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OF  THE  POSTERIOR  ROOTS  OF 
THE  SPINAL  CORD 


AV  I  Til  THE  RETORT  OF  ONE  CASE  AND  CITATION  OF  OTHER 
CASES  AS  A  BASIS  OF  INQUIRY  INTO  THE 
COURSE  OF  THE  SENSORY  PATHWAY  * 


WILLIAM  A.  JONES,  M.D. 

Professor  of  Mental  and  Nervous  Diseases,  Medical  Department, 
University  of  Minnesota 

MINNEAPOLIS 

To  provide  a  suitable  introduction  to  my  subject,  the 
following  case  is  outlined: 

History. — Mr.  X.  was  first  seen  by  me  Dec.  24,  1908.  He 
was  50  years  of  age,  married,  and  the  father  of  four  living, 
healthy  children.  His  father,  who  had  been  previously  rheu¬ 
matic,  died  at  82  of  old  age.  His  mother  died  of  syncope 
at  04.  He  has  one  brother  who  is  healthy  and  well  except 
that  he  is  an  asthmatic.  There  are  no  nervous  or  mental 
troubles,  tuberculosis,  or  malaria  in  him  or  his  family.  He 
was  never  nervously  ill. 

In  1881,  when  26  years  old,  he  was  circumcised,  and  he  may 
have  had  syphilis  at  that  time,  but  the  history  of  it  is  uncer¬ 
tain,  and  there  were  no  demonstrable  evidences  of  lues  at  the 
time  of  his  first  examination,  in  1907.  His  habits  have  always 
been  temperate  and  his  bodily  functions  normal. 

In  1891,  or  sixteen  years  before  his  visit,  twitching  began 
in  his  right  forearm  on  the  radial  side.  Later  there  wras  a 
dull  ache  in  the  same  region,  followed  by  shooting  pains, 
spreading  through  the  arm,  involving  the  right  arm  and 
shoulder,  and  extending  into  the  dorsal  side  of  the  head  of  the 
radius,  and  later  centering  at  two  main  points,  the  thenar 
eminence  and  the  lower  attachment  of  the  deltoid  about  the 
superficial  aspect  of  the  musculospiral  nerve.  Not  infrequently 
the  right  scapula  wTas  the  seat  of  pain.  The  pain-seizures  were 
paroxysmal,  and  grew  in  frequency  and  severity,  and  they  were 
apparently  more  or  less  influenced  and  aggravated  by  changes 
in  the  barometer. 

In  1903,  his  pains  became  so  severe  that  his  musculospiral 
nerve  was  stretched;  but  not  even  temporary  relief  followed 

this  operation. 

Examination. — He  came  to  Minneapolis  Dec.  24.  1907,  and 
exhibited  during  his  visit  here  marked  evidences  of  paroxysms 
of  pain.  He  clutched  wildly  at  his  thenar  eminence  and  at  a 
point  below  the  deltoid  and  behind  the  shoulder.  These  par¬ 
oxysms  recurred  every  day  at  short  intervals  during  the  day. 
but  were  less  noticeable  when  his  attention  was  diverted.  Lie 
liad  no  anesthesia  of  the  shoulder,  arm,  forearm,  or  hand,  nor 
in  any  other  part  of  his  body.  His  pupils  were  small,  almost 
pin-points.  The  right  pupil  was  smaller  than  the  left,  irregular 
in  outline,  and  reacted  slightly  to  light.  His  vision  was 
myopi#.  These  two  symptoms,  shooting  pains  and  pupillary 
changes,  justified  the  diagnosis  of  high  tabes,  made  by  bis 
physicians,  Drs.  Frank  Fry  and  William  Graves,  of  St.  Louis, 
who  had  had  him  under  observation  for  years.  A  celebrated 
Scottish  neurologist  had  made  a  diagnosis  of  neuromata  of  the 
cervical  spinal  nerves. 


•  Chairman's  Address  before  the  Section  on  Nervous  and  Mental 
Diseases  of  t lie  American  Medical  Association,  at  the  Sixty-Second 
Annual  Session,  held  at  Los  Angeles,  June,  1911. 


The  reflexes,  deep  and  superficial,  of  the  arms,  trunk,  and 
legs,  were  normal.  The  station  and  coordination  were  good, 
and  he  had  no  ataxia  of  the  arms  or  legs. 

The  few  symptoms  that  were  present  made  the  diagnosis 
difficult,  other  than  that  a  central  cord  lesion  was  probable. 

Operation. — As  he  had  been  thoroughly  medicated  by  mer¬ 
curials  and  iodids  he  was  told  that  there  was  one  course  open 
to  him,  namely,  a  sectioning  of  a  trunk  nerve  in  the  neck,  or 
laminectomy  and  posterior  root  section.  The  former  operation 
was  chosen,  and  a  large  connecting  trunk,  presumably  between 
the  fifth  and  sixth  cervical  nerves,  was  sectioned  in  the  neck 
Jan.  8,  1908.  Relief  from  pain  and  spasm  was  immediate,  and 
he  was  reasonably  comfortable  for  a  few  months.  Gradually 
the  paroxysms  of  pain  returned,  and  he  came  again  for  relief. 
Jan.  23,  1909,  he  was  operated  on  by  Drs.  H.  W.  Jones  and 
A.  S.  Hamilton.  An  unilateral  laminectomy  was  performed 
on  the  right  side  by  cutting  through  the  laminae  and  exposing 
the  cord  with  the  roots  from  the  lower  half  of  the  cervical  seg¬ 
ments.  The  dura  was  incised  and  the  spinal  fluid  allowed  to 
escape  slowly.  The  incision  was  enlarged  and  the  sensory  roots 
of  the  fifth,  sixth  and  seventh  cervical  nerves  were  raised  on 
a  hook  with  great  care  so  as  to  include  all  of  the  fibers.  The 
roots  were  then  grasped  with  compression-forceps  and  resected, 
cutting  them  where  they  emerged  from  the  cord  and  as  near 
their  emergence  from  the  dura  as  possible.  It  was  thought 
that  all  of  the  strands  were  exsected.  The  dura  was  closed 
with  catgut,  and  the  skin  was  closed  with  subcuticular  silk¬ 
worm  gut. 

Greatly  to  our  disappointment  and  to  the  astonishment  of 
the  patient,  he  waked  from  his  anesthetic  in  pain  and  agony 
and  without  a  clearly  defined  area  of  anesthesia.  A  map  of 
the  usual  distribution  of  peripheral  sensory  nerves  was  used 
as  a  basis  of  comparison,  but  the  patient  failed  to  verify  the 
outlines  on  the  map.  By  careful  investigation  we  thought  we 
discovered  a  change  in  sensation,  but  in  a  few  days  the  arm 
had  regained  its  natural  sensitiveness.  If  there  was  any 
change  in  sensation  at  any  time  following  the  operation  it  was. 
so  slight  as  to  be  considered  unreliable.  The  patient  recovered 
from  the  operation,  and  his  cervical  spine  was  in  no  way 
impaired,  but  the  paroxysms  of  pain  increased  in  frequency 
and  severity.  He  returned  home,  and  during  the  spring  and 
summer  he  suffered  great  pain,  and  was  forced  to  use  opiates. 

Second  Operation. — He  went  to  St.  Mary’s  Hospital,  at 
Rochester,  Minn.,  and  was  operated  on  by  Dr.  C.  11.  Mayo, 
Aug.  11,  1909.  The  unilateral  laminectomy  was  repeated, 
and  the  sensory  roots  of  the  fourth  and  eighth  cervical  nerves 
were  exsected.  Dr.  Mayo  thought  at  the  time  of  this  operation 
that  there  remained  a  few  filaments  from  the  fifth,  sixth  and 
seventh  nerves,  which  bad  been  previously  removed.  Ibis 
seems  hardly  likely,  as  the  operation  was  done  with  the  great¬ 
est  care.  At  all  events,  a  marked  anesthesia  should  have  fol¬ 
lowed  the  root  section.  The  relief  from  pain  after  Dr.  Mayo’s 
operation  was  marked  within  a  few  days.  1  he  arm  lost  its 
spasticity  and  became  more  or  less  useless:  and  the  right  leg 
dragged,  probably  due  to  a  superficial  injury  or  hemorrhage 
into  the  substance  of  the  cord. 

The  patient  writes  me  under  date  of  June  2,  1911.  as  follows: 

“I  am  free  to  say  that,  although  I  was  relieved  from  the 
terrible  condition  I  was  in,  I  am  in  anything  but  a  satisfactory 
condition  at  present.  My  walking  is  impaired,  and  the  right 
leg  nas  never  entirely  regained  its  power  or  control,  and  I 
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Vtiic  .very,  quickly.  There  is  a  lack  of  sensation  in  the  toes  of 
the  right  foot,  but  that  does  not  inconvenience  me  to  anv  con¬ 
siderable  extent.  There"3  tins  been  quiteA  loss  of  sensation  in 
the  right  shoulder  and  arm,  especially  along  what  T  should 
call  the  top  of  the  arm  to  the  thumb,  forefinger,  and  second 
finger,  but  there  is  always  a  terrible  tension  in  the  arm, 
especially  in  the  forefinger.  At  times  it  almost  seems  as  if 
the  filaments  would  be  drawn  from  the  finger.  I  cannot 
describe  it  otherwise.  When  a  change  of  the  atmospheric  con¬ 
ditions  is  approaching  I  feel  it  very  severely,  the  throbbing 
and  twitching  of  the  hand  being  especially  acute.  On  the 
lower  outside  portion  of  the  arm  (in  a  line  with  the  point  of 
the  elbow)  the  sensation  is  not  nearly  so  acute.  I  cannot  use 
(lie  arm,  except  to  shake  hands  or  to  carry  a  light  weight, 
such  as  an  umbrella,  and  I  might  say  that  I  have  to  make 
my  arm  do  that  and  watch  it  while  it  is  being  done.  At 
t lie  back  of  the  collar  bone,  at  the  foot  of  the  incision  of  the 
operation  of  1908,  I  have  a  sensation  as  if  a  hot  iron  were 
being  pushed  in  there,  and  my  neck  muscles  become  rigid.  As 
a  matter  of  fact,  I  do  not  think  the  nerves  are  any  more  dead 
in  the  arm  than  they  were  before  the  operation,  but,  as  1  have 
said  before,  1  have  received  considerable  relief  from  the  last 
operation.  Unfortunately,  on  account  of  my  lack  of  strength 
1  cannot  take  much  exercise,  so  have  increased  in  weight  to 
an  uncomfortable  degree.  Prior  to  1008  1  never  weighed  over 
172  pounds  and  before  the  operation  at  Rochester,  in  August, 
1 1:09,  I  weighed  135  pounds.  To-day  I  weigh  195,  and  my 
weakness  makes  it  hard  to  carry  this  weight. 

“In  closing.  1  wish  to  sav  that  if  anyone  in  a  condition 
similar  to  mine  should  ask  my  opinion,  I  would  strongly  urge 
him  to  avoid  the  knife.  This  may  6eem  ungrateful,  but  while 
1  suffered  terrible  pain,  1  had  the  strength  to  carry  and  use 
mv  arm. 

“One  tiling  I  overlooked;  at  night  I  sometimes  never  move 
from  lying  down  to  getting  up.  but  when  the  time  comes  to 
rise  it  is  hard  to  get  turned  around  and  get  up.  My  nerves 
strain  me,  and  I  almost  feel  as  if  I  should  become  disjointed. 
The  same  condition  occurs  on  a  smaller  scale  if  I  have  been 
sitting  for  a  half  hour  or  so.  1  might  also  add  that  when  the 
atmospheric  condition  changes,  the  weight  of  my  arm  increases 
as  if  1  were  carrying  a  heavy  weight  on  my  shoulder.  This  is 
as  near  as  I  can  describe  my  condition  at  present.” 

This  case  is  only  one  of  many  reported  in  this  country 
and  abroad,  in  which  an  operation  has  been  employed 
for  the  relief  of  pain,  spasticities,  athetosis,  post-hemi¬ 
plegic  contractures,  spastic  paraplegia,  and  gastric  crises 
in  tabes. 

To  Dr.  C.  L.  Dana  of  New  York  belongs  the  credit 
for  this  operation,  and  the  first  of  its  kind  in  this  coun¬ 
try  was  done  by  Dr.  Robert  Abbe,  Dec.  31,  1888.  Mr. 
Bennett,  a  London  surgeon,  under  the  direction  of  Sir 
Victor  Horsley,  operated  on  a  similar  case  seven  days 
before  Dr.  Abbe’s  operation.  These  episodes  led  to  much 
open  discussion,  and  the  claims  for  priority  of  operation 
have  never  been  definitely  settled,  but  it  has  been  con¬ 
ceded  by  other  writers  that  the  principles  of  the  opera¬ 
tion  were  first  enunciated  by  Dr.  Dana. 

•  *- 

Forster,  a  Breslau  surgeon,  in  1908,  wrote  a  very 
exhaustive  treatise  on  root-section  operation  from  its 
theoretic,  as  well  as  its  practical,  aspects,  and  he  empha¬ 
sized  its  usefulness  in  spasticities  and  athetosis.  He 
reported  five  patients  operated  on  by  Tietze,  one  of 
whom  was  a  girl  of  11  years  with  painful  spasms  and 
nearly  complete  paraplegia  following  a  tuberculous 
spondylitis.  The  third  and  fifth  .lumbar  and  second  sac¬ 
ral  roots  were  divided  on  the  left  side,  and  the  third 
lumbar  and  first  sacral  on  the  right  side.  The  relief 
from  spasm  and  pain  was  decided,  and  there  was 
improvement  in  locomotion.  No  disturbance  of  sensa- 
tion  followed  the  operation. 

Chipault  and  Demaulin,  in  1895,  in  the  Gazette  des 
lidpitaiLv,  have  contributed  cases  and  literature. 


Dr.  Morton  Prince  in  Brain,  spring,  1901,  records  the 
section  of  a  posterior  spinal-nerve  root  for  the  relief  of 
pain  in  a  case  of  neuritis  of  the  brachial  plexus,  follow¬ 
ing  a  Colles’  fracture  of  the  left  wrist,  in  which  there 
was  absolute  paralysis  of  nearly  the  whole  left  arm  and 
reaction  of  degeneration,  atrophy,  and  pain  in  the  thumb 
and  forefinger.  Evidently  the  roots  of  the  fifth,  sixth  and 
seventh  cervical  fibers  were  most  severely  injured.  How¬ 
ever,  of  these  three  the  fifth  and  sixth  suffered  the  most. 
The  man  was  operated  on  three  times;  first  the  radial 
nerve  was  stretched ;  later,  two  other  operations  on  nerve 
trunks  were  done.  Before  the  operations  there  was  anes¬ 
thesia  over  the  deltoid  distribution  and  over  the  little, 
the  ring,  and  one-half  of  the  middle  finger.  This  may 
have  been  due  to  one  of  the  operations  or  to  an  exten¬ 
sion  of  the  neuritis.  A  laminectomy  was  done  which 
produced  a  cessation  of  pain  in  the  fore-arm.  'Later,  a 
Brown-Sequard’s  paralysis  developed,  and  still  later 
there  was  a  partial  return  of  sensibility.  The  fifth, 
sixth  and  seventh  cervical  spinal  roots  were  divided, 
and  an  absolute  loss  of  sensation  for  touch  and  pain 
followed,  limited  to  the  whole  thumb  with  its  ball,  the 
back  of  the  hand,  and  a  strip  along  the  radial  aspect  of 
the  forearm  and  arm.  The  palmar  surface  of  the  fore¬ 
arm  and  middle  fingers  and  the  region  generally  given 
to  the  sixth  root  were  not  anesthetic. 

Dr.  George  W.  Jacoby1  recorded  cases  of  posterior 
nerve-root  section  which  were  more  or  less  benefited, 
and  pointed  out  the  dangers  of  a  Brown-Sequard  par¬ 
alysis. 

Abbe2  records  a  case  of  intractable  brachial  neuralgia 
in  which  nerve-stretching  and  amputation  had  been 
done  by  another  surgeon,  and  in  which  Dr.  Abbe  finally 
made  an  intradural  division  of  the  posterior  roots  of 
the  sixth,  seventh  and  eighth  cervical  nerves  with  im¬ 
provement.  During  this  operation  an  electrode  was 
applied  to  the  sixth  nerve  root,  which  caused  contrac¬ 
tion  of  the  supraspinati  and  infraspinati,  brachial  is, 
latissimus  dorsi,  pectoralis  major,  teres,  and  deltoid. 
In  this  case  the  first  operation  consisted  of  dividing 
roots  outside  the  dura.  Pain  was  present  on  awakenihg. 
Forty-eight  hours  later,  and  without  an  anesthetic,  the 
surgeon  made  an  intradural  section  of  the  seventh  and 
eighth  roots,  but  the  same  kind  of  pain  continued  that 
he  had  had  previously.  An  application  of  a  blunt 
instrument  to  the  posterior  columns  caused  intense  and 
widely  distributed  pain.  After  the  final  operation,  the 
pain  gradually  ceased,  and  there  was  general  improve¬ 
ment,  with  some  anesthesia  over  the  outer  side  of  the 
arm  from  the  deltoid  downward  across  the  neck  in  front 
to  the  center  of  the  clavicle  and  behind  to  the  center  of 
the  scapula.  A  degenerative  neuritis  was  established  by 
the  microscopic  findings.  Seven  or  eight  years  after  the 
operation  the  patient  complained  of  drawing  pain  in  his 
stumps  with  anesthesia  as  before  over  the  deltoid.  He 
resumed  the  morphin  habit,  which  he  had  contracted 
early,  so  that  the  quality  of  pain  could  not  be  accurately 
estimated.  Abbe  records  another  case  of  spastic  para¬ 
plegia  with  pain  in  the  left  leg  and  recurring  muscular 
spasms.  The  four  posterior  lumbar  roots  and  the  upper 
sacral  roots  were  divided.  Pain  disappeared,  and  anes¬ 
thesia  developed  early,  but  the  sensation  returned.  The 
patient  died  of  apoplexy  on  the  twelfth  day. 

Drs.  Frank  R.  Fry  and  Sidney  I.  Schwab3  of  St. 
Louis  reported  a  case  of  laminectomy  for  postsyphilitic 
nerve-root  pain.  A  laminectomy  of  the  third  fourth 

1.  Jacoby,  G.  W.  :  New  York  Med.  Jour.,  Aug.  a.  1007. 
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and  fifth  dorsal  vertebras  exposed  the  cord,  and  after 
releasing  the  adherent  dura,  the  fourth  and  fifth  dorsal 
roots  were  severed.  There  was  no  opportunity  to  observe 
the  presence  or  absence  of  sensation,  as  the  patient  died 
in  a  few  hours.  lie  was  relieved  of  pain,  however,  dur¬ 
ing  his  conscious  state. 

Dr.  John  J.  Thomas  of  Baltimore  records  a  case  of 
resection  of  the  dorsal  spinal  nerve-roots  for  gastric 
crises  in  tabes  with  .successful  outcome. 

Dr.  Philip  Coombs  Knapp  of  Boston  reports  a  case 
of  tabetic  pain  in  which  Dr.  Blake  divided  the  seventh, 
eighth,  ninth  and  tenth  dorsal  roots,  with  only  tem¬ 
porary  relief. 

Dr.  D.  1.  Wolfstein  of  Cincinnati  records  a  case  in 
which  four  roots  in  the  dorsal  region  were  divided  for 
pain.  There  was  an  area  of  anesthesia  corresponding  to 
the  definite  root-areas,  but  no  diminition  of  pain  in 
these  areas. 

Dr.  Charles  H.  Frazier4  reports  three  cases  in  which 
he  operated  for  spasticity  and  athetosis.  The  first 
patient  was  greatly  relieved,  and  the  second  improved 
as  to  spasticity  and  athetoid  movements,  although  of 
cerebral  origin.  The  third  case  of  spastic  paraplegia 
was  one  in  which  the  third  and  fifth  lumbar  and  first 
sacral  roots  were  divided  on  both  sides.  The  spasticity 
was  improved  without  loss  of  touch  and  pain  sensation. 

Dr.  Spiller,5  in  1905,  advocated  resection  of  the  pos¬ 
terior  roots  for  the  relief  of  spasticities. 

Frazier  and  Spiller6  report  one  case. 

Dr.  Alfred  S.  Taylor  of  New  York,  who  is  an  advo¬ 
cate  of  unilateral  laminectomy,  has,  up  to  this  time, 
performed  seventeen  operations,  five  of  which  were  for 
pain. 

Case  1. — The  eighth  cervical  and  first  dorsal  sensory  roots 
were  ent  and  the  pain  relieved  over  the  distribution  of  the  first 
dorsal. 

Case  2. — Gastric  crises  in  tabes.  The  seventh  to  the  tenth 
dorsal  roots  were  cut  on  both  sides  with  prompt  relief. 

Case  3.— In  a  boy  with  painful  spasms  in  t he  arm  occurring 
every  few  moments,  the  upper  half  of  the  sixth  and  all  of  the 
seventh  and  eighth  cervical  and  first  dorsal  roots  were  cut. 
Complete  relief  of  pain  and  spasm  was  experienced,  but  some 
stiffness  remained. 

Case  4. — A  simple  laminectomy  was  performed  without  root- 
section,  the  patient  experiencing  much  benefit. 

Case  5. — Gastric  crises  with  tabes.  The  seventh  to  tenth 
dorsal  roots  on  both  sides  were  cut.  The  results  were  uncer¬ 
tain.  as  the  patient  had  been  a  morphinist  and  complained  of 
severe  pain  after  the  operation. 

Case  6. — A  spastic  and  painful  leg.  The  fourth  and  fifth 
lumbar  and  first  sacral  and  part  of  the  second  sacral  roots  were 
sectioned  on  both  sides,  and  relief  obtained. 

Dr.  Charles  A.  Elsberg  and  his  assistant,  Dr.  Beer, 
of  the  New  York  Neurological  Institute,  have  cut  the 
posterior  spinal  roots  nine  times  during  the  past  two 
years.  In  five  of  the  patients,  the  operation  was  done 
for  spasticity.  There  was  great  improvement  in  three 
of  these  patients,  but  only  temporary  improvement  in 
the  remaining  two.  In  a  case  in  which  there  had  been 
an  unsuccessful  search  for  a  spinal  tumor  by  another 
surgeon  three  months  before  and  which  was  later  diag¬ 
nosed  as  a  case  of  lateral  sclerosis,  a  double  laminectomy 
was  performed  in  July,  1910,  for  section  of  the  poste¬ 
rior  roots  on  both  sides.  The  third  and  fifth  lumbar 
and  first  sacral  roots  were  cut,  with  the  result  that  there 
was  a  marked  relaxation  of  spasticity  in  the  lower 
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extremities  for  four  weeks,  and  then  a  gradual  return 
of  spasticity  in  both  lower  extremities,  with  marked 
hyperesthesia  over  an  irregular  area, — the  entire  foot 
over  the  back  and  front  and  about  two-thirds  of  the  leg. 
This  hyperesthesia  did  not  follow  the  lines  usually 
mapped  out  as  supplied  by  the  fifth  lumbar  root.  There 
were  no  sensory  disturbances  following  the  operation. 
Death  followed  four  months  later  from  exhaustion.  The 
autopsy  showed  a  spinal  tumor  in  the  dorsal  region. 

Of  the  two  last-mentioned  patients,  Patient  4  was 
operated  on  because  of  an  old  hemiplegic  spasticity  with 
athetosis.  This  patient’s  spastic  upper  extremity  was 
much  relaxed  for  about  one  month.  Then  the  spasticity 
began  to  return  and  after  six  months  was  as  marked  as 
before  the  operation. 

In  the  fifth  patient,  in  whom  only  two  roots  were  cut 
by  Dr.  Beer,  some  sensory  loss  was  observed  after  the 
operation,  much  to  the  surprise  of  the  operator. 

Posterior-root  section  was  done  four  times  on  account 
of  pain.  One  patient  had  an  infiltrating  fibrolipoma  of 
the  cauda  equina,  which  could  not  be  removed.  As  she 
had  suffered  severe  pain  in  the  distribution  of  the  fifth 
lumbar  posterior  root,  it  was  divided  on  the  left  side, 
and  she  was  entirely  freed  of  her  pain  by  root  section. 

In  the  second  patient,  in  whom  root  section  was  done 
for  pain  in  her  upper  extremity  from  a  chronic  spinal 
meningitis,  a  section  of  one-half  of  the  seventh  cervical, 
eighth  cervical,  and  first  dorsal  produced  sensory  dis¬ 
turbance  following  the  operation,  and  relief  was  not 
obtained  from  the  sectioning. 

In  the  third  patient,  a  section  of  all  of  the  posterior 
roots  going  to  the  left  upper  extremity  was  made  for 
relief  of  the  excruciating  pain  in  an  amputated  extrem¬ 
ity.  An  amputation  of  the  wrist  had  been  done  for  sar¬ 
coma  of  the  hand,  and  a  second  amputation  was  done 
bv  a  surgeon  in  an  attempt  to  relieve  the  neuralgia 
which  followed  the  first  amputation.  The  pain  in  this 
case  was  not  relieved  by  the  section  of  the  posterior 
roots. 

In  the  fourth  case  several  posterior  roots  were  cut, 
among  them  the  eighth  and  ninth  dorsal,  in  order  to 
relieve  severe  root  pains,  the  origin  of  which  could  not 
be  determined.  No  relief  was  obtained  by  the  patient; 
and  no  anesthesia  was  noted  after  the  operation.  None 
of  these  cases  died  from  operation. 

The  one  case  I  reported  is  a  fair  illustration  of  the 
difficulties  in  making  a  correct  diagnosis  in  intractable 
painful  conditions.  The  differentiation  between  a  per¬ 
ipheral  nerve-trunk  disease,  tabes,  and  a  painful  impres¬ 
sion  from  cerebral  disorder  is  not  always  possible.  This 
case  creates,  as  do  other  cases  similar  in  their  symp¬ 
tomatology,  a  hesitancy  in  accepting  the  former  concep¬ 
tion  of  the  sensory  paths  in  the  spinal  cord. 

The  model  diagrams  compiled  by  many  investigators 
are  evidently  subject  to  modification  in  different  indi¬ 
viduals,  and  it  is  fair  to  assume  that  the  segments  of 
the  cord  do  not  invariably  preside  over  definite  skin  or 
muscle  areas;  neither  can  one  be  sure  that  two,  or  even 
three,  segments  contain  the  landing-stations  for  repre¬ 
sentation  in  the  skin.  In  many  of  the  cases  reported  in 
which  excision  of  several  posterior  roots  was  done  for 
pain  or  spasticity,  anesthesias  that  correspond  to  old  or 
recent  diagrams  failed  to  develop.  One  must  expect 
any  sort  of  surprise  after  posterior-root  section :  an 
unusual  anesthesia,  a  slight  approach  to  loss  of  sensa¬ 
tion,  a  temporary  but  uncertain  modification  of  sensa¬ 
tion  that  is  suggestive  of  the  usual  lines  of  distribution, 
a  hvperesthesia  perhaps,  or  no  disturbance  of  sensation 
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whatever.  The  distribution  attributed  to  certain  nerve- 
roots  is  unreliable,  as  evidenced  by  my  case  and  other 
cases  already  cited,  and  shows  that,  in  certain  individ¬ 
uals  at  least,  the  sixth  cervical  does  not  always  receive 
sensory  impression  from  the  radial  side  of  the  hand  and 
arm.  The  argument  is  advanced  that  in  these  opera¬ 
tions  the  posterior  roots  are  not  thoroughly  severed,  but 
this  criticism  is  not  just  and  casts  discredit  on  a  skilled 
operator  or  observer.  We  might  better  admit  that  sen¬ 
sory  impulses  are  received  by  the  spinal  cord  through 
many  segments  and  that  the  sensory  pathway  into  the 
cord  from  the  periphery  is  split  up  into  many  parts. 

We  may  also  be  forced  to  admit  that  the  pathway  in 
the  cord  is  not  as  uniform  as  we  formerly  held;  that 
fibers  for  various  sensations  are  scattered  widely  and 
have  more  than  one  representative  column. 

Karl  Petren,7  in  an  analysis  of  96  cord  injuries, 
shows  that  the  sense  of  touch  is  represented  in  the  pos¬ 
terior  column  of  one  side  of  the  cord  and  in  the  lateral 
columns  of  the  opposite  side.  This  may  explain,  in  a 
measure,  why  sensation  is  not  always  impaired  or  lost 
when  posterior  roots  are  sectioned.  Dana  holds  that 
some  of  the  sensory  tracts,  notably  of  pain  and  tempera¬ 
ture,  are  located  in  the  deep  jvhite  tracts  of  the  cord  in 
front  of  the  crossed  pyramidal  bundle.  It  is  not  improb¬ 
able  that  the  sensory  pathway  in  the  spinal  cord  is 
crossed  and  recrossed  in  its  upward  approach  to  the  cor¬ 
tex  and  that  this  intricacy  of  lacing  fibers  may  be  so 
involved  that  it  is  impossible  to  determine  accurately 
segmental  receiving  stations.  Take,  for  example,  the 
frequent  failures  to  relieve  permanently  spastic  muscles 
by  root-section,  granting  also  that  the  motor  tracts  are 
involved.  In  some  of  the  cases  reported,  improvement 
lasted  only  from  one  to  six  months.  Is  the  return  of 
the  spasm  due  to  a  repair  or  regrowth  of  the  cut  sensory 
roots,  a  condition  emphatically  denied  by  investigators; 
or  may  we  assume  that  other  segments,  like  collateral 
blood-vessels,  take  up  the  function  of  its  injured  neigh¬ 
bor;  or  are  sensations  conveyed  into  the  cord  bv  sensory 
fibers  running  in  motor  roots;  or  shall  we  go  higher  and 
consider  the  cortex  of  the  brain  and  its  memory  of  pain¬ 
ful  impressions? 

Sherington  has  shown  that  cutaneous  zones  do  not 
correspond  numerically  with  the  course  of  the  ribs,  but 
are,  in  general,  much  lower,  and  that  each  spinal  root 
contributes  fibers  to  several  peripheral  sensory  nerves; 
yet  the  territory  covered  by  •  a  single  root  is  never  a 
patchwork,  but  an  area. 

Zabinski,  in  a  case  of  ascending  neuritis  of  one  arm 
on  which  many  operations  had  been  performed,  finally 
made  an  intradural  section  of  the  sixth,  seventh  and 
eighth  cervical  and  the  first  dorsal  and  secured  immedi¬ 
ate  relief  from  pain,  which  returned  slightly  in  the  sec¬ 
ond  week  and  was  accompanied  by  anesthesia  up  to  the 
middle  of  the  arm.  This  case  proved  the  correctness  of 
the  old  diagrams. 

Abbe  and  Dana,  following  Fere’s  tables,  have  worked 
out  the  areas  supplied  by  the  sixth,  seventh  and  eighth 
cervical  nerves  in  relation  to  muscles  and  sensation. 
The  sixth  cervical  supplies  the  latissinnis  dorsi.  deltoid, 
teres  major,  pectorales,  and  the  supra-  and  infraspinati ; 
and  it  also  carries  sensation  from  the  outer  part  of  the 
shoulder,  arm  and  forearm,  and  the  radial  distribution 
in  the  hand.  The  seventh  cervical  supplies  the  rhom¬ 
boid.  pectorales,  latissimus  dorsi.  pronators,  and  triceps, 
and  supplies  sensation  to  the  radial  side  of  the  forearm 
and  hand. 


The  eighth  cervical  supplies  the  pronators,  pectorales, 
flexores  carpi  et  digitorum,  hand  muscles  and  triceps, 
and  supplies  sensation  to  the  forearm  and  hand,  and  the 
ulnar  and  median  areas. 

The  first  dorsal  supplies  the  flexores  carpi  et  digi¬ 
torum.  pectorales  and  intercostohumerals. 

No  investigator  has  been  able  to  divide  the  tracts  in 
the  cord  that  convey  touch,  pain  or  muscle-sense  for  the 
reason  advanced  earlier  in  the  paper,  namely,  that  these 
tracts  are  so  scattered  through  the  white  substance  of 
the  cord  that  to  separate  them  is  impossible. 

In  some  cases  of  intractable  pains  wherever  located, 
we  are  obliged  to  fall  back  on  the  generally  accepted 
theory  that  memory  pain  is  the  only  possible  explana¬ 
tion.  In  some  of  the  cases  cited  and  reported  where 
pain  has  continued  after  an  operation  we  are  unable  to 
advance  any  acceptable  .theory  other  than  that  the  sen¬ 
sory  cortex  or  other  gray  ganglia  in  the  brain  is  the  seat 
of  the  pain.  A  painful  impression  is  permanently  lodged 
in  the  centers  of  consciousness. 

The  following  conclusions  are  for  consideration : 

1.  Old  and  new  chartings  of  sensorv  areas  are  vari- 
able  and  unreliable. 

2.  Each  individual,  according  to  circumstances,  has 
an  individual  center  for  pain. 

3.  The  segments  in  the  spinal  cord  follow  no  definite 
order  except  when  gross  lesions  are  present,  and  even 
here  we  may  be  in  error. 

4.  When  the  posterior  roots  are  sectioned  for  pain, 
it  may  be  necessary  to  divide  more  than  three,  perhaps 
as  many  as  five  roots,  to  accomplish  relief. 

5.  In  some  instances,  it  is  advisable  to  section  one- 
half  of  several  roots,  or  alternate  roots,  to  abolish  or 
diminish  pain  and  spasm. 

6.  Tf  this  order  is  followed,  there  is  less  likelihood  of 
disagreeable  results,  such  as  helplessness  from  greater 
or  less  loss  of  voluntary  control. 

7.  Allow  the  patient  to  come  out  of  the  anesthetic 
and  reopen  the  wound  for  further  root  section,  in  case 
pain  persists. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  N.  Moyer,  Chicago:  In  view  of  the  fact  that  opera¬ 
tions  have  been  recommended  for  root  pains  and  that  the 
symptomatic  criteria  for  operations  in  these  cases  are  still 
uncertain,  we  are  indebted  to  Dr.  Jones  for  a  timely  discus¬ 
sion  of  this  subject.  It  is  obvious  that  the  difficulty  is  one 
of  diagnosis;  if  the  section  of  the  root  is  made  peripheral 
to  the  lesion,  relief  cannot  be  hoped  for.  and  it  is  the  indefi¬ 
niteness  of  localization  of  sensory  root  lesions  that  makes 
an  operation  of  this  character  uncertain,  and  should  lead  us  to 
prefer  other  methods  of  relief  where  possible.  During  the 
last  six  months  at  the  Cook  County  Hospital  we  have  been 
treating  tabetic  root  pains  by  the  injection  of  eacodylate  of 
sodium  into  the  spinal  canal,  a  method  proposed  by  Dr.  Heym. 
During  the  past  six  months  we  have  injected  upwards  of 
thirty  cases.  In  most  of  them  there  has  been  a  prompt  relief 
of  pain;  in  one  case  of  tabes  involving  the  upper  segments 
of  the  cord,  the  relief  was  quite  as  prompt  as  in  the  others 
in  which  the  tabetic  involvement  was  lower  down.  No  un¬ 
toward  complications  have  followe'd  the  injections.  In  mak¬ 
ing  them  we  use  the  ordinary  technic  for  lumbar  puncture, 
but  allow  just  enough  spinal  fluid  to  escape  to  show  that 
the  needle  is  in  the  spinal  canal. 

Dr.  W.  W.  Graves,  St.  Louis:  I  had  the  privilege  of  seeing 
the  case  reported  by  Dr.  Jones,  and  was  very  much  interested 
at  the  time  because  of  the  diagnostic  problems  involved.  The 
individual  had  suffered  for  many  years  from  pain  and  I 
unhesitatingly  made  the.  diagnosis  that  Dr.  Fry  bad  marie 
before,  that  this  was  a  case  of  tabes.  This  diagnosis  was 


7.  Fotren.  Karl  :  Arch.  f.  Psychiat.  Nervenkrankh.,  1910,  xlvil, 


Voi.vmk  I.VII 
NUMBER  13 


FINDINGS  IN  HYPERTENSION— LEE 


1 1 79 


founded  on  unusually  small  and  irregular  pupils,  which 
did  not  react  well  to  light,  on  sensory  loss  about  the  legs, 
about  the  chest,  and  a  slight  sensory  loss — at  least  1  found 
it  so — about  the  outer  surface  of  the  arms  and  in  the  dis¬ 
tribution  of  the  fifth  and  sixth  cervical  roots;  not  any  more 
on  the  right  side,  where  he  had  so  much  pain,  than  on  the 
left.  The  peculiar  problem  in  the  case  was  that  this  indi¬ 
vidual  who  appeared  to  suffer  from  intolerable  pain  during 
the  day  could  lie  down  at  night  and  sleep  without  narcotics. 
So  that  1  regarded  this  pain  as  partly  "attention  pain.”  Per¬ 
haps  he  did  have  true  brachial  crises  at  times;  but  I  believe 
that  which  he  called  pain  was  not  actually  pain  dependent  on 
a  definite  lesion,  but  rather  on  some  sort  of  a  psychical 
process — undue  “attention” — with  which  we  are  all  familiar 
in  certain  cases.  The  individual  was  able  to  sleep  and  he 
could  be  diverted  from  his  pain  during  the  course  of  the  exam¬ 
ination.  I  put  the  patient  to  bed,  isolated  him,  diverted  him 
as  much  as  T  could  from  his  trouble,  gave  him  large  doses 
of  mercury,  because  he  had  never  had  a  thorough  systematic 
course  of  treatment,  and  he  showed  very  decided  improvement. 
After  keeping  him  under  observation  for  about  five  or  six 
months,  he  went  to  Scotland  and  he  wrote  from  the  steamer 
that  he  had  not  been  so  free  from  pain  for  fifteen  years  and 
he  expected  to  return  to  St.  Louis  practically  well.  The  pain 
persisting  the  way  it  did  after  the  nerve  root  section  by  Dr. 
Jones  seems  to  me  to  substantiate  the  diagnosis  that  this 
pain  was  not  due  to  a  definite  root  lesion. 

Now,  I  should  just  like  to  add  a  word  about  the  applica¬ 
tion  of  nerve  root  sections  in  spastic  states.  Last  October 
during  the  meeting  of  the  German  Neurologic  Society  In 
Berlin  I  saw  results  obtained  by  Foster’s  operation  and  the 
results  achieved  along  that  line  are  remarkable.  In  children 
who  bad  never  been  able  to  walk  or  make  any  voluntary  or 
purposeful  movements  with  their  legs,  after  relieving  the 
spasticity  by  root  sections  and  after  training,  those  children 
were  able  to  get  around  and  get  a  great  deal  of  use  of  their 
less.  As  to  the  use  of  nerve  root  section  for  the  relief  of 
pain,  I  agree  with  Dr.  Moyer  that  we  shall  resort  to  such 
serious  operations  less  and  less  as  time  goes  on. 

Dr.  Albert  Abrams,  San  Francisco:  As  far  as  the  localiza¬ 
tion  of  spinal  root  pain  is  concerned,  there  is  one  diagnostic 
point  which  has  afforded  me  great  service,  and  that  is,  if 
one  takes  the  tender  points  peripheral  to  the  supposed  site 
of  the  lesion,  and  manipulates  them  by  traction,  pressure,  or 
whatever  the  process  may  be,  areas  of  tenderness  develop 
at  the  vertebral  exits  of  the  spinal  nerves  which  are  segmen- 
tally  related  to  the  peripheral  areas  of  sensitiveness,  and  if 
the  vertebral  areas  of  tenderness  are  frozen,  the  pain  periph¬ 
eral  to  the  site  of  lesion  disappears.  All  the  pointes  douloureux 
disappear. 

Another  point  is  to  establish  the  site  of  lesion,  whether 
peripheral  or  central  to  the  exit  of  the  spinal  nerve.  This 
fact  can  be  readily  determined  by  freezing;  the  pain  disap¬ 
pearing  if  the  lesion  is  at,  or  peripheral  to  the  vertebral  exit. 
Recently,  freezing  has  been  recommended  for  the  relief  of 
intractable  pains  incident  to  an  attack  of  herpes  zoster,  and  it 
has  been  said  that  there  is  nothing  so  specific  for  this  con¬ 
dition.  This  method  T  recommended  twenty  years  ago,  and  l 
found  it  in  the  majority  of  instances  absolutely  useless,  for 
the  reason  that  the  seat  of  the  lesion  is  in  the  spinal  gan¬ 
glia,  that  is,  central  to  the  exit  of  the  spinal  nerve  roots. 
If,  however,  the  lesion  be  at  the  vertebral  exit  of  the  nerve,  all 
the  pains  are  relieved.  That  is  the  reason  why  in  tabetic 
patients  we  find  little  or  no  relief  following  congelation. 
Lately  I  have  used  injections  of  anesthetic  medicaments  at 
the  spinal  nerve  exits  for  the  purpose  of  determining  whether 
by  this  means  I  could  definitely  decide  whether  the  seat  of 
the  lesion  was  peripheral  or  central  to  the  nerve  exit.  Thus 
far  I  have  not  arrived  at  any  definite  conclusion  respecting 
the  latter  investigation. 

Dr.  E.  D.  Fisher,  New  York:  A  number  of  cases  have 
been  presented  before  the  New  York  Neurological  Society  of 
section  of  the  posterior  spinal  nerve  roots,  in  cases  of  spastic 
paralysis,  either  of  cerebral  or  of  spinal  origin  by  Drs.  Taylor, 
Clark  and  Ellsburg.  Most  of  these  patients  have  done  fairly 
well.  Of  course  the  class  that  1  am  now  referring  to  has 


nothing  to  do  with  pain.  Some  of  them  have  been  returned 
to  the  society  for  observation  six  months  or  a  year  and  a 
half  afterwards.  There  is,  however,  only  a  limited  degree 
of  improvement. 

One  feature  we  have  to  deal  with  in  that  class  of  cases 
is  that  there  is  some  mental  impairment,  and  when  we  try 
the  educational  plan  in  such  cases  we  are  not  so  successful 
as  we  might  otherwise  be.  I  believe,  however,  in  the  opera¬ 
tion  for  these  spastic  cases,  but  we  must  be  particular  in 
choosing  them.  In  the  conditions  of  pain  I  have  found  that  it 
is  more  beneficial,  as  has  been  suggested,  in  the  peripheral 
type.  Tabetic  pains  or  tabetic  conditions,  such  as  the  gas¬ 
tric  crises,  and  so  on,  have  not  been  as  successfully  treate  1 
by  these  methods  as  the  cases  of  a  peripheral  neuritis,  and 
even  in  that  class  l  woidd  certainly  advise  all  other  forms  of 
treatment  first. 

1  will  refer  to  one  case,  a  patient  who  had  spastic  hemi¬ 
plegia,  in  which  the  condition  was  so  extreme  that  he  pre¬ 
ferred  to  have  his  hand  removed  to  the  continuance  of  the 
spasm.  Following  the  operation  neuromas  formed  on  the 
ends  of  the  nerves.  They  were  removed  but  again  returned. 
Several  operations  were  performed,  until  the  arm  was 
removed  at  the  shoulder-joint  at  the  third  or  fourth 
operation.  The  pain  again  returned.  The  brachial  plexus 
was  then  removed.  The  final  operation  was  the  sec¬ 
tion  of  the  posterior  spinal  nerve  root  which  resulted  in 
permanent  recovery,  except  that  at  times  the  man  had  pains 
which  we  thought  were  psychical  rather  than  actual.  This 
is  the  position  which  resection  of  the  posterior  nerve  roots  is 
in  to-day.  It  seems  necessary  at  times  to  resect  four  of  the 
spinal  nerve  roots  if  we  are  to  get  the  results  that  we  wish,  or 
even  to  get  anesthesia  following  the  operation. 
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During  the  last  ten  years  much  has  been  written  on 
the  subject  of  bloocl-pressure  and  hypertension.  Most 
of  the  work  has  been  based  on  clinical  findings;  com¬ 
paratively  little  has  been  done  in  the  way  of  following 
cases  to  the  autopsy  table.  There  are,  of  course,  grave 
objections  to  drawing  deductions  front  a  comparative 
study  of  blood-pressure  determinations  taken  shortly 
before  death  and  the  pathologic  lesions  found  at  autopsy. 
At  the  same  time  it  seemed  that  the  study  of  a  group  of 
cases  which  had  been  followed  to  the  autopsy  table 
might  be  of  interest. 

All  observers  are  agreed  in  regard  to  the  frequent 
occurrence  of  hypertension  in  nephritis.  Cushing* 1  and 
others2’ 3  have  shown  that  high  blood-pressure  occurs  in 
cases  with  increased  intracranial  pressure.  The  chief 
discussion  has  been  directed  toward  the  question  of  the 
occurrence  of  hypertension  in  arteriosclerosis  independ¬ 
ent  of  a  nephritis.  Sawada4  has  never  seen  a  case  of 
hypertension  over  170  in  simple  arteriosclerosis.  Rom¬ 
berg5  considers  that  persistent  high  blood-pressure  in  a 
suspicious  case  establishes  the  diagnosis  of  chronic  inter¬ 
stitial  nephritis. 

The  material  reported  in  this  paper  consists  of  the 
pathologic  findings  in  every  case  showing  a  systolic 
blood-pressure  of  over  160  in  life  which  has  come  to 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  ioil. 

1.  Cushing,  H.  :  Bull.  Johns  Hopkins  IIosp.,  1001,  xii,  290. 

2.  Eyster,  Burrows  and  Essick  :  Jour.  Kxper.  Med.,  1900,  xi,  489. 

3.  Robinson,  G.  C.  :  Arch.  Int.  Med..  May.  1910,  v,  483. 

4.  Sawada  :  Deutsch.  med.  Wchnschr.,  1904.  xxx,  423. 

5.  Romberg  :  Kong.  f.  inn.  Med.,  1904,  lx,  17. 
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autopsy  from  the  medical  wards  at  the  Massachusetts 
General  Hospital  from  Jan.  1,  1907,  to  April  25,  1911. 
Before  1907  the  blood-pressure  determinations  were  not 
made  in  sufficient  numbers  to  give  adequate  data.  Since 
1907,  while  blood-pressure  determinations  have  not  been 
used  as  a  routine  in  every  case  at  the  Massachusetts 
General  Hospital,  yet  it  is  fair  to  say  that  such  determi¬ 
nations  have  been  made  in  nearly  every  case,  if  not  every 
case,  that  would  come  into  the  group  under  discussion. 

Unfortunately,  only  the  determinations  of  the  systolic 
blood-pressure  are  available.  The  instrument  used  has 
been  the  Riva-Rocci  apparatus  with  the  wide  armeuff. 
I  he  observations  were  all  taken  in  the  recumbent  posi¬ 
tion  when  the  patient  was  able  to  lie  down.  The  appar¬ 
atus  was  placed  on  a  table  practically  on  a  level  with  the 
heart,  with  the  arm  at  the  same  level.  The  determina¬ 
tions  were  made  by  various  individuals,  but  in  general 
the  method  was  that  advocated  by  Janeway0  and 
Sawada4;  namely,  the  point  at  which  the  first  full  beat 
returns  after  the  obliteration  of  the  pulse.  Janeway 
and  Park7  have  shown  that  in  clinical  blood-pressure 
determinations,  if  the  wide  arm-piece  be  used  and  if  the 
return  of  the  first  fully  developed  pulse-wave  be  taken, 
evyn  advanced  arterial  thickening  and  calcification 
probably  do  not  intrude  an  error  of  any  importance. 

The  limit  of  160  was  taken,  as  Janeway0, 8  and 
others9’  10  believe  that  such  a  limit  is  rarely  exceeded  in 
normal  individuals.  From  Jan.  1,  1907,  to  April  25, 
1911,  there  were  in  the  medical  wards  of  the  Massa¬ 
chusetts  General  Hospital  fifty-three  cases  with  blood- 
pressures  over  160  that  came  to  autopsy.  The  hospital 
admits '  only  acute  cases  or  acute  manifestations  of 
chronic  cases.  Most  of  the  autopsies  were  done  by  Dr. 
Oscar  Richardson;  a  few  by  Dr.  J.  H.  Wright.  The 
histologic  examinations  were  made  by  Dr.  Wright. 

In  the  discussion  of  the  diagnosis,  little  attempt  has 
been  made  to  balance  the  relative  importance  of  the 
pathologic  findings.  If  a  kidney  lesion  of  any  descrip¬ 
tion  is  present,  it  is  considered  that  such  a  case  belongs 
to  the  group  of  cases  of  hypertension  associated  with 
kidney  lesions. 

HYPERTENSION  WITH  LESIONS  IN  THE  KIDNEYS 

The  pathologic  findings  showed  some  kidney  lesion  in 
thirty-eight  cases,  or  over  71  per  cent.  These  thirty- 
eight  cases  include  one  case  which  was,  pathologically, 
acute  degeneration  of  the  kidneys  and  one  case  of  hydro¬ 
nephrosis.  In  seven  of  the  thirty-eight  cases  showing 
kidney  lesions,  or  13  per  cent,  of  the  whole  series,  the 
lesions  found  at  autopsy  were  essentially  confined  to  the 
kidneys  (Cases  2,  8,  19,  36,  38,  42  and  53).  Five  of 
these  seven  cases  showed  pathologic  changes  classified 
as  chronic  glomerulonephritis,  one  as  subacute 
glomerulonephritis  and  one  as  chronic  interstitial 
nephritis.  The  maximum  systolic  blood-pressure  in 
this  group  of  seven  cases  ranged  from  165  to  240. 

HYPERTENSION  WITH  ARTERIOSCLEROSIS 

Arteriosclerosis  was  found  at  autopsy  in  thirty-seven 
of  the  fifty-three  cases,  or  69  per  cent.  General  arterio¬ 
sclerosis  was  associated  with  lesions  in  the  kidney  in 
twenty-eight  cases,  or  52  per  cent. 

There  was  only  one  case  (Case  46)  of  hypertension 
with  arteriosclerosis  in  which  there  was  no  kidney  lesion, 

6.  Janeway.  T.  C. :  Clinical  Studies  of  Blood-Pressure,  New 
York,  1904,  p.  64. 

7.  Janeway  and  Park  :  Arch.  Int.  Med.,  Nov.  15,  1910,  vi,  586. 

8.  Janeway,  T.  C.  :  Am.  Jour.  Med.  Sc.,  1906,  i,  772. 

9.  Osier:  System  of  Medicine,  iv,  'bap.  x.  426,  447. 

10.  Woley  :  The  Journal  A.  M.  A.,  Tuly  9,  1910,  p.  121. 
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no  cerebral  lesion  and  no  cardiac  lesion,  except  simple 
hypertrophy  and  dilatation,  the  blood-pressure  was  210. 
This  case  was  in  the  hospital  only  twenty-four  hours, 
and  there  was  only  one  observation  of  blood-pressure. 
The  patient  was  in  coma.  The  urine  showed  no  albumin 
but  a  slight  trace  of  sugar.  The  pathologic  examination 
showed  a  woman  of  60  years,  with  slight  general  arterio¬ 
sclerosis,  a  heart  weighing  520  gm.,  normal  kidneys 
weighing  268  gm.  and  no  other  lesions  worthy  of  note. 

In  two  cases  (Cases  41  and  47)  of  fibrous  endocarditis 
with  no  lesions  in  the  kidneys,  the  valvular  lesions  were 
slight  and  the  essential  pathologic  change  seemed  to  be 
arteriosclerosis. 

HYPERTENSION  WITH  CEREBRAL  LESIONS 

In  eight  of  the  fifty-three  cases,  or  15  per  cent.,  there 
were  definite  cerebral  lesions.  One  case  was  associated 
with  a  chronic  nephritis  and  three  with  arteriosclerosis. 
In  four  cases  no  other  blood-pressure-raising  factor 
besides  the  cerebral  lesion  was  apparent. 

HYPERTENSION  WITH  CARDIAC  LESIONS 

In  thirteen  of  the  fifty-three,  or  over  24  per  cent., 
there  were  definite  cardiac  lesions  in  addition  to  simple 
hypertrophy  and  dilatation  of  the  heart,  and  in  eleven 
of  these  thirteen  there  was  endocarditis  of  the  aortic 
valve.  In  every  case  in  which  the  endocardium  was 
affected,  the  aortic  valve  was  involved.  Three  of  the 
thirteen  cases  showed  no  other  lesions  which  might  be 
assumed  to  raise  the  blood-pressure. 

HYPERTENSION  WITHOUT  KIDNEY  LESIONS 

There  were  fifteen  cases,  or  28  per  cent,  of  the  series, 
in  which  no  kidney  lesions  were  found.;  at  autopsy  seven 
showed  cerebral  lesions.  In  four  cases  the  chief  patho¬ 
logic  lesion  was  cerebral  hemorrhage.  The  blood-pres¬ 
sure  varied  in  these  four  cases  from  175  to  2G0.  In  one 
case  (Case  lfi)  the  cerebral  hemorrhage  was  traumatic; 
in  that  case  the  blood-pressure  was  175.  In  the  other 
three  cases  (Cases  21,  22  and  48)  the  cerebral  hemor¬ 
rhage  was  apparently  due  to  the  rupture  of  an  arterio¬ 
sclerotic  cerebral  vessel.  In  these  three  cases,  the  blood- 
pressures  were  over  200.  In  the  same  group  is  one  case 
of  brain  tumor  (Case  33)  with  a  blood-pressure  of  190; 
one  case  of  degeneration  in  the  pons  (Case  43)  with  a 
blood-pressure  of  175,  and  one  case  of  miliary  tuber¬ 
culosis  with  a  tuberculous  meningitis  (Case  31)  with  a 
blood-pressure  of  165.  Consequently,  in  seven  out  of 
fifteen  cases  of  hypertension  not  associated  with  a  lesion 
in  the  kidney,  there  was  some  cerebral  condition  which 
might  have  caused  cerebral  pressure.  Cushing  and 
others  have  shown  the  relation  between  increased  intra¬ 
cranial  pressure  and  an  increased  blood-pressure. 

In  this  group  of  fifteen  cases  of  hypertension  without 
kidney  lesions,  seven  showed  cardiac  lesions.  There  were 
two  cases  (Cases  10  and  44)  in  which  intracardiac 
thromboses  were  found  without  other  cardiac  lesions 
beyond  simple  hypertrophy  and  dilatation  and  without 
arteriosclerosis.  There  was  one  case  of  syphilitic  aortitis 
(Case  25)  with  a  slight  amount  of  fibrous  endocarditis 
of  the  aortic  valve.  In  addition,  one  finds  in  this  group 
four  cases  (Cases  41,  45,  47  and  52)  of  fibrous  endo¬ 
carditis  of  one  or  more  valves  of  the  heart,  all  associated 
with  arteriosclerosis  and  one  case  with  primary  per¬ 
nicious  anemia.  The  aortic  valve  was  affected  in  every 
case.  In  the  same  group  of  fifteen  cases  of  hypertension 
without  kidney  lesions  comes  the  case  of  arteriosclerosis 
(Case  4G).  In  this  group  of  fifteen  cases  of  hyperten¬ 


sion  without  lesion  in  the  kidneys  there  were  seven 
patients  under  50  and  eight  over  50  years.  The  maxi¬ 
mum  systolic  blood-pressure  varied  from  165  to  2G0. 

HYPERTENSION  WITHOUT  LESIONS  IN  THE  KIDNEYS  AND 
WITHOUT  ARTERIOSCLEROSIS 

There  were  seven  cases  with  neither  arteriosclerosis 
nor  nephritis.  Of  these  seven  cases  four  showed  cerebral 
lesions.  One  was  a  case  of  brain  tumor  (Case  33),  one 
was  a  case  of  general  miliary  tuberculosis  with  tuber¬ 
culous  meningitis  (Case  31),  one  a  case  of  degeneration 
in  the  pons  and  carcinoma  of  the  ovary  (Case  43),  one 
a  case  of  cerebral  hemorrhage  due  to  trauma  (Case  1G). 
The  remaining  three  cases  in  this  group  were  cardiac 
cases  (Cases  10,  25  and  44).  The  ages  in  this  group 
were  from  30  to  52.  This  group  of  seven  cases  is  char¬ 
acterized  by  a  moderate  degree  of  hypertension  as  a  rule, 
two  showing  a  maximum  systolic  blood-pressure  of  1G5, 
one  of  170,  two  of  175,  one  of  190  and  one  of  200. 
Therefore,  in  this  series  of  fifty-three  cases  in  the 
absence  of  both  arteriosclerosis  and  any  lesion  in  the 
kidney  no  blood-pressure  over  200  was  found. 

If  one  considers  only  the  cases  with  more  than  one 
blood-pressure  observation  and  only  cases  showing  con¬ 
stantly  a  blood-pressure  of  200  or  over  there  were  ten 
cases  all  of  which  were  cases  with  kidney  lesions.  In 
nine  of  these  ten  cases  arteriosclerosis  was  also  present, 
although  in  two  cases  the  arteriosclerosis  was  slight. 

Of  fifty-one  cases  in  which  we  have  the  kidney  weight 
twenty-nine,  or  56  per  cent,  -f-,  were  distinctly  atrophic 
i.  e.,  weighing  under  250  gm.  Of  the  twenty-nine  kid¬ 
neys  weighing  less  than  250  gm.  twenty-seven  showed 
kidney  lesions  and  two  showed  no  kidney  lesions.  One 
case  (Case  31)  showed  miliary  tuberculosis  in  which  the 
blood-pressure  was  165.  In  this  case  the  kidneys 
weighed  208  gm.  but  the  heart  also  was  small,  weighing 
223  gm.  The  other  (Case  48)  showed  arteriosclerosis 
and  cerebral  hemorrhage.  The  blood-pressure  varied 
between  260  and  125.  The  heart  weight  was  335  gm. 
and  the  kidneys  190  gm.  Only  eleven  cases  of  the 
thirty-seven  with  kidney  lesions,  or  27  per  cent.,  failed 
to  show  small  atrophic  kidneys.  Of  the  ten  cases  with 
kidney  lesions,  with  kidneys  weighing  more  than  250 
gm.,  five  showed  kidneys  weighing  250  to  300.  Histo¬ 
logically,  all  showed  atrophic  conditions.  In  one  case, 
with  kidneys  weighing  313  gm.,  the  chronic  interstitial 
changes  were  slight  (Case  9).  This  was  the  case  of  lead 
poisoning  and  pneumonia.  Three  of  the  other  four 
cases  were  cases  of  subacute  glomerulonephritis  and  the 
other  was  a  case  of  acute  glomerulonephritis.  In  seven 
of  these  ten  cases  the  blood-pressure  was  over  200  mm. 
of  mercury.  Marked  hypertension  occurs  in  this  series 
in  a  certain  number  of  cases  in  association  with  kidneys 
which  are  not  atrophic,  and  in  acute  and  subacute 
glomerulonephritis. 

The  weights  of  the  hearts  were  of  considerable  inter¬ 
est  ;  of  the  fifty-one  cases  in  which  the  heart  weights 
were  recorded  only  thirteen  weighed  less  than  400  gm., 
ten  weighed  between  400  and  500,  and  twenty-nine,  or 
56  per  cent.,  weighed  over  500  gm.  Of  special  interest 
is  Case  48,  in  which  the  heart  weighed  335  gm.  In  this 
case  a  blood-pressure  of  260  was  present  for  twenty-four 
hours,  of  180  the  next  twenty-four  hours,  but  the  pres¬ 
sure  sank  to  125  on  the  third  day,  the  day  of  death.  Case 
12  was  observed  for  two  weeks,  with  three  observations 
scattered  through  the  period.  The  blood-pressure  varied 
between  225  and  190.  The  heart  weighed  363  gm. 
Consequently,  a  high  blood-pressure  of  over  190  may 
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persist  for  a  period  of  days  with  only  a  very  moderately 
hypertrophied  heart. 

Th«  anatomic  and  clinical  diagnoses  approximately 
correspond  in  forty-four  of  the  fifty-three  cases.  In  five 
cases  (7,  5).  27,  49  and  50)  kidney  lesions  were  found  at 
autopsy,  but  were  not  diagnosed  in  life.  In  one  of 
these  five  cases  (Case  9),  one  of  lead  poisoning  with 
lobar  pneumonia,  the  kidney  lesion  was  slight.  In  two 
cases  (7  and  27)  the  nephritis  seemed  incidental.  In 
five  cases  (22,  25,  30,  41  and  4(5)  a  kidney  lesion  was 
diagnosed  but  was  not  found  at  autopsy.  This  diag¬ 
nosis  was,  apparently,  based  chiefly  on  the  high  blood- 
pressure. 

In  these  fifty-three  cases  albumin  was  absent  in  only 
four;  in  three  of  these  four  there  was  no  kidney  lesion. 
In  these  four  cases  the  clinical  diagnosis  of  nephritis 
was  made  twice  and  in  one  the  kidney  lesion  was  present 
and  in  one  a  kidney  lesion  was  not  present  at  autopsy. 

Of  the  fifty-three  subjects  thirty-six  were  males  and 
seventeen  females.  The  males  predominate  over  two  to 
one.  In  the, ten-year  periods  there  wrere  one  from  20 
to  29,  nine  from  30  to  39,  nineteen  from  40  to  49,  ten 
from  50  to  59,  nine  from  GO  to  69,  five  from  70  to  79 
and  one  subject  of  unknown  age. 

The  age  period  of  from  40  to  49  has  nearly  twice  as 
many  as  any  other  period.  From  40  to  59  are  twenty- 
nine  cases,  or  54  per  cent.,  of  all  the  cases.  The  young¬ 
est  patient  was  25,  the  oldest  73. 

SUMMARY 

Some  kidney  lesion  was  present  at  autopsy  in  over  71 
per  cent,  of  the  cases  of  hypertension.  In  13  per  cent, 
the  kidney  lesion  was  essentially  uncomplicated  by  other 
possible  blood-pressure-raising  factors  ;  the  lesion  in  the 
kidney  was  atrophic  in  72  per  cent,  of  the  kidney  ca«es. 
Hypertension  also  occurs  in  the  so-called  acute  and 
subacute  glomerulonephritis  as  well  as  in  the  atrophic 
form  of  nephritis.  Arteriosclerosis  was  present  in  G9 
per  cent,  of  the  cases,  but  in  only  one  case  could  all  other 
lesions  which  might  cause  hypertension  be  excluded. 

In  fifteen  cases  no  kidney  lesion  was  found  at  autopsy. 
Seven  of  these  cases  presented  cerebral  lesions,  seven 
cardiac  lesions  and  one  general  arteriosclerosis.  In  every 
case  of  valvular  disease  of  the  heart,  the  aortic  valve  was 
involved.  Xo  patient  without  either  nephritis  or  arterio¬ 
sclerosis  showed  a  blood-pressure  of  over  200.  All  the 
patients  with  repeated  and  constant  blood-pressure  read¬ 
ings  of  over  200  showed  some  kidney  lesion. 

In  thirty-eight  of  the  fifty-one  cases  there  were  defi¬ 
nitely  hypertrophied  hearts,  yet  in  some  instances  high 
blood-pressures  were  observed  to  persist  for  days  with 
hearts  weighing  less  than  400  gm. 

The  following  conclusions  seem  justified: 

Hypertension  occurs  most  commonly  in  association 
with  some  lesion  in  the  kidney.  The  most  common 
lesion  is  an  atrophic  kidney  with  increase  of  connective 
tissue  and  disappearance  of  glomeruli.  Hypertension 
occurs  also  in  association  with  acute,  subacute  and 
chronic  glomerulonephritis. 

Hypertension  occurs  not  infrequently  in  association 
with  cerebral  lesions. 

A  moderate  degree  of  hypertension  may  occur  in  car¬ 
diac  lesions.  In  valvular  cardiac  lesions  the  aortic  valve 
is  apparently  always  involved. 

Hypertension  may  occur  rarely  in  cases  of  general 
arteriosclerosis  without  other  lesions. 

With  a  continued  systolic  blood-pressure  of  over  200, 
some  form  of  nephritis  is  found. 


Hypertension  usually  indicates  well-marked  cardiac 
hypertrophy.  The  hypertrophy  may  be  moderate  in 
connection  with  a  well-marked  hvpertension  over  a  con¬ 
siderable  period. 

Note. — In  addition  to  the  authorities  previously  cited,  the  follow¬ 
ing  may  be  found  of  interest : 

Barker,  L.  F.  :  Am.  Jour.  Mod.  Sc.,  1910,  i,  031. 

Buttermann  :  Deutseh.  Arch.  f.  kiin.  Med.,  lxiv,  1. 

Klliott,  A.  It.  :  Am.  Jour.  Med.  Sc.,  1910,  i,  648;  The  Jol'rxu, 
A.  M.  A..  April  13.  1907,  p.  1247. 

Geisldck  :  Deutseh.  Arch.  f.  kiln.  Med.,  Ixxxiii,  363. 

Goepp  :  Pennsylvania  Mod.  Jour.,  April,  1911, 

Ilasenfeld:  Deutseh.  Arch.  f.  kiln.  Med.,  lix,  193. 

Ilusch  :  Deutseh.  Arch.  f.  klin.  Med.,  lxviii,  55  and  331. 

Krehl :  Deutseh.  med.  Wcbnschr.,  xxxi,  1872. 

Loeb  :  Deutseh.  Arch.  f.  klin.  Med.,  lxxxv,  349. 

Longcope  and  McClintoek :  Arch.  Int.  Med.,  1910,  vi,  493. 

Pal  :  Gefiisskrisen,  Leipsic,  1905,  i,  275. 

Rudolph  :  Brit.  Med.  Jour.,  1910,  xii,  1667. 
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ABSTRACT  OF  DISCUSSION 

1;r.  William  Ophuls,  San  Francisco:  1  was  much  inter¬ 
ested  in  Dr.  Lee’s  paper,  because  lately  I  have  been  working 
on  the  same  question,  but  from  an  anatomic  point  of  view. 
1  should  refer  those  of  you  who  are  interested  to  the  Scien¬ 
tific  Exhibit,  where  some  microphotographs  and  charts  are 
exhibited,  which  show  the  result  of  an  investigation  of  kid¬ 
neys,  heart  and  blood-vessels  in  1,000  consecutive  autopsies. 
As  is  shown  in  these  charts,  general  arteriosclerosis  and  the 
so-called  small  granular  kidney  are  closely  associated. 
Glomerulonephritis  proper,  however,  can  be  distinctly  sep¬ 
arated  from  these  primarily  arteriosclerotic  cases. 

Dr.  Lee’s  clinical  observations  bear  out  Very  closely  wlnit  I 
have  seen  anatomically.  In  regard  to  hypertension  I  am 
inclined  to  place  more  importance  on  general  arteriosclerosis 
than  on  the  renal  lesions  which  may  be  associated.  I  was 
quite  astonished  myself,  in  looking  over  my  cases,  to  learn 
how  comparatively  insignificant  the  renal  .jesions  are  in  pro¬ 
ducing  the  symptom-complex.  Undoubtedly  at  present  the 
role  of  the  kidneys  in  its  production  is  greatly  exaggerated. 

Dr.  Edward  F.  Wells,  Chicago:  There  is  an  art,  as  well 
as  a  science,  in  the  study  of  blood-pressure,  and  the  art,  to 
be  useful,  requires  practice.  He  who  measures  the  blood- 
pressure  rarely  and  in  the  exceptional  case  and  attempts  to 
draw  conclusions  from  his  occasional  observations,  places  him¬ 
self  in  the  position  of  one  who  would  form  his  opinions  on 
the  pulse  under  similar  circumstances;  both  would  obtain 
very  indefinite  and  obscure  impressions  of  the  great  variations 
in  the  characteristics  of  the  blood-pressure  and  pulse,  respec¬ 
tively,  and  wTould  underestimate  the  value  of  the  procedure. 
He,  however,  who  measures  the  blood-pressure  as  a  diagnostic 
routine  procedure  obtains  useful  and  pertinent  information. 

The  blood-pressure  which  rises  gradually  through  a  long 
period  of  time  and  is  accompanied  by  cardiovascular  and 
nephritic  morbid  changes,  is  probably  fundamental  and  per¬ 
manent,  and  is  one  which  cannot  be  materially  reduced,  and  it 
may  be  questioned  whether  this  should  be  attempted.  There 
is,  however,  an  exalted  blood-pressure  which  attends  certain 
toxic  conditions,  as,  for  example,  the  toxemia  of  pregnancy, 
which  results  in  eclampsia,  in  which  the  blood-pressure  may 
rapidly  rise  to  great  heights.  Although  we  do  not  yet  know 
fully  the  relations  of  the  blood-pressure  to  the  toxic  agent  in 
these  cases,  nevertheless  we  are  justified  in  regarding  it  as 
due  to  the  rapid  introduction  into  the  circulating  liquids  of  a 
powerful  toxin  which  acts  with  intense  energy  on  the  vaso¬ 
motor  nerves.  Such  high  blood-pressures  quickly  fall  on 
removal  of  the  offending  cause;  they  are  clearly  functional. 
Now  in  the  class  of  cases  first  alluded  to,  there  may  he  added 
to  the  ordinary  high  blood-pressure  of  the  individual  a  more  or 
less  rapidly  advancing  increase  in  tension,  due  to  some 
ephemeral  toxemia,  and  which  may  disappear  with  celerity 
when  once  the  extra  burden  is  removed,  leaving  the  blood- 
pressure  at  the  usual  high  level  for  the  individual,  but  the 
reduction  is  not  materially  lower  than  is  habitual  for  the 
patient.  It  is  my  belief  that  the  recognition  of  these  facts 
is  of  practical  importance,  first,  to  the  patient’s  welfare,  and 
second,  to  the  fair  fame  of  medicine. 
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Dr.  Frank  Billings,  Chicago:  What  has  been  said  regard¬ 
ing  cardiovascular  changes,  agrees  with  the  statement  already 
made  that  the  cardiovascular  or  vascular  changes  with  the 
hypertrophy  of  the  heart  are  very  important  things  to  con¬ 
sider  in  blood-pressures.  Sometimes  in  our  ignorance  the 
elevation  in  the  blood-pressure  is  ascribed  to  a  toxemia;  there 
seems  to  be  nothing  else  which  will  describe  it.  However, 
toxemia  has  been  recognized  in  many  other  conditions  in  which 
there  is  an  increase  of  blood-pressure;  some  vasomotor  process 
such  as  is  exemplified  in  the  phenomena  which  appear  in 
hyperthyroidism.  Tn  the  early  stages  of  this  disease  there  is 
a  blood -pressure  of  180  or  200.  and  this  is  before  the  disease 
has  progressed  to  changes  in  the  cardiovascular  system.  This 
must  be  the  result  of  a  toxemia,  something  which  produces 
overfull  blood-vessels.  As  Dr.  Wells  stated  in  relation  to  the 
management  of  such  conditions,  the  existence  of  a  permanent 
blood-pressure  is  in  a  sense  conservative;  it  is  Nature’s 
method. 

We  must  consider  hydrostatic  pressure,  but  there  is  another 
condition,  toxemia,  which  we  must  not  neglect.  I  agree  with 
Dr.  Lee  that  there  are  many  other  things  that  cause  hyper¬ 
tension,  such  as  cardiovascular  changes  and  other  changes 
referable  to  the  kidney.  I  have  watched  many  cases  in  the 
clinics,  many  that  have  gone  to  autopsy;  I  have  seen  patients 
suffering  from  toxemia  without  apparently  any  cardiovascular 
changes;  but  at  autopsy  the  kidneys  were  found  to  be  practi¬ 
cally  worthless,  or  functionless. 

Just  one  other  word.  I  do  not  believe  that  we  can  say 
definitely  that  there  is  an  exact  dividing  line  between  the 
pathologic  and  the  normal  in  these  cases.  To  say  that  160 
is  the  limit  of  health,  or  the  point  at  which  disease  begins,  I 
think  is  wrong.  There  are  people  of  the  very  nervous  type 
who,  under  certain  conditions,  such  as  overwork,  worry,  and 
the  like,  run  up  the  point  to  160,  170  or  180,  even,  and  here 
we  find  associated  the  toxemia  that  goes  with  fatigue.  When 
these  people  are  treated  with  ordinary  hygienic  measures  there 
is  a  lessening  in  the  blood-pressure.  I  do  not  believe  that  we 
have  any  right  to  have  a  statement  go  forth  that  a  blood- 
pressure  of  160  or  more  really  means,  necessarily,  disease. 

I)r.  C.  F.  Hoover,  Cleveland :  For  the  past  few  years  I  have 
studied  the  diastolic  arterial  pressure  in  all  suspected  cases 
of  hyperthyroidism  and  I  have  yet  to  find  a  patient  in  whom 
there  is  an  elevation  of  the  diastolic  pressure  even  when  the 
systolic  pressure  is  high.  My  attention  was  attracted  to  this 
point  by  cases  with  cardiovascular  disease  being  referred  to 
the  surgical  wards  for  operation  on  goiter  which  these  patients 
happened  to  have.  The  goiters  in  such  cases  were  merely  inci¬ 
dental  and  were  not  the  cause  of  the  cardiac  symptoms. 

Dr.  Charles  L.  Greene,  St.  Paul.  Minn.:  With  respect  to 
the  findings  in  these  cases  of  aortic  lesions,  in  the  cases  that 
have  been  so  ably  described  by  the  reader  of  the  paper,  if  the 
cases  were  in  fact  aortic  regurgitation,  then  what  has  been 
presented  should  not  be  included  among  the  high-pressure 
cases.  The  experience  of  all  of  us  who  are  doing  this  sort  of 
work  shows  that  we  may  get  a  very  high  systolic  pressure, 
but  for  different  reasons,  as  described  by  Dr.  Hoover.  With 
the  Corrigan  pulse  we  may  find  a  high  systolic  pressure  and 
a  very  low  diastolic  pressure. 

Dr.  Walter  L.  Bierring.  Des  Moines,  Iowa:  I  should  like 
to  ask  the  reader  of  the  paper  if  any  histologic  examination 
of  the  brachial  artery  was  made  and  compared  with  the  condi¬ 
tion  of  the  other  arteries  in  the  bodv.  It  has  become  recog- 
nized  that  marked  differences  often  exist  in  the  pressure  in 
the  brachial  and  the  femoral  arteries,  and  it  would  be  inter¬ 
esting  to  know  if  local  changes  in  the  blood-vessels  could 
account  for  this  difference. 

In  determining  arterial  pressure  by  the  simpler  method  of 
palpation,  it  has  also  seemed  to  me  far  more  satisfactory  to 
palpate  the  femoral  artery  rather  than  the  radial  or  the 
brachial,  and  by  comparative  tests  one  can  make  much  closer 
estimates  in  this  way  with  the  findings  of  different  forms  of 
special  apparatus  used  for  this  purpose. 

Dr.  Roger  1.  Lee.  Boston:  Only  a  macroscopic  examination 
of  the  adrenals  was  made  in  these  cases.  No  gross  lesions 
were  found. 


Among  these  cases  was  one  of  syphilitic  aortitis.  The 
spirochetes  were  found  in  the  walls  «f  the  aorta.  Two  or 
three  other  patients  gave  a  history  of  syphilis. 

Only  rarely  were  histologic  examinations  of  the  blood¬ 
vessels  made.  The  brachial  artery  was  the  one  used,  as  a  rule 
to  ascertain  the  blood-pressure.  The  femoral  artery  was  occa¬ 
sionally  employed,  but  merely  as  a  control  for  the  brachial 
artery.  But  in  the  synopsis  the  conclusions  were  drawn  from 
the  results  obtained  from  the  brachial  artery. 

I  agree  with  Dr.  Billings  in  regard  to  setting  a  limit,  or 
trying  to  set  a  limit  between  what  is  pathologic  and  what  is 
normal;  the  limit  of  160  was  merely  taken  because  we  wanted 
some  limit  and  160  is  generally  regarded  as  being  a  fairly 
good  dividing  line.  It  is  evident  that  the  diastolic  blood- 
pressure  may  be  very  variable  in  these  cases;  a  further  study 
will  result,  no  doubt,  in  more  satisfactory  conclusions. 

The  cases  studied  include  only  one  case  of  frank  aortic 
regurgitation,  and  one  case  of  aortic  stenosis. 

The  primary  purpose  of  my  paper  was  to  find  out  how 
great  a  rftle  arteriosclerosis  played  in  hypertension,  inasmuch 
as  the  German  schools  have  insisted  on  the  close  relation 
between  hypertension  and  kidney  lesions.  Tt  should  be  remem¬ 
bered  that  kidney  lesions,  however  slight,  may  be  sufficient  to 
cause  a  high  blood-pressure.  It  is  certainly  very  difficult  to 
balance  the  relative  importance  of  the  different  lesions.  One 
must  think  of  the  so-called  latent  nephritis,  a  name  applied 
by  the  Germans.  In  this  study  I  classified  all  cases  having 
any  kidney  lesions  under  the  head  of  hypertension  associated 
with  kidney  lesions. 

Another  reason  for  my  undertaking  this  study  was  that  I 
wished  to  place  hypertension  on  an  anatomic  basis  so  far  as 
possible.  While  as  yet  few  cases  of  hypertension  have  been 
recorded  as  the  result  of  a  toxemia,  it  is  certain  that  soon 
many  will  be.  Barker  has  reported  a  case  of  transitory  high 
blood-pressure  in  a  case  of  tabes  with  gastric  crises.  These 
cases  must  be  carefully  studied,  especially  in  regard  to  the 
condition  of  the  heart,  kidneys  and  blood-vessels. 


RESERVE  RENAL  CAPACITY  IN  CHRONIC 
INTERSTITIAL  NEPHRITIS  * 

EDWARD  F.  WELLS,  M.D. 

CHICAGO 

In  the  mid-course  of  chronic  interstitial  nephritis, 
with  the  secreting  structures  of  the  kidneys  greatly 
reduced  by  degenerative  and  atrophic  processes,  more  or 
less  marked  renal  insufficiency  is  the  rule.  With  the 
high-pressure  circulatory  balance  well  maintained,  the 
urinary  water  flows  in  full  or  increased  volume,  the 
insufficiency  being  confined  to  an  inadequate  excretion 
of  certain  waste  and  superfluous  determinable  and  occult 
substances  which  are  deleterious  to  the  human  body, 
and  which  are  ordinarily  efficiently  removed  by  healthy 
kidneys.  It  is  probable  that  the  most  toxic  and  impor¬ 
tant  of  these  are,  as  yet,  demonstrable  only  by  their 
effects.  In  the  future,  when  methods  shall  have  been 
perfected  whereby  these  may  be  differentiated  and 
measured,  our  problem  will  be  susceptible  of  ready  and 
accurate  solution.  For  the  present,  and  for  our  prac¬ 
tical  purposes,  we  are  compelled  to  rely  on  the  amount 
of  urea,  chlorids,  phosphates  and  sulphates  contained  in 
the  daily  urine,  together  with  the  general  and  special 
symptoms,  in  forming  an  estimate  of  renal  capacitv. 
Notwithstanding  the  difficulties  and  inaccuracies  attend¬ 
ing  such  estimates  under  current  conditions,  it  is  my 
opinion,  based  on  •  a  fairly  long  and  broad  experience, 
that  they  are  of  sufficient  diagnostic  and  prognostic 
importance  to  warrant  their  employment  in  the  routine 
of  general  practice. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annua'  Session  held  at 
Los  Angeles,  June,  1911. 
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Many  years  ago  I  attended  a  man  who  was  known  to 
have  had  chronic  interstitial  nephritis  for  more  than 
twenty  years,  during  the  latter  of  these  accompanied  by 
frequent  and  at  times  very  severe  attacks  of  uremia. 
For  several  yean  fairly  full  analyses  of  the  urine  were 
made  once  or  twice  a  week,  and  at  times  daily  for  periods 
of  from  two  to  six  months.  These  analyses  showed  the 
total  solids  and  urea  uniformly  greatly  reduced,  the 
latter  ranging  from  3  to  12  gm.  per  day.  with  8  gm.  as 
an  approximate  average.  At  one  time  the  daily  excre¬ 
tions  of  urea  averaged  about  5  or  6  gm.  over  a  period  of 
several  weeks,  at  the  end  of  which  the  patient  had  a 
severe  attack  of  uremia  with  most  active  maniacal  excite¬ 
ment.  During  twenty-four  hours  of  violent  muscular 
exertion  he  passed  urine  which  contained  36  gm.  of  urea. 
Following  this  observation  it  was  noted  that  active,  and 
to  a  lesser  degree  passive,  muscular  exercise  regularly 
increased  the  excretion  of  urea,  and  approximately  a  like 
amount  of  such  exercise  always  augmented  the  urea 
excretions  to  a  corresponding  degree;  that  is,  up  to  from 
10  to  12  gm.  Later  it  was  experimentally  demonstrated 
that  if  lean  meats  were  added  to  the  diet,  the  urea  excre¬ 
tion  was  further  increased  according  to  the  amount  of 
proteid  ingested,  up  to  15  or  20  gm.  This  required 
about  300  gm.  of  meat.  In  this  case  it  was  clearly  evi¬ 
dent  that  beyond  this  proteid  intake  the  urea  output 
lagged  behind.  For  reasons  not  material  to  our  theme 
these  observations,  so  far  as  the  giving  of  meats  was 
concerned,  were  omitted,  but  the  employment  of  active 
and  passive  muscular  exercises  were  continued  with 
satisfactory  results  as  an  important  feature  of  manage¬ 
ment.  In  this  case  the  conclusion  to  which  I  had  come, 
and  which  was  shared  by  other  physicians,  namelv,  that 
the  secreting  structure  of-  the  kidneys  were  so  largely 
destroyed  as  greatly  to  reduce  the  renal  functional 
capacity,  using  the  urea  output  as  a  measure,  to  far 
below  the  requirements  of  the  system,  and  with  a  prac¬ 
tical  abolition  of  any  reserve  capacity,  was  demonstrably 
erroneous. 

During  the  past  ten  years  I  have  had  frequent  oppor¬ 
tunities  to  pursue  these  investigations,  with  the  result 
that  a  sufficient  array  of  facts  has  been  accumulated  to 
warrant  the  deduction  that,  in  the  class  of  cases  under 
discussion,  the  kidneys  are  seldom  anatomically  or  func¬ 
tionally  altered  to  such  degrees  as  to  preclude  the  moder¬ 
ate  regular  excretion  of  water,  urea,  chloride,-  and  other 
of  the  measurable  constituents  of  the  urine,  and.  on 
occasions  of  great  and  extraordinary  stimulation,  to  show 
evidence  of  correspondingly  increased  functional  activity, 
which  may,  with  propriety,  he  termed  reserve  renal 
capacity.  That  this  is  an  important  fact,  capable  of 
being  turned  to  diagnostic,  prognostic  and  therapeutic 
usefulness,  must  be  clearly  evident. 

In  investigating  the  capacity  of  the  kidneys  in  chronic 
interstitial  nephritis  under  the  ordinary  conditions  of 
life,  and  under  those  entailing  extraordinary  stress  on 
all  the  organs  engaged  in  the  production  and  excretion 
of  the  urinary  constituents,  various  procedures  may  he 
adopted,  varying  with  the  character  of  the  information 
desired,  and,  it  may  well  be  added,  with  the  predilec¬ 
tions  of  the  physician. 

'Phe  conditions  under  which  the  excretion  of  urinary 
water  may  vary  are  so  fully  dealt  with  in  the  literature 
that  only  a  few  points  of  practical  importance  will  he 
considered:  As  is  well  known  the  urine  is,  as  a  rule, 
notably  increased  in  quantity,  with  a  very  considerable 
proportional  and  total  reduction  of  the  urea  and  other 
solids.  Should  the  volume  of  urine  decline,  without  u 


corresponding  reduction  of  liquid  intake,  further  exam¬ 
ination  will  disclose  circulatory  failure  with  occult  or 
manifest  edema.  Much  later,  when  there  is  added  to  the 
above  high  color  and  increased  or  even  largely  increased 
total  urea  excretion,  cellular  nutritive  balance  with 
destructive  metamorphosis  will  he  present.  Observation 
will  soon  show  that  at  neither  the  highest  nor  lowest 
output  of  urinary  water  does  the  excretion  of  urea  and 
other  solids  reach  the  highest  level;  but  rather  is  this 
found  at  some  intermediate  point,  which,  because  of  its 
therapeutic  importance,  should  he,  from  time  to  time, 
closely  determined. 

During  the  recently  passed  years  the  excretion  of 
chlorids  has  been  very  closely  studied,  and  T  have  only 
a  word  to  add  in  this  connection,  namely,  that  as  a 
foundation  for  any  dietetic  directions  which  intelligently 
consider  this  question,  there  should  he  a  fairly  accurate 
determination  of  the  chlorid  excretory  eapacitv  of  the 
kidneys.  The  methods  may  he  readily  adapted. 

In  the  present  state  of  our  knowledge  in  chronic 
interstitial  nephritis,  and  in  connection  with  our  theme, 
greatest  interest  lies  in  estimating,  comparatively  and 
absolutely,  the  excretory  capacity  of  the  kidneys  for 
those  nitrogenous  substances  resulting  from  proteid 
metabolism  of  which  urea  is  the  chief  and  best  known. 

For  the  purpose  of  obtaining  information  as  to  the 
renal  capacity,  I  am  in  my  own  practice  accustomed  to 
employ  the  following  procedures: 

The  daily  urine  is  examined  closely,  and  recorded 
and  charted  every  day  during  the  entire  time  occupied 
in  making  the  observations,  which  is  divided  into  a 
series  of  periods  of  three  days  each.  During  the  first  of 
these  the  patient  is  under  his  accustomed  diet  and 
regimen.  During  the  second  he  takes  two  freshly  made 
pills  of  mercurial  mass  every  night,  followed  by  a  saline 
cathartic  next  morning.  In  the  third  the  diet  is 
restricted  to  water,  cream  and  water  soups  and  thin 
gruels,  all  in  moderate  or  small  quantities,  with  physical 
rest.  During  the  fourth  he  has  added  to  his  diet  breads, 
rice  and  potatoes,  the  food  having  a  daily  caloric  value 
to  meet  fully  nutritional  requirements.  To  this  there  is 
added  300  gm.  of  lean  meat  during  each  of  the ‘three 
days  of  the  fifth  period ;  400  gm.  in  those  of  the  sixth  ; 
500  gm.  in  those  of  the  seventh  ;  600  gm.  in  those  of  the 
eighth.  If  desirable,  the  series  with  increasing  amounts 
of  proteid  intake  may  be  further  extended  if  required. 

In  giving  the  meats  in  this  gradually  ascending  scale, 
it  will  be  noted  that  during  the  earlier  periods  the  urea 
excretion  rises  directly  as  to  the  proteid  ingestion.  As 
the  scale  ascends,  however,  there  comes  a  time  in  which 
ingestion  of  proteids  and  excretion  of  urea  no  longer 
run  parallel,  the  latter  lagging  behind  ;  later  this  becomes 
so  marked  that  1  prefer  to  terminate  the  investigation. 

Applying  the  rule  of  averages,  to  which  no  chronic 
interstitial  nephritic  patient  very  closely  conforms,  the 
daily  excretion  of  urea  by  the  three-day  periods  may  be 


tabulated  as  follows : 

Period  1,  under  ordinary  diet  and- regimen . 12  gm. 

Period  2.  under  ordinary  diet,  etc.,  with  evacuants .  8  gm. 

Period  3,  under  very  restricted  diet  and  rest .  (1  gm. 

Period  4.  under  full  carbohydrate  diet  plus  300  gin.  lean 

meat  . 14  gm. 

Period  5.  under  full  carbohydrate  diet  plus  400  gm.  lean 

meat  . 22  gm. 

Period  0,  under  full  carbohydrate  diet  plus  500  gm.  lean 

meat  . 30  gm. 

Period  7.  under  full  carbohydrate  diet  plus  000  gm.  lean 
meat  . 30  gm. 
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lt‘  (luring  the  fourth  and  subsequent  periods  the 
patient  subjects  himself  to  unusual  active  and  passive 
muscular  exercise,  the  urea  output  should  be  consider¬ 
ably  augmented.  Should  there  be  any  material  devia¬ 
tion  in  a  downward  direction,  from  the  curve  of  urea 
output,  based  on  the  above,  a  corresponding  renal  inca¬ 
pacity  is  indicated ;  any  excess  above  that  of  the  first 
period  which  may  be  observed  during  periods  of  four 
to  seven,  inclusive,  represents  reserve  renal  capacity. 

In  making  these  tests,  wide  variation  in  methods,  and 
in  additions  to  or  subtraction  from  the  details  of  those 
mentioned,  may  be  practiced,  as  required,  or  as  individ¬ 
ual  experience  demonstrates  to  be  the  most  available. 
Special  emphasis,  however,  should  be  laid  on  the  char¬ 
acter  of  the  proteid  given,  inasmuch  as  the  urea  output 
after  the  ingestion  of  meat  follows  fairly  promptly  and 
reaches  its  full  height  on  the  second,  certainly  on  the 
third,  of  these  days,  whereas  should  eggs  be  employed, 
a  much  longer  time  is  required  for  elimination.  There 
may  be  added  during  these  last  three  days  as  much 
active  and  physical  muscular  exercise  as  the  patient  is 
able  to  bear,  which  will  further  increase  the  output  of 
urea.  Personally,  I  prefer  to  make  this  a  fourth  three- 
dav  period,  but  this  is  probably  immaterial. 

As  an  example  of  the  wide  variations  met  with  in 
making  these  estimations,  the  following  case  is  worthy 
of  mention.  A  few  years  ago  a  gentleman,  65  years  of 
age,  with  chronic  interstitial  nephritis  of  many  years’ 
duration,  passed,  under  great  urinary  stress,  urine  which 
contained  during  one  twenty-four-hour  period  64.5  grn. 
of  urea.  In  making  several  tests,  such  as  those  described, 
the  urea  with  great  uniformity  rose  to  from  30  to  35  gm. 
per  day,  and  if  much  exercise  should  have  been  taken 
during  the  final  period  35  to  40  gm.  were  not  uncommon. 

In  making  these  tests  from  time  to  time,  other  impor¬ 
tant  features  were  noted.  For  example,  it  was  noticed 
almost  constantly  that,  following  the  test,  the  patient 
appeared  to  be  very  much  improved  over  his  former  con¬ 
dition.  Most  of  this  improvement  was  of  such  a  nature 
that  it  could  not  be  definitely  measured.  The  patient, 
however,  appeared  to  be  fully  aware  of  the  fact,  and 
indefinitely  I  shared  his  opinion.  For  this  reason  I  have 
made 'these  observations  with  more  or  less  frequencv  in 
each  patient  for  the  purpose  of  obtaining,  first,  diag¬ 
nostic  and  prognostic  information;  second,  for  possible 
therapeutic  advantages;  and  third,  that  the  patient’s 
interest  in  his  case  and  its  management  may  he  intelli¬ 
gently  and  optimistically  maintained. 

It  is  a  fair  inference  that,  if  known,  the  output  of 
urea  can  by  simple  measures  and  with  safety  be  so 
stimulated  that  from  an  average  of  10  to  15  gm.  per 
day,  an  amount  double  this  may  be  uniformly  reached  : 
the  anatomic  alterations  and  physiologic  capacity  are 
such  as  to  eliminate  urea,  chlorids,  phosphates,  sulphates, 
etc.,  with  fair  safety.  The  danger  to  these  chronic  inter¬ 
stitial  nephritics  must,  then,  lie  in  the  failure  of  the 
kidneys  to  eliminate  other  toxic  substances  of  a  nature 
so  subtle  as  so  far  to  defy  analysis.  It  is  also  probable 
that  the  circulatory,  and  especially  the  extravascular 
circulatory  changes  are  responsible  for  the  failure  to 
eliminate  these  heretofore  undefined  toxic  agents.  From 
this  it  may  be  readily  seen  that  such  measurements  as 
those  described  fall  far  short  of  our  requirements. 
Nevertheless,  they  are,  taken  in  connection  with  such 
other  observations  as  those  of  estimating  the  blood- 
pressure,  the  retinal  fields  and  a  careful  review  of  the 
symptomatology,  the  best  obtainable  at  the  present  time. 
As  the  results  of  mv  own  observations,  I  am  of  the 
opinion  that  those  cases  in  which  there  can  be  demon¬ 


strated,  with  regularity,  a  fair  or  large  reserve  renal 
capacity  offer  the  best  chances  for  prolonged  life,  physi¬ 
cal  and  mental  capacity  and  usefulness,  while  those  in 
which  the  reserve  renal  capacity  is  but  slight  are  in 
much  greater  risk  of  prematurely  encountering  the 
various  serious  accidents  which  accompany  the  later 
stages  of  this  malady. 

On  the  information  obtained  may  be  based  some 
important  details  of  management.  In  my  own  practice 
I  advise  such  active  and  passive  muscular  exercises  as 
may  be  taken  without  evidences  of  urea  retention.  Also 
the  amount  of  proteid  ingestion,  always  small  or  moder¬ 
ate,  is  gauged  in  like  manner.  These  I  consider  points 
of  great  practical  importance. 

Along  similar  lines  estimations  may  be  made  of  the 
capacity  of  the  kidneys  to  eliminate  urinary  water  ;  also 
of  chlorids.  The  latter,  taken  in  connection  with 
observations  on  the  weight  of  the  patient  and  of  the 
extra-vascular  serum  accumulation,  blood-pressure  and 
cardiac  hypertrophy,  is  of  prime  importance  and  should 
be  made  with  regularity.  It  is  not  my  purpose,  however, 
in  this  paper  to  consider  this  line  of  thought;  my 
main  object  is  to  stimulate  further  and  more  accurate 
investigation. 

4744  Woodlawn  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  Billings,  Chicago:  What  Dr.  Wells  has  read 
to  us  this  morning  should  be  a  lesson;  what  he  has  given  us 
has  been  an  individual  study  of  a  diseased  organ,  the  kidney, 
and  there  is  much  that  is  new  in  it.  The  method  he  employs 
in  estimating  the  functional  capacity  of  the  kidney  is  inter¬ 
esting;  perhaps  if  one  wished  to  offer  a  criticism  one  might 
say  that  one  could  not,  by  such  measures  as  he  employed, 
fully  estimate  the  physiologic  function  of  the  kidney,  or  the 
metabolism  of  the  body;  yet  clinically  the  measure  he  employs 
is  the  only  one  that  is  practical  by  which  we  can  reach  any 
such  conclusions.  The  painstaking  wav  lie  has  worked  with 
the  different  diets,  day  after  day,  and  all  before  he  has 
arrived  at  any  conclusion,  shows  that  his  work  and  study  is 
worthy  of  careful  consideration.  He  is  using  the  same  methods 
we  should  use  in  other  diseases,  such  as  diabetes — measuring 
the  individual  capacity  of  the  patient. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa:  The  thought 
arises  whether  the  disturbances  in  the  nutritive  balance  may 
not  be  influenced  by  other  organs  besides  the  liver.  In  con¬ 
sidering  the  condition  termed  chronic  nephritis,  a  very  close 
relationship  was  recognized  between  that  triad  of  structures, 
the  myocardium,  the  blood-vessels  and  the  kidneys.  It  is 
also  exceedingly  difficult  to  estimate  the  functional  capacity 
of  the  kidney,  to  note  only  the  urinary  findings;  and  often¬ 
times  many  of  the  symptoms  which  are  most  indicative  of 
chronic  nephritis  are  those  of  retention  phenomena.  The 
prognosis  in  chronic  nephritis  is  dependent  largely  on  the 
.condition  of  the  myocardium,  and  it  appears  to  me  that  pos¬ 
sibly  in  our  efforts  to  preserve  this  reserve  force  referred  to 
in  the  paper,  we  really  bring  about  a  condition  more  favorable 
to  the  myocardium  or  myocardial  function;  whenever  we 
bring  about  such  a  condition  by  means  of  proper  diet  or 
otherwise,  it  tends  to  lower  arterial  pressure,  lessen  the  strain 
on  the  heart,  the  retention  phenomena  become  less  marked, 
and  a  better  functional  ability  of  the  kidney  is  brought  about. 

Dr.  Edward  F.  Wells,  Chicago:  My  paper  illustrates  the 
futility  of  attempting  to  make  a  suitable  presentation  of  an 
important  subject  in  the  short  time  allotted;  therefore  I 
limited  my  remarks  mainly  to  a  consideration  of  certain  tests 
for  measuring  the  reserve  capacity  in  chronic  interstitial 
nephritis,  with  a  well-preserved  circulatory  balance.  In  a  few 
words  I  mentioned  the  fact  that  under  certain  circumstances, 
especially  with  a  failing  circulatory  balance  and  a  consequent 
nutritional  disturbance,  the  tests  mentioned  are  inapplicable. 
It  must  be  clearly  apparent  that  the  tests  mentioned  are 
crude,  but,  rudimentary  as  they  are,  the  methods  are  those 
which  I  have  found  available  and  useful  for  testing  the  urinary 
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capacity  of  my  patients.  To  these  there  should  be  added  a 
study  of  the  functional  capacity  of  all  the  organs  engaged  in 
the  preparation  for  urinary  excretion.  Those  presented  I 
should  be  pleased  to  have  considered  simply  as  a  beginning  of 
work  along  these  lines,  with  the  confident  expectation  that, 
intelligently  practiced,  they  will  be  found  as  useful  in  the 
malady  mentioned  as  are  similar  procedures  in  the  study  and 
mhnagement  of  diabetics.  My  object  has  been  to  extend  our 
diagnostics — making  a  therapeutic  and  a  prognostic  diagnosis, 
if  you  will  alio  wthe  terms;  nevertheless,  certain  beneficial 
therapeutic  results  were  obtained  from  the  tests  employed. 
However,  I  do  not  wish  to  lay  any  undue  stress  on  this  point. 


TREATMENT  OF  DIABETES  ME  LETT  US  * 


A.  J.  HODGSON,  M.D. 

WAUKESHA.  WIS. 

It  is  impossible  in  a  paper  of  this  kind  to  consider 
more  than  the  most  important  points  in  the  treatment 
of  diabetes  mellitns.  The  various  special  treatments 
that  have  been  recommended  for  this  condition  cannot 
he  discussed.  A  bibliography  will  he  appended,  hut  no 
attempt  will  be  made  to  give  any  extended  references  to 
the  many  excellent  papers  that  have  appeared  on  the 
subject.  The  object  of  this  paper  is  to  call  attention  to 
certain  well-defined  principles  which  must  govern  the 
treatment  of  this  serious  and  stubborn  disease,  if  any 
satisfactory  outcome  is  to  he  hoped  for. 

While  this  paper  deals  only  with  the  treatment  of 
diabetes,  it  is  necessary  for  purpose  of  clearness  to  refer 
briefly  to  the  etiology  of  the  disease.  A  small  percent¬ 
age  of  cases  are  caused  hv  some  severe  pre-existing 
pathologic  condition  that  removes  them  from  considera¬ 
tion  in  a  paper  of  this  kind.  Such  cases  are  those  due 
to  carcinoma  of  the  pancreas,  to  syphilis,  etc. 

The  cases  that  will  be  considered  in  this  paper  and 
which  make  up  approximately  90  per  cent,  of  all  those 
exhibited  by  the  patients  that  present  themselves,  are 
due  to  what  may  he  called  errors  of  metabolism.  To 
assign  this  as  a  cause,  however,  is  not  to  explain,  for 
there  are  causes  operating  behind  these  metabolic  errors. 
A  careful  study  of  the  habits  of  a  large  number  of  dia¬ 
betics  convinces  me  that  one  of  the  most  fertile  causes 
of  diabetes  mellitus  is  a  long-continued  toxemia  or  auto¬ 
intoxication  due  to  gross  errors  in  eating.  There  are,  of 
course,  other  causes:  oft-repeated  emotional  excitement, 
the  excessive  use  of  starches  or  of  alcohol,  arteriosclero¬ 
sis,  that  undefinable  something  which,  for  want  of  a 
better  name,  we  call  the  gouty  diathesis;  heredity,  some¬ 
times  associated  with  exophthalmic  goiter — all  these 
seem  to  play  a  part  in  the  etiology  of  this  disease;  but 
by  far  the  most  important  cause  is  the  one  first  given, 
errors  in  diet. 

WHAT  CONSTITUTES  A  CUKE 

It  should  be  impressed  on  the  patient  that  a  “cure” 
of  this  disease  is  not  possible  in  the  sense  in  which  he 
understands  a  “cure,”  viz.,  that  after  the  glycosuria 
has  been  overcome  be  ma)r  go  back  to  bis  old  habits  of 
diet.  He  should  be  told  that  after  his  apparent  recovery, 
continued  care  in  eating  is  essential  to  his  continued 
health.  As  well  might  a  consumptive  in  whom  the 
tuberculous  process  has  been  arrested  by  careful  treat¬ 
ment  expect  to  go  back  to  foul  air,  insufficient  light  and 
lack  of  nourishing  food  and  remain  well,  as  a  diabetic 
to  keep  his  urine  sugar-free  while  violating  the  very 
dietetic  rules  the  disregard  of  which  brought  on  his 
trouble. 


*  Read  in  thf>  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  hold  at 
Los  Angeles.  June,  1011.' 


DIETETIC  ERRORS  A  FREQUENT  CAUSE 

In  the  past  twenty  years  I  have  treated  somewhat  over 
1,100  diabetic  patients.  A  careful  study  of  these  cases 
has  impressed  me  with  the  fact  that  the  great  majority 
of  patients  who  suffer  with  this  disease  do  so  because, 
through  ignorance,  they  have  grossly  abused  their  sys¬ 
tems  with  the  quantity,  quality  and  kind  of  food  used. 
Too  much  food,  bolting  the  food  so  as  to  preclude  proper 
insalivation,  reading,  thinking  deeply  or  worrying  while 
eating,  using  uncooked  or  but  partly  cooked  starches — 
all  these  are  contributory  causes  to  that  deranged  met¬ 
abolism  which  exhibits  itself  as  diabetes.  Particular 
stress  should  be  laid  on  the  viciousncss  of  the  prevalent 
habit  of  using  large  quantities  of  carbohydrate  foods  in 
which  the  starches  are  practically  in  an  uncooked  state, 
baking-powder  biscuits,  batter  cakes,  corn-bread,  waffles, 
various  forms  of  crackers — especially  the  Graham 
cracker,  so  largely  eaten  under  the  mistaken  idea  that 
it  has  an  extraordinary  food  value — all  these  forms  of 
starchy  food  are  bad  and  contribute  in  no  small  degree 
to  recruit  the  increasing  army  of  diabetes.  These  causes 
will  be  taken  up  in  greater  detail  as  the  treatment  of 
the  disease  is  considered. 

The  value  of  any  treatment  for  any  disease  must  be 
judged  by  results.  And  the  results  must  have  been 
obtained  not  in  a  few  isolated  cases  but  in  a  long  series 
ot  cases.  In  order  to  make  clear  whether  the  treatment 
about  to  be  described  is  worthy  of  consideration  a  table 
is  appended  of  the  eases  of  all  the  patients  treated  from 
May  1  to  Dec.  1,  1910,  giving  the  age  of  the  patient, 
the  duration  and  severity  of  the  disease  and  the  result 
of  the  treatment. 

This  table,  of  course,  is  but  the  briefest  of  outlines 
and  is  intended  only  to  emphasize  the  results  of  the 
treatment.  While  more  or  less  complete  histories  of 
more  than  1,100  eases  could  be  given,  such  a  tabulation 
would  be  out  of  place  in  a  paper  of  this  kind.  Before 
closing,  a  typical  case-history  will  be  given  in  detail  with 
the  treatment. 

OBJECTIVE  POINTS  IN  TREATMENT 

In  treating  the  class  of  diabetics  with  which  this  paper 
deals  there  are  four  objects  to  be  kept  in  view: 

1.  To  free  as  nearly  as  possible  the  blood  and  other 
tissues  from  sugar;  to  do  this  it  is  necessary — 

2.  To  find  the  individual  patient’s  tolerance  for  carbo¬ 
hydrate  and  if  possible  to  increas’e  that  tolerance.; 

3.  To  find  a  diet  that  will  furnish  the  necessary 
calories  without,  at  the  same  time,  increasing  the  sugar 
intake ;  and 

4.  To  prevent,  by  dietetic  or  other  measures,  the  con¬ 
stipation  with- which  the  majority  of  these  patients  suffer 
and  which  increases  the  toxemic  condition. 

The  first  thing  to  impress  on  the  patient  is  the  fac  t 
that  this  disease — in  the  class  of  cases  under  considera¬ 
tion — is  one  that  possibly  lias  been  years  in  developing 
and  that  it  is  useless  and  hopeless  for  him  to  expect  to 
obtain  any  relief  in  a  short  time.  The  changes  which  a 
long-outraged  system  has  undergone  are  such  as  cannot 
be  remedied  in  a  week  or  a  month.  In  diabetes,  more 
than  in  almost  any  other  disease  (unless  it  is  tubercu¬ 
losis),  the  help  and  cooperation  of  the  patient  is  abso¬ 
lutely  essential  to  successful  treatment. 

FUTILITY  OF  DRUGS 

Another  fact  to  be  emphasized  is  the  futility  of  drugs 
in  tiie  treatment  of  this  disease;  futile,  because  harmful 
habits  cannot  be  cured  by  drugs.  A  large  percentage 
of  the  patients  who  present  themselves  bring  with  them 
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PATIENTS  TREATED  FROM  MAY  1  TO  DECEMBER  1,  1010 


Sox. 

Patient. 

Age. 

Duration 
of  Disease 
in  Months. 

F. 

II. 

A . 

27 

5 

F. 

W. 

II  A... 

38 

27 

F. 

.1. 

A . 

62 

24 

K. 

G. 

A . 

34 

3 

M 

F. 

24 

F. 

11. 

B . 

7 

M. 

F. 

W.  B.  . 

4(1 

6 

F. 

F. 

B . 

•7 

M. 

A. 

S.  B... 

<)T> 

5 

n 

E. 

B . 

69 

18 

M. 

B. 

M.  B... 

41 

11 

M. 

s. 

.!  B _ 

63 

16 

M. 

1). 

B . 

54 

20 

M. 

II. 

B . 

9 

F. 

E. 

B . 

68 

(id 

L. 

B . 

56 

14 

M. 

L. 

B . 

17 

6 

F. 

S. 

M.  B... 

56 

24 

M. 

E. 

B . 

14 

5 

M. 

II. 

C . 

41 

4 

M. 

A. 

C . 

17 

M. 

c. 

w.  c .  . 

49 

22 

M. 

S. 

c . 

45 

27 

F. 

M. 

c . 

67 

14 

M. 

R. 

I.,  c... 

24 

7 

M. 

M. 

(' . 

44 

15 

F. 

II. 

c . 

47 

20 

M. 

A. 

c . 

44 

7 

M. 

\V. 

II.  I).. 

54 

ii 

M. 

F. 

D . 

14 

13 

M. 

E. 

D . 

5 

F. 

B. 

1' . 

10 

4 

F. 

II. 

F . 

47 

14 

F. 

C. 

F . 

9 

M. 

.1. 

F . 

47 

1  1 

M. 

G. 

E.  F.  .  . 

30 

4 

M. 

W 

G . 

13 

M. 

D. 

G . 

40 

5 

F. 

1. 

G . 

44 

ii 

F. 

G. 

G . 

47 

14 

F. 

W 

G . 

48 

8 

F. 

.1. 

G . 

44 

7 

M. 

W 

H . 

14 

F. 

J. 

J . 

58 

48  • 

M. 

8. 

K . 

5 

F. 

G. 

K . 

44 

ii 

F. 

C. 

E.  K... 

16 

7 

M. 

G. 

M.  K .  .  . 

32 

9 

F. 

I,. 

I . 

24 

F. 

K. 

M . 

49 

12 

F. 

C. 

M . 

54 

14 

F. 

K. 

7 

M. 

E. 

M . 

36 

1 1 

F. 

s. 

M . 

59 

18 

M. 

J. 

Me . 

48 

14 

F. 

G. 

M . 

53 

20 

M. 

I.. 

M . 

39 

15 

M. 

.1, 

McN _ 

49 

15 

M. 

Dr 

.  McG .  .  . 

66 

12 

M. 

('. 

N . 

45 

8 

M. 

11. 

■T.  M.  .  . 

48 

11 

M. 

D. 

N . 

28 

4 

M. 

F. 

It.  N... 

47 

14 

F. 

II. 

P . 

48 

19 

F. 

.1. 

It . 

40 

11 

M. 

II. 

It . 

66 

7 

F. 

A. 

It . 

46 

15 

M. 

T. 

It . 

IS 

M. 

N. 

S .  . 

55 

16 

M. 

F. 

8.  .  .  . 

24 

9 

F. 

E. 

63 

24 

M 

T. 

E.  8 _ 

11 

M. 

I- 

8.  . 

40 

IS 

M. 

A. 

15 

M. 

E. 

s . 

23 

13 

F. 

B. 

8.  . 

64 

25 

M. 

11. 

U . 

62 

17 

M. 

.1. 

A.  W _ 

40 

9 

F. 

T. 

E.  W  .  .  . 

52 

11 

F. 

A. 

W . 

47 

7 

F. 

•T. 

W . 

5 

M. 

r 

W . 

13 

M. 

A. 

z . 

45 

7 

Sp.  Gr.  Duration  Sp.  Gr. 
Urine  Treatment  Urine 
before  in  after 

Complications.  Treat.  Weeks.  Treat. 


Condition  at 
End  of 

Treatment.  Report  1/6/11 


.  1.040 

.  1.036 

1  030 

Diabetic  cataract. . . . 

. . .  1.045 
.  .  .  1.042 

Arteriosclerosis  . 

Arteriosclerosis  . 

.  .  .  1.035 
.  .  .  1.030 
.  .  .  1.028 

Arteriosclerosis  .  1.026 

Pulmonary  tuberculosis.  .  1.040 
.  1.036 


Arteriosclerosis  .  1.030 

.  1.028 

.  1.042 

Gangrene  toe  .  1.040 

.  1.045 

.  1.036 

.  1.028 

Pulmonary  tuberculosis. .  1.034 

.  1.045 

Arteriosclerosis  .  1.042 

.  1.040 

.  1.036 

.  1.034 

.  1.038 

.  1.041 

.  1.048 

.  1.037 

. 1.048 

.  1.036 


.  1.028 

1.032 

.  1  038 

.  1.041 
1.038 

Carbuncle  neck  .  . 

.  1.040 
.  1.047 

.  1.028 

.  1.040 

.  1.047 

.  1.034 

.  1.046 

.  1.040 

.  1.038 

.  1.034 

.  1.036 

.  1.034 

.  1.040 

Arteriosclerosis  .  1.044 

. .1.046 

.  1.033 

.  1.038 

.  1.047 

Arteriosclerosis  .  1.044 

.  1.046 

.  1.040 

.  1.044 

. ‘ .  1.046 

.  1.038 


Gangrene  toe  .  1.042 

Arteriosclerosis  .  1.036 

.  1.040 

.  1.030 

Dim  sight  .  1.036 

.  1.044 

Arteriosclerosis  .  1.038 

Arteriosclerosis  .  1.040 

Albuminuria  .  1.042 

Eye  sight  failing .  1.030 

Pulmonary  tuberculosis. .  1.047 

Arteriosclerosis  .  1.036 

Arteriosclerosis  .  1 .032 

.  1.042 

.  1.038 

.  1.040 

.  1.042 

Arteriosclerosis  .  1.034 

.  1.042 


4 

1.016 

6 

1.018 

7 

1.014 

5 

1.015 

7 

1.016 

5 

1.016 

4 

1.013 

*> 

1.017 

6 

1.018 

3 

1.016 

5 

1.014 

o 

1.016 

7 

1.018' 

8 

1.015 

4 

1.012 

Q 

o 

1.014 

9 

1.017 

4 

1.016 

12 

1.015 

3 

1.014 

5 

1.015 

7 

1.018 

8 

1.012 

4 

1.012 

7 

1 .01 6 

3 

1.012 

4 

1.016 

Q 

•5 

1.014 

5 

1.016 

6 

1.015 

6 

1.016 

7 

1.014 

5 

1.016 

4 

1.018 

3 

1.016 

2 

1.017 

3 

1.014 

6 

1.015 

5 

1.017 

4 

1.016 

7 

1.015 

4 

1.018 

6 

1.016 

4 

1.016 

6 

1.015 

3 

1.014 

10 

1.015 

7 

1.016 

6 

1.014 

3 

1.012 

4 

1.014 

2 

1.016 

5 

1.017 

7 

1.017 

5 

1.015 

4 

1.012 

5 

1.016 

4 

1.014 

6 

1.012 

10 

1.014 

3 

1.014 

8 

1.014 

4 

1.014 

5 

1.014 

7 

1.016 

5 

1.012 

4 

1.014 

3 

1.014 

4 

1.012 

5 

1.016 

4 

1.012 

3 

1.014 

7 

1.015 

2 

1.016 

2 

1.020 

5 

1.012 

7 

1.011 

5 

1.014 

3 

1.012 

5 

1.014 

3 

1.014 

6 

1 .012 

4 

1.016 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Transitory  ease 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Trace  sugar... 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar. 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

Trace  sugar .... 

No  sugar . 

No  sugar . 

Trace  sugar. . . . 
Died  while  un¬ 
der  treatment 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 

No  sugar . 


No  report. 

Died  4/11. 

No  sugar. 

Trace  sugar. 

No  sugar. 

No  report. 

No  sugar. 

No  report. 

No  sugar. 

No  sugar. 

No  sugar. 

Died  1/18/11 
Trace  sugar. 

3 7c  sugar. 

No  report. 

Died  3/11,  septi¬ 
cemia. 

No  sugar. 

No  sugar. 

No  sugar. 

No  report. 

No  report. 

No  sugar. 

Trace  sugar. 

No  report. 

No  sugar. 

No  sugar. 

Trace  sugar. 

No  sugar. 

3%  sugar. 

Trace  sugar. 

No  sugar. 

No  report. 

No  sugar. 

No  report. 

No  report. 

No  sugar. 

No  sugar. 

No  sugar. 

No  report. 

1  %  sugar. 

No  report. 

No  sugar. 

No  report. 

1  r/c  sugar. 

No  sugar. 

No  sugar. 

No  report. 

No  sugar. 

No  sugar. 

1  %  sugar, 
t  %>  sugar. 

No  sugar. 

No  report. 

No  sugar. 

No  sugar. 

No  sugar. 

1  c/c  sugar. 

No  sugar. 

No  sugar. 

Died  coma.  3/11. 
No  sugar. 

No  sugar. 

2%  sugar. 

No  report. 

Died.  1/11. 

No  sugar. 

Trace  sugar. 

No  sugar. 

No  sugar. 

No  report. 

No  sugar. 

No  sugar. 

1  %  sugar. 


No  sugar. 
Died.  3/11. 
No  sugar. 
No  report. 
No  sugar. 
No  sugar. 
No  report. 
0.5%  sugar. 


SUMMARY 

Number  cases .  83 

Number  patients  died . 7 

(  Diabetic  coma .  3 

Cause  of  death . )  Septicemia  .  1 

J  Gangrene  .  1 

[  Pneumonia  .  2 

Number  glucose-free  .  40 

Number  temporarily  glucose-free . 16 

No  report  received  from .  19 

Number  died  under  treatment .  1 
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their  bottles  of  codein  and  that  worse  than  useless  nos¬ 
trum,  Arsenauro.  It  is  an  unfortunate  fact  that  many 
physicians  still  seem  to  harbor  the  belief  that  arsenic 
when  prescribed  under  a  proprietary  name  possesses 
virtues  not  to  be  found  in  the  official  preparations  and, 
moreover,  that  it  has  lost  the  dangerous  qualities  inher¬ 
ent  in  it.  I  have  seen  so  many  patients  with  the  codein 
habit  and  aggravated  cases  of  constipation  superimposed 
on  the  diabetes,  and  so  many  with  wrecked  digestive  sys¬ 
tems  due  to  the  long  continued  use  of  Arsenauro  and 
other  arsenic  solutions,  that  1  must  utter  a  word  of 
warning  against  the  use  of  these  drugs. 

Too  much  stress  cannot  be  laid  on  this  point.  Codein 
and  arsenic  may  have  their  uses  in  a  limited  number 
of  cases,  but  in  the  great  majority  of  cases  they  should 
be  left  severely  alone.  If  these  drugs  were  merely 
worthless,  there  might  not  be  any  serious  objections  to 
their  use,  but  they  are  a  positive  detriment  and  their 
continued  use  lessens  the  patient’s  chances  of  recovery. 
Not  only  that,  but  whenever  a  drug  is  given  to  a  diabetic 
he  is  usually  less  careful  in  his  method  of  living  than 
if  he  realizes  that  his  recovery  depends  on  diet  and 
hygiene  alone. 

QUANTITY  OF  FOOD  IMPORTANT 

One  other  essential  must  be  made  plain  to  the  dia¬ 
betic  and  that  is  the  quantity,  of  food  eaten  is  just  as 
important  as  the  kind  of  food.  Too  often  the  patient 
suffering  with  diabetes  is  told  to  purchase  gluten  flour 
or  gluten  breads  (most  of  which  are  frauds),  and  no 
limitation  is  put  on  the  amount  of  these  products  that 
may  be  eaten.  It  is  a  fact  that  many  mild  cases  of  dia¬ 
betes  will  show  a  diminution  of  sugar  in  the  urine 
almost  to  the  vanishing  point  when  the  patient  is  merely 
compelled  to  eat  a  very  moderate  ordinary  diet.  That 
is  to  say  an  antidiabetic  diet  is  not  always  necessary  to 
reduce  the  glycosuria;  a  reduction  in  the  amount  of 
ordinary  food  will  sometimes  accomplish  the  same  end. 
So  much  for  general  directions. 

WEIGHING  FOOD  NOT  NECESSARY 

It  may  be  said  in  passing  that  the  attempt  to  have 
the  patient  weigh  his  food  does  not  give  the  satisfactory 
results  that  might  be  thought.  It  is  more  important 
to  educate  the  diabetic  to  control  his  appetite  by  sheer 
force  of  will  than  it  is  to  induce  him  to  depend  on  the 
scale  for  his  food  allowance.  Few  patients  will  continue 
to  use  a  scale  after  they  have  left  the  physician’s  care, 
while  if  they  have  been  taught  to  exercise  judgment  and 
self-control  in  determining  the  amount  of  food  they  may 
take,  a  habit  will  have  been  formed  that  will  be  their 
salvation. 

For  drinking,  copious  draughts  of  some  mildly  alka¬ 
line  water  are  desirable.  The  water  should  have  suffi¬ 
cient  salts  in  solution  to  increase  slightly  its  natural 
diuretic  effect.  Distilled  water  should  not  be  used,  at 
least  for  any  length  of  time. 

The  diet  should,  at  first,  be  restricted  as  nearly  as 
possible  to  proteids  and  fats,  unless  the  patient  shows 
signs  of  acidosis  or  impending  coma,  in  which  cases 
carbohydrates  must  be  cautiously  given.  It  is  very 
essential  that  the  food  of  the  diabetic  be  well  cooked, 
so  as  to  tax  to  the  smallest  degree  the  weak  digestive 
system.  As  the  glucose  diminishes,  fresh  vegetables  may 
be  added  to  the  dietary,  but  of  such  quantity  and  kind 
as  not  to  exceed  4  per  cent,  carbohydrate.  Again  it 
should  lie  stated  that  the  quantity  of  all  food — even  if 
it  is  carbohydrate-free — must  be  greatly  restricted.  The 
number  of  calories  that  the  body  ordinarily  requires  is 


no  safe  criterion  of  the  amount  of  food  that  should  be 
given  a  diabetic.  It  is  not  the  quantity  of  food  that 
should  be  metabolized,  but  the  amount  that  can  be 
metabolized,  that  should  determine  the  amount  given  to 
the  patient.  All  in  excess  of  the  quantity  that  the 
patient  can  actually  use  burdens  the  already  overtaxed 
excretory  organs  and  retards  improvement. 

OrL  IN  CONSTIPATION 

Olive  oil  and  castor  oil,  both  for  the  food  value  and 
the  laxative  effect,  should  be  given  in  all  cases  in  which 
there  is  constipation — which  means  practically  all  cases. 
A  palatable  and  efficient  emulsion  can  be  made  by 
taking  equal  parts  of  olive  oil,  castor  oil  and  glycerin 
and  emulsifying  it  with  4  per  cent,  of  Squibb’s  or 
Merck’s  gum  arabic. 


Castor  oil  . 

Olive  oil  . 

Glycerin  au  . 320.0 

Gum  arabic  .  36.0 

Flavoring  oil  (gaultlieria  or  cassia)  ....  1.0 


The  patient  must  have  at  least  one  daily  bowel  move¬ 
ment  and  should  avoid  the  ordinary  purgatives  such  as 
aloes,  cascara,  calomel,  etc. 

The  diabetic  should  be  kept  mentally  indolent  and 
physically  active;  at  the  end  of  each  day  he  should  be 
tired,  but  not  to  the  point  of  fatigue.  As  much  time  as 
possible  should  be  spent  in  the  open  air,  and  the  sleeping- 
room  should  be  as  well  ventilated  as  that  of  a  patient 
suffering  from  incipient  tuberculosis. 

GLUTEN  FOODS 

The  question  of  carbohydrate  food  is,  of  course,  the 
paramount  problem  in  the  treatment  of  diabetes.  The 
prescribing  of  so-called  gluten  flours  has,  in  the  past, 
been  one  of  the  most  pernicious  errors  met  by  the  physi¬ 
cian  who  treats  diabetics.  In  the  first  place,  a  very  large 
proportion  of  the  gluten  flours  on  the  American  market 
are  practically  worthless  as  an  antidiabetic  food ;  in  the 
second  place,  physicians  in  prescribing  these  gluten 
flours  are  likely  to  give  their  diabetic  patients  the 
impression  that  a  gluten  bread  is  a  safe  bread. 

Many  diabetics  are  killed  yearly  in  the  United  States 
from  the  excessive  ingestion  of  starches  taken  in  the 
form  of  gluten  breads.  Ordinary  wheat  flour  contains 
from  70  to  75  per  cent,  carbohydrates,  and  most  of  the 
widely  advertised  American  brands  of  gluten  flour  con¬ 
tain  all  the  way  from  43  to  73  per  cent,  carbohydrate. 
These  flours  are  not  only  absolutely  worthless  for  the 
diabetic,  but  are  exceedingly  dangerous,  because  of  the 
false  sense  of  security  which  the  term  “gluten  bread” 
carries  with  it.  A  flour  containing  -10  per  cent,  of 
starch  may  be  useful  in  cases  of  transient  glueosuria, 
but  it  has  absolutely  no  place  in  the  treatment  of  true 
diabetes.  It  is  but  fair  to  say  that  there  are  a  few 
diabetic  flours  on  the  American  market  whose  starch 
content  brings  them  within  the  limit  of  safety — pro 
vided  the  quantity  eaten  is  most  carefully  gauged. 

Forced  some  years  ago,  by  the  inability  to  find  a  safe 
flour  on  the  market,  to  devise  a  starch-poor  bread  or 
biscuit  I  have  long  given  my  patients  a  bread  made  after 
the  following  formula: 

Unground  poppy-seed  .  3  live 

Ground  nuts  (almonds,  pecans,  English  walnuts  or  fil¬ 
berts;  or  a  combination  of  these)  .  8  lbs 

Eggs  . . 12 

Flour  of  dried  spinach  . . .  1  lb. 

Salt . to  tlavor 

Milk  . enough  to  make  a  stiff  batter 


1190 


DIABETES— HODGSON 


JOTIK.  A.  M.  A. 
Oct.  7,  1011 


This  batter,  shaped  into  small  biscuits  or  crackers, 
is  baked  and,  if  needed  to  be  kept  for  any  length  of  time 
after  baking,  is  thoroughly  dried  at  a  mild  heat  until 
the  moisture  is  reduced  to  0.25  of  1  per  cent.  The  dried 
biscuits  are  kept  in  hermetically  sealed  tin.  cans.  Put 
up  in  this  manner  they  may  be  kept  indefinitely  in  per¬ 
fect  condition.  These  biscuits  contain  about  5  per  cent, 
of  carbohydrate. 

The  drying  of  these  crackers  is  desirable  because  it 
necessitates  the  most  thorough  mastication,  and  thor¬ 
ough  insalivation  of  food  is  one  of  the  prime  requisites 
of  the  successful  treatment  of  diabetes.  It  is  for  the 
purpose  of  favoring  mastication  that  the  poppy-seeds  are 
incorporated,  although  the  oil  they  contain  also  increases 
the  caloric  value  of  the  biscuit.  But  thorough  chewing 
of  the  biscuits  brings  out  the  flavor  of  the  poppy-seeds, 
and  the  pleasure  of  eating  is  much  increased.  The 
belief,  common  among  laymen,  that  poppy-seeds  contain 
opium,  is,  of  course,  erroneous.  Of  course  these  biscuits, 
like  all  other  starch-poor  products,  are  not  so  palatable 
as  ordinary  bread  or  biscuits.  But  they  make  a  very  safe 
and  acceptable  substitute  for  bread,  and  that  is  all  that 
can  be  asked  for. 

SEVERE  CASES 

To  go  back  to  the  patient:  If,  after  two  weeks  of 
strict  antidiabetic  treatment  the  sugar  does  not  disap¬ 
pear,  the  patient  should  be  put  to  bed  and  placed  on  a 
diet  consisting  of  one  raw  egg  and  2  ounces  of  olive  oil, 
three  times  or  even  four  times  a  day,  still  continuing 
the  free  use  of  mildly  alkaline  drinking  waters.  Should 
the  urine  show  the  presence  of  diac-etic  acid,  the  oil 
must  be  reduced  in  quantity  and  small  amounts  of  car¬ 
bohydrates  given— the  patient,  meantime,  being  kept  in 
bed.  Sometimes,  in  cases  in  which  the  system  is  threat¬ 
ened  with  an  overwhelming  acidosis,  the  temporary 
administration  of  small  quantities  of  sodium  bicarbonate 
may  be  tri^d,  although  I  have  seldom  seen  any  good 
effect  from  it.  This  should  be  given  as  nearly  as  possi¬ 
ble  midway  between  meals,  so  as  to  cause  the  smallest 
degree  of  interference  with  digestion.  As,  however,  it 
will  'cause  some  digestive  disturbance  no  matter  how 
carefully  administered,  its  administration  should  not 
continue  for  any  length  of  time. 

After  getting  the  patient  to  the  point  where  the  urine 
is  sugar-free,  small  quantities  of  carbohydrates  should 
be  cautiously  added  to  the  dietary.  Just  as  the  presence 
of  sugar  in  the  blood  establishes  a  vicious  circle  and 
causes  the  system  to  become  still  less  able  to  “burn  up  ’ 
the  sugar,  so  the  absence  of  sugar  gives  the  organism  a 
greater  tolerance  for  this  necessary  food.  The  carbo¬ 
hydrate  should  be  added  gradually,  first  at  one  meal 
only  each  day,  and  that  meal  preferably  breakfast,  as 
metabolism  seems  more  active  at  that  time.  As  systemic 
tolerance  is  increased,  the  starchy  foods  may  be  added 
to  other  meals  until  the  point  is  reached  where  sugar 
appears  in  the  urine;  when  this  occurs,  all  starches 
should  be  withdrawn  for  a  day  or  two  and  then  grad¬ 
ually  given  again  to  a  point  just  below  that  which  has 
been  shown  to  be  dangerous. 

It  is  better  to  add  the  starch  in  but  one  form,  rather 
than  several,  as  the  system  seems  better  able  to  adjust 
itself  to  one  form  of  carbohydrate  than  to  several,  even 
though  the  sum  total  of  starch  be  the  same.  What  form 
that  should  be,  can  only  be  determined  by  experiment. 
Patients  seem  to  differ  in  their  ability  to  digest  various 
forms  of  starch.  One  man  may  be  more  tolerant  of 
bread-starch  than  of  potato-starch ;  another  may  be 
unable  to  assimilate  either  bread-  or  potato-starch  and 


may  tolerate  small  quantities  of  oat-starch.  These  indi¬ 
vidual  peculiarities  must  be  ascertained  and  the  results 
heeded.  Another  thing  to  be  borne  in  mind  is  that  all 
foods  that  are  difficult  for  the  patient  to  digest — 
whether  they  are  starch-free  or  not — should  be  carefully 
avoided. 

CONTROL  OF  TIIE  PATIENT 

Every  physician  who  has  treated  many  diabetic 
patients  knows  that,  on  the  subject -of  eating,  the  dia¬ 
betic  is  mentally  unbalanced.  This  is  true,  not  only 
regarding  carbohvdrate-eontaining  foodstuffs,  but 
regarding  the  quantity  of  all  foods.  Most  diabetics 
suffer  from  an  insatiable  hunger.  Successful  treatment, 
therefore,  depends  wholly  on  the  degree  of  control  which 
the  physician  can  exercise  over  his  patient.  In  many 
cases  the  patients  need  to  be  watched  with  as  much 
care  as  though  they  were  morphin  habitues  undergoing 
antinarcotic  treatment. 

It  is  impossible  to  overemphasize  the  fact  that  the 
quantity  of  food  is  as  important  as  the  kind  of  food. 
It  must  be  evident  that  a  sick  person  cannot  digest  the 
same  amount  of  food  that  a  well  person  can,  and  it  is 
the  height  of  folly  to  permit  the  diabetic  to  eat  vora¬ 
ciously,  even  of  foods  that  are  absolutely  starch-free. 

In  the  case  of  children  it  is  practically  always  essen¬ 
tial  to  put  the  patient  in  the  charge  of  a  competent  dis¬ 
interested  person,  such  as  a  nurse.  Experience  has 
shown  that  relatives,  especially  parents,  are  utterly 
unable  to  withstand  the  tears  and  pleadings  of  the  child 
for  the  deadly  carbohydrates  which  its  system  craves 
and  for  which  its  whole  being  cries  out.  It  is  seemingly 
impossible  to  bring  the  layman  to  a  full  realization  of 
the  fact  that  the  sugars  and  starches,  which  in  health 
are  harmless  and  necessary  and  which  form  so  important 
a  part  of  his  daily  dietary,  are  to  the  diabetic  tbe  most 
deadly  and  overwhelming  poison.  In  spite  of  the  usual 
doleful  prognosis  given  in  cases  of  juvenile  diabetes,  in 
cases  in  which  the  child  can  be  absolutely  controlled, 
the  outlook  is  by  no  means  so  black  as  it  is  usually 
painted.  This  careful  supervision  must  extend  over 
years  of  time,  as  the  child’s  system  has  to  be  “rebuilt.” 

Nor  are  children  the  only  ones  who  need  careful 
watching  and  oversight.  One  of  the  essentials  to  suc¬ 
cessful  treatment  is  that  the  physician  shall  see  the 
patient  daily  until  the  disease  is  well  under  control.  A 
specimen  of  urine  should  be  brought  each  day  and  an 
increase  in  the  daily  output  of  sugar  calls  for  a  careful 
inquiry  into  the  dietetic  and  hygienic  incidents  of  the 
day  before.  It  should  be  insisted  that  the  patient  write 
down  and  bring  a  list  of  the  kind  and  amount  of  food 
eaten  each  day.  This  not  only  permits  of  special  direc¬ 
tions  being  given  regarding  certain  articles  of  diet,  but 
it  acts  as  a  check  on  the  patient.  Many  who  would  not 
hesitate  to  vary  from  the  truth  when  giving  a  verbal 
account  of  the  day’s  dietary  will  think  twice  before  put¬ 
ting  an  untruth  in  writing.  Printed  diet  lists  contain¬ 
ing  general  instructions  should  be  given  to  every  patient, 
while  specific  written  directions  should  be  given  to 
every  individual  according  to  his  needs. 

Diabetes  has  already  been  compared  to  chronic  mor¬ 
phinism  or  alcoholism,  and  so  far  as  the  principles  of 
treatment  are  concerned  the  simile  is  a  good  one.  The 
personality  of  the  physician  is  of  great  importance. 
The  patient  must  be  impressed  with  the  need  of  obeying 
instructions.  We  are  creatures  of  habit  and  in  the 
diabetic  there  is  usually  a  vicious  dietetic  habit  to  over¬ 
come.  Without  the  hearty  cooperation  of  the  patient 
the  successful  treatment  of  diabetes  is  impossible. 
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A  TYPICAL  CASK  HISTORY 

The  following  case  history  may  be  given  as  fairly 
typical  of  the  patients  that  make  up  the  majority  of 
those  treated : 

1‘utient. — Swede,  aged  40,  married,  father  of  five  children, 
a  carpenter  by  trade,  consulted  Dr.  A.  J.  Oclisner  because  his 
hands  and  feet  were  cracked  and  bleeding.  Dr.  Oclisner  after 
di  '.gnosing  the  condition  as  one  of  diabetes,  did  not  treat  the 
patient  hut  referred  him  to  me  for  treatment. 

History. — Tie  had  the  disease,  to  his  knowledge,  for  about 
18  months  when  first  seen,  lie  had  taken  codein  and  arsenauro 
in  large  doses  and  over  a  long  period;  had  been  permitted  to 
eat  all  the  so-called  gluten  bread  that  lie  wished,  and  no  restric¬ 
tion  had  been  placed  on  the  amount  of  starch-free  foods  that 
he  had  taken.  He  had  been  given  a  diet  slip  issued  by  a  pro¬ 
prietary  house  and  permission  had  been  granted  to  eat  any  of 
the  foods  that  the  list  did  not  prohibit.  Before  the  diabetic 
condition  developed  he  had  eaten  large  quantities  of  partly 
cooked  starches,  had  bolted  his  food  and  had  partaken  of  a 
badly  balanced  diet;  one  containing  large  amounts  of  carbo¬ 
hydrate. 

Condition  When  Examined. — The  patient  was  passing  from 
4  to  5  liters  of  urine  daily  of  a  specific  gravity  of  1.04(5.  There 
was  no  albumin  and  but  occasional  casts.  The  skin  on  the 
hands  and  feet  was  dried,  cracked  and  bleeding. 

Treatment. — Twelve  glasses  (8-ounce  capacity)  daily  of 
mildly  alkaline  water  was  immediately  prescribed.  All 
so-called  gluten  foods  were  immediately  withdrawn  and  the 
starch-poor  (5  per  cent.)  biscuits  previously  described  were 
substituted.  The  amount  of  all  food — starch-free  and  other¬ 
wise — was  greatly  reduced.  Castor  oil  in  doses  sufficient  to 
overcome  the  constipation  was  given,  but  no  other  drugs  were 
used.  The  glycosuria  gradually  diminished  and  finally  after 
four  weeks  entirely  disappeared. 

Huhsequent  History. — Xo  return  of  the  glycosuria  had 
occurred  up  to  the  time  of  his  death  from  pneumonia  eleven 
years  later,  during  which  period  he  returned  for  examination 
five  times  at  intervals  of  about  two  years.  During  this  entire 
time  the  patient  tested  his  own  urine  with  urinometer  regu¬ 
larly  according  to  instructions  that  are  given  during  treatment 
t*  all  adult  patients. 

SUMMARY 

In  brief,  then,  the  following  points  are  essential  to 
the  successful  treatment  of  diabetes  mellitus: 

1.  To  impress  on  the  patient  that  after  his  apparent 
recovery  continued  care  in  eating  is  essential  to  con¬ 
tinued  health. 

2.  To  dispense,  as  a  general  thing,  with  such  drugs  as 
codein  and  arsenic  and  to  make  the.  patient  rely  prac¬ 
tically  entirely  on  the  diet  and  hygiene. 

3.  To  insist  on  the  restriction  of  the  quantity  of  food 
just  as  much  as  of  the  kind. 

4.  To  overcome  constipation  by  the  use  of  castor  oil 
and  olive  oil  or  by  the  use  of  a  mixture  of  these  two  with 
glycerin. 

5.  To  insist  that  the  food  must  he  thoroughly 

masticated. 

(».  To  restrict  carbohydrates  at  the  outset  to  the  small¬ 
est  possible  amount  consistent  with  safety. 

7.  To  add  starches  gradually  in  hut  one  form  rather 
than  in  several  until  the  point  of  tolerance  has  been 
reached. 

8.  To  eliminate  from  the  dietary  those  articles  of 
food  that  have  been  found  to  be  difficult  of  digestion, 
even  in  health,  though  their  starch-content  may  not  he 
objectionable  for  a  diabetic. 

9.  Above  all,  to  impress  the  patient  with  the  fact  that 
his  disease  is  essentially  the  result  of  vicious  dietetic 
habits  and  that  it  is  useless  for  him  to  expect  any  favor¬ 
able  results  so  long  as  the  habit  is  persisted  in. 


ABSTRACT  OF  DISCUSSION 

Dr.  Robert  T.  Morris,  New  York:  I  wish  Dr.  Hodgson  bad 
described  post-mortem  examination  of  the  pancreas  in  bis 
report  on  cases  of  diabetes.  An  interstitial  pancreatitis,  toxic 
in  origin,  squeezes  out  tlie  islands  of  Langerhans  in  a  propor¬ 
tion  of  cases  of  diabetes,  and  this  fundamental  cause  for  some 
cases  of  diabetes  lias  been  mostly  overlooked.  Go  back  of 
every  case  of  diabetes.  Speak  of  tlie  fundamental  causes. 
Refer  to  diabetes  as  a  symptom  only.  You  may  have  to  go 
back  to  a  fibroid  appendix,  a  loose  kidney,  eye-strain,  chole¬ 
cystitis  and  the  whole  chain  of  factors  in  the  production  of 
toxic  influence  from  the  bowel.  This  toxic  influence  often 
induces  an  interstitial  pancreatitis,  the  islands  of  Langerhans 
are  squeezed  out  and  diabetes  results  as  a  terminal  symptom. 
Anything  which  irritates  the  floor  of  the  fourth  ventricle  of 
the  brain  may  have  diabetes  as  a  terminal  symptom.  It  is  not 
enough  to  speak  of  errors  of  digestion  when  discussing  the  sub¬ 
ject  of  diabetes.  Go  back  a  step  farther  and  tell  us  what  is 
causing  the  errors  of  digestion.  Surgeons -have  to  deal  with 
diabetes  only  when  the  hygroscopic  sugar  in  the  blood  abstracts 
water  from  all  body  cells,  and  causes  surgical  conditions,  or 
interferes  with  repair  in  surgical  conditions  of  other  origin; 
but  we  know  that  physicians  as  a  rule  are  not  going  far  enough 
back  in  their  treatment  of  diabetics.  We  know  they  are  not 
going  back  to  the  primary  causes  for  the  indigestion  which 
leads  to  the  toxemia  which  injures  the  pancreas  and  ends  in 
the  symptom  known  as  diabetes.  Examine  the  pancreas  post 
mortem  in  more  cases,  and  give  us  reports  on  unsuspected 
interstitial  pancreatitis. 

Dr.  Edward  E.  Wells,  Chicago:  No  foundation  for  the 
treatment  of  diabetes  can  be  considered  complete  until  there 
has  been  added  to  the  nosologic  diagnosis  another  and  broader 
one,  which  may  with  propriety  be  termed  a  therapeutic  diag¬ 
nosis.  My  practice  is  as  follows:  The  patient,  whom  we  will 
assume  to  be  somewhat  beyond  middle  age,  continues  the  diet 
to  which  he  is  accustomed  for  three  days,  during  which  time 
daily  examinations  are  made  of  the  twenty-four  hours’  urine. 
He  is  now  placed  on  a  diet  from  which  carbohydrates  are 
closely  excluded,  and  this  is  continued  until  daily  analyses 
show  absence  of  urinary  sugar,  or  until  it  declines  to  a  point 
below  which  it  will  not  descend.  There  is  now  added  to  the 
diet,  carbohydrates,  as  for  example,  bread,  in  definite  amounts, 
which  are  daily  increased  until  sugar  reappears,  or  increases, 
in  the  urine.  A  daily  carbohydrate  dietary  contingent  which 
falls  well  short  of  the  patient’s  glycogenic  capacity,  as  above 
determined,  should  be  his  limit  in  this  class  of  foods.  It  is 
interesting  to  note  that  in  these  cases  an  increasing  tolerance 
is  developed  by  keeping  the  sugar  out  of  the  urine,  or  by  keep¬ 
ing  it  down  to  the  lowest  possible  level.  Therefore,  about  twice 
a  year  the  test  is  repeated,  in  order  that,  should  such  increased 
tolerance  develop  it  may  be  discovered  and  measured,  with  a 
corresponding  readjustment  of  the  carbohydrate  content  of  the 
dietary.  Not  only  does  this  method  permit  intelligent  man¬ 
agement,  but  it  necessitates  taking  the  patient  into  partnership 
in  the  study  and  management  of  his  case,  thereby  maintaining 
his  interest  through  the  many  years  during  which  the  treat¬ 
ment  must  continue,  which  is  until  death  ensues.  These 
patients  never  recover;  but  if  they  receive  such  proper  man¬ 
agement  as  may  be  readily  given  them,  they  need  not  die  from, 
altnough  they  will  die  with,  diabetes. 

Dr.  Henry  B.  Favill,  Chicago:  T  am  very  much  impressed 
by  what  Dr.  Hodgson  says  as  to  his  accomplishments  in  eases 
of  diabetes  taken  at  random,  but  my  own  success  has  been 
various  and  not  altogether  satisfactory.  1  have  no  hesitation 
in  subscribing  to  the  detail  which  he  sets  forth,  but  I  have  not 
the  least  expectation  of  securing  in  general  the  percentage  of 
satisfactory  results  which  he  can  show. 

Classification  of  glycosuria  is  difficult  and  at  present  not 
authoritative.  It  is  to  some  extent  a  matter  of  words.  What 
is  the  dividing  line  between  “glycosuria”  and  “diabetes”?  Is 
there  a  scientific  distinction?  Ts  it  a  matter  of  degree  or  is 
it  a  matter  of  personal  equation  and  judgment?  Is  it  not 
somewhat  a  matter  of  temperament  on  the  part  of  the  physi¬ 
cian  who  classifies?  Although  I  am  in  substantial  accord  with 
what  Drs.  Morris  and  Wells  have  stated,  I  still  am  at  sea  at 
this  classification.  In  the  course  of  the  year  I  see  many  cases 
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showing  sugar  in  the  urine.  I  have  not  called  them  diabetes, 
however,  unless  the  sugar  has  persisted.  A  case  of  glycosuria 
which  clears  up  temporarily  and  remains  clear  for  a  reasonable 
length  of  time  1  do  not  call  diabetes.  However,  what  right 
have  I  to  say  that  one  is  a  case  of  diabetes  and  the  other  is 
not';  This  brings  us  really  down  to  the  practical  question. 

The  broad  handling  of  glycosuria,  in  ray  opinion,  is  based  on 
a  few  facts.  1.  There  is  a  transitory  glycosuria  which  is  very 
transitory  and  unquestionably  dietetic.  2.  There  is  a  glyco¬ 
suria  much  more  grave  and  largely  amenable  to  dietetic  regu¬ 
lation.  3.  There  is  a  glycosuria  which  is  undoubtedly  patho¬ 
logic  in  its  anatomy,  which  is  only  slightly  amenable  to  regu¬ 
lation  of  the  diet.  This  last  is  fundamentally  progressive  and 
the  cases  are  more  or  less  hopeless.  1  think  we  can  say  that 
we  have  all  sorts  of  gradations  in  these  questions  and  the  ques¬ 
tion  is  not  one  particularly  of  a  pathologic  classification  but 
a  matter  of  judgment — that  is  to  say,  the  interpretation  of 
the  practitioner. 

The  principles  of  dietetics  have  been  thoroughly  well  stated, 
particularly  with  regard  to  limitations  in  amount  and  as  to 
bringing  the  total  food  down  to  what  the  individual  can  safely 
handle.  There  is  a  matter  which  has  not  been  mentioned 
which  I  think  is  of  importance:  the  reciprocal  balance  between 
the  capacities  for  assimilating  carbohydrates  and  proteins.  In 
a  large  percentage  of  patients,  particularly  those  of  a  full 
habit,  the  capacity  for  handling  carbohydrates  can  be  pushed 
to  a  higher  point  by  reducing  the  protein  demand  on  the  sys¬ 
tem.  So  far  as  my  own  observations  have  gone,  individuals 
with  glycosuria  or  with  diabetes,  who  are  well  nourished,  quite 
plethoric,  respond  quickly  and  favorably  to  the  diminishing  of 
their  nitrogenous  intake.  The  benefits  from  this  process  as  a 
rule  are  greater  than  that  from  cutting  down  starches.  T 
wish  to  emphasize  also  what  Dr.  Hodgson  has  said  about  cut¬ 
ting  down  the  total  food  to  the  point  of  tolerance  without  any 
regard  at  first  to  theoretical  caloric  value. 

Dr.  It.  Wernigk,  Los  Angeles,  Cal.:  There  is  one  thing  I 
believe  to  be  of  importance,  that  has  not  been  mentioned,  per¬ 
taining  to  the  administration  of  alkali  bv  the  stomach.  In 
children,  I  prefer  to  administer  the  alkali  by  way  of  the  bowel. 
The  acid  gastric  juice  stimulates  both  the  liver  and  pancreas 
to  action;  and  the  administering  of  large  doses  of  alkali  by 
way  of  the  stomach  naturally  interferes  with  the  acidity  of 
the  stomach  -contents.  I  find  that  by  administering  alkali  by 
the  bowel  I  get  far  better  results.  Of  course,  in  acute  cases 
in  which  we  do  not  want  to  stimulate  the  pancreas,  we  must 
administer  alkalies  by  the  stomach.  Even  after  the  abate¬ 
ment  of  the  condition,  it  is  advisable  to  give  the  alkalies  by 
the  bowel.  Fifteen  or  twenty  years  ago,  I  had  a  horror  when 
called  on  to  treat  a  case  of  diabetes  occurring  in  a  child.  I 
am  glad  to  say,  however,  that  in  later  years  I  have  experi¬ 
enced  a  change  of  opinion,  and  I  have  been  able  to  save  sev¬ 
eral  children.  I  have  among  mv  patients  young  girls  and 
boys  who  were  suffering  five  or  ten  years  ago  from  diabetes. 
After  acute  diseases,  frequently  as  a  result  of  infection  or 
inflammation,  the  islands  of  Langerhans  are  involved,  and  the 
functions  of  the  pancreas  interfered  with,  and  as  we  often 
see  the  hydrochloric  acid  reappear  in  an  acid  stomach  after 
prolonged  absence,  so  also  does  the  pancreas  frequently  resume 
its  functions  after  prolonged  treatment,  unless,  of  course,  the 
islands  of  Langerhans  are  totally  destroyed. 

Dr.  A.  J.  Ochsner,  Chicago:  Naturally  surgeons  get  many 
cases  of  diabetes;  they  come  to  us,  or  are  sent,  because  of  the 
accompanying  gangrene.  Twenty  years  ago  we  expected  after 
an  amputation  of  a  limb  because  of  diabetic  gangrene,  to  have 
in  a  large  proportion  of  cases,  diabetic  coma  and  death  within 
forty-eight  or  seventy-two  hours.  Since  that  time  my  opinion 
has  changed.  Because  of  what  I  have  learned  from  Dr.  Hodg¬ 
son  I  find  that  in  my  diabetic  amputation  cases  the  wounds 
heal  by  first  intention.  Dr.  Hodgson  has  had  these  patients 
heal  by  first  intention.  After  Dr.  Hodgson  has  had  these 
patients  under  observation  for  three  or  four  weeks  one  cannot 
get  them  to  eat  anything  he  has  forbidden.  He  impresses 
certain  ideas  on  his  patients  and  the  patients  stand  by  them. 
Some  of  Dr.  Hodgson’s  patients  under  by  observation  have 
followed  out  his  ideas  and  his  directions  for  as  long  as  six- 
teen  years  and  have  been  free  of  sugar  for  this  entire  period 
of  time.  lie  goth  these  patients  to  believe  that  they  should 
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not  eat  four  times  as  much  as  was  necessary  to  be  well;  he 
got  them  to  practice  what  he  taught,  and  this,  I  believe,  is 
the  secret  of  his  success  in  handling  cases  of  diabetes. 

1  have  operated  on  adarge  number  of  patients  with  pancre¬ 
atitis  and  I  have  found  a  few  suffering  with  diabetes;  but  this 
proportion  was  exceedingly  small.  LTifortunatelv,  1  am  not 
in  a  position  to  make  autopsies  in  cases  of  death  of  patients 
with  uiabetes.  The  same  as  most  of  you,  1  must  go  by  what  I 
find  in  the  literature  concerning  the  results  of  pancreatitis, 
and  especially  the  effects  of  pancreatitis  on  the  islands  of 
Langerhans.  That  there  is  danger  from  pressure  on  the 
islands  of  Langerhans  is  undoubtedly  true.  If  the  patient 
does  not  die,  how  can  we  say  that  there  is  pressure  on  the 
islands  of  Langerhans  a,s  the  result  of  diabetes?  If  we  had 
a  large  number  of  cases  coming  to  us  for  operation  with 
pancreatitis,  suffering  also  from  diabetes,  and  if  we  could 
make  autopsies  in  these  cases,  this  point  could  be  proved. 
But  this  is  a  point  that  is  well  worth  bearing  in  mind  and 
following  out;  in  every  case  of  diabetes  resulting  in  death 
there  should  be  a  necropsy.  Another  thing  of  importance  is 
to  get  people  to  understand  that  they  are  not  well  because  of 
taking  this,  that  or  the  other  medicine;  they  get  the  idea  that 
it  is  this  or  that  medicine  that  cures  them  when,  in  fact,  it  is 
the  dietetic  treatment  that  results  in  good. 

Dr.  A.  J.  Hodgson,  Waukesha,  Wis. :  Details  are  necessary, 
of  course,  but  to  give  the  details  of  100  patients  suffering  from 
diabetes,  ‘especially  with  regard  to  the  qualitative  and  quanti¬ 
tative  values  of  the  food,  would  be  almost  impossible.  Such 
details  would  fill  many  books.  It  should  be  remembered  that 
every  patient  must  be  treated  individually.  No  set  rules  will 
apply  to  all.  With  regard  to  the  cases  of  pancreatitis,  I  am 
not  certain  as  to  the  causes  of  this  manifestation  of  diabetes. 
I  have  met  with  cases  of  pancreatitis,  but  I  have  never  yet 
met  with  anyone  who  could  inform  me  as  to  the  causes.  When 
these  patients  died  and  were  brought  to  post  mortem,  the 
condition  was  found  but  it  was  not  diagnosed  during  life. 
I  think,  however,  that  the  long-continued  influence  of  the 
toxemia,  the  toxemic  poison,  is  a  sufficient  cause  of  the  degen¬ 
eration  found,  and  thus  a  cause  of  the  pancreatitis.  I  wish 
to  emphasize  the  fact  that  no  one  can  have  sugar  in  the  urine 
for  any  length  of  time  without  having  some  pathologic  changes 
in  the  body.  One  of  the  symptoms  which  should  be  looked 
for  is  the  loss,  or  partial  loss,  of  sight;  this  is  not  due  to 
cataract  but  possibly  to  an  anemic  condition  of  the  retina 
caused  by  the  presence  of  sugar  in  the  blood.  Many  of  these 
conditions  have  been  mentioned  in  my  paper.  1  have  never 
seen  any  benefit  result  from  the  giving  of  strong  alkalies 
that  has  not  been  secured  by  giving  large  draughts  of  a  mildly 
alkaline  water.  I  do  not  believe  that  the  administration  of 
sodium  bicarbonate  has  any  value  In  the  curing  of  this 
trouble.  Give  plenty  of  mildly  alkaline  water;  this  is  far 
better,  in  my  opinion,  than  giving  the  strong  alkalies. 


Contribution  to  Knowledge. — The  requirement  that  the 
investigator  learn  what  other  men  have  done  before  him  in 
the  field  he  seeks  to  enlarge,  gives  him  an  unusual  realization 
of  the  part  he  may  be  playing  in  the  promotion  of  natural 
knowledge.  Knowledge  grows  like  the  picture  in  the  dissected 
puzzle.  Every  addition  must  fit  the  parts  already  arranged 
in  order  to  possess  significance,  and  also  every  addition  makes 
possible  the  fitting  of  new  parts  whose  positions  in  the  enlarg¬ 
ing  picture  become  thereby  suddenly  revealed.  One  of  the 
delights  of  research,  therefore,  is  the  sense  that  every  bit 
of  new  knowledge  finds  its  place  in  the  structure  of  truth, 
and  that  sooner  or  later  it  will  be  required  for  the  further 
building  of  that  structure.  The  relation  which  the  fresh 
contribution  bears  to  that  already  established,  the  discoverer 
clearly  sees;  what  relation  it  will  certainly  bear  to  further 
contributions  he  may  never  know.  How  little  did  the  men 
who  studied  the  minute  differences  among  mosquitoes,  and 
who  recorded  the  breeding  habits  of  those  insects,  realize 
their  important  role  in  abolishing  the  pestilence  of  yellow 
fever,  and  in  bringing  about  the  immense  social  and  political 
changes  which  will  result  from  that  conquest! — Cannon  in 
tide  nee. 
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A  REAGENT  FOR  QUALITATIVE  USE 

rriie  property  possessed  by  glucose,  in  common  with 
many  other  sugars,  of  readily  taking  up  oxygen  in  alka¬ 
line  solution,  is  almost  universally  employed  as  a  means 
of  detecting  this  substance  in  urine. 

The  glucose  molecule  itself,  however,  is  not  the  active 
reducing  substance  in  alkaline  solution,  it  having  been 
previously  shown* 1  that  the  reducing  action  is  due  to 
a  substance  formed  from  the  action  of  alkali  on  the 
sugar  molecule.  The  reducing  substance  thus  formed 
is  not  stable  toward  strong  alkali,  and  unless  permitted 
to  exhibit  its  reducing  action  at  once,  is  rapidly  decom¬ 
posed  into  compounds  which  .have  no  reducing  power, 
if  sodium  or  potassium  hydroxid  be  present.  Solutions 
of  the  alkali  carbonates,  on  the  other  hand,  form  the 
reducing  substance  from  glucose  a  little  more  slowly 
than  do  the  hydroxids,  and  have  little,  if  any,  destruc¬ 
tive  action  on  the  reducing  substance  after  it  has  been 
formed. 

From  a  consideration  of  these  facts  it  may  be  inferred 
that  the  presence  of  the  strong  alkali  in  Fehling’s  fluid 
may,  under  certain  circumstances,  interfere  with  the 
power  of  this  solution  to  demonstrate  small  quantities 
of  sugar.  The  urine,  for  instance,  contains  compounds 
(chief  among  which  is  probably  creatinin,  as  pointed  out 
by  Maclean2),  which  seriously  interfere  with  the  detec¬ 
tion  of  glucose  by  Fehling’s  solution.  Thus,  although  Feh¬ 
ling’s  solution  will  detect  0.001  per  cent,  of  glucose  in 
pure  solution,  at  least  a  hundred  times  this  amount  must 
be  present  in  urine  to  give  a  positive  reaction  with  this 
reagent.  This  marked  loss  in  delicacy  of  Fehling’s  test 
when  applied  to  urine  is  unquestionably  due  to  the  fact 
that  the  normal  reduction  of  the  solution  is  inhibited 
for  a  period  long  enough  to  allow  the  strong  alkali 
present  to  decompose  the  reducing  substance  formed 
from  the  sugar  molecule.  For  the  most  part  these  facts 
were  pointed  out  in  the  communication  above  referred 
to,1  and  the  advantages  of  employing  a  copper  solution 
in  which  alkalinity  is  secured  bv  carbonate  instead  of 
hydroxid,  for  the  detection  of  sugar  in  urine,  were  also 
mentioned. 

It  was  shown  in  this  connection  that  a  solution  con¬ 
taining  copper  sulphate,  I’ochelle  salt  and  sodium  car¬ 
bonate  is  more  than  ten  times  as  delicate  a  test  for 
glucose  in  urine  as  is  Fehling’s  solution.  Not  only  is 
such  a  reagent  delicate  for  the  detection  of  sugar  in 
urine,  but  it  is  also  more  specific,  in  that  it  is  not 
reduced  by  many  non-carbohydrate  substances  which 
readily  reduce  copper  in  the  presence  of  the  stronger 
alkali.  Chloroform,  chloral,  formaldehyd,  aldehyd,  uric 
acid  and  creatinin  all  reduce  Fehling’s  solution,  while 
they  are  without  appreciable  effect  on  the  carbonate 
reagent. 

This  reagent,  however,  as  originally  proposed,  and 
containing  copper  sulphate,  Dochelle  salt  and  sodium 
carbonate,  has  a  disadvantage  which  is  common  to  so 
many  of  the  alkaline  copper  solutions,  in  that,  after 
mixing,  it  rapidly  deteriorates  and  becomes  unfit  for 
delicate  work.  It  has  been  found,  however,  that  if  the 
llochelle  salt  in  such  a  solution  be  replaced  by  sodium 

*  From  the  Laboratory  of  Biological  Chemistry  of  Columbia  Uni¬ 
versity,  at  the  College  of  Uhysiclans  and  Surgeons,  and  under  the 
auspices  of  the  George  Crocker  Special  Research  Fund. 

1.  Benedict:  .lour.  Biol.  Chem.,  1907,  ill,  101. 

2.  Maclean  :  Bloc  hem.  Jour.,  1907,  li,  156. 


or  potassium  citrate,  a  mixture  is  obtained  which  is  very 
sensitive  for  sugar  detection,  especially  in  urine,  and 
may  be  kept  ready-mixed  indefinitely  without  under¬ 
going  the  slightest  change.  This  solution  has  the  fol¬ 
lowing  composition. 

gm.  or  c.c. 


Copper  sulphate  (pure  crystallized)  .  17.3 

Sodium  or  potassium  citrate  .  173.0 

Sodium  carbonate  (crystallized)3  .  200.0 

Distilled  water  to  make .  1,000.0 


The  citrate  and  carbonate  are  dissolved  together  (with  the 
aid  of  heat)  in  about  700  c.c.  of  water.  The  mixture  is  then 
poured  (through  a  filter  if  necessary)  into  a  larger  beaker  or 
casserole.  The  copper  sulphate  (which  should  he  dissolved 
separately  in  about  100  c.c.  of  water)  is  then  poured  slowly 
into  the  first  solution,  with  constant  stirring.  The  mixture 
is  then  cooled  and  diluted  to  one  liter. 

This  reagent  is  about  ten  times  as  sensitive  to  sugar 
in  urine  as  is  Fehling’s  or  Haines’  solution,  and  unlike 
these  latter  solutions,  is  not  appreciably  reduced  by 
creatinin,  uric  acid,  chloroform  or  the  simple  aldehyds. 
The  mixture  may  be  kept  indefinitely  in  uncolored  glass 
or  cork-stoppered  bottles.  Samples  prepared  over  two 
years  ago  show  no  detectable  change.  Although  the 
reagent  is  very  sensitive  for  detecting  sugar  in  urine, 
normal  urines  give  no  trace  of  a  reaction  when  tested 
with  it.  An  examination  of  hundreds  of  samples  with 
the  solution  served  to  demonstrate  that  whenever  a  posi¬ 
tive  reaction  is  obtained,  pathologic  quantities  of  dex¬ 
trose  are  present.  Homogentisic  acid  (from  the  urine 
of  alkatonurics)  or  greatly  increased  amounts  of  glvcu- 
ronic  acid,  both  of  which  substances  readily  reduce  Feh¬ 
ling’s  solution,  will  also  affect  the  carbonate-citrate 
reagent,  and  when  the  presence  of  these  substances  is 
suspected,  the  urine  should  be  tested  before  and  after 
fermentation  with  yeast.  If  the  reducing  action  of  the 
urine  is  apparent  after  twenty-four  hours’  fermentation, 
the  reduction  is  not  due  to  glucose,  but  may  be  due  to 
lactose,  or  to  either  of  the  substances  mentioned  above. 
Interference  from  homogentisic  acid  is  exceedingly  rare, 
and  occurs  from  glycuronic  acid  only  after  the  ingestion 
of  drugs  which  lead  to  increased  elimination  of  this 
substance. 

In  regard  to  the  use  of  the  reagent  recommended  in 
this  paper,  it  should  be  pointed  out  that  until  one  is 
familiar  with  its  behavior  the  following  directions  should 
be  closely  adhered  to.  The  solution  is  unlike  Fehling’s 
reagent  in  many  respects,  and  should  not  be  used  in  the 
same  way  as  this  latter  solution.  No  strongly  dehydra¬ 
ting  substance  (such  as  caustic  alkali)  is  present  in  the 
new  reagent,  hence  its  reduction  product  is  apt  to  be 
yellow,  or  even  greenish-yellow  (consisting  of  the  hydra¬ 
ted  snboxid  of  copper)  rather  than  the  red  suboxid.  For 
the  detection  of  glucose  in  urine  about  5  c.c.  of  the 
reagent  are  placed  in  a  test-tube  and  S  to  10  drops  (not 
more),  of  the  urine  to  be  examined  are  added.  The 
mixture  is  then  heated  to  vigorous  boiling,  kept  at  this 
temperature  for  one  or  two  minutes,  and  allowed  to  cool 
spontaneously.  In  the  presence  of  glucose  the  entire 
bod//  of  the  solution  will  be  filled  with  a  precipitate, 
which  may  be  red,  yellow  or  greenish  in  tinge.  If  the 
quantity  of  glucose  be  low  (under  0.3  per  cent.)  the 
precipitate  forms  only  on  cooling.  If  no  sugar  be 
present  the  solution  either  remains  perfectly  clear,  or 
shows  a  faint  turbidity  that  is  blue  in  color,  and  con¬ 
sists  of  precipitated  urates.  The  chief  points  to  be 
remembered  in  the  use  of  the  reagent  are  (1)  the 
addition  of  a  small  quantity  of  urine  (8  to  10  drops) 


3.  One-half  the  weight  of  the  anhydrous  salt  may  be  used. 
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to  5  c.c.  of  the  reagent,  this  being  desirable  not  because 
larger  amounts  of  normal  urine  would  cause  reduction 
of  the  reagent,  but  because  more  delicate  results  are 
obtained  bv  this  procedure,  (2)  vigorous  boiling  of  the 
solution  after  addition  of  the  urine,  and  then  allowing 
the  mixture  to  cool  spontaneously,  and  (3)  if  sugar  be 
present,  the  solution  (either  before  or  after  cooling) 
will  be  filled  from  top  to  bottom  with  a  precipitate,  so 
that  the  mixture  becomes  opaque.  Since  bulk,  and  not 
color,  of  the  precipitate  is  made  the  basis  of  a  positive 
reaction,  the  test  may  he  carried  out  as  readily  in 
artificial  light  as  in  daylight,  even  when  examining  for 
very  small  quantities  of  sugar.  The  solution  is  not 
dark-colored  like  Fehling’s  fluid,  so  that  the  precipitate 
may  readily  he  observed  without  waiting  for  it  to  settle. 

A  RAPID  METHOD  FOR  THE  QUANTITATIVE  DETERMI¬ 
NATION  OF  SUGAR  IN  URINE 

By  modifying  the  composition  of  the  solution 
described  above,  it  has  been  found  possible  to  apply  the 
icagent  to  the  rapid  and  accurate  estimation  of  sugar 
in  urine.  Like  the  old  titration  process  of  Fehling,  the 
method  described  below  is  based  on  the  fact  that  in 
alkaline  solution  a  given  quantity  of  glucose  reduces  a 
definite  amount  of  copper,  thus  decolorizing  a  certain 
amount  of  the  copper  solution.  In  the  new  method, 
however,  instead  of  the  reduced  copper  being  precipi¬ 
tated  as  the  red  suboxid,  which  of  its  own  color  obscures 
the  end-point  of  the  reaction,  the  copper  is  precipitated 
as  cuprous  sulphocyanate,  a  snow-white  compound, 
which  is  rather  an  aid  than  a  hindrance  to  accurate 
observation  of  the  disappearance  of  the  last  trace  of 
blue  color.  The  solution  for  quantitative  work  has  the 
following  composition : 

gm.  or  e.c. 


Copper  sulphate  '(pure  crystallized) .  18.0 

Sodium  carbonate  (crystallized)4  . '..  200.0 

Sodium  or  potassium  citrate  . .  200.0 

Potassium  sulphocyanate  . .  125.0 

Five  per  cent,  potassium  ferrocyanid  solution .  5.0 

Distilled  water  to  make  a  total  volume  of . 1,000.0 


With  the  aid  of  heat  dissolve  the  carbonate,  citrate  and  sulpho¬ 
cyanate  in  enough  water  to  make  about  800  c.c.  of  the  mixture, 
and  filter  if  necessary.  Dissolve  the  copper  sulphate  sepa¬ 
rately  in  about  100  c.c.  of  water  and  pour  the  solution  slowly 
into  the  other  liquid,  with  constant  stirring.  Add  the  ferro- 
cyanid  solution,  cool  and  dilute  to  exactly  1  liter.  Of  the 
various  constituents,  the  copper  salt  only,  need  be  weighed 
with  exactness.  Twenty-five  c.c.  of  the  reagent  are  reduced  by 
50  mg.  of  glucose. 

Sugar  estimations  are  conducted  as  follows:  The  urine,  10 
c.c.  of  which  should  he  diluted  with  water  to  100  c.c.  (unless 
the  sugar  content  is  believed  to  be  low),  is  poured  into  a  50 
c.c.  burette  up  to  the  zero  mark.  Twenty-five  c.c.  of  the 
reagent  are  measured  with  a  pipette  into  a  porcelain  evapora¬ 
tion  dish  (25-30  cm.  in  diameter),  10  to  20  gm.  of  crystal¬ 
lized  sodium  carbonate  (or  one-half  the  weight  of  the  anhy¬ 
drous  salt)  are  added,  together  with  a  small  quantity  of  pow¬ 
dered  pumice-stone  or  talcum,  and  the  mixture  heated  to 
boiling  over  a  free  flame  until  the  carbonate  has  entirely  dis¬ 
solved.  The  diluted  urine  is  now  run  in  from  the  burette, 
rather  rapidly  until  a  chalk-wliite  precipitate  forms,  and  the 
blue  color  of  the  mixture  begins  to  lessen  perceptibly,  after 
which  the  solution  from  the  burette  must  be  run  in  a  few 
drops  at  a  time,  until  the  disappearance  of  the  last  trace  of 
blue  color,  which  marks  the  end-point.  The  solution  must  be 
kept  vigorously  boiling  throughout  the  entire  titration.  If 
the  mixture  becomes  too  concentrated  during  the  process,  water 
may  be  added  from  time  to  time  to  replace  the  volume  lost 
by  evaporation.  The  calculation  of  the  percentage  of  sugar 
in  the  original  sample  of  urine  is  very  simple.  The  25  c.c. 


of  copper  solution  are  reduced  by  exactly  50  mg.  of  glucose. 
Therefore  the  volume  run  out  of  the  burette  to  effect  the 
reduction  contained  50  mg.  of  the  sugar.  When  the  urine 
is  diluted  1:10.  as  in  the  usual  titration  of  diabetic  urines, 
the  formula  for  calculating  the  per  cent,  of  sugar  is  the  fol¬ 
lowing: 

0.050 

- X  1.000=  per  cent,  in  original  sample,  wherein  X  is  the  mini- 

V 

her  of  cubic  centimeters  of  the  diluted  urine  required  to  reduce  25 
c.c.  of  the  copper  solution. 

In  the  use  of  this  method  chloroform  must  not  be 
present  during  the  titration.  If  used  as  a  preservative 
in  the  urine  it  may  he  removed  by  boiling  a  sample  for 
a  few  minutes,  and  then  diluting  to  its  original  volume. 

Like  the  reagent  for  qualitative  employment,  the  one 
for  quantitative  work  will  keep  indefinitely  after  its 
preparation.  As  regards  the  accuracy  of  the  method,  it 
may  lie  stated  that  repeated  determinations,  and  com¬ 
parisons  with  results  by  the  polariscope  and  by  Allihn’s 
gravimetric  process  have  shown  the  method  to  be  prob¬ 
ably  more  exact  than  any  other  titration  method  avail¬ 
able  for  sugar  work. 
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DANGERS  OF  CERTAIN  ETHICAL  EKOPEIE- 
TARY  PREPARATIONS  TO  BOTH 
PHYSICIANS  AND  PUBLIC* 

M.  H.  FUSSELL,  M.D. 

PHILADELPHIA 

So  much  has  been  written  on  this  subject  that  a  new 
paper  may  seem  superfluous.  The  reasons  which  have 
impelled  this  paper  are  the  following: 

1.  My  desk  is  continually  flooded  with  medicaments 
sent  by  manufacturing  pharmacists,  and  delivered  by 
detail  men  who  talk  quasi-scientifically,  and  just  as 
glibly  as  they  did  when  I  began  to  practice  twenty-five 
years  ago. 

2.  In  mingling  with  other  physicians  I  find*  many 
such  mixtures  and  new  preparations  used  in  practice,  the 
Only  excuse  being  the  recommendations  contained  in 
literature  accompanying  the  preparations. 

3.  Many  such  preparations  are  used  by  physicians 
without  any  knowledge  of  their  contents  or  action. 
There  can  be  no  doubt  that  this  use  of  the  preparations 
is  attended  by  dangers  which  I  hope  to  make  plain. 

4.  With  few  exceptions  the  preparations  sent  about  as 
samples  are  mixtures.  Now,  every  intelligent  physi¬ 
cian  knows  that  if  our  use  of  drugs  is  to  he  of  the  least 
value,  each  prescription  used  must  apply  to  the  case  in 
hand.  It  is  literally  impossible  to  make  a  cough  mix¬ 
ture,  a  constipation  pill,  a  remedy  for  nervousness,  and 
so  forth,  that  will  be  suitable  for  all  cases.  To  teach 
that  it  is  possible  to  do  so,  is  most  pernicious.  We  may 
as  well — and  indeed  this  often  comes  to  pass  under  such 
circumstances — tell  -our  patients  they  have  pneumonia 
and  send  them  to  the  druggist  for  a  remedy  for  pneu¬ 
monia.  These  dangers  are  particularly  great  to  young 
men  just  entering  the  practice  of  medicine. 

Numbers  of  conditions  are  necessary  for  intelligent 
therapeusis.  Among  them  stand  preeminently  a  careful 
diagnosis,  accurate  knowledge  of  the  pathology  of  the 
condition  under  treatment,  and  an  intelligent  under¬ 
standing  of  the  action  of  the  remedy  to  be  used  and 
what  we  expect  to  gain  by  its  use.  I  realize  that  we 

*  Read  in  the  Section  on  I’harmaeolog.v  and  Therapeutics  of  the 
American  Medical  Association,  at  t lie  Sixty-Second  Annual  Session, 
held  at  Eos  Angeles,  June,  1911. 


•1.  One-half  the  weight  of  the  anhydrous  salt  may  be  used. 
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cannot  always  make  a  diagnosis,  that  we  do  not  always 
know  the  pathology  of  the  condition  we  are  forced 
to  treat,  and  that  we  frequently  use  drugs  and  other 
remedies  symptomatically.  Indeed,  as  we  do  not  know 
the  cause  of  all  diseases,  we  are  in  such  cases  forced 
to  relieve  the  symptoms  and  correct  the  effects  of  dis¬ 
ease  and  leave  the  cure  to  Nature.  This  is  a  most 
necessary  and  important  duty.  To  allow  a  patient  to 
suffer,  simply  because  we  cannot  strike  at  the  cause  of 
the  disease,  would  be  folly.  But  the  physician  who 
leaves  no  stone  unturned  will  find  fewer  of  these  con¬ 
ditions  present  in  his  work  and  will  gradually  learn  to 
search  for  and  treat  the  cause  of  diseases  where  possible. 

AN  INTELLIGENT  UNDERSTANDING  OF  THE  ACTION  OF 
TIIE  REMEDY  USED 

('an  this  obtain  where  such  mixtures  as  T  quote  below 
are  used?  As  1  write  tins,  I  have  before  me  no  less  than 
thirty  samples  of  simple  drugs  and  mixtures  of  drugs 
which  have  been  left  on  my  desk  within  the  past  few7 
weeks.  Doubtless  the  same  samples  and  probably  many 
more  have  been  left  on  the  desk  of  every  physician  in 
my  neighborhood.  Let  me  analyze  a  very  few  of  these 
preparations : 

First  1  take  up  Neurosine.  The  label  reads: 

Neurosine  contains:  5%  Alcohol,  .075  gr.  per  oz.  each.  Ext. 
Henbane  and  FI.  Ext.  Belladonna,  .060  gr.  per  oz.  Oil  Bitter 
Almonds.  .60  gr.  per  oz.  FI.  Ext.  Cannabis  Indica. 

Serial  Xo.  299 — Guarantee)  1  under  the  Food  and  Union  Act, 

June  30,  1906 

NEUROSINE. 

The  most  powerful.  Anti-Spasmodic 

Neurotic  attainable.  Anodyne  and  Hypnotic. 

Formula  : — Each  fluid  drachm  represents  5  grains  each  of  C.  P. 
Bromides  of  Potassium,  Sodium  and  Ammonium  ;  grain  Bromide 
of  Zinc.  .075  gr.  per  oz.  pure  Extracts  Belladonna  :  .60  gr.  per  oz. 
Cannabis  Indicas  ;  .075  gr.  per  oz.  Henbane:  7  gr.  Extract  Lupuli ; 
5  minims  fluid  Extract  Cascara  Sagrada  with  Aromatic  Elixirs. 
Physicians  may  rely  on  this  formula.  (Beware  of  substitutes.) 

Dose  : — Teaspoonful  to  a  tablespoonful  in  water,  three  or  more 
times  a  day,  as  in  your  judgment  the  case  may  warrant. 

Indications: — Neurasthenia.  Epilepsy,  Chorea,  Convulsions, 
Neuralgia,  Headache,  Delirium  Tremens,  Asthma.  Migraine,  Sper¬ 
matorrhea,  Whooping  Cough,  Alcoholism  and  all  convulsive  and 
reflex  neuroses  .  .  .  Produces  natural  sleep.  Neurosine  con¬ 

tains  no  Opium,  Morphine  or  Chloral.  NO  DETRIMENTAL  AFTER 
EFFECTS.  In  female  Neurosis  combine  Dioviburnia  2  parts, 
Neurosine  1  part. 

Dios  Chemical  Company,  St.  Louis,  Mo.,  U.  S.  A. 

The  dangers  present  in  this  preparation  are: 

1.  There  is  no  absolute  surety  that  the  mixture  does 
contain  5  grains  of  each  of  the  bromids  mentioned,  or 
the  other  ingredients  in  the  amounts  given  in  the 

formula. 

2.  If  the  maximum  dose  advised  is  used,  the  patient 
would  receive  (>0  grains  of  the  bromids  at  a  dose. 

3.  A  dose  of  0.037  gr.  of  henbane  and  belladonna 
extract  might  be  dangerous  if  prescribed  indiscrimi¬ 
nately. 

4.  The  physician  is  tempted  to  prescribe  a  mixture 
with  a  fixed  and  unalterable  relative  dose  of  various 
drugs,  instead  of  prescribing  as  he  should,  that  dose  of 
each  ingredient  the  special  patient  needs.  Nothing  leads 
more  quickly  to  slipshod  methods  of  practice  than  this 
use  of  compound  mixtures  for  a  disease  named,  rather 
than  for  a  condition  existing  in  a  given  patient. 

5.  The  remedy  is  sold  by  pharmacists  under  its  attrac¬ 
tive  and  suggestive  name,  thus  enabling  the  laity  to  dose 
themselves  to  the  full  with  powerful  if  not  distinctly 
dangerous  remedies. 

Furthermore,  the  label  is  misleading.  It  uses  the 
name  henbane  instead  of  lryoseyamus.  Tlie  physical 


action  of  belladonna  and  hyoseyamus  is  much  the  same. 
Also,  the  formula  begins  “Each  fluid  drachm  contains 
.,”  and  continues  “0.075  gr.  of  ext.  belladonna  per 
oz.”  This  is  confusing  if  not  misleading. 

Liquor  Sedans 
Alcohol,  30  per  cent. 

Each  fluid  ounce  represents: 


Black  Haw  .  60  gr. 

Jamaica  Dogwood  .  30  gr. 


Hydrastine,  representing  30  minims  Fluid  Extract  Hydras¬ 
tis.  Aromatics. 

Utero-Ovarian  Sedative  and  Anodyne 

Used  by  leading  medical  practitioners  in  the  treatment  of  diseases 
peculiar  to  women.  The  prescribed  dose  may  be  mixed  with  a  little 
hot  water  before  administration,  to  insure  its  prompt  effect. 

Dose. — One-half  to  one  teaspoon ful  (2  to  4  c.c.). 

Guaranteed  by  Parke,  Davis  and  Company  under  the  Food  and 
Drugs  Act,  June  30,  1906.  Serial  No.  6. 

This  is  distinctly  a  bad  label.  Tn  the  first  place,  the 
common  name  of  Viburnum  prunifolium  and  Pescidia 
are  used,  it  would  seem,  better  to  attract  the  attention  of 
unthinking  physicians  and  the  laity.  It  is  certainly  a 
stretch  of  imagination  and  anything  but  proper  to  say 
that  the  preparation  is  used  by  leading  medical  prac¬ 
titioners.  I  would  like  to  know  their  names. 

Here  the  laity  are  tempted  to  use  something  used  by 
“leading  physicians.”  They  are  led  to  self-diagnosis  and 
may  miss  many  important  conditions,  notably  carcinoma 
■of  the  uterus,  from  which  if  there  is  any  relief,  the  help 
must  come  early.  Indeed,  the  physician  who  uses  a  prep¬ 
aration  labeled  “Utero-ovarian  sedative  and  anodyne” 
will  almost  invariably  depend  on  what  the  literature  tells 
him  rather  than  make  a  careful  examination  and  discover 
if  the  patient  has  a  serious  disease. 

Dioviburnia 

FORMULA 

Every  fl.  oz.  contains  %  dr.  each  of  the  fl.  Extracts:  ' 

I  iburn u m  prunifolium, 

Viburnum  op-ulus, 

Dioscorea  villosa, 

Aletris  farinosa, 

Helonias  dioica, 

Mitchella  repens,  N 

Caulophyllu m  thalictroides, 

Scu tellaria  la t eri  flora. 

Prepared  exclusively  for  physicians’  prescriptions. 
Dioviburnia  contains:  18  per  cent.  Alcohol. 

Guaranteed  under  the  Food  and  Drugs  Act,  June  30,  1906. 

No.  299. 

NOTICE 

The  attention  of  the  medical  profession  is  called  to  this  prep¬ 
aration  on  account  of  its  unquestioned  value  as  a  uterine  tonic  and 
anti-spasmodic. 

For  indications  read  pamphlet  around  this  bottle. 

This  is  an  especially  pernicious  form  of  preparation. 
In  the  first  place,  the  value  of  the  drugs  is  extremely 
problematic.  In  the  second  place,  there  are  eight  differ¬ 
ent  drugs,  and  one  fluid  ounce  of  the  preparation, 
according  to  the  label,  contains  %  dr.  each.  The  way 
the  label  is  printed  (3 — 4  dr.  each)  might  easily  lead  to 
the  thought  that  each  ounce  contained  3  drams  or  4 
drams  of  each  extract. 

Here  the  physician  plays  into  the  hands  of  unknown 
men  and  administers  to  patients  drugs  of  unknown  value 
in  impossible  doses.  The  patient  is  deceived  and  the 
doctor  hoodwinked.  Can  the  reader  conceive  of  a  more 
pitiable  condition  of  both  patient  and  physician,  than 
where  the  physician  is  driven  either  through  ignorance, 
indolence  or  cupidity  to  use  such  drugs  in  such  a 
manner? 
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Gebmiletum. — Alcohol  18  per  cent.;  Formalin  %  M.  per  oz. 
Amylacetate  Vs  M.  per  oz.  Guaranteed  under  the  Food  and 
Drugs  Act,  June  30,  190G.  Serial  No.  209. 

Gebmiletum 

(Giiri) 

A  perfect  Antiseptic  Germicide  and  Deodorant.  Slightly 
Alkaline. 

For  internal  and  external  use. 

UNEXCELLED  IN  CATARRH  AND  ECZEMA 

Par-Excellent  in  Obstetrical  Practice. 

Formula. — Borohydrofluoric  Acid.  Borosalybenzoic  Acid,  Boro- 
glycerine,  Formaldehyde  with  Menthol,  Thymol  Amyl  Acetate  and 
other  Antiseptic  Aromatics. 

Dios  Chemical  Co.,  St.  Louis,  Mo. 

The  formula  for  Germiletum  may.  safely  be  called  a 
fake.1  It  is  almost  criminal  to  call  a  mixture  like  this 
“par-excellent  in  obstetrical  practice.”  The  dangers  are 
great;  there  is  no  certainty,  judging  from  the  label,  that 
it  is  the  least  value  as  an  antiseptic.  To  depend  on  such 
material  is  to  bring  a  blush  of  shame  to  the  school  from 
which  we  graduated.  If  there  is  any  one  condition  which 
demands  rigid  antisepsis,  it  is  our  obstetrical  work. 

Let  us  analyze  this  “par-excellent”  remedy.  It  con¬ 
tains  1<S  per  cent,  of  alcohol.  Alcohol  is  certainly  value¬ 
less  in  this  dilution.  Formalin  %  M.  per  ounce.  I  am 
uncertain  what  M.  represents,  possibly  a  meter.  M.  is 
an  abbreviation  sometimes  used  for  minim.  But  judg¬ 
ing  from  the  odor  entirely,  there  is  about  as  much 
formalin  in  the  preparations  as  there  is  in  spring  water. 

Amylacetate  is  not  mentioned  so  far  as  the  writer 
knows  in  the  eighth  revision  of  the  Pharmacopeia,  and 
the  National  Standard  Dispensatory  (page  168),  says: 
“It  is  a  good  solvent  for  resins,  used  as  a  component 
of  fruit  essences  and  as  a  solvent  of  resins  in  the  prep¬ 
aration  of  lacquers  and  varnishes.” 

Neither  borohydrofluoric  acid  nor  borosalybenzoic  acid 
is  indexed  in  the  “Dispensatory.” 

I  repeat  that  to  use  such  an  article  as  this  is  to  invite 
the  dangers  of  inaccuracy  and  omissions. 

o  */ 


Antipiilogistine 

INDICATIONS 

Antiplilogistiue  can  be  used  in 


Pneumonia 

Bronchitis 

Pleurisy 

Osteitis 

Periostitis 

Sprains 

Felons  * 

Sunburn 

Metritis 

Vaccination  Sores 

Chronic  Ulcer 

Swollen  glands 

Boils 

Buboes 

Orchitis 

And  whatever  inflammation 
treatment  is  indicated. 


External  Piles 
Moist  Eczema 
Erysipelas 
Frost  Bites 
Croup 

Inflammation  of  Bowels  " 

Peritonitis 

Tonsillitis 

Poisoned  Wounds 

Inflamed  Breasts 

Bruises 

Abscesses 

Endometritis 

Synovitis 

Dysmenorrhoea 

or  congestion  is  a  factor  and  local 


Antipldogistine  is  a  notorious  clay  preparation.  Not¬ 
withstanding  the  Pharmacopeia  has  added  a  preparation, 
cataplasma  kaolini,  which  is  said  to  resemble  closely 
this  preparation,  it  is  little  less  than  dangerous  for  the 
patient  to  use  it  in  this  line  of  ailments.  Think  of 
trifling  with  it  in  croup  and  peritonitis,  to  say  nothing 
of  pneumonia ! 

Croup  should  be  held  up  to  the  laity  as  quite  possible 
diphtheria.  To  persuade  the  parents  of  a  child  to  apply 
clay  to  the  throat  is  in  the  first  place  to  do  no  good,  and 
in  the  second  place  to  invite  danger,  both  to  the  individ¬ 
ual  suffering  and  to  the  family,  for  fear  of  diphtheria. 

Pneumonia  needs  prompt  treatment  by  rest  and  fresh 
air,  not  by  clay. 

Osteitis  brings  terrible  results  in  its  train.  A  physi¬ 
cian  knowing  a  patient  to  have  osteitis  and  applying  any 
clay  preparation  is  recreant  to  his  charge. 

In  regard  to  peritonitis,  what  has  surgery  taught  us? 
That  peritonitis  has  a  cause;  that  this  cause  must  be 
removed  surgically,  if  our  patient  is  not  to  risk  his  life. 


Syrup  Cocillana 


compound 

Each  fluidounce  contains: 

Alcohol  . . 5  per  cent. 

FIcroin  Hydrochlorid  . 8-24  grains 

Tincture  Euphorbiapilulifera  . 120  minims 

Syrup  wild  lettuce  . 120  minims 

Tincture  Cocillana  . 40  minims 

Syrup  Squill  Compound  . 24  minims 

Cascarin  (P.  1).  &  Co.) . 8  grains 

Menthol  . 0.100  grains 


Dose. — One-half  to  one  fluid-drachm  (2  to  4  c.c.). 

Guaranteed  under  the  Food  and  Drugs  Act,  June  30.  1906. 

I  have  called  attention  to  this  preparation  before.  Is 
it  safe  to  spread  broadcast  a  preparation  that  would  give 
1/24  gr.  of  heroin  to  each  full  dose?  No  wonder  the 
drug  is  a  good  repeater.  The  laity  buys  it,  the  physician 
prescribes  a  lot  of  useless  materials  and  get  1/24  gr.  of 
heroin  as  the  result. 

Cocillana,  from  which  the  mixture  gets  its  name,  is 
the  bark  of  Gaaria  rusbyi,  a  tree  found  in  Bolivia.  Its 
action  is  said  to  closely  resemble  that  of  ipecac.  Can 
anyone  suggest  a  more  pernicious  method  of  practicing 
medicine  than  using  this  mixture  or  any  like  it  for 
coughs?  One  thing  is  certain,  to  my  mind,  the  man  who 
uses  it  rarely  makes  a  diagnosis  and  the  firm  which  sells 
it  helps  him  in  slipshod  methods  of  practice. 

1.  Reports  of  Cliem.  Lab.  Am.  Med.  Assn.,  iii,  p.  11. 


Alicalol 

0.05  per  cent.  Alcohol 

Is  agreeable,  non-toxic,  non-irritant;  combines  correct  alka¬ 
linity  with  a  mild  sedative  and  astringent  action.  Gives  best 
results  when  used  from  One-lialf  to  full  strength  and  frequently 
applied;  particularly  adapted  to  treating  acute  or  chronic  con¬ 
ditions  in  nose,  throat,  eye  and  ear.  Cleansing  and  soothing 
when  applied  to  any  irritated  or  inflamed  surface.  A  refresh¬ 
ing  mouth  and  tooth  wash  in  illness  and  health.  In  nasal  or 
pharyngeal  catarrh,  hay  fever,  asthma,  acute  cold  in  the  head, 
follicular  tonsillitis,  diphtheria  or  scarlet  fever,  it  will  keep 
nose  and  throat  clean  and  add  much  to  the  patient’s  comfort. 
For  burns,  bruises,  insect  bites,  ulcers,  or  any  local  inflamma¬ 
tion,  constant  application  by  means  of  saturated  gauze  or  cot¬ 
ton  is  desirable.  Internally,  Alkalol  may  be  given  in  tea¬ 
spoonful  or  tablespoonful  doses. 

Original  Package,  8  oz.,  50  cents;  16  oz.,  75  cents. 

Ai.kalol  Co.,  Taunton,  Mass.,  U..  8.  A. 

This  is  a  famous  alkaline  wash;  certainly  no  better, 
where  it  is  useful  at  all,  than  normal  salt  solution  and 
useless  in  asthma  and  diphtheria. 

And  so  1  might  go  on  through  my  whole  list  of  thirty 
samples.  Indeed,  I  might  go  further  as  1  have  done  in 
another  article  and  beseech  you  to  avoid  using  the  com¬ 
pound  remedies  found  in  the  Pharmacopeia.  They  all 
have  the  common  fault  of  ready-made  prescriptions. 
They  are  “one-sized  suits  for  a  mass  of  men”  and  further, 
many  of  them  are  mere  copies  of  well-known  patented 
formulas. 
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Why  #re  such  preparations  used?  Because  we  as 
physicians  do  not  take  pains  for  the  best  and  because  by 
our  use  of  a  drug  firm’s  compound,  we  make  it  possible 
for  them  to  sell.  Do  we  not  know  that  every  time  we 
prescribe  a  firm’s  special  mixture,  we  make  it  possible  for 
a  patient  to  drug  himself  both  to  our  loss  and  to  his 
detriment?  Since  this  article  was  written,  indeed  after 
I  had  started  on  my  journey  west,  President  Taft,  in  a 
most  forceful  message  to  Congress,  has  this  to  say  about 
patented  nostrums  and  the  Food  and  Drugs  Act: 

The  Supreme  Court  lias  held  in  a  recent  decision  (United 
States  vs.  O.  A.  Johnson,  opinion  May  29,  1911)  that  the  Food 
and  Drugs  Act  does  not  cover  the  knowingly  false  labeling  of 
nostrums  as  to  curative  effect  or  physiological  action  and  that 
inquiry  under  this  salutary  statute  does  not  by  its  terms 
extend  in  any  case  to  the  inefficacv  of  medicines  to  work  the 
cures  claimed  for  them  on  the  labels. 

It  follows  that,  without  fear  of  punishment  under  the  law, 
unscrupulous  persons,  knowing  the  medicines  to  have  no  cura¬ 
tive  or  remedial  value  for  the  diseases  for  which  they  indicate 
them,  may  ship,  in  interstate  commerce,  medicine  composed  of 
substances  possessing  any  slight  physiologic  action  and  labeled 
as  cures  for  diseases  which,  in  the  present  state  of  science,  are 
recognized  as  incurable. 

An  evil  which  menaces  the  general  health  of  the  people 
strikes  at  the  life  of  the  nation.  In  my  opinion,  the  sale  of 
dangerously  adulterated  drugs  or  the  sale  of  drugs  under 
knowingly  false  claims  as  to  their  effect  in  disease,  constitutes 
such  an  evil  and  warrants  me  in  calling  the  matter  to  the 
attention  of  the  Congress. 

Fraudulent  misrepresentations  of  the  curative  value  of  nos¬ 
trums  not  only  operate  to  delude  purchasers,  but  are  a  distinct 
menace  to  the  public  health.  There  are  none  so  credulous  as 
sufferers  from  disease.  The  need  is  urgent  for  legislation 
which  will  prevent  the  raising  of  false  hopes  of  speedy  cures 
of  serious  ailments  by  misstatements  of  fact  as  to  worthless 
mixtures  on  which  the  sick  will  rely  while  their  diseases 
progress  unchecked. 

At  the  time  the  Food  and  Drugs  Act  was  passed,  there  were 
current  in  commerce  literally  thousands  of  dangerous  frauds 
labeled  as  cures  for  consumption  and  all  lung  diseases,  cures 
for  all  kidney,  liver  and  malarial  troubles,  cures  for  diabetes, 
cures  for  tumor  and  cancer,  cures  for  all  forms  of  heart  dis¬ 
ease  in  fact,  cures  for  all  the  ills  known  at  the  present  day. 

Unfortunately  the  statements  were  not  true.  The  shameful 
fact  is  that  those  who  deal  in  such  preparations  know  they  are 
deceiving  credulous  and  ignorant  unfortunates  who  suffer 
from  some  of  the  gravest  ills  to  which  the  flesh  of  this  day  is 
subject.  No  physician  of  standing  in  his  profession,  no  matter 
to  what  school  of  medicine  he  may  belong,  entertains  the 
slightest  idea  that  any  of  these  preparations  will  work  the 
wonders  promised  on  the  labels. 

1  might  add  to  President  Taft’s  sentence:  "There  are 
none  so  credulous  as  sufferers  from  disease,”  or  physi¬ 
cians  whose  libraries  are  filled  with  circulars  issued 
by  drug  firms.  1  believe  that  every  physician  in  the 
United  States,  indeed  every  physician  in  the  world,  will 
agree  with  what  President  Taft  has  said  so  well.  His 
words,  1  believe,  must  carry  home  to  every  one  of  my 
readers  the  points  I  wish  to  make.  We,  as  physicians, 
have  no  right  to  prescribe  for  a  patient  anything  but 
that  which  we  know  is  for  his  greatest  good.  We  can 
never  fulfil  this  necessity  by  using  such  preparations  as 
J  have  mentioned.  It  makes  no  difference  whether  the 
firm  is  unknown  or  whether  it  has  a  great  name.  I 
believe  that  we  are  perilously  near  being  worthy  of  Taft’s 
criticism  of  using  preparations  of  which  the  statements 
are  not  true  when  we  prescribe  in  such  a  manner,  and  I 
believe  that  firms  who  wheedle  uneducated  or  young  and 
inexperienced  physicians  into  using  such  preparations 
are  as  guilty  as  the  dispenser  of  a  nostrum  which  he 
knows  to  be  valueless.  u 


ABSTRACT  OF  DISCUSSION 

Dr.  Theodore  G.  Davis,  Los  Angeles:  1  believe  with 
Professor  Schneider  that  the  reason  medical  men  of  to-day 
use  these  proprietary  preparations  is  that  they  know  nothing 
about  medicine,  for  they  have  not  been  taught  medicine. 
They  know  nothing  about  the  drugs  they  use.  All  they  prac¬ 
tically  care  for  appears  to  be  the  dose.  You  cannot  get  the 
younger  medical  students  of  to-day  to  study  pharmacology 
and  therapeutics.  I  have  taught  students  in  materia  medica 
therapeutics  and  clinical  medicine  and  can  speak  from  per¬ 
sonal  experience.  The  young  men  of  to-day,  especially  in 
the  state  of  California  (I  know  it  to  be  absolutely  true)  pay 
little  or  no  attention  to  these  subjects  because  they  are  not 
examined  in  therapeutics  and  materia  medica.  Four  out  of 
eleven  students  who  were  denied  a  passing  mark  in  an  exam¬ 
ination  that  T  gave  were,  without  any  consideration  as  to  what 
their  ratings  were  in  my  examination,  passed  in  materia 
medica  and  therapeutics.  The  only  way,  I  think,  is  to  take 
the  first  year  in  pharmacy,  as  Professor  Schneider  has  out¬ 
lined,  and  let  them  know  the  drugs  they  are  to  use.  They 
do  not  know  one  drug  from  another.  Indeed,  I  became  abso¬ 
lutely  disheartened  and  disgusted  in  endeavoring  to  teach,  and 
resigned  from  the  position.  It  is  true  not  only  in  California, 
but  elsewhere.  The  young  men  of  to-day  do  not  study  medi¬ 
cine  and  do  not  know  how  to  treat  the  symptoms  of  disease. 
They  have  been  taught  anatomy,  surgery,  pathology,  bacteri¬ 
ology  and  diagnosis,  yet,  as  I  have  said  to  my  classes,  “What 
difference  does  it  make  to  your  patients  whether  you  make  a 
diagnosis  or  not  if  you  cannot  relieve  them  ?  If  you  do  not 
know  what  to  use,  except  some  surgical  procedure,  what  good 
does  it  do  your  patients?”  A  therapeutic  diagnosis  should  be 
made  with  as  great  care  as  a  pathologic  diagnosis.  I  think 
that  point  of  view  is  the  point  of  view  from  which  medical 
schools  should  take  up  the  question. 

Dr.  F.  E.  Stewart,  Philadelphia:  Dr.  Fussell’s  paper  deals 
with  problems  of  great  importance  to  the  profession  of  phar¬ 
macy  as  well  as  to  the  profession  of  medicine.  The  term 
“ethical”  as  applied  to  monopolized  materia  medica  products 
seems  to  me  a  misnomer.  1  can  see  nothing  ethical  in  the 
so-called  proprietary  medicine  business.  The  principle  on 
which  medicine  and  pharmacal  practice  is  based  is  altruism. 
True  pharmacy  is  a  branch  of  medicine  and  its  practitioners 
are  under  the  same  ethical  obligations  to  the  profession  and 
to  the  public  as  physicians.  There  can  be  no  two  codes  of 
ethics,  one  for  the  physician  and  another  for  the  pharmacist 
and  manufacturer  of  materia  medica  products.  The  dangers 
referred  to  by  Dr.  Fussell  would  all  disappear  if  both  profes¬ 
sions  would  live  up  to  their  ethical  obligations. 

Mr.  Lightheart,  Sacramento:  I  have  had  various  experi¬ 
ences  with  various  physicians  and  1  can  answer  in  a  Way  some 
of  the  questions  that  have  been  brought  up.  I  see  these  things 
from  a  different  point  of  view  altogether.  1  am  known  as  an 
ethical  crank.  1  do  no  counter-prescribing  because  I  think  it 
is  criminal.  It  is  not  allowed  to  go  on  in  my  business,  but  we 
have  physicians  who,  for  instance,  advertise  listerine.  Who 
started  that  kind  of  a  proposition?  No  one  but  the  physi¬ 
cians.  The  same  is  true  of  other  preparations.  It  is  only  a 
few  years  since  we  had  a  counter-trade  on  liquor  antisepticus 
alkalinus.  Who  but  the  physician  started  the  laity,  by  handing 
it  out  to  his  patient?  Do  not  blame  the  pharmacist  for  all  of 
these  things;  he  is  only  too  glad  to  put  up  prescriptions.  1  do 
not  want  to  sell  a  "patent  medicine.”  I  try  to  persuade  people 
to  go  to  physicians.  What  do  I  get?  1  persuade  John  Smith 
to  go  to  a  physician;  that  physician  sends  that  patient  to  his 
favorite  druggist.  I  not  only  lose  what  little  I  would  make 
on  this  particular  transaction,  but  1  lose  all  his  patronage. 
This  is  a  broad  question.  There  is  just  as  much  wrong  done 
on  the  side  of  physicians  as  on  that  of  the  pharmacists.  It 
has  been  stated  that  the  average  physician  does  not  know  how 
to  write  a  prescription.  It  was  only  the  other  day  that  I 
received  a  prescription  containing  strontium  bromid  and 
aromatic  spirits  of  ammonia.  A  little  while  before  I  had  one 
containing  strychnin  and  strontium — therapeutically  and 
chemically  incompatible.  I  wish  that  physicians  would  come 
to  us  and  say,  “Here,  can  I  write  such  a  prescription?”  They 
do  it  with  me.  They  ring  me  up  on  the  telephone.  1  do  not 
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see  that  it  belittles  the  physician  to  ask  the  pharmacist.  If 
\\  •  coine  together  as  scientific  and  broad-minded  men  we  will 
accomplish  what  we  desire.  Otherwise  we  will  never  get 
anywhere. 

Dr.  M.  II.  Fcssell,  Philadelphia :  T  do  not  know  how  we 
are  going  to  get  the  men  who  are  prescribing  these  things  to 
c  ase  unless  we  hold  up  to  their  eyes  the  foolishness  of  such 
tilings.  I  know  that  unquestionably  the  best  thing  to  do  is 
to  get  the  boy  before  he  gets  out  of  college,  and  that  is  what 
we  are  trying  to  do.  Some  years  ago  in  Boston  I  read  an 
article,  for  which  I  was  belabored  for  about  a  year,  on  dis¬ 
pensing  versus  prescribing.  I  took  the  ground  that  it  was  the 
duty  of  the  man  who  lived  in  a  city  where  he  had  competent 
pharmacists  to  prescribe  and  not  to  dispense.  In  my  own 
particular  neighborhood,  which  is  one  of  the  outlying  wards 
of  Philadelphia,  twenty-four  of  the  twenty-seven  physicians 
living  and  practicing  there  do  their  own  dispensing.  Now 
that,  I  think,  is  not  right.  Possibly  it  was  not  of  any  use  for 
me  to  read  my  paper,  but  I  am  going  to  continue  to  write  and 
speak  on  these  lines. 


THERAPEUTICS  OF  ABNORMAL  HEART 

RHYTHM 

MAXIMILIAN  SCHULMAN,  M.D. 

Instructor  in  Therapeutics,  College  of  Physicians  and  Surgeons, 
Columbia  University ;  Chief  of  Clinic  in  Applied  Thera¬ 
peutics,  Vanderbilt  Clinic 
NEW  YORK 

A  clear  understanding  of  tlie  manner  in  which  dis¬ 
turbances  of  the  cardiac  rhythm  are  produced,  and  of  the 
meaning  of  such  disturbances,  is  so  important  to  their 
intelligent  management  that  I  feel  justified  in  present¬ 
ing  this  subject,  though  I  have  nothing  original  or  new 
to  offer.  While  this  subject  lias  received  the  attention  of 
many  physiologists  and  clinicians,  it  is  still  a  mystery 
to  a  large  proportion  of  general  practitioners,  some  of 
those  we  much  respect  not  hesitating  to  admit  that  they 
“know  nothing  about  it.”  This  apathy  cannot  he  too 
soon  dispelled  and  it  is  therefore  imperative  that  practi¬ 
tioners  of  medicine  have  this  subject  so  frequently 
brought  to  their  notice  that  they  will  he  compelled  to 
study  it. 

Whether  we  are  ready  to  admit  the  correctness  of  the' 
myogenic  theory  of  cardiac  action  or  not,  it  must  he 
admitted  that  studies  conducted  with  this  theory  as  a 
basis  have  led  to  a  much  clearer  understanding  of  cardiac 
function,  and  made  possible  an  analysis  of  disturbances 
of  cardiac  rhythm,  which  in  turn  has  made  treatment 
of  them  less  empiric  than  formerly  was  the  case.  Just  as 
the  recognition  of  a  heart  murmur  is  to  some  men,  even 
to-day,  an  indication  for  treatment  of  that  heart,  no 
matter  how  well  it  may  he  acting,  s.o,  to  very  many  more, 
is  the  appearance  of  a  disturbance  of  rhythm  a  cause  for 
anxiety  and  the  issuing  of  a  had  prognosis,  followed  by 
superfluous  treatment,  medicinal  and  other. 

Incorporated  in  the  adult  heart  is  some  tissue  which 
is  recognized  as  the  remains  of  the  primitive  cardiac 
tube,  and  which  is  of  great  importance  in  the  function¬ 
ing  of  the  heart.  Modifications  of  this  tissue  lead  to 
modifications  of  the  normal  functions.  Normally,  the 
most  irritable  part  of  this  tissue  is  that  situated  at  the 
mouth  of  the  superior  vena  cava,  called  the  sino- 
. auricular  node  (Keith;  Flack).  Here  the  cardiac  con¬ 
traction  is  started  and  the  contraction  wave  is  then 
passed  along  to  the  rest  of  the  heart.  This  node  is  there¬ 
fore  called  the  “pace-maker"  of  the  heart’s  action.  Some 
fibers  of  the  primitive  cardiac  tissue  are  probably  also 
scattered  throughout  the  auricular  wall,  but.  because  not 
gathered  in  any  bundles  or  masses,  are  harder  to  recog¬ 
nize.  The  normal  cardiac  rhythm,  started  at  the  sino- 


auricular  node,  is  known  as  the  fundamental  or  sinus 
rhythm.  The  rest  of  the  primitive  cardiac  tissue  arises 
in  the  auriculoventricular  node  (Tawara)  situated  in 
the  wall  of  the  right  auricle,  near  the  mouth  of  the 
coronary  sinus,  passes  as  the  auriculoventricular  bundle 
( Kent;  Ilis)  to  the  auriculoventricular  septum,  where  it 
divides  into  two  limbs,  one  passing  down  the  right 
ventricle  and  the  other  down  the  left  ventricle.  The 
function  of  this  auriculoventricular  tissue  is  to  convey 
the  contraction  stimulus  from  auricle  to  ventricle. 

The  cardiac  muscle  is  possessed  of  the  following  func¬ 
tions  : 

1.  The  power  to  produce  a  stimulus  which  will  excite 
the  heart  to  contract:  stimulus  production. 

2.  The  power  to  receive  a  stimulus:  excitability. 

3.  The  power  to  convey  a  stimulus  from  one  part  of 
the  heart  to  another:  conductivity. 

4.  The  power  to  contract  on  being  stimulated :  con¬ 
tractility. 

5.  The  power  to  remain  to  a  certain  degree  in  con¬ 
traction,  even  when  the  active  stimulation  has  ceased: 
tonicity. 

A  disturbance  of  these  functions  leads  to  a  disturb¬ 
ance  of  the  normal  heart  action.  There  may  he  a  dis¬ 
turbance  of  one  of  these  functions  without  any  interfer¬ 
ence  with  the  others,  or,  there  may  be  a  disturbance  of 
more  than  one  function  at  the  same  time.  •  . 

Heart  muscle  has  a  quality  peculiar  to  itself,  in  that, 
given  a  heart  which  is  possessed  of  excitability  and  con¬ 
tractility,  any  stimulus  being  applied,  which  is  of  suffi¬ 
cient  strcngtli  to  cause  a  contraction,  the  heart  will  con¬ 
tract  with  all  its  force.  The  strength  of  contraction  will 
in  no  measure  be  dependent  on  the  strength  of  the 
stimulus.  Heart  muscle  either  contracts  with  all  the 
power  it  possesses  or  does  not  contract  at  all.  This  is 
known  as  the  “all  or  nothing”  law.  Contracting  with  all 
its  power,  the  heart  muscle  exhausts  all  its  stored  energy 
and  as  a  consequence  it  becomes  incapable  of  responding 
to  further  stimulation  until  it  has  had  sufficient  rest  to 
allow  a  certain  amount  of  energy  to  he  reaccumulated. 
This  period  of  non-excitability  is  known  as  the  “refrac¬ 
tory  period.”  A  stimulus  applied  to  the  heart  during  a 
refractory  period,  will  not  effect  a  contraction.  It  fol¬ 
lows  as  a  corollary  that  heart  muscle  cannot  he  tetanized. 
The  hearing  of  these  facts  on  our  subject  will  later  he 
apparent. 

The  disturbances  of  rhythm  in  relation  to  the  several 
cardiac  functions  are  shown  in  the  accompanying  table: 


TABLE  SHOWING  DISTURBANCES  OF  RIIYTIIM  IN  RELA¬ 
TION  TO  THE  SEVERAL  CARDIAC  FUNCTIONS 


Normal  cardiac 
function 


Resulting  abnormality,  when  corresponding 
function  is  disturbed 


1.  Stimulus  production. 

2.  Excitability. 

3.  Conductivity. 

4.  Contractility. 


Sinus  irregularity.  Youthful  irregularity. 

{Auricular. 

Ventricular. 

Auricnloventrieular. 


Heart-block 

(partial  or 
complete) 

rulsus  alternans. 


'  Sino-auricular. 
Interventricular 
(hemisystole): 
Auriculoventricular 
(functional). 

.  (organic). 


5.  Tonicity. 


{A  bsolu  te  irregularity, 

I’ulsus  irregularis  perpetuus. 
(Auricular  fibrillation, 

Nodal  rhythm). 


The  analysis  of  abnormal  cardiac  rhythm  into  the 
various  types,  as  shown  in  the  table  is  much  facilitated 
by  a  study  of  the  venous  pulse.  This  pulse  reflects  the 
variations  of  pressure  within  the  right  auricle,  and  when 
studied  in  conjunction  with  the  arterial  pulse  (and  apex- 
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beat)  which  is  the  index  of  pressure  in  the  left  ventricle, 
we  are  enabled  to  compare  the  events  occurring  in 
auricle  and  ventricle  at  the  same  moment,  and  to  deter¬ 
mine  by  a  comparison  with  what  are  known  to  he  the 
normal  relations,  the  existence  or  non-existence  of  dis- 
t in  bailees  in  the  case  under  investigation.  For  the  study 
of  the  venous  pulse,  the  internal  or  external  jugular  vein 
on  the  right  side  of  the  neck  is  usually  chosen.  The 
undulations  in  the  veins  are  the  result  of  the  difference 
in  pressure  of  blood  within  the  veins  and  pressure  of  the 
atmosphere  without  the  veins.  When  the  pressure  within 
is  greater  than  the  atmospheric  pressure,  the  vein 
expands,  and  when  the  pressures  are  reversed,  the  vein 
collapses.  The  normal  venous  pulse  depends  on  the 
suction-pump  action  of  the  heart.  The  normal  relations 
of  pressure  in  ventricle,  artery  and  vein,  as  expressed  in 
graphic  curves,  are  shown  in  Figure  2. 

While  the  curve  obtained  from  the  ventricle,  and  that 
from  the  artery  (carotid,  brachial  or  radial,  according  to 
special  choice,  or  depending  on  the  apparatus  used  for 
taking  the  tracings)  are  quite  simple  and  easily  under¬ 
stood;  that  obtained  from  the  jugular  is  more  compli¬ 
cated,  and  it  may  be  well  to  here  analyze  the  significance 
of  the  crests  and  vales.  The  essential  crests  are  those 
marked  A  and  V ;  the  essential  vales  are  those  marked  X 
and  Y.  While  the  crest  marked  C  is  of  great  importance 
in  the  analyses  of  combined  tracings,  it  does  not  essen- 


Fig.  1.— Diagram  of  right  side  of  the  heart.  S.  V.  C.,  Superior 
vena  cava  ;  I.  V.  €.,  inferior  vena  cava  ;  A.,  aorta  ;  P.  A.,  pulmonary 
artery;  Ii.  .4.,  right  auricle;  R.  V.,  right  ventricle.  1.  Sino-auricu- 
lar  node  (Keith;  Flack).  2.  Auriculoventricular  node  (Tawara). 
3.  Mouth  of  coronary  sinus.  Arising  from  the  auriculoventricular 
node  is  the  auriculoventricular  bundle  (Ilis  Jr;  Kent),  which 
divides  in  two  limbs,  one  for  right  and  the  other  for  left  ventricle. 

tially  belong  to  the  jugular  pulsation,  because  it  is  prob¬ 
ably  not  dependent  on  increased  auricular  (and  venous) 
pressure,  but  is  transmitted  from  the  carotid  artery. 

The  crest  A  indicates  a  rise  in  auricular  pressure  due 
to  the  systole  of  the  auricle.  After  this,  the  auricular 
pressure  falls,  to  the  point  X  (following  the  broken 
line)  because  of  several  factors;  (1)  the  auricle  relaxes 
after  its  systole;  (2)  the  auriculoventricular  valves  are 
now  closed,  the  ventricle  is  in  systole,  and,  by  virtue  of 
its  systolic  contraction,  it  drags  down  the  auriculo¬ 
ventricular  septum,  so  enlarging  the  auricular  cavity; 
(3)  during  ventricular  systole,  the  heart  becomes 
smaller  in  size  and  also  blood  is  squeezed  from  the  tho¬ 
racic  cavity  into  the  greater  circulatory  tree,  so  increas¬ 
ing  the  negative  pressure  in  the  thorax;  (I)  also,  at 
each  systole,  the  movement  of  the  heart  in  the  chest 
pulls  on  the  vena?  cava?,  and  so  pumps  blood  from  them 
into  the  auricle.  While  this  last  docs  not  reduce  auric¬ 
ular  pressure,  it  does  reduce  pressure  in  the  jugular 
vein.  The  crest  V,  which  follows  (ventricular  wave; 
diastolic  wave;  telesystolic  wave)  indicates  a  rise  in  auri¬ 


cular  pressure  due  to  a  storing  of  blood  during  auricular 
diastole  and  ventricular  systole.  This  is  followed  bv  a 
sharp  fall  in  pressure  indicated  at  Y,  this  fall  being  due 
to  the  opening  of  the  auriculoventricular  valves  which 
allows  the  blood  stored  in  the  auricle  to  flow  freely  into 
the  ventricle.  Crest  H  is  of  less  importance,  and  is  some¬ 
times  found  during  the  diastolic  period,  in  slowly  act¬ 
ing  hearts,  and  supposed  to  be  due  to  a  momentary 
floating  up  of  the  auriculoventricular  cusps  with  the 
first  rush  of  blood  into  the  ventricle.  This  sends  a  wave¬ 
let  back  through  auricle  into  vein.  A  third  heart  sound 
is  described  as  accompanying  this  wave.  Crest  C  is 
extremely  important  for  clinical  purposes.  It  marks  the 
time  of  ventricular  contraction,  and  so  allows  of  meas¬ 
uring  the  time  that,  elapses  between  auricular  contrac¬ 
tion,  A,  and  ventricular  contraction,  C,  i.  e.,  the  con¬ 
duction  time.  It  is  of  little  clinical  importance  whether 
Mackenzie  is  correct  in  assuming  this  to  be  due  to  trans¬ 
mission  of  carotid  pulsation,  or  whether  it  is  due  to  a 
pushing  up  of  the  tricuspid  valve  when  the  intraven¬ 
tricular  pressure  rises  during  its  systole.  In  either  case, 


Fig.  2. — Normal  relations  of  pressure  in  ventricle,  artery  and 
vein  graphically  represented.  A-F.  cl.,  Auriculoventricular  valves 
close ;  A-V.  op.,  Auriculoventricular  valves  open.  In  the  interval 
they  are  closed;  represented  by  a  solid  line.  81.  op.,  Semilunar 
valves  open  ;  SI.  cl..  Semilunar  valves  closed.  In  the  interval  they 
are  open  ;  represented  by  a  solid  line  with  cross  marks  (sphygmic 
period)  ;  line  of  dashes,  presphygmic  period  :  line  of  dots,  post- 
sphygmic  period.  Time  1/10  second.  (After  Hirschfelder,  modified.) 

it  marks  the  time  of  commencing  ventricular  systole  and 
that  is  the  important  matter. 

While  the  above  assumes  a  study  of  the  venous  pulse 
from  graphic  tracings,  and  for  accuracy  these  are  indis¬ 
pensable,  nevertheless  the  pulse  is  apparent  to  the  eye, 
and  can  be  seen  in  the  veins  of  the  neck,  as  a  double 
wave.  This  normal  venous  pulse  is  called  the  double, 
or  physiologic,  or  negative  pulse.  A  venous  pulse  is 
obtainable  in  80  per  cent,  of  healthy  individuals  when 
they  are  lying  down  and  the  neck  muscles  are  relaxed. 

SINUS,  OK  YOUTHFUL  IRREGULARITY  (DISTURBANCE  OF 
STIMULUS  PRODUCTION)  . 

When  a  normal  individual  takes  some  forced  inspira¬ 
tions  and  the  pulse  is  observed,  it  will  be  found  that  it 
becomes  accelerated  during  inspiration,  and  slowed 
during  the  following  expiration  and  pause.  A  pulse 
tracing  taken  from  an  artery  will  show  that  while  the 
height  of  the  pulse-waves  is  equal,  indicating  that  the 
force  of  the  pulse  does  not  vary,  the  distance  between 
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the  systolic  peaks  varies,  indicating  a  variation  in  length 
of  diastole.  Thus,  the  acceleration  and  slowing  of  the 
pulse  are  at  the  expense  of  diastole.  A  venous  tracing 
taken  at  the  same  time  is  found  to  be  also  perfectly 
normal  except  in  length  of  intervals  between  pulsations, 
thus  corresponding  perfectly  to  the  arterial  pulse. 
When  such  variations  appear  during  quiet  unforced 
breathing,  they  are  abnormal  and  constitute  the  sinus 
irregularity.  This  irregularity  is  best  marked  when  the 
heart  beats  slowly,  for  when  it  beats  fast,  the  diastolic 
period  is  shortened  and  hence  variations  in  its  length 
become  less  apparent.  The  pathologic  physiology  of  this 
disturbance  is  a  reflex,  acting  through  the  vagus  nerve, 
its  inhibitions  coming  to  the  sino-auricular  node  at  vary¬ 
ing  rate.  There  is  here  no  disease  of  the  heart  itself; 
the  cause  of  trouble  lies  outside  of  the  heart.  One-half 
hour  after  1/(50  gr.  atropine  sulphate  is  given  hypo- 
dermatically,  a  sinus  irregularity  will  usually  disappear. 

It  occurs  in  young  individuals,  neurasthenics,  and 
convalescents  from  acute  infectious  diseases,  such  as 
influenza,  etc.  It  usually  gives  rise  to  no  subjective 
symptoms.  Sometimes  the  patient  is  conscious  of  the 
irregularity.  At  times,  the  period  of  lengthened  dia¬ 
stole  may  be  so  drawn  out  as  to  cause  transient  cerebral 
anemia,  with  syncope.  It  is  extremely  important  to  rec¬ 
ognize  this  type  of  irregularity  for  the  prognosis  is 
good,  even  when  accompanied  by  occasional  syncope. 

' Treatment  is  usually  best  omitted,  so  far  as  the  irreg¬ 
ularity  itself  is  concerned.  If  the  underlying  cause  is 


of  sufficient  gravity,  that  should  be  treated.  If  the 
patient  does  not  know  of  the  existence  of  the  irregular¬ 
ity,  he  should  not  be  told,  for  the  anxiety  thus  created 
will  make  it  much  worse,  and  the  worry  will  do  the 
patient  more  harm  than  will  the  sinus  irregularity.  The 
patient’s  family  should  be  made  acquainted  with  the 
state  of  affairs,  for  someone  else  may  discover  the 
irregularity  and  not  recognizing  the  benign  quality  of 
it,  start  up  trouble  for  the  patient,  family  and  previous 
physician.  If  any  treatment  is  given  at  all,  it  should 
consist  of  reassurance,  hygiene  and  nerve  tonics.  Prob¬ 
ably  the  best  drug  is  sodium  glycerophosphate,  gr.  v, 
t.  i.  d.  If  there  is  anemia  from  the  preexisting  febrile 
disease,  much  fresh  air,  good  eggs,  and  plenty  of  them, 
and  iron  in  some  form  may  be  prescribed.  Sexual 
irregularities  and  excesses  must  be  tactfully  inquired 
into  and,  if  found,  firmly  suppressed. 

EXTHA SYSTOLE  (DISTUKHANCE  OP  EXCITABILITY) 

While  the  cardiac  contraction  wave  is  normally 
initiated  at  the  sino-auricular  node,  any  other  part  of 
the  remains  of  the  primitive  cardiac  tissue  which  is 
found  persisting  in  the  adult  heart,  when  rendered  suf¬ 
ficiently  irritable,  may  also  start  a  contraction  wave. 
Thus,  while  the  sinus  rhythm  continues,  there  may  be 
added  to  the  contractions  resulting  from  this,  extra¬ 
systoles.  due  to  a  heightened  irritability  of  the  remain¬ 


ing  primitive  cardiac  tissue.  It  is  to  be  home  in  mind 
that  extrasystoles  do  not  upset  the  fundamental  sinus 
rhythm,  but  are  interpolated,  premature  contractions, 
the  impulse  for  them  starting  at  some  abnormal  point 
in  the  heart.  Depending  on  where  these  impulses  start, 
we  have  (1)  auricular  extrasystoles,  the  impulse  being 
started  in  the  remains  of  primitive  tissue  in  the  auricle; 
(2)  ventricular  extrasystoles  when  the  impulse  starts  in 
this  tissue  found  persisting  in  the  auriculoventricular 
bundle  beyond  the  auriculoventricular  node,  or  its 
ramifications  in  the  ventricle,  and  (3)  auriculoventricu¬ 
lar  (or  nodal)  extrasystoles,  when  the  impulse  is 
started  in  the  auriculoventricular  node.  The  several 
forms  may  be  differentiated  by  means  of  polygraphic 
tracings  (Figs.  4  and  5).  (Auriculoventricular  extra¬ 
systole  is  characterized  by  a  shortened  a-c  interval. 
Beyond  this  I  shall  not  discuss  it.) 

With  the  beginning  of  diastole,  the  heart  muscle  rests 
and  the  energy  for  its  various  functions,  which  during 
systole  is  exhausted,  is  gradually  restored.  Thus  the 
refractory  period  of  the  heart  terminates  with  the  ter¬ 
mination  of  systole,  and  the  longer  the  heart  has  been 
in  diastole,  the  more  thoroughly  are  its  functions 
recuperated  and  the  more  sensitive  is  it  to  stimuli  that 
reach  it.  When  conditions  for  starting  extrasystolie 
stimuli  are  present,  such  a  stimulus  acting  on  the  heart 
during  diastole,  even  though  premature,  will  elicit  a 
response  and  contraction.  It  is  clear  that  the  earlier  in 
diastole  this  stimulus  acts,  the  feebler  the  resulting 
contraction  and  vice  versa.  Since  extrasystoles 
are  always  premature,  no  extrasystolie  contrac- 
|  tion  is  as  strong  as  a  contraction  which  results 
from  a  stimulus  started  at  the  normal  time 
in  the  cardiac  cycle,  when  the  heart’s  diastole 
is  complete  and  its  functional  energy  completely 

restored.  Extrasystolie  contractions  sometimes 
*/ 

are  so  premature  and  so  weak  as  to  be  too 
feeble  to  cause  the  propagation  of  a  pulse-wave 
to  the  wrist,  so  that  it  may  seem,  even  on  a 
sphygmographic  tracing,  that  a  heart’s  beat  is 
entirely  omitted,  because  the  nevt  normal  sinus 
stimulus  finds  the  heart  in  contraction  as 
a  result  of  the  extrasystolie  stimulus,  hence  refractory, 
and  hence  does  not  succeed  in  causing  the  contraction 
at  the  normal  time.  This  is  the  compensatory  pause 
which  follows  an  extrasystolie  contraction,  and  the  time 
occupied  by  normal  systole  -f-  extrasystole  -j-  compen¬ 
satory  pause,  is  equivalent  to  the  time  occupied  by  two 
complete  normal  cardiac  cycles.  The  long  pause  gives 
the  heart  a  longer  rest  than  it  gets  during  a  normal 
diastole,  as  a  consequence  of  which  it  responds  to  the 
next  stimulus  coming  from  the  sinus  with  more  than 
normal  vigor,  causing  an  abnormally  large  systolic  wave 
in  the  pulse.  A  very  early  and  feeble  extrasystole  which 
causes  no  wave  in  the  arterial  pulse  may  be  recognized 
in  a  tracing  from  the  cardiac  apex,  and  usually  also  by 
the  heart  sounds.  If  the  normal  cardiac  sounds  may  be 
represented  as  1-2 — 1-2 — 1-2,  etc.,  in  case  of  extra¬ 
systole  they  are  1-2-3-4 - 1-2 — 1-2,  etc.,  or,  when  a 

very  feeble  extrasystole,  1-2-3 - 1-2 — 1-2,  etc.  Also 

3-4  are  feebler  than  1-2. 

Extrasystoles  may  appear  at  regular  or  irregular, 
intervals,  and  with  varying  frequency.  They  cause  one 
form  of  pulsus  bigeminus,  when  appearing  after  every 
other  normal  systole. 

Extrasystoles  point  to  a  heightened  irritability  of  the 
heart  (disturbance  of  excitability)  and  this  usually 
depends  oft  disease  of  the  cardiac  tissue.  There  may  be 
disease  of  the  myocardium,  or,  more  commonly,  of  the 


Fig.  3. — Sinus  irregularity.  Note  height  of  systolic  waves — $ — is  equal 
throughout,  but  distance  between  them  varies.  The  venous  pulse  corresponds 
to  the  arterial. 
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remains  of  the  primitive  cardiac  tissue.  It  is  found  in 
hearts  the  seat  of  rheumatic  trouble  and  in  cardio¬ 
sclerosis  cases,  with  disease  of  the  coronaries,  it  is  met 
with  in  young  adults,  middle-aged  and  elderly.  While 
some  disease  of  the  cardiac  tissue  is  an  underlying  con¬ 
dition,  functional  disturbances  that  raise  the  irritability 
of  the  entire  nervous  system  often  precipitate  the 
appearance  of  extrasystoles  and  the  removal  of  such  dis¬ 
turbances  terminates  the  attack.  This  is  especially  true 
when  it  appears  in  rapidly  acting  hearts.  More  com¬ 
monly,  extrasystoles  appear  in  slow-acting  sclerotic- 
hearts.  Dyspepsia,  flatulence,  and  indicanuria  are 
exciting  causes,  as  also,  and  quite  markedly,  the  abuse 
of  tobacco. 

Si/mptoms  often  are  absent  and  this,  as  a  sinus  irregu¬ 
larity,  may  be  discovered  by  accident  in  the  course  of  a 
routine  examination.  When  subjective  symptoms  are 
noted,  it  is  usually  in  the  younger  and  neurotic  indi¬ 
viduals.  They  complain  of  “palpitation,”  and  this 
means,  either  that  they  feel  the  irregular  heart  action, 
or  that  they  notice  the  long  pause  and  apparent  stop¬ 
ping  of  the  heart,  or,  what  is  more  annoying,  they  feel 
the  "thump”  following  the  long  pause  and  dependent 
on  the  abnormally  vigorous  systole  occurring  at  such 
time,  Barely,  the  pause  is  so  long  as  to  cause  transient 
cerebral  anemia  and  syncope. 

Prognosis  depends  on  the  underlying  cause  of  the 
trouble.  The  appearance  of  the  extrasystole  in  itself 
adds  no  great  gravity  to  the  condition.  The  recognition 
of  an  extrasystole  may,  however,  be  the  first 
thing  to  attract  attention  to  the  heart  at  all,  and 
a  person  with  extrasystoles  is  not  so  good  a 
physical  risk  as  a  normal  person.  Some  main¬ 
tain  that  it  always  points  to  disease  of  the  myo¬ 
cardium.  Also,  a  nervous  woman  may  be  made 
more  nervous  by  the  symptoms  the  extrasystoles 
cause  her,  and  especially,  by  the  fear  of  serious 
heart  trouble  which  they  will  arouse  in  her. 

This  increased  nervous  irritability  will,  in  turn, 
aggravate  the  irregularity. 

Treatment ,  again,  depends  on  the  underlying 
cause,  and  that  should  be  treated.  The  condition 
must  not  be  made  too  much  of  and  the  patient  must  be 
quieted,  not  excited  and  frightened.  Worry  and  sleepless¬ 
ness  must  be  combated,  and  a  run-down  nervous  system 
toned  up  by  hygienic  and  hydrotherapeutie  methods. 
Dyspepsia  must  be  corrected,  and  especially  should  con¬ 
stipation  and  indicanuria  be  relieved.  For  the  latter,  as  a 
symptomatic  remedy,  betanaphthol  in  3  to  4  gr.  doses 
given  in  capsules,  three  times  a  day,  after  meals,  is  very 
useful.  Tobacco  should  be  at  first  entirely  slopped,  and 
when  symptoms  have  disappeared,  allowed  in  very  lim¬ 
ited  quantity.  This  alone  frequently  causes  a  disap¬ 
pearance  of  gastric  hypersecretion  and  hyperacidity, 
Which  are  also  aggravating  factors  of  the  irregularity. 
As  for  direct  drug  treatment,  the  most  important  thing 
to  remember  is  that  digitalis,  certainly  in  doses  large 
enough  to  be  of  any  value  in  a  heart  disturbance  when 
it  is  indicated,  should  in  this  condition  be  cautiously 
avoided.  When  a  heart  is  irregular  and  the  circulation 
is  so  disturbed  as  to  indicate  the  desirability  of  digi¬ 
talis,  the  irregularity  will  be  found  to  be  of  a  different 
type  than  uncomplicated  extrasystole.  To  small  “tonic” 
doses,  such  as  14  gr.  of  the  powdered  leaves,  three  or 
four  times  a  day,  there  is  no  objection,  and  the  same 
holds  good  for  doses  of  gr.  1/200  to  gr.  1/120  of 
strychnin  sulphate,  but  the  latter  also  is  not  to  be  used 
in  larger  doses.  Large  doses  of  digitalis  may  superadd 
functional  heart-block  to  the  extrasystole,  for  the  two 


are  not  infrequently  combined.  Bromids  and  potas¬ 
sium  iodid,  the  former  in  20  gr.  doses,  t.  i.  d.,  and  the 
latter  in  5  to  10  gr.  doses,  t.  i.  d.,  are  the  most  com¬ 
monly  useful  drugs. 

HEART-BLOCK  (DISTURBANCE  OF  CONDUCTIVITY) 

The  normal  impulse  for  cardiac  action  beginning  at 
the  sino-auricular  node,  may,  in  the  progress  to  the 
rest  of  the  heart,  be  partly  or  completely  interrupted, 
thus  resulting  in  partial  or  complete  heart-block.  De¬ 
pending:  on  the  point  where  the  interruption  occurs, 
the  block  is  classified  as  sino-auricular,  interventricular 
and  auriculoventricular.  The  commonest  and  by  far 
the  most  important  of  these,  at  least  for  clinical  pur¬ 
poses,  is  the  last,  and  1  shall  therefore  dismiss  the  other 
two  forms  without  discussion,  except  to  mention  that  it, 
is  still  questionable  whether  interventricular  block  (or 
hemisystole)  occurs  at  all. 

Auriculoventricular  heart-block  may  be  functional  or 
organic.  Functional  block  is  dependent  on  overstimu¬ 
lation  of  the  vagus  nerve,  and  while  a  tumor  pressing 
on  the  nerve  and  some  other  still  less  frequent  factors 
may  produce  it,  the  clinical  factor  of  great  importance 
is  digitalis  poisoning.  Organic  block  is  due  to  disease 
of  the  auriculoventricular  bundle,  depending  on  old 
rheumatic  infiltration,  sclerosis  and  consequent  narrow¬ 
ing  of  the  bundle,  or,  more  commonly,  sclerosis  secondary 
to  loss  of  nutrition  dependent  on  fibrosis  or  sclerosis  of 
the  coronary  arteries.  Barely,  tertiary  syphilis  (gumma) 


may  be  the  cause.  Auriculoventricular  heart-block  is 
therefore  found  in  middle-aged  and  elderly  individuals, 
those  suffering  from  general  arteriofibrosis  particu¬ 
larly,  and  in  younger  individuals  with  mitral  stenosis. 

On  referring  back  to  the  diagram  of  a  normal  venous 
pulse-tracing  (Fig.  2)  in  which  the  pulse  is  taken  as 
beating  at  a  normal  rate  (here  for  the  purposes  of 
greater  clearness  made  GO  per  minute)  it  is  found  that 
the  a-c  interval  is  2/10  second.  This  a-c  period  is  occu¬ 
pied  by  three  events;  (1)  the  auricular  systole,  (2) 
conduction  of  impulse  from  auricle  to  ventricle,  and 
(3)  the  presphygmic  period.  Event  2  occupies  most  of 
this  time,  and  is  the  only  one  that  is  to  any  degree 
variable.  Therefore  any  variation  in  the  length  of  the 
a-c  interval,  may  be  ascribed  to  variations  in  the  rate  of 
conduction,  and  factors  1  and  3  entirely  ignored.  A 
lengthening  of  the  a-c  interval  beyond  the  normal  is  (Ik.1 
mildest  degree  of  block,  and  may  for  a  long  time  be  the 
only  objective  evidence  of  trouble.  When  more  ad¬ 
vanced,  ventricular  systoles  are  at  intervals  entirely 
dropped,  due  to  the  occasional  failure  of  the  impulse  to 
pass  over  the  bundle  to  the  ventricle.  Such  dropping 
may  occur  with  varying  frequency  at  irregular  or  regu¬ 
lar  intervals  and  is  preceded  by  a  progressive  lengthen¬ 
ing  of  the  a-c  interval.  Partial  block  may  be  so  far 
advanced  as  to  show  a  single  ventricular  systole  to  2,  3, 
4,  and  even  more  auricular  systoles.  When  the  block  is 


tion  at  Ax,  followed  by  a  premaure  ventricular  systole  at  Sx,  which  reflects 
the  waves  ilx  and  Vx  in  the  venous  pulse.  Note  the  long  pause,  with  fol¬ 
lowing  large  systolic  wave  at  8s.  Note  persistence  of  sinus  rhythm. 
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complete,  the  auricular  impulse  is  not  conveyed  to  the 
ventricle  at  all,  and  the  latter  chamber  assumes  an  inde¬ 
pendent  rhythm,  which  is  usually  30  per  minute,  or 
less.  In  such  case,  the  radial  pulse,  while  slow,  has  a 
regular  rhythm,  and  combined  tracings  show  no  regular 
relation  between  auricular  and  ventricular  systoles 
(between  a  and  c  waves  of  the  venous  pulse). 

In  diagnosing  heart-block,  the  type  of  irregularity 
most  likely  to  be  confusing  is  extrasystole.  While  in 
the  latter  during  the  period  when  a  pulse-beat  is 
apparently  dropped,  the  short  extrasystolic  sounds  can 
he  heard,  in  heart-block,  no  sound  is  audible.  When 
polygraphic  tracings  are  taken,  the  difference  is  quite 
readily  made  out  (Figs.  4,  5  and  (>). 

The  subjective  symptoms  vary  in  intensity  with  the 
degree  of  trouble.  The  especially  characteristic  ones,  in 
advanced  cases,  are  those  of  the  Adams-Stokes  syndrome; 
i.  e.,  vertigo,  syncope,  and  epileptiform  attacks,  with 
a  very  slow  and  intermittent  (or  regular)  arterial  pulse. 
The  slow  pulse  is  what  most  readily  raises  the  suspicion 
that  this  condition  may  exist.  In  the  milder  cases  the 
patients  suffer  symptoms  dependent  on  the  insufficient 
peripheral  circulation,  for  the  total  cardiac  output  is 
necessarily  reduced  by  excessive  slowing  of  the  pulse, 
with  its  resultant  prolongation  of  diastole  into  a  stage 
of  diastasis. 

Prognosis  is  not  good,  even  in  moderate  cases, 
because,  when  organic  the  condition,  except  in  the  rare 
eases  of  tertiary  syphilis,  is  not  removable. 


Fig.  5. — Ventricular  extrasystole.  Note  premature  systolic  wave  8x, 
with  reflected  Cx  in  venous  pulse.  Note  absence  of  a  premature  a  wave  in  the 
venous  pulse.  Note  persistence  of  sinus  rhythm. 


Treatment  consists  in  advising  the  patient  to  live  a 
life  that  will  require  activity  only  commensurate  with  a 
reduced  cardiac  output.  If  subject  to  syncopal  attacks, 
be  must  be  cautioned  against  being  about  alone,  par¬ 
ticularly  in  places  where  a  sudden  attack  may  leave  him 
dangerously  exposed.  When  syphilis  is  suspected,  of 
course  most  vigorous  antisyphilitic  treatment  must  be 
promptly  instituted,  and  here  potassium  iodid  is  most 
important.  Digitalis  must  be  carefully  avoided.  In  the 
average  organic  case,  the  constant  use  of  small  doses  of 
potassium  iodid  is  indicated.  In  functional  cases,  if 
digitalis  is  the  cause,  of  course  this  must  be  stopped, 
and  atropin  in  large  doses,  gr.  1/100  to  gr.  1/60  t.  i.  d. 
administered. 

l’ULSUS  ALTERNANS  ( DISTURBANCE  OF  CONTRACTILITY) 

The  pulse  irregularity  here  to  be  considered  is  not  an 
irregularity  of  rhythm,  as  the  preceding  three  classes 
were,  but  an  irregularity  of  force,  with  a  maintenance, 
when  uncomplicated,  of  a  normal  rhythm.  It  may,  how¬ 
ever,  appear  in  combination  with  other  irregularities, 
especially,  extrasystole.  The  characteristics  are  shown 
in  Figure  7. 

It  is  there  seen  that  the  time  interval  separating  all 
the  systoles  is  the  same,  but  the  height  of  the  systolic 
waves  varies,  every  high  wave  being  followed  and  pre¬ 
ceded  by  a  low  one.  All  the  high  waves  are  of  about 
equal  height,  and  all  the  low  waves  are  also  of  about 


equal  height.  The  venous  pulse  shows  no  irregularity. 

When,  for  any  reason,  the  reserve  stock  of  the  con¬ 
tractile  power  of  the  ventricle  becomes  exhausted,  the 
ventricle  contracts  in  this  alternating  manner.  Thus, 
during  a  strong  and  prolonged  systole  (high  wave)  the 
period  of  rest  is  encroached  on,  the  contractile  power  is 
not  fully  restored  and  the  succeeding  beat  is  a  feebler 
one  (low  wave).  This  results  in  a  shorter  systole,  a 
longer  period  of  rest  becomes  possible,  and  the  ventricle 
so  far  regains  its  contractile  power  as  again  to  be 
capable  of  producing  a  strong  beat — and  so  on. 

Factors  that  unduly  increase  the  work  of  the  heart 
tend  to  exhaust  its  contractile  power.  Thus  we  find  as 
causes  of  this  disturbance,  old  cardiac  rheumatism  with 
valvular  defects,  which  thus  mechanically  embarrass  its 
action;  especially  mitral  stenosis,  for  in  this  the  nutri¬ 
tion  of  the  ventricular  muscle  also  suffers.  Cardio¬ 
sclerosis,  arteriosclerosis,  sclerosis  of  the  coronary  arter¬ 
ies,  chronic  nephritis,  and  cardiac  overaction  (with 
marked  increase  of  rate),  from  any  cause.  Under  the 
last  head,  cases  of  paroxysmal  tachycardia  are  especially 
to  be  noted. 

This  condition  is  found  in  middle-aged  and  elderly 
individuals,  and  most  commonly  with  high  blood-pres¬ 
sures. 

The  subjective  symptoms,  though  dependent  on  an 
exhaustion  of  contractility,  appear  while  the  blood- 
pressure  is  still  high,  and  usually  while  the  classical 
signs  of  cardiac  failure,  with  the  exception  of  dyspnea, 
are  not  manifest.  Thus,  the  blood-pressure  is 
high,  the  pulse  rhythm  is  regular,  there  is  no 
cyanosis,  no  dropsy,  and  no  cardiac  dilatation 
(hypertrophy  is  usually  present).  The  most 
distressing  symptom  is  a  sense  of  choking  or 
smothering.  There  may  be  substerna]  oppres¬ 
sion  or  even  pain,  with  radiation  to  the  neck 
and  left  arm,  and  marked  palpitation.  Some¬ 
times  all  the  syndrome  of  angina  pectoris  is 
manifest.  There  is  a  desire  for  absolute  rest, 
for  any  movement,  by  increasing  the  demand  on 
cardiac  contractility,  aggravates  the  distress. 


The  distinctive  objective  sign  of  the  condition  is  the 
alternating  pulse. 

The  prognosis,  while  varying  with  the  underlying 
cause,  is  always  grave,  for  in  most  instances  the  funda¬ 
mental  pathologic  change  is  permanent,  and  the  func¬ 
tion  disturbed  is  the  most  important  of  the  cardiac 
functions  for  the  maintenance  of  the  circulatory  output. 
In  cases  of  paroxysmal  tachycardia,  in  which  the  excit¬ 
ing  factor  of  the  attacks  of  tachycardia  is  often  a  neu¬ 
rosis  which  is  amenable  to  sedative  treatment  directed 
toward  the  nervous  system  (not  forgetting  psycho¬ 
therapy),  by  removing  the  exciting  cause  and  this  stop¬ 
ping  the  attacks  of  tachycardia  which  are  exhausting 
the  contractility,  the  gravity  of  the  prognosis  may  be 
modified. 

Treatment  consists  of  rest,  mental  and  physical.  All 
sources  of  worry  must  be  removed,  sleep  encouraged, 
even  if  hypnotic  drugs  are  required ;  muscular  exertion 
reduced  to  a  minimum;  gastro-intestinal  tract  kept 
normal,  to  avoid  flatulence  and  indicanuria.  Excessive 
blood-pressure  must  be  reduced  to  the  point  at  which 
the  patient  feels  most  comfortable.  No  arbitrary  rule 
as  to  how  far  to  reduce  blood-pressure  can  be  given. 
The  most  satisfactory  dilators  are  the  nitrites  in  the 
beginning,  to  be  succeeded  by  chloral  hydrate,  gr.  v. 
every  4  hours.  In  mild  cases  or  for  prolonged  use  potas¬ 
sium  iodid,  gr.  x,  t.  i.  d.,  is  useful.  Here  again,  digi¬ 
talis  must  be  avoided. 
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PULSUS  IRREGULARIS  I’ER- 
AUBICULAR  FIBRILLATION  ;  NODAL  RIIYTIIM 
(DISTURBANCE  OF  TONICITY) 

While  in  the  irregularities  until  now  considered  the 


until  the  desired  effect  is  produced,  or  until  nausea  and 
vomiting  are  caused.  Then  the  dosermust  be  reduced. 
If  the  large  potions  are  too  much  for  the  stomach,  it 
will  often  stand  better  a  good  fluidextract  given  in  pro- 


normal  rhythm  is  disturbed,  there  may  be  some  rhythm  portional  doses  (1  dram  of  the  infusion  equals  1  miniu 

of  the  fluidextract).  This  constitutes  a  small  dose  to 
take,  and  may  even  be  given  in  pill  form,  in  which  form 
it  is  very  well  tolerated.  So  far  as  drugs  are  concerned, 
no  other  need  be  considered  in  this  condition,  except 
perhaps  to  mention  magnesium  sulphate  to  produce  free 
catharsis  when  there  is  dropsy,  and  sodium  chlorid  to  be 
omitted  or  reduced  to  a  minimum. 

Of  course,  when  massive  doses  of  digitalis  are  indi¬ 
cated,  rest  is  urgently  indicated,  and  this  includes  reduc¬ 
tion  of  the  fluid  intake  to  the  minimum  amount  which 
is  compatible  with  comfort. 

In  this  condition,  the  benefit  which  digitalis  exercises 
is  chiefly  to  be  attributed  to  its  stimulating  effect  on 
the  vagus,  thus  slowing  the  ventricular  contractions  by 
blocking  out  some  of  the  numerous  impulses  which  the 


to  the  cardiac  action,  even  though  an  abnormal  one.  In 
the  type  of  irregularity  now  to  be  considered,  all 
rhythm  is  lost.  The  cardiac  action  is  absolutely  dis¬ 
orderly,  hence  the  name  “absolute  irregularity.”  With 
this  type  of  irregularity  generally  goes  a  loss  of  toni¬ 
city,  and  the  symptoms  resulting  from  it. 

The  appearance  of  this  irregularity  is  now  recognized 
to  be  dependent  on  auricular  fibrillation.  When  the 
wall  of  the  auricle  becomes  so  diseased  as  to  cause  this 
chamber  to  fibri  I  late  (i.  e.,  the  individual  fibers  undergo 
independent  contraction),  the  conducting  system  of  the 
heart  is  bombarded  by  impulses  begging  for  passage  at 
the  rate  of  400  to  900  per  minute.  This  system  cannot 
convey  the  impulses  so  rapidly,  so  that  most  of  them  are 
blocked  from  passage  to  the  ventricle.  The  impulses 
that  do  pass,  however,  are  usually  many  more  than  nor¬ 
mal,  and  they  are  passed  through  the  conducting  system 
at  an  irregular  rate  and  in  uneven  degree.  As  a  conse¬ 
quence,  the  arterial  pulse  that  results  is  much  more 
rapid  than  normal,  irregular  in  both  rhythm  (or 
rather  without  rhythm)  and  force,  the  strength 
of  a  ventricular  contraction  not  being  commen¬ 
surate  with  the  length  of  the  preceding  pause. 

In  venous  tracings  the  a  wave  disappears  because 
the  auricle  does  not  undergo  any  systole,  and  the 
resulting  venous  pulse  is  of  the  ventricular  or 
positive  type,  or  the  ra-shaped  wave.  In  electro¬ 
cardiograms,  the  p  wave,  which  represents  auri¬ 
cular  systole,  disappears  and  the  curve  bears 
evidence  of  fine  undulations  appearing  at  the 
rate  of  400  to  900  a  minute.  In  cases  of  mitral 
stenosis,  a  previously  evident  presystolic  mur¬ 
mur  disappears  with  the  inception  of  this 
arrhythmia. 

This  type  of  disturbance  may  be  transient  and 
of  short  duration,  as  in  some  cases  of  paroxys¬ 
mal  tachycardia,  but  is  most  commonly  found  in 
chronic  cases  of  rheumatic  disease  of  the  valves 
or  myocardium,  or  old  cardiosclerosis  cases. 

Having  once  appeared,  even  though  for  a  short 
time,  it  will  usually  reappear,  and  finally  remain 
permanent.  Of  patients  with  valvular  disease, 
mitral  stenosis  cases  are  the  commonest  subjects 
of  this  arrhythmia.  The  degree  of  irregularity 


fibrillating  auricle  is  sending  down  to  the  conducting 
system.  The  ventricle  can  thus  rest,  fill  better,  and  con¬ 
tract  more  vigorously  and  to  more  purpose.  The  direct 
stimulation  of  the  ventricular  muscle,  while  perhaps  not 


■Fig.  6. — Auriculoventricular  block.  Note  absence  of  response  in  arterial 
pulse  to  auricular  contraction,  a  in  period  3.  Note  lengthening  of  the  a-c 
interval,  comparing  periods  1  and  2,  previous  to  the  block,  and  the  shortened 
a-c  interval  in  period  4,  which  follows  the  block. 


Fig.  7. — Alternating  pulse.  Note  alternate  variation  in  height  of  systolic 
waves — /S',  with  even  time  distance  between  the  waves.  The  venous  pulse  is 
normal.  There  is  here  an  irregularity  of  force  (contractility)  but  not  of 
rhythm. 


and 


rapidity  of  the  pulse  are  usually  in  direct  proportion  to 

each  other. 

The  symptoms  resulting  are  those  of  cardiac  failure 
with  loss  of  tonicity,  as  dyspnea,  orthopnea,  dropsy, 
enlarged  liver  and  congested  kidneys  and  lungs,  and 
often  hydrothorax.  The  heart  is  found  dilated,  sounds 
feeble,  irregular  and  rapid. 

The  prognosis  is  bad,  in  so  far  as  there  is  serious 
underlying  disease,  which  it  is  not  possible  to  remove, 
but  we  have  in  these  cases  a  sovereign  remedy  in  digi¬ 
talis.  With  the  proper  use  of  this  drug,  which  includes 
a  good  preparation,  freshly  made  from  good  leaves,  and 
given  in  sufficiently  large  doses,  it  is  specific,  so  far  as 
the  decompensation  is  concerned.  Once  cardiac  failure 
from  auricular  fibrillation  is  diagnosed,  no  matter  what 
the  size  of  the  heart,  no  matter  what  valve  lesion  is  pres¬ 
ent  or  not  present,  digitalis  is  indicated.  If  the  stomach 
will  tolerate  a  large  potion,  the  best  preparation  is  a 
freshly  made  infusion,  given  in  doses  of  half  an  ounce 
to  one  ounce  two  or  three  times  daily,  and  continued 


so  marked  as  the  vagus  stimulation  and  not  so  easily 
demonstrable,  nevertheless  does  obtain.  Digitalis  has 
its  most  remarkable  effect  in  cases  in  which  the  pulse  is 
very  rapid  before  it  is  used. 

SUMMARY 

To  sum  up,  we  must  note  the  following  points: 

1.  A  disturbance  of  cardiac  rhythm  docs  not,  in  itself, 
indicate  a  bad  prognosis. 

2.  A  disturbance  of  cardiac  rhythm  in  itself  is  no 
indication  for  the  institution  of  treatment  directed  to 
the  heart. 

3.  It  is  necessary  to  analyze  a  cardiac  irregularity,  so 
as  to  determine  which  of  the  types  mentioned  in  Table  L 
is  present,  for  the  prognosis  and  treatment  depend  on 
the  type  of  disturbance.  While  for  purposes  of  research, 
close  study  and  further  elucidation  of  the  cardiac 
irregularities,  they  should  be  analyzed  with  the  aid  of 
polygraphs  and  electrocardiograms,  it  is,  nevertheless, 
in  most  cases  quite  possible  to  determine  which  type  of 
irregularity  we  are  dealing  with  by  the  use  of  a  simple 
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Jaequet  or  Dudgeon  pphygniograph,  instruments  that 
can  he  conveniently  carried  in  the  pocket.  Indeed,  atter 
a  little  experience  with  such  an  instrument  it  becomes 
possible  to  judge  the  type  of  irregularity  present  by  the 
simple  finger  palpation  of  the  radial  pulse  combined 
with  stethoscopic  examination  of  the  heart. 

4.  Do  not  rush  to  digitalis  as  soon  as  a  pulse  irregu¬ 
larity  is  discovered,  for  in  most  of  the  types  it  is  contra¬ 
indicated. 

When  auricular  fibrillation  accompanies  symptoms 
of  cardiac  failure,  digitalis  is  the  drug  strongly  indi¬ 
cated. 

6.  When,  in  case  of  cardiac  failure,  you  are  certain 
that  digitalis  is  required,  use  it  in  sufficiently  large  doses 
and  get  a  good  fresh  preparation.  The  chief  reason  that 
the  infusion  is  more  often  effective  than  the  other  prepa¬ 
rations  is  that  it  is  used  in  larger  doses.  Thus,  few  of 
us  prescribe  less  than  half-ounce  doses  of  the  infusion, 
given  three  times  a  day,  yet  few  prescribe  as  high  as  four 
minimum  doses  of  the  fluidextract  three  times  a  day, 
although  it  is  no  more  than  the  equivalent  of  the  half 
ounce  of  infusion. 

22!)  West  One  Hundred  and  Eleventh  Street. 


THE  INCIDENCE  OF  SEROFIBRINOUS  PLEU¬ 
RISY  AND  EMPYEMA  AS  COMPLICATIONS 
AND  SEQUELS  OF  PNEUMONIA,  WITH 
REMARKS  ON  THEIR  MEDICAL 
;  TREATMENT  * 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

AND 

ARTHUR  C.  MORGAN,  M.D. 

PHILADELPHIA 

It  is  admittedly  desirable  that  the  guess  methods 
relating  to  the  incidence  of  both  serofibrinous  pleurisy 
and  empyema  as  complications  and  sequel®  of  pneu¬ 
monia  should  give  way  at  the  earliest  possible  moment 
to  exact  knowledge,  it  has  been  the  current  profes¬ 
sional  impression  that  pleurisy  is  the  most  common 
complication  of  the  pneumonic  process,  but  it  must  be 
confessed  that  there  is  no  available  statistical  evidence 
to  confirm  it  fully.  Again,  the  precise  definition  of  the 
term  empyema  is  free  from  difficulty,  it  being  appli¬ 
cable  to  a  collection  of  pus  in  the  pleura,  however 
small,  while  that  of  serofibrinous  pleurisy  secondary  to 
pneumonia  is  distinctly  difficult. 

In  our  view,  pleurisy  in  the  clinical  sense  should  be 
regarded  as  a  complication  when  it  co-exists,  either  as  a 
severe  form  of  the  dry  plastic  variety  with  marked  fric¬ 
tion  to  auscultation  or  accompanied  by  sufficient  effusion 
to  be  demonstrable  by  means  of  the  physical  signs.  On 
the  contrary,  the  slight  dry  pleurisy  which  is  ordinarily 
associated  with  pneumonia  is  to  be  looked  on  as  a  part 
of  the  usual  pathologic  picture  of  the  disease. 

In  all  cases  in  which  a  pleural  exudate  is  obtainable, 
an  etiologic  distinction  between  the  recognized  varieties 
is  to  be  based  alone  on  a  bacteriologic  examination.  In 
the  case  of  empyema,  more  particularly  when  it  occurs 
in  children,  it  may  happen  that  the  area  of  lung-con¬ 
solidation  is  small,  hence  effectually  cloaked  by  the  sec¬ 
ondary  empyemic  process.  Unless  a  bacteriologic  study 
is  made  of  all  pleural  exudates,  the  cases  last  described 
would  fail  to  be  recognized  as  being  of  pneumococ-cic  or 
secondary  origin. 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. « 
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Tn  general,  it  may  be  authoritatively  stated  that  sero¬ 
fibrinous  pleurisy  is  of  more  frequent  occurrence  than 
empyema  in  lobar  pneumonia,  a  dictum  strongly  sup¬ 
ported  bv  the  present  statistical  inquiries,  as  will  be 
seen  hereafter.  It  has  been  found  that  ante-mortem 
observations  show  a  smaller  percentage  of  complicating 
fibrinous  and  serofibrinous  pleurisies  relatively  than 
post-mortem  figures,  for  the  apparent  reason  that  the 
lighter  graded  of  these  varieties  escape  observation  dur¬ 
ing  the  life  of  the  patient.  In  the  case  of  empyema, 
however,  this  discrepancy  would  appear  to  be  less 
marked. 

A  post-mortem  examination  has  frequently  revealed 
an  associated  pleuritis  entirely  unsuspected,  since  this 
complication  often  has  an  insidious  onset  without  either 
the  usual  “stitch-like”  pain  in  the  involved  side  or 
showing  any  effect  on  other  phenomena  belonging  to  the 
primary  disease.  The  physical  signs,  although  well- 
known,  merit  extended  and  careful  investigation  and, 
should  doubt  remain  as  to  the  diagnosis  of  complicating 
pleurisy,  an  exploratory  puncture  should  be  undertaken 
without  delay.  It  is  particularly  true  of  the  pleuritis 
which  is  secondary  to  pneumonia  in  children  that  while 
the  withdrawn  fluid  may  be  serous  at  first,  it  soon 
becomes  purulent.  The  transition,  however,  is  not  to  be 
ascribed  to  a  secondary  invader  but  to  the  action  of  the 
pneumococcus. 

The  statistical  observations  which  form  the  basis  of 
the  present  paper  embraced  an  examination  of  68,982 
clinical  and  post-mortem  records,  from  which  we  culled 
2,512  cases  of  pneumonia  and  found  that  of  these, 
1,335  presented  complications.  In  the  2,512  cases  of 
pneumonia,  serofibrinous  pleurisy  occurred  in  198  and 
empyema  in  68. 

A  total  of  68,520  clinical  case  reports,  exclusive  of 
462  post-mortem  records, 'for  which  no  clinical  notes 
could  be  found,  were  carefully  scrutinized  with  the  fol¬ 
lowing  result:  Total  number  of  cases  of  pneumonia, 
2,050,  in  which  890  presented  complications  and  of 
which  128  were  instances  of  serofibrinous  pleurisy  and 
41  of  empyema. 

The  large  number  of  cases  of  pleural  effusion  asso¬ 
ciated  with  pneumonia,  or  169,  in  which  the  date  of 
onset  could  be  determined,  promised  us  the  opportunity 
we  desired  to  determine  the  relative  frequency  of  the 
different  forms  of  pleurisy,  both  during  the  course  of 
pneumonia  and  as  sequel®.  It  was  necessary  to  discard 
a  small  proportion  in  which  the  notes,  especially  with 
relation  to  time  of  occurrence  of  the  crisis,  were  imper¬ 
fect  or  failed  to  show  the  day  of  onset  of  the  pleuritis. 
It  is  not  claiming  too  much  to  state  that  it  was  neces¬ 
sary  to  lavish  extreme  care  and  patience  on  the  work  of 
scrutinizing  the  histories  in  order  to  determine  the  date 
on  which  the  pleurisy  or  empyema  in  question  in  each 
individual  case  commenced. 

We  found  that  of  the  128  cases  of  serofibrinous  pleu¬ 
risy,  106  occurred  as  complications  and  twenty-two  as 
sequel®,  while  of  the  forty-one  cases  of  empyema,  twen¬ 
ty-four  were  classed  as  complications  and  seventeen  as 
sequel®.  These  figures  indicate  that  serofibrinous 
pleurisy  occurs  in  5.12  per  cent,  as  a  complication  and 
1.07  per  cent,  as  a  sequel  of  pneumonia.  Serofibrinous 
pleurisy  as  indicated  by  these  collective  investigations  is 
of  much  more  frequent  occurrence  secondary  to  lobar 
pneumonia  than  empyema,  the  ratio  being  3  to  1  in 
favor  of  the  former  condition.  Empyema  occurred  in 
forty-one  out  of  2,050  cases,  or  2  per  cent.,  and  it  will 
be  observed  somewhat  more  frequently  as  a  complica¬ 
tion  than  as  a  sequel. 
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Considering  a  total  of  462  cases  of  pneumonia  occur¬ 
ring  at  the  Philadelphia  Hospital,  i n  which  the  autopsy 
records  alone  were  consulted,  we  found  that  complica¬ 
tions  were  mentioned  in  445  instances,  of  which  eighty- 
eight  or  19  per  cent.,  were  pleurisy  with  effusion,  e.  g.. 
seventy  cases  of  serofibrinous  character  and  eighteen  of 
purulent  character. 

An  analysis  of  858  cases  from  the  same  institution, 
in  which  the  clinical  records  were  also  scrutinized, 
showed  complications  in  404  cases,  of  which  only  thirty- 
nine  were  instances  of  pleural  effusion.  Of  the  latter, 
in  thirty-four  the  exudate  was  serofibrinous,  and  in  five, 
purulent.  Among  the  thirty-four  cases  of  serofibrinous 
pleurisy,  twenty-five  were  classed  as  complications  and 
nine  as  sequela?,  while  all  of  the  empyemas  were  compli¬ 
cations,  i.  e.,  occurring  before  the  crisis. 

The  total  number  of  records  examined  at  the  Protest¬ 
ant  Episcopal  Hospital  (see  table)  were  1,085.  Of 
these,  464  showed  complications,  of  which  124  were 
pleurisies,  ninety-one  serofibrinous  and  thirty-three 
purulent.  Of  the  serofibrinous  form,  seventy-eight  were 
complications  and  thirteen  sequela?,  while  of  the  thirty- 
three  purulent,  eighteen  were  complications  and  fifteen 
sequela?. 

The  accompanying  table  will  enable  the  reader  to 
make  a  ready  comparison  between  the  figures  obtained 
from  the  different  institutions,  which  are  there  repre- 


e.  g.,  in  a  total  of  forty-one  cases,  twenty-four  developed 
prior  to  the  occurrence  of  the  crisis  and  seventeen  were 
distinctly  postcritical. 

TREATMENT 

In  non-pneumocoecic  pleurisy  of  the  serofibrinous 
variety,  it  is  the  custom  of  many  clinicians  to  aspirate 
early,  and  we  believe  that  the  disease  has  in  the  past 
been  too  conservatively  treated.  When  we  are  dealing 
with  either  serofibrinous  pleuritis  or  empyema  occurring 
secondary  to  pneumonia,  however,  an  expectant  method, 
unless  thoracentesis  be  urgently  needed,  is  to  be  adopted 
until  the  crisis  has  been  passed,  but  if  the  latter 
fail  to  appear  at  the  proper  time,  then  the  exudate 
should  be  promptly  withdrawn.  On  the  other  hand,  if 
a  critical  decline  of  temperature  takes  place  in  due 
season,  a  serofibrinous  effusion  is  quickly  absorbed  in 
some  cases  at  least,  but  if  not,  then  recovery  must  be 
enhanced  by  puncture  followed  by  aspiration. 

If  a  massive  effusion  develop  during  the  fastigium  of 
pneumonia,  displacing  the  heart  and  other  adjacent 
organs,  or  if  under  these  circumstances  signs  of  involve¬ 
ment  of  the  non-affected  side,  such  as  moist  rales, 
broncho-vesicular  breathing  and  impaired  resonance 
arise,  and  finally,  serious  symptoms  such  as  urgent 
dyspnea  or  syncopal  attacks  with  cyanosis  manifest 
themselves,  the  withdrawal  of  the  exudate  is  to  be 


Serofibrinous 

Purulent 

Name  of  Hospital 

Records 

Total  number 

Compile,*  tions 

. 

Consulted 

of  pneumonias 

mentioned 

Complications 

Sequel® 

Complications 

Sequela* 

Philadelphia  General  .... 

41,377 

858 

404 

25 

(2.9  Co) 

9 

(1.05%) 

5 

(0.58%) 

0 

Protestant  Episcopal . 

24.795 

1,085 

404 

78 

(7.19%) 

13 

(1.2%) 

18 

(1.66%) 

15 

(1.38%) 

Medico-Chirurgical  . 

(Recent  records) 

2,348 

107 

22 

3 

(0.28%) 

0 

1 

(0.093%) 

‘> 

(0.190%) 

Total  . 

08,520 

2,050 

890 

100 

(5.12%) 

22 

(1.07%) 

24 

(1.17%) 

17 

(0.83% ) 

sented ;  and  it  also  reveals  at  a  glance  the  total  number 
of  records  consulted,  the  number  of  cases  of  pneumonia 
from  all  sources,  the  number  of  instances  in  which  com¬ 
plications  were  mentioned  and  the  relative  number  of 
cases  in  which  serofibrinous  and  purulent  pleurisy, 
both  as  complications  and  sequelae,  occurred. 

The  figures  of  Musser  and  Norris1  showing  the  results 
of  their  collective  investigations,  based  on  clinical 
observations,  are  quite  in  harmony  with  those  given 
above.  Thus,  out  of  a  total  of  24,511  cases,  studied  by 
them,  pleural  effusion  occurred  in  1,535,  or  6.26  per 
cent.  On  the  other  hand,  the  collected  cases  from 
autopsy  records  by  these  observers  are  at  variance  with 
our  own  results.  For  example,  they  found  pleural  effu¬ 
sion  in  405  out  of  974  necropsy  records,  or  41.58  per 
cent.,  while  w'e  found  in  462  autopsy  reports  of  pneu¬ 
monia  occurring  at  the  Philadelphia  Hospital  (see 
above)  only  eighty-eight  instances  of  pleural  effusion, 
or  19  per  cent. 

Thomas  McCrae  stated  in  a  personal  communication 
that  out  of  twenty-nine  cases  of  empyema  secondary  to 
lobar  pneumonia,  twenty-five  were  classed  as  complica¬ 
tions  and  only  four  as  sequelae.  These  figures  indicate  a 
much  larger  preponderance  of  empyemata  occurring  as 
complications  in  pneumonia  than  as  sequelae,  thus  dif¬ 
fering  from  the  results  of  our  collective  investigations, 


advised.  Such  cases,  however,  may  demand  more  radi¬ 
cal  operative  measures  for  their  cure  after  the  usual 
crisis,  and  these  should  not  be  too  long  withheld.  Aspi¬ 
ration  during  the  fastigium  is  a  procedure  calculated  to 
do  harm  on  account  of  the  slight  shock  induced  bv  it, 
hence  it  should  be  undertaken  only  in  cases  presenting 
large  pleural  collections  which  give  rise  to  the  untoward 
effects  already  stated. 

We  desire  to  state  with  emphasis  that  our  results  from 
aspiration  for  pleural  effusion  in  pneumonia  prior  to 
the  crisis,  in  patients  that  have  been  desperately  ill, 
have  been  decidedly  discouraging. 

The  aim  in  the  treatment  of  individual  cases  of  pneu¬ 
monia  in  which  pleurisy  in  one  of  its  different  forms  i- 
associated,  is  to  secure  the  largest  possible  degree  of 
comfort  to  the  patient  and  the  withdrawal  of  the  exu¬ 
date,  if  it  should  occur,  at  the  earliest  moment  com 
patible  with  safety  to  life. 

The  indications  for  the  use  of  medicinal  substances  in 
complicating  pleurisy  are  few,  and  nothing  in  the  nature 
of  a  depressant,  especially  such  as  the  coal  tar  products, 
is  permissible  since  pneumonia,  the  primary  disease, 
debilitates  every  organ  of  the  body,  notably  the  heart. 
To  be  avoided  also,  therefore,  are  the  salicylates, 
although  these  as  well  as  quinin  and  opium  exercise  a 
more  or  less  favorable  effect  in  serous  pleuritis  in  gen 
eral.'  Opium  is  also  open  to  objection  in  the  more 


1.  Osier :  Modern  Medicine,  11,  507. 
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advanced  stages  of  pneumonia,  especially  should  the 
bronchi  contain  secretory  products,  since  the  drug  exerts 
a  drying  effect,  thus  hindering  their  dislodgment.  A 
pneumococcus  pleuritis  may  develop  and  accompany 
the  pneumonic  process  from  the  beginning  in  which 
case  opium  may  have  great  usefulness  as  a  therapeutic 
agent  in  the  earlier  stages,  relieving  the  pain  and  induc¬ 
ing  repose. 

Experience  dictates  that  quinin  has  a  beneficial  influ¬ 
ence  on  inflamed  serous  membranes,  and  it  possesses  a 
limited  value  at  least,  in  the  pleuritis  of  pneumonia, 
both  as  a  supportive  agent  and  in  mitigating  the  inten¬ 
sity  of  the  inflammatory  process.  It  may  be  adminis¬ 
tered  in  1  gr.  doses  in  capsule,  followed  immediately  by 
a  few  drops  of  dilute  hydrochloric  acid  to  insure  its 
prompt  solution,  four  times  daily. 

LOCAL  MEASURES 

Tn  cases  of  pneumonia  in  which  severe  pains  due  to 
associated  pleuritis  develop  early,  fixation  of  the  affected 
area  by  means  of  strips  of  adhesive  plaster  is  an  effective 
and  feasible  measure.  These  should  be,  however, 
removed  in  the  event  of  the  occurrence  of  effusion.  The 
use  of  morphin  in  small  doses,  administered  hypodermi¬ 
cally,  is  not  objectionable  during  the  earlier  stages  of 
pneumonia,  if  demanded  for  the  relief  of  intense  pains 
that  remain  unrelieved  by  immobilization  of  the  side 
involved.  On  the  other  hand,  in  light  grades  of  asso¬ 
ciated  pleurisy,  counter-irritation  by  means  of  sinapisms 
is  to  be  advised.  In  the  adult,  if  the  patient’s  nervous 
system  be  not  too  sensitively  organized,  cold  applied  in 
the  form  of  an  ice-bag  or  ice-water  bag,  or  better  still 
cold  compresses  reapplied  at  least  every  hour,  as  sug¬ 
gested  by  Baruch,  with  the  least  possible  disturbance  to 
the  patient,  is  a  remedy  of  choice. 

We  are  quite  convinced  of  the  extreme  importance  of 
affording  prompt  relief  of  the  pain,  so  as  to  enable  the 
function  of  respiration  to  be  carried  on  the  more 
actively,  and  thus  also  to  preserve  the  nervous  tone  and 
equilibrium  of  the  patient. 

In  concluding,  our  best  thanks  are  due  to  Drs.  H. 
Leon  Jameson,  Harry  \V.  Bauer  and  Ernest  E.  Lau- 
baugh,  for  material  assistance  in  collecting  the  statis¬ 
tical  data  presented  above. 

1(505  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

UR.  J.  N.  Hall,  Denver:  I  wish  to  comment  on  a  series  of 
sixty-two  cases  of  empyema  seen  in  my  private  and  consulta¬ 
tion  practice  in  the  past  nine  years,  with  a  view  of  urging  the 
necessity  of  earlier  diagnosis.  1  have  to  thank  my  assistant, 
J)r.  T.  R.  Love,  for  compiling  this  brief  record.  Many  of  these 
cases  were  seen  weeks  or  months  after  the  beginning  of  the 
disease,  and  no  less  than  thirteen  of  them  ruptured  through 
the  lung.  That  is,  of  course,  explained  by  the  fact  that  in 
the  simple  and  easily  recognized  cases  operations  were  done  at 
home,  while  in  many  of  the  obscure  the  patients  came  far, 
often  from  other  states,  for  investigation.  Twenty-two  of 
the  sixty-two  patients  died — a  frightful  mortality,  and  far 
higher  than  the  average,  because  of  the  character  of  the  mate¬ 
rial.  1  hirty-four  of  these  cases  followed  an  acute  pneumonia; 
eight  were  found  to  be  tuberculous  patients,  often  originating, 
doubtless,  in  pneumothorax;  five  were  associated  with  broncho¬ 
pneumonia;  three  succeeded  a  simple  pleural  effusion;  three  fol¬ 
lowed  an  ascending  infection  from  appendicitis;  two  occurred 
in  cases  of  measles;  two  after  injury  to  the  chest;  while 
one  case  was  found  in  association  with  each  of  the  following 
conditions:  General  sepsis;  perforation  of  an  infected  gall¬ 
bladder  in  typhoid  fever;  gangrene  of  the  lung;  sarcoma  of 
the  pleura;  lipoma  of  the  pleura  (no  exact  cause  was  deter¬ 
mined  in  the  latter  two  cases).  Twenty-nine  of  the  cases  were 


right-sided,  thirty  were  left-sided,  while  three  were  not  noted. 
There  were  forty-four  males  and  but  eighteen  females. 

The  earlier  and  freer  use  of  the  exploring  needle  should  pre¬ 
vent  such  humiliation  as  we  must  all  feel  over  such  a  mor¬ 
tality  rate  as  that  quoted,  and  over  such  a  number  of  perfora¬ 
tions  through  the  bronchi.  No  case  should  be  allowed  to  drift 
with  fever  and  obscure  chest  symptoms  without  well-considered 
and  applied  exploration.  I  have  finally  found  pus  at  the  thir¬ 
teenth  puncture  under  anesthesia  in  a  case  in  which  previous 
less  persistent  investigation  had  failed  to  reveal  it,  and  the 
man  is  well  to-day.  Vet  certain  cases  of  empyema  deep  in  the 
chest,  either  between  the  lobes  or  on  the  diaphragm,  may  go 
on  to  rupture  or  death  without  such  external  signs  as  to  lead 
to  their  detention  even  by  fairly  expert  clinicians.  Such 
instances  should,  however,  be  rare.  I  wish  to  reiterate  the 
importance  of  more  persistent  attempts  to  find  the  pus  in 
cases  of  obscure  chest  disease,  with  fever  and  leukocytosis,  and 
to  urge  the  danger  underlying  the  diagnosis  of  “unresolved 
pneumonia,”  “thickened  pleura,”  etc.  If  not  cleared  up  by  one 
or  two  punctures,  it  is  better,  if  we  can  be  reasonably  certain 
that  pus  is  present  somewhere  in  the  chest,  to  give  an  anes¬ 
thetic  with  everything  prepared  for  operation  and  systemati¬ 
cally  explore  the  chest  until  pus  is  found.  The  drainage  by 
the  surgeon  is  often  a  far  less  formidable  procedure  than  the 
finding  of  the  purulent  focus.  We  have  from  15  to  20  per  cent, 
of  the  total  population  of  Denver  who  have  come  to  us  because 
of  some  form  of  disease;  many  of  them  have  some  changes  in 
the  chest  such  as  an  empyema,  or  the  results  of  perforation, 
or  lung  abscess.  1  have  seen  a  general  streptococci  infection 
resulting  from  the  injection  of  some  sort  of  a  vaccine.  It  was 
afterwards  learned  that  the  needle  was  stuck  into  the  lung; 
as  a  result  an  empyema  developed  and  the  patient  died.  As 
to  any  damage  to  the  lung  itself  by  exploration,  1  have  never 
seen  serious  trouble. 

Dr.  Everett  J.  Brown,  Decatur,  Ill.:  T  think  there  is  one 
crime  which  we  can  frequently  hold  against  the  general  prac¬ 
titioner  and  that  is  the  failure  to  recognize  fluid  in  the  chest. 
In  consultation  work  in  a  country  district  T  find  many  cases 
of  empyema  and  other  pleuritic  exudates  unrecognized.  I 
recently  saw  a  case  of  empyema  in  a  young  man,  age  16  years, 
in  which  the  amount  of  pus  was  so  enormous  as  to  cause  actual 
deformity  from  the  bulging  of  that  side  of  the  chest.  I  removed 
7  pints  by  aspiration  on  one  day  and  three  days  later  8  pints 
more  were  removed  by  drainage.  The  patient  made  a  good 
recovery.  I  recently  had  two  cases  of  empyema  occur  simul¬ 
taneously  in  the  same  family;  both  were  young  men.  The 
first  case  followed  pneumonia,  and  the  second  boy  became 
infected  from  the  first  case  by  blowing  through  the  tubes 
attached  to  a  James  bottle  which  the  first  patient  was  using 
to  expand  the  lung;  pneumonia  with  empyema  which  required 
drainage  occurred.  Both  patients  recovered. 

Du.  C.  F.  Hoover,  Cleveland:  A  very  good  practice  in  exam¬ 
ining  patients  with  suspected  disease  of  the  pleurae  is  to  aus¬ 
cultate  with  the  unaided  ear.  If  this  practice  is  adhered  to 
it  will  be  found  that  every  accumulation  of  fluid  in  the  pleural 
cavity  causes  an  elevation  of  pitch  of  the  murmur  of  inspira¬ 
tion  and  expiration.  The  sound  may  be  faint  or  at  times 
inaudible  on  account  of  thickening  of  the  pleurae,  but  when  the 
respiratory  sounds  are  audible  they  are  heightened  in  pitch  by 
the  presence  of  fluid  whether  it  is  pus,  blood  or  serum. 

Dr.  A.  C.  Morgan,  Philadelphia:  The  discussion,  it  seems 
to  me,  has  resolved  itself  into  a  study  of  the  physical  signs. 
It  has,  however,  been  immensely  profitable.  In  the  paper  pre¬ 
sented  there  were  without  any  doubt  many  sins  of  omission  as 
well  as  of  commission;  these  may  occur  in  attempts  at  mak¬ 
ing  a  diagnosis  of  a  pleuritic  exudate,  no  matter  of  what  type, 
and  may  occur  through  carelessness  or  through  ignorance,  or 
through  an  improper  interpretation  of  what  is  found  in  the 
physical  examination  of  the  chest.  In  teaching  physical  signs 
in  the  chest  to  students  I  have  found  that  it  is  very  hard  to 
get  them  to  study  those  that  are  normal ;  but  they  are  always 
very  eager  to  study  the  signs  that  are  abnormal.  Place  a 
student  to  examine  a  normal  chest  and  he  soon  assumes  an 
air  of  satiety;  he  turns  from  it  and  it  is  very  hard  to  keep  his 
attention.  But  when  given  a  chest  to  examine  that  is  abnor¬ 
mal  he  is  delighted  and  listens  to  what  can  be  heard,  although 
he  is  not  fitted  to  interpret  properly  what  he  finds.  1  think. 
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(uo,  that  general  practitioners  have  this  same  fault;  they  will 
not  study  the  normal  conditions  found  in  the  chest;  they  do 
not  maintain  in  their  minds  what  is  real  and  what  is  abnor¬ 
mal.  The  best  way,  I  believe,  to  teach  what  is  abnormal  is 
first  to  insist  on  the  students  being  taught  what  is  the  normal. 
They  should  be  made  to  learn  what  is  the  normal;  they  should 
be  made  to  become  familiar  with  the  normal  conditions.  If 
you  can  satisfy  yourself  that  you  know  what  is  normal,  then 
when  you  strike  something  that  is  abnormal,  your  interest  will 
be  aroused,  and  you  will  proceed  to  study  the  case  along  defi¬ 
nite  and  concrete  lines.  1  wish  to  make  a  plea  that  we  get 
back  of  this  and  learn  first  the  normal;  then  when  we  find 
something  that  is  not  normal  we  shall  be  in  a  better  position 
to  study  our  cases  intelligently. 


EOSINOPHIL  CELLS  AND  POLLEN  IN 
VERNAL  CATARRH 
BROWN  PUSEY,  M.D. 

CHICAGO 

Tn  April,  1911,1  I  reported  the  finding  of  eosinophil 
polymorphonuclear  leukocytes  in  smears  taken  from  a 
series  of  cases  of  vernal  catarrh,  confirming  Herbert’s 
discovery.  Interested  in  this  finding  and  knowing  the 

J  ©  O 

many  points  of  similarity  between  vernal  catarrh  and 
the  conjunctivitis  of  hay-fever,  I  have  been  led  to  the 
examination  of  smears  taken  from  a  series  of  cases  of 
the  latter  disease. 

In  smears  taken  from  the  conjunctive  of  a  series  of 
cases  of  hay-fever,  I  have  found  eosinophil  polymor¬ 
phonuclear  leukocytes  in  great  abundance;  indeed  the 
cellular  content  of  a  smear  from  the  one  disease  is  the 
same  as  that  from  the  other. 

This  observation  shows  another,  and  possibly  a  very 
important,  similarity  between  the  two  diseases.  We 
know  that  the  conjunctivitis  of  hay-fever  is  due  to 
pollen.  From  my  observation  of  eosinophil  cells  in  the 
conjunctival  secretion  of  hay-fever,  we  know  that  pollen 
may  pause  an  inflammation  of  the  conjunctiva  with 
secretion  containing  an  abundance  of  eosinophil  cells. 
This  fact  becomes  of  increased  interest  when  it  is  real¬ 
ized  that  eosinophil  cells  are  a  negligible  factor,'  as  was 
shown  in  my  previous  work,  in  smears  from  ail  ordinary 
forms  of  conjunctivitis. 

It  is  in  the  field  of  etiology  of  vernal  catarrh  (an 
unknown  field)  that  the  finding  of  these  cells  in  hay- 
fever  is  of  interest.  I  venture  to  think  that  the  presence 
of  eosinophil  cells  in  the  conjunctivitis  hay-fever  and 
in  vernal  catarrh,  and  their  absence  in  ordinary  forms 
of  conjunctivitis,  point  strongly  to  a  similar  etiologic 
factor — pollens. 

7  West  Madison  Street. 


Screw-Worms  in  the  Ear. — Dr.  W.  8.  Lorimer,  Handley,  Tex., 
writes:  “A  few  days  ago  T  was  called  to  see  a  female  child, 
4  months  old.  who  had  been  peevish  and  fretful  for  two  days 
previous.  She  was  well  nourished,  apparently  healthy,  being 
breast-fed  and  having  healthful  and  sanitary  surroundings. 
The  history  was  negative,  except  for  irritability  and  fretful 
ness  for  two  days.  There  had  been  no  previous  illness.  On 
examination,  a  small,  white,  moving  object  was  seen  in  right 
ear.  which  proved  later  to  be  a  screw-worm.  Chloroform  was 
applied  to  the  ear.  and.  on  irrigating  with  boric  acid  solution, 
three  screw-worms  came  out.  The  child  recovered  and  is  well 
and  healthy.  I  cannot  imagine  how  this  condition  can  occur 
in  children  in  such  sanitary  surroundings.” 

1.  L’usey.  Brown:  Vernal  Conjunctivitis  and  Eosinophil  Ceils, 
Tin:  JOUB.NAL  A.  M.  A.,  April  1,  1911,  p.  9512. 


AN  ARTHROPLASTIC  OPERATION  FOR 
HAMMER-TOE 

B.  J.  O’NEILL,  M.D. 

SAN  DIEGO,  CAL. 

The  following  case  is  reported  both  on  account  of  the 
good  result  secured  and  because,  so  far  as  is  known  to 
me,  it  is  the  first  attempt  to  adapt  Murphy’s  arthro- 
plastic  operation  to  hammer-toe. 

History. — The  patient,  a  woman  of  22,  came  to  me  in  .Jan¬ 
uary,  1911,  with  a  hammer-toe,  which  had  been  present  since 
childhood  and  which  caused  her  great  pain  on  walking. 

Examination. — The  third  toe  of  the  left  foot  was  a  typical 
and  very  marked  hammer-toe,  with  a  tender  callus  on  the  top 
of  the  first  and  on  the  bottom  of  the  second  joint,  the  adjoin¬ 
ing  toes  almost  touching  in  front  of  the  vertical  second 
phalanx  and  above  the  terminal  phalanx,  and  an  almost  com¬ 
plete  ankylosis  of  the  first  phalangeal  joint.  A  general  exami¬ 
nation  was  negative. 

Treatment.— I  advised  amputation,  which  was  refused.  As 
the  patient  insisted  on  trying  some  conservative  operation,  it 
occurred  to  me  that  the  operation  I  had  seen  Dr.  J.  B.  Murphy 
do  on  an  ankylosed  knee-joint  might  be  repeated  on  a  small 
scale  here. 

Operation. — Accordingly,  under  general  anesthesia,  I  made 
a  longitudinal  incision  about  an  inch  long  0n  the  dorsal  surface 
of  the  toe,  its  middle  over  the  prominence  of  the  joint,  freed 
the  bone  from  the  soft  parts,  and  removed  the  distal  end  of 
the  first  and  the  proximal  end  of  the  second  phalanx  for  a 
distance  of  about  one-fourth  inch  each.  I  then  dissected  loose 
a  thin  layer  of  the  subcutaneous  tissues  at  the  outer  side, 
cut  it  loose  at  its  distal  end  so  as  to  make  a  flap  with  the 
pedicle  at  the  proximal  end,  passed  this  across  between  the 
two  bones  and  sutured  it  by  one  stitch  each  to  the  inner  side, 
below  and  above.  I  then  closed  the  skin  wound  with  a  sub¬ 
cuticular  silkworm  gut  and  fastened  foot  and  toe  by  adhesive 
strips  to  a  specially  jyepared  splint  in  such  a  way  as  to  hold 
the  toe  perfectly  straight. 

Result. — Immediately  after  the  operation,  the  joint  was  flail¬ 
like  and  the  soft  parts  loose  and  baggy,  but  they  gradually  con¬ 
tracted  down  and  backward,  making  the  toe  slightly  shorter 
than  its  fellows  and  but  little  above  the  normal  size.  It 
remained  tender  for  some  time  but  this  soon  passed  over  and 
the  healing  was  complete  in  about  three  weeks.  I  had  feared 
recurrence  on  account  of  the  pinching  in  of  the  toes  on  either 
side  but  the  slight  shortening  of  the  toe  seems  to  have  pre¬ 
vented  this.  At  the  present  time,  six  months  after  the  opera¬ 
tion,  the  toe  is  only  slightly  thickened  at  this  joint,  straighter 
than  any  other  toe  on  the  foot,  and  gives  the  patient  no  pain 
or  discomfort  whatever.  There  seems  to  be  a  hew  joint 
developed  at  the  point,  as  there  is  fully  as  much  mobility, 
both  active  and  passive,  as  in  the  other  toes. 

Sefton  Block. 


Therapeutics 

PRESCRIPTION  WRITING 
( Continued  from  page  //.i.i) 

CHAPTER  II. — OFFICIAL  PREPARATIONS 

The  principal  preparations  of  the  United  States 
Pharmacopeia  may  be  classified  as  follows: 

J.  Solids  mostly  for  internal  use: 

A.  Extracts  (extracta). 

B.  Pills  (pilulie)- 

C.  Powders  ( pulveres ) . 

2.  Liquids  mostly  for  internal  use: 

A.  Waters  (aquae). 

B.  Elixirs  (elixira). 

C.  Emulsions  (emulsa). 

D.  Fluidextracts  ( fluidextracta). 

-E.  Infusions  (infusa). 
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f1.  Liquors  (liquores). 

G.  Mixtures  (mistime). 

H.  Spirits  (spiritus). 

I.  Syrups  (syrupi). 

.1.  Tinctures  (tincturse). 

3.  Semisolids  for  external  use: 

A.  Cerates  (oerata). 

B.  Ointments  (unguenta). 


Gregory’s  powder,  compound  rhubarb  powder  (pulvis  rhei 
compositus)  contains  25  per  cent,  of  rhubarb;  65  per  cent, 
of  magnesium  oxid;  10  per  cent,  of  ginger. 

Seidlitz  powder  (pulvis  efTervescens  compositus)  consists 
of  two  powders;  one  of  Rochelle  salt  and  bicarbonate  of 
soda  in  blue  paper,  and  the  other  of  tartaric  acid  in 
white  paper. 

2.  Liquids  Mostly  for  Internal  Use 


4.  Liquids  for  external  use: 

A.  Liniments  (linimenta). 

B.  Some  waters  (aquae). 

C.  Some  liquors  (liquores). 

D.  Some  tinctures  (tincturse). 


1.  Solids  Mostly  for  Internal  Use 

A.  Extracts  are  concentrated  preparations  of  a  drug, 
and  are  mostly  moist  and  sticky.  A  few  extracts  are 
dry.  They  should  be  prescribed  in  pill  or  capsule. 


The  most  important  are: 
Extractum  belladonna'  foliorum 
Extractum  digitalis 
Extractum  ergot  a' 

Extractum  nucis  vomicae 
Extractum  physostigmatis 
Extractum  rhamni  purshiame 
Extractum  opii 


Dose.  0.01  gm.  or  gr.  1/6 
Dose,  0.01  gm.  or  gr.  1/6 
Dose,  0.25  gm.  or  gr.  iv 
Dose,  0.01  gm.  or  gr.  1/6 
Dose,  0.01  gm.  or  gr.  1/6 
Dose,  0.25  gm.  or  gr.  iv 
Dose,  0.03  gm.  or  gr.  1/2 


B.  Official  pills  are  ready-made  preparations,  and  con¬ 
sequently  it  should  be  remembered  that  they  may  have 
deteriorated  or  become  more  or  less  insoluble.  Still 
some  of  the  laxative  pills,  especially,  are  of  value. 

The  following  is  a  ready  reference  to  the  ingredients 
of  the  most  used  pills : 

Bland’s  pills  (pilulae  ferri  carbonatis)  contain  0.065  gm. 
(1  gr.)  of  iron. 

Pills  of  aloes  (pilulae  aloes)  contain  0.13  gm.  (2  gr.)  of  aloes. 

Pills  of  aloes  and  iron  (pilulae  aloes  et  ferri)  contain  0.065 
gm.  (1  gr.)  each  of  aloes  and  iron. 

Compound  cathartic  pills  (pilulae  catharticae  compositse) 
contain  extract  of  colocynth  comp.  0.08  gm.  ( 1)4  gr.)  ; 
calomel  0.06  gm.  (1  gr.)  ;  resin  of  jalap  0.02  gm.  ( ya  gr. )  ; 
gamboge  0.015  gm.  (*4  gr. ). 

Vegetable  cathartic  pills  (pilulae  catharticse  vegetabiles) 
contain  extract  of  colocynth  comp.  0.06  gm.  (1  gr. )  ; 
extract  of  hyoscyamus  0.03  gm.  ( %  gr.)  ;  resin  of  jalap 
0.02  gm.  (i/3  gr.)  ;  extract  of  leptandra  0.015  gm.  (%  gr.)  ;  , 
resin  of  podophyllum  0.015  gm.  ( ti  gr. ). 

Compound  laxative  pills  (pilulae  laxativse  compositae)  con 
tain  aloin  0.013  gm.  ( 1/5  gr.)  ;  strychnin  0.0005  gm. 
(1/120  gr.)  ;  extract  of  belladonna  leaves  0.008  gm.  (  % 
gr.)  ;  ipecac  0.004  gm.  1/15  gr.. 

Compound  podophyllum  pills  (pilulae  podophylli,  belladonnas 
et  capsici)  contain  resin  of  podophyllum  0.016  gm.  (14 
gr.)  ;  extract  of  belladonna  leaves  0.008  gm.  ( y8  gr.)  ; 
capsicum  0.032  gm.  ( !/>  gr.). 

Compound  rhubarb  pills  (pilulae  rhei  compositse)  contain 
rhubarb  0.13  gm.  (2  gr. )  ;  aloes  0.10  gm.  (I1/!*  gr. )  ; 
myrrh  0.06  gm.  (1  gr.). 


A.  Waters  are  solutions  of  volatile  substances  in 
water ;  mostly  iveak  preparations.  (Exception,  ammonia 
waters. ) 

II.  Spirits  are  solutions  of  volatile  substances  in 
alcohol ;  mostly  strong  preparations.  (Exception,  sweet 
spirits  of  niter.) 

F.  IAquors  are  solutions  of  non-volatile  substances 
in  water;  mostly  weak  preparations.  (Exceptions,  the 
arsenic  solutions  and  those  for  external  use.) 

J.  Tinctures  are  solutions  of  non-volatile  substances 
in  alcohol;  mostly  strong  preparations.  (Exceptions 
are  the  aromatic  and  stomachic  [bitter]  drug  tinctures.) 

H.  Some  of  the  common  names  of  spirits  are: 

Whisky-  (spiritus  frumenti). 

Brandy  (spiritus  vini  gallici). 

Sweet  spirits  of  niter  (spiritus  aetheris  nitrosi). 

F.  Some  of  the  common  names  of  liquors  are: 

Fowler’s  solution  (liquor  potassii  arsenitis). 

Spirit  of  Mindererus  (liquor  ammonii  acetatis). 

Lugol’s  solution  (liquor  iodi  compositus). 

Goulard’s  solution  (liquor  plumbi  subacetatis) . 

Labarraque’s  solution  (liquor  sodae  chlorinate) . 

B.  Elixirs  are  sweetened  liquid  preparations  contain¬ 
ing  alcohol.  They  are  weak  preparations,  and  the 
National  Formulary  contains  a  large  number. 

C.  Emulsions  are  liquid  preparations  containing  a 
suspended  oil. 

I).  Fluidextracts  are  liquids  representing  exact 
strengths  of  the  drugs,  i.  e.,  1  cubic  centimeter  (15 
minims)  contains  the  medicinal  properties  of  1  gram 
(15  grains)  of  the  drug. 

E.  Infusions  are  weak  watery  preparations.  One  only 
is  of  value,  viz.,  infusum  digitalis. 

0.  Mixtures  are  liquids  containing  more  than  one 
drug,  often  an  insoluble  one.  The  most  used  are: 

Brown  mixture  (mistura  glycyrrhizse  compositus). 

Chalk  mixture  (mistura  cretse). 

The  National  Formulary  contains  a  long  list  of 
mixtures. 

I.  Syrups  are  very  sweet  watery  solutions  of  one  or 
more  drugs.  These  weak  preparations  are  prescribed  too 
frequently,  as  they  readily  cause  disturbance  of  the 
stomach,  and  do  not  often  modify  a  bad-tasting  drug, 
but  may  even  protract  the  taste.  Sweet  cough  syrups 
are  an  abomination. 


C.  Official  powders  are  dry  preparations  of  two  or 
more  drugs.  It  is  better  to  order  a  powder  by  its 
official  title,  but  below  are  the  common  names  and  the 
ingredients  of  the  most  used  of  these  preparations: 

Dover’s  powder  (pulvis  ipecacuanha  et  opii)  contains  10 
per  cent,  each  of  ipecac  and  opium. 

Tully’s  powder  (pulvis  morphinae  compositus)  contains  1.5 
per  cent,  of  morphin  and  32  per  cent,  of  camphor. 

Compound  aromatic  powder  (pulvis  aromaticus)  is  a  mix¬ 
ture  of  aromatics. 

Compound  jalap  powder  (pulvis  jalapae  compositus)  contains 
35  per  cent,  of  jalap  and  65  per  cent,  of  potassium  bitar¬ 
trate. 

Compound  licorice  powder  (pulvis  glycyrrhizse  compositus) 
contains  18  per  cent,  of  senna;  23  per  cent,  of  glycyrrhiza; 
8  per  cent,  of  sulphur. 


3  Semisolids  for  External  Use 

A.  and  B.  The  principal  difference  between  cerates 
and  ointments  is  their  melting-points.  The  ointments 
contain  more  lard  or  petroleum  fat  and  less  wax  than 
the  cerates,  hence  they  have  a  lower  melting  point  than 
the  latter.  Cerates  do  not  melt  when  applied  to  the  skin. 

4.  Liquids  for  External  Use 

Some  waters,  some  liquors,  some  tinctures  and  the 
liniments,  as  the  name  implies,  are  used  externally  only. 
Most  of  the  liniments  are  stimulating  to  the  skin,  but 
two  being  sedative,  viz.,  the  belladonna  liniment  and  the 
c-arron  oil  (linimentum  calcis). 

(To  be  continued ) 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 

BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMER¬ 
ICAN  Medical  Association.  Tiieir  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 
Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
W  ITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


PEROXIDES  OF  METALS 

Metallic  peroxides  are  compounds  in  which  the  hydrogen  of 
hydrogen  peroxide  has  been  replaced  by  metals,  and  which  are 
readily  decomposed  with  liberation  of  hydrogen  peroxide,  or 
of  oxygen  in  an  active  state.  The  peroxides  of  several  metals 
l.ave  been  suggested  as  substitutes  for  the  hydrogen  peroxide 
solution,  official  as  aqua  hydrogenii  dioxidi. 

Thi‘  commercial  products  arc  usually  mixtures  containing  but  a 
limited  amount  of  real  peroxide  ;  for  example,  commercial  “mag¬ 
nesium  peroxide”  contains  but  about  15  per  cent,  of  magnesium 
peroxide  while  commercial  “sodium  peroxide”  contains  about  75 
per  cent,  of  sodium  peroxide. 

The  different  peroxides  vary  considerably  in  their  stability, 
their  solubility  and  in  their  ease  of  decomposition  in  solution.  In 
solutions  of  acids  the  peroxides  are  decomposed,  forming  hydrogen 
peroxide  and  the  salt  of  the  metallic  radicle  of  the  peroxide. 
In  this  way  the  entire  active  oxygen-content  of  the  peroxide  is 
quickly  made  available  in  the  form  of  hydrogen  peroxide  in  solu¬ 
tion.  Water  dissolves  only  minute  quantities  of  these  peroxides, 
but  it  decomposes  them  with  varying  degrees  of  readiness.  Thus 
zinc  peroxide,  although  very  insoluble,  is  decomposed  by  water 
into  zinc  hydroxide  and  hydrogen  peroxide  as  follows  : 

ZnO-.  +  2IIoO— >Zn  ( OH » 2  +  II202 

The  energy  of  the  oxidizing  powers  of  different  peroxides  varies 
in  direct  ratio  to  the  alkalinity  of  the  solution  produced  in  their 
decomposition.  The  variation  in  the  alkalinity  of  the  solutions 
formed  affects  the  therapeutic  uses  of  the  peroxide.  Sodium  per¬ 
oxide  is  not  desirable  for  therapeutic  use  because  of  the  formation 
of  the  strongly  alkaline  solution  of  sodium  hydroxide  (caustic 
soda).  .Magnesium  and  zinc  peroxide,  on  the  other  hand,  yield 
weakly  alkaline  solutions  and  are  for  that  reason  more  desirable. 

Actions  and  Uses. — Like  hydrogen  peroxide,  the  metallic 
peroxides  depend  for  their  value  on  the  readiness  with  which 
a  part  of  their  oxygen  becomes  active.  They  are  claimed 
to  possess  advantages  over  solution  of  hydrogen  peroxide, 
because  the  oxygen  is  set  free  more  gradually.  Among  them¬ 
selves  the  metallic  peroxides  differ  in  their  action  in  accor¬ 
dance  with  their  solubility  and  the  alkalinity  produced  by 
interaction  of  the  peroxid  with  water.  The  action  of  per¬ 
oxides  is  also  affected  by  the  nature  of  the  metal  which  goes 
into  solution  when  the  peroxid  is  decomposed.  Thus  the  use 
of  sodium  peroxide  is  limited  by  the  strong  base  formed  when 
it  dissolves  in  water  and  that  of  zinc  peroxide  by  the  poison¬ 
ous  action  of  zinc  solutions. 

Because  of  the  strong  oxidizing  effects  on  the  lower  organ¬ 
isms,  the  peroxides  have  been  recommended  as  a  convenient 
means  of  sterilizing  water,  thus  a  mixture  has  been  used 
containing  magnesium  peroxide  0.2  Gm.  and  tartario  acid  0.5 
Gin.,  the  latter  favoring  the  decomposition  of  the  peroxide. 
It  has  been  proposed  to  employ  the  oxidizing  effect  of  per¬ 
oxides  in  the  treatment  of  skin  diseases,  by  using  a 
mixture  of  zinc  peroxide,  10  parts;  potassium  iodide,  5  parts, 
and  tartaric  acid,  1  part  from  which  on  contact  with  moisture 
iodine  is  gradually  liberated.  As  an  ingredient  of  dentifrices 
magnesium  and  strontium  peroxide  have  been  used. 

Internally  the  peroxides  have  been  claimed  to  be  of  value 
as  gastric  and  intestinal  antiseptics  and  to  be  of  use  in  the 
treatment  of  acid  dyspepsia,  abnormal  fermentation  and  sum¬ 
mer  diarrhea  of  infants. 

CALCIUM  PEROXIDE — Calcii  Peroxidatum. — Calcium  per¬ 
oxide  is  a  mixture  consisting  essentially  of  calcium  peroxide, 
the  calcium  salt  Ca02,  of  hydrogen  peroxide  and  calcium 
hydroxide  and  carbonate,  containing  not  less  than  60  per 
cent,  calcium  peroxide,  equivalent  to  13.4  per  cent,  available 
oxygen. 

Uulcium  peroxide  is  a  1  i*rl»t.  cream-colored,  odorless  and  taste¬ 
less  powder.  It  is  practically  insoluble  in  water,  but  by  such 
contact  it  is  gradually  decomposed  inio  hydrogen  peroxide  and 
calcium  hvdroxide.  the  h  vdrotren  peroxide  being  further  decom¬ 
posed  by  the  alkaline  calcium  hydroxide  with  liberation  of  oxygen. 


It  is  decomposed  by  dilute  acids  with  formation  of  a  solution 
containing  hydrogen  peroxide. 

If  a  few  milligrams  of  calcium  peroxide  be  shaken  with  in  (V. 
water  and  1  drop  diluted  sulphuric  acid,  and  a  few  Cc.  ether 
added,  the  subsequent  addition  of  a  drop  of  potassium  dlchromale 
solution  will  produce  a  blue  color  in  the  aqueous  layer.  On 
shaking,  the  blue  color  will  pass  into  the  ethereal  layer. 

If  1  Gm.  calcium  peroxide  be  dissolved  in  25  Cc.  dilute 
nitric  acid  and  2  Cc.  tenth-normal  silver  nitrate  added  to  the 
solution  and  the  resulting  precipitate  filtered  olT,  the  further 
addition  of  a  few  drops  of  silver  nitrate  solution  to  the  filtrate 
should  produce  not  more  than  a  turbidity. 

If  1  Gm.  calcium  peroxide  be  exposed  to  the  full  heat  of  a 
Bunsen  flame  for  five  minutes,  then  dissolved  in  25  <v  dilute 
hydrochloric  acid  and  the  solution  made  up  to  100  Cc.,  a  solution 
will  result  which  will  conform  to  the  following  tests: 

Ten  Cc.  of  the  solution,  to  which  ammonium  hydroxide  in 
excess  has  been  added,  should  yield  a  white  precipitate  on  the 
addition  of  ammonium  oxalate  solution. 

Ten  Cc.  of  tin*  solution  saturated  with  hydrogen  sulphide 
should  yield  no  precipitate,  nor  become  colored. 

Ten  Cc.  of  the  solution  should  yield  not  more  than  a  turbidity 
on  the  addition  of  barium  chloride  solution. 

Ten  Cc.  of  the  solution,  after  addition  of  a  slight  excess  of 
ammonium  hydroxide  and  acidification  with  acetic  acid,  should 
yield  no  turbidity  on  the  addition  of  potassium  dichromate 
solution? 

If  0. 2-0.3  Gm.  calcium  peroxide,  weighed  into  a  flask,  be  shaken 
with  25  Cc.  water,  then  25  Cc.  dilute  hydrochloric  acid  added,  the 
titration  of  this  solution  with  tenth-normal  potassium  perman¬ 
ganate  should  indicate  the  presence  of  not  less  than  60  per  cent, 
calcium  peroxide.  (One  Cc.  tenth-normal  potassium  perman¬ 
ganate  is  equivalent  to  0.0036  Gm.  Ca02). 

Actions  and  Uses. — See  Peroxides. 

Dosage. — -0.06  to  0.3  gm.  ( 1  to  5  grains)  in  water  or  with 
sodium  bicarbonate,  two  to  three  times  daily. 

Calcium  Peroxide,  R.  <{-  H. — Manufactured  by  the  Roessler  & 
Hasslacher  Chemical  Co.,  New  York.  Not  patented  or  trademarked. 

MAGNESIUM  PEROXIDE. — For  properties,  actions,  uses 
and  dosage  see  New  and  Nonofficial  Remedies;  also  The 
Journal  A.  M.  A.,  Feb.  25,  1911,  p.  591. 

Magnesium  Peroxide,  R.  <f-  H. — Manufactured  by  Roessler  &  Hass¬ 
lacher  Chemical  Co.,  New  York.  Not  patented  or  trademarked. 

SODIUM  PEROXIDE. — For  properties,  actions,  uses  and 
dosage  see  New  and  Nonofficial  Remedies,  1911,  p.  209. 

STRONTIUM  PEROXIDE — Strontium  Peroxidatum.— Stron¬ 
tium  peroxide  is  a  mixture  consisting  essentially  of  strontium 
peroxide,  the  strontium  salt,  Sr02,  of  hydrogen  peroxide  and 
strontium  hydroxide  containing  at  least  84.5  per  cent,  stron¬ 
tium  peroxide,  equivalent  to  11.3  per  cent,  available  oxygen. 

Strontium  peroxide  is  a  fine,  white,  odorless  and  tasteless 
powder.  It  is  practically  insoluble  in  water,  but  by  such  contact 
is  gradually  decomposed  into  hydrogen  peroxide  and  strontium 
hydroxide,  the  hydrogen  peroxide  being  further  decomposed  by 
the  alkaline  strontium  hydroxide  with  liberation  of  oxygen.  It  is 
decomposed  by  dilute  acids  with  formation  of  a  solution  contain¬ 
ing'  hydrogen  peroxide. 

If  a  few  milligrams  of  strontium  peroxide  be  shaken  with  10 
Cc.  water  and  1  drop  dilute  sulphuric  acid,  and  a  few  Cc.  of 
ether  added,  the  subsequent  addition  of  a  drop  of  potassium 
dichromate  will  produce  a  blue  color  in  the  aqueous  layer.  On 
shaking,  the  blue  color  will  pass  into  the  ethereal  layer. 

If  1  Gm.  strontium  peroxide  be  dissolved  in  25  Cc.  dilute 
nitric  acid  and  2  Cc.  tenth-normal  silver  nitrate  added  to  the 
solution  and  the  resulting  precipitate  filtered  off,  the  further 
addition  of  a  few  drops  of  silver  nitrate  solution  to  the  filtrate 
should  not  produce  more  than  a  turbidity. 

If  1  Gm.  strontium  peroxide  be  exposed  to  the  full  heat 
of  a  Bunsen  flame  for  live  minutes,  then  dissolved  in  25  Cc.  dilute 
hydrochloric  acid  and  the  solution  made  up  to  100  Cc.,  a  solution 
will  result  which  will  conform  to  the  following  tests  : 

Ten  Cc.  of  the  solution  made  alkaline  by  the  addition  of 
ammonium  hydroxide  and  then  slightly  acid  with  acetic  acid 
should  yield  a  white  precipitate  on  the  addition  of  ammonium 
sulphate  solution. 

Ten  Cc.  of  the  solution  saturated  with  hydrogen  sulphide  should 
yield  no  precipitate  nor  become  colored. 

Ten  Cc.  of  the  solution  should  yield  not  more  than  a  turbidity 
on  the  addition  of  barium  chloride  solution. 

Ten  Cc.  of  the  solution  which  has  been  made  alkaline  with 
ammonium  hydroxide  and  then  acidified  with  acetic  acid  should 
yield  no  turbidity  on  the  addition  of  potassium  dichromate  solu¬ 
tion. 

If  0.2-0. 3  Gm.  strontium  peroxide,  weighed  into  a  flask,  lie 
treated  with  50  Cc.  water  and  dissolved  by  addition  of  20  Cc. 
dilute  sulphuric  acid,  the  titration  of  this  solution  with  tenth- 
normal  potassium  permanganate  should  indicate  the  presence  of 
not  less  than  84.5  per  cent,  strontium  peroxide.  (1  Cc.  tenth- 
normal  potassium  permanganate  is  equivalent  to  0.0061  Gm. 
Sr02). 

Actions  and  Uses. — See. Peroxides. 

Dosage. — It  is  used  in  the  form  of  ointments  and  as  a  dust¬ 
ing  powder. 

Strontium  Peroxide,  R.  «t  H. — Manufactured  by  the  Roessler  & 
Hasslacher  Chemical  Co.,  New  York.  Not  patented  or  trademarked. 

ZINC  PEROXIDE. — For  properties,  actions,  uses  and  dosage, 
see  New  and  Nonofficial  Remedies,  lilll,  p.  234. 

Zinc  Peroxide,  R.  tt  H. — Manufactured  by  the  Roessler  &  Hass¬ 
lacher  Chemical  Co.,  New  York.  Not  patented  or  trademarked. 
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SATURDAY,  OCTOBER  7,  1911 


THE  PROGRESS  OF  CHEMOTHERAPY 

In  an  address  before  the  society  of  microbiology  in 
Dresden1  last  May,  Ehrlich  drew  back  the  curtain  and 
gave  several  glimpses  of  the  seething  activity  with  which 
the  new  field  of  chemotherapy  is  being  cultivated  at  the 
laboratories  in  Frankfort.  Only  one  who  is  familiar 
with  the  difficulties  and  obstacles  to  be  overcome  at  both 
the  chemical  and  experimental  ends  of  this  work,  can 
fully  appreciate  the  enormous  energy  and  tireless 
industry  to  which  the  abundant  results  that  pour  out 
from  the  Ehrlich  institutions  testify. 

Evidently  the  immunity  or  resistance  which  parasites 
acquire  to  both  chemical  parasiticides  and  immune 
serums  has  occupied  much  of  the  attention  of  the 
investigators.  Biologists  will  find  much  to  interest  them 
in  the  demonstration  that  once  a  strain  of  parasites  has 
acquired  such  immunity,  the  descendants  of  this  strain 
will  continue  to  exhibit  the  acquired  characteristic  for 
an.  indefinite  number  of  generations,  through  years  at 
least.  Physicians  will  see  in  this  fact  a  justification  of 
the  fear,  which  was  aroused  early  in  the  study  of 
chemotherapy,  that  in  time  we  may  become  the  prey  of 
parasites  which  are  immune  to  every  known  sort  of 
parasiticidal  agent.  Happily,  Ehrlich  has  discovered 
that  this  danger  is  not  imminent,  and  perhaps  our  fears 
are  entirely  groundless;  the  escape  lies  through  another 
observation  of  profound  biologic  interest,  which  may  be 
described  as  follows:  As  long  as  a  strain  of  a  parasite 
immune  to  a  given  poison  is  perpetuated  by  direct 
passage  from  animal  to  animal,  the  reproduction  is 
asexual,  and  the  protoplasm  is  directly  continued  from 
generation  to  generation;  in  this  case  the  immunity 
persists.  But  if  by  passage  through  a  natural  inter¬ 
mediate  insect  host  the  parasite  is  reproduced  through 
sexual  conjugation,  the  new  generations  are  devoid  of 
the  acquired  specific  immunity  to  the  parasiticidal  drug. 
Therefore,  since  most  of  the  protozoan  diseases,  at  least, 
are  transmitted  through  intermediate  hosts,  it  is  prob¬ 
able  that  the  danger  of  perpetuation  of  drug-immune 
parasites  is  not  serious. 

Parasites  become  immune  to  serum  antibodies  much 
more  quickly  than  to  chemical  parasiticides,  but  the 


immunity  to  the  chemicals  is  much  more  difficult  to 
eliminate  by  experimental  means.  According  to  Ehr¬ 
lich’s  views,  when  a  parasite  becomes  refractory  to  an 
immune  serum  it  does  so  by  developing  new  groups  of 
receptors  to  take  the  place  of  those  occupied  by  the 
antibodies,  these  receptors  being  the  same  receptors  as 
combine  with  the  food  materials,  and  hence  called 
“n-utriceptors.”  But  it  is  possible  for  the  host  to  develop 
new  antibodies  specific  for  the  newly  developed  receptors, 
and  this  alternate  counter-immunization  may  continue 
until  the  parasite  has  exhausted  all  possible  means  for 
producing  the  new  receptors  necessary  for  maintenance 
of  nutrition,  when  it  will  be  obliged  to  die  out  because 
the  serum  of  the  host  contains  all  the  different  forms  of 
antibodies  necessary  to  combine  all  the  different  recep¬ 
tors  of  the  parasite.  Experimental  evidence  has  been 
obtained  on  which  this  conception  of  the  counter- 
reaction  of  host  and  parasite  is  based,  and  also  it  lias 
been  found  that  the  number  of  new  recurring  strains 
which  most  parasites  can  develop  is,  fortunately,  quite 
limited.  To  prevent  the  development  of  these  immune 
strains  it  is  desirable  to  produce  a  complete  sterilization 
of  the  host  with  one  dose  of  the  therapeutic  agent,  if 
possible,  but  if  a  parasiticidal  agent  kills  only  a  fraction 
of  the  parasites  it  still  may  happen  that  the  antibodies 
formed  in  reaction  to  the  killed  organisms  will  be  suffi¬ 
cient  to  destroy  the  survivors;  on  this  account  it  may 
sometimes  happen  that  a  therapeutic  injection  will  give 
more  complete  destruction  of  the  parasites  when  these 
are  present  in  large  numbers  than  it  will  at  earlier  stages 
of  the  disease  when  but  few  parasites  are  present. 

In  syphilis  the  decreasing  number  of  organisms  pres¬ 
ent  as  the  disease  advances  may  be  ascribed  to  the 
wiping  out  by  specific  antibodies  of  most  of  the  strains 
present,  leaving  a  few  survivors  refractory  to  all  the 
antibodies  developed  by  the  host  up  to  that  time.  The 
fresh  outbreaks  of  syphilitic  lesions  are,  on  this  basis, 
brought  about  by  new  strains  of  the  spirochete  which 
have  developed  immunity  to  the  existing  antibodies,  and 
the  subsidence  of  the  lesions  depends  on  the  formation 
of  a  new  set  of  antibodies  to  combat  the  new  strain. 
Hence  it  comes  to  pass  that  during  the  actual  existence 
of  syphflitic  infection  the  individual  is  not  susceptible 
to  a  new  infection,  because  of  the  abundance  of  anti¬ 
bodies  present  in  his  blood  to  which  the  new  strain  of 
spirochetes  is  not  immune.  But  when  the  disease  is 
over  and  the  antibodies  have  been  eliminated,  reinfection 
becomes  possible.  The  recurrence  of  lesions  after  sal- 
varsan  injections,  especially  in  certain  nerves,  is  ascribed 
by  Ehrlich,  not  to  an  injury  of  the  nerve  tissue  by  the 
drug,  but  to  an  actual  syphilitic  lesion  set  up  by  organ¬ 
isms  present  in  the  nerves,  where  they  are  somewhat 
protected  from  the  salvarsan,  so  that  after  the  drug  has 
been  sufficiently  eliminated  they  multiply  and  set  up 
local  lesions.  The  best  protection  against  this  form  of 
complication  will  be  early  treatment,  before  such  local¬ 
ization  has  occurred. 


1.  Ehrlich  :  Folia  Serologic  a,  1911,  vii,  697. 
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Certainly  this  address,  as  well  as  the  numerous  papers 
that  have  recently  appeared  from  Ehrlich’s  workshops, 
c  arries  the  conviction  that  the  progress  in  chemotherapy 
is  being  based  on  most  sound  and  careful  experimental 
work,  and  that  as  vet  this  work,  large  as  its  results 
already  are,  is  still  in  the  earliest  preliminary  stages. 
We  have  every  right  to  look  for  more  brilliant  results 
in  the  future.  The  fear  expressed  that  in  diseases  with 
local  lesions  chemotherapy  must  be  less  successful  than 
in  such  blood  infections  as  trypanosomiasis  and  similar 
diseases  with  which  most  of  the  experiments  have  been 
conducted,  is  already  discounted  by  the  highly  successful 
results  obtained  by  many  in  the  treatment  of  frambesia 
or  yaws. 


STANDARDIZATION  OF  ERGOT 

Another  important  contribution1  to  the  subject  of  the 
phvsiologie  standardization  of  drugs  has  been  made  by 
the  Hvgienic  Laboratory  of  the  Public  Health  and 
Marine-Hospital  Service.  The  authors  conclude,  both 
from  their  own  work  and  from  that  of  others,  that  the 
proposed  chemical  methods  of  assay  throw  little  light 
on  the  therapeutic  value  of  a  preparation  of  ergot.  This 
view  seems  now  to  be  accepted  by  most  manufacturers. 
Thus  a  member  of  a  firm  which  has  been  laying  much 
emphasis  on  the  fact  that  its  product  was  assayed  by 
the  cornutin  of  Keller  (which,  the  firm  said,  it  had  found 
to  be  a  “trustworthy  guide  as  to  the  therapeutic  strength 
of  the  drug”),  states  that  “he  has  come  to  the  conclusion 
that  cornutin  assay  is  not  a  criterion  of  therapeutic 
value.” 

Three  principal  methods  have  been  proposed  for  the 
physiologic  standardization  of  ergot,  the  cock's  comb, 
1  he  uterine,  and  the  blood-pressure  methods;  all  are  in 
use  and  the  chief  object  of  the  present  work  was  to 
determine  which  is  the  most  trustworthy.  Inasmuch  as 
ergot  is  ordinarily  used  for  the  purpose  of  influencing 
the  activity  of  the  uterus,  the  authors  considered  that  a 
method  based  on  the  effects  of  the  drug  on  this  organ 
would  have  the  most  value.  They  found  that  different 
observers,  working  independently  of  each  other,  were 
by  this  method  able  to  obtain  concordant  and  satisfactory 
results.  It  is,  however,  tedious  and  somewhat  expensive, 
and  the  authors  were  gratified  to  find  a  close  parallelism 
between  the  results  obtained  by  this  method  and  those 
obtained  by  the  “cock’s  comb  method,”  which  was  intro¬ 
duced  into  this  country  some  years  ago  by  Houghton. 
Xo  constant  relation  was  found  between  the  results 
obtained  by  these  methods  and  the  effects  on  the  blood- 
pressure,  a  result  readily  explained  by  the  fact  that  ergot 
contains,  in  varying  amounts,  certain  amins  which  have 
a  greater  action,  proportionately,  on  the  blood-pressure 
than  on  the  uterus. 

1.  Kdtnunds.  W..  and  Hale,  Worth:  Tho  Physiological  Stand¬ 
ardization  of  Ergot.  Ily  r.  Lab.  Bull.  7rt.  This  bulletin  may  be 
obtained  by  addressing  the  Surgeon-General  of  the  P.  H.  and 
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The  authors  recommend  for  practical  purposes,  the 
cock’s  comb  method.  It  is  suggested  that  ergotoxin,  one 
of  the  alkaloids  of  ergot,  may  he  taken  as  a  standard 
and  that  the  strength  of  fluidextraets  may  be  adjusted 
so  that  2  c.c*.  equals  in  physiologic  action  5  mg.  of 
ergotoxin. 

The  primary  object  of  the  bulletin  was  to  test  the 
value  of  the  various  methods.  The  subject  in  which  the 
practitioner  is  most  interested,  the  comparative  value 
of  the  preparations  of  ergot  on  the  American  market, 
received  less  attention;  but  some  of  the  results  are  of 
much  interest  from  this  point  of  view.  The  preparations 
examined  consisted  in  fluidextraets,  prepared  by  the 
authors  themselves,  and  in  commercial  preparations  pur¬ 
chased  on  the  open  market  in  both  Washington  and 
Ann  Arbor.  In  addition  certain  specimens  were  obtained 
directly  from  the  manufacturers.  The  fluidextraets 
made  bv  the  authors  themselves  according  to  the  IT.  S. 
P.  were  more  active  (usually  from  two  to  four  times  as 
active)  as  the  commercial  fluidextraets.  Such  results 
suggest  that  a  reliable  pharmacist  following  the  official 
method  may  be  able  to  supply  the  physician  with  as 
good  preparations  as  the  large  manufacturing  houses, 
or  even  better.  The  authors  remark  that  the  fact  of  the 
commercial  preparations  being  usually  inferior  need  not 
be  considered  a  reflection  on  the  manufacturers,  as  it 
may  be  merely  the  result  of  aging,  but  that  in  view  of 
this  deterioration  it  would  be  desirable  for  ihe  date  of 
manufacture  to  be  stated  on  the  bottles. 

The  case  is  different,  however,  with  a  number  of 
special,  proprietary  preparations,  for  these  are  generally 
claimed  to  be  permanent  and  often  to  be  much  more 
active  than  the  official  preparations.  The  most  active 
of  the  special  preparations  examined  was  “cornutol,” 
which  was  found  to  be  as  active  as  the  best  fluidextract ; 
it  is  claimed,  however,  to  be  two  and  one-half  times  as 
active  as  the  latter.  If  this  statement  be  true  of  this 
preparation,  the  specimen  examined  had  evidently  under¬ 
gone  deterioration.  The  “concentrated  purified  ergot’’ 
of  another  firm  was  found  to  be  only  about  three-fourths 
as  active  as  a  good  fluidextract.  A  specimen  of  “ergo- 
tole”  was  found  to  be  only  one-third  as  strong  as  a  good 
fluidextract  although  the  manufacturers  claim  it  to  lie 
two  and  one-half  times  as  strong  as  the  latter;  much 
emphasis  is  laid  by  the  manufacturers  on  its  being  a 
“permanent  solution”  which  “does  not  change  with  age,” 
and  is  “therefore  always  reliable.”  •  Two  samples  of 
“ergone,”  another  proprietary  preparation  claimed  to 
be  “permanent,”  were  examined.  The  sample  obtained 
directly  from  the  manufacturer  was  somewhat  more 
than  half  as  active  as  the  authors’  fluidextract:  the 
other  sample,  obtained  through  the  usual  channels  of 
trade,  was  almost  devoid  of  physiologic  activity.  The 
“permanent”  preparation  had  evidently  deteriorated 
greatly. 

Although,  as  was  said  above,  the  authors  do  not  lay 
especial  emphasis  on  the  results  obtained  with  the  com- 
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menial  preparations,  being  chiefly  interested  in  ihe 
general  principles  involved,  these  are  sufficient  to  empha¬ 
size  the  need  of  far  more  care  and  accuracy  on  the  part 
of  manufacturers,  both  as  to  their  preparations  and  the 
claims  made  for  them.2 

It  is  doubtful  whether  uniform  preparations  of  ergot 
and  digitalis  will  be  available  until  the  U.  S.  Govern¬ 
ment  adopts  a  system  of  continuous  control  similar  to 
that  which  has  proved  so  satisfactory  in  the  case  of 
antitoxins,  vaccine  virus,  etc.;  manufacturers  are  failing 
to  supply  satisfactory  preparations  of  these  drugs  just 
as  they  failed  to  supply  antitoxins,  etc.,  of  uniform  value 
until  the  passage  of  the  law  placing  them  under  the 
control  ojj  the  Public  Health  and  Marine-Hospital 
Service. 


THE  GRAND  CLIMACTERIC  IN  MAN 

That  man,  passing  through  life,  is  subject  in  certain 
years  to  special  dangers  is  an  idea  now  tenaciously  held 
by  many,  and  one  which,  since  very  early  times,  seems 
to  have  appealed  to  the  minds  of  both  medical  and  lay 
observers.  The  antiquity  of  the  conception  is  illustrated 
by  the  etymology  of  the  word  “climacter”;  it  is  derived 
from  the  Greek  kXiholkttip  which  means  literally,  “a  step 
of  a  stair-case  or  ladder,”  though  it  was  used  also  to 
designate  ‘‘a  dangerous  period  of  life.”  References  to 
“climacterical  years,”  or  to  the  “grand  climacteric,”  are 
to  be  found  in  the  writings  of  older  English  authors, 
including  Sir  Thomas  Browne  in  his  “Vulgar  Errors,” 
Massinger  in  “The  Old  Law.”  and  Burke  in  his  “Reflec¬ 
tions.”  Every  seventh  or  ninth  year  was  considered 
dangerous,  most  of  all  the  sixty-third  year  of  a  man’s 
life. 

That  some  relation  exists  between  certain  of  these 
critical  periods  and  the  sexual  functions  has  also  long 
been  maintained.  In  both  male  and  female,  the  four¬ 
teenth  year  corresponds  approximately  to  puberty,  and, 
in  woman,  the  forty-second/ or  the  forty-ninth  year,  is 
not  uncommonly  the  date  of  the  menopause.  In  man, 
at  the  age  of  sixty-three — his  grand  climacteric — some 
assume  that,  owing  to  the  cessation  or  marked  diminu¬ 
tion  of  the  activity  of  the  testicles,  a  profound  change 
takes  place  in  the  body  and  that  this  change  corresponds 
closely  to  that  supposedly  dependent  on  the  more  sudden 
alteration  in  the  function  of  the  ovaries  at  the  meno¬ 
pause  in  woman. 

That  certain  tolerably  characteristic  symptoms,  not 
unlike  those  presented  by  women  at  the  “change  of  life,” 
are  undoubtedly  manifest  in  many  men  at  about  the  age 
of  sixty-three,  will  be  vouched  for  not  only  by  physicians 
in  general  practice,  but  also,  particularly,  by  nerve- 
specialists,  to  whom  the  patients  ordinarily  turn  for 
relief.  On  the  symptoms  referred  to  attention  has 
recently  been  focused  again  in  the  articles  of  Mendel1 

2  The  results  of  such  studies  as  these  are  one  reason  why  some 
of  the  widely  advertised  specialties  of  some  American  firms  do  not 
appear  in  N.  N.  It. 

1.  Mendel :  Neurol.  Centralbl.,  1910,  No.  20. 


and  of  Fiirst.2  The  most  striking  of  the  disturbances 
attributed  to  the  climacterium  virile  are  a  certain  lack 
of  emotional  control  and  a  tendency  to  shed  tears,  com¬ 
bined  with  more  or  less  outspoken  signs  of  depression, 
disinclination  for  exertion,  lack  of  will-power,  and  irri¬ 
tability.  Other  symptoms,  sometimes  proponent,  are 
dizziness,  a  sense  of  pressure  in  the  head,  hot  flushes, 
and  palpitation  of  the  heart. 

In  connection  with  these  observations  the  questions 
at  once  arise  whether  these  symptoms  are,  in  reality,  due 
to  a  disturbance  of  internal  secretion  of  the  testicles,  or 
whether  they  can  be  the  result  of  the  arteriosclerosis 
which  develops,  almost  with  regularity,  at  about  this  age, 
and  if  there  may  not  possibly  be  a  relation  between 
testicular  function  and  vascular  integrity  in  the  male. 
In  the  present  state  of  science  these  are  queries  not  at 
all  easy  to  answer. 

Those  who  defend  the  doctrine  of  the  sexual  origin  of 
the  male  climacteric  point  to  the  nervous  emotional  and 
vasomotor  phenomena  which  follow  castration,  analogous 
to  the  menopause  symptoms  artificially  called  forth  in 
women  by  double  oophorectomy.  Though  they  admit 
the  plausibility  of  the  objection  that  the  natural  male 
climacteric  may  depend  on  arteriosclerosis  rather  than 
on  retrogression  of  the  activity  of  the  sexual  glands, 
they  argue  that  the  arteries  are  not  always  sclerosed 
when  the  symptoms  appear  and  that,  when  they  are, 
the  sclerosis  might  be  looked  on  as  evidence  of  the 
importance  of  the  internal  secretion  of  the  testicles  for 
the  normal  regulation  of  the  circulatory  apparatus  and 
for  the  welfare  of  the  general  metabolism. 

According  to  another  opinion,  recently  expressed,  the 
symptoms  under  discussion,  though  dependent  on 
anomalies  of  internal  secretion,  owe  their  origin  not 
to  changes  in  the  functions  of  the  testicles  alone,  but.  in 
addition,  to  alterations  in  the  activities  of  other  related 
glands,  notably  the  prostate.  It  seems  to  be  undeniable 
that  some  functional  connection  between  the  prostate 
and  the  testicles  exists.  Paul’s  studies3  indicate  that 
the  enlargement  of  the  prostate  in  advanced  life  is  a 
retrogressive  process,  perhaps  comparable  to  the  chronic 
atrophic  or  inflammatory  change  in  the  female  breast 
at  the  menopause.  It  is  conceivable  that  further  study 
may  prove  that  the  symptoms  so  often  presented  by 
men  in  their  early  sixties  are  due  to  polyglandular 
insufficiency. 

Fascinating  as  these  several  hypotheses  are,  sober- 
minded  medical  men  will,  until  evidence  of  validity  is 
compelling,  refrain  from  too  ready  acceptance  of  any 
one  of  them.  Such  hypotheses  are,  however,  valuable  as 
stimuli  to  more  exact  observation  and  to  the  extension 
of  experimental  inquiry;  it  is,  accordingly,  worth  while 
occasionally  to  review  the  opinions  put  forward  and  the 
work  which  is  being  done  in  connection  with  so  interest¬ 
ing  a  matter  as  the  male  climacteric. 

o 


2.  Fiirst:  Umscbau,  1911.  xv.  507. 

3.  Paul :  Lancet,  London,  1910. 
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THE  ETIOLOGY  OF  BERIBERI 

So  many  observations  have  been  reported  of  late 
favoring  the  belief  that  beriberi  is  caused  by  a  dietary 
insufficiency,  that  this  conclusion  is  now  apparently  well 
established.  In  a  recent  contribution  to  the  subject. 
Fraser  and  Stanton1  not  only  have  furnished  additional 
evidence  toward  this  view,  but  have  carried  the  investi¬ 
gation  of  the  dietary  factor  peculiarly  lacking  to  a  point 
previously  unattained. 

The  employment,  of  300  native  laborers  in  the  con¬ 
struction  of  a  road  through  virgin  Malayan  jungle 
offered  an  unusually  favorable  opportunity  for  their 
work.  By  properly  examining  all  candidates  for  employ¬ 
ment  it  was  possible  to  exclude  with  a  presumption  of 
certainty  men  already  suffering  from  the  disease;  and 
regulation  of  all  sanitary  conditions  precluded  the  pos¬ 
sibility  that  these  might  influence  the  results.  The 
laborers  so  circumstanced  were  divided  into  two  equal 
paities,  and  housed  some  distance  apart.  One  section 
was  then  fed  on  polished  rice  as  the  staple  article  of  diet, 
the  other  on  rice  which  had  been  parboiled  before  husk¬ 
ing.  The  latter  grain  differed  from  the  former  in  the 
preservation  of  a  great  part  of  the  subpericarpal  layers, 
which  are  removed  almost  wholly  by  the  more  usual 
methods  of  polishing.  Of  the  two  parties,  the  men  fed 
on  polished  rice  began  to  develop  cases  of  beriberi  in 
three  months,  without  the  appearance  of  any  cases  in 
the  other  section.  Conditions  were  then  reversed,  and 
after  a  somewhat  longer  period,  the  party  previously 
exempt  began  to  suffer  from  the  disease,  without  any 
cases  originating  in  the  control  party.  The  influence 
of  place  and  the  possibility  of  communicability  were 
tested  by  the  transfer  of  groups  of  sufferers,  with  nega¬ 
tive  results. 

The  polished  rice  thus  responsible  for  the  human 
disease  was  then  tested  by  feeding  to  fowls.  Eijkman2 
and  others  had  previously  shown  that  bv  feeding  chickens 
on  such  grain  it  was  possible  to  produce  in  them  an 
affection  very  closely  resembling  human  beriberi,  both 
clinically  and  anatomically.  Basing  their  experiments 
on  this,  Fraser  and  Stanton  were  able  to  cause  a  peri¬ 
pheral  neuritis  almost  at  will.  It  was  found  that  the 
polished  grain  invariably  caused  the  disease  in  a  large 
proportion  of  the  fowls  if  fed  to  them  for  a  sufficient 
time.  Substitution  of  parboiled  rice,  and  the  addition 
to  the  polished  rice  of  the  parts  removed  in  polishing, 
served  to  protect  the  animals.  Attempts  to  extract  a 
soluble  poison  from  the  polished  grain  were  unsuccessful, 
but  on  the  other  hand  the  extraction  of  unpolished  rice 
with  alcohol  destroyed  its  protective  power.  The  clue 
so  obtained  was  followed  up,  and  Fraser  and  Stanton 
succeeded  in  isolating  to  a  certain  point  the  element 
essential  for  protection.  In  addition  to  being  extracted 
by  alcohol,  it  was  dissolved  by  0.3  per  cent,  hydrochloric 

1.  Studies  from  tin-  Inst,  for  Med.  Research,  Federated  Malay 

States,  NY.  12.  p.  1. 

2.  Fijktnnn  :  Virchow's  Arch.  (.  path.  Anat.,  1807,  exlviii,  523. 


acid.  An  important  constituent  so  removed  i«  phvtin — 
a  complex  organic  compound  with  a  high  percentage  of 
phosphorus  pentoxid.  As  the  amount  of  phosphoric  acid 
in  the  grain  had  been  found  to  give  an  index  to  its 
power  to  prevent  neuritis,  it  was  first  thought  that  this 
might  be  the  desired  constituent;  but  feeding  experi¬ 
ments  contradicted  this  view,  while  the  extract  after 
removal  of  the  phvtin  was  still  effective. 

Although  it  has  not  so  far  been  absolutely  proved  that 
the  peripheral  neuritis  of  fowls  is  identical  with  beri¬ 
beri,  there  is  no  good  reason  for  the  contrary  belief,  so 
that  quite  probably  the  results  .of  Fraser  and  Stanton 
will  be  found  directly  transferable  to  the  human  disease. 
While  they  unfortunately  did  not  succeed  in  the  ultimate 
isolation  of  the  essential  dietary  factor,  they  have 
apparently  carried  the  problem  much  further  along,  and 
more  investigation  should  soon  clear  up  its  last 
uncertainties. 


Current  Comment 

THE  GREAT  LAKES  AS  A  WATER-SUPPLY 

A  movement  of  significance  to  a  vast  population  was 
inaugurated  at  the  recent  meeting  of  the  Municipal 
Congress  in  Chicago  in  the  action  looking  toward  the 
preservation  of  the  purity  of  the  Great  Lakes  as  the 
most  available  water-supply  for  the  cities  and  towns 
along  their  borders.  The  Great  Lakes  Basin  Inter¬ 
national  Pure  Water  Association  was  there  formed, 
including  in  its  membership  city  health  officers,  sanitary 
engineers  and  others,  from  both  sides  of  the  Canadian 
border-line.  Each  of  the  eight  states  and  the  two 
Canadian  provinces  bordering  on  the  lakes  is  to  have 
two  official  delegates,  one  appointed  by  the  governor  of 
each  state  or  province,  and  the  other  by  the  health 
authorities.  A  temporary  organization  was  formed  and 
officers  selected.  The  organization  will  be  made  per¬ 
manent,  and  permanent  officers  elected  on  the  appoint¬ 
ment  of  the  official  delegates  as  provided  above.  It  is 
expected  that  the  Lake  Michigan  Water  Commission  will 
be  merged  with  this  organization.  Canada  has  begun 
agitation  for  laws  controlling  the  discharge  of  sewage 
into  the  Great  Lakes,  and  the  present  organization  will 
make  the  movement  international.  The  Lake  Michigan 
Water  Commission  was  formed  in  1908  to  study  the 
pollution  of  Lake  Michigan.  This  commission  was 
composed  of  representatives  of  the  United  States  Public 
Health  and  Marine-Hospital  Service,  the  engineering 
department  of  the  War  Department  and  (lie  state  and 
municipal  health  authorities  of  the  states  surrounding 
Lake  Michigan.  Much  valuable  work  was  done  by  this 
commission  in  the  study,  of  the  contamination  of  the 
lakes,  and  reports  have  been  made  from  time  to  time. 
Largely  as  the  result  .of  this  study,  it  has  been  found 
necessary  by  the  cities  along  the  lakes  deriving  their 
water-supply  from  this  source  to  extend  their  intakes 
farther  and  farther  from  the  shores  to  avoid  pollution. 
Even  this  is  found  not  to  surmount  the  difficulty  alto¬ 
gether,  as  with  the  increasing  volume  of  sewage  dis¬ 
charged  into  the  lakes  because  of  the  rapid  increase  in 
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population  and  temporary  or  accidental  storm  conditions 
affecting  the  lake  currents,  the  pollution  is  found  to 
extend  farther  and  farther  from  the  shore.  Pollution 
from  passing  shipping  has  also  been  determined  to  he  a 
source  of  contamination  which  must  be  taken  into  con¬ 
sideration.  The  present  organization  seeks  to  apply 
such  study  to  conditions  along  the  whole  body  of  the 
Great  Lakes  and  to  promote  such  legislation  as  is  neces¬ 
sary  to  preserve  the  purity  of  the  water-supply.  The 
question  is  of  increasing  importance  to  the  people 
affected.  Chicago  found  it  necessary  to  build  a  drainage 
canal  which  has  only  partially,  and  perhaps  only  tem¬ 
porarily,  overcome  the.  difficulty  for  a  portion  of  the 
city  and  is  now  engaged  in  constructing  another  canal 
to  give  relief  to  the  southern  section  of  the  city  in  the 
Calumet  region.  Many  other  cities  along  the  lakes  have 
individually  put  forth  efforts  to  overcome  to  some  extent 
the  pollution  of  their  water-supply,  but  the  question  is 
not  wholly  a  local  one  and  is  far  from  being  settled. 
This  new  organization  ought  to  aid  in  bringing  the 
necessity  for  concerted  action  before  all  the  people  con¬ 
cerned,  and  will,  no  doubt,  result  in  both  state  and 
national  action  by  the  two  governments  with  the  effect 
of  preventing,  in  large  measure,  the  continued  pollution 
of  this  great  source  of  urban  water-supply. 


SMALL-POX  IX  THE  UNITED  STATES  IX  1010 

The  number  of  cases  of  small-pox  in  the  United  States 
reported  to  the  United  States  Public  Health  and  Marine- 
Hospital  Service  for  the  year  1910  was  30,352,  with  415 
deaths.  Complete  reports  were  furnished  by  twenty- 
seven  states,  only  partial  reports  being  received  from 
the  others  on  account  of  their  having  no  vital  statistics 
laws.  The  total  number  of  cases  occurring,  therefore, 
was  no  doubt  considerably  more  than  the  figures  quoted. 
The  light  death-rate,  however,  indicates  that  the  infec¬ 
tion  was  mild,  as  it  has  been  throughout  the  past  ten 
or  twelve  years  of  its  prevalence  in  the  United  States; 
and  yet  in  some  instances,  for  reasons  not  apparent,  the 
disease  assumed  considerable  virulence  and  the  death- 
rate  ran  up  to  50  per  cent,  of  the  cases,  as  in  the 
instance  of  thirty-eight  cases  reported  from  a  certain 
district  in  Michigan  during  the  months  of  October, 
November  and  December,  1910.  This  merely  empha¬ 
sizes  what  is  well  known — that  the  disease  may  at  any 
time  assume  a  virulent  form  and  in  non-vaccinated 
communities  work  great  havoc.  Though  the  number  of 
deaths  (415)  is  small,  it  is  too  large  to  represent  the 
sacrifice  in  one  year  to  a  wholly  preventable  disease.  In 
Ji is  day  of  general  preventive  medical  measures,  the 
occurrence  of  over  thirty  thousand  cases  of  small-pox, 
with  the  attendant  deaths,  is  discreditable  to  the 
wisdom  of  the  people  among  whom  they  occur.  Failure 
to  insist  on  the  enforcement  of  a  protective  measure 
that  has  proved  its  effectiveness  for  almost  a  hundred 
years  invites  the  reflection  that  even  in  as  progressive 
a  country  as  ours  compulsory  general  vaccination  may 
yet  have  to  he  adopted,  as  it  has  been  in  Germany, 
Japan,  Cuba,  Porto  Pico  and  the  Philippines.  Protective 
vaccination  against  some  other  infectious  diseases,  as 
typhoid,  cholera  and  plague,  seems  to  he  demonstrating 
its  value,  hut  has  not  yet  reached  the  point  of  such 
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absolute  proof  by  repeated  trial  and  voluminous  statistics 
as  in  the  case  of  small-pox.  Failure  to  benefit  by  the 
application  of  this  proved  procedure  probably  tends  to 
postpone  the  employment  of  other  preventive  or  pro¬ 
tective  measures.  Small-pox,  the  first  of  the  infectious 
diseases  in  which  successful  preventive  inoculations  have 
been  applied,  should  long  ago  have  disappeared  from  the 
face  of  the  earth,  or  at  least  from  civilized  communities. 


SUDDEN  DISASTER  AND  CONSTANT  DISEASE 

The  nation  has  been  shocked  by  another  appalling 
disaster,  this  time  in  Pennsylvania.  A  dam  built  across 
a  narrow  gap  between  two  hills  to  hold  back  a  vast 
volume  of  water,  suddenly  gave  way.  The  flood  poured 
down  the  valley,  carrying  death  and  destruction  with 
it.  Reports  indicate  that  from  40  to  50  lives  were  lost 
in  a  few  minutes.  A  wave  of  sympathy  swept  over  the 
country.  Red  Cross  physicians  and  nurses  hastened  to 
the  scene.  Food,  clothing,  hospital  supplies  and  money 
poured  into  the  death-swept  valley.  Special  trains 
loaded  with  supplies  and  men  started  for  the  t'own 
almost  as  soon  as  the  news  of  the  disaster  was  received. 
The  State  of  Pennsylvania  and  the  entire  nation,  if 
necessary,  stood  ready  to  relieve  suffering  and  to  save 
life,  without  regard  to  the  cost  in  labor  or  money.  All 
this  is  right;  nor  should  it  be  otherwise.  Yet  how 
strange  that  our  sympathies  should  be  aroused  to 
immediate  and  purposeful  action  by  the  loss  of  50  lives 
in  a  sudden  and  unusual  way,  yet  leave  us  callous  and 
indifferent  to  tlje  fate  of  thousands  who  die  from  pre¬ 
ventable  but  familiar  causes.  A  Johnstown  flood,  an 
Iroquois  fire,  a  San  Francisco  earthquake,  will  con¬ 
vulse  the  world  with  horror,  yet  the  death  from  pre¬ 
ventable  diseases  of  over  600,000  people  in  the  United 
States  each  year  excites  little  interest.  The  newspapers 
announce  the  Austin  disaster  with  front  page  “stories” 
and  enormous  head-lines,  yet  the  United  States  Census 
report  for  1908  (the  last  one  available)  shows  that  in 
that  year  in  Pennsylvania  alone,  2,450  people  died  of 
typhoid,  1,920  of  diphtheria,  8,703  of  tuberculosis,  and 
that  9,026  infants  under  2  years  of  age  died  of  infantile 
diarrhea,  a  total  mortality  of  22,099  from  only  four 
preventable  diseases  in  only  one  state.  So  accustomed 
are  we  to  these  enormous  losses  through  familiar  dis¬ 
eases,  that  we  accept  them  as  a  matter  of  course  and  as 
the  inevitable  lot  of  mankind.  Yet  each  of  these  dis¬ 
eases  is  as  preventable  as  was  the  Austin  flood. 


SANITARY  CONDITIONS  IN  THE  COUNTRY 

It  is  well  known  that  advances  in  public  sanitation 
have  been  much  more  rapid  and  effective  in  cities  than 
in  rural  districts.  Surface  privies,  the  ubiquitous  fly, 
and  the  horse  manure  pile  which  is  its  chief  breeding- 
place,  all  combine  to  maintain  the  prevalence  of  typhoid 
fever  in  rural  districts  on  a  practical  equality  with  that 
of  the  cities  in  the  same  districts.  Infantile  diarrhea, 
dysentery  and  tuberculosis  exist  in  the  countrv  to  a 
degree  seemingly  out  of  proportion  to  the  exposure  to 
infected  water  and  food  supplies.  Speaking  generally, 
farm  life  perhaps  deserves  its  reputation  for  health¬ 
giving  qualities.  In  this  respect  it  is  potentially  as 
nearly  perfect  as  any  reputed  health  resort.  The  con- 
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(1  i t ions  rendering  country  life  unhealthful  are  such  a? 
could  easily  be  overcome,  and  with  far  less  expense  to 
the  individual  than  in  the  city.  Sanitary  privies  are 
easily  and  cheaply  constructed;  kitchen  garbage  can  be 
protected  from  flies  at  a  nominal  cost,  and  the  chief 
breeding-places  of  the  fly  can  lie  rendered  inaccessible 
without  great  trouble.  The  two  factors  most  essential  to 
a  betterment  of  conditions  are  a  campaign  of  education 
in  sanitary  matters  among  the  people  themselves  and  a 
more  efficient  organization  of  the  local  sanitary  police 
force  of  the  rural  districts.  As  an  example  worthy  of 
emulation,  the  work  undertaken  a  few  years  ago  by  the 
New  York  State  Department  of  Health  is  to  be  com¬ 
mended.  Since  1907  it  has  carried  on  a  system  of 
inspecting  summer  resorts  to  determine  any  existing 
insanitary  conditions  which  might  be  detrimental  to  the 
health  of  guests  and  to  arrange  for  the  amelioration  of 
such  conditions.  The  work  of  inspection  each  year  has 
been  confined  to  summer  hotels  and  boarding-houses 
having  accommodations  for  more  than  twenty-five  per¬ 
sons,  which  are  not  connected  with  municipal  water- 
supply  and  sewerage  systems.  During  1909,  259  out  of 
307  such  resorts  were  found  to  maintain  unhealthful 
conditions.  The  fault  was  generally  in  connection  with 
privies  and  sewage  disposal,  though  unsatisfactory  water- 
supplies,  defective  plumbing  and  manure  piles  came  in 
for  a  share  of  the  censure.  The  matter  of  improving  the 
sanitary  condition  of  th-ese  259  resorts  was  taken  up  with 
their  proprietors,  and  as  a  result  156  had  their  places 
.  in  good  order  during  the  inspection  of  the  summer  just 
past,  leaving  103  of  the  original  259  still  open  to 
criticism.  A  list  of  these  insanitary  resorts  is  printed 
in  the  Monthly  Bulletin A  The  name  of  the  resort,  its 
location  and  its  specific  sanitary  inadequacies  are  all 
placed  in  tabulated  form  on  the  first  page.  As  this 
publication  enjoys  a  large  circulation  among  the  laity, 
this  ought  to  be  a  most  efficient  way  of  influencing  the 
proprietors  of  these  places  to  remedy  the  evil  conditions. 
Practically  every  public  library  in  the  city  of  New  York 
and  throughout  the  state  has  the  Bulletin  in  a  conspicu¬ 
ous  place  on  its  reading-tables  and  in  this  way  there  is  a 
“black  list”  of  undesirable  resorts  at  all  times  open  for 
public  inspection.  Other  states  might  profitably  follow 
the  example  of  New  York.  This  work  should  also  have  a 
salutary  effect  in  inducing  non-resort  rural  communities 
to  improve  general  sanitary  conditions. 


PRIZE  CARTOONS 

The  Committee  on  Scientific  Exhibit  of  the  American 
Medical  Association  offered  a  prize  of  $200  for  the  host 
series  of  cartoons  that  should  be  exhibited  at  the  Los 
Angeles  session.  The  prize  was  awarded  to  Mr.  Charles 
Batchelor,  of  Kansas  City,  who  exhibited  six  cartoons. 
Although  this  was  the  first  time  such  an  offer  had  been 
made,  the  response  was  most  gratifying;  twenty-five 
contestants  exhibited  over  150  cartoons.  The  first  of 
the  series  we  published  last  week,  and  the  second  appears 
in  this  issue.  It  is  the  plan  to  print  one  each  week  here¬ 
after  until  the  series  is  completed.  Arrangement  has 
been  made  for  the  continuance  for  some  time  of  other 
cai toons  that  will  be  of  general  medical  interest. 

1  Monthly  Bulletin  N.  V.  State  Department  of  Health,  August, 

11(1 1 


Medical  News 

ILLINOIS 

New  Hospital.  — Tlie  new  Sparks  Hospital,  Carlyle,  was  for¬ 
mally  dedicated,  September  21.  The  hospital  occupies  site  of 
the  Lucas  residence,  to  which  an  extensive  addition  has  been 
built. 

Personal. — Dr.  John  Haig,  Le  Roy,  was  injured  recently  by 

falling  down  a  grain  chute  in  an  elevator. - Dr.  Charles  R. 

Dirks,  Kankakee,  has  been  appointed'  acting  superintendent 

of  the  Elgin  State  Hospital. - Dr.  dosiah  M.  Cody,  Tremont, 

lias  been  reappointed  physician  of  Peoria  County. 

Chicago 

Spinelli  at  Chicago.— Dr.  Pier  Giuseppe  Spinelli.  professor 
of  gynecology  of  the  Royal  University  of  Naples,  Italy,  who 
has  been  visiting  the  Mayo  Clinic  at  Rochester.  Minn.,  is 
visiting  in  Chicago,  and  has  been  entertained  by  his  country¬ 
men  and  by  the  local  medical  association. 

Personal.— Dr.  and  Mrs.  Charles  Adams,  Dr.  Vernon  C. 
David,  Dr.  and  Mrs.  Glenn  M.  Hammon,  Drs.  Addison  E. 

Elliott  and  Elmer  L.  Kenyon  have  sailed  for  Europe. - Dr. 

and  Mrs.  Arthur  Geiger,  Dr.  and  Mrs.  L.  L.  McArthur,  and 

Dr.  Stephen  C.  De  Veny  have  returned  from  Europe. - Dr. 

George  J.  Spencer,  city  physician,  is  reported  to  be  seriously 
ill  with  pneumonia. 

New  German  Hospital. — Plans  have  been  approved  for  a 
new  building  to  be  occupied  by  the  German  Hospital  of  Chi¬ 
cago.  The  present  building  will  be  pulled,  down,  and  a  new 
one  erected.  Mrs.  Conrad  Seipp  has  given  $150,000  toward 
the  improvement  of  the  hospital  in  memory  of  her  son  and 
husband  and  this  has  been  augmented  by  gifts  from  other 
friends  of  the  institution,  aggregating  $100,000. 

INDIANA 

Asks  for  an  Assistant. — Dr.  .1.  P.  Simonds.  head  of  the 
pathological  laboratory  of  the  State  Board  of  Health,  Indian¬ 
apolis,  has  asked  for  an  additional  pathologist,  to  be  assigned 
to  duty  October  1. 

Alumni  Organize. — About  forty  alumni  of  the  Kentucky 
School  of  Medicine  held  a  meeting  at  the  Denison  Hotel, 
Indianapolis,  during  the  meeting  of  the  State  Association, 
and  formed  a  permanent  organization.  Dr.  James  B.  Duncan, 
of  Bedford,  Ind.,  was  elected  president,  Dr.  Thomas  C.  Ken¬ 
nedy,  of  Indianapolis,  secretary,  and  Dr.  Daniel  C.  Peters,  of 
Greentown,  treasurer. 

Defense  Fund  for  Physicians. — The  creation  of  a  defense 
fund  for  the  legal  protection  of  physicians  who  are  made  the 
victims  for  suits  for  alleged  malpractice  was  the  most  impor¬ 
tant  matter  before  the  house  of  delegates  of  the  State  Medical 
Association.  The  report  of  the  committee  as  adopted  provides 
that  75  cents  should  be  set  aside  from  the  annual  dues  of  each 
member  for  the  defense  fund.  This  will  bring  in  about  $1,800 
a  year. 

Personal. — Dr.  William  W.  Kemper,  Muneie.  has  given  up 
the  practice  of  medicine  and  has  moved  to  his  farm  near  Lan¬ 
caster,  Ohio,  where  he  will  engage  in  agricultural  pursuits.— 
Dr.  Victor  V.  Bacon,  Michigan  City,  secretary  of  the  local 
board  of  health,  is  about  to  leave  Michigan  City  and  settle  in 

Spokane,  on  account  of  the  health  of  Mrs.  Bacon. - Dr.  Asa 

W.  Brown,  health  officer  of  Bluffton,  has  resigned. - The  con¬ 

dition  of  Dr.  Adoniram  -1.  Banker,  Columbus,  who  is  seriously 
ill  at  a  sanatorium  in  Indianapolis,  is  reported  to  be  im¬ 
proved. 

State  Society  Meeting. — The  Indiana  State  Medical  Associa¬ 
tion  met  in  annual  session  at  Indianapolis,  September  27,  28, 
29.  More  than  700  physicians  registered  at  the  meeting  and 
a  medical  achievement  banquet  was  given  on  the  night  of 
September  28.  This  banquet  was  notable  on  account  of  the 
fact,  although  there  were  several  thousand  present,  yet  hun¬ 
dreds  were  turned  away  for  lack  of  room.  The  principal 
speaker  was  Dr.  Harvey  W.  Wiley,  who  spoke  on  "The  Public 
Health  Our  Greatest  Asset.”  Indianapolis  was  chosen  as  the 
meeting  place  for'  next  year,  and  the  following  officers  wen- 
elected:  president,  Dr.  William  F.  Howatt,  Hammond.  Ind.: 
vice-presidents,  Drs.  George  E.  Keiper,  Lafayette.  Bader  S. 
Hunt,  Winchester,  Dr.  Thomas  F.  Spink.  Washington,  and 
secretary,  Dr.  Charles  N.  Combs.  Terre  Haute  (reelected); 
delegates  to  the  American  Medical  Association,  Drs.  J.  Rilus 
Eastman,  Indianapolis,  and  Edwin  Walker,  Evansville;  and 
alternates.  Dr.  William  R.  Davidson,  Evansville,  and  Dr. 
George  1L  Osborn.  Laporte.  Dr.  Osborne  also  was  elected  as 
live  tenth  district  member  of  the  board  of  councilors,  this 
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being  t hf  only  change  in  the  board.  A  resolution  was  adopted 
l>v  the  liouse  of  delegates  creating  a  new  section  of  the  associa¬ 
tion.  It  will  he  known  as  the  eye,  ear,  nose  and  throat  sec¬ 
tion.  and  it  will  hold  sessions  at  the  meeting  next  year. 

MARYLAND 

Monument  for  Revolutionary  Surgeon.  The  grave  of  Assist¬ 
ant  Surgeon  Richard  Waters  of  the  Maryland  Line  Continetal 
Army  at  Laytonsville  is  to  be  marked  by  a  monument.  The 
ceremony  will  take  place  October  7.  and  will  be  under  the 
charge  of  the  Daughters  of  the  American  Revolution. 

Hospital  to  be  Opened. — The  new  Havre  tie  (irace  Hospital 
will  be  formally  opened.  October  lb.  The  new  institution  is 
located  in  the  old  Baker  Home,  which  has  been  remodeled  at 
the  cost  of  $12,000.  and  later  a  $0,000  addition  will  be  built. 
Among  the  directors  are  l)rs.  James  Lee  Hopkins,  secretary, 
and  Frederick  W.  Steiner. 

Personal. — Dr.  Charles  L.  Mattfeldt  has  been  elected  pres¬ 
ident  of  the  Catonsville  Country  Club. - Dr.  Harry  F.  Ship- 

ley,  Granite,  who  was  recently  a  patient  at  the  University 
Hospital,  Baltimore,  has  recovered  and  returned  home. — 
Rt.  Rev.  Luther  B.  Wilson,  M.D.,  has  recovered  from  his 
recent  attack  of  African  fever  and  has  gone  to  Svracuse, 
N.  Y. 

Baltimore 

To  and  from  Europe.  Drs.  William  M.  Dabney  and  George 
H.  Everhartd  have  sailed  for  Europe,  and  Drs.  Emil  Novak' 
Anton  (1.  Rytina,  John  Ruhrah  and  William  C.  Baer  have 
returned  from  abroad. 

Kelly  Recovered^ — Dr.  Howard  A.  Kelly  left  Rochester, 
Minn.,  September  21  for  his  camp  at  Indian  Point,  150  miles 
northwest  of  Toronto,  Out.,  and  he  expects  to  return  to  Balti¬ 
more  about  the  end  of  October. 

New  Department  in  the  University. — A  new  department  is 
to  be  inaugurated  in  Johns  Hopkins  Hospital  this  fall,  namely 
that  of  art  as  applied  to  medicine.  It  will  be  under  the 
charge  of  the  associate  professor  Max  Broedel,  who  has  had 
charge  of  the  medical  illustration  department  of  the  hospital 
for  several  years.  Two  classes  are  to  be  provided  for  medical 
students  and  artists.  The  purpose  of  the  department  is 
“to  bridge  over  the  gap  existing  between  art  and  medicine, 
and  to  train  a  new  generation  of  artists  to  illustrate  medical 
journals  and  books  in  the  future,  and  to  spare  them  the  years 
of  trial  and  disappointment  of  their  self-taught  predecessors.” 

Personal. — Drs.  Mary  Sherwood  and  Joseph  E.  Gichner  have 
been  reappointed  members  of  the  Public  Bath  Commission. — 
Dr.  Christian  Deetjen  has  recovered  from  the  operation  which 
he  underwent  at  St.  Agnes’  Hospital  in  June  last  for  .r-ray 
burns.  Fourteen  of  these  spots  were  removed  from  the  hands 
of  Dr.  Deetjen  and  replaced  by  fresh  skin  grafts  from  the 

thighs  of  the  patient. - Dr.  Willis  D.  Gatch  has  resigned 

from  the  staff  of  Johns  Hopkins  Hospital  to  become  professor 

of  surgery  in  the  Indianapolis  Medical  College. - Dr.  J.  P. 

Pratt  has  been  made  assistant  resident  surgeon  in  Johns 
Hopkins  Hospital,  and  Dr.  W.  E.  Dandy  has  been  appointed 
assistant  to  Dr.  Harvey  W.  Cushing. 

MICHIGAN 

Personal. —  Dr.  Herman  H.  Ruonavaara,  Calumet,  1  as  given 
up  general  practice  in  order  to  study  through  the  winter. — 
Drs.  John  E.  Handy,  Caro,  and  John  G.  Maurer,  Watrousville, 
sustained  cuts  and  bruises  in  an  automobile  accident,  near 
Watrousville,  September  19. — Drs.  John  II.  Kellogg  and  James 
T.  Case,  Battle  Creek,  have  sailed  for  Europe. 

Physicians  Honor  Carstens.  A  complimentary  banquet  was 
given  to  Dr.  John  Henry  Carstens  of  Detroit,  by  his  colleagues, 
September  27,  in  honor  of  his  service  in  contributions  to  the 
medical  profession.  Dr.  Henry  O.  Walker,  Charles  G.  Jen¬ 
nings  and  Eugene  Smith  acted  as  toastmasters.  The  toasts 
took  up  various  characteristics  of  Dr.  Carstens.  Dr.  Theodore 
A.  MeGraw  spoke  of  him  as  a  student,  practitioner  and  sur¬ 
geon.  Dr.  Colonel  B.  Burr,  Flint,  president  of  the  state 
medical  society,  spoke  of  Dr.  Carstens’  service  to  the  profes¬ 
sion  of  the  state  of  Michigan.  Dr.  Joseph  L.  Hudson,  Detroit, 
one  of  the  managers  of  the  Harper  Hospital,  eulogized  Dr. 
Carstens  as  a  hospital  chief  and  citizen.  Dr.  Ernest  L.  Shurly, 
Detroit,  spoke  of  Dr.  Carstens  as  a  friend  and  colleague,  and 
Walter  Hume  Sawyer,  Hillsdale,  regent  of  University  of 
Michigan,  has  as  his  subject.  "Specialties.”  Governor  Osborn 
paid  a  high  tribute  to  the  entire  medical  profession,  and  closed 
by  saying:  "Here  to-night  you  are  recognizing  a  master 
among  you  and  that  proves  that  you  are  all  masters  in  your 
profession.” 


MISSOURI 
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Applicants  for  License  Must  Have  Clear  Record.  The  State 
Board  of  Health  has  instituted  a  system  of  checking  the 
courses  in  medical  colleges  taken  by  applicants  for  license  to 
practice.  Whenever  it  appears  that  any  one  of  the  courses 
has  been  taken  in  a  college  not  on  the  accredited  list  the 
applicant  will  be  denied  the  right  to  take  the  examination. 

Dr.  Wheeler  Sustained. — The  Hospital  and  Health  Board  of 
Kansas  City  has  exonerated  the  health  commissioner,  Dr. 
Walter  S.  Wheeler  of  all  charges  brought  against  him  by  the 
milk  producers’  association.  The  board  praised  the  work  of 
Dr.  Wheeler;  it  declared  there  had  been  no  favoritism  in 
dealing  with  dairymen,  and  that  the  milk-supply  of  the  city 
was  much  better  than  it  was  before  the  campaign  which  Dr. 
Wheeler  started.  The  investigation  was  ordered  by  the  mayor 
on  complaints  brought  by  the  milk  producers’  association. 

St.  Louis 

Local  Schools  Disqualified.  The  daily  papers  of  October  I 
and  2  announce  that  Barnes  University  and  the  College  of 
Physicians  and  Surgeons,  which  are  preparing  to  consolidate, 
were  stricken  oil'  the  list  of  approved  schools  by  the  State 
Board  of  Health,  September  30.  on  account  of  numerous 
deficiencies.  Inadequacies  in  methods  of  teaching  were  dis¬ 
closed.  and  the  laboratories  of  both  are  said  to  have  been 
found  defective,  and  the  records  so  incompletely  kept  as  to 
give  no  positive  evidence  as  to  the  completeness  of  the  course 
their  students  have  been  receiving. 

Wiley  Addresses  City  Club.— Dr.  Harvey  W.  Wiley,  chief  of 
the  Bureau  of  Chemistry,  was  entertained  at  luncheon  by  the 
City  Club,  September  27.  About  400  members  attended 
and  listened  with  rare  appreciation  to  the  address  Dr.  Wiley 
delivered  on  "Public  Health  the  Nation’s  Greatest  Asset.” 
lie  declared  that  the  most  precious  thing  in  St.  Louis  was  its 
citizenship.  He  said  the  average  human  adult  costs  his  parents 
and  the  state  $12,000  and  the  annual  loss  through  deaths 
from  preventable  diseases  would  far  out-total  the  capital  of 
all  the  banks  and  public  utilities  in  the  city.  He  made  a 
strong  plea  for  the  conservation  of  the  health  of  the  people. 

NEBRASKA 

Asylum  Changes. — The  governor  of  Nebraska  announced 
September  28  t hat  he  would  retain  Dr.  Benjamin  F.  Williams 
as  successor  to  the  late  Dr.  John  T.  Hay,  superintendent  of  the 
Nebraska  Hospital  for  the  Insane,  Lincoln,  until  Jan.  1,  1912, 
and  that  he  will  then  appoint  Dr.  Gustav  W.  Dishong,  superin¬ 
tendent  of  the  institution. 

NEW  YORK 

Personal. — Dr.  Arthur  E.  Soper  of  Northport  has  been 
appointed  junior  physician  at  the  Manhattan  State  Hospital. 

Dr.  Fred  M.  Meader,  Syracuse,  has  succeeded  Dr.  Willis 
W.  Waite,  as  bacteriologist  of  Syracuse. 

New  Pavilions  for  Tuberculosis  Patients. — Two  new  pavil¬ 
ions  were  opened  on  September  26  at  the  State  Hospital  for 
Incipient  Tuberculosis  at  Raybrook,  on  which  occasion  bronze 
tablets  were  unveiled  in  each  pavilion.  That  in  one  of  the 
pavilions  commemorates  the  work  of  Dr.  John  II.  Pryor  of 
Buffalo  and  that  in  the  other  that  of  the  late  Dr.  Willis  G. 
MacDonald  of  Albany.  The  cost  of  these  pavilions  was  about 
$200,000  and  doubles  the  capacity  of  the  institution,  making 
it  possible  to  care  for  600  patients  annually.  A  new  home  for 
the  help  to  cost  $65,000  is  also  being  erected  on  the  grounds. 

New  York  City 

Personal.— Dr.  Thomas  E.  Satterthwaite  has  returned  from 

Europe. - Dr.  Walter  Lester  Carr  has  been  elected  president 

of  the  American  Pediatric  Society,  and  not  Dr.  Augustus 
Caille,  as  erroneously  stated  in  The  Journal  of  July  1. — 
Drs.  Deliner  II.  Durgin,  Richard  G.  Eaton  and  Joseph  II. 
Shufelter  have  been  appointed  junior  physicians  of  the  King’s 
Park  State  Hospital. 

Harvey  Society  Lectures. — The  Harvey  Society  announces 
that  during  October  the  following  lectures  will  be  given  at 
the  Acadmey  of  Medicine  at  8:30  p.  m.:  October  7 — "Local 
Specific  Therapy  of  Infections,”  by  Dr.  Simon  Flexner  of  New 
York;  October  14 — "Chemical  Structure  of  the  Cell.”  by  Prof. 
Albrecht  Kossel,  Heidelberg;  October  28— “Anesthesia,”  by 
Prof.  Max  Verworn,  Bonn,  Germany. 

Diseases  in  Books. — Dr.  Samuel  D.  Hubbard  of  the  Board  of 
Health  in  speaking  before  the  New  York  Library  Association 
warned  against  the  dangers  of  spreading  disease  through  the 
circulating  library.  He  thought  that  every  library  should 
have  a  corps  ot  inspectors  whose  duty  should  be  subject  to 
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•<»  iij* id  examination  of  all  books  returned.  All  those  which 
bore  suspicious-looking  marks  should  be  destroyed  and  all 
books  should  be  disinfected  at  frequent  intervals. 

To  Study  Tropical  Diseases. — The  New.  York  Post-Graduate 
Wed  ieal  School  and  Hospital  is  preparing  to  send  out  an  expe¬ 
dition  next  spring  for  the  purpose  of  studying  tropical  dis¬ 
eases.  A  special  fund  of  $13,000  for  this  purpose  has  been 
donated  by  Col.  Robert  M.  Thompson  of  this  city  and  John 
II.  McFadden  of  Philadelphia.  Capt.  Joseph  F.  Siler,  MX'., 
U.  S.  A.,  lecturer  on  tropical  diseases,  will  have  charge  of  the 
expedition  and  is  actively  engaged  in  the  preliminary  work. 

The  Common  Drinking  Cup  Prohibited. — The  new  provision 
of  the  Sanitary  Code  of  the  Hoard  of  Health  reads:  The  use 
of  a  common  drinking  cup  or  receptacle  for  the  drinking  of 
water  in  any  public  place  or  in  any  public  institution,  hotel, 
theater,  factory,  public  hall,  or  public  school,  or  in  any  rail¬ 
road  station  or  ferry  bouse  in  the  city  of  New  York,  or 
the  furnishing  of  such  common  drinking  cup  or  receptacle  for 
use  in  such  place  is  hereby  prohibited.  .  .  .  The  same  to  take 
effect  on  and  after  the  first  day  of  October.  1011. 

Low  Infant  Mortality. — The  department  of  health  announces 
that  for  the  week  ended  September  23,  there  were  324  deaths 
from  all  causes  of  infants  under  1  year  of  age  in  Greater 
New  York  as  compared  with  343  for  the  same  period  in  11)  10. 
From  January  1  to  September  23  there  have  been  11,442 
deaths  of  infants  under  1  year  of  age,  as  compared  with 
12,603  for  the  same  period  of  1910.  This  is  a  reduction  in 
the  number  of  deaths  of  1,161,  so  that  the  agencies  which 
started  out  early  in  the  year  to  save  1.000  infants  may  be 
considered  as  having  succeeded  in  their  effort. 

Will  Continue  Pure  Food  Fight. — The  Pure  Food  and  Drug 
Department  of  the  National  Civic  Federation,  of  which  Seth 
Low  is  president,  held  two  meetings  in  the  rooms  of  the 
New  York  Board  of  Trade  on  October  2.  At  this  time  the 
following  questions  were  up  for  consideration:  "What  is  the 
Actual  Situation  in  This  Country  with  Reference  to  the 
Enforcement  of  the  Federal  and  State  Pure  Food  and  Drug 
Laws?”  and  “What  Legislation  and  What  Changes  in  Admin¬ 
istration  will  More  Effectually  Safeguard  the  People  Against 
Alleged  Food  and  Drug  Adulterators,  Misbranders  and  Short- 
Weighers?”  Dr.  Thomas  Darlington,  New  York  City,  Dr. 
Harvey  W.  Wiley,  Washington,  D.  C.,  and  Dr.  William  C. 
Woodward,  Washington,  D.  C.,  were  speakers  on  this  occasion. 

OHIO 

Health  Boards  to  Convene. — The  thirty-first  conference  of 
the  Ohio  State  Board  of  Health  with  representatives  of  local 
health  boards  will  be  held  at  the  Sinton  Hotel,  Cincinnati, 
October  19  and  20. 

Personal.— Dr.  Samuel  S.  Thorn,  for  more  than  fifty  years 
a  surgeon  of  Toledo,  was  the  guest  of  honor  at  a  banquet, 
September  22.  tendered  by  the  Toledo  Academy  of  Medicine, 

on  the  occasion  of  his  eightieth  birthday  anniversary. - Dr. 

W.  W.  Peter,  Toledo,  sails  this  month  for  China  as  a  medical 

missionary  of  the  Evangelical  church. - Dr.  and  Mrs.  Dudley 

P.  Allen,  Cleveland,  have  reached  San  Francisco  on  their 
return  from  the  Orient. 

Antituberculosis  Society  Election. — At  the  annual  meeting 
of  the  Ohio  Society  for  the  Prevention  of  Tuberculosis,  held 
in  Columbus,  September  9,  the  following  officers  were  elected: 
Dr.  John  H.  Lowman,  Cleveland,  president;  Drs.  Walter  W. 
Brand.  Toledo,  and  Frank  Warner,  Columbus,  vice-presidents; 
Dr.  Henry  Baldwin,  Springfield,  secretary;  and  Foster  Cope¬ 
land,  Columbus,  treasurer.  The  following  physicians  were 
elected  members  of  the  board  of  directors:  Drs.  Robert  H. 
Bishop.  Cleveland;  Charles  O.  Probst,  Columbus;  Edward  V. 
Hug.  Lorain,  and  Harry  E.  Welch,  Youngstown;  John  S.  Beck, 
Dayton;  Clayton  B.  Conwell,  Cincinnati;  Ralph  P.  Daniells, 
Toledo;  Horace  Bonner,  Dayton;  Otto  P.  Geier,  Cincinnati; 
Esther  M.  Tyrrell,  Canton,  and  James  B.  Poling,  Lima. 

PENNSYLVANIA 

Personal. — Dr.  A.  Chester  Wolfe,  Ridley  Park,  sustained  a 
fracture  of  two  ribs,  and  severe  lacerations  and  contusions  in 
an  automobile  accident,  September  23. - Dr.  Daniel  P.  Mad¬ 

dox.  chief  of  the  surgical  staff  at  the  Crozier  Hospital.  Ches¬ 
ter.  who  suffered  from  a  fracture  of  the  skull,  while  alighting 
from  an  automobile,  September  26,  is  reported  to  be  doing 
well. 

State  Society  Meeting. — The  sixty-first  annual  session  of 
the  Medical  Society  of  the  State  of  Pennsylvania  was  held  in 
Harrisburg,  September  23-28.  At  the  meeting  of  the  House  of 
Delegates,  September  27,  the  following  officers  were  elected: 
president,  Dr.  James  Tyson,  Philadelphia;  vice-presidents,  Drs. 


Hugh  Hamilton,  Harrisburg;  Walter  F.  Lathrop,  Hazelton; 
George  W.  Kehl.  Reading,  and  Howard  C.  Frontz,  Huntingdon; 
secretary,  Dr.  Cyrus  L.  Stevens,  Athens  (reelected)  ;  treasurer. 
Dr.  George  W.  Wagoner.  Johnstown;  delegates  to  the  American 
Medical  Association.  Drs.  George  W.  Guthrie,  Wilkes-Barre; 
Theodore  B.  Appel,  Lancaster,  and  John  B.  Lowman,  .Johns¬ 
town:  alternates,  Drs.  Wilrner  Krusen,  Philadelphia;  George 
D.  Nutt,  Williamsport;  George  R.  S.  Corson,  Pottsville;  Aineri- 
cus  R.  Allen,  Carlisle,  and  Henry  I).  Jump,  Philadelphia: 
A.  Wayne  Baugh,  Paoli;  George  G.  Harman,  Huntingdon;  John 
C.  Gilland,  Greencastle;  Lowell  M.  Gates,  Scranton,  and  Philip  Y. 
Eisenberg,  Norristown.  On  September  28,  the  following  trus¬ 
tees  were  elected:  Drs.  William  T.  Staples,  West  Chester; 
Frederick  L.  Van  Sickle,  Olyphant,  and  Dr.  Alem  P.  Hull. 
Montgomery.  At  the  meeting  of  the  house  of  delegates  on 
September  28,  the  following  resolution  endorsing  Dr.  Harvey 
W.  Wiley  was  passed:  “Resolved,  That  the  Medical  Society 
of  the  State  of  Pennsylvania  commends  the  work  of  Dr. 
Harvey  W.-  Wiley  as  chief  of  the  Bureau  of  Chemistry  of  the 
Department  of  Agriculture  for  his  earnest  efforts  to  enforce 
the  pure  food  and  dairy  laws  of  the  United  States.”  Scranton 
was  selected  as  the  place  of  meeting  for  1912. 

Philadelphia 

Personal. — The  following  physicians  have  returned  from 
Europe:  Drs.  Janies  M.  Anders,  Henry  K.  Gaskill,  J.  Nicholas 
Mitchell  and  G.  Oram  Ring. — - — C.  P.  Decker  sailed  for  Europe 
on  September  30. 

Medical  Club  Reception. — The  first  reception  of  the  Medical 
Club  of  Philadelphia  for  the  year  was  given  at  the  Bellevue- 
Stratford  Hotel,  October  6,  in  honor  of  the  recently  elected 
professors  of  the  University  of  Pennsylvania:  Drs.  Gwilym 
G.  Davis,  John  B.  Deaver,  M.  Howard  Fussell,  Milton  B. 
Hartzell.  Edward  Martin,  A.  M.  Pearce,  A.  II.  Richards,  Alfred 
Stengel  and  Alonzo  E.  Taylor. 

Baby  Hospitals  Close. — The  Chestnut  Street  Pier  Hospital 
and  “The  Babies  Hospital”  in  the  park  closed  October  1 . 
According  to  the  report  of  the  department  of  health,  10,000 
babies  and  6,000  mothers  received  attention  of  the  physicians 
and  nurses  at  the  Chestnut  Street  Pier  up  to  September  13. 
Babies  received  treatment  and  food,  and  the  mothers  were 
taught  the  care  of  infants  and  how  to  “modify”  milk.  The 
cost  of  this  work  was  less  than  7  cents  a  day  per  head. 

WISCONSIN 

Free  Antityphoid  Vaccine. — Dr.  Mazyck  P.  Ravenel,  head 
of  the  department  of  bacteriology  in  the  State  University  of 
Madison,  and  director  of  the  state  laboratory,  announces 
that  beginning  December  1,  antityphoid  vaccine  will  be  sup¬ 
plied  to  physicians  of  the  state  free  of  charge. 

Health  Bulletins  Planned. — The  committee  on  hygiene  of  the 
University  of  Wisconsin  plans  to  issue  twelve  bulletins  dur¬ 
ing  the  academic  year,  for  the  benefit  of  the  students,  dealing 
with  such  subjects  as  the  care  of  the  feet,  rest  and  exercise, 
the  use  of  “patent  medicines,”  and  the  care  of  the  throat, 
mouth  and  teeth,  etc. 

Sanatorium  Plans  Approved. — The  plans  for  the  new  Fond 
du  Lac  County  Tuberculosis  Sanatorium,  as  submitted  by  the 
board  of  control,  were  approved  at  a  joint  conference  of  the 
special  county  board  committee,  with  Dr.  Frisbie  of  the  State 
Board  of  Control,  and  Miss  Edvth  L.  M.  Tate  of  the  Wis¬ 
consin  Antituberculosis  Society. 

State  Convention  to  Meet. — At  the  annual  meeting  of  the 
Wisconsin  Antituberculosis  Association  to  be  held  in  Mil¬ 
waukee,  October  13,  reports  from  twenty  Wisconsin  cities  on 
the  antituberculosis  work  in  their  respective  districts  will  be 
grouped  under  the  head  of  “A  Bird’s-Eye  View  of  the  Cru¬ 
sade.”  The  chief  speaker  will  be  Dr.  Richard  C.  Cabot. 
Boston. 

Advocates  Convalescent  Farm. — The  State  Tuberculosis 
Commission  is  considering  the  purchase  of  a  plot  of  ground 
40  acres  in  extent,  near  Milwaukee,  for  market  gardening. 
The  raising  of  poultry  and  garden  truck  is  considered  by  many 
members  as  the  most  feasible  solution  of  the  problem  of 
securing  work  for  patients  who  have  suffered  from  tuberculo¬ 
sis.  and  have  been  discharged  as  apparently  cured. 

Personal. — Dr.  Fernando  C.  Mock,  Milwaukee,  has  been 
elected  chancellor  and  Dr.  John  A.  Winters,  La  Crosse,  national 

sentry  of  the  Yeomen  of  America. - Dr.  John  V.  R.  Lyman. 

Eau  Claire,  broke  two  ribs  and  sustained  other  serious  injuries 
in  a  collision  between  his  automobile  and  a  street  car,  Sep¬ 
tember  24. - Dr.  Robert  A.  Kitto,  Racine,  who  was  seriously 

injured  in  an  automobile  accident,  is  reported  to  be  con¬ 
valescent. - Dr.  Aart  Van  Westrienen.  Kenosha,  caught  his 

left  hand  in  the  gearing  of  his  automobile,  September  23, 
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and  fractured  and  lacerated  t lie  fingers  of  the  hand. - Dr. 

Warner  B.  Strong,  Health  Commissioner  of  Waukesha,  lias 

resigned  and  will  remove  to  St.  Martins. - Dr.  David  W. 

.Ashum,  Kail  Claire,  who  is  ill  at  the  Sacred  Heart  Hospital, 
is  reported  to  be  convalescing. 

GENERAL  NEWS 

Leper  Deported. — Acieto  Paleby,  a  Pliilippino  leper,  who 
has  been  held  in  isolation  in  Washington  for  six  months,  was 
deported  on  the  transport  Dixon  which  sailed  from  Seattle  for 
Manila,  September  15. 

District  Association  Meeting. — The  fall  meeting  of  the  Iowa 
and  Illinois  Central  District  Medical  Association  will  be  held 
in  the  Harms  Hotel,  Rock  Island,  Ill.,  October  12,  under  the 
presidency  of  Dr.  Herbert  M.  Decker,  Davenport. 

Army  Medical  School  Opens. — The  Army  Medical  School, 
Washington,  opened  for  its  regular  term,  October  2.  Fifty- 
eight  candidates  for  appointment  for  the  medical  corps,  who 
have  successfully  passed  the  examination,  reported  for  duty. 

Health  Experts’  Conference. — The  annual  conference  of  the 
New  York  State  Department  of  Health  will  be  held  in  New 
York  City,  October  25.  Health  departments  of  adjoining  states 
will  be  represented  by  delegates.  E.  J.  Lederer,  Health  Com¬ 
missioner  of  New  York  City,  will  speak  on  the  “Activity  of 
the  Health  Department.” 

Health  Lectures  in  Canal  Zone. — A  series  of  health  lectures 
is  being  given  in  Colon,  under  the  auspices  of  the  Cristobal 
Women’s  Club,  and  the  success  of  the  series  has  been  so  marked 
that  it  is  probable  that  similar  lectures  will  be  given  in  the 
other  American  villages  in  the  zone.  The  first  lecture  was  on 
tuberculosis  and  was  illustrated;  the  second  was  on  the 
typhoid  germ  and  the  danger  of  the  house  fly. 

National  Conservation  Congress. — At  the  third  meeting  of 
the  National  Conservation  Congress  held  at  Kansas  City,  Sep¬ 
tember  20,  the  congress  adopted  resolutions  approving  the 
work  of  the  United  States  Government  in  improving  sanitary 
conditions  and  in  lowering  the  death-rates  of  Cuba,  the 
Philippine  Islands  and  the  Canal  Zone;  expressing  satisfaction 
that  in  1911  the  national  government,  through  its  wise  pro¬ 
visions  for  the  maneuver  division  of  the  United  States  Army 
operating  in  Western  Texas,  demonstrated  that  the  achieve¬ 
ments  in  health  and  life  security  found  possible  in  Cuba, 
Hie  Philippine  Islands  and  the  Cana}  Zone,  are  possible  with 
Americans  on  American  soil ;  calling  on  our  national,  state 
and  municipal  governments  to  accomplish  the  same  results 
for  the  people  of  the  United  States;  calling  attention  to  the 
fact  that  the  national  government,  in  the  Canal  Zone  of 
Panama,  has  demonstrated  that  Caucasians,  properly  directed, 
can  work  in  the  tropics  and  semi-tropics  without  loss  of 
efficiency;  expressing  the  opinion  that  this  is  one  of  the  mon¬ 
umental  discoveries  of  the  age;  endorsing  the  efforts  of  the 
hookworm  commission  and  all  other  efforts,  governmental 
and  extra-governmental,  for  increasing  human  efficiency  through 
promotion  of  physical  welfare,  and  calling  on  our  govern¬ 
ments — national,  state  and  municipal — to  increase  their  activ¬ 
ities  along  these  lines;  favoring  a  child  welfare  bureau  as  a 
part  of  the  health  department  of  the  national  government, 
and  each  state  and  municipal  government  endorsing  the  plan 
of  bringing  together,  under  one  direction,  the  various  human 
health  activities  of  the  United  States  Government  as  a  coor¬ 
dinated  branch  of  its  administrative  work,  divorced  from  the 
impediment  of  being  a  part  of  other  administrative  work  of 
an  entirely  different  character  and  conducted  for  entirely  dif¬ 
ferent  purposes — this  in  order  that  the  efficiency  of  the  service 
may  be  increased  to  a  point  in  some  degree  commensurate 
with  its  importance;  protesting  against  the  present  rank  neg¬ 
lect  of  health  and  life  security,  and  of  work  for  physical 
efficiency  by  the  national,  state  and  municipal  governments, 
asking  that  they  be  given  that  study  and  care  that  has  proved 
so  broad  an  economy  in  the  case  of  live  stock  and  farm  crops, 
and  reaffirming  its  belief  in  the  health  conservation  principles 
and  methods  endorsed  by  the  Second  National  Conservation 
Congress.  Other  resolutions  were  also  adopted,  one  on  the 
pollution  of  streams,  by  sewage  and  trade  wastes,  which  called 
on  all  governments  to  pass  legislation  to  prevent  the  pollu¬ 
tion  of  all  waters  and  coast  waters,  and  to  formulate  regula¬ 
tions  regarding  the  pollution  of  streams,  conforming  to  t he 
requirements  of  the  law  already  in  force  in  Pennsylvania; 
and  also  one  amplifying  that  of  the  American  Medical  Asso¬ 
ciation.  advocating  that  public  health  be  taught  in  all  schools 
and  enumerated  ten  conditions  against  which  there  should 
be  legislative  and  administrative  action.  These  included 
blindness  of  infants,  birth  accidents,  infant  mortality,  com¬ 
municable  diseases  of  childhood,  work  by  immature  children, 
occupational  diseases  and  occupational  accidents,  especially 


transportation  and  mining.  The  congress  emphatically  showed 
its  approval  of  the  national  department  of  health,  by  tabling 
by  an  almost  unanimous  vote  a  motion  to  strike  out  an 
endorsement  of  sucfi  a  department.  The  speeches  best  received 
were  those  on  medical  subjects  and  that  of  Dr.  Harvey  W. 
Wiley  received  more  applause  than  any  other  address  pre¬ 
sented.  The  address  bv  dodge  Ben  Lindsay  of  Denver  on  “The 
Care  of  the  City  and  Country  Child,”  also  received  much 
attention.  He  considered  chiefly  the  physical  side,  the  dis¬ 
eases  of  childhood  and  infant  mortality  and  the  neglect  of 
the  health  side  of  the  child.  The  suggestion  for  a  national 
child’s  bureau  was  formulated.  It  must  be  understood  that 
this  congress  was  chiefly  devoted  to  soil  conservation  and 
soil  fertility  and  most  of  the  delegates  were  connected  with 
farming,  mining,  forestry  and  water  interests,  and  that  thesr 
problems  consequently  were  chiefly  in  evidence. 

International  Pure  Water  Association.— The  Great  Lakes 
Basin  International  Pure  Water  Association  was  organized  in 
Chicago,  September  29,  and  the  following  officers  were  elected: 
President,  Dr.  Clyde  E.  Ford,  health  officer  of  Cleveland,  O. ; 
vice-president,  Dr.  Clias.  J.  C.  0.  Hastings,  health  officer  of 
Toronto,  Ont. ;  secretary.  Prof.  Edward  Bartow,  Urbana,  111.; 
editor,  Dr.  William  A.  Evans,  Chicago;  and  member  of  the 
executive  committee,  Dr.  Francis  E.  Fronczak,  Buffalo,  N.  Y. 
The  reason  for  the  formation  of  the  association  is-the  growing 
pollution  of  the  water  of  the  Great  Lakes. 

Railway  Surgeons  to  Meet. — The  American  Association  of 
Railway  Surgeons  will  hold  its  annual  meeting  at  Hotel 
La  Salle,  Chicago,  October  18-20,  under  the  presidency  of 

Dr.  A.  R.  Mitchell,  Lincoln  Neb. - The  twenty-first  annual 

session  of  the  New  York  and  New  England  Association  of  Rail¬ 
way  Surgeons  will  be  held  at  the  Hotel  Astor,  New  York  City, 
November  Iff,  under  the  presidency  of  Dr.  Frederick  A.  Good¬ 
win,  Binghamton,  N.  Y. - The  tenth  annual  meeting  of  the 

Association  of  Seaboard  Air  Line  Railway  Surgeons  will  be 
held  in  the  New  Willard  Hotel,  Washington,  October  17-18, 
under  the  presidency  of  Dr.  Jarvis  G.  Dean,  Dawson,  Ga. 

Railway  Surgeons  in  Session. — The  fourth  annual  meeting 
of  the  Railway  Surgeons’  Association  of  the  Pennsylvania 
Railroad  Lines  East  of  Pittsburgh,  was  held  at  Atlantic  City, 
N.  J.,  September  22-23,  under  the  presidency  of  Dr.  Spencer 
M.  F  ree,  Du  Bois,  Pa.  The  following  officers  were  elected: 
president,  Dr.  Laban  T.  Bremerman,  Dowington,  Pa.;  vice- 
presidents,  Drs.  Edward  B.  Heckel,  Pittsburgh,  Pa.,  and  Dr. 
E.  E.  Harrison,  Baltimore,  Md. ;  secretary,  Dr.  Amos  W.  Col- 
cord,  Clairton,  Pa.  (reelected),  and  treasurer,  Dr.  Eugene  H. 
James,  Harrisburg,  Pa.  (reelected).  It  was  decided  to  hold  the 
next  meeting  in  Atlantic  City,  just  prior  to  the  meeting  of 
the  American  Medical  Association. 

Academy  Meeting. — The  sixteenth  annual  session  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngology 
opened  in  the  convention  hall  of  the  Claypool  Hotel,  Indian¬ 
apolis,  September  25,  with  Dr.  John  J.  Kyle,  of  Indianapolis, 
us  president.  The  annual  address  was  given  by  Dr.  Albert 
Gray,  of  Glasgow,  his  subject  being  "The  Problem  of  Oto¬ 
sclerosis  and  Allied  Conditions.”  In  recognition  of  his  contri¬ 
butions  to  otological  science  he  was  elected  an  honorary  mem¬ 
ber  of  the  Academy  and  awarded  a  gold  medal.  On  Monday 
evening  occurred  the  annual  dinner.  The  following  officers 
were  elected:  president,  Dr.  George  F.  Suker,  Chicago;  secre¬ 
tary,  Dr.  Lee  M.  Francis,  Buffalo;  treasurer,  Dr.  Secord  II. 
Large,  Cleveland;  vice-presidents,  Drs.  John  W.  Murphy,  Cin¬ 
cinnati,  Edward  C.  Ellett,  Memphis,  Tenn.,  and  Thomas  E. 
Carmodv,  Denver,  and  councilors,  Drs.  Emil  Mayer,  New 
York,  James  M.  Ray,  Louisville.  Resolutions  advocating  sep¬ 
arate  rooms  in  public  schools  for  children  with  defective  vision 
and  inspection  of  all  public  school  children  with  the  aim  of 
conserving  their  sight  and  hearing  were  adopted.  The  next 
meeting  will  be  at  Atlantic  City  or  Chattanooga. 

FOREIGN  NEWS 

Retirement  of  Kernig.— The  chief  of  the  Obuchow  hospital 
for  women  at  St.  Petersburg,  Dr.  W.  Kernig,  has  retired  after 
forty-seven  years  of  service.  The  city  authorities  have 
appointed  him  for  life  as  consulting  physician  to  the  hospitals 
and  on  the  board  of  hospital  medical  directors.  Kernig’s 
name  is  best  known  by  his  sign  of  meningitis. 

Cholera  in  Europe. — According  to  Public  Health  Reports, 
September  22,  there  were  sixty-three  cases  of  cholera  in 
Naples  the  week  ending  September  2,  220  cases  in  Leghorn, 
and  1,377  cases  throughout  Italy  with  613  deaths.  The  total 
for  Italy  June  8  to  September  15  has  been  10,397  cases  and 
4,123  deaths.  The  cable  has  reported  rioting  and  “rescue” 
from  the  doctors  of  cholera  patients  from  the  hospitals  in 
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two  towns  in  t lie  extreme  south  of  Italy.  The  hospital  at 
Massafra  was  set  on  fire  by  the  mob  and  two  cholera  patients 
were  burned  and  one  of  the  doctors  was  seriously  wounded. 
It  i*  significant  that  none  of  our  Italian  medical  exchanges 
mentions  even  the  presence  of  cholera  in  Italy  this  year. 
They  chronicle  the  appearance  of  cholera  at  various  points  in 
Turkey  and  other  countries,  but  when  it  comes  to  Italy — 
“  Nice  weather  we  are  having.”  This  reticence  to  date  lias 
been  so  universal  and  complete  that  it  suggests  compulsion. 
The  only  reference  to  the  cholera  that  we  have  noticed  in 
any  of  our  Italian  exchanges  is  a  quotation  from  a  daily 
paper  relating  an  interview  with  Professor  Sclavo  in  regard 
to  the  campaign  against  cholera  last  year  of  which  he  had 
charge.  He  said  “Bacteriologlc  skill  is  not  needed  so  mucTi 
in  fighting  an  epidemic  as  good  practical  common  sense. 
In  our  campaign  we  were  constantly  at  work,  in  the  schools, 
factories,  prisons  and  in  families,  lecturing,  talking  and 
distributing  circulars  giving  simple  plain  directions  for 
hygiene,  a  hygienic  ’ten  commandments.  Our  force  was  con¬ 
stantly  on  the  go.  talking  and  interrogating  everyone,  on  the 
streets,  in  the  market  places,  in  street  cars,  etc.,  asking  ques¬ 
tions  and  inculcating  the  principles  of  hygiene  in  old  and 
young,  adults  and  children.  Local  .hygiene  propaganda  com¬ 
mittees  were  organized  everywhere  which  did  most  valuable 
service,  and  prizes  of  $1  or  $2  were  given  for  the  best  cleaned 
up  houses  and  families.” 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Sept.  15,  1011. 

Contraband  Trade  in  Saccharin 

Following  the  recent  drought  there  has  been  a  shortage  in 
the  beet-sugar  crop  in  Germany  and  Austria  as  well  as  in 
France,  and  it  is  now  likely  that  saccharin  will  again  make 
its  appearance  on  the  market.  Its  manufacture  and  use  are 
not.  however,  permitted  in  France,  except  for  pharmaceutic 
purposes,  and  then  only  under  strict  oversight  by  the  customs 
officials.  Unfortunately,  however,  it  has  always  been  difficult 
to  prevent  smuggling  across  the  Belgian  frontier  from  Holland 
and  across  the  eastern  frontier  from  Switzerland.  Still, 
thanks  to  the  supervision  exercised,  smuggling  is  compara¬ 
tively  slight  in  France,  especially  compared  to  that  practiced 
in  Russia,  where  the  use  of  saccharin  is  likewish  forbidden. 
In  view  of  the  existing  difficulty — her  boundaries  being  en¬ 
tirely  of  land— in  the  struggle  against  smuggling,  Russia  has 
taken  the  initiative  in  forming  an  international  conference 
to  take  measures  against  this  smuggling  which  is  so  disas¬ 
trous  both  from  the  point  of  view  y>f  public  health  and  of 
money  interests.  This  conference  was  held  at  Paris.  Ger¬ 
many,  Austria,  Belgium,  Denmark,  Greece,  Holland.  Hungary, 
Italy,  Portugal,  Russia,  Sweden  and  Switzerland  were  repre¬ 
sented.  The  propositions  suggested  by  France  were  unan¬ 
imously  accepted.  It  was  not  a  question  of  keeping  watch 
over  smuggling,  but  simply  of  the  right  of  control  over  the 
firms  which  manufacture  saccharin  (Switzerland  has  six, 
Germany  two  and  Austria  one),  of  supervising  the  manufac¬ 
ture  and  of  seeing  that  the  product  crosses  the  frontiers  only 
under  properly  guaranteed  conditions.  Representatives  from 
the  different  powers  which  took  part  in  the  conference  will 
meet  in  Paris  about  October  1  to  sign  the  decisions  agreed 
on,  and  thus  it  is  hoped  that  smuggling  of  saccharin  will  be 
definitely  done  away  with. 

The  Prevalence  of  Heat  and  Odors  at  Paris 

In  spite  of  the  advanced  season,  the  heat  continues  in 
Paris,  the  temperature  in  the  afternoon  being  as  much  as 
34  C.  (93  F.),  and  at  the  middle  of  the  day  about  10  degrees 
higher  than  the  normal.  In  addition  to  the  normal  inconven¬ 
iences  of  extremely  hot  weather,  there  are  also  those  of 
scarcity  of  water  on  the  one  hand,  and  on  the  other  the  bad 
cdois  which  permeate  the  city.  On  several  occasions  the 
water  department  has  been  obliged  to  shut  off  the  supply  of 
water  from  midnight  until  6  o’clock  in  the  morning.  As  to 
the  odors,  they  are  most  noticeable  around  the  manufactories 
in  the  suburbs.  It  is  true  that  for  fifteen  years  the  prefect 
of  police  lias  not  authorized  the  opening  of  a  single  ill¬ 
smelling  factory,  but  unfortunately  those  already  existing 
•continue  to  operate,  and  their  inconveniences  are  particularly 
felt  at  this  season. 

Death  of  Professor  Girod 

The  death  of  Dr.  Paul  Girod,  professor  of  natural  history 
at  the  Ecole  de  m^deciiTt:  de  Clermont,  is  announced. 


BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Sept.  15.  1911. 

•  Personal 

After  Professor  Sauerbruch,  now  at  Zurich,  had  declined 
the  call  to  be  director  of  the  surgical  clinic  at  Konigsberg, 
the  invitation  was  extended  to  Professor  Friedrich  of  Mar¬ 
burg.  It  is  doubtful  if  he  will  accept. 

September  13,  Professor  Leopold,  director  of  the  royal 
gynecologic  clinic  at  Dresden,  died  at  his  summer  home.  He 
had  reached  the  age  of  65.  Leopold  belonged  among  the  most 
prominent  gynecologists.  .He  was  a  pupil  of  the  well-known 
Leipsic  gynecologist,  Crede.  In  1874,  Leopold  joined  the 
Leipsic  faculty  and  in  1883  he  succeeded  Professor  Winckel 
as  director  of  the  Dresden  gynecologic  clinic  after  Winckel 
had  accepted  the  position  of  director  of  the  university  gyn¬ 
ecologic  clinic  at  Munich.  Leopold  has  published  a  large 
number  of  scientific  works.  We  may  mention  his  studies  of 
the  uterine  mucosa,  of  the  scoliotic  pelvis,  of  Cesarean  sec¬ 
tion  in  artificial  premature  labor,  and  of  the  structure  of 
the  placenta.  The  latest  edition  of  the  Saxony  official  manual 
for  midwives  was  prepared  by  him.  Since  1894  he  has 
belonged  to  the  editorial  staff  of  the  Archiv  fiir  (1  ynakologie. 
He  married  a  daughter  of  Crede. 

International  Congress  for  Laryngology 

In  the  latter  part  of  August  and  the  early  part  of  Septem¬ 
ber,  the  third  international  congress  of  laryngology  held  its 
sessions  here.  About  400  members  assembled  from  all  coun¬ 
tries  and  the  scientific  proceedings  were  very  active.  To  be 
sure  no  great  subjects  were  debated  and,  so  far  as  known,  no 
new  inventions  were  presented.  It  is  worth  noticing  that  the 
congress  appointed  a  special  committee  to  introduce  a  collec¬ 
tive  investigation  of  ozena  and  report  to  the  next  congress 
which  will  meet  in  Copenhagen  in  1915.  As  is  the  custom, 
there  were  a  number  of  banquets  which  were  chiefly  insti¬ 
tuted  by  the  laryngologic  society  of  this  place.  It  should 
not  go  unmentioned  that  the  badge  of  the  congress  contained 
as  an  important  feature  the  reflector  of  a  laryngeal  mirror. 
This  innovation  opens  a  fruitful  perspective  for  future  con¬ 
gresses;  we  may  expect  at  the  next  gynecologic  congress  that 
the  badge  will  represent  a  pair  of  forceps  or  some  other  char¬ 
acteristic  object. 

Infant  Mortality  this  Year  During  the  Great  Heat 

The  extraordinarily  high  temperature  of  the  past  summer, 
as  was  to  be  expected,  resulted  in  a  great  increase  in  infant 
mortality.  This  is  shown  by  a  compilation  recently  pub¬ 
lished  by  the  director  of  the  bureau  of  statistics  of  our  neigh- 
boring  city  Schoneberg.  In  the  first  two  weeks  of  July  there 
were  1,031  and  1,200  deaths  of  infants  and  even  the  week 
from  July  10  to  22,  which  in  many  places  produced  unbear¬ 
ably  hot  days,  required  only  1,368  victims,  which  is  less  than 
the  average  of  August  of  last  year.  But  in  the  week  from 
July  23  to  29  the  number  increased  to  2,539  and  then  rose 
to  2,866,  reaching  in  the  week  of  August  6  to  12  its  highest 
point.  3,381.  The  heat  abated  the  following  week,  but  this 
was  unable  to  diminish  the  toll  of  deaths  to.  any  considerable 
extent,  for  still  3,307  children  succumbed;  it  was  not  until 
the  week  of  August  20  to  26  that  the  number  of  deaths  fell 
to  2,856. 

For  all  the  larger  German  cities,  the  mortality  for  the  two 
weeks  from  August  6  to  19  was  three  times  as  high  as  from 
July  2  to  15.  In  some  of  the  large  cities,  particularly  in  the 
Rhine  provinces,  the  difference  was  even  greater.  In  Aix  la 
Chapelle,  Krefeld,  Miilheim  and  Plauen  from  August  6  to  19 
from  five  to  seven  times  as  many  children  died  as  from  July 
2  to  15,  and  in  Diisseldorf  and  Hamborn  from  five  to  six  times 
as  many.  In  Hamborn  and  Chemnitz  the  infant  mortality  in 
the  week  from  July  13  to  19  reached  a  height  equivalent  to 
an  annual  mortality  of  more  than  100  per  cent.  The  same 
was  true  of  Leipsic  in  the  week  of  August  6  to  13  and  of 
Erfurt  for  the  week  of  July  23  to  29.  In  the  five  weeks 
period  from  July  23  to  August  26  the  mortality  was  highest 
in  Leipsic,  being  88.5  per  cent..  Duisburg  81.8  per  cent.,  Ham¬ 
born  80.7,  Chemnitz  78.0.  Erfurt  74.3,  Aix  la  Chapelle  74.0. 
Cologne  73.2,  and  in  Halle  71.3  per  cent.  In  all  these  cities 
the  babies  were  literally  decimated  in  the  short  space  of  five 
weeks.  The  average  mortality  for  the  forty-eight  larger  cities 
was  45.2  per  cent.,  more  than  double  that  in  July  and  August 
of  last  year.  In  many  large  cities  the  increase  was  consid¬ 
erably  greater.  A  smaller  rate  was  found  only  in  Kiel  and 
Konigsberg.  If  the  mortality  in  the  large  cities  of  Germany 
had  been  the  same  as  in  the  previous  year,  as  many  as  9.000 
children  would  have  lived  who  fell  victims  to  the  murderous 
heat. 
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Medical  Care  for  the  Members  of  Soldiers’  Families 

Since  1909  the  management  of  the  army  has  provided  med¬ 
ical  care  for  those  belonging  to  the  families  of  soldiers.  Hos¬ 
pital  treatment  was  given  when  deemed  necessary  by  the 
army  surgeon  and  the  cost  of  board  and  nursing  was  charged 
to  the  empire.  Furthermore  specially  educated  medical  offi¬ 
cers  are  sent  from  other  garrisons  for  special  cases,  opera¬ 
tions,  etc.  While  in  the  beginning  these  treatments  were 
given  only  for  life-saving  operations  it  is  now  extended  to  a 
variety  of  cases  in  which  hospital  care  is  desirable.  Pro¬ 
visions  are  also  made  for  transporting  the  sick  members  of 
soldiers’  families  to  sanatoria.  The  entire  cost  of  the  in¬ 
creased  hospital  treatment  is  estimated  at  $.">0,000  (200,000 
marks)  yearly,  for  which  heretofore  only  20,000  marks  were 
appropriated. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Sept.  23,  1911. 

Care  of  Tuberculous  Patients  in  Vienna 

It  was  only  a  few  years  ago  that  our  authorities  and  organi¬ 
zations  grappled  with  the  problem  of  controlling  tuberculosis; 
nevertheless,  the  results  obtained  so  far  are  very  promising. 
First  of  all,  two  public  sanatoriums  have  been  erected,  but, 
although  equipped  in  up-to-date  manner,  they  are  generally 
admitted  to  be  sadly  insufficient,  a  large  number  of  such  insti¬ 
tutions  being  needed.  The  Krankenkassen  have  instituted  a 
special  tuberculosis  service  for  their  members,  and  the  relative 
importance  of  this  service  may  be  judged  from  the  fact  that 
of  a  population  of  2,000,000,  the  three  principal  Kranken¬ 
kassen  alone  count  fully  400,000  (20  per  cent.)  as  their 

members,  and  altogether  about  50  per  cent,  of  the  wage-earn¬ 
ing  population  is  under  the  influence  of  the  Kassen  and  thus 
may  profit  by  the  system,  which  may  be  described  as  follows: 
The  physician  is  required  to  report  each  case  of  tuberculosis, 
or  what  he  thinks  may  be  an  incipient  case,  to  a  central 
board,  which  causes  the  patient  to  be  examined  by  a  specialist. 
If  found  to  be  tuberculous  and  capable  of  treatment  the  patient 
is  submitted  to  a  course  of  tuberculin  injections  by  a  competent 
tuberculosis  specialist,  or,  as  the  case  may  be,  is  sent  to  a 
convalescent  home  or  a  private  sanatorium.  In  the  meantime, 
his  conditions  of  living  are  investigated,  note  is  made  of  his 
environment,  etc.,  so  that  tlie  course  of  the  disease  may  be 
controlled.  Valuable  information  is  thus  gathered  as  to  the 
ultimate  fate  of  such  patients.  Thus  in  the  “Gremial”  Kran- 
kenkasse,  which  lias  a  membership  of  33,000,  about  (>00  cases 
are  on  the  control  list,  while  the  total  number  of  tuberculous 
members  is  estimated  at  1,500.  Another  large  body  is  the 
Krankenkasse  of  the  trade-unions,  which  has  a  membership 
of  300,000,  and  to  which  in  190!),  about  15,000  notifications 
of  illness  and  600,000  days  lost  on  account  of  tuberculosis 
were  reported.  This  organization  contributes  fully  one-third 
of  all  fatal  cases  in  Vienna  among  persons  over  15  years  of 
age.  Some  7,000  patients  who  were  on  the  sick  list  for  other 
reasons  proved  to  be  tuberculous,  and  22,000  members  of  this 
organization  may  be  estimated  as  tuberculous.  One  feature  of 
the  gigantic  mechanism  required  is  the  appointment  of  spe¬ 
cialists  to  treat  with  tuberculin  all  patients  who  are  still 
able  to  work.  This  is  as  yet  a  huge  experiment,  having  been 
in  force  only  since  January,  1911,  though  some  of  the  organi¬ 
zations  have  already  reported  very  favorably  on  the  procedure. 
A  centralized  control  has  also  been  adopted  here. 

BUDAPEST  LETTER 

(From  an  Occasional  Correspondent) 

Budapest.  Sept.  6.  1911. 

Pellagra  in  Hungary 

A  recent  report  of  the  public  health  service  of  Transylvania 
(the  southeastern  part  of  Hungary),  announces  the  appear¬ 
ance  of  pellagra  which  is  spreading  rapidly.  As  generally 
held  here,  the  disease  is  due  to  eating  damaged  maize,  and 
the  prevalence  of  it  is  not  surprising  in  view  of  the  fact  that 
maize  is  the  staple  food  of  the  peasantry  in  this  part  of 
Hungary.  The  maize  is  rendered  unwholesome  by  the  modern 
intensive  method  of  cultivation,  the  grain  being  harvested 
while  still  unripe,  with  the  result  that  putrefaction  occurs. 
In  parts  of  Italy,  especially  in  Lombardy  and  Piedmont,  and 
also  in  Roumania,  pellagra  is  even  more  common  than  in 
Hungary.  The  government  of  Hungary  has  distributed  wheat 
flour  among  the  indigent  inhabitants  of  southern  Hungary. 
The  disease  itself  is  by  no  means  severe,  though  some  patients 
suffer  from  mental  disturbance  which  does  not  yield  readily  to 
treatment.  Many  of  the  sick  with  pellagra  recover  when 
supplied  with  wholesome  food. 


The  Relation  of  Alcoholism  to  Crime 

At  a  meeting  of  the  Society  of  Medical  Practitioners  held 
on  September  2,  Dr.  Gero,  medical  expert  attached  to  the 
law  courts,  reported  that  he  has  had  to  examine  ninety-four 
individuals  charged  with  homicide  or  attempted  homicide.  In 
this  number  there  were  six  malingerers  and  four  persons 
who  were  wrongly  supposed  to  be  the  subject  of  mental 
defects.  Of  the  remaining  eighty-four  criminals  seventy 
were  males  and  only  fourteen  were  females.  With  regard 
to  their  condition  of  health,  the  following  conditions  were 
noted:  one  case  of  pregnancy  with  mental  derangement,  one 
case  of  morphinomania,  one  case  of  hysteria,  nine  cases  of 
delusions  of  persecution,  seven  cases  of  various  states  of 
mental  disorder,  eight  cases  of  hysteria  or  epilepsy,  thirteen 
cases  of  various  diseases  either  supposed  or  known  to  have 
an  effect  on  the  brain,  ten  cases  of  mental  defect,  and  thirty- 
four  cases  of  alcoholism. 

Dr.  Gero  emphasized  the  fact  that  the  cases  of  alcoholism 
thus  formed  more  than  one-third  of  the  total  number  of 
persons  charged  with  homicide.  He  added  that  the  influence 
of  alcohol  as  a  contributory  cause  of  homicide  would  be  seen 
to  be  even  greater  if,  instead  of  a  mere  enumeration  of 
accused  individuals  personally  addicted  to  alcohol,  an  exam¬ 
ination  were  made  of  the  antecedents  under  other  headings. 
This  would  show  that  many  epileptics  and  mental  defectives 
were  the  children  of  alcoholic  parents.  Gero  went  on  to  say 
that  acts  of  extreme  violence  might  be  committed  not  only 
by  habitual  inebriates  but  also  by  persons  in  a  state  of 
occasional  alcohol  intoxication,  in  illustration  of  which  he 
quoted  two  cases. 


Marriages 

Herbert  Lentz  Freeland,  M.R.C.,  U.  S.  Army,  to  Miss 
Emma  E.  Pritchard  of  Los  Angeles,  Cal.,  at  Manila,  P.  I., 
August  14. 

George  Plummer  IIowe,  M.D.,  Lawrence,  Mass.,  to  Miss 
Marion  Dudley  Endicott  of  Boston,  Mass.,  September  20. 

George  B.  Scholl,  M.D.,  Baltimore,  to  Miss  Ethel  Water- 
bury  Jones,  at  Drexel  Hill;  Philadelphia,  September  20. 

Wilfrid  Adelard  Ploubde,  M.D.,  Overly,  N.  Dak.,  to  Miss 
Blance  Desilets  of  Grandes  Piles,  Canada,  September  4. 

Bert  Chamberlain  Kern,  M.D.,  Mogollon,  N.  Mex.,  to  Miss 
Eva  Jackson  of  Colorado  Springs,  Colo.,  September  27. 

Edwin  Luther  Stevens,  M.D.,  Des  Moines,  la.,  to  Miss 
Mabel  Quam  Hilbish  of  Sheridan,  111.,  September  21. 

Francis  R.  Blanchard,  M.D.,  Lakeview,  Mich.,  to  Miss 
Lottie  Castle  of  Richland,  Mich.,  September  20. 

Walter  Bayard  Huey,  M.D.,  El  Campo,  Tex.,  to  Miss  Caro¬ 
line  Jeruslia  Burry  of  Chicago,  September  27. 

Charles  G.  Mixter,  M.D..  Boston,  to  Miss  Helen  Worth¬ 
ington  McIntosh  of  Milwaukee,  October  5. 

Martin  Russ  Edwards,  M.D.,  Shanghai,  China,  to  Miss 
Ethel  Hooper  of  Chicago,  September  27. 

Snyder  R.  Miller,  M.D.,  Windsor  Hills,  Baltimore,  to  Miss 
Nell  Miller  of  Pittsburgh,  September  7. 

Edwin  Janas,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Florence 
fluff  of  San  Francisco,  September  12. 

Carl  Richard  Bassler,  M.D.,  Elkhart,  Ind.,  to  Miss  Edna 
llollinger  of  Pittsburgh,  September  6. 

Harry  Lorenzo  James,  M.D.,  Springfield,  HI.,  to  Miss  Mil¬ 
dred  Falk  of  Chicago,  January  14. 

Arthur  H.  R.  Krueger,  M.D.,  to  Miss  Grace  Wolter,  both  of 
Carpentersville.  Ill.,  September  27. 

Harold  A.  Hume,  M.D.,  Owosso,  Mich.,  to  Miss  Nina  Beebe 
of  Gvid,  Mich.,  September  20. 

Albert  Brewer  Landrum,  M.D.,  to  Miss  Flora  Esther  Rohe, 
both  of  Columbus,  O.,  June  12. 

C.  Ben  Wiley,  M.D.,  to  Miss  Lucille  Johnson,  both  of  Wink- 
elman,  Ariz.,  September  14. 

Bert  P.  Cole,  M.l).,  to  Miss  Rose  M.  Persinger,  both  of 
Kenney,  Ill.,  September  S. 

William  Jason  Mixter,  M.D.,  to  Miss  Dorothy  Fay,  both 
of  Boston,  September  21. 

Angus  MacIver,  M.l).,  Marysville,  O.,  to  Miss  Gladys  Jewell, 
of  Peoria,  September  21. 

Walter  L.  Clay,  M.D.,  to  Miss  Meta  Henderson,  both  of 
Hannibal,  Mo.,  recently. 

Amzi  S.  Plummer,  M.D.,  to  -Miss  Bessie  1.  Pitney,  both  of 

*  ' 

Peoria,  September  6. 
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Deaths 


John  Titus  Hay,  M.D.,  for  many  years  superintendent  of 
the  Nebraska  Hospital  for  the  Insane,  Lincoln,  an  alienist  of 
distinction,  and  a  gentle  and  unassuming  man  whose  life  was 
devoted  to  helping  sufferers  from  mental  disorders;  died  Sep¬ 
tember  2S,  from  arteriosclerosis,  aged  02. 

He  was  born  at  Schoharie,  N.  Y.,  Aug.  3,  1849,  and  secured 
his  medical  degree  from  the  University  of  the  City  of  New 
York  in  1878.  A  year  later  he  became  lirst  assistant  physi¬ 
cian  at  the  State  Insane  Hospital,  Lincoln,  and  served  in  that 
position  for  fourteen  years.  In  1893  he  was  appointed  super¬ 
intendent,  but  with  the  change  of  administration  he  was 
removed.  He  was  again  appointed  assistant  physician  in  the 
State  Hospital  by  Governor  Dietrich  and  again  made  superin¬ 
tendent  by  Governor  Mickey  and  held  this  position  through 
the  administration  of  Governor  Sheldon,  being  succeeded  in 
1909  by  Dr.  Woodward.  Governor  Aldrich,  on  assuming  office 
in  February,  1911,  reappointed  Dr.  Hay  superintendent  of  the 
institution. 

In  the  interims  Dr.  Hay  practiced  medicine  in  Lincoln, 
specializing  in  nervous  and  mental  diseases  and  acting  as 
alienist  for  the  Lancaster  County  Board  of  Examiners  and 
as  a  member  of  the  County  Insanity  Commission.  He  was  a 
member  of  the  American  Medical  Association  and  the  state 
and  county  medical  societies. 

Henry  Herbert  Herbst,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1881;  a  member  of  the  American  Medical  Asso¬ 
ciation  ;  chairman  of  the  medical  section  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  lirst  vice-president  of  the 
society,  and  a  member  of  the  American  Academy  of  Medicine; 
at  one  time  ‘coroner’s  physician;  formerly  mayor  of  Allentown, 
Pa.,  and  for  nine  years  president  of  the  board  of  control; 
for  several  years  a  member  of  the  board  of  health  and  school 
director  in  1894;  a  pioneer  in  the  medical  inspection  of  public 
•school  children;  died  in  the  University  of  Pennsylvania  Hos¬ 
pital,  Philadelphia,  September  20,  from  disease  of  the  kid¬ 
neys,  aged  53. 

James  Curtis  Hepburn,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1836;  for  more  than  forty  years  a  medical  mis¬ 
sionary  in  China,  the  Straits  Settlements  and  Japan; who 
issued  the  first  Japanese-English  dictionary  and  assisted  in  the 
first  translation  of  the  Bible  into  Japanese,  and  for  this  and 
other  work  was  given  the  insignia  of  the  Imperial  Order  of 
the  Rising  Sun  by  the  Emperor  of  Japan;  died  at  his  home 
in  East  Orange,  N.  J.,  September  21,  from  senile  debility, 
aged  96. 

Jefferson  Dudley  Poindexter,  M.D.  College  of  Physicians 
and  Surgeons,  Baltimore,  1886;  a  cadet  at  the  United  States 
Military  Academy.  West  Point,  X.  Y.,  in  1883  and  1884;  who 
entered  the  Medical  Corps  of  the  Army  in  1887,  and  was  made 
captain  in  1892;  was  retired  with  the  rank  of  major  in  1901 
on  account  of  disability  in  line  of  duty,  and  since  his  retire¬ 
ment  has  been  a  resident  of  Danville,  Va.;  died  at  his  home 
in  that  place,  September  10,  aged  45. 

William  Alexander  Graham,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1899;  a  member  of  the  American  Medi¬ 
cal  Association;  medical  director  of  Watts  Hospital  in  Dur¬ 
ham,  X.  C.,  in  1906;  attending  physician  to  Watts  and  Lincoln 
hospitals  and  city  health  officer;  died  at  his  home  at  Durham. 
September  19,  from  the  effects  of  a  gunshot  wound  in  the 
head  believed  to  have  been  self-inflicted  with  suicidal  intent 
while  despondent,  aged  35. 

Byron  Caldwell  Hendershott,  M.D.  Miami  Medical  College, 
Cincinnati.  1892;  formerly  a  member  of  the  American  Med¬ 
ical  Association;  chief  of  staff'  of  the  Union  Hospital,  Canal 
Dover  and  New  Philadelphia,  O. ;  local  surgeon  of  the  Penn¬ 
sylvania  and  Baltimore  and  Ohio  systems;  president  of  the 
local  board  of  LT.  S.  pension  examining  surgeons;  died  at  his 
home  in  New  Philadelphia,  September  22,  from  cerebral  hem¬ 
orrhage.  aged  43. 

Samuel  L.  Cheaney  (license,  Illinois  Army  Board.  1862; 
Illinois  State  Board  of  Health,  years  of  practice,  1880);  a 
practitioner  since  1858;  assistant  surgeon  and  later  surgeon 
of  the  Twenty-Ninth  Illinois  Volunteer  Infantry  during  the 
Civil  War;  for  many  years  a  leading  practitioner  of  Harris¬ 
burg,  Saline  County,  111.,  and  state  senator  in  1878;  died  at 
the  home  of  relatives  at  Henderson.  Kv.,  August  27.  aged  76. 

William  J.  Stanford,  M.D.  University  of  Nashville  (Tenn.), 
1858;  surgeon  in  the  Confederate  service  throughout  the 
Civil  War;  for  twenty-two  years  a  practitioner  of  Ben 
Wheeler,  Tex.;  died  at  the  home  of  his  son  in  Canton,  June 
1 1,  aged  76. 


Hiram  Gettman  DuBois,  M.D.  University  of  Buffalo,  X.  V., 
1866;.  a  member  of  the  American  Medical  Association;  once 
president,  twice  vice-president  and  a  permanent  member  of  the 
Oneida  County  Medical  Society;  in  1881,  1893  and  1896  cor¬ 
oner  of  Oneida  County;  for  many  terms  village  trustee  of 
Camden;  died  at  his  home,  September  19,  from  cerebral  hem¬ 
orrhage,  aged  74. 

Reed  B.  Burnham,  M.D.,  Starling  Medical  College,  Columbus, 
O.,  1894;  a  member  of  the  American  Medical  Association,  and 
National  Association  of  U.  S.  Examining  Surgeons;  from  1895 
to  1900  assistant  surgeon  at  the  Ohio  State  Soldiers’  and 
Sailors’  Home;  died  at  his  home  in  Piqua,  O.,  recently,  and 
was  buried  September  17,  aged  44. 

Edward  Winslow  Warren,  M.D.  Harvard  Medical  School, 
1883;  afterward  district  physician  at  the  Boston  dispensary; 
for  three  years  a  practitioner  of  Ansonia,  Conn.,  and  there¬ 
after  of  Boston;  especially  interested  in  laryngologic  and 
bacteriologic  research;  died  at  his  home  in  Boston,  June  28, 
from  pneumonia,  aged  55. 

James  H.  Dickerson,  M.D.  Philadelphia  University,  1870 
(license,  Illinois,  years  of  practice,  1878)  ;  Missouri  Medical 
College,  St.  Louis,  1899;  a  member  of  the  American  Medical 
Association;  local  surgeon  of  the  Wabash  system  at  Taylor - 
ville;  died  at  his  home  in  that  city,  September  15,  from 
pneumonia,  aged  64. 

Edgar  Lee  Freiberger,  M.D.  Denver  and  Gross  College  of 
Medicine,  Denver.  1906;  a  member  of  the  Colorado  State 
Medical  Society;  a  specialist  in  diseases  of  the  eye,  ear.  nose 
and  throat,  who  recently  erected  the  Alamosa  Hospital ;  died 
in  that  institution,  September  16,  from  sarcoma,  aged  38. 

Martin  Lucius  Fielder,  M.D.  Graffenburg  Institute,  Dade- 
ville,  Ala.,  1859;  an  honorary  member  of  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama;  for  several  years  superinten¬ 
dent  of  the  Soldiers’  Home,  Mountain  Creek ;  died  suddenly 
at  his  home  in  Wetumpka,  September  18,  aged.  76. 

John  J.  Pickett,  M.D.  Curtiss  Physio- Medical  Institute, 
Marion,  Ind.,  1884;  a  member  of  the  Nebraska  State  Medical 
Association;  district  surgeon  of  the  Union  Pacific  system; 
died  at  his  home  in  Broken  Bow,  September  13,  from  cere¬ 
bral  hemorrhage,  aged  61. 

John  A.  Vieregge,  M.D.  St.  Paul  (Minn.)  Medical  College; 
(license,  Minnesota,  examination,  1887)  a  member  o|  the 
Ramsey  County  Medical  Society;  died  at  his  home  in  St. 
Paul,  September  17,  from  diabetes,  aged  50. 

J.  C.  M.  Cunningham,  M.D.  Cooper  Medical  College.  San 
Francisco,  1900;  of  San  Francisco;  surgeon  on  the  steamer 
San  -Juan;  died  on  that  boat,  July  28,  from  heat  exhaustion, 
off  the  coast  of  Central  America,  aged  34. 

William  Henry  Cope,  M.D.  Cooper  Medical  College.  San 
Francisco,  1887;  district  surgeon  for  the  Southern  Pacific 
system;  died  at  his  home  in  Pleasanton,  Cal.,  May  28,  from 
chronic  interstitial  nephritis,  aged  59. 

Lawrence  Sterling  Alexander,  M.D.  University  of  Maryland, 
Baltimore,  1868;  since  1880  a  practitioner  of  St.  Augustine, 
Fla.;  died  at  his  home  in  that  city,  Nov.  6,  1910,  from  heart 
disease,  aged  68. 

Samuel  R.  Berg,  M.D.  Iowa  Medical  College.  Eclectic.  Des 
Moines,  1889;  formerly  city  physician  of  Independence,  Mo., 
and  later  a  resident  of  Holden,  Mo.;  died  in  Warrensburg,  Mo., 
September  19. 

William  Lee  Berry,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1889;  -of  Tonapah,  Nev.;  died  in  the  Miners’  Hospital  in 
that  city,  September  21.  from  hemorrhage  of  the  stomach, 
aged  46. 

Albert  E.  Gundry,  M.D.  Kansas  Medical  College,  Topeka, 
1894;  of  Junction  City,  Kansas;  died  in  Christ’s  Hospital. 
Topeka,  September  14.  from  carcinoma  of  the  stomach,  aged 
45. 

Daniel  Franklin  Coolidge,  M.D.  Bellevue  Hospital  Medical 
College,  1867;  a  veteran  of  the  Civil  War;  died  at  his  home  in 
Ludlow,  Vt.,  September  17,  from  disease  of  the  brain,  aged  71. 

William  Lorenzo  Goodale,  M.D.  University  of  Vermont. 
Burlington,  1888;  of  Montpelier;  died  at  the  Heaton  Hospital 
in  that  city,  September  17,. from  nephritis,  aged  45. 

Harriet  A.  Anderson,  M.D.  Northwestern  University  Wo¬ 
man’s  Medical  School,  Chicago,  1882:  died  at  her  home  at 
Mount  Iloreb,  Wis.,  September  17.  aged  72. 

Edwin  J.  Atkinson  (license,  Missouri.  1883);  a  practitioner 
since  1856;  died  at  his  home  in  Nevada.  September  17.  from 
cerebral  hemorrhage,  aged  81. 

George  Washington  Gaddy  (license.  Arkansas,  1903).  died 
at  his  home  in  Fourche,  Dec.  5,  1910,  from  pneumonia,  aged  70. 
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THE  PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 

•Oct.  7.  1911 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


THE  INTERSTATE  REMEDY  COMPANY  * 

A  Mail-Order  Medical  Fake  and  Its  “Free  Recipe”  Bait 

Readers  of  the  less  particular  newspapers  and  magazines  are 
doubtless  familiar  with  an  advertisement  which  is  headed  in 
bold  type:  ‘‘$3.50  Recipe  Cures  Weak  Men — Free”  (Fig.  1). 
This  "free  prescription”  will  be  sent,  so  the  advertisement  says, 
by  a  “Dr.”  or,  as  it  has  sometimes  appeared,  “Mr.”  A.  E.  Rob¬ 
inson,  Luck  Building,  Detroit,  Mich.  Investigation  seems  to 
show  that  A.  E.  Robinson  is  the  style  adopted  by  one  Andrew 
Robinson,  who  some  years  ago  was  connected  with  a  fraudulent 
mail-order  “men’s  specialist”  concern  in  Indiana  known  as  the 


POLICE  GAZETTl 


MEDICAL 


/of 


S3.50  RECIPE  CURES 

Weak  Ellen- -Free 


Send  Name  and  Address  To-day- 
You  Can  Have  It  Free  and  Be 
Strong  and  Vigorous. 


I  har*»  in  my  possession  a  preaeriotton  for  nerv¬ 
ous  debility,  lack  of  vigor.  weakened  manhood, 
failing  memory  and  lame  back  brought  on  by  ex¬ 
cesses  unnatural  drains  or  the  follies  of  youth, 
that  has  cured  to  many  vvorn  and  nervous  men 
right  m  f lielr  own  homos— without  any  additional 
lieip  or  medicine— that  I  think  o»m  man  who 
wishes  to  regain  his  maolv  power  hd-I  virility, 
quickly  aud  quietly,  should  have  a  copy  So,  I 
have  ilc'ftrmtoed  to  -end  aenpv  of  ilia  pr*  script  loo. 
(>  m  of  charge,  iii  a  piaui.  ordinary  sealed  envelope, 
to  any  m.ih  who  will  wiiie  me  ior  it. 

Tuts  proscription  comes  from  a  physician  who 
has  made  a  special  study  of  men  and  I  am  con¬ 
vinced  it  is  the  surest  acting  combination  for  the 
cum  of  deficient  manhood  ami  vigor  failure  ever 
pm  together. 

I  tnink  1  owe  it  to  my  fellow  mao  to  send  them 
a  copy  In  confidence,  so  that  any  man  anywhere 
who  i«  weak  and  discouraged  with  repeated  failures 
may  -'op  drugging  himself  with  hunuliil  patent 
medicine*.  KPi'UU)  Wltal  I  U*dicVe  is  l  he  quickest- 

acilng  restorative  upbuitdiug.  SROT-ToCt'HlNQ 
remedy  ever  devised  and  so  curehimseit  «t  home 
quietly  and  quwkly  Ju»t  drop  me  a  line  like  i  his- 
Dr  A.  E  Robinson  3870  Luck  Bldg..  D«»trolt  Mich., 
and  I  will  anud  you  a  copy  of  this  splendid  recipe, 
in  a  plain,  ordinary  envelope,  free  of  charge. 
A  groat  many  doctors  would  cnarge  $3.00  to  $5  00 
for  merely  writ-ng  out  a  prescription  liko  this— 
but  l  send  it  entirely  free. 
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BAPTIST  RECORD. 


$3.50  Recipe  Cures 
Weak  Men  -  -  -  FR[[ 


Smd  Name  and  Address  Today 
— You  Can  Have  it  Free  and 
Be  Strong  and  Vigorous. 

1  have  In  niy  posession  a  prescription  for 
nervous  debility,  lack  of  vigor,  weakened 
manhood,  failing  memory  SDd  lame  back, 
brought  on  by  excesses,  unnatural  drains  or 
the  follies  of  youth,  that  has  cured  so  many 
worn  and  nervous  men  right  In  their  own 
homes- without  any  additional  help  or  medi¬ 
cine— that  I  think  every  man  who  wishes  to 
regain  his  manly  power  and  virility,  quickly 
and  quietly,  should  have  a  copy.  8o  I  have 
determined  to  send  a  copy  of  tho  prescrip¬ 
tion,  freo  of  charge,  in  a  plain,  ordinary  seal¬ 
ed  envelope,  to  any  man  who  will  writo  me 
for  it. 

This  prescription  comes  from  a  physician 
who  has  made  a  special  study  of  men,  and  I 
am  convinced  it  Is  the  surest-acting  combi¬ 
nation  for  the  cure  of  deficient  manhood  and 
vigor-failure  ever  put  together. 

I  think  I  owe  It  to  my  fellow  man  to  send 
them  a  copy  In  confidence,  so  that  any  man, 
anywhere,  who  Is  weak  and  discouraged  with 
repeated  failures  may  stop  drugging  him¬ 
self  with  harmful  patent  medicines,  secure 
what  I  believe  Is  the  quickest-acting,  rostor- 
atlve.  upbuilding.  8POT-TOUCH INU  remedy 
ever  devised,  and  so  cure  himself  at  home 
quietly  and  quickly.  Just  drop  me  a  line  like 
this:  Dr.  A.  E.  Robinson,  3723  Luck  Bldg., 
Detroit,  Mich.,  and  1  will  send  you  a  copy  of 
this  splendid  reelp*  In  a  plain,  ordinary  en¬ 
velope  free  of  charge.  A  great  many  doctors 
would  charge  W  OO  to  $5.00  for  merely  writing 
out  a  prescription  like  this— but  I  send  It 
entirely  free. 


Fig.  1. — Photographic  reproductions  (reduced)  of  the  stock 
advertisement  sent  out  by  the  Interstate  Remedy  Company  under 
t  lie  name  of  A.  E.  Robinson.  One  of  these  "lost  manhood”  adver¬ 
tisements  appeared  in  the  Police  Gazette,  the  other  in  the  Baptist 
Record.  One  would  expect  to  find  this  type  of  advertising  in  a 
sheet  like  the  Police  Gazette,  but  in  a  religious  weekly  it  seems 
disgustingly  incongruous. 


business  in  1004  by  the  government  "for  operating  through 
1  lie  mails  a  scheme  or  device  for  obtaining  money  or  other 
property  by  means  of  false  or  fraudulent  pretenses,  representa¬ 
tions  or  promises.”  Not  only  did  the  Dr.  Knapp  Medical  Com¬ 
pany  operate  a  fraud,  but  it  published  such  filthy  newspaper 
advertisements  that  some  of  them  were  declared  to  violate  the 
obscenity  law. 

“Dr.  A.  E.  Robinson,”  then,  is  the  Interstate  Remedy  Com¬ 
pany  and  the  Interstate  Remedy  Company  is  Messrs.  Hayes, 
Bourke  and  Coon.  These  three  men  are,  we  understand,  also 
the  officers  and  stockholders  of  another  “patent  medicine”  fake, 
the  Marmola  Company.  Marmola  is  an  “obesity  cure”  which 
has  been  advertised  both  by  the  “fake  prescription”  method 
and  also  direct.  According  to  various  analyses,  Marmola  de¬ 
pends  for  its  action  on  the  presence  of  thyroid  extract,  a  pow¬ 
erful  and,  in  the  hands  of  the  public,  a  dangerous  drug. 

The  “$3.50  recipe,”  which  Robinson  advertises  that  lie  will 
send  free,  is  said  to  be  for  “nervous  debility,  lack  of  vigor, 
weakened  manhood,  failing  memory  and  lame  back,  brought  on 
by  excesses,  unnatural  drains  or  the  follies  of  youth  .  .  .” 

The  close  resemblance  of  this  advertisement  to  the  dirty  sheets 
put  out  by  the  “men’s  specialist”  quacks  is  apparent.  Those 
who  answer  the  advertisement  and  ask  for  the  free  “recipe” 
are  sent  a  form-letter  which  is  filled  in,  here  and  there,  to  give 
it  the  verisimilitude  of  a  personal  communication;  they  are 
also  sent  a  booklet  entitled  “Rational  Treatment  of  Kidney 
and  bladder  Diseases.” 


RATIONAL  TREATMENT 


What  shall  the  treatment  be> 

Here  we  have  a  long  list  of  miseries  and  at  the  root 
of  them  one  thing — Po.son. 

To  relieve  ihe  patient  we  must  have  »  remedy  that 
will  antidote  this  poison  and"  then  build  up  the  tissues  as 
well. 

Such  a  remedy  is  the  combined  Urikol  and  Kydnus 
treatment 

Its  effect  on  a  case  is  not  only  to  abate  the  pains  and 
miseries,  showing  the  poison  &  being  removed,  but  it  also 
helps  to  restore  ’he  muscular  strength,  bring  back  a  red 
healthy  complexion,  reduce  the  dropsy,  regulate  the  bowels 
and  increase  the  appetite,  proving  that  the  whole  system  is 
being  favorably  affected. 

This  is  a  complete  treatment  then  superior  on  its 
face,  we  think  to  any  other  yot  ever  heard  of .  superior 
in  another  way.  too,  for  it  is  not  harmful  Other  advocated 
remedies  are  less  innoccn  They  contain  caffeine  and  mor¬ 
phine,  and  we  warn  you  against  them.  At  least,  be  careful 
not  to  do  more  harm  by  unwise  medication  You  are  safe 
in  choosing  the  Urikol  and  Kydnus  treatment.  It  contains 
no  morphine,  opium  or  caffeine.  We  need  not  dwell  on 
this,  however,  for  we  are  going  to  tell  you  what  it  contains 
and  you  can  see  for  yourself. 

While  ‘proving  its  harmless  charactei  w*  propose  to 
show  you  also  wfly  the  Urikol  and  Kydnus  treatment  pro¬ 
duces  such  remarkable  results 


You  are  now  well  posted  on  the  science  of  Kidney 
trouble  and  are  as  well  able  as  a  medical  student  to  decide 
on  the  merit  of  the  remedy  proposed. 

It  is  our  aim  to  have  you  understand  everything  about 
this  new  method  of  treatment.  Then  you  will  use  ii  with- 
confidence.  The  day  is  gone  by  when  mystery  had  value 
in  medicine 

The  full  Urikol  and  Kydnus  treatment  is  as  follows: 

Kydnus  and  Urikol  are  not  specific,  drugs  but  are  a 
combination  of  our  own. 

Formula  No.  u 

URIKOL _ - _  oi. 

Potassi  Nitras  . . .  gi. 

Pulvis  Lxtractum  Tnlici  15  gr. 

Oleum  Jumperi  ___ . .  2  min. 

Formula  No.  2. 

KYDNUS  _  Zl  oz. 

Calcii  Hypophosphas  _  IVi  gi. 

Calcti  Lactopho?f^ias  IVi  gr. 

Formula  No.  3 

P.  E.  Khamnus  Purshiana  45  gT. 

Phenolplhalein  . . __  15  gi. 

These  ingredients  are  put  up  in  a  small  elegant  taste¬ 
less  tablet,  as  easy  to  take  as  a  bread!  sweetenes 

•ii 


Fig.  2. — Photographic  reproduction  (reduced)  of  two  pages  of  (he 
book  sent  in  answer  to  the  request  for  the  free  “$3.50  recipe.”  The 
"free  recipe”  is  shown  on  the  right-hand  page  and  consists  of  three 
formulas,  two  of  which  contain  "patent  medicines” — Urikol  and 
Kydnus — which  can  be  obtained  only  from  the  Interstate  Remedy 
Company.  In  other  words,  the  offer  of  a  "free  recipe”  is  a  mere 
catch-penny  cheat. 


“State  Medical  Institute.”  Afterward  he  secured  a  license  to 
practice  in  Illinois  and  in  1904  he  registered,  by  reciprocity, 
in  Michigan.  Here  he  has  been  employed  to  act  as  the  stool- 
pigeon  for  a  mail-order  medical  concern — the  Interstate  Rem¬ 
edy  Company.  This  company,  advertising  under  Robinson’s 
name,  is  incorporated  and  has  the  following  officers  and  direc¬ 
tors  : 

Edward  L).  Hayes,  President. 

William  II.  Bourke,  Vice-President. 

Henry  F.  Coon,  Secretary  and  Treasurer. 

ITS  UNSAVORY  FAST 

The  Interstate  Remedy  Company  is  a  successor  to  the  Dr. 
Knapp  Medical  Company  and  the  Dr.  Raynor  Medical  Com¬ 
pany.  The  Knapp  and  Raynor  medical  companies  of  Detroit 
were  two  names  for  the  same  concern,  which  was  put  out  of 

*  This  article,  like  similar  ones  of  interest  to  the  laity,  will  be 
reprinted  in  pamphlet  form  with  additional  illustrations  and  some¬ 
what  elaborated  ;  price  4  cents. 


THE  FREE  PRESCRIPTION 

The  form-letter  states  that  the  “free  prescription”  asked  for 
will  be  found  on  page  37  of  this  booklet.  On  the  page  men¬ 
tioned  there  are  to  be  found  (Fig.  2)  not  one  prescription  but 
three,  designated  respectively  as  Formulas  Nos.  1,  2  and  3. 

A  study  of  these  prescriptions  reveals  at  once  to  the  physi¬ 
cian,  although  it  is  not  evident  to  the  public,  that  Formulas 
1  and  2  each  contain  a  “joker”  in  the  form  of  a  “patent  med¬ 
icine.”  That  is  to  say,  “Urikol”  and  “Kydnus”  are  both  secret 
preparations  obtainable  only  from  the  Interstate  Remedy  Com¬ 
pany  and  are  not  kept  in  stock  by  the  druggist.  This  scheme 
of  operating  what  has  been  called  the  “prescription  fake”  dodge 
is  a  comparatively  recent  innovation  on  the  part  of  the  Inter¬ 
state  Remedy  Company.  Their  older  method  consisted  in  send¬ 
ing  three  bona-fide  prescriptions,  one  of  which  called  for  a  drug 
(muirapuama)  which  while  not  proprietary  was  unofficial. 
It  is  perfectly  natural,  however,  that  the  men  who  have 
worked  the  Marmola  “prescription  fake”  to  such  great  finan- 
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cial  advantage  should  have  modified  the  humbug  so  as  to  Association  laboratory  for  investigation.  The  Association’s 
apply  it  to  another  branch  of  their  medical  frauds.  chemists  reported  as  follows: 


THE  C.  O.  I).  HUMBUG 


LA BORATORY  R  EPORT 


To  go  back  to  the  form-letter:  No  matter  what  excuse  the 
prospective  victim  may  have  given  for  writing,  he  is  told  that 
his  letter  “inuicates  that  you  need  the  actual  medicines  at  once 
also  the  best  medical  advice  while  you  are  using  them.”  To 
meet  this  trumped-up  indication,  the  letter  goes  on  to  state: 

"For  this  reason  and  in  order  that  there  may  be  no  loss  of  time, 
also  that  it  may  be  just  as  handy  for  you  to  get  the  remedies  of 
this  big.  old-established  company  as  of  your  druggist,  I  have  shipped 
you  to-day  one  full  and  complete  treatment  as  per  the  prescription 
enclosed  by  Pacific  Express,  C.  O.  I).  $3.50,  which  by  the  time  this 
letter  reaches  you  should  be  in  your  express  office.  I  have  prepaid 
the  express  charges,  also  the  charges  for  the  return  of  the  money  to 
us,  so  that  all  you  are  to  pay  is  $3.50  only  for  the  package.” 

In  some  cases,  the  Interstate  Remedy  Company  sends  its 
package  of  pills  by  mail  instead  of  by  express.  If,  in  such 
instances,  the  recipient  of  the  pills  does  not  send  the  $3.50, 
he  receives  a  long  series  of  follow-up  letters  urging  him  to 
remit.  Each  letter  is  more  insistent  than  its  predecessor  until 
at  last  one  arrives  that  purports  to  come  from  the  firm’s 
attorneys  and  threatens  legal  reprisal.  If  the  money  is  still 
not  forthcoming,  another  ‘‘lawyer  letter”  comes  offering  to 
take  one-half  the  amount  of  the  bill! 

If,  on  the  other  hand,  the  patient  is  foolish  enough  to  send 
$3.50,  about  a  week  later  he  receives  another  letter — printed 
so  as  to  indicate  a  personal  typewritten  communication— tell¬ 
ing  him  that  a  month’s  treatment  is  on  the  way  and  will  be 
delivered  by  the  express  company  on  the  payment  of  $(3.00. 
Of  course,  ‘‘$6.00  is  a  special  price  for  a  month’s  treatment, 
being  one  dollar  less  than  two  fifteen-day  treatments  would 
cost  if  sent  separately.” 

BLACKGUARDING  THE  DRUGGIST 

Like  most  mail-order  quacks,  the  Interstate  Remedy  Com¬ 
pany  does  not  like  the  druggist  any  more  than  it  loves  the 
physician.  While  the  Detroit  concern  states  in  its  booklet  that 
Urikol  and  Kvdnus  may  be  obtained  from  any  druggist  on  spe¬ 
cial  order,  yet  it  would  prefer  “that  you  obtain  them  from  us 
direct,  for  several  reasons.”  One  of  the  reasons  is  that  “the 
medicine  should  be  in  tablet  form”  and,  of  course,  the  druggist 
does  not  know  how  to  make  tablets!  Another  reason  is  that 
“there  are  a  number  of  ingredients  in  each  of  Formulas  1  and 
2  and  unless  they  are  thoroughly  mixed  together  the  syner¬ 
gizing  effect  is  lost.”  This  “synergizing”  humbug  will  sound 
familiar  to  physicians  who  remember  the  great  stress  that  the 
purveyors  of  so-called  ethical  proprietaries  used  to  lay  on  this 
same  point  a  year  or  two  ago  in  exploiting  their  wares. 
“Synergizing”  has  long  been  such  a  favorite  piece  of  clap-trap 
among  the  nostrum  fraternity  that  it  is  entirely  fitting  that 
the  Interstate  Remedy  Company  should  bring  it  into  use. 

But  the  vital  reason  that  you  should  order  Urikol  and  Kyd- 
nus  from  Messrs.  Hayes,  Bourke  and  Coon,  alias  A.  E.  Robin¬ 
son,  is  that  “a  great  many  unscrupulous  druggists  try  to  de¬ 
ceive  their  customers  into  taking  something  they  do  not  want, 
and  which  may  be  a  positive  damage  to  you  rather  than  a 
l)cnefit.”  So  the  patient  is  warned  that  if  he  orders  his  Inter¬ 
state  Remedy  “dope”  through  his  local  druggist  he  should 
insist  on  the  druggist  giving  him  the  empty  packages  in  which 
Kvdnus  and  Urikol  came! 

WHAT  ARE  URIKOL  AND  KYDNUS? 

To  determine  the  composition  of  the  prescription  fakes  in 
Formulas  1  and  2,  that  is.  Urikol  and  Kvdnus,  it  was  decided 
to  obtain  specimens  of  these  products  direct  from  the  Inter¬ 
state  Remedy  Company.  Accordingly,  a  Chicago  druggist  was 
asked  to  write  direct  to  the  Interstate  Remedy  Company  for 
an  original  package  of  Urikol  and  an  original  package  of 
Kvdnus.  This  was  done,  but  the  Detroit  concern,  instead  of 
sending  what  was  ordered,  tried  to  do  what  it  has  charged 
druggists  with  doing,  substitute,  and  sent  one  of  its  packages 
of  pills  similar  to  the  regular  $3.50  C.  O.  1).  “treatment.” 
'Ibis  the  druggist  returned  and  insisted  that  he  wanted  half¬ 
ounce  packages  of  Urikol  and  Kydnus,  respectively.  1  hese 
finally  came  and  were  turned  over  to  the  American  Medical 


Urikol. — The  powder  in  the  box  labeled  “Urikol”  is  greenish 
yellow  in  color  and  possesses  an  odor  in  which,  among  others, 
that  of  buchu  is  most  prominent.  Quantitative  analysis 
vielded  the  following:  results: 

Water-soluble  matter .  37.93  per  cent. 

Alcohol-soluble  matter  .  0.55  per  cent. 

Chloroform-soluble  matter  .  3.67  per  cent. 

Insoluble  matter  .  52.96  per  cent. 

Moisture  .  5.20  per  cent. 

Undetermined  .  0.69  per  cent. 


100.00 

The  portion  soluble  in  water  contains  what  appears  to  be 
sugar  and  some  drug  extracts,  the  most  prominent  appearing 
to  be  buchu.  The  alcohol-soluble  part  has  in  general  the  same 
properties  as  the  water-soluble  portion.  The  substance  soluble 
in  chloroform  was  identified  as  hexamethylenamin.  The  por¬ 
tion  insoluble  in  the  above  solvents  consists  approximately  of 
equal  parts  of  starch  and  calcium  carbonate.  The  remainder 
of  the  powder  is  chiefly  moisture.  The  presence  of  alkaloids, 
arsenic  or  metals  could  not  be  demonstrated. 

From  these  results  it  appears  that  the  powder  called  Urikol 
is  essentially  a  small  quantity  of  hexamethylenamin  and  some 
drug  extracts  in  a  mixture  of  starch,  sugar  and  calcium  car¬ 
bonate. 

Kydnus. — The  powder  in  the  box  labeled  “Kydnus”  is  light 
brown  in  color,  possessing  a  taste  and  a  slight  odor  of  hydrogen 
sulpliid.  Quantitative  analysis  yielded  the  following: 

Water-soluble  matter .  38.75  per  cent. 

Dilute  acid-soluble  matter .  27.20  per  cent. 

Concentrated  acid-soluble  matter.  2.94  per  cent. 

Insoluble  matter . 28.08  per  cent. 

Moisture  .  2.80  per  cent. 

Undetermined  .  0.23  per  cent. 


100.00 


The  portion  soluble  in  water  consists  of  about  32  per  cent, 
sugar  and  the  rest  potassium  and  calcium  sulphates.  The  acid- 
soluble  part  consists  of  about  27  per  cent,  calcium  carbonate 
and  about  0.2  per  cent,  calcium  sulphid.  The  portion  soluble 
in  concentrated  acid  consists  of  iron  equivalent  to  about  3  per 
cent,  ferric  oxid.  The  residue  insoluble  in  the  above  solvents 
is  practically  entirely  starch.  The  remainder  of  the  powder  is 
chiefly  moisture. 

From  these  results  it  is  concluded  that  Kydnus  is  essentially 
a  mixture  of  calcium  carbonate,  starch  and  sugar  containing 
a  small  quantity  of  calcium  sulphid  and  iron. 

As  usual,  of  course,  it  is  found  that  the  nostrums  used  by 
these  quacks  are  drugs  that  are  in  common  use  by  regular 
physicians.  It  is  the  same  old  story:  Well-known  drugs  envel¬ 
oped  in  a  cloud  of  secrecy  and  mystery,  endowed  with  prop¬ 
erties  they  do  not  possess  and  sold  at  a  price  enormously  in 
excess  of  their  worth. 


“weak  women  also 

Nor  do  these  quacks  confine  themselves  conclusively  to  the 
“recipe  for  men”  fraud.  They  have,  as  a  sideline,  the  “Inter¬ 
state  Woman  Medicine,”  by  which  they  are  able  to  humbug 
suffering  women.  In  their  booklet  "How  Women  Cure  Them¬ 
selves  at  Home”  they  repeat  almost  verbatim  some  of  the  mat¬ 


ter  that  appears  in  the  other 
To  quote: 

URIKOL  AXD  KYDNUS 

“When  a  man  is  young  he 
makes  body  poisons  by  the 
philter  full,  but  the  vigor  of  his 
tissues  casts  them  forth.” 

“The  body  suffers  in  brain  and 
muscle  and  nerve ;  to  greater 
extent  than  the  liver;  most  dis¬ 
astrously  of  all  in  the  kidney.” 


"In  short,  with  advancing  age 
a  man  must  seek  kidney  help. 
It  must  be  fortified.  Its  tasks 
overmaster  its  strength.  Its 
outcry  is  feebleness.” 


booklet  issued  to  “weak  men.” 


WOMAN  MEDICINE 

“When  a  woman  is  young  she 
makes  body  poisons  by  the 
philter  full,  but  the  vigor  of  her 
tissues  casts  them  forth.” 

"The  body  suffers  in  brain  and 
muscle  and  nerve :  to  greater 
extent  in  the  liver;  most  disas¬ 
trously  of  all  in  the  kidney, 
bladder  and  organs  of  genera¬ 
tion." 

"In  short,  with  advancing  age 
a  woman  must  seek  help  for  the 
vital  organs.  These  are  her 
weak  spots.  They  must  be  for¬ 
tified.  Their  tasks  overmaster 
their  strength.  Their  outcry  is 
feebleness." 
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“What  even  pretty  well  people 
should  have,  we  think,  is  kidney 
help.  The  waning  power  of  the 
body  to  get  rid  of  its  own  poi¬ 
sons  makes  intelligent  assistance 
imperative.” 

“It  is  a  duty  you  owe  yourself 
to  take  heed  of  your  kidney's 
health.  You  have  no  excuse  for 
neglect.  There  is  little  chance 
for  escape  in  our  opinion.” 

"Therefore,  use  the  Urikol  and 
Kydnus  treatment — it  has  every 
recommendation ;  simple,  safe 
and  quick  acting,  and  conse¬ 
quently  inexpensive.” 


“What  even  pretty  well  women 
should  have,  we  think,  is  help 
for  weakness.  The  waning 
power  of  the  body  to  get  rid  of 
its  own  poisons  makes  intelli¬ 
gent  assistance  imperative.” 

“It  is  a  duty  you  owe  yourself 
to  take  heed  of  your  health. 
You  have  no  excuse  for  neglect. 
There  is  little  chance  for  escape 
in  our  opinion.” 

“Therefore,  use  the  ‘Woman 
Medicine’  treatment  —  it  has 
every  recommendation  :  simple, 
safe,  quick  acting  and  conse¬ 
quently  inexpensive.” 


All  of  which  means  that  the  Interstate  Remedy  Company 
exists  not  for  its  pretended  purpose  of  furnishing  professional 
advice  and  treatment  to  the  ill,  but  to  capitalize  sickness  and 
wring  dividends  from  distress. 


meat,  previous  condition  of  health,  present  illness  and  physical 
examination,  and  a  nurse’s  report  which  goes  fully  into  the 
sociologic  conditions  of  the  family.  The  certificate  of  the 
dispensary  physician  for  admission  to  a  sanatorium-eontains  an 
expression  of  opinion  as  to  the  stage  of  the  disease,  whether 
incipient,  advanced  or  far  advanced.  On  admission  to  the 
sanatorium  a  careful  examination  is  again  made  which  is 
repeated  at  frequent  intervals.  On  the  discharge  of  the 
patient,  the  dispensary  from  which  he  was  accredited  to  the 
sanatorium  is  at  once  notified  and  takes  up  further  super¬ 
vision  of  the  treatment.  It  becomes  the  duty  of  the  dispen¬ 
sary  nurse,  however,  if  the  patient  does  not  again  resume 
attendance  on  the  dispensary,  to  inspect  the  patient  at  his 
home  in  March  and  September  of  each  year  and  report  his 
condition  to  the  medical  director  of  the  sanatorium  from 
which  he  was  discharged.  This  report  indicates  the  condition 


MAIL-ORDER  FAKES 

Founded  on  falsehood,  maintained  by  deceit,  dependent  on 
ignorance — mail-order  medical  fakers  are  concerned  only  with 
the  commercializing  of  suffering.  In  place  of  the  knowledge 
of  the  family  physician,  they  offer  only  an  ignorance  that  is 
as  dense  as  it  is  dangerous;  for  the  kindly  personal  interest 
of  the  home  doctor,  they  substitute  a  set  of  “form  letters”; 
instead  of  the  confidential  and  private  consideration  of  the 
patient’s  infirmities,  the  mail-order  quacks  give  them  all  the 
publicity  of  a  large  corps  of  mailing  clerks  and  finally  sell  the 
patients’  letters  to  others  in  the  same  business;  in  place  of  an 
individualized  treatment,  they  prescribe  stock  pills  and  tablets 
of  the  cheapest  and  least  reliable  kind — instead,  in  fact,  of 
treating  the  patient  as  a  suffering,  human  entity,  the  victim 
of  sickness  is  a  mere  customer  in  whom  the  quack  is  interested 
only  to  the  extent  of  the  length  of  his  purse  or  the  ease  with 
which  he  may  be  swindled. 


Correspon  dence 


The  Tabulation  of  Cases  of  Tuberculosis  After  Treatment  in 
Sanatoriums  or  Dispensaries — Follow-Up  Work 

To  llic  Editor: — In  The  Journal,  Sept.  2,  1911,  occurred 
a  thoughtful  article  by  I)r.  Lawrason  Brown,  of  Saranac  Lake, 
concerning  "Sanatorium  and  Dispensary  Treatment  of  Tuber¬ 
culosis.” 

In  the  course  of  this  article  the  following  statement 
appears : 

A  number  of  dispensaries  in  America  have  published  reports  of 
the  immediate  results  of  treatment,  but  such  figures  carry  far  less 
weight  than  the  percentage  of  living,  dead  and  untraced  among  a 
number  of  carefully  classified  patients.  There  is  no  doubt  great 
difficulty  in  following  these  patients  either  to  their  death  or  to 
recovery  at  the  end  of  five  years,  but  with  the  excellent  facilities  at 
the  disposal  of  many  modern  dispensaries,  such  for  instance  as  the 
visiting  nurses,  the  various  relief  associations  and  the  hearty  coop¬ 
eration  of  the  boards  of  health,  such  work  should  present  no  insur¬ 
mountable  difficulties  ...  It  will  be  of  great  value  to  compare 
results  obtained  in  the  dispensaries  before  and  after  the  introduction 
of  this  method.  Many  patients  from  the  dispensaries  are  sent  to 
the  sanatoriums.  On  return  they  should  report  to  the  dispensary. 
These  patients  should  be  studied  separately  and  the  problem  of  the 
best  treatment  of  tuberculosis  might  then  be  solved. 

It  was  with  precisely  this  view  that,  during  the  summer 
of  1909,  I  appointed  two  physicians  to  visit  the  115  tubercu¬ 
losis  dispensaries  of  the  State  Department  of  Health  of  Penn¬ 
sylvania  for  the  purpose  of  gathering  and  tabulating  statis¬ 
tic  concerning  the  individual  tuberculous  patients.  It  will  be 
borne  in  mind  that  the  department  was  not  established  until 
1905  and  the  appropriation  enabling  the  department  to  under¬ 
take  a  campaign  for  the  control  of  tuberculosis  was  not  made 
until  1907.  The  dispensary  system  was  inaugurated  at  the 
close  of  -that  year,  but  it  was  not  until  the  middle  of  the 
year  1908  that  it  was  perfected. 

It  will  be  observed  that  the  only  means  of  admission  into 
stale  sanatoriums  is  through  a  dispensary,  the  certificate  of 
the  dispensary  physician  being  essential. 

The  examination  of  the  patient  on  making  application  at 
the  dispensary  is  thorough,  including  family  history,  environ- 
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of  the  patient’s  health  in  detail,  comparative  weight  and 
capacity  for  work,  with  character  of  occupation.  Thus  the 
basis  is  laid  for  following  up  every  case  discharged  from  one 
of  our  state  sanatoriums  for  an  indefinite  number  of  years. 
The  first  of  these  reports  reached  the  sanatorium  at  Mont 
Alto  in  April,  1911,  and  the  statistics  are  now  being  com¬ 
piled.  A  similar  scheme  for  the  dispensaries  has  not  yet 
been  formulated  but  is  in  contemplation. 

The  reader  will  note  that  with  the  state’s  sanatoriums  and 
the  dispensaries  all  under  the  centralized  governmental  control 
of  the  department  of  health,  a  scheme  of  organization  is  at 
once  available  for  following  up  each  individual  patient  until 
we  know  how  many  patients  with  incipient  tuberculosis  re¬ 
main  well,  how  many  patients  in  whom  the  disease  is  arrested 
remain  quiescent  or  go  on  to  cure  and  how  many  cured 
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patients  remain  cured  after  a  period  of  years,  and  after  ail 
until  we  have  compiled  such  statistics  for  a  period  of  years 
we  shall  not  be  able  to  say  definitely  how  much  good  we  are 
accomplishing  with  hospital  and  dispensary  treatment. 

Accompanying  is  the  blank  on  which  the  nurse’s  report  is  to 
be  returned. 

Samuel  G.  Dixon,  M.D.,  State  Health  Commissioner, 

Harrisburg,  Pa. 


Virchow  and  Pasteur 

To  the  Editor: — All  those  who  relish  rich  and  lofty  natures, 
great  characters  who  have  marked  their  impress  on  a  whole 
generation,  and  left  of  their  passage  a  trace  that  time  shall 
not  obliterate,  will  have  read  with  interest  and  emotion  your 
editorial  in  The  Journal,  Sept.  9.  1911.  page  904.  The  very 
day  your  article  was  published  was  the  anniversary  of  that  on 
which  Virchow  was  laid  to  rest  nine  years  ago;  and  it  was 
indeed  a  fitting  tribute  to  him  to  commemorate  on  such  a 
day  the  personality  of  this  great  man,  and  to  take  as  the 
motto  of  his  eulogy  what  was  the  characteristic  of  his  per¬ 
sonality:  his  generosity. 

A  great  scientist,  a  great  educator  and  above  all  a  great 
citizen  and  patriot — Virchow  was  all  that,  and  to  a  degree 
that  is  uncommon  to  see  combined  in  a  single  man.  An  abso¬ 
lute  faith  in  the  progress  and  the  destinies  of  humanity,  to 
which  he  had  devoted  all  the  gifts  of  his  rich  nature,  and  an 
ardent  and  generous  sympathy  for  anything  that  was  noble 
and  great  were  among  the  most  eminent  characteristics  of 
Virchow.  And  so,  when  he  was  called  on  to  take  the  defense 
of  Pasteur,  and  to  vindicate  his  memory  before  the  German 
scientific  world,  he  had  no  great  effort  to  make :  he  had  only 
to  obey  the  commands  of  his  lofty  nature.  As  for  Pasteur 
himself,  there  is  a  peculiarity  concerning  his  attitude  toward 
Germany  which  has  not  been  put  in  the  proper  light,  and 
which,  distorted  as  it  has  been  by  the  passions  of  the  time, 
is  apt,  if  left  unchallenged,  to  misrepresent  him  before 
posterity. 

Your  editorial  seems  to  ascribe  Pasteur’s  unwillingness 
to  accept  the  distinctions  offered  him  by  the  German  govern¬ 
ment  to  a  natural  soreness  over  the  reverses  of  his  country 
in  the  Franco-German  war.  This  is  not,  however,  the  true 
reason  of  his  attitude. 

.Men  of  the  present  generation  could  not  adequately  realize 
the  stress  of  calamities  and  horrors  that  were  visited  on 
France  during  that  unfortunate  war.  To  recall  them  to-day 
would  be  to  revive  unnecessarily  the  bitterness  and  the  animos¬ 
ities  of  a  conflict  on  which,  in  the  interest  of  peace  and  the 
comity  between  nations,  it  is  preferable  to  let  impartial  his¬ 
tory  pass  judgment.  But  while  we  admit  that  war  is  war, 
and  that  its  excesses  and  violences  must  be  condoned  in  a 
spirit  of  philosophic  equanimity,  if  not  of  absolute  submis¬ 
sion,  it  is  nevertheless  true  that  the  rigors  and  the  bitterness 
evinced  during  the  Franco-German  conflict  must  have  strained 
the  fibers  of  patriotism  to  a  point  that  left  in  the  heart  of  a 
man  like  Pasteur  an  unconquerable  soreness,  to  put  it  very 
mildly.  As  Virchow  mentioned  in  his  address,  the  unfortu¬ 
nate  city  of  Strasburg,  endeared  particularly  to  Pasteur  by 
family  ties,  sustained  a  continuous  bombardment  from  August 
14  to  September  28,  which  made  of  that  old  and  magnificent 
city  a  pile  of  ruins,  including  its  lofty  cathedral.  And 
to  cap  the  climax,  what  must  have  been  for  a  scientist  and  a 
patriot  an  unforgivable  affront,  is  the  fact  that  the  German 
scientists  hastened  to  return  their  French  distinctions,  and  to 
sever  their  scientific  connections  with  their  erstwhile  rivals, 
now  become  their  vanquished  enemies.  Virchow  alone  indig¬ 
nantly  refused  to  participate  in  such  undignified  proceedings. 
In  recalling  those  unfortunate  episodes,  my  purpose  is  merely 
to  point  out  that  what  seemed  to  superficial  or  misinformed 
observers  the  vain  exhibition  of  a  pique  or  the  bitterness  of 
national  vanity,  was  in  reality  the  deep  feeling  of  self-respect 
and  of  wounded  patriotism.  It  would  have  been  unworthy  the 
name  of  a  true  patriot  to  accept  any  distinctions  from  the 
German  government,  on  whatever  ground  or  pretext  they  were 
proffered.  And  such,  we  confidently  expect,  will  be  the  verdict 
of  impartial  history,  to  which  we  must  always  appeal  in  these 
controverted  matters.  A.  Delcourt,  M.D.,  Sr.,  Houma,  La. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  livery  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


TECHNIC  OF  PROCURING  NORMAL  HUMAN  RLOOD-SERIJM 

To  the  Editor: — Can  you  give  me  the  technic  of  procuring  normal 
human  blood-serum  V  I  have  a  case  of  epistaxis  in  a  child  of  (!  who 
has  had  general  nose-bleeding  for  several  years,  sometimes  on  one 
side  and  sometimes  the  other.  lie  has  had  diphtheria  antitoxin 
three  or  four  years  ago  and  I  have  given  him  an  injection  of 
normal  serum  (horse),  which  was  followed  by  rather  alarming 
svmptoms  of  anaphylaxis  so  that  I  feel  in  doubt  about  using  fur¬ 
ther  horse-serum. 

.T.  II.  Farber,  M.D.,  Dayton,  Ohio. 

Answer. — For  obtaining  sterile  human  serum,  use  either  a 
large  antitoxin  syringe  or  a  large  glass  pipette,  depending 
on  the  quantity  of  blood  desired.  Connect  to  this  a  medium¬ 
sized  needle  (an  antitoxin  needle  does  very  well),  and  ster¬ 
ilize,  preferably  by  boiling.  Apply  a  rubber  constrictor  not 
too  tightly  about  the  fleshy  part  of  the  upper  arm;  cleanse 
the  skin  over  the  antecubital  fossa  with  alcohol  (50  to  70 
per  cent.)  and  insert  the  needle  into  the  most  dilated  vein 
of  the  fossa.  With  a  little  practice,  this  can  be  accomplished 
without  difficulty.  Withdraw  the  desired  quantity  of  blood 
by  gentle  aspiration  (mouth  suction  is  necessary  if  a  pipette 
be  used).  Before  withdrawing  the  needle,  remove  constric¬ 
tor  and  cover  site  of  insertion  with  an  alcohol  sponge.  Then 
pull  out  the  needle  quickly  and  elevate  the  arm  for  a  short 
time  to  avoid  the  formation  of  a  hematoma.  No  dressing  is 
necessary. 

To  obtain  the  serum:  (1)  After  removing  the  needle  and 
rubber  connection  from  the  syringe,  and  rapidly  flaming  its 
tip,  expel  the  blood  into  a  sterile  container.  Place  this  on 
its  side  on  ice  for  eight  or  twelve  hours,  after  which  time  the 
serum  will  be  found  free  from  the  clot.  Or  (2)  expel  the 
blood  into  a  sterile  container  within  which  is  a  small  coil  or 
loop  of  wire.  Defibrinate  by  means  of  this  by  simply  shaking 
the  container  and  centrifuge  off  the  corpuscles,  using  aseptic 
precautions.  The  former  method  usually  yields  the  larger 
quantity  of  serum,  and  is  to  be  recommended  when  haste 
is  not  an  object. 


GRADUATE  STUDY  ABROAD 

To  the  Editor: — I  am  seeking  some  information  relative  to  a 
graduate  course  abroad.  First,  is  a  knowledge  of  German  impera¬ 
tive,  for  instance,  to  pursue  successfully  a  course  of  study  on  the 
eye,  ear,  nose  and  throat  in  Vienna  or  Berlin?  If  so,  can  you 
refer  me  to  a  suitable  book  from  the  study  of  which  one  might  be 
able  to  get  a  fair  working  knowledge  of  the  language  in  a  few 
months  of  study  at  home?  Can  you  furnish  me  with  data  rela¬ 
tive  to  the  courses  of  study — for  instance,  length,  cost,  character — • 
whether  clinical  or  didactic — and  the  best  time  of  the  year  to  pur¬ 
sue  such  a  course. 

,T.  B.  Morton,  M.D.,  Ridgefarm,  Ill. 

Answer. — Practically  all  of  these  questions  were  taken  up 
in  detail  in  The  Journal,  April  8,  1911,  p.  1056. 


TECHNIC  OF  WASSERMANN  TEST 

To  the  Editor: — Where  can  I  find  the  necessary  information  to 
perform  the  Wassermann  test?  R.  F. 

Answer. — A  description  of  the  technic  of  the  Wassermann 
serodiagnosis  of  syphilis  may  be  found  in  The  Journal,  Oct. 
15,  1910,  p.  1308.  Reference  may  also  be  made  to  the  fol¬ 
lowing  article:  Fleischmann  and  Butler:  Serum  Diagnosis  of 
Syphilis,  The  Journal,  Sept.  14,  1907,  p.  934.  The  method 
may  be  found  in  the  later  text-books  on  clinical  diagnosis; 
for  instance,  Anders  and  Boston,  or  Simon. 


THE  INTERNATIONAL  MEDICAL  CONGRESS 

To  the  Editor: — Please  be-  kind  enough  to  advise  if  you  have  any 
information  as  to  the  postponement  of  the  International  Medical 
Congress,  which  is  to  hold  its  next  session  in  London.  I  have  scon 
somewhere  a  report  that  the  session  has  been  postponed  to  1913. 

Charles  Wood  Fassktt,  St.  Joseph,  Mo. 

Answer. — The  Seventeenth  International  Medical  Congress 
is  to  be  held  at  London.  Aug.  (i  to  12,  1913.  The  general 
secretary  is  Dr.  W.  P.  Herringham,  40  Wimpole  Street,  Lon¬ 
don,  W.,  Eng., 
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The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Sept.  30.  1911. 

Wing.  Franklin  F.,  dental  surgeon,  ordered  to  proceed  from  Fort 
]t.  A.  Kussell,  Wyo.,  to  Fort  Lincoln.  X,  D„  for  temporary  duty. 

Whaley,  Arthur  M..  captain,  detached  to  represent  the  Medical 
Department  of  the  Army  at  the  sixteenth  annual  session  of  the 
Seaboard  Medical  Association  of  Virginia  and  North  Carolina,  to  be 
held  at  Newport  News,  Ya.,  Dec.  5  to  7,  1911. 

Suggs.  Frank,  and  Hall.  William  E..  ordered  to  report  in  person. 
Oct.  2,  1911,  to  the  Army  Medical  School  for  the  required  course  of 
instruction. 

Stallman,  George  1’.,  M.R.C.,  granted  two  months’  leave  of 
absence,  to  take  effect  about  Nov.  1.  1911. 

Giffin,  Adolphe  M..  M.R.C.,  on  arrival  at  San  Francisco  will  pro¬ 
ceed  to  Fort  Riley,  Kan.,  for  duty. 

The  following  named  first  lieutenants  of  the  Medical  Reserve 
Corps,  recently  appointed,  are  ordered  to  active  duty  in  the  service 
of  the  United  States  and  will  repair  to  this  city  and  report  in 
person  on  Oct.  2,  1911,  to  the  Army  Medical  School  for  a  course  of 
instruction  :  Baylis,  James  E. :  Bunker,  Sidney  M.  ;  Castlen,  Charles 
R. ;  Dailey,  Michael  A. ;  Hammond,  Johnson  F. ;  Meister,  William 
1>.  :  Tarleton,  Lessen  O.,  and  Wilde,  Adna  G. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Sept.  23.  1911. 

Owens,  W.  I).,  P.  A.  surgeon,  detached  from  naval  hospital,  New¬ 
port,  R.  I.,  and  ordered  to  the  training  station  at  that  place. 

Baker,  M.  C.,  P.  A.  surgeon,  detached  from  training  station.  New¬ 
port,  R.  I.,  and  ordered  to  the  hospital  at  that  place. 

Seaman,  W..  surgeon,  detached  from  the  naval  station.  Pensa¬ 
cola,  Fla.,  and  ordered  to  the  naval  disciplinary  barracks,  Port 
Royal,  S.  C. 

.Tenuess,  B.  F.,  I’.  A.  surgeon,  ordered  to  the  naval  hospital.  Nor¬ 
folk.  Va. 

Kelley,  H.  L.,  P.  A.  surgeon,  detached  from  the  navy-yard. 
Mare  Island,  Cal.,  and  ordered  to  duty  at  the  naval  hospital.  Nor¬ 
folk,  Va. 

The  following  assistant  surgeons  have  been  detached  from 
respective  stations  and  ordered  to  the  naval  medical  school.  Wash¬ 
ington,  D.  C.,  for  instruction  :  It.  H.  Lanning,  from  Mare  Island 
hospital  ;  P.  B.  Ledbetter,  L.  Sheldon,  R.  F.  .Tones,  from  naval  hos¬ 
pital,  Norfolk,  Va. ;  J.  C.  Parham,  from  naval  hospital,  Philadel¬ 
phia  ;  C.  M.  George,  from  naval  hospital,  New  York. 

Schier,  A.  R.,  A.  A.  surgeon,  ordered  to  marine  recruiting  station, 
Kansas  City,  Mo. 

Changes  for  the  week  ended  Sept.  30.  1911. 

Wheeler,  W.  M-,  surgeon,  detached  from  the  Kansas  and  ordered 
to  the  naval  hospital.  Norfolk.  Va..  for  treatment. 

Whiteside,  L.  C.,  I’.  A.  surgeon,  detached  from  the  New  Jersey 
and  ordered  to  the  navy-yard,  Boston. 

Reeves,  I.  S.  K.,  P.  A.  surgeon,  detached  from  the  navy-yard.  Phila¬ 
delphia,  and  ordered  to  the  Iowa,  Indiana  and  Massachusetts. 

Bacon,  S.,  P.  A.  surgeon,  detached  from  command  of  the  naval 
hospital,  Fort  Royal,  S.  C.,  and  ordered  to  the  naval  disciplinary 
barracks  and  additional  duty  at  the  naval  hospital,  Port  Royal.  S.  C. 

Noble,  D.  H.,  P.  A.  suVgeon,  ordered  to  the  navy-yard.  Phila¬ 
delphia. 

Eytinge,  E.  O.  J..  P.  A.  surgeon,  detached  from  the  South  Dakota 
and  ordered  to  the  Cincinnati. 

Dykes,  J.  R.,  I’.  A.  surgeon,  detached  from  the  naval  hospital, 
Mare  Island.  Cal.,  and  ordered  to  the  South  Dakota. 

Iloleman,  C.  .J..  P.  A.  surgeon,  ordered  to  the  navy  recruiting 
station,  Indianapolis. 

Raison,  T.  W..  I’.  A.  surgeon,  detached  from  the  navy  recruiting 
station,  Indianapolis,  and  ordered  to  the  Florida. 

Smith,  W.  B.,  P.  A.  surgeon,  resignation  as  a  passed  assistant 
surgeon  in  the  Navy  accepted,  to  take  effect  Oct.  1.  1911. 

Woodland,  E.  E.,  asst.-surgeon.  detached  from  the  Indiana,  Iowa 
and  Massachusetts  and  ordered  to  the  New  Jersey. 

Cecil,  A.  B..  asst.-surgeon.  resignation  as  tin  assistant  surgeon  in 
the  Navy  accepted,  to  take  effect  Oct.  1,  1911. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Sept.  27,  1911. 

Cobb.  J.  O.,  surgeon,  relieved  from  duty  at  Milwaukee.  Wis.,  and 
directed  to  proceed  to  Chicago  and  assume  command  of  the  service. 

Stimpson,  W.  G.,  surgeon,  granted  seven  days'  leave  of  absence 
from  Sept.  20.  1911,  under  paragraph  189,  Service  Regulations. 

Nydegger,  .T.  A.,  surgeon,  granted  one  month  and  fourteen  days’ 
leave  of  absence  from  Sept.  24.  1911. 

Mathewson,  II.  S.,  1’.  A.  surgeon,  directed  to  proceed  to  Milwau¬ 
kee.  Wis.,  and  assume  charge  of  the  service. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  one  month  and  nine  days' 
leave  of  absence  from  Oct.  31.  19il. 

Robinson,  D.  E.,  P.  A.  surgeon,  directed  to  proceed  to  Naples, 
Italy,  for  duty. 

McClintic,  T.  B.,  P.  A.  surgeon,  directed  to  proceed  to  New  Berlin, 
N.  V.,  via  Albany,  N.  Y.,  on  special  temporary  duty. 

McLaughlin,  A.  .T.,  I*.  A.  surgeon,  directed  to  proceed  to  certain 
ports  on  the  drainage  basin  of  lakes  Michigan  and  Superior  on 
special  temporary  duty. 

Guthrie,  M.  C.,  P.  A.  surgeon,  granted  one  month's  leave  of 
absence  from  Oct.  1,  1911. 

Bean.  L.  C.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  Sept.  22,  1911. 

Cleaves,  F.  II.,  A.  A.  surgeon,  granted  twenty  days'  leave  of 
absence  from  Oct.  4,  1911. 

Gill.  s.  G..  A.  A.  surgeon,  granted  twenty  days'  leave  of  absence 
from  Oct.  5,  1911. 

O'Neil,  A.  A.,  A.  A.  surgeon,  granted  seven  days'  extension  of 
annual  leave  on  account  of  sickness,  from  Aug.  1,  1911. 
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COMING  MEETINGS 

American  Association  of  Railway  Surgeons.  Chicago,  Oct.  18-20. 
Delaware  State  Medical  Society,  Lewes,  Oct.  in. 

Idaho  State  Medical  Association.  Boise.  Oct.  11-13. 

Kentucky  State  Medical  Association.  Paducah.  Oct.  24-20. 

Medical  Assn,  of  the  Southwest,  Oklahoma  City,  Okla.,  Oct.  10-12. 
Medical  Society  of  Virginia,  Richmond.  Oct.  24-27. 

Mississippi  Valley  Medical  Association,  Nashville.  Tenn.,  Oct.  17-19. 
Nevada  State  Medical  Association.  Reno,  Oct.  10-12. 

Vermo.it  State  Medical  Society,  Burlington,  Oct.  12-13. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS 

Twenty-Fourth  Annual  Meeting,  held  in  Louisville.  Ky.,  Sept. 

20-28,  JO  1 1 

The  President,  Dr.  Herman  E.  Hayd,  Buffalo,  in  the  Chair 

Officers  Elected 

'the  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Xavier  O.  Werder,  Pittsburgh;  vice-presidents, 
Drs.  Louis  Frank,  Louisville,  and  M.  A.  Tate,  Cincinnati; 
secretary,  Dr.  E.  G.  Grinkle,  Cincinnati ;  treasurer.  Dr.  Her¬ 
man  E.  Hayd,  Buffalo. 

The  next  annual  meeting  will  be  held  in  Toledo,  Ohio,  Sep¬ 
tember,  1912. 

Another  Protest  Against  the  Routine  Use  of  Purgatives 

Dr.  Edwin  Wai.ker,  Evansville:  Purgatives  are  used  en¬ 
tirely  too  often  by  the  profession  and  laity.  This  routine  use 
is  vicious  and  does  much  harm.  Is  it  good  practice  to  assume 
that  every  one  who  requires  a  surgical  operation  likewise 
requires  a  purge?  If  there  is  fecal  impaction  a  single  purge 
will  not  remove  it;  several  days  at  least  will  be  necessary. 
The  purgative  increases  the  amount  of  fluid  and  also  stimu¬ 
lates  germ  activity,  which  renders  the  condition  less  favorable 
for  an  operation  on  the  intestine  or  elsewhere.  Careful  study 
of  each  case  with  more  accurate  diagnosis  will  almost  do 
away  with  the  habitual  use  of  laxative  drugs.  The  purge  after 
a  surgical  operation  is  needed  in  some  cases  to  prevent  accum¬ 
ulation  in  the  rectum,  which  is  not  serious  but  causes  some 
discomfort.  Quiet  and  limited  diet  are  the  causes  of  their 
failure  to  act,  and  when  a  liberal  diet  can  be  taken,  laxatives 
are  rarely  required.  The  purgatives  cannot  remove  infection. 
For  local  or  general  peritonitis  following  a  laparotomy  it  is 
contraindicated.  For  seven  years  I  have  not  given  a  purge 
before  a  surgical  operation,  except  in  rare  cases,  not  1  per 
cent.  Patients  are  stronger  and  in  a  better  condition  for  the 
ordeal.  They  have  done  better  in  every  way,  were  more  com¬ 
fortable.  and  the  abdominal  cases  had  less  pain  and  tympany. 
Gas  pains  were  much  less  frequent.  There  were  no  complica¬ 
tions  which  could  be  ascribed  to  the  omission  of  the  purge. 
Routine  purgation  in  all  surgical  cases  is  absurd,  is  con¬ 
trary  to  reason,  and  should  be  abandoned. 

DISCUSSION 

Dr.  E.  Gustav  Zinke,  Cincinnati:  It  is  my  practice  to 
take  a  daily  scant  teaspoonful  of  epsom  salts.  After  this  is 
taken  the  bowels  act  naturally  and  satisfactorily  in  from  fif¬ 
teen  to  twenty  minutes  after  breakfast.  This  must  be  asso¬ 
ciated  with  a  mixed  diet,  solid  food  and  exercise  to  keep  the 
tone  of  the  muscular  structure  of  the  colon  in  its  natural 
function.  Diet  and  exercise,  with  a  little  saline  every  morn¬ 
ing  before  breakfast,  will  answer  in  the  vast  majority  of  cases. 

Dr.  II.  W.  Longyear,  Detroit:  If  you  give  cathartics  in 
cases  of  enteroptosis,  it  is  extremely  harmful.  If  the  prac¬ 
titioner  has  a  colon  to  deal  with  which  is  angulated  and 
dropped  down  into  the  pelvis,  if  he  gives  the  patient  having 
that  trouble  cathartics  he  is  going  to  do  him  or  her,  as  the 
case  may  be,  a  vast  amount  of  harm.  He  is  whipping  the 
colon  into  an  increasing  action.  It  is  like  whipping  a  tired 
horse. 

Dr.  William  it.  Humiston,  Cleveland:  We  should  distin¬ 
guish  between  a  purgative  and  a  laxative.  A  purgative  is  an 
irritating  medicine  always,  while  a  laxative  is  not.  I  would 
dislike  to  continue  the  practice  of  my  specialty  unless  I  could 
avail  myself  of  the  benefits  of  what  I  call  tonic  laxatives.  In 
my  abdominal  operations,  where  the  patients  are  iu  the  hos- 
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pital,  I  have  the  bowels  thoroughly  cleaned  out  two  days 
before  operation  by  the  administration' of  a  dose  of  castor  oil. 
A  short  time  before  the  operation  a  high  enema  is  given. 

Du.  Joseph.  M.  Mathews,  Louisville:  I  believe  that  six- 
tenths  of  the  people  are  constipated.  If  that  is  true,  what  are 
we  going  to  do  to  unload  their  bowels?  What  harm  can  a 
purgative  or  laxative  do  if  you  give  it  two  days  before  an 
operation  to  unload  the  bowel  of  toxins  or  of  fecal  matter? 
The  daily  administration  of  a  laxative  is  a  good  thing.  Why 
not?  The  bowel  is  the  sewer  of  the  body,  and  why  not  wash 
it  out.  and  what  harm  does  it  do  to  wash  it  out?  You  cannot 
simply  prescribe  a  purgative  and  let  these  patients  go.  You 
cannot  relieve  them  by  prescribing  a  purgative.  Many  of  them 
have  pathologic  conditions  and  in  many  of  them  there  is  an 
atonic  condition  of  the  bowel.  Peristalsis  is  impaired  and  you 
must  excite  it.  but  it  will  take  a  long  time  to  overcome  the 
constipation  from  which  some  of  these  patients  suffer.  For  a 
great  many  years  I  have  given  purgatives  to  patients  two  or 
three  days  before  operating  on  them  to  empty  the  bowel.  In 
many  instances  the  condition  of  some  of  these  patients  who 
suffer  from  constipation  is  a  surgical  one,  and  oftentimes  you 
are  warranted  with  Mr.  Lane  and  Mr.  Mummery  in  removing 
the  colon. 

Dr.  Hugo  0.  Pantzer.  Indianapolis:  I  would  not  denounce 
the  routine  use  of  purgatives  as  strongly  as  the  essayist  does. 
I  would  emphasize  one  point  that  is  not  usually  observed, 
namely,  to  assume  that  a  single  bowel  movement  for  each 
twenty-four  hours  is  a  cause  of  constipation  in  a  vast  major¬ 
ity  of  cases  is  radically  wrong.  There  is  no  organ  in  the  body 
that  absorbs  moisture  with  greater  avidity  than  does  the  rec¬ 
tum,  the  stomach  being  secondary  in  this  regard,  and  that 
means  intestinal  autointoxication.  If  there  is  anything  I  have 
learned  before,  during  and  after  operation,  it  is  that  the  spe¬ 
cific  gravity  of  the  urine  and  quantity  of  urea  and  other  indi¬ 
cations  of  normal  elimination  by  the  kidneys  are  diminished, 
and  owing  largely  to  constipation.  There  is  inconvenience  for 
the  human  being  to  go  to  the  closet  whenever  he  or  she,  as 
the  case  may  be,  feels  the  desire,  and  hence  nature’s  call  is 
frequently  disregarded,  but  we  should  invariably  after  we  feel 
this  prompting  act  on  it  to  eliminate  by  the  rectum.  It  is 
the  rectal  retention  of  feces  that  does  great  harm. 

Dr.  Charles  L.  Bonifield,  Cincinnati :  It  is  necessary  for 
the  majority  of  peojde  to  have  at  least  one  evacuation  of  the 
bowels  every  twenty- four  hours,  and  most  people  would  be 
better  off  if  they  had  more  frequent  evacuations.  The  laity 
use  laxatives  for  the  reason  that  they  feel  better  after  a  free 
bowel  movement.  Many  patients  are  constipated  because  the 
movement  of  the  bowels  is  attended  with  more  or  less  pain, 
and  on  account  of  this  discomfort  they  put  off  going  to  stool 
as  long  as  possible.  In  inflamrm^ory  conditions  of  the  pelvis, 

I  know  of  nothing  except  the  prolonged  use  of  hot  douches 
that  has  so  much  tendency  to  deplete  the  congested  pelvic 
organs  as  a  free  calomel  purge,  followed  by  a  saline  cathartic. 

Dr.  James  F.  Baldwin,  Columbus:  When  patients  come  to 
me  with  constipation  as  a  marked  symptom,  I  send  them  to 
a  professional  friend  who  makes  diseases  of  the  alimentary 
canal  a  specialty.  If  after  a  few  weeks  or  months  he  finds  he 
cannot  cure  these  patients,  I  make  a  modification  of  the  Lane 
operation;  that  is,  switching  the  ileum  from  the  beginning  of 
the  colon  to  the  sigmoid.  I  have  had  no  deaths  from  this 
operation,  no  morbidity,  and  the  operation  has  given  me  in 
these  bad  cases  excellent  results. 

Treatment  of  Sliding  Hernia 

Dr.  Walter  C.  G.  Kirchner.  St.  Louis:  The  principal 
steps  of  my  operation  are  to  convert  immovable  or  adherent 
bowel  into  movable  bowel;  to  make  complete  reduction  pos¬ 
sible;  to  construct  the  partial  or  incomplete  sac  into  a  normal 
complete  sac:  to  permit  ligation  of  the  sac  high  up  beyond 
tin*  ring;  to  enable  the  complete  repair  of  the  hernia  to  be 
made  by  one  of  the  typical  and  accepted  operations  for  hernia. 
The  sac,  after  it  has  been  isolated,  is  incised  on  either  side, 
near  and  parallel  to  the  bowel,  and  in  this  way  the  bowel  is 
provided  with  two  lateral  flaps  of  sac.  The  adherent  bowel 
having  been  made  movable  beyond  the  ring,  the  sac  flaps  are 
turned  back  and  sewed  over  the  denuded  area  of  bowel,  and 
reposition  of  bowel  into  the  abdominal  cavity  is  thus  made 


easy.  I  he  next  step  lies  in  the  partial  reconstruction  of  the 
sac  so  that  ligation  or  suture  at  the  neck  as  in  normal  cases 
is  made  possible.  In  fifteen  operations  by  this  method,  there 
were  ten  for  sliding  hernias  of  the  sigmoid  and  five  for  sliding 
hernias  of  the  cecum.  All  the  cases  occurred  in  adult  male 
patients.  In  one  case,  the  sliding  hernia  was  through  the 
femoral  ring,  there  being  also  present  a  right  and  a  left 
inguinal  hernia.  In  eight  cases  there  were  double  inguinal 
hernias,  and  in  two  instances  these  were  complicated  by 
femoral  hernias.  Undescended  testicle  was  encountered  once, 
and  hydrocele  four  times.  In  the  fifteen  cases  twenty-five 
separate  herniotomies  were  performed,  all  the  patients  making 
a  satisfactory  recovery. 

Dr.  John  ^  oung  Brown,  St.  Louis:  My  experience  has 
been  limited  to  five  cases;  the  hernia  has  been  on  the  right 
side.  In  three  of  them  the  cecum  and  appendix  were  densely 
adherent  to  the  sac,  making  it  difficult  to  liberate  the  adhe¬ 
sions.  Dr.  Kirchner’s  method  has  been  of  the  greatest  pos¬ 
sible  value  to  me.  There  is  one  thing  in  dealing  with  these 
hernias  that  must  be  carefully  avoided.  As  the  essayist  has 
shown,  the  sac  is  incomplete.  In  one  of  my  cases  in  endeavor¬ 
ing  to  open  the  sac,  the  bowel  being  attached  behind,  I  came 
near  getting  into  the  bowel  proper.  This  sliding  variety  of 
hernia  is  attached  behind  by  the  folds  of  mesentery,  and  by 
opening  the  sac  in  front,  lifting  up  the  bowel  in  the  manner 
in  which  he  has  described,  cutting  the  sac  at  right  angles,  you 
should  see  to  it  that  the  bowel  is  returned  so  that  there  will 
be  no  constriction  of  it  at  this  point. 

Angioma  of  the  Uterus,  Bladder  and  Broad  Ligaments 

Dr.  Hugo  O.  Pantzer,  Indianapolis:  This  was  a  case  of 
racemose  angioma  of  the  uterus,  bladder,  urethra  and  broad 
ligament.  The  patient  was  2G  years  of  age,  married,  went 
through  three  pregnancies,  two  of  which  terminated  at  full 
term  by  forceps  delivery.  The  cause  of  the  dystocia  was 
unknown.  Both  of  the  children  were  born  dead.  The  third 
terminated  in  the  second  month,  probably  owing  to  the  angi¬ 
oma.  This  event  was  followed  by  grave  hematuria,  and  vesi¬ 
cal  tenesmus,  and  excessive  metrorrhagia  and  menorrhagia. 
A  fatal  issue  was  averted  by  celiotomy  and  circumambient 
ligation.  There  was  no  more  hematuria,  except  transient 
shortly  after  operating,  provoked  by  exposure  to  cold  and  sub¬ 
sequent  acute  bronchitis  and  coughing.  This  attack  of  hema¬ 
turia  lasted  two  weeks,  then  it  disappeared.  Vesical  irrita¬ 
bility  subsided  gradually  and  permanently.  Menstruation, 
which  at  first  was  profuse  and  prolonged,  gradually  became 
normal.  One  year  and  one-half  later  the  patient  developed 
suppurative  appendicitis.  Operation  revealed  a  recurrence  of 
the  angioma  in  the  broad  ligament  external  to  the  previous 
seat  of  the  neoplasm.  Ligation  was  again  resorted  to.  Exam¬ 
ination  of  the  patient  two  years  after  the  first  operation 
revealed  the  non-presence  of  angiomatous  growth.  There  has 
been  no  return  of  the  hematuria.  The  bladder  is  not  irritable. 
Menstruation  is  normal.  The  patient’s  general  health  is  good. 

DISCUSSION 

Dr.  Walter  B.  Dorsett,  St.  Louis:  I  have  had  two  cases 
of  angioma  of  the  uterus  in  which  I  have  taken  out  the  organ. 
In  operating  in  cases  in  which  we  have  a  suspicion  of  angioma, 

I  think  the  ligation  of  the  vessels  is  best  made  en  masse,  and 
sew  in  the  suture  after  thoroughly  tying  it  with  a  No.  2  cat¬ 
gut  ligature. 

Dr.  Francis  Reder,  St.  Louis:  I  have  met  with  various 
angiomatous  conditions  of  the  uterus  in  connection  with  fibroid 
tumors,  where  it  was  necessary  to  ablate  the  organ.  Some¬ 
times  we  meet  with  angioma  in  the  broad  ligaments,  or  the 
pampiniform  plexus.  We  know  that  in  these  racemose  angi 
omas  we  have  destruction  of  the  anterior  uterine  wall,  and 
one  finds  a  resisting  organ  of  considerable  density. 

Dr.  Charles  L.  Bonifield,  Cincinnati:  1  agree  that  it  is 
best  to  ligate  the  ovarian  arteries  en  masse,  and  during  the 
report  of  this  case  it  struck  me  that  it  might  have  been  pos 
sible  and  would  have  made  the  operation  easier,  had  Dr. 
Pantzer  by  ligating  the  ovarian  artery  on  the  right  side  pro¬ 
ceeded  to  ligate  the  internal  iliac  artery,  as  we  do  in  some 
cases  of  extensive  cancer.  In  this  way  he  would  have  had 
thorough  control  of  the  arterial  supply  of  the  tumor. 

(To  bt  continual ) 
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ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES 

Twentieth  Annual  Meetiny.  held  at  Milwaukee, 
kiept.  20-29,  1911 

The  President,  Brigadier  General  George  H.  Tornev,  U.  S. 

Army,  in  the  Chair 

The  officers  elected  were  named  in  The  Journal,  September 
3d.  page  1144. 

Foreign  Delegates 

The  following  delegates  were  present  from  foreign  countries: 
France: — Surgeon  Inspector  Fevrier  of  the  War  Department, 
Paris,  and  Surgeon  Second  Class  Kuotte  of  St.  Martin’s  Military 
hospital,  Paris;  Argentine  Republic — Dr.  Jose  Garroehateugui, 
chief  surgeon  of  the  Argentine  Naval  Commission  in  the 
United  States  and  Regimental  Surgeon  Captain  Antonio  Agudo 
Avila,  Buenos  Aires;  Canada — Lieutenant-Colonel  Adam  T. 
Shillington,  A.  M.  C.,  Ottawa;  China — Lieutenant-Colonei 
Hwang-I,  chief  surgeon,  Second  Division  of  the  regular  army 
and  Lieutenant-Colonel  Lu  Ch’ang-en,  chief  surgeon  Fifth 
Division  of  the  regular  army;  Guatemala — Dr.  Don  Ramon 
Bengoechea,  Guatemala  City,  and  Great  Britain — Surgeon- 
General  Arthur  William  May,  Royal  Navy. 

Entertainments 

The  entertainment  provided  by  the  local  committee  included, 
on  Tuesday,  after  the  public  meeting,  a  reception  and  smoker 
at  the  University  Club;  on  Wednesday,  a  palm  garden  lunch¬ 
eon;  on  Thursday,  an  automobile  excursion  around  Milwaukee, 
with  a  luncheon  at  Whitefish  Bay,  and  a  theater  party.  The 
courtesies  of  the  Milwaukee,  University,  Deutscher  and  Ath¬ 
letic  clubs  were  extended  to  members  and  guests. 

Public  Meeting 

The  public  meeting  was  held  at  the  Conservatory  of  Music, 
Tuesday  evening.  Lieutenant-General  Arthur  MacArtliur,  U. 
S.  Army,  retired,  was  in  the  chair;  Hon.  Francis  E.  McGovern, 
Governor  of  Wisconsin,  welcomed  the  members  on  behalf  of 
the  state,  and  Dr.  Arthur  J.  Patek,  president  of  the  Milwaukee 
Medical  Society,  on  behalf  of  the  medical  fraternity.  The 
president  delivered  his  annual  address  and  the  chairman  of 
the  evening  made  remarks  regarding  the  overloading  of  the 
soldiers  with  equipment.  In  many  of  the  addresses  especial 
and  affectionate  mention  was  made  of  the  founder  of  the 
association,  a  Milwaukeean,  the  late  Col.  Nicholas  Senn.  The 
foreign  delegates  were  presented  and  addressed  the  audience, 
and  each  was  presented  with  the  insignia  of  the  association. 

Salvarsan 

Surgeon  Richard  B.  Williams,  U.  S.  N.,  in  his  paper  on  “The 
Treatment  of  Syphilis  with  Salvarsan,”  described  the  method 
of  administration  and  the  results  obained  on  board  the 
U.  S.  S.  South  Carolina.  He  advocated  the  great  advantage, 
from  the  standpoint  of  prevention,  of  treating  all  cases  of 
syphilis  by  the  intravenous  administration  of  salvarsan.  The 
mucous  patches  and  condylomata  being  the  most  contagious 
lesions,  the  method  of  treatment  which  will  cause  the  prompt 
disappearance  of  these  lesions  will  have  great  value  in  pre¬ 
venting  the  spread  of  the  disease.  This  is  especially  true  in 
the  military  service  where  the  use  of  drinking-cups  or  other 
utensils  in  common  is  more  or  less  unavoidable. 

Captain  Henry  J.  Nichols.  M.C.,  U.  S.  Army,  reported  the 
immediate  clinical  effects  of  the  use  of  salvarsan  in  the  Army. 
More  than  1,200  patients  were  treated  from  January  to  Sep¬ 
tember.  In  422  of  these  cases  the  method  of  administration 
and  results  were  as  follows:  intramuscular — 142  cases  of 
moderate,  and  61  of  severe  results;  intravenous — 125  cases  of 
moderate,  and  60  of  severe  results,  and  subcutaneous — 28 
cases  of  moderate  and  6  of  severe  results.  By  lesions  the 
results  were  as  follows:  primary  lesions — 30  healed,  2  not 
healed;  secondary  eruptions — 92  healed,  4  not  healed;  mucous 
patches — 128  healed,  4  not  healed;  rupia — 5  healed;  iritis — 
10  healed;  alopecia — 2  healed;  ulcers — 14  healed,  3  not  healed; 
joint  pains — 11  healed.  2  not  healed;  psoriasis — 11  healed; 
headache —  4  healed,  2  not  healed;  gummata — 7  healed;  paral¬ 
ysis — 2  healed,  1  not  healed.  In  all  94  per  cent,  were  healed, 
and  6  per  cent,  not  healed. 


Captain  Mathew  A.  Reasoner,  M.C.,  L .  S.  Army*  and 
Lieutenant  Ray  W.  Matson,  M.R.C.,  U.  S.  Army,  considered 
some  dangers  of  salvarsan,  based  on  a  study  of  three  out  of 
eighty-three  cases  healed  by  them,  from  which  they  conclude 
that  the  literature  to  date  would  lead  us  to  believe  that  the 
untoward  effects  of  salvarsan  noted  by  them  need  be 
anticipated  in  only  a  comparatively  small  percentage  of  pri¬ 
mary  and  secondary  cases,  and  need  not  be  feared  in  tertiary 
cases,  or  in  those  to  whom  salvarsan  may  be  given  for  other 
purposes;  that  these  manifestations  are  syphilitic  and  not 
arsenical;  that  it  is  not  a  safe  procedure  to  treat  primary  or 
secondary  syphilis  with  salvarsan  alone  or  with  salvarsan 
and  mercury  by  the  mouth;  that  mercury  in  such  cases  should 
be  administered  hypodermically  or  by  inunction,  or  both,  and 
that  patients  should  be  kept  under  most  careful  observation; 
that  salvarsan  cannot  be  advised  as  a  routine  measure;  that 
no  dependence  can  be  placed  on  the  Wassermann  test  as  a 
danger  signal;  that  proper  treatment  of  such  cases  will  include 
forced  mercurialization,  and  at  least  in  the  ear  cases,  the 
administration  of  more  salvarsan;  that  salvarsan  will  come 
into  marked  disfavor  with  many  and  that  considerable  harm 
will  be  done  on  account  of  its  present  haphazard  administra¬ 
tion. 

New  Role  of  the  Bedbug 

Passed  Assistant  Surgeon  Ransom  E.  Riggs,  U.  S.  Navy, 
as  a  result  of  observation  of  epidemics  of  typhoid  fever  on 
board  ship  and  in  homes,  where  the  ordinary  sources  of  infec¬ 
tion  were  absent,  concludes  that  the  majority  of  home  epidem¬ 
ics  of  typhoid  fever  are  due  to  the  activity  of  the  bedbug. 
This  conclusion  is  apparently  borne  out  by  both  positive  and 
negative  observations  which  he  reports. 

Panama  for  Troops 

Passed  Assistant  Surgeon  John  G.  Ziegler,  U.  S.  Navy, 
reported  at  tour  of  duty  with  a  battalion  of  U.  S.  Marines  on 
the  Isthmus  of  Panama,  and  as  a  result  of  careful  observa¬ 
tions  draws  the  following  deductions:  that  the  isthmus,  as  a 
place  of  continuous  habitation  for  not  more  than  two  years, 
is  as  healthful  as  the  average  place  in  the  United  States,  but 
after  two  years  there  is  a  tendency  toward  physical  deteri¬ 
oration  and  mental  unrest  which  renders  longer  residence 
unadvisable;  that  recruits  or  men  in  their  first  term  of  enlist¬ 
ment  bear  the  tropics  best;  that  to  secure  contentment,  means 
of  amusement  and  recreation  must  be  provided;  that  a  proper 
amount  of  work  is  beneficial  and  favors  contentment;  alter¬ 
nating  drill  and  police  periods  relieves  monotony  and  freshens 
the  men;  that  the  regular  ration  in  use  in  the  United  States 
is  best  for  the  men;  that  sunstroke  and  heat  exhaustion  arc 
rare  and  harm  by  actinic  r^ys  mostly  theory;  that  the  khaki 
uniform  is  satisfactory,  and  that,  outside  of  malaria  and  cer¬ 
tain  skin  affections,  other  tropical  diseases  are  rare  on  the 
isthmus. 

Gonorrheal  Prophylaxis 

Assistant  Surgeon  Reginald  B.  Henry,  U.  S.  Navy,  in  his 
brief  paper  on  “Calomel  in  Gonorrheal  Prophylaxis,”  gives  the 
result  of  a  six-months’  experience  of  the  use  of  an  ointment 
containing  50  grams  of  calomel,  80  c.c.  of  liquid  petrolatum, 
and  70  grams  of  lanolin  among  the  men  of  the  U.  S.  S. 
Rainbow,  on  the  Asiatic  station.  During  the  period  named, 
there  were  529  admitted  exposures,  with  four  cases  of  gon¬ 
orrhea.  Of  these  four  patients,  one  denied  exposure  and 
did  not  receive  the  treatment;  two  received  treatment  more 
than  twelve  hours  after  the  exposure,  so  that  only  one  possible 
failure  of  treatment  remained,  a  percentage  of  .189.  He  finds 
the  calomel  cheap,  efficacious,  cleanly  and  non-irritating.  The 
ordinary  glass  penis  syringe  was  used  for  the  injection  of 
the  ointment. 

Passed  Assistant  Surgeon  Allan  J.  McLaughlin,  U.  S.  Public 
Health  and  Marine-Hospital  Service,  read  a  paper  on  “Modern 
Methods  of  Quarantine  against  Asiatic  Cholera.”  The  presence 
of  cholera  in  Europe  at  this  time  makes  this  account  of  the 
methods  used  at  quarantines  in  this  country  to  prevent  the 
entrance  of  the  disease  into  the  United  States  of  particular 
interest  to  the  general  public.  Officers  of  the  Public  Health 
and  Marine-Hospital  Service  are  attached  to  the  office  of  the 
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consuls  in  foreign  ports  where  cholera  is  prevailing,  to  hold 
under  observation  for  five  days  persons  coining  from  infected 
districts,  before  they  are  allowed  to  ship  for  t he  United 
States.  These  persons  are  also  kept  under  observation  by  the 
ship’s  surgeon  during  the  voyage,  and  he  reports  any  cases 
of  sickness  that  may  occur  among  them.  When  the  vessel 
arrives  at  a  port  in  the  United  States,  a  bacteriologic  exam¬ 
ination  is  made  of  each  passenger  to  see  if  any  of  them  have 
cholera,  or  is  a  cholera  "carrier.”  A  “carrier”  is  a  person 
who  has  the  germ  of  the  disease  in  the  body,  though 
he  shows  no  symptoms  of  the  disease.  These  people  are 
liable  to  spread  cholera  because  no  one  knew  they  had  the 
germ  in  them.  The  bacteriologic  examination  reveals  the 
tact  if  they  are  cholera  carriers,  and  they  are  detained.  Those 
who  are  free  of  the  infection  can  now  be  released  from  quar¬ 
antine  in  from  twenty-four  to  forty-eight  hours,  instead  of 
being  held  for  five  days  as  was  formerly  the  case. 

(To  be  continued) 


INTERNATIONAL  MUNICIPAL  CONGRESS  AND 
EXPOSITION 

H eld  in  Chicago,  Sept.  IS  to  30,  1011 

This  congress,  held  under  the  auspices  of  the  City  of  Chi¬ 
cago.  Chicago  Association  of  Commerce,  Industrial  Club  Citi¬ 
zens’  Association,  Civic  Federation,  City  Club  United  Chari¬ 
ties,  Rotary  Club  and  Chicago  Board  of  Underwriters,  and 
officially  approved  by  the  United  States  Government,  held  its 
sessions  in  Chicago  from  September  18  to  30,  inclusive.  The 
sessions  of  the  last  three  days  were  especially  devoted  to  mat¬ 
ters  of  municipal  health,  and  the  discussions  were  noteworthy 
in  that  the  authors  of  papers  and  those  who  discussed  them 
embodied  their  experiences  in  the  particular  subject,  and  the 
speeches  were  not,  as  it  is  usually  the  case,  academic. 

Control  of  Milk -Supply 

After  a  full  discussion  on  the  control  of  milk-supply,  the 
following  conclusions  were  drawn:  Cities  should  have  testing 
of  cows  for  tuberculosis;  milk  should  be  dated;  icing  should 
be  required  from  the  farm  to  the  consumer;  the  sale  of  old 
milk  should  be  prohibited;  investigation  of  every  case  of  con¬ 
tagious  disease  should  show  the  milk-supply  of  the  family,  and 
the  health  department  records  should  show  the  health  record 
of  every  milk  dealer,  as  regards  communicable  diseases  among 
his  customers.  There  should  be  a  bacteriologic  standard. 
The  number  of  bacteria  allowed  should  be  lowest  in  cities 
where  the  milk  is  supplied  by  cows  in  the  municipality;  a 
higher  number  of  bacteria  should  be  allowed  where  the  milk  is 
hauled  in  wagons,  and  a  still  higher  number  should  be  allowed 
in  cities  into  which  milk  has  to  be  shipped  by  rail.  Every  city 
should  use  the  dirt  test.  The  method  of  bacteriologic  exam- 
inatiou  approved  was  that  which  had  been  approved  by  the 
American  Association  of  Certified  Milk  Commissions  and  the 
Laboratory  Section  of  the  American  Public  Health  Associa¬ 
tion.  The  method  of  dirt  examination  approved  was  that  in 
use  in  the  Chicago  Health  Department. 

Control  of  Contagion 

A  series  of  questions  was  sent  to  the  members  of  the  con¬ 
gress  regarding  this  subject,  prior  to  the  meeting,  and  this 
gave  a  much  higher  tone  to  the  discussion.  The  conclusions 
arrived  at  were:  Houses  should  be  disinfected  after  scarlet 
fever,  diphtheria,  tuberculosis,  small-pox  and  anterior  polio¬ 
myelitis;  disease  carriers  should  be  excluded  from  schools; 
schools  should  not  be  closed  on  account  of  epidemics  of  scar¬ 
let  fever,  diphtheria  and  measles;  vaccination  should  be 
required  for  all  school  children,  diphtheria  should  be  diag¬ 
nosed  on  throat  cultures  to  end  quarantine,  but  clinical  evi¬ 
dence  should  be  necessary  to  install  a  quarantine,  subject  to 
revision  by  culture;  a  laboratory  is  necessary  in  the  health 
department;  typhoid  fever  should  be  made  a  reportable  dis¬ 
ease,  and  it  is  feasible  to  charge  each  case  of  contagion  against 
the  milk  dealer  (a  committee  consisting  of  Dr.  John  If.  Lan¬ 
dis,  Cincinnati,  and  Dr.  William  A.  Evans,  Chicago,  was 
appointed  to  draw  up  a  plan  of  procedure)  ;  the  health  depart¬ 
ment  should  have  a  list  of  customers  of  each  milk  dealer; 


cases  of  late  tuberculosis  should  be  universally  hospitalized, 
all  small  pox  should  be  hospitalized,  and  all  schools  should 
have  physical  and  dental  examinations. 

Sewage,  Stables  and  Slaughter-Houses 

Questions  were  similarly  sent  to  those  who  participated  in 
this  discussion,  and  the  section  arrived  at  the  following  con¬ 
clusions:  Yard  privies  should  be  allowed  only  in  unsewered 
territories;  the  vault  system  should  be  used  where  there  are 
sewers,  and  Stiles’  boxes  in  unsewered  localities;  removal  of 
contents  of  boxes  should  he  made  during  the.  day  rather  than 
at  night;  removal  should  be  by  the  municipality;  privies 
should  be  licensed,  and  the  ordinances  should  specify  the  type 
of  construction  and  require  a  permit  to  build;  the  government 
type  of  closet  and  the  government  septic  barrel  should  be 
required  by  law;  stables  should  lie  licensed;  manure  boxes 
should  be  covered  and  should  be  impervious;  the  ordinances 
should  specify  the  frequency  of  emptying  at  intervals  of  less 
than  ten  days;  cow  barns  should  be  licensed;  slaughter  houses 
should  be  licensed;  all  meat,  including  that  of  calves,  should 
be  inspected  and  tagged,  and  killing  of  poultry  should  be  con¬ 
trolled  under  license  and  should  be  done  only  in  specified 
places. 

Water  Protection  and  Sewage 
The  discussion  on  protection  of  water  and  disposal  of  sew¬ 
age  was  carried  out  only  in  part  as  the  section  adjourned  to 
organize  the  Great  Lakes  Basin  International  Pure  Water 
Association,  which  is  .  noted  elsewhere  in  this  issue.  Resolu¬ 
tions  were  passed,  however,  that  no  sewage  or  trade  waste 
water  should  be  allowed  in  lake  waters  untreated  or  uncon¬ 
trolled,  and  that  the  government  should  take  proper  action  to 
control  ship  sewage  and  the  water-supply  of  ships. 

(To  be  concluded) 


AMERICAN  ROENTGEN  RAY  SOCIETY 

Twelfth  Annual  Meeting,  held  in  Richmond,  Ta.,  Sept.  20-23,  1011 

The  President,  Dr.  Percy  Brown,  Boston,  in  the  Chair 

Officers  Elected 

The  following  officers  were  elected  to  serve  for  the  ensuing 
year:  president,  Dr.  Frederick  H.  Baetjer,  Johns  Hopkins 
University,  Baltimore;  vice-presidents,  Drs.  II.  W.  Van  Allen, 
Springfield,  Mass.;  G.  M.  Steele,  Oshkosh,  Wis. ;  J.  II.  Edmond¬ 
son,  Birmingham,  Ala.;  W.  H.  Eagar,  Halifax,  N.  S.,  and 
Hollis  E.  Potter,  Chicago;  secretary,  Dr.  Henry  K.  Pancoast, 
University  of  Pennsylvania,  Philadelphia;  treasurer,  Dr. 
Charles  F.  Bowen,  Columbus,  O. ;  librarian,  Dr.  H.  W.  Dachtler, 
Toledo,  0.;  executive  committee,  Drs.  P.  M.  Hickey,  Detroit; 
Arthur  Holding,  Albany,  N.  Y.,  and  Alfred  L.  Gray,  Richmond, 
Va. 

Niagara  Falls,  N.  Y.  was  selected  as  the  place  for  holding 
the  next  annual  meeting,  September,  1012. 

Requirements  for  Admission  to  Membership  Raised 

Hereafter  an  applicant  for  membership  in  the  society  must 
be  a  graduate  in  medicine  and  have  been  engaged  actively 
in  roentgenology  for  at  least  two  years  after  his  graduation, 
and  he  must  submit  a  scientific  paper  on  roentgenology  to  the 
executive  committee  at  least  six  months  before  the  next 
annual  meeting,  besides  securing  the  recommendation  of  two 
members  of  the  society  and  of  at  least  one  practicing  physi¬ 
cian  or  surgeon  in  good  standing  in  his  immediate  neighbor¬ 
hood.  The  name  and  address  of  the  applicant  and  the  names 
and  addresses  of  his  sponsors  must  be  published  in  the 
Quarterly  at  least  twice  before  the  next  annual  meeting. 

Roentgenology  and  Its  Relation  to  the  Law 

Dr.  Percy  Brown,  Boston:  Of  cases  in  which  legal  proceed¬ 
ings  have  been  instituted  for  the  alleged  misuse  of  the 
Roentgen  ray,  occurrences  are  fewer  than  formerly.  This  is 
no  doubt  due  to  the  fact  that  the  clinical  application  of 
the  ray  is  being  relinquished  by  unqualified  and  incompetent 
persons.  Evidence  adduced  by  tin*  ray  is  regarded  much  in 
the  same  light  as  a  solar  photograph  would  be.  It  is  con¬ 
sidered  documentary  evidence.  The  qualifications  of  the 
roentgenologist  as  a  medical  expert  witness  should  be  estab  ■ 
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lished;  liis  recognition  in  his  own  community  and  in  a  recog¬ 
nized  society  of  his  colleagues  should  be  ascertained  and  cer¬ 
tified  to.  In  court  an  absolutely  neutral  attitude  should  place 
him  beyond  reproach.  His  evidence  should  be  prepared  care¬ 
fully  and  with  attention  to  detail.  Except  for  purposes  of 
his  own  identification,  all  records  should  be  marked  in  the 
presence  of  the  court  at  the  time  they  are  admitted  as  evi¬ 
dence.  Unless  his  evidence  can  rest  on  the  framework  of  his 
professional  qualifications  as  an  expert,  it  will  lose  weight 
and  even  be  discarded. 

Roentgen  Ray  in  Hypertrophied  Prostate 

Ur.  James  W.  Hunter,  Norfolk,  Va. :  The  ideal  treatment 
in  hypertrophied  prostate  is  radical  removal  of  the  gland.  In 
the  hands  of  expert  operators  who  select  their  cases  the  results 
are  excellent;  in  the  hands  of  the  occasional  operator  or  the 
inexpert,  the  mortality  is  high.  In  selected  cases  roentgeno¬ 
therapy  is  of  great  value.  When  the  increase  in  size  is  due 
largely  to  overgrowth  of  the  epithelium,  the  Roentgen  ray 
will  quickly  diminish  the  size  of  the  gland,  but  not  so  if 
there  is  much  increase  in  the  amount  of  connective  tissue. 
The  results  from  the  treatment  depend  largely  on  the  his¬ 
tologic  structure.  Massage  is  indicated  as  an  adjuvant.  The 
mortality  is  nil. 

DISCUSSION 

Dr.  Hollis  E.  Potter,  Chicago:  It  is  not  easy  to  differ¬ 
entiate  by  digital  examination  between  a  fibrous,  muscular 
or  epithelial  enlargement  of  the  prostate;  but  by  raying  the 
testicles  as  well  as  the  prostate,  we  can  produce  an  effect 
analogous  to  that  produced  by  raying  the  ovaries  and  uterus, 
reducing  the  size  of  the  gland  considerably.  I  have,  however, 
seen  few  good  results  follow  the  Roentgen  treatment  of  hyper¬ 
trophied  prostate. 

Dil  George  E.  Pfahler,  Philadelphia :  Sufficiently  good 
results  have  been  obtained  by  careful  workers  to  cause  us  to 
consider  this  treatment  of  hypertrophied  prostate  in  other¬ 
wise  hopeless  cases,  and  to  justify  its  use.  It  is  especially 
indicated  in  the  case  of  old  or  decrepit  patients  who  cannot 
stand  an  operation,  and  in  patients  in  whom  the  question  of 
procreation  is  not  to  be  considered. 

Postoperative  Roentgenization  in  Cancer 

1)r.  Clarence  E.  Skinner,  New  Haven,  Conn.:  The  Roent¬ 
gen  ray  has  demonstrated  that  it  exhibits  a  powerful  cura¬ 
tive  influence  on  malignant  degeneration,  hence  its  routine 
use  as  a  postablative  measure  will  increase  greatly  the  num¬ 
ber  of  curative  cases.  It  is  impossible  to  tell  beforehand 
which  cases  will  need  roentgenization  and  which  will  not,  or 

which  cases  will  respond  happily  and  which  will  not  respond 

al  all.  hence  the  only  way  to  be  sure  of  treating  all  cases 
that  will  need  it  and  that  will  respond,  is  to  treat  all  cancer 
cases.  Roentgenization  should  be  commenced  as  soon  after 
operation  as  is  consistent  with  the  safety  of  the  tissues 

involved  in  the  operation  wound  and  before  recurrence  has 

had  an  opportunity  to  manifest  itself.  The  application  of  the 
ray  should  be  entrusted  only  to  those  who  are  competent  and 
experienced.  These  patients  should  not  be  rayed  before  oper¬ 
ation  because  the  effect  of  vigorous  radiation  of  the  malig¬ 
nant  growth  is  to  produce  a  certain  amount  of  systemic 
toxemia,  which  has  been  known  to  be  severe  enough  to  kill 
the  patient.  Such  radiation  also  often  leads  to  an  increase 
in  fibrous  tissue,  leading  to  such  confusion  of  tissue  and 
obliteration  of  normal  tissue  distinctions  and  relations  as  to 
embarrass  the  operator.  Furthermore,  .effective  pre-operative 
radiation  means  delaying  the  operation  unnecessarily. 

DISCUSSION 

Dr.  George  E.  Pfahler,  Philadelphia:  There  is  no  doubt 
of  the  good  effect  of  the  Roentgen  ray  in  these  cases.  Unfor¬ 
tunately,  the  average  surgeon  will  only  refer  those  cases  in 
which  there  is  bound  to  be  a  recurrence  and  in  which,  there¬ 
fore,  little  good  can  be  effected.  Ante-operative  radiation  is 
not  advisable  as  a  routine  procedure,  although  I  do  not 
belieA’e  that  it  is  as  harmful  as  Dr.  Skinner  seems  to  think. 
I  have  not  seen  any  evidence  of  toxemia.  However,  post¬ 
operative  treatment  is  certainly  advisable  and  effective. 


Dr.  J.  H.  Edmondson,  Birmingham,  Ala.:  Is  it  not  advis¬ 
able  to  excise  nodular  recurrences  in  the  scar  before  beginning 
the  Roentgen  treatment? 

Dr.  W.  H.  Eaqar,  Halifax,  X.  S. :  We  undoubtedly  get  a 
tremendous  degree  of  toxemia  from  pre-operative  treatment, 
but  early  and  effective  radiation  following  the  operation  is 
the  proper  thing.  Unfortunately  these  patients  are  not 
referred  to  us  until  after  recurrences  have  appeared. 

1)r.  J.  H.  Selby,  Rochester,  Minn.:  I  believe  that  surgeons 
are  becoming  aware  of  the  value  of  immediate  postoperative 
roentgenization  in  these  cases,  because  when  the  treatment  is 
carried  out  by  an  expert  who  cooperates  with  the  surgeon  the 
results  are  always  good. 

Dr.  Frederick  H.  Baetjer,  Baltimore:  The  pre-operative 
treatment  of  such  patients  is  criminal.  The  Roentgen  ray  is 
stimulative  and  destructive,  and  any  such  form  of  treatment 
of  a  malignant  process  is  wrong.  We  must  not  do  anything 
to  increase  cell  division  because  that  increases  the  possibility 
of  metastases  occurring.  A  carcinoma  that  is  operable  is  a 
surgical  condition  and  not  to  be  treated  by  the  Roentgen  ray. 
So  far  as  postoperative  treatment  is  concerned  I  agree  with 
the  other  speakers.  I  believe,  however,  that  in  many  cases 
where  enlarged  glands  are  broken  down  by  radiation  these 
glands  are  not  carcinomatous  but  simply  enlarged  as  the 
result  of  an  inflammatory  condition  or  reaction. 

Carcinomatosis  of  Bones  Secondary  to  Growth  in  Some 
Epithelial  Orgd*n 

Dr.  Russell  H.  Boggs,  Pittsburgh:  Carcinoma  of  the  bone 
is  always  secondary.  As  a  rule,  it  is  not  recognized  until 
fracture  occurs.  It  may  be  secondary  to  cancer  situated  in 
any  part  of  the  body,  and  any  bone  may  be  involved,  although 
it  is  usually  a  long  bone.  It  is  slow-growing  and  gives  rise 
to  symptoms  which  frequently  lead  to  a  diagnosis  of  rheu¬ 
matism. 

DISCUSSION 

Dr.  Henry  K.  Pancoast,  Philadelphia:  In  one  case  I  had 
there  occurred  a  metastasis  in  the  femur  just  below  the  great 
trochanter  eight  years  after  the  removal  of  a  cancer  of  the 
breast.  In  another  case  a  similar  metastasis  occurred  follow¬ 
ing  the  removal  of  a'  bronchial  cyst  which  had  undergone 
carcinomatous  degeneration.  I  have  also  seen  metastases  in 
the  vertebrse. 

Dr.  George  E.  Pfahler,  Philadelphia:  Patients  who  com¬ 
plain  of  vague  rheumatic  pains  after  operations  for  the 
removal  of  malignant  growths  often  are  later  found  to  be 
suffering  from  a  bone  metastasis,  and  unless  fracture  of  the 
bone  occurs,  the  condition  is  not  detected.  A  patient  with 
recurrent  carcinoma  and  metastases  in  the  breast  fell  and 
broke  his  arm.  I  made  a  roentgenogram  and  found  metas¬ 
tases  not  only  in  that  arm,  but  in  the  other  arm,  and  in  one 
femur.  Another  patient  fell  and  injured  her  hip.  The  roent¬ 
genogram  showed  distinctly  a  metastatic  carcinoma  and  on 
careful  examination  the  original  tumor  was  discovered  in  the 
breast,  a  small  cancer,  of  whose  existence  the  patient  was 
not  aware. 

Dr.  Frederick  II.  Baetjer,  Baltimore:  I  have  seen  quite 
a  number  of  cases  of  metastasis  of  cancer  in  bone.  Four  of 
these  were  in  the  femur  following  a  primary  cancer  of  the 
breast.  The  femora  and  the  spine  are  the  most  frequent 
seats  of  cancerous  metastases.  I  have  had  two  cases  of  can¬ 
cer  of  the  humerus  secondary  to  cancer  of  the  stomach,  and' 
one  case  secondary  to  cancer  of  the  bladder.  In  another  case 
there  were  extensive  metastases  in  the  femur  and  in  the 
scapula  secondary  to  the  breast  cancer. 

Dr.  George  11.  Stover,  Denver:  In  four  cases  of  metas¬ 
tatic  cancer  of  bones  which  I  saw  the  primary  tumor  was 
situated  in  the  breast.  In  one  case  the  condition  was  not 
discovered  until  a  fracture  of  the  bone  occurred  twenty-five 
years  after  the  removal  of  the  breast  cancer. 

Dil  John  H.  Selby,  Rochester,  Minn.:  Following  the  re¬ 
moval  of  a  tumor  of  the  kidney,  a  patient  developed  sciatic- 
like  pains.  I  found  complete  destruction  of  the  pubes  extend¬ 
ing  to  the  acetabulum.  I  have  seen  several  cases  of  bone 
metastasis  following  cancer  in  distant  parts  of  the  body. 

(To  be  continued ) 
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MEDICAL  ECONOMICS 


Medical  Economics 

This  Department  Embodies  the  Subjects  ok  Post¬ 
graduate  Work,  Contract  Practice.  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 

MEN  AND  HOGS 

l  mler  this  title,  the  Fresno  (Cal.)  Republican  recently  dis¬ 
cussed  health  reforms,  following  Dr.  McCormack’s  visit  to 
that  city.  This  editorial  is  a  most  rational  and  discriminating 
discussion  on  the  unconscious  attitude  of  the  majority  of 
people  to  health  matters  and  is  deserving  of  careful  reading 
and  consideration. 

"l)r.  McCormack,  in  his  lecture  last  night,  referred  to  the 
incongruity  of  the  American  government  spending  millions  to 
eradicate  the  diseases  of  pigs  and  potatoes,  and  nothing  to 
eradicate  the  diseases  of  men. 

"The  contrast  is  indeed  somewhat  startling,  but  the  ex¬ 
planation  is  easy.  For  one  thing,  pigs  and  potatoes  cost 
money,  while  men  are  cheap.  Perhaps  still  more  important, 
there  are  'systems'  or  ‘schools’  with  regard  to  the  diseases 
of  men,  but  none 
with  regard  to 
the  diseases  of 
animals  or  plants. 

Nobody  ever  off¬ 
ered  to  cure  hog 
cholera  by  read¬ 
ing  sermons  to 
the  swine,  nor 
undertook  to 
eradicate  potato 
blight  by  spilling 
1  drop  of  potato 
soup  into  the  river 
from  which  the 
irrigation  w  a  t  e  r 
c  a  m  e  .  Nobody 
ever  tried  to  cure 
the  boll  weevil  in 
cotton  by  untwist¬ 
ing  some  rootlets 
that  had  become 
entangled.  No¬ 
body  ever  under¬ 
took  to  argue  the 
chinch  bug  out  of 
existence  by  prov¬ 
ing  that  it  was 
inconsistent  with 
the  divine  plan. 

And  nobody 
would  be  listened 
to  with  serious¬ 
ness  if  he  pro¬ 
posed  these 
thi  llgs.  We  have 
passed  the  days 
of  fetichism  and  witchcraft,  in  dealing  with  corn  and  cattle, 
and  we  accept  scientific  investigation  as  the  way  to  find  out 
scientific  truth  about  them. 

"But  when  it  comes  to  human  diseases,  exactly  these  things 
are  preached  by  the  expounders  of  various  sects  of  healing, 
and  are  devoutly  believed  by  a  multitude  of  adherents  of 
those  sects.  The  pear  blight  or  the  Anaheim  disease  we  know 
to  be  facts,  and  when  the  scientists  tell  us  they  have  not  yet 
found  the  cause  or  cure  of  those  diseases,  we  supply  them 
with  the  money  for  further  investigations  instead  of  seeking 
some  new  magician  who  says  he  can  cure  them  by  incanta¬ 
tions.  But  human  diseases  we  know  are  mysteries;  human 
physicians  *we  know  are  magicians;  and  human  healing  we 
know  to  be  a  matter  of  faith,  expressed  in  various  creeds, 
each  true  to  those  that  profess  it  and  false  to  all  others. 

"This  is  a  government  by  the  people,  and  the  people,  in 
vast  multitudes,  believe  these  things.  What  matters  il  then 
that  the  divine  penalty  of  sanitary  heresy  is  death?  We 
have  fought  out  freedom  of  faith  in  theology,  where  the 
"penalty  of  error  is  hell.  Shall  we  not  protect  it  in  pathology, 
where  the  penalty  of  error  is  merely  death?  Is  not  the  liberty 
of  people  to  cure  small-pox  by  abacadabral  signs  more 
precious  than  the  lives  of  the  citizens?  Therefore,  bv  what 
right  shall  the  government  establish  a  department  for  the 


scientific  investigation  and  control  of  public  health  problems, 
when  multitudes  of  people  prefer  faith  in  a  creed  to  the 
collected  results  of  scientific  knowledge? 

"This  is  the  argument.  It  is  illogical  and  ridiculous,  but 
millions  of  entirely  serious  people  believe  it,  and,  so  long  as 
they  do  the  right  of  a  free  government  to  care  for  human 
health  will  be  abridged.  Doubtless  if  hogs  had  votes,  there 
would  be  similar  limits  on  the  protection  of  hogs.  Any  pig 
would  prefer  cholera  swill  to  a  protective  inoculation.  We 
respect  the  liberty  of  humans,  but  not  of  hogs,  to  indulge 
such  preferences.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

I  Note. — The  pamphlets  containing  the  outline  of  the  postgraduate 
study  course  for  county  societies  for  the  coming  year  are  ready  for 
distribution.  Secretaries  of  county  societies  can  secure  supplies  bv 
writing  to  the  Secretary,  Council  on  Health  and  Public  Instruction, 
American  Medical  Association.  533  Dearborn  Ave.,  Chicago.] 

General  Subject  for  the  Month:  Surgery  of  the  Brain 

Second  Month — First  Weekly  Meeting 

Anatomy  of  Skull:  Demonstrate  Specimen 

Vertex  of  Skull:  External  surface — boundaries,  bones  in¬ 
cluded,  sutures,  glabella,  bregma,  inion. 

Internal  surface 
— shape,  sur¬ 
face  markings. 
Base  ok  Skill: 
Internal  sur¬ 
face,  fossax 
Anterior  Fossa : 
Shape,  bound¬ 
aries,  bones, 
portion  of  brain, 
foramen  cae¬ 
cum,  olfactory 
groove,  eth¬ 
moidal  fora¬ 
mina. 

Middle  Fossa : 
Boundaries, 
bones,  portion 
of  brain,  optie 
foramen,  sella 
turcica,  c  a  v  - 
ernous  groove, 
sphenoidal  fis¬ 
sure,  foramen 
ovale,  foramen 
spinosum,  for¬ 
amen  lacerum 
medium,  a  n  - 
terior  surface 
of  petrous 
portion  of  tem¬ 
poral. 

Shape,  boundaries,  bones,  portion  of  brain, 
foramen  magnum,  jugular  foramen,  internal  auditory 
meatus,  inferior  occipital  fossae. 

External  Surface:  Boundaries,  occipital,  temporal,  sphenoid 
and  ethmoid  bones,  articular  surfaces,  orifices  of  foramina 
mentioned  above,  stylo-mastoid  foramen.  Roof  and  apex 
of  orbit. 

Lateral  Region:  Boundaries,  bones. 

Temporal  Fossa:  Boundaries,  sutures,  steplianion,  pterion. 
Mastoid  Portion:  Bones,  mastoid  process,  auditory  meatus. 
Zygomatic  Fossa:  Spheno-maxillary  fossa. 

Anatomy  of  Brain 

Membranes  of  Brains:  (1)  Dura  mater;  (2)  arachnoid;  (.'!) 
pia  mater. 

Portions  of  Brain:  Medulla,  pons  Yarolii,  cerebellum,  mid 
brain,  cerebrum. 

Ventricles:  Lateral,  third,  fourth,  foramen  of  Magemlie. 
aqueduct  of  Sylvius,  communications,  contents. 


TO  THE  ANTI-VIV1SECT10NIST 
“at  how  MANY  BABBITS  OR  GUINEA  PlG-S  DO  YOU  VALUE; 

YOUR  WIFE  ,your  husband  ok  your  child?" 


Posterior  Fossa: 
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Distribution  of  Gray  and  White  Matter:  (1)  in  the  bulb: 
(2)  in  the  pons;  (3)  in  the  midbrain;  (4)  in  the  cere¬ 
brum:  (5)  in  the  cerebellum. 

Bi.ood- Vessels:  (a)  To  meninges;  (b)  to  pia  and  brain  sub¬ 

stance.  Circle  of  Willis  and  branches.  Charcot’s  “artery 
of  cerebral  hemorrhage.”  Cerebral  veins  and  sinuses. 

Physiology  of  the  Brain 

Sensori-Motor  Area:  Fissure  of  Rolando,  anterior  and  pos¬ 
terior  central  gyri.  paracentral  lobule,  operculum,  third 
frontal  gyrus.  Teg,  arm  and  head  regions.  Hemiplegia, 
monospasm,  Jacksonian  epilepsy.  Muscular  sense,  parietal 
lobes.  Pressure,  pain,  temperature,  sense. 

Speech  Areas:  Sylvian  fissure,  third  frontal  convolution, 
motor  aphasia.  First  and  second  temporal  convolutions, 
sensory  aphasia.  \  isual  speech  area,  lower  parietal. 
Right-  and  left-handed  persons. 

Sight  Area:  Occipital  lobes,  hemianopsia.  Two  visual  cen¬ 
ters. 

Sound  Area:  First  and  second  temporal  convolutions. 

Psychic  Centers:  Frontal  lobes.  "Silent  areas.” 

Functions  of  Cerebellum:  Coordination,  psychical  func¬ 
tions,  location  of  function. 

Functions  of  Medulla:  Respiratory  and  circulatory  centers. 

Cerebral  Topography:  Fissure  of  Rolando,  fissure  of  Sylvius, 
Horsley’s  method,  Kronlein’s  method,  Chiene’s  method. 
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78  78  80  80,  80.  81.  82,  83,  83.  83.  83.  8.3.  84.  84.  85 
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FA  I  LED 

Medical  College  of  Georgia . 

Coll,  of  Phys-.  aud  Surgs.,  Baltimore. 

University  of  Maryland . (1005) 

Johns  Ilopkitis  University . 

Maryland  Medical  College.  (1007)* 

(1011)  52,  65.  70.  73,  74.  v 

Woman's  Medical  College  of  Baltimore . (1004) 
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LICENSED  THROriilt  RECIPROCITY 


Year 

College  Grad. 

Kentucky  School  of  Med..  (180.3)  Hist.  Cohirn.  ;  (1804) 

Johns  Ilopkins  Univers'tv . . (4  til 0 > 

Maryland  Med.  Coll..  (1002)  (1003)  (1005)  (1008)  (1000) 

University  of  Maryland . (1005)  Delaware;  (1007) 

College  of  Physicians  and  Surgeons,  Baltimore.  .( 1007) 

Baltimore  Medical  College . (1807) 

University  of  Michigan.  I)ept.  of  Med.  and  Surg.(lSSO) 

Leonard  Medical  School . (1008) 

University  of  Pennsylvania . (1010) 

University  of  Zurich,  Switzerland . (1802) 


Reciprocity 

with 

Kentucky 
X.  Carolina 
w.  Virginia 
W.  Virginia 
W.  Virginia 
Vermont 
Michigan 
Georgia 
Maine 
Illinois 


REFERENCE  BOOKS  FOIt  THE  SECOND  MONTH 

Keen's  Surgery,  vols.  ii  and  iii. 

Bryant  and  Buck  :  Surgery. 

Ballance :  Surgery  of  the  Brain. 

Horsley:  Brain  and  Spinal  Cord. 

Krause :  Surgery  of  the  Brain. 

Phelps  :  Injuries  of  the  Brain  and  Its  Membranes. 
Starr  :  Brain  Surgery. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Georgia;  Regular,  Atlanta,  October  10.  Sec.,  Dr.  C’.  T.  Nolan. 
Marietta.  Homeopathic,  Atlanta.  October  10.  Sec.,  Dr.  It.  E. 

1  Unman,  106%  Whitehall  Street. 

Illinois:  Coliseum  Annex.  Chicago,  October  26-28.  Sec.,  Dr.  J.  A. 
Egan,  Springfield. 

Kansas:  National  Hotel,  Topeka,  October  10-12.  Sec.,  Dr.  II.  A. 
Dykes,  Lebanon. 

Louisiana:  New  Orleans.  October  19-21.  Sec.,  Dr.  A.  B.  Brown, 
108  Laronne  Street. 

Michigan:  Legislative  Bldg.,  Lansing,  October  10-12.  Sec., 
Dr.  B.  D.  Iiarison,  504  Washington  Arcade,  Detroit. 

Mississippi  :  State  Capitol.  Jackson,  October  10-11.  Sec.,  Dr.  S. 
II.  McLean. 

New  Jersey  :  The  State  Capitol,  Trenton,  October  17-18.  Sec., 
Dr.  II.  G.  Norton,  420  E.  State  Street. 

New  Mexico  :  The  Capitol,  Santa  Fe,  October  9-10.  Sec.,  Dr. 
J.  \.  Massie. 

Oklahoma:  Muskogee,  October  10.  Sec.,  Dr.  John  W.  Duke, 

Guthrie-. 

Wyoming:  Riverton,  October  9-11.  Sec.,  Dr.  A.  B.  Tonkin. 


Maryland  June  Report 

Dr.  .).  McPherson  Scott,  secretary  of  the  Maryland  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Baltimore,  June  20,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  9;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  152,  of  whom  130  passed  and  22  failed.  Six¬ 
teen  candidates  were  licensed  through  reciprocity,  1  by  special 
examination,  and  1  tinder  the  exemption  clause.  The  follow¬ 
ing  colleges  were  represented: 


College  PASSED 

Yale  University  . 

George  Washington  University . 

Howard  University  . (1910)  8_ 


Year  Per 

Grad.  Cent. 

(1908)  86 

(1911)  75,  SI.  84 
(1911)  90 


LICENSED  BY  SPECIAL  EXAMINATION  AND  UNDER  EXEMPTION  CLAUSE 

College  1  car  of  Grad. 

College  of  Physicians  and  Surgeons.  Baltimore.  ..  (1886) 

University  of  Palermo.  Italy . (1900) 


*  Reexamined. 

The  questions  asked  were  as  follows: 


A  X  AT<  I M  Y 

1.  Name  varieties  of  cartilaee.  2.  Describe  briefly  two  varieties 
named.  3.  Describe  the  clavicle.  4.  Describe  the  hip  joint.  5. 
What  arteries  supply  the  heart  with  blood  and  where  do  they  ovi-ri- 
nate?  6.  Give  general  description  of  testicles.  7.  Describe  (lie 
pericardium  8. 'What  are  the  parathyroid  bodies?  0.  Name  t tie 
twelve  pairs  of  cranial  nerves.  10.  Name  principal  muscles  of  the 
back. 

pathology 

l.  Mention  a  cause  for  each  of  the  following  conditions:  edema 
of  one  leg  edema  of  both  legs,  edema  of  oik-  arm.  ascites,  edema  of 
(lie  lungs  hydrothorax.  2.  What  is  meant  by  the  term  oompensa- 
I ion  as  used  in  heart  diseases?  Bv  broken  comnensation?  Trace 
the  course  of  events  denonding  on  the  latter  condition.  3.  Mention 
at  least  five  diseases  that  are  transmitted  bv  insects.  Name  t lie 
carriers  and  the  method  bv  which  the  infection  is  introduced.  4. 
What  is  a  cyst  ?  Mention  two  forms  of  cyst  that  are  commonly  met 
with  and  explain  their  causation.  What  is  meant  by  the  t«rm 
encysted  “>  5  Describe  briefly  the  gross  and  microscopic  appear¬ 

ances  of  an  atrophic  cirrhotic' liver.  Mention  the  pathologic  chan-res 
inherent  to  this  condition.  6.  Describe  the  formation  of  scar  tissue 
and.  mention  its  principal  characteristics.  7.  What  is  the  Widal 
reaction?  8.  What  is  an  aneurysm?  Describe  the  formation  of  an 
aneurysm  of  Ihe  aorta.  0.  How  would  you  demonstrate  the  pres¬ 
ence  of  bacteria  in  milk?  How  would  you  estimate  the  number  in 
a  cubic  centimeter  of  milk?  10.  What  arc  the  essential  lesions  oe 
scarlet  fever?  Wliat  means  would  you  use  to  prevent  the  spread¬ 
ing  of  the  contagion  in  this  disease? 


chemistry 

1  Explain  the  following  terms:  (a)  Molecular  weight,  (b)  p:;e- 
i-initate  (c)  valence,  (d)  oxidation,  (e)  efflorescence.  2.  Give  the 
general’ characteristics  of  acids.  Define  monobasic,  dibasic  and  tn- 
Lasic  acid,  and  give  an  example  of  each.  3.  Give  the  chemical 

names  and  composition  of  “calomel  and  corrosive  sublimate.. 
How  may  one  be  distinguished  from  the  other?  4.  Give  one  chemi¬ 
cal  antidote  for  each  of  the  following:  (a)  Nitric  acid,  (b)  oxalic 
acid,  (c)  arsenic  trioxid,  (d)  morphine  sulphate.  5.  Give  (a)  one 
chemical  test  for  albumin  in  urine,  and  (b)  one  test  for  sugar  in 
urine  6  What  is  the  normal  reaction  to  litmus  paper  of  (a)  blood, 
<b)  saliva  (c)  succus  gastricus,  (d)  succus  entericus,  and  (e)  feces. 
7  Give  the  chemical  formula  of  each  of  the  following:  (a)  Mil- 
nhuric  acid,  (b)  hydrochloric  acid,  (c)  potassium  permanganate, 
(d)  ensom  salt,  (e)  ammonia  water.  8.  Define  (a)  amphoteric  reac¬ 
tion  (b)  calorie,  (c)  indie-anuria,  (el)  hypoacidity,  (e)  hyperacidity. 
«i  (iive  the  chemical  formula  and  properties  of  hydrogen  peroxicL 
10.  Complete  the  following  equations:  Na2CO?  +  HC1 .  = 

K  +  1I20  =  C02  +  Ca(OII)a  =  Mg  +  H2SO«  = 

Cut)  +  2IIN03  = 

PHYSIOLOGY 

1.  Name  and  locate  (he  glands  of  the  small  intestines.  2.  (a.) 
Describe  the  normal  pulse,  its  variations  in  infancy,  youth  and  old 
ace-  (b)  How  does  the  pulse  rate  compare  with  respiration?  3. 
Where  in  the  body  is  each  of  the  following  found  and  what  the 
function  of  each :  pepsin,  trypsin,  glycogen,  ptyalin  and  synovia  1 
4  What  is  meant  by  the  vasomotor  nervous  system?  •>•  "hat  is 
meant  by  blood-pressure  and  how  estimated?  <b)  What  are  some 
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ot  the  causes  altering  blood-pressure?  (c)  How  does  the  weight  of 
the  entire  amount  of  hlood  in  the  body  compare  with  the  weight  of 
the  body?  0.  Give  functions  of  spinal  cord.  7.  What  is  accom¬ 
plished  physiologically  by  the  portal  circulation?  8.  Describe  briefly 
the  functions  of  the  pmenmogastric  nerve.  9.  Through  what  three 
main  channels  is  water  lost  from  the  body?  10.  Describe  the  effect 
of  strychnin  on  the  central  nervous  system. 


therapeutics 

]•  Define  chemical  incompatibility.  Give  three  illustrations  and 
“  Prescription  showing  it.  2.  Define  pharmaceutical  incom¬ 
patibility.  Give  three  illustrations  and  write  a  prescription  show¬ 
ing  it.  3  Give  physiologic  action  of  glonoinum  and  indications  for 
its  use  4.  Describe  the  indications  for  use  of  carbohydrates.  Illus¬ 
trate  their  use  and  name  six.  5.  Give  the  therapeutics  of  arsenous 
add;  symptoms  ot  arsenical  poisoning  and  antidote,  ti.  Give  the 
therapeutics  of  acid  hydrocyanic;  manifestation  of  poisoning  and 
antidote.  7.  \\  rite  a  prescription  in  Latin,  without  abbreviations, 
containing  tour  liquid  ingredients;  state  conditions  for  which  if  is 
mended  and  give  directions  for  its  use.  8.  Write  a  prescription  in 
Latin,  without  abbreviations,  containing  three  ingredients  in  pow¬ 
der  ;  state  conditions  for  which  it  is  intended  and  give  directions 
tor  its  use.  9.  State  briefly  the  therapeutics  of  nux  vomica.  10 
State  briefly  the  therapeutics  of  thyroid  extract  and  adrenal  extract. 


materia  medica 

1.  (a)  Plumbum— give  five  preparations,  (b)  The  treatment  in 
i’®*®  °fi  P®lsoninS-  2.  (a)  Codein,  heroin,  dionin,  and  peronin 
fiorn  what  prepared?  pose  of  each.  ( b)  To  what  class  of  drugs 
do  chloral  hydrate,  sulphonal,  trional.  veronal  and  the  bromids 

h  °^-LrAvei'age  of  each.  3.  (a)  Define  tinctures  and  extracts, 
(b)  What  is  meant  by  incompatibility  in  medicines?  Name  some 
incompatibles.  4.  Write  a  prescription  containing  in  pill  form  iron 
qtunin,  arsenic  and  strychnin,  using  the  official  terms  in  full  5  To 
!K.cl?*8«.o£  drug?  do  camphor,  asafetida,  valerian,  compound 
spiuts  of  ether,  musk  and  viburnum  prunifolium  belong?  (Jive  the 
average  dose  of  each.  6.  To  what  class  of  drugs  do  acetanilid 
autipyrin,  phenacetin,  quinin,  aconite,  guaiacol  belong.  The  average 
dose  ot  each.  ..  (a)  Name  five  vegetable  astringents,  ibt  Name 
hve  mineral  astringents,  (c)  Name  three  diuretics,  (d)  What  are 
expectorants  and  into  what  two  classes  are  they  divided  Name 
some  of  each.  8.  Give  the  composition  of  black  wash  brown  mix 
t ure  and  compound  cathartic  pill.  9.  WT-ite  a  prescription  for  a 
child  hve  years  old.  containing  paregoric,  subnitrate  of  bismuth 
prepared  chalk,  using  in  full  the  official  names.  10.  Define  materia 
medica.  What  is  meant  by  TJ.  S.  Pharmacopeia ? 
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Kentucky  School  of  Medicine . 

Johns  Hopkins  University  .... 

Baltimore  Medical  College 

University  of  Maryland . !!!!.’.’ 

College  of  Physicians  and  Surgeons.  Boston 

Barnes  Medical  College . 

Medical  College  of  South  Carolina.’.'.' . 

University  of  Nashville . 

Meharry  Medical  College . 
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At  the  examination  held  at  Augusta  the  total  number  of 
candidates  examined  was  27.  of  whom  23  passed  and  4  failed. 
The  following  colleges  were  represented: 


College 


PASSED 


Year 

Grad. 


Medical  College  of  Georgia.  (1909)  S3;  (1911)  81.5.  82  83 

92;59285,59385,59485’  ®5’  85,5,  85,5’  86‘5’  S7’5>  89-  89>~89-5’, 
Harvard  Medical  School  . (1878) 


Per 

Cent. 

83.5, 

90.5, 

83.5 


Medical  College  of  Georgia - .  .'L° . (1911)  75.5,76,70.77 

*  this  applicant  will  not  obtain  his  license  until  he  receives  a 
diploma  from  the  Atlanta  School  of  Medicine  in  1912.  for  which  lie 
lias  already  qualified.  He  was  admitted  to  the  examination  by  spe¬ 
cial  vote  of  the  Board. 

**  Expelled  from  examination  for  cheating. 

'i'lT’ds  candidate's  application  indicated  graduation  from  Meharrv 
Medical  (  ollege.  Word  from  this  school,  however,  states  positively 
that  he  was  not  a  graduate. 


PRACTICE 

1.  Define  (a)  Kernig’s  sign,  (b)  tachycardia,  (c)  cholecystitis, 
(d)  myxedema,  (e)  urticaria.  2.  Define  (a)  Groeco’s  sign,  (In 
tabes  dorsalis,  (c)  herpes  zoster,  (d)  rubella,  (e)  hydronephrosis 
3.  Differentiate  variola  and  varicella.  4.  Cancer  and  ulcer  of  tne 
stomach.  5.  Spasmodic  and  membranous  croup.  0.  Coma  of  alco- 
hol.  uremia  and  cerebral  hemorrhage.  7.  Give  treatment  of  acute 
chorea.  8.  Give  treatment  of  chronic  nephritis.  9.  Give  treatment 
ol  ,  ceiati ve  stomatitis.  10.  Give  diagnosis  and  treatment  of  intes¬ 
tinal  perforation  in  typhoid  fever. 


SURGERY 

1.  What  is  trachoma?  Give  signs  and  symptoms.  2.  Give  the 
definitions  of  toxemia,  septicemia,  pjemia.  3.  Give  strength  and 
(lose  ot  solution  of  cocain  for  local  anesthesia,  its  indications  and 
dangers^  4.  Name  the  general  anesthetics  employed  in  surgical 
cases.  5.  Surgical  shock  :  Give  physiology,  etiology,  symptoms,  diag¬ 
nosis  and  treatment.  0.  Descnoe  a  simple  manner  of  testing  toe 
hearing  and  its  expression  by  fractional  iormuia.  7.  Give  Die  dif¬ 
ferential  diagnosis  between  chronic  appendicitis  and  gall-stones 
8.  Name  some  causes,  symptoms  and  treatment  of  caries.  9.  Give 
the  secondary  symptoms  of  acquired  sypuilis.  Hi.  Describe  the 
operation  or  thoracotomy  tresecuou  of  nos)  and  give  the  media¬ 
tions  for  tne  same. 

OBSTETRICS 

1.  Describe  the  pelvis  joints  and  their  relation  to  labor  and  deliv¬ 
ery.  3.  W  hat  is  a  corpus  luteurn:  3.  What  is  the  cause  of  byper- 
emesis  gravidarum  anu  the  clinical  ieatures  and  the  treatment  of 
the  condition  .-  4.  Describe  in  detail  tne  symptoms  of  extra-uterine 

pregnancy,  o.  Give  tne  uiaguosis  and  management  01  a  breecn  pres¬ 
entation.  W  liat  are  the  uangers  to  me  cuitd  ?  6.  Describe  mo 

application  of  forceps  to  the  ietat  head.  7.  flow  would  you  manage 
a  case  of  primary  post-partuin  hemorrhage?  8.  flow  wouiu  you 
treat  a  case  01  complete  prolapsus  uteri?  9.  Give  tne  treatment  01 
mastitis.  10.  Oputuaimia  neonatorum.  Give  prophylaxis  anu  ireac- 
nieut. 


Georgia  May  Report 

Hr.  C.  T.  Nolan,  secretary  of  the  Regular  Board  of  .Medical 
Examiners  of  Georgia,  reports  the  written  examinations  held 
at  Atlanta  aud  Augusta,  May  2-5,  11)11.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  80.  At  the  examination 
held  at  Atlanta,  t lie  total  number  of  candidates  examined 
was  109,  of  whom  99  passed  and  10  failed.  The  following 
colleges  were  represented: 

Co  i  lege  passed  £ad.  Cent. 

Birmingham  Medical  College . (1909)  91 

University  of  Alabama . H91<>)  94 

Atlunta  College  of  Physicians  and  Surgeons,  (1909)  85.5;  (l'.Hli 

80.  80,  80.  81.5,  82,  83.  83.  83.  83,  83.  83,  83.5.  83.5,  83.5.  84, 

8 1,  84.5.  84.5,  84.5,  84.5,  83,  85,  85.  85.5,  86.  80,  80,  80,  86.5, 

86.5,  86.5,  87,  87,  8  7,  88,  88,  89,  89,  89,  91,  92,  92.5. 


New  Hampshire  July  Report 

Mr.  H.  C.  Morrison,  regent  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Concord,  July  6-7,  1911.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked.  70; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  15,  of  whom  13  passed  and  2  failed.  The 
following  colleges  were  represented: 


College  PASSED 

Medical  School  of  Maine . 

Baltimore  Medical  College . •. . 

Boston  University . . 

Tufts  College  Medical  School.  (1907)  80  ; 

Harvard  Medical  School . 

Dartmouth  Medical  School . 

University  of  Vermont . 


Medical  School  of  Maine. 
Laval  University,  Canada 


Year  Per 

Grad.  Cent. 

. (1910)  81 

. (1911)  81 

. (1911)  84.  87 

(1910)80;  (1911)  80 

.(1902)  80;  (1911)  80 

.(1910)  78;  (1911)  81.  83 
. (1911)  70 


(1877)  64 

(1911)  71 


New  Mexico  July  Report 

Dr.  J.  A.  Mhssie,  secretary  of  the  New  Mexico  State  Board 
of  Health  and  Medical  Examiners,  reports  that  at  the  meeting 
held  by  that  hoard,  July  10-11,  1911,  23  candidates  were 
licensed  on  presentation  of  satisfactory  credentials.  The  fol¬ 
lowing  colleges  were  represented: 


College 


Year  of  Grad. 


Denver  and  Gross  College  of  Medicine . (2  1909) 

Northwestern  University  Medical  School .  ’(1904 1 

University  of  Louisville . (1911) 

University  of  Louisiana . (1871) 

Tulanc  University  of  Louisiana . (1892)  (1909) 

Baltimore  University  . (1897)  (1903) 

University  of  Maryland . (1909) 

University  Medical  College,  Kansas  City . (1906) 

Missouri  Medical  College . (1898) 

St.  Louis  College  of  Physicians  and  Surgeons.. (1897)  (2.1911) 

Jefferson  Medical  College . (1898) 

University  of  Pennsylvania . (1879)  (1892)  (1895) 

Medico-Chirurg’lcal  College,  Philadelphia . (1901  » 

Temple  University  . ' .  (1910) 

University  of  Nashville . .....!!!.!!..( 1902) 

University  of  the  South . (1899) 


South  Dakota  July  Report 

Dr.  L.  G.  Hill,  secretary  of  the  South  Dakota  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Mitchell,  July  12-13,  1911.  The  number  of  subjects  examined 
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Jour.  A.  M.  A. 
Oct.  7.  1911 


The  following 


Total  No. 
Examined. 

3 

1 


in  was  13;  total  number  of  question  asked,  100;  percentage 
required  to  pass,  73.  The  total  number  of  candidates  exam¬ 
ined  was  26,  of  whom  24  passed  and  2  failed, 
colleges  were  represented : 

Year 

College  passed  Grad. 

Ktisli  Medical  College .  .  . (J^IO) 

Hahnemann  Medical  Coll,  and  Hospital,  Chicago.  (1909) 
Northwestern  University  Med.  School ..  (1905) 

< 'till,  of  1*.  and  S.,  Chicago. .  (1909)  (1910) 

Chicago  Homeopathic  College . 

University  of  Iowa  College  of  Medicine.... 

Drake  University  . 

Univ.  of  Mich.,  Dept,  of  Med.  and  Surg . 

Grand  Kapids  Medical  College . 

University  of  Minnesota,  College  of  Medicine 
Creighton  Medical  College. .  (1907)  (2,  1910)  ( 

University  of  Nebraska. 

University  of  Toronto, 


Ontario . 


( 1909) 

.  1911 1 
( 1904) 
(1911) 
t 1902) 
i 1910) 

t 1900) 
( 1909) 
.  1911) 
(1911) 
(1908) 


Bennett  Medical 
Bellevue  llospitu! 


FAILED 

College . 

Medical  College.  .  . 


( 191 1 ) 
(1892) 


Rhode  Island  July  Report 

l)r.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  July  6-7,  1911.  The  number  of  subjects  examined 
in  was  7;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  80.  The  total  number  of  candidates  exam¬ 
ined  was  12,  of  whom  8  passed  and  4  failed.  The  following 
colleges  were  represented: 

College  passed 

Medical  School  of  Maine . 

College  of  Physicians  and  Surgeon.,  -  -  - 

Baltimore  Medical  College . •  •  VaVA  bi  i  ot  i  cwi 

Harvard  Medical  School. ......  (1910)  89.9;  (1911)^81.1,  Si. 4,  4 


Year 

Per 

Grad. 

Cent. 

. .(1911) 

93 

Baltimore. . 

. . (1911) 

88.1 

83.4 

l.ong  Island  College  Hospital.. 


failed 

University  of  Maryland . 

Tufts  College  Medical  School . 

University  of  Vermont .  011. 

Laval  University,  Quebec . 


(1911) 
i 191 1  i 
(1910) 


i  o.  i 
77.4 

75.6 

68.6 


Vermont  July  Report 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Burlington,  July  11-13,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  41,  all  of  whom  passed.  The  following  colleges 
were  represented: 

Year  Per 

College  passed  Grad.  Cent. 

Gross  Medical  College . . . 

Harvard  Medical  School..... . 1,^ 


80.3,  81.8,  82.1,  82.2,  82.6, 

85.2,  86.1,  87.6,  87.8,  88.2,  88.3,  88.o,  88.  i.  9l.3. 

University  of  Home,  Italy . (1898) 

*  By  vote  of  board,  a  certificate  was  issued  to  this  candidate 
for  reasons  satisfactory  to  the  board. 

Corrections  in  State  Board  Reports 

Dr.  (».  M.  Williamson,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  informs  us  that  the  graduate  of 
the  Keokuk  Medical  College,  College  of  Physicians  and  Sur¬ 
geons,  1906,  examined  July  5-7,  1911,  received  an  average  of 
84.2  per  cent,  instead  of  80  per  cent,  as  was  previously 
reported. 

Correspondence  from  Dr.  G.  H.  Sumner,  secretary  of  the 
Iowa  State  Board  of  Medical  Examiners,  indicates  that  one 
of  the  candidates  who  failed  at  the  examination  held  by  that 
board,  June  5-7,  1911,  was  a  graduate  of  the  Maryland  Med¬ 
ical  College,  1908,  instead  of  the  Baltimore  Medical  College 
as  was  previously  reported. 

The  two  reports  referred  to  were  published  in  The  Journal, 
Sept.  16,  1911,  on  pages  1001  and  1002. 


Book  Notices 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  Clif¬ 
ford  Allbutt,  K.C.B..  M.A.,  M.D.,  liegius  Professor  ot  Physic  in  the 
I'niversity  of  Cambridge  and  Humphry  Davy  Holiest  on, 

F  K  Senior  Physician,  St.  George's  Hospital,  Cambridge  toj* 

ume  y 1 1 1 ,  Diseases  of  the  Brain  and  Mental  Diseases.  Pp.  10<0, 
xvith  illustrations.  Volume  IN.  Diseases  of  the  Skin  With  General 
index.  I’li.  869,  with  170  illustrations,  (’loth.  Price,  $6  net  per 
volume.  New  York  :  Macmillan  &  Co.,  1911. 

In  preparing  the  various  volumes  in  this  system,  it  has 
been  the  aim  of  the  authors  to  publish  one  volume  each  year. 
In  the  main,  this  scheme  has  been  carried  out  as  planned, 
although  on  two  occasions,  two  volumes  have  appeared  in  the 
Same  year.  Volume  1  appeared  in  1905  and  the  succeeding 
volumes  have  been  published  at  intervals  since,  and  were 
reviewed  in  The  Journal.  While  this  method  of  publishing 
may  not  appeal  to  some  readers,  it  nevertheless  possesses 
some  advantages  in  that  it  is  primarily  historical.  Each 
volume  is  complete  up  to  the  time  of  publication.  It  is  not 
necessary  at  this  time  to  mention  the  good  features  of  the 
previous  volumes  of  this  work,  hut  it  may  not  he  amiss  to 
emphasize  the  value  of  the  many  references  to  current  litera¬ 
ture  appended  to  each  article.  American  works  on  medicine 
are  woefully  deficient  in  this  respect. 

Volume  VIII,  now  before  us,  is  devoted  to  the  diseases  ot 
the  brain  and  mental  diseases.  In  the  first  edition  the  eighth 
volume  also  contained  a  discussion  of  the  diseases  of  the  skin, 
which  are  considered  in  Volume  IX  of  the  new  edition.  1  lie 
most  notable  change  in  this  portion  of  the  work  has  been 
made  in  the  chapter  on  meningitis,  to  which  66  pages  are 
devoted.  The  author  has  not  failed  to  include  every  known 
type,  even  that  accompanying  rheumatism  and  mumps.  The 
same  author  contributes  a  very  excellent  article  oil  acute 
polio-encephalitis,  in  which  he  subscribes  to  the  current  views 
held  as  to  the  etiology  of  the  disease.  Other  new  chapters 
are  those  on  “Recurrent  Paralysis,  by  J.  Mitchell  Clarke, 
and  “Apraxia  and  Agnosia,”  by  .J.  Collier.  Naturally,  many 
chapters  have  been  revised  or  rewritten  to  keep  pace  with  the 
great  progress  which  has  been  made  in  neuriatry.  Neither 
Freud  nor  psycho-analysis  is  mentioned.  Mackenzie  in  his 
article  on  "Migraine”  does  not  agree  with  Gould  in  his 
refraction  error  theory.  He  regards  the  disease  as  hereditary. 
A  most  commendable  chapter  is  the  one  by  Nicolson  on 
"Criminal  Lunacy.”  It  bristles  with  valuable  and  instructive 
statistics  and  from  every  point  of  view  is  one  of  the  best 
contributions  on  this  subject.  A  short  chapter  on  insanity 
and  surgical  operations  by  Dent  presents  this  topic  well. 

Volume  IX,  the  concluding  volume,  contains  750  pages  on 
the  "Diseases  of  the  Skin”  and  the  general  index.  The  text 
is  further  elucidated  by  170  illustrations  and  2  plates,  but 
unfortunately  black-and-white  pictures  are  of  little  value 
to  depict  skin  lesions.  Among  the  contributors  to  this  volume 
are  H.  G.  Adamson,  H.  R.  Crocker,  T.  C.  Fox,  J.  Galloway, 
d.  Hutchinson,  J.  M.  II.  MacLeod  and  J.  H.  Sequeira.  A  very 
comprehensive  chapter  on  the  bacteriology  of  the  skin  intro- 
drees  the  subject  of  dermatology,  which  is  presented  clearly, 
fully  and  instructively.  Each  chapter  is  essentially  a  review 
of  what  is  known  to-day  and  the  references  cited  at  the  end 
of  each  part  are  exceedingly  valuable,  giving  the  reader  an 
opportunity  to  search  further,  if  he  so  desires.  Many  chap¬ 
ters  have  been  entirely  rewritten,  as  lor  instance,  the  chap¬ 
ters  on  eczema,  tumors,  tuberculosis  and  pruritus.  New  ones 
have  been  added  on  such  subjects  as  blastomycosis,  sporotri¬ 
chosis  and  calcareous  deposits.  On  cursory  examination,  a 
most  favorable  impression  is  conveyed  as  to  the  scope  and 
thoroughness  of  the  work.  Differences  of  opinion  are  not 
subject  to  review. 

Tuberculosis  Hospital  and  Sanatorium  Construction.  Writ¬ 
ten  for  the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis.  By  Thomas  Specs  Farrington,  M.D.,  Assistant  Secre¬ 
tary.  Paper.  Pp.  164.  New  York:  105  East  22d  Street,  1911. 

This  book  should  be  of  assistance  to  those  building  sana- 
toriums,  or  to  those  adapting  cottages  for  the  use  of  the 
tuberculous.  Excellent  illustrations  are  given  and  detailed 
plans  with  measurements  and  descriptions,  taking  up  various 
styles  of  architecture  from  simple  to  complex.  Many  of  the 
well-known  institutions  of  t lie  country  are  here  diagrammed. 
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Liability  of  Company  for  Medical  Services  Rendered  to  Injured 
Employee  on  President’s  Promise  of  Payment 

{St  oil  rs.  Monte  Cristv  Oil  <(■  Development  Co.  (Col)  ll.i  Pac 

K.  «  ',) 

The  Court  of  Appeal,  Second  District,  California,  ullirms  a 
judgment  in  favor  of  a  physician  for  professional  services 
rendered  and  medicines  furnished  to  an  employee  of  the 
defendant  company,  who  had  been  seriously  injured,  his  skull 
being  fractured,  necessitating  an  operation  of  trephining.  The 
plaintiff  had  been  called  by  telephone  and  later  told  by  the 
president  of  the  company,  in  the  presence  of  the  superintend¬ 
ent.  that  the  company  would  pay  the  bills;  but  the  company 
contended  that  the  evidence  failed  to  show  any  authority, 
either  express  or  implied,  on  the  part  of  the  president  or 
superintendent  of  the  corporation  to  act  for  it  in  making  such 
agreement  or  incuring  such  liability. 

No  question  of  ultra  vires  or  the  corporation’s  having 
exceeded  its  charter  powers,  the  court  says,  was  involved. 
The  superintendent  received  his  orders  and  instructions  on 
behalf  of  the  corporation  from  its  president,  who  instructed 
him  to  do  all  that  he  could  for  the  boy.  There  was  also  evi¬ 
dence  to  the  effect  that  the  plaintiff,  after  dressing  the 
employee’s  wounds  at  the  bunkhouse,  asked  whether,  they 
would  send  him  to  the  hospital  as  a  county  charge,  or  to  the 
private  sanatorium,  where  the  hospital  charges  would  be  $2-1 
per  week. 

Tf  the  injury  to  the  employee  was  due  to  the  negligence  of 
the  corporation,  then,  in  the  absence  of  contributory  negli¬ 
gence  on  his  part,  the  corporation  would  be  liable  to  Tiim  for 
these  claims  and  he  might  recover  therefor.  Such  circum¬ 
stances  would  constitute  a  sufficient  consideration  for  the 
making  of  the  agreement  and  raise  a  presumption  that  it  was 
in  the  interest  of  the  corporation  to  do  what  it  could  to  reduce 
its  liability  for  damages  on  account  of  such  injury. 

It  could  not  be  said  that  an  agreement  of  this  character, 
made  under  such  conditions,  would  not  be  within  the  scope 
of  authority  vested  in  one  charged  with  the  general  power 
shown  to  have  been  exercised  by  the  president  of  the  corpora¬ 
tion.  The  directors  did  not  meet  in  that  county,  all  of  its 
business  there  was  transacted  through  its  president,  and, 
since  he  was  held  out  by  the  corporation  as  possessing  full 
power  to  act  in  its  behalf  in  all  matters  arising  and  trans¬ 
acted  in  that  vicinity,  then,  in  the  absence  of  anything  to  the 
contrary,  the-  evidence  was  sufficient  to  raise  a  presumption 
that  he  was  vested  with  the  authority  which  he  purported  to 
exercise  in  making  the  agreement.  Under  the  circumstances 
disclosed  by  the  record,  the  court  deems  it  but  a  reasonable 
inference  to  conclude  that  the  making  of  this  agreement  by 
the  president  as  such  was  within  the  scope  of  the  powers 
vested  in  him  by  the  corporation. 

Moreover,  conceding  that  the  company  was  not  responsible 
for  the  injuries  received  by  the  employee,  and  might  have 
ret  used  to  assist  or  care  for  him  in  any  way,  nevertheless  it 
recognized  an  obligation  to  do  something  toward  relieving  his 
suffering  and  assisting  him,  and  did  send  him  to  the  sana¬ 
torium  and  paid  for  the  services  rendered  in  such  transporta¬ 
tion,  which,  however  small,  constituted  some  ratification  of 
the  acts  of  its  president. 

The  case  was  not  unlike  that  of  Fraser  vs.  San  Francisco 
Bridge  Company,  103  Cal.  70,  where  it  was  held  under  the 
circumstances  of  that  case  that  the  moral  obligation  resting 
on  the  defendant  to  furnish  assistance  and  care  to  an  injured 
employee,  for  which  the  corporation  was  in  no  wise  respon¬ 
sible,  constituted  a  sufficient  consideration  for  the  agreement 
made  bv  the  president  of  the  company  to  pay  a  physician  for 
professional  services  rendered  such  employee. 

The  finding  in  this  case  to  the  effect  that  the  injury  was 
received  by  the  employee  while  performing  the  duties  of  his 
employment  found  no  support  in  the  evidence;  but.  under  the 
court’s  view  of  the  case,  the  error  was  not  prejudicial  and 
should  bt*  disregarded  as  immaterial. 


Admissibility  of  Testimony  in  Case  of  Examination  of  Patient 

Through  Interpreter 

(Salmi nen  rs.  Ross  (t\  S.) .  J8.1  Fed.  R.  99 7) 

A  United  States  Circuit  Court,  in  Massachusetts,  holds  that 
in  a  personal  injury  case  the  testimony  of  a  physician  who 
examined  the  plaintiff  through  a  companion  who  acted  as  an 
interpreter  for  the  physician  was  not  objectionable  as  mere 
hearsay,  where,  so  far  as  the  testimony  of  the  physician 
included  subjective  symptoms  and  a  history,  of  the  case  com 
municated  to  him  through  the  interpreter,  that  was  merely 
testimony  given  by  the  physician  as  the  reason  for  his  conchi 
sion,  and  the  testimony  was  not  admitted  to  prove  the  truth 
of  the  statement,  but  only  to  form  the  basis  for  an  expert 
opinion.  Whether  the  statements  were  derived  directly  from 
the  patient  or  indirectly  through  an  interpreter,  they  were 
insufficient  to  show  the  plaintiff’s  condition  as  a  matter  of  fact 


•  Liability  for  Death  Made  Possible  by  Prior  Surgical 

Operation 

(Louisville  <C-  Nashville  Railroad  Co.  rs.  Chamblee  (Ala)  V, 

So.  R.  6S1.)  ’ 

The  Supreme  Court  of  Alabama,  in  affirming  a  judgment 
against  the  railroad  company  for  damages  for  the  death  of 
a  man  from  strangulation  of  the  bowels,  says  that  there  was 
evidence  tending  to  show  that  the  handling  of  the  man  by  the 
company’s  watchman  caused  the  parting  of  the  casing  of  the 
bowels  at  a  place  or  places  where  previously  a  surgical  opera¬ 
tion  had  been  performed.  If  the  violent  treatment  alleged 
to  have  been  received  by  the  man  had  the  effect  to  cause  his 
death,  01  accelerate  his  dissolution  as  a  consequence  of  the 
earlier  surgical  operation,  the  company,  if  shown  otherwise 
to  be  liable,  could  not  claim  exemption  from  the  result  of  its 
employee’s  (watchman’s.)  acts  in  the  course  of  his  service 
to  it. 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

September 

1  *  Is  There  Specific  Treatment  for  Diabetes  Mellitus?  H  Sewn  II 
Denver.  ’ 

-  *  Passing  Leakage  of  Pulmonary  Valve.  It.  D.  Rudolf  Toronto 
Canada.  ’ 

•’  *  Auscultatory  Method  of  Determining  Blood-Pressure  E  II 
Goodman  and  A.  A.  Howell.  Philadelphia. 

4  ^Diffuse  Selective  Sclerosis  of  Superficial  Veins.  H  Brooks 
New  York. 

o  Retrobulbar  Neuritis  as  Exact  Diagnostic  Sign  of  Certain 
Tumors  and  Abscesses  in  Frontal  Lobes.  F.  Kennedv 
New  York. 

<i  Surgical  Treatment  of  Nephritis.  M.  B.  Miller.  Philadelphia 

1  *Quantitative  Determination  of  Functional  Renal  Sufficiency 
by  Duboscq  Colorimeter ;  Indigocarmin  vs.  Phenol-Sulnho 
nephthalein.  B.  A.  Thomas.  Philadelphia. 

8  *  Actinomycosis  in  Norway  :  Etiology,  Modes  of  Infection  and 
treatment.  F.  Harbitz  and  N.  B.  Grondahl 

u  *  Embryos  of  Trichinella  Spiralis  in  Blood  of  Patients  Sufferin'* 
from  Trichiniasis.  A.  R.  Lamb.  New  York. 

10  *Bacterin  Treatment  of  Septic  Rhinitis  of  Scarlet  Fever  • 

Report  of  One  Hundred  Cases.  .T.  A.  Ivolmer.  Philadel¬ 
phia.  and  I’.  G.  Weston.  Warren.  Pa. 

11  *Chronie  Pneumonia  (Including  Two  Cases  of  Svnhilis  of  the 

Lung).  L.  S.  Milne.  New  York. 

1.  Abstracted  in  The  Journal,  June  17,  1011,  p.  1840. 

2.  Passing  Leakage  of  Pulmonary  Valve.— Three  cases  ate 
reported  by  Rudolf  in  which  an  evident  mitral  lesion  so 
raised  the  pulmonary  artery  blood-pressure  that  that  ves¬ 
sel  and  along  with  it  the  pulmonary  orifice  dilated  and  a 
murmur  occurred,  which  came  and  went  in  two  of  them 
over  a  period  of  years.  These  three  cases  are  examples  of 
the  so-called  Graham  Steell  murmur.  In  two  other  cases 
cited  no  such  cause  seemed  to  exist,  and  probably  the  leakage 
was  more  due  to  relaxed  tissues  about  the  pulmonary  orifice 
than  to  any  marked  increase  in  the  blood-pressure  of  the 
pulmonary  artery.  A  pulmonary  systolic  murmur,  the  com¬ 
monest  ot  all  functional  bruits,  probably  depends  on  a  dilata¬ 
tion  of  the  pulmonary  artery,  and  in  most  cases  tends  to 
disappear.  When,  however,  the  dilatation  involves  the  pul- 
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monary  orifice  so  that  a  diastolic  leakage  occurs  the  condi¬ 
tion  is  of  more  import,  although  even  yet  it  may  completely 
clear  up.  From  the  dilatable  character  of  the  pulmonary 
orifice,  and  on  the  other  hand  the  resistant  nature  of  the 
aortic'  one,  Rudolf  regards  it  as  probable  that  most  of  the 
diastolic  murmurs  which  come  and  go.  and  which  are  usually 
reported  to  be  aortic  in  origin,  are  due  to  passing  leakage 
at  the  pulmonary  valve. 

:i.  Determining  Blcod-Pressure. — Special  attention  was  given 
by  Vioodman  and  Howell  to  sequence  readings  and  to  their 
interpretation,  and  it  is  to  this  aspect  alone  that  the  present 
paper  is  dedicated.  They  interpret  variations  in  sequence 
readings  by  assuming  that  each  phase  has  a  physiologic, 
factor  in  its  production  in  addition  to  the  anatomic  unit,  and 
though  these  hypotheses  have  not  the  firm  basis  of  an  exper¬ 
imental  control,  yet  clinical  experience  has  lent  some  weight 
to  their  probable  correctness.  The  first  phase,  or  tone  phase, 
serves  principally  as  an  index  as  to  how  far  the  piessuie 
must  fall  before  the  blood-current  can  be  sustained  past 
the  obstruction  in  the  vessel  caused  by  the  cuff,  at  a  suffi¬ 
cient  velocity  and  for  a  sufficient  duration  to  pioduce  the 
murmur.  Hence  the  information  it  affords  is  of  negative 
rather  than  of  positive  value.  In  other  words,  its  normal 
duration  is  of  no  value,  but  an  increase  or  decrease  in  length 
is  of  importance.  The  second,  or  the  murmur  phase,  seems 
to  be  especially  dependent  on  cardiac  effectiveness,  foi  it  is 
in  this  phase  alone  that  the  individual  sounds  possess  a  dis¬ 
tinct  element  of  duration,  and  this  protracted  energy,  for 
so  it  must  be  regarded,  must  evidently  come  from  the  heart. 
The  third  phase,  or  second  tone  phase,  depends  not  alone  on 
cardiac  efficiency,  but  also  on  the  character  of  the  vessel 
wall.  The  more  sclerotic  the  vessel  and  the  greater  the  car¬ 
diac  hypertrophy,  the  more  favorable  are  the  conditions  for 
the  production  of  a  clear  tone.  As  the  fourth  phase,  or  dull 
tone,  may  be  produced  by  a  resilient  vessel  receiving  a  nor¬ 
mal  pulse  shock,  or  by  a  rigid  vessel  receiving  a  weakened 
shock,  its  interpretation  is  more  difficult,  but  its  study  quite 
as  interesting. 

If  these  assumptions  are  correct,  it  is  quite  evident  that 
increases  in  the  second  and  third  phases  are  dependent  on 
cardiac  strength  and  circulatory  efficiency,  while  the  first  and 
the  fourth  phases  suffer  increase  when  there  is  cardiac  weak¬ 
ness.  Furthermore,  in  dealing  with  increases  or  decreases  in 
any  particular  phase,  it  is  important  to  know  at  the  expense 
of  what  adjacent  phase  this  has  occurred.  It  is  apparent 
that  an  increase  in  the  third  phase,  for  example,  at  the 
expense  of  the  second,  has  not  the  same  significance  as  an 
increase  of  this  phase  at  the  expense  of  the  fourth.  In  the 
first  instance  the  unit  of  cardiac  strength,  obtained  by  adding 
the  lengths  of  the  second  and  third  phases,  has  not  been 
materially  changed,  while  in  the  latter  it  has  been  increased. 
For  this  reason  the  authors  recommend  that  the  sum  of  the 
second  and  third  phases  be  compared  with  the  sum  of  the 
first  and  fourth  phases,  in  order  to  determine  whether  the 
elements  of  force  or  those  of  weakness  are  predominating. 

4.  Sclerosis  of  Superficial  Veins.— The  chief  features  pre¬ 
sented  by  Brooks’  case  were,  a  diffuse,  isolated  sclerosis  of 
the  superficial  veins  of  the  inner  side  of  the  thigh  with  phle¬ 
bitis  and  thrombosis  of  one.  This  condition  is  remarkable 
in  that  the  sclerosis  was  apparently  limited  to  the  super¬ 
ficial  veins,  and  was  relatively  much  more  marked  in  them 
than  in  the  other  veins  or  arteries.  Although  the  coagulation 
time  of  the  blood  was  considerably  reduced  the  chief  factor 
back  of  it  was  the  markedly  altered,  and  in  this  instance 
clearly  sclerotic  alteration  in  the  walls  of  the  veins.  With 
no  other  evidence  at  hand,  and  the  case  was  most  carefully 
studied  in  all  its  aspects,  Brooks  believes  that  this  selective 
venous  sclerosis  was  induced  by  syphilitic  infection  eithei 
congenital  or  early  contracted. 

7.  Functional  Renal  Sufficiency.— Quantitative  colorimetric 
determinations  of  indigocarmin  and  phenolsulphonephthalein 
Thomas  believes  are  of  very  great  value  in  the  estimation  of 
the  total  renal  function,  particularly  in  such  conditions  as 
nephritis  and  damaged  kidneys,  incident  to  prostatic  enlarge¬ 
ment.  etc.,  causing  poor  drainage  and  resulting  in  vis  a  tergo 


pressure.  These  substances  routinely  employed  by  the  sur¬ 
geon  as  indicators  for  or  against  surgical  intervention,  par¬ 
ticularly  in  contemplated  prostatectomies,  but  likewise  in 
other  fields  of  surgery,  will  aid  materially  in  the  reduction 
of  operative  mortality.  Although,  he  says,  each  substance 
lias  its  particular  advantages  and  indications  as  a  test, 
indigocarmin,  at  least  for  the  purposes  of  the  surgeon,  espe¬ 
cially  in  the  diagnosis  and  prognosis  of  unilateral  renal  dis¬ 
ease,  seems  just  as  useful  and  possibly  more  practical  than  the 
new  drug  phenolsulphonephthalein.  Phenolsulphonephthalein 
in  many  respects  is  an  ideal  substance  for  employment  in 
studying  the  pathology  and  physiology  of  the  kidney.  It 
may  possibly  be  more  sensitive  than  indigocarmin,  in  fact, 
may  prove  to  be  too  delicate.  On  the  other  hand,  the  technic 
of  the  test  is  extremely  simple  and  may  be  employed  pain¬ 
lessly;  Preference  should  be  extended  to  this  drug  over  indi¬ 
gocarmin  whenever  it  is  desirable  to  learn  the  total  oi  com¬ 
bined  efficiency  of  both  kidneys. 

S.  Actinomycosis  in  Norway. — The  authors’  series  includes 
87  cases,  and  the  lesions  were  distributed  as  follows:  45  per 
cent,  of  the  cases  occurred  on  the  neck  and  face  (all 
cured);  23  per  cent,  in  the  thorax  (all  dead);  30  per  cent, 
in  the  abdomen  (1!)  dead.  5  cured);  4  per  cent,  on  the  skin 
(1  dead,  1  cured).  Fifty-six  cases  occurred  in  men,  27  in 


women,  and  in  7  the  sex  was  not  given.  Two  occurred  in 


the  first  decade  (boys)  ;  12  occurred  in  the  second  decade 
(10  men,  2  women)  ;  20  occurred  in  the  third  decade  (17 
men,  0  women)  ;  10  occurred  in  the  fourth  decade  (10  men, 
0  women)  ;  13  occurred  in  the  fifth  decade  (8  men,  5  women); 
7  occurred  in  the  sixth  decade  (4  men,  3  women);  3  occurred 


in  the  eighth  decade  (3  men).  Among  the  39  cervico-faeial. 


cases,  in  15  the  lesions  were  located  on  the  cheek,  especially 
on  the  maxilla,  the  forehead  and  the  parotid  region;  in  20 
they  were  on  the  mandibular  or  on  the  submental  region 
and  in  3  they  were  located  farther  down  the  neck,  and  1 
tumor  was  on  the  tongue.  The  infection  atrium  was  in  every 
instance  the  mucous  membrane  of  the  oral  cavity,  and  often 
the  part  covering  the  gums.  There  was  no  evidence  of  the 
fungi  having  entered  by  carious  teeth.  All  the  39  patients 
recovered. 

In  the  thoracic  group  the  primary  lesion  was  always  in  the 
lungs,  and,  as  a  rule,  in  the  lower  lobes.  The  disease  sim¬ 
ulated  an  atypical  bronchopneumonia  or  pulmonary  tubercu¬ 
losis,  with  fever,  dyspnea,  cough  and  a  rusty,  tenacious 
sputum,  which,  as  a  rule,  contained  the  cliaiactei  istic  sulphui 
granules.  Everyone  of  these  cases  terminated  fatally.  1  he 
average  duration  was  one  to  one  and  one-half  years.  One 
patient  lived  on  for  eight  years.  The  primary  lesion  of  the 
abdominal  cases  was  some  part  of  the  alimentary  ti.act,  most 
often  the  vermiform  appendix.  There  were  no  primary  lesions 
in  the  rectum,  bladder  or  genital  organs,  although  gravitation 
abscesses  did  extend  into  these  organs.  The  disease  occurred 
as  localized  abscesses  most  often  in  the  ileo-cecal  region. 
These  spread  both  extra-  and  intra-peritoneally.  Liver 
abscesses  were  frequently  found.  The  average  duration  of 
the  fatal  cases  was  one  to  two  years.  In  the  2  patients 
where  the  disease  was  primary  in  the  skin,  l  had  a  localized 
abscess  on  the  arm  which  soon  healed.  The  other  had  a 
phlegmonous  infection  of  the  leg,  that  originated  from  an 
ulcer  that  started  during  the  harvest.  This  man’s  leg  was 
amputated,  but  he  died. 

Embryos  of  Trichinella  Spiralis  in  Blood.— The  examina¬ 
tion  of  the  blood  sediment  for  the  embryos  of  Trichinella  spiralis 
suggesting  trichiniasis.  The  earliest  time  at  which  the 
Lamb  believes  to  be  a  valuable  means  of  diagnosis  in  cases 
embryos  may  be  found  in  the  blood  is  on  the  sixth  or 
seventh  day  after  infection.  The  latest  date  is  not  so  accu- 
ratelv  fixed.  While  the  parasites  have  not  been  found  later 
than  the  twenty-seventh  day  after  infection  in  guinea-pigs, 
or  later  than  the  twenty-second  day  after  the  onset  of  symp¬ 
toms  in  man,  there  is  some  ground  for  the  belief  that  they 
may  occasionally  be  recovered  in  the  fifth  or  possibly  the 
sixth  week  after  injection.  Lamb  has  found  this  method  of 
greatest  value  in  those  cases  where  the  diagnosis  is  doubt  till 
and  especially  where  the  patient  refuses  permission  to  excise 
a  piece  of  muscle  or  where  the  muscle  findings  are  negative. 
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10.  Septic  Rhinitis  of  Scarlet  Fever. — Kolnter  and  Weston 
regard  the  nasal  discharges  as  of  primary  importance  in  (In- 
etiology  of  the  return  case  of  scarlet  fever,  because  the  true 
rhinitis  of  scarlet  fever  is  septic  in  character,  distinctly 
infectious  in  itself,  and  probably  harbors  the  contagimn  of 
scarlet  fever.  They  found  the  bacterin  treatment  of  ca^c- 
of  septic  rhinitis  to  be  more  satisfactory  than  the  usual 
treatment.  It  shortens  materially  the  time  required  for  cure 
and  decidedly  aids  in  decreasing  the  number  of  return  cases. 

11.  Chronic  Pneumonia. — A  very  exhaustive  study  of  ten 
cases  of  chronic  pneumonia  leads  Milne  to  conclude.  ( 1 )  that 
they  are  a  possible  sequence  of  Acute  pneumonia;  (2)  that 
they  are  particularly  found  in  subjects  debilitated  by  some 
intercurrent  condition,  but  that  no  single  factor  such  as 
cardiac  conditions,  nephritis,  arteriosclerosis,  alcoholism, 
tuberculosis  or  syphilis  is  responsible  for  its  production.  The 
onset  is  extremely  irregular  in  type,  and  may  be  acutely 
febrile,  simulating  the  usual  commencement  of  a  croupous 
pneumonia  in  subjects  of  the  same  age  or  typical  signs  of 
pneumonic  consolidation  may  be  evident  without  there  hav¬ 
ing  been  any  especial  initial  pneumonic  symptoms  or  there 
may  even  be  no  increase  in  temperature  or  abnormality  of 
the  pulse  and  respiration  rates.  The  prognosis  in  such 
conditions  is  bad,  as  not  only  is  death  very  frequent  from 
cardiac  insufficiency,  but  complications,  such  as  empyema, 
pericarditis,  peritonitis,  meningitis,  etc.,  are  'extremely  fre¬ 
quent.  and  what  is  very  important  that  any  of  these  condi¬ 
tions  may  supervene  even  after  long  periods  of  apparent 
quiescence  of  the  pneumonia — seven  out  of  the  ten  cases 
were  complicated  in  this  way,  an  infinitely  higher  proportion 
than  occurred  in  the  rest  of  the  pneumonia  series;  forty-one 
out  of  ninety-five  cases  of  lobar  pneumonia,  including  nine 
which  had  become  organized,  and  ten  out  of  sixty-four  cases 
of  bronchopneumonia,  including  one  which  was  organized, 
were  complicated.  Such  conditions,  Milne  believes,  may 
undoubtedly  be  recovered  from  as  far  as  symptoms  are  con¬ 
cerned,  yet  maintaining  physical  signs  of  pneumonic  con¬ 
solidation.  It  is  just  such  cases  which  arc  apt  to  be  mistaken 
for  tuberculosis  or  possibly  syphilitic  fibrosis.  In  this  con¬ 
nection  it  is  also  possible  that  the  development  of  bron¬ 
chiectasis  or  subsequent  tuberculous  infection  may  further 
complicate  the  case.  Collapse,  tubercle,  infarction  and  syph¬ 
ilis  of  the  lung,  etc.,  are  distinguishable  from  chronic  pneu¬ 
monia.  Once  organization  processes  in  the  lung  have  advanced 
to  any  marked  extent  one  cannot  imagine  any  complete 
restoration,  as  some  cicatrization  must  be  permanent. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

September 

12  Head  Injuries :  Report  of  Cases.  A.  M.  Vance,  Louisville. 

13  Physician  Twenty-Five  Years  Ago  and  Now.  (’.  \Y.  Kav- 

anaugh,  Lawrenceburg,  Ky. 

14  Arsenic  in  Malaria.  It.  Powell,  St.  Louis.  Mo. 

]•>  European  Travel  Notes.  A.  Schachner,  Louisville,  Ky. 
lb  Postoperative  Hernia  with  Resection  of  Intestine.  L.‘  Frank. 
Louisville. 

17  Cesarean  Section  by  High  Incision.  Pylorectomy :  Report  of 
Cases.  L.  Frank,  Ijouisville. 

15  Gunshot  Wound  of  Arm.  Sarcoma  of  Kidney:  Report  of 

Cases.  W.  O.  Roberts,  Louisville, 
lit  Tuberculosis  of  Kidney.  B.  C.  Frazier,  Louisville. 

‘2u  Importance  of  Certified  or  Pasteurized  Butter.  A.  F.  Hess, 

New  York. 

Virginia  Medical  Semi-Monthly,  Richmond 

September 

‘21  Visceroptosis.  .T.  N.  Baker.  Montgomery,  Ala. 

22  It61e  of  Tonsils  in  Systemic  Disease.  II.  T.  Ayuesworth, 
Waco,  Texas. 

22  Diagnosis  of  Incipient  Tuberculosis.  .1.  .1.  Llovd,  Lvnch- 

burg,  Va 

24  Local  Treatment  of  Gonorrheic  Infections.  M.  C.  Syde, 

Richmond. 

25  Indications  for  Gastro-Enterostomy.  D.  W.  Prentiss.  Wash¬ 

ington.  D.  C. 

2ti  Some  Common  Errors  in  Operative  Technic.  R.  P.  Bell, 

Staunton.  Va. 

2 1  *Stab  Wound  of  Heart.  Drainage  of  Pericardium,  Recovery. 

II.  S.  Lott,  Winston-Salem.  N.  C. 

27.  Stab  Wound  of  Heart.— In  the  case  cited  by  Lott  Un¬ 
wound  was  found  to  be  about  midway  on  a  line ‘drawn  just 
a  little  upward  from  the  left  nipple  to  the  sternum.  A  free 
incision  was  made,  exposing  the  fourth  eostul  cartilage,  which 
had  been  cut  through  transversely,  the  knife  having  entered 
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the  structures  beyond,  and  in  such  direction  as  to  indicate 
some  injury  to  the  heart.  On  the  removal  of  this  cartilage 
in  two  sections  and  the  introduction  of  the  fingers  into  the 
wound,  blood-clots  were  found,  as  also  a  ragged  puncture 
through  pleura,  lung  structure,  pericardium  and  into  the 
heart  muscle,  for  a  depth  quite  sufficient  to  be  easily  per¬ 
ceptible  to  the  touch,  although  not  penetrating  into  its 
cavity,  and  situated  at  a  point  in  the  upper  third  of  the 
ventricle  quite  near  to  the  line  of  division  between  this  and 
the  auricular  cavity.  The  wound  in  t he  muscular  wall  of 
the  heart  was  not  of  such  depth  as  to  justify  closure  with 
stitches;  nor  did  Lott  feel  inclined  to  close  the  pericardium 
and  other  supervening  structures,  thus  making  a  sealed 
wound.  But  considering  the  infected  weapon,  the  deep  punc¬ 
ture  and  the  unavoidable  trauma  from  blood-clots  and  manip¬ 
ulation,  he  determined  to  drain  both  pericardial  and  pleural 
cavities.  In  order  to  accomplish  this,  two  pieces  of  rubber 
tubing  were  used,  each  one  of  them  split  open  on  one  side 
for  its  entire  length,  and  its  lumen  filled  with  a  soft  gauze 
wick.  One  of  these  tubes,  the  longer  one,  was  passed  through 
the  rent  in  the  pericardium  and  well  down  to  the  limit  of 

the  apex  of  the  heart;  and  the  other  one,  not  quite  so  long, 

through  the  rent  in  the  pleura  and  lung  tissue  and  well 

down  into  the  pleural  cavity,  posteriorly.  These  were  fixe  1 
in  the  usual  manner  with  safety  pins,  and  an  ample  gauze 
and  cotton  dressing  made  secure  with  a  many-tailed  bandage. 
Hypodermics  of  morphia  were  given  to  relieve  pain  and  secure 
quiet,  and  during  this  first  forty-eight  hours  the  clinical 
picture  was  a  most  interesting  one.  The  heart  was  very 

erratic,  the  pulse  going  all  gaits,  ranging  from  100  to  140. 
After  forty-eight  hours  the  tubes  were  drawn  up  for  about 
1  inch  and  cut  oil,  and  this  was  continued  each  day  until 
they  were  out  of  the  cavities.  Drainage  during  this  time 
was  very  free.  The  dressings  were  not  disturbed.  This 
drainage  lessened  each  day,  and  by  the  time  that  the  tube 
was  withdrawn  from  the  pericardial  cavity,  had  practically 
ceased,  and  from  that  source  there  was  no  further  trouble. 
The  heart’s  action  became  more  regular,  but  its  rate  was 

accelerated,  ranging  throughout  this  time  from  100  to  112: 

and  finally,  when  he  left  the  hospital  about  five  weeks 
from  t lie  time  of  his  entrance,  the  range  of  the  pulse  was 
from  80  to  00  in  the  twenty-four  hours. 

Buffalo  Medical  Journal 

September 

2'S  Conservative  Ophthalmology.  .  F.  P.  Lewis,  Buffalo. 

2!)  Three  Years  with  Army  of  Potomac.  W.  W.  Potter,  Buffalo. 

30  Ileterophoria  Superstition.  G.  M.  Gould,  Ithaca,  N.  Y. 

Journal  of  Cutaneous  Diseases,  New  York 

September 

31  ’Dermatitis  Vegetans  in  Infants.  G.  IV.  Wende  and  H.  I\  D<* 

Groat,  Buffalo. 

32  Differential  Study  of  Multiple  Benign  Cystic  Epithelioma  and 

Adenoma  Sebaceum  in  the  Negro.  R.  L.  Sutton,  Kansas 

City. 

31.  Dermatitis  Vegetans  in  Infants. — The  authors  empha¬ 
size  the  occurrence  in  infancy  of  a  clinically  well-defined  and 
charactersitic  group  of  cases  of  dermatitis  vegetans.  They 
report  four  cases  and  review  six  others.  All  occurred  in 
healthy  infants  under  1  year  of  age.  Six  developed  in  the 
course  of  eczema  and  four  independently  of  any  other  der¬ 
matosis.  In  six  patients  the  lesions  were  limited  to  the  face 
with  the  exception  of  a  few  scattered  lesions  on  the  scalp; 
in  the  other  four,  the  wrists,  arms  and  legs  were  involved. 
The  initial  lesion  was  a  papulo-pustule.  The  pustule  soon 
dried  up  or  ruptured  and  discharged  its  contents,  and  on 
the  reddened  base  there  developed  the  characteristic  second¬ 
ary  lesion  of  the  disease.  This  consisted  of  vegetating 
masses  varying  from  split-pea  to  walnut  size  or  larger,  and 
elevated  from  %  to  1  inch  above  the  skin  surface.  Some 
of  the  lesions  developed  from  the  base  of  a  single  pustule, 
others  by  the  coalescence  of  several.  The  individual  lesions 
often  contained  miliary  pustules,  especially  near  their  borders, 
exuded  a  purulent  fluid  on  pressure,  and  when  the  crusts  or 
scales  covering  them  were  removed  presented  a  warty  appear 
ance.  There  was  no  constitutional  reaction  and  disturbance 
of  sensation  was  apparently  very  slight.  A  gratifying  feature 
was  the  benign  course  of  the  disease,  all  cases  yielding  to 
antiseptic  treatment  in  from  two  to  eight  weeks. 
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Medical  Fortnightly,  St.  Louis 

September  11 

o',  FmereentT  Surgery.  G.  1\.  Broome,  St.  Ixmis. 

in  Twilight.  C.  E.  Warren.  North  Easton.  Mass. 

•!5  Intestinal  lesions  Caused  by  Abdominal  Contusions.  Endei- 
len,  Wurzburg,  Germany. 

New  Orleans  Medical  and  Surgical  Journal 

Septcm her 

IB  ♦Etiology  of  Pellagra.  C.  Thorington,  Montgomery,  Ala. 
g7  Three  Cases  of  Animal  Parasites  in  Urine.  W .  Krauss.  Mem- 

38  SaUarsan  'and  Syphilis.  G.  J.  Winthrop  and  II.  P.  Cole, 

Mobile,  Ala.  _  _  . 

•><>  inmial  Tonsil.  II.  Dupuy,  New  Orleans. 

40  Large  Submucous  Fibromyoma  Complicating  Pregnancy. 

Report  of  Case.  C.  W.  Groetseh,  New  Orleans. 

41  Complete  Prolapse  of  Funis,  Ireatment.  A.  t.  King,  -  e 

42  Relative  immunity  of  Negro  to  Alcoholism.  G.  1*.  1  atton. 
New  Orleans. 


36.  Etiology  of  Pellagra.— Thorington  suggests  the  mos- 
auito  as  a  probable  factor  in  the  conveyance  of  pellagra  and 
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Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

Septcm her 

48  Improved  Method  for  Extraction  of  Immature  Cataractous 
1  ens  II  E.  Smith,  Norwich,  N.  Y. 

4!)  Hypertrophic  Rhinitis  in  Southwestern  States.  W.  B.  Newton, 
Muskogee,  Okla. 


Cleveland  Medical  Journal 

August 

50  .Four  Cases  of  Yon  Recklinghausen's  Disease.  H.  N.  Cole  and 

II.  K.  Shawan,  Cleveland.  _  k  . 

51  Appendicitis  During  Pregnancy  and  Labor.  A.  11. 

V'  Vc'ti'viVv'oV'citv  of  Charlottenburg,  Germany,  in  Reduction  of 
"  Infant  Mortality.  II.  .T.  Gerstenberger,  Cleveland. 

53  case  of  Vaginal  Hemorrhage  in  New-Born.  E.  A.  1  omuoj, 

r.4  Some  indications  for  Surgical  Treatment  of  Chronic  Gastric 
l  leer.  F.  C.  Herrick,  Cleveland. 
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points  to  the  similarity  in  symptoms  between  pellagra  and 

malaria.  ,  ’ 

39.  Lingual  Tonsil.— Dupuy  emphasizes  that  there  is  such 
a  structure  as  the  lingual  tonsil,  which,  while  a  diminutive 
lymphoid  deposit,  is  quite  frequently  the  source  of  consider¬ 
able  distress,  and  that  proper  remedial  measures  afloid  the 
most  gratifying  relief.  The  enlargement  of  the  lingual  tonsil 
is  seldom  of  sufficient  dimensions  to  make  it  feasible  tor 
excision,  and  the  profuse,  and  perhaps  dangerous,  bleeding 
renders  it  inadvisable  to  resort  to  a  cutting  operation  as  a 
routine  measure.  The  galvano-cautery,  properly  applied,  will 
reduce  the  ordinary  hypertrophies,  and  is  equally  effective  in 
destroying  the  lingual  varix.  In  the  acute  and  subacute 
inflammations,  the  silver  salts,  iodized  phenol  and  menthol, 
in  spray  form,  are  of  undoubted  efficiency. 

Denver  Medical  Times  and  Utah  Medical  Journal 

September 

j ♦»  pipin'icv  and  Tuberculosis.  W.  F.  Waugh,  Chicago. 

44  Cancer"  of  Penis.  Schools  of  Instruction  for  Sanitarians. 

45  *AseVtic  Hospital  Floor.  C.  J.  Fox,  Washington  D.  C. 

4i;  Water-Supply.  F.  E.  Clark,  Logan,  I  tali. 

47  The  Crime  of  Love 7  G.  H.  Bogart,  Terre  Haute,  Ind. 

45  Aseptic  Hospital  Floor.— Fox  says  that,  perhaps,  hos¬ 
pital  architects  have  not  attached  enough  importance  to  the 
subject  of  hospital  floors.  In  spite  of  the  present-day  system 
of  ventilation,  the  isolation  of  kitchens,  laundries  and  closets, 
the  removal  of  all  dirt  of  every  character,  the  frequent  use 
of  disinfectants  and  the  sterilizing  of  all  instruments,  the 
hospital  cannot  be  sanitary  unless  it  is  provided  with  an 
aseptic  floor.  The  wooden  floor  so  common  m  many  ot  oiu 
linest  hospitals  is  not  only  quite  out  of  keeping  with  the 
sanitary  arrangements  of  the  rest  of  the  building,  but  it  is 
a  positive  danger,  from  the  fact  that  it  becomes  a  harbor  for 
microorganisms  and  infectious  growths  of  all  kinds.  ^  °od, 
terrazzo,  lead,  tile,  marble,  glass,  rubber  and  monolithic 
materials  have  been  used,  but  none  of  these  has  proven 
entirely  satisfactory.  After  examining  all  of  the  proposed 
floor  materials,  it  must  be  admitted  that  the  best  so  far  dis¬ 
covered  is  the  floor  of  baked  clay  tile,  which  consists  prin¬ 
cipally  of  silicate  of  alumina,  and  is  an  inorganic  substance 
which  attains  a  greater  hardness  than  almost  any  natural 
stone.  It  is  so  hard  that  a  sharp  steel  point  cannot  scratch 
it,  but  merely  makes  a  mark  on  it  like  a  lead  pencil.  As  a 
silicate  of  aluminum,  it  cannot  be  attacked  by  any  acid,  with 
the  exception  of  hydrofluoric,  which  there  is  no  occasion  to 
use.  As  vegetable  growths  require  nothing  in  the  way  ot 
clav  for  their  development,  the  clay  is  absolutely  sterile  as 
far‘  as  they  are  concerned.  There  has  been  much  said  about 
the  cracks,  or  joints  between  the  tile,  but  these  are  com¬ 
pletely  filled  with  pure  cement  grouted  in  hard  so  that  the 
joint  "is  but  a  joint  in  appearance  and  not  in  the  sense  of  the 
open  or  unfilled  joints  of  the  wooden  or  rubber  tile  floor. 
Baked  clay  tiles,  even  in  the  joints  between  them,  are  non- 
absorbent.'  germ-proof,  fire  proof,  impossible  to  stain,  easy 
to  keep  clean,  pleasing  to  the  eye  and  very  durable.  While 
the  "perfect  hospital  floor”  may  still  be  a  thing  of  the  future, 
the  nearest  approach  to  this  goal  of  perfection  has  been 
reached  by  the  clay  tile,  the  sanitary  and  durable  qualities 
of  which  are  as  yet  unsurpassed  by  any  flooring  material. 


50.  Von  Recklinghausen’s  Disease.— In  four  cases  of  yon 
Recklinghausen’s  disease,  occurring  at  the  Lakeside  ITospita 
in  the  past  ten  years,  three  patients  had  multiple  cutaneous 
tumors  and  pigmentations;  while  in  three  of  them  large 
Ranken-neuromata,  two  of  the  face  and  one  of  the  back,  were 
found.  In  one  patient  an  immense  neuroma  lymphangiec- 
tatica  of  the  sternum  was  present.  No  especial  functional 
disturbances  were  noted  except  pain  in  the  cutaneous  nodules 
in  one  of  the  cases  and  severe  frontal  headaches  in  another. 
In  two  of  the  cases  the  tumors  were  congenital,  in  another 
the  growths  were  present  for  years;  while  in  another  trauma 
at  the  age  of  2  years  was  given  as  the  cause  of  the  growth. 
Heredity  was  present  in  but  one  ease,  the  patient’s  mother 
and  three  sisters  being  affected  to  his  knowledge.  Recm- 
rence  of  a  Ranken-neurom  of  the  face,  following  operation 
was  found  in  one  case,  but  there  was  no  sarcomatous  change  . 
as  is  found  in  12  per  cent,  of  such  cases.  In  three  of  the 
cases  histologic  examination  revealed  fibromata  with  enclosed 
nerves;  while  in  the  other  patient  the  tumors  were  cut  from 
nerves’ at  the  time  of  examination,  though  nothing  was  said 
of  nerve  tissue  in  the  histologic  description  of  the  sections. 
It  was  impossible  to  corroborate  Verocay’s  findings  that  the 
tumors  arise  from  the  sheath  of  Schwann  or  its  precursor 
neurons  and  therefore  should  be  called  neurinoma.  However, 
in  one  case  the  nerves  were  not  well  defined  from  the  sm- 
rounding  fibrous  tissue  and  there  was  a  marked  increase  in  the 
nuclei  of  the  sheath  of  Schwann. 


Journal  of  Maine  Medical  Association,  Portland 
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55  State  and  Condition  of  Medical  Profession  of  Maine.  E.  H. 
Bennett,  Lubec. 

50  Acute  Abdomen.  J.  B.  Deaver,  Philadelphia. 

57  Tuberculosis  of  Lungs  in  Infants  and  Childien.  1.  J.  Dm 

rage,  Portland. 

58  Cooperation  in  Medicine.  B.  K  Barker,  Bath. 

59  Medical  Inspection  of  Public  Schools.  D.  E.  Dolloff,  Bidde 

ford. 


Bulletin  of  Manila  Medical  Society 

July 

00  Postoperative  Care  of  Surgical  Patient.  J.  R.  McDdl. 

01  *  Urinary  Pigment  as  Diagnostic  Sign  in  Malaiia.  F.  B. 

02  »SomeWObservations  on  Rupture  of  Uterus.  F.  Calderon. 

03  Municipal  Milk  Supply  and  Suggestions  foi  Its  Betteiment. 

J.  II.  Fitzbutler.  .  w 

04  Progress  of  Medical  Research  in  Philippine  Islands.  W.  K. 

Musgrave. 


01  Urinary  Pigment  as  Diagnostic  Sign  in  Malaria.- The 

urine  from  fifteen  cases  of  malaria  was  examined  by  Bow¬ 
man  following  the  technic  described  by  Uriolla  tor  finding 
pi  omen  t  elements  and  in  fourteen  of  these  specimens  pigment 
Granules  were  found.  Then  twenty-four  specimens  from 
cases  with  no  symptoms  of  malaria  and  no  previous  history 
of  "chills  and  fever”  were  examined  and  in  twenty  of  these 
pioment  granules  were  found  similar  to  those  seen  in  urine 
from  the  malaria  cases.  Bowman  says  that  although  pigment 
may  be  present  in  the  urine  in  cases  of  malaria,  as  a  method 
of  diagnosing  the  disease  it  would  seem  to  require  a  great 
deal  of  experience  to  distinguish  the  different  kinds  ot  pig¬ 
ment,  definitely  enough  to  make  the  examination  of  any 
practical  value. 

02.  Rupture  of  Uterus— Obstetric  curettages  (not  gyne¬ 
cologic)  are  held  to  be  very  dangerous  by  Calderon  and,  Ik 
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says,  should  be  done  by  t he  fingers  whenever  possible.  In 
transverse  presentations  of  dead  or  moribund  fetuses,  with 
the  os  dilated,  the  membranes  broken,  and  the  uterus  in  a 
state  of  tetanic  contraction  Calderon  would  not  do  a  podalic 
version.  Embryotomy  should  be  performed  to  save  the  life 
of  the  mother.  In  eases  with  rigid,  undilatable  os  where 
a  rapid  evacuation  is  necessary,  as  in  eases  of  eclampsia  and 
placenta  praevia,  Calderon  says,  it  is  better  to  extract  the 
fetus  by  the  abdominal  route,  otherwise  the  mother  is 
exposed  to  the  danger  of  cervical  uterine  tears. 
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<15  Treatment  of  Fractures  of  Ixing  Bones.  R.  H.  llarte,  Phila¬ 
delphia. 

<><!  Treatment  of  Far-Advanced  Malignant  Disease.  J.  II.  Gib¬ 
bon.  Philadelphia. 

<17  ‘Extirpation  of  Tumors  of  Vomer  Through  Roof  of  Mouth. 
C.  II.  Mayo,  Rochester,  Minn. 

08  ‘Fyloroptosis ;  Gastric  Atony  as  Original  Cause  of  Neurasthe¬ 
nia,  Its  Cure.  A.  Maelaren  and  L.  E.  Daugherty,  St.  Paul. 
(10  ‘Ulcer  of  Stomach  and  Duodenum  with  Special  Reference  to 
End  Results.  \V.  J.  Mayo,  Rochester,  Minn. 

70  Obstruction  of  Ileum  by  Large  Gall-Stone;  Enterostomy;  Sub¬ 

sequent  Cholecystectomy  and  Suture  of  Duodenum.  F.  'B. 
Lund,  Boston. 

71  Chronic  Colitis  and  Pericolitis.  A.  G.  Gerster,  New  York. 

72  Two  Cases  of  Intussusecption  Caused  by  Eipoma  of  Descend¬ 

ing  Colon.  II.  R.  Wharton,  Philadelphia. 

75  ‘Suppuration  in  Half  of  Horseshoe  Kidney.  J.  E.  Thompson, 
Galveston,  Texas. 

74  ‘Surgical  Treatment  of  Fistula  in  Ano  Without  Mutilation  of 

Sphincter.  K.  A.  .T.  Mackenzie,  Portland,  Ore. 

75  Case  of  Everted  Dorsal  Dislocations  of  Hip.  O.  H.  Allis  and 

J.  B.  Roberts,  Philadelphia. 

7<!  ‘Treatment  of  Oblique  Fractures  of  Tibia  and  Other  Bones  by 
Means  of  External  Clamps  Inserted  Through  Small  Open¬ 
ings  in  Skin.  L.  Freeman,  Denver. 

77  Acute  Pneumococcus  Infections  of  Extremities.  C.  A.  Powers, 

Denver. 

78  Dislocation  of  Dip  Complicated  with  Fracture  of  Femur.  G.  II. 

Monks,  Boston. 

07.  Extirpation  of  Tumors  of  Vomer  Through  Roof  of 

Mouth. — In  two  cases  of  malignant  disease  of  the  vomer, 
each  with  a  pear-shaped  enlargement  of  t lie  septum  which 
completely  closed  the  posterior  nares,  Mayo  was  able  to 
remove  the  growth  through  the  roof  of  the  mouth  by  the 

removal  of  a  section  of  the  bone  1  inch  long  and  %  of  an 

inch  wide.  In  neither  of  these  cases  was  it  necessary  to  sever 
the  soft  palate  as  advised  by  Nelaton — a  procedure  which, 
be  says,  complicates  the  technic  of  the  operation  and  the 

after-care  of  the  patient. 

08,  69,  73  and  74.— Abstracted  in  The  Journal,  Aug.  5, 
1911,  pp.  505  and  500. 

70.  Abstracted  in  The  Journal,  July  29,  1911,  p.  411. 
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79  Further  Experiments  on  Determination  of  Iodin  in  Thyroid. 

A.  Seidell,  Washington,  I).  C. 

80  Erepsins  of  Glomerella  Rufomaeulans  and  Sphaeropsis 

Malorum.  II.  S.  Reed  and  II.  S.  Stahl.  , 

81  Studies  on  Melanin;  III.  Inhibitory  Action  of  Certain  Phenolic 

Substances  on  Tyrosinase.  It.  A.  Gortner,  Washington, 

D.  C. 

82  ‘Muclc  Acid  and  Intermediary  Carbohydrate  Metabolism.  W.  C. 

Rose,  New  Haven,  Conn. 

83  Ilydantoins :  l-Phenyl-2-Thiohydantoins  from  Some  Amino- 

Acids.  C.  A.  Brautlecht,  New  Haven,  Conn. 

84  Ilydantoins:  Synthesis  of  3,5-Dichlortyrosine.  II.  E.  Wheeler, 

C.  Hoffman  and  T.  B.  Johnson,  New  Haven,  Conn. 

85  Studies  in  Carbohydrate  Metabolism.  F.  P.  Underhill,  Now 

Haven,  Conn. 

82.  Metabolism  of  Mucic  Acid. — Rose  found  that  mucic 
acid,  in  doses  of  10  to  20  grams,  was  not  completely  oxidized 
by  rabbits,  but  was  in  part  excreted  unchanged  in  the  urine. 
When  given  in  doses  of  20  grams  to  a  medium-sized  dog, 
mucic  acid  was  excreted  unchanged  in  the  urine  in  amounts 
large  enough  to  identify.  The  greater  portion  of  the  acid 
was  not  recovered.  After  large  doses  of  mucic  acid,  only  a 
very  small  increase  in  oxalic  acid  elimination  occurs  in  rab¬ 
bits  and  dogs.  This  increase  is  by  no  means  as  large  as 
would  be  expected  if  mucic  acid  were  one  of  the  precursors 
of  oxalic  acid.  Rabbits  and  dogs  receiving  the  amounts  of 
gallactose  and  lactose  stoichiometric-ally  equivalent  to  20 
grams  of  mucic  acid,  excrete  no  mucic  acid  in  the  urine. 
Obviously,  t  lyre  fore,  mucic  acid  is  not  an  intermediary  prod¬ 
uct  in  the  metabolism  of  galactose-yielding  sugars. 


Journal  of  American  Public  Health  Association,  Columbus,  0. 

Alt  punt 

80  Bacteriologic  Examination  of  Feces  for  Vibrio  Cholera.  A.  M. 
Stimson,  Washington,  I).  C. 

87  ‘Bacteriologic  Investigation  of  Commercial  Ice  Cream  in  Bos¬ 

ton.  E.  A.  Rockier  and  I>.  .1.  Dusossoit,  Boston. 

88  Relation  of  Universities  to  Public  Health  Work.  II.  W.  Hill, 

Minnetonka,  Minn. 

89  Advantages  of  Cooperation  Between  State  Boards  of  Health 

and  State  Universities.  E.  II.  S.  Bailey,  Eawrence. 

90  Relation  of  State  University  of  North  Dakota  to  State  Board 

ot  Health.  (J.  F.  Ruediger,  Grand  Forks,  N.  Dak. 

91  Relation  of  State  Universities  to  Public  Health  Work  E. 

Barton,  Urbana,  111. 

92  Purification  of  Water-Supply  of  Richmond  Va.,  by  Sedimenta¬ 

tion  and  Coagulation.  Without  Filtration.  E.  N.  Ezekiel, 
Richmond. 

93  Hypochlorite  Treatment  of  Public  Water  Supplies:  its  Adapta¬ 

bility  and  Limitations.  G.  A.  Johnson,  New  York. 

94  Practical  Tests  of  Certain  Factors  in  State  Work  Affecting 

Accuracy  of  Diphtheria  Culture  Diagnosis.  A.  J.  Chesley, 
Minnesota. 

87.  Commerc'.al  Ice  Cream. — The  bacteriologic  examination 
of  ice  cream  in  the  city  of  Boston  made  by  the  authors 
showed  that  much  of  it  contains  more  than  500,000  bacteria 
per  cubic  centimeter,  the  legal  maximum.  This  is  due  partly 
to  the  large  bacterial  flora  of  the  cream  used,  to  long  storage 
of  the  product,  and  in  some  cases  to  unsanitary  .methods  of 
manufacture.  Their  analysis  of  samples  of  cream  indicate 
that  even  the  careful  manufacturer,  unless  he  has  an  excep¬ 
tionally  good  cream-supply  or  depends  on  pasteurization, 
cannot  expect  to  produce  ice  cream  with  a  bacterial  content 
within  the  legal  limit. 

Northwest  Medicine,  Seattle 
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95  Surgical  Operations  on  Obese  and  Advantage  of  Preparatory 

Fasting.  A.  E.  Rockey,  Portland,  Ore. 

96  Arteriosclerosis  with  Special  Reference  to  Heart  and  Kidneys. 

C.  Neu,  Seattle,  Wash. 

97  Some  Recent  Forms  of  Treatment  of  Arteriosclerosis.  W.  C. 

Heussy,  Seattle. 

98  Fundus  of  Eye  in  Arteriosclerosis.  G.  W.  Swift,  Seattle 

99  Health  Inspection  as  Applied  to  Individual.  E.  V.  Silver. 

Salt  Lake  City,  Utah. 

100  ‘Specialist  and  General  Practitioner,  Their  Work  and  Profes¬ 

sional  Relations.  H.  Weir,  Portland,  Ore. 

101  Some  Clinical  Facts  About  Ulcer  of  Stomach.  G.  F.  Koehler, 

Portland,  Ore. 

102  Cerebral  Palsies  of  Childhood,  Importance  of  Early  Diagnosis. 

It.  I’.  Smith,  Seattle,  Wash. 

100.  Specialist  and  Practitioner. — Weir  pleads  for  closer 
association  of  practitioner  and  specialist,  for  more  frequent 
consultation,  for  increased  confidence  and  exchange  of  pro¬ 
fessional  courtesies,  for  more  consideration  of  the  rights  and 
limitations  of  each,  for  full  written  reports  and  greater  atten¬ 
tion  to  the  diagnosis,  the  value  and  necessity  of  such  reports, 
for  especial  consideration  of  the  rights  of  the  practitioner 
who  refers  his  patient  to  the  specialist,,  but  does  not  release 
or  discharge  him  by  so  doing,  for  more  specific  information 
from  the  practitioner  regarding  the  man  as  well  as. regarding 
the  medical  aspects  of  the  patient  lie  refers,  for  unity  in 
treatment  as  well  as  generosity  of  service,  and,  last,  but  not 
least,  combined  effort  to  protect  each  from  the  man  who  will 
not  pay  his  bills. 

Archives  of  Internal  Medicine,  Chicago 

September  15 

103  ‘Pathologic  Anatomy  of  Exophthlamie  Goiter.  D.  Marine  and 

C.  II.  Lon  hart,  Cleveland. 

104  Symptomatology  of  Tcmporospkonoidal  Tumors.  F.  Kennedy, 

New  York. 

105  Further  Experience  in  Preventive  Treatment  of  Rabies  with 

Unchanged  Virus  Fixe.  F.  Proescher,  Pittsburgh. 

100  Some  Chemical  Transformations  of  Proteins  and  Their  Pos¬ 
sible  Bearing  on  Problems  in  Pathology.  F.  I’.  Underhill, 
New  Haven,  Conn. 

107  ‘Studies  on  Water-Drinking.  I*.  B.  Hawk,  Urbana,  Ill. 

108  Immediate  Effect  on  Complement  Fixation  Test  for  Lucs  of 

Treatment  with  Salvarsan.  C.  F.  Craig-,  Washington,  D.  C. 

103.  Exophthalmic  Goiter.— The  thyroids  of  sixty-nine  cases 
were  studied  by  Marine  and  Lenhart.  They  found  that  the 
anatomic  changes  in  the  several  body  tissues  in  exoph¬ 
thalmic  goiter  are  variable  and  manifold.  The  most  prom¬ 
inent  and  most  constant  change  is  active  hyperplasia  of  the 
thyroid  and  lymphoid  tissues.  These  changes  are  not  con¬ 
stant,  since  the  exophthalmic  goiter  syndrome,  as  at  present 
recognized,  may  coexist  with  a  normal  thyroid,  with  a  colloid 
goiter,  with  an  actively  hyperplastic  thyroid,  with  an  atrophic 
thyroid  or  with  a  tumor  of  the  thyroid.  The  great  majority 
of  individuals  presenting  this  syndrome  in  recognizable  form 
have  some  degree  of  thyroid  and  lymphoid  hyperplasia,  and 


1240 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Out.  7,  101 1 


all  true  cases  have  had.  during  the  developmental  stage,  active 
thyroid  and  lymphoid  hyperplasia.  Active  thyroid  and 
Ivmphoid  hyperplasia  are  not  specific  for  this  syndrome, 
since  similar  anatomic  changes  are  present  in  a  variety  o 
other  abnormal  body  states.- 

The  series  of  anatomic  changes  which  occur  in  a  thyroid  as 
it  passes  from  its  normal  or  its  colloid  state  through  active 
hyperplasia  and  on  to  atrophy  or  to  colloid  goiter  represents 
this  tissue’s  biologic  reaction  whenever  those  biochemical 
disturbances  in  the  organism’s  nutrition  occur  which  excite 
its  compensatory  activity.  Active  thyroid  hyperplasia  means 
thyroid  insufficiency,  and  although  the  causes  which  excite 
this  activity  arc  unknown  and,  therefore,  may  or  may  not 
be  multiple,  still,  the  basic  anatomic  reaction  of  the  thyroid 
tissue  seems  to  be  the  same  in  all  the  several  clinical  varie¬ 
ties  of  goiter  and,  indeed,  seems  to  be  the  only  one  with  wine  i 
the  thyroid  tissue  is  endowed.  The  only  defined  physiologic 
activity  of  the  thyroid  secretion  is  that  determined  by  its 
iodin  content.  Iodin  is  related  to  the  exophthalmic  goiter 
thyroid  in  the  same  way  that  iodin  is  related  to  the  thyroid 
of  other  clinical  associations  and  of  other  animals  as  well, 
viz  that -iodin  varies  inversely  with  the  degree  of  active 
hyperplasia.  The  ability  of  the  exophthalmic  goiter  thyroid 
to  take  up  iodin  varies  with  the  degree  of  active  hyperplasia 
(hence  inversely  with  the  amount  of  iodin  present)  and  is 
similar  to  that'  of  other  active  thyroid  hyperplasias  in  man 
and  the  lower  animals.  Iodin  induces  the  same  series  of 
anatomic  changes  in  exophthalmic  thyroid  goiter  as  in  the 
other  varieties  of  thyroid  hyperplasias  in  man  and  animals 
The  temperature  and  pulse  reactions  both  before  and  aftei 
operation  tend  to  vary  with  the  degree  of  thyroid  and 
Ivmphoid  hyperplasia.  The  differences  between  the  reactions 
in  cases  with  normal  or  with  colloid  glands  and  the  reactions 
in  cases  with  marked  hyperplasias  are  too  slight  for  a  sug¬ 
gestion  of  any  cause  and  effect  relation.  The  pulse  and  tern-  < 
perature  reactions  and  the  thyroid  hyperplasia  are  parallel 
and  resultant  phenomena  dependent  on  more  general  and 
more  remote  causes.  An  incomplete  exophthalmic  goiter 
syndrome  may  exist  with  the  thyroid  normal,  or,  the  thyroid 
may  be  markedly  hyperplastic  with  the  syndrome  absent, 
or,  finally,  the  histologic  structure  and  iodin  content  ot 
the  thyroid  in  a  given  case  of  exophthalmic  goiter 
may  be  reversed  without  necessarily  modifying  the 
symptom -complex.  Myxedema  does  not  precede;  it  occa¬ 
sionally  accompanies,  but  usually  supervenes  late  in  the  course 
of  exophthalmic  goiter  and  is  to  be  looked  on  as  the  end 
stage  of  thyroid  insufficiency.  The  immediate  postopera-  . 
tive  mortality  with  its  associated  high  temperature  and  pulse- 
rate  in  uncomplicated  cases,  varies  with  the  degiee  of  acti\e 
lymphoid  and  thyroid  hyperplasias  and  is  most  probably  the 
result  of  the  organism’s  profound  general  weakness  and  ex¬ 
haustion.  The  degree  of  active  lymphoid  and  thyroid  hyper¬ 
plasia  is  therefore  the  best  index  of  the  severity  of  the  dis¬ 
ease.  The  authors  emphasize  that  the  essential  physiologic 
disturbance  of  the  thyroid  in  exophthalmic  goiter  is  insuffi¬ 
ciency,  its  reaction  compensatory  and  its  significance  symp¬ 
tomatic. 

107.  Water-Drinking.— The  problem  studied  by  llawk  was 
the  activity  of  the  pancreatic  function  under  the  influence  of 
water-drinking  at  meal  time.  Normal  men  were  used  as 
subjects  and  were  required  to  ingest  a  diet  uniform  m  all 
respects  from  day  to  day.  Three  experiments  were  made, 
each  experiment  being  divided  into  three  periods;  a  fore 
period  in  which  the  subject  was  brought  into  nitrogen  equil¬ 
ibrium  through  the  ingestion  of  the  uniform  diet  supple¬ 
mented  by  a  minimal  water  ingestion;  a  water  period  during 
which  the  water  ingestion  at  meal  time  was  increased  hom 
1.500  to  4.000  c.c.  per  day;  and  an  after  period  in  which  the 
dietary  conditions  of  the  fore  period  prevailed.  Two  of  the 
experiments  were  on  the  influence  of  moderate  water-drinking 
and  in  these  the  volume  of  the  extra  water  ingested  during 
water  period  was  1,500  c.c.  per  day  or  500  c.c.  per  meal.  In 
the  third  experiment  the  influence  of  copious  water-drinking 
was  studied  and  in  this  instance  the  subject  was  required  to 
ingest  on  each  day  of  the  water  period  4.000  c.c.  above  that 
invested  in  the  fore  and  after  periods.  On  the  basis  of  the 


data  gathered  in  this  and  in  associated  investigations  Hawk 
is  prepared  to  draw  the  general  conclusion  that  the  ingestion 
of  quantities  of  water  at  meal  time  ranging  in  volume  from 
to  1  */■$  liters  stimulate  the  pancreatic  function  in  two 
wavs:  first,  a  direct  stimulation  of  the  nervous  mechanism 
of  the  pancreas  brought  about  while  the  water  is  still  in 
the  stomach  and,  second,  an  indirect  stimulation  broug  i 
about  on  the  entrance  of  the  increased  volume  of  acid  chyme 
into  the  duodenum.  The  drinking  of  water  with  meals  ought 
therefore  to  bring  about  a  more  rapid  and  complete  diges¬ 
tion  and  absorption  of  the  fat  and  carbohydrate  constituents 
of  the  diet,  two  observations  verified  by  experimentation  m 
the  laboratory. 


Southern  Medical  Journal,  Nashville 

Septan  ber 

m<>  'rniuM-riilosis  It.  Matas,  New  Orleans,  Da. 

1  lit  Arterial  Changes  Associated  with  Cardiac  and  Renal  Disease. 
W.  II.  Witt.  Nashville.  Tenn.  ,  r  Win.in 

111  Pellagra-Symptoms.  Diagnosis  and  treatment.  J.  G.  Wilkin 

112  I m parlance1  of ‘pm-^Food.  I*  W  Johnston  Tuskegee,  Ala. 

conseinratkm'  ot‘ Health * .^V^eman/Migusta ,  0a 
115  Confpl'icat'ions  and Sequel*  of  Measles  Based  on  Study  of 
Four  Hundred  and  Seventy  Cases.  T.  Weavei,  Nasinn  , 

11(1  ’Case  of  Coxa  Vara.  W.  C.  Campbell,  Memphis,  Tenn. 


1  hi.  Abstracted  in  The  Journal,  Dec.  3,  1510,  p. 
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117  *  Value  of  Radium  Treatment  in  Cancer  of  Digestive  Tract.  M. 

11S  Two  "cases  of  LiUl’e’s  Disease.  M.  Neustaedter.  New  York. 

119  Chorioepithelioma  Malignum.  W.  H.  Dukeman,  Los  Angeles, 

C‘il 

120  Arteriosclerosis.  W.  I'.  Waugh,  Chicago. 

124  Soy  Bean  Cookery.  J.  Ruhrah,  Baltimore. 


117  Radium  Treatment  in  Cancer  of  Digestive  Tract. 
Einhorn  believes  that  benefit  is  obtained  in  inoperable  cancer 
of  the  stomach  from  the  application  of  radium  directly  by 
an  apparatus  introduced  into  the  stomach  bv  way  of  the 
esophagus.  By  this  means,  he  says  pain  is  diminished,  hemor¬ 
rhage  is  controlled,  and  life  is  prolonged,  and  if  the  treatment 
is  begun  early  enough  absolute  cure  may  be  obtained.  1  he 
author  presents  the  histories  of  seven  cases  of  disease  of 
different  parts  of  the  stomach. 
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♦Experimental  Poliomyelitis.  M.  Neustaedter  and  W.  C.  Thro, 


127 

128 


129 

130 
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132 

133 


Fiftv'Vases  of  Svphilis  Treated  with  Salvarsan,  with  Special 
Reference  to  Clinical  Result  and  Wassermann  Reaction. 

A.  I>.  XVolbarst,  New  York.  _ . 

Three  Cases  of  Supravaginal  Hysterectomy  for  Fibromyomata 
Uteri.*  I.  Collica,  New  York.  .  .  „  .  .  xr 

Law,  Medicine  and  the  State;  Some  Points  of  Contact.  F.  K. 

Ilallock,  Cromwell,  Conn.  t  ,  v  ...  .. 

Railway  Sanitation.  C.  P.  Wertenbakcr,  Not  folk,  'a- 
Resume  of  One  Hundred  Wassermann  Tests.  J.  A.  Roddy, 

Sarcoma ^Atdsfng  from  Thymus  Gland  in  Adult  :  An  Associated 
Endothoracic  Goiter.  J.  I'unke,  Atlanta.  Ga.  ,  , 

Nasal  Obstructions  as  Causative  I*  actors  in  Bronchial  Asthma 
Cases  .1  Solow.  New  York. 

Occipital  Atlas  and  Atloaxis  Dislocation.  L.  L.  Thompson, 
Gridley,  Cal. 


125.  Experimental  Poliomyelitis.— On  the  basis  that  the 
virus  of  anterior  poliomyelitis  lurks  in  the  dust  and  that 
the  nasopharynx  must  be  the  point  of  entry,  the  authors 
collected  the  dust  of  rooms  wherein  cases  of  poliomyelitis 
occurred  and  prepared  extracts  from  these  sweepings,  which 
they  injected  into  monkeys  (of  the  species  Rhesus)  sub¬ 
cutaneously,  intraspinally  and  intracerebrally.  Until  now 
they  have  used  six  monkeys  for  their  experiments.  The 
sweepings  were  obtained  from' cases  of  from  six  months’  to 
three  days’  duration  after  the  onset  of  the  paralysis.  The 
following  is  a  report  of  one  of  these  experiments:  August 
29,  they”  obtained  the  sweepings  of  a  room  wherein  a  4-year- 
old  child  was  stricken  with  poliomyelitis  and  was  then  two 
days  paralyzed.  In  this  room  the  child  passed  most  of  its 
time  and  also  was  there  confined  to  bed.  The  dust,  about  o0 
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grains,  was  macerated  overnight  with  30  cubic  centimeters 
of  sterile  water  and  then  shaken  for  one  hour.  The  mixture 
was  filtered  through  a  paper  filter  and  15  cubic  centimeters 
of  this  filtrate  were  passed  through  a  special  Bougg  filter 
under  high  pressure  within  an  hour. 

Within  eighteen  hours  after  the  collection  of  this  dust 
5  cubic  centimeters  of  the  filtrate  were  injected  into  a  mon¬ 
key  through  file  spinal  canal  after  having  first  withdrawn  5 
cubic  centimeters  of  a  clear  spinal  fluid  and  S  cubic  centi¬ 
meters  were  injected  subcutaneously.  After  the  injection  the 
animal  was  depressed  and  sullen  and  inattentive  to  its  sur¬ 
roundings.  On  the  following  day  the  monkey  was  per¬ 
fectly  well  and  remained  so  until  September  4,  six  days  after 
the  injection,  when  it  was  very  ill  and  paralyzed.  The  animal 
presented  the  following  symptoms:  Flaccid  paralysis  in  the 
right  foreleg,  which  was  hanging  down  from  his  side;  lie  was 
unable  to  move  it.  There  was  a  marked  paresis  of  both 
hind  legs,  most  pronounced  in  the  left,  lie  was  able  only 
with  great  difficulty  to  move  about  in  his  cage  and  this  he 
accomplished  by  holding  on  to  the  bars  with  the  left  foreleg 
and  hopping  about.  The  patellar  and  plantar  reflexes  were 
absent.  On  extending  the  hind  legs  he  shrieked,  evidently 
from  pain,  lie  was  chewing  his  food  at  times,  hut  was 
rather  sullen  and  depressed,  keeping  continually  to  a  corner 
of  his  cage,  holding  on  with  his  left  forepaw,  and  lying  down 
when  unobserved.  The  muscles  of  his  neck  were  not  rigid,  the 
pupils  were  normal  and  reacted  to  light  promptly.  A  lumbar 
puncture  was  made  repeatedly,  but  without  success.  Two 
drops  of  a  gelatinous  material  were  obtained  from  the  needle, 
after  withdrawing  it  from  the  spinal  canal. 

September  6,  two  days  later,  he  still  showed  all  the  symp¬ 
toms  mentioned,  but  more  marked,  and  still  chewed  his  car¬ 
rot.  A  spinal  puncture  was  made  and  2  drops  of  a  gela¬ 
tinous  material  obtained. 

The  animal  was  then  killed  and  the  following  are  the 
results  of  the  autopsy:  There  was  a  marked  hyperemia  of 
the  meninges  in  the  lumbar  region  and  a  lesser  one  in  the 
cervical  region;  the  vessels  of  the  brain  cortex  and  cord 
were  markedly  congested.  This  hyperemia  was  evident  at 
all  the  levels  of  the  cord,  in  the  medulla,  the  pons,  the  ven¬ 
tricles  and  basal  ganglia.  The  cord  and  brain  presented  an 
edematous  condition.  On  section,  one  could  note  hemorrhages 
in  the  gray  substance  of  the  cord,  especially  in  the  lumbar 
and  cervical  regions.  There  were  also  some  hemorrhagic  foci 
in  the  medulla,  while  the  white  and  gray  substance  of  the 
brain  presented  microscopically  a  normal  appearance.  The 
viscera  presented  the  following  changes:  Areas  of  congestion 
in  the  middle  and  lower  lobes  of  the  left  lung;  the  spleen 
was  firm  and  congested,  but  not  enlarged;  the  omentum 
was  adherent  to  the  cecum  and  all  the  visceral  vessels  were 
very  much  congested.  All  other  organs  and  glands,  were,  to 
all  appearance,  normal. 

Sections  of  the  spinal  cord,  cerebellum,  pons,  medulla,  brain, 
spinal  and  basal  ganglia  were  now  emulsified  in  50  cubic  cen¬ 
timeters  of  normal  salt  solution  and  preserved  for  injections. 
The  authors  believe  that  they  have  thus  proved  that:  Acute 
poliomyelitis  is  both  infectious  and  contagious;  that  it  is 
propagated  by  the  dust,  and  that  the  nasopharynx  must  be 
the  port  of  entry. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  ‘Keratomalacia.  S.  Stephenson. 

2  ‘Surgical  Aspects  of  Acute  Abdominal  Disease  in  Childhood. 

II.  S.  Clogg. 

3  Tuberculosis  of  Brain  with  Involvement  of  Both  Optic  Thalami. 

K.  B.  Ness  and  W.  M.  Elliott. 

1.  Keratomalacia. — Keratomalacia  is  essentially  a  disease 
ot  early  infancy.  The  average  age  of  Stephenson’s  thirty-one 
cases  was  four  and  one-half  months,  lie  has  never  seen  the 
disease  except  in  the  children  of  the  poor.  The  disease  hardly 
ever  occurs  in  breast-fed  babies.  Two  alone  of  Stephenson’s 
patients,  or  6.46  per  cent.,  were  entirely  breast  fed.  Syphilis 
was  diagnosed  clinically  in  seven,  or  in  22.58  per  cent.  Tuber¬ 
culosis  is  an  important  cause  of  keratomalacia  in  infants. 
It  existed  in  six,  or  19.36  per  cent,  of  the  cases,  the  diag¬ 
nosis  being  made  during  life  in  three  and  after  death  in 
three  of  the  children.  Of  the  twelve  fatal  cases  tuberculosis 
was  present  in  three.  The  disease  was  of  the  gener¬ 
alized  type,  as  is  usual  in  children  so  young  with  pulmonary 
or  meningeal  manifestations.  Marasmus,  pure  and  simple, 
accounted  for  seven,  or  22.58  per  cent,  of  the  thirty-one  cases. 
In  two  of  the  cases,  or  6.45  per  cent.,  the  cause  of  the  corneal 
^mischief  remained  altogether  obscure. 

2.  Acute  Abdominal  Disease  in  Childhood. — Clogs’s  own 
experience  of  ninety-eight  cases  of  the  “acute  abdomen”  in 
children  under  12  years  of  age  shows  the  diseases  repre¬ 
sented  as  follows:  Appendicitis,  fifty-four  cases,  pneumo¬ 
coccal  peritonitis,  six  cases,  inflammation  of  the  diverticulum 
of  Meckel,  two  cases,  intussusception,  twenty-eight  cases, 
intestinal  obstruction  by  a  band,  three  cases,  intestinal 
obstruction  from  adhesions,  four  cases,  intestinal  obstruction 
from  pressure  of  mesenteric  glands,  one  case.  No  case  of 
gastric  or  duodenal  ulcer  came  under  his  observation. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 
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4  Carcinoma  of  the  Nasopharynx  in  Girl  of  17.  T.  Guthrie. 

5  Evisceration  of  Tonsils.  C.  G.  R.  Wood. 

6  Treatment  of  Pulmonary  Tuberculosis,  Diseased  Lacrimal 

Ducts,  Catarrhal  Otitis  Media,  Hay-Fever  and  Chronic 
Asthma  Not  Complicating  Heart  Disease.  C.  A.  Bueklin. 

7  Intracranial  Dehiscences  of  Cavities  of  Ear  and  Dehiscences 

of  Aqueduct  of  Fallopius.  J.  Mouret. 

Medical  Press  and  Circular,  London 

August  23 

8  Diagnosis  of  Pyelonephritis.  Tuffier. 

9  Congenital  Dislocation  of  Hip,  Its  Treatment.  R.  L.  Swan 

and  W.  C.  Stevenson. 

10  Similarity  Between  Signs  of  Hematocele  and  Early  Malig¬ 

nant  Disease  of  Testicle.  H.  F.  Woolfenden. 

August  30 

11  ‘Mayor’s  Scarf;  IIow  to  Make  It,  How  to  Use  and  Apply  It, 

and  What  to  Apply  It  For.  C.  Marton. 

12  Necessity  for  State  Support  of  Hospitals.  J.  C.  McWalter. 

13  Fatal  Result  from  Salvarsan.  F.  P.  Weber. 

14  Roentgenotherapy  of  Ringworm.  .7.  Hall-Edwards. 

15  Clinical  Diagnosis  of  Early  Tabes  Dorsalis  with  Negative 

Wassermann  Reactions.  T.  A.  Williams. 

16  Diagnosis  and  Treatment  of  Simple  Glaucoma.  A.  A.  Brad- 

burne. 

September  6 

17  Recalcification  (Ferrier)  in  Treatment  of  Tuberculosis.  P. 

Rostaine. 

is  Physiologic  Measures  in  Therapeutics  of  Nervous  Disease. 
T.  A.  Williams. 

19  ‘Hereditary  Protection  Against  Toxemia  of  Measles.  T.  J. 

O’Meara. 

20  Prevention  of  Dental  Caries  from  Public  Health  Standpoint. 

J.  Wheatley. 

21  Extra-Uterine  Pregnancy:  Its  Pathology  and  Treatment.  W. 

Krupp. 

22  School  Hygiene.  J.  O.  Symes. 

11.  Mayor’s  Scarf. — Mayor’s  scarf  consists  of  a  square  of 
stout  material  measuring  40  inches  across,  folded  obliquely; 
40  inches  of  an  ordinary  3-inch  bandage;  a  plug  of  carded 
cotton  about  6  inches  long  and  3  or  4  inches  thick;  a  dozen 
stout  safety-pins.  Place  the  plug  of  cotton  in  the  arm-pit, 
bring  the  bent  elbow  close  to  the  trunk  and  apply  the  base  of  the 
triangle  formed  by  the  scarf  above  the  elbow,  the  apex  being 
below.  Draw  it  tight  round  the  trunk  and  fix  the  ends  of 
the  scarf  firmly  at  the  back  with  safety-pins.  The  middle 
of  the  base  of  the  triangle  must  not  be  opposite  the  arm, 
but  nearer  the  middle  line  of  the  body,  and  the  edge  of  the 
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scarf  should  cross  the  arm  at  the  junction  of  the  lower  third 
with  the  upper  two-thirds.  If  placed  higher  up  it  would 
press  on  the  radial  nerve  and  cause  pain.  The  next  step  is  to 
pass  the  two  pendant  corners  of  the  folded  scarf  upwards 
beneath  the  elbow  and  forearm,  placing  one  of  them  on  each 
shoulder.  Attach  to  these  corners  the  ends  of  the  bandage 
which,  passing  over  the  corresponding  shoulders,  is  to  be 
ii\cd  to  the  scarf  behind  the  trunk.  Fix  the  layer  of  the 
scarf  in  front  of  the  elbow  to  the  layer  behind  it  by  means 
ol  a  safety-pin  placed  in  the  angle  formed  by  the  forearm 
Hexed  on  the  arm.  The  hand  can  be  placed  in  the  gutter 
formed  by  the  folded  scarf  or  left  outside  as  the  patient 
may  prefer.  The  latter  is,  on  the  whole,  to  be  preferred, 
because  it  leaves  the  patient  free  to  move  the  wrist  and 
lingers.  Mayor’s  scarf,  as  this  apparatus  is  called,  is  said 
by"  Martin  to  be  of  the  greatest  service  in  quite  a  number 
of  different  conditions;  for  instance:  (1)  To  immobilize  the 
upper  limb  which  is  the  seat  of  injuries  to  be  attended  to 
later  on.  It  allows  of  the  patient’s  being  transported  with¬ 
out  undue  pain.  (2)  In  fractures  of  the  clavicle,  m  which 
three  indications  are  to  be  met:  (a)  The  shoulder  must  be 
thrown  outwards,  for  which  purpose  a  cotton  plug  is  placed 
in  the  axilla  so  as  to  serve  as  a  fulcrum  when  the  arm  is 
brought  dose  to  the  body,  (b)  External  fragment  is  raised 
by  raising  the  upper  limb  as  a  whole,  (c)  The  internal  frag¬ 
ment  is  lowered  which  can  be  done  by  applying  a  cotton  or 
horse-hair  cushion  over  this  fragment;  this  is  kept  in  posi¬ 
tion  by  placing  it  underneath  the  scarf  bandage  that  runs 
over  the  shoulder  and  is  fixed  to  the  back  part  of  the  scarf, 
to  which  it  is  further  secured  by  pinning  it  to  the  bandage. 
The  apparatus  must  be  frequently  inspected  in  order  to 
reduce  the  resulting  deformity  to  a  minimum.  (3)  In 
injuries  to  the  shoulder  in  which  the  primary  indication  is  to 
relieve  the  pain  (fracture  of  the  acromion  or  scapula).  (4) 
To  immobilize  the  shoulder  when  this  joint  is  the  seat  of 
arthritis.  (5)  To  fix  the  shoulder  after  reduction  of  disloca¬ 
tion.  (0)  In  fractures  of  the  upper  end  of  the  humerus: 
anatomic  neck,  head,  fracture  of  the  tuberosities  in  which 
early  massage  has  to  be  employed,  beginning  on  the  sixth  or 
seventh  day.  Pending  recourse  to  massage  and  between  the 
sittings  the  arm  is  maintained  in  position  by  the  application 
of  the  scarf.  Also  in  fractures  of  the  humerus  where  there 
is  no  tendency  to  displacement.  (7)  For  fixation  of  the  elbow' 
after  reduction  of  dislocation  of  this  joint;  traumatism  of 
the  elbow  without  displacement  of  the  fragments:  fractures 
of  the  external  or  internal  condyle  of  the  humerus. 

1!).  Hereditary  Protection  Against  Toxemia  of  Measles.— 
The  history  of  measles  on  Cape  Clear  Island  for  sixty-seven 
years  is  cited  bv  O’Meara  to  show  that  immunity  against  the 
toxemia  of  measles  is  gradually  acquired  in  insular  communi¬ 
ties  where  isolation  is  practiced.  The  first  and  subsequent 
epidemics  in  such  communities  can  only  be  protective  against 
future  attacks  of  malignant  measles  in  proportion  to  the 
numbers  affected.  This  is  what  has  occurred  in  Cape  Clear, 
as  the  inhabitants  during  each  epidemic  isolated  the  cases 
as  early  as  possible,  and  by  this  means  always  succeeded  in 
preventing  the  outbreaks  from  becoming  pandemic.  Further¬ 
more.  the  course  of  the  disease  during  the  past  thirty  years 
shows  that  this  immunity  is  hereditarily  acquired,  the  death- 
rate  having  fallen  practically  in  proportion  to  the  percentage 
of  parents  who  had  measles  before  marriage. 
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03  Diagnosis  of  Causes  of  Chronic  Muscular  Insufficiency  of 
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Physician’s  Experience  of  Salvarsan.  O.  F.  I>\  Grunbaum. 
Acute,  Simple  and  Tuberculous  Enlargement  of  .Glands. 
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♦Influence  of  Syphilis  on  Tuberculous  Infections  of  Human 
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,ome  Abdominal  Emergencies  from  Standpoint  of  Physician. 

F.  J.  Poynton.  ; 

abdominal  Emergencies,  Their  Treatment  and  Prevention. 

J.  Sberreu.  ...  ....  .  .  ..  „ 

investigation  Into  Effect  of  Pituitary  Extract  on  Dowels  Attci 
Abdominal  Operations.  L.  A.  Bidwell. 


27.  Influence  of  Syphilis  on  Tuberculous  Infections.— 
According  to  Power  children  with  heredo-syphilis  often  show 
signs  of  tuberculous  disease  of  the  joints  in  the  form  of  a 
‘gummatous”  synovitis  which  does  not  improve  beyond  a 
certain  point  under  treatment  by  antisyphilitic  remedies.  In 
young  adults  born  of  syphilitic  parents  an  attack  ot  pneu¬ 
monia  or  other  infective  disease  may  be  followed  by  signs  of 
syphilitic  inflammation  (syphilis  hereditaria  tarda).  1  ne 
syphilitic  lesions  thus  manifested  may  become  tuberculous 
and  the  patient  may  die  of  tuberculosis.  Adults  who  acquire 
syphilis  while  they  are  suffering  from  active  tubercle  are 
liable  to  have  any  preexisting  tuberculous  inflammations  ren¬ 
dered  much  more  active.  It  is  to  these  persons  that  the 
generalization  applies,  “The  tuberculous  bear  syphilis  badly. 
Old  persons  who  acquired  syphilis  many  years  previously 
may  be  attacked  by  senile  tuberculosis.  In  such  persons  the 
disease  runs  a  more  chronic  course  than  usual  and  there  is 
less  tendency  to  suppuration. 

28.  Abdominal  Emergencies.— In  his  discussion  of  gastric 
ulcer  Poynton  says  he  is  certain  that  early  feeding  on  the 
lines  of  Lenhartz’  method  is  practically  and  scientifically 
wrong.  Post-mortems  on  six  cases  that  he  has  had  under  his 
care  have  shown  in  each  essentially  the  same  feature,  an  opeir 
vessel  in  an  ulcer  which,  acute  or  subacute,  may  or  may  not 
be  in  a  healing  stage.  lie  sees  no  hojie  for  success  unless 
absolute  rest  is  given  to  the  stomach  and  allow  the  vessel  to 
become  sealed  by  clot.  He  allows  nothing  at  all  by  the 
mouth,  uses  strict  rectal  feeding  and  water  enemata,  and 
limits  abdominal  movement  with  a  binder. 

30.  Pituitary  Extract  After  Abdominal  Operations.— To  dis¬ 
cover  how  far  pituitary  extract,  unaided  by  aperients,  is 
able  to  restore  peristaltic  contractions  after  abdominal  opera¬ 
tions  Bidwell  tried  its  effect  on  twenty-one  unselected  lapa¬ 
rotomies.  Tn  the  first  two  cases  the  dose  given  was  .5  c.c. 
This  was  commenced  twelve  hours  after  the  operation,  and 
given  every  four  hours  for  three  days.  In  the  latter  cases 
the  dose  was  increased  to  1  c.c.  for  adults;  it  was  commenced 
about  six  hours  after  operation,  and  repeated  every  four 
hours  until  eighteen  doses  had  been  given.  From  the  result 
of  the  injections  in  these  cases  it  is  evident  that  pituitary 
extract  has  a  very  marked  effect  on  the  muscular  coats  of 
the  bowel,  and  that  it  is  able  to  overcome  the  temporary 
paralysis  due  to  exposure.  This  is  shown  by  the  early  pas¬ 
sage  of  flatus  and  by  the  absence  of  abdominal  discomfort. 
In  only  three  cases  did  the  bowels  act  without  the  assistance 
of  an  enema,  but  in  every  case,  except  two,  a  satisfactory 
action  of  the  bowels  was  obtained  after  a  simple  enema,  and 
it  was  unnecessary  to  give  any  aperient  by  the  mouth.  All 
the  patients  passed  flatus  freely  within  a  few  hours  of  the 
first  injection,  and  were  free  from  any  abdominal  .pain  or 
distention;  no  patient  complained  of  flatulence.  The  flatus 
was  often  passed  freely  without  the  introduction  of  a  flatus 
tube.  The  pulse-rate  remained  much  lower  than  usual,  and 
after  some  of  the  severest  operations  it  did  not  exceed  80 
per  minute.  Except  in  the  last  two  cases  no  patient  suffered 
from  postoperative  retention  of  urine,  and  so  catheterization 
was  unnecessary.  Bidwell  says  that  the  patients  treated 
with  injections  of  pituitary  extract  after  abdominal  opera¬ 
tions  are  certainly  more  generally  comfortable  than  those 
who  do  not  receive  them.  He  does  not,  however,  consider 
that  the  drug  can  be  relied  on  completely  to  empty  the 
bowels  without  the  assistance  of  enemata,  and  so  he  does  not 
think  that  it  need  be  employed  after  the  first  twenty- 
four  hours.  He  would  recommend  three  injections  of  1  c.c. 
each  during  the  first  twenty-four  hours  as  a  routine  practice 
after  laparotomies;  this  will  enable  the  patient  to  pass  flatus 
freely,  will  prevent  any  flatulent  distention,  and  will  lessen 
the  amount  of  aperient  necessary  for  a  thorough  clear-out  of 
the  bowels.  The  injections  must  be  made  into  a  muscle,  and 
should  never  be  given  subcutaneously,  as  the  latter  method 
causes  considerable  pain.  The  first  injection  should  be  given 
six  hours  after  the  operation,  and  the  other  two  at  intervals 
of  six  hours.  No  further  injection  need  be  given  unless  the 
patient  complains  of  flatulent  distention.  He  has  never  seen 
any  unpleasant  general  symptoms  follow  these  injections. 
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.'IS  Antimalarial  Operations  at  Ismailia.  .1.  W.  \V.  Stephens. 

•>0  Some  New  Species  of  African  Mosquitoes  (Culicidse).  It. 

Newstead  and  II.  F.  Carter. 

40  Diagnosis  and  Distribution  of  Human  Trypanosomiasis  in 

Colony  and  Protectorate  of  Gambia.  J.  L.  Todd  and  S.  R. 

Wolbach. 

41  ‘Mechanism  of  Production  of  Suppression  of  Urine  in  Black- 

water  Fever.  \Y.  Yorke  and  It.  \V.  Nauss. 

42  ‘Relation  of  Organic  Phosphorus  Content  of  Various  Diets  to 

Diseases  of  Nutrition.  Particularly  Beriberi.  G.  C.  E. 

Simpson  and  E.  S.  Edie. 

:?<i.  Experimental  Transmission  of  Goiter. — MeCarrison 
records  his  experiments  made  to  test  the  assumption  that 
goiter  could  be  transmitted  from  man  to  animals  by  infected 
feces  and  at  the  same  time  determine  the  influence,  if  any, 
which  earthworms  might  possess  in  spreading  the  disease. 
Sixteen  goats  were  used  in  these  experiments.  The  results 
in  McCarrison’s  opinion  prove  that  a  hypertrophy  of  the 
thyroid  gland  of  goats  can  be  induced  by  infecting  the  water- 
supply  with  the  feces  of  sufferers  from  goiter.  It  is,  at 
present,  impossible  to  state  whether  this  hypertrophy  is  due 
to  the  action  of  the  infecting  agent  of  goiter,  or  only  to  the 
organic  impurity  of  the  water  thus  contaminated.  Earth¬ 
worms  do  not  appear  to  be  concerned  in  the  spread  of  goiter, 
(loiter  is  essentially  a  disease  of  country  localities,  that  is, 
of  localities  of  unprotected  water-supplies.  In  India  McCarri- 
son  has  found,  from  a  study  of  the  topography  of  a  very 
large  number  of  villages,  that  the  freedom,  or  the  reverse, 
of  any  particular  village  from  this  disease  depends  very 
largely  on  the  extent  to  which  the  drinking  water  is  con¬ 
taminated  by  irrigating  fields,  which  are  fertilized  with 
human  and  animal  excreta.  The  source  of  the  water-supply 
and  the  geological  formations  from  which  it  is  derived  are, 
in  comparison,  of  minor  importance.  Further  experiments  on 
goats  are  at  present  in  progress,  with  a  view  to  confirming 
the  results  detailed  above.  These  experiments  have  not  long 
been  in  progress,  but  already  five  out  of  twelve  goats  which 
are  drinking  feeally  contaminated  water  show  signs  of  en¬ 
largement  of  the  thyroid,  while  no  changes  have  occurred  in 
the  thyroids  of  twelve  control  animals.  The  final  results  of 
these  experiments  and  the  microscopic  appearance  of  the 
glands  will  be  detailed  in  a  subsequent  report. 

37.  Reducing  Action  of  Trypanosomes. — The  blood  of  cer¬ 
tain  animals  in  the  later  stages  of  trypansomal  infections  is 
frequently  of  a  dark  purple  color.  This  appearance  the 
authors  claim  results  from  deficient  oxygenation  of  the  hemo¬ 
globin.  Living  trypanosomes  cause  marked  reduction  of  solu¬ 
tions  of  methylene  ulue  and  also  of  those  of  oxyhemoglobin. 
The  incubation,  in  the  absence  of  air,  of  living  trypanosomes 
in  defibrinated  blood  of  a  normal  animal  causes  considerable 
reduction  or,  if  the  parasites  be  numerous,  total  disappear¬ 
ance  of  the  oxygen  combined  with  the  hemoglobin.  A  corye- 
spondent  increase  in  the  amount  of  carbon  dioxid  has  not  yet 
been  found.  The  mere  presence  of  numerous  parasites  in  the 
peripheral  circulation  is  not,  however,  sufficient  to  account 
for  the  purple  color  of  the  blood,  since  the  blood  of  rats  and 
guinea-pigs  swarming  with  parasites  is  usually  of  normal 
bright-red  appearance.  The  purple  color  is  most  marked  in 
the  blood  of  rabbits  in  the  later  stages  of  the  disease. 
Although  the  peripheral  blood  of  these  animals  does  not 
contain  large  numbers  of  parasites,  yet  the  respiratory  pas¬ 
sages  are  found  to  be  considerably  involved.  The  nasal 
mucous  membrane  and  that  of  the  trachea  and  bronchial 
tubes  is  often  extremely  edematous  and  infiltrated,  and  the 
respiration  of  the  animal  is  stertorous  and  labored.  On 


microscopic  examinations  of  sections  of  these  tissues  try¬ 
panosomes  were  often  found  in  large  numbers  in  the  edem¬ 
atous  mucous  and  submucous  tissue. 

41.  Suppression  of  Urine  in  Blackwater  Fever. — It  is  evident 
from  the  author’s  experiments  that,  under  certain  conditions, 
the  mere  passage  of  hemoglobin  through  the  kidneys  of  a 
healthy  animal  is  sufficient  to  cause  suppression  of  urine 
owing  to  occlusion  of  the  lumen  of  the  renal  tubules  by  plugs 
of  granular  material  derived  from  the  hemoglobin.  The 
process  is  considerably  facilitated  by  any  factor  which  tends 
to  lower  the  blood-pressure  of  the  animal,  and  as  a  result 
the  secretion  of  water  by  the  Malphigian  capsules.  On  the 
other  hand,  when  the  blood-volume  of  the  animal  is  kept  up 
by  the  injection  of  saline  solution  and  by  feeding  the  animal 
on  moist  food,  a  large  amount  of  hemoglobin  (38  gm.)  may 
be  injected  without  any  tendency  to  suppression  of  urine. 

42.  Organic  Phosphorus  Content  of  Various  Diets  and  Dis¬ 
eases  of  Nutrition.— The  lack  or  deficiency  of  organic  phos¬ 
phorus  in  the  diet  is  held  by  the  authors  to  be  the  exciting 
cause  of  beriberi  in  the  majority  of  cases.  In  other  cases 
the  differences  may  be  individual  in  the  patient,  since  some 
individuals  require  much  larger  amounts  than  others,  and 
others  may  be  unable  to  absorb  and  assimilate  the  com¬ 
pounds,  though  present  in  the  diet.  Occasionally,  epidemics 
of  beriberi  appear  to  be  due  to  a  bacterial  infection  of  the  gas¬ 
trointestinal  tract,  either  through  the  catarrh  interfering  with 
absorption  or  to  the  bacteria  (or  their  products)  absorbing 
or  splitting  the  organic  phosphates  before  they  could  be 
absorbed.  Tropical  beriberi  is  a  disease  of  metabolism  due 
to  the  amount  of  organic  phosphorus  compounds  assimilated 
being  below  that  essential  for  the  human  organism.  This  is 
in  the  majority  of  cases  due  to  deficiency  of  organic  phos¬ 
phates  in  the  diet,  but  may  in  occasional  cases  be  due  (a)  to 
deficient  absorption  of  organic  phosphates  by  the  alimentary 
tract,  or  (b)  to  bacterial  infection  possibly  splitting  the 
phosphates  before  absorption  or  interfering  with  the  absorp¬ 
tive  power  of  the  intestine. 

Annales  des  Maladies  des  Org.  GSnito-Urinaires,  Paris 

■July  1 ,  XXIX,  iVo.  /  f,  pp.  1153-1248 

43  Improved  Technic  for  Catheterization  of  the  Ureter.  M. 

Heitz-Boyer. 

July  15,  X o.  1!,,  pp.  1248-1344 

44  ‘Endovesical  Operations  for  Tumors  of  the  Bladder.  J.  Dor6 

and  J.  Mock.  Concluded. 

August  l,  No.  15,  pp.  1345-1440  and  Supplement 

45  ‘Sexual  Functioning'  After  Freyer’s  Operation  for  Hyper¬ 

trophied  Prostate.  (Les  canaux  ejaculateurs  dans  l’hypor- 
trophie  prostatique  et  les  fonctions  sexuelles  apres  la  pros- 
tatectomie  de  Freyer.)  F.  Legueu  and  E.  Papin.  Com¬ 
menced  in  No.  13. 

46  Temporary  Ureterostomy  for  Diagnosis  of  Kidney  Functioning. 

G.  Key. 

47  Six  Cases  of  Cystitis  with  Partial  Retention  of  Urine.  M. 

Cealic  and  L.  Strominger. 

48  ‘Refractometric  Estimation  of  Hydremia  in  Kidney  and  Heart 

Disease.  (L’hydremie  des  brightiques  et  des  eardiaques 
oedemateux. )  F.  Widal.  R.  Benard  and  E.  Vaucher. 

4!)  Functional  Exploration  of  the  Kidneys;  the  Secretion  of 
Urea.  M.  Ifeitz-Bo.ver. 

50  Resistance  to  Traumatism  After  Nephrectomy.  A.  Pousson. 

51  Kidney  Cysts.  F.  Legueu  and  H.  Verliac. 

52  Successful  Partial  Resection  of  Tuberculous  Horseshoe  Kid¬ 

ney.  Y.  Carlier. 

5.3  Kidney  Calculi.  M.  Rafin. 

54  Prolapse  of  the  Ureter  into  the  Bladder.  1’.  Bazy. 

55  ('ystoseopic  Diagnosis  of  Bladder  Tumors.  G.  Marion. 

56  Early  Prostatectomy  in  Cancer  of  the  Prostate.  E.  Desnos. 

57  Tertiary  Syphilis  in  the  Urethra  and  Urethral  Fistulas.  E. 

Michon. 

58  The  Gonococcus.  (On  commit  mal  le  gonocoque.)  J.  Janet. 
5!)  Novocain  in  Spinal  Anesthesia  in  Urology.  E.  Jeanbrau. 

44.  Endovesical  Operations  for  Bladder  Tumors. — Dord  and 
Mock  describe  the  technic  preferable  under  various  condi¬ 
tions,  comparing  the  methods  of  different  operators,  and 
reporting  in  detail  seventy-six  cases  which  they  have  com¬ 
piled,  including  a  large  number  previously  unpublished.  There 
was  never  any  serious  hemorrhage  and  the  lesion  soon  healed. 
A  point  to  be  borne  in  mind  is  that  as  long  as  any  clots 
remain  in  the  bladder  the  organ  contracts  on  them  and  this 
may  keep  up  a  tendency  to  hemorrhage.  The  patient  should 
be  reexamined  every  month  the  first  year  and  after  this  at 
longer  intervals.  There  was  no  recurrence  of  the  tumor  in 
75  per  cent,  of  the  forty  patients  kept  under  supervision 
for  two  years. 
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4.->.  The  Sexual  Functions  with  Hypertrophy  of  the  Pros¬ 
tate  and  After  Freyer’s  Prostatectomy.— Legueu  and  Papin 
report  extensive  clinical  and  experimental  experiences,  with 
numerous  illustrations,  and  review  eighteen  cases  in  which 
the  Freyer  operation  was  done  with  necropsy  later.  They 
then  review  sixteen  others  on  record  in  which  the  Freyer 
operation  was  done  and  sexual  functioning  thereafter  re¬ 
corded.  with  an  additional  group  of  nine  cases  from  their 
own  experience.  In  their  nine  cases  the  sexual  functioning 
was  unimpaired  in  all  but  two  cases,  and  one  of  these  was  a 
man  of  <54.  The  anatomic  and  clinical  data  thus  reviewed 
sustain  the  assumption  that  the  Freyer  technic  does  not 
interfere  in  the  least  with  the  genital  functions,  leaving  this 
apparatus  intact,  ejaculation  occurring  exteriorly.  By  the 
relief  from  compression  the  operation  may  even  rejuvenate 
the  sexual  functioning. 

48.  Refractometric  Estimation  of  Hydremia.— This  article 
is  in  the  supplement  of  18(5  pages  which  is  issued  in  honor 
of  the  fact  that  the  Annales  is  just  entering  its  thirtieth  year 
and  of  the  Second  International  Congress  of  Urology  held  the 
same  year.  Widal  opens  the  list  of  articles  with  a  recom¬ 
mendation  of  the  use  of  the  refractometer  as  a  means  of 
estimating  the  dilution  of  the  blood  in  chronic  kidney  and 
heart  disease,  supplementary  to  estimation  of  the  degree  of 
infiltration  of  the  tissues  by  weighing  the  patient.  By  this 
means  the  action  of  drugs  can  be  instructively  studied, 
especially  after  the  patient  has  been  on  a  salt-poor  diet  for 
a  time. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

July  15,  XV,  No.  H,  py.  1,33-1,61, 

60  Bromoform  Poisoning  in  Child  with  Whooping-Cough.  E. 

Merot. 

61  ‘The  Heart  in  Rheumatism  Involving  the  Viscera  in  Children. 

E.  Weill  and  G.  Mouriquand. 

August  15,  No.  16.  pp.  J,!)7-528 

62  Tracheobronchial  Glandular  Disease  in  Children.  II.  Grcnet 

and  M.  Maillet. 

61.  The  Heart  in  Rheumatism  in  Children. — Weill  and  Mour- 
iquand  say  that  even  the  apparently  mildest  rheumatism  in 
a  child,  not  causing  the  slightest  appreciable  symptoms,  may 
yet  entail  heart  trouble,  possibly  fatal.  This  is  accepted  as 
a  matter  of  course  in  acute  articular  rheumatism,  in  which 
the  heart  behaves  like  a  joint,  but  it  is  not  generally  known 
that  a  slight  attack  of  rheumatism,  with  merely  vague  pains 
or  none  at  all,  may  be  followed  after  a  few  weeks  or  months 
or  years  by  a  little  pain  in  the  precordial  region  and  dyspnea. 
The  heart  beat  is  found  120  or  140,  but  regular,  and  there 
may  be  evidences  of  old  mitral  insufficiency  and  recent  peri¬ 
cardial  friction  sounds.  The  liver  is  slightly  enlarged,  the 
base  of  the  lungs  congested  and  the  child  is  pale  and  languid, 
without  appetite.  Under  rest  in  bed,  ic-e  to  the  heart,  digitalis 
and  the  salicylates  the  symptoms  subside  and  all  seems  well 
after  four  or  five  days.  If  the  temperature  is  taken,  how¬ 
ever,  it  will  be  found  a  little  above  normal  and  after  a  few 
days  the  syndrome  recurs,  to  subside  and  return  again. 
This  alternation  of  symptoms  is  characteristic  of  the  affection 
in  question.  Xo  one  imagines  anything  is  seriously  wrong 
until  the  terminal  phase  develops  with  aggravation  of  all  the 
symptoms,  vomiting  and  hemoptysis  and  the  child  dies  in 
collapse,  without  signs  at  any  time  of  true  asystolia,  dropsy 
or  edema.  They  have  encountered  ten  cases  of  this  malignant 
rheumatic  heart  disease  in  children  and  discuss  its  various 
features.  Their  experience  teaches  the  importance  of  vigorous 
salicylic  medication  in  every  case  of  rheumatism  in  a  child, 
no  matter  how  apparently  mild,  and  the  physician  should 
watch  over  the  heart  afterward.  Every  tachycardia,  every  pain 
in  the  heart  region  with  or  without  fever,  should  be  regarded 
as  signs  of  serious  trouble,  especially  when  there  is  accentua¬ 
tion  of  the  second  pulmonary  sound.  This  latter  indicates 
not  only  the  participation  of  the  pericardium  but  also  the 
possibility  of  deeper  lesions  so  often  associated  with  the 
pericarditis.  Weill  advocates  subcutaneous  injections  of  sodium 
salicylate  dissolved  in  twice  the  amount  of  water.  From  2 
to  4  gm.  of  this  solution  can  be  injected  at  one  point  without 
inducing  a  local  reaction.  Digitalis  also  relieves;  the  children 
with  the  affection  seem  to  display  a  special  tolerance  for 
digitalis  and  the  symptoms  improve  under  it. 


Archives  Internationales  de  Chirurgie,  Ghent 

V,  No.  2,  pp.  125-21,1/.  Last  indexed  January  21,  p.  227 

63  ‘Exclusion  of  Urine  from  the  Bladder  in  Treatment  of  Tuber¬ 

culosis  of  the  Bladder.  (De  la  derivation  urinnire  ou 

exclusion  vesicale  dans  la  tuberculose  de  la  vessie.)  C. 

Willems. 

64  Osteomas  in  Muscles.  (Contributo  alia  conoscenza  dei  cost 

detti  osteomi  muscolari.)  G.  Marchetti. 

65  Division  of  Muscles  for  Transplantation.  (Divisione  nnisco- 

lare  a  scopo  di  trapianto.)  A.  Guaccero. 

66  Experimental  Research  on  Healing  After  Suture  of  the  Kid¬ 

ney.  (Nofrorrafia.)  G.  Palazzo. 

67  ‘Conservative  Treatment  of  Surgical  Tuberculosis.  G. 

Bolognesi. 

63.  Exclusion  of  Urine  from  the  Bladder  in  Treatment  of 
Local  Bladder  Tuberculosis.— Willems  gives  an  illustrated 
description  of  severe  tuberculosis  of  the  bladder  persisting 
after  nephrectomy.  He  made  an  opening  into  the  remaining 
kidney  in  the  lumbar  region  and  diverted  the  urine  by  a 
rubber  funnel  and  tube  into  a  long,  narrow  rubber  bag  strapped 
to  the  inner  side  of  the  leg.  The  patient  was  a  man  of  30, 
whose  vesical  tuberculosis  had  persisted  for  five  years  and 
had  confined  him  to  bed  for  the  last  nine  months  with  inces¬ 
sant  tenesmus,  so  intense  that  he  "was  unable  to  sleep.  He 
was  restored  to  comparative  health  at  once  and  wore  the 
urinal  for  ten  months,  enchanted  with  it.  As  soon  as  the 
course  of  the  urine  was  diverted,  the  bladder  began  at  once 
to  heal  and  all  trouble  from  this  source  was  at  an  end,  but  a 
tuberculous  process  in  the  wrist  continued  to  develop,  as  he 
refused  to  allow  it  to  be  treated  properly.  Fifteen  months 
after  the  exclusion  of  the  bladder  the  young  man  had  a 
drinking  bout  and  caught  cold,  a  cough  and  fever  developed 
with  dyspnea  and  the  amount  collecting  in  the  receptacle 
grew  less  and  less  and  he  soon  succumbed  in  coma,  the  remain¬ 
ing  kidney  having  become  tuberculous,  or  it  may  have  been 
already  infected  at  the  time  of  the  operation.  Necropsy 
showed  that  the  severe  bladder  lesions  had  completely  healed. 
Legueu  reported  a  somewhat  similar  case  last  year  in  which 
he  diverted  the  urine  from  the  bladder  by  implanting  the 
ureter  of  the  remaining  kidney  in  the  intestine.  All  bladder 
trouble  subsided  at  once  and  the  intestine  seems  to  bear 
Without  harm  this  new  task  to  date,  eight  months  after  the 
operation. 

67.  Conservative  Treatment  of  Surgical  Tuberculosis. — 

Bolognesi  has  applied  immobilization  with  local  iodoform 
injections  in  forty-two  cases  of  various  surgical  tuberculous 
processes  and  in  twenty-one  cases  the  lesions  have  entirely 
healed  and  in  twelve  there  has  been  great  improvement,  but 
no  benefit  was  realized  in  four  and  an  operation  became  neces¬ 
sary  in  five.  About  twenty-five  pages  are  devoted  to  tabula¬ 
tion  of  the  details.  The  large  joints,  especially  the  knee,  were 
the  hardest  to  cure  but  seven  were  cured  and  four  improved 
of  the  seventeen  knee  lesions  and  both  of  the  elbow  lesions. 


Archives  des  Maladies  de  l’App.  Digestif,  Paris 

July,  V,  No.  7,  pp.  31,9-1,08 

(IS  Anatomy  of  Gastric  Ulcerations.  G.  Hayem. 

(>n  Pathogenesis  of  Catarrhal  Jaundice.  L.  Lagane  and  M.  I’. 
Weil. 

70  Dosage  of  Soaps  in  the  Stool.  (Dosage  des  savons  dans  les 

feces.)  M.  Fabre. 

71  Mechanical  Treatment  of  Tendency  to  Swallow  Air :  Nose 

Clamp.  (Traitement  mecanique  de  l’aerophagie  par  la 
“pince  nasale.”)  J.  A.  Sicard. 

Archives  de  Medecine  des  Enfants,  Paris 

July,  XIV,  No.  7,  pp.  481-560 

72  High  Shouldei  with  Multiple  Malformations.  (Elevation  con- 

genitale  de  l'omoplate  chez  un  enfant  atteint  de  malforma- 
•  tions  multiples.  Hydrocephalic  avec  vestiges  d'hemiplegie. ) 

M.  Nageotto-Wilbouche witch. 

73  Causes  and  Remedies  for  Crime  in  Children.  (Essai  medico- 

ps.vchologique  sur  les  causes  et  les  remedes  de  la  crim¬ 
inality.)  II.  Dauchez. 

August,  No.  8,  pp.  561-640 

74  ‘Flabby  Big  Belly  in  Infants.  ( Le  gros  ventre  Basque  des 

nourrissons.)  A.  B.  Marfan. 

75  Study  by  Centrifugation  of  Butter  in  Breast  Milk.  (Etude 

du  beurre  dans  le  lait  de  femme.)  E.  IMauchu  and  It. 
Rendu. 

74.  Flabby,  Big  Abdomen  in  Infants. — Marfan  refers  to  the 
enlargement  of  the  abdomen  from  stretching  of  the  atonic 
bowels  plus  a  special  flabbiness  of  the  abdominal  wall.  Both 
these  factors,  the  relaxation  of  the  musculature  of  the  diges¬ 
tive  tract  and  of  the  walls  enclosing  it,  are  secondary  to  the 
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same  cause  which  is  producing  the  rachitis,  as  in  nearly 
every  case  the  pendulous  belly  is  accompanied  by  signs  of 
rachitic  changes  in  the  bones,  and  it  forms  part  of  what  he 
calls  the  rachitic  syndrome.  Florid  rachitis  is  often  accom¬ 
panied  by  atonj’  of  muscles.  He  believes  that  any  infection 
or  chronic  intoxication  occurring  at  a  certain  period  of  the 
development,  this  period  extending  from  the  latest  months 
of  intra-uterine  existence  to  the  end  of  the  second  year,  is 
liable  to  entail  rachitis;  the  most  frequent  of  these  causes  are 
syphilis,  tuberculosis  and  chronic  digestive  intoxication,  but 
there  are  others.  The  infant  reacts  to  these  influences  by 
changes  in  the  cartilages  and  bone  marrow,  which  interfere 
with  normal  ossification,  and  by  changes  in  the  blood  and 
lymph-producing  organs  and  in  the  glands,  the  latter  possibly 
including  changes  in  the  parathyroids  which  may  in  turn 
induce  tetany.  The  weakness  of  the  muscles  is  another  man¬ 
ifestation  of  the  constitutional  disturbance. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

June,  XU l,  Xo.  6,  pp.  253-331 
70  The  Abdomlno-Costal  Index  in  Children.  I*.  Merklen. 

77  Variations  at  Different  Hours  of  Mineral  Salt  Content  of 
Breast  Milk.  M.  H.  Barbier  and  Maser?. 

7S  ‘Treatment  of  Club-Foot  in  Infants  by  Subcutaneous  Partial 
Scooping  Out  of  the  Tarsus.  (Traitement  du  pied-bot  c-hez 
le  nourrisson  par  evidement  sous-cutane  du  tarse.)  M. 
Savariaud. 

79  Intestinal  Invagination.  II.  Triboulet  and  M.  Savariaud. 

SO  ‘Spasm  of  the  Glottis  as  Sole  'Manifestation  of  Tetany.  II. 
Triboulet  and  Harvier. 

81  ‘Esophagoscop.v  in  Diagnosis  and  Treatment  of  Cicatricial 

Stenosis.  G.  Guisez. 

82  ‘Anasarca  in  Two-Months’  Babe  Without  Kidney  Lesions.  P. 

Nobecourt  and  Paisseau. 

X.”,  Meningitis  with  Mixed  Infection.  L.  Guinon  and  H.  Grenet. 
N4  ‘Clinical  and  Roentograpbic  Diagnosis  of  Hypertrophy  of  the 
Thymus  and  Lymph-Nodes  in  the  Anterior  Mediastinum. 
d’CElsnitz. 

8.7  ‘Tuberculous  Rheumatism.  S.  Veras. 

78.  Club-Foot  in  Infants. — Savariaud  advocates  a  subcu¬ 
taneous  orthopedic  operation  for  club-foot  even  in  infants 
when  it  resists  manipulations  and  the  anterior  portion  of  the 
calcaneus  prevents  even  forcible  correction.  The  ossification 
center  must  not  be  interfered  with,  so  he  aims  to  curet 
away  mostly  cartilage  and  encroach  but  very  little  on  the 
bone.  The  bistoury  is  pushed  down  directly  on  and  to  the 
center  of  the  head  of  the  astragalus;  then  with  a  curet 
he  scoops  out  chips  from  the  cartilage  and  bone  of  the  head 
of  the  astragalus  and  the  greater  process  of  the  calcaneus.  He 
sutures  the  skin  or  not  after  removing  enough  cartilage  and 
bone  tissue  to  permit  ample  and  easy  hypercorrection.  A 
plaster  cast  is  worn  for  several  months,  renewed  every  month 
or  two.  The  feet  thus  operated  on  are  remarkably  supple 
and  no  recurrence  is  possible  if  the  patient  is  supervised  for 
a  time.  In  three  recent  cases  the  infants  were  only  6,  12  and 
15  months  old,  and  the  foot  had  been  manipulated  into  a  bet¬ 
ter  position,  much  facilitating  the  operative  correction  for 
the  deformity  still  left.  The  subcutaneous  scooping  out  was 
preceded  in  each  case  by  tenotomy  and  the  end  results  are 
perfect  in  all,  the  children  now  wearing  ordinary  shoes.  At 
first  Savariaud  hesitated  to  operate  on  the  bone  in  such 
young  children,  but  the  excellent  outcome  and  the  harmless¬ 
ness  and  simplicity  of  this  subcutaneous  technic  have  con¬ 
verted  him  to  its  advocacy.  Broca  endorses  it  only  for  cases 
in  which  there  is  reason  to  doubt  the  perseverance  of  the 
family  in  bringing  the  child  regularly  two  or  three  times  a 
week  to  the  physician  for  proper  orthopedic  manipulations; 
they  are  liable  alone  to  accomplish  wonders  in  this  line  if 
systematically  kept  up.  .Jalaguier  has  been  applying  this 
subcutaneous  scooping-ont  method  for  some  time,  and  now 
has  a  record  of  ten  cases,  the  ultimate  outcome  excellent  in 
all.  The  children  were  a  little  older  than  in  Savariaud’s 
cases. 

SO.  Spasm  of  the  Glottis  as  Only  Sign  of  Tetany.— Triboulet 
and  Harvier  state  that  even  the  Chvostek  sign  was  absent  in 
the  case  reported  and  there  was  nothing  to  indicate  exces¬ 
sive  nervous  excitability  except  the  spasm  of  the  glottis. 
The  child,  an  infant  15  months  old,  died  from  intercurrent 
measles  pneumonia  and  the  parathyroids  were  found  ex¬ 
tremely  atrophied  on  one  side  while  none  could  he  found 
on  the  other.  Triboulet  suggests  that  spasm  of  the  glottis 
in  this  isolated  form  may  have  been  responsible 


for  the  sudden  death  of  certain  children  recorded  as  “thymus 
deaths.”  The  assumption  of  an  isolated  spasm  of  the  glottis 
throws  light  also  on  the  persistence  of  symptoms  after 
thymectomy  for  an  unduly  enlarged  thymus.  Electric  tests 
of  the  excitability  of  the  muscles  will  prove  a  valuable  aid 
in  differentiating  the  cause  for  a  tendency  to  suffocation  in 
children. 

81.  Esophagoscopy  in  Children. — Guisez  reports  a  number 
of  instructive  cases  to  show  the  value  of  the  esophagoscope 
in  locating  lesions,  in  facilitating  the  passage  of  sounds  in 
cicatricial  stenosis  and  permitting  local  treatment.  Esopha¬ 
goscopy  is  comparatively  easy  in  children  as  the  mouth  of 
the  esophagus  is  not  closed,  as  in  adults,  but  gapes  rhythmic¬ 
ally  with  inspiration.  For  a  cicatricial  stenosis  he  intro¬ 
duces  a  narrow  bougie  with  the  aid  of  the  esophagoscope 
and  leaves  this  bougie  in  place  for  a  few  hours.  This  pre¬ 
pares  the  way  for  sounds  of  a  larger  caliber  and  it  is  thus 
possible  to  stretch  the  lumen  to  normal  size  in  time  in  most 
cases.  If  not,  circular  electrolysis  through  the  esophagoscope 
renders  invaluable  service.  He  has  had  fifty-four  patients 
with  cicatricial  stenosis  resisting  all  ordinary  measures.  Only 
ten  required  gastrostomy;  all  the  others  were  cured  by  the 
above  measures  through  the  natural  passages.  Twenty-one 
of  the  patients  were  children  and  all  but  twTo  have  been 
restored  to  a  clinically  normal  condition. 

82.  Anasarca  with  Intact  Kidneys. — The  2-months’  infant 
began  to  lose  weight  and  dropsy  developed,  the  child  dying 
in  less  than  a  month.  There  was  nothing  to  explain  the  ten¬ 
dency  to  edema  as  the  child  was  of  healthy  parentage  and 
breast  fed,  and  all  the  organs  seemed  sound.  Necropsy 
revealed  fatty  degeneration  of  the  liver  while  all  the  other 
organs  were  apparently  sound  and  the  kidneys  intact. 

84.  Diagnosis  of  Enlarged  Thymus  in  Young  Children. — 
D’Oelsnitz  analyzes  the  symptoms  and  signs  suggesting  hyper¬ 
trophy  of  the  thymus,  his  conclusions  being  that  it  is  some¬ 
times  extremely  difficult  to  distinguish  between  an  unduly 
enlarged  thymus  and  enlarged  tracheobronchial  glands  as  the 
cause  of  the  dyspnea.  He  gives  the  details  of  twenty -one 
cases  to  illustrate  the  various  points  involved,  including 
two  in  which  he  was  certain  that  the  thymus  was  hyper¬ 
trophied,  but  an  operation  revealed  atrophy  of  this  gland, 
the  enlarged  tracheobronchial  glands  being  responsible  for 
the  trouble.  The  special  features  of  enlargement  of.  the 
tracheobronchial  glands  are  a  history  of  measles,  bronchitis 
or  bronchopneumonia,  the  general  lack  of  dulness  over  the 
manubrium,  and  difficulty  in  breathing  which  is  experienced 
mostly  during  expiration,  while  the  chest  is  retracted  during 
inspiration,  mainly  in  the  lower  portion,  'the  depression 
occurring,  if  it  occurs  at  all,  simultaneously  in  the  epigas¬ 
trium,  the  lower  sternum  region  and  the  hypochondrium  on 
each  side.  The  part  of  the  chest  above  seems  to  protrude 
above  the  transverse  groove  resulting  from  this  form  of 
retraction.  Sometimes  the  groove  curves  up  on  each  side,  so 
the  chest  above  bulges  spherically  while  the  retracted  por¬ 
tion  belo\v  flattens  out,  spreading  out'  on  the  sides.  Roentog- 
raphy  shows  the  normal  chest  with  a  shadow  like  a  long¬ 
necked  bottle,  while  with  enlarged  thymus  the  shadow  is 
irregular,  with  a  protrusion  just  below  the  neck  of  the  bottle 
on  one  or  both  sides,  but  the  outline  is  smooth  and  the 
shadow  even.  With  swollen  lymph-nodes  in  the  anterior 
mediastinum,  the  upper  part  of  the  shadow  is  as  normal 
but  below  it  spreads  out  irregularly,  generally  on  the  right 
side  of  the  shadow  of  the  heart,  the  protrusions  small  and 
round  or  finger-shaped,  sloping  down  and  outward,  sometimes 
showing  several  shadows  with  a  circular  outline  while  the 
depth  of  the  shadow  may  vary  from  that  of  the  heart,  being 
either  lighter  or  darker.  He  gives  twenty  typical  radiographs 
to  show  the  various  features  in  these  different  conditions, 
regarding  radiography  as  indispensable.  The  dulness  with 
enlarged  thymus  usually  encroaches  on  the  left  side. 

85.  Tuberculous  Rheumatism. — Veras  reports  from  Smyrna 
three  cases  of  rheumatic  pains  in  one  or  more  joints  in  chil¬ 
dren  giving  positive  tuberculin  reactions.  The  pains  dragged 
along  for  years  without  ever  reaching  the  intensity  of  acute 
rheumatism,  and  the  arthritis  apparently  healed,  too  soon 
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to  accept  an  ordinary  tuberculous  process,  while  the  con¬ 
ception  of  a  simple  inflammatory  process  amply  explains  the 
facts  observed. 
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The  Postoperative  Castro-Intestinal  Hemorrhages  on  Record. 
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♦Painful  Chronic  Nephritis  and  Us  Operative  Treatment.  V. 


Rochet.  _ 

•The  Normal  Consequences  of  Fracture  of  the  Leg.  L. 
Primary  Multiple  Tumors  in  Bones.  E.  I’allasse,  C. 


Imbert. 

Roubier 


and  A.  Goyet. 

•Operations  on  Cervical  Sympathetic  for 
A.  Chalier.  Continued. 


Exophthalmic  Goiter. 


88.  Painful  Nephritis. — Rochet  reports  ten  cases  in  which 
he  operated  on  the  kidney  to  relieve  intense  pain  in  the 
course  of  nephritis,  with  or  without  pus.  He  reviews  the 
pathologic  findings  when  the  kidney  was  exposed  and  the 
technic  appropriate  for  each  nephrolysis,  decapsulation,  neph¬ 
rotomy  or  nephrectomy.  The  operation  put  an  end  to  the 
pain  permanently  in  all  the  cases,  although  the  latei  attei- 
liistory  is  not  known  in  one  instance. 

89.  Fracture  of  the  Leg  from  the  Standpoint  of  Industrial 
Insurance. — Imbert  expatiates  on  the  revolution  in  regard 
to  fractures  of  the  leg  that  has  followed  the  legislation 
on  compensation  to  working-men  for  accidents  while  at 
work.  The  aspect  of  the  leg  afterward  is  not  considered  now, 
the  main  point  being  to  restore  normal  functioning,  the  legs 
being  extremely  important  not  only  for  walking  but  in  beai- 
ing  burdens  while  the  workman  has  to  keep  his  balance  on 
ladders  and  scaffolds— function  for  a  day  laborer  requiring 
an  elasticity  and  strength  not  needed  by  persons  of  more 
sedentary  occupations.  Imbert  discusses  the  various  points 
to  be  borne  in  mind  and  how  to  prevent  persisting  pain, 
shortening,  muscular  atrophy  and  stiffness.  These  various 
elements  of  persisting  incapacity  deserve  more  careful  study, 
and  he  warns  that  the  physician  should  beware  of  asserting 
that  the  patient  is  quite  cured;  he  must  not  forget  that 
various  lesions  engendered  by  a  fracture  are  durable  and 
sometimes  persist  indefinitely. 

91.  Operations  on  Sympathetic  Nerve  for  Exophthalmic 
Goiter. — Chalier  here  continues  his  review  of  the  operations 
performed  by  Jaboulay  for  this  purpose  and  of  the  end- 
results.  Of  the  total  thirty-one  operations,  twenty-four  of 
the  patients  have  been  reexamined  from  eight  months  to  four¬ 
teen  years  after  the  operation  and  three  were  found  com¬ 
pletely  cured,  nine  very  much  improved,  and  six  may  be 
classed  as  semisuccessful  operations,  of  the  eighteen  whose 
complete  history  is  known.  These  experiences  show  that  an 
operation  on  the  cervical  sympathetic  not  only  arrests  the 
disease  but  is  liable  to  be  followed  by  retrogression  of  the 
affection  amounting  to  a  complete  cure.  In  every  patient  the 
most  distressing  symptoms  were  mitigated  or  entirely  cured; 
even  those  least  improved  were  no  longer  sick  but  merely 
delicate.  With  a  few  simple  precautions  they  were  able  to 
avoid  all  functional  disturbances,  such  as  palpitation  and 
dyspnea,  without  need  for  medication.  Even  in  the  least 
favorable  eases,  there  was  manifest  improvement  sooner  or 
later  even  after  a  number  of  months.  The  operation  has  a 
constant  action  on  the  ocular  and  nervous  disturbances;  the 
heart  disturbances  and  the  goiter  are  frequently  modified  but 
less  regularly  and  in  a  less  pronounced  manner.  One  interest¬ 
ing  effect  is  a  rapid  improvement  in  vision  when  there  had 
been  preceding  myopia. 

Only  eight  of  the  thirty-one  patients  were  men;  the  age 
ranged  from  17  to  66.  Six  of  the  patients  died  soon  after 
the  operation,  but  in  the  last  ten  years  there  has  been  no 
fatality  from  these  operations  on  the  sympathetic.  In  four 
of  the  six  deaths,  complications  on  the  part  of  the  lungs  were 
responsible  for  them;  another  patient  succumbed  to  erysipelas 
of  the  face,  its  fourth  recurrence,  and  the  sixth  patient  died 
with  signs  of  sudden  suffocation,  not  explained  until  necropsy 
revealed  a  very  large  and  adherent  thymus.  Ten  patients 


have  died  during  the  years  since,  one  from  chronic  diarrhea, 
one  from  heart  disease,  five  from  tuberculosis— all  intercur¬ 
rent  diseases,  occurring  while  the  patients  were  rejoicing  at 
being  freed  from  their  exophthalmic  goiter.  The  three  other 
fatalities  followed  an  operation  on  the  thyroid  intended  to 
supplement  the  operation  on  the  cervical  sympathetic  and 
complete  a  radical  cure.  These  cases  confirm  anew  the  danger 
of  operations  on  the  thyroid  in  exophthalmic  goiter  even  for 
patients  immeasurably  improved  by  sympatheticectomy. 

„  Lyon  Medical,  Lyons 

July  10,  CXVII,  No.  3,  pp.  105-11, 8 
02  Cure  of  Exophthalmic  Goiter  by  Ligation  of  Four  Principal 
Arteries  of  the  Thyroid.  X.  D'elore  and  H.  Alamartine. 

July  23,  A 7o.  4 .  PP-  1)9-208 

93  Nodular  Rheumatlsmal  Myocarditis  with  Epithelioid  and  Giant 

Cells.  L.  Gallavardin. 

July  30,  No.  5,  pp,  209-256 

94  old  Age  and  Senility.  (Vlcillesse  et  senilite.)  A.  Pic. 

August  6,  No.  6,  pp.  257-312 

95  The  Painful  Symptoms  in  Polycythemia.  (Des  symptomes 

douloureux  de  l'erythrcmle.)  II.  Vaquez  and  C.  Laubry. 

96  Tuberculosis  of  the'  Larynx  and  of  the  Esophagus. -  F.  .T. 

Collet. 

August  13,  No.  7,  pp.  313-360 

97  Occlusion  of  the  Nostrils  in  Treatment  of  Spasm  of  the  Lids, 

etc.  (Traitement  du  renifiement  et  du  blepharospasme  par 
l'ocelusion  des  narines.)  ,J.  .Taboulay. 

98  Hernia  of  the  Diaphragm.  (Hernie  intra-thoracique.  Pyo¬ 

pneumothorax  putride  par  perforation  de  I'cstomac  dans  le 
thorax.)  I’.  Courmont  and  E.  Barjon. 

August  20,  No.  8,  pp.  361-424 

99  Radiotherapy  of  Uterine  Fibromyomas.  E.  Barjon. 

August  27,  No.  9,  pp.  425-468 

100  Intratracheal  Insufflation  for  Revival  of  the  Asphyxiated  New- 

Born.  (Nouvelle  methode  d'insufflation  dans  la  mort 
apparente  du  nouveau-ne.)  Plauchu. 

Presse  Medicale,  Paris 

August  30,  XIX,  No.  69,  pp.  697-704 

101  •Hysteric  Coxalgia.  A.  Broca. 

September  2,  No.  70,  pp.  705-712 

102  Antityphoid  Vaccination  in  the  Army.  (Sur  l'emploi  facul- 

tatif  de  la  vaccination  antityphique.)  L.  Landouzy. 

101.  Hysteric  Hip  Disease. — Broca  analyzes  the  features  of 
four  typical  cases  of  pain  and  lameness  in  the  hip  joint  of 
hysteric  origin,  emphasizing  the  special  differential  points. 
Among  these  is  the  lack  of  any  difference  between  the  aspect 
of  the  two  hips  and  lack  of  the  compensating  processes  in  the 
pelvis  and  spine  when  the  limb  is  flexed.  Also  the  possibility 
of  flexing  the  limb  when  the  patient’s  attention  is  diverted  and 
the  physician  gently  and  very  gradually  flexes  the  knee  on  the 
abdomen.  The  patient  seems  to  feel  a  pinching  of  the  skin 
as  painful  as  forcible  pressure  on  the  head  of  the  femur.  In 
one  of  these  cases,  the  patient,  a  10-year-old  girl,  had  pro¬ 
nounced  adduction  and  flexion  of  the  left  leg.  Seated  on  the 
edge  of  the  table,  there  was  no  trace  of  scoliosis.  She  was 
unable  to  walk,  but  the  physician  told  her  that  this  was 
because  her  knee  had  lost  its  strength  and  bends,  and  that 

she  could  walk  if  her  knee  was  held  stiff’.  Holding  the  knee 

stiff  he  encouraged  her  to  take  a  few  steps  which  she  found  she 
could  do  without  pain  as  long  as  the  knee  was  held  quite  stiff, 
and  she  was  kept  walking  while  he  gradually  ceased  to  hold 

the  knee  without  her  perceiving  this.  When  she  found  that 

she  was  walking  without  aid  the  cure  was  complete.  Inquiry 
in  the  environment  of  such  cases  always  revealed  some  one 
with  a  hip  affection  causing  lameness  and  pain,  and  there 
was  generally  a  history  of  some  old  slight  affection  involv¬ 
ing  the  hip  or  leg.  In  the  above  case  there  was  a  trace  of 
atrophy  of  the  muscles,  possibly  relics  of  some  torpid  paraly¬ 
sis  in  early  life,  and  subconsciously  calling  attention  to  that 
limb.  Another  differential  point  in  hysteric  coxalgia  is  the 
instability  of  the  tender  points  and  the  inconsistency  between 
the  intensity  of  the  pain  on  slight  contact  while  forcible 
deep  pressure  may  be  unnoticed.  The  tranquil  expression  in 
comparison  with  the  intensity  of  the  pain,  the  peaceful  sleep 
at  night  with  none  of  the  paroxysmal  cries  during  slumber 
of  organic  disease,  and  the  fact  that  when  the  lame  child  is 
lofil  to  stop  she  rests  on  whichever  leg  she  happens  to  be 
Standing  on  at  the  time — all  these  suggest  hysteria.  Another 
sign  is  that  the  child  keeps  the  affected  knee  stiff  when 
asked  to  pick  up  something  from  the  floor,  while  the  hip  is 
bent  without  effort.  The  little  patients  do  not  know  that  this 
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is  tlu*  reverse  of  what  occurs  with  organic  disease.  In  one  of 
the  cases  described  true  organic  disease  was  accompanied  by 
h\ steric  lameness  and  pain  but  radiography  and  examination 
under  chloroform  gave  negative  organic  findings  until  the 
head  of  the  femur  broke  through.  In  treatment  of  hysteric 
coxalgia,  Broca  warns  against  any  suggestion  that  treatment 
will  have  to  be  long  continued,  and  he  warns  especially 
against  immobilization.  When  the  confidence  of  the  patient 
is  gained,  the  cure  predicted  by  some  slight  brief  treatment 
i>  soon  realized,  and  the  hospitals  witness  many  cases  of  such 
instantaneous  cures  of  both  hip  and  pelvis  trouble. 

Beitrage  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 

A'l  I,  No.  S,  pp.  373-560.  Last  indexed  April  15,  p.  1152 
lot!  Ovarian  Crises  in  Course  of  Tabes  Dorsalis.  (Zur  Kenntnis 
•  dor  genitalon  Krisen  tabischer  Frauen.)  IT.  Offergeld 

104  Primary  End-Results  of  Operative  Treatment  of  Myomas  • 

One  Hundred  and  Fifty  Cases.  J.  Cemach. 

105  Right  Congenital  Hydronephrosis  as  Cause  of  Deformity  of 

Internal  Female  Genitalia.  R.  Keller. 

100  ‘Tumor  in  Placenta.  A.  Hummer. 

107  Dwarf  Growth.  (Zweigwuchs. t  F.  A.  Kehrer. 

108  ‘Encapsulated  Tumor  in  Placenta.  (Ein  kapseltragendes 

Chorioangirm.)  II.  Ilauser. 

100  Metastasic  Malignant  Tumor  in  Ovary.  (Zur  Kenntnis  dor 
Krukenbergschen  Ovarialtumoren.)  P.  Hussy. 

110  ‘Vaginal  Tuberculosis:  Four  Cases.  R.  Mauler. 

111  ‘Management  of  Pelvic  Presentation  and  Its  Consequences. 

(Behandlung  der  Beckenendlagen  und  ihrer  Folgen.)  II 
Bayer. 

112  Relations  Between  Proliferation  of  Fetal  Cells  and  Puerperal 

Involution  of  the  Uterus.  (Beziehungen  dor  fb talon  Zoll- 
wucherungen  zur  puerperalen  Riickbildung  des  Uterus  )  G 
Schiekele. 

106  and  108.  Tumor  in  Placenta.— Rummer  lias  found 
records  of  seventy-eight  cases  of  a  tumor  in  the  placenta  and 
reports  another.  Pregnancy  and  delivery  had  been  apparently 
normal  and  the  child  was  healthy  except  that  it  looked 
unusually  yellow  at  first.  A  large  fibroma-angioma  was 
found  in  the  placenta.  In  sixteen  of  the  forty-six  cases  on 
record  in  which  the  pregnancy  progressed  nearly  to  term, 
there  was  spontaneous  premature  delivery.  Kraus  found 
mention  of  hydramnion  in  nine  of  his  fourteen  cases.  Asphyxia 
was  common  among  the  children  and  cardiac  defects  and 
kidney  trouble  in  the  women. 

Hauser  has  encountered  two  cases  of  a  benign  tumor 
in  the  placenta  in  a  comparatively  short  time.  In  the  present 
case  the  tumor  had  a  capsule  and  the  patient  was  a  syphilitic 
young  woman.  Delivery  was  apparently  normal  at  term  but 
the  child  died  within  a  month. 

110.  Vaginal  Tuberculosis.— In  Mauler’s  four  cases  the 
vagina  had  evidently  become  infected  from  tuberculous  lesions 
in  the  genitals  above.  All  four  cases  were  encountered  within 
six  months  although  for  years  he  had  been  seeking  in  vain 
for  an  instance  of  vaginal  tuberculosis. 

111.  Pelvic  Presentation.— Tn  the  course  of  this  dissertation 
on  a  number  of  minor  points  useful  to  bear  in  mind,  Bayer 
remarks  that  he  seldom  makes  use  of  the  Sclndtze  swinging 
method  now;  his  experiences  with  it  have  been  discouraging 
as,  for  instance,  in  a  case  in  which  a  child  born  with  great- 
difficulty  in  pelvic  presentation  had  been  revived  after  long 
and  tedious  blowing  air  into  its  lungs.  It  was  breathing 
spontaneously  and  whimpering  when  he  thought  he  would 
complete  matters  by  swinging  it  twice,  but  the  child  died 
at  once. 
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1 15  ‘Glycosuria  After  Pancreatectomy.  II.  Eppingor  and  F.  Falk. 
HI  Pathologic  Urine  Pigment.  ( Ueber  einen  neuen  pathologischen 
Ilarnfarbstoff.)  F.  Lehmann  and  \Y.  Zinn. 

115  Clinical  Determination  of  Lipoids  in  the  Blood.  A.  Dublin 
and  L.  It.  Grote. 

I  Hi  Clinical  Diagnosis  of  Inversion  of  Viscera.  II.  Volt. 

117  Cirrhosis  of  the  Liver.  IV.  (Die  Banti’sche  Krankheit.)  F. 

Klopstock. 

118  ‘Influenza  iu  Infants.  (Klinische  und  bakteriologische  Beo- 

bachtungen  bei  Siiuglingsgrippe.)  E.  Miiller  and  E.  Selig- 

mann. 

110  ‘Operative  Treat  mint  of  Dysphagia  with  Larvngeal  Tuberculo¬ 
sis.  A.  Blumenthai. 

120  Cystic  Tumor  in  Horseshoe  Kidney  Successfully  Removed. 

(Cystischer  Tumor  bid  Ilufeisenniere,  (lurch  Operation 
entfernt  ;  lleilung.)  P.  Bockenheimcr. 

121  Differential  Diagnosis  of  Perforating'  Ulcer.  (Ulcus  penetrans 

im  Rontgenbilde. )  E.  Sehlesinger. 

122  Possibility  of  Collateral  Arterial  Circulation  for  the  Kidney. 

(Aushildung  eines  nrtcriellen  Collateralkreislaufcs  der 
Niere.)  M.  Katzenstein. 


115.  Glycosuria  After  Removal  of  the  Pancreas.— Eppinger 
and  Falk  report  extensive  experimental  research  with  animals 
fed  monoacetyl  glucose'  and  other  ester  compounds  of  grape 
sugar  with  acetic  acid  or  saccharids  before  and  after  removal 
of  the  pancreas.  They  show  that  the  assimilation  of  grape 
sugar  may  be  profoundly  modified  while  the  assimilating 
power  for  some  of  these  saccharids  may  be  unimpaired,  even 
after  removal  of  the  pancreas.  The  research  suggests  that 
it  may  be  possible  to  find  useful  articles  of  food  among  these 
substances,  especially  for  diabetics. 

118.  Influenza  in  Infants. — Miiller  refers  in  particular  to 
influenza  assuming  the  form  of  sepsis  or  effusion  in  the  serous 
cavities  of  the  body.  In  the  septic  form  the  fever  sets  in 
high  but  alternates  with  subnormal  temperature;  no  dis¬ 
turbance  in  any  organ  can  be  discovered  and  the  general 
health  does  not  seem  to  be  much  disturbed  in  the  majority 
of  cases.  In  a  few  cases  in  his  experience,  however,  the 
sepsis  proved  rapidly  fatal  or  the  whole  syndrome  recurred 
again  and  again  with  free  intervals  of  weeks  and  months. 
He  gives  the  curves  of  three  such  cases.  In  three  others  the 
influenza  developed  as  a  pleural  empyema;  the  only  infant 
less  than  six  months  old  who  survived  was  the  only  one 
merely  punctured.  No  attempt  at  tamponing  was  made*  until 
the  symptoms  wer<>  much  mitigated;  the  suppuration  per¬ 
sisted  for  weeks  but  the  child  finally  recovered.  In  three 
other  cases  the  effusion  occurred  in  the  peritoneum  and  the 
children  succumbed  with  signs  of  septic  peritonitis.  I11 
some  cases  the  symptoms  indicated  a  serous  meningitis. 

119.  Operative  Treatment  of  Laryngeal  Tuberculosis.— 
Blumenthai  comments  on  the  serious  outlook  when  swallow¬ 
ing  becomes  so  painful  that  the  patients  with  laryngeal 
tuberculosis  do  not  get  enough  nourishment  and  become 
intensely  depressed.  He  has  succeeded  in  putting  an  end  to 
the  dysphagia  in  two  cases  by  resecting  the  superior  laryn¬ 
geal  nerve.  He  describes  the  comparatively  simple  technic, 
applied  to  a  woman  of  33  and  a  man  of  36  as  a  last  resort! 
The  by-effects  were  slight  and  transient. 
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History  of  Bronchoscopy  and  Esophagoscopy.  G.  Killian. 

Indications  for  Endonasal  Operations  on  the  Ethmoid  Bone 
I  indikation  dor  endonasalen  operativen  Eroffnung  and  Vus- 
raumung  des  Siebbeins.)  I\  Stenger. 

Difficulty  in  Removing  the  Tube  After  Diphtheria.  (Ersch- 
wertes  Dekanulement  und  Larynxatresie  nach  Diphtheric  ) 
M.  A.  II.  Martens. 

Conservative  Radical  Operations  on  the  Middle  Ear  (Ueber 
konservative  Radikaloperationen  des  Mittelohres.)  L 
Macke. 


‘Improved  Technic  of  Illumination  of  the  Nasal  Sinuses,  Orbit 
Middle  Ear.  (Neue  Methode  und  neues  Instrument 
rur  die  Durchleuchtuug  des  Siebbeinlabyrinths,  der  Kiefer- 
noble,  des  Mittelohres  und  der  Augenhiihle.)  A.  v  Gyergyai 
Relations  Between  Mouth  Breathing  and  Pulmonary  Tuber¬ 
culosis.  (Beziehungen  der  chronischen  Nasenstenose  zur 
Lung'en tuberkulose. )  M.  Rosenberg. 

‘Diagnosis  and  Treatment  of  Peritonsillitis.  M.  Levy 
Radiotherapy  in  Experimental  Tuberculosis  of  the  Eye.  (Zur 
Einwirkung  "strahlender  Energie”  auf  die  experi  men  telle 
tuberkulose  des  Auges.)  F.  .1.  Flemming  and  F.  Krusius. 
t  hanges  in  the  Blood  with  Simple  Gastric  Achylia  I  A 
Waledinsky. 

Roentgen  Rays  in  Estimation  of  Gastric  Acidity.  (Zur 
Aziditatsbestimmung  des  Mageninhalts  mittels  des  R<int- 
genverfahrens.)  G.  Schwarz. 


127.  Technic  for  Illumination  of  the  Nasal  Sinuses,  Orbit 
and  Middle  Ear. — Gyergyai  uses  an  electric  lamp,  the  holder 
bent  sideways  at  a  right  angle,  this  branch  being  long  enough 
to  be  introduced  to  the  depths  of  the  maxillary  sinus,  close 
to  the  ear.  He  has  applied  it  in  thirty-eight  cases  and  lias 
been  amazed  at  the  instructive  oversight  thus  permitted. 

128.  Relations  Between  Mouth-Breathing  and  Pulmonary 
Tuberculosis. — Rosenberg  states  that,  besides  its  more  famil¬ 
iar  evils,  chronic  obstruction  of  the  nose  modifies  the  respira¬ 
tion  in  a  way  that  materially  favors  bacterial  invasion.  The 
bacilli  not  only  get  into  the  lower  air  passages  more  readily 
but  they  find  more  favorable  conditions  for  colonization,  espe¬ 
cially  in  the  non -tuberculous  shriveling  of  the  right  apex 
which  is  so  common  in  mouth-breathers,  called  by  Kriinig 
“collapse  induration.”  Rosenberg  found  this  induration  at 
the  apex  in  eighteen  of  fifty  cases  of  chronic  obstruction  of 
the  nose,  although  there  was  nothing  to  suggest  tuberculosis. 
Such  persons  are  predisposed  to  tuberculosis  on  account 
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of  this  local  change  at  the  apex.  If  it  is  diagnosed  as  a  mild 
tuberculous  process  and  the  patient  is  sent  to  a  sanatorium 
for  tuberculosis,  he  is  almost  certain  to  contract  the  disease 
which  otherwise  he  might  have  escaped.  Such  cases  explain 
the  negative  tuberculin  reaction  in  some  of  the  supposed 
tuberculous  inmates  of  sanatoriums  and  the  change  to  a 
positive  reaction  later.  The  obstruction  in  the  nose  may  be 
the  result  of  adenoids  but  deformity  of  the  septum  and  hyper¬ 
trophy  of  the  turbinate  bones  may  sometimes  be  incrim¬ 
inated.  Rosenberg  cites  in  conclusion  BlflmeFs  experience  at 
the  Gbrbersdorf  sanatorium  with  seventy-five  noil-tuberculous 
inmates  among  the  total  1,700  supposedly  tuberculous ;  he 
discovered  twenty-eight  cases  of  this  collapse  induration  in 
this  group  of  seventy-five.  From  the  Belzig  sanatorium  it 
has  been  reported  that  nasal  affections  were  found  in  84  per 
cent,  and  throat  affections  in  7(5  per  cent,  of  120  patients 
examined.  Rivers  in  England  in  examining  500  persons  found 
twice  as  many  mouth-breathers  among  the  consumptives  as 
among  the  non-tuberculous.  Rosenberg  pleads  in  conclusion 
for  prompt  measures  to  relieve  nasal  stenosis  and  thus  waid 
off  these  perils. 

129.  Peritonsillitis. — Levy  remarks  that  with  this  affection 
the  objective  signs  may  be  insignificant,  especially  when  it  is 
a  recurrence.  The  first  sign  is  usually ,  slight  protrusion  of 
one  tonsil.  Palpation  from  without  is  often  instructive;  the 
glands  may  be  swollen  on  both  sides,  even  when  the  periton¬ 
sillitis  involves  but  one  side,  and  the  glands  may  be  very 
tender.  The  radiating  of  the  pain  to  the  ear  is  a  constant 
and  early  symptom.  The  general  symptoms  are  by  no  means 
so  pronounced  as  with  follicular  tonsillitis,  although  there 
may  be  chill  and  some  fever;  the  disturbance  in  swallowing 
is  generally  all  the  patients  complain  of.  This  with  the  limi¬ 
tation  to  one  side  generally  differentiate  .the  tiouble.  His 
experience  with  sixty  cases  showed  that  early  incision  had  no 
effect  in  33  per  cent,  of  the  cases,  and  he  now  waits  for 
demarcation  as  a  rule  unless  the  pain  is  severe.  In  recuriing 
peritonsillitis  the  supratonsillar  fossa  is  generally  the  some* 
„f  the  trouble,  and  excision  of  the  upper  lobe  of  the  tonsil 
puts  an  end  to  all  disturbances.  It  is  not  necessary  to  remove 
the  whole  tonsil,  he  says. 
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August  27,  VII,  No.  35,  PP ■  1337-1  )72  mill  Supplement 
Simulation  of  Insanity.  (Simulation  von  Geisteskrankheit.) 

,1  peretti. 

r;4  ‘Dilatation  of  the  Esophagus.  (Zur  Lehre  von  der  Erweiterung 
der  Spciserbhre.)  W.  Jiingerich. 
l.">r>  Prophylaxis  of  Tabes  Dorsalis.  .1.  Ixnyinsky. 
j ;>(}  The  “Nerve  Point  Theory”  in  Relation  to  Balneology.  A. 

BIT  ‘Fleas ''and''' Flea  Traps.  (Zur  Naturgeschichte  der  Fldhe.) 

j:>s  Digestive  Diseases.  (Pathologle  itnd  lherapie  der  A  ei- 
dauungskrankheiten.)  II.  Citron. 

September  3,  No.  3D,  pp.  1 37 3-1  i 08 
13!>  ‘Internal  Treatment  of  Gastric  Fleer.  (Neuere  Gesichtspunkte 
der  internen  Behandlung  des  Magengeschwurs. )  Iv. 
Glaessner. 

140  Nervous  Diarrhea.  T.  G.  Janowski. 

141  Vaccine  Therapy  of  Gonorrheal  Prostatitis  and  Arthntis.  .1. 

Sellei.  . 

14“  Water  Jet  Vacuum  Massage  in  Internal  Medicine.  (vei- 
wendttng  der  Wasserdruckmassage  in  der  inneren  Medizin.) 

\V.  H.  Dreuw.  ,  ,,  ... 

]4.“,  ‘Actinomycosis  of  the  Bronchi.  (Chromsche  l.ronehialei- 
krankungen  mit  Ausschluss  der  Tuberkulose.  XII.)  A. 
Posselt.  Commenced  in  No.  35.  .  ,  , 

144  Changes  Undergone  by  Iodin  Preparations  in  the  Stomach  and 

Upper  Duodenum.  L.  Metzger. 

145  Keratoma  Palmare  and  Vitiligo.  W.  Friedlander. 


137.  Fleas  and  Flea  Traps.— Harms  discusses  the  biology 
and  natural  history  of  the  flea  family  and  illustrates  a  little 
flea  trap  in  common  use  in  the  Orient.  It  consists  of  a  sma 
stick  smeared  with  a  sticky  substance,  the  stick  inserted  in 
a  strip  of  bamboo,  the  sides  cut  out  to  leave  only  seven  mu- 
row  strips.  It  acts  on  the  principle  of  sticky  fly  paper,  the 
bamboo  shell  keeping  the  sticky  tube  from  contact  with  the 
clothing.  The  Chinese  are  said  to  strew  a  number  of  these 
tiny  traps  around  the  bed  and  wear  them  in  their  clothes. 

139.  Medical  Treatment  of  Gastric  Ulcer.— Glaessner  esti¬ 
mates  that  only  about  25  per  cent,  of  patients  with  gastric 
ulcer  are  ever  permanently  cured  bv  internal  measures  alone. 
He  also  calls  attention  to  the  fact  that  any  gastric  juice  x\ith 
an  actual  digestive  action  can  maintain  ulceration  in  tire 
stomach;  hyperacidity  is  not  encountered  oftener  than  in 
43  per  cent,  of  the  cases  with  gastric  ulcer.  Study  of  the 
end-results  after  gastro-enterostomy  has  convinced  the  inves¬ 
tigators  that  the  benefit  from  this  operation  is  due  exclu¬ 
sively  to  the  reflux  of  bile  and  pancreatic  secretion  into  the 
stomach,  thus  washing  the  ulcer  with  bowel  content.  This, 
in  connection  with  the  regurgitation  of  intestinal  juice  into 
the  stomach  after  pouring  in  oil  and  the  benefit  therefrom 
in  gastric  ulcer,  suggests  that  internal  administration  of  an 
artificially  prepared  intestinal  juice  might  have  a  powerful 
curative  action  on  gastric  ulcer.  Glaessner  reports  experi¬ 
mental  research  which  confirms  these  views,  even  a  0.2  per 
cent,  concentration  of  bile  inhibiting  digestion  in  vitro,  not¬ 
withstanding  the  presence  of  large  amounts  of  hydiochloi ,c 
acid.  He  thinks  these  facts  open  new  horizons  for  internal 
treatment  of  gastric  ulcer. 

143.  Actinomycosis  of  the  Bronchi. — Posselt  expatiates  on 
the  extreme  importance  of  an  early  diagnosis  as  in  lew 
affections  is  treatment  so  effectual.  He  reviews  extensive 
experiences  of  his  own  and  others;  they  show  among  other 
things  that  the  apex  of  the  lungs  is  occasionally  the  primary 
seat  but  that  the  bronchi  are  more  often  involved.  The 
affection  may  attack  children  or  adults  and  there  is  a  com¬ 
paratively  harmless  pseudoactinomycosis  sometimes  observed 
in  the  tonsil.  Repeated  examination  of  the  nasopharynx  and 
of  the  sputum  may  be  necessary  before  the  true  origin  of 
the  bronchial  affection  is  discovered,  and  he  is  convinced  that 
systematic  microscopic  examination  of  the  sputum  in  rural 
districts  would  show  the  disease  to  be  far  more  frequent  than  . 
is  generally  supposed;  serologic  methods  may  also  aid  in  the 
differentiation.  Once  diagnosed,  he  gives  potassium  iodid 
and  calls  the  surgeon  at  once,  radiography  pointing  the  way 
to  effectual  measures.  Karewski  insists  that  actinomycosis 
should  be  suspected  in  all  cases  of  slowly  developing  swel¬ 
lings  in  the  chest,  especially  in  the  rear  and  when  preceded 
by  signs  of  bronchitis,  and  a  tuberculous  process  can  pre¬ 
sumably  be  excluded.  He  advises  operative  removal  as  bound 
to  be  successful  in  the  early  stages  without  metastasis. 
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14(1  ‘Polycythemia.  (Ueber  Hyperglobulie.)  G.  v.  Bcrgmann  and 
.7.  Plesch. 

147  Bacterial  Origin  of  Thrombosis  and  Encephalitis.  (Ueber 

Venentlirombose  and  hamorrhagische  Enzepbalitis  ini 
Anschluss  an  bakteriologisch-anatomiscbe  Untersuchungen 
bei  Sinusthrombosen — Komplikation  mit  Cblorose,  Eklamp- 
sie.)  J.  Katzenstein. 

148  ‘Hydrocephalus  from  Obstetric  Standpoint.  (Bedeutung  des 

Ilydrozephalus  in  der  Geburt.)  A.  UielSnder. 

14!)  Paralysis  of  the  Stomach  by  General  Anesthesia.  (Eiihmung 


134  Dilatation  of  the  Esophagus.— Jiingerich  thinks  that  ^  _ „  _ 

greater  uttentiou  be  paid  to  tbe  ueururthenia  under- 

lying  the  dilatation  of  the  esophagus  in  most  cases.  He  (>ss_  ( t)ie  besonderen  Eigenarten  des  Kaffeegetrankes  and 

relates  bis  experiences  with  six  patients,  all  but  one  being 
men  between  24  and  5(5.  Symptomatic  treatment  is  neces¬ 
sary,  repeated  on  recurrence  of  trouble.  It  is  thus  possible 
to  keep  the  patients  free  from  disturbances  for  many  months 
at  a  time,  even  when  a  complete  cure  is  not  possible.  The 
spasm  of  the  cardia  responsible  for  the  trouble  generally 
comes  on  suddenly;  the  frequent  remissions  of  longer  or 
shorter  duration  are  characteristic,  as  also  the  alternation 
with  spastic  phenomena  elsewhere  and  the  impossibility  of 
introducing  the  sound  beyond  the  cardia  at  times,  while  at 
other  times  it  slips  smoothly  in. 


das  Thumsche  Verfahren  zur  Kaffcereinigung  und  -ver- 
besserung.)  E-.  •  Harnack. 

151  ‘Technic  for  Complete  Evacuation  of  Pleural  Effusions.  II.  <  . 

.Taeobaeus.  . 

152  Influence  of  Deficient  Oxygen  on  Blood  Production.  (l.lut- 

vermehrung  durch  Sauerstoflfmangel.)  E.  Kuhn. 

153  Anilin  Poisoning.  (Beitrag  zur  Anilinvergiftung.)  W. 

Friedlander. 


14(5.  Polycythemia. — Bergmann  and  Plesch  give  the  tab¬ 
ulated  findings  in  three  cases  of  polycythemia  examined  with 
the  same  detail  as  Senator’s  patient.  They  are  inclined  t'> 
regard  the  polycythemia  as  a  compensating  process  in  some 


cases. 
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14S.  Hydrocephalus  in  Obstetrics.— Rieliinder  discusses  tlu* 
various  modes  in  which  hydrocephalus  may  interfere  with 
delivery,  and  the  diagnosis  of  this  anomaly  in  time  at  the 
birth.  The  main  point  in  diagnosis  is  for  the  accoucheur  to 
bear  the  possibility  of  hydrocephalus  in  mind.  It  is  so  rare 
an  occurrence  that  it  is  seldom  thought  of  as  the  explanation 
of  the  dragging  of  the  birth,  but  it  should  be  suggested  when 
the  head  at  the  pelvic  inlet  is  unusually  broad  with  wide 
fontanelles  and  sutures  which  have  a  cystic  feel.  Or  when 
the  head  shows  no  tendency  to  enter  the  pelvis  even  with 
vigorous  contractions  of  the  uterus.  But  one  or  the  other 
of  these  three  signs  and  all  others  mentioned  in  the  text¬ 
books  may  be  lacking,  as  he  shows  by  three  typical  cases 
described  in  detail.  Only  careful  examination,  eventually 
under  general  anesthesia,  and  careful  weighing  of  the  differ¬ 
ent  symptoms  will  permit  a  true  diagnosis.  Treatment  is  very 
simple,  merely  to  allow  escape  of  the  fluid  by  puncturing  the 
fetal  brain.  Hammerschlag  in  his  manual  published  last 
a  eai  stated  that  20  per  cent,  of  the  mothers  succumb — 13  per 
cent,  from  rupture  of  the  uterus  and  7  per  cent,  from  infec¬ 
tion.  The  diagnosis  is  most  difficult  when  the  head  presents 
fiist,  the  ineflectual  labor  keeps  up  for  days,  the  accoucheur 
waiting  while  the  impatient  midwife  keeps  repeating  her 
local  examination.  '  The  uterus  then  ruptures  or  the  woman’s 
temperature  rises.  A  history  of  hydrocephalus  at  a  previous 
birth  may  be  instructive. 

151.  Evacuation  of  Pleural  Effusion. — Jacobaeus  thinks 
that  it  is  extremely  important  to  remove  the  last  traces  of 
a  pleural  effusion,  especially  if  it  is  purulent,  and  he  has 
accomplished  this  in  ten  cases  by  the  simple  technic  described. 
He  introduces  a  trocar  wide  enough  to  permit  the  passage  of 
a  c\  stoscope  through  it.  The  trocar  is  inserted  above  the 
ninth  interspace  and  most  of  the  effusion  is  evacuated 
through  it.  air  entering  as  the  patient  breathes,  replacing  the 
effusion.  He  then  introduces  through  the  trocar  a  small,  soft 
ureter  catheter,  the  tip  weighted  with  lead.  The  air  escapes 
readily  between,  the  walls  of  the  catheter  and  the  trocar, 
while  the  weighted  tip  drops  to  the  lowest  portion  of  the 
chest,  and  the  last  traces  of  the  effusion  can  thus  be  aspirated. 
If  there  is  thick  pus,  he  pours  in  salt  solution  through  the 
catheter  and  has  found  it  useful  to  rinse  out  the  cavity  in  this 
way  in  conclusion. 

Wiener  klinische  Wochenschrift,  Vienna 

A  ugust  31,  XXI T,  Xo.  33,  pp.  1233-1206 

154  Neutral  Sulphur  in  Urine  as  Test  for  Cancer.  (Vorkommen 

dps  X(mi tralsch wofels  ini  Harn  und  seine  Verwendung  zur 
Karzinomdiagnose.)  E.  E.  Pribram, 
l.m  Serotherapy  in  Dentistry.  (Ueber  Anwendung  des  Deutsch- 
mann-Serums  bei  sehweren  dentalen  Phlegmonen  )  P. 
Mayrhofer. 

lo(5  Hernia  in  Abdominal  Wall.  (Kasuistischer  Boitrag  zur  Ivennt- 
_  nis  des  subkutanen  Intestinalprolapses.)  E.  p.  Fieber. 

1  o <  Atypical  forms  of  Psoriasis.  It.  Volk.  Commenced  in  No.  34. 

Zentralblatt  fur  Chirurgie,  Leipsic 

September  2,  XXXVIII,  No.  35,  pp.  1177-1208 

155  ‘Tube  Speculum  for  Inspecting  Peritoneum.  (Das  rohrenformigc 

Spekulum  bei  der  Bauchfollontziindung. )  F.  Kuhn, 

lo!)  *Technic  for  Closing'  the  Intestine.  (Zur  Technik  des  opera- 
tivon  Darmverschlusses.)  T.  Voeckler. 

100  Roentotberapy  of  Rhinoscleroma.  A.  It.  v.  It.  Itydygier. 

158.  Speculum  for  the  Peritoneum. — Kuhn  has  been  using 
for  some  years  a  small  tube  speculum  on  the  principle  of 
those  used  for  the  vagina  and  rectum,  and  here  expatiates 
on  the  instructive  oversight  thus  obtainable.  He  introduces 
the  speculum  with  an  obturator,  repeatedly  withdrawing  the 
latter-  and  replacing  it  before  proceding  farther,  or  introduc¬ 
ing  a  rectoscope  lamp  into  the  speculum.  It  is  thus  possible 
to  inspect  the  small  pelvis  and  the  region  behind  the  stomach, 
etc.,  as  well  as  the  different  parts  of  the  inflamed  peritoneum. 
He  always  proceeds  on  the  principle  that  the  speculum  must 
enter  from  a  non-infected  region,  using  a  separate  speculum 
at  each  point.  A  drain  can  be  introduced  through  the  specu¬ 
lum  and  left  as  the  latter  is  withdrawn.  To  prevent  inclu¬ 
sion  of  omentum,  he  sometimes  covers  the  top  of  the  drain 
"ith  a  layer  of  gauze.  The  small  incisions,  each  containing 
its  speculum,  permit  irrigation  without  pressure  and  prevent 
distention  of  the  abdominal  walls.  He  sometimes  uses  a 
more  Haring  speculum,  open  along  one  side,  which  permits 
introduction  of  an  instrument. 


15!).  Operative  Closure  of  the  Intestine.— The  stump  is  tied 
with  a  single  knot,  like  a  rowboat  hitch,  untied  by  pulling 
on  the  longer  end.  The  tied  stump  is  then  pushed  in  and  the 
intestine  drawn  together  over  it  with  an  ordinary  purse- 
string  suture.  The  first  knot  is  then  untied,  leaving  the 
in  vagin  a  ted  stump  free,  without  any  dead  space  or  burying 
of  a  foreign  body  or  injury  from  the  necrotic  circle  where 
the  gut  had  been  tied. 
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Zentralblatt  fiir  Gynakologie,  Leipsic 

September  2,  XXXV,  Xo.  35,  pp.  1233-1261! 
Bcncfl^trom  Hypophysis  Treatment  in  Case  of  Osteomalacia 

Functioning  Ovary  Without  Menstruation.  M.  Ogorek 
GcHllorn  Treatnu“nt  of  Inoperable  Uterine  Carcinoma.  G. 


103.  Treatment  of  Inoperable  Cancer  with  Acetone. _ Ciell- 

hom  says  that  he  has  not  modified  his  technic  described  in 
The  Journal,  April  27,  1907,  page  1400,  and  his  experience 
since  has  amply  confirmed  *the  value  of  this  means  of  influ- 
encing  the  local  symptoms,  improving  the  general  health  and 
prolonging  life,  while  the  technic  of  the  procedure  is  ex¬ 
tremely  simple  and  the  method  is  painless. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

September  2,  XXXII,  Xo.  35,  pp.  857-880 
104  Iodin  Test.  Based  on  Mohr’s  Reaction,  for  Gastric  Acidity 
(T’eber  cine  prinzipiell  ncue  Metbode  zur  Bestimmung  der 
Saure  des  Magensaftes  und  ibre  klinischen  Vorteile  )  E 
Ilerzfeld. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  27,  XXXII.  Xo.  103,  pp.  1083-1098 

165  Unreliability  for  Diagnosis  of  Butenko’s  Urine  Test  with 
Liquor  Bellostii.  C.  Farmachidis. 

August  29,  Xo.  10!,,  pp.  1099-1106 
160  “Three-Day  Fever”  in  Catania.  G.  De  G.  Giunta. 

Policlinico,  Rome 

August  27,  XVIII,  Xo.  35,  pp.  1097-1128 

107  ‘Influenza  in  Pregnancy  and  the  Puerperium.  U.  Rosi. 

September  3,  Xo.  36,  pp.  1129-1160 

108  ‘Hypophysis  Treatment  of  Exophthalmic  Goiter.  (La  cura 

ipofisaria  del  morbo  di  Basedow.)  A.  Salmon. 

107.  Influenza  in  Pregnancy  and  Puerperium.— Rosi  has 
encountered  fourteen  cases  of  influenza  in  pregnant  women 
and  seven  parturients  with  influenza.  The  fetus  may  be 
injuriously  affected  and  the  pregnancy  may  terminate  pre¬ 
maturely  or  persist  unduly  long.  Differentiation  is  important, 
especially  in  the  puerperium,  to  avoid  errors  in  treatment. 

108.  Hypophysis  Treatment  in  Exophthalmic  Goiter.— Sal¬ 
mon  reports  two  cases,  the  patients  women  about  45;  syste¬ 
matic  hypophysis  treatment  induced  such  marked  improve¬ 
ment  that  he  regards  this  method  of  treatment  as  based  on 
a  sound  basis,  similar  to  the  efficacy  of  thyroid  treatment  in 
deficient  thyroid  functioning. 

®  D 


Riforma  Medica,  Naples 

August  28,  XXVII,  Xo.  35,  pp.  953-9S0 
10!)  Hyper  toxicity  of  the  Stool  in  Pneumonia.  G.  Breccia 
170  ‘Picric  Acid  lor  Sterilization  of  the  Skin.  (Dei  recenti  metodi 
di  disinfezione  della  cute  e  di  un  nuovo  metodo  con  soluzioue 
alcoolica  di  acido  picrico.)  A.  Fontana. 

170.  Sterilization  of  the  Skin  with  Picric  Acid. — Fontana 
uses  a  1  per  cent,  alcoholic  solution  of  picric  acid  for  ster¬ 
ilization  of  the  field  of  operation,  and  extols  its  advantages 
over  other  methods.  It  is  as  effectual,  his  tests  seem  to 
show,  as  the  tincture  of  iodin  method  while  it  is  much  more 
convenient  for  sterilization  of  the  hands.  Both  of  these 
methods  do  away  with  the  long  scrubbing  indispensable  with 
other  technics  and  which  is^  so  liable  to  chill  the  patient. 


Hospitalstidende,  Copenhagen 
July  26,  LIT.  Xo.  30,  pp.  825-856 
171  ‘Gangrene  In  Infectious  Diseases.  K.  M.  Andersen. 

171.  Gangrene  with  Infectious  Diseases.— Andersen’s  patient 
was  a  little  girl  who  had  gangrene  of  the  leg  about  six  weeks 
after  the  onset  of  an  apparently  mild  scarlet  fever.  The 
progress  of  ttm  gangrene  compelled  amputation  while  a 
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superficial  patch  of  pangreiie  on  the  thigh  above  healed.  He 
has  been  able  to  find  only  five  eases  on  record  of  gangrene 
complicating  scarlet  fever,  but  ninety-eight  eases  in  which 

gangrene  developed  with  other  infectious  diseases  or  lesions,  jnem.  «i  of  indla'  by  the  Sanitary  Commis- 

Fmboli  were  found  only  in  eleven  cases,  autochthonous  throm  ;,on<.r  Nvith  thp  Government  of  India,  Simla.  Paper. ; 

heinir  responsible  for  the  balance.  He  discusses  the  median-  shi,Ungs.  Pp.  78,  with  ..illustrations.  Calcutta.  Superintendent 

is,,,  of  the  gangrene  and  in  conclusion  reports  a  case  of  gan- 
•aene  in  the  course  of  osteomyelitis  of  the  femur  but  the 
lesion  healed  in  the  course  of  a  month.  The  trouble  in 
b„th  his  cases  was  evidently  the  result  of  toxic  changes  or 
inflammation  in  the  afferent  vessels. 


Government  Printing,  India,  1911. 

Mu.vria  in  the  Punjab.  By  Major  S.  R.  Christophers,  MB., 


Norsk  Magazin  for  Laegevidenskaben,  Christiania 

September.  LXXII,  No.  9,  PP.  937-1000 

\%  43  ‘,r  ,  blodscrum  til 

klinisk  bruk.)  A.  Sunde. 

174  Chromocystoscopy.  N.  Friis. 

173  Simple  Test  for  Bile  in  the  Blood.-Sunde  has  found 
that  it  is  possible  to  estimate  the  intensity  of  the  admixture 
of  bile  with  the  blood  with  sufficient  accuracy  for  all  prac¬ 
tical  purposes  by  the  length  of  time  necessary  for  the  color 
reaction  to  occur  when  the  serum  is  treated  with  nitric  acul. 
lie  has  been  thus  testing  the  serum  from  seventy  patients 
and  comparing  the  findings  with  those  from  other  tests.  I  e 
llsed  Sell  eel’s  modification  of  Gilbert’s  test,  adding  to  20  or  30 
drops  of  the  blood-serum,  in  a  test-tube  not  over  10  mm.  m 
diameter,  a  little  of  the  reagent  'made  by  combining  300 
parts  nitric  acid  with  0.06  parts  sodium  nitrite.  The  reagent 
is  allowed  to  flow  down  the  side  of  the  tube  and  a  bluish  ring 
forms  at  the  junction  of  the  two  fluids.  The  interval  before 
the  bluish  ring  becomes  evident  varies  from  half  a  minute 
to  thirty  minutes  when  there  is  considerable  bile  in  the  blood, 
while  with  only  small  proportions  the  interval  ranges  from 
forty-five  to  sixty-five  minutes  or  longer.  It  is  possible  thus 
to  distinguish  the  pathologic  from  the  non -pathologic  cases; 
the  shorter  the  interval  the  greater  the  probability  of  some 
local  affection  in  the  liver  or  bile  passages  interfering  with 
the  normal  evacuation  of  the  bile.  In  one  case  with  colic 
suggesting  gall-stones  and  a  slight  tendency  to  jaundice,  the 
reaction  occurred  in  ten  minutes  and  a  biliary  lesion  was 
assumed;  but  the  urine  findings  pointed  to  pyelitis  and  radiog¬ 
raphy  revealed  large  calculi  in  both  kidneys.  The  enlarged 
right  kidney  in  this  case  may  be  compressing  the  bile  pas¬ 
sages  and  thus  inducing  the  cholemia  indirectly,  with  intact 
biliary  apparatus,  but,  more  probably,  the  tendency  to 
lithiasis  involves  both  the  bile  and  the  urine  systems. 

Ugeskrift  for  Laeger,  Copenhagen 

Auf/ust  24,  LXXIII,  No.  34,  pp.  1239-12 74 
175  Typhoid  Epidemic  in  Danish  Province,  1909.  A.  E.  Ksempe- 
gaard. 

Aupust  31.  No.  33,  pp.  127. >-1308 
170  Wright’s  Vaccine  Therapy.  K.  Petersen. 
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A  Text-Book  of  Medical  Chemistry  and  Toxicology.  By 
James  W.  Holland.  A.M..  M.n.,  Professor  of  Medical  Chemistiy 
and  Toxicology,  and  Dean,  Jefferson  Medical  College  lloa.ephi;. 
Third  Edition.  Cloth.  Price,  $3  net.  Pp.  <«•>•*,  with  113  lllustia- 
tions.  Philadelphia:  IV.  B.  Saunders  Co.,  1911. 

\  Text-Book  of  Physiology.  For  Medical  Students  and  Physi¬ 
cians.  By  William  II.  Howell,  Ph.D..  M.D.,  Sell  Professor  of 
Physiology  in  the  Johns  Hopkins  University.  Baltimore.  rouitn 
Edition.  Cloth.  Price,  . $4  net.  Pp.  1018,  with  360  illustrations. 
Philadelphia  :  IV.  B.  Saunders  Co.,  1911. 

A  Text-Book  of  the  Practice  of  Medicine.  By  .Tames  M 
Anders  M.D.,  Ph.D..  LE.D.,  Professor  of  Medicine  and  Clinical 
Medicine  at  the  Medico-Chirurgical  College,  Philadelphia.  lenth 
Edition.  Cloth.  Price,  $5.50  net.  Pp.  1328,  with  81  illustrations. 
Philadelphia:  W.  B.  Saunders  Co.,  1911. 

A  Manual  of  the  Practice  of  Medicine.  Prepared  Especially 
for  Students  By  A.  A.  Stevens,  A.M..  M.D.,  Professor  of  I  hera- 
neutics  and  Clinical  Medicine  in  the  Woman’s  Medical  College  of 
Pennsylvania.  .Ninth  Edition.  Leather.  Pp.  ood.  1  hiladelphia : 
W.  B.  Saunders  Co.,  1911. 
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Rudiments  of  Refraction.  A  Reprint  of  a  Series  of  Tapers 
on  Refraction  Originally  Printed  in  Physician’s  Drug  News  and 
Office  Practitioner.  By  C.  A.  Button,  M.D.  Cloth.  I  rice,  $1.1  P- 
131,  with  11  illustrations.  Newark,  N.  J.  :  Physicians  Drug 
News  Co.  (1911). 

A  Reference  Handbook  of  Obstetric  Nursing.  By  W.  Reynolds 
Wilson  M  I)..  Visiting  Physician  to  the  Philadelphia  Lying-In 
Charity.  Second  Edition.  Leather.  Price,  $1.25  net.  l’p.  2o6, 
with  61  illustrations.  Philadelphia:  W.  B.  Saunders  Co.,  1911. 

Tiif  Physiological  Standardization  of  Ergot.  By  Charles 
Wallis  Edmunds  and  Worth  Hale.  Bull.  76,  Hygienic  Laboratory. 
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ington  :  Government  Printing  Office,  1911. 

Educational  Opportunities  in  Chicago.  A  Summary  Prepared 
by  the  Council  for  .Library  and  Museum  Extension.  [A.  G.  S. 
.Tosephson,  Secretary,  John  Crerar  Library.]  Chicago,  June, 
1911.  Paper.  Pp.  80,  with  illustrations. 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologists.  For  the  Year  1910.  Vol.  XX11I.  Cloth.  Pp. 
583.  with  illustrations.  William  Warren  Totter,  Secretary,  238 
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Rural  Hygiene.  By  Henry  N.  Ogden.  C.E.,  Professor  of  Sani- 
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AN  EXTRA-ABDOMINAL  MULTILOCULAR 
OVARIAN  CYST  * 

THOMAS  S.  CULLEN,  M.D. 

BALTIMORE 

Several  months  ago,  Dr.  Frank  R.  Smith  asked  me 
to  see  a  woman  who  had  a  kidney-shaped  tumor  slightly 
below  and  to  the  right  of  the  umbilicus.  The  patient 
had  noticed  a  small  lump  in  this  situation  several  years 
before,  which  for  a  long  while  had  remained  quiescent 
but  during  the  last  year  had  gradually  increased  in  size. 
At  operation  it  was  found  to  be  a  partly  solid,  partly 
cystic  tumor  of  the  ovary  lying  external  to  the  abdom¬ 
inal  muscles,  the  tumor  and  its  surrounding  sac  being 
covered  over  with  a  small  amount  of  adipose  tissue  and 
the  skin.  The  pedicle  of  the  tumor  passed  through  a 
hernial  ring  to  the  outer  side  of  the  right  rectus  and 
obliquely  across  the  lower  abdominal  cavity  to  what 
corresponded  to  the  normal  insertion  of  the  right  utero- 
ovarian  ligament. 

I  have  been  unable  to  find  any  reference  to  a  similar 
case  in  the  literature. 

History. — Mrs.  M.  W.,  aged  56,  was  a  short,  well  developed 
woman,  and,  apart  from  a  tumor  mass  in  the  lower  abdomen, 
was  in  excellent  health.  She  had  had  eleven  children.  Her 
periods  had  ceased  at  50.  She  had  felt  some  pain  in  the 
right  ovarian  region  for  fifteen  years,  and  for  about  ten  years 
she  had  noticed  a  little  tumor  situated  in  the  right  lateral 
abdominal  wall  slightly  above  a  line  drawn  between  the  umbili¬ 
cus  and  the  anterior  superior  spine.  This,  from  her  descrip¬ 
tion,  seemed  to  have  been  about  the  size  of  an  ovary.  During 
the  last  ten  months  this  small  lump  had  increased  in  size 
until  it  formed  a  lobulated  mass,  elongate  in  form,  about  10 
by  8  cm.  It  seemed  to  be  but  a  short  distance  beneath  the 
skin  and  could  be  lifted  up  to  some  extent  in  the  hand,  but  its 
absolute  relationship  could  not  be  determined  on  account  of 
the  presence  of  a  considerable  amount  of  adipose  tissue. 

Operation. — Nov.  1,  1910,  on  making  a  pelvic  examination, 
under  anesthesia  I  found  that  the  uterus  was  normal  and  that 
there  was  no  thickening  laterally.  Not  being  sure  of  the  exact 
condition,  I  made  a  median  incision.  The  uterus  was  normal, 
the  left  tube  and  ovary  presented  the  usual  appearance.  The 
right  tube  showed  no  change,  but  the  right  utero-ovarian  liga¬ 
ment  was  markedly  drawn  out  into  a  band  about  1  cm.  broad. 
This  led  to  a  hernial  opening  with  smooth  margins  in  the  right 
lateral  abdominal  wall  below  and  to  the  right  of  the  umbilicus, 
but  at  least  12  cm.  from  the  inguinal  region  (Fig.  1).  After 
obtaining  good  exposure  I  found  that  this  flattened  band  of 
the  utero-ovarian  ligament  passed  directly  into  a  hernial  open¬ 
ing  about  2.5  cm.  in  diameter,  and  into  this  opening  a  finger 
could  readily  be  introduced.  The  intra-abdominal  portion  of 
the  pedicle  was  clamped  ofT  and  sutured.  An  incision  was  then 
made  over  the  prominent  part  of  the  abdominal  tumor,  which 
proved  to  be  extra-abdominal.  Tin*  more  prominent  part  of 
this  tumor  lay  directly  beneath  the  skin  in  the  adipose  tissue, 

*  From  the  Gynecological  Department  of  the  Johns  Ilopkins  Hos¬ 
pital. 


and  was  very  easily  freed  by  blunt  dissection  to  the  point 
where  the  hernial  ring  entered  the  abdomen.  I  then  cut  the 
peritoneum  around  the  hernial  ring  and  delivered  the  tumor, 
with  its  peritoneal  covering  intact.  The  space  where  the  tumor 
had  existed  having  been  obliterated  and  the  inner  incision 
having  been  sutured,  the  outer  wound  was  also  closed.  The 
ovarian  tumor  was  multilocular. 

There  had  evidently  been  a  hernial  protrusion  through  the 
right  lateral  abdominal  wall,  into  which  the  ovary  had  dropped 
and  remained  for  several  years.  During  the  last  year  it  had 
increased  in  size  and  given  rise  to  a  multilocular  ovarian  cyst. 
Naturally  with  the  increase  in  size,  the  escape  of  the  ovary 
from  the  sac  was  impossible. 

Macroscopic  Examination  of  Hardened  Specimen  (Path.  No. 
15,723). — The  hernial  opening  was  about  2.5  cm.  in  diameter. 
Its  margins  consisted  of  peritoneum,  outside  of  which  was  a 
zone  of  adipose  tissue.  The  tumor  itself  was  kidney-shaped 
(Fig.  2)  12  cm.  long,  7  cm.  broad,  and  6  cm.  in  thickness.  It 
was  covered  everywhere  with  peritoneum,  which  could  be  read¬ 
ily  separated  from  it.  Here  and  there  attached  to  the  outer 
surface  of  the  peritoneum  were  tags  of  adipose  tissue.  The 
tumor  itself  was  in  large  measure  solid,  resembling  a  fibroma. 
It  presented  a  lobulated  appearance.  Here  and  there  between 
nodules  it  showed  cystic  spaces,  oblong,  irregular,  or  round, 
varying  from  2  mm.  to  2  cm.  in  diameter.  The  majority  of 
these  were  transparent  and  contained  clear  fluid.  Some  of 
them  were  slightly  blood-tinged.  So  much  could  be  made  out 
through  a  window,  which  was  cut  in  the  peritoneum.  On 
peeping  in  through  the  hernial  ring,  were  seen  cysts  varying 
from  2.5  cm.  to  3  cm.  in  diameter  ’ and  apparently  filled  with 
clear  fluid.  After  the  drawing  had  been  made  the  tumor  was 
cut  in  two.  The  appearance  on  section  is  well  shown  in  the 
drawing  in  the  right  upper  corner  of  Figure  2. 

Histologic  Examination. — The  solid  portion  of  the  tumor 
consisted  in  large  part  of  fibrous  tissue  containing  triangular 
or  spindle-shaped  nuclei.  In  some  places  the  nuclei  were  abun¬ 
dant,  in  others  scanty  in  number.  The  tissue  showed  a  con¬ 
siderable  degree  of  hyaline  degeneration.  At  one  or  two  points 
characteristic  ovarian  stroma  was  still  in  evidence.  No 
Graafian  follicles  could  be  found,  but  after  an  examination  of 
numerous  sections  a  typical  corpus  fibrosum  was  noted.  In 
some  sections  a  few  bundles  of  non-striped  muscle  were  visible. 
The  stroma  had  a  meager  blood-supply  except  in  a  few  areas, 
where  there  were  groups  of  rather  large  veins. 

Scattered  sparingly  through  the  stroma  were  small  circular 
or  irregular  glands  occurring  singly  or  in  groups  of  two  or 
three.  They  were  found  to  be  lined  with  cylindrical  epithelium 
and  were  similar  to  those  so  frequently  noted  in  the  hilum 
of  the  ovary.  Some  of  the  very  small  cystic  spaces,  noted 
macroscopically,  were  lined  with  cylindrical  ciliated  epithelium 
and  had  an  underlying  stroma  that  stained  rather  deeply  and 
that  consisted  of  cells  with  oval  vesicular  nuclei.  This  stroma 
stood  out  in  sharp  contrast  to  the  surrounding  fibrous  tissue. 
Such  cysts  frequently  contained  a  little  fairly  fresh  blood. 
These  cysts  reminded  one  very  much  of  the  cystic  spaces  so 
frequently  noted  in  an  adenomyoma,  but  I  believe  that  they 
represented  only  the  earlier  stages  of  the  larger  cysts. 

The  large  cysts  were  lined  with  one  iayer  of  epithelium 
which  might  be  cylindrical,  cuboidal  or  almost  flat.  Projecting 
into  some  of  the  cysts  were  papillary  folds.  These  occasionally 
occurred  as  delicate,  irregular,  finger-like  projections,  but  in 
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the  main  ns  blunt,  single  or  branching  outgrowths.  All  of 
them  were  covered  over  with  one  layer  of  epithelium.  Hie 
stroma  of  the  papillary  masses  had  in  many  places  undergone 
almost  complete  hyaline  degeneration,  and  in  a  few  liquefac¬ 
tion  of  this  hyaline  material  had  taken  place.  Even  in  some 
of  the  larger  cysts  a  moderate  amount  of  fresh  blood  was 
present.  The  stroma  cells  beneath  the  cyst  epithelium  had  in 
some  places  become  swollen  and  spherical  and  were  tilled  with 
yellow  or  brown  pigment  indicating  the  absorption  of  blood 
at  some  previous  time. 

On  the  surface  of  the  tumor  were  a  moderate  number  ot  vas¬ 
cular  adhesions,  and  on  the  under  and  protected  side  of  these 
the  peritoneal  cells  had  become  cuboidal  as  is  common  on  the 
under  side  of  tubal  or  ovarian  adhesions. 

From  the  above  description  it  will  be  seen  that  the  dense 
matrix  of  the  tumor  consisted  essentially  of  fibrous  tissue  and 
that  scattered  throughout  this  were  multiple  cysts,  in  large 
measure  similar  in  character,  some  of  which  had  small  papil- 
larv  masses  projecting  into  them.  Had  the  tumor  developed  in 
the  abdominal  cavity,  I  believe  that  in  all  probability  it  would 
have  been  a  multilocular  cystoma,  but  as  it  lay  between  the 


Fio-,  i. _ Ovarian  Pedicle  Passing  from  Uterus,  Out  Through 

a  Hernial  Ring  in  the  Abdominal  Wall.  A  schematic  representa¬ 
tion  of  the  pelvic  structures  as  found  at  operation.  The  uterus  and 
left  appendages  were  normal.  The  right  tube  was  unaltered,  but  pass¬ 
ing  from  the  uterus  where  the  right  ovary  should  have  been  was  a 
hand  1  cm  broad.  This  ran  upward  and  outward  and  passed  out 
through  an  abdominal  ring  to  the  outer  side  of  the  right  rectus.  At 
the  ring  a  linger  could  be  passed  completely  around  this  pedicle,  it 
was  nowhere  adherent  to  the  ring.  A  glance  at  the  umbilicus  will 
indicate  the  exact  location  of  the  ring.  On  looking  through  the  ring 
a  small  portion  of  the  glistening  tumor  could  be  readily  seen,  lhe 
dotted  line  indicates  the  relative  size  of  the  tumor. 


abdominal  muscles  and  skin  a  rapid  cystic  growth  was  much 
more  difficult,  and  the  fibrous  tissue  was  thus  allowed  to  keep 
pace  with  the  cystic  formation. 

There  was  no  sign  of  malignancy. 

THE  PRESENCE  OF  OVARIES  IN  HERNIAL  SACS 

The  occurrence  of  ovaries  and  ovarian  tumors  in  her¬ 
nial  sacs  is  of  particular  interest  in  this  connection.  I 
shall,  therefore,  briefly  discuss  the  more  important  con¬ 
tributions  made  in  this  field. 

The  ovary  has  a  rather  free  excursus,  and  it  is  not 
to  be  wondered  at  that  where  an  inguinal  or  femoral 


hernia  exists  the  ovary  and  often  the  tube  form  part 
of  the  contents  of  the  hernial  sac.  Puech1  in  1879  con¬ 
tributed  a  most  interesting  article  on  hernia  ol  the 
ovarv.  In  addition  to  his  own  cases,  he  refers  to  those 
of  Pott,  Lassus,  Deneux,  Guersant,  Parker,  Bruny,  AN  ar- 
ren,  Meadows,  Cusco,  Coote,  Englisch,  Weinlechner. 
MacCluer,  Sonnenburg,  Werth  and  Bheinstaedter.  In 
brief  his  paper  says  that  the  ovary  may  pass  out  at  any 
of  the  natural  abdominal  openings,  and  that,  when  it 
does  so,  it  is  most  frequently  by  way  of  the  femoral  or 
inguinal  ring.  The  inguinal  hernia,  which  is  the  more 
frequent,  may  be  congenital  or  accidental.  The  con¬ 
genital  hernia  is  produced  by  a  condition  analogous  to 
the  descent  of  the  testicle.  In  eighty-eight  cases  ol 
hernia  containing  the  ovary,  fifty-four  were  incontest¬ 
ably  congenital,  seventeen  doubtful  and  seventeen  <ui  i 
dental.  The  congenital  hernias  were  unilateral  in 
twenty-seven  cases,  bilateral  in  twenty-seven  cases  In 
the  unilateral  cases  the  left  side  was  more  frequently 
involved.  In  cases  of  double  hernia  the  presence  of 
the  ovaries  in  the  hernial  sac  was  sometimes  associated 
with  defective  development  of  the  generative  organs. 
Puech  had  records  of  sixteen  cases  in  which  the  ovai  v 
was  contained  in  a  femoral  hernia.  In  eleven  of  these 
ctisp«  Hip  hernia  was  on  the  right  side  and  in  four  on 


the  left. 

The  uterus  or  one  of  its  cornua  was  found  ten  times 
in  the  sac  in  cases  of  inguinal  hernias,  three  times  among 
the  femoral  hernias. 

Dr.  Joseph  C.  Bloodgood  tells  me  that  he  has  had 
two  cases  of  femoral  hernia  with  the  ovary  lying  in  the 

hernial  sac.  _  . 

Several  years  ago  I  operated  on  a  child  in  Cambridge 
for  an  inguinal  hernia.  The  sac  contained  the  right 
tube  and  ovary.  They  were  so  intimately  blended  with 
the  sac  that  it  was  impossible  to  save  them,  and  they 
were  removed  preparatory  to  doing  a  radical  operation.2 

My  experience  with  ovaries  in  hernial  rings  associ¬ 
ated' with  lack  of  development  of  the  generative  organs 
has  been  limited  to  one  case.3 

A  postoperative  hernia  occasionally  contains  an  ovary. 
I  reported  a  case  of  this  character  several  years  ago.4 
The  patient  had  had  an  appendix  abscess,  which  it  had 
been  necessary  to  drain  liberally.  The  resultant  hernia 
in  the  scar  was  very  tender  and  in  dissecting  it  out  1 
found  that  the  sensitiveness  was  due  to  the  presence  of 
the  right  ovary  contained  in  and  adherent  to  the  hernial 


sac. 

OVARIAN  TUMORS  DEVELOPING  IN  THE  INGUINAL  CANAL 


Since  one  or  both  ovaries  may  occasionally  be  found 
in  the  inguinal  canal,  we  should  not  be  surprised  to  find 
now  and  then  a  case  in  which  such  an  ovary  undergoes 
tumor  development.  Bheinstaedter5  in  1878  reported 
the  case  of  a  woman,  G8  years  of  age,  who  had  an  elon¬ 
gate  oval  tumor  in  the  neighborhood  of  the  clitoris.  In 
addition,  there  was  a  right-sided  globular  mass,  which 
was  found  to  be  a  right  inguinal  hernia.  The  oval 
tumor  was  larger  than  a  child’s  head,  elastic  and  appar- 


1.  Puech.  A. :  Nouvelles  recherches  sur  les  hernies  de  l’ovaire, 
Ann.  de  gyn6c.,  Paris,  1879,  xi,  401.  . 

2  This  case  was  reported  and  illustrated  in  fvn  article  published 
by  Dr  Frank  T.  Andrews  (Hernia  of  the  Ovary  and  Tube.  The 
Journal  A.  M.  A.,  Nov.  24.  1900,  p.  1707).  Dr.  Andrews’  article 
jrives  an  excellent  r£sum£  of  hernia  of  the  ovary  and  tube,  and  like- 
wise  contains  a  long  tabulation  of  cases  heretofore  observed. 

3.  Cullen,  Thomas  S.  :  A  Right  Pelvic  Kidney  ;  Absence  of  the 
r,oft  Kidney  ;  Absence  of  the  Uterus,  Both  Ovaries  in  the  Inguinal 
Canals,  Surg.  Gynec.  and  Obst.,  July,  1910,  p.  73. 

4.  (Tillen,  Thomas  S.  :  The  Right  Ovary  in  the  Abdominal  Scar 
Following  an  Operation  for  Appendix  Abscess,  May,  1906,  Bull. 
Johns  Hopkins  llosp.,  xvii.  No.  182,  p.  152. 

5.  Rheinstaedter :  Kindskopfgrosses  Angiosarkoma  Ovarii  in 
einem  L^istenbruch,  Centralbl.  f.  Gyniik.,  1878,  ii,  545. 
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ently  fluctuant.  The  overlving  skin  was  normal.  A 
probable  diagnosis  of  ovarian  tumor  in  a  left  inguinal 
hernia  was  made.  Six  months  later  the  left  hernial  sac 
was  opened.  The  tumor  was  easily  raised  and  its  broad 
pedicle  apparently  containing  the  tube  and  round  liga¬ 
ment  was  tied  off,  some  adherent  loops  of  small  bowel 
were  loosened  and  pushed  up  into  the  abdomen,  and  the 
wound  closed.  The  tumor  weighed  750  gin.  Careful 
examination  of  the  right  hernia  revealed  the  presence 
of  the  ovary  in  the  sac. 

Marchand,  who  made  the  microscopic  examination, 
diagnosed  the  tumor  as  an  angiosarcoma. 

Rheinstaedter,  in  reviewing  the  literature  on  the  sub¬ 
ject,  was  able  to  find  only  one  case  in  which  an  ovarian 
tumor  in  an  inguinal  hernia  reached  the  size  of  a  child’s 
head.  This  was  the  case  observed  by  Cazati  and  quoted 


was  an  inguinal  hernia  containing  an  ovary,  which  was 
easily  reducible.  The  patient  said  that  until  eight  years 
previous  the  right  side  had  presented  the  same  appear¬ 
ance  as  the  left,  and  Fargas,  therefore,  diagnosed  the 
tumor  as  a  right-sided  ovarian  cyst.  Six  years  prior  to 
observation  the  right  hernia  had  become  irreducible,  and 
after  that  had  gradually  increased  in  size. 

The  hernial  sac  was  opened  and  the  cyst  lay  free  from 
adhesions.  Its  pedicle  was  tied  off  as  in  an  ordinary 
ovariotomy  and  the  tumor  removed.  The  patient  made 
a  good  recovery.  The  cyst  was  reticulated  (multi locu¬ 
lar).  Fargas  confessed  that  it  might  have  been  con¬ 
founded  with  a  cyst  of  the  round  ligament,  but  its  topog¬ 
raphy  rendered  its  source  certain.  The  woman  had  had 
normal  menstruation  and  had  borne  two  children  dur¬ 
ing  the  existence  of  this  tumor. 


Fig.  2. — Extra-Abdo.minai,  Multilocvlar  Fibrocistoma  of  the  Ovarv.  The  dotted  lines  indicate  the  pelvic  structures  and  the  right 
ovarian  pedicle  passing  upward  and  outward  until  it  emerges  from  the  hernial  ring,  a  short  distance  below  and  to  the  outer  side  of  the 
umbilicus.  After  the  abdominal  relations  had  been  determined  an  incision  was  made  directly  over  the  tumor  and  it  and  its  peritoneal 
covering-  were  removed  intact.  A  thin  layer  of  fascia  and  the  peritoneum  formed  the  sac.  The  tumor  was  roughly  kidney-shaped, 
lobulated  and  consisted  partly  of  a  solid  tissue,  partly  of  cysts.  Deep  clefts  subdivided  the  tumor  into  several  portions.  The  tumor 
In  the  main  was  free  from  adhesions,  but  in  a  few  places  there  were  points  of  union  between  the  tumor  and  the  peritoneal  covering. 
The  drawing  in  the  right  upper  corner  shows  the  tumor  on  section.  The  fibrous  tissue  is  abundant,  but  at  this  level  the  cysts  predom¬ 
inate.  The  clefts  are  seen  to  have  extended  through  the  tumor.  It  was  possible  to  lift  the  various  segments  out  without  disturbing  the 
remaining  ones.  Figure  3  gives  the  real  form  of  the  tumor  when  liberated  from  pressure. 


by  Beigel.  The  hernial  sac  contained  a  portion  of  an 
ovarian  cyst,  the  remainder  of  which  lay  in  the  pelvis. 

Of  solid  ovarian  tumors  contained  in  hernias  he  men¬ 
tions  only  a  case  of  Guersant  reported  by  Engliseh. 

Fargas,6  in  1890,  described  the  case  of  a  woman,  aged 
38,  who  had  a  tumor  the  size  of  a  man’s  head  occupying 
the  right  inguinal  and  labial  region.  On  the  left  side 

O.  Fargas:  Note  sur  un  cas  dc  hemic  Inguino-labialo  do  l'ovaire 
droit  avoc  gros  kyste  rtHiculalre  du  memo  organe,  Arch,  do  tocol., 

I’uris.  1890.  xvli.  767. 


Seymour7  in  1897  reported  the  case  of  a  woman  aged 
48.  Two  years  before  coming  under  observation  a  small 
tumor  had  appeared  in  the  right  groin.  It  was  some¬ 
what  sensitive,  hard  and  irreducible.  An  inguinal  her¬ 
nia  with  possibly  an  incarcerated  omentum  without 
strangulation  was  thought  of.  At  operation  the  tumor 
was  found  attached  to  the  uterus  bv  a  pedicle,  4  inches 

7.  Seymour :  Hernia  of  a  Sarcomatous  Ovary,  Tr.  Med.  Soo- 
State  of  N.  V.,  1897,  p.  370. 
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long  and  •%  inch  in  diameter.  This  passed  out  through 
the  inguinal  ring  to  the  under  surface  of  the  upper  end 
of  the  tumor  in  the  inguinal  canal.  The  pedicle  was 
tied  off  and  the  sac  closed:  The  tumor  was  ovoid  in 
shape,  4  inches  in  length  and  8  inches  in  circumference. 
The  microscopic  report  was  spindle-celled  sarcoma. s 

AN  OVARIAN  CYST  PROTRUDING  INTO  THE  INGUINAL 

CANAL 

Baldy8 9  in  1898  reported  an  interesting  case  of  this 
character.  Two  years  before  coming  under  Baldy’s 
observation  the  patient  had  noticed  a  small  peduncu¬ 
lated  tumor  in  the  right  inguinal  region.  This  had  con¬ 
tinued  to  grow  until  it  was  as  large  as  an  egg  and  had 
then  been  removed.  A  year  later  a  larger  and  similar 
growth  had  been  present  and  had  also  been  removed. 
When  Baldv  saw  the  patient  the  growth  was  as  large  as 
a  fist.  A  pelvic  examination  revealed  a  mass  filling  the 
right  side  of  the  pelvis. 

At  operation,  an  incision  was  made  directly  over  the 
growth  and  the  tumor  freed  down  to  a  thick,  broad, 
short  pedicle  which  passed  into  and  through  the  inguinal 


Fig.  3. — An  Extra-Abdominal  Multilocular  Fibrocystoma.  A 
schematic  representation  of  the  manner  in  which  the  tumor  tended 
to  develop  when  relieved  from  its  surrounding  pressure.  It  in 
reality  consisted  of  four  lobes  similar  in  character  and  joined 
together  by  broad  or  narrow  pedicles. 

canal.  The  attachments  of  the  pedicle  in  the  canal  were 
freed  and  the  finger  forced  into  the  abdomen  when  it 
was  found  that  the  tumor  was  a  continuation  of  a  large 
intra-abdominal  mass. 

When  the  abdomen  wras  opened  in  the  median  line, 
the  pedicle  of  the  inguinal  growth  was  found  springing 
from  a  large  intraligamentary  tumor  similar  in  charac¬ 
ter.  The  left  uterine  appendages  were  normal.  A 
supravaginal  hysterectomy  was  performed  and  the  her¬ 
nial  ring  closed.  The  patient  made  an  uninterrupted 
recovery. 

8.  If  the  fibrous  character  of  a  solid  ovarian  tumor  is  definite, 
one  is  safe  in  making  a  diagnosis  of  fibroma,  and  if  the  growth  con¬ 
sists  of  spindle  cells  and  has  many  mitotic  figures  and  atypical  cell 
changes,  one  can  with  justice  make  a  diagnosis  of  sarcoma.  There 
are  however,  quite  a  number  of  solid  tumors  of  the  ovary  of  the 
spindle-celled  tvpe,  in  which  it  is  impossible  to  say  from  the  micro¬ 
scopic  examination  whether  the  growth  is  a  sarcoma  or  a  fibroma. 

In  such  cases  the  diagnosis  can  never  be  definitely  determined  unless 

the  patient  subsequently  develops  metastases. 

!>.  Baldy.  .1.  M. :  Ovarian  Cyst  Protruding  Through  the  Inguinal 

Canal,  Am.  Jour.  Obst.,  1898.  xxxviii,  827. 


AN  OVARIAN  CYST  LYING  PARTIALLY  IN  A  FEMORAL 

HERNIA 

This  condition  is  exceptionally  rare.  Dellhaes10 *  in 
1885  cited  the  case  of  a  woman,  aged  55,  who  entered 
the  hospital  in  1879  on  account  of  ascites.  For  four 
years  she  had  complained  of  discomfort  in  the  lower 
abdomen,  and  there  had  been  an  increase  in  size  in  the 
right  side.  Thereafter  she  had  had  a  crural  hernia  on 
the  right  side  and  for  the  last  nine  months  a  similar 
hernia  on  the  left.  Ihe  right  was  reducible,  the  left 
irreducible. 

After  the  patient  had  been  built  up  to  some  extent 
and  after  the  ascitic  fluid  had  been  removed  several 
times  by  puncture,  a  right-sided  ovarian  tumor,  partly 
solid,  partly  cystic,  was  removed. 

The  left  ovary  was  cystic  and  enlarged.  It  was  partly  < 
situated  in  the  pelvis  and  had  to  be  separated  from  a 
solid  cord  which  passed  into  the  femoral  canal.  The 
major  portion  of  the  large  cystic  left  ovary  lay  in  the 
fold  of  the  groin  and  fourteen  days  later  was  removed 
through,  a  herniotomy  incision.  This  portion  was  as 
large  as  a  child’s  head.  The  patient  made  a  complete 
recovery. 

A  SMALL  PORTION  OF  AN  OVARIAN  CYST  INCARCERATED 
IN  THE  ABDOMINAL  WALL  JUST  BELOW  THE  UMBILICUS 

Hopkins11  in  1894  reported  an  interesting  emergency 
case.  The  patient,  aged  57,  was  admitted  for  a  sup-  ■ 
posed  strangulated  umbilical  hernia.  Protruding  just  j 
below  the  umbilical  opening  was  an  almost  black  tumor  I 
the  size  of  a  walnut.  Still  thinking  that  it  was  a  stran¬ 
gulated  hernia,  the  operator  cut  the  constricting  band 
and  the  tumor  at  once  disappeared.  The  abdominal 
opening  was  enlarged  and  serous  and  gelatinous  mate-  j 
rial  began  to  pour  out.  On  further  exploration  a  mul-  -, 
tilocular  ovarian  cyst,  weighing  about  25  pounds,  was  ■ 
found.  This  was  removed  and  the  patient  promptly 

recovered.  J 

A  small  portion  of  this  cyst  had  become  strangulated  tj 
in  a  small  hernial  defect  just  below  the  umbilicus. 

DEFECTS  IN  THE  ABDOMINAL  WALL 

A  study  of  the  weak  spots  in  the  abdominal  wall  is  1 
of  interest.  Levadoux12 *  made  a  most  exhaustive  exam¬ 
ination  of  the  inner  appearance  of  the  umbilicus,  of  the  j 
final  disposition  of  the  umbilical  arteries,  the  umbilical  ; 
vein  and  the  urachus,  and  described  in  detail  how  these 
sometimes  blended  in  such  a  manner  as  to  form  a  fibrou-s 
sheath  that  completely  covered  over  the  inner  umbilical 
opening.  In  the  course  of  his  studies  he  also  noted  { 
weak  spots  in  the  fascia  just  beneath  the  peritoneum. 
These  openings  were  usually  small  and  were  oval,  round 
or  irregular  in  shape. 

On  careful  scrutiny  it  has  at  times  been  noted  that 
hernias,  supposed  to  be  umbilical,  were  in  reality  peri¬ 
umbilical  and  that  the  umbilicus  itself  was  intact. 
These  defects  in  the  fascia  are  undoubtedly  the  cause  of 
such  hernias.  In  July,  1910,  I  saw,  in  consultation 
with  Dr.  A.  H.  A.  Mayer,  a  boy,  aged  17,  who  had  a 
small  hernial  protrusion  4  cm.  above  and  to  the  left  of 
the  umbilicus.  This  hernial  protrusion  projected  1  cm. 
through  the  fascia  and  was  lobulated,  forming  a  mass 
3  cm.  in  diameter.  The  patient  was  of  spare  build.  On 

10.  Dellhaes :  Fine  Hernia  cruralis  cystovarii  sinistri,  Ztschr. 
f.  Geburtsh.  u.  Gyniik.,  1885,  xi,  389. 

11.  Hopkins,  George  G.  :  An  Ovarian  Cyst  Simulating  a  Strangu¬ 
lated  Umbilical  Hernia..  Boston  Med.  and  Surg.  Jour.,  July  26, 
1894.  p.  84. 

12.  Levadoux,  Michel-.Toseph  :  Variety  de  l’ombilic  et  de  ses 
annexes,  Tli&se  Fac.  de  Med.  et  d  Pharm.  de  Toulouse,  1907,  No. 
711. 
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cutting  down  on  the  hernial  sac  T  found  a  small  defect 
in  the  abdominal  wall  with  a  small  portion  of  the  omen¬ 
tum  projecting  through  it.  The  omentum  was  readily 
returned  and  the  opening  easily  obliterated  with  a  few 
sutures. 

Dr.  Bloodgood  tells  me  that  he  observed  a  case  of 
hernia  of  the  abdominal  wall  at  the  semilunar  line,  that 
i  was  between  the  rectus  muscle  and  those  forming  the 
lateral  abdominal  wall.  The  sac  contained  non-adher¬ 
ent  loops  of  small  bowel.  The  condition  was  readily 
cured.  In  our  case  the  opening  was  also  at,  or  near,  the 
semilunar  line,  and  instead  of  small  bowel  passing  into 
it  the  ovary  had  for  some  reason  occupied  the  space  and 
later  had  gone  on  to  tumor  development.  It  is  just 
possible  that  this  weakness  in  the  wall  had  become  par¬ 
ticularly  accentuated  during  a  pregnancy  and  that  the 
ovary  during  its  ascent  with  the  pregnant  uterus  had 
dropped  into  the  cavity. 

In  conclusion,  I  wish  to  thank  Dr.  Fred  Ray  for  his  kind¬ 
ness  in  ferreting  out  the  references  to  the  articles  read  by 
me  in  the  preparation  of  this  paper,  and  I  am  especially 
indebted  to  Mr.  Max  Brodel  and  the  Foundation  of  Art  in 
Medicine  of  the  Johns  Hopkins  Medical  School  for  the  excel¬ 
lent  illustrations. 
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We  are  not  dealing  with  the  obscure  conditions  of  the 
gastro-intestinal  tract  as  they  arise,  but  mostly  with  the 
common  pathologic  states,  often  misinterpreted  on 
account  of  the  unsatisfactory  methods  of  diagnosis  at 
the  present  day.  The  subject  is  so  broad  that  we  have 
decided  to  restrict  our  paper  to  the  size,  position,  and 
motility  of  the  gastro-intestinal  tract.  Normal  patients, 
or  patients  with  splanchnoptosis  with  or  without  intes¬ 
tinal  symptoms,  constitute  our  particular  theme.  Cases 
of  ulcer  and  malignancy  have  been  omitted  on  account 
of  limitations  of  space. 

All  the  cases  under  consideration  have  been  studied 
first  with  regard  to  the  physical  signs  and  the  ordinary 
tests  for  gastro-intestinal  secretions  and  contents.  The 
Rontgen  rav  has  been  used  as  an  aid  and  confirmatory 
agent  in  diagnosis.  Whereas  due  consideration  in  every 
case  has  been  given  to  the  history,  subjective  and  objec¬ 
tive  signs,  and  examination  of  secretions,  we  have  found 
progressively  downward  and  they  become  confirmed 
the  previous  diagnosis,  it  has  also  shown  the  error  of 
the  previous  diagnosis  in  an  astonishing  number  of 
cases.  A  great  difficulty  in  gastro-enterologic  work  has 
been  the  lack  of  certainty  in  the  results  of  clinical  tests 
for  size,  position,  and  motility  of  the  hollow  viscera. 
The  Rontgen  rav  solves  this  problem.  Every  day  we 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June.  11)11. 

*  From  the  Edward  N.  Gibbs  Memorial  X-Ray  Laboratory  and 
the  Marcell  us  Hartley  Foundation  in  Medicine. 


meet  patients  with  moderate  or  severe  grades  of  con¬ 
stipation,  not  due  to  obstructions  from  tumors.  They 
have  usually  gone  the  rounds  of  numerous  physicians  or 
dispensaries,  and  are  relieved  only  by  the  continuous  use 
of  laxatives  or  cathartics.  Their  course  is  nearly  always 
progressively  downward  and  they  become  confirmed 
neurasthenics  or  slaves  to  the  drug  habit.  Occasionally, 
without  any  scientific  accuracy  on  the  physician’s  part, 
these  patients,  if  they  are  fortunate,  improve  by  treat¬ 
ment  on  general  principles. 

In  previous  examinations,  chemical  tests  for  motility 
of  the  stomach  and  intestine  have  been  unreliable. 
Peristalsis  of  the  stomach  and  intestine  sometimes  can 
be  seen  through  an  abdominal  wall  that  has  been 
thinned  out,  usually  in  advanced  emaciation.  The  entire 
length  of  time  that  food  takes  to  pass  from  the  mouth 
to  the  anus  can  be  determined  by  the  ingestion  of  indi¬ 
gestible  and  non-absorbable  foods  or  chemicals,  such  as 
bismuth  salts,  which  can  be  recognized  in  the  stools. 
This  does  not  indicate,  however,  the  length  of  time  con¬ 
sumed  in  digestion  by  the  different  portions  of  the 
alimentary  tract,  and  is  often  inaccurate  in  determining: 
the  time  of  digestion.  Tests  for  determining  residual 
food  in  the  stomach  are  tedious  and  very  annoying  to  the 
patient,  and  determine  only  approximately  the  final 
result.  This,  with  our  other  important  data,  can  be 
shown  by  the  Rontgen  ray,  in  a  properly  conducted  series 
of  plates. 

Radiographs  of  the  alimentary  tract  after  the  admin¬ 
istration  of  some  insoluble  substance  which  obstructs  the 
Rontgen  ray,  such  as  the  bismuth  salts,  have  been  used 
in  Europe  since  1904,  by  Rieder,1  Holzknecht,2  C. 
Kaestle  and  J.  Rosenthal,3  Franz  M.  Groedel,4  A.  F. 
Hertz,5  and  others ;  and  in  this  country  by  G.  E. 
Pfahler,6  Hulst,7  Pancoast,8  Cole,9  and  others.  The 
methods  will  soon  be  universally  applied.  Rieder  was 
the  first  to  give  large  amounts  of  bismuth  salts.  He  gave 
from  40  to  50  gm.  of  bismuth  subnitrate  in  a  meal  of 
boiled  rice,  barley  broth,  potato  puree,  spinach,  or 
boiled  meat.  The  bismuth  can  be  administered  by  mouth 
or  by  rectum.  Haenisch10  was  the  first  to  give  the 
bismuth  per  rectum,  in  the  following  formula  :  bismuth 
subcarbonate  75  gm.,  bolus  alba  300  gm.,  water  1,000 
c.c.  We  use  the  bismuth  rectal  injection  and  find  it  a 
valuable  adjuvant  to  the  method  by  mouth.  Kaestle  used 
zirconium  oxid  instead  of  bismuth  because  it  was  more 
insoluble.  Of  the  salts  of  bismuth,  the  subnitrate  was 
at  first  extensively  used,  but  it  has  caused  toxic  symp¬ 
toms.  Cases  of  poisoning  due  to  the  impurities  in  the 
preparation,  or  to  the  absorption  of  the  nitrites  formed 
in  the  intestine,  have  been  reported  by  E.  G.  Beck,11 
W.  Alexander,12  L.  Lewin,13  and  many  others.  The 
subcarbonate  of  bismuth  is  apparently  non-poisonous  and 
acts  in  the  same  way  as  the  subnitrate  toward  the 
Rontgen  ray.  We  have  had  no  toxic  symptoms  in  over 
forty  tests  in  which  large  quantities  were  given.  Exam¬ 
ination  of  the  bismuth  stool  shows  the  bismuth  passed 
through  chemically  unchanged. 

1.  Rieder,  II.:  Miinchen.  med.  Wchnschr..  August,  1004. 

2.  Holzknecht:  Berl.  klin.  Wchnschr..  Jan.  20.  1906:  also: 

Mitt.  a.  d.  Lab.  f.  radio!.  I)iag.  u.  Therap..  Vienna,  No.  1.  1906. 

3.  Kaestle,  Iteider  and  Rosenthal  :  Arch.  Itontg.  Ray.  June.  1010. 

4.  Groedel,  F.  M.  :  Arch.  Itontg.  Ray,  September,  1010.  p.  156. 

5.  Hertz.  A.  F.  :  Discussion  on  Groedel's  paper.  Arch.  Itontg. 
Itay,  September.  1010. 

'<».  Pfahler.  G.  E. :  The  Journal  A.  M.  A..  Dec.  21.  1007.  p  2060. 

7.  Hulst:  Physician  and  Surg..  Detroit.  1005,  xxvii.  391. 

8.  I’ancoast:  Univ.  of  Penn.  Med.  Bull.,  August.  1006. 
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12.  Alexander.  \V.  :  Deutsch.  med.  Wchnschr..  1000.  xxxv,  877. 
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G:  1 STRO-INTESTINA  L  TRA 

Milk  a?  representing  a  suitable  form  of  lood,  is  now 
bein"'  used  as  a  menstruum  for  the  bismuth.  A  serious 
objection  to  ordinary  milk  is  the  early  precipitation  of 
the  bismuth,  but  this  can  he  overcome  by  the  use  of  the 
fermented  milks  which  hold  the  salts  in  suspension  for 
a  much  longer  time.  Our  experiments  with  bismuth 
suspended  in  various  media  demonstrate  that  the  salts 
mixed  with  the  fermented  milk  remain  in  suspension 
longer  than  in  other  fluid  foods,  as  malted  milk,  sweet 
milk,  buttermilk,  and  chicken  soup.  The  next  best  sub¬ 
stance  is  a  thick  chicken  soup.  (Fig.  1.) 

For  the  average  adult,  75  gm.  ol  bismuth  subcarbonate 
suspended  in  500  c.c.  of  fermented  milk  is  given  with 
the  stomach  empty.  Previous  catharsis  is  unnecessary 
and  inadvisable.  The  diet  for  the  previous  twelve  hours 
must  be  light  and  exclusive  of  meat,  fruits,  and  vege¬ 
tables.  All  medication  is  omitted. 

The  radiographs  have  all  been  taken  with  the  patient 
in  the  standing  position.  The  distance  from  the  anode 
to  the  plate  is  24  inches,  with  the  plate  anteriorly  and 
the  anode  on  a  level  with  the  umbilicus.  The  illumina¬ 
tion  is  dorsoventral,  with  one  or  two  lateral. views,  as  the 


Pig.  i. — Radiograph  of  substanees  used  for  Rontgen-ray  test- 
meals.  Each  test-tube  contains  an  equal  amount  of  bismuth  sub- 
carbonate.  It  shows  the  amount  of  settling  fifty  hours  after  sus¬ 
pension.  1.  Malted  milk  and  acacia.  2.  Sweet  milk.  3  Butter¬ 
milk  4  Chicken  soup.  5.  Fermented  milk.  fi.  \\  ater  and  acacia. 
Note  the  remarkable  stability  of  the  suspension  of  the  bismuth 
in  the  fermented  milk. 

occasion  demands.  The  duration  of  the  exposure  is  from 
one-sixth  to  four  seconds,  mostly  under  one  second.  It 
requires  an  average  of  from  eight  to  twelve  radiographs 
to  examine  a  patient.  Occasionally,  a  second  series  is 
necessary  for  a  control,  or  a  rectal  injection  to  corrobo¬ 
rate  the  colon  findings.  For  experimental  purposes, 
more  plates  have  been  taken  than  are  ordinarily  neces¬ 
sary  for  a  routine  examination.  We  find  that  the  radio¬ 
graphs  after  the  rectal  injection  do  not  give  as  natural 
an  appearance  to  the  colon  as  those  taken  after  the 
administration  of  the  bismuth  by  mouth.  The  plates 
can  be  taken  much  sooner,  however,  as  the  bismuth  mass 
reaches  the  cecum  within  fifteen  minutes  and  is  then 
rapidly  expelled  per  rectum. 

We  always  try  to  make  a  primary,  a  secondary,  and  a 
final  diagnosis.  The  primary  diagnosis  is  made  from 
the  history,  the  physical  examination,  the  examination 
of  the  srastric  contents  after  a  test-meal,  and  the  exam- 
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ination  of  the  feces  and  the  urine.  Other  examinations 
are  made  as  the  occasion  arises.  The-  primary  diagnosis 
is  made  previous  to  any  consideration  ot  the  Rontgen 

ray.  ■  .  ,  , 

The  secondary  diagnosis  is  made  wholly  from  thor¬ 
ough  consideration  of  multiple  Rontgenograms,  taken 
seriatim  after  the  bismuth  meal.  In  every  case,  the 
exposures  are  continued  until  the  last  trace  of  bismuth 
has  left  the  alimentary  tract. 

The  final  diagnosis  is  made  by  carefully  comparing  the 
primary  and  secondary  diagnoses  and  weighing  the  pre¬ 
ponderance  of  evidence  offered  by  the  symptomatology. 

In  estimating  the  position  of  the  viscera,  our  technic 
is  to  place  markers  on  (1)  the  tip  of  the  ensiform,  on 
(2)  the  umbilicus,  over  (3)  the  tip  of  the  ninth  right 
costal  cartilage,  and  on  (4)  the  anterior  superior  spine 
of  the  right  ilium.  The  umbilicus,  contrary  to  what  we 
expected,  appears  to  be  a  fairly  well-fixed  point,  except  in 
very  pendulous  abdominal  walls.  It  must  be  remem¬ 
bered,  however,  though  these  landmarks  are  sometimes 
uncertain,  yet  if  their  location  is  abnormal  it  is  evident 
on  physical  examination,  and  hence  allowance  can  be 
made. 

We  shall  first  mention  some  of  the  results,  quite 
constant  'in  nearly  all  our  cases.  Our  studies  on  the 
esophagus  have  been  entirely  too  superficial  as  vet  to 
warrant  the  findings  being  chronicled.  The  points  in 
fixation  of  the  stomach  agree  with  those  described  bv 
anatomists.  They  are  the  esophagus  and  distal  end  ol 
the  first  portion  of  the  duodenum,  which  latter  point 
anatomists  say  is  firmly  attached  by  the  duodeno-hepatie 
ligament’  (Piersol14).  In  a  normal,  or  at  least  a  non- 
ptosed  well-filled  stomach,  the  shadow  ol  the  distal  end 
■  of  the  first  portion  of  the  duodenum  reaches  the  level  of 
the  upper  border  of  the  second  lumbar  vertebrae.  The, 
outline  of  the  pylorus  is  situated  onposite  the  junction  ol 
the  second  and  third  lumbar  vertebra1.  For  the  purpose 
of  classification,  we  consider  that  il  the  lesser  curvature 
is  well  up  above  the  upper  margin  of  the  umbilicus,  the 
stomach  is  not  ptosed.  The  shape  of  the  stomach  varies 
according  to  the  position  of  the  subject.  When  the 
patient  is  in  the  standing  position,  in  the  greatest 
number  of  cases,  the  shape  of  the  stomach  resembles  that 
of  a  fish-hook,  and  when  in  the  recumbent  ventral  posi¬ 
tion,  it  simulates'  a  steer’s  horn.  This  modifies  former 
anatomic  views  based  on  dissections  in  the  dorsal 
decubitus.  When  the  patient  is  in  the  standing  position, 
the  long  axis  is  vertical ;  when  he  is  in  the  prone  posi¬ 
tion,  the  long  axis  in  the  same  subject  may  be  oblique 
or  almost  transverse. 

In  order  to  determine  accurately  the  size,  shape,  and 
position  of  the  stomach,  studies  of  plates  made  within  a 
few  minutes  after  ingestion  of  the  bismuth  meal  should 
be  made.  During  activity  of  the  stomach,  peristaltic 
waves  can  be  seen  distinctly  as  constrictions  on  the 
greater  and  lesser  curvatures.  These  are  differentiated 
from  permanent  constrictions  by  the  changes  in  form  of 
the  organ  in  the  succeeding  plates  or  by  the  fluoroscope. 
The  former  is,  in  our  estimation,  more  accurate  and 
practical  than  the  latter.  The  cardiac  end  of  the  stomach 
empties  very  quickly  and  shows  the  rugas  often  plainly 
marked  out  by  the  bismuth.  In  cases  of  gastric  fermen¬ 
tation,  the  gas  rises  in  the  cardiac  end  and  pushes  up  the 
diaphragm,  as  can  be  well  demonstrated  in  the  radio¬ 
graph. 

The  average  time  required  for  the  normal  stomach  to 
empty  itself  completely  of  a  full  bismuth  meal  is,  in  our 
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experience,  from  two  and  one-half  to  four  hours.  It  is 
difficult  to  prove  atony  of  the  gastric  musculature,  but 
stasis  and  permanent  pouches  can  be  demonstrated,  some 
of  the  bismuth  remaining  in  the  lower  pole  as  long  as 
ten  hours  after  ingestion. 

The  motility  of  the  stomach  in  nearly  all  cases  appears 
to  be  most  rapid  during  the  early  part  of  digestion. 
Some  stomachs  seem  to  rest  after  the  first  thirty  minutes 
to  an  hour.  After  that,  they  still  contain  about  one- 
quarter  of  the  amount  of  the  original  contents,  which  is 
discharged  in  a  variable  time.  The  end  motility  of  the 
stomach  is  apparently  not  influenced  by  the  amount  of 
free  hydrocldoric  acid  in  the  gastric  contents.  The  early 
activity  in  certain  cases  of  hyperchlorhydria  is  increased, 
however.  This  is  demonstrated  by  the  serial  radiogranhs 
taken  up  to  the  final  emptying  of  the  organ.  The 
dilated  stomachs  almost  invariably  show  a  slow  motility, 
especially  in  completion  of  the  act. 

The  study  of  the  small  intestine  has  so  far  been 
unsatisfactory,  especially  so  of  the  duodenum,  on  account 
of  the  rapidity  with  which  the  bismuth  meal  passes 
through  this  part.  The  first  portion  of  the  duodenum 
can  usually  be  identified  by  a  small  mass  of  bismuth,  the 
so-called  “bishop’s  cap,”  separated  from  the  pyloric 
antrum  by  the  outline  of  the  pyloric  muscle.  The 
pyloric  ring,  as  thus  seen,  averages  3/16  of  an  inch  in 
width.  In  most  of  our  cases,  splashes  of  bismuth 
appeared  in  the  jejunum  within  a  few  minutes  after  the 
entrance  of  the  meal  into  the  stomach,  and  it  is  the 
exception  to  find  the  small  intestine  free  from  bismuth 
within  ten  minutes  after  taking  the  food. 

The  course  of  the  bismuth  in  the  jejunum  is  first  to 
the  left  iliac  region,  but  it  quickly  settles  in  the  median 
line.  It  appears  between  the  umbilicus  and  the  brim  of 
the  true  pelvis  in  non-ptosed  conditions  and  enters 
quickly  the  true  pelvis  in  ptosed  states. 

We  find  the  progress  of  the  bismuth  in  the  small 
intestine  to  be  comparatively  rapid.  In  the  twenty-seven 
cases  studied  for  this  paper,  the  earliest  time  within 
which  the  bismuth  has  reached  the  cecum  was  one  hour. 
This  occurred  in  two  adults,  and  in  three  children  about 
twelve  years  of  age,  one  of  whom  had  a  pan-visceroptosis. 
Riedel  and  Goldthwaite15  consider  two  hours  to  be  the 
most  rapid  time  in  which  *the  bismuth  can  reach  the 
cecum,  while  Groedel  and  Hertz  say  that  they  have  not 
seen  the  bismuth  reach  the  cecum  in  two  hours,  and  that 
four  hours  is  the  shortest  time  it  takes.  In  our  slowest 
cases,  so  far,  the  bismuth  has  taken  five  hours  to  reach 
the  cecum.  The  average  time  seems  to  be  two  hours. 
Complete  emptying  of  the  small  intestine  can  be 
determined  in  only  nine  out  of  the  twenty-seven  cases. 
In  these  cases  it  averages  about  six  hours,  and  varies 
from  four  to  seven  hours.  The  estimation  of  the  time  is 
rendered  uncertain  by  a  dilated,  sacculated,  or  “residual 
stomach,  which  constantly  sends  over  splashes  of  bismuth 
into  the  small  intestine  until  the  organ  has  completely 
emptied  itself. 

Normally,  the  cecum  is  always  situated  well  above  the 
brim  of  the  true  pelvis.  \Y hen  the  colon  is  ptosed,  the 
cecum  lies  near  the  brim  and  in  severe  cases  often  hangs 
over  into  the  true  pelvic  cavity.  Dilatation  ol  the  colon 
appeared  in  eight  cases,  in  which  the  colon  had  not  been 
emptied  in  forty-eight  hours. 

In  three  of  our  cases,  the  vermiform  appendix  can  be 
plainly  seen,  the  lumen  being  patent  and  filled  with 
bismuth.  This  occurred  in  one  case  alter  a  cecum  had 
become  much  engorged,  and  in  another  before  the  cecum 
had  been  filled.  In  these  three  cases,  the  situation  and 
size  could  be  proved.  In  one  of  the  patients  the  bismuth 
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remained  in  the  appendix  four  days  after  the  cecum  had 
been  emptied. 

In  one  of  our  patients,,  with  a  complete  transposition 
of  all  the  viscera  and  a  coloptosis,  a  subacute  appendi¬ 
citis  seemed  probable.  The  radiograph  demonstrated 
the  cecum  well  below  the  line  leading  from  the  anterior 
superior  spine  to  the  umbilicus  and  on  the  left  side. 
McBurney’s  point,  where  the  place  of  tenderness  existed, 
corresponded  to  the  hepatic  flexure.  An  operation  has 
not  been  performed,  as  the  pain  and  tenderness  were 
probably  caused  by  a  localized  colitis,  as  evidenced  by  the 
mucus  in  the  stools.  The  bismuth  radiogram  proved 
the  locality  of  the  cecum,  and,  if  it  did  not  absolutely 
disprove  the  diagnosis  of  appendicitis,  at  least  showed 
that  the  patient’s  appendix  was  on  the  left  side  and 
well  down  in  the  pelvic  cavity.  The  patient  improved 
under  treatment,  which  was  general,  and  local  for  the 
colitis,  with  an  abdominal  belt  for  support  for  the 
coloptosis. 

Our  results  as  to  the  position,  size,  shape,  and  motility 
of  the  colon  have  been  very  satisfactory.  The  organ  can 


Pis.  2.— Radiograph  taken  five  hours  after  the  ingestion  of  a 
bismuth  meal  (Case  1).  A,  base;  V,  the  tip  of  the  vermiform 
appendix;  U  umbilicus;  T;  transverse  colon;  II,  hepatic  flexure; 
B,  remnants  of  bismuth  in  coils  of  small  intestine  ;  S.  S.,  anterior 
superior  spines. 

be  readily  identified  by  its  size,  position,  and  saccula- 
tions.  We  have  classified  the  cases  into  (1)  normal 
colons,  (2)  abnormally  long  and  looped  colons,  (3) 
ptosed  colons,  with  or  without  abnormal  length  and 
loops,  and  (4)  abnormally  short  colons.  As  to  the  shape 
of  the  colons,  the  following  terms  have  suggested  them¬ 
selves  to  our  minds:  (a)  straight,  transverse  colons,  the 
strictly  normal;  (b)  the  U-shaped  colon,  caused  by  one 
large  loop,  dipping  down  toward  the  pelvis;  (c)  the 
V-shaped  colon,  which  is  similar;  (d)  the  double 
U-shaped  colon,  with  one  loop  from  the  hepatic  and 
another  from  the  splenic  portion  of  the  transverse  colon  . 
(e)  the  W-shaped  colon,  similar  to  the  last;  (f)  the 
diamond-shaped  colon,  with  the  transverse  portion  run¬ 
ning  abruptly  upward  from  the  hepatic  to  the  splenic 
flexure;  and  (g)  the  dragon-shaped  colon.  Our  control 
radiographs  show  the  constancy  in  the  shape  arid  posi- 
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tion  of  those  colons,  and  in  our  estimation  prove  them 
to  be  peculiar  to  the  individual.  In  some  cases,  hidden 
folds  in  the  colon  occur  which  give  in  later  radiographs, 
after  the  colon  is  well  filled,  a  much  longer  and  looped 
appearance. 

A  ptosis  of  the  colon  is  recognized  by  the  low  position 
of  the  caput  coli  and  of  the  hepatic  flexure.  The  hepatic 
flexure  is  normally  at  or  above  the  level  of  the  umbilicus. 
The  loops  of  the  colon  may  exist  without  a  coexisting 
ptosis,  as  shown  in  some  of  our  cases.  The  most  con¬ 
stant  point  of  fixation  of  the  colon  is  at  the  splenic 
flexure  where  the  intestine  is  attached  by  the  phrenocolic 
ligament  to  the  left  abdominal  wall  under  the  spleen 
(Piersol).  The  average  height  of  the  splenic  flexure, 
in  our  cases,  is  4  inches  above  the  umbilicus,  a  point 
which  varies  but  little  except  in  some  extreme  cases  of 
coloptosis. 

Motility  of  the  colon  varies,  often  out  of  proportion 
to  its  length.  The  motility  in  ptosed  colons  we  think 
is  always  slow. 

The  sigmoid  flexure  has.  as  we  expected,  a  variable 
length  and  size.  In  normal  cases  it  is  situated  well 


Fig.  3. — Radiograph  taken  twenty-six  hours  after  the  ingestion 
of  a  bismuth  meal  (Case  1).  T,  transverse  colon,  now  become 
I  -shaped;  A,  vermiform  appendix,  bent  on  itself;  F.  traces  of 
bismuth  in  the  sigmoid  flexure;  C,  ascending  colon.  The  lighter 
areas  in  the  upper  part  of  the  colon  are  due  to  gas  formation. 

within  the  pelvic  brim  and  does  not  pass  much  to  the 
right  of  the  median  line.  The  length  of  abnormally 
long  sigmoids  may  be  estimated  by  the  distance  to  the 
right  of  the  median  line  and  the  height  to  which  they 
extend.  In  three  of  our  cases  the  shadows  of  the  sig- 
moid  and  cecum  impinge.  In  two  of  the  cases  long  and 
dilated  sigmoids  are  present,  associated  with  colons  of 
normal  length.  In  one  of  our  patients  the  sigmoid  and 
rectum  held  the  bismuth  for  over  seventy-five  hours  and 
it  was  forty-eight  hours  more  before  the  patient  passed 
bismuth  in  the  stool.  This  made  a  total  residence  of  the 
feces  in  this  part  of  the  intestinal  tract  of  over  five  days. 
rI  he  patient  had  a  long-standing  constipation,  followed 
b\  hemorrhoids,  which  were  excised.  The  radiographs 
show  a  long,  looped  and  ptosed  colon,  with  a  long  and 
tortuous  sigmoid  and  upper  portion  of  the  rectum. 

Our  treatment  for  these  cases  of  gastroptosis,  entero- 
ptosis  and  coloptosis  consists  of  an  abdominal  wall 
support,  often  reinforced  by  two  horsehair  pads  arranged 


ventrallv,  so  as  to  support  the  colon.  Goldthwaite’s 
posture15  taken  immediately  after  eating,  with  the 
patient  on  his  back,  hips  and  thighs  elevated,  has  been 
tried  successfully  in  a  number  of  cases. 

CASE  REPORTS 

Case  1. — M.  McD.,  a  woman  aged  27,  child’s  nurse,  single, 
ever  since  childhood  had  been  constipated  and  had  to  take 
cathartics  or  laxatives.  For  the  past  two  years  she  had  been 
getting  worse,  vomiting  having  occurred  from  one-quarter  to 
one-half  hour  after  meals.  She  had  pain,  which  was  most 
marked  in  the  epigastrium,  but  which  also  at  times  extended 
lower  down  on  the  right  side  of  the  abdomen  and  into  the 
right  hip  and  leg.  Distress  and  soreness  after,  eating  were 
invariably  present  over  the  sternum.  During  the  summer  and 
fall  of  1910  she  developed  hemorrhoids,  which  became  inflamed 
and  were  removed  in  January,  1911. 

After  the  operation,  the  patient’s  symptoms  continued;  the 
obstinate  constipation  could  not  be  relieved  by  medical  means, 
the  chief  of  which  were  olive  oil  internally,  ordinary  enemas, 
and  olive  oil  per  rectum,  colon  massage,  and  vibration. 
Analysis  of  the  gastric  contents  showed  traces  of  free  hydro¬ 
chloric  acid.  The  stools  were  very  dry,  hard  and  contained 
undigested  food. 

In  May,  1911,  the  bismuth-Rontgen-ray  test  was  made. 
This  showed  a  stomach  of  normal  shape  and  size,  but  ptosed, 
with  a  complete  emptying  in  three  hours.  The  bismuth  reached 
the  cecum  in  two  hours,  and  the  small  intestine  was  com¬ 
pletely  emptied  in  five  and  one-half  hours.  Four  hours  after 
the  ingestion  of  the  bismuth,  the  cecum  and  part  of  the 
transverse  colon  were  filled,  the  transverse  colon  straight,  and 
the  hepatic  flexure  2  inches  above  the  umbilicus,  and  therefore 
no  ptosis  apparent.  The  shadow  of  the  bismuth  in  the  ascend¬ 
ing  colon  was  so  heavy  that  in  consideration  of  the  next 
picture  the  eftlon  seemed  to  be  folded  on  itself  (Fig.  2.)  One 
hour  later  t lie  bismuth  meal  had  not  made  any  progress,  but 
the  apparent  churning  motion  and  the  weight  of  the  residue 
had  dragged  down  what  must  have  been  a  folded  colon,  and 
distended  the  appendix.  This  organ  could  be  plainly  outlined 
bv  the  bismuth  in  the  lumen;  it  overhung  the  brim  of  the 
true  pelvis,  was  long,  and  made  a  sharp  bend  near  its  middle. 
In  the  last  plate  of  the  series,  taken  101  hours  after  the 
bismuth  meal,  the  outline  of  the  bismuth  in  the  appendix 
could  still  be  plainly  seen.  Four  hours  later,  or  nine  hours 
after  the  ingestion  of  the  bismuth,  a  most  remarkable  drop 
in  the  transverse  colon  occurred,  making  a  large  central  loop 
reaching  down  into  the  true  pelvis,  and  the  hepatic  flexure 
was  one  inch  lower  than  in  the  previous  picture  (Fig.  3). 
rl  wenty-six  hours  after  the  bismuth  had  been  taken,  very 
little  progress  had  been  made,  but  the  whole  colon  was  dis¬ 
tended  with  gas  which  collected  in  the  upper  parts  and 
raised  apparently  the  level  of  the  hepatic  flexure.  The 
sigmoid  flexure  was  outlined  in  places,  and  the  colon  retained 
the  same  shape  as  before.  The  eighth  plate  of  this  series, 
taken  forty-eight  hours  after  the  bismuth  meal,  showed  very 
little  progress  in  the  looped  colon.  The  bismuth  did  not  show 
in  the  descending  colon,  but  filled-  fairly  well  the  sigmoid 
flexure.  Up  to  this  time  the  patient  had  had  no  bowel  move¬ 
ment;  seventy-seven  hours  after  the  bismuth  meal,  the  colon 
retained  its  same  position,  but  the  main  mass  of  the  bismuth 
was  still  in  the  sigmoid  flexure  and  the  rectum.  The  sigmoid 
was  very  tortuous  and  long.  The  appendix  was  in  the^same 
position  as  before,  and  the  same  size.  At  the  one  hundred 
and  first  hour,  without  a  movement,  the  bismuth  was  massed 
in  the  sigmoid  and  rectum  and  the  appendix  was  still  full  of 
bismuth.  It  was  two  days  after  this  picture  was  taken  before 
the  bismuth  appeared  in  the  stool,  making  a  total  .of  six  days 
for  the  bismuth  to  pass  through  the  gastro-intestinal  tract. 
The  diagnosis  made  in  her  case  was  a  very  severe  case  of 
constipation  which,  from  the  history,  was  probably  the  causa¬ 
tive  factor  of  the  ptosed  colon.  At  the  time  of  writing,  a 
laparotomy,  with  appendectomy  and  colopexy,  is  bein«-  con¬ 
sidered. 
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Cask  2. — B.  S.,  a  girl  1-8  years  old,  shirt-waist  maker,  said 
that  her  mother  had  an  ulcer  of  the  stomach.  For  years  the 
patient  had  had  obstinate  constipation  and  three  years  before 
she  had  been  operated  on  for  appendicitis  and  abscess  forma¬ 
tion.  Since  that  operation  the  constipation  had  been  growing 
worse,  with  headache  across  the  temple,  cramplike  pains  in 
the  abdomen,  worse  at  night,  vertigo,  heartburn,  nausea,  and 
occasional  attacks  of  syncope  which  compelled  her  to  give  up 
work.  She  had  no  appetite  and  would  vomit  small  amounts  of 
food  after  eating;  she  said  that  she  had  vomited  a  tablespoon¬ 
ful  of  bright  blood  two  weeks  before  examination  by  us  in 
February,  1911.  Her  diet  had  been  reduced  to  a  ridiculously 
low  amount,  with  nothing  before  lunch  time.  She  had  lost 
weight,  but  was  still  fairly  well  nourished.  Her  chief  com¬ 
plaints  were  obstinate  constipation,  frequent  vomiting,  and 
pain  in  the  epigastrium  and  back.  Examination  of  the 
abdomen  showed  a  good-sized  scar  over  the  appendiceal  region, 
abdominal  musculature  was  of  good  tone,  and  there  was  no 
distention.  The  outlines  of  the  stomach  seemed  normal,  but 
there  was  tenderness  over  the  whole  abdomen  in  general, 
which  was  localized  over  the  epigastrium  and  along  the 
spine,  and  more  marked  at  the  level  of  the  tenth  and  eleventh 
dorsal  vertebrae.  The  Ewald  test  meal  showed  a  0.07  per  cent, 
and  0.04  per  cent,  free  hydrochloric  acid  on  two  occasions 
respectively,  with  a  total  acidity  within  normal  bounds.  No 
lactic  acid  was  present. 

The  diagnosis  of  an  ulcer  of  the  stomach  as  being  the  cause 
of  her  trouble  seemed  unlikely,  no  blood  or  occult  blood  being 
found  in  the  gastric  contents  or  stools.  Lavage  relieved  her 
somewhat,  but  only  temporarily.  February  27,  the  bismuth 
Rbntgen-ray  test  was  applied.  The  first  picture,  taken  fifteen 
minutes  after  the  swallowing  of  the  bismuth,  showed  a  nearly 
normal  stomach,  oblique  fish-hook  type,  which  emptied  rapidly. 
The  rug*  in  the  cardiac  end  were  well  marked.  Within  five 
hours  the  organ  was  completely  empty.  The  small  intestine 
was  well  down  in  the  pelvic  cavity. 

The  last  picture  in  this  series  was  taken  twenty-four  hours 
after  the  bismuth  meal,  and  showed  a  ptosed  cecum  and 
splenic  flexure.  All  the  bismuth  was  in  the  large  intestine, 
and  the  transverse  portion  of  the  colon  has  a  long  U-shaped 
loop,  the  lower  border  of  which  is  4  inches  below  the  umbilicus, 
with  its  center  2  inches  to  the  left  of  the  median  line.  As 
this  was  one  of  our  early  cases,  unfortunately  we  did  not 
continue  the  series  until  the  gastro-intestinal  tract  became 
completely  empty.  For  a  month  and  a  half  the  patient  was 
treated  by  regulation  of  the  diet,  massage  and  vibration,  olive 
oil  by  mouth  and  per  rectum,  and  by  the  usual  instructions 
for  regularity,  etc.,  but  an  occasional  cathartic  was  the  only 
thing  that  gave  her  relief,  and  that  only  for  a  day  or  two. 
The  flatulence,  pain  and  vomiting  continued.  The  pain  now 
seemed  localized  over  the  left  kidney  with  tenderness  there, 
and  an  a:- ray  picture  showed  absence  of  renal  or  other  calculi. 
An  exploratory  laparotomy  showed  the  long,  looped  and  ptosed 
colon,  which  was  distended  with  feces,  in  spite  of  previous 
catharsis  and  high  enemas.  One  adhesion  of  the  cecum  to 
the  abdominal  wall,  as  the  result  of  the  appendectomy,  was 
cut.  The  cecum  was  dilated  but  otherwise  not  pathologic. 

Palpation  of  the  stomach  gave  no  evidence  of  ulcer  or 
growth.  The  kidneys,  gall-bladder  and  other  organs  seemed, 
normal.  The  loop  of  the  transverse  colon  was  freely  movable 
and  low  down  in  the  pelvic  cavity.  With  no  permission  to  do 
a  radical  operation  on  the  intestine,  we  closed  the  wound. 

Since  the  operation  the  patient’s  condition  has  not  improved, 
except  for  a  short  time  after  an  abdominal  web  belt  for  the 
support  of  the  ptosed  colon  was  provided,  and  the  patient  sent 
to  the  country.  At  the  end  of  last  May  she  reported  that  the 
constipation  was  no  better  and  that  she  still  had  attacks  of 
sickness.  She  and  her  family  have  been  advised  of. the  prob¬ 
able  necessity  of  a  radical  operation  on  the  intestine,  and  of  the 
dangers  of  the  same,  and  have  agreed  to  have  it  performed 
soon.  We  propose  to  sidetrack  part  of  the  colon,  or  possibly 
excise  part  of  it. 

CONCLUSIONS 

1.  The  length  of  time  that  it  takes  the  contents  of  the 
gastro-intestinal  tract  to  reach  each  division  of  the  tract, 
and  the  time  in  which  the  division  is  completely  emptied, 
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can  be  definitely  determined  in  each  individual  by  the 
bismuth  Eontgen-ray  test. 

2.  The  norma]  motility  of  each  part  of  the  gastro¬ 
intestinal  tract  can  be  definitely  established. 

3.  The  food  immediately  after  ingestion  begins  to 
pass  into  the  small  intestine  and  by  the  end  of  an  houry 
<it  least  one-quarter  of  the  gastric  contents  is  in  the 
jejunum. 

4.  The  stomach  is  emptied  of  500  c.c.  of  milk  or  soup 
in  two  and  one-half  to  four  hours. 

5.  The  existence  of  an  increased  amount  of  free 
hydrochloric  acid  in  the  gastric  contents  has  no  influence 
on  the  final  emptying  time  of  the  stomach. 

6.  The  time  which  this  meal  consumes  in  passing  to 
the  cecum  averages  two  hours,  varies  from  one  to  four 
hours,  and  is  shorter  in  children. 

7.  The  complete  emptying  time  of  the  small  intestine 
after  this  meal  is  probably  about  six  hours. 

8.  Complete  emptying  of  the  colon  consumes  from 
twenty-four  to  forty-eight  hours. 


Fig.  4. — Radiograph  taken  three  hours  after  the  ingestion  of  a 
bismuth  meal.  This  shows  the  rapid  passage  of  food  through  the 
stomach  and  small  intestine.  The  colon  is  dragon-shaped.  H. 
hepatic  flexure :  T,  transverse  colon  ;  D,  splenic  flexure ;  G,  traces 
of  bismuth  in  the  stomach  ;  B,  bismuth  in  the  small  intestine.  Case 
6  [not  reported  in  detail]. 

9.  The  bismuth-Eontgen-ray  test  is  harmless  and 
practical. 

10.  The  ordinary  methods  of  medical  treatment  can 
be  more  intelligently  applied  with  the  improvement  in 
diagnosis  accomplished  by  this  test. 

11.  The  bismuth-Eontgen-ray  test  should  be  employed 
before  an  operation  is  performed  for  a  chronic  condition 
of  the  gastro-intestinal  tract. 

We  wish  to  thank  Dr.  George  B.  Wallace  and  Dr.  John  C. 
A.  Gerster  for  their  help  in  sending  us  patients,  Dr.  Arthur 
Mandel  for  his  assistance  in  clinical  and  chemical  ’analyses, 
and  Dr.  Alexander  Smith,  Dr.  Egbert  LeFevre  and  Dr.  Harlow 
Brooks  for  their  encouragement  in  undertaking  the  work. 

125  West  Fifty-Eighth  Street — 338  East  Twenty-Sixth. 
Street. 
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Any  investigations  which  throw  light  on  the  causation 
or  treatment  of  that  greatest  of  obstetrical  calamities, 
rupture  of  the  uterus,  are  of  importance  to  the  obstetri¬ 
cian,  the  surgeon  and  the  general  practitioner.  The 
most  frequent  causes  of  this  condition  are  obstructions 
to  the  descent  of  the  fetus,  with  neglect  of  the  pro¬ 
cedures  necesspry  for  delivery  of  the  child,  as  in  patients 
treated  by  midwives  or  by  the  laity.  Such  obstructions 
are  often  in  the  form  of  contracted  pelves,  or  tumors 
of  the  pelvis  encroaching  on  the  parturient  canal.  A 
normal  fetal  head  of  large  measurements  or  a  hydro¬ 
cephalic  head  may  cause  obstruction  by  failure  to  enter 
a  normal  pelvis.  Malpositions  of  the  fetus,  as  a  trans¬ 
verse  position  with  a  shoulder  presentation,  lead  invari¬ 
ably  to  obstruction  unless  properly  cared  for. 

Rupture  of  the  uterus  has  been  the  direct  result  of 
manipulations,  as  attempted  versions  or  the  use  of  the 
hand  or  curet  in  efforts  to  empty  a  pregnant  uterus. 
Even  external  violence  has  been  known  to  produce  rup¬ 
ture.  The  improper  administration  of  ergot  in  the 
early  stages  of  labor  may  cause  a  tetanic  action  of  the 
muscle  of  the  upper  uterine  segment  which  may  end  in 
a  thinning  out  and  tearing  of  the  lower  segment. 

Finally,  abnormalities  of  the  uterus  itself,  as  path¬ 
ologic  changes  in  various  portions  of  its  walls,  or  defor¬ 
mities,  as  bicornate  uterus  with  a  pregnancy  in  one 
cornu,  play  a  prominent  part  in  the  causation  of  uterine 
rupture.  The  presence  of  carcinoma,  syphilis  or  soft 
myomata  in  the  uterine  walls,  predisposes  to  its  occur¬ 
ence.  The  scars  of  previous  Cesarean  sections  often  give 
way  during  labor  and  the  cervix  has  sometimes  proved 
so  rigid  or  stenosed  as  to  resist  all  efforts  of  nature  to 
dilate  it  until  the  thinned-out  lower  uterine  segment  is 
torn  apart  by  the  straining  efforts  of  the  uterine  muscle. 
Very  rarely  an  ectopic  gestation  in  the  mural  portion 
of  the  Fallopian  tube,  as  it  gradually  enlarged,  has  put 
the  uterine  wall  on  the  stretch  until  it  has  suddenly 
given  way  with  all  the  signs  of  a  ruptured  ectopic  preg¬ 
nancy  in  their  severest  form. 

1  have  observed  a  case  which  exemplifies  a  very  rare 
cause  of  rupture  of  the  uterus. 

History. — The  patient  was  28  years  old,  the  mother  of  two 
children,  2  and  4  years  of  age,  respectively.  The  first  child 
was  delivered  with  forceps,  while  the  second  was  the  result 
of  a  normal  pregnancy  and  delivery,  with  the  exception  that 
at  the  end  of  eight  months  the  patient  had  a  slight  bloody 
vaginal  discharge  which  disappeared  after  a  few  days’  rest  in 
bed.  She  had  had  two  miscarriages,  the  last  one  early  in 
July,  1910,  at  about  seven  weeks.  Her  last  menstruation  was 
on  May  15,  1910.  About  the  middle  of  August  of  the  same 
year,  when  three  months  pregnant,  she  was  shocked  by  the 
news  of  the  sudden  death  of  her  father,  and  a  few  days  later 
began  to  complain  of  pains  in  the  pelvic  region,  with  a  desire 
to  urinate  frequently.  She  consulted  a  physician  who  made 
a  very  cursory  general  investigation,  omitting  the  vaginal 
examination,  and  pronounced  her  case  to  be  one  of  bladder 
inflammation,  for  which  he  continued  to  prescribe  every  few 
da\>  during  the  subsequent  two  weeks.  Early  in  September, 
niter  intercourse  with  her  husband,  she  suffered  severe  pain 


in  the  right  lower  abdominal  quadrant.  Her  physician,  who 
was  immediately  summoned,  gave  her  a  hypodermic  of  morphin. 
One  week  later,  after  intercourse,  she  had  a  similar  attack  of 
severe  pelvic  pain  in  the  right  side,  for  which,  as  before,  she 
was  given  a  hypodermic.  This  was  followed  by  retention  of 
urine.  She  was  confined  to  bed  four  days,  during  which  time 
she  was  catheterized  twice  daily.  For  this  purpose  a  glass 
catheter  kept  in  a  solution  was  utilized.  During  the  following 
three  weeks  she  had  slight  pains  in  t lie  pelvis,  some  headache 
and  was  constipated.  During  this  time  she  had  no  intercourse 
on  account  of  the  fear  of  bringing  on  another  attack  of  severe 
pain.  Another  attempt  at  coitus  on  October  2  brought  on 
intense  abdominal  pains  and  rectal  tenesmus.  The  physician 
was  called  and  administered  a  hypodermic  and  gave  the  patient 
an  enema.  After  this  she  fell  asleep  for  about  two  hours, 
when  she  was  awakened  by  the  recurrence  of  pain,  followed 
by  attacks  of  syncope.  When  the  doctor  returned,  he  found 
her  in  great  agony  with  abdomen  distended  and  a  failing 
pulse.  Believing  that  rupture  of  an  ectopic  pregnancy  had 
occurred,  I  was  summoned. 

Examination. — When  I  saw  the  patient  her  skin  and  mucous 
membranes  were  completely  blanched.  Her  abdomen  was 
distended  with  fluid  and  her  pulse  had  become  imperceptible. 
Faint  and  fluttering  heart  sounds  could  be  auscultated.  She 
was  conscious,  but  so  weak  that  she  could  speak  only  in 
monosyllables.  On  digital  examination,  I  felt  the  vaginal 
portion  of  the  cervix  somewhat  enlarged  and  having  the  soft, 
velvety  consistency  of  pregnancy.  The  os  was  closed  and 
there  was  no  sign  of  any  discharge.  The  vaginal  fornices  and 
the  pouch  of  Douglas  felt  boggy  and  were  very  tender  to  the 
touch.  The  fundus  of  the  uterus  could  not  be  mapped  out 
on  account  of  the  extreme  distention  and  sensitiveness  of  the 
abdomen.  A  detailed  examination  was  not  deemed  advisable 
on  account  of  the  urgency  of  the  case. 

Operation. — I  agreed  with  the  doctor  in  attendance  that 
we  had  to  deal  with  a  probable  ruptured  ectopic  gestation  and 
made  arrangements  to  have  the  patient  transferred  to  the 
hospital.  On  her  arrival,  she  was  immediately  taken  from 
the  ambulance  to  the  operating  table.  A  hypodermic  injection 
of  morphin  was  given  and  ether  was  administered  by  the  drop 
method.  On  opening  the  peritoneum  a  large  quantity  of  fluid 
and  clotted  blood  was  found,  and  a  large  fluctuating  tumor 
presented  which  seemed  to  be  wedged  into  the  pelvis.  When 
this  tumor  was  lifted  from  the  pelvic  cavity,  it'  proved  to  be 
a  pregnant  uterus  with  an  attenuated  anterior  wall  which  at 
first  sight  was  mistaken  for  an  ovarian  cyst.  At  the  extreme 
left  border  of  the  anterior  wall  near  the  broad  ligament  there 
was  a  rent  about  the  size  of  a  silver  quarter  through  which 
shreds  of  placental  tissue  protruded.  Behind  the  uterus  more 
fluid  and  clotted  blood  was  found.  The  appendages  were 
normal  in  appearance.  Cesarean  section  was  deemed  inadvisa¬ 
ble,  as,  from  the  meager  history  obtained  during  the  emergency, 
I  was  not  sure  that  there  had  been  no  interference  and  accom¬ 
panying  infection.  Furthermore,  the  condition  of  the  uterine 
wall  was  such  as  not  to  justify  an  attempt  to  suture  it. 
Where  the  products  of  pregnancy  were  retained,  the  walls  of 
the  uterus  were  as  thin  and  fragile  as  paper.  Hysterectomy 
.was  therefore  decided  on.  The  bladder  was  separated  from  the 
anterior  uterine  wall,  which  was  here  so  thin  and  paper-like 
that  it  was  torn,  allowing  the  escape  of  amniotic  fluid,  followed 
by  the  presentation  of  the  lower  extremities  of  the  fetus  at 
the  opening.  In  order  to  facilitate  the  handling  of  the  uterus, 
the  fetus  was  extracted  in  an  upward  direction  through  this 
tear.  The  ovarian  arteries  were  clamped  and  divided  and  the 
rectum  separated  posteriorly.  The  right  uterine  artery  was 
then  ligated,  the  cervix  cut  through  and  the  ligature  applied 
to  the  left  uterine  artery.  In  order  to  get  below  the  attach¬ 
ment  of  the  amniotic  sac,  I  cut  deeply  into  the  cervix,  but, 
although  only  a  small  portion  of  the  cervix  was  left  intact,  I 
did  not  succeed  in  getting  entirely  beyond  the  confines  of  the 
placental  attachment.  The  uterus  was  delivered  with  the 
placenta  attached.  As  soon  as  the  toilet  of  the  peritoneum 
was  completed,  a  saline  solution  of  1,000  c.c.  was  injected  into 
the  right  median  cephalic  vein  and  the  abdomen  was  closed 
without  drainage. 
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Outcome. — During  the  first  twenty-four  hours  after  opera¬ 
tion  the  patient  received  proctoclysis  and  some  hypodermic 
stimulation.  The  bowels  were  moved  by  calomel  and  salts 
on  the  third  day.  Convalescence  was  uneventful  with  the 
exception  of  a  slight  rise  of  temperature  due  to  a  stitch  abscess 
near  the  upper  angle  of  the  wound.  The  patient  was  dis¬ 
charged  from  the  hospital  at  the  end  of  three  weeks.  She 
now  feels  perfectly  well,  has  gained  seven  pounds  in  weight 
and  is  able  to  attend  to  her  household  responsibilities.  The 
hemoglobin,  which  was  30  per  cent,  on  the  day  subsequent  to 
the  operation,  is  now  85  per  cent. 

rathology. — The  pelvis  was  carefully  examined  in  order  to 
ascertain  whether  an  anomalous  condition  was  present  which 
might  have  contributed  to  the  cause  of  rupture. 

It  is  evident  from  the  following  measurements  that  no  such 
anomaly  existed: 

Distance  between  the  anterior  superior  spines,  23  cm.; 
intertrochanteric  diameter,  30  cm.;  external  conjugate,  20  cm.; 
right  and  left  obliques,  each,  22  cm.,  and  the  internal  con¬ 
jugate,  11  cm. 

The  uterus  after  hardening  measures  3 y2  by  4  by  2  inches, 
excluding  the  placental  site,  which  is  so  torn  and  irregular 
as  to  prevent  accurate  measurement.* 

An  anterior  thin  wall  lodging  the  placenta  continues  down 
from  the  normal  thickness  of  the  uterus.  This  portion  when 
spread  downward  measures  between  3  and  4  inches. 

Similarly,  the  posterior  portion  of  the  uterus  is  a  thin 
muscular  wall  which  also  gives  attachment  to  placenta.  When 
the  flaps  are  restored  to  their  natural  relations,  it  is  apparent 
that  the  placenta  occupies  the  inner  surface  of  the  dilated 
lower  portion  of  the  uterus.  The  posterior  portion  of  the 
placenta  showns  an  amnion  with  the  umbilical  insertion  still 
well  preserved.  Attached  to  the  cord  was  a  well-formed 
female  fetus  91/;  inches  in  length,  nearly  5  months  old. 

On  sagittal  section  of  the  uterus,  microscopically,  the  pla¬ 
centa  seems  to  begin  at  the  dilated  thin  lowermost  portion  of 
the  uterus  just  below  the  insertion  of  the  uterine  vessels  and 
nearly  corresponding  to  the  anterior  and  posterior  reflections 
of  the  peritoneum.  This  would  mean  that  the  placenta  occu¬ 
pies  the  cervical  portion  of  the  uterine  canal  commencing  at 
about  the  isthmus.  The  corporeal  portion  of  the  canal  seems 
altogether  devoid  of  placenta,  microscopically. 

Microscopically,  the  lowermost  portion  of  the  uterus  shows 
chorionic  villi  lining  the  canal.  The  glands  are  for  the  most 
part  absent.  When  seen  they  show  very  low  cylindrical 
epithelium  which  has  the  tendency  to  form  papill*  and  are 
for  the  most  part  corpus  glands.  Only  in  the  smallest  areas 
can  cervix  glands  be  seen  in  sections  which  also  show  chorionic 
villi.  These  latter  are  of  the  transitional  form,  i.  e.,  they 
contain  for  the  most  part  syncytial  cells,  while  the  Langlians 
cells  are  beginning  to  disappear.  There  is  an  unusually  large 
amount  of  lime.  The  chorionic  villi  show  a  moderate  tendency 
to  penetrate  the  cervical  parenchyma.  In  some  portions  of 
the  myometrium,  however,  a  variable  number  of  serotinal 
giant  cells  are  seen.  The  musculature  shows  an  outspoken 
hypertrophy.  Here  and  there  is  a  leukocytic  infiltration. 
This  is  most  marked  in  the  thin  walls  of  the  lowest  portion 
of  the  uterus,  where,  furthermore,  the  vessels  are  filled  with 
thrombi.  The  thin  portion  of  the  uterus  measures  from 
%  to  *4  of  an  inch  as  compared  with  lJ/>  inches  thickness  of 
the  corporeal  portion  of  the  uterus. 

0 

While  evidences  of  the  inflammatory  reaction  are  not 
sufficient  in  this  specimen  to  provide  a  predisposing 
cause  for  spontaneous  rupture,  the  examination  proves 
the  presence  of  a  condition  quite  analogous  to  one  of  the 
aberrant  forms  of  pregnancy,  as  in  the  extra-uterine  or 
interstitial  varieties.  The  placental  site  was  below  or 
at  the  isthmus  and  its  development  took  place  within 
the  cervical  canal.  There  was  obviously  not  sufficient 
loom  for  the  ovum  to  expand  beyond  a  period  of  five 
months.  It  impinged  against  the  linea  iliopectinea. 
This  was  a  predisposing  cause  of  rupture,  the  real  cause 

*  Dr.  I.  C.  Rubin  will  publish  a  more  detailed  pathologic  report 
of  the  specimens  of  this  rase  at  a  later  date. 


being  the  fact  that  the  chorionic  villi  had  invaded  the 
entire  parenchyma  of  the  wall  of  the  cervix,  favoring 
rupture,  as  in  tubal  pregnancy.  This  process  was  con¬ 
fined  to  the  small  pelvis  and  the  thinned-out  cervical 
walls  finally  gave  way  to  the  increased  pressure.  Tt  is 
probable  that  coitus  played  an  important  traumatic  role 
in  the  history  of  the  case. 

The  mechanism  of  uterine  rupture  in  this  case  differs 
materially  from  that  involved  in  most  cases.  Bandl,  in 
1875,  described  a  ring  of  fibers  in  the  inner  wall  of  the 
uterine  muscle  located  about  12  to  15  cm.  above  the 
internal  os  at  full  term.  This  is  the  dividing  point 
during  labor  between  the  upper  uterine  segment,  which, 
by  its  contraction,  propels  the  fetus  through  the  par¬ 
turient  canal,  and  the  lower  uterine  segment  which  is 
simply  passive  and  dilates  to  form  a  passage  for  the 
fetus.  Jn  the  presence  of  obstruction  to  its  passage 
through  the  parturient  canal,  the  upper  segment,  in  its 
efforts  to  overcome  the  obstruction,  continues  to  exert 
tension  on  the  thinned-out  lower  segment  until  a  tear 
occurs.  Such  an  explanation  for  the  rupture  in  mv  case 
can  scarcely  be  taken  into  account,  as  the  relations  of 
the  upper  and  lower  uterine  segments  are  of  significance 
only  at  a  full  term  delivery. 


The  photograph  shows  the  two  halves  of  the  uterus  and  atta  in'd 
placenta;  A,  right  half;  B,  left  half;  Dt.  Vess.,  uterine  vessels; 
Perit.  Kef.,  lowermost  points  of  peritoneal  reflection  ;  PI.,  upper¬ 
most  attachment  of  placenta ;  Am.  Cav.,  amniotic  cavity ;  Cerv.. 
cervix. 

My  conclusion  that  the  case  was  one  of  cervical 
implantation  of  the  placenta  is  based  on  the  following 
grounds : 

1.  The  uterus  is  divided  into  two  general  portions,  a 
well-preserved,  thick  upper  portion,  and  a  very  much 
thinner  lower  portion.  The  placenta  is  attached  to  this 
lower  portion.  Neither  maeroscopically  nor  microscopi¬ 
cally  can  evidences  of  placental  attachment,  such  as 
retained  villi,  decidua  or  giant  cells,  be  demonstrated  in 
the  body  of  the  uterus. 

2.  The  point  where  the  placenta  appears  maeroscop¬ 
ically  corresponds  to  a  line  drawn  between  the  insertion 
of  the  uterine  vessels  on  either  side,  and  also  between 
the  anterior  and  posterior  peritoneal  reflections.  Both 
of  these  landmarks  indicate  the  level  of  the  isthmus  and 
the  internal  os. 

3.  The  placental  attachment  was  demonstrated  in 
contact  with  cervical  glands. 

The  findings  prove  that  the  case  was  one  of  pregnancy 
at  about  the  fifth  month,  with  spontaneous  rupture  of 
the  uterus,  due  to  a  cervical  implantation  of  the  placenta. 
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This  is  probably  the  first  case  of  its  kind  reported  in  this 
country. 

A  careful  review  of  the  literature  of  the  subject  reveals 
several  cases  on  record  abroad  in  which  placental  tissue 
was  undoubtedly  attached  to  the  cervix. 

L.  Muller  has  reviewed  the  literature,  but  without 
finding  cases  in  which  the  anatomic  investigations  were 
thorough  enough  to  assure  the  correctness  of  the  diag¬ 
nosis. 

In  more  recent  years  several  cases  have  been  reported 
which  are  so  convincing  in  their  clinical  and  anatomic 
aspects  that  the  occasional  existence  of  a  placenta 
prsevia  cervicalis  cannot  longer  be  doubted. 

Dr.  Otto  v.  Weiss1  reported  a  case  of  a  quintipara, 
aged  33,  who  was  admitted  at  full  term  on  account  of 
profuse  hemorrhage,  with  a  diagnosis  of  placenta  praevia. 
Tamponade  was  followed  by  podalic  version  and  deliv¬ 
ery,  with  the  loss  of  a  large  amount  of  blood.  The  child 
died  during  the  attempt  at  delivery.  The  placenta  was 
found  intimately  adherent  to  the  cervical  mucous  mem¬ 
brane  and  was  separated  from  it  with  great  difficulty  bv 
manual  extraction.  A  chill  and  fever  occurred  and  it 
was  found  that  there  was  a  streptococcus  infection  with 
retained  shreds  of  placenta.  Vaginal  hysterectomy  was 
followed  by  death  on  the  third  day. 

A.  Keilmann2  reported  a  case  of  a  tertipara  admitted 
with  ruptured  membranes,  slight  labor  pains  and  some 
hemorrhage.  Spontaneous  delivery  occurred.  Two  hours 
later  a  portion  of  undelivered  placenta  was  found 
adherent  to  the  anterior  lip  of  the  cervix  and  was 
removed  with  great  difficulty  by  manual  senaration. 

E.  Ponfiek3  reported  a  case  of  a  ponipara  with 
repeated  hemorrhages  during  pregnancy.  A  diagnosis 
of  placenta  prsevia  was  made  and  on  the  left  and  post¬ 
erior  aspect,  the  placenta  was  found  to  be  continued 
down  inseparably  adherent  as  far  as  the  vaginal  portion 
of  the  cervix. 

dasehke4  reports  a  recent  case  of  placenta  isthmica  et 
cervicalis. 

The  cases  which  have  been  so  far  reported  in  the 
literature  have  not  been  supported  by  microscopic  evi¬ 
dence  and  are  so  few  in  number  as  to  warrant  the 
assumption  that  placenta  praevia  cervicalis  is  either  a 
very  rare  condition  or  one  which  is  very  raitely  recog¬ 
nized. 
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SUBPARIETAL  RUPTURE  OF  SOLITARY 

KIDNEY  * 

A.  J.  MAYER,  M.D.,f  and  A.  NELKEN,  M.D. 

NEW  ORLEANS 

I  lie  horseshoe  kidney,  while  rare,  is  sufficiently  com¬ 
mon  to  require  no  especial  comment.  Those  anomalous 
conditions  in  which  the  kidneys  are  complete! v  fused 
into  one  mass  are  of  much  less  common  occurrence.  To 
this  condition,  the  Kuchinniere  of  the  Germans,  Roki¬ 
tansky  applied  the  term  “solitary  kidney,”  to  differen¬ 
tiate  it  from  the  true  single,  or  “unsymmetrical”  kidney. 

Morris,  reviewing  the  statistical  reports  of  four  of  the 
largest  of  the  London  hospitals,  found  that  while  the 
“horse-shoe”  kidney  was  present  once  in  each  1,000 

1.  Weiss:  Centralbl.  f.  Gynec.,  1807,  p.  641. 

•J.  Keilmann:  Centralbl.  f.  Gynec.,  1897,  p.  857. 

I’onflck,  E.,  and  I’onflck.  W. :  T'eber  placenta  praevia  ;  insbe- 
sondere  Placenta  praevia  cervicalis,  Berl.  klin.  Wchnschr .  1899, 
No.  35. 

4.  Jaschke  :  Ztschr.  f.  Gynec.,  March,  1911,  p.  1409. 

*  Pathologic  report  by  P.  B.  Gurd,  M.D. 

t  Deceased,  Jan.  14,  1911. 


autopsies,  the  fused  kidney,  not  of  the  “horseshoe” 
variety,  was  found  only  once  in  15,908  necropsies. 

Subparietal  rupture  of  the  kidney  is  comparatively 
rare.  Connell,  in  a  paper  read  before  the  Western  Sur¬ 
gical  Association,1  collected  from  all  sources  a  total  of 
841  cases. 

Our  case  of  subparietal  rupture  of  a  “solitary”  kidney 
is,  we  believe,  unique  in  the  literature. 

History. — Our  patient  was  a  white  man,  30  years  of  age, 
a  native  of  England,  and  a  sailor  by  occupation.  We  were 
unable  to  get  a  connected  account  of  bis  injury  and  the 
sequelse,  but,  as  far  as  we  were  -able  to  gather,  seven  days 
prior  to  applying  for  treatment,  while  climbing  a  ladder,  he 
ha^l  fallen  a  distance  of  from  four  to  six  feet.  In  falling  his 
body  swung  ardund,  and  be  struck  with  his  right  lumbar 
region  on  an  iron  rail.  He  complained  of  some  pain  in  his 
right  side,  following  the  injury,  hut  continued  to  void  urine 
up  to  seven  days  after  the  accident.  We  were  unable  to 
learn  whether  or  not  this  urine  contained  blood.  His  urine 
stopping  suddenly  (  ?),  the  captain  of  his  ship  sent  him  to  the 
Touro  for  treatment. 

Examination. — The  patient  was  admitted  to  the  service  of 
Dr.  Matas  who  requested  Dr.  Mayer  to  look  after  him.  On 
admission  the  patient’s  general  condition  was  good,  his  tem¬ 
perature  was  normal.  He  showed  considerable  ecchymosis  in 
the  right  lumbar  region  and  in  the  perineum.  A  large  diffuse 
swelling  could  he  felt  in  the  right  side  almost  to  the  umbilicus, 
and  longitudinally  from  the  last  rib  to  the  pelvis.  The 
abdomen  was  distended  and  very  tense.  About  two  ounces  of 
bloody  urine  were  withdrawn  by  catheter.  He  was  catheterized 
twice  more  in  the  following  twenty-four  hours,  but  no  urine 
was  obtained.  He  vomited  three  times  the  day  following 
admission. 

Diagnosis. — The  question  of  diagnosis  was  interesting.  The 
history  of  the  injury  and  the  mass  in  the  right  side  suggested 
at  once  rupture  of  the  right  kidney.  But  rupture  of  the  right 
kidney  would  not  explain  the  absence  of  urine  in  the  bladder, 
since  there  was  no  evidence  of  damage  to  the  left  kidney. 
Rupture  of  the  bladder,  with  postperitoneal  infiltration  of 
urine  was  contra-indicated  by  the  nature  of  the  injury,  and, 
especially,  by  the  fact  that  till?  patient  had  voided  urine  nor¬ 
mally  for  seven  days  after  the  accident. 

The  possibility  of  there  being  hut  one  kidney  was  discussed, 
but,  if  this  rare  anomaly  was  present,  we  could  not  explain 
why  a  ruptured  single  kidney  should  secrete  what  the  patient 
described  as  being  comparatively  normal  urine  for  seven  days, 
and  then  suddenly  cease  functioning.  Rupture  of  the  right 
kidney,  with  subsequent  sloughing  of  the  bladder-wall,  the  rea¬ 
son  for  which  we  did  not  understand,  seemed  to  us  to  be  the 
only  plausible  explanation  of  the  conditions  present. 

Because  of  this  opinion,  and  because  the  condition  of  the 
patient  did  not  justify  any  unnecessary  delay,  no  attempt  at 
cystoscopy  was  made.  As  was  demonstrated  by  subsequent 
findings,  cystoscopy  with  catheterization  of  the  ureters  would 
have  been  unintelligible  or  even  misleading,  unless  styleted 
catheters  had  been  used  and  a  radiograph  taken. 

Operation. — At  Dr.  Matas’  suggestion,  an  exploratory  lapa¬ 
rotomy  was  done.  The  incision  was  made  to  the  left  of  the 
median  line,  to  avoid  possible  contamination  of  the  peritoneal 
cavity  with  what  appeared  to  be  infiltrated  urine  beneath  the 
abdominal  wall  on  the  right  side.  \\  hen  the  peritoneum  was 
opened,  the  cavity  was  found  to  contain  about  a  pint  of  clear 
fluid  which  had  no  urinary  odor.  To  the  right,  postperitoneal, 
extending  from  the  last  rib  to  the  crest  of  the  ilium  was  a 
large  oval  swelling  which  evidently  included  the  right  kidney. 
Xo  left  kidney  could  be  found,  although  search  was  made  as 
high  as  the  spleen  and  as  low  as  the  pelvis.  The  bladder  was 
tested  and  found  to  be  intact.  The  abdominal  wound  was 
closed  with  some  difficulty  because  of  the  intestinal  distention 
and  the  patient  turned  over  on  his  left  side.  The  ordinary 
loin  incision  was  made  over  the  right  kidney.  As  the  muscles 
were  being  cut  through  there  was  a  gush  of  bloody  urine. 

1  he  wound  was  enlarged  and  the  hand  introduced.  The  kid- 


1.  Connell :  The  Journal  A.  M.  A.,  March  25,  1911,  p.  875. 
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ney  was  found  to  be  lying  slightly  lower  than  usual,  but  other¬ 
wise  its  position  was  normal.  The  lower  pole  of  the  kidnev 
was  roughly  broken  off  and  sloughing.  The  cavity  below  the 
kidney  was  filled  with  what  seemed  to  he  sloughing  tissue  and 
partially  organized  blood-clots.  The  ureter  was  felt  to  he  hard 
and  considerably  thickened,  but  there  was  no  dilatation  either 
of  the  ureter  or  of  the  pelvis  of  the  kidney. 

As  the  condition  of  the  patient  was  bad,  no  time  was  lost 
in  careful  examination.  Drainage  with  tubes  and  gauze  was 
done,  the  wound  dressed,  and  the  patient  was  returned  to  the 
ward.  Shortly  after  the  operation,  the  patient  voided  urine, 
and  he  continued  to  void  normal  quantities  of  clear  urine.  But 
he  never  rallied  from  the  operation,  and  died  thirty-six  hours 
thereafter. 


The  subparietal  rupture  of  a  solitary  kidney. 


From  the  findings  at  autopsy,  we  concluded  that,  following 
the  injury  to  the  kidney,  the  upper  segment  continued  to 
function  until  the  gradually*  contracting  blood-clot  finally 
completely  occluded  the  ureter. 

The  operation,  by  removing  the  obstruction,  permitted  the 
kidney  to  resume  its  function.  The  autopsy  findings  showed 
that  there  had  been  no  hydronephrosis. 

The  autopsy  was  performed  by  Dr.  F.  B.  Gurd,  whose  report 
is  appended. 

Autopsy. — This  was  performed  six  hours  after  death;  a  gen¬ 
eral  examination  of  the  body  revealed  nothing  worthy  of  note 
with  the  exception  of  those  parts  in  the  neighborhood  of  the 
right  kidney. 

Over  the  loin  on  the  right  side  is  an  incision  10  cm.  in 
length,  also  a  second  incision  of  a  similar  length  opening  into 
the  mid-line  of  the  abdomen,  its  lower  extremity  being  8  cm. 
above  the  pubis. 

On  opening  the  abdomen,  the  posterior  peritoneum  appears 
to  be  deep  reddish-black  in  color,  the  result  of  a  blood-clot 
lying  behind  it.  This  appearance  is  especially  marked  in 
the  neighborhood  of  the  right  kidney.  Separation  of  this 
blood-clot,  which  measures  from  2  to  6  cm.  in  thickness  and 
is  moderately  friable,  deep  red  in  color  and  firm,  discloses 
the  right  kidney.  This  organ  is  large  (weight  380  gm.)  and 
normally  firm.  Somewhat  below  the  center  of  the  organ  from 
above  downward  there  has  been  a  solution  of  continuity,  the 
separated  surfaces  lying  about  4  cm.  apart,  the  intervening 
space  being  filled  with  blood-clot  and  greyish  friable  masses, 
apparently  necrotic  material. 

On  the  removal  of  the  two  portions  of  the  kidney  and  the 
placing  them  in  opposition,  a  more  or  less  normal  shaped  large 
kidney  is  seen.  The  surface  is  smooth  and  normal  in  color, 
with  the  exception  of  an  area  2  cm.  wide  on  either  side  of  the 
rupture.  In  these  zones  the  surface  is  mottled  deep  red  and 
greyish-yellow  in  color.  On  section  the  organ  appears  in 
general  more  or  less  normal,  though  somewhat  pale.  The 
cut  surface  bulges  and  exudes  fluid  blood.  The  cortex  is 
thickened,  measuring  from  ().(>  to  0.8  cm.  in  diameter.  The 
glomeruli  are  somewhat  more  distinctly  prominent  than  usual. 
Differentiation  between  the  cortex  and  medulla  is  moderately 
well  marked.  The  central  portion  of  the  kidney  on  either  side 
of  the  line  of  rupture  shows  irregular  deep  purple,  somewhat 


softer  areas  between  which  lie  triangular  yellowish  portions 
with  the  apex  pointing  toward  the  medulla.  These  areas 
correspond  to  yellowish  blotches  seen  on  t lie  surface. 

At  the  point  mentioned,  namely  4  cm.  from  the  kidney,  the 
ureter  is  constricted  measuring  not  more  than  0.35  cm.  in 
diameter  for  a  distance  of  4  cm.  The  wall  of  this  ureter 
throughout  its  entire  length  is  somewhat  thickened. 

1  he  second  ureter  which  is  approximately  half  the  size  of 
the  other  arises  from  the  lower  portion  of  the  kidney,  at  the 
point  of  rupture.  No  pelvis,  and  no  calices  are  present. 

1  wo  sets  of  blood-vessels  supply  the  kidney.  One  in  the 
neighborhood  of  the  upper,  the  other  in  the  neighborhood  of 
the  lower  ureter. 

Absolutely  no  evidence  of  a  second  or  left  kidney  can  be 
found. 

1  he  bladder  contains  two  normal-looking  ureteral  openings, 
the  left  opening  being  situated  slightly  further  from  the 
urethral  opening  than  the  right,  giving  tiie  trigone  an  irregu¬ 
lar  appearance.  The  two  ureters  cross  one  another  about  8 
cm.  above  the  bifurcation  of  the  aorta,  the  right  going  to  the 
upper  pole  of  the  kidney  and  the  left  to  the  lower.  On 
removal,  the  kidney  is  found  to  weigh  400  gm.,  and,  though 
large  when  the  two  portions  are  approximated,  is  normal  in 
size.  The  kidney  substance  is  moderately  firm  and  somewhat 
paler  than  normal.  On  the  upper  surface  of  the  lower  portion 
several  irregular,  yellowish  blotches  are  noted. 

Anatomic  Diagnosis :  Congenital  absence  of  left  kidney; 
traumatic  rupture  of  right  kidney,  retroperitoneal  hematoma 
( perirenal ) . 

Microscopic  Examination  of  Kidney:  A  section  cut  from 
a  more  normal-looking  area  of  the  kidney  shows  an  injection 
of  the  renal  vessels  and  a  few  sclerosed  Malpighian  tufts.  The 
cells  lining  the  tubules  are  somewhat  swollen  and  take  the 
red  stain  with  moderate  intensity.  The  nuclei  stain  well. 
Within  the  tubules  and  about  the  glomeruli  there  is  a  mod¬ 
erate  amount  of  granular  red  staining  material  (serum). 

Other  sections  cut  from  the  greyish  purple  area  in  the  line 
of  rupture  consist  of  blood-clot,  made  up  chiefly  of  necrotic 
blood-cells  and  kidney  substance  infiltrated  here  and  there 
with  polymorphonuclear  leukocytes. 

Section  3  cut  from  one  of  the  yellowish  nodules  in  the 
lower  portion  shows  a  necrosis  in  situ  of  the  kidney  substance 
surrounded  by  a  zone  characterized  by  injection  of  the  blood¬ 
vessels  and  interstitial  exudate  of  serum. 

Microscopic  Diagnosis :  Acute  nephritis 

Infarcts  of  the  kidney  (traumatic). 

Perrin  Building. 


A  NEW  BLOOD-VESSEL  FORCEPS 

BERTRAM  M.  BERNHEIM,  M.D. 

BALTIMORE 

The  slightest  scratch  given  the  intima  during  the 
manipulations  required  in  any  blood-vessel  work  almost 
invariably  spells  failure  in  the  form  of  a  thrombus. 
Sharp-pointed  instruments  are,  therefore,  scrupulously 
avoided  in  all  such  work.  Indeed,  most  men  find  their 
fingers  the  best  and  safest  of  all  instruments. 


Blood-vessel  forceps  with  small  ball-tipped  ends 


But  since  the  work  can  at  times  be  facilitated  by  a 
delicate  pair  of  forceps,  I  have  had  one  constructed 
which  has  a  small,  polished  metal  knob  about  the  size 
of  an  ordinary  pin-head  on  each  end.  These  knobs 
enable  one  to  grasp  the  vessel  firmly  without  doing  the 
slightest  damage  to  the  intima. 

231!)  Linden  Avenue. 
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INTRAPERITONEAL  CYSTOTOMY  FOE 
TUMOR  OF  THE  BLADDER  * 

W.  H.  DUKEMAN,  M.D. 

1.0S  ANGELES,  CAL. 

'I'lie  conception  of  the  operation  of  intraperitoneal 
cystotomy  and  the  successful  performance  of  the  opera¬ 
tion  by  Dr.  F.  B.  Harrington  of  Boston  in  the  year  1893 
opened  the  wav  for  the  ideal  surgical  procedure  for  the 
removal  of  intravesical  tumors  of  the  bladder. 

Harrington’s  detailed  descriptive  technic  of  the  opera¬ 
tion.* 1  and  full  explanation  of  the  feasibility  of  his 
method  gave  to  the  profession  an  operation  in  bladder 
surgery  of  great  advantage  over  other  methods  now  in 
vogue. 

It.  is  now  eighteen  years  since  Harrington  first  per¬ 
formed  this  operation,  and  only  a  very  few  surgeons  have 
recognized  its  safety  and  ease  of  performance.  The  high 
rate  of  mortality  in  the  surgery  of  the  bladder  for  the 
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Abdominal  wound,  intestines  and  omentum,  walled  off  with  gauze 
pads,  showing  incision  in  the  bladder,  held  open  by  forceps,  expos¬ 
ing  the  tumor,  urethra  and  right  ureter.  The  left  ureter  is  hidden 
behind  the  tumor. 

removal  of  tumors,  either  by  the  suprapubic  or  perineal 
route,  whether  the  growth  be  malignant  or  benign,  does 
not  give  very  encouraging  results. 

Watson,2  of  Boston,  in  his  tabulated  report  of  653 
cases,  shows  the  unsatisfactory  results  of  surgical  inter¬ 
vention  by  the  perineal  and  suprapubic  methods,  and 
suggests  the  intraperitoneal  operation. 

Scudder  and  Davis,3  of  Boston,  report  four  cases  of 
the  removal  of  tumors  of  the  bladder  by  the  Harrington 
intraperitoneal  method,  and  all  recovered. 

The  surgeons  of  St.  Mary’s  Hospital,  Rochester. 
Minn.,  in  their  collection  of  papers  recently  published, 
report  fifteen  cases  of  bladder  tumors  removed  by  the 
Harrington  intraperitoneal  method  with  but  one  death. 

*  Head  before  the  Los  Angeles  County  Medical  Association,  June 
2,  1911. 

1.  Harrington,  F.  It.  :  Ann.  Surg.,  October,  1899. 

2.  Watson  :  Ann.  Surg.,  December,  1905. 

3.  Scudder  and  Davis:  Ann.  Surg.,  December,  1908. 


From  the  literature  I  have  at  command  several  other 
surgeons  have  reported  single  cases  of  resection  of  the 
bladder  for  malignant  growths  by  this  method,  and  with 

success. 

As  the  intraperitoneal  operation  has  not  become  as 
general  with  surgeons  as  its  merits  warrant,  I  trust  that 
the  addition  to  the  list  of  another  successful  case,  in 
which  I  operated  recently  by  this  method  and  which 
resulted  in  a  most  satisfactory  and  speedy  recovery,  will 
lead  the  cautious  surgeon  to  give  this  method  a  trial. 

REPORT  OF  CASE 

History. — Dr.  A.,  aged  08,  retired  physician,  consulted  me 
last  November  for  slight  hemorrhage  of  the  bladder.  1 1  is 
family  history  is  unimportant  as  lie  lias  always  enjoyed  the 
average  good  health.  Last  November,  he  first  noticed  blood  in 
the  urine  and  some  discomfort  in  the  region  of  the  prostate 
gland,  with  the  desire  for  frequent  micturition.  The  blood  in 
the  urine  was  not  constant,  but  appeared  only  at  intervals, 
accompanied  with  the  occasional  passage  of  small  clots  of 
blood.  There  was  no  profuse  hemorrhage  at  any  time. 

Examination. — The  prostate  gland  examined  per  rectum  was 
normal  for  a  man  of  his  age.  Microscopic  examination  of  the 
urine  showed  blood,  bladder  epithelium,  a  few  villous-like 
shreds,  few  crystals  of  calcium  oxalate,  no  pus;  the  kidneys 
were  normal.  Diagnosis,  possibly  papilloma  of  the  bladder. 

I  advised  cystoscopic  examination  and  sent  the  patient  on 
March  28,  1911,  to  Dr.  F.  S.  Dillingham,  who  reported  the 
discovery  of  a  growth,  about  the  size  of  the  first  joint  of  the 
little  finger,  situated  a  little  above  and  drooping  down  over 
the  left  ureter;  any  attempt  to  raise  the  tumor  caused  con¬ 
siderable  hemorrhage.  The  tumor  was  attached  by  a  broad 
base  and  its  full  length,  which  discouraged  any  attempt  to 
remove  it  by  operative  cystoscopy.  Diagnosis,  tumor  of  the 
bladder,  probably  malignant.  The  bladder  was  washed  out 
daily  with  boric  acid  solution  and  the  patient  sent  to  the 
Pacific  Hospital. 

Operation. — This  was  done  April  5,  by  the  intraperitoneal 
method.  An  incision  was  made  from  the  pubes  to  within  one 
inch  of  the  navel,  which  gave  ample  room.  The  patient  was 
placed  in  the  Trendelenburg  position  and  the  intestines,  omen¬ 
tum  and  abdominal  incision  walled  off  with  gauze  pads, 
leaving  only  the  bladder  exposed.  The  catheter  was  previously 
introduced  into  the  bladder  by  the  urethra  and  the  bladder 
irrigated  with  boric  acid  solution.  An  incision,  one  and  one- 
half  inches,  was  made  in  the  median  line  in  the  posterior 
bladder  wall,  and  with  clips  holding  apart  the  bladder 
incision,  the  tumor  was  nicely  exposed  to  view.  Its  position 
had  been  accurately  located  by '  cystoscopy,  being  above  and 
hanging  over  the  left  ureter;  the  lower  point  of  attachment 
was.  about  one-third  inch  above  the  ureter.  Its  base  of  attach¬ 
ment  did  not  ektend  into  the  muscularis,  and  the  tumor  was 
vrery  easily  extirpated.  The  red-hot  platinum  cautery  point 
was  now  applied  to  the  raw  surface  at  the  seat  of  the  tumor 
attachment,  and  the  oozing  of  blood  was  completely  controlled. 
The  bladder  was  then  carefully  cleansed  of  all  clots  and 
mopped  dry  with  gauze  sponges.  The  little  flow  of  urine 
from  the  ureters  during  the  extirpation  of  the  tupior,  did  not 
interfere  in  the  least.  The  bladder  incision  was  now  closed. 
The  first  row  of  suture  with  No.  0  chromic  catgut  was  inserted 
by  the  Connell  stitch,  taking  in  all  the  layers  of  the  bladder 
wall,  completely  closing  the  incision,  the  mucous  surface 
thereby  being  turned  in  and  controlling  all  oozing  of  blood 
from  the  line  of  incision.  The  peritoneum  was  then  enclosed 
over  the  first  line  of  suture  by  the  Cushing  continuous  method 
with  No.  1  Pagensteclier  linen  thread.  The  catheter  having 
been  left  in  the  urethra,  the  bladder  was  now  irrigated  with 
boric  acid  solution  and  slightly  distended  to  test  the  line  of 
suture,  which  proved  to  be  water  tight.  The  catheter  was  now 
withdrawn  from  the  urethra,  and  about  two  ounces  of  the 
boric  acid  solution  was  left  in  the  bladder.  The  gauze  pads 
were  then  removed  and  the  abdominal  incision  closed  in  lavers. 
No  drainage. 

Histopathologic  Report  (by  Dr.  E.  L.  Leonard). — Epithe¬ 
lioma.  Evidently  low  grade  of  malignancy. 
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lf os t operative  History. — The  patient  recovered  from  the 
anesthetic  without  vomiting  and  voided  six  ounces  (urine  and 
horic  acid  solution),  three  hours  after  the  operation  and  with¬ 
out  discomfort.  The  bladder  was  irrigated  with  boric  acid 
solution  three  times  daily  for  the  first  three  days,  then  twice 
daily  until  the  sixth  day  when  the  urine  became  almost  clear, 
and  by  the'  tenth  day  the  urine  voided  was  all  clear  normal, 
and  the  irrigations  of  the  bladder  were  stopped.  The  capacity 
of  the  bladder  by  the  tenth  day  had  increased  to  8  and  10 
ounces,  while  before  the  operation  it  was  only  from  two  to 
four  ounces.  By  the  eighth  or  tenth  day  all  postoperative 
hemorrhage  and  irritability  of  the  bladder  had  ceased.  After 
the  third  day  the  patient  partook  of  three  regular  light  meals 
and  was  quite  comfortable  throughout  the  entire  period  of 
convalescence,  amusing  himself  reading  and  relating  funny 
stories  to  his  attendants.  He  was  up  and  around  on  the 
twelfth  day  and  left  the  hospital  on  the  seventeenth  day. 
The  postoperative  temperature  never  arose  above  99.4  F.  and 
the  pulse  remained  normal.  After  the  operation  there  was 
no  abdominal  pain  at  any  time,  and  no  more  discomfort  at  the 
neck  of  the  bladder  than  had  been  present  for  months  pre¬ 
viously.  The  only  inconvenience  which  the  patient  experienced 
after  the  intoxication  from  the  ether  had  ceased  was  from 
the  pulling  of  the  abdominal  stitches. 

The  surgeons  who  have  adopted  the  intraperitoneal 
cystotomy  operation  for  the  removal  of  malignant 
tumors  of  the  bladder,  all  agree  in  the  praise  of  this 
method  over  the  perineal  and  suprapubic  routes. 

The  mortality  from  the  cases  reported  so  far,  is  less 
than  10  per  cent.,  whereas  by  the  suprapubic  and 
perineal  methods  it  is  from  28  to  47  per  cent. 

In  the  hands  of  the  careful  operator,  by  the  intra¬ 
peritoneal  route  the  danger  of  soiling  and  infecting  the 
peritoneum  is  practically  nothing.  In  the  case  here 
reported,  there  was  no  necessity  for  drainage  and  there 
was  no  postoperative  annoyance  to  the  patient;  whereas 
every  surgeon  dreads  the  postoperative  annoyance  to 
which  the  patient  is  subjected  by  either  the  perineal  or 
the  suprapubic  route,  and  the  surgeon’s  anxiety  relative 
to  these  postoperative  dangers  is  practically  eliminated 
by  doing  the  intraperitoneal  operation. 

This  single  case,  with  the  ease  of  approach  and 
the  ready  access  to  the  growth  which  the  surgeon  has  at 
command  to  the  base  of  the  bladder,  at  once  suggests 
the  idea  that,  under  favorable  conditions,  the  enlarged 
prostate  gland  may  be  as  easy  and  safely  removed  and 
all  hemorrhage  controlled  by  closure  of  the  capsule  by 
suture. 
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HEMORRHAGIC  EROSIONS  OF  THE  STOMACH 

WITH  THE  REPORT  OF  THE  AUTOPSY  FINDINGS  IN  A 
CASE  OF  EINIIORN',S  DISEASE* 

N.  W.  JONES,  M.D. 

PORTLAND,  ORE. 

Hemorrhagic  erosions  of  the  stomach  from  the  view¬ 
point  of  the  examination  of  the  fasting  organ  is  not  an 
infrequent  clinical  finding.  In  600  consecutive  cases 
in  which  this  routine  examination  was  made  as  a  part 
of  general  diagnosis,  there  were  thirty-five  cases,  or  5.8 
per  cent.,  in  which  definite  erosions  of  the  gastric 
mucous  membrane  were  found.  As  shown  by  the  accom¬ 
panying  table,  these  cases  were  divided  among  the  fol¬ 
lowing  disease  conditions:  Pernicious  anemia,  general 
asthenia,  carcinoma  of  the  stomach,  carcinoma  of  the 
esophagus,  cardiospasm,  cardiosclerosis,  dyspepsia  ner¬ 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Aunual  Session,  held  at 

Los  Angeles,  June,  1911. 


vosa,  Schmidt’s  fermentation  dyspepsia,  Einhorn’s  dis¬ 
ease,  chronic  anacid  gastritis,  chronic  subacid  gastritis, 
chronic  acid  gastritis,  chronic  gastrosuccorrhea.  chronic 
gall-bladder  disease,  chronic  intestinal  catarrh,  spastic 
obstipation,  chronic  salpingitis  and  chronic  ulcer  of  the 
stomach.  Two  cases  of  so-called  simple  erosion,  char¬ 
acterized  by  sudden  severe  gastric  hemorrhage,  afforded 
no  fragments  ol  mucous  membrane  either  by  vomiting 
or  later  by  examination. 

h  rom  a  study  of  these  cases  the  erosions  group  them¬ 
selves  logically  into,  (1)  those  without  clinical  signifi¬ 
cance,  and  (2)  those  with  positive  clinical  significance. 

Into  the  first  group  are  placed  the  fragments  of 
mucous  membrane  which  are,  for  the  most  part,  acci¬ 
dentally  recovered.  Chronic  gastritis,  together  with  the 
muscular  contractions  of  the  stomach  and  the  trauma 
from  the  tube,  has  afforded  thirteen  of  thirty-four  cases. 
This  trauma,  together  with  the  contractions  of  the  mus¬ 
cular  coats,  has  seemingly  been  the  entire  cause  in  all  of 
the  remaining  cases  with  the  exception  of  the  two  malig¬ 
nant  ones,  in  which  erosions  were  found.  It  has  been 
noted  also  that  these  erosions  were  obtained  only  where 
there  was  more  or  less  retching  and  resistance  on  the 
part  of  the  individual.  Study  of  most  of  the  fragments 
in  teased  preparations  or  from  sections,  in  those 
instances  in  which  the  erosions  were  large  enough  to  be 
so  treated,  has  not  thrown  any  further  light  on  their 
etiology.  There  is  always  a  variable  amount  of  small 
round  cells  between  the  gland  acini,  but  it  has  been 
quite  impossible  to  distinguish  between  round-cell  infil¬ 
tration  and  normal  lymphoid  structure.  In  one  large 
erosion  from  a  case  of  subacid  gastritis  “the  cuticu-la 
and  crypts  were  not  broken  or  disintegrated,  but  in  the 
deeper  portions  of  the  glands  the  cytoplasm  stained 
faintly  and  was  swollen.  In  places  it  seemed  to  be 
disintegrating  and  portions  of  the  glands  were  missing. 
There  was  some  small  round-cell  infiltration,  but  no¬ 
where  was  it  of  marked  degree.”  Other  etiologic  factors 
determined  by  Mintz,  Wurtz  and  Leudet,  Dieulafoy, 
Nauwerk,  Gerhardt,  Langerhans  and  E.  Fraenkel,  were 
not  found. 

i  here  are,  however,  two  types'  of  hemorrhagic  erosions 
of  the  stomach  of  distinct  clinical  importance,  which 
present  fairly  definite  clinical  pictures.  They  are  (a) 
the  so-called  simple  erosion  of  Dieulafoy  and  (b)  the 
chronic  and  recurring  type  of  erosion  described  first  by 
Einhorn  and  now  termed  Einhorn’s  disease. 

Of  the  simple  erosion,  which  is  characterized  by  sud¬ 
den,  severe,  at  times  fatal  hemorrhage  occurring  during 
normal  health,  usually  without  pain  and  with  but  little 
sickness,  I  do  not  wish  to  speak,  excepting  to  emphasize 
the  need  of  a  better  recognition  of  the  condition  and  the 
employment  of  rational  medical  treatment.  In  one  of 
the  four  cases  seen  by  me  death  was  hastened,  if  not 
actually  caused,  by  surgical  measures,  and  two  of  the 
three  other  patients  were  strongly  urged  by  competent 
operators  to  submit  to  operation.  I  think  it  is  now  quite 
agreed  among  surgical  writers  as  well  as  among  physi¬ 
cians  that  acute  bleeding  from  the  stomach  is  a  condi¬ 
tion  best  handled  by  medical  means  and  not  by  surgery. 
In  1901  Rodman  reported  thirty-two  operations  for 
acute  gastric  hemorrhage  with  nine  deaths,  a  mortality 
ol  40.6  per  cent.  In  1906  Laurent  reported  93  per  cent, 
recovery  in  his  patients,  treated  medically.  A  critical 
review  of  the  literature  since  these  dates  bears  out  this 
contention  more  forcibly,  and  yet  such  patients  arc  still 
being  operated  on.  This  fact,  in  my  opinion,  justifies 
the  clinical  grouping  of  this  class  of  cases  in  such  a  way 
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as  will  emphasize  the  importance  of  their  treatment 
whatever  the  pathogenesis  underlying  the  condition 
may  be. 

According  to  Einhorn,  the  disease  which  was  described 
first  by  him  in  1894,  and  which  now  bears  li is  name,  is 
a  chronic  condition  characterized  by  diffuse  stomach 
pain  which  comes  on  shortly  after  eating  and  is  not 
influenced  hv  pressure,  vomiting  or  eating  again;  bv  a 
sense  of  great  weakness,  a  rather  rapid  loss  in  weight, 
and,  pathognomically,  by  the  repeated  presence  of  from 
two  to  four  erosions  in  the  wash  water  from  the  fasting 
stomach.  Einhorn’s  belief  that  this  clinical  picture  was 
the  expression  of  a  distinct  disease  has  been  upheld  by 
Mintz,  Berger  and  others.  Pariser,  Xauwerk  and  Eis¬ 
ner,  on  the  other  hand,  have  maintained  that  the  basis 
of  the  picture  has  been  a  chronic  gastritis,  the  ordinary 
symptoms  of  which  have  been  forced  into  the  back¬ 
ground  by  the  periodic  occurrence  of  the  erosions  and 
the  bleeding.  Owing  to  the  entire  absence  of  post¬ 
mortem  examinations  of  such  cases,  the  following  typ¬ 


ically  illustrative  case  which  came  to  autopsy  is  given 
briefly  in  detail,  together  with  the  anatomic  findings : 

History. — Mr.  D.,  a  business  man,  aged  57  years,  began 
twenty  years  ago  to  have,  with  the  coming  of  each  winter, 
periods  of  illness  characterized  by  a  diffuse  sense  of  burning  in 
the  stomach  after  eating,  sometimes  on  rising,  a  rapidly  devel¬ 
oping  weakness,  paleness  and  loss  of  weight.  At  times  there 
was  some  nausea  and  the  regurgitation  of  clear  fluid  which  was 
not  especially  sour  to  taste.  All  foods  produced  distress. 
There  was  no  local  tenderness,  no  fever,  chills  or  sweating. 
The  bowels  were  regular.  Each  year  the  illness  lasted  several 
weeks,  usually  in  bed  with  restricted  diet.  More  or  less  pale¬ 
ness  and  weakness  would  last  until  warm  weather  set  in, 
when  he  would  regain  his  health  rapidly,  bis  anemia  would 
disappear  and  his  stomach  would  again  tolerate  any  kind  of 
food  without  discomfort.  The  patient  believed  a  causal  rela¬ 
tionship  existed  on  the  part  of  the  cold  and  always  dreaded  the 
approach  of  winter.  During  the  illness  of  the  year  preceding 
that  of  his  death  occult  blood  was  found  in  the  stools.  His 
last  illness  came  on  as  they  always  had  before  and  was  of 
several  weeks’  duration.  Wood  was  again  found  in  the  stools 
l)r.  Mackenzie  tells  me  that  blood  examinations  showed  a  very 


severe  grade  of  a  chlorotic  type  of  anemia.  The  patient  had 
weighed  202  pounds  before  his  illness  began  but  had  lost  much 
flesh  during  it.  His  own  personal  history  and  that  of  his 
family  were  negative  in  all  respects. 

A  ecropsy. — Through  the  courtesy  of  Dr.  Mackenzie  I  made 
a  post-mortem  examination  on  Dec.  20,  1909,  six  hours  after 
death.  Briefly  the  anatomic  findings  were  as  follows:  The 
body  was  that  of  a  tall,  heavilv  boned,  greatlv  emaciated  mid- 
die-aged  man.  The  panniculus  was  pale  and  scanty;  the  peri¬ 
toneum  was  smooth  and  glossy.  All  parenchymatous  organs 
were  very  pale  and  dry.  The  heart  and  lungs  were  otherwise 
negative.  Very  small  scattered  atheromatous  patches  existed 
in  the  beginning  of  the  arch  of  the  aorta.  They  were  absent 
throughout  the  course  of  the  abdominal  aorta.  There  was  no 
gross  evidence  of  terminal  infection.  The  bone-marrow  of  the 
ribs  was  pale  in  color.  The  intestine  and  colon  were  more  or 
less  tilled  with  dark,  tarry  content  that  contained  much  blood. 
The  stomach  was  of  normal  size,  blanched,  and  contained  a 
little  turbid  fluid.  Over  the  mucosal  surface  a  moderate 
amount  of  greyish,  somewhat  blood-stained,  tenacious  mucus 
was  found.  On  the  posterior  wall  about  midway  between  the 
cardia  and  the  pylorus  were  seen  five  small  eroded  areas  with 
hemorrhagic  margins  and  bases.  They  were  superficial  in  char¬ 
acter,  not  extending  to  the  submucosa,  and  varied  from  the  size 
of  a  split  pea  to  1.5  cm.  in  length  and  ]/3  cm.  in  width.  No 
eroded  vessels  could  be  found.  • 

The  stomach  was  given  to  Dr.  Boberg  of  the  medical 
department  of  the  University  of  Oregon  for  histologic 
examination.  He  reports  as  follows: 

The  mucosal  surface  of  the  organ  is  pale  yellowish  in  color, 
mottled  by  several  deeply  colored  and  rather  circumscribed 
areas.  Sections  for  examinations  were  taken  through  both  the 
pale  and  the  darker  portions  of  the  stomach-wall.  Microscopic¬ 
ally,  the  dark  areas  show  no  difference  in  appearance  from  the 
other.  They  are  pigmented  areas  of  submucous  hemorrhages, 
the  coloring  of  which  is  derived  from  dissolved  hemoglobin 
deposited  in  the  interglandular  tissue  and  in  the  secreting  cells 
of  the  gastric  glands.  The  interstitial  tissue  of  the  epithelial 
layer  of  the  mucosa  is  the  seat  of  a  dense,  small  round-cell 
infiltration.  This  infiltration  is  diffuse  and  more  marked  in 
the  surface  of  the  mucosa.  The  deposit  of  these  small  round 
cells  is  so  dense  that  in  many  cases  the  stomach  glands  have 
been  completely  obliterated.  Scattered  throughout  this  dense 
infiltration  are  islands  or  portions  of  glands.  Their  lumina  are 
distended  to  two  or  three  times  the  normal  size.  The  cell 
cytoplasm  is  granular  and  disintegrated  and  in  many  places 
the  lumina  are  filled  with  a  cytoplasmic  debris.  In  the  fundus 
region  no  differentiation  of  the  gland  cells  occurs  into  parietal 
and  chief  cells.  All  gland-cell  nuclei  stain  less  deeply  than 
normal.  The  capillaries  in  the  mucous  membrane  are  markedy 
dilated  along  the  basement  membrane  and.  in  the  region  of  the 
crypts,  show  a  diffuse  extravasation  of  blood.  The  blood-vessel 
plexuses  in  the  submucosal  and  muscular  layers  show  a  thick¬ 
ening  of  the  walls  and  a  slight  congestion.  The  muscular 
layer,  submucosa  and  muscularis  have  to  a  slight  degree  an 
infiltration  of  small  round  cells. 

I  submitted  also  to  Dr.  Koberg  for  histologic  examina¬ 
tion  three  large  erosions  from  a  typical  ease  of  Einhorn’s 
disease  which  T  have  had  under  observation  for  over 
three  years  and  which  I  have  previously  reported.  His 
findings  are  as  follows  : 

The  gastric  crypts  and  cuticular  border  of  the  mucosa  are 
quite  intact.  The  neck  and  fundus  portions  of  the  gastric 
glands  are  displaced  and  partly  obliterated  by  a  small  round¬ 
cell  infiltration  not  unlike  that  described  in  the  previous  case 
but  not  so  dense.  The  destruction  and  displacement  of  the 
glandular  elements,  although  considerable,  are  likewise  not  so 
marked.  Interstitial  hemorrhage  and  congestion  are  absent. 

Thus  the  microscopic  examination  of  the  two  cases  presents 
the  picture  of  a  form  of  chronic  gastritis  characterized  (I)  by 
a  dense  small  round-cell  infiltration  in  the  interstices  of  the 
glandular  elements,  which  when  extensive  obliterates  the  gas¬ 
tric  glands  by  pressure;  (2)  by  the  disintegration  of  the  cutic- 
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ular  portion  of  tin*  mucosa  as  the  crypts  arc  displaced  by  the 
small  round  cells;  and  (3)  by  tlie  fact  that  with  the  disin¬ 
tegration  of  the  cuticula  and  crypts  the  congested  vessels  are 
exposed  and  ruptured,  which  accounts  for  the  gastric  hemor¬ 
rhages  occurring  during  the  clinical  course  of  the  disease. 

An  entire  absence  ol  proliferation  of  the  connective 
tissue  elements,  the  engorgement  of  the  superficial  blood 
capillaries  and  the  manner  in  which  the  gland  cells  are 
destroyed  sharply  differentiate  the  process  from  ordinary 
chionic  gastritis.  I  lie  claim,  therefore,  of  Elsn.er  and 
others  that  the  disease  is  one  of  ordinary  gastritis  with 
f be  factor  of  erosion  formation  added  to  it  is  no  longer 
tenable,  and  neither,  on  the  other  hand,  is  that  of  Ein- 
horn,  for  the  process  must  be  classified  as  a  type  of 
chronic  gastritis.  It  is,  in  fact,  a  chronic,  non-prol itera¬ 
tive,  hemorrhagic  gastritis. 

In  general,  I  believe  it  will  be  well  to  retain  this 
clinical  grouping  of  hemorrhagic  erosions,  and  to  con¬ 
sider  them,  clinically  speaking,  as  disease  entities  for 
the  sake  of  defining  their  relation  to  other  types  of  gas¬ 
tric  hemorrhage.  Simple  erosion,  on  the  one  hand, 
probably  possesses  a  manifold  etiology.  Whether  Ein- 
liorn  s  disease  likewise  does,  only  further  autopsy  find¬ 
ings  will  determine.  From  the  "similarity  of  these  two 
cases,  however,  it  is  probable  that  its  pathology  will  be 
found  to  be  the  same  in  others. 


TABLE  OF 


SIX  HUNDRED  CASES  AND  RELATION  OF  STOM¬ 
ACH  EROSIONS  TO  THEM 


1  lisease. 


Cases  Erosions 
No.  of  with  Found 
Cases.  Erosions,  in  Each. 


Anemia,  pernicious  . 

Anemia,  metasyphilitic . 

Anemia,  chlorosis  . 

Aneurysm  abdominal  aorta . 

Appendicitis,  chronic  . 

Abdominal  arteriosclerosis  . 

Arthritis,  toxic  . 

Asthenia,  general  . 1 

Brain  tumor  . « . 

Carcinoma,  stomach  . 

Carcinoma,  pancreas  . 

Carcinoma,  sigmoid  . , . 

Carcinoma,  liver  (sec) . . . ' 

Carcinoma,  esophagus  . . 

Colitis,  mucous  . 

Colitis,  chronic  ulcerative . 

Cardiospasm  . 

Cardiosclerosis  . 

Cirrhosis  stomach  . 

Dyspepsia  nervosa  .  A 

Dyspepsia  fermentation  (Schmidt). 

Diabetes  . 

Erosions  of  the  stomach  (Ein- 

horn's  disease)  . 

Erosions  of  stomach  (simple  hemor¬ 
rhagic)  examined  late  after 

bleeding  . 

Epilepsy,  petit  mat . . 

Fibroid  right  broad  ligament . 

Gastritis — chronic  anacid  (inc. 

achylia  gastrica)  . 

Gastritis,  chronic  subacid . 

Gastritis,  chronic  acid . 

Gastrosuccorrhea,  chronic  . . 

Gastrectasis  (without  ulcer) . 

Gastroptosis  . 

Gastromyxorrhea  . j 

Gall-bladder  disease,  chronic . 

llyperchlorhydria  . 

Ilypochlorhydria  . 

Hypertension,  arterial  chronic.... 

intestinal  catarrh,  chronic . 

Myatonia  congenita  . 

Migraine,  chronic  . . 

Nephritis,  chronic  . 

Neurasthenia  . 

Obstipation,  atonic  . 

Obstipation,  spastic  . 

Organic  heart  disease . 

Polycythemia  . 

Pyloric  insufficiency  . 

Urticaria  univ . 

Salpingitis,  chronic  . . 

Saero-iliac  joint  relaxation . 

Scoliosis  . 

Tuberculosis,  lungs  . . 

Tuberculosis,  peritoneum  . 

Tubes  . . . 

I ’leer  of  stomach,  chronic . . 

Ulcer  of  stomach,  lienhd . 

Ulcer  of  stomach,  duodenal . 
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ABSTRACT  OF  DISCUSSION 
Du.  Koukrt  1.  Morris,  New  York:  In  these  days  when  so 
milt'll  credit  is  given  to  proper  stomach  surgery,  I  wisli  to 
emphasize  a  point  made  by  Dr.  Jones  that  hemorrhagic  ero¬ 
sions  of  tlie  stomach  are  not  eases  for  the  surgeon.  Whatever 
credit  comes  to  surgeons  is  from  wise  selection  of  cases.  Sur- 
geij  does  not  at  all  comprehend  the  question  of  gastric  ero¬ 
sions  and  does  not  give  relief  because  the  original  condition 
persists.  Again,  there  are  the  shock  and  other  features  which 
were  incidental  to  operation,  features  that  are  not  desirable. 
There  was  one  point,  however,  that  Dr.  Jones  did  not  bring 
out  and  one  which  I  believe  to  be  very  important.  We  should 
learn  more  of  the  early  septic  history,  and  especially  of  the 
ordinary  medical  treatment  that  was  employed  at  the  time 
the  erosions  occurred.  Of  course,  the  patients  must  have 
treatment  when  these  erosions  of  the  stomach  occur,  but  the 
earlier  toxic  history  should  be  kept  track  of  in  all  these  cases. 
We  should  remember  that  hyperchlorhydria  and  Ilypochlorhy¬ 
dria  are  symptoms  like  coughing  or  sneezing.  The  hormones 
send  wrong  messages  to  the  secreting  glands.  What  reason 
have  we'  for  believing  that  excreted  toxins  -are  basic  factors 
in  these  erosions  ?  YV  hat  is  found  in  the  peritoneum  of  the 
vicinity  gives  us  a  clue?  We  all  have  found  peritoneal  adhe¬ 
sions  so  common  in  the  pyloric  region  that  we  must  assign 
some  significance  to  them.  We  often  meet  with  cases  of  adhe¬ 
sions,  “cobwebs  in  the  attic  of  the  abdomen,”  which  are  due 
apparently  to  the  excretion  of  toxins  by  the  liver;  in  some 
cases  the  lesion  might  be  due  to  the  actual  excretion  of  bac¬ 
teria,  chiefly  of  tiie  colon-bacillus  group,  which  pass  the  liver 
unharmed  at  times,  but  set  up  trouble  in  the  bile-tract.  The 
endothelium  desquamates,  lymph  is  excreted,  coagulation 
occurs  and  adhesions  are  then  formed  and  gastric  disturbances 
follow.  These  hieroglyphics'  most  of  you  can  read  and  must 
read.  When  these  hieroglyphics  in  has  relief  occur  in  the 
pei  itoneum,  the  cobwebs  in  the  attic  of  the  abdomen,”  we 
must  look  for  an  explanation  in  the  toxic  influences  preceding 
erosion.  Such  toxic  influences  result  in  spasm  of  the  terminal 
arteries  situated  in  this  region.  Please  do  not  forget  the  ter¬ 
minal  arteries,  for  we  are  dealing  with  them.  The  toxic  spasm 
of  the  terminal  arteries  here  results  in  cell  infiltration  and 
other  pathologic  conditions,  such  as  Dr.  Jones  has  described  in 
his  paper. 

In  the  treatment  of  hemorrhagic  erosions  of  the  stomach, 
surgery  should  not,  I  believe,  be  considered  at  all;  medical 
treatment  alone,  should  he  employed;  any  operation  in  these 
cases  must  result  in  disaster.  If  we  hark  back  to  the  orig¬ 
inal  cause  I  think  we  shall  find  that  hemorrhagic  erosions  of 
the  stomach  are  the  result  of  excreted  toxins. 

Dr.  J.  F.  Hultgen,  Chicago:  Erosions  of  the  stomach  are 
not  considered  sufficiently  in  connection  with  the  constant 
anemia  which  one  meets  with  in  these  cases.  This  fact  sug¬ 
gests  to  me  that  there  might  be  an  anatomic  cause  for  this 
condition — the  symptom-complex  might  he  due  to  the  anemia 
itself;  it  might  be  due,  as  Dr.  Morris  has  suggested,  to  some 
toxic  process.  The  anemia  coexistent  or  coexisting  in  these 
cases  has  not  been  thoroughly  inquired  into:  more  investiga¬ 
tions  should  be  made  in  order  to  bring  out  this  matter.  As  a 
matter  of  fact,  the  anatomic  basis,  so  far  as  was  shown  by 
Dr.  Jones,  was  not  sufficient  to  explain  the  clinical  course  of 
the  disease.  I  believe  that  the  gastric  hemorrhage  from  the 
erosion  is  nothing  but  a  symptom,  and  that  the  underlying 
morbid  process  might  be  of  hemolytic  nature  or  of  toxic 
origin. 

Dr.  Philip  King  Brown,  San  Francisco:  This  condition  of 
hemorrhagic  erosions  of  the  stomach  is  not  recognized  easily. 
Hemorrhage  occurring  in  association  with  pain  might  be  the 
result  of  chronic  disease  of  the  appendix,  so  fully  described  by 
Moynihan  several  years  ago.  He  reported  twelve  cases,  the 
symptoms  of  which  were  classical  of  gastric  ulcer;  at  operation 
no  ulcers  were  found.  In  each  instance,  however,  there  was 
found  a  diseased  appendix.  When  the  appendix  was  removed 
in  these  cases  all  the  symptoms  of  gastric  ulcer  disappeared. 
It  was  my  lot  to  recommend  for  operation  practically  the  same 
kind  of  a  case;  this  patient  presented  symptoms  that  made 
one  feci  quite  positive  of  his  diagnosis.  The  individual  had 
been  under  the  care  of  Dr.  Boas  and  Dr.  Ewald  and  other 
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stomach  specialists  of  note.  They  all  made  a  similar  mistake 
in  the  diagnosis.  The  symptoms  were  entirely  gastric  and 
hemorrhages  were  quite  frequent.  Under  my  care  and  while 
on  a  strict  Lenhart  diet,  with  the  usual  subnormal  temperature, 
there  suddenly  developed  a  rise  of  4  or  5  degrees  above  the 
normal.  Evidently  there  was  some  pathologic  condition  in 
the  appendix,  as  the  fever  was  accompanied  by  pain,  spasm  and 
tenderness  at  McBurney’s  point,  but  it  did  not  seem  wise  to 
operate  on  her  at  the  time.  Later  at  operation  a  very  care¬ 
ful  exploration  of  the  gastric  region  was  made,  but  nothing 
was  found  at  all.  The  appendix  was  examined  and  removed, 
because  adjacent  to  it  was  found  a  calcified  gland  and  there 
were  other  evidences  of  old  disease  of  this  organ  in  the  way 
of  firm  adhesions  and  partial  occlusion  and  thickening.  No 
really  satisfactory  explanation  of  the  cause  of  hemorrhage 
from  the  stomach  in  these  cases  has  yet  been  given.  Whatever 
statements  have  been  made  thus  far  are  not  at  all  satisfactory 
to  those  who  are  looking  for  an  explanation,  but  the  point  of 
gastric  hemorrhage  without  ulcer  from  disease  of  the  appendix 
i-  well  established  and  should  be  borne  in  mind. 

I)r.  X.  W.  Jonks,  Portland,  Ore.:  In  an  exhaustive  search  of 
the  literature  on  Einborn’s  disease  there  are  found  no  records 
of  cases  coming  to  autopsy.  The  pathology  of  the  case  reported 
by  me  seems  to  be  distinct,  but  it  needs  verification  by  other 
cases.  This  condition  is  entirely  distinct  from  those  septic 
conditions  in  which  stomach  bleeding  has  occurred,  as  reported 
by  Moynihan  and  Dieulafov;  and,  it  would  seem  to  me,  can 
have  no  relation  to  them.  Its  pathogenesis  is  not  known.  It 
does  not  seem  to  be  that  of  ordinary  chronic  gastritis. 
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WITH  SPECIAL  REFERENCE  TO  THAT  OF  GROUND 
SQUIRREL  ORIGIN *  * 

GEORGE  W.  McCOY,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine-Hospital 

Service 

SAN  FEAN CISCO 

Bubonic  plague  is  a  subject  with  which,  fortunately, 
few  of  us  have  to  deal.  The  practitioner  in  California, 
however,  especially  if  his  lot  has  been  cast  in  the  rural 
conmmnities,  must  always  keep  the  disease  in  mind 
when  any  acute  febrile  case  comes  under  his  observation. 
It  is  niv  intention  to  discuss  only  the  isolated  cases  that 
occur  in  the  country  districts.  Those  that  have  been 
seen  in  San  Francisco  and  in  Oakland  at  various  times 
between  1900  and  1908  were  clearly  associated  with  the 
presence  of  plague  among  rats,  while  the  cases  to  which 
I  particularly  refer  are  associated  with,  and  due  to,  the 
prevalence  of  the  disease  among  ground  squirrels  ( Citrl - 
his  bceclieyi).  While  plague  in  man  when  contracted 
from  these  animals  is  probably  not  essentially  different 
from  that  derived  from  other  sources,  usually  from  rats, 
fhe  cases  that  have  come  under  observation  are  sufficient 
in  number  to  justify  us  in  examining  them  with  care, 
especially  as  they  are  due  to  infection  from  a  source  that 
is  unusual  in  other  countries. 

Two  or  three  years  after  plague  had  been  recognized 
in  San  Francisco,  several  cases  of  the  disease  occurred 
among  persons  living  in  the  rural  districts  in  the  country 
across  the  bay  from  San  Francisco.  Surgeon  Rupert 
Blue,  of  the  Public  Health  and  Marine-Hospital  Service, 
noted  in  one  or  two  instances  that  the  disease  occurred 
in  those  who  had  hunted  ground  squirrels  a  few  days 
prior  to  the  onset  of  the  illness,  and  he  suggested  that 
since  there  had  been  no  contact  with  human  plague,  and 
no  known  opportunity  for  infection  from  rats,  the  dis¬ 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 

*  From  the  Federal  Laboratory,  San  Francisco. 


ease  might  be  present  in  the  squirrels,  and  be  communi¬ 
cated  from  them  to  man. 

During  the  past  three  years  I  have  conducted  the 
bacteriologic  investigations  in  eleven  eases  of  plague  of 
ground  squirrel  origin.  Seven  of  these  patients  I  have 
seen  clinically,  and  verified  the  diagnosis  by  laboratory 
methods,  while  in  four  the  diagnosis  was  made  from  the 
bacteriologic  examination  of  tissues  taken  at  autopsy  and 
sent  to  the  laboratory.  Six  of  these  patients,  all  from 
the  known  infected  zone,  gave  a  clear  history  of  handling 
ground  squirrels  within  a  week  prior  to  the  onset  of  the 
symptoms.  Five  gave  no  such  history  although  they  had 
been  in  vicinities  where  plague  was  known  to  exist 
among  the  ground  squirrels  at  the  time,  or  where  it  was 
demonstrated  as  a  result  of  the  investigations  set  in 
motion  by  the  discovery  of  the  disease  in  man.  Of 
these  eleven  patients,  seven  were  young  men  between 
the  ages  of  13  and  37;  one  was  a  boy  aged  5  ;  another, 
a  hoy  aged  7;  while  two  were  young  women.  Six  of 
these  proved  fatal,  while  five  recovered. 

Clinically  there  were  three  groups:  The  severe  acute, 
the  mild  acute,  and  the  subacute  or  pyemic.  Six  be¬ 
longed  to  the  first  group.  A  typical  history  of  one  of 
tiiese  is  as  follows: 

About  a  week  before  becoming  ill.  the  man  had  been  squirrel 
shooting.  The  first  complaint  was  of  pain  in  the  back  and  in 
the  groin.  There  was  great  prostration.  The  temperature  was 
101.4  F.,  pulse  100.  The  second  day,  a  swelling  was  made  out 
in  the  femoral  region.  The  third  day,  the  patient  was  deliri¬ 
ous  and  remained  so  until  he  died.  The  highest  temperature 
recorded  in  this  case  was  103.8  F.  hut  it  usually  goes  to  105 
F.  or  over.  Death  occurred  on  the  fifth  day  of  the  illness. 

One  of  these  cases  was  rather  unusual  in  that  recovery 
occurred  after  invasion  of  the  blood-stream  by  the  plague 
bacillus.  The  evidence  of  septicemia  was  the  recovery 
oi  the  bacillus  from  the  blood,  and  the  development  of 
secondary  buboes  in  the  regions  of  the  various  periph¬ 
eral  lymph  glands. 

The  mild  cases  were  four  in  number;  all  ending  in 
recovery,  but  none  was  so  mild  as  to  justify  calling  it 
pestis  minor.  rI  he  history  of  the  most  recent  case  is  as 
follows: 

There  was  no  evidence  of  contact  with  squirrels,  hut  the 
patient,  a  girl,  lived  in  a  territory  that  was  known  to  he 
heavily  infected.  rl  he  first  symptoms  were  headache  and  fever. 
These  were  followed  by  pain  and  tenderness  in  the  right  groin. 
The  disturbance  was  so  mild  that  it  was  thought  sufficient  to 
consult  a  physician  by  telephone.  However,  when  improvement 
did  not  occur,  the  patient  was  visited  by  the  medical  attend¬ 
ant,  who  found  a  temperature  of  104  F.  There  was  a  bubo  in 
the  femoral  region.  One  week  after  the  onset  of  the  illness 
the  glands  were  removed  under  an  anesthetic.  The  patient 
made  an  uneventful  recovery,  never  having  been  regarded  as 
dangerously  ill. 

The  subacute  class  is  represented  by  only  one  among 
the  squirrel  cases  that  have  come  under  my  observation. 
This  has  been  reported  in  detail  by  former  Acting 
Assistant  Surgeon  W.  B.  Wherry  and  myself.1  These 
eases  of  subacute  or  pyemic  plague  are  seen  occasionally 
in  epidemics  of  rat  origin. 

The  patient  Mas  a  youth,  aged  13,  who  had  been  squirrel 
shooting  about  five  days  prior  to  the  onset  of  the  symptoms. 
The  illness  began  with  headache  and  vomiting.  The  next  day 
the  temperature  was  104  F.  Forty-eight  hours  after  the 
onset  of  the  symptoms,  the  glands  in  one  axilla  were  found 
to  he  much  enlarged  and  very  painful.  The  nature  of  the  dis- 

1.  Wherry,  W.  B..  and  McCoy,  G.  W. :  Jour.  Infect.  Dis.  Novem¬ 
ber,  1909,  vi,  5,  p.  070. 
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was  not  suspected  and  the  glands  were  excised.  On  the 
fifth  day  all  of  the  superficial  glands  became  swollen  and 
tender.  The  sputum  was  blood-tinged,  and  the  patient  was 
evidently  quite  ill.  On  the  tenth  day  a  pustular  eruption 
appeared  and  plague  bacilli  were  found  in  one  of  the  skin 
lesions.  The  patient  became  septic  and  died  on  the  sixteenth 
day  of  the  illness.  At  the  post-mortem,  caseo-purulent  foci 
were  found  in  the  lungs,  liver  and  kidneys,  as  well  as  in  t lie 
lymph  glands. 

Xo  case  of  primary  pneumonic  or  primary  septicemic 
plague  attributable  to  ground  squirrel  infection  lias  come 
under  observation. 

On  account  of  the  importance  of  a  diagnosis  that  can¬ 
not  be  impeached,  it  is  required  that  all  of  these  cases 
be  verified  bacteriologically;  a  few  words  may  be  said, 
however,  about  the  clinical  diagnosis.  The  onset  is 
usually  with  fever,  headache  and  pain  in  the  back.  Xose 
bleed  often  occurs.  Several  of  the  cases  gave  a  history 
of  an  initial  chill.  The  temperature  is  usually  about 
102  F.,  or  103  F.  when  the  patient  is  first  seen  by  a 
physician.  A  glandular  swelling  appears,  sometimes  co¬ 
incident  with  the  onset  of  the  other  symptoms,  but 
usually  a  day  or  two  later.  In  eight  of  the  eleven  cases, 
the  primary  bubo  was  in  the  axilla;  in  three  it  was  in 
the  groin.  The  gland  involved  is  tender.  The  outline 
is  lost  in  an  edema  that  surrounds  the  parts.  Fever  and 
other  general  symptoms  continue  from  five  to  eight  days, 
or  even  longer.  In  the  only  cases  in  which  recovery  has 
taken  place  and  the  glands  had  not  been  excised,  sup¬ 
puration  occurred.  In  the  fatal  cases,  the  patient  usuallv 
dies  while  the  glands  are  caseous  and  hemorrhagic  and 
before  pus  has  formed. 

Tt  is  a  pleasure  to  be  able  to  state  that  although  the 
disease  is  rare  our  recent  cases  have  been  recognized  as 
suspicious  by  attending  physicians  and  by  the  surgeons 
who  removed  the  glands. 

The  bacteriologijc  diagnosis  is  made  bv  the  examina¬ 
tion  of  a  piece  of  the  gland  removed  at  operation,  of 
fluid  aspirated  from  a  gland,  or  of  tissue  removed  at 
the  necropsy.  When  the  smears  show  a  considerable 
number  of  pest-like  bacilli,  a  provisional  diagnosis  is 
made.  The  bacillus  is  isolated  by  cultural  methods  and 
laboratory  animals  are  inoculated.  It  is  the  rule  that 
the  media  inoculated  from  the  bubo  show  an  enormous 
number  of  colonies  of  Bacillus  pestxs,  but  in  one  case 
only  six  colonies  appeared  on  the  three  tubes  used,  show¬ 
ing  apparently  that  bacilli  were  very  scarce.  The  growth 
was  highly  virulent,  though  the  case  was  a  mild  one. 

An  experiment  was  undertaken  for  the  purpose  of 
ascertaining  whether  there  was  any  difference  in  viru¬ 
lence  for  laboratory  animals  of  the  cultures  isolated  from 
the  mild  and  from  the  severe  cases  of  plague  in  man. 
M  ithout  entering  into  the  details  of  the  experiment  I 
may  state  that  the  bacilli  derived  from  mild  cases  were 
quite  as  pathogenic  as  those  obtained  from  the  severe 
and  fatal  cases.  In  other  words,  the  severity  of  clinical 
manifestations  is  due  to  the  varying  resistance  of  the 
individuals  rather  than  to  a  difference  in  the  virulence 
of  the  organisms  causing  the  disease. 

Whenever  practicable,  the  cases  are  treated  with  anti¬ 
pest  serum,  but  the  majority  have  come  under  observa¬ 
tion  too  late  to  be  benefited  by  it.  The  other  treatment 
is  purely  symptomatic. 

So  much  for  the  subject  as  regards  human  plague.  I 
shall  now  discuss  briefly  the  more  important  problem, 
the  infection  among  the  ground  squirrels.  The  first 
proof  of  plague  among  the  squirrels  was  obtained  in  the 
summer  of  1908.  Since  that  time,  by  an  extensive 
investigation  of  these  animals  throughout  the  state,  it 


has  been  found  that  the  disease  is  probably  confined  to 
ten  counties  lying  east  and  south  of  San  Francisco  Bay. 
I  his  work  has  been  carried  on  by  the  Public  Health  and 
Marine-Hospital  Service,  the  immediate  direction  being 
in  the  hands  of  Surgeon  Rupert  Blue.  The  squirrels 
are  shot  and  sent  to  the  laboratory  where  they  are  dis¬ 
sected  and  examined. 

In  the  rodents,  the  disease  causes  well-marked  and 
readily  recognized  lesions  which  vary  greatly.  The 
larger  percentage  of  cases  are  distinctly  subacute  or 
chronic,  while  a  smaller  number  are  of  the  acute  type. 

I  he  pest  bacillus  isolated  from  infected  squirrels  is, 
morphologically,  culturally  and  bacteriologically,  in  eveiy 
way  identical  with  that  isolated  from  man  and  from 
rats.  As  to  its  pathogenicity,  I  may  say  that  the  organ¬ 
ism  appears  to  be  a  trifle  less  virulent' than  those  from 
other  sources;  however,  no  definite  statement  is  to  be 
made  on  this  point. 

A  very  interesting  observation  is  that  many  of  the 
squirrels  from  the  zone  in  which  plague  has  prevailed 
for  several  years  are  relatively  immune  to  laboratory 
infection  with  Bacillus  pestxs. 

During  the  routine  examination  of  these  rodents,  we 
have  encountered  a  disease,  the  gross  lesions  of  which 
bear  a  very  strong  resemblance  to  those  of  plague.2  It 
is  readily  differentiated  by  bacteriologic  methods. 

rl  he  subject  of  the  transmission  of  the  disease  from 
one  squirrel  to  another,  and  from  these  rodents  to  man, 
is  a  very  important  one,  and  I  regret  that  we  have  no 
conclusive  evidence  about  the  mode  of  infection.  We 
have  been  able  to  show  experimentally  that  plague  may 
be  carried  from  squirrel  to  squirrel  by  means  of  fleas. 
It  may  also  be  transmitted  by  feeding.  What  evidence 
we  have,  largely  dependent  on  the  location  of  the  bubo, 
leads  ns  to  suspect  that  the  disease  is  conveyed  in  nature 
by  fleas,  and  possibly  by  other  ecto-parasites.  Briefly, 
this  evidence,  the  importance  of  which  in  rat  plague  has 
been  demonstrated  by  British  workers  in  India,  is  as 
follows :  In  natural  infections  in  rodents  the  bubo  is 
found  in  the  region  of  the  peripheral  glands,  cervical, 
axillary,  inguinal  or  pelvic.  This  agrees  with  the  dis¬ 
tribution  of  buboes  in  squirrels,  rats  and  guinea  pigs 
that  have  been  infected  experimentally  by  fleas,  while 
in  rodents  infected  by  feeding,  the  buboes  are  always 
in  the  neck  or  in  the  mesentery.  It  will  be  noted  that 
the  neck  buboes  may  be  acquired  in  either  way,  i  e., 
through  fleas  or  by  ingestion. 

In  one  of  the  cases  the  patient,  a  boy,  was  bitten  on 
the  hand  by  a  squirrel,  and  since  the  primary  bubo 
occurred  in  the  axilla  on  the  same  side,  it  seems  reason¬ 
able  to  suppose  that  the  bite  infected  the  boy.  This  is 
rendered  probable  as  many  plague  squirrels  have  lung 
lesions.  Most  of  our  cases  have  occurred  during  the 
summer  months,  which  is  the  season  of  squirrel  hunting. 
That  the  mere  handling  of  an  infected  animal  is  not 
very  dangerous  is  shown  by  the  fact  that  the  employees 
of  the  service  have  handled  hundreds  of  plague  squirrels 
without  an  accident,  merely  taking  precautions  against 
fleas. 

The  predominance  of  axillary  buboes  in  human  cases 
would  appear  to  be  accounted  for  by  the  fact  that  in 
handling  infected  squirrels  which  may  carry  parasites, 
the  hands  and  arms  would  be  more  exposed  to  the  attacks 
of  the  insects  than  other  parts  of  the  body.  We  cannot 
assert  positively  that  parasites  carry  the  disease  to  man, 
but  it  seems  to  be  the  most  reasonable  explanation. 

2.  Pub.  Health  Bull.  43.  U.  S.  Public  Health  and  Marine-Hos¬ 
pital  Service,  Washington,  D.  C.,  1911. 
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1  lie  question  might  be  asked  why  so  few  cases  of 
plague  in  man  have  resulted  from  the  extensive  infection 
among  the  ground  squirrels.  The  answer  is  not  quite 
clear,  hut  leaving  aside  such  matters  as  failure  to  recog¬ 
nize  or  to  report  the  disease,  it  may  he  stated  that  the 
evidence  offered  by  the  examination  of  infected  squirrels 
leads  to  the  belief  that  a  comparatively  small  percentage 
of  them  have  the  bacilli  circulating  in  their  blood  in  any 
considerable  numbers.  Of  about  250  infected  squirrels 
of  which  we  have  complete  records,  only  about  one-fourth 
could  have  been  regarded  as  septicemic  at  the  time  they 
were  shot. 

'I  he  chief  menace  of  squirrel  plague  is,  as  has  been 
recognized  from  the  first  by  all  of  those  who  have 
occasion  to  deal  with  the  subject,  the  danger  of  the 
infection  of  the  rats  of  the  cities,  which  might  lead  to 
more  or  less  extensive  outbreaks  among  human  beings. 
The  discussion  of  this  problem  is  not  within  the  scope 
of  the  present  paper. 

I  wish  to  acknowledge  here  my  indebtedness  to  the 
various  physicians  in  the  state  in  whose  practices  the 
cases  occurred  and  who  furnished  me  with  the  clinical 
data. 


ABSTRACT  OF  DISCUSSION 

Dr.  Edward  F.  Wells,  Chicago:  The  paper  of  Dr.  McCoy  is 
n  very  important  one  hearing  on  bubonic  plague  with  special 
reference  to  ground  squirrel  origin.  I  should  like  to  ask  him 
for  what  purpose  the  animal  was  killed  and  what  becomes  of 
the  carcass?  Also  does  each  species  have  special  fleas  of  its 
own  ? 

Dr.  G.  W.  McCoy,  San  Francisco:  The  squirrels  examined 
have  all  been  killed  or  caught  by  hunters  employed  by  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service  for  the  purpose  of 
securing  specimens  in  order  that  the  extent  of  the  zone  of 
plague  infection  may  be  determined  accurately.  As  to  the 
matter  of  fleas,  in  a  general  way  we  may  say  that  each  species 
has  a  special  flea  of  its  own.  and,  judging  from  what  we  have 
learned  by  experimental  work  on  the  lower  animals,  fleas  from 
one  species  are  capable  of  carrying  the  infection  to  other 
species,  in  addition  to  carrying  it  among  the  members  of  the 
species  to  which  the  particular  flea  properly  belongs. 


METHOD  OF  INFECTION  IN  PNEUMONIC 

PLAGUE  * 

RICHARD  P.  STRONG,  M.D. 

AND 

OSCAR  TEAGUE,  M.D. 

American  Delegates  to  the  International  Plague  Conference, 
Mukden,  Manchuria 
MANILA,  P.  I. 

The  object  of  the  present  investigation  in  Manchuria 
was  to  show,  first,  whether  in  eases  of  pneumonic  plague 
pest  bacilli  become  disseminated  into  the  air  by  the 
vapor  arising  from  the  breath,  as  in  ordinary  or  in 
dyspneic  respiration,  and  second,  whether  the  organisms 
are  disseminated  by  moderate  attacks  of  coughing  of 
pneumonic  plague  patients  in  whom  the  cough  does  not 
result  in  the  expulsion  of  particles  of  sputum  visible  to 
the  naked  eye.  In  the  course  of  the  experiments  on  a 
number  of  occasions  during  coughing,  small  droplets  or 
larger  particles  of  sputum,  visible  to  the  eye,  were  raised 
and  touched  the  surface  of  the  media  on  the  plate 
cultures  which  were  exposed  before  the  plague  patient. 
The  study  of  these  culture  obviously  is  not  included  in 

*  Read  in  (he  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1911 


this  investigation.  The  cultures  were  invariably  exposed 
before  cases  of  pneumonic  plague  with  bloody  sputum, 
and  in  which  enormous  numbers  of  plague  bacilli  had 
been  shown  to  be  present.  All  of  the  patients,  before 
whom  the  plates  were  exposed  died  of  plague  infection 
within  twenty-four  to  forty-eight  hours  from  the  time 
of  the  exposure.  Twelve  series  of  experiments  were 
performed  in  which  seventy-eight  plate  cultures  were 
exposed  and  the  microorganisms  which  developed  on 
them  studied. 

The  experiments  were  performed  in  the  following 
manner : 

The  plates  were  sterilized  in  the  hot-air  sterilizer  within  a 
metal  plate-holder;  they  were  then  removed,  the  cultures 
poured  in  the  usual  way,  and  as  soon  as  the  medium  was  suili- 
ciently  hard,  were  replaced  within  the  plate-holder  and  taken 
to  the  bedside  of  the  patient,  in  the  sputum  of  which  plague 
bacilli  had  previously  been  found.  Ail  of  the  attendants  were 
asked  to  retire  from  the  room  in  order  that  as  little  dust  as 
possible  might  be  present  in  the  air.  The  condition  of  the 
patient  before  whom  the  plates  were  exposed  was  noted,  and 
during  the  exposure  of  the  plate,  the  character  of  the  respira¬ 
tions  were  particularly  observed  and  notes  made  of  whether 
coughing  or  talking  occurred.  The  time  of  the  exposure  of  the 
plate  and  the  distance  from  the  patient  were'  also  recorded-  in 
each  instance.  The  plate  was  then  returned  to  the  holder  and 
placed  in  the  incubator.  After  twenty-four  hours  the  cultures 
were  examined  for  the  appearance  of  colonies  and  their  num¬ 
ber  counted,  but  the  plates  were  not  opened  until  after  forty- 
eight  or  seventy-two  hours.  The  colonies  were  then  again 
counted  and  carefully  studied.  Any  of  the  colonies  which  in 
any  way  resembled  colonies  of  the  plague  bacillus  were  trans¬ 
planted  to  agar  slant  cultures.  The  morphology  and  the 
staining  properties  of  these  organisms  were  then  studied. 

In  every  instance  in  which  the  morphology  was  at  all  similar 
to  that  of  the  plague  bacillus  or  the  organism  decolorized  by 
Gram’s  stain,  it  was  inoculated  either  into  mice  or  guinea- 
pigs.  In  a  few  cases  the  colonies  were  so  thick  on  the  plate, 
or  surface  growths  from  air  contamination  with  bacteria  were 
so  extensive  that  the  separate  organisms  could  not  he  isolated 
and  studied.  In  these  instances  a  suspension  of  the  whole 
plate  was  made  and  a  portion  of  the  suspension  either  rubbed 
over  the  scarified  abdomen  of  a  guinea-pig  or  inoculated  sub¬ 
cutaneously  into  a  mouse.  On  several  occasions  in  which  it 
seemed  hopeless  to  determine  whether  the  plague  bacillus  was 
present  or  not  on  the  plate.-  owing  to  the  extensive  contami¬ 
nation  of  the  culture  with  air  organisms',  the  animal  so  inocu¬ 
lated  died  of  plague.  In  a  few  instances  the  plates  were  discarded 
because  of  very  extensive  contamination  from  air  organ¬ 
isms  which  covered  the  whole  surface  of  the  plate,  with  a  very 
thick  layer  of  growth.  During  the  colder  weather  in  Mukden 
the'  plates  exposed  before  plague  patients  during  ordinary 
respiration  were  frequently  entirely  sterile.  The  plates  were 
exposed  vertically  before  the  mouth  and  nose  of  the  patient; 
the  time  of  exposure  varied  between  two  and  five  minutes; 
generally  the  shorter  period  was  employed.  In  the  experiments 
performed  in  the  earlier  part  of  the  investigation  the  plates 
were  held  at  a  distance  of  from  2  or  3  inches  to  3  or  4  feet 
from  the  mouth  of  the  patient.  Later  in  the  experiments, 
when  it  became  evident  that  in  cases  without  cough  during 
exposure,  no  plague  bacilli  were  encountered  at  the  greater 
distances,  they  were  exposed  at  a  distance  of  from  2  to  4 
inches  in  front  of  the  mouth  and  nose. 

We  shall  not  present  here,  in  detail,  the  results 
obtained  with  each  plate  culture,  these  will  appear  when 
publication  of  the  entire  results  are  made.  In  thirty- 
nine  instances  the  plates  were  exposed  before  patients 
who  did  not  cough  during  the  time  of  exposure,  and 
notwithstanding  the  fact  that  many  of  the  patients 
suffered  with  marked  dyspnea  and  advanced  edema  of 
the  lungs,  in  only  a  single  instance  was  the  plague 
bacillus  encountered  in  one  of  these  plate  cultures, 
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although  in  a  number  of  (lie  experiments  the  surface  of 
the  media  was  visibly  wet  by  the  vapor  arising  from  the 

breath. 

In  this  one  case  the  conditions  of  the  experiment  were 

as  follows: 

Three  plate  cultures  were  all  exposed  at  a  distance  of  about 
.‘5  inches,  and  for  two  minutes  before  a  patient  with  marked 
dyspnea  who  died  two  hours  afterward.  A  suspension  of 
the  bacterial  growth  which  developed  on  one  of  these  plates, 
and  which  covered  almost  the  entire  surface  of  the  plate,  was 
made,  and  a  portion  rubbed  over  the  abdomen  of  a  shaved 
guinea-pig  with  the  side  of  a  scalpel  and  the  skin  then  freshly 
scarified.  The  animal  died  of  plague  infection  six  and  a  half 
days  later;  there  were  inguinal  buboes  and  miliary  nodules 
in  the  spleen. 

The  animals  inoculated  with  the  colonies  from  the 
other  two  plates  exposed  in  exactly  the  same  manner  did 
not  develop  plague  infection.  The  results  obtained  from 
this  one  plate  are  different  from  those  obtained  from 
the  remaining  thirty-eight  plates.  Two  possible  explana¬ 
tions  of  the  result  suggest  themselves:  (1)  that  the 
plague  bacilli  reached  the  plate  exposed  before  the 
patient  in  the  plague  ward  in  some  other  way  than  by 
the  expired  air;  (2)  that  the  plate  was  infected  with 
plague  bacilli  by  the  droplet  method  through  the  forced 
expirations  of  the  patient  during  the  time  this  one  plate 
was  exposed. 

The  remaining  number  of  plate  cultures,  thirty-nine, 
were  exposed  before  patients  who  coughed  during  the 
time  of  exposure,  and  in  fifteen  instances,  colonies  of 
plague  bacilli  developed  on  the  exposed  plates.  In  some 
cases  more  than  100  colonies  of  this  organism  were 
obtained  on  the  cultures  after  a  single  cough,  sometimes 
in  almost  pure  culture-. 

Guinea-pigs  in  which  the  abdomen  had  been  shaved 
and  extensively  scarified  just  before  the  time  of  the 
experiment,  were  exposed  before  three  cases  of  pneu¬ 
monic  plague  for  a  period  of  two  minutes  and  at  a  dis¬ 
tance  of  2  inches  from  the  mouth,  the  abdomen  being 
placed  toward  the  mouth.  The  breathing  of  the  patient 
in  all  of  these  experiments  was  labored,  so  that  the  hair 
of  the  guinea-pigs  waved  hack  and  forth  in  the  breeze 
made  by  the  expired  air,  hut  no  cough  occurred  during 
the  time  of  the  exposure.  The  animals  remained  alive 
and  did  not  develop  plague  infection. 

The  results  of  all  these  experiments  are  in  accord  with 
those  of  Nagel,  Fliigge  and  their  pupils  whose  experi¬ 
ments  showed  conclusively  that  by  currents  of  air  bac¬ 
teria  are  not  lifted  from  moist  surfaces,  but  that  in  the 
coughing  of  tuberculous  patients  the  Bacillus  tubercu¬ 
losis  might  become  disseminated  into  the  air  suspended 
in  fine  droplets  (drop  infection). 

However,  these  observers  concluded  that  in  the  case 
of  pulmonary  tuberculosis  this  was  not  a  very  prac¬ 
ticable  or  frequent  method  of.  infection.  ,  In  pneumonic 
plague  the  conditions  are  very  different,  owing  to  -the 
enormous  numbers  of  plague  bacilli  which  are  present 
in  the  lungs  and  bronchi;  In  our  experiments,  per¬ 
formed  with  cases  of  marked  pulmonary  edema,  the 
conditions  were  also  different.  The  opportunities  for 
infection  by  means  of  the  droplet  method  must  be  verv 
great  in  a  pneumonic  plague  ward. 

CONCLUSIONS 

1.  During  normal  and  dyspneic  respiration  of  primary 
pneumonic  plague  patients,  plague  bacilli  are  not  usually 
expelled  by  means  of  the  expired  air. 

2.  During  the  coughing  of  such  patients,  even  when 
sputum  visible  to  the  naked  eye  is  not  expelled,  plague 


bacilli  in  large  numbers  may  become  widely  disseminated 
into  the  air  surrounding  the  patient. 

fi.  As  to  the  distance  from  the  patient  that  the  air 
may  be  infected  by  droplets  containing  plague  bacilli, 
this  varies  largely  with  the  strength  of  the  cough,  the 
amount  of  mucus  in  the  throat  and  larynx  at  the  time, 
and  the  currents  of  air  in  circulation  in  the  ward. 

4.  The  idea  that  infection  of  doctors,  nurses,  attend¬ 
ants,  etc.,  in  plague  hospitals  is  caused  .entirely  bv 
particles  of  sputum  expectorated  by  the  patient  and 
visible  to  the  naked  eye,  is  erroneous.  It  follows  from 
these  experiments  that  the  wearing  of  masks  and  the 
proper  covering  of  any  surface  of  the  skin  where  fresh 
abrasions  are  present  are  important  personal  prophy¬ 
lactic  measures  in  pneumonic  plague.  It  also  follows 
that  the  eyes  should  be  protected  against  this  manner 
of  conjunctival  infection  by  proper  glasses. 

5.  Articles  of  clothing  worn  in  the  wards  should 
immediately  he  sterilized  after  removal,  since,  even 
though  no  particles  of  sputum  may  be  visible  on  them, 
plague  bacilli  may  be  present. 


PREVENTIVE  MEDICINE  SECTION 
COMMITTEE  REPORTS 


REPORT  OF  COMMITTEE  ON  METHODS  FOR  THE 
CONTROL  OF  PLAGUE  * 

Your  committee  begs  leave  to  report  as  follows:  Plague 
infection  exists  to-day  among  the  ground  squirrels — rural 
rodents — of  California.  No  infection,  in  man  or  rodent,  lias 
been  found  in  the  centers  of  population  in  California  since 
the  fall  and  winter  of  1908,  and  none  in  the  state  of  Wash¬ 
ington  since  February,  1910,  the  last  human  case  having 
occurred  in  Oakland,  July  17,  1908.  In  the  past  two  years 
more  than  200.000  rats  have  been  collected  in  San  Francisco 
and  Oakland  and  examined  in  the  laboratory,  without  yielding 
a  single  case  of  infection.  Your  committee,  therefore,  is 
of  the  opinion  that  all  traces  of  the  disease  have  been  eradi¬ 
cated  from  the  cities  about  the  bay.  Notwithstanding  the 
successful  outcome  of  the  anti-plague  campaign  the  Public 
Health  and  Marine-Hospital  Service  intends  to  enforce  pro¬ 
phylactic  measures  in  these  centers  for  a  considerable  period 
longer.  These  operations  include  building  reforms,  rat-proof 
construction,  rat  extermination  ashore  and  aboard  vessels,  and 
such  other  methods  as  tend  to  exclude  plague. 

Numerous  foci  of  infection  have  been  found  in  the  rural 
districts,  affecting  large  areas  in  the  central  and  coast  counties 
of  the  state.  Human  cases  have  occurred  in  four  of  the 
counties  covered  by  the  epizootic,  and  in  each  case  there 
existed  an  intimate  association  with  ground  squirrels.  The 
epidemiologic  observations  and  the  laboratory  work  of  the 
officers  of  the  Public  Health  and  Marine-Hospital  Service 
show  that  these  animals  are  the  enzootic  hosts  of  plague  in 
America;  in  other  words,  they  keep  B.  pestis  alive  until  a 
favorable  opportunity  arrives  for  a  human  outbreak. 

Methods  for  the  control  of  the  present  situation  should 
include  the  following  measures: 

1.  The  prevention  of  spread  from  rural  to  urban  rodents 
by  limiting  the  chances  of  contact  and  interchange  of  ecto¬ 
parasites  between  the  two.  This  suggests  (a)  the  mainte¬ 
nance  of  squirrel-free  zones  around  the  centers  of  population; 
(b)  prohibiting  the  marketing  or  traffic  in  rodents;  (c) 
general  rat  destruction  in  the  cities. 

2.  The  prevention  of  a  wider  spread  among  rural  rodents 
and  the  ultimate  invasion  of  the  eastern  states  by  such  means 
as  the  following:  (a)  destruction  of  known  enzootic  foci 
in  the  various  counties;  (b)  general  rodent  extermination 
throughout  California  and  the  near-by  states. 

*  Head  in  tlio  Section  on  Preventive  Medicine  of  the  Amer'can 
Medical  Association,  at  its  Sixty-Second  Annual  Session,  held  at. 
I. os  Angeles,  June,  1911. 
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This  work  should  be  continued  where  now  in  operation  and 
inaugurated  at  once  throughout  the  United  States,  and  made  a 
continuous,  systematic  measure.  It  should  include  the  adop¬ 
tion  of  building  ordinances,  garbage  regulations  and  systematic 
extermination  in  all  cities  but  more  especially  in  the  sea-ports. 
There  should  be  instituted  without  delay,  in  all  cities,  a  system 
of  collection  and  examination  of  rats  so  that  an  epizootic  could 
be  detected  in  time  to  apply  preventive  measures  before  the 
occurrence  of  human  cases. 

Your  committee  desires  to  commend  the  action  of  certain 
county  supervisors  in  California  for  the  energy  displayed  and 
wisdom  shown  in  undertaking  general  rodent  extermination 
at  this  time.  It  is  an  example  that  might  well  be  followed  by 
the  health  boards  and  other  officials  of  t-lie  western  states. 

Rupert  Blue,  M.D.,  Chairman,  San  Francisco. 

Elmer  E.  IIeg,  M.D.,  Seattle,  Wash. 

William  F.  Snow,  M.D.,  Sacramento,  Cal. 


METHODS  FOR  THE  CONTROL  OF  PLAGUE  WITH 
SPECIAL  REFERENCE  TO  ADMINIS¬ 
TRATIVE  DETAILS 

ARGUMENT  SUPPORTING  THE  COMMITTEE’S  REPORT  * 

RUPERT  BLUE,  M.D. 

Surgeon  Public  Health  and  Marine-Hospital  Service 
SAN  FRANCISCO 

It  would  obviously  be  impossible  in  a  brief  paper  to  discuss 
the  entire  problem  of  plague  control,  but  the  general  principles 
may  be  illustrated  by  a  review  of  the  measures  that  proved 
of  value  in  the  San  Francisco  campaign.  A  consideration  of 
the  methods  for  combating  the  further  advances  of  the  disease 
in  this  country  is  of  special  interest  and  should  not  be  omitted 
from  to-day’s  program. 

’there  are  some  special  considerations  to  be  borne  in  mind 
in  regard  to  this  disease.  Bubonic  plague  is  primarily,  and 
par  excellence,  a  disease  of  the  lower  animals,  human  cases 
being  mere  accidents  in  the  progress  of  an  epizootic,  and  pro¬ 
duced  in  most  instances  through  the  bites  of  infected  fleas. 
'I  here  are  other  channels  by  which  man  may  receive  infection, 
such  as  inhalation  and  ingestion,  but  with  these  we  are  not 
concerned  for  the  present  inquiry  into  the  role  which  animals 
have  played  in  connection  with  the  spread  of  plague  showing 
that  epidemics  among  men  are  invariably  dependent  on  epizoo¬ 
tics  among  animals. 

The  principal  offenders  of  this  zoologic  group  in  California 
are  the  families  Sciuridw  and  Muridw.  Ground  squirrels  (Cil- 
ellus,  Spermophilus) ,  tree  squirrels  ( Sciurus )  and  marmots 
( Arctomys )  compose  the  former,  while  of  the  latter  there  are 
numerous  genera  in  this  country,  such  as  the  domesticated 
rats  (Mus)  and  the  wild  wood-rats  (Neotoma)  of  the  western, 
middle  and  southern  states.  A  knowledge  of  the  life-history 
of  these  animals  is  essential  if  the  sanitarian  would  keep 
abreast  of  the  times  in  all  that  pertains  to  his  professional 
duties. 

It  can  be  laid  down  as  a  principle  that  measures  directed 
against  persons  and  things  other  than  rodents  will  not  check 
an  epidemic  of  bubonic  plague*  In  all  recent  epidemics  much 
valuable  time  has  been  devoted  to  the  enforced  isolation  of 
infected  persons,  the  inoculation  of  those  exposed  to  the 
disease,  and  the  disinfection  of  infected  houses,  without  ade¬ 
quate  returns  for  the  labor  expended.  These  procedures,  how¬ 
ever.  are  efficient  and  can  be  relied  on  to  stay  an  outbreak  of 
pneumonic  plague.  Recent  experiences  in  Harbin,  Manchuria, 
show  that  such  measures  had  an  immediate  effect  in  reducing 
the  morbidity  and  finally  in  eradicating  all  traces  of  the 
epidemic. 

Let  it  be  understood,  however,  that  I  do  not  undervalue  the 
importance  of  isolation  and  disinfection  in  anti-plague  work. 
They  should  be  enforced  as  auxiliary  measures,  and  because 
of  the  fact  that  a  bubonic  case  may  become  secondarily 
pneumonic  and  highly  infectious  and  contagious. 


*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
ot  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1911. 


MEASURES  FOR  COMBATING  PLAGUE  IN  CENTERS  OF  POPULATION 

The  first  requisite  is  a  special  plague  organization  having 
no  duties  other  than  those  for  which  it  is  called  into  service. 
This  should  be  placed  under  the  direction  of  an  expert  sani¬ 
tarian  who,  preferably,  should  have  no  local  or  political 
affiliations  in  the  infected  city. 

For  the  convenience  of  administration  the  city  should  be 
divided  into  districts.  Each  district  should  have  an  expe¬ 
rienced  medical  officer  at  its  head,  a  sufficient  number  of  san¬ 
itary  inspectors,  laborers  and  all  necessary  equipment  for  the 
expeditious  handling  of  the  work.  A  rapid  sanitary  survey 
should  be  made  of  each  district,  taking  note  of  cases  of  sick¬ 
ness,  insanitary  conditions,  rat  mortality  and  prevalence,  and 
the  method  of  disposal  of  garbage.  Daily  reports  of  this  work 
should  be  made  to  the  central  headquarters. 

An  indispensable  adjunct  of  such  an  organization  is  the 
bacteriologic  laboratory  where  all  diagnoses  should  be  verified, 
by  appropriate  means,  and  to  which  all  rats  and  pathologic 
specimens  should  be  sent  for  examination.  A  systematic  bac¬ 
teriologic  examination  of  rats  collected  from  all  sections  of  the 
city  should  be  carried  out.  Certain  entomologic  studies,  more 
particularly  in  reference  to  the  Siphonaptera,  are  also  of 
interest. 

Another  important  consideration — one  most  necessary  in 
America— is  legislation  drafted  especially,  to  meet  the  extraor¬ 
dinary  conditions  existing  in  a  plague-infected  community. 
Epidemic  outbreaks  are  of  rare  occurrence  in  this  country,  and, 
as  a  rule,  no  provision  has  been  made,  in  our  laws,  either  state 
or  municipal,  for  grave  emergencies  of  this  class.  It  will  be 
necessary  at  the  outset  to  draft  a  sanitary  law,  present  it  to 
the  municipal  council  and  request  immediate  action  thereon. 

If  immediate  and  satisfactory  legislation  is  secured,  there  is 
still  another  serious  obstacle  to  be  met,  namely,  the  opposition 
of  the  people.  This  is  always  present,  in  some  degree,  in  all 
commercial  centers.  If  business  has  been,  seriously  disturbed 
by  the  occurrence  of  panics,  the  local  feeling  may  assume  a 
very  threatening  tone.  I  recall  an  incident  that  occurred 
in  the  city  of  New  Orleans  where,  during  an  epidemic  of 
yellow  fever,  a  physician  was  arrested  and  taken  before  a 
police  justice  for  fumigating  an  infected  residence. 

The  foregoing  facts  are  related  merely  to  emphasize  the 
need  of  legal  support  and  the  importance  of  that  other  neces¬ 
sary  feature  of  a  successful  campaign — the  education  of  the 
public.  The  platform,  press,  pulpit  and  public  schools  should 
be  utilized  to  place  before  the  public  the  dangers  of  the  situa¬ 
tion.  The  story  should  be  told  in  simple,  forceful  language  in 
order  that  it  may  reach  the  understanding  of  all  classes  of 
citizens. 

In  the  event  that  the  press  is  lukewarm  or  hostile,  there 
is  no  quicker  or  more  satisfactory  way  of  reaching  the  masses 
than  through  the  civic  bodies  and  women’s  clubs.  Without 
the  aid  of  the  Citizen’s  Health  Committee  the  San  Francisco 
campaign  would  have  dragged  miserably  at  the  cost  of  many 
valuable  lives.  No  amount  of  education,  however,  will  do 
away  with  the  prejudices  of  some  people.  This  is  evidenced 
by  the  growing  opposition  to  vaccination.  Public  education 
is  hard  work,  and  those  who  attempt  it  must  be  content  to 
receive  more  “kicks,  than  ha’  pence.”  Self-control  under  tin* 
undeserved  abuse  of  a  hostile  newspaper  is,  in  my  opinion,  one 
of  the  essential  qualifications  of  a  good  leader. 

With  such  an  organization  it  will  be  possible  to  rid  a  citv 
of  plague  infection  in  a  short  time  by  the  systematic  destruc¬ 
tion  of  rats.  The  most  satisfactory  method  of  exterminating 
them  is  by  the  employment  of  traps  and  poisons  on  a  large 
scale.  These  measures  should  be  supplemented  by  a  simul¬ 
taneous  attack  on  the  rats’  food-supply  and  habitations.  All 
edible  refuse,  or  rat-pabulum,  should  be  collected  daily  in 
metal  receptacles  and  burned;  the  main  harboring  places 
should  be  sought  out  under  wooden  floors,  in  feed  stables, 
granaries  and  warehouses,  and  destroyed.  If  these  are  made 
rat-proof,  wherever  practicable,  by  concreting  the  ground 
areas  and  side  walls,  and  bv  screening  all  apertures  near  the 
ground  level,  rsts  will  be  deprived  of  their  breeding-places. 

The  means  above  suggested  will  suffice  to  keep  the  rat  popu¬ 
lation  of  the  cities  at  a  safe  minimum.  In  centers  where  no 
such  precautions  are  being  taken  every  effort  should  be  made 
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to  prevent  the  introduction  of  infected  rats  or  squirrels  and 
(lie  parasites  from  these. 

As  to  personal  prophylaxis,  it  may  be  said  that  haffkiniza- 
tion  or  immunization  lias  never  been  tried  on  a  large  scale 
in  this  country.  In  view  of  the  brief  immunity  conferred 
(six  months),  and  the  personal  discomfort  which  at  times 
follows  its  use,  it  is  not  believed  that  the  measure  will  ever 
become  popular  in  our  western  civilization.  The  advisability 
of  immunization  for  persons  about  to  enter  a  plague-stricken 
city  cannot  be  questioned,  and  the  same  applies  to  persons 
who  are  employed  in  antiplague  measures.  Vorsin  and  Haff- 
kine  vaccines  have  both  been  used  by  us  in  San  Francisco  for 
the  latter  purpose.  Vaccination,  however,  is  not  to  be  recom¬ 
mended  as  an  eradicative  measure. 

POST  -  EP  IDEM  IC  MEASURES 

Of  great  importance  in  this  connection  is  to  know  exactly 
when  to  discontinue  the  eradicative  work.  Antiplague  opera¬ 
tions  require  enormous  financial  outlays,  and  the  municipal 
and  state  authorities  will  want  to  cut  down  appropriations  at 
the  very  first  indication  that  the  epidemic  is  under  control. 
What  sign  or  indication,  then,  should  govern  our  action  in  this 
matter?  , 

The  disappearance  of  human  plague  is  not  a  safe  criterion, 
nor  is  the  failure  to  find  infected  rats  to  be  depended  on  as 
a  safe  guide.  It  is  safe  to  predict  that  the  rat  population  will 
return  in  a  short  time,  and  if  there  is  a  vestige  of  the  infec¬ 
tion  left  it  will  light  up  again  when  the  necessary  combina¬ 
tion  of  factors  have  ben  restored. 

It  can  be  laid  down  as  a  universal  standard  that  a  certain 
amount  of  the  work  should  be  continued  almost  indefinitely 
after  the  last  infected  rat  has  been  found.  As  a  matter  of 
fact,  the  enforcement  of  the  building  ordinances,  and  the  spe¬ 
cial  garbage  regulations,  must  be  made  a  permanent  obliga¬ 
tion  on  the  city.  These  laws  make  for  permanent  civic  immu¬ 
nity  by  building  the  rat  out  of  existence.  It  will  be  neces¬ 
sary  also  to  continue  the  work  of  rat  extermination,  on  a 
somewhat  smaller  scale,  by  means  of  traps  and  poisons.  The 
importance  of  keeping  the  rat  population  down  to  the  mini¬ 
mum  at  such  times,  especially  in  certain  threatened  districts, 
cannot  be  too  strongly  emphasized. 

Of  interest  in  this  connection  is  an  examination  of  the 
records  of  the  numbers  of  rats  caught  by  months  from  Septem¬ 
ber.  1907,  to  April,  1911,  in  San  Francisco.  The  maximum 
catch  was  reached  in  the  fall  and  winter  of  1907.  After  that, 
although  more  rat  catchers  were  employed,  and  a  greater  num¬ 
ber  of  traps  set  daily,  the  catch  diminished  until  a  fixed 
monthly  rate  (index)  was  established.  This  indicates  clearly 
if  it  indicates  anything  that  a  rat  population  can  be  controlled 
to  a  certain  extent  by  appropriate  means.  Rat-proofing,  how¬ 
ever,  is  the  most  important  single  measure  in  the  control  of 
plague.  The  city  which  demands  of  its  builders  the  rat¬ 
proofing  of  all  buildings  with  concrete  is  insuring  itself  against 
a  disastrous  outbreak  at  some  future  day. 

PLAGUE  AS  IT  AIVECTS  RURAL  SANITATION  IN  CALIFORNIA 

On  the  discovery  of  the  existence  of  plague  infection  among 
the  ground  squirrels  ( Citelliis  beeclieyi)  of  Contra  Costa 
County,  Cal.,  in  the  fall  of  1908,  it  was  realized  at  once  that 
a  serious  feature  had  been  added  to  the  plague  situation  on  the 
Pacific  Coast.  The  investigations  which  were  made  then,  and 
which  have  been  carried  to  completion  in  the  past  two  years, 
have  confirmed  that  opinion.  In  view  of  the  threatening 
possibilities,  as  above  outlined,  the  surgeon-general  authorized 
an  ample  allotment  of  the  public  health  fund  for  the  work. 

The  Pacific  states,  according  to  Merriam  of  the  Ceological 
Survey,  are  overrun  with  this  and  allied  species  of  rodents, 
their  ranges  being  continuous  throughout  the  central  and 
eastern  portions  of  California.  All  states  in  which  rodents  are 
permitted  to  thrive  unmolested  should  be  regarded  as  infecti- 
ble  territory.  The  collection  and  bacteriologic  examination  of 
squirrels  received  from  thirty-six  counties  showed  that  the 
infection  was  widespread. 

It  was  long  held  by  bacteriologists  that  the  continued 
prevalence  of  plague  in  a  locality  (endemic)  was  due  to  the 
saprophytic  power  of  the  organism  ( It.  pestis)  which  enabled 


it  to  live  for  long  periods  in  soil  and  other  inert  material. 
I  lie  work  of  the  Indian  Plague  Commission  (1905),  and  other 
observers,  directed  the  attention  of  the  scientific  world  to  a 
living  intermediary  (the  rat)  and  this  cleared  up  what  had 
been  a  mystery  for  centuries.  The  finding  of  epizootic  plague 
among  the  California  ground  squirrels  accounts  for  the  endcm- 
icity  of  the  disease  in  this  country. 

Prevent  ion  of  Spread  from  Rural  to  Urban  Rodents. — The 
epizootic  at  present  is  limited  to  the  former  and  should  he 
eradicated  before  reinfection  of  the  latter  takes  place.  This  is 
to  be  accomplished  by  carrying  out  the  following  measures: 

A.  Prevention  of  communication  and  the  interchange  of 
ectoparasites  between  the  two  by  the  creation  and  maintenance 
ot  rodent-free  zones  around  the  centers  of  population.  This 
lias  been  done  at  federal  expense  for  the  cities  of  San  Fran¬ 
cisco,  Oakland,  Alameda,  Berkeley  and  Richmond. 

B.  Prohibition  of  transportation  or  traffic  in  rodents 
from  one  section  to  another  by  the  application  of  state  and 
municipal  regulations.  The  California  .State  Board  of  Health 
issued  regulations  against  this  practice  as  early  as  1908. 

Prevention  of  a  Further  Spread  Among  Rural  Rodents.— 
This  measure  will  afford  protection  to  the  adjacent  states, 
Nevada,  Oregon,  Arizona  and  the  Republic  of  Mexico  which 
contain  extensive  infectible  areas.  Such  measures  should 
include  the  following: 

A.  Destruction  of  known  enzootic  foci.  Extensive  and 
valuable  work  of  this  character  is  being  carried  out  under  the 
direction  of  this  Service  in  the  ten  infected  counties. 

B.  General  rodent  destruction.  This  is  to  be  taken  up 
and  carried  on  systematically  and  continuously  in  broad  zones 
around  the  present  infected  areas,  the  idea  being  to  limit  the 
advance  by  breaking  the  chain,  and  to  reduce  the  number  of 
carriers  (susceptible  animals)  .so  that  if  infection  were  intro¬ 
duced  no  wide-spread  dissemination  could  ensue.  It  is  an 
enterprise  of  great  magnitude,  as  to  cost  and  time,  and  can 
only  be  successfully  managed  by  the  adoption  of  a  cooperative 
plan  which  must  have  the  support  of  the  individual  farmers 
and  county  officials. 

General  extermination  should  be  instituted  as  a  systematic 
and  continuous  prophylactic  measures  in  all  Pacific  and  Mis¬ 
sissippi  Valley  states.  Interstate  regulations  should  be  so  for¬ 
mulated  as  to  prevent  traffic  in  rodents  from  one  to  another 
except  for  scientific  purposes.  If  not  prohibited,  it  should  be 
regulated  and  subjected  to  inspection  under  the  most  rigid  pi  e- 
cautions. 

'THE  PREVENTION  OF  SPREAD  BEYOND  THE  SEAS 

Plague  follows  almost  exclusively  the  lines  of  maritime 
commerce,  and  with  but  few  exceptions  the  incidence  of  the 
disease  is  limited  to  the  coast.  The  infection  is  conveyed  to 
the  shore,  as  a  rule,  by  rats  from  infected  ports,  and  the 
resulting  rat  mortality  occurs  first  on  the  water  front.  As 
regards  the  source  of  rat  supply,  other  than  the  natural  local 
increase,  it  can  be  definitely  stated  that  many  rats  come 
ashore  from  vessels  engaged  in  the  foreign  and  domestic 
trades. 

Port  regulations  with  regard  to  rat-guards  (funnels)  o:i 
hawsers  and  lines,  as  well  as  to  fenders  and  gang  planks  are 
seldom  effective.  The  funnels  are  generally,  too  small,  and  not 
infrequently  they  are  carelessly  placed  on  mooring  lines.  It 
may  be  inferred  from  the  foregoing  that  additional  precautions 
should  be  taken  to  guard  against  rat  infestations  from  abroad. 
This  is  undoubtedly  necessary  with  regard  to  vessels  coming 
from  infected  ports. 

So  important  is  this  feature  in  the  system  of  control  herein 
advocated  that  mention  should  be  made  of  the  classification 
of  ships  as  laid  down  by  the  Paris  convention  (1903),  espe¬ 
cially  as  it  relates  to  the  indemne  vessel.  Have  events  justi- 
tied  the  exemption  of  vessels  coming  from  plague-infected 
ports  from  the  process  of  elimination  of  rats  prior  to  entry? 
In  answer  to  this  question  it  can  be  stated  that  there  are 
many  quarantine  officers  in  this  country  who  believe  that  the 
indemne  vessel  should  not  he  admitted  to  free  pratique  with¬ 
out  first  undergoing  fumigation.  The  application  of  this 
measure  is  particularly  indicated  in  instances  in  which  vessels 
have  embarked  steerage  passengers  and  cargo  at  an  infected 
port.  Exceptions  may  be  made  of  vessels  which  have  com- 
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plied  with  all  the  quarantine  laws  and  regulations  of  the 
United  States  for  foreign  ports. 

Pandemics  can  be  dealt  with  only  through  international 
regulations  as  follows: 

1.  The  periodical  fumigation  of  vessels  to  kill  rats. 

2.  A  medical  surveillance  of  outgoing  passenger  and 
freight  traffic  at  badly  infected  ports. 

.'i.  I  he  appointment  of  an  international  commission  to 
investigate  and  determine  the  location  and  extent  of 
the  endemic  or  enzootic  centers,  with  authority  to 
formulate  plans  for  their  eradication. 

4.  International  notification  of  both  epidemic  and  epizo¬ 
otic  prevalence. 


ABSTRACT  OF  DISCUSSION 

ON  PAPER  AXI)  REPORT  OF  DRS.  BLUE,  SNOW  AND  HEG 

Dr.  George  E.  Abbott,  Pasadena,  Cal.:  In  what  I  am  about 
to  say  I  do  not  wish  to  be  considered  as  being  opposed  to  the 
extermination  of  squirrels;  on  the  contrary,  1  am  most  decid¬ 
edly  in  favor  of  it.  At  the  same  time,  however,  I  fear  our 
present  policy  is  prohibitory  of  success.  I  understand  that 
there  is  an  ordinance  about  to  be  enforced  whereby  the 
owners  of  land  are  to  be  made  responsible  for  any  rodents 
found  on  their  premises.  The  extermination  of  even  a  small 
percentage  of  squirrels  would,  in  many  places,  cost  from  five 
to  ten  times  the  value  of  the  land  per  acre.  Moreover,  in 
many  instances,  the  government  land  is  the  greatest  sinner. 
This  measure  is  manifestly  unfair  to  the  farmer.  The  most 
that  can  be  asked  the  farmer  is  to  do  the  work,  while  the  state 
or  government  provides  the  material.  Moreover,  it  is  the 
towns-people  who  are  crying  for  protection  against  the  plague 
and  its  contagion.  Let  the  cities,  state  and  government  fur¬ 
nish  the  weapons  of  war  and  then  demand  of  the  farmer  the 
labor  of  exterminating  the  rodents,  which  will,  at  one  and  the 
same  time,  protect  the  people  and  the  crops  from  destruction. 
My  belief  is  that  such  measures  would  not  have  to  be  enforced, 
but  would  be  gladly  adopted  by  all. 

Dr.  J.  \\  .  Kerr.  Washington,  D.  C. :  As  a  colleague  of  Dr. 
Blue  J  am  naturally  very  much  interested  in  his  work.  It 
is  not  my  intention,  however,  to  discuss  it,  but  rather  to  men¬ 
tion  briefly  some  measures  that  have  been  taken  by  the  fed¬ 
eral  government  for  the  prevention  of  the  introduction  of 
plague  from  abroad. 

The  Quarantine  Act  of  Feb.  15,  1893,  authorizes  the  Presi¬ 
dent  to  detail  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  for  duty  at  infected  ports  abroad  for  the  purpose 
of  supervising  American  shipping  to  prevent  the  introduction 
of  exotic  diseases.  It  was  my  privilege,  after  the  beginning 
of  the  outbreak  of  plague  in  San  Francisco  in  1900,  to  be 
detailed  to  the  port  of  Hongkong,  China.  At  that  time  the 
disease  was  very  prevalent  there,  and  had  been  prevailing  for 
about  five  or  six  years.  The  problem  of  the  protection  of 
American  shipping  was,  accordingly,  a  difficult  one,  particu¬ 
larly  on  account  of  the  close  proximity  of  Manila  to  the  port 
of  Hongkong.  Cognizance  had  to  be  taken  of  the  passengers, 
cargoes  and  crews  of  all  ships.  Every  passenger  leaving  the 
port  of  Hongkong  (and  this  is  true  of  other  infected  ports 
in  the  Orient)  was  required  to  undergo  inspection  prior  to 
embarkation.  Foreign  products,  and  particularly  Chinese 
food-products,  were  inspected,  not  only  just  prior  to  loading, 
but  where  the  food  was  stored,  and  also  in  the  localities  from 
which  they  came.  As  a  result  it  was  found  that  a  very  small 
amount  of  this  kind  of  food  was  at  all  liable  to  carry  plague 
infection,  and  probably  never  had  carried  it. 

The  most  important  means  of  protection  against  plague  is 
preventing  rats  from  gaining  access  to  the  ships  while  in  har¬ 
bor.  It  was  the  practice  to  disinfect  ships  periodically  to  kill 
rats;  and  this,  in  the  case  of  trans-Pacific  ships,  was  done 
every  third  voyage.  By  this  means  the  rat  population  aboard 
ships  was  kept  at  a  low  ebb  and  greater  protection  was 
afforded  in  that  way  than  any  other.  .Since  that  time  there 
has  been  an  international  agreement,  adhered  to  by  a  number 
of  foreign  countries,  as  well  as  our  own,  for  the  prevention 
of  the  spread  of  plague,  cholera  and  yellow  fever  in  interna¬ 
tional  commerce. 

Dr.  Blue  referred  to  the  necessity  of  the  periodical  disinfec¬ 
tion  of  ships  to  free  them  from  rodents.  This  has  been  brought 


to  the  attention  of  the  permanent  international  committee, 
which  has  control  of  the  International  Office  of  Hygiene  estab¬ 
lished  at  Paris  in  accordance  with  the  International  Sanitary 
Treaty  of  1903.  Furthermore,  our  quarantine  regulations  re¬ 
quire  the  periodical  disinfection  of  ships  to  kill  rats  at  least 
once  in  six  months;  that  is,  any  ship  that  has  within  a  recent 
time  been  in  an  infected  port.  Dr.  Blue  referred  to  indemne 
ships  as  being  subject  to  disinfection.  An  indemne  ship  is  one 
which,  although  coming  from  an  infected  port,  has  had  neither 
death  nor  case  aboard,  and  these  ships  are  practically  always 
disinfected  on  arrival  in  our  ports  to  kill  rats. 

With  reference  to  the  methods  in  a  city  to  eradicate  plague, 
1  want  to  mention  one  measure  that  was  adopted  in  Hongkong, 
the  depopulation  of  infected  areas.  This  Avas  practically  the 
only  way  that  some  local  outbreaks  there  could  be  stopped. 

A  method  of  determining  the  extent  of  infected  areas  has 
been  outlined  by  Dr.  Heiser,  Director  of  Health  of  the  Philip¬ 
pine  Islands,  by  which  his  rat-catchers  catch  rats  along  radiat¬ 
ing  lines  toward  the  known  infected  center.  These  rats  are 
examined  in  the  laboratory  and  the  circumference  of  the 
infected  area  is  thus  outlined.  Since  the  above  system  was 
adopteu  plague  has  disappeared  from  Manila,  in  which  city 
the  disease  has  not  pj'evailed  for  se\reral  years. 

Dr.  Ef.MKR  E.  Heg,  Seattle,  Wash.:  The  fact  that  plague 
has  prevailed  only  on  the  Pacific  Coast  in  this  country  has 
had  a  tendency  to  cause  our  eastern  brothers  to  think  that 
this  is  a  western  subject  only.  If  they  would  stop  to  think 
that  London  and  Edinburgh  and  European  ports  have  been 
infected,  they  would  realize  that  Ave  have  a  problem  that 
should  be  studied  by  the  eastern  men  interested  in  public 
health  as  Avell  as  by  the  western  men;  and  it  is  only  when 
they  get  an  epidemic,  or  get  a  case  of  plague,  that  they  Avill 
realize  Avliat  they  are  up  against.  When  they  first  had  the 
plague  in  California,  I  Avas  interested,  but  not  materially  so. 
I  Avas  interested  as  our  eastern  men  are  now.  It  Avas  when 
Ave  got  the  plague  in  Seattle  that  it  became  a  different  sub¬ 
ject,  and  I  have  realized,  for  the  past  four  years,  what  it  is 
to  have  plague  in  one’s  oavu  state.  The  committee,  of  Avhich 
I  am  one.  recommended  that  the  extermination  of  rodents  be 
continued  indefinitely.  This  seems,  perhaps,  rather  a  strange, 
or  rather  a  rigorous,  recommendation.  The  fact  is  that  the 
next  to  the  last  plague  rat  found  in  Seattle  Avas  found  in 
September,  1908;  and  although  from  four  or  five  hundred  to 
a  thousand  rats  daily  Avere  examined  from  that  time  on,  no 
more  plague  rats  Avere  found  until  February,  1910,  a  year  and 
a  half  after  the  last  previous  plague  rat  was  caught.  Noav, 
Avhether  this  AAras  a  hold-OA’er  or  Avhether  it  Avas  a  new  infec¬ 
tion,  I  cannot  tell  you.  Tf  it  Avas  a  new  infection,  it  must 
have  come  from  somewhere  else;  and  other  cities  are  just  as 
apt  to  get  it  as  Ave  were.  We  certainly  had  carefully  exam¬ 
ined  the  city  for  rats;  and  yet  one  appeared  after  an  interval 
of  one  and  one-half  years. 

The  cities  should  protect  themseHes  by  their  building  ordi¬ 
nances  and  by  a  systematic  examination  of  rats.  Not  only 
Avill  it  help  them  in  controlling  plague,  but  the  commercial 
benefits  av i  1 1  pay.  The  losses  to  merchants  through  rats  are 
many  times  more  than  the  cost  of  extermination  or  protec¬ 
tion.  Since  avc  started  in  Seattle  to  exterminate  rats  Ave  have 
gotten  the  different  merchants  interested  and  they  keep  it  up 
right  along,  in  conjunction  Avitli  the  city.  Tt  pays  them  to 
do  it.  And  when  you  can  appeal  to  a  merchant  and  show  him 
that  his  loss  in  merchandise  is  greater  through  the  rat  than 
the  cost  of  keeping  them  out  he  becomes  a  sanitary  agent; 
but  you  have  got  to  show  him  that  there  is  money  in  it. 

One  of  the  speakers  mentioned  the  fact  that  the  farmers 
Avould  eradicate  squirrels  for  the  loss  of  crops  but  not  to  pro¬ 
tect  the  cities.  That  illustrates  the  exact  point.  Only  those 
Avho  are  interested  in  public  health  are  Avilling  to  do  any¬ 
thing  unless  there  is  a  dollar  in  it;  but  the  eradication  of 
rats,  and  of  ground-squirrels  also,  is  certainly  a  commercial 
proposition,  just  as  Avell  as  a  sanitary  proposition. 

Dr.  N.  K.  Foster,  Oakland,  C'al.:  For  a  good  many  years 
Dr.  Blue  has  stood  by  California  and  fought  that  disease 
pretty  nearly  to  a  finish;  and  Ave  fully  appreciate  him  in 
that  part  of  the  state.  If  our  editors,  and  some  of  our  public 
men,  had  been  educated  in  the  ordinary  principles  of  truth, 
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wo  would  not  have  had  the  trouble  in  California  that  we  did. 
In  the  first  place,  educate  the  people— and  the  children,  begin - 
iiing  at  the  bottom  so  that  they  will  understand  that  plague 
is  simply  a  disease  that  can  be  handled  just  as  well  as  any 
other;  that  there  is  no  especial  danger  in  it  if  we  handle  it 
scientifically;  teach  them  to  meet  the  fact,  and  if  plague 
breaks  out  that  we  are  going  to  eradicate  it,  and  that  they 
ha\e  got  to  help  to  do  it;  but  teach  the  children  in  the  pri¬ 
mary  grades,  in  the  grammar  grades,  and  in  the  high-school 
grades,  and  up  into  the  universities,  just  what  it  is  and  how 
to  handle  it.  In  California  we  are  adopting  at  the  present 
time  a  new  book  on  physiology,  hygiene  and  sanitation,  and 
we  are  trying  to- get,  and  I  think  will  get,  a  chapter  on  plague 
in  that  book.  1  would  really  advise,  in  conjunction  with  Dr. 
lleg,  that  you  eastern  men  and  woman  take  up  this  question 
and  study  it  carefully;  for  you  cannot  tell  how  quickly  it 
will  come  to  your  doors.  T  have  believed  ever  since  it  broke 
<>ut  here,  that  some  time  you  will  have  it.  I  hope  you  will 
not,  for,  as  Dr.  Heg  says,  it  is  a  very  different  thing  when 
you  get  it  at  your  own  door  and  have  to  fight  it,  from  when 
it  is  away  off  in  California  or  Washington.  The  next  thing 
that  J  would  emphasize  is  to  have  every  one  rat-proof  his 
own  building.  It  can  be  cheaply  done.  Simply  have  the  base¬ 
ment  of  your  house  of  other  building  spread  with  concrete  so 
that  the  rat  cannot  get  through.  If  he  gets  into  your  house, 
let  it  be  through  the  same  opening  that  you  go  and  you  will 
be  practically  safe. 


1.  A  knowledge  of  the  specific  causative  agent — its  habi¬ 
tat,  t he  conditions  necessary  for  its  life  and  propagation,  and 
the  agencies  by  which  it  may  be  destroyed. 

“■  A  knowledge  of  the  means  by  which  the  causative  agent 
may  be  and  most  commonly  is  transmitted  from  its  habitat 
to  healthy  persons,  and  the  avenue  by  which  it  gains  entrance 
to  the  human  body. 

.3.  A  knowledge  of  the  conditions  which  constitute  suscepti¬ 
bility  to  infection  by  the  agent  when  it  has  been  introduced 
into  the  body. 

1  he  knowledge  of  these  facts  may  be  effectually  applied  to 
the  prevention  of  the  disease,  provided  that  the  causative  a«ent 
can  be  controlled  or  destroyed  in  some  part  of  its  life  history 
or  that  immunity  to  the  infection  can  be  established  by  mens- 
vires  oi  practical  application. 

As  a  pieliminary  to  the  presentation  of  any  recommendations 
legal  ding  methods  for  the  control  of  poliomyelitis,  it  seems 
necessary  to  summarize  as  briefly  as  possible  the  essential 
tacts  known  concerning  its  etiology  and  dissemination. 

I.  EXPERIMENTAL  STUDIES 

/.  The  Specific  Causative  Agent  or  Virus.— The  successful 


DEPORT  OF  COMMITTEE  ON  METHODS  FOR  THE 
CONTROL  OF  EPIDEMIC  POLIOMYELITIS* 

Within  the  last  two  years  the  attention  of  the  medical  pro¬ 
fession  has  been  strongly  directed  to  the  prevention  of  polio¬ 
myelitis,  first,  because  of  its  increasing  prevalence  in  epidemic 
form  and  the  serious  nature  of  its  after-effects;  and,  secondly, 
because  it  has  been  shown  to  be  an  infectious  disease  due  to  a 
filterable  virus,  probably  a  specific  microorganism,  from  which 
the  inference  has  been  very  naturally  drawn  that  it  is  nec- 
e>sarily  preventable. 

As  regards  its  prevalence,  there  can  be  no  doubt  that  it  has 
very  greatly  increased  in  recent  years,  especially  in  the 
United  States.  During  the  year  1909  not  less  than  2,500'  cases 
wore  reported  as  occurring  in  epidemics  in  the  United  States. 
During  that  year  539  deaths,  indicating  probably  not  less  than 
5.000  cases,  were  reported  from  the  registration  area  compri¬ 
sing  55  per  cent,  of  the  population  of  the  United  States. 

For  the  year  1910,  5,093  cases  and  825  deaths  have  been 
reported  to  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  from  thirty-one  states,  the  District 
of  Columbia  and  Hawaii.  It  can  hardly  be  doubted  that  these 
statistics  give  a  very  imperfect  and  much  too  low  estimate  of 
the  prevalence  of  the  disease.  Granting,  however,  a  prevalence 
several  times  as  great  as  reported,  a  mortality  of  5  to  20  per 
cent.,  and  permanent  disability  in  perhaps  75  per  cent,  of  the 
survivors,  still  the  magnitude  of  the  public  health  problem 
involved  has  undoubtedly  been  greatly  exaggerated.  Compared 
with  the  ravages  of  tuberculosis,  pneumonia,  typhoid  fever, 
infantile  diarrhea,  scarlet  fever,  diphtheria,  measles,  whooping- 
cough.  and  even  of  such  a  comparatively  rare  disease  as  cere¬ 
brospinal  fever,  the  havoc  wrought  by  poliomyelitis  on  the 
country  at  large,  while  not  negligible,  is  yet  very  small. 

As  regards  its  preventability  also  there  has  seemingly  been 
some  hasty  and  unwarranted  optimism.  Inferences’  drawn 
from  laboratory  studies  of  experimental  poliomyelitis  have 
been  applied  to  the  disease  as  occurring  in  nature  with  too 
little  consideration  of  the  vast  differences  between  laboratory 
and  natural  conditions.  \\  bile  laboratory  experiments  have,  it 
is  true,  furnished  indications  not  only 'that  poliomyelitis’ is 
preventable,  but  also  to  some  extent  of  the  methods  by  which 
its  prevention  may  be  accomplished,  the  final  proof  of  pre¬ 
ventability,  namely,  demonstrable  control  of  the  disease  is 
still  lacking. 

In  the  absence  of  data  as  to  the  actual  efficacy  of  pre¬ 
ventive  measures,  the  present  report  must  necessarily  be  drawn 
up  on  theoretical  grounds,  from  data  which  are.  in  some  essen¬ 
tial  inspects,  deficient.  I  he  facts  needed  for  the  deduction  of 
effective  preventive  measures  for  an  infectious  disease  include 
the  following  or  a  close  approximation  to  them: 

'Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
''  '“f  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1011. 


transmission  of  poliomyelitis  from  man  to  monkevs,  and  from 
monkey  to  monkey,  has  demonstrated  that  the  disease  is  due  to 
a  spemfic  virus  which  passes  readily  through  a  bacteria-proof 
hlter  Several  observers  have  reported  the  demonstration  of 
minute  bodies  in  the  filtrate  from  emulsions  of  the  cord  of 
infected  monkeys.  Much  larger  bodies  have  been  found  bv 
the  Pennsylvania  health  authorities  in  the  blood  of  infected 
persons  and  monkeys.  It  has  not,  however,  been  established 
that  the  bodies  demonstrated  either  in  the  blood  or  in  the 
filtrates  are  the  causative  organisms. 

Although  the  virus  has  probably  been  cultivated  on  artificial 
media  such  cultures  offer  no  practical  aid  to  its  isolation  or 
identification.  Its  recognition,  therefore,  depends  solely  on 
the  characteristic  effects  produced  in  animals. 

2.  Habitat  of  the  I  irus. — The  virus'  of  poliomyelitis  has 
been  shown  to  be  present  in  the  following  locations: 

A.  In  man:  In  the  spinal  cord  and  bulb  (and  possibly  in  the 
spleen,  blood  and  cerebrospinal  fluid)  of  persons  who  have 
died  during  the  acute  stage  of  the  infection. 

P.  In  lower  animals:  In  monkeys  experimentally  infected 
the  virus  has  been  found  in  the  brain,  spinal  cord;  mesenteric 
axillary  and  salivary  glands,  and  in  the  nasal  and  pharyngeal 
mucous  membrane.  It  has  been  found  in  the  blood  and  cerebro¬ 
spinal  fluid  only  in  the  early  stages  of  infection,  and  appar- 
_ent  v  in  great  dilution.  In  the  nasopharyngeal  mucous  mem- 
brane  it  has  been  found  to  persist  for  as  long  as  five  months 
alter  the  acute  stage  of  the  infection. 

Several  observers  claim  to  have  reproduced  the  disease  in 
rabbits  by  inoculation  with  human  virus  and  to  have  propa¬ 
gated  the  infection  thence  to  other  rabbits  and  to  monkevs 
Some  doubt,  however,  remains  concerning  the  transmission '  of 
poliomyelitis  to  rabbits.  The  majority  of  observers  have  found 
them  insusceptible,  and  those  who  have  reported  success  in 
transmitting  the  disease  have  failed  to  find  characteristic  his¬ 
tologic  lesions.  With  the  exception  of  these  somewhat  doubt¬ 
ful  demonstrations  m  rabbits,  the  virus  has  not  been  found 
in  lower  animals  other  than  experimentally  infected  monkeys 
Inoculations  of  other  varieties  of  laboratory  and  domestic  ani¬ 
mals  have  given  only  negative  results.  None  of  these  animals 
(guinea-pigs,  rats,  mice,  dogs,  cats,  sheep,  goats,  hogs,  horses 
chickens  and  pigeons)  has  so  far  been  found  susceptible  to  the 
disease.  Also,  pathologic  and  experimental  studies  on  mam¬ 
mals  and  fowls  suffering  from  paralysis  similar  to  human  poli¬ 
omyelitis  have  failed  to  establish  any  etiologic  relation  between 
such  diseases  and  poliomyelitis. 

C.  Outside  the  animal  body:  The  virus  has  never  been  found 
outside  the  animal  body.  Its  demonstration  in  the  naso¬ 
pharyngeal  mucous  membrane  and  salivary  glands  of  experi¬ 
mentally  infected  monkeys  has  led  to  the  inference  that  the 
nasal  and  buccal  secretions  contain  the  virus.  However  experi¬ 
ments  made  to  demonstrate  the  infectiveness  of  these  secre¬ 
tions.  as  well  as  of  the  urine  and  feces  of  infected  persons  and 
monkeys,  have  been  uniformly  unsuccessful. 

3.  Viability  of  the  Virus.— Studies  on  viability  have  been 
necessarily  confined  to  animal  tissues  containing  the  virus 
I  nder  these  conditions  the  virus  has  been  found  easily 
destroyed  by  heat  (45  to  50  C. )  and  by  comparatively  weak 
disinfectants.  It  has  been  found  resistant  to  low  temperatures, 
desiccation  and  the  action  of  glycerin. 

//•  Vehicles  of  Transmission  anil  Avenues  of  Infection. _ 

Since  the  virus  lias  been  found  only  in  (lie  tissues  of  naturally 
infected  persons  and  experimentally  infected  animals  (of  a 
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species  which  cannot  be  considered  of  importance  in  its  nat¬ 
ural  transmission),  the  carriers  of  the  infection  outside  the 
human  body  can  only  be  inferred  from  the  biology  of  the 
virus  and  the  epidemiology  of  the  disease.  Laboratory  studies 
so  far  indicate  (although  they  do  not  prove)  that  the  virus 
has  no  natural  animal  host  except  man,  and  that  its  viability 
outside  the  human  body  is  short.  To  that  extent  they  indi¬ 
cate  direct  transmission  from  person  to  person. 

Possible  avenues  of  infection  experimentally  demonstrated 
are  numerous.  Monkeys  may  be  infected  by  inoculation  into 
the  brain,  cerebrospinal  canal,  peripheral  nerves,  vascular  sys¬ 
tem.  peritoneal  cavity,  anterior  chamber  of  the  eye,  or  subcu¬ 
taneous  tissue.  They  have  been  infected  through  the  digestive 
tract  by  introducing  massive  doses  of  the  virus  into  the  stom¬ 
ach  or  intestines,  peristalsis  being  retarded  by  the  administra¬ 
tion  of  opium.  Through  the  respiratory  tract  infection  has 
been  caused  by  rubbing  the  virus  into  the  scarified  nasal 
mucous  membrane,  and  in  one  instance  through  the  intact  naso¬ 
pharyngeal  mucosa. 

•7.  Susceptibility. — Laboratory  experiments  have  thrown 
practically  no  light  on  the  conditions  determining  natural 
susceptibility  or  immunity  to  the  infection.  Monkeys  are 
almost  uniformly  susceptible  to  artificial  infection  by  inocula¬ 
tion.  They  have  not,  however,  been  known  to  contract  the 
disease  spontaneously,  although  in  several  laboratories  consid¬ 
erable  numbers  of  them  have  been  kept  in  contact  with  arti¬ 
ficially  infected  monkeys.  Acquired  immunity,  both  active 
and  passive,  has  been  shown;  but  no  practical  means  of 
immunizing  persons  has  been  developed.  The  susceptibility  of 
monkeys  may  be  diminished  by  the  administration  of  hexa- 
methylenamin,  arfd  it  is  reasonable  to  infer  that  this  may  apply 
also  to  human  beings. 

II.  EPIDEMIOLOGIC  STUDIES 

Satisfactory  epidemiologic  data  from  which  to  draw  infer¬ 
ences  as  to  the  transmission  of  poliomyelitis  are  scant.  Such 
data  are  lacking,  both  in  extensiveness,  failing  to  give  an 
accurate  idea  of  the  prevalence  and  distribution  of  endemic 
and  epidemic  cases,  and  also  in  accuracy  of  detail,  failing  to 
give  full  enough  information  concerning  the  cases  studied. 

The  following  important  facts  are,  however,  pretty  well 
established  : 

/.  (} cographic  Distribution . — Epidemics  have  occurred  over 
a  very  wide,  not  definitely  limited  area,  including  all  sections 
of  the  United  States,  various  parts  of  Canada  and  the  West 
Indies,  most  if  not  all  the  European  countries,  Australia  and 
Micronesia.  Sporadic  cases  are  of  even  wider  distribution. 

The  distribution  of  epidemic  areas  is  quite  peculiar,  show¬ 
ing  no  constant  definite  relation  to  previous  epidemic  foci,  to 
density  of  population  or  to  the  amount  of  communication  by 
travel.  In  general,  it  is  true  that  densely  populated  cities 
suffer  relatively  less  than  rural  districts.  Epidemics  have 
sometimes  appeared  to  be  confined  to  certain  water-courses, 
and  investigations  in  Pennsylvania  seem  to  show  a  greater 
prevalence  of  the  disease  over  old  formations,  poorly  drained, 
than  over  gravel  formations,  but  no  constant  relation  has  been 
shown  to  exist  between  topographic  or  telluric  conditions  and 
the  occurrence  of  epidemics. 

i.  Seasonal  Prevalence. — In  the  northern  hemisphere  the 
disease  is  markedly  more  prevalent  during  the  summer  and 
fall  months;  in  the  southern  hemisphere  during  the  winter  and 
spring.  In  general,  hot,  dry  weather  seems  to  be  one  of  the 
conditions  most  favorable  for  its  spread. 

■i.  Incidence  of  Disease  Among  Population. — The  total 
attack-rate  in  the  population  of  any  considerable  area  is  always 
small.  It  is  seldom  that  more  than  one  to  ten  per  thousand 
are  attacked,  and  even  this  latter  rate  is  not  often  reached  in 
a  population  of  more  than  a  few  thousand.  The  greatest  inci¬ 
dence,  both  actual  and  relative,  is  in  the  first  decade  of  life, 
usually  from  the  second  to  the  fifth  year.  The  proportion  of 
adults  to  children  attacked  varies  greatly,  however,  in  differ¬ 
ent  epidemics.  More  males  than  females  are  attacked.  Such 
statistics  as  are  available  indicate  that  during  the  first  decade 
of  life  males  and  females  are  attacked  at  approximately  the 
same  rate,  but  that  in  later  life  males  are  attacked  much 
more  frequently. 

}.  Origin  and  Means  of  Dissemination  of  Epidemics. — None 
of  the  epidemiologic  investigations  undertaken  can  be  said  to 
have  shown  the  origin  and  means  of  dissemination  of  epi¬ 
demics.  Practically  all  observers  have  fa i let'  to  find  any 
relation  between  the  spread  of  the  disease  and  certain  factors 
commonly  operative  in  the  dissemination  of  many  infectious 
diseases,  namely,  food  and  water-supplies,  crowding  and  insan¬ 
itary  environment. 


Regarding  other  factors,  findings  have  been  various  and 
opinions  divergent. 

A.  Contagiousness. — Direct  Transmission  from  Person  to 
Person:  The  most  comprehensive  and  in  many  respects  most 
reliable  information  on  this  point  is  derived  from  a  study  of 
the  attack-rate  in  persons  known  to  have  been  in  intimate 
contact  with  recognized  acute  cases.  A  study  of  multiple 
cases  in  families,  institutions  and  schools  shows  that  only  a 
small  proportion  of  persons  known  to  have  been  in  such  con¬ 
tact  have  subsequently  developed  the  disease.  Therefore,  if  we 
limit  recognized  cases  to  persons  with  actual  paralysis,  it 
must  be  admitted  that  the  disease  is  usually  very  slightly 
contagious  as  compared  with  scarlet  fever,  measles,  diphtheria 
or  typhoid  fever. 

On  the  other  hand,  studies  of  small  outbreaks  have  not 
infrequently  shown  indications  of  direct  transmission,  and 
occasionally  an  apparently  high  degree  of  contagion.  This  is 
especially  true  in  instances  in  which  abortive  cases  have  been 
included  in  the  epidemiologic  studies.  Studies  of  this  kind 
are,  however,  too  few  to  furnish  a  basis  for  general  conclusions 
and  to  eliminate  the  error  introduced  by  personal  bias  in  the 
inclusion  of  abortive  cases. 

For  the  present  it  may  be  concluded  that  few  clinically 
recognized  cases  can  be  traced  to  contact  with  previous  clin¬ 
ically  recognized  cases.  If  the  disease  is  transmitted  by  direct 
contact,  paralytic  cases  must  be  a  small  factor  in  its  dissemi¬ 
nation. 

Factors  of  possibly  greater  importance  are: 

1.  Abortive  and  Clinically  Unrecognized  Cases:  The  exist¬ 
ence  of  such  eases,  often  so  mild  as  to  be  ambulant,  has  been 
inferred  on  clinical  evidence  and  confirmed  by  the  demonstra¬ 
tion  of  apparently  specific  microbicidal  properties  in  the  blood- 
serum  of  a  number  of  suspected  cases. 

2.  Carriers:  The  experiments  of  Osgood  and  Lucas,  and 
of  Flexner  and  Clark,  demonstrating  that  the  virus  may  per¬ 
sist  in  the  nasal  mucous  membrane  of  artificially  infected 
monkeys  for  several  weeks — in  one  instance  as  long  as  five 
months — indicate  the  probable  existence  of  human  chronic 
(convalescent)  carriers.  The  existence  of  healthy  carriers — 
persons  in  whose  bodies  the  virus  multiplies  without  causing 
infection — can  only  be  surmised  at  present.  Numerous  cases 
are  cited  in  which  infection  has  apparently  been  conveyed  by  a 
healthy  intermediate  person.  The  epidemiology  of  cerebro¬ 
spinal  meningitis  has  been  interpreted  as  offering  an  analogy 
to  this  method  of  transmission,  furnishing  an  example  of  a 
disease  spread  by  healthy  carriers,  whose  number  has  in  many 
instances  appeared  to  be  greater  than  the  number  of  person's 
actually  suffering  from  the  disease. 

1  he  presumption  of  healthy  carriers,  namely,  persons  har¬ 
boring  the  germs  but  not  suffering  from  the  infection,  carries 
with  it  as  a  necessary  corollary  individual  variations  in  sus¬ 
ceptibility.  The  existence  of  abortive  eases,  while  not  prov¬ 
ing  this  assumption,  tends  to  confirm  it.  The  uneven  distri¬ 
bution  of  the  disease  in  different  age  groups  and  between  males 
and  females,  and  also  its  seasonal  distribution,  suggest  varia¬ 
tions  in  susceptibility  as  their  explanation.  To  offer  varia¬ 
tions  in  susceptibility  as  an  explanation  of  the  irregular 
incidence  of  the  disease  is,  however,  begging  the  question 
unless  some  satisfactory  demonstration  of  such  variations  can 
be  offered  at  the  same  time.  It  is  reasoning  in  a  circle  to 
advance  a  variable  factor  of  susceptibility  in  explanation  of 
the  irregular  incidence  of  a  disease  and  then  to  advance  the 
irregular  incidence  as  a  proof  of  variable  susceptibility.  Sat¬ 
isfactory  proof  that  susceptibility  to  poliomyelitis  varies  to 
any  considerable  extent  is  lacking.  While,  therefore,  it  is 
reasonable  to  suppose  that  the  element  of  individual  suscepti¬ 
bility  is. a  factor  in  the  epidemiology  of  this  disease,  its  impor¬ 
tance  is  as  yet  undetermined. 

The  digestive  tract  as  the  avenue  of  infection  is  suggested 
by  several  facts,  namely,  the  seasonal  prevalence,  the  greater 
incidence  in  childhood  and  the  early  and  almost  constant 
occurrence  of  gastro-intestinal  symptoms  in  the  acute  stage. 

On  the  theory  of  poliomyelitis  being  directly  transmissible 
from  person  to  person,  it  is  difficult  to  offer  a  satisfactory 
explanation  of  its  uneven  distribution  in  relation  to  density 
of  population  and  travel. 

13.  Theories  explaining  the  dissemination  of  poliomyelitis  by 
agencies  other  than  direct  transmission  from  person  to  person 
are  worthy  of  careful  consideration.  Of  these  theories,  the  one 
which  appears  to  the  committee  to  have  the  best  basis  of  fact 
assumes  that  the  disease  is  transmitted  from  lower  animals  to 
man.  This  theory  is  supported  by  the  occurrence  among 
domestic  animals  (horses,  dogs,  cats,  sheep,  hogs,  cattle  and 
poultry)  of  paralytic  diseases  clinically  resembling  acute 
anterior  poliomyelitis.  Experimental  studies  have  so  f:ir 
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f;iil<>il  to  show  that  such  diseases  are  in  any  way  etiologically 
allied  to  the  human  disease  and  have,  oil  the  other ''hand, 
shown  that  these  animals  are  insusceptible  to  inoculation  with 
the  virus  derived  from  human  cases. 

l  lie  distribution  of  paralytic  diseases  in  animals  in  relation 
to  human  poliomyelitis  has  not  been  determined  with  all 
desirable  accuracy,  and  it  is  therefore  impossible  to  state  at 
present  how  closely  it  corresponds  to  the  distribution  of  human 
poliomyelitis. 

It  has  been  suggested  that  the  disease  is  conveyed  from 
horses  to  man  by  dust  from  barnyards  and  streets.  The  evi¬ 
dence  in  favor  of  this  theory  is  as  follows: 

1.  I  he  greater  frequency  of  the  disease  in  the  country  and  in 
small  villages  than  in  more  densely  populated  cities  where,  as 
a  rule,  streets  are  better  paved  and  less  dusty. 

-•  Its  greatest  prevalence  during  the  season  when  dust  is 
generally  most  prevalent. 

Its  greatest  prevalence  among  children  at  the  age  when 
the\  commonly  play  in  the  dust,  and  its  greater  prevalence 
among  adult  males,  who  are  relatively  more  out  of  doors 
than  in  females  who  are  more  intimately  exposed  to  contact 
with  the  sick. 

4.  the  distribution  of  cases  in  several  towns  on  the  more 
dusty  streets;  and  the  cessation  of  several  epidemics  after 
sprinkling  the  streets. 

1  lie  probability  of  some  insect  being  a  factor  in  the  trans¬ 
mission  of  poliomyelitis  has  been  suggested  by  several  epidem¬ 
iologic  observations,  namely: 

1.  A  seasonal  prevalence  corresponding  to  the  maximum 
prevalence  and  activity  of  many  varieties  of  insects. 

2.  The  irregular  distribution  of  epidemics.  Outbreaks  have 
occurred  simultaneously  or  consecutively  in  localities  sepa¬ 
rated  by  wide,  often  densely  populated  and  much -traveled 
areas  in  which  the  disease  has  not  been  epidemic. 

•4.  The  relatively  greater  prevalence  of  the  disease  in  rural 
communities  and  in  small  towns  than  in  large  densely  popu¬ 
lated  cities,  where  the  opportunities  for  the  spread  of  dis¬ 
eases  transmissible  directly  from  person  to  person  are  gen¬ 
erally  greater. 

4.  The  absence,  in  epidemic  areas,  of  any  constant  and 
obvious  relation  between  cases  in  regard  to  proximity,  inter¬ 
communication  or  exposure  to  readily  discernible  common 
sources  of  infection. 

Such  peculiarities  in  the  epidemiology  of  poliomyelitis  have 
been  thought  by  some  to  be  most  readily  explained  by  the 
assumption  that  some  insect,  showing  corresponding  peculiari¬ 
ties  in  its  distribution  and  activities  is  a  necessary  factor  in 
the  spread  of  the  disease.  Dr.  Conn  of  the  Connecticut  State 
Board  of  Health  has  recently  suggested  the  flea  as  a  probable 
carrier  of  the  infection.  It  is  doubtful,  however,  whether  all 
the  facts  known  concerning  the  biology  of  the  flea  are  in  accord 
with  this  hypothesis. 

III.  RECOMMENDATIONS 

The  committee  recommends,  as  the  most  important  step 
toward  the  prevention  of  poliomyelitis,  further  studies  of  its 
means  of  transmission  and  of  the  factors  of  immunity. 

While  it  is  hoped  that  experimental  studies  on  the  trans¬ 
mission  of  the  disease  will  be  continued  and  will  be  as  pro¬ 
ductive  of  results  in  the  future  as  in  the  past,  neither  recom¬ 
mendations  nor  prophecies  in  this  regard  come  within  the 
scope  of  this  report. 

The  collection  of  data  which  it  is  believed  will  greatly 
enlighten  the  question,  and  the  collection  of  which  is  quite 
practicable,  is  recommended  as  follows: 

/.  Prevalence. — It  is  obviously  of  the  greatest  epidemiologic 
importance  to  determine  as  accurately  as  possible  the  prev¬ 
alence  and  distribution  of  the  disease.  This  can  be  accom¬ 
plished  most  efficiently  and  thoroughly  through  state  and 
municipal  health  organizations,  by  requiring  that  poliomyelitis 
be  reported  as  an  infectious  disease.  In  the  absence  of  any 
definite  diagnostic  criterion  except  paralysis,  reports  could,  for 
the  present,  be  required  of  paralytic  cases  only.  It  is  desir¬ 
able.  moreover,  that  morbidity  and  mortality  statistics  should, 
for  the  present,  be  based  on  definitely  diagnosed  paralytic 
«•****■  Abortive  cases  should  be  included  wherever  prac¬ 
ticable  in  the  statistics  of  the  disease,  but  should  be  designated 
as  >uch  and  tabulated  separately. 

...  Jliagnosis. — Further  and  more  detailed  studies  of  the 
symptomatology  and  of  the  blood  and  cerebrospinal  fluid  of 
patients  in  the  preparalytic  stage  and  of  suspected  abortive 
ca>i  »  are  needed  to  establish  a  more  definite  standard  of  diag¬ 
nosis  For  collective  studies  of  this  kind  local  medical  socie¬ 
ties  have  opportunities  which  are  rarely  available  to  public 
health  organizations. 


d.  Epidemiology. — In  connection  with  the  collection  of  mor¬ 
bidity  i epoi ts,  state  and  municipal  health  authorities  can,  by 
obtaining  more  detailed  reports,  collect  data  of  considerable 
epidemiologic  importance.  Valuable  studies  based  on  data 
so  collected  have  already  been  made  by  several  state  and  city 
health  organizations  and  by  medical  societies.  The  value  of 
the  data  so  collected  would  bo  much  increased  by  greater  uni¬ 
formity  in  the  methods  of  collecting  them.  The  employment 
of  a  uniform  blank  for  this  purpose  is  recommended. 

It  is  necessary,  however,  for  a  better  understanding  of  the 
tiansmission  of  the  disease,  that  such  studies  be  supplemented 
by  more  detailed  information,  based  on  a  systematic  epidemio- 
logic  study  of  individual  cases  by  competent  epidemiologists. 
Studies  of  this  nature  have  already  been  undertaken  in  several 
states  and  have  resulted  in  the  collection  of  the  most  thor¬ 
ough,  instructive  and  satisfactory  data  so  far  available. 

J  lie  objects  of  an  intensive  study  should  be  to  determine 
as  accurately  as  possible: 

1.  (  linical  types  with  special  reference  to  early  diagnosis 
with  the  aid  of  laboratory  methods. 

.  I  he  actual  prevalence  of  the  disease  in  each  community 
studied.  This  would  necessitate  an  investigation  not  only  of 
definite  paralytic  cases,  but  also  of  suspected  abortive  cases. 

3.  rI  lie  distribution  of  cases  and  their  relation  to  each  other 
and  to  possible  common  causes.  Among  the  etiologic  factors 
other  than  direct  contact  which  deserve  especial  study  are: 
the  prevalence  of  paralytic  diseases  among  animals;  meteoro- 
logic  conditions,  especially  the  prevalence  of  dust;  immediate 
environmental  conditions  with  special  reference  to  crowding, 
sewage  disposal  and  the  presence  of  insects;  food  and  water- 
supplies;  the  prevalence  of  other  diseases. 

Pending  the  results  of  further  investigations,  the  committee 
recommends  the  following  preventive  measures  based  on  the 
assumption  that  the  disease  is  directly  transmissible  from  per¬ 
son  to  person.  1 

1.  Isolation  and  screening  of  all  patients  known  to  have  or 
suspected  of  having  the  disease.  Since  a  positive  diagnosis 
can  be  made  only  on  the  appearance  of  paralysis,  which  usually 
oe\ elops  one  to  six  days  after  the  onset  of  febrile  symptoms, 
and  in  abortive  cases  does  not  appear  at  all,  isolation,  to  offer 
any  hope  of  effectiveness,  must  be  instituted  on  suspicion. 
Three  weeks  from  onset  is  suggested  as  the  period  of  isolation, 
although  only  a  surmise  can  be  made  on  this  point.1 

2.  Disinfection  of  all  discharges  from  patients,  and  of  all 
articles  used  by  them  and  their  attendants. 

3.  Fumigation  of  the  premises  with  formaldehyd  on  release 
from  isolation.2 

4.  A  quarantine  of  persons  in  contact  with  patients  does 
not  seem  at  present  justifiable.  It  is  recommended,  however, 
that  members  of  patients’  families  be  excluded  from  schools 
during  the  period  of  the  patients’  isolation  and  during  the 
possible  incubation  period  of  a  new  case;  that  is,  for 'three 
weexs  following  the  end  of  the  last  exposure  to  the  (presump¬ 
tively)  contagious  person. 

5.  For  the  protection  of  persons  presumably  exposed  to 
infection,  namely,  those  in  contact  with  the  sick  and  in  com¬ 
munities  where  the  disease  is  epidemic,  the  daily  administra¬ 
tion  of  hexamethylenamin  seems  to  offer  some  hope  of  reducing 
susceptibility.  It  seems  not  unreasonable  to  suppose  that 
susceptibility,  especially  of  young  children,  may  perhaps  be 
further  modified  by  preserving  the  gastro-intestinal  tract  in 
normal  condition,  by  avoiding  dietetic  errors,  by  prompt  atten¬ 
tion  to  slight  gastro-intestinal  disturbances  and  by  the  avoid¬ 
ance  of  overexertion  in  hot  weather.  Rest,  which  seems  to  be 
an  important  therapeutic  measure,  may  quite  possibly  have 
some  prophylactic  value. 

'the  committee  is  unable  to  express  any  great  confidence  in 
the  efficacy  of  the  measures  above  outlined.  Even  granting 
that  the  disease  is  transmitted  directly  from  person  to  person 
by  infectious  secretions,  the  difficulties  in  the  wav  of  its  pre¬ 
vention  are  great. 

It  is  often  impossible  to  recognize  even  severe  paralytic 
cases  before  the  onset  of  paralysis,  which  may  be  several  days 
after  the  onset  of  the  disease.  It  is  still  more  often  impos¬ 
sible  to  recognize  and  isolate  abortive  cases,  whose  number 
may  reasonably  be  supposed  to  be  considerable.  Chronic  con¬ 
valescent  carriers,  whose  existence  is  probable,  and  healthy 
carriers,  whose  existence  is  not  improbable,  are  not  recog¬ 
nizable  and  hence  cannot  be  controlled. 


1.  In  the  opinion  of  one  member  of  the  committee  (II  W  n  >  a 

period  of  two  weeks  is  sufficient  to  meet  the  situation  as  we  under- 
stand  It.  • 

2.  In  the  opinion  of  one  member  of  the  committee  (II.  W.  II  i 
terminal  fumigation  is  unnecessary,  in  the  present  status  of  our 
knowledge  concurrent  disinfection,  i.  e..  disinfection  of  the  dis 
charges  ot  the  nose  and  mouth,  should  be  rigidly  carried  out. 
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Moreover,  the  disease  is  already  wide-spread  throughout 
the  country,  and  experience  with  other  infectious  diseases  has 
shown  .the  difficulties  which  beset  the  eradication  of  a  wide¬ 
spread  endemic  infectious  disease  by  quarantine  alone. 
Finally,  it  will  be  difficult  to  estimate  the  efficacy  of  preventive 
measures,  since  it  is  impossible  to  foretell  the  extent  to  which 
the  disease  is  likely  to  spread  in  any  community  without  the 
application  of  restrictive  measures. 

If.  however,  the  above  measures  actually  prevent  even  a 
small  proportion  of  cases  they  are  justified. 

W.  H.  Frost,  M.D.,  D.P.H., 

U.  S.  Public  Health  and  Marine-Hospital  Service,  Wash¬ 
ington,  D.  C., 

H.  W.  Hill,  M.D., 

Minnesota  State  Board  of  Health,  Minneapolis, 

Samuel  G.  Dixon,  M.D., 

Pennsylvania  State  Department  of  Health,  Harrisburg, 

Committee. 


REPORT  OF  COMMITTEE  ON  CONTROL  OF  CONTAGION 
THROUGH  PHYSICIANS  AND  NURSES  * 

The  subject,  “Control  of  Contagion  Through  Doctors  and 
Nurses,”  might  imply  that  these  are  the  only  agencies  for 
combating  contagious  disease,  which  is  not  quite  true,  though 
health  boards  must  primarily  depend  on  these  agencies  for 
preventive  work.  Through  their  efforts  and  teaching  many 
other  agencies,  such  as  clubs,  church  organizations,  social  cen¬ 
ters,  fraternal  bodies,  principals  and  teachers  in  schools,  and 
parents,  are  made  to  cooperate  in  preventing  the  spread  of  con¬ 
tagion.  Doctors  and  nurses,  however,  are  the  only  agencies 
employed  legally  and  under  control  of  municipal  authority. 

To  control  contagion  we  must  first  know  where  contagion 
exists.  It  follows  that  there  must  be  authority  to  compel 
physicians,  parents  and  guardians  to  report  to  boards  of 
health,  all  cases  of  contagious  disease  when  found.  This  should 
include  suspected  cases  of  contagious  diseases — these  to  be 
dealt  with  differently  from  actual  cases  as  explained  further  on. 

City  ordinances  should  be  comprehensive  and  yet  explicit 
enough  to  make  their  enforcement  easy.  Loosely  drawn  ordi¬ 
nances  invite  legal  resistance.  In  the  absence  of  city  ordi¬ 
nances,  state  health  laws  can  be  invoked.  In  the  absence  of 
ordinances  or  state  health  laws  we  can  proceed  under  the  gen¬ 
eral  police  power.  Under  police  powers  a  board  of  health  can 
take  such  measures  as  are  necessary  to  protect  the  public 
health  against  epidemic  diseases  and  such  action  will  be  sus¬ 
tained  by  public  opinion  and  the  courts. 

In  order  to  secure  reports  of  contagious  diseases,  postal 
cards,  bn  which  is  indicated  the  information  desired  by  the 
department  of  health,  should  be  furnished  free  to  physicians 
(Form  1).  The  acute  contagious  diseases — small-pox,  diph¬ 
theria,  scarlet  fever,  measles  and  whooping-cough — should  be 
reported  by  telephone  and  by  postal  card.  Telephoning  the 
report  makes  it  possible  to  take  action  twenty-four  hours 
earlier  than  if  the  case  were  reported  by  mail.  The  postal 
card,  with  the  physician’s  signature,  following  the  telephone 
report,  is  necessary  for  the  record  of  the  case. 

Other  reportable  diseases  may  be  reported  by  card  only. 

When  a  case  of  contagious  disease  is  reported,  an  acknowl¬ 
edgment  of  receipt  of  the  report  should  be  sent  to  the  person 
making  the. report,  on  one  half  of  a  double  postal  card  (Form 
2).  the  other  half  of  the  postal  card  to  be  torn  off  and  returned 
to  the  department  of  health  when  the  case  is  ready  for  termin¬ 
ation. 

The  name  and  address  of  the  reported  patient  are  telephoned 
to  the  medical  health  officer  in  whose  territory  the  case  is 
found.  He  visits  the  patient  and  establishes  quarantine.  .  If 
no  adequate  quarantine  can  be  established  and  maintained, 
the  patient  should  be  sent  to  a  hospital  for  contagious  diseases. 

In  cases  of  diphtheria,  if  the  attending  physician  has  not 
taken  a  culture  from  the  throat,  the  health  officer  should  take 
one.  If  the  case  proves  to  be  bacteriological ly  and  clinically 
not  diphtheria,  the  attending  physician  receives  notice  from 
the  department  of  health  of  the  laboratory  findings  (Form  3), 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
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and  a  postal  card  enclosed  on  which  he  expresses  his  wish  as 
to  the  early  termination  of  the  case  (Postal  Card  Form  4). 
The  health  officer  gives  immunizing  doses  of  antitoxin  to  other 
members  of  the  family  if  the  attending  physician  has  not  done 
so;  gives  oral  instructions  to  the  family  and  printed  instruc¬ 
tions  as  to  the  management  of  the  case  (Circular  1)  to  pre¬ 
vent  the  spread  of  contagion.  A  printed  card  of  instructions 
is  hung  on  the  door  of  the  patient’s  room  (Circular  Card  Form 
2).  The  medical  health  officer  endeavors  to  place  the  patient 
in  a  room  apart  from  other  members  of  the  household  with  a 
view  of  preventing  other  inmates  of  the  house  from  contracting 
the  disease.  A  warning  card  (Placard  Form  1)  should  be 
placed  on  the  front  door,  and  a  milkman’s  warning  card  on 
which  are  printed  instructions  to  be  followed  by  the  milkman 
(Placard  Form  2)  is  placed  on  the  rear  door.  The  medical 
health  officer  fills  out  a  blank  quarantine  card  (Form  5),  giv¬ 
ing  information  and  instructions  as  to  the  quarantine  require¬ 
ments  to  the  quarantine  officer  who  follows  him.  This  card 
is  placed  under  the  right  upper  corner  of  the  front  door  warn¬ 
ing  card  and  a  tack  is  driven  through  both.  The  medical 
health  officer  fills  out  and  mails  a  postal  card  (Form  8),  noti¬ 
fying  school  principal,  Sunday-school  superintendent  and  fac¬ 
tories  in  the  neighborhood,  giving  the  location  of  the  case.  He 
then  fills  out  his  report  blank  (Form  !)),  giving  detailed  infor¬ 
mation  as  to  the  conditions  and  requirements  of  quarantine  in 
the  case  and  mails  it  to  the  department  of  health. 

The  following  day  a  quarantine  officer  calls  and  secures  the 
instruction  card  which  was  placed  under  the  front  door  warn¬ 
ing  card  by  the  medical  health  officer.  This  card  informs  him 
what  the  quarantine  requirements  are  in  the  case.  This  officer 
visits  the  house  daily,  or  as  often  as  necessary,  to  see  that  the 
inmates  are  obeying  the  rules  of  quarantine.  At  each  visit  he 
fills  out  and  sends  to  the  department  of  health  a  report  (Form 
10).  When  the  patient  is  well,  the  attending  physician  sends 
to  the  department  his  termination  card  (Postal  Card  Form  2). 
The  medical  health  officer  is  then  sent  to  take  cultures  from 
the  throat  and  nose  of  the  patient,  and  if  found  positive  he 
waits  three  days  and  returns  for  another  culture,  and  so  con¬ 
tinues  until  a  culture  shows  negative,  in  which  case  he  returns 
the  following  day  and  takes  another  culture  and  at  the  same 
time  takes  cultures  from  the  throats  of  all  contacts.  Tf  they 
all  prove  negative,  he  fills  out  blank  (Form  11),  stating  that 
the  premises  are  ready  for  disinfection,  and  mails  it  to  the 
department.  A  disinfector  is  then  sent  who  disinfects  and 
removes  the  warning  placard.  The  disinfector,  after  disin¬ 
fecting  the  premises,  fills  out  and  mails  postal  card  (Form  12) 
to  school,  Sunday-school  and  factories  which  were  previously 
notified  of  the  case,  stating  that  restrictions  placed  on  the 
family  have  been  removed. 

If  a  positive  culture  is  found  in  a  diphtheria  contact,  the 
quarantine  is  continued  until  a  negative  is  obtained.  One 
negative  culture  is  required  from  contacts  and  two  negative 
cultures  made  on  two  consecutive  days  are  required  from  the 
patient. 

Scarlet  fever  is  quarantined  in  the  same  manner  as  diph¬ 
theria,  except  that  no  cultures  are  taken  unless  mixed  infec¬ 
tion  is  suspected.  Quarantine  is  more  prolonged  in  scarlet 
fever  than  in  diphtheria.  Four  to  six  weeks,  and  in  some 
cases  longer,  should  be  the  quarantine  period  in  scarlet  fever. 
The  instruction  card  (Form  13)  and  circular  of  information 
for  scarlet  fever  are  similar  to  that  for  diphtheria,  only  differ¬ 
ing  in  some  details  to  meet  the  requirements  of  this  disease. 

Measles  cases  are  placarded  and  children  in  the  house  are 
kept  from  school  and  from  visiting  other  children.  No  visitors 
are  allowed  in  the  house.  The  adults,  if  they  have  had  meas¬ 
les,  are  allowed  to  go  about  their  necessary  work  but  are  not 
allowed  to  go  to  church  or  other  public  gatherings.  The  period 
of  quarantine  should  be  three  weeks  or  more.  A  circular  of 
information  on  measles  is  given  the  family  (Circular  Form  4). 

A  warning  card  is  posted  for  whooping-cough.  The  same 
rules  of  quarantine  apply  in  cases  of  whooping-cough  as  in 
measles  except  the  period  of  quarantine  is  eight  weeks,  or 
until  the  spasmodic  stage  has  passed. 

All  cases  of  chicken-pox  should  be  visited  by  a  diagnostician 
unless  the  doctor  reporting  the  case  says  that  the  subject  has 
a  successful  vaccination.  No  warning  card  is  posted  for  chick¬ 
en-pox,  but  the  patient  is  kept  in  for  two  weeks. 
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Mumps  is  important  only  because  it  may  get  started  and 
break  up  a  school.  Patients  and  those  exposed  should  be 
excluded  from  school  for  three  weeks.  No  warning  card  is  posted. 

When  typhoid  fever  is  reported  to  the  department  of  health, 
a  medical  health  officer  visits  the  home  from  which  the  case 
i"  -reported  to  learn,  if  possible,  the  source  of  the  infection,  and 
t<»  instruct  the  attendants  how  to  destroy  typhoid  contagion 
and  prevent  communicating  the  disease  to  others.  He  inquires 
into  the  water,  milk  and  other  food-supplies  and  learns  if  the 
patient  has  been  away  from  home  just  preceding  the  attack, 
and  other  information  required  jo  fill  out  the  report;  lie  fills 
out  report  blank  14  and  mails  it  to  the  department  of  health. 
A  milkmans  warning  card  (Placard  Form  2),  previously  men¬ 
tioned,  is  placed  on  the  rear  door  and  a  circular  of  informa¬ 
tion  on  typhoid  is  given  to  the  family  and  verbally  explained 
(C  ircular  Form  5).  If  screening  against  flies  and  proper  treat¬ 
ment  of  discharges  from  patient  are  not  practiced,  the  patient 
is  ordered  to  a  hospital.  At  the  termination  of  the  case,  dis¬ 
infection  with  chlorid  of  lime  and  formaldehyd  is  performed 
when  conditions  are  such  as  to  require  it. 

In  the  event  of  the  milk-supply  being  suspected,  a  dairy 
inspector  is  sent  to  the  farms  in  the  country  from  which  the 
milkman  receives  his  supply,  to  look  for  possible  sources  of 
infection.  If  the  source  is  located  on  any  farm,  shipment  of 
milk  from  that  place  to  the  city  is  prohibited. 

When  a  suspected  case  of  contagious  disease  is  reported,  no 
warning  card  is  posted  until  a  diagnosis  is  made.  The  physi¬ 
cian  reporting  has  the  family  take  all  precautions  and  makes  a 
second  report  as  soon  as  the  diagnosis  is  made. 

The  work  in  the  schools  done  by  the  physician  and  nurse  is 
conducted  as  follows: 

At  the  beginning  of  the  school  term,  the  school  doctor  and 
nurse  visit  the  school  and  make  a  rapid  inspection  to  deter¬ 
mine  if  any  are  seeking  admission  who  show  evidence  of  a  con¬ 
tagious  disease.  This  preliminary  inspection  is  conducted  in 
the  following  manner: 

The  doctor  and  nurse  visit  each  schoolroom,  stand  with 
their  backs  to  the  window  and  have  the  pupils  file  past,  expos¬ 
ing  to  view  palms  of  hands  and  wrists.  With  the  finger,  the 
pupil  pulls  down  the  eyelid,  exposing  the  conjunctiva,  opens 
the  mouth  and  puts  out  the  tongue.  Skin  diseases,  eye  dis¬ 
eases  and  convalescent  cases  of  scarlet  fever  can  in  this  man¬ 
ner  be  detected.  This  preliminary  examination  is  completed 
in  a  day  or  two  and  the  school  term  is  under  way  with  the 
pupils  found  to  have  contagion  about  them  excluded.  They 
are  excluded  if  on  inquiry  they  are  found  to  be  coming  from  a 
house  where  a  contagious  disease  exists.  From  that  time  on 
the  school  physician  and  nurse  visit  the  school  daily.  The 
nurse  makes  routine  daily  inspections  for  evidence  of  contagi¬ 
ous  and  parasitic  diseases  and  refers  all  suspicious  cases  to  the 
school  physician  for  examination. 

All  pupils  absent  from  school  for  three  or  more  consecutive 
days  and  all  suspicious  cases  found  by  principal,  teachers  and 
nurse  are  sent  to  a  room  to  await  examination  by  the  school 
physician  before  they  are  allowed  to  go  to  their  class  rooms. 

If  a  case  of  diphtheria  is  found  in  school  or  if  such  case  was 
in  a  class  room  and  is  found  to  have  diphtheria  the  school 
physician  takes  cultures  from  the  throats  of  all  pupils  in  the 
class  of  which  the  sick  pupil  was  a  member.  If  a  positive 
culture  is  found  in  any  pupil,  he  is  sent  home  and  quarantined 
as  a  carrier  of  diphtheria  germs,  though  there  may  be  no 
evidence  of  sickness.  A  special  quarantine  placard  is  used 
(Placard  Form  3)  and  a  circular  of  information  (Circular 
Form  3)  is  handed  the  family. 

In  Chicago,  nine  carriers  of  diphtheria  were  found  in  one 
class  room,  eleven  in  another,  thirteen  in  a  third,  and  the 
highest  number  found  and  quarantined  was  twenty-three  in  a 
class  of  twenty-seven. 

In  every  instance  in  which  an  outbreak  of  diphtheria  was 
found  among  the  school  pupils  this  practice  of  quarantining 
the  carriers  promptly  and  completely  eliminated  diphtheria 
from  the  school.  Tkere  was  very  little  opposition  to  this  quar¬ 
antine.  We  encountered  the  most  opposition  from  physicians. 
With  the  department  circular  in  their  hands  the  parents  of 
the  child  generally  complied  with  the  requirements  of  quaran¬ 
tine  with  little  complaint.  Complaint**  against  the  quarantine 
were  usually  the  result  of  the  information  furnished  by  the 


physician  called  in  by  the  parents.  Physicians  quite  frequently 
protested  against  quarantining  carriers.  The  opposition  by 
physicians  against  this  practice  has  continually  grown  less  and 
now  is  quite  infrequent. 

Heman  Spalding,  M.D., 

C  liief  of  Bureau  of  Contagious  Diseases,  Chicago. 

I.  D.  Rawlings,  M.D., 

Hyman  Cohen,  M.D., 

Assistant  (  liief,  Bureau  of  Contagious  Diseases,  Chicago. 
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I.  CONTROL  OF  SMALL-POX  IN  A  CITY  WITH  A  MILLION 

INHABITANTS 

Heman  Spalding,  M.D. 

Chief  of  the  Bureau  of  Contagious  Diseases,  Chicago  Department 

of  Health 
CHICAGO 

ri  lie  one  agency,  vaccination,  is  sufficient  to  absolutely  pre¬ 
vent  small-pox  in  cities  large  or  small  if  this  remedy  is  uni¬ 
versally  and  intelligently  applied.  But  there  are  always  those 
in  a  community  who  oppose  anything  which  was  not  created 
by  themselves.  I  have,  never  known  an  antivaccinationist  who 
has  had  any  experience  with  small-pox.  One  case  in  the  fam¬ 
ily  of  an  antivaccinationist  has  always  cured  him  of  his 
anti  vaccination  views. 

A  small-pox  hospital  is  a  reflection  on  the  intelligence  of 
some  of  the  citizens  of  a  city.  The  burden  of  supporting  such 
a  hospital  should  fall  on  those  who  oppose  vaccination.  It  is 
a  needless  expense  and  those  who  are  careful  to  keep  them¬ 
selves  immune  from  small  pox  by  vaccination  should  not  be 
taxed  to  support  hospitals  for  the  care  of  a  disease  which  is 
absolutely  preventable  by  a  universally  known  simple  remedy. 

the  same  methods  for  preventing  small-pox  in  large  cities 
are  applicable  to  small  cities,  but  large  cities  present  diffi¬ 
culties  not  met  with  in  small  cities.  The  constant  influx  of 
cases  from  the  surrounding  country  menaces  the  large  city  to 
a  gi eater  extent  than  the  small  city.  The  areas  of  congested 
population,  the  numerous  centers  of  foreign-speaking  popula¬ 
tion  in  large  cities  who  mistrust  our  ways  makes  it  more  diffi¬ 
cult  to  control  disease  among  them  than  is  the  case  where  but 
few  such  people  are  found.  In  large  cities  there  is  more  oppor¬ 
tunity  for  concealing  cases  of  small-pox.  There  is  less  respect 
for  law  and  the  rights  of  others  in  the  large  city.  One  of  the 
greatest  obstacles  in  a  large  city  is  the  fact  that  the  per  capita 
tax  for  contagious  diseases  is  lower  than  in  smaller  cities.  A 
small  town  will  spend  one  to  five  dollars  per  capita  in  a  few 
months  to  suppress  an  epidemic  of  a  contagious  disease,  while 
a  large  city  like  Chicago  would  never  think  of  spending  even 
fifty  cents  per  capita  to  keep  contagious  diseases  out  of  the 
city.  By  expending  large  sums  of  money,  a  small  city  can 
secure  vaccination  of  nearly  all  and  get  small-pox  under  con¬ 
trol  in  a  few  months,  even  after  the  disease  has  been  intro¬ 
duced,  but  it  takes  a  large  sum  of  money  to  do  it. 

In  a  large  city,  if  vaccination'is  neglected  until  small  pox  is 
introduced  at  numerous  points,  the  chances  of  preventing  an 
epidemic  becomes  small.  When  an  epidemic  is  well  started  in 
a  large  city  full  of  susceptibles  no  effort  that  is  likely  to  be 
put  forth  will  eradicate  the  disease  in  less  than  two  years.  If 
everybody  were  vaccinated  the  disease  would  cease  at  once. 
This  seems  a  simple  matter,  but  in  a  city  of  two  million,  if 
we  were  to  set  one  million  the  task  of  vaccinating  the  other 
million,  the  task  would  not  be  completed  in  a  year.  To  vac¬ 
cinate  and  keep  vaccinated  a  large  population  requires  per¬ 
sistent  and  aggressive  work  all  the  time. 

I  he  decisions  of  the  courts  that  say  vaccination  can  lie 
enforced  only  in  the  presence  of  an  epidemic,  is  not  based  on 
the  true  nature  of  epidemics  of  small-pox  in  relation  to  vac¬ 
cination.  The  requirements  •  are  that  a  community  must  be 
made  and  kept  immune,  if  epidemics  of  small  pox  are  to  be 
avoided.  It  is  too  late  to  prevent  disaster  if  we  wait  until 
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small-pox  is  present.  The  community  must  be  kept  immune 
from  this  disease  and  there  is  no  way  to  bring  about  this 
result  except  bv  compulsory  vaccination.  To  wait  until  small¬ 
pox  is  present  before  enforcing  vaccination  is  as  foolish  as  it 
would  l>e  to  wait  until  a  building  is  on  fire  before  enforcing 
the  building  ordinance  which  requires  fire-proofing.  In  the 
meantime,  when  small  pox  comes  every  case  must  be  hospital¬ 
ized  and  wholesale  vaccinations  begun. 

The  following  directions  to  medical  health  officers  in  a  large 
city  have  proved  successful: 

When  notified  of  a  suspected  case  of  small  pox,  the  medical 
health  officer  goes  to  the  case  forthwith.  An  hour’s  delay  may 
result  in  many  needless  exposures. 

The  following  suggestions  as  to  conduct  in  the  presence  of 
small  pox  are  observed  so  far  as  the  circumstances  of  the  case 
will  permit  with  safety,  the  health  officer  being  required  to 
supply  any  deficiency  in  instructions  which  the  individual  case 
may  demand  for  public  safety: 

When  entering  a  house  in  which  there  is  a  suspected  case  of 
contagious  or  infectious  disease,  do  not  remove  your  hat  or 
overcoat :  keep  the  overcoat  buttoned. 

Do  not  shake  hands  with  any  one  in  the  house.  Do  not  sit 
down  or  touch  anything  in  the  house,  and  especially  avoid 
touching  the  patient  or  bed-clothing.  To  expose  the  patient 
for  examination,  call  on  the  patient  or  some  one  present  to 
remove  the  patient’s  clothing  for  you.  When  leaving  the  house, 
have  some  one  open  the  door  so  as  to  avoid  touching  an  infected 
doorknob. 

Except  to  vaccinate  the  inmates  of  the  house,  it  is  not  neces¬ 
sary  to  touch  anything  about  the  premises,  excepting  the  floor, 
with  the  soles  of  your  shoes. 

I  f  these  precautions  are  observed  there  is  no  danger  of  carry¬ 
ing  the  disease  to  others. 

When  it  is  determined  the  case  is  one  of  small-pox,  fill  .out 
the  history  blank  provided  for  the  purpose,  telephone  the  infor¬ 
mation  to  the  department  and  promptly  mail  the  filled  blank 
to  the  chief  of  the  bureau  of  contagious  diseases. 

Telephone  instructions  as  to  the  disposal  of  the  case,  whether 
an  ambulance  or  a  carriage  is  needed,  the  amount  of  disinfect¬ 
ing  to  be  done  and  the  number  of  vaccinators  needed. 

In  filling  out  the  blank,  secure  a  list  of  all  who  have  been 
exposed  in  any  way  to  the  contagion  since  the  first  day  of  the 
sickness;  learn  if  letters  or  laundry  have  been  sent  out  from 
the  house;  if  so,  where  and  to  whom  sent;  give  the  vaccinal 
status  of  those  exposed,  so  far  as  you  can. 

It  is  the  duty  of  the  medical  health  officer  to  vaccinate,  or 
see  that  some  other  officer  vaccinates,  all  who  are  known  to  be 
exposed  to  the  infection.  Do  not  leave  or  allow  this  duty  to 
be  done  by  the  family  physician.  It  is  the  duty  of  the  health 
officer  to  secure  the  consent  of  the  patient  or  family  for  the 
removal  of  the  patient  to  the  isolation  hospital.  Do  not  leave 
this  duty  to  the  ambulance  driver. 

Until  the  ambulance  comes,  the  case  must  be  made  safe.  If 
it  is  necessary  to  police  the  house  to  secure  safety,  do  so.  After 
securing  the  prompt  vaccination  of  all  exposed  persons  it  is 
the'  health  officer’s  duty  to  see  the  exposed  every  other  day  for 
fifteen  or  twenty  days.  If  the  first  vaccination  does  not  take, 
repeat  until  it  does  take. 

Tf  there  lie  doubt  as  to  the  diagnosis,  vaccinate  the  inmates 
of  the  house,  make  the  case  safe  to  others  and  see  the  patient 
later. 

A  medical  health  officer  must  be  courteous  and  tactful  in 
carrying  out  the  department  regulations  in  cases  of  small-pox. 
He  should  be  complete  master  of  the  situation,  able  to  dispose 
of  complications  and  duties  as  they  arise.  He  should  secure 
compliance  with  the  ordinance  without  force,  if  possible,  but  if 
necessary  use  police  power. 

After  the  patient  is  removed  to  the  hospital,  the  premises 
are  disinfected.  All  who  have  been  exposed  must  be  kept  where 
they  can  be  seen  by  a  health  officer  every  other  day  for  twenty 
days.  If  the  exposed  keep  in  touch  with  the  health  officers  as 
indicated  above,  they  can  go  about  their  business.  Xo  quaran¬ 
tine  is  needed  for  those  exposed  until  symptoms  of  the  disease 
are  noticed.  After  the  twelfth  day  following  exposure,  they 
should  remain  in  the  house  until  it  is  certain  they  have  escaped 
the  disease. 

When  a  case  of  small -pox  is  discovered  it  is  our  custom  to 
vaccinate  every  one  within  two  blocks  of  the  infected  house  in 
each  direction.  If  the  case  is  found  in  a  lodging  house,  the 
lodging-house  population  of  the  city  must  be  vaccinated  and 
kept  under  close  watch.  Nightly  visits  must  be  made  to  these 
houses  to  vaccinate  new  arrivals.  Those  who  die  of  small  pox 
are  buried  by  the  department  officials  in  any  cemetery  desig¬ 
nated  by  the  relatives. 


II.  CONTROL  OF  SMALL-POX  IN  RURAL  DISTRICTS  AND  SMALL 

MUNICIPALITIES 

H.  M.  Bracken,  M.D. 

Secretary  and  Executive  officer,  Minnesota  State  Board  of  Health 

ST.  PAUL,  MINN. 

The  control  of  small  pox  in  the  rural  districts  an<l  in  the 
smaller  municipalities  is  to  lie  secured  in  the  same  way  as  in 
the  larger  municipalities,  viz.,  through  vaccination.  Small¬ 
pox  cannot  be  controlled  without  vaccination. 

The  public  demands  quarantine  for  this  disease  largely  be¬ 
cause  it  is  a  loathsome  and  disfiguring  disease.  We  should  not 
mislead  the  public  by  catering  to  their  unjust  demands.  Pub¬ 
lic  sentiment  may  be  humored  to  a  certain  extent  but  those 
who  are  responsible  for  the  control  of  this  disease  have  no 
right  to  yield  to  the  extent  of  misleading  the  people.  The  peo¬ 
ple  should  know  that  quarantine  alone  will  never  control  this 
disease.  Further,  we  have  no  right  to  throw  a  heavy  expense 
on  a  municipality  by  quarantine  of  small  pox  in  an  attempt 
to  do  that  which  we  know  cannot  be  accomplished.  Isolation 
is  necessary  to  a  certain  extent  but  to  give  the  public  a  sense 
of  satisfaction  or  confidence  in  attempting  to  control  the  dis¬ 
ease  by  isolation  alone  is  a  mistake.  There  are  always  a  suf¬ 
ficient  number  of  unrecognized  mild  cases,  or  concealed  cases 
to  keep  the  disease  going,  if  we  were  depending  for  its  control 
on  quarantine  or  isolation  rather  than  vaccination. 

It  is  a  common  opinion  that  the  infection  of  small-pox  is 
air  borne  for  a  considerable  distance.  This  is  a  mistake.  .Like 
most  other  infections,  this  infection  may  be  carried  by  articles 
of  clothing,  etc.,  but  if  the  infection  is  to  be  passed  from  indi¬ 
vidual  to  individual  there  must  be  quite  close  and  somewhat 
prolonged  exposure.  It  is  also  a  common  opinion  that  the  disease 
is  carried  by  a  second  or  intermediate  person  to  a  third  person. 
This  is  not  true.  Individuals  living  in  a  house  with  a  small¬ 
pox  patient  but  not  ill  with  the  disease  themselves  will  not 
spread  the  infection  to  others  unless  they  have  been  in  such 
close  and  prolonged  contact  with  the  patient  as  to  have  had  a 
certain  amount  of  the  infectious  agent  attached  to  their  cloth¬ 
ing.  In  fact,  the  spread  of  small  pox  by  a  second  to  a  third 
person  may  be  treated  as  a  negligible  quantity  in  a  well-vac¬ 
cinated  community.  Public  opinion  is  ready  to  demand  great 
inconvenience  for  many  individuals  and  great  expense  for  the 
community,  in  order  to  prevent  the  spread  of  small-pox,  when, 
as  a  matter  of  fact,  the  disease  may  be  controlled  by  the  per¬ 
sonal  expense  of  vaccination  only,  or  even  no  expense,  for  vac¬ 
cination  should  be  free  to  all  those  who  wish  to  take  advantage 
of  the  public  vaccinators. 

It  is  absurd  for  those  of  us  who  are  entrusted  with  the  edu¬ 
cation  of  the  people  in  matters  pertaining  to  preventable  dis¬ 
eases  to  advise  or  even  condone  the  use  of  illogical  or  unscien¬ 
tific  methods  in  their  control.  Quarantine  is  a  relic  of  bar¬ 
barism.  It  accomplishes  nothing  unless  carried  out  in  a  most 
inhuman  way  and  at  great  expense.  One  has  but  to  recall  the 
old  shotgun  methods  used  in  attempts  to  prevent  the  spread  of 
yellow  fever  before  other  means  of  controlling  this  disease 
were  known,  to  realize  the  difference  between  quarantine  and 
scientific  control  of  disease.  With  our  knowledge  of  vaccina¬ 
tion,  there  is  no  more  reason  for  trying  to  limit  the  spread  of. 
small-pox  by  quarantine  than  there  is  for  continuing  the  shot¬ 
gun  method  of  controlling  yellow  fever  now  that  we  know  the 
disease  can  be  controlled  by  simpler  methods. 

I  presume  there  are  few,  if  any,  present  who  do  not  believe 
in  the  preventive  influence  of  vaccination  against  small-pox. 
Why  then  is  vaccination  not  universal?  Simply  because  ignor¬ 
ant  or  misinformed  individuals  have  sufficient  influence  with 
many  state  legislators  to  prevent  the  passage  of  compulsory 
vaccination  laws  or  to  secure  their  repeal  when  they  already 
exist. 

The  leaders  in  the  antivaccination  movement  have  much  to 
say  about  sore  arms  as  the  result  of  vaccination.  We  must 
admit  that  there  are  some  sore  arms  following  vaccination, 
but  these  are  the  result  of  infection,  not  of  vaccination,  and 
this  infection,  instead  of  furnishing  argument  against  com¬ 
pulsory  vaccination  should  be  one  of  the  strongest  arguments 
in  favor  of  it.  Why?  Because  the  more  perfect  the  vaccina¬ 
tion  the  less  the  liability  of  infection.  Infection  is  due  to  the 
following:  (1)  impure  vaccine;  (2)  faulty  technic  on  the 
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part  of  the  vaccinator;  (3)  imperfect  care  of  the  vaccinated 
arm  or  leg  after  vaccination.  With  proper  compulsory  vac¬ 
cination  laws,  all  of  these  possibilities  would  be  reduced  to  a 

minimum. 

We  often  vaccinate  in  emergency — that  is.  when  there  is  a 
small-pox  scare — or  we  vaccinate  just  before  the  opening  of 
school  in  the  fall,  the  very  worst  time  of  the  year.  A  great 
part  of  our  vaccination  is  done,  therefore,  under  the  most  unde¬ 
sirable  conditions.  If  we  had  compulsory  vaccination  laws, 
any  state  could  determine  very  closely  the  amount  of  vaccine 
that  its  public  vaccinators  would  need  each  year,  for  this  would 
be  governed  by  the  number  of  births,  and  the  production  of 
vaccine  would  then  be  carried  on  under  the  most  favorable 
conditions.  When  vaccine  producers  do  not  know  how  much  of 
their  product  will  be  needed  they  may  be  short  in  their  supply 
when  the  heavy  demand  is  made  on  them  in  emergencies,  and 
then  be  compelled  to  produce  vaccine  for  rush  orders  or  in  hot 
weather.  If  we  had  compulsory  vaccination,  the  children 
would  be  vaccinated  at  the  most  advantageous  period  of  life, 
viz.,  the  cradle  age,  instead  of  during  the  school  age.  In  the 
countries  having  compulsory  vaccination  laws  there  is  no  active 
vaccination  carried  on  during  the  two  or  three  hottest  months 
of  the  year.  In  our  country,  where  we  try  to  secure  vaccina¬ 
tion  through  the  vaccination  of  school  children,  we  do  the 
greater  part  of  the  work  in  September,  one  of  the  most  unde¬ 
sirable  months  of  the  year  so  far  as  the  vaccine  is  concerned 
and  one  of  the  months  which  is  most  conducive  to  arm  infec¬ 
tion  after  vaccination  because  of  the  heat  and  dust.  If  we  had 
compulsory  vaccination  laws,  with  well-trained  vaccinators  to 
take  care  of  the  poor,  we  would  not  run  so  great  a  risk  as  we 
do  now  of  having  sore  arms. 

Although  the  influence  of  demagogues  and  misguided  indi¬ 
viduals  is  often  greater  with  legislators  than  is  that  of  scien¬ 
tific  leaders,  the  need  of  educating  the  people  as  to  the  control 
of  small  pox  by  vaccination  rather  than  by  quarantine  is  imper¬ 
ative,  and  it  seems  to  me  the  method  adopted  in  Minnesota  in 
1908  is  worthy  of  consideration.  This  consists  in  (1)  placing 
a  premium  on  vaccination  by  allowing  the  vaccinated  privi¬ 
leges  not  granted  to  the  unvaccinated,  and  (2)  refusing  to 
endorse  the  expenditure  of  considerable  sums  of  money  in  an 
attempt  to  control  the  disease  by  rigid  quarantine.  It  is  well 
known  that  certain  communities  that  have  tried  to  control 
small-pox  bv‘  quarantine  have  failed,  and  have  been  compelled 
to  go  back  to  the  old  system  of  vaccination  as  a  means  of  pro¬ 
tection.  Vaccination  is  a  small  expense  to  the  individual. 

I  wish  to  emphasize  the  fact  which  I  have  already  stated, 
that  quarantine  is  simply  a  relic  of  barbarism.  There  are  only 
a  few  diseases  that  are  now  under  quarantine  regulations  and 
most  of  these  are  diseases  in  which  quarantine  was  chosen  as 
the  means  of  control  before  anything  was  known  as  to  the 
cause  of  the  disease.  Fortunately,  in  most  instances  in  which 
the  cause  of  the  disease  has  been  discovered,  scientific  methods 
for  its  control  have  been  adopted  and  rigid  quarantine  aban¬ 
doned.  Take  yellow  fever  as  an  example.  A  few  years  ago  an 
outbreak  of  yellow  fever  demoralized  commerce  and  interfered 
with  the  carrying  out  of  the  general  intercourse  of  the  com¬ 
munity,  but  when  it  was  found  that  the  infected  mosquito  was 
the  only  means  of  transmission  the  old  system  of  quarantine 
was  thrown  down. 

New  diseases  come  up  and  we  study  them  carefully.  Take 
epidemic  anterior  poliomyelitis  as  an  example.  In  the  olden 
days  undoubtedly  the  public  would  have  demanded  that  health 
ollicials  establish  a  rigid  quarantine.  At  present  the  people 
ask  the  public  health  officials  about  the  probable  danger  and 
are  given  advice.  Instead  of  establishing  a  rigid  quarantine, 
it  is  sufficient  to  point  out  the  lines  of  probable  infection  and 
establish  a  system  of  isolation,  similar  to  that  used  in  Minne¬ 
sota  under  the  regulation  that  reads  as  follows: 

Every  case  of  epidemic  anterior  poliomyelitis  shall  be  reported  to 
the  local  health  officer  at  once.  The  patient  shall  bo  isolated  for  a 
period  of  two  weeks  from  the  onset  of  symptoms.  All  other  chil¬ 
dren.  teachers  or  others  having  to  do  with  children  residing  in  the 
affected  household  shall  be  kept  under  observation  for  a  period  of 
three  weeks  from  the  date  of  last  exposure  within  the  household; 
they  shall  not  attend  during  this  period  day  school.  Sunday  school 
or  any  public  or  private  gathering  whatever.  Residence,  boarding 
qr  lodging  in  a  household  during  isolation  therein  of  a  patient  suf¬ 
fering  from  anterior  poliomyelitis  shall  constitute  exposure.  The 
discharges  from  the  nose,  throat  and  mouth  of  the  patient  must 


bo  received  on  cloths  and  burned  at  once.  After  death  or  termina¬ 
tion  ol  isolation  all  personal  clothing  and  bedding  of  the  patient, 
together  with  the  contents  of  the  room  and  the  room  itself,  must 
be  thoroughly  disinfected  under  the  personal  supervision  of  the  local 
Health  officer.  In  case  of  death  a  public  funeral  or  viewing  of  tne 
remains  of  the  deceased  is  forbidden.  Every  doubtful  case  of 
anterior  poliomyelitis  shall  be  classed  as  of  epidemic  type  and 
cared  for  accordingly  until  proved  to  be  otherwise. 

1  think  I  have  said  enough  to  show  that  the  control  of 
small-pox  is  no  different  in  the  country  districts  and  the 
smaller  municipalties  from  what  it  is  in  the  larger  centers. 

In  January,  1908,  the  Minnesota  State  Board  of  Health  put 
into  effect  the  following  regulations: 

The  local  health  officer  having  knowledge  of.  or  having  reason  lo 
suspect  the  existence  of  small-pox,  shall  investigate  and  at  once 
place  on  the  house  where  small-pox  exists  a  sign  setting  forth  the 
facts.  This  sign  is  to  serve  only  as  a  warning  to  those  who  may 
wish  to  avoid  the  house,  and  not  as  an  indication  of  quarantine 
\\  hen  the  attending  physician  considers  a  small-pox  patient  as  hav¬ 
ing  recovered  he  shall  report  the  fact  in  writing  to  the  local  health 
officer,  who  shall  thereupon  remove  the  warning  card  from  the  house 
The  patient  must  not  leave  the  house  until  after  the  removal  of 
the  warning  card. 

The  apartments  occupied  by  a  small  pox  patient  shall  be  deemed 
infected,  and  when  vacated  by  death  or  removal  of  the  patient 
shall,  together  with  their  contents,  be  thoroughly  disinfected  under 
tlie  supervision  of  the  local  health  officer. 

Every  physician  shall  immediately  report  to  the  local  health 
officer,  in  writing,  the  name  of  every  small-pox  patient  under  his 
care,  the  state  of  his  or  her  disease,  and  his  or  her  place  of  resi¬ 
dence.  A  report  must  be  made  for  each  case  as  it  occurs  in  a  family 
or  household. 

Every  physician  shall  report,  in  writing,  to  the  local  health 
officer  the  death  of  any  small-pox  patient  under  his  care  within 
twelve  hours  thereafter. 

The  local  health  officer  of  any  city,  village  or  township  must 
report  within  twenty-four  hours  to  the  secretary  of  the  Minnesota 
State  Hoard  of  Health  all  cases  of  small-pox  occurring  within  his 
jurisdiction,  and  the  date  of  removal  of  the  warning  card. 

Following  an  exposure  of  small-pox,  every  individual  who  cannot 
show  evidence  of  a  recent  successful  vaccination  or  a  recent  attack 
of  small-pox  must  be  vaccinated  (within  three  days  of  the  first 
-exposure)  or  placed  under  the  same  isolation  restrictions  as  small¬ 
pox  patients. 

If  small-pox  prevails  in  a  community,  or  if  the  disease  appears 
in  a  school,  all  unvaccinated  teachers  and  pupils  must  be  excluded 
from  school  for  a  period  of  three  weeks  unless  vaccinated  within 
three  days  of  first  exposure.  Failing  to  comply  with  this  require¬ 
ment,  the  school  must  be  closed  for  a  period  of  three  weeks. 

If  small-pox  appears  in  any  class  in  any  college  in  Minnesota,  all 
unvaccinated  teachers  and  students  in  the  class  must  be  excluded 
from  recitations  for  a  period  of  three  weeks  unless  vaccinated 
within  three  days  of  the  first  exposure.  Failing  to  comply  with 
this  requirement,  the  classes  attended  bv  such  teachers  or  students 
must  be  discontinued  for  a  period  of  three  weeks. 

All  persons  having  been  ill  with  small-pox  must  have  their  cloth¬ 
ing  disinfected  and  take  a  disinfecting  bath  before  being-  released 
from  quarantine. 

These  have  proved  quite  satisfactory.  They  call  for  the  iso¬ 
lation  of  the  patient  without  a  quarantine  on  the  premises. 
They  place  restrictions  on  the  unvaccinated  but  grant  privi¬ 
leges  to  the  vaccinated;  in  other  words,  they  penalize  the 
unvaccinated  and  put  a  premium  on  vaccination.  Through 
these  regulations  Minnesota,  a  state  without  compulsory  vac¬ 
cination  laws — in  fact,  a  state  with  antivaccination  laws — has 
secured  a  fair  degree  of  vaccination,  for  the  people  realize  that 
they  must  protect  themselves  both  from  the  disease  and  from 
the  inconvenience  of  restraint  in  the  event  of  exposure. 


ABSTRACT  OF  DISCUSSION 

ON  REPORTS  OF  DRS.  SPALDING  AND  HRACKEN 

1)r.-E.  Stuver,  Fort  Collins,  Colo.:  T  am  highly  pleased  that 
so  distinguished  an  authority  as  Dr.  Bracken  takes  the  stand 
that  he  does  on  the  question  of  quarantine.  The  world  has 
been  scourged  with  small-pox;  between  the  years  1700  and 
1800,  one  hundred  millions  of  people  died  in  Europe  from 
small  pox;  and  Macaulay  tells  us  that  at  one  time  scarcely  a 
person  could  be  found  in  London  who  was  not  marked  or  dis¬ 
figured  by  that  disease.  Since  Jenner  discovered  vaccination, 
no  one  who  does  not  want  small-pox  need  have  it.  What 
does  quarantine  do?  It  gives  us  a  wall  behind  which  the  anti¬ 
vaccinationists  can  hide;  they  cry  to  the  public,  “Isolate 
cases  of  small-pox”;  and  they  can  shoot  into  the  scientific 
world  with  the  material  that  they  collect  from  all  sources  and 
keep  up  a  battle  of  that  sort;  whereas,  if  we  turned  our  small¬ 
pox  patients  loose,  we  would  soon  see  those  people  taking  to 
the  woods.  They  would  get  vaccinated.  As  shown  by  the  epi¬ 
demic  in  England,  and  especially  when  the  thing  came  verv 
close  home,  the  antivaccinationists  got  vaccinated,  and  they 
didn’t  take  small  pox. 
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Swallowing  t lie  virus  does  not  work  out  in  the  presence  of 
real  danger.  It  will  do  when  the  small  pox  is  in  some  other 
county.  The  principal  thing  that  we  want  to  impress  on  our 
communities  is  the  fact  that  vaccination  does  prevent  small¬ 
pox.  We  had  an  epidemic  in  our  small  town  last  spring;  our 
health  officer  made  a  report  in  April  that  at  that  time  we  had 
had  fifty-eight  cases  of  small-pox;  fifty-three  patients  had 
never  been  vaccinated  at  all,  and  the  remaining  five  persons 
who  contracted  small  pox  had  not  been  vaccinated  within  fif¬ 
teen  years.  No  person  in  the  community  who  had  been  prop¬ 
erly  or  efficiently  vaccinated  took  small  pox.  People  will  come 
to  the  physician  and  try  to  argue  the  question  of  vaccination. 
1  til  them;  “I  don’t  care  whether  you  get  vaccinated  or  not; 
it  is  a  good  deal  more  in  my  pocket  if  you  don’t  get  vaccinated. 
As  far  as  myself  and  my  own  family,  and  people  whom  I  have 
to  look  after,  are  concerned,  T  vaccinate  them.  You  can  use 
your  own  judgment.  It  is  your  great  American  privilege  to 
be  vaccinated  or  not;  do  as  you  please.”  They  yield  grace¬ 
fully  in  nearly  every  case.  If  you  argue  the  matter  they  will 
keep  you  tired  for  a  week,  and  probably  then  not  be  vaccinated. 

I  he.  question  of  sore  arms,  I  believe,  depends  on  the  person 
one  is  dealing  with.  I  have  explained  it  something  like  this: 
Some  are  absolutely  immune  against  the  disease.  Vaccination 
will  not  “take”  on  them  under  any  circumstances.  There  is 
another  class  who  are  highly  immune.  They  have  mild  sores; 
the  manifestations  are  mild  and  they  soon  recover.  There  is 
the  ordinary  case,  that  runs  an  ordinary  course;  there  are  no 
severe  symptoms  and  the  person  soon  recovers.  There  is  a 
fourth  class,  who  have  quite  a  strong  susceptibility  to  the  vac¬ 
cine  poison;  and  those  persons  get  quite  sore  arms  and  become 
quite  ill  from  vaccination.  A  large  percentage  of  this  latter 
class  would  die  from  small-pox.  In  the  fifth  class  are  persons 
who  are  exceedingly  susceptible  to  the  poison  of  small-pox, 
and  when  attacked  they  die.  An  explanation  of  that  kind 
made  to  the  public  sometimes  clears  up  the  atmosphere  and 
shows  that  the  reason  some  people  have  very  sore  arms  is 
because  they  are  exceedingly  susceptible  to  the  small-pox  virus, 
and  if  they  took  small-pox  they  would  surely  die  from  it. 

l)p>.  J.  X.  Ili'RTY,  Indianapolis:  T  heartily  agree  with  Dr. 
Bracken  in  every  respect  except  one.  He  said  that  quarantine 
and  isolation  (1  don’t  know  the  exact  differentiation  or  dis¬ 
tinction  between  the  two)  are  barbarisms. 

Dr.  H.  M.  Bracken,  St.  Paul,  Minn.:  Quarantine  only. 

Dr.  J.  X.  Hurty,  Indianapolis:  Quarantine  only  is  a  bar¬ 
barism.  Well,  perhaps  it  is;  but  I  would  advocate  very  strict 
isolation  of  a  certain  class  of  diseases  (with  which  you  are 
all  acquainted),  if  not  quarantine;  yet  we  permit  their  vic¬ 
tims  to  run  loose  in  this  world  uncontrolled  in  any  way  what¬ 
soever.  I  refer  to  tuberculosis  and  the  venereal  diseases.  We 
are  inconsistent  in  the  way  in  which  we  conduct  our  affairs, 
both  public  and  private;  and  this  is  one  of  the  most  glaring 
inconsistencies  that  1  know  of — that  we  should  permit  persons 
infected  with  the  most  terrible  leprous  diseases  to  go  about 
unchallenged  in  any  particular  whatsoever.  They  are  more 
dangerous  than  small-pox  victims,  a  thousand  times  more  dan 
gerous.  Yet  we  are  all  aroused,  ready  to  pay  great  sums  of 
money  for  the  quarantine  and  isolation  of  the  small-pox  per¬ 
son  but  not  for  the  other.  So  I  would  advocate  the  retention 
of  quarantine  and  isolation  to  some  degree,  because  such  meth¬ 
ods  are  not  barbarisms  entirely.  Then  there  is  another  point 
in  regard  to  small  pox  which  Dr.  Bracken  did  not  mention. 
Shall  we  any  longer  class  it  as  a  dangerous  disease?  It  is 
less  dangerous  in  my  state  than  measles.  We  have  reported 
at  this  time  about  300  cases  of  small-pox  every  month  and  not 
a  single  death.  Inquiry  was  made  into  the  reports  for  three 
months,  and  none  of  the  cases  was  severe.  Physicians  every 
where  were  disputing  whether  it  was  small  pox  or  not.  T  think 
it  was;  but  it  was  so  mild  that  the  element  of  danger  did  not. 
enter  into  it. 

Dr.  II.  M.  Bracken,  St.  Paul.  Minn.:  A  distinction  should 
lie  made  between  quarantine  and  isolation.  By  quarantine  we 
should  mean  rigid  restraint  of  infected  individuals  and  those 
associated  with  them.  Isolation  means  only  the  separation  of 
the  patient  with  little  or  no  restraint  on  the  movements  of 
other  members  of  a  family.  I  believe  thoroughly  in  the  isola¬ 
tion  of  many  diseases,  such  as  measles,  epidemic  anterior 


poliomyelitis,  typhoid  fever  and  small  pox;  and  1  would  be 
glad  to  see  the  day  when  certain  other  diseases  now  in  the 
quarantinable  group  were  put  into  the  group  of  diseases  for 
which  isolation  is  recognized  as  sufficient.  In  Minnesota  the 
death-rate  from  snmll-pox  is  less  than  0.5  per  cent.  I  do  not 
remember  the  exact  death-rate  for  measles  and  scarlet  fever, 
but  it  is  considerably  higher  than  that  for  small-pox. 


PUBLIC  HEALTH  EXHIBITS  FOR  PERMANEXT 
INSTALLATION  * 

Frank  B.  Wynn,  M.D. 

Director  of  the  Scientific  Exhibit  of  the  American  Medical  Association 

INDIANAPOLIS 

Certainly  no  one  will  deny  the  assertion  that  man’s  greatest 
fund  of  information  concerning  the  world  about  him  is  gained 
through  the  sense  of  sight.  The  objects  seen  are  but  so  many 
exhibits.  Furthermore,  knowledge  thus  gained  is  more  readily 
acquired  and  better  retained  than  through  the  spoken  word. 
It  seems  strange,  therefore,  that  the  exhibit  method  of  instruc¬ 
tion  should  not  be  more  generally  employed  in  the  education 
of  the  young.  How  little  is  done  in  our  public  schools  to 
develop  a  critical  faculty  of  observation!  Children  are  trained 
along  abstract  lines.  They  grow  to  maturity  with  eyes,  which 
should  be  their  greatest  aids,  and  yet  see  not. 

The  earliest  employment  of  the  exhibit  principle  of  instruc¬ 
tion  in  educational  work  came  through  the  museum.  Art  was 
first  to  profit  largely  by  the  application  of  the  exhibit  method. 
In  recent  times  the  commercial  and  educational  world,  through 
expositions  and  fairs,  have  made  extensive  use  of  the  idea. 
These,  however,  have  been  transient  in  character  and  wanting 
in  continuity  of  educational  effect. 

Health  authorities  have  abundantly  demonstrated  that  ex¬ 
hibits  constitute  the  most  effective  means  thus  far  used  in  edu¬ 
cating  the  public  on  health  problems.  As  ordinarily  employed 
they  are  cumbersome,  expensive  in  their  initial  cost  and  in 
their  maintenance;  they  are  shown  only  in  the  larger  cities 
and  towns,  presented  for  a  day  or  two,  and  not  again  for  a 
long  period.  I  would  not  be  understood  for  a  moment  as 
decrying  the  usual  methods  now  employed;  they  are  most  val¬ 
uable  and  should  be  continued.  My  appeal  is  to  supplement 
these  efforts  by  permanently  installed  health  exhibits,  which 
will  teach  the  lessons  of  hygiene  and  sanitary  science  day  by 
day.  The  evangelical  stage  of  health  propaganda  has  been 
passed;  let  such  agitation  be  followed  by  preaching  and  practic¬ 
ing  a  health  religion  in  the  daily  life.  Systematic  and  con-  1 
tinuous  instruction  should  constitute  the  second  stage  in  the 
evolution  of  health  methods;  best  accomplished  through  col-  j 
leges,  the  high  school  and  the  public  schools;  and  for  the 
work-a-day  citizen,  permanently  installed  exhibits. 

It  is  not  the  intention  at  this  time  to  consider  school  meth-  ; 
ods  of  instruction  on  health  matters,  a  phase  of  elementary 
education  greatly  neglected.  It  is  only  the  exhibit  aspect  of 
the  question  that  is  now  offered  for  consideration.  The  up-to-  , 
date  teacher  sees  to  decoration  of  the  schoolroom  walls  with 
pictures  of  persons  or  things  relating  to  the  subjects  taught,  j 
Frequently  one  may  note  the  pictures  of  Shakespeare,  Bryant 
or  Emerson  in  illumination  of  literature;  that  of  Washington,  ; 
Jefferson  and  Lincoln  in  exemplification  of  war  and  states-  1 
manship;  but  whoever  saw  the  pictures  of  .Tenner,  Pasteur  or 
Koch  as  great  heroes  and  benefactors  of  mankind? 

Until  the  curricula  of  our  public  schools  include  competent, 
instructors  on  health  matters,  is  there  not  something  which 
health  authorities  may  inaugurate  which  will  leave  a  perma-  ' 
nent  impression  on  the  child? 

A  compact  sanitary  exhibit,  such  as  devised  through  the  ; 
Scientific  Exhibit  of  the  Association,  seems  to  me  a  step  in  the 
right  direction.  The  exhibit  shown  at  Los  Angeles  and  pro-  1 
viously  described1  contains  thirty  metallic  leaves,  easily  remov¬ 
able,  on  which  are  mounted  sixty  pages  of  pictures,  charts  and 
- - 1 1 

*  Read  in  the  Section  on  Preventive.  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Eos  Angeles  June.  1911. 

1.  Wynn,  Frank  B.  :  Public  Health  Exhibits  Under  the  Supervi¬ 
sion  of  the  American  Medical  Association,  The  Journal  A.  M  A  . 
Jan.  “8,  1911,  p.  294. 
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data.  In  tins  particular  exhibit  tlu>  subject  of  tuberculosis 
only  is  treated.  Let  sucli  exhibits  be  placed  in  school  build 
in^s.  Groups  of  these  leaves  might  be  removed  at  pleasure  by 
health  authorities  and  others  substituted  on  a  health  topic  of 
interest  in  the  community.  At  one  time  a  campaign  might  be 
waged  on  food  adulteration;  at  another,  on  the  evils  of  self- 
medication.  “patent  medicines,”  etc.;  or  the  local  situation 
might  call  for  agitation  on  the  subject  of  typhoid  prevention. 
There  are  endless  ways  in  which  a  public  health  bulletin  of 
this  character  could  be  used  by  efficient  health  officers  for  sys¬ 
tematic  instruction  on  health  subjects. 

Other  places  in  which  the  same  type  of  exhibits  might  be 
installed  permanently  are  notably,  court-houses,  city  "halls, 
railway  stations  and  other  public  places  where  people  congre¬ 
gate  and  find  the  opportunity  to  look  and  read.  They  would 
he  especially  adapted  to  villages  and  towns  where  large  migra¬ 
tory  health  exhibits  do  not  go. 

lhe  American  Medical  Association  could  engage  at  this  time 
in  no  work  of  greater  practical  value  to  the  public  health  than 
m  the  standardization  of  data  and  material  for  small  exhibits 
of  this  character,  making  the  product  so  cheap  that  it  would 
he  available  for  remote  rural  as  well  as  urban  districts. 


ABSTRACT  OF  DISCUSSION 

1)h.  A.  J.  Reed,  Battle  Creek,  Mich.:  I  was  very  much  inter¬ 
ested  in  this  ingenious  device  that  Dr.  Wynn  has  presented 
». cause  it  seems  to  me  that  it  is  really  very  practical.  It  is 
true  that  people  waiting  in  railroad  stations  have  time  to 
kill:  and,  unfortunately,  their  idleness  and  ignorance  endanger 
the  health  and  lives  of  human  beings.  They  are  killing  their 
neighbors  for  want  of  knowledge.  The  laity  are  wonderfully 
ignorant  about  the  simplest  principles  of  health.  The  su<-oes- 
tion  of  following  up  timely  health  subjects,  such  as  typhoid, 
epidemics  of  small-pox  and  general  health  instruction  in  this 
manner,  I  believe  will  be  very  helpful  and  I  hope  that  it  will 
he  remembered  by  those  in  attendance  and  put  into  practice. 
I  believe  that  there  is  a  moral  obligation  resting  on  the  pro¬ 
fession  to  educate  the  people  on  the  prevention  of  disease  and 
the  preservation  of  health.  We  should  not  leave  this  oppor¬ 
tunity  to  be  used  by  quacks  and  fakers.  I  don’t  know  how 
some  of  us  can  do  any  better  missionary  work  than  by  invest¬ 
ing  a  tew  cents  in  similar  attractive,  modern  devices  for  our 
own  towns  and  counties  and  installing  these  silent  messengers 
which  are  constantly  at  work,  enlightening  the  people.  The 
inroads  which  preventable  diseases  are  making  in  spite  of  our 
best  efforts,  demand  that  we  do  more  in  the  future  than  we 
ha\c  in  the  past  for  the  physical  salvation  of  our  communities. 

Dr.  E.  Stiver,  Ft.  Collins,  Colo.:  I  would  like  to  inquire 
of  Dr.  Wynn  where  those  leaves  can  he  procured  and  at  what 
cost. 

Dr.  S.  A.  Knopf,  Xew  Tork:  I  think  this  is  a  most  excel¬ 
lent  and  admirable  scheme.  It  is  particularly  good  to  have  a 
leaflet  containing  the  antispitting  ordinances;  but  in  my  expe¬ 
rience  it  is  utterly  useless  to  say:  “Don’t  spit.”  People  will 
spit.  Now,  I  believe  it  would  be  a  good  idea  if,  instead  of  our 
negative  command,  we  would  make  a  positive  one,  and  say: 
“Spit  here!”  and  with  it  provide  a  proper  receptacle.  I  don’t 
mean  to  say  that  all  people  spit;  but  some  have  colds  and 
some  use  tobacco,  etc.  It  is  just  as  injurious  to  swallow  the 
expectoration  as  to  put  it  where  it  can  infect  others.  There 
should  be  no  railway  station  nor  railway  car  without  a  proper 
and  sensibly  constructed  spittoon.  Those  now  in  use  in  most 
Pullman  cars  are  only  fancy  articles.  They  are  so  planned 
that  the  sputum  in  them  always  dries;  and  I  pity  the  poor 
porter  who  has  to  clean  them.  For  railway  stations,  public 
places  and  health  resorts  I  believe  in  the  automatic  self-cleans¬ 
ing  spittoons.  WTe  ought  to  have  them  everywhere  in  suffi¬ 
cient  numbers,  since  we  now  know  that  tuberculous  sputum 
is  the  main  cause  of  infection  from  man  to  man.  Spitting  on 
the  sidewalk  should  be  prohibited;  but  on  the  other  hand,  I 
don’t  believe  we  should  say  don’t  spit  at  all.  We  should  say 
don’t  spit  on  the  sidewalk,  don’t  spit  where  people  walk.  W  e 
might  then  induce  people  on  the  street,  where  there  arc  no 
proper  receptacles,  to  spit  in  the  gutter.  This  would  be  an 
improvement  on  existing  conditions. 


Dr.  Frank  B.  Wvnn,  Indianapolis:  This  exhibit  and  three 
other  models  have  been  ‘ developed  as  part  of  the  Scientific 
Exhibit.  Prizes  were  offered  two  years  ago  with  the  view  of 
developing  compact  and  durable  exhibits.  These  have  been 
lhe  outcome  and  have  the  endorsement  of  the  Council  on  Pub¬ 
lic  Health.  1  here  are  three  models.  This  one  relating  to 
tuberculosis  sold  at  $15.00.  There  is  a  size  a  little  larger 
that  costs  $20.00;  and  there  is  a  wall  kind  that  folds  and  lets 
down,  containing  the  same  data,  and  also  large  placards,  which 
sells  also  for  $15.00.  Considerable  reduction  in  prices  over 
those  given  may  be  secured  if  the  exhibits  are  purchased  in 
quantities.  These  can  he  bought  through  the  Council  on 
Health  and  Public  Instruction  of  the  American  Medical  Asso¬ 
ciation,  at  the  (  hicago  office,  or  of  Clark  &  Roberts  of  Indian¬ 
apolis,  who  have  been  the  manufacturers  thus  far. 


THE  PSYCHOLOGIC  ASPECT  OF  REFRAC¬ 
TION  * 

S.  L.  LEDBETTER,  M.D. 

BIRMINGHAM,  ALA. 

Y  hile  refraction  is  a  science  based  on  mathematical 
principles  and  theoretically  very  exact,  yet  there  are 
other  questions  involved  besides  that  of  measuring  the 
radius  of  curvature,  finding  the  far  and  near  points, 
range  of  accommodation,  etc. 

What  I  shall  have  to  say  in  this  short  paper  will  not 
be  new  to  many,  but  it  is  a  phase  of  refraction  about 
which  very  little  has  been  said  or  written.  Hence  my 
excuse  for  presenting  this  paper. 

Has  psychology  any  practical  bearing  on  the  subject 
of  refraction?  In  many  cases  perhaps  very  little,  while 
m  other  cases  quite  a  good  deal.  If  all  brains  were  of 
the  same  quality,  all  minds  trained  to  think  alike,  all 
nenous  systems  equally  well  balanced,  every  individual 
reared  in  a  pure  atmosphere  with  proper  and  healthful 
environments,  refraction  would  in  a  measure  be  reduced 
to  the  simple  question  of  accurate  observation  and  cor¬ 
rect  measurements.  It  would  be  largely  mechanical. 
But  as  such  conditions  do  not  and  cannot  exist,  we  are 
bound  to  recognize  the  right  of  psychology,  to  a  place  in 
refraction.  We  must  in  every  case  consider  the  indi¬ 
vidual  with  all  his  idiosyncrasies  and  eccentricities. 
Refraction  to  the  beginner  is  a  fascinating  subject.  It 
appeals  to  him  because  of  its  exactness.  It  presents 
problems  which  he  can  work  out  for  himself,  and  he  can 
prove  the  correctness  of  his  conclusions.  He  is  there¬ 
fore  liable  to  underestimate  the  gravity  of  the  subject, 
and  to  overlook  one  of  the  most  vital  features  of  it;  that 
is,  the  individuality  of  the  patient,  as  well  as  that  of  the 
examiner.  I  shall  not  attempt  to  go  into  the  philosophy 
of  mental  suggestion  or  to  discuss  the  various  theories 
of  psychic  phenomena,  because  it  is  not  necessary  or 
expedient  to  do  so,  and  the  field  is  too  broad. 

We  are  compelled  to  admit  that  there  is  a  psychologic 
phase  to  every  situation  in  which  two  minds  are  brought 
in  close  relationship;  where  the  personality  of  the  one 
appeals  to  that  of  the  other,  and  where  a  motive  exists 
for  the  obtaining  of  a  sympathetic  relationship  between 
the  two.  To  have  a  strong  personality,  or  to  be  possessed 
of  what  is  usually  termed  personal  magnetism,  is  a  very 
necessary  element  of  success  in  any  calling  in  life,  and  it 
is  worth  as  much  to  the  refractionist  as  to  any  other.  I  n 
tact,  the  refractionist  who  does  not  possess  a  reasonable 
amount  of  the  faculty  is  handicapped.  . 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Sixty-Second  Annual  Session,  held  at  I  o* 
Angeles.  June.  1911 
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The  fitting  of  glasses  to  presbyopes,  in  a  large  percent¬ 
age  of  cases,  does  not  call  for  any  great  skill  or  an  exten¬ 
sive  knowledge  of  scientific  refraction,  but  does  require 
a  reasonable  amount  of  common  sense  and  a  good  knowl¬ 
edge  of  human  nature.  These  patients  are  not  hard  to 
please,  as  a  rule,  and  are  satisfied  with  vision  which 
enables  them  to  read  ordinary  print  without  much  elfort. 
This  assertion  applies,  of  course,  to  the  rank  and  file  of 
those  who  have  accepted  the  portion  of  senility,  who 
have  worn  off  the  wire  edge  of  enjoyment  and  have 
resigned  themselves  to  the  simple  life.  I  have  seen 
patients  with  decided  astigmatism  plodding  along  con¬ 
tentedly  with  a  very  indifferent  pair  of  spherical  lenses, 
in  frames  set  all  askew.  A  person  of  this  class,  of 
humanity  is  easily  imposed  on  by  the  unscrupulous 
spectacle-vender,  and  can  usually  fit  himself  if  you  will 
furnish  him  with  a  few  pairs  of  glasses  from  which  to 
select.  There  are  others,  however,  who  have  very  decided 
ideas  of  the  dangers  which  may  come  from  the  wearing 
of  glasses  incorrectly  fitted  and  who  would  be  very 
unhappy  if  they  had  been  fitted  by  one  in  whom  they 
had  not  the  utmost  confidence.  And  still,  they- may  not 
he  unreasonable  in  their  requirements  and  need  only  to 
be  assured  that  they  have  had  a  proper  refraction  and 
tfiat  their  glasses  are  correct. 

There  are  others,  however,  who  are  skeptical  and  dis¬ 
posed  'to  find  fault.  They  are  never  quite  sure  of  any¬ 
thing;  are  afraid  to  admit  that  they  see  any  better  with 
one  lens  than  another,  lest  they  make  a  mistake  and  mis¬ 
lead  the  refractionist.  They  will  hesitate  as  to  the 
relative  clearness  of  two  lenses,  trying  first  one,  then 
another;  then  they  will  go  back  to  the  first  again,  and 
so  seesaw  back  and  forth  until  the  refractionist  has 
exhausted  his  stock  of  patience  and  nervous  energy,  and 
the  patient  is  in  such  a  state  of  uncertainty  that  he 
cannot  render  any  intelligent  assistance.  Perhaps  the 
most  sensible  thing  to  do  in  this  case  would  be  the  post¬ 
ponement  of  the  work  to  another  day.  This  gives  the 
refractionist  time  to  take  the  measure  of  this  patient 
and  plan  his  campaign,  when,  perhaps,  by  bringing  to 
bear  a  large  amount  of  his  own  personality  the  patihnt 
.  may  be  made  to  accept  a  correction.  A  patient  of  this 
class  is  likely  to  give  the  physician  more  or  less  trouble 
later,  for  having  a  doubting  disposition  he  will  do  some 
testing  on  his  own  account  and  return  from  time  to  time 
with  his  grievances.  Whether  the  grievance  be  real  or 
otherwise  does  not  much  matter,  for  he  thinks  it  is  a  real 
one  and  the  case  must  be  given  some  attention.  If  the 
refractionist  feels  sure  that  he  has  given  a  proper  cor¬ 
rection,  then  it  becomes  a  question  of  dealing  with  the 
mental  attitude  of  the  patient.  Confidence  must  be 
established  and  ghosts  of  imaginary  evil  and  precon¬ 
ceived  ideas  of  dire  calamity  must  be  dissipated.  With 
this  class  of  patients  there  is  a  fertile  field  for  the  exer¬ 
cise  ol  a  strong  personality  and  psychologic  influence. 

Much  more  might  be  said  along  this  line,  but  I  wish 
to  discuss  briefly  another  phase  of  humanity,  one  of  the 
most  troublesome  types  with  which  we  have  to  deal;  i.  e., 
the  man  (or  woman)  who  thinks  that  glasses  would  in 
some  way  or  other  be  an  advantage  to  him.  He  has  diag¬ 
nosed  his  own  case  by  introspection  or  reading  quack 
advertisements,  or  else  he  thinks  that  glasses  will  lend  a 
certain  appearance  of  respectability  or  intellectuality, 
and  insists  on  having  them.  The  individual  of  this  par¬ 
ticular  type  is  usually  ignorant  and  could  get  on  just  as 
well  without  glasses  as  with  them,  even  if  he  should  hap¬ 
pen  to  have  a  small  amount  of  ametropia,  but  he  wants 
them  and  will  very  frequently  deceive  the  examiner — 


unintentionally,  perhaps.  His  anxiety  to  obtain  the 
glasses  will  lead  him  to  say  that  he  sees  better  when  he 
really  does  not,  and  nearly  any  lens  placed  before  him  is 
good.  His  replies  cannot  be  depended  on  at  all  as  to 
how  well  he  sees.  The  only  sure  test  is  to  make  him  call 
the  letters,  if  he  knows  them.  Sometimes,  however,  he 
will  say  that  a  certain  lens  is  an  improvement,  not  from 
any  intent  to  deceive,  but  because  he  is  led  on  by  mental 
suggestion  to  say  that  he  sees  better  or  -worse.  He  is 
impressed  with  the  idea  that  he  is  expected  to  see  better, 
and  answers  the  question  accordingly,  but  when  called 
on  to  read  the  letters  he  stumbles  as  badly  or  even  worse 
than  before. 

While  I  do  not  approve  of  suggestive  therapeutics  or 
hypnotism  as  practiced  by  the  ill-advised  or  the  charla¬ 
tan,  I  do  recognize  that  much  can  be  done  with  indi¬ 
viduals  of  this  type  bv  mental  suggestion.  They  have 
very  plastic,  impressionable  minds.  They  are  credulous 
and  more  or  less  superstitious  and  easily  imposed  on, 
and  are  the  legitimate  prey  of  the  unscrupulous.  Still 
this  same  unexplainable  something  which  we  call  per¬ 
sonality,  this  power  to  impress  and  inspire  confidence,  is 
a  very  potent  one,  and  the  refractionist  who  is  lacking  in 
it  will  experience  great  difficulty  in  leading  the  patients 
along  lines  of  least  resistance  to  correct  conclusions.  It 
is  also  necessary  to  be  a  good  judge  of  human  nature,  to 
be  able  to  interpret  mental  attitudes  of  a  patient,  to 
recognize  elements  of  hysteria  and  detect  symptoms  of 
remote  reflexes  and  neuroses,  to  be  able  to  say  to  your 
patient  that,  with  the  restoration  to  a  normal  condition 
mentally  and  physically,  all  eye  symptoms  will  pass 
away.  More  than  this,  it  is  necessary  to  carry  conviction 
to  the  mind  of  the  patient  and  furnish  a  substitute  for 
all  his  preconceived  ideas.  Sometimes  it  seems  advis¬ 
able  to  compromise  with  him  and  give  glasses  when  one 
is  convinced  that  there  is  no  real  need  for  them.  Some 
of  these  patients  come  to  recognize  in  time  that  they  get 
on  just  as  well  without  their  glasses,  and  lay  them  aside, 
while  others  continue  to  w’ear  even  plain  glasses  with  a 
great  deal  of  confidence  and  will  stoutly  maintain  that 
their  eyes  soon  grow  tired  and  give  trouble  when  the 
glasses  have  been  left  off. 

So  the  glasses  have  served  a  good  purpose  and  the  end 
has  justified  the  means  in  a  measure.  With  the  con¬ 
scientious  physician  the  bringing  to  bear  of  all  of  these 
faculties  and  forces,  if  the  interest  of  his  patient  be  sub¬ 
served,  is  a  perfectly  justifiable  procedure;  it  is  honor¬ 
able  and  legitimate.  But  with  a  refractionist  who  is 
looking  only  to  the  monetary  side  of  the  question,  or 
with  the  quack  spectacle-vender,  whose  mission  is  to  sell 
glasses  regardless  of  the  requirements  of  the  case,  the 
exercise  of  this  faculty  becomes  a  means  of  perpetrating 
fraud,  and  cannot  be  too  severely  condemned. 


ABSTRACT  OF  DISCUSSION 

Dr.  O.  C.  Savage.  Nashville:  Psychology  has  a  great  deal 
to  do  with  refraction.  How  to  make  the  psychologic  impres¬ 
sion  is  the  question  we  should  ask  ourselves  and  we  want  to 
be  able  to  answer  it.  In  the  first  place  we  will  need  no 
psychology  if  the  patient  has  only  one  eye  and  there  is  no 
inflammatory  trouble  in  that  eye.  To  make  a  proper  psycho¬ 
logic  impression  on  the  patient  a  thorough  examination  should 
be  made,  not  only  as  to  the  refractive  error,  but  also  as  to 
the  condition  of  the  ocular  muscles.  A  patient  w-ith  hyper¬ 
phoria  even  of  half  a  degree  is  going  to  complain  if  this  is 
not  corrected.  If  he  is  told  that  he  has  it  and  that  you  are 
going  to  correct  it  the  effect  follows,  not  only  from  the  psy¬ 
chologic  impression,  but  also  from  the  prismatic  power  of  tiie 
lens.  Many  times  I  have  gone  over  the  refraction  of  patients 
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who  had  been  to  my  confreres  and  found  absolutely  no  neces¬ 
sity  for  a  change  of  lenses  except  as  to  prismatic  correction 
ot  a  hyperphoria  of  low  degree.  If  in  giving  a  prism  it  is 
placed  before  the  hyperphoric  eye  there  is  always  relief.  If 
there  is  exophoria  in  the  near  and  your  patient  has  a  hyper¬ 
opia  and  you  attempt  to  give  full  correction  without  paying 
attention  to  the  exophoria  in  the  near,  then  you  are  going 
to  get  into  trouble,  psychologic  effort  or  not.  If  there  is 
esophoria  in  the  near  with  hyperopia  and  you  fail  to  give 
full  correction  then  you  are  going  to  have  trouble  and  no 
suggestive  effort  will  avail.  If  an  astigmatic  patient  needs 
plus  cylinders  with  axes  diverging,  these  will  make  a  rectan¬ 
gle  look  broader  at  the  bottom  and  he  will  feel  that  he  is 
walking  up  hill  for  a  few  days.  But  the  patient  can  be  told 
this  beforehand  and  the  mental  impress  does  good.  He  or  she 
can  be  assured  that  this  annoyance  will  vanish  shortly  and 
no  complaints  will  follow.  But  plus  cylinders  having  their 
axes  converge  above  will  make  the  patient  walk  down  hill 
(the  rectangle  will  be  broader  at  the  top)  and  that  condition 
will  last  four  to  ten  times  longer  than  the  other  trouble.  If 
you  tell  the  patient  this  beforehand  you  make  a  psychologic 
impression  and  he  patiently  becomes  accustomed  to  his 
glasses.  Another  fact  which  should  be  told  the  patient  that 
makes  a  good  psychologic  impression  is  that  a  straight  line 
should  always  pass  through  the  four  joints  of  the  spectacle 
frame,  and  that  his  lenses  must  be  level  before  his  eyes. 

Dr.  C.  D.  Wescott,  Chicago:  Just  one  word  with  regard  to 
ti  e  treatment  of  our  presbyopic  patients.  It  seems  to  me 
that  the  decade  in  which  we  should  be  most  careful  is  between 
45  and  55.  It  is  certainly  the  time  of  life  when  I  use  cvclo- 
plegia  with  the  greatest  care  and  in  which  I  make  the  greatest 
effort  to  correct  low  grades  of  astigmatism.  I  have  one 
patient,  a  physician  66  years  of  age,  who  will  not  accept  a 
cylinder  unless  the  eye  is  under  the  influence  of  a  cycloplegic. 

1  rider  homatropin  and  cocain  he  accepts  half  a  diopter  cylin¬ 
der  and  is  more  comfortable  both  in  reading  and  for  distance. 
It  has  been  my  practice  for  years  to  use  atropin,  in  the 
absence  of  any  contra-indication,  in  all  patients'  under  40,  who 
are  not  comfortable  in  glasses  prescribed  under  homatropin, 
and  in  patients  over  that  age  I  use  homatropin  and  cocain, 

2  per  cent,  each,  a  half  dozen  drops  in  each  eye  at  intervals 
of  five  minutes,  waiting  an  hour  and  fifteen  minutes  before 
making  the  tests.  I  use  it  up  to  70.  Frequently  I  do  not  use 
the  full  dosage,  but  I  use  it  in  practically  all  patients  in 
whom  there  is  no  contra-indication. 

Mark  D.  Stevenson,  Akron,  0.:  I  think  one  of  the  most 
important  things,  aside  from  the  refraction,  is  to  outline  to 
the  patient  the  difficulties  in  becoming  accustomed  to  the 
lenses  and  their  proper  use.  Years  ago  I  had  a  large  envelope 
printed  stating  the  reasons  why  patients  would  not  at  first 
be  satisfied  with  their  lenses,  although  proper.  An  assistant 
also  very  thoroughly  explains,  with  suggestions  from  me, 
why  at  first  they  will  have  difficulty.  I  feel  that  this  is  of 
very  great  importance  from  the  psychologic  standpoint.  In 
addition  to  this  a  thorough  explanation  is  made  of  how  to 
wear  the  lenses.  If  this  is  not  explained  to  patients  their 
control  will  be  more  difficult.  I  think  if  we  can  foresee  prob¬ 
able  difficulties  and  explain  that  these  often  occur  in  a  patient 
correctly  fitted,  and  must  be  expected,  that  it  is  of  the  very 
greatest  importance  from  a  psychologic  standpoint.  I  think 
one  of  the  chief  reasons  for  using  atropin  instead  of  homa¬ 
tropin  under  45  or  50  years  of  age  is  that  it  assists  the 
patient  in  quickly  becoming  accustomed  to  his  lenses  and  is 
not  merely  used  to  find  the  static  refraction.  It  also  gives 
the  patient’s  eyes  a  rest. 

Dr.  Edgar  S.  Thomson,  New  York:  I  think  it  is  very 
important  indeed  to  prepare  the  patients  for  just  what  they 
are  going  to  experience.  In  the  first  place  the  action  of  the 
eyes  is  a  matter  of  the  coordination  of  a  number  of  different 
muscles,  and  delicate  acts  of  coordination  must  always  be  sub¬ 
conscious  in  order  to  be  perfectly  easy.  There  is  a  very  decided 
analogy,  to  my  mind,  in  becoming  accustomed  to  new  condi¬ 
tions  in  coordination  of  the  eyes,  to  learning  a  new  passage  on 
a  musical  instrument,  say  the  piano.  It  must  be  carefully 
drilled  into  the  memory  first  of  all  and  then  it  must  be  played 
without  thinking  of  the  individual  action  of  the  fingers;  in 


other  words,  the  coordination  must  be  in  the  subconscious 
mind.  Now,  if  patients  get  a  lot  of  unexpected  symptoms 
that  disturb  them  when  they  first  put  on  the  glasses  they 
immediately  begin  to  try  to  pull  around  them,  and  try  to 
adjust  themselves  to  them,  which  is  just  what  they  should  not 
do.  'rherefore  it  is  important  in  any  change  of  refractive 
conditions  to  have  them  prepared  so  that  they  will  drift  with 
the  tide  instead  of  fighting  it. 

Dr.  W.  E.  Lamiiert,  New  \ork:  All  this  is  a  tempest  in  a 
teapot.  Most  of  the  people  we  have  to  deal  with  cannot  under¬ 
stand  these  details.  W  e  presume  of  course  that  any  man 
vho  attempts  to  fit  glasses  knows  his  business  and  makes  a 
thorough  examination,  but  the  subjective  tests  mav  show  up 
somewhat  differently,  and  he  has  to  use  his  common  sense 
in  dealing  with  the  different  patients.  This  applies  to  fitting 
glasses,  giving  medicine  or  anything  else,  and  to  my  mind 
that  is  what  Dr.  Ledbetter  tried  to  bring  out  in  assuming 
scientific  knowledge.  He  says  it  is  a  fascinating  subject.  I 
have  not  found  it  so.  Refraction  is  a  tiresome  and  tedious 
thing.  It  reminds  me  that  we  must  at  times  be  all  tilings 
to  all  men.  It  is  quite  legitimate  to  dissemble  if  we  do 
it  for  the  benefit  of  the  patient.  A  woman  had  a  pain  in 
the  back  of  her  head.  I  said,  ‘"That  is  a  matter  for  your 
family  physician  and  I  should  like  to  consult  with  him  about 
a  oiu  case.  She  said,  "I  have  none;  I  am  a  mental  scientist.” 
I  said,  “By  an  extraordinary  coincidence  so  am  I.  I  thor¬ 
oughly  believe  in  bread  pills  when  they  are  indicated,  but  I 
also  believe  in  calomel  when  it  is  indicated.  Now  your  con¬ 
dition  is  not  for  mental  science  or  for  bread  pills.”  We  must 
deal  with  these  people  according  to  their  mental  caliber. 


LNTRA-UTERIXE  OPHTHALMIA 
XEOXATORUM 

W.  A.  NEWMAN  BORLAND,  A.M.,  M.D. 

CHICAGO 

The  development  of  gonorrheal  ophthalmia  in  a  fetus 
in  utero  is  so  extremely  rare  that  it  becomes  almost 
obligatory  to  place  such  a  case  on  record.  The  text¬ 
books  in  almost  every  instance  fail  to  mention  the  con¬ 
dition,  even  as  a  possibility.  A  communication,  recently 
received  from  Dr.  F.  Park  Lewis,  Chairman  of  the  Amer¬ 
ican  Medical  Association’s  Committee  on  Prevention  of 
Blindness,  states  that,  while  it  is  a  very  unusual  occur¬ 
rence,  intra-uterine  ophthalmia  has  been  recognized  for 
some  time.  The  condition  was  first  noted  by  Quellmalz  in 
1750.  Demours,1  Guthrie,2  Hilsenburg  and  Hasse3  were 
among  the  earliest  to  report  cases.  They  were  followed 
by  others,  and  more  recently,  by  Queirel,4  in  1902,  and 
finally  by  Sydney  Stephenson5  in  1907,  who  tabulated 
90  cases  collected  from  literature  and  encountered  in  his 
own  experience.  In  all  literature  to  date  about  100 
cases  have  been  recorded.  Some  interesting  facts  are  to 
be  noted,  as  follows:  Xot  only  the  gonococcus,  but  the- 
pneumococcus,  colon  bacillus  and  other  germs  may  be 
the  causative  agent ;  the  gonococcus,  however,  is  bv  far 
the  most  common  cause.  In  only  a  little  over  one-third 
of  the  cases  was  premature  rupture  of  the  membranes 
noted.  In  the  other  two-thirds  (63  per  cent.)  the  mem¬ 
branes  ruptured  at  some  time  within  twentv-four  hours 
of  the  birth  of  the  child,  too  late  to  permit  of  antenatal 
development  taking  place.  A  few  cases  of  fully  devel¬ 
oped  ophthalmia  have  been  recorded  of  children  born  in 
a  caul.  Other  cases  are  reported  in  which  the  ophthal¬ 
mia  had  apparently  run  its  course  in  utero,  leaving 
damaged  corneas  or  atrophic  eye-balls.  Beyond  com 
troversy  the  increased  temperature  of  the  conjunctival 

1.  Demours:  Trait*5  des  maladies  des  yeux.  ii.  146. 

2.  Guthrie:  Lond.  Mod.  and  Phys.  Jour.,  January.  1829,  p.  5. 

2.  Ilasse:  None  Ztschr.  f.  Geb.,  1888.  vli.  4."!!). 

4.  Queirel  :  Logons  do  Clinique  Obsttdricalo. 

5.  Stephenson,  s. :  Ophthalmia  Neonatorum. 
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sac  in  utero  enhances  Hie  virulence  of  the  causative 
microorganism,  and  this,  together  with  a  lack  of  resist¬ 
ing  power  on  the  part  of  the  infant,  results  in  the 
extremely  acute  course  of  these  cases.  Placental  trans¬ 
mission  has  been  suggested  as  a  method  of  infection  in 
utero,  hut  Stephenson  believes  that  most  of  the  cases 
are  to  be  explained  by  the  theory  of  a  local  intra-uterine 
infection — penetration  of  the  intact  membranes  by  the 
germs.  Infection  in  the  case  I  am  about  to  report  un¬ 
doubtedly  took  place  because  of  a  premature  rupture  of 
the  membranes. 

Mrs.  X,  aged  24,  the  wife  of  a  medical  student,  was  admitted 
to  Jefferson  Park  Hospital  on  the  morning  of  Jan.  13,  1911, 
well  advanced  in  the  first  stage  of  labor.  The  bag  of  waters 
had  ruptured  spontaneously  seven  days  before,  while  the 
patient  was  engaged  in  her  usual  household  affairs,  but  there 
had  been  no  labor  pains  until  the  midnight  before  her  admis¬ 
sion  to  the  hospital.  Labor  was  easy  and  uneventful,  without 
complication,  other  than  a  trivial  fourchet  tear.  When  the 
nurse  attempted  to  instil  the  silver  solution  in  the  baby’s 
eyes  they  were  found  to  be  the  seat  of  an  advanced  gonorrheal 
ophthalmia.  A  greenish  pus  was  exuding  in  large  quantities 
from  each  eye,  and  the  conjunctive  were  deeply  injected, 
presenting  a  vivid  red  appearance.  So  virulent  was  the  case, 
that,  in  order  to  prevent  the  remotest  possibility  of  infection 
oi  the  other  babies  in  the  hospital,  the  child  and  mother  were 
immediately  removed  to  the  Illinois  Charitable  Eye  and  Ear 
Infirmary,  where  prompt  and  energetic  treatment  of  the  eyes 
was  instituted.  Notwithstanding  the  excellent  care  the  baby 
received  at  this  institution,  one  eye  became  perforated  the 
following  day  and  was  destroyed,  and  the  other  showed  almost 
complete  corneal  opacity  from  ulceration.  The  mother  passed 
through  a  normal  apyretie  convalescence. 

The  points  of  interest-  in  this  case  are  the  early  rup¬ 
ture  of  the  bag  of  waters,  one  week  prior  to  the  onset  of 
the  labor  pains;  the  apyretie  course  of  the  mother’s  case 
in  the  presence  of  a  virulent  vaginal  infection;  and  the 
infection  of  the  child’s  eyes  during  the  week  subsequent 
to  the  rupture  of  the  membrane  while  the  fetus  was  still 
in  utero.  It  is  interesting  to  conjecture  how  the  gono¬ 
cocci  gained  entrance  to  the  uterine  cavity,  since  the 
mother  denied  all  vaginal  douching  prior  to  the  delivery 
of  the  child.  The  freedom  of  the  mother  from  gonor- 
rheal  puerperal  fever  was  due  to  the  fact  that  the  infec¬ 
tion  had  occurred  within  the  amniotic  sac  and  had  been 
thereby  limited  to  that  cavity  without  penetration  to  the 
decidual  tissue. 

1422  West  Jackson  Boulevard. 


THROMBOSIS  OF  THE  MESENTERY  CAUSING 
GANGRENE  OF  THE  ILEUM 
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good  recovery.  Since  convalescing  from  pneumonia  he  lias 
enjoyed  good  health  until  present  illness.  Two  weeks  before 
illness  came  on  he  took  a  long  horseback  ride  but  felt  no 
inconvenience  from  the  exertion,  except  general  muscular  still¬ 
ness  which  soon  disappeared.  On  the  morning  of  July  8, 
1911,  the  patient  was  in  his  usual  health  until  10  a.  m.  when, 
while  riding  in  his  carriage,  he  was  suddenly  taken  with 
severe  abdominal  cramps,  nausea,  vertigo  and  faintness.  In 
a  few  moments  vomiting  began. 

Examination. — His  family  physician,  Dr.  George  Neal,  found 
patient  prostrated,  vomiting  frequently,  mostly  mucus  and 
water;  complained  of  severe  pain  in  epigastrium,  chilliness 
and  frequent  desire  to  go  to  stool.  Pain  was  paroxysmal  but 
not  colicky;  patient  complained  that  pain  would  rise  in  throat, 
choke  him  and  make  him  feel  faint.  Countenance  was 
cyanotic,  pulse  90,  feeble  and  intermittent.  Palpation  over 
abdomen  showed  no  particular  point  of  tenderness,  but  whole 
abdomen  was  distended  and  greatest  pain  seemed  to  be  in 
epigastrium. 

Course. — A  high  enema  was  given  with  small  result. 
Patient’s  bowels  had  moved  normally  at  7  a.  m.  Distress  was 
so  great  that  *4  grain  of  morph  in  was  given.  At  5  p.  m., 
pain  had  ceased  and  patient  felt  comfortable,  with  pulse  90, 
regular.  At  9  p.  m.,  distress  and  vomiting  returned  and  con¬ 
tinued  at  intervals  during  the  night. 

July  9,  10  a.  m.,  pulse  410;  abdomen  was  distended  and 
tympanitic;  there  was  an  area  of  dulness  at  McBurney’s 
point;  diffuse  tenderness.  At  12  a.  m.,  vomitus  was  of  coffee- 
ground  character;  a  high  enema  of  salt  solution  came  away 
almost  clear.  At  2  p.  m.,  stercoraceous  vomiting  began. 
Pulse  120,  feeble;  temperature  100.  In  spite  of  the  adminis¬ 
tration  of  calomel,  salines  and  high  enemas,  constipation  was 
complete. 

I  saw  the  patient  at  6  p.  m.  Face  pallid  and  expression 
anxious;  breath  foul.  Mental  condition  normal.  Found  a 
few  coarse  rales  at  the  base  of  both  lungs;  lungs  otherwise 
normal;  pulse,  120;  heart  sounds  weak;  abdomen  moderately 
distended,  right  side  more  than  the  left;  recti  muscles  very 
rigid.  A  distinct  tumor  about  2 y2  inches  in  diameter  could 
be  palpated  at  McBurney’s  point.  There  was  marked  tympany 
over  abdomen  everywhere,  except  at  site  of  tumor.  Note  over 
tumor  was  dull  but  not  flat.  Temperature  100  2/5  F.  A  diag¬ 
nosis  of  acute  intestinal  obstruction  was  made  and  the  patient 
was  hurried  to  the  Bar  Harbor  Hospital,  18  miles  distant. 

Operation. — At  11  p.  m.  right  rectus  incision  was  made 
over  most  prominent  part  of  tumor.  Peritoneum  was  very 
dark  in  color;  when  opened,  a  large  quantity  of  serous  fluid 
escaped.  Ileum  immediately  presented  itself  in  the  wound, 
black  in  color;  gangrenous  for  about  30  inches.  Mesentery 
was  gangrenous  for  about  half  its  depth,  and  all  the  vessels 
were  thrombosed.  No  other  lesion  was  found.  The  trail- 
grenous  bowel  and  its  mesentery  were  quickly  resected  and 
anastomosis  made  with  Murphy  button.  The  abdomen  was 
closed  with  through-and-through  silkworm  gut  sutures  with¬ 
out  drainage. 

Recovery. — Patient  suffered  but  slight  shock  from  the  opera¬ 
tion  and  reacted  well  under  treatment.  Murphy  button  was 
recovered  on  tenth  day.  The  patient  made  an  uninterrupted 
recovery  and  feels  perfectly  well  one  month  after  operation. 


BAR  HARBOR,  ME. 

I  report  the  following  case  for  two  reasons;  first, 
because  thrombosis  of  the  mesentery  is  rarely  seen  and 
never  diagnosed  except  at  operation  or  post  mortem;  and 
second,  because  this  patient  made  an  uninterrupted 
recovery  from  this  surgical-  affection  which  is  usually 
attended  by  a  very  high  mortality. 

History. — W.  T.  H.,  a  white  man,  married,  aged  60,  was  a 
merchant.  Family  and  personal  history  were  negative.  For 
the  past  twenty-five  years  he  had  suffered  occasionally  from 
so-called  “bilious  attacks,”  in  which  he  would  be  taken  sud¬ 
denly  with  nausea,  vomiting  and  epigastric  pain  after  some 
indiscretion  in  diet.  Attacks  would  last  from  a  few  hours  to 
two  or  three  days,  after  which  time  the  patient  would  feel 
perfectly  well  again:  was  never  jaundiced.  Two  and  one- 
half  years  ago  he  suffered  from  bronchopneumonia  but  made  a 


I  want  to  acknowledge  my  indebtedness  to  Dr.  Neal 
for  the  privilege  of  reporting  this  case. 

16  High  Street. 


The  Sacred  Disease.— In  the  time  of  Hippocrates  the  Greeks 
called  epilepsy  the  “divine  ill”  or  the  “sacred  disease.”  Cullen 
says  that  it  was  so  called  because  the  ignorant  thought  it  the 
result  of  divine  punishment.  Some  of  the  old  books  say  that 
flic  Sibyls  rendered  their  answers  in  the  jnidst  of  epileptiform 
convulsions.  That  the  entire  nation  was  not  so  densely 
ignorant  nor  superstitious  regarding  its  origin,  however,  is 
proved  by  this  remark  by  Hippocrates:  “It  appears  to  me 
to  be  in  nowise  more  divine  or  more  sacred  than  other  diseases. 
Men  regard  its  nature  and  cause  as  divine  from  ignorance  and 
wonder  because  it  is  not  like  other  diseases.” — E.  L.  Hunt  in 
Medical  Record. 
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(lie  mail-order  quacks,  the  main  ingredient  of  which 
is  thyroid.  '!  his  drug  is  so  much  more  effective  as  a 
fat-reducer  than  any  of  the  older  ones  that  it  has  prac¬ 
tically  replaced  the  latter.  But  like  most  effective  drugs 
it  has  its  dangerous  side.  A  few  years  ago  when  Ger¬ 
many  placed  strict  restrictions  on  the  sale  of  thyroid 
it  was  common  gossip  that  this  action  was  accelerated 
by  the  fact  that  some  of  the  first  ladies  of  that  country 
had  had  an  experience  similar  to  that  reported  from 
Newport. 

Thyroid  is  stated  to  be  used  more  extensively  as  an 
antifat  than  for  any  other  purpose.  It  is  used  as  such 
and,  as  some  of  the  Washington  officials  have  found,  as 
an  ingredient  of  many  patent  medicines.  It  would  be 
well  for  physicians  to  make  inquiries  on  this  subject 
when  consulted  by  obese  patients  complaining  of  sleep¬ 
lessness,  nervousness,  palpitation,  gastric  disturbances, 
etc. ;  patients  are  not  very  likely  to  volunteer  the  infor¬ 
mation  that  they  have  been  taking  thyroid  and  still  less 
that  they  have  been  patronizing  some  mail-order  house. 
In  fact,  we  have  heard  of  patients  who  recognized  that 
their  troubles  were  due  to  a  drug  of  this  class  and  who 
thought  it  “a  joke  on  the  doctor”  because  he  had  not 
suspected  it. 

The  use  of  thyroid  in  obesity  is  not  only  accompanied 
by  a  certain  degree  of  danger,  especially  if  the  patient  is 
not  under  constant  medical  supervision,  but  it  is  in  most 
cases  an  illogical  form  of  treatment.  It  is  now  recog¬ 
nized  that  it  is  unsafe  to  make  any  material  reduction 
in  the  diet,  except  in  the  fat,  during  a  course  of  treat¬ 
ment;  otherwise  there  will  be  a  loss  of  body  protein  as 
well  as  of  fat,  and  a  loss  of  protein  seems  to  be  closely 
associated  with  the  untoward  symptoms  often  observed. 
In  other  words,  in  a  safe  reduction  cure  by  thyroid 
more  food  than  the  body  needs  is  taken ;  this  excess  and 
some  of  the  body’s  own  fat  is  burned  up  under  the 
influence  of  the  thyroid.  The  organs  are  thus  forced  to 
•  do  an  unnecessary  amount  of  work. 

In  diet  cures,  on  the  other  hand,  as  Chittenden  for 
example  has  shown,  the  diet  may  be  greatly  restricted 
(even  to  two-thirds  of  the  body’s  requirements)  and  a 
considerable  amount  of  fat  lost  without  any  danger  to 
the  body  protein. 

Although  in  most  cases  of  obesity,  treatment  by 
thyroid  is  essentially  illogical  and  treatment  by  diet  and 
exercise  logical,  there  will  always  be  patients  who  will 
refuse  to  follow  instructions  as  to  the  latter;  in  such 
cases  and  in  c-ertaih  others  which  do  not  yield  readily  to 
a  diet-cure  (cases  of  “constitutional  obesity”),  thyroid 
may  be  used,  but  it  should  never  be  placed  in  the 
patient’s  hands  without  careful  supervision.  Patients 
should  also  be  warned  that  the  fat  will  promptly  return 
after  the  thyroid  treatment  unless  they  learn  to  regulate 
their  diet  and  exercise  properly,  and  emphasis  should  be 
laid  on  the  fact  that  in  almost  every  case  the  obesity  is 
due  simply  to  over-eating  or  to  lack  of  exercise  or  to  a 
combination  of  these. 


VEGETABLE  JELLIES  AND  MUCILAGES  AS  FOOD:? 

I  he  food-value  of  various  mucilaginous  and  gelatinous 
plant  substances  has  been  highly  appraised  by  the  layman 
and  by  most  physicians  lor  untold  years,  in  some  coun¬ 
tries,  notably  Japan,  Turkey  and  Hawaii,  such  substances 
are  staple  articles  of  diet;  in  Scotland  and  Ireland 
the  dulse  is  a  favorite  food.  Clinicians  have  frequently 
tried  various  articles  of  this  class,  especially  as  sub¬ 
stitutes  for  starches  and  sugar  in  diabetes;  and  Iceland 
moss  is  found  in  drug-stores  as  a  standard  article  of 
commerce,  being  sometimes  used  as  a  delicacy  for  con¬ 
sumptives,  who  are  expected  to  secure  much  benefit  from 
its  digestibility  and  its  reputed  high  nutritive  value. 
I  he  United  States  Dispensatory  itself  goes  on  record 
to  the  effect  that  the  mucilaginous  extract  of  slippery 
elm  bark,  and  also  the  flurkish  salep,  are  highly  nutri¬ 
tious.  It  is  strange  that,  in  spite  of  the  prevalence  of 
the  use  of  lichens,  algae,  and  other  gelatinous  or  mucil¬ 
aginous  vegetable  substances  as  food,  their  real  nutritive 
value  has  not  received  previously  any  serious  investiga¬ 
tion;  hence  a  recent  extensive  study  of  ten  articles  of 
this  class  by  Dr.  Mary  D.  Swartz1  is  all  the  more  to  be 
appreciated. 

Most  of  the  carbohydrates  of  the  vegetable  substances 
under  consideration  belong  to  the  hemicellulose  group : 
that  is,  they  are  not  converted  into  sugar  by  diastase, 
but  are  readily  hydrolyzed  by  dilute  acids.  According  to 
the  sugars  they  yield  on  hydrolysis  they  are  designated, 
as  pentosans,  dextrans,  mannans,  galactans,  etc.  Thus 
agar-agar  is  a  galactan,  since  it  is  composed  of  mole¬ 
cules  of  galactose  united  through  dehydration  and 
readily  separated  by  hydration  with  acids;  Irish  moss 
also  contains  a  galactan,  while  Iceland  moss  contains 
chiefly  dextrans,  dulse  is  rich  in  pentosans,  and  the 
gelatinous  material  of  salep  is  a  mannan.  Cellulose 
itself  is  a  dextran,  and  were  it  as  readily  hydrolyzed  by 
the  digestive  enzymes  as  the  starches  it  would  be  just  as 
good  a  food.  Unfortunately,  at  least  from  an  economic 
standpoint,  the  human  organism  does  not  seem  to  be 
provided  with  enzymes  capable  of  disintegrating  cel’u- 
lose,  and  so  we  rely  on  the  hydrolysis  by  strong  acids 
in  the  works  of  the  .glucose  trust  to  render  the  fibrous 
cellulose  into  its  assimilable  sugar. 

Only  recently  has  the  therapeutic  importance  of  the 
utter  indigestibility  of  some  of  the  hemicelluloses  been 
recognized,  and  whereas  formerly  agar-agar  and  similar 
substances  were  put  on  the  market  as  “vegetable  gela¬ 
tins”  of  great  value  as  foods,  now  the  same  things  are 
sold  as  laxatives  because  they  are  not  assimilated  at  all. 
and  hence  greatly  increase  the  bulk  and  softness  of  the 
feces.  Of  the  ten  varieties  of  hemicellulose  foods  studied 
by  Dr.  Swartz,  dulse  and  salep  showed  the  highest 

1.  Tr.  Conn.  Acad.  Arts  and  Sciences,  1911,  xvi,  247.  In  more 
nccessiblc  medical  literature  are  two  other  articles  from  the  same 
laboratory,  viz.  :  Mendel,  I>.  I>.  :  Das  Verhalten  einiger  unverdau- 
lichen  Kohlehydrate  in  Verdauungstrakt,  Zentralbl.  ges.  I'hys.  u. 
I’ath.  d.  Stoffw.,  1008,  Xo.  17.  Mendel,  I„  I?.,  and  Swartz,  Mary  D.  : 
The  Physiological  Utilization  of  Some  Complex  Carbohydrates,  Am. 
Jour.  Med.  Sc.,  March,  1910. 
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utilization,  both  of  these  disappearing  entirely  from  the 
contents  of  the  alimentary  tract.  Irish  moss,  however, 
was  passed  out  in  the  feces  almost  entirely,  and  the 
other  preparations  were  recovered  to  t'he  extent  of  40 
to  90  per  cent.  The  partial  utilization  observed  must 
be  ascribed  to  alteration  through  bacterial  action,  since 
no  good  evidence  could  be  obtained  of  the  presence  of 
diastase  capable  of  digesting  these  hemicelluloses,  and 
the  several  varieties  disappeared  from  the  intestine  in 
direct  ratio  to  their  susceptibility  to  bacterial  decom¬ 
position.  Whether  bacterial  disintegration  of  hemicel¬ 
luloses  yields  sugars  or  products  which  are  utilized  by 
the  human  body  is  still  another  question,  to  be  deter¬ 
mined  only  by  careful  study  of  respiratory  exchange.  In 
any  case  these  investigations  of  the  food-value  of  hemi¬ 
celluloses  indicate  that  most  of  the  forms  commonly 
used  for  food  can  give  but  little  nourishment;  possibly 
some  varieties  have  a  certain  value,  but  it  will  he  entirely 
unsafe  to  rely  on  erne  of  them  for  any  considerable  part 
of  the  dietary  of  either  sick  or  well,  until  careful  investi¬ 
gations  have  established  its  actual  food-value.  With 
due  appreciation  of  the  limits  of  their  nutritive  value, 
they  may,  of  course,  be  used  as  gelatinous  or  mucilagi¬ 
nous  bases  of  food  or  drink,  and  as  laxatives  or  as 
vehicles  for  drugs  under  proper  conditions. 


ERGOT  AND  THE  MANUFACTURER  OF 
PHARMACEUTICALS 

Last  week  we  commented  on  a  bulletin  just  issued  by 
the  Public  Health  and  Marine-Hospital  Service  on  the 
standardization  of  ergot;  this  week,  under  “The  Pro¬ 
paganda  for  Reform’’  we  print  the  conclusions  of  this 
bulletin  as  they  relate  to  the  examination  of  a  number 
of  commercial  preparations.  Comments  on  these  results 
are  scarcely  needed.  They  show  again  how  little  reliance 
can  he  placed  on  the  statements  of  the  “great  manufac¬ 
turing  houses”  in  regard  to  their  so-called  “ethical” 
proprietaries  and  pharmaceutical  “specialties.”  Of 
course,  these  houses  will  raise  vigorous  objections,  doubt¬ 
less  similar  to  those  raised  to  the  reports  on  epinephrin 
and  digitalis.  Some  “didn’t  know”;  but  they  should 
have  known  before  making  such  positive  claims.  All 
will  doubtless  complain  that  the  preparations  examined 
were  few  in  number  and  were  old.  The  preparations 
were  few  in  number,  as  the  authors  state,  but  it  is  sug¬ 
gestive  that  not  one  of  them  approached  the  strength 
claimed.  Possibly  some  were  old,  hut  they  are  claimed 
to  be  “permanent”;  at  any  event  they  were  obtained  in 
the  open  market,  under  exactly  the  same  conditions  as 
those  under  which  physicians  obtain  them  every  day. 
Some  firms  may  even  go  to  the  length  (or  depth)  that 
Parke,  Davis  and  Co.  did  a  year  or  two  ago  when  the 
Hygienic  Laboratory  reported  on  one  of  their  digitalis 
preparations — digitalone;  a  physician  forwarded  to  The 
Journal  a  letter  from  this  firm  in  which  they  said: 
*'\\e  have  reason  to  suspect  that  these  old  samples  were 


purposely  selected  for  the  test.”  On  that  occasion,  as  on 
this,  the  preparations  were  bought  through  the  regular 
purchasing  departments  of  the  University  of  Michigan 
and  of  the  Hygienic  Laboratory,  and  there  is  certainly 
no  reason  lor  believing  that  these  institutions  would 
receive  worse  preparations  than  would  a  physician. 

I  he  plain  truth  is  that  although  these  large  firms  are 
perfectly  able  financially,  and  probably  scientifically,  to 
prepare  trustworthy  preparations,  or  if  not,  are  able  to 
learn  how  to  do  so,  they  show  an  indifference  as  long  as 
they  can  sell  their  products.  This  strongly  suggests  that 
the  biologic  laboratories  maintained  by  them  are  mainly 
for  advertising  purposes.  Surely  after  several  decades 
of  experience  they  should  have  learned  that  their  prod¬ 
ucts  are  not  “permanent”,  and  should  have  adopted  the 
simple  and  honest  expedient  of  staling  the  date  of  man- 
uiaeture  on  the  label  and  the  period  during  which  the 
preparations  could  reasonably  be  expected  to  be  of 
therapeutic  value;  they  could  have  learned  the  conditions 
under  which  the  preparations  deteriorate  and  if  these 
were  controllable  pharmacists  could  have  been  instructed 
accordingly.  Yet  the  facts  are  that  one  of  the  chief 
claims  made  for  practically  all  the  proprietary  prepara¬ 
tions  of  ergot  is  that  of  permanency !  As  usually 
happens  in  such  cases,  the  firms  which  lay  the  greatest 
stiess  on  some  particular  quality  of  their  proprietary 
preparations  are  the  very  ones  whose  products  are  found 
to  be  most  lacking  in  that  particular  quality.  So,  in 
this  instance,  the  firms  whose  claims  for  the  permanency 
of  their  preparations  are  most  conservative  are  the  ones 
whose  products  come  nearest  to  measuring  up  to  the 
desiied  standard;  while  those  concerns  whose  proprie¬ 
taries  are  the  least  dependable  are  the  ones  that  make  the 
most  vociferous  claims  for  permanency  and  reliability. 

The  Council  on  Pharmacy  and  Chemistry  was  organ¬ 
ized  to  help  physicians  discriminate  between  trustworthy 
and  untrustworthy  drugs,  and  manufacturers  who  had 
preparations  which  they  were  willing  to  have  submitted 
to  examination,  for  inclusion  in  New  and  Nonofficial* 
Remedies,  were  invited  to  submit  them  to  the  Council. 
These  studies  again  justify  the  distrust  with  which 
many  of  the  better-informed  physicians  regard  products 
which  are  not  in  New  and  Nonofficial  Remedies. 

I  nf ultimately  the  Food  and  Drugs  Act  in  its  present 
lorm  does  not  permit  the  government  to  proceed  against 
firms  or  individuals  who  place' on  the  marker' rais¬ 
in  anded  drugs  of  this  character;  hence  physicians  are 
dependent  on  the  work  which  their  representatives  on 
the  Council  on  Pharmacy  and  Chemistry,  in  the  Asso¬ 
ciation  Laboratory,  and  in  the  Hygienic  Laboratory, 
can  do  for  them.  The  Association  proposes  to  continue 
this  work;  it  also  trusts  that  the  Hygienic  Laboratory 
will  continue  to  help  the  physician  and  public  by  further 
work  of  this  character  and  that  its  activities  will  not  be 
hampered  by  lack  of  appropriations  and  by  the  kind  of 
md  tape  which  has  temporarily  almost  paralyzed  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture. 
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Current  Comment 

INVIDIOUS  COMPARISONS  BY  THE  BORAX  PEOPLE 

The  borax  trust  is  still  spending  a  good  deal  of  money 
sending  out  letters  through  its  press-agent,  “It.  L. 
Harris.”  At  this  time  it  is  trying  to  offset  the  splendid 
tributes  which  the  American  press  has  paid  to  Dr.  Wiley 
in  the  last  few  weeks.  If  this  “Harris”  letter  went  no 
further  than  to  damn  the  Bureau  of  Chemistry  and  its 
chief,  we  should  not  take  the  trouble  to  refer  to  the 
borax  people  again.  But  incidentally  it  panegyrizes  the 
Bureau  of  Animal  Industry,  the  department  that  has 
charge  of  examining  the  meat-supplies  of  the  country. 
And  now  comes  the  National  Provisioner  of  New  York, 
also  unfriendly  to  Dr.  Wiley,  with  a  long  editorial 
criticizing  the  chief  of  the  Bureau  of  Chemistry  and 
praising  the  Bureau  of  Animal  Industry.  The  argu¬ 
ment  seems  to  be  that  while  Dr.  Wiley’s  bureau  has  not 
had  a  placid  and  uneventful  career,  the  Bureau  of 
Animal  Industry  runs  on  “without  friction.”  As  the 
public,  loves  Dr.  Wiley  for  the  enemies  he  has  made,  so 
it  will  regard  the  Bureau  of  Animal  Industry  with 
suspicion  on  realizing  who  are  the  friends  of  that 
bureau.  As  a  general  proposition,  any  government 
department  which  stands  between  organized  greed 
and  the  public  health  will  inevitably  develop  “friction” 
if  it  works  in  the  interest  of  the  public.  Conversely, 
when  such  a  piece  of  governmental  machinery  is  work¬ 
ing  without  friction  it  behooves  the  public  to  inquire 
closely  into  the  source  that  is  furnishing  the  lubricant. 
It  is  not  altogether  true  that  the  Bureau  of  Animal 
Industry  has  been  free  from  criticism.  It  will  be 
remembered  that  a  year  or  so  ago  some  ugly  charges 
were  preferred  against  some  of  the  government  officials 
in  this  department  relative  to  the  inefficient  way  in  which 
the  meat-supply  at  St.  Louis  was  inspected.  In  this 
case,  however,  the  criticism  was  not  that  the  government 
was  hurting  “business  interests,”  but  that  it  was  not 
giving  the  public  the  degree  of  protection  against  dis¬ 
eased  meat  for  which  that  bureau  is  supposed  to  exist ! 
All  things  considered,  any  invidious  comparisons  between 
the  Bureau  -of  Chemistry  and  the  Bureau  of  Animal 
Industry  will  be  likely  to  react  to  the  detriment  of  the 
latter,  whose  chief  may  be  tempted  to  cry:  “Save  me 
from  my  friends!” 

TIIE  TREATMENT  OF  RHUS  POISONING 

The  publication  in  The  Journal1  of  several  com¬ 
munications  on  the  treatment  of  ivy  poisoning,  and  the 
inefficacy  of  the  methods  currently  employed  for  the 
alleviation  of  this  distressing  condition,  may  justify 
reference  to  the  properties  of  the  toxic  agent  and  a 
rational  procedure  to  eliminate  its  effects.  The  leaves 
and  flowers  of  the  poison  ivy  plant  yield  a  poisonous  tar 
which  is  soluble  in  both  alcohol  and  ether  and  has  been 
extensively  investigated  by  Acree  and  Syme2 3  in  Bal¬ 
timore.  The  familiar  method  of  treating  the  skin  erup¬ 
tion  consists  in  the  use  of  an  alcoholic  solution  of 
acetate  of  lead.  This  is  most  unsatisfactory,  as  Acree 

1.  The  Journal  A.  M.  A.,  Sept.  30,  1011,  p.  1151:  Oct.  14. 

1911.  p.  1304. 

3.  Acree  and  Syme :  Jour.  Biol.  Chem.,  1907,  li,  547. 


and  Syme  have  pointed  out,  because  the  action  of  the 
remedy  “consists  in  depositing  an  unstable  lead  salt  of 
flic  poison  in  the  skin,  where  the  conditions  of  moisture 
and  temperature  are  favorable  for  its  decomposition, 
liberating  the  poison  with  all  its  irritant  properties.” 
I  here  is  great  difficulty  in  reaching  the  poison  which 
has  permeated  the  skin  (hence  the  presumable  efficacy 
of  the  vigorous  “scrubbing”  advocated  in  one  of  the 
communications  to  The  Journal1).  One  must  assume, 
despite  the  reports  alluded  to,  that  the  use  of  both  alcohol 
and  ether  solutions  is  to  be  avoided,  because  they  act  as 
solvents  and  may  thus  serve  to  spread  the  poison  over 
large  areas — unless  perhaps  they  are  used  in  sufficient 
quantities  to  wash  away  the  dissolved  poison.  A  cor¬ 
respondent  in  this  issue  suggests  the  use  of  rubber  gloves 
to  avoid  spreading  the  poison.  Acree  and  Syme  have 
found  that  potassium  permanganate  completely  oxidizes 
the  poison.  This  has  furnished  the  basis  for  a  rational 
method  of  treatment  repeatedly  tested  and  found  by 
them- to  effect  a  speedy  cure.  The  part  affected  is 
immersed  in,  or  bathed  with,  a  solution  of  potassium 
permanganate  as  hot  as  can  easily  be  borne.  Where  the 
skin  is  broken,  dilute  solutions  (1  per  cent.)  should  be 
used;  otherwise  the  concentration  may  be  varied  accord¬ 
ing  to  the  location  and  condition  of  the  eruption.  A 
•little  dilute  alkali  or  sulphuric  acid  is  advantageously 
added  to  the  permanganate  solution ;  the  oxidizing  power 
is  greater  in  the  acid  solution.  In  rare  instances, 
when  the  poison  is  present  deep  in  the  skin,  it  should 
be  exposed  to  the  action  of  the  permanganate  for  a  con¬ 
siderable  time.  The  dark  stain  produced  by  the  per¬ 
manganate  will  wear  off  or  can  be  removed  by  vigorous 
scrubbing  with  soap ;  or  it  can  be  dispelled  at  once  bv  a 
warm  solution  of  oxalic  acid  (with  due  precaution).  The 
extremely  rare  cases  of  systemic  intoxication  through 
entrance  of  the  poison  directly  into  the  circulation 
obviously  require  special  constitutional  treatment. 


WILL  ILLINOIS  BE  EASY? 

S.  R.  Chamlee,  M.D.,  is  a  cancer-cure  faker  whom 
Samuel  Hopkins  Adams  characterized  as  “a  scoundrel 
who  endeavors  to  frighten  women  into  taking  his  treat¬ 
ment  by  advertising  in  the  papers,  ‘in  woman’s  breast 
any  lump  is  cancer.'  ”  For  some  years  Chamlee  carried 
on  his  nefarious  trade  at  St.  Louis,  Missouri.  Nemesis, 
in  the  form  of  post-office  fraud  order,  finally  overtook 
him  and  closed  the  mails  to  him.1  He  attempted  to 
evade  the  law  by  changing  the  name  of  his  business  to 
the  “St.  Louis  Sanitarium  Company”  and  by  instructing 
his  prospective  victims  to  send  their  monev  “throus'li  an 
express  company”  and  not  by  post-office  monev  order, 
because  he  could  not  cash  the  latter.  The  post-office 
extended  its  fraud  order  to  the  “St.  Louis  Sanitarium 
(  ompany”  and  this  irrepressible  quack  assumed  another 
name,  the  “United  Specialist  Cancer  Cure  Company.” 
T  he  post-office,  in  time,  still  further  extended  its  order. 
All  this  happened  in  the  latter  part  of  1909.  For  a  year 
or  more  the  magazines  and  newspapers  have  been  free 
from  Chamlee’s  advertisements.  Within  the  last  month 
or  two,  however,  Chamlee  has  again  commenced  adver- 

1.  This  case  was  referred  to  in  The  J<  ubnal  A.  M.  A.,  Jan.  15, 
1910.  and  a  full  account  appears  in  “Nostrums  and  Quackery,” 
page  31. 
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lining.  But  he  lias  changed  his  headquarters;  instead 
of  operating  from  St.  Louis  he  is  now  in  Chicago.  The 
advertising  matter,  “form  letters,”  pamphlets,  etc.,  that 
Chamlee  now  uses  are  apparently  identical  with  those 
which  he  used  in  St.  Louis.  Chamlee  has  no  license  to 
practice  in  Illinois — although,  we  believe,  he  is  licensed 
in  Missouri  and  Iowa.  For  this  reason,  in  order  to  keep 
within  the  law,  it  is  necessary  for  him  to  employ  some 
renegade  physician  who  is  licensed.  This,  apparently, 
he  intends  to  do,  for  the  following  advertisement 
appeared  in  the  Chicago  Tribune  a  week  ago: 

1'IIVSICIAN  —  KINK  LOOKING.  NO  OTHER.  NO 

smoker ;  must  be  quite  gray  and  move  to  Oak  Park. 

Write  fully  with  new  photo,  or  call  36  W.  Randolph 

St..  Dr.  Chamlee,  Room  308, _ 

Oak  Park  is  a  suburb  of  Chicago  and,  while  Chamlee’s 
mailing  address  is  in  the. down-town  district  of  Chicago, 
he  sends  out  his  “literature”  from  Oak  Park.  Chamlee 
is  apparently  just  a*  big  a  fraud  to-day  as  he  was  two 
years  ago.  The  question  arises:  Will  the  federal  authori¬ 
ties  make  things  as  interesting  for  him  in  Illinois  as 
they  did  in  Missouri? 


NEWSPAPER  ETHICS 

rl  lie  Daily  7  ribune  is  the  name  of  a  newspaper  pub¬ 
lished  in  Goldfield,  Nevada.  A  few  days  ago  the  Tribune 
received  a  letter  from  a  notorious  quack  of  Portland, 
Oregon,  one  T.  J.  Pierce,  asking  for  quotations  on  two 
classified  advertisements  to  appear  in  the  personal 
column.  One  of  the  advertisements  was  of  “Sexoid — 
a  marvelous  cure  for  weakness  in  men;”  the  other  was 
lor  Sanderson  s  Cotton  Boot  Pills — safe  and  sure  cure 
lor  delayed  periods.  ’  Pierce  doubtless  imagined  that 
in  a  mining  community  like  Goldfield  “everything  goes” 
in  the  way  of  advertising;  and  he  must  have  been  sur¬ 
prised  to  learn  from  the  business  manager  of  the  Gold¬ 
field  ' I  ribune  that  “the  advertising  in  question  does  not 
conform  to  the  policy  of  this  newspaper  in  its  adver¬ 
tising  department."  We  commend  the  advanced  and 
enlightened  attitude  of  the  Goldfield  Tribune  to  several 
Lastern  newspapers  whose  claims  to  culture  are  as  pre¬ 
tentious  as  their  business  morality  is  inferior. 


THE  RIGHT  OF  SOCIETIES  TO  REGULATE 
MEMBERSHIP 

Tn  another  department1  appears  an  abstract  of  a  recent 
decision  by  the  Supreme  Court  of  the  State  of  New 
^  ork,  in  the  case  of  Ewald  against  the  Medical  Society 
of  the  County  of  New  York,  in  which  the  court  holds 
that  a  member  of  a  medical  society  cannot  by  injunction 
prevent  the  society  from  trying  him  on  charges  preferred 
against  him.  Tn  this  case,  after  the  charges  were  pre¬ 
ferred,  and  before  the  trial,  the  plaintiff  sent  in  his 
resignation,  but  as  the  by-laws  of  the  society  provided 
that  no  resignation  could  be  accepted  from  a  member 
under  charges,  the  court  held  that  the  defendant  society 
had  a  right  to  ignore  the  resignation  and  to  proceed  to 
discipline  its  member  according  to  its  by-laws.  The 
court  further  says  that  a  member  joining  a  professional 
society  assumes  an  obligation  not  only  to  conform  to 

1.  Medicolegal  Department,  p.  1310,  tills  issue. 


the  rules  ol  the  society,  but  also  to  observe  its  standard 
of  professional  ethics,  and  that,  having  voluntarily 
become  a  member  of  such  an  organization,  he  is  bound 
by  his  act  to  submit  to  its  rules  and  conform  to  its 
standards.  Practically,  the  decision  in  this  case  amounts 
to  an  affirmation  of  the  right  of  a  professional  organiza¬ 
tion  to  enforce  its  professional  standards,  and  to  dis¬ 
cipline  its  members,  so  long  as  it  acts  in  accordance  with 
its  own  by-laws  and  proceeds  in  a  legal  and  orderly 
manner. 

A  NATIONAL  DEPARTMENT  OF  HEALTH 

In  the  Medical-  Economics  Department  of  The 
Journal  appears  an  extract  from  a  recent  editorial  in 
La  E  oil  cite’ s  Weekly.  The  daily  press,  for  several  days 
past,  has  contained  dispatches  from  Washington,  regard¬ 
ing  the  efforts  to  he  made  at  the  coming  session  of 
Congress  to  secure  the  passage  of  Senator  Owen’s  Senate 
Bill  or  some  similar  .measure  providing  for  a  national 
department,  or  an  independent  bureau,  of  health.  It 
seems  fitting,  at  the  present  time,  to  call  attention  to  a 
few  errors  into  which,  apparently,  some  persons  and 
organizations  have  fallen  regarding  this  proposed  depart¬ 
ment  of  health.  1.  The  American  Medical  Association 
is  not  a  “medical  trust.”  To  intelligent  and  thinking 
people,  such  a  statement  is  not  necessary.  It  is  a  national 
professional  organization  of  scientific  men,  endeavoring 
to  be  of  service  to  the  people  and  to  elevate  the  standard 
of  medicine..  It  could  not  “establish  a  monopoly”  of 
healing  if  it  desired  to  do  so,  and  it  would  not  if  it 
could.  It  would  limit  the  right  to  care  for  the  sick  to 
those  who  have  sufficient  knowledge  of  the  human  body 
to  assume  such  a  responsibility  with  safety  to  the  patient 
and  the  public.  And  in  this  aim  it  should  have  the 
support  of  all  right-thinking  people.  2.  A  national 
department  of  health  would  exist  for  the  study  and 
prevention  of  human  diseases,  and  not  for  the  treatment 
<>t  individual  patients.  Many  sincere  hut  misinformed 
persons  have  opposed  such  action  on  the  part  of  the  ; 
federal  government  because  they  have  not  distinguished 
between  disease  and  the  person  afflicted  with  the  disease. 

A  national  department  of  health  would  study  diseases, 
their  cause,  method  of  transmission  and  prevention, 
just  as  the  Department  of  Agriculture  investigates  seeds, 
soils,  crops  and  animal  and  vegetable  diseases.  It  would 
have  no  more  authority  over  the  individual  invalid  than 
the  Department  of  Agriculture  now  has  over  the  individ-  • 
ual  farmer.  3.  One  of  the  favorite  arguments  made 
against  a  national  department  of  health  is  that  it  would 
establish  a  “state  school  of  medicine”  and  would  limit 
the  practice  of  medicine  to  a  certain  class.  This  argu-  j 
Blent,  of  course,  is  absurd.  The  establishment  of  a 
Department  of  Agriculture  has  not  resulted  in  a  state 
school  of  agriculture,  nor  has  the  establishment  of  a 
Department  of  Commerce  and  Labor  brought  about  a 
state  school  of  business  or  labor.  Furthermore,  every  I 
competent  lawyer  knows  that  the  regulation  and  restric¬ 
tion  of  the  practice  of  medicine,  like  that  of  any  other 
profession  or  calling,  is  a  function  of  the  individual 
state  and  not  of  the  national  government.  Congress  has 
no  right  to  say,  and  could  not  say.  who  shall  or  shall 
not  practice  medicine  in  Illinois  or  New  York  or  Cali- 
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fornia.  Each  state  must  settle  £his  question  as  it  sees 
tit.  4.  rI  lie  American  Medical  Association  is  not  respon¬ 
sible  for  the  bills  recently  introduced  into  the  senate; 
they  were  prepared  by  Senator  Owen,  on  his  own  initia¬ 
tive.  The  American  Medical  Association  is  naturally 
in  favor  of  such  a  hill  and  will  do  all  in  its  power  to 
secure  its  passage,  but  the  credit  of  originating  it 
is  due  to  Senator  Owen.  The  American  Medical  Asso¬ 
ciation  has  urged  such  legislation  for  over  twenty  years. 
It  will  continue  to  urge  it  and  to  do  everything  it  can 
to  secure  it,  now  and  in  the  future,  until  Congress  shows 
the  same  regard  and  gives  the  same  care  to  human  life 
that  it  now  gives  to  that  of  the  animal,  to  crops  and 
produce,  to  banks  and  business  concerns,  and  to  the 
innumerable  material  interests  of  the  people  which  the 
federal  government  now  safeguards.  The  objections 
urged  against  this  measure  are  either  figments  of  the 
imagination,  held  by  sincere  but  misguided  and  pre¬ 
judiced  persons,  or  specious  and  fallacious  objections 
raised  by  those  having  a  selfish  interest  in  the  perpetua¬ 
tion  of  existing  conditions.  The  misguided  must  be 
enlightened  and  the  selfish  objectors  must  be  exposed. 
The  more  discussion  there  is  on  this  important  subject, 
the  better.  The  more  thoroughly  the  plan  is  understood, 
the  clearer  will  its  advantages  be  seen,  and  the  sooner 
will  it  become  a  reality. 


Medical  News 


"  ALABAMA 

New  Throat  Clinic. — A  free  c-linie  for  examinations  of  the 
throat  will  be  held  on  Tuesday  and  Thursday  afternoons  from 
2:30  o’clock,  by  Dr.  William  Grace  Harrison,  Birmingham,  in 
charge  of  that  branch  of  the  work  of  the  Birmingham  Anti- 
tuberculosis  League  at  the  dispensary  of  the  league,  Room 
424,  Chamber  of  Commerce  Building.  The  dispensary  is  also 
open  for  the  examination  of  tuberculosis  patients  on  Mon¬ 
days,  Wednesdays  and  Fridays,  from  1:30  to  2:30  p.  m. 

CALIFORNIA 

Bubonic  Plague  Near  Ripon.— M.  E.  lawyer  of  the  State 
Board  of  Health  and  Dr.  George  W.  McCoy,'  U.  S.  P.  H.  and 
M.-H.  Service,  are  said  to  have  verified  the  diagnosis  of  the 
local  physicians  in  the  case  of  Angel  0.  Bianchi,  suffering  with 
bubonic  plague,  on  the  Brown  ranch  near  Ripon. 

Donation  to  Medical  Library.— Announcement  has  been  made 
by  the  board  of  trustees  of  Leland  Stanford,  Jr.,  University, 
Palo  Alto,  of  a  gift  of  $10,000  made  by  Dr.  Adolph  Barkan, 
San  Francisco,  professor  emeritus  of  the  medical  school,  for 
the  establishment  of  a  special  library  dealing  with  diseases  of 
the  eye,  ear,  nose  and  throat.  A  gift  of  $5,000  from  Charles 
G.  Stanford  for  medical  library  purposes  was  also  announced. 

Personal. — Dr.  Eleanor  C.  Seymour,  resident  physician  of 
the  Pacific  Hospital,  Los  Angeles,  has  been  appointed  bac¬ 
teriologist  in  the  state  hygienic  laboratory,  Berkeley. - Dr. 

M.  Antoinette  Bennette,  San  Bernardino,  superintendent  of 

nurses  at  the  Los  Angeles  County  Hospital,  lias  resigned. - 

Dr.  Emil  O.  .Jellinek,  San  Francisco,  has  returned  from  Europe. 

-Dr.  Irving  R.  Bancroft,  assistant  health  commissioner  of 
Los  Angeles,  has  resigned  to  become  physician  of  the  board 
of  education. 

COLORADO 

Personal. — Dr.  Mary  E.  Phelps,  Canon  City,  has  returned 

after  a  year  abroad. - Dr.  Frank  B.  Stephenson,  Marble,  has 

moved  to  Denver,  and  Dr.  Minerva  M.  Knott,  Canon  City,  has 
returned  to  her  former  location  at  Sedalia,  Mo. 

Milk  Consumers  Protected.— Milk  consumers  in  Colorado 
''•'ill  ho  protected  by  the  publication  of  names  of  owners  who 
"‘fuse  to  have  their  cattle  tested  for  tuberculosis.  There  is 
i  o  law  in  the  state  providing  for  the  condemnation  of  dis¬ 
eased  animals. 


Public  Drinking-Cup  Removed.— The  State  Board  of  Health 
has  ordered  the  removal  of  public  drinking-cups  from  public 
school  buildings  in  the  state. 

ILLINOIS 

Personal. — Dr.  Carl  .T.  F.  Rocliow,  Rock  Island,  has  returned 

from  Europe. - Dr.  James  Harry  Pittman,  Camp  Point,  while 

hunting,  accidentally  shot  oil  one  toe  of  his  right  foot. - 

Dr.  Samuel  M.  Barnes.  Fairbury,  who  is  ill  in  St.  Luke’s  Hos¬ 
pital,  Chicago,  is  reported  to  be  in  critical  condition. - Dr. 

John  E.  P.  Butz,  Potomac,  who  recently  underwent  a  surgical 
operation  at  the  Augustana  Hospital,  Chicago,  is  reported  to 
be  convalescent. 

State  Board  Exhibit  at  State  Fair.— The  Illinois  Stale 
Board  of  Health  had  an  interesting  and  instructive  exhibit  at 
the  state  fair  last  week;  a  large  electric  sign  in  front  of  the 
booth  which  read  as  follows:  “Every  time  a  light  goes  out, 
some  one  in  the  civilized  world  dies  from  consumption —2 
every  'minute,  120  every  hour,  2,880  every  day,  1.000.000 
every  year,”  and  emphasized  by  the  automatic  extinguishment 
every  thirty  seconds  of  the  red  electric  lamps  which  bordered 
the  sign,  conveyed  graphically  to  visitors  the  frequency  of 
deaths  from  tuberculosis.  This  was  still  further  emphasized 
by  the  use  of  a  doll  changing  into  a  skeleton  every  half 
minute.  The  exhibit  also  showed  the  contrast  between  san¬ 
itary  and  unsanitary  rooms,  the  right  and  wrong  way  of  dis¬ 
infecting  houses  after  contagious  diseases,  microscopic  speci¬ 
mens,  the  means  of  transmission  of  typhoid  fever,  diphtheria, 
etc. 

Chicago 

Personal. — Dr.  Anna  Dwyer  has  been  reelected  high  medical 

examiner  of  the  Women’s  Catholic  Order  of  Foresters. - Dr. 

and  Mrs.  Eugene  S.  Talbot  and  Dr.  Harry  Jackson  have  re¬ 
turned  from  Europe. 

County  Board  Buys  Hospital  Site. — The  Cook  County  Board 
on  October  3  decided  to  purchase  for  an  emergency  hospital 
the  property  at  4431-33  South  Halsted  Street,  improved  with 
a  three-story  brick  structure  about  ten  years  old. 

“Typhoid-Carrier”  Freed.— Miss  Rosie  E.  Pell,  the  alleged 
typhoid-carrier,  on  October  2  was  given  a  permit  by  the 
Chicago  Health  Department  to  return  to  the  house  of  her 
stepfather,  Gilbert  Boersma,  a  dairy  farmer  at  Mount  Green¬ 
wood,  who  sells  milk  in  Chicago.  She  goes  back  to  the  farm 
on  the  understanding  that  she  is  to  have  nothing  to  do  with 
the  handling  of  milk. 

KANSAS 

Personal. — Dr.  W.  L.  Gleason  has  succeeded  to  the  practice 
of  Dr.  Charles  F.  Kyser,  Conway  Springs.  Dr.  Kyser  is 
reported  to  be  seriously  ill  in  St.  Francis  Hospital  at  Colorado 

Springs,  Colo. - Dr.  John  D.  Horne,  Coffevville,  is  confined 

to  his  home,  as  a  result  of  cerebral  hemorrhage. - Dr.  George 

H.  Matchette  has  been  elected  a  director  of  the  McPherson 

Hospital. - Fire  in  Greenleaf,  September  5,  destroyed  the 

office  of  Dr.  Z.  ITosea  Snyder,  who  suffered  a  loss  of  $5,000. 

- Dr.  \\  illiam  W.  Minick  has  been  elected  mayor  of  Wichita. 

Dr.  James  Stewart  has  been  appointed  city  physician  of 

Topeka. - Dr.  Ansel  M.  Edison,  Topeka,  has  retired  from 

practice  and  will  make  his  home  in  La  Porte,  Tex. - Dr. 

Mortimer  Marder,  police  surgeon  of  Kansas  City,  has  re¬ 
signed. 

MARYLAND 

Herter  Memorial  Meeting.— The  medical  faculty  of  the 
Johns  Hopkins  University  and  other  friends  met  October  5 
to  commemorate  the  life  and  work  of  the  late  Dr.  Christian 
A.  Herter,  New  York  City,  who  with  his  wife  founded  the 
Herter  lectureship. 

Baltimore 

Home  from  Europe.— Drs.  James  J.  Mills,  William  S.  Thayer, 
Joseph  E.  Gichner  and  Lewellys  F.  Barker  have  returned  from 
Europe. 

Typhoid  Vaccin  Adopted.— Typhoid  vaccin  is  to  be  used  in 
the  state  institutions  by  decision  of  the  state  board  of  health 
published  October  5. 

Kossel  Entertained.— At  the  conclusion  of  the  Herter  lec¬ 
tures  Dr.  Albrecht  Kossel  was  entertained  at  dinner  at  the 
Maryland  Club  by  Dr.  William  H.  Welch.  About  twenty  mem¬ 
bers  of  tbe  faculty  of  the  Johns  Hopkins  school  were  present. 
Dr.  and  Mrs.  Kossel  will  sail  for  Europe  October  24. 

Personal. — Dr.  James  H.  Bay  has  been  appointed  by  the 
postollice  department  as  examining  physician  to  the  civil 

service  board  of  examiners  for  Havre  de  Grace. - Dr.  Eugene 

Y\  right  has  succeeded  Dr.  Don  P.  Peters  as  superintendent 
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ot  the  Church  Home  and  Infirmary. - Dr.  J.  George 

Schmetzer  is  ill  with  typhoid  fever  at  the  Union  Protestant 

Infirmary. - Dr.  George  J.  Heuer  has  succeeded  Dr.  Charles 

M.  Remsen,  resigned,  as  resident  surgeon  at  Johns  Hopkins 
Hospital. - Dr.  II.  Ross  Coppage  has  been  appointed  a  mem¬ 
ber  of  the  public  bath  commission. - Dr.  B.  Merrill  Hopkin- 

son.  after  twenty-one  years  service  as  soloist  and  choirmaster 
of  Brown  Memorial  Church,  has  resigned.  He  was  given  a 
purse  of  gold  by  the  congregation  as  a  testimonial. 

MASSACHUSETTS 

Ether  Day. — The  sixty-fifth  anniversary  of  Ether  Day  will 
be  celebrated  by  appropriate  exercises  at  the  Massachusetts 
General  Hospital,  Boston,  October  1(5.  The  address  of  the 
occasion  will  be  delivered  by  Dr.  Simon  Flexner,  New  York 
City. 

Personal.  Dr.  George  G.  Bailey,  Ipswich,  has  been  appointed 

medical  examiner  of  Essex  County. - Dr.  Ernest  B.  Emerson, 

superintendent  of  the  North  Reading  State  Sanitarium,  has 
been  appointed  medical  director  of  the  state  farm  at  Bridge- 

water,  vice  Dr.  Alfred  Elliott,  retired. - Dr.  David  F. 

Atwater,  Springfield,  is  said  now  to  be  the  oldest  alumnus 
of  Yale  College. 

Council  Meets. — At  the  stated  meeting  of  the  Council  of 
the  Massachusetts  Medical  Society,  October  4,  Drs.  Charles  F. 

(  aney,  Greenfield,  and  Justus  G.  Hanson,  Northampton,  were 
appointed  delegates  to  the  Vermont  State  Medical  Society,  and 
Drs.  Lyman  A.  Jones,  North  Adams,  and  Richard  S.  Benner, 
Springfield,  delegates  to  the  Medical  Society  of  the  State  of 
New  \  ork,  and  Dr.  Percy  E.  Brown,  Boston,  was  appointed  a 
delegate  to  the  Medical  Society  of  Virginia.  Dr.  Horace  D. 
Arnold,  Boston,  presented  the  report  of  the  delegates  to  the 
American  Medical  Association  and  Dr.  Harold  C.  Ernst,  Boston, 
reported  for  the  committee  on  state  and  national  legislation’ 
the  contemplated  efforts  to  raise  the  standard  of  applicants 
for  registration  in  medicine  and  hoped  thereby  that  ••Massa¬ 
chusetts  may  be  lifted  from  its  deplorable  condition  in  this 
matter,  in  which  it  is  so  far  behind,  practically,  almost  all  the 
states  in  the  Union.” 

MINNESOTA 

Personal. — Dr.  Robert  0.  Earl,  St.  Paul,  has  returned  from 
Europe.  —Dr.  John  J.  Eklund,  Duluth,  has  resigned  as  a 
member  of  the  State  Board  of  Visitors. 

Rush  Alumni  Meeting.— In  connection  with  the  annual  meet¬ 
ing  of  the  State  Medical  Association  in  St.  Paul,  the  alumni 
of  Rush  Medical  College,  resident  in  Minnesota,  held  a  meet¬ 
ing  at  which  Dr.  Bertram  W.  Sippy,  Chicago,  was  the  guest 
of  honor.  Dr.  William  H.  Rowe,  St.  James,  was  elected  pres¬ 
ident;  Dr.  T.  C.  Masters,  Sauk  Center,  vice-president,  and  Dr. 
Bayley,  Lake  City,  secretary. 

State  Medical  Association  Meeting. — The  annual  meeting 
of  the  Minnesota  State  Medical  Association  was  held  in  SB 
Paul,  October  4-6,  and  the  following  officers  were  elected: 
Dr.  Haldor  Sneve,  St.  Paul,  president;  Drs.  Olaf  T.  Sherping, 
Fergus  Falls,  and  William  F.  Wilson,  Lake  City,  vice-presi¬ 
dents';  Dr.  Thomas  S.  McDavitt,  St.  Paul,  secretary,  reelected, 
and  Dr.  Richard  J.  Hill,  Minneapolis,  treasurer,  reelected.  It 
was  decided  to  hold  the  next  annual  meeting  at  Duluth 
Minn. 

MISSOURI 

Personal.  Dr.  William  S.  Saunders,  Clarence,  is  reported  to 

be  seriously  ill. - Dr.  John  H.  George,  Leeds,  has  succeeded 

Dr.  Addison  M.  Harrison,  Lees  Summit,  as  superintendent  of 
ti  e  Jackson  County  Poor  Farm. - Dr.  John  J.  Farrell,  Han¬ 

nibal.  has  been  elected  secretary  of  the  Marion  County  Board 

of  Health. - Dr.  and  Mrs.  George  S.  Drake,  Jr.,  St.  Louis, 

have  returned  from  Europe. - Dr.  Heine  Marks,  St.  Louis, 

who  has  been  seriously  ill  with  septicemia,  is  reported  to  be 
improving. 

St.  Louis 

New  Milk  Ordinance.— The  Civic  League  has  prepared  an 
ordinance  creating  the  position  of  chief  milk  inspector  with  a 
corps  of  assistant  inspectors  giving  them  powder  to  inspect 
all  dairies  that  furnish  milk  for  consumption  in  St.  Louis; 
providing  for  a  system  of  licensing  dairies  by  the  board  of 
health;  and  establishing  a  standard  of  ingredients.  The  pro¬ 
posed  ordinance  was  of  course  vigorously  opposed  by  the 
milk  dealers,  they  claiming  that  it  would  give  too  much 
authority  to  the  inspector  and  would  compel  a  rise  in  the 
j)i  ice  of  milk  to  12  cents  a  quart.  The  bill  in  its  present  or  a 
modified  form  will  be  introduced  in  the  municipal  assembly 
by  the  board  of  health. 


NEW  YORK 

Personal.  Dr.  Arthur  J.  Bedell,  Albany,  lias  returned  after 

a  trip  from  Japan,  Siberia,  Russia  and  England. - Dr.  Roy 

L.  Leak  of  the  Ogdensburg  State  Hospital  has  been  appointed 
second  assistant  physician  at  the  Matteawan  State  Hospital 
and  Dr.  Y\  illiam  J.  Tiffany,  who  has  been  on  temporary  duty 
in  that  institution,  has  returned  to  the  Binghamton  State 
Hospital. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Eighth  Distiict  Branch  of  the  Medical  Society  of  the  State 
of  New  \ork,  held  in  Dunkirk,  September  26  and  27,  the 
following  officers  were  elected:  president,  Dr.  Henry  A.  East¬ 
man,  Jamestown;  vice-presidents,  Dr.  Arthur  G.  Bennett, 
Buffalo,  and  Dr.  Carl  G.  Leo-Wolf,  Niagara  Falls;  secretary, 
Dr.  Carl  S.  Tompkins,  Buffalo,  and  treasurer,  Dr.  Charles  A. 
Wall,  Buffalo. 

State  to  Teach  Hygiene.— The  New  York  State  Health 
Department  has  completed  plans  for  giving  a  series  of  public 
health  lectures  in  every  important  city  and  town  in  the 
state.  Lectures  on  the  following  subjects  will  be  included  in 
the  course:  tuberculosis,  typhoid  fever,  diphtheria,  small¬ 
pox  and  vaccination;  rabies,  the  value  of  vital  statistics;  car¬ 
riers  of  disease;  preventable  diseases;  the  sanitation  of  a 
country  home;  sewage  disposal;  water  filtration,  and  oral 
hygiene. 

New  York  City 

New  Laboratory  for  Hospital. — A  new  research  laboratory 
is  to  be  added  to  the  Roosevelt  Hospital  through  the  munifi¬ 
cence  of  Mrs.  E.  H.  Harriman.  The  laboratory  will  do  special 
work  in  physiologic  chemistry.  Its  erection  will  be  under 
the  charge  of  Dr.  Lewis  R.  Morris. 

New  York  University  Debt  Free.— On  October  2  the  last 
$20,000  was  paid  on  a  mortgage  of  $175,000  on  the  medical 
school  of  the  New  \ork  University,  thus  leaving  the  property 
of  the  university  debt  free.  The  payment  of  this  indebtedness 
was  made  possible  by  the  bequest  of  John  S.  Kennedy. 

Secret  Division  of  Fees. — At  the  stated  meeting  of  the 
New  York  Academy  of  Medicine,  held  October  6?  it  was 
unanimously  carried  that  the  secret  division  of  fees  wras  an 
evil;  if  any  member  of  the  Academy  of  Medicine  was  found 
guilty  ol  this  practice  it  should  furnish  sufficient  grounds 
either  for  a  demand  for  his  resignation  or  to  make  him  liable 
to  expulsion. 

Low  Death  Record.— The  number  of  deaths  reported  in  New 
\ork  City  during  the  nine  months  ended  September  JO  was 
58.144,  equivalent  to  a  death-rate  of  15.56  per  1,000,  which 
compares  favorably  with  the  corresponding  period  of  1910 
w  l](‘ii  the  death-rate  was  16.27.  The  average  number  of 
deaths  for  the  first  nine  months  of  the  preceding  thirteen  years 
was  18.77  per  1,000.  The  reduction  in  the  death-rate  of 
infants  under^  1  year  of  age  was  most  marked  during  this 
period,  as  11.733  deaths  were  reported,  or  124.6  per  1,000  as 
compared  with  12,922  deaths,  or  a  rate  of  142.3  per  1,000 
during  the  corresponding  period  of  last  year.  This  is  equiv¬ 
alent  to  a  reduction  of  17.7  per  1,000,  or  a  saving  of  1,067 
lives  of  infants  during  the  first  9  months  of  the  year. 

Health  Day  at  the  Budget  Show— October  5  was  health  day 
at  the  city  budget  show  and  much  interest  w^as  shown  in  the 
exhibit  of  the  department  of  health.  In  his  address  on  this 
occasion  the  health  commissioner  stated  that  he  was  goino- 
to  ask  for  $1,564,178  additional  for  his  department  next  year 
It  is  his  intention  to  establish  seventy-three  milk  depots  in 
the  city  Instead  of  the  fifteen  now  operated  by  the  depart¬ 
ment.  He  also  intends  to  increase  the  corps  of ‘  school  nurses 
and  to  establish  six  school  clinics,  to  provide  additional  dent¬ 
ists,  and  to  extend  the  inspection  of  school  children  for  con¬ 
tagious  diseases  and  physical  defects  to  all  free  schools,  bring¬ 
ing  under  the  supervision  of  the  department  nearly  900,000 
children.  The  interest  shown  in  the  budget  exhibit  has  made 
it  seem  advisable  to  install  a  permanent  exhibit  open  at  all 
times  to  the  public  in  the  new  building  of  the  health  depart¬ 
ment  at  Center  and  Walker  streets. 

OHIO 

State  Health  Authorities  to  Meet.— The  Ohio  State  Board  of 
Health  announces  that  its  thirty-first  conference  with  repre¬ 
sentatives  of  local  boards  of  health  will  be  held  October 
19  and  20. 

Refuses  to  Contribute.— The  board  of  Stark  County  Com- 
missioners,  Canton,  it  is  said,  has  refused  to  appropriate 
•tw.-GO,  its  additional  share,  necessary  for  the  completion  of 
the  tuberculosis  hospital  at  Springfield  Lake.  Other  counties 
in  the  compact  have  agreed  to  the  increased  cost,  and  the 
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five-county  tuberculosis  hospital  board  has  entered  suit  to 
compel  the  commissioners  of  Stark  County  to  make  this 

appropriation. 

Personal. — Dr.  Howard  H.  Herman,  Dayton,  has  returned 
from  Europe. - Dr.  Carl  H.  Lund,  Marietta,  formerly  a  mem¬ 

ber  of  the  medical  staff  of  the  Queen  Copper  Company,  Doug¬ 
las,  Ariz.i  sailed  for  Europe,  September  28. - Dr.  John  W. 

Clark,  physician  to  the  state  penitentiary,  Columbus,  will 
hereafter  attend  to  the  duties  formerly  performed  by  Dr. 

A.  J.  Shoemaker,  day  physician. - Dr.  Robert  D.  Gibson, 

Youngstown,  is  reported  to  be  seriously  ill  at  Mercy  Hospital, 

Canton,  as  the  result  of  an  automobile  accident. - -Dr.  George- 

P.  Buffett  has  been  appointed  ward  physician  of  Cleveland, 
vice  Dr.  Frank  W.  Hickin,  resigned. 

Cincinnati 

Personal. — Dr.  Ernst  Gustav  Zinke  was  elected  secretary  of 
the  American  Association  of  Obstetricians  and  Gynecologists, 

at  its  twenty-fourth  annual  meeting,  September  28. - Dr. 

and  Mrs.  Derrick  T.  Vail  and  family  have  returned  from 

Europe. - Dr.  Clayton  B.  Conwell,  superintendent  of  the 

Ohio  State  Sanatorium  for  the  Cure  and  Prevention  of  Tuber¬ 
culosis,  Mount  Vernon,  has  resigned. 

OREGON 

New  Faculty  Members. — Announcement  is  made  by  Dr. 
Simeon  E.  Josephi,  president  of  the  medical  department  of 
the  University  of  Oregon,  Portland,  of  the  following  additions 
and  changes  in  the  faculty  of  the  department:  Dr.  Franklin 
C.  McLean  of  Chicago  has  been  made  professor  of  materia 
me.lica  and  pharmacology;  Dr.  Richard  Dillehunt,  also  of 
Chicago,  is  to  be  lecturer  in  anatomy.  Dr.  Oscar  T.  Roberg, 
at  present  professor  of  anatomy,  has  been  appointed  profes¬ 
sor  of  pathology,  succeeding  Dr.  Robert  C.  Yenney,  Portland, 
who  has  been  made  professor  of  clinical  medicine.' 

Personal. — Dr.  Thomas  W.  Ross,  Astoria,  has  gone  to 

Europe. - Dr.  Cortez  H.  Wheeler  has  been  reappointed  health 

officer  of  Portland,  and  Dr.  Samuel  M.  Gellert,  assistant. 

- Dr.  Ferdinand  H.  Dammasch,  assistant  health  officer  of 

Portland,  has  gone  to  Europe. - Dr.  Otis  C.  Hollister,  Port¬ 

land,  was  run  down  by  an  automobile  recently  and  was 

seriously  injured. - Dr. 'Theodore  Fessler,  Portland,  has  been 

elected  great  sachem  of  the  Improved  Order  of  Redmen  for 
Oregon,  vice  Dr.  Frank  H.  Vincil,  Rosenburg,  great  chief  of 

records,  who  has  temporarily  filled  the  position. - Dr.  George 

S.  Whiteside.  Portland,  secretary  of  the  state  medical  associa¬ 
tion,  was  seriously  injured  in  a  polo  game,  September  18. - 

Dr.  A.  E.  Rockey,  Portland,  who  was  operated  on  eight  weeks 

ago  for  appendicitis,  has  recovered  and  resumed  practice. - ■ 

Dr.  J.  Chris  O’Dav,  Portland,  has  returned  after  a  brief  vaca¬ 
tion  in  the  Cascades. 

PENNSYLVANIA 

Personal.— Dr.  Samuel  N.  Traver,  Steelton,*  sailed  for  the 

Mediterranean,  September  JO. - Drs.  Luther  B.  Kline,  Cata- 

wissa,  and  Milton  H.  Fussell,  Philadelphia,  were  elected  dele¬ 
gates  to  the  American  Medical  Association  by  the  Medical 
Society  of  the  State  of  Pennsylvania  at  its  recent  meeting. 

Relief  for  Flood  Sufferers. — A  letter  has  been  received  by 
The  Journal,  suggesting  that  a  relief  fund  bd  opened  for 
the  benefit  of  the  medical  men  who  have  suffered  damage  or 
destruction  of  their  property  by  the  recent  flood  at  Austin. 
The  secretary  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  states  that  contributions  for  this  purpose  may  be 
sent  to  Dr.  Owen  M.  Shreve,  Erie. 

New  Work  for  Assistant  Secretary.— At  the  meeting  of  the 
House  of  Delegates  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  September  25,  an  amendment  to  the  by-laws 
proposed  by  the  committee  on  permanent  location  was  adopted 
whereby  the  assistant  secretary  is  henceforth  to  carry  out 
all  business  details  incident  to  the  annual  sessions  of  the 
•society,  under  the  advice  and  direction  of  the  board  of  trus¬ 
tees. 

Philadelphia 

Election  of  Officers. — The  new  officers  of  the  Medical  Society 
of  the  Woman’s  Hospital  for  1911-12  are:  president,  Dr. 
Florence  E.  Kraker;  vice-president,  Dr.  Mary  Buchanan;  sec¬ 
retary,  Dr.  M.  Louise  Diez,  and  treasurer,  Dr.  Mary  Thomas 

Miller. 

Pediatric  Joint  Meeting  in  New  York. — A  joint  meeting  of 
the  New  England  Pediatric  Society,  the  Section  on  Pediatrics 
of  the  New  York  Academy  of  Medicihe  and  the  Philadelphia 
Pediatric  Society,  will  be  held  in  New  York  City  on  November 
9.  The  entire  day  will  be  spent  in  visiting  New  York  hos¬ 


pitals  and  a  scientific  meeting  will  follow  at  which  three 
papers  will  be  read,  one  by  a  member  of  each  society. 

Personal.  Dr.  Andrew  H.  Woods,  assistant  neurologist  to 
the  Philadelphia  Hospital,  has  been  made  vice-president  of  the 

Canton  Christian  College  in  China. - Dr.  Marcus  A.  Franklin 

has  returned  from  Europe. - Dr.  Joseph"  Leidy,  Jr.,  will  sail 

for  Europe  on  October  18. - At  a  meeting  of  the  College  of 

Physicians,  October  5,  the  Alvarenga  prize,  valued  at  $180, 
was  awarded  to  Dr.  Francis  D.  Patterson  for  his  thesis  on 
“Parathyroid  Glandules.” 

Tuberculosis  Day  Camp  to  Remain  Open.— The  results  of 
the  1  uberculosis  Day  Camp  on  the  Delaware  River  front  have 
been  so  gratifying  that  it  will  be  kept  open  during  October 
and  very  probably  November  also.  The  regime  at  the  camp 
conforms  strictly  to  that  of  a  sanatorium  and  suitable  cases, 
namely  indigent  tuberculosis  patients,  not  requiring  absolute 
rest  in  bed,  may  be  referred  by  any  physician  and  remain 
under  his  care,  but  must  apply  for  a  card  of  admission  to  the 
Tuberculosis  Dispensary  of  the  State  Department  of  Health. 
The  camp  is  a  philanthropic  enterprise,  the  funds  for  its 
support  having  been  raised  in  response  to  an  appeal  sent  out 
last  spring  by  Dr.  Joseph  S.  Neff,  the  honorary  director,  Mr. 
Edward  B.  Smith,  treasurer,  and  Dr.  Albert  P.  Francine, 
director. 

GENERAL 

Ohio  Valley  Physicians  to  Meet.— The  thirteenth  annual 
meeting  of  the  Ohio  Valley  Medical  Association  will  be  held 
at  Evansville,  November  8  and  9,  under  the  presidency  of 
Dr.  William  D.  Haines,  Cincinnati. 

Child-Savers  to  Meet.— The  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality  will  hold  a  meet¬ 
ing  at  Hotel  La  Salle,  Chicago,  November  16  to  18,  when 
the  results  of  the  recent  European  tour  of  investigation  of 
Prof.  Charles  R.  Henderson,  of  the  University  of  Chicago, 
will  be  given. 

Hookworm  Conference. — The  "second  annual  conference  on 
hookworm  was  held  in  Nashville,  Tenn.,  September  15  and  16, 
and  Little  Rock  was  decided  on  as  the  place  for  the  nexl 
conference  in  1912.  Dr.  John  A.  Ferrell,  Kenansville,  N.  C. 
was  erected  president,  and  Dr.  William  W.  Dinsmore,  Decatui 
Ala.,  secretary  of  the  conference. 

Railway  Surgeons  Meet.— At  the  seventeenth  annual  mee-,' 
ing  of  the  Big  Four  Railway  Surgeons,  held  in  Indianapolis, 
October  3,  the  following  officers  were  elected:  president,  Dr. 
John  H.  Miller,  Pana,  Ill.;  vice-presidents,  Drs.  William  J. 
Means,  Columbus,  0.;  John  C.  Sexton,  Rushville,  Ind.,  and 
John  C.  Epperson,  Kansas,  Ill.;  and  secretary-treasurer.  Dr. 
Leonard  A.  Ensminger,  Indianapolis  (reelected). 

Personal. — Captain  John  S.  Lambie,  Jr.,  M.C.,  U.  S.  Army, 
who  was  operated  on  at  Johns  Hopkins  Hospital,  September 

22,  for  appendicitis,  is  reported  to  be  doing  well. - Colonel 

William  W.  Gray,  M.C.,  U.  S.  Army,  medical  supply  officer 
at  the  Presidio,  San  Francisco,  was  thrown  from  his  horse 
in  Golden  Gate  Park,  September  16,  fracturing  several  ribs 

and  sustaining  internal  injuries. - Dr.  Mary  Eddy,  medical 

missionary  in  Turkey,  who  has  established  two  sanatoriums 
for  consumptives,  one  near  Beirut,  and  the  other  on  Mount 
Lebanon,  is  making  a  two  months’  visit  and  lecture  tour  of 
the  United  States,  to  endeavor  to  secure  medical  supplies  and 
funds  to  increase  the  scope  of  her  tuberculosis  work  in  Turkey. 

Mississippi  Valley  Medical  Association. — The  annual  meet¬ 
ing  of  the  Mississippi  Valley  Medical  Association,  to  be 
held  in  Nashville,  October  17  to  19,  promises  to  be  one 
of  the  most  interesting  from  a  scientific  standpoint  of  any  in 
the  history  of  the  organization.  Dr.  Joseph  D.  Bryant,  New 
York  City,  is  to  deliver  the  address  on  surgery,  and  Dr.  James 
C.  Wilson,  Philadelphia,  the  address  on  medicine;  the  presi¬ 
dential  address  by  Dr.  Robert  II.  Babcock,  Chicago,  will  be  on 
“Medical  Tendencies.”  The  surgeon  general  of  the  U.  8.  P. 
H.  &  M.-H.  Service  has  detailed  Assistant  Surgeon  R.  M. 
Grimm  to  attend  the  conference  and  present  a  paper  on 
pellagra,  and  Surgeon  William  Colby  Rucker  to  describe  the 
work  done  by  the  public  health  service  in  the  stamping  out 
of  bubonic  plague.  There  is  also  to  be  a  symposium  on  vis¬ 
ceroptosis,  which  will  be  considered  from  all  standpoints.  In 
this  Drs.  Cornelius  W.  Suckling  and  William  Billington 
of  Birmingham,  England,  will  participate.  The  entertain¬ 
ment  provided  for  the  association  includes  an  automobile 
excursion  to  the  Hermitage,  the  home  of  General  Jackson, 
with  an  address  by  Dr.  John  A.  Witherspoon,  Nashville,  Tenn., 
on  “Old  Hickory.” 

Appeal  for  John  Morgan  Monument.— A  committee  consist¬ 
ing  of  Edgar  Fahs  Smith.  Ph.D.,  Dr.  S.  Weir  Mitchell,  Phila¬ 
delphia,  S:r  William  Osier,  and  Drs.  William  Pepper,  Clar- 
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once  Payne  Franklin,  and  Swithin  Chandler,  Philadelphia,  lias 
been  appointed  to  take  up  the  project  of  erecting  a  fitting 
monument  to  John  Morgan,  founder  of  the  first  medical  school 
in  the  United  States,  and  director  general  of  the  hospitals  and 
physician-in-chief  of  the  American  Army  during  the  revolu¬ 
tionary  war.  He  received  his  A.B.  degree  from  the  Univer¬ 
sity  of  Pennsylvania  in  1757,  his  M.D.  from  the  University 
of  Edinburgh;  and  later  became  L.R.C.P.,  Lond.,  and  F.R.S. 
He  was  one  of  the  founders  of  the  College  of  Physicians  of 
Philadelphia.  In  1765  he  persuaded  the  trustees  of  the  Col¬ 
lege  of  Philadelphia  to  organize  the  first  medical  school  in 
America,  and  in  this  institution  he  Avas  a  professor  for  three 
years.  lie  died  Oct.  15,  1789,  and  is  buried  in  St.  Peter’s 
Church,  Philadelphia,  but  no  monument  marks  the  place  where 
his  remains  repose.  The  committee  hopes  that  the  medical 
profession  in  general  in  the  United  States,  and  all  who, 
directly  or  indirectly,  have  owed  anything  to  medical  educa¬ 
tion,  will  heartily  approve  of  this  movement,  to  honor  the 
name  of  John  Morgan  by  an  appropriate  monument,  marking 
Ins  last  resting  place. 

FOREIGN 

Original  of  Sherlock  Holmes  Dies.— Dr.  Joseph  Bell,  eminent 
surgeon  of  Edinburgh,  said  to  have  been  the  original  of  Sir 
Arthur  Conan  Doyle’s  famous  character,  Sherlock  .Holmes, 
die  1  at  his  home  in  Midlothian,  October  4.  aged  74  Dr  Bell 
was  formerly  president  of  the  Royal  Medical  Society  of 
Lu  in  burgh  and  of  the  Medico-Chirurgical  Society,  consulting 
surgeon  to  the  Royal  Infirmary,  and  Royal  Hospital  for  Sick 
Children;  demonstrator  of  anatomy  in  the  university,  and  was 
for  twenty-three  years  editor  of  the  Edinburgh  Medical 
Journal.  He  was  an  enthusiast  in  the  study  of'  mysterious 
crimes  and  gaA-e  to  his  student  Conan  Doyle  his  first  insight 
into  the  wonderful  possibilities  of  arriving  at  facts  by  the 
ao-called  deductive  method. 


LONDON' LETTER 

( From  Our  Regular  Correspondent) 

London,  Sept.  23,  1911. 

The  National  Insurance  Bill  and  the  Question  of  Friendly 

Society  Control 

The  national  insurance  bill  is  still  in  committee  sta«e  in 
the  House  of  Commons.  The  passage  of  amendments  of  its 
medical  part,  rendering  it  more  acceptable  to  the  profession, 
has  been  described  in  previous  letters  to  The  Journal,  but 
the  struggle  is  by  no  means  over.  The  British  Medical  Asso¬ 
ciation  is  continuing  to  organize  the  profession  to  fight  injur¬ 
ious  proposals.  The  representative  body  of  the  association 
has  determined  to  postpone  decision  as  to  the  attitude  the 
profession  should  be  recommended  to  take  as  regards  con¬ 
senting  to  work  under  the  bill,  until  the  proceedings  in  the 
committee  of  the  House  of  Commons  have  been  completed, 
and  the  bill  as  amended  can  be  considered  as  a  ivdiole.  In 
the  meantime,  the  collective  effect  of  the  amendments  already 
passed  is  being  carefully  examined  and  a  report  on  the  whole 
subject  will  be  issued  to  the  profession.  Since  the  adjourn¬ 
ment  of  parliament,  the  position  has  become  acutely  critical 
Avith  respect  to  two  of  the  most  important  principles  for 
Avlncli  the  profession  has  been  contending,  namely,  the  free 
choice  of  physicians  by  patient  and  the  freedom  from  friendly 
society  control,  and  it  is  considered  urgent  that  the  profession 
should  be  put  on  its  guard.  The  passing,  by  an  overwhelming 
majority,  of  the  amendment  by  which  control  of  the  admin¬ 
istration  of  medical  benefit  was  placed  solely  in  the  hands  of 
lo.-al  health  committees,  and  the  passing  of  the  chancellor 
°t  t,:e  exchequer’s  amendment  providing  for  free  choice  of 
doctor  by  patient,  were  received  by  the  public  as  notable 
victories  for  the  profession.  But  the  British  Medical  Asso¬ 
ciation  warns  the  profession  not  to  overvalue  such  success 
as  has  been  gained  since  strenuous  efforts  are  necessary  to 
make  the  position  secure.  At  conferences  of  friendly  societies 
held  attei  the  conclusion  of  the  committee  proceedings  in  the 
House  of  Commons,  resolutions  hostile  to  the  professional 
position  have  been  carried  and  the  desire  has  been  manifested 
by  the  societies  to  retain  control  of  Avhat  they  call  ‘'their 
oAvn  doctors.”  Certain  societies  are  endeavoring  to  rally  to 
their  support  the  physicians  Avho  hold  appointments  from 
them  and  to  separate  them  from  the  general  mass  of  their 
professional  brethren.  Attempts  are  being  made  to  induce 
them  to  sign  declarations  in  favor  of  the  present  system  of 
appointment  of  medical  officers  by  clubs,  as  against  giving 
'■ach  member  the  choice  of  his  oavi!  doctor.  The  British  Med” 
leal  Association  has  issued  a  circular  to  the  Avliole  profession 


asking  physicians  to  appreciate  the  true  bearings  of  the 
matter  before  signing  to  support  the  association  by  every 
possible  means  in  preventing  the  perpetuation  and  extension, 
in  connection  with  the  national  insurance  bill,  of  the  Avorst 
abuses  of  contract  practice. 

Hygienic  Progress  in  Ireland 

1  he  Women’s  National  Health  Association  of  Ireland  has 
done  remarkable  Avork  in  educating  the  people  in  the  ele¬ 
ments  of  hygiene  and  has  played  a  great  part  in  the  anti¬ 
tuberculosis  movement  in  that  country.  It  has  taught  the 
people  to  keep  their  windoAvs  open  fold  has  organizedexhibi- 
t:ons  and  lectures  all  over  the  country.  So  ingenious  have' 
been  some  of  its  methods  that  they’  have  been  copied  in 
England.  Ihe  success  of  this  movement  is  largely  due  to 
the  indefatigable  efforts  of  the  president  and  the  countess  of 
Aberdeen,  the  Vicereine  of  Ireland,  To  mark  their  apprecia¬ 
tion  of  her  Avork  the  recent  Congress  of  the  Royal  Institute 
of  Public  Health,  held  in  Dublin,  appointed  her  president — a 
position  never  before  held  by  a  woman. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Sept.  22,  1911. 

Assistance  to  Physicians’  Families 

The  Oeuvre  Parisienne  de  Secours  immediat  et  d’assistauee 
a  la  famille  medicale  (The  Journal,  Feb.  12,  1910,  p.  548)  has 
been  organized  to  give  aid  to  all  of  the  members  of  any 
physician’s  family  in  misfortune.  The  membership  fee  has 
been  reduced  to  one  franc,  and  all  the  members  of  physicians’ 
families  are  invited  to  cooperate.  Non-medical  persons  avIio 
wish  to  show  recognition  to  the  medical  profession  are  also 
invited  to  take  part  in  the  work,  but  the  direction  of  the 
association  is  to  be  exclusively  in  the  hands  of  physicians. 

A  Meeting  for  the  Study  of  Abnormal  Childhood 

At  the  time  of  the  tivelfth  Congres  francais  de  medecine, 
Avhich  will  be  held  at  Lyons,  October  22  to  25,  a  special 
independent  meeting  under  its  auspices  will  be  held  under  the 
presidency  of  Dr.  Beauvisage,  professor  in  the  Faculte  de 
medecine  de  Lyon  and  president  of  the  Oeuvre  de  l’Enfance 
anormale,  to  study  the  subject  of  abnormal  childhood.  All 
persons  interested  in  the  subject — professors,  physicians,  psy¬ 
chologists,  instructors  may  take  part.  No  fee  is  demanded, 
the  expense  of  the  meeting  being  borne  by  the  Congres  de 
medecine.  The  papers  read  will  be  published  in  medical,  psy¬ 
chological  or  pedagogical  journals  as  may  seem  most  appro¬ 
priate.  Visits  will  be  arranged  to  the  psychopedagogical 
laboratories  of  the  Oeuvre  de  l’Enfance  anormale  and  to  the 
medico -pedagogical  laboratories  of  Villerubanne  and  Meyzieu. 

Death  of  a  Centenarian  Physician 

Dr.  J.  C.  Boulle,  Avliose'  centennial  ivas  celebrated  March  3, 
1910,  has  just  died  at  Saint-\ alerien  in  his  one  hundred  and 
second  year. 

The  High  Cost  of  Living  and  the  Public  Charities 

the  municipality  oi  Paris  is  greatly  concerned  over  the 
increase  in  the  cost  of  living,  due  to  the  epidemic  of  foot-and- 
mouth  disease  and  to  the  unusual  drought  of  the  past  sum¬ 
mer.  M.  Felix  Roussel,  president  of  the  municipal  council, 
nas  just  sent  a  letter  to  the  presidents  of  the  syndicats  of 
tiie  Ararious  food-supply  industries  expressing  the  desire  to 
cooperate  with  them  in  lessening  the  expenses  of  living  dur¬ 
ing  the  coming  winter.  The  effect 'of  this  increase  in  the  cost 
of  foodstuffs  is  shown  already  in  the  budget  of  the  Public 
Charities  by  a  supplementary  expenditure  of  about  $190,000 
(  995,000  francs)  for  food.  M.  Mesureur,  director  of  the  Public 
Ciiaiities,  has  announced  that  when  the  municipal  council 
meets  again,  he  will  be  obliged  to  ask  for  additional  funds 
with  which  to  balance  his  budget. 

Has  a  Physician  the  Right  to  Inject  an  Unauthorized  Serum? 

I  niler  this  title  I  described  the  prosecution  of  Dr.  Lorot 
of  Paris  (The  Journal,  May  6.  1911,  p.  1340)  who  injected 
ins  patients  Avitli  a  serum  of  his  oavu  make  called  “toxyline” 
which  had  not  been  legally  recognized.  This  doctor  Avas 
released  in  the  first  instance  on  the  plea  that  the  injections 
AAere  a  part  of*  the  treatment.  The  court  of  appeals  of  Paris 
confirmed  the  decision  of  the  lower  court,  but  the  cour  de  cas¬ 
sation,  to  Avhich  the  case  Avas  carried  on  appeal,  has  declared 
that  a  physician  has  no  right  Avhatever  to  make  professional 
use  of  an  unauthorized  serum. 
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BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Sept.  21,  1011. 

Personal 

Professor  Friedrich  of  Marburg  lias  accepted  the  position  of 
director  of  the  surgical  clinic  at  Konigsberg. 

Professor  \  eit  ot  llalle  has  received  the  honorary  title  of 
doctor  from  St.  Andrew’s  University,  Glasgow,  Scotland,  on 
the  occasion  of  the  quincentenary  of  that  institution. 

A  Medical  Director  for  the  Prussian  Medical  Bureau 

It  is  a  circumstance  of  unusual  significance  that  the  person 
who  has  hitherto  occupied  the  office  of  director  of  the  medical 
bureau  having  resigned  on  account  of  advanced  age,  Dr.  Kirch- 
ner  has  been  appointed  in  his  stead.  In  this  way  the  long¬ 
standing  custom  of  appointing  a  lawyer  as  chief  of  the  medi- 
ical  bureau,  as  of  most  departments'  has  been  departed  from 
and  the  wish  of  the  Prussian  medical  profession,  often  ex¬ 
pressed.  to  see  a  physician  at  the  head  of  the  medical  bureau 
is  fulfilled.  This  appointment  was  facilitated,  or  rather  only 
made  possible  by  the  fact,  which  I  have  previously  reported, 
that  the  medical  bureau  has  been  transferred  from  the  depart¬ 
ment  of  education  to  that  of  the  interior.  In  the  department 
of  education  there  was  no  inclination,  on  account  of  long  cus¬ 
tom  and  for  other  reasons,  to  make  such  a  change. 

Surely  the  prestige  of  the  medical  profession  of  Prussia  will 
be  enhanced  by  this  appointment  and  there  can  be  no  doubt 
that  our  interests  will  be  attended  to  with  greater  intelligence 
and  cordiality  by  a  man  who  has  come  from  our  own  ranks 
than  by  a  lawyer.  Privy  Councillor  Kircliner  is  the  oldest 
of  the  members  of  the  bureau  and  for  this  reason  was  the 
only  one  considered  in  the  appointment.  But  he  has  rendered 
good  service  in  public  health  matters,  particularly  in  framing 
the  contagious  diseases  law.  Kircliner  is  a  pupil  of  Robert 
Koch  and  stood  in  intimate  personal  relations  with  him. 

International  Congress  on  Infant  Protection 

In  the  second  week  of  September,  the  third  international 
congress  for  protection  of  infants  was  held  here.  As  the 
empress  had  assumed  the  protectorate  and  the  imperial  offi¬ 
cials  took  a  great  interest  in  its  organization  (the  president 
of  the  imperial  health  office  was  at  the  head  of  the  committee 
on  organization),  it  is  easily  understood  that  the  affair  came 
oil  in  grand  style.  There  were  quite  1,000  participants  present, 
among  them  men  and  women  from  all  countries.  The  presi¬ 
dency  as  in  all  the  international  congresses  of  a  philanthropic 
nature  that  have  recently  occurred  in  Berlin  was  filled  by  a 
prince,  in  this  case  the  hereditary  prince  of  Hohenlohe-Langen- 
borg,  formerly  undersecretary  in  the  imperial  colonial  office. 
The  congress  was  opened  September  11  in  the  presence  of  the 
empress.  The  proceedings  were  carried  on  in  several  sections 
which  were  under  the  direction  of  prominent  investigators. 

INFANT  PEDIATRICS  IN  THE  MEDICAL  CURRICULUM 

In  the  first  section  the  chairman,  Professor  Heubner,  deliv¬ 
ered  an  address  on  the  physiology  and  pathology  of  infancy 
in  university  instruction.  He  showed  as  the  result  of  a 
question  blank  sent  out  that  this  branch  is  insufficiently  pro¬ 
vided  for  in  the  medical  curriculum  in  most  countries.  He 
concluded  with  an  appeal  to  the  representatives  of  the  various 
nations  to  direct  a  memorial  to  their  governments,  like  the 
petition  presented  by  the  German  pediatrists,  asking  for  bet¬ 
ter  facilities  for  instruction  in  this  line.  In  the  discussion  of 
this  theme  Professor  Marfan  of  Paris  called  for  obligatory 
instruction  to  medical  students  in  the  hygiene  and  diseases  of 
infancy  in  order  to  reduce  infant  mortality.  Every  children’s 
clinic  should  have  a  special  department  for  infants,  with  an 
infant  consultation  department  for  healthy  and  sick  infants, 
which  gives  opportunity  to  receive  the  infants  with  the 
mothers.  All  students  ought  to  attend  this  department  for  at 
least  two  months  and  pass  a  special  examination  in  the  care 
oi  infants.  For  the  head  of  a  crdche  or  a  station  for  the  care 
of  infants,  only  such  physicians  should  be  selected  as  have  had 
special  experience  and  are  able  to  show  a  certificate  for  the 
same. 

Privat-docent  Dr.  Berend  of  Copenhagen  expressed  the 
desire  that  either  the  physiology  and  pathology  of  infancy  be 
taught  in  a  special  elective,  or  that  in  the  compulsory  pediat¬ 
rics  course  these  subjects,  as  well  as  the  hygiene  of  infants, 
should  receive  special  attention.  As  the  physiology  and  path¬ 
ology  of  metabolism  have  special  applications  to  the  modern 
treatment  of  infants,  it  would  be  very  appropriate  to  teach 
these  subjects  as  an  immediate  continuation  of  the  courses  in 


physiology  and  pathology.  Professor  Koplik  of  New  York 
called  attention  to  the  activity  of  American  physicians  during 
the  last  twenty-five  years  in  furthering  infant  hygiene.  He 
expiessed  a  wish  for  a  separation  of  the  study  of  infancy 
I i  om  that  of  later  childhood,  the  play  and  the  school  ago,  and 
the  establishment  of  separate  chairs  for  the  hygiene  of  the 
child  and  for  the  study  of  children’s  diseases.  Professor  Medin 
ot  Stockholm  gave  a  historical  review  of  instruction  in 
pediatrics  in  Sweden,  where  already  in  1S45  a  professorship 
for  pediatrics  was  established,  and  in  1850  a  special  children’s 
clinic  was  founded  in  Stockholm.  The  number  of  students 
taking  the  compulsory  course  in  the  pediatric  clinic  ought  not 
to  exceed  twenty-five,  in  order  to  promote  practical  trainin'* 
as  much  as  possible. 

TRAINING  IN  TIIE  CARE  OF  INFANTS 

The  education  of  the  nursing  force  for  institutions,  families 
and  communities  brought  out  a  greater  discussion.  Professor 
Peer  of  Zurich  required  for  women  who  are  willing  to  devote 
themselves  to  the  profession  of  infant  nursing,  in  addition  to 
good  physical  health,  a  specially  good  education  and  intelli¬ 
gence,  which  must  be  in  many  respects  greater  than  that 
required  for  other  nurses,  as  the  infant  cannot  express  its 
sensations.  The  duration  of  instruction  should  be  at  least 
one  year  in  a  sanatorium  or  hospital  for  infants,  and  the 
subjects  for  instruction  should  be  anatomy,  physiology,  nutri- 
tion,  hygiene  and  social  care,  and  they  should  be  taught 
partly  theoretically  and  partly  practically  at  the  bedside^of 
the  healthy  and  the  sick  infant  •  by  a  physician  and  by  the 
head  nurse.  It  is  desirable  that  a  four  to  six  weeks’  course 
should  be  given  in  a  lying-in  hospital  in  order  that  the  nurse 
may  also  he  able  to  care  for  the  mothers.  Pupils  younger 
than  twenty  years  should  not  be  received,  as  they  are  not 
capable  of  the  efforts  of  the  instruction  period.  After  a  suc¬ 
cessful  period  of  instruction  the  pupil  should  receive  the  title, 
of  graduate  trained  infant  nurse  ( diplomierte  Sauglings- 
pflegerin. ) 

The  well-known  pediatrician,  Privy  Councillor  Taube  (who 
has  established  model  infant  hygiene  in  Leipsic),  reported  on 
communal  infant  hygiene.  He" called  attention  to  the  impor¬ 
tance  of  a  municipal  control  of  the  construction  and  character 
of  dwellings,  as,  especially  in  the  smaller  dwellings,  the  condi¬ 
tion  of  infants  is  endangered  by  the  overheating  as  a  result 
of  insufficient  ventilation.  Female  officials  experienced  in  the 
care  of  infants  should  be  installed  as  inspectors  of  dwellings. 
Municipal  lying-in  homes  for  the  reception  of  needy  women 
and  girls  should  be  erected  and  breast-feeding  should  be 
encouraged  by  municipal  arrangements  (nursing  premiums, 
stations  for  the  care  of  infants  and  nursing  rooms).  A  better 
•  training  in  the  care  of  infants  should  be  required  of  the  mid¬ 
wives  licensed  by  the  municipality.  Of  especial  importance  is 
a  law  for  providing  a  cheap  milk  that  is  unobjectionable  on  the 
ground  of  health.  Illegitimate  children  need  special  over¬ 
sight  through  the  establishment  of  municipal  general  guardian¬ 
ship.  The  speaker  described  in  detail  the  conditions  in  Leipsic, 
-where  a  municipal  pediatrician  stood  at  the  head  of  the  entire 
public  infant  welfare  system.  Nathan  Straus  of  New  York, 
an  official  delegate  from  the  United  States,  spoke  of  the 
progress  which  had  been  made  in  the  care  of  infants  in 
America,  in  connection  with  which  he  went  extensively  into 
the  favorable  effect  of  pasteurized  milk,  for  the  introduction 
of  which  he  himself,  as  is  well  known,  has  spent  millions. 

MOTHERHOOD  INSURANCE 

Dr.  Bruno,  the  president  of  the  propaganda  society  for 
insurance  of  motherhood  in  Heidelberg,  gave  an  address  on 
this  important  subject.  He  held  that  the  heavy  expenses  of 
motherhood  insurance  necessitated  its  support  by  the  state 
more  than  any  other  branch  of  insurance.  There  can  be  no 
protection  of  infants  without  a  sufficient  care  for  the  mother, 
as  in  Germany  in  a  year  1,500,000  women  were  found  to  be 
without  sufficient  protection  before,  during  and  after  birth. 
These  efforts  for  the  protection  of  motherhood  should  be 
directed  toward  an  imperial  legal  regulation,  similar  to  the 
legal  conditions  already  provided,  for  the  protection  of  lying- 
in  women  in  the  wage-earning  classes  and  for  an  amplification 
for  the  same.  As  indispensable  requirements  for  state-aided 
obligatory  insurance,  the  following  are  important:  compensa¬ 
tion  for  wages,  to  the  extent  of  a  41111  day’s  wage,  for  ten 
weeks,  four  weeks  before  and  six  weeks  after  delivery;  com¬ 
pensation  for  the  cost  of  the  midwife,  physician,  medicines 
and  for  necessary  care  at  home  or  in  the  hospital,  and  nursing 
premiums  or  assistance  in  the  nutrition  of  the  infant.  Inas¬ 
much  as  this,  imperial  regulation  of  the  matter  is  not  prob¬ 
able  in  the  immediate  future,  the  method  of  self-help  and  of 
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private-insurance  must  be  adopted.  This  can  be  made  possible 
by  propaganda  societies  for  motherhood  insurance,  which  col¬ 
lect  the  means  for  founding  motherhood  clubs  of  which  the 
chief  function  is  the  encouragement  of  breast  feeding.  Private 
motherhood  societies  make  it  possible  for  all  women  without 
reference  to  trade,  religion  or  social  status,  whose  income  is 
under  $700  (3,000  marks)  to  secure  proper  assistance  at  the 
time  of  confinement  by  the  payment  of  small  sums,  and  thus 
to  preserve  the  health  of  the  mother  and  child.  The  propa¬ 
ganda  society  provides  suitable  care  in  the  last  four  weeks 
of  pregnancy,  and  in  return  for  a  small  payment  provides  in 
case  of  need  for  the  care  of  the  house  and  for  the  delivery 
of  the  insured.  The  private  motherhood  insurance  aims  at 
purely  economic  and  hygienic  ends,  and  refrains  from  one-sided 
ethical,  political  or  sectarian  activity. 

\ 

STATISTICS 

Dr.  Falkenburg  in  the  section  for  statistics  made  an  address 
on  the  morbidity,  mortality  and  birth-rate  in  different  coun¬ 
tries,  illustrated  by  numerous  graphic  representations.  While 
the  birth-rate  has  fallen  very  markedly  in  all  European  coun¬ 
tries  with  the  exception  of  Roumania,  Bulgaria  and  Russia,  - 
the  reduction  in  the  general  mortality  is  notably  greater  in  all 
countries  with  the  exception  of  Ireiand  and  France,  but  the 
infant  mortality  remains  relatively  high.  The  German  nation 
has  taken  an  unfavorable  position  among  the  European  states. 
So  far  as  sufficient  statistics  on  morbidity  are  available,  it 
must  be  said  that  disturbances  of  digestion  are  the  chief 
cause  of  the  diseases  and* mortality  of  infants.  In  the  dis¬ 
cussion,  Professor  von  Mayr  of  Munich  asserted  that  the ' 
theory  of  the  survival  of  the  fittest  (Auslesetheorie)  with 
reference  to  infant  mortality  must  be  looked  on  as  obsolete. 
The  connection  between  the 'birth-rate  and  mortality  is  to  be 
assumed,  as  indicated  by  the  fact  that  the  mortality  rate 
increases  with  the  birth-rate.  This  connection  was  also 
emphasized  by  Szana  of  Budapest.  Even  the  very  active 
efforts  for  hygiene  have  not  been  able  to  do  away  with  this 
parallelism.  Kuezynski  of  Schbneberg  asserted  that  it  was 
extremely  difficult  to  demonstrate  such  a  parallelism,  as  well 
as  to  refute  it. 

OTHER  TOPICS  DISCUSSED 

I  cannot  enter  into  the  consideration  of  the  other  addresses. 
On  the  third  day  of  the  congress  a  consideration  of  existing 
arrangements  for  the  care  and  protection  of  infants  occurred 
in  the  various  groups.  At  the  final  session  the  general  sec¬ 
retary,  Professor  Keller,  laid  before  the  congress  the  sug¬ 
gestions  made  in  the  various  sections;  thus  the  assistance  of 
states  and  societies  in  instruction  of  wider  circles  of  the  pop¬ 
ulation  in  the  protection  and  care  of  infants  was  advocated; 
further,  the  representatives  of  various  countries  were  requested 
to  urge  their  governments  to  provide  new  institutions  for 
instruction  in  the  university.  It  was  further  advocated  to 
collect  uniform  international  statistics  on  the  entire  subject 
of  infancy.  The  necessity  of  the  development  of  international 
relations  of  guardianship  and  legal  protection  in  the  care  of 
infants  in  general  (more  protection  than  previously  for 
illegitimate  children,  etc.)  was  strongly  emphasized.  In  con¬ 
nection  with  this,  the  establishment  of  an  international 
information  bureau  for  all  legal  questions  in  regard  to  the 
protection  of  children  was  proposed.  The  next  congress  will 
occur  four  years  hence  at  The  Hague  in  Holland. '  Eight  years 
hence  it  will  presumably  meet  at  London. 


Marriages 


James  D.  Dodrii.l,  M.D.,  Webster  Springs,  W.  Va.,  to  Miss 
Mabel  I.  Harford  of  Riehwood,  W.  Va.,  at  Charleston,  W.  Va., 
September  20. 

Lee  J.  Ernstberger,  M.D.,  Oklahoma  City,  Okla.,  to  Miss 
Lasetta  S.  Smodell  of  Louisville,  Ky.,  at  Vincennes,  Ind. 
August  9. 

John  H.  Steenbergen,  M.D.,  Huntingdon,  W.  Va.,  to  Miss 
Jessie  Johnson  Fitch  at  Fairmont,  W.  Va.,  September  20. 

James  William  Huffman,  M.D.,  Poland,  Ind.,  to  Miss  Stella 
Kinland  of  Bismarck,  Mo.,  at  St.  Louis,  September  30. 

Claude  Jackson  Martin,  M.D.,  Clarksburg,  W.  Va.,  to 
Miss  Edith  Claire  Riall  of  Baltimore,  September  13.. 

Edwin  W.  Patterson,  M.R.C.,  U.  S.  Army,  to  Miss  Mary 
Laura  Kriedler  of  Georgetown,  D.  C.,  September  6. 

William  Henry  Best,  M.D.,  Brooklyn,  X.  Y.v  to  Miss  Mary 
Anderson  Kinsley  of  Philadelphia,  September  29. 


Edward  Jonathan  Ivlopi*.  M.D.,  Philadelphia,  to  Miss 
Emma  Rille  of  Johnstown,  Pa.,  September  27. 

John  Ross  Beiter.  M.D.,  to  Miss  Euretta  Pamelia  Kings¬ 
bury,  both  of  Norwalk,  O.,  September  30. 

Edwin  Janns,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Florence 
Cluff  of  San  Francisco,  September  12. 

Henry  James  Reynolds,  M.D.,  Chicago,  to  Mrs.  Caroline 
M  .  Reid  of  Ottawa,  Ill.,  October  4. 

John  Arthur  Turner,  M.D.,  Waukegan,  Ill.,  to  Miss  Hazel 
Irene  Kline  of  Chicago,  October  5. 


Deaths 


Henry  Gibbons,  Jr.,  M.D.,  for  many  years  dean  of  Cooper 
Medical  College,  San  Francisco;  died  at  his  home,  September 
27.  from  senile  debility,  aged  71.  He  was  born  in  Wilmington, 
Del.,  the  son  of  Dr.  Henry  Gibbons,  and  was  graduated  from 
the  Medical  Department  of  the  University  of  the  Pacific, 
San  1  rancisco,  in  1803;  for  two  years  thereafter  he  served 
as  acting  assistant  surgeon,  U.  S.  Army  at  the  General  Hos¬ 
pital,  Washington;  he  returned  to  San  Francisco  in  1870, 
became  dean  and  professor  of  materia  medica  in  Cooper  Med¬ 
ical  College;  and  in  1882  was  made  professor  of  obstetrics, 
gynecology  and  diseases  of  children;  from  1870  to  1873  lie 
was  health  officer  of  San  Francisco;  a  member  of  the  board 
of  health  from  1880  to  1883,  and  of  the  board  of  education 
from  1889  to  1890;  he  was  a  member  of  the  American  Medical 
Association;  a  charter  member  and  once  president  of  the 
Medical  Society  of  the  state  of  California,  and  the  San  Fran¬ 
cisco  Medical  Society.  Dr.  Gibbons  was  one  of  the  most  prom¬ 
inent  and  progressive  men  on  the  Pacific  Coast,  and  a  practi¬ 
tioner  and  administrative  officer  of  marked  ability. 

Robert  Edward  Doran,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1893;  a  member  of  the  American  Medical  Association 
and  American  Medico-Psychological  Association;  assistant 
physician  at  the  Craig  Colony  for  Epileptics,  Sonyea,  N.  Y. 
from  1901  to  1903;  first  assistant  physician  in  the  Willard 
State  Hospital  from  1895  to  1901,  and  later  superintendent  of 
that  institution;  appointed  state  medical  inspector  for  the 
lunacy  commission  in  May,  1910;  and  a  year*  later  appointed 
superintendent  of  the  Long  Island  State  Hospital;  an  alienist 
of  great  merit  and  an  administrative  officer  of  ability,  effi¬ 
ciency  and  energy;  died  at  his  home  in  Brooklyn,  September 
23,  from  heart  disease  complicated  by  laryngitis,  aged  40. 

Arthur  L.  Osborn,  M.D.  Western  Reserve  University,  Cleve-  - 
land,  1873;  a  member  of  the  Ohio  State  Medical  Association 
and  National  Association  of  Railway  Surgeons,  and  once  ] 
president  of  the  Huron  County  Medical  Society;  a  veteran  of 
the  Civil  War;  for  twenty  years  major-surgeon  of  the  Six¬ 
teenth  Infantry  NT.  G.  Ohio,  and  surgeon  of  the  Sixth  N.  G.  « 
Ohio  during  the  Spanish-American  War;  a  member  of  the 
board  of  U.  S.  pension  -examining  surgeons  of  Norwalk;  local 
surgeon  for  the  New  York  Central  Lines  and  Wheeling  and  i 
Lake  Erie  Railroad;  died  at  his  home  in  Norwalk,  September 
IS,  aged  (34.  v 

Zane  Bland  Taylor,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1893;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  formerly  physician  to  the  Hunting¬ 
don  County  Home.  Shirleysburg;  for'  many  years  a  member,  j 
and  at  the  time  of  his  death  president,  of  the  school  board 
ot  Orbisonia;  formerly  a  member  of  the  council  and  burgess; 
died  at  his  home,  September  18,  aged  61. 

Merton  Oliver  Edwards,  M.D.  Medical  School  of  Brunswick,  i 
1S81;  a  member  of  the  Maine  Medical  Association;  from 
1906  to  1908  a  member  of  the  state  legislature  and  in  1910 
state  senator;  postmaster  of  Monmouth  for  four  years;  for 
many  years  a  member  of  the  staff  of  St.  Mary’s  General 
Hospital;  died  at  his  home  in  Lewiston,  September  22  from 
nephritis,  aged  59. 

George  R.  Vernon,  M.D.  University  of  Pennsylvania,  Phil-  i 
adelphia,  1875;  for  several  years  a  lecturer  at  his  alma  mater; 
president  of  the  Upper  Darby  (Pa.)  Board  of  Health,  and 
formerly  president  of  the  Clifton  Heights  Board  of  Health 
and  a  member  of  the  school  board;  died  at  his  home  in  Clif-  j 
ton  Heights,  September  1(3,  from  cerebral  hemorrhage,  aged  64.  j 
Charles  Edward  Denhard,  M.D.  New  Y'ork  University,  New 
f  ork  City,  1874;  a  member  of  the  Medical  Society 'of  the 
Snte  of  New  York  and  New  Y’ork  Academy  of  Medicine;  a 
member  ot  the  staff  of  Bellevue,  Charity  and  Park  hospitals,  1 
and  one  of  the  founders  of  the  German  Poliklinik;  died  at 
ius  home  in  New  York  City,  September  22,  a^ed  71. 
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John  Archibald  Wilder,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege.  180.');  of  Denver;  a  member  of  the  Colorado  State  Med¬ 
ical  Society,  American  Climatological  Association  and  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis; 
professor  of  pathology  of  the  University  of  Denver,  ami 
pathologist  to  St.  Luke’s  and  St.  Joseph’s ‘hospitals;  for  two 
years  assistant  at  the  Saranac  Lake  Sanatorium;  died  at  the 
home  of  his  mother  at  Iloosick  Falls,  N.  Y.,  September  14, 
from  pulmonary  tuberculosis,  from  which  he  had  suffered  for 
fifteen  years,  aged  40. 

Walter  H.  Peters,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati.  1886;  a  member  of  the  American  Medical  Association, 
and  for  twenty  years  a  specialist  on  diseases  of  the  eye,  ear, 
nose  and  throat,  of  Lafayette.  Ind.:  an  export  analytical 
chemist  and  toxicologist;  a  member  of  the  stall'  of  St.  Eliza¬ 
beth’s  Hospital;  died  at  his  home  in  Lafayette,  September 
28,  from  cancer,  aged  52. 

George  Titus  Howland,  M.D.  Bellevue  Hospital  Medical 
College,  1886;  formerly  health  officer  of  Washington,  D.  C., 
and  a  leader  in  the  crusade  for  the  improvement  of  sanitary 
conditions  in  dairies;  for  the  list  nine  years  a  practitioner  of 
Norwich,  Conn,;  died  in  a  hospital  in  Boston,  September  24, 
a  day  after  an  operation  for  appendicitis,  aged  50. 

Alva  Leroy  Paul,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1875;  of  Ottawa,  0.;  a  member  of  the  Ohio  State  Med¬ 
ical  Association;  local  surgeon  for  the  Detroit,  Toledo  and 
Ironton  Railroad,  and  a  member  of  the  local  board  of  pension 
examining  surgeons;  died  at  a  hospital  in  Cleveland,  Sep¬ 
tember  18,  from  heart  disease,  aged  63. 

Samuel  S.  Kilvington,  M.D.  University  of  Buffalo,  N.  Y„ 
1883;  a  member  of  the  Minnesota  State  Medical  Association; 

.  formerly  health  commissioner  of  Minneapolis;  a  veteran  of 
the  Riel  Rebellion;  died  at  his  home  in  Minnetoka  Mills, 
Minn.,  September  25,  from  cerebral  hemorrhage,  aged  60. 

James  Alfred  Pettit,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1896;  of  Roseland,  Va. ;  a  member  of  the  governor’s 
staff;  was  shot  and  instantly  killed  in  front  of  a  hotel  in 
Lovingston,  Va.,  September  25,  aged  45.  The  cause  of  the 
shooting  is  said  to  have  been  an  ancient  grudge. 

Joseph  Westerfield  Dodds,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1888;  a  member  of  the  Ohio  State  Medical  Associa¬ 
tion,  and  for  many  years  a  district  physician  of  Cincinnati; 
died  at  the  home  of  his  father-in-law  in  Hamilton,  O.,  Sep¬ 
tember  25,  from  nephritis,  aged  51. 

John  J.  Cannan,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  attending  physician  to  the  Bradford 
Hospital;  died  at  his  home  in  that  city,  September  23,  from 
pneumonia,  aged  43. 

Uriah  Davis  Thomas,  M.D.  Botanico-Medical  College  of 
Ohio,  Cincinnati,  1875;  a  charter  member  of  the  Minneapolis 
Writers’  League  and  a  poet  of  more  than  local  reputation; 
died  at  his  home  in  Minneapolis,  September  16,  from  senile 
debility,  aged  83. 

Absalom  Winfield  Jones,  M.D.  University  of  Michigan,  Ann 
Arbor,  Mich.,  1878;  a  member  of  the  American  Medical  Asso¬ 
ciation,  and  Columbus  Academy  of  Medicine;  died  suddenly 
at  his  home  in  Westerville,  O.,  September  21,  from  heart 
disease,  aged  64. 

Isaac  M.  Witmer,  M.D.  Jefferson  Medical  College,  1881; 
a  member  of  the  Lancaster  County  (Pa.)  Medical  Society, 
and  coroner  of  the  county  for  nearly  thirteen  years;  died  at 
his  home  in  Lancaster,  September  22,  from  cerebral  hemor¬ 
rhage,  aged  60. 

Lewis  Eugene  Beauharnais  Sanborn,  M.D.  College  of  Physi¬ 
cians  and  Surgeons,  New  York  City„  1867;  a  veteran  of  the 
Civil  War;  deputy  health  officer  of  New  York  City  from  1879 
to  1908;  died  at  his  home  in  Machiasburg,  Me.,  September 
24,  aged  73. 

Almon  Ward  Hill,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1887;  of  Concord,  N.  H.;  a  member  of  the  New  Hamp¬ 
shire  legislature  in  1903  and  1905;  died  in  the  Homeopathic 
Hospital,  Boston,  September  17,  after  a  surgical  operation, 

»ged  47.- 

John  J.  Harlan,  M.D.  University  of  Alabama,  Mobile.  1872; 
probate  judge  of  Tallapoosa  County,  Ala.,  from  1898  to  1904, 
and  later  a  banker  of  Stamford,  Tex.;  died  at  the  home  of 
his  son  in  Alexander  City,  Ala.,  August  26,  aged  64. 

•  James  M.  Davis,  M.D.  University  of  Louisville,  Ky.,  1871; 
secretary  of  the  board  of  health  of  Greenville,  Ind.,  and  a 
member  of  the  Floyd  County  Medical  Association;  died  at 
his  home,  June  14,  from  cerebral  hemorrhage,  aged  78. 


Alfred  E.  Sherwood,  M.D.  University  of  Pennsylvania,  Pa., 
1873;  of  Union  City,  Pa.;  local  surgeon  to  the  Pennsylvania 
S\  stem ;  and  member  of  the  board  of  health;  consulting  phy¬ 
sician  to  the  Corry  Hospital;  died  at  his  home,  September  24, 
aged  62. 

Napoleon  B.  Nevitt,  M.D.  University  of  Maryland,  Balti¬ 
more,  18. >7;  a  member  of  the  Medical  Society  of  Virginia; 
surgeon  in  the  Confederate  service  during  the  Civil  War; 
died  at  his  home  in  Accotink,  September  25,  aged  81. 

David  H.  Davis,  M.D.  University  of  Vermont,  Burlington, 
1891 5  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  health  officer  of  East  Worcester;  died  at  the  home 
of  his  daughter  in  Sehenevus,  September  23,  aged  54. 

Luther  M.  Zimmerman,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1864;  surgeon  in  the  Federal  service  during  the  Civil 
War;  for  several  years  postmaster  of  Myersville.  Md.;  died 
at  his  home  in  Hagerstown,  September  13,  aged  71. 

Frederick  G.  Trowbridge,  M.D.  University  of  Buffalo,  N.  Y., 
1883;  a  member  of  the  Jefferson  County  (N.  Y.)  Medical 
Society;  died  at  his  home  in  Watertown,  September  20,  from 
cerebral  hemorrhage,  aged  53. 

William  T.  Eikner,  M.D.  Milwaukee  Medical  College,  1901; 
proprietor  of  a  hospital  and  sanitarium  in  Mason  City,  Nev.; 
was  shot'  and  killed  in  an  altercation  in  a  hotel  in  Mason 
City,  September  19. 

J.  B.  Humphrey  (license,  West  Virginia,  1881);  for  many 
years  a  practitioner  of  Harrison  County;  died  at  the  home 
of  his  daughter  in  Wilsonburg,  September  7,  from  senile 
debility,  aged  80. 

Ada  Benton  Morgan,  M.D.  Hahnemann  Medical  College  of 
Chicago,  1894;  died  at  her  home  in  Ridge,  a  suburb  of'Chi- 
cago,  September  23,  three  days  after  an  operation  for  appendi¬ 
citis,  aged  52. 

William  Acrill  Fort  (license,  South  Carolina,  years  of  prac¬ 
tice),  a  Confederate  veteran  and  a  practitioner  since  1870; 
died  at  his  home  in  Gaffney,  September  21,  from  heart  dis¬ 
ease,  aged  69. 

Joseph  G.  Hodgkinson,  M.D.  St.  Paul  (Minn.)  Medical  Col¬ 
lege,  1886;  of  South  St.  Paul;  died  at  Luther  Hospital,  St. 
Paul,  September  16,  from  arteriosclerosis,  aged  66. 

Nelson  W.  Shugert,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1885;  died  at  his  home  in  Tidioute,  Pa., 
September  12,  from  heart  disease,  aged  51. 

Nettie  G.  Gray,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1896;  died  at  her  home  in 
San  Antonio,  Tex.,  September  15,  aged  45. 

G.  G.  Hubbard,  M.D.  State  University  of  Iowa,  Iowa  City, 
1865;  died  at  his  home  in  Munfordville,  Ivy.,  September  23, 
from  carcinoma  of  the  stomach,  aged  77. 

Harvey  L.  Hensley,  M.D.  Physio-Medical  College  of  Indiana, 
Indianapolis,  1907 ;  died  at  his  home  in  Oakwood,  Ill.,  Sep¬ 
tember  19,  from  typhoid  fever,  aged  37. 

Sophus  A.  E.  Johnson,  M.D.  Chicago  Homeopathic  Medical 
College,  1893;  died  at  his  home  in  St.  Louis,  September  17, 
from  heart  disease,  aged  54. 

G.  W.  Rofelty,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1876;  died  at  his  home  in  Los  Angeles,  Cal.,  Dec.  21,  1910, 
from  valvular  heart  disease. 

Alexander  M.  Smoot,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1889;  died  at  his  home  in  Knoxville,  Tenn.,  August  30, 
from  nephritis,  aged  59. 

Louis  W.  Heydrich,  M.D.  Western  Reserve  University, 
Cleveland,  1885;  of  Toledo;  died  in  Erlangen,  Germany,  Sep¬ 
tember  15,  aged  51. 

Austin  Shuey,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1890;  died  at  his  home  in  Prospect,  O.,  June  30,  from  acute 
gastritis,  aged  51. 

F.  A.  Brickley,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1886;  died  at  his  home  in  De  Soto,  Mo.,  September 
14,  aged  80. 

John  F.  James,  M.D.  Lincoln  (Neb.)  Medical  College,  of 
\ork,  Neb.;  died  at  a  hospital  in  Lincoln,  September  20, 
aged  40. 

Edward  D.  Crispell,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1866;  died  at  his  home  in  Leadville,  Colo.,  Septem¬ 
ber  12. 

Charles  C.  Cage,  M.D.  Tulane  University  of  Louisiana, 
New  Orleans,  1861;  died  at  his  home  in  Monroe,  La.,  aged  86. 

Minot  G.  Jenison,  M.D.  Howard  University,  Washington, 
D.  C.,  1882;  died  recently  at  his  home  in  Hollywood,  Cal. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


THE  PHYSIOLOGIC  STANDARDIZATION  OF  ERGOT 

Reference  was  made  editorially  in  The  Journal  October  7 
to  a  study  of  the  question  of  tlie  physiologic  standardization 
of  ergot  by  Edmunds  and  Hale,  in  which  they  review  the 
various  methods  employed  in  the  standardization  of  the  drug 
and  give  the  results  of  their  own  work  with  proprietary  and 
pharmacopeial  preparations  of  various  manufacturers. 

Their  report  is  a  highly  interesting  document  and  it  is  pre¬ 
sented  here  in  order  that  physicians  may  know  how  much  reli¬ 
ance  is  to  be  placed  in  the  preparations  of  manufacturers  and 
what  serious  discrepancies  exist  between  the  claims  made  for 
permanency,  strength,  etc.,  of  their  special  products  and  the 
facts  as  brought  out  by  experiment.  A  summary  of  their  con¬ 
clusions  as  to  the  method  of  standardization  is  also  given. 

“From  the  standpoint  of  both  practicing  physician  and 
patient  an  interesting  part  of  this  research  relates  to  the 
activity  of  various  ergot  preparations  as  they  are  obtained 
on  the  open  market.  Similar  work  has  been  reported  on  by 
various  writers  from  time  to  time,  but  even  their  results  show 
some  interesting  discrepancies  which  seem  to  be  dependent 
partially  at  least  on  the  special  method  of  assay  employed. 
The  examination  of  these  specimens  by  us  was  not  the  prime 
object  of  the  work,  but  only  an  incidental  part,  as  it  was 
mainly  concerned  with  an  examination  of  the  different  meth¬ 
ods  of  assay  in  general  use. 

“Dixon,  using  the  blood-pressure  method,  reported  that 
among  six  samples  of  ergot  he  found  two  moderately  active, 
two  very  feeble,  and  two  worthless.  Edmunds  and  Roth,  by 
means  of  the  cat’s  uterus,  found  that  in  a  series  of  fluid 
extracts  six  were  of  nearly  the  same  activity,  one  about  half 
strength  and  one  apparently  inactive.  Kehrer  reports  on  about 
twenty-five  ergot  preparations  which  he  assayed  in  the  course 
of  his  investigations  on  the  isolated  uterus.  Goodall,  in  bis 
work  already  referred  to,  reports  on  the  examination  of  a 
large  number  of  ergot  preparations.  Among  these  he  found 
that  almost  60  per  cent,  showed  themselves  to  be  very  poor 
when  judged  by  the  blood-pressure  standard,  but  that  only  34 
per  cent,  failed  to  cause  satisfactory  contractions  of  the 
uterus.  Wood  and  Hofer  seem  to  have  had  the  most  discour¬ 
aging  experiences  with  fluid  extracts,  as  they  found  among 
eleven  preparations  only  two  which  came  up  to  their  standard 
of  activity  as  determined  by  the  effect  on  the  blood-pressure. 

“Our  own  results  obtained  in  this  research  showed  that  the 
six  fluid  extracts  which  were  obtained  in  the  open  market  pos¬ 
sessed  considerable  variation  in  activity,  some  being  four  times 
as  strong  as  others,  as  is  seen  in  the  following  table.  Only 
one  of  the  entire  number  approached  in  strength  the  fluid 
extracts  made  from  the  Spanish  and  Russian  ergot. 

••Relative  activity  of  preparations  of  ergot  examined.  Results 


of  July  and  December  assays. 

Spanish  ergot .  5* 

Cornutol  (H.  K.  Mulford  Co.) .  5 

Russian  ergot . * * * * *  6 

Nelson,  Baker  &  Co.,  fluid  extract .  6 

Ergone  (Parke,  Davis  &  Co.)  Sample  2 .  S 

,  Wyeth  purified  ergot .  8 

Parke,  Davis  &  Co.,  sample  2,  fluid  extract .  9 

Sharpe  &  Dohmo,  fluid  extract .  10 

Ray  Chemical  Co.,  fluid  extract .  11 

Ergotole  (Sharpe  &  Dohme) .  15 

i  Parke,  Davis  &  Co.,  sample  1,  fluid  extract .  20 

H.  Iv.  Mulford,  fluid  extract .  20 

Ergone  (Parke,  Davis  &  Co.),  sample  1 .  ? 


*  The  numbers  represent  the  amounts  of  the  various  ergot  prep¬ 

arations  that  were  required  to  produce  a  given  degree  of  cyanosis 

in  a  cock’s  comb.  For  example :  While  five  parts  of  Spanish  ergot 

produced  the  required  degree  of  cyanosis,  it  took  ten  parts  of 

Sharpe  &  Dohme's  fluid  extract  and  twenty  parts  of  Parke,  Davis 

&  Co.'s  fluid  extract  to  produce  the  same  effect.— Ed. 


“As  it  is  so  generally  known  that  the  fluid  extracts  of 
ergot  deteriorate  quite  rapidly,  the  fact  that  some  prepara¬ 
tions  on  the  market  which  are  made  according  to  the  phar¬ 
macopeia  may  be  found  very  weak  need  not  be  considered  a 
reflection  on  the  manufacturer,  as  it  may  be  merely  the  result 
of  aging  or  other  causes.  It  would  seem  very  desirable,  how¬ 
ever^  on  account  of  this  deterioration  with  age  that  bottles 
of  ergot  should  be  stamped  with  the  date  of  the  manufacture. 

"With  preparations  of  ergot  other  than  those  made  accord¬ 
ing  to  pharmacopeial  directions,  the  condition  is  quite  differ¬ 
ent.  These  are  prepared  according  to  some  private  formula 
and  are  represented  as  being  superior  to  the  official  prepara¬ 
tions,  either  on  account  of  greater  strength,  permanence,  or 
some  other  suggested  superiority.  With  these  it  is  therefore 
of  importance  to  see  whether  they  possess  any  advantage  over 
the  cheaper  official  preparations  and  whether  they  actually 
conform  to  the  standard  claimed. 

PREPARATIONS  EXAMINED 

“Cornutol  appears  at  the  head  of  these  non-pharmacopeial 
preparations,  and  our  sample  seemed  to  be  equal  in  activity 
to  the  Spanish  ergot  fluid  extract.  This  preparation  is  made 
by  H.  K.  Mulford  Co.,  Philadelphia,  from  ‘selected  Spanish 
ergot  and  contains  what  is  active  separated  from  inert  mat¬ 
ter,’  and  is  said  to  be  assayed  so  as  to  contain  0.15  gram 
cornutin  in  100  c.c.  The  specimen  we  examined  was  a  thick 
greenish-brown  fluid  with  a  very  unpleasant  odor  which  sug¬ 
gested  putrefaction.  The  most  interesting  point  in  connection 
with  our  sample  of  cornutol  was  that  while  it  was  found  to 
be  equally  active  with  a  good  fluid  extract,  it  should  have 

been  much  more  potent  as  it  is  claimed  to  be  two  and  a  half 

times  as  strong,  each  minim  Recording  to  the  label  being  equal 
to  2 *4  grains  of  ergot.  We  must  conclude,  therefore,  that  it,* 
like  the  official  preparations,  had  undergone  deterioration. 

"The  'ergot  purified’  made  by  John  Wyeth  &  Bro.,  Phila¬ 
delphia,  made  up  with  25  per  cent,  alcohol,  was  a  clear  Bur¬ 
gundy  red,  and  possessed  the  characteristic  ergot  odor.  It 
required  a  dose  about  50  per  cent,  larger  than  a  good  fluid 

extract  in  order  to  produce  equal  effects,  and  yet  according 

to  the  makers  it  is  a  ‘concentrated  purified  solution  of  active 
constituents  of  ergot,  physiologically  tested  and  standardized.’ 
The  method  of  assaying  is  not  stated,  but  if  we  can  judge  by 
the  copy  of  tracing  enclosed,  the  preparation  is  tested  by  the 
blood-pressure  method.  Here  again,  as  with  cornutol,  the  only  « 
explanation  we  have  to  offer  as  to  the  difference  in  strength 
between  that  indicated  on  the  label  and  what  we  found  on 
examination  is  that  it  must  have  deteriorated  very  consider¬ 
ably. 

“Still  more  interesting  is  ‘ergotole,’  made  by  Sharpe  & 
Dohme,  Baltimore.  Qne  specimen  was  found  to  be  about  one- 
third  as  strong  as  our  Spanish  fluid  extract,  while  according 
to  the  makers  it  should  be  two  and  one-half  times  stronger, 
as  each  cubic  centimeter  is  said  to  be  equal  to  2.5  grams  select 
Spanish  ergot.  Our  first  thought  would  be  that  this  remark-  1 
able  discrepancy  could  be  explained  as  in  the  other  cases  by  . 
the  effect  of  age  on  the  preparation,  but  this  is  evidently  a 
mistake,  as  the  firm’s  literature  positively  states  that  ergotole 
is  a  ‘permanent  solution,’  that  ‘it  does  not  change  with  age,’  • 
and  is  ‘therefore  always  reliable.’  Confronted  by  these  state-  1 
ments,  we  are  entirely  at  a  loss  for  an  explanation  and  must 
leave  the  subject  with  the  mere  statement  of  facts.  Further, 
this  preparation  is  assayed  by  the  cornutine  of  Keller  which 
the  makers  have  found  to  be  a  ‘trustworthy  guide  as  to  the 
therapeutic  strength  of  the  drug.’  The  evidence  in  regard  to  j 
this  relation  we  discussed  at  another  point.  A  statement 
which  occurs  in  the  literature  of  the  firm  is  that  ergotole  | 
contains  all  the  active  principles  of  ergot  in  an  ‘unchanged  1 
condition’  and  ‘in  their  natural  combination.’  The  question 
might  be  raised  as  to  whether  this  is  not  rather  a  strong  ] 
statement  and  one  which  would  be  hard  to  prove. 

“  ‘Ergone,’  Parke,  Davis  &  Co.,  appears  in  both  our  series  1 
of  assays,  as  the  results  obtained  with  it  in  July  were  so  I 
unfavorable  that  we  decided  to  examine  it  again  in  December. 
According  to  the  manufacturers,  it  is  of  the  same  strength  as  j 
the  official  fluid  extract,  is  non-alcoholic,  sterile,  active,  per-  ! 
manent,  and  physiologically  tested  and  standardized.  The  j 
December  samples  we  examined  compared  very  favorably  wrth  j 
the  fluid  extract  made  by  the  same  firm  whether  the  compari-  i 
son  was  made  on  the  cock’s  comb  or  the  uterus.  It  appar-  j 
entlv  was  slightly  stronger,  but  not  over  about  1-0  per  cent.  1 
However,  both  were  much  weaker  than  the  Spanish  fluid 
extract,  being  not  much  more  than  half  as  active.  If  the  fluid  _ 
extract  had  deteriorated  (as  might  be  expected),  it  would 
look  as  if  ergone  must  have  deteriorated  also,  as  they  are  both 
standardized.  But  how  can  ergone  deteriorate,  being  a  per- 
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nia nent  solution?  Either  they  were  both  weak  to  start  on, 
or  they  have  deteriorated.  The  latter  view  probably  is  cor¬ 
rect  if  we  may  judge  by  the  findings  in  the  samples  used  in 
the  July  series  of  assays.  This  specimen  when  tested  on  the 
cock’s  comb  produced  no  cyanosis  whatever,  even  when  it  was 
given  in  4  c.c.  and  t>  c.c.  doses.  An  extract  from  our  records 
on  one  cock  will  show  very  plainly  its  lack  of  activity. 

"Cock  :  Weight,  1,285  grams.  Aug.  26,  1910.  Injected  1  c.c. 
Spanish  Uuid  extract.  Distinct  cyanosis.  Same  Intensity  as  3  c.c. 
crgotole  injected  to-day.  Aug.  29,  1910.  Injected  6  c.c.  ergone. 
No  action.  Aug.  31.  1910.  Injected  l.j  c.c.  Spanish  fluid  extract. 
Distinct  cyanosis. 

“This  protocol  shows  the  cock  was  reacting  well  to  other 
preparations,  so  that  the  failure  to  react  must  have  been  due 
to  the  ergone.  This  same  specimen  of  ergone  when  adminis¬ 
tered  in  1  c.c.  doses  to  a  cat  called  forth  uterine  contractions 
which  were  not  as  strong  as  were  being  produced  by  0.1  c.c. 
doses  of  Spanish  fluid  extract.  Clearly  then  the  ergone  was 
nearly  inactive  and  must  have  deteriorated  greatly. 

“An  interesting  point  in  connection  with  the  assay  of  ergone 
is  the  effect  it  produced  on  the  blood-pressure.  By  reference 
to’ the  tables  [for  which  the  Bulletin  must  be  consulted. — Ed.] 
it  will  be  seen  that  in  both  series  it  is  very  weak  when  meas¬ 
ured  by  this  standard.  This  is  especially  noticeable  in  the 
sample  used  in  December,  which  was  quite  active  when  tested 
on  the  cock’s  comb  and  uterus,  yet  it  raised  the  blood-pres¬ 
sure  only  9  per  cent.,  in  comparison  with  the  38  per  cent, 
increase  produced  by  Parke,  Davis  &'  Co.’s  fluid  extract. 
This  lack  of  activity  on  the  blood-pressure  is  probably  ex¬ 
plained  by  a  relatively  small  quantity  of  putrefactive  amines, 
as  ergone  is  said  to  be  made  under  aseptic  conditions. 

“Chemical  methods  for  the  assay  of  ergot  show  little  rela¬ 
tion  to  biologic  methods,  and  the  latter  should  be  used  as  a 
means  of  insuring  those  who  require  this  drug  a  remedy  both 
potent  and  of  uniform  strength. 

“For  this  purpose,  the  method  using  the  cock’s  comb  is 
recommended  on  practical  grounds  rather  than  that  using  the 
uterus. 

"Ergot  preparations  should  be  marked  with  the  date  of 
manufacture. 

“The  fluid  extracts  of  ergot  examined  varied  in  strength 
greatly,  some  being  only  about  one-fourth  as  strong  as  a  prep¬ 
aration  freshly  made  from  Spanish  ergot.  Xon-pharmacopeial 
preparations  showed  even  greater  discrepancies  between  the 
strengths  claimed  and  those  actually  found. 

“Until  more  reliable  methods  of  manufacture .  are  found 
makers  of  ergot  preparations  would  be  wise  to  exclude  the 
phrase,  ‘ergot  in  permanent  solution,’  from  their  advertising 
literature.  They  may  thus  avoid  misbranding.” 


QUININ  TANNATE 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  was  adopted  by  the  Council  and  its 
publication  authorized.  In  accordance  with  the  recommenda¬ 
tion.  the  description  of  quinin  tannate,  appearing  in  New  and 
Nonofficial  Remedies  department  of  this  issue,  requires  a 
quinin  content  of  not  less  than  29  per  cent,  and  lists,  as 
brands  which  comply  with  this  standard,  the  products  sold 
by  the  Mallinckrodt  Chemical  Works,  the  New  York  Quinin 
and  Chemical  Works  and  the  Powers-Weightman-Rosengarten 
Company. 

W.  A.  Puckner,  Secretary. 

Quinin  tannate,  being  almost  insoluble  in  water,  is  prac¬ 
tically  tasteless  and  therefore  adapted  for  administration  to 
children  in  the  form  of  mixtures  (suspensions).  Although  the 
absorption  of  this  quinin  salt  is  claimed  to  be  somewhat 


uncertain  and  its  tannin  content  is  an  objection,  the  Council 
decided  to  describe  it  in  New  and  Nonoflicial  Remedies  because 
ot  its  general  availability  and  its  rather  general  recognition. 
But  in  view  of  the  common  unreliability  of  little  used  sub¬ 
stances,  the  actual  description  of  quinin  tannate  in  New  and 
Nonofficial  Remedies  was  postponed  until  the  market  supply 
could  be  examined  and  standards  for  the  preparation  for¬ 
mulated. 

An  exhaustive  and  critical  search  of  the  literature,  as  well 
as  a  chemical  investigation  of  this  substance,  has  been  made 
in  the  Association  s  chemical  laboratory.  The  results  of  this 
investigation  were  reported  by  W.  A.  Puckner  and  L.  E. 
Warren  in  a  paper  read  before  the  Scientific  Section  of  the 
American  Pharmaceutical  Association,  and  to  be  published  in 
the  Annual  Reports  of  the  Chemical  Laboratory.  In  brief  the 
findings  are : 

Quinin  tannate  is  official  in  most  foreign  pharmacopeias, 
but  not  in  that  of  the  United  States.  In  some  '  of  them 
methods  for  preparation  are  given  and  the  official  product  in 
all  cases  is  required  to  contain  not  less  than  30  per  cent, 
of  anhydrous  quinin  alkaloid.  The  methods  prescribed  by 
these  pharmacopeias,  however,  were  found  in  the  Association’s 
laboratory  to  yield  products  which  did  not  contain  the  stated 
amount  of  alkaloid.  As  a  result  of  considerable  experimenta¬ 
tion  and  consultation  with  the  manufacturers  of  quinin  tan¬ 
nate  in  this  country,  a  simple  method  of  making  the  substance 
was  worked  out,  which  will  enable  anyone  at  all  familiar  with 
pharmaceutical  operations  to  make  a  preparation  of  good 
quality. 

Four  commercial  brands  of  quinin  tannate  were  examined 
with  the  results  shown  in  the  accompanying  table.  From 
these  findings  it  appears  that  the  quinin  tannate  of  the  New 
York  Quinin  and  Chemical  Works  is  of  good  quality  and 
contains  more  than  30  per  cent,  quinin.  The  products  of  the 
Brunswick  Chemical  Works  (Mallinckrodt  Chemical  Works, 
selling  agents)  and  the  Powers-Weightman-Rosengarten  Co. 
are  satisfactory  except  that  their  quinin  content  is  somewhat 
low.  The  Merck  brand  contains  about  9  per  cent,  of  free 
quinin,  is  bitter  and  is,  therefore,  not  fit  for  use.  The  poor 
quality  of  this  brand  is  a  further  illustration  of  the  need  of 
controlling  the  quality  of  medicines,  particularly  when  these 
are  not  of  much  commercial  importance. 

Inasmuch  as  the  authors  have  shown  that  quinin  tannate 
with  more  than  30  per  cent,  quinin  can  readily  be  made,  a 
preparation  with  less  alkaloid  should  not  be  permitted.  How-  , 
ever,  as  two  brands  approach  this  standard  and,  as  the  inter¬ 
ested  firms  will  not  find  it  difficult  to  meet  the  proposed 
standard,  the  referee  recommends  a  temporary  standard  of 
not  less  than  29  per  cent,  quinin,  which  standard  is  to  be 
increased  so  as  to  require  a  quinin  content  of  not  less  than 
30  per  cent,  by  Jan.  1,  1913.  It  is  recommended  that  the 
description  of  quinin  tannate  submitted  be  accepted  for 
inclusion  with  New  and  Nonofficial  Remedies  and  that  the 
product  of  the  New  York  Quinin  and  Chemical  Works,  of  the 
Brunswick  Chemical  Works  (Mallinckrodt  Chemical  Works, 
selling  agents),  and  of  the  Powers-Weightman-Rosengarten 
Co.  be  listed  as  brands  which  meet  the  requirements  of  this 
description.  It  is  further  recommended  that,  beginning  with 
1913,  a  quinin  content  of  from  30  per  cent,  to  35  per  cent, 
be  required. 

In  order  that  physicians  may  know  the  facts  in  the  case, 
it  is  recommended  that  publication  of  this  report  be  author¬ 
ized. 


Number  or  Water  (Loss  Anhydrous  Ether-Solu- 

Brand.  at  100°).  Quinin.  ble  Matter.?  '  Sulphate.  Chlorid  Taste  of  Filtrate. 


!’.  W.  It . 

Brunswick  (M. 
c.  W.j. 

N.  Y.  Q . 

Merck . 

7.88 

6.50 

29.30 

29.51 

0.10 

0.19 

Distinct  turbidity . 

Absent  . 

...Noticeable  opalescence... 

. .  .Very  marked  opalescence. . 

..Noticeably  bitter 
.Noticeably  bitter 

8.03 

9.06 

33.36 

33.97 

0.36 

9.02 

Distinct  turbidity . 

Very  faint  opalescence.  . 

...Very  faint  opalescence... 

..Noticeably  bitter 
..Very  bitter. 

t  In  general,  the  values  given  in  this  column  should  indicate  the  presence  of  uncombined  alkaloid,  but  quinin  tannate  is  slightly 
soluble  In  anhydrous  ether;  hence  the  test  must  be  carried  out  under  arbitrary  conditions  and  the  residue  obtained  tested  for 
uncombined  alkaloid.  The  three  specimens  in  which  the.  ether-soluble  matter  amounted  to  less  than  0.4  per  cent,  contained  no  unoom- 

bined  alkaloid. 
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CORRESPONDENCE 


.Tour.  A.  M.  A 
Oct.  14,  11)11 


EDITORIAL  COMMENT 

In  order  that  pharmacists  might  be  in  a  position  to  dispense 
a  good  quality  of  quinin  tannate,  the  examination  of  the 
Association’s  chemical  laboratory  above  referred  to  was  pre¬ 
sented  to  the  American  Pharmaceutical  Association  at  its 
recent  annual  meeting  in  Boston.  While  the  very  simple 
directions  for  its  preparation  which  were  worked  oiit  slioul  1 
make  it  possible  for  every  pharmacist  to  prepare  bis 
supply  of  this  drug,  it  was  feared  that  the  pharmacist  woul  i 
continue  to  place  his  faith  in  the  drug  as  found  on  the  market 
and  hence  the  quality  of  the  several  available  brands  was 
also  given  in  the  report.  This  would  have  enabled  the  phar¬ 
macist  to  give  preference  to  those  brands  which  were  shown 
by  examination  to  be  of  a  satisfactory  grade.  Unfor¬ 
tunately  for  the  pharmacist,  as  well  as  for  the  physician  and 
his  patients,  those  interests  which  are  not  in  sympathy  with 
the  Association's  policy  of  giving  publicity  to  the  makers  or 
worthless  or  adulterated  drugs,  appear  to  have  been  in  control 
v  hen  the  paper  was  read  and  were  able  to  carry  a  motion 
that  the  names  of  manufacturers  be  omitted  from  the  paper 
"hen  it  should  appear  in  the  American  Pharmaceutical  Asso¬ 
ciations  publication.  In  view  of  this,  physicians  who  use 
quinin  tannate  should,  in  their  prescriptions,  take  the  pre¬ 
caution  to  specify  a  brand  of  the  drug  which  was  shown  to 
be  reliable  or,  perhaps  better  still,  indicate  that  they  want 
a  brand  which  corresponds  with  the  standards  established  by 
the  Council,  by  appending. the  letters  N.  N.  R.,  thus  “Q.iin- 
inae  tannas,  N.  X.  R.” 


C  orrespon  dence 


Treatment  of  Rhus  Poisoning 

To  the  Editor: — I  read  with  interest  the  communication  of 
Dr.  Robert  T.  Morris  of  New  York  on  the  treatment  of  rims 
poisoning  (The  Journal,  Sept.  30,  1911,  p.  1152).  There  is 
no  statement  as  to  the  date  of  discovery  by  Dr.  Berrvhill, 
U.  S.  N.,  of  the  soap-suds  treatment,  but  the  method  is  famil¬ 
iar  to  many  clinicians  in  the  Boston  hospitals,  and  I  myself 
have  used  and  recommended  the  same  remedy  since  1902. 
I  have  never  before  seen  any  reference  to  it  in  the  literature, 
but  I  admit  that  I  never  looked  for  it. 

C.  S.  Oakman,  Detroit. 

To  the  Editor: — In  his  1911  edition  Pusey  quotes,  from 
1  he  Journal,  March  17,  190G,  Balcli’s  treatment  of  ivy  pois¬ 
oning,  which  is  substantially  the  same  as  that  ascribed  to  Dr. 
ferry  hill  by  Dr.  Morris  in  Tiie  Journal,  September  30.  1 

l  ave  tried  the  treatment  with  soap-suds  scrubbing  and  alco¬ 
hol  and  find  it  very  effective,  giving  immediate  relief. 

J.  L.  Buttner,  New  Haven,  Conn. 

To  the  Editor: — In  the  Journal  of  Biological  Chemistry , 
1907,  ii,  No.  0,  S.  F.  Acree  and  W.  A.  Syme  relate  the  results 
of  an  exhaustive  study  of  rhus  poisoning  in  a  paper  entitled 
■‘The  Composition  of  Toxicodendrol.”  They  found  that  the 
poisonous  principle  was  neutralized  by  permanganate  of  pot¬ 
ash,  used  preferably  in  warm  2  to  4  per  cent,  watery  solution. 

For  nearly  twenty  years  I  was  regularly  a  sufferer  from 
ivy  poisoning;  and  on  two  occasions. the  condition  was  alarm¬ 
ing.  None  of  the  usual  remedies  had  any  effect,  except  to 
modify  the  extreme  distress.  Permanganate  this  year  and 
last  gave  almost  instant  relief,  checking  the  disorder  even 
when  started  on  the  face. 

From  experience  and  observation  I  have  formulated  the 
following  treatment:  No  scratching.  No  ointments  in  the 
acute  stage.  No  bandages,  for  these  tend  to  spread  the  poison 
to  the  surrounding  skin.  If  any  protector  is  needed,  let  it 
be  a  loosely  applied  dressing  of  cotton  and  gauze,  kept  moist 
at  all  times  with  a  mild  alkaline  solution,  and  changed  at 
frequent  intervals.  Frequent  and  copious  washings  with  luke¬ 
warm  water  and  an  unirritating  soap.  Occasionally,  after 
the  parts  are  washed,  a  2  per  cent,  watery  solution  of  per¬ 
manganate  of  potash.  If  treatment  has  been  begun  late,  and 
a  condition  of  eczema  exists  after  the  activity  of  the  poison 
has  ceased,  then  southing  ointment  may  be  permitted. 


Permanganate  of  potash  stains  the  skin  a  deep  brown  color, 
but  this  is  a  small  price  to  pay  for  the  relief  it  affords.  A 
5  per  cent,  solution  of  oxalic  acid  will  remove  the  discolora¬ 
tion,  but  caution  must  be  exercised  in  applying  it.  Alcohol 
is  a  solvent  of  the  poisonous  principle,  but  its  use  tends  to 
spread  the  trouble.  In  handling  the  inflamed  surface,  it  is 
best  to  use  rubber  gloves. 

Addison  W.  Baird,  New  York. 

To  the  Editor: — Please  revise  Dr.  Hemmeter’s  formula  for 
bismuth  subgallate  ointment  given  in  his  communication  on 
the  treatment  of  rhus  poisoning.  To  a  careful  reader  the 
transposition  of  quantities  is  evident,  but  many  will  use  the 
formula  as  printed. 

William  Crawford  Johnson,  Frederick,  Md. 

Comment. — rl  he  subject  of  ivy  poisoning  is  commented  on 
editorially  in  this  issue.  In  regard  to  Dr.  Hemmeter’s  formula, 
Dr.  Johnson  is  correct.  We  therefore  repeat  the  formula  with 
corrected  quantities : 

Rismuth  subgallate  .  5i 

Solution  epinephrin  (adrenalin  chlorid)  1-1000...  100  nt 

Lanolin .  jy 

White  petrolatum  q.  s . .  .  .ad  ji 


Tie  Introduction  of  the  Ophthalmoscope  into  the  United  States 

To  the  Editor: — I  wish  to  correct  the  statement  with  refer¬ 
ence  to  the  introduction  of  the  ophthalmoscope  into  this  coun¬ 
try,  made  by  Dr.  A.  D.  Williams,  of  Bedford,  Ind.,  in  The 
Journal,  July  29,  1911,  p.  408.  The  credit  is  due  neither  to 
Dr.  E.  Williams,  of  Cincinnati,  in  1855,  nor  to  Dr.  Herman 
Knapp,  of  New  York,  in  1868,  but  to  Dr.  Christopher  John¬ 
ston,  who  on  his  return  from  a  prolonged  stay  in  Europe, 
.early  in  1854,  brought  the  instrument  back  with  him  to  this 
city.  In  a  report  made  by  him  to  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  on  June  7,  1854  (Transactions  for  1854), 
he  exhibited  and  described  it.  He  had  made  himself  thor¬ 
oughly  familiar  with  it  by  studies  in  Berlin,  with  von  Graefe, 
and  in  Paris  with  Desmarres.  Dr.  Johnston’s  report  is  accom¬ 
panied  by  two  ophthalmoscopic  drawings  and  it  is  “highly 
probable  that  the  very  first  colored  drawings  of  the  background 
of  the  eye,  published  in  America,  were  those  which  he  pre¬ 
pared”  (Theobald,  Samuel:  “The  Evolution  of  the  Ophthalmo¬ 
scope  and  What  It  Has  Done  for  Medicine,”  New  York  Med. 
Jour.,  June  22,  1901).  The  only  article  on  the  ophthalmoscope 
published  in  this  country  prior  to  Dr.  Johnston’s  report,  so 
far  as  I  am  aware,  is  a  translation,  somewhat  condensed,  of 
Helmholtz’s  original  tract,  by  Dr.  W.  R.  Sanders,  which  ap¬ 
peared  in  the  American  Journal  of  the  Medical  Science,  July, 
1S53,  and  was  copied  from  the  English  Monthly  Journal  of 
Medical  Science,  July,  1852. 

l)r.  Johnston  was  a  highly  accomplished  scientist  as  well  as 
physician,  and  held  in  the  University  of  Maryland  successively 
the  chair  of  anatomy  (1864-66)  and  that  of  surgery  (1869-81). 

Eugene  I.  Cordell,  M.D.,  Baltimore, 

Professor  of  History  of  Medicine,  University  of  Maryland. 


Anesthetic  Records 

To  the  Editor: — For  a  number  of  years  I  have  been  collect¬ 
ing  anesthetic  records  with  the  object  in  view  of  being  able 
some  day  to  present  to  the  profession  what  might  possibly  be 
accepted  as  a  standard  chart — at  least  as  to  contents.  With 
this  in  view  I  have  written  to  many  hospitals  for  copies  of 
tl  e  charts  they  use,  and  have  been  gratified  at  the  number 
of  responses  which  were  received.  In  order  now  to  reach  my 
colleagues  who  have  their  own  private  blanks,  I  must  have 
recourse  to  this  general  request.  I  would  ask  those  who  are 
interested  in  this  subject  kindly  to  send  me  four  copies,  one 
for  the  Long  Island  Society  of  Anesthetists,  one  each  for  the 
King  s  County  and  the  New  \ork  Medical  libraries,  and  one 
loi  my  own  collection.  I  shall  be  glad  to  correspond  wit'.i 
any  one  on  this  matter  and  to  send  our  chart  (the  Long  Island 
C  id  lege  Hospital)  in  return. 

A.  E.  Erdmann,  Brooklyn. 

453  Ninth  Street. 
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Queries  and  Minor  Notes 


Anonymous  Com  mu  vacations  will  not  be  noticed.  Every  letter 
nnist  (onlain  the  writer’s  name  and  address,  but  these  will  be 

omitted,  on  request. 


TRYPTOPHAN  TEST  FOR  CANCER 

To  the  Editor: — Please  glVe  the  technic  of  ’the  test  for  cancer  of 
the  stomach  with  bromin,  referred  to  in  The  Journal  Sept.  !),  1011 
P-  9-8.  W.  W.  Scott,  M.D.,  Wallialla,  N.  1>.  ’ 

Answer. — The  tryptophan  test  referred  to  depends  on  the 
power  of  ferments  present  in  the  cancer  juices  to  break  down 
proteins  into  amino-acids.  Tryptophan  is  an  amino-acid 
which  is  split  out  of  the  protein  molecule  by  trypsin  and  by 
the  autolytic  enzymes  of  tissue  cells,  whether  they  be  normal 
or  cancer  cells;  but  the  pepsin  of  normal  gastric  juice  does 
not  disintegrate  proteins  as  far  as  the  amino-acids,  and  hence 
tryptophan  is  not  found  in  normal  stomach  contents.  When 
disintegrating  cancer-tissue  is  present  in  the  stomach,  auto¬ 
lytic  enzymes  may  be  present  in  the  gastric  contents  and  may 
set  free  tryptophan  from  the  digesting  protein.  If  it  has  not 
been  already  formed,  it  is  necessary  to  add  a  compound  of 
tryptophan,  glyeyl-tryptophan,  to  the  filtered  stomach  con¬ 
tents  and  incubate  for  twenty-four  hours  before  testing.  Dur¬ 
ing  incubation  the  glyeyl-tryptophan  is  split  into"  glycin 
(amino-acetic  acid)  and  tryptophan. 

The  test  for  tryptophan  is  made  by  adding  bromin  water 
to  the  suspected  liquid.  Bromin  water  is  obtained  by  shaking 
distilled  water  with  bromin  or  letting  it  stand  in  a  closed 
bottle,  in  the  bottom  of  which  a  small  amount  of  bromin  is 
placed.  The  bromin  water  should  be  added  cautiously,  drop 
by  drop,  as  an  excess  of  bromin  may  easily  obscure  the  char¬ 
acteristic  color.  The  addition  of  a  few  drops  of  bromin  water 
to  3  or  4  c.c.  of  the  incubated  stomach  contents,  to  which  a 
few  drops  of  3  per  cent,  acetic  acid  have  been  added,  will 
give  a  reddish  violet  color  if  tryptophan  is  present. 

1  he  tryptophan  reaction  is  not  characteristic  of  cancer 
unless  the  possible  presence  of  the  proteolytic  ferment  of  the 
pancreas  or  intestine  is  excluded. 


PLOMBIERES  METHOD  OF  COLONIC  IRRIGATION 

To  the  Editor: — Please  give  a  short  description  of  the  Plomb'cres 
method  of  colonic  irrigation  or  tell  me  where  I  can  find  an  article 
in  English  giving  the  method.  II.  L.  Wilder,  Glen  Rose,  Texas. 

Answer. — Dr.  Bottentuit,  consulting  physician  at  Plom- 
bibres  (Brit.  Med.  dour.,  June  27,  11)03),  gives,  in  addition  to 
dietetic  and  medicinal  treatment,  directions  for  using  the 
waters  at  Plombiferes.  He  recommends  baths  highly,  especially 
when  given  with  the  water.  In  addition  he  recommends 
enemas  of  this  water,  which  should  be  given  at  a  temperature 
of  from  100.4  to  113  F.  (38  to  45  C. )  and  from  a  vessel  at  a 
height  of  from  10  to  20  inches  (40  to  50  cm.)  above  the 
patient’s  bed.  He  usually  injects  a  pint  at  a  time.  Care  must 
be  used  to  inject  it  slowly  and  cause  the  patient  to  change 
position  so  as  to  bring  it  in  contact  with  all  parts  of  the 
colon.  The  enemas  are  best  given  after  the  bowels  have  moved, 
and  after  the  lirst  pint  is  rejected  the  patient  should  rest  a 
short  time  and  then  receive  a  second  enema.  In  an  article  on 
membranous  colitis,  Michael  G.  Foster  (Edinburgh  Med.  Jour., 
1001)  states  that  the  hot  alkaline  baths  at  Plombi&res  are 
often  beneficial,  their  value  depending  more  on  their  method 
of  employment  than  on  the  chemical  composition  of  the  water. 


HAIR  DYES 

To  the  Editor: — In  answer  to  a  corresnoodont  (The  Journal. 
Aug.  26.  1211.  p.  757).  you  speak  of  eruptions  due  to  hair  d-e. 
in  one  week  this  year  I  had  three  cases,  one  caused  bv  eau-sttl)!i:ue, 
and  two  by  "Empire  Hair  Regenerator.”  One  of  the  patients  asked 
me  for  a  harmless  hair  dye.  Can  you  suggest  one? 

E.  Hoc ii heim eh.  New  York 

Answer. — All  hair  dyes  are  harmful.  Probably  the  follow¬ 
ing.  recommended  by  Kaposi,  are  as  safe  as  any: 


To  obtain  a  black  color; 


n 

Argent,  nitrat . 

Amnion,  curb . 

1  nguent.  adipis . 

M 

Or, 

Gm.  or  c.c. 

gr.  xv 
gr.  xxij 

5  j 

Argent,  nitrat . 

Plumb,  acetat . 

A  q.  Cologn . 

Aq.  ros . 

11  . 
....  1] 

3j 

gr.  xv 

gtt.  XV 

ad  f  3  iij 

ACID  FRUITS  MAY  BE  TAKEN  AFTER  CALOMEL 

To  the  Editor: — Is  there  any  scientific  basis  for  the  popular 
prejudice  against  eating  acid  fruits  or  other  acids  after  a  dose  of 
calomel?  if  so,  please  explain. 

Lindsay  Peters,  M.D.,  San  Juan,  1'.  It. 

Answer. — 1.  Calomel  is  not  acted  on  to  an  appreciable 
extent  by  non-oxidizing  acids,  such  as  hydrochloric  or  the 
fruit  acids,  except  that  it  is  affected  by  very  concentrate  1 
boiling  hydrochloric  acid.  It  is  converted  by  nitric  acid  an  l 
by  other  oxidizing  acids  from  a  mercurous  into  a  meritin' 
compound  which  may  produce  irritating  or  poisonous  effects. 
The  tendency  to  this  change  is  in  proportion  to  the  concentra¬ 
tion  of  the  acid.  Probably  little  change  would  be  effected-  by 
therapeutic  doses  of  diluted  nitric  acid,  when  taken  into  the 
stomach.  Calomel  is  changed  in  the  presence  of  soluble  io  lids 
or  bromids,  and,  to  some  extent,  when  in  contact  with  con¬ 
centrated  solutions  of  chlorids,  into  metallic  mercury  and  a 
mercuric  compound. 

The  fear  of  an  action  of  acids  or  acid  fruits  on  calomel  in 
the  stomach  is,  therefore,  quite  unfounded  and  the  same  is 
probably  true  of  the  administration  of  chlorids  in  ordinary 
concentration  following  calomel.  The  simultaneous  use  of 
nitric  acid,  iodids  or  bromids  should  he  avoided. 


The  Public  Service 


Medical  Department,  U.  S.  Army 


Changes  for  the  week  ended  Oct.  7,  1911. 


Gunckel,  George  L,  reported  for  duty  at  Columbus  Barracks,  Ohio. 

Bewen,  A.  S.,  lieut.,  left  San  Antonio,  Texas,  on  route  to  Fort 
Snelling,  Minn. 

Wadhams,  S.  II.,  major,  returned  to  Fort  Slocum,  N.  Y.t  from 
leave  of  absence. 

Casper,  Joseph,  lieut.,  returned  to  Fort  Du  Pont,  Dei.,  from  sick 
leave  and  departure  Sept.  28,  1911,  en  route  to  Manila,  P.  I. 

Reynolds,  C.  R.,  major,  returned  to  Washington  Barracks,  D.  C.. 
from  leave. 

King,  Charles  T.,  lieut.,  assigned  to  duty  as  surgeon  of  the  trans¬ 
port  Sherman,  with  station  at  Sau  Francisco. 

Darby,  Taylor  E.,  liiut.,  left  Fort  Sam  Houston.  Texas,  en  route 
to  Manila,  P.  I. 

French,  S.  W.,  lieut.,  M.R.C.,  reports  for  temporary  duty  at  Fort 
Hancock,  N.  .T. 

Bernheim,  .1.  R.,  dental  surgeon,  left  temporary  duty  at  Columbus 
Barracks  en  route  to  Fort  Sheridan,  Ill. 

McAlister,  John  A.,  dental  surgeon,  on  completion  of  temporary 
duty  at  Camp  E.  V.  Sumner,  Cloudcroft,  N.  M.,  ordered  to  Fort 
Bliss,  Texas,  for  temporary  duty. 

Ford,  Clyde  S.,  major,  returned  to  Fort  W.  II.  Harrison,  Mont., 
from  leave  of  absence. 

Kirkpatrick,  Thomas  J.,  major,  reported  for  duty  at  Fort  Adams, 
R.  I.  . 


I’halen.  James  M.f  captain,  reported  for  duty  at  New  l'ork  City 
as  attending  surgeon. 

Fox.  James  S.,  lieut.,  left  Fort  Sam  Houston  en  route  to  Philip 
pine  Islands  for  duty. 

Edie,  Guy  L.,  lieut. -col.,  orders  so  amended  as  to  assign  him  to 
duty  at  headquarters,  western  division.  San  Francisco,  pending 
departure  of  transport  to  Philippine  Islands,  about  Nov  6,  1911 
instead  of  Oct.  5,  1911. 

Bierbower,  H.  C..  lieut..  reports  arrival  at  Fort  Robinson,  Neb. 

De  Quevcdo,  F.  G.,  M.R.C.,  relieved  from  active  duty  in  Medical 
Reserve  Corps. 

Bernheim,  J.  R..  dental  surgeon,  reports  his  arrival  at  Fort  Sher¬ 
idan,  HI.,  from  Columbus  Barracks. 

Smith.  L.  L..  captain,  reports  departure  from  armv  medical  school 
on  four  months’  leave. 

Richard.  Charles,  reports  his  arrival  at  Walter  Reed  General 
Hospital,  for  duty  as  commanding  officer 

Smith,  lieut-coi.,  left  Fort  Sam  Houston  for  Fort  Snelling.  Minn 

Hart.  W.  I,.,  lieut..  granted  two  months’  leave  of  absence,  to  take 
effect  about  Oct.  12.  1911. 

Bartlett.  W.  K.,  captain,  leave  of  absence  granted  him  Sept.  25, 
10)1  is  extended  one  month. 

Oeddings.  E.  F..  major,  reports  his  arrival  at  Fort  Snelling, 
Mtnn..  for  duty. 

ppel.  D.  M..  colonel,  reports  his  arrival  at  Fort  Sam  Houston, 
lexus.  from  leave  of  absence. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Oct.  7,  1911 

Hayes.  O..  A.  A.  surgeon,  appointed  acting  assistant  surgeon  from 
Sept.  2'0.  1911. 

La' haway,  G.  S.,  P.  A.  surgeon,  detached  from  the  naval  station, 
Olongapo.  I*.  I.,  and  ordered  to  the  Note  Orleans. 

A  Pen,  I).  G.,  asst,  surgeon,  detached  from  the  Elcu no  and  ordered 
to  duty  at  the  naval  hospital.  Canacao,  P.  i. 

1  ass,  J.  A.,  asst,  surgeon,  detached  from  the  Saratoga  and 
ordered  to  the  naval  station.  Olongapo,  I*.  I 

Hart,  S.  D.,  asst,  surgeon,  detached  from  the  Barry  and  ordered 
to  the  Elcano. 

Trcynor,  J.  P.,  surgeon,  detached  from  the  navv-yard.  Boston, 
and  ordered  to  the  Dolyliin. 

McL  an,  N.  T.,  P.  A.  surgeon,  detached  from  the  Delyhin  and 
ordeied  home  to  await  crde:s. 

Curl.  II.  C.,  surgeon,  detached  from  the  naval  hospital,  Canacao. 
P.  L,  and  ordered  to  the  naval  hospital,  .Marc  Island,  Cal 
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MEDICAL  ECONOMICS 


Jour.  A.  M.  A. 
Oct.  14,  1911 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


A  NATIONAL  DEPARTMENT  OF  HEALTH 

In  a  recent  issue  of  LaFollctte’s  Weekly,  the  personal  organ 
,  Senator  Robert  M.  Lai ollette,  appeared  an  editorial  on 
“Government  Care  of  Public  Health,”  a  part  of  which  is 
reprinted  for  the  benefit  of  readers  of  The  Journal. 

“The  speech  of  Senator  Works  of  California  from  the  stand¬ 
point  of  a  Christian  Scientist  in  opposition  to  the  bill  so 
ably  championed  by 
Senator  Owen,  has 
attracted  Avide  atten¬ 
tion  to  the  subject  of 
establishing  a  nation¬ 
al  department  of  pub¬ 
lic  health. 

“We  must  concede 
that  if  one  believes 
there  is  no  such  thing 
as  sickness  or  disease, 
then  all  scientific  re¬ 
search  into  cause  and 
prevention,  quarantine 
and  sanitation  laws, 
and  crusade  against 
carriers  and  sources  of 
contagion,  must  ap¬ 
pear  useless. 

“But  if  we  believe 
disease  and  sickness 
deplorable  facts  in 
human  life,  just  as 
we  believe  health  and 
vitality  desirable  con¬ 
ditions,  then  we  must 
be  anxious  that  the 
work  done  by  our 
government  for  these 
objects  should  be  en¬ 
couraged,  correlated, 
and  brought  to  the 
highest  efficiency. 

"If  we  want  pure 
food,  cold  storage 
conditions  regulated, 
mosquitoes,  flies,  rats 
and  other  carriers  of 
fever  and  plague  ex¬ 
terminated;  if  we 
want  the  spread  of 
tuberculosis,  menin¬ 
gitis,  and  children’s 
diseases  stopped ;  if 
we  want  child  labor 
laws,  limitations  of 
li  o  u  r  s  of  women’s 
work,  proper  health 
conditions  in  our  pub¬ 
lic  schools,  then  Ave 
should  favor  a  na¬ 
tional  department  of 
health. 

Scattered  through  all  the  various  departments,  State, 
Army,  Navy.  Interior,  Agriculture,  these  subjects  are  now 
being  considered  in  various  ways.  I  pick  up  at  random  from 
my  desk  a  report  of  the  Marine  Hospital.  It  relates  to  plague 
prevention  Avork — cholera,  leprosy,  small-pox.  It  publishes 
municipal  ordinances,  pertaining  to  public  hygiene,  care  of 
milk,  protection  of  foodstuffs,  garbage  collection,  sanitary 
and  plumbing  code.  One  report  of  the  Department  of  Agri¬ 
culture  is  a  treatise  on  the  extermination  of  hydrophobia; 
another  relates  to  'Hoav  Insects  Affect  Health  in'  Rural  Dis¬ 
tricts.’  The  latest  report  from  the  Bureau  of  Education  is 
a  volume  on  schoolhouses  in  their  relation  to  health. 

"It  seems  to  me  a  reflection  on  our  national  intelligence 
and  a  commentary  on  our  commercialism  that  the  nations  of 
Europe  should  have  departments  of  health  and  education  and 
avo  should  be  content  to  have  these  great  fundamental  sub¬ 


jects  scattered  about  in  different  bureaus,  as  though  they 
were  of  secondary  importance  in  our  national  life. 

“The  opinion  seems  to  have  gained  Avide  credence  that  the 
department  is  to  be  organized  to  promote  some  school  of 
medicine.  Nothing  could  be  more  erroneous.  Mr.  George  H. 
Shiblev,  a  resident  of  Washington  in  high  standing,  devoted 
to  public  interest,  Avhose  Avife  is  one  of  the  ablest  osteopathic 
physicians  in  the  country,  made  this  statement  to  the  Senate 
committee  holding  hearings  on  the  bill: 

"  'It  being  a  settled  fact  that  the  control  of  the  licensing 
system  is  in  the  states,  and  there  being  in  the  states  no 
tendency  to  surrender  that  power,  it  follows  that  the  osteo¬ 
pathic  physicians,  the  homeopathic  physicians,  and  the  eclectic 
physicians,  Avhose  .occupations  are  licensed  under  state  laws, 
are  in  no  danger  from  a  national  health  department.  .  .  ! 
The  need  for  the  establishment  of  a  national  health  depart¬ 
ment  is  most  pressing.  The  people  are  less  protected  from 

disease  and  death  than 
are  their  cattle  and 
hogs.  A  properly  con¬ 
ducted  department  of 
health  can  do  for  the 
people  in  general  Avhat 
the  Department  of 
Agriculture  is  doing 
for  the  farmers.  All 
of  the  people  are  vi¬ 
tally  interested  in  the 
proposed  department, 
Avhile  only  about  one- 
half  of  them  are  di¬ 
rectly  interested  in 
the  Department  of 
Agriculture.’  ” 


GRADUATE  COURSE 

Second  Month  —  Sec¬ 
ond  Weekly  Meeting 

Fraotures  of  Vault 
of  Cranium 
A  arieties :  Fissured, 
fragmented,  c  o  m  - 
minuted,  perforated, 
simple  and  com¬ 
pound.  Fracture  of 
inner  or  outer  table 
alone.  Depression, 
central  and  periph¬ 
eral. 

Mechanical  principles 
involved  “bending” 

O 

and  “bursting”  frac¬ 
tures.  Lines  of. 
fractures. 

Prognosis:  Depends 
on  brain  injury  and 
infection.  Extent  of 
injury,  area  of  brain 
involved,  degree  of 
depression,  simple 
or  compound  frac¬ 
ture.  Remote  ef¬ 
fects,  headache,  epi¬ 
lepsy  and  insanity. 

Treatment:  (1)  Fracture  without  depression  and  without 
cerebral  symptoms,  (2)  with  depression,  (3)  with  cerebral 
symptoms,  (4)  compound  fractures. 

Fracture  of  Base  of  Cranium1 
Pathology:  Usual  points  of  impact,  beginning  points  of  frac¬ 
ture,  line  of  fracture,  transverse,  longitudinal,  diagonal, 
circular.  Effects  of  bilateral  and  unilateral  compression. 
“Counter-stroke.” 

Diagnosis:  (1)  History  of  character  of  blorv  or  injury,  site 
of  impact,  etc.  (2)  Ecchymoses — In  eyelids,  about  eyes, 

1-  Bawling:  Lancet.  April  9.  1904.  C’randon  and  Wilson: 
A™** SL Surf Member.  100,1  Progressive  Medicine,  March, 
DOo  1907  and  1910.  Phelps :  Annals  of  Surgery,  Vol.  1,  Nos.  3 
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mucous  membrane  of  pharynx,  mastoid  region,  post-cer¬ 
vical  region.  Time  of  appearance.  Differentiate  from  local 
injuries.  (3)  flow  of  brain  tissue,  blood  and  serous 
fluid — Tn  external  auditory  canal.  From  nose.  From 
pharynx.  Significance  of  each.  Differentiate  in  case  of 
hemorrhage.  (4)  Disturbance  in  function  of  cranial 
nerves.  Forms  of  injury.  Sites  of  injury. 

Treatment:  Disinfection  of  aural  and  nasal  cavities.  Drain¬ 
age.  Removal  of  fragments.  Rest. 

DiH'Krential  Diagnosis  or  ‘‘Concussion”  and  Compression 
of  Brain :  (1)  Onset  of  symptoms,  (2)  special  senses,  (3) 
respiration,  (4)  pulse,  (5)  nausea  and  vomiting,  (6) 
bowels,  (7)  blander,  (8)  deglutition,  (9)  voluntary  mus¬ 
cles,  (10)  pupils,  (il)  prognosis. 


Society  Proceedings 


COMING  MEETINGS 

American  Association  of  Hallway  Surgeons,  Chicago,  Oct.  18-20. 
Kentucky  State  Medical  Association,  Paducah,  Oct.  24-26 
Medical  Society  of  Virginia,  Richmond,  Oct.  24-27. 

Mississippi  Valley  Medical  Association.  Nashville,  Tenn.,  Oct.  17-19. 
Southern  Medical  Association,  Hattiesburg,  Miss.,  Nov.  14-16. 


MICHIGAN  STATE  MEDICAL  SOCIETY 

Forty-Sixth  Annual  Meeting,  held  at  Detroit,  Sept.  21-28.  1911 
The  President,  Dr.  C.  B.  Burr,  Flint,  in  the  Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year- 
President,  Dr.  D.  Emmett  Welsh,  Grand  Rapids;  vice-presi¬ 
dents,  Drs.  Guy  L.  Connor,  Detroit;  Neal  S.  McDonald  Han¬ 
cock;  George  C.  Halford,  Albion;  George  D.  Carnes,  South 
Haven;  secretary-editor,  Dr.  Wilfrid  Haughey,  Battle  Creek; 
delegate  to  American  Medical  Association  for  two  years,  Dr. 
E.  1.  Abrams,  Dollar  Bay;  alternate.  Dr.  Arthur  D.  Holmes 
Detroit. 

Resolutions  were  adapted  expressing  satisfaction  and  pride 
in  the  work  of  Dr.  Wiley  and  commending  the  action  of  Presi¬ 
dent  Taft  in  supporting  him. 

Paranoia  and  Certain  Paranoid  Conditions  in  Their  Relations 
to  the  Public  and  the  Profession 

Dr.  C.  B.  Burr.  Flint:  The  identification  of  paranoia  as  a 
distinct  form  of  insanity  marks  a  psychiatric  advance.  It 
has  been  a  useful  classification,  but  like  many  others  subserv¬ 
ing  an  important  end  has  been  very  much  overloaded.  While 
thirty  years  ago  the  term  was  not  in  frequent  employment 
e\en  among  psychiatrists,  it  is  now  commonly  used  by  every¬ 
one.  and  its  definition  is  stretched  to  cover  a  multitude  of 
faults  of  disposition,  eccentricities,  and  temporary  or  perma¬ 
nent  departures  from  conventional  standards  of  thinking,  feel¬ 
ing  and  acting.  It  has  been  found  ti  convenient  cloak  to 
-hield  from  punishment,  and  it  seems  important  that  a  clear 
understanding  of  its  fundamental  character  should  be  pre¬ 
sented  to  the  medical  profession,  the  members  of  which  them¬ 
selves  often  employ  the  term  loosely  and  without  regard  to 
consistency. 

Briefly,  this  is  a  non-dementing  form  of  disease  of  slow  and 
insidious  development.  It  is  the  outgrowth  of  a  morbid  per¬ 
sonality.  and  evolution  of  a  crooked  stick.  Its  delusions  are 
logically  evolved  from  false  premises,  and  in  their  defense  the 
individual  is  sagacious  and  shrewd.  Its  life  history  is  con¬ 
sistent  and  its  progress  marked  by  certain  well-defined  epochs. 

1  here  are:  first,  the  incipient  period;  second,  the  persecutory 
period;  third,  the  period  of  developed  and  logical  delusions. 
In  contrast  with  this  form  of  disease  is  the  paranoid  form  of 
dementia  pnecox.  The  existence  of  dementia  pnecox  implies 
early  reduction  of  brain  force  and  hereditary  tendency — the’ 
neuropathic  organization — is  an  important  factor  in  its  devel¬ 
opment. 


I  here  are  included  in  the  designation  dementia  pnecox, 
various  forms  of  disease  described  under  old-time  classifi¬ 
cations,  as  the  insanity  of  pubescence,  insanity  of  masturba¬ 
tion,  ovarian  insanity,  katatonia  and  stuporous  melancholia. 
Perception  and  memory  may  be  acute,  but  reasoning  and  judg¬ 
ment  are  not  correspondingly  developed.  These  patients  are 
in  infancy  erratic,  hysterical,  impulsive,  and  hacking  in  inhihi- 
tol>  control.  1  hey  are  subject  to  headache  and  frequently 
bleak  down  under  school  pressure.  There  are  not  infrequently 
encountered  among  alcoholic  cases  those  showing  delusions  of 
suspicion,  or  persecution,  or  extravagance.  The  overweening 
self-confidence,  a  marked  quality  of  the  habitual  tippler,  goes 
over  with  no  lack  of  readiness  into  an  absurd  self-appreciation 
and  extravagance  of  thinking  and  doing.  Ideas  of  persecution 
develop,  and  it  is  not  difficult  to  believe  that  the  individual’s 
self-criticism  is  a  basal  fact  in  the  impression  that  the  out¬ 
side  world  is  censorious.  Similarly  the  connection  of  certain 
manifestations  in  these  cases  with  sexual  wasting  is  readily 
established. 

A  paranoid  condition  from  alcoholism  is  differentiated  from 
the  foregoing  insane  state  by:  1.  The  presence  of  a  definite 
provocative  factor — alcoholic  indulgence.  2.  The  existence  of 
delusions  of  persecution  and  infidelity,  possibly  also  those  of 
an  expansive  character,  all  quiescent  under  abstinence  from 
drink,  lighted  into  extreme  activity  by  the  inebriating.  3. 
The  tendency  toward  recovery  under  well-directed  treatment. 


Problems  in  the  Diseases  of  the  Thyroid 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  Disease  due  to 
lessened  secretion  of  the  thyroid  is  brought  about  by  a  thin¬ 
ning  of  the  secreting  epithelium  in  the  presence  of  colloid  or 
other  retained  secretion,  even  though  the  actual  size  of  the 
gland  may  be  increased  enormously.  In  operating  on  such 
glands  it  is  advisable  to  leave  some  of  the  tissue  next  to  the 
capsule,  for  the  tissue  oil  the  surface  of  the  gland  retains  its 
powers  of  producing  the  internal  secretion.  Frequently  thy¬ 
roids  which  have  been  in  this  state  of  lowered  secretive  power 
suddenly  become  hyperactive,  and  often  symptoms  of  Graves’ 
disease  develop.  This  is  brought  about  by  a  development  of 
epithelial  gland  cells  growing  into  the  colloid  filling  the  ascini 
in  the  gland.  Such  sudden  development  of  exophthalmic 
symptoms  is  usually  attributed  to  some  recent  occurrence 
such  as  a  fall  from  a  horse,  or  a  severe  shock.  The  accident 
may  have  something  to  do  with  the  suddeii  development  of 
the  symptoms,  but  the  patient  has  been  in  a  state  where  the 
body  was  barely  able  to  take  care  of  the  extra  secretion,  and 
the  exophthalmic  symptoms  were  only  awaiting  a  chance  to 
light  up. 

In  the  case  of  patients  in  too  poor  physical  condition  for 
operation,  I  advocate  the  tying  of  one  or  more  of  the  thyroid 
arteries.  This  is  not  a  harmless  operation,  for  I  have  lost 
three  patients  out  of  thirty-seven  following  this  operation. 

After  tying  the  vessels,  there  is  a  discharge  of  thyroid 
secretion  (internal)  which  almost  overwhelms  the  patient.  As 

soon  as  the  diarrhea  and  other  severe  symptoms  are  over _ 

about  a  week — the  gland  should  be  removed,  for  then  the 
patient  is  in  the  best  condition.  The  gland  is  empty  of  inter¬ 
nal  secretion,  and  the  operation  is  much  safer  than  if  one 
waits  until  the  gland  has  an  opportunity  to  recover  from  the 
first  active  discharge.  Practically  all  the  thyroid  cases,  out¬ 
side  of  those  between  the  ages  of  fifteen  and  twenty-three,  or 
during  pregnancy,  are  surgical.  During  these  two  periods  of 
a  woman  s  life  it  is  natural  for  the  thvroid  to  enlarsre  some¬ 
what. 


In  all  other  cases  the  surgeon  should  be  consulted  early. 
Graveyards  are  filled  with  people  who  have  been  treated  med¬ 
ically  and  then  rushed  to  the  surgeon  as  a  last  resort.  In 
such  cases,  if  blood  has  been  drawn,  the  patient  “died  of  an 
opeiation,  not  of  the  disease,  or  of  the  medical  treatment, 
i  lie  surgery  of  the  thyroid  gland  is  constantly  improving,  but 
advance  has  been  at  the  cost  of  many  lives  that  we  are  now 
able  to  save.  Twenty-five  per  cent,  of  these  patients  will 
recover  symptomatically.  25  per  cent,  will  die  no  matter  what 
the  treatment,  which  limits  us  to  the  middle  50  per  cent,  in 
our  surgical  work,  and  we  can  -save  about  half  of  these. 


(To  be  continued) 
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INTERNATIONAL  MUNICIPAL  CONGRESS  AND 
EXPOSITION 

Held  in  Chicago,  Sept.  18-30,  1011 
( Concluded  from  page  1210) 

Disposal  of  Garbage 

Dr.  A.  F.  Storke,  Oak  Park:  Garbage  should  be  collected  - 
every  day,  if  feasible,  or  at  least  every  other  day;  garbage 
should  not  be  fed  to  hogs;  it  is  not  rich  in  nitrogenous  mat¬ 
ter  and  is  a  poor  fertilizer  and  should  not  be  used  for  that 
purpose;  it  should  be  burned  at  a  temperature  of  1,250  F., 
or  over.  If  a  municipality  is  so  equipped  that  it  can  reduce 
refuse,  a  considerable  return  can  be  made  thereby  on  the 
money  expended.  Garbage  should  be  burned  in  household 
burners  if  the  latter  are  properly  cared  for  and  maintained. 
Garbage  should  not  be  placed  on  dumps,  or  thrown  on  the 
ground.  Flies  can  be  kept  away  from  garbage  by  having  the 
garbage  drained,  wrapped  in  paper  and  put  in  cans,  and  the 
cans  kept  as  reasonably  clean  as  other  articles  in  the  kitchen. 
Garbage  should  be  hauled  in  tight  metal  carts,  with  the  tops 
kept  down  at  all  times. 

In  1909  an  eight-furnace  incinerator  was  constructed  in 
Oak  Park,  capable  of  handling  50  tons  of  garbage  a  day. 
This  incinerator  required  for  collection  of  garbage  and  its  care 
five  men,  live  horses  and  two  carts.  The  incinerator  handled 
5,033  tons  of  garbage  at  a  total  cost  of  about  $1.75  a  ton. 
About  200  pounds  of  coal  is  used  to  a  ton  of  garbage  con¬ 
sumed. 

Dr.  Samuel  Greeley,  superintendent  of  garbage  disposal  of 
Milwaukee,  described  the  Milwaukee  refuse  incinerator  which 
is  designed  to  handle  300  tons  of  mixed  refuse,  that  is,  gar¬ 
bage,  ashes,  rubbish,  in  24  hours.  The  ingredients  are  mixed 
on  a  floor  above  the  furnace  and  then  discharged  into  the  fur¬ 
nace  by  a  mechanical  stoker.  The  temperature  ranges  from 
1,200  to  1,600  degrees  F.  He  found  that  a  mixture  of  GO  per 
cent,  garbage  and  40  per  cent,  ashes  and  rubbish  will  burn  at 
a  temperature  above  1,200  degrees.  The  cost  of  operation  is 
varied  from  8G  cents  to  $1.05  a  ton,  depending  partly  on  the 
labor  and  the  quantity  of  garbage  and  refuse  handled.  When 
more  refuse  is  delivered  to  the  plant  it  can  be  handled  more 
economically  than  in  smaller  quantities. 

Cost  of  Health  Department  Per  Capita 

Mr.  C.  B.  Ball,  chief  sanitary  inspector  of  Chicago,  pre¬ 
sided  over  this  section.  !T"  <  iscussed  the  cost  of  health  depart¬ 
ment  work  and  whether  school  inspection,  tenement  inspection, 
building  plan  inspection,  tuberculosis  work,  and  garbage  col¬ 
lection  should  l  e  charged  against  health  work  cost. 

I)r.  Go.  i  fried  Koehler,  assistant  health  commissioner  of 
Chicago.  quoted  the  address  of  Dr.  Evans,  in  which  he  said: 
‘*A  health  department  in  Chicago  costing  25  cents  per  capita 
can  hold  the  grbss  death-rate  under  1G  per  1.000  for  a  few 
years.  It  can  hold  the  number  of  deaths  from  diphtheria  at 
about  800  (3.75  per  10.000):  from  scarlet  fever  at  about  600 
(3.50  per  10.000):  txphoid  at  about  300  (1.33  per  10,000), 
and  baby  deaths  from  summer  complaint  at  about  3,000  (1.4 
per  10.000 1 .  It  can  keep  small  pox  epidemics  about  12  years 
apart  and  paralyzing  epidemics  of  diphtheria  or  scarlet  fever 
about  four  or  six  years  apart.’’ 

"A  health  department  spending  50  cents  per  capita  should 
put  diphtheria  down  to,  say.  100  deaths  per  year;  scarlet 
fever  to  about  500;  typhoid  to  120;  and  cut  off  5  per  cent, 
from  the  tuberculosis  mortality.  It  should  be  able  to  add  ten 
years  to  the  small-pox  intervals,  and  three  or  four  years  to 
the  diphtheria  and  scarlet  fever  intervals.”  He  said  that,  in 
addition,  he  believed  the  infant  mortality  could  be  reduced  to 
2,500  or  less;  that  accidents  at  birth,  and  blindness  could  also 
be  materially  reduced;  that  venereal  diseases  could  be  les¬ 
sened  and  following  this  would  come  lessening  of  organic  car¬ 
diovascular  and  nervous  diseases. 

A  health  department  costing  one  dollar  per  capita  could 
accomplish  and  improve  the  conditions  before  stated  and  mate¬ 
rially  improve  the  sickness  rate  from  colds,  pneumonia  and 
tuberculosis.  The  living  and  working  conditions  could  be 
improved  so  that  the  mortality,  morbidity  and  incapacity 


from  impure-air  and  occupational  diseases  would  be  materially 
reduced.  Nutritional  diseases  of  infancy  and  childhood  could 
be  dealt  with  so  that  a  saving  of  25  per  cent,  in  the  death- 
rate  would  result. 

Again  quoting  Dr.  Evans:  “A  $3.00  per  capita  health 
department  would  cause  small  pox  to  recur  only  at  very  long 
intervals;  diphtheria  to  disappear  as  an  endemic  disease;  the 
typhoid  rate  to  fall  from  its  present  rate,  15  per  100,000  to 
1  or  2  per  100,000;  would  cut  the  rate  from  tuberculosis  to 
one-half  its  present  figure;  decrease  the  loss  from  colds  by 
one-third;  increase  the  efficiency  of  the  school  child  20  per 
cent.;  increase  the  efficiency  of  labor,  say,  10  per  cent.;  accom¬ 
plish  nearly  as  great  an  improvement  in  efficiency  of  human 
effort  and  in  health  conditions  over  the  conditions  now  pre¬ 
vailing  as  the  $3.00  per  capita  1  wealth  administration  in  the 
Panama  Canal  Zone  has  increased  health  security  and  effi¬ 
ciency  over  that  which  formerly  prevailed  there. 

“A  $10.00  per  capita  health  administration  continued  for 
fifteen  years  should  eliminate  tuberculosis,  small-pox,  diph¬ 
theria,  and  typhoid;  should  greatly  lessen  scarlet  fever;  should 
halve  the  baby  death-rate;  should  halve  poverty  and  mate¬ 
rially  decrease  crime;  should  increase  the  efficiency  of  labor 
materially.” 

Dr.  Koehler  stated  that  hospitals  for  communicable  dis¬ 
eases,  dispensaries  and  clinics  for  contagious  and  communi¬ 
cable  diseases,  including  venereal  diseases,  and  ambulances  for 
communicable  diseases  should  be  charged  to  the  cost  of  heaKh 
department  work. 


AMERICAN  ROENTGEN  RAY  SOCIETY 

Twelfth  Annual  Meeting,  held  in  Richmond,  Va.,  Sept.  20-23,  1011 
( Continued  from  page  1230) 

Duodenal  Diagnosis 

Dr.  E.  H.  Skinner,  Kansas  City,  Dio.:  We  have  been  able 
to  base  a  mechanical  diagnosis  of  duodenal  ulcer  on  the  fol¬ 
lowing:  When  a  bismuth  and  water  suspension  is  swallowed 
by  a  fasting  patient,  it  readily  passes  the  pylorus  into  the 
duodenum  (because  the  acid  stomach  content  is  not  taken  up 
as  when  food  is  offered  the  stomach,  neither  is  there  a  closure 
of  pylorus  as  when  a  food  bolus  is  swallowed).  The  stomach 
appears  normal  after  the  ingestion  of  a  bismuth  meal  (2 
ounces  of  bismuth  oxychlorid  to  13  ounces  of  wheat  porridge), 
but  there  is  a  vigorous  peristalsis  and  a  rapid  emptying  of 
the  stomach  in  as  short  a  time  as  one-half  hour,  and  at  least 
in  two  hours.  The  duodenum  seems  to  be  sluggish  and  casts 
a  shadow  for  a  longer  interval  than  usual,  but  the  food  rap¬ 
idly  traverses  the  remaining  portion  of  the  small  intestines. 
By  this  method  of  filling  the  duodenum  there  may  be  found 
present  an  hour-glass  contraction  at  the  site  of  the  ulcer. 
Usually,  the  duodenum  is  sluggish  and  does  not  exhibit  any 
pronounced  peristalsis.  When  the  duodenum  is  filled  and  pres¬ 
sure  is  made  at  the  outer  curve  of  the  duodenum,  as  shown  by 
the  shadow,  the  patient  usually  experiences  some  pain  or  dis¬ 
comfort.  I  place  the  greatest  weight  on  the  rapid  emptying 
of  a  stomach  that  exhibits  the  usual  normal  J-shaped  shadow 
and  a  vigorous  peristalsis. 

The  Roentgen  Rays  in  Neura:t!enia 

Dr.  Arthur  Holding.  Albany.  N.  Y. :  Neurasthenia  and 
other  neuroses  are  often  caused  by  conditions  which  do  not 
have  their  origin  in  the  nervous  system,  and  which  may  be 
detected  by  the  Roentgen  ray:  therefore,  it  is  advisable  that 
all  these  patients  be  examined  thoroughly  by  a  competent 
Roentgenologist.  A  few  illustrative  cases  are  the  following: 
Cask  1.  Obscure  progressive  paralysis  of  the  arm.  shown  by 
the  Roentgen  rays  to  be  due  to  a  supernumerary  rib.  Case  2. 
Epileptiform  convulsions,  shown  to  be  caused  by  unerupted 
teeth.  Case  3.  A  very  obscure  gastro-intestinal  condition  due 
to  cardiospasm.  Case  4.  Neurasthenia  with  obscure  constant 
pain  caused  by  hour-glass  contraction  of  the  stomach.  The 
patient  was  regarded  as  a  neurasthenic  for  twenty  years.  Case 
5.  Auto-intoxication  with  nervous  prostration,  regarded  as  a 
case  of  neurasthenia  due  to  visceroptosis.  Case  G.  Neuras- 
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t’ipnia  proved  to  be  a  ease  of  tuberculosis  of  the  lungs.  Cask 
7.  Neurasthenia  cured  by  the  removal  of  a  stone  from  the  kid¬ 
ney.  Case  8.  Patient  unable  to  walk  because  of  pain  in  the 
feet  and  legs.  Thought  to  be  due  to  a  broken-down  arch.  The 
Roentgen  ray  showed  an  arteriosclerosis  in  the  arteries  of  the 
feet  and  determined  the  case  to  be  one  of  intermittent  claudi, 
cation.  Case  9.  A  painful  condition  of  the  wrist  supposed  to 
be  a  neuritis,  shown,  however,  to  be  caused  by  tuberculosis  of 
the  bones.  Case  10.  Severe  case  of  neurosis  which  proved  to 
be  caused  by  a  dislocation  of  the  symphysis  pubis. 

Dental  Defects  as  a  Cause  of  Epilepsy 

Dr.  Henry  K.  Pancoast,  Philadelphia:  1  wish  to  call 
attention  to  the  importance  of  including  a  careful  examination 
of  the  teeth  as  a  part  of  the  general  routine  examination  of 
all  cases  of  idiopathic  epilepsy.  Dental  defects  may  exist  and 
be  responsible  for  the  epilepsy.  In  three  cases  examined  by 
me  such  defects  proved  to  be  etiologic  factors  because  when 
they  were  remedied  the  patient  was  free  from  epileptic  attacks. 
Such  defects  may  exist  without  any  clinical  manifestation;  in 
fact,  that  is  the  rule;  therefore,  it  is  advisable  in  all  cases  of 
epilepsy  to  include  as  a  part  of  the  routine  examination  of 
the  head  a  careful  examination  of  the  teeth.  This  is  espe¬ 
cially  important  in  the  case  of  children,  although  cases  have 
be  n  discovered  in  adults  where  the  epilepsy  was  caused  by 
dental  conditions.  Any  defects  found  must  be  remedied  early, 
in  order  to  do  any  good,  as  they  are  usually,  perhaps,  only  a 
contributing  factor  in  the  etiology  of  the  condition.  More¬ 
over,  in  view  of  this  fact  there  should  be  no  relaxation  in  the 
vigorous  application  of  any  other  therapeutic  measures  that 
have  been  practiced,  or  which  may  be  indicated. 

Discussion  on  Papers  of  Drs.  Holding  and  Pancoast 

Du.  E.  H.  Skinner,  Kansas  City,  Mo.:  I  once  heard  a  man 
speak  against  machine-made  diagnoses,  and  yet  diagnoses 
made  by  mechanical  means  are  superior  to  mere  gray-matter 
diagnoses.  The  thermometer,  microscope,  Koentgen  ray  and 
blood-pressure  apparatus  have  superseded  less  accurate  and 
exact  aids  in  diagnosis.  .Many  cases  of  gastro-intestinal  dis¬ 
turbance  have  been  diagnosed  as  neurasthenia  until  the  Roent¬ 
gen  ray  disclosed  an  ulcer  of  the  stomach,  which  was  substan¬ 
tiated  by  a  careful  inquiry  into  the  history  of  the  patient. 
The  gastro-enterologist  claims  that  gastroptosis  is  the  cause 
of  neurasthenia,  while  the  neurologist  holds  that  neurasthenia 
is  responsible  for  the  gastroptosis.  The  Rcentgen  ray  will 
often  disclose  a  condition  which,  if  corrected,  will  dispel  the 
neurasthenia. 

Dr.  George  C.  Johnston,  Pittsburgh:  As  for  neurasthenia 
being  caused  by  unerupted  teeth,  it  is  probably  true  that  there 
is  some  connection  between  the  irritation  of  impacted  teeth 
or  any  other  constant  irritation  and  epilepsy — but  only  in  the 
case  of  an  individual  who  is  going  to  have  epilepsy  anyway. 
For  three  or  four  years  I  have  examined  cases  of  impacted 
teeth  removed  by  two  extraction  specialists,  but  I  have  yet  to 
see  a  single  instance  of  epilepsy  from  this  cause.  As  for 
neuralgia:  I  was  asked  to  examine  a  gentleman  who  had  been 
suffering  intensely  from  tic  douloureux  for  a  long  time.  Care 
ful  examination  with  the  Koentgen  ray  finally  disclosed  a  little 
area  of  caries  just  under  the  gum  margin,  in  which  there  was 
a  tomato  seed.  When  that  was  removed  the  neuralgia  ceased, 
and  it  has  r.ot  returned  since.  In  another  case  the  nervous 
disturbance  was  due  to  abscessed  incisor  teeth. 

Dr.  Gecrce  E.  Pfaiiler,  Philadelphia:  I  was  asked  to 
examine  a  woman  who  had  a  neuralgia  in  her  right  foot.  The 
neurologist  who  referred  the  lady  to  me  scouted  the  idea  that 
tiie  neuralgia  might  be  caused  by  an  abscessed  tooth,  although 
I  had  found  two  such  teeth  in  the  roentgenogram.  Two  years 
later  another  physician  referred  the  patient  to  a  dentist,  who 
treated  these  two  teeth,  and  the  neuralgia  promptly  disap¬ 
peared. 

Dr.  Clarence  E.  Coon,  Syracuse,  N.  Y.:  At  the  age  of  17, 
a  man  began  to  have  attacks  of  epilepsy  which  increased  in 
severity  and  frequency  until  his  mind  became  affected.  His 
family  finally  had  to  place  him  in  an  asylum  for  the  insane. 
Me  became  violent  and  unmanageable.  I  was  asked  to  examine, 
l  ini  and  found  four  impacted  wisdom  teeth,  which  I  advised 
to  have  extracted.  This  was  done,  and  from  that  time  on  this 


man  has  not  had  a  single  attack  of  anything  like  epilepsy. 
Within  two  weeks  after  the  operation  he  was  rational  and 
quiet.  He  gained  rapidly  in  weight,  and  is  now  entirely  well. 

Dr.  Henri  K.  Pancoast,  Philadelphia:  1  would  not  want 
to  create  the  impression  that  I  believe  that  epilepsy  is  solely 
caused  by  impacted  teeth,  or  other  dental  conditions.  In 
epilepsy,  as  in  any  other  disease,  perhaps  more  so,  you  must 
have  the,soil  in  which  the  seed  can  develop.  It  is  particularly 
in  those  cas:s  where  the  dental  conditions  do  not  give  rise  to 
clinical  phenomena  that  we  must  include  the  mouth  and  teetli 
in  oui  examination.  But  this  is  only  one  factor  which  may 
cause  the  epilepsy. 

Roentgen  Diagnosis  of  Position  in  Pregnancy 

Du.  P.  M.  Hickey,  Detroit,  Mich.:  It  is  possible  to  make  a 
Koentgen  diagnosis  of  the  position  of  the  fetus  in  utero  with¬ 
out  apparent  injury  to  the  mother  or  fetus.  The  differential 
diagnosis  between  single  and  multiple  pregnancy  can  be  made 
with  certainty.  The  cases  I  investigated  went  on  to  term  and 
normal  delivery.  Careful  examination  of  the  child  failed  to 
reveal  anything  indicative  of  damage  done  by  the  ray. 

(To  be  continued ) 
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Twentieth  Annual  Meeting,  held  in  Milwaukee,  Sept.  26-29,  1911 
(Continued  from  page  1229 ) 

Award  of  Association  Prize 

The  first  annual  award  of  the  prize  of  $200  presented  by 
the  association  for  the  Hbest  essay  submitted  in  competition 
on  the  subject  “What  Are  the  Best  Available  Measures  to 
Diminish  Venereal  Disease  Among  Soldiers  and  Sailors,  and 
Along  What  Line  Should  W  e  Seek  the  Cooperation  of  the 
Federal,  State  and  Municipal  Authorities?”  was  made  for  the 
essay  presented  by  Captain  Edward  B.  Vedder,  M.C.,  U.  S. 
Army,  who  after  noting  the  importance  of  the  question  of  the 
prevention  of  venereal  diseases  and  the  ineffectual  methods 
thus  far  adopted  to  prevent  or  limit  them,  made  the  follow¬ 
ing  recommendations:  1.  Reestablishment  of  the  canteen. 
The  author  believes  that  the  absence  of  the  canteen  has  pro¬ 
moted  intemperance,  and  as  soldiers  will  continue  to  use 
alcoholic  beverages  even  as  civilians  do,  if  drinking  within 
the  post  is  barred,  they  will  go  outside  to  disreputable  houses, 
and  many  will  become  victims  of  prostitutes.  2.  The  com¬ 
pulsory  and  universal  adoption  of  the  following  measures  m 
the  military  services:  (a)  Organization  of  soldiers’  and  sail¬ 
ors’  clubs  to  provide  legitimate  amusement  for  the  men  i  b  I 
Instruction  for  every  man  in  the  services  on  the  subject  of 
venereal  disease,  by  a  well-written  and  illustrated  pamphlet 
on  the  subject,  on  which  the  recruits  should  bo  required  to 
pass  a  simple  written  examination  before  being  sworn  into 
the  service,  (c)  Approved  methods  of  personal  prophylaxis 
after  contact  by  thorough  washing  of  the  genitalia  with  soap 
and  water  followed  by  1-2000  biehlorid;  injection  of  10  p  >r 
cent,  argyrol  solution  into  the  urethra  and  inunction  with  33 
per  cent,  calomel  ointment;  this  treatment  to  be  given  at 
hospital,  or  from  packet  carried  by  the  soldier.  Every  man 
returning  from  pass  should  be  obliged  to  report  at  the  hos¬ 
pital,  state  whether  he  has  exposed  himself  to  venereal  infec¬ 
tion  and  whether  he  has  used  the  packet.  If  he  has  not  used 
the  packet,  he  will  be  given  the  prophylactic  treatment.  If 
1  e  states  that  he  has  not  exposed  himself  and  subsequently 
develops  venereal  disease,  be  will  be  tried  by  summary  court, 
(d)  Physical  inspection  which  has  already  been  tried,  but 
without  great  success  in  many  cases.  Inspection  should  be 
unannounced  and  unexpected  and  every  medical  officer  in  the 
po-t  should  take  part  in  the  inspection,  (e)  The  venereal  reg¬ 
ister.  This  register  which  is  generally  kept  at  the  hospital, 
at  present,  should  go  with  the  man  when  he  is  transferred  to 
another  post  or  another  ship.  This  will  require  a  change  of 
existing  regulations,  as  the  surgeon,  who  alone  has  these  his¬ 
tories,  is  not  informed  when  the  man  is  transferred.  This 
wcu id  prevent  many  readm’s.-ions,  some  of  which  are  carried 
at  present  ‘in  line  of  duty’  because  of  this  lack  of  previous 
medical  history.  3.  Stoppage  of  pay.  This  is  the  logical 
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punishment  for  those  men,  who  with  the  above  recommenda¬ 
tion  in  force,  still  contract  venereal  disease,  and  is  intended 
chiefly  to  compel  men  to  use  the  prophylactic.  Statistics 
show  that  7.5  per  cent,  of  all  men  fail  to  report  on  return 
from  liberty  and  18.8  per  cent,  of  the  total  number  of 
venereal  diseases  in  the  sick  reports  may  be  attributed  to  this 
cause.  Another  large  percentage  is  due  to  denial  of  venereal 
exposure. 

These  measures  are  applicable  in  both  Army  and  Navy, 
and  are  independent  and  each  essential  to  success.  For  this 
reason  he  believes  that  all  these  methods  should  be  universally 
enforced  by  War  and  Navy  Department  orders.  Congres¬ 
sional  action  would  be  necessary  for  the  reestablishment  of 
the  canteen,  the  obtaining  of  appropriations  for  men’s  club 
houses,  and  the  enactment  of  a  law  providing  for  stoppage  of 
pay  while  on  sick  report  on  account  of  venereal  disease  not 
contracted  in  line  of  duty. 

He  next  took  up  the  cooperation  desired  with  the  federal, 
state  and  municipal  authorities  and  suggested  as  regards  the 
federal  authorities  that  the  services  should  do  all  in  their 
power  to  further  the  appeal  now  before  Congress  for  a 
national  department  of  public  health,  which  could  make  a 
thorough  study  of  the  subject  of  venereal  diseases  in  the 
United  States;  that  the  federal  authorities  should  be  asked 
to  take  more  severe  measures  than  have  yet  been  adopted 
for  the  suppression  6f  the  interstate  and  international  traffic 
in  white  slaves  by  which  the  ranks  of  the  prostitutes  are 
largely  recruited  and  that  the  postoffice  authorities  should  be 
asked  to  deny  the  privilege  of  the  mails  to  the  fraudulent 
mail  order  concerns  that  advertise  to  treat  venereal  diseases. 
The  state  and  municipal  authorities,  lie  suggests,  should  adopt 
the  following  measures:  Compulsory  notification  of  venereal 
diseases  which  can  be  studied  and  controlled,  by  knowing 
where  the  cases  are;  segregation,  inspection  and  treatment 
of  prostitutes  found  to  be  diseased;  abolition  of  liquor  selling 
in  houses  of  prostitution,  and  of  soliciting  on  the  streets,  and 
the  education  of  the  young  of  the  land  in  matters  of  sexual 
physiology  and  hygiene. 

Captain  Vedder  acknowledged  that  none  of  the  measures 
recommended  was  ideal  and  that  the  elimination  of  venereal 
diseases  could  never  be  obtained  until  human  nature  is  quite 
altered,  but  he  argued  that  the  adoption  of  the  measures 
recommended  would  undoubtedly  result  in  a  considerable 
reduction  in  the  incidence  of  these  diseases. 

Dementia  Praecox  and  Alcoholism 

Captain  L.  L.  Smith,  M.C.,  U.  S.  Army,  after  a  thorough 
discussion  of  this  question,  including  a  careful  study  of  the 
literature,  believes  that  this  subject  is  most  important  from 
the  standpoint  of  the  military  surgeon,  as  dementia  praecox 
is  the  most  frequent  form  of  mental  disease  observed  in 
patients  admitted  from  the  military  service  to  the  Government 
Hospital  for  the  Insane.  In  the  fifty-nine  cases  which  the 
author  analyzed,  it  was  noteworthy  with  what  frequency 
alcoholism  was  given  as  an  etiologic  factor  in  the  production 
of  this  form  of  psychosis.  Indeed,  in  the  early  stage  of  the 
disease,  it  was  not  always  possible  in  these  cases  of  dementia 
piiecox  combined  with  alcoholism,  to  make  an  accurate  diag¬ 
nosis.  The  history  of  the  patient,  especially  if  he  had  been 
sent  to  the  hospital  from  remote  military  posts,  would  often 
indicate  that  the  prominence  of  the  alcoholic  symptoms  at 
the  onset  of  the  psychosis  had  resulted  in  a  diagnosis  of  an 
alcoholic  psychosis.  In  the  fifty-nine  cases  studied  there  was 
a  history  of  alcoholic  excesses  in  21  cases,  or  35.6  per  cent., 
and  6  or  10  per  cent,  were  mixed  cases  of  alcoholism  and 
dementia  praecox.  Acute  and  subacute  alcoholism,  more  fre¬ 
quently  complicated  these  cases  than  the  chronic  form.  The 
cases  of  chronic  hallucinosis  in  which  the  alcohol  may  act 
as  a  disintegrating  factor,  frequently  turn  out  to  be  dementia 
praecox. 

Military  Absenteeism  in  War 

Major  Edward  L.  Munson,  M.C.,  U.  S.  Army:  The  med¬ 
ical  department  in  war  is  charged  with  the  administration 
of  the  sanitary  service,  and  especially  with  the  methodical 
disposition  of  the  sick  and  wounded,  so  as  to  insure  the 


retention  of  those  effective,  and  relieve  the  fighting  force 
of  the  non-effective.  While  the  army  surgeon  remains  a  doc¬ 
tor  in  respect  to  his  usefulness  in  the  field  of  professional 
service,  he  must  exercise  his  restorative  effects  with  ailing 
individuals  toward  an  end,  the  purpose  of  which  is  essentially 
military  and  not  humanitarian.  At  the  beginning  of  the 
Civil  War, five  soldiers  were  present  for  about  every  one  absent. 
A  year  later  three  were  present  for  every  one  absent.  In  the 
third  year,  two  and  one-half,  and  in  the  final  year,  less  than 
two  men  opposed  the  enemy  for  every  man  absent.  Though 
this  grave  proportion  of  absentees  received  the  early  atten¬ 
tion  of  the  military  authorities  and  military  measures  were 
taken  for  its  prevention,  it  continued  to  increase  despite  of  all 
efforts  until  more  than  one-third  of  the  armed  land  forces 
of  the  United  States  were  absent  from  the  colors  and  beyond 
military  control,  and  to  this  absenteeism  officers  particularly 
contributed. 

Absenteeism  may  be  regarded  in  general  as  an  expression 
of  dissatisfaction  with  military  service  and  conditions,  as  the 
statistics  sliowr  that  in  the  Federal  Army  in  commands  of  an 
average  effective  strength  of  662  men,  258  were  absent  from 
cause  rather  than  illness,  and  only  eighty  by  reason  of  sick¬ 
ness  in  hospital.  Factors  were  a  low  standard  of  discipline, 
and  improper  -location  and  management  of  general  hospi¬ 
tals,  most  of  which  were  far  distant  from  the  seat  of  military 
operations,  and  were  under  management  of  civilian  physicians, 
or  under  state  control,  instead  of  being  under  the  exclusive 
control  of  the  Medical  Department  of  the  Army.  Another 
factor  was  wrongful  admission  of  soldiers  to  sick  report. 
Malingering  does  not  appear  on  the  records  of  the  Civil  War  with 
6,454,834  admissions  to  sick  report,  nor  on  the  records  of  the 
Spanish-American  Wat  with  317,195  such  admissions.  The 
first  aim  of  a  malingerer  is  to  be  enrolled  on  the  sick  report, 
the  second,  to  be  separated  from  his  regiment  and  sent  to  a 
general  hospital,  from  which  he  then  secures,  by  favor  or 
political  influence,  a  sick  furlough,  and  once  at  home,  certif¬ 
icates  of  physical  disability  are  unfortunately  easy  to  be 
obtained. 

At  the  outbreak  of  the  Civil  War,  there  were  only  eighty- 
one  medical  officers  of  the  regular  establishment  available 
for  duty  with  troops  and  this  wras  insufficient  to  leaven  the 
mass  of  14,000  civilian  medical  men  employed  in  various 
professional  capacities  during  the  war.  These  latter  were  as 
a  rule  not  accustomed  to  the  detection  and  handling  of  cases 
of  feigned  disease.  In  the  Spanish-American  War  a  similar 
condition  was  found,  so  that  it  became  necessary  to  issue  an 
order  absolutely  putting  it  out  of  the  power  of  any  medical 
officer  to  legalize  absenteeism  by  reason  of  sickness  without 
the  final  approval  of  the  officers.  In  the  Philippine  Islands 
orders  prescribed  that  sick  furloughs  should  be  no  longer 
granted  on  the  recommendation  of  a  single  medical  officer,  but 
the  individual  should  be  sent  to  the  Division  Hospital,  Manila, 
for  observation  and  final  recommendation  by  a  carefully 
chosen  board  of  medical  officers. 

Many  men  have  been  discharged  from  the  military  service 
on  surgeon’s  certificate  of  disability.  In  the  Civil  War  223,525 
were  so  discharged;  a  greater  number  than  those  who  died  of 

wounds — 34,773,  who  died  of  disease — 183,287,  who  deserted _ 

199.045,  or  who^were  killed  in  battle — 61.362. 

The  causes  assigned  for  discharge  were  not  convincing; 
11.779  discharges  were  granted  for  rheumatism.  10,636  for 
heart  disease,  16,185  for  diarrhea;  14,500  for  debility;  3,872 
for  epilepsy,  3,729  for  bronchitis;  2,038  for  varicose  veins ; 
1.415  for  varicocele  and  1,598  for  piles. 

Remedies  are:  better  discipline,  abolition  of  political  influ¬ 
ence— a  grave  condition  under  our  form  of  government— care¬ 
ful  scrutiny  of  admissions  to  sick  call.  etc.  Medical  officers  should 
always  work  in  conjunction  with  line  officers,  as  the  latter 
know  better  the  characteristics  of  the  men  in  their  command. 
The  functions  of  the  regimental  dispensary  which  is  intended 
to  care  only  for  emergency  cases  and  the  slightly  sick  or 
injured  should  not  be  used.  Severe  cases  should  always  be 
.transferred  to  the  field  hospitals.  In  the  field  hospitals  unde¬ 
serving  patients  who  have  been  successful  in  evading  duty 
and  leaving  their  command  may  be  halted  in  their  progress 
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toward  the  roar  and  home,  and  their  escape  thus  prevented, 
'l  l  e  same  apples  to  evacuation,  base  and  general  hospitals, 
where  the  diagnosis  should  be  carefully  scrutinized  and  doubt¬ 
ful  cases  reexamined  and  passed  on  by  an  independent  med¬ 
ical  board.  Similar  medical  boards  with  similar  powers  of 
limitation  of  invalidism  should  be  established  at  the  limits 
ot  the  various  sanitary  zones  along  the  line  of  communication. 

The  various  humanitarian  relief  societies  may  readily  be 
perverted  by  designing  individuals  into  innocent  promoters 
of  fraud.  They  should  be  under  firm  and  tactful  military 
control. 

Dr.  Munson’s  paper  was  a  plea  for  a  stronger,  more  business¬ 
like  administrative  management  of  the  medical  department  in 
time  of  war.  He  attempted  to  demonstrate  the  economic  and 
military  need  of  maintaining  and  training  in  peace  the  not 
inconsiderable  number  of  medical  officers  required  in  time  of 
wai  to  maintain  the  strength  and  efficiency  of  commands;  the 
utter  chaos  resulting  from  expectation  that  civilian  physicians 
will  appreciate  and  properly  perform  other  than  purely  pro¬ 
fessional  duty  in  time  of  war,  and  that,  in  addition  to  the 
humanitarian  side  of  the  work  of  the  medical  department,  it 
has  other  obligations  which  form  the  very  foundation  of 
military  efficiency  and  which,  in  time  of  war,  need  to  be  recog¬ 
nized  by  both  line  and  medical  officers  in  their  true  and  para¬ 
mount  importance. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS 

Twenty-Fourth  Annual  Meeting,  held  in  Louise i,  le,  Ky., 

Seyt.  26-2S,  1911 
( Concluded  from  page  1227) 

Congenital  Mucoid  Multicystic  Tumor  of  the  Small  Intestine 

Dr.  H.  W.  Longyear,  Detroit:  The  tumor  was  about  2 
inches  in  length,  situated  subperitoneally  on  the  sides  and 
mesenteric  aspects  of  the  small  intestine,  and  was  composed 
of  an  aggregation  of  small  cysts,  filled  with  mucus.  The  case 
was  discovered  accidentally  during  an  appendectomy.  The 
tumor  was  not  removed,  as  it  was  apparently  benign  and 
causing  no  symptoms. 

Diseases  of  the  Thyroid  in  the  Female 

Dr.  Miles  F.  Porter,  Fort  Wayne:  Women  are  five  times 
more  prone  to  thyroid  disease  than  men.  The  thyroid  was 
originally  a  sex  organ.  The  thyroid  is  especially  active  dur¬ 
ing  the  period  of  sexual  activity,  and  increases  in  size  during 
menstruation  and  pregnancy.  The  toxemia  of  pregnancy  and 
puerperal  infections  are  probably  often  due  to  inactivity  of 
the  thyroid.  Goiter  may  be  due  to  disease  of  the  genital 
organs.  Disease  of  the  thyroid  may  cause  amenorrhea,  dys¬ 
menorrhea.  menorrhagia,  sterility,  mental  aberration,  prema¬ 
ture  separation  of  the  placenta  and  chlorosis.  Goiter  in  the 
mother  often  produces  bone  deformities  in  the  offspring. 

DISCUSSION 

Dr.  William  D.  Haggard,  Nashville:  A  few  days  ago  I 
saw  a  woman  with  exophthalmic  goiter  who  married  last 
November,  at  the  age  of  30,  and  in  January  had  marked 
enlargement  of  the  thyroid,  with  tachycardia,  tremor,  and  a 
beginning  exophthalmos.  She  conceived  in  February  and 
aborted  in  May.  During  her  pregnancy  her  symptoms  were 
considerably  exaggerated,  and  an  interesting  feature  was  that 
these  symptoms  all  subsided  after  the  miscarriage.  She  still 
has  a  chronic  hyperthyroidism  which  has  recently  become  more 
active  and  for  which  I  think  a  partial  thyroidectomy  will 
relieve  her. 

Dr.  Hugo  O.  Pantzkr,  Indianapolis:  I  removed  a  fibroid 
tumor  of  the  uterus,  doing  a  unilateral  oophorectomy  in  a 
woman  who  had  at  the  time  moderate  Graves’  disease.  Within 
twenty-four  hours  after  the  operation  this  patient  had  a  very 
conspicuous  thyroid.  The  following  morning  I  found  that  the 
thyroid  had  subsided  completely  so  as  to  be  no  longer  palpable. 
Nine  or  ten  days  afterward  the  patient  developed  bilateral 
trouble,  and  then  had  hyperthyreoidea  in  the  worst  degree 
from  which  she  recovered  only  slowly  within  the  next  two 
months. 


Dr.  Albert  Vander  \  ker,  Albany:  Ten  years  ago  1  re¬ 
moved  a  fibroid  tumor  from  a  woman  31  years  of  age.  She 
had  a  marked  enlargement  of  the  thyroid.  Her  uterine  appen¬ 
dages  had  been  removed  at  the  time  with  the  fibroid,  and  she 
had  gone  along  without  any  unpleasant  symptoms.  Ten  years 
later  she  had  all  the  marked  symptoms  of  goiter,  with  hot 
flashes,  etc.  On  examining  her  I  found  that  the  thyroid  was 
slightly  enlarged.  She  presented  many  of  the  symptoms  of 
exophthalmic  goiter.  Her  case  cleared  up  nicelv  under  the 
use  of  the  thyroid  extract,  but  the  cause  of  the  condition  and 
the  therapeutic  remedy  given  for  it  were  not  clear  to  my  mind. 

Dr.  Edwin  Walker,  Evansville:  A  number  of  years  ago  I 
had  an  experience  along  this  line  that  made  a  deep  impression 
on  me.  I  he  patient  came  from  a  highly  neurotic  family;  had 
suffered  from  epilepsy  during  her  early  life.  At  about  puberty 
those  attacks  became  worse,  and  a  good  deal  of  the  time  the 
patient  was  in  the  condition  of  status  epilepticus,  having  from 
forty  to  sixty  attacks  a  day.  Bromids  had  no  effect  whatever 
on  these  convulsions.  A  few  symptoms  suggested  the  possi¬ 
bility  of  hypothyroidism.  I  fed  her  on  partially  cooked  thy¬ 
roids,  and  her  recovery  was  remarkable  and  rapid.  Whenever 
I  would  stop  the  administration  of  this  thyroid  extract  there 
would  be  a  return  of  the  symptoms.  I  kept  her  on  thyroid 
extract  for  a  year  or.  more.  She  has  been  under  my  observa¬ 
tion  since  that  time;  she  was  15  years  of  age  then,  and  35 
years  of  age  now,  and  she  has  been  entirely  relieved  of  her 
epilepsy. 

Dr.  Roland  E.  Skeel,  Cleveland:  Last  year  I  saw  a  patient 
who  was  choking  rapidly  because  of  a  rapid  enlargement  of 
the  thyroid.  She  was  eight  months  pregnant.  She  had  an 
attack  of  dyspnea,  and  she  had  such  a  severe  stridor  that  it 
could  be  heard  across  the  corridor.  She  had  an  enormous 
thyroid  which  was  removed  under  local  anesthesia,  and  being 
fearful  she  might  be  delivered  of  an  eight-months  child,  I 
ordered  a  small  dose  of  morphin.  After  giving  the  morphin, 
she  had  very  marked  toxemia  of  pregnancy,  so  much  so  that 
the  urine  contained  from  10  to  15  per  cent,  of  albumin.  This 
is  contrary  to  what  is  observed  under  these  circumstances. 
There  was  a  rupture  of  the  bulb  of  the  jugular  vein,  and  she 
died  instantly.  The  house  surgeon  made  a  post-mortem  Cesa¬ 
rean  section  and  secured  a  living  child.  The  child  lived  a  few 
weeks,  then  died  from  ordinary  marasmus. 

Dr.  William  H.  Humiston,  Cleveland:  We  see  many  cases 
in  which  we  have  a  rapid  pulse  and  a  great  many  symptoms 
that  we  are  at  a  loss  to  account  for,  and  examination  of  the 
thyroid  shows  no  enlargement  whatsoever.  My  experience  in 
these  cases  has  been  that  with  the  administration  of  the  thy¬ 
roid  extract  I  have  universally  obtained  good  results. 

Dr.  RcIbert  T.  Morris,  New  York  City:  If  we  have  a  hypo- 
tin  loidism,  the  thyroid  extract  furnishes  a  substance  which  is 
not  furnished  in  sufficient  quantity  by  the  gland  itself.  If 
we  have  a  hyperthyroidism,  it  often  means  that  we  have  a 
compensatory  hypertrophy  of  the  gland  which  is  under  great 
demand,  and  in  that  case,  if  we  give  the  thyroid  extract  we 
lessen  the  need  for  compensatory  hypertrophy  on  the  part  of  the 
gl mu,  so  that  in  certain  cases  of  hyperthyroidism  and  incases  of 
hyperthyroidism  we  use  precisely  the'same  therapeutic  resource 
'because  of  the  two  different  groups  of  cases,  but  each  case  in 
itselt  becomes  a  study.  In  one  case  you  will  find  with  the 
a7-ray  alone  you  can  overcome  almost  all  of  the  symptoms  of 
hypo-  or  of  hyperthyroidism;  in  another  case,  with  the  thyroid 
extract  you  are  using,  while  in  another  case  you  have  to  us0 
both  together,  and  in  still  another  case  you  produce  disas¬ 
trous  results  with  either  one  of  the  two. 

Fibroids  of  Cervix 

Dr.  Lewis  S.  Smead,  Toledo:  Fibroid  tumors  of  the  cervix 
and  uterine  body  below  the  movable  peritoneum  have  not 
received  the  attention  to  which  the  great  technical  difficulties 
of  their  removal  entitle  them.  The  subperitoneal  variety  are 
most  troublesome  because  of  their  immobility  and  the  obliter¬ 
ation  ot  landmarks  they  cause.  Fibroid  tumors  of  the  cervix 
are  found  in  about  5  per  cent,  of  all  women  who  have  uterine 
fibroids.  The  tumor  may  arise  in  front,  behind  or  at  the 
side  ot  the  cervix,  but  the  posterior  growths  are  somewhat 
the  most  common.  The  physical  characteristics  of  the  tumors 
aie  not  unusual,  but  the  distortions  of  the  pelvic  organs, 
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especially  of  the  vagina  and  bladder,  are  common.  The  cer¬ 
vical  tumors,  because  of  their  position  and  their  immobility, 
are  very  likely  to  block  the  birth  canal.  Small  fibroids  on 
the  anterior  cervix,  projecting  into  the  base  of  the  bladder, 
may  simulate  almost  exactly  the  male  prostate.  The  bladder 
is  usually  enormously  elevated  and  enlarged  by  being  stretched 
out  over  the  tumor.  The  vagina  is  much  elongated  and 
crowded  out  of  position.  The  rectum  and  vagina  are  much 
thinned  by  pressure  atrophy. 

1'lie  ureters  may  be  pushed  up  by  a  tumor  or  pulled  up  by 
adhesions.  They  may  also  be  blocked  by  pressure  or  kinking. 
The  rectum  and  sigmoid  are  raised  up  by  tumors  arising 
beneath  them.  The  position  of  the  upper  end  of  the  vagina 
is  usually  the  key  to  the  situation,  and  an  examination  under 
ether  will  often  locate  it.  The  operative  treatment  is  radical, 
rarely  palliative.  The  operative  removal  requires  the  use  of 
special  operative  maneuvers,  such  as  bisection  of  the  uterus 
and  tumor,  enucleation,  and  excision  of  a  large  wedge  of  the 
tumor,  or  the  classical  side-to-side  hysterectomy.  The  prin¬ 
ciple  of  the  Doyen  hysterectomy  can  often  be  employed  with 
profit.  The  cavity  left  is  very  liable  to  infection  from  the 
rectum,  and  will  usually  have  to  be  drained,  although  in  some 
cases  it  may  be  obliterated  and  the  abdomen  closed. 

Early  Diagnosis  of  Ectopic  Gestation 

Dr.  R.  R.  Huggins,  Pittsburgh:  The  diagnosis  should  be 
made  previous  to  the  final  rupture  and  collapse  in  at  least 
80  per  cent,  of  the  cases.  If  a  flow  from  the  vagina  begins  in 
a  period  varying  from  four  to  five  days  to  three  weeks  after 
the  regular  time,  continuing  more  or  loss  regularly,  accom¬ 
panied  by  pains  periodic  in  character,  located  in  the  hypo- 
gastrium  on  either  side,  extrauterine  pregnancy  should  at 
once  be  suspected  by  the  physician,  unless  some  other  well 
defined  condition  is  present  to  account  for  it.  The  vaginal 
hemorrhage  may  be  dark-colored  blood,  coagulated  at  times; 
at  others  a  blood-tinged  leukorrhea,  or  in  some  instances 
bright  red.  This  hemorrhage  is  doubtless  due  to  a  partial 
separation  of  the  ovum  from  its  cyst  wall,  or  to  the  separa¬ 
tion  of  the  decidua  from  the  uterus. 

In  ninety-five  per  cent,  of  the  cases  of  ectopic  pregnancy 
seen  by  me  the  history  and  local  symptoms  have  overshadowed 
all  others  and  seldom  in  the  early  weeks  has  there  been  pres¬ 
ent  the  general  signs  of  pregnancy.  Careful  study  of  the  his¬ 
tory  in  fifty-two  cases  which  had  gone  on  to  rupture 
in  my  own  experience  showed  that  in  all  but  five  there  had 
been  some  irregularity  of  the  normal  Aoav  and  pain  before 
the  final  rupture  and  collapse. 

Interstitial  Pregnancy 

Dr.  N.  Stone  Scott,  Cleveland:  There  are  three  subdivi¬ 
sions:  (1)  External  interstitial  pregnancy,  attended  with 

danger,  because  rupture  usually  takes  place  into  the  abdomen 
before  the  sixth  month;  (2)  middle  interstitial  pregnancy, 
and  (3)  internal  interstitial  pregnancy.  The  use  of  the 
curet  is  the  etiologic  factor  in  the  production  of  many  of 
them.  So-called  false  perforations  of  the  uterus  are  frequently 
interstitial  pregnancies.  The  second  variety  begins  as  inter¬ 
stitial,  develops  into  the  uterus,  and  terminates  normally. 

DISCUSSION 

Dr.  James  F.  Baldwin,  Columbus:  Several  years  ago  I 
reported  six  cases  in  which  I  made  a  diagnosis  of  ectopic 
rupture  and  operated. 

Dr.  Charles  N.  Smith,  Toledo:  The  chief  obstacle  to  early 
diagnosis  in  extrauterine  pregnancy  is  the  fact  that  a  patient 
who  is  not  suffering  continuously  or  seriously  does  not  con¬ 
sult  a  physician  until  the  rupture  has  taken  place. 

Dr.  E.  Gustav  Zinke,  Cincinnati:  The  pathology  of  ectopic 
gestation  is  vast,  and  lie  who  has  not  grasped  it  will  fail  to 
diagnosticate  cases  of  ectopic  pregnancy  or  will  mistake  them 
for  something  else.  Tubal  pregnancy,  with  normal  genitalia, 
is  an  entirely  different  thing  from  an  ectopic  gestation  occur¬ 
ring  in  a  patient  with  a  pathologic  condition  in  the  tube, 
the  ovary  and  uterus.  The  symptoms  of  a  tubal  abortion 
are  entirely  different  from  those  in  a  case  of  tubal  rupture. 

In  one  case,  the  tubal  abortion,  the  symptoms  are  not  alarm¬ 


ing,  and  the  woman  may  recover,  and  the  diagnosis  may 
remain  in  doubt;  while  a  case  of  tubal  rupture,  with  an  other¬ 
wise  normal  pelvic  cavity,  is  so  typical  that  no  man  can  mis¬ 
take  it  for  anything  else.  Again,  we  have  ectopic  gestations 
which  are  strictly  tubal  and  remain  so  from  the  beginning  to 
the  end,  and  they  are  the  cases  that  are  comparatively  free 
lrom  syihptoms  and  go  to  the  end  of  term  with  a  living  fetus, 
and  they  are  easily  removed  because  they  are  more  or 
less  pedunculated.  No  adhesions  have  taken  place.  In  another 
case  there  may  occur  tubal  rupture  and  the  neighboring  struc¬ 
tures  may  become  involved,  and  the  fetus  goes  to  the  sixth 
or  seventh  month,  when  it  dies  for  lack  of  nutrition  and 
becomes  encysted.  In  other  cases  the  fetus  undergoes  solidifi¬ 
cation. 

Dr.  Hugo  0.  Pantzer,  Indianapolis:  I  would  like  to  add 
another  symptom  to  the  signs  and  symptoms  given  by  Dr. 
Huggins  which  is  invariably  present,  namely,  a  pulsating 
tumefaction  on  one  side  and  not  on  the  other.  In  rare 
instances  it  is  attended  with  marked  congestion  or  with  tubal 
inflammation. 

Dr.  Charles  L.  Bonifield,  Cincinnati:  A  great  many 
women  with  ectopic  gestation  get  well  without  operation.  It 
is  the  experience  of  every  operator,  that  after  he  has  exam¬ 
ined  the  specimen,  he  has  wished  he  had  left  the  patient 
alone. 

Dr.  William  H.  Wathen,  Louisville:  T  have  had  approx¬ 
imately  150  of  these  cases,  and  of  that  number  but  one  patient 
bled  to  death.  That  occurred  about  twenty  years  ago.  I 
leached  the  patient  just  as  a  secondary  hemorrhage  had 
caused  her  death.  These  patients  will  not  bleed  to  death  if 
the  rupture  is  between  the  folds  of  the  broad  ligament,  and 
seldom  or  never  if  it  is  a  tubal  abortion.  They  may  have  a 
rupture  through  the  tube  into  the  peritoneal  cavity.  I  believe 
that  not  one  out  of  twenty-five  women  has  died  from  second¬ 
ary  hemorrhage. 

Dr.  Walter  B.  Dorsett,  St.  Louis :  A  woman  ran  up  to  the 
third  floor,  fell,  and  died  suddenly.  A  post-mortem  examina¬ 
tion  disclosed  the  abdomen  full  of  blood.  She  had  bled  to 
death  from  ruptured  ectopic  pregnancy.  These  women  bleed 
to  death  more  frequently  than  is  stated  by  Dr.  Wathen. 

Dr.  A.  B.  Miller,  Syracuse:  The  general  practitioner  in 
many  instances  is  not  called  sufficiently  early  to  make  a 
diagnosis.  These  patients  feel  perfectly  well,  but  in  six  hours 
they  become  desperately  ill,  showing  that  rupture  has  taken 
place.  We  cannot  always  make  an  absolute  diagnosis  by  the 
symptoms  and  physical  findings. 

Dr.  D.  C.  Moriarty,  Saratoga  Springs:  I  believe  it  is  well 
to  operate  early  in  these  cases  of  ectopic  pregnancy. 

Dr.  Miles  F.  Porter,  Fort  Wayne:  It  is  not  true  that 
none  of  these  women  die  of  hemorrhage.  I  can  find  fifty  men 
who  operate  on  these  patients  practically  as  they  come,  and 
they  will  have  a  lower  death-rate  than  another  fifty  men  who 
practice  the  finesse  referred  to,  and  that  is  the  reason  I  am 
not  in  favor  of  this  extreme  diagnostic  finesse. 

Dr.  William  H.  Humiston,  Cleveland:  As  a  rule,  these 
patients  do  not  #  consult  a  physician  unless  they  are  very 
nervous  and  are  in  pain,  and  that  is  why  a  great  many  of 
the  cases  are  not  diagnosed  before  rupture. 

Radiographic  Diagnosis  of  Gastric  and  Duodenal  Lesions 

Dr.  Lewis  Gregory  Cole,  New  York  City:  Anatomically 
and  physiologically  the  first  portion  of  the  duodenum  has 
always  been  considered  a  part  of  the  small  intestine,  but 
normally  it  is  dilated  into  a  triangular  cap  which  surmounts 
the  pylorus  and  corresponds  in  size  and  shape  with  the  stom¬ 
ach,  and  has  absolutely  no  resemblance  to  the  small  intestine. 
Its  motor  phenomena  correspond  with  those  of  gastric  peris¬ 
talsis,  and  it  is  absolutely  free  from  the  small,  rapid,  peris¬ 
taltic  contractions  of  the  remaining  portion  of  the  duodenum. 

It  is  probable  that  the  chyme  in  this  portion  has  not  yet 
been  neutralized  by  the  intestinal  and  pancreatic  secretions. 
This  may  account  for  the  fact  that  90  per  cent,  of  duodenal 
ulcers  occur  in  this  portion.  I  consider  the  pyloric  sphincter 
as  guarding  the  entrance  to  the  intestine  and  allowing  only 
that  food  that  is  recognized  as  properly  prepared  to  be  serve  ! 
to  the  intestine,  and  closing  the  door  to  prevent  it  from  faUiim 
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buck  into  t>.e  stomach  during  diastole.  The  relative  strength 
of  tie  pyloric  sphincter  to  the  peristaltic  contraction  of  the 
stomach  is  one  of  the  most  important  factors  in  functional 
derangements  of  the  gastro-intestinal  tract.  The  diagnosis 
of  gastric  carcinoma  at  an  early  stage  is  now  accomplished 
in  a  very  large  percentage  of  cases,  and  the  radiologist  is 
justified  in  either  making  a  negative  diagnosis  or  stating 
wit.i  certainty  that  there  is  either  a  benign  or  malignant 
lesion  which  requires  an  immediate  operation. 

Lipectomy  for  the  Obese  Abdominal  Wall 

1)r.  Francis  Redes,  St.  Louis:  I  have  followed  during 
abdominal  operations  the  suggestion  of  Dr.  Kelly  to  excise 
enough  of  the  obese  wall  to  facilitate  intra-abdominal  work, 
and  in  my  experience  in  five  cases  the  intra-abdominal  work 
was  rendered  less  difiieult;  but  in  two  of  the  cases  this  fat 
caused  considerable  trouble,  which  was  induced  by  a  late 
section.  It  does  not  require  any  particular  skill  to  cut  away 
enough  of  the  fat  about  the  field  of  operation  to  get  a  suffi¬ 
cient  amount  of  room  for  easier  work;  but  it  does  require 
some  knowledge  to  ablate  these  masses  of  fat  that  no  un¬ 
toward  consequences  may  arise.  To  prevent  any  postoperative 
sequelae,  a  wedge-shaped  mass  of  fat  should  be  removed,  the 
two  incisions  converging  into  one  on  the  fascial  layer.  This 
leaves  no  undetermined  surface  as  a  receptacle  for  secretions. 
It  does  not  matter  how  long  the  incision  is,  provided  there  is 
no  extensive  undermining  of  the  fat  layer.  I  have  found  it  of 
service  to  first  carry  the  straight  incision  across  the  abdomen 
down  to  the  fascia,  this  incision  disclosing  the  thickness  of 
the  fat.  By  placing  the  left  hand  in  the  incision,  and  against 
the  fat  wall,  I  am  able  to  guide  more  accurately  the  right 
hand  in  making  the  tipper  and  lower  flaps.  After  the  abla¬ 
tion  of  the  fat  has  been  accomplished,  the  wound  is  covered 
with  hot  saline  cloths,  while  the  intra-abdominal  work  is 
being  conducted.  Fat  removal  is  only  to  be  recommended 
when  the  mass  of  fat  is  a  distinct  obstacle  to  the  intra¬ 
abdominal  work. 

Personal  Observations  on  Cancer 

Dr.  J.  Garland  Sherrill,  Louisville:  I  have  followed  208 
patients  and  traced  them  to  the  present  time.  Of  nineteen 
abdominal  operations,  eleven  patients  are  living,  five  past  the 
three-year  limit,  while  others  died  in  from  twelve  to  eighteen 
months.  Of  twelve  vaginal  operations,  four  patients  are 
living  from  three  to  twelve  years  after  operations;  eight  had 
recurrence,  dying  within  eighteen  months.  Trauma  and  irrita¬ 
tion  are  important  factors  in  the  determination  of  the  site 
of  a  malignant  neoplasm.  My  cases  show  8  per  cent,  in 
which  trauma  was  noted,  and  18  per  cent,  in  which  irritation 
was  a  factor.  The  results  in  my  cases  show  very  readily  the 
improvement  in  ultimate  results  when  radical  surgical  treat¬ 
ment  is  applied  early.  The  serum  treatment  of  cancer  has. 
been  disappointing.  I  have  used  the  ascitic  fluid  of  one 
patient,  which  was  injected  into  her  own  tissues,  with  no 
marked  benefit,  although  the  disease  seemed  not  to  progress 
during  the  time  of  its  employment.  Fulguration  has  not 
accomplished  much,  nor  has  the  Rontgen  ray  done  more 
than  the  knife  or  cautery  can  accomplish  in  a  more  thorough 
and  certain  way. 

Sterilized  Animal  Membranes  in  Surgery 

I)r.  Robert  T.  Morris,  New  York  City:  For  some  years 
I  have  been  experimenting  with  the  absorbable  animal  mem¬ 
branes  in  surgery,  and  have  now  and  then  found  some  point 
which  seems  to  be  new  in  this  work.  One  case  worthy  of 
report  was  that  of  a  young  man,  who,  in  riding  down  a  steep 
hill  on  his  bicycle,  met  an  automobile  coming  up,  turned 
aside  suddenly  into  a  bank,  and  the  handle-bar  of  his  bicycle 
tore  five  holes  in  the  ileum.  In  that  case  there  was  so  much 
contusion  that  I  did  not  know  where  to  resect.  1  washed 
out  the  blood  and  fecal  matter,  and  decided  temporarily  to 
cover  each  opening  with  Cargile  membrane  until  we  might 
get  past  the  period  of  shock,  and  then  consider  the  possibility 
of  excising  bowel.  The  loops  of  perforated  bowel  were  thrown 
about  a  small  central  drain  and  a  large  dressing  applied,  and 
the  young  man  not  only  lived,  but  I  did  not  do  any  excision 


<:t  bowel.  He  was  walking  in  thirty  days  without  any  fistula, 
lluil,  1  presume,  was  due  to  the  use  of  the  Cargile  membrane 
and  to  nothing  else. 

Another  point  1  have  noticed  with  the  Cargile  membrane 
is  that  sorpetimes  it  does  not  undergo  absorption  rapidly. 
In  an  automobile  accident,  the  patient  having  sustained  a 
depressed  fracture  of  the  skull,  I  elevated  the  skull,  separated 
the  adhesions,  and  placed  a  large  segment  of  Cargile  mem¬ 
brane  betw een  the  dura  and  the  cranium.  In  this  casp  there 
was  occasiott  to  do  an  operation  some  eight  months  subse¬ 
quently  for  some  remaining  adhesions,  and  this  membrane 
had  not  undergone  any  change  whatsoever,  so  far  as  I  could 
observe.  It  remained  perfectly  free  and  loose.  It  has  pre¬ 
vented  the  formation  of  adhesions  over  the  area  I  dressed  and 
there  were  some  supplemental  adhesions  about  the  periphery. 
I  his  was  an  odd  thing,  and  I  do  not  know  how  to  account  for 
it.  In  many  cases  I  have  used  the  membrane  for  the  preven¬ 
tion  of  recurrence  of  peritoneal  adhesions  as  perhaps  the 
favorite  resource.  In  most  cases  now,  in  which  I  have  occa¬ 
sion  to  separate  extensive  peritoneal  adhesions,  I  depend  on 
.  placing  a  sheet  of  this  sterilized  animal  membrane  over  the 
area  from  which  adhesions  have  been  separated  for  the  pur¬ 
pose  of  preventing  a  mechanical  obstacle  to  the  recurrence  of 
adhesions. 

Prevention  of  Shock 

Dr.  J.  H.  Carstens,  Detroit:  By  simplicity  and  tact  in 
management  before  the  operation,  much  shock  is  prevented. 
Have  everything  ready  in  the  operating  room,  and  start  the 
anesthetic  immediately.  Have  all  necessary  ligatures  and 
instruments  at  hand,  so  that  there  need  be  no  delay  during 
the  operation.  Analyze  the  case  thoroughly  beforehand,  so 
that  you  may  know  exactly  what  you  are  going  to  do,  and 
howr  you  are  going  to  do  it,  and  what  complications  may 
aiise.  Give  2  quarts  of  a  saline  enema,  or  a  hypodermic 
injection  as  soon  as  the  operation  is  fininshed.  Keep  the 
patient  free  from  pain  for  twenty-four  hours  after  the  opera¬ 
tion. 
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West  Virginia  July  Report 

Dr.  H.  A.  Barbee,  secretary  of  the  West  Virginia  State 
Board  of  Health,  reports  the  written  examination  held  at 
Charleston,  July  10  to  12,  1011.  The  number  of  subjects 
examined  in  was  20;  total  number  of  questions  asked,  120; 
percentage  required  to  pass,  80.  The  total  number  of  candi¬ 
dates  examined  was  <0  of  whom  50  passed,  including  2  osteo¬ 
paths  and  11  failed.  The  following  colleges  were  represented: 


passed  Year 

College  Grad. 

Kentucky  School  of  Medicine . (1897) 

Louisville  Medical  College . (1904) 


(1891)  80;  (1911)  80,  81.  81,  83, 


University  of  Louisville 
84.  84,  84.  85,  86. 

Baltimore  Medical  College  (1907)  84 
College  of  Physicians  and  Surgeons, 

81.  82,  83,  84,  86.  86.  88,  90,  90. 

Maryland  Medical  College  (1903)  80 
t  84,  88. 

University  of  Maryland . (1911) 

Ohio-Miami  Medical  College . (1911) 

Cleveland-Pulte  Mediefil  College . (1911) 

Eclectic  Med.  Coll.,  Cincinnati ...  (1910)  SO;  19H)  80  81. 

University  of  Pittsburg . (1910)  84;  (1911)  85, 

.TefFerson  Medical  College .  (1911)82 

Chattanooga  Medical  College . (1903)” 

Medical  College  of  Virginia . .  ! ! . .  (1911) 

University  College  of  Medicine,  Richmond . (1911) 


Per 

Cent. 

81 

80 

83,  83, 


(1910)  85;  (1911)  86,  89,  90 
Baltimore  (1910)  83;  (1911) 

(1911)  80,  81,  81,  82,  84.  84. 


83 

84 
83 

85 
92 
89 
80 
89 
88 


82, 

90, 

83, 

82, 


FAILED 

Louisville  and  Hospital  Medical  College . (1908)  75 

University  of  Louisville. .  (1009)  78;  ( 1010)  75;  (I9ii>  77 

Baltimore  University  . (1900)  56 

College  of  Physicians  and  Surgeons,  Baltimore. ..( (1910)  79 
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Maryland  Medical  College . (1011)  74 

Detroit  Homeopathic  College . (1011)  71 

Lincoln  Medical  College . (1011)  71 

Eclectic  Medical  College,  Cincinnati . (1910)  72 

University  College  of  Medicine,  Richmond . (1011)  83* 


*  Fell  below  65  in  one  or  more  branches. 

The  following  questions  were  asked,  not  including  those  in 
osteopathy : 

ANATOMY  AND  EMBRYOLOGY 

1.  Name  the  bony  prominences  of  the  elbow  and  the  ligaments 
of  the  elbow  joint.  2.  Give  articulations  of  the  first  cervical  ver¬ 
tebra.  3.  Where  is  the  spleen  and  what  are  its  uses?  4.  Describe 
the  two  principal  arteries  of  the  forearm  and  tell  how  they  form 
the  palmar  arches.  5.  Of  what  does  a  vertebra  consist?  Name 
the  processes  and  tell  what  their  object  is.  6.  Describe  the  stom¬ 
ach.  7.  Give  brief  description  of  facial  nerve.  8.  Name  the  mus¬ 
cles  of  the  shoulder  and  arm.  9.  Name  the  sutures  and  fontanelles 
in  fetal  head.  10.  Give  difference  in  fetal  and  adult  heart. 

BACTERIOLOGY  AND  HYGIENE 

1.  Classify  bacteria  and  give  example  of  each.  2.  Name  the  bac¬ 
teria  frequently  found  in  soil,  water,  milk  and  air.  3.  What  are 
toxins  and  antitoxins?  Give  example  of  latter.  4.  What  is  meant 
by  phagocytosis?  5.  Describe  sterilization  and  antisepsis.  0.  How 
would  you  prepare  specimen  (diphtheria)  to  be  sent  a  laboratory 
for  examination?  7.  Describe  pure  water;  how  would  you  render 
it  wholesome  when  contaminated?  8.  Describe  the  location  of  well 
or  spring  in  relation  to  privy  vault  or  stable.  9.  Describe  the 
hygiene  of  a  tuberculous  patient.  10.  Give  causes  of  air  contami¬ 
nation  of  school  room  and  proper  ventilation  of  same. 

CHEMISTRY  AND  MEDICAL  JURISPRUDENCE 

1.  Define  chemistry.  2.  How  many  elements  are  there?  How 
represented?  3.  Give  symbols  of  gold,  silver,  iron.  lead,  arsenic, 
potassium,  mercury,  calcium  and  sodium.  4.  Name  elementary  sub¬ 
stances  used  in  their  pure  state  in  medicine.  5.  Define  qualitative 
and  quantitative  analysis,  with  example  of  each.  6.  What  are 
mineral  waters?  Name  three.  7.  Define  and  illustrate  an  acid, 
base  and  salt.  8.  What  is  a  poison?  Illustrate.  9.  What  are  evi¬ 
dences  of  death  by  drowning?  10.  Evidences  of  rape? 

PHYSIOLOGY  AND  HISTOLOGY 

1.  Mention  briefly  chemical  and  nhysical  changes  in  the  air  and 
the  blood  caused  by  respiration.  2.  Discuss  sleep  theories,  naming 
three  hypotheses.  3.  Discuss  the  origin,  function  and  fatq  of  the 
red-blood  corpuscles.  4.  State  in  percentage  ratio  of  weight  of 
blood  to  that  of  body.  What  percentage  of  loss  may  be  borne?  5. 
Define  systolic,  diastolic  and  mean  arterial  pressure.  How  deter¬ 
mined?  6.  Define  enzymes  and  discuss  briefly  their  action.  7. 
Define  protein,  carbohydrate  and  fat.  Estimate  nutritive  value.  8. 
What  is  bile?  Discuss  physiologic  importance.  9.  Describe  his¬ 
tology  of  a  transverse  section  of  the  spinal  cord  at  the  cervical 
enlargement.-  10.  Discuss  the  histologic  structure  of  the  blood. 

PRACTICE  OF  MEDICINE  AND  PEDIATRICS 

1.  To  what  class  of  diseases  does  chorea  belong?  Give  treat¬ 
ment  and  name  important  complications.  2.  Give  the  prognosis 
and  treatment  in  a  case  of  aortic  regurgitation  with  general  arterio¬ 
sclerosis.  3.  Give  treatment  of  acute  endocarditis.  4.  Give  causes, 
symptoms,  physical  diagnosis  and  treatment  of  acute  croupous 
pneumonia.  5.  Describe  causes,  tests,  symptoms  and  treatment  ot 
typhoid  fever.  6.  Diagnosis  and  treatment  of  pleuritic  effusion.  7. 
Diagnose,  treat  and  give  the  cause  of  cholera  infantum.  8.  Write 
a  prescription  for  modification  of  cow’s  milk  for  a  child  3  months 

old.  9.  What  are  the  causes  of  convulsions  in  infants  and  chil¬ 

dren?  10.  Give  causes  and  treatment  of  summer  diarrhea. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  What  is  materia  medica?  What  is  pharmacy?  2.  What  is 

opium?  Give  its  derivatives  and  dose  of  each.  3.  Give  composi¬ 

tion  of  Dover’s  powder;  Fowler’s  solution;  Lugol’s  solution.  4. 
Give  five  principal  emetics,  dose  of  each  and  method  of  administer¬ 
ing.  5.  Name  five  intestinal  antiseptics.  6.  Give  physiologic- action 
of  urotropin.t  its  dose  and  method  of  administration'.  7.  What  is  a 
specific  in  medicine?  Give  examples  and  make  therapeutic  appli- 
caticn.  8.  Define  anesthesia:  give  examples  of  general  and  local 
anesthetics.  9.  Define  pyrexia  and  hyperpyrexia.  How  would  you 
meet  these  conditions?  10.  What  are  the  therapeutic  indications  in 
intestinal  hemorrhage  in  typhoid  fever? 


SPECIAL  PRACTICE 

1.  Give  the  symptoms  of  infantile  spastic  paralysis.  2.  Differen¬ 
tiate  between  epileptic  and  liysteroid  seizures.  3.  Name  the  causes 
and  dangers  of  otorrhea.  4.  In  what  acute  disease  is  the  ear  most 
commonly  involved,  and,  as  a  rule,  what  part  of  the  general  struc¬ 
ture  of  the  ear  is  first  attacked?  5.  Name  the  conjunctival  dis¬ 
eases  due  to  microorganisms.  6.  Name  four  causes  of  iritis,  and 
note  tile  subjective  and  objective  symptoms.  7.  In  nephritis,  where 
does  the  effusion  of  serum  first  appear?  In  cirrhosis  of  the  liver 
where?  In  cardiac  diseases,  where?  8.  State  the  diagnostic  value 
of  a  blood  examination  in  chlorosis ;  appendicitis ;  trichinosis.  9. 
Give  cause,  symptoms,  pathology  and  treatment  for  laryngismus 
stridulus.  10.  Give  symptoms  and  treatment  for  nasal  polypi. 

OBSTETRICS  AND  GYNECOLOGY 

1.  What  is  the  placenta?  From  what  is  it  formed?  What  is 
its  structure  and  What  are  its  functions?  2.  Name  the  bones 
straits  and  divisions  of  the  obstetric  pelvis.  3.  What  are  the 
diameters  of  the  pelvic  outlet?  IIow  is  it  bounded?  4.  Describe 
the  fontanelles  and  their  diagnostic  uses.  5.  What  are  the  signs 
of  pregnancy — probable,  doubtful  and  certain?  6.  Interstitial 
nephritis  in  a  pregnant  woman.  How  would  vou  treat?  7.  Name 
the  diseases  of  the  endometrium  and  state  their  effects  in  preg¬ 
nancy.  8.  Define  miscarriage,  abortion  and  premature  labor.  9 
Describe  Urede's  method  for  the  delivery  of  the  placenta.  10.  What 
care  does  the  mother  require  after  labor?  Define  the  nurse's 
duties. 

MATERIA  MEDICA  AND  THERAPEUTICS  (HOMEOPATHIC) 

^s  materia  medica?  How  are  drugs  prepared  homeo- 
patlneally?  2.  Give  the  principal  indications  for  aconite,  arsenicum 
and  veratrum  alb.,  naming  diseases  in  which  they  would  be  found. 
3.  What  are  the  characteristics  of  cactus  grandiflorus,  phytolaeca 
dec.  and  baptisia  tinct.  ?  4.  Name  four  drugs  that  have  practically 
only  a  local  effect  and  give  their  action.  5.  Name  four  drug's 
that  affect  the  organism  generally  and  describe  their  effects  6 
Differentiate  between  phos.  and  hepar  sulph.  in  diseases  of  the 
chest.  7.  What  are  the  indications  for  uranium  nit.  in  nephritis? 
hor  arsen.?  For  mere,  cor.?  8.  Name  three  or  four  drugs  that 
would  probably  be  indicated  in  diseases  of  the  testicles.  9.  Name 
lour  drugs  that  particularly  affect  (he  mucous  membranes ;  four 
that  affect  serous  membranes,  lo.  What  remedies  are  called  for 
in  melancholia?  Give  their  indications. 

PRACTICE  OF  MEDICINE  AND  PEDIATRICS  (HOMEOPATHIC) 

1.  Name  four  of  the  most  frequent  effm plications  of  rheumatic 
fever.  Give  treatment.  2.  What  is  multiple  neuritis?  Give  clin¬ 
ical  history,  prognosis  and  treatment.  3.  What  would  be  your 
treatment  for  septicemia  following  a  scratch  on  the  hand?'  4 
what  are  the  symptoms  of  cerebrospinal  fever?  Give  treatment, 
o.  IIow  would  you  manage  and  treat  a  case  of  diabetes  mellitus? 

6.  Name  the  different  types  of  malarial  fever.  Give  treatment. 

7.  What  are  the  symptoms  of  poliomyelitis?  Give  treatment.  8. 
What  is  icterus  and  what  does  it  signify?  9.  What  is  “summer 
complaint”?  How  would  you  treat  it?  10.  What  is  hemophilia? 
How  would  you  treat  it? 

MATERIA  MEDICA  AND  THERAPEUTICS  (ECLECTIC) 

1.  Define  materia  medica,  therapeutics  Name  five  modes  of 
administering-  drugs.  2.  Give  source,  properties  and  therapy  of 
nrgot,  hydrastis,  strychnin.  3.  Give  physiologic  action  and  specific 
symptomatology  of  apocynum,  belladonna,  digitalis,  gelsemium  4 
w“at,,ls  the  source  of  turpentine?  Give  its  physiologic  action,  dose 
and  therapy.  5.  What  is  normal  saline  solution?  How  adminis¬ 
tered  and  in  what  conditions  generally  used?  6.  Discuss  therapeu¬ 
tic  value  of  diaphoresis,  diuresis,  emesis  and  catharsis.  7.  What 
dings  are  available  for  local  anesthesia?  Give  indications  and 
technic  of  application.  8.  Describe  in  detail  therapeutic  use  of 
(Mb  9.  Name  two  gaseous  disinfectants  and  give  the  technic  of 
application.  10.  What  remedies  would  you  use  for  the  treatment 
ot  heat  stroke,  syncope,  eclampsia  and  shock? 

PRACTICE  OF  MEDICINE  AND  PEDIATRICS  (ECLECTIC) 

1.  Name  three  clinical  varieties  of  meningitis  and  give  an  etio- 
logic  factor  in  each.  Diagnose  and  treat.  2.  Diagnose  and  treat 
acute  articular  rheumatism.  3.  Define  Pott’s  disease.  Give  the 
etiology,  diagnose  and  treat.  4.  Give  the  symptomatology  diag¬ 
nose  and  treat  diabetes  mellitus.  5.  Give  the  etiology  and  diag¬ 
nostic  import  of  enlarged  lymph-nodes.  6.  Describe  burns  of  the 
first,  second  and  third  degree  and  give  treatment.  7.  Diagnose  and 
treat  rachitis.  8.  Give  the  etiology,  diagnosis  and  treatment  of 
ophthalmia  neonatorum.  9.  Differentiate  measles  and  scarlatina 
Diphtheria  and  follicular  tonsillitis.  Give  treatment.  10.  What 
is  inflammation?  Name  the  bacteria  usually  associated  with  ordi¬ 
nary  inflammation  and  suppurative  processes. 


SURGERY 

1.  Give  the  methods  of  controlling  hemorrhage.  2.  Mention  the 
uses  of  iodin  in  modern  surgery.  3.  Differentiate  fracture  of  the 
surgical  neck  of  humerus  from  fracture  of  anatomic  neck  of 
humerus.  4.  Diagnose  and  treat  carbuncle.  5.  Give  treatment  of 
shock.  0.  Give  symptoms  and  treatment  of  cholelithiasis.  7. 
Diagnose  and  treat  Colles’  fracture.  S.  Give  symptoms  and  treat¬ 
ment  of  erysipelas.  9.  Give  symptoms  and  treatment  of  prostatic 
abscess.  10.  Give  symptoms  and  treatment  of  strangulated  inguinal 
hernia. 


v  Editor’s  Note  :  It  is  discouraging  to  note  that  those  who 
examine  and  pass  on  the  qualifications  of  phvsicians  fail  to  appre¬ 
ciate  their  responsibilities.  The  graduates  of  the  bettor  schools 
know  this  product  by  its  official  name.  It  certainly  will  not  raise 
(lie  examiner  in  their  estimation  if  he  asks  them  about  it  under  the 
name  of  one  of  the  proprietary  preparations  of  it.  We  suggest  to 
this  examiner  that  he  consider  the  use  of  this  additional  query — 
not  only  for  his  candidates,  but  for  himself:  “What  is  the  diflfer- 
<  nee  between  urotropin,  formin.  uriform,  aminoform,  uritone  and 
eystoj.cn  ;  and  what  is  the  difference  between  these  preparations 
and  the  official  hexamethylenamin  ?” 


Wisconsin  July  Reciprocity  Report 

Dr.  John  M.  Befi'el,  secretary  of  the  Wisconsin  State  Board 
of  Medical  Examiners,  reports  that  at  the  meeting  held  at 
Madison,  July  11-13,  1911,  16  candidates  were  licensed  through 
reciprocity,  including  1  osteopath.  The  following  colleges 
were  represented: 

n  ,,  Year  Reciprocity 

with 
Illinois 
Illinois 
Illinois 
Arkansas 
N.  Dakota 
Illinois 
Maryland 
Michigan 
Ohio 
Nebraska 
New  York 


-  Grad. 

Rush  Medical  College . (1909)  (1910) 

College  of  Phys.  and  Surgs.,  Chicago . (1906)  (1910) 

Northwestern  University  Medical  School. .  (1907)  (1910) 

Bennett  Medical  College . (1910) 

Kentucky  School  of  Medicine . (1901) 

Chicago  College  of  Medicine  and  Surgery . (2.  1910) 

Baltimore  Medical  College . (1909) 

University  of  Michigan,  Dept,  of  Med.  and  Surg. .  ( 1903  ) 
Hahnemann  Med.  College  and  IIosp,  Philadelphia .( 15)10) 

Western  University,  London,  Ontario . (1899) 

University  of  Naples,  Italy . (19ol) 
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Nostrums  and  Quackery.  Articles  on  the  Nostrum  Evil  and 
Quackery  from  The  Journal  of  the  American  Medical  Association 
L;.,9,uacker-y,*  1_1>a|,t  n*  Nostrums.  Part  III.  Miscellaneous. 
1-  rsi  Edition.  (  loth.  I’riee,  .$1.  Pp.  50!),  with  ””()  illustrations 
Mileage:  American  Medical  Association  Press 


In  discussing  the  nostrum  evil  or  quackery,  the  average 
physician  is  prone  to  assume  that  the  layman  is  as  well 
informed  on  the  subject  as  he  is  himself.  The  physician  does 
not  realize  that  the  public  has  not  the  same  power  of  dis¬ 
crimination  in  these  matters  that  he  has.  Medical  schemes 
and  assertions,  which  to  the  profession  are  transparent  and 
evident  frauds,  may,  to  the  man  in  the  street,  seem  plausible 
and  reputable.  It  is  only  when  his  patients  come  to  him  for 
information  regarding  the  eflicacy  of  certain  widely  advertised 
"patent  medicines”  or  the  possible  value  of  some  quack’s 
exploited  "treatment”  that  the  physician  realizes  the  deep  and 
abiding  ignorance  of  the  public  onfall  things  medical.  At  such 
times,  too,  he  is  made  to  realize  his  own  lack  of  specific  infor¬ 
mation  on  such  subjects.  By  every  such  physician  the  book 
"Nostrums  and  Quackery”  will  be  appreciated;  to  the  layman 
it  will  be  oi  great  value.  No  man  unfamiliar  with  the 
detailed  methods  by  which  the  quack  captures  his  prey  can 
read  this  book  without  being  impressed  with  the  hollowness 
"t  the  fraud  on  which  all  irregular  practice  is  based.  The 
same  may  be  said  of  the  related  subject  of  nostrum  exploita¬ 
tion.  Bv  scores  of  examples,  it  is  shown  that  “patent  med¬ 
icines,  far  from  possessing  some  peculiar  potency  not  to  be 
found  in  the  prescriptions  of  physicians,  are  either  cheap 
imitations  of  such  prescriptions  or  absolutely  worthless— and 
sometimes  dangerous— mixtures  without  any  therapeutic  vir¬ 
tue.  1  his  book  differs  from  similar  works  in  the  thoroughness 
of  detail  with  which  each  subject  is  treated.  Step  by  step 
the  methods  of  the  quack  are  described  in  detail.  Samples  of 
form  letters  are  given,  testimonials  are  traced  down  and 
shown  to  be  worthless  or  fraudulent,  the  remedies  themselves 
analyzed— in  fact,  the  book  practically  tears  aside  the  veil 
ot  secrecy  that  has  hitherto  concealed  the  innermost  workings 
of  quackery.  Every  intelligent  layman  who  reads  this  volume 
w  ill  have  a  better  understanding  of  the  limitations  and  possi¬ 
bilities  of  reputable  medicine  and  he  will  be  better  able  to 
conserve  both  his  own  health  and  the  health  of  those  depend¬ 
ent  on  him.  The  book  is  free  from  technical  terms,  is  written 
in  popular  style  and,  with  its  two  hundred  odd  illustrations, 
must  appeal  to  all  who  have  an  interest  in  the  subjects  which 
go  to  form  its  title. 


1  athology  AND  HACTERmLOGY  [of  the  Eye],  Bv  E.  Treacher 
.°,  Jns'  5  t0  the  Royal  London  Ophthalmic  IIos- 

tirpa<''onIfr  Mayou.  F.R.C.S.,  Surgeon  and  Pathologist  to 

tire  (  ential  London  Ophthalmic  Hospital  An  International  ‘Svetm-n 
nf  Ophthalmic  Practice.  Edited  by  Walter  L  Py“e  AM  ‘^MD 

cl  thdC  Price  ‘S4mnet  °fT»  thf:  American  Ophthalmolo’gical  Society! 
Iffi-  r  Co.;  ilH  237  Philadel- 


I  he  senior  writer  of  this  admirable  manual  has  undoubtedly 
taken  for  his  text  a  sentence  from  his  own  “Erasmus  Wilson 
Lectures  on  the  Anatomy  and  Pathology  of  the  Eve”  the  state¬ 
ment  that  “there  is  a  law  in  biology  to  the  effect  that  various 
stages  of  development  through  which  the  individual  passes 
typify  the  history  of  the  race”;  since  a  perusal  of  the  book 
furnishes  evidence  that  the  authors  regard  pathologic  proc¬ 
esses  mainly  in  their ‘evolutionary  and  embryologic  aspect— a 
point  of  view  which  is  not  only  original  but  eminently  scien¬ 
tific. 

1  he  chapter  on  “Aberrations  in  Development”  is  an  inter¬ 
esting  one  and  deserves  particular  attention.  It  will,  however, 
be  possible  to  refer  to  only  a  few  instances  of  the  abnormal¬ 
ities  mentioned  in  it.  The  authors  mention  the  fact  that  in 
various  animals  the  blood-supply  of  the  retina  varies  consid¬ 
erably.  In  some  mammals  the  retina  is  devoid  of  blood-ves¬ 
sels;  in  others  they  arise  directly  from  the  ciliary  system  in 
the  sclerotic  and  reach  the  retina  at  the  disk  margin  around 
which  they  curl;  in  still  others  the  supply  is  mixed,  some  from 
the  ciliary  vessels  and  others  from  the  central  retinal  system. 
This  anatomic  statement  forms  a  preface  to  the  consideration 
cl  the  abnormal  conditions  found  in  man,  the  writer  pointing 


out  in  this  connection  that  many  pathologic  changes,  includ¬ 
ing  arrest  of  development,  often  simulate  anatomic  conditions 
that  are  normal  in  the  lower  animals. 

We  rather  expected  that  definite  mention  would  have  been 
made  of  the  dotted  opacities  found  and  described  by  Mitten- 
dorf  as  occurring  in  the  posterior  lens  capsule  and  believed  by 
him  to  be  the  remains  of  the  (intra-uterine)  attachment  of  the 
hyaloid  artery.  The  occasional  occurrence  of  an  opacity  of  the 
posterior  surface  of  the  lens  is  mentioned,  but  this  is  evidently 
not  the  phenomenon  spoken  of  by  the  American  writer. 

I  he  anomaly  of  the  papilla  known  as  “pseudoneuritis”  is 
described  and  the  case  of  Holmes  Spicer  quoted.  The  pathology 
of  the  various  extra-  and  intra-ocular  neoplasms  is  extensively 
considered  and  their  relation  to  evolutionary  remains  and 
embryologic  tissues  minutely  described.  Neuro-epithelioma  of 
the  retina  (glioma)  is  judiciously  considered.  The  “rosette¬ 
like”  formations  are  regarded  as  rudimentary  rods  and  cones. 
In  this  work  an  explanation  is  given  not  only  of  the  ordinary 
morbid  processes  that  affect  the  eye,  but  the  tissue  changes  in 
many  rare  cases  are  duly  delineated.  We  have  particularly  in 
mind  the  development  of  cysts  in  detached  retina  (p.  170), 
the  pages  and  cuts  illustrating  the  eye  of  Cyclops  and  some 
of  the  illustrations  in  the  section  on  increased  intra-ocular 
tension. 

Reports  in ’this  text -book  on  the  histologic  and  bacteriologic 
state  of  eyes  lost  after  operations  are  of  extreme  value  to  the 
surgeon  who  is  in  the  habit  of  doing  much  operative  work. 
He  will  find  the  pages  describing  the  post-mortem  appearances 
in  these  cases  of  great  interest,  explaining  as  they  do  the  fail¬ 
ure  of  certain  surgical  interventions,  and  forewarning  him  in  a 
vivid  way  of  dangers  to  be  avoided  and  technical  errors  to  be 
corrected.  The  authors  evidently  attempt,  and  often  succeed, 
in  telling  us  just  why  “things  go  wrong”  as  well  as  how  they 
might  have  gone  right. 

.  The  investigations  of  Collins  and  Mayou  do  not  permit  them 
to  answer  the  question  as  to  whether  “concussion”  cataract  is 
or  is  not  sometimes  produced  without  actual  rupture  of  the 
lens  capsules.  Some  authorities  believe  that  this  lesion  may 
occur  with  an  intact  capsule,  as  the  result  of  a  mechanical 
tissue  alteration  whose  interference  with  the  nutrition  of  the 
lens  fibers  brings  about  the  lenticular  clouding. 

Chapter  V  ably  deals  with  the  subject  of  inflammation  and 
its  modifications  as  seen  in  the  ocular  structures.  The  chap¬ 
ter  on  “Parasitic  Diseases  of  the  Eye”  very  properly  includes 
the  bacteriology  of  that  organ  and  here,  we  need  not  say,  there 
is  little  left  to  be  desired.  The  subject  is  fully  covered  with 
a  precise  brevity  that  is  in  striking  contrast  to  the  learned 
verbosity  of  some  other  foreign  monographs  we  might  men¬ 
tion.  In  an  appendix  are  given  various  practical  methods  for 
making  post-mortem  examinations  of  the  eye,  such  as  cutting, 
staining  and  mounting  microscopic  specimens,  and  the  book 
ends  with  a  concise  description  of  the  Wassermann  reaction, 
the  preparation  of  vaccines  and  the  agglutination  test. 

A  Practical  Medical  Dictionary  of  Words  Used  in  Medicine, 
with  Their  Derivation  and  Pronunciation,  Including  Dental,  Vet¬ 
erinary,  Chemical.  Botanic.  Electric,  Life  Insurance  and  Other  Spe¬ 
cial  Terms ;  Anatomic  Tables  of  the  Titles  in  General  Use  and 
Those  Sanctioned  by  the  Basel  Anatomic  Convention  ;  Pharmaceu¬ 
tical  Preparations,  Official  in  the  U.  S.  and  British  Pharmacopeias 
and  Contained  in  the  National  Formulary ;  Chemical  and  Thera¬ 
peutic  Information  as  to  Mineral  Springs  of  America  and  Europe, 
and  Comprehensive  Lists  and  Synonyms.  By  T.  L.  Stedman,  A.M.! 
M.D.,  Editor  of  “Twentieth  Century  Practice  of  Medicine”  and  'the 
Medical  Record.  Leather.  Price,  $5.  Pp.  1,000.  New  York  • 
William  Wood  &  Co.,  1911. 

'I  bis  book  presents  a  number  of  novel  features.  Attempt  is 
made  to  use  the  etymologically  correct  terms,  for  instance 
"ootheeectomy”  instead  of  “oophorectomy,”  "seoleeoiditis”  for 
"appendicitis,”  etc.  This  is  in  line  with  similar  attempts 
made  elsewhere.  Derivations  are  given  from  the  Anglo-Saxon 
as  well  as  from  Latin  and  Greek.  Special  attention  is  also 
paid  to  synonyms  and  to  listing  under  the  name  of  a  part 
the  scientific  terms  for  various  conditions  associated  with 
that  part.  Thus  under  “abdomen”  are  found  the  various 
terms  for  abdominal  dropsy,  examination,  incision,  pain,  tumor, 
etc.  Under  "pain  ’  are  listed  pains  which  may  be  felt  in  any 
part  of  the  body.  Under  “uterus”  are  listed  the  various 
anomalies  of  development  as  well  as  the  pathologic  conditions 
to  be  met  with  in  this  organ.  This  is  extremely  useful  to 
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one  who  is  at  a  loss  for  the  proper  word  to  be  used  as 
well  as  to  secure  a  correct  definition.  The  usual  tables  of 
arteries,  muscles,  nerves,  etc.,  found  in  a  dictionary,  are  con¬ 
tained  in  this  volume.  Eponymic  terms  are  inserted  as  main 
titles  and  are  defined  under  the  proper  name;  a  short  biograph¬ 
ical  sketch  is  added  in  each  case.  The  reduction  in  the  num¬ 
ber  of  hyphenated  words,  will  commend  itself  to  many.  The 
Easel  nomenclature  is  followed  throughout.  All  the  prepara¬ 
tions  of  the  United  States  and  the  British  Pharmacopeias  and 
the  National  Formulary  are  included.  Mineral  springs  are 
listed  as  well  as  their  location,  character  of  the  water  and 
indications  for  its  use.  Besides  the  regular  medical  terms,  the 
dictionary  includes  dental,  chemical,  veterinary,  botanical  in¬ 
surance,  homeopathic  and  eclectic  terms.  Tables  of  elements, 
their  symbols  and  atomic  weights,  thermometer  scales,  weights 
and  measures,  etc.,  are  placed  in  the  appendix.  Special  atten¬ 
tion  is  paid  to  the  etymology  of  words,  and  in  the  spelling  of 
medical  terms  preference  is  given  to  the  simpler  forms.  In 
words  derived  from  the  Greek  the  kappa  is  represented  by  the 
English  “c.”  While  this  looks  all  right  so  far  as  “catalepsy” 
is  concerned,  it  has  a  rather  strange  look  in  the  word 
“caryocinesia.”  Daily  use  of  the  book  has  brought  to  light 
many  good  features,  but  every  now  and  then  a  word  or  term 
is  missed  in  it  for  which  some  other  dictionary  is  consulted 
successfully.  This,  of  course,  is  to  be  expected,  as  an  abso¬ 
lutely  complete  dictionary,  not  encyclopedic  in  character,  is 
out  of  the  question.  What  one  author  will  regard  as  an 
important  word  another  will  not  consider  as  worthy  of  inclu¬ 
sion.  On  the  whole,  however,  the  author  seems  to  have  been 
judicious  in  his  exclusions  and  the  book  therefore  takes  a  high 
position  as  a  reference  “word-book”  in  medicine. 

American  Practice  of  Surgery.  A  Complete  System  of  the 
Science  and  Art  of  Surgery.  By  Representative  Surgeons  of  the 
United  States  and  Canada.  Editors:  Joseph  L).  Bryant.  M.D., 
LL.D.,  and  Albert  II.  Buck,  M.D.,  of  New  York  City.  Complete  in 
Eight  Volumes.  Volume  VIII.  Cloth.  Price,  $7.  Pp.  1140,  with 
400  ilustrations.  New  York :  William  Wood  &  Co.,  1911. 

The  eighth  and  last  volume  of  this  work  will  be  welcomed 
by  all  who  have  been  fortunate  enough  to  have  subscribed  to 
it.  In  this  volume  are  considered  intrathoracic  surgery, 
surgery  of  the  spleen,  surgical  diseases  and  wounds  of  the 
kidneys  and  ureters,  surgery  of  the  pancreas,  surgery  of  the 
liver,  gall-bladder  and  biliary  passages,  surgical  diseases, 
wounds  and  malformations  of  the  urinary  bladder  and  the 
prostate  and  surgery  of  the  ovaries  and  Fallopian  tube  and  the 
uterus,  including  extra-uterine  pregnancy,  Cesarean  section, 
etc.  The  chapter  on  carcinoma  of  the  uterus  is  particularly 
worthy  of  notice. 

The  work  has  been  favorably  commented  on  repeatedly  in 
these  columns  as  the  various  volumes  appeared.  This  last 
volume  is  particularly  noteworthy  in  that  several  subjects  of 
interest  to  the  surgeon  are  considered  which  heretofore  have 
not  been  found  incorporated  in  works  of  this  kind.  Of  these 
we  may  mention  an  excellent  chapter  on  “The  Law  in  Its 
Relations  to  the  Practice  of  Surgery”  and  one  on  “Adminis¬ 
trative  Surgical  Work”  which  has  subheads  on  hospitals  and 
hospital  management,  military  surgery,  naval  surgery  and 
administrative  railroad  surgery.  Closing  the  volume  anil  work 
is  an  extensive  index  to  all  the  volumes.  The  work  as  a  whole 
reflects  great  credit  on  the  individual  authors,  who  usually 
receive  but  little  of  any  recognition  in  composite  works  of  this 
character.  At  the  same  time  the  editors  are  to  be  congratu¬ 
lated  on  having  brought  to  a  successful  termination  such  an 
excellent  exposition  of  the  practice  of  modern  surgery. 

Third  Annual  Report  of  the  Michigan  Association  for  the 
Prevention  and  Relief  of  Tuberculosis.  For  Ten  Months, 
March  1-Doo.  31,  1910.  Containing  Statement  of  Work  Accom¬ 
plished,  Report  of  Convention  at  Ann  Arbor,  Report  of  Local  Asso¬ 
ciations,  State  Needs.  Work  of  Allied  Societies.  Report  of  Secretary 
and  Treasurer.  A  Brief  of  the  Ten  Months'  Work.  Aldred  S. 
Warthin,  Secretary,  Ann  Arbor,  Mich.  Paper.  Pp.  189. 

This  organization  has  adopted  as  its  war  cry:  “No  Tuber¬ 
culosis  in  Michigan  in  1920.”  This  report  reviews  the  work 
for  1910,  and  contains  much  interesting  material  and  many 
illustrations.  The  reports  on  the  publicity  and  educational 
methods  used  are  particularly  interesting. 
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What  Constitutes  Vaccination  and  Form  of  Certificate  Thereof 
that  May  be  Required 

(Lee  vs.  Morsli  (Pa.),  7!)  At/.  It.  C>(i!, ) 

Tbe  Supreme  Court  of  Pennsylvania  holds  that  the  vaccina¬ 
tion  of  school  children  required  by  the  statute  of  that  state 
is  by  inoculation,  and  that  a  form  of  certificate  may  be 
demanded  showing  that  the  certified  vaccination  of  a  child 
was  by  that  method.  The  certificate  of  vaccination  offered  in 
this  case  stated  that  the  physician  signing  it,  after  personal 
examination  of  the  child  named  therein,  certified  that  she  had 
been  successfully  vaccinated.  The  form  insisted  on,  under 
instructions  from  the  department  of  health,  was  to  the  effect 
that  on  a  certain  date  the  physician  vaccinated  the  child 
named,  and  on  another  date  stated  found  a  resulting  sore, 
which  in  his  opinion  meant  a  successful  vaccination.  The 
vaccination  in  this  case  was  by  the  giving  of  vaccine  virus 
(triturated  virus)  through  the  alimentary  canal,  through  t ho 
mouth,  in  a  powder  form. 

The  Supreme  Court  renders  its  decision  on  the  opinion  of 
the  court  below,  which  stated  that  the  whole  case  really 
turned  on  what  is  the  meaning  of  the  term  “vaccination,”  as 
used  in  the  act  of  June  18,  1895,  which  prohibits  the  attend¬ 
ance  of  a  child  at  school  without  a  certificate  of  successful 
vaccination,  or  of  its  having  had  the  small-pox. 

The  ordinary  and  usual  meaning  of  “vaccination,”  and  the 
sense  in  which  it  must  be  supposed  to  have  been  used  by  the 
legislature,  is  inoculation  with  the  virus  of  cow-pox  for  the 
purpose  of  communicating  that  disease  as  a  prophylactic 
against  small-pox.  It  indicates  an  operation,  and  not  a  result. 
If  a  person  should  take  cow-pox  by  milking  cows,  or  other¬ 
wise,  or  from  other  contact  with  the  disease,  he  could  not  he 
said  to  have  been  vaccinated.  The  operation  is  comparatively 
old,  having  been  in  use  for  over  100  years,  and  during  that 
time  has  always  consisted  of  inoculating  the  body— that  is, 
grafting  on  it  the  disease  by  inserting  the  virus  under  the 
skin — and  the  test  of  its  success  has  always  been  considered 
to  be  the  appearance  of  the  symptoms  of  the  disease,  including 
those  which  manifest  themselves  on  the  skin. 

.Still  it  appeared  in  this  ease  that  for  some  years  past 
another  method  of  guarding  against  small-pox  has  been  in  use, 
more  or  less  extensively,  which  consists  in  attenuating  to  a 
high  degree  the  virus  of  small-pox,  or  of  cow-pox,  the  attenua¬ 
tion  of  the  virus  of  small-pox  being  called  variolinum,  and 
that  of  cow-pox  vaccininium,  and  administering  one  or  the 
other  of  these  substances  by  the  mouth,  and  it  was  claimed 
that  in  this  way  there  are  produced  in  the  body  practically 
the  same  symptoms  as  are  produced  by  vaccination,  except 
the  exterior  and  local  inflammation,  and  that  either  of  these 
methods  lias  the  same  preventive  virtue  as  ordinary  vaccina¬ 
tion.  From  what  is  known  of  the  use  of  toxins  of  other  dis¬ 
eases,  this  would  seem  to  be  possibly  true;  but  whatever  it 
may  be.  and  whatever  the  result  may  be,  it  is  not  vaccination 
as  the  term  is  used  in  the  act. 

The  term  “vaccination,”  however,  appears  to  be  used  by 
some  physicians,  at  least,  as  a  general  term  for  the  introduc¬ 
tion  into  the  body,  by  any  method,  of  any  kind  of  virus  as  a 
preventive  of  disease,  and  it  is  plain  that  in  this  ease  the 
physician  who  certified  to  the  successful  vaccination  used  the 
term  in  this  general  sense,  and  not  in'  the  sense  of  the  act. 
In  order,  therefore,  to  guard  against  such  ambiguous  use  of 
the  term  by  which  the  act  would  be  evaded,  the  health  depart¬ 
ment,  under  the  terms  of  the  act  of  April  27,  1905,  prescribed 
a  form  of  certificate  which  would  prevent  such  ambiguity, 
and  the  requiring  of  that  form  was  really  what  is  complained, 
of  in  this  case.  It  was  strenuously  argued  that  the  authority 
given  by  the  act  of  .1905  to  the  health  department  to  fix 
forms  of  certificates  is  a  delegation  of  legislative  power,  and 
if  it  were  claimed  to  authorize  that  board  to  require  safe¬ 
guards  against  disease  which  the  act  does  not  substantially 
require,  it  would  be  open  to  that  objection.  But  all  the  court 
understands  the  act  of  1005  authorizes,  and  all  that  the 
department  has  done  in  this  ease,  is  to  regulate  the  form  of 
the  certificate  so  as  to  prevent  ambiguity,  and  to  require  the 
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fortifying  physician  to  use  words  in  tlie  same  sense  witli 
which  they  are  used  in  the  act. 

For  these  reasons  the  court  is  of  the  opinion  that  the  cer¬ 
tificate  required  by  the  board  of  health  was  lawfully  required 
by  it.  and  that  its  use  is  obligatory. 

May  Testify  in  Will  Cases  as  to  Mental  Condition 

(In  re  Gray’*  Estate  (Xeb.),  130  X.  IV.  R.  ) 

The  Supreme  Court  of  Nebraska  holds  that,  in  a  contest 
over  the  prohate  of  a  will  between  the  person  therein  named 
as  an  executor  or  a  legatee  and  the  heirs  at  law  of  the  deced¬ 
ent,  section  333  of  the  Code  of  Civil  Procedure,  forbidding  the 
disclosure  of  privileged  communications,  does  not  prevent  a 
physician  from  testifying  on  behalf  of  either  side  of  the  con¬ 
troversy  to  the  mental  condition  of  the  testatrix,  though  the 
information  which  enables  him  to  do  so  was  acquired  solely 
in  hi'  professional  capacity  while  attending  her  during  her 
last  illness.  The  court  says  that  the  courts  of  the  country 
are  divided  on  this  question,  hut  this  court  has  held  that  the 
statutory  right  of  waiver  extends  to  the  personal  representa¬ 
tive  of  a  deceased  person.  Then,  may  one  class  of  representa¬ 
tives  in  a  contest  over  the  probate  of  a  will  waive  the  priv¬ 
ilege  to  the  exclusion  of  another  class,  where  the  respective 
rights  of  the  disputants  depend  on  the  mental  condition  of  a 
deceased  person?  Does  the  statute  permit  heirs' at  law  to 
require  a  disclosure  on  part  of  the  physician,  if  his  patient 
was  insane,  and  suppress  the  truth,  if  mentally  competent? 
No  such  intention  can  be  found  in  the  statute  or  in  the  reasons 
for  its  enactment.  If  heirs  at  law  to  protect  the  property  of 
their  ancestor  from  an  insane  act  and  to  obtain  their  own 
rights  under  the  statute  of  distributions  may  require  a  physi¬ 
cian  to  testify  to  the  condition  of  his  patient’s  mind,  there  is 
no  reason  why  a  legatee  or  an  executor  may  not  also  call  on 
him  for  the  purpose  of  protecting  the  will  and  a  legacy  under 
it.  Having  held  that  the  right  to  waive  the  statutory  priv¬ 
ilege  extends  to  the  personal  representative  of  a  deceased 
person,  consistency  and  justice  require  a  construction  which 
permits  an  executor  or  a  legatee  to  compel  a  physician  to  tes¬ 
tify  to  the  mental  condition  of  his  patient,  when  that  question 
is  involved  in  a  contest  with  the  heirs  over  the  probate  of  the 
patient’s  will.  The  courts,  however,  have  authority  to 
protect  the  memory  of  deceased  persons  irom  objectionable 
disclosures. 

County  Societies  Can  Pass  Certain  By-Laws  and  Hold  Members 

for  Trial  on  Charges — Not  Subject  to  Injunction 

(Eicald  rs.  Medical  Society  of  Xeic  York  County,  128  X.  Y.,  S.  SS6) 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  holds  that  a  member  of  a  medical  society  is  not  entitled 
to  an  injunction  to  prevent  his  being  tried  on  charges  pre¬ 
ferred  against  him  where  his  resignation  has  not  been  accepted 
and  the  by-laws  of  the  society  provide  that  all  resignations 
shall  be  in  writing  and  shall  be  sent  to  the  secretary  and 
referred  to  the  comitia  minora  at  its  first  meeting  after  their 
receipt,  and,  if  accepted,  the  member  thereby  severs  all  con¬ 
nection  with  the  society,  but  no  resignation  shall  be  accepted 
from  a  member  under  charges. 

The  court  says  that,  if  he  is  still  a  member  of  the  society, 
his  suit  for  an  injunction  is  premature,  while  it  also  may  well 
be  doubted  whether  equity  will  entertain  jurisdiction  at  the 
suit  of  a  noil-member  to  restrain  the  proceedings  of  a  mem¬ 
bership  corporation  like  the  defendant  society.  But  he  may 
ignore  the  proceeding,  and,  if  he  is  libelled,  sue  for  damages. 

Under  the  laws  applicable  thereto,  the  society  not  only  had 
the  power  to  expel  for  unprofessional  conduct  not  directly 
involving  the  relations  of  the  member  as  such  to  the  society, 
but  it  also  had  the  power  to  pass  the  by-law  that  no  member 
should  be  permitted  to  resign  under  charges.  Indeed,  its  rela¬ 
tion  to  the  public  and  to  the  profession  is  such  that  the  mere 
severing  of  membership  of  one  guilty  of  an  offense  meriting 
discipline  would  not  serve  its  corporate  purposes.  County 
medical  societies  are  much  more  than  mere  private  corpora¬ 
tions  or  social  clubs.  The  scope  of  the  original  act  of  incorpo- 
lation  and  of  the  subsequent  acts  relating  to  them  shows  that 
they  were  intended  to  discharge  important  duties  to  the 
public. 


It  seems  plain,  therefore,  that  a  member  on  his  admission 
to  the  society  assumes  an  obligation,  not  only  to  conform  to 
the  rules  and  regulations  of  the  society  respecting  his  imme¬ 
diate  relations  to  it,  but  as  well  to  observe  its  standards  of 
professional  ethics,  and  that  a  breach  of  that  obligation  in 
any  respect  involves  a  violation  of  duty  to  the  society.  Cer¬ 
tainly  any  discreditable  act  of  a  member  in  his  professional 
relations  tends  to  discredit  the  society.  The  plaintiff  agreed 
on  becoming  a  member  to  submit  to  the  discipline  of  the 
society  for  any  act  unfavorably  affecting  "the  character,  dig¬ 
nity  or  interest  of  the  medical  profession,  or  of  the  society.” 
The  by-laws,  rules  and  regulations  of  the  society  would  have 
no  sanction  if  its  discipline  could  be  evaded  by  a  resignation. 

It  is  probable  that  the  defendant  could  not  try  a  member 
while  under  suspension.  But  it  could  wait  until  the  period 
of  suspension  expired,  or  it  conld  revoke  the  suspension. 
Restoration  is  not  the  same  as  original  admission  to  member¬ 
ship.  After  restoration,  he  probably  could  not  again  be  tried 
on  the  charges  on  which  he  was  suspended.  But  that  would 
not  affect  charges  entirely  different. 

A  Communication  Not  Privileged 

( Miller  vs.  Miller  (Ind.  App.),  9.)  X.  E.  R.  2Jt3) 

The  Appellate  Court  of  Indiana,  Division  No.  1,  holds  that 
in  this  case,  wherein  a  daughter  sought  to  recover  from  the 
estate  of  her  deceased  mother  for  services  rendered  her  mother 
before  her  death,  that  there  was  no  error  in  permitting  a  wit¬ 
ness  who  was  a  physician  to  testify  that  while  at  the  home 
of  the  mother,  on  an  occasion  when  professionally  calling  on 
her,  she  said  to  him,  in  the  presence  of  the  claimant,  “that 
Ellen  should  be  paid  and  well  paid  for  the  work  she  was  doing 
there  caring  for  her.”  The  court  says  that  the  mother  was 
at  that  time  able  to  be  up  and  around,  and  this  conversation 
occurred  in  the  sitting-room  of  her  home.  The  objection  urged 
against  the  admission  of  this  evidence  was  that  the  communi¬ 
cation  was  privileged,  being  a  communication  from  a  patient 
to  her  physician.  But  it  did  not  appear  that  the  statement 
to  the  witness  was  in  any  manner  connected  with  the  making 
of  any  examination  of  the  patient,  or  in  connection  with  any 
conversation  with  reference  to  her  ailments  or  disease  with 
which  the  patient  was  suffering  or  being  ‘treated,  or  in  any 
manner  pertaining  to  such  physician’s  employment,  or  while 
any  one  was  advising  the  claimant  as  to  the  care  and  atten¬ 
tion  the  mother  should  receive.  All  persons  are  competent 
witnesses  in  a  civil  proceeding  except  as  otherwise  provided 
by  statute.  The  Indiana  statute  provides  that:  "Physicians, 
as  to  matter  communicated  to  them,  as  such,  by  patients,  in 
the  course  of  their  professional  business,  or  advice  given  in 
such  cases,”  are  not  competent  witnesses.  Such  matters  are 
regarded  as  confidential  communications  between  patient  and 
physician,  and  are  privileged  without  the  consent  of  the 
patient.  The  fact  about  which  the  witness  testified  here  was 
not  a  matter  reasonably  within  the  professional  business  of 
the  physician,  or  about  which  he  would  be  expected  to  give 
advice,  or  that  it  would  likely  be  communicated  by  a  patient 
to  a  physician  as  such,  and  was  not  privileged. 


Current  Medical  Literature 

AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Philippine  Journal  of  Science,  Manila 

June,  YJ,  Xo.  3,  pp.  163-238 

1  Davainea  Madagascariensis  (Davaine)  in  Philippine  Islands. 

P.  E.  Garrison,  U.  S.  N. 

2  Influence  of  Uice  Diet  and  Inanition  on  Production  of  Mul¬ 

tiple  Neuritis  of  Fowls  and  Its  Bearing  on  Etiology  of 
Beriberi.  W.  I\  Chamberlain,  II.  D.  Bloombergh  and  E.  1>. 
Kilbourne,  U.  S.  A. 

3  Intestinal  Parasites  in  Cavite  Province.  E.  It.  Stitt.  U.  S.  X 

4  *Dysentery  Bacillus  with  Bacteriologic  Study  of  Epidemic  "f 

Bacillary  Dysentery  In  Philippines.  E.  It.  Whitmore, 
U.  S.  A. 

5  Practical  Experiences  with  Beriberi  and  Unpolished  Itice  in 

Philippines.  V.  G.  Ileiser,  U.  S.  1’.  II.  and  M.-II.  S. 
fi  Perineal  Litholapaxy  (Keith’s  Operation).  A.  Ilooton, 
Rajkot,  India. 

7  ‘Clinical  Study  of  Hookworm  Infection  in  Philippines.  1. 
Gomez,  .Manila. 

S  ‘Etiology  of  Beriberi.  W.  P.  Chamberlain  and  E.  B.  Vedder, 
U.  S.  A. 


i:;i8 


CURRENT  MEDICAL  LITERATURE 


Joi  n.  A.  M.  A. 
Oct.  14.  1*111 


4.  Dysentery  Bacillus. — During  an  epidemic  of  bacillary 
dysentery  in  the  Philippines,  occurring  in  the  summer  of 
1  !•<)!),  Whitmore  was  able  to  isolate  dysentery  and  dysentery¬ 
like  bacilli  from  the  stools  of  a  number  of  patients,  lie 
isolated  a  bacillus  of  the  Shiga-Kruse  type  from  twelve  out  of 
forty  cases  of  severe,  acute  dysentery  in  natives  of  two  towns 
of  Batangas  Province  where  there  was  an  epidemic  of  acute 
dysentery  with  a  high  mortality.  No  other  strain  of  the 
d  senterv  bacillus  was  found  by  him  in  that  locality.  He 
was  able  four  times  to  isolate  a  bacillus  of  the  Flexner-Strong 
type,  and  one  of  the  Shiga-Kruse  type  once  from  sporadic 
cases  of  acute  dysentery  around  Manila.  Beside  this,  he 
obtained  a  large  number  of  dysenterv-like  bacilli.  These 
organisms  were  determined  by  the  cultural  characteristics, 
including  their  reactions  in  sugar  media,  their  pathogenicity 
for  lower  animals,  and  their  agglutination  reactions  with  sera 
ot  animals  immunized  to  known  strains  of  the  various  types 
of  the  dysentery  bacillus.  The  bacillus  Y  and  the  Strong 
type,  with  which  Leutz  worked,  were  not  found.  Whitmore 
says  that  great  care  is  necessary  in  describing  types  of  the 
dysentery  bacillus  from  their  reactions  in  sugar  media  alone, 
as  the  amount  of  sugar  present  and  the  length  of  time  the 
organism  has  been  on  artificial  media-  often  affect  the  reaction. 

7.  Uncinariasis  in  Philippines. — This  investigation  was 
undertaken  by  Gomez  mainly  to  determine  the  effect  of  the 
hookworm  on  Filipinos,  and  to  determine  whether  there  is 
any  immunity  enjoyed  by  the  race  comparable  to  that  of  the 
Negroes  in  Porto  Rico,  in  the  southern  United  States  and  in 
Africa.  A  series  of  twenty-six  cases  was  studied  clinically, 
and  subjected  to  a  careful  examination  of  the  blood  and  urine. 
In  a  few*  cases  the  hookworms  were  collected  and  counted. 
It  has  been  Gomez’  procedure  to  collect  the  stools  in  every 
case.  Ten  cases  without  hookworms  but  with  other  intestinal 
parasites  were  selected  for  study  as  controls. 

Five  of  the  twenty-six  patients  complained  of  a  certain 
amount  of  pain  in  the  stomach.  The  other  symptoms,  such 
as  emaciation,  a  feeling  of  dizziness,  pain  in  the  joints,  diffi¬ 
culty  in  urination,  a  sensation  of  oppression  on  the  chest, 
tympanitis,  neuralgic  intercostal  pains,  or  debility,  can  be 
attributed  to  other  diseases  such  as  malaria,  tuberculosis, 
dengue  fever,  cystitis  and  nephritis.  The  vague  pains  in  the 
stomach  suggest  the  presence  of  hookworms,  either  alone  or 
associated  with  other  intestinal  parasites,  as  their  removal 
accompanying  hookworm  infection  has  been  frequently 
observed  bv  Rissler  and  Gomez.  One  particular  instance  Avas 
that  of  an  assistant  avIio  complained  of  poor  appetite  and 
vague  abdominal  pains,  and  who  was  promptly  relieved  on 
the  expulsion  of  hookworms.  As  compared  with  the  control 
cases,  eosinophilia  is  generally  present  in  the  patients  har¬ 
boring  hookAvorms.  Five  out  of  ten.  or  50  per  cent.,  of  the 
control  cases  gaA*e  an  eosinophil  count  above  4  per  cent.  In 
patients  infected  Avith  hookworm,  tAventv  out  of  tAventy-six, 
or  76  per  cent.,  had  eosinophils  above  4  per  cent.  Only  three 
of  the  controls  had  over  5  per  cent.,  whereas  in  the  hookAvorm 
series  this  figure  Avas  reached  by  twenty  out  of  twenty-six 
of  the  cases.  No  control  shoAvs  13  per  cent,  or  above,  Avhereas 
nine  (or  34  per  cent.)  of  the  patients  harboring  hookworms 
gave  an  eosinophil  count  of  13  per  cent,  or  abo\Te.  The  loAvest 
count  in  the  control  cases  Avas  0.3  per  cent.,  and  the  highest 
12.80,  Avhereas  in  the  others  the  loAvest  Avas  0.3  per  cent,  and 
tie  highest  21.0.  It  Avas  noted  in  the  control  series  that 
individuals  Avith  trichuris  or  ascaris,  or  both  together, 
hardly  show  any  deviation  from  normal,  those  having  high 
eosinophil  counts  harbored  amebas  or  tenia.  The  percentage 
of  hemoglobin  in  the  control  series  varied  from  80  to  05.  In 
these  patients  infected  Avith  hookAvorm,  the  percentage  AA'as 
from  75  to  95. 

The  count  of  the  red  and  white  cells  did  not  show*  any 
marked  difference  between  the  tAvo  series;  the  loAvest  for 
red  cells  in  the  hookAvorm  cases  Avas  4.000.000  per  cubic  centi¬ 
meter,  Avhereas  in  the  control  cases  it  Avas  4,500,000.  In  tAvo 
instances,  albumin  Avas  found  in  the  urine  but  this  occurrence 
can  be  attributed  to  nephritis  Avhicli  Avas  independent  of  the 
hookAvorm  infection.  The  number  of  hookworms  recovered 
varied  from  one  to  tAventy,  this  small  number  corresponding 


to  the  paucity  of  eggs  found  in  the  microscopic  preparations. 
Gomez  concludes  that  hookAvorm  infection  among  the  Filipinos 
corresponds  to  the  light  type  of  Stiles;  that  is.  patients  have 
the  ova  of  hookworms  in  their  stools,  but  no  symptoms. 
The  absence  of  all  clinical  manifestations  or  their  insignificant 
characters  among  Filipinos  infected  Avith  hookworms,  Gomez 
says,  cannot  be  attributed  to  a  racial  immunity,  as  the  num¬ 
ber  of  the  infecting  hookworm  organisms  in  each  instance  is 
small. 

8.  Etiology  of  Beriberi. — A  series  of  carefully  conducted 
experiments  on  fovvls  has  convinced  Chamberlain  and  Yedder 
that  polyneuritis  gall  inarum  is  not  prevented  by  adding  to  a 
diet  of  polished  rice  any  of  the  folloAving  substances:  potas¬ 
sium  phosphate,  potassium  citrate,  potassium  carbonate, 
potassium  ehlorid,  magnesium  phosphate,  phosphoric  acid,  or 
phosphoric  acid  combined  Avith  potassium  ehlorid.  The  neu¬ 
ritis-preventing  substance  in  rice  polishings  is  soluble  in  cold 
Avater  and  in  cold  alcohol.  Polyneuritis  gallinarum  may  be 
prevented  by  means  of  an  extract  of  rice  polishings  contain¬ 
ing  only  those  substances  soluble  in  cold  water  and  cold 
alcohol.  Multiple  neuritis  in  foAvls  fed  on  polished  rice  prob¬ 
ably  is  not  due  to  lack  of  phosphorus  compounds  in  the  grain, 
as  claimed  by  Schaumann,  since  out  of  each  1.000  parts  of 
phosphorus  contained  in  the  rice  polishings  at  least  999  are 
not  concerned  in  preventing  neuritis.  The  neuritis-preventing 
substance  contained  in  rice  polishings  is  capable  of  dialysis 
through  a  parchment  membrane.  This  excludes  all  colloids 
from  consideration. 
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Mercuric  Bichlorid.  IT.  M.  Stowe,  Chicago. 
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15.  Treatment  of  Puerperal  Sepsis. — StoAve  reports  eleven 
cases  of  undoubted  septicemia  treated  during  the  past  four 
years  by  the  intravenous  injection  of  mercuric  bichlorid  in 
association  with  other  treatment,  Avitli  death  folloAvin"  in 

o 

five  and  recovery  in  six.  In  addition  to  these  eleven  cases  of 
septicemia  the  mercury  has  been  injected  in  three  cases  of 
pyemia.  One  woman  died  after  seventy  days.  Of  the  other 
tAvo  patients  one  Avas  treated  Avitli  2  grains  of  mercury  after 
the  ninth  chill,  the  other  Avith  1  2/5  grains  after  seven  chills. 
Four  additional  chills  followed  the  treatment,  making  eleven 
in  all.  In  the  first  case,  the  blood  Avas  sterile  after  five 
examinations;  in  the  second  case  streptococci  Avere  demon¬ 
strated  in  the  blood-current.  StoAve  has  given  185  injections  of 
1/5  grain  of  mercuric  bichlorid  in  septic  patients  and  has 
never  seen  any  bad  or  toxic  results  therefrom..  He  says  that 
intravenous  medication  offers  the  quickest,  most  accurate  and 
most  dependable  method  of  drug  administration.  The  reputed 
dangers  of  embolism  are  greatly  over-estimated.  Mercuric 
bichlorid  is  not  the  ideal  drug  to  combat  septicemia,  but  it 
has  the  advantages  of  being  easily  associated  Avith  other  forms 
of  treatment,  is  harmless  in  action  and  is  Avorthy  of  trial  in 
serious  cases.  StoAve  Avarns  to  keep  the  teeth  clean  and  to 
omit  salines  during  the  course  of  treatment.  He  emphasizes 
that  experiments  Avith  other  chemicals  in  the  conflict  against 
the  streptococcus  are  greatly  needed.  By  diligent  investigation 
someone  Avill  find  a  substance  Avhicli  Avill  overcome  the  strepto¬ 
coccus  and  its  toxins  and  also  prove  harmless  to  the  maternal 
organism. 

Stowe  says  that  generally  speaking,  local  forms  of  sepsis 
are  treated  on  the  principle  of  watchful  expectancy  because 
the  maternal  poAvers  are  amply  able  to  overcome  the  delete¬ 
rious  action  of  the  bacteria  and  their  toxins.  No  intra-uterine 
or  vaginal  douches  are  given,  no  eurettement  permitted  and 
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no  internal  examinations  made;  in  fact,  local  therapy  con¬ 
sisting  of  vaginal  or  uterine  manipulations  is  not  only  useless, 
but  are  positively  harmful  in  the  great  majority  of  eases. 
Many  a  woman  owes  a  general  extension  of  her  sepsis  to 
malicious  local  therapy.  It  is  only  necessary  to  assist  the 
maternal  powers  in  their  eontliet  against  the  streptococcus, 
the  most  common  as  well  as  the  most  serious  pathogenic 
organism.  This  assistance  is  afforded  by  placing  the  patient 
in  Fowler's  position  to  facilitate  drainage,  ergot  and  hydrastis 
to  prevent  extrauterine  migration  of  the  bacteria  and  to  pro¬ 
mote  an. otherwise  retarded  uterine  involution,  and  continuous 
ice-bags  on  the  abdomen  for  the  relief  of  pelvic  pain.  In  cases 
of  parametritis,  when  exudation  is  pronounced,  the  patient 
is  kept  in  bed  for  several  days  after  the  pain,  temperature 
and  other  signs  of  the  acute  process  have  subsided.  If  fever 
or  pain  return  after  the  woman  leaves  her  bed,  she  must 
return  at  once;  otherwise,  the  exudate  may  suppurate  and 
form  a  pelvic  abscess.  These  abscesses  should  not  be  opened 
until  they  are  easily  accessible  by  way  of  Douglas’  cul-de-sac, 
never  through  the  abdomen,  and  when  the  peritoneal  cavity 
is  sufficiently  protected  by  adhesions  from  the  suppurating 
focus.  A  premature  surgical  procedure  is  always  associated 
with  the  danger  of  general  peritoneal  involvement. 
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17  Obstruction  of  Male  Urethra:  Report  of  Cases.  H.  J.  Scherck, 

St.  Louis. 

18  Civil  Malpractice.  E.  .1.  White,  Aurora,  Mo. 

1!)  Pathology  of  Exophthalmic  Goiter.  R.  L.  Thompson,  St. 
Louis.  Mo. 

lit)  Obstructions  of  Upper  Urinary  Tract.  .T.  Block,  Kansas 
City,  Mo. 

- 1  Diagnosis  of  Hyperthyroidism.  W.  W.  Graves,  St.  Louis,  Mo. 
112  ’Surgical  Treatment  of  Exophthalmic  Goiter.  \V.  Bartlett, 
St.  Louis. 

22.  Surgical  Treatment  of  Exophthalmic  Goiter. — Of  Bart¬ 
lett’s  operations  for  this  disease,  forty-five  were  partial 
thyroidectomies.  Two  of  these  patients  died  (4.44  per  cent.); 
thirty-two  (71  per  cent.)  are  in  splendid  condition  at  periods 
varying  from  a  few  weeks  to  seven  years  after  the  operation. 
Bartlett  does  not  advise  thyroidectomy  on  advanced  patients 
unless  a  preliminary  hospital  treatment,  consisting  of  rest  in 
bed,  atropin  and  the  application  of  ice  to  heart  and  throat 
alters  the  condition  to  the  point  that  he  considers  them 
fair  surgical  risks.  If  they  are  properly  chosen,  an  anesthetic 
is  dispensed  with,  no  blood  is  lost  and  no  shock  produced; 
surely  very  little  is  added  to  the  inherent  danger  of  the  dis¬ 
ease  and  in  this  way  a  vast  amount  is  accomplished.  Bart¬ 
lett  operates  under  local  anesthesia. 
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23  Pelvic  Infections  and  Their  Relation  to  Inflammatory  Dis¬ 
eases  of  Pelvic  Structures.  .1.  W.  Long.  Greensboro,  N.  C. 
2-1  ’Spurious  Pregnancy.  J.  S.  Clifford,  Charlotte,  N.  C. 

25  P.vlorospasm,  its  Chief  Causes.  E.  R.  Hart,  Suffolk,  Va. 

2ii  Chronic  Gastritis.  .7.  It.  Verbrycke,  Washington,  D.  C. 

27  Gonorrhea  in  Female.  W.  C.  Powell,  Petersburg,  Va. 

24.  Spurious  Pregnancy. — In  Clifford’s  case  the  woman’s 
menstruation  ceased  Aug.  10,  1908.  She  believed  that  she  had 
conceived  and  had  no  disagreeable  symptoms.  The  abdomen 
enlarged  progressively,  and  the  patient  stated  that  she  felt 
movements  about  Christmas.  Early  in  February  she  com¬ 
plained  of  the  activity  of  these  movements,  and  for  the  first 
time  grew  nervous  and  worried  over  the  tediousness  of  her 
state.  Clifford  saw  her  Feb.  4,  1909,  and  with  the  exception 
of  a  marked  anemia,  found  the  patient  in  good  condition. 

A  symmetrical  tumor  at  the  level  of  the  umbilicus  was  pal¬ 
pated.  but  the  fundus  of  the  uterus  was  not  determined,  nor 
were  the  fetal  heart  sounds  and  other  positive  signs  of  preg¬ 
nancy  present.  On  February  23  permission  to  administer  an 
anesthetic  was  given,  and  as  soon  as  consciousness  was  lost 
the  tumor  disappeared  and  a  slightly  enlarged  uterus,  with  a 
soft  patulous  cervix  was  palpated.  With  the  withdrawal  of 
the  anesthetic  the  swelling  returned,  and  the  symptoms  enum¬ 
erated  above  reappeared.  The  patient  insisted  that  she  still 
felt  fetal  movements  that  annoyed  her  greatly,  and  her  nerv¬ 
ousness  became  so  marked  that  it  was  decided  to  perform  a 


curettement.  This  was  done  March  10.  1909,  and  only  some 
catarrhal  endometrium  was  found  in  the  scrapings.  Satisfied 
now  that  the  uterus  was  empty,  the  patient  did  not  complain 
and  the  abdomen  remained  normal,  tin1  anemia  present  readily 
responded  to  treatment  and  the  nervousness  cleared  up  grad¬ 
ually.  Menstruation  returned  June,  1 909,  and  continued  reg¬ 
ular  until  November,  1909.  Jan.  9,  1910,  a  two-months’  preg¬ 
nancy  was  terminated  unavoidably  caused  by  a  fall  on  an  icy 
side-walk.  Placental  debris  was  found  in  the  discharge  at  this 
time;  menstruation  did  not  again  appear,  and  on  Nov.  22,  19H), 
Clifford  delivered  this  woman  of  a  normal  female  baby. 
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D.  S.  Lamb,  Washington,  D.  C. 

35  ’Epidemic  of  Measles  at  Columbus  Barracks,  Ohio.  Manner 

of  Transmission  of  the  Disease.  A.  C.  Christie  U  S.  A 
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35.  Epidemic  of  Measles.— Since  the  24th  of  last  December 
there  have  been  183  eases  of  measles  at  Columbus  Barracks. 
During  the  first  month  and  a  half  the  disease  ran  a  very  mild 
course,  with  few  complications  and  those  not  serious.  Up  to 
February  10  there  were  seventy-six  cases  of  measles,  two  of 
them  being  complicated  with  bronchopneumonia,  three  with 
otitis  media,  and  one  with  plastic  pleurisy;  none  of  these 
cases  was  severe  and  all  of  them  made  good  recoveries.  About 
the  middle  of  February  the  disease  suddenly  assumed  a  serious 
aspect  and  many  of  the  cases  had  severe  complications.  There 
seems  to  be  no  way  to  explain  this  sudden  change  in  the 
character  of  the  disease.  The  patients  were  isolated,  in  roomy 
wards,  well  ventilated  but  kept  at  an  even  temperature,  and 
with  sufficient  moisture  present.  That  there  was  an  increase 
in  the  virulence  of  the  infection  is  indicated  by  the  fact  that 
during  this  latter  part  of  the  epidemic  many  cases  were  seen 
to  be  serious  from  the  start.  Even  during  tiie  catarrhal  stage 
there  was  great  prostration,  very  serious  bronchitis,  and  early 
tendency  to  lung  involvement.  The  first  death  occurred  on 
heb.  16,  and  since  that  time  there  have  occurred  107  cases 
of  the  disease  with  a  total  of  sixteen  deaths.  The  last  death 
occurred  on  April  1,  and  since  that  time  there  have  been  only 
a  few  cases  and  none  of  them  serious.  The  death-rate  for  the 
entire  epidemic  is  8.2  per  cent. 

The  following  complications  occurred  during  this  epidemic: 
bronchopneumonia,  23;  pleurisy  with  effusion,  11;  otitis  media, 
13;  mastoiditis,  3;  meningitis,  1;  pericarditis  with  effusion,  3; 
abscess  of  lungs,  2;  1  with  appendicitis  as  an  intercurrent  dis¬ 
ease,  was  operated  on  and  made  a  good  recovery.  At  autopsy 
one  patient  was  found  to  have  a  large  tuberculous  abscess  in 
the  apex  of  each  lung,  and  two  had  healed  tuberculous  nodules. 

Death  was  caused  in  four  cases  by  bronchopneumonia  alone; 
in  one  case  by  meningitis;  in  four  cases  by  bronchopneumonia 
and  pleurisy  with  effusion;  in  one  case  by  empyema,  which 
proved  fatal  in  spite  of  rib  resection  and  thorough  drainage; 
two  cases  with  bronchopneumonia  and  multiple  abscesses  in 
the  lungs;  one  case  with  bronchopneumonia  and  tuberculous 
abscesses;  and  two  cases  with  bronchopneumonia,  pleurisy 
with  effusion,  and  pericarditis  with  effusion. 

Otitis  media  was  a  complication  in  7  1  per  cent,  of  the  cases. 
In  those  cases  in  which  the  discharge  was  at  all  persistent,  an 
autogenous  vaccine  was  made  and  proved  a  very  efficient  aid  to 
the  treatment.  Mastoid  disease  was  a  complication  in  three 
cases;  in  all  three  a  thorough  mastoid  operation  was  done; 
two  of  the  patients  recovered  and  the  other  died  with  men¬ 
ingitis. 
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47  I’erineo-Urethral  Prostatectomy.  W.  T.  Bellield,  Chicago. 
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40  Series  of  Unusual  Cases  with  Pathologic  Conditions  Outside 

of  Bladder,  Probably  Appendical  Abscesses,  Causing-  Marked 
,  Vesical  Symptoms.  L.  E.  Schmidt,  Chicago. 

50  Diverticula  of  Urinary  Bladder,  Special  Reference  to  Roent¬ 

gen  Ray  Diagnosis.  J.  M.  Garratt.  Buffalo,  N.  Y. 

51  Urinary  Bladder  Disturbances  Due  to  Inflammatory  Changes 

in  Prostate  and  Seminal  Vesicles.  I.  S.  Roll,  Chicago. 

52  Topography  of  Ureter  as  Determined  by  Shadowgraph 

Catheter.  L.  E.  Schmidt  and  II.  L.  Kretschmer,  Chicago. 

53  *Renal  Decapsulation  in  Eclampsia.  II.  Ehrenfest.  St.  Louis, 

Mo. 

54  *Consideration  of  Renal  Anomalies.  W.  A.  N.  Dorland, 

Chicago. 

55  ’Sigmoid  in  Its  Relation  to  Pelvic  Disease.  C.  W.  Barrett, 

Chicago. 

56  Operative  Treatment  of  Carcinoma  at  Fundus  of  Bladder. 

F.  It.  Ilagner,  Washington,  D.  C. 

57  Case  of  Cystitis,  Multiple  Ulcers,  Cured  by  Excision  of  Ulcers. 

F.  It.  Ilagner,  Washington,  D.  C. 

58  Case  of  Urinary  Suppression  Treated  by  Catheterization  of 

Kidney  Pelvis.  F.  C.  Walsh,  San  Antonio,  Texas. 

53.  Renal  Decapsulation  in  Eclampsia. — Ehrenfest  draws 
from  his  experiments  the  following  conclusions:  1.  The  imme¬ 
diate  effect  of  decapsulation  is  a  temporary  suppression  of 
secretory  function  in  the  operated  kidney,  and  a  distinct 
rellectory  retardation  of  diuresis  also  in  the  other  kidney,  at 
time  probably  amounting  to  a  complete  anuria.  This  reflec¬ 
tory  effect  is  also  exerted  on  a  kidney  deeapsulated  forty- 
eight  hours  previously,  but  possibly  to  a  smaller  degree.  2. 
From  twenty-four  to  forty-eight  hours  after  the  operation 
a  deeapsulated  kidney  shows  approximately  the  same  secre¬ 
tory  activity  as  the  non-decapsulated  kidney  of  the  same 
animal.  3.  Between  twenty-four  and  forty-eight  hours  after 
decapsulation  the  diuretic  effect  of  an  intravenous  saline 
transfusion  or  of  an  artificial  acute  rise  of  blood-pressure 
is  identical  in  the  deeapsulated  and  non-decapsulated  kidney 
of  the  same  animal.  4.  In  an  apparently  healthy  dog  a 
kidney,  deeapsulated  for  more  than  twenty-four  hours,  does 
not  show  any  noticeable  difference  from  the  other  kidney  in 
regard  to  its  secretory  function  under  normal  or  artificial 
conditions. 

54.  Renal  Anomalies. — The  two  cases  reported  by  Dorland 
are:  1.  Mural  kidney,  situated  in  a  pocket  of  peritoneum 
on  the  anterior  abdominal  wall,  left  lower  quadrant.  The 
organ  was  one-third  of  the  normal  size,  having  a  small  ureter 
which  perforated  the  bladder-wall  in  the  usual  situation,  so 
that  the  normal  shape  of  the  vesical  trigone  was  not  altered. 
The  ectopic  kidney  was  normal  in  shape,  but  showed  slight 
lobulations,  the  latter  not  being  nearly  so  marked,  however, 
as  they  frequently  are  in  normally  situated  and  fully  devel¬ 
oped  kidneys.  A  careful  dissection  proved  that  the  vascular 
supply  of  the  ectopic  organ  was  derived  from  a  branch  of  the 
internal  iliac  artery,  with  a  corresponding  vein  emptying  into 
the  internal  iliac  vein.  The  adrenal  was  not  in  evidence.  The 
ureter,  which  in  common  with  the  vessels  perforated  the  kid¬ 
ney  at  the  hilum,  which  was  directed  inward  and  downward 
toward  the  median  line,  was  about  half  the  usual  size.  Sec¬ 
tion  of  the  ectopic  organ  discovered  typical  renal  tissue, 
although  the  pyramids  were  not  as  sharply  defined  as  in  a 
normal  kidney.  There  was  no  kidney  nor  adrenal  body  in 
the  normal  situation  on  the  left  side,  nor  were  ureter  or  renal 
vessel  to  be  found  on  that  side,  nor  vestiges  that  might  indi  - 
cate  an  attempt  at  renal  formation.  The  right  kidney,  adrenal 
body,  and  ureter  were  normal  in  size  and  appearance  and  were 


normally  vascularized.  The  second  case  was  one  of  horseshoe 
kidney  with  fusion  of  the  upper  extremities  with  concavity 
directed  anteriorly. 

55.  The  Sigmoid  and  Pelvic  Disease. — Barrett  emphasize- 
that  the  intimate  relation  of  the  genital  tract  to  the  terminal 
reservoirs  of  the  urinary  and  alimentary  tracts  permit  of  easy 
communication  of  disturbances  and  pathologic  conditions.  The 
sigmoid  through  its  ready  adhesions  may,  like  the  omentum, 
serve  to  wall  in  a  genital  infection  and  save  the  patient,  after 
which  it  may.  through  perforation,  serve  as  a  means  of  escape 
for  this  infection  and  the  resulting  pus,  or,  by  reason  of  adhe¬ 
sions.  it  may  introduce  new  elements  of  danger  through  colon 
bacilli  infection  and  bowel  obstruction.  The  symptoms  of 
constipation,  diarrhea,  passage  of  mucus  or  blood,  the  pres¬ 
ence  of  a  sausage-like  mass  in  the  left  iliac  fossa,  etc.,  should, 
he  says,  lead  us  more  frequently  to  include  the  pathologic 
conditions  of  the  sigmoid  in  our  pelvic  diagnosis,  especially 
when  there  seem  to  be  adhesions  on  the  left  side.  The  asso¬ 
ciated  sigmoidal  conditions  are  undoubtedly  primary,  in  many 
instances,  as  they  are  found  in  men  although  adhesions  here 
may  be  due  to  infections  of  the  vas  but  are  also  very  fre¬ 
quently  secondary  to  the  disease  of  the  tubes,  ovaries  and 
uterus,  as  they  are  frequently  observed  after  definite  infec¬ 
tions  of  this  tract. 
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t;o  ’Surgical  Aspects  of  Painful  Indigestion.  G.  W.  Crile, 

Cleveland. 

61  Expert  Testimony.  G.  Stockton.  Columbus. 

<;2  Blindness  and  Its  Prevention.  L.  Strieker.  Cincinnati. 

63  Diminution  of  Morbidity  of  Parturition.  G.  B.  Booth, 

Toledo. 

64  ’Medical  Inspection  of  Public  Schools.  M.  Coplan,  Cleveland. 
60.  Abstracted  in  The  Journal,  June  10,  1911,  p.  1749. 

64.  Abstracted  in  The  Journal,  May  27,  1911,  p.  1601, 

St.  Louis  Medical  Review 

September,  LX,  Xo.  !),  pp.  257-288 

65  Man  as  a  Geologic  Species  in  Western  Hemisphere.  A.  S. 

Ashmead,  New  York. 

66  Ilyperinosis  the  Cause  of  Death  in  Chronic  Parenchymatous 

Nephritis.  A.  Memminger,  Charleston,  S.  C. 

67  Surgical  Treatment  of  Gonorrheal  Pus  Collections  in  Female 

Pelvis.  A.  Brothers,  New  York. 

68  Inversion  of  Everted  Lip.  C.  G.  Miller,  Chicago. 

6:>  Different  Forms  of  VulvO-Vaginitis  in  Children :  Treatment. 
O.  Maier,  New  York. 

7u  Pathology  and  Etiology  of  Varicocele,  with  Abridged  History 
of  Surgical  Treatment.  C.  A.  Pfender.  Washington,  D.  C. 

71  Digitalin  in  Failing  Kidneys.  J.  M.  Taylor.  Philadelphia. 

72  ’Simple  Treatment  for  Corns.  E.  Griffith,  New  York. 

72.  Treatment  for  Corns.— In  the  method  described  Griffith 
depends  on  the  macerating  power  of  ordinary  adhesive  plas¬ 
ter  to  effect  the  result  sought.  A  strip  of  this  material  from 
%  to  14  inch  (1  cm.-1.25  cm.)  in  width  and  4  to  6  (10  cm.- 
15  cm.)  inches  long  is  to  be  applied  in  spiral  fashion  to  the 
affected  toe  covering  the  digit  from  neck  to  nail.  The  degree 
of  tightness  of  the  application  deserves  •  consideration  to 
avoid  compression.-  However,  the  feelings  of  the  patient  when 
stepping  on  the  foot  will  serve  as  an  adequate  guide  in  this 
matter.  Instructions  to  cut  through  the  plaster  lengthwise 
or  to  soak  off  the  entire  dressing  by  immersion  in  a  hot 
water  foot  bath  affords  ample  protection  in  cases  of  undetected 
mierobic  infection.  Soaking  the  foot  for  ten  to  twenty  minutes 
in  water  at  a  temperature  of  100  F.,  with  gentle  removal  by 
rubbing  with  a  piece  of  sterilized  pumice  stone  or  forceps 
of  the  crown  of  hardened  epidermis  shortens  the  time  of 
treatment.  Griffith  contends  that  properly  applied  the  dress¬ 
ing  described  should  afford  relief  from  the  moment  of  its 
application,  and  may  be  worn  continuously  for  from  one  to  six 
or  eight  weeks,  bathing  seeming  to  unaffect  the  adhesive 
properties  of  the  plaster  after  once  having  set.  Removal  of  the 
dressing  at  the  end  of  an  adequate  time  reveals  the  cornus 
completely  freed,  when  it  may  be  picked  out  entire  by  means 
of  a  dressing  forceps  or  after  an  additional  soaking.  A 
wisp  of  absorbent  cotton  held  on  by  means  of  a  narrow  adhe¬ 
sive  strap  may  be  subsequently  worn  for  a  few  days. 
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K.  S.  Hyerson.  Toronto. 

77  ’Extirpation  of  Thyroid  in  Monkeys.  J.  Ilalpenny  and  .T.  A. 

Gunn. 

7n  Graduated  Dilatation  of  I’retero-Vesical  Orifice  and  Ureter 

Above  it.  H.  A.  Kelly,  Baltimore. 

79  Modern  Aids  to  Diagnosis  in  Otology;  Their  Significance. 

•I.  F.  McKernon.  New  York. 

mi  ’Surgical  Treatment  of  Choieithiasis.  \V.  J.  Mayo  Rochester, 

Minn. 

SI  Primary  Tumors  of  Bladder.  W.  Hutchinson,  Montreal. 

76.  Etiology  of  Cholelithiasis. — In  14.7  cases  of  cholecystitis 
studied  by  Ryerson,  gall-stones  occurred  in  55.8  to  58  per  cent, 
of  patients  between  the  ages  of  15  and  45.  Adding  to  the 
above  the  number  of  cases  in  which  symptoms  started  in  that 
period,  the  percentage  is  increased  to  65.  Ryerson  found  that 
typhoid,  which  is  recognized  as  one  of  the  exciting  causes 
of  gall-stone  formation,  occurs  most  often  in  the  early  part 
ol  that  period,  and  that  the  conditions  of  pregnancy  and 
fibroids  of  the  uterus,  which  are  known  to  be  commonly 
associated  with  gall-stones,  are  most  common  at  that  time  of 
life.  (Jail-stones  are  not  found  at  autopsy  in  any  larger  pro¬ 
portion  of  cases  after  45  than  before  that  age.  Ryerson 
suggests  that  if  gall-stones  are  formed  as  the  result  of  a 
chronic  infection  of  the  gall-bladder  occurring  most  com¬ 
monly  between  the  ages  of  15  and  45,  why  should  we  not  try 
to  overcome  this  infection?  We  know  that  if  a  gall-bladder  is 
emptied  of  stones  and  drained  for  a  short  period  of  time,  that 
stones  very  rarely  reform,  as  the  cause  of  their  formation, 
chronic  infection,  has  disappeared.  If  this  is  the  case,  why 
should  we  not  take  the  same  steps  when  we  know  that  a 
chronic  cholecystitis  is  present,  which  will  ultimately  result 
in  the  formation  of  gall-stones?  Will  the  patient  ever  get 
rid  of  the  infection  if  we  do  not  drain  his  gall-bladder? 

The  anatomic  arrangement  of  the  cystic  duct,  on  account 
of  the  infolding  of  the  mucous  membrane  in  the  form  of 
valves  in  the  interior,  is  of  such  a  character  that  it  is  ques¬ 
tionable  whether  it  can  provide  sufficiently  free  drainage  to 
the  gall-bladder  to  rid  it  of  its  infection.  The  fact  that  we 
know  that  there  exist  "typhoid  carriers”  in  whom  the  typhoid 
bacilli  have  been  found  in  the  gall-bladder  twenty  and  even 
thirty  years  after  infection,  also  shows  us  that  this  infec¬ 
tion  of  the  gall-bladder  tends  to  persist  unless  steps  are 
taken  to  relieve  it.  Xot  infrequently,  in  operating  on  the 
abdomen  for  symptoms  suggestive  of  gall-bladder  trouble,  if 
the  surgeon  cannot  palpate  stones  in  the  interior  of  the  gall¬ 
bladder  or  in  the  ducts,  he  closes  the  abdomen  without  open¬ 
ing  the  gall-bladder.  The  symptoms  of  chronic  cholecystitis 
are  so  closely  identical  with  those  of  cholelithiasis  that  the 
gall-bladder,  although  showing  no  stones  or  peritoneal  changes, 
such  as  adhesions,  should  invariably  be  opened  and  drained 
in  such  eases. 

He  considers  the  simple  operation  for  uncomplicated  gall¬ 
stones,  with  its  mortality  of  5  per  cent.,  to  be  an  entirely 
justifiable  procedure  as  a  means  of  preventing  the  years  and 
years  of  symptoms  which  gall-stones  are  known  to  cause, 
lie  predicts  that  the  day  is  surely  not  far  distant  when  we 
shall  advise  immediate  drainage  of  the  gall-bladder,  not  only 
for  gall-stones,  but  also  for  chronic  cholecystitis,  such  as 
that  complicating  typhoid  or  other  intestinal  infection,  and 
bv  so  doing  prevent  the  formation  of  gall-stones,  with  their 
years  of  chronic  indigestion,  repeated  attacks  of  biliary  colic 
and  irritation  resulting  in  malignant  disease. 

77.  Extirpation  of  Thyroid  in  Monkeys. — The  thyroid  and 
parathyroids  were  extirpated  by  Ilalpenny  and  Gunn  in  eight 
monkeys.  Briefly,  the  results  were  as  follows:  Experiment 
1.— Remained  well  for  three  days;  died  on  the  sixth  day.  hav¬ 
ing  shown  no  symptoms  other  than  slight  tremor  and  list- 
lessness.  Exp.  2. —  Remained  well  for  four  days  when  some 


stupidity  and  paresis  were  observed.  On  the  twelfth  day 
there  was  some  puffiness  of  the  face.  At  no  time  was  there 
any  tremor  or  pronounced  tetany  observed.  Died  on  the 
seventeenth  day.  Exp.  8.— Symptoms  of  tetany  on  the  third 
day.  Died  on  the  seventeenth  day  in  an  emaciated  condition. 
Exp.  4. — Had  typical  tetany  on  the  seventh  day.  Died  greatly 
emaciated  on  the  eighteenth  day.  Exp.  5. — Typical  nervous 
symptoms  on  the  thirteenth  day.  This  condition  lasted  with 
intermissions  for  five  days.  The  animal  then  practically  recov¬ 
ered  and  remained  in  good  health  till  the  sixty-third  day, 
when  paresis  again  occurred.  On  the  seventy-first  day  it 
was  found  in  a  comatose  condition,  when  a  small  dose  of 
thyroid  extract  was  given.  After  a  few  hours  tetany  super¬ 
vened.  The  animal  died  the  following  day,  seventy-two  days 
after  operation.  Exp.  6. — No  symptoms  of  any  kind  were 
observed  till  sev'enty-one  days  after  the  operation,  when 
there  was  some  malaise  and  loss  of  appetite.  The  monkey  got 
steadily  feebler  and  more  apathetic  until  the  eighty-first  day. 
when  it  died,  having  shown  no  specific  nervous  symptoms. 
Exp.  7. — Remained  well  till  the  fifth  day,  when  slight  nervous 
symptoms  came  on.  Remained  in  a  state  of  moderate  feeble¬ 
ness  till  the  thirty-sixth  day,  when  it  had  a  distinct  attack 
of  tetany.  From  this  the  animal  did  not  recover  and  died  on 
the  following  day.  After  the  final  attack  of  tetany,  a  small 
dose  of  thyroid  was  administered.  Exp.  8. — Symptoms  sim¬ 
ilar  to  those  of  No.  7.  On  the  thirty-sixth  day  the  monkey 
was  in  a  comparatively  good  state  of  health,  although  by  no 
means  free  from  symptoms.  Three  fairly  large  doses  of 
thyroid  extract  were  administered  at  intervals  of  several 
hours.  Acute  tetany  supervened  and  the  animal  died  on  the 
fortieth  day. 

80.  Abstracted  in  The  Journal,  July  15,  1911,  p.  244. 
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82  ’Treatment  of  Intestinal  Tuberculosis.  S.  G.  Gant,  New  York. 

83  ’Developmental  Defects  of  Abdominal  Viscera  and’  Their  Sur¬ 

gical  Significance.  W.  F.  Campbell .  Brooklyn. 

84  ’ITecancerous  Stage.  P.  Syms,  New  York. 

85  ’Role  of  Physicians  in  Prevention  of  Insanity.  A.  W.  Ferris, 

New  York. 

86  Arteriosclerosis,  or  Cardiovascular  Disease.  L.  F.  Bishop, 

New  York. 

87  Misinterpretation  of  Cardiac  Pain.  A.  Lambert,  New  York. 

88  Treatment  of  Tumors  of  Urinary  Bladder  with  Gudin  High- 

Frequency  Current.  E.  Beer,  New  York. 

89  Experience  of  Army  with  Vaccination  as  Prophylactic  Against 

Small-Pox.  .1.  V.  Hoff.  U.  S.  Army; 

90  Diagnosis  and  Treatment  of  Tropical  Infections.  S.  M.  Shook, 

•  U.  S.  Navy. 

91  Etiology  and  Treatment  of  Certain  Forms  of  Periodical  Head¬ 

aches.  N.  A.  Pashayan,  Schenectady,  N.  Y. 

92  Bladder  and  Prostate.-  J.  F.  W.  Whitbeck,  Rochester,  N.  Y 

82,  83,  84  and  85.  Abstracted  in  The  Journal,  May  20, 
1911,  pp.  1506  and  1507. 

Colorado  Medicine,  Denver 

September,  Till,  No.  9,  pp.  297-336 

93  Duties  and  Attitude  of  Medical  Profession  to  Public.  \V.  II. 

Swan,  Colorado  Springs,  Colo. 

94  ’Modification  of  Torek  Combined  Operation  for  Removal  of 

Appendix  and  Cure  of  Right  Inguinal  Hernia.  H.  M.  Cohen, 
Denver. 

95  ’Apical  Pregnancy.  C.  B.  Ingraham,  Denver. 

94.  Modification  of  Torek  Combined  Operation.  Cohen’s 
modification  of  Torek’s  operation  deals  with  the  disposal  of 
the  neck  of  the  hernial  sac.  After  the  appendix  has  been 
removed  and  the  peritoneum  over  it  sutured,  the  ends  of  the 
suture  uniting  this  portion  of  the  peritoneum  are  left  long. 
The  peritoneum  around  the  neck  of  the  hernial  sac  is  now 
bluntly  loosened  for  a  distance  of  about  %  of  an  inch. 
Through  the  opening  in  the  internal  oblique  and  transversalis 
over  the  appendix,  a  forceps  is  bluntly  pushed  along  between 
peritoneum  and  muscle  until  the  neck  of  the  hernial  sac  is 
grasped.  The  sac  is  then  dislocated  upward  and  tied  with  the 
ends  of  the  peritoneal  suture,  which  have  purposely  been  left 
long.  In  this  way  the  neck  of  the  sac  is  not  only  doubly 
ligated,  but  is  also  dislocated  by  pulling  it  away  from  the 
weak  internal  ring,  thereby  more  positively  guarding  against 
a  recurrence  of  the  hernia.  Cohen  has  used  this  method  in 
Lut  two  cases,  both  resulting  in  positive  cures. 
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Apical  Pregnancy.  Tn  Ingraham’s  case  the  placenta  was 
found  situated  in  the  right  uterine  cornu,  extending  two- 
thirds  the  distance  on  the  right  wall  of  the  uterus.  This  was 
detached,  broken  up  and  removed  with  the  ovum  forceps. 
'I  he  right  wall  of  the  uterus  was  thin  and  pouched,  the  left 
wall  was  distinctly  thicker.  No  septum  as  in  a  uterus  bicor- 
ni-  unicollis  was  palpable.  The  morcellated  fetus  when  recon¬ 
structed  was  l(i  cm.  in  length,  showing  the  pregnancy  to  be 
about  four  months  in  duration. 

Journal  of  Minnesota  State  Medical  Association  and  North¬ 
western  Lancet,  Minneapolis 

September  15,  XXXI,  Xo.  18,  pp.  .',><1-45.1, 

Fractures  of  Long  Bones  and  Principles  of  Treatment  F  W 
Freemnn,  Lead.  S.  I).  ’ 

U~  S™1?0  Essential  Differences  Between  Common  Surgical  Affec- 

?fannc2  a-r.’,(i  Childhood  and  Similar  Conditions  in 
Adults.  Ii.  B.  Smith.  Fargo,  N.  I). 

US  Royal  London  Ophthalmic  Hospital  Clinic.  S  E  Kerrick 
Mmneapolis. 

Pennsylvania  Medical  Journal,  Athens 

September,  XIV,  Xo.  12,  pp.  927-988 
im!  ,E;'s'0Perative  Psyehoses.  T.  II.  W.  Rhein.  Philadelphia, 
i  i  J,  opel  of  Adhesive  Plaster.  P.  G.  Skillern.  Philadelphia 
i  •  -  Empyema  of  Sinus  Maxillaris.  J.  P.  Tunis.  Philadelphia. 1 
to  1  lophylaxis  of  (  ancer.  I).  Guthrie,  Sayre, 
to:,  Hygienic  Errors  In  Rural  Schools.  II.  \V.  Knight  Rutland 
i  Professional  Fellowship.  J.  j.  Coffman.  Scotland 
J  •>  Coincident  Intra-  and  Extra-Uterine  Pregnancy.  B  C  Hirst 
Philadelphia. 

Jot,  Campaign  Against  Tuberculosis  in  Pennsylvania.  T  II  \ 
Slites.  Harrisburg. 

107  Latest  Military  Sanitation,  as  Practiced  at  Mt.  Gretna  S  P 
Heilman,  Heilman  Dale. 

100.  Proper  Use  of  Adhesive  Plaster.— In  applying  adhesive 
piastei  directly  to  the  skin  Skillern  takes  pains  to  shave  the 
hair.  If  the  part  has  not  been  shaven,  painful  removal  of  the 
plaster  is  obviated  by  using  refined  medicinal  benzin;  it  is 
cheap,  antiseptic  and  cleansing,  and  rapidly  volatile.  Like 
turpentine,  it  is  antiseptic,  thus  diminishing  infection  of 
hair  follicles,  and  it  readily  dissolves  the  zinc  oxid  and  re¬ 
moves  the  dirt  which  collects  around  the  edges  of  the  plaster. 
Often  small  pustules  are  exposed  on  removal  of  the  plaster. 
Skillern  finds  that  these  may  often  be  prevented  bv  steriliz¬ 
ing  the  skin,  even  though  imperfectly,  with  dilute  alcohol, 
iodid  of  mercury  or  formaldehyd  in  solution,  before  applying 
the  plaster,  the  idea  being  to  sterilize  as  far  as  possible  the 
hair  follicles  and  sebaceous  glands,  through  which  bacteria 
commonly  infect  the  skin.  He  believes  the  custom  of  storing 
stiips  on  the  wall  within  handy  reach  of  the  surgeon  accounts 
to  some  extent  for  these  little  infections.  To  obviate  this 
he  prefers  to  tear  strips  himself  from  the  original  5-yard 
roll,  as  this  is  much  cleaner  and  permits  the  proper  adaptation 
of  the  length  and  width  of  the  strip  to  the  case  under  treat¬ 
ment.  Better  retention  is  obtained  by  using  a  few  broad, 
stout  strips  in  place  of  many  narrow  ones,  and  the  length  of 
the  strip  should  be  gauged  by  the  weight  of  the  dressing. 

On  immovable  parts  of  the  skin  he  uses,  when  possible,  the 
flexible  collodion  and  cotton-cocoon  dressing,  but  on  movable 
parts,  such  as  the  neck,  this  is  stiff  and  annoying. 

When  applied  to  retain  bandages  in  place,  rubbei"  adhesive- 
plaster  strips  may  be  used;  as  a  rule,  the  narrower  the  better. 
Stiips  3/1(5  01  an  inch  in  width  usually  suffice,  are  economical 
and  more  readily  moulded  to  the  part.  These  are  best  applied 
by  simply  following  the  turns  of  the  bandage,  which  011  the 
extremities  usually  describe  a  figure-of-eight.  On  cylindrical 
parts,  such  as  digits  and  stumps,  Skillern  applies  the  strips 
so  as  to  imitate  the  staves  and  hoops  of  a  barrel.  Where 
turns  cross  approximately  at  right  angles  to  each  other,  as 
in  the  spica  of  the  groin  or  shoulder  and  particularly  in  head 
bandages,  far  better  retention  is  obtained  by  inserting  pins 
so  as  to  include  the  layers.  This  insures  against  vertical 
turns  slipping  sideways  and  horizontal  turns  slipping  up  or 
down.  Strips  may  then  be  so  adjusted  as  to  cover  the  pins 
to  prevent  accidental  scratches.  In  the  skull-cap  bandage  he 
applies  the  coronal  strips  first,  securing  their  ends  by  lateral 
fronto-occipital  strips,  it  being  important  to  place  the  latter 
strips  well  below  the  external  occipital  protuberance. 

He  has  found  the  secret  of  retaining  the  spica  bandage 
of  the  groin  to  lie  not  only  in  placing  the  ascending  turns 
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above  the  iliac  crest,  but  in  inserting  pins  through  the  cross 
layers  and  14-inch  strips  of  adhesive  plaster  at  both  edges  of 
the  bandage,  and  throughout  its  entire  length.  It  is"mosl 
important  to  place  the  inner  strip  as  close  as  possible  to  the 
o’igin  ot  the  adductor  longus  tendon,  much  better  retention 
being  obtained  in  this  way.  If  a  wet  dressing  has  been  used 
it  is  necessary,  and  in  any  event  always  desirable,  to  inter¬ 
pose  waxed  paper  between  the  gauze  and  the  cotton  compress 
winch  Skillern  invariably  places  under  the  bandage  to  equalize 
the  Circulation. 

105.  Coincident  Intra-  and  Extra-Uterine  Pregnancy.— The 

history  of  Hirst’s  case  is  as  follows:  Mrs.  M.,  aged  32,  married 
ten  years,  two  children;  one  miscarriage  four  years  a»o 
Menses  regular  but  scanty  and  short  in  duration;  in  January’ 
unusually  scanty;  in  February  a  week  late.  Patient  had  hail 
pam  in  ovarian  region  for  some  time  but  for  last  two  weeks 
very  severe  and  of  a  colicky  character.  A  vaginal  examina¬ 
tion  revealed  a  large  tubo-ovarian  mass  on  the  right  side  and 
m  Douglas’  pouch.  Diagnosis  was  ectopic  gestation.  An 
operation  was  performed  the  following  day.  Free  blood  in 
abdomen  and  right-sided  tubal  gestation  were  found.  Ten 
days  after  operation  there  occurred  an  abortion  of  a  six- 
weeks’  embryo  and  sac  from  the  uterus.  The  patient  re¬ 
covered. 

Boston  Medical  and  Surgical  Journal 

September  21,  CLXV,  Xo.  12,  pp.  1,31-1,08 
1()S  1,ro^S3gnnd  Tendencies  In  Practice  of  Medicine.  O.  II.  Howe, 

JV!!  Reminiscence  of  My  Professional  Life.  D.  W.  Cheevor  Boston 

II  Some  Comments  on  Results  of  Operative  Measures  for  Knee 
in  xw  nnTS‘  J1-  'Yv  Marshall  and  L.  A.  O.  Goddu  Bostom 

Coffin,  Boston0"  M°Uth  Gag  and  T°ngue  Depressor.  R.  A. 
1H.’  What  Is  a  Tuberculosis  Sanatorium?  E.  O.  Otis,  Boston 
September  2S,  XV,  Xo.  13,  pp.  1,09-501, 
’M^bmc.0S.Sffi;?yBtooPro«actloa  of  Vertlso;  Report  of 

laej.0LhtTiortopC,“re  »'  Vertigo. 

I  D;  Cancer  of  Colon.  II.  Gag-e.  Worcester. 

1«.  Surgical  €hSdVi™,eBrocktom*°r*C  1  of  Case, 

II I  Reminiscence  of  My  Professional  Life.  D.  W.  Cheevcr,  Boston. 

113.  Mechanism  of  Pressure  in  Production  of  Vertigo —In 

cases  of  recurrent  vertiginous  attack  with  inadequate  evidence 
ot  an  intralabyrinthine  or  of  an  accessible  extrinsic  pres¬ 
sure  factor,  it  seemed  desirable  to  Blake  to  test  the  effect 
on  the  line  instituted  by  Babinski,  of  decrease  of  intracranial 
and,  correspondingly,  of  intralabyrinthine  pressure  by  some 
means  which  would  leave  the  auditory  apparatus  intact,  an 
additional  incentive  to  such  a  series  of  investigations  being 
previous  experiences  in  disturbances  of  intralabyrinthine  pres" 
sure,  incident  to  investigations  in  regard  to  the  removal  of  the 
stapes..  Under  these  considerations,  in  a  series  of  adult  cases 
in  which  the  extrinsic  pressure  factor  was  at  a  minimum, 
or  absent,  lumbar  puncture  was  practiced  with  results  thus 
far  sufficiently  favorable  to  warrant  a  continuation  of  the 
nnestigation.  In  no  instance  were  there  more  unfavorable 
consequences  than  severe  headache  of  several  days’  duration 
in  three  instances;  in  all  of  the  patients  treated  there  has 
been  a  temporary  amelioration  of  the  condition,  and,  in  the 
majority ,  entire  relief  from  the  vertiginous  attacks,  during 
a  period  of  from  a  few  months  to  three  years,  the  latter  bei li¬ 
the  major  limit  of  observation. 

I11  two  cases  in  which  the  attacks  recurred  within  a  year 
the  onsets  were  less  severe  and  the  complex  incomplete,  and 
a  repetition  of  the  lumbar  puncture  was  followed  by  entire 
relief  up  to  the  (Late  of  the  last  observation. 

In  all  instances  the  withdrawal  of  fluid  ranged  from  10  to  15 

c.<  „  and  the  cases  were  kept  under  immediate  observation  for 
several  days. 

New  York  Medical  Journal 
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126  ‘Climatic  and  Hygienic  Influences  of  Forest  Growth  J  M 
Anders,  Philadelphia. 

1  ‘Prevalence  of  Intestinal  Parasites  Among  Immigrants  II  M 
Manning,  Washington.  I). 

Ills  Treatment  of  Anemic  Knteroptotic  Dyspepsia.  C.  F  Peekham 

Providence,  It.  I. 

129  Alcoholism  ns  Complicating  Factor  of  Anesthesia.  F  II. 

McMechan,  Cincinnati. 

ISO  ‘Tinea  Versicolor  in  Three  Sisters.  F.  C.  Knowles,  Philadel¬ 
phia,  and  K.  Corson,  Cynwyd,  Pa. 
i:i1  Significance  of  Relapses.  (1.  L.  Mulot.  Brooklyn, 
l.’tl’  Case  of  Perisinus  Abscess.  Suppurative  Lateral  Sinus  Throm¬ 
bosis,  Jugular  Ligament:  Recovery.  C.  I»  Van  Wagcncn 
New  York. 

1  Case  of  Chylangiomala.  C.  P.  Farnsworth  and  W.  T  Lindsav, 

Chamberlain,  S.  I). 

134  Strangulation  of  Uterine  Fibroid  by  Torsion  of  Pedicle.  F.  B. 
McCreery,  New  York. 

1  -<»-  Abstracted  in  The  Journal,  Aug.  5,  1911,  p.  r>02. 

127.  Intestinal  Parasites  Among  Immigrants. — Of  the  412 
immigrants  of  all  nationalities  examined  by  Manning  166,  or 

40.2  per  cent.,  were  infected  with  one  or  more  intestinal 
worms.  Of  tbe  282  males  115,  or  40.7  pec  cent.,  and  of  the 

1 30  females  51,  or  38.4  per  cent.,  were  infected.  Ninety-one,  or 
22  per  cent.,  were  infected  with  Trichuris  trichiura,  of  whom 
68  were  males  and  23  females,  giving  the  rates  of  24.1  and 
1 7 .(>  per  100.  respectively.  The  rate  of  infection  with  this 
parasite  was  highest  among  those  from  Russia;  tbe  rates 
for  tbe  different  countries  were  18.1  per  100  for  Austria- 
llungarv,  Greece  20.9,  Italy  22.2,  Russia  32.3,  and  Turkey 
15  per  100.  It  was  tbe  most  frequent  parasite  found  among 
those  from  Austria-Hungary  and  Greece,  and  among  these  the 
males  were  more  frequently  infected  than  the  females. 

The  Ascaris  lumb'ricoides  was  present  118  times,  or  28.6  per 
100.  Among  the  males  80,  or  28.3  per  cent.,  and  among  the 
females  3S,  or  29.2  per  cent.,  were  infected  with  this  worm. 
The  rates  for  the  different  nationalities  were:  Austria- 
Hungary  15.1,  Greece  18.6,  Italy  43.5,  Russia  34.2,  and  Turkey 

28.3  per  100.  Italy  showed  the  highest  rate  for  this  parasite. 
This  is  the  most  frequent  parasite  found  and  occurs  more 
frequently  among  the  females  than  the  males,  although  Italy, 
Russia  and  Turkey  show  a  higher  rate  for  the  males. 

Only  1  infection  with  the  Oxyuris  vermicularis  was  found, 
but  no  doubt  the  reason  for  not  finding  it  more  frequently 
was  due  to  the  rarity  with  which  the  eggs  are  found  in  the 
feces. 

Two  cases  of  infection  with  the  Strongyloides  stercoralis 
were  found,  1  in  an  immigrant  from  the  British  West  Indies 
and  1  from  Russia.  The  rate  of  occurrence  of  this  parasite 
for  all  immigrants  examined  was  0.48  per  100.  Both  of  these 
cases  were  in  males,  and  in  the  case  from  the  West  Indies 
his  anemic  condition  suggested  the  suspicion  of  hookworm 
infection,  but  after  repeated  examination  of  several  fresh 
stools,  no  ova  were  found,  but  numerous  larvae  of  the  Cochin 
China  worm. 

The  Italian  boy  infected  with  the  Ankylostoma  duodenale 
was  the  only  case  of  bookworms  found.  The  rate  of  occur¬ 
rence  of  this  parasite  among  all  the  immigrants  examined  is 
.24  per  100. 

Seven  infections  with  tapeworms  were  found,  1  a  case  of 
infection  with  the  Dibotliriocephalus  latus  in  a  Russian 
woman,  3  males  and  2  females  among  those  from  Turkey,  and 
1  female  child  among  the  Greeks.  Two  of  those  among  the 
Turkish  men  were  Ttenia  snginata  and  in  the  case  of  the  4 
others  the  species  were  not  determined.  The  rate  of  preva¬ 
lence  of  the  Dibothriocephalus  Inins  among  the  Russians  was 
.95  per  100,  the  rate  of  Tfcnia  among  the  Greeks  being  2.3, 
and  among  the  Turks  9.4  per  100. 

Among  the  76  immigrants  under  15  years  of  age  there  were 
5S  infections,  or  7(5.6  per  100.  Among  tbe  259  between  15  and 
31  years  there  were  128  infections,  or  49.4  per  100.  Among 
the  70  between  31  and  50  years  there  were  30  infections,  or 
42.8  per  100.  Among  the  7  over  51  years  of  age  there  were 
4  infections,  or  57.1  per  100.  This  shows  that  among  all  the 
immigrants  examined  the  heaviest  infection  occurred  in  early 
life  and  tends  to  diminish  with  age.  The  rise  in  the  case  of 
those  over  51  years  may  be  due  to  accident  on  account  of  the 
small  number  examined. 


Among  the  412  immigrants  there  were  220  infections,  giving 
the  rate  of  prevalence  of  intestinal  parasites  as  53.39  per  1(10. 
Among  the  282  males  there  were  155  infections,  or  54.9(5 
per  HU),  and  among  the  130  females  there  were  05  infections, 
or  50  per  100,  showing  that  intestinal  worms  are  slightly 
more  frequent  among  the  males  than  among  the  females 
130.  Tinea  Versicolor  in  Three  Sisters.— The  three  sisters 
whose  cases  are  reported  by  Knowles  and  Corson  were  all 
born  in  Russia  although  Philadelphia  has  been  their  place  of 
residence  for  some  years.  They  are  healthy,  but  being  ex¬ 
tremely  poor  their  cleanliness  was  not  such  as  might  have 
been  desired.  They  occupied  tbe  same  bed  and  occasionally 
used  the  same  towel. 
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Field  of  Vision  in  Tabetic  Atrophy  of  Optic  Disk  E  Fuchs 
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Now  Model  of  Large  Eye  Magnet,  Method  of  Employment.  O. 
Iiaab,  Zurich.  1  * 

Pathology  of  Superficial  Punctate  Keratitis.  Neuropathic  Ivor- 
atitis  and  Hitherto  Undescribed  Lesion  of  Iris.  F.  II  Ver- 
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It.  E.  .Tones,  Brooklyn. 

The  Samaritan  Hospital.  L.  T.  Jackman,  Brooklyn. 
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Lancet,  London 


Surgical  Gastric  Disorders,  Their  Treatment  and  Results 
E.  S.  Bishop. 

Mill  National  Health  Insurance  Ensure  National  Health? 
E.  J.  Schuster. 

‘Lymphatism  Occurring  int  the  East.  A.  Whitmore. 

‘Two  Rare  Manifestations ’of  Bilharziosis.  F  C  Madden 
Case  of  Eclampsia.  G.  I)e  B.  Turtle 
‘Influence  of  Salicylates  and  Kindred  Drugs  on  Thyroid 
Activity.  H.  E.  YS  aller. 

‘Mediastina!  Causes  of  Chronic  Cough  in  Children.  H.  French 
(  omforter  Otitis  Media.  W.  II.  Bowen 
‘Treatment  of  Torticollis.  P.  B.  Rotli. 

Case  of  Suppurating  Inguinal  Ovarian  Hernia ;  Operation  • 
Recovery.  .T.  J.  Waddelow. 

Case  of  Recurrent  Ileocecal  Intussusception;  Operation* 
Recovery.  J.  I).  Fiddcs.  . 

Toxic  Effect  of  Acetosalicylic  Acid.  A  Brown 
Case  of  Torsion  of  Testicle.  W.  Attlee. 


September  16,  CLNNXI ,  No.  J/59Ji,  pp.  809-870 

Review  of  Vital  Statistics  of  Ireland  Since  1864  w  T 
Thompson. 

‘Treatment  of  Constipation.  J.  Sawyer. 

Case  of  Acute  Poliomyelitis  in  Adult.  C.  M.  II.  Howell  and 
II.  T.  Parsons-Smith. 

‘Treatment  of  Hay  Fever  by  Hypodermic  Inoculations  of  Pol¬ 
len  Vaccine.  J.  Freeman. 

Some  Points  in  Injuries  to  Elbow-Joint.  It.  L.  Joynt. 

traumatic  Rupture  of  Abdominal  Viscera.  A  R  Short 

Chronic  Obstruction  of  Bowel  in  Hydrocephalic  imbecile; 
Results  at  Post-Mortem  Examination.  A.  I,.  E.  F.  Coleman 
and  II.  I>.  Everington. 

Operative  Treatment  of  Retroversion  and  Prolapse  of  Uterus 
A.  E.  Morison. 

Clinical  Appearance  in  Two  Cases  of  Cerebral  Disease  J  II 
Aytoun. 

Phthisis  in  Wales.  II.  R.  .Tones. 


4.  Lymphatism  in  East.— Whitmore  found  sixteen  cases  of 
lymphatism  in  565  bodies  examined.  In  five,  and  probably  in 
six,  of  tbe  cases  quoted  the  deaths  were  due  to  causes  other 
than  any  peculiar  dyserasia  of  which  the  persistence  of  the 
thymus  gland  and  tbe  general  hyperplasia  of  lymph  tissue 
are  the  outward  and  visible  signs. 

5.  Bilharziosis. — The  first  case  reported  by  Madden  was  one 
of  bilharziosis  of  the  spermatic  cord  simulating  tuberculous 
epididymitis.  In  the  second  case  hemospermia  was  the  first 
s\  mpiom  of  bilharziosis. 
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7.  Influence  of  Salicylates  on  Thyroid  Activity. — Three  rases 
are  cited  by  Waller  to  prove  his  contention  that  salicylates 
have  a  powerful  influence  against  thyroid  activity.  For 
instance  a  robust  adult  had  an  acute  tonsillitis.  He  had  stuck 
to  his  work  for  three  or  four  days  when  Waller  first  saw 
him  one  morning.  He  had  then  taken  to  his  bed  with  a  pulse- 
rate  of  120  and  temperature  102  F.  He  had  headache  and 
aches  and  pains  in  the  limbs  severe  enough  to  suggest  rheu¬ 
matism,  but  possibly  only  influenzal.  He  was  given  a  mixture 
containing  15-grain  doses  of  sodium  salicylate  and  y2-grain 
doses  of  compound  tincture  of  cinchona.  But  owing  to  varia¬ 
tions  in  the  size  of  the  domestic  tablespoon,  he  repeatedly 
took  a  larger  dose,  roughly,  20  grains  of  salicylate  and  40 
minims  ol  bark,  every  four  hours.  He  then  had  a  (morning) 
pulse-rate  of  48  and  temperature  of  9G.4  F.  He  had  sweated 
profusely  the  first  night,  and  his  bowels  were  obstinately 
constipated,  resisting  strong  doses  of  aperient.  The  pulse  and 
temperature  remained  at  this  low  level  all  the  next  day,  and 
the  bowels  were  still  obstinately  constipated  in  spite  of 
aperients,  though  the  salicylate  mixture  had  been  left  off. 
'1  hyroid,  2%  gr.,  twice  a  day,  was  then  given  for  two  days, 
and  the  temperature  again  rose,  this  time  to  nearly  101  F., 
and  the  pulse  to  08.  The  throat  progressed  rather  slowly  in 
spite  of  energetic  antiseptic  treatment  which  had  given  excel¬ 
lent  results  in  other  cases.  The  patient  returned  to  work 
twelve  days  after  Waller  first  saw  him,  when  in  spite  of  full 
doses  of  strychnin  he  had  a  very  soft  dicrotic  pulse  of  70  and 
a  blood-pressure  of  only  100  mm.  mercury. 

8.  Mediastinal  Causes  of  Chronic  Cough  in  Children.— 
Chronic  enlargement,  sometimes  no  doubt  associated  with 
tuberculous  caseation,  of  the  lymph-nodes  at  the  bifurcation 
of  the  trachea  is  believed  by  French  to  be  a  cause  in  these 
cases  of  chronic  cough.  The  bronchial  node  immediately  below 
the  right  bronchus  is  affected  far  more  frequently  than  is  the 
node  on  the  left  side,  and  the  right  phrenic  nerve  is  fre¬ 
quently  seen  to  be  displaced  by  the  enlarged  lymph-node  in 
such  a  way  as  probably  to  be  much  irritated  by  it  and  thus 
lead  to  attacks  of  purposeless  coughing — that  is  to  say,  cough¬ 
ing  which  does  not  succeed  in  bringing  up  any  sputum.  In 
a  certain  number  of  cases  it  is  possible  to  demonstrate  the 
enlargement  of  this  right  bronchial  node  by  means  of  the 
Roentgen  rays.  French  suggests  that  the  attacks  of  cough¬ 
ing  which  are  so  troublesome  in  some  heart  cases  are  to 
be  explained  by  irritation  of  the  phrenic  nerves  in  a  similar 
way,  by  their  being  displaced  and  stretched  by  the  dilated 
and  hypertrophied  heart.  The  importance  of  realizing  that 
enlarged  bronchial  lymph-nodes  may  be  the  cause  of  persistent 
coughing  in  children  is  that  the  enlargement  is  generally 
tuberculous,  and  therefore  the  correct  treatment  is  to  adopt 
(lie  general  hygiene  best  adapted  to  the  relief  of  a  tuberculous 
infection  together  with  measures  calculated  to  prevent  the 
swallowing  of  more  living  tubercle  bacilli,  an  end  to  be  accom¬ 
plished  either  by  obtaining  milk  from  cows  that  have  been 
tested  satisfactorily  with  tuberculin,  or  else  by  making  sure 
that  any  tubercle  bacilli  in  the  milk  have  been  killed  by  elli- 
eient  sterilization,  preferably  by  thorough  boiling. 

0.  “Comforter”  Otitis  Media. — The  way  in  which  the  “com¬ 
forter”  acts  is  by  introducing  oral  sepsis.  This,  in  Bowen’s 
opinion,  is  the  crux  of  the  matter.  The  “comforter”  is  at 
fault  only  in  so  far  as  it  introduces  sepsis  leading  to  what 
are  probably  catarrhal  processes,  giving  very  little,  if  any, 
signs  or  symptoms  in  the  mouth,  oropharynx  and  naso¬ 
pharynx;  but  once  they  spread  by  the  tube  to  the  middle 
ear.  the  lack  of  drainage  quickly  becomes  felt  and  suppura¬ 
tion  often  results.  That  catarrh  alone  may  result,  with  pain¬ 
ful  distention  of  the  middle  ear,  is  probable  from  the  occur¬ 
rence  of  pain  in  the  ears  in  some  babies  who  never  get  dis¬ 
charge  coming  from  the  meatus.  Even  if  it  gets  no  further 
than  a  painful-  catarrhal  process,  however,  it  is  capable  of 
doing  considerable  damage  in  a  small  enclosed  space  like  the 
middle  ear. 

10.  Treatment  of  Torticollis.— Roth  calls  attention  to  the 
fact  that  after  torticollis  has  been  treated  by  tenotomy  no 
retentive  apparatus  is  necessary.  After  division  of  the 
muscle  and  fascia  by  the  open  operation,  the  head  is  firmly 


manipulated  into  an  overcorrected  position.  The  child  is  then 
put  back  to  bed  with  the  head  between  sandbags,  and  on 
the  second  or  third  day  is  allowed  up  and  gentle  passive 
movements  are  begun.  On  the  fifth  or  sixth  day  active  move¬ 
ments  take  their  place,  and  after  removal  of  the  stitches  the 
mother  is  shown  how  to  superintend  the  carrying  out  of 
these  movements  at  home  for  five  minutes  twice  a  day. 

lti.  Treatment  of  Constipation.— The  importance  of  hygienic 
measures,  exercise  and  diet  are  pointed  out  by  Sawyer.  For 
a  case  of  habitual  constipation  which  does  not  cure  without 
medicines,  his  favorite  remedy  is  Socotrine  aloes,  suitably 
combined  and  exhibited  as  a  pill,  at  bedtime.  Myrrh  and 
aloes  and  cassia  can.  he  says,  still  make  coprostatics  glad; 
myrrh,  with  its  old  repute  of  giving  an  impetus  to  the  diges¬ 
tive  organs,  and  an  increase  of  muscular  power  to  the  diges¬ 
tive  canal,  Socotrine  aloes  and  cassia  pulp,  of  each  equal 
proportions,  made  into  a  pill  of  the  weight  of  5  gr.  with  syrup 
or  castor  oil.  One  pill  or  more  may  be  given  for  a  dose,  as 
found  to  be  needed,  and  their  administration  should  be  grad¬ 
ually  reduced  311(1  omitted  altogether  so  soon  as  may  be. 
He  emphasizes  that  no  case  of  habitual  constipation  can  be 
treated  by  rule  of  thumb. 

18.  Treatment  of  Hay-Fever. — Considering  all  the  cases  gen¬ 
erally,  there  seems  little  doubt  in  Freeman’s  mind  that  there 
has  been  a  distinct  amelioration  of  symptoms  in  all  his  cases 
treated  by  pollen  vaccine.  This  improvement  took  several 
forms:  a  greater  freedom  from  attack,  the  attack  not  so  bad 
as  in  former  years,  and  the  attack  sooner  over;  the  consti¬ 
tutional  disturbance  not  so  great;  less  asthma.  The  people 
who  had  already  developed  hay-fever  when  they  commenced 
were,  perhaps,  the  most  generous  in  their  comments,  possibly 
because  they  had  recently  had  a  reminder  of  what  hay-fever 
was  like. 

20.  Traumatic  Rupture  of  Abdominal  Viscera. — Excluding 
cases  admitted  moribund,  out  of  ten  patients  with  ruptured 
liver,  intestine,  pancreas,  or  spleen,  the  pulse-rate  when  they 
were  first  seen  was  in  one  case  100,  in  another  90,  and  in 
seven  about  normal.  In  one  it  was  only  30.  In  every  case 
of  rupture  of  any  abdominal  viscus  in  which  the  pulse-rate 
on  admission  exceeded  100,  the  patient  died  within  twenty- 
four  hours.  Short  says  it  is  often  mentioned  that  the  volume 
and  tension  were  good.  The  text-books  usually  state  that 
the  pulse-rate  will  rise  if  there  is  a  serious  injury.  This  was 
true  in  at  least  six  cases,  but  in  one  of  ruptured  liver  it  fell 
from  84  to  02.  The  temperature  seems  to  be  of  more  value. 
It  is  only  recorded  nine  times;  in  five  of  these  it  was  markedly 
subnormal.  Pallor  or  anxious  appearance  is  often  remarked 
on.  Abdominal  pain  and  rigidity  were  almost  constant,  except 
in  the  tragic  and  deceptive  cases.  Vomiting  was  not  usual. 
Only  one  patient  vomited  blood.  The  diagnosis  was  usually 
made  by  observing  that  after  some  hours  the  appearance, 
the  abdominal  condition,  and  the  pulse  did  not  improve;  in 
many  there  was  a  decided  change  for  the  worse. 

Dublin  Journal  of  Medical  Science 

September,  .Vo.  /, 77,  pp.  161-2)0 

25  Sphere  of  Women  in  Relation  to  Public  Health.  Countess  of 

Aberdeen. 

26  The  Pupil  and  Mechanism  of  Its  Reflexes  in  Health  and 

Disease.  .1.  II.  Woodroft’e. 

27  Artificial  Eruptions.  A.  F.  B.  Shaw. 

Practitioner,  London 

September,  LXXXV1J ,  No.  3,  pp.  21 3- ) OS 

28  Lymphatic  Infection  from  Appendicitis  Without  Peritonitis. 

A.  E.  Barker. 

2!)  Gunshot  Wounds  and  Their  Treatment.  J.  Berry. 

30  ‘Residual  Urine  in  Old  Men.  A.  G.  Miller. 

31  Hernia  in  Children,  with  Special  Reference  to  Variations  of 

Sac  and  Contents.  I)’.  Drew. 

32  ‘Prognosis  of  Heart  Disease.  .7.  F.  II.  Dally. 

33  Cleft-Palate  Controversy;  Its  Present  Position.  F.  W.  Goyder. 

34  Surgery  of  Commoner  Acute  Abdominal  Lesions.  R.  Coombe. 

35  Hyperemia  in  Treatment  of  Skin  Diseases.  W.  K.  Sibley. 

36  Fatalities  During  Anesthesia.  J.  D.  Mortimer. 

37  Cretinism.  B.  C.  A.  Deeper. 

38  Pathologically  High  Blood-Pressure,  Its  Treatment  by  Non- 

Medicinal  Methods.  A.  A.  Hudson. 

39  Choice  of  Patient  for  Artificial  Pneumothorax  in  Treatment  ' 

of  Chronic  Pulmonary  Tuberculosis.  S.  V.  Pearson  . 

49  Differential  Diagnosis  of  Tabes.  II.  Matthews. 

41  An  Old  Medical  Journal.  A.  D.  Edwards. 


Voi.T  Mi:  LVII 
Nl  MBER  16 


1325 


CURREXT  MEDICAL  LITERATE  EE 


.SO.  Residual  Urine  in  Old  Men.— The  object  of  the  treat¬ 
ment  suggested  bv  Miller  in  these  eases  is  twofold,  to  improve 
the  muscular  tone  of  the  bladder  by  exercise  and  to  train  the 
bladder  to  empty  itself,  to  enable  it  to  acquire  a  good  habit. 
Me  advises  those  having  residual  urine  after  passing  water 
in  t he  usual  way  to  wait  a  minute  or  two  and  then  try  again. 
Practice  this  as  frequently  as  possible,  till  only  a  very  small 
quantity  can  be  squeezed  out  (say,  half  an  ounce).  When 
this  point  has  been  reached,  twice  or  thrice  daily  may  sullice. 
The  most  important  times  are  before  going  to  bed  and  on 
rising  in  the  morning.  On  these  occasions  it  may  be  advis¬ 
able.  at  first,  to  make  three,  or  even  more,  efforts  so  as  to 
make  sure  of  thoroughly  emptying  the  bladder.  It  is  not 
advisable  to  wait  too  long  before  making  the  second  effort. 
About  one  minute  is  generally  quite  sufficient,  certainly  not 
more  than  two;  because  after  the  act  of  expelling  the  urine 
the  bladder  may  quiet  down  if  the  patient  waits  too  long,  and 
a  considerable  effort  may  be  required  to  start  the  flow  again. 

:?2.  Prognosis  of  Heart  Disease— Dally  says  that  all  things 
being  equal,  the  descending  order  of  gravity  of  the  chief 
valvular  lesions  may  broadly  be  stated  as  follows:  (1)  Aortic 
and  mitral  disease  combined,  (2)  aortic  regurgitation,  (3) 
mitral  stenosis,  (4)  aortic  stenosis,  and  (5)  mitral  regurgita¬ 
tion.  r 
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55.  Extraperitoneal  Cesarean  Section— So  far  as  Tweedy’s 
experience  goes  he  would  not  consider  extraperitoneal  Cesar¬ 
ean  section  an  alternative  to  classical  Cesarean  section,  but 
rather  its  complement. 

50.  Expulsion  of  .Placenta  Before  Birth  of  Child.— The  points 
of  interest  in  the  three  cases  cited  by  MaeFarlane  are:  (1) 
The  premature  expulsion  of  the  placenta  in  all  pointing  to 
placenta  praevia;  in  one  case  the  last  two  pregnancies  were 
complicated  by  placenta  praevia.  (2)  The  shape  and  unusual 
length  of  the  placenta  in  two  of  the  cases.  It  is  not  unusual 
to  have  the  placenta  crescentic  in  shape  when  situated  near 
the  os  internum.  (3)  The  uniform  presence  of  areas  of  pla¬ 
cental  infarction  on  the  maternal  surface.  (4)  The  presence 
of  hydramnios  in  two  of  the  cases.  (5)  A  history  of  endome¬ 
trial  involvement  in  all  the  cases.  (6)  The  absence  of  hemor¬ 
rhage  either  before  or  after  the  expulsion  of  the  placenta. 
The  puerperium  in  these  three  cases  was  normal. 

60.  Ovarian  Cyst  with  Torsion  of  Pedicle. — MacFarlane’s 
patient  gave  a  history  of  kidney  pain  of  seven  years’  duration, 
and  of  three  recent  attacks  of  pain  of  an  unusually  severe 
nature  accompanied  by  sickness  and  vomiting.  The  pain  was 
most  acute  in  the  left  lumbar  region,  followed  the  course  of 
the  lett  ureter,  and  there  was  dysuria  and  very  frequent 
micturition;  at  no  time  had  there  been  evidence  of  hema¬ 
turia.  The  pain  had  at  no  time  any  relation  to  menstruation 
and  was  not  accompanied  by  an\'  bloody  discharge  from  the 
vagina.  All  the  thoracic  organs  were  normal.  On  palpation,  a 
tense,  cystic  swelling  was  found  occupying  the  middle  line 


trom  the  symphysis  pubis  to  within  three  fingers’  breadth  of 
the  umbilicus;  it  did  not  seem  to  have  much  mobility  and  was 
painless  on  pressure  or  attempted  movement.  The  percussion 
note  was  dull  over  the  swelling  and  resonant  in  flanks.  Omen¬ 
tum  and  intestines  were  densely  adherent  all  over  the  surface 
of  the  tumor.  The  rectum  and  right  uterine  appendages  were 
also  firmly  attached  to  the  cyst  wall.  After  removing  the 
adherent  omentum  and  bowel  from  the  tumor  wall,  a’' long 
thm  pedicle  with  three  turns  from  left  to  right  was  found 
attached  to  the  tumor,  which  proved  to  be  a  unilocular  evst 
ot  the  left  ovary. 
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04  ‘Digitalis,  J.  Mackenzie. 

04.  Digitalis.— A  careful  and  thorough  clinical  study  of  dig¬ 
italis  was  made  by  Mackenzie  in  forty-three  cases,  which  are 
reported  in  detail,  and  for  these  the  original  article  (covering 
113  pages)  must  be  consulted.  Mackenzie  summarizes  his 
findings  as  follows:  The  careful  analysis  of  the  symptoms 
of  patients  to  whom  digitalis  has  been  administered  brings 
out  the  fact  that  individuals  react  differently  to  the  drug. 
So  far  as  the  heart  is  concerned,  the  difference  is  partly  de¬ 
pendent  on  the  nature  of  the  lesion  with  which  the  heart  is 
aflected.  Patients  with  auricular  fibrillation  are  more  readilv 
and  more  markedly  affected  than  patients  with  the  normal 
rhythm.  Digitalis,  in  a  proportion  of  patients  with  normal 
i  hy thm,  affects  the  auriculoventrieular  bundle  more  particular]  v, 
producing  partial  heart-block.  It  is  suggested  that  the  sucep- 
tibility  of  patients  with  auricular  fibrillation  may  result  from 
the  tendency  of  the  digitalis  to  affect  the  bundle,  the  change 
in  the  auricular  condition  rendering  the  bundle  more  suscepti¬ 
ble  to  the  influence  of  the  digitalis.  It  is  possible  that  in 
slow  ing  the  heart  s  rate,  the  digitalis  acts  by  stimulating  the 
vagus  neive.  Digitalis  tends  to  induce  auricular  fibrillation. 
In  two  cases  of  tachycardia,  arising  from  an  abnormal  source, 
digitalis  caused  the  heart  to  revert  to  a  normal  rhythm,  first 
inducing  fibrillation  of  the  auricle.  The  diuretic  effects  of 
digitalis  may  be  produced  with  no  perceptible  change  in  tiie 
heart. 
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65  Il.vdatidiform  Mole.  G.  Blacker. 

66  Tragedies  of  Ocular  Disease.  I’.  Dunn. 

67  Rickets  :  Its  Cause  and  Treatment.  E.  Pritchard. 
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08  ‘Suppuration  and  Gangrene  of  Uterine  Fibromas.  P.  Lec^ne. 

69  Lymphoid  Growths  in  Chronic  Salpingitis.  Meriel  and  Ba<-al 

70  Diathermia  in  Gynecology.  (Nouvelle  methode  de  therm  >- 

therapie  dans  les  maladies  gynecologiques. )  S.  Flatau 

71  Dry  Bolus  Alba  in  Treatment  of  Catarrhal  Conditions  in 

Female  Genitalia,  Etc.  (Traitement  des  ecoulements  cliez 
la  femme.)  M.  Nassauer. 

68.  Gangrene  of  Uterine  Fibromas.— Lecene  reports  seven 
cases  of  fibromas  with  various  complications,  such  as  aseptic 
decay,  suppuration  or  putrefaction  of  the  fibromyomas.  He 
has  had  only  one  case  of  infection  and  suppuration  of  a 
fibroma  in  the  uterus,  among  the  ninety-five  uterine  fibroma 
cases  in  which  he  has  operated  in  the  last  six  years.  The 
infection  was  from  the  colon  bacillus  and  probably  of  intes¬ 
tinal  origin;  the  general  health  was  much  impaired,  the  pulse 
lapid,  with  fluctuating  high  fever.  In  one  case  of  gangrenous 
fibroma  he  sterilized  the  vagina  with  iodin  and  sutured  the 
cervix  of  the  uterus  to  close  it  water-tight  so  that  he  was 
able  to  remove  the  uterus  without  escape  of  infectious  mat- 
tei.  The  gangrenous  fibromas  have  a  special  dregs-of-wine 
color  which  extends  through  the  internal  genitals  as  he  shows 
in  a  colored  plate. 
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72.  Acquired  Tolerance  to  Toxic  Substances. — Roger  states 
that  t lie  strength  ot'  the  solution  and  the  rapidity  of  the 
injection  are  important  factors  in  the  effect  of  experimental 
injection  of  poisons,  as  lie  shows  by  reports  of  several  series 
of  researches.  They  suggest  the  necessity  for  studying  from 
the  bottom  anew  the  toxicologic  action  of  extracts  of  organs. 
Champy  and  Gley  have  recently  reported  that  injection  of  a 
dose  of  extract  of  corpus  luteum,  not  immediately  fatal, 
immunizes  the  animals  in  less  than  fifteen  minutes,  so  that 
they  will  bear  without  harm  injection  then  of  ten  times  the 
dose  fatal  for  the  controls.  They  have  coined  for  this  rapid 
immunization  the  term  “tachyphylaxis,”  and  Roger  reports 
similar  experiences  with  rabbits  injected  with  extract  of  lung 
tissue.  The  serum  of  a  rabbit  thus  immunized  does  not 
enhance  the  resisting  powers  of  a  previously  untreated  animal. 
He  calls  attention  to  this  negative  result  as  showing  the 
marked  difference  between  this  rapidly  acquired  tolerance  and 
the  slow  immunization  which  can  be  acquired  against  miero- 
bian  poisoning.  He  thinks  the  more  proper  term  would 
be  "taehysynethia,”  to  indicate  rapidly  becoming  accustomed, 
in  contrast  to  the  phenomena  connected  with  antimierobian 
vaccination.  This  factor  of  the  organism  becoming  accus¬ 
tomed  to  an  organ  extract  has  been  overlooked  in  the  research 
hitherto  on  the  internal  secretions  of  the  various  organs. 
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7!)  Subacute  and  Chronic  Pneumococcus  Infection  of  Lungs  or 

Bronchi.  O.  Crouzon  and  C.  Richet. 

80  Raynaud's  Disease  and  Cardiovascular  Lesions.  J.  Bret  and 

.1.  Chaffer. 

81  Polyglandular  Syndrome.  (Syndrome  d'insuffisance  pluri- 

glandulaire ;  lesions  predominantes  de  l’ovaire.)  Abrami,  L. 

Kindberg  and  Cotoni. 

82  Pathologic  Changes  in  the  Reflexes  After  Trauma  of  the 

Spinal  Cord.  Mattirolo. 

7»i.  Tuberculous  Pericarditis. — Jacob  and  Chavigny  report  a 
case  of  tuberculous  pericarditis  with  much  effusion  in  which 
the  diagnosis  was  long  dubious;  pericardotomy  alone  cleared 
tip  the  case  and  has  apparently  cured  the  patient.  This  affec¬ 
tion  has  no  pathognomonic  signs  or  symptoms;  even  puncture 
may  prove  misleading  and  do  actual  harm  while  from  the 
therapeutic  point  of  view  it  is  inadequate  and  has  to  be 
inevitably  followed  by  pericardotomy  sooner  or  later.  They 
advocate  therefore  pericardotomy  as  the  routine  procedure 
at  the  start  without  wasting  time  on  other  measures.  Their 
patient  was  a  waiter,  23  years  old,  with  a  tendency  to 
asphyxia  and  cyanosis  but  change  of  position  did  not  modify 
the  position  of  the  heart.  The  pulse  was  of  the  paradox 
type;  the  area  of  heart  dulness  was  not  enlarged  but  it  was 
absolute  and  roentography  showed  the  heart  shadow  enlarged, 
with  round  outlines  and  no  concavity.  There  was  no  edema, 
dysphagia  or  albuminuria.  The  sudden  intense  dyspnea  was 
evidently  of  cardiac  origin  but  it  was  impossible  to  say 
whether  it  was  due  to  acute  dilatation,  the  terminal  phase  of 
an  unsuspected  endocarditis  or  to  a  pericardial  effusion. 
The  patient’s  strength  was  kept  up  with  inhalation  of  oxygen 
and  injection  of  ether  and  camphorated  oil,  and  the  next  day 
pericardotomy  was  done  under  cocain  local  anesthesia;  the 
benefit  was  prompt  and  marvelous.  The  incision  in  the  skin 
was  sutured  without  drainage  but  the  incision  in  the  peri¬ 
cardium  was  left  untouched  so  that  any  further  effusion 
might  drain  away  of  itself  and  possibly  induce  a  kind  of 
autoserotherapy. 

78.  Postapoplectic  Mania. — Benon  applies  this  term  to  a 
secondary  mania  developing  as  the  patient  is  recovering  from 
the  phase  of  weakness  of  muscles  and  mind  which  follows 
a  cerebrospinal  hemorrhage.  lie  reports  two  typical  cases. 
The  first  patient  was  a  woman  of  82  and  the  muscular  weak- 
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ness  lasted  about  two  weeks  after  the  apoplexy;  then  followed 
a  week  of  increasing  strength  and  liveliness,  gradually 
amounting  to  actual  mania  with  insomnia.  This  phase  lasted 
for  twenty  or  twenty-five  days  and  gradually  subsided,  nor¬ 
mal  conditions  then  being  restored  except  for  persisting 
hemiparesis.  The  second  patient  was  a  man  of  42,  and  the 
asthenia  lasted  three  or  four  days  and  the  mania  ten  or 
twelve,  but  there  is  still  a  little  mental  impairment.  In 
three  other  cases  the  asthenia  and  mania  recurred  occasionally 
and  the  mental  condition  compelled  institutional  care  in  some. 
These  patients  were  42  and  43  years  old  and  their  affection 
merges  into  periodical  depressive  mania.  Another  patient  had 
an  attack  of  melancholia  at  27  and  a  cerebral  hemorrhage  at 
32,  followed  by  recurring  attacks  of  asthenia  and  suicidal 
depression  but  no  actual  mental  impairment.  In  conclusion 
Benon  reviews  the  literature  on  the  subject  of  apoplexy  in 
the  history  of  the  insane,  and  warns  that  institutional  care 
is  seldom  necessary  for  persons  developing  this  transient 
mania  after  a  cerebral  hemorrhage,  as  it  generally  subsides 
spontaneously  in  a  few  weeks  or  months.  At  the  same  time 
it  may  blend  into  periodic  depressive  mania.  He  also  remarks 
that  the  alternations  of  gay  excitement  and  depression  in  the 
insane  are  often  merely  phenomena  indicating  phases  of 
asthenia  or  hypersthenia.  He  adds  further  that  these  phe¬ 
nomena  should  not  be  taken  for  signs  of  mental  impairment. 
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83  *Treatment  of  IMacenta  Praevia.  R.  Do  Bovis. 

83.  Treatment  of  Placenta  Praevia.— He  Bovis  discusses 
whether  operative  treatment  of  placenta  praevia  is  justified, 
reviewing  international  experiences  in  this  line.  The  main 
point  is  to  arrest  the  hemorrhage  at  any  price,  even  at  the 
price  of  an.  operation;  then  to  deliver  the  woman  without 
haste  and  without  force.  This  latter  principle  does  not  seem 
to  be  always  understood;  because  it  is  important  to  hasten 
to  arrest  the  hemorrhage,  it  does  not  follow  by  any  means, 
he  insists,  that  delivery  must  be  hastened.  If  an  inflatable 
bag  has  been  introduced  or  version  done,  the  rule  should  be 
Tendre  et  at  t entire,  that  is  gently  press  the  bag  or  the  breech 
of  the  fetus  against  the  lower  segment  of  the  uterus,  but 
wait  patiently  for  spontaneous  expulsion.  This  advice,  he 
declares,  formulated  by  all  experienced  obstetricians,  should 
be  printed  in  the  heaviest  type  in  the  works  on  the  practice 
of  obstetrics;  unfortunately  there  is  generally  not  even  a 
reference  to  such  advice.  It  is  rendered  necessary  by  the 
extreme  friability  of  the  lower  segment  in  these  conditions. 
This  also  is  what  contra-indicates  instrumental  dilatation, 
which  should  be  formally  repudiated  with  placenta  praevia. 
Even  dilatation  by  the  hand  has  entailed  fatal  laceration  of 
the  cervix  as  van  Tussenbroek  emphasized  anew  in  1908. 
De  Bovis’  own  practice  is  to  insist  on  absolute  quiet,  with 
rupture  of  the  fetal  membranes  at  need,  and  irrigation  of  the 
uterus  with  hot  water,  using  7  or  8  liters  of  water  at  least,  : 
at  a  temperature  of  45  to  48  C.  (113  to  118  F.),  and  recom¬ 
mencing  the  irrigation  if  necessary  until  the  hemorrhage  has 
been  arrested.  This  method  of  treatment  is  tedious,  but  it 
does  not  infect  the  parturient  like  a  tampon  nor  expose  to 
mishaps,  such  as  are  liable  with  version  and  introduction 
of  the  inflatable  bag,  and  as  it  often  permits  the  bag  of 
waters  to  be  left  undisturbed,  it  affords  better  chances  for 
the  life  of  the  child.  When  merely  tepid  water  is  used  or 
insufficient  amounts  of  the  hot  water,  the  tendency  to  hemor¬ 
rhage  is  promoted  instead  of  checked.  His  experience  with 
seventy  cases  in  ten  years  without  a  fatality  is  a  fine  record, 
and  although  he  has  had  two  deaths  recently,  the  patients 
brought  in  practically  moribund,  yet  this  is  a  mortality  of 
only  2.7  per  cent,  in  his  total  seventy-two  cases  of  placenta 
pnevia  in  the  last  eleven  years. 
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of  Impulses  in  New-Born  Infant  Who  laved  for  Four 

Months.  It.  Lawatschek. 

80  Research  on  Metabolism  of  Bottle-Fed  Infants  Given  Albu- 

Iactin  K.  Bernstein. 
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♦Epidemic  Poliomyelitis.  (Casuistischp  Beltriige  zur  ICIinik 
ili  i-  ireinp-Medlnschen  Krankheit. )  (5.  Alsberg.  n’eber  die 

lo,oIndc-,l,liil1Inun>;  in  <,or  I’rovinz  Splilpswig-Uolstein. 
innu-1910,  M.  Meyer. 

ruiiercuiosis  and  Tuberculin  Therapy  in  Infants  and 
Children.  (Nachtrag.)  I>.  Rohmer. 


Young 


SS.  Epidemic  Poliomyelitis  in  Northern  Germany.— During 
]!)<!!>  and  1010  there  were  three  extensive  foci  in  Germany  at 
the  same  time  as  epidemics  occurred  in  Austria  and  this 
country.  Besides  these  large  foci,  a  small  epidemic  of  132 
eases  in  all  occurred  in  the  Schleswig-Holstein  province  in 
northern  Germany,  and  Meyer  here  presents  the  results  of 
careful  research  into  conditions  in  this  latter  focus.  The 
intermediation  of  healthy  germ-carriers  in  propagating  the 
disease  was  particularly  evident  in  this  epidemic,  conditions 
in  this  respect  being  almost  identical  with  those  of  epidemics 
ot  cerebrospinal  meningitis.  The  symptomatology  and  proph¬ 
ylaxis  are  discussed  in  detail. 
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♦Influence  on  Tuberculous  Process  in  Lungs  by  Impeding  the 
Local  Circulation.  (Operative  Lungenstauung  und  deren 
Linfiuss  auf  die  Tuberculose.)  M.  Tiegel. 

Transplantation  of  Cnpedunculated  Flaps.  (Ueber  freie 
Transplantationen.)  E.  Lexer. 

Operative  Treatment  of  Fractures.  G  F  v  Saar 

Congenital  Sacral  Tumors.  A.  Bergmann. 

Surgery  of  the  Liver.  (Zur  Chirurgie  der  Leber.)  W  Wcndel 

Removal  of  Accessory  Stomach.  (Beschreibung  eines’  operativ 
entfernten  congenitalen  Nebenmagens.)  VV  Wendel 

An  Angiofibroma  of  the  Knee.  (Eine  eehte  Zottengeschwulst 
des  Ivmegelenks. )  Reichel  and  C.  Nauverck. 

Resection  of  Large  Intestine.  (Zur  Technik  der  Dickdarm- 
resection.)  Reichel. 

♦Experimental  Operations  on  the  Lungs  Under  Intratracheal 
Insufflation.  A.  Schlesin&er. 

Operative  Treatment  of  Obstipation  from  Congenital  Mal¬ 
formations  in  the  Sigmoid  Flexure  and  Rectum  (Zur 
chirurgischen  Behandlung  der  durch  Megasigmoideum  und 
Houston’sche  Klappen  verursachten  Obstipation.)  R. 
Goebell. 

Intraperitoneal  Rupture  of  the  Bladder. 

P.  Herzen. 

Healed  Stab  Wounds  of  the  Heart, 
ungen  des  Herzens.)  F.  Hasse. 

♦Operative  Drainage  of  (lie  Ventricles 
Payr. 

♦Research  on  the  Thyroid  in  Exophthalmic  Goiter  and  Hyper¬ 
thyroidism.  A.  Kocher. 

Stab  Wound  of  the  Pancreas  Cured  by  Operation.  (Isolierte 
Stichverletzungen  des  I’ankrcas  durch  Operation  geheilt  ) 
H.  Fowelin. 

Recovery  After  Stab  Wound  of  Heart.  Lung’s  and  Liver, 
i  hall  von  Stich-Schnitt-Verletzung  des  Herzens,  der  beiden 
Lungen  und  der  Leber.)  T.  M.  Pikin. 


( Harnblasenr  upturen. ) 
(Geheiltc  Stichverletz- 
in  Hydrocephalus.  E. 


!>1.  Operative  Interference  with  Circulation  in  the  Lung  an! 
Its  Curative  Influence  on  Tuberculous  Processes. — Practical 
experience  has  convinced  Tiegel  that  partially  obstructing 
the  circulation  in  the  lung  does  not  materially  alter  its 
histologic  structure  and  functioning  but  it  has  an  unmistak¬ 
able  inhibiting  influence  on  the  development  of  tuberculosis. 
The  method  promises  to  apply  also  to  tuberculous  processes 
in  the  kidneys,  and  he  is  now  experimenting  in  this  line.  His 
research  was  all  done  on  rabbits;  dogs  are  not  susceptible 
enough  to  the  inoculation  of  tubercle  bacilli  to  answ'er  for 
the  experiments.  He  induced  the  stasis  in  the  lung  by  ligat¬ 
ing  the  pulmonary  vein  with  a  fine  wire  introduced  through 
the  foui tli  or  fifth  interspace  under  some  differential-pressure 
procedure.  He  gives  illustrations  of  the  treated  and  untreated 
lung,  instructively  showing  the  tendency  to  heal  of  tubercu¬ 
lous  processes  as  the  lung  grew  tougher  ami  harder  under  the 
influence  of  the  stasis. 


!>!l.  Intratracheal  Insufflation  for  Operations  on  the  Lungs. 
— Schlesinger  lias  been  operating  on  the  lungs  of  dogs  with 
the  Meltzer  and  Auer  intratracheal  insufflation  method,  and 
declares  that  the  simplicity  of  the  method  will  render  it 
superior  to  all  others  if  the  technic  can  be  perfected  a  little 
farther.  The  main  drawback  is  that  it  requires  deep  general 
anesthesia.  According  to  his  experiences  severe  injury  may 
h<*  inflicted  if  the  anesthesia  is  not  deep  enough  to  relax  the 
animal  entirely.  lie  does  not  consider  it  fully  established 
\ct  that  the  insufflation  never  harms  the  respiratory  organs. 


I  ho  influx  of  air  into  a  yet  unopened  pleura  is  by  no  means 
an  altogether  harmless  occurrence.  The  change  of  catheters 
during  the  operation  might  also  prove  dangerous  in  the  clinic. 

I  ue  chief  advantages  of  the  method  he  enumerates  as  its 
simplicity,  inexpensiveness,  convenience  and  absolute  preven¬ 
tion  of  aspiration  ot  vomit,  etc.,  while  the  surgeon  can  work 
on  a  stationary  Inna. 

103.  Drainage  of  the  Lateral  Ventricles  in  Hydrocephalus. — - 

Payr  states  that  in  the  last  three  years  he  has  operate  1  in 
fifteen  cases  of  hydrocephalus  by  various  technics  aiming  to 
open  a  connection  between  the  ventricle  and  the  venous  circu¬ 
lation  and  thus  drain  away  the  excess  of  fluid.  The  youngest 
patient  was  0  months,  the  oldest  20  years  old.  The  hydro¬ 
cephalus  was  completely  cured  in  50  per  cent,  of  the  eight 
patients  who  survived  the  first  few'  months.  The  fatalities 
were  due  to  too  rapid  evacuation  of  the  fluid  in  two  cases, 
to  piimaiy  infection  in  one  and  secondary  infection  months 
latei  fiejii  a  fistula  in  four  others.  The  cases  wrere  naturally 
all  of  the  severest  types.  In  four  lie  drained  into  the  longi¬ 
tudinal  sinus,  in  four  into  the  jugular  or  facial  vein;  in 
seven  info  the  subarachnoid  or  subdural  space  or  into  the 
loose  connective  tissue  under  the  temporal  muscle.  He  used 
for  the  drain  a  segment  of  calf  artery  for  the  portion  within 
the  brain,  piecing  this  out  below  with  a  segment  of  the 
patient’s  owm  saphena  run  through  under  the  skin.  Necropsy 
in  the  fatal  cases  showed  that  the  drain  was  constantly  per¬ 
il, cable.  He  regards  the  results  on  the  whole  as  very  encour¬ 
aging,  the  failures  being  probably  avoidable  by  improved 
technic. 

104.  The  Thyroid  with  Exophthalmic  Goiter.— Kocher  reports 
the  results  of  recent  research  on  the  physiology  and  chemis¬ 
try  of  the  thyroid  gland  as  studied  on  the  thyroids  removed 
from  thirty-five  patients  with  exophthalmic  goiter.  His  ex¬ 
perience  is  now  so  extensive  that  from  the  clinical  manifesta¬ 
tions  alone  he  is  generally  able  to  predict  the  exact  histologic 
chemical  conditions  that  will  be  found  in  the  thyroid.  Tliev 
are,  usually  of  four  different  types  and  each  corresponds  to  a  - 
special  clinical  type  of  the  disease,  as  he  show's  by  examples. 
Particularly  interesting  are  the  results  of  transplantation  of 
Scraps  of  a  Basedow’  thyroid  into  persons  suffering  from  defi¬ 
cient  thyroid  functioning.  He  has  been  doing  work  in  this 
line — implanting  the  scraps  in  the  bones — since  1808  and  the 
benefit  has  been  direct  and  permanent  in  certain  cases.  Desic¬ 
cated  Basedow  thyroids  have  also  been  used  in  treatment  of 
certain  other  patients  and  the  result  on  the  metabolism  care¬ 
fully  studied.  The  effect  seemed  to  be  the  same  as  when 
normal  thyroids  are  administered— this  testifies  against  the 
assumption  of  perverted  thyroid  functioning  in  exophthalmic 
goiter.  The  Basedow  thyroids  seemed  to  influence  the  metab¬ 
olism  more  effectively  the  larger  the  iodin  content  of  the 
gland.  This  was  also  observed  in  patients  with  myxedema 
given  ordinary  thyroid  treatment.  The  proportion  of' iodin  in 
the  Basedow'  thyroid  varies  in  wide  limits,  being  always  far 
above  or  far  below'  normal  range,  both  absolutely  and  rela¬ 
tively. 
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September  11,  XLVIII,  No.  37,  pp.  1669-170.’! 

107  The  Pineal  Gland.  (Die  Zirbeldriise.)  A.  Mtinzer 

108  ♦Neoplasms  in  Meckel’s  Diverticulum.  L.  Tschiknawerow. 

109  *Rhizotomy  for  Tabetic  Gastric  Crises.  (Forstor’sche  Opera¬ 

tion  wegen  gastrischer  Krisen  bei  Tabes.)  \V  Zinn 

110  Hemolysins  of  Serum  of  Cold-Blooded  Animals.  (Die  IPim- 

olysine  der  Kaltbluterseren.)  II.  Liefmann 

111  Technic  for  Infusion  of  Salvarsan.  II.  Mayer. 

112  Telephone  Accidents  and  Their  Prevention.  (Unfalle  am 

Telephon  und  ihre  Verhiitung.)  R.  Foerster. 

113  Infant  Mortality  in  Prussia.  (Die  Siiuglingssterblichkeit  in 

den  I  rovinzen.  Regierungsbezirken  und  Kreisen  des  preus- 
sischen  Staates  1910  nud  1904.)  R.  Bahia. 

114  Radium  Emanations  in  Therapeutics.  (Ueber  Aufnahme  und 

Ausseheidung  der  Radiumemanationen,  Inhalation  oder 
Trlnkkur  ?)  Eichholz. 

11a  ♦  Erysipelas  with  Afebrile  Course.  E.  v.  Czylilarz. 

108.  Tumors  in  Meckel’s  Diverticulum.— In  the  first  of  the 
three  cases  reported  the  diverticulum  was  the  seat  of  a  large 
sarcoma.  Fschiknawerow  lias  been  able  to  find  only  one  case 
like  this  on  record;  the  patients  were  02  and  72  years  old. 

In  the  other  cases  the  diverticulum  was  the  seat  of  what 
seemed  to  be  an  accessory  pancreas  or  of  abnormal  prolifera¬ 
tion  of  the  crypts  of  Lieberkuhn. 
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109.  Rhizotomy  for  Gastric  Crises  in  Tabes. — Zinn  reports  a 
case  in  a  man  of  43  who  was  relieved  at  one  stroke  of  intoler¬ 
able  gastric  crises  by  the  operation.  After  five  months  they 
recurred  in  a  brief  and  mild  form,  once  or  twice  a  week,  but 
disappeared  again  during  the  seventh  month.  In  the  majority 
of  the  twenty-eight  cases  published  to  date  there  lias  been 
recurrence  later  of  the  crises  in  a  mild  form,  but  the  opera¬ 
tion  has  been  of  life-saving  importance  in  a  number  of  cases. 

1  lo.  Afebrile  Erysipelas. — Czyhlarz  states  that  he  has  had 
twenty-nine  afebrile  cases  among  his  324  cases  of  erysipelas 
during  the  last  year  at  Vienna,  all  in  women. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  7,  XXXVI,  No.  37,  pp.  1633-1630 
110  The  Respiratory  Metabolism  in  Infants.  ( Itespiratorischer 
Stoffwechsel  des  SUuglings.)  A.  Schlossmann. 

117  ‘The  Cutaneous  Tuberculin  Reaction  in  Diagnosis  and  Prog¬ 
nosis.  M.  Wilms. 

11K  ‘Tuberculin  Treatment  of  Surgical  Tuberculosis.  M.  Wilms. 
11!)  ‘The  Intracutaneous  Tuberculin  Reaction  in  Children.  (Zur 
Tuberkulosediagnostik  im  Kindesalter.)  S.  Engel. 

120  Movement  for  Infant  Welfare.  (Die  Aussichten  der  Siiug- 

lingsfiirsorge.)  M.  Mohlfeld. 

121  Infant  Welfare  Expositions.  (Ueber  Ausstellungen  fiir  Siiug- 

lingsfiirsorge.)  H.  Briining. 

122  Early  Diagnosis  of  Small-Pox,  and  Prophylaxis.  (Zur 

Wirksamkeit  des  Impfschutzes  und  zur  Diagnose  der 
Variolois. )  C.  O.  Rise!. 

123  Toxic  Aqueous  Extracts  of  Organs  and  Detoxicating  Action  of 

Fresh  Serum.  II.  Dold. 

124  Vaccine  Therapy  of  Syphilitic  Rabbits.  C.  Grouven. 

125  Salvarsan  in  Date  Syphilis  and  Lumbar  Puncture  Control. 

(Erfahrungen  fiber  Salvarsanbehandlung  luetischer  und 
metaluetischer  Erkrankungen  des  Nervensystems  unter 
Ivontrolle  durch  die  Lumbalpunktion.)  11.  Assmann.  Com¬ 
menced  in  No.  35. 

120  The  Wassermann  Reaction  in  Nervous  Disease.  (Zur  Kenntnis 
des  Ausfalls  der  Wassermannschen  Reaktion  im  Lumbal- 
punktat  unci  Blutserum  bei  Erkrankungen  des  Nervensystems 
unter  Beriicksichtigung  verschiedener  Antigene.)  H.  Dem- 
bowski. 

127  Unfavorable  Outcome  of  Paraffin  Treatment  of  Umbilical 

Ilernia.  (Zur  Paraffinbehandlung  von  Nabelbrfichen.)  M. 
Martens. 

128  Case  of  Hematometra  in  Accessary  Cornu  of  Uterus  Bicornis. 

F.  Sieber. 

117  and  118.  Tuberculin  Treatment  in  Surgical  Tubercu¬ 
losis. — Wilms  concludes  from  his  clinical  experience  that  the 
fungous  forms  of  tuberculosis  generally  give  a  negative 
cutaneous  tuberculin  reaction.  The  cutaneous  test  therefore 
is  no  clue  to  diagnosis  or  prognosis  unless  the  reaction  is  pos¬ 
itive.  On  the  other  hand,  with  a  fistulous  or  suppurating 
tuberculous  process  a  negative  reaction  indicates  a  condition 
of  cachexia.  He  has  found  tuberculin  treatment  especially 
advantageous  in  the  forms  of  fungous  tuberculosis  giving  a 
negative  Pirquet  reaction;  the  tuberculin  treatment  aids 
powerfully  the  natural  tendency  to  heal.  The  slight  reaction 
in  such  cases  enables  the  dose  to  be  rapidly  increased.  Com¬ 
bined  treatment  with  tuberculin,  roentotberapy,  etc.,  is  going 
to  supersede  surgical  measures  in  treatment  of  tuberculo¬ 
sis,  he  thinks,  more  and  more  each  year.  The  task  is 
not  only  to  remove  the  focus  by  an  operation  but  to  make 
the  organism  more  resistant  to  reinfection.  He  is  convinced 
that  the  cure  of  a  tuberculous  glandular  process  by  conserva¬ 
tive  measures  leaves  the  patient  in  better  condition  than 
when  the  lymphoma  has  been  early  removed.  In  the  first 
case  the  body  has  been  rendered  strong  by  its  struggle  witii 
the  glandular  tuberculosis  and  is  thus  more  resistant  against 
the  unavoidable  opportunities  for  new  infection;  while  in  the 
other  case  the  body  is  equally  sensitive  as  before  to  new 
infection  and  recurrence  is  almost  inevitable  unless  tuberculin 
treatment  comes  to  its  assistance.  Wilms  remarks  in  con¬ 
clusion  that  the  scrofulous  glandular  swellings  in  youth  may 
represent  the  period  during  which  the  organism  is  immunizing 
itself  against  the  ubiquitous  tuberculosis  infection.  Conse¬ 
quently  he  pleads  for  greater  reserve  in  removing  these  pro¬ 
tecting  and  battling  organs.  If  an  operation  is  indispensable 
on  account  of  suppuration  then  the  body  should  be  reenforced 
by  a  course  of  tuberculin. 

119.  Intracutaneous  Tuberculin  Test.— Engel  declares  that 
this  technic  has  numerous  advantages  over  the  other  tuber¬ 
culin  tests;  the  technic  is  simple  and  the  dose  can  be  grad¬ 
uated  while  the  reaction  is  easy  to  recognize  and  the  incon¬ 
venience  for  the  patient  is  minimal.  He  used  the  technic 
without  knowledge  of  Mantoux’  intradermal  reaction.  The 


latter  uses  1  drop  of  1  to  5,000  solution  of  tuberculin,  but 
Engel  uses  1  drop  of  a  1  to  1,000  solution  of  old  tuberculin 
and,  if  no  reaction  follows,  increases  the  strength  to  1  per 
cent.,  10  per  cent,  and  100  per  cent,  in  some  cases,  some  of 
the  patients  finally  reacting  to  the  latter  dose.  The  subcu¬ 
taneous  tuberculin  test  fails  with  febrile  patients,  and  the 
cutaneous  with  patients  whose  susceptibility  to  tuberculin  is 
reduced,  but  the  intracutaneous  method  succeeds  when  these 
others  fail.  When  there  is  a  morbid  dread  of  tuberculosis* 
the  intracutaneous  reaction  enables  the  last  trace  of  uneas¬ 
iness  to  be  dispelled  with  mathematical  certainty  if  there  is 
no  reaction  to  the  stronger  concentration.  He  cites  a  number 
of  instructive  cases  to  show  the  superiority  of  this  technic 
in  various  puzzling  conditions,  as  in  the  case  of  a  cachectic 
child  with  meningitis  in  which  this  test  positively  excluded 
tuberculosis. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

July,  LXXIV,  No.  1,  pp.  1-122 

3  29  ‘Prolapse  of  the  Urethra  in  Little  Girls.  (Ueber  Harnrobren- 
vorfall  bei  kleinen  Madchen.)  II.  Briining.  Concluded  In 
No.  2. 

130  Metabolism  of  a  Bottle-Fed  Infant.  (Der  Gesnmtstoffwcchse! 

eines  kiinstlichgenahrten  Sauglings  mit  Einschluss  d<‘s 
respiratorischen  Stoffwechsels.)  A.  Niemann.  Continued. 

131  Head's  Zones  in  Beginning  Tuberculosis  in  Children.  C.  T. 

Noeggerath  and  V.  Salle. 

August,  No.  2,  pp.  123-236 

132  Causes  of  tlv>  Breaking  Down  of  Hypertrophied  Hearts. 

( Kasuistischer  Beitrag  zur  Lehre  von  den  Ursachen  des 
Erlahmens  hypertrophischer  Herzens.)  K.  Frenkel. 

133  ‘Prophylactic  Immunization  Through  Nostrils  Against  Diph¬ 

theria.  (Ueber  die  aktive  antldiphtheritische  Immunisation 
der  Kinder  nach  dem  Prinzip  von  S.  K.  Dzerjgowsky.) 
N.  Blumenau. 

134  ‘Possibility  of  Cure  of  Tuberculous  Meningitis.  W.  G.  Arch¬ 

angel  sky. 

135  Alliteration  as  Physiologic  Form  of  Child’s  First  Efforts  to 

Talk.  ( Anteponierende  Alliteration  als  physiologische  Form 
des  kindlichen  Stammelns. )  W.  Stoeltzner. 

136  Scarlet  Fever  and  Chronic  Nephritis.  Stroink. 

129.  Prolapse  of  Urethra  in  Little  Girls. — Briining  reports 
a  case  of  the  sudden  prolapse  of  the  entire  mucous  lining  of 
the  urethra,  without  apparent  cause,  in  a  healthy  girl  of  8. 
Study  of  the  literature  on  this  subject  shows  that  this  occur¬ 
rence  is  observed  in  girls  only  in  early  infancy  and  beweeit 
the  ages  of  8  and  12.  Hemorrhage  accompanied  the  prolapse 
in  41  per  cent,  of  the  seventy-six  cases  he  has  found  and 
tabulated.  In  a  large  proportion  of  the  cases  the  prolapse 
was  not  recognized  and  dire  results  followed  treatment  based 
on  a  mistaken  diagnosis.  The  child  should  be  kept  in  bed 
and  astringent  and  cauterizing  measures  should  be  applied 
after  reduction.  If  these  fail  or  if  the  prolapse  is  total,  lie 
advises  resection  of  the  sagging  portion  and  suture.  The 
operative  loss  of  blood  has  always  been  slight. 

133.  Active  Immunization  in  Prophylaxis  of  Diphtheria.  - 
Blumenau  states  that  348  children  with  measles  or  scarlet 
fever  were  given  prophylactic  injections  of  500  or  000  anti¬ 
toxin  units  as  soon  as  they  entered  the  contagious  disease 
ward,  and  the  injection  was  repeated  each  two  weeks  after¬ 
ward.  Nineteen  of  the  children,  that  is,  5.5  per  cent,  developed 
diphtheria  later,  and  signs  of  serum  sickness  were  evident  ii> 
18.4  per  cent.  As  these  results  were  not  considered  satisfac¬ 
tory,  Dzerjgowsky  devised  a  method  of  inducing  active  im¬ 
munization  which  seems  to  be  promising.  A  wad  of  cotton 
impregnated  with  diphtheria  toxin  was  introduced  into  each 
nostril  alternately  for  an  hour  each  day  for  ten  days.  In 
experiments  on  adults  and  on  seventeen  children  it  was 
found  that  there  was  marked  production  of  antitoxin  by 
this  method.  Experimental  research  indicates  that  the  im¬ 
munity  thus  acquired  may  last  for  months  and  years.  The 
method  may  perhaps  be  advantageously  combined  with  pas¬ 
sive  immunization  by  injection  of  antitoxin  when  rapid  action 
is  desired.  The  diphtheria  toxin  was  diluted  with  twice  the 
amount  of  salt  solution  in  a  later  group  of  eleven  children  to 
avoid  by-effects,  and  tbe  tampon  was  left  in  the  nose  only 
half  an  hour  every  third  day.  There  was  no  injury  of  the 
mucosa  with  this  milder  technic,  while  the  antibody  produc¬ 
tion  was  fully  as  marked  as  in  the  first  group. 

134.  Curability  of  Tuberculous  Meningitis. — Archangelsky 
reviews  the  five  cases  on  record  of  recovery  from  tuberculous 
meningitis,  and  reports  a  case  from  his  own  experience.  In 


Yol.r.ME  LVI1 

Kumbkk  16 


C  URR  EXT  MEDICAL  LITERATURE 


1329 


nil  the  'tubercle  bacilli  bail  been  found  in  the  cerebrospinal 
lluiil  or  the  biologic  reactions  had  been  positive.  Repeated 
lumbar  puncture  bad  been  one  of  the  factors  in  the  cure  in 
his  ease,  supplemented  later  by  sodium  iodid.  These  six 
eases  are  the  only  ones  of  which  he -knows  in  the  last  ten 
years. 

Medizinische  Klinik,  Berlin 
September  la,  VII,  Xo.  37.  pp.  l.',0!)-t 
1"7  Diarrhea  of  Gastric  Origin.  A.  Alim. 

1"s  ‘Physical  Treatment  of  Rachitis.  F.  Ktrehborg. 
l.S!>  ‘Momburg’s  Beit  Constriction  in  Obstetrics.  ( Frfalirun'>on 
niir  der  MombUrgschen  Blutleere  in  der  Gi  burtshllfe  )  II 

r  uchs. 

140  Catheterization  of  the  Ureters.  (Uebcr  den  diagnostischen 

und  therapeutlschen  Wert  des  Ureterenkathcterismas.)  G. 

lliclen. 

141  Salvarsan  in  Third  Phase  of  Syphilis.  .T.  Fabrv  and  E. 

kretzmer. 

1  ] -  lodin  Fever.  (Zwei  Fiille  von  Jodfieber.)  A.  Solmsen 
14-.  Neurasthenia  in  the  Young.  G.  Major. 

144  Elimination  of  lodin  in  Health.  E.  Herzfeld  and  M.  Ilaupt. 

138.  Physical  Treatment  of  Rachitis.— Kirch  berg  is  chief  of 
the  Berlin  massage  institute,  and  lie  reports  remarkable  bon- 
eiit  from  physical  therapy  in  the  treatment  of  rachitis,  espe¬ 
cially  stimulation  of  peristalsis  by  massage  of  the  abdomen 
which  also  has  a  favorable  influence  on  the  musculature  of 
the  abdomen  and  diaphragm.  Stimulation  of  the  skin  by  rub¬ 
bing  through  a  rough  towel,  air  baths  and  massage  of  the 
skin  to  promote  the  circulation,  all  cooperate  in  notable 
improvement  in  the  general  health.  He  warns  that  actual 
scoliosis  never  retrogresses  spontaneously,  and  urges  the  neces¬ 
sity  for  watching  over  infants  to  prevent  its  development. 
Lange  has  insisted  that  the  foundation  for  curvature  of  the 
spine  is  frequently  laid  before  the  chijd  is  1  year  old  by  the 
way  in  which  it  is  carried  in  the  arms.  In  the  florid  stage 
of  rachitic  scoliosis  passive  movements  and  correction  should 
be  supplemented  by  breathing  exercises;  these  are  especially 
useful  in  preventing  the  fixation  of  the  spine  in  scoliosis.  One 
of  Kirchberg’s  exercises  has  the  child  lie  prone  on  a  hard  bench 
•  or  bed  and  breathe  deep  with  a  long  pause  between  inspiration 
and  expiration,  while  the  masseuse  presses  one  shoulder  and 
the  pelvis  of  the  child  down  firmly,  so  that  the  ribs  have  to  be 
lifted  upward  and  backward  and  thus  induce  vigorous  move¬ 
ments  in  the  joints  of  the  spine.  As  a  rule  the  exercises 
should  be  done  with  the  trunk  exposed,  in  front  of  a  mirror, 
several  times  a  day,  up  to  half  an  hour  at  a  time.  He  has  the 
children  breathe  deeply  as  each  of  the  gymnastic  exercises 
is  done. 

139.  Momburg’s  Belt  Constriction  in  Obstetrics.— Fuchs  re¬ 
ports  two  cases  in  which  the  remarkable  advantages  of  this 
procedure  to  arrest  obstetric  hemorrhage  were  clearly  evident. 

1  he  consti iction  not  only  avoided  all  danger  of  excessive 
loss  of  blood  but  it  also  stimulated  the  uterus  to  healthy  con¬ 
tractions.  In  his  third  case,  however,  the  constriction  had 
such  an  injurious  action  on  the  heart  that  it  gradually  failed 
and  the  patient  died  a  few  hours  after  the  belt  had  been 
removed.  The  trouble  in  this  case  was  a  hydatidiform  mole, 
so  large  that  it  required  the  constricting  tube  to  be  applied 
unusually  high,  above  the  level  of  the  umbilicus.  He  draws 
the  lesson  from  this  case  that  this  method  is  contra-indicated, 
especially  raising  the  pelvis  therewith,  if  the  heart  has  been 
debilitated  by  considerable  loss  of  blood.  Also  that  the  release 
ot  the  constriction  is  the  critical  part  of  the  procedure.  Oil 
the  whole,  he  does  not  think  that  this  belt  constriction  is 
destined  to  extensive  application  in  gynecology  or  in  obstetrics 
except  for  the  cases  in  which  the  belt  can  be  applied  as  the 
lb  ->t  and  most  promising  measure  to  arrest  severe  hemorrhage, 
especially  from  lacerations. 
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147.  Induced  Shriveling  and  Induration  of  the  Lung  by  Ligation 
of  Branches  of  the  Pulmonary  Artery.  (Die  kiinstliche 
Erzeugung-  von  Lungenschi iimpfung  (lurch  I 'nlerbindun-  ■ 
von  Aesten  der  I’ulmonaiartcrie.)  O.  Bruns  and  F.  Sauer- 
brueh. 

1 4'.  ‘Bare  Chronic  Form  of  Tuberculous  Meningitis.  Strasmann 
14.  ‘Sequestration  Anemia  and  Its  Influence  on  Hemorrhage  at 
Operations  and  Its  Effect  on  the  Organism.  (Die  Auf- 
speicherung  von  Hint  in  den  ExtremitHten.  ihr  Einfluss  auf 
die  Blutung  be  I  Operationen  und  ihre  Wlrkung  auf  den 
Organlsmus.)  11.  Zoeppritz. 


148  Danger  from  Tardy  Cumulation  of  Injurious  Influences  After 
(  hloroform  General  Anesthesia.  ( Feber  Spiitwirkungen  der 
Chloroformnarkose.)  It.  Stierlin. 

140  Research  on  the  Effect  of  Measures  to  Raise  and  Lower  tin* 
Ijocal  Temperature.  (Ergebnisso  von  thermoelektrischen 
Messungen  liber  die  drtliche  Beeinflussum*  der  Ilautwiirme 
(lurch  unsere  Wiirmo-  und  KUltemittel  und  fiber  die  Tiefen- 
wirkung  dieser  physikalischen  Mussnahmen  am  lebenden 
Ivorper.)  II.  Iselin. 

ir.0  Motor  Function  of  the  Pylorus  After  Resection  of  the  Stomach. 

(Die  motorische  Funktion  des  Sphinkter  pylori  und  des 
Antrum  pylori  boim  Ilundc  nnch  dor  quoron  Durchtrennunir 
des  Magens.)  M.  Ivirschner. 

L'l  Cholelithiasis  and  Suppurative  Pylephlebitis  Under  the  Clin¬ 
ical  Picture  of  Healing  Abscesses  in  the  Liver.  P  Iiein- 
richsdorff. 

lo-i  ‘Exclusion  of  Ascending  Colon  for  Certain  Cases  of  Obstipation 
with  So-Called  Chronic  Appendicitis.  E.  Stierlin 
153  ‘Streptothrix  Mycosis  of  the  Lung.  E.  Lick. 

14(i.  Chronic  Tuberculous  Meningitis. — Strasmann  reports  a 
case  of  meningitis  in  a  man  of  38  which  had  run  an  extremely 
slow  and  protracted  course,  presenting  symptoms  apparently 
typical  of  the  syndrome  induced  by  a  tumor  in  the  hypophy¬ 
sis.  On  this  assumption  an  exploratory  trephining  operation 
was. done  seeking  to  relieve  the  intolerable  headaches,  but 
no  tumor  was  found  and  the  patient  died  twelve  days  there¬ 
after,  about  three  years  after  the  first  symptoms  of  trouble. 
Necropsy  disclosed  a  chronic  diffuse  tuberculous  meningitis 
involving  especially  the  chiasm  and  optic  nerve.  He  pub¬ 
lishes  the  ease  in  detail  to  warn  others  against  such  pseudotumor 
cases.  Hildebrand  operated  in  a  similar  case  and  the  tuber¬ 
culous  process  healed  afterward.  In  Strasmann’s  case  the 
man  had  had  for  eight  years  a  skin  affection  resembling  lupus 
erythematodes,  and  he  gradually  became  very  obese,  languid 
and  somnolent.  During  the  last  year  there  had  been  recur¬ 
ring,  intense  headache  and  constipation,  the  papillae  were 
blanched  and  the  somnolency  kept  increasing,  and  vomiting 
and  dizziness  occurred  at  times.  The  Wassermann  reaction 
was  negative  and  the  headaches  were  not  of  the  nocturnal 
type  and  there  were  no  signs  of  inherited  or  acquired  syphilis. 
Further  testimony  against  syphilis  was  the  chronic  progres¬ 
sive  course  of  the  symptoms  without  any  marked  fluctuations 
and  without  any  tendency  to  paralysis  or  irritation  of  all  the 
basal  cranial  nerves.  When  the  microscope  revealed  tuber¬ 
culosis  it  was  a  great  surprise,  as  there  had  been  no  fever 
nor  high  pulse-rate,  no  rigidity  or  pain  at  the  back  of  the  neck 
and  none  of  the  usual  symptoms  of  trouble  at  the  base  of  the 
brain,  while  the  patient  had  kept  well  nourished  throughout 
the  three  years’  course  of  the  affection. 

147.  Shutting  Off  Part  of  Circulating  Blood  and  Effects  of 
the  Procedure. — Zoeppritz  writes  from  the  surgical  clinic  at 
Kiel  in  charge  of  Anschutz  to  report  the  results  of  seques¬ 
tration  of  the  blood  in  the  extremities  as  a  preliminary  to 
operations.  In  23.2  per  cent,  of  the  112  cases  the  bleeding 
was  exceptionally  slight,  in  30.3  per  cent,  slight,  and  in 
4  0.5  per  cent,  no  effect  on  the  operative  hemorrhages  could  be 
detected.  He  classifies  the  operations  according  to  their  site 
and  the  amount  of  hemorrhage.  The  influence  of  the  seques¬ 
tration  in  reducing  a  tendency  to  bleeding  was  most  marked  in 
operations  on  the  spine,  then,  in  turn  on  the  head,  neck, 
chest  and  abdomen.  A  favorable  influence  on  the  course  of  the 
anesthesia  was  evident  in  a  few  but  not  in  all  cases.  There 
was  no  tendency  to  after-hemorrhage  in  any  instance,  but 
symptoms  were  observed  in  a  few  cases  suggesting  that  the 
method  had  better  be  regarded  as  contra-indicated  in  case  of 
pressure  on  the  brain,  arteriosclerosis,  blood-diseases  and  var¬ 
icose  veins,  on  account  of  danger  of  thrombosis,  but  this 
need  not  be  feared  with  normal  vessels.  By  applying  con¬ 
striction  to  the  roots  of  the  limbs,  it  is  possible  thus  to  seques¬ 
trate  a  fourth  of  the  total  amount  of  blood  (1.300  to  1.500 
c.c. ;.  The  body  reacts  to  this  with  a  lower  blood-pressure 
and  acceleration  of  pulse  and  respiration.  This  sequestration 
method  is  particularly  advantageous  in  operations  on  the 
braji;  and  spine  and  when  there  is  reason  to  dread  a  paren¬ 
chymatous  hemorrhage.  He  followed  Dawbarn’s  technic  at 
first  but  later  modified  it  a  little,  applying  the  constriction 
to  both  arms  and  thighs  from  forty-five  to  sixty  minutes 
before  the  operation,  and  drawing  the  elastic  bands  tight 
enough  to  arrest  the  venous  blood  circulation  completely, 
overcoming  tin*  diastolic  blood -pressure  but  respecting  the 
arterial  circulation  as  much  as  possible.  In  Bier’s  constriction 
hyperemia  the  constriction  has  to  be  only  equal  to  or  just 
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know  the  diastolic  blood-pressure,  while  Klapp’s  technic  shuts 
oil'  both  the  arterial  and  venous  circulation.  Zoeppritz’  long 
article  discusses  the  subject  from  every  point  of  view,  includ¬ 
ing  the  results  of  experiments  to  determine  the  actual  amount 
of  blood  that  can  be  thus  stored  up  in  the  extremities.  By- 
ell  tits  were  observed  only  in  patients  with  abnormally  high 
blood-pressure  or  arteriosclerosis  or  some  blood  disease  or 
■varicose  veins,  and  these  conditions  contra-indicate  the  method 
principally  on  account  of  the  danger  of  inducing  anemia  in 
tiie  brain.  This  applies  also  to  infectious  diseases,  intoxica¬ 
tions,  etc.,  inducing  a  tendency  to  vasomotor  paralysis. 

152.  Operative  Treatment  of  Obstipation. — Stierlin  refers 
to  the  cases  in  which  the  feces  accumulate  and  stagnate  in 
the  cecum  and  ascending  colon  and  induce  the  symptoms 
ascribed  to  chronic  appendicitis,  impairing  the  general  health 
and  refractory  to  all  internal  measures,  and  in  which  roen- 
tography  locates  the  stagnation  at  these  points  instead  of 
at  the  sigmoid  or  other  flexures.  He  excludes  the  ascending 
colon  by  implanting  the  lower  end  of  the  ileum  in  the  trans¬ 
verse  colon,  resecting  the  ascending  colon  or  not  according 
to  the  case,  and  has  done  this  in  ten  cases  with  good  end- 
results  in  nine;  the  outcome  in  the  tenth  case  is  not  known. 

153.  Streptothrix  Mycosis  of  the  Lung. — The  case  reported 
by  Liek  is,  he  thinks,  the  first  on  record  in  which  a  serious 
affection  of  this  kind  was  arrested  and  cured  by  resection  of 
the  gangrenous  focus.  His  patient  was  a  man  of  44  and  the 
operation  was  done  about  five  months  after  the  first  symp¬ 
toms  had  been  observed. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

July,  XXXIV,  No.  1,  pp.  1-132 

154  The  Mammary  Theory  of  Eclampsia.  (Das  Martyrium  der 

voraussetzungslosen  Wissenschaft.)  II.  Sellheim. 

155  Urogenital  Tuberculosis.  (Ergebnis  der  Debatte  dor  XIV 

Gyniikologenkongresses  fiber  die  Urogenitaltuberkulose.)  B. 
Kronig. 

151!  ‘Symptomatology  and  Treatment  of  Retroflexion  of  Pregnant 
Uterus.  M.  Graefe. 

157  Glycogen  in  Human  Placenta.  K.  Flesch. 

158  Simplified,  More  Conservative  Technic  for  Extra  peritoneal 

Cesarean  Section.  II.  Sellheim. 

159  Serotherapy  of  Puerperal  Sepsis.  G.  Bohnstedt. 

August,  No.  2,  pp.  133-273 

160  What  the  Peritoneum  Will  Stand  and  What  It  WTill  Not 

Stand.  (Ueber  die  peritoneale  Wundbehandlung.)  E. 
Bumm. 

101  Ciliated  and  Secreting  Epithelium  in  the  Uterus.  (Flim- 

merndes  und  sezernierendes  Uterusepithel.)  L.  Mandl. 

102  Iioentotherapy  in  Gynecology.  B.  Kelen. 

103  Malignant  Ovarian  Dermoids.  A.  Wolff. 

104  Obstetrics  and  Infant  Mortality.  (Geburtshiilfe  und  Saug- 

lingssterlichkeit.)  C.  Keller. 

165  Treatment  of  Stump  of  Umbilical  Cord.  (Neue  Bcitrage  zur 
Behandlung  des  Nabelschnurrestes  der  Neugeborenen. )  F. 
Petermoller. 

100  The  Cancer-Statistics  Question.  E.  Aulhorn. 

156.  Treatment  of  Retroflexion  of  Pregnant  Uterus.— Graefe 
I, as  investigated  conditions  in  regard  to  the  disturbances  from 
tins  cause  in  200  women  and  found  that  sixty-one  had 
experienced  no  local  discomfort  from  this  displacement  of  the 
uterus.  The  pregnancy  was  in  the  second  or  fourth  month  and 
in  two  of  these  patients  the  uterus  was  very  large,  owing 
to  the  additional  presence  •  of  a  myoma.  These  sixty  one 
cases  show  that  retroflexion  does  not  necessarily  cause  pain 
or  discomfort  even  when  the  uterus  is  unusually  large.  One 
patient  in  this  group  had  had  severe  sacral  pains  but  after 
cure  of  a  coincident  suppurative  catarrh  of  the  cervix  and 
large  erosion  the  pains  vanished  permanently,  although  the 
retroflexion  persisted  uncorrected.  Only  seventeen  of  the 
total  200  complained  of  a  sensation  of  downward  pressure 
and  only  seven  of  pressure  on  the  rectum.  In  six  of  these 
seven  this  sensation  persisted  after  the  uterus  had  been 
restored  to  place,  suggesting  that  it  was  purely  a  nervous 
phenomenon.  None  of  the  patients  complained  of  disturb¬ 
ances  in  defecation.  Only  twenty-five  of  the  total  200  com¬ 
plained  of  traction  on  the  bladder  and  tenesmus,  and  these 
were  eight  women  in  the  second  month,  twelve  in  the  third, 
four  in  the  fourth  and  one  in  the  fifth  month  of  pregnancy, 
while  thirty-eight  other  women  from  two  to  six  months  preg¬ 
nant  had  no  bladder  disturbances,  not  even  the  two  with 
incarcerated  retroflexion.  One  patient  complained  of  pain 
radiating  to  the  leg.  but  it  persisted  unmodified  after  the 


uterus  had  been  restored  to  place.  As  a  rule  disturbances 
were  noted  only  in  women  inclined  to  nervousness  or  hysteria. 
Abortion  occurred  in  only  thirty-one  of  the  200  cases,  the 
interval  after  correction  ranging  from  the  first  days  to 
four  mouths,  and  in  two  of  these  cases  the  abortion  was 
criminally  induced,  while  tlm  other  women  had  severe  venereal 
disease.  Graefe  thinks  that  the  retroflexion  alone  does  not 
induce  abortion  but  that  it  has  a  favoring  influence  when  the 
uterus  is  already  pathologic.  Severe  pain  and  hemorrhage, 
even  slight,  indicate  at  once  correction  of  the  retroflexion,  a* 
also  incarceration  of  the  retrotlexed  uterus,  and  in  any  event 
he  thinks  that  an  attempt  should  be  made  to  correct  the  dis¬ 
placement  as  labor  pains  and  hemorrhage  may  occur  at  any 
moment.  A  point  of  great  importance  in  the  correction  is  to 
keep  the  bladder  empty.  Correction  succeeds  sometimes  only 
with  the  patient  in  the  knee-elbow  position.  In  some  cases 
the  uterus  rights  itself  in  a  day  if  the  patient  lies  on  her 
side,  or,  better  yet,  in  the  ventral  decubitus  in  bed.  In  one 
incarcerated  case  the  uterus  righted  itself  in  six  hours  after 
an  inflatable  bag  had  been  introduced  into  the  vagina  and 
filled  with  400  gm.  of  water.  If  the  adhesions  are  tough 
and  the  patient  suffering  and  all  other  means  fail,  a  lapar¬ 
otomy  becomes  necessary  although  he  had  to  resort  to  it 
only  in  one  case.  In  two  cases  Goldberg’s  maneuver  accom¬ 
plished  the  purpose  (described  in  The  Journal,  Jan.  21,  101 1, 
page  231). 

Munchener  medizinische  Wochenschrift 

September  5,  LVIII,  No.  36,  pp.  1897-191,4 

167  Combined  Treatment  of  Cancer.  (Thera pic  der  Krcbse.)  V. 

Czerny.  (Wert  der  Kombination  von  Rontgenstrahlen-  und! 
Hochfrequenzbehandlung  bei  rnalignen  Tumoren.)  R. 
Werner  and  A.  Caan. 

168  ‘Etiology  of  Hypertrophy  of  the  Prostate  and  Indirect  Roento- 

therapy.  Wilms  and  11.  I>.  Posner. 

169  Mechanism  of  Kidney  Secretion.  (Zur  Mechanik  der  Nieren- 

sekretion.)  C.  Jacobi. 

170  ‘Constipation  with  Chronic  Appendicitis.  (Ueber  die  Obstipa¬ 

tion  vom  Aszendenstypus. )  E.  Stierlin. 

171  Epidemic  Meningitis.  (Klinische  Beobachtungen  bei  (Jeniek- 

starve.)  F.  Mann. 

172  The  Pathology  of  Infants  Fed  on  Artificial  Foods  Containing' 

Starch.  (Beitrag  zur  Pathologic  des  Mehlnahrsehadens  der 
Siiuglinge.)  B.  Sajge. 

173  ‘Pseudofever  in  Children.  G.  Avellls. 

174  Objective  Determination  of  Pathologic  Cytosis  in  Cerebro¬ 

spinal  Fluid.  W.  Geissler. 

175  Determination  of  Proportion  of  Epinephrin  in  Blood.  P. 

Trendelenburg. 

176  Suturing  Machine  to  Use  After  Resection  of  Stomach  and 

Intestines.  (Nahapparat  ffir  Magen-  und  D'armresektionen.) 
F.  Hahn. 

177  ‘Neurorecurrences  After  Salvarsan.  (Ueber  Neurorezidlve  nach 

Salvarsan,  speziell  Polyneuritis.)  E.  Triimner  and  E.  Del- 
banco.  Commenced  in  No.  35. 

168.  Influencing  of  Hypertrophy  of  the  Prostate  by  Roent¬ 
gen  Exposures  of  the  Testicles. — Wilms  and  Posner  remark 
that  the  gynecologists’  discovery  that  myomas  in  the  uterus 
can  be  made  to  retrogress  by  exposing  the  ovaries  to  the 
Roentgen  rays  has  suggested  that  the  enlargement  of  the 
prostate  may  be  analogous  to  the  development  of  a  myoma, 
and  that  it  can  be  indirectly  influenced  in  the  same  way. 
The  gynecologic  experiences  suggest  that  the  growth  of  the 
myomas  is  stimulated  by  some  substance  generated  in  the 
ovaries,  and  that  by  reducing  the  vital  action  of  the  ovaries 
this  substance  is  no  longer  produced  and  the  myoma  withers 
away.  The  condition  in  a  hypertrophied  prostate  is  remark¬ 
ably  like  that  in  a  myomatous  tumor.  .  Zuckerkandl  has 
recently  called  attention  to  his  finding  intact  tracts  in  the 
prostate  when  parts  of  it  were  much  hypertrophied,  and  that 
the  nodular  new  growth  is  essentially  in  the  upper  part  of  the 
prostate,  while  the  prostate,  like  the  uterus,  attains  its  devel¬ 
opment  with  puberty.  These  and  other  facts  confirm  the 
assumption  of  a  hormone  generated  in  the  testicles  as  respon¬ 
sible  for  the  adenomyomatous  nodules  developing  in  the  pros¬ 
tate.  They  suggest  that  the  enlarged  prostate  can  be  made 
to  shrivel  away  to  approximately  normal  size  by  inducing 
the  retrogression  of  the  testicles,  and  this  can  be  done  in 
the  simplest  and  most  harmless  manner  by  exposing  them  to 
the  Roentgen  rays,  as  he  found  in  the  one  case  in  which  he 
has  applied  the  method  to  date.  The  patient  was  a  healthy 
farmer  of  69  and  the  prostate  had  gradually  become  enlarged 
until  retention  was  complete.  The  testicles  were  then  exposed 
to  a  three-fourths  Sabouraud  dose  of  Roentgen  rays  and  four 
days  later  there  was  some  spontaneous  emission  of  urine. 
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Bv  the  fifth  day  the  catheter  was  no  longer  necessary  and 
micturition  soon  became  entirely  normal  and  the  prostate 
perceptibly  smaller,  but  there  was  still  70  c.c.  of  residual 
urine.  A  second  similar  exposure  was  then  made  three  weeks 
after  the  first,  since  which  time  conditions  in  regard  to  urina¬ 
tion  have  been  quite  normal  and  the  patient  has  been  in  con¬ 
tinuously  good  health. 

170.  See  Abstract  lo2  above. 

173.  Pseudofever  in  Children.— Avellis  has  encountered  a 
number  of  children  apparently  healthy  but  with  a  rectal 
temperature  above  normal  for  weeks  or  months  at  a  time. 
After  exclusion  of  all  other  causes  he  compared  the  rectal 
with  the  axilla  temperature,  and  found  the  latter  constantly 
normal.  The  conclusion  seems  inevitable  that  some  local 
process,  possibly  merely  the  vital'  processes  of  the  intestinal 
bacteria,  may  be  accepted  as  the  source  of  this  local  tem¬ 
perature.  In  some  cases  he  was  able  to  reduce  the  tempera¬ 
ture  to  normal  by  putting  the  child  on  a  yoghurt  or  clabber 
diet;  this  evidently  modified  the  intestinal  flora.  He  warns 
that  the  temperature  in  these  cases  is  not  an  evidence  of 
fever  and  that  the  children  should  not  be  kept  in  bed.  He 
urges  physicians  to  be  on  the  lookout  for  this  pseudofever 
and  not  be  misled  to  ascribe  it  to  tuberculosis,  etc. 

177.  Neurorecurrences  After  Salvarsan  Treatment,  Espe¬ 
cially  Polyneuritis. — Trimmer  and  Delbanco  report  ,  three  cases 
ot  severe  manifestations  of  so-called  neurorecurrence  in 
syphilitics  under  salvarsan  treatment.  The  first  patient  was 
a  young  man  given  two  intravenous  injections  of  salvarsan 
in  the  fourth  month  after  infection,  and  they  were  followed 
two  months  later  by  multiple  paralysis  of  cranial  nerves. 
There  was  total  deafness  on  the  left  side,  with  the  charac¬ 
teristics  of  a  true  syphilitic  affection  of.  the  auditory  nerve 
on  this  side,  while  on  the  right  side  the  symptoms  indicated 
a  toxic  injury  of  the  right  auditory  nerve.  In  the  second 
cose  a  woman  of  28  developed  weakness  and  paralysis  in  the 
domains  of  the  first,  sixth,  seventh,  ninth  and  eleventh  cranial 
nerves  two  months  after  an  intragluteal  injection  of  salvar¬ 
san,  and  as  these  phenomena  subsided  signs  of  mild  polyneu¬ 
ritis  became  evident.  There  has  been  improvement  during 
the  six  months  since,  but  certain  symptoms  still  indicate 
meningitic  irritation.  The  case  was  complicated  by  a  ten¬ 
dency  to  hysteria.  The  peripheral  polyneuritis  in  this  case 
and  in  a  third  and  more  severe  case  are,  they  think,  the  first 
syndromes  of  the  kind  observed  under  salvarsan.  It  was 
extremely  severe  in  the  third  case,  developing  two  months 
after  the  injection;  the  normal  pupil  reaction  and  lack  of 
sensory  disturbances  spoke  against  tabes.  The  muscles  of 
the  left  leg  give  the  reaction  of  degeneration  to  electric  tests 
and  the  reaction  was  sluggish  in  the  other  leg.  The  patient 
vas  a  machinist  of  33  with  no  history  of  syphilis  but  a  pos¬ 
itive  Wassermann  reaction.  He  suddenly  developed  crossed 
hemiparaplegia  which  gradually  improved  under  mercurial 
treatment  so  that  he  was  able  to  get  about  on  crutches.  At 
his  request  then  an  intramuscular  injection  of  0.3  gm.  salvar¬ 
san  was  made.  Eight  d  s  later  the  signs  of  peripheral  polv- 
neui  itis  became  evident  and  persisted  with  little  improvement 
dining  the  three  months  since,  while  only  the  Babinski  and 
Oppenheim  reactions  were  left  of  the  preceding  Brown-Sequard 
syndrome.  J  rdmner  differs  from  Delbanco  in  his  opinion  in 
regard  to  the  mechanism  of  these  neurorecurrences.  He 
believes  that  salvarsan  is  liable  to  display  a  direct  toxic 
action  with  or  without  the  presence  of  syphilis,  and  an  indi¬ 
rect  specific  action  in  syphilis,  either  by  inducing  an  early 
inflammatory  reaction  or  by  reactivating  syphilitic  processes 
during  a  certain  critical  period  lasting  about  two  months 
after  the  injection.  That  these  recurring  manifestations  are 
generally  in  the  form  of  multiple  neuritic  or  perineuritic 
paralyses  of  the  cranial  or,  more  rarely,  of  the  peripheral 
nerves  is  due  in  part  to  a  special  affinity  of  the  drug  for 
nerve  tissue.  A  direct  neurotoxic  action  should  be  assumed 
only  in  the  rare  cases  in  which  the  mischief  develops  early 
and  runs  a  malignant  course. 

Delbanco  on  the  other  hand  ascribes  the  neurorecurrences 
to  a  direct  toxic  action  on  the  nerve,  and  consequently  decries 
the  idea  of  treating  them  with  more  of  the  drug  or  even  with 


mercury.  He  wonders  what  will  be  the  ultimate  fate  of  an 
auditory  nerve,  for  instance,  after  toxic  injury  of  this  kind, 
then  suffering  later  from  the  influence  of  the  syphilis  which* 
in  turn  is  arrested  by  mercury.  Will  the  nerve  after  these 
varied  experiences  be  more  exposed  to  injuries  later  or  not? 
He  discusses  in  detail  the  literature  that  has  appeared  on 
the  subject  of  neurorecurrences  in  syphilis  since  salvarsan 
has  been  introduced,  and  cites  from  a  personal  communication 
trom  Ehrlich,  who  was  consulted  in  regard  to  the  polyneuritis 
cases  before  the  report  was  published.  Delbanco  insists  that 
only  those  cases  in  which  salvarsan  has  been  given  alone, 
without  mercury,  are  strictly  demonstrative  and  suitable  for 
statistical  comparison.  He  adds  that  the  explanation  ad¬ 
vanced  for  the  neurorecurrences  in  the  auditory  nerve,  namely, 
that  the  natural  reaction  which  otherwise  does  no  harm, 
causes  disturbance  here,  as  the  nerve  is  shut  in  tight  in  a 
narrow  bony  passage,  cannot  apply  to  his  cases  of  peripheral 
polyneuritis.  He  adds  that  the  future  will  teach  whether 
salvarsan  exerts  an  appreciable  neurotropic  action  in  non¬ 
syphilitics.  The  Wassermann  reaction  is,  he  thinks,  merelv 
a  sign  that  the  organism  has  been  in  contact  with  the  syph¬ 
ilis  gei  m,  and  when  the  diagnosis  of  syphilis  is  otherwise 
dear  he  does  not  allow  his  treatment  of  syphilis  to  be  guided 
by  the  absence  or  presence  of  the  reaction.  The  question 
as  to  why  the  salvarsan  exerts  a  toxic  action  only  on  certain 
neives  and  not  on  others  cannot  be  answered  any  more  than 
why  other  poisons,  especially  lead,  act  on  certain  groups  of 
muscles  and  not  on  others.  He  admits,  however,  that  the 
recurrences  in  syphilis  have  been  subjected  to  far  closer 
scrutiny  since  the  introduction  of  salvarsan,  but  he  protests 
most  decidedly  against  the  statement  recently  made  by 
Benario  that  in  1  per  -  cent,  of  all  cases  of  syphilis  there  is 
recurrence  of  symptoms  in  the  large  cranial  nerves.  This 
cannot  be  true  of  cases  in  which  mercurial  treatment  has  been 
systematically  applied. 
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178  *  Nervous  Vomiting  in  Infants.  (Wesen  und  die  Behandlung 

des  nervosen  Erbrechens  im  Sauglingsalter  )  F  Rott 

179  Cumulative  Action  of  Digitalis.  C.  E.  Focke. 

180  Conservative  Treatment  of  Acute  Otitis  Media.  (Ivonservat ive 

Behandlung  der  akuten  Mittelohrentziindung.  i  II  Ober- 

miiller. 

181  *Operative  Treatment  of  Prolapse  of  Rectum  in  Children 

(Mastdarmvorfall  bei  Kindern.)  H.  Sack. 

178.  Nervous  Vomiting  in  Infants.— Rott  refers  to  the  vom¬ 
iting  which  resists  correction  of  the  diet  and  for  which  no 
cause  can  be  discovered.  In  this  form  the  vomiting  generally 
starts  during  the  first  weeks  of  the  child’s  life,  and  it  may 
simulate  the  clinical  picture  of  pyloric  spasm  except  for  tlm 
lack  of  peristalsis  in  the  stomach  and  of  the  palpable  tumor 
at  the  pylorus.  He  has  encountered  six  cases  of  this  kind 
during  the  last  two  years;  in  three  the  vomiting  was  of  an 
explosive  character,  immediately  after  the  meal  or  an  hour 
or  so  later.  Only  one  of  the  six  infants  had  reached  the 
fourth  month;  two  were  breast-fed  and  all  showed  signs  of 
nervous  irritability,  the  children  being  remarkably  restless 
before  the  vomiting  came  on,-  and  the  muscles  were  tense. 

In  four  cases  an  inherited  nervous  taint  was  evident.  The 
facts  observed  suggested  that  the  trouble  was  a  hypersensi¬ 
tive  condition  of  the  stomach  mucosa  due  to  a  congenital 
nervous  irritability.  Treatment  to  reduce  this  irritability 

proved  remarkably  successful  in  his  cases;  he  gave  Id  c.c.  * 

of  a  0.01  per  cent,  solution  of  cocain.  that  is,  1  mg.  of  cocain, 
five  times  a  day,  ten  minutes  before  feeding.  In  three  cases 
the  tendency  to  vomiting  completely  disappeared  within  three 
days;  in  one  case  the  vomiting  recurred  on  one  day  after  an 
interval  of  four  days.  He  gave  the  cocain  for  six  days  re¬ 
gardless  of  whether  the  vomiting  had  ceased,  and  no  by-effects 

were  observed  suggesting  intoxication,  although  all  the  chil¬ 
dren  quieted  down.  The  attempts  of  others  with  cocain  have 
failed  because  it  was  given  with  the  meals,  too  late  to  sup¬ 
press  the  irritation  from  .  the  food.  The  children  have- all 
developed  well  since,  except  that  some  are  still  unduly  nerv¬ 
ous.  In  two  other  cases  the  vomiting  was  not  influenced  by 
the  cocain;  it  was  never  of  a  spastic  character,  the  stomach 
content  flowing  without  effort  out  of  the  mouth,  once  a  day 
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or  after  each  meal.  The  abdomen  and  muscles  were  generally 
flabby  and  the  vomiting  seemed  to  be  due  to  atony,  on  which 
the  cocain  had  no  effect.  One  child  died;  the  other  grew 
stronger  as  the  vomiting  gradually  subsided  in  the  course  of 
a  few  weeks,  but  the  child  developed  a  tendency  to  spasmo¬ 
philia.  In  two  cases  of  pyloric  spasm  the  cocain  was  given 
in  the  same  way  and  the  vomiting  became  less  frequent,  the 
stools  normal  and  the  children  less  restless.  These  results 
encourage  further  trials  of  cocain  with  pyloric  spasm,  pos¬ 
sibly  combined  with  other  sedatives. 

181.  Operative  Treatment  of  Prolapse  of  the  Rectum  in 

Children. — Sack  reviews  the  nine  different  methods  on  record 
for  correction  of  rectal  prolapse  in  children,  with  the  expe¬ 
riences  reported  to  date.  All  confirm  the  superior  advantages 
of  the  latest  technic,  that  published  by  Sick  in  190!),  tampon¬ 
ing  the  retrorectal  space.  Ritter  has  modified  it  somewhat, 
and  Sack  reports  the  details  of  two  cases  in  which  it  has  been 
applied  with  unusually  favorable  results,  the  little  patients 
being  able  to  be  up  and  about  at  once,  defecation  not  being 
interfered  with  and  reexamination  seven  and  fourteen  months 
later  confirming  the  advantages  of  this  simple  and  harmless 
technic.  The  only  incision  is  made  from  the  tip  of  the 

coccyx  to  the  edge  of  the  sphincter.  The  loose  connective 

tissue  behind  the  rectum  is  then  separated  with  a  blunt  instru¬ 
ment  up  to  the  promontory,  thus  detaching  the  rear  wall  of 
the  rectum,  and  a  passage  is  made  entirely  around  its  lower 
segment.  A  broad  strip  of  gauze  is  then  worked  through  this 
passage  to  encircle  the  lower  part  of  the  rectum  and  the  ends 
are  brought  out,  crossed  and  fastened  to  the  skin  above  the 
coccyx.  A  second  gauze  strip  is  pushed  up  between  the  rear 

wall  of  the  rectum  and  the  sacrum,  The  incision  is  then 

sutured  except  at  the  top  where  the  ends  of  the  gauze  emerge. 
By  this  means  the  rectum  is  enticed  to  become  broadly 
adherent  to  the  surrounding  tissue  and  the  tendency  to  pro¬ 
lapse  is  cured.  In  both  his  cases  the  tampons  could  be 
removed  the  fifth  day  while  the  child  was  allowed  to  defecate 
normally  from  the  first,  the  strip  encircling  the  lower  part 
of  the  rectum  effectually  preventing  any  tendency  to  pro¬ 
lapse. 

Wiener  klinische  Wochenschrift,  Vienna 

September  7,  XXIV,  No.  86,  pp.  1261-1291, 

182  ’The  Conjunctival  Tuberculin  Test  in  Urology.  R.  Paschkis 
and  F.  Necker. 

188  Immediate  Benefit  from  Splenectomy  in  Acquired  Hemolytic 
Jaundice  with  Enlarged  Spleen,  Ilavein-Widal  Tvpe.  F. 
Micheli. 

184  Traumatic  Pseudomeningoceles.  J.  Winkler. 

185  Prostatic  Adenoma  Removed  by  Aspiration  During  Lithotripsy. 

K.  Frank. 

182.  The  Conjunctival  Tuberculin  Reaction  in  Urology. — 

Paschkis  and  Necker  state  that  a  further  series  of  125 
urologic  cases  confirms  the  conclusions  of  their  first  series  of 
forty-two  cases,  reported  in  1908,  to  the  effect  that  the 
ophthalmo  reaction  is  one  of  the  numerous  diagnostic  meas¬ 
ures  which  are  instructive  in  the  puzzling  cases.  They 
commend  the  simple  technic,  declaring  that  in  their  experience 
to  date  it  has  been  harmless.  A  negative  conjunctival  reac¬ 
tion  with  evident  tuberculosis  of  one  kidney,  even  although 
its  mate  is  apparently  functioning  normally,  is  a  bad  sign. 
In  their  four  cases  of  this  kind  the  patients  all  died  in  a 
few  months. 

Zeitschrift  fiir  Kinderheilkunde,  Berlin 

July,  III ,  No.  i,  pp.  1-H3 

180  ’The  Electric  Reaction  with  Spasmophilia.  E.  Reiss. 

1ST  Indicanuria  in  the  New-Born.  A.  v.  Reuss. 

188  The  Streptococci  in  Scarlet  Fever.  <Zur  Kenntnis  der  Strep- 

tokokken  bei  Scharlach.)  F.  Schleissner. 

189  Adrenal  Functioning  in  Infants.  (Die  Nebennierenfunktion 

im  Sauglingsalter.)  S.  Samelson. 

190  Attenuation  of  Scarlet  Fever  by  Prophylactic  Injections  of 

Serum.  (Die  lvoukurrenz  der  Antigen  in  Klinik  und  Exper¬ 
iment.)  E.  Benjamin  and  O.  Witzinger  . 

August,  No.  2,  pp.  111,-189 

191  ’Stagnation  of  Heat  and  Salt  Fever.  (Warmestauung  und 

Salzfieber.)  P.  Heim  and  K.  John. 

192  Bacteriology  of  Whooping-Cough.  (Der  Bordet-Gengousche 

Bacillus  in  der  Aetlologie  des  Keuchhustens. )  G.  Finizio. 

193  The  Normal  Fluctuations  in  Temperature  in  Children.  (Zur 

Beurteilung  der  Temperaturschwankungen  beim  Kinde. )  A. 
Wolff. 

194  ’The  Cerebrospinal  Fluid  in  Tuberculous  and  Serous  Meningitis. 

(Ergebnisse  der  Permanganattitration  des  Liquor  cerebro- 
spinalis.)  E.  Mayerhofer  and  K.  Neubauer. 


180.  Lime  as  Factor  in  Electric  Reaction  in  Spasmophilia. — 

Reiss  reports  experimental  and  clinical  experiences  which  sus¬ 
tain  the  assumption  tha,t  extreme  neuromuscular  excitability 
in  children  is  due  in  part  to  lack  of  normal  proportions  of 
lime  in  the  tissues.  He  concludes  further  that  lime  is  the 
only  one  among  the  cations  indispensable  for  the  human 
organism  investigated  to  date,  which  influences  the  electric 
reactions  by  its  varying  concentration.  At  the  same  time 
there  must  be  other  factors  involved,  as  the  varying  lime 
content  does  not  explain  all  the  phenomena  observed,  although 
the  theory  of  a  deficiency  in  lime  as  the  direct  cause-  of  the 
spasmophilic  syndrome  explains  several  essential  features 
of  it. 

191.  Stagnation  of  Heat  and  Salt  Fever. — Heim  and  John 
report  further  research  on  alimentary  fever  in  infants  and 
especially  the  fever  that  follows  intake  of  salt.  They  have 
become  convinced  that  physical  factors  predominate  in  it, 
the  salt  causing  retention  of  water  and  thus  interfering  with 
the  normal  throwing  off  of  heat  by  means  of  sweating  and 
urinating.  The  salt  induces  retention  of  water  and  this  in 
turn  induces  stagnation  of  heat. 

194.  The  Cerebrospinal  Fluid  in  Serous  and  Tuberculous 
Meningitis. — Mayerhofer  and  Neubauer  commend  the  potas¬ 
sium  permanganate  method  of  examination  of  the  cerebro¬ 
spinal  fluid  as  a  rapid  and  reliable  method  of  investigating 
the  metabolic  processes  occurring  in  the  central  nervous  sys¬ 
tem.  The  findings  are  not  only  instructive  for  the  diagnosis, 
but  throw  light  on  the  prognosis.  They  have  examined  the 
fluid  in  118  cases,  with  182  punctures  and  518  separate  tests 
of  the  fluid.  The  children  had  meningitis  of  various  origins, 
convulsions  or  poliomyelitis.  In  all  this  material  the  findings 
in  tuberculous  meningitis  were  constantly  increased,  the  in¬ 
crease  ranging  from  2  to  30  or  37.3.  Such  high  figures  were 
obtained  otherwise  only  in  tuberculous  pleurisy  or  peritonitis. 
At  the  same  time  they  warn  that  this  alone  is  not  sufficient 
grounds  for  assuming  a  tuberculous  meningitis  unless  con¬ 
firmed  by  repeated  reexaminations.  With  meningeal  symp¬ 
toms  of  other  origin,  the  test  shows  figures  under  2  as  a  rule,  and 
this  low  figure  persists  even  when  the  naked-eye  aspect  of  the 
fluid  indicates  suppuration.  The  last  series  of  100  children 
examined  are  reported  in  detail  with  the  necropsy  findings 
in  fifty-two  of  the  fifty-five  meningitis  cases,  and  the  various 
methods  of  examining  the  cerebrospinal  fluid  are  discussed 
and  the  advantages  of  permanganate  titration  are  extolled. 
The  technic  for  this  test  was  described  in  Tiie  Journal,  June 
11,  1910,  p.  2009. 
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195  Sino-Auricular  Heart-Block.  ( Reizleitungsstfirungen  zwischen 

der  Bildungsstatte  der  Ursprungsreizo  der  Ilerzkontraktionen 
im  Sinus  der  oberen  Hohlvene  und  dem  Vorhof.)  G.  Riebold. 

196  Research  on  Interaction  of  Organs  with  an  Internal  Secretion. 

( Untersuchungen  fiber  das  Vorkommen  von  “Vagotonus  und 
Sympathikotonus.”)  K.  Petren  and  I.  Thorling. 

197  Stomach  Functioning  in  Health.  (Physiologische  Beitriige  zur 

Funktion  des  Magens.)  Kfilbs. 

198  The  Horse  Power  of  the  Pulse.  (Neuren  Methoden  der  dyna- 

mischen  Pulsdiagnostik.)  T.  Christen. 

199  Influence  on  Metabolism  of  Natural  and  Artificial  Arsenical 

Waters.  (Einfluss  natiirlicher  Arsenwasser  und  kiinstlicher 
Arsenlosungen  auf  den  Stoffwechsel. )  S.  Croce. 

200  Behavior  of  Cardiovascular  System  in  Two  Cases  of  Brady¬ 

cardia.  (Verhalten  des  Herzgefasssystems  in  zwel  Fallen 
von  Bradykardie  nobst  Beitriigen  zur  neueren  Untorsuch- 
ungsmethodik,  Physiologie  und  Pathologie  des  Gefiisssys- 
tems.)  E.  Miinzer. 

201  Functional  Tests  of  the  Liver.  I.  (Verhalten  des  Amino- 

siiuren-  und  Peptid-N  im  Ham.)  F.  Falk  and  P.  Saxl. 

202  Medicine  and  Folk  Lore  in  Russia.  ( Volksmedizin  und  iirzt- 

liclie  Kunst  in  Russland.)  V.  Salle. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

September  9,  XXXVIII,  No.  36,  pp.  1209-121,0 

203  ’Plastic  Operation  on  Esophagus  with  Aid  of  the  Transverse 

Colon.  (Osophag-oplastik  mit  llilfe  des  Querkolon.)  G. 
Kelling. 

204  Operative  Treatment  of  Tumors  in  Nasopharynx.  (Nasen- 

Rachengeschwiilste.)  Z.  Slawinski. 

203.  Transverse  Colon  for  Plastic  Operation  on  the  Esopha¬ 
gus.— Kelling  attempted  to  relieve  a  woman  of  45  witli  an 
inoperable  carcinoma  in  the  esophagus  by  making  a  new  seg¬ 
ment  out  of  a  strip  resected  from  the  transverse  colon,  sutur¬ 
ing  one  end  in  the  anterior  wall  of  the  stomach  and  connect- 
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infj  the  other  end  with  the  esophagus  above  the  tumor  by  an 
intervening  tube  formed  of  the  skin  of  the  chest,  with  a 
T  drain  to  drain  away  the  saliva.  The  results  of  the  operation 
were  excellent  but  the  patient  succumbed  to  the  effects  of 
the  cancer  in  two  weeks.  The  case  teaches  that  the  trans¬ 
verse  colon  is  well  adapted  for  the  purpose,  and,  secondly, 
that  operations  of  this  kind  in  cases  of  cancer  of  the  esoph¬ 
agus,  seldom  offer  prospect  of  success,  owing  to  the  ulcera¬ 
tion  and  stagnation  in  the  tumor  and  the  intense  reflex  sali¬ 
vation.  The  absorption  of  toxins  from  the  cancer  has  an 
unfavorable  action  on  the  secretions  of  the  pancreas,  etc.,  so 
that  the  food  is  not  properly  assimilated.  The  results  of  plastic 
operations  with  cancer  of  the  esophagus,  therefore,  cannot 
be  compared  with  those  with  pyloric  cancer. 


Zentralblatt  fur  Gynakologie,  Leipsic 

September  9,  XXXV ,  No.  36,  pp.  1365-1296 
205  *  Gynecologic  Lesions  and  Suicidal  Mania.  (Die  gvnakoloais- 
Chen  Liisionen  bei  der  Manie  des  Selbstmordes  and  die 
gynakologlsche  ITophylaxe  gegen  den  Selbstmord  beim 
Weibe. )  L.  M.  Bossi. 

20<j  *  Pregnancy  and  Delivery  in  Tabes  Dorsalis.  .Takub. 

20 1  Symptoms  of  Thrombosis  and  Embolism.  H. 

205.  Gynecologic  Prophylaxis  of  Suicidal  Mania.— Bossi’s 
experience  with  the  cure  of  a  tendency  to  melancholia  and 
mania  by  correction  of  abnormal  conditions  in  the  genitalia 
was  summarized  in  The  Journal,  September  30,  page  1173, 
abstract  165.  He  urges  here  the  especial  importance  of  the 
task  of  gynecologists  in  a  sound  prophylaxis  against  suicide. 

206.  Pregnancy  in  Tabetic  Women.— Jakub  reports  the 
course  of  pregnancy  and  delivery  in  a  woman  of  36  infected 
with  syphilis  at  28  and  with  signs  of  tabes  dorsalis  during 
the  last  seven  years.  This  experience  confirms  the  privilege 
of  tabetics  over  normal  women,  in  that  delivery  proceeds 
rapidly  and  entirely  painlessly.  The  entire  childbirth  is 
analogous  to  what  is  observed  in  animals  after  artificial 
destruction  of  the  spinal  cord;  it  confirms  anew  the  admirable 
autonomous  nervous  apparatus  of  the  uterus  which  enables  it 
to  carry  the  fetus  to  term  and  expel  it  at  the  proper  time 
automatically. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  31,  XXXII,  No.  105,  pp.  1107-111), 

208  ‘Abdomen  Retraction  with  Gastric  Cancer  Free  from  Metas- 

tasm  (pel  segno  di  Tansini  per  la  diagnosi  di  metastasi 
intestinale  nel  cancro  del  piloro.)  S.  d’Este. 

September  3,  No.  106,  pp.  1115-1130 

209  Pirating  Ulcer  of  the  Foot.  (Sul  mal  perforate  plantare.) 

September  5,  No.  107,  pp.  1131-1138 

210  Carbolized  Glycerin  in  Local  Treatment  of  Erysipelas.  M. 

September  7,  No.  108,  pp.  1139-111,6 

211  Banti’s  Disease.  F.  Firia. 

208.  Depression  of  the  Abdomen  with  Cancer  of  the  Pylorus 
and  Bulging  When  There  is  Metastasis.— Este  reports  a  third 
case  in  which  Tansini’s  sign  was  present  and  threw  light  on 
the  condition.  In  all  his  experience  with  cancer  at  the 
pylorus  or  cicatricial  stenosis  he  always  found  the  abdomen 
drawn  in  except  in  those  cases  in  which  operation  revealed 
cancerous  nodules  at  some  point  in  the  intestines. 

Riforma  Medica,  Naples 

September  4,  XXVII,  No.  36,  pp.  981-1008 

212  Intratracheal  Insufflation  According  to  Meltzer  R  Falcone 
21  :<  Mononucleosis  with  Gastric  Cancer.  G.  Costantini 

214  Local  Eosinophilia  in  Rabbit  Coccidiosis.  p.  Ballette. 

-*5  Waasermann  Reaction  Negative  in  Pellagra.  C.  Vallardi. 

Hospitalstidende,  Copenhagen 

.  August  2,  LIV,  No.  31,  pp.  857-880 
210  ‘The  Wa'ismmann  Reaction  and  Resistance  to  Ileat  of  Anti¬ 
bodies  involved.  ( Wassermann’s  Reaktion  betragtet  som  et 
ikke  lsoleret  Famomen.)  O.  Thomsen  and  II.  Boas. 

August  9,  No.  32,  pp.  881-912 
217  Case  of  Male  Pseudohermaphrodism.  .1.  Mourier. 

“b8  ‘Treatment  of  Syphilis  of  Heart  and  Vessels.  (Behandlung  af 
de  syfilitiske  Iljerte-  og  Karsygdonune. )  A.  0igaard.  Com¬ 
menced  in  No.  30. 

August  23y  No.  34,  pp.  939-968 

-’19  Prolapse  of  the  Placenta.  I.  P.  Hartman.  Commenced  in 
No.  33. 

•Systemic  Intoxication  Originating  in  Uterine  Fibromyomas 

J.  Raarsberg 


August  30.  No.  35,  pp.  969-1000 

221  Ammonia  Content  in  Urine  and  Its  Relation  to  the  Gastric 

hold  IVpt.  •  S1lAbnit0illlakm1*I1Stlt'n  1  IIr,n<‘n  <>K  6<’ns  For 
290  a  n j hV7  ill (  n H  ke  sekret lonen . )  S.  A.  Gammeltoft. 

*.  A nil  in  Stains  in  lests  for  Bile  Pigments  in  the  Urine.  (Om 

•  farvestof  f  urinnena)  a  v"  Petersen0”  Re8genS  paa  Ga,dt“ 
216.  Resistance  to  Heat  of  Antibodies  Giving  the  Wasser- 
mann  Reaction.  Thomsen  and  Boas  call  attention  to  the  fact 
that  the  Wassermann  reaction  occurs  regularly  with  serum 
from  non-syphilitic  patients,  with  cancer,  nephritis,  scarlet 
iever,  leprosy  and  tuberculosis,  if  the  serum  is  not  heated, 
but  the  syphilitic  serum  is  the  only  one  that  gives  the  reac¬ 
tion  after  the  serum  has  been  heated  to  56  C.  for  half  an 
hour,  which  is  a  necessary  element  in  the  true  Wassermann 
technic.  The  heating  sifts  out  all  but  the  true  syphilitic 
cases,  the  syphilitic  serum  being  the  only  thermoresisting 
one.  T  his  thermoresisting  property  is  particularly  pronounced 
in  inherited  syphilis;  in  the  first  phase  of  syphilis  the  ther¬ 
moresistance  is  slight,  probably  no  higher  than  with  cancer, 
nephritis,  etc.  The  question  now  is  whether  this  thermo¬ 
resistance  is  the  property  of  the  antibodies  generated  or  of 
the  medium  containing  them,  but  the  research  reported  seems 
to  have  established  beyond  question  that  these  antibodies 
which  give  the  Wassermann  reaction  occur  regularly  in 
various  diseases,  while  their  resistance  to  application  of  heat 
varies  within  a  wide  range 

218.  Syphilitic  Cardiovascular  Disturbance.— 0igaard  re¬ 
views  his  experience  with  twenty  patients  of  this” category, 
expatiating  particularly  on  the  frequently  indispensable  aid 
to  be  obtained  from  the  Wassermann  reaction  in  diagnosis  of 
syphilis  of  the  heart  and  vessels.  There  are  three  principal 
types  of  syphilitic  affections  of  the  cardiovascular  system, 
aneurysm  at  the  arch  of  the  aorta,  aortic  insufficiency  and 
syphilitic  aortitis.  The  latter  can  generally  be  diagnosed 
from  the  clinical  picture  alone.  The  Wassermann  reaction 
in  all  these  types  is  usually  very  pronounced  even  when  the 
infection  is  of  twenty  to  forty  years’  standing.  Treatment 
was  successful  only  with  mercury  in  his  twenty  cases,  and 
the  results  were  often  surprisingly  good,  far  better  than  are 
obtainable  by  any  means  with  heart  disease  of  other  origin. 
He  never  witnessed  any  benefit  from  iodid  in  these  syphilitic 
heart  and  vascular  affections.  He  advises  keeping '  up  the 
mercury  until  the  subjective  symptoms  have  subsided  and 
the  Wassermann  reaction  has  become  negative  after  sus¬ 
pension  of  the  treatment  for  at  least  three  weeks.  After  the 
Wassermann  reaction  has  once  become  negative  under  treat¬ 
ment,  it  can  no  longer  be  utilized  as  a  guide  in  treatment— 
the  flaring  up  of  symptoms  anew  requires  renewed  specific 
treatment,  regardless  of  the  Wassermann  findings.  One  of  his 
patients  with  albuminuria  (syphilitic  nephritis)  and  intense 
Wassermann  reaction  was  entirely  cured  by  a  three  months’ 
course  of  mercury  and  iodid.  The  details  of  his  twenty  cases 
are  given  in  full. 

220.  Intoxication  from  Fibromyoma  in  the  Uterus.— Kaars- 
beig  has  had  two  patients  with  fibromyomas  in  the  uterus 
decaying  without  suppuration  but  absorption  of  necrotic  mat¬ 
ters  caused  fever.  The  growth  was  seen  to  increase  rapidly 
in  size  during  two  or  three  weeks,  which  clinched  the  neces- 
sity  for  its  removal.  There  were  no  other  symptoms  but  the 
fever,  no  pains  nor  tenderness.  In  one  case  the  necrosis  was 
evident  only  on  microscopic  examination.  In  a  third  case  a 
woman  of  "0  died  after  a  period  of  fever  suggesting  typhoid, 
but  necropsy  disclosed  no  cause  for  the  fever  except  a  central' 
patch  of  necrosis  in  a  large  fibromyoma  in  the  uterus.  In 
other  cases  a  latent  necrosis  may  induce  a  more  chronic 
intoxication;  the  temperature  may  be  normal  or  only  slightly 
above,  but  the  pulse  is  accelerated  and  the  patient  feels  weak 
and  cachectic.  In  the  course  of  four  or  five  months  consider¬ 
able  anemia  may  develop,  although  without  appreciable  hem¬ 
orrhages.  Kaarsberg’s  patient  was  so  weak  she  swooned 
twice  during  the  examination.  There  was  a  blowing  sound 
at  the  heart  but  no  purulent  or  fetid  vaginal  discharge.  The 
temperature  ran  up  very  high  a  few  days  before  death,  having 
previously  been  normal;  the  pulse  had  been  lot).  Tbe  rise 
in  temperature  was  accompanied  by  a  purulent  discharge 
trom  the  vagina  and  the  uterus  was  at  once  removed  but  the 
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patient  died  the  next  day.  Parenchymatous  degeneration  of 
the  organs  was  evident,  especially  of  the  myocardium.  In  a 
fourth  case  the  symptoms  and  course  were  exactly  the  same 
but  the  fibromyoma  in  the  uterus  was  not  decaying,  no  trace 
of  necrosis  could  be  detected  even  with  the  microscope.  The 
case  demonstrates  that  a  fibromyoma  even  without  necrosis 
is  liable  to  induce  intoxication  and  degeneration  of  the 
myocardium.  In  a  fifth  case  no  operation  was  attempted  and 
the  patient  died  after  four  or  five  months  of  chronic  debility 
and  hemorrhages  from  a  fibromyoma  in  the  uterus.  Tn  this 
case  also  degeneration  of  the  myocardium  was  the  direct 
cause  of  death.  This  assumption  that  a  uterine  fibromyoma 
— even  without  necrosis — may  induce  chronic  intoxication  is 
sustained  by  the  way  in  which  such  patients  improve  rapidly 
in  health  after  removal  of  the  growth.  He  urges  the  neces¬ 
sity  for  keeping  an  oversight  of  patients  suspected  to  have 
these  growths  and  increasing  weakness,  especially  on  the 
part  of  the  heart.  The  detailed  case  histories  are  appended. 

Hygiea,  Stockholm 

August,  LXX11I,  Xo.  8,  pp.  818-1021, 

22:i  ‘Weight  of  a  Drop.  (Om  droppvikt.)  K.  Ahlberg. 

224  ‘Resection  of  Stomach  lor  Cancer;  Operative  Mortality  and 
End-Results.  J.  Waldenstrom. 

223.  Weight  of  a  Drop. — Ahlberg  discusses  the  inaccuracies 
that  are  liable  unless  the  exact  weight  of  the  drop  of  different 
fluids  is  known,  and  he  gives  a  series  of  tables  showing  the 
exact  weight  in  turn  of  twenty,  thirty,  forty  to  eighty  drops 
of  a  number  of  common  tinctures,  extracts,  acids,  etc.,  and  in 
another  series  the  number  of  drops  to  a  gram.  The  number 
ranges  from  twenty  to  sixty  drops  to  the  gram,  tincture  of 
digitalis  having  fifty,  fluid  extract  of  ergot  thirty,  tincture  of 
opium  forty,  and  the  1  to  1.000  epinephrin  solution  only 
twenty  according  to  his  experience. 

224.  Resection  of  the  Stomach  for  Cancer. — Waldenstrom 
compares  the  statistics  from  some  leading  German,  Swiss, 
American  and  Swedish  clinics,  showing  that  Mikulicz  had  the 
highest  percentage  of  survivors  for  more  than  three  years 
after  resection  of  the  stomach  for  malignant  disease,  his 
figure  being  30  per  cent.,  or  39  per  cent.,  if  only  the  last 
three  years  of  his  work  are  included.  Waldenstrom  gives  the 
details  of  the  fourteen  cases  in  which  the  patients  have  been 
free  from  recurrence  for  more  than  three  years  since  the 
operation  done  at  the  Serafimer  Hospital  at  Stockholm,  out 
of  a  total  of  ninety-three  patients  thus  operated  on  between 
1SS8  and  1907.  He  urges  efforts  to  convince  patients  of  the 
advisability  of  a  harmless  exploratory  laparotomy  when  there 
are  symptoms  of  chronic  dyspepsia  and  deficient  gastric  secre¬ 
tion  while  the  patients  are  losing  weight.  Cooperation 
between  the  internist  and  the  surgeon  seems  to  be  the  only 
way  to  realize  further  progress  in  treatment  of  gastric  cancer. 
In  the  successful  cases  reported  from  the  Serafimer,  the  first 
symptoms  had  been  noticed  from  two  months  to  eight  years 
before  operative  treatment  was  applied. 
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Compendium  of  Regional  Diagnosis  in.  Affections  of  the 
Brain  and  Spinal  Cord.  A  Concise  Introduction  to  the  Principles 
of  Clinical  Localization  in  Diseases  and  Injuries  of  the  Central 
Nervous  System.  By  Robert  Bing,  Privat-Docent  for  Neurology  in 
the  University  of  Basle.  Translated  by  F.  S.  Arnold.  B.A.,  M.B.. 
B.Ch.  (Oxon).  Revised  by  David  I.  Wolfstoin.  Cloth.  Price, 
$2.50.  Pp.  215,  with  70  illustrations.  New  York  :  Rebman  Com¬ 
pany.  1911. 

The  Mechanism  of  Life.  By  Dr.  Stephane  Leduc,  Professor 
il  l'Ecole  de  Medicine  de  Nantes.  Translated  by  W.  Deane 
Butcher.  Formerly  President  of  the  Rontgen  Society,  and  of  the 
Electro-Therapeutical  Section  of  the  Royal  Society  of  Medicine. 
Cloth.  Price,  $2.  Pp.  172,  with  04  illustrations.  New  York  : 
Rebman  Company,  1911. 

Nostrums  and  Quackery.  Articles  on  the  Nostrum  Evil  and 
Quackery  from  The  Journal  of  The  American  Medical  Association. 
Part  I.  Quackery.  Part  II,  Nostrums.  Part  III.  Miscellaneous. 
First  Edition.  Cloth.  Price,  $1.  l’p.  509,  with  220  illustrations. 
Chicago:  American  Medical  Association  Press,  1911. 


Tiie  Blood  and  Its  Third  Anatomical  Element.  Application 
of  the  mierozymian  theory  of  the  living  organization  to  the  study 
of  the  anatomical  and  chemical  constitution  of  the  blood  and  to 
that  of  the  anatomical  and  physiologic  causes  of  the  phenomena 
of  its  coagulation  and  of  its  other  spontaneous  changes.  By  A. 
B ('■champ,  Formerly  Professor  in  the  Medical  Faculty  of  Mont¬ 
pellier  (France).  Translated  from  the  French  by  Montague  R. 
Leverson.  M.D.,  of  the  Baltimore  Medical  School  and  M.A.  and 
Ph.I).  of  the  University  of  Gottingen.  Cloth:  Price,  $1.50. 
Pp.  440.  Philadelphia  :  Boericke  &  Tafel,  1911. 

Pennsylvania  Hospital.  Annual  Report  of  the  Department  for 
the  Insane  for  the  Year  Ending  April  20.  1011.  Presented  to  the 
One  Hundred  and  Sixtieth  Annual  Meeting  of  the  Contributors  to 
the  Pennsylvania  Hospital.  Paper.  Pp.  38,  with  illustrations. 
Philadelphia,  1911. 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol.  XXIX.  Edited  by  J.  Alfred  Scott,  M.A.,  M.D.,  F.R.C.S.I., 
General  Secretary;  Professor  of  Physiology  Royal  College  of  Sur¬ 
geons  in  Ireland.  Cloth.  Pp.  560.  Dublin  ;  John  Falconer,  53 
Upper  Sackville  Street,  1911. 

Refraction  and  Visual  Acuity.  By  Kenneth  s<<>tt.  M.D..  C.M.. 
F.R.C.S.,  Consulting  Ophthalmic  Surgeon  to  St.  Mary's  Hospital 
for  Women  and  Children,  London.  Cloth.  Price.  $1.75.  Pp.  191. 
with  16  illustrations.  New  York ;  Rebman  Company.  1911. 

Cesare  Lombroso,  A  Modern  Man  of  Science.  By  Hans 
Kurella,  M.D.,  Author  of  Natural  History  of  the  Criminal.  Trans* 
lab  d  from  the  German  by  M.  Eden  Paul.  M.D.  Cloth.  Price, 
$1.50.  Pp.  194.  New  York:  Rebman  Company,  1911. 

Principles  of  Anatomy.  The  Abdomen  Proper  Described  and 
Illustrated  bv  Text  and  Plates.  By  William  Cuthbert  Morton.  M.A.. 
M.D.  (Edin.i.  Cloth.  Price.  $12.  Pp.  174.  New  York:  Rebman 
Company,  1911. 

Herself.  Talks  with  Women  Concerning  Themselves.  By  E.  It. 
Lowry.  M.D..  Author  of  Confidences,  etc.  Cloth.  Price,  $1. 
Pp.  221.  Chicago:  Forbes  &  Co.,  1911. 

Love  and  Letters.  By  Frederic  Rowland  Marvin.  Cloth.  Price, 
$1.50  net.  Pp.  252.  Boston  :  Sherman.  French  &  Co.,  1911. 


New  Patents 


Patents  of  Interest  to  Physicians 

995692  Bed-pan  cushion.  Marie  A.  L.  Barrelle,  North  Reading. 
Ma«s. 

995958  Ozonator.  Louis  Goldberg.  Indianapolis,  Ind. 

95*58  64  Truss.  Peter  S.  Haehn,  Y’oungsville,  Pa. 

9!  5000  Surgical  appliance.  Jonas  E.  Heyser.  Philadelphia. 
995479  Sanitary  cuspidor  holder.  Peter  H.  Noonan,  Noonan. 
N.  Dak. 

995709  Sanitary  pocket  cuspidor.  St.  John  O'Sullivan.  San  Diego. 
Cal. 

995817  Artificial  rawhide  leg.  William  II.  Vanorman.  Auburn. 
N  Y. 

995510  Producing  transparent  camphor  in  shaped  pieces.  Otto  R. 
I).  Witt.  Hamburg.  Germany. 

994824  Disinfecting  apparatus.  August  H.  Davids,  Hamburg, 
Germany. 

994918  Sputum  cup.  John  Greenwood,  Macksville,  Kan. 

994922  Composition  of  matter.  Edouard  Ileckel,  Marseilles,  France. 
995157  Machine  for  dispensing  straws.  Marcus  and  ,T.  A.  Korman, 
Washington.  D.  C. 

995407  Ice  bag.  Walter  S.  Le.vens.  Monroe,  La. 

994869  Inhaling1  device.  Ignatz  Palocz,  Budapest,  Austria-Hun¬ 
gary. 

994957  Magnetic  vibrator.  Frank  V.  Smith,  Floriston,  Cal. 
994884  Surgical  instrument.  William  W.  Stewart.  Columbus,  Ga. 
994553  Emulsifier.  James  C.  Alexander,  Roseburg,  Ore. 

994437  Preparing  camphor.  Ossian  Asc-han,  Helsingfors,  Russia. 
994300  Electric  vibrator.  Herman  I.  Blattle  and  P.  Newman, 
Providence,  R.  I. 

91)4306  Suspensory  drawers.  James  A.  Evans,  Fort  Worth.  Texas. 
994584  Cushion  crutch.  Hobart  II.  Flynn.  Bellevue.  Wash. 

994270  Massage  apparatus.  John  P.  O'Brien  and  II.  Stoddard 
Philadelphia. 

994190  Prostatic  syringe.  Nicola  Pernjce,  Atlantic  City,  N.  J. 
994192  Pasteurizer.  Bryan  D.  Pinkney,  Cleveland. 

994194  Crutch  and  cane  tip.  Philip  W.  Pratt,  Boston. 

994660  Breeding  microbes.  Otto  Schmidt,  Cologne.  Germany. 
994482  Clinical  thermometer.  Ralph  F.  Schneider.  New  York 
994  483  Veterinary  surgeon's  float.  John  Sklar.  Brooklyn, 

994619  Artificial  eyelash.  Anna  Taylor,  Ottawa.  Ontario,  Canada. 
'.194287  Water  bag.  Edwin  B.  Thorning.  Alameda.  Cal. 

1194294  Ozone  generator.  Eugene  P.  Weillard,  Los  Angeles.  Cal. 
993945  Medical  appliance.  John  W.  Ballard,  Indianapolis,  Ind. 
993365  Disinfecting  apparatus.  George  Ilarker,  Petersham,  near 
Sydney,  New  South  Wales. 

993868  Dehydrating  nitric-acid  and  other  vapors.  Harry  Pauling. 
Gelsenkirchen,  Germany. 

993308  Edge-rolling  device  for  hot-water  bottles.  Alexander  D. 
Lamont,  Providence,  R.  I. 

992886  Capsule  filler.  Henry  Laval,  Evansville.  Ind. 

992980  Ozone-producing  apparatus.  Octave  Patin.'  Paris,  France. 
9951 24  Breast  pump.  Charles  A.  Tatum,  New  York. 

993125  Kessler  apparatus  for  concentrating  suphuric  acid.  Jules 
Teisset  and  J.  Prat.  Paris.  France. 

95)3331  Manufacture  of  formates.  Arnold  Wiens,  Bltterfeld.  Ger¬ 
many. 

992837  Membrane  pump.  Friedrich  W.  Winterhoff,  Dusseklorf. 
Germany. 

993011  Manufacturing  dextrin.  Heinrich  Walkan,  Budapest,  Aus¬ 
tria-Hungary. 

41434  Syringe  or  similar  article.  Peter  G.  MacGregor,  New  Y'ork. 
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THE  TREATMENT  OF  THE  ARTHEITIDES  * 
L.  LITCHFIELD,  M.D. 

PITTSBURGH 

It  is  natural  that  diseases  the  most  obvious  features 
of  which  are  located  in  the  joints  should  be  grouped 
together  just  as  diseases  of  the  meninges,  lungs,  gastro¬ 
intestinal  tract,  etc.,  are  grouped.  While  we  recognize 
the  basis  of  classification  in  the  other  classes  and  realize 
that  the  diseases  may  have  nothing  in  common,  except 
the  localization  of  some  of  their  phenomena,  in  the  case 
of  the  joints  we  have  not  yet  progressed  so  far.  No 
class  of  cases  seems  to  offer  greater  facilities  for  study 
and  treatment,  and  yet  in  the  mind  of  the  average  prac¬ 
titioner  everything,  except  the  typical  cases  of  rheumatic 
fever,  is  thrown  into  a  nebulous  class  of  chronic,  rheu¬ 
matic,  rheumatoid  or  gouty  arthritis,  the  treatment  of 
which  is  almost  hopelessly  chaotic.  Since  Sydenham 
differentiated  acute  rheumatic  fever  from  gout,  little 
progress  has  been  made,  speaking  for  the  profession  at 
large. 

This  confusion  of  ideas  with  the  consequent  thera¬ 
peutic  failures  is  the  natural  result  of  certain  conditions 
of  which  I  shall  consider  the  three  most  important : 

1.  The  unfortunate  persistence  and  extension  of  the 
term  rheumatism  without  any  definite  significance.  The 
permutations  and  combinations  of  this  term  “rheuma¬ 
tism”  have  contributed  so  much  to  misunderstanding, 
to  lack  of  precision  in  diagnosis,  and  consequent  lack  of 
definite  aim  in  treatment,  to  confusion  of  diseases  and 
confusion  of  ideas  as  to  the  cause,  relationship,  and 
management  of  diseases  that  it  would  be  far  better  to 
drop  the  term  altogether,  using  the  name  “rheumatic 
fever”  instead,  and  ringing  no  changes  on  that  term, 
like  rheumatoid,  gonorrheal  rheumatism,  rheumatic 
affections,  etc. 

2.  The  flooding  of  medical  literature  year  after  year, 
under  authoritative  names,  with  obsolete,  misleading, 
and  unnecessarily  confusing  statements  merely  because 
they  are  traditional  and  because  the  publishers  must 
have  filling  for  their  new  books.  If  writers  would  boldly 
leave  the  legendary  and  condense  their  writing  to  what 
is  known,  our  horizon  would  soon  be  much  clearer  and 
our  book-shelves  less  congested  with  crops  in  which  the 
tares  outweigh  the  corn.  One  can  only  vaguely  imagine 
the  time  that  would  be  saved. 

I  have  long  been  of  the  opinion  that  this  evil  is  largely 
the  result  of  the  energy  and  enterprise  of  our  medical 
publishing  houses.  Where  we  need  one  publishing  house, 
we  have  six  or  eight.  All  must  keep  busy  continuously 
or  they  will  lose  money.  Therefore,  they  must  coerce  the 
medical  profession  into  writing  and  buying  this  unneces¬ 

•  Chairman’s  address  bofore  tin'  Section  on  Pharmacology  and 
Therapeutics  of  the  American  Medical  Association,  at  the  Sixty- 
Second  Annual  Session,  held  at  Los  Angeles,  June,  1911. 


sary  mass  of  stuff.  If  one  publisher  gets  out  a  book  on 
therapeutics,  immediately  the  others  try  to  duplicate  it 
and  we  get  possibly  three  or  four  thousand  pages  of  the 
printer’s  art,  when  two  or  three  hundred  pages  would 
give  all  that  is  new  and  worth  reading. 

3.  The  paucity  of  our  knowledge  as  to  the  etiologv  of 
the  pathologic  conditions  observed  in  the  joints.  Rut 
do  the  current  works  on  diagnosis,  dietetics,  and  treat¬ 
ment  adequately  reflect  the  present  state  of  our  knowl¬ 
edge  regarding  these  subjects?  Let  us  consider  for  a 
few  moments  this  important  question.  I  assume  that  the 
following  definite  facts  and  principles  may  be  regarded 
as  established  or  at  least  as  accepted  by  investigators  as 
working  hypotheses.  Exclusive  of  trophic,  hemophilic, 
traumatic  and  certain  septic  cases,  the  arthritides  may 
be  divided  into  three  classes — rheumatic  fever,  gout,  and 
hypotrophic  and  hypertrophic  arthritis. 

1.  As  to  the  nature  of  gout,  this  disease  is  due  to 
the  abnormal  accumulation  of  uric  acid  in  the  system, 
resulting  from  its  increased  production,  diminished 
destruction,  or  faulty  elimination;  to  the  change  of  the 
monosodium  urate  circulating  in  the  organism,  from  a 
soluble  to  a  less  soluble  isomeric  form,  and  its  precipita¬ 
tion  in  the  tissues.1  This  uric  acid  is  no  longer  regarded 
as  a  stage  in  the  production  of  urea,  but  as  a  natural 
end  product  of  purin  metabolism,  resulting  about  equally 
from  endogenous  and  exogenous  sources.  Consequentlv, 
the  amount  of  uric  acid  to  be  disposed  of  may  be  cut 
down  50  per  cent,  by  a  purin-free  diet.  I  think  it  is 
safe  to  say  that  nothing  in  dietetics  is  so  well  established 
as  the  indication  for  a  purin-free  diet  in  gout.  This 
indication  is  even  more  exacting  than  that  for  a  low 
carbohydrate  diet  in  diabetes  mellitus.  For  we  must 
try  as  far  as  possible  to  increase  the  tolerance  for  carbo¬ 
hydrates  in  diabetes,  but  there  is  no  such  pressing  thera¬ 
peutic  reason  for  trying  to  increase  the  tolerance  for  the 
purin  bodies  in  gout. 

2.  The  fact  that  what  is  designated  as  “rheumatic 
fever”  or  often  as  “acute  rheumatism,”  “polyarticular 
rheumatism,”  or  just  “rheumatism”  is  a  general  infection, 
whether  we  regard  the  so-called  Streptococcus  rheum  a- 
ticus  of  Poynton  and  Paine  as  the  cause  or  as  an  atten¬ 
dant  phenomenon  like  the  streptococcus  blood-infection 
in  most  cases  of  scarlet  fever2  and  many  cases  of  measles3 
and  small-pox.4 

3.  The  disease  or  diseases  commonly  called  arthritis 
deformans  and  rheumatoid  arthritis  or  hypertrophic  and 
hypotrophic  arthritis — whether  we  regard  these  two  very 
different  pictures  as  different  manifestations  of  the  same, 
or  as  two  distinct  diseases — are  not  closely  related  eco¬ 
logically  either  to  gout  or  to  rheumatic  fever. 

1.  Gudzent :  Ztschr.  f.  physiol.  Chem.,  lv,  38 ;  Therap  d 
Gegonw.,  December,  1910;  Med.  Klin.,  1909,  No.  37. 

2.  Moser :  Brit.  Med.  Jour.,  Oct.  4,  1902. 

3.  Oornil  and  Kabos  :  Traits  do  mod.,  ii.  84  ;  Garre  :  Fortschr. 
d.  Mod.,  1885,  p.  165;  Councilman:  Jour.  Mod.  Kos.,  19n4,  p.  1. 

4.  l’ark  :  Pathogenic  Bacteria  and  Protozoa,  1890.  n.  4S4. 
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4.  The  only  agent  that  has  been  scientifically  proved 
to  increase  materially  the  elimination  of  nric  acid  with¬ 
out  correspondingly  increasing  its  production  is  radio¬ 
activity. 

5.  Excess  of  sodium  in  the  tissues  predisposes  to 
gouty  deposit  of  sodium  urate,  and  therefore  in  the 
so-called  gouty  diathesis  the  administration  of  hydro¬ 
chloric  acid  is  more  logical  than  the  alkaline  treatment. 

6.  Doubtful  or  atypical  cases  of  gout  can  be  diag¬ 
nosed  only  by  scientifically  testing  the  capacity  of  the 
organism  to  eliminate  uric  acid  or  by  the  demonstration 
of  the  presence  of  uric  acid  in  the  circulating  blood,  the 
latter  being  of  value  in  rare  cases  only. 

7.  There  is  no  such  thing  as  an  antirheumatic  diet  and 
all  patients  suffering  from  chronic  arthritis,  except  the 
gouty,  should  be  as  generously  nourished  as  their  digest¬ 
ive  capacity  will  permit. 

8.  Many  cases  of  arthritis  are  unfavorably  influenced 
by  septic  foci,  as  pyorrhea,  infected  tonsils,  antra, 
frontal  sinuses,  ethmoid  or  sphenoid  cells,  prostate,  etc. 
In  certain  cases  these  foci  may  be  ports  of  entry  of  the 
disease  germs  or  sources  of  the  toxins  which  cause  the 
irritation  in  the  joints. 

With  the  facts  just  given,  let  us  contrast  the  following 
extracts  from  some  of  the  latest  and  most  popular  books 
of  reference,  by  which  many  of  us  shape  our  daily  man¬ 
agement  of  cases.  In  a  reference  system  published 
within  ten  years,  an  imposing  article  on  dietetics  pre¬ 
scribes  the  same  diet  for  chronic  rheumatism,  gout  and 
various  skin  affections.  In  one  of  the  latest  and  most 
popular  systems  published  in  England  during  the  last 
three  years  appears  a  very  good  article  on  gout,  but  there 
is  no  mention  of  purin  metabolism  in  its  relation  to 
gout,  and  no  mention  of  radio-activity;  diet  tables  which 
are  worse  than  useless  are  included. 

In  a  “thoroughly  revised”  edition  of  a  standard  work 
on  dietetics  published  within  three  years,  we  read  under 
“gout”:  “Take  moderate  quantities  of  plain  nutritious 
food,  avoid  excess  of  meat,  and  all  rich  food,  and  eat 
only  moderate  quantities  of  starches  and  sugars.”  This 
is  advice  better  adapted  to  almost  any  other  condition 
than  to  gout.  Then  follow  detailed  directions  for  all 
kinds  of  meats,  meat  soups,  etc.,  with  a  caution  as  to 
eggs,  and  an  injunction  against  dried  beans  or  peas, 
sweet  potatoes,  beets,  ice-cream  and  cheese,  all  of  which 
are  really  harmless  in  gout,  as  compared  with  meat  and 
meat  soups,  which  the  author  allows. 

In  another  recent  system  on  therapeutics  we  read 
under  “hydrotherapy”  that  in  the  treatment  of  gout 
and  rheumatism  by  baths  it  is  simply  a  question  of 
temperature,  duration  and  pressure  (no  mention  of 
radio-activity),  and  further  that  in  all  cases  of  “rheu¬ 
matic”  and  “gouty”  character  the  patients  should  be 
subjected  to  hydrotherapy  early,  medication  being  prac¬ 
tically  useless  except  as  a  palliative.  It  is  exceedingly 
common  to  find  these  words  “rheumatic”  and  “gouty” 
linked  together,  and  it  adds  greatly  to  the  existing 
confusion. 

In  the  same  system  we  find  in  an  article  on  “Diet  in 
Gout”  a  glimmering  suggestion  as  to  the  relation  of 
purin  bodies  to  uric  acid,  but  this  idea  is  not  carried  out 
in  the  diet  tables  which  follow.  In  a  paragraph  on 
“rheumatic  headache”  the  writer  says  that  this  may  be 
(1)  “a  simple  localized  affection”  or  (2)  due  to  “lithemic 
toxemia,  an  auto-intoxication  from  the  disturbed  gastro¬ 
intestinal  tract,”  or  (3)  to  congestion  of  the  tonsils  and 
pharynx.  “The  local  condition  may  be  the  result  of 
exposure  to  cold,  sudden  checking  of  the  perspiration 


or  the  gradual  acoumulation  of  the  so-called  ‘rheumatic 
poison’  in  the  system,  from  lack  of  exercise,  overfeeding 
and  the  use  of  alcohol.”  The  author  then  recommends 
salicylates,  colchicum  and  the  iodids  —  a  meaningless 
jumble  of  words  followed  by  a  shotgun  prescription. 

In  one  of  the  most  popular  new  systems  a  writer  says 
that  there  are  three  varieties  of  joint  affections  in 
typhoid  fever,  i.  e.,  rheumatic,  septic  and  typhoid  proper! 
and  this  brilliant  classification  has  been  copied  year  after 
year  by  one  hurried  writer  after  another.  A  celebrated 
English  authority  contributing  to  this  same  system  says: 
“Gout  and  rheumatism  are  two  diseases  which  are 
usually  attributed  to  imperfect  tissue  metabolism, 
although  there  is  a  tendency,  in  the  case  of  rheumatism 
at  least,  to  transfer  this  disease  to  the  class  of  infectious 
diseases.”  He  goes  on  to  sanction  the  use  of  alkalies 
in  both  cases  as  favoring  the  action  of  oxidases  and  rais¬ 
ing  the  bactericidal  powrer  of  the  blood.  He  does  not 
distinguish  between  the  use  of  salicylates  in  gout  and 
in  rheumatism,  saying  that  they  increase  the  solubility 
of  uric  acid.  He  favors,  for  reasons  which  are  not 
given,  the  use  of  piperidin,  piperazin,  etc.  Later  the 
same  author  says:  “In  cases  of  disease  of  the  nerve 
trunks,  the  treatment  resolves  itself  into  the  use  of 
electricity  and  the  administration  of  remedies  intended 
to  counteract  rheumatic  or  gouty  tendencies,  such  as 
alkalies,  potassium  iodid,  salicylates,  antipyrin,  phenace- 
tin.  aspirin,  guaiacol,  etc.” 

The  one  thing  which  has  proved  to  be  of  any  scientific 
value  in  gout  is  not  mentioned  in  these  two  large  vol¬ 
umes.  Such  writing  shows  the  same  scattering  footless¬ 
ness  and  rambling  lack  of  scientific  foundation  as  the 
second-rate  proprietary  literature  with  which  our  offices 
are  flooded ;  and  this  stuff  is  .sold  to  students  and  practi¬ 
tioners  under  the  authoritative  names  of  men  who  know 
better.  Should  men  allow  articles  which  they  have 
never  read  to  be  sold  as  edited  by  them?  Can  it  be 
imagined  that  the  alleged  editors  read  these  bulky  vol¬ 
umes?  Is  it  any  wonder  that  chaos  exists  in  the  minds 
of  the  profession  when  our  idols  are  selling  us  advice 
which  they  themselves  have  never  read  ?  Another  evil 
of  these  pot-boiling  “systems”  is  that  they  are  full  of 
contradictions,  no  attempt  being  made  by  the  editors  to 
see  that  the  various  authoritative  contributions  should 
not  flatly  contradict  one  another  and  leave  their  readers 
in  the  air.  Such  a  collection  does  not  make  a  system  — 
it  is  merely  a  job-lot  of  medical  articles. 

If  a  man  reads  a  monograph  he  chooses  a  writer  in 
whom  he  has  some  confidence  or  of  whom  he  knows 
something.  When  a  man  buys  a  system  he  is  influenced 
by  the  names  of  the  editors.  He  has  a  right  to  feel 
that  wdiat  he  reads  in  the  said  system  has  the  sanction 
of  the  editors.  In  the  majority  of  cases  he  does  not  even 
notice  who  has  written  the  particular  article  to  which 
he  turns  for  help  in  time  of  need.  It  is  time  that  those 
who  have  deservedly  won  positions  of  authoritv  give 
more  careful  consideration  to  that  which  is  going  to  be 
sold  under  their  names. 

Now,  to  come  back  to  our  classification,  I  wish  to 
refer  particularly  to  certain  points  in  the  treatment  of 
these  conditions. 

RHEUMATIC  FEVER 

There  is  abundant  clinical  evidence  that  salicylic  acid 
is  specific  for  rheumatic  fever  and  for  that  disease  only. 
I  could  cite  Kraus  of  Berlin,  Rolleston  of  England,  and 
many  others  in  support  of  this  opinion.  As  with  other 
chemical  remedies,  the  treatment  should  be  so  managed 
as  to  overwhelm  the  disease  as  soon  as  possible  and  not 
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by  small  doses  long  drawn  out  create  a  tolerance  of  the 
disease-producing  organisms  for  the  remedy  and  at  the 
same  time  an  intolerance  of  the  patient’s  stomach. 
Professor  Kraus  gives  0.5  gm.  of  salicylic  acid  hourly 
day  and  night  until  improvement  begins,  sometimes  even 
to  thirty-six  hours.  The  heart  and  urine  should  be 
carefully  watched  and  the  treatment  should  be  changed 
if  cardiac  depression  or  albumin  and  casts  are  recog¬ 
nized.  Following  Kraus,  I  have  used  some  recent  syn¬ 
thetics  for  the  past  two  years  whenever  the  least  irritat¬ 
ing  form  of  salicylic  acid  was  indicated,  and  I  have  been 
well  satisfied  with  the  results. 

The  combination  of  alkalies  with  the  salicylic  acid 
treatment  of  rheumatic  fever  receives  much  support 
Irom  statistics  and  theoretically  at  least  there  are  no 
contra-indications.  It  is  also  said  to  protect  the  kidneys 
from  the  irritating  effects  of  salicylic  acid. 

The  use  of  vaccines  in  cases  of  rheumatic  fever  as 
well  as  in  cases  of  gonorrheal  arthritis  has  been  favor¬ 
ably  reported  on  too  often  to  be  ignored.  Personally; 

I  have  had  very  satisfactory  results  in  both  diseases. 

In  Pittsburgh  Drs.  Ernest  W.  Willetts  and  W.  P.  S. 
Penner  have  cultivated  four  strains  of  streptococcus, 
believed  to  be  identical  with  that  described  by  Povnton 
and  Paine.  Three  of  these  cultures  were  obtained  from 
blood  of  patients  with  acute  rheumatic  fever  and  endo¬ 
carditis.  These  could  not  have  been  terminal  infections, 
as  all  recovered.  One  was  a  culture  from  the  pericar¬ 
dium  of  a  subject  who  died  of  chorea  with  pancarditis. 
About  twenty-five  patients  have  been  treated  with  vac¬ 
cines  made  from  these  cultures,  with  very  satisfactory 
results.  The  twenty-five  cases  include  acute  and  chronic 
rheumatic  fever,  chorea,  and  rheumatic  iritis  and  irido¬ 
cyclitis.  The  only  patients  not  benefited  were  those  in 
whose  cases  the  diagnosis  was  doubtful. 

At  all  stages  of  the  disease  the  diet  in  rheumatic 
fever  should  be  the  most  nutritious  that  the  patient  can 
take  care  of. 

CHRONIC  IIYPOTROPHIC  AND  HYPERTROPHIC  ARTHRITIS 

The  toxic  and  septic  cases  referred  to  above  are  most 
commonly  called  rheumatoid  arthritis  (following  the 
English)  and  arthritis  deformans.  The  diagnosis  of  the 
acute  manifestations  of  these  two  types  of  disease  is 
sometimes  difficult  or  even  impossible  in  the  present 
state  of  our  knowledge.  As  to  their  treatment,  possible 
source  of  infection  should  be  sought  for  and  removed, 
though  I  must  say  that  I  have  never  seen  the  brilliant 
results  follow  the  removal  of  these  septic  foci  that  have 
been  reported  by  others.  Still  I  have  several  times  seen 
acute  exacerbations  of  the  joint  affections  immediately 
follow  operations  on  tonsils,  antra  and  appendix. 
Whether  these  joints  should  be  exercised  or  not  may 
sometimes  be  determined  by  a  study  of  their  radiograms. 

The  most  important  point  which  is  not  sufficiently 
recognized  is  that  the  patients  should  be  treated  along 
the  lines  of  any  chronic  infection,  that  is,  by  the  greatest 
possible  amount  of  food  and  outdoor  living  and  sufficient 
rest  to  insure  the  building  up  of  the  reserve  forces. 
Many  of  these  patients  are  very  anemic  and  iron  and 
arsenic  are  indicated.  Care  should  be  taken,  if  iron  is 
needed,  to  give  enough  and  to  give  it  in  the  best  form, 
"diirokauer’s  recent  exhaustive,  interesting  and  instruct¬ 
ive  article5  on  the  use  of  iron  may  be  referred  to  here. 
There  is  considerable  evidence  in  favor  of  the  use  of 
fibrolysin  in  certain  of  these  cases  to  increase  the 

5.  Shirokauer:  Abhandl.  a.  d.  Geb.  d.  Yerd.  u.  Stoffwechsel 

Krankh.,  i,  No.  3. 
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mobility  of  the  joints  where  the  loss  of  motion  is  not 
due  to  bony  changes.6 * 

As  will  be  seen  later,  a  certain  proportion  of  these 
patients  have  been  greatly  benefited  by  treatment  with 
radium  emanations. 

GOUT 

Gout  is  probably  far  more  common  in  the  United 
States  than  is  generally  supposed.  For  some  reason,  not 
ict  explained,  the  typical  cases  are  relatively  infrequent, 
but  I  believe  that  a  very  large  number  of  atypical  cases 
are  overlooked.  Although  the  positive  diagnosis  of  these 
atypical  cases  can  only  be  made  by  testing  the  purin 
metabolism  or  by  finding  uric  acid  in  the  blood  (and 
according  to  His'  and  Magnus-Levy8  the  former  test 
is  sometimes  negative  in  undoubted  cases  of  gout),  still 
a  careful  consideration  of  the  family  history,  the 
patient  s  previous  history  and  the  existing  conditions 
will  usually  give  us  sufficient  indications  for  a  tentative 
use  of  gouty  remedies. 

The  value  of  colchicum  to  control  the  acute  symptoms 
of  gout  is  too  well  known  to  require  comment. 

As  regards  the  influence  of  alkalies  and  acids  in  gouty 
conditions,  there  have  been  a  series  of  very  interesting 
reports  which  seem  to  demonstrate  that  alkalies,  par¬ 
ticularly  sodium,9  diminish  the  solubility  of  uric  acid  in 
the  blood,  and  that  the  administration  of  hydrochloric 
acid  seems  in  some  way  to  diminish  the  alkalinity  of  the 
blood,  rendering  it  therebv  more  disposed  to  take  up 
the  sodium  from  synovial  fluids,  etc.,  where  its  presence 
favors  gouty  deposits.  The  stronger  affinity  of  hydro¬ 
chloric  acid  for  sodium  prevents  the  latter  from  uniting 
with  uric  acid.9  The  most  interesting  articles  along 
this  line  have  been  by  Falkenstein,10  Brugsch,11  van 
Loghem  and  Cohn.9  The  practical  deduction  from  the 
foregoing  is  the  limitation  by  gouty  patients  of  the 
ingestion  of  such  vegetables  as  are  high  in  sodium,  and 
the  administration  of  dilute  hydrochloric  acid  in  water 
or  lemonade. 

One  of  the  most  progressively  interesting  lines  of 
metabolic  work  during  the  past  few  years  has  been  the 
develonment  of  our  knowledge  of  the  therapeutic  effects 
of  radium.  This  subject  has  received  very  little  notice 
in  America,  but  for  the  past  two  years  the  German 
journals  have  been  fairly  teeming  with  it.  The  reports' 
of  fortv  investigators  might  be  cited  from  the  German 
medical  journals.  The  British  medical  press  is  begin¬ 
ning  to  notice  with  enthusiastic  approval  this  German 
activity.12  During  the  past  two  years  there  have  been 
seventeen  references  to  radium  in  British  medical  liter¬ 
ature,  eight  in  the  United  States,  four  in  Canada,  and 
one  in  Australia.  Most  of  the  notices  outside  of  Ger¬ 
many  have  been  abstracts  of  or  comments  on  the  Ger¬ 
man  work.  At  the  thirty-second  Balneologic  Congress 
held  in  Berlin  in  March,  1911,  one  whole  session^was 
given  to  the  consideration  of  the  therapeutic  effects  of 
radium.13 

When  radio-activity  was  discovered  in  the  waters  of 
various  popular  springs,  it  was  at  once  suspected  that 
this  radio-activity  might  be  the  essential  therapeutic 

6.  Mendel,  Felix  :  Deutseh.  med.  Wchnsehr.,  1011,  No.  3. 

7.  His:  Berl.  klin.  Wchnsehr.,  1906,  No.  46:  1007,  No.  35; 
1008,  No.  3;  1010,  No.  7;  Med.  Klin.,  1010,  No.  16;  Deutseh.  med 
Wchnsehr.,  1011,  No.  5,  Vereinsber. 

8.  Magnus-Levy,  A.  :  Zur  Diagnosis  der  Gicht  a.  d.  Purinstoffweeh 
Deutseh.  med.  Wchnsehr.,  1911,  No.  17. 

0.  Cohn,  S.  :  Deutseh.  med.  Wchnsehr.,  1011,  No.  10. 

10.  Falkenstein  :  Deutseh.  med.  Wchnsehr.,  1011,  No.  0 
Vereinsber. 

11.  Brugsch:  Der  Nukleinstoffweehsel  u.  seine  Storungen, 
Brugsch  und  Schittenhelm,  Jena,  G.  Fischer,  1011. 

13.  Brit.  Med.  Jour..  Feb.  4,  1011,  p.  367  (editorial). 

13.  MUnchen.  med.  Wchnsehr.,  1911,  No.  13. 
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feature  of  the  springs.  Roughly  speaking,  it  was  noticed 
that  the  springs  which  seemed  to  have  been  the  most 
successful  in  the  treatment  of  gouty  conditions  were 
those  which  showed  the  highest  radio-activity.  Artifi¬ 
cially  prepared  radio-active  waters  were  then  experi¬ 
mented  with  and  seemed  to  show  the  same  therapeutic 
effects.  Animal  experiments  (His,7  Kionka,14  Cohn,9 
Fofanoff15)  were  then  undertaken  with  radium,  with 
the  result  of  demonstrating  that  the  action  of  radium, 
therapeutically  used,  is  elective,  affecting  most  the  em¬ 
bryonic  tissue  (the  ectodermal  tissue),  the  pathologic 
tissue  of  tumors,  etc.;  that  it  attacks  foreign  bodies  such 
as  uric  acid  which  has  been  artificially  introduced  under 
the  skin  or  in  the  peritoneal  cavity;  that  it  modifies  the 
phenomena  of  inflammation  and  stimulates  the  action 
of  various  ferments  as  the  pancreatic,  peptic  and  lactic 
acid,  and  the  autolytic  ferment  in  the  tissues.10 

From  experiments  on  man,  it  was  found  that  radium 
emanations  have  no  action  on  the  glycolytic  ferment  in 
diabetic  cases,  and  no  action  on  the  elimination  of  purin 
bodies  in  normal  cases,  but  an  accelerating  effect  on  the 
elimination  of  purin  bodies  in  gouty  cases  in  which  the 
elimination  is  delayed.  It  prevents  the  rapid  change  of 
urates  circulating  in  the  organism  from  a  more  soluble 
to  a  less  soluble  isomeric  form  and  even  reverses  that 
change.1’ 15  It  increases  the  elimination  of  uric  acid  as 
well  as  its  destruction  into  ammonia  and  carbonic  acid.1 
It  increases  the  general  metabolism.17  It  increases  the 
chemotaxic  and  phagocytic  properties  of  the  white  blood- 
corpuscles  (Fofanoff).  At  the  various  cures,  the  radium 
emanations  find  their  way  into  the  organism  by  inhala¬ 
tion,  by  penetration  through  the  skin,  or  by  the  drink¬ 
ing  of  the  radio-active  water,  and  much  has  been  written 
as  to  the  relative  merits  of  these  different  methods. 1S>  19 

The  most  recent  method  of  using  radium  in  these 
cases  was  proposed  and  developed  by  Felix  Mendel20  of 
Essen.  It  consists  in  the  intramuscular  injection  of  a 
radio-active  liquid  of  standardized  strength.  By  this 
method  Mendel  has  obtained  very  definite  results  in 
cases  of  gout,  also  in  certain  cases  of  chronic  arthritis. 
This  seems  to  confirm  the  statement  of  Minkowski,  in 
his  classic  work  on  gout,  that  there  is  a  close  relationship 
between  gout 'and  certain  cases  of  chronic  atrophic  and 
hypertrophic  arthritis. 

Of  the  many  clinical  reports  of  the  application  of 
radium  to  cases  of  arthritis,  and  to  the  so-called  gouty 
diathesis,  His7  has  given  us  the  largest  series  of  cases, 
including  twenty-eight  cases  of  gout  and  one  hundred 
cases  of  chronic  arthritis.  Of  the  twenty-eight  cases  of 
gout,  four  were  not  improved,  twenty-four  were  con¬ 
siderably  improved,  several  without  return  of  symptoms 
for  one  year  up  to  the  time  of  writing.  Many  of  these 
patients  had  tried  severe  dietetic  and  other  measures 
without  benefit,  and  three  patients  had  been  on  rigid 
purin-free  diet  for  some  time  without  benefit  until  the 
radium  treatment  was  begun.  Ilis  observed  the  dis¬ 
appearance  of  tophi  in  two  cases,  and  some  cases  were 
clinically  much  improved,  although  uric  acid  persisted 
in  the  blood,  while  rare  cases  showed  many  tophi  with 
repeated  gouty  attacks  and  no  uric  acid  could  be  demon- 

14.  Ivionka  :  Dio  Radioaktivitiit  der  Mineralwasser,  Deutsch.  mod. 
Wchnschr.,  1911,  No.  17. 

15.  Fofanoff :  Ztschr.  f.  klin.  Med.,  lxxi.  Nos.  3-6. 

16.  Loew’enthal  and  Wohlgemut :  Biockem.  Ztschr.,  1909,  p.  476. 

17.  Silbergleit  :  Berl.  klin.  Wchnschr.,  1909,  No.  26. 

18.  Strasburger :  Behandlung  mit  Radiumemanation,  Munchen. 
med.  Wchnschr.,  1911,  No.  15 ;  Deutsch.  med.  Wchnschr.,  1911, 
No.  17. 

19.  Loowenthal :  Deutsch.  med.  Wchnschr.,  1910,  No.  44,  “Ueber 
Nessmethoden  u.  Einheiten  in  der  Biolog.  Radiumforschung. 

20.  Mendel.  Felix  :  Die  Emanationstherapie  mittels  intramuskularer 
Radiogon  lujectionen,  Deutsch.  med.  Wchnschr.,  1911,  No.  5, 
Vereinsber. 


strated  in  the  blood.  Of  the  one  hundred  cases  of  chronic 
arthritis,  forty-seven  were  improved,  twentv-nine  much 
improved,  five  almost  cured,  thirteen  showed  no  change 
that  could  be  attributed  to  the  treatment,  and  six  cases 
could  not  be  followed.  The  best  results  were  in  the  more 
acute  or  earlier  cases,  especially  in  young  subjects. 
Gudzent,1  Brugsch,11  Strasburger,21  Mendel,20  Fiirsten- 
berg  and  Klemperer,22  and  Kemen,23  have  all  recorded 
similar  results. 

In  this-  brief  reference  to  the  effects  of  radium  on 
certain  pathologic  conditions,  enough  has  been  said  to 
show  the  desirability  of  having  an  official  investigation 
and  standardization  of  the  most  important  American 
springs  in  regard  to  their  radio-activity,  and  I  should 
be  very  glad  to  see  a  recommendation  to  this  end  from 
this  Section  to  the  House  of  Delegates. 

5431  Fifth  Avenue. 

Notk. — In  addition  to  the  articles  previously  cited,  the  following 
references  will  be  found  of  interest  : 

Wichmann  :  Radium  in  der  Ileilkunde,  Leipsie,  Leopold  Voss,  1911. 

Lazarus  :  Radiumemanation,  Deutsch.  med.  Wchnschr.,  1911,  No. 
18,  Vereinsberiehte. 

Eichliolz :  Ueber  Aufnahme  and  Abgabe  von  Radiumemanation, 
Deutsch.  med.  Wchnschr.,  1911,  No.  18. 

London,  I.  S.  :  Das  Radium  in  der  Biologie  und  Medizin,  Leipsie, 
Akad.  Verlagsgesellsch.,  1911. 

Eichliolz :  Absorption  der  Radiumemanation  im  menschlicher 

Korper,  Deutsch.  med.  Wchnschr.,  1911,  No.  3. 

Sommer,  Y.  :  Ileilquellenactivitiit,  Schweiz.  Cor.  Bl.,  1910,  No.  6. 
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In  general,  those  things  which  we  see  in  mass  are 
most  certain  to  fix  attention.  The  mucous  lining  of  the 
dog’s  small  intestine  spread  over  3  meters  of  tubular  sur¬ 
face  is  more  apt  to  be  thought  of  in  microscopic  than  in 
macroscopic  terms.  Possibly  this  is  why  certain  of  its 
functions  relating  to  the  animal  economy  may  have  been 
overlooked.  Yet,  in  weight  and,  as  some  believe,  in 
metabolic  importance  of  secretions,  it  is  the  analogue  of 
other  great  glands  of  the  body.  Its  weight  ratio  to  the 
thyroid  is  about  as  7  to  1,  and  to  the  pancreas  as  3  to  4. 
Its  part  in  the  balancing  of  metabolism  has  been  over¬ 
shadowed  by  its  more  obvious  though  measurably  less 
important  digestive  function.  It  differs  from  other 
glands,  not  alone  in  its  tesselated  length,  but  in  having  a 
less  free  vascular  interchange  throughout  its  long  course. 
What  peculiar  conditions  as  to  function  do  these  mor¬ 
phologic  characteristics  impose?  If  any,  are  they  of 
significance  in  the  peryerted  condition  following  intes¬ 
tinal  obstruction? 

On  the  other  hand,  take  a  spherical  gland  like  the 
thyroid,  for  example;  how  are  its  cells  activated  to  like 
function  in  like  time?  What  more  convenient  method 
than  by  the  interwoven  blood-stream  with  its  hormones 
and  varying  coefficients  of  osmotic  pressure?  How  dif¬ 
ferent  seems  the  arrangement  of  the  intestinal  mucosa ! 

21.  Strasburger:  Deutsch.  med.  Wchnsch.,  1911,  No.  12; 
Miinchen.  med.  Wchnschr.,  1911,  No.  15. 

22.  Fiirstenberg  and  Klemperer:  Deutsch.  med.  Wchnschr.,  1911. 
No.  5,  Vereinsber. 

23.  Kemen  :  Gicht  u.  Radiumtherapie,  Petersb.  med.  Wchnschr.. 
1911,  No.  13. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  .Tune,  1911. 

*  From  the  Laboratory  of  Surgical  Chemistry  and  Physiology, 

Rochester.  Minn.  Continuation  of  studies  begun  at  Columbia  I  Di¬ 
versity,  Newr  York,  and  reported  before  the  Johns  Ilopkins  Medical 
Society,  March,  1909.  (Am.  Jour.  Med.  Sc.,  May.  1909.) 
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From  these  epithelial  cells  we  know  that  the  blood 
carries  certain  bodies  which  stimulate  certain  secretions.1 
rI  his  is  a  recently  acquired  habit  and  a  highly  specialized 
function,  though  older  and  less  specialized  than  either 
sympathetic  or  central  nerve  control.  Blood-stream 
messengers  were  doubtless  used  by  our  acardiac  ancestors, 
for  Draper2  demonstrated  nearly  seventy  years  ago 
that  hearts  were  a  secondary  contrivance  and  quite 
unnecessary  to  the  maintenance  of  circulation.  A  more 
remote  ancestral  method  of  interglandular  communica¬ 
tion  may  have  been  the  bathing  of  one  pavement  cell  by 
the  secretion  of  its  next  fellow.  This  method  of  stimu¬ 
lation  in  vertebrates  is  universally  recognized  in  the 
activation  of  trypsinogen  by  enterokinase.  Do  not  cer¬ 
tain  other  substances  follow  the  path  of  habit  and  of 
least  resistance  through  the  intestinal  lumen?  Surely, 
the  experimental  studies  of  Roger,3  Matthews4  and 
Pilcher5  as  well  as  our  own,  suggest  this  view.  Further¬ 
more,  what  other  significance  is  to  be  attached  to  the 
terminal  arrangement  of  the  circulation  in  the  small 
intestine?  Free  and  lavish  as  is  this  blood-stream,  its 


Fig.  1. — Animal  in  late  hours  of  untreated  duodenal  obstruction. 
Posture  is  due  to  tonicity  of  hind  leg  muscles.  Often  walk  on  hind 
toes.  Tendon  reflex  exaggerated. 


thought  of  as  too  close,  because,  among  other  things,  so 
important  an  element  as  pepsin,  for  example,  has  not  vet 
been  positively  identified  in  the  invertebrates.  It  is 
significant,  however,  and  germane  to  a  study  of  obstruc¬ 
tion  that  the  great  mid-gut  gland  of  mollusks,  although 
it  contains  glycocoll  and  is  commonly  looked  on  as  liver, 
partakes  at  least  as  much  of  the  nature  of  the  vertebrate 
pancreas  as  of  liver.  Necessarily,  being  the  chief  organ 
both  of  assimilation  and  of  digestion,  it  also  functionally 
resembles  our  own  highly  specialized  intestine.  Orig¬ 
inally  there  existed  a  free  channel  of  communication 
between  the  cells  of  this  gut-hcpato-panereas — a  sort  of 
general  cellular  washway.  In  vertebrates,  however,  a 
wide  anatomic  separation  of  the  gland  units  (the  liver 
and  pancreas)  with  resulting  ducts,  has  restricted  the 
primitive  method  of  cell-bathing  to  the  intestine  alone. 

These  abstract  considerations  are  valuable  because  of 
their  vital  importance  in  every-day  work.  If  we  would 
seek  for  the  cause  and  relief  of  human  ailments,  recourse 


Fig.  2. — Relaxed  hind  leg  of  duodenally  obstructed  dog.  Note 
that  toes  are  together.  Hand  grasping  thigh,  gently. 


avowed  architectural  plan  seems  throughout  the  verte¬ 
brates  merely  for  the  purpose  of  hastening  great  volumes 
of  blood  to  and  from  the  intestine  at  the  digestion  period. 
Direct  vascular  interglandular  communication  appears 
minimized — definite  lateral  communication  must  have 
been  provided  had  it  been  found  functionally  advanta¬ 
geous  or  necessary. 

Embry ologically,  as  Schulz6  says,  the  analogues  of  the 
digestive  tracts  of  the  higher  forms  are  first  met  with  in 
mollusca.  This  relationship  must  not,  howrever,  be 

1.  Bayliss  and  Starling:  Chemical  Regulation  of  the  Secretory 
Process,  I*roc.  Roy.  Soc.,  1004,  Ixxiii,  310. 

2.  Draper,  J.  W.  :  The  Chemistry  of  Plants,  184f>,  p.  37. 

3.  Roger,  H. :  D'occlusion  intestinale,  l’resse  mod.,  Jan.  4,  1011, 

p.  1. 

4.  Matthews,  S.  A.:  One  of  the  Functions  of  the  Duodenum, 
The  Journal  A.  M.  A.,  July  23.  1010,  p.  293. 

5.  Pilcher,  J.  T.  :  Cause  and  Relief  of  Pain  in  Duodenal  Ulcer 
Am.  Jour.  Med.  Sc..  1911.  cxli,  0JS7. 

0.  Schulz,  F.  N.  :  llaudbuch  der  Biocheinie  (Oppenheim),  iii. 
Part  l,  228. 


must  be  had  for  intelligent  hypotheses,  not  in  purpose¬ 
less  leaps  in  the  dark,  but  'in  the  friendliest  possible 
adaption  of  both  our  phylogenetic  and  ontogenetic  evolu¬ 
tion  to  experimental  thought. 

The  belief  that  death  in  duodenal  obstruction  is  caused 
by  the  actual  interruption  of  enteric  exchange  thus 
seemed  logical.  What  had  been  put  together  through 
untold  ages  of  striving  by  millions  of  ancestral  species 
could  not  without  quick  fatality  be  rudely  set  apart. 
Walter  Cannon,  in  a  personal  note,  justly  complains  that 
certain  of  us  have  too  long  looked  on  the  alimentary 
canal  as  a  highly  ingenious  contrivance  of  rubber  tubes 
to  be  spliced  and  lopped  at  will.  In  the  same  connec¬ 
tion,  Pavlov'  says,  “The  digestive  process  is  a  synthetic 
construction,  all  parts  of  the  organism  working  to¬ 
gether.”  The  human  animal  in  altruism  and  in  intelli¬ 
gence  surpasses  all  others.  Physically,  however,  even 


7.  Pavlov  :  Work  of  the  Digestive  Glands,  p.  107. 
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among  the  invertebrates,  as  Schaler8  says,  man  has  many 
superiors.  His  glandular  functions,  as  shown  by  Star¬ 
ling,9  are  as  subject  to  the  first-formed  primitive  influ¬ 
ences  as  are  those  of  any  other  vertebrate.  How  close  is 
the  relationship  between  biology  and  executive  medicine! 
Finney’s10  conclusions  as  to  the  fundamental  importance 
to  surgery  of  a  biochemical  rather  than  a  purely  mechan¬ 
ical  interpretation  of  the  problems  of  gastro-intestinal 
perversions,  are  certainly  pointed  and  timely. 

It  was  not  then  by  fortuitous  guess  that  we  began  to 
feed  the  mucosa  of  the  jejunum  and  ileum  of  one  dog 
into  the  stomach  and  short  intestinal  segment  of  a 
duodenallv  obstructed  dog.  A  reestablishment  of  the 
hypothetic  simple  signals  of  our  primitive  ancestors  by 


Fig.  3.— Spasm  of  log  shown  in  Figure  2,  caused  by  pressure  of 
fingers.  This  can  be  produced  in  normal  dogs,  but  not  so  constantly. 
Toes  separated. 

putting  together  what  the  obstruction  had  taken  apart 
should  theoretically  restore  physiologic  equilibrium  and 
thus  delay  death.  In  a  measurable  degree  this  proved 
true. 

Is  there  anything  new  under  the  sun?  That  the 
ancient  Greeks  attached  a  high  sacrificial  value  to  the 
entrails  is  humorously  suggested  by  the  following  lines 
from  Homer:11 


8.  Schaler,  N.  S.  :  The  Individual,  p.  126. 

0.  Bayliss  and  Starling:  I'niformity  of  Pancreatic  Mechanism 
of  Vertebrata,  Jour.  Physiol.,  March  16,  1903,  p.  174. 

10.  Finney,  .T.  M.  T.  :  Some  Problems  in  Gastro-intestinal  Sur¬ 

gery.  The  Journal  A.  M.  A..  June  .3,  1911,  p.  1625. 

it.  Ilomer :  Odyssey,  Book  iii,  line  12. 


“They  taste  the  entrails*  and  the  altars  load 
With  smoking  thighs.” 

This  method  of  epithelial  medication  has  in  part 
answered  the  question  suggested  by  earlier  studies,  “Does 
the  intestine  detoxicate  by  the  addition  of  an  anti¬ 
enzyme  or  does  it  save  life  by  offering  a  larger  field  for 
absorption?”  It  is  also  germane  to  Kolognesi’s12 
thoughtful  studies  on  the  chemistry  of  the  blood  in 
intestinal  obstruction. 

As  in  the  case  of  delayed  chloroform  poisoning,  the 
muscular  twitchings  spoken  of  by  Howland13  and 
Whipple14  were  good  clinical  evidence  of  the  degree  of 
obstructive  toxemia. 

The  posture  which  was  due  to  the  tonic  spasms  of 
the  hind  extremity  muscles  was  frequently  characteristic. 
So  also  was  the  carriage  of  the  hind  leg  in  walking.  It 
is  not  unlike  the  swing  of  paraplegia  in  man.  If  death 
be  due  to  glandular  inactivation,  the  various  coefficients 

TABLE  1. — SERIES  A;  DOGS  FED  MUCOSA* 


NO.  AVERAGE  HRS.  LIVED 
OF  PULSE  AFTER 

DOG  RATE  OBSTRUCTION _ REMARKS 


(d 

— 

120 

First  dog  fed  Mucosa;only  moderately  sick. 

8 

— 

127 

Moderately  sick. 

20 

1H8 

103 

Animal  was  a  pup  soomad'  resistant  to  tox¬ 
emia, rapid  emaciation. 

HO 

in 

m 

Operated  on  at  end  ofl68  hre.for  gastro¬ 
enterostomy.  death  in  6  hrs. 

H5 

m 

102 

Operated  on  at  end  of  96  hrs.  for  gastro¬ 
enterostomy.  death  in  6  hrs. 

H9 

100 

120 

Pulae  rose  from  normal  to  180  in  15  hrs. 
Animal  very  toxic. 

63 

m 

122 

Peculiar  condi tion: abduction  of  outer  toe 
clonlo  spasms, rapid  emaoiation. 

72 

125 

103 

Operated  on  at  end  of  6th  day  for  gastro¬ 
enterostomy.  died  in  19  hrs. 

75 

HO 

ISO 

Mucosa  stopped  at  end  of  nine  days 
Spontaneous  intestinal  fistula. 

oo 

109 

150 

Very  marked  muscular  tremors. 

an 

JHO 

102 

Condition  very  good  throughout. 

99 

138 

118 

Condition  good  up  to  last  24  hrs.  when 
marked  tremors  began. 

112 

oo 

57 

Very  marked  tremors . cond it  ion  good. 

110 

151 

102 

No  tremors  but  marked  rigidity  of  hind¬ 
quarters. 

117 

H6 

102 

Condition  good  but  animal  extremely  weak. 

I3im7-i5iisi7 — - 

1 3  7-  Av.F —  1  ^v3-Av.lfagtli-o|>-Li|c-w [\E n-£ed.-  M  licosft : 


*  In  several  animals  a  late  gastro-enterostom.v  was  made  in  hope 
of  saving  life.  Futile  because  too  much  toxemic  damage  had 
already  been  done. 

of  the  pulse  should  afford  reliable  measures  of  the 
intoxication,  for  Rogers,15  quoting  Loeb,  thinks  that  the 
heart-beat  itself  may  be  due  to  enzyme  action.  Adult 
dogs  seem  to  have  as  unstable  thermo-dynamics  as  young 
humans. 

Hence,  the  rectal  temperature  has  not  appeared  to 
be  a  reliable  guide.  It  was  usually  but  little  changed 
by  uncomplicated  duodenal  obstruction.  Length  of 
life,  measured  in  hours  after  obstruction,  obviously 
afforded  the  surest  index  of  the  efficacy  of  any  form  of 
treatment. 


*  Presumably  the  liver  and  heart. 

12.  Bolognesi,  Giuseppe  :  Recherches  physico-chimiques  du  sant, 
dans  l'occlusion  intest,  exp..  Jour,  de  physiol,  et  path.  gen..  March 
15.  1911,  xiii.  No.  2. 

13.  Ilowland  and  Richards  :  .Tour.  Exp.  Med.,  1909,  ii,  344. 

14.  Whipple,  G.  II.  :  Chloroform  Poisoning,  Liver  Necrosis  and 
Repair.  Johns  Hopkins  Ilosp.  Bull.,  xx.  No.  222. 

15.  Rogers,  C.  G. :  An.  Jour.  Physiol.,  xxviii.  No.  3. 
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METHODS 

Two  scries  of  fifteen  dogs  each  have  been  prepared  as  fol¬ 
lows:  Under  profound  ether  anesthesia  in  each  case,  the  duo¬ 
denum  has  been  sectioned  and  infolded  just  aboral  to  the  major 
pancreatic  duct.  All  animals  were  treated  exactly  alike  as 
regards  dressings,  postoperative  care  and  free  access  to  water. 
In  Series  A,  however,  each  dog  was  given  by  mouth  four  times 
daily,  about  30  c.c.  of  a  watery  suspension  of  mucous  mem¬ 
brane  scraped  from  the  jejunum  and  ileum  of  healthy  dogs 
which  had  been  sacrificed  by  chloroform  for  the  purpose. 
Approximately  400  c.c.  of  water  were  added  to  the  entire 
scrapings  and  it  was  found  that  this  suspension  would  keep 
on  ice  for  about  five  days.  No  effort  at  standardization  was 
made,  but  it  was  early  observed  that  immediate  treatment 
seemed  more  important  than  size  of  dose  or  later  treatment. 

One  is  tempted  to  speculate  on  the  fate  of  numerous 
colon  bacilli  thus  transplanted  to  unusual  regions  from 
the  terminal  ileum.  Surgical  introduction  of  such  bac¬ 
teria  by  implantation  of  a  segment  of  the  bacillus-bear- 

TABLE  2.— SERIES  B :  DOGS  NOT  FED  MUCOSA  * 


NO.  AVERAGE  HRS.L1VED 

PULSE  AFTER 

DOG  RATE  OBSTRUCTION  REMARK’S 


1 

bo 

Characteristic  attitude  of  obstructed  dog 

£ 

n 

IS 

118 

51! 

Characteristic  attitude. 

55 

171 

5H 

Tremors .high  pulse , rigidity  very  marked. 

57 

175 

12b 

Pulse  high  and  rapid, animal  very  resistant 
to  toxemia. 

58 

IbZ 

90 

Marked  rigidity  and  rapid  pulse. 

70 

mb 

103 

Marked  tremors, epaeticity  violent  react¬ 
ion  14  hre. after  operation. 

8b 

175 

104 

Very  high  irregular  pulse, marked  tremors. 

87 

lbl 

78 

High  pulee  condition  exce llent . walked  up 
three  etairs  12  hre. before  sudden  death. 

88 

103 

Marked  tremors  of  whole  body. Too  vicious 
to  take  pulse. 

89 

i9y 

5H 

Extremely  high  pulse  but  no  rigidity  or 
tremors. 

90 

m 

30 

Very  high  pulse  but  did  not  appear  sick. 

9J 

m  l 

HO 

A  young  pup, very  resistant  to  toxemia. 

92 

17  9 

16  5 

Marked  tremors  but  condition  otherwise 
good. 

93 

152 

78 

Very  powerful  dog  shows  relation  between 
vital  arid  physical  strength. 

U> 

c  U3  8-1  5  1  3T1 - 

rro^e  8.UmJU  cngth-of-l  ife. 


*  The  largest,  strongest  dogs  were  often  the  first  to  die.  Physical 
strength  no  safeguard  against  obstructive  autotoxemia. 

ing  ileum  into  the  duodenum  had  no  visible  clinical 
effect  on  two  healthy  dogs. 

In  this  connection  the  brilliant  work  of  Moraschi, 
Ruiz  and  Xatale10  of  Buenos  Ayres  should  not  be  forgot¬ 
ten.  They  have  shown  conclusively,  by  injection  into 
rabbits,  that  the  intestinal  contents  from  the  obstructed 
segment  became  less  toxic  directly  as  the  obstruction 
neared  the  rectum.  While  the  obstructed  duodenal  con¬ 
tents  were  the  most  toxic,  the  feces  of  the  sigmoid  were 
definitely  the  least  toxic  of  all.  This  intoxication  these 
authors  would  attribute  to  a  symbiotic  action  of  the 
bacteria. 

This  is  a  totally  new  conception,  for  prevailing  opin¬ 
ion  until  recently  has  been  that  these  bacteria  themselves 

16.  Moraschl.  Ruiz.  Natale  :  El  proccfio  do  la  digestion  v  la  toxi- 
cidad  del  eontenido  Intestinal  (Occluslones  exporimontales  hipotoxia 
fecal  relativaj,  Sem.  med.,  Buenos  Ayres,  1909,  p.  1003. 


WCTION— DRAPER 

were  the  source  of  the  fatal  toxemia.  The  impression 
that  we  have  gained,  however,  is  that  the  bacteria  were 
facultative  parasites  and  that  at  least  the  major  part  of 
detoxication  was  accomplished  by  the  epithelial  cells 
themselves.  Orojejunal  regions  which  bacterial ly  are 
almost  sterile  have  well  defined  power  to  limit  the 
toxemia  of  obstruction.17  It  is  not  easy  to  see  why  this 
primitive  autogenous  function,  on  the  existence  of  which 
the  interpretation  of  our  provisional  results  is  based^ 
should  have  been  relinquished  by  the  cells  most  directly 
concerned,  to  be  turned  over  to  parasitic  cells  of  alien 
species.  It  presupposes  a  true  obligate  symbiosis  which 
is  confessedly  rare  in  nature. 

There  is  another  point;  if  these  bacteria  played  so 
very  important  a  part  in  intestinal  metabolism,  the 


Fig.  4. — Graphic  chart  showing  that  the  effect  of  epithelial  med¬ 
ication  is  noticeable  during  the  first  100  hours  only  of  obstruction. 
This  fact  and  the  parallelism  of  the  subsequent  charts  strongly  sug¬ 
gest  a  biologic  reaction.  Average  difference  in  length  of  life  between 
treated  and  untreated  animals  was  thirty-six  hours. 


Fig'.  5.— Graphic  chart  showing  average  pulse-rates  in  treated  and 
untreated  animals  from  operation  until  death.  Note  parallelism 
after  initial  separation  of  charts.  Average  lowering  in  pulse,  33 
beats.  Onset  of  high  pulse  usually  within  eighteen  hours  of  opera¬ 
tion.  Too  early  for  bacterial  toxemia. 

giving  of  large  doses  of  calomel,  which  Baumann18 
proved  to  have  the  power  of  suspending  bacterial  action, 
should  be  followed  by  quite  remarkable  changes  in  the 
host.  Ought  not  the  healthy  to  fall  sick  and  the 
obstructed  to  recover  promptly?  Still  another  point 
tending  to  refute  the  bacterial  origin  of  the  toxemia  has 

17.  Draper,  Maury:  Intestinal  Obstruction.  An  Outline  for 
Treatment  Based  on  Cause  of  Death,  Am.  Jour.  Med.  Sc.,  May,  1909, 
cxxxvii.  725. 

18.  Baumann  :  Ztschr.  f.  physiol.  Chemle,  1886,  x,  123. 
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boon  made  by  Frank  Wood,  who  says  (personal  com¬ 
munication)  :  “We  not  infrequently  see  cases  of  fecal 
vomiting,  in  which,  as  soon  as  the  obstruction  is  relieved, 
the  patients  recover  promptly.” 

However  this  may  be,  those  interested  in  the  subject 
certainly  owe  a  debt  of  gratitude  to  Itoger  and  his  pupils, 
who  were  the  first  to  call  our  attention  to  the  autogenous 
origin  of  obstructive  toxemia.  Whatever  helpful  parts 
the  bacteria  may  or  may  not  play,  it  is  a  healthful  sign 
of  progress  that  they  have  been  relegated  to  minor  posi¬ 
tions  in  the  consideration  of  death  in  duodenal  obstruc¬ 
tion.  Emancipation  is  welcome  from  the  hereditary 
text-book  dogmas  of  “nervous  influences,”  “shock,” 
“stagnation  of  contents”  and  “passage  of  bacteria  and 


tainty,  that  duodenal  obstruction  caused  any  visible 
changes  in  the  liver-cells.  E.  T.  Bell10  of  the  University 
of  Minnesota  has  shown  that  the  amount  of  fat  present 
in  a  liver  varied  widely  with  the  amount  and  quality  of 
feeding. 

How  reliable  an  index  of  function,  therefore,  the  pres¬ 
ence  or  absence  of  morphologic  changes  in  an  organ 
might  be  after  duodenal  obstruction  remains  to  be  seen. 
Schlutz20  has  recently  worked  on  a  newly  devised  chem¬ 
ical  method  which  Tollens21  hopes  may  ultimately  add  to 
our  knowledge  of  liver  function.  Dr.  Schlutz  suggested 
its  possible  usefulness  in  these  studies,  and  I  have  the 
privilege  of  reporting  his  provisional  findings.!  The 
method  deals  with  the  quantitative  determination  of  gly- 


TAP.LE  3. — EXPERIMENT  1.  DOG  30.  EXCRETION  OF  NITROGEN  * 


Date  of  Exp. 

Length,  Hours 

Vol.  of  Urine 
c.c. 

Total  N  gm. 

Urea  N  gm. 

1 

Ammonia  N 
gm. 

M 

Z 

'O 

«  a 

£ 

a 

a 

1  a 

£  bn 

u 

Creatin  N  gm. 

Creatinin  and 

Creatin  N 

gm. 

Undeter.  N 

gm. 

Per 

Cent. 

of  Total  Nitrogen 

d 

o 

5 

Ammonia 

Urea  and 

NH, 

Creatinin 

Creatin 

Creatinin 

and 

Creatin 

Un  deter. 

N 

5/  5  -6 

23 

520 

13.60 

10.4160 

0.399S 

10.8158 

0.1830 

0.2270 

0.410 

2.3472 

76.58 

2.20 

78.78 

1.346 

1.670 

3.014 

18.205 

5/6-7  f 

25 

400 

15.40 

11.060 

0.580 

11.640 

0.210 

0.280 

0.490 

3.270 

71.81 

3.76 

75.57 

1.364 

1.819 

3.182 

21.248 

5/7-8 

25 

350 

14.0 

12.46 

0.414 

12.874 

0.210 

0.288 

0.498 

0.628 

88.99 

2.95 

91.94 

1.50 

2.057 

3.557 

4.503 

5/  8  -9 

18 

282 

12.40 

11.08 

0.340 

11.420 

0.137 

0.333 

0.470 

0.5098 

89.35 

2.74 

92.09 

1.103 

2.685 

3.789 

4.1214 

5/ 9 -107 

25 

246 

9.30 

7.21 

0.168 

7.3780 

0.1954 

0.1298 

0.3252 

1.5968 

77.52 

1.8064 

79.33 

2.101 

1.395 

3.447 

17.177 

5/10-12§ 

47 

325 

12.20 

9.10 

0.680 

9.780 

0.2867 

0.331S 

0.6185 

1.8015 

74.59 

5.5137 

80.16 

2.35 

2.72 

5.07 

14.76 

•Weight  of  this  dog  at  beginning,  17  kg.;  at  end,  ?  f  Five  gm.  camphor  subcutaneously,  t  Obstruction.  §  Cage — contaminated 
specimen.  \  omitus  mixed  with  blood  and  possibly  urine  or  fecal  matter.  Total  quantity,  inc.  wash  water,  885  c.c.  ;  total  N,  6.797  gm. 


TABLE  4.— GLYCURONIC  ACID  AND  CAMPHOR-GLYCURON1C  EXCRETION 


Normal  period  =  1  c.c.  of  urine  =  0.00081  gm.  glycuronic  acid. 


1 

Date  of  Exper. 

... 

Length  of  Pe¬ 
riod,  Hours 

Volume  of 

Urine  c.c. 

Nor.  Amount  of 
Glyc.  Acid 
gm. 

Amount  Act. 
Passed  as 

Comb.  Camph. 
Glyc.  Acid  gm.  | 

Increase  Over 

Nor.  gm. 

Per  Cent,  of  Theoretical  Total  Excreted  in  48-Hour  Period 

5/  5  -6 

23 

520 

0.4222 

. 

5  gm.  camphor  =  11.20  gm.  combined  camphor-glvcuronie 

5/6—7  * 

25 

460 

0.3726 

3.2195 

2.8469 

acid. 

5  7  -8 

25 

350 

0.2835 

2.1144 

1.8309 

Preceding  obstruction:  Total  excretion  for  a  period  of  48 

5/  8  -9 

18 

282 

0.2284 

0.6144 

0.3860 

hours  after  giving  camphor  ==  4.6778  gm.  or  41.76  per 

cent,  of  a  theoretical  total  of  11.20  gm.  camph.  glycuronic 

acid. 

Operation 

. .. 

. .  • 

0.8845 

5.9483 

5.0638 

5/  9  -10 

25 

246 

0.1992 

0.5904 

0.3912 

Following  obstruction  :  Total  excretion  for  a  period  of  47 

5/10-12f 

47 

325 

0.2362 

3.4860 

3.2498 

hours  after  giving  5%  gm.  camphor  =3.2498  or  27.19  per 

cent,  of  a  theoretical  total  of  11.95  gm.  camph.  glyc.  acid. 

*  * 

0.4354 

4.0764 

3.6410 

*  5  gm.  camphor  subcutaneously,  f  5  %  gm.  camphor  at  beginning  of  period. 


bacterial  products  through  the  stretched  intestine.” 
These  interesting  symptoms  should  be  set  aside  in  favor 
of  the  underlying  modern  conception  of  glandular  inter¬ 
action,  interference  with  which  is  probably  the  funda¬ 
mental  cause  of  obstructive  death. 

Jejunal  and  ileac  mucosa,  if  capable  of  prolonging  life 
and  lowering  the  heart-beat  in  duodenally  obstructed 
dogs,  might  reasonably  be  expected  to  modify  any  cellu¬ 
lar  tissue  changes  produced  by  the  toxemia.  One  might 
expect  such  changes  to  be  seen  in  the  liver.  So  widely 
differing,  however,  is  the  morphology  of  the  liver-cell 
under  what  appear  to  be  normal  conditions  that  we  have 
as  yet  been  unable  to  determine,  with  any  degree  of  cer- 


curonic  acid.  This  substance  combines  with  certain 
poisons,  notably  camphor,  and  this  pairing  or  detoxicat¬ 
ing  is  thought  to  take  place  entirely  in  the  liver.  B}r 
giving  camphor  hypodermatically,  therefore,  it  seemed 
possible  to  find  some  true  index  of  the  functional  condi¬ 
tion  of  the  liver  before  and  after  duodenal  obstruction. 


19.  Bell,  E.  T.  :  Anat.  Rec.,  May,  1910,  iv.  Also  article  soon  to- 
be  published  in  Intermit.  Monatschr. 

20.  Schlutz,  F.  W.  :  Die  Fraction  dor  Aminosauren  im  Sauglings- 
harn,  Jahrb.  f.  Kinderh.,  lxxii.  97,  1910;  Das  Vorhalten  des  Kam- 
Phers  im  Organismus  des  Siiuglings,  Ztschr.  f.  Kinderh.,  i.  No  2. 
p.  197. 

21.  Tollens:  Ueber  Glucoronsaure  u.  Aetherschwefelsauren  im 
Menschlichen  Harn.,  Ztschr.  f.  physiol.  Chemie,  1910,  lxvii. 

t  From  the  Laboratory  of  Physiology,  University  of  Minnesota. 
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In  the  single  study  of  Schlutz  completed  to*date  the 
tables  showed,  first,  that  the  nitrogen  metabolism  during 
camphor  administration  was  well  within  the  normal, 
both  before  and  after  duodenal  obstruction ;  second,  that 
the  glycuronic  camphor  pairing  decreased  from  41  to  27 
before  and  after  obstruction.  This  may  indicate  that  the 
liver  function  had  been  impaired. 

SUMMARY  OF  RESULTS 

1.  Epithelial  cells  of  jejunum  and  ileum  given  by 
mouth  to  duodenally  obstructed  dogs  prolonged  life  in  a 
series  of  fifteen  animals  by  about  thirty-six  hours  over  a 
similar  series  to  which  they  were  not  given. 

2.  The  average  pulse-rate  of  the  treated  dogs  was  thir¬ 
ty-three  beats  lower  than  that  of  the  untreated. 

3.  The  belief  that  we  were  dealing  with  a  cytologic 
product  was  strengthened  by  the  trend  of  the  charts. 
These  showed  that  beneficial  action  occurred  early,  just 
as  in  the  case  of  any  successful  treatment  by  antibodies. 

4.  The  chemical  determinations  in  one  animal  showed 
a  normal  nitrogen  metabolism  after  duodenal  obstruction 
and  suggested  a  decreased  functional  power  of  the  liver 
in  terms  of  glycuronic  camphor. 

5.  This  series  is  far  too  small  to  justify  any  positive 
conclusions.  Its  value  is  simply  that  of  a  suggestive 
working  basis. 


THE  USE  OF  CALCIUM  CARBONATE  IN  SOLID 
MEDIA  FOR  THE  DIFFERENTIATION  OF 
SUGAR-FERMENTING  BACTERIA 

ESPECIALLY  OF  THE  COLON-TYPHOID  GROUP  * 
ARTHUR  J.  BENDICK,  M.D. 

NEW  YORK 

Media  containing  lactose  with  litmus  as  an  indicator 
for  acidity  have  been  extensively  used  for  growing  the 


Fig.  1. — Culture  of  the  colon  bacillus,  showing  the  clear  area 
about  each  colony,  where  the  chalk  has  been  dissolved  by  the  acid. 


colon  bacillus  and  differentiating  it  from  closely  allied 
organisms.  This  type  of  medium  is  well  exemplified  in 
Wurtz’s  lactose  litmus-agar  which  consists  of  a  1  per 

*  From  the  Department  of  Itaeteriology,  College  of  Physicians 
and  Surgeons,  Columbia  University. 


cent,  lactose-agar  colored  with  litmus.  These  media 
have  several  defects,  chiefly  due  to  the  rapid  diffusion  of 
the  acid,  causing  a  general  reddening  of  the  adjacent 
medium.  This  necessitates  having  plates  with  few  colo¬ 
nies  and  examining  and  counting  while  the  colonies  are 
still  small.  Also  gas  formation  often  occurs,  ruining  the 
plate. 

To  overcome  these  disadvantages,  media  consist¬ 
ing  of  stiffer  agar  have  been  devised,  on  which  surface 
smears  are  made.  This  is  the  type  of  the  Conradi- 


Fig.  2. — Mixed  culture  of  the  colon  and  typhoid  bacilli.  About 
each  colon  colony  there  is  a  clear,  translucent  zone,  appearing  as  a 
black  zone  in  photograph  on  account  of  plate  being  placed  against 
a  black  background.  This  transparent  zone  is  absent  about  the 
typhoid  colonies. 

Drigalski  medium,  which  consists  of  a  special  nutrient 
3  per  cent,  agar,  to  which  crystal  violet  is  added  as  an 
inhibitor  for  less  resistant  organisms  than  the  typhoid 
ba'cillus. 

With  the  intention  of  limiting  the  diffusion  of  the 
acid  formed  by  the  splitting  of  the  lactose,  I  began  to 
experiment  by  adding  various  alkalies  to  the  medium. 
But  such  alkalies  as  NaOIT  and  NaCOn  when  added  in 
sufficient  quantities  had  a  deleterious  effect  on  many  of 
the  organisms,  and  besides  colored  the  medium  an  in¬ 
tense  blue,  which  completely  masked  the  production  of 
alkalies,  which  production  is  of  value  in  identifying 
typhoid  colonies  and  those  of  the  organisms  of  putrefac¬ 
tion. 

A  neutral  agar  was  desired  in  which  the  acid  pro¬ 
duced  by  the  fermentation  of  the  sugar  would  be  neutra¬ 
lized  in  order  to  prevent  its  diffusion.  This  result  can 
best  be  obtained  by  using  an  insoluble  alkali  or  alkaline 
salt. 

The  simplest  and  most  efficient  of  the  insoluble 
alkalies  seems  to  be  calcium  carbonate  —  precipitated 
chalk.  Being  an  impalpable  powder,  it  is  readily  dis¬ 
tributed  throughout  the  medium,  it  exerts  no  inhibition 
on  the  organisms,  is  readily  obtainable  evervwhere,  and 
is  inexpensive.  Furthermore,  the  chalk  in  combining 
with  the  acid  is  dissolved;  hence  acid-forming  colonies 
are  surrounded  by  a  clear  zone.  This  clearing  of  the 
medium  is  a  valuable  aid  in  recognizing  acid-forming 
colonies. 
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The  medium  consists  of: 


Gm.  or  c.c. 

Agar  .  1.5 

Liebig’' s  extract .  5 

Salt  . !..!.!!  5 

Peptone . !!!!!.!!!  10 

lactose  . 20 

Calcium  carbonate . !.'.'.!!!!!  ~4 

Litmus  solution . 100 

Water  . ]  .  1,000 


I  lie  agar,  Liebig’s  extract,  salt,  and  peptone  are  dis¬ 
solved  in  one  liter  of  water  either  in  the  autoclave  or 
over  the  free  flame.  This  is  then  cleared  with  the  whites 
of  two  eggs  and  filtered  through  cotton.  No  titration 
or  adjustment  of  reaction  is  necessary.  The  medium 
should  then  be  flashed,  250  c.c.  to  a  flask  preferably  of 
500  c.c.  size.  One  gm.  of  powdered  calcium  carbonate 
is  then  added  to  each  flask,  and  the  whole  sterilized  in 
the  autoclave.  Finally  to  each  flask  is  added  25  c.c.  of 
Kahlbaum’s  aqueous  litmus — according  to  Tvubel  and 
Thieman — (or  an  equal  quantity  of  a  solution  of  azo- 
lithmine)  ;  and  5  gm.  of  chemically  pure  lactose.  Tube 
by  pouring  direct  from  flasks  to  tubes,  keeping  contents 


Fig.  S.— Deep  colon  colony,  showing  clear  area. 


2.  Reddening  of  the  colony  due  to  the  litmus. 

3.  Microscopically  by  the  deposition  of  crystals  of  the  cal¬ 
cium  salts  of  the  organic  acids. 

Differentiation  between  colon  and  typhoid  colonies  on 
this  medium  is  readily  made. 

COLON  COLONIES 

1.  Surface. — These  are  large  disk-shaped  colonies,  slightly 
depressed  in  the  media.  There  is  a  variable  amount  of  clear¬ 
ing  about  them  due  to  the  solution  of  the  chalk.  The  extent  of 
clearing  depends  on  the  length  of  time  the  plates  are  incubated. 
Microscopically  on  focusing  up  and  down,  the  chalk  is  seen 
to  be  dissolved  just  below  the  colony  and  about  its  periphery. 
Crystals  of  the  calcium  organic  acid  salts  are  usually  seen. 

2.  Deep. — These  are  rounded  or  spindle-shaped,  showing  a 
very  distinct  clearing  of  the  chalk  for  a  considerable  area 
about  the  colony. 

TYPHOID  COLONIES 

1.  Surface. — These  are  large  white  or  bluish-tinged  colonies 
showing  no  clearing  of  the  chalk.  Microscopically  the  amorph¬ 
ous  granules  of  the  chalk  are  seen  to  be  both  within  and  about 
the  colony.  No  crystals  of  the  organic  salts  are  present. 

2.  Deep. — These  are  distinct  colonies  lying  embedded  in  the 
chalk  without  solution  of  the  chalk  occurring. 

O 


Fig.  4. — Deep  typhoid  colony. 


well  mixed.  Sterilize  in  an  Arnold  sterilizer  for  fifteen 
minutes  on  three  consecutive  days. 

In  using  this  medium  either  surface  smears  may  be 
made  on  plates  or  the  tubes  inoculated  and  poured.  For 
most  uses  the  poured  plates  give  best  results.  To  obtain 
a  uniform  distribution  of  the  chalk  throughout  the 
medium,  the  tubes  should  be  rolled  rapidly  to  and  fro 
between  the  palms  of  one’s  hands,  and  then  by  alternately 
depressing  and  raising  the  plugged  end  of  the  tube 
combining  this  with  a  rotary  motion.  This  mixing 
should  he  done  as  soon  as  tubes  are  melted  and  while  still 
hot.  They  are  then  cooled  to  42  C.  They  may  then  be 
inoculated  and  poured. 

Inoculated  plates  may  be  incubated  fourteen  to  forty- 
eight  hours  at  37  C.,  or  from  two  to  five  days  at  room 
temperature.  Usually  eighteen  to  twenty-four  hours  at 
37  C.  gives  best  results. 

Acid  production  in  this  medium  is  shown  bv: 

1.  Dissolving  of  the  chalk  about  the  colony  due  to  its  com¬ 
bination  with  the  organic  acids. 


For  isolating  the  typhoid  bacillus  from  feces,  sewage, 
or  contaminated  water,  1  per  cent,  lactose  and  1  per  cent, 
saccharose  matr  with  advantage  be  substituted  for  the  2 
per  cent,  lactose.  Plates  should  be  incubated  fourteen 
to  twenty  hours  at  37  C.  Suspected  typhoid  colonies 
should  be  fished  and  inoculated  into  Hiss  tube  media  or 
other  suitable  media  for  identification.  I  have  on  several 
tests  isolated  typhoid  bacilli  direct  from  the  feces  with¬ 
out  enrichment. 

The  advantages  of  this  medium  are: 

1.  Neutralization  of  the  acid  as  it  is  produced. 

A.  Crowded  or  well-diluted  plates  may  be  used  with  equal 
advantage. 

D.  The  period  of  incubation  is  not  limited. 

C.  Gas  formation  is  greatly  lessened,  probably  owing  to  the 
neutralization  of  the  acid  as  soon  as  it  is  produced,  thereby 
preventing  it  from  being  further  broken  down. 

D.  Acid  formation  is  more  clearly  shown  and  its  extent  may 
be  gauged. 


VOt-l'ME  I. VII 
Nr M BEK  17 


IK)  WEL-PINS  IX  Fit  I  ( '77  rRES — MORRIS 


2.  Simplicity  of  the  medium! 

A.  Stock  meat  extract  agar  may  be  used  by  simply  adding 
chalk,  lactose,  and  litmus. 

B.  The  medium  is  neutral  in  reaction  without  titration  or 
adjustment.  The  acidity  of  the  meat  extract  is  neutralized 
by  the  chalk,  giving  a  neutral  agar  on  which  slight  alkalinity 
or  acidity  is  readily  shown. 

This  type  of  medium  may  be  used  in  growing  and 
identifying  any  organism  in  which  the  fermentation  of 
any  sugar  is  the  basis  of  its  differentiation.  For  some 
organisms  such  as  the  pneumococcus  and  streptococcus, 
meat  infusion  agar  may  be  substituted  for  the  meat 
extract  agar.  Any  of  the  sugars  may  be  used  instead  of 
the  lactose.  The  percentage  of  sugar  may  be  varied  from 
1  to  5  per  cent. 

In  conclusion  I  desire  to  acknowledge  mv  indebtedness 
to  Prof.  P.  H.  Hiss  for  many  valuable  suggestions,  and 
to  Mr.  Bosse  for  the  accompanying  photographs. 

409  Broadway. 


PINNING  FPACTUEES  THROUGH  A  CAN¬ 
NULA  WITH  THE  AID  OF  THE 
FLUOROSCOPIC  SCREEN  * 

ROBERT  T.  MORRIS,  M.D. 

Professor  of  Surgery,  New  York  Post-Graduate  Medical  School 

NEW  YORK 

Last  year  I  had  occasion  to  remove  a  pin  from  a 
bronchus  with  a  pair  of  alligator  forceps  inserted 
through  the  trachea.  The  fluoroscopic  screen  was 
employed  for  watching  the  movement  of  the  forceps 
within  the  chest  cavity.  An  account  of  this  procedure 
was  published  in  Surgery,  Gynecology  and  Obstetrics, 
May,  1910. 

It  occurred  to  me  at  the  time  that  if  pins  could  be 
removed  so  easily  with  the  aid  of  the  fluoroscopic  screen 
a  reversal  of  the  process  might  allow  pins  to  be  put 
in  with  facility  in  certain  fractured  bones  which  are  not 
readily  kept  in  place  with  splints. 

At  the  present  time  I  am  engaged  in  experimental 
work  along  this  line  of  observation,  and  publish  a  pre¬ 
liminary  note  on  the  subject  quite  as  much  for  the  pur¬ 
pose  of  pointing  out  difficulties  in  some  cases,  as  in 
showing  how  this  resource  facilitates  our  work  in  other 
cases.  We  are  now  enabled  to  avoid  open  operation  in 
certain  cases  in  which  open  operation  is  otherwise 
indicated,  and  we  can  hold  the  ends  of  fractured  bones 
in  position  in  some  annoying  cases  in  which  open 
operation  would  not  be  quite  justifiable. 

The  work  can  be  done  in  large  part  with  such  instru¬ 
ments  as  most  surgeons  have  at  hand,  but  it  has  seemed 
best  to  make  up  a  case  of  instruments  particularly 
adapted  for  the  new  work.  A  special  table  also  was 
constructed  with  various  slides,  so  that  any  part  of  the 
anesthetized  patient  could  be  conveniently  exposed  to 
the  x-ray  in  front  of  the  fluoroscopic  screen.  Dr.  L. 
Kast  made  the  first  helpful  suggestions  in  ways  for 
using  the  fluoroscope  for  this  work,  and  Dr.  Howard  T. 
Lewis,  under  the  direction  of  Dr.  F.  H.  Albee,  has 
assisted  in  much  of  my  work  and  in  planning  con¬ 
veniences. 

In  fractures  of  the  smaller  bones  the  fluoroscopic  part 
of  an  ordinary  fluoroscope  can  be  detached  and  used  to 
better  advantage  than  the  large  screen. 

*  IO>ad  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation.  at  the  Sixty-Second  Annual  Session,  held  at  Los  Angeles, 

June,  1911. 


The  instruments  consist  of  trocars  and  cannulas, 
which  are  inserted  obliquely  to  points  of  fractures;  bone- 
drills  for  cutting  channels  for  dowel-pins;  tampers  for 
pressing  dowel-pins  into  place ;  an  alligator  forceps  for 
removing  badly  placed  dowel-pins ;  and  segments  of 
silver  or  German-silver  wire  of  different  diameters,  to 
be  cut  up  into  requisite  lengths  with  the  file  for  dowel- 
pins. 

When  a  dowel-pin  is  to  be  inserted  the  patient  is 
anesthetized.  Up  to  the  present  time  I  have  depended 
on  general  anesthesia,  but  shall  use  local  anesthesia  in 
selected  cases  after  a  little  more  experience. 

The  steps  in  order  are  as  follows : 

1.  A  proper  area  of  skin  is  sterilized. 

2.  The  fluoroscopic  screen  is  held  in  a  convenient 
position  for  observing  the  site  of  fracture. 

3.  One  or  more  assistants  make  traction  and  manipu¬ 
late  fragments  until  they  are  seen  to  be  in  position. 


Fig.  1. — Three  instruments  of  the  special  set  (Kny-Scheerer  Com¬ 
pany,  New  York)  :  (1)  cannula  and  trocar  with  short  point;  (2) 

drill  to  fit  snugly  into  the  cannula  and  to  project  beyond  its  lumen  ; 
(o)  tamper  for  pressing  dowel-pins  into  place. 


Fig.  2. — An  accident  to  be  avoided.  Fragments  were  held  accu¬ 
rately  in  position  and  pin  appeared  to  be  entered  properly.  This 
radiograph,  taken  next  day,  showed  fragments  out  of  position. 

4.  A  trocar  and  cannula  are  inserted  through  the 
skin,  and  carried  obliquely  to  a  chosen  point  near  the 
site  of  fracture. 

5.  The  trocar  is  removed,  leaving  the  cannula  in 
position. 

6.  A  drill  is  passed  through  the  cannula,  and  trans¬ 
fixes  both  fragments  which  are  to  be  pinned. 

7.  The  drill  is  removed,  and  a  dowel-pin  of  suitable 
length  dropped  into  the  cannula. 

8.  The  pin  is  pressed  into  place  in  the  drill  holes 
with  the  aid  of  a  tamper. 

9:  The  cannula  is  removed,  and  a  trifling  dressing 
applied  over  the  skin  puncture. 

10.  Customary  splints  are  applied  to  relieve  stress  on 
the  dowel-pin. 
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Xow  that  surgery  is  leaving  the  interior  organs  and 
getting  hack  to  bones  again,  this  simplification  of 
method  for  fastening  fragments  together  promises  to 
become  a  resource  of  considerable  value,  in  well-selected 
cases.  The  entire  procedure  of  introducing  the  trocar 
and  the  cannula,  drilling  fragments,  and  putting  in  the 
pin,  is  observed  through  the  fluoroscopic  screen  as 
though  one  were  watching  his  work  through  a  window. 

Dowel-pins  are  supposed  to  be  left  permanently  in 
place,  and  I  have  so  far  had  to  remove  only  one  which 
worked  out  of  a  fracture  of  the  neck  of  the  femur  after 
union  had  been  obtained.  The  number  of  pins  to  be 
used  in  any  given  case  and  the  length  of  pins  will 
depend  entirely  on  the  judgment  of  the  operator.  For 


Fig.  4.  Tin  appears  to  traverse  both  fragments  of  radius  properly. 


a  fiactured  rib  or  clavicle  a  single  pin  less  than  an  inch 
in  length  should  commonly  suffice.  In  fractures  of 
larger  bones  I  have  used  pins  two  or  three  inches  in 
length.  When  we  are  dealing  with  a  short  fragment, 
easily  rotated,  as  in  fracture  of  the  inner  condyle  of  the 
humerus,  two  pins  are  likely  to  be  required  for  accuracv 
of  adjustment. 

In  cases  in  which  fragments  of  smaller  bones  are  not 
readily  brought  into  position  by  assistants,  an  incision 
sufficient  to  allow  the  entering  of  a  tenaculum  or  bullet 
forceps  may  be  made  (a  refractory  fragment  is  thus 
held  in  place),  and  the  procedure  is  then  completed  with 
the  aid  of  the  fluoroscopic  screen.  This  avoids  the 


necessity  for  long  incisions  required  for  the  introduction 
of  Lane  ffietes,  and  avoids  extensive  injury  to  soft  tissues 
such  as  curs  in  common  methods  of  wiring  fractured 
bones. 

In  one  case  of  separation  of  the  distal  epiphysis  of  the 
humerus,  and  in  another  case  of  fracture  of  the  radius 
with  interposed  tissue,  it  was  necessary  to  abandon  the 
u  ork  with  the  fluoroscopic  screen  and  to  make  long  open 
incisions,  because  neither  traction  nor  manipulation,  nor 
}et  the  use  ot  fracture  forceps,  allowed  the  fragments  to 
be  brought  into  good  position.  I  mention  this  point  to 
show  one  of  the  limitations  of  the  new  method. 

In  a  number  of  cases  examined  with  reference  to  the 
idea  of  introducing  dowel-pins,  it  was  observed  that 
ordinary  splints  sufficed  to  hold  fragments  in  good  posi¬ 
tion,  and  nothing  further  was  attempted.  It  would  have 
been  meddlesome. 

The  chief  accident  likely  to  occur  in  the  introduction 
of  a  dowel-pin  is  sliding  the  pin  alongside  of  a  bone 
instead  of  through  the  drill  openings.  This  I  have  done 
twice,  once  in  a  spiroid  fracture  of  the  tibia  (Figs.  2 
and  3)  and  once  in  a  fracture  of  the  humerus.  If  one 
watches  the  fluoroscopic  screen  closely  and  has  a  clear 
picture,  with  the  screen  moved  to  two  or  three  points  of 


Fig.  5. — Same  case  as  Figure  4  ;  from  another  point  of  view.  Pin 
traversing  upper  fragment  of  radius  but  missing  lower  fragment. 

observation  while  he  is  at  work,  the  accident  is  not  likely 
to  occur.  It  is  best  avoided  by  pressing  the  cannula 
against  the  bone  with  considerable  force,  and  keeping  it 
snugly  in  place  between  the  moments  of  removing  the 
drill,  and  of  entering  the  pin. 

Figures  4  and  5  the  pin  traversed  the  drill  opening 
in  one  fragment  properly,  but  missed  the  opening  in  the 
other  fragment,  even  though  I  took  away  the  screen, 
made  a  small  incision,  and  then  held  the  lower  fragment 
in  what  appeared  to  be  good  position  with  a  pair  of 
bullet  forceps. 

One  of  these  failures,  illustrated  in  Figures  2  and  3. 
w  as  due  to  observing  the  site  of  fracture  from  one  point 
of  observation  only.  In  the  other  case  (Figs.  4  and  5). 
with  a  small  open  incision,  failure  was  due  to  my  allow¬ 
ing  the  lower  fragment  to  slip  out  of  place  at  the 
moment  when  the  pin  was  introduced,  not  using  the 
screen  for  that  point  of  procedure.  No  matter  how  well 
fragments  seem  to  be  kept  in  position  with  dowel-pins 
we  must  use  the  customary  splints  in  addition,  because 
during  the  period  of  osteoporosis  pins  might  loosen, 
under  stress. 
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In  old  un-united  fractures  I  have  preferred  up  to  the 
present  time  the  long  open  incision  and  the  u  'of  Lane 
plates  or  wiring,  for  the  reason  that  the  ends  jf  bones 
in  such  fractures  usually  need  to  be  freshened.  In 
selected  cases  of  old  un-united  fractures  I  shall  later 
experiment  with  dowel-pins,  adding  the  resource  of  Bier 
(blood  injection),  but  suitable  cases  for  this  experiment 
have  not  as  yet  been  found  in  my  clinic. 

In  cases  in  which  we  have  interposed  tissue,  as  for 
instance,  in  fractures  of  the  patella,  the  dowel-pin  will 
not  be  a  proper  resource,  but  it  promises  to  have  a  field 
of  usefulness  in  our  every-day  work. 

The  time  for  using  the  dowel-pin  is  ordinarily  five 
or  six  days  after  the  receipt  of  a  fracture.  At  this  time 
if  we  have  used  splints  or  extension  apparatus,  or  both, 
exudates  have  undergone  partial  absorption,  and  the 
area  is  protected  against  infection  by  an  established  local 
hyperleukocytosis. 

Just  as  this  article  is  ready  for  the  press,  Dr.  Kast 
suggests  that  accidents  due  to  observing  fracture  sites 
from  one  point  of  view  only,  may  be  avoided  by  employ¬ 
ing  two  x-ray  tubes  simultaneously,  placing  them  at 
points  which  allow  a  view  of  fragments  from  two  direc¬ 
tions,  without  the  necessity  for  changing  the  position  of 
a  fractured  limb. 

616  Madison  Avenue. 


EXPERIMENTAL  AND  CLINICAL  WORK  TO 
DETERMINE  THE  VALUE  OF  LANE’S 
BONE  PLATING* 

WILLARD  BARTLETT,  M.D.,  and  W.  R.  HEWITT,  M.D. 

ST.  LOUIS 

A  visit  to  Mr.  Lane’s  clinic  at  Guy’s  Hospital 
inspired  an  inquiry  into  the  practical  utility  of  the 
traction  appliance,  one  of  the  most  ingenious  mechani¬ 
cal  procedures  which  has  ever  been  adapted  to  surgical 
therapeutics.  In  pursuit  thereof,  thirty-four  screws, 
about  half  of  them  infected,  were  driven  into  the  long 
pipe  bones  of  dogs,  and  withdrawn  at  intervals,  varying 
from  one  hour  to  seventy-one  days,  to  determine  the 
force  needed  to  dislodge  them,  it  being  presumed  that 
our  surgical  interest  in  most  fractures  does  or  should 
cease  in  ten  weeks  if  all  goes  well. 

In  addition  fifty-two  patients  were  operated  on,  at 
periods  ranging  from  a  few  hours  to  eight  months  after 
the  injury.  A  critical  study  of  the  results  is  undertaken 
after  a  lapse  of  from  five  weeks  to  one  year,  respectively. 

REPORT  OF  EXPERIMENTS 

Experiment  1. — Immediate  withdrawal,  small  dog,  March 
18,  1911.  No.  3  %-inch  screws. 

Pounds 


Left  femur .  75 

Right  femur .  74 

Right  humerus .  78 

Left  humerus .  90 


Average .  79% 


This  animal  died  under  the  anesthetic,  hence  simply  a 
preliminary  test  of  resistance  to  withdrawal  was  made.  The 
bones  averaged  about  1  cm.  in  diameter  and  the  cortex  about 


»  Rear!  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation.  at  the  Sixty-Second  Annual  Session,  held  at  Los  Angeles, 

June,  1911. 

*  Because  of  the  space  that  would  be  required,  the  case  reports 
are  here  omitted,  but  the  complete  article  appears  in  the  Transac¬ 
tions  of  the  Section,  and  also  in  the  authors’  reprints,  a  copy  of 
which  will  be  sent  by  the  authors  or  by  The  Journal  on  receipt 
of  a  stamped  and  addressed  envelope. 

•  Experimental  part  from  Surgical  Department  of  Washington 
University.  Clinical  part  from  St.  Louis  City  Hospital. 


2  mm.  in  thickness.  I  am  indebted  to  Dr.  Erlanger  for  sug¬ 
gesting  a  self-registering  spring-balance  which  was  used  in 
this  and  all  succeeding  experiments. 

Experiment  2. — Two  days.  Infected  April  29,  1911.  One 
No.  3,  %-inch  screw  in  each  femur  and  humerus.  Medium¬ 
sized  yellow  dog.  Tumor  on  lower  jaw.  No  attention  paid 
to  asepsis;  wounds  not  sewed  up.  Died  May  1. 

Dr.  Garrey  helped  withdraw  the  screws  with  direct  forceps, 
etc.  Stinking  yellow  pus  in  each  wound;  peritoneum  dis¬ 
sected  by  it  extensively. 

Pounds 


Left  humerus .  44 

Right  humerus .  10 

Left  femur .  40 

Right  femur .  42 


Average  .  34 

Pulled  with  double  wedge  forceps  may  make  result  too  low 
and  not  wholly  the  consequence  of  infection.  It  would  seem 
early  for  screws  to  loosen. 

Experiment  3. — Ten  days.  March  18,  1911.  Small,  white 
mottled  bitch.  One,  %-inch,  No.  3  screw  in  each  femur  and 
humerus.  All  wounds  aseptic  and  sutured.  Brand  No.  “1.” 
Right  ham. 

March  31,  1911:  Withdrawn  after  death,  three  days  ago. 

Pounds 


Right  femur .  42 

Left  femur .  80 

Right  humerus .  75 

Left  humerus . 100* 


Average  .  74% 

*  Wire  broke. 


All  wounds  aseptic,  healed. 

Experiment  4. — Twenty-seven  days.  April  22,  1911.  Small, 
4-pound  grey  bitch.  One  slit  in  each  ear;  without  any  asepsis; 
wounds  left  open.  Six  No.  3  screws,  %-inch  long  were  driven 
in  both  humeri  and  femurs;  one  right  radius,  also  one  left 
tibia.  May  19,  killed  by  chloroform. 


Original 

42  right  humerus 
6  left  humerus 
42  right  femur 
58  left  femur 


Control 
44  (infected) 
66  (infected) 
66  (clean) 

7  6  ( clean ) 


37  average 


63  average 


Radius  and  tibia  not  drawn. 

Right  humerus,  skin  healed.  Granulation  tissue  around 
screw-head.  Cortex  absorbed  (in  bottle). 

Left  radius,  open  granulating  wound,  cortex  absorbed  on 
near  side.  Screw  perforated  bone  through  cortex  of  opposite 
side.  No  lesion  on  far  side  (bottle). 

Right  radius,  skin  healed,  pus  and  granulation  tissue  around 
screw-head.  Some  absorption  of  cortex  (bottle). 

All  bones  on  front  leg  showed  great  thickening  of  bone 
about  absorption  locus. 

Right  femur,  healed,  normal  appearance. 

Left  femur,  bone  appearance  normal. 

Left  humerus,  granulating  wound  open;  cortex  absorbed. 
Screw  pulled  at  6  pounds,  caught  in  cortex  of  one  side  only. 
Control-bone  broke  at  lesion  without  pulling  screw,  66  pounds. 

Thickness  of  cortex,  1.5  mm. 

Average  diameter  of  bones,  7  mm. 

Experiment  5. — Forty-two  days.  April  11,  1911.  Largest 
black  dog,  weight  66  pounds.  No.  3  screws,  %-inch  in  each 
femur,  humerus,  ulna  and  tibia,  8  screws  in  all.  Killed  May 


23,  1911. 

Original 

75  R.  humerus 
120  L.  humerus 
166  R.  femur 
136  L.  femur 
160  R.  radius 
82  L.  radius 
150  R.  tibia 
L.  tibia 


127  average 


Control 

90 

ISO  (fail) 


115 

142 


Thickening  to 
of  head 
granulations 


level 


131%  average 


1348 


Jour.  A.  M.  A. 
Oct.  21,  191 1 


BON  E-PL  A  TING— BARTLETT  AND 


HEWITT 


All  wounds  healed  by  first  intention.  Left  tibia  preserved 
to  show  screw-head  embedded  under  tendon  in  fibroma,  size  of 
small  marble.  Around  screw  in  left  femur  thickening  to  level 
ot  head.  In  left  radius,  evidently  an  infection.  Granulations, 
absorption  of  cortex  around  screw  and  thickening  of  adjacent 
bone. 

Experiment  6. — Sixty  days.  March  25,  1911.  Brand  III. 
Yellow  bitch,  weight  15  pounds.  A  screw  in  each  femur  and 
humerus,  Xo.  3,  %-inch.  Killed  May  24,  1911. 


Original 

57  R.  femur 


60  L.  femur 
96  R.  humerus 
110  L.  humerus 


Control 

68  bone  broken  at  normal 

hole 

69 
63 

48  granulations  (Path) 


80%  average  62  average 

All  wounds  healed  clean,  screws  bright.  Bones  (three)  look 
as  if  screws  had  just  been  inserted  (except  left  humerus).  In 
left  humerus  slight  osteoporosis  around  screw,  and  cortex  ele¬ 
vated  in  ring  surrounding  it  (slight).  Left  humerus  to 
pathologist. 

Original  at  sixty  days  pulled  higher  than  controls. 

Experiment  7. — Seventy-one  days.  March  21,  1911.  In 
each  femur  and  humerus  one  screw,  size  No.  3,  %-inch.  Small¬ 
est  Lane  drill.  Brand  “11,”  right  ham.  Killed  May  31,  1911. 


Fig.  1. — Traction  appliance  attached  to  table  and  in  use. 


Original 

100  R.  femur 
0  L.  femur 
130  R.  humerus 
125  L.  humerus 


Control 

88 

112 

128 

110 


Diameter  mm. 
9 

11 

9 


118  1/3  average  1 09  %  average 

All  skin  wounds  healed. 

All  except  left  femur  looked  as  if  screws  had  been  freshly 
dmen. .  Screws  bright;  contour  of  bone  unaltered.  Left 
femur  infected,  granulations,  osteoporosis,  thickening.  Aver¬ 
age  thickness  of  cortex,  2  mm.  Average  diameter  of  bone, 
10  mm.— 1  cm.  Screws  are  1  cm.  long.  Dog  smaller  than 
average  used. 


hidden  completely,  so  in  one  instance,  apparently. 
Aatuie  takes  good  care  of  an  infected  foreign  body  in 
dogs.  J 

We  are  indebted  to  Drs.  Opie  and  Smith  for  micro¬ 
scopic  study  of  several  bones  in  which  screws  had  been 
dnveh  and  extracted.  In  Experiment  4,  the  left 
humerus  presented  an  absorption  locus  around  the  screw 
and  surrounding  this  crater  there  was  an  elevated  ring. 
.This  latter  proved  to  be  young  bone  with  osteoblasts  to 
be  seen  in  many  fields.  Osteoblasts  were  determined  in 
the  area  where  absorption  was  taking  place  and  a  diffuse 
inliltration  of  lymphocytes  marked  the  tissue  surround- 
mg  whmh  was  apparently  the  defect  made  by  the  screw. 

I  he  left  humerus  in  Experiment  6  presented  practi¬ 
cally  the  same  microscopic  picture  in  every  particular. 


Fis-  2- — Traction  appliance  in  detail. 


An  average  pull  of  95  4/5  pounds  is  required  to  dis¬ 
lodge  clean  Xo.  3,  %-inch  screws,  from  dog  bones  with 
aveiage  cortex  of  2  mm.  after  they  have  been  in  place 
from  one  day  to  seventy-one  days.  On  the  other  hand 
41  7/9  pounds  will  accomplish  the  same  thing  with 
infected  screws.  1  here  was  but  one  exception  to  this 
rule;  here  it  required  110  pounds  at  sixty  days  to  with¬ 
draw  an  infected  screw,  when  the  average  of  controls  on 
this  dog  was  but  62  pounds.  In  the  dog  the  skin  heals 
in  a  few  weeks  over  the  infected  screw,  but  this  has  little 
eflect  in  the  tractive  force  required  to  dislodge  it.  An 
interesting  phenomenon  is  the  constant  absorption  of 
bone  cortex  around  infected  screws  and  a  thickening 
around  this  area.  Often  the  screw-head  was  almost 


A  clean  screw  and  the  bone  in  which  it  is  imbedded 
look  just  the  same  whether  viewed  when  inserted  or 
seventy-one  days  later.  In  other  words,  no  macroscopic 
reju  /on  occurs  unless  infection  takes  place. 

It  is  of  more  than  passing  interest  to  note  that  clean 
screws,  which  have  lain  in  bone  for  more  than  sixty 
days  required,  in  these  experiments  at  least,  more  trac¬ 
tion  for  their  dislodgement  than  did  their  controls  If 
the  same  experience  is  had  with  the  human  subject,  it 
is  not  devoid  of  interest  so  far  as  fractures  are  concerned 
m  which  union  is  delayed  beyond  the  usual  period. 

As  stated  above,  a  pull  of  more  than  ninety-five 
pounds  was  required  to  withdraw  the  average  clean 
screw  of  Xo.  3  gauge,  from  bones  of  about  2  mm.  cortex 
JNow,  the  corresponding  human  bones  have  a  much 
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thicker  cortex;  moreover,  we  use  No.  5  and  No.  7  screws 
which  are  much  larger  in  every  dimension,  to  say  noth¬ 
ing  of  the  fact  that  as  many  as  ten  of  them  are  imbedded 
at  one  time.  It  does  not  require  much  mental  effort  to 
picture  the  great  amount  of  force  needed  to  tear  such  a 
plate  out  of  an  aseptic  wound  at  any  time  in  its  history, 
provided  only  it  has  been  correctly  applied;  viz.,  by 
means  of  a  drill  the  size  of  the  screw  barrel  with  the 
screw  threaded  to  its  head. 

Of  course,  we  take  into  consideration  only  a  direct  pull 
on  the  screws.  As  to  leverage  sufficient  to  break  a  plate 
or  tear  out  a  screw,  that  is  quite  another  matter;  it  is 
for  this  that  splints  are  used.  Since  not  an  infected 
screw'  dropped  out  in  all  my  experimental  work,  it 
stands  to  reason  that  it  is  some  external  influence  which 


Fig.  3. — Bone  forceps  (Lane's),  screw-holder  (Lane’s)  and  screw¬ 
driver. 


Fig.  4. — Embracing  instrument. 


loosens  them  in  the  human  subject  when  infected.  No 
doubt,  this  is  the  leverage  exerted  by  the  fragments 
which  are  not  kept  immobile  long  enough  for  healing  to 
take  place  in  the  presence  of  a  foreign  body,  as  one 
experience  with  compound  fractures  has  shown  to  be 
possible  in  certain  instances. 

CLINICAL  DATA 

At  the  end  of  this  article*  will  be  found  the  full  his¬ 
tories  of  our  fifty-two  patients.  We  are  unable  to  trace 
twenty-three  from  the  time  they  left  the  hospital,  and 
one  is  too  recent  to  be  of  value;  thus,  we  have  for  final 
study  twenty-eight  end-results. 


Forty-three  wounds  healed  by  first  intention,  five 
were  infected,  one  was  left  open  to  granulate,  and  in 
three  instances,  the  history  makes  no  mention  of  this 
feature.  Only  three  of  the  above  infections  wrere  in 
clean  cases. 

A  solid  union  wras  obtained  in  tw’enty-five  cases;  non¬ 
union  resulted  once;  two  patients  have  died,  and  one 
operation  was  performed  only  five  weeks  ago. 

Eight  plates  were  removed;  five  of  them  being  in 
simple  fractures.  One  had  compressed  the  musculo¬ 
spinal  nerve;  one  occasioned  a  refracture  (Case  11), 
one  was  infected  at  the  time  of  operation,  but  as  to  indi¬ 
cations  for  removal  of  the  other  two,  we  are  not  certain, 
since  we  did  not  take  them  out. 

Five  of  these  fractures  w’erc  compound ;  two  of  them 
healed  by  first  intention;  two  were  infected;  one  granu¬ 
lated  over  the  plate  and  went  on  to  complete  healing. 
Three  of  them  got  solid  union,  and  in  three  the  plate 
had  to  be  removed. 

There  was  a  fatal  result  in  two  instances : 

Patient  2,  a  chronic  alcoholic,  died  of  pneumonia, 
eight  days  after  a  fractured  clavicle  was  plated.  This 
case  was  badly  chosen. 


Fig.  5. — Embracing  instrument. 


Patient  5,  another  chronic  alcoholic,  managed  to  ob¬ 
tain  whiskey  from  a  friend  a  few  days  after  the  opera¬ 
tion,  became  intoxicated,  developed  delirium  tremens, 
saturated  a  thigh  dressing  with  urine  and  feces,  became 
infected  and  died  on  the  fifteenth  day. 

This  gives  us  a  mortality  of  3.84  per  cent.,  which  is 
not  to  be  treated  lightly  where  the  operation  is  done  for 
cosmetic  or  functional  impairment  alone. 

We  regret  that  we  cannot  give  ultimate  details  in 
more  cases.  By  letter,  personal  calls,  etc.,  every  effort 
to  follow  our  patients  was  made,  but  many  of  them  were 
‘‘floaters,”  who  had  no  permanent  address. 

If  then,  these  statistics  leave  something  to  be  desired, 
it  must  be  remembered  that  most  of  these  were  cases 
picked  as  being  too  difficult  for  other  forms  of  treat¬ 
ment,  and  that  our  city  hospital  patients  are  frequently 
poorly  nourished  and  of  the  worst  possible  habits.  In 
private  practice  one  of  us  traced  all  his  eight  cases. 
Every  patient  got  first  intention,  also  solid  bone  union 
with  perfect  functional  result.  (W.  B.) 

Our  city  hospital  is  a  training-school  for  doctors, 
hence  the  possibility  of  infection  is  greater.  Doctors 
and  nurses  change,  misunderstandings  as  to  splints  and 


*  See  footnote  at  beginning  of  the  article. 
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dressings  occur  and  hence  a  method  gets  an  unusually 
severe  test,  to  say  the  least. 

A  refracture  which  occurred  in  Case  11,  after  plating, 
is  of  singular  interest.  Seventeen  days  after  his 
humerus  had  been  plated,  this  patient  took  "off  his  dress¬ 
ing,  swung  his  arm  free,  and  something  snapped.  On  a 
second  operation,  the  three  screws  in  the  upper  frag¬ 
ment  were  as  they  had  been  left,  while  the  remaining 
three  held  firmly  a  triangular  fragment  of  bone  which 
they  had  torn  out  of  the  lower  half  of  the  shaft.  No  11 
is  really  not  a  plating  case  at  all.  We  failed  to  make  a 
plate  hold  here ;  the  case  is  included  merely  for  its  allied 
interest. 

Cases  13,  14  and  16  are  interesting  from  the  fact  that 
all  three  illustrate  successful  surgical  treatment  of 
greatly  impaired  musculospiral  nerves.  Surely  this  is 
an  argument  in  favor  of  the  method  at  times. 


Fig.  6. — Embracing  instrument. 


T  ! 

JS» 
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Fig.  7. — Lane’s  bone  plates. 


Case  24  will  repay  a  perusal  in  its  entirety.  Here 
the  ulnar  nerve  was  sutured,  the  ulnar  artery  ligated,  a 
number  of  tendons  sutured,  the  ulna  plated  and  other 
structures  partially  approximated  in  a  compound 
injury;  all  these  processes  were  accomplished  with  an 
ideal  result. 

A  rather  extensive  operation  was  done  on  Patient  28. 
After  plating  an  oblique  fracture  of  the  tibia,  we  did 
the  same  thing  for  a  fibula  which  was  broken  in  two 
places  with  a  2-inch  fragment  disposed  at  right  angles 
to  the  axis.  As  a  result,  both  wounds  healed  promptly 
and  the  man  now  does  hard  work  on  foot  all  day  long. 

Patient  36  was  carrying  trunks  for  a  living — if  his 
statement  is  to  be  believed — six  weeks  after  we  had 
plated  a  spiral  fracture  of  the  tibia,  also  a  double  one  of 
the  lower  end  of  the  fibula. 

No  amount  of  abstract  reasoning  can  govern  every 
case.  Merely  an  effort  is  made  here  to  show  what  our 
experience  would  indicate  regarding  a  choice  between 
forms  of  treatment. 


Open 


Closed 


GENERAL  ANESTHESIA 
Always  used,  fairly  long.  Often  used,  short. 


INFECTION 

Can  almost  certainly  be  pre-  Not  to  be  reckoned  with, 
vented  in  clean  case  by 
modern  technic. 

DISARILITY 

Much  shortened,  especially  Much  longer,  especially  if 

in  lower  extremity.  Of  an  oblique  fracture  and 

great  importance  to  wage-  if  extension  is  required, 

earners  and  the  aged ; 
more  so  in  summer. 

NON-UNION 

Preventable  as  far  as  inter-  Interposition  of  soft  tissues 
position  on  tissues  is  con-  apparently  a  common 
cerned.  cause. 

ANATOMIC 

Perfect  if  primary  healing.  Rarely  perfect,  often  de¬ 

forming. 

FUNCTIONAL 

Perfect,  provided  primary  Often  better  than  anatomic 
healing  is  secured.  would  lead  one  to  expect. 

If  we  heard  Mr.  Lane  aright,  he  told  us  in  London,  last 
summer,  that  he  plates  every  case.  It  is  our  opinion, 
however,  that  the  surgical  world  will  never  be  quite  so 
radical. 


Fig.  8. — Lane’s  screw. 


Fig.  9. — Drill-press  and  drill. 


We  try  to  get  a  result  by  the  closed  method  in  any 
fracture  of  any  bone  that  can  be  placed  and  held  in 
accurate  position  as  shown  by  z-rays.  Lane’s  treatment 
is  never  applicable  to  one  who  is  a  bad  operative  risk. 
No  consideration  of  function  can  offset  a  risk  to  life. 

Lane’s  plating  is  the  best  form  of  treatment  known 
to  us,  for  non-union  or  mal-union,  and  is  indicated  in 
all  fractures  which  cannot  be  readily  kept  in  place.  It 
cannot,  however,  be  recommended  as  a  harmless  proce¬ 
dure  in  the  hands  of  surgeons  generally.  It  is  some¬ 
thing  of  a  specialty  and  requires  its  own  extensive  arma¬ 
mentarium  ;  at  the  same  time  it  will  tax  the  mechanical 
resourcefulness  of  the  best  operator. 

We  advise  waiting  a  few  days  before  operating,  or 
until  the  initial  shock  is  past,  bleeding  has  ceased,  and  a 
wall  of  granulation  tissue  partially  protects  from  infec¬ 
tion. 

Lor  a  leg  fracture  not  too  near  the  ankle,  traction  to 
any  degree  required  can  be  obtained  and  the  force  rather 
evenly  distributed  by  applying  it  at  the  heel  of  the 
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patient's  shoe.  A  lace-shoe  large  enough  to  permit  of 
tree  dorsal  padding  is  used  after  a  “screw-eye”  lias  been 
driven  through  the  mid-line  just  in  front  of  the  heel  and 
anchored  in  a  thin  steel  plate  similar  to  an  insole 
(Fig.  1).  Our  traction  appliance  is  shown  in  Figure  2. 

Make  an  incision  that  reaches  the  bofte  by  the  most 
direct  route,  which  permits  important  vessels  and  nerves 
to  be  avoided.  Where  there  is  over-riding,  the  incision 
does  not  have  to  be  as  long  as  one  would  suppose,  since 
traction  lengthens  it  markedly.  None  but  the  most 
rigid  asepsis  can  avail  here.  The  skin  is  covered  with 
towels,  clamped  to  its  cut  edge.  No  fingers  go  into 
wounds  and  no  instruments  that  have  been  touched  are 
allowed  to  come  in  contact  with  exposed  tissues.  All 
needles  and  threads  are  handled  with  forceps,  threads 
being  mildly  antiseptic. 

Long-handled  instruments  permit  of  great  leverage ; 
they  also  enable  an  operator  to  work  without  danger  of 
a  hand  getting  into  the  wound.  Figure  3  depicts  Lane’s 
bone  forceps  and  screw  holder,  together  with  our  own 
simple  screw  driver  which  any  mechanic  can  make. 

One  need  not  concern  oneself  about  periosteum ;  in 
fresh  cases  the  work  will  be  done  within  this  envelope, 
but  where  the  operation  is  undertaken  for  deformity  or 
non-union  at  remote  date,  the  periosteum  is  not  likely 
to  be  opened.-  In  any  event,  one  should  hug  the  bone 
and  handle  the  soft  parts  as  gently  as  possible. 

It  will  often  be  found  when  the  fragments  are  ex¬ 
posed  that  the  x-ray  is  not  an  infallible  guide.  We  occa¬ 
sionally  met  with  a  double  fracture  when  the  x-ray 
showed  but  one,  and  were  frequently  surprised  in  other 
ways. 

In  a  recent  fracture,  over-traction  is  exerted  until  the 
ends  of  the  fragments  are  separated  by  ^4  to  *4  inch, 
after  which  one  of  the  embracing  instruments  shown  in 
Figures  4,  5  and  6,  is  applied.  This  lines  up  and  guides 
them  as  the  tension  is  relieved,  with  the  effect  that  all 
spiculas  are  forced  to  dovetail  by  muscular  traction  so 
perfectly  that  the  break  can  hardly  be  seen.  The 
“embracer”  holds  a  Lane  plate  of  the  desired  size  which 
can  now  be  screwed  in  at  leisure. 

This  technic  reduces  the  difficulties  of  the  procedure 
to  a  degree  which  can  be  greatly  appreciated  by  the 
operator,  who  has  done  this  work  with  merely  the  arma¬ 
mentarium  advertized  as  Lane’s  outfit,  and  especially 
appreciated  by  one  who  has  attempted  it  with  the  instru¬ 
ments  used  in  general  bone  work. 

Another  value  of  an  embracing  instrument  is  strik¬ 
ingly  shown  in  two  cases  in  which  Dr.  Carson,  head  of 
the  department  of  surgery,  recently  operated.  After 
applying  the  Martin  instrument,  he  simply  packed  the 
wounds  and  allowed  them  to  granulate.  They  healed 
within  the  usual  time  and  both  patients  were  dis¬ 
charged  from  the  hospital  with  solid  bony  union.  In  a 
personal  communication,  Dr.  Carson  assures  us  that  no 
harm  was  done  to  the  bone  by  the  long-continued  pres¬ 
sure  of  the  metal  clamp. 

We  use  Jessup  tool  steel  and  have  many  plates  made 
to  fit  a  given  injury,  after  the  x-ray  picture  has  been 
seen.  Mr.  Lane’s  own  set  of  patterns  is  shown  in 
Figure  7.  Plates  of  Jessup  English  steel  can  be  molded 
during  the  operation  to  a  bony  inequality  by  heating  in 
the  flame,  bending  as  desired,  and  then  cooled  gradually 
by  dipping  end-wise  into  boiling  water,  after  which 
they  are  ready  for  air  or  fluid  of  any  temperature. 

Mr.  Lane  long  ago  called  attention  to  the  importance 
of  using  screws  threaded  to  the  head,  as  in  Figure  8, 
and  drills  of  the  same  diameter  as  the  stem  of  the  screw, 


the  flanges  being  made  thus  to  cut  their  own  way  into 
the  cortex.  These  rather  obvious  mechanical  principles 
have  not  been  universally  followed,  and  the  results  of 
such  a  neglect  can  be  imagined. 

The  long  drills  used  by  us  and  the  simple  but  effective 
mechanic’s  “press”  used  to  drive  them  are  shown  in 
Figure  9.  A  screw  may  turn  in  its  socket  when  a  dull 
drill  burns  the  bone;  we  have  wrapped  wire  or  silk¬ 
worm  around  bone  and  plate  in  a  few  such  cases  with 
satisfactory  results. 

Wounds  .must  be  entirely  dry  before  they  are  closed; 
this  makes  the  use  of  a  drain  superfluous  in  clean  cases, 
if,  indeed,  its  use  be  not  a  menace  to  primary  healing. 
Every  tissue  plane  must  be  accurately  reunited  by  layer 
sutures  until  the  surface  is  reached. 

The  ideal  skin  closure  is  made  with  subcuticular 
suture  of  catgut,  after  which  no  change  of  dressing  is 
recommended  until  the  patient  is  discharged  at  the  end 
of  several  weeks.  Immobilization  is  required  for  as 
long  a  time  as  would  be  the  case  if  no  open  operation 
had  been  done.  We  like  to  use  plaster  of  Paris,  though 
in  many  instances  board  or  metal  splints  have  been 
applied  for  a  few  days  until  swelling  has  subsided. 
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THIRTY  YEARS’  EXPERIENCE  WITH  FRAC¬ 
TURES  AT  M1NNEQUA  HOSPITAL: 
TREATMENT  AND  RESULTS  * 

R.  W.  CORWIN,  M.D. 

PUEBLO,  COLO. 

No  attempt  will  be  made  to  cover  the  field  of  frac¬ 
tures,  but  this  paper  will  briefly  state  how  we  deal  with 
fractures  at  the  camps,  plants,  and  hospital  of  the 
Colorado  Fuel  and  Iron  Company  which  employs  from 
15,000  to  17,000  men;  including  their  families,  about 
80,000  individuals  are  to  be  cared  for  medically,  a  task 
made  none  the  easier  by  their  speaking  fortv-seven  lan¬ 
guages,  and  by  the  fact  that  not  a  few  understand  no 
English. 

In  the  period  above  mentioned,  11,035  fractures  have 
been  treated  by  us.  Many  of  our  camps  are  located 
several  hundred  miles  from  the  hospital. 

A  patient  is  prepared  in  the  following  manner  for 
transportation : 

SOFT  PARTS 

Contusion:  Application  of  cold  or  wet  dressings. 

Slight  lacerations:  Dry  sterile  gauze  dressings. 

More  extensive  lacerations:  Meddlesome  cleansing  avoided. 
Application  of  wet  mercuric  bichlorid,  diluted  alcohol,  normal 
salt  or  2  per  cent,  solution  of  iodin. 

The  covering  of  a  wound  with  dry  powder  or  closing  it 
without  free  drainage  is  discouraged.  Iodoform  and  other 
disagreeable  dressings  are  strongly  tabooed.  The  patient  suf¬ 
fers  enough  from  his  injury  without  being  made  an  object  of 
disgust  to  fellow  passengers  en  route.  The  well  may  tolerate 
or  become  indifferent  to  offensive  odors,  but  the  sick  are  dis¬ 
tressed. 

HARD  PARTS 

1.  Wrap  leg  in  plain  cotton,  bandaging  very  loosely  with 
roller  bandage,  using  simply  enough  to  hold  the  cotton  in 
place. 

2.  Elevate  the  leg  for  convenience  of  applying  bandage. 
The  leg  should  be  extended  and  steadied  by  assistant  making 
traction  on  foot.  The  leg  should  now  be  encased.  I’laster-of- 
Paris  bandage  is  the  simplest  method  of  applying  plaster. 
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3.  To  avoid  constriction,  always  cut  the  cast  on  each  side; 
also  always  cut  bandage  holding  cotton. 

4.  Reapply  upper  part  of  cast  and  tie  same  in  place  with 
bandage,  which  may  be  easily  loosened.  Never  fail  to  instruct 
attendant  to  loosen  bandage  if  the  foot  swells.  This  sort  of 
splint  may  be  applied  to  any  part  of  the  body  needing  special 
support. 

On  train:  stretcher  and  mattress,  but  no  springs. 

On  arrival  at  the  hospital:  General  rules  (as  many  as  prac¬ 
ticable)  :  preliminary  examination,  bath,  rest,  little  manipu¬ 
lation;  thorough  examination,  under  anesthetic;  rr-ray,  two 
planes  at  least;  temporary  dressing  until  shock  $nd  swelling 
will  permit  of  permanent  dressing. 

SPECIAL  FRACTURES 

Cranial:  General  Rules:  Explore  all  scalp  lacerations,  no 
matter  how  trivial;  explore  all  severe  scalp  contusions,  by 
incision  if  necessary. 

l'or  opening  the  skull,  the  Hudson  drill  is  preferred. 

In  fracture  of  cranium,  remove  as  little  and  replace  as 
much  bone  as  possible.  If  a  large  piece  must  be  removed,  place 
it  in  normal  saline  solution,  return  it  to  its  proper  place  and 
anchor  by  sutures. 

To  control  hemorrhage  in  diploe,  apply  wax  or  lightly  pack 
with  long  fiber  cotton. 

In  every  skull  fracture,  give  hexamethylenamin  (urotropin) 
freely;  the  first  three  or  four  days,  100  grs.  each  twenty-four 
hours. 

Basal  Fractures:  Hexamethylenamin  (urotropin). 

Decompression  as  a  routine  has  proved  somewhat  disap¬ 
pointing,  except  in  progressive  pressure-symptoms  when  it 
should  never  be  neglected. 

ilie  mortality  from  this  class  of  cases  must  necessarily  be 
high,  whatever  the  procedure. 

Facial  Fractures:  Next  to  life,  deformity  should  be  consid¬ 
ered.  Observe  symmetry.  Many  fractures  have  been  com¬ 
pound. 

Check  hemorrhage.  Mop  out  wound  with  tincture  of  iodin. 

Replace  bones,  even  spicules,  if  there  be  a  possibility  of 
establishing  union.  Hold  them  in  place  by  suturing  perios¬ 
teum,  or  by  drilling  bone  and  anchoring  with  chromic  catgut 
or  kangaroo  tendon. 

Risk  closing  wound  without  drainage;  it  will  often  heal 
kindly,  but  on  first  intimation  of  abscess,  reopen  and  drain. 

In  fractures  of  jaw.  remember  that  teeth  are  a  guide  to 
apposition. 

Fine  wire  and  dentist’s  clamp-bands  will  give  greater  satis¬ 
faction  than  external  splints  and  bandage.  They  are  cleaner, 
more  easily  observed  and  feeding  is  accomplished  with  ease. 

SPINAL  FRACTURES 

Fractures  of  the  spine  at  best  are  tragic.  They  usually 
mean  a  helpless  and  hopeless  cripple,  an  object  of  pity,  a  con¬ 
stant  sufferer,  a  living  death,  and  a  burden  to  self  and  friends. 
Often  merciful  would  it  be  if  paralysis  from  the  seat  of  injury 
could  extend  upward  as  well  as  downward.  Most  of  our 
spinal  fractures  occur  at  the  mines,  miles  from  the  hospital. 

Treatment:  Immobilization  at  once,  whether  treated  at 
home  or  transported.  If  the  fracture  be  cervical,  make  gentle 
traction  and  support  from  the  shoulder:  if  dorsal  or  lumbar, 
place  patient  on  face  between  two  tables.  Make  gentle  traction 
and  apply  dressing,  preferably  plaster  of  Paris. 

When  to  operate  and  when  to  treat  otherwise,  are  vital 
questions  needing  prompt  decision.  Time  may  be  an  important 
factor.  Theoretically,  one’s  course  is  plain.  When  in  doubt, 
explore.  Practically,  this  is  often  unsatisfactory.  Formerly 
our  practice  was  to  explore  if  in  doubt.  Now  we  hesitate. 
Our  results  are  quite  as  satisfactory. 

We  never  operate, 

When  death  seems  inevitable. 

When  the  patient’s  consent  has  not  been  obtained. 

When  the  case  seems  hopeless  beyond  reasonable  doubt. 

\\  hen  the  symptoms  can  be  relieved  by  other  means. 
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We  hesitate  to  operate, 

When  there  is  profound  shock. 

When  the  case  is  of  long  standing. 

When  there  is  every  reason  to  believe  the  cord  is  com¬ 
pletely  severed. 

We  operate  when  convinced  that  pressure  on  the  cord  may 
be  relieved,  whether  it  be  from  blood-clot,  bone,  or  foreign  body. 

Early  operations  have  proved  more  satisfactory  than  delayed 
operations. 

Laminectomy  under  the  most  favorable  conditions  is  fre¬ 
quently  unsatisfactory,  and  under  unfavorable  environment 
may  hasten  death.  Immobilization  has  given  as  good  if  not 
better  results. 

After  treatment  should  be  carefully  considered  in  all  opera¬ 
tions  on  the  spine.  Incontinence  of  urine,  involuntary  stools, 
danger  of  pressure  sore,  lack  of  tendency  of  wound  to  heal, 
and  danger  of  infection  demand  hospital  and  not  home  care. 

We  are  resorting  to  expectant  treatment  more  than  for¬ 
merly.  We  have  more  living  proportionately  to-day  from 

nonoperative  treatment  than  from  operative  treatment. 

In  most  of  our  cases  the  injury  is  in  the  dorsolumbar  region, 
and  the  fracture  is  usually  through  the  body  of  the  vertebrae. 

STATISTICS  ON  SPINE  FRACTURE 

Total  number  of  fractures  of  the  spine  (including'  all  cases 
in  which  there  were  complications  of  internal  injuries  and 

instant  death)  . ' .  242 

Number  of  cases  inoperable,  from  oomplioa-tions  or  instant 

death  .  lt>8 

Number  treated  . .  54 

Number  treated  by  operation . is 

Number  treated  without  operation .  30 

Number  living  . 25 

Number  operated  and  living  (33  per  cent.) . !!!!!!!!!  ~(i 

Number  not  operated  and  living  (69  per  cent.) .  19 

Pelvic  Fractures:  Dr.  Moses  Gunn  used  to  say:  “For  frac¬ 
ture  of  the  pelvis  the  doctor  should  do  what  is  most  difficult 
for  a  doctor  to  do:  that  is,  do  nothing.”  However,  we  find  that 
immobilization  by  means  of  three  or  four  4-inch  adhesive  straps 
about  the  pelvis,  or  by  plaster-of -Paris  cast  extending  from 
the  last  dorsal  to  G  or  8  inches  down  the  thighs,  for  immobiliz¬ 
ing  the  hip-joints,  add  materially  to  the  comfort  of  the  patient 
and  shorten  the  time  of  repair.  The  usual  fracture-boards 
should  be  omitted;  the  patient  finds  greatest  ease  in  a  “con¬ 
cave  bed.” 

STATISTICS  ON  PELVIC  FRACTURE 

Total  number  in  thirty  years . .  .. .  334 

Number  operated  on  for  injury  of  soft  parts,  such  as  rupture 

of  bladder,  urethra  or  rectum . .  i(j 

Percentage  recovering  . ...!!!.!  94 

Fatalities,  total  number . .  .  .  .  .  .  30 

In  cases  operated  on . .  5 

In  cases  not  operated  on . .  25 

FRACTURES  OF  LONG  BONES 

In  fracture  of  long  bones,  setting  accurately  and  retaining 
permanently  without  pressure  must  be  our  chief  aim. 

In  simple  fractures,  for  external  support,  we  depend  much 
on  plaster  of  Paris,  which  in  most  cases,  if  properly  applied 
after  the  disappearance  of  swelling,  may  be  fitted  to  any  posi¬ 
tion,  cut  so  as  to  prevent  pressure,  admits  of  wide  latitude  of 
body  movement,  permits  free  examination  of  parts,  is  essen¬ 
tial  to  cleanliness,  is  comfortable,  inexpensive,  and  always  at 
hand.  When  the  plaster-of-Paris  splint  fails  to  accomplish 
all  this,  other  splints  are  substituted  or  used  in  conjunction 
with  plaster  of  Paris. 

For  internal  support,  when  external  splints  have  been 
shown  to  be  failures  by  the  xv-ray,  bone  plating  has  proved 
very  satisfactory — more  so  than  wire,  kangaroo  tendon  or 
staples.  We  avoid  plating  when  tendon  will  serve,  and  are 
extremely  cautious  when  there  is  little  covering  of  soft  parts; 
for  instance,  about  the  ankle.  Rarely  have  we  been  obliged 
to  remove  plates  on  account  of  infection  or  irritation.  When 
tliej’  have  been  removed,  however,  they  have  usually  accom¬ 
plished  their  purpose,  and  union  has  been  sufficiently  estab¬ 
lished  so  that  external  splints  suffice.  Frequent  observation 
by  the  tf-ray  should  be  made  that  the  condition  of  the  plate 
may  be  known.  Results  of  experiments  with  plates  will  be 
mentioned  later. 

Classification  without  detail  is  difficult,  our  records  show 
the  following  results: 
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Number  of  fractures . 11,033 

(About  0.3  per  cent,  of  the  2,000,000  eases  of  all  kinds 

treated). 

Results  have  been  classified  under  the  following  beads: 

Perfect  results,  per  cent .  00.87 

(Those  in  which  function  has  been  restored  and  deformity 
is  not  objectionable). 

Imperfect  results: 

Partial — Slightly  deformed,  per  cent .  8.73 

Functionally  or  seriously  deformed,  per  cent.  7.23 

Wholly — Loss  of  function,  per  cent .  3.33 

Loss  of  limb  (Including  fingers  and  toes)  per 

cent .  0.11 

Death,  including  all  in  which  bone  fracture  is 

a  prominent  feature  of  injury,  per  cent...  5.23 

SOME  DEDUCTIONS  FROM  EXPERIENCE 

The  first  dressing  of  a  compound  wound  is  important;  it 
cannot  be  done  too  carefully;  it  is  often  made  worse  by 
improper  efforts.  Better  is  it  to  let  Nature  cast  off  the  for¬ 
eign  matter  than  to  force  it  more  deeply  into  the  tissues  by 
careless,  meddlesome  handling  or  too  much  scrubbing. 

The  closing  of  a  compound  wound  without  drainage  is  per¬ 
nicious,  and  to  add  dry  powder  to  a  complete  closure  shows 
lack  of  experience.  Suppuration  is  almost  sure  to  follow  a 
lacerated  compound  wound  thus  treated. 

Provision  for  swelling  is  of  the  utmost  importance;  it 
cannot  be  emphasized  too  strongly;  every  physician  knows 
that,  but  occasionally  it  is  neglected. 

The  first  examination  cannot  be  too  thorough.  The  con¬ 
dition  of  the  patient,  use  of  fluoroscope,  af-ray,  anesthetic  and 
proper  environment  for  future  treatment,  are  of  vital  impor¬ 
tance  to  both  patient  and  physician. 

We  should  neglect  no  opportunity  to  teach  the  laity  the 
advantage  over  the  home  of  a  hospital,  where  there  are  nurses, 
resident  physician  and  every  convenience  in  case  of  emergency. 

In  head  injuries  the  use  of  hexamethylenamin  should  be 
emphasized. 

In  spinal  injuries  act  promptly  but  not  hastily. 

In  fractures  of  long  bones  we  should  remember  that 

“Functional  results  are  more  important  than  anatomic 
accuracy.” 

Simple  fractures,  if  possible,  should  always  be  treated 
by  external  support;  but  if  reduction  be  difficult  to 
obtain  and  maintain,  unhesitatingly  resort  to  the 
open  method. 

The  patient’s  general  condition  must  always  be  con¬ 
sidered. 

The  medicolegal  aspect  must  not  be  overlooked. 

Danger  from  infection,  injury  to  a  joint,  vitality  of 
bone,  and  environment  for  operation  must  be  weighed. 

An  incision  should  be  sufficiently  large  to  expose  well 
the  parts  involved  and  make  much  manipulation 
unnecessary.  Blind  surgery  involves  risk. 

The  splint  should  be  one  that  supports  but  causes  no  undue 
pressure,  which  may  be  removed  at  will  for  dressing  or  mas¬ 
sage,  and  which  permits  the  patient  being  taken  out  of  doors 
for  fresh-air  treatment.  Plaster  of  Paris  will  meet  these 
requirements  if  properly  applied  and  used,  if  need  be,  in  con¬ 
junction  with  other  mechanical  devices. 

The  result  of  plating  depends  on  method,  material  and  posi¬ 
tion.  Only  he  who  is  thoroughly  prepared  to  do  perfect 
aseptic  surgery  in  a  delicate  and  mechanical  manner  may 
expect  uniform  success  in  bone  plating.  Possibly  electrolysis 
should  be  considered  in  connection  with  plate  and  screws  of 
different  material,  or  plate  and  screws  each  of  two  or  more 
metals.  Non-irritating  material  is  imperative.  A  plate  where 
there  is  little  tissue  over  it,  where  the  tissue  is  drawn  over  it, 
or  where  it  fits  poorly — or  becomes  loose — is  apt  to  give 
trouble,  and  sooner  or  later  must  be  removed.  Better  wait  for 
swelling  to  subside  before  plating,  if  possible.  Early  plating 
is  most  apt  to  find  firm  bone. 

Experiments  with  plates  the  past  winter  on  lower 'animals 
indicated  the  following: 

Copper  and  brass  plates  or  screws  irritate  and  pro¬ 
duce  serious  pathologic  changes. 

Silver-plated  plates,  steel  or  iron  plates  and  screws  are 
non-irritating. 

A  plate  placed  on  the  periosteum,  or  on  the  bone  where 
the  periosteum  had  been  removed,  produced  the  same 
favorable  result. 


Arched  or  elevated  plates  resting  as  little  as  possible 
on  the  periosteum  or  bone  are  no  better  than  flat 
plates  resting  throughout  on  the  periosteum  or  bone. 

Fortunately  we  are  no  longer  obliged  to  resort  to  tlie 
Sir  Astley  Cooper  method  of  reducing  fractures  and 
dislocations  by  bleeding,  administering  tartar  emetic  and 
placing  patient  in  a  tub  of  hot  water  until  fainting 
results,  in  which  condition,  relaxed  from  exhaustion, 
the  patient  is  treated. 

Was  is  not  Syme  who  said  to  Lister  when  a  student, 
“We  have  reached  the  climax  in  surgery — you  need  look 
for  nothing  new"?  That  was  only  a  generation  ago. 
Another  generation  will  do  more  for  fractures  than  the 
past.  Splints  will  no  longer  be  needed,  and  plates, 
staples  and  wire  will  give  way  to  a  process  of  artificial 
welding,  or  better,  artificial  growing  of  new  tissue. 

Now,  as  a  final  word,  I  am  aware  of  the  little  scien¬ 
tific  worth  of  this  report  of  thirty  years’  experience.  It 
lacks  detail,  but  detail  would  not  improve  it';  but  it  docs 
contain  my  effort  of  a  generation,  and  I  thank  you  for 
the  privilege  of  presenting  it ;  and  if  you  will  extend  the 
privilege  another  generation,  I  will  promise  to  give  you 
a  good  report. 

I  wish  to  acknowledge  the  aid  of  my  associates  at  the 
hospital,  Drs.  Adams,  Senger,  Dunlop,  Scliwer  and 
Wilson,  who  have  been  of  the  greatest  assistance  to  me 
in  my  work  and  in  compiling  statistics  for  this  paper. 


THE  OPEN  TREATMENT  OF  FRACTURES  OF 
THE  SHAFTS  OF  THE  LONG  BONES  * 
EDWARD  MARTIN,  M.D. 

PHILADELPHIA 

The  limitation  of  the  subject  as  indicated  by  the  title 
is  based  on  the  hope  that  thereb}’’  there  might  be  sug¬ 
gested  a  discussion  more  detailed  than  could  have  been 
provoked  by  a  wider  consideration. 

The  general  indications  for  the  open  treatment  of  a 
fracture  are  afforded  by  the  presence  of  a  break  accessible 
to  intervention,  which  cannot  be  reduced  and  retained 
so  efficiently  that  union  without  disfiguring  deformity 
or  crippling  disability  is  reasonably*  assured.  Further 
indications  are  afforded  by  the  presence  of  a  wound  com¬ 
municating  with  the  seat  of  break  and  by  non-union  or 
vicious  union. 

The  general  indications  governing  the  open  treatment 
of  fractures  are : 

1.  Surgical  cleanliness  carried  to  its  furthest  development. 

2.  Operation  as  soon  as  it  is  clear  that  this  is  needful. 

3.  The  securing  of  apposition  with  the  least  possible  strip¬ 

ping  of  periosteum  from  bone  or  soft  parts  from  perios¬ 
teum. 

4.  The  selection  of  an  internal  splint  or  support  of  the 

smallest  bulk  and  of  the  easiest  application  compatible 
with  the  strength  and  persistence  of  the  fixation  desired. 

(5.  Instruments  and  appliances  which  make  the  application 
of  the  fixation  apparatus  of  choice  easy  and  non-trau¬ 
matizing. 

6.  The  application  of  an  external  support  which,  during  the 
period  needful  for  union,  prevents  twisting  and  angling 
strains  at  the  seat  of  fracture. 

Surgical  cleanliness  necessarily  implies  that  the  fingers 
must  not  be  put  into  the  wound  since  patched  rubber 
gloves  often  leak  even  before  they  are  put  on,  and  new 
ones,  though  they  be  of  extra  thickness,  are  generally 
torn  or  punctured  at  once  if  the  rough  bone  ends  are 

*  Road  in  tlio  Section  on  Surgery  of  the  American  Medical  Asso- 
eiation.  at  the  Sixly-Second  Annual  Session,  held  at  Los  Angeles, 
.Mine,  1911 
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handled.  Even  in  simple  operations,  as  hernia  and 
appendicitis,  a  large  proportion  of  the  rubber  gloves  used 
by  the  operator  and  his  assistants  are  punctured.  This 
can  readily  be  demonstrated  by  blowing  up  the  gloves 
after  the  operation  and  holding  them  under  water. 

Early  operation  is  indicated  because  then  complete 
reduction  is  most  readily  accomplished.  Moreover,  when 
one  careful  effort  made  under  anesthesia  fails  to  reduce, 
this  end  is  rarely  attained  by  subsequent  efforts  or  by 
splints  and  bandages  supplemented  by  extension;  nor, 
if  the  principle  of  immediate  operation  when  indicated 
be  adopted  is  there  need  of  a  second  anesthesia. 

When  rc-rays  are  available,  and  this  should  be  always, 
when  operation  is  contemplated,  they  give  such  complete 
knowledge  in  regard  to  the  position  of  the  broken  bone 
ends,  that  methods  of  examination  other  than  inspection 
and  measurement  should  be  omitted,  since  the  latter 
traumatize  and  give  pain  without  compensating  advant¬ 
age. 

The  incision  by  which  the  fracture  is  reached  should 
conform  to  the  general  principle  that  it  is  so  planned  as 
to  injure  no  important  structures,  and  is  so  placed  and 
spaced  as  to  make  the  seat  of  operation  most  accessible. 
Since  it  is  rare  that  the  convenient  skin  incision  accom¬ 
modates  itself  to  the  natural  line  of  cleavage,  the  final 
skin  suture,  which  should  be  most  accurate,  is  sometimes 
difficult.  The  percutaneous  and  the  lock  stitch  will  be 
found  serviceable. 

The  seat  of  the  fracture  having  been  exposed,  apposi¬ 
tion  is  secured  by  longitudinal  pull,  lateral  traction, 
torsion  and  angulation. 

Lateral  traction  may  be  applied  by  means  of  a  metal 
hook  passed  over  the  broken  cortex  into  the  medullary 
cavity,  or  by  tape  carried  around  the  shaft  of  the  bone 
by  means  of  a  blunt  curved  needle. 

By  angling  out  over  the  arm  of  an  assistant,  the 
broken  ends  can  be  placed  in  apposition ;  straightening 
the  bone  then  overcomes  the  resistance  of  the  soft  parts. 

In  many  fractures  which  have  not  been  operated  on 
within  a  week  of  the  time  of  injury,  and  particularly  in 
old  fractures,  these  measures  of  reduction  often  fail  to 
overcome  shortening.  Unless  this  be  so  great  as  obvi¬ 
ously  to  require  resection,  it  can  best  be  reduced  by  long¬ 
itudinal  traction  applied  directly  to  the  upper  end  of  the 
lower  fragment.  The  simplest  device  for  the  attainment 
of  this  end  is  a  stout  canvas  band,  the  middle  of  which 
is  placed  over  the  proximal  end  of  the  distal  fragment. 
The  two  ends  are  then  brought  parallel  with  the  limb, 
and  into  the  loops  with  which  each  is  provided  is  passed 
a  rope,  to  which  in  turn  are  fastened  weights. 

In  the  case  of  fractured  femur  100  pounds  are 
required,  sometimes  double'this;  and  we  have  been  com¬ 
pelled  to  use  nearly  as  great  force  in  fractures  of  the 
forearm  bones.  The  weights  are  allowed  to  exert  their 
pulling  effects  for  from  five  to  ten  minutes,  traction 
being  continued  until  there  is  an  actual  lengthening  of 
about  one-quarter  of  an  inch.  This  over-stretching  is 
distinctly  serviceable  in  lessening  the  strain  to  which  the 
buried  fixation  apparatus  will  be  subject.  Moreover  it 
.allows  an  easy  apposition  of  the  broken  bone  ends  after 
the  weight  is  removed. 

Apposition  having  been  secured,  and  in  the  least  trau¬ 
matizing  way,  at  times  by  simple  incision  and  slight 
moulding  of  the  parts,  if  there  be  no  tendency  toward 
reproduction  of  the  deformity  and  if  it  seem  probable 
that  the  good  position  secured  by  operation  can  be  main¬ 
tained  by  external  splints,  without  internal  bracing  or 
support,  the  wound  may  be  closed  without  placing  in  it 


any  foreign  body.  If  it  seem  clear  that  a  bone  suture 
supplemented  by  external  splinting  will  be  adequate, 
kangaroo  tendon  may  be  used.  If  the  fracture  be  oblique 
and  not  likely  to  be  subject  to  severe  strain,  screws,  nails, 
staples  or  even  tendon  suture  through  drill  holes  will 
prove  adequate.  If  by  none  of  these  means  can  the 
reduced  fracture  be  retained  in  position,  the  steel  plate 
is  indicated. 

•  If  the  fracture  be  of  the  femur  and  transverse  not 
only  is  the  steel  plate  indicated,  but  one  of  considerable 
strength,  particularly  in  fat,  muscular  subjects,  since  by 
no  means  of  splinting  can  we  put  the  break  completely 
at  Test  or  protect  it  entirely  from  twisting:  or  anglin*r 
strains. 

Since  the  tolerance  of  tissues  to  foreign  bodies  is 
inversely  proportionate  to  the  bulk  of  the  latter,  it  is  of 
vital  importance,  if  plates  be  used,  that  these  be  of  the 
smallest  size  compatible  with  the  strain  to  which  they  are 
to  be  subject. 

An  experimental  trial  of  the  plates  sold  by  instrument 
makers  has  demonstrated  that  these  break  at  greatly 
differing  stress,  and  that  in  some  instances  the  force 
required  to  break  them  is  comparatively  slight.  The 
break  usually  occurs  at  the  screw  hole  nearest  the  seat  of 
fracture,  the  point  of  greatest  strain,  and,  as  the  plates 
are  made,  the  point  of  the  greatest  weakness  of  the  plate. 

Because  of  such  an  accident  having  happened  in  our 
clinical  work,  we  have  endeavored  to  secure  a  stronger 
material  than  that  usually  supplied,  and  have  had  con¬ 
structed  of  vanadium  steel,  by  Lentz,  a  plate  much 
stronger  than  that  now  supplied  and  so  planned  that  it 
is  reinforced  at  the  usual  point  of  breaking.  It  is  prob¬ 
able  that  these  large  strong  plates  will  have  no  applica¬ 
tion  in  regions  other  than  that  of  the  thigh,  but  since 
the  femur  is  the  most  difficult  bone  in  the  body  to  pro¬ 
tect  from  cross-strain  after  plating,  there  is  distinct  need 
when  operating  on  this  bone  of  an  implement  on  which 
entire  dependence  can  be  placed.  The  major  advantage 
of  the  vanadium  steel  is  incident  to  the  fact  that  great 
strength  may  be  secured  in  small  bulk,  and  that  under 
ordinary  clinical  conditions  it  would  seem  almost  impos¬ 
sible  to  break  buried  plate  made  of  this  material. 

If. plating  be  the  operation  of  choice,  it  is  absolutely 
essential  that  the  drill  for  boring  the  screw  holes  be  of 
such  size  that  the  screws  may  be  driven  in  easily  and  yet 
may  cut  their  own  threads ;  as  manufactured,  they  so 
vary  in  pitch  and  diameter  that  a  tap  is  not  serviceable. 
Many  screws  should  be  provided  so  that  if  one  drives 
hard  it  may  be  readily  replaced  by  another.  The  screws 
should  be  threaded  to  their  heads  and  be  of  such  length 
that  they  will  reach  the  medullary  cavity  and  not  pass 
far  into  it. 

Tn  testing  plates  we  have  found  that  two  screws  on 
each  end  of  a  plate,  driven  through  one  thickness  of  the 
cortex  will  hold  beyond  the  breaking  strain  of  the  plate, 
therefore,  through-and-through'  screws  and  more  than 
four  are  unnecessary. 

On  general  principles  the  nearer  the  screws  to  the  seat 
of  fracture,  the  stronger  the  fixation ;  if,  however,  the 
screws  be  placed  nearer  to  the  line  of  break  than  one- 
quarter  of  an  inch  they  are  likely  to  tear  loose  if  subject 
to  a  severe  angling  strain. 

The  fixation  of  the  plate  is  greatly  facilitated  bv 
instruments  which  will  hold  it  in  place  while  holes  are 
being  drilled  and  screws  driven  home.  The  most  uni¬ 
versally  serviceable  instrument  is  the  Lohman  clamp. 
These  smaller  clamps  are  often  useful.  The  Lambotte 
forceps,  or  rather  Lentz’  modification  of  it,  is  useful,  not 
only  as  a  plate  holder,  but  as  a  means  of  accomplishing 
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that  complete  reduction  which  is  sometimes  prevented 
by  spicules  of  bone. 

The  screw-drivers  used  should  be  those  which  hold  the 
screw  in  jaws  while  it  is  being  driven  home. 

When  a  strong  plate  is  firmly  fixed  by  screws  the  sur¬ 
geon  may  feel  that  he  can  almost,  if  not  quite,  dispense 
with  external  support.  Indeed  the  union  seems  as  firm 
as  would  be,  for  instance,  that  accomplished  in  the  same 
manner  with  dried  bone.  This  is  not  the  case.  By 
twisting  and  rocking  motions  of  the  limb  peripheral  to 
the  break,  the  line  of  fracture  can  always  be  made  to 
perceptibly  widen  and  close.  In  other  words,  there  is 
always  potentially  slight  motion  at  the  seat  of  plating, 
or  fixation  by  any  other  mechanical  means.  Unless  this 
slight  motion  is  reduced  to  its  possible  minimum  by 
external  splinting,  loosening  of  the  screws  or  other  sup¬ 
port  is  inevitable.  This  we  have  demonstrated  by  many 
experiments,  having  conceived  the  idea  that  it  might  be 
possible  to  apply  an  internal  splint  of  such  strength  and 
firmness  that  without  any  external  support  it  would  hold 
the  bone  in  place  till  healing  had  been  accomplished. 
Moreover,  there  are  many  x-ray  pictures  which  prove  the 
same  fact. 

The  after-fixation  of  fractures  treated  by  the  internal 
splint  is  best  secured  by  a  plaster-of-Paris  casing,  so 
applied  that  not  only  the  joints  on  either  side  of  the 
fracture  are  fixed,  but  that  the  muscles  which  act  on  the 
bone  ends  are  also  for  a  time  kept  at  rest.  This  implies 
in  fractures  of  the  leg  bone  an  envelopment  carried  up 
to  the  middle  of  the  thigh.  In  fracture  of  the  femur  a 
cast  from  the  foot  to  the  ribs.  In  the  forearm  bones  a 
cast  from  the  midphalangeal  joint  to  the  shoulder.  In 
the  arm  bone  a  casing  including  the  shoulder  and  extend¬ 
ing  to  the  midmetacarpal  region.  These  casings  should 
be  split  while  soft  so  that  in  part  they  can  be  removed, 
allowing  the  seat  of  operation  to  be  inspected  and 
massage  and  passive  motion  to  be  applied  as  soon  as 
advisable. 

As  to  the  results  of  the  open  treatment  of  fracture, 
many  are  good,  some  indifferent  and  a  few’  distinctly  bad. 

It  is  noteworthy  that  union  is  usually  delayed,  that 
the  time  of  treatment  is  not  materially  shortened,  that 
the  results  are  not  uniformly  good.  But,  taken  as  a 
whole,  they  are  infinitely  better  than  could  possibly  have 
been  secured  by  other  than  operative  means. 

Even  in  the  cases  clean  at  the  time  of  operation,  there 
have  been  a  few’  instances  of  infection;  this  infection 
has,  however,  in  two  of  my  cases  of  femoral  fracture, 
been  of  a  peculiar  type,  becoming  manifest  in  about  three 
or  four  weeks  after  the  time  of  operation  and  character¬ 
ized  in  the  meantime  bv  a  very  slight  elevation  of  tem¬ 
perature  wTell  below  100.  The  infecting  organism  wras 
the  albus  and  had  no  communication  with  the  plate  or 
6eat  of  fracture,  involving  the  subcutaneous  tissues  alone. 
In  one  instance,  for  example,  the  indolent  abscess, 
formed  some  weeks  after  operation,  was  not.  even  near 
the  site  of  incision. 

There  has  seemed  to  be  a  relation  between  the  size  of 
the  internal  splint  and  the  promptness  of  final  union. 
In  other  words,  we  have  felt  that  the  less  foreign  matter 
we  put  in  the  wound  the  quicker  it  got  well. 

As  to  the  fate  of  the  plates:  We  have  taken  them  out 
unnecessarily,  finding  them  clean  and  as  firmly  fixed  as 
though  they  had  been  driven  into  wood.  We  have  taken 
them  out  because  of  continued  suppuration.  We  have 
left  them  in  nowr  for  years  nor  have  they  excited  any 
untoward  symptoms.  A  woman  recently  presented  her¬ 
self,  who  was  plated  five  years  ago.  She  made  a  fairly 


prompt  and  complete  recovery.  For  the  last  three  months 
she  suffered  from  pain  in  her  leg.  She  had  a  varicose 
ulcer  beneath  the  outer  malleolus  and  a  softened  area 
over  her  plate  in  the  lower  third  of  the  tibia.  This  had 
been  perfectly  quiescent  in  the  intervening  time.  When 
proper  support  was  given  to  her  dilated  veins  the  pain 
disappeared,  as  did  the  softened  area  over  the  plate,  and 
she  became  completely  able-bodied.  What  proportion  of 
these  buried  plates,  if  any,  give  subsequent  trouble 
remains  yet  to  be  proved. 

Given  the  proper  tools  and  appliances  and  intervention 
shortly  after  the  injury,  the  operation  is  usually  not  a 
difficult  one.  Having  performed  it,  we  regard  the  sub¬ 
sequent  external  splinting  as  equally  important  in  the 
securing  of  an  ultimate  satisfactory  functional  and  cos¬ 
metic  result. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  IN  THE  SYMPOSIUM  ON  FRACTURES  BY  DRS.  CORWIN, 
MORRIS,  MARTTN,  AND  BARTLETT  AND  HEWITT 

Dr.  Herman  E.  Pearse,  Kansas  City,  Mo. :  I  like  to  operate 
early.  I  have  been  told  that  it  is  better  to  operate  late.  I 
find  a  bone  is  the  crystallization  of  lines  of  force,  and  that 
the  crystallization  ceases  when  the  force  is  not  applied,  and 
begins  again  when  it  is  applied;  and  so,  if  two  pieces  of  bone 
overlap  badly,  I  find  rarefaction  of  bone,  and  the  screw  holds 
better  if  these  cases  are  plated  early. 

As  to  cleanliness,  we  do  not  boil  long  enough;  we  do  not 
get  the  skin  clean  enough;  it  is  useless  to  paint  it  with  iodin 
and  begin  to  operate.  It  is  criminal.  It  seems  to  me  that 
every  one  who  intends  to  do  this  work  should  at  least  read 
and  follow  the  preparatory  technic  of  Mr.  Lane,  which  has 
been  worked  out  by  fifteen  years  of  constant  application. 
Nothing  short  of  that  is  safe. 

I  have  examined  the  stock  of  splints  at  different  surgical 
instrument  houses.  They  are  all  useless.  They  are  all  less 
than  the  minimum  weight  shown  by  Dr.  Martin  to  be  proper. 
They  are  capable  of  being  bent  readily  between  the  thumb  and 
finger  and  they  break  easily  and  will  not,  hold.  I  commend 
particularly  the  remarks  of  Dr.  Martin  as  to  the  weight, 
strength,  size  and  material  of  splints. 

I  would  again  urge  your  attention  to  the  remarks  of  Dr. 
Martin  in  which  he  speaks  of  the  external  application  of 
splints.  This  external  application  should  be  made,  but  not 
by  any  means  for  so  long  a  time  as  suggested.  In  the  conduct 
of  the  fracture  wards  of  our  general  hospital  of  some  300 
beds  (in  an  active  city  like  Kansas  City,  many  people  are 
hurt).  I  have  had  occasion  repeatedly  to  see  most  disastrous 
results  from  neglecting  this.  The  proper  internal  splinting 
of  the  bone,  with  the  closing  of  the  external  wound,  gives  such 
a  degree  of  security  that  the  limb  is  used  with  entirely  too 
much  freedom,  unless  motion  is  thoroughly  restricted. 

I  should  like  to  request  those  very  active  minds  who  are  so 
constantly  improving  the  size  and  the  shape  and  the  material 
of  Mr.  Lane’s  splint,  and  who  are  in  so  many  ways  improving 
the  technic  by  shortening  it,  that  before  any  further  attempts 
are  made  to  improve  this  operation,  they  prove  out  the  technic 
as  already  established.  For  reproach  is  being  brought  on  this 
operation  by  death  from  suppuration  and  by  splints  that  are 
literally  vomited  forth  when  carelessly  placed  with  poor  tech¬ 
nic.  It  is  worth  while  to  study  the  technic  of  the  master 
who  has  placed  this  matter  where  it  is,  before  attempting  to 
improve  it  on  reading  his  literature. 

Dr.  Fred  B.  Lund,  Boston:  We  have  treated  fractures 
entirely  by  external  apparatus,  and  the  reason  is  that  until 
the  worth  of  Lane’s  plates  Avas  proved  we  had  no  other  method 
of  treating  them.  I  know  that  for  several  years,  with  external 
apparatus  alone,  we  have  been  getting  a  great  many  bad 
results;  and  1,  too,  was  impressed  last  summer,  as  Dr.  Bart¬ 
lett  was,  with  seeing  the  application  of  Lane’s  plates.  1  have 
tried  them  and  I  have  succeeded  and  I  have  failed;  but  I 
sincerely  believe  that  this  is  the  first  efficient  means  of  internal 
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splinting  that  we  have  liad  at  our  command,  and  that  it  will 
prevent  a  good  many  xnalunions  and  a  great  many  non-unions 
and  much  suffering;  and  if  proper  attention  is  paid  to  the 
technic  and  a  proper  instrumentarium  provided,  as  Dr.  Martin 
and  Dr.  Bartlett  have  so  wisely  insisted,  it  is  going  to  do  a 
great  deal  of  good. 

But  nobody  should  attempt  these  operations  without  a  study 
of  the  methods  of  the  master,  Mr.  Lane,  and  providing  himself 
with  as  complete  and  perfect  a  set  of  instruments  as  lie  can 
get.  I  think  that  Dr.  Bartlett’s  traction  apparatus  is  going 
to  be  a  great  help  and  will  greatly  lessen  the  labors  of  the 
operator.  It  substitutes  a  perfect  and  powerful  mechanism 
for  the  imperfect  and  comparatively  weak  aid  of  an  assistant. 

I  have  treated  thirteen  patients  since  last  October,  as 
follows : 

(1)  An  old  ununited  oblique  fracture  of  the  femur  in  bad 
position;  united  in  perfect  position  after  plating.  (2)  A  very 
bad,  old,  oblique  fracture  of  the  upper  end  of  the  femur  with¬ 
out  union  four  months  after  the  injury;  good  results  from 
plating  four  months  after  operation.  (3)  A  bad  transverse 
fracture  of  the  femur  plated,  with  failure,  partly  through 
bad  technic  and  partly  through  lack  of  efficient  external  sup¬ 
port.  (4)  Malposition  accompanied  by  great  pain  in  a  trans¬ 
verse  fracture  of  the  humerus  ten  days  before  in  a  woman  of 
60,  in  which  case  external  apparatus  was  unsuccessful;  perfect 
result  from  plating.  (5)  Ununited  fracture  of  both  bones  of 
the  forearm  four  months  after  injury,  with  interposition  of 
the  muscle  between  the  fragments  of  the  ulna;  plating,  with 
very  good  anatomic  and  perfect  functional  result;  ulnar  plate 
had  to  be  removed  at  the  end  of  three  weeks,  (ti)  Malposition 
in  fracture  of  both  bones  of  the  forearm,  plated;  both  plates 
had  to  be  removed  at  the  end  of  ten  days;  the  result  was 
good.  (7)  Spiral  fracture  of  the  tibia  with  very  .poor  posi¬ 
tion;  perfect  anatomic  and  functional  results  from  plating. 
(8)  Angular  deformity  fracture  of  both  bones  of  the  leg, 
three  months  after  injury.  Excellent  results  from  plating. 

The  prolonged  suffering  which  men  get  with  non-union  and 
malunion  makes  it  worth  while  to  operate  on  these  cases 
and  to  use  efficient  operative  means  to  secure  good  results.  If 
one  takes  the  trouble  to  learn  how  to  plate  these  cases  and 
to  do  the  operation  skilfully,  the  results  are  more  than 
satisfactory. 

Dr.  W.  Le  Moyne  Wills,  Los  Angeles:  The  greatest 
advantage  of  this  method  is  that  by  the  proper  application 
of  apparatus  you  can  maintain  from  the  first,  perfect  apposi¬ 
tion  of  fragments.  I  operated  on  a  patient  by  the  Lambotte 
method  two  years  ago.  This  case  was  one  of  epiphyseal 
fracture  of  the  head  of  the  left  humerus.  Seven  days  after 
the  patient  was  hurt  in  the  mountains,  I  operated  on  him. 
The  effect  is  really  not  cosmetic;  but  he  does  not  wear  a  low- 
necked  dress.  He  now  works  in  a  brass  foundry.  Pie  has  a 
perfect  functional  result  and  I  have  the  plates  to  prove  it. 

1  have  never  claimed  that  this  is  an  ideal  method.  It  is 
not  applicable  to  all  cases.  Nobody  should  do  this  operation 
Mho  has  not  seen  Lambotte  do  it  or  one  equally  skilled  in 
use  ot  his  apparatus.  I  would  be  willing  to  have  it  used  in 
case  of  fracture  of  my  own  femur. 

When  I  reported  nine  cases  two  years  ago  at  the  San  Jose 
meeting  of  the  California  State  Medical  Society,  and  admitted 
25  per  cent,  of  infection,  I  was  severely  criticized  for  that. 

1  operated  in  this  case  since  I  reported  those  other  cases.  A 
man  often  does  not  admit  that  pus  is  present  in  his  own 
work,  but  always  sees  pus  and  bad  results  in  other  people’s 
work.  It  is  a  case  of  the  beam  and  the  mote.  I  have  tried  to 
be  honest  and  report  failures.  But  there  is  a  perfect  func¬ 
tional  result  in  the  case  presented. 

Dr.  William  Fuller,  Chicago:  It  is  my  belief  that  prac¬ 
tically  every  fracture,  regardless  of  its  location,  type  or  kind, 
that  is  difficult  to  reduce  or  difficult  to  hold  reduced,  should  be 
treated  by  the  open  method.  On  the  other  hand,  fractures 
without  obstacles  to  reduction,  and  calling  for  simple  devices 
or  means  to  retain  the  fractured  ends  of  the  bones  in  apposi¬ 
tion,  should  be  managed  by  non-operative  measures. 

I  desire,  especially,  to  endorse  some  of  the  points  brought 
out  in  the  papers  by  Drs.  Martin  and  Bartlett.  As  to  the 
somewhat  complicated  apparatus  which  is  described  and  used 


by  Dr.  Bartlett  for  exerting  traction  on  the  extremities,  it 
undoubtedly  has  a  place  in  this  work,  but  I  am  inclined  to 
the  opinion  that  it  would  be  the  exception.  Personally’,  1 
prefer  two  strong  assistants,  besides  the  one  directly  concerned 
in  the  operation,  who  can  generally  make  sufficient  traction 
and  counter-traction,  evert  or  invert  the  limb,  or  employ  other 
desired  manipulations  at  a  moment’s  notice.  This  leaves  the 
operator  and  his  first  assistant  free,  and  removes  the  necessity 
of  touching  anything  but  the  instruments  and  the  field  of 
operation. 

The  dangers  resulting  from  the  open  method  of  treating 
fractures  are,  in  reality,  slight.  It  has  not  been  shoAvn,  to 
my  knowledge,  that  tissues  surrounding  broken  bones  are 
more  susceptible  to  infection  than  tissues  elsewhere.  If  the 
organs  within  the  abdomen  were  subjected  to  the  same  rough 
handling  observed  sometimes  in  operating  on  fractures;  the 
stomach  drawn  out  with  vicious-looking  hooks,  the  gall-blad¬ 
der  ablated  without  regard  for  adjacent  structures,  abdominal 
surgery  would  not  stand  wdiere  it  does  to-day.  Tissues- cover- 
ing  a  fractured  bone  will  heal  just  as  kindly  and  promptly 
as  abdominal  tissues,  if  treated  in  the  same  careful,  surgical 
manner.  It  is  true  that  at  present  suppuration  more  often 
follows  bone  operations  than  other  operations,  but  the  reason 
is  plain. 

Just  a  word  with  reference  to  the  postoperative  treatment 
of  fractures:  Besides  complete  hemostasis,  and  accurate 
wound  closure,  nothing  is  so  important  in  promoting  satisfac¬ 
tory  progress  of  the  wound  as  extreme  elevation  of  the  ex¬ 
tremity.  It  has  a  decided  beneficial  effect  in  preventing,  as 
well  as  subduing,  infection.  The  limb  does  not  swell,  all  edema 
immediately  disappears,  the  circulation  is  perfect,  and  pain  is 
much  less  severe.  This  elevation  is  not  accomplished  by  pil¬ 
lows,  but  by  placing  the  limb  on  a  well-padded  splint,  which 
should  be  suspended  by  pulley  or  otherwise  at  a  right  aimlc 
to  the  bed. 

Dr.  John  Bogers,  New  York:  The  general  impression  which 
we  carry  away  from  this  discussion  is  that  “bone  plating”  is 
the  best  thing  there  is.  I  have  had  considerable  experience 
with  fractures  in  Bellevue.  We  have  probably  the  largest 
collection  of  fractures  there  in  the  city.  We  have  about  fifteen 
or  twenty  surgeons  there — all  competent.  Directly  after  this 
fixation  method  was  first  exploited,  I  think  every  fracture  in 
the  hospital  was  plated.  As  a  result  (I  speak  for  myself 
as  well  as  the  others)  we  spent  considerable  time  in  taking 
these  plates  out.  But  there  was  one  man  in  the  institution 
who  carried  through  his  work  with  apparent  perfect  success, 
and  I  think  he  had  only  one  failure  out  of  fifty  cases.  On 
studying  this  result,  to  see  why  it  urns  very  much  better 
than  the  results  of  the  rest  of  us,  I  found  that  he  had  a  com¬ 
plete  set  of  these  instruments,  and  kept  his  fingers  entirely 
out  of  the  Avound.  The  rest  of  us  were  using  the  ordinary 
hospital  appliances  which  Avere  at  hand  and  they  Avere  defec¬ 
tive  in  the  bone  holder  and  one  or  tAVO  of  the  other  instru¬ 
ments;  and  every  one  of  those  cases,  in  Avliich  the  fracture 
Avas  handled  manually,  suppurated,  so  far  as  I  know.  So  not 
enough  stress .  has  been  laid  on  the  technic  of  doing  these 
operations.  Unless  you  have  every  appliance  as  originally 
introduced  for  holding  these  bones  in  place,  do  not  try  the 
operation.  A  little  improvement  on  that  bone-holder  can  be 
made  by  constructing  it  in  the  form  of  an  obstetric  forceps; 
so  that  the  spread  does  not  have  to  be  so  Avide  Avhen  the 
blades  aie  put  in  the  Avound;  but  all  the  appliances  must  be 
employed  or  there  Avill  be  trouble. 

Dr.  Frank  Warner,  Columbus,  0.:  I  Avish  simply  to 
emphasize  the  importance  of  position  in  the  treatment  of 
these  fractures  to  prevent  strain  on  the  fragments.  The  sur¬ 
geon  should  remember  that  if  it  be  a  fracture  at  the  upper 
end  of  the  femur,  the  tendency  of  the  upper  fragment  is  to 
draw  forward  and  outAvard;  consequently  in  the ’treatment  of 
that  fracture  if  plates  hav’e  been  applied  or  the  fragments 
Avired,  the  thigh  should  be  dressed  in  flexion  so  as  to  avoid 
strain  on  the  plates  or  Avires.  A  fracture  in  this  or  in  any 
oilier  location,  should  be  handled  constantly  Avith  the  cardinal 
thought  in  mind  of  preventing  tension  on  the  plates  or  Avires 
by  dressing  the  limb  in  such  a  position  as  Avill  mean  the  least 
muscular  tension  on  the  fragments,  for  there  is  a  constant  ten¬ 
dency  for  any  undue  strain  to  break  the  wires  or  loosen  the 
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screws.  As  for  example,  take  a  fracture  of  t lie  femur  above 
t lie  Knee-joint;  tlie  tendency  there,  is  of  course  for  the  gas¬ 
trocnemius  to  draw  the  lower  fragment  back;  so  that  in  this 
locality  the  fracture  should  be  treated  with  the  leg  Hexed. 
The  fractured  member  should  be  dressed  in  the  same  position 
as  if  there  were  no  plate  or  mechanical  appliance  used  to  hold 
the  displaced  fragments  in  apposition.  By  adhering  to  this 
rule,  less  tension  is  put  on  the  plates  or  wires  by  removing 
the  muscular  strain  on  the  fragments.  The  splints  should  be 
constructed  with  proper  windows  so  that  the  dressings  may 
be  changed  without  strain  being  put  on  the  fragments.  Or. 
if  it  be  not  practical  to  use  a  window,  then  in  changing  i..e 
dressings  the  greatest  care  should  be  exercised  that  as  little 
strain  be  put  on  the  fragments  at  that  time  as  possible. 
Otherwise  the  wires  will  snap  or  the  screws  will  become 
dislodged.  A  point  equally  important  is  that  the  surgeon 
himself  or  some  one  properly  qualified  should  take  care  of 
the  patients  after  operation,  ft  is  easy  to  have  this  operation 
made  a  failure  if  tin*  surgeon  looks  after  the  patients  only 
casually  and  occasionally,  and  substantially  turns  them  over  to 
an  intern,  an  extern  or  a  nurse  to  make  the  dressings.  The 
success  of  the  result  will  be  in  proportion  to  the  subsequent 
personal  attention  given  the  fracture. 

Dr.  Rexwald  Brown,  Santa  Barbara,  Cal.:  The  kinds  of 
apparatus  now  in  use  sometimes  have  discouraging  features. 
Wires  break  and  Lane’s  plates  and  staples  frequently  pull 
out  or  break  because  of  leverage  following  their  application. 
Lambotte  and  Parkhill  apparatus  invite  infection,  for  along 
the  screws  are  open  pathways  directly  from  skin  to  bone. 
Buried  material  only  deserves  attention;  how  much  foreign 
material  can  be  buried  is  open  to  investigation.  The  good 
reports  following  use  of  metal  half-cylinders — a  not  inconsid¬ 
erable  foreign  body — led  me  to  devise  a  clamp  which  seems 
to  have  advantages  over  others  used.  [Dr.  Brown  then  exhib¬ 
ited  his  clamp  and  explained  the  method  of  its  application,  all 
of  which  will  be  described  in  a  paper  to  be  published  else- 
wherc.] 

Dr.  R.  W.  Corwin,  Pueblo,  Colo.:  I  should  suggest  that 
the  plates  be  made  thinner  and  smaller  than  some  that  have 
been  devised.  An  who  have  seen  Mr.  Lane’s  work  must  appre¬ 
ciate  the  care  he  employs,  and  too  much  emphasis  cannot  be 
laid  on  this  point.  Iodin  is  of  value  in  some  cases,  notwith¬ 
standing  our  Kansas  City  friend’s  views. 


THE  CLINICAL  THERMOMETER  AS  A 
POSSIBLE  DISSEMINATOR  OF 
SOME  COMMUNICABLE 
DISEASES  * 

EDWARD  B.  BEASLEY,  M.D.,  D.P.H. 

HAI.TIMORE 

Until  the  discovery  of  the  role  played  by  "insect's  in 
the  transmission  of  disease,  an  air  of  mystery  hovered 
over  the  means  by  which  certain  diseases  were  com¬ 
municated.  Probably  no  disease  illustrates  this  point 
better  than  malaria.  About  twenty  years  ago,  malaria 
was  attributed  to  the  miasmatic  emanations  which  came, 
during  the  night,  from  marshes  and  swamps.  When  the 
anopheles  mosquito  was  discovered  to  he  the  host  of  the 
malarial  parasite,  the  puzzling  atmosphere  which  had 
hitherto  enveloped  malaria  vanished,  and  the  etiology  of 
one  of  our  mysteriously  transmitted  diseases  was  placed 
on  a  scientific  basis.  We  now  know  that  the  habits  of 
the  anopheles  mosquito — so  far  as  biting  is  concerned — - 
are  nocturnal  and  that  marshes,  swamps,  etc.,  are  its 
hi  ceding- places. 

At  one  time  the  fomites  theory  was  regarded  as  prac¬ 
tically  the  only  way  in  which  communicable  diseases 
could  be  spread.  This  theory  afforded  such  a  simple 
and  easy  explanation  of  the  subject  that  it  became  deeply 

•  From  tlu>  Department  of  Preventive  Medicine  nnd  Hygiene, 
Harvard  Medical  School. 


rooted  in  the  minds  of  bulb  the  medical  profession  and 
the  laity.  The  discovery  of  bacillus-carriers  and  1  he 
recognition  of  mild  cases  (formerly  unrecognized)  of 
ceitain  communicable  diseases  have  contributed  toward 
the  displacement  of  the  fomites  theory,  and  sanitarians 
are  relegating  this  theory  to  a  rather  minor  position  in 
the  dissemination  of  communicable  diseases. 

'Tbe  clinical  thermometer,  however,  is  an  object  which 
must  be  reckoned  with  when  dealing  with  the  spread  of 
communicable  diseases.  The  etchings  on  the  clinical 
tliei  mometer  form  ample  harbors  for  countless  bacteria. 
Very  careful  washing  and  drying,  after  use.  will  remove 
most  of  these  organisms,  but  some  will  remain  and  they 
might  as  easily  be  of  the  pathogenic  type  as  of  the  harm¬ 
less  variety.  If  an  accurate  clinical  thermometer  could 
be  manufactured  with  an  inner  scale  instead  of  the 
etchings,  this  source  of  danger  would  be  partly  avoided, 
but  the  construction  of  an  accurate  thermometer  of  such 
a  type  is,  at  the  present  time,  mechanically  impracticable. 

It  is  a  matter  of  serious  regret  that  most  thermometers 
receive  a  scant  washing  and  drying  after  use.  The  pres¬ 
ence  of  the  mercury  precludes  the  use  of  hot  water  and 
consequently  a  most  careful  washing  becomes  imperative, 
especially  where  no  disinfectant  is  used.  Only  too  often 
the  thermometer  is  merely  dipped  in  a  glass  of  water 
and  wiped  :  or  else  it  is  held  momentarily  under  some 
running  water  and  then  dried. 

It  has  long  been  contended  that  physicians,  from  time 
to  time,  spread  communicable  diseases.  That  their  cloth¬ 
ing  on  rare  occasions  has  been  responsible  cannot  be 
denied,  but  a  more  likely  agent  is  the  clinical  ther¬ 
mometer  which  is  used  from  person  to  person  without 
the  proper  amount  of  care  being  taken  in  regard  to  its 
cleaning. 

To  test  the  bacteria-carrying  power  of  clinical  ther¬ 
mometers,  a  series  of  experiments  was  undertaken.  Some 
thermometers  were  made,  by  a  very  well-known  firm,  to 
resemble  clinical  thermometers  in  every  respect  except 
that  they  contained  no  mercury.  The  mercury  was  left 
out  so  that  these  dummy  thermometers  could  be  easily 
sterilized  by  heat  during  the  experiments. 

Pure  (twenty-four-hour)  cultures  of  Bacillus  pro- 
digiosus  and  B.  pyocyaneus —  grown  in  Dunham’s 
solution— were  used  to  infect  the  thermometers.  'The 
general  scheme  of  the  experiments  was  to  rinse  the 
mouth  for  half  a  minute  with  the  culture  of  B.  pro- 
digiosus  and  a  sterile  thermometer  was  then  placed 
under  the  tongue.  At  the  end  of  one  minute  the  ther¬ 
mometer  was  removed  and  treated  in  one  of  the  ways 
described  later.  Only  one  thermometer  was  infected 
after  each  rinsing  with  a  culture.  The  method  of  pro¬ 
cedure  with  the  culture  of  B.  pyocyaneus  was  identical 
with  that  of  B.  prodig iosus.  These  two  organisms  were 
selected  as  they  are  easily  identified  in  mixed  cultures 
and  it  is  perfectly  obvious  that  the  thermometers  must 
he  infected,  after  use.  with  many  varieties  of  bacteria 
found  in  the  mouth.  An  additional  reason  for  working 
with  B.  pyocyaneus  was  its  pathogenicity,  as  it  is  Ibis 
type  of  organism  that  we  are  most  anxious  to  learn  as 
much  as  possible  about. 

After  treatment,  the  thermometers  were  dropped  in 
sterile  tubes  containing  Dunham’s  solution.  This 
medium  discourages  heavy  growths  of  most  organisms 
and  it  has  an  inhibitory  effect  on  oral  bacteria  as  it  is 
practically  sugar-free.  Those  thermometers  infected 
with  B.  prodigiosus  were  allowed  to  remain  in  Dunham’s 
solution  for  twenty-four  hours,  at  the  end  of  which  time 
a  sterile  platinum  loop  was  inserted  and  several  loopfuls 
were  transferred  to  some  sterile  potatoes.  Those  ther- 
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mometers  infected  with  /?.  pyocyancus  were  allowed  to 
iciiiain  in  the  solution  for  four  days,  or  until  the  green 
lluorescenee  of  this  organism  appeared. 

I),  p i/o cyan eus  is  occasionally  found  in  the  mouth  and 
there  are  also,  at  times,  three  organisms  ( B .  buccalis 
forhiilus :  Bacillus  b  of  \  aginal  and  Micrococcus  doscas) 
present  in  the  mouth  whose  growth  on  potatoes  might 
ho  contused  with  />.  prodigiosan.  In  addition,  tap-water, 
once  in  a  while,  contains  some  one  of  these  organisms 
and  consequently  it  was  thought  advisable  to  carry  con¬ 
trols  through  with  the  infected  thermometers.  Great 
care  was  taken  to  see  that  the  thermometers  were  kept 
tree  from  outside  contamination  and  during  their  expos¬ 
ure  they  were  handled  with  sterile  thumb-forceps.  The 
controls  throughout  the  entire  series  were  negative. 

I  he  particular  methods  used  in  earing  for  the  ther¬ 
mometers  and  the  results  are  tabulated  below:  (-(-= 
growth;  — =  no  growth.) 


B.  prodigiosus 


Trial  1 

24 

hours 

result 

+ 

Trial  2 

96 

hours 

result 

Trial  3 

24 

hours 

result 

+ 

Trial  4 

24 

hours 

result 

+ 

SERIES  VII 

After  infection,  the  thermometers  were  treated  similarly  to 
those  in  Series  (i.  except  they  remained  in  the  sterile  ther¬ 
mometer  eases  for  one  hour. 

B.  prodigiosus 

trial  1  24  hours  result  -f- 

Trial  2  24  hours  result  -f- 

Trial  3  00  hours  result  — 

Trial  4  24  hours  result  -f- 

SERIES  VIII 

Identical  treatment  as  Series  6,  except  the  time  in  the  sterile 
thermometer  cases  was  increased  to  two  hours. 


SERIES  I 


After  infection,  the  thermometers  were  rinsed  in  a  glass  of 
water  for  half  a  minute. 


B.  prodigiosus 

t  rial  1  24  hours  result  + 

Trial  2  24  hours  result  + 

Trial  3  24  hours  result  + 

Trial  4  24  hours  result  -f- 


pyocyaneus 


B. 

Trial  1 
Trial  2 
Trial  3 
Trial  4 


24  hours 
24  hours 
24  hours 
48  hours 


result  + 
result  -{- 
result  + 
result  + 


SERIES  II 


After  infection,  the  thermometers  were  held  under  running 
water  for  one  minute. 


B.  prodigiosus 

trial  1  24  hours  result  + 

Trial  2  24  hours  result  + 

Trial  3  24  hours  result  + 

Trial  4  48  hours  result  + 


B. 

Trial  1 
Trial  2 
Trial  3 
Trial  4 


pyocyancus 
48  hours  result 
48  hours  result 
72  hours  result 
72  hours  result 


+ 

+ 

+ 

+ 


SERIES  III 


After  infection,  the  thermometers  were  rinsed  in  a  glass  of 
water  for  half  a  minute  and  then  carefully  dried  with  sterile 


gauze, 

B. 

prodigiosus 

Trial 

1 

24 

hours 

result 

+ 

Trial 

2 

24 

hours 

result 

+ 

Trial 

3 

24 

hours 

resu 1 1 

+ 

Trial 

4 

24 

hours 

result 

+ 

SERI  I 


B.  pyocyancus 

Trial  1  96  hours  result  + 

Trial  2  96  hours  result  + 

Trial  3  72  hours  result  + 

Trial  4  96  hours  result  -|- 


After  infection,  the  thermometers  were  held  under  running 
water  for  half  a  minute  and  then  dried  with  sterile  o-auze 


/>’.  prouigiosus 

Trial  1  24  hours  result  + 

Trial  2  24  hours  result  -p 

Trial  3  24  hours  result  + 

Trial  4  24  hours  result  -p 


B.  pyocyancus 

J  rial  1  96  hours  result  -p 

Trial  2  96  hours  result  -p 

1  rial  3  96  hours  result  -p 

Trial  4  96  hours  result  + 


At  this  point  B.  pyocyaneus  was  abandoned  for  further 
experimental  work  with  the  thermometer  as  its  fluorescence 
appeared  both  slowly  and  faintly. 


SERIES  V 


After  infection,  the  thermometers  were  kept  under  running 
water  for  three  minutes  and  then  wiped  dry  with  sterile  gauze. 

B.  prodigiosus 


Trial 

1 

24  hours 

result  + 

Trial 

2 

24  hours 

result  + 

- 

Trial 

3 

24  hours 

result  -f- 

Trial 

4 

24  hours 

result  -f- 

SERIES  VI 

After  infection,  the 

thermometers 

were  rinsed 

in  running 

water  for  half  a  minute,  then  dried  with  sterile  gauze,  Thev 
were  then  allowed  to  remain  in  sterile  thermometer  eases  for 
half  an  hour  before  being  placed  in  Dunham's  solution. 


B.  prodigiosus 

Trial  1  24  hours  result  -p 

Trial  2  24  hours  result  -f 

Trial  3  48  hours  result  + 

Trial  4  24  hours  result  + 

SERIES  IX 

After  infection,  the  thermometers  were  put  under  running 
water  for  half  a  minute,  wiped  dry  with  sterile  gauze  and 
then  placed  in  sterile  thermometer  cases  for  three  hours  before 
finally  being  transferred  to  Dunham’s  solution. 

B.  prodigiosus 

Trial  1  96  hours  result  — 

Trial  2  24  hours  result  -p 

Trial  3  24  hours  result  -p 

Trial  4  24  hours  result  -p 

In  looking  over  these  experiments,  it  will  readily  be 
seen  that  the  dummy  thermometers  had  superior  advan¬ 
tages  (in  being  freed  from  the  infecting  bacteria)  over 
the  thermometers  in  actual  practice.  In  most  communi¬ 
cable  diseases  the  saliva  of  the  patients  is  thickened  and 
in  some  diseases  it  is  very  tenacious  This  condition  would 
naturally  give  the  bacteria  a  much  better  opportunity  to 
ad  here  to- the  thermometer  than  where  the  saliva  is  thin 
and  normal.  The  experimental  thermometers  were  held 
under  the  tongue  for  only  one  minute,  whereas,  ordi¬ 
narily  in  practice,  they  are  allowed  to  remain  from  three 
t°  minutes  to  insure  good  registration.  In  addition, 
the  experimental  thermometers  .were  always  washed 
immediately  on  being  removed  from  the  mouth,  which 
lact  did  not  allow  the  saliva  to  dry  and  become  fixed. 
On  the  other  hand,  it  would  appear  that  conditions  in 
actual  practice  seldom  occur  similar  to  those  in  Serie>  1. 
However,  where  two  or  more  members  of  one  family  are 
ill  at  the  same  time,  a  careless  physician  might'. simple 
rinse  his  thermometer  for  a  few  moments  and  then  use 
it  on  the  second  patient.  Series  9  shows  that  a  ther¬ 
mometer  can  retain  live  bacteria— capable  of  being 
recovered — after  the  thermometer  is  fairly  well  washed, 
dried  and  then  placed  in  a  case  for  three  hours.  Phvsi- 
( i.im  in  active  practice  must  use  their  thermometer';  at 
more  frequent  intervals  than  this. 

Ihcic  aie  many  diseases  which  might,  possibly  be 
transmitted  by  clinical  thermometers.  Scarlet  fever, 
dipthei ia.  mumps,  measles,  typhus  fever,  cerebrospinal 
meningitis  (epidemic  form),  acute  anterior  poliomye¬ 
litis,  small-pox,  whooping-cough,  typhoid  fever,  tonsil¬ 
litis.  coryza,  pneumonia,  cholera,  plague  (pneumonic 
type),  grip  and  some  forms  of  tuberculosis  may  be 
mentioned  as  some  of  the  diseases  which  might  ’con¬ 
ceivably  be  disseminated  in  this  manner. 
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In  conclusion,  it  would  seem  necessary  that  physicians 
'liould  keep  their  thermometers  immersed  in  a  true  dis¬ 
infectant  if  they  would  eliminate  this  source  of  danger 
to  their  patients.  Formaldehyd  solution  would  be  a 
most  satisfactory  substance  to  use  as,  in  contra-distinc¬ 
tion  to  phenol  (carbolic  acid),  it  does  no  damage  to  the 
etchings  of  the  thermometer.  Until  the  city  and  state 
health  departments  give  some  attention  to  this  subject, 
everybody  who  can  afford  to  do  so,  should  provide  him- 
-elf  with  a  reliable  clinical  thermometer  in  order  to  avoid 
the  use  of  an  outside  one  which  might  prove  to  he  the 
origin  of  some  communicable  disease. 


EMPIRICISM  AND  PHARMACOLOGY  IX  THE 
MANAGEMENT  OF  POSTOPERATIVE 
CASES  * 


S.  T.  POPE,  M.D. 

WATSONVILLE,  CAL. 

I  never  saw  a  purple  cow — 

I  never  hope  to  see  one; 

But  1  can  tell  you  anyhow 
1  d  rather  see  than  he  one. — (lelelt  Burgess. 


I've  never  been  a  “postoperative  case”— and  I’d  rather 
;ee  than  be  one.  I  am  sorry  for  any  one  who  must  be 
i  “case  ’  of  any  sort,  but  most  sorry  for  those  who  in 
heir  postoperative  experience  have  had  insult  added  to 

njury. 

It  is  not  long  ago  that  we  tied  together  the  thighs 
>f  our  patients  in  perineal  cases;  enforced  a  strict  d or¬ 
al  decubitus  on  our  celiotomy  patients  ;  denied  them 
rater  for  days  at  a  time;  forbade  them  food;  refused 
o  abate  their  sufferings  with  anodynes  for  fear  of  intes- 
inal  stasis;  purged  them  unmercifully  on  the  second  or 
bird  day,  and  perhaps  shot  them  full  of  nuclein, 
atients  have  often  said  to  me:  “Doctor,  I  did  not  mind 
he  operation,  but  really  if  I  had  to  be  scrubbed  as  I 
•as,  and  must  go  without  water  for  three  days  as  1 
id.  I  would-  rather  die  than  submit  again  to  such  an 
xperience.” 

And  while  we  are  somewhat  less  strenuous  to-day, 
till  there  is  plenty  of  room  for  improvement  in  our 
fter-treatment.  These  errors  in  judgment,  on  our  part, 
re  due  to  excessive  solicitude. 

In  the  first  place,  we  starved  our  patients  prior  to 
leir  operation,  fearing  to  have  food  in  the  bowels.  The 
a\  -ome  people  hate  their  intestinal  canals  is  a  shame, 
hie  would  think,  to  hear  the  average  doctor  talk,  that 
ic  source  o!  all  earthly  danger  originates  in  this  tube. 

starved  them  so  successfully  before  and  after  opera- 
oii'  that  many  patients,  when  subjected  to  the  toxic 
id uence  of  an  anesthetic,  developed  a  fatal  acidosis. 
Acting  on  the  assumption  that  postanesthetic  vomit- 
)g  called  for  an  interdiction  of  food,  we  heightened  the 
gree  of  this  acid  intoxication  by  further  starvation, 
r  if  we  did  give  food,  it  was  of  such  a  nature  that  it 
a-  poorly  calculated  to  combat  the  development  of 
id  intoxication.  We  gave  beef-tea  or  malted  milk 
hen  we  should  have  used  carbohydrates,  such  as  baked 
Jtatoes,  cornstarch  pudding  or  mush.  I  have  often 
cm  postoperative  vomiting  which  had  resisted  all  paili- 
ivr  measures  cease  immediately  after  the  giving  of 
iese  substantial  starches. 

Conti,  in  the  year  1895,  first  demonstrated  the  pres- 
ue  of  acetone  in  the  urine  after  general  anesthesia, 
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hut  it  has  taken  fifteen  years  for  this  danger-signal  to 
arouse  some  of  the  medical  profession.  ~  Ladd  and 
Osgood1  reported  that,  in  178  ether  anesthesias  by  cone, 
per  cent,  of  the  patients  later  showed  aeetonuria. 
"bile  of  222  anesthesias  by  the  drop  method,  2 6  per 
cent,  became  acetonuric. 

I  be  administration  of  alkaline  substances  as  an  anti¬ 
dote  is  markedly  beneficial  in  this  condition,  yet  this 
measure  is  seldom  employed  or.  if  used,  in  such'  insuffi¬ 
cient  quantities  that  no  advantage  is  gained. 

Wc  must  recognize  that  the  factors  at  work  in  the 
production  of  the  acetone  complex  are  active  and  large, 
and  oft-repeated  doses  of  basic  salts  must  be  absorbed' 
It  sodium  bicarbonate  be  employed,  it  will  require  sev¬ 
eral  ounces  a  day,  given  by  mouth;  colon,  or  hypoder¬ 
mically,  to  neutralize  the  acidemia. 

Alter  all  general  anesthesias,  it  is  a  good  procedure 
to  let  the  patient  drink  repeatedly,  at  intervals,  a  glass 
of  water  containing  a  dram  of  sodium  bicarbonate,  if 
this  is  vomited,  it  serves  as  a  good  gastric  lavage;  if 
retained,  it  tends  to  forestall  acid  intoxication. 

For  colon  absorption,  sodium  bicarbonate  can  be  added 
to  the  normal  saline  in  a  2  per  cent,  solution. 

For  intravenous  or  subcutaneous  injections,  1  per  cent, 
sodium  bicarbonate  or  sodium  citrate  solutions  have 
boon  used,  but  neither  is  to  be  recommended  except  in 
extreme  emergency,  because  of  its  hemolytic  action  on 
the  blood.  Food  and  proctoclysis  will  usually  do  all 
that  is  necessary  to  combat  acidosis. 

(  losely  associated  with  the  subject  of  starvation  is 
that  ol  catharsis.  It  must  have  been  because  intestinal 
stasis  is  a  prominent  feature  of  peritonitis  and  post¬ 
operative  ileus  that  in  the  past,  and  partially  in  the 
piesent,  ne  have  feared  fecal  retention.  As  a  conse¬ 
quence,  we  have  brought  our  most  potent  charms  to 
work  on  this  innocuous  symptom. 

The  existence  of  constipation  is  no  more  harmful  in 
a  postoperative  condition  than  in  normal  health,  and  in 
the  normal  state  its  effects  are  purely  mechanical. 

It  is  true  that  some  gas  distention  or  fecal  impaction 
may  add  to  the- discomfort  of  the  patient,  of  course  f 
do  not  here  refer  to  massive  impactions  (which  in  tliem- 
sehes  constitute  a  pathologic  lesion)  ;  but  constipation 
itsell  has  never  been  proved  a  source  of  intoxication. 
The  experiments  of  Alonzo  Taylor2  absolutely  demolish 
the  contentions  of  those  timorous  physicians  who  so 
urgently  plead  for  purgation.  Taylor  has  shown  that 
in  the  absence  ol  a  definite  -infection,  no  toxic  absorption 
results  from  intestinal  stasis.  Where  there  is  an  infected 
bowel,  there  is  always  diarrhea. 

Auto-intoxication  is  a  state  of  mind,  and  the  effects 
ol  cathartics  are  largely  psychic.  Indican  is  not  a 
ci  iteiion  of  intestinal  intoxication.  Experiments  on 
dogs,  in  which  the  intestine  is  ligated  to  simulate  con¬ 
stipation  and  an  invasion  of  bacteria  into  the  portal 
circulation,  with  subsequent  bacilluria  result,  are  not  to 
be  taken  as  homologous  to  simple  retention  of  feces. 

Strasburger  has  shown  that  the  bacterial  content  of 
the  bowel  is  about  60  per  cent,  of  the  dried  residue;  and 
that  in  constipation  this  is  reduced,  while  in  diarrhea 
or  after  purgation  the  percentage  of  bacteria  is  increased, 
lor  this  reason  \\  illiam  Mayo  refrains’  from  giving  any 
cathartics  immediately  before  operations  on  the  colon. 

Xot  only  is  the  routine  administration  of  cathartics 
unnecessary,  but  it  is  frequently  harmful.  After  the 
ingestion  of  calomel  it  is  always  possible  to  detect  occult 
blood  in  the  stools.  It  is  simply  another  toxic  element 

1.  Ladd  and  Osgood:  Ann.  Surg.,  1007.  xlvi  -inn 
-•  Taylor  in  Oslor’s  Mod.  Mod.,  i,  270.  271.  270. 
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in  tlie  svstem.  ami  does  not  inhibit  the  growth  of  intes¬ 
tinal  bacteria. 

.Magnesium  sulphate  is  a  decided  cardiac  depressant. 
It  also  has  the  capacity  for  abstracting  needed  water 
from  ihe  tissues,  something  that  is  exactly  contrary  to 
the  demands  of  the  occasion. 

In  fact,  it  should  he  our  effoH  to  keep  the  body  well 
saturated  with  water  before  an  operation.  It  is  also 
true  that  the  flat  bowel  of  purgation,  one  whose  mus¬ 
cular  tone  has  been  depressed  by  some  cathartic,  is  that 
which  later  suffers  most  from  distention. 

And  probably  another  demonstration  of  the  paretic 
effect  of  chronic  purgation  is  shown  by  the  surgical 
cases  recently  reported  by  Lane.  Finney  and  Mayo — 
those  of  colonic  atony,  redundancy,  supposed  fecal  stasis, 
and  auto-intoxication.  Finney  is  unable  to  account  for 
this  atonv;  the  habitual  use  of  cathartics  should  he 
considered. 

The  bowels  should  be  in  a  normal  state  for  the  average 
operation.  This  is  best  achieved  bv  a  restricted  diet, 
low  proteids  and  devoid  of  uncooked  food.  Vegetables 
that  have  not  undergone  the  sterilizing  process  of  cook¬ 
ing  are  a  distinct  source  of  danger  at  this  time. 

An  enema  on  the  morning  of  the  operation  is  all  that 
is  necessary  to  relieve  the  colon  of  its  contents  and 
establish  the  most  favorable  intestinal  condition.  And 
on  the  resumption  of  feeding,  the  bowels  will  often 
move  spontaneously  about  the  fourth  day,  or  if  gas  dis¬ 
tention  causes  discomfort,  or  fecal  masses  in  the  sigmoid 
or  rectum  distress  the  patient,  an  enema  will  relieve  the 
condition  quite  as  thoroughly  as  a  purgative,  and  will 
do  no  damage. 

Certainly  in  postoperative  vomiting  or  ileus  or  peri¬ 
tonitis,  cathartics  only  add  to  the  intestinal  insult.  It 
seems  a  hard  lesson  for  us  to  understand,  that  in  the 
absence  of  a  definite  endo-intestinal  infection,  it  is  not 
what  is  on  the  inside  of  the  bowel  that  is  doing  the 
damage,  but  what  is  on  the  outside. 

And  in  the  use  of  enemata  it  is  high  time  that  we 
abandon  the  colon  tube.  Soper  and  many  others  have 
confirmed  our  suspicions;  it  is  a  miracle  and  a  definite 
act  of  Providence  when  a  colon  tube  ever  enters  the 
colon.  It  simply  coils  up  in  the  rectum  or  sigmoid — in 
fact,  it  should  be  called  a  rectal  dilator. 

Foitunatelv  for  us,  a  high  enema  is  not  dependent  on 
the  necessity  of  being  injected  high.  Any  fluid  placed 
in  the  rectum  will  be  propelled  into  the  colon  by  the 
normal  reverse  peristalsis.  A  short  rectal  tube  is  just  as 
efficient  as  a  long  colon  tube  is  supposed  to  be. 

Where  pain  exists  to  a  distressing  degree  after  opera¬ 
tions.  we  certainly  have  little  justification  for  withhold¬ 
ing  morphin.  By  lessening  pain  we  lessen  shock  and 
Ihe  possibility  of  postoperative  ileus. 

’i  andell  Henderson  proposes  the  theory  that  excessive 
lespiratorv  excursions  produce  an  exhaustion  of  bodily 
caibon  dioxid  on  which  the  respiratory  center  depends 
for  stimulation.  In  the  absence  of  carbon  dioxid  this 
center  ceases  activity,  respiration  stops,  and  a  path¬ 
ologic  condition  results,  which  he  terms  “acapnia,’’  the 
circulation  continues  until  oxygen  failure  ensues,  vaso¬ 
motor  balance  is.  destroyed  and  a  vital  crisis  exists — 
this  is  shock. 

Fain,  by  inducing  rapid  and  full  respirations,  precipi¬ 
tate'  this  condition — one  actually  gasps  oneself  to  death. 

It  is  also  true  that  severe  pain  in  any  part  of  the  body 
may  produce  meteorism.  Bloating  with  gas  may  be  just 
a-  marked  fiom  gall-stone  colic  as  from  strangulated 
he i  uia. 


Morphin  does  not  favor  the  production  of  ileus.  It 
does  constipate,  but  the  production  of  one  single  cardinal 
symptom  surely  does  not  establish  the  disease.  Fsed 
with  judgment,  morphin  is  a  beneficent  agent  after 
operations.  Jt  masks  nothing  from  the  discerning  eye; 
it  fools  only  the  foolish. 

And  when  ileus  does  follow  operations,  the  question 
first  must  be  decided,  is  this  mechanical  or  is  it  func¬ 
tional?  Many  patients  are  treated  pal  1  iativelv  who 
should  have  their  abdomens  reopened. 

If  ileus  really  exists,  its  treatment  is  as  varied  as  its 
nature  is  problematic.  Certainly  cathartics  are  to  he 
excluded — they  only  excite  reverse  peristalsis. 

Of  all  the  enemata  employed,  from  milk  and  molasses 
to  kerosene  oil,  none  have  proved  of  constant  value.  In 
my  own  experience,  alum — 1  dram  to  the  pint — has 
seemed  to  be  of  some  service  every  time  it  was  used. 

In  the  treatment  of  tympanites  and  hiccough,  the 
giving  of  carminatives,  such  as  peppermint,  Hoffman’s 
anodyne,  turpentine,  and  oil  of  wintergreen  should  never 
be  permitted.  These  drugs  should  be  relegated  to  the 
family  medicine  closet  and  never  allowed  to  enter  a 
serious  situation  of  this  nature.  Their  use  is  irrational 
and  wholly  futile. 

Castric  lavage  affords  considerable  relief.  The  hypo¬ 
dermic  administration  of  physostigmin  (eserin)  has 
always  seemed  to  me  to  be  of  benefit  whenever  it  was 
used.  'This  drug  must  be  pushed  to  its  physiologic  limit. 

Whether  the  demonstrations  of  Crile  or  the  experi¬ 
ments  of  Henderson  have  proved  the  nature  of  shock 
or  not.  at  least  they  have  made  it  clear  that  the  hypo¬ 
dermic  medication  usually  indulged  in  at  this  time  is 
foolish. 

To  employ  nitroglycerin,  digitalin,  strychnin,  ether, 
whisky,  musk  and  camphorated  oil  indifferently,  with 
an  idea  ol  helping  the  patient  who  is  suffering  from 
surgical  shock,  is  simply  shocking. 

The  person  who  indulges  in  this  spectacular  theraoj 
has  little  conception  of  the  physiologic  discord  with 
which  he  is  contending,  and  less  notion  of  the  action  of 
his  drugs.  To  attempt  to  stimulate  an  already  exhausted 
vasomotor  center  with  an  excitant  like  strychnin  or  a 
vasodilator  like  nitroglycerin  is  comic  medicine. 

I  he  onlv  saving  feature  of  the  whole  performance  is 
the  fact  that  the  usual  hypodermic  tablet  is  such  an 
insufficient  dose  that  it  has  little  power  for  harm. 

Oxygen,  salt  solution  and  epinephrin  are  the  only 
chemical  agents  that  have  a  legitimate  excuse  for  being 
used  in  this  emergency.  Other  measures,  of  course,  are 
ol  service,  but  these  are  posture  tongue  traction,  com¬ 
pression  of  the  limbs,  and  heat. 

Salt  solution  can  be  used  to  excess,  let  it  not  be  for¬ 
gotten.  although  Mummenv3  has  shown  that  salt  solu¬ 
tion  has  the  power  of  transporting  oxygen  to  the  tissues, 
a  state  of  hydremia  should  not  be  produced. 

It  is  better  to  use  conservative  measures  such  as  con¬ 
striction  ol  the  extremities,  than  to  flood  the  organism 
with  water.  Ihiers  has  shown  the  advantage  of  using 
a  combination  ol  salts,  sodium  chlorid,  calcium  chlorid, 
and  potassium  chlorid,  rather  than  the  usual  sodium 
chlorid  solution. 

In  simple  collapse  no  drugs  are  indicated.  Here  the 
physiologic  balance  of  the  vasomotor  system  will  adjust 
itself,  il  given  time.  Where  this  fall  in  blood-pressure 
is  due  to  moderate  hemorrhage,  it  is  probably  a  con¬ 
servative  action  tending  to  produce  hemostasis  and 
coagulation. 

a.  Mummeny  :  Lancot.  London,  1905,  i.  090.  770,  84G ;  ii,  780. 
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Our  forefathers,  in  performing  venesection,  nearlv 
always  bled  the  patient  until  he  fainted.  I  have  fre¬ 
quently  abstracted  a  pint  or  a  quart  of  blood,  in  con¬ 
ditions  that  seemed  to  warrant  it,  and  had  mv  patients 
faint,  lose  the  radial  pulse,  sweat,  have  their  heart- 
bounds  become  almost  inaudible,  though  the  carotids 
could 'be  seen  beating  slowly  and  rhythmically,  the  respi¬ 
ration  unhurried.  I  have  not  been  alarmed  hut.  si  vine 
them  due  time,  watched  the  return  of  vascular  balance 
unaided  and  unimpeded  by  medication. 

I  here  are  other  conditions,  however,  arising  post- 
rperatively  that  require  chemical  therapy.  One  of  the 
»ost  frequent  situations  comes  from  infections  of  the 
irinary  tract,  incident  to  catheterization. 

It  is  lamentably  frequent  that  one  undergoes  a  sur¬ 
vival  operation  for  one  pathologic  feature,  and  develops 
mother  in  its  place.  Many  women,  taking  advantage 
if  modern  surgery  to  gain  relief  from  some  pelvic  dis¬ 
use.  come  from  the  hospital  with  an  unrecognized 
•ystitis.  Later  they  have  an  ascending  infection  and  a 
uis  kidney. 

In  every  case  demanding  catheterization,  hexamethyl- 
11 II  *  ^  *  n  in  sufficient  doses,  well  diluted 

rilli  water,  to  act  as  a  prophylactic  against  this  ubiquit¬ 
ous  pest. 

.The  experiments  of  Crowe4  at  Johns  Hopkins  ITos- 
ntal.  relative  to  the  inhibitory  action  of  hexamethyl- 
namin  on  infections  of  the  meninges,  gall-bladder  and 
itous  cavities  in  general,  should  be  sufficient  to  prompt 
he  employment  of  this  valuable  drug  in  lesions  or 
perative  maneuvers  involving  the  brain,  spinal  cord, 
all-bladder,  joints  and  urinary  tract. 

Many  cases  of  supposed  post-partum  infection  really 
re  acute  renal  infections  from  a  latent  cystitis,  or 
ramnatic  ureteritis.  This  is  the  frequent  and  unrecog- 
ized  cause  of  puerperal  fever. 

It  would  be  a  highly  salutary  routine  to  give  hexa- 
lethylenamin  in  every  case  of  confinement,  since  20  per 
?nt.  of  all  pregnant  women  present  infected  urinary 
•acts  to  some  degree. 

And  more  might  be  said  on  the  subject,  were  it  not 
uit  T  have  said  too  much  already,  and  less  would  have 
cn  said  were  I  wiser  than  T  am. 

But  the  burden  of  my  story  is  this — that  we  do  a  lot 
?  stupid  things  through  thoughtless  imitation  of  other 
en  ;  that  we  should  try  to  have  a  reason  for  what  we  do  ; 
tat  we  should  be  governed  more  by-  the  well-proved  ex- 
‘liments  of  modern  research,  and  that  simplicity  should 
•  1  lie  dominant  element  in  postoperative  treatment. 

40 1  Third  Street. 


Medical  Research. — There  is  no  realm,  however,  in  which  the 
c|>  satisfaction  of  seeing  discovery  applied  to  human  service, 
more  likely  to  he  experienced  than  in  the  realm  of  medical 
search.  Consider  how  great  must  have  been  the  joy  of 
-t'  Ur  and  of  Lister  when  they  realized  that  the  consequences 
their  investigations  must  lessen  forever  plague  and  pesti- 
n-e  and  pain  in  men,  and  in  the  lower  animals  as  well,  and 
i-t  permanently  remove  much  of  the  blind  struggle  against 
-ter ions  agencies  of  disease  and  death.  The  letter  which 
alter  Reed  wrote  to  his  wife  on  New  Year’s  eve.  1900,  at  the 
cl  of  his  experiments  on  the  transmission  of  yellow  fever, 
,s  something  of  the  joy  of  such  service — "The  prayer  that 
»  been  mine  for  twenty  years,”  lie  concludes,  “that  I  might 
permitted  in  some  way  or  at  some  time  to  do  something  to 
cviate  human  suffering,  has  been  granted!  A  thousand 
PP.v  new  years.  And  a  thousand  happy  new  years  there 
II  be  for  thousands  of  men  and  women  and  children,  because 
that  one  research  in  Cuba. — Cannon  in  Science. 


4.  Crowe:  Bull.  Johns  Hopkins  llosp.,  1008,  six,  loft. 
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It  has  long-been  known  from  bedside  study,  and  more 
recently  from  the  use  of  the  a>rays,  that  the  heart  occu¬ 
pies  no  fixed  position  in  the  thorax.  The  heart  is  held 
suspended  by  its  large  vessels  and  is  in  intimate  rela¬ 
tion  ith  the  walls  of  the  thorax,  the  mediastinal  tis¬ 
sues,  the  lungs,  and  the  diaphragm.  It  is  evident  that 
the  position  of  the  heait  may,  therefore,  be  modified  by 
abnormalities  of  any  of  the  supporting  structures,  as 
mediastinal  tumors,  pleural  effusion,  pulmonary  disease, 
particularly  deformities  resulting  from  tuberculosis, 
and  by  abdominal  conditions  which  modify  the  position’ 
of  the  diaphragm,  such  as  enlargement  of  the  liver, 
ascites,  intra-abdominal  growths,  and  pregnancy.  The 
physiologic  factors  which  modify  the  position  of  the 
heart  lire,  (1)  respiration  and  (2)  changes  in  the  posi¬ 
tion  of  the  body.  I  have  concerned  myself  only  with 
the  latter  in  this  study.  Other  -  causes  of  cardiac  dis¬ 
placement  will  he  mentioned  only  incidentally. 

Cherehevsky* 1 2 *  first  called  attention  to  abnormal  mobil¬ 
ity  of  the  heart.  In  forty  cases  studied  to  determine  the 
effect  of  changes  in  position  of  the  body  on  the  apex- 
heat,  he  found  the  mobility  to  he  normally  from  1.5  to 
5  cm.  In  nineteen  cases  it  varied  from  4  to  7.5  cm. : 
tlieic  u as  slight  mobility  in  six  cases  and  no  movability 
in  fifteen.  He  considered  a  range  of  mobility  exceeding 
o  cm.  as  abnormal.  In  arteriosclerosis,  mobility  was 
greatly  diminished  or  absent. 

Rumpf-  concluded  from  a  similar  study  that  the 
absolute  as  well  as  the  relative  heart-dulness  is  normally 
movable  about  2  cm.  to  the  left  in  the  left  lateral  posi¬ 
tion,  and  1.5  cm.  to  the  right  in  the  right  lateral  posi¬ 
tion.  In  many  cases  the  apex-heat  remained  in  the  same 
place,  but  it  often  showed  a  displacement  of  2  cm.  in  a 
change  of  posture.  Rumpf  described  five  cases,  in  which 
the  mobility  of  the  heart  toward  either  side  amounted  to 
4  cm.,  which  he  designated  as  “movable  heart.” 

Pick*  examined  1,000  healthy  persons.  The  majoritv 
showed  no  perceptible  difference  in  the  position  of  the 
apex-beat  and  in  the  percussion  sound  in  different 
postures  of  the  body.  There  was  slight  lateral  mobilitv 
to  the  left  on  assuming  a  left-sided  position  in  60  per 
cent,  of  the  cases,  and  the  apex-heat  moved  from  1.5  to 
2  cm.  He  described  seven  cases  of  movable  heart,  in 
which  the  apex-beat  was  displaced  4  to  6  cm.  to  the  left. 

Hoffman4  found  that  the  various  grades  of  mobilitv 
of  the  heart  were  easily  recognized  by  means  of  x-rays, 
and  concluded  that  marked  movability  is  of  considerable 
importance  to  the  state  of  health. 

Schmidt5  concluded  that  movable  heart  is  often  asso¬ 
ciated  with  cardiac  neurasthenia. 

Leusser0  described  several  cases  of  movable  heart  and 
considered  a  displacement  of  the  apex-beat  of  3  cm.  or 
more,  to  the  left  in  the  left  lateral  position,  as  abnormal. 

*  Read  in  tin-  Section  on  ITavtice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixt.v-Second  Annual  Session  held  at 
Los  Angeles.  .Tune.  11)11. 

1.  Cherehevsky:  La  mobility  du  cocur  et  sa  valour  diagnos 
tique,  Gaz.  mod.  do  Baris.  1887.  p.  625). 

2.  Rumpf:  I'clier  Wanderherz.  Verhand.  d.  7  Cong.  f.  inn.  Med.. 
1.8iSn,  |). 

BIck,  A.:  Teller  das  bewegliche  Ilerz  (cor  mobile),  Wien 
khn.  Wchnschr..  1X80.  p.  747. 

4.  Hoffman:  Verhnndl.  d.  Hi  Cong.  f.  inn.  Med..  1808.  p  216 
Schmidt:  Deutsch.  med.  Wchnschr..  1001.  So.  l<i.  p  242 

(!.  Leusser:  Leber  Wanderherz,  Miinchen.  med.  Wehnschr 
No.  26.  p.  1005 
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lKunmo,7  in  addition  to  increased  mobility  of  the 
heait,  described  a  condition  in  which  there  was  sagging 
of  the  heart  from  its  normal  position  over  the 
diaphragm,  due  to  relaxation  of  its  supports,  and  intro¬ 
duced  the  term  to  such  cases  as  “cardioptosis.”  There 
was  no  necessary  relationship  between  cardioptosis  and 
cnteroptosis.  lie  found  both  a  partial  and  a  complete 
ptosis,  where  the  heart  rests  entirely  on  the  diaphragm. 

Braun8  maintains  that  cardioptosis  should  be  differen¬ 
tiated  from  movable  heart.  He  does  not  consider  the 
latter  a  disease,  nor  does  he  think  there  is  justification 
for  attributing  neurasthenic  heart  symptoms  to  in¬ 
creased  mobility  of  the  heart. 

Einhorn9  found  cardioptosis  in  2.4  per  cent,  of  926 
cases,  eighteen  men  and  four  women,  in  the  cases  of 
cardioptosis  he  found  it  associated  with  increased  mobil¬ 
ity  of  the  heart  in  a  number  of  cases.  He  regards 
nervous  disturbance  of  the  heart,  palpitation,  vertigo, 
and  occasionally  inability  to  lie  on  the  left  side,  as  due 
to  cardioptosis.  In  his  opinion,  cardioptosis  is  a  dis¬ 
tinct  clinical  entity,  equally  with  enteroptosis. 

Hunter10  described  a  case  of  paroxysmal  tachycardia 
and  arhythmia  with  an  unduly  movable  heart.  The 
movability  of  the  heart  amounted  to  2  inches  with  change 
of  position  from  one  lateral  posture  to  the  other.  He 
was  unable  to  determine  that  change  of  posture  influ¬ 
enced  the  paroxysms  of  tachycardia. 

Elliott11  recently  studied  the  movability  of  the  heart 
and  aorta  in  health,  as  evidenced  by  radiographs  taken 
in  unusual  positions.  That  the  heart  is  fairly  movable 
in  health  and  that  it  may  be  forced  into  unusual  posi¬ 
tions  by  abnormal  physical  means  is  generally  under¬ 
stood.  but  that  it  is  as  freely  movable  as  it  is,  and  that 
its  mobility  may  be  made  to  assist  in  the  interpretation, 
or  may  lead  to  misinterpretation  of  radiographic  find¬ 
ings,  unless  taken  into  consideration,  has  not  been 
sufficiently  recognized.  A  radiograph  taken  with  the 
patient  lying  on  the  right  side,  respirations  at  rest, 
shows  that  the  heart  is  largely  moved  to  the  right  of 
the  vertebral  column.  Similarly,  with  the  patient  lying 
on  the  left  side,  respirations  at  rest,  the  entire  heart 
shadow  is  carried  to  the  left,  leaving  the  right  border 
of  the  vertebral  column  free  and  unaffected  by  the 
heart-shadow.  With  the  patient  lying  on  the  right  side, 
the  aorta  casts  a  shadow  which  extends  4  cm.  to  the 
right  of  the  vertebral  column,  whereas  with  the  patient 
King  on  the  left  side,  the  shadow  cast  by  the  aorta 
does  not  appear  to  the  right  of  the  vertebral  edge  at  all. 

Krehl12  found  that  the  position  of  the  heart  changes 
with  that  of  the  body  and  that  the  apex-beat  is  often 
found  to  be  displaced  to  the  leit  a  few  centimeters 
when  the  individual  lies  on  the  left  side.  In  some 
ca-es,  however,  displacement  was  so  great  that  the  term 
“wandering  heart”  was  justifiable.  In  the  right  lateral 
position,  tlie  apex-beat  in  healthy  individuals  either 
remains  unaffected  or  is  displaced  only  by  very  little  to 
the  right.  The  change  from  the  horizontal  to  the  vertical 
position,  and  vice  versa,  has  no  appreciable  effect  on 
the  apex-beat.  Krehl  considers  that  extreme  mobility 
of  the  heart  is  due  to  great  loss  of  intrathoracic  fat 

7.  Rummo  :  Sur  la  cardioptose,  Deutsch.  med.  Wchnschr.  Verein- 
beilage.  1900.  p.  -28. 

8.  Braun  :  T’eber  das  Wanderlierz,  Centralbl.  f.  inn.  Med.,  1902, 
No.  35.  p.  873. 

9.  Einhorn :  Cardioptosis  and  its  Association  with  Floating 
I.ivers.  Med.  Rec.,  1903,  lxiii.  No.  17.  p.  047. 

in.  Hunter:  Case  of  Paroxysmal  Tachycardia  and  Arhythmia  with 
Unduly  Movable  Heart.  Glasgow  Med.  Jour.,  lxix.  367. 

11.  Elliott:  Movability  of  the  Heart  and  Aorta  in  Health  as 

Evidenced  by  Radiograph  Taken  in  Unusual  Positions,  Quart.  Bull. 

Northwestern  University  Med.  School.  1911,  xii. 

li’.  Krehl.  L.  :  Discuses  of  the  Myocardium,  Nothnagel’s  Encyclo¬ 

pedia.  Am.  ed.  \V.  B.  Saunders  &  Company. 


(starvation  cures,  tuberculosis)  and  that  in  these  case> 
the  cardiac  displacement  causes  more  or  less  distress 
when  the  patient  lies  on  his  side,  possibly  on  account 
of  contraction  or  kinking  of  the  large  vessels. 

Determann13  considered  that  in  nervous  persons 
abnormal  mobility  of  the  heart  appears  to  be  not 
uncommon  and  causes  subjective  cardiac  symptoms.  A 
comparison  with  movable  kidney  naturally  suggested 
itself. 

Hoffman14  -states  that  when  the  position  of  the 
diaphragm  is  high  and  the  heart  is  abnormally  movable 
so  that  the  larger  portion  of  its  area  comes  in  contact 
with  the  chest-wall,  dilatation  may  be  simulated.  lie 
believes  that  many  cases  of  so-called  cardiac  dilatation 
are  in  reality  only  examples  of  this  condition.  Error 
can  be  avoided  by  testing  the  mobility  of  this  organ. 

Dietlen15  and  Moritz10  have  made  extensive  orthodia- 
graphic  studies  of  the  size  and  position  of  the  heart 
under  normal  and  pathologic  conditions.  Conner,17 1 
recently  summarizing  some  of  their  many  interesting 
facts  on  this  subject,  states:  1.  With  a  change  from 
the  recumbent  to  the  erect  position,  there  is  a  distinct 
sinking  of  the  heart  from  2  to  4  cm.,  corresponding  to 
the  lower  position  of  the  diaphragm  and  liver,  and  that 
with  this  the  heart  assumes  a  more  nearly  vertical 
position  while  the  width  of  the  shadow  is  considerably 
lessened.  2.  In  old  age  there  is  regularly  a  lower  level 
of  the  diaphragm  and  a  correspondingly  lower  position 
of  the  heart,  but  in  this  case  the  organ,  instead  of 
having  a  more  vertical  position  than  usually  occupied, 
was  more  nearly  transverse.  The  explanation  of  this  is 
probably  to  be  found  in  the  relaxation  of  the  attach¬ 
ments  of  the  great  vessels,  by  which  the  heart  is  held 
in  position.  3.  In  women  the  position  of  the  heart  is 
on  the  average  an  intercostal  space  higher  than  in  men. 
4.  In  asthma  and  emphysema  there  is  a  marked  sinking 
of  the  diaphragm  and  heart,* and  to  this  fact  often, 
more  than  to  the  overlapping  of  the  heart  by  the 
voluminous  lungs,  is  to  be  ascribed  the  great  diminu¬ 
tion  of  the  heart  sounds  in  the  second  intercostal  space 
and  the  low  position  of  cardiac  dulness. 

The  present  contribution  to  this  subject  is  the  result 
of  a  study  of  193  cases.  Of  this  number,  forty-nine 
were  apparently  healthy.  The  remaining  144  were 
private  patients  or  routine  cases  studied  in  my  wards 
at  the  Los  Angeles  County  Hospital. 

In  studying  the  movability  of  the  heart  in  different 
positions  of  the  patient,  the  absolute  or  superficial 
cardiac  dulness  was  used  and  determined  by  feeble  per¬ 
cussion.  In  determining  the  change  of  the  apex-beat 
in  different  postures,  the  usual  point  of  maximum 
intensity  of  the  apex-beat  was  ignored.  That  point  of 
the  heart  coming  in  contact  with  the  palpating  finger 
farthest  downward  and  to  the  left  was  considered  the 
true  apex. 

The  conclusions  obtained  were  the  result  of  a  second 
examination,  or  were  controlled  bv  two  examiners,  so 
that  a  fair  degree  of  accuracy  may  be  assumed.  In  all 
cases  in  which  there  was  doubt  as  to  the  exact  position 
of  the  apex-beat  or  of  the  border  of  cardiac  dulness, 
opinion  was  suspended  and  these  do  not  enter  into  the 
ultimate  findings. 

13.  Determann  :  Ueber  die  Bcweglichkeit  des  Herzens,  Deutsch. 
med.  Wchnschr.,  1900,  No.  15. 

14.  Hoffman,  A.:  Acute  Ilerzdilatal ion  nnd  Cor  mobile,  Deu tseb. 
med.  Wchnschr.,  1900,  No.  19. 

15.  Dietlen:  Arch.  f.  klin.  Med.,  No.  88,  p.  55. 

10.  Moritz:  Mothoden  der  Ilerzuntersuchiing,  Deutsch.  Klin.,  iv, 
pt.  2.  No.  15. 

17.  Conner:  The  Clinical  Study  of  Heart  Cases,  Am.  Jour.  Med. 
Sc.,  June,  1908,  p.  790. 
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One  of  the  most  striking  facts  observed  was  the  dis- 
icpancy  between  the  amount  of  displacement  of  the 
ipex-beat  and  that  of  the  cardiac  dulness  in  the  change 
>f  position  of  the  patient.  The  cliange  in  the  apex- 
»eat  amounted  in  some  cases  to  5  cm.  or  (>  cm.,  while 
hat  of  the  cardiac  border  of  dulness  was  onlv  2  cm.  or 

>  cm.,  and  vice  versa,  so  that,  as  far  as  our  experience 
caches  us.  these  two  factors  are  not  always  as  constant 
is  one  might  expect  them  to  be.  This  may  be  due  to 
lie  fact  that  in  changing  the  position  of  the  body  there 
Hyiirs  a  twisting  of  the  heart  on  its  long  axis,  thus 
naking  considerable  alteration  in  that  portion  of  the 
icart  which  comes  in  contact  with  the  chest-wall  as  the 
ipex-beat. 

Jn  the  193  cases  there  were  nine  in  which  there  was 
otal  displacement  of  the  heart  downward,  the  so-called 
ardioptosis  of  Rummo.'  In  seven  of  these  there  were 
linical  signs  of  atheroma  of  the  aorta.  The  low  posi- 
ion  of  the  apex  in  these  cases  on  first  impression  suy- 
ested  aortic  valve  disease  until  the  eardioptosis  was 
liscovered,  which  to  me  emphasizes  the  importance  of 
□variably  testing  the  mobility  and  position. of  the  heart 
cfore  assuming  from  an  abnormal  position  of  the  apex- 
cat  that  dilatation  or  hypertrophy  is  present.  Close 
xamination  in  all  of  these  cases  of  eardioptosis  showed 
hat  the  heart  en  masse  was  displaced  downward  from 
ne  to  two  interspaces. 

Of  the  forty-nine  persons  in  health,  consisting  largely 
f  high  school  students,  the  average  displacement  of  the 
pex-beat  from  the  dorsal  position  to  the  left  lateral 
osition  was  3.03  cm.  to  the  left,  while  the  right  border 
f  cardiac  dulness  changed  only  1.04  cm.  The  greatest 
liange  in  the  apex-beat  was  5  cm.  and  that  of  cardiac 
ulness  8  cm. 

The  smallest  change  in  the  position  of  the  apex-beat 
as  2  cm.  and  that  of  cardiac  dulness  was .  in  patient 
1.  K.,  aged  15,  apparently  well,  in  whom  there  was  no 
aange  in  the  movability  of  the  heart  from  the  dorsal 
)  the  left  lateral. 

Of  the  144  patients  selected  routinely,  suffering  from 
arious  diseases)  the  average  change  in  the  apex-beat 
itli  the  patient  changing  from  the  right  lateral  to  the 
■ft  lateral  position,  was  3.9  cm,,  the  change  in  cardiac 
ulness,  2.7  cm.  The  maximum  displacement  of  the 
pex-beat  was  14  cm.  in  a  case  of  pulmonary  tubercu- 
•sis.  In  another  tuberculous  subject  the  displacement 
mounted  to  10.5  cm.;  in  another,  13.5  cm.  In  one  case 
f  mitral  regurgitation  the  displacement  of  the  apex 
mounted  to  9  cm.,  in  another  to  7.5  cm.,  and  in  still 
pother  to  8.5  cm.  In  other  patients  with  the  same 
iagnosis,  however,  the  mobility  of  the  apex  was  normal 
■  diminished,  so  that  the  movability  of  the  heart  in 
icse  conditions  was  by  no  means  characteristic.  The 
eatest  mobility  of  the  cardiac  dulness  was  12.8  cm., 
i  a  case  of  pulmonary  tuberculosis.  In  a  second  case 
'  tuberculosis  it  was  12  cm.  In  the  cases  of  cardiac 
>ions,  twenty-five  in  number,  excluding  six  cases  of 
•ricarditis  with  adhesions,  the  displacement  of  the 
)ex-beat  was  3.G  cm.,  and  the  change  in  the  cardiac 
ilness  with  change  in  position  of  the  patient  from  the 
glit  lateral  to  the  left  lateral  was  3.3  cm.  Xo  differ- 
•ces  in  the  displacement  of  the  heart  were  observed  in 
itral  and  in  aortic  valvular  lesions.  In  the  six  cases 
'nicallv  diagnosed  as  pericarditis,  two  being  confirmed 
autopsy,  with  adhesion  of  the  outer  pericardium  to 
rrou nding  structures,  there  was  fixation  of  the  heart; 

>  change  in  either  the  position  of  the  apex-beat  or 
rdiac  dulness  occurred  when  the  patient  changed  from 
e  right  to  the  left  lateral  postures. 


Ihe  impressions  Irom  this  study,  imperfect  as  it  is, 
are,  first,  that  the  determination  of  the  movabilitv  of 
tlio  heart  is  of  considerable  value  in  the  differential 
diagnosis  of  cardiac  dilatation,  and  that  before  assum¬ 
ing  that  the  heart  is  dilated  to  the  right  or  to  the  left, 
the  movability  of  the  heart  should  always  he  determined. 

Secondly,  the  immobility  or  fixation  of  the  heart 
should  always  arouse  the  suspicion  of  adhesion  of  the 
pericardium  to  neighboring  organs.  There  is  probably 
no  serious  heart  lesion  diagnosticated  less  frequently, 
clinically,  than  pericarditis  with  adhesions.  Since 
systolic  retraction  of  the  interspaces  and  other  signs  of 
this  condition  are  so  frequently  absent,  it  seems  that  it 
would  be  well  to  emphasize  immobility  or  fixation  of 
the  heart  as  one  ol  the  signs  of  pericardial  adhesions. 

My  thanks  are  due  Drs.  J.  W.  Nevius  and  J.  W. 
Bardill  for  assistance  in  the  production  of  this  paper. 

In  addition  to  the  authorities  already  cited,  the  fol¬ 
lowing  may  be  consulted: 

Pottenger :  Displacements  of  the  Heart  and  Diaphragm  interst 
Med.  Jour.,  June.  Hill.  p.  605. 

Groedel :  Koentgen  Kays  in  Heart  Diagnosis,  Interst.  Med  Jour 
June,  1011,  p.  615. 

Satterthwaite  :  Mobility  and  Malpositions  of  the  Heart  Internal 
Clin.,  ii,  ser.  21,  p.  55. 


THE  BACTERIOLOGY  OF  THE  EAR  * 

JESSIE  B.  HUDSON,  M.D. 

IOWA  CITY,  IA. 

Determining  the  variety  of  bacteria  present  in  disease 
of  the  ear  is  an  aid  to  prognosis  and  warns  us  of  possible 
complications.  Single  infections  are  usually  acute,  while 
mixed  infections  are  apt  to  become  chronic.  There  are 
very  few  cases  of  sinus  thrombosis  reported  as  due  to 
pneumococci,  but  streptococcus  sinus  thrombosis  is  of 
common  occurrence.  Streptococci  also  frequently  cause 
brain  abscess  and  may  involve  important  structures  bv 
necrosis,  or  may  cause  a  fatal  septicema.  Hence,  it  is 
important  to  know  whether  these  organisms  are  present. 
Streptococci  and  pneumococci  appear  to  be  the  most 
fiequent  cause  of  otitis  and  mastoiditis.  Staphylococci 
are  found  in  a  large  percentage  of  chronic  cases,  seldom 
in  pure  culture. 

Most  investigators  do  not  consider  infection  with 
staphylococci  likely  to  be  serious,  but  operation  is  neces¬ 
sary  in  about  half  the  cases  of  infection  -with  Strepto¬ 
coccus  pyogenes  or  Streptococcus  mucosus.  If  menin¬ 
gococci  are  found  we  know  the  patient  has.  or  is  likelv 
to  have,  meningitis. 

Examination  of  ear  discharges  is  important  in  cases 
infected  with  diphtheria  bacilli  in  order  that  proper 
precautions  may  be  taken  to  prevent  the  spread  of  the 
disease.  Xewsholme  (1904)  reports  a  case  of  infection 
with  diphtheria  from  a  case  of  otorrhea — a  pure  culture 
of  diphtheria  bacilli  being  obtained  from  the  ear  dis¬ 
charge.  Graham-Smith  (1904)  reports  five  cases,  in¬ 
fected  with  virulent  Klebs-Loetller  bacilli  from  contact 
with  a  patient  having  otorrhea.  Several  others  have 
obtained  virulent  diphtheria  germs  from  the  ear.  Diph¬ 
theria-like  bacilli  are  often  found  in  ear  cases;  a  small 
percentage  of  these  are  virulent.  Nuttall  and  Graham- 
Smith  found  10  per  cent,  virulent.  It  is  necessarv  to 
make  cultural  tests  and  animal  inoculations  before  mak¬ 
ing  a  positive  diagnosis  of  diphtheria. 


*  Read  in  tin-  Si-ction  on  Pathology  and  Physiology  of  t lie  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  held 
at  Los  Angeles,  June,  11*11. 


1364 


BA  CTER1A  OF 


EA B— HUDSON 


.lin  n.  A.  M.  A. 
Oct.  21.  101 1 


In  many  reported  cases,  examination  for  bacteria  was 
made  only  after  puncture  of  the  ear-drum.  It  is  very 
difficult  to  sterilize  the  external  auditory  canal  and 
drum-head  so  as  to  get  uncontaminated  cultures  from 
the  discharge.  Leutert  was  the  first  to  take  cultures  at 
the  time  of  operation.  He  found  streptococci  pre¬ 
dominating.  In  chronic  cases  staphylococci  were  most 
numerous.  He  thinks  sinus  thrombosis  and  brain  abscess 
caused  almost  exclusively  by  streptococci.  Newman  and 
Iiutten,  in  an  article  on  “Etiology  of  Acute  Otitis 
Media.'  come  to  practically  the  same  conclusions.  Lib- 
man  found  streptococci  predominating.  Barnhill  and 
Wales  report  two-thirds  of  complications  due  to  strepto¬ 
cocci.  McKenna  says  that  Streptococcus  mucosus  is 
frequently  found  in  otitis  media,  which  explains  its 
relative  frequency  as  a  cause  of  acute  meningitis.  Itich- 
.  ardson  mentions  it  as  a  cause  of  mastoid  disease.  Bacon 
thinks  that  most  cases  of  acute  otitis  media  are  due  to 
the  influenza  bacillus. 

Infection  may  reach  the  middle  ear  through  a  rup¬ 
tured  drum-head,  through  the  petrosquamosal  fissure  in 
the  infant,  through  defects  in  the  tegmen  covered  over 
with  fibrous  tissue,  or  in  fracture  of  the  temporal  hone. 
It  may  travel  along  the  nerve  sheaths  or  blood-vessels, 
or  the  blood  may  carry  infection  to  the  ear.  These 
cases,  however,  are  rare.  Microorganisms  most  fre¬ 
quently  reach  the  ear  from  the  nose  and  throat  through 
the  Eustachian  tube.  The  chief  predisposing  factor  is 
an  inflammation  of  the  nasopharynx  or  nasopharyngeal 
obstruction.  Acute  infection  in  the  middle  ear.  with 
inefficient  drainage  or  lack  of  proper  treatment,  is  one 
of  the  most  frequent  causes  of  mastoiditis.  A  lowered 
vitality,  exposure  to  wet  and  cold,  and  also  certain  con¬ 
stitutional  diseases  act  as  predisposing  factors. 

'Phe  question  as  to  whether  bacteria  are  present  in  the 
normal  mastoid  antrum  is  an  important  one.  If  they 
are  present,  then  some  relatively  unimportant  predis¬ 
posing  cause,  as  exposure  to  wet  and  cold,  or  loss  of 
vitality  from  general  or  local  causes,  will  give  these  bac¬ 
teria  an  opportunity  to  develop  and  cause  pathologic 
changes  and  loss  of  function,  to  a  greater  or  less  extent, 
and  possibly  serious  complications. 

Many  investigators  claim  that  the  normal  tympanic 
cavity  and  mastoid  antrum  contain  pathogenic  germs, 
few  in  number,  which  become  active  under  favorable 
conditions.  Others  are  just  as  positive  that  no  path¬ 
ogenic  germs  are  present.  'Phe  tympanum  communi¬ 
cates  with  the  Eustachian  tube  in  front  and  with  the 
mastoid  antrum  and  colls  behind.  Since  the  Eustachian 
tube  admits  air  to  the  middle  ear.  there  seems  to  he  no 
reason  why  it  should  not  also  admit  bacteria  from  the 
throat. 

A  number  of  cases  have  been  reported  in  which  the 
mastoid  was  primarily  involved.  Two  to  4  per  cent, 
of  typhoid  patients  have  ear  complications,  the  mastoid 
often  being  involved.  Various  organisms  are  found — 
staphylococci,  streptococci,  diplococci,  colon  bacilli,  etc., 
thus  apparently  showing  that  a  lowered  vitality  Is  the 
predisposing  factor  and  that  bacteria  are  already  present. 

In  tbe  following  twenty-one  cases,  I  have  collected 
the  material  at  the  time  of  operation,  made  cultures 
and  isolated  and  identified  the  bacteria.  The  material 
for  examination  was  collected  in  sterile  Petri  dishes, 
and  was  then  transferred  to  flasks  containing  100  c.c. 
of  sterile  broth;  an  agar  culture  was  also  made  bv 
pouring  agar  on  the  material  remaining  in  the  Petri 
dish.  These  were  incubated  for  twenty-four  hours  at 
•°4  C,  and  then  agar  and  gelatin  plates  were  made.  The 
plates  were  incubated  from  twenty-four  to  forty-eight 


hours.  The  colonies  were  then  examined — methylene- 
blue  and  Gram  stains  being  made,  also  hanging  diops 
to  determine  motility,  after  which  cultures  were  made 
from  the  different  colonies  on  the  various  sugar  media, 
on  gelatin,  blood-serum,  milk,  litmus  milk,  potato,  and 
glucose  and  lactose  bouillon.  Where  necessarv,  smears 
were  stained  for  spores,  capsules  and  flagella. 

REPORT  OF  CASES 

Following  are  given  the  synopses  of  twenty-one  cases 
as  taken  from  the  history  sheets:  . 

Case  1. — N.  G.,  aged  1!>.  September  29,  complains  of  a 
discharge  from  t lie  left  ear,  a  roaring  sound  in  the  ear,  and 
constant  headache.  Trouble  started  four  years  ago  and  lias 
gradually  become  worse.  Complains  of  a  slight  sore  throat. 
At.  first,  ear  discharged  only  when  lying  on  left  side.  No  pain 
at  that  time.  Complains  of  pain  only  when  she  catches  cold 
in  ear.  Discharge  night  and  day.  Cannot  hear  very  well 
with  left  ear.  Whooping-cough  when  2  years  old  and  measles 
at  12.  Perfectly  well  at  present  except  for  ear  trouble.  In 
left  ear  bone,  conduction  is  better  than  air. 

Diagnosis. — Chronic  discharge  from  left  car,  chronic  mas¬ 
toiditis  left. 

Operation. — October  1,  radical  mastoid — left. 

Bacteriology. — Staphylococci  and  an  unknown  bacillus  in 
left  tympanic  cavity.  Streptococci  found  in  left  ear,  Decem¬ 
ber  6. 

November  19,  double  suturing  of  left  mastoid  wound.  Dis¬ 
charged  February  9. 

October  5,  ear  began  discharging  last  Thursday  and  Inis 
been  discharging  ever  since.  March  8,  left  ear  has  been  dis¬ 
charging  for  last  two  weeks.  Sense  of  fulness  in  left  side  of 
head.  Dull  ache  back  of  left  ear. 

Result. — Complete  recovery.  No  improvement  in  hearing 
in  left  ear. 

Case  2. — E.  T.,  aged  13.  November  3,  complains  of  ear¬ 
ache  in  left  ear.  Ear  has  discharged  for  many  years.  Some 
impairment  of  hearing.  Aches  only  in  winter.  Trouble  starts 
as  soon  as  cold  weather  sets  in.  Discharge  and  ear-ache 
whenever  patient  catches  cold.  Past  history  not  known, 
patient  being  an  adopted  child. 

Examination. — Bone  and  air  conduction  equal  in  left. 
Drum-head  badly  scarred. 

Diagnosis. — Adenoids  and  diseased  tonsils,  chronic  otorrhea — 
left. 

Operation. — November  5,  left  radical  mastoid  with  dura 
exposed. 

Bacteriology. — Streptococci,  Staphylococcus  aureus  and 

a  thus. 

Elastic  Opera  I  ion. — November  19. 

An  autogenous  vaccine  was  prepared  and  given  every  seven 
days  in  the  following  doses: 


First — 

Streptococci  .  5,000,000 

Staph,  alb . 1 00.000.000 

Staph,  aureus  . 100,000.000 

Second — 

Streptococci  .  10.000.000 

Staph,  alb . 200,000,000 

Staph,  aureus  . 200,000,000 

Third — 

Streptococci  .  15,000,000 

Staph,  alb . 400,000,000 

Staph,  aureus  . 400,000,000 

Fourth — 

Streptococci  .  20,000,000 

Staph,  alb . 000,000,000 

Staph,  aureus  . 000,000,000 

Fifth— 

Strept .  30,000,000 

Staph,  alb .  80,000.000 

Staph,  aureus  . POO, 000, 000 

Sixth — Same  as  Fifth. 


Result. — Complete  recovery;  patient  gained  in  weight,  and 
health  much  improved. 

Cask  3. — II..  schoolboy. 

Diagnosis. — .July  17,  serous  catarrh  middle  ear. 

Opera! ion. — Simple  mastoid — left. 

Bacteriology. — Staphylococci. 
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Operation. — August  4.  adenoids  and  tonsils  removed. 

R<  salt. — C  omplete  recovery. 

Cask  4. — R.  II..  aged  2. 

Diagnosis.— February  23,  acute  mastoiditis,  both  sides. 
Operation. — February  25.  right  simple  mastoid; 

Bacteriology, — Streptococci.  March  0.  diphtheria  bacilli 
•mid  in  culture  from  right  ear.  The  diphtheria  bacilli  were 
csted  and  found  to  be  virulent. 

Operations. — March  8,  left  simple  mastoid.  Sutured  right, 
vpril  l,  sutured  left  mastoid. 

Discharged  May  14. 

Cask  5. — S.  C.,  aged  22.  April  24.  complains  of  a  growth 
n  right  .mastoid.  Commenced  eigiit  years  ago.  At  times, 
atient  says,  it  seems  to  puff  up  and  then  go  down  again, 
here  lias  been  no  pain  and  no  discharge.  Never  dizzy  that 
lie  can  remember.  At  times  the  growth  is  someiYhat  painful 
lien  pressure  is  made. 

Diagnosis. — Mastoiditis. 

Operation. — April  24,  simple  mastoid. 

Pathology. — Enlarged  glands  over  mastoid  region,  tip  of 
lastoid  somewhat  diseased.  Antrum  normal.  Laboratory 
■port :  One  of  the  glands  was  sectioned  and  found  to  be 
niphoid  tissue,  somewhat  inflamed.  Culture  from  the 
ntrum  showed  numerous  bacteria,  including  Staphylococcus 
Ibus. 

Pcs ult. — Complete  recovery. 

Case  G. — X.  N.,  complains  of  loss  of  hearing  and  discharg- 
ig  ear.  About  two  years  ago  noticed  hearing  was  affected, 
he  discharge  began  about  six  months  ago. 

Operation. — May  20,  radical  mastoid— right. 

1‘athology. — Dura  exposed  over  tympanic  cavity.  Exten- 
ve  necrosis  along  posterior  wall. 

Bacteriology. — Gram-negative  streptococci.  Staphylococcus 

bus.  m 

Operation. — June  4,  sutured  right  mastoid. 

Result. — Complete  recovery,  hearing  normal. 

Case  7. — F.  A.,  aged  8.  September  29.  Ear  trouble  began 
ro  years  ago.  Had  scarlet  fevfcr  with  diphtheria  following, 
ad  tonsils  removed  when  he  had  diphtheria.  Left  ear  began 
'  discharge  then  and  has  been  discharging  nearly  all  the  time 
nee.  Some  better  the  past  year.  Had  ear-ache  at  times 
■fore  discharge  began.  Had  to  cleanse  ear  three  or  four 
mes  a  day.  Odor  offensive.  Mastoid  region  painful  once  in 
while.  Right  ear  discharged  for  a  short  time  after  attack, 
earing  bad  in  left  ear. 

Examination. — Right  ear  normal.  Left  ear,  high  notes 
•rnial.  Bone  conduction  better  than  air.  Whisper,  one  foot; 
leaking  voice,  four  feet.  Perforation  of  drum-head,  dis-" 

arge  from  ear. 

Diagnosis. — Chronic  otorrhea. 

Operation. — September  3,  radical  mastoid. 

Pathology. — Necrotic  bone  removed  from  middle  fossa  expos- 
g  dura.  Attic  filled  with  granulations.  Removed  hammer, 
mnd  many  cells  about  external  auditory  canal.  Necrotic 
iterial  next  dura  and  pachymeningitis.  Surface  of  dura 
flamed,  dura  not  bulging. 

Bacteriology. — Sarcina  aurantiacea  and  rhodococcus. 

Result. — Complete  recovery,  no  improvement  in  hearing  in 

't  ear. 

C  ask  8. — L.  D.,  aged  17.  October.  Trouble  began  in  right 
r  about  a  year  ago,  caused  by  a  bad  cold.  Had  severe  pain 
ear  and  mastoid  tenderness  for  about  a  week.  Could  not 
ar  well  with  that  ear.  There  was  a  discharge  for  a  few 
y-  at  first.  Has  not  discharged  since  then  but  has  had 
ich  pain  in  ear  and  back  of  ear.  For  the  last  month  pain 
'  been  constantly  present. 

Ext aiination. — Right  ear,  high  notes  normal.  Air  conduo- 
'ii  better  than  bone.  Small  hemorrhages  on  lower  half  of 
uni-head.  Whisper,  15  feet;  speaking  voice.  40  feet.  Caloric 
•t  -bowed  labyrinth  functionating.  Left  ear  normal. 

Op<  ration. — October  7,  simple  mastoid — right. 

Pathology. — Necrosis  below  antrum  and  over  angle  of  lateral 
in-.  All  cells  inflamed. 

Bacteriology. — Sarcina  was  the  only  organism  found, 
tient  completely  recovered. 


Case  9.— Patient,  aged  2G.  October  29  had  had  trouble 
with  right  ear  for  thirteen  years,  since  scarlet  fever.  For  the 
last  three  months  it  has  been  discharging  constantly — pain  at 
times. 

Examination. — Perforation  in  drum-head.  Right  tube  open. 
Ear  might  get  well  with  packing  and  inflation!  Right  ear, 
whisper  4  inches:  speaking  voice  20  inches.  Left  ear,  whisper 
15  feet;  speaking  voice.  35  feet. 

November  28.  Needs  radical  mastoid. 

Operation. — December  1.  right  radical  mastoid. 

Pathology. — Exposed  lateral  sintis  at  knee;  sinus  was  thick¬ 
ened  and  Covered  with  granulations.  Necrosis  down  to  facial 
canal;  necrosis  above  and  posteriorly.  Polyps  in  tympanic 
cavity.  Facial  nerve  unaffected  after  operation. 

Ba cteriol ogy. — S i a p hylocoecus  a ure us. 

Result.  Complete  recovery  from  operation;  no  improve¬ 
ment  in  hearing. 

Case  10. — G.  R..  aged  10.  November  9.  Complains  of  ear 
trouble.  Had  tonsillitis  four  weeks  ago,  and  after  a  few  days 
his  left  ear  began  to  discharge.  Had  ear-ache  in  left  ear 
during  his  attack  of  tonsillitis  and  just  before  the  ear  began 
to  discharge.  The  discharge  stopped  last  Saturday,  when  lie 
noticed  a  swelling  behind  his  ear.  Says  it  is  not  sore  unless 
he  presses  it.  Hearing  somewhat  impaired.  Does  not  breathe 
through  his  nose  at  night  and  only-  a  part  of  the  time  during 
the  day.  Had  measles  when  8  years  old.  Past  medical  his¬ 
tory  otherwise  negative. 

Diagnosis. — Acute  mastoiditis. 

Operation. — November  11,  left  simple  mastoid.  Adenoids 
removed. 

Pathology. — Open  sinus  leading  into  antrum.  Much  pus 
present.  Dura  not  exposed.  Parasinus  abscess  and  external 
dural  abscess.  Lateral  sinus  exposed  full  length. 

R esu  1 1 . — Comp  1  et e  reco  very.. 

Bacteriology.— Streptococci. 

Cask  11. — H.  J.,  aged  16.  November  18.  Hurt  in  a  run¬ 
away  in  March.  Unconscious  three  or  four  hours.  Has  had 
trouble  back  of  ear- and  in  back  of  head  since.  Both  ears  dis¬ 
charged  some  at  times  since  then.  Has  had  paracentesis  of 
left  ear-drum  once,  and  of  right,  three  or  four  times.  This 
relieves  pain  for  a  time.  Pain  begins  in  back  of  head  and 
head  throbs.  Tenderness  over  right  mastoid  extending  back 
almost  to  occipital  protuberance  since  accident.  Had  vomit¬ 
ing  spell  just  after  accident  but  none  since.  Headache  all  the 
time. 

Examination. — Right  and  left  ears  normal. 

Diagnosis. — Traumatic  mastoiditis  or  periostitis  and  oste¬ 
itis. 

Operation. — November  2,  right  simple  mastoid.  Removal 
of  necrotic  bone  posterior  to  mastoid  region,  exposing  lateral 
sinus  and  dura. 

Pathology. — Circular  area  of  necrotic  bone  below  lateral 
sinus  three  and  one-half  inches  posteiior  to  external  auditory 
canal.  Extended  to  dura.  Periosteum  black  over  this  area. 
Periosteum  peels  off  with  difficulty.  Mastoid  antrum  and 
cells  normal.  Posterior  emissary  vein  one  inch  posterior  to 
mastoid.  Lateral  sinus  exposed.  Dura  exposed  in  right  occip¬ 
ital  region  and  appears  normal. 

Bacteriology. — Staphylococcus  albus  and  aureus  and  an 
unknown  bacillus  found  in  mastoid  antrum. 

December  17,  ear  began  to  pain  and  drum  was  bulging. 
Paracentesis  done.  Found  only  serum.  Staphylococcus  albus 
found  in  discharge.  January  12,  Paracentesis  right  drum. 
February  16,  discharged — perfectly  well. 

Case  12. — R.  F.,  schoolboy.  November  1.  Says  his  ears 
have  discharged  ever  since  he  can  remember.  No  other  his¬ 
tory  obtainable. 

Examination. — Right  ear,  yellowish  discharge.  Perforated 
drum-head.  High  notes  normal.  Bone  conduction  better  than 
air.  Whisper  3  feet;  speaking  voice  10  feet.  Tests  show 
labyrinth  functionating.  Left  ear — yellowish  discharge.  Per¬ 
forated  drum-head.  High  notes  normal.  Bone  conduction 
better  than  air.  Whisper,  15  feet;  speaking  voice,  30  feet. 
'Tests  show  labyrinth  functionating. 

Diagnosis. — Double  chronic  otorrhea. 
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Operations. — November  4.  right  antromeatal.  Adenoids 
removed.  November  11.  left  radical  mastoid.  November  18, 
plastic  operation. 

Pathology^ — All  mastoid  cells  necrotic.  Lateral  sinus  not 
exposed.  Pus  in  attic.  Exposed  dura.  Pachymeningitis. 

Bacteriology. — Pneumobacillus. 

Pathology. — Tip  necrotic.  Necrosis  anterior  and  external 
to  facial — very  extensive.  Much  necrosis  at  opening  of 
Eustachian  tube.  One  arm  of  incus  gone.  Malleus  in  fair 
shape.  Cerebellum  exposed  just  under  lateral  sinus. 

Bacteriology. — Pneumobacillus. 

January  2,  left  ear  well;  right  improving.  No  improvement 
in  hearing  in  left;  about  two-thirds  normal  in  right. 

Case  13. — L.  C.,  aged  17.  November  26.  Left  ear  discharged 
when  a  baby.  No  discharge  after  that  for  six  or  seven  years. 
Since  then,  whenever  he  catches  cold  the  ear  discharges.  Dis¬ 
charge  yellowish,  has  bad  odor.  No  pain  in  ear.  No  pain 
or  swelling  over  mastoid  region.  Thinks  he  cannot  hear  with 
this  ear. 

Examination. — Right  ear,  air  conduction  better  than  bone. 
High  notes  cut  down.  Whisper,  15  feet;  speaking  voice,  40 
feet.  Left  ear,  high  notes  cut  down.  Bone  conduction  better 
than  air.  Whisper,  G  inches;  speaking  voice,  25  feet.  Tests 
showed  labyrinth  functioning.  Perforation  of  drum  the  size 
of  pea. 

Bin  gnosis. — Chronic  otorrhea. 

Operation. — December  2,  left  radical  mastoid. 

I’athology. — Complete  necrosis  of  mastoid.  Posterior  fossa 
exposed.  Exposed  dura.  Shiny  mateiial  in  antrum. 

Bacteriology. — Staphylococcus  aureus  and  Micrococcus  tetra¬ 
gon  us. 

Patient  developed  slight  facial  paralysis  December  4,  which 
lasted  until  December  13s  Went  home  before  ear  was  well. 
Not  known  whether  he  had  further  trouble. 

Case  14. — W.  W.,  aged  17.  November  5.  lla'd  tonsils  removed 
ten  years  ago.  Two  years  ago  adenoids  removed.  Since  that 
operation,  ears  have  been  discharging  almost  constantly. 
Turbinates  large  and  fibrous.  Remains  of  tonsils  infected. 
Left,  voice,  8  inches;  right,  whisper,  10  feet.  Advised  to  have 
nose  repaired  first,  and  at  same  time  have  ear  treated  twice  a 
day.  Later,  if  necessary,  mastoid  operation. 

October  7,  acute  tonsillitis.  October  10,  left  inferior 
turbinate  trimmed.  Has  a  very  high  arch  with  an  over¬ 
hanging  bite.  Arch  should  be  widened.  November  10,  right 
inferior  turbinate  trimmed.  November  2G,  paracentesis  left 
drum-head. 

Operation. — December  10.  left  meatomastoid.  Dura  exposed  in 
middle  fossa  ;  lateral  sinus  exposed  and  whole  mastoid  necrotic. 

Bacteriology . — Colon  bacillus  and  Bacillus  diphtheria'. 

Result. — Patient  well,  no  further  trouble  with  ear,  hearing 
about  one-fourth  of  normal. 

Case  15. — E.  G.,  aged  16,  December  13,  complains  of  dis¬ 
charging  ears.  Puffing  noise  constantly  in  right  ear.  Says 
hearing  is  impaired  in  right  ear.  Normal  in  left.  Y\  hen  a 
baby,  had  discharge  from  both  ears;  does  not  remember  how 
long  it  lasted.  Seven  years  ago  one  discharged,  does  not  re¬ 
member  which  one  or  how  long  it  lasted.  Last  April  he  had 
mumps  on  both  sides  and  two  weeks  later  measles.  Ears  both 
began  to  discharge  when  the  patient  had  mumps.  Left  one 
discharged  for  two  months,  right  one  ever  since — occasionally 
stopping  for  a  day  or  two  at  a  time.  Some  pain  below  right 
ear  and  in  front  of  mastoid.  No  pain  or  swelling  behind  ear. 
Discharge  was  of  a  yellowish  color,  profuse  and  had  an 
offensive  odor,  lias  been  treated  for  past  three  months. 

Physical  Examination. — Pus  in  external  meatus.  Drum-head 
thickened.  High  notes  normal  Air  conduction  better  than 
bone.  Whisper,  2  feet;  speaking  voice,  12  feet.  Test  showed 
labyrinth  functionating.  Adenoids  present.  Punctured  right 
and  left  nasal  antrum  and  found  a  small  amount  of  old  pus 
in  left. 

Diagnosis. — Mastoiditis,  right. 

Operation. — December  16,  right  simple  mastoid,  also  adenoids 
removed. 

Pathology. — Eburnated  bone  in  cortex.  Antrum  and  neigh¬ 
boring  cells  filled  with  pus. 

Bacteriology — Pneumobacillus. 


December  30.  taken  to  isolation  ward  for  erysipelas  begin¬ 
ning  about  1  inch  anterior  to  right  ear.  Began  December  28. 
January  2,  had*  a  little  tenderness  over  tip  of  left  mastoid. 
January  3,  swelling  on  left  side  of  neck  just  below  mastoid. 

Operation. — January  12,  paracentesis — right.  Discharged. 
March  1,  comes  back  because  her  right  ear  is  discharging— 
started  two  weeks  ago.  Discharged  April  7.  Ears  well,  hear¬ 
ing  about  one-half  normal  in  right  ear. 

Case  16. — A.  P..  aged  16.  December  15.  "Was  slow  in  learn¬ 
ing  to  talk.  At  times  hears  fairly  well.  When  he  takes  cold, 
hearing  is  affected.  To-day  hears  loud  voice  at  G  inches  only. 
Sleeps  with  mouth  open. 

Examination. — Left  drum-head  scarred  and  retracted.  Right 
external  canal  filled  with  pus.  Right  ear,  loud  voice,  G  inches; 
lef  tear,  cannot  hear  speaking  voice.  Tonsils  and  adenoids 
should  be  removed.  Needs  a  meatomastoid  operation. 

Operation. — December  1G,  radical  mastoid. 

Bacteriology. — Colon  bacillus. 

Operat ion. — December  28,  adenoids  removed. 

Result. — Complete  recovery  from  operation;  hearing  in  right 
ear  about  one-half  normal. 

Case  17. — E.  V.,  aged  15,  January  7.  Ear  trouble  began  one 
week  ago  last  A I  on  day.  Left  ear  began  to  ache,  continued  to 
ache  for  a  couple  of  days,  and  then  began  to  discharge,  lias 
been  discharging  ever  since  and  is  painful  most  of  the  time. 
Mastoid  region  swollen  after  ear  began  to  discharge.  Had 
influenza  and  sore  throat  about  one  week  before  ear  Hobble 
began.  Says  she  had  ear-ache  a  great  deal  about  eight  years 
ago;  does  not  remember  which  ear  or  whether  it  discharged 
any.  Breathes  through  mouth  day  and  night.  When  she 
catches  cold  has  a  dull  pain  over  right  antrum.  Had  ulcerated 
tooth  on  right  side  above  one  or  two  years  ago.  Nose  con¬ 
stantly  discharges — yellowish — no  odor. 

Physical  Examination. — Right  ear  normal.  Left  ear,  per¬ 
foration  of  drum-head  with  discharge  of  pus.  Drum-head 
bulging.  Tenderness  over  mastoid.  Pain  in  ear  most  of  the 
time.  High  notes  normal.  Bone  conduction  better  than  air. 

Diagnosis. — Left  otorrhea  And  mastoiditis. 

Operations. — January  7,  paracentesis  left  ear-drum.  Janu¬ 
ary  13,  left  simple  mastoid. 

Pathology. — Mastoid  cells  small  and  all  filled  with  pus.  Not 
much  necrosis.  Exposed  lateral  sinus  at  knee. 

Bacteriology. — Streptococci,  some  of  them  Gram-negative. 
M icrococcus  catarrhalis.  Hay  bacillus. 

Discharged  February  15.  Ears  normal. 

Case  18. — M.  G.,  aged  1G.  January  1G.  Has  had  trouble  in 
right  ear  as  long  as  she  can  remember.  If  she  catches  cold, 
Hie  has  ear-ache.  Three  or  four  years  ago  had  ear-ache  in 
right  ear  a  great  deal.  One  year  ago,  right  ear  discharged  for 
two  or  three  weeks.  Discharge  was  purulent.  Since  then  no 
discharge  until  middle  of  December,  when  she  had  measles. 
December  2G,  had  a  severe  ear-ache;  discharge  began  and  has 
continued  ever  since,  stopping  at  times  for  a  day  or  two.  Ear 
lias  been  very  painful;  was  swollen  over  mastoid  region  a 
part  of  the  time.  Ear  and  mastoid  region  have  been  mas¬ 
saged  by  an  osteopath.  Says  she  had  tonsillitis  several  year- 
ago,  also  on  left  side,  when  she  had  measles.  Has  had  sore 
throat  occasionally  and  could  open  her  mouth  only  one-half 
inch. 

Physical  Examination. — Tenderness  over  mastoid.  Pulsating  | 
ear-drum.  Abscess  under  temporal  muscle.  High  notes  normal. 
Bone  conduction  better  than  air  conduction. 

Diagnosis. — Mastoiditis — right.  Probably  abscess  under  tem¬ 
poral  muscle. 

Operation. — January  20,  right  simple  mastoid.  Paracentesis 
right  ear-drum. 

Pathology. — Abscess  in  temporal  muscle.  Pus  in  mastoid 
antrum.  Exposed  lateral  sinus.  Badly  necrosed  bone  extend¬ 
ing  to  dura.  Has  pachymeningitis  and  perisinus  abscess,  with 
inflammation  of  walls  of  sinus.  Dead  bone  lying  next  to  brain 
and  attached  to  dura.  Bone  between  temporosphenoidal  lobe 
and  sinus  all  rotten.  Granulations  on  lateral  sinus.  N° 
evidence  of  leptomeningitis  or  local  brain  abscess.  Dura  not 
ten-'C. 

Bacteriology. — Staphylococci  and  Gram-negative  strepto¬ 
cocci. 
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February  10,  sutured  right  mastoid.  February  2ti.  patient 
eaiue  back  for  examination;  was  to  come  twice  a  week  for 
treatment.  April  4.  discharged — ear  well. 

May  11.  Has  come  back  for  treatment  of  other  ear.  Hear¬ 
ing  improved. 

Case  10. — L.  R.,  aged  19.  January  20.  Right  car  began 
aching  January  2.5.  Discharge  began  January  20;  purulent 
and  bloody.  Soreness  over  mastoid;  left  ear  aching  some  at 

present. 

Operation. — February  23,  simple  mastoid,  right.  Results 
good. 

Pathology. — All  mastoid  cells  necrotic;  dura  not  exposed. 

Bacteriology. — Streptococcus  and  Staphylococcus  albus. 

Ilesults. — May  13.  Discharged,  complete  recovery. 

Case  20. — Mrs.  L.,  aged  41.  February  1.  Sunday  morning 
had  an  ear-ache.  Right  ear  pains;  has  roaring  in  ears;  hears 
water  running,  katydids,  etc. 

examination. — Left  drum-head  retracted;  pain  on  pressure 
over  tip  of  right  mastoid.  Right  ear,  loud  voice  4  feet;  left, 
whisper  3  feet. 

Diagnosis. — Right  ear,  abscess  with  mastoid  involvement. 
Had  ulcerated  upper  molar  on  right  side.  Just  above  second 
molar  on  right  side  is  a  discharging  sinus.  Has  had  discharge 
from  nose  before.  Exploratory  puncture  of  right  antrum;  lots 
of  pus. 

Diagnosis. — Empyema  of  antrum  of  Highmore  secondary  to 
necrotic  tooth. 

Operation. — February  3,  right  simple  mastoid.  Infected  with 
gas-producing  organism;  gas  bubbled  up  wdien  antrum  was 
approached  and  also  when  ear-drum  was  cut.  Pain  in  antrum. 

Bacteriology. — Streptococci,  Micrococcus  acrogenes  capsulatus 
and  B.  subtilis. 

Operation. — Right  radical  antrum,  middle  and  third  molars 
removed.  With  the  third  there  came  away  a  part  of  the 
alveolar  process,  which  was  necrotic,  and  left  an  opening  into 
the  antrum.  Antrum  was  filled  with  polyps. 

March  24,  canal  has  been  dry  for  several  days. 

May  2,  mastoid  and  antrum  well.  Return  for  closure  of 
opening  between  antrum  and  mouth.  Result  normal. 

Case  21. — M.  G.  March  3.  Last  Wednesday  had  a  sore 
throat  and  right  ear  started  to  ache,  is  still  aching.  Has  a 
sense  of  fullness  in  right  side  of  head.  Mastoid  region  very 
tender.  Glands  at  angle  of  jaw  very  painful.  Six  wreeks 
previously  had  appendicitis  and  wras  operated  on.  A  few  days 
later  temperature  rose  to  105  F.,  and  examination  showed  an 
abscess  at  site  of  operation.  Bacteriologic  examination  of  the 
pus  showed  streptococci.  She  recovered  from  this  and  was 
about  to  be  discharged  from  the  hospital  when  the  ear  trouble 
began. 

Ear  discharged  when  she  was  a  very  small  child.  Also 
discharged  last  year.  Tonsils  become  inflamed  whenever  she 
catches  cold.  Are  inflamed  now.  Cannot  see  very  well;  wears 
glasses.  Has  headache,  photophobia;  eyes  water  a  great  deal. 

Left  ear  normal.  Right  ear,  drum  head  bulging  and  a  little 
red.  Slight  tenderness  at  mastoid  tip.  Bone  conduction  better 
than  air  conduction.  High  notes  normal;  whisper,  10  inches; 
speaking  voice,  G  feet. 

Operations. — March  3,  paracentesis,  right  ear.  March  10, 
right  simple  mastoid. 

Pathology. — Necrosis  of  antrum;  dura  over  middle  fossa  and 
lateral  sinus  exposed.  Granulations  over  middle  fossa  on 

dura. 

Bacteriology. — Gram-negative  streptococci. 

This  case  is  particularly  interesting  from  the  fact  that  the 
ear  infection  followed  so  soon  after  the  appendicular  abscess 
and  was  caused  by  the  same  organism.  The  infection  was 
evidently  carried  by  t lie  blood.  Recovery  complete. 

In  two  of  these  cases  the  mastoid  antrum  was  normal 
and  pathogenic  bacteria  were  found.  *  In  one  other  case 
not  included  in  this  series,  I  found  pathogenic  bacteria 

in  the  normal  antrum. 

There  were  thirteen  chronic  cases  and  six  acute  cases. 
In  seven  chronic  cases,  staphylococci  were  found.  In 
only  two  cases  were  they  the  only  organism  found.  In 
three  of  the  chronic  cases  streptococci  were  present,  but 


not  in  pure  culture.  In  two  chronic  cases  pneumo- 
bneilli  were  found  in  pure  culture,  ('olon  bacilli  were 
lound  in  two  chronic  cases,  once  in  pure  culture,  once 
with  Bacillus  diphtheria?. 

Diphtheria  bacilli  occurred  as  a  secondary  infection 
in  one  acute  case.  In  the  six  acute  cases  streptococci 
were  found,  three  times  in  pure  culture.  Tn  one  acute 
case  Gram-negative  streptococci  were  the  only  germs 
found.  Staphylococci  were  found  in  one  acute  case — - 
not  in  pure  culture.  Micrococcus  aero  genes  capsulatus, 
J\l  it  i  ococcus  catarrhal  is  and  I>.  subtilis  were  found  in 
mixed  infections.  In  many  cases  no  history  was  oblai li¬ 
able  as  to  the  cause  of  the  disease.  In  two  cases  car 
trouble  followed  scarlet  fever;  in  one  mumps  and 
measles;  in  one  influenza;  in  one  tonsillitis;  in  one 
removal  of  adenoids;  in  one  the  disease  followed  empy¬ 
ema  of  the  antrum  of  Highmore,  secondary  to  a  necrotic 
tooth.  One  was  made  worse  by  an  attack  of  measles. 
Five  cases  were  aggravated  by  taking  cold.  In  most  of 
the  chronic  cases  and  in  one  acute  case,  necrosis  was 
extensive.  It  did  not  appear  to  be  worse  where  strepto¬ 
cocci  were  present. 

SUMMARY  AND  CONCLUSIONS 

1.  Bacteria  are  normally  present  in  the  mastoid 
antrum.  IhiS  is  to  be  expected  since  there  is  a  con¬ 
tinuous  passage  from  the  throat  through  the  Eustachian 
tube  and  middle  ear  to  the  antrum. 

2.  Mastoiditis  is  caused  by  a  variety  of  organisms. 
Those  found  in  my  cases  were  Staphylococcus ,  Strepto¬ 
coccus,  Micrococcus  catarrhalis,  diphtheria  bacillus,  B. 
colt  communis ,  pneumobacillus,  B.  aerogenes  capsulatus. 
Micrococcus  tetragenus,  sarcina,  and  B.  subtilis. 

3.  In  three  cases  of  ear  disease  Gram-negative  strepto¬ 
cocci  were  found. 

4.  The  few  patients  who  were  treated  with  vaccines 
after  operation  were  remarked ly  benefited. 

I  wish  to  thank  Dr.  Dean  for  the  opportunity  of  studying 
these  cases,  also  for  the  suggestions  he  has  given  me  in  my 
work,  and  for  the  use  of  his  private  library. 
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New  and  Nonofficial  Remedies 

The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
OR  his  agent  and  in  part  on  investigation  made  by  or 

UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  XONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Buckner,  Secretary. 


CALCIUM  PHENOLSULPHONATE — Calcii  phenolsulphonas 

— Calcium  Sulplrocarbolate. — Calcium  1,3-phenolsulphonate. 
[C.II4  (OH)  SO;,LCa=Ca  (CJ1AS),  is  the  neutral  calcium  salt 
of  para-phenolsulphonic  acid. 

Calcium  phenolsulphonate  occurs  as  a  white,  or  faintly  pink¬ 
ish-white,  almost  odorless  powder,  having  an  astringent,  hitter 
taste.  At  high  temperatures  the  salt  chars,  emits  inflammab'e 
vapors  having  an  odor  of  phenol,  and  finally  leaves  a  residue 
of  calcium  sulphate. 

The  salt  is  easily  soluble  in  water  and  in  alcohol. 

An  aqueous  solution  of  the  salt  (1-100)  should  assume  a  pale 
violet  color  on  the  addition  of  ferric  chloride  test  solution. 

•If  5  <!m.  of  the  salt  be  percolated  with  L’.'i  Cc.  of  ether  in  a  small 
filter,  the  solvent  allowed  to  evaporate  spontaneously  and  the 
residue,  if  any,  dissolved  in  5  Ce.  of  water,  the  solution  should 
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not  -dvr-  a  white  precipitate  upon  the  addition  of  a  few  drops 
of  bromine  test  solution  (absence  of  phenol). 

An  aqueous  solution  of  the  salt  <1-100>  should  not  respond  to 
the  time-limit  tost  for  hearp  metal*  prescribed  by  the  United 
States  Pharmacopeia.  Eighth  Revision. 

An  aqueous  solution  of  the  salt  (1-1001  acidified  with  a  few 
drops  of  diluted  hydrochloric  acid  should  give  no  immediate  tur¬ 
bidity  after  addition  of  1  Cc.  of  barium  chloride  test  solution 
(limit  of  *ulphute). 

If  dried  to  constant  weight  at  100°  C.  (212°  F.).  the  salt 
should  not  lose  more  than  2  per  cent,  of  its  weight  (absence  of 
an  undue  amount  of  irater). 

If  from  0.r>  to  1  Gm.  of  the  salt  be  dried  to  constant 
weight  at  100°  C.  (212°  F.)  and  the  dried  substance  be  slowly 
ignited  in  an  uncovered  crucible  (care  being  taken  that  the  con¬ 
tents  be  freely  exposed  to  the  air)  until  the  weight  becomes  con¬ 
stant.  the  residue  should  amount  to  not  less  than  35.0  per  cent, 
nor  more  than  36.0  per  cent,  of  the  weight  of  the  dried  substance. 

Actions  and  Uses. — Calcium  phenolsulphonate  lias  the 
actions  and  uses  of  other  plienolsulphonatea  ( sulphocarbo- 
lates).  It  is  believed  by  some  to  be  an  intestinal  antiseptic, 
but  most  pharmacologists  regard  the  antiseptic  powers  of 
the  phenolsulphonates  as  feeble. 

Ft  may  be  prescribed  in  diarrhea  and  in  diseased  conditions 
in  which  it  is  believed  .that  there  is  an  undue  amount  of 
intestinal  putrefaction. 

Dosage. — The  average  dose  is  0.5  Cm.  (8  grains). 

Non- Proprietary  Preparations : 

Calcium  Phenolsulphonate,  .If.  C.  IF. 

Manufactured  by  the  Mallinckrodl  Chemical  Works.  St.  Louis. 
Calcium  phenolsulphonate.  Abbott. 

Manufactured  by  the  Abbott  Alkaloidal  Co.,  Chicago. 


Therapeutics 

PRESCRIPTION- WRITING  ' 

CHAPTER  V. — DOSAGE 

rl  he  dose  of  a  drug  should  lie  based  on  the  age.  weight 
and  individuality  of  the  patient,  and  the  necessity  for 
a  strong  action  of  the  drug. 

I  he  frequency  of  the  dose  is  determined  by  the  results 
obtained,  by  the  length  of  time  it  takes  the  drug  to  be 
eliminated  or  cease  its  action,  and  the  possibility  of  its 
causing  a  cumulative  effect. 

W  hile  age  is  an  all-important  element  in  the  determ¬ 
ination  ol  the  dose,  the  weight,  unless  in  the  obese,  is 
the  most  important  element,  except  in  the  case  of  nar¬ 
cotics  given  to  children.  Children  have  more  central 
nervous  system  as  compared  to  their  weight  than  adults, 
and  therefore  are  more  profoundly  affected  by  drugs 
which  act  on  the  brain,  than  arc  adults.  In  other  words, 
a  given  dose  ol  a  narcotic,  especially  of  the  opium  series, 
for  an  adult  must  be  more  reduced  in  size  for  a  young 
child  than  any  table  of  reduction  computed  by  age  or 
weight  would  determine. 

Che  best  simple  rule  of  dosage  by  age  is  the  following : 

At  20  years,  the  adult  dose. 

At  10  years,  y>  the  age,  the  dose. 

At  5  years,  the  age,  %  the  dose. 

At  2Vj  years,  the  age,  the  dose. 

At  1  year,  1/12  the  dose. 

(  hildren  whose  ages  are  between  the  ones  here  speci¬ 
fied  may  readily  be  prescribed  doses  a  little  more  or  less 
than  the  dose  determined  by  the  age  nearest  theirs  in 
the  table. 

1  he  relation  of  size  and  weight  to  the  dose  is  all- 
important.  A  large  child  of  2  years  should  certainlv 
receive  a  larger  dose  than  a  weakly,  small  child  of  the 
same  age.  Also  a  small  adult  of  20  should  receive  less 
than  a  large  muscular  individual  of  the  same  age.  The 
blood  of  an  adult  represents  about  one-thirteenth  of  his 
total  weight.  This  is  not  true  of  children  or  of  the 
obese.  Hence  the  dose  of  an  obese  individual  may  be 
even  less  than  if  his  weight  were  normal. 

The  following  are  the  average  weights  for  normal 
adult  males.  It  should  be  remembered  that  females  up 


to  the  age  of  45  or  50  generally  weigh  less  than  males; 
also  that  a  range  of  from  20  to  25  pounds  above  or  below 
the  average  weight,  the  patient’s  general  condition  being 
good,  is  not  necessarily  considered  a  weight  too  high  or 
too  low  for  acceptance  as  an  insurance  risk.  Above  or 
below  this  range  of  20  to  25  pounds  from  the  average 
is  generally  considered  over-weight  and  under-weight, 
and  the  acceptance  of  such  an  individual  for  insurance 
becomes  questionable. 


TABLE  OF  AVERAGE 


WEIGHT  TO  HEIGHT  AT  DIFFERENT 
AGES 


I’t.  In. 

15-24 

25-29 

30-34 

5-0 

120 

125 

128 

5-1 

122 

126 

129 

5-2 

124 

128 

131 

5-3 

127 

131 

134 

5-4 

131 

135 

138 

5-5 

134 

138 

111 

5-6 

138 

142 

145 

5-7 

142 

147 

150 

5-8 

146 

151 

154 

5-9 

150 

155 

159 

5-10 

154 

159 

164 

5-11 

159 

164 

169 

6-0 

165 

170 

175 

6-1 

170 

177 

181 

6-2 

176 

184 

188 

6-3 

181 

190 

195 

- Year 


35-39 

40-44 

45-49 

50-54 

55-GO 

131 

138 

134 

134 

134 

131 

1 34 

1 36 

136 

136 

133 

1 36 

1 38 

138 

138 

136 

139 

141 

141 

141 

140 

143 

144 

145 

145 

143 

146 

147 

149 

149 

147 

150 

151 

1 53 

153 

152 

1 55 

1 56 

158 

158 

157 

160 

161 

1 03 

163 

162 

165 

166 

167 

168 

167 

17o 

171 

172 

173 

173 

175 

177 

177 

178 

179 

ISO 

183 

182 

1 83 

1 85 

186 

189 

1SS 

189 

192 

194 

1 96 

194 

194 

200 

203 

204 

201 

198 

In  determining  the  dose  it  is  most  important  to  con¬ 
sider  whether  or  not  the  patient  has  any  exceptional 
susceptibility  to  the  given  drug.  When  an  idiosyncrasy 
or  abnormal  susceptibility  to  a  certain  drug  or  to  drugs 
of  a  certain  class' is  known,  the  drugs  causing  it  should, 
if  i rossible,  not  be  administered.  That  peculiar  phe¬ 
nomenon,  now  known  as  anaphylaxis,  is  one  which  also 
should  be  taken  into  account  in  this  connection. 

Sometimes  such  undesired  action  of  a  drug  occurs 
with  the  first  dose  only,  notably  in  the  case  of  quinin, 
and  a  tolerance  to  the  drug  is,  after  this  first  dose,  tem¬ 
porarily  acquired. 

Another  idiosyncrasy  of  a  patient  may  represent  a 
tolerance  to  a  drug  such  that  large  doses  must  be  given 
to  produce  any  effect.  This  tolerance  may  be  natural  or 
acquired  by  previous  use  of  the  drug. 

Still  other  very  important  predispositions  of  a  patient 
are  caused  by  the  disease  affecting  him,  by  the  condition 
ol  his  digestive  and  absorptive  system,  and  by  the  con¬ 
dition  of  his  eliminative  organs.  The  disease  present 
may  create  a  tolerance  or  an  increased  susceptibility  to 
a  drug.  Slow  absorptive  powers  may  render  the  action 
of  the  drug  almost  impossible  or  allow  accumulation  of 
dangerous  amounts  of  the  drug  (under  which  conditions 
the  drug  should  be  given  hypodermatieally,  if  it  is 
needed).  Slow  or  retarded  elimination  due  to  defective 
eliminative  organs  will  allow  cumulative  action  of  many 
d  rugs. 

rl  he  drugs  which  are  most  frequently  found  unexpect¬ 
edly  to  cause  undesirable  or  even  serious  symptoms  in 
susceptible  individuals  are  quinin,  salicylates,  atropin- 
containing  drugs,  iodin-containing  drugs,  and  opium 
and  its  alkaloids. 

The  diseased  conditions  that  most  seriously  modify 
(lessen)  the  dose  of  a  drug  are  nephritis  and  cirrhosis 
of  the  liver. 

A  condition  of  shock  precludes  immediate  absorption 
from  the  stomach,  hence  such  a  condition  must  be  com¬ 
bated,  if  by  drugs,  hypodermatically. 


Frequency  of  the  Dose 

ll  should  be  carefully  learned  how  long,  c  linarilv, 
it  takes  a  given  dose  of  a  drug  to  act,  and  how  Iona 
before  it  is  mostly  eliminated.  This  determines  the  fre¬ 
quency  of  the  dose.  Also  some  drugs  are  eliminated  so 
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slowly  that  they  tend  to  aecuniulate  in  the  system  or  are 
deposited  in  the  various  organs  so  that  medication  may 
occur  by  autolytic  action  some  days  and  even  weeks 
after  the  cessation  of  the  administration  of  the  drug. 

A  few  of  the  rapidly  acting  drugs  are: 


Alcohol 

Ammonia 

Camphor 

Caffein 

Chloral 


Iodids 

Salicylates 

Strophantliin 

Strychnin 


rl  ln?se  act  in  a  few  minutes  to  an  hour  or  so.  lienee  the 
intervals  at  which  they  may  be  given  range  from  every 
hour  to  every  three  hours,  or  -three  times  a  day,  accord¬ 
ing  to  the  drug. 

A  few  of  the  slowly  acting  drugs  are: 


Arsenic 

Atropin 

Bromids 

Digitalis 

Mercury 


Quinin 

Synthetic  antipyretics 
Synthetic  hypnotics 
Thyroid 


These  act  in  from  several  hours  to  twenty,  hence 
should  be  given  once  or  twice  a  day,  according  to  the 

drug. 

A  few  of  the  drugs  that  tend  to  accumulate  in  the 
system  are: 

Arsenic  Digitalis 

A  tropin  Mercury 

Bromids  Strychnin 

Many  drugs  cause  eruption  on  the  skin  either  due  to 
irritation  of  the  stomach  and  duodenum  or  to  their  being 
more  or  less  excreted  by  the  skin  and  irritating  the 
glands  during  such  excretion,  or  they  may  cause  flushing 
of  the  skin. 

Examples  of  drugs  causing  the  first  kind  of  irritation 
are:  copaiba,  chloral,  opium,  quinin,  salicylates,  syn¬ 
thetic  compounds,  volatile  oils;  drugs  of  the  second  type 
are  arsenic,  bromids  and  iodids;  those  of  the  third  type 
are  antitoxin,  atropin  and  thyroid. 

It  should  always  be  remembered  that  some  drugs  are 
excreted  into  the  milk;  hence  if  the  mother  is  nursing 
her  baby,  some  drugs  should  be  avoided,  and  some  given 
only  infrequently;  or  on  the  other  hand,  the  baby  may 
be  medicated  through  the  mother. 

Generally  speaking  most  narcotics  (opium,  bromids, 
etc.)  ;  most  so-called  alteratives  (arsenic,  mercury, 
iodids,  thyroid)  ;  most  cathartics;  and  quinin  are 
excreted  by  the  milk. 


CHAPTER  VI. — METHODS  OF  ADMINISTERING  DRUGS 

Drugs  and  serums  are  more  than  occasionally  admin¬ 
istered  intravenously,  but  as  the  technic  requires  skill, 
most  perfect  asepsis,  and  should  require  the  enforcement 
of  at  least  twenty-four  hours  of  absolute  rest,  this 
method  is  not  likely  to  be  frequently  resorted  to.  More¬ 
over  it  seems  to  be  a  fact  that,  when  a  drug  or  serum  is 
injected  intramuscularly,  the  rate  of  absorption  and 
activity  of  a  substance  is  almost  as  rapid  as  when  it  is 
given  intravenously,  and  the  danger  of  accidents  is  much 
less. 

The  hypodermatic  or  subcutaneous  method  is  of  very 
great  value  in  all  emergencies,  but  should  not  be  used 
too  frequently.  Of  course  the  most  frequent  need  for 
such  medication  is  caused  by  pain,  which  must  be  com¬ 
bated  by  morphin  or  its  equivalent,  and  the  danger  of 
acquiring  a  habit  is  greater  when  the  drug  is  used 
hypodermatic-ally  than  when  it  is  given  in  any  other 
way. 


Ol  course  the  most  frequent  method  of  giving  a  drug 
is  hv  the  mouth,  either  in  liquid,  powder,  pill,  capsule 
or  tablet.  A  drug  will  surely  act  more  quickly  if  given 
in  liquid  solution,  and  more  quicklv  on  an  emptv 
stomach.  II  it  is  disagreeable,  however,  it  should  he 
given  in  capsule  if  the  character  and  dose  of  the  drug 
will  allow  it.  Also  if  a  drug  is  irritant,  it  should  not 
be  given  on  an  empty  stomach.  A  disagreeable  liquid 
drug  should  not  be  combined  with  a  syrup,  which  does 
nothing  but  prolong  the  taste  and  upset  the  stomach,  but 
should  be  given  in  plain  water  to  be  followed  by  any  kind 
ol  taste  the  patient  prefers,  such  as  orange,  lemon,  or  by 
a  peppermint  or  wintergreen  candy  for  example.  Or 
the  liquid  may  he  given  in  a  sour  mixture  as  lemonade 
or  svrup  of  citric  acid  and  water,  or  it  may  he  given  in 
a  mineral  or  carbonated  water.  A  powder  may  lie  given 
in  milk  or  in  an  effervescing  water. 

Capsules  are  the  nicest  means  of  giving  drugs  dis¬ 
agreeable  in  taste  and  small  in  dose.  The  contents  of 
a  capsule  should  he  dry  for  rapid  solution,  the  principal 
advantage  of  a  capsule  over  a  pill.  If  rapid  action  is 
desired,  or  if  it  is  feared  that  the  capsule,  slowly  dis¬ 
solving  on  a  small  part  of  the  mucous  membrane  of  the 
stomach  will  irritate  the  membrane,  the  capsule  may  be 
uncapped  at  the  moment  of  swallowing,  and  the  result 
is  the  same  in  the  stomach  as  though  the  drug  had  been 
taken  in  powder.  Alcohol  in  any  form  in  the  stomach 
will  retard  the  solution  of  a  capsule.  Pills  are  not  so 
much  used  as  before  the  capsule  became  so  popular. 
The  solution  and  absorption  of  a  pill  must  be  slow, 
unless  it  contains  some  particles  of  a  substance  that 
swells  with  water,  as  starch.  Sugar,  chocolate,  or  gelatin- 
coated  pills  and  tablets  make  the  solution  still  slower, 
though  in  the  case  of  drugs  to  act  on  the  intestine  this 
may  be  of  advantage. 

The  much-used  tablet,  compressed  or  triturate,  doubt¬ 
less  renders  much  medication  valueless,  and  perhaps, 
fortunately,  harmless.  The  speed  of  solution  of  most 
tablets  on  the  market  is  problematical,  hence  if  the 
action  of  a  tablet  is  immediately  desired  it  should  be 
predissolved,  or  at  least  crushed  by  the  teeth  before 
swallowing.  All  antipyretic  coal-tar  tablets  should  be 
crushed  before  swallowing  and  then  a  good  drink  of 
water  taken  with  them.  It  should  not  he  forgotten  that 
anything  that  may  bite  or  irritate  the  membrane  of  the 
mouth  will  do  the  same  to  the  mucous  membrane  of 
the  stomach.  Hence  bromid  tablets  should  never  be 
taken  undissolved.  Potassium  chlorate  tablets  dissolved 
in  the  mouth  or  swallowed  are  dangerous.  Potassium 
chlorate  solutions  for  the  mouth  and  throat  are  valuable, 
but  there  is  no  justification  for  ever  taking  potassium 
chlorate  into  the  stomach  or  into  the  system. 

A  very  soluble  tablet  dissolved  and  absorbed  from  the 
mouth  will  give  almost  as  rapid  action  as  when  given 
hypodermatically. 

The  rectum  absorbs  drugs  given  by  means  of  supposi¬ 
tories  or  injections  nearly  and  sometimes  quite  as  rapidly 
as  does  the  stomach.  But  sedatives  and  some  laxatives 
only  are  ever  administered  by  suppositories  for  systemic 
effect. 

A  few  drugs  are  given  endermicallv,  but  except  in  the 
case  of  mercury  the  method  is  uncertain. 

Mucous  membranes  may  be  treated  by  douching, 
injection,  insufflation,  and  those  of  the  air  passages  by 
inhalation.  Some  drugs  are  absorbed  by  all  of  these 
methods,  and  if  poisonous  drugs  are  used,  the  possibility 
of  too  great  an  absorption  must  always  be  kept  in 
remembrance. 
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TI1E  ALLEGED  HYGIENIC  VALUE  OF  OZONE 

We  have  already  on  several  occasions  discussed  the  use 
of  ozone  for  the  purification  of  drinking-water  and  have 
pointed  out  some  of  the  reasons  why  under  present  con¬ 
ditions  this  is  of  limited  application.  There  is  no  doubt 
that  ozone  is  an  effective  sterilizing  agent  when  added 
to  water  containing  little  organic  matter,  or  that  its  use 
appeals  to  the  popular  prejudice  in  favor  of  a  substance 
that  leaves  behind  it  no  foreign  chemical  residue  in  the 
water  treated.  At  present,  however,  the  controlling 
factor  in  the  installation  of  an  ozonizing  plant  is  its 
relative  cost  compared  with  other  equally  effective 
methods  of  water  purification. 

Attempts  are  now  being  made  to  extend  the  hygienic 
- — and  the  commercial — uses  of  ozone  still  further.  It 
must  be  admitted  that  in  some  directions  at  least  these 
attempts  are  not  justified  by  any  evidence  at  hand.  As 
a  gaseous  disinfectant  of  rooms  and  apartments  ozone 
lias  never  been  widely  employed,  although  a  few  experi¬ 
ments  have  seemed  to  indicate  that  it  might  be  used  for 
this  purpose.  It  must  be  remembered  that  the  ordinary 
method  of  production  of  ozone  by  electrical  discharges 
at  high  tension  rarely  if  ever  yields  a  pure  gas,  but  that 
the  ozone  is  mixed  with  other  gases,  especially  hydrogen 
peroxid  and  the  oxids  of  nitrogen.  Since  these  gases 
possess  germicidal  power  and  since  the  actual  amount  of 
ozone  itself  that  is  produced  undoubtedly  varies  greatly 
with  different  machines  and  under  different  conditions 
and  is  not  readily  and  accurately  determinable,  it  is 
difficult  to  carry  out  conclusive  experiments.  Indeed, 
investigators  generally  recognize  that  some  of  the  effects 
commonly  attributed  to  ozone  are  due  to  the  peroxids 
of  nitrogen  and  hydrogen. 

In  view  of  this  uncertainty  regarding  the  more  easilv 
measurable  effects  of  ozone  it  behooves  us  to  look  con¬ 
servatively  on  the  claims  sometimes  made  for  ozone  as 
a  substance  which,  inhaled  in  small  quantities,  is  bene¬ 
ficial  to  health.  The  recorded  evidence  on  which  such  a 
claim  is  based  is  extremely  slender.  Indeed,  there  is 
reason  for  believing  that  when  the  percentage  of  ozone 
in  the  air  goes  beyond  a  certain  point,  not  only  irritation 
of  the  respiratory  tract  is  produced,  but  also  other 
injurious  effects.  If  the  experiments  of  Schultz  on 
chronic  ozone  poisoning  are  open  to  the  objection  that 


the  effects  observed  were  due  to  the  nitrogen  oxids  mixed 
with  the  ozone  rather  than  to  the  ozone  itself,  there  is 
ground  for  reflection  in  the  fact  that  such  nitrogen  com¬ 
pounds  are  always  formed  in  greater  or  less  abundance 
by  the  ordinary  methods  for  producing  ozone  unless 
special  care  be  taken  to  dry  the  air  on  which  the  ozonizer 
acts.  In  other  words,  untoward  physiologic  effects  have 
been  observed  in  animals  treated  with  ozone  and  the 
mixture  of  gases  with  which  ozone  is  practically  always 
associated,  and  no  physiologic  benefit  has  been  indubit¬ 
ably  demonstrated. 

Such  facts  justify  hesitation  in  deciding  on  the  instal¬ 
lation  of  those  forms  of  ozone-generating  apparatus 
recommended  for  “purifying  the  air."  There  seems  to 
be  no  doubt  that  disagreeable  odors  may  be  destroved  or 
neutralized  by  the  gases  formed  by  such  machines,  but 
one  may  be  allowed  to  be  skeptical  as  to  the  “sterilizing” 
ol  the  air  through  their  action.  Certainly  the  benefits 
to  health  to  be  expected  from  the  inhalation  of  varying 
and  unknown  quantities  of  ozone  are  purely  conjectural. 
ri  here  is  after  all  no  more- reason  for  accepting  without 
investigation  the  statements  of  manufacturers  about  the 
hygienic  properties  of  the  machines  they  manufacture 
than  for  believing  implicitly  the  assertions  of  nostrum- 
promoters. 


THE  PARATHYROIDS  AND  CALCIUM  METABOLISM 

l 

It  may  be  regarded  as  established  beyond  reasonable 
doubt  that  a  relationship  exists  between  tetany  and 
removal  of  the  parathyroid  glands.  MacCallum  and 
Voegtlin1  have  suggested  that  this  relationship  may  be 
due  to  the  influence  of  the  parathyroids  on  calcium 
metabolism.  For  they  found  that  removal  of  the  para¬ 
thyroids  was  followed  by  increased  calcium  excretion 
with  diminution  of  the  calcium  content  of  blood  and 
brain,  and  that  the  tetany  following  extirpation  of  the 
glands  could  be  avoided  by  the  injection  of  calcium  salts. 
1  his  relationship  between  the  parathyroids  and  calcium 
metabolism  has  recently  received  striking  confirmation 
by  Erdheim2  and  several  co-workers,  who  have  studied 
the  effects  of  parathyroidectomy  in  white  rats.  In 
rodents  the  incisor  teeth  present  the  peculiarity  of  con¬ 
stant  growth,  resembling  skeletal  bone  in  this  respect, 
so  that  the}r  afford  remarkable  opportunities  for  the 
study  of  the  details  of  calcium  deposition.  During  a 
series  of  experiments  on  the  relationship  between  para¬ 
thyroid  extirpation  and  tetany,  Erdheim  noticed  that 
the  incisor  teeth  of  the  rats  became  liable  to  repeated 
fracture,  and  a  careful  study  of  this  phenomenon  has 
led  to  several  interesting  observations.  In  the  normal 
incisor  tooth  of  the  rat,  the  dentin  forms  the  principal 
portion  ;  a  conical  pulp  cavity  pierces  this  longitudinally, 
and  a  narrow  zone  of  dentin  adjoining  this  cavity  is 
normally  undergoing  calcification,  while  the  greater  part 
has  already  received  its  complete  deposit  of  calcium. 

L  MacCallum  and  ■Voegtlin:  Jour.  Exper.  Med..  1909,  xi,  118. 

2.  Erdheim:  Frankfurt.  Ztseli.  f.  rath.,  1911,  vii,  178. 
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On  removal  of  tlie  parathyroids,  it  was  found  that  cal¬ 
cification  of  the  dentin  at  once  ceased  more  or  less  com¬ 
pletely;  the  portion  already  hardened  underwent  no 
change,  but  as  the  effects  of  use  wore  down  this  older 
part,  the  new  uncalcified  dentin  taking  its  place  lacked 
strength,  and  fractures  followed.  Imperfections  in  the 
enamel  deposit  also  occurred,  though  at  a  later  period 
than  the  alterations  in  the  dentin.  By  regulating  the 
time  between  extirpation  of  the  glands  and  examination 
of  the  tooth,  all  transitional  stages  between  the  normal 
tooth  and  one  almost  completely  decalcified  could  be 
obtained. 

Still  more  interesting  results  followed  the  trans¬ 
plantation  of  the  parathyroids.  Owing  to  the  great 
difficulty  of  getting  successful  growth  of  the  trans¬ 
planted  organs  in  a  second  animal,  the  earlier  work  was 
limited  to  the  transference  of  the  glands  from  the  neck 
to  the  abdominal  wall.  This  was  successfully  accom¬ 
plished  in  nine  cases,  and  in  each  of  these  there  was 
found  in  the  incisor  teeth  a  zone  of  uncalcified  dentin, 
corresponding  to  the  period  of  parathyroid  quiescence, 
interposed  between  two  layers  of  normal  dentin.  Trans¬ 
plantation  of  the  gland  from  one  animal  to  another  in 
which  the  parathyroids  had  been  previously  extirpated 
was  successful  in  only  one  instance.  In  this  animal, 
some  time  before  the  examination  of  the  teeth,  the  trans¬ 
planted  glands  were  also  removed.  Corresponding  to 
the  period  of  removal  of  the  animal’s  own  organs,  there 
occurred  a  zone  of  uncalcified  dentin.  Another  partially 
calcified  zone  indicated  the  period  of  activity  of  the 
transplanted  glands,  and  a  third  zone,  completely  lack¬ 
ing  in  calcium  salts,  recorded  that  of  the  second  removal. 

In  the  face  of  such  evidence,  there  can  be  little  doubt 
of  the  influence  of  the  parathyroids  on  calcium  met¬ 
abolism.  Additional  proof  has  been  afforded  in  the  case 
of  skeletal  bones  by  Erdheim  and  by  Canal,  who  have 
both  shown  that  under  the  influence  of  removal  of  the 
parathyroids  callus  formation  is  greatly  retarded,  owing 
almost  entirely  to  deficient  calcium  deposition. 

Erdheim  does  not  hesitate  to  call  attention  to  the 
similarity  between  his  findings  and  those  in  rickets  and 
osteomalacia.  As  additional  links  between  the  two  pro¬ 
cesses  he  cites  the  relative  frequency  of  hypertrophy  of 
the  parathyroids  in  osteomalacia,  and  the  almost  exact 
similarity  in  the  changes  of  rachitic  teeth  and  those  of 
his  animals.  Although  a  connection  between  tetany  and 
rickets  has  long  been  noted,  it  would  as  yet  be  premature 
to  ascribe  all  cases  of  both  unreservedly  to  lesions  of  the 
parathyroids.  It  has  been  found  by  Badt'  and  Klose3 
that  changes  analogous  to  those  of  rickets  and  osteo¬ 
malacia  occur  in  young  dogs  after  removal  of  the 
thymus,  so  that  at  present  the  pathologic  basis  of  these 
diseases  cannot  be  stated  with  any  degree  of  certainty. 
However,  it  is  possible  that  as  complicated  a  process  as 
the  calcium  metabolism  of  the  body  may  be  influenced 

a.  See  editorial  :  The  Function  of  the  Thymus,  The  Journal 
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by  any  one  of  several  factors,  and  that  the  similar 
clinical  findings  may  have  various  sources,  as  for 
instance  is  the  case  with  experimental  diabetes.  Appar- 
ently,  however,  the  problem  of  the  etiology  of  rickets 
and  osteomalacia  is  in  a  fair  way  toward  being  made 
clear,  and  its  ultimate  solution  should  merely  lie  a 
matter  of  farther  work  along  lines  already  indicated. 


SAN  I  TAR  y  DISPOSAL  OF  EXCRETA  WITHOUT  SEWERS 

Farmers’  Bulletin  463,  entitled  “The  Sanitary 
Privy,”  recently  issued  by  the  Department  of  Agri¬ 
culture,  is  of  interest  not  only  on  account  of  its  contents 
but  also  because  it  shows  useful  cooperation  between 
two  federal  departments  for  the  promotion  of  public 
health.  The  pamphlet  was  prepared  by  Drs.  Stiles 
and  Lumsden  of  the  Public  Health  and  Marine-1  los- 
pital  Service,  and  embodies  material  previously  published 
in  bulletins  of  that  service,  reference  to  which  has 
already  been  made  in  The  Journal.1 *  Fortunately  it 
is  now  published  and  distributed  by  the  Department  of 
Agriculture.  We  say  fortunately,  because  the  latter 
arrangement  secures  a  wider  circulation,  since  Congress, 
we  believe,  has  authorized  the  printing  and  reprinting 
of  farmers’  bulletins  up  to  1,000,000  copies,  whereas  it 
limits  the  publications  of  the  Public  Health  and  Marine- 
Hospital  Service  to  one  or  two  editions  of  5,000  each. 

Drs.  Stiles  and  Lumsden  for  some  years  have  been 
making  a  study  of  certain  diseases  which  are  particu¬ 
larly  incident  to  farm  life,  and  in  a  preliminary  state¬ 
ment  Secretary  Wilson  appeals  to  the  American  farm¬ 
ers  to  consider  carefully  the  facts  presented  in  this 
bulletin  and  to  make  practical  use  of  the  suggestions. 

The  authors  discuss  in  popular  language  the  diseases 
spread  on  the  farm  by  soil  pollution,  emphasizing  espe¬ 
cially  typhoid  fever  and  hookworm  disease,  but  also 
referring  to  dysentery  and  various  other  diseases  of 
parasitic  origin.  There  are,  it  is  said,  2,000,000  cases 
of  hookworm  disease  in  the  United  States,  all  the  result 
of  soil  pollution  and  mostly  on  the  farm,  and  about 
400,000  cases  of  typhoid  annually,  and  most  of  the  cases 
are  dne  to  the  lack  of  proper  disposal  of  hum<m  excreta. 
With  the  rapid  improvement  of  sanitary  conditions  in 
the  cities,  typhoid  is  becoming  more  and  more  a  disease 
of  rural  prevalence  and  origin,  and  in  the  country  its 
spread  results  largely  from  the  use  of  insanitary  out¬ 
houses.  Hence  the  disposal  of  excreta  on  the  farm  is 
one  of  the  great  sanitary  problems,  one  that  affects  the 
whole  nation,  and  the  appearance  of  this  practical  bulle¬ 
tin  is  timely. 

'Die  authors  discuss  the  shortcomings  of  the  con¬ 
veniences  usually  found  on  the  farm  and  then  describe 
three  types  of  sanitary  privies — those  constructed  on  the 
“dry  system,”  the  “wet  system,”  and  the  type  developed 
at  the  Hygienic  Laboratory  in  which  use  is  made  of  the 
principle  of  the  septic  tank.  The  advantages  and  dis- 
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advantages  of  eacdi  are  pointed  out.  The  question  of 
the  ultimate  disposal  of  the  excreta  is  also  discussed. 
The  use  of  human  excrement  as  fertilizer,  except  after 
its  thorough  disinfection,  is  unqualifiedly  condemned; 
this  practice  is  prohibited  by  law  in  some  states.  Refer¬ 
ence  is  also  made  to  the  striking  experiments  of  Stiles 
and  Gardner2  which  show  that  fly  larva1  in  human  excre¬ 
ment.  buried  six  feet  under  sand,  are  able  to  make  their 
way  in  large  numbers  to  the  surface. 

The  practical  character  of  the  bulletin  is  shown  by 
the  fact  that  the  authors  have  secured  from  a  practical 
carpenter  precise  directions,  with  diagrams,  for  building 
a  sanitary  privy;  they  state  that  any  14-vear-old  school- 
hoy  of  average  intelligence  and  ^mechanical  ingenuity 
can,  by  following  the  directions,  build  such  a  privy  at  a 
total  cost  of  live  to  ten  dollars.  Directions  and  esti¬ 
mates  are  also  given  for  the  building  of  sanitary  out¬ 
houses  for  country  schools  and  churches;  they  would  be 
equally  useful  for  country  boarding-houses.  Owners  of 
the  latter  would  do  well  to  give  these  suggestions  careful 
consideration,  for  already  many  city  people  are  pre¬ 
vented  from  going  to  the  country  by  the  primitive  sani¬ 
tary  arrangements  existing  there. 

Some  skepticism  may  be  felt  about  the  adoption  by 
farmers  of  such  suggestions  as  those  contained  in  this 
bulletin;  but  when  one  considers  how  widely  many  other 
suggestions  made  to  farmers  (the  building  of  improved 
barns,  poultry  houses,  silos,  the  use  of  hog  cholera 
serum,  etc.),  have  been  accepted  although  relatively 
expensive,  there  is  reason  to  believe  that  these  sugges¬ 
tions  will  before  long  be  rather  widely  accepted  by  the 
intelligent  element  of  rural  communities.  The  physi¬ 
cians  practicing  in  such  communities  can  do  much  in 
this  work,  for  people  are  in  the  most  receptive  mood  for 
suggestions  when  they  are  suffering,  or  are  threatened 
with  suffering,  as  the  result  of  the  neglect  of  proper 
precautions.  Such  activity  will  also  redound  to  the 
credit  of  the  physician,  for  the  public  is  judging  mem¬ 
bers  of  the  profession  more  and  more  by  their  attitude 
in  respect  to  preventive  medicine  and  their  ability  to 
protect  the  well  from  communicable  diseases. 

Physicians  residing  in  a  rural  community,  or  having 
occasion  to  go  there,  will  be  interested  in  the  perusal  of 
this  bulletin,  which  may  be  obtained  by  applying  to  the 
Department  of  Agriculture  or  to  a  congressman. 


Variations  in  Male  and  Female. — The  greater  tendency  of 
males  to  both  physical  and  psychic  variations  from  the  nor¬ 
mal.  says  Stewart  (Medical  Record),  has  been  taken  as  an 
indication  of  their  less  stable  character.  Without  enumerating 
the  long  list  of  well-known  abnormalities  and  malformations, 
as  clubfoot,  harelip,  cleft  palate,  supernumerary  digits  and 
nipples,  common  in  both  sexes,  suffice  it  to  say  that,  with  the 
exception  of  congenital  dislocation  of  the  hip  and  a  few  other 
minor  malformations,  such  variations  are  much  more  frequent 
in  males  than  m  females.  The  same  rule  holds  good  in  regard 
to  psychic  variations.  If  geniuses,  including  musical  and 
mathematical  prodigies  are  more  frequent  among  men,  idiots 
and  cranks  are  less  frequent  among  women. 
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WHAT’S  THE  MATTER  WITH  KANSAS? 

“Professor’  Samuels  of  Wichita,  Kansas,  is  a  faker 
who  claims-  to  cure  practically  every  disease  in  the 
calendar.  He  gets  his  victims  through  newspapers,  and 
he  evidently  gets  a  great  many,  for  he  is  able  to  carry 
full-page  advertisements  in  the  large  metropolitan 
dailies,  to  say  nothing  of  hundreds  of  smaller  adver¬ 
tisements  in  less  expensive  newspapers.  His  “remedy” 
is  an  “eye-water.”  Analyzed  by  the  chemists  of  the 
American  Medical  Association,  it  was  found  to  consist 
essentially  of  a  mixture  of  equal  parts  of  salt  and  sugar 
in  hydrant  water.  The  price  of  the  mixture  is  $25  an 
ounce.  It  does  not  take  an  expert  to  prove  that  such  a 
mixture  will  not  cure  consumption,  blindness,  paralysis, 
Bright’s  disease  or  any  of  the  hundred  other  ailments 
that  Samuels  professes  to  treat.  Expert  knowledge  is 
not  required  to  declare  the  treatment  a  fraud  and  the 
“Professor”  a  swindler.  It  is  a  conservative  statement 
to  say  that  a  man  who  will  take  money  from  a  con¬ 
sumptive,  an  epileptic  or  a  victim  of  the  morphin  habit 
under  the  pretense  of  curing  his  disease  with  a  mixture 
of  sugar,  salt  and  water  is  an  unconscionable  scoundrel. 
We  believe  that  this  man  can  be  put  out  of  business 
under  the  existing  state  laws  in  Kansas.  If  on  no  other 
grounds,  he  can  at  least  be  declared  a  swindler  for 
obtaining  money  under  false  pretenses.  Unless  we  are 
mistaken,  this  man  tried  to  work  the  same  scheme  in 
Oklahoma,  but  the  authorities  there  made  life  such  a 
burden  for  him  that  he  sought  a  more  complaisant  com¬ 
munity.  This  he  has  apparently  found  at  Wichita, 
Kansas.  What’s  the  matter  with  Kansas? 


KEEP  THE  TOOTH  -  Bit  l' SIT  CLEAN 

Another  time-honored  and  long-cherished  institution 
has  been  attacked  by  the  ruthless  scientist  and  hygienist. 
This  time  it  is  the  tooth-brush.  Soap  and  the  tooth¬ 
brush  have  hitherto  been  considered  almost  indispen¬ 
sable  adjuncts  of  civilization.  Alter  years  and  years  of 
patient  teaching  of  the  young  that  correct  personal 
hygiene  required  the  use  of  the  tooth-brush,  after  its 
adoption  as  a  necessary  or  desirable  part  of  the  accouter¬ 
ment  of  the  United  States  soldier,  who  proudly  carried 
it.  stuck  in  the  band  of  his  hat,  in  the  campaigns  in 
Cuba,  Porto  Rico,  the  Philippines  and  in  the  Boxer 
Rebellion  in  China,  where  it  was  observed  and  com¬ 
mented  on  favorably  by  the  observers  of  the  sanitary 
departments  of' the  armies  of  the  world,  it  is  now  to  be 
discredited  because  it  is  not  conformable  to  modern 
hygiene  and  sanitation.  The  tooth-brush,  according  to 
Smale  and  Jones,1  becomes  septic  after  being  used  once, 
each  bristle  becoming  an  inoculating  needle  by  which  the 
person  using  it  may  become  inoculated  with  the  multi¬ 
tudinous  germs  which  flourish  on  it,  producing  pyor¬ 
rhea  alveolaris,  with  such  serious  possible  sequelae  as 
anemia,  gastritis  and  arthritis.  They  propose  as  a  solu¬ 
tion  of  the  difficulty  that  a  new  brush  be  used  each  time, 
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or  that  the  brush  be  boiled  for  live  minutes  after  each 
using,  or  that  it  be  kept  in  a  1  per  cent,  solution  of 
trikresol  or  a  10  per  eent.  solution  of  formaldehvd.  It 
is  a  bit  disconcerting  to  think  that  \ve  have  been  <><>in<>' 
along  all  these  years  teaching  the  correctness  of  the  use 
of  the  tooth-brush  only  to  find  that  instead  of  being  an 
aid  to  good  personal  hygiene  it  lias  been  an  instrument 
for  creating  or  perpetuating  infections.  Mow  long  will 
it  be  before  that  remaining  bulwark  of  civilization  — 
soap — is  also  attacked  and  the  warning  given  that  the 
unctuous  substance  that  we  smear  over  our  faces  and 
bodies  daily  is  nothing  more  nor  less  than  an  emulsion 
of  deadly  bacteria,  and  that  it  is  only  because  of  our 
high  degree  of  natural  resistance  that  we  have  not 
succumbed  ?  Seriously,  however,  the  contention  of 
Smale  and  Jones  should  not  be  ridiculed,  nor,  on  the 
other  hand,  should  this  useful  instrument  be  discarded 
le-t  a  worse  state  fallow.  But  the  danger  of  auto-inocu¬ 
lation  with  bacteria  from  the  mouth  by  the  brush  per¬ 
haps  is  not  to  be  feared  so  much  as  its  contamination 
by  extraneous  matter  from  lack  of  proper  care  in  keep¬ 
ing.  The  methods  of  disinfection  suggested  by  Smale 
and  Jones,  while  ideal,  are  not  practical,  because  they 
will  not  be  carried  out.  An  effective  method,  and  better 
because  practical  and  more  simple,  would  be  to  wash 
the  brush  thoroughly  alter  using,  rinse  it  in  an  anti¬ 
septic  solution  (boracic,  for  example)  and  then  keep  it 
in  a  bottle  corked  with  antiseptic  cotton.  The  hygienic 
condition  of  the  tooth-brush  is  certainly  a  matter  worthy 
of  attention. 


EXPENSIVE  SUGAR  OR  CHEAP  SACCHARIN,  WHICH? 

We  have  already  called  attention  to  the  fact  that, 
based  on  the  findings  of  the  referee  board,  the  govern¬ 
ment  has  declared  the  use  of  saccharin  in  foodstuffs 
illegal.  This  official  decision,  made  in  April  of  this 
year,  was  to  go  into  effect  July  1,  1911.  Immediately 
the  makers  of  saccharin  brought  pressure  to  bear  at 
Washington  to  have  the  time  extended  in  which  the  use 
of  their  product  in  foods  would  be  legal.  The  appeal 
was  granted  and  the  sophisticates  of  foods — and  others 
— were  officially  notified  that  they  might  continue  to 
use  saccharin  in  the  place  of  sugar  until  Jan.  1,  1912. 
Now  as  the  time  of  probation  draws  to  a  close,  the 
saccharin-makers  are  again  appealing  to  Washington. 
The  summer  of  1911  has  been  an  exceptionally  hard 
one  on  the  sugar-refiners.  As  every  one  knows,  the 
price  of  sugar  has  steadily  risen  and  there  is  every 
indication  that  it  will  go  still  higher.  Under  such 
conditions,  it  is  natural  that  those  manufacturers  of 
foodstuffs  who  are  more  concerned  with  personal  profits 
than  public  health  should  see  in  the  present  shortage  of 
the  sugar-crop  the  chance  of  a  lifetime  to  substitute 
saccharin  for  sugar.  Evidently  then  the  demand  for 
saccharin  is  likely  to  be  greater  within  the  next  few 
months  than  it  has  been  for  years.  This  fact  has  been 
taken  into  account  in  Europe  by  the  calling  of  an 
international  conference  to  prevent  the  illegal  use  of 
saccharin,  reference  to  which  has  been  made  in  The 
Journal.1  Most  European  nations  have  long  for¬ 
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bidden  the  use  of  saccharin  in  foodstuffs,  ft  real  Britain, 
while  not  forbidding  its  use,  puts  a  prohibitive  tax  on 
the  product  so  that  in  that  country  it  is  practically  as 
cheap  to  use  sugar  as  saccharin.  It  now  remains  to  be 
seen  whether  tlx*  three  secretaries — the  Secretarv  of 
Agriculture,  the  Secretary  of  Commerce  and  Labor  and 
the  Secretary  of  the  'Treasury — will  again  extend  the 
period  of  probation  for  the  use  of  this  drug. 

THE  VIABILITY  OF  HOOKWORM  EGGS 

Completing  some  experiments  begun  in  1910  by  Stiles 
and  Gardner,  a  partial  report  of  which  was  given  last 
year,  Stiles  and  Miller  now  make  a  final  report1  in 
regaid  to  the  viability  of  hookworm  eggs.  One  object 
of  the  experiments  undertaken  was  to  ascertain  how 
long  the  eggs  would  remain  viable  under  methods  of 
treatment  similar  to  those  present  in  connection  with 
the  barrel  privy  devised  by  Stiles  for  use  in  country 
districts.  Stiles  and  Miller  summarize  theii'  findings 
as  follows:  In  fecal  material  kept  in  water  in  the 
examinations  made  after  68,  117,  144,  317,  323,  349, 
357  and  358  days,  all  the  hookworm  eggs  identified 
were  dead.  'The  longest  period  after  "which  they  found 
eggs  alive  under  the  conditions  described  was  seventy 
days.  They  conclude  that  it  seems  fairly  well  established 
that  fermentation  for  four  months  in  the  privy  devised 
by  them  kills  all  the  hookworm  eggs,  and  that  fermen¬ 
tation  for  three  months  will  kill  nearly  all  of  them. 
This  shows  that  the  hookworm  eggs  are  most  tenacious 
of  life.  They  survive  probably  for  a  longer  time  in  the 
earth.  Efforts  to  eradicate  all  possibility  of  infection 
in  the  highly  polluted  soil  of  some  of  the  southern  com¬ 
munities  will,  therefore,  be  a  long,  difficult  task. 


BOGUS  SCIENTIFIC  INSTITUTIONS 

To  a  certain  type  of  men  the  sign  is  of  more  impor¬ 
tance  than  the  thing  signified.  Europeans  have  long 
ridiculed  what  they  are  pleased  to  call  the  American 
weakness  for  bizarre  and  pseudo-scientific  degrees, 
although,  as  a  matter  of  fact,  this  foible  is  less  an 
American  than  a  European  characteristic.  In  the  Berlin 
Letter  of  this  week,2  reference  is  made  to  a  fake  scien¬ 
tific  organization  called  the  “Italian  Phvsio-Chemical 
Academy”  (Accademia  fisico-chemiea  Italiana)  of  Pal¬ 
ermo,  Italy.  'This  concern,  which  has  been  previously 
exposed  in  these  pages,3  issues  “medals”  and  “certificates 
of  membership”  to  such  individuals  as  are  willing  to 
pay  what  these  questionable  honors  cost.  This  Italian 
degree  factory  is  not  the  only  institution  of  its  kind  in 
Europe.  In  England,  there  is  the  notorious  “Society 
of  Science,  Letters  and  Art  of  London,”4  which  for  the 
mere  nominal  sum  of  one  guinea  ($5)  will  furnish  an 
ornate  “diploma”  in  sonorous  Latin  to  those  who  are 
desirous  of  writing  the  magic  letters  “F.  S.  Sc.”  after 
their  names.  The  “College  of  St.  Columba.”  another 
English  degree  emporium,  dispenses  the  titles  “A.  Ph.” 
and  “F.  Ph.”  with  the  privilege  of  permitting  the 
recipient  to  wear  a  hood  of  scarlet  cloth  lined  with  green 
velvet — all  for  63  shillings  ($16).  Coming  nearer 

1.  Public  HcaUli  Reports,  TJ.  S.  I*.  II.  and  M.-II.  S.,  Oct.  Li.  1911 

2.  Page  1 380. 

.’i.  The  Journal  A.  M.  A..  June  29.  1907.  p.  21  !M>. 

-i.  Exposed  in  The  Journal  A.  M.  A..  May  29.  1909.  p.  177.". 
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home,  most  readers  of  The  Journal  remember  the 
notorious  “St.  Luke’s  Hospital,”4  which,  from  Niles, 
Michigan,  issued  “certificates  of  merit”  at  $20 — when 
it  was  unable  to  get  $25.  After  the  demise  of  St.  Luke’s, 
it  was  resurrected  as  the  “Christian  Hospital”5  in 
Chicago.  This,  too,  after  a  brief  period  of  activity, 
received  its  quietus.  Presumably  so  long  as  there  are 
individuals  whose  vanity  can  be  gratified  by  the  pos¬ 
session  of  a  “diploma  or  “certificate  of  membership” 
w  hose  value  is  measurable  only  in  dollars  and  cents,  so 
long — provided  the  government  does  not  interfere — 
will  degree  factories  and  diploma  mills  flourish;  so  long 
as  there  are  shallow  egotists  to  pour  dollars  into  the 
hopper,  so  long  will  degrees  and  diplomas  be  ground  out. 


CATTLE 


This  dispatch  from  Jackson,  Miss.,  appears  in  a  recent 
issue  of  the  Natchez  News,  regarding  the  efforts  beiim 
made  in  Yazoo  County  to  suppress  the  cattle-tick: 

“The  quarantine  placed  on  cattle  from  Yazoo  County  ap¬ 
peared  to  have  little  effect  until  the  stockmen  of  that  county 
awakened  to  the  realization  that  their  stock  would  not  be 
admitted  to  the  Mississippi. State  Fair,  at  Jackson,  during  the 
latter  part  of  the  month.  The  embargo  stung  the  farmers  and 
they  decided  to  take  some  drastic  measure  to  eradicate  the 
dreaded  tick.” 

The  News  then  gives  the  proceedings  at  a  meeting  of 
the  city  council,  where  strenuous  measures  were  urged 
to  wipe  out  this  blot,  on  the  fair  name  of  Yazoo  County, 
and  to  permit  her  cattle  to  appear  at  the  state  fair. 
This  is  right,  nor  would  any  one  object  to  any  measures 
which  the  Jackson  City  Council  might  adopt,  to  rid  the 
cattle  of  disease.  But.  incidentally,  how  many  human 
beings  are  there  in  Yazoo  County,  Mississippi,  to-day  who 
are  suffering  from  tuberculosis  and  typhoid  fever,  for 
example?  Nobody  knows!  Will  there  be  any  quarantine 
against  the  people  of  Yazoo  County  on  that  account? 
Oh,  no,  they  can  all  go  to  the  fair  and  if  any  of  them 
are  suffering  from  these  diseases,  they  can  communicate 
the  infection  to  others  without  hindrance.  If  one 
cow  died  of  foot-and-mouth  disease  in  Yazoo  County 
to-morrow  the  fact  would  be  known  in  Washington  in 
twenty-four  hours,  and  live  stock  inspectors  would 
immediately  invade  Yazoo  County.  How  many  women 
and  children  died  in  that  county  last  year?  Nobody 
knows!  They  are  only  human  beings,  not  live  stock, 
and  in  a  majority  of  the  states  in  the  union  and  in  all 
ol  the  southern  states,  the  state  pays  no  attention  to  the 
birth  or  death  of  a  human  being.  A  blooded  calf  or  a 
pedigreed  colt  has  its  birth  carefully  registered,  but  the 
birth  of  a  child  is  not  worth  recording.  And  when  it 
comes  to  dying,  if  you  are  a  human  being,  you  can  die 
whenever  you  like.  The  state  has  no  money  to  waste 
in  such  “scientific  nonsense  '  as  finding  out  how  many 
of  its  citizens  have  died  during  the  past  year,  or  whether 
the  death-rate  in  Mississippi  is  growing  or  decreasing, 
or  what  diseases  are  killing  its  people.  But  ticks  in 
cattle — that  is  a  different  matter.  The  cows  must  not  he 
kept  away  from  the  state  fair. 

4.  See  Tiik  Journal  A.  M.  A.,  June  24.  1809;  Oct.  21.  1800; 
Nov.  16,  1001. 

5.  See  The  Journal  A.  M.  A.,  May  23,  1003;  June  6,  1003. 
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ALABAMA 

Fresh-Air  Camp  Open. — The  Montgomery  Antituberculosis 
League  formally  opened  its  fresh-air  camp,  September  11. 
The  camp  is  10  acres  in  extent,  located  on  a  piney  hill,  and 
has  in  addition  to  a  central  dining  room  and  kitchen,  seven 
cabins  already  furnished.  1  he  secretary  of  the  league  appeals 
for  funds  for  the  maintenance  of  the  camp. 

Condemns  County  Jail.  Dr.  William  IT.  Oates,  Mobile, 
state  prison  inspector,  reports  that  the  Madison  County  jail 
at  Huntsville  is  more  insanitary  and  less  lit  for  habitation 
that  any  other  jail  he  inspected,  lie  has  therefore  ordered 
the  sheriff  to  remove  all  the  prisoners  from  the  jail  to  the 
Marshall  County  jail  at  Huntersville,  so  that  the  Madison 
County  jail  may  be  renovated  and  made  habitable. 

CALIFORNIA 

Insists  on  Vaccination.— The  school  board  of  Fresno  lias 
issued  an  ultimatum  that  all  school  children  who  have  not 
been  vaccinated,  shall  be  barred  from  the  Fresno  public 
schools. 

Personal.— Dr.  John  T.  Culver.  Oak  Park,  was  thrown  from 
his  automobile  in  San  Francisco,  October  5,  and  sustained 
painful  injuries. - Dr.  Josea  ().  Perrone,  San  Francisco,  frac¬ 

tured  bis  right  leg  and  suffered  internal  injuries  in  a  runaway 

accident  near  Ids  summer  home  in  .Montebello. - Dr.  Edwin 

D.  W  ard  lias  been  appointed  assistant  health  commissioner  of 
Los  Angeles,  vice  Dr.  Irving-  R.  Bancroft,  resigned. 

Many  Committed  to  Asylums. — During  August  the  greatest 
number  on  record  of  commitments  to  the  State  Insane  Hospi¬ 
tal  was  made.  In  March,  11>10,  the  month  of  next  highest 
record.  180  commitments  were  made,  while  in  August  263 
individuals  were  sent  to  the  state  hospital.  The  number  of 
liquor  and  drug  addicts  committed  during  August  was  eighty- 
three,  an  increase  of  forty-nine  over  the  figures  for  the 
previous  month. 

Tuberculosis  Research  Board.— The  investigation  of  tuber¬ 
culosis  conditions  in  the  state  for  which  an  appropriation  of 
•$5,000  was  made  by  the  last  legislature,  was  initiated  by  the 
State  Board  ot  Health,  September  2.  when  an  executive  board 
to  have  immediate  charge  of  the  work  was  named,  consisting 
of  the  five  following  members:  Dr.  Ceorge  H.  Kress,  Los 
Angeles,  president  of  the  State  Tuberculosis  Association; 
Charles  C.  Browning,  Los  Angeles;  Mr.  A.  Bonnheim  of  the 
White  Crusaders  of  Sacramento;  Dr.  Richard  G.  Brodrick, 
executive  secretary  of  the  San  Francisco  Tuberculosis  Associa¬ 
tion,  and  Miss  Katherine  Felton,  formerly  secretary  of  the 
Associated  Charities  of  San  Francisco. 

CONNECTICUT 

Appropriation  for  Epileptic  Colony.— The  governor-general 
has  signed  a  bill  passed  by  the  general  assembly  appropriating 
$147,550  lor  the  construction  of  buildings,  sewage  system, 
water-supply  system,  power  house,  etc.,  for  the  State  Colony 
for  Epileptics,  Mansfield. 

GEORGIA 

Free  Typhoid  Vaccination.  -Dr.  J.  Payson  Kennedy,  health 
officer  of  Atlanta,  announces  that  he  is  prepared  to  administer 
antityphoid  vaccine  free  of  charge  to  any  one  who  desires. 

Personal.  Dr.  Lewis  M.  Haines,  Atlanta,  has  been  elected 
professor  of  neurology  in  the  Atlanta  School  of  Medicine  and 

appointed  neurologist  to  the  Tabernacle  Infirmary. _ Drs. 

John  Eunkle  and  E.  C.  Thrash  have  been  elected  assistant 
pathologists  at  the  Grady  Hospital,  Atlanta. 

New  Clinics  Opened.— Under  the  direction  of  the  faculty 
ol  the  Medical  College  of  Heorgia,  Augusta,  the  south  side 
clinic  was  opened  in  that  city  at  Twelfth  and  Mange  streets. 
The  clinic  is  in  charge  of  Dr.  William  C.  Lyle  and  will  be 

principally  for  the  use  of  colored  people. - The  Morris 

Hirsch  Memorial  Free  Medical  Clinic,  Atlanta,  was  opened 
October  4,  in  the  Jewish  Educational  Alliance  Building.  The 
clinic  is  strictly  non-sectarian. 

Sanatorium  News.: — At  the  September  meeting  of  the  trus¬ 
tees  of  the  State  Tuberculosis  Sanatorium,  Alto,  Captain  W. 
H.  Raoul  resigned  as  chariman  of  the  executive  committee 
and  was  succeeded  by  Dr.  Jeff  Davis,  Toccoa.  Dr.  Henry 
R.  Slack,  La  Grange,  was  elected  vice-chairman.  The  hoard 
decided  that  as  the  legislature  had  reduced  the  appropriation 
lor  maintenance,  a  charge  of  $3.50  per  week  for  75  per  cent, 
of  the  inmates  would  be  made,  beginning  October  1;  the  bal¬ 
ance  of  the  inmates  will  he  treated  free  of  charge.*  The 
s.inatoi  ium  has  seventy  beds,  all  ot  which  are  occupied. 
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ILLINOIS 

Sues  for  Hospital  Permit. — Mu lidamus  proceedings  to  com • 
pi'l  ilio  Onk  1  ark  Hoard  ot  I  rustees  to  issue  a  license  for  the 
construction  of  a  hospital  in  that  village,  were  filed  October 
2  by  counsel  representing  the  West  Suburban  Hospital  Asso¬ 
ciation. 

Personal.  Dr.  and  Mrs.  Benjamin  Gleeson  and  family,  Dan- 
\  ilh^  and  Di.  Abner  G.  Downer.  Princeton,  have  returned 

from  Europe.- - Dr.  Albert  E.  Campbell,  Clinton,  has  been 

appointed  assistant  to  the  chief  surgeon  of  the  Illinois  Cen¬ 
tral  System. 

Hospital  for  Lake  Forest.— Lake  Forest  is  to  let  the  con¬ 
tract  for  a  contagious  disease  hospital  which  is  to  be  one 
story  in  height,  made  of  brick,  with  four  wards,  two  wings, 
and  a  detached  cottage  for  the  caretaker.  The  building  is  "to 
be  erected  on  3  acres  of  ground  donated  by  the  city. 

Charities  Conference. — The  sixteenth  annual  State  Confer¬ 
ence  of  Charities  and  Correction  will  be  held  in  Champaign, 
October  21-24,  under  the  presidency  of  Sherman  C.  KingsJev! 
Chicago.  On  Sunday  morning  the  pulpits  of  Champaign  and 
Urbana  will  be  filled  by  delegates  to  the  conference.  On 
Monday  the  Section  on  Children  will  meet.  The  afternoon 
w  ill  be  devoted  to  the  needy  family,  and  in  the  evening  a  mass 
meeting  of  the  Section  on  Correction  and  of  the  State  Asso¬ 
ciation  of  Poor-Farm  Superintendents  will  be  held.  On  Tues¬ 
day  there  will  be  a  general  meeting  presided  over  by  Dr. 
Frank  Billings,  Chicago,  in  which  the  present  condition  of 
charity  and  correction  in  the  state  will  be  discussed.  The 
afternoon  will  be  devoted  to  the  discussion  of  the  feeble¬ 
minded  and  epileptics. 

Chicago 

Personal.  Dr.  Frederick  K.  Ream  lias  been  appointed  a 
member  of  the  stall  of  the  ear.  nose  and  throat  department 

ot  the  Illinois  Post-Graduate  Medical  School. - Dr.  John  B. 

Eaton  has  returned  from  Europe. 

La  Rabida  Closes. — The  fifteenth  year  of  the  work  of  the 
Jackson  Park  Sanitarium  has  closed.  During  the  season  more 
than  2,500  children  were  cared  for  in  the  sanitarium,  nearly 
2,000  of  whom  were  ill  enough  to  be  placed  on  the  hospital 
records.  Nearly  1.000  mothers  were  cared  for  on  their  visits 
to  the  sanitarium  during  the  season. 

INDIANA 

Hospital  for  Princeton.— It.  is  reported  that  the  city  of 
Princeton  will  purchase  for  $15,000  the  Princeton  sanatorium, 
which  cost  $35,000,  and  will  maintain  the  institution  as  a 
city  hospital.  This  movement  has  the  support  of  the  local 
members  of  the  profession. 

Personal— Drs.  John  W.  Sluss,  John  A.  Pfaff  and  Charles 

L.  Cabalzer,  Indianapolis,  while  busy  in  the  operating  room  of 
the  Deaconess  Hospital,  October  5,  were  robbed  of  their  money 
and  jewelry.  Dr.  John  K.  Kingsbury  has  been  appointed 
assistant  bacteriologist  to  the  Indiana  State  Board  of  Health. 

- A  banquet  was  given  by  the  Lake  County  Medical  Society, 

October  12,  in  honor  of  Dr.  William  F.  Howat,  Hammond, 
recently  elected  president  of  the  Indiana  •  State  Medical  Asso¬ 
ciation.  Dr.  Samuel  C.  Thomas,  Milrby,  was  severely 
injured  by  being  run  down  by  a  horse  recently. - Dr.  Asa 

M .  Brown,  health  officer  of  Bluffton,  has  resigned. - Dr. 

Sherman  B.  Hitt,  Greensburg,  has  succeeded  Dr.  Curtis  Bland 
as  secretary  of  Greensburg  Board  of  Health. 

KANSAS 

Home  for  Kansas  Leper.— It  is  announced  that  Mrs.  Mike 
Quint  of  Ellis  County,  a  Russian,  who  is  afflicted  with  leprosy, 
is  to  be  isolated  on  a  farm  which  will  be  given  her  bv  the 

state. 

Endorses  Health  Board.— The  Shawnee  County  Medical 
Society  at  its  meeting  October  3,  passed  resolutions  com¬ 
mending  the  action  of  the  State  Board  of  Health  and  the 
health  commissioner  of  Topeka  for  their  admirable  work  in 
controlling  the  epidemic  of  small  pox  in  the  city,  and  urging 
the  strict  enforcement  of  compulsory  vaccination  in  the  pub" 
lie  schools. 

MARYLAND 

State  to  Use  Typhoid  Vaccine.— The  State  Board  of  Health 
has  decided  on  the  use  of  typhoid  vaccine  in  all  st-ate  institu¬ 
tions. 

Monument  Unveiled'. — At  the  ceremonies  connected  with  the 
placing  of  a  stone  marker  over  the  grave  of  Assistant  Surgeon 
Richard  V  aters,  near  Washington  Grove,  Montgomery  Coimtv, 
October  11.  ex-Governor  Edwin  Warfield  delivered  tlie  address 
bciore  about  1,000  persons.  An  original  poem  was  read  and 


the  monument  unveiled  by  descendants.  The  ceremonies  were 
in  charge  of  Daughters  of  the  American  Revolution  and  are 
the  first  of  the  kind  in  the  state.  A  detail  of  the  Marvland 
National  Guard  fired  a  salute. 


Baltimore 


Personal.— Dr.  Max  Kunatler  has  opened  a  small  hospital  on 
the  second  floor  of  his  residence,  where  those  who  need  it  mav 

receive  attention  free  of  charge. - Dr.  George  H.  Everhart 

sailed  for  Europe,  October  4 

Deaths  by  Accident. — Nineteen  persons  died  from  accidents 
in  September  and  323  met  with  accidents  which  were  not 
fatal.  Among'  the  342  accidents,  nine  concerned  automobiles; 
two,  horses;  ninety-six,  street  cars;  nine,  steam  cars;  while 
twenty-nine  persons  were  bitten  by  dogs. 

Bazaar  for  Physicians’  Widows’  and  Orphans’  Home.  The 

ladies  in  charge  of  the  Home  for  Widows  and  Orphans  of 
Physicians  will  hold  a  bazaar  at  1112  Madison  Avenue.  Novem¬ 
ber  1-3.  Luncheon  and  supper  will  be  served  on  each  day. 
Dr.  Eugene  F.  Cordell  is  treasurer  of  the  home. 

Emergency  Hospital  Planned.  .Movement  D  on  foot  for  the 
establishment  of  an  emergency  hospital  in  that  part  of  Balti¬ 
more  bordering  on  the  Patapsco  River,  and  known  as  Iligh- 
landtown  and  Canton.  Dr.  \\  illiam  E.  McClanahan,  health 
officer  of  Highlamltown,  and  Drs.  David  W.  Jones  and  Michael 
J.  McAvov,  Canton,  are  in  charge  of  the  project. 


Personal.— Dr.  Howard  A.  Kelly  returned  to  Baltimore 

October  !)  in  good  health  after  his  operation. - Dr.  Nathaniel 

G.  Keirle.  director  of  the  Pasteur  Institute  and  city  post¬ 
mortem  physician,  was  80  years  old  October  10. - Dr.  Henry 

T.  Reynolds'  buggy  was  demolished  by  a  street  car.  He 

escaped  with  cuts  and  contusions  and  a  severe  shock. - Dr. 

Thomas  J.  O’Donnell,  police  surgeon,  suffered  the  loss  of  his 
motor-yacht  Loyola.  It  was  totally  destroyed  at  the  wharf  by 
fire,  caused  by  back-firing,  with  a  loss  of  $2,500. 

Lectures  to  School  Children, — Mr.  II.  V  irt  *Steele,  executive 
secretary  of  the  Maryland  Association  for  the  Prevention  of 
Tuberculosis,  delivered  the  first  lecture  and  demonstration  of 
the  disease,  October  10,  before  the  children  of  the  public 
schools.  He  explained  the  manner  in  which  the  disease  is 
contracted  and  dwelt  on  the  agency  of  public  drinking-cups, 
dust,  filth,  bad  ventilation,  etc.  The  lecture  was  illustrated 
and  the  bacilli  were  shown  under  the  microscope.  The  lec¬ 
tures  will  be  continued  daily  until  all  the  children  have  been 
reached. 


MICHIGAN 

To  Study  Occupational  Conditions.— With  the  especial  ap¬ 
proval  of  Governor  Osborn,  the  State  Board  of  Health  has 
authoi ized  the  secretary  to  bring  about  an  investigation  of 
the  occupational  conditions  in  Michigan,  with  a  view  to  pre¬ 
vention  of  unnecessary  loss  of  life  and  health  from  conditions 
that  can  be  remedied.  This  work  is  to  have  the  immediate 
attention  of  the  department,  a  thorough  investigation  to  be 
made  of  all  industrial  conditions  that  affect  health  and  life. 

Eugenics.  The  State  Board  ot  Health  at  its  meeting  at 
Lansing,  October  13,  decided  to  employ  Miss  Adele  McKinnie, 
an  expert  investigator  in  eugenics  from  the  Eugenics  Record 
Office,  Cold  Springs  Harbor,  Long  Island,  N.  Y.,  as  a  special 
medical  inspector,  to  investigate  during  the  next  six  months 
the  condition  and  extent  of  feeble-mindedness  and  mental 
deficiency  in  Michigan.  Miss  McKinnie’s  work  will  begin  at 
the  State  Home  for  the  Feeble-Minded  and  Epileptic,  at 
Lapeer,  under  the  immediate  direction  of  Dr.  George  S.  Cham¬ 
berlain,  medical  superintendent  of  that  institution. 


.  MINNESOTA 

Leper  Dead.— After  having  suffered  from  leprosy  for  twelve 
months,  Ludwig  C.  Dyregrow,  a  tailor,  died  September  25  at 
his  home  in  Minneapolis.  ”  '• 

Sanatorium  Almost  Ready.  I  he  contractors  report  that  the 
St.  Louis  County  Tuberculosis  Sanatorium,  Midway,  will  bi- 
ready  to  receive  patients.  December  1. 


lag  Day’  in  St.  Paul.— The  women  in  St.  Paul  in  their 
annual  tag  day,”  October  11,  collected  more  than  $15.01)0, 
which  will  be  used  in  the  campaign  against  tuberculosis. 

The  St.  Paul  Antituberculosis  Society  has  moved  into  new 
headquarters  at  the  New  York  Life  Building,  Fifth  and  Min¬ 
nesota  Streets. 


ur.  Wiley  Upheld. — The  Hennepin  Medical  Society  at  its 
last  meeting  adopted  resolutions  upholding  Dr.  Harve\  XV. 
\\  iley  and  expressing  satisfaction  at  the  decision  of  the  Pres¬ 
ident  in  the  case.  The  Northwestern  Branch  of  the  American 
I  barmaceutical  Society  also  passed  resolutions  expressiri" 
confidence  in  Dr.  Wilcv. 
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NEVADA 

State  Society  Meeting. — The  eighth  annual  meeting  of  the 
'Nevada  State  Medical  Association  was  held  in  Reno.  October 
10-12.  At  the  election.  October  12,  Dr.  Benjamin  F.  Cun¬ 
ningham  was  elected  president;  Dr.  Donald  MacLean.  vice- 
president.  and  Dr.  .Martin  A.  Robinson  was  reelected  secretary 
and  treasurer,  all  of  Reno.  The  next  meeting  of  the  associa¬ 
tion  will  be  held  in  Reno. 

NEW  YORK 

Benefit  for  Crippled  Children. — The  annual  benefit  for 
Robin’s  Nest,  a  home  for  crippled  children,  at  Tarrvtown, 
netted  $1,000. 

State  Charities  Aid  Association  and  Tuberculosis.  This 
organization  has  been  sending  copies  of  a  set  of  resolutions  to 
the  various  medical  organizations  which  they  believe  will 
further  their  work  in  combating  tuberculosis.  Their  slogan  is 
"No  Uncared-For  Tuberculosis  in  New  York  State  in  1!)15.” 

Cancer  and  Typhoid  Show  High  Mortality. — The  I/on////// 
Bulletin  of  the  State  Department  of  Health  states  that  cancer 
and  other  malignant  tumors  have  destroyed  nearly  its  many 
lives  as  tuberculosis;  during  duly  1.064  deaths  were  charged 
to  this  cause.  Deaths  from  epidemic  diseases  have  been 
exceptionally  few.  The  only  disease  that  appears  to  be  on 
the  increase  is  typhoid  fever. 

New  York  City 

Change  of  Name  and  Meeting-Place.  The  New  York  Physi¬ 
cians’  Association  ( formerly  the  East  Side  Physicians’  Asso¬ 
ciation)  will  hereafter  hold  its  meetings  at  Tuxedo  Hall.  Mad¬ 
ison  Avenue  and  Fifty-Ninth  Street. 

Personal. — Dr.  Thomas  H.  Curtin,  coroner’s  physician,  has 

returned  from  Europe. - Dr.  and  Mrs.  Canfield,  Dr.  and  Mrs. 

N.  E.  Brill  and  Dr.  Charles  Langdon  Gibson  have  returned 

from  Europe.- - Prof.  Silvio  Tonnini  of  the  University  of 

Bologna  arrived  in  New  York,  October  5. 

Round  Up  Bad  Food  Sellers.— The  board  of  health  has  been 
showing  up  the  purveyors  of  bad  eggs,  meat  and  milk.  In 
the  court  of  special  sessions.  October  8,  sixty  men  were 
arraigned  accused  of  selling  unwholesome  or  adulterated  food¬ 
stuffs.  The  fines  ranged  from  $10  to  $500. 

To  Study  Pellagra.  The  department  of  tropical  medicine 
ot  the  New  York  Post-Graduate  Medical  School  is  planning 
to  investigate  pellagra  in  southern  states  in  the  spring.  This 
is  made  possible  by  the  gift  for  this  purpose  of  $15,000  by 
Col.  Robert  M.  Thompson  and  Mr.  ,1.  11.  McFadden. 

Lectures  on  Skin  Diseases. — Dr.  L.  Duncan  Bulklev  will 
give  the  thirteenth  series  of  Clinical  Lectures  on  Diseases  of 
the  Skin  in  the  out-patient  hall  of  the  New  York  Skin  and 
Cancer  Hospital  on  Wednesday  afternoons,  from  November  1 
to  December  21)  at  4:15  o'clock.  The  course  will  be  free  to 
the  medical  profession. 

Plans  for  a  New  Hospital  Filed.— The  New  York  Society  for 
the  Ruptured  and  Crippled  has  filed  plans  for  a  new  building 
which  will  be  located  on  East  Forty-Second  Street  extending 
trom  303  to  525  and  through  to  Forty-Third  Street.  The  old 
building  of  the  society  was  sold  to  the  New  York  Central 
Railroad.  The  new  building  will  be  of  brick  and  terra  cotta 
and  will  cost  $800,000. 

City  Death-Rate  Again  Breaks  Record. — The  Department  of 
Health  announces  that  the  death-rate  for  this  city  for  the 
week  ended  October  ,  was  the  lowest  recorded  in  the  statistics 
ot  the  state.  I  he  rate  was  12.60  per  1.000.  while  for  the  cor¬ 
responding  week  of  1010  it  was  14.48.  The  low  mortality  is 
due  to  the  decreased  number  of  deaths  at  all  the  different  ages 
grouped  and  is  not  confined  to  any  one  particular  period  of 
life,  l’he  city  was  freer  from  infection  than  at  any  time  in 
its  history,  there  being  not  one  death  from  scarlet  fever  or 
measles  reported. 

NORTH  CAROLINA 

Personal.  Dr.  Houston  B.  Hiatt.  Ashboro,  lias  been  ap¬ 
pointed  local  surgeon  for  the  Southern  Railway. - l)r.  \Y.  H. 

Hardison,  Creswell,  is  reported  to  be  critically  ill  in  St. 
\  ineent’s  Hospital,  Norfolk.  \  a.,  after  an  operation  for 

appendicitis. - Dr.  Charles  L.  Minor.  Asheville,  has  returned 

after  a  summer  in  the  north  woods  of  Canada. — —Dr.  .Joseph 
Hyde  Pratt,  Chapel  Hill,  has  been  elected  president  and  treas¬ 
urer  of  the  Southern  Appalachian  Good  Roads  Association, 
and  Drs.  Archibald  Cheatham.  Durham,  and  Chase  P.  Ambler, 
Asheville,  have  been  elected  members  of  the  executive 
committee. 


OHIO 

Fraternity  Incorporated.  The  Alphi  Xi  Chapter  of  the 
Aloha  Kappa  Kappa  of  the  medical  fraternity  has  been  incor¬ 
porated  in  Cleveland. 

Club  Election. — At  the  annual  meeting  of  the  Celsus  Club, 
hem  in  Akron.  September  28.  the  following  officers  were 
elected:  president.  Dr.  Judson  A.  Dulse;  vice-president.  Dr. 
Samuel  St.  John  Wright;  secret  a  rv  and  treasurer,  Dr.  Edmund 
A.  Weeks. 

Personal.  Dr.  William  H.  Stover.  Tiffin,  announces  that  he 

is  about  to  retire  from  active  practice. - Dr.  William  C. 

Deeper.  McConnelsville.  has  leased  property  on  Kennebec  Hill 
on  which  he  will  build  a  number  of  cottages  to  be  used  as  a 
sanatorium. 

Northwestern  Physicians  Elected.  At  the  annual  meeting 
of  the  Northwestern  Ohio  Medical  Society,  held  in  Marion, 
September  14  and  15.  Lima  was  selected  as  the  next  place 
of  meeting,  and  the  following  officers  were  elected:  president. 
Dr.  Martin  Stamm.  Fremont;  vice-president,  Dr.  William  A. 
Belt,  Kenton. 

PENNSYLVANIA 

Diphtheria  in  Lebanon. — Because  of  thirty-three  cases  of 
diphtheria  in  Lebanon  and  more  in  the  suburbs,  the  local 
board  of  health  on  October  14  closed  all  theaters  and  other 
public  meeting  places  and  no  services  were  held  in  the  churches. 

Relief  Fund  for  Austin  Physicians.— A  circular  letter 
received  at  this  office  October  Hi  announces  that  the  secretary 
of  the  Medical  Society  of  the  State  of  Pennsylvania,  Dr.  C.  L. 
Stevens,  of  Athens.  Pa.,  is  authorized  to  receive  the  contribu¬ 
tions  for  the  relief  of  physicians  who  suffered  loss  by  the 
Hood  at  Austin.  Disbursements  will  be  made  by  the  Com¬ 
mittee  on  Benevolence  of  the  society. 

Philadelphia 

County  Society  to  Entertain  Surgeons.— There  will  be  a 
joint  meeting  of  the  Congress  of  Clinical  Surgeons  of  North 
America  and  the  Philadelphia  County  Medical  Society,  Novem¬ 
ber  8.  Following  the  scientific  program  the  society  will  give 
a  reception  to  the  visiting  members  of  the  congress. 

Plea  for  Special  Courses  in  Sexual  Hygiene. — Dr.  Joseph  S. 
Nell',  director  of  public  health  and  charities,  in  his  weekly 
bulletin,  made  a  strong  plea  for  the  introduction  in  the  public 
schools  of  special  courses  in  hygiene,  to  instruct  children  in 
the  facts  of  life  and  their  sex  responsibilities.  "Peniten¬ 
tiaries.  insane  asylums,  institutions  for  the  blind  and  homes 
for  the  feeble-minded  would  not  contain  25  per  cent,  of  their 
population  had  the  present  adult  generation  been  properly 
instructed  in  their  youth  in  social  hygiene.” 

Municipal  Research  Bureau  Recalls  Director. — Dr.  Jesse  D. 
Burks  will  return  to  this  city  as  the  director  of  the  bureau 
of  municipal  research.  He  was  released  three  months  ago  at 
the  request  of  the  New  York  Board  of  Estimate  to  serve  on 
a  commission  which  is  conducting  a  comprehensive  inquiry 
into  the  public  school  system  of  New  York.  The  bureau  of 
municipal  research  has  given  active  cooperation  in  several 
divisions  of  the  bureau  of  health,  where  notable  results  have 
been  obtained  in  the  reorganization  of  the  work  in  medical 
inspection,  in  milk  inspection,  child  hygiene  and  the  munici¬ 
pal  hospital. 

Banquets. — A  reception  and  dinner  was  tendered  by  the 
Medical  Club  of  Philadelphia,  October  6,  to  the  following 
newly-elected  members  of  the  medical  faculty  of  the  Univer¬ 
sity  of  Pennsylvania:  Drs.  Gwilym  G.  Davis,  orthopedic 
surgery;  John  B.  Denver,  practical  surgery;  M.  Howard  Fus- 
setl.  applied  therapeutics;  Milton  B.  Hartzell,  dermatology; 
Edward  Marlin,  surgery;  A.  M.  Pearce,  research  medicine; 
A.  H.  Richards,  pharmacology;  Alfred  Stengel,  medicine,  and 

Alonzo  E.  I  ay  lor,  physiologic  chemistry. - A  banquet  was 

given  at  the  University  Club,  October  5,  by  Drs.  .J.  Chalmers 
Da  Costa  and  Edward  Kpitzka.  in  honor  of  Edward  Croker, 
formerly  chief  of  the  New  York  Fire  Department,  and  Dr. 
Harry  M.  Archer,  honorary  surgeon  of  the  department. 

Personal.  Dr.  Harvey  \\  .  \\  i ley  was  one  of  the  speakers 
/it  the  Succoth  Pilgrimage  and  fourteenth  annual  meeting  of 
t  h(>  National  harm  School  on  October  15.  Dr.  Wiley  was  the 
guest  ot  honor  at  a  reception,  arranged  by  the  gentlemen’s 
and  ladies  boards  of  the  farm  school  at  Dr.  Joseph  Kraus- 
kopf’s  home  in  Germantown,  October  14. - Dr.  W.  W.  Cad¬ 

bury.  one  of  the  five  University  of  Pennsylvania  men  who 
are  teaching  in  the  Christian’  College  at  Canton,  China, 
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arrived  in  Philadelphia.  October  13. - Dr.  Herbert  Fox  has 

been  appointed  director  of  the  Pepper  Laboratory  of  Clinical 
Medicine.  Di .  \\  illimn  I.  Porter,  professor  of  comparative 
physiology  in  Harvard  University,  will  deliver  the  fourth  of 
the  Weil-  Mitchell  lectures  of  the  College  of  Physicians,  in 
Mitchell  Hall,  November  3,  on  “Shock.” 

Final  Report  of  Pier  Hospitals.— The  reports  of  work  done 
at  tne  Race  Street  and  Chestnut  Street  piers  have  been 
received  by  Dr.  Joseph  S.  Neff,  director  of  public  health  and 
charities  and  show  that  the  Race  Street  pier  cost  $2,500  to 
maintain  and  the  Chestnut  Street  Recreation  Pier.  $1,114.70; 
that  a  total  of  340  sick  babies  were  treated  at  the  Race 
Street  Pier,  of  which  241  were  discharged,  as  cured.  30  as 
improved,  IS  as  unimproved,  8  transferred  to  other  institu¬ 
tions  and  43  died.  The  Chestnut  Street  Pier  handled  the 
whole  question  of  infant  hygiene,  together  with  the  instruc¬ 
tion  of  mothers.  A  total  of  10,743  infants  were  cared  for 
there  and  6,745  mothers  and  care-takers  were  instructed.  Of 
all  the  infants,  2,862  were  sick  and  128  were  sent  to  the  Race 
Street  Hospital.  A  total  of  5.666  older  children  were  cared 
for  at  Chestnut  Street  and  80  emergency  cases  were  treated. 

VIRGINIA 

Personal.  Dr.  Elliott  T.  Brady,  Abingdon,  lias  resigned 

from  the  State  Board  of  Medical  Examiners. - Dr.  Aelpfar 

A.  Marsteller,  Thoroughfare,  has  been  commissioned  captain 
iii  the  Medical  Corps,  Virginia  Volunteers. 

Tablet  to  Confederate  Surgeon  General. — At  the  meeting  of 
the  Confederate  Memorial  Library  Society  at  Richmond,  Sep¬ 
tember  29,  it  was  decided  to  install  a  tablet  in  the  building 
on  the  site  of  the  wartime  residence  of  Brigadier  General  S.  P. 
Moore,  surgeon-general  of  the  Confederate  Army. 

Academy  of  Medicine  Election.— At  the  annual  meeting  of 
the  Roanoke  Academy  of  Medicine,  October  2,  the  following 
officers  were  elected:  president,  Dr.  E.  Pendleton  Tompkins, 
Roanoke;  vice-presidents,  Drs.  Thomas  D.  Armistead,  Roanoke, 
and  Robert  H.  Garthright,  Vinton;  secretary,  Dr.  Lewis  G. 
Richards,  Roanoke,  and  treasurer,  John  W.  Preston,  Roanoke. 

Free  Treatment  at  Hookworm  Dispensaries. — Free  dispen¬ 
saries,  in  localities  where  hookworm  exists,  are  to  be  estab¬ 
lished  by  the  State  Health  Department,  which  has  charge  of 
the  contributions  of  the  Rockefeller  Commission  in  the  state. 
Six  points  in  Lunenburg  County  will  be  the  first  and  other 
counties  will  be  organized  as  rapidly  as  possible. 

WEST  VIRGINIA 

State  Association  Election— At  the  forty-fourth  annual 
meeting  of  the  West  Virginia  State  Medical  Association,  held 
in  White  Sulphur  Springs,  September  20-22,  Dr.  Charles  O. 
Henry,  Fairmont,  was  elected  president,  and  Dr.  Arthur  P. 
Butt,  Davis,  was  reelected  secretary.  The  next  meeting  will 
be  held  in  July,  1912,  at  Webster  Springs. 

County  Association  Meeting.— At  the  annual  meeting  of  the 
Ohio  County  Medical  Association,  held  in  Wheeling,  September 
18,  the  following  officers  were  elected:  president.  Dr.  Samuel 
L.  Jepson ;  vice-president,  Dr.  Sylvanus  S.  L.  Spragg;  secre¬ 
tary,  Dr.  Earl  F.  Glass;  treasurer,  Dr.  Reed  McC.  Baird; 
censors,  Drs.  Gustavus  A.  Aschman,  N.  Atwood  Hailing,  and 
Harry  M.  Hall;  delegates  to  the  state  association,  Drs.  Frank 
L.  Hupp,  \\  illiam  A.  Quimby  and  John  T.  Thornton,  and 
alternates,  Drs.  Samuel  L.  Jepson,  Jacob  Schwinn  and  E.  A. 
Hildreth,  all  of  Wheeling. 


Milk  Standards  Commission  Meeting.— The  Milk  Standards 
Commission  of  New  York,  of  which  Dr.  William  A.  Evans. 
Chicago,  is  chairman,  and  Dr.  Charles  E.  North.  New  York 
City,  secretary,  its  membership  being  made  up  of  health 
officers,  bacteriologists,  veterinarians  and  others  interested  in 
and  connected  with  the  milk  industry,  met  in  New  York  Citv, 
October  5  and  6.  The  commission  recommended  the  adoption 
of  four  grades  of  milk:  (a)  certified  milk,  or  its  equivalent; 
the  standards  being  those  of  the  American  Association  of  Cer¬ 
tified  Milk  Commissions  and  of  the  Laboratory  Section  of  the 
American  Public  Health  Association;  ( b )  inspected  milk  from 
tuberculin-tested  cows  from  dairies  scoring  over  70  on  the 
government  score-card,  temperature  50  F.  and  below  and 
bacteriologic  count  less  than  100,000;  (c)  pasteurized  milk 
with  a  bactei ial  count  of  less  than  50,000,  and  a  temperature 
of  50  I.  oi  below  ;  (d)  cooking  milk  from  dairies  scoring  40 
or  less  on  the  government’s  score-card,  with  a  bacterial  count 
of  over  1,000,000;  pasteurization  required.  The  commission 
also  recommended  that  the  dirt  test,  bacteriologic  standards, 
obligatory  dating,  prohibition  of  the  sale  of  old  milk,  and  a’ 
requirement  of  a  temperature  of  below  50  F.  be  made  a 
part  of  all  municipal  ordinances.  It  recommended  further 
that  the  quality  of  milk  as  regards  butter  fat  should  be  on 
one  ot  tw'o  bases:  that  cities' shall  have  an  ordinance  requiring 
a  certain  percentage  of  butter  fat,  or  that  dealers  shall 
guarantee  a  certain  percentage  of  butter  fat.  and  shall  be 
held  responsible  for  the  amount  thus  guaranteed. 


FOREIGN 

Eugenics  at  Constantinople.— The  cable  states  that  the  head 
of  the  Armenian  church  at  Constantinople  has  decreed  that 
henceforth  every  couple  applying  to  be  married  by  the  Armen¬ 
ian  church  must  present  a  certificate  from  a  qualified  physician 
stating  that  bojtli  are  in  perfect  health. 

Epidemic  Poliomyelitis  in  the  Scandinavian  Countries.  A 
Danish  exchange  says  that  there  is  no  doubt  that  poliomye¬ 
litis  is  assuming  an  epidemic  character  in  Sweden  and  also 
in  Denmark.  Other  advices  report  about  forty-six  cases  this 
year  at  Christiania,  with  eleven  deaths,  with  a  total  for 
Norway  of  743  cases  and  seventy-six  deaths,  the  disease 
being  more  prevalent  in  the  rural  districts.  The  epidemic  is 
said  to  show  the  peculiar  features  of  former  epidemics,  espe¬ 
cially  the  way  in  which  only  one  person  within  the  same 
household  has  been  attacked,  and  even  within  the  same  build¬ 
ing  the  cases  have  appeared  as  isolated;  no  connection  between 
the  cases  could  be  detected.  Several  of  the  patients  in  Chris¬ 
tiania  were  found  to  have  been  in  t. lie  country  immediately 
before  the  onset  of  the  disease.  Flies  have  been  mentioned 
as  disease-carriers;  also  chickens.  The  only  preventive  meas¬ 
ure  so  far  has  been  segregation.  The  "schools  have  been 
closed  in  certain  rural  districts  where  the  disease  has  been 
markedly  prevalent;  in  the  cities  this  measure  has  not  been 
carried  out,  only  those  children  who  came  from  households 
of  which  a  member  has  been  attacked  have  been  kept  from 
school  for  seven  days.  In  one  town  the  authorities  exclude 
children  from  school  if  there  is  a  case  of  poliomyelitis  in 
the  building  where  they  reside,  even  when  not  in  their  own 
family.  Up  to  September  12  only  three  adults  had  betm 
attacked  by  the  disease,  and  in  a  more  severe  form.  The 
health  authorities  have  advised  the  population  to  be  on  the 
watch  for  passing  paresis,  catarrhs,  stomach  irregularities 
and  brief  febrile  illnesses  as  possibly  abortive  forms  of  the 
disease. 

CANADA 


GENERAL 

Bequests. — The  following  bequests  to  hospitals  have  recently 

been  noted : 

Catherine  Deveney,  Philadelphia,  $15,000  to  the  Episcopal  Hos¬ 
pital. 

Mrs.  Helen  Hartley  Lewis,  New  York,  $125,000  to  the  new' 

Polyclinic  Hospital. 

William  A.  Lawrence,  Goshen,  N.  Y.,  $5,000  to  the  Seney  Hos¬ 
pital,  Brooklyn. 

•Mrs.  Caroline  C.  Thompson.  Bridgeport,  Conn.,  $5,000  for  a  free 
bed  in  the  Bridgeport  Hospital  for  colored  residents. 

Oto-Ophthalmologists  Organized.— The  Pacific  Coast  Uto- 
Ophthalmological  Society  has  been  organized  in  San  Francisco, 
with  an  initial  membership  of  forty  and  the  following  officers 
have  been  elected:  president.  Dr.  John  F.  Dickson.  Portland, 
Ore.;  vice-president,  Dr.  William  H.  Roberts,  Pasadena,  Cal.; 
secretary  and  treasurer.  Dr.  Cullen  F.  Welty,  San  Francisco; 
the  executive  committee.  Drs.  William  A.  Martin.  San  Fran¬ 
cisco.  Henry  La  Motte,  Seattle,  Wash.,  and  John  F.  Dickson, 
Portland,  Ore 


McGill  Opens. — McGill  University,  Montreal,  has  a  large 
increase  in  attendance.  Freshmen  in  the  medical  department 
number  seventy-one,  the  largest  medical  freshman  class  in  six 
years. 

New  Hospital.— It  is  planned  to  establish  a  hospital  at 
Yarmouth,  N.  S.,  as  the  only  one  in  that  city  is  its  small  Sea¬ 
men’s  Hospital  which  is  inadequate  to  the  needs  of  the  com¬ 
munity. 

Tuberculosis  Supervision.— Toronto  is  now  caring  for  4  IS 
cases  of  tuberculosis  under  the  supervision  of  municipal 

nurses.  Of  this  number  117  are  in  sanitariums. - About  100 

cities  and  towns  in  Canada  are  now  engaged  in  the  war 
against  tuberculosis. 

Opening  Academy  Meeting.— The  Academy  of  Medicine. 
1  oronto,  opened  for  tin"  season  October  4.  The  president.  Dr. 
Newton  A.  Powell,  delivered  the  annual  presidential  address 
and  gave  some  hitherto  unpublished  historv  of  the  emergent' v 
branch  of  the  new  Toronto  General  Hospital,  which  is  to  be 
known  as  the  Shields  Emergency  Hospital,  through  the  gener- 
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ositv  of  Misses  Agnes  and  Jane  Shields  in  memory  of  their 
late  brother,  Mr.  John  Shields. 

Chicago  Health  Exhibit  in  Canada. — The  exhibit  of  the 
Chicago  Health  Department  which  was  taken  to  the  Canadian 
Exposition,  Toronto,  is  to  be  exhibited  in  all  the  schools  of 
Canada,  by  request  of  the  governor-general.  Canada  is  also 
sending  a  health  train  and  exhibit  throughout  the  dominion. 

Tuberculosis  in  Quebec. — In  the  report  of  the  Royal  Com¬ 
mission  on  Tuberculosis  for  the  province  of  Quebec,  which  has 
just  been  published,  it  is  seen  that  the  deaths  in  that 
province  from  this  disease  are  not  decreasing.  The  death-rate 
in  Quebec  is  higher  than  in  Ontario  or  any  of  the  adjacent 
states.  It  remains  stationary  in  Quebec,  while  in  other 
countries  where  a  well  organized  campaign  is  conducted  it  is 
reduced  40  to  50  per  cent.  The  death-rate  in  the  rural  dis¬ 
tricts  nearly  equals  that  of  the  cities  and  most  of  the  victims 
range  between  the  ages  of  25  and  40  years.  It  is  estimated 
that  Quebec  is  losing  annually  $2,000,000  as  a  result  of 
tuberculosis. 

Personal.  l)r.  David  M.  Lineham,  CJlenboro,  Manitoba,  and 
Dr.  McGillivarv  S.  Eraser.  Brandon,  have  been  placed  in  charge 

of  the  medical  work  on  the  Hudson  Bay  Railroad. - Dr.  M. 

A.  Lindsley  has  been  appointed  professor  of  pathology  and 
bacteriology,  and  Dr.  1).  Eraser  Harris  professor  of  physiology 
and  histology  in  Dalhousie  University,  Halifax.  Arrange¬ 
ments  have  also  been  made  with  Dr.  George  E.  Sinclair  for  a 
course  of  lectures  on  mental  diseases,  and  with  Dr.  Montague 
A.  B.  Smith  for  a  course  in  clinical  and  practical  medicine. 

—Dr.  Ernest  Jones,  Toronto,  has  returned  from  Germany 
where  he  read  a  paper  before  the  International  Congress  of 
Psychologic  Therapeutics. - Dr.  John  George  Adami,  Mon¬ 

treal,  is  returning  from  Rome.  He  has  recently  been  elected 

•  president  of  the  Montreal  City  Improvement  League. - Dr. 

John  L.  Day,  Montreal,  is  recovering  from*  an  appendicitis 

operation. - Sir  Watson  Cheyne,  England,  accompanied  by 

Dr.  George  S.  Strathy,  Toronto,  has  been  on  an  extensive 

canoe  trip  in  northern  Ontario. - Dr.  W.  J.  Hunter  Emory, 

Toronto,  was  tendered  a  complimentary  banquet  by  the  staff 
of  Grace  Hospital,  at  the  Toronto  Club,  October  (5.  He  has 
left  for  southern  California,  where  hereafter  he  will  reside 

and  devote  his  attention  to  fruit  farming. - Dr.  Herbert  S. 

Birkett  and  Dr.  Etliier,  Montreal,  have  returned  from 
Europe. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Oct.  7,  11)11. 

Dangers  in  the  Manufacture  of  Patent  Fuel  with  Pitch 

Patent  fuel  made  by  mixing  pitch  with  small  coal  in  a 
proportion  varying  from  8  to  10  per  cent,  is  produced  on  a 
large  scale.  The  mixture  is  first  reduced  to  dust  in  disin¬ 
tegrating  machines  heated  sufficiently  to  melt  the  pitch  and 
finally  pressed  into  molds  to  form  briquettes.  This  operation 
has  been  certified  by  the  government  as  dangerous  and,  as 
the  result  of  an  inquiry,  regulations  have  been  proposed  deal¬ 
ing  with  the  manufacture.  The  danger  arises  from  the  action 
of  pitch  fragments  or  pitch  dust  on  the  eyes  and  skin  of  the 
workmen.  The  dust  causes  irritation  of  the  eyes  and  ulcera¬ 
tion  of  the  cornea,  while  on  the  skin  it  produces  dermatitis 
and  warts.  The  warts,  primarily  non-malignant,  become 
epitheliomatous.  They  are  found  on  the  arms  and  scrotum. 
The  ingredient  of  pitch  which  causes  the  warts  has  not  yet 
been  ascertained;  anthracene  has  been  suggested.  It  is  pro¬ 
posed  to  prevent  dust  in  the  factories  by  encasing  the  eleva¬ 
tors  and  disintegrating  machinery,  and  to  protect  the  work¬ 
men  from  dust  by  the  wearing  of  overalls,  and  by  the 
removal  of  the  dust  from  the  skin  by  bathing  and  washing 
at  the  works.  The  wearing  of  goggles  is  to  be  compulsory. 

The  Opening  of  the  Medical  Sessions  at  the  London  Hospitals 

The  formal  opening  of  the  winter  session  has  taken  place  at 
the  London  Hospital  by  the  usual  introductory  addresses.  A 
large  amount  of  reorganizing  and  rebuilding  has  taken  place 
during  the  last  year  and  is  still  in  progress.  Guy’s  School  is 
largely  rebuilt  and  within  twelve  months  will  be  second  to 
none  in  equipment.  New  chemistry  and  physics  departments 
have  been  erected  and  the  physiology  department  has  been 
considerably  expanded.  Elaborate  arrangements  have  been 
made  for  research  in  all  these  subjects.  An  entirely  new 
building  is  being  equipped  for  pathology,  while  the  dental 
department  is  being  greatly  extended.  At  St.  Thomas  Hos¬ 
pital  a  school  of  physical  exercise  and  massage  has  been 
opened,  under  the  charge  of  Mr.  R,  Tim  burg,  a  graduate  of  the 
Royal  Gymnastic  Central  Institute,  Stockholm.  At  the  Lon¬ 


don  Hospital  considerable  additions  have  been  made  to  the 
dental  school  and  a  beginning  has  been  made  in  providing  a 
students’  hostel. 

The  Insurance  Bill  and  Voluntary  Hospitals 

At  the  annual  conference  of  the  British  Hospital  Associa¬ 
tion,  the  president.  Sir  William  Corbett,  chairman  of  the 
Manchester  Royal  Infirmary,  stated  that  the  insurance  bill, 
while  not  diminishing  the  work  which  the  voluntary  hospitals 
have  to  do,  would  seriously  diminish  their  income  by  tapping 
the  two  main  sources  of  income — the  employer  and  the  work¬ 
ing  man.  Each  of  these  would  be  taxed  under  the  bill  for 
sickness  and,  therefore,  would  be  less  inclined  to  subscribe 
voluntarily  for  the  same  object.  He  suggested  that  the  hos¬ 
pitals  should  receive  payment  for  the  insured  patients  whom 
they  treated. 

A  Babies’  Boarding  House 

A  novel  and  most  useful  institution,  St.  Mary’s  Nursery  Col¬ 
lege.  has  been  founded  in  London  by  Mrs.  Bernard  Mole.  It 
may  be  called  a  babies’  boarding  house  run  on  original  prin¬ 
ciples.  This  college  fulfils  two  objects:  It  trains  efficient 
girls  who  desire  to  become  children’s  nurses,  and  it  affords 
a  much -needed  home  to  motherless  or  uncared-for  babies. 
There  are  creches,  orphanages  and  similar  institutions  to 
assist  mothers  of  the  poorer  classes  who  may  be  obliged  to 
go  out  to  work,  or  the  widower  left  helpless  with  young 
children.  But  until  this  college  was  founded  the  fact  was 
overlooked  that  a  similar  need  exists  in  higher  classes.  There 
are  professional  women  who  have  to  continue  to  work  after 
marriage,  and  also  widowers  who  have  no  means  of  having 
their  children  properly  cared  for.  While  doing  this  the  col¬ 
lege  provides  an  excellent  training  for  girls  who  desire  to 
become  children’s  nurses;  for  these  there  is  a  great  demand. 
As  the  children  range  in  age  from  2  weeks  to  7  years,  exten¬ 
sive  experience  can  be  gained.  The  girls  are  instructed  in 
the  dietaries  suitable  for  babies  at  different  ages,  nursery 
cooking  and  the  cutting  out  and  making  of  children’s  clothes. 
Glasses  are  also  held  in  nursery  hygiene,  physiology,  first 
aid,  kindergarten  occupations,  games  and  songs.  If  the  stu¬ 
dent  passes  through  her  course  satisfactorily  she  is  entitled 
to  wear  the  uniform  of  the  college.  The  fee  for  six  months’ 
training  (including  board  and  lodging)  is  $180. 

London’s  Next  Lord  Mayor  a  Doctor 

In  the  coming  year,  for  the  first  time  in  its  history,  London 
will  have  a  doctor  for  Lord  Mayor.  The  recipient  of  the 
honor  is  Sir  Thomas  Crosby,  M.D.,  the  alderman  next  in 
rotation.  He  has  been  for  many  years  engaged  in  practice  in 
this  city. 

Hydrophobia  From  a  Fox  Bite 

A  death  from  hydrophobia  contracted  in  an  extraordinary 
way — from  the  bite  of  a  fox— has  just  been  the  subject  of 
an  inquest.  Some  months  ago  the  deceased  was  bitten  on  the 
hand,  through  a  thick  woolen  glove,  by  a  hunted  fox  at  the 
end  of  a  run.  He  dismounted  from  his  horse,  drove  back 
the  hounds  and  held  the  fox.  While  doing  this  he  was  bitten. 
He  made  no  complaint  about  the  bite  and  mentioned  it  only 
casually  to  his  friends.  He  died  on  the  fourth  day  of  his 
illness  and  only  twenty-eight  hours  before  death  did  symp¬ 
toms  of  hydrophobia  become  manifest. 

Vital  Statistics 

According  to  the  fifty-eighth  number  of  a  most  useful  pub¬ 
lication,  the  Statistical  Abstract  for  the  United  Kingdom, 
which  has  just  been  issued  and  contains  figures  for  the  fifteen 
years  up  to  and  including  1910,  the  death-rate  of  England 
and  Wales  has  fallen  from  17.1  per  1.000  in  1800  to  13.5  in 
1010.  At  the  same  time  marriages  have  fallen  from  15  to 
14.3  per  1.000  and  the  birth-rate  from  20  to  25.  During  this 
period  there  has  also  been  a  great  increase  in  emigration.  In 
1800.  57,547  Britons  emigrated  to  British  colonies  and  104.378 
to  foreign  countries,  chiefly  the  United  States.  Last  year 
249,400  emigrated  to  the  colonies,  of  whom  Canada  received 
150,000  and  Australasia  45,701.  For  the  first  time  on  record 
more  went  to  Canada  than  to  the  United  States,  although  the 
number  to  the  latter  was  above  the  average.  132,102.  Increas¬ 
ing  temperance  is  shown  in  the  decline  of  spirits  consumed. 
In  1000,  this  amounted  to  37,000,000  of  proof  gallons;  in  1010 
to  only  24.000.000  in  spite  of  the  increase  of  population. 
During  the  same  period  the  amount  of  beer  consumed  fell 
from  30,000.000  to  32,000,000  barrels. 

The  Employers’  Liability  Act 

The  Employers’  Liability  Act  of  1006  was  passed  with 
the  sole  object  of  benefiting  the  workman  who  migl?4  be 
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injured  in  his  employment  without  any  regard  for  the  princi¬ 
ples  of  justice  and  lias  been  a  fertile  cause  of  mnlin'rering 
and  litigation.  Like  other  benevolent  legislation  pussed^with^ 
out  regard  for  economic  laws  it  has  proved  in  some  wavs  a 
hardship  to  the  very  class  it  was  designed  to  benefit.  It  tells 
against  a  large  section  of  workmen  suffering  from  some  slight 
physical  disability  which  in  no  way  increases  the  risk  of  acci¬ 
dent  and  causes  employers  or  insurance  companies  to  protect 
themselves  by  refusing  to  engage  this  class.  It  is  therefore  more 
difficult  for  men  past  middle  age  who  have  some  slight  phvsi- 
cal  incapacity  to  find  employment.  The  burden  imposed' by 
the  act  is  serious,  for  it  extends  not  only  to  the  legal  depend¬ 
ents  of  an  incapacitated  or  deceased  workman  but  to  his 
illegitimate  dependents,  to  embrace  child,  grandchild,  parent 
and  grandparent.  It  has  even  been  held  that  a  posthumous 
illegitimate  child  comes  within  its  scope.  The  most  unjust 
feature  of  the  act  is  that  the  employer  is  liable  for  death  or 
disability  even  though  it  results  from  wilful  and  serious 
misconduct  on  the  part  of  the  workman.  Thus,  if  a  mason 
goe>  to  work  intoxicated  and  falls  from  a  scaffold,  the 
employer  must  pay.  Another  extraordinary  feature  of  the  act 
is  its  discrimination  in  favor  of  manual  over  brain  work.  A 
"workman”  signifies  one  who  earns  his  living  by  manual  labor, 
but  it  also  applies  to  any  one  who  works  under  an  employer 
L\  \\a\  of  clerical  work  or  otherwise  and  whose  remuneration 
does  not  exceed  $1,250  per  annum.  Above  t  his  a  man  ovho 
works  with  his  brain  is  excluded,  but  a  man  who  works  with 
his  hands  is  included  though  earning  any  amount. 

Condensed  Milk  as  a  Food  for  Infants 

Under  the  direction  of  the  local  government  board.  Dr. 
F.  J.  H.  Coutts  has  investigated  the  use  of  condensed  milk  as 
a  food  for  infants  and  has  issued  an  important  report.  lie 
has  found  that  machine-skimmed  milk,  condensed  milk,  is 
used  on  a  considerable  scale.  Though  the  label  on  the  tin 
declares,  as  is  required  by  law,  that  the  milk  is  •■machine- 
skimmed,”  poverty  tempts  the  mother  to  buy  it  and  in  some 
cases  it  seems  that  the  term  is  imagined  to  be  some  guarantee 
ot  purity,  as  the  milk  is  supposed  not  to  be  touched  by  hand. 
Others  imagine  that  the  term  implies  that  the  tin  contains 
milk  rich  in  cream  which  has  been  skimmed  from  the  top. 
Sometimes  the  term  “machine-skimmed”  is  in  small  type  on 
an  obscure  part  of  the  label.  All  these  things  tend  to  confuse 
the  purchaser  and  lead  to  failure  to  recognize  the  real  mean¬ 
ing  of  the  warning.  Dr.  Coutts  recommends  that  tins  con¬ 
taining  skimmed  milk  should  bear  the  words  “Unfit  for 
Infants.”  As  to  the  value  of  whole  condensed  milk,  there 
is  considerable  difference  of  opinion,  but  Dr.  Coutts  thinks 
that  there  is  a  tendency  to  exaggerate  the  evil  effects  of 
feeding  on  full -cream  condensed  milk. 

PARIS  LETTER 

(From  Our  Regular  Correspondent ) 

Paris,  Sept.  2!).  Dili. 

Fourth  International  Conference  of  Eugenics 

The  Fourth  International  Conference  of  Eugenics  which  has 
just  been  held  in  Paris,  has  drawn  general  attention  to  this 
science,  which,  although  it  has  been  in  existence  only  about 
ten  years,  has  already  given  valuable  results  in  the  study  of 
production  of  domestic  animals,  grains  and  plants.  Recogni¬ 
tion  has  thus  been  given  to  the  great  importance  for  biology 
of  the  very  curious  facts  discovered  about  fifty  years  ago 
by  the  Austrian  monk,  Gregor-Johann  Mendel,  who  being^a 
devoted  amateur  gardener,  performed  many  experiments  in 
the  crossing  of  plants,  especially  peas.  The  results  of  these 
experiments,  published  in  a  little-read  book,  remained  unno¬ 
ticed  until  1!)00,  when  three  naturalists  studying  independ¬ 
ently  the  variation  of  heredity,  Hugo  de  Pries,  Correns  and 
von  Tsehermak,  were  led  to  discover  the  work  of  Mendel. 
New  researches  soon  confirmed  what  were  thereafter  called 
Mendel’s  laws.  Are  the  principles  of  genetics  destined  to  enter 
rapidly  into  the  domain  of  perfecting  races?  Certain  enthu¬ 
siastic  savants  seem  to  think  so.  Some  skepticism  on  this 
point,  however,  seems  justified.  Materials  are  still  lacking 
to  permit  the  categorical  assertion  that  Mendel’s  laws  apply 
to  man  and  in  particular  to  pathologic  heredity  in  man.  It 
is.  however,  in  man  that  the  study  of  the  problem  meets  the 
greatest  difficulties.  Experiment  is  of  necessity  excluded; 
and  moreover  the  animal  and  vegetable  races  are  more  pure 
than  the  infinitely  hybrid  nations  of  the  west  of  Europe  and 
the  United  States.  Moreover,  it  is  possible  to  know  only  a 
few  human  generations;  in  the  space  of  thirty  years  one  may 
ha\c  thirty  generations  of  peas  but  hardly  two  generations 
of  man. 


An  interesting  communication  on  the  mechanism  of  the 
variation  of  races  and  the  molecular  transformation  which 
accompanies  these  variations  was  made  at  the  conference  In- 
Dr.  Anna  ml  Gautier,  professor  of  chemistry  at  the  Faculte 
de  medocine  de  Paris.  The  theories  of  Lamarck  and  Darwin  .hi 
not  account  for  the  abrupt  and  apparently  spontaneous  mod¬ 
ifications  which  are  often  noticed  in  plants  and  animals  when 
they  are  observed  in  sufficient  numbers.  According  to  Profes¬ 
sor  Gautier  these  abrupt  variations  are  the  principal  origin 
°  lrtc®8,  l  hey  may  be  attributed  to  two  preponderant,  if  not 
exclusive,  causes.  1.  The  action  of  a  foreign  fecundating 
plasma  on  the  vegetable  or  animal  ovule.  2.  The  svmbiosis 
of  vegetative  plasmas  belonging  to  different  races,  some¬ 
times  to  different  species,  but  adapted  to  enter  in  coalescence, 
that  is,  to  grow  and  to  functionate  in  intimate  union  with 
the  plasmas  which  they  modify.  The  modifications  thus 
caused  ate  not  gradual  but  sudden.  They  even  transform  the 
chemical  constituents  of  the  new  plant'  or  animal.  Gautier 
is  disposed  to  believe  that  it  is  by  sudden  variations  of  this 
kind  that  the  various  animal  and  vegetable  species  are  formed 
with  their  present  intervals  and  their  reluctance  to  mingle. 

M.  Louis  Blaringhem  of  the  Sorbonne,  explained  the  plan 
.  formed  by  Dr.  Roux,  director  of  the  Pasteur  Institute,  to 
study  various  temperaments  and  their  resistance  to  diseases. 
A  close  relation  seems  to  exist  between  diseases  and  the  color¬ 
ing  of  individuals.  Guinea-pigs  in  this  respect  present  inter¬ 
esting  peculiarities.  Experiments  were  undertaken  at  the 
Pasteur  Institute  to  obtain  pure  strains  of  red,  gray,  black  and 
\\  hi  to  guinea-pigs.  It  appeared  that  white  guinea-pigs  arc 
very  prolific  and  produce  more  females  than  the  red,  but  they 
are  also  much  more  susceptible  to  [non-infectious]  disease's 
than  the  red,  although  more  resistant  to  infectious  diseases. 


The  Role  of  Military  Physicians  in  the  Pacific  Penetration  of 

Morocco 

Dr.  Toubert,  chief  physician  of  the  army  and  former  direc¬ 
tor  of  the  sanitary  service  at  Casablanca,  has  just  published 
an  interesting  article  on  the  pacific  penetration  of  Morocco 
by  medical  action.  At  Morocco  the  practice  of  the  indigenous 
medicine  and  pharmacy  is  absolutely  unrestrained.  There  is 
a  distinct  line  between  the  indigenous  medicine  and  surgerv 
Surgery  is,  as  it  was  once  in  France,  in  the  hands  of  barber's. 
They  are  skilful  in  the  use  of  cupping-glasses  and  understand 
the  good  effect  of  the  cautery  well  applied.  Medicine,  in  the 
hands  of  empirics  and  especially  in  the  hands  of  the  mara¬ 
bouts,  consists  in  the.  prescription  of  common  plants  and 
various  minerals  and  especially  in  the  distribution  of  little 
sachets  containing  paper  covered  by  Arabic  figures  which 
act  mysteriously  by  long  contact  with  the  diseased  part. 
Under  these  conditions  it  is  easy  to  understand  that  the  often 
ready  success  of  modern  medicine  and  surgery  rapidly  inspire 
the  Moroccans  with  confidence  in  our  military  physicians,  and 
this  all  the  more,  since  the  greater  number  of  physicians 
attached  to  the  French  consulates  are  young  military  physi¬ 
cians  called  to  these  responsible  posts  because  of  the  knowl¬ 
edge  of  the  indigenous  medicine  which  they  have  acquired  in 
Algeria  and  in  particular  their  knowledge  of  the  Arab  lan- 
guage  and  of  the  psychology  of  the  Mussulman  races.  The 
civilizing  influence  of  France  in  Morocco  finds  a  powerful  aid 
in  public  sanitation  and  hygiene.  In  this  respect  the  military 
physicians  find  valuable  collaborators  among  the  natives  of 
high  rank  and  Moroccan  functionaries  with  whom  they  have 
had  occasion  to  form  professional  relations  on  cornino  to 
Casablanca,  and  who  are  generally  much  impressed  by  a  visit 
to  the  campaign  hospital  at  Casablanca.  When  it  becomes 
necessary  to  combat  small-pox,  exanthematous  typhus  and 
recently,  the  plague,  the  powerful  collaboration  of  these 
former  patients  was  always  received  by  the  physicians. 


Physical  Culture  in  the  Army 

Impressed  by  the  unsatisfactory  gymnastic  records  of  the 
candidates  recently  received  at  the  military  school,  M.  Mes- 
simy,  minister  of  war,  has  decided  to  raise  the  physical 
requirements  in  the  examination  for  admission  to  these 
schools,  lie  insists  that  the  physical  culture  of  future  olli- 
cers  ought  lo  be  carried  to  the  same  point  as  their  general 
culture.  I  he  minister  is  taking  an  interest,  moreover,  in 
developing  physical  culture  in  the  army,  especially  among 
the  officers. 


An  Anti-Alcoholic  Federation  Among  Workmen 

d  he  scourge  of  alcohol,  to  which  for  a  long  time  the  working 
class  has  been  very  indifferent,  has  begun  to  interest  them. 
There  has  been  recently  organized  a  Federation  ouvriere  anti- 
alcoolique,  which  is  sending  out  an  appeal  to  all  the  syndical 
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organizations  inviting  them  to  take  part  in  anti-alcoliolic 
propaganda.  The  federation  lias  already  held  several  meet¬ 
ings  anti  given  moving  picture  lectures  in  Paris. 

Cholera  in  Tunis 

The  sanitary  situation  of  the  region  of  Tunis  is  at  present 
inspiring  great  uneasiness.  Cholera  which  appeared  in  some 
place  in  the  suburbs  has  now  penetrated  into  the  Arab  city. 
Up  to  the  present  the  epidemic  has  made  victims  only  among 
the  Jews  and  natives;  the  Europeans  have  been  exempt. 

Deaths 

Dr.  H.  C.  Lutz,  agrege  libre  of  the  Faculte  de  medecine  de 
Paris,  and  Dr.  Louis  Grandeau,  former  dean  at  the  Faculte 
des  Sciences  de  Nancy  and  professor  of  agriculture  at  the 
Conservatoire  national  des  arts  et  metiers,  have  just  died  at 
Paris. 

Creation  of  a  Pasteur  Institute  at  Algiers 

A  Pasteur  Institute  has  just  been  established  at  Algiers, 
the  technical  and  administrative  direction  of  which  is  under¬ 
taken  by  the  Pasteur  Institute  of  Paris.  This  direction  has 
been  entrusted  to  Dr.  Calmette.  The  scientific  make-up  of 
the  new  institute  comprises  a  service  for  rabies,  a  service 
of  bacteriology  applied  to  medicine,  an  antimalarial  service, 
a  service  of  agricultural  microbiology  and  a  veterinary  ser¬ 
vice.  The  site  on  which  the  new  buildings  are  being  con¬ 
structed  covers  an  area  of  about  2%  acres,  in  one  of  the  most 
beautiful  spots  in  the  suburbs  of  Algiers.  The  architecture 
of  all  the  buildings  is  of  the  simplest,  without  any  costly 
decoration,  and  the  details  of  the  interior  arrangement  have 
been  carefully  studied  so  that  the  expense  of  the  undertaking 
may  be  reduced  to  a  minimum,  and  also  with  an  eye  to 
furnishing  all  the  desirable  conveniences  for  future  workers  in 
the  laboratories.  Thoroughly  equipped  laboratories  are  close 
at  hand  to  each  service.  Daylight  is  plentiful  everywhere,  and 
the  grouping  of  the  laboratories  on  the  northeast  side  of  the 
building  prevents  the  sunlight  from  being  an  annoyance  in  the 
microscopic  work.  One  interesting  detail  is  that  all  the 
outside  openings  are  covered  with  brass  wire  netting,  and 
each  door  is  protected  on  the  inside  by  a  screened  vestibule,  so 
as  to  make  it  impossible  for  any  fly  or  mosquito  or  other 
winged  insect  to  get  inside. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

'  Berlin,  September  28,  1911. 

Personal 

Professor  Kbnig  of  Greifswald  has  been  elected  as  successor 
of  Professor  Friedrich  who  goes  to  Kbnigsberg  as  director  of 
llie  surgical  clinic. 

Agreement  Between  Germany  and  Great  Britain  in  the  Cam¬ 
paign  Against  Sleeping  Sickness 

A  few  weeks  ago  an  agreement  with  reference  to  the  com¬ 
bating  of  sleeping  sickness  in  the  protectorate  of  Togoland 
and  in  the  Gold  Coast  Colony  was  effected  between  Germany 
and  Great  Britain.  As  the  basis  of  the  agreement,  both  gov¬ 
ernments  shall  investigate  and  keep  each  other  informed  of 
the  incidence,  extent  and  spread  of  sleeping  sickness  in  the 
regions  mentioned  and  shall  treat  persons  affected  with  the 
disease  and  take  precautionary  measures  against  this  disease 
in  proportion  to  the  means  at  the  disposal  of  the  governments 
of  flic  territories  involved.  The  two  governments  shall  also 
have  the  right  to  restrain  commerce  at  the  frontier  by  such 
measures  as  seem  necessary  to  hinder  the  spread  of  sleeping 
sickness  but  are  required  to  communicate  to  each  other  with¬ 
out  delay  the  measures  adopted.  The  agreement  which  has 
been  concluded  for  three  years  takes  effect  December  1  of  this 
year  and  is  to  remain  in  force  for  an  additional  year  so  long 
as  notice  is  not  given  by  one  or  the  other  party  six  months 
before  the  expiration  of  the  period  of  validity. 

Sectarian  Objection  to  the  Acceptance  of  a  Medical  Hospital 

Intern 

Last  year  an  unpleasant  sensation  was  aroused  by  the  fact 
that  the  director  of  a  hospital,  situated  in  a  suburb  of  Berlin, 
refused  to  accept  a  medical  "praktikant”  intern  of  the  Jewish 
faith,  who  had  announced  his  desire  to  take  his  ‘‘practical 
year”  in  that  institution  before  obtaining  his  degree,  the 
refusal  being  based  on  the  assertion  that  the  director’s  assist¬ 
ants  refused  to  have  anything  to  do  with  a  Jewish  medical 


■praktikant”  and  that  he  must  refuse  the  appointment  in 
order  to  avoid  conflict.  There  is  some  doubt  whether  the 
director  was  in  the  position  to  restrain  his  assistants  from 
expressing  their  antisemitie  feelings  and  to  lead  them  to  a 
better  view.  At  any  rate  it  was  very  unwise  in  him  to  inform 
the  "praktikant”  of  this  reason  for  his  refusal.  This  view  was 
also  expressed  in  the  medical  press  and  in  the  Berlin-Branden- 
burg  medical  council  (Aerztekammer) ,  and  it  was  also  the 
subject  of  a  complaint  against  the  director  addressed  to  the 
board  of  managers  of  the  hospital,  but  all  without  reaching 
any  result. 

A  short  time  ago  the  executive  committee  of  the  Prussian 
medical  council  ( Aerztekammer )  addressed  a  communication 
to  the  imperial  chancellor  with  reference  to  tthis  matter, 
requesting  that  he  should  officially  publish  a  statement  that 
it  was  not  permitted  to  a  hospital  to  refuse  a  “praktikant” 
intern  for  sectarian  reasons.  The  answer  of  the  imperial 
chancellor  just  published  is  as  follows:  "In  the  decree  for 
the  order  of  examination  of  May  28,  1901.  it  is  not  contem¬ 
plated  that  the  obligation  to  accept  every  candidate  who 
applies  shall  be  imposed  on  hospitals  which  are  entitled  to 
receive  •praktikant’  interns.  There  seems  to  me  to  be  little 
occasion  for  official  interference  with  the  widest  freedom  of 
choice  as  to  application  and  acceptance  on  the  part  of  candi¬ 
dates  as  well  as  of  the  hospitals,  because  the  number  of  places 
for  ‘praktikants’  in  Prussia  is  more  than  double  that  of  the 
candidates  who  have  passed  the  examination,  and  therefore 
it  is  possible  for  every  candidate  to  find  a  place  for  his  prac¬ 
tical  year  to  correspond  to  his  legitimate  wishes.  Any  official 
action  of  the  character  desired  would  only  have  the  effect  of 
bringing  sectarian  matters  into  the  field  of  medical  education 
which  is  naturally  neutral.  I  would  prefer  therefore  to  refrain 
from  any  action  in  this  direction.”  In  the  professional  jour¬ 
nals  this  answer  of  the  imperial  chancellor  is.  unfavorably 
criticized,  but  I  cannot  see  the  validity  of  this  criticism.  In 
fact  there  are  enough  places  for  all  these  candidates  and  it 
will  never  happen  that  a  director  of  a  hospital  will  be  com¬ 
pelled  to  accept  a  “praktikant”  who  is  not  agreeable  to  him. 
[The  term  “praktikant”  as  used  here  refers  to  those  students 
who  have  passed  their  examination,  but  are  required  to  spend 
a  year  in  some  hospital  before  receiving  their  license  to 
practice.] 

International  Tuberculosis  Conference 

An  important  meeting  took  place  under  the  presidency  of 
Prof.  B.  Fraenkel  for  the  discussion  of  international  tubercu¬ 
losis  questions,  in  which  a  number  of  domestic  and  foreign 
members  of  the  international  tuberculosis  conference  partici¬ 
pated.  It  was  decided  to  hold  the  next  international  tubercu¬ 
losis  conference  in  Rome,  April  11  to  13,  1912,  and  to  discuss 
as  the  most  important  questions,  human  and  bovine  tubercu¬ 
losis,  specific  treatment,  and  the  participation  of  woman  in 
the  campaign  against  tuberculosis.  Also  measures  are  to  be 
taken  to  protect  the  symbol  of  the  international  tuberculosis 
association,  the  double  red  cross,  against  misuse.  Twenty- 
eight  countries  belong  to  the  association. 

An  Italian  Fake  Scientific  Academy  and  Its  Dupes 
“Honorary  Members” 

For  some  years  from  time  to  time,  to  the  entertainment  of 
the  initiated,  it  is  announced  in  the  medical  and  daily  press 
that  a  more  or  less  well-known  physician  has  been  elected  an 
honorary  member  of  the  Italian  Physio-Chemical  Academy  of 
Palermo.  These  announcements  are  made  repeatedly,  although 
it  has  been  pointed  out  in  the  professional  press  that  this 
concerns  a  downright  swindle  by  two  Italian  sharpers.  These 
sharpers  are  speculating,  not  unsuccessfully,  in  vanity,  and 
even  prominent  professors  in  German  universities  have  become 
their  victims.  Now  cruel  fate  has  brought  it  about  that  one 
of  the  most  noted  and  successful  Berlin  quacks  has  also  been 
chosen  as  an  honorary  member  of  the  academy,  and  this 
distinction  has  naturally  been  inserted  among  his  other  adver¬ 
tisements.  The  Berlin  chief  of  police  has  consequently  taken 
occasion  in  an  official  notice  to  show  the  true  character  of  the 
academy.  The  Deutsche  medizinische  Wochenschrift  in  giving 
a  notice  of  this  announcement  adds  the  following;  “Probably 
this  announcement  will  at  least  prevent  further  distinguished 
physicians  or  such  as  would  like  to  be  so  from  falling  victims 
to  the  Italian  swindle.  The  warning  published  already  years 
ago  in  our  weekly  and  ’other  medical  journals  and  later 
repeated  has  not  been  sufficient  to  hinder  even  university  pro- 
lessors  from  accepting  this  ‘honorary  membership.’  The 
noted  Beilin  quack  in  question  has  published  a  list  of  his 
brother  members  in  this  academy  in  a  statement  in  reply  to 
the  warning  of  the  chief  of  police.  Each  of  those  whose 
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mmics  are  found  in  tins  hat  may  well  complain  with  Gretchen- 
Mir  tut  es  in  dcr  Neele  iceh,  does  ich  mich  in  dieser  (leseUsehaft 
srh.  ‘It  pains  me  to  the  soul  to  find  myself  in  such  company/” 

VIENNA  LETTER 

(From  Our  Regular  Cot-respondent ) 

Vienna,  Sept.  24,  1911. 

The  Third  Meeting  of  the  German  Urologic  Society  in  Vienna 

This  society  convened  in  Vienna  on  September  17  and 
lasted  three  days  which  were  devoted  to  a  great  deal  of 
scientific  and  other  valuable  work.  The  president.  Professor 
Zuckerkandl  (Vienna),  welcomed  the  guests,  who  were  also 
entertained  at  a  concert  by  the  doctors’  orchestra  of  Vienna 
A  notable  feature  of  this  congress  was  the  absence  of  the 
usual  distracting  social  diversions,  which  have  been  deplored 
so  often  after  previous  congresses.  In  the  unanimous  opinion 
o  all  present  the  work  done  was  of  a  high  character.  The  part 
played  by  the  \  lenna  school  of  urologists  and  anatomists  was 
very  brilliant,  but  the  internists  of  this  city  were  conspicuous 
by  their  passive  attitude.  A  Festnummer  of  the  Wiener 
medtemisehe  Wochenschrift,  containing  numerous  articles  by 
eminent  surgeons,  was  distributed  among  the  members  and 
received  much  attention.  The  committees  for  the  next  meet¬ 
ing  (which  will  take  place  in  1913  in  Berlin)  were  elected 
on  the  last  day;  von  Koranyi  and  Oberliinder  were  made 
vice-presidents,  while  Casper  was  elected  president  in  place  of 
Zuckerkandl.  Only  a  few  of  the  more  interesting  chapters 
of  the  transactions  will  bo  mentioned.  Great  attention  was 
paid  to  the  discussion  on  "Permanent  Results  of  Removal  of 
I  uberculous  Kidney,”  which  was  introduced  by  Israels  (Ber¬ 
lin  l  and  Y\  ildbolz  (Berne).  Both  surgeons  urged  the  neees- 
8lty  o'  removal  of  the  diseased  kidney  as  early  as  possible, 
provided  the  other  kidney  be  normal.  Tuberculin  should  not 
be  employed,  as  it  might  hasten  the  course  of  disease,  or 
cause  valuable  time  to  be  lost  in  waiting.  The- majority  of 
those  present  were  in  favor  of  these  measures  and  from  the 
figures  mentioned  in  the  discussion  it  appeared  that  the  mor¬ 
tality  following  the  operation  is  low,  the  benefit  to  the 
patient  high  the  prognosis  good  in  early  cases.  Blum  men¬ 
tioned  that  tuberculous  meningitis  is  a  much  more  frequent 
complication  of  tuberculosis  of  the  kidney  than,  for  instance 
of  pulmonary  phthisis.  ’ 

The  discussion  following  Casper’s  paper  on  prostatectomy  was 
oi  great  interest.  The  authors  agreed  as  to  the  comparative 
safety  ot  the  operation,  even  in  very  aged  persons  (80-88 
years),  provided  that  no  septic  focus  had  already  weakened 
the  patient  excessively.  Regarding  the  method  of  operation 
each  surgeon  has  to  find  out  which  way  suits  him  best! 
although  Freyer’s  enucleation  seems  to  be  the  most  reliable 
one.  Certain  connections  between  the  prostate  and  diabetes 
were  studied  by  Necker  (Vienna).  Dr.  Giitzl  (Prague)  has 
made  experiments  relating  to  anaphylaxis  caused  by  repeated 
injections  of  testicular  extracts.  He  has  found  that  the  rela¬ 
tions  between  man  and  animal  are  of  the  nature  of  specificity 
of  organs,  but  not  of  the  genus,  or  in  other  words,  that  the 
extract  of  a  human  testicle  acts  on  the  animal  in  the  same 
way  as  the  extract  of  the  animal’s  testicle.  He  therefore 
expects  that  it  will  be  possible  to  influence  the  human  organ¬ 
ism  by  extracts  from  animals’  testes. 

The  present  position-  of  the  urologist  in  regard  to  urethros¬ 
copy  was  discussed  by  Oberliinder  (Dresden)  and  Wossidlo 
( Berlin) ,  and  in  regard  to  cystoscopy  by  Paschkis  (Vienna) 
and  Gross  (Vienna).  These  two  diagnostic  methods  are  at 
present  indisputable  and  must  be  used  in  every  case,  espe¬ 
cially  where  the  symptoms  are  masked,  but  they  seem  to 
be  a  little  neglected  by  surgeons  on  account  of  the  results 
obtained  by  kidney  surgery.  The  value  of  vaccines  was  illus¬ 
trated  in  a  paper  by  Dr.  Reiter  (Berlin),  who  found  them 
very  useful  in  B.  coli  infections  of  the  urinary  organs  of 
grown-up  persons,  less  so  in  children.  Bilharziasis  was  demon¬ 
strated  and  discussed  in  a  paper  by  Dr.  Pfister  (Cairo),  who 
also  showed  several  specimens  from  ancient  Egypt,  proving 
that  the  disease  was  known  in  those  times  when  a  special 
goddess  of  Bilharzia  was  worshiped  in  Upper  Egypt. 

A  very  valuable  addition  to  the  papers  was  the  demonstra- 
t:on.  by  Professor  Tandler.  of  anatomic  preparations  dealin<> 
with  the  organs  in  question.  These  demonstrations  were 
made  in  his  anatomic  laboratory,  and  the  dissections  elicited 
the  unanimous  admiration  of  the  audience.  Especially  the 
relations  of  the  female  ureter  to  the  uterus,  and  the  changes 
to  which  it  is  subject  during  pregnancy,  were  most  clearly 
visible.  And  with  these  demonstrations  the  congress  came 
to  an  end. 
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REINFORCED  COTTON  WADDING 
A  New  Material  for  Use  Under  Plaster-of-Paris  Dressings 
Robert  D.  Maddox,  M.D. 

CINCINNATI 

I  have  had  made,  for  use  under  plaster-of- Paris  dressings  as 
a  protective  or  padding,  a  new  material,  which,  judging  from 
the  experience  of  others  and  myself,  I  find  to  meet  the  desired 
conditions  more  nearly,  and  to  be,  because  of  its  cheapness 
convenience,  elasticity  and  accuracy  of  application,  superior  to 
anything  that  may  be  had  at  present  for  this  purpose,  with 
the  exception  of  stockinet  and  felt,  as  especially  indicated. 

11ns  material  is  essentially  a  good  grade  of  cotton  waddim- 
starch-glazed  on  one  side,  which  is  reinforced  by  attaching  to 
the  other  side  a  coarse  gauze  by  means  of  starch  size,  so  as  to 
form  a  double-faced  fabric  of  single  thickness,  one  side  of  which 
is  gauze,  and  the  other  cotton  wadding. 

Hie  wadding  is  of  two  thicknesses,  technically  known  as  two- 
and  four-pound  weight,  in  order  to  provide  a  light  or  heavy 
protection  as  is  indicated,  while  the  starch-glazed  face  renders 
the  dressing  reasonably  non-absorbent.  In  laying  down  the 
wadding,  long-fibered,  commercially  clean  cotton'  lias  been  used, 
which  gives  a  resilient  elasticity  and  reduces  packing  or 
“caking,”  with  subsequent  loosening  of  the  dressing,  to  a  mini¬ 
mum,  w  bile  making  the  dressing  soft  and  non-irritating.  The 
cost  of  this  material  will  probably  be  about  the  same,  weight 
for  weight,  as  that  of  the  ordinary  cotton  batting  or  sheet 
wadding  that  is  now  used  and  less  than  that  of  canton  flannel, 
lor  convenience,  the  rolls  have  been  made  6  yards  long  by  30 
inches  wide,  from  which  pieces  of  suitable  widths,  usually  3  to 
6  inches,  may  be  cut  as  required  by  means  of  a  sharp  knife, 
and  applied  spirally  as  an  ordinary  roller  bandage,  face  side 
to  skin,  with  edges  either  in  apposition  or  overlapping;  or  a 
piece  may  be  cut  of  sufficient  size  to  make  a  continuous  cover¬ 
ing  of  single  thickness  over  the  part,  the  edges  of  the  material 
being  drawn  together  and  fastened  by  means  of  a  needle  and 
thread. 

The  length  of  the  piece  so  cut  should  be  slightly  longer  than 
that  of  the  plaster  in  order  that  it  may  be  turned  back  and 
caught  by  the  last  turns  of  the  plaster  bandage  to  finish 
the  top  and  bottom  of  the  cast.  A  preliminary  report  of  this 
material  was  deemed  necessary,  owing  to  the  fact  that,  through 
error,  some  of  this  reinforced  wadding  made  for  experimental 
purposes  was  sold  before  the  experimental  work  was  completed. 

I  have  made,  experimentally,  a  similar  combination  of  starch 
gauze  and  sterile  cotton,  surgically  clean  and  highly  absorbent, 
and  believe  it  to  be  an  ideal  material  for  all  forms  of  surgical 
dressings,  particularly  in  conditions  in  which  heavy  dressings 
are  required. 


Comparative  Chances  of  Life  of  the  Sexes.— A  noted  English 
statistician  has  calculated  that  of  two  children,  a  boy  and  a 
girl,  born  on  the  same  day,  the  boy  will  have  only  seventeen 
chances  against  eleven  of  living  one  year,  while  the  girl  will 
have  twenty-one  chances  against  eleven.  From  the  age  of 
5  to  15  there  appears  to  be  but  little  difference,  but  °from 
15  to  19  the  critical  period  in  the  life  of  the  female,  the  boy 
will  have  269  chances  and  the  girl  277  chances  of  living 
against  one  of  death.  This  advantage  in  favor  of  the  female 
increases,  especially  from  35  to  75,  when  the  ratio  drops 
slightly  till  after  80.  when  the  man  will  have  only  three 
chances  of  life  against  one  of  death,  while  the  woman’s 
chances  will  be  much  greater.— Stewart  in  Medical  Record. 

The  Power  of  Heredity. — “He  who  inherits  a  predisposition 
to  insanity,  says  Maudsley,  “does  not  necessarily  get  it 
from  a  parent  who  happens  to  be  insane— no,  not  even  though 
his  father  was  insane  when  he  was  begotten,  or  though  in 
madness  his  mother  conceived  him.  He  gets  it  from  where 
his  parent  got  it— from  the  insane  strain  in  the  family 
stock.” 
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Jour.  A.  M.  A. 
Oct.  21,  1011 


Marriages 

John  Mason  Little,  M.D.,  Boston,  Mass.,  to  Miss  Ruth 
Esther  Keese  of  Ashburnham,  Mass.,  at  St.  Anthony,  X.  F., 
October  1. 

\Y.  L.  Delevan,  M.D..  to  Miss  Alfretta  Bingley,  both  of 
Hagerstown,  Mil.,  at  Martinsburg,  W.  Ya.,  October  3. 

Orosbeck  Walsh,  M.D.,  Cristobal,  C.  to  Miss  Nancy 
Irvin  of  Ohio,  in  San  Francisco,  August  29. 

William  Oscar  La  Motte,  M.D.,  Riverside,  X.  J.,  to  Miss 
Sue  C.  Hall  at  Finksburg,  Mil..  October  11. 

Charles  J.  Skwor,  M.D.,  Milladore,  Wis.,  to  Miss  Rose 
llennen  of  Fond  du  Lac,  Wis.,  October  3. 

William  J.  C.  Lamb,  M.D.,  to  Miss  Marie  Antoinette  Kel¬ 
ler,  both  of  Homestead,  Pa.,  October  4. 

Frederick  Garrison,  M  1).,  Baltimore,  to  Miss  Catherine 
Soper,  at  Elkridge,  Mil.,  October  4. 

.John  II.  Morrison,  M.D.,  to  Miss  Coila  Myers,  both  of 
Kansas  City,  Mo.,  September  20. 

Robert  Russell  Hollister,  M.D.,  to  Miss  Susan  Holdrege, 
both  of  Omaha,  Neb.,  October  4. 

John  Albert  Seabold,  M.D.,  to  Miss  Delphine  McMenamy, 
both  of  St.  Louis,  October  2. 

Leo  G.  Bartels,  M.D.,  to  Miss  Pauline  Becker,  both  of  St. 
Louis,  October  1. 


Deaths 


Christopher  C.  Reid,  M.D.  Albany  (X.  Y.)  Medical  College, 
LSli4;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  one  of  the  founders  of  the  Oneida  County  Medical 
Society,  and  first  president  of  the  Rome  Medical  Society; 
examining  surgeon  for  the  New  York  Central  Lines  for 
twenty-live  years,  consulting  physician  to  the  Rome  Hospital 
and  one  of  t lie  incorporators  of  the  Rome  Home  for  the  Aged, 
Indigent  and  Infirm;  donor  of  the  Nurses’  Home  and  the  new 
operating  room  to  the  Rome  Hospital;  died  at  his  home  in 
that  city,  aged  72. 

Moses  Craft  Lathrop,  M.D.  Worcester  (Mass.)  Medical  Col¬ 
lege,  1852;  a  member  of  the  American  Medical  Association; 
said  to  have  been  the  first  surgeon  in  New  Hampshire  to 
operate  for  appendicitis;  assistant  surgeon  of  the  Nineteenth 
Iowa  Infantry;  surgeon  of  the  Fourth  Engineers  and  Corps 
d’Afrique —  Ninety-Eighth  United  States  Colored  Infantry — 
during  the  Civil  War;  president  of  the  Dover  Medical  Society 
and  vice-president  of  the  New  Hampshire  Medical  Society; 
died  at  his  home  in  Dover,  September  28,  aged  81. 

Neal  ■‘Mitchell,  M.D.  Long  Island  College  Hospital.  N.  Y., 
1880;  of  Jacksonville,  Fla.;  a  member  of  the  American  Med¬ 
ical  Association,  and  formerly  president  of  the  Duval  County 
(Fla.)  Medical  Society;  a  member  of  the  state  examining 
board  for  the  fourth  judicial  district  and  of  the  Duval  County 
Board  of  Health;  a  pioneer  practitioner  of  Jacksonville  and 
one  of  the  heroes  of  the  yellow  fever  epidemic  of  1888;  died 
iit  his  summer  home  in  Readfield,  Me.,  September  30,  from 
tuberculosis,  aged  55. 

Daniel  Dechert,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1871;  for  one  term  treasurer  of  Schuylkill  County, 
Pa.,  and  for  twenty  years  coroner  and  deputy  coroner; 
county  medical  inspector  for  the  State  Board  of  Health;  a 
member  of  the  Schuylkill  County  Medical  Society;  died  at  his 
home  in  Schuylkill  Haven,  October  4,  from  uremia,  aged  65. 

Charles  William  Spayd,  M.D.  U.  S.  War  Board,  1861;  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866;  surgeon  of  the 
Fifty-Third  Pennsylvania  Volunteer  Infantry,  during  the  Civil 
War;  physician  of  Luzerne  County,  Pa.,  from  1867  to  1872, 
and  coroner  from  1881  to  1884;  died  at  bis  home  in  Wilkes- 
Barre,  September  29,  from  diabetes,  aged  71. 

Luther  M.  Perkins,  M.D.  Missouri  Medical  College,  St.  Louis, 
1886;  a  member  of  the  Washington  State  Medical  Association; 
formerly  a  member  of  the  faculty  of  his  alma  mater  and  a 
member  of  the  staff  of  the  St.  Louis  City  Hospital;  died  at  his 
home  in  Tacoma,  September  27,  from  locomotor  ataxia, 
aged  56. 

Benjamin  Moody,  M.D.  Geneva  (N.  Y. )  Medical  College, 
1868;  Jefferson  Medical  College.  1869;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania;  a  veteran  of  the 
Civil  War  and  for  several  years  a  school  director  of  Mansfield; 
died  at  his  home  in  that  place,  September  22,  from  nephritis, 
aged  69. 


William  Edwin  Bonawitz,  M.D.  College  of  Physicians  and 
Surgeons.  Baltimore,  Mil.,  18S9;  of  Millerstown,  Pa.;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  Pennsylvania;  died 
in  Johns  Hopkins  Hospital,  Baltimore.  October  2,  a  few  hours 
after  an  operation  for  the  removal  of  gall-stones,  aged  45. 

Orrin  Davis,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1846;  said  to  have  been  the  oldest  alumnus  of  that  institu¬ 
tion;  for  fifty  years  a  practitioner  of  Attica,  N.  Y.,  and  a 
professor  in  various  eclectic  medical  colleges;  died  at  1  is 
home  in  Sawtelle,  Cal.,  September  27.  aged  88. 

Joseph  Hervey  Reynolds,  M.D.  Bellevue  Hospital  Medical 
College.  1864;  a  member  of  the  American  Medical  Association; 
one  of  the  oldest  residents  of  Allegheny  County,  Pa.;  a  mem¬ 
ber  of  the  staff  of  the  Presbyterian  Hospital,  Bellevue;  died 
at  his  home  in  that  city,  September  28,  aged  89. 

Arthur  H.  Thompson,  M.D.  New  York  Homeopathic  College. 
New  York  City,  1861;  the  oldest  practitioner  of  Lapeer,  Mich.; 
four  times  mayor  of  the  city  and  president  of  the  local  U.  S. 
pension  examining  board;  died  at  bis  home,  September  26, 
from  cerebral  hemorrhage,  aged  73. 

Calvin  Knox  Smith,  M.D.  Rush  Medical  College,  1876;  of 
Fort  Washakie,  Wyo.;  a  member  of  the  American  Medical 
Association;  physician  at  the  Shoshone  Indian  Reservation 
for  twenty-five  years;  died  at  his  home,  October  1,  from  valv¬ 
ular  heart  disease,  aged  57. 

Henry  Spring  Strickland,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City.  1877;  of  Olympia,  Wash.;  a  mem¬ 
ber  of  the  Washington  State  Medical  Association;  died  at 
the  Minor  Hospital,  Seattle,  September  23,  from  malignant 
disease,  aged  58. 

John  W.  Medaris,  M.D.  Willoughby  (O. )  University,  1845; 
(license,  Indiana,  1897)  a  member  of  the  Indiana  State  Med¬ 
ical  Association;  for  fifty-three  years  a  practitioner  of  Brooks- 
ton;  died  at  his  home,  September  21,  aged  97. 

E.  C.  Adams,  M.D.  Hahnemann  Medical  College,  Philadelphia, 
1886;  of  Duluth;  formerly  of  Minneapolis;  died  in  Duluth, 
April  7,  from  the  effects  of  poison  believed  to  have  been  self- 
administered  with  suicidal  intent,  aged  55. 

Gilbert  Gaudreau,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1889;  secretary  of  the  Augusta  (Me.)  Board  of  Health; 
died  at  his  home  in  that  city,  September  25,  after  an  opera¬ 
tion  for  appendicitis,  aged  57. 

Jesse  Linnord  Sammons,  M.D.  Starling  Medical  College, 
Ohio,  1885;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Calis,  W.  Va.,  September  30,  from  cere¬ 
bral  hemorrhage,  aged  52. 

Camillo  H.  Machinek,  M.D.  Howard  University,  Washington, 
D.  C.,  1892;  a  member  of  the  Medical  Association  of  the  Dis¬ 
trict  of  Columbia;  died  in  his  apartments  in  Washington, 
October  3,  aged  40. 

Clarence  L.  Nichols,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1885;  a  specialist  on  diseases  of  the  eye  and  ear; 
died  at  his  home  in  Portland,  Ore.,  September  26.  from  anemia, 
, aged  50. 

Eugene  P.  Lanthurn,  M.D.  Pulte  Medical  College,  Cincinnati, 
1882;  of  Stockton,  Cal.;  died  in  the  San  Joaquin  County  Hos¬ 
pital  in  that  city,  September  28,  from  tuberculosis,  aged  53. 

Sherman  B.  Hitt,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1886;  health  officer  of  Greensburg,  Ind.;  died  at  his  home  in 
that  city,  September  26,  from  angina  pectoris. 

Davis  Jefferson  Foster,  M.D.  University  of  Nashville,  Tenn., 
1859;  a  Confederate  veteran;  died  at  his  home  in  Paducah, 
Ky.,  October  1,  from  senile  debility,  aged  80. 

Alexander  M.  Shields,  M.D.  University  of  Louisville,  Ky., 
1883;  of  Chaplin,  Ky.;  was  shot  and  instantly  killed  in  an 
affray  at  Chaplin,  September  29,  agbd  56. 

Andrew  A.  Allison,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1888;  of  Edna,  Tex.;  died  in  a  sanitarium  in  Houston. 
Tex.,  September  12,  aged  about  50. 

John  H.  Walker,  M.D.  Miami  Medical  College,  Cincinnati, 
1868;  died  at  his  home  in  Oak  Ridge,  Mo.,  September  29, 
from  heart  disease,  aged  71. 

James  E.  Mahoney  (license,  Wisconsin,  1904),  a  practitioner 
since  1898;  died  at  his  home  in  Milwaukee,  September  27. 
from  heart  disease,  aged  45. 

Isaac  L.  Kip,  M.D.  New  York  University,  New  York  City, 
1854;  died  at  his  home  in  New  York  City,  October  6,  from 
senile  debility,  aged  81. 

Joseph  Blakie  Bishop,  M.D.  Washington  University,  St. 
Louis,  1860;  died  at  his  home  in  Athens,  Tex.,  April  4,  aged  73. 
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In  This  Department  Appear  Reports  of  the  Council 

ON  1  IIAR.MACy  AND  CHEMISTRY  AND  OP  THE  ASSOCIATION 
1  LABORATORY,  TOGETHER  WITH  OTHER  MATTER  TENDING 

to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CALCIUM  PHENOLSULPHONATE  (SULPHOCARBOLATE) 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

A  subcommittee  of  the  Council  submitted  this  report: 

The  Council  having  voted  to  consider  the  eligibility  of 
calcium  plienolsulphonate  (calcium  sulphocarbolate)  for  inclu¬ 
sion  with  New  and  Nonofficial  Remedies,  the  product  as  it  is 
found  on  the  market  was  examined  in  the  chemical  laboratory 
of  the  American  Medical  Association,  with  a  view  of  estab¬ 
lishing  standards  for  this  substance.  The  laboratory  now 
submits  its  findings  in  the  matter  which  show  that,  largely 
as  a  result  of  its  efforts,  a  product  of  satisfactory  quality  is 
now  on  the  market. 

The  phcnolsulpbonates  (sulphocafbolates)  are,  probably,  not 
very  valuable  as  therapeutic  agents.  Calcium  phenolsul- 
phonate  has  little  to  recommend  it  over  the  official  sodium 
plienolsulphonate.  and  it  may  be  held  as  an  unnecessary  dupli¬ 
cation  of  an  official  substance;  yet  its  provisional  inclusion  in 
New  and  Nonofficial  Remedies  is  recommended  since  it  con¬ 
tains  two  radicals  (the  calcium  and  the  phenolsulplionic) 
often  given  in  certain  conditions,  and  it  may  for  that  reason 
be  found  to  have  some  advantage  over  sodium  phenolsul- 
phonate.  Further,  if  the  product  be  described  in  New  and 
Nonofficial  Remedies  and  standards  of  purity  for  it  provided, 
this  will  have  the  effect  of  improving  the  quality  of  the 
product  on  the  market. 

It  is  recommended,  therefore,  that  calcium  plienolsulphonate 
(calcium  sulphocarbolate)-,  with  the  description  herewith  sub¬ 
mitted,  be  accepted  as  a  non-proprietary  article,  and  that  the 
products  of  the  Abbott  Alkaloidal  Co.  and  of  the  Mallinckrodt 
Chemical  Works  be  listed. 

In  order  that  physicians  may  appreciate  the  work  of  the 
Association’s  chemical  laboratory  and  recognize  the  influence 
which  it  exerts  on  the  improvement  of  the  quality  of  medi¬ 
cines,  it  is  recommended  that  publication  of  this  report  and  of 
the  report  of  the  chemical  laboratory  be  authorized. 

'1  his  report  was  adopted  and  in  accordance  therewith  the 
description  of  calcium  plienolsulphonate  appears  on  another 
page  of  this  issue  and  the  report  of  the  chemical  laboratory 
is  published  below. 

W.  A.  Puckner,  Secretary. 


[Contribution  from  the  Chemical  Laboratory  of  the  American 
Medical  Association  | 

CALCIUM  PHENOLSULPHONATE 
W.  A.  Puckner  and  L.  E.  Warren 

1  he  examination  of  calcium  plienolsulphonate  (calcium 
sulphocarbolate)  was  taken  up  at  the  request  of  the  Council. 
Tentative  standards  for  the  substance  were  prepared  and 
alter  the  examination  of  the  specimens  had  been  completed, 
these  standards  were  submitted  for  criticism  to  several  man¬ 
ufacturers  of  chemicals.  At  the  same  time  the  findings  (for 
each  manufacturer’s  product)  which  were  not  in  accord  with 
the  proposed  standards  were  submitted  to  the  manufacturers 
interested. 

1  he  product  was  examined  with  reference  to  the  residue 
on  ignition,  loss  on  drying  at  100  C.,  freedom  from  arsenic 


and  heavy  metals,  sulphates  and  uncombined  phenol.  Some 
ot  the  specimens  studied  were  purchased  on  the  open  market 
while  others  were  furnished  by  the  manufacturers.  The  tests 
tor  purity  to  which  the  product  was  subjected  are  as  follows: 

TESTS 

An  aqueous  solution  of  the  salt  (1-100)  should  not 
respond  to  the  time-limit  test  for  heavy  metals  prescribed 
by  the  United  States  Pharmacopeia,  St Ii  Revision. 

An  aqueous  solution  of  the  salt  (1-100)  acidified  with  a 
few  drops  of  diluted  hydrochloric  acid  should  give  no 
immediate  turbidity  after  the  addition  of  1  c.c.  of  barium 
chlorid  test  solution  (limit  of  sulphate). 

If  5 -gm.  of  the  salt  be  percolated  with  25  c.c.  of  ether 
in  a  small  filter,  the  solvent  allowed  to  evaporate  spon¬ 
taneously  and  the  residue,  if  any,  dissolved  in  5  c.c.  of 
w  atei ,  the  solution  should  not  give  a  white  precipitate 
on  the  addition  of  a  few  drops  of  bromin  test  solution 
(absence  of  phenol). 

Jf  dried  at  100  C.  (212  F.)  for  1  hour  the  salt  should 
not  lose  more  than  2  per  cent,  of  its  weight  (absence  of 
an  undue  amount  of  icater) . 

If  from  0.5  to  1  gm.  of  the  salt  be  dried  to  constant 
n  eight  at  100  C.  (212  F.)  and  the  dried  substance  be 
slowly  ignited  in  an  uncovered  crucible  (care  being  taken 
that  the  contents  be  freely  exposed  to  the  air)  until  the 
weight  becomes  constant,  the  residue  should  amount  to 
not  less  than  35.0  per  cent.,  nor  more  than  30.0  per  cent, 
of  the  weight  of  the  dried  substance. 

The  results  of  the  examination1  are  tabulated  below. 

These  results  show  that  commercial  calcium  phenolsul- 
phonate  varies  somewhat  in  purity  and  uniformity  of  com¬ 
position.  The  formula  commonly  assigned  to  the  salt  in 
most  text-books  of  pharmaceutical  chemistry  is  Ca  (C«H304S)2 
+ILO.  Theoretically  such  a  salt  should  contain  4.45  per  cent, 
of  water  and  should  yield  33.68  per  cent,  of  residue  on  igni¬ 
tion.  The  above  formula  is  given  in  Merck’s  Index  (1907), 
yet  the  market  product  bearing  the  label  of  this  firm  'was 
found  to  contain  only  0.45  per  cent,  water  and  was  therefore, 
not  the  monohydrated  salt  indicated  by  the  formula. 

The  results  of  our  examination  were  then  transmitted  to 
the  firms  whose  products  had  been  examined. 

I  he  Mallinckrodt  Chemical  Works,  in  replying,  wrote  that 
its  manufacturing  department  was  experimenting  in  an  at¬ 
tempt  to  produce  a  phenol-free  salt  at  moderate  cost.  Some 
time  later  a  specimen  of  this  firm’s  latest  product  was  sent 
to  the  laboratory  for  examination.  This  specimen  lost  0.44 
per  cent,  of  its  weight  on  drying  and  the  dried  material 
yielded  35.24  per  cent,  of  residue  on  ignition,  results  that 
were  well  within  the  limits  suggested  in  the  standards  pro¬ 
posed.  The  specimen  did  not  respond  to  the  bromin-water 
test  for  phenols  and  both  in  color  and  odor  was  superior  to 
the  first  specimen  of  this  firm’s  that  was  examined. 

rI  he  Abbott  Alkaloidal  Co.,  in  submitting  its  brand  of  cal¬ 
cium  plienolsulphonate,  gave  the  same  formula  to  indicate  the 
composition  ol  its  product  as  is  found  in  Merck’s  Index, 
namely,  Ca  ( CaH504S )  2-f-H,0.  When  the  specimen  was  dried 
at  100  C.,  however,  it  lost  about  15  per  cent,  of  its  weight, 
showing  that  it  had  a  much  larger  water-content  than  was 
claimed  by  the  manufacturer.  This  result  was  verified  also 
by  the  amount  of  residue  found  on  ignition,  which  amounted 
to  .)()  per  cent,  of  the  weight  of  the  undried  specimen  instead 
of  33.68  per  cent,  as  is  required  by  the  formula  of  the  salt 
containing  1  molecule  of  water.  These  laboratorv  findings 

1.  I  he  details  of  the  analysis  will  be  sent  on  receipt  of  a 
stamped  envelope  ;  they  will  also  be  published  in  the  Annual  Report 
of  the  chemical  laboratory. 


Brand. 

Water 

(Loss 

at 

100  C.). 

Residue  on  Igni- 
nition  (Calcu¬ 
lated  from 
Dried  Specimen). 

Color. 

Odor. 

Phenol  Test. 

M.  C.  W.* . 

M.  &  Co.3 . 

A.  A.  Co.4 . 

P.  W.  R.s . 

0.42 

0.45 

15.13 

0.41 

35.18 

35.28 

35.24 

35.42 

Noticeably  pinkish . 

Very  faintly  pinkish . 

Faintly  yellowish . 

Faintly  pinkish . 

• 

Somewhat  phenol-like . 

Distinctly  phenol-like . 

Distinctly  acetone-like.  .  . . 
Odorless. . 

Distinct  precipitation. 
Distinct  precipitation. 

None. 

Distinct  precipitation. 

L\  M.  W.  =  Mallinckrodt  Chemical  Works. 
3-  M.  &  Co.  =  Merck  &  Company. 


4.  A.  A.  Co.  =  Abbott  Alkaloidal  Company. 

5.  P.  W.  It.  =  Powers- Weightman-Rosengarten  Company. 
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Jour.  A.  M.  A. 
Oct.  21.  1911 


Mt-iv  >ent  to  t lie  firm.  X o  acknowledgment  was  received 
for  nearly  six  months  and  then  the  company  wrote  question¬ 
ing  t he  chemists’  results  and  asserting  that  its  product  con¬ 
tained  "about  4.5  per  cent.”  (theoretically  4.45  per  cent.)  of 
wat  r  instead  of  the  15.1  per  cent,  as  had  been  reported 
by  us.  This,  of  course,  was  a  reiteration  of  the  claim 
made  at  the  time  the  product  was  submitted  to  the  Coun¬ 
cil.  In  its  letter,  the  company  stated  that  it  was  send¬ 
ing  another  sample  of  calcium  phenolsulphonate  for  further 
experimentation.  This  specimen  lost  1.93  per  cent,  of  its 
weight  on  drying  and  the  dried  material  gave  35.15  per  cent. 
°l  i,sb  °n  ignition;  it  did  not  respond  to  the  bromin-water 
test  tor  phenol.  These  later  results  indicated  that,  although 
the  firm  was  ignorant  of  the  composition  of  its  own  product, 
the  second  specimen  complied  with  the  proposed  standard. 

As  the  table  shows,  the  products  of  Merck  and  Powers- 
Weightman-Rosengarten  were  both  found  to  contain  free 
phenol.  These  firms  were  advised  of  the  laboratory’s  find¬ 
ings.  but.  beyond  acknowledging  the  letters  that  were  sent, 
they  have  taken  no  further  action. 

1  lie  results  of  the  examination  of  calcium  phenol-sulphonate 
illustrate  what  other  examinations  in  the  Association  labora¬ 
tory  have  so  often  shown,  viz.,  that  commercial  products 
which  are  but  little  used  and  for  which  there  are  no  authorita¬ 
tive  standards  for  strength  and  purity,  are  also  invariably 
unreliable  in  composition. 


CONVICTIONS  UNDER  FOOD  AND  DRUGS  ACT 

In  spite  of  the  handicaps  to  which  the  Bureau  of  Chemistry 
has  been  subjected  by  the  enemies  of  the  pure  food  law  both 
within  and  without  the  Department  of  Agriculture,  many 
vicious  frauds  both  in  foods  and  drugs  have  been  exposed  and 
their  perpetrators  punished.  The  records  of  these  cases  are 
published  bv  the  Department-  of  Agriculture  in  a  series  of 
leaflets  known  as  ‘'Notices  of  Judgment.”  Unfortunately 
these  publications,  like  most  government  documents,  do  not 
leach  the  general  public  although  they  may  be  had  for  the 
asking.  Recognizing  this  fact,  Tiie  Journal  has  at  different 
1  imes  abstracted  the  information  given  in  the  Notices  of 
Judgment  in  an  attempt  to  popularize  this  important  work. 

I  he  matter  thus  published  has  been  reprinted  both  in  pamphlet 
form'  and  in  “Nostrums  and  Quackery”* 2  making  it  available 
for  public  distribution. 

Unfortunately  not  all  the  details  that  have  been  brought 
«ut  in  the  various  government  investigations  appear  in  these 
Notices  of  Judgment.  When  they  were  first  issued,  the 
information  given  was  much  more  complete,  but  as  Solicitor 
McCabe’s  influence  gradually  overshadowed  the  Bureau  of 
(  hemistry  the  data  published  by  the  government  in  the 
Notices  of  Judgment  became  more  meager  until  only  the 
barest  facts  now  appear  in  these  publications.  As  will  be 
remembered,  at  the  investigation  recently  made  of  the  Bureau 
ot  (.  hemistry,  it-  was  shown  that  McCabe  not  only  “edited” 
the  various  Notices  of  Judgment  before  publication  but,  in 
at  least  one  case,  falsified  the  record  apparently  to  avoid 
hurting  the  feelings  of  those  fo6d  manufacturers  that  find  it 
necessary  to  use  benzoate  of  soda  in  their  products!  This 
week  we  publish  brief  abstracts  of  a  few  more  cases  of  inter¬ 
est  not  only  to  physicians  but  also  to  the  public. 

mukyon’s  remedy 

Every  reader  of  newspapers  knows  of  Munyon — of  the 
pompadour  and  uplifted  finger.  For  years  this  quack  has 
been  humbugging  the  public  but  Nemesis  in  the  form  of 
the  I'Uieau  of  Chemistry  finally  overtook  him.  Some  time  ago 
Munyon  s  Homeopathic  Home  Remedy  Company  shipped  at 
different  times  two  consignments  of  its  nostrums.  The  first 
consignment  was  labeled  “Munyon’s  Asthma  Cure,”  which  was 
said  to  "permanently  cure  asthma.”  Tift-  government  chemists 
analyzed  this  “cure”  and  found  it  to  consist  of  sugar  and 


1  The  pamphlet.  “Convictions  Under  the  Food  and  Drugs  Act,” 
is  sold  at  6  cents  the  cop.v. 

2.  "Nostrums  and  Quackery,"  press  of  the  American  Medical 
Association,  price  $1.00 


alcohol.  The  second  consignment  contained  two  preparations 
one  of  which  was  labeled  “Munyon’s  Special  Liquid  Blood 
Cure,  Price  $2.00.”  Some  of  the  claims  made  for  this  nostrum 
were : 


"Eradicates  Syphilis  and  Scrofula  from  the  Blood,  and  acts  as  a 
tonic  to  the  general  system. 

"It  cures  enlarged  tonsils  or  glands,  ulcers  and  all  forms  of  sores 
and  eruptions. 

"It  cures  Syphilitic  Diseases  of  the  Bones,  syphilitic  ulcers, 
syphilitic  and  scrofulitic  skin  diseases,  removes  all  impurities  from 
the  blood,  and  tones  up  the  whole  system.” 

1  his  was  analyzed  in  the  Bureau  of  Chemistry  and  found  to 
contain  a  trace  of  corrosive  sublimate,  the  balance  being  about 
equal  parts  of  potassium  iodid  and  milk  sugar. 

The  other  preparation  in  the  same  consignment  with  “ Mun¬ 
yon’s  Special  Liquid  Blood  Cure”  was  "Munyon’s  Blood  Cure.” 
The  claims  for  the  latter  were: 

"Munyon's  Blood  Cure  will  positively  cure  all  forms  of  Scrofula, 
Erysipelas,  Salt  Rheum,  Eczema,  I’implos,  Syphilitic  Affections, 
Mercurial  Taints,  Blotches,  .Liver  Spots,  Tetter  and  all  skin  dis¬ 
eases." 


It  would  also  do  several  other  things — according  to  Mun¬ 
yon.  Analyzed  by  the  government  chemists  this  marvelous 
remedy  was  found  to  consist  of  sugar!  All  of  these  prepara¬ 
tions  were  declared  misbranded  because  of  the  false  therapeu¬ 
tic  claims  made  for  them,  for  at  the  time  this  case  was  before 
the  courts  the  Supreme  Court  had  not  emasculated  the  Food 
and  Drugs  Act.  In  other  words,  Munyon  was  charged  with 
lying  about  his  sugar  pills  and  similar  nostrums.  He  pleaded 
guilty  and  was  fined  $200  in  each  of  the  three  cases. — [Notice 
of  Judgment,  No.  87.).] 


QUININ  WHISKEY 


1  he  Quinin  \\  hiskey  Company,  Louisville,  Ky.,  shipped  in 
interstate  commerce  some  of  its  product  “Quinin  Whiskey.” 
In  addition  to  claiming  certain  medicinal  properties  for  this 
preparation,  the  label  bore  the  following  statement: 


Alcoholic  strength  85  per  cent.  Quinin  1%  grains  per  ounce. 
Guaranteed  under  the  Food  and  Drugs  Act,”  etc. 


Analyzed  by  the  chemists  at  Washington,  it  was  found  to 
contain  only  42  per  cent,  of  alcohol  instead  of  85  as  stated  on 
the  label  and  instead  of  having  1*4  grains  of  quinin  to  the 
ounce  it  contained  only  1/75  of  a  grain.  Naturally  the  stuff 
was  declared  misbranded.  The  defendant  pleaded  guilty  and 
was  fined  $25  and  costs. — [Notice  of  Judgment,  No.  885.] 

INDIAN  TAR  BALSAM 

John  B.  Hurtt  and  Thomas  D.  Hurtt  of  Baltimore,  who  did 
business  under  the  name  Indian  Tar  Balsam  Company,  shipped 
some  of  their  product  into  the  District  of  Columbia.  It  was 
said  to  be: 

••The  never  failing  remedy  for  the  euro  of  coughs,  colds,  sore 
throat,  and  all  kinds  of  throat  and  lung,  affections." 

When  analyzed,  it  was  found  to  consist  of  about  GO  per 
cent,  of  oil  and  40  per  cent,  of  water,  the  oil  floating  and 
being  partly  volatile,  with  an  odor  of  tar,  and  the  water 
containing  morphin  derivatives.  As  the  labels  bore  no  state¬ 
ment  regarding  the  quantity  or  presence  of  morphin  or  its 
derivatives  and  as  the  claims  for  its  curative  properties  were 
false  and  misleading,  the  stuff  was  declared  misbranded.  The 
defendants  pleaded  guilty  and  were  fined  $25.  [Notice  of  Judg¬ 
ment,  No.  898.  J 

stance’s  genuine  antispasmodic  or  cramp  drops 

This  nostrum  was  made  by  E.  J.  and  Minnie  Abel  of  Chi¬ 
cago  and  the  labels  purported  that  the  article  was  a  cure  for 
spasms,  cramps,  vertigo,  pressure  on  the  heart  and  other 
things.  Analysis  showed  it  to  contain  alcohol,  ether  and  oil 
of  peppermint.  As  such  a  mixture  would  not  cure  the  various 
di solders  mentioned  on  the  label  and  as  no  statement  regard¬ 
ing  the  amount  of  alcohol  and  ether  appeared  on  the  bottle  the 
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nostrum  was  declared  misbranded.  The  Abels  pleaded  guilty 
and  were  lined  $25  and  costs. —  1  .Vo rice  of  Judgment,  Vo.  90.3] 

BRADBURY’S  CAPI-CIRA 

Bradbury  s  Capi-Cura  was  a  so-called  headache  cure  sold 
bv  dames  J.  Cramer  who  did  business  as  the  Cramer  Drug 
Company  of  Boston.  The  preparation  was  of  t he  usual  aeet- 
anilid  type  but  contained  no  statement  on  the  label  indicating 
the  presence  of  this  dangerous  drug.  It  was  therefore  declared 
misbranded  and  on  Cramer’s  pleading  guilty  a  line  of  $25  was 
imposed. — [ Xotice  of  Judgment,  So.  906.] 

SEPTICIDE 

Septicide  was  an  impudent  fraud  made  in  Milwaukee  and 
sold  as  a  cure  for  practically  everything  from  “cancer”  to 
chapped  hands,”  and  from  “suppressed  menstruation”  to 
“sweaty  feet.”  It  was  a  nostrum  of  the  typical  “cure  all” 
type.  \\  lien  analyzed  by  the  government  chemists  it  was 
found  to  consist  of  water  with  small  quantities  of  sulphur 
dioxid  and  sulphuric  acid  and  a  trace  of  nitrates.  As  Dr. 
Wiley’s  assistants  got  after  this  vicious  fraud  before  the 
Supreme  Court  decision  crippled  the  pure  food  law,  it  was 
possible  to  convict  the  Septicide  Company  of  misbranding. 
Orange  Williams,  secretary  and  treasurer  of  the  concern, 
pleaded  guilty  to  the  falsehood  and  the  court  imposed  a  fine 
of  $10. — [Xotice  of  Judgment,  Xo.  901.] 

nyal’s  headache  wafers 

This  is  another  nostrum-  of  Frederick  Stearns  &  Co.  of 
Detroit.  Each  of  these  “headache  wafers”  contains  4  grains 
ot  acetanilid  and  1  grain  of  eaffein  alkaloid.  In  spite  of  the 
presence  of  these  powerful  drugs,  the  label  stated : 

“It  does  not  produce  any  bad  after  effects  nor  does  the  system 
become  habituated  to  its  use  so  as  to  produce  a  noxious  drug  habit  ” 

The  stull  was  declared  misbranded  first,  because  the  word 
Nyal  was  fictitious;  .second,  in  that  it  was  not  a  cure  for 
headache;  third,  because  it  would  produce  bad  after  effects, 
and  fourth,  because  it  would  also  produce  a  noxious  drug 
habit.  Wayland  Stearns,  second  vice-president  of  Frederick 
Stearns  &  Co.,  entered  a  plea  of  nolo  contendere  and  was  fined 
$~. —  |  Xotice  of  Judgment,  Xo.  908.] 

INFALLIBLE  HEADACHE  TABLET 

This  was  another  acetanilid  product  and  was  made  by  the 
Infallible  Headache  Co.,  Columbia  Cross  Roads,  Pa.  It  was 
said  to  be  an  infallible  cure  for  a  number  of  conditions  for 
which  it  was  not  a  cure  and  it  was  further  claimed  “neither 
will  they  cause  heart  failure.”  On  both  counts  they  were 
declared  misbranded.  The  defendant  pleaded  guilty  and  paid 
a  fine  of  $25  and  costs. — [Xotice  of  Judgment,  Xo.  919.] 

(To  be  continued) 
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A  Conjecture  Respecting  the  Cause  of  Beriberi 

To  the  Editor: — 1  was  much  interested  in  reading  the  arti¬ 
cle  commenting  on  beriberi  in  The  Journal  (Oct.  7,  1011, 
p.  1215).  1  am  sorry  to  say  that  I  cannot  agree  with  the 

theory  of  beriberi  being  caused  only  by  white  milled  rice. 
Beriberi  is,  of  course,  a  true  neuritis,  and  phosphorus  is  cer¬ 
tainly  removed  in  taking  away  the  outer  layer  of  the  rice 
paddy,  but  my  experience  was  that  when  proper  precaution 
was  taken  in  harvesting  and  caring  for  the  rice  after  harvest 
—  storing  it  in  a  dry  place — that  there  was  very  little  or  no 
beriberi.  Witness  the  Danish  captain  in  the  Siamese  navy 
w  ho  personally  told  me  that  he  had  never  had  a  case  of  beri¬ 
beri  on  board  his  ship  in  seventeen  years’  service,  and  who 
personally  bought  the  best  rice  and  was  careful  as  to  its 
storage  in  a  dry  place;  also  the  fact  that  beriberi  usually  is 
epidemic  in  the  far  East  in  jails,  asylums,  tin  mines  and  bar- 
raeks.  where  proper  care  is  not  taken  in  storing  the  rice  in  a 
dry  place.  My  own  experience  covers  many  thousands  of 
rases  and  on  investigation  I  always  found  that  the  riee- 


supply  had  been  stored  in  a  wet  or  damp  place.  Among  the 
best  Siamese  families,  who  live  largely  on  a  rice  diet,  beriberi 
was  almost  unknown,  but  their  servants  living  in  the  base¬ 
ments  of  their  palaces,  where  rice  was  stored  in  a  damp  place, 
suffered  greatly  from  the  disease.  Also,  beriberi  is  far  more 
prevalent  after  a  very  wet  rainy  season  when  the  cultivators 
have  had  trouble  during  and  after  harvest  to  keep  their  rice 
dry.  This  was  shown  at  Chiemgmai,  in  the  north  of  Siam, 
several  years  ago,  where,  after  the  wettest  season  in  twenty 
years,  there  was  an  epidemic  of  beriberi  and  hundreds  of  people 
died  of  the  disease.  Now,  these  people  in  the  far  North  do 
not  use  the  white  milled  rice  but  the  rice  husked  in  their  crude 
pounding  mortars  which  retain  almost  all  of  the  outer  layers 
of  the  paddy,  and  yet  they  contracted  the  disease  by  taking  the 
lice  which  is  supposed  to  prevent  it  and  which  contains  the 
phosphorus  needed.  Also,  on  the  side  of  the  river  where  the 
ground  was  higher  and  the  Hoods  less,  there  was  very  little 
of  the  disease,  but  on  the  side  where  the  floods  were  great  the 
disease  raged  fiercely. 

I  simply  submit  my  observations  which  covered  five  years 
of  time  and  many  thousands  of  cases. 

Charles  S.  Braddock,  NeAv  York. 

Late  Chief  Medical  Inspector  Royal  Siamese  Government. 


The  Treatment  of  Rhus  Poisoning 

To  the  Editor: — I  wish  to  report  on  a  treatment  for  ivy 
poisoning  used  with  success  on  three  persons,  two  patients 
and  myself.  Since  boyhood,  I  have  been  subjected  to  at  least 
yearly  poisoning  from  ivy,  sometimes  most  severely,  and 
naturally  1  tried  all  the  “sure  cures”  of  the  laity  and,  after 
studying  medicine,  all  the  treatments  found  in  medical  litera¬ 
ture. 

Last  August,  however,  I  tried,  as  a  palliative  measure  to 
allay  the  itching  and  irritation,  a  standard  commercial  solu¬ 
tion  of  formaldehyd  as  put  up  in  pound  bottles,  and  obtained 
immediate  and  lasting  relief.  The  first  application,  made  in 
the  morning,  to  the  hands  and  arms,  caused  no  pain;  the 
second  application,  made  in  the  afternoon,  to  the  scrotum, 
caused  intense  pain  which  disappeared,  however,  after  cold 
applications  for  ten  or  fifteen  minutes.  A  patient  wThose  eye¬ 
lids  were  involved  was  relieved  after  one  application.  To 
keep  the  solution  from  the  conjunctiva  and  cornea,  petrolatum 
was  placed  on  the  free  border  of  the  lids,  among  and  %  inch 
beyond  the  cilia.  After  the  solution  was  applied  and  had 
become  dry,  petrolatum  was  applied  all  over  the  eyelids,  to 
prevent  formaldehyd  vapors  getting  into  the  eye.  Wet 
cotton  pledgets  Avere  placed  in  each  vestibule;  a  wet  toAvel 
was  used  to  keep  the  fumes  from  the  mouth.  In  another 
patient,  whose  hands  and  side  of  face,  including  the  external 
ear  and  canal,  Avere  involved,  there  Avas  no  pain  from  the 
treatment  to  hands  and  face  but  there  Avas  considerable  pain 
from  the  application  to  the  ear.  This,  hoAvever,  passed  off 
and  no  other  treatment  Avas  necessary.  It  occurred  to  me 
afteiAvard  that  a  Aveaker  solution  AA'ould  have  been  just  as 
effective  to  the  scrotum  and  external  canal  of  ear.  After  five 
or  six  days  I  used  hydrogen  peroxid  to  the  parts  painted, 
Avhich  removed  the  dry  and  someAvhat  discolored  skin,  leav¬ 
ing  a  perfectly  smooth  surface. 

C.  E.  Purcell,  M.D.,  Paducah,  Ky. 


Maggots  in  the  Ear 

lo  the  Editor: — With  reference  to  a  report  on  “Screw 
Worms  in  the  Ear”  (The  Journal  A.  M.  A.,  Oct.  7,  1911,  p. 
1207),  1  Avisli  to  report  the  folloAving:  A  patient  shoAved  me 
a  maggot  which,  he  said,  had  craAvled  out  of  his  left  ear 
during  the  night;  he  also  complained  of  sleeplessness  for  the 
tAvo  preceding  nights  on  account  of  pain  in  his  ear.  I  dis¬ 
covered  a  Avhite,  Avriggling.  mass  behind  the  isthmus  of  the 
external  canal.  After  several  unsuccessful  attempts  to  remove 
this  mass  by  various  methods,  1  resorted  to  a  4  per  cent,  solu¬ 
tion  of  cocain,  Avhich  removed  eight  maggots,  making  a  total 
of  nine  from  one  ear.  The  entire  canal  and  membrana  tympani 
Avere  severely  inflamed.  Recovery  Avas  uneventful. 

John  A.  IIutii,  M.D.,  Natrona,  Pa. 
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QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A 
Oct.  21.  1911 


Queries  and  Minor  Notes 


Axonv.mods  Communications  wlli  not  lie  noticed.  Every  letter 
I  1st  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


INDICAN  IN  TIIE  URINE 

1.  To  Die  Editor: — Please  give  reference  to  an  authoritative  work 

oh  the  presence  of  indican  in  the  urine,  its  cause  and  the  diet 
necessary  for  its  elimination.  W.  Flitcroft,  Paterson,  N.  J. 

-•  To  Dir  Editor: — I’lease  describe  a  method  for  the  quantitative 
estimation  of  indican  in  the  urine. 

L.  \Y.  IIoWE,  Coidwater,  Mich. 

Answer. — ].  We  do  not  know  of  any  work  treating  this 
subject  specially.  It  is  discussed  in  books  on  clinical  diag¬ 
nosis  and  on  physiologic  chemistry. 

2.  There  is  no  very  good  method  for  the  determination  of 
tlie  amount  of  indican  in  urine.  A  colorimetric  method  is 
sometimes  used,  in  which  the  indican  is  set  free  and  con- 
verted  into  indigo  by  t lie  action  of  an  oxidizing  agent,  such 

-as  calcium  hypochlorite  (chlorid  of  lime),  or  Obermaver’s 
reagent,  which  consists  of  a  0.2  per  cent,  solution  of  ferric 
<  dorid  in  concentrated  hydrochloric  acid.  The  coloring  matter 
thus  produced  is  extracted  by  chloroform  and  the  color  of  the 
chloroform  extract  compared  with  a  standard  blue  color,  such 
as  indigo  or  Folding's  solution.  The  following  approximative 
method  has  been  recommended:  To  a  hundredth  part  of  the 
whole  day’s  excretion  add  an  equal  volume  of  Obermaver’s 
reagent  and  5  c.c.  of  chloroform.  Shake  a  minute  or  more 
and  allow  to  settle.  Compare  the  color  with  that  of  a 
strong  Fehling’s  solution,  taken  as  100,  as  a  standard. 


WASSEItMANN  REACTION 

to  Dir  Editor:  1.  rlo  what  extent  is  the  Wassermann  reaction 
positive  in  locomotor  ataxia? 

Ifow  does  this  percentage  compare  with  that  of  the  reaction  in 
undoubted  syphilitic  disease?  Henry  Power,  Spokane,  Wash. 

Answer.  I.  It  is  impossible  to  give  a  definite  answer  to 
this  question.  It  will  probably  vary  from  65  to  00  per  cent., 
taking  the  various  workers  the  world  over.  The  reaction  in 
locomotor  ataxia  is  loss  frequently  positive  than  in  secondary 
u lit l ea ted  syphilis  or  in  cases  which  present  demonstrable 
syphilitic  lesions  of  the  nervous  system. 

2.  In  very  early  syphilis,  the  primary  stage,  the  Wasser- 
mann  reaction  is  low— perhaps  60  per  cent.  In  marked 
secondary  untreated  syphilis  the  reaction  is  high — practically 
100  per  cent.  In  late  nervous  syphilis,  paresis  and  syphilitic 
brain  disease  the  percentage  is  high — 00  to  100  per  cent.  In 
locomotoi  ataxia  as  named  above.  In  late  syphilis  of  the 
bone-.,  gummatous  degeneration  of  the  skin,  etc.,  the  reaction 
again  is  low — 50  to  60  per  cent.  The  location  of  the  lesion, 
the  duration  of  the  disease,  and  especially  udiether  it  has 
been  or  is  being  treated,  may  modify  the  reaction,  either 
positively  or  negatively. 


SALVARSA N  ACCIDENTS 

To  the  Editor: — Kindly  give  me  references  to  reports  of  deaths 
from  the  intravenous  injection  of  salvarsan. 

Edwin  Walker,  Evansville,  Ind. 

Answer. — The  following  are  references  to  fatal  cases  or 


cases  accompanied  by  alarming  symptoms: 


Mav 


ringer.  E.  :  By-Effects  of  Salvarsan.  Berl.  klin.  Wdhnaehr. 

1.  1011  ;  nbstr.  in  The  Journal,  June  10,  1011.  p.  17<;r>. 
Martins  K.  :  Fatalities  After  Injection  of  Salvarsan  in  Cardio¬ 
vascular  Disease,  MUnclien.  med.  Wchnschr.,  May  16  mil  • 
abstr.  in  Tiie  Journal,  June  24,  1911,  p.  1909. 

Daven  :  Mishaps  with  Intravenous  Salvarsan  Injections.  Med. 
Klmik,  May  28,  1911;  abstr.  in  The  Journal,  July  1.  1911, 
p.  54. 

’  :  Salvarsan  Accident.  Miinchen.  med.  Wchnschr.,  Aug  1. 
loll ;  abstr.  in  The  Journal,  Sept.  9.  1911,  p.  935. 

1  ischer,  B.  :  Case  of  Fatal  Hemorrhagic  Encephalitis  Following 
injection  of  Salvarsan.  Miinchen.  med.  Wchnschr,  Aw  ”” 

1011  ;  abstr.  in  The  Journal.  Sept.  “  - 

Kannengiesser :  Fatality  Following 

Miinchen.  med.  Wchnschr.,  Aug.  22 
XAL,  Sept.  30,  1911,  p.  1171. 

Hoffmann,  A.  :  Jaundice  with  Fatal  Outcome  After  Salvarsan 


30,  1911.  p.  1171. 

Injection  of  Salvarsan, 
1911  ;  abstr.  in  The  Jorn- 


Treatment.  Miinchen.  med.  Wchnschr .,  Aug.  15.  1911. 


To  the  Editor: — PleaSe  give  information  about  paper-bag  cookerv 
and  where  particulars  concerning  it  may  be  obtained.  I,,  n.  K.  ‘ 


Answer.— It  is  asserted  that  by  this  method  of  cooking 
many  articles,  such  as  meats,  fish,  poultry,  birds,  many  vege” 
tables,  fruits,  cereals,  pies,  cake  and  other  desserts  and  even 
soup,  may  be  cooked  in  paper  bags,  with  the  advantage  of 
1  etaining  all  the  flavors  of  the  foods,  and  with  no  subsequent 
labor  in  washing  the  cooking  utensils.  The  present  method 
seems  to  have  been  developed  by  Nicolas  Soyer,  a  chef  of 
London,  whose  exposition  of  the  method,  together  with  recipes 
for  preparing  many  dishes,  is  contained  in  a  small  book  pub¬ 
lished  in  England  and  obtainable  through  book-dealers  in  this 
country  at  60  cents.  Any  bag  may  be  used,  but  the  food  is' 
apt  to  taste  of  the  paper,  so  bags  of  specially  prepared  paper 
have  been  made.  11 


CARBON  DIOXID  IN 


KELOIDS 


11/  i  It'll  Ut 


a  r  •  ..  ,  ,  **  aiaavaiaaa  uic,  uiiuui'u  you  1  uiinrips  arm 

iimn!riit0in,ei0  T?’  a.s  t0 Ahe  value  01  carbon  dioxid  crayons  in  the 
ymioval  ot  keloids?  Are  the  keloids  any  less  apt  to  return  follow- 

i-nf/v011  removal  this  method  than  after  their  removal  by  the 

e’  C.  C.‘ll. 


Answer.— Hoffman  and  others  have  had  good  results  in 
keloid  from  freezing  with  solid  carbon  dioxid,  but  the  method 
has  not  had  enough  trial  to  be  certain  of  the  ultimate  results,  j 
I  usey,  who  cites  Hoffman  (Jour.  Cutan.  Dis.,  July,  1910)  does 
not  believe  the  results  from  solid  carbon  dioxid  are  likely  to 
he  as  good  as  those  obtained  from  af-rays.  Removal  of  keloids  j 
by  excision  is  as  a  rule  unsuccessful  and  is  not  advisable-  I 
they  return  larger  than  before.  5  I 


Xn  MORE  COPIES  OF  REPORT  OF  CHICAGO  VICE 
COMMISSION 

In  Dir  Editor: — Can  you  toll  how  I  may  secure  a  copy  of  the 
report  ot  the  Chicago  \  ice  Commission  to  which  you  have  referred 
several  times  in  The  Journal?  ‘  l  4 

Answer.— In  our  review  of  this  book  (June  10,  1911,  page 
1 . 4.>  1  we  gave  the  street  address  of  the  commission.  The 
chairman  of  the  commission  recently  wwote  ns:  ‘’The  edition 
01  the  report  is  exhausted  and  there  are  no  more  copies  for 
distribution.  The  commission  has  completed  its  labor  and  has 
gone  nut  of  existence.” 


PYROLIGNEOUS  ACID  AND  RHEUMATISM 

To  the  Editor:—  Please  state  whether  or  not  pyroligneous  acid  is 
01  any  therapeutic  value  in  the  treatment  of  rheumatism,  gout  and 
neuritis,  and  if  so  the  dosage,  method  of  administration,  etc. 

Y.  D.  Washburn,  Wilmington,  Dei. 

Answer.-  Pv  10I igneous  acid  is  simply  a  crude  wood- vinegar 
containing  about  6  per  cent,  of  acetic  acid  and  presumably 
would  have  as  much  value  as  a  therapeutic  agent  as  acetic 
acid  or  vinegar. 


PLANS  WANTED  FOR  COMBINED  RESIDENCE  AND  OFFiC 

7"  th,  Editor:—]  am  proposing  to  build  a  combined  residenc 
and  olhcc.  On  looking  for  a  book  of  plans  that  would  be  suggestiv 
I  fail  to  discover  any  such  book,  and  I  have  not  been  able  to  get  i 
tnuch  with  any  published  plans  that  bear  on  this  class  of  building; 
t  ci  i a  inly  many  physicians  have  put  up  such  houses  and  it  is  bare! 
])o>-.,|i|1.  that  some  of  your  many  readers  mav  be  able  to  give  m 
hinr*-  H.  M.  Ferguson,  Morris,  111. 


OLEOZONE — SEROTHERAPY  OF  TYPHOID 

To  the  Editor:— —We  have  a  doctor  here  who  is  claiming  to 
cuie  pulmonary  tuberculosis.'  His  treatment  consists  of  the  use  of 
Ozonoid  tablets  put  up  by  C.  S.  Roberts,  New  York  City  Please 
'Y.V  an-v  ‘^formation  you  can  regarding  these  tablets 
I  lease  give  me  the  latest  literature  on  the  serum  and  vac¬ 
cine  treatment  of  typhoid  fever.  c 

J.  W.  Bindley,  M.D.,  Natoma,  Kan. 

Answer.  1.  Ozonoid  tablets  is  one  more  name  for  a  much- 
christened  fake  to  which  The  Journal  has  given  a  good  deal 
ot  space.  Its  first  name  was  Hydrocine.  When  analyzed  in 
the  Association’s  laboratory,  the  chemists  reported  that  tliev 
found  that  “each  29.5  gr.  Hydrocine  tablet  contains  28  gr  of 
cane  sugar,  small  quantities  of  volatile  oils  and  a  tra'ce  of 
pancreatin.”  The  stuff  originated,  it  seems,  with  one  C  E 
Detsmger,  who  organized  what  was  known  as  the  Medical 
Food  Company.  The  commercial  possibilities  in  selling  an 
odoiiterous  sugar-mixture  as  a  “consumption  cure”  apparently 
appealed  to  one  Charles  S.  Roberts,  a  physician  of  Syracuse 
.  Y  ”  who,  with  the  help  of  Charles  H.  Goddard,  and  others' 
incorporated  the  Hydrocine  Company  for  the  purpose  of 
exploiting  Getsmger’s  “treatment.”  Goddard,  it  will  be 
remembered,  was  the  man  who  organized  that  cooperative 
’patent-medicine”  concern  known  as  the  A.  D.  S.— the  Ameri¬ 
can  Druggists  Syndicate — of  which  Roberts  was  one  of  the 
ojlicc rs.  Getsinger  and  Roberts  later  seemed  to  have  had  a 
disagreement  and  the  former  marketed  bis  own  product  under 
the  name  of  Oxydase.  Roberts  changed  the  name  of  Hydrocine 
to  Olcozone  and  apparently  had  the  stuff  made  by  the  A  D  S. 
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-  id  least  it  bore  the  same  serial  mini  be  r  as  that  given  the 
A.  I).  S.  products.  Coincident  with  these  changes  in  the  name, 
another  concern  came  into  existence — the  Cowles  Institute, 
said  to  he  operated  by  one  II.  L.  -Cowles.  This  also  dispensed 
“oxygenated  products”  for  the  cure  of  consumption.  A  little 
later  Cowles  seems  to  have  changed  the  name  of  his  concern 
to  the  1  Iemavitac  Company  and  to  have  rechristened  his  prod¬ 
uct  Heraavifie. 

The  latest  change  in  the  name  of  Getsinger’s  product  is 
Oxidaze,  put  out  by  the  American  Oxidaze  Company.  This 
company  claims  to  have  purchased  the  formula  of  Getsinger, 
who  is  no  longer  connected  with  the  business.  The  concern 
is.  vve  understand,  controlled  by  a  group  of  business  men. 
although  one  of  the  individuals  connected  with  it — Eugene 
Howard — is  said  to  be  a  physician.  Roberts,  apparently,  is. 
still  selling  the  stuff  under  the  name  Oleozone.  In  a  revised 
price-list,  sent  out  by  Roberts  a  few  days  ago,  he  notifies 
the  users  of  his  nostrum  that  the  price  of  Oleozone  has  gone 
up.  As  lie  puts  it:  “Increase  in  the  cost  of  some  of  its  basic 
constituents  has  made  necessary  a  slight  advance  in  the  price 
of  Oleozone.”  Thus,  it  appears  that  housewives  are  not  the 
only  sufferers  from  the  increased  cost  of  sugar. 

2.  The  following  references  on  the  serum  treatment  of 
typhoid  fever  may  prove  of  value: 

Kean.  J.  R.  :  The  Sanitary  Record  of  the  Maneuver  Division,  The 
Journal,  Aug.  20,  1911,  p.  713. 

A  Triumph  of  Preventive  Medicine,  Editorial,  The  Journal 
Aug.  20.  1911,  p.  744. 

Russell.  F.  F.  :  Antityphoid  Vaccination  in  the  American  Army, 
•your.  Am.  Public  Health  Assn.,  July,  1011  ;  abstr.  in  the 
Journal,  Aug.  20,  1011,  p.  707. 

Iiass.  C.  C.  :  Antityphoid  Vaccination  ;  abstr.  in  Tiie  Journal, 

July  8,  1911,  i).  154. 

The  Present  Status  of  Antityphoid  Vaccination,  Editorial,  The 
Journal,  June  24,  1011,  p.  1884. 

Gallison,  J.  G. :  Vaccine  Treatment  of  Typhoid.  J  led.  Rec.,  .Tune 
17.  1911;  abstr.  in  The  Journal,  July  8,  1911,  p.  167. 

Courmont,  J„  and  Rochaix.  A.:  Vaccination  by  Way  of  the 
Intestines  Against  Typhoid,  Presse  med.,  June  3,  1911  ;  abstr. 
in  The  Journal,  July  8,  1911,  p.  172. 

Rambert.  A.  :  Typhoid  and  Its  Prevention  bv  Vaccination.  The 
Journal,  June  3,  1911,  p.  1679. 

Meakins,  J.  C..  and  Foster,  L.  S.  :  Treatment  of  Tvplioid  by  Vac¬ 
cines,  Canad.  Med.  Assn,  dour.,  June,  1911  ;  abstr.  in  The 
Journal,  July  15,  1911,  p.  250. 

Vaccination  Against  Typhoid  Fever,  The  -Journal,  May  20,  1911, 
p.  1460. 

Watters,  W.  H„  and  Eaton,  C.  A.  :  Vaccine  Therapy  of  Typhoid, 
Red.  Rec..  May  6,  1911  ;  abstr.  in  The  Journal,  May  27.  1911, 
p.  1613. 

Fletcher,  J.  I’.  :  A  Safe  and  Rapid  Method  for  the  Administration 
of  Antityphoid  Vaccine,  The  Journal,  April  8,  1911,  p.  1016. 

Vincent,  II.  :  Vaccination  Against  Typhoid.  Bait.  Acad,  de  wed.. 
Paris.  Jan.  24.  1911  ;  abstr.  in  The  Journal,  March  11,  1911, 
p.  781. 

Roget.  A.,  and  Ragriffoul  :  Serotherapy  of  Typhoid  Fever,  Presse 
med..  Dec.  24,  1910;  abstr.  in  The  Journal,  Jan.  28,  1911, 
p.  308. 

Anders,  J.  M.  :  The  Use  of  Typhoid  Vaccines  in  Typhoid  Fever, 
The  Journal,  Dec.  10.  1910,  p.  2023. 

Foster.  (J.  B.,  Jr.:  Antityphoid  Vaccination,  The  Journal,  Nov. 
19.  1910.  p.  1808. 

Hollis.  A.  W.  :  Treatment  of  Typhoid  with  Vaccine,  Med.  Rec., 
X.  Y„  Oct.  8,  1910;  abstr.  in  The  Journal,  Oct.  22,  1910, 

p.  1498. 

Oosman.  G.  II.  R.  :  The  Present  Status  of  Antityphoid  Inocula¬ 
tion,  The  Journal,  Oct.  1.  1910,  p.  1169. 

Semple,  D.  :  Hypodermic  and  Intramuscular  Inoculation  of  Bac- 
lerial  Vaccines  as  Demonstrated  by  Experiments  with  Typhoid 
Vaccine,  Lancet.  London.  June  25,  1910;  abstr.  in  The' Jour¬ 
nal.  July  23,  1910.  p.  354. 

Hartsock,  F.  M.  :  Antityphoid  Vaccination,  Result  of  1,100  Inoc¬ 
ulations,  The  Journal,  June  25.  1910.  p.  2123. 

Sappington,  S.  W.  :  Typhoid  Vaccines  and  Opsonins,  dour.  Med. 
Research,  June,  1910;  abstr.  in  The  Journal,  July  23,  1910, 
p.  351. 

Vincent,  II.:  Vaccination  of  Man  Against  Typhoid  Fever, 
Hull.  Acad,  de  med.,  Paris,  June  21,  1910;  see  Paris  Letter 
in  The  Journal,  July  9,  1910,  p.  138. 

Richardson,  M.  W.  :  Vaccine  Therapy  in  Typhoid  ;  abstr.  in  The 
Journal,  June  4.  1910,  p.  1892. 

Russell,  F.  F.  :  Antityphoid  Vaccination  the  Immediate  Results 
of  the  Administration  of  3.600  Doses,  Bull,  dohns  Hopkins 
Hasp..  March,  1910;  abstr.  in  The  Journal  April  Hi,  1910, 
p.  1337. 

Ilerz,  A.:  Serotherapy  of  Typhoid  and  Its  Influence  on  Agglutina¬ 
tion.  Wien.  kU:i.  Wchnschr.,  Dec.  16.  1909;  abstr.  in  The 
Journal,  Jan.  22,  1910,  p.  332. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

< 'linages  for  the  week  ended  Oct.  14,  1911. 

Phase,  C.  L,  M.R.U..  relieved  from  duty  at  Fort  Oglethorpe  and 
ordered  to  Fort  Dade,  Fla.,  for  duty. 

Whaley,  A.  M..  captain,  arrived  at  Fort  Monroe,  Va.,  for  duty. 
Reddy,  J.  .1.,  lieut.,  left  Fort  Jay  for  temporary  duty  at  Fort 
Wood  during  absence  of  Lieutenant  Pascoe. 


Stone,  ]< .  I  .  D.D.S.,  ordered  to  visit  certain  posts  in  Department 
of  Gulf  from  Oct.  15,  1911.  to  July  1  1912.  (  S  O  .31  Oct  1 
191 1.  E.  D.) 

Hart,  W.  I,.,  on  arrival  at  San  Francisco  from  the  Philippine 
Islands  will  proceed  to  Fort  Sam  Houston,  Texas,  for  duty. 

Clayton,  G.  R..  M.R.C..  reports  his  departure  from  Fort  Sheridan, 
111.,  on  leave  of  absence  for  one  month  and  ten  days. 

..  '*•  M.R.C.,  arrived  at  San  Francisco  on  route  to  Scho¬ 

field  Barracks,  II.  T. 

Duncan,  \\ .  A.,  captain,  reports  return  to  medical  supply  depot 
Washington,  D.  ('.,  from  leave  of  absence. 

Eastman.  William  It.,  captain,  left  medical  supply  depot,  New 
\ork,  for  hort  Riley,  Kan.,  for  duty. 

Shockley,  M.  A.  Vr„  major,  on  arrival  at  San  Francisco  will  pro¬ 
ceed  to  Fort  Niagara.  N.  Y.,  for  duty. 

Webber,  II.  A.,  major,  on  being  relieved  by  Major  Shockley  will 
proceed  to  Fort  Logan  II.  Roots.  Ark.,  for  duty. 

Feely,  J.  F.,  A.D.S.,  ordered  to  Fort  Slocum,  X.  Y.,  for  duty. 

Sherwood.  Charles  E.,  A.D.S.,  ordered  to  Columbus  Barracks, 
Ohio,  for  duty. 

Siler,  J.  F.,  captain,  relieved  from  duty  at  medical  supply  depot. 
New  lork,  about  Nov.  5,  1911,  and  ordered  to  Fort  Sam  Houston 
1  exas,  for  duty. 

Thomason,  II.  I).,  captain,  will  proceed  to  Trenton,  N.  J..  about 
Oct  li.  1911,  in  connection  with  the  reorganization  of  the  militia 
ot  New  Jersey. 

Webber,  II.  A.,  major,  granted  leave  of  absence  for  one  month, 
about  Oct.  14,  1911. 

Bowen,  A.  S.,  lieut.,  arrived  at  Fort  Snelling,  Minn,  from  San 
Antonio. 

Wolven,  F.  II.,  D.S.,  arrived  at  Vancouver  Barracks  from  Fort 
Liscum,  Alaska. 

Boak.  S.  D.,  D.SV  reports  his  arrival  at  West  Point,  N.  Y.,  from 
leave  of  absence. 

Woodbury,  J.  H.,  major,  left  Fort  Screven  on  detached  service  at 
Atlanta. 

Mason,  G.  L.,  If.S.,  left  Fort  Snelling  for  Fort  Omaha,  Neb. 

Maus,  L.  M.,  colonel,  returned  to  his  station.  Chicago  from  leave 
ot  absence. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Oct.  14,  1911. 

Stitt,  E.  R„  surgeon,  detached  from  the  bureau  of  medicine  and 
surgery,  navy  department,  and  ordered  to  duty  at  the  naval  medical 
school,  Washington,  D.  C. 

Riggs,  C.  E..  surgeon,  detached  from  the  naval  aeademv  and 
ordered  to  the  Wabash. 

Evans,  S.  G.,  surgeon,  ordered  to  the  naval  academy. 

Gill,  J.  E.,  P.  A.  surgeon,  detached  from  the  Wabash  and  ordered 
to  the  Des  Moines. 

Hough,  F.  P.  W.,  P.  A.  surgeon,  detached  from  the  Des  Moines 
and  ordered  homo  to  await  orders. 

Wheeler,  W.  M.,  surgeon,  ordered  to  the  naval  hospital,  Washing¬ 
ton.  D.  C..  for  treatment. 

Brownell,  C.  DeW.,  surgeon,  ordered  to  duty  as  senior  medical 
officer  at  the  navy-yard,  Portsmouth,  N.  II.,  and  to  additional  dutv 
in  command  of  the  naval  hospital  at  that  place. 

Beeching,  C.  L.,  asst.-surg.,  ordered  to  duty  under  instruction  at 
the  naval  medical  school,  Washington,  D.  C. 

Hayes,  O.,  A.  A.  surgeon,  ordered  to  the  marine  recruiting  station, 
Denver. 

Asserson,  F.  A.,  surgeon,  ordered  to  duty  at  the  naval  hospital, 
Boston. 

Holloway,  .J.  II.,  p.  A.  surgeon,  ordered  to  the  naval  hospital.  Las 
Animas,  Colo.,  for  treatment. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  Oct.  11,  1911. 

Perry,  J.  C.,  surgeon,  detailed  to  represent  the  Service  at  the 
Fifth  International  Sanitary  Conference' of  American  Republics  to 
be  held  at  Santiago,  Chile,  Nov.  5-12,  1911. 

Anderson.  J.  F.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  meeting  of  the  National  Committee  on  Milk  Standards  to 
be  held  under  the  auspices  of  the  New  York  Milk  Committee  in 
New  York  City,  Oct.  4-6,  1911. 

McLaughlin.  A.  J..  1\  A.  surgeon,  directed  to  proceed  from 
Chicago  to  Topeka,  Kan.,  on  special  temporary  duty. 

Rucker,  W.  C.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  next  annual  meeting  of  the  Mississippi  Valley  Medical  Asso¬ 
ciation  to  be  held  at  Nashville,  Tenu.,  Oct.  17-19,  1911. 

Salmon,  T.  W.,  P.  A.  surgeon,  granted  six  months’  leave  of 
absence,  without  pay,  from  Oct.  ]8,  1911. 

Pettyjohn,  Joseph,  I’.  A.  surgeon,  granted  two  months’  leave  of 
absence  from  Sept.  16,  1911. 

Frost,  W.  II.,  I’.  A.  surgeon,  directed  to  proceed  to  Cincinnati 
and  Covington,  Ky..  on  special  temporary  duty. 

Bryan,  W.  M.,  I’.  A.  surgeon,  granted  seven  davs’  leave  of 
absence  from  Oct.  3,  1911. 

Grimm,  R.  M..  asst. -surgeon,  detailed  to  represent  the  Service  at 
tho  next  annual  mooting  of  tho  Medical  Association  of  the  South- 
west  to  lie  held  in  Oklahoma  City,  Okla.,  Oct.  10-12,  1911.  and  the 
Mississippi  Valley  Medical  Association  to  be  held  in  Nashville 
Tonn.,  Oct.  17-19,  1911. 

Bingham,  E.  O-  acting  asst. -surgeon,  granted  fifteen  days’  leave 
ot  absence  from  Oct.  7,  1911. 

Cheney,  E.  L.,  acting  asst. -surgeon,  granted  fourteen  days'  leave 
of  absence  from  Oct.  12,  1911. 

Coffee,  J.  II..  acting  asst. -surgeon,  granted  twenty  days’  leave  of 
absence  from  Oct.  15,  1911. 

Keiller,  William,  acting  asst. -surgeon,  granted  twenty  days’  leave 
ot  absence  from  Sept.  26.  1911. 

Moorer,  M.  I’.,  acting  asst. -surgeon.  leave  of  absence  for  four¬ 
teen  days  from  Sept.  5,  1911  amended  to  read  eleven  days  from 
Sept.  9,  1911. 

Ransom,  S.  A.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
a  further  period  of  one  month  from  Dec.  1.  1911,  without  pay. 

Fnoerwood.  F.  It.,  acting  asst. -surgeon,  granted  twenty-six  days’ 
extension  of  annual  leave  on  account  of  sickness  from  \ug  ;,3 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


THE  ECONOMIC  VALUE  OF  SANITATION 

Vital  statisticians  and  sanitarians  for  years  have 
showing  t lie  enormous  toll  of  human  life  exacted  each 


been 

year 


through  ignorance  and  lethargy.  It  has  been  said  again  and 


again  that,  if  this  loss  was  in  dollars  instead  of  human  lives, 
the  necessary  reforms  would  be  quickly  brought  about.  Prob¬ 
ably  t  lie  most  unique  as  well  as  the  most  promising  feature 
of  the  present  health 


old  crowded  city;  a  beautiful  sea  wall  and  esplanade  were 
built  along  the  city  front;  the  sewerage  was  so  treated  as 
not  to  foul  the  waters  of  the  bay;  and  the  markets  were  put 
in  a  sanitary  condition.  The  meat-shops  are  delightfully 
neat;  and  the  market  on  the  waterfront  is  a  model  of  clean¬ 
ness,  lightness  and  airiness.  A  good  corps  of  health  inspec¬ 
tors  make  frequent  house-to-house  visits,  and  by  the  free 
use  of  creolin,  and  by  prohibiting  the  accumulation  of  stag¬ 
nant  water  in  tubs  or  elsewhere,  the  mosquito*  pest  is  almost 
abolished.  The  water-supply  of  Rio,  drawn  from  the  neigh¬ 
boring  hills,  is  good.  As  a  consequence  of  these  sanitary 
measures  there  has  been  no  yellow  fever  in  this  port  for 
years,  and  there  is  very  little  typhoid  fever. 

"  *  be  fear  of  death  alone  would  never  have  brought  about 
these  beneficent  results.  The  high  death-rate  would  have 
been  patiently  borne  as  it  had  been  for  ages,  and  would  have 

been  regarded  as  a 


movement  is  that  it 
is  being  demonstrated 
that  health  is  wealth, 
not  in  the  old  figura¬ 
tive  meaning,  but  as 
an  actual  fact,  and 
that  avoidable  sick¬ 
ness  means  waste  and 
financial  loss,  not  on¬ 
ly  to  the  individual 
but  to  the  commun¬ 
ity.  An  interesting 
illustration  of  the 
fact  is  found  in  an 
article  on  ‘‘The  Trop¬ 
ics  and  Health,”  by 
Dr.  D.  W.  Montgom¬ 
ery  of  San  Francisco, 
which  appeared  in  a 
recent  number  of  the 
Canadian  P  r  act  itio  n  - 
cr  and  Review: 


“Formerly 
thing  -eemed 


eially  arranged 


every- 
espe- 
to 

make  Rio  a  pest-hole. 
It  lia  d  a  1  a  n  d  - 
locked  harbor  with 
abundance  of  mois¬ 
ture,  and  a  hot  sun 
beating  down  into  it. 
The  upper  classes 
ot  its  population  were 
1  a  z  y  a  n  d  ignorant, 
and  its  lower  classes 
were  composed  of 
poor  whites  and  re- 
e  e  n  t  1  y  emancipated 
slaves.  It  was  an  old 
Portuguese  city  with 
n  a  r  r  o  w  streets,  no 
sanitation  worth  men¬ 
tioning.  and  enough 
mosquitoes  of  the 
right  breed  to  infect 
with  yellow  fever  a 
people  reduced  to  the 
]>  r  oper  degree  of 
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visitation  of  Provi- 
idence.  The  blessing 
was  achieved  through 
a  love  of  gain,  and  a 
fear  of  loss,  ably  sup¬ 
ported  by  the  neigh¬ 
borly  envy  and  hatred 
the  Brazilian  bears 
toward  the  Argentine. 
Bv  the  help  of  these 
ignoble  passions  of 
avarice,  fear,  e  n  v  v 
and  hatred,  results 
were  obtained  that 
wisdom,  learning, 
charity  and  all  their 
cognate  virtues  could 
neve  r  have  accom¬ 
plished.” 


SEVERAL  REASONS  WHY  F LI £S  SHOULD 
UNWELCOME.  OuESTS. 


^E. 


CONTRACT  PRAC¬ 
TICE 

Report  of  the  Com¬ 
mittee  of  the  Omaha- 
Douglas-County  Med¬ 
ical  Society 

The  report  of  the 
Committee  on  Con¬ 
tract  Practice  of  the 
Omaha-Douglas-Coun- 
ty  (Nebraska)  Medical 
Society,  given  here¬ 
with,  is  one  of  the 
most  valuable  contri¬ 
butions  yet  made  to 
the  discussion  of  the 
question.  Particularly 
commendable  is  the 
recognition  of  t  li  e 
economic  necessity  un¬ 
derlying  the  retain¬ 
ing  of  surgeons  by 
railroads  and  other 
industrial  corpora¬ 
tions,  with  the  dis¬ 
tinct  proviso,  how¬ 
ever.  that  medical  ser- 


reeeptivitv  by  crowding,  by  climate,  by  miscegenation,  and  by 
poor  food. 

"But  Rio  is  clean!  How  was  the  marvel  accomplished?  It  is 
due.  like  many  a  blessing,  to  misfortune.  The  misfortune  was 
yellow  fever,  and  the  enlightenment  consequent  to  scientific 
modern  medicine  furnished  the  means  of  combating  it.  The 
change  came  with  the  advent  of  bacteriology  and  clearer 
views  in  regard  to  the  causes  of  the  acute  infectious  fevers. 
A*  a  consequence  of  this  clearness  of  view,  more  precise  inter¬ 
national  quarantine  laws  were  enacted,  and  under  these  the 
trade  of  Rio  languished,  and  the  peculiar  bitterness  of  this 
lay  in  the  fact  that  the  ships  that  were  avoiding  Rio  de 
Janeiro  were  passing  on  to  its  rapidly  growing  southern 
rival.  Buenos  Aires.  Envy  and  loss  of  trade  finally  drove 
the  authorities  into  action:  two  broad  streets,  the  Avenida 
Central  and  the  Cinco  de  Marzo,  were  opened  up  through  the 


vices  should  be  limited  to  the  examination  and  treatment  of 
employees  incapacitated  directly  as  a  result  of  employment, 
or,  as  is  said  in  the  government  services,  “in  line  of  duty.” 


"We,  the  committee  appointed  by  the  Omaha-Douglas- 
Countv  Medical  Society  to  investigate  the  broad  subject  of 
contract  practice,  desire  to  state  that  we  have  given  this  sub¬ 
ject  careful  study  and  discussion.  Each  member  studied  some 
phase  of  the  question,  and  your  committee  as  a  whole  has 
analyzed  without  prejudice  the  combined  information.  We 
herewith  submit  for  your  consideration  the  following  conclu¬ 
sions: 

"1.  Tour  committee  recognizes  the  right  of  industrial  cor¬ 
porations  employing  labor,  to  engage  the  services  of  skilled 
physicians,  surgeons  and  specialists  at  reasonable  remunera¬ 
tion,  to  examine  employees  as  to  their  fitness  for  services  as 
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well  as  to  care  for  said  employees  in  ease  of  injury  or  acute 
sickness  when  on  duty,  or  to  care  for  those  to  whom  the 
corporation  may  lie  under  obligation  because  of  accident.  This 
is  hill  a  just  and  fair  protection  against  damage  suits  brought 
by  t  he  unscrupulous.  However,  it  would  he  distinctly  under¬ 
stood  that  such  service  should  not  be  extended  to  apply  to  any 
member  of  an  employee's  family. 

"2.  W  e  believe  that  industrial  corporations  emploving  phv- 
sicians.  surgeons,  and  specialists,  should  limit  the  service  of 
said  physicians,  surgeons  and  specialists  strictly  to  the  care 
of  their  employees  during  the  time  of  actual  service.  We  also 
believe  that  direct  representatives  and  officials  of  a  corpora¬ 
tion  should  not  be  included  in  such  medical,  surgical  and 
special  attendance,  or  in  any  way  construed  as  coming  under 
the  conditions  of  this  class  of  service. 

"Cl.  \\  e  believe  that  all  corporations  furnishing  medical, 
surgical  and  special  attendance  to  their  employees  should  do 
so  entirely  at  their  own  expense,  or.  if  the  employees  are 
assessed  for  the  expense  of  such  medical,  surgical  and  special 
attendance,  they  should  be  untrammeled  in  the  choice  of  their 
physicians,  surgeons,  and  specialists. 

"4.  We  believe  that  contract  practice  as  applied  to  lodges, 
fraternities,  benevolent,  and  benefit-organizations,  is  detri¬ 
mental  to  the  best  interests  of  the  medical  profession  in 
general  and  especially  to  the  physicians  employed;  that  it 
is  especially  unjust  to  all  physicians  who  are  subject  to 
ordinary  competition,  and  that  it  pauperizes  the  lay  public 
and  demoralizes  the  medical  profession  in  general,  teaching 
the  former  to  expect  medical,  surgical  and  special  care  for 
practically  nothing,  lessens  their  respect  for  the  skill  and 
dignity  of  our  profession,  and  permits  designing  men  to  traffic 
in  and  commercialize  the  practice  of  medicine. 

"•>.  We  believe  that  such  lodge,  fraternal,  benevolent  or 
benefit-organization  and  contract  practice,  as  ordinarily  in 
operation,  is  eminently  unfair,  because  it  buys  medical  ser¬ 
vices  at  wholesale  from  the  physician,  then  compels  him  to 
peddle  out  his  services  at  retail,  and  deprives  him  of  any  voice 
in  limiting  the  amount  of  service  to  be  rendered  for  the  whole¬ 
sale  price  agreed  on. 

"<>.  In  conclusion,  we  earnestly  recommend  that  members  of 
our  society  decline  in  the  future  to  accept  the  position  of 
contract  physician  to  lodges,  fraternities,  benevolent '  or  bene¬ 
fit-organizations.  not  industrial  in  character — therefore  with¬ 
out  all  liability — as  well  as  corporation  contracts  that  are 
not  in  harmonv  with  these  findings. 

“John  E.  Summers, 

“H.  M.  McClanahan, 
“James  M.  Aiken, 

"F.  E.  Coulter, 

“B.  W.  Christie.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

|  Note. — The  pamphlets  containing  the  outline  of  the  postgraduate 
study  course  for  county  societies  for  the  coming  year  are  ready  for 
distribution.  Secretaries  of  county  societies  can  secure  supplies  by 
writing  to  the  Secretary.  Counci!  on  Health  and  Public  Instruction, 
American  Medical  Association,  33J  Dearborn  Ave.,  Chicago.] 

Second  Month — Third  Weekly  Meeting 

Gunshot  Injuries  of  Head 

Character  of  wound,  wound  of  entrance,  wound  of  exit,  effect 
on  inner  and  outer  tables,  effect  on  meninges,  effect  on 
brain  substance,  hydraulic  and  hydrodynamic  pressure. 
Differences  of  effects  of  leaden  and  jacketed  missiles. 
Effect  of  initial  velocity  and  range.  Medicolegal  interest 
in  pistol-shot  wounds. 

Symptoms:  Areas  of  brain  involved. 

Treatment:  Disinfection.  Indications  for  trephining.  Use 
of  .r-ray. 

I  NTH  UK  A  N I AL  II EMOIIRH  AGES 

Extradural  Hemorrhage:  Middle  meningeal  artery  and 
branches.  Character  of  wounds,  by  "contrecoup.”  Effects 
of  hemorrhage,  local  and  general. 

Symptoms:  Mental  disturbances,  "free  interval,”  pulse,  res¬ 
piration,  motor  disturbances,  sensory  disturbances,  pupils. 
Treatment:  In  compound  fracture,  indications  and  technic. 
In  internal  hemorrhage,  indications  for  trephining.  Krbn- 
lein’s  "sites  of  election,”  method  of  localization. 

Subdural  Hemorrhage:  Pial  vessels,  branches.  Character  of 
injuries.  Extent  of  hematoma,  quantity,  absorption.  Dif¬ 
ferentiate  from  supradural — (1)  free  interval*.  (2)  pulse. 
(3)  motor  disturbances,  (4)  localizing  symptoms 


Intracranial  Hemorrhages  in  the  New-Born  and  Children* 
Traumatic  Meningitis 

Etiology:  Injury,  micro-organisms  present,  mode  of  entrance. 

Pathology:  Leptomeningitis,  character  of  exudate,  extent, 
cortex.  Pachymeningitis,  changes  in  dura,  exudate,  origin. 
Meningitis  serosa. - 

Symptoms:  Early  and  iate.  Cortical  or  basilar.  Chills  and 
fever,  headache,  pulse,  nausea  and  vomiting,  pupils,  de¬ 
lirium,  stupor,  coma. 

Society  Proceedings 


COMING  MEETINGS 

Kentucky  State  Medical  Association.  Paducah.  Oct.  24-26 
Medical  Society  of  Virginia.  Richmond.  Oct.  24-27 
Southern  Medical  Association,  Hattiesburg.  Miss”  Nov.  14-16. 

MEDICAL  SOCIETY  OF  PENNSYLVANIA 

Sixty-First  Annual  Meeting,  held  at  Harrisburg,  Sept.  25-28.  191] 
The  President,  Dr.  John  B.  Donaldson.  Canonsburg,  in  the  Chair 

I  he  officers  elected  were  named  in  The  Journal  Oct.  7.  ion 
page  1217. 

The  Care  of  Advanced  Cases  of  Tuberculosis 

I  ’roe.  Walter  E.  Willcox,  Ithaca,  X.  Y.:  The  effective 
segregation  of  an  increasing  proportion  of  the  advanced  cases 
of  pulmonary  tuberculosis  is  attended  by  a  decrease  in  the 
death-rate  from  that  disease,  no  matter  what  other  influences 
favorable  or  unfavorable  may  be  present,  and,  conversely,  fail¬ 
ure  to  segregate  these  cases  Is  attended  by  a  stationary  or 
inci easing  deatli-rate.  1  he  rate  at  which  the  segregation  of 
tuberculous  patients  increases  in  any  community  uniformly 
agrees  with  the  rate  at  which  pulmonary  tubefculosis  decreases. 
It  follows,  then,  that  in  combating  the  disease  the  main  effort 
of  public  health  workers  should  be  directed  toward  the  exten¬ 
sion  of  hospital  accommodations  for  advanced  cases  and  the 
increased  segregation  of  such  cases. 

DISCUSSION 

Dr.  \Y .  C.  White,  Pittsburgh:  There  are  certain  peculiar 
features  of  advanced  cases  of  tuberculosis  which  are  often  lost 
sight  of  and  which  it  is  essential  to  consider  before  any  scheme 
for  their  care  can  he  adopted.  Advanced  consumptives  are 
sick,  and  provision  must  he  made  for  their  continuous  stay  in 
bed  with  adequate  nursing.  Our  ordinary  sanatoriums  and 
institutions  for  the  sick  refuse  them  admission;  private  prac¬ 
titioners  want  to  get  rid  of  them,  and  hoarding-houses  and 
homes  discharge  them  without  compunction.  Few  of  them  can 
ever  be  put  in  such  shape  as  to  return  to  their  former  occupa¬ 
tion,  and  many  of  them  under  the  proper  care  live  for  many 
years  unable  to  work.  These  patients  are  sources  of  infection 
if  they  are  t he  least  bit  careless,  and.  submitted  to  the  scrutiny 
and  remarks  of  acquaintances,  they  are  very  apt  to  become 
careless.  These  patients  have  in  most  countries  the  rights  of 
citizenship  and  can  and  do  refuse  daily  to  accept  the  oppor¬ 
tunity  open  to  them  for  institutional  care  for  even  a  few  weeks 
or  months,  thus  making  the  large  institutions  far  from  cen¬ 
ters  of  population  of  much  less  value  than  they  otherwise 
might  be.  While  much  evidence  can  be  adduced  to  show  that  a 
marked  reduction  in  mortality  in  tuberculosis  can  lie  obtained 
without  it,  the  efficient  and  practical  care  of  patients  in 
advanced  tuberculosis  is  one  of  the  important  elements,  if  not 
the  most  important  element,  in  our  endeavor  to  control  this 
disease.  The  law  must  eventually  be  the  means  by  which  this 
infection  is  controlled.  Proper  provision  should  be  made  for 
tuberculous  patients  in  asylums,  jails,  poorhouses,  orphanages, 
homes,  etc.  A  third  necessity  is  the  provision  of  separate  insti¬ 
tutions  for  the  care  of  these  patients;  finally,  proper  provi¬ 
sion  must  be  made  for  their  care  in  their  homes. 

Dr.  Wilmer  R.  Batt,  Harrisburg:  I  am  unable  to  accept 
the  conclusions  of  Professor  Willcox  because  the  statistics 
which  he  lias  submitted  in  regard  to  the  reduction  of  mortality 

1.  Scottish  Med.  and  Surg-.  Journal,  June,  1906.  Frazier: 
Trans.  American  Surgical  Assn.,  1906.  Progressive  Medicine, 
March.  1907  and  1908. 

2.  Ballance:  Lancet,  Dec.  21,  1907. 
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in  England  and  other  European  countries  refer  to  the  general 
institutional  care  of  tuberculosis  and  not  to  advanced  cases 
alone:  owing  to  the  migratory  tendencies  of  tuberculosis  suf¬ 
ferers  the  mortality  rates  in  any  single  American  city  are  not 
sufficient  evidence  on  which  to  base  accurate  estimates  of  the 
decline  of  the  disease  from  any  particular  item  of  prevention: 
considering  the  average  duration  of .  tuberculosis  it  is  impos¬ 
sible  to  estimate  the  value  of  preventive  measures  which  have 
not  yet  reached  their  full  development.  To  provide  principally 
for  advanced  cases  of  tuberculosis  and  minimize  the  opportun¬ 
ity  lor  those  suffering  from  the  disease  in  the  early  stages  can 
be  excused  only  on  the  assumption  that  it  is  the  hopeless  and 
dying  that  are  dangerously  infective.  The  bacilli  in  incipient 
or  moderately  advanced  cases  are  as  dangerously  infective  as 
those  in  advanced  cases  and  infinitely  more  widely  distributed. 

Dr.  T.  II.  Appel,  Lancaster:  The  conclusions  drawn  by 
Professor  \\  illcox  seem  to  me  to  be  most  timely  and  most 
important.  As  the  terminal  stages  of  tuberculosis  seem  to 
present  the  greatest  dangers  of  contagion,  more  effectual  pre¬ 
cautions  should  be  taken  in  such  cases  to  combat  the  spread  of 
consumption.  We  as  general  practitioners  know  that  patients 
come  back  from  sanatoriums  educated  in  the  proper  care  of 
themselves,  but  they  come  back  to  the  same  insanitary  sur¬ 
roundings  and  in  my  experience  in  time  become  careless,  lose 
ground  and  in  the  end  succumb  to  septic  phthisis.  Therefore, 
if  better  means  of  segregation  of  these  poor,  ignorant,  hopeless 
ones  can  be  obtained,  their  care  would  be  much  more  effectual. 

Blood-Pressure  and  Pulse-Rate  in  Pneumonia 

Dr.  II.  A.  Hake,  Philadelphia:  The  favorable  ratio  in 
croupous  pneumonia  is  one  in  which  the  pulse-rate  per  minute 
is  less  than  the  number  of  millimeters  of  mercury  as  shown  by 
the  sphygmomanometer.  In  other  words,  if  the  pulse-rate  be 
90  and  the  blood-pressure  120,  the  patient  is  doing  very  well. 
If  the  pulse-rate* be  100  and  the  blood-pressure  110,  he  is  not 
doing  as  well  as  before.  If  the  pulse-rate  be  110  and  the  pres¬ 
sure  110.  something  must  be  done  to  bring  back  the  normal 
difference  already  referred  to.  and,  if  the  pulse-rate  be  120 
and  the  pressure  110,  the  patient  is  in  grave  danger  and  will 
probably  die  unless  very  active  treatment  causes  him  to  rally 
before  this  abnormal  ratio  has  lasted  for  any  length  of  time. 
The  fall  of  pressure  may  be  considered  to  be  the  result  of  the 
toxemia  which  directly  affects  the  vasomotor  centers  or  the 
walls  of  the  vessels  themselves,  or  it  may  be  due  to  a  direct 
effect  on  the  heart  muscle,  whereby  this  organ  is  unable  to 
pump  strongly  enough  to  maintain  pressure.  It  is  of  some 
importance  to  determine,  if  possible,  whether  this  fall  of  pres¬ 
sure  is  due  to  one  cause  or  the  other,  for,  if  it  be  vasomotor 
or  vascular,  direct  cardiac  stimulation  is  not  needful,  although 
it  is  true  that  most  vascular  stimulants  are  also  heart  stimu¬ 
lants.  On  the  other  hand,  if  the  heart  be  at  fault,  attention 
must  be  directed  chiefly  to  this  organ.  If. the  vessels  be  at 
fault,  the  difference  between  diastolic  and  systolic  pressure  will 
be  marked,  the  heart,  if  strong,  sending  out  a  forcible  wave 
of  blood  in  an  endeavor  to  fill  the  blood-paths.  If  the  pres¬ 
sure  be  low  from  a  failing  heart,  there  will  be  little  difference 
between  diastolic  and  systolic  pressure  for  obvious  reasons. 
There  is  no  treatment  of  pneumonia  but  there  is  treatment  of 
the  pneumonia  patient,  and  this  will  vary  in  every  case. 

The  Care  of  the  Insane 

Dr.  T.  H.  Weisenburg,  Philadelphia:  Of  all  the  problems 
which  are  now  before  the  profession  there  is  none  more  perti¬ 
nent  than  the  care  of  the  insane.  It  seems  to  the  alienist 
almost  nonsense  that  general  hospitals  throughout  the  state 
should  take  care  of  medical  and  surgical  patients  and  refuse 
to  take  care  of  the  insane,  thus  making  it  necessary  to  send 
them  to  an  asylum  or  a  private  sanitarium.  The  time  has 
come  when  it  is  necessary  that  all  general  hospitals  should 
have  separate  wards  for  the  care  of  the  mentally  afflicted.  A 
bill  will  be  introduced  in  the  next  legislature  providing  for 
the  placing  of  all  the  insane  of  the  state  in  state  institutions 
with  proper  provision  for  the  criminal  insane,  the  feeble¬ 
minded  and  epileptic.  In  this  way  the  care  of  the  insane  by 
the  various  counties  will  be  abolished.  There  are  to  be  estab¬ 
lished  two  laboratories  for  the  study  of  the  causes  of  insanity. 

(To  be  continued) 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Indianapolis,  Sept.  2 8-29,  lint 
The  President.  Dr.  F.  C.  Heath,  Indianapolis,  in  the  Chair 
The  Sociologic  Aspects  of  Syphilis 

Dr.  C.  E.  Barnett.  l*ort  Wayne:  The  sociologic  aspect  of 
syphilis  is  a  question  of  state  concern,  for  syphilis  not  alone 
deteriorates  the  state’s  own  subject  and  his  progeny,  but  they,  ] 
on  account  of  their  syphilitic  degeneration,  help  to  fill  the 
state  institutions,  thus  bringing  a  monetary  factor  into  play. 

In  my  opinion  the  present  publicity  education  on  venereal 
diseases,  for  the  time  being,  is  a  detriment  rather  than  a 
benefit  to  humanity.  When,  however,  the  education  finally 
permeates  the  mind  sufficiently  to  show  the  dangers  of  inocu¬ 
lation  and  the  necessity  of  preservation  of  the  body  against  I 
syphilis,  then  the  good  will  have  been  done  on  account  of 
education.  The  question  of  marriage  when  lues  is  present  is  ! 
almost  entirely  in  the  hands  of  the  attending  physician,  and 
he  is  a  coward  if  he  fails  to  protect  the  innocent. 

Diagnosis  of  Syphilis 

Dr.  W.  F.  Garshwiler,  Indianapolis:  The  diagnosis  of 
s_\  philis  is  based,  first  on  certain  usually  well  defined  clinical 
symptoms  which  appear  usually  in  regular  order;  second,  I 
finding  in  the  blood-serum  the  -organism  of  syphilis;  third, 
bv  the  therapeutic  test,  and  fourth,  by  the  blood-serum  test 
of  Noguchi  and  Wassermann.  The  fact  that  under  all  con-  ; 
ditions,  primary,  secondary  or  tertiary  lesions,  dead  or  living, 
the  spirochete  usually  maintains  its  characteristic  shape, 
makes  it  easy  to  distinguish  it  from  other  spirilla.  The  ther¬ 
apeutic  test  should  never  be  used  to  diagnose  primary  syphilis. 

The  secondary  symptoms  are  usually  an  acute  toxemia 
followed  immediately  by  polymorphous  skin  lesions.  The 
later  secondary  skin  lesions  are  usually  a  relapse  of  the 
earlier  secondary  lesion  of  the  skin  and  mucous  membrane. 

In  the  secondary  stage  the  dark  field  illuminator  and  the 
W  assermann  test  will  prove  of  the  greatest  help  in  diagnosis. 

I  he  therapeutic  test  has  no  place  in  the  diagnosis  of  secondary 
syphilis,  for  the  reason  that  the  lesions  tend  to  spontaneous 
recovery  and  that  mercury  and  potassium  iodid  affect  other 
diseases  which  simulate  -syphilis. 

1  he  diagnosis  of  tertiary  syphilis  becomes  relatively  more 
difficult  by  every  method,  except  the  therapeutic,  the  longer 
the  time  has  elapsed  from  the  secondary  stage.  The  demon¬ 
stration  of  spirochetes  in  the  tertiary  lesions  is  more  difficult,  1 
on  account  of  their  lessened  number,  and  failure  to  find  them 
in  lesions  apparently  specific  proves  nothing.  The  Wasser¬ 
mann  test  is  far  less  reliable  in  the  third  than  in  the  second¬ 
ary  stage.  The  therapeutic  test  becomes  a  valuable  aid  when 
other  methods  of  diagnosis  fail  in  tertiary  lesions,  and  should 
be  used  only  for  diagnosis,  and  only  in  this  stage,  and  not 
until  other  methods  have  failed. 

Treatment  of  Syphilis 

Dr.  D.  C.  Ridenour,  Peru:  The  treatment  of  syphilis  falls 
into  two  divisions,  (a)  practical,  and  (b)  theoretical  and 
experimental.  Under  the  first  I  follow  the  treatment  of  those  ! 
who  favor  the  administration  of  treatment  by  mouth  and 
inunction,  rather  than  hypodermically.  Syphilis  is  a  septi¬ 
cemia.  I  would,  therefore,  advocate  a  continuous,  intermit¬ 
ting,  eliminative  treatment  as  the  most  practical.  Another 
form  of  treatment  which  gives  good  results  is  the  local  inunc¬ 
tion  with  mercurial  ointment.  Sulphur  baths  in  conjunction 
with  mercury  are  excellent.  Salvarsan  has  proved  not  to  be  a 
Iherapia  sterilizans  magna,  but  it  is  a  valuable  addition  to  the 
means  of  combating  syphilis.  The  hypodermic  mode  of  treat¬ 
ment  of  syphilis  is  painful,  in  many  patients  excites  apprehen¬ 
sion  and  is  bitterly  objected  to.  Furthermore,  the  need  of  the 
precedent  administration  of  cocain  or  morphin,  as  so  fre¬ 
quently  advocated  for  relief  of  the  pains  caused,  is  in  itself 
\  cry  objectionable.  It  is  occasionally  dangerous  and  some¬ 
times  rapidly  fatal.  It  is  very  liable  to  be  followed  by  certain 
local  complications,  such  as  erythema,  cellulitis,  painful 
nodosities,  abscess  and  sloughing.  It  cannot  be  carried  out  by 
the  patient,  but  requires  the  attention  or  intervention  of  the 
physician-surgeon.  However,  if  patients  demand  hypodermic 
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treatment.  I  would  suggest  the  daily  injection,  intramuscu¬ 
larly,  of  30  minims  of  liquor  potassi  arsenitis.  with  mercury 

by  mouth. 

DISCUSSION 

Dr.  1 .  B.  (  it arlton.  Indianapolis:  There  is  just  one  rea¬ 
sonably  effective  solution  in  sight.  We  are  already  working 
for  a  national  health  organization  with  a  chair  in  the  cabinet, 
and.  pei haps,  when  that  conics  about  there  niav  be  something 
done  with  this  question.  We  may  get  national  laws  by  which 
we  can  handle  the  question  of  prostitution  and  indiscriminate 
relationships  in  a  way  that  we  cannot  now.  1  do  not  see 
anything  hopeful  in  dealing  with  it  in  any  other  way  than 
by  national  legislation.  There  must  be  authority  to  control 
and  authority  to  inflict  penalties.  As  to  diagnosis,  1  want  to 
emphasize  the  necessity  of  getting  the  history  in  syphilis. 
I  look  on  the  taking  of  the  proper  history  as  one  of  the  most 
essential  points.  Individuals  have  been  pronounced  syphilitic 
who  never  have  had  syphilis.  This  blunder  is  almost  as  per¬ 
nicious  as  to  make  a  mistake  on  the  other  side.  As  to  the 
intramuscular  injection  of  mercurials,  this  method  is  nearly 
universally  accepted.  We  are  giving  mercury  in  its  metallic 
form  as  calomel  or  the  salicylates,  and  we  are  getting  good 
results.  Moreover,  we  never  give  oocain  or  morphia  to  control 
pain.  There  is  no  particular  pain  at  the  time,  sometimes  a 
little  feeling  of  a  bruise  twelve  hours  after.  What  are  the 
advantages  of  this  method  over  the  old  one  of  giving  a  man 
some  medicine  and  sending  him  home  to  treat  himself?  Where 
they  get  an  injection  once  a  week  or  ten  days,  we  get  results, 
for  they  get  the  medicine.  The  other  way  they  get  the  medi¬ 
cine  incidentally— when  they  think  of  it,  and  too  often  they, 
forget  it  altogether. 

As  to  salvarsan,  I  doubt  whether  there  has  ever  been  a  drug 
in  the  history  of  therapeutics  so  extensively  studied,  experi¬ 
mentally  and  practically,  as  salvarsan.  It  has  been  shown 
that  there  are  no  toxic  effects  from  salvarsan,  and  that  the 
eye  does  not  suffer.  There  is  only  one  complication,  and  that 
is  in  atheromatous  conditions  when  the  blood-pressure  is  high 
and  the  vessel  walls  weak.  It  clears  up  certain  malignant 
cases  that  never  yielded  to  the  old  methods.  Give  salvarsan 
and  in  forty-eight  hours  the  patient  can  go  home  to  his  family 
without  any  fear  of  infecting  them. 

Dr.  A.  W.  Brayton,  Indianapolis:  What  shall  we  do  in  a 
case  of  syphilis?  Diagnose  it  along  modern  lines,  by  the 
clinical  symptoms,  by  the  history,  the  organism  and  the 
Wassermann  test,  and  then  treat  it  according  to  the  best  of 
our  judgment  and  knowledge  as  taught  by  the  ancient,  and, 
especially,  the  recent,  history  of  the  disease.  We  have  come 
to  the  parting  of  the  ways  in  the  treatment  of  syphilis.  We 
have  a  new  addition  to  our  therapeutics  that  cannot  be 
laughed  down — salvarsan.  We  can  control  our  cases  absolutely 
with  mercury,  if  given  rightly.'  Then  why  use  salvarsan? 
Because  it  is  safe,  it  acts  quickly,  and  there  is  no  risk  (and 
this  is  the  greatest  value  of- salvarsan)  of  the  patients  infect¬ 
ing  other  individuals  in  twenty-four  hours  after  taking  treat¬ 
ment.  When  you  come  to  consider  the  subject  two  or  three 
years  from  now,  there  will  be  but  one  voice — and  that  will  be 
for  the  intelligent  treatment  of  syphilis  by  salvarsan,  to  pro¬ 
tect  the  patient  and  the  community. 

Acute  Anterior  Poliomyelitis 

Dr.  W.  D.  Hoskins,  Indianapolis:  Within  the  past  five 
years  there  have  been  reported  more  cases  of  this  disease 
than  in  all  the  previous  history  of  medicine.  The  disease 
has  long  been  suspected  of  being  contagious,  and  a  brief 
summary  of  its  recent  history  will  undoubtedly  confirm  the 
suspicion.  Bacteriologists  have  not  yet  succeeded  in  demon¬ 
strating  any  constant  specific  organism.  The  virus  passes 
unchanged  through  the  finest  filters.  The  pathology  of  the 
disease  has  for  some  years  been  known  to  be  a  degeneration 
of  the  motor  cells  in  the  ganglia  of  the  anterior  horns  of  the 
void.  A  few  points  remain  obscure.  What  is  the  reason  for 
the  decided  preference  for  the  anterior  horns?  Why  are  cer¬ 
tain  areas  of  the  cord,  notably  the  cervical  and  lumbar  enlarge¬ 
ments,  especially  vulnerable?  Is  the  degeneration  in  the 


anterior  horns  a  primary  lesion,  or  secondary  to  other  parts 
°1  the  pathologic  process?  The  consensus  of  opinion  now  is 
that  the  infection  is  primarily  a  vascular  one.  One  attack  of 
poliomyelitis  usually  renders  the  individual  immune.  Second 
attacks  have  been  observed,  but  are  rare.  In  many  mild  cases 
complete  lecovery  occurs.  Of  the  epidemic  cases,  complete 
lecovery  occurs  in  about  25  per  cent.  The  mortality  in  epi¬ 
demics  is  approximately  12  per  cent;  in  sporadic  cases,  fi  per 
cent.  We  hope  there  will  soon  be  an  immunizing  serum. 
In  the  meantime,  we  can  do  something  toward  protecting  the 
little  ones  in  our  care  by  acquiring  an  intelligent  knowledge 
of  the  disease,  making  early  diagnosis  and  preventing  the 
spread  of  the  infection. 

DISCUSSION 

Dr.  K  B.  Wynn,  Indianapolis:  This  subject  has  been 
brought  to  our  attention  particularly  by  the  agitation  regard¬ 
ing  if  (•allied  on  through  various  public  health  agencies,  and 
very  properly,  of  course,  because  our  modern  knowledge  of 
this  disease  teaches  us  that  we  are  dealing  with  an  infectious 
disease.  The  problem  is  to  recognize  this  disease  early,  and 
that  is  hard  to  do.  I  do  not  know  until  the  paralysis  has 
come.  I  say  to  these  patients,  drink  water,  flush  the  system, 
dilute  the  toxins,  keep  the  bowels  very  free — do  anything  to 
help  get  lid  of  the  toxins.  Lhat  is  old-fashioned  practice,  but 
in  these  cases  I  believe  it  is  the  best  practice.  Then  isolate 
the  patient  and  take  proper  care  of  the  secretions  of  the  nose, 
which  are  known  to  be  highly  infectious  in  character. 

Dr.  Albert  E.  Sterne,  Indianapolis:  We  have  always  had 
acute  poliomyelitis  with  us.  There  is  nothing  new  in  its 
sporadic  occurrence.  Of  course,  we  do  not  see  the  acute  cases 
so  often,  but  the  subacute  cases  have  always  been  with  us. 
While  I  believe  this  disease  will  spread  by  contact,  we  are 
not  absolutely  certain  whether  we  are  dealing  with  a  con¬ 
tagious  disease,  an  infectious  disease,  or  a  contagious-infectious 
disease.  I  subscribe  most  heartily  to  what  has  been  said  in 
regard  to  the  necessity  of  taking  cases  of  this  kind  in  hand 
early  and  watching  them.  But  what  I  would  like  to  most  see 
is  the  profession  awakened  to  the  real  danger  of  procrastina¬ 
tion  in  the  treatment  of  these  conditions.  We  should  treat 
this  like  any  other  deep-seated  inflammation.  We  should 
prevent  deformities,  and  we  can— in  cases  that  we  see  early. 

Dr.  G.  W.  McCaskey,  Fort  Wayne:  We  do  not  even  know 
enough  about  this  disease  to  give  it  a  name.  It  is  not  purely 
an  infantile  disease.  It  may  occur  in  substantially  the  same 
form  in  adults.  So,  if  we  are  going  to  be  punctilious  about 
the  name,  we  must  not  call  it  infantile  paralysis. 

Tuberculin  and  Autogenous  Vaccines  in  Pulmonary 

Tuberculosis 

Mr.  R.  T.  Pettit,  Ottawa,  Ill.:  Of  2,841  patients  treated 
with  tuberculin  there  were  1,932  patients  cured  or  benefited 
from  one  to  seven  years  after  discharge,  or  68  per  cent.  In 
the  19,249  not  treated  with  tuberculin,  9.G14  were  cured  or 
benefited,  or  50  per  cent.  This  shows  an  advantage  of  18 
per  cent,  in  the  tuberculin-treated  group,  a  very  substantial 
advantage.  At  the  Ottawa  Tent  Colony,  the  results  show 
that  the  percentage  of  incipient  cases  with  cure  or  benefit 
in  the  tuberculin-treated  group  is  about  the  same  as  in  the 
untreated.  However,  the  percentage  of  deaths  in  the  un¬ 
treated  is  over  twice  that  in  the  tuberculin-treated  group. 
In  the  moderately  advanced  stage,  the  tuberculin  treated 
patients  show  a  marked  advantage,  and  in  the  far  advanced 
stage,  both  treated  and  untreated,  little  in  the  way  of  treat¬ 
ment  can  be  done. 

With  regard  to  autogenous  vaccines,  while  it  is  yet  too 
early  to  come  to  any  conclusion  regarding  the  ultimate  results, 

I  believe  that  in  these  vaccines  we  have  another  valuable 
adjunct  to  our  present  methods  of  treatment,  and  I  believe 
we  are  justified  in  stating  that  in  tuberculin  and  autogenous 
vaccines  we  have  two  valuable  assets  in  the  treatment  of 
tuberculosis.  However,  we  should  not  neglect  the  more  valu¬ 
able  hygienic  and  dietetic  principles  of  increasing  the  general 
resistance  for  these  other  methods  of  increasing  the  specific 
resistance,  but,  in  order  to  produce  the  best  results,  they 
should  be  used  together. 


SOCIETY  PHOl  EE  DINGS 


Jour.  a.  M  a. 
Out.  21.  l')<  1 


Local  Use  of  Tuberculin  in  the  Treatment  of  Open  or  Surface 
Forms  of  Tuberculosis 

1)k.  I  hum  as  -1.  Beasley,  Danville:  The  first  point  in  these 
cases  is  to  make  a  positive  diagnosis,  which  is  somewhat  diffi¬ 
cult.  The  tubercle  bacilli  may  be  found  by  the  microscopic 
examination  of  the  exudate.  In  a  few  instances  I  have  applied 
tuberculin  directly  to  the  parts  involved,  and  if  a  marked 
local  reaction  occurred,  it  seemed  fair  to  conclude  that  it  was 
a  tuberculous  infection.  1  lie  therapeutic  dose  of  tuberculin, 
when  introduced  hypodermically,  causes  tuberculous  areas  to 
become  congested  for  a  period  of  several  hours.  By  the  local 
application  of  tuberculin  to  open  or  surface  forms  of  tubercu¬ 
losis  we  can  produce  a  similar  reaction  at  the  seat  of  infection, 
and  by  careful  observation  and  repeated  applications  we  can 
maintain  in  the  tissues  involved  a  constant  reaction  by  grad¬ 
ually  increasing  (he  strength  of  the  solutions  employed.  In 
applying  tuberculin  to  such  large  areas  as  are  frequently  pre¬ 
sented  in  some  of  these  cases,  great  care  must  be  exercised 
that  the  dose  be  not  large  enough  to  permit  of  enough  absorp¬ 
tion  into  the  system  to  cause  a  general  reaction.  If  the  dose 
be  too  large  in  the  beginning,  the  tissues  may  become  insensi¬ 
tive  and  some  difficulty  may  be  experienced  in  producing  sub¬ 
sequent  reaction.  It.  therefore,  seems  advisable  that  the 
initial  dose  be  small,  and  it  is  always  dependent  on  the  extent 
ot  the  area  to  be  treated.  The  tuberculin  is  applied  by  using 
a  hypodermic  syringe  to  spray  the  solution  over  the  entire 
surface  ot  the  diseased  parts.  W  here  deep  sinous  tracts  are 
to  be  treated,  a  flexible  cannula  is  attached  to  a  hypodermic 
syringe.  When  the  cannula  has  traversed  to  the  depth  of  the 
sinus,  it  should  be  withdrawn  carefully  and  as  the  withdrawal 
is  being  made,  the  syringe  should  be  emptied  slowly  of  its 
contents.  Enough  of  the  solution  should  be  used  to  fill  ail 
openings. 

I  wenty-four  to  forty-eight  hours  after  the  first  application, 
a  marked  change  is  observed  in  the  parts  treated,  the  dis¬ 
charge  being  greatly  lessened.  The  wound  is  not  disturbed, 
except  for  the  renewal  of  external  dressings.  Forty-eight 
hours  later  the  severity  of  the  reaction  begins  to  subside.  The 
paits  are  again  irrigated  with  a  saline  solution,  and  an 
increased  strength  of  tuberculin  is  applied.  The  treatment  is 
repeated  as  often  as  seems  necessary  until  a  cure  is  produced. 

I  lie  value  of  this  treatment  in  osseous  involvements  is  vet 
to  be  determined,  but  it  is  reasonable  to  expect  good  results 
in  this  class  of  cases. 
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Nitrous-Oxid-Oxygen  Anesthesia 

l)n.  Richard  R.  Smith,  Grand  Rapids:  The  advantages  of 
nit rous-oxid  anesthesia  are:  the  decreased  toxic  effects,  shown 
by  clearer  mentality  following  operation,  lessened  vomiting, 
quicker  recovery  from  operation,  lack  of  toxemia  and  lessened 
shock.  These  advantages  are  best  seen  in  prolonged  operations, 
to  which  nitrous-oxid-oxygen  is  especially  adapted.  Patients 
that  one  would  fear  to  operate  on  under  ether  can  sometimes 
be  operated  on  safely  under  this  administration.  It  encour¬ 
ages  in  the  surgeon  gentleness  of  touch  and  thoroughness, 
since  he  is  less  apt  to  be  hurried  by  any  danger  attending  a 
long  anesthesia.  Do  not  use  it  in  operations  on  very  robust 
patients,  alcoholics,  patients  of  exceedingly  nervous  tempera¬ 
ment,  and  in  operations  on  the  head  and  throat. 

Physostigmin  Combined  with  Morphin  in  the  Treatment  of 
.  pa*u  Following  Abdominal  Operations 

Dis.  B.  R.  Sciienck,  Detroit:  At  present  in  the  postopera¬ 
tive  treatment  of  patients,  there  is  a  general  unanimity  of 
opinion,  except  in  regard  to  the  use  of  morphin.  Some  sur¬ 
geons  never  use  the  drug  while  others  give  it  almost,  if  not 
entirely,  ad  libit  inn.  The  majority  use  it  sparingly,  relying  on 
codein  or  heroin.  Morphin  would  be  used  universally  (except 
in  cases  where  there  is  danger  "of  masking  important  symp¬ 
tom-- 1  were  it  not  for  its  paralytic  effect  on  the  intestine  and 


its  causing  vomiting.  Combining  physostigmin  with  it  seems 
to  antagonize  the  effect  on  the  intestine.  I  use  tablets  con¬ 
taining  gr.  l/(j  of  morphin  and  gr.  l/7.>  of  physostigmin.  As 
many  hypodermics  of  this  are  given  as  are  necessary,  the 
bowels  moving  well  with  an  enema  on  the  third  or  fourth  day. 
I  he  discomfort  of  the  dreaded  "third  day”  is  entirely  removed. 
I  he  combination  tablet  relieves  pain  as  well  as  plain  morphin 
and  prevents  gas  accumulation  and  meteorism. 

discussion 

Du.  \\ .  P.  Mantox.  Detroit:  T  have  used  more  or  less 
extensively  both  morphin  and  physostigmin — but  not  the  com¬ 
bination.  It  seems  to  me  that  in  this  day  and  generation  the 
use  of  morphin  should  be  done  away  with  very  largely.  For 
P'obably  more  than  twenty  years  I  was  in  the  habit  of  giving 
lax.'. I  ives  and  cathartics  the  night  before  the  abdominal  sec¬ 
tions.  and  during  all  that  time  I  had  frequent  cases  of  abdom¬ 
inal  distention,  sometimes  extreme.  For  the  last  six  or  eight 
years  1  have  given  up  entirely  the  use  of  laxatives  before 
abdominal  operations,  and  as  a  result  I  have  rarely  had  a 
case  of  distention.  In  those  cases  I  have  employed  phvsostig- 
min  with,  in  a  majority  of  instances,  good  results,  but  T  have 
never  given  it  in  large  doses.  Instead  of  morphin  I  have  used 
codein  phosphate  almost  ad  libitum,  and  T  find  a  small  amount 
ot  pain  and  irritation  resulting  from  the  inllnmmation  taking 
place  from  the  incision  in  healing,  and  codein  phosphate  has 
controlled  all  the  symptoms,  so  that  nowadn'-s  T  very  rarely 
give  a  dose  of  morphin.'  I  have  no  doubt  that  the  combina¬ 
tion  of  morphin  and  physostigmin  is  a  good  one,  if  you  are 
bound  to  use  morphin  in  these  abdominal  cases,  but  I  think 
that  morphin  can,  in  a  majority  of  these  abdominal  cases,  be 
omitted. 

Di:.  E.  M.  Houuiiton,  Detroit:  Tt  is  readily  recognized  that 
morphin  is.  perhaps,  the  drug  par  excellence  for  controlling 
pain,  but  it  has  always  been,  1  believe,  open  to  the  question 
whether  to  give  it  internally  or  subcutaneously,  in  which  case 
it  is  excreted  very  promptly.  T  think  that  some  have  shown 
that  morphin  given  subcutaneously  is  excreted  back  into  the 
bowel  inside  of  two  or  three  minutes.  Whichever  wav  the 
drug  is  given,  you  get  an  action  on  the  bowel  and  you  get 
more  or  less  of  a  paralysis  and  a  lessened  peristalsis.  We 
know  that  morphin  controls  the  pain  largely  because  of  the 
central  action  of  the  drug,  and  it  seems  to  me  that  Dr. 
Sciienck  s  idea  that  it  would  be  wise  to  use  physostigmin  in 
combination  with  morphin  rests  on  a  good  basis.  In  physos¬ 
tigmin  you  have  something  that  stimulates  the  muscle  iii  the 
wall  of  the  intestine  to  contract.  1  believe  a  good  many  experi¬ 
ments  have  been  made  to  show  just  whether  it  acts  on  the 
muscle  fibers  or  on  the  nervous  mechanism  in  the  muscles,  but 
so  far  no  one  has  been  able  to  pin  the  matter  down  exactly. 

Dr.  Joiix  X.  Bell.  Detroit:  I  would  like  to  ask  Dr.  Sciienck 
to  tell  us  whether  or  not  his  use  of  physostigmin  and  morphin 
has  relieved  the  tendency  to  nausea  which  is  also  so  distress¬ 
ing  after  using  morphin.  T  have  used  codein  phosphate  for 
some  years,  and  it  has  been  my*  experience  that  not  infre¬ 
quently,  although  I  have  given  2% -grain  doses,  I  have  still 
been  forced  to  resort  to  morphin  to  relieve  pain. 

Dr.  Richard  R.  Smith,  Grand  Rapids:  The  treatment  of 
postoperative  vomiting  is  on  the  table — in  the  giving  of  just 
as  little  anesthetic  as  possible.  So  it  is  with  this  matter,  I 
believe,  of  postoperative  pain — postoperative  ileus — postopera¬ 
tive  distention.  The  treatment  of  these  begins  on  the  table, 
and  means  a  brief  and  gentle  manipulation,  and  when  the  sur¬ 
geons  work  with  this  in  view  real  progress  will  be  made. 

Dr.  B.  R.  Sciienck,  Detroit:  I  agree  that  the  cause  of  post¬ 
operative  distention  and  postoperative  discomfort  is  not  how 
you  prepare  the  patient  and  treat  him  afterward,  but  how  you 
treat  him  while  he  is  on  the  table;  but  even  though  you  treat 
him  with  the  greatest  respect,  he  is  going  to  have  some  dis¬ 
comfort.  Codein  is  not  as  good  an  analgesic  as  morphin. 
Regarding  the  nausea,  although  1  have  given  three  or  four 
sixths  of  morphin  the  first  twenty-four  hours,  1  certainly  think 
the  nausea  has  not  been  any  greater  or  perhaps  less,  but  there 
are  so  many  factors  that  enter  here  that,  perhaps,  we  are  a 
little  prejudiced  and  allow  our  judgment  to  lead  us  to  form 
opinions  which  are  not  correct. 
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The  Need  of  a  Better-Developed  “Obstetric  Conscience-’ 

I)k.  Charles  E.  Boys,  Kalamazoo:  By  the  term  “obstetric 
conscience”  is  meant  that  development  of  mind  which  lias  to 
do  with  generalship  and  exactness  of  technic  in  obstetrics.  An 
obstetric  operation  is  just  as  important,  and  should  receive 
just  as  much  attention  in  regard  to  sterile  dressings,  aseptic 
technic  and  freedom  from  hurry  or  need  of  attendance  on  other 
work  as  a  surgical  one.  A  good  “obstetric  conscience”  would 
undoubtedly  prevent  many  lacerations,  but  is  of  most  impor¬ 
tance  in  the  prevention  of  sepsis.  We  make  elaborate  prepara¬ 
tions  for  removing  an  infected  appendix  which  may  have  rup¬ 
tured,  and  where  the  surgeon  has  no  responsibility  for  the 
present  condition  of  the  patient  but  we  take  a  clean  healthy 
woman  and  allow  her  to  become  infected  following  a  force] is 
delivery.  The  same  surgical  care  should-  apply  in  obstetric 
work.  The  Kelley  pad  is  a  dangerous  thing  because  so  diffi¬ 
cult  to  sterilize.  I  prefer  newspapers,  direct  from  the  mills, 
as  they  are  more  nearly  sterile. 

DISCUSSION 

Dr.  \\ .  P.  Manton,  Detroit:  For  a  long  time  T  have 
insisted  on  absolute  cleanliness,  but  we  know  that  absolute 
cleanliness  in  the  ordinary  house  is  not  to  be  obtained.  I 
think  the  time  is  coming  when  every  woman  who  can  get  to 
a  good  lying-in  hospital,  or  a  good  hospital  where  they  take 
obstetric  cases,  will  go  to  that  institution.  As  to  the  Kelly 
pad.  the  doctor  said  lie  used  newspapers,  but  he  did  not  say 
that  he  sterilized  those  newspapers.  I  take  it  for  granted 
that  he  did;  but,  of  course,  we  all  know  that  there  can  he 
nothing  that  is  more  likely  to  be  germ-laden  than  the  ordinary 
newspaper. 

I)r.  H.  Wellington  Yates,  Detroit:  As  far  as  the  Kelly 
pad  is  concerned,  I  disagree.  I  think  it  can  be  sterilized. 
The  Kelly  pad  used  in  obstetric  work  should  not  he  used  in 
general  practice  at  all.  Too  much  attention  is  paid  to  mor¬ 
tality  and  figures  of  that  kind.  As  a  matter  of  fact,  every 
once  in  a  while  you  see  some  fellow  who  has  had  a  series  of 
some  four  thousand  patients  without  one  case  of  infection. 
This  nonsense  means  that  he  has  not  had  one  die,  and  he,  per¬ 
haps,  may  be  honest  in  that  and  there  can  be  only  a  few  who 
can  be  honest  in  that.  But  the  matter  of  morbidity  is  another 
question,  and  as  a  matter  of  fact  if  those  cases  were  taken 
care  of  properly  the  field  of  gynecology  would  be  wiped  out. 
The  question  of  morbidity  rather  than  mortality  is  the  thing 
that  interests  us  most.  We  may  only  lose  one  once  in  a  while, 
but  the  morbidity! 

Dr.  W.  C.  Stevens,  Detroit:  I  like  the  paper  pad.  I  have 
used  it  many  years.  I  have  the  woman  take  those  paper  pads 
and  iron  thoroughly  on  an  ironing  board  with  a  red  iron,  as 
red  as  she  could  use  without  scorching  it.  Then  l  have  her 
pile  those  up  and  quilt  them  through  and  through,  and  it  does 
not  take  many  pages  of  an  ordinary  Sunday  paper  to  turn 
water;  then  I  have  her  roll  them  and  put  them  in  a  chest 
somewhere  in  an  unused  room  or  attic,  and  fill  that  chest, 
putting  in  plenty  of  formaldehyd. 

Dr.  Charles  E.  Boys,  Kalamazoo:  As  to  the  sterile  condi¬ 
tion  °f  the  paper:  In  the  paper  mill  the  material  is,  first  of 
all,  immersed  for  24  hours  in  a  strong  solution  of  chlorid  of 
lime,  to  take  the  color  out  of  the  rags  and  the  paper  that  the 
paper  is  made  of.  From  there  it  goes  into  a  large  vat  of 
chlorid  of  lime  for  twenty-four  hours  more;  from  there  it  is 
poured  on  a  screen  and  rolled  through  fourteen  or  sixteen 
rollers  of  superheated  steam,  and  that  sterilizes  it.  From 
there  it  rolls  on  the  printing  press,  and  the  ink  is  sterile. 
They  do  not  fold  the  papers  by  hand  any  more,  and  the  paper 
is  not  touched  at  all  until  it  gets  into  your  door  yard,  and 
then  it  is  unfolded.  Suppose  you  do  use  a  dirty  newspaper 
or  a  dirty  kitchen  table.  That  is  of  the  smallest  importance, 
because  you  don’t  put  a  woman  on  the  kitchen  table,  but  it 
is  always  covered  by  something  to  protect  her  from  pressure 
injury.  You  cover  this  .up,  and  even  if  you  use  papers,  or  the 
Kelly  pad.  of  course  this  would  be  covered  with  sterile  towels 
which  are  carried  along. 

(To  be  continued ) 
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( Concluded  from  page  1.109) 

Compensating  Displacements  of  the  Thoracic  Viscera  in 
Pulmonary  Tuberculosis 

Dr.  Charles  Lester  Leonard,  Philadelphia:  Compensation 
for  the  loss  of  expansion  in  the  lungs  takes  place  through  an 
increase  in  the  capacity  of  their  normal  area,  or  through  the 
interposition  between  the  visceral  and  parietal  pleura  "of  an 
aiea  tilled  with  air,  or  fluid,  or  both.  These  changes  must 
take  place  in  proportion  to  the  volume  of  the  1  rings ° involved 
in  a  pathologic  process.  -They  are  in  a  measure  appreciable 
by  the  ordinary  methods  of  physical  diagnosis.  The  changes 
which  can  be  noted  by  inspection  and  mensuration  are,  how- 
ever,  less  marked  in  ratio  with  the  extent  of  the  disease  than 
those  within  the  thorax,  which  produce  displacements  or  alter¬ 
ations  in  the  position  of  the  viscera.  An  internist  connected 
w'ith  one  of  the  largest  institutions  for  the  special  study  of 
tuberculosis  did  not  believe  that  displacements  of  the  viscera 
could  occur  so  frequently  in  the  earlier  stages  of  the  disease. 
He  said  that  in  some  hundreds  of  post-mortems  conducted  at 
the  institute  they  had  failed  to  find  such  displacements. 

These  pathologic  variations  in  the  position  of  the  thoracic 
viscera  can  be  shown  clearly  only  by  the  rapid  roentgenograms 
that  eliminate  the  heart’s  motion.  Their  exact  position  and 
interthoracic  relations  can  only  be  fully  appreciated  by  the 
rapid  stereo-roentgenogram.  In  the  entire  series  of  one  hun¬ 
dred  cases,  twenty-six  displacements  of  the  heart  and  aorta 
were  found,  with  three  cases  of  pneumothorax.  In  seventeen 
cases  the  heart  was  displaced  to  the  right;  in  four  to  the  left; 
and  in  live  a  rotation  took  place,  with  an  upward  displacement 
of  the  heart  and  aorta,  so  that  the  heart  assumed  an  antero¬ 
posterior  position.  In  two  cases  a  superficial  pneumothorax 
was  found  overlying  the  lower  left  lung,  and  in  one  case  an 
acute  hydro-pneumo-thorax  of  tuberculous  origin  was  shown. 

A  review  of  the  cases  in  the  entire  series  shows  that  those 
cases  in  which  no  displacement  of  the  viscera  was  present  were 
early  lesions,  in  which  no  fibroid  change  had  taken  place,  or 
that  the  lesions  were  not  extensive  and  symmetrical,  or  that 
the  heart  was  bound  down  by  adhesions  between  the  pericar¬ 
dium  and  the  diaphragm.  The  unequal  elevation  of  the  two 
halves  of  the  diaphragm,  Williams’  sign,  was  present  in  less 
than  one-half  of  all  the  cases,  and  was  not  present  where  dis¬ 
placements  of  the  interthoracic  viscera  had  occurred. 

The  pathologic  displacements  of  the  thoracic  viscera  in  pul¬ 
monary  tuberculosis  are  the  result  of  compensation  for  the 
destruction  of  expansive  normal  lung  tissue  by  the  disease. 
The  displacing  force  is  the  result  of  one  or  two  changes,  or 
the  combination  of  both,  or,  as  in  the  case  of  acute  pneumo¬ 
thorax,  from  the  rupture  of  the  lung.  The  consolidated  lung 
area  may  undergo  fibroid  change  and  contraction,  the  contract¬ 
ing  tissues  drawing  the  heart  and  aorta  with  them,  while  the 
emphysematous  lung  on  the  opposite  side  assists  in  their  dis¬ 
placement. 

In  addition  to  the  displacements  which  cause  compression  of 
the  diseased  portion  of  the  lung,  there  is  present  in  many 
cases  an-  ossification  of  the  costal  cartilages  and  an  approxima¬ 
tion  of  the  ribs  over  the  affected  area.  The  compensating  dis¬ 
placements  may  be  divided  into  four  groups.  Displacements  of 
the  lung  by  superficial  pneumothoraces;  displacements  of  the 
heart  upward  and  into  an  antero-posterior  position;  displace¬ 
ments  of  the  heart  and  aorta  to  the  left;  and  displacements  of 
the  heart  or  heart  and  aorta  to  the  right. 

The  Control  of  Fracture  Work  by  the  Roentgen  Ray 

Dr.  Roland  Hammond,  Providence,  R.  T.:  The  time  is  near 
at  hand  when  no  fracture  or  joint  injury  will  he  considered  to 
have  been  treated  properly  if  a  Roentgen  examination  has  not 
been  made.  It  is  a  well-recognized  fact  that  a  Roentgen  plate 
should  be  taken  after  an  attempt  at  reduction  has  been  made, 
to  see  if  the  desired  result  has  been  obtained.  Of  almost  equal 
importance  is  a  place  beforehand  to  know  accurately  with  wlmt 
condition  we  have  to  deal — a  fact  not  appreciated  by  the  pro- 
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fission  at  large.  With  the  knowledge  thus  obtained,  the  reduc¬ 
tion  can  often  he  easily  made,  and  with  but  slight  trauma  to 
the  parts.  Many  cases  now  subjected  to  open  operation  and 
plating  could  he  treated  by  extension  and  counter-extension 
after  the  method  of  Bardenlieuer  and  Graessner,  with  as  good 
anatomical  and  functional  results,  and  at  less  risk  and  greater 
comfort  to  the  patient.  In  many  cases  which  seem  irreducible, 
plates  made  while  the  patient  is  under  ether  and  after  succes¬ 
sive  attempts  at  reduction  have  been  made  will  often  give  the 
(due  to  the  situation,  enabling  the  reduction  to  be  made  with¬ 
out  resorting  to  an  open  operation.  Some  fractures  are  irre¬ 
ducible  by  the  above  methods  and  an  open  operation  is  neces¬ 
sary.  In  these  cases  an  absorbable  suture  material  should  be 
used,  if  possible,  reserving  wire  and  plates  for  cases  in  which 
the  fragments  can  be  held  by  no  other  means. 

DISCUSSION 

1 ) it .  Arthur  Holding,  Albany,  N.  Y. :  It  is  our  duty  to 
impress  on  the  surgeon  that  this  fracture  work  must  be  con¬ 
trolled  by  the  Roentgen  ray.  Only  by  this  means  can  we  deter¬ 
mine  absolutely  whether  the  approximation  of  the  fragments 
is  as  it  should  be.  We  must  not  hesitate  to  advise  the  sur¬ 
geon  to  sacrifice  his  pride  and  reset  a  bone.  In  fact,  the 
Roentgenologist  may  be  in  the  rather  trying  position  of  hav¬ 
ing  to  protect  the  surgeon  and  the  patient.  We  must  be  care¬ 
ful,  however,  when  we  use  the  Roentgen  ray  while  the  patient 
is  still  under  the  ether  anesthesia.  I  have  seen  several 
instances  in  which  the  spark  has  caused  serious  damage,  even 
when  the  tube  was  not  anywhere  near  the  ether  can  or  mask. 
The  spark  jumped  to  the  iron  bedstead  and  in  that  way  got 
to  the  ether  can,  and  in  one  case  there  was  produced  a  con¬ 
flagration  in  which  the  patient  was  injured  seriously.  The 
ether  bottle  should  be  out  of  the  room  and  the  can  away  from 
the  patient’s  face  before  the  tube  is  excited. 

l)n.  Lewis  G.  Cole,  New  York:  I  use  bromid  paper  instead 
of  a  plate.  One  can  show  as  much  on  the  paper  as  on  the 
plate  in  from  two  to  three  minutes  from  the  time  the  exposure 
is  made.  The  prints  may  be  made  as  rapidly  as  can  be  done. 
This  applies  not  only  to  fractures,  but  to  foreign  bodies. 

1)r.  George  C.  Joiinston,  Pittsburgh:  The  only  man  com¬ 
petent  to  treat  fractures  correctly  is  he  who  controls  his  work 
with  the  Roentgen  ray.  It  is  also  necessary  to  examine  these 
fracture  plates  stereoscopical ly,  especially  in  the  case  of  frac¬ 
ture-;  of  the  shoulder.  The  orthopedist  is  the  man  to  treat 
fractures. 

Collaboration  Essential  in  the  Diagnosis  of  Surgical  Condi¬ 
tions  of  the  Kidney  and  Ureter 

1)r.  John  Hunter  Selby,  Rochester,  Minn.:  This  coopera¬ 
tive  examination  opens  up  additional  possibilities,  especially 
in  that  large  group  of  abdominal  cases  seen  in  daily  practice 
which  exhibit  an  indefinite  line  of  symptoms  referable  perhaps 
to  the  appendix,  gall-bladder,  stomach,  duodenum,  spine  or 
genito  urinary  tract,  but  with  a  strong  possibility  of  involve¬ 
ment  of  the  genito-urinary  tract.  Such  cases  require  careful 
study,  and  some  of  them  tax  every  means  at  our  command 
before  we  can  approach  an  accurate  diagnosis. 

In  St.  Mary’s  Hospital  (Mayo  Clinic),  all  such  cases  are 
referred  to  the  Roentgen  laboratories  for  examination.  The 
routine  examination  in  this  clinic  may  be  described  as  fol¬ 
lows:  A  full  history  is  taken,  and  a  physical  examination 
made.  A  twenty-four  hour  specimen  of  urine  is  reported  on, 
and  perhaps  a  gastric  analysis  is  made — all  of  which  may 
throw  considerable  light  on  the  case  and  yet  not  clinch  the 
diagnosis.  The  Roentgenologist  is  then  called  on  to  examine 
the  case  and  after  the  proper  preparation  of  the  intestinal 
t  ract  a  set  of  stereoscopic  plates  of  the  upper  abdomen,  and  a 
second  set  of  the  lower  abdomen  and  pelvis,  are  made  by  the 
rapid  method;  that  is,  while  the  breath  is  held.  If  this  exam¬ 
ination  fails  to  reveal  any  abnormalities,  we  have  not  yet 
ruled  out  the  genito-urinary  tract.  If,  then,  in  the  light  of 
the  clinical  findings  and  negative  .x-ray  examination,  the  diag¬ 
nosis  is  still  under  suspicion,  the  patient  goes  through  a  sec¬ 
ond  preparation  of  the  intestinal  tract  and  is  referred  to  the 
cystoscopist  the  following  day.  In  the  meantime,  the  original 
plates  are  studied  and  a  consultation  is  held  between  the 


physician  in  charge,  the  Roentgenologist,  and  the  cystoscopist. 
This,  at  times,  furnishes  the  cystoscopist  with  much-needed 
information,  and  establishes  a  new  working  basis  for  the 
Roentgenologist,  should  subsequent  events  indicate  a  second 
x-ray  examination.  The  cystoscopist  now  makes  his  thorough 
routine  examination  and  he  alone  may  clear  up  the  diagnosis 
by  one  of  his  ingenious  methods,  and  thus  eliminate  the  neces¬ 
sity  for  the  “combined  examination.”  He  may  gather  evidence 
to  confirm  the  original  x-ray  findings  or  to  disprove  them. 
Again,  he  may  find  evidence  of  trouble  that  had  not  so  far 
been  suspected.  Therefore,  the  indications  for  the  combined 
examination  depend  on  the  original  x-ray  findings  plus  the 
findings  by  the  cystoscopic  examination. 

Roentgenographic  Diagnosis  of  Ureteral  Kinks  Causing  Inter¬ 
mittent  Hydronephrosis 

Dr.  G.  M.  Stover.  Denver:  Hydronephrosis  has  hereto¬ 
fore  been  recognized  only  in  rather  an  advanced  stage,  when 
the  dilatation  of  the  renal  pelvis  is  considerable.  We  have 
found,  and  have  demonstrated  by  catheter  tests,  roentgeno¬ 
grams  and  surgical  operation  that  there  is  easily  recognizable 
a  much  earlier  stage  of  this  condition,  to  be  discovered  before 
dilatation  of  the  renal  pelvis  has  taken  place.  A  certain,  num¬ 
ber  of  patients  complain  of  pain  in  one  or  both  kidneys;  a 
pain  somewhat  like  that  of  the  classical  hydronephrosis,  but 
not  relieved  by  the  sudden  passage  of  a  quantity  of  urine  and 
a  disappearance  of  the  tumor  and  without  the  microscopic 
urinary  findings  of  fully  developed  hydronephrosis;  a  pain 
suggestive  but  not  typical  of  renal  calculus  colic,  and  in  which 
roentgenographic  .examination  for  stone  is  negative.  The 
symptom-complex  in  this  class  of  cases  has  usually  been  rather 
vague  in  its  diagnostic  indications,  and  there  have  undoubt¬ 
edly  been  many  instances  in  which  a  faulty  diagnosis  has  led 
to  operation  for  conditions  which  were  not  present,  the  trouble 
being  laid  to  an  appendix,  a  tube,  an  ovary,  or  a  gall-bladder. 

In  the  class  of  cases  under  consideration  it  was  found  by 
Dr.  Fowler  that  the  injection  of  a  comparatively  small  amount 
of  solution  (averaging  only  14  c.c. )  into  the  pelvis  of  the  kid¬ 
ney  produced  a  pain  exactly  similar  to  the  pain  from  which 
the  patient  suffered;  an  injection  of  the  unaffected  kidney 
produced  a  pain  which  the  patient  had  never  felt  there  before, 
but  identical  with  that  which  had  been  felt  on  tire  other  side. 

DISCUSSION  ON  PAPERS  BY  DR.S.  STOVER  AND  SELBY 

Dr.  Percy  Brown,  Boston:  1  had  a  case  which,  clinically, 
was  diagnosed  as  a  nephroptosis,  hut  the  Dietl’s  crisis  was 
out  of  proportion  to  the  ptosis.  I  made  a  roentgenogram  and 
found  a  kink  in  the  ureter.  A  ptosis  was  present,  but  not 
startling. 

Dr.  Eucene  W.  Caldwell,  New  York  City:  We  must 
encourage  this  cooperation  between  the  surgeon  and  the  Roent¬ 
genologist.  We  cannot  hope  to  get  the  best  results  until  we 
get  team  work.  I  would  advise  Dr.  Selby  to  do  more  stereo¬ 
scopic  work. 

Dr.  Charles  L.  Leonard,  Philadelphia:  It  is  important  to 
look  at  these  plates  stereoscopical  ly.  I  recently  located  five 
stones  in  the  lower  ureter.  The  surgeon  would  not  have  found 
the  fifth  stone  if  I  had  not  examined  the  plate  stereoscopically. 

Pulmonary  Metastases  from  Papillomatous  Cyst  of  Ovary 

Dr.  Hollis  E.  Potter,  Chicago:  Eight  years  ago  a  woman 
was  operated  on  for  papillomatous  cyst  of  the  right  ovary. 
Regional  recurrence  necessitated  a  second  and  a  third  opera¬ 
tion,  six  and  five  years  ago,  respectively.  One  year  ago  a 
small  mass  was  removed  from  the  right  groin.  At  present 
there  are  symptoms  and  signs  pointing  to  a  pulmonary  involve¬ 
ment.  The  roentgenogram  cleared  up  a  condition  which  could 
not  be  diagnosticated  in  any  other  way.  Over  the  central  por¬ 
tion  of  the  left  lung  is  a  mass  obscuring  the  heart.  It  appar¬ 
ently  occupies  one-half  of  the  left  side  of  the  thorax.  In  the 
right  lung  is  a  mass  the  size  of  an  orange.  There  is  no  pulsa¬ 
tion.  A  diagnosis  of  cyst  was  made,  but  the  case  was  consid¬ 
ered  inoperable. 

Relation  of  Roentgen  Laboratory  to  the  Medical  School 

Dr.  Eugene  W.  Caldwell,  New  York  City:  There  is  at 
present  a  lack  of  cooperation  between  the  Roentgen  laboratory 
and  the  medical  college.  Five  or  six  schools  are  beyond  crit- 
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ifism  in  tliis  respect.  Most  schools  have  lulmrutories  which 
arc  useless  and  dangerous.  Tn  many  hospitals  a  photographer 
or  druggist  runs  the  <r-ray  machine.  Nearly  all  the  develop¬ 
ment  in  roentgenology  has  been  made  by  private  individuals 
at  their  own  expense.  The  results  of  roentgen  examination 
should  he  checked  up  by  the  roentgenologist  in  cooperation 
with  the  clinician  and  the  pathologist.  The  hospital  and  the 
medical  school  should  make  the  specialty  attractive  to  med¬ 
ical  men  who  possess  the  necessary  qualifications  to  do  elli- 
eient  work. 

The  Use  of  the  Fluoroscope  as  a  Guide  for  the  Bronchoscope 
and  Esophagoscope  in  the  Removal  of  Foreign  Bodies 

Dr.  C.  F.  Bowen,  Columbus,  Ohio:  The  successful  outcome 
of  a  foreign  body  case  depends,  first,  on  the  diagnosis,  and. 
second,  on  the  method  of  procedure.  No  attempt  should  be 
made  to  either  use  the  bronchoscope  or  the  esophagoscope 
without  having  a  roentgenograph  close  at  hand,  and  since 
the  Roentgen  ray  plays  such  an  important  part  in  the  diag¬ 
nosis  and  treatment  of  this  class  of  eases,  I  believe  that  this 
work  should  be  done  by  the  roentgenologist  himself,  who  has 
a  knowledge  of  surgery,  rather  than  by  a  surgeon  with  a  roent¬ 
genologist  as  an  assistant. 

The  Abdominal  Viscera  in  Auto-Intoxication  and 
Auto-Infection 

Dr.  Joel  E.  Goldthwait,  Boston:  In  the  chest  and  abdo¬ 
men  are  the  important  viscera  of  the  body,  except  the  brain, 
and  the  proper  relation  of  these  organs,  one  to  the  other, 
determines  the  health  of  the  individual.  The  Roentgen  ray  is 
of  the  greatest  assistance  in  determining  the  position  of  these 
organs  as  well  as  the  disturbances  that  may  result  from  a 
malposition  of  one  or  more  organs.  A  displaced  organ  may 
not  suffer  of  itself,  but  it  may  push  some  other  organ  out  of 
place  aud  cause  that  organ  to  suffer.  In  the  quadruped  the 
abdominal  organs,  hang  freely  from  the  backbone,  and  there 
is  no  interference  of  one  with  the  other.  In  the  biped  tliis 
relation  is  changed.  One  individual  in  five  is  born  with  the 
organs  of  a  quadruped,  although  that  does  not  necessarily  do 
any  harm  in  itself,  and  that  is  one  of  the  points  I  want  to 
emphasize. 

For  instance,  these  patients  have  sacro-iliac  strain  because 
they  are  standing  out  of  poise;  but  that  in  itself  is  a  cause 
of  visceral  strain.  If  the  viscera  are  not  hung  right,  it  leads 
to  a  drooped  posture.  In  one  such  case  I  saw  the  stomach 
was  down  in  the  pelvis.  Then,  the  stomach  cannot  unload 
itself  unless  the  patient  assumes-  a  certain  posture.  The  trans¬ 
verse  colon  very  frequently  is  dropped  away  down.  There  may 
be  a  loose  liver  or  loose  kidneys.  In  all  these  cases  there  is 
an  absence  of  retroperitoneal  fat.  It  either  never  was  present 
or  it  was  absorbed.  There  is  no  shelf  for  the  kidney.  Sewing 
the  stomach  or  any  other  one  loose  organ  into  place  does  not 
give  these  patients  any  relief,  except  for  a  short  time  only. 
All  the  loose  organs  must  be  replaced  and  that  cannot  be  done 
by  suturing. 

There  are  certain  earmarks  which  go  with  these  conditions, 
so  that  this  class  of  patients  is  easily  recognized  at  sight.' 
Ptosis  of  the  hepatic  flexure  of  the  colon  is  very  distressing. 
The  progress  of  the  intestinal  contents  in  these  cases  is  inter¬ 
fered  with  seriously,  and  the  result  is  auto  intoxication.  In 
the  work  we  have  been  carrying  on  almost  every  combination 
has  been  found — a  firmly  attached  ascending  colon,  with  a 
free  descending  colon,  and  vice  versa,  or  any  part  of  the  colon 
may  be  free  or  attached.  The  fluid  part  of  the  intestinal  con¬ 
tent  is  absorbed,  and  the  waste  is  worked  together  into  a  bolus 
which  refuses  to  pass  onward.  A  patient  may  have  a  regular 
bowel  movement  and  yet  in  the  pockets  and  pouches  formed 
in  the  walls  of  the  colon  there  may  be  fecal  matter  so  firmly 
eaked  that  a  blunt  dissector  is  necessary  to  loosen  it. 

The  Roentgen  ray  is  of  the  greatest  value  in  diagnosticating 
thi  se  conditions  ;  in  fact,  the  diagnosis  cannot  be  made  with- 
>nt  it.  You  cannot  relieve  these  patients  until  you  get  the 
viscera  to  work  right.  With  proper  treatment  you  can  replace 
Jiese  organs  and  the  Roentgen  ray  will  aid  in  checking  up  the 
results  of  the  treatment.  These  patients  must  be  nourished 
intil  you  can  see  the  retroperitoneal  fat.  Exercises  must  be 
prescribed.  The  organs  cannot  be  replaced  when  the  chest  is 


narrow  or  the  body  is  stooped.  You  must  make  it  possible  t< 
base  the  ribs  Hare  so  that  the  organs  can  stay  in  place.  The 
posture  is  the  result  of  the  ptosis.  When  the  ribs  slant  inward 
and  downward,  the  liver  and  stomach  are  pushed  out  of  place, 
which  in  turn  interferes  with  the  position  of  the  colon  and 
other  viscera.  That  is  an  acquired  condition.  These  patients 
must  be  ted  properly,  live  properly,  exercise,  and  observe  cer¬ 
tain  rules  of  posture. 

DISCUSSION 

Dr.  Percy  Brown,  Boston:  This  opens  up  an  interesting 
field  of  work.  Hertz,  of  England,  wrote  an  admirable  book  on 
constipation.  He  calls  the  conditions  in  the  colon  described 
b\  Dr.  Goldthwait  a  hyperperistalsis,  where  apparently  the 
succus  entericus  is  formed  in  increased  amount;  everything  is 
ready  for  the  waste,  but  none  comes.  The  so-called  “greedy 
gut.”  of  Hertz  is  an  excessive  contraction  of  the  circular  mus¬ 
cle  fibers  of  the  intestine.  When  the  food  finally  comes,  it  is 
dry  and  the  constriction  of  these  circular  fibers  squeezes  the 
food  and  it  becomes  sapless,  hard  and  scybalous.  Dr.  Gold¬ 
thwait  s  investigations  are  of  the  greatest  value  in  directing 
attention  to  the  probable  cause  of  these  conditions  and  their 
treatment. 

Dr.  George  E.  Pfaiiler.  Philadelphia:  Jordan  recently 
called  attention  to  a  kink  in  the  duodenum  at  its  junction 
with  the  jejunum  which  may  give  rise  to  a  spasmodic  condi¬ 
tion  of  the  bowel  leading  to  pain,  ulcers,  and  sometimes  to 
adhesions.  This  condition  is  easily  overlooked,  therefore  we 
must  make  a  series  of  examinations  and  do  considerable  fluoro¬ 
scopic  work.  1  have  seen  adhesions  between  the  descending 
and  transverse  colons  and  sigmoid  cause  pain.  Sometimes 
these  patients  are  operated  on  for  appendicitis,  and  then  they 
fail  to  get  relief  from  their  symptoms.  It  is  a  problem  just 
what  to  do  in  these  cases. 

Dr.  Charles  L.  Leonard,  Philadelphia:  In  one  of  these 
obscure  cases  I  found  adhesions  and  a  stricture  of  the  ileum 
which  had  caused  the  patient  much  pain,  and  which  one  sur¬ 
geon  had  diagnosed  as  appendicitis. 

Dr.  F.  H.  Baetjer,  Baltimore:  In  two  cases  which  T  saw 
the  abdominal  viscera  were  in  the  pelvis,  although  the  splenic 
flexure  was  held  firmly  in  its  normal  position. 

Dr.  C.  E.  Coon,  Syracuse,  N.  Y. :  If  one  can  show  that  there 
is  a  retention  of  the  intestinal  contents  due  to  malposition  of 
the  abdominal  viscera,  many  of  these  chronic  sufferers  will  be 
able  to  get  relief. 

Dr.  Roland  Hammond,  Providence,  R.  I.:  I  have  observed 
many  times  that  while  we  may  not  change  the  position  of  the 
viscera  by  supportive  and  stimulative  treatment,  we  often 
relieve  the  patient  of  symptoms  by  simply  taking  off  the  strain 
— the  sag.  By  restoring  the  normal  physiology  of  an  organ 
by  supportive  apparatus  and  stimulating  exercises,  we  are 
doing  all  that  can  be  done  and  practically  are  effecting  a  cure. 

Dr.  J.  E.  Goldthwait,  Boston:  Tn  studying  these  cases  we 
must  use  our  good  sense  and  not  see  only  the  colon  or  stom¬ 
ach,  but  the  human  being,  with  a  lot  of  organs  whose  balance 
must  be  worked  out.  I  believe  that  we  can  help  these  patients. 
These  are  human  problems,  capable  of  solution  by  human  intel¬ 
ligence,  otherwise  the  scheme  of  the  universe  is  wrong — and  it 
is  not  wrong.  We  cannot  give  these  patients  normal  liga¬ 
ments.  but  we  can  give  them  normal  function.  Tf  we  operate 
to  replace  an  organ,  the  patient  will  feel  better  for  a  while, 
and  then  get  much  worse  again,  as  food  is  taken.  If  there  is 
a  special  condition  for  which  suture  is  desirable,  all  right,  but 
it  must  be  followed  up  by  other  treatment.  The  same  is  true 
of  the  operations  done  for  drainage  of  the  bowel.  The  short 
circuiting  of  the  bowel  which  Lane  and  others  are  doing  is 
faulty,  in  that  they  see  only  the  colon,  and  not  the  other 
abdominal  viscera.  It  is  not  only  the  colon  which  is  causing 
the  mischief.  You  cannot  do  very  much  for  the  acquired 
cases.  As  for  the  congenital  cases,  if  you  will  make  the 
patients  suffering  from  acquired  conditions  as  nearly  normal 
as  possible,  you  will  gradually  lessen  the  number  of  congenital 
cases.  It  is  simply  a  question  of  race  improvement.  If  you 
can  get  these  organs  to  work  right,  the  patient  will  get  well. 
Feed  your  patients  judiciously  and  well;  exercise  them;  train 
them;  teach  them  how  to  stand  correctly;  improve  their  pos¬ 
ture,  and  you  will  get  good  results. 
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Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Arkansas:  Regular,  Little  Rock.  November  14.  Sec.,  Dr.  F.  T. 
Murphy.  Brinkley ;  Homeopathic,  Little  Rock,  November  14.  Sec., 
Dr.  I’.  <’.  Williams,  Texarkana. 

Connecticut:  Regular,  City  Ilall,  New  Ilaven,  November  14. 
Sec.,  Dr.  Charles  A.  Tuttle,  196  York  Street;  Homeopathic,  Grace 
Hospital,  New  Haven,  November  14.  Sec.,  Dr.  Edwin  C.  M.  Hall. 
New  Haven ;  Eclectic,  Hotel  Garde,  New  Haven,  November  14. 
Sec.,  Dr.  Thomas  S.  Ilodge,  19  Main  Street,  Torrington. 

Illinois;  Coliseum  Annex,  Chicago,  October  26-28.  Sec.,  I)r.  J.  A. 
Egan,  Springfield. 

Florida  :  Regular,  Jacksonville,  November  7-8.  Sec.,  Dr.  J.  D. 
Fernandess. 

Louisiana  :  Homeopathic,  New  Orleans,  November  13.  Sec..  D'r. 
J.  T.  Crebbin,  1207  Maison  Blanche  Building. 

Maine  :  City  Council  Rooms.  Portland,  November  14-15.  Sec., 
Dr.  F.  W.  Searle,  776  Congress  Street. 

Nevada  :  Carson  City,  November  6.  Sec.,  Dr.  S.  Tv.  Lee. 

Texas:  Forth  Worth,  November  28.  Sec.,  Dr.  J.  I>.  Mitchell. 
West  Virginia:  Hotel  Waldo,  Clarksburg,  November  13-15.  Sec., 
Dr.  II.  A.  Barbee,  Point  Pleasant. 


Texas  June  Report 

Dr.  J.  D.  Mitchell,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Austin,  June  27-29,  1911.  The  number  of  subjects  examined 
in  was  12:  total  number  of  questions  asked,  120;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  148,  of  whom  133  passed,  including  4  osteopaths,  and  15 
failed.  The  following  colleges  were  represented: 


passed 

College 

University  of  Arkansas . 

Howard  t'ni versify,  Washington,  D.  C. .. 
Atlanta  Medical  College . 


Hering  Medical  College. 
Rush  Medical  College.. 


University  of  Louisville  (1911)  81.2,  81.9.  83.7. 
Tulane  University  of  Louisiana  (1908)  S3.1 ; 
86.9,  89.4. 

Johns  Hopkins  University . 

St.  Louis  College  of  Physicians  and  Surgeons.  . 

Barnes  Medical  College . 

Dartmouth  Medical  School . 


87;  (1905)  89.3. 

Bellevue  Hospital  Medical  College.. 
Meharry  Medical  College . 


University  of  Nashville . 

Memphis  Hospital  Medical  College  (1900)  81. 

(1910)  75.  77;  (1911)  78.7.  80,  83.5,  87.  88.9 
University  of  Tennessee  (1911)  79.2,  81.2,  87.7. 

Vanderbilt  University . (1892)  75: 

University  of  Texas  (1910)  82,  87.3;  (1911)  80.; 
83.6,  83.7.  83.8,  83.8.  84.  84.4,  84.5.  84.6.  84.6.  8 

85.3,  85.4,  85.6,  85.8,  85.9,  86.2,  86.3,  86.4,  86.1 

86.9.  86.9.  86.9,  87,  87.1.  87.1.  87.4.  87.5,  87.9 
89,  90.3,  90.7. 

Baylor  University  (1911)  80.8,  81.1,  81.4,  81.5,  8 
85,  85.2. 

Fort  Worth  University  (1911)  77,  78,  78.3.  79.5 

81.9,  82.8,  84.3,  84.4,  84.9.  85.6,  85.7,  86.  86.1. 
Southwestern  University  Medical  College  (1911) 

81.4,  84,  84.3,  84.5,  85.2,  86,  86.5,  87.2.  87.7,  89 


failed 


Bennett  Medical  College . 

University  of  Tennessee . 

Meharry  Medical  College  (190!)) 
69.3,  70.  70.4.  71.4. 


Fort  Worth  University.. 
*  Expelled  for  cheating 


Year 

Per 

Grad. 

Cent. 

.  (1911) 

75 

. (1909) 

81.2 

. (1895) 

75.7 

.  (Oil) 

81.5 

.  (1910) 

78.8 

81 .5 

(1905) 

87.5 

1911)  84.2, 

85.5, 

.(Oil) 

93.5 

.  (Oil) 

78.2 

.  ( 005) 

. ( 1901) 

84.9 

Surgeons  (1884) 

. (1865) 

75 

.(1911)  75 

.  85.6 

.  (OH) 

84.6 

. (1910) 

80.4 

3;  (1908) 

78.3  ; 

(009) 

86.3 

>.  82.7.  83.5, 

83.6, 

4.7.  84.8.  85. 

85.3, 

>.  86.8,  86.8, 

S6.8, 

,  88.1,  88.5, 

88.5, 

1.9,  82,  83.5, 

84.2, 

,  80.9.  81.3, 

81.5, 

88,  88,  90. 

7.1.8,  80.8, 
i.2. 

81.2, 

.  (1887) 

51 

. (1910) 

62 

. (1911) 

71.1 

(1911)  50.5, 

65.1, 

. ( 1 897 ) 

53.3 

.  (Oil)* 

. (1910) 

63 

North  Carolina  June  Report 

Dr.  B.  K.  Hays,  secretary  of  the  North  Carolina  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Charlotte,  June  14,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  14;  percentage  required  to  pass  80,  and  not  less 
than  35  in  any  one  branch.  The  total  number  of  candidates 
examined  was  123,  of  whom  92  passed  and  31  failed.  Ten 


candidates  were  licensed  through  reciprocity, 
colleges  were  represented: 

The 

following 

PASSED 

Yea  r 

Per 

College 

Grad. 

<  Ynt. 

Howard  University,  Washington . 

. (1910) 

87.8 

George  Washington  University . 

.  ( 1910) 

88.1 

Atlanta  College  of  Physicians  and  Surgeons . 

.(OH) 

86.4 

Atlanta  School  of  Medicine . 

■ (1911) 

81.1 

Kentucky  University . 

. (1904) 

* 

University  of  Louisville . 

. ( 1901) 

* 

Tulane  University  of  Louisiana .... (1911 1  *  :  (1911)  81.1,  88.  91.6 
University  of  Maryland  (1879)*;  (1909)  80;  (1910)  83.1,  81.9; 
(1911)  80.  82.8.  83.3,  84.8.  87.6.  88.6,  93.4. 


Johns  Hopkins  University . (1908)  89.4 

Maryland  Medical  College . (1911)  80 

University  and  Bellevue  Hospital  Medical  College  (1907)*;  (1908)* 
Columbia  University.  Coll,  of  Pliys.  and  Surgs.  . . .  (1910)  80.6 

North  Carolina  Medical  College  (1910)  80;  (1911)  so.  so.  so,  so, 
SO.  80.  80.1,  81.4,  82.  82.  82.6.  83.3.  83.3,  83.7.  85.3.  85.3.  87.7, 
88.6.  88.7,  91.6,  93.8. 

Ix'onard  Medical  School . (1911)  So.  so.  81.3.  82.6 

University  of  Pennsylvania  (1911)  86,  87,  90.  90.3,  92,  92.3,  94, 
94.3,  95.3. 

Jefferson  Medical  College . (1904)*:  (1911)  81,  84.6.  87.4 

Medical  Coll,  of  the  Statp  of  S.  Car. ..(1910)  85;  (1911)  85.4 

University  of  Tennessee . (1911)  80.  80.7 

Vanderbilt  University . (1901)* 

University  of  the  South . (1903)* 

University  of  Nashville . (1911)  87.7 

University  College  of  Medicine,  Richmond  (1903)*;  (1910)  80; 
(1911)  80,  80,  81.1.  82.5,  84,  85.1,  85.6.  86.8,  88,  88.6,  89.8,  90, 
90.8,  90.8. 

Medical  College  of  Virginia . (1908)  82.8;  (1911)  80.  85.8.  86 


failed  Year  Total  No. 

College  Grad.  Examined. 

Atlanta  College  of  Physicians  and  Surgeons . (1911)  l 

Atlanta  School  of  Medicine . (1910)  l 

Chicago  College  of  Medicine  and  Surgery . (1910)  1 

University  of  Louisville . (1908)$  1 

College  of  Physicians  and  Surgeons,  Baltimore.  ..  (1910)  1 

College  of  Physicians  and  Surgeons,  Boston . (1909)  1 

University  of  Maryland.  .  (1904)  ;  (1907)  ;  (1910)  ;  (1911)$  4 

North  Carolina  Medical  College . (1911)  1 

Leonard  Medical  School . (2,  1910)  (6.  1911)  8 

Chattanooga  Medical  College . (1908)  l 

Tennessee  Med.  Coll.  (1904)';  (1908)  ;  (1909)  ;  (2.  1911)$  5 

University  of  West  Tennessee . (1910)  1 

Knoxville  Medical  College . ...(1903)  1 

University  College  of  Medicine,  Richmond . (1911)  2 

Medical  College  of  Virginia . (1910)  2 

licensed  through  reciprocity 

Year  Reciprocity 

College  Grad.  with 

Medical  College  of  Georgia . • . (1907)  Georgia 

Atlanta  College  of  Physicians  and  Surgeons . (1906)  Georgia 

Tulane  University  of  Louisiana . (1908)  Virginia 

College  of  Physicians  and  Surgeons,  Chicago.  ..  (1904)  Wisconsin 

Baltimore  Medical  College . (1902)  Virginia 

John  Hopkins  University . (1906)  Maryland 

University  of  Pennsylvania . (1902)  New  York 

Jefferson  Medical  College ...  (1903)  New  Jersey;  (1910)  S.  Carolina 

Medical  College  of  Virginia . (1909)  Virginia 

*  Took  oral  examination. 

$  Withdrew. 

$  Expelled  from  examination. 


Indiana  July  Report 

Dr.  W.  T.  Gott,  secretary  of  the  Indiana  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina¬ 
tion  held  at  Indianapolis,  July  11-13,  1911.  The  number  of 
subjects  examined  in  was  16;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  107,  of  whom  100  passed,  including 
one  osteopath,  and  7  failed.  The  following  colleges  were  rep¬ 
resented  : 


PASSED 

Year 

Ter 

College 

Grad. 

Cent. 

Yale  University . 

88.9 

George  Washington  University . 

. (1910) 

84 

Northwestern  University  Medical  School 

(1910)  81,  86.5; 

(1911) 

80.6,  83.1. 


Bennett  Medical  College . (1911)  82.9 

Chicago  College  of  Medicine  and  Surgery  (1!)11)  80.1,  80.8,  87d>. 

Rush  Medical  College  . (1897)  76.1;  (1911)  86.6 

Medical  College  of  Indiana . (1890)  75 

Indiana  University  (1911)  75.8.  76.1.  77.1,  77.7,  77.!),  78.7.  79.1, 

79.1,  79.3,  7!). 4,  80.1.  80.1.  80.8.  81.2.  81.2.  81.7,  81.7,  81.9,  81.9, 
82.  82.2.  82.5.  82.7,  83,  83.1.  83.5,  83.5.  83.6,  83.7.  83.!)  84.1, 
*4.2,  84.3,  84.6,  84.9,  84.9,  85.2,  85.3,  85.7.  85.9,  86.4,  86.6,  86.7, 
86.7,  88.1,  88.5,  89.  89.6,  90,  90.2,  90.4,  94.7. 

University  of  Louisville  (1906)  77;  (1910)  76.6;  (Oil)  75,  76  7, 
77,  77.8,  79.2,  82.  82.1,  82.4.  82.9,  85.9,  86.  88.  88.8,  89. 
Southwestern  Homeopathic  Med.  College.  Louisville.  (1910)  75 

Harvard  Medical  School . (1911)  83  4 

Kansas  City  Hahnemann  Medical  College . (Oil)  82.6 

Starling-Ohio  Medical  College . (1911)  84.2 

Cleveland  Homeopathic  Medical  College . (1903)  75.2 

Eclectic  Medical  College,  Cincinnati  (Oil)  75,  78.2,  78.3. 
Ohio-Miami  Medical  College . (1910)  83.9;  (1911)  82.2,86.4 
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i3or 


Medico-Chirurglcal  College,  Philadelphia . 

Jefferson  Medical  College . Il91i»i  ,s!).9  ; 

University  of  Virginia .  ’ 

Marquette  University . 

. ( 1905) 

( 191 1  )  84.5, 
.  (1880) 

MI111  . 

*5 

S4.7 

81.5 

University  of  Naples.  Italv . 

( 1  <  >  0  C5  > 

FAILED 

Indiana  University . (1910)  55.2  : 

University  of  Louisville . (1910)  66.8.  <;nj  J 

Eclectic  Medical  College,  Cincinnati . 

( 1911) 

(  1911 )  67. 

.  tl!*ll) 

(#5.5 
71.1) 
73.  li 

Indiana  Reciprocity  Report 

Dr.  W.  T.  Gott,  secretary  of  the  Indiana  Board  of  Medical 
Registration  and  Examination,  reports  that  twenty-five  candi¬ 
dates  have  been  licensed  through  reciprocity  since  January  1, 
1011.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 


c  ouege  Grad. 

Northwestern  University  Medical  School . (i«i()(>) 

American  Medical  Missionary  College . (1909) 

Itush  Medical  College . (l!)u(j) 

Chicago  College  of  Med.  and  Surgery. .  (*902)  (3,  1909) 
Coll,  of  Phys.  and  Surgs.,  Chicago.  (1905)  (2.  1908)  1 1909) 

Indiana  University . (1909) 

Hospital  College  of  Medicine,  Louisville . (190(i) 

Univ.  of  Mich.,  Dept,  of  Med.  and  Surg:  4  1908 )  (2.  1909) 

Detroit  College  of  Medicine . (1908) 

University  of  Michigan.  Homeopathic  College. ...  (1908) 

University  of  Maryland . (1898) 

Ensworth  Medical  College .  (1890) 

Cleveland  College  of  Physicians  and  Surgeons.  .  .  (1900) 

Cleveland  Homeopathic  Medical  College.; . (1909) 

Western  Reserve  University . (1909) 

Ohio  Medical  University. .  . . !.!!!!( 1905) 

Cleveland  University  of  Medicine  and  Surgery!  .  (1897) 


Reciprocity 
with 
Illinois 
Michigan 
Ohio 
Illinois 
Illinois 
Colorado 
Kentucky 
Michigan 
Michigan 
New  York 
Maryland 
Missouri 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 


Massachusetts  July  Report 

Dr.  Edwin  B.  Harvey,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  written  examination 
held  at  the  State  House,  Boston,  July  11-13,  1911.  The  num¬ 
ber  of  subjects  examined  in  was  13;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  147,  of  whom  94  passed,  including 
11  osteopaths  and  2  non-graduates,  and  53  failed,  including  14 
osteopaths  and  11  non-graduates.  The  following  colleges  were 
represented : 


PASSED 

College 

George  Washington  University . 

American  Medical  Missionary  College.  .  . 

Baltimore  Medical  College.  .  !  .  (1909)  7(5. 

Baltimore  University . 

Maryland  Medical  College . (1906) 

Tufts  College  Medical  School  (1910)  75 
75,  75,  75,  75.2.  75.3,  76,  76.4,  77.6.  ’ 

79.3,  80,  80.1,  80.5,  81.  87.7. 

Harvard  Medical  School  (_1909)^  76.7.  78.2.  78.3.  79.8;  (1910)  77.9. 


Year 

Per 

Grad. 

Cent. 

. . 

(1911 ) 

81.5 

(1910) 

75 

(1911) 

75.  70, 

77.  80.9 

. 

(1906) 

75.7 

)  75  : 

(1910) 

i  ;> 

(1911 1 

75.  75, 

75.  75, 

.9,  78, 

78.5,  78, 

>o,  i  8.  i , 

75.1,  75.2,  75.8,  76.2.  76.2.  77.2,  7 
77.8,  78.3,  78.4,  78.6,  79.9,  80.2, 


-2  77.2, 
81, 


80.5. 


78.4;  (1911)  75,  75. 

77.5,  77.5,  77.7,  77.7 

81.5. 

Boston  University  (1911)  75,  75,  75.  76.2.  7 
78.7,  81. 

University  of  Michigan,  Dept,  of  Med.  and  Surg. . .  (1904) 

Columbia  University,  Coll,  of  Phys.  and  Surgs . (1900) 

Long  Island  ’College  Hospital .  .  . '. . . .  1 19H  j 

University  of  Vermont. .  (1909)  75,  75;  (1910)  75;  (1911) 
University  of  Naples,  Italy . (1909) 

FAILED 

Kentucky  University . (1904) 

Maryland  Medical  College . .  .  . 

College  of  Physicians  and  Surgeons,  Baltimore 

Baltimore  Medical  College . (1908)' 

College  of  Physicians  and  Surgeons,  Boston  (1908)  04.5.  67-:  (1909) 
09.4;  (1910)  69.2,  71.4;  (1911)  65.2.  65.5,  66.7.  70.4.  71.2. 

Boston  University . (1911) 

Tufts  College  Medical  School . (1911)  “ 

Harvard  Medical  School . 

University  of  the  South . ...!......!  (1908) 

University  of  Vermont .  (1894) 

University  College  of  Medicine,  Richmond. 

Laval  University,  Quebec . (1904)  70.1 

Tiflis  Medical  College,  Russia . 

*  A  statement  from  the 
ante. 


77.5,  78.2, 

78.4, 

.  .  (1904) 

75 

,  . ( 1900) 

75 

, . (1911) 

80.8 

;  (1911) 

75 

. (1909) 

75 

<>7.7 

. (1910) 

69.7 

. (1910) 

65.5 

51.2 

66. 

69,  71.2, 

71.2. 

71.4 

.  .  (1911) 

70.8 

46.4 

49.2 

.  . ( 1907) 

70.2 

:  (1911) 

60.9. 

64.6 

. . (1878) 

1.3 

college  says  this  eandidate  did  not  grad- 


Utah  July  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
"'alt  Lake  City,  July  5-6,  11)11.  The  number  of  subjects  exam- 
ned  in  was  22:  percentage  required  to  pass,  75.  The  total 
lumber  of  candidates  examined  was  5,  all  of  whom  passed 


Light  candidates  were  licensed  through  reciprocity.  The  fol¬ 
lowing  colleges  were  represented: 

„  ..  PASSED 

(  ollego 

Northwestern  University  Medical  School 
College  of  Physicians  and  Surgeons,  Chicago 
Iveokuk  Medical  Coll,  of  Phys.  and 
College  of  Physicians  and  Surgeons, 


Surgs.  . . 
Ball  imm-c 


LICENSED  THROUGH  RECIPROCITY 

College 

Coll  of  Med.  and  Surg.  (1908)  Colorado 

Illinois  Medical  College . 

State  University  of  Iowa.  College  of  Medicine' 
State  l  niversity  of  Iowa.  Homeopathic  College 
University  of  Michigan.  Homeopathic  Dept.. 

Columbus  Medical  College . 

Jefferson  Medical  College . ..!..!!! 


i  procity. 

The  fol- 

Year 

Per 

Grad. 

Cent. 

86.4,  88.4 

.  . . (191 1  ) 

82.8 

. . . ( 1905) 

79.3 

. . . (1911) 

85.5 

Y 

Year  Reciprocitv 

Grad. 

with 

(1910) 

Illinois 

Illinois 

. (1903) 

Iowa 

( 1908) 

Iowa 

(1909) 

Michigan 

(1889) 

Missouri 

(1908) 

New  York 

California  August  Report 

Dr.  Charles  L.  Tisdale,  secretary  of  the  California  State 
Board  of  Medical  Examiners,  reports  tire  written  examination 
ludd  at  San  Francisco,  August  1-4,  1911.  The  number  of  sub¬ 
jects  examined  in  was  10:  total  number  of  questions  asked. 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  163,  of  whom  127  passed,  including 
23  osteopaths,  and  36  failed,  including  15  osteopaths  and  1 
chiropractic.  Two  other  candidates  were  licensed  on  the  basis 
of  honorable  discharge  from  the  U.  S.  Services.  The  following 
colleges  were  represented : 


(1911)  78.9.  82.1.  85.1. 


Year 
Grad. 
85.2,  85.8. 


rer 

Cent. 

85.8, 


(1906)  75; 
,  78.5,  82.5, 


(1909)  84.1  ; 
81.1  ;  (1*897) 


PASSED 

College 

University  of  California 
86.5,  86.9,  90.4. 

College  of  Physicians  and  Surgeons,  San  Francisco 
(1909)  75,  75.6;  (1911)  75.4.  77.3,  84.6,  84.0.  85.9 
Hahnemann  Medical  College  of  the  Pacific  (1911)  77 
88.3,  84.1.  88.2.  ' 

California  Eclectic  Medical  College . (1906)  77.3 

College  of  Physicians  and  Surgeons,  Los  Angeles  (1908)  75;  (1911) 
75,  77.9,  80.7,  81.3,  84. 

Cooper  Medical  College  (1910)  79.9,  81.1,  82.1;  (1911)  815  8‘>  ° 
84.1,  84.2,  86.1,  86.1,  86.2,  86.8,  87,  87.1,  87.5,  87.5,  87#  87  7 
87.9,  89,  89,  89.6,  89.9,  93.1. 

George  Washington  University . (1908)  75 

Georgetown  University . (1911)  84.6,85.7 

Atlanta  College  of  Physicians  and  Surgeons . (1899)  7(»  9 

Rush  Medical  College  (18-82)  84.9;  (1897)  91.2;  (1899)  93  8- 
(1900)  82.8,  84.2;  (1909)  90.6. 

Northwestern  University  Medical  School  (1904)  77  6 
(1911)  79.1,  82.6,  90.4. 

College  of  Physicians  and  Surgeons.  Chicago  (1804) 

80;  (1909)  90.6;  (1902)  81.4;  (1910)  78.8. 

State  University  of  Iowa,  Homeopathic  College. 

Baltimore  Medical  College . 

Johns  Hopkins  University . (1908)  85.8 

Harvard  Medical  School  (i909)  86.5;  (1910)  86.7  . 

Univ.  of  Mich.,  Dept,  of  Med.  and  Surg.  (1910)  78.6  ; 

Missouri  Medical  College . 

Ensworth  Medical  College . 

St.  Louis  University. . . 

Washington  University,  St.  Louis.. 

Columbia  Univ.  Coll,  of  Phys.  and  Sur 
New  York  University  Medical  Colie 

Long  Island  College  Hospital . . . (1898) 

Cornell  University  Medical  College . 

Miami  Medical  College . 

Western  Reserve  University . 

Ohio  Medical  University . 

University  of  Pennsylvania . (1909)  80.6 

University 
Medic 
Woman 

University  of  Texas 

Trinity  Medical  College.  Ontario . . (1898) 

Society  of  Apothecaries,  London* 


(1893) 

(1896) 

(1911) 


83.3, 


i  5 
89 
89.9 


eisny  or  .Pennsylvania . (1999)  80.6;  ( 1! 

ersity  of  Pittsburg . . .  (li 

co-Chirurgical  College,  Philadelphia . .  !  .  !  ( li 

tan’s  Medical  College  of  Pennsylvania . (]! 


FAILED 

College  of  Physicians  and  Surgeons,  Los  Angeles. 
Coll,  of  Phys.  and  Surgs.,  San  Francisco ( 1902 )  67.1 
College  of  Physicians  and  Surgeons,  Chicago..  . 

Rush  Medical  College . . 

Northwestern  University  Woman’s  Med.  School .  .  . 
College  of  Physicians  and  Surgeons,  Keokuk.... 

Kentucky  School  of  Medicine,  Louisville . 

Louisville  National  Medical  College . 

Coll,  of  Phys.  and  Surgs.,  Baltimore  (1888)06.7'; 

St.  Louis  University . 

Syracuse  University . ! 

Pulte  Medical  College . • . 

University  of  Wooster,  Cleveland . !!!!!!' 

Cleveland  Medical  College,  Homeopathic . 

Hahnemann  Medical  College.  Philadelphia . 

University  of  Pennsylvania . . 

University  of  Naples’  Italv . .  .  ! 

University  of  Athens.  Greece . 

*  Not  a  medical  school,  but  a  licensing  body, 
t  Foil  below  00  in  one  or  more  branches. 


<1011 ) 

80.7 

(1911) 

87.3 

. (1896) 

80 

84.6 

.  ( 10111  77 

,2,  77 

.  (1897) 

82.3 

;(1909) 

90.2 

• (1893) 

84. (i 

76.1 

. (1911) 

81.4 

79.2 

. (1902) 

75.7 

.  (1898) 

84.8 

(1911 ) 

86.6 

,  (1910) 

83.7 

77.4 

(1910) 

83.3 

( 1910) 

75 

(1898) 

80 

(1900) 

80 

(1911) 

70.1 

1(1911 ) 

63.7 

(1906) 

69.4 

(1884) 

68. 1 

(1881 ) f 

75.8 

(1897) 

00.3 

( 1891 ) f 

70.3 

( 1 889 ) 

33.4 

( 1890) 

66.7 

( 1906) 

63.4 

( 1908) 

71.1 

( 1894) 

72.3 

( 1880) 

25. 1 

(1892) 

46.1 

( 1909) 

61.7 

( 1011 ) 

71.6 

( 1903) 

51.3 

(1902) 

65.5 

3  :>98 
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Book  Notices 


Report  of  the  Vice  Commission  of  Minneapolis  to  IIis  Honor, 
James  C.  Haynes,  Mayor.  Paper,  l’p.  134.  1911. 

This  report,  while  not  so  exhaustive  as  the  report  of  the 
Chicago  Vice  Commission,  is  yet  a  valuable  contribution  to 
the  study  of  the  vexing  question  of  the  regulation  of  vice  in 
our  large  cities.  The  fact  that  Minneapolis  under  the  present 
city  administration  is  making  a  sincere  effort  to  enforce  the 
law  and  to  do  away  with  semi-official  police  regulation  of  vice, 
adds  to  the  interest  of  this  report.  Quotations  from  letters 
from  mayors,  chiefs  of  police  and  others  in  American  and 
European  cities,  appear  throughout  the  report.  The  recom¬ 
mendation  of  the  commission  includes  suggestions  on  law 
enforcement,  increased  police  vigilance,  cooperation  of  citizens, 
regulation  of  hotels,  lodging-houses,  etc.  Of  special  interest 
are  the  recommendations,  contained  in  paragraph  V  of  the 
final  sections  of  the  report,  in  the  interests  of  public  health 
and  safety.  After  recommending  the  establishment  of  hospital 
facilities  for  the  treatment  of  specific  cases,  the  commission 
recommends  cooperation  with  the  Hennepin  County  Medical 
Society  and  a  careful  study  of  the  laws  in  various  European 
nations  and  in  other  states,  on  such  subjects  as  physical  exam¬ 
ination  as  a  prerequisite  to  marriage,  reporting  of  specific 
diseases,  punishment  for  the  wilful  and  negligent  transmission 
of  such  diseases,  compulsory  methods  for  the  prevention  of 
infant  blindness,  and  most  important,  the  broadening  of  the 
medical  practice  acts  so  that  the  state  board  of  medical  exam¬ 
iners  shall  be  given  sufficient  power  and  funds  to  control  the 
quacks  specializing  in  specific  diseases.  As  only  three  of  the 
fifteen  members  are  physicians,  and  as  the  commission  includes 
all  professions  and  classes,  this  recommendation  is  particularly 
significant  of  tiie  public  realization  of  the  importance  of  the 
work  of  the  state  board  of  examiners.  This  report  cannot 
be  overlooked  by  any  one  interested  in  the  important  question 
of  vice  regulation  in  our  large  cities. 

Digest  and  Comments  on  the  Pharmacopeia  of  the  United 
States  of  America  (Eighth  Decennial  Revision)  and  the 
National  Form  clary  (Third  Edition  )  for  the  Calendar  Year 
Ending  Dec.  31,  1908.  By  Murray  Galt  Motter  and  Martin  I. 
Wilbert.  Ilyg.  Lab.  Bull.  75,  U.  S.  P.  H.  and  M.-H.  S.,  Treasury 
Department,  April,  1911.  Paper.  Pp.  564.  Washington:  Govern¬ 
ment  Printing  Office,  1911. 

This  bulletin  is  the  fourth  of  the  series  and  represents  a 
comprehensive  review  of  medical  and  pharmaceutic  literature 
for  the  year  1908.  While  of  interest  primarily  as  a  reflection 
of  the  work  done  in  connection  with  pharmacopeia!  revision, 
these  bulletins  also  serve  to  indicate  the  nature  and  kind  of 
remedies  that  are  being  actively  discussed  by  physicians  in 
different  parts  of  the  world.  It  would  appear,  therefore,  that 
to  the  physician  who  is  desirous  of  securing  reliable  informa¬ 
tion  regarding  the  remedies  he  is  using,  this  bulletin  will 
prove  to  be  a  mine  of  information.  Not  the  least  interesting 
of  the  several  truths  that  are  evidenced  is  the  fact  that  the 
really  active  and  efficient  drugs  are  universally  used  not  alone 
by  regular  practitioners  but  also  bv  the  followers  of  sectarian 
teachings  or  “pathies.”  On  the  other  hand,  it  is  evident  that 
flu*  literature  relating  to  the  use  of  many  of  the  less  well- 
established  drugs  is  based  on  observations  that  are  so  unreli¬ 
able.  or  at  least  questionable,  that  the  mockery  of  their  con¬ 
tinuance  as  official  articles  must  be  apparent  to  every  well- 
trained  medical  man. 

Edi cation  AND  Preventive  Medicine.  By  N.  E.  Hitman.  Pll.D., 
M.D.  Paper.  Price,  25  cents.  Pp.  73.  New  York  :  Lemcke  & 
Buechner,  1911. 

“Great  as  has  been  the  progress  of  civilization  since  the 
early  centuries,  there  is  no  advance  which  compares  in  its 
influence  on  the  happiness  of  mankind  with  the  increased 
power  to  lessen  physical  suffering  from  disease  and  accident 
and  to  control  the  spread  of  pestilence.”  These  are  the  open¬ 
ing  words  of  this  essay,  originally  printed  in  the  Columbia 
University  Quarterly  for  June,  1908,  and  now  reprinted  on 
account  of  the  demand  following  an  exhausted  first  edition. 
This  is  one  of  the  best  of  many  recent  contributions  on  this 
subject,  and  the  reprint,  undoubtedly,  will  receive  a  wide  cir¬ 
culation.  Many  charts  and  diagrams  illustrate  the  text  and  a 
well-selected  bibliography  appears  in  the  appendix. 


Die  ROntgenstrahlen  in  der  Gynakologie  mit  einem  Ausbi.ick 

AI  F  I II REN  KpNFTIGKN  WERT  F Pit  SOZIAI.E  END  SEXU ELLE  FRAUEN. 

Von  Dr.  Manfred  Fraenkol.  Gharlottenburg.  Paper.  Price,  7.50 
marks.  Pp.  255,  with  46  illustrations.  Berlin :  Richard  Sehoetz, 
Wilhelmstrasse  10.  1911. 

This  book  contains  a  complete  consideration  of  the  subject 
of  ./•-ray  application  in  obstetrics  and  gynecology.  The  work 
is  not  only  carefully  elaborated  with  respect  to  every  phase 
of  the  theme,  but  also  includes  a  bibliography  of  the  German 
and  French  literature.  The  study  begins  with  a  description 
of  animal  experimentation,  especial  reference  being  given  to 
the  atrophic  influence  of  the  rays  on  the  ovary.  The  author 
then  takes  up  what  he  considers  a  rational  use  of  the  Roentgen 
ray  in  gynecology,  applying  it  with  favorable  results  in  such 
conditions  as  myomata,  menorrhagia  and  metrorrhagia,  dys¬ 
menorrhea  and  associated  nervous  conditions  and  endometritis 
of  the  hemorrhagic  type.  Application  of  the  ray  in  carcinoma 
is  discussed  at  length  in  a  separate  chapter,  wherein  the 
author  claims  certain  rather  indefinite  advantages,  particularly 
in  the  inoperable  type. 

The  technic  of  application  is  described  in  detail,  with  abun¬ 
dant  illustrations,  Fraenkel  placing  much  stress  on  the  method 
of  application  as  essential  to  securing  desirable  results. 

In  the  use  of  the  ray  in  pregnancy  the  danger  of  abortion 
is  carefully  pointed  out.  This  is  thought  to  be  due  to  the 
influence  of  the  rays  on  the  syncytial  elements  of  the  placenta 
whereby  this  cell  structure  is  destroyed  or  inhibited  in  its 
growth  with  a  resultant  separation.  The  danger  of  such  a 
change  is  not,  however,  so  great  as  has  been  claimed  by  cer¬ 
tain  investigators.  The  value  of  the  ray  in  differential  diag¬ 
nosis,  in  differentiating  uterine  from  extra-uterine  pregnancy, 
in  revealing  twin  pregnancy,  etc.,  is  brought  out  in  detail. 
Fraenkel  asserts  also  that  “Roentgen  examination”  is  of 
definite  use  in  determining  the  probability  of  eventual  com¬ 
plications  where  pregnancy  coexists  with  tumors. 

A  Text-Book  of  Chemistry.  For  Students  and  Practitioners  of 
Medicine,  Pharmacy  and  Dentistry.  By  Edward  Curtis  Hill,  M.S., 
M.D.,  Medical  Analyst  and  Microscopist.  Second  Edition.  Cloth. 
Price,  .$3.25.  Pp.  659,  with  114  illustrations.  Philadelphia:  F.  A. 
Davis  Co.,  1911. 

This  is  the  second  edition  of  this  text  and  covers  the  same 
ground,  but  a  little  more  fully,  than  the  first  edition.  The 
scope  of  the  book  may  best  be  understood  from  the  parts  into 
which  the  author  has  divided  the  material,  viz.:  “Medical 
Physics,”  “Chemical  Philosophy,”  “Inorganic  Chemistry,”  “The 
Carbon  Compounds,”  “Analysis,”  “Incompatibility,”  “Sanitary 
Chemistry,”  “Toxicology,”  “Physiologic  and  Pathologic  Chem¬ 
istry,”  and  “Clinical  Chemistry.”  The  text  is  intended  for 
students  and  practitioners  of  medicines,  pharmacy  and  den¬ 
tistry,  and  is  arranged  and  written  with  that  end  in  view. 
None  of  the  subjects  taken  up  is  considered  in  great  detail, 
but  all  are  covered  so  as  to  give  a  smattering  of  the  various 
subjects,  corresponding  to  the  brief  courses  in  chemistry  given 
in  many  medical,  dental  and  even  pharmaceutical  schools. 
The  appearance  in  this  edition  of  a  chapter  on  the  composition 
of  proprietary  remedies  is  commendable.  Next  to  knowing  the 
fundamentals  of  chemistry,  the  knowledge  of  the  chemical  com¬ 
position  of  medicinal  preparations  is  essential  alike  to  physi¬ 
cian,  pharmacist  and  dentist  to  a  scientific  or  rational  pur¬ 
suance  of  their  several  professions. 

Reminiscenses  of  Linda  Richards,  America’s  First  Trained 
Nurse.  (Moth.  Price.  .$1  net.  Pp.  121.  Boston:  Whitcomb  & 
Barrows,  1911. 

In  this  little  book  Miss  Richards  gives  an  account  of  the 
early  days  of  trained  nursing  in  this  country  and  the  estab¬ 
lishment  of  training  schools  for  nurses  in  connection  with 
general  hospitals,  especially  in  New  England,  and  the  hospi¬ 
tals  of  Boston.  Miss  Richards’  experiences  have  been  varied, 
and  she  describes  them  in  an  interesting  way.  Especially 
fascinating  is  her  story  of  her  work  in  a  missionary  hospital 
in  Japan.  The  training  school  which  she  organized  there  was 
at  first  under  the  control  of  the  medical  missionaries  but  later 
passed  entirely  into  Japanese  hands.  Its  graduates,  she  states, 
practically  organized  the  Japanese  Red  Cross,  and  did  god 
service  in  the  Russo-Japanese  war.  The  book  should  be  of 
interest  not  only  to  nurses  but  also  to  physicians,  especially 
those  interested  in  hospital  management. 
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Constitutionality  of  Laws  Prohibiting  Discharge  of  Sewage 

Into  Streams 

( Town  of  Shelby  ra.  Cleveland  Mill  and  Power  Co.  (  V.  C. ) ,  77 

8.  E.  R.  218) 

The  Supreme  Court  of  North  Carolina  says  that  the  defend¬ 
ant  contended,  as  a  matter  of  law,  that  it  could  not  be 
restrained  from  emptying  its  raw  sewage  into  the  river  some 
miles  above  the  intake  of  the  town’s  waterworks  system, 
because  that,  prior  to  the  enactment  of  the  statute  forbidding 
it.  it  had  acquired  what  is  called  a  prescriptive  right  to  do  so; 
that  is,  had  a  right  acquired  by  over  twenty  years’  contin¬ 
uous  usage,  and  that  consequently  the  statute,  if  it  was  ever 
intended  to  apply  to  such  a  case,  was  void  to  the  extent  that 
it  undertook  to  deprive  the  defendant  of  a  valuable  property 
right  without  making  compensation  therefor. 

There  are  authorities  to  the  effect  that,  as  against  a  private 
individual  lower  down  on  the  stream,  the  right  to  pollute  it 
to  a  greater  extent  than  is  permissible  at  common  law  may 
be  acquired  by  prescription  (long  usage)  by  an  upper  riparian 
owner.  But  the  right  which  the  state  was  seeking  to  enforce 
through  the  statute  in  question  was  a  public  right— a  right 
1o  protect  the  health  of  the  people  of  the  state.  As  against 
such  public  rights,  prescription  cannot  run.  There  is  no  such 
thing  as  a  prescriptive  right  to  maintain  a  public  nuisance. 
It  followed  that  the  defendant  could  not  acquire  any  right 
by  prescription,  or  otherwise,  which  would  prevent  the  general 
assembly  of  the  state,  at  any  time,  from  exercising  its  police 
power  to  regulate  the  discharge  of  sewage  into  the  river. 

The  issue  attempted  to  be  raised  by  the  pleadings  that  the 
stream  was  not  dangerously  polluted  by  the  raw  sewage 
poured  into  it  from  a  large  mill  settlement,  working  hundreds 
of  operatives,  could  be  of  no  avail  to  the  defendant.  That 
was  a  matter  for  the  judgment  of  the  legislature.  Such  legis¬ 
lation  is  preventive,  and  to  limit  it  to  cases  in  which  actual 
injury  is  shown  to  have  occurred  would  be  to  deprive  .it 
of  its  most  effective  force.  To  be  of  value,  such  laws  must 
be  able  to  restrain  acts  which  have  a  tendency  to  produce 
public  injury. 

The  second  proposition  of  the  defendant,  that  the  right  to 
drain  its  raw  sewage  into  the  river  could  not  be  taken  from  it 
without  compensation,  necessarily  fell  with  the  first.  As  the 
defendant  could  acquire  no  vested  right  of  the  character 
claimed,  there  was  no  taking  of  property  for  a  public  use, 
and  nothing  to  compensate  the  defendant  for.  The  state  took 
no  right  from  the  defendant,  but  only  described  the  condi¬ 
tions  on  which  it  might  use  the  river  for  its  private  pur¬ 
poses. 

Notice  to  Physician  Not  Notice  to  Company 

( Lumpkin  ra.  Louisville  <G  Nashville  Railroad  Co.  (G'</.),  7  0 

8.  E.  R.  1101) 

The  Supreme  Court  of  Georgia  holds  that  the  mere  alWa- 
tion  ot  notice  to  a  physician,  employed  by  a  railroad  company 
to  treat  injured  persons,  of  the  filing  of  a  suit  for  damages, 
would  not  alone  suflice  to  show  notice  to  the  company;  it  not 
appearing  that  dealing  with  litigation,  or  settlements,  or  the 
receipt  of  such  notice,  was  a  matter  within  the  scope  of  the 
physician’s  employment.  Moreover,  special  allegations  of  the 
petition  in  this  case,  by  which  it  was  sought  to  charge  that  the 
physician  was  the  agent  of  the  railroad  company,  whose  knowl¬ 
edge  would  affect  the  company  with  notice,  were  not  sufficient 
for  that  purpose. 

City  and  Not  State  Must  Bear  Expenses  of  Quarantine 

( City  of  Genera  vs.  State  (N.  I7.),  128  N.  V.  8.  1,1 0) 

The  Court  of  Claims  of  New  York  holds  that,  a  theatrical 
troupe  containing  a  case  of  small-pox  having  come  to  the 
city,  the  state  department  of  health  having  been  notified  and 
the  secretary  of  the  State  Board  of  Health  having  advised 
vaccination  and  keeping  all  exposed  persons  under  strict 
observation  until  it  proved  successful,  and  a  medical  officer 
of  the  board  having  visited  the  city  and  advised  quarantine, 
which  was  done,  that  did  not  make  out  a  case  of  liability 
against  the  state.  I  be  city  did  only  what  was  its  bounden 
duty  to  do  in  the  premises,  it  acted  as  much  for  its  own 


preservation  as  for  the  state’s  welfare.  The  statute  makes 
no  provision  for  reimbursement,  and  the  state  officials  did  not 
c\ en  promise  to  repay.  1  In*  claim  should  be  dismissed. 

Undei  the  public  health  law,  it  was  the  legal  duty  of  the 
local  municipal  board  of  health  to  report  any  case  of  small¬ 
pox  within  the  municipality  to  the  State  Board  of  Health.  It 
was  also  the  duty  of  the  municipality  to  guard  against  and 
pie\ ent  the  introduction  of  any  infectious  disease,  to  enforce 
the  isolation  of  all  persons  infected  with  it  or  exposed  to  it, 
ami  to  provide  suitable  places  for  the  quarantine  and  the  care 
and  treatment  of  such  persons,  and  it  was  provided  that  these 
expenses  so  incurred  by  the  local  board  of  health  should  be  a 
charge  on  the  municipality.  There  is  no  provision  in  the  stat¬ 
ute  for  the  reimbursement  by  the  state  of  individuals  or  a 
locality  for  services  rendered  or  expenses  incurred,  even  under 
the  direction  of  the  State  Board  of  Health. 

Increase  of  Damages  by  Narcotics  Prescribed  in  Injury  Case 

( Sumner  vs.  Kinney  ( Te.r. ) ,  / r,  ,y.  w.  R.  1192) 

1  he  (  ourt  of  Civil  Appeals  of  lexas  affirms  a  judgment  for 
the  plaintiff,  who  brought  the  action  to  recover  damages  for 
wrongful  assault,  alleging  his  injuries  to  have  been  serious  and 
that  he  suffered  such  pain  that  he  had  been  obliged  to  resort  to 
the  use  of  opiates  in  order  to  obtain  relief  therefrom.  The 
evidence  showed  that  the  narcotics  given  were  necessary  or 
proper  to  alleviate  existing  pain,  in  accordance  with  medical 
direction.  The  court  holds  that  there  was  no  error  in  a  refusal 
to  instruct  the  jury  that  if  the  plaintiff  suffered  physical  pain 
and  mental  anguish,  and  was  compelled  to  pay  out  money  for 
medical  treatment  and  the  same  was  the  result  of  the  plain¬ 
tiff’s  taking  to  excess  narcotics,  under  the  prescription  of  his 
medical  adviser,  or  any  person,  then  he  would  not  be  entitled 
to  recover  anything  for  the  physical  pain,  mental  anguish,  and 
medical  treatment,  even  though  the  defendant  committed  an 
unlawful  assault  and  battery  on  him.  The  court  says  that  it 
is  of  the  opinion  that  what  is  done  to  an  injured  person  in  the 
way  of  proper  medical  treatment,  applicable  to  him  in  his 
injured  state,  is  attributable  to  the  act  causing  the  injury,  as 
a  proximate  result  thereof. 

Good-Will  Rights  Attach  to  Practice  of  Medicine 

( Maxwell  vs.  Sherman  (Ala.),  55  80.  R.  520) 

The  Supreme  Court  of  Alabama  holds  that  damages  are 
recoverable  for  a  breach  of  contract  for  the  sale  of  the  practice 
and  good  will  of  a  practicing  physician.  The  court  says  that 
while  there  has  been  some  doubt  expressed  as  to  whether  the 
matter  of  good  will,  as  a  property  asset,  can  be  applied  to 
the  practice  of  a  physician,  or  other  professional  man,  yet  the 
weight  of  authority  is  that  the  good  will  of  a  physician  or 
other  professional  man  is  a  property  asset,  subject  to  disposal, 
within  the  limits  prescribed,  and  in  the  same  manner  as  the 
good  will  of  any  other  business,  and  a  breach  of  the  same 
incurs  the  same  liabilities. 

Duty  of  Carriers  to  Women  Passengers  During  Menstrual 
Periods  and  as  to  Waiting  Rooms— Physical 
Examinations  Cannot  be  Required 

(Brackett  vs.  Southern  Railway  Co.  (8.  C.),  70  8.  E.  R.  1028) 

The  Supreme  Court  of  South  Carolina  affirms  a  judgment 
for  $200  damages  in  favor  of  the  plaintiff  for  exposure  during 
her  menstrual  period  to  cold  in  an  unheated  waiting-room 
which  resulted  in  alleged  serious  and  permanent  sickness. 

I  he  court  says  that  it  cannot  accept  the  view  that  the  pres¬ 
ence  of  a  woman’s  menstrual  period  is  an  abnormal  condition, 
like  weakness  due  to  disease,  of  which  the  defendant  was 
entitled  to  special  notice.  On  the  contrary,  that  condition  is 
normal,  and  must  be  so  regarded  and  taken  notice  of  by  car¬ 
riers  whose  duty  it  is  to  provide  reasonable  accommodations 
for  passengers  of  both  sexes.  That  duty  does  not  extend  to 
making  special  provision,  without  notice,  for  women  who  are 
peculiarly  delicate  or  abnormal  in  their  susceptibility  to  cold 
in  such  condition,  but  it  does  extend  to  reasonable  considera¬ 
tion  and  provision  for  the  comfort  of  healthy  women,  whose 
capacity  to  travel  is  not  materially  affected  by  such  condition. 

Again,  the  court  says  that  the  public  business  of  carrying 
passengers  is  now  so  controlled  by  a  few  persons  or  corpora- 
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tions  that  those  who  travel  must  of  necessity  use  their  sta¬ 
tions  and  waiting-rooms,  and  with  increasing  population  the 
number  of  persons  using  these  stations  is  constantly  on  the 
increase.  The  arrangement  for  the  comfort  and  health  of  all 
(  lasses  of  the  general  public — women  and  children,  the  old  and 
the  feeble,  the  ignorant  and  inexperienced — are  under  the 
exclusive  control  of  the  carriers,  and  it  seems  but  reasonable 
that  they  should  be  held  to  a  very  high  degree  of  care  in  pro¬ 
viding  at  their  stations  for  the  safety  and  comfort  of  those 
whom  they  impliedly  invite  to  use  their  stations  and  waiting- 
rooms. 

It  was  not  error  for  the  trial  court  to  refuse  to  require  the 
plaintiff  to  submit  to  a  physical  examination  by  disinterested 
physicians. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Yale  Medical  Journal,  New  Haven 

June,  XVIII,  So.  I,  pp.  1-112 

1  Salvarsan  in  Syphilis.  C.  S.  Stern.  Hartford,  Conn. 

2  *  Acute  Pyelitis  in  Infants.  W.  G.  Murphy.  Hartford. 

;;  Treatment  of  Brain  Injuries  Associated  with  Fracture  of  Base 
of  Skull.  P.  Watermann,  Hartford. 

4  ‘Case  of  Derma tomyositis.  G.  Blumer,  New  Haven. 

5  Case  of  Metastatic  Ophthalmitis  in  Puerperal  Sepsis.  E.  M. 

Blake. 

2.  Pyelitis  in  Infants. — The  prognosis  of  pyelitis,  Murphy 
says,  depends  on  the  cause  of  the  infection  and  the  time  it 
has  continued.  In  uncomplicated  cases  the  results  are  gen¬ 
erally  good.  If  secondary  changes  in  the  kidney  have  occurred 
the  results  •are  unfavorable.  Much  depends  on  the  early  rec¬ 
ognition  of  the  disease. 

4.  Case  of  Dermatomyositis. — Two  years  ago  Blumer  s 
patient  had  a  mild  att  ;  of  diphtheria.  Two  weeks  after 
recovery  from  the  diphtheria  she  had  an  attack  of  jaundice, 
and  in  the  next  few  months  seven  attacks  of  tonsillitis. 
After  one  of  the  attacks  of  tonsillitis  she  had  an  attack  sim¬ 
ilar  to  the  present  one,  but  confined  to  the  legs  below  the 
knees.  She  had  muscle  pain,  superficial  edema  and  a  hemor¬ 
rhagic  eruption  over  the  affected  parts.  There  was  swelling 
of  the  small  joints  of  the  hands  with  this  attack.  The 
present  illness  is  of  tjvo  months’  duration.  She  first  had 
a  bad  attack  of  tonsillitis  affecting  both  tonsils.  There  was 
no  suppuration  and  she  had  home  treatment.  Soon  after 
recovery  she  developed  soreness  of  the  muscles  of  the  legs  so 
that  she  was  unable  to  walk.  There  was  marked  edema  of 
the  overlying  skin,  and  many  purpuric  spots.  Later  the  arms 
were  similarly  involved,  and  still  later  the  face.  There  were 
spots  like  hives  on  the  arms.  There  was  no  fever  or  at  most 
slight  fever  at  the  onset.  The  face  at  the  onset  and  long 
before  edema  appeared  was  intensely  red  for  a  day  or  two. 
Anorexia  and  constipation  were  present.  When  seen  the 
main  complaint  was  the  soreness  in  the  muscles  and  the 
swelling  of  the  body. 

This  patient  presented  the  cardinal  features  of  dermato- 
myositis.  pain  in  the  muscles  associated  with  induration  and 
tenderness,  edema  of  the  overlying  skin  and  dermatitis  on 
the  face  in  the  form  of  a  transient  erythema,  and  on  the  legs 
as  petechia?.  Points  of  interest  in  connection  with  the  case 
are  the  following:  1.  The  family  and  personal  history  of 
asthma  and  other  conditions  suggesting  hypersusceptibility  to 
horse  serum.  Meltzer  considers  asthma  a  phenomenon  of 
anaphylaxis.  What  relation  may  have  existed  between  hyper¬ 
susceptibility  and  the  dermatomyositis  is  conjectural.  2.  The 
recurrence  of  the  disease,  if  the  history  is  to  be  relied  on. 
Apparently  there  was  a  mild  attack  limited  to  the  legs  before 
the  more  severe  one.  3.  The  occurrence  of  both  attacks  after 
tonsillitis.  In  a  good  many  instances  this  disease  has  fol¬ 
lowed  infections. 

Journal  of  Indiana  State  Medical  Association,  Ft.  Wayne 

September,  IV.  Xo.  !>,  pp.  359-418 

ti  Brain  Tumor  :  Study  of  Twenty-Five  Gases.  G.  \Y.  MeCaskev, 
Ft.  Wayne.  Ind. 

7  Two  Cases  of  Cancer  of  Prostate.  J.  Y.  Welboru,  Evansville, 
Ind. 


Detroit  Medical  Journal 

September,  XI,  Xu.  9.  pp.  301-3. 44 

S  ‘Two  Cases  of  Atypical  Tabes.  C.  W.  Hitchcock.  Detroit. 

!*  Fibrinous  Rhinitis.  W.  Chaney.  Detroit. 

10  Surgery  of  Soft  Tissues  of  Hand.  II.  It.  Garner,  Detroit. 

S.  Atypical  Tabes. — The  unusual  feature  in  the  first  case 
cited  by  Hitchcock  is  the  persistence  of  the  knee-jerk  in  so 
well-developed  a  case  of  tabes.  In  the  second  case,  the  charac¬ 
teristic  pains,  the  Rombergism.  the  pedal  ataxia,  the  slight 
impairment  of  gait,  the  sensory  changes,  the  characteristic 
pupils,  all  point  to  a  tabes,  which,  however,  has  affected  the 
gross  appearance  of  the  patient  uncommonly  little. 

Ophthalmic  Record,  Chicago 

September,  XX.  No.  9,  pp.  545-598 

11  Sphero-Gylinder  Trial  Lenses.  J.  N.  Rhoads.  Philadelphia. 

12  Position  of  Eye  the  Element  of  Safety  in  East  Indian  Extrac¬ 

tion  in  Capsule.  M.  Standish.  Boston. 

Boston  Medical  Journal 

October  5,  CL  AT,  A'o.  1.).  pp.  505-5)4 

l.-;  Salvarsan  from  Clinical  Standpoint.  II.  I’.  Towle,  Boston. 

14  Parasitology  of  Syphilis.  II.  C.  Ernst,  Jamaica  Plain. 

1.7  Chemistry  of  Salvarsan.  W.  F.  Boos,  Jamaica  Plain. 

l«i  Preparation  of  Salvarsan  for  Injection.  J.  Godsoe,  Boston. 

17  Clinical  Observations  on  Use  of  Salvarsan.  with  Special  Refer¬ 

ence  to  Its  Administration.  II.  Cabot.  Boston. 

18  Personal  Impressions  of  Value  of  Salvarsan.  S.  Pollitzer, 

New  York. 

B)  Personal  Experience  with  Salvarsan.  A.  Post,  Boston. 

20  ‘Frequency  of  Venereal  Diseases.  Reply  to  Dr.  Cabot.  P.  A. 

Morrow,  New  York. 

21  Reminiscence  of  My  Professional  Life.  I).  NV.  Cheever.  Boston. 

22  Prognosis  in  Infantile  Paralysis.  B.  E.  Wood.  Boston. 

20.  Frequency  of  Venereal  Diseases. — 111  the  present  organ¬ 
ization  of  our  hospital  system  in  this  country  the  notoriously 
inadequate  provisions  made  for  the  reception  and  treatment 
of  venereal  patients  are  held  by  Morrow  to  be  a  disgrace  to 
our  civilization.  He  says  that  it  is  recognized  by  those  who 
are  engaged  in  the  campaign  for  the  prevention  of  venereal 
diseases  that  curative  treatment,  by  sterilizing  sources  of 
contagion,  constitutes  one  of  the  most  effective  measures  of 
prophylaxis.  Prompt  curative  treatment  is  not  only  in  the 
interest  of  the  patients  themselves,  but  especially  in  the 
interest  of  others  they  might  infect.  But  everywhere  we 
are  confronted  with  this  situation:  there  are  no  special  hos¬ 
pitals  for  this  class  of  diseases;  few  general  hospitals  receive 
them  in  the  early.,  curable  stage;  still  fewer  have  special 
venereal  wards;  even  the  dispensary  services  are  not  organized 
with  special  adaptation  to  the  needs  of  venereal  cases;  few 
have  night  classes,  and  working  people  who  go  to  the  dis¬ 
pensary  must  lose  half  a  day,  which  often  means  the  sacri¬ 
fice  of  their  employment.  As  a  consequence,  they  resort  to 
quacks  or  the  use  of  nostrums,  they  are  not  cured,  but  go  on 
spreading  the  seeds  of  contagion. 

Our  hospital  authorities  are  most  loyal  advocates  of  the 
policy  of  silence  and  concealment  which  has  always  served 
to  cover  up  the  enormous  extent  and  dangers  of  venereal 
infection.  By  the  system  of  nomenclature  employed  in  the 
records  all  mention  of  gonorrhea  and  syphilis  is  excluded 
in  thousands  of  cases  indubitably  of  venereal  origin,  or  pre¬ 
sumptively  so.  It  would  he  impossible  for  a  physician,  much 
less  a  layman,  to  obtain  any  correct  idea  of  the  amount  of 
venereal  morbidity  in  a  general  hospital  from  the  examina¬ 
tion  of  its  records.  It  is  only  in  the  hospital  records  of 
the  Army  and  Navy  departments  that  gonorrhea  and  syphilis 
are  always  entered  under  their  true  names.  As  regards  the 
venereal  peril  in  our  civil  population.  Morrow  says  that 
venereal  diseases,  viewed  in  their  triple  significance  as  a 
danger  to  the  public  health,  a  peril  to  the  family,  and  a 
menace  to  the  vitality,  health  and  physical  progress  of  the 
race,  are  the  greatest  of  modern  plagues,  and  that  the  pro¬ 
phylaxis  of  these  diseases  is  the  most  pressing  problem  of 
preventive  medicine  that  confronts  us  at  the  present  day. 

Iowa  Medical  Journal,  Des  Moines 

September ,  Xo.  3,  pp.  105-148 

27  Tubal  Sterilization.  L.  W.  Littig.  Davenport. 

24  Roentgen  Diagnosis.  R.  D.  Mason.  Omaha.  Neb. 

27  Prevention  of  Tuberculosis.  C.  .T.  Whalen.  Chicago. 

2t>  Glandul  >r  Fever.  J.  II.  D'arey.  Sioux  City. 

27  Day  at  Grand  Canyon.  A.  G.  Field,  Des  Moines. 

28  Alcohol  in  Medicine.  W.  F.  Waug'b,  Chicago. 
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Journal  of  Experimental  Medicine,  New  York 

October,  XIV,  No.  ) ,  pp.  359-444 

29  Study  of  Simultaneous  Tracings  from  the  Apex  of  the  Heart 

and  Radial  Artery  with  the  Micrograph.  A.  C.  Hrehore, 
New  York. 

30  Study  of  Tracings  from  Region  Near  Apex  of  Heart.  A.  C. 

Creliore,  New  York. 

31  Distribution  and  Direction  of  Motion  of  Interference  Hands 

of  Light  Formed  by  Thin  Plates  as  Thickness  of  Plate 
Varies.  A.  Crehore,  New  York. 

33  ‘Experimental  Acute  Nephritis:  Elimination  of  Nitrogen  and 
Chlorids  as  Compared  with  that  of  Phenolsulphoneplithalein. 
.1.  II.  Austin  and  A.  It.  Etsenbrey,  Philadelphia. 

33  ‘Hiologic  Tests  for  Adrenalin  in  Blood,  with  Observations  on 
Arterial  Hypertonus.  (I.  N.  Stewart.  Cleveland. 

:!4  ‘Biliary  Cirrhosis  in  Rabbit.  M.  L.  Richardson.  Madison. 

33  ‘Optic  Thalamus  in  Relation  to  Respiration,  Circulation.  Tem¬ 
perature  and  the  Spleen.  E.  Sachs,  New  York. 

30  ‘.Method  for  Quantitative  Determination  of  Bacteria  in  Feces. 
II.  A.  Mattill  and  P.  B.  Ilawk,  Urbana. 

32.  Experimental  Acute  Nephritis.— The  authors  found  that 
uranium  and  eantliaridin,  in  the  smallest  doses  capable  of 
producing  a  distinct  nephritis,  tend  to  increase  the  elimina¬ 
tion  of  nitrogen,  probably  by  stimulating  tissue  katabolism. 
Uranium,  eantliaridin,  and  potassium  chromate,  in  larger 
doses,  impair  the  power  of  the  kidney  to  eliminate  nitrogen; 
hut  this  may  not  be  evident  unless  the  animal  is  on  a  high 
nitrogen  diet,  and  the  impairment,  when  due  to  potassium 
chromate,  may  not  persist  more  than  a  day.  Small  doses  of 
uranium  and  of  eantliaridin  cause  a  transient  increase  of 
chlorid  elimination  which  corresponds  in  a  general  way  to 
the  excess  of  diuresis.  Large  doses  of  uranium  and  of  chro¬ 
mate  cause  a  fall,  usually  transient,  in  the  chlorid  elimina¬ 
tion.  The  chlorid  elimination  may,  however,  be  diminished 
4(1  per  cent,  for  twenty-four  hours  without  evidences  of  intox¬ 
ication  (vomiting).  The  anatomic  appearance  of  the  kidney 
varies  somewhat  with  the  poison  used  and  greatly  with  the 
period  of  survival  after  administration  of  the  poison,  but 
bears  no  definite  relation  to  the  nitrogen,  chlorid  or  phenol- 
sulphonephthalein  elimination;  marked  anatomic  alteration 
is  compatible  with  normal  elimination  of  all  these  substances 
and  with  freedom  from  symptoms  of  intoxication  (vomiting). 

The  decrease  in  the  elimination  of  phenolsulphoneplithalein, 
which  occurs  in  uranium,  chromate  and  eantliaridin  neph- 
ritides  and  which,  in  a  general  way,  is  proportional  to  the 
dose  of  the  poison,  bears  no  constant  relation  to  the  changes 
in  the  nitrogen  or  chlorid  elimination.  A  marked  decrease 
in  the  elimination  of  the  phenolsulphoneplithalein  occurs 
synchronously,  as  a  rule,  with  the  onset  of  the  symptoms 
of  intoxication  (vomiting),  and  therefore  the  phenolsulph- 
onephthalein  test  would  seem  to  be  a  better  indicator  of  the 
ability  of  the  kidney  to  eliminate  the  toxic  substance  respon¬ 
sible  for  the  symptoms  of  renal  insufficiency  than  are  either 
the  anatomic  changes  or  the  elimination  of  total  nitrogen  or 
of  chlorids. 

33.  Biologic  Tests  for  Adrenalin  in  Blood. — The  combina¬ 
tion  of  a  biologic  test  object  on  which  adrenalin  causes  con¬ 
traction  of  smooth  muscle  (perfused  blood-vessels  or  the 
uterus  in  certain  conditions)  with  a  biologic  test  object 
on  which  it  produces  inhibition  of  contraction  of  smooth 
muscle  (intestine)  Stewart  says  greatly  diminishes  the 
chance  of  error  in  testing  blood  for  other  body  liquids)  for 
adrenalin.  A  control  experiment  with  adrenalin  solutions 
should,  in  general,  accompany  each  observation  on  the  blood. 
When  properly  chosen  biologic  tests  are  employed,  no  evidence 
is  obtained  of  the  presence  of  adrenalin  in  detectable  amount 
in  normal  blood  taken  from  the  general  circulation.  In  a 
case  of  nephritis  with  albuminuria  and  persistently  high 
arterial  pressure,  the  pressure  was  diminished  by  forced 
breathing.  The  washing  out  of  carbon  dioxid  seemed  to  be 
a  factor  in  this  diminution  as  well  as  the  mechanical  inter¬ 
ference  with  the  circulation.  In  this  case,  the  administra¬ 
tion  of  large  doses  of  sodium  bicarbonate  was  associated  with 
a  marked  diminution  in  the  blood-pressure.  In  another  case 
with  persistently  high  blood-pressure,  the  drawing  oil'  of 
cerebrospinal  fluid  caused  a  distinct  diminution  in  the  arterial 
pressure,  presumably  by  lowering  the  intracranial  pressure. 
No  pressor  substance  was  detected  in  the  cerebrospinal  fluid. 

34.  Biliary  Cirrhosis  in  Rabbit. — The  statement  concerning 
biliary  cirrhosis  which  is  commonly  found  in  text-books  on 
pathology  is  to  the  effect  that  obstruction  of  the  bile  duct 


without  infection  does  not  lead  to  cirrhosis  of  the  liver. 
Richardson  found,  however,  that  ligation  of  the  common  bile- 
duct  in  the  rabbit,  without  demonstrable  succeeding  infection, 
results  in  a  cirrhosis  of  the  liver. 

33.  Relation  of  Optic  Thalamus  to  Respiration. — Sachs 
failed  to  find  a  center  controlling  respiration  in  the  optic 
thalamus,  lie  says  that  any  changes  in  respiration  observed 
on  stimulation  are  reflex  effects.  The  blood-pressure  is  not 
governed  by  any  special  center  in  the  thalamus;  the  changes 
observed  are,  as  a  rule,  pressor  effects.  Changes  in  pulse- 
rate  do  not  occur  from  moderate  thalmic  excitation.  There 
is  no  center  controlling  movements  of  the  spleen;  all  changes 
arc  secondary  to  blood-pressure  changes.  The  difference  in 
respiratory  effects  noted  on  the  stimulation  of  the  thalamus 
and  central  gray  matter  are  in  all  probability  due  to  the 
stimulation  of  different  paths  going  to  the  medullary  centers. 
The  globus  pallidus  has  an  entirely  different  effect  on  the 
respiration  from  the  thalamus  and  hence  is  connected  with  a 
different  part  of  the  medullary  center.  The  nucleus  caudatus 
has  no  connection  with  the  respiratory  or  circulatory  mechan¬ 
ism.  The  optic  thalamus,  nucleus  caudatus,  and  nucleus 
lenticularis  contain  no  centers  which  on  direct  stimulation 
produce  changes  in  temperature. 

30.  Quantitative  Determination  of  Fecal  Bacteria.  -From 
results  obtained  by  Mattill  and  Hawk  it  appears  that  the 
amount  of  bacterial  nitrogen  in  the  feces  is  a  valuable  index 
to  intestinal  conditions,  and  the  method  described  by  them 
is  a  simple  and  satisfactory  one  for  making  this  determina¬ 
tion.  It  involves  three  serial  centrifugalizations  of  a  2  <>m 
sample  of  the  fresh  feces  brought  into  suspension  in  0.2  per 
cent,  hydrochloric  acid.  The  bacterial  suspension  finally  ob¬ 
tained  is  concentrated  and  extracted  by  alcohol,  and  nitrogen 
is  determined  in  the  precipitated  material.  The  complete 
data  on  a  given  stool  can  be  obtained  in  about  five  days, 
and  one  operator  can  take  care  of  three  or  four  stools  in 
duplicate  in  one  day.  On  an  absolutely  uniform  diet  of  sim¬ 
ple  and  easily  digested  food  during  a  period  of  three  to  four 
weeks,  the  average  amount  of  bacterial  nitrogen  in  two  sub¬ 
jects  was  found  to  be  53.9  per  cent,  of  the  total  fecal  nitro¬ 
gen,  and  this  percentage,  though  higher  than  that  obtained 
by  workers  heretofore,  is  probably  more  nearly  a  true  value 
for  bacterial  nitrogen,  because  no  ether  extraction  was  em¬ 
ployed.  The  average  daily  amount  of  dry  bacteria,  calculated 
on  the  basis  of  the  nitrogen  values,  is  S.27  Gm. 

Therapeutic  Gazette,  Detroit 

September  15,  XXXV,  No.  9,  pp.  6 09-58 4 

37  Modern  Surgical  Treatment  of  Non-Strangulated  Inguinal 

Hernia.  C.  VV.  Bonney,  Philadelphia. 

38  Hypodermic  Use  of  Mercury  in  Treatment  of  Syphilis.  W.  I). 

Bieherbach,  Worcester,  Mass. 

39  Acute  Nephritis  Following  Intravenous  Injection  of  Salvarsan. 

II.  Tucker,  Philadelphia. 

Journal  of  Minnesota  State  Medical  Association  and  North¬ 
western  Lancet,  Minneapolis 

October  1,  XXXI,  No.  19,  pp.  .',55-480 

40  ‘Empyema  of  Gall-Bladder.  B.  A.  Bobb.  Mitchell,  S.  D. 

41  Surgery  of  Gall-Bladder  and  Its  Accessory  Ducts.  G.  G. 

Cottam,  Sioux  Falls,  S.  I). 

42  Treatment  of  Purulent  Pleurisy.  N.  O.  Ramstad,  Bismarck, 

43  ‘Nasal  Catarrh,  Neuralgias,  Headaches  and  Other  Symptoms 

Arising  from  Unsuspected  Ethmoiditis.  F.  C.  Todd,  Minne¬ 
apolis. 

40.  Empyema  of  Gall-Bladder.— Bobb  does  not  believe  that 
it  is  not  necessary,  as  a  rule,  to  remove  the  gall-bladder  in 
these  cases  of  empyema;  drainage,  if  the  mucosa  is  not  all 
destroyed,  being  sufficient,  lie  regards  all  cases  of  empyema 
of  the  gall-bladder  as  necessarily  surgical,  and  suggests  that 
if  more  cases  of  simple  cholecystitis  were  operated  on  it 
would  save  the  larger  mortality  that  is  obvious  in  empyema. 

43.  Symptoms  Due  to  Unsuspected  Ethmoiditis. — According 
to  Todd  it  not  infrequently,  happens  that  the  antrum  acts 
as  a  reservoir  for  the  pus  which  originates  in  the  ethmoidal 
or  frontal  cells,  and  hence  efforts  to  cure  an  antrum  abscess, 
without  first  curing  the  ethmoidal  or  frontal  sinus  abscess, 
prove  futile,  while,  conversely,  the  curing  of  the  latter  will 
usually  result  in  cure  of  the  antrum  disease  without  any 
attention  being  directed  to  the  antrum  itself. 
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Wisconsin  Medical  Journal 

September  10,  No.  Jt,  pp.  1H3-2 )  ’ 

44  *  Essentials  and  Non-Essentials  in  Physical  Diagnosis.  R.  C'. 

Cabot,  Boston. 

4.”  Exophthalmic  Goiter  (Hyperthyroidism).  L.  F.  Jermain.  Mil¬ 
waukee. 

4U  Salvarsan  in  Syphilis.  O.  II.  Foerster,  Milwaukee. 

-14.  Abstracted  in  The  Journal.  July  22.  1011.  p.  ,‘514. 

New  Orleans  Medical  and  Surgical  Journal 

October,  6//,  No.  pp.  259-333 

4  7  ‘Gall-Bladder  and  Biliary  Tract  an  Available  Therapeutic 
Route  to  Upper  Bowel.  It.  Matas,  New  Orleans. 

45  Syphilis  of  Liver.  I,.  Eshleman,  New  Orleans. 

40  Case  of  Extrauterine  Pregnancy.  II.  \V.  Ivostmayer,  New 
Orleans. 

r»0  Recent  Advances  in  Local  Anesthesia.  C.  W.  Allen.  New 
Orleans. 

f>1  ‘Obstinate  Pruritus  Cured  by  Excision ‘of  External  Organs  of 
Generation.  C.  G.  Cole,  New  Orleans. 

47.  Abstracted  in  The  Journal,  Jan.  14.  1011.  p.  141. 

51.  Treatment  of  Pruritus. — After  all  local  and  constitu¬ 
tional  measures  had  failed  to  give  relief  to  a  woman,  53 
years  old,  Cole  removed  the  clitoris  and  its  prepuce,  part  of 
the  mons,  the  labia  minora,  part  of  the  vestibule,  and  the 
integument  from  the  inner  aspect  of  the-  labia  majora.  On 
examination  the  inner  surfaces  of  the  labia  majora  were 
found  to  be  whitish  in  character  and  the  epidermis  very  much 
thickened,  the  labia  minora  not  prominent,  and  the  clitoris 
was  almost  completely  concealed  beneath  the  prepucial  tis¬ 
sues,  which  were  white,  indurated  and  very  much  thickened. 
Further  from  the  center  of  involvement  the  surface  had  a 
reddish,  shiny  appearance,  and  some  small  ulcerative  areas 
were  present,  with  marked  manifestation  of  undue  manipula¬ 
tion  of  the  parts  excited  by  unbearable  itching.  The  symp¬ 
toms  were  immediately  relieved.  The  wound  healed  by  pri¬ 
mary  union.  Four  months  have  elapsed,  with  no  return  of 
symptoms,  and  the  patient  feels  much  elated  with  her  con¬ 
dition. 

Proctologist,  St.  Louis 

September,  V,  No.  3,  pp.'  113-172 

52  Proctology  in  Undergraduate  Medical  School.  B.  ,T.  Dreyfuss, 

New  York. 

53  Proctologic  Education  in  Undergraduate  University  Medical 

School.  R.  It.  Barnes,  St.  Louis. 

54  Delimination  of  Rectum  and  Its  Subdivisions.  F.  W.  Jones, 

England. 

American  Journal  of  Diseases  of  Children,  Chicago 

October,  II,  No.  pp.  221-291 

35  ‘Epidemiologic  and  Etiologic-  Studies  of  Acute  Poliomyelitis  in 
Pennsylyania.  S.  G.  Dixon.  Harrisburg. 

56  ‘Relationship  of  Gastric  to  Pancreatic  Fat  Digestion  in  Infants. 

J.  P.  Sedgwick  and  F.  \Y.  Schultz,  Minneapolis. 

57  Hippuric  Acid  in  Urine  of  Normal  Breast-Fed  Infants.  S. 

Amberg  and  J.  II.  M.  Knox.  Jr.,  Baltimore. 

58  Acid  Control  of  Pylorus  in  Infants.  D.  M.  Cowie  and  YY. 

Lyon,  Ann  Arbor. 

59  ‘Relation  of  Meat  Ingestion  to  Indicanuria  in  Children.  E.  C. 

Fleischner,  San  Francisco. 

60  ‘Treatment  of  Chronic  Nephritis  in  Children  by  Edebohl's 

Operation.  H.  Koplik,  New  York. 

55.  Acute  Poliomyelitis  in  Pennsylvania.— Out  of  773  cases 
of  poliomyelitis  studied  carefully  by  the  department  of  health 
oi  the  state  of  Pennsylvania,  fifty-nine  gave  a  distinct  his¬ 
tory  of  exposure  to  previous  cases.  Nationality  seemed  to 
play  no  particular  part  in  this  disease,  the  vast  majority  of 
those  contracting  poliomyelitis  being  American-born.  Out  of 
th.is  series  of  cases  437  were  males  and  33(5  were  females. 
But  three  of  the  colored  race  (two  males  and  one  female) 
sickened.  In  forty-four  instances  secondary  cases  developed 
in  the  household.  Other  acute  illnesses  two  months  prior  to 
the  development  of  infantile  paralysis  seemecT  to  show  but 
little  influence.  Great  exposure  to  heat,  cold  and  dampness 
was  noted  in  comparatively  few  instances.  A  total  of  thirty 
patients  are  reported  to  have  met  with  some  minor  accident 
a  short  time  previous  to  the  onset  of  poliomyelitis,  fiver- 
exertion  was  reported  in  only  twenty-eight  cases.  In  a  few 
instances  (thirty-four)  evidence  of  insect  bites  was  noted. 

In  this  series  of  733  cases,  142  patients  ( 18.4  per  cent.) 
recovered  without  paralysis  and  294  (71.(5  per  cent.)  recov¬ 
ered  with  considerable  residual  paralysis.  Housing  conditions 
show  that  in  149  instances  the  individual  sickened  in  a  large 
home;  in  219  instances  in  a  medium-sized  home,  and  in  1(54 
instances  in  a  small  dwelling.  When  classified  with  reference 
to  the  number  of  members  of  the  household  the  tabulation 


shows  two  instances  in  a  family  of  one;  thirteen  in  a  family 
of  two;  eighty-six  in  a  family  of  three;  154  in  a  family  of 
four;  121  in  a  family  of  five:  ninety-five  in  a  family  of 
six;  sixty-two  in  a  family  of  seven;  thirty-three  in  a  family 
of  eight;  twenty-three  in  a  family  of  nine;  twenty-three  in 
a  family  of  ten  and  over.  These  figures  establish  the  fact 
that  the  danger  of  transmission  from  one  member  of  the 
household  to  another  member  of  the  same  household  is  not 
great.  In  289  instances  children  slept  in  the  same  bed-room, 
only  twenty-four  contracted  the  disease. 

In  nine  instances  the  disease  developed  in  children  after 
having  visited  communities  where  this  disease  was  known  to 
be  prevalent.  In  five  cases  the  possibility  of  transmission 
through  a  second  individual  seemed  probable.  In  many  his¬ 
tories  rats  were  reported  on  the  premises.  Field  mice  were 
frequently  found.  Unusual  insects  were  reported  in  eighteen 
instances. 

In  examining  the  blood  from  acute  cases  of  poliomyelitis 
in  human  beings,  and  also  in  monkeys  in  which  the  disease 
was  produced  experimentally,  an  organism  was  found  differ¬ 
ent  in  morphologic  characteristics  from  any  heretofore  de¬ 
scribed.  Blood-smears  being  fixed  in  methyl  alcohol  for  one 
minute  and  stained  with  carbol-tliionin,  show  the  organism 
as  a  faintly-stained  blue  rod  with  regular  cell  wall  about 
in  microns  long  and  about  8  microns  in  width,  curved  at  an 
angle  of  (50  to  75  degrees  at  one  end,  occasionally  at  both 
ends.  At  times,  the  curved  end  is  bulbous.  Some  of  the 
organisms  appear  to  have  a  very  finely  granular  protoplasm 
when  the  highest  amplification  is  employed.  They  may  be 
discerned  by  means  of  a  4  mm.  dry  objective  but  their 
characteristics  are  much  more  satisfactorily  delineated  under 
the  1/12  oil-immersion  lens.  They  are  found  free  in  the  serum 
as  well  as  within  the  body  of  the  red  blood-cell.  The  organ¬ 
isms  do  not  retain  the  violet  color  when  stained  by  the  method 

of  Gram  but  assume  the  color  of  the  counter  stain  which, 
as  generally  used  in  this  laboratory,  is  a  very  dilute  solution 
of  carbol-frlchsin. 

The  bloods  examined  were  from  ten  different  cases  of  acute 
poliomyelitis  in  children,  and  from  thirteen  cases  of  the  dis¬ 
ease  during  the  acute  stage,  which  had  been  produced  ex¬ 
perimentally  in  as  many  monkeys.  Blood-smears  from  three 
normal  human  beings  were  carefully  examined  and  although 
the  search  for  these  organisms  was  diligently  made,  none 

was  found.  Smears  were  made  from  the  blood  of  thirteen 

normal  monkeys  with  negative  results.  After  inoculation  with 
the  virus  these  same  monkeys  gave  positive  results.  The 
blood  of  other  normal  monkeys  gave  negative  results.  Blood- 
smears  were  stained  with  iodin  and  sulphuric  acid  in  order 
to  test  the  organisms  for  cellulose,  but  no  blue  stained  organ¬ 
isms  were  seen.  Smears  from  the  cords  and  brains  of  para¬ 
lyzed  monkeys,  and  from  one  human  case  were  examined,  but 
none  of  the  new  organisms  was  found.  Filtered  virus  stained 
with  carbolthionin  and  by  Gram’s  method  showed  none  of  these 
organisms.  Defibrinated  blood,  three  weeks  to  two  months  old, 
from  two  paralyzed  monkeys,  showed  the  forms  in  increased 
numbers.  Cultures  made  from  the  blood  of  a  paralyzed  mon¬ 
key.  in  blood  bouillon,  plain  bouillon  and  blood-agar,  examined 
after  having  been  inoculated  three  weeks,  showed  the  presence 
of  the  organism  in  increased  numbers.  Dorsett’s  egg  medium 
was  inoculated  with  the  same  blood  at  the  same  time  but 
the  organism  was  not  found  in  smears  from  the  surface  of 
the  medium  or  from  the  water  of  condensation.  Experiments 
on  the  production  of  poliomyelitis  in  monkeys  by  using  this 
organism  are  in  progress.. 

5(5.  Gastric  and  Pancreatic  Fat  Digestion  in  Infants.— The 
authors  conclude  that  the  neutralization  of  the  fat  gastric 
digestion  does  not  end  the  function  of  the  gastric  lipase  of 
the  dog  or  infant.  Whether  the  effect  shown  is  a  summation  ■ 
of.  or  a  relationship  between,  the  actions  of  the  two  fer¬ 
ments.  preparatory  or  activating,  their  experimental  results 
do  not  permit  them  to  state  with  certainty.  They  believe 
it  to  be  justifiable,  however,  to  conclude  that  the  function 
ot  the  gastric  lipase  of  the  infant  is  not  ended  when  the 
gastric  contents  pass  the  pylorus  and  are  neutralized  in 
the  duodenum. 
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:>!>.  Meat  Ingestion  and  Indicanuria  in  Children.— Tiie  fol¬ 
lowing  is  a  brief  resume  of  the  results  obtained  by  Fleiseh- 
ner:  With  an  ordinary  diet  containing  meat  once  daily,  chil¬ 
dren  <i.  !)  and  12  years  old  succeed  in  digesting  their  food 
fairly  well  without  much  putrefaction  in  the  intestinal  tract. 
Three-year-old  children,  on  the  other  hand,  with  the  same 
diet  are  much  more  apt  to  show  indicanuria.  The  giving  of 
meat  twice  daily  produces  in  !)-  and  12-year-old  children 
practically  no  change  in  the  amount  of  intestinal  putrefac¬ 
tion.  In  (5-  and  even  more  markedly  in  3-year-old  children 
meat  given  twice  daily  gives  rise  to  a  decided  increase  in  the 
indicanuria  and  is  a  cause  of  pronounced  intestinal  putrefac¬ 
tion.  As  limited  as  these  observations  may  be,  they  seem 
to  point  to  one  definite  conclusion,  and  that  is  that  the  giving 

of  meat  more  than  once  daily  to  children  under  1)  years  of  aere 
#  *  •  © 
is  a  practice  conducive  to  intestinal  putrefaction  and  indi¬ 
canuria,  and  is  to  be  deprecated  on  account  of  the  harm 
resulting  to  the  organism  from  the  constant  presence  of 
abnormal  products  of  putrefaction. 

00.  Treatment  of  Chronic  Nephritis  in  Children.— The  live 
cases  cited  by  Koplik  seem  to  have  strengthened  his  belief 
in  the  efficacy  of  this  operation. 

Journal  of  Oklahoma  State  Medical  Association,  Muskogee 

October,  IV,  No.  .},  pp.  173-219 
ill  Chronic  Ulcer  of  Duodenum.  IT.  Reed,  Oklahoma  City. 

62  Roentgen  Ray  a  Solution  of  Some  Fracture  Problems.'  E.  S. 
Oain,  Oklahoma  City. 

Wassermann  Reaction  :  Its  Principles  and  Technic.  C.  J. 
Fishman,  Oklahoma  City. 

64  Diagnosis  and  Treatment  'of  Congenital  Syphilis.  L.  J.  Moor¬ 
man.  Oklahoma  City. 

<'>.">  Injuries  of  Eyeball  and  Its  Appendages.  E.  F.  Davis,  Okla¬ 
homa  City. 

66  Scarlet  Fever:  Etiology  of  Its  Sequel®.  L.  E.  Andrews, 

Oklahoma  City. 

67  Emphysematous  Gangrene  of  Uterus,  Bladder  and  Rectum. 

•T.  W.  Riley,  Oklahoma  City. 

Maryland  Medical  Journal,  Baltimore 

October,  54,  No.  10,  pp.  283-308 

68  *  Neuritis  I’uerperalis.  I.  .T.  Spear.  Baltimore. 

60  Three  Cases  Illustrating  Less  Usual  Types  of  Poliomyelitis. 
T.  A.  Williams,  Washington.  D.  C. 

70  University  Hospital  Laboratory  Report  on  Wassermann  Reac¬ 

tion.  H.  J.  Maldeis,  Baltimore. 

71  Some  Tendencies  in  Medical  Education  in  United  States. 

L.  F.  Barker,  Baltimore. 

68.  Neuritis  Puerperalis.— Two  cases  are  reported  by  Spear. 
In  the  first  case  there  is  a  history  of  a  very  probable  multi¬ 
ple  neuritis  complicating  a  pregnancy  that  occurred  five  years 
ago.  In  this  attack  it  is  perfectly  possible  to  exclude  all 
forms  of  exogenous  toxemia,  trauma,  infectious  diseases,  etc. 
This  woman  was  desperately  ill  from  her  hyperemesis  gravi- 
darium,  and  had  a  typical  multiple  neuritis.  The  institution 
of  the  proper  treatment  for  the  hyperemesis  gravidarium  with 
only  slight  treatment  directed  toward  the  multiple  neuritis 
resulted  in  a  prompt  and  perfect  recovery.  In  the  second 
case  the  patient  had  all  the  signs  and  symptoms  of  a  severe 
case  of  multiple  neuritis,  with  marked  disturbance  of  memory 
for  recent  events,  presenting  a  typical  picture  of  Korsakow’s 
disease.  From  a  very  careful  inquiry  of  her  surroundings, 
habits,  etc.,  chronic  alcoholism  could  be  excluded  absolutely. 
Korsakow’s  syndrome  can  be  caused  by  some  other  toxin  than 
alcohol. 

Mississippi  Medical  Monthly,  Vicksburg 
October,  XVI,  No.  6,  pp.  107-126 

72  Cause  and  Treatment  of  Uterine  Hemorrhage.  S.  A.  Eggle¬ 

ston.  I/'.xington. 

7::  Surgery  of  Appendix  Vermiformis.  .1.  W.  Barksdale.  Winona. 
74  Acute  Parenchymatous  Nephritis.  .1.  O.  Gurney,  Tupelo 
7.7  Several  Lists  for  Obstetric  Use.  S.  Myers,  Vicksburg. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

September,  XIV,  No.  9,  pp.  513-376 

76  ‘Bromatotherapy.  II.  W.  Wiley,  Washington,  D.  (’. 

77  * Dioxydia m idoa rsenobenzol  (Salvarsan)  as  Patented  Product. 

F.  E.  Stewart,  Germantown,  Pa. 

7X  Administration  of  Tuberculin  in  Pulmonary  Tuberculosis.  F. 

N.  Robinson.  Monrovia,  Cal. 

7!*  Practical  Hearing  Tests.  II.  O.  Roik,  Baltimore. 

80  ‘Active  Immunization  with  Respect  to  Micrococcus  Aureus  in 
Animals  Completely  Pancreatectomized.  B.  A.  Thomas  and 
M.  MacPhail,  Philadelphia. 

XI  Spleen  and  Chronic  Constipation  and  Preliminary  Note  on 
Pineal  Gland  and  Corpus  Luteurn.  1.  Ott  and  j.  C.  Scott, 

Philadelphia 


1 6  and  77.  Abstracted  in  The  Journal,  June  3,  11)11,  n 
1676. 

SO.  Active  Immunization  in  Animals.  Complete  extirpation 
of  the  pancreas  must  necessarily  result  in  profound  dis¬ 
turbances  of  metabolism,  but  it  was  thought  by  the  authors 
that  notwithstanding  such  disturbances  a  very  definite  rela¬ 
tion  might  still  be  shown  to  exist  in  the  diminished  resist¬ 
ance  which  such  a  pancreatectomized  animal  would  present 
to  bacterial  infection.  Ten  dogs  were  used  in  the  experiments. 
No.  1  was  used  as  the  index  of  unity,  for  obtaining  leuk¬ 
ocytes  and  normal  serum  in  the  determination  of  the  opsonic 
indices.  Nos.  2  and  3,  which  were  neither  pancreatectomized 
nor  inoculated,  were  used  as  normal  controls.  Nos.  4  and  5 
were  not  pancreatectomized.  but  were  inoculated;  these  they 
called  controls.  I  he  remaining  live  dogs  were  pancreatec¬ 
tomized.  The  opsonic  indices  of  all  of  the  ten  animals  were 
determined  according  to  Wright’s  method  previous  to  and  five 
days  subsequent  to  the  operations,  and  thereafter  at  seven- 
day  intervals  for  a  period  of  six  weeks.  1  lie  organism  used  in 
obtaining  the  indices  and  for  the  preparation  of  the  bacteria 
was  the  same  strain  of  Micrococcus  aureus.  In  ascertaining 
the  indices,  there  were  counted  in  each  case  100  leukocytes 
with  their  bacterial  contents. 

Five  days  after  the  opsonic  indices  of  all  animals  were 
determined.  Dog  7  died  six  days  after  the  operation.  One 
pancreatectomized  dog,  No.  10.  was  not  given  an  inoculation, 
but  was  used  as  a  control.  One  week  subsequent  to  the  oper¬ 
ations  the  remaining  pancreatectomized  animals,  Nos.  6.  S 
and  !),  and  the  two  controls.  Nos.  4  and  5,  were  inoculated 
with  a  sterilized  suspension  of  the  Micrococcus  aureus,  the 
dose  in  each  case  being  400.000,000  bacteria.  No.  8  died  five 
days  after  the  inoculation,  so  that  in  this  case  also  the 
authors  were  unable  to  obtain  more  than  one  index.  Two 
more  inoculations  of  the  sterilized  bacterin  were  given  at 
seven-day  intervals,  each  dose  being  increased  bv  200,000.000 
and  400.000.000.  respectively,  and  the  opsonic  indices  deter¬ 
mined  after  the  time  the  positive  phase  should  have  been 
reached.  Four  weeks  after  the  operations  and  one  week  sub¬ 
sequent  to  the  last  inoculation  of  the  sterilized  bacterin,  two 
injections  of  live  cocci  were  given  in  respective  doses  of 
150,000,000  and  225,000,000  at  seven-day  intervals.  The 
authors  were  unable  to  give  more  than  two  inoculations  of 
the  live  organisms  to  the  pancreatectomized  animals,  as  they 
died  six  weeks  after  the  operations;  but  the  controls.  Nos.  4 
and  5,  received  seven  inoculations  in  all.  of  the  live  becterin, 
at  seven-day  intervals,  each  dose  being  increased  by  75,000,- 
000.  thus  bringing  the  last  dose  up  to  600,000,000.  Subse¬ 
quent  autopsy  in  the  operative  cases  proved  that  the  entire 
pancreas  had  been  removed  in  each  one.  Urine  was  collected 
and  tested  for  sugar  with  positive  results;  tests  for  acetone 
also  were  positive. 

They  have  drawn  several  conclusions:  1.  The  gradually 
declining  indices  of  the  pancreatectomized  dogs,  inoculated  and 
non-inoculated,  as  contrasted  with  the  practically  even  index 
curves  of  the  normal  controls,  show  a  diminution  in  the 
mechanism  for  the  production  of  immunity,  since  the  index 
curves  of  the  two  dogs  which  received  bacterins  show  no  pro¬ 
nounced  difference  from  that  of  the  animal  which  did  not. 
2.  A  comparison  of  this  almost  regular  decline  with  the 
gradual  rise  of  the  indices  of  the  non-pancreatectomized,  but 
inoculated,  animals  would  seem  to  indicate  that  the  produc¬ 
tion  of  this  protective  mechanism  depends,  at  least  in  part, 
on  the  functional  activity  of  the  pancreas.  3.  The  fact  that 
the  index  curve  in  dog  10,  which  was  not  inoculated,  differs 
>0  slightly  from  those  of  the  pancreatectomized  and  inoculated 
dogs  would  furnish  an  explanation,  in  part,  of  the  liability 
of  diabetics  to  staphylococcus  infection,  as  evidenced  by  the 
frequency  of  boils  and  carbuncles  in  such  cases.  A  study  of 
the  curves  in  animals  4  and  5  would  seem  to  show  that  in  a 
normal  healthy  animal  a  .more  pronounced  immunity  may 
be  obtained  by  the  use  of  a  sterilized  bacterin. 

Journal  of  Arkansas  Medical  Society,  Little  Rock 

.4 11  past ,  VIII,  Xo.  3,  pp.  67-101 

N2  ‘Correlation  of  Diseases  of  Kidneys.  Heart,  Digestive  Tract  and 
Organs'  of  Respiration.  E.  G.  Epler,  Fort  Smith. 

X.'!  ‘Syphilis  and  Problems  in  Its  Prevention.  E.  Myers,  Fort 
Smith- 
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84  Treatment  of  Syphilis  with  Salvarsan.  II.  P.  Coll  logs,  Ilot 

Springs. 

85  *  Symmetrica  I  Gangrene.  IV.  It.  Bathurst,  Little  Itock. 

8t»  Treatment  of  Syphilis  with  Salvarsan.  L.  O.  Thompson.  Lit¬ 
tle  Itock. 

82.  83  and  85.  Abstracted  in  The  Journal,  July  8.  1911, 
pp.  156  and  157. 

Archives  of  Pediatrics,  New  York 

September,  XXVIII,  Xo.  9,  />/>.  7 21-800 

87  ‘Ready  Method  of  Calculating  Milk  Formulas  of  Various  Per¬ 

centages  and  Caloric  Value  of  Same.  L.  E.  Holt.  New  York. 

88  ‘Hospitals  for  Care  of  Infants  and  Children  and  Methods  of 

Prevention  of  Infection.  II.  Koplik.  New  York. 

81)  Ward  Improvements;  Crib  Warmer:  Management  of  Carriers; 

Prevention  of  Epidemics.  W.  P.  Northrup,  New  York. 

tin  Ward  Problems.  F.  Huber,  New  York. 

1)1  Management  of  Pediatric  Service  in  General  Hospitals.  ,1.  F. 

Bell.  Englewood,  N.  J. 

02  ‘Surgical  Management  of  Acute  Abscesses  of  Lymph-Nodes  in 

Infancy.  T.  S.  Southworth,  New  York. 

03  ‘Treatment  of  Furunculosis  in  Children  by  Bacterial  Vaccines. 

C.  L.  McDonald.  Cleveland,  Ohio. 

87.  Method  of  Calculating  Milk  Formulas. — Starting  with 
the  belief  that  in  practice  it  is  unnecessary  that  the  per¬ 
centage  of  fat  should  ever  be  more  than  twice  that  of  the 
protein,  Holt  has  found  it  easy  to  construct  a  table  by  which 
a  series  of  formulas  can  be  obtained  in  which  the  fat  may  be 
as  high  as  twice  the  protein,  and  as  low  as  only  a  little 
more  than  one-fourth  the  protein,  with  all  the  variations 
between  these  extreme  limits.  The  first  step  is  to  secure 
milks  which  contain  different  fat  percentages:  7  per  cent,  of 
fat,  6  per  cent.,  5,  4.  3.  2  and  1  per  cent.  How  this  is  done 
from  1  quart  bottle  of  milk  which  has  4  per  cent,  of  fat.  and 
one  which  has  5  iter  cent,  of  fat  is  shown  in  the  following 
table: 

I  ounce  milk  sugar  by  weight  in  20-ounee  mixture  adds  5  per  cent. 

1  ounce  milk  sugar  by  volume  in  20-ounce  mixture  adds  about  3 

per  cent. 

1  even  tablespoonful  in  20-ounce  mixture  adds  1.75  per  cent. 

Every  ounce  of  7  per  cent,  milk  in  a  20-ounce  mixture  will 
add  1/20  of  7  per  cent.,  or  .35  per  cent,  of  fat;  every  ounce 
of  6  per  cent,  milk  will  add  .30  fat;  every  ounce  of  5.  per 
cent,  milk  will  add  .25  fat,  etc.  Every  ounce  of  each  of  these 
milks  will  also  carry  with  it  .175  per  cent,  of  protein  and 
.225  of  sugar.  In  the  case  of  a  young  infant  for  whom  .70 
per  cent,  of  protein  is  proper,  4  ounces  of  milk  in  20  ounces 
of  food  will  be  required.  If  this  4  ounces  is  of  7  per  cent, 
milk  the  food  will  have  1.40  per  cent,  of  fat;  if  it  is  G  per 
cent,  milk  the  food  will  have  1.20  fat;  if  5  per  cent.  1.00,  etc. 
To  laise  both  the  fat  and  the  protein  proportionally  the  next 
increase  would  be  to  use  5  ounces  of  7  per  cent,  milk  in  20 
ounces  of  food;  later  6  ounces  in  20;  7  ounces  in  20,  etc., 
etc. 

To  raise  the  protein  above  .70  but  without  increasing  the 
fat.  this  can  be  done  by  using  1  ounce  more  of  milk  in  20, 
but  of  the  series  containing  the  next  lower  fat;  e.  g.,  5  ounces 
of  6  per  cent.;  6  ounces  of  5  per  cent.;  7  ounces  of  4  per  cent., 
and  !)  ounces  of  3  per  cent.,  all  give  approximately  the  same 
fat  while  the  protein  is  raised  successively  from  .70  to  .85, 
1.05.  1.20  and  1.60  per  cent.  In  calculating  the  sugar  per¬ 
centage  it  is  necessary  only  to  see  how  much  must  be  added 
to  that  already  in  the  milk  to  bring  it  up  to  the  percentage 
desired,  remembering  that: 

From  4  Per  Cent.  Milk.  From  5  Per  Cent.  Milk. 

To  obtain  7  per  cent  milk  use  upper  16  oz . upper  20  oz. 

To  obtain  6  per  cent,  milk  use  upper  20  oz . upper  24  oz. 

To  obtain  5  per  cent,  milk  use  upper  24  oz . all 

To  obtain  4  per  cent,  milk  use  all .  remainder  after  skimming  off  2  oz. 
To  obtain  3  per  cent,  milk  use  remainder  after  skimming  off  2  oz. 

remainder  after  skimming  off  3  oz. 

To  obtain  2  per  cent,  milk  use  remainder  after  skimmiug  off  4  oz. 

remainder  after  skimming  off  5  oz. 

To  obtain  1  per  cent,  milk  use  remainder  after  skimming  off  S  oz. 

remainder  after  skimming  off  8  oz. 

When  more  than  20  ounces  of  food  is  to  be  made  up  one 
should  add  for  25  ounces  one-quarter  more  of  each  ingredient; 
for  30  ounces  one-half  more;  for  40  ounces  twice  as  much, 
etc.  In  order  to  calculate  the  caloric  value  of  the  food 
quickly  it  is  only  necessary  to  note  the  number  of  ounces  of 
the  milk  used  in  the  formula,  multiply  this  by  the.  caloric 
value  of  1  ounce,  and  add  t lie  caloric  value  of  the  sugar  or 
barley  used  in  the  formula. 


SS.  Abstracted  in  The  Journal.  July  8.  1011. .p.  152. 

02.  Surgical  Management  of  Acute  Abscesses. — Southworth 
says  that  in  the  common  acute  type  of  glandular  suppura¬ 
tion  in  infancy  and  early  childhood  suppuration  is  not  diffuse, 
but  more  or  less  limited  by  the  line  of  the  distended  capsule 
of  the  gland.  The  infection  having  been  rounded  up  and 
brought  under  control  by  the  sacrifice  of  the  parenchyma  of 
the  gland.  Nature  seeks  as  speedily  as  possible  to  evacuate 
the  pus  and  detritus.  Therefore,  in  incising  such  abscesses 
do  not  check  a  destructive  process  by  heroic  measures,  but 
give  just  the  requisite  amount  of  aid  to  complete  a  conserv¬ 
ative  process.  When  this  is  accomplished,  restitution  of  the 
surrounding  tissues  proceeds  with  the  greatest  rapidity. 

93.  Treatment  of  Furunculosis  in  Children.— In  the  past 
three  years  McDonald  lias  treated  twenty-eight  cases  in  chil¬ 
dren  varying  in  age  from  2  months  to  3  years  with  bacterial 
vaccines  including  those  with  a  few  scattered  furuncles  here 
and  there  to  cases  in  which  they  were  so  large  and  numerous 
that  it  was  difficult  to  find  a  spot  not  infected  for  the  pas¬ 
sage  of  the  hypodermic  needle.  The  staphylococcus  aureus  and 
albus  were  the  causative  organisms  in  all  cases.  The  average 
initial  dose  was  25,000,000  staphylococci.  Some  cases  received 
as  high  as  150.000.000  without  untoward  results.  The 
average  number  of  inoculations  per  patient  were  three,  spaced 
seven  days  apart.  In  three  cases  there  was  light  redness  and 
swelling  at  the  point  of  inoculation,  which  subsided  in  two 
or  three  days.  It  was  not  an  uncommon  occurrence  for  a 
fresh  crop  of  furuncles,  usually  small  in  size,  to  appear  two 
or  three  days  after  the  first  inoculation.  This,  however,  did 
not  follow  subsequent  inoculations. 

American  Medicine,  Burlington 

September ,  VI,  Xo.  9,  pp.  J,J,7-50J, 

!»4  Treatment  of  Chronic  ’Nephritis.  G.  F.  Butler.  Wilmette,  Ill. 
!»5  Cocainism.  G.  C.  Biondi,  New  York. 

!Mi  Status  of  Pathology  in  Medical  Science  of  Modern  Times.  I,. 
Koempel.  Brooklyn. 

!>7  Cryptogenetic  Metastatic  Uveitis.  II.  Friedenwald.  Baltimore. 
08  Modern  Treatment  of  Tuberculosis.  O.  L.  Mulot,  Brooklyn. 

!•!)  Case  of  Congenital  Syphilis  in  Infant  Treated  by  Administra¬ 
tion  of  Salvarsan  to  the  Mother:  Result  Unsuccessful.  A. 
L.  Wolbarst,  New  York. 

100  Traumatic  Hypnotism.  A.  MacDonald,  Washington.  I).  C. 

101  \aceiue  Therapy  in  Gonorrhea.  .T.  S.  Read.  Rochester  N.  Y. 

102  Old  Age  and  Nuclein.  W.  F.  Waugh,  Chicago. 

103  Yegetable  and  Fruit  Foods.  E.  Lee,  New  York. 

Medical  Record,  New  York 

October  7,  80,  Xo.  13.  pp.  709-738 

104  ‘Bacillus  Coli  Infection  of  Urinary  Tract.  It.  M.  Rawls.  New 

York. 

lo.i  ‘Four  Cases  of  Chronic  Dysentery  Non-Amebic  in  Nature. 
A.  Bassler,  New  York. 

10(>  New  Thermo-Therapeutic  Method  in  Gynecologic  Cast's.  S. 
Flatau,  Nuremberg.  Germany. 

107  Masters  of  Medicine  as  Exponents  of  Medical  Ideals.  W.  B. 

Konkle,  Montoursville,  Pa 

108  Treatment  of  Tetanus.  .1.  N.  Ilenrv.  Philadelphia. 

109  The  Strenuous  Life.  I.  L.  Nascher.  New  York. 

Ill)  Operation  for  Hypospadias:  Its  Present  Status.  E.  C  Beck, 
New  York. 

111  Case  of  Congenital  Cavernous  Angioma  of  Neck.  A.  J,  Gil- 

mour,  New  York. 

112  New  Hysterectomy  Clamp.  H.  Crutcher,  Roswell,  N.  M. 

104.  Bacillus  Coli  Infection  of  Urinary  Tract.— During  the 

past  two  years  Rawls  has  observed  quite  a  number  of  colon 
bacillus  infections  of  the  urinary  tract.  He  is  convinced 
that  in  a  certain  percentage  of  adults,  even  in  health,  the 
Ji.  coli  is  taken  up  by  the  lymphatics  and  blood-vessels  of  the 
intestines  and  deposited  by  the  blood-current  in  the  kidneys. 
rI  lie  number  and  virulence  of  these  microorganisms  depend 
on  the  intestinal  disturbance  and  the  particular  strain  present. 

1  lie  greatest  predisposing  cause  of  B.  coli  infection  of  the 
urinary  tract,  in  his  opinion,  is  anything  that  interferes  with 
a  fiee  secretion  of  urine  or  causes  any  back  pressure  in  the 
urinary  tract.  The  earliest  symptoms  of  such  infection  of  the 
urinary  tract  are  apt  to  be  mistaken  for  those  of  a  mild 
cystitis,  whereas  the  real  site  of  infection  is  most  often 
higher  up  in  the  urinary  tract  and  of  more  serious  pathologic 
import.  A  ith  greater  care  in  diagnosis,  Rawls  says,  we  will 
lind  that  B.  coli  infections  of  the  urinary  tract  are  likely  to 
he  mistaken  for  other  acute  conditions,  such  as  appendicitis, 
malaria,  intestinal  indigestion,  toxemia  of  pregnancy,  ether 
nephritis,  and  acute  and  chronic  nephritis.  This  is  especially 
true  of  postopera t i vo  gynecologic  cases. 
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](».'>.  Chronic  Dysentery  Non-Amebic  in  Nature.  Observation 
of  four  eases  lias  convinced  Bassler  that  there  is  a  chronic* 
form  of  dysentery  due  to  the  B.  coli  communis,  and  that  these 
eases  are  not  uncommon  in  t lie  temperate  climates.  The  form 
of  infecting  organisms  does  not  correspond  to  the  Shiga  or 
the  man  nit  e- fermenting  types,  and  that  they  are  not  pos¬ 
sible  of  differentiation  from  the  known  forms  of  li.  coli  com¬ 
munis  of  high  virulence.  The  serums  from  Bassler's  cases 
strongly  agglutinated  the  organisms  obtained  from  that  per¬ 
son  and  more  definitely  than  they  did  the  strains  of  B.  coli 
communis  ordinarily  obtained  and  used  in  laboratory  observa¬ 
tions.  The  organisms  existed  in  large  numbers  in  the  lower 
intestinal  tract  of  the  patients,  mostly  in  the  mucus,  and 
that  they  are  capable  of  destruction  of  tissue  locally  with 
the  production  of  ulcers  and  then  living  within  the  tissue  of 
the  gut  wall  in  the  bases  of  them.  In  the  etiology  of  these 
cases  Bassler  says  we  are  dealing  either  with  a  definite  organ¬ 
ism  of  the  B.  coli  group,  or  with  B.  coli  communis  of  a  high 
virulence,  strongly  hemiparasitic  in  nature  and  from  which 
the  aggressin  production  is  overwhelming  and  against  the 
effects  of  which  in  susceptible  individuals  the  body  cannot 
resist  local  tissue  infection. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

October.  18,  Xo.  5 ,  *jip.  129-180 

li::  Cases  Illustrating*  Some  Phases  of  Cholecystitis.  L.  Frank 
Louisville,  Ky. 

11 -I  Transverse  Myelitis  at  First  Lumbar  Level,  Ushered  in  by 
Intense  and  Prolonged  Testicular  Pain,  Due  to  Poliomyelitis. 
T.  A.  Williams.  Washington,  D.  C. 

11.7  Dangers  of  Tonsil  Dissection.  A.  O.  Pfingst,  Louisville 
IP*  European  Travel  Notes.  A.  Schacbner,  Louisville 

117  Atypical  Diphtheria.  Atypical  Scarlatina.  Ii.  E;  Tuley,  Louis¬ 
ville. 

New  York  Medical  Journal 

October  7,  XCIV,  Xo.  15,  pp.  713-76.', 

11)S  Nauheim  Treatment  of  Chronic  Disease  of  Heart.  .T.  M  Swan 
Watkins,  N.  V. 

11!)  *  Surgical  Consideration  of  Carcinoma  of  Stomach.  .1.  F.  Erd¬ 
mann,  New  York. 

120  Roentgen-Ray  Diagnosis  of  Ulcer  of  Stomach  and  Duodenum, 

Embracing  Seventy-five  Cases.  II.  Adler  and  II.  E.  Asliburv 
Baltimore. 

121  Fatal  Vasomotor  Gangrene.  If.  N.  Willson.  Philadelphia. 

1 22  Music  as  Therapeutic  Agent.  ,T.  Knott.  Dublin.  Ireland. 

123  Case  of  Partial  Tremulous  Scrivener’s  Palsv.  T.  A.  Williams, 

Washington.  D.  C. 

124  Indications  in  Psoriasis.  F.  C.  Curtis,  Albanv.  N.  Y. 

12.7  ‘Achroodextrin  Saturation  Test.  H.  Weinstein,  New  York. 

1 10.  Cancer  of  Stomach. — Erdmann  lias  done  fourteen  par¬ 
tial  gastrectomies  with  pylorectomies  during  the  past  two 
years.  Of  these,  one  was  for  a  marked  induration  with  ulcer, 
one  in  a  case  accompanied  by  transverse  colectomy,  and 
another  in  which  a  removal  of  the  greater  portion  of  the 
transverse  colon  was  necessitated  by  injury  to  the  colica  media. 
The  others  were  typical  operations  of  this  class.  The  ages 
varied  from  28  years  in  a  male,  with  infiltrating  carcinoma 
implanted  on  a  saddle  ulcer,  to  <58  years,  in  a  male  in  whom 
the  entire  transverse  colon  was  removed.  In  addition  to 
these  fourteen  he  has  done  a  partial  gastrectomy  with  plastic 
repair  in  a  male  for  sarcoma  of  the  greater  curvature.  Of 
the  fourteen  gastrectomies  the  two  complicated  with  colec¬ 
tomy  ended  fatally,  and  two  of  the  typical  excisions  were 
also  fatal,  giving  a  mortality  in  the  typical,  noncomplicated 
cases  of  three  deaths  out  of  thirteen,  including  the  one  of 
injury  to  the  transverse  colon  as  a  typical  one  or  23  per  cent. 
One  of  the  patients  in  the  typical  cases  did  very  well  until 
his  seventh  day,  when  he  refused  food,  practically  starving  to 
death.  The  other  death  was  due  to  taking  an  undue  hemo¬ 
globin  risk,  the  percentage  being  well  below  forty.  Death 
followed  in  thirty-six  hours. 

As  for  the  after-care:  Erdmann  has  never  hesitated  to 
give  these  patients  water  a  few  hours  after  the  operation. 
They  are  placed  in  the  semisitting  position  as  soon  as  they 
are  in  bed.  After  the  first  six  to  twelve  hours  nourishing 
liquids,  usually  albumin  water  or  broths,  are  given;  then 
milk.  On  the  third  day  soft  foods,  and  from  the  fifth  to 
the  seventh  day  creamed  potatoes,  spinach,  and  thoroughly 
masticated  meats  are  allowed.  In  fact,  the  patient  craves 
fluids  and  food,  and  these  are  rushed  in  small  quantities  fre¬ 
quently  given.  The  patients  are  allowed  to  he  out  of  bed 
about  the  fourth  day,  all  things  being  equal,  and  walk  about, 


lrom  the  seventh  to  the  tenth  days.  Erdmann  agrees  with 
Rodman  that,  when  tin*  stomach  is  exposed  and  a  marked 
induration  is  found  even  if  we  are  satisfied  that  it  is  due  to 
ulcer,  an  excision  of  the  ulcer  hearing  area  is  the  operation 
of  choice  and  necessity. 

12.').  Achroodextrin  Saturation  Test.  Summing  up  his  dini- 
cal  experience  Weinstein  concludes  that  achroodextrin  and 
ervthrodextrin  are  both  frequently  found  in  hyperchlorhydria, 
and  amylodextrin  may  be  absent.  In  normal  secretion  there 
may  he  no  ervthrodextrin.  but  small  quantities  of  achroodex¬ 
trin  and  a  preponderance  of  amidulin  may  he  found.  Even  in 
subaciditv  there  may  he  no  ervthrodextrin.  while  achroodex¬ 
trin  and  amidulin  may  both  he  present.  All  the  dextrins 
may  frequently  he  demonstrated  in  the  filtrate,  irrespective 
of  the  secretory  condition,  excepting  anacidity.  Achroodex¬ 
trin  and  maltose  are  almost  always  present  in  the  filtrate. 
From  these  results  it  would  appear  that  some  other  factors, 
besides  the  state  of  secretion,  play  an  important  role  in  influ¬ 
encing  the  amylolvtic  process  in  the  stomach.  The  examina¬ 
tions  were  confined  solely  to  the  aspirated  stomach  contents 
altei  an  Ewald  tost  breakfast.  Realizing  the  coarseness  of 
the  test  usually  employed,  Weinstein  experimented  with  vari¬ 
ous  dilutions  of  iodin  until  he  decided  on  a  1  per  cent,  alco¬ 
holic  solution  of  iodin  as  the  most  convenient  reagent.  He 
based  his  test  on  the  property  possessed  by  achroodextrin  to 
absorb  iodin  without  giving  rise  to  a  color  reaction.  As  soon 
as  all  the  achroodextrin  in  the  solution  has  become  saturated, 
the  characteristic  color  reaction  of  the  preponderating  dextrin 
appears.  \\  einstein  terms  it  the  achroodextrin  saturation 
test.  The  test  is  both  qualitative  and  quantitative  in  char¬ 
acter,  and  although  the  quantitative  phase  is  not  absolute  it 
possesses  some  value  for  comparative  purposes.  The  mode  of 
procedure  is  a  follows:  To  5  c.c.  of  the  filtrate  the  reagent 
is  added  drop  by  drop,  all  the  while  agitating  the  mixture, 
until  a  decided  discoloration  takes  place.  If  the  color  reac¬ 
tion  is  faint,  the  number  of  drops  requisite  for  its  production 
constitutes  the  saturation  index  for  achroodextrin;  if  intense, 
one  drop  below  the  number  required  for  its  production  js  to 
be  taken  as  the  index.  The  result  is  then  computed  in  100 
c.c.  If  amylodextrin  is  present  in  the  solution,  the  color 
reaction  obtained  is  a  faint  blue,  which  deepens  as  the  reagent 
is  added  drop  by  drop.  If  no  change  takes  place  from  the 
violet  blue  color,  there  is  no  other  dextrin  in  the  solution. 
In  the  presence  of  erythrodextrin,  however,  the  end  reaction 
of  amylodextrin  is  a  mahogany  brown  color.  In  the  absence 
of  amidulin  the  color  is  reddish  or  brownish  from  the  verv 
beginning.  There  is  then  no  need  going  any  further,  as  this 
color  change  precludes  the  presence  of  amidulin.  The  quan¬ 
tity  of  erythrodextrin  is  in  inverse  ratio  to  the  depth  of 
color.  It  is  of  no  practical  advantage  to  determine  the  quan¬ 
tity  of  erythrodextrin,  aside  from  its  being  extremely  difficult 
to  determine  its  end  reaction. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

September  16,  Xo.  261,6,  pp.  593-61,8 

1  *  External  Polypoid  Tumors  of  Stomach.  J.  Sherren. 

2  ‘Management  of  Epidemic  Summer  Diarrhea  and  Vomiting, 

Including  Use  of  Saline  Injections.  II.  K.  Waller  and  G. 
Walker. 

3  ‘Case  of  Pleural  Tuberculosis  with  Large  Effusion.  E.  C. 

Carter. 

4  ‘Detection  of  Tubercle  Bacilli  in  Sputum.  F.  W.  Enrich. 

7  Nutritive  Value  of  Flours.  M.  Flack  and  L.  Ilill. 

0  Paso  of  Septic  Pneumonia  Caused  by  Hatpin.  I..  C.  V.  Hard- 
wicke. 

7  ‘Some  Circulation  Factors  Admitting  of  Easy  Measurement 
A.  Haig. 

5  ‘Presence  of  Valves  in  Veins  of  Portal  System.  D.  P.  D 

Wilkie. 

!i  ‘Action  of  Ileo-Psoas  Muscles.  A.  MacLennnn. 
lu  Achondroplastic  Skeleton.*  L.  Graham. 

11  Effect  of  Iso-Osmotic  Solutions  of  Various  Salts  on  Isometric 

Curve  of  Frog’s  Muscle.  E.  W.  earlier. 

12  Physiology  of  Some  Ally!  Compounds.  E.  W.  earlier. 

13  Some  Physiologic  Observations  on  Men  Wearing  Mine-Rescue 

Apparatus.  D.  F.  Harris. 

14  Tetrnchromic  Vision.  F.  W.  Edridge-Green. 

17  ‘Nutritive  Effects  of  Beef  Extract.  W.  H.  Thompson.  W  Cald¬ 
well  and  T.  A.  Wallace 

It!  Some  Notes  on  Variation.  R.  .1.  Anderson. 
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September  2.i,  Xo.  26.J7,  pp.  iH’j-ua  ' 

17  Treatment  of  Severe  Talipes.  It.  P.  Rowlands. 

IS  Case  of  Wry-Neck  Following  Infantile  Paralysis.  F.  Herna- 
man-Johnson. 

lit  Four  Hundred  Cases  of  General  Anesthesia  Preceded  by 
Scopolamin.  F.  Rood. 

20  Brighton  United  Twins  (Pygopagi).  J.  A.  Itooth. 

21  Treatment  of  Syphilis  by  Salvarsau.  C.  II.  Browning  and  I. 

McKenzie. 

22  Salvarsan  in  Leprosy.  F.  A.  de  Verteuil  and  F.  L.  de  Verteull. 

2.'!  ‘.Merits  of  a  Relatively  Low  Protein  Diet.  It.  II.  Chittenden. 

24  Scope  of  Normal  and  Immune  Serum  in  Treatment.  T.  J. 

H  order. 

25  Continuous  Antiseptic  Inhalation  in  Treatment  of  Pulmonary 

Tuberculosis.  C.  Muthu. 

2(>  Recent  Developments  in  Recognition  and  Treatment  of  Syph¬ 
ilis.  .1.  E.  Lane.  L.  W.  Harrison  and  .1.  E.  R.  McDonagh. 

27  Use  of  Salvarsan  in  Syphilis.  T.  W.  Gibbard  and  L.  IV.  Har¬ 
rison. 

1.  External  Polypoid  Tumors  of  Stomach. — Shorten  describes 
pedunculated  growths  springing  from  the  stomach,  usually 
originating  from  its  posterior  surface  near  the  greater  curva¬ 
ture.  They  grow  into  and  often  become  intimately  adherent 
to  the  lesser  peritoneal  sac.  In  a  few  instances  they  have 
sprung  from  the  lesser  curvature  and  grown  between  the 
layers  of  the  gastrohepatic  omentum.  These  tumors  are  met 
with  more  often  between  the  ages  of  35  and  55.  and  are  more 
common  in  women.  Sherren  has  been  able  to  collect  eighteen 
<a>cs  in  which  the  sex  was  mentioned;  thirteen  were  women. 
The  characteristic  feature  of  a  case  of  this  nature  is  the 
discovery  of  a  tumor  in  the  upper  or  mid-abdomen  in  a  patient 
whose  chief  or  only  complaint  is  abdominal  discomfort.  Occa¬ 
sionally  the  presence  of  an  abdominal  swelling  is  the  only 
thing  noticed.  The  tumors  are  smooth  and  rounded,  often 
cystic  and  movable  from  side  to  side.  In  a  woman  the  diag¬ 
nosis  of  an  ovarian  tumor  is  almost  inevitable  if  the  tumor 
is  large  and  fills  the  mid  and  lower  abdomen.  Operations  were 
undertaken  with  this  diagnosis  in  several  cases. 

Tumors  of  this  type  have  certain  features  in  common;  they 
are  mesoblastie  in  origin,  and  usually  form  polypoid  masses 
hanging  from  the  greater  curvature  of  the  stomach  into  the 
lesser  sac.  to  which  they  become  adherent.  Their  exact  nature 
is  only  discovered  on  microscopic  examination.  They  are  usu¬ 
ally  malignant,  and  may  start  in  the  submucous,  muscular  or 
serous  coats,  but  do  not  involve  the  mucous  membrane.  When 
originating  in  the  first  and  last  situations  they  are  always 
malignant,  but  tumors  described  as  myomata  may  grow  from 
the  muscular  coat  and  present  no  sign  of  malignancy.  In 
other  cases  with  similar  microscopic  characters  secondary 
deposits  have  been  found — leiomyoma  malignum.  Thus  in 
fourteen  recorded  cases  of  operation  for  gastric  myoma  four 
were  of  this  nature.  Diagnosis  of  their  exact  nature  is  impos¬ 
sible  before  operation.  Treatment  should  be  by  removal  with 
wide  resection  of  the  gastric  wall  from  which  the  tumor 
springs. 

2.  Epidemic  Summer  Diarrhea  and  Vomiting. — Briefly,  the 
method  employed  in  the  East  London  Hospital  for  Children, 
as  described  by  Waller  and  Walker,  is  as  follows:  On  admis¬ 
sion  the  stomach  is  washed  out  with  saline  (0.0  per  cent, 
solution)  at  a  temperature  of  110  F.  The  gastric  contents 
are  often  exceedingly  foul  smelling  and  copious.  With  very 
few  exceptions  the  vomiting  ceases  absolutely  and  does  not 
recur.  The  rectum  is  next  washed  out  with  saline  at  a  similar 
temperature,  the  irrigation  continuing  until  the  return  flow  is 
clear.  If  done  in  this  order  time  is  saved,  as  the  bowels 
usually  move  freely  during  the  gastric  lavage,  and  the  sub¬ 
sequent  rectal  irrigation  is  a  shorter  proceeding.  If  any 
great  degree  of  collapse  or  shock  is  present  a  mustard  bath, 
or  in  extreme  cases,  a  mustard  pack,  is  given,  and  is  one  of 
the  most  useful  remedies  that  can  be  employed.  The  child 
will,  as  a  rule,  then  sleep  quietly  for  an  hour  or  so.  during 
which  time  a  subcutaneous  infusion  of  normal  saline,  or  of 
a  5  per  cent,  solution  of  glucose  in  normal  saline,  is  started. 

3.  Pleural  Tuberculosis  with  Large  Effusion. — In  the  case 
cited  by  Carter,  that  of  a  man  30  years  old.  0  pints  and  8 
ounces  (188  ounces)  of  clear  yellow  fluid  were  withdrawn 
from  the  right  side  through  a  small  cannula  in  twenty  min¬ 
utes.  At  the  end  of  the  time  the  fluid  was  still  running,  but 
as  the  patient  began  to  cough  and  his  pulse  showed  irreg¬ 
ularity.  it  was  considered  advisable  to  withdraw  the  instru¬ 


ment.  Tapping  was  soon  needed  again,  and  00  ounces  and 
100  ounces  were  removed  on  separate  occasions  from  the 
right  side,  while  the  left  side  yielded  (i0  ounces  once.  The 
fluid  removed  presented  the  characters  of  an  exudate  rather 
than  a  transudate.  Fraenkel’s  pneumococcus  was  recovered 
from  it.  but  no  tubercle  bacilli  The  latter  were  also  absent 
from  the  scanty  sputum.  Later  125  ounces  were  removed 
from  the  right  chest  with  some  temporary  improvement.  Tap¬ 
ping  the  pleura  toward  the  end  yielded  very  small  amounts 
of  fluid  (2  ounces). 

4.  Tubercle  Bacilli  in  Sputum. — The  method  used  by  Enrich 
is  the  one  originally  described  by  Koslow  in  1910.  A  quan¬ 
tity  of  the  sputum  is  shaken  up  with  a  strongly  alkaline 
sodium  hypochlorite  solution  (15  per  cent,  liquor  soda1  hydra- 
sel.  such  as  a  measure  cylinder,  the  proportions  depending  on 
tus  plus  liquor  soda*  clilorinatus  iia)  in  a  glass-stoppered  ves¬ 
sel.  such  as  a  measure  cylinder,  the  proportions  depending  on 
the  consistence  of  the  sputum;  if  the  latter  is  very  viscid 
or  dense  an  equal  proportion  may  be  required;  if  thin,  then 
half  the  amount  may  suffice.  The  mixture  is  occasionally 
shaken  during  five  minutes;  it  is  then  diluted  with  a  volume 
of  distilled  water  approximately  ten  times  as  great  as  that 
of  the  sodium  hypochlorite  solution  used,  and  again  shaken 
for  a  few  minutes.  Finally  there  is  added  a  mixture  of  equal 
parts  of  ether  (methylated  ether  will  do)  and  acetone  equal 
in  volume  to  that  of  the  water.  It  is  shaken  once  more  for 
a  few  seconds  and  the  whole  allowed  to  stand.  In  a  few 
minutes  the  contents  of  the  bottle  will  be  found  to  separate 
into  three  layers.  The  middle  layer,  appearing  as  a  more  or 
less  dense  white  ring,  will  contain  nearly  all  the  tubercle 
bacilli  that  may  be  present  in  the  sputum,  and  can  be  drawn 
off  with  ease  by  means  of  a  pipette  fitted  with  a  teat.  The 
density  of  this  middle  layer  can  be  increased  after  it  has  been 
pipetted  oil',  if  desired,  with  the  help  of  a  centrifuge  (an  ordi¬ 
nary  hand  centrifuge  will  answer  the  purpose),  but  it  is  not 
necessary.  A  film  is  made,  dried  and  fixed  in  the  usual  way 
by  passing  it  through  a  flame.  Before  staining  the  film  Enrich 
immerses  it  for  a  few  seconds  in  5  per  cent,  sulphuric  acid 
to  neutralize  any  adhering  alkali,  and  it  is  washed  to  remove 
the  acid.  If  the  examiner  is  interrupted,  or  otherwise  pressed 
for  time,  the  whole  mixture  may  be  allowed  to  stand  till  the 
next  day  or  even  longer;  the  acid-fast  property  of  the  bacilli 
is  not  affected  by  the  delay.  The  mixture  should  be  diluted 
with  distilled,  not  with  tap  water,  as  the  latter  may  contain 
acid-fast  bacilli. 

7.  Circulation  Factors  Admitting  of  Easy  Measurement.  - 

The  factors  in  circulation  admitting  of  easy  measurement  and 
which  are  discussed  by  Ilaig  are  the  capillary  reflux,  the 
blood-pressure,  the  ratio  of  capillary  reflux  to  blood -pressure, 
the  cardiac  diameter  and  the  liver  dulness. 

8.  Valves  in  Veins  of  Portal  System. — To  sum  up.  Wilkie 
emphasizes  that  we  have  now  definite  proof  that  there  are 
valves  in  the  veins  of  the  'portal  system;  that  these  valves 
are  widely  distributed  throughout  the  tributaries  of  the 
portal  vein,  and  that  while  well  developed  in  the  infant  and 
young  child  they  tend  to  become  incompetent  in  the  adult. 
These  valves,  which  are  well  developed  in  most  of  the  lower 
mammals,  appear  in  man  to  be  undergoing  a  retrograde  meta¬ 
morphosis. 

9.  Action  of  Ilio-Psoas  Muscle. — Evidence  is  given  by  Mae* 
Lennan  to  prove  that  the  ilio  psoas  muscle  is  not  an  adductor, 
but  an  abductor,  not  an  inward  but  an  outward  rotator  of  the 
femur. 

15.  Nutritive  Effects  of  Beef  Extract. — The  authors'  experi¬ 
ments  tended  to  prove  that  the  addition  to  the  diet  of  the  beef 
extracts  used  (commercial  and  self-made)  led  to  an  increase 
of  body  weight  both  in  the  case  of  animals  and  of  man. 
Accompanying  this  increase  there  was  a  retention  of  a  con¬ 
siderable  proportion  of  the  nitrogen  given  in  the  extracts. 
The  extracts  also  caused  a  reduction  in  the  output  of  nitro¬ 
gen  by  the  feces,  this  no  doubt  being  due  to  a  better  digestion 
and  absorption  of  food  of  the  ordinary  diet.  The  extracts 
may  therefore  be  accredited  with  both  a  direct  anti  an  indirect 
nutritive  value.  During  the  feeding  with  the  extracts  there 
wa>  also  a  retention  of  water  in  the  body. 
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2S*  Ments  of  Low  Protein  Diet.— Reliance  on  protein  as  a 
source  of  energy  is  held  by  Chittenden  to  be  theoretically 
and  practically  undesirable.  .  It  is  true  that  the  protein  mole 
eule  contains,  in  addition  to  its  16  per  cent,  of  nitrogen,  f>2 
per  cent,  of  carbon.  After  the  molecule  is  denitrogenated,  the 
residue,  the  non-nitrogenous  moiety  of  Foster,  can  serve  the 
same  purpose  in  the  body  as  fat’  and  carbohydrate,  but  to 
obtain  energy  from  this  source  means  letting  loose  in  the 
system  a  mass  of  nitrogenous  waste  products  which  the  body 
cannot  use  and  which  must  be  eliminated  at  some  expense, 
even  if  no  other  undesirable  results  follow.  Why  not  asks 
Chittenden,  rely  on  fat  and  carbohydrate  for  the  energy 
needed  by  the  body,  and  use  proteip  food  solely  for  the  pur¬ 
poses  which  it.  and  it  alone,  is  especially  fitted  to  fulfil?  Such 
a  course  has  the  merit  of  being  more 'closely  in  accord  with 
physiologic  laws,  while  at  the  same  time  there  is  a  suggestion 
of  conservation  of  health  and  strength,  combined  with  a  cer¬ 
tain  amount  of  physiologic  economy,  that  may  ultimately 
result  in  increased  elliciencv. 

Australian  Medical  Journal,  Melbourne 

August  5,  /,  No.  3 ,  pp.  2.', -36 
2*  Surgery  of  Chronic  Gastric  fleer.  B.  T.  Zwar 

Hypertrophic  Stenosis  of  Pylorus,  with  Spasm.  T  E  Green 
•to  I  rotcolytic  Power  of  Proprietary  Preparations.  S.  \y  pai- 
terson. 

HI  ‘Hydatid  as  Cause  of  Appendicitis.  A.  S.  Trinea. 

August  12,  1,  No.  1,.  pp.  31-1,6 

32  Splenic  Anemia  and  Splenectomy.  R.  a.  Stirling  and  .1 
Gran  tley-Shel  ton. 

HH  Deviations  of  Nasal  Septum.  I).  McM.  Officer. 

•  ■4  Variation  in  Stethoscopic  Cardiac  Physical  Signs  \v  II 
Summons.  • 

H.'«  Pneumococcic  Meningitis.  A.  V.  M.  Anderson. 

August  19,  I,  No.  S,  pp.  1,7 -56 
H''  Lacerations  at  Vaginal  Outlet.  G  Ilorne 
I'-"  Hypernephroma.  A.  S.  Trinea. 

•is  Clinical  and  Bacteriological  Investigation  of  Infantile  Din- 
rhea.  II.  L.  Forsyth. 

•"t»  Case  of  Actinomycosis.  C.  E.  Dennis. 

August  26.  I,  No.  6,  pp.  57-66 
4ii  Acquired  Talipes  Valgus.  W.  K.  Hughes. 

41  Adrenalin.  .1.  L.  Jona. 

4-  ‘Case  of  Hydatid  of  Colon.  A.  Honraan. 

4:i  Intrauterine  Crying  of  Child.  R.  II.  Fetherstou. 

.11.  Appendicitis  Due  to  Hydatid.- — In  this  case  the  appendix 
was  found  lying  behind  the  cecum  with  an  adherent  mass  near 
its  tip.  The  mass  proved  to  be  a  hydatid  cyst.  Spread  over 
the  cyst  and  along  the  anterior  surface  of  the  appendix  were 
tortuous  dilated  veins.  The  cyst  had  developed  between  the 
layers  of  the  meso-appendix,  from  which  the  adventitious 
coat  had  arisen.  Traction  of  the  cyst  at  the  appendix  had 
produced  a  kink  at  the  point  of  attachment,  and  this  kink 
laid  apparently  caused  the  symptoms,  for  a  microscopic  sec¬ 
tion  ot  this  part  of  the  appendical  wall  showed  constriction 
of  the  lumen  and  engorged,  dilated  vessels,,  but  no  other  signs 
oi  inflammation.  Examination  of  some  of  the  clear  cyst  fluid 
revealed  typical  hydatid  scolices.  Projecting  through  the 
serous  coat  of  the  appendix  nearer  the  proximal  end  were  two 
small  white  rounded  bodies,  probably  hydatid  cysts  in  an 
early  stage  of  development. 

42.  Hydatid  of  Colon. — Honman’s  patient  had  had  during 
eight  months  four  attacks  of  severe  abdominal  pains,  accom 
panied  with  vomiting.  In  December  lie  had  a  severe  attack 
and  had  vomited  a  quantity  of  blood  and  large  quantities  of 
bile,  and  had  passed  a  quantity  of  blood  by  the  bowels;  this 
"i,s  followed  by  obstruction  of  the  bowels,  which  was  finally 
relieved  by  high  enemas,  etc.  His  condition  was  diagnosed  as 
uher  ot  the  stomach  and  he  was  sent  into  a  private  hospital 
and  treated  bv  artificial  feeding,  etc.,  and  he  left  there  the 
following  January  considerably  improved.  On  returning  to 
"oik.  which  entailed  a  lot  of  riding,  his  pains  returned,  and 
on  consulting  Honman  he  stated  that  while  he  was  in  no 
l,ai"  ,l<*  suffered  from  indigestion,  had  had  blood  in  his  motions 
to  a  more  or  less  degree  for  the  previous  three  weeks,  and 
had  tarry  motions  and  complained  of  pain  in  the  right  groin 
and  on  urinating.  There  was  marked  rigidity  of  the  muscles 
over  the  right  side  of  the  abdomen,  and  a  mass  could  be  felt 
is i her  higher  than  the  normal  appendicular  region,  and  there 
"!,K  s0nie  tenderness  on  deep  pressure  there.  The  urine  was 
ficc  trom  albumin,  pus  or  blood.  Honman  operated  and  found 


a  hard  mass  covered  with  adhesions,  which,  on  sepqratin" 
showed  a  growth  attached  to  the  ascending  colon,  and  as  Ft 
presented  every  appearance  of  being  a  sarcoma,  and  was  pro¬ 
truding  into  the  lumen  of  the  intestine,  Honman  resected  the 
colon,  joining  by  end-to-end  anastomosis.  The  mass  had  a  very 
thick  wall  and  was  closely  packed  with  hydatid  cysts;  the 
larger  pole  of  the  growth  had  only  mucous' membrane  cover¬ 
ing  it.  and  it  had  evidently  started  in  the  muscular  walls. 

Malaya  Medical  Journal,  Singapore 

July.  IN.  Part  3,  pp.  5-97 

44  Production  and  Treatment  of  Milk  in  Europe.  S.  A.  It 

1~!  System  of  Medical  Education.  R.  I).  Keith. 

4h  Working  of  Births  and  Deaths  Registration  Ordinance.  \V  It. 

47  Night-Soil  Conservancy  in  Cantonments.  P.  Hehir 
4s  r  o reign  Bodies  in  Knee-Joint.  K.  C.  Sinlia. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

September  1.  XIV,  No.  17,  pp.  251,-268 

4!l  Etiology  and  Prophylaxis  of  Malta  Fever  in  South  Africa 
A.  Harrow. 

50  ‘Transmission  of  Leprosy.  E.  C.  Long. 
oO.  Abstracted  in  Tiie  Journal,  Sept.  30,  1011,  p.  1104. 

Annales  de  Flnstitut  Pasteur,  Paris 

ri  ...  .  July,  XXV,  No.  7,  pp.  1,97-560 

.)1  Classification  of  Trypanosomes.  (Identification  et  essai  de 
classification  des  trypanosomes  des  mam  mi  feres  )  \ 

Laveran. 

52  Pulmonary  Tuberculosis  in  Cattle  Not  of  Digestive  Origin 

(La  tuberculose  thoracique  du  bceuf  n’est  pas  d’origine 
digestive.)  P.  Chansse. 

53  Saivarsan  in  Relapsing  Fever.  (Essais  de  traitement  de  la 

nevre  recurrente  d  Afrique  par  l'arsonobenzol  “606  ” 
Reaction  meningee  dc  la  tiekfever  chez  l'homme  )  .T  Itod- 
-  .  r,  hain’  C-  Pons  ancI  F-  van  den  Branden. 

;>4  Research  on  Japanese  Snake  Poison.  (Experiences  sur  le 
venm  du  Trimeresurus  riukiuanus.  M.  Nicolle  and  A 
Berthclot. 

August,  No.  8,  pp.  561-621, 

oo  Action  of  Horse  and  Beef  Serum  on  Isolated  Guinea-Pi- 
Heart.  (Etude  de  Taction  du  serum  de  bceuf  et  du  serum 
KO  .  de  cheval  sur  le  eoeur  isole  du  cobaye.)  L.  Launoy. 
o(>  Anaphylaxis  Induced  by  Ingestion  of  Crepitin.  (De  l'anapli- 
ylaxie  alimentaire  par  la  crepitine.)  C.  Richet. 
oi  Monkey  Plasmodium.  (Plasmodium  des  macaques  de  Tonkin  ) 

C.  Mathis  and  M.  Leger. 

o,8  Peculiarities  of  Growth  of  Bacterium  zopfii  Kurth.  (Note  sur 
m  a  ,  Jyopismes  du  Bacterium  zopfii  “Kurth.”)  H.  Kuflferath. 

'**  Agglutination  of  Xon-Motile  Microbes  by  Normal  Serums 
(Agglutination  des  microbes  immobiles  par  les  serums 
normaux.)  L.  Nog  re  and  M.  Raynaud. 

Annales  des  Maladies  des  Org.  Genito-Urinaires,  Paris 

August  15,  XXIX,  Xo.  16,  pp.  11,1,1-1536 
00  Tuberculosis  of  the  Kidneys  of  Blood-Borne  Origin.  (Quelqucs 
considerations  sur  la  pathogenie  de  la  tuberculose  renale 
,  da  pres  deux  autopsies.)  P.  Ileresco  and  M.  Cealic. 

(>1  I  erineal  Prostatomy  for  Gonorrheal  Abscess  Cures  the  Gonor- 
rhea  (Sur  les  resultats  (doignes  de  la  prostatomie  per- 
lncale  dans  les  a  bees  blenorrhagiques  de  la  prostate  avoo 
de.s  considerations  partieulieres  sur  la  guerison  de  la  blenor- 
rhagie.)  M.  Cealic  and  L.  Strom inger. 

(il.  Perineal  Prostatomy  for  Gonorrheal  Abscess  Cures  the 
Gonorrhea.-  -Cealic  and  Strominger  report  twenty-two  case 
histories,  all  showing  that  perineal  evacuation  of  a  gonor¬ 
rheal  abscess  in  the  prostate  is  a  simple  and  excellent  measure, 
as  il  not  only  cures  the  local  lesion  in  the  prostate  but  it 
facilitates  the  cure  of  the  gonorrhea  as  a  whole,  even  in  cases 
in  which  it  had  long  resisted  the  ordinary  measures.  They 
adxi.se  piostatomj  without  delay  as  soon  as  the  diagnosis  is 
made.  In  one  case  typical  of  many  in  their  experience  the 
abscess  perforated  into  the  rectum  and  the  patient  felt  relieved 
and  treatment  was  restricted  to  massage  and  lavage  of  the 
urethra.  1  lie  prostate  persisted  large  and  tender  and  traces 
of  the  urethritis  were  evident  for  a  year,  when  the  prostate 
swelled  again  with  perceptible  fluctuation  and  fever.  Pros¬ 
tatomy  was  done  at  once  and  the  gonorrhea  was  eradicated. 
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Presse  Medicale,  Paris 

September  13,  XIX.  Xo.  73.  pp.  729-736 
Choleriform  Syndromes.  E.  Joltrnin  and  M.  Maillot. 

Diagnosis  of  Fleer  in  Duodenum- Pylorus  Region.  (Diagnostic 
de  l'ulcdre  dc  la  region  duod^no-jiylorique.  1  L.  Meunicr. 
Synthetic  Purgatives.  (Les  purgatifs  svnthetiques.  i  \ 
Martinet. 

Specific  Precipitin  Reaction  in  Meningococcus  Cerebrospinal 
Meningitis.  Collignon  and  Pilod. 

Diagnosis  of  Duodenal  Ulcer.— Mcunicr  has  found  it  po>- 
to  diagnose  a  duodenal  uleer  by  rinsing  out  the  stomach 
a  1  per  cent,  solution  of  glacial  acetic  acid.  Under  t  lie 
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influence  ot'  this  acid  fluid  the  pylorus  shuts  up  and  thus  pre¬ 
vent-  the  fluid  from  passing  along  into  the  duodenum.  At 
the  same  time,  if  t lie*  ulceration  is  in  t lie  stomach,  the  acid 
solution  dissolves  the  crystals  of  hematin  found  on  the  sur¬ 
face  of  a  relatively  recent  raw  surface.  The  positive  reaction 
indicating  the  presence  of*  blood  in  the  rinsing  fluid  thus  indi¬ 
cates  ulceration  in  the  stomach.  The  absence  of  traces  ot 
blood  in  the  rinsing  water,  in  connection  with  the  symptoms 
suggesting  duodenal  ulcer,  such  as  paroxysmal  tardy  pain  in 
the  stomach  region — all  this  points  to  a  duodenal  ulcer.  In 
everv  case  in  his  experience  in  which  the  acetic  acid  reaction  in 
the  stomach  rinsing  water  was  positive,  the  following  opera¬ 
tion  confirmed  the  presence  of  an  ulcer  in  the  body  of  the 
stomach.  In  two  patients  the  reaction  was  negative.  One 
was  operated  on  by  Moynihan  at  Leeds  and  the  other  by 
Pauehet  at  Amiens,  and  in  each  case  the  diagnosis  of  an 
exclusively  duodenal  ulcer  was  confirmed.  The  acetic  acid 
test  of  the  rinsing  water  of  the  stomach  should  be  supple¬ 
mented  by  examination  of  the  stools  for  traces  of  blood.  If 
blood  is  found  in  the  stools  and  none  in  the  rinsing  water  of 
the  stomach,  this  locates  the  lesion  below  the  stomach  and 
it  is  almost  invariably  to  he  found  just  below  the  pylorus. 

Semaine  Medicale,  Paris 

September  13.  XXXI,  Vo.  37,  pp.  ).i ■t-'i'r'i 
6<i  *  Dangers  of  Alkaline  Intravenous  Injections:  Toxic  Effects  of 
Sodium.  ( Los  dangers  dos  injections  intraveineuses  alca- 
lines  :  effets  toxiqnes  du  sodium.  )  L.  Blum. 

(iti.  Dangers  of  Intravenous  Alkaline  Injections.  Blum  is 
convinced  that  many  symptoms  and  disturbances  observed 
after  injection  even  of  saline  solution  are  due  to  the  sodium 
chlorid  in  itself,  recent  research  on  "salt  fever”  in  infants  hav¬ 
ing  revealed  unsuspected  pathogenic  properties  in  it.  It  is 
certainly  safer  to  use  a  physiologically  balanced  solution, 
adding  a  little  alkali  to  the  salt  solution,  as  the  physiologists 
have  long  been  doing  in  their  research.  With  alkaline  solu- 
tions  the  problem  is  even  more  difficult,  Blum’s  clinical  expe¬ 
rience  with  them  having  demonstrated  the  possible  mishaps 
liable  from  their  use.  In  two  patients  drifting  into  diabetic 
coma,  the  injection  of  a  2.5  or  5  per  cent,  solution  of  sodium 
carbonate  was  followed  in  about  four  hours  by  convulsions 
and  death.  The  injection  was  difficult  on  account  of  spas¬ 
modic  contraction  of  the  vessels  preventing  the  infusion. 
When  it  finally  succeeded,  the  walls  of  the  vessels  were  evi¬ 
dently  injured  by  the  alkaline  solution  as  the  blood  infiltrated 
into  the  surrounding  tissues  the  entire  length  of  the  vein. 
The  symptoms  of  intoxication  in  both  these  cases,  as  also  in 
two  other  patients  who  had  been  given  a  preceding  injection 
of  sodium  glutarate,  testified  to  the  toxic  action  of  the  sodium. 
Many  clinicians,  including  Frerichs  and  Naunyn,  have  never 
witnessed  convulsions  in  the  course  of  diabetic  coma,  and 
Blum  has  been  able  to  line!  records  of  only  six  cases  of  the 
kind  in  the  literature.  II is  experience  with  only  these  four 
cases,  in  his  twentv-tive  of  diabetic  coma,  in  which  fatal  con¬ 
vulsions  developed  after  the  alkaline  injection,  when  he  never 
witnessed  anything  of  the  kind  before  and  none  since  he  has 
abandoned  the  use  of  these  alkaline  solutions,  points  to  the 
injections  as  the  causal  factor.  Two  of  the  patients  thus  suc¬ 
cumbing  were  girls  of  15  and  10,  the  others  women  of  23  and 
71.  all  with  diabetic  somnolency  but  not  amounting  to  coma 
in  every  case.  Blum  refers  parenthetically  to  Labbe s  recent 
report  of  an  old  diabetic,  a  woman  of  05.  of  a  diabetic  family, 
who  seemed  to  be  lapsing  into  diabetic  coma,  lie  made  an 
intravenous  injection  of  500  gm.  of  a  3  per  cent,  solution  of 
sodium  bicarbonate  daily  for  live  days,  while  the  patient  took 
about  70  gm.  of  sodium  bicarbonate  by  the  mouth:  she  grad¬ 
ually  recovered  and  is  now  in  good  condition.  Labbe  added 
that  he  knows  of  only  seven  other  cases  on  record  in  which 
diabetic  coma  failed  to  terminate  fatally,  lie  has  also  re¬ 
ported  equally  favorable  results  in  a  second,  less  severe  case, 
after  two  intravenous  injections  of  15  gm.  of  sodium  bicar¬ 
bonate  in  a  3  per  cent,  solution,  the  patient  a  woman  of  52, 
diabetic  for  twelve  years.  Blum  further  refers  to  the  fact 
that  Stadelmann  has  emphasized  the  importance  of  using  the 
sesquicarbonate  of  sodium  instead  of  the  carbonate  or  bicar¬ 
bonate  a-  better  tolerated  than  the  carbonate,  while  containing 


more  -odium  than  the  bicarbonate.  It  is  produced  merely  by 
heating  the  solution  of  sodium  bicarbonate,  thus  permitting 
some  of  the  carbonic  acid  to  escape. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

V.V.  Vo.  .}.  pp.  3) 3-  '/33.  Last  indexed  September  30,  p.  1108 

07  *Iimminization  Against  Tuberculosis  with  Partial  Antigens. 
<!>as  Problem  der  Tuberkuloseimmunisieiung  und  die  Ablelt- 
ung  einer  ne’uen  Immuntliernple  der  Tuberkulose.)  II.  Much, 
us  ‘importance  ot'  the  Different  Elements  of  the  Tubercle 
Bacilli  for  Tuberculosis  and  Leprosy.  (Die  Tuberkelbazillen 
im  Systeme  der  siiurefesten  Bakterlen  und  die  Bedeutung 
der  cinzelnen  Bazillenbestandteile  fur  Tuberkulose  und 
Lepra.)  II.  Much  and  12.  1-rf‘schke. 
lift  ‘The  Separation  of  Tubercle  Bacilli  Into  Their  Elements.  (Die 
Aufiilsung  von  Tuberkelbazillen  naeh  Deycke  und  Much.)  12. 
Leschke. 

To  ‘Action  of  Dissolved  Tubercle  Bacilli.  i  Das  -biologisehe  und 
immunise torische  Verhelten  der  Tuberkelbazillenauflosungen 
nebst  Tuberkulinstudien  und  Tuberkulosetmmunltiitsstudien.) 
II.  Much  and  E.  Leschke. 

1)7  to  70.  Importance  of  Various  Elements  of  Tubercle 
Bacilli  for  the  Clinical  Reaction.  -Much  and  Leschke  believe 
that  they  have  established  that  the  fat.  the  albumin  and  the 
aromatic  substance  in  the  tubercle  bacilli  each  play  a  part 
in  the  reaction  to  tuberculin,  and  that  it  is  possible  to  isolate 
these  various  elements  and  induce  a  reaction  to  each  sepa¬ 
rately.  Each  of  these  elements  is  able  to  induce  a  hypersus¬ 
ceptibility  and  induce  the  production  of  antibodies  for  each 
of  these  elements  separately.  The  reaction  in  different  per- 
-ons  thus  may  be  of  an  entirely  different  nature,  either  an 
albumin-antialbumin  reaction,  a  fat-antifat  reaction  or  a 
toxin-antitoxin  reaction,  or  all  6f  these  reactions  may  occur 
at  once.  Bv  the  complement-binding  tests  it  may  be  possible 
to  determine  which  of  the  above  antibodies  is  lacking  in  the 
individual  case,  and  by  vaccinating  with  the  antigen  in  ques¬ 
tion  induce  durable  immunity  or  a  complete  cure.  The  organic 
acids  seem  to  be  most  effectual  in  separating  the  tubercle 
bacilli  into  these  elements,  which  is  a  different  matter,  they 
explain,  from  simple  dissolving  of  the  bacilli.  They  prefer 
for  it  the  term  Aufschliessung,  which  means  an  unlocking,  and 
-tate  that  this  conception  of  partial  antibody  production  and 
partial  antigens  opens  a  new  horizon  for  vaccine  therapy  with 
partial  antigens. 
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71  General  Anesthesia  by  Injection  of  Preparation  of  Opium  and 

Seopolamin.  (Injektionsnarko.se  mit  I’antopon-Skopolamin.) 
M.  von  Brunn. 

72  Roentograms  of  Some  Rare  Traumas  of  the  Wrist.  (Leber 

seitene  Ilandwurzolvorlotzungen  im  Rbntgenbikle. )  A.  Nast- 
Ivolb. 

73  Deforming  Ostitis.  (Zur  Ixenntnis  der  Ostitis  fibrosa.)  K. 

Hartmann. 

7 4  Contusion  of  the  Duodenum.  (Zur  Kenntnis  der  Verletzungen 

des  Duodenums  durch  stumpfe  Gewalt.)  E.  Lon  hard. 

75  Experiences  with  Fractures.  (Knochenbrilche  und  deren 

Rehandlung  wiihrend  der  Jahre  1908-10  im  Katharinenhos- 
pital  zur  Stuttgart.)  12.  Imnhard. 

7 (>  ‘Fractures  and  Roentographic  Findings.  (Zur  Diagnostik  and 
Statistik  der  Frakturen  vor  und  nach  der  Verwertung  der 
Rontgendiagnosfik. )  II.  Plagemann. 

77  Torsion  Tension  in  the  Lpper  Arm.  (Die  Torsionsspannung 

im  Oberarm.)  II.  Zuppinger. 

78  Arteriovenous  Femoral  Aneurysm;  One  Case.  (Zur  Ixenntnis 

des  arteriovenosen  Aneurysmas  der  Arteria  und  Vena  pro¬ 
funda  femoris.)  B.  Rubesch. 

79  Tile  Non-Striated  Musculature  of  the  Orbit  and  Its  Importance 

for  the  Eye  Symptoms  in  Exophthalmic  Goiter.  (Die  glatte 
Muskulatur  der  Orbita  und  ihre  Bedeutung  fiir  die  Augen- 
symptome  bei  Morbus  Basedowii.)  II.  Freund. 

80  Bone  Formation  in  Laparotomy  Scar.  (Liber  Knochenbildung 

in  Laparotomienarben.)  W.  Capelle. 

SI*  Operative  Treatment  of  Metastatic  Carcinoma  of  the  Spine. 

( Chirurg'ische  Eingriffe  bei  metastatischen  Ivarzinom  der 
Wirbclsaule. )  A.  Tietze. 

70.  Fractures  and  Roentoscopy. — Plagemann  tabulates  the 
details  of  3,664  fractures  treated  at  the  Rostock  surgical 
clinic,  1891-1910,  and  compares  the  ultimate  outcome  with 
the  roentographic  findings  in  a  large  number,  lie  remarks  in 
conclusion  that  the  Roentgen  rays  have  simplified  the  diag¬ 
nosis  of  fractures  and  have  been  of  great  aid  as  a  guide  to 
treatment,  but  still  they  are  of  little  use  and  even  misleading 
with  certain  fractures,  such  as  fracture  of  the  base  of  the 
brain.  In  a  number  of  other  fractures,  also,  the  injury  of 
neighboring  organs  has  more  to  do  with  the  ultimate  outcome 
than  the  fracture  of  the  bone  itself.  The  chief  advantage  of 
i lie  Roentgen  rays  is  that  they  permit  constant  oversight  of 
the  objective  conditio  i  later. 
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SI.  Operative  Treatment  of  Metastatic  Cancer  of  the  Spine. 

Although  a  radical  cure  is  not  possible,  yet  immense  relief 
can  be  obtained  by  a  palliative  operation  in  these  eases,  and 
Tietze  lias  applied  it  in  five  of  his  six  cases  of  the  kind.  The 
patients  were  women  from  32  to  54  years  old  and  the  pri¬ 
mary  cancer  had  been  in  the  breast  which  had  been  ampu¬ 
tated  from  a  few  months  to  three  years  before.  The  findings 
are  illustrated  in  the  operative  cases.  The  benefit  from  the 
operation  was  great  at  first  but  did  not  last  longer  than  a 
few  weeks,  except  in  one  case.  This  patient  was  delivered 
from  her  agonizing  pains  and  lived  for  more  than  a  year  in  a 
satisfactory  condition,  dying  then  of  pneumonia.  In  consid¬ 
ering  a  palliative  operation  of  the  kind,  the  comparative 
malignancy  of  the  primary  cancer  is  an  important  factor  to 
be  borne  in  mind  in  estimating  the  possible  benefit  from  the 
operation. 
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♦Resection  of  Left  Lobe  of  Liver  for  Cancer.  (Totalresektion 
oes  Iinken  Leberlappens  bei  primarem  Leberkrebs. )  II 
Klose.  ' 

Cancer  of  the  Kidney  in  Young  Children;  Two  Cases.  (Ueber 
das  Nephroma  embryonale  malignum.)  II  Klose 
Plasmocytoma  of  the  Pleura,  n.  Klose. 

Ganglioeellular  Neuroma.  (Ueber  das  Neuroma  gangliocellu- 
I  a  re  benignum  et  malignum.)  G.  Brossok 
Tuberculosis  of  the  Parotid  Gland.  (Parot'istuberkulose.)  (> 
Ilomuth.  ’ 

Nature  and  Early  Stages  of  Deforming  Ostitis.  (Zur  Kenntnis 
aes  Iruhstadiums  del-  sogenannten  Ostitis  fibrosa  )  C 

iiaeberlin. 

•Achievements  and  Problems  of  Operative  Neurologv.  (Die 
heutigen  Leistungen  und  die  niichsten  Aufgaben  der  oner- 
ativen  Neurologie.)  S.  Auerbach. 

End-Results  of  Operative  Treatment  of  Appendicitic  Periton- 
U1!*  ADle  gegenwartigen  Erfolge  bei  der  chinirgischen 
Behandlung  der  freien  eitrigen  Wurmfortsatzpex-itonitis  ) 
Iv.  Propping. 

Serum-Proof  Typhoid  Bacilli  in  an  Ovarian  Cyst.  (“Serum- 
feste*  Typhusbacillen  im  Eiter  einer  Ovarialcvste. )  K 
Laubenheimer.  *  ' 

Tuberculosis  Toxin  and  Anaphylaxis.  (Tuberkulosegiff  und 
Anaphylaxie.)  G.  Landmann. 

•Ihe  \alue  of  the  Differential  Leukocyte  Count  in  Surgical 
Diagnosis  and  Prognosis.  (Wert  der  Sondern'scben  Resist- 
enzlime  fur  die  Diagnose  und  Prognose  in  der  Chirurgie  i 
E.  Lamp£,  Jr.  ’ 

Resection  of  Upper  Jaw  for  Cancer.  (Ueber  totale  und 
ausgedente  Oberkieferresektionen  wegen  maligner  Tumoren.) 
II.  Bade. 

Treatment  of  Trauma  of  Pleura  and  Lung.  (Zur  Behandlung 
der  Pleura  und  Lungenverletzungen.)  J.  Amberger. 

1  h'rnia  and  Eventration  of  the  Diaphragm.  (Ueber  Zwerch- 
fellinsuflicienz.)  O.  Franck. 

Kxt.adural  Spinal  Uord  Tumors.  (Zur  Klinik  der  extraduralen 
Ruckenmarksgescbwtilste.)  E.  Siegel. 

Perforation  of  Gastric  Ulcer  in  Soldier  During  Armv  Man¬ 
euvers.  (Durchbruch  eines  Magengeschwiirs  im- Ma'nover.) 
L.  Druner.  ’ 

•iumors  in  Large  Intestine.  (Dickdarmgeschwiilste. )  E 
Schmidt. 

Incarceration  of  Hernia  in  Artificial  Anus.  (Incarceration 
einer  Dunndarmschlinge  in  der  prolabierten  Darmwand 
eines  Coecalafters. )  F.  Bode. 

Prolapse  of  Invaginated  Intestine  Through  Postoperative 
1-istula.  (Prolaps  des  invaginierten  Colon  ascendens  und 
<  oecum  durch  eine  nach  Blinddarmoperation  zuriick- 
gebliebenc  Kotfistel.)  F.  Becker. 

Opening  the  Common  Bile  Duct  Through  the  Duodenum, 
i  I  ransduodenalc  Choledochotomie.)  B  Bosse  and  S 
Brotzen.  * 

Splenectomy  for  Traumatic  Rupture  of  the  Spleen  and  Blood 
hanges  Thereafter.  (Zur  Splenektomie  bei  der  traumat- 
ischen  Mi  zruptur  und  zur  Frage  der  dadurch  bedingten 
Blutveranderungen.)  F.  Schulze. 

Cysts  and  Pseudocysts  in  the  Pancreas.  (Pankreascysten  und 
-pseudocysten. )  E.  Wolff. 

Elimination  of  Bacteria  in  Normal  Secretions  of  Glands, 
i /in  r  i ago  dor  Bakterionausscheidung  in  don  normalen 
Drusensekreten.)  W.  Noetzel. 

Circular  Suture  and  Transplantation  of  Vessels.  (Ueber  die 
cirkulare  Gefttssnaht  und  fiber  die  Transplantation  der 
Gefasse.)  J.  M.  Glasstein. 

Deformity  of  the  Wrist  in  Relation  to  Rachitis.  (Die  Madel- 
ung  sc  he  Deformitiit  in  ihrer  Beziehung  zur  Rachitis  i  () 

Ilomuth. 

Removal  of  the  Shoulder  from  the  Rear.  (Die  Freilegung 
des  Xchultergelenks  und  der  Achselhohle  von  der  Riickenseite 
her  und  die  totale  Exstirpation  des  Schultergiirtels  und 
Armes.)  L.  Druner. 

•Surgical  Treatment  of  Sagging  Gastro-Intestinal  Tract  ; 
Movable  (  ecum.  (Das  mobile  Coecum  mit  seinen  Folgezus- 
tiinden  und  die  chirurgische  Behandlung  ptotischcr  Erkrank- 
ungen  des  .Magendarmkanales.)  II.  Klose 
<  ancer  Following  Trauma.  (Zur  Frage  der  “posttraumatischen 
Kivbse.  )  Loweustein. 

Rosenbach  Tuberculin  in  Treatment  of  Local  Tuberculosis 
i/.ur  Behandlung  der  ortlichen  Tuberkulose  mit  Tuberkuliu 
Rosenbach.)  L.  Se.vberth. 

Prophylaxis  and  Treatment  of  Inguinal  Hernia  (Eine  ein- 
fache  Met  bode  zur  Beseitigung  der  weicl.cn  Leiste  . 

S*vvbertto 
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s_.  Resection  of  Liver  for  Cancer.  Klose  reports  what  he 
thinks  is  the  first  successful  resection  of  the  entire  left  lobe 
of  the  liver  for  cancer.  His  patient  was  a  man  of  45.  lie 
died  a  few  days  afterward  from  fulminating  endocarditis 
affecting  a  heart  already  in  chronic  fatty  degeneration. 
Necropsy  showed  that  the  operation  on  the  liver  had  been  a 
complete  success  and  that  there  was  no  trace  of  metastasis. 
The  first  symptoms  of  the  cancer  had  been  noticed  six  months 
before  in  the  form  of  occasional  stomach  cramps  and  oppres¬ 
sion,  but  no  vomiting  or  jaundice.  The  stomach  region  began 
to  protrude  after  four  or  five  months,  the  man  lost  42  pounds 
m  weight.  He  was  a  manufacturer,  well  nourished,  and  the 
solid  tumor  palpated  in  the  epigastrium  could  he  pushed  about 
within  a  range  of  15  cm.;  it  was  apparently  independent  of 
the  stomach. 

88.  Operative  Neurology.— Auerbach  reviews  the  history, 
achievements  and  outlook  for  operative  treatment  of  exoph¬ 
thalmic  goiter,  hysteria,  epilepsy  and  brain,  spinal  cord  and 
peripheral  nerve  affections.  Relm,  in  whose  honor  the  bulky 
volume  is  issued,  was  the  first  in  Germany  to  attempt  op era - 
ti\o  treatment  in  exophthalmic  goiter.  The  experiences  to 
date  indicate  that  the  slightest  tendency  to  myxedema  for¬ 
mally  contra-indicates  an  operation  on  the  thyroid,  and 
myodegeneration  of  the  heart  is  also  a  dangerous  element, 
although  a  complete  cure  or  great  improvement  has  been 
realized  by  some  surgeons  even  in  these  very  severe  cases. 
Auerbach  has  himself  had  an  experience  of  this  kind.  If  the 
patients  are  wage -earners,  he  advises  not  delaying  more  than 
two  or  three  months  for  a  trial  of  vigorous  internal  measures 
before  applying  operative  treatment,  but.  when  possible,  lie 
prefers  a  six-months’  course  of  medical '  treatment  before 
resorting  to  strumectomy.  He  protests  against  the  general 
hospital  for  such  patients  on  account  of  the  inevitable  nervous 
shocks  encountered  there;  such  patients  do  better  under  over¬ 
sight  in  the  home  or.  better  still,  in  convalescent  homes, 
which  are  the  crying  need  of  the  modern  hospital  system, 
especially  for  care  of  the  severer  nervous  affections. 

The  Blood  Count  for  Diagnosis  and  Prognosis  in  Surgery. 
Lampe  has  been  applying  F.  E.  Sondern’s  method  for  the  diflfer- 
ential  .leukocyte  count  and  has  become  convinced  of  its  value 
for  both  diagnosis  and  prognosis.'  The  twenty  cases  he  reports 
confirm  Sondern’s  statements  in  every  particular,  with  one 
possible  but  not  certain  exception.  He  also  reports  experi¬ 
mental  research  which  gave  still  further  confirmation  of  Son- 
deins  views  and  of  the  value  of  his  ’’resistance  curve.”  “It 
permits,”  Lampe  says,  “an  amazing  insight  into  what  is  going 
on  in  the  organism,  reflecting  as  in  a  mirror  the  fight  the  "body 
is  putting  up  against  the  invading  infection.  Every  repulse 
and  every  victory  can  be  overlooked,  and  in  the  puzzling  cases 
the  method  is  of  extreme  importance;  of  course,  it  is  not 
needed  in  the  cases  in  which  conditions  are  plain  before  the 
eyes  without  this  aid.” 

8(>.  Extiadural  Spinal  Cord  Tumors. — Siegel  recently 
opeiated  in  two  cases  of  this  kind  with  complete  success, 
although  the  tumor  was  secondary  to  cancer  elsewhere,  which 
has  already  proved  fatal  in  one  case,  about  a  year  after  the 
operation.  The  patient  was  a  man  of  30  and  the  tumor 
removed  was  of  the  adenomaeareinoma  type.  The  other 
patient  was  a  woman  of  33  with  a  small  goiter  for  the  last 
six  years  which  bad  never  caused  any  disturbances.  The 
tumor  removed  from  the  spinal  cord  proved  to  be  a  metastasis 
of  the  struma.  Siegel  reviews  the  cases  on  record  of  metas 
tasis  from  an  apparently  benign  struma.  The  metastasis 
was  generally  in  a  bone  and  nothing  malignant  could  be  found 
in  Hie  thyroid  after  death  in  the  cases  in  which  necropsy  wn- 
possible.  except  in  Huguenin’s  case;  in  the  others  the  findings 
weie  merely  those  ol  a  colloidal  goiter  or  normal  thyroid. 
Riedel  has  had  a  case  in  which  a  metastasis  of  this  kind 
recurred  in  the  jaw  ten  years  after  removal  of  the  first  metas. 
tasie  tumor,  and  yet  the  thyroid  has  been  apparently  normal 
all  the  time. 

b8.  Experiences  with  Tumors  in  the  Large  Intestine.— 
Schmidt  concludes  from  his  sixty-three  operative  cases  that 
resection  and  suture  at  one  sitting  give  the  best  end-results, 
especially  or  care  of  the  severer  nervous  affections. 
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1(18.  Movable  Cecum.  Klose  reviews  the  history  of  opera 
live  treatment  of  conditions  resulting  from  sagging  of  any 
portion  of  the  gastro-intestinal  canal,  and  discusses  the  sub¬ 
ject  from  the  standpoint  of  embryology,  anatomy,  physiology 
ami  symptomatology,  especially  the  clinical  picture  of  mov¬ 
able  cecum.  He  states  that  134  patients  in  this  latter  cate¬ 
gory  have  been  given  operative  treatment  at  Rehn’s  clinic, 
including  twelve  children,  and  75  per  cent,  were  under  25 
years  old.  In  70  per  cent,  the  trouble  was  evidently  of  con¬ 
genital  origin.  The  main  symptom  was  intermittent  afebrile 
or  subfebrile  colic  pains,  like  neuralgia,  generally  localized  in 
the  right  side.  There  was  also  a  localized  elastic  resistance 
in  the  ileocecal  region,  an  air-cushion  sensation  on  palpation, 
with  ileocecal  gurgling  or  splashing,  increased  peristalsis  dur¬ 
ing  the  attacks,  constipation  followed  with  diarrhea,  admix¬ 
ture  of  blood  and  mucus  with  the  stools  and  carbohydrate 
fermentation.  Klose  remarks  that  the  question  of  "pseudo¬ 
appendicitis”  and  “intestinal  hysteria”  needs  to  be  studied 
anew  by  the  internists  as  this  assumption  of  a  movable  cecum 
has  knocked  out  most  of  the  foundation  for  them.  Roentos- 
copv  showing  retarded  peristalsis  in  the  cecum  shadow  is 
typical  for  the  movable  cecum.  Patients  with  this  anomaly 
are  liable  to  wander  from  one  doctor  to  another,  finding  no 
relief,  their  disturbances  being  unjustly  classed  as  neuras¬ 
thenic,  while  operative  fixation  of  the  movable  bowel  clears 
up  the  diagnosis  and  generally  cures  the  patient  at  one  stroke, 
lie  gives  the  details  of  a  few  typical  or  unusual  cases  and  of 
cases  showing  how  the  anomaly  spreads  to  involve  other  parts 
of  the  bowel  the  longer  it  is  left  untreated.  He  concludes 
with  an  illustrated  description  of  the  preferred  operative 
technic;  the  curving  incision  is  unusually  long  and  the  cecum 
is  sutured  throughout  its  entire  length  to  fasten  it  in  place, 
taking  up  in  the  suture  only  the  serosa  of  the  bowel  and  fast¬ 
ening  the  bowel  as  far  back  as  possible.  When  the  ptosis  is 
universal,  he  prefers  a  long  incision  in  the  median  line,  curv¬ 
ing  around  the  umbilicus;  in  one  case  illustrated  the  sagging 
large  intestine,  spleen  and  liver  all  required  fixation. 

109.  Posttraumatic  Cancer. — Lbwenstein  published  last  year 
a  compilation  of  271  cases  of  cancer  developing  apparently  in 
connection  with  a  trauma  and  adds  nine  more  cases  to  the 
list  here.  This  research  indicates  that  we  must  now  reckon 
with  the  effects  of  a  single  trauma  as  liable  to  induce  the 
production  of  cancer  just  as  certainly  as  we  accept  chronic 
irritation  as  a  factor,  lie  discusses  the  connection  between 
the  accident  and  the  cancer  from  the  standpoint  of  industrial 
insurance,  and  states  further  that  his  experience  with  disin¬ 
fectants  in  treatment  of  inoperable  cancer  and  in  prophylaxis 
after  operations — especially  with  large  doses  of  quinin. 
santonin  and  thymol,  given  by  the  mouth  or  injected  into 
the  muscles  or  parenchyma  or  directly  into  the  tumor — all 
the  phenomena  and  results  obtained  have  converted  him  to 
the  view  that  a  parasitic  origin  of  cancer  is  not  so  impossible 
or  improbable  after  all. 
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112  Local  Anesthesia  in  Gynecology  and  Obstetrics.  (Anwend- 

ungsbreite  der  Lokalaniisthesie  in  der  Gynakologie  und 
Gebnrtshilfe.)  1’.  Ivroemer. 

113  Fracture  of  Spinous  Processes.  (Ueber  Dornfortsatzfrak- 

turen.)  O.  Ehringhaus. 

114  Tumor  of  Spermatic  Cord;  Two  Cases.  (Samenstrangtu- 

moren.)  II.  Schlueter. 

115  Paralysis  Agitans,  Especially  the  Behavior  of  the  Larynx. 

( Verhalten  des  Kchlkopfes  bci  der  Paralysis  agitans  nebst 
einigen  allgemcinercn  Bemerkungen  iiber  die  Krankheit. ) 
\V.  Oraeffner. 

110  "Diagnosis  of  Arteriosclerosis  of  the  Legs.  (Zur  Diagnose  der 
arteriosklerotischen  Erkrankungen  der  unteren  Extrem- 
itiit.)  .7.  Rosenbusch. 

117  Cultivatibility  of  Amelia  on  Ilay.  ( Kultivierbarkeit  der 

A  mb  ben  auf  lieu.)  G.  Franehini  and  Raspaolo. 

118  "The  Mciostagmin  Reaction  in  Cancer.  (Die  Meiostagminre- 

aktion  bci  mallgnen  Geschwiilsten.)  F.  Loidi. 

119  Relative  Immunity  of  Lepers  to  Cancer,  tide  relative  Krebs- 

immiinitiit  der  I^eprakranken.)  M.  Soegaard. 

120  Sensitizing  of  Spirochetes  in  Infants  Nursing  Mothers  1  nder 

Influence  of  Salvarsan.  (1st  das  Auftreten  von  spezifisch 
luetischcn  Erscheinungen  boim  Saugling  nach  Stillen  mit 
Sal  va  rsanmilch  a  Is  Endotoxinwirkung  aufzufassen  ?)  G. 
Stiimpke. 

121  Disturbances  in  Tear  Production.  ( I'cber  Trancnstbrungen 

and  ihro  Behandlung.)  11.  Bergemann. 


122  Diagnosis  of  Masked  Diphtheria  in  Children.  (Zur  Diagnose 

der  larvierten  Diphtheric  im  jiingeren  Kiudesalter.)  E. 
Blochmann. 

123  How  to  Avoid  Operative  Pneumothorax.  (Ueber  die  Methoden 

zur  Beseitigung  der  Pneumothoraxgefahr.)  F.  Lotsch. 

124  Apparatus  for  Artificial  Respiration;  the  "Pulmotor.” 

(Maschinelle  kiinstliche  Atmung.)  O.  Roth. 

lit!.  Diagnosis  of  Arteriosclerosis  of  the  Legs. — The  impor¬ 
tance  of  detecting  and  locating  arteriosclerotic  changes  in  the 
vessels  of  the  legs  in  diagnosing  intermittent  claudication  and 
similar  affections  is  emphasized  by  Rosenbusch.  He  applies 
the  Strauss  turgosphygmograph  at  different  points  along  the 
leg.  This  records  the  volume  of  the  pulse-wave  and  thus 
shows  at  a  glance  the  vessels  or  the  segments  of  the  vessels 
which  are  functioning  defectively.  It  is  able  to  reveal  find¬ 
ings  in  this  line  at  points  inaccessible  to  palpation,  and  at  all 
points  is  far  more  reliable  than  the  latter,  pointing  out  the 
portions  of  the  vessel  which  can  be  relied  on  to  do  normal 
work. 

118.  The  Meiostagmin  Reaction  in  Cancer.— Leidi  reports 
positive  findings  with  the  Ascoli  technic  in  80  per  cent,  of 
twenty  cancer  patients  tested  and  in  less  than  8  per  cent,  of 
twenty-four  patients  with  other  diseases. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

September  10,  XLI,  No.  20,  pp.  807-928 

125  Definition  of  Hysteria.  A.  Maeder. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  l),  XXXVII,  No.  37,  pp.  1081-1728 

126  "Surgery  of  Lungs  and  Pleura.  (Beitr&ge  zur  Pleura-Lungen- 

chirurgie. )  M.  Martens. 

127  Treatment  of  Diphtheria.  (Zur  Diphtheriebehandlung.)  F. 

Hoeseh. 

128  "Treatment  of  Old  Congenital  Dislocation  of  the  Hip-Joint. 

(Zur  Behandlung  der  veralteten  kongenitalen  Ilfiftgelenks- 
luxation.)  E.  I’atsclike. 

129  Spontaneous  Rupture  of  Uterus  During  Pregnancy.  (Fall  von 

spontaner  Uterusruptur  in  der  Schwangerschaft.)  F.  Sieber. 
1,30  Spontaneous  Rupture  of  Uterus  After  Classic  Cesarean  Section. 

(Fall  von  Uterusruptur  nach  vorangegangenem  klassischen 
Kaiserschnitt.)  I’.  Schick. 

131  Specific  Stimulation  of  Organs  Producing  Antibodies  by  Infec¬ 

tious  Diseases.  (Spezilische  Stimulation  der  Antikbrper 
bildenden  Organe  bei  Infektionskranklieiten. )  II.  Lippmanp. 

132  Action  of  Liver  Autolysis  on  Tuberkulin.  (Versuche  fiber  die 

Einwirkung  der  Leberautolyse  auf  Tuberkulin.)  F.  Hit t- 
horn  and  W.  Schultz. 

133  Examination  of  Sputum.  (Zur  Untersuchung  des  Tuberku- 

loseverdiichtigen  Sputums.)  M.  Nemmser  and  E.  Martos- 
Lissowska. 

1 34  Enrichment  of  Typhoid  Bacilli  in  Water.  (Ueber  Anreicberung 

von  Typhusbazillen  in  Wasser.)  Lemke. 

135  "Modifications  of  Babinski  and  Oppenlieim  Reflexes  and  Calf 

Phenomenon.  (Ueber  Modifikationen  des  Babinski-  'und 
Oppenheim-Reflexes  und  ein  neues  Fussphiinomen — Waden- 
phiinomen.)  E.  Tromner. 

136  "Severe  Toxic  Symptoms  After  Intravenous  Injection  of  Sal¬ 

varsan  and  Means  to  Avoid  Such.  (Ein  Fall  schwerer 
Intoxikation  im  Anschluss  an  eine  intravenbse  Salvarsan- 
injektion,  nebst  weiteren  Bemerkungen  fiber  die  Entgiftung 
dieser  letzteren.)  T.  v.  Marschalko. 

137  Salvarsan  in  Kala-Azar.  (Therapeutischer  Wert  des  Salvar- 

sans  bei  Kala-Azar.)  A.  Christomanos. 

138  River  Steamboat  Trips  from  Therapeutic  Standpoint.  (Die 

Binnen-Dampfschiffahrt  als  Ileilmittel.)  Mulert. 

139  Hygiene  in  China.  (Einige  hygienische  Prinzipien  im  Volks- 

leben  der  Chinesen.)  R.  Baron  Budberg. 

126.  Pleura  and  Lung  Surgery —Martens  reports  a  number 
of  successful  operations  on  the  lungs  or  pleura  such  as  were 
undreamed  of  before  the  introduction  of  the  differential  pres¬ 
sure  procedures.  Among  them  is  a  case  of  chondrosarcoma 
successfully  removed  from  the  anterior  chest  wall  and  pleura 
close  under  the  clavicle.  The  defect  left  after  excision  of  the 
focus  was  closed  with  a  large  flap  drawn  around  from  the 
axilla  and  mamma,  with  which  the  lung  was  directly  covered 
after  the  lung  had  been  sutured  to  the  edge  of  the  defect  all 
around.  In  another  case  he  yielded  to  the  appeal  of  a  patient 
and  removed  a  recurrence  of  a  mammary  cancer  in  the  chest 
wall  after  the  breast  had  been  removed  for  recurrence  ot  a 
primary  tumor  in  the  mamma,  the  tumor  alone  having  been 
merely  excised  six  months  before.  As  a  rule  he  refrains  from 
such  operations  for  recurring  cancer  in  the  chest  and  in  this 
case  the  patient  succumbed  not  long  after  to  recurrence  else¬ 
where.  But  the  operation  proved  comparatively  simple  and 
easy,  a  large  portion  of  the  sternum  and  of  three  ribs  beuig 
cut  out  with  shears,  leaving  the  lungs,  pericardium  and  pleura 
exposed,  lie  sutured  the  lung  to  the  edges  of  the  defect  and 
twisted  the  remaining  mamma  around  to  close  it.  Healing 
was  complete  so  that  the  patient  was  dismissed  in  twelve 
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«lay>.  In  another  case  lio  resected  part  of  two  ribs  to  locate 
a  broncliiectatio  cavity  in  the  lungs.  When  found  lie  did  not 
attempt  to  evacuate  it.  but  sutured  the  pleura  again  and  then 
evacuated  the  cavity  by  puncture  with  the  actual  cautery. 
He  bad  a  similar  success  in  another  case  in  which  lie  opened 
into  the  cavity  with  the  actual  cautery,  finding  it  at  a  depth 
of  5  cm.  from  the  surface  and  13  cm.  in  extent.  He  discusses 
the  various  technics  for  differential  pressure,  bis  work  having 
been  done  mostly  with  the  Brat-Schmieden  positive  pressure 
mask  method. 

128.  Old  Congenital  Dislocation  of  the  Hip  —  Patschke 
reports  the  successful  correction  of  congenital  dislocation  of 
both  hip  joints  in  a  woman  of  26.  He  scooped  out  a  new 
cavity  for  the  head  but  broke  off  the  head  in  fitting  it  into 
the  new  cavity.  1  lie  neck  stump  answered  every  purpose, 
however,  and  the  functional  use  of  the  limb  was  restored. 
A  similar  operation  was  then  done  on  the  other  hip  joint  six 
months  after  the  first  and  without  a  fracture  this  time,  so 
the  patient  was  restorer!  to  practically  normal  gait  and 
endurance.  Her  deformity  had  not  caused  her  mucir  disturb¬ 
ance  till  her  eighteenth  year,  so  she-  had  never  consulted  a 
physician  on  account  of  it,  but  after  that  year  she  became 
unable  to  walk  and  no  benefit  was  derived  from  long  system¬ 
atic  courses  ot  medical  and  orthopedic  measures. 

13.».  Modifications  of  the  Reflexes  and  the  “Calf  Reflex.”— 
Trimmer  has  been  examining  the  reflexes  in  twenty  cases  of 
recent  nervous  disease  and  in  forty  cases  of  long  standing, 
and  tabulates  the  compared  findings.  He  remarks  that  it  is 
generally  possible  to  elicit  the  Babinski  sign  by  the  usual 
technic,  but  in  dubious  cases  he  applies  a  stronger  method, 
pressing  with  a  rapid  hard  pressure  in  the  middle  of  the  arch 
of  the  foot,  below  the  ball  of  the  great  toe.  This  not  only 
entails  extension  of  the  great  toe  but  possibly  also  flexion  of 
the  foot,  knee  or  thigh,  or  all  together,  in  the  pathologic- 
cases.  Sometimes  the  reflex  folio-wed  when  the  foot  was  thus 
grasped  firmly;  in  others  it  occurred  only  when  the  pressure 
was  abruptly  released.  This  Babinski-pressure  phenomenon 
i-  more  constant  and  more  sensitive  than  the  ordinary  Babin¬ 
ski  or  Oppenheim  signs  and  it  is  pathognomonic,  lie'  asserts, 
for  foci  above  the  lumbar  region  and  it  is  less  liable  to  be 
misinterpreted  while  it  needs  no  instrument  except  a  firm 
hand  grasp.  He  has  also  found  that  the  easiest  way  to  induce 
the  Oppenheim  phenomenon  is  by  applying  strong  brief  pres¬ 
sure  to  the  inner  margin  of  the  tibia,  at  a  point  between  the 
middle  and  lower  thirds.  He  presses  forcibly  with  his 
thumb,  the  other  fingers  grasping  the  outer  edge  of  the  tibia, 
and  the  great  toe  is  extended  while  the  knee  and  hip  joints 
flex — thus  the  same  reaction  as  with  the  Babinski-pressure 
sign.  The  pressure  must  be  made  strong  enough  to  hurt  a 
little  in  the  dubious  cases.  He  also  calls  attention  to  what 
he  entitles  the  “calf  reflex,”  Wadenphanomen.  It  is  a  dorsal 
flexion  of  the  foot  when  the  hollow  of  the  half-flexed  knee 
is  grasped  from  the  inside  and  strong  rapid  pressure  applied 
stroking  downward  as  if  to  massage  eentrifugally  the  gastroc¬ 
nemius  muscle.  The  leg  is  held  half  bent  and  rotated  out¬ 
ward.  supported  by  the  other  hand.  Dorsal  flexion  of  the 
foot  is  the  pathognomonic  reflex;  sometimes  it  may  include 
flexion  of  the  knee  and  hip-joints.  In  his  study  of  the  various 
reflex  phenomena  in  forty  cases  of  organic  nervous  affections 
of  long  standing  and  in  twenty  recent  cases  the  calf  sign  was 
found  in  seventeen  of  the  recent  and  in  thirty-eight  of  the  old 
cases,  and  the  modified  other  phenomena  in  nearly  as  many, 
while  with  the  usual  technics  the  Babinski  was  elicited  only 
in  fifteen  of  the  recent  and  only  in  thirty-three  of  the  old 
«-ases  and  the  Oppenheim  only  in  twelve  and  eighteen,  respec¬ 
tively.  He  was  careful  to  make  the  tests  allowing  ample 
pauses  between  to  exclude  the  influence  of  fatigue.  The 
Bechterew- Mendel  phenomenon  can  be  elicited  by  merely  tap¬ 
ping  on  the  ball  of  the  great  toe  or  sole  of  the  foot.  This 
reflex  occurred  in  live  of  the  recent  cases  and  in  twenty-nine 
of  the  old.  and  the  Rossolino  reflex  in  the  same  number,  coin- 
rident  in  all  but  one  case.  Tromner  does  not  claim  that  the 
modifications  he  describes  are  new,  but  only  emphasizes  that 
•  lie  technic  is  simpler  and  more  sensitive  than  those  hitherto 
in  vogue. 


l.i(>.  Toxic  Symptoms  After  Intravenous  Injection  of  Sal-- 
varsan.  I  lie  dose  injected  had  been  only  0.28  gm.  but  the 
signs  ot  intoxication  were  extremely  severe,  including  total 
anuria  for  over  twenty-four  hours.  Studv  of  them  has  how¬ 
ever.  convinced  Marschalko-  that  the  drug' itself  is  not  respon¬ 
sible  for  them  but  rather  the  vehicle  in  which  it  is  adminis¬ 
tered  as  he  explains  in  detail.  He  ascribes  the  disturbances 
to  the  germ  content  of  the  salt  solution  or  distilled  water 
During  the  hot  weather  especially,  a  prolific  mierobian  vegeta¬ 
tion  flourished  in  the  water,  and  although  it  was  killed  by 
boiling  the  water,  yet  the  germs  persisted  as  albumin-con¬ 
taining  bodies  which  are  liable  to  induce  serious  intoxication 
if  introduced  directly  into  the  circulation.  The  only  means 
to  avoid  this  is  to  redistil  afresh  the  water  to  be  used  for 
intravenous  injections,  and  then  boil  it  for  half  an  hour 
before  adding  the  salt  solution  or  drug.  In  his  case  the 
patient  had  chills,  vertigo  and  high  fever,  vomiting  and  diar¬ 
rhea,  with  great  depression.  The  symptoms  gradually  sub¬ 
sided  so  that  by  the  fourth  day  lie  felt  entirely  well.  In  all 
his  other  400  patients  there  was  no  reaction  or  it  was  mod¬ 
erate,  passing  over  before  nightfall. 
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uiciiuuiuune  ivuniK,  oernn 

September  17,  VII,  Xo.  38,  pp. 

Problems  and  Outlook  for  Internal  Medicine.  (Ueber  oini-e 
neuere  Gesichtspunkte  and  Probleme  dor  Innoren  Mcdizin'i 
II.  Kiimmerer. 

Gonorrhea.  (Unsere  Resultate  dor  Gonorrhoebehandlune  )  \ 

Markus. 

Habitual  Vomiting  of  Infants.  (Zur  Therapie  des  habituellen 
Erbrechens  der  Siiuglinge. )  H.  Ilahn. 

Influence  of  Miliary  Tuberculosis  on  Chronic  Mveloid  Leukemia 
J.  Lowy. 

Some  Unusual  Malformations.  (Einige  Falle  seltener  Miss- 
t  bildungeh.)  J.  Strauss. 

Nerve  Massage  for  Functional  Neuroses.  iZiele  und  die 
Bedeutung-  der  Nor  von  massage  fur  die  Bekandlung  dor 
tunktionellen  rsourosen. )  A.  Wiszwianski 

Physiologic  Isolation  of  Parts  of  Plant  Organism  as  Origin 
for  New  Plants  and  Restitution.  R.  Museliler. 


Mitteuungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena 
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X-X III,  Xo.  >i,  pp.  5J/3-738.  Last  indexed  October  1.}.  p.  13311 
Case  of  High  Shoulder  and  Partial  Hemiplasia.  (Fall  von 
angeborenem  Sc-hulterblatthochstand  hoi  Iiemiplasie  dor 
oberen  Korperhalfte.)  .T.  Reich. 

♦Perforated  Gastric  Ulcer  and  Behavior  of  the  Neutrophil 
Leukocytes.  (Das  perforierte  Magengeschwiir  und  das 
V  erhalten  der  neutrophilen  Leukoeyten.)  M.  Mannheimer 
Mechanical  Predisposition  of  the  Apices  of  the  Lungs  and 
Development  of  Apical  Tuberculosis.  <  Entstehung  dor 
bpitzentuberkulose. )  A.  Bjicmoistor. 

♦Modification  of  .Sense  of  Taste  with  Tumors  in  Posterior 
Cranial  Fossa.  ( Gesch  macksstorungen  bei  Tumoren  tier 
hmteren  Schadelgrube.)  B.  Scholz. 

Pneumococcus  Peritonitis.  (Zur  Ivenntnis  des  typischen 
Krankheitsbildcs  der  I’neumokokkenperitonitis. )  F.  Rohr. 


148.  Leukocytosis  with  Perforated  Gastric  Ulcer.— Mann- 
heimer’s  experience  with  twelve  cases,  which  he  reports  in 
detail,  confirms  the  advantages  of  watching  the  curve  of  the 
neutrophil  leukocytes  as  an  index  of  the  virulence  of  the 
inflammation  and  of  the  resisting  powers  of  the  organism 
after  perforation  of  a  gastric  ulcer.  The  curve  is  not  so 
regular  as  with  appendicitis,  as  the  hyperleukocytosis  does 
not  develop  until  the  peritoneum  begins  to  be  inflamed.  But 
this  veiy  tact,  with  others,  makes  the  diflerential  blood-count 
exceptionally  instructive. 

149.  Mechanical  Predisposition  of  Lung  Apex  to  Disease.— 
Bacmeister  reports  the  details  of  experimental  research  in 
which  he  succeeded  in  inducing  an  isolated  tuberculous  process 
in  the  apices  in  animals.  Injection  of  cinnabar  into  the  cir¬ 
culating  blood  and  inhalation  of  soot  both  confirmed  the  fact 
of  the  impeded  circulation  and  respiration  in  the  apex, 
hampered  by  certain  artificially  induced  mechanical  condi¬ 
tions.  He  never  succeeded  in  infecting  the  apex  in  animals 
by  having  them  inhale  infectious  material,  but  by  injecting 
the  material  into  the  blood  he  regularly  and  constantlv 
induced  a  focus  in  the  apex  when  the  mechanical  conditions 
had  prepared  a  predisposition.  The  research  reported  con¬ 
firms  the  etiologic  assumption  of  the  injurious  influence  of  a 
rigid  and  confined  upper  part  of  the  chest,  and  justifies 
chondrotomy  or  any  other  means  aiming  to  restore  normal 
mechanical  conditions  and  put  an  end  to  the  stenosis  of  the 
upper  aperture. 
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150.  Disturbances  in  Taste  with  Brain  Tumors.— Seholz 
lilies  closer  study  of  tins  subject,  citing  Funkenstein’s  case 
in  which  the  combination  of  paralysis  of  the  nerve  of  taste 
with  paralysis  of  the  auditory  nerve,  while  the  facial,  fifth 
and  glossopharyngeal  nerves  were  intact,  led  unerringly  to 
discovery  of  a  tumor  in  the  posterior  cranial  fossa.  He 
reports  a  case  from  his  own  experience  in  which  a  neuro¬ 
fibroma  in  the  cerebellopontine  angle  had  induced,  besides  the 
visual  symptoms,  paralysis  of  the  taste  in  the  regions  inner¬ 
vated  by  the  intermedins,  lie  discusses  the  anatomy  of  the 
nerves  involved,  with  a  diagram. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Leipsic 

September,  XXXIV,  No.  pp.  J7.l-.HHi 
ir,-j  ’End-Results  and  Prospects  of  Treatment  of  Inherited  Syphilis. 
K.  Baisch. 

153  Pituitary  Extract  and  Digitalis  in  Obstetric  Cases.  (Pitui- 

trin  und  Digitalis  in  der  geburtshiilflichen  Praxis.)  J. 
llofbauer.  .  , 

154  Hydatidiform  Mole  with  Twin  Pregnancy,  One  lwin  Devel¬ 

oped  to  Term.  W.  Falgowski. 

155  Tuberculosis  of  Ovarian  Tumors.  (Zur  Tuberkulose  der 

Kierstocksgeschwiilste. )  T.  Rosenthal. 

1 5 Ci  ’Operative  Treatment  of  Chronic  Inflammatory  Tumors  in  Ovary 
or  Tube.  (Chronlsch  entziindliche  Adnextumoren. )  .1. 

Schiffman  and  It.  Patek. 

157  Malignant  Melanoma  of  the  Vulva.  N.  Markus. 

152.  Inherited  Syphilis. — Baisch  urges  that  the  puerperium 
is  an  excellent  time  for  commencing  treatment  of  syphilis  and 
that  apparently  healthy  women  bearing  syphilitic  children 
will  consent  to  treatment  then  who  heedlessly  disregard  the 
necessity  for  it  a  few  weeks  later  as  they  feel  well,  lie 
has  had  a  case  of  rupture  of  the  uterus  from  syphilitic 
changes,  which  were  also  responsible  in  another  case  for 
premature  separation  of  the  placenta,  lie  advocates  salvar- 
san  treatment  of  all  syphilitic  pregnant  women  and  partu¬ 
rients,  and  reports  thirty  cases  in  which  this  was  done  during 
the  puerperium.  In  three  cases  salvarsan  treatment  during 
the  pregnancy  was  well  borne  and  seemed  to  have  a  favorable 
influence  on  the  offspring,  all  three  being  apparently  free 
from  syphilis,  but  the  blood  from  the  umbilical  cord  in  one 
•>ave  a  weak  Wassermann  reaction.  These  three  women  had 

t' 

aborted  at  each  preceding  pregnancy. 

156.  Operative  Treatment  of  Chronic  Inflammation  in  Ovar¬ 
ies  or  Tubes. — Operative  treatment  was  applied  in  only  ninety- 
three  of  the  2,633  cases  in  this  category  at  Wieden,  1902  to 
1910.  Three-fourths  of  these  patients  have  been  reexamined 
recently,  after  at  least  a  year  since  the  operation.  The  find¬ 
ings  on  reexamination  teach  that  conservative  treatment 
should  be  perseveringly  applied  but  that  if  operative  measures 
become  necessary,  the  operation  should  be  radical;  conserva¬ 
tive.  half-way  surgical  measures  cannot  be  relied  on  for  a 
permanent  cure. 

Miinchener  medizinische  Wochenschrift 

September  12,  LVIII,  Xo.  37,  pp.  1945-1992 
158  Paroxysmal  Tachycardia.  H.  E.  Ilering. 

15!)  Electrocardiogram  of  Pulse  with  Regular  Alternation  of  Weak 
and  Strong  Beats.  (Elektrokardiogramm  des  Pulsus  alter- 
nans  beim  Menschen.)  G.  Joachim. 

160  ’Diagnostic  Importance  of  Emotional  Instability  of  the  Blood- 

Pressure.  ( Diagnostiche  Bedeutung  der  psychogenen  Labili- 
t si t  des  Blutdruckes.)  P.  Schrumpf  and  Zabel. 

161  Kinema tography  of  the  Heart  (Zur  Ilerzkinematographie. ) 

A.  Weber. 

D>2  ’Normal  and  Premature  Sensation  of  Satiety.  ( Normale  und 
vorzeitlge  S&ttigung.)  E.  Neisser  and  H.  BrSuning. 

163  ’Specific  Reactions  with  Cancer.  (Ueber  Tumorreaktionen  mit 

bes.  Beriicksiehtigung  del-  Meiostagminreaktion.)  A. 
Stammler. 

164  ’The  Family  of  Patients  with  General  Paralysis.  (IJntersuch- 

ungen  an  Kindern  und  Ehegatten  von  Paralytikern.)  F. 
Plant  and  M.  11.  Goring. 

165  ’Rhizotomy  Below  Lumbar  Enlargement  of  Spinal  Cord.  ( Mod- 

itikation  der  Forsterschen  Operation,  Itesektion  der  Wurzeln 
am  Conus  medullaris.)  M.  Wilms  and  Kolb. 

166  Night  Treatment  of  Acute  Gonorrhea.  (Die  Nacht-Bekandlung 

der  akuten  mannliclien  Gonorrhoe.)  E.  Kuhn. 

167  Treatment  of  Mercuric  Chlorid  Poisoning.  ( Thera peutische 

Versuehe  bei  Sublimatvergiftung. )  W.  Meyerstein. 

16, s  Dosage  in  Roentotherapy.  (Dosierung  der  Riintgenenergie.) 
T.  Christen. 

16!)  Vasoconstricting  Substances  in  Serum  in  Rachitis,  Tetany  and 
the  Exudative  Diathesis.  11.  and  L.  llirschfeld. 

160.  Diagnostic  Importance  of  Emotional  Fluctuations  in 
the  Pulse. — Schrumpf  and  Zabel  report  experiences  which 
show  that  the  rigid  vessels  in  arteriosclerosis  are  unable  to 
compensate  the  emotional  changes  in  the  heart-rate,  and  con¬ 


sequently  the  radial  pulse  reflects  them.  Any  fluctuations 
in  the  diastolic  blood-pressure  of  psychic  origin,  which  amount 
to  more  than  15  per  cent,  of  the  systolic  fluctuations,  testify 
to  the  presence  of  arteriosclerosis.  , 

162.  Premature  Sensation  of  Having  Eaten  Enough. — Neis¬ 
ser  and  Brauning  have  had  some  patients  who  grew  thin 
because  their  appetite  was  appeased  with  a  few  mouthfuls 
of  food  and  they  did  not  care  to  eat  more  and  consequently 
were  starving  although  their  appetites  were  good.  Experi¬ 
mental  and  clinical  research  was  undertaken  to  determine  the 
mechanism  of  the  feeling  of  satiety,  and  they  found  that  it 
depended  on  the  pressure  within  the  stomach.  This  pressure 
may  be  from  the  food  itself  or  from  the  peristaltic  contrac¬ 
tion  of  the  stomach  or  from  pressure  from  without  as  from 
a  tight  corset.  The  peristaltic  contractions  of  the  stomach 
are  started  by  the  act  of  swallowing;  they  found  that  by 
pouring  the  food  into  the  stomach  through  a  tube,  thus 
avoiding  swallowing  there  was  no  sensation  of  satiation  until 
much  later  than  when  a  much  smaller  amount  of  fluid  had 
been  swallowed  naturally.  The  research  reported  indicates 
that  there  is  the  same-  delicate  and  constant  connection  be¬ 
tween  the  motor  functioning  of  the  mouth  and  of  the  stomach 
as  between  the  secretory  functioning  of  mouth  and  stomach 
to  which  Pawlow  called  attention.  Besides  laying  aside  the 
corset,  some  suggestion  was  needed  to  train  the  young  girls 
to  eat  normally  and  enjoy  the  entire  meal  with  appetite 
instead  of  being  satisfied  with  a  few  mouthfuls,  but  this  once 
accomplished  they  rapidly  took  on  weight.  None  of  his  girl 
patients  was  unduly  nervous  or  hysteric.  In  another  group 
of  patients  the  early  satiation  was  traced  to  excessive  tonicity 
of  the  stomach  walls  and  hasty  eating.  When  they  were 
trained  to  eat  more  hygienically  they  soon  became  normal 
eaters.  He  found  it  a  help  in  treating  these  patients  and 
others  with  various  stomach  troubles,  to  have  them  recline 
while  taking  their  meals.  This  seemed  to  alter  the  pressure 
within  the  stomach  in  some  beneficial  way. 

163.  Specific  Cancer  Reactions. — Stammler  has  been  testing 
the  various  ferment  reactions  that  have  been  proposed  as  an 
aid  to  the  diagnosis  of  cancer,  and  has  found  that  the  meios- 
tagmin  reaction  is  frequently  a  most  valuable  aid  for  differ¬ 
entiation  of  dubious  conditions.  He  examined  the  serum  of 
340  patients  with  various  affections,  including  120  with 
certain  cancer,  and  obtained  a  positive  reaction  in  73  per  cent, 
of  the  cancer  cases.  At  the  same  time  he  warns  that  a  posi¬ 
tive  reaction  was  obtained  also  in  20  per  cent,  of  the  patients 
with  other  affections,  mostly  diphtheria  and  scarlet  fever, 
diabetic  gangrene  and  enlargement  of  the  prostate.  The 
reaction,  however,  was  never  positive  in  cachexia  of  noil- 
cancerous  origin.  [The  technic  for  the  meiostagmin  reaction 
was  described  editorially  in  The  Journal,  May  28,  1910, 
page  1790.]  Stammler  in  studying  these  various  reactions 
happened  on  another  which  he  thinks  may  prove  of  value. 
It  proved  positive  in '82  per  cent,  of  the  100  tumor  patients 
and  only  in  fourteen  of  the  130  patients  with  other  affections 
examined.  The  technic  is  the  same  as  for  the  meiostagmin 
reaction,  only  both  serum  and  antigen  are  used  less  diluted. 
The  mixed  fluids  are  set  in  the  autoclave  for  six  hours  and 
then  set  aside  to  cool  gradually.  With  the  cancerous  serum 
precipitation  soon  occurs,  leaving  the  supernatant  fluid  clear, 
while  the  precipitation  with  noil-cancerous  serum  is  very 
slight  and  the  fluid  persists  turbid.  He  used  an  extract  of  a 
recently  excised  liver  carcinoma,  adding  to  2  c.c.  of  the  extract 
dilution  0.1  or  0.5  c.c.  of  undiluted  serum.  The  findings 
were  identical  with  this  and  the  meiostagmin  test.  All  the 
various  reactions  that  he  reviews  are  traceable  to  the  pres¬ 
ence  of  a  special  ferment  in  malignant  growths. 

164.  The  Families  of  Paralytics. — Plant  and  Goring  were 
amazed  to  find  that  the  families  of  fifty-four  persons  known 
to  have  general  progressive  paralysis  had  so  seldom  been 
suspected  of  syphilis,  and  yet  many  of  the  consorts  and  chil¬ 
dren  gave  a  positive  Wassermann  reaction  and  some  of  them 
presented  unmistakable  evidences  of  syphilis.  They  urge  the 
necessity  for  investigation  of  conditions  in  the  families  of 
persons  known  to  have  syphilis,  as  an  important  task  which 
physicians  should  not  shirk. 
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lii.').  Modified  Technic  for  Rhizotomy.— Wilms  and  Kolb  sev¬ 
ered  the  sensory  nerve  fibers  in  the  conoid  distal  end  of  the 
spinal  cord,  instead  of  the  typical  Dana  or  Forster  operation, 
in  three  cases  and  commend  this  technic  as  liable  to  prove 
equally  effectual,  while  it  is  a  much  less  serious  operation  than 
the  original  technic.  They  describe  their  cases  and  analyze 
the  anatomic  conditions  in  the  conus  medullaids.  The  first 
patient  had  Little’s  disease  and  slight  but  decided  benefit  was 
apparent  even  from  the  timid  tentative  operation.  The  second 
patient  was  a  man  of  30  with  spastic  paralysis  of  both  legs 
and  great  benefit  was  derived  although  a  tendency  to  ataxia 
had  to  be  overcome.  This  patient  had  bladder  disturbances 
with  retention  of  urine,  and  these  were  not  modified  by  the 
operation.  In  the  third  case  the  contractures  were  due  to 
athetotic  spasm  and  the  functional  result  was  less  good. 
The  operation  is  so  simple  that  scarcely  ten  minutes  were 
required  for  it  after  the  dura  had  been  opened. 

Therapie  der  Gegenwart,  Berlin 

September,  LII,  Xo.  9,  pp.  385-1,32 
17o  Clinical  Importance  of  the  Klectrocardiogram.  II.  E.  Bering, 
lii  Comparative  Frequency  of  Differences  in  the  Light  and  Left 
Radial  Pulse.  (IlSuftgkeit  von  Pulsunterschieden  an  der 
Radians  zwisehen  rechts  and  links.)  Konnecke. 
lii’  ’Hemoptysis  and  Its  Treatment  with  Digitalis.  (Entstehung 
des  Langenblutens  and  seine  Behandlung  mit  Digitalis  )  C 
E.  Focke. 

17  '.  Means  to  Keep  Milk  Cool  and  Free  It  from  Fat.  (Kuhllialt- 
ung  der  sauglingsmilch.  Entfettung  der  Sauglingsmilch.) 

Y\ .  Klink. 

174  Dose  of  Roentgen  Rays  for  Deep  Exposures.  M.  Fraenkel. 

171.  Differences  in  the  Radial  Pulse  Right  and  Left.— 

Kbnnecke  examined  500  persons,  sick  and  well,  and  found 
the  radial  pulse  alike  on  both  sides  in  only  56  per  cent.;  in 
2.5  per  cent,  there  was  marked  difference.  These  differences 
in  the  pulse  were  traceable  in  some  cases  to  purely  local  or 
slight  central  causes  with  otherwise  intact  vascular  system. 
His  practical  conclusion  is  that  the  radial  pulse  on  both 
sides  should  be  tested  and  not  one  alone.  The  left  pulse  was 
the  stronger  in  14  per  cent,  of  455  right-  mmazBUBg, 
handed  individuals  and  in  43  per  cent,  of  nlilll!  ( 

21  ambidextrous.  With  persons  over  45 

the  difference  in  the  pulre  is  generally  due  IIIIS _ a 

to  arteriosclerosis  of  the  orifices  of  the 
arteries,  if  no  peripheral  changes  in  the 
artery  wall  can  be  detected. 

172.  Digitalis  in  Treatment  of  Hemor¬ 
rhage  from  the  Lungs. — Focke  analyzes 
forty  cases  from  his  own  experience  and 
i  number  on  record,  his  conclusions  being 
that  hemorrhage  from  the  lungs  is  by  no 
means  due  to  tuberculosis  in  as  large  a 
uoportion  of  cases  as  is  generally  assumed, 
fubemilosis  could  be  incriminated  in  only 
seven,  that  is,  in  a  small  per  cent,  of  his 
•a*es.  In  three  other  cases  there  was  pro- 
lounced  anemia,  in  another  furunculosis, 
n  another  nephritis.  In  twelve  others 
here  was  a  severe  cough,  from  acute  ca- 
arrli  in  five,  with  congestion  m  the  head 
n  one.  In  seven  other  cases  there  was 
•lironic  irritation  of  the  air  passages  in 
•Klerly  persons  with  asthma,  bronchial 
•ctasia  or  arteriosclerosis.  The  hemorrhage 

o 

'ceurs  almost  invariably  from  local  conges- 
ion,  inducing  diapedesis;  rupture  of  a  ves 
el  is  very  rare.  As  the  diapedesis  occurs 
•nly  from  local  stasis,  treatment  should  Figure  1. 

im  to  regulate  the  circulation  in  the  region 
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Virchows  Archiv,  Berlin 
Julp,  ('('  I  .  Xo.  I,  pp.  I- tut) 

Regenerative  and  Blastnmn  foils  Formation 
Engel. 

Solid  Ovarian  Tumor  Originating  in  the  Three  Layers  of  the 
Derma.  (/uni  Studium  tier  festen  Tridemiome  des  Eier- 
stockes. )  E.  K.  Franco. 

(  ase  of  Multiple  Cysts  in  Appendix.  T.  Sissojeff. 

*  r  Structure  of  the  Giant  Cells  in  Gummas  and  Sarcomas 
l .  \\  nkabayashi. 

Human  Colostrum.  F.  Berka. 

Mucoid  Connective  Tissue.  E.  Bjorling. 

Iron  Metabolism  in  Pernicious  Anemia  and  Leukemia  K 
Ixennerknecht. 

Influence  of  Adrenals  on  Depression  of  Blood-Pressure  W 
Nowicki. 

T'nequal  Bifurcation  of  Little  Finger.  II.  .1.  M  Sehoo 

AnSchr!ider  °f  I>nlmonaiT  Veins  and  Bilocular  Heart.  It. 

Enlargement  of  Spleen  with  Experimental  Pneumococcus 
Infection.  G.  Porrini. 

Valves  of  the  Femoral  and  Saphenous  Veins  in  Relation  t  i 


Sapheno-1  emoral  Anastomosis  for  Varices 
VV.  Schaack. 
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Wiener  klinische  Woctenschrift,  Vienna 

September  1’,.  XXIV,  .Vo.  37,  pp.  1295-t3>2 

Complement  Binding  in  Scarlet  Fever  and  Measles.  (Komple- 
mentbtndung  bei  Schariach  und  Maseru.)  .1  Kappol 
Malformation  of  Scapula.  (Ucber  die  skaphoide  Form  ties 
Schulterblattes. )  V.  Kollert. 

Bradycardia  with  Jaundice.  (Leber  die  Pathogenese  tier 
iktoiischon  Brfldyknrdip.)  S.  I).  D&niolopolu 
Poisoning  from  Contact  with  Certain  Plants.  '  (Phvtonosen  ) 
!.  Ivanngiesser. 

’Simplified  Sphygmomanometer.  (Das  neue  Modell  meines 
Blutaruckmessers. )  M.  Herz. 

191.  Simplified  Sphygomanometer. — Herz  has  modified  his 
blood-pressure  indicator  so  that  the  pressure  is  regulated 
practically  automatically  while  the  entire  attention  of  the 
operator  can  be  concentrated  on  his  palpation  of  the  pulse. 
L\en  with  this  change  in  his  original  hemodynamometer,  it 
is  still,  he  asserts,  the  smallest  and  simplest  of  all  apparatus 
of  the  kind  in  practical  use.  Fig.  1  shows  at  a  the  rubber 
armlet  and  leather  strap,  h ;  b,  the  manometer  tube,  is  held 
horizontally  in  the  patient’s  fingers,  and  cl  and  c  are  the  two 
clamps  to  control  the  supply  of  air  from  the  bulb.  The 
armlet  is  applied  and  strapped  tight,  t lie  manometer  tube 
held  as  in  the  illustration,  the  mercury  at  zero.  Then  with 
the  clamp  d  closed,  the  ball  f  is  pumped  as  full  of  air  as  pos- 


nd  for  this  nothing  is  so  effectual  as  digitalis.  The 
hemoptysis  may  not  be  threatening  but  it  always  frightens 
be  patient  and  his  family  and  it  may  run  into  something 
hreatening,  so  that  treatment  should  be  instituted  at  once, 
lie  proper  measures  are  those  that  put  an  end  to  the  causal 
»eal  disturbance  in  the  circulation  and  prevent  its  recurrence, 
aniely,  by  dietetic  and  medicinal  measures,  keeping  the  bow- 
L  open  and  regulating  the  circulation  with  digitalis,  lie 
enerally  orders  for  adults  an  infusion  of  the  leaves. 


Figure  2. 

sible,  until  its  net  is  stretched  to  the  utmost.  Then  the 
operator  feels  for  the  radial  pulse  with  his  left  hand  and 
with  his  right  opens  clamp  d.  The  air  penetrates  very  slowly 
into  the  cuff  and  the  mercury  slowly  moves  toward  the  farther 
end  of  the  tube.  The  moment  that  the  pulse  disappears,  the 
clamp  d  is  closed  again,  so  that  the  communication  between 
the  bulb  and  the  cuff  is  again  interrupted.  Opening  then  the 
clamp  c  permits  the  escape  of  the  air  in  the  cuff  and  mamn 
meter,  and  the  measurement  can  then  be  taken  again.  The 
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special  feature  of  the  apparatus  is  that  the  stout-walled  ball 
f  serves  as  a  reservoir  for  the  compressed  air.  It  holds 
enough  air  for  the  measurement  to  be  taken  over  again 
three  or  four  times.  The  apparatus  further  permits  recogni¬ 
tion  of  the  diastolic  pressure  by  the  lessening  of  the  radial 
pulse.  The  apparatus  is  completely  emptied  by  opening  both 
clamps  at  once. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

IjXVIII ,  So.  3,  pp.  391-833.  Last  indexed  September  2,  p.  8-5  } 
192  'Treatment  of  Asphyxia  of  the  New-Born.  (Zur  Behandlung 
ties  Scheintodes  Neugeborener.)  It.  S.  Schultze.  (Wiederbe- 
lebung asphyktischer  Neugeborener.)  It.  Olshausen.  (Behand¬ 
lung  des  Scheintods  Neugeborener.)  W.  Nacke. 
lit:;  (testation  in  Rudimentary  Cornu  of  the  Uterus.  (Zur  Grav- 
iditiit  im  rudimentaren  Uterushorn.)  W.  Beckmann. 

194  Treatment  of  Eclampsia  by  Intravenous  Injections  of  Extract 

of  Beeches  ;  Fourteen  Cases.  II.  (Behandlung  der  Eklampsie 
mittels  intravenoser  Ilirudininjektionen  auf  Grand  von  14 
Fallen.)  F.  Engelmann. 

195  Early  Development  of  the  Ovum.  (Zur  friiliesten  Eientwick- 

lung.)  Heine  and  J.  Hofbauer. 

19(5  'Relations  Between  Difficult  Delivery  and  Asphyxia  of  the 
New-Born  and  Persisting  Psychic  and  Nervous  Disturbances. 
(Zur  Frage  der  Beziehungen  zwischen  asphyktischer  und 
sehwerer  Geburt  und  nachhaltigen  psychischen  und  ner- 
viisen  Storungen.)  W.  llannes. 

197  Sterilization  with  Tetrapol.  (Ueber  Desinfektionsversuche 

mit  Tetuapolgemischen.)  O.  Polano. 

198  'Importance  of  Albuminuria  in  Pregnancy  and  Puerperium. 

(Klinische  Bedeutung  der  Albuminurie  in  der  Schwanger- 
sehaft,  bei  der  Geburt  und  im  Wochenbett.)  O.  Jaeger. 

192.  Treatment  of  Asphyxia  of  the  New-Born. — Sehult/.e 
replies  to  Ahlfeld’s  recent  statement  that  the  swinging  method 
is  too  dangerous,  and  recapitulates  the  directions  for  this 
technic.  He  remarks  that  one  of  the  principal  blunders  that 
beginners  may  make  with  this  method  is  to  swing  the  child 
so  slowly  that  it  bends  over  backward.  This  is  best  prevented 
by  letting  the  last  three  fingers  of  both  hands  lie  along  the 
back,  thus  supporting  the  child  in  the  upward  swung.  The 
swinging  may  be  done  so  vigorously  that  the  pelvic  end  goes 
too  far  and  the  spine  is  flexed  in  the  chest  region.  This 
exposes  the  intestine  to  danger  of  being  crushed,  while  it 
permits  no  or  only  imperfect  expiration.  Or  the  swinging  may 
be  so  gentle  that  the  pelvis  sinks  sideways.  To  avoid  this, 
as  soon  as  it  is  seen  that  the  swinging  w^as  too  gentle,  the 
child  should  be  dropped  into  the  inspiration  position  or,  if  one 
is  lively  enough,  take  half  a  step  forward;  the  resulting  com¬ 
pensation  in  the  shoulder  and  elbow  region  will  catch  the 
child  still  in  the  expiration  position.  Practice  will  teach  the 
proper  medium  between  too  vigorous  and  too  feeble  swinging, 
so  that  the  pelvic  end  of  the  child  will  sink  gradually  on  its 
thorax.  But  this  practice  must  not  be  done  on  the  asphyx¬ 
iated  new-born  child;  that  is  too  precious  material  for  such 
exercises.  They  should  be  done  on  infant  cadavers.  He  lays 
most  stress  on  the  supply  of  oxygen  to  the  medulla  oblongata 
which  is  attained  by  the  swinging.  At  each  swing  about 
20  c.c.  of  atmospheric  air  flows  in  and  out  of  the  lung,  while 
the  circulation  of  the  blood  is  mechanically  started  at  the 
same  time.  Without  a  supply  of  oxygen  from  without,  as 
long  as  the  circulation  keeps  up,  the  blood  grows  poorer  and 
poorer  in  oxygen  as  it  keeps  yielding  it  up  to  the  tissues. 
Nothing  but  a  supply  of  oxygen  to  the  medulla  can  revive 
its  deeply  depressed  excitability.  Although  a  hot  bath  may 
promote  the  circulation  under  other  conditions,  in  the  asphyx¬ 
iated  new-born  child  it  can  only  aggravate  the  condition  of 
the  blood,  augmenting  its  venous  character.  He  regards  the 
(hilling  of  the  skin  as  the  best  stimulus  for  the  respiration 
when  the  child  is  only  slightly  asphyxiated.  Only  when  the 
child  does  not  breathe  and  cry  after  a  fewr  minutes  of  mild 
stimulation  of  the  skin  does  he  cut  the  cord,  with  as  little 
loss  of  blood  as  possible,  and  then  apply  more  vigorous 
measures. 

Olhausen  speaks  a  word  in  favor  of  blowing  air  into  the 
lungs  and  also  of  letting  a  little  blood  escape  from  the 
umbilical  cord  in  blue  asphyxia  when  the  symptoms  seem  to 
indicate  that  there  is  undue  congestion  in  the  inferior  vena 
cava  and  right  heart;  the  latter  is  not  able  to  master  its 
contents.  He  warns  against  too  hasty  and  vigorous  meas¬ 
ures;  the  tender  new-born  must  be  treated  differently  from 
an  older  person  or  injury  may  result. 


Nacke  remarks  that  t lie  Sehult/.e  swinging  is  probably  done 
far  too  often  and  too  much,  but  still  the  proper  technic  i8 
rarely  used,  lie  wraps  the  child  in  a  warm  cloth,  holding  it 
across  the  back  with  the  forefingers  in  the  axillie.  He  first 
dips  the  child  in  a  hot  bath,  then  in  a  cold,  then  rubs  and  if 
the  heart  is  not  working,  massages  the  heart,  and  only  when 
these  fail  does  he  swing  it.  He  has  found  massage  of  the 
heart  very  useful,  and  thinks  that  the  benefit  from  the  swing¬ 
ing  is  due  more  to  stimulation  of  the  contractions  of  the 
heart  than  to  stimulation  of  the  respiration  center.  He  per¬ 
cusses  the  heart  region  with  four  fingers  of  his  right  hand, 
thus  tapping  it  elastically  about  three  hundred  times  in  a 
minute.  The  heart  frequently  revives  after  this  even  when 
no  sounds  had  been  perceptible  from  it  with  the  stethoscope 
before. 

19(5.  Relations  Between  Difficult  Delivery  and  Nervous  and 
Mental  Trouble  Later. — Hannes  has  been  investigating  the  pres¬ 
ent  condition  of  150  children  born  severely  asphyxiated  at  the 
maternity  at  Breslau  between  1893  and  1904.  Also  of  a 
second  series  of  150  children  delivered  with  forceps  during 
the  same  period,  and  of  a  third  series  of  150  delivered  spon¬ 
taneously  and  normally.  He  sent  a  question-blank  contain¬ 
ing  forty  queries  to  the  various  families  or  filled  it  out  him¬ 
self  from  his  knowledge  of  the  children.  The  final  conclu¬ 
sions  from  comparison  of  these  groups  are  that  difficult 
delivery  has  absolutely  no  influence  on  the  nervous  and  men¬ 
tal  condition  of  the  child  in  later  years  unless  there  has  been 
some  direct  injury  of  an  organ,  which  is  most  exceptional. 
When  the  asphyxiated  or  forceps  child  survived  the  first 
week  or  so  it  developed  thereafter  the  same  as  the  normally 
born  children,  the  proportion  of  cases  of  nervous  or  mental 
impairment  being  practically  the  same  in  each  of  the  three 
groups,  and  the  mortality  in  the  first  ten  weeks  being  approx¬ 
imately  the  same.  The  data  show  further  that  the  first-born 
children  survive  in  much  larger  numbers  than  the  children 
born  to  already  large  families. 

198.  Albuminuria  During  Pregnancy  and  the  Puerperium.— 
•laeger  examined  systematically  the  urine  of  100  women  dur¬ 
ing  the  last  months  of  pregnancy  and  of  120  immediately 
after  delivery.*  He  found  albuminuria  in  70  per  cent,  of  the 
pregnant  women,  and  in  25  per  cent,  the  albuminuria  was  of 
the  orthostatic  or  lordosis  type.  Some  latent  bacterial  influ¬ 
ence  is  often  responsible  for  the  albuminuria  and  this  influ¬ 
ence  may  increase  to  actual  direct  injury  of  the  kidneys 
during  a  later  pregnancy  or  after  delivery.  He  found  tube- 
casts  showing  already  pronounced  injury  of  the  kidneys  in 
1 1  per  cent.  With  the  lordosis  type  there  were  no  tube- 
casts  until  after  delivery.  Albumin  was  almost  invariably 
present  in  the  urine  during  delivery  and  in  larger  amounts  in 
primiparse.  Mechanical,  toxic  and  infectious  factors  evidently 
are  all  involved  in  the  albuminuria  during  pregnancy  and 
childbirth,  and  also  a  constitutional  predisposition  on  the 
part  of  the  kidneys  in  the  lordosis  type. 

Zeitschrift  fiir  Urologie,  Berlin 

August,  V,  No.  8,  pp.  585-712 

199  'Symptomatology,  Diagnosis  and  Treatment  of  Horseshoe  Kid¬ 
ney.  (Hufeeisenniere.)  T.  Rovsing. 

2(»(i  Congenital  Hydronephrosis.  .1.  Verhoogen  and  A.  de  Graeuwe. 

201  Transformation  of  Bladder  Epithelium  Into  Secreting  Cylinder 

Epithelium.  ( Umwaudlung  des  Blasenepithels  in  sezernier- 
endes  Zylinderepithel.)  O.  Zuckerkandl. 

202  Nephrotomy  Supplementary  to  Byelolithotomy  and  Importance 

of  Latter  in  Prevention  of  Tardy  Hemorrhage  from  (lie 
Kidney  with  Nephrolithotomy.  I).  Kusnetzky. 

203  Non-Prostatic  Retention  of  Urine  in  Senile  Bladder.  M.  W. 

Ware. 

204  Neuralgia  in  Bladder,  Due  to  Varicocele.  B.  Maraini. 

205  'Operative  Influencing  of  Kidney  Secretion.  (Betrachtungen 

fiber  die  Nierensekretion.)  1‘.  Ileresco. 

206  Metastatic  Carcinosis  of  the  Ureters  with  Anuria  with  Neph¬ 

ritis  on  Same  Side.  F.  Schlagintweit. 

207  Traumatic  Hydronephrosis  Cured  by  Pyeloneostomy.  II.  Wild- 

bolz. 

208  Origin  of  So-Called  Hypertrophy  of  the  Prostate.  G.  Marion. 

September ,  No.  9,  pp.  713-800 

209  Acute  and  Chronic  Healthy  Gonococcus  Carriers.  (Gonokok- 

kent eager.)  P.  Asch. 

210  Prostate  Lipoids  and  Prostate  Concretions.  II.  L.  Posner. 

211  Syphilis  of  the  Bladder.  V.  Pereschiwkin. 

212  Congenital  Diverticulum  of  the  Urethra.  J.  I*.  Ilaberern. 

213  Tuberculosis  of  Right  Kidney  Complicated  with  Right  Par¬ 

ametritis;  Peculiar  Non-Tuberculons  Changes  in  Left  .Ureter. 
J.  Voigt. 

214  Psychic  Onanism.  M.  Porosz. 
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10J.  Diagnosis  and  Treatment  of  Horseshoe  Kidney.— Rov- 
sing  has  encountered  four  cases  of  horseshoe  kidney  in  the 
last  seven  years  and  states  that  this  deformity  should  be 
suspected  whenever  a  patient  complains  of  oppressive  pain 
across  the  abdomen  from  one  kidney  region  to  the  other, 
which  subsides  entirely  when  the  patient  reclines  on  his  back; 
especially  when  the  pain  is  brought  on  by  physical  exertion 
and  becomes  intensely  exaggerated  when  the  spine  is  bent 
over  backward,  and  a  tumor  can  be  palpated  from  tiie  right 
or  left  side  in  front  back  to  the  spine.  In  two  other  cases 
this  syndrome  was  manifest  except  that  the  pain  was  not 
essentially  augmented  when  the  spine  was  bent  over  backward 
and  the  pain  did  not  subside  as  the  patient  lay  down  on  his 
back.  In  these  cases  an  operation  revealed  that  the  trouble 
was  merely  a  tuberculous  affection  of  some  mesenteric 
lymph-nodes.  The  pain  from  horseshoe  kidney  can  be  relieved 
only  by  repose  and  avoidance  of  all  physical  exertion.  Where 
this  is  impracticable,  operative  measures  are  indicated,  and  in 
his  third  case  Rovsing  restored  approximately  normal  con¬ 
ditions  by  cutting  the  kidney  through  the  center,  thus  divid¬ 
ing  it  into  two  parts,  each  of  which  slid  into  its  normal  place 
and  the  patient  thus  has  now  two  approximately  normal 
kidneys.  His  attempt  to  do  this  through  the  ordinary  slant¬ 
ing  lumbar  incision  proved  impracticable  in  his  first  two 
cases;  in  the  third  case  he  reached  the  kidney  by  the  trans- 
pei  itoneal  loute,  outside  of  the  colon  and  duodenum,  thus 
reaching  the  center  of  the  single  kidney  by  a  rather  round¬ 
about  road,  separating  and  lifting  the  peritoneum,  leaving 
intact  the  mesentery  over  the  isthmus  part  of  the  kidney, 
as  the  mesentery  at  this  point  had  evidently  suffered  from 
chronic  pressure  from  the  kidney.  The  isthmus  in  this  case 
was  a  mass  of  true  kidney  tissue,  and  he  avoided  the  other¬ 
wise  inevitable  copious  hemorrhage  by  applying  the  liver 
resection  technic,  slowly  squeezing  the  tissues  in  the  grip  of 
an  angiotribe  until  the  isthmus  was  reduced  to  a  ribbon,  and 
suturing  on  each  side  after  this  ribbon  was  cut.  The  results 
have  been  so  excellent  that  he  intends  to  propose  this  opera¬ 
tion  to  the  two  other  patients. 

205.  Operative  Influencing  of  Kidney  Secretion.— Heresco 
opeiated  in  1003  in  a  severe  case  of  diabetes  insipidus  in  a 
youth  of  15.  He  exposed  the  left  kidney,  which  was  loose  and 
displaced,  and  massaged  the  renal  plexus  with  kneading 
movements  and  then  restored  the  kidney  to  place  with  the 
Guyon  technic.  His  aim  was  to  influence  the  functioning  of 
the  kidney  as  sympathectomy  influences  the  tachycardia  in 
exophthalmic  goiter.  The  results  surpassed  all  anticipations, 
the  polyuria  and  polydipsia  subsiding  at  once,  and  perma¬ 
nently  over  eight  years  to  date.  The  skin  and  muscles  bled 
profusely  as  they  were  incised,  but  as  soon  as  the  stem  of 
the  kidney  was  kneaded  between  the  fingers  all  hemorrhage 
ceased.  In  1909  a  similar  operation  was  done  on  another 
patient,  a  young  man  with  diabetes  insipidus  and  both  kid¬ 
neys  displaced,  but  the  results  were'  not  so  striking  as  in  the 
first  case  although  the  patient  was  much  improved  by  the 
nephropexy  on  both  sides  and  kneading  of  the  renal  plexus. 
Heresco  has  been  studying  on  animals  the  influencing  of  renal 
secietion  by  manipulating  the  renal  plexus,  and  emphasizes 
the  necessity  for  abstaining  from  the  slightest  contact  with 
the  renal  plexus  when  operating  in  cases  with  a  tendency 
to  anuria  as  any  manipulating  of  the  kidney  has  an  inhibit¬ 
ing  influence  on  its  secreting  function. 


Zentralblatt  fiir  Chirurgie,  Leipsic 

September  16,  XXXVIII,  No.  37,  pp.  l a,  1-1272 

215  ’Arteriovenous  Anastomosis  for  Angiosclerotic  Gangrene.  (Zur 

arteriq-vcnosen  Blutliberleitung  bei  angiosklerotischer 

Gangran.)  \\  icting 

216  ’Staining  of  living  Tissues  for  Better  Examination.  (Ueber 

garbling  lebender  Gewebe  zu  topographischen  Zwecken.)  Z 

blawinski.  ' 

215.  Arteriovenous  Anastomosis  for  Angiosclerotic  Gan¬ 
grene.— Wieting  has  performed  this  operation  in  five  cases 
with  excellent  results,  diverting  the  arterial  blood  into  the 
venous  system.  These  five  were  the  only  ones  in  his  150 
gangrene  cases  in  which  the  indications  seemed  to  offer  a 
prospect  of  success  for  this  special  technic,  and  the  excellent 
outcome  refutes,  he  declares,  the  theoretical  objections  that 
have  been  made  against  this  operation. 


216.  Staining  a  Fistula,  Etc.,  to  Aid  in  Diagnosing. — Slaw- 
inski  has  found  it  of  great  assistance  in  excising  a  fistula 
passage  to  inject  first  a  little  saturated  aqueous  solution  of 
methylene  blue.  The  tissues  take  the  stain  and  all  the  rami¬ 
fications  of  the  fistula  are  thrown  into  relief.  The  same 
technic  is  also  useful  at  times  to  trace  the  course  of  normal 
passages.  The  stain  is  not  washed  away  at  once  by  the 
blood  like  bismuth  paste. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

01-  September  16,  XXXV,  No.  37,  pp.  1297-1328 

~1‘  S<'!’i°h,!!ei'aP;V  nfiPr^?nancy  Toxi<'os,'s-  ( Weitere  Erfahrungen 

nnrrmi]  Behandlung  von  Sehwangerschaftstoxikosen  mit 
.>10  uormalem  Schwangerenserum.)  A.  Mayer 

8  P  bendM  as  Oxytocic.  (Pituitrin  als  wehentrei- 

-19  Ac;i0nsofwKpinephrin.  (Zur  Kenntnls  der  Adrenalin wirkung.) 

220  Glycogen  Production  in  Uterus  Glands.  (Glykogenproduktion 
eine  physiologische  Funktion  dor  Uterusdriisen.)  L.  f! 
-*-'i  losspn. 

221  Advantages  of  Local  Application  of  Camphorated  Glycerin  in 
Sle  )  T'P. 'v  BSer™8  **  *“*"»  1,1 

217.  Serotherapy  in  Pregnancy  Toxicoses.— Mayer  reports 
three  additional  cases  with  great  benefit  from  three  intrav¬ 
enous  injections  of  20  c.c.  of  serum  from  a  normal  pregnant 
woman.  One  patient  was  a  young  woman  with  severe  eclamp¬ 
sia  coming  on  during  the  sixth  month  of  pregnancy.  She  was 
brought  to  the  hospital  in  profound  coma,  no  corneal  reflex, 
pulse,  90  and  tense;  blood-pressure,  175;  7  per  cent,  albumin 
in  the  80  c.c.  of  urine  drawn  from  the  bladder,  but  no  dis¬ 
tinct  edema.  The  second  injection  was  made  after  the  twenty- 
first  convulsion,  the  coma  persisting  unmodified  except  for 
transient  rousing  fifteen  minutes  after  the  first  injection. 
In  twenty  minutes  after  the  second  there  were  signs  of 
returning  consciousness  and  after  two  hours  another  and  the 
last  convulsion  followed,  and  improvement  then  rapidly  pro¬ 
gressed.  A  third  injection  was  made  at  the  seventh  hour 
and  spontaneous  delivery  followed  in  less  than  nine  hours 
after  the  last  convulsion.  No  other  remedies  were  given. 
In  another  case  the  pregnancy  intoxication  manifested  Itself 
in  numbness,  itching  or  formication,  all  subsiding  after  an 
intravenous  injection  of  10  c.c.  of  serum  from  a  normal  preg¬ 
nant  woman.  The  third  patient  had  severe  and  extensive 
herpes  over  the  body  which  persisted  for  two  months  till 
delivery,  and  became  much  aggravated  thereafter.  An  injec¬ 
tion  of  20  c.c.  of  normal  pregnancy  serum  was  then  made, 
intramuscularly,  as  no  site  for  an  aseptic  injection  into 
a  vein  could  be  discovered.  Improvement  followed  at  once; 
two  more  injections  were  made  before  the  whole  body  was 
freed  from  the  herpes. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  10,  XXXII,  No.  109,  pp.  IV, 7-1162 
-22  the  Stomach.  (La  sifilide  dello  stomaco.)  A. 

223  Perineal  Prostatectomy.  (Ipertrofia  prostatica  complicata  a 

caleolosi  vosicale  e  a  restringlmento  uretrale  trattata  colla 
prostatectomia  totale  perineale.)  O.  Betti. 

September  12,  No.  110,  pp.  1163-1170 

224  Immunizing  Properties  of  Desiccated  Tuberculous  Sputum 

( Propriety  lmmumzzanti  dell'espettorato  tubercolare  dissec- 
cato  al  calore.)  G.  Romanelli. 

222.  Syphilis  of  the  Stomach. — Mathieu  gives  a  historical 
review  of  syphilitic  lesions  of  the  stomach  from  Andral’s  two 
cases  in  1838  to  date,  citing  in  particular  from  Fournier’s 
work  on  syphilis  of  the  stomach  in  which  he  described  two 
cases  of  “false  cancer  of  the  stomach;”  a  tentative  course  of 
mercurial  treatment  was  almost  casually  instituted  before  the 
contemplated  operation  to  remove  the  tumor  palpated  in  the 
stomach,  and  in  a  few  months  all  trace  of  the  cancer  had 
disappeared.  In  other  cases  the  syphilitic  lesions  simulated 
cancerous  stenosis  at  the  pylorus  or  induced  ulceration  or 
changes  in  the  shape  of  the  stomach  resulting  in  hour-glass 
stomach.  In  one  of  the  cases  cited  the  pylorus  was 
resected  before  the  syphilitic  nature  of  the  lesion"  was  ascer¬ 
tained.  In  other  cases  the  syphilitic  stenosis  at  the  pylorus 
continued  to  progress  notwithstanding  vigorous  antisyphilitic 
measures.  In  another  case  an  actress  with  a  history  of  syph¬ 
ilis  had  apparently  a  hemorrhagic  gastric  ulcer,  rebellious  to 
ordinary  measures  but  healing  at  once  under  potassium  iodid. 
The  patient  had  a  recurrence  a  few  years  later  while  travel- 
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in"  but  no  physician  would  heed  her  requests  for  antisyph¬ 
ilitic  treatment  for  the  hemorrhagic  ulcer,  and  she  used  up 
nearly  her  last  remnant  of  strength  in  traveling  back 
to  her  old  physician  who  again  banished  all  symptoms 
by  vigorous  potassium  iodid  treatment.  In  another  case  a 
man  was  on  the  point  of  having  an  operation  performed  to 
relieve  the  disturbances  from  an  hour-glass  stomach,  the 
change  in  shape  having  apparently  come  on  gradually.  A 
tentative  course  of  antisyphilitic  treatment  induced  striking 
improvement,  and  the  stomach  subsided  more  and  more  toward 
normal  shape.  There  was  evidently  gummatous  induration 
in  the  stomach  wall  shriveling  and  drawing  it  up  at  this 
point  and  thus  separating  it  into  two  parts.  In  every  case 
of  severe  stomach  disturbances  in  a  patient  supected  of  syph¬ 
ilis,  the  possibility  of  a  syphilitic  origin  should  be  borne  in 
mind.  The  coincidence  of  tertiary  syphilitic  lesions  else¬ 
where  should  suggest  a  tentative  course  of  specific  treatment. 

Policlinico,  Rome 

September  10,  XVIII,  No.  37,  pp.  1161-1192 
225  Operative  Treatment  of  Aneurysm  of  the  Aorta.  (Sul  tenta- 
tivi  di  trattamento  chirurgico  dcgli  aneurismi  aortici.)  V. 
Barnabo. 

Riforma  Medica,  Naples 

September  11,  XXVII,  No.  37,  pp.  1009-1036 
22G  Aortic  Disease  in  Persons  Working  in  High  Temperatures. 

(Per  l'eziologia  delle  affezioni  aortiche  negli  individui  ehe 
lavorano  in  ambienti  sovrariscaldati.)  E.  Tedeschi. 

227  Tumor  of  Dental  Origin  in  Lower  Jaw.  (Caso  di  tumore  di 

origine  dentaria  del  masceliare  inferiore. )  U.  Zandonini. 

Ugeskrift  for  Laeger,  Copenhagen 

September  7,  LXX1II,  No.  36,  pp.  1309-1336 

228  *Quack  Humbug.  (Arkana  og  Kvaksalvere.)  V.  Lassen. 

228.  Quack  Humbug. — Lassen  tells  of  some  of  the  most 
flagrant  examples  of  quack  practices  in  Denmark,  especially 
the  orthopedic  appliances  made  by  quacks  and  sold  at  high 
prices  as  a  remedy  for  all  kinds  of  diseases  and  deformities. 
He  gives  an  illustration  of  one,  for  instance,  a  harness  of 
leather  and  metal  comprising  a  corset  fitting  from  axillae  to 
thighs,  broad  bands  strapped  around  the  thighs,  calves 
and  ankles,  the  harness  fitting  over  the  shoulders  and  under 
each  foot— This  complicated  and  expensive  contrivance  was 
fitted  to  an  adult  man  solely  for  the  purpose  of  correcting  a 
pes  valgus.  Lassen  asserts  that  the  medical  profession  ought 
to  use  its  influence  in  particular  to  obtain  legislation  requir¬ 
ing  that  permission  must  be  obtained  from  the  authorities 
before  electric  belts  and  the  like  can  be  advertised  or  sold, 
and  that  physicians  and  quacks  in  other  countries  shall  not 
be  allowed  to  advertise  in  Denmark  without  special  permit, 
and  that  no  one  shall  be  allowed  to  make  or  sell  orthopedic 
appliances  without  special  training  and  having  passed  an  exam¬ 
ination  by  a  board  comprising  at  least  one  physician  and  one 
skilled  orthopedist,  and  that  the  appliances  must  be  made  only 
on  a  physician’s  prescription  and  only  when  the  appliance- 
maker  takes  the  measurements  himself.  Lassen  did  not  ask 
the  medical  society  before  which  he  was  speaking  to  vote  on 
these  suggestions  but  he  did  appeal  to  the  society  to  call 
the  attention  of  the  public  health  authorities  to  the  damage 
wrought  by  unscrupulous  quacks  with  their  ill-fitting,  gan¬ 
grene-inviting  bandages  and  harnesses  which  they  sell  for 
osteomalacia  and  all  kinds  of  affections,  robbing  the  poor  right 
and  left.  He  knows  of  many  a  family  where  a  cow  was  sold 
to  buy  the  electric  belt  or  harness.  He  adds  that  not  a  few 
unthinking  persons  will  ascribe  such  efforts  on  the  part  of 
the  profession  to  professional  envy,  but  he  says  that  tiie  medi¬ 
cal  profession  never  competes  with  quacks  in  selling  electric 
bolts  and  the  like,  and  that  it  certainly  will  be  able  to  prove 
its  disinterestedness  in  wishing  to  place  the  making  of  ortho¬ 
pedic  appliances  in  the  hands  of  those  specially  qualified  for 
the  work.  Lassen  mentions  parenthetically  a  certain  James 
Kidd  who  lives  in  America  and  advertises  extensively  in  the 
Danish  papers  that  he  will  cure  all  diseases  gratis.  Lassen 
has  ascertained  that  Kidd  sends  the  same  advice  to  all  who 
apply  to  him,  regardless  of  the  symptoms  they  describe,  and, 
of  course,  he  has  to  be  reimbursed  for  the  medicines  he  sends. 
A  postman  has  told  Lassen  that  over  $100,000  is  sent  out  to 
Kidd  every  year  from  Denmark. 
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Experimhnta  on  the  Processing  of  Persimmons  to  Bender 
Them  Non-Astringent.  By  H.  C.  Gore,  Assistant  Chemist,  Divis¬ 
ion  of  Foods,  Bureau  of  Chemistry.  With  an  Introduction  by  David 
Fairchild,  Agricultural  Explorer,  in  charge  Foreign  Seed  and  Plant 
Introduction,  Bureau  of  Plant  Industry.  Bulletin  141,  U.  S.  Depart¬ 
ment  of  Agriculture,  Bureau  of  Chemistry.  Paper.  Pp.  31,  with 
illustrations.  Washington:  Government  Printing  Office,  1911. 

A  Practical  Handbook  of  the  Diseases  of  the  Ear.  For 
Senior  Students  and  Practitioners.  By  William  Milligan,  M.D., 
Aurist  and  Laryngologist  to  the  Itoyal  Infirmary,  Manchester,  and 
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New  Patents 


Patents  of  Interest  to  Physicians 

996200.  Attachment  for  douche  pans.  Nettie  E.  Betsworth,  Los 
Angeles,  Cal. 

9965G0.  Apparatus  for  purifying  water  by  ozone.  Charles  S. 
Bradley,  New  York. 

99G561.  Ozonizing  and  compressing  process.  Charles  S.  Bradlev. 
New  York. 

99G399.  Fumigating  apparatus.  Daniel  N.  Calkins,  Rochester, 
N.  Y. 

99G215.  Device  for  producing  sulfur  dioxid.  Philbert  Contamin, 
Paris,  France. 

996330.  Liquid  dropper.  George  B.  Haines,  Chicago,  III. 

996350.  Hot  water  bottle.  Dumont  P.  Lamb,  Portland,  Ore. 

996424.  Hypodermic  syringe.  Buchannan  W.  Parsons,  Missoula, 
Mont. 

996128.  Power  syringe.  Joseph  Payne  and  J.  E.  Knapp,  Belmont, 
Mass. 

996836.  Surgical  appliance.  George  A.  Conrad,  Houghton,  Mich. 

996924.  Massaging  implement.  Raymond  W.  Griffith  Milwaukee, 
Wis. 

996850.  Combined  ozone  generator  and  inhaling-  apparatus.  Rob¬ 
ert  P.  Guiley,  Akron,  Ohio. 

996759.  Disinfectant.  Richard  Haertel,  Basel.  Switzerland. 

996773.  Stable  perborate  mixture  yielding  hydrogen  peroxid. 

August  Ivlages  and  F.  Sommer,  Salbke-Westerhusen-on- 
the-Elbe,  Germany. 

997067.  Surgical  appliance.  John  W.  Lange,  Portersville,  Cal. 

996989.  Shoe  for  flat-footed  persons.  Paul  Langemann,'  Bremen, 
Germany. 

997070.  Bacteriological  oven  or  incubator.  Henry  L.  Lowe,  Pitts¬ 
burgh. 

996679.  Thermometer.  Alfred  Roesch,  New  York. 

996797.  Disinfecting  device.  Thad  H.  Rowland,  Oberlin,  Ohio. 

997907.  Dilator.  William  B.  Dewees,  Newark,  N.  J. 

997914.  Disinfecting  device.  Daniel  N.  Hitchcock,  Kansas  City, 
Mo. 

997823.  Speculum.  Thomas  H.  Humphreys,  Kissee  Mills,  Mo. 

997514.  Disinfecting  compound  and  making.  Joseph  M.  Schutz, 
Minneapolis. 

997339.  Ozonizer.  Jan  Steynis,  New  York. 

997477.  Process  and  apparatus  for  purifying  solutions.  Fritz 
Tiemann,  Berlin,  Germany. 

998148.  Surgical  instrument.  Robert  A.  Bachmann,  Newonort. 
It.  I. 

998328.  Massage  implement.  Charles  Czinjak,  Cleveland. 

998000.  Pill  packaging  machine.  Otto  E.  Hermann  and  E.  C. 
Dewitt,  Chicago. 

998.310.  Endoscope.  Reinhold  II.  Wappler,  New  York. 

41592.  Self-recording  thermometer  case.  Theodore  U.  Wurmb 
and  R.  Baumann,  St.  Louis. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 


’  KJ  II  1CAG  0, 

\ - 

PRIMARY  CARCINOMA  OF  THE  FALLOPIAN 

TUBE  * 

E.  E.  MONTGOMERY,  M.D. 

Professor  of  Gynecology,  Jefferson  Medical  College 
PHILADELPHIA 

It  is  a  well-known  fact  that  no  portion  of  the  body  is 
immune  to  the  invasion  of  carcinoma.  The  more  ready 
exposure  of  certain  portions  of  the  structure  to  trauma¬ 
tism  renders  its  appearance  in  such  tissues  more  prob¬ 
able.  It  is  not  surprising,  then,  that  the  cervix,  exposed 
as  it 'is  to  frequent  injury  in  coitus  and  the  course  of 
pregnancy,  should  be  the  most  frequently  involved. 

The  many  changes  to  which  the  active  cellular  struc¬ 
ture.  of  the  ovary  is  subject  render  it  particularly  vul¬ 
nerable  to  cancer,  and  authorities  agree  that  probably 
20  per  cent,  of*  ovarian  tumors  will  prove  malignant. 
Situated  as  the  tube  is,  between  two  such  vulnerable 
organs  and  in  direct  functional  relations  with  them,  it 
could  scarcely  be  seen  how  extension  from  these  struc¬ 
tures  to  the  tube  could  be  avoided. 

Notwithstanding  the  frequency  of  cancer  in  the  ovary, 
the  investigations  of  Orthmann  would  seem  to  show  that 
carcinoma  is  rarely  transmitted  from  it  to  the  tube.  It 
is  true  that  8  per  cent,  of  all  reported  cases  of  tubal 
cancer  are  associated  with  tubo-ovarian  cysts,  but  care¬ 
ful  observation  indicates  that  the  disease  was  primary 
to  the  tube  and  had  been  projected  into  the  ovarian 
portion. 

In  seeking  a  cause  for  such  involvement  it  is  found 
in  the  irritation  cells  which  result  from  tubal  inflam¬ 
mation.  In  all  the  cases,  carefully  observed,  the  malig¬ 
nant  disease  has  been  preceded  by  long-continued  tubal 
inflammation.  Inflammatory  conditions  of  the  tube  are 
so  frequent  that  abundant  opportunity  exists  for  devel¬ 
opment. 

Primary  carcinoma  of  the  Fallopian  tube  is  regarded 
as  a  rare  affection,  and  it  is  rare,  when  compared  with 
the  frequency  of  carcinoma  in  the  uterus.  The  investi¬ 
gations  of  Orthmann,  Boxer  and  others,  have  demon¬ 
strated  its  occurrence  more  frequently  than  supposed. 
While  sarcoma  and  chorio-epithelioma  have  been  found, 
carcinoma  is  much  more  frequent. 

Boxer,  in  his  contributions  to  the  knowledge  of  tubal 
carcinoma,  has  analyzed  100  cases. 

In  its  early  stages  the  disease  presents  no  symptoms 
which  are  likely  to  awaken  the  fears  of  the  physician. 
Indeed,  the  gravity  of  the  condition  may  be  overlooked 
when  the  patient  is  subjected  to  operative  procedure, 
unless  the  specimens  removed  are  as  a  routine  procedure 
subjected  to  microscopic  investigation. 

•  Rend  in  tho  Section  on  Obstetrics  and  Gynecology  of  t ho 
'mcrican  Medical  Association,  at  the  Sixty-Second  Annual  Session, 

laid  at  Los  Angeles,  June,  1911. 
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The  most  frequent  s}7mptom  is  menorrhagia,  and  a 
watery  discharge  is  not  infrequent.  Pain  as  a  conse¬ 
quence  is  rare.  It  is  true  the  patient  may  complain  of 
an  uncomfortable  sensation  in  the  affected  side  of  the 
pelvis. 

dhe  symptoms  enumerated  are  common  to  a  number 
of  conditions  within  the  pelvis,  and  take  place  in  women 
v  ho  have  had  prolonged  or  repeated  inflammatory 
attacks.  The  appearance  of  such  symptoms  in  women 
who  have  pelvic  disorder,  and  especially  a  thin,  watery 
discharge,  should  be  an  indication  for  early  operative 
interference. 

rlhe  neoplasm,  even  when  exposed,  does  not  always 
piesent  an  appearance  which  should  warn  the  operator 
of  its  gravity.  While  the  largest  percentage  of  reported 
cases  occur  between  the  ages  of  45  and  50,  the  propor¬ 
tion  is  not  sufficiently  great  to  be  of  any  diagnostic 
importance.  It  has  been  found  in  women  who  had 
passed  the  sixtieth  year,  and  as  early  as  the  twenty- 
seventh  year. 

The  occurrence  of  menorrhagia  and  watery  discharge 
in  women  who  have  been  victims  of  pelvic  inflammation, 
when  found  associated  with  enlargement  of  the  tubal 
structure  should  be  regarded  as  danger-signals  of  suffi¬ 
cient  importance  to  demand  investigation  through  an 
operative  procedure. 

Neoplastic  rather  than  inflammatory  involvement 
indicates  radical  removal.  When  both  tubes  and  ovaries 
are  involved  in  neoplastic  change,  or  the  tubes  only,  the 
operative  procedure  should  include  the  removal  of 
uterus  and  ovaries  as  well  as  the  tubes. 

The  diagnosis  of  malignant  neo.plasm  cannot  be  made 
from  the  macroscopic  appearance  only.  No  case  should 
be  accepted  as  malignant  when  such  diagnosis  is  not 
confirmed  by  the  microscopic  findings. 

A  very  interesting  case  illustrating  the  importance  of 
the  position  I  have  just  stated  was  sent  by  me  to  my 
private  service  at  the  Jefferson  Hospital,  Sept.  9,  1910. 

History. — The  patient  was  aged  34  years,  married  twice, 
but  never  pregnant.  The  only  constitutional  condition  inci¬ 
dent  to  the  family  was  tuberculosis,  although  none  of  the 
immediate  family  had  died  of  it.  The  patient’s  husband 
informed  me  that  his  wife’s  first  husband  had  died  of  cancer. 
Puberty  was  established  at  the  age  of  14.  Periods  were 
regular,  profuse,  painless,  and  lasted  four  to  five  days.  She 
had  been  treated  for  pulmonary  tuberculosis  during  the  last 
two  years,  but  had  apparently  recovered.  Five  months  before 
coming  under  my  observation  she  began  to  experience  pain  in 
the  pelvis  for  four  or  five  days  preceding  menstruation.  The 
menstrual  periods  occurred  every  three  weeks,  lasting  three 
to  four  days,  and  were  very  profuse.  She  had  also  noticed 
during  this  time  a  whitish  discharge. 

Examination. — This  disclosed  a  retroversion  of  the  uterus, 
and  behind  it  to  the  right  was  a  mass  the  size  of  an  English 
walnut,  which  was  <juite  movable.  Diagnosis  was  retrover¬ 
sion  with  endometritis  and  a  prolapsed  right  ovary. 
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Operations. — The  patient  was  subjected  to  operation  on  Sep¬ 
tember  10.  The  uterus  was  dilated  and  curetted,  and  the 
abdomen  opened  by  the  Pfannenstiel  incision.  The  mass  on 
the  rignt  side  was  found  to  be  a  neoplasm  of  the  end  of  tlxe 
tube,  which  was  not  adherent  but  freely  movable.  It  was 
removed.  The  left  tube  was  adherent  and  considerably  thick¬ 
ened  in  its  central  portion.  I  contented  myself  with  separa¬ 
tion  of  the  adhesions,  and  proceeded  to  shorten  the  round 
ligaments  by  carrying  a  loop  of  each  between  the  layers  of 
the  broad  ligaments  and  through  the  aponeurosis.  The 
appendix  was  removed,  although  it  presented  nothing  of  an 
inflammatory  character.  The  neoplasm,  when  cut  through, 
gave  the  appearance  of  a  fibroid  which  was  undergoing  fatty 
change.  Microscopic  examination  disclosed  the  growth  to  be 
cylinder-cell  carcinoma. 

This  report  reached  me  on  September  23,  and  the  following 
day  I  removed  the  uterus,  the  remaining  tube,  and  both 
ovaries.  I  was  impelled  to  do  this  by  the  fact  that  at  the 
previous  operation  I  had  found  the  left  tube  considerably 
thickened  in  its  central  portion. 

Postoperative  History. — With  the  exception  of  a  slight 
phlebitis  of  the  left  leg,  which  developed  on  the  fifth  day 
after  the  second  operation,  the  convalescence  was  very  satis¬ 
factory.  The  patient  was  discharged  in  good  condition  Oct.  22, 
1910.  A  week  later  some  induration  occurred  at  the  lower 
angle  of  the  wound,  and  a  small  quantity  of  sero-purulent 
fluid  was  discharged.  A  sinus  discharging  very  slightly  per¬ 
sisted  for  some  months  before  it  finally  healed.  It  was  diffi¬ 
cult  to  account  for  this,  as  no  silk  was  employed,  either  as 
ligatures  or  buried  sutures.  At  the  end  of  eight  months  the 
patient  had  gained  50  pounds,  and  seemed  in  the  best  of  health. 
The  uterus  removed,  aside  from  a  small  interstitial  fibroid, 
was  in  good  condition.  The  left  tube  the  pathologist  reported 
to  be  a  tuberculoma. 

This  patient,  but  34  years  of  age,  presented  the 
anomalous  condition  of  carcinoma  in  one  tube,  tuber¬ 
culosis  of  the  other,  and  a  myoma  in  the  uterus.  Her 
future  cannot  but  be  interesting. 

CONCLUSIONS 

The  study  of  the  cases  which  have  been  reported  by  a 
number  of  observers  would  seem  to  justify  the  following 
conclusions : 

1.  Menorrhagia  and  watery  discharge  occurring  in 
women  giving  a  history  of  previous  tubal  inflammation 
should  be  regarded  as  danger-signals  demanding  careful 
investigation. 

2.  The  association  with  such  symptoms  of  tubal 
masses  should  be  considered  as  requiring  their  removal, 
and  where  both  tubes  are  involved  the  removal  of  the 
uterus  through  an  abdominal  incision. 

3.  All  neoplastic  masses  of  the  tube  should  be  sub¬ 
jected  to  microscopical  investigation,  for  only  thus  can 
the  diagnosis  as'  to  malignancy  or  non-malignancy  be 
accurately  determined. 
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Scientific  Investigation  vs.  Theorizing  and  Speculation. — 
The  utter  futility  of  the  speculative  method  as  a  means  of 
attaining  effective  knowledge  is  completely  demonstrated  by 
the  stagnation  and  inefficiency  of  medicine  under  its  influence 
for  thousands  of  years.  The  only  sure  and  effective  way  of 
gaining  knowledge  is  the  empirical  method,  by  patient  observa¬ 
tion  and  investigation,  the  tardy  adoption  of  which  was  the 
sole  means  by  which  internal  medicine  has  been  revolutionized 
and  vivified.  The  keynote  of  the  true  method  was  struck  by 
John  Hunter  in  his  advice  to  Jenner  when  the  latter  was 
beginning  to  ponder  on  the  subject  of  vaccination,  “Do  not. 
think,  investigate.”  The  whole  history  of  medicine  is  an  impos¬ 
ing  demonstration  of  the  futility  of  theorizing  and  the  utility 
of  scientific  investigation. — Nichols  in  Popular  Science  Monthly. 


A  MILK-BORNE  EPIDEMIC  OF  TYPHOID 
.  FEVER 

AND  THE  DEMONSTRATED  VALUE  OF  THE  WIDAL  REAC¬ 
TION  IN  DETECTING  A  TYPHOID  CARRIER 

EDWARD  B.  BIGELOW,  M.D. 

Assistant  Bacteriologist,  Board  of  Health 
WORCESTER,  MASS. 

This  epidemic  of  typhoid  fever,  which  occurred  among 
the  customers  of  one  milk  distributor,  is  reported,  that 
once  more  the  probable  danger  to  the  community  of  a 
carrier  of  infection,  engaged  in  the  production  of  a  food, 
may  be  emphasized,  and  the  value  of  the  agglutination 
reaction  of  Widal,  as  a  means  for  locating  such  a  carrier, 
be  more  fully  appreciated.  By  reports  of  such  epidemics 
the  public  will  be  aroused  to  the  dangerous  possibilities 
of  these  carriers.  With  this  realization,  the  cooperation 
of  whole  communities,  which  is  lacking  at  present,  will 
be  enlisted,  the  selfish  personal  motives  and  prejudices 
of  ignorance,  which  attempt  to  block  the  efforts  of  the 
health  service,  will  be  overcome  and  the  culmination  will 
be  a  general  demand  that  methods  be  devised  and  means 
be  generously  provided  that  such  carriers  may  be  sought 
out  in  advance,  and  such  epidemics  thus  anticipated. 

In  the  last  twenty-five  years,  an  average  of  106  cases  of 
typhoid  fever  has  been  reported  yearly  to  the  Board  of 
Health  of  Worcester,  a  city  with  a  population  of  145,000 
at  present.  This  is,  roughly,  an  average  of  one  case  a 
thousand  of  population  a  year  for  this  period.  In  fact, 
however,  the  city  has  more  than  doubled  in  population 
in  these  twenty-five  years,  while  the  aggregate  number 
of  cases  of  typhoid  fever  is  actually  less  in  the  second 
half  of  this  period  than  in  the  first,  increasing  this 
ratio  markedly.  In  the  year  1910,  the  records  of  the 
health  board  show  295  reported  cases,  more  than  one 
case  to  each  five  hundred  of  population.  The  source  of 
infection  in  204  of  these  cases  can  be  traced  to  one  milk 
distributor’s  route.  Through  misunderstandings  between 
responsible  parties  because  of  a  change  in  physicians  or 
transfer  to  the  hospitals,  nine  additional  cases  were  dis¬ 
covered  after  the  epidemic  was  over,  no  report  of  which 
had  been  made  to  the  Board  of  Health,  and  this  number 
rightfully  should  be  added  to  these  204  cases.  Thus, 
in  this  epidemic  at  least  213  cases  with  ten  deaths  may 
be  certainly  attributed  to  one  milk  route.  If  the  source 
of  infection  in  several  other  cases  could  be  surely  traced, 
it  is  probable  that  several  more  of  the  295  reported  cases 
would  be  enumerated  in  this  epidemic.  Of  these  213 
cases,  more  than  180,  after  careful  study,  may  be  classed 
as  primary,  and  it  may  be  said  that  their  infection  was 
incurred  at  practically  the  same  time.  The  remainder 
for  the  larger  part  were  cases  developing  in  families 
secondarily  to  one  of  the  primary  cases.  Two  were 
nurses  employed  in  the  hospitals  in  the  care  of  primary 
cases,  and  a  few  are  to  be  attributed  probably  to  two 
cases  among  the  employees  of  the  distributor,  who  will 
be  mentioned  later. 

From  Jan.  1  to  Aug.  11,  1910,  only  eighteen  cases 
of  typhoid  fever  had  been  reported  to  the  Board  of 
Health.  During  that  day  (August  11)  seven  more  cases 
were  reported.  Six  of  these  were  on  one  milk  distribu¬ 
tor’s  route.  An  investigation  of  the  premises  of  this  dis¬ 
tributor  was  made  the  following  morning.  Two  of  his 
employees  complained  that  for  the  past  two  or  three 
days  they  had  had  head  and  back  aches,  loss  of  appetite, 
felt  weak  and  tired,  but  had  continued  about  their  work 
of  distributing  milk,  washing  bottles  and  other  utensils 
used  in  the  distribution  of  the  milk.  On  physical  exam¬ 
ination,  both  had  rose  spots  and  temperatures,  the  higher 
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only  100.5°.  Blood  examination  showed  positive  Widal 
agglutination  reactions  in  both.  They  were  at  once 
removed  to  the  hospital.  Specimens  of  blood  and  exam¬ 
ination  of  all  other  persons  on  the  premises  were  nega¬ 
tive  in  results.  These  two  cases  of  typhoid  fever  were 
not  the  source  ol  the  infection  of  the  six  cases  reported 
on  the  day  previously,  as  their  symptoms  were  syn¬ 
chronous  or  even  later  in  onset.  It  was  concluded,  how¬ 
ever,  that  their  infection  was  incurred  from  the  same 
source.  1  herefore,  evidently  a  prior  source  for  the  com¬ 
mon  origin  of  the  infection  had  of  necessity  to  be  sought. 

1  his  distributing  milk  man  secured  his  supply  from 
a  milk  car  and  four  dairies  within  a  few  miles' of  the 
city.  F  rom  the  milk  car  several  other  distributors  also 
obtained  their  supply.  No  cases  had  developed  on  their 
routes.  This  fact  seemed  temporarily  to  rule  out  the 
car  and  its  supply  as-  the  source  of  infection.  That 
afternoon  the  four  dairies  were  investigated.  On  ordi¬ 
nary  inspection  there  was  nothing  suspicious  about  them. 
No  person  living  on  any  of  these  farms,  so  far  as  could 
be  learned,  was  or  had  been  recently  sick,  with  the  excep¬ 
tion  of  one  woman,  who,  it  was  definitely  proved  before 
the  day  was  over,  did  not  have  typhoid  fever.  That 
evening  the  specimens  of  blood  obtained  from  every  per¬ 
son  connected  with  these  dairies — men,  women  and  chil¬ 
dren— were  examined  by  the  agglutination  test  for 
typhoid.  Of  these  twenty-five  or  more  specimens  one 
gave  a  positive  Widal  test. 

This  man  of  the  positive  Widal  was  visited  again  the 
next  day,  and  his  previous  history  more  carefully  taken. 
He  had  been  producing  milk  for  thirty  years.  He  said 
that  he  had  had  typhoid  fever  twenty-six  years  ago.  For 
years  he  had  not  been  sick  enough  to  be  confined  to  the 
bed.  Two  weeks  before,  however,  he  recalled  that  for  a 
few  days  he  had  had  a  slight  attack  of  diarrhea  with  some 
headache,  accompanied  by  a  small  amount  of  bright 
blood  in  the  bowel  movements.  He  had  not  given  this 
any  especial  attention,  because  he  had  been  subject  for 
years  to  such  attacks,  together  with  bleeding  from  hemor¬ 
rhoids.  He  daily  assisted  his  hired  man  with  the  milk¬ 
ing  and  handled  the  utensils.  He  boarded  in  a  family  of 
nine,  none  of  whom  had  had  typhoid  recently.  Their 
Widals  were  all  negative. 

Subsequently  (August  19-26),  specimens  of  urine  and 
feces  were  obtained  from  this  man  on  four  different 
occasions  over  a  period  of  eight  days.  These  were 
examined  after  the  method  described  by  the  Overlanders, 
Graham  and  Dailey,1  oxbile,  malachite  green  and  Endo’s 
fuchsin  agar  media  being  used.  The  stools  were  nega¬ 
tive  as  to  typhoid.  From  each  of  the  four  specimens  of 
urine,  one  or  more  actively  motile  bacilli  was  isolated. 
These  bacilli  did  not  stain  by  Gram’s  method,  did  not 
produce  gas  in  dextrose  agar,  nor  curdle  milk,  but  did 
produce,  however,  a  slight  initial  atidity  in  litmus'  milk 
followed  by  a  return  to  the  original  reaction  the  same 
as  did  the  control.  There  was  no  production  of  indol 
in  peptone  solution  and  no  liquefaction  of  gelatin  in 
seven  days.  These  organisms  were  agglutinated  in  a 
few  minutes  by  a  dilution  of  1-200  of  blood-serum 
obtained  from  three  different  known  typhoid  patients. 
At  this  time,  I  was  undergoing  a  course  of  inoculations 
with  typhoid  vaccines;  my  blood-serum  also  completely 
agglutinated  them  in  the  same  dilution  in  fifteen 
minutes. 

More  than  two  months  later  (October  31-November 
1),  this  man’s  blood  and  urine  were  again  examined. 
The  blood  in  a  dilution  of  1-200  gave  a  positive  agglu- 


1.  Overland<»rf  C.  I.,  and  J.  E..  Graham  and  Dailey 
ard  Surg.  Jour.,  Jan.  14,  1909,  clx,  No.  2,  p.  38. 
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tination  reaction  with  typhoid  organisms  in  less  than 
one-half  hour.  The  three  specimens  of  urine  collected 
on  alternate  days  and  plated  on  Endo  gave  an  abundant 
growth  of  only  one  type  of  colony.  More  than  seventy 
of  these  colonies  having  been  picked  off,  it  was  found 
that  each  one  reacted  similarly  to  the  tests  previously 
enumerated.  In  addition,  at  Professor  M.  ,T.  Hosenau’s 
suggestion,  a  rabbit  was  repeatedly  inoculated  during  a 
three-week  period  with  a  vaccine  made  from  one  of  these 
organisms.  The  serum  of  this  rabbit  at  the  end  of  that 
time  gave  a  macroscopic  agglutination  reaction  when 
tried  out  in  series  against  cultures  of  the  laboratory 
typhoid  organism  in  a  dilution  as  high  as  1-1100.  The 
serum  of  a  second  rabbit,  employed  as  control  and 
similarly  treated  with  vaccine  from 'the  stock  laboratory 
typhoid  oiganism,  agglutinated  one  of  these  organisms 
isolated  from  the  urine  in  a  dilution  of  1-1350?  This 
was  as  high  a  dilution  as  that  in  which  the  stock  labora¬ 
tory  typhoid  organism  itself  in  the  control  series  was 
agglutinated  bv  the  serum  of  this  second  rabbit. 

The  plates  of  this  last  examination  were  in  marked 
contrast,  presenting  an  entirely  different  condition  of 
affairs  from  that  which  was  found  when,  this  same 
technic  having  been  employed  the  preceding  year,  an 
examination  was  made  of  the  urine  and  feces  of  twelve 
convalescent  typhoid  fever  patients  from  the  wards  of 
the  Worcester  City  Hospital,  the  bacteriologic  work  of 
both  years  having  been  performed  in  the  laboratory  of 
that  institution.  These  twelve  patients  had  been  free 
from  fever  for  from  ten  days  to  two  weeks  or  more 
vylien  examined.  A  typhoid  organism  was  recovered 
from  three,  a  positive  result  of  25  per  cent,  for  the 
twelve  cases.  However,  out  of  more  than  five  hundred 
organisms  isolated  from  these  twelve  cases,  only  three 
proved  to  be  typhoid  organisms  —  that  is,  only  one 
typhoid  organism  vras  isolated  in  each  of  the  three  cases 
which  were  positive,  while  in  this  carrier  case  every  one 
of  the  numerous  colonies  on  the  plates  apparently  was  a 
typhoid  colony. 

I  he  agglutination  reaction  seems  of  much  value  in 
tracing  the  source  of  milk-borne  epidemics  of  typhoid 
fever,  to  judge  not  only  from  the  experience  just  cited, 
where  it  was  most  instrumental  in  bringing  this  case  of 
a  carrier  to  light,  but  also  from  that  of  the  preceding 
summer  in  two  epidemics  of  fortunately  a  markedly 
smaller  number  of  cases.  The  probable  proof  of  the 
source  of  these  two  epidemics  was  not  as  certainly  estab¬ 
lished  by  actual  attempted  isolation  of  the  organism  as 
in  this  epidemic  just  reported.  The  cooperation  of  the 
suspected  individuals  was  lacking  in  submitting  to 
further  tests  than  a  Widal,  for  their  hostility '"’was 
aroused  because  of  the  fear  that  their  private  interests 
would  be  jeopardized. 

In  the  first  of  these  epidemics  eight  cases  occurred  on 
one  milk  route.  On  the  dairy  farm  suspected  as  the 
source  was  a  case  later  diagnosed  as  typhoid  fever, 
svnclnonous  in  symptoms  with  these  eight  cases,  and 
therefore  not  the  source  of  their  infection.  The  people 
living  on  the  farm  were  questioned,  and  it  was  dis¬ 
covered  that  one  young  man  who  had  never  had  anv 
severe  illness  in  his  life,  had  had,  some  two  or  three 
weeks  previously,  an  attack  of  so-called  “grippe”  of 
about  two  weeks’  duration,  during  which  time  he  had 
felt  unable  to  attend  to  his  business.  For  two  of  those 
days  he  had  had  an  attack  which  lie  called  “cholera 
morbus.”  His  blood  gave  a  positive  Widal  reaction. 

I  o  the  second  of  these  epidemics  at  least  fourteen 
cases  of  typhoid  fever  on  one  milk  distributor’s  route 
can  be  attributed.  In  the  search  for  a  source  of  infee- 
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tion  more  than  fifty  Widals  were  performed  on  speci¬ 
mens  of  blood  obtained  from  all  the  persons  living  on 
the  different  dairy  farms  supplying  this  distributor. 
Only  one  of  these  Widals  was  positive.  The  man  from 
whom  this  specimen  was  obtained  gave  no  history  of  any 
recent  illness.  The  evidence  that  he  might  be  the  prob¬ 
able  source  was  strengthened  by  this  fact :  the  milk  from 
this  one  of  the  several  dairies  was  the  milk  bottled  for 
the  more  particular  customers,  and  on  further  analysis  of 
the  cases  it  was  found  that  it  was  among  those  consum- 
ing  this  bottled  milk  that  the  fourteen  cases  occurred. 

It  has  been  remarked  that  the  light  cases  of  typhoid 
fever,  unrecognized  as  such,  and  the  carriers  of  the 
specific  organism  constitute  the  most  formidable  source 
of  infection  in  a  community  possessing  a  pure  water- 
supply.  Each  epidemic  leaves  its  residue  of  chronic 
carriers,  that  are  a  threat  of  future  epidemics.  These 
carriers  should  be  sought  out  and  prohibited  from  engag¬ 
ing  in  such  an  occupation  as  cooking,  baking,  dairy  workv 
etc.,  which  may  from  the  articles  handled  and  consumed 
without  further  cooking  endanger  the  lives  of  others. 
Milk,  from  its  nature,  is  an  especially  fine  culture 
medium;  if  contaminated  with  typhoid  bacilli,  particu¬ 
larly  in  the  warm  summer  months,  it  is  a  most  “effec¬ 
tive”  intermediary  agent  from  the  carrier  to  the  con¬ 
sumer. 

The  recommendation  of  the  committee  of  the  Amer¬ 
ican  Public  Health  Association  on  typhoid  fever  that 
physicians  should  be  impressed  with  the  necessity  of 
reporting  this  disease  promptly  is  an  excellent  one.  For, 
“until  the  physician,  who  is  really  the  scout  of  the  public 
health  service,  reports  the  location  of  the  enemy,  all  our 
paraphernalia  with  all  its  elaborate  organization  is  at  a 
standstill.”2  The  truth  of  this  statement  is  shown  by 
the  epidemic  reported  in  this  paper,  since  the  Board  of 
Health  had  no  inkling  that  such  an  epidemic  was  about 
to  burst  on  the  community  until  physicians  reported 
actual  cases,  when  the  two  employees  as  secondary 
sources  of  further  infection  were  promptly  recognized 
and  removed.  But  these  light  cases,  for  which  physi¬ 
cians  are  not  called  in,  and  carriers,  because  they  are 
unrecognized  as  such,  are  the  real  danger  of  initiating 
other  epidemics. 

Typhoid  fever  has  been  called  a  preventable  disease, 
and  to  consider  it  as  such  is  certainly  the  goal  which  the 
public  health  service  must  strive  to  attain.  That  man 
constantly  harbors  the  specific  organism  of  typhoid  fever 
is  generally  recognized  at  present.  Precautions  are 
taken  to  protect  the  public  from  typical  cases.  If  the 
chronic  carriers  of  this  disease  could  be  known,  and  the 
food  and  water-supplies,  as  intermediate  bearers,  be 
protected  from  their  contamination,  typhoid  fever  could 
soon  be  stamped  out.  The  disease  is  preventable  only 
by  working  along  this  line.  Therefore,  the  new  and 
serious  problem  that  confronts  the  health  service  at 
present  is,  How  is  this  knowledge  of  a  carrier,  which 
is  of  such  recent  recognition,  to  be  gained,  before  it  is 
bought  at  the  extravagant  price  of  an  epidemic?  A 
method  of  defense  for  this  new  problem,  that  is  in  the 
least  satisfactory,  has  not  as  yet  been  advised. 

The  various  methods  advocated  for  the  discovery  of 
carriers,  as  general  examination  of  excreta,  or  even  only 
the  examination  of  the  excreta  of  those  persons  with  a 
history  of  a  previous  typhoid  infection,  are  propositions 
too  large  to  be  practicable.  The  second  suggestion  makes 
no  allowance  for  the  fact  that  in  many  cases  of  typhoid 

2.  Am.  Jour.  Pub.  llyg.,  February,  1910,  xx.  No.  1  (New  Series 
vi.  No.  l),  p.  r>o. 


carriers  there  is  a  lack  of  a  previous  history  of  typhoid 
fever,  and  again  that  many  carriers  excrete  the  bacilli 
only  intermittently. 

From  the  experience  of  the  last  two  years  as  set  forth 
in  this  paper,  the  suggestion  is  made  that  specimens  of 
blood  for  Widals  be  taken  generally  from  persons  living 
on  dairy  farms  or  handling  foods  that  are  consumed 
without  further  cooking,  and  then  that  the  excreta  of 
those  only  that  give  a  positive  agglutination  reaction  be 
examined.  The  Widal  reaction  in  most  cases  of  typhoid 
fever  rapidly  disappears  after  defervescence.  The  pres¬ 
ence  of  post-typhoid  suppuration  somewhat  increases  its 
persistence.3  Most  carriers  possess  it.  Therefore,  if  a 
Widal  reaction  persists,  that  person  if  employed  as  men¬ 
tioned  above  should  be  looked  on  with  suspicion  until 
proved  free  from  typhoid  organisms  by  repeated  exam¬ 
inations  of  excreta. 

This  procedure  also  is  an  immense  proposition,  when, 
as  is  the  case  in  the  city  of  Worcester  with  a  population 
of  145,000  for  an  example,  milk  is  supplied  from  more 
than  600  dairies  and  900  stores  and  distributors.  These 
statistics  take  no  account  of  bakers,  cooks  and  other 
persons  who  come  in  intimate  contact  with  other  kinds 
of  food.  This  simple  procedure  of  a  Widal  reaction, 
however,  should  certainly  be  carried  out  on  the  blood 
of  all  persons  handling,  or  living  on  farms  producing, 
milk  which  is  put  on  the  market  as  certified. 

61  Pearl  Street. 


THE  TRYPTOPHAN  TEST  FOP  CANCER  OF 
THE  STOMACH  WITH  SPECIAL  REFER¬ 
ENCE  TO  PEPTIDOLYTIC  ENZYME 
IN  THE  SALIVA  * 

J.  W.  WEINSTEIN,  M.D. 

NEW  YORK 

INTRODUCTION 

The  attention  of  the  medical  profession  has  recently 
been  drawn  to  new  ways  of  diagnosing  cancer  of  the 
stomach  by  means  of  tests  for  the  simplest  products  of 
protein  digestion.  Emerson,* 1  who  was  among  the  first 
investigators  to  approach  this  field,  found  that  “cancel- 
tissue  contains  a  ferment  which,  in  the  thermostat  as 
well  as  in  the  stomach,  is  able  to  digest  proteins  beyond 
the  peptone  (‘albumose’)  stage.”  He  also  observed  that 
“this  ferment  is  active  in  the  presence  of  free  hydro¬ 
chloric  acid.”  Emerson’s  discovery,  coupled  with  the 
well-known  fact  that  pepsin  does  not,  in  the  stomach, 
conduct  the  cleavage  of  proteins  beyond  the  stage  of  pep¬ 
tones,  offered  a  method  of  determining  whether  or  not 
the  stomach  has  been  invaded  by  a  cancerous  growth.  A 
test  for  cancerous  enzyme,  if  based  on  Emerson’s  find¬ 
ings,  could  not  be  applied,  however,  with  the  ease  and 
directness  which  is  desirable  in  clinical  work. 

THE  GLYCYLTRYPTOPHAN  TEST2 

About  two  years  ago  Neubauer  and  Fischer3  published 
a  new  test  for  cancer  of  the  stomach,  which  was  based  on 

3.  Louisson  and  French.  Guy’s  Hospital  Reports,  1907,  lxi,  p. 

*  From  the  laboratory  of  •  biological  chemistry  of  Columbia  Uni¬ 
versity,  at  the  College  of  Physicians  and  Surgeons,  New  York,  and 
under  the  auspices  of  the  George  Crocker  Special  Research  Fund.  ’ 

1.  Emerson  :  Deutseh.  Arch.  f.  klin.  Med.,  1901-02,  lxxii,  415. 

2.  In  tins  paper  the  phrase  “glyeyltryptophan  test”  is  invariably 
employed  to  indicate  the  Neubauer  and  Fischer  process,  whl<-h 
includes  the  use  of  glyeyltryptophan.  The  term  “tryptophan  teH' 
will  be  used  to  designate  the  author's  method,  which  does  not 
involve  the  use  of  glyeyltryptophan.  See  Weinstein,  J.  W. :  The 
Journal  A.  M.  A.,  Sept.  24.  1910,  p.  1085. 

3.  Neubauer  and  Fischer:  Deutseh.  Arch.  f.  klin.  Med.,  1909, 
xcvii,  499. 
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this  same  principle,  but  was  applied  specifically  to  the 
detection  of  an  enzyme  having  the  power  of  digesting  a 
simple  peptid.  The  substrate  selected  for  this^test  was 
glycyltryptophan,  a  synthetic  dipeptid  containing  the 
molecular  radicals  of  glycin  and  tryptophan.  Glycyl¬ 
tryptophan  is  readily  hydrolyzed  into  these  two  amino- 
acids.  Xeubauer  and  Fischer  selected  glycvltryptophan 
as  the  peptid  substrate  for  their  test  because  tryptophan, 
which  can  readily  be  produced  from  it  by  enzymcE-sis* 
is  the  amino-acid  that  may  be  detected  in  tlie  easiest 
and  most  direct  manner. 

In  the  test,  as  recommended  by  Xeubauer  and  Fischer, 
glycvltryptophan  is  added  to  a  sample  of  the  stomach 
contents  in  question  and  the  mixture  is  incubated  for 
twenty-four  hours.  The  presence  or  absence  of  peptido- 
lytic  enzyme  is  then  ascertained  by  determining  with 
the  aid  of  bromin  water,  whether  or' not  tryptophan  has 
been  produced.  A  positive  result  which,  "according  to 
Xeubauer  and  Fischer,  could  not  occur  through  the 
action  of  anything  in  normal  gastric  juice  or  contents, 
indicates  the  presence  of  a  peptidolytic  enzvme  and 
implies  the  occurrence  of  carcinoma '  of  the  stomach, 
whereas,  according  to  the  same  authors,  a  negative  result 
indicates  the  non-occurrence  of  carcinoma.  Xeubauer 
and  Fischer  supported  their  conclusions  as  to  the  signifi¬ 
cance  of  this  test  with  a  series  of  convincing  clinical 
observations.  Xaturally,  this  new  test  for  cancer  of  the 
stomach  promptly  received  a  great  deal  of  attention  and 
interest. 

THE  TRYPTOPHAN  TEST 

I  recently  published2  the  results  of  some  experiments 
which  showed  that  the  use  of  glycvltryptophan  is  super¬ 
fluous  for  the  detection  oi  tryptophan-producing  enzyme 
in  gastric  contents.  A  gastric  cancer  secretes  enzyme 
which  is  capable  of  hydrating  proteins  into  tryptophan 
and  other  amino-acids.  Gastric  contents  always  contain 
proteoses  and  peptones  that  are  readily  convertible  by 
cancer  enzyme  into  their  corresponding  simpler  peptids 
and  amino-acids,  including  tryptophan.4 *  Consequently, 
it  is  unnecessary  to  add  either  a  specific  protein,  or  a 
simple  peptid,  or  glycvltryptophan,  as  a  trvptophan- 
vielding  substrate  for  the  easy  detection  of  cancer 
protease  in  stomach  contents.4  It  was  shown  by  me  that 
alain  stomach  contents  served  more  satisfactorily  for 
hi-  purpose  than  stomach  contents  mixed  with  glvevl- 
ryptophan. 

>  Previous  observers,  among  them  Erdman  and  Winter- 
ntz,"  Glaesner,6  and  Yolhard,7  employed  stomach  con- 
ent^  directly  for  a  similar  purpose,  but  as  incubation 
va-  not  a  part  of  the  process  in  any  of  their  methods, 
heir  observations  as  well  as  their  findings,  have  little 
tractical  bearing  on  the  method  which  was  recommended 
u  my  original  paper. 


4.  I  Ms  not  very  likely  that  stomach  contents  ever  contain  mix- 
of  proteins  which  would  wholly  fail  to  yield  tryptophan  anion- 
,  Products  of  complete  proteolysis.  Gastric  mucus  yields  trvpto” 
nan  under  such  conditions.  Casein,  egg  albumin,  gliadin  and  nrac- 
tcally  all  other  ordinary  food  proteins. yield  tryptophan  in  eompar- 
tively  large  proportions.  It  is  probable  that  the  proportion  o£ 
Optophan  which  is  produced  from  the  proteins  in  stomach  contents 
nd.  r  favorable  conditions  for  the  test,  is  sufficient  for  detection  in 
l  cases  except  those  characterized  by  practical  absence  of  pep- 
dolytlc  enzyme.  But  in  such  instances  glyeyltrvptophan  would 
iso  fail  to  yield  detectable  proportions  of  tryptophan.  Whether 
••  tryptophan  that  arises  from  proteins  in  stomach  contents  (in 
p-  tryptophan  test)  is  ever  decomposed,  and  sufficiently  reduced 
i  quantity  (through  the  continued  action  of  the  enzyme),  to  yield 
"■native  result  with  bromin  water  cannot  be  decided  at  present 
bus  far.  however,  all  observations  indicate  that  no  uncertainty  is 
itroduced  Into  the  test  In  this  way. 

^  Erdman  and  Winternitz :  Mfincbeu.  med.  Wchnschr.,  1903. 

d.  (jlaesner:  Berl.  klin.  Wchnschr.,  1903.  xl.  599. 

7.  Volhurd  :  MUnchen.  med.  Wchnschr.,  1903,  1,  3139. 


Warfield's  study  of  the  action-  of  saliva  on 
GLYCVLTRYPTOPHAN 

There  has  been  wide  difference  of  opinion  regarding 
the  value  ol  the  glycvltryptophan  test  for  gastric  carci¬ 
noma.  A  few  have  commended  it  highly,  but  a  large 
m  a  jo  l  ity  have  pronounced  it  valueless.  The  main  objec¬ 
tion  which  has  been  raised  against  the  test  is  that  glycyl¬ 
tryptophan  .yields  tryptophan  in  a  large  number  of  cases 
m  which  no  cancer  exists,  as  shown  at  autopsy  and  by 
operation.  It  has  been  asserted  that  most  achylia  gas- 
trica  cases,  whether  due  to  carcinoma  or  not,  give  a  pos¬ 
itive  reaction  with  glyeyltrvptophan. 

Y  arfield8 *  has  lately  made  observations  which  help  us 
to  understand  the  current  differences  of  opinion  regard¬ 
ing  the  value  of  the  glyeyltrvptophan  test.0  Warfield 
has  found  that  the  saliva  of  some  people,  when  not  acid 
(to  litmus)  to  begin  with,  is  capable  of  decomposing 
glycyltryptophan  into  glycin  and  tryptophan.  He  con" 
eluded  that  swallowed  alkaline  saliva \  when  mixed  with 
neutral  or  faintly  acid  gastric  liquid,  imparts  to  the 
latter  the  power  of  producing  tryptophan  from  glycvl- 
tryptophan,  thus  rendering  “the  glycyltryptophan  test' of 
no  value  in  the  diagnosis  of  cancer  of  the  stomach.” 
Warfield  has  shown  that  the  peptidolytic  enzvme  in 
saliva  is  destroyed  by  heat.10 

THE  AUTHOR'S  CONFIRMATION  OF  WARFIELD'S  RESULTS 

I  have  verified  Warfield’s  findings.  Every  specimen 
of  saliva,  except  one,  in  a  total  of  eight  was  found  to 
exert  marked  peptidolytic  power  on  glycyltryptophan 
within  twenty-four  hours.  The  experiments  in  this  con¬ 
nection  were  performed  with  glycyltryptophan  and 
saliva  directly,  as  a  simple  mixture,  and  also  after  their 
mixture  with  stomach  contents,  which  had  either  been 
neutralized  or  which  contained  a  slight  proportion  of 
acid.  Xeutralization  in  these  cases  was  effected  with  oile 
of  the  following  alkalies:  calcined  magnesia,  sodium 
bicarbonate  and  sodium  hydroxid  (1  per  cent,  solution). 

Xo  attempt  was  made  to  ascertain  the  limit  of  acidity 
within  which  saliva  is  able  to  induce  the  production  of 
,  tryptophan  from  glycyltryptophan.  Warfield  states  that 
acidity  greater  than  that  of  a  0.05  per  cent,  hydro¬ 
chloric  acid  solution  prevents  such  action. 

THE  SPECIAL  SIGNIFICANCE  OF  WARFIELD'S  FINDINGS 

the  important  facts  which  have  been  disclosed  by 
W  arfield  explain  in  part  the  past  difficulties  with  the 
glycyltryptophan  test.  That  they  render  its  positive 
responses  particularly  unreliable  in  cancer  diagnosis  is 
obvious,  for  such  results  may  be  due  to  swallowed  saliva. 
On  the  other  hand,  that  Warfield’s  findings  do  not  dis¬ 
qualify  my  tryptophan. test  for  cancer  of  the  stomach  is 
equally  clear,  since  the  salivary  protease  does  not  pro¬ 
duce  tryptophan  from  the  proteins  in  non-cancerous 
gastric  contents. 

All  investigators  of  the  subject  agree  on  the  proposi¬ 
tion  that  cancer  secretes  enzyme  which  is  capable  of  con¬ 
verting  protein  into  amino-acids.  The  tryptophan  test 
has  all  the  advantages  and  none  of  the  disadvantages  of 
the  glycyltryptophan  test.  Warfield’s  peptidolvtic 
salivary  enzyme  is  devoid  of  effect  on  the  tryptophan 
test.  I  have  repeatedly  added  saliva  to  normal  stomach 

8.  Warfield  Bull,  Johns  Ilopkins  IIosp.,  1911,  xxii,  150. 

9  In  referring  to  ‘‘the  stages  in  the  complete  digestion  of 
coagulable  proteins  Warfield  states  that  metaproteins  are  “com¬ 
monly  called  albumoses.”  It  is  evident  that  in  this  case  albtniioxta 
is  a  misprint  for  “albuminates.” 

10.  Dr.  Gies,  although  suggesting  the  probability  of  ereptic  and 
irvptic  excretion  by  the  salivary  glands,  thinks  it  possible  also  that 
the  tryptophan-producing  enzyme  in  mixed  saliva  is  derived  in  part 
1  i  om  bacteria  in  the  mouth,  especially  from  cavities  in  carious  teeth 
He  has  planned  to  investigate  these  possibilities. 
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contents  of  different  degrees  of  acidity,  but  have  never 
been  able  to  detect  tryptophan,  even  after  prolonged 
incubation  of  the  mixtures.  In  one  special  instance  a 
specimen  of  stomach  contents  that  contained  no  free 
hydrochloric  acid,  and  which  had  been  carefully  neutral¬ 
ized  with  sodium  hydroxid,  (1  per  cent,  solution),  was 
mixed  with  saliva  and  kept  in  a  thermostat  for  fourteen 
days.  Not  a  trace  of  tryptophan  could  be  detected  in 
the  mixture  at  any  time  during  the  period.  A  few  pro¬ 
tocols,  in  this  and  other  connections,  are  appended : 

Mrs.  S.  X.,  suffering  from  chronic  gastritis,  has  been  coming 
to  my  service  at  the  Vanderbilt  Clinic  for  the  past  nine  years 
to  get  hydrochloric  acid,  which  does  her  good.  Examination 
of  stomach  contents  shows:  Free  hydrochloric  acid,  none; 
combined  acid,  none;  total  acidity,  4;  reaction  to  litmus, 
faintly  acid. 

GLYCYLTRYPTOPHAN  TESTS  (I-III) 

I.  Stomach  contents,  20  c.c. 

Saliva,  10  c.c. 

Glycyltryptophan,  1  c.c.11 

=  Marked  tryptophan  reaction  in  twenty-four  hours. 

II.  Stomach  contents,  20  c.c. 

Saliva  (previously  boiled),  10  c.c. 

Glycyltroptophan,  1  c.c. 

=  Marked  tryptophan  reaction  within  twenty-four 
hours.12 

III.  Stomach  contents,  20  c.c. 

Water,  10  c.c. 

Glycyltroptophan,  1  c.c. 

=  Tryptophan  reaction;  not  so  marked,  however,  as 
before,  in  twenty-four  hours.12 

TRYPTOPHAN  TEST  ( IV ) 

IV.  Stomach  contents  (neutralized  with  NaOH),  28  c.c. 

Saliva,  20  c.c. 

Glycyltryptophan,  None. 

Toluol,  a  few  drops. 

=  No  tryptophan  reaction.18 

The  effect  of  saliva  on  Witte  peptone  has  been  tried  in 
experiments  of  a  similar  nature — such  as  are  outlined 
below : 

TRYPTOPHAN  TESTS  (A-B) 

A.  Witte  peptone,  2  gm. 

Saliva  (Jacob’s),  10  c.c. 

Water,  20  c.c. 

Incubation,  7  days  (with  toluol). 

r=No  tryptophan  reaction. 

B.  Witte  peptone.  2  gm. 

Saliva  (Kraus’s),  10  c.c. 

Water,  20  c.c. 

Incubation,  7  days  (with  toluol). 

=  No  tryptophan  reaction. 

THE  author’s  further  experience  with  the  tryp¬ 
tophan  TEST 

1  have  been  employing  the  tryptophan  test  for  over  a 
year  and  have  found  it  a  valuable  sign  in  the  diagnosis 
of  cancer  of  the  stomach.  The  main  objection  to  the 
Xeubauer  and  Fischer  test  is  the  frequent  occurrence  of 
positive  responses  in  non-carcinomatous  contents.  This 
is  not  the  case  with  the  tryptophan  test.  On  the  con¬ 
trary,  in  the  case  of  the  tryptophan  test,  negative 
responses  have  occurred  in  some  specimens  of  stomach 

11.  This  quantity  of  glycyltryptophan  solution  is  the  volume 
provided  l>y  Kalle  &  Co.  (Biebrich  am  Rhein)  for  a  single  test  in 
accord  with  the  directions  of  Neubauer  and  Fischer.  The  volume  is 
usually  a  little  greater,  though  it  is  seldom  more  than  1.5  c.c.  The 
exact  concentration  of  the  solution  is  unknown  to  me. 

12.  This  positive  result  was  due  undoubtedly  to  the  enzyme  which 
bad  been  introduced  into  the  gastric  contents  in  the  saliva  steal- 
lowed  by  the  patient. 

13.  This  mixture  was  kept  in  a  thermostat  for  seven  days,  but 
no  trace  of  tryptophan  could  be  detected  at  any  time  during  that 

period. 


contents  from  true  cancerous  cases.  By  means  of  the 
tryptophan  test  I  was  able  recently  to  distinguish  all 
the  malignant  from  the  benign  ‘states  in  a  series  of 
pyloric  obstruction  cases  prior  to  operation.  Everybody 
knows  the  unusual  difficulties  that  beset  the  endeavor 
to  make  a  differential  diagnosis  of  malignant  from 
benign  obstruction  of  the  pylorus,  since  all  the  clinical 
features  are  the  same  in  both  conditions. 

I  am  confident  that  the  tryptophan  test  outranks 
every  other  available  laboratory  means  for  the  diagnosis 
of  cancer  of  the  stomach.  Further  investigation  is  nec¬ 
essary,  however,  before  it  can  be  said  that  one  or  two 
positive  tryptophan  findings  in  stomach  contents  abso¬ 
lutely  prove  the  existence  of  carcinoma.  This  degree  of 
uncertainty  is  much  less,  however,  than  that  connected 
with,  any  other  “sign  of  cancer.”  Among  the  “other 
signs”  are  absence  of  free  hydrochloric  acid  from  stom¬ 
ach  contents,  presence  of  lactic  acid  in  stomach  contents, 
occurrence  of  occult  blood  in  stomach  contents  or  feces, 
stasis  of  food,  and  the  results  of  such  newer  methods  as 
the  Solomon,  meiostagmin  and  hemolytic  tests.  Free 
hydrochloric  acid  is  absent  from  stomach  contents  not 
only  in  gastric  cancer,  but  also  in  chronic  gastritis,  per¬ 
nicious  anemia,  exophthalmic  goiter  and  achylia  gastriea. 
On  the  other  hand  cancer  of  the  stomach,  chiefly  of  the 
pyloric  region,  may  be  accompanied  by  normal  and  even 
hyperacid  states  of  the  contents.  Lactic  acid,  an 
important  sign,  frequently  fails  to  occur  in  the  contents 
of  the  stomach  in  cancerous  cases,  and  it  is  occasionally 
piesent  in  undoubted  cases  of  chronic  gastritis.  In  gen¬ 
eral,  lactic  acid  is  .prone  to  occur  when  free  hydro¬ 
chloric  acid  is  absent  and  especially,  also,  when  the 
motor  powers  of  the  stomach  are  impaired.  Boas- 
Oppler  bacilli  are  an  excellent  diagnostic  feature  of  car¬ 
cinoma  ventrieuli,  but  only  when  present  in  large  num- 
liers.  Unfortunately  they  appear  only  when  the  inva¬ 
sion  of  the  stomach  by  the  carcinoma  is  extensive.  They 
are  never  present  unless  free  hydrochloric  acid  is  absent 
and,  in  general,  are  not  of  very  common  occurrence. 
Occult  blood  in  stomach  contents  and  in  feces  occurs  in 
ulcer  of  the  gastro-intestinal  tract,  cirrhosis  of  the  liver, 
and  also  in  cardiac  and  renal  cases  that  are  attended  by 
congestion  of  the  viscera.  The  Solomon,  meiostagmin 
and  hemolytic  tests  are  positive  in  conditions  other  than 
carcinoma. 

I  have  made  hundreds  of  applications  of  the  trypto¬ 
phan  test  to  stomach  contents.  I  have  never  obtained  a 
positive  response  in  any  undoubted  non-eancerous  case, 
except  such  as  resulted  from  gastro-enterostoiny,  in 
which  the  resultant  artificial  conditions  favored  the  flow 
of  intestinal  contents  into  the  stomach  and  thus  caused 
the  hydrolysis  of  the  proteins  into  amino-acids  by  intes¬ 
tinal  protease. 

Whether  the  occurrence  of  tryptophan  in  the  gastric 
contents  affords  an  early  sign  of  cancer,  I  cannot  say. 
Thus  far  I  have  not  diagnosed  a  case  in  its  early  stages 
by  means  of  the  tryptophan  test.  I  have  had  several 
cases,  however,  in  which  the  first  sign  of  cancer  of  the 
stomach  was  a  positive  response  in  the  tryptophan  test 
— all  other  signs  failing  to  give  a  clear  indication.  1 
have  lately  had  an  elderly  patient  (Mrs.  O.  R.).  who 
suffered  from  digestive  disturbances  accompanied  by  low 
gastric  acidity.  Her  nutrition  and  general  condition 
were  such  as  to  preclude  the  diagnosis  of  carcinoma,  and 
1  thought  I  was  dealing  with  a  case  of  chronic  gastritis. 
The  tryptophan  reaction,  however,  was  repeatedly  posi¬ 
tive.  Four  to  five  weeks  later  a  tumor  appeared  in  the 
region  of  the  stomach,  which  grew  very  rapidly.  The 
case  was  then  diagnosed  by  every  one  who  saw  the 
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patiext  as  an  undoubted  case  of  cancer  of  the  stomach. 
Operation  was  proposed,  but  the  patient  disappeared 

from  observation. 

Another  experience  of  mine  related  to  an  elderly  man 
(X.  F.)  who  presented  himself  to  my  service  at  the 
Vanderbilt  Clinic  with  stomach  trouble.  I  obtained 
several  positive  tryptophan  tests  and  on  the  strength  of 
these  only,  as  the  other  features  did  not  clearly  indicate 
malignancy,  I  advised  an  operation.  This  was  refused 
by  the  patient,  who  disappeared  from  observation. 
Three  months  later  I  traced  him  to  Mount  Sinai  Hos¬ 
pital.  I  here  an  exploratory  laparatomy  was  performed 
and  a  lymphosarcoma  of  the  middle  of  the  stomach  was 
found  and  resected. 

ANOMALOUS  EXPERIENCES  WITH  THE  TRYPTOPHAN 

TEST 

In  numerous  applications  of  the  tryptophan  test  T 
have  had  anomalous  experiences  with  several  cases.  The 
stomach  contents  of  one  patient  (Case  lb  of  my  original 
paper),  a  man  of  54  with  a  suspicious  history  of  carci¬ 
noma,  gave  repeated  tryptophan  tests  in  the  presence  of 
free  hydrochloric  acid.  The  patient  felt  well  afterwards 
for  a  couple  of  months,  when  I  lost  track  of  him  for  a 
time.  Lately,  however,  I  have  had  the  opportunity  of 
again  examining  him.  He  is  now  in  good  health  and 
apparently  free  from  cancer  of  the  stomach. 

Another  anomalous  case  was  that  of  a  middle-aged 
woman,  who  had  a  typical  pyloric  obstruction,  with 
marked  peristaltic  movements  and  gastrectasia.  The 
tryptophan  test  was  repeatedly  positive.  The  patient 
refused  an  operation.  Four  months  later  she  seemed  to 
be  somewhat  improved,  but  still  had  all  the  stigmata  of 
pyloric  obstruction.  At  that  time  two  tryptophan  tests 
applied  to  different  specimens  of  gastric  contents  were 
negative.  This  patient  is  now  in  the  hands  of  a  col¬ 
league  who  thinks  that  her  pyloric  obstruction  is  a 
benign  one,  because  it  shows  no  signs  of  further 
increase.  We  should  not  forget,  however,  that  a 
scirrhous  carcinoma  is  of  slow  growth  and  that,  with  a 
very  small  open  passage  through  the  pylorus,  and 
lavage,  the  patient  may  hold  her  own  for  a  long  time. 

Another  case  of  interest  in  this  connection  was  that 
of  Mrs.  L.  S.,  aged  64,  who  presented  a  typical  history 
of  cancer  of  the  stomach,  such  as  sudden  onset  of  illness 
of  nine  months’  duration,  loss  of  appetite,  considerable 
loss  of  flesh  and  strength,  vomiting,  and  vomiting  of 
coffee  grounds.  Occult  blood  was  found  repeatedly  in 
the  stomach  contents  and  feces.  An  exploratory  lap¬ 
arotomy  was  performed  by  Dr.  A.  A.  Berg,  who  failed  to 
find  any  abdominal  lesion.  In  this  case  repeated  trvp- 
tophan  tests  were  negative.  Once,  however,  it  was 
strongly  positive,  but  in  that  instance  the  contents  had 
been  rendered  very  faintly  alkaline  with  magnesium 
oxid,  and  the  resultant  proteolysis  was  undoubtedly  due 
to  intestinal  protease.  It  was  intended,  in  this  proce¬ 
dure,  to  enhance,  if  possible,  the  action  of  the  cancer 
enzyme  through  alkalization,  an  expedient  which,  as  was 
found,  may  possibly  lead  to  error. 

Dr.  Berg  performed  a  pylorectomy  on  another  patient. 
Mrs.  S.,  whose  history  and  findings  pointed  strongly  to 
I  he  diagnosis  of  cancer  of  the  stomach.  Several  tryp¬ 
tophan-tests  were  positive.  The  pathologic  report  was 
‘‘inflammatory,”  and  not  malignant. 

DISADVANTAGES  OF  THE  TRYPTOPHAN  TEST 

The  tryptophan  test  is  inconstant.  Tryptophan  may 
appear  in  the  contents  from  one  meal  and  fail  to  appear 
in  the  contents  from  the  next.  This  implies  incon¬ 


stancy  in  the  secretion  of  the  carcinoma  enzyme,  but  it 
does  not  indicate  variability  in  the  reactive  tendencies 
of  the  reagent  in  the  test.  I  saw  in  consultation  about 
three  months  ago  an  old  lady  who  had  all  the  stigmata 
of  cancer  of  the  stomach  (no  palpable  tumor,  however), 
and  I  tailed  to  get  a  positive  tryptophan  test  in  a  speci¬ 
men  of  stomach  contents.  Only  one  test  was  tried  in 
this  case.  As  a  rule,  however,  several  tests  of  different 
specimens  of  gastric  contents  yield  a  positive  reaction 
in  each  case  of  cancer. 

SOURCES  OF  ERROR  IN  APPLYING  THE  TRYPTOPHAN  TEST 
There  appears  to  be  one  important  source  of  error  in 
the  tryptophan  test,  and  that  is  regurgitated  intestinal 
fluid.  Boas14  was  the  first  to  obtain  duodenal  contents 
from  the  stomach.  He  massaged  the  duodenum  toward 
the  stomach  and  obtained  a  variable  quantity  of  bile- 
stained  fluid  through  a  stomach  tube.  Later  Boldv- 
reff,lj  at  the  instigation  of  Pawlow,  introduced  olive  oil 
into  the  stomach  through  a  tube  and  subsequently 
extracted  the  contents.  Olive  oil  has  the  double  effect 
of  checking  gastric  secretion  and  stimulating  pancreatic 
secretion.  It  also  acts  as  a  lubricant,  and  back  flow  of 
intestinal  contents  is  facilitated.  By  such  means,  duod¬ 
enal  contents  may  be  secured.  This  line  of  work  was 
taken  up  by  a  good  many  investigators,  such  as  Fau- 
bel,10  Volhard,17  Molnar,18  Ohrl  and  Schittenhelm19  and 
their  .experiences  coincide  in  the  fact  that  some  duode¬ 
nal  secretion  may  be  secured  in  this  manner.  The  obser¬ 
vations  of  Ohrl  and  Schittenhelm  indicate  that  under 
ordinary  conditions  spontaneous  regurgitation  of  intes¬ 
tinal  contents  into  the  stomach  takes  place.  In  con¬ 
sidering,  however,  the  degree  to  which  the  tryptophan 
test  may  be  vitiated  by  erepsin  or  trypsin,  or  both,  we 
must  not  forget  that  these  enzymes  are  destro}red  by 
the  acid  of  gastric  contents.  Moreover,  I  have  repeat¬ 
edly  kept  n  on-cancerous  stomach  contents,  devoid  of 
free  hydrochloric  acid,  in  a  thermostat  at  40  C.  for  days 
and  even  weeks,  without  obtaining  a  positive  response 
in  the  tryptophan  test.  It  is  obviously  necessary,  how¬ 
ever,  in  every  serious  application  of  the  tryptophan  test, 
to  prevent  all  possible  regurgitation  of  duodenal  con¬ 
tents.  To  prevent  this  occurrence  the  stomach  contents 
should  be  withdrawn  gently,  and  also  without  any 
straining  on  the  part  of  the  patient.  For  this  purpose 
the  aspiration  method  instead  of  the  expression  process 
should  be  employed.  A  tube  with  thin  walls  and  a  bore 
not  more  than  10  mm.  in ‘diameter  (30  French)  should 
be  selected  for  the  purpose.  The  patient  should  be 
instructed  to  breathe  continuously  during  the  extrac¬ 
tion.  The  manipulation  should  be  conducted  by  one 
who  is  skilled  in  the  work  and  not  b}’  an  untrained 
assistant.  By  disregarding  these  rules,  by  letting  the 
patient  press  forcibly  on  the  tube  until  he  gets  blue  in 
the  face,  some  intestinal  regurgitation  will  probably 
result  and  may  vitiate  the  test.  Yomitus  is  not  reliable 
for  obvious  reasons.  If,  in  spite  of  all  these  precau¬ 
tions,  one  obtains  a  specimen  of  stomach  contents  with 
'a  greenish  color,  and  which  gives  the  chemical  tests  for 
bile,  the  specimen  should  be  discarded  and  another  one 
secured. 

A  arious  authors  have  stated  from  time  to  time  that 
occult  blood  vitiates  the  glycyltryptophan  test.  They 

14.  Boas:  Zentralbl.  f.  klin.  Med.,  1889.  x.  97. 

15.  Boldyreff  :  Zentralbl.  f.  Physiol..  1904.  xviii,  457;  also.  Arch, 
f.  d.  ges.  Physiol.,  1008,  cxxi,  13. 

16.  Faubel :  Hofmeister’s  Beitr.  z.  Chcm.  Phys.  u.  Path..  1907, 
x,  35. 

17.  Volhard  :  Mtinchen.  med.  Wchnschr.,  1907,  1  i v,  403. 

18.  Molnar:  Ztschr.  f.  kiln.  Med..  1909,  lxvii.  188. 

19.  Ohrl  and  Schittenhelm  :  Zentralbl.  f.  ges.  Phys.  u.  Path.  U 
Stoffwechs.,  1910,  v.  881. 
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might  also  presume  that  it  vitiates  the  tryptophan  test. 
In  my  original  paper  I  discussed  these  improbabilities. 
I  have  not  ignored  the  fact  that  blood  contains 
proteases.  I  am  certain,  however,  that  blood,  even  when 
present  (in  the  tryptophan  test)  in  a  quantity  sufficient 
to  impart  a  distinct  red  tinge  to  the  contents,  is  not 
able  to  produce  tryptophan  in  detectable  proportion.  I 
have  repeatedly  studied  this  matter,  from  various  points 
of  view,  and  have  always  obtained  negative  tests  for 
tryptophan  in  contents  to  which  moderate  amounts  of 
blood  had  been  added — in  one  case  even  after  incubation 
of  the  mixture  for  seven  days.  I  have  also  obtained 
negative  tryptophan  results  in  such  mixtures  of  glycyl- 
tryptoplian  and  blood,  even  after  incubation  for  the 
same  length  of  time.  Of  course,  it  is  likely  that  the 
addition  of  large  quantities  of  blood  would  effect  hydro¬ 
lysis  of  associated  protein,  but  in  such  cases  the  trypto¬ 
phan  test  could  not  be  carried  out,  for  it  would  be  impos¬ 
sible  to  discern  the  characteristic  red  color  resulting 
from  the  addition  of  the  bromin. 

The  presence  of  free  hydrochloric  acid  does  not  neces¬ 
sarily  interfere  with  the  test.  I  have  found  tryptophan 
in  several  instances  of  carcinoma  with  high  gastric 
acidities. 

TECHNIC  OF  THE  TRYPTOPHAN  TEST 

The  Test  Meal. — The  ordinary  Ewald  test  breakfast 
is  not  suited -to  the  test.  This  lias  been  shown  repeat¬ 
edly.  A  simple  and  effective  test  meal  is  a  glass  of 
water,  hot  or  cold  and  very  sweet,  with  some  white 
bread,  or  toast  or  biscuits.  Milk  may  also  be  added. 
The  contents  are  extracted  in  about  one  hour.  A  regular 
dinner  with  extraction  after  two  to  four  hours,  also 
serves  the  purpose.  Any  substance  that  is  likely  to 
impart  color  to  the  contents,  such  as  strong  tea,  coffee, 
strawberries,  tomatoes,  etc.,  should  be  excluded  from  the 
test  meal.  After  their  extraction  a  portion  of  the  con¬ 
tents  should  be  filtered  and  tested  directly  for  trypto¬ 
phan.  If  the  test  is  positive,  no  further  treatment  is 
necessary.  If  the  direct  test  is  negative,  however,  the 
contents,  filtered  or  unfiltered  and  without  the  addition 
of  toluol  or  other  preservative,  should  be  kept  in  a 
thermostat  for  from  twenty-four  to  forty-eight  hours, 
and  then  tested  again  for  tryptophan.  The  addition  of  a 
preservative  appears  to  be  superfluous,  for  I  have  shown 
repeatedly  that  the  bacteria  which  develop  do  not  pro¬ 
duce  tryptophan  in  a  detectable  proportion.20  The  tryp¬ 
tophan  test  may  often  be  obtained  in  positive  cases 
without  incubation,  by  merely  keeping  the  contents  at 
room  temperature  for  from  twenty-four  to  forty-eight 
hours.  Incubation,  however,  is  preferable. 

The  Test  for  Tryptophan  with  Bromin  Water. — In 
completing  the  tryptophan  test,  filtered  stomach  con¬ 
tents  should  be  employed.  A  volume  equal  to  G  or  7  c.c. 
is  satisfactory  for  the  purpose.  This  volume  in  a  test- 
tube  is  treated  with  a  feiv  drops  of  a  3  per  cent,  acetic 
acid  solution  and  then  saturated  aqueous  solution  of 
bromin  is  added,  drop  by  drop,  from  a  pipette.  The 
appearance  of  a  reddish-violet  or  rose-red-  color  shows  • 
the  presence  of  tryptophan.  If,  after  the  addition  of 
about  4  drops  of  bromin  water,  the  expected  color  does 
not  appear,  the  mixture  should  be  allowed  to  stand  for 
about  fifteen  or  twenty  minutes,  when  the  characteristic 
color  may  develop.  If,  by  the  end  of  that  time,  the  rose 
color  fails  to  show,  then  more  bromin  water  should  be 
slowly  added,  drop  by  drop,  until  the  mixture  becomes 

20.  I  cannot  say  that  this  would  always  be  the  case,  for  some 
bacteria  and  fungi  that  I  have  not  thus  far  encountered  may  be  able 
to  produce  detectable  proportions  of  tryptophan  under  the  con¬ 
ditions  of  the  test. 


yellow  or  until  a  rose-red  color  is  imparted.  If  a 
reddish  color  is  produced,  the  mixture  should  be  allowed 
to  stand  again,  when  the  tinge  may  grow  deeper.  Con¬ 
siderable  practice  is  required  for  the  accurate  perform¬ 
ance  of  the  test  in  the  presence  of  very  minute  propor¬ 
tions  of  tryptophan,  because  a  slight  excess  of  bromin 
may  make  the  characteristic  color  indistinguishable. 
Excess  of  bromin  imparts  a  lemon-yellow  color  to  the 
mixture.  Whenever  the  reddish  color  merges  into  a 
yellow  we  know  positively  that  there  is  an  excess  of 
bromin  in  the  mixture.  The  opening  at  the  tip  of  the 
pipette  from  which  the  bromin  solution  is  dropped 
should  be  a  very  small  one.  The  bromin  water  should 
invariably  be  added  drop  by  drop,  and  the  mixture  should 
be  well  shaken  after  each  addition. 

Bromin  itself  should  be  handled  with  great  care,  for 
it  is  extremely  irritating  to  the  respiratory  mucous  mem¬ 
brane.  Under  no  circumstance  should  plain  liquid 
bromin  be  mixed  with  the  gastric  contents  to  be  tested. 
An  aqueous  bromin  solution  may  be  kept  saturated  by 
retaining  in  it  a  slight  excess  of  the  heavy  liquid 
bromin. 

Acetic  acid  is  added  to  the  mixture  to  be  tested, 
because  the  reaction  appears  at  its  best  in  an  acid 
medium.  Alkali,  by  combining  with  the  bromin,  pre¬ 
vents  the  reaction  with  tryptophan.  Almost  all  stomach 
contents  are  acid  and  in  testing  them  for  tryptophan  the 
addition  of  acetic  acid  may  not  be  necessary.  In  mixt¬ 
ures  of  very  low  acidity,  however,  the  addition  of  acetic 
acid  is  especially  desirable. 

I  wish,  in  conclusion,  to  express  my  indebtedness  to 
Prof.  William  J.  Gies  for  the  use  of  his  laboratories  and 
suggestions  in  my  work.21 

71  East  Ninety-Sixth  Street. 


4' HE  TREATMENT  OF  HEMOPTYSIS  IN 
PULMONARY  TUBERCULOSIS  * 

MAX  ROTHSCHILD,  M.D. 

SAX  FRANCISCO 

Two  months  ago  I  read  a  paper  on  the  treatment  of 
hemoptysis  in  tuberculosis  before  the  meeting  of  the 
Medical  Society  of  the  State  of  California,  at  Santa 
Barbara.  hen  I  returned  from  the  meeting,  I  was 
notified  on  my  arrival  in  San  Francisco  that  a  dozen  of 
my  patients  were  having  hemorrhages.  The  peculiar 
feature  of  this  fact  was  that  they  all  started  to  bleed  at 
about  the  same  time,  which  can  be  explained  only  by 
changes  in  atmospheric  pressure.  .A  number  of  these 
patients  bled  for  only  one  or  two  days,  and  showed  no 
alarming  symptoms,  but  two  of  them  continued  to  bleed 
severely,  and  in  spite  of  all  the  usually  employed  means 
and  manipulations  the  hemorrhages  did  not  stop. 

1  shall  give  in  detail  the  history  of  one  of  these 
patients,  because  this  one  case  will  be  sufficient  to 
explain  the  soundness  of  the  method  I  have  used  for  the 

21.  The  following,  together  with  references  numbered  2,  3,  8  and 
10.  constitute  a  complete  bibliography  of  the  gl.vc.iiltryptophan  and 
tryptophan  tests  to  the  time  of  writing  this  paper. 

Abderhalden  :  Ztschr.  f.  physiol.  Ohem..  1909.  lxii,  130 

Kohlenberger  :  Deutsch.  Arch.  f.  klin.  Med..  1910,  xcix.  148. 

Lyle  and  Ivober  :  New  York  Med.  Jour.,  1910,  xci.  1151. 

Kuttner  and  Pulvermacher :  Berl.  klin.  Wchnsehr.,  1910,  xlvli, 
2057. 

L*y  :  Berl.  klin.  Wchnsehr.,  1911,  xlviii.  119. 

Oppenheim  :  Deutsch.  Arch.  f.  klin.  Med..  1910-11.  cl,  293. 

Pechstein:  Berl.  klin.  Wchnsehr.,  1911,  xlviii.  375. 

Hall  and  Williamson  :  Lancet,  London.  1911,  cixxxi,  731. 

Neubauer  and  Fischer:  Miinclien.  med.  Wchnsehr.  1911,  lviii  074. 

Ehrenberg:  Berl.  klin.  Wchnsehr..  1911,  xlviii.  704. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  IjOs  Angeles,  June,  1911. 
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last  two  years  in  treating  severe  and  dangerous  hemor¬ 
rhages.  All  other  cases  are  more  or  less  alike,  and  their 
description  would  be  only  a  repetition  in  slightly  varied 

form. 

History*  The  patient  in  question  is  a  young  man  of  18 
years,  from  Stockholm.  He  went  to  Turban’s  sanatorium  in 
Davos  about  two  and  one-half  years  ago,  on  account  of  tuber¬ 
culosis  of  the  left  upper  lobe.  During  his  stay  there  the  ri«dit 
lung  also  became  involved,  but  after  nineteen  months’  treat¬ 
ment  he  was  discharged,  as  all  the  symptoms  had  subsided, 
lie  returned  to  Sweden,  then  came  to  California  to  spend  the 
winter  of  1910-11. 

Examination. — The  patient  came  to  my  office  in  February, 
1911.  Two  weeks  before  he  had  caught  cold  and  had  had  some 
sputum  which  was  examined,  and  tubercle  bacilli  in  abundance 
were  found.  The  evening  before  he  came  to  my  office,  he  had 
had  a  hemorrhage.  Examination  showed  increased  resistance 
over  the  left  upper  lobe,  with  sharp  scar  breathing.  In  the 
back  of  the  left  lung,  between  scapula  and  vertebra,  there 
was  pronounced  crepitation  during  inhalation  and  exhalation 
over  an  area  the  size  of  a  dollar.  There  was  harsh  broncho- 
vesicular  breathing  over  the  right  upper  and  middle  lobe, 
with  small  and  medium  sized  moist  and  dry  rales.  The  spot 
in  the  right  lung  had  again  become  active. 

Treatment  and  Course.  Ihe  patient  went  to  our  sanatorium 
in  Belmont,  and  during  February,  March  and  April  he  was 
inder  the  usual  treatment.  The  last  examination  (April  6) 
showed  no  change  in  the  breathing  over  the  left  Jung.  The 
•ight  lung  had  improved  considerably.  There  were  °onlv  a 
ew  rales  in  the  second  intercostal  space.  There  was  sharp 
jreathing  in  the  right  upper  lobe  during  '  inhalation  and 
■xhalation,  and  exhalation  was  prolonged.  The  patient  had 
pained  from  15  to  20  pounds,  and  was  looking  and  feeling  fine, 
lis  temperature  was  normal;  the  cough  had  diminished;  there 
vere  no  night  sweats;  and  the  sputum  was  about  one-tenth 
lie  amount  which  he  had  had  on  entrance,  but  there  were  still 
rom  6  to  8  tubercle  bacilli  to  the  field.  He  was  allowed 
o  get  up  for  a  little  while  every  day  and  to  take  moderate 
xeicise.  In  the  night  of  April  21  he  had  a  severe  hemorrhage, 
nd  another  the  following  morning.  As  he  complained  of  pain 
n  the  right  lung,  my  assistant  strapped  that  side  tightly.  He 
he  nemorrha0e  came  from  the  right  lung,  but 
ould  not  examine  the  patient  at  the  time  on  account  of  the 
anger  of  renewed  hemorrhage.  The  patient  was  given  gelatin, 
alcium  chlorid,  ice-bags,  etc.,  but  that  night  he  had  another 
emorrhage.  The  temperature  rose  to  101.5-102.  He  was 
iven  very  slight  doses  of  opiates,  just  enough  to  keep  the 
o.ugh  under  control.  \\  e  tried  to  examine  him  on  the  morn- 
lg  of  April  23;  there  were  medium  and  large  rales  over  the 
ight  as  well  as  over  the  left  lung.  It  was  impossible  to  find 
ut  definitely  from  which  side  the  hemorrhages  came,  but  we 
ad  the  impression  that  it  was  from  the  right  side.  That 
iglit  he  had  a  hemorrhage,  another  the  following  morning, 
nd  again  the  next  morning.  We  examined  him  again,  and 
?ain  were  unable  to  tell  with  certainty  the  spot  from  which 
te  hemorrhages  came.  As  soon  as  the  boy  tried  to  breathe  a 
ttle  deeper,  he  would  have  a  hemorrhage*.  We  had  an  <r-ray 
iken  by  Dr.  Freytag,  from  which  it  was  evident  that  the 
ght  lung  was  a  good  deal  more  involved  than  the  left,  and 
*  this  harmonized  with  our  findings,  and  the  hemorrhages 
■curred  regularly  every  twelve  or  twenty-four  hours,  we 
■cided  to  compress  the  right  lung.  On  the  morning  of  April 
’  we  produced  an  artificial  pneumothorax  on  the  right  side, 
e  let  about  600  c.c.  of  nitrogen  run  in,  and  from  that 
oment  the  hemorrhages  stopped.  At  the  second  inflation, 

days  afterward,  we  found  about  2  cm.  negative  pressure, 
e  again  let  600  c.c.  of  nitrogen  run  in,  which  produced 
•out  2  cm.  positive  pressure.  Since  that  time  the  patient 
is  been  treated  in  the  usual  way,  the  artificial  pneumothorax 
is  been  kept  up,  and  so  far  there  has  not  been  a  particle  of 
ood  in  the  sputum. 

This  case  is  in  my  opinion  a  most  interesting  one  and 
aches  us  a  great  deal. 

To  summarize:  A  young  man,  tuberculous  for  two 
ars,  lias  acute  hemorrhages  which  are  not  only  very 
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intense,  but  also  obstinate.  All  the  usual  methods  of 
treatment  are  without  effect;  the  temperature  is  grad¬ 
ually  going  up  to  102;  the  patient  is  not  only  frightened 
to  death,  but  is  becoming  weaker  daily;  and  the' hemor¬ 
rhages  show  no  tendency  to  cease.  The  artificial  pneu¬ 
mothorax  stops  the  hemorrhages  instantly;  the  temper- 
atuie  goes  down;  and  the  patient  begins  to  improve, 
(unfortunately',  this  patient  died  of  miliary  tuberculosis 
a  few  days  ago,  but  that  has  no  bearing  on  the  phase  of 
hrs  sickness  under  discussion.)  Besides  this  case,  I  have 
treated  seventeen  others  during  the  last  two  years,  all 

with  just  as  severe  and  obstinatelv  recurring  hemor¬ 
rhages. 

It  is  needless  to  state  that  in  cases  in  which  there 
was  blood  in  the  sputum  only  occasionally,  or  in  which 
there  were  decided  hemorrhages  without  any  serious 
aspect,  or  without  a  tendency  to  recur  too  frequently,  I 
ha\e.  confined  myself  to  the  usual  old  remedies  or 
manipulations,  which  are  too  well  known  to  necessitate 
an  enumeration.  Only  when  these  different  remedies 
seemed  to  have  no  effect,  or  when  the  hemoptyses  had  a 
serious  aspect  on  account  of  their  intensity,  have  I  used 
the  artificial  pneumothorax.  I  have  chosen  only  such 
cases,  not  because  I  thought  that  the  operation  might 
be  harmful  in  lighter  ones,  but  merely  because  I  did  not 
\\  ant  to  feel,  in  publishing  these  first  cases,  that  our  old 
remedies  might  have  done  the  work  just  as  well. 

.  ^  advisable  to  discuss  here  to  some  extent  the 
indications  and  contra-indications  for  artificial  pneumo¬ 
thorax. 

Forlanini  himself  gives  the  following  as  the  indi¬ 
cations  : 

1.  In  uncomplicated  cases  of  one-sided  phthisis  with 
■slow  or  subacute  course  and  with  free  pleura,  without 
regard  to  the  degree  of  the  lesion. 

2.  In  cases  in  which  adhesions  exist,  if  these  adhesions 
can  be  removed  by  artificial  pneumothorax. 

o.  In  chses  of  double-sided  phthisis  which  do  not  show 
an  acute  course,  and  in  which  the  lesions  in  both  sides 
are  not  far  advanced. 

Karewski,1  in  his  paper  discussing  the  newer  methods 
of  surgical  treatment  of  tuberculosis  of  the  lungs,  speaks 
well  of  the  artificial  pneumothorax.  He  says,  however, 
that  it  is  indicated  only  when  all  physical  and  dietetic 
means  have  been  exhausted,  and  that  it  is  absolutely 
contra-indicated  when  the  other  lung  is  involved.  The 
autopsies  of  patients  who  were  treated  with  artificial 
pneumothorax,  but  who  died  in  spite  of  its  use,  showed 
that  the  clinically  observed  improvements  corresponded 
with  the  post-mortem  findings.  In  the  lung  which  was 
artificially  compressed  were  found  a  large  amount  of 
interstitial  tissue  and  indications  of  scar  formation  ;  only 
a  very  few  fresh  tubercles  were  found,  and  these’  con¬ 
tained  a  surprisingly  large  amount  of  dry,  cheesy  degen¬ 
eration,  showing  in  toto  signs  of  a  reparative  ‘  process. 
He  also  found  that  in  the  clinical  picture  of  proper] v 
selected  cases,  the  weight  of  the  patient  increased  anil 
tlu  genet  a  1  condition  improved  considerably;  he  noticed 
a  d ecu  ease  in  the  number  of  bacilli,  and  a  disappearance 
of  the  elastic  tissue  in  the  sputum,  which  itself  became 
less  and  often  disappeared  entirely. 

I  should  like  to  divide  the  indications  for  the  opera¬ 
tion  into  different  groups. 

1.  Those  which  might  be  called  safe  indications: 
Severe  one-sided  involvement,  with  a  healthv  other  side, 

and  no  adhesions,  or  only  fresh  ones,  on  the  diseased’ 
side. 


1.  Karewski :  Ztsehr.  f.  Tuberk..  xlv.  No.  0,  1909,  p.  465-479. 


1426 


PULMONA  R Y  TUBERCULOSIS— BA RLOW 


Jour.  A.  M.  A. 
Oct.  28.  1911 


2.  Permissible  indications:  (A)  Severe  one-sided 
involvement,  with  fresh  or  not  too  old  adhesions  on  the 
other  side.  (B)  Severe  involvement  of  one  side;  slight 
involvement  of  the  other,  not  including  more  than  one- 
third  of  the  lung,  and  without  cavity  formation.  In¬ 
volvement  of  the  upper  lobe  on  the  better  side  gives  the 
more  encouraging  outlook.  (C)  Severe  involvement  of 
one  side,  with  adhesions,  and  obstinate  hemorrhages  with 
or  without  adhesions. 

3.  Dubious  indications:  Severe  involvement  of  orffe 
side  and  cavity  formation  in  the  lower  lobe  of  the  other 
lung. 

4.  Contra-indications:  (A)  Extensive  involvement, 
with  cavity  formation  in  the  better  side.  (B)  Thick  and 
firm  adhesions  all  over  the  side  on  which  the  pneumo¬ 
thorax  should  be  made.  (C)  Severe  complications  of 
other  organs. 

A  tuberculous  larynx  can  only  be  favorably  affected 
by  the  pneumothorax,  as  less  sputum  will  pass  the 
larynx. 

There  are  also  many  cases  of  diarrhea  in  tuber¬ 
culosis,  in  which  this  complication  is  not  a  result  of 
organic  tuberculosis  of  the  intestines,  but  only  repre¬ 
sents  the  attempt  of  the  body  to  secrete  the  poisons.  The 
diarrhea  can  disappear  after  this  secretion  of  poisons  has 
been  removed  by  artificial  pneumothorax. 

One  of  the  most  important  works  which  has  been  pub¬ 
lished  on  artificial  pneumothorax  is  that  of  Brauer  and 
Spengler.2  It  gives  a  report  of  102  cases,  each  case 
described  in  detailed,  and  afterward  shortly  and  exactly 
discussed. 

These  men  have  not  confined  themselves  to  the 
narrow  indications  given  by  Karewski  or  by  Forlanini, 
and  their  results  are  surprisingly  good.  I  mention 
this  fact  especially,  as  one  might  sav  that  the  cases 
of  hemoptysis  are  few  in  which  artificial  pneumothorax 
should  be  used.  This  is  not  true.  Naturallv,  the  ideal 
cases  are  those  in  which  only  one  side  is  affected,  and  the 
other  side  is  entirely  healthy,  but  we  do  not  see  many  of 
these. 

In  the  great  majority  of  cases  the  other  side  is 
slightly  affected,  and  this  fact  is  no  contra-indication. 
On  the  contrary,  many  writers  on  the  subject  agree  that 
the  slightly  affected  side  shows  an  improvement  while 
the  badly  diseased  side  is  compressed.  I  want  to  men¬ 
tion  again  that  I  am  not  discussing  the  pros  and  cons  of 
the  artificial  pneumothorax  in  the  treatment  of  tuber¬ 
culosis,  but  only  in  the  treatment  of  one  symptom,  i.  e., 
hemoptysis ;  and  that  I  am  especially  discussing  this 
method  in  cases  of  severe  hemorrhages  in  which  all  usual 
remedies  have  failed.  In  such  cases  I  should  not  hesi¬ 
tate  to  produce  an  artificial  pneumothorax;  but — and 
this  is  an  important  point — I  should  not  keep  the  bleed¬ 
ing  side  compressed  for  any  length  of  time  if  the  other 
side  showed  a  decided  progress  of  the  disease.  After 
the  first  inflation  the  nitrogen  becomes  absorbed  rather 
quickly;  usually  in  twenty-four  hours  the  pressure, 
which  was  positive  or  neutral  just  after  the  operation,  is 
again  negative.  If  the  hemorrhages  have  stopped,  and 
if  the  general  condition  of  the  patient  is  not  good,  I 
should  not  reinflate.  In  other  words,  one  must  be  guided 
by  clinical  observation  in  each  case;  and  if  the  physician 
has  his  eyes  open,  and  notices  every  change  in  his 
patient,  there  is  no  real  danger  connected  with  this 
method. 

350  Post  Street. 


2.  Brauer  and  Spengler:  Klinik  der  Tuberkulose,  xix,  1911,  p. 
1-335. 


CLIMATE  IN  THE  TREATMENT  OF  PUL¬ 
MONARY  TUBERCULOSIS  * 

W.  JARVIS  BARLOW,  A.B.,  M.D. 

I.OS  ANGELES 

It  is  to  be  expected  that  men  who  live  in  health  resorts 
would  make  some  special  study  of  climatic  influence  on 
diseases,  and  through  experience  of  many  years  reach 
some  definite  opinion  of  the  effects  due  to  climate.  It  is 
well  known  that  the  physicians  of  the  southwest  have 
decided  views  in  favor  of  climatic  treatment  with  their 
own  special  brand,  and  I  make  no  apologies  for  being 
classed  as  one  of  them.  Space  does  not  permit,  nor  is  it 
my  intention  to  give  explanations  and  descriptions  of 
the  factors,  atmospheric  conditions,  and  the  principal 
types  of  climate,  or  descriptions  of  different  health 
resorts;  all  of  which  may  be  read  in  recent  publications 
under  my  signature.  It  would  seem  better  to  give  the 
indications  and  contra-indications  for  climatic  treat¬ 
ment  of  tuberculosis  and  to  give  the  classes  of  cases  suit¬ 
able  for  this  type  of  climate. 

Climatic  treatment  must  deal  not  alone  with  the  fac¬ 
tors  or  atmospheric  conditions  of  climate,  such  as  tem¬ 
perature,  humidity,  sunshine,  pressure,  etc.,  but  also 
with  others  quite  as  important,  the  non-climatic  features, 

i.  e.,  temperament  of  the  individual,  financial  resources, 
stage  of  the  disease,  individual  characteristics,  etc.  With 
these  considerations  in  view,  the  essential  thing  in  select¬ 
ing  suitable  climate  is  to  individualize  all  cases.  Since 
the  search  to  find  specific  climate  for  tuberculosis  is 
apparently  at  an  end,  we  must  remember  always  that  the 
place  which  has  suited  one  case  may  be  entirely  unfit  for 
the  next,  and  that  each  patient  must  necessarily  be 
separately  studied  in  connection  with  the  non-climatic 
features  of  a  place. 

All  fresh-air  and  open-air  treatment  is  a  part  of  the 
climatic  treatment  and  is  now  being  used  in  each  part  of 
the  country,  in  every  kind  of  climate,  for  all  diseases, 
especially  all  chronic  diseases,  so  that  a  change  to  meet 
the  right  conditions  for  open-air  treatment  in  any  cli¬ 
mate  is  sufficient  proof  of  the  value  of  such  treatment. 
No  hospital  ward  to-day  is  complete  without  its  open-air 
balcony  or  adjacent  porch,  and  patients  are  being  placed 
out  of  doors  in  every  climate  in  all  but  the  worst 
weather.  With  the  proper  use  of  this  treatment,  pneu¬ 
monia  has  lost  much  of  its  terror  and  some  eastern  phy¬ 
sicians  using  it  say  they  have  saved  many  lives  that 
formerly  would  ljave  seemed  beyond  help.  It  is  Nature's 
way  of  bringing  about  benefit  or  a  cure,  and,  fortunately, 
the  use  of  it  for  the  cure  of  tuberculosis  has  shown  us 
how  inexcusably  it  has  been  neglected  in  the  treatment 
of  other  chronic  diseases. 

If  we  acknowledge  then,  that  climatic  treatment  is  a 
great  factor  in  our  care  of  the  tuberculous,  is  it  not 
reasonable  to  suppose  that  the  place  suited  to  the  indi¬ 
vidual,  where  he  can  obtain  the  best  climatic  factors 
would  give  better  results  than  his  owrn  home  where  the 
atmospheric  conditions  are  not  so  favorable? 

What  then  are  the  atmospheric  conditions  of  greatest 
importance?  They  are: 

1.  Plenty  of  air. 

2.  Percentage  of  sunshine. 

3.  Amount  of  humidity. 

4.  Temperature  with  its  variations. 

5.  Pressure  of  air. 

6.  Severity  of  winds,  dust,  etc. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June,  1911. 
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(  ertainly  the  pure  air  and  abundance  of  sunshine 
must  be  accepted  as  a  help  for  every  case.  With  regard 
to  humidity  and  temperature,  whether  the  climate  chosen 
should  be  dry  or  moist,  cool  or  warm,  it  must  depend 
on  the  non-climatic  factors,  or  the  individual  considered. 
(  ertainly  for  the  majority  of  cases  that  climate  which 
is  dry  and  cool  is  to  be  preferred.  As  to  the  pressure  of 
air,  also,  whether  the  case  should  be  in  high,  medium  or 
low  altitude,  depends  on  other  factors  than  those  of 
climate  alone.  Careful  consideration  must  be  given  to 
the  individual,  the  age,  temperament  and  the  stage  of 
the  disease.  Further,  climatic  change  should  not  be 
made  until  the  patient  has  been  under  treatment  at 
home  sufficiently  long  to  have  him  understand  the  de¬ 
tails  of  the  open-air  cure,  the  dietetics  and  hygienic 
management  of  tuberculous  cases,  and  until  the  physi¬ 
cian  in  charge  has  familiarized  himself  with  the  resort 
selected  that  the  patient  may  obtain  the  right  accommo¬ 
dations  and  the  best  medical  care.  It  is  absolute  folly 
to  send  any  patient  who  needs  attention  to  a  climatic 
resort  unless  the  home  physician  has  assured  himself 
that  the  patient  will  have  as  good  medical  care  as  at 
home.  Experience  of  several  years  in  a  health  resort 
has  taught  me  that  many  lives  are  sacrificed  through 
this  omission,  and  by  rough  and  improper  handling  of 
sensitive,  peculiar  temperaments,  which  class  of  patients 
are  too  often  set  adrift.  Unless  climatic  treatment  can 
he  properly  carried  out,  it  is  far  better  to  keep  the 
patient  at  home  under  right  management,  because  it  is 
conceded  by  all  that  many  tuberculous  patients  will 
recover  in  any  climate  under  the  sun. 

lor  a  general  rule  to  be  specialized  with  exceptions 
given  later  in  the  paper,  I  would  state  that  patients  with 
pulmonary  tuberculosis  developing  between  the  ages  of 
17  and  40  should  be  sent  to  a  high,  dry  altitude.  When 
disease  has  begun  after  the  age  of  40  years,  patients 
should  be  kept  in  lower  altitudes,  in  climates  more 
equable  and  relaxing;  some  patients  show  greater  im¬ 
provement  near  the  coast  where  sunshine  and  equability 
are  features.  Children  will  do  better  always  at  or  near 
the  coast  in  either  cold  or  warm  climates. 

INDICATIONS  AND  CONTRA-INDICATIONS  FOR  HIGH-ALTI¬ 
TUDE  TREATMENT 

The  great  mass  of  tuberculous  patients  under  the  age 
of  40  years,  early  tuberculosis  with  or  without  fever 
and  constitutional  symptoms,  including  patients  with 
hemoptyses,  and  those  with  beginning  destruction,  pre¬ 
sent  indications  for  high-altitude  treatment  (3,000  to 
7.000  feet).  So  also  do  cases  with  compensated  cardiac 
disease  and  with  no  great  degree  of  emphysema. 

Contra-indications  are  presented  by  acute  pneumonic 
cases  with  high  fever,  rapid  pulse  and  respiration,  ad¬ 
vanced  cases  with  extensive  involvement  or  cavity  forma¬ 
tion  of  both  lungs,  with  extensive  adhesions  and 
dyspnea,  chronic  fibroid  cases  which  have  a  good  deal  of 
bronchitis  and  emphysema,  young  children  and  infants, 
and  many  patients  of  a  neurasthenic  type,  or  nervous 
temperament. 

In  selecting  high  altitude,  limitation  in  this  paper  is 
made  to  those  resorts  in  the  United  States  with  which 
I  am  familiar  as  it  will  be  impossible  in  this  short  time 
to  mention  all  the  resorts  that  are  available.  Patients 
demanding  high-altitude  treatment  for  the  whole  year 
should  be  sent  to  the  Pocky  Mountain  region,  the  chief 
resorts  of  which  are  to  be  found  in  Colorado,  New 
Mexico  and  a  few  in  Arizona.  All  of  these  resorts  show 
> i in ilar  characteristics,  Colorado  leading  in  accommoda¬ 
tion-,  care  and  medical  attention.  New  Mexico  being 


somewhat  superior  in  its  climatic  advantages.  The 
winters  are  cold  and  stimulating,  the  summers  cool  and 
biacing.  I  hey  have  the  natural  advantages  for  the 
treatment  of  pulmonary  tuberculosis;  pure  air,  dryness, 
abundance  ot  sunshine,  altitude,  a  wide  difference  of 
temperature  between  day  and  night. 

I  he  chief  resoits  of  (  olorado  are,  of  course,  Denver 
(altitude  5,200  feet)  and  Colorado  Springs  (altitude 
6,108  feet),  with  their  outlying  districts.  No  better 
places  than  these  may  be  found  for  the  treatment  and 
care  of  pulmonary  tuberculosis,  and  nowhere  else  are 
climatic  featuies  that  will  agree  with  so  many  patients. 
They  may  be  compared  favorably  with  the  famous  re¬ 
sorts  of  Switzerland.  The  chief  objections  to  not  a  few 
patients  are  the  sharp  diurnal  changes  and  the  cold  of 
winter.  For  such  patients  my  plan  has  been  to  recom¬ 
mend  the  lower  elevations  of  Arizona  and  California  for 
the  w  intei  months  and  to  have  the  patients  return  to 
Colorado  for  the  other  six  or  eight  months.  As  before 
stated,  each  case  must  be  separately  studied  that  one 
may  know  what  influence  cold  or  warm  temperature  has 
on  the  individual.  Higher  elevations  in  Colorado,  such 
as  Manitou  (altitude  6,300  feet),  Glenwood  Springs 
(altitude  5,200  feet),  and  Estes  Park  (altitude  7,000 
feet)  are  changes  that  are  made  for  the  summer  season. 

The  New  Mexico  resorts  are  always  to  be  considered 
for  high  altitude  treatment,  remembering  that  the  win¬ 
ters  and  summers  there  are  both  slightly  warmer  than 
in  Colorado  and  tor  this  reason  may  often  be  more  suit¬ 
able.  The  atmosphere  is  sufficiently  dry  to  make  the 
heat  of  summer  at  any  of  the  resorts  never  uncomfort¬ 
able  or  oppressive  and  the  nights  are  always  cool.  When 
more  accommodations  and  comforts  are  provided,  the 
resorts  of  New  Mexico  will  be  second  to  none.  Santa 
Fe  (altitude  7,013  feet),  Las  Vegas  (altitude  6,500 
feet)  and  Albuquerque  (altitude  5,200  feet)  are  the 
three  resorts  in  the  northern  part  of  the  state  with  a 
climate  not  unlike  that  of  Denver.  The  cold  is  not 
quite  so  great  nor  the  summer  temperature  so  high,  with 
the  exception  of  Las  Vegas.  Of  the  three  places.  Santa 
Fe  has  the  best  summer  climate.  The  principal  resort 
in  the  southern  part  of  the  state  is  Silver  City  (altitude 
6,000  feet),  which  has  become  well  known  for  its  cli¬ 
matic  advantages  and  can  be  safely  recommended  for 
high-altitude  treatment  at  any  time  of  the  year.  The 
summers  are  never  too  hot  nor  the  winters  too  cold  and 
of  all  the  southwest  region  it  has  no  superior.  Patients 
who  have  lost  ground  at  other  places  have  often  made 
surprising  gains  in  this  region.  Fort  Bayard  (altitude 
6.200  feet)  is  not  far  from  Silver  City  and  has  been 
chosen  by  the  government  as  offering  the  best  climatic 
conditions  of  our  states. 

Arizona  is  limited  in  its  high  altitude  resorts,  onlv 
one  of  which,  Prescott  (altitude  5,260  feet),  can  safely 
be  recommended  for  pulmonary  cases.  It  has  all  the 
advantages  of  the  Rocky  Mountain  region  except  that 
the  winters  are  milder  and  warmer,  which  may  be  an 
advantage.  It  is  well  protected  from  severe  wind  and 
dust  storms.  Flagstaff  (altitude  7.000  feet)  has  per¬ 
haps  the  best  all-year-round  climate  in  Arizona,  but  no 
provision  has  yet  been  made  for  invalids,  though  it  has 
every  natural  advantage. 

Southern  California  has  places  of  high  altitude  with 
natural  and  excellent  climatic  features  in  the  valleys  of 
the  San  .Jacinto  and  the  San  Bernardino  Mountains,  but 
these  places  cannot  be  recommended,  as  there  is  no  pro¬ 
vision  made  for  the  treatment  of  patients  with  pul¬ 
monary  cases.  These  mountain  places,  as  well  as  those 
of  the  northern  part  of  the  state,  are  more  or  less  well 
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equipped  for  summer  tourists  and  those  who  no  longer 
need  medical  attention. 

For  medium-altitude  treatment  (1,000  to  3,000  feet), 
there  are  many  resorts  throughout  the  east  which  are 
available  and  suitable  for  the  whole  year.  There  are  the 
Adirondack  Mountains  of  New  York  represented  by  its 
many  lake  resorts  so  well  known  that  they  need  no  exploi¬ 
tation  here.  Saranac  Lake  stands  as  no  other  one  place 
for  its  great  representation  in  the  out-door  treatment  of 
pulmonary  tuberculosis,  and  no  man  in  the  profession  is 
more  loved  than  the  one  tvho  made  this  region  famous. 
Besides  the  Adirondacks,  the  east  has  the  Catskill  Moun¬ 
tains,  the  White  Mountains,  resorts  of  Xew  Hampshire, 
the  Blue  Bulge  Mountain  region  of  Pennsylvania,  and 
the  several  resorts  of  Virginia.  In  the  south,  however, 
none  stand  so  w$ll  to-day  as  Ashville  (altitude  2,255 
feet),  which  has  gained  an  enviable  reputation.  There 
is  no  better  place  for  all-year-round  residence  for  those 
who  need  this  altitude.  The  air  is  tonic  and  stimulating 
like  that  of  higher  elevations.  In  the  west  we  have  only 
two  important  places  of  medium  altitude,  Phoenix 
(altitude  1,087  feet)  and  Tucson  (altitude  2,400  feet). 

1  place  all  the  resorts  of  Southern  California  in  the  low 
altitude  group.  Both  Phoenix  and  Tucson  are  suitable 
only  for  the  winter  months,  both  having  distinct  ad¬ 
vantages  for  dryness,  amount  of  sunshine  and  the  mild¬ 
ness  of  the  winter  climate.  Tucson  on  account  of  its 
altitude  and  more  stimulating  climate  has  an  advantage 
over  Phoenix,  and  experience  has  taught  me  that  Tucson 
will  suit  more  cases  than  will  Phoenix  when  climate 
alone  is  considered.  For  those  who  can  exercise  and  ride 
about  the  country,  Phoenix  will  be  more  agreeable. 

Low-altitude  resorts  are  to  be  found  for  different 
months  of  the  year  in  almost  every  section  of  the  United 
States.  In  the  east  are  the  places  along  the  lake  region, 
the  Great  Lakes,  the  Thousand  Islands,  Central  Plateau 
of  Massachusetts,  the  Berkshire  Hills,  northern  New 
Jersey,  etc.  In  the  south  are  the  resorts  of  North  and 
South  Carolina  and  Georgia  including,  of  course,  Aiken, 
Augusta  and  Thomasville,  each  having  their  advantages 
for  the  winter  months  and  all  more  or  less  relaxing  in 
type.  In  the  west,  we  have  San  Antonio,  Texas,  (alti¬ 
tude  680  feet),  which  can  be  safely  recommended  for  the 
winter  months  (December  to  April).  Near  the  Pacific 
coast  in  California  a  great  valley  has  recently  been  made 
comfortable  and  many  find  health  under  these  dry, 
equable  conditions.  I  refer  to  the  Imperial  A  alley. 
Banning  and  Palm  Springs,  Cal.,  are  similar  resorts  of 
a  desert  type  cut  off  from  the  humidity  and  rain  storms 
of  the  Pacific  Coast. 

The  low-altitude  types  of  Southern  California  are 
chiefly  situated  in  the  San  Gabriel  Valley  which  extends 
from  Eedlands  (altitude  1,200  feet)  to  Pasadena  (alti¬ 
tude  800  feet).  Along  this  valley  are  growing  towns  and 
outlying  districts  which  have  been  built  up  chiefly  by 
health  seekers:  Eedlands,  San  Bernardino,  Biverside, 
Ontario,  Pomona,  Duarte,  Monrovia,  Sierra  Madre,  Alta- 
dena  and  Pasadena.  The  best  winter  climate  of  this  group 
and  the  one  offering  the  best  accommodations  for  tuber¬ 
culous  cases  is  found  at  Eedlands,  Biverside,  Monrovia 
and  Sierra  Madre.  Eedlands,  Biverside  and  Ontario  are 
too  warm  in  summer  for  most  invalids,  but  the  other 
places  reaching  from  Monrovia  down  through  Pasadena 
and  to  the  coast  are  suitable  for  all-year-round  residence 
with  some  hot  days  in  summer  when  the  temperature 
reaches  100  F..  but  the  relative  dryness  always  saves  any 
great  discomfort.  Many  invalids  reside  in  these  locali¬ 
ties.  especially  the  tuberculous  who  need  low  altitude 
treatment  under  equable  conditions.  Here  are  found  the 


climatic  advantages  of  pure  air,  abundance  of  sunshine, 
equable  temperature  and  a  few  hours  of  dryness  each 
day.  Part  of  the  twenty-four  hours  throughout  most  of 
the  year  in  southern  California  is  moist.  Fogs  are 
numerous  in  the  spring  and  summer  months  for  a  part 
of  many  days,  extending  many  miles  over  the  inland 
places,  usually  30  and  often  50,  and  disappearing  earlier 
the  greater  the  distance  from  the  ocean.  The  days  of 
summer  without  these  fogs  are  the  hot,  dry  days ;  this  is 
especially  so  for  the  inland  resorts. 

The  chief  charm  of  southern  California  is  the  great 
amount  of  sun  through  the  greater  part  of  the  year,  its 
equability,  the  foliage  and  vegetation,  the  out-door  life 
possible  for  everyone  and  the  sedative  or  relaxing  effect 
produced,  a  paradise  for  children  and  old  people  and 
those  handicapped  by  ill  health. 

People  40  years  of  age  with  pulmonary  trouble  or 
children  with  any  tuberculous  lesion  do  better  in  south¬ 
ern  California  near  the  coast  or  in  her  low  altitude 
resorts  than  do  young  adults.  The  latter  class,  except 
those  contra-indicated,  should  be  sent  to  a  high,  dry 
altitude  where  the  air  is  more  stimulating  and  where  the 
cold  and  changes  of  temperature  usually  act  favorably. 

It  is  hard  to  think  that  anyone  should  believe  that 
there  is  no  therapeutic  value  in  climate.  Dr.  Hinsdale 
in  a  recent  publication  has  emphasized  the  value  of 
climatic  treatment.  He  sent  a  question  to  the  deans  of 
medical  colleges  in  several  of  our  large  cities.  “What 
would  you  do  for  yourself,  climatically,  if  you  were  told 
for  the  first  time  that  you  had  incipient  pulmonary 
tuberculosis  ?”  All  the  answers  were  in  favor  of  climatic 
treatment  under  the  direction  of  a  man  who  understood 
the  disease.  If  such  a  question  were  put  to  you  to-day 
what  would  your  answer  be  ? 

Fifth  and  Spring  Streets. 


THE  USE  OF  HYPODEBMICS  OF  CITBATE  OF 
IBON  IN  THE  SECONDABY  ANEMIA 
OF  TUBEBCULOSIS  * 

E.  S.  BULLOCK,  M.D. 

Physician-in-Chief  to  the  New  Mexico  Cottage  Sanatorium 
and  L.  S.  PETERS,  M.D. 

Associate  Physician  New  Mexico  Cottage  Sanatorium 
SILVER  CITY,  N.  MEX. 

Some  years  ago,  Dr.  B.  B.  Shurly,  of  Detroit,  urged 
on  me  the  importance  of  using  citrate  of  iron  hypo¬ 
dermically  in  the  secondary  anemia  of  tuberculosis. 
Shortly  before,  it  had  been  his  privilege  to  visit  Italy, 
where  he  became  acquainted  with  the  common  practice 
of  Italian  physicians  of  using  iron  in  this  manner,  and 
the  very  great  success  of  the  method  as  applied  to  almost 
all  secondary  anemias. 

As  all  understand,  a  high  altitude  is  in  itself  very 
efficient  in  the  removal  of  the  secondary  anemia  of 
tuberculosis,  and,  therefore,  I  began  the  use  of  iron 
hypodermically  tentatively  and  only  in  those  cases  in 
which  the  anemia  proved  resistant  to  dietetic,  hygienic 
treatment,  plus  residence  in  a  high  altitude.  Thus,  it 
may  be  seen  that  I  have  confined  its  use  to  the  most 
unfavorable  class  of  patients,  furnishing  a  most  rigid 
test  of  the  usefulness  of  the  method. 

Employing  the  hemoglobin  content  as  an  index  of  the 
degree  of  secondary  anemia,  as  well  as  an  actual  eryth- 
rocyte  count,  I  found  that  the  hypodermic  use  of  the 
citrate  of  iron  permitted  me  to  control  the  anemia  with 

"  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Dos  Angeles,  June,  1911. 
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almost  mathematical  precision,  and  that  it  actually  in 
no  single  instance  failed  to  improve  the  quality  of  the 
blood  to  at  least  some  degree  in  the  256  cases  in  which 
we  had  employed  it,  I  would  like  to  emphasize  that 
over  70  per  cent,  of  these  cases  are  in  the  advanced  and 
far  advanced 'classes,  in  which  the  anemia  is  a  com¬ 
monly  manifested  phenomenon,  and  in  which  we  have 
the  right  to  expect  the  least  from  any  remedial  measure. 

I  found  it  to  be  uniformly  successful  in  raising  the 
hemoglobin  standard  to  normal  in  all  cases  in  which  the 
patient  might  be  considered  to  be  doing  well,  or  in  which 
the  status  quo  was  seemingly  maintained;  that  in  most 
cases  it  required  but  thirty^  or  forty  consecutive  daily 
doses  to  accomplish  the  ideal  of  such  medication,  and, 
as  before  stated,  in  no  instance  whatever  did  it  fail  to  be 
efficient,  at  least  in  some  degree. 

As  time  went  on  and  I  became  impressed  with  the 
scientific  exactness  of.  the  method,  its  employment  was 
made  a  routine  procedure  in  all  cases  in  which  there 
was  a  reduction  of  10  per  cent,  or  more  in  the  hemo¬ 
globin  content.  This  was  done  for  the  purpose  of  remov¬ 
ing  as  quickly  as  possible  at  least  one  of  the  manifesta¬ 
tions  of  tuberculous  toxemia,  without  awaiting  the  con¬ 
siderably  slower  restoration  of  the  blood  which  follows 
the  combination  of  high  altitude  and  sanatorium  treat¬ 
ment.  During  the  past  five  years  there  has  been  a  slight 
improvement  in  our  results  in  the  treatment  of  all  classes 
of  pulmonary  invalids.  As  we  have  changed  our  methods 
in  no  other  particular,  I  feel  safe  in  attributing  the 
improvement  to  the  hypodermic  use  of  iron. 

In  a  paper  before  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  at  the  recent 
Denver  meeting,  my  associate,  Dr.  L.  S.  Peters  and 
myself,  presented  the  tabulated  statistics  of  our  use  of 
iron.  I  would  refer  those  interested  in  the  actual  facts 
on  which  this  paper  is  based,  to  our  joint  presentation 
of  the  subject  before  the  Denver  meeting.  Heretofore, 

I  have  referred  only  to  the  use  of  citrate  of  iron  in  doses 
of  0.05  gm.  for  the  sole  purpose  of  removing  secondary 
anemia.  We,  however,  in  practice  employ  a  number  of 
formulas  in  which  the  citrate  of  iron  is  combined  with 
metarsenate  of  soda,  strychnin,  glycerophosphates,  etc., 
the  purpose  being  to  utilize  the  alterative  tonics  of 
demonstrative  value.  We  have  not  found  it  necessarv  to 
use  a  larger  dose  of  citrate  of  iron  than  .05  gm.  Others, 
who  have  used  larger  doses,  have  observed  sudden  vomit¬ 
ing  to  follow  its  administration. 

The  technic  of  the  method  is  to  employ  the  ordinary 
hypodermic  syringe  and  needle,  selecting  the  buttock 
a<  the  least  inconvenient  site  of  injection,  and  giving  an 
injection  daily  until  the  result  is  obtained. 

Under  ordinary  conditions,  I  would  not  consider  it 
necessary  to  explain  the  source  of  the  iron  we  employ. 
Having  recommended  this  method  to  a  great  many  phy¬ 
sicians,  however,  we  have  received  many  complaints  of 
marked  irritation  at  the  site  of  injection,  sometimes  con- 
tinning  for  hours,  where  in  our  experience  we  have  never 
witnessed  this  phenomenon,  and  patients  complain  so 
little  of  the  subjective  sensations  following  injections 
that  they  will  often  voluntarily  request  a  so-called  course 
i  f  iron  for  its  general  tonic  effect.  On  inquiry  we  have 
discovered  that  those  instances  in  which  local  irritation 
followed  the  injection,  some  of  the  American  prepara¬ 
tions  of  iron  had  been  employed.  It  seems,  therefore, 
that  this  paper  would  be  wholly  incomplete  without 
mentioning  the  fact  that  we  obtained  these  preparations 
from  the  Italian  pharmaceutical  houses,  as  they  have- 
teen  much  more  successful  in  manufacturing  prepara¬ 
tions  free  from  irritating  local  effects. 


ABSTRACT  OF  DISCUSSION 

OX  PAPERS  BY  DBS.  ROTHSCHILD,  BARLOW  AND  BULLOCK 

1)r.  William  C.  Voorsanoeb,  San  Francisco:  Dr.  Rothschild 
lias  quoted  Brauer  and  Spengler  in  their  report  of  102  patients 
treated  by  artificial  pneumothorax.  I  have  studied  their 
monograph  .very  carefully,  and  I  did  not  get  the  impression 
that  their  results  were  uniformly  good.  In  their  work  they 
draw  no  conclusions.  They  simply  give  the  indications  for 
producing  nitrogen  compression  of  the  lung,  and  the  results 
therefrom,  some  of  which  were  fairly  good,  but  many  were 
negative.  They  only  reported  one  case  of  hemoptysis  treated 
in  this  manner,  and  this  patient  died  two  weeks  after  the 
compression  had  been  made.  Dr.  Rothschild  certainly  deserves 
great  credit  for  pioneering  artificial  pneumothorax  in  this 
part  of  the  country,  and  unquestionably  this  method  should 
be  attempted  in  those  cases  in  which  the  hemorrhages  cannot 
be  stopped  by  any  other  m^ans,  and  in  which  the  tuberculosis 
can  be  with  certainty  diagnosed  as  limited  to  one  lung,  or  in 
which  the  case  is  absolutely  hopeless  and  we  must  try  some 
therapeutic  measure. 

I  agree  with  Dr.  Barlow  in  the  statements  he  has  made. 
His  remarks  concerning  the  patient  living  in  a  climate  best 
adapted  to  his  condition  should  impress  us,  but  I  would  go 
still  further  and  insist  that  a  patient  with  tuberculosis  should 
remain  in  the  climate-  where  he  has  received  his  cure.  I  have 
seen  patients  who  have  been  cured  or  improved  in  Arizona  or 
southern  California,  come  back  to  northern  California  and 
break  down  very  rapidly.  Only  recently  I  was  called  to  see  a 
patient  who  had  been  home  one  week  from  southern  Cali¬ 
fornia,  discharged  as  cured.  Although  he  lived  in  a  very 
lovely  bungalow  in  the  Piedmont  hills,  and  carried  out  all 
the  instructions  he  had  received  in  the  south,  he  was  taken 
with  a  very  severe  hemoptysis.  ■  It  lasted  five  days,  and  the 
patient’s  condition  at  the  present  time  is  none  too  promising. 
This  is  only  one  illustration  of  how  a  patient  suddenly 
changing  climate  may  suffer  bad  results. 

Dr.  John  W.  Foss,  Phoenix,  Ariz. :  Dr.  Rothschild’s  paper 
is  most  interesting,  yet  from  personal  observation  I  would 
advise  against  placing  too  much  confidence  in  this  proceeding. 
As  a  lost  resort  I  would  most  certainly  advise  its  use  after 
the  results  described  by  Dr.  Rothschild.  I  have  seen  at  post 
mortem  a  case  in  which  the  lung  had  been  compressed  with 
nitrogen  gas  for  some  time,  yet  the  hemorrhage  which  pro¬ 
duced  death  was  from  the  lung  so  compressed.  The  length  of 
time  of  compression  may  have  been  a  factor  in  this  instance. 
Dr.  Barlow’s  advice  that  both  physician  and  patient  should 
familiarize  themselves  with  conditions  of  life  in  the  open  air 
of  the  western  country  is  exceedingly  valuable.  It  is  the 
exception  to  find  an  eastern  physician  who  understands  the 
conditions  to  which  he  sends  his  patient  in  the  west.  Any 
physician  in  the  southwest  would  be  glad  to  give  his  fellow 
practitioner  any  information  he  may  wish.  Mayor  Alexander 
at  the  general  meeting  very  forcibly  brought  out  the  fact  that 
many  patients,  particularly  tuberculous  patients,  are  •sent  into 
the  West  for  the  benefit  of  their  health  without  means  and 
without  a  knowledge  of  existing  conditions.  This  is  positively 
cruel,  not  only  to  the  patient,  but  it  is  placing  an  unreason¬ 
able  expense  on  the  people  of  the  West.  .  For  instance,  Mari¬ 
copa  County,  Arizona,  spends  at  least  $12,000  a  year  for  the 
care  and  support  of  indigent  patients  sent  there  by  physicians 
and  friends  of  the  patients  who  do  not  understand  the  condi¬ 
tions  under  which  they  must  live.  Every  patient  should  have 
sufficient  resources  to  be  able  to  expend  at  least  $1,000  yearly 
for  his  living  and  personal  expenses.  Dr.  Barlow  states  that 
all  tuberculous  patients  between  the  ages  of  17  and  40  years 
should  go  to  a  high,  dry  climate.  I  will  agree  with  him  that 
they  should  go  to  a  dry  climate  with  a  high  percentage  of 
sunshine,  but  I  positively  disagree  with  him  that  they  should 
all  go  to  a  high  altitude,  especially  when  they  can  be  sent  to 
a  dry  climate  at  a  moderate  altitude.  As  Dr.  Voorsanger 
says,  the  patient  suffering  from  tuberculosis  should  be  cured 
at  as  nearly  as  possible  the  same  altitude  as  that  in  which  he 
wishes  to  make  his  future  home.  If  he  wishes  to  live  in  a 
high  altitude,  then  he  should  go  to  the  mountains,  but  if  he 
wishes  to  live  at  a  moderate  or  low  altitude  he  should  go  to 
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that  resort  where  he  can  have  the  benefit  of  dry,  pure  air  and 
a  maximum  of  sunshine.  At  Phoenix  the  humidity  averages 
the  lowest  of  any  place  in  this  country.  It  has  a  high  per¬ 
centage  of  sunshine;  the  average  wind  movement  is  4.7  miles 
per  hour  for  the  year;  the  annual  rainfall  is  only  6.7  inches; 
the  sensible  temperature  or  wet-bulb  thermometer  rarely  goes 
above  72  degrees  in  the  summer  and  the  altitude  *is  only  1,080 
feet.  No  place  in  the  world  presents  so  nearly  an  ideal  condi¬ 
tion  for  the  recovery  of  the  tuberculous  patient  who  wishes  to 
make  his  future  home  at  a  low  altitude  at  the  minimum  risk 
of  reinfection  or  relapse. 

Dr.  James  W.  Laws,  Lincoln,  N.  M. :  Eight  or  nine  years 
ago  I  had  occasion  to  use,  bv  means  of  the  Murphy  apparatus, 
nitrogen  gas  compression  of  the  lung  in  pulmonary  hemor¬ 
rhage  in  a  number  of  cases.  As  with  other  remedies  for 
pulmonary  hemorrhage,  in  many  cases  the  result  seemed 
marvelous,  while  in  other  cases  pleuritic  adhesions  prevented 
compression  of  the  lung,  and  wh#re  the  adhesions  were  torn 
loose  harm  resulted.  It  is  difficult  to  know  from  which  lung 
the  bleeding  comes,  but  a  knowledge  of  the  physical  examina¬ 
tion  and  clinical  symptoms  of  the  patient  before  the  hemor¬ 
rhage,  along  with  what  can  be  ascertained  at  the  time  of  the 
hemorrhage,  usually  enables  one  to  form  an  idea  which  lung 
is  bleeding  and  whether  compression  of  the  lung  is  indicated 
or  not.  When  sufficient  vesicular  breathing  space  is  left  over 
the  other  lung,  after  compression  of  the  bleeding  lung,  and  in 
cases  in  which  there  is  reason  to  believe  the  bleeding  comes 
from  a  congested  area  of  recent  infection,  and  in  cases  in 
which  there  are  recurrences  of  bleeding  from  day  to  day, 
sapping  the  vitality  of  the  patient  and  not  controlled  by 
ordinary  measures,  I  believe  that  the  compression  of  the 
bleeding  lung  by  nitrogen  gas  is  a  valuable  remedy. 

Dr.  Max  Rothschild,  San  Francisco:  Artificial  pneumo¬ 
thorax  should  be  used  with  caution.  But  it  is  always  possible, 
if  one  should  inflate  the  wrong  side,  to  deflate  again.  It  is  just 
as  easy  to  take  out  gas  by  means  of  a  bottle  with  a  vacuum 
as  it  is  to  take  out  fluid  after  a  pleuritic  exudation.  It  has 
been  asserted  that  the  results  of  Brauer  and  Spengler  are  not 
uniformly  favorable.  This  assertion  seems  to  overlook  the  fact 
that  many  of  their  eases  appeared  to  be  pretty  nearly  hopeless 
from  the  start;  and  even  some  of  these  patients  were  cured  by 
artificial  pneumothorax.  If  Brauer  and  Spengler  consider  the 
artificial  pneumothorax  contra-indicated  in  hemoptysis,  I  can 
only  say  that  I  do  not  agree  with  them.  The  indication  in 
severe  cases  of  hemoptysis  is  a  most  logical  one.  In  Brauer 
and  Spengler’s  publication  of  102  cases,  I  found  only  one  of 
hemoptysis,  and  this  was  a  hopeless  case  in  which  the  patient 
died  about  two  weeks  after  the  hemorrhage.  As  far  as  I 
remember,  this  is  the  only  case  in  which  Brauer  or  Spengler 
advocated  pneumothorax  on  account  of  the  hemoptysis,  which 
stopped  promptly  after  the  pneumothorax  was  made.  The 
patient  died,  not  as  a  result  of  the  pneumothorax,  but  of 
the  tuberculosis  which  was  far  advanced  at  the  time  of  the 
operation.  Dr.  Foss  is  correct  when  he  says  that  a  hemor¬ 
rhage  from  the  compressed  lung  is  possible,  because  it  stands 
to  reason  that  a  diseased  lung  is  so  tightly  adherent  to  the 
chest  wall  that  a  complete  compression  is  not  possible.  But 
if  a  complete  compression  is  possible,  there  does  not  exist  any 
logical  reason  why  a  hemorrhage  of  the  lung  should  not  stop 
just  as  a  bleeding  blood-vessel  would  stop  under  compression 
during  a  surgical  operation. 

Dr.  W.  Jarvis  Barlow,  Los  Angeles:  Patients  should  have 
no  climatic  change  unless  they  can  be  put  under  as  good 
medical  attention  as  at  home.  The  statement  is  correct  that 
individuals  even  then  should  not  go  unless  one  is  sure  to  whom 
one  is  sending  them  and  what  the  patient  will  do.  If  one  is 
sure  that  the  patient  will  do  as  he  is  told,  then  he  should  have 
climatic  treatment.  Otherwise  they  will  get  into  the  hands  of 
somebody  who  will  set  them  adrift,  as  so  often  happens  here 
in  our  southern  country.  Dr.  Voorsanger  spoke  of  the  return 
of  the  disease  if  the  patient  returned  to  his  home.  That  is 
true,  lie  should  stay  until  he  has  immunity  or  cure  and  then 
he  is  able  to  live  elsewhere.  The  treatment  consists  in  indi¬ 
vidualizing  the  patient.  There  are  patients  who  gain  benefit 
but  not  an  arrest.  I  think  often  patients  go  away  from  the 


place  where  they  have  made  that  arrest  too  early.  In  regard 
to  Dr.  Foss’  criticism  of  my  statement  in  regard  to  altitude, 
I  expected  that  would  be  challenged.  That  young  people  should 
be  in  high,  dry  altitudes,  I  know  is  true.  Of  course  they 
might  do  well  in  a  climate  of  low  altitude,  but  many  need  the 
stimulating  effect  of  the  high  altitude.  After  40  I  do  not  think 
altitude  is  so  important. 


THE  DIETETIC  MANAGEMENT  OF 
PELLAGRA 
GEORGE  M.  NILES,  M.D. 

ATLANTA,  GA. 

While  the  etiology  of  this  malady  is  by  no  means 
settled,  most  observers  agree  that  in  its  major  manifes¬ 
tations  it  is  a  gastro-intestinal  disease,  and  since  it  is 
such,  curative  measures  for  the  irritation  of  this  tract, 
combined  with  supportive  measures  for  the  upkeep  of 
the  body,  are  of  prime  importance. 

There  are  some  principles  in  its  dietetic  management 
rather  differing  from  that  properly  accorded  to  gastro¬ 
intestinal  disturbances  in  other  disorders,  which  seem 
worthy  of  consideration. 

Until  the  theory  is  exploded  that  pellagra  is  due  to 
some  toxic  substance  in  either  sound  or  spoiled  corn  or 
corn  products,  I  feel  that  we  are  in  duty  bound  to  give 
our  patients  the  benefit  of  the  doubt  by  excluding  such 
articles  from  the  dietary. 

Simply  to  prohibit  this  class  of  foods,  without  enter¬ 
ing  into  details,  is  likely  to  result  in  misunderstanding 
with  consequent  failure.  I  recently  knew  of  a  north 
Georgia  mountaineer,  who  obediently  cut  out  corn  bread 
and  grits,  but  did  not  consider  it  necessary  to  omit  his 
daily  quota  of  corn  whiske}^. 

Bass,  of  New  Orleans,  also  reports  a  female  pellagrin 
who  denied  ever  having  eaten  corn  food  of  any  sort.  She 
had  been  reared  in  a  section  of  the  country  and  in  a 
family  in  which  corn  was  considered  good  food  for 
horses  and  hogs,  but  not  for  people.  It  seemed  this  case 
was  about  to  disprove  the  maize  theory,  when  her 
husband  reluctantly  admitted  that  she  was  in  the  habit 
of  eating  corn  starch  secretly — a  pound  or  more  daily. 

That  this  morbid  craving  for  starch — amylophagia — 
is  not  so  very  uncommon,  is  shown  by  the  fact  that  three 
women,  one  white  and  two  negroes,  observed  in  the 
clinic  for  internal  medicine  at  the  Atlanta  School  of 
Medicine  during  the  last  four  months,  have  acknowl¬ 
edged  this  habit,  though  in  each  instance  with  evident 
unwillingness. 

Another  fact  worth  mentioning  is  the  adulteration  of 
the  cheaper  grades  of  flour  with  “corn  hearts,”  a  cus¬ 
tom  quite  prevalent  up  to  a  short  time  ago.  I  am 
informed,  however,  that,  since  the  pure  food  laws  have 
been  enforced,  this  adulteration  has  practically  ceased. 

Occasionally  some  case  of  pellagra  is  reported,  in 
which  there  is  no  apparent  evidence  that  the  sufferer  has 
ever  eaten  any  corn  products,  but  I  am  confident,  if  the 
history  is  thoroughly  enough  investigated,  corn  in  some 
form  will  be  found  to  have  entered  into  the  dietary  at 
some  time. 

Beginning  with  the  earlier  gastro-intestinal  manifes¬ 
tations,  we  are  generally  called  on  to  treat  an  inter¬ 
mittent  and  seemingly  causeless  diarrhea.  This  early 
diarrhea  I  believe  to  be  mainly  of  central  origin,  and, 
to  an  extent,  compensatory.  For  this  reason  it  is  not 
wise  to  cut  down  too  greatly  the  daily  amount  of  food, 
nor  does  a  very  limited  dietary  seem  to  exert  any  marked 
effect  on  the  disordered  bowels. 
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The  patient  whose  incipient  pel  lagrinous  symptoms 
are  recognized  is  known  to  be  in  for  a  long  and  taxing 
siege,  and  his  daily  caloric  requirements  should  be 
guarded  most  zealously. 

The  woody  vegetables  and  those  yielding  a  large 
amount  of  residue  are  mechanically  contra-indicated  at 
ani  time  diarrhea  is  present,  hut  care  should  he  exercised 
that  they  are  replaced  by  other  nourishing  articles. 

It  seems  that  all  along  in  the  course  of  the  disease  the 
flesh  proteins  are  specially  well  borne,  and  ev.en  in  those 
cases  in  which  there  is  much  active  gastro-intestinal 
irritation,  they  agree  better  than  in  a  like  amount  of 
irritation  from  other  causes.  Tender  broiled  steak  or 
roast  beef  may  be  given  once  or  twice  daily,  or,  if  the 
mouth  is  too  sore  to  chew,  either  the  scraped  beef  or  that 
ground  in  a  sausage  mill  may  be  given.  This  also 
applies  to  the  white  meats. 

Eggs  are  generally  permissible,  though  if  there  is  a 
flatulent  tendency,  it  is  well  to  give  only  the  whites.  The 
albumin  of  raw  eggs  may  be  prepared  in  various  ways, 
limited  only  by  the  ingenuity  of  the  nurse,  and  I  have 
never  known  them  to  set  up  any  trouble. 

Sweet  milk  is  valuable  when  it  agrees,  but  unfortu¬ 
nately  many  pellagrins  show  an  idiosyncrasy  against  it. 
Flatulence  frequently  follows  its  ingestion,  and  in  many 
patients  the  stomachs  furnish  enough  rennin  to  coagu¬ 
late  the  milk  promptly,  but  are  tardy  in  disintegrating 
the  curds,  so  there  is  present  a  sense  of  weight  and  dis¬ 
comfort  in  the  epigastrium.  Peptonizing  the  milk 
occasionally  obviates  this,  but  very  few  pellagrins  relish 
peptonized  milk. 

Buttermilk  is  a  most  useful  article  of  diet,  seldom 
upsetting  the  stomach  or  intestines.  It  has  served  me 
well  in  so  many  cases  that  I  can  in  general  recommend 
it.  'I  he  artificially  soured  milk,  or  lacteal  champagne, 
containing  all  the  fat,  is  also  worth  a  trial,  and  is  often 
found  highly  appetizing. 

Where  constipation  is  in  evidence,  oatmeal,  tender 
vegetables  (in  puree  form),  thoroughly  baked  Irish — not 
sweet — potatoes,  or  cereals  with  but  little  sugar,  will 
aid  the  peristalsis  of  the  intestines. 

My  experience  with  pellagra  has  made  me  chary  in 
the  use  of  alcohol.  It  would  appear  that  the  possible 
food  value  of  alcohol  is  more  than  counterbalanced  by 
its  malign  effect  on  the  gastro-intestinal  mucosa ;  so, 
when  possible,  I  omit  it  entirely  from  the  dietary. 

In  exceptional  cases,  when  I  permit  whiskey  or  brandy, 

I  see  that  it  is  well  diluted,  either  as  milk  punch,  egg¬ 
nog,  or  with  grape  juice  or  lemonade. 

Practically  the  same  may  be  said  concerning  the  alco¬ 
holic  proprietary  food  preparations.  As  an  aid  to  the 
laily  regimen,  or  to  tide  over  some  dietetic  emergencies, 
'ome  of  these  are  useful ;  but  as  a  dependence  to  supply 
lodily  caloric  requirements,  they  are  a  “delusion  and  a 
mare.”  To  furnish  sufficient  calories  with  these  prep- 
irations  alone  would  keep  the  patient  in  a  state  of 
dcoholic  coma,  plus  all  the  resultant  evils  reflected  on 
lie  whole  alimentary  tract.  This  is  no  imaginary 
net ure,  I  assure  my  readers;  the  fact  has  been  impressed 
m  me  by  some  melancholy  instances  coming  under  my 
observation,  in  which  zeal  had  outstripped  discretion, 
md  in  which  evidences  of  alcoholic  stimulation  were 
boughtlessly  attributed  to  other  causes. 

During  the  whole  course  of  pellagra,  the  patient 
liould  be  nourished  to  the  limit  of  assimilation,  and  in 
nost  instances  the  gastro-intestinal  tract  will  “stand 
or"  and  care  for  more  aliment  than  when  similarly 
nflamed  from  other  diseases. 


I  he  foregoing  brief  suggestions  I  trust  may  be  of 
service,  as  they  are  deduced  from  a  considerable  number 
of  dietetic  experiences  in  the  management  of  this  pro¬ 
tean  malady;  and  when  the  problem  of  upkeep  in  pel— 
lagia  is  solved,  the  outlook  lor  the  sufferer  is  oreatly 
brightened, 
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IMMUNITY  IN  TUBERCULOSIS 

ITS  PRODUCTION  IN  MONKEYS  AND  CHILDREN  * 
GERALD  BERTRAM  WEBB,  M.D. 

AND 

WILLIAM  WHITRIDGE  WILLIAMS,  M.D. 

Assisted  by  A.  M.  Forster,  M.D.,  and  G.  Burton  Gilbert,  M.D. 

COLORADO  SPRINGS,  COLO. 

In  former  publications* 1- 2  we  have  shown  that  large 
numbers  of  virulent  tubercle  bacilli  may  be  inoculated 
into  guinea-pigs  without  producing  tuberculosis,  pro¬ 
vided  that  very  few  bacilli  are  at  first  inoculated,  and 
that  the  numbers  are  increased  slowly.  In  addition, 
Lieb3  has  shown  the  possibility  of  inoculating  rabbits’ 
with  virulent  bovine  tubercle  bacilli  in  a  similar  manner. 

The  work  now  reported  will  indicate  that  monkeys 
(Macacus  rhesus ),  animals  which,  when  kept  in  captivity 
are  exceedingly  vulnerable  to  tubercle  bacilli,  can  also 
be  safely  given  increasing  amounts  of  virulent  human 
tubercle  bacilli,  if  inoculated  in  a  manner  similar  to 
that  in  which  the  animals  above  referred  to  were 
inoculated. 

Twelve  monkeys  ( Macacus  rhesus )  were  procured  and 
were  tested  with  Old  Tuberculin  according  to  Romer’s4 
method  for  cattle.  A  positive  reaction  is  indicated  by 
at  least  a  75  per  cent,  increase  in  the  measurement  of 
the  skin-fold. 

When  wre  were  satisfied  that  the  monkeys  were  prob¬ 
ably  not  already  infected  with  tuberculosis,  we  started 
inoculations  with  the  living  virulent  human  tubercle 
bacilli,  June  8,  1910,  and  the  following  plan  indicates 
how  each  animal  was  to  be  treated : 


1.  Control. 

2.  25  bacilli  in  one  dose  and  no  further  inoculations. 

3.  100  bacilli  in  one  dose  and  no  further  inoculations. 

4.  200  bacilli  in  one  dose  and  no  further  inoculations 

5.  Increase  slowly,  1,  3,  5,  10,  15,  20  bacilli,  etc 

6.  Increase  slowly. 

7.  Increase  rapidly,  1,  5,  10,  20,  50,  100  bacilli,  etc. 

8.  Increase  rapidly. 

9.  Increase  slowly,  5,  10,  15,  20,  25,  30  bacilli,  etc. 

10.  Increase  rapidly,  5,  15,  45,  75,  125,  200  bacilli,  etc. 

11.  Control. 

12.  50  bacilli  at  one  dose  and  no  further  inoculations. 


The  culture  used  in  the  following  work  was  isolated 
Jan.  19,  1909,  by  Professor  M.  A.  Barber  with  the  aid 
of  antiformin.  The  patient,  from  whom  it  was  isolated, 
died  of  pulmonary  tuberculosis  a  few  days  later. 

On  account  of  scarcity  of  guinea-pigs,  we  were  not 
able  to  test  the  virulence  of  the  culture  on  guinea-pigs 


A  large  number  of  the  tables  are  omitted  on  account  of  lack  of 
space,  but  they  are  included  in  the  Transactions  of  the  Section  and 
in  the  authors’  reprints,  a  copy  of  which  will  be  sent  by  the 
authors  or  by  The  Journal,  on  receipt  of  a  stamped,  addressed 
envelope. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  held 
at  Los  Angeles,  June,  1911. 

*  From  the  Laboratory  of  Cragmor  Sanatorium. 

1.  Webb,  Williams  and  Barber:  Immunity  Production,  etc.. 
Jour.  Med.  Research,  xx,  No.  1  ;  Immunity  Production,  etc.  Tr  VI 
Intermit.  Cong,  of  Tuberc. 

2.  Webb  and  Williams:  Immunity  in  Tuberculosis,  Jour.  Med. 
Research,  xxiv.  No.  1. 

3.  Lleb :  Immunity  Production  in  Rabbits,  etc..  Jour.  Med 
Research,  xxll,  No.  1. 

4.  Romer:  Uebor  intrakutane  Tuberculinanwendung,  Beitr  z 
Klin  d.  Tuberk.,  I960,  xii,  182. 
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until  May  22,  1911.  At  this  time  Guinea-pig  1,  weight 
744  gm.,  received  a  subcutaneous  inoculation  of  35 
bacilli ;  Guinea-pig  2,  weight  575  gm.,  received  75 
bacilli;  Guinea-pig  3,  weight  723  gm.,  received  125 
bacilli. 

All  these  pigs  were  killed  a  few  weeks  later  and  found 
to  be  infected  with  active  tuberculosis. 

After  five  months  had  elapsed  since  the  previous 
tuberculin  inoculations,  the  monkeys  were  again  tested 
by  the  Romer  method. 

Two  and  a  half  months  later,  the  weekly  living  bacilli 
inoculations  still  being  continued,  the  Komer  test  wa3 
again  applied. 

It  appeared  from  these  tests  that  Monkeys  8,  10  and 
11  must  be  infected,  having  given  in  their  skin-fold 


Fig.  1. — Temperature  charts  for  Monkeys  1,  3  and  4. 

measurement  a  percentage  increase  of  75  and  over.  The 
amount  20  mg.  was  unusually  large  and  was  given  bv 
mistake.  Monkey  11,  a  control,  was  now  killed  and 
careful  search  was  made  for  the  presence  of  tuberculosis. 
Smears  were  made  from  the  bronchial,  mesenteric  and 
inguinal  lymph-glands  and  stained  by  the  Ziehl-Nielsen 
and  Gram  methods.  Xo  tubercle  bacilli  could  be  found. 
Portions  of  the  glands  were  macerated  and  injected  into 
a  guinea-pig,  Feb.  10,  1911.  This  pig  was  tested  intra- 
dermallv,  April  9,  1911,  with  20  mg.  Old  Tuberculin. 
Xo  reaction. 

May  28,  1911,  the  guinea-pig  was  killed.  Necropsy 
showed  no  evidence  of  tuberculosis.  From  the  fact  that 


Monkey  11  was  proved  to  have  had  no  infection  with 
tuberculosis  it  would  seem  that  the  positive  intradermal 
reactions  were  a  result  of  tuberculoprotein  hypersensi¬ 
tiveness.  Monkeys  7  and  8  were  again  tested.  May,  1911, 
with  20  mg.  Old  Tuberculin  intradermally.  Xo  reactions 
followed.  The  conjunctival  test  was  again  applied  as 
follows : 

May  25,  1911.  One  drop  of  2  per  cent.  O.  T.  (Cutter’s)  in 
9  per  cent,  sodium  chlorid  instilled  into  the  right  eye  of  each 
monkey. 

May  20.  No  change. 

May  27.  No  change. 

It  was  now  decided  to  give  the  remaining  monkeys  a 
subcutaneous  injection  of  5  mg.  Old  Tuberculin  and  to 
watch  the  temperatures  resulting.  The  work  of  White 
and  Fox5  was  carefully  followed  and  the  accompanying 
temperature  curves  show  no  increase  of  temperature 
following  the  injection  of  the  tuberculin. 

It  will  be  noticed  in  the  table  of  Monkey  2  that  a 
severe  night  drop  occurred  on  the  second  day  and  the 
monkey  became  so  ill  it  was  thought  he  would  die.  He 

TABLE  2.— dates  of  inoculations  and  the  numbers 
OF  BACILLI  inoculated 


Monkeys  Nos. 

Monkeys  Nos. 

Monkey  No. 

Monkey  No. 

5  and  6 

7  and  8 

9 

10 

Each 

Each 

Date 

No.  of  bacilli 

No.  of  bacilli 

No.  of  bacilli 

No.  of  bacilli 

6/  8/10 . . 

.  1 

1 

5 

5 

6/15/10. . 

5 

10 

15 

6/23/10. . 

.  .  .  .  5 

10 

15 

30 

6/3O/10 . . 

.  10 

20 

20 

50 

7/  7/10. . 

50 

25 

7/14/10 . . 

....  20 

125 

30 

105 

7/28/10 . . 

....  30 

300 

40 

150 

8/  4/10.  . 

....  40 

450 

55 

.  200 

8/11/10.  . 

....  50 

700 

70 

250 

8/18/10.  . 

....  65 

1,000 

90 

325 

9/  7/10. . 

....  80 

1,500 

115 

400 

9/17/10. . 

-  100 

2,000 

140 

500 

10/  6/10. . 

....  125 

2,800 

175 

600 

10  15/10. . 

....  150 

4,000 

185 

700 

10/20/10 . . 

....  175 

5,500 

215 

800 

10/28/10. . 

....  200 

7,000 

250 

900 

11/  4/10.  . 

995 

9,000 

300 

1,000 

11/11/10. . 

....  250 

11,000 

350 

1,100 

11/17/10. . 

....  275 

13,500 

400 

1,200 

1 1/25/10 . . 

-  300 

15,000 

450 

1,300 

12/  1/10. . 

....  350 

18,000 

550 

1,500 

12/  8/10. . 

_  400 

21,000 

650 

1.700 

12/15/10. . 

....  450 

25,000 

750 

2,000 

12/22/10. . 

_  500 

30,000 

850 

2,400 

12/29/10. . 

....  550 

35,000 

1,000 

2,800 

1/  5/11. . 

....  600 

40,000 

1,200 

3,300 

1/12/11 . . 

....  700 

50,000 

1,500 

4,0  OQ 

1/19/11  .  . 

-  800 

60,000 

1,800 

4.800 

1/27/11 .  . 

_  900 

65,000 

2,100 

5,600 

2/  3/11 .  . 

.  .  .  .1,000 

2,400 

recovered  the  next  day,  but  it  was  decided  to  kill  him 
and  also  Monkey  8,  which  had  received  such  large  doses. 

The  autopsies  of  these  monkeys  gave  no  evidence  of 
tuberculosis.  Smears  were  made  from  a  large  number 
of  lymph-nodes  and  stained  by  Ziehl-Nielsen  and  Gram 
methods.  No  tubercle  bacilli  could  be  found.  Portions 
of  their  lungs,  lymph-nodes,  spleen,  liver  and  kidneys 
were  macerated  and  injected  into  guinea-pigs.  The 
guinea-pigs  showed  no  evidence  of  tuberculous  infection 
at  autopsy.  Portions  of  the  macerated  organs  were 
treated  with  antiformin,  but  no  tubercle  bacilli  could  be 
found. 

The  feces  of  each  animal  were  twice  examined  by  the 
antiformin  method  for  tubercle  bacilli;  none,  however, 
could  be  found.  The  normal  night  drop  of  a  healthy 
monkey  is  well  shown  in  the  case  of  Monkey  1.  It  will 
be  noticed  that  some  interference  with  this  night  drop 
following  the  injection  of  the  5  mg.  Old  Tuberculin 
seems  to  have  occurred  in  some  of  the  monkeys.  This 
may  be  due  to  the  presence  of  specific  antibodies  or  to 

5.  W  hite  and  Fox  :  Observations  on  Monkeys  After  Injections 
of  Koch’s  Old  Tuberculin,  Tr.  VI,  Internat.  Cong,  of  Tubere. 
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fubereuloprotein  hvpersensitiveness  as  also  the  curious 
•■licet  on  Mon  key  2  may  have  been. 

Antibodies  in  the  serums  of  the  monkeys  were  tested 
for  by  means  of  the  meiostagmin  reaction  described  bv 
A sco I i  and  lzar.  ‘  I  his  reaction  depends  on  the  decrease 
in  surface  tension  which  occurs  when  the  specific  anti¬ 
bodies  in  serum  unite  with  the  appropriate  antigen  when 
incubated  together.  The  surface  tension  is  accurately 
measured  before  and  after  incubation  by  means  of  the 
stalagmometer  of  Traube. 

We  prepared  the  tubercle  antigen  from  the  same 
culture  used  in  the  inoculation  of  the  monkeys,  follow¬ 
ing  the  direction  of  lzar  and  Ascoli. 

The  monkey  serum  was  obtained  in  large  quantities 


priate  antigen,  complement  is  extracted  and  hemolysis 
pi e\ ented.  Emery  has  suggested  a  means  of  measuring 
the  time  necessary  for  complete  absorption  of  comple¬ 
ment  which  he  terms  the  absorption  time,  and  he  uses 
it  as  an  index  of  the  amount  of  antibody  present.  In 
general  the  more  antibody  present  the  shorter  the  absorp¬ 
tion  time. 

For  carrying  out  the  test  we  followed  the  technic  of 
Kmeiy  and  used  (1)  a  sterile  emulsion  of  tubercle  bacilli 
in  normal  saline,  from  the  same  culture  used  in  the 
inoculations;  (2)  fresh  serum  collected  in  a  Wright’s 
capsule  from  the  ear  of  each  monkey;  (3)  an  emulsion 
of  sensitized  red  corpuscles.  This  consisted  of  one  part 
washed  human  corpuscles  added  to  four  parts  of  immune 
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Fig-  -■ — Temperature  charts  for  Monkeys  5,  0  and  7. 


Fig.  3. — Temperature  charts  for  Monkeys  9,  10  and  12. 


by  dissecting  out  the  jugular  vein  under  chloroform 
anesthesia. 

The  serum  from  Monkey  2  representing  an  almost 
normal  monkey  and  the  serum  from  Monkey  8  repre¬ 
senting  an  animal  that  had  received  excessively  large 
doses  of  tubercle  bacilli,  both  gave  negative  results.  The 
test  was  applied  June,  1911. 

Emery’s8  method  for  measuring  quantitatively  the- 
specific  antibodies  in  a  given  serum  was  also  made  use  of. 

I  he  test  is  an  application  ot  the  Bordet-Gengou  phe¬ 
nomenon.  When  the  antibodies  combine  with  the  appro- 

•  >.  Ascoli  :  The  MciosUigmin  Reaction,  Miinchen.  mod.  Wehnsehr 

Jan.  11.  1910. 

7.  Izar:  Miinchen.  mod.  Wehnsehr.,  April  19,  1910. 
j.,1^  Finery:  Immunity  Reaction  iu  Diagnosis,  Lancet,  Fob.  25, 


serum.  The  immune  serum  was  obtained  from  a  rabbit 
which  had  been  repeatedly  injected  with  well-washed 
human  red  corpuscles.  rl  he  use  of  the  red  corpuscles  of 
the  monkey  for  injecting  the  rabbit  would  have  been 
better.  Our  work  thus  far  seems  to  show  that  monkev 
serum  has  a  natural  amboceptor  for  the  red  corpuscles 
of  some  people,  so  we  may  avoid  the  use  of  rabbits’ 
immune  serum  in  future  tests. 

Serums  from  Monkeys  1,  2,  7  and  8  were  tested  in  the 
manner  suggested  by  Emery  and  failed  to  show  any 
complement  deviation,  the  absorption  time  being  pro¬ 
longed  in  each  instance.  The  tests  were  made  in  June, 
1911,  after  inoculations  had  ceased. 

As  yet  we  have  made  no  attempt  to  demonstrate  other 
possible  antibodies. 
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Differential  leukocyte  counts  were  made.  The  total 
leukocytes  of  monkeys  per  c.nnn.  average  about  15.000. 
The  differential  counts  were  made  from  blood  obtained 
when  the  animals  were  fasting. 

We  have  shown9  that  differential  leukocyte  counts 
are  of  some  value  in  indicating  the  degree  of  tubercle 
infection.  It  will  be  seen  from  Tables  4  to  15  that  no 
evidence  of  infection  can  be  deduced. 

Judged  by  the  high  percentage  of  lymphocytes,  and 
also  from  their  dentition,  the  monkeys  were  young 
animals. 

It  must  be  remembered  that  the  high  percentage  of 
lymphocytes  which  persist  may  be  due  to  the  altitude.9 

Two  boys,  G.  R.,  aged  3  years,  and  W.  R.,  aged  3 
months,  were  first  tested  by  means  of  the  von  Pirquet 
skin  test  and  both  were  found  to  be  negative.  The 
father  of  these  boys  died  a  few  weeks  later  of  pulmonary 
tuberculosis  and  the  mother  gave  evidence  of  slight 
tubercle  activity  in  one  lung,  accompanied  by  irregular 
temperature. 

The  children  were  inoculated  with  bacilli  from  culture 
]>.-  as  indicated  by  the  following  figures: 


TABLE 

18.— 

-NUMBER  OF 

BACILLI 

INJECTED 

No. 

No. 

No. 

Date  bacilli 

Date 

bacilli 

Date 

bacilli 

1 0/20/10 . 

1 

11/25/10. . . . 
12/  1/10. . . . 

.  .  18 

12/29/10. . . . 

.  .  100 

10/27/10 . 

3 

25 

1/  5/11 . . .  . 

.  .  125 

11/  3/10 . 

5 

12/  8/lo - 

.  .  35 

1/12/11 . . • • 

.  .  150 

1 1/10/10 . 

s 

12/15/10 - 

50 

1 1/17/10 . 

12 

12/22/10. .  .  . 

Total  number  bacilli  received  by  each  child,  607. 
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Fig.  4.— Temperature  charts  for  Monkeys  2  and  8. 

The  children  were  now  again  tested  by  means  of  the 
von  Pirquet  skin  test  and  again  the  reaction  was  nega¬ 
tive.  We  realize  the  intradermal  test  might  have  been 
more  thorough,  but  as  our  results  suggest  with  this  test 
in  monkeys  and,  as  Krause10  reports,  with  this  test  in 
guinea-pigs  that  it  would  seem  possible  to  sensitize  to 
tubereuloprotein,  it  is  perhaps  fortunate  that  we  did 
not  employ  it.  The  children  have  gained  weight  and 
aie  thoroughly  healthy  to  date.  May  22,  1911,  after 
four  months’  freedom  from  inoculations,  the  children 
were  again  tested  and  found  again  to  be  negative  to  the 
von  Pirquet  reaction. 

CONCLUSIONS 

1.  We  have  not  yet  ascertained  the  exact  number  of 
tubercle  bacilli  of  the  culture  employed  which  will  infect 
a  rhesus  monkey. 

2.  A  rhesus  monkey,  weighing  2,332  gm.,  withstood 
infection  when  injected  at  one  dose  with  more  than  six 
times  the ‘dose  of  human  tubercle  bacilli  which  caused 
tuberculosis  in  a  guinea-pig  weighing  744  gm. 

!).  Webb  and  Williams  :  Some  Ilsematological  Studies  in  Tuber¬ 
culosis,  Tr.  Nat.  Assn,  for  the  Study  and  Prevention  of  Tuberc..  r>tli 
annual. 

to.  Krause:  Hypersusceptibility  to  Tuberculo-protein,  Jour.  Med. 
Research,  xxiv,  No.  2. 


3.  Two  monkeys  each  received  safely  virulent  human 
tubercle  bacilli  enough  to  kill  at  least  12,000  full-grown 
guinea-pigs. 

4.  Xo  antibodies  so  far  have  been  satisfactorily  demon¬ 
strated  in  the  sera  of  the  vaccinated  monket’s. 

5.  The  temperature  charts  indicate  the  possible  pres¬ 
ence  of  such  antibodies  which  might  be  interfering  with 
the  normal  night  drops  following  the  subcutaneous 
inoculation  of  Old  Tuberculin  for  diagnostic  purposes. 

().  It  would  appear  that  it  is  possible  by  the  intra- , 
dermal  inoculation  of  Old  Tuberculin  to  sensitize  the 
skin  of  a  monkey  to  tubereuloprotein. 

7.  Two  children,  both  of  whose  parents  were  tuber¬ 
culous,  have  been  successfully  vaccinated  with  upwards 
of  600  virulent  human  tubercle  bacilli,  without  infection 
being  produced  to  date. 

Our  grateful  tlianks  are  clue  J.  E.  Fuller,  A.B.,  of  Colorado 
College,  for  a  large  amount  of  valuable  assistance. 

1222  N.  Cascade.  - 


ABSTRACT  OF  DISCUSSION 
l)r..  J.  F.  Hultgen,  Chicago:  Some  time  ago  I  was  able  to 
show  that  tuberculosis  in  its  three  stages  has  three  different 
kinds  of  blood-pictures.  In  the  incipient  stage  of  tuberculosis 
I  have  found  the  two  curves,  i.  e.,  the  polynuclears  and  mono¬ 
nuclears,  close  together,  and  even  overlapping.  In  the  second, 
the  toxic  stage,  we  have  a  definite  corresponding  anatomic- 
pathologic  substratum  and  a  definite  blood-picture.  In  the 
third  stage  there  is  mixed  infection,  and  the  total  white  curve 
rises  with  the  advance  of  the  disease.  Dr.  Webb  has  suc¬ 
ceeded  in  immunizing  two  persons,  who  have  kept  their  immun¬ 
ity  for  months.  I  think  this  immunity  may  extend  even  fur¬ 
ther, -for  this  reason:  All  diseases  followed  by  long  immunity 
have  a  negative  phase  lasting  a  long  time;  at  least  that  is 
true  in  the  typhoid  fevers.  Why  those  diseases  which  are  fol¬ 
lowed  by  long  immunity  should  show  this  blood-cell  produc¬ 
tion  I  do  not  know.  Andrews  of  London  has  done  some  work 
in  that  direction.  Fie  believes  that  the  incubation  of  typhoid 
infections  is  nothing  but  the  extended  negative  phase  of  lcuko- 
poiesis  with  the  polynuclears  screened  within  the  lung  capil¬ 
laries.  That,  however,  has  not  been  confirmed.  Dr.  Webb  is 
on  the  right  road  and  immunity  from  tuberculosis  in  animals, 
and  presumably  in  the  human,  is  not  only  possible  but  likely. 
I  think  he  has  taken  the  first  step  toward  establishing  a 
ground  on  which  can  be  based  the  immunity  from  tuberculosis, 
which  kills  so  few  and  makes  so  manv  sick;  whose  mortality 
i>  so  small,  and  whose  morbidity  is  so  great.  If  a  patient  dies 
with  tuberculosis,  that  is  not  saying  that  he  dies  of  tubercu¬ 
losis.  As  to  whether  he  is  in  possession  of  a  tuberculous  infec¬ 
tion  is  for  us  to  decide,  and  I  think  Dr.  Webb  has  made  this 
easy. 

Dr.  Roy  E.  Thomas,  Phoenix,  Ariz. :  Dr.  Webb  says  the 
mononuclears  in  his  monkeys  averaged  about  70  per  cent.,  and 
this  increase  he  thought  possibly  was  due  to  the  altitude.  Dr. 
Watkins  of  Phoenix  has  recently  made  some  experiments 
which  show  that  we  have  there  in  normal  individuals  a  per¬ 
centage  of  leukocytes  higher  than  they  have  in  Colorado 
Springs.  I  think  that  altitude  might  perhaps  fail  to  explain 
the  high  percentage  of  mononuclears  in  monkeys  at  Colorado 
Springs.  Dr.  Webb  did  not  infect  any  of  his  monkeys.  May 
it  not  be  possible  that  all  of  his  monkeys  were  already  immune 
to  tuberculosis? 

Dr.  E.  It.  Le  Count,  Chicago:  I  am  reminded  by  this  report 
of  instances  in  which  tuberculosis  apparently  finds  its  chief 
soil  in  the  bones,  instances  of  generalized  miliary  tuberculosis, 
with  fever  and  enlarged  spleen  and  outbreaks  cf  tuberculous 
osteomyelitis  in  different  bones.  In  some  such  cases  the 
patient’s  general  health  suffers  but  little  and  there  is  an 
apparent  immunity  on  the  part  of  tissues  other  than  the  bones. 
1  do  not  make  this  comment  to  hint  at  the  possibility  of  bon- 
tuberculosis  in  the  monkeys  Dr.  Webb  examined,  but  to  call 
attention  to  the  habit,  so  to  speak,  that  the  bacillus  has 
formed  in  such  cases,  of  growing  in  bones.  The  other  view- 
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|»<>i nt  I  have  already  stated  in  suggestii)}* *  an  iirnnunitv  for 
other  parts  of  tin*  body  tlian  bones. 

I)i>.  M.  1*.  Ravknel,  Madison,  Wis.:  I  had  the  pleasure  of 
►eeino  these  monkeys  and  of  goino  over  the  work  with  Drs. 
Webb  and  Wilson.  1  am  proud  of  the  fact  that  America  can 
claim  credit  for  the  bulk  of  the  work  done  in  the  immuniza¬ 
tion  of  tuberculosis.  While  Dr.  Webb  was  not  born  in  this 
country,  lie  lias  become  an  American  citizen  and  it  looks  as 
if  we  were  going  to  get  at  the  root  of  the  matter  in  America. 
There  are  two  things  in  this  work  which  are  of  interest  to 
me:  one  is  the  lack  of  antibodies,  or  at  least  inability  to  dem¬ 
onstrate  them.  If  we  know  anything  about  immunity  it  is 
that  it  depends  on  the  production  of  antibodies.  That  is  not 
true  always  but,  generally  speaking,  we  must  believe  that 
immunity  is  due  to  the  production  of  antibodies.  The  second 
point  of  interest  to  me  is  the  infection  of  human  beings.  We 
know  Behring’s  theory,  that  human  beings  are  inoculated  with 
bovine  tuberculosis  in  early  life;  and  Calmette’s  idea,  that 
those  of  us  who  retain  our  immunity  to  tuberculosis  are  those 
who  have  had  a  single  large  dose,  not  sufficient  to  overcome  the 
organism,  or  repeated  small  doses  so  spaced  as  to  allow  com¬ 
plete  recovery  between  doses;  that  those  who  remain  healthy 
have  been  vaccinated  and  have  become  immune.  The  ques¬ 
tion  comes  up,  how  much  of  a  dose  must  a  person  take  to  be 
overcome  by  tuberculosis ?  T  hope  Dr.  Webb  will  further 
explain  the  lack  of  the  antibodies. 

Dr.  Gerald  B.  Wkbb,  Colorado  Springs,  Colo.:  1  take  it 
that  the  question  of  altitude  would  come  in  in  regard  to  the 
increased  lymphocytes  found  by  Dr.  Thomas  at  Phoenix,  for 
we  have  found  even  an  altitude  of  800  feet  gives  higher  lymph¬ 
ocyte  counts  than  does  sea  level.  T  am  grateful  to  Dr. 
Le  Count  for  mentioning  the  possible  bone  infection.  It  is 
most  important  and  we  will  pay  more  attention  to  this  pos¬ 
sibility  in  the  monkeys.  1  do  not  believe  any  tuberculous 
lesions  are  present  in  them  anywhere  to  date.  We  realize 
how  healthy  and  vigorous  they  are  when  we  have  to  catch 
them.  Replying  to  Dr.  Ravenel’s  questions  concerning  anti¬ 
bodies:  We  have  so  far  failed  to  demonstrate  them  unless 
the  interference  in  the  night  drop  of  some  of  the  monkeys 
following  the  tuberculin  test  indicates  their  presence.  In  a 
patient  who  gets  well  naturally  from  diphtheria  or  even 
tetanus,  antibodies  cannot  be  found  in  the  blood.  Antibodies' 
are  probably  a  second  line  of  defense,  whereas  our  inocula¬ 
tions  have  probably  only  increased  the  first  line,  or  the  physio¬ 
logic  defense.  Our  monkeys  are  now  in  their  second  season. 
They  have  been  kept  in  small  cages  in  a  small  room  but  with 
the  windows  open.  This  room  is  used  for  boot-cleaning.  Up¬ 
wards  of  fifty  tuberculous  invalids  have  been  in  the  room  at 
different  times  and  part  of  the  time  the  monkeys  were  cared 
for  by  a  man  with  advanced  pulmonary  tuberculosis.  As  the 
charts  indicate,  the  lymphocytes  of  these  monkeys  still  remain 
high  in  spite  of  the  monkeys  becoming  older.  This  is  no  doubt 
the  result  of  the  altitude  as  we  have  shown  to  be  the  case  in 
other  animals.  As  the  lymphocyte  is  considered  the  natural 
antagonist  of  the  tubercle  bacillus,  our  work  of  inoculation 
with  live  bacilli  has  been  done  under  the  most  favorable  con¬ 
ditions  on  account  of  the  increased  numbers  of  these  cells  pres¬ 
ent  at  this  altitude. 


The  Subhyoid  Tug.— Dr.  M.  L.  Graves,  Galveston,  Texas, 
writes:  The  tracheal  tugging  is  often  a  pronounced  and  impor¬ 
tant  sign  in  thoracic  aneurysm.  It  is,  however,  not  so 
important  in  recent  years,  since  radiography  and  other  exact 
methods  enable  us  to  diagnose  tumors  of  the  chest  at  an 
earlier  stage  and  with  considerable  accuracy.  1  have  observed 
in  a  number  of  patients  with  thoracic  aneurysm  with  short, 
thick  necks,  considerable  difficulty  in  grasping  the  cricoid 
cartilage  so  as  to  elicit  this  sign.  This  is  true  also  in  patients 
with  unusual  prominence  and  sternal  approach  of  the  sterno- 
mastoid  muscles,  and  in  some  fat  necks.  Under  such  circum¬ 
stances  it  is  comparatively  easy  to  grasp  the  body  of  the 
hyoid  bone  at  its  outer  and  inferior  borders  and  push  it  up  a 
little  and  elicit  a  distinct  tug.  It  is  not  so  strong  usually 
as  the  cricoid  tugging,  but  is  distinct  sometimes  when  the 
latter  is  unavailable.  It  might  be  designated  as  the  sub¬ 
hyoid  tug. 
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For  several  years  iron  preparations  have  been  used 
lit podermatically  in  the  treatment  of  secondary,  and 
arsenic  in  the  treatment  of  pernicious,  anemia.  In  1908 
1  eteis  reported  favorable  results  after  two  rears’  use  of 
iron  citrate  hypodermatic-ally  in  the  treatment  of  sec¬ 
ondary  anemia  of  tuberculosis,  employing  a  number  of 
formulas  of  different  combinations. 

Latei  Morse-  reported  satisfactory  results  even  in 
severe  cases  with  citrate  of  iron  subcutaneously  in  the 
treatment  of  anemia  in  infancy.  He  found  the  rise  in 
the  percentage  of  hemoglobin  was  more  rapid  than  that 
in  the  number  of  red  blood-corpuscles. 

Dickinson,3  on  hypodermic  treatment  of  anemia,  says 
v  here  medicinal  preparations  fail,  when  the  anemia  can¬ 
not  be  relieved,  and  where  digestion  is  markedly  embar¬ 
rassed  by  medication,  the  hypodermic  use  of  iron  must 
be  resorted  to.  Each  of  these  authors  speaks  of  the  pain 
caused  at  the  site  of  injection. 

Of  the  beneficial  effects  of  arsenic  preparations  hypo- 
dermatieally,  much  has  been  published  in  recent  years. 
It  is  to  consider  chiefly  the  use  of  organic  preparations 
of  arsenic  in  secondary  anemia  that  this  paper  is  written. 
Our  attention  was  first  called  to  this  treatment  one  and 
one-half  years  ago  by  Dr.  Bullock,  at  Silver  City,  who 
showed  some  results  that  seemed  most  favorable  and 
asked  one  of  us  (Barlow)  to  try  its  effects  here. 


CASES 

Twenty-eight  patients  were  treated,  thirteen  of  whom 
were  in  Stage  II  and  fifteen  in  Stage  III. 

Many  of  the  first  twenty  patients  had  shown  little  if  - 
any  improvement  on  the  regular  hygienic-dietetic  treat¬ 
ment.  Some  had  lost  in  weight,  some  had  been  for  a 
considerable  time  stationary  in  weight,  and  some  had 
gained  slowly,  though  still  below  their  average  weight  in 
health.  No  early  case  was  taken  for  the  reason  that  such 
have,  without  exception,  recovered  under  the  routine 
treatment,  or  without  special  agents.  It  was  desired  to 
test  the  treatment  on  individuals  for  whom  the  routine 
treatment  seemed  insufficient.  Some  of  the  first  twenty 
cases  were  looked  on  as  hopeless  (2,  8,  14  and  19),  and 
others  as  capable  of  nothing  more  than  improvement  or 
arrest  (1,  10,  13,  15,  16,  17,  18).  In  five  cases,  in  Stage 

II,  the  prognosis  was  “fairly  good,”  or  “good”  (3,4,  5, 

1  and  11) ;  one,  in  Stage  III,  was  a  case  of  tuberculosis 
of  the  larynx,  which  had  healed  during  tuberculin  treat¬ 
ment  and  absolute  rest  for  the  voice  for  eight  months. 
In  this  case,  the  weight  had  gone  down  under  the  higher 
doses  of  tuberculin  (B.F.),  although  no  febrile  reaction 
was  noted  at  any  time,  and  the  low  weight  was  the 
special  indication  for  the  treatment  here  discussed. 

In  the  second  group  of  eight  cases,  three  were  in  Stage 

III,  and  five  were  in  Stage  IT,  altogether  a  more  favor¬ 
able  class  of  cases,  although  one  was  far  advanced  (25), 
and  four  (21,  24,  25,  28)  were  capable  of  nothing  more 


*  One  large  table  is  omitted  because  of  lack  of  space,  but  it  is 
included  in  the  Transactions  and  in  the  authors'  reprints. 

*  Head  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 
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than  arrest  or  improvement  of  the  disease.  In  one  case, 
treatment  was  abandoned  after  one  month  because  of  the 
complaints  of  a  neurotic  patient,  and  because  the  injec¬ 
tion  was  followed  by  such  severe  reaction  at  the  site  of 
injection,  ecchymosis,  swelling,  tenderness,  local  fever, 
etc.  This  case  is  not  included  in  the  number  under  dis¬ 
cussion. 

PREPARATION'S  USED  FOR  INJECTIONS 

Early  in  our  experience  three  patients  received  Italian 
pieparations,  e.g.,  citrate  of  iron  with  strychnin,  or 
metarsenate  of  iron,  etc.  As  these  individuals  received 
the  domestic  preparations  over  a  much  longer  period  of 
time,  we  shall  not  complicate  the  report  by  unnecessary 
details  but  shall  report  on  the  three  principal  prepara¬ 
tions  used:  (1)  iron  eacodylate,  (2)  sodium  caeodylate, 
and  (3)  arsacetin. 

1.  Caeodylate  of  Iron. — This  is  said  to  lie  iron  in  com¬ 
bination  with  cacodylic  acid,  (CH3)2AsOOH,  and  there¬ 
fore  an  organic  form  of  iron  and  arsenic.  “Those 
organic  arsenic  combinations  in  which  the  metallic  atom 
is  directly  attached  to  the  carbon  are  only  feebly  poison¬ 
ous,  but  in  time  seem  to  be  changed  to  arsenious  acid  in 
the  tissues  and  may  then  cause  typical  poisoning.” 
(Cushny4).  The  combination  used  is  put  up  in  sterile 
ampules  of  glass,  each  holding  1  c.c.  of  the  solution, 
which  is  a  dose  of  0.03  gm.,  i.  e.,  30  mg.  The  solution  is 
of  a  reddish  color,  clear  and  transparent,  keeps  well  with¬ 
out  sedimentation  or  deterioration.  When  injected 
beneath  the  skin  or  into  a  muscle,  it  causes  a  sharp  stab¬ 
bing  pain  which  passes  away,  usually  within  a  few 
minutes,  but  which  has  been  seen  to  persist  for  twelve  to 
eighteen  hours.  Occasionally,  discoloration  of  the  skin, 
as  from  ecchymosis,  is  observed  for  as  long  as  ten  days, 
either  with  or  without  continued  pain  and  tenderness  in 
the  part.  Ip  one  case  we  discontinued  the  treatment  on 
account  of  the  intensity  of  the  reaction,  the  patient  being 
neurotic  and  reluctant  to  continue.  In  nearly  all  cases 
there  is  some  induration  at  the  site  of  injection,  although 
it  usually  passes  away  within  two  days  and  is  not  com¬ 
monly  painful. 

2.  Sodium  Caeodylate. — This  contains  sodium  in  com¬ 
bination  with  cacodylic  acid.  It  is  put  up  in  the  same 
sterile  ampules  as  is  the  iron.  It  is  a  clear,  colorless, 
watery  solution,  and  the  single  dose  is  1  c.c.,  which,  in 
the  strength  used  here,  contains  0.05  gm.,  i.  e.,  50  mg. 
This  solution  also  keeps  well  without  clouding  or 
depositing  sediment.  When  injected  beneath  the  skin  or 
into  a  muscle  it  causes  only  slight  discomfort  or  none  at 
all,  and  we  have  seen  no  induration,  ecchymosis  or  con¬ 
tinued  pain  follow  its  use.  When  given  twice  a  week, 
the  same  site  for  all  injections  may  be  employed  if 
desired. 

3.  Arsacetin. — This  is  an  acetyl  derivative  of  atoxyl 
and  is  said  to  be  much  less  toxic  and  much  more  stable 
than  that  more  familiar  drug.  Atoxyl  is  C6H3NHAs02 
and  contains  37  per  cent,  of  arsenic.  Arsacetin  is  also 
put  up  in  sterile  ampules,  each  containing  2  c.c.  of  a  10 
per  cent,  solution  which  is  a  dose  of  0.2  gm..  i.  e.,  200 
mg.  When  sterilized  in  dilute  solution  it  does  not  cloud 
and  keeps  better  than  when  in  more  concentrated  form. 

Of  each  drug  a  single  dose  is  contained  in  an  ampule 
and  the  preparation  is  sterile  and  ready  for  use.  A 
needle  1  to  1%  inches  in  length  and  of  small  caliber, 
with  a  glass  syringe  of  the  required  capacity  (1-2  c.c.),  is 
boiled  and  after  the  skin  is  cleansed  with  95  per  cent, 
alcohol,  and  the  solution  drawn  into  the  syringe  from 
the  broken  end  of  the  ampule,  the  solution  is  injected 


deep  into  some  muscle  easily  reached.  We  have  most 
commonly  used  the  deltoid  muscle.  Injections  into  the 
gluteal  muscle  would  cause  less  pain,  but  the  deltoid  is 
very  much  more  readily  accessible  and  the  pain  is  so 
slight  that  the  patients  prefer  the  more  convenient  loca¬ 
tion  and  offer  little  or  no  objection  to  the  discomfort 
which  accompanies  it.  So  far,  we  have  seen  no  abscess, 
and  with  even  reasonable  care  none  should  occur.  Occa¬ 
sionally,  we  have  injected  the  various  drugs  just  under 
the  skin,  but  the  intramuscular  administration  seems 
preferable  on  account  of  better  absorption.  Two  injec¬ 
tions  a  week  have  been  given  as  “routine ;  more  frequent 
administration  could  doubtless  be  employed. 


(1)  Arsenic  acid 


O 


/0H 

As-^-OH 

\OH 


(2)  Cacodylic  acid  (Dimethyl  arsenic  acid) 

OH 

O  ■=—  As^a—  CH^ 

"CH3 


(3)  Sodium  caeodylate  (Dimethyl  sodium  arsenate) 

.  ONa 

O  ■=■  As  ^r~CH;5 


(4)  Iron(ferric)  caeodylate  (Dimethyl  ferric  arsenate) 


(5)  Atoxyl  ( para-amido-phenyl -sodium  arsenate) 
(sodium  salt  of  araanilic  acid 


OH 


O  =  Asy—  oils 
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C6H4NH2 


(6;  Arsacetin  (Acetyl  derivative  of  atoxyl) 

OH 

O  ==  As  ^ONa 

C6H4  -  NH  -  OCCH3 


DEGREE  OF  ANEMIA  BEFORE  TREATMENT 

In  our  experience,  pulmonary  tuberculosis  does  not 
cause  a  severe  grade  of  anemia.  The  hemoglobin  is  rela¬ 
tively  low  as  compared  with  the  number  of  red  blood- 
cells,  thus  giving  a  color  index  of  less  than  1.  In  the 
blood-examinations  made  before  treatment,  the  lowest 
estimation  of  hemoglobin  by  the  Sahli  hemometer  was 
51  per  cent.,  which  was  accompanied  by-  a  red-count  of 
3,904,000,  giving  a  color-index  of  0.69.  The  highest 
hemoglobin  in  this  series  was  94  per  cent.,  with  a  red 
count  of  5,472,000,  a  color  index  of  0.87.  The  average 
hemoglobin  content  for  the  twenty-eight  cases  was  81  per 
cent.,  the  average  red  count  was  4,904,428,  with  an  aver¬ 
age  color  index  of  0.826.  Of  the  twenty-eight  counts, 
sixteen  were  5,000,000  or  more,  while  only  three  were 
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he  low  4,500,000.  The  rest  were  between  4.500,000  and 

5,000,000. 

In  the  leukocyte  counts  there  was  nothing  especially 
noteworthy,  for  all  being  advanced  cases,  clinically,  a 
slight  increase  in  leukocytes  was  the  rule,  ten  being 
10,000  or  more,  the  highest  count  reaching  15,400.  In 
six  cases  the  leukocytes  were  under  7,500,  in  one  it  was 
as  low  as  5,400,  this  being  a  ease  with  very  little  moist¬ 
ure.  In  general,  we  may  say  that  the  patients  with  a 
large  amount  of  moisture,  i.  e.,  with  copious  sputum  and 
many  moist  rales  in  the  lungs,  showed  an  increase  in 
leukocytes,  the  increase  affecting  the  neutrophilic  poly¬ 
morphonuclear  cells  particularly,  while  the  comparatively 
dry  eases  showed  a  normal  or  low  leukocyte  count,  with 
the  relative  proportions  normal,  or  a  slight  increase  in 
the  relative  number  of  mononuclear  cells  present.  This 
conforms,  in  a  general  way,  with  our  ideas  based  on  a 
much  larger  number  of  blood-examinations  than  we 
report  here.  For  differential  counting  of  the  leukocytes 
we  used  the  Ehrlich  triple  stain,  fixing  the  smears  by 
heat  and  counting  always  five  hundred  cells. 

EFFECTS  OF  THE  TREATMENT  ON  THE  BLOOD 

Of  the  twenty-eight  patients  treated,  there  were  two 
for  whom  we  have  no  blood-count  made  after  treatment, 
in  one  case  because  the  patient  had. to  be  sent  away  as  a 
matter  of  discipline,  and  in  the  other  because  the  patient 
died  suddenly  from  acute  dilatation  of.  the  right  heart 
(■)•  M  it  h  these  exceptions,  we  can  give  the  record  of 
the  blood-examination  after  treatment. 

After  treatment,  the  highest  count  was  6,170,000, 
having  gone  up  from  5,216,000.  The  highest  hemoglobin 
was  96  per  cent.  (Sahli),  which,  being  accompanied  by 
a  count  of  5,664,000,  gives  a  color  index  of  0.85.  The 
average  red  count  in  the  twenty-one  cases  which  showed 
improvement  in  the  blood  was  5,355,857,  as  compared 
with  the  previous  average  for  the  entire  twenty-eight  of 
4,904,428,  which  is  also  an  average  gain,  for  those, 
twenty  who  gained,  of  542,712.  On  the  other  hand, 
five  patients  lost  in  the  number  of  red  cells  in  the  blood, 
all  of  the  five  being  patients  who  did  badly,  except  one, 
who  had  5,376,000  at  the  start,  showing  an  average  loss 
of  319,000  cells  per  c.mm. 

The  hemoglobin  changes  were  as  follows:  twenty-four 
patients  gained  in  hemoglobin,  the  average  gain  being 
8.46  per  cent.,  with  a  maximum  gain  of  18  per  cent, 
(cases  14  and  25).  Two  lost  in  hemoglobin,  the  average 
loss  being  2.5  per  cent.,  with  a  maximum  loss  of  3  per 
cent.  Of  the  twenty-four  who  gained  in  hemoglobin, 
the  average  hemoglobin  content  after  treatment  was 
88.54  per  cent.  With  the  average  count  of  5,355,857,  we 
derive  the  color  index  of  0.835,  as  compared  with  the 
average  color  index  of  0.826  before  treatment.  Thus  the 
type  of  anemia,  in  so  far  as  any  anemia  exists,  is  un¬ 
changed,  the  increase  or  improvement  affecting  the  red¬ 
cell  count  and  the  hemoglobin  in  practically  the  same 
degree.  However,  we  must  remember  that  the  number 
of  patients  who  showed  an  increase  in  hemoglobin  was 
twenty-four  as  against  twenty-one  who  showed  an 
increase  in  the  red  count.  The  improvement  in  hemo¬ 
globin  seems,  therefore,  slightly  more  frequent  in  this 
series  than  does  the  increase  in  the  red  count. 

As  to  the  behavior  of  the  leukocytes  under  treatment, 
in  general,  those  counts  which  had  been  increased  appear 
to  be  reduced  toward  the  normal,  and  the  lower  counts 
seem  to  have  been  increased  slightly.  So  many  other 
factors  affect  the  number  of  the  leukocytes  that  we  can¬ 
not  include  a  full  discussion  of  this  feature  at  this  time, 
i  hose  patients  who  had  shown  considerable  moisture  and 


profuse  expectoration  also  showed  high  leukocyte  counts 
at  first.  As  the  moisture  diminished  and  the  sputum 
became  less  abundant,  the  leukocyte  count  seemed  to 
diminish.  This  is  not  at  all  unlike  the  facts  as  they  have 
appeared  in  patients  not  treated  by  special  agents  in  our 
experience,  and  we  cannot  ascribe  any  significance  to 
such  changes  as  have  appeared  within  this  series,  in  so 
lar  as  the  leukocytes  are  concerned.  As  a  matter  of  fact, 
ol  the  twenty-six  cases,  in  ten  there  was  a  diminution  in 
the  number  of  leukocytes  after  treatment,  while  in 
sixteen  there  was  an  increase.  The  greatest  increase  was 
3.000  and  the  greatest  decrease  was  6,400  (Case  5).  In 
differential  counting  there  was  nothing  of  special 
interest  determined,  as  the  relative  proportions  of  the 
various  types  ol  leukocytes  seemed  still  to  be  dependent 
on  the  presence  or  absence  of  secondary  infection,  bron¬ 
chitis,  etc. 

We  have  not  separated  the  cases  of  those  patients  who 
received  iron  from  the  cases  of  patients  who  had  no 
iron,  because  there  is  little  difference  in  the  results  in 
the  two  groups.  If  any  distinction  is  made,  we  would 
say  that  the  patients  who  had  iron  show  a  relatively 
greater  increase  in  the  hemoglobin  content  of  the  blood, 
while  those  who  had  no  iron  show  a  greater  relative 
increase  in  the  number  of  red  cells  present. 

WEIGHT  OF  PATIENTS  BEFORE  TREATMENT 

In  all  patients  treated,  the  weight  before  injections 
were  begun  was  below  that  given  as  the  average  weight 
in  previous  good  health,  which  we  take  as  the  standard 
and  call  “normal  weight”  for  our  patients.  Three 
patients  had  been  under  treatment  by  the  ordinary 
means  for  fourteen  months  and  one  had  been  under 
observation  but  one  week  before  injections  were  begun. 
The  average  residence  in  the  sanatorium  before  begin¬ 
ning  the  present  treatment  was  18.4  weeks.  One  patient 
was  within  a  half  pound  of  her  normal  weight  and  sev¬ 
eral  were  within  five  pounds  of  normal,  but  others  were 
lar  below,  one  (2)  being  more  than  thirty  pounds  below 
his  normal  weight. 

EFFECTS  OF  TREATMENT  ON  THE  WEIGHT 

Each  patient  was  weighed  once  a  week,  Tuesday  morn¬ 
ing,  and  the  weight  recorded  on  the  special  weight  chart. 
Many  of  the  patients  had  been  a  long  time  under  obser¬ 
vation  before  they  were  given  special  treatment,  three  as 
long  as  fourteen  months,  two  for  eleven  months  and 
others  for  shorter  periods.  In  the  first  group  of  twenty 
cases,  no  patient  had  been  in  the  sanatorium  less  than 
one  month,  and  only  three  less  than  two  months.  In  the 
second  group  of  eight  patients  placed  on  the  treatment, 
one  man  had  been  under  observation  but  one  week  when 
he  was  given  sodium  cacodylate.  Of  all  the  twenty-eight, 
nine  had  lost  in  weight  before  the  injections,  with  an 
average  loss  of  3.61  pounds,  while  eighteen  had  gained 
with  an  average  of  4.36  pounds,  and  the  weight  of  one 
had  remained  stationary  since  admission.  We  have  tabu¬ 
lated  the  weights  as  they  appeared  at  the  end  of  each 
month  of  treatment,  for  the  sake  of  brevity. 

At  the  end  of  the  first  month,  seven  had  lost  (aver¬ 
age  loss,  1.93  pounds),  and  twenty  had  gained  (average 
gain,  3.31  pounds).  At  the  end  of  the  second  month, 
twenty-six  were  still  under  treatment,  although  two  were 
not  weighed,  being  too  ill  for  that.  Eight  had  lost  (aver¬ 
age  loss,  1.84  pounds),  and  fourteen  had  gained  (aver¬ 
age  gain,  2.50  pounds).  This  comparison  is  not  with 
the  weight  on  admission,  it  is  a  comparison  with  the 
weight  at  the  end  of  the  first  month  of  treatment,  show¬ 
ing  the  change  occurring  during  the  second  month. 
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During  the  third  month,  twenty-one  were  treated;  two 
were  not  weighed,  four  lost  with  an  average  loss  of  1.18 
pounds,  and  fourteen  gained  with  an  average  gain  .of 
2.69  pounds.  In  the  fourth  month,  fifteen  patients  were 
treated;  two  were  not  weighed,  five  lost  weight  (average 
loss,  1.45  pounds),  and  eight  gained  (average  gain,  2.06 
pounds).  A  number  were  continued  on  treatment  for  a 
longer  period,  some  as  long  as  nine  months,  so  that  all 
are  collected  under  one  head  as  “at  end  of  treatment,” 
where  a  review  of  weight  records  for  the  twenty-six  on 
whom  we  have  such  records  show  that  nine  lost  in 
weight,  with  an  average  loss  of  2.50  pounds,  while  seven¬ 
teen  gained  in  weight,  with  an  average  gain  of  6.37 
pounds.  We  emphasize  that  this  is  a  good  record  for  a 
class  of  patients  all  of  whom  are  moderately  or  far 


TABLE  1.— EFFECTS  OF  TREATMENT  ON  WEIGHT  * 


Number  of 
Patients 

Number  Who 
Lost 

Average  Loss 
(lbs.) 

Number  Who 
Gained 

Average  Gain 
(lbs.) 

No.  Who  Did 
Not  Change 

Number  Not 
Weighed 

Number 

Dropped 

Before  treatment . 

28 

9 

3.61 

18 

4.36 

1 

First  month  of  treatment. 

28 

7 

1 .93 

20 

3.31 

. 

i 

Second  month  of  treatment 

26 

8 

1.84 

14 

2.50 

2 

2 

Third  month  of  treatment. 

21 

4 

1.18 

14 

2.69 

1 

7 

Fourth  month  of  treatment 

15 

5 

1.45 

8 

2.06 

. 

2 

13 

End  of  treatment . 

28 

9 

2.50 

17 

6.37 

• 

2 

• 

*  Maximum  gain  for  one  patient  under  treatment,  25  pounds 
(Case  20);  treated  eight  months.  Maximum  loss  for  one  patient 
under  treatment,  5.75  pounds  (Case  14)  ;  treated  eight  weeks. 


advanced  (Stage  II  or  III — Turban).  In  all  early  cases 
the  patients  gain  in  weight  without  special  treatment,  a 
statement  to  which  there  is  hardly  an  exception  in  the 
experience  of  this  sanatorium. 

The  two  patients  “not  weighed”  were  both  far  ad¬ 
vanced  and  were  confined  to  bed  for  months  before  death 
and  both  became  extremely  emaciated,  although  we  had 
no  means  of  getting  exact  records  of  weight  for  either 
patient.  One  (Case  2)  had  not  only  pulmonary  disease 
but  also  involvement  of  the  larynx,  middle  ear  and  small 
gut.  The  other  patient  was  a  young  girl  (Case  8)  who 
had  a  slowly  progressive  caseous  pneumonia  and  tubercu¬ 
losis  of  the  bowel  (appendix  and  colon)  who  was  kept  in 
bed  for  more  than  eight  months  before  her  death. 

The  greatest  gain  in  weight  occurred  in  a  patient  who 
received  the  sodium  cacodylate  treatment  (Case  20), 
while  the  greatest  loss  occurred  in  one  who  received  the 
iron.  The  comparison  is  not  a  fair  one,  however,  since 
the  last  patient  had  an  enteritis  of  tuberculous  origin. 

Iron  Sod. 

cacodylate  cacodylate  Arsacetin 

Gained  in  weight . ....17  7  5  5 

Lost  in  weight .  0  4  4  1 

Treated  period.  Weights  record. 26  11  9  C 

EFFECTS  OF  TREATMENT  ON  THE  STRENGTH,  ETC. 

We  have  no  numerical  system  that  will  adequately 
express  the  results  in  this  matter  of  strength.  Impres¬ 
sions  and  the  personal  statement  of  patients  must  be 
cited  for  what  they  are  worth.  Almost  without  excep¬ 
tion,  the  patients  treated  say  they  “feel  better”  and 
stronger  while  under  treatment  than  they  did  before. 
Several  have  asked  to  be  put  on  injections  a  second  time, 
simply  because  they  felt  stronger  while  taking  these 
drugs,  although  the  condition  of  their  blood  has  not 
demanded  a  second  course.  In  no  case  have  we  noted  any 


effect  of  poisoning  such  as  is  seen  in  arsenical  treatment 
at  times. 

We  do  not  believe  there  has  been  any  direct  effect  on 
the  temperature  of  patients  from  the  drug  injected,  at 
least  none  directly  attributable  to  the  drug.  One  patient 
(Case  10)  had  continued  for  several  months  to  show  an 
elevation  of  temperature  to  about  99.5  F.  each  evening, 
and  had  suffered  from  a  persistent  diarrhea  for  nearly 
three  months  before  he  began  to  get  sodium  cacodylate. 
After  he  had  received  this  drug  for  three  weeks,  he  began 
to  have  occasional  days  when  the  temperature  did  not 
rise  as  before  in  the  afternoon,  and  the  diarrhea  left  him 
and  has  not  returned,  though  that  was  nine  months  ago. 
In  the  great  majority  of  our  cases  no  demonstrable 
change  has  been  observed,  although  a  slight  gradual 
decline  in  the  evening  elevation  is  seen  in  many  cases, 
such  as  ordinarily  occurs  in  a  favorable  individual  who 
has  been  under  sanatorium  treatment  a  few  weeks. 
Certainly,  fever  is  not  a  contra-indication  to  this  form 
of  therapy. 

In  so  far  as  the  pulse  is  concerned,  we  have  seen  only 
such  changes  as  are  to  be  attributed  to  changes  in  the 
general  condition  of  the  patient.  We  have  seen  all  of 
the  same  changes  occur  in  similar  cases  who  have  had  no 
such  injections. 

The  examination. of  the  sputum  of  our  patients  has 
not  shown  us  any  ground  to  believe  in  the  sterilizing 
action  or  bactericidal  power  of  either  arsenic  or  iron,  or 
a  combination  of  the  two,  in  the  form  or  dosage  here 
employed.  The  number  of  tubercle  bacilli  in  the  sputum 
of  our  patients  showed  no  alteration  other  than  we  could 
expect  from  our  past  experience  with  untreated  cases.' 

In  some  cases  the  patients  have  claimed  to  have  an 
increased  appetite  and  improved  digestion  after  begin¬ 
ning  the  treatment.  The  fact  that  such  claims  have 
followed  the  first  dose  or  the  first  two  doses  is  in 
favor  of  an  influence  largely  or  purely  psychic.  We  can 
say,  on  the  other  hand,  that  we  have  seen  no  digestive 
disturbance  which  we  could  attribute  to  the  treatment  by 
arsenic  or  by  iron  hypodermatically.  This  is  not  true  of 
arsenic  given  in  the  form  of  Fowler’s  solution. 

Two  patients  were  suffering  from  troublesome  skin 
lesions,  eczematous  in  nature.  These  promptly  and  thor¬ 
oughly  cleared  up  after  the  arsenical  preparations  had 
been  used  but  two  or  three  weeks.  The  result  was  but 
incidental  to  the  general  treatment. 

SPECIAL  INDICATIONS  FOR  ARSENIC  OR  IRON 

In  our  experience  of  the  past  yi*ar,  we  have  come  to 
look  on  certain  conditions  as  being  indications  for  the 
use  of  these  drugs  hypodermatically: 

1.  When  the  body  weight  is  below  that  which  has  been 
the  average  for  the  patient  in  previous  good  health. 

2.  When  the  blood  shows  an  anemia,  especially  when 
the  hemoglobin  content  is  low.  We  see  no  reason  for 
believing  that  the  iron  is  superior  to  arsenic  here,  at 
least  none  other  than  the  accepted  theoretical  grounds. 

3.  When  the  general  strength  is  subnormal.  Here  we 
consider  that  the  drugs  act  as  “'alteratives.” 

4.  When,  after  the  usual  hygienic-dietetic  treatment, 
improvement  is  slow  or  at  a  standstill. 

5.  Following  a  course  of  tuberculin,  when  the  weight 
has  fallen  off.  as  it  so  commonly  does  with  the  increasing 

6.  When  some  psychic  stimulus  is  needed. 

7.  When  there  is  reason  to  suspect  the  presence  of 
syphilis.  Here  the  cacodylate  of  sodium  is  to  be  pre¬ 
ferred. 
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CHOICE  OF  PREPARATION  AM)  DOSAGE 

The  choice  of  the  drug  to  be  used  will  depend  oil  the 
object  in  view.  We  would  state  our  preferences  thus: 

Iron  cacodyl  ate  is  to  be  preferred  : 

1.  When  the  hemoglobin  content  of  the  blood  is  rela¬ 
tively  low,  i.  e.,  when  the  color-index  is  very  low,  say 
below  0.8.  I  lu*  dose  of  0.03  gm.  may  he  given  twice  or 
three  times  a  week,  changing  the  site  of  injection  each 
time.  There  is  apparently  more  direct  stimulating  effect 
derived  from  the  iron  solution  than  from  the  others. 

2.  When  the  patient  is  not  neurotic  and  will  not 
object  to  the  pain  accompanying  the  administration  of 
the  solution. 

Sodium  cacodylate  is  to  be  preferred: 

1.  When  there  is  any  suspicion  of  syphilis.  In  such 
cases  we  would  use  1  c.c.  of  the  13  per  cent,  solution 
(0.13  gm.)  three  times  a  week,  or  at  least  twice  a  week. 

2.  When  a  painless  solution  is  particularly  desired.  In 
such  cases  we  would  use  1  c.c.  of  the  5  per  cent,  solution 
(0.05  gm.)  twice  a  week,  as  being  safer  than  the  stronger 
solution. 

3.  W  hen  there  is  some  degree  of  secondary  anemia,  hut 
with  a  color-index  fairly  high,  as  above  0.8. 

Arsacetin  is  to  he  preferred  : 

1.  W  hen  it  is  to  be  combined  with  tuberculin  treat¬ 
ment. 

2.  When  sodium  cacodylate  is  not  well  tolerated. 

In  all  cases  we  would  use  2  c.c.  of  a  10  per  cent,  solu¬ 
tion  (0.2  gm.)  and  give  that  amount  twice  or  three  times 
a  week,  or  even  daily  if  it  is  desired. 

CONTRA-INDICATION'S 

Although  we  have  seen  no  harmful  effect  from  the 
use  of  these  drugs  as  described,  we  have  avoided  admin¬ 
istration  of  them  in  certain  cases: 

1.  During  hemorrhage  from  the  lungs.  Wre  have 
waited  at  least  one  week  after  the  sputum  lias  cleared  up 
before  resuming  injections. 

2.  During  the  so-called  “asthmatic”  attacks  of  the 
patients  with  a  great  deal  of  chronic  bronchitis  and 
emphysema,  fearing  to  irritate  the  mucous  membranes 
during  such  seizures. 

3.  In  all  cases  in  which  there  was  marked  albuminuria 
and  cylindruria. 

4.  Where  there  has  been  marked  interference  with  the 

circulation. 

COMPARISON  WITH  PATIENTS  NOT  SO  TREATED 

The  question  arises:  Have  we  done  for  these  patients 
more  than  we  could  reasonably  hope  to  accomplish  for 
them  by  the  use  of  the  unassisted  form  of  hygienic- 
dietetic  treatment?  If  we  have  made  the  recovery  of  the 
later  patients  (Stages  II  and  III)  more  probable,  more 
rapid  and  more  comfortable,  then  the  special  therapy  lias 
been  useful.  In  order  to  get  some  light  on  this  ques¬ 


tion,  we  have  chosen  from  our  records  an  equal  number 
of  similar  patients  (Stage  II,  13,  and  Stage  HI,  15), 
and  have  studied  the  condition  of  their  blood  and  of 
their  weight  in  the  same  way  as  that  followed  for  the 
others,  though  reported  in  briefer  form. 

I  he  maximum  weight  gained  by  one  individual,  who 
was  not  given  either  iron  or  arsenic,  was  45.75  pounds 
ii)  a  period  ol  twelve  months  residence  in  the  sanatorium. 
I  he  maximum  loss  of  weight  in  the  untreated  group  was 
lu  pounds  in  a  period  ol  eighteen  months’  residence. 
Both  loss  and  gain,  therefore,  are  in  the  excess  of  the 
loss  and  gain  seen  in  patients  under  treatment  by  injec¬ 
tions.  Tho&e  patients  who  are  treated  seem  less  liable  to 
go  tar  beyond  their  previous  average  weight  in  health, 
and  less  liable  to  lose  rapidly  and  extensively  during  the 
course  ol  their  illness.  More  detailed  comparison  of  the 
separate  items  will  be  found  in  the  following  tabulated 
weights : 


TAD  EE  2. — WEIGHT  IN  TWENTY-EIGHT  PATIENTS  WHO 
WERE  NOT  GIVEN  IRON  OR  ARSENIC 
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the  blood  in  twenty-eight  patients  treated  with¬ 
out  IRON  OR  ARSENIC 

I  or  the  purpose  of  this  discussion  we  shall  take  only 
the  first  blood-examination  made  after  admission  and 
the  last  before  discharge.  The  entire  twenty-eight  cases 
are  included.  The  general  statements  as  to  the  type  of 
anemia  are  true  in  all  essential  particulars  when  applied 
to  this  group,  as  well  as  when  applied  to  the  group 
t  ..  .  n the  same  class  of  patients,  i.  e.,  in  the 
same  clinical  condition,  naturally  the  blood  is  about  the 
same.  On  admission  the  lowest  count  (Case  24)  was 
3,190,000,  with  a  reading  of  hemoglobin  at  00  per  cent., 
which  gives  a  color-index  of  0.96,  a  little  higher  than 
usual.  The  highest  count  on  admission  was  5,800.000, 
in  which  blood  the  hemoglobin  was  estimated  at  75  per 
cent.,  a  color-index  of  0.64.  The  average  count  of  the 
red  cells  for  these  patients  on  admission  was  4,753,000, 
with  an  average  hemoglobin  content  of  70.43  per  cent., 
giving  an  average  color-index  of  0.81.  On  discharge  the 
average  red  count  was  4,641,071,  with  an  average  hemo¬ 
globin  content  of  79.5  per  cent.,  giving  a  color-index  of 
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0.85..  Of  the  twenty-eight  cases,  fifteen  showed  an  in¬ 
crease  in  the  number  of  red  cells,  the  average  increase 
for  the  fifteen  being  445,460 ;  thirteen  showed  a  decrease 
in  led  cells,  the  average  decrease  being  494,615.  Com¬ 
paring  the  counts  on  admission  with  those  on  discharge, 
for  the  twenty-eight  we  find  that  in  spite  of  the  fact  that 
the  number  which  gained  is  greater  than  the  number 
which  lost,  there  is  a  general  average  loss  of  111,929. 
This  is  due  to  the  fact  that  the  individual  losses  were 
greater  than  the  individual  gains,  for  the  maximum  loss 
was  1,760,000,  while  the  maximum  gain  was  but  970,000 
cells. 

TABLE  4.— COMPARATIVE  VIEW  OF  HEMOGLOBIN  AND 


RED  CELLS 

Average  Average 

of  Hemoglobin 

•  Red  Cells  (per  cent.) 

On  admission— 

Treated  . . . 4,904,428  81 

Not  treated  . 4,753,000  76.43 

On  discharge — 

Treated  . 5,346,000  88.54 

Not  treated . 4,641,071  79.5 

Average  gain — 

Treated  .  542,712  (20)  8.40  (24) 

Not  treated .  445,466  (16)  11.66  (12) 

Average  loss —  - 

Treated  .  319,000  (5)  2.5  (2) 

Not  treated  .  494,615  (13)  7.14  (7) 


TABLE  5.— COMPARATIVE  VIEW  OF  CLINICAL  RESULTS 

Seventh  Sixth 

Treated  Untreated  Report  Report 

28  28  65  66 

No.  %  No.  %  No.  %  No.  % 

Apparently  cured  .  6  21.4  1  3.57  7  10.77  2  3 

Disease  arrested . 10  35.7  5  17.85  5  7.69  8  12.1 

Improved  .  6  21.4  11  39.28  26  40  28  42.4 

Progressed  .  2  7.1  6  21.43  10  15.38  16  24.2 

Died .  4  14.3  5  17.85  5  7.69  5  7.0 

Not  treated  (ann.  rep.) .  12  18.46  7  10.3 


With  the  hemoglobin  the  result  is  somewhat  different. 
On  admission  the  average  hemoglobin  was  76.43  per 
cent.,  and  on  discharge,  79.5  per  cent.,  showing  an  aver¬ 
age  gain  for  the  twenty-eight  of  3.07  per  cent,  hemo¬ 
globin.  There  were  twelve  cases  showing  gains,  averag¬ 
ing  11.66  per  cent.,  and  seven  cases  showing  a  loss  of 
hemoglobin  averaging  7.14  per  cent.,  and  nine  cases  in 
which  the  hemoglobin  content  remained  unchanged. 

In  the  leukocytes  the  lowest  count  was  5,400,  and  the 
highest  count  was  19,900.  The  counts  here  correspond 
exactly  with  the  statements  made  elsewhere  regarding  the 
significance  of  leukocytosis,  and  in  respect  to  the  type 
of  cells  which  are  actually  and  relatively  increased  in 
number. 

On  reviewing  the  results  of  these  control  cases,  the 
clinical  evidence  in  favor  of  the  treatment  is  stronger 
and  more  certain  than  the  detailed  evidence  obtained  by 
the  actual  weights  and  blood-examinations.  It  will  be 
noted  that  the  number  of  apparent  cures  has  been  just  as 
large  as  that  obtained  during  the  seventh  year  of  the 
sanatorium,  although  that  group  contained  17.01  of 
Stage  I,  while  the  group  here  reported  is  made  up 
entirely  of  Stages  II  and  III,  the  number  in  whom  the 
disease  was  arrested  was  also  twice  that  (in  percentage) 
of  those  found  in  the  sixty-five  cases  of  the  seventh  year. 
This  is  more  than  a  coincidence,  and  is  more  satisfying 
than  the  voluminous  details,  since  the  future  usefulness 
of  the  patient  and  the  time  of  his  discharge  from  the 
institution,  together  with  almost  every  other  practical 
consideration,  is  determined  by  the  clinical  condition 
rather  than  by  any  laboratory  tests.  Dr.  Trudeau  has 
well  stated  tins  important  fact — that  careful  clinical 
observation  is  after  all  the  safest  guide  we  have  in  the 
treatment  of  our  tuberculous  patients.  Dr.  Knothe 
reports  from  the  Hospital  of  Odessa,  April  of  this  year, 
on  cases  of  tuberculosis  treated  with  atoxyl,  saying: 


Jour.  A.  M.  A. 
Out.  28,  1911 

The  value  of  the  arsenic  has  been  ascribed  in  such  treatment 
to  the  healing  action  of  the  arsenic  on  the  improved  blood 
condition  and  the  nutrition  of  the  organism.  To  me  it  appears 
that  the  arsenic  has,  besides  this,  an  actual  bactericidal  action 
against  the  tubercle  bacilli  within  the  body.  .  .  .  The  conclu¬ 
sions  from  the  cases  reported  may  be  drawn  as  follows  r 
Atoxyl  exerts  a  curative  action  on  the  disease  in  question, 
an  activity  which,  in  isolated  cases  where  there  is  a  possi¬ 
bility  of  comparison,  surpasses  the  activity  of  the  ordinary 
cacodylate  as  well  as  tuberculin,  and  which  not  infrequently 
succeeds  without  influencing  the  nutrition  of  the  b.dy,  and  at 
times  even  where  weight  is  lost.  I  hold  to  my  assertion  that 
the  positive  results  of  treatment  are  to  be  ascribed  to  specific 
bactericidal  activity  on  the  tubercle  bacilli  within  the  organ¬ 
ism. 

Our  results  do  not  confirm  Dr.  Knothe’s  views. 

Dr.  Peters’  paper  read  at  Denver  this  month  concludes 
that  hypodermic  injections  of  iron  are  practically  specific 
in  the  secondarv  anemia  of  tuberculosis.  He  considers 
the  iron  citrate  the  best  suited  in  marked  anemia,  the 
metarsenate  of  sodium  the  best  as  a  general  tonic,  arsenic 
and  strychnin  together  to  promote  metabolism,  and 
finally  says  that  hypodermic  injections  of  iron  should 
always  have  a  place  in  the  treatment  of  tuberculosis. 

CONCLUSIONS 

The  following  conclusions  seem  to  us  justifiable,  at 
least  in  so  far  as  our  experience  has  taught  us  anything: 

1.  The  subcutaneous  or  intramuscular  injection  of 
sterile  solutions  of  arsenic  or  iron,  or  of  the  two  in 
organic  combination,  is  entirely  practicable  in  the  treat¬ 
ment  of  the  tuberculous  in  sanatoriums. 

2.  The  effects  of  such  medication  are  seen  chiefly  in  ' 
the  changes  in  the  blood  and  in  the  body  weight. 

3.  The  preparations  of  iron  seem  to  affect  the  hemo¬ 
globin  content  more  profoundly  than  it  does  the  number 
of  red  blood-cells. 

4.  The  preparations  of  sodium  cacodylate  and  of 
atoxyl  (arsacetin)  seem  to  affect  the  number  of  red  cells 
more  markedly  -than  the  hemoglobin. 

5.  These  solutions  are  in  no  sense  specifics  against 
the  tubercle  bacillus,  but  seem  to  exert  a  general  tonic 
or  alterative  action  within  the.  organism. 

6.  The  use  of  these  preparations  is  entirely  safe  and  is 
not  attended  with  danger  to  the  patient,  even  when  con¬ 
tinued  over  a  period  of  many  months. 

7.  Eelatively  larger  doses  are  borne  when  given  thus 
than  are  tolerated  when  given  by  the  mouth. 

8.  The  dosage  is  capable  of  exact  control  and  the 
amount  of  the  drug  absorbed  is  known  definitely. 

9.  The  body  weight  is  more  rapidly  and  more  cer¬ 
tainly  raised  when  these  preparations  are  emploj-ed  than 
when  the  unassisted  hygienic-dietetic  form  of  treatment 
is  maintained. 

10.  There  is  no  demonstrable  increased  liability  to 
pulmonary  hemorrhage  accompanying  the  use  of  these 
preparations  in  pulmonary  tuberculosis,  even  with 
advanced  cases  and  in  the  presence  of  progressive  destruc¬ 
tion  of  the  lung. 

2329  South  Figueroa  Street., 


ABSTRACT  OF  DISCUSSION 
Dr.  Samuel  D.  Swope,  Doming,  N.  ilex.:  We  find  in  our  part 
of  the  country  that  there  is  a  very  marked  effect  following 
the  hypodermic  use  of  these  preparations  of  iron  and  arsenic. 
Many  of  the  people  who  come  to  us  are  in  a  very  low  physical 
state  and  it  is  especially  noteworthy  that  we  get,  as  the  result 
of  this  treatment,  a  very  quick  increase  in  their  desire  for 
food,  and  also  in  their  ability  to  assimilate  the  principles 
thereof.  So  far  as  I  know  in  my  limited  experience  no  torn- 
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|)<‘i ;i t in c  leaction  lias  followed  the  hypodermic  injections  of 
tliesc  preparations,  'there  is  the  suggestion,  however,  that 
some  of  these  effects  might  be  due  to  the  hypodermic  injec¬ 
tions.  I  find  quite  a  few  persons,  especially  those  from  the  far 
ea>t.  who  are  very  timid,  not  wishing  the  injections  to  be  given 
in  the  gluteal  legion;  for  this  reason  the  injections  are  often 
refused.  I  think  that  the  nervous  disturbances  may  have  some 
effect  on  the  febrile  reaction.  Dr.  Bullock  of  Silver  City,  N. 
Mex.,  has  had  quite  an  extensive  experience  with  this  treat¬ 
ment.  He  reports  very  satisfactory  results  and,  his  conclusions 
are  very  convincing. 

Dr.  W.  Jarvis  Barlow,  Los  Angeles:  Toxic  effects  from 
the  use  of  these  preparations  I  have  not  seen.  The  reason  is, 
I  think,  that  I  have  not  pushed  the  arsenic  at  all  and  T  have 
kept  the  patients  under  treatment  for  a  long  period  of  time. 
I  give  these  injections  of  arsenic  twice  a  week;  the  arsenic  is 
not  pushed  at  all  in  the  class  of  patients  under  discussion.  I 
do  not  see  the  need  of  it.  I  get  no  rise  in  the  temperature; 
any  rise  in  the  temperature  can  be  attributed  to  other  reasons. 
Dr.  Swope  spoke  of  the  patients  objecting  to  the  injections 
being  made  in  the  gluteal  region.  I  use  the  deltoid  region  and 
I  have  yet  to  find  a  patient  who  objected  to  the  injections 
there.  I  see  no  objections,  to  giving  the  injections  in  the 
gluteal  region,  except  that  more  pain  is  produced  there  than 
in  the  deltoid  region.  Dr.  Fulton  has  spoken  of  the  use  of 
these  preparations  in  cases  other  than  pulmonary  tuberculosis. 

1  repeatedly  see  cases  that  have  been  carefully  watched  and 
which  could  be  compared  with  tuberculous  cases  in  a  similar 
condition.  The  results  on  the  blood  are  not  different  from  what 
can  be  obtained  by  the  regular  methods.  The  tonic  effects  fol¬ 
lowing  the  injections  of  arsenic  is  considerable  and  are  not 
obtained  by  me  with  the  employment  of  other  methods. 


INTESTINAL  APPROXIMATION 


at  tin1  same  time  gives  a  base  on  which  wo  can  tie  all 
the  connective  tissue  in  one  firm  grasp  Tv  means  of  a 
rubber  and  silk  suture  of  coarse  fiber,  and  thus  have  a 
firm  union  for  three  or  four  days  whip  the  serosa  and 
mu  sen  laris  are  becoming  united  by  an  organized  Ivmph. 
In  from  three  to  four  days  the  organized  tissue  is  a  safe 
barrier  against  leakage.  The  ligature  necroses  through 
the  connective  tissue  by  this  time  and  frees  the  device. 

I  be  ring  is  made  of  thin  silver  and  is  verv  light. 
Iheie  aie  three  different  sizes,  one  for  children,  one  for 
adults  and  one  for  the  colon  in  adults.  The  same  method 
ina\^  he  used  with  a  grooved  ring  moulded  from  rubber 
or  from  any  digestible  material,  hut  1  prefer  one  of 
silver,  as  it  can  be  made  small,  is  light,  has  a  definite 
strength  so  that  one  can  do  a  definite  work  and  know 
what  to  expect  during  a  definite  time. 

We  desire  the  connective  tissue  to  hold  at  least  for 
thiee  days  and  prefer  it  to  hold  for  five  days.  Mv  experi- 


A  PRELIMINARY  REPORT  OX  A  XEW  MECHANICAL  DEVICE 

and  a  new  method 

JOSEPH  B.  BACON,  M.D. 

Surgeon  to  the  St.  Francis  Hospital 
MACOMB,-  ILL. 

About  six  years  ago  I  announced1  a  new  mechanical 
device  for  intestinal  approximation,  called  the  dumb¬ 
bell.  from  its  shape.  1  have  been  assured  by  many  of 
the  host  American  surgeons  that  the  method  was  a  good 
one.  but  they  stated  that  the  caliber  of  the  dumb-bell 
u><‘d  uas  too  small  lor  safety.  Accepting  this  criticism 
as  just,  F  have  made  a  new  instrument  which  incor¬ 
porates  all  of  the  essential  features  of  the  dumb-bell, 
while  I  am  enabled  to  increase  its  caliber  by  using 
thinner  material.  The  perfect  result  of  an  operatic  in 
performed  two  months  ago  on  a  30-pound  pig.  con¬ 
vinces  me  that  I  am  justified  in  making  a  preliminary 
report. 

1  his  new  device  is  a  simple  grooved  ring.  %  inch  wide, 
’/4  inch  in  diameter,  made  from  thin  sheet  silver,  with 
a  forged  groove  Lfi  inch  deep  to  hold  the  compressed 
tissue  under  a  ligature. 

The  new  method  of  operating  and  the  new  device  here 
explained  is  the  result  ol  six  years'  work.  1  began  with 
the  idea  that,  in  an  end-to-end  approximation  of  an 
intestine,  all  of  the  connective  tissues  must  he  incor¬ 
porated  in  the  fixation  method  in  order  to  safeguard 
against  leakage,  and  also  to  get  a  firm  safe  union,  because 
d  is  a  well-known  fact  that  the  sheath  of  fibrous  sub¬ 
mucous  tissue  is  normally  both  air-tight  and  water-tight. 
After  experimenting  with  one  device  after  another.  I 
finally  succeeded  in  making  a  simple  grooved  ring  (Fig. 

1  )  to  accomplish  the  desired  result.  It  simply  acts  as 
a  hollow  cylinder  for  the  passage  of  liquids  and  gas,  and 
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Fig.  2. — Traction  sutures  grasped  by  forceps  A  and  B. 


Fig.  I!. — The  traction  sutures  in  place. 


ments  on  pigs  prove  that  the  dumb-bell  was  freed  after 
from  four  to  six  days.  The  silk  ligature  should  be 
firmly  wrapped  around  the  tissues  and  the  ring  twice, 
then  securely  tied  with  several  knots;  over  this  should 
be  applied  a  very  light  rubber  band.  The  knots  and 
ligatures  are  let t  within  the  canal  and  the  quantity  of 
ligature  can  make  no  difference.  The  ligature  material 
should  be  coarse,  so  that  it  will  necrose  through  slowly, 
hence  heavy  braided  silk  should  be  used. 

OPERATION  FROM  END-TO-END  APPROXIMATION 

1  lie  ends  of  the  bowel  are  secured  by  a  suture  at  the 
mesenteric  border,  care  being  taken  to  include  in  this 
suture  \  -shaped  mesenteric  triangles.  Directly  opposite 
the  mesentery,  on  the  periphery  of  the  intestine,  another 
suture  is  placed.  Each  of  these  sutures  is  tied  loosely, 
as  they  are  used  only  for  the  purpose  of  invaginatiiig 
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11k-  two  on* Is  of  tlu*  bowels.  Four  indies  from  the  prox¬ 
imal  end  of  the  intestine,  a  Ion  it  its  peripheral  border, 
an  incision  is  made  through  the  intestinal  wail,  one  inch 
in  length.  A  pair  of  forceps  is  now  passed  through 
this  incision  and  into  the  end  of  the  intestine  and  the 
tension  sutures  secured  and  drawn  through  the  incision. 
Now  steadying  the  mesenteric  border  of  the  intestine 
between  thumb  and  finger  and  drawing  the  sutures, 
invaginates  the  two  ends  of  the  intestine  into  each  other 
and  through  the  incision.  The  ring  is  now  placed  into 
.the  ends  of  the  invaginated  intestine,  being  held  by 
special  forceps,  and  the  ligature  applied  at  a  distance  of 
one-half  inch  from  the  ends  of  severed  intestine,  encir¬ 
cling  it  and  fitting  into  the  groove  of  the  ring.  The 
operator  disinvaginates  by  gentle  traction  and  pressure 
on  forceps,  reunites  the  peripheral  incision  with  a  Cush¬ 
ing  suture,  then  completes  the  operation  by  suturing 
the  mesenteric  opening.  The  three  sizes  of  the  ring  can 
by  the  ligature  method  be  made  to  fulfil  any  requirement 
in  any  operation  for  intestinal  approximation. 


]'jn<.  -I.  Invagination  of  tlie  two  ends  of  tin*  intestines.  <1  and  II 
Indicate  the  ends  of  the  invaginated  intestines;  I<\  rubber  ligature. 


l'ig.  I  dagramatie  representation  of  ring  (Ki  in  place  after 
tlie  ends  of  tin*  intestine  have  been  disinvaginated. 


The  advantages  of  this  method  of  operating  are: 

1.  Simplicity  of  the  construction  of  the  ring;  there¬ 
fore.  always  ready. 

2.  Simplicity  of  the  operation. 

3.  The  absolute  safeguard  against  leakage,  as  the 
ligature  secures  all  of  the  connective  tissue. 

4.  The  short  time  in  which  the  operation  can  be 
performed. 

o.  The  fact  that  the  ring  cannot  remain  in  the  site 
of  the  operation  more  than  four  or  six  days,  as  the  con¬ 
nective  tissue  will  all  have  been  uniformly  necrosed  hv 
that  time. 

fi.  The  fact  that  the  extremely  light  weight  of  the 
ring,  its  size  and  shape  insure  against  the  possibility  of 
its  lodging  at  any  part  of  the  alimentary  tract  and  its 
large  caliber  permits  the  free  passage  of  feces. 

7.  The  fact  that  no  reinforced  sutures  are  necessary. 

5.  The  minimum  amount  of  cicatricial  tissue  that 
ultimately  remains. 


UNIVERSAL  GRAVITY  OUTFIT 
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1  have  found  the  outfit  here  described  useful  for  so 
many  conditions  that  1  wish  to  bring  it  to  the  attention 
of  the  profession.  It  can  he  used  lor  the  following 
purposes : 

Tlie  treatment  of  abscesses  by  tlie  closed  method,  as  recom¬ 
mended  bv  Sir  A.  E.  Wright;  the  treatment  of  hydrocele; 


irrigation  of  the  bladder;  proc¬ 
toclysis;  the  intravenous  ad¬ 
ministration  of  salt  solution, 
defihrinated  blood,  salvarsan, 
and  other  medicines;  the  subcu¬ 
taneous  administration  of  salt 
solution,  and  for  direct  intra¬ 
venous  transfusion. 

The  technic  for  treating 
an  abscess  hv  the  closed 
method  is  as  follows:  < 

All  stop-cocks  are  closed  and 
the  containers  tilled,  one  with 
an  irrigating  fluid,  and  tlie 
other  with  the  medicated  solu¬ 
tion  to  he  used.  Stop-cocks  1 
and  3  are  then  turned  on  and 
the  rubber  tubing  from  the  con¬ 
tainer  holding  the  irrigating  so¬ 
lution  is  allowed  to  fill.  Stop¬ 
cock  3  is  then  turned  off.  The 
skin  where  the  needle  is  to  en¬ 
ter  should  now  he  cleansed,  the 
needle  passed  through  an  alco¬ 
hol  flame  and  the  abscess  punc¬ 
tured.  Turn  on  the  off-flow 
(Stop-cock  3);  Stop-cock  4  is 
then  turned  on.  the  abscess 
drained,  and  Stop-cock  4  is 
again  turned  off.  Stop  cock  3 
is  now  turned  on  and  the  cavity 
tilled  with  the  irrigating  fluid. 
When  the  cavity  is  sufficiently 
tilled.  Stop-cock  3  should  be 
turned  off.  and  Stop-cock  4 
turned  oil.  allowing  the  irrigat¬ 
ing  fluid  to  drain  away.  This 
procedure  may  he  repeated  as 
frequently  as  conditions  require. 
After  cleansing  with  the  irri¬ 
gating  solution  one  can.  if  so 
desired,  turn  on  any  special 
medicated  solution  by  turning 
off  Stop-cocks  1  and  4,  and 
turning  on  Stop-cocks  2  and  3, 
supplying  the  solution  from  tlie 
container  holding  such  medi¬ 
cine.  After  filling  the  cavity 
with  the  medicated  solution, 
any  part  of  this  solution  may 
he  drained  away  by  turning  off 
Stop-cock  3.  and  turning  on 
Stop-cock  4. 


The  same  directions  apply  to  the  treatment  of  hydro¬ 
cele,  and  to  the  irrigation  of  the  bladder,  except  that  the 
catheter  should  he  used  instead  of  tlie  needle:  and  lor 
protoclysis,  using  the  rectal  tube  instead  of  the  needle. 

'Fhe  technic  for  the  intravenous  administration  of  -all 
solution,  defihrinated  blood,  salvarsan,  etc.,  is  as  follows: 


First  sterilize  the  outfit  and  all  materials  to  be  used,  filter¬ 
ing  all  solutions  through  sterile  filter  paper  into  the  containei ■*■ 
Observe  the  containers  carefully  and  see  that  there  are  n<> 
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smiuII  particles  floating  in  the  fluid;  if  so.  again  filter  the  solu¬ 
tion.  Have  solutions  at  a  temperature  of  100  F.  Remove 
Stop-cock  3  and  connect  the  needle  which  is  to  he  inserted  into 
fhe  vein  directly  with  the  rubber  tubing  from  the  containers. 
Tie  a  constrictor  around  The  patient’s  arm  to  distend  the  vein 
at  the  elbow.  If  the  vein  is  not  sufficiently  distended,  a  few 
backward  and  forward  motions  of  the  forearm  will  distend  it 
more.  Cleanse  the  skin  over  the  vein  at  the  elbow  with  alco¬ 
hol.  Have  the  needle  thoroughly  clean,  and  just  before  insert¬ 
ing  pass  it  through  an  alcohol  flame.  Turn  on  Stop-cock  1. 
tilling  the  rubber  tubing  from  the  container  holding  the  physio¬ 
logic  salt  solution;  turn  off  Stop-cock  1  and  insert  the  needle 
mto  the  vein.  Untie  the  constrictor,  and  turn  on  Stop-cock  1 
from  the  salt  solution.  When  a  sufficient  amount  of  salt  solu¬ 
tion  has  entered  the  vein,  Stop-cock  1  is  again  turned  off,  the 
needle  withdrawn  while  pressure  is  made  over  the  vein  where 
the  needle  enters  the  skin. 

The  same  technic  will  apply  to  the  administration  of  salvar- 
san  and  other  medicines,  except  that  when  the  needle  is  first 
introduced  into  the  vein  the  physiologic  salt  solution  should  be 
turned  on  to  see  that  the  needle  is  in  the  vein.  The  needle 
being  properly  in  the  vein,  turn  off  Stop-cock  1,  and  turn  on 
Stop-cock  2  from  the  vessel  containing  the  medicine.  After  the 
desired  amount  of  the  remedy  has  been  introduced,  Stop-cock 
2  sl,ould  be  turned  off  and  Stop-cock  1  from  the  salt  solution 
turned  on,  in  order  to  wash  away  traces  of  the  remedy  that 
may  be  left  at  the  point  where  the  vein  was  punctured.  When 
the  vein  is  sufficiently  cleansed  by  the  physiologic  salt  solu¬ 
tion,  Stop-coek  1  is  turned  off  and  the  needle  withdrawn  as 
directed  above. 

For  the  direct  transfusion  of  blood,  the  arm  of  the  patient 
who  is  to  receive  the  blood,  as  well  as  that  of  the  donor,  is 
prepared  as  directed  above  for  salt  transfusion  and  a  constric¬ 
tor  placed  above  the  elbow  of  each  individual.  The  needles 
should  be  thoroughly  cleaned  by  passing  them  through  an  alco¬ 
hol  (lame  just  before  inserting  into  the  veins.  Stop-cocks  1,  3 
mid  4  are  opened,  filling  the  rubber  tubing  with  physiologic 
salt  solution  at  38  C.  (100  F.).  Stop-cocks  3  and  4  are  turned 
oil,  sterilized  needle  A  inserted  into  the  vein  of  the  individual 
who  is  to  receive  the  blood  and  the  rubber  constrictor  untied. 
..'top-cock  3  from  the  salt  solution  container  is  turned  on  to 
see  that  the  needle  is  properly  in  the  vein.  This  having  been 
ascertained,  the  salt  solution  is  permitted  to  flow  slowly  while 
puncturing  the  vein  of  the  donor  with  Needle  B.  As  Needle  B 
enters  the  vein,  Stop  cock  4  is  turned  on,  and  Stop  cock  3  is 
lurned  off.  The  constrictor  above  the  elbow  of  the  donor 
should  not  be  untied  until  the  desired  amount  of  blood  has 
been  transfused.  '  After  having  taken  the  required  amount  of 
blood,  the  constrictor  on  the  arm  of  the  donor  is  untied,  the 
needle  is  withdrawn  first  from  the  arm  of  the  recipient  in  the 
manner  described  above,  and  then  the  needle  is  removed  from 
the  donor  in  the  same  wav. 


To  avoid  a  hematoma,  pressure  should  be  made  for  a 
short  time  over  the  point  where  the  needle  entered  the 
win  The  punctures  should  be  covered  with  a  small 
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Ancient  Surgery.— Surgery  is  as  old  as  the  needs  of  man¬ 
kind  and  its  written  record  extends  into  the  dim  past,  loim 
"  tore  the  Alexandrian  conquest.  It  is  a  disputed  theme  which 
one  ol  the  two  Aryan  branches  first  employed  it,  but  there  is 
evidence  that  the  Hindus  possessed  a  high  degree  of  medical 
•on!  surgical  knowledge,  that  they  performed  many  plastic 
operations,  among  which  was  rhinoplasty.  They  also  practiced 
lthotomy  quite  extensively.  Their  surgeons  removed  tumors, 
did  amputations,  understood  and  treated  the  different  varieties 
f  hernias,  especially  the  omental  hernia,  which  was  removed. 

•  °Peration  on  the  scrotum.  They  performed  laparotomies 
opening  the  abdomen  for  intestinal  concretions  and  obstruc¬ 
tions.  In  these  cases  the  incision  was  made  a  little  toward 
the  left  middle  line;  Cesarean  section  was  also  performed,  as 
"‘‘H  as  cephalotripsy.  Ophthalmology  was  well  advanced  and 
cataract  operations  were  done.— A.  M.  Crispin  in  A ew  York 
Medical  Journal. 


THE  I X  ST  ITU  T  ION  AL  CARE  OF  YOUNG 

INFANTS *  * 

THOMAS  S.  SOUTH  WORTH,  M.D. 

NEW  YOEK 

A  recent  writer  on  “The  Proper  Management  of 
h ou n tilings  and  Neglected  Infants/’1  lias  gone  so  far 
as  to  indicate  Ins  belief  that  the  institutional  method 
must  give  way  entirely  to  the  system  of  placing  out  in 
families.  He  says:  . 

The  first  step  would  be  entirely  away  from  institutional 
can,  as  the  improved  feeding-methods  and  personal  hv-iene 
have  not  had  the  favorable  results  expected  while  the  infants 
are  collected  and  retained  in  large  numbers  in  one  domicile. 

lese  old  and  futile  efforts  have  been  long  and  faithfully  tried 
and  it  is  time  that  some  other  plans  be  instituted,  if  the  mor¬ 
tality  among  this  class  of  infants  is  to  be  materially  reduced. 

That  the  older  methods  in  institutions  for  foundings 
and  young  infants  were  productive  of. a  shocking  mor- 
ta Hty  among  those  under  one  year  of  age,  has  been 
acknowledged  the  world  over.  Nevertheless,  reasons 
existed  and  still  exist  for  the  retention  of  the  institution 
in  some  modified  form.  While  some  institutions  to-day 
continue  to  pursue  fatalistically  the  older  methods  it 
must  be  admitted  that  others  have  made  marked  strides 
and  are  presenting  very  enviable  results.  But  mv  con¬ 
viction  is  that  only  a  beginning  has  been  made,  and  that 
far  better  results  can  be  obtained.  The  purpose  of  this 
paper  is,  therefore  to  call  attention  to  the  opportunities 
and  obligations  ot  institutions  which  receive  and  care 


FACTORS  IN  INSTITUTIONAL  MORTALITY 

The  faetoj-s  which  enter  into  the  large  mortality  in 
foundling  asylums  and  institutions  are  as  follows:' 

1.  Delay  in  transmission  of  the  infants  to  the  insti- 
tution.  with  resulting  disturbance  of  vital  functions  and 
of  digestion. 

2  Questionable  initial  care  on  entering  the  institution 

•>.  .\o  wet-nurses,  or  too  few  wet-nurses,  for  prema- 
ture  and  delicate  babies.  ' 

4.  Bottle-feeding  from  birth,  or  sudden  weaning  on 
reception  m  the  institution. 

s.  Inadequate  facilities  (milk  laboratories  or  diet 
kitchens)  for  preparing  bottle-feedings. 

b.  Routine  artificial  feeding,  with  but  slight  individ¬ 
ualization.  h 

i.  Insufficient  nursing  force,  which  precludes  the 
normal  personal  attention  to  each  infant. 

8.  Large  wards  with  ready  extension  of  infectious  and 
contagious  principles. 

9.  Overcrowding,  with  lack  of  air-space  and  of 
proper  ventilation. 

K).  Insufficient  provision  for  outdoor  airings. 

11.  Inadequate  facilities  for  the  application  of  quar¬ 
antine,  in  its  broadest  sense,  to  all  sources  of  infection 
in  infancy. 

It  may  be  remarked  that  I  have  given  no  prominent 
place  to  the  requirement  of  clean  milk  and  of  method* 
intended  both  to  keep  it  sweet  and  to  limit  bacterial 
growth.  Ibis  is  necessarily  included  in  the  nroner 
preparation  of  artificial  feedings,  and  its  importance 
has  been  unduly  exaggerated  and  attention  thereby 
diverted  from  other  measures  of  equal  if  not  greater 
urgency.  & 
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Such  degree  of  success  ns  has  been  attained  by  llie 
institutions  which  now  show  the  more  enviable  records 
lias  come  to  them  in  proportion  to  their  recognition  of 
the  adverse  factors  which  1  have  enumerated. 

To  put  this  reorganization  of  institutions  for  infants 
on  a  logical  basis,  we  must  not  be  content  with  the  cor¬ 
rection  of  isolated  errors;  we  must  go  far  enough  back 
to  discover  the  fundamental  reasons  for  their  abnormal 
mortalities.  In  this  search,  we  may  start  from  the 
premise  that  as  a  rule  the  lowest  mortality  obtains  wheie 
infants  receive  not  only  the  mother's  breast-milk,  but 
also  her  personal  care  in  the  home.  It  matters  little 
bow  primitive  the  home,  if  there  be  competent  breast- 
milk  and  individual  care,  the  prospects  ol  survival  for 
an  infant,  healthy  at  birth,  are  excellent.  Remove  one 
of  these  factors,  and  the  risk  is  greatly  increased.  We 
have  daily  cause  to  recognize  this  added  risk  when  arti¬ 
ficial  feeding  must  be  resorted  to,  even  in  a  home  where 
there  is  maternal  care.  Deprive  the  infant  both  of 
breast-feeding  and  of  home  care,  and  at  once  the  outlook 
becomes  an  exceedingly  serious  one. 

While  institutional  environment  undoubtedly  con¬ 
tributes  its  own  special  dangers,  it  is  generally  recog¬ 
nized  that  when  breast-fed  or  bottle-fed  infants  in  an 
institution  are  accompanied  by  their  mothers,  they  do 
relatively  better  than  infants  correspondingly  fed  who 
have  no  maternal  attention.  Such  success  as  I  he  placing- 
out  system  has  obtained  is  dependent  in  very  consider¬ 
able  part  on  restoring  to  the  infant  individualized  care 
in  the  substitute  home.  Therefore,  since  breast-milk 
and  motherly  care  in  the  home  are  the  foremost  factors 
in  preventing  early  moitality,  and  experience  has  shown 
us  that  possibly  either  one  of  the  two,  but  never  both, 
can  be  dispensed  with  without  incurring  the  greatest 
risk,  it  follows  that  just  in  proportion  to  the  ability  of 
the  modern  institution  to  furnish  these  to  infants  will 
be  its  success  in  preventing  their  deaths  and  rearing 
them  as  normal  well-nourished  children. 

Nevertheless,  it  is  just  these  two  factors  which  are 
most  lacking  in  the  majority  of  institutions,  and  until 
they  are  supplied*  more  adequately,  it  cannot  be  claimed 
that  the  limits  of  success  in  the  institutional  care  ol 

infants  have  been  reached. 

We  may  now  return  to  the  consideration  of  the  special 

factors  which  call  for  readjustment. 

Transfer  to  the  Institution. — 1 The  institutional  life 
of  an  infant  is  usually  preceded  by  some  period  of  stress 
in  the  home  from  which  it  comes.  This  may  be  due  to 
the  illegitimate  birth  of  the  infant,  the  death  of  the 
mother,  her  serious  illness,  or  merely  to  the  mental 
anxiety  associated  with  increasing  poverty  or  the  break¬ 
ing  up  of  the  home.  These  instances  will  suffice  to 
indicate  that  the  infant,  whether  breast-fed  or  bottle- 
fed.  has  usually  suffered  more  than  ordinary  deprivation 
and  neglect.  Then  follows  the  transportation  of  the 
infant,  often  unsuitably  clothed,  to  the  institution. 
Possibly  the  first  application  is  made  with  the  infant  at 
the  police  station,  the  office  of  some  charitable  organi¬ 
zation  or  some  general  hospital.  1  his  may  involve  long 
waits  or  another  journey.  If  the  baby  is  taken  in  at 
some  temporary  receiving  station,  misguided  sympathy 
gives  the  infant  some  unsuitable  milk  mixture  to  still 
its  cries.  Eventually  it  reaches  the  institution,  suffer¬ 
ing  from  unwonted  exposure  to  heat  or  cold,  fatigued, 
and  probably  with  a  disturbed  digestion.  In  short, 
infants  on  reaching  the  institution  are  so  rarely  in 
normal  condition  that  I  recall  one  institution  in  which 
it  wa<  the  routine  practice  to  enter  the  condition  of  all 


such  infants  as  “hopeless/*  in  order  to  avoid  criticism 
in  the  event  of  their  later  demise.  The  partial  solution 
of  this  problem  should  lie  in  better  arrangements  at  all 
charitable  centers  and  receiving  stations  for  prompt 
attention  to  such  infants,  and  for  immediate  transfer 
to  their  proper  destination. 

Reception  and  Attention  at  the  Institution.  When 
the  child  is  received  into  the  ward,  the  probable  previous 
experiences  should  he  borne  in  mind.  If  it  has  been 
exposed  to  cold,  it  should  be  given  a  warm  bath  to  restore 
the  circulation,  enveloped  in  warm  clothing  and  placed 
in  a  warm  bed.  Every  institution  receiving  such  infants 
should  be  equipped  with  suitable  appliances  for  main¬ 
taining  the  temperature  of  feeble  and  exhausted  infants 
when  this  is  below  normal.  Premature  infants  are 
especially  vulnerable.  The  incubator  has  gone  out  of 
fashion.  It  easily'  got  out  of  order,  and  fresh  air  was 
rarely  supplied  in  sufficient  quantity.  Its  place  has  been 
taken  by  enveloping  suits  of  cotton-wool  and  cheese¬ 
cloth,  and  bv  padded  baskets  in  which  the  body  heat  is 
maintained  by  hot-water  bottles,  or — much  better — by 
electric  heating  pads.  A  “warm  room,  in  which  abund¬ 
ant  fresh  air  is  heated  uniformly  to  80  F.  or  thereabouts, 
will  in  time  come  to  be  a  necessity  in  every  well- 
appointed  institution  for  infants. 

Nourishment. — The  nourishment  of  the  infant  follow¬ 
ing  its  reception  is  a  matter  of  great  importance.  Bear¬ 
ing  in  mind  its  previous  experiences,  this  is  a  moment 
for  caution.  If  the  child  has  been  previously  breast-fed, 
this  is  a  particularly  inauspicious  time  for  beginning 
total  artificial  feeding.  If  the  infant  has  been  fed  arti¬ 
ficially,  in  an  ignorant  or  haphazard  fashion,  the  diges¬ 
tion  is  probably  more  than  ordinarily  disturbed.  Rest 
and  fluid  in  the  form  of  boiled  water  are  more  advisable 
than  food,  unless  this  he  very  simple — barley  water  or 
whey.  Exact  information  as  to  the  infant’s  previous 
food  is  rarely  obtainable.  A  mild  laxative  to  clear  the 
digestive  tract  of  the  injudicious  offerings  of  solicitous 
friends  or  strangers  is  a  wise  preliminary  to  the  begin¬ 
ning  of  a  cautious  line  of  feeding. 

Temporary  Wet-Nursing. — For  many  ol  these  infants, 
temporary  wet-nursing  should  be  provided.  No  other 
measure  offers  an  equal  chance  of  restoring  digestive 
balance.  While  the  sudden  weaning  which  takes  place 
on  the  transfer  of  an  infant  to  the  hospital  is  so  often 
the  beginning  of  a  more  or  less  prolonged  period  of 
malnutrition  ending  in  death,  wet-nursing  lor  a  tew 
days  will  permit  the  gradual  introduction  of  bottle 
feeding,  and  is  not  only  more  rational,  but  more  fre¬ 
quently  attended  with  success.  A\  hatever  may  be  said 
of  the  ethics  of  wet-nursing  in  private  practice  whereby 
the  life  of  the  wet-nurse’s  child  is  often  sacrificed  in 
order  to  save  that  of  the  foster-child,  wet-nursing  in  the 
institution  has  neither  this  drawback  nor  is  it  imprac¬ 
ticable.  It  is  simply  a  question  of  dollars  and  cents. 

Breast-milk  is  purchasable.  Institutions  which  under¬ 
take  to  confine  and  shelter  prospective  mothers  without 
pay  should  very  properly  exact  an  agreement  that  the 
women  will  nurse  another  baby  besides  their  own,  as  a 
partial  return  for  what  they  themselves  receive.  Home¬ 
less  mothers  can  be  found  who  are  glad  to  accept  Ihe 
shelter  of  the  hospital  while  earning  something  for  the 
future,  through  the  sale  of  part  of  their  breast-milk. 
Circumstances  should  determine  the  manner  of  payment. 
Exceptionally  willing  nurses  may  be  paid  a  lump  sum 
per  month.  For  others,  the  transaction  should  be  on  the 
strict Iv  commercial  basis  of  so  much  per  ounce  for  the 
breast-milk  furnished.  This  plan,  followed  at  the  Sang- 
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lingsheim  at  Dresden  and  elsewhere,  at  once  assures  the 
cooperation  of  the  wet-nurse.  She  is  more  ready  to 
coniine  herself  to  a  proper  milk-making  diet,  since  the 
larger  flow  of  milk  is  to  her  advantage.  The  quantity 
.taken  from  the  breast  is  easily  determined  by  weighing 
t In-  baby  before  and  after  nursing.  It  is  stipulated  at 
tlie  start  that  she  is  to  nurse  any  baby  assigned  to  her. 
To  ensure  this  being  done,  milk,  when  drawn  from  the 
hi  east  and  fed  from  the  bottle,  is  paid  for' at  a  some¬ 
what  lower  rate. 

By  furnishing  temporary  wet-nursing,  it  is  possible 
lor  the  institution  to  compensate  its  infant  inmates  at 
eiueial  junctures  for  the  serious  loss  of  maternal  nursing. 

i Artificial  Feeding.  Even  with  a  reasonable  provision 
for  wet-nursing,  the  majority  of  infants  in  any  institu¬ 
tion  must  fie  fed  artificially.  This  is  far  from  being  a 
snnple  matter.  It  is  generally  admitted  by  all  who  have 
had  any  experience  in  this  direction  that  it  is  much 
easier  to  feed .  artificially  a  group  of  infants  who  are 
cared  for  in  their  homes,  even  though  the  homes  be  poor 
ones,  than  to  feed  successfully  a  similar  group  in  an 
institution  ward.  Furthermore,  if  institution  infants 
are  fed  on  condensed  milk,  simple  dilutions  of  cow’s 
inilk  with  sugar  and  water,  or  even  with  a  few  inelastic 
percentage  formulas  of  what  is  commonly  called  “modi¬ 
fied  milk,’’  a  considerable  proportion  of  the  results  will 
be  unsatisfactory,  and  the  deaths,  especially  among  very 
young  infants,  numerous.  Every  institution  should 
possess  a  supply  of  clean  cow’s  milk,  and  a  milk  labora¬ 
tory  or  kitchen  thoroughly  equipped  and  sufficiently 
elastic  to  permit  of  individualization  of  the  infants  in 
their  feeding,  and  the  employment,  as  required,  of  every 
modern  scientific  aid.  Only  with  such  aids,  backed  by 
experience  in  their  application,  can  the  mortality  of 
artificially  fed  infants  in  institution  or  hospital  wards 
be  reduced  to  a  reasonable  minimum.  Such  a  milk 
laboratory  and  its  maintenance  cost  money,  but  it  is 
well  expended  for  the  results  are  to  be  measured  in 
human  lives.  ' 

Even  with  these  facilities  conscientiously  applied, 
however,  there  are  certain  infants  who,  from  failure  to 
absorb  their  carefully  adjusted  food,  or  frequently  also 
as  the  result  of  intercurrent  disease,  lose  steadily  in 
weight.  Under  such  circumstances,  in  private  practice 
the  resort  is  to  a  wet-nurse  with  a  reasonable  prospect 
of  staying  the  decline  and  reestablishing  normal  diges¬ 
tion  and  absorption.  The  institution  or  hospital  infant 
has  a  right  to  similar  treatment  before  it  is  deemed 
hopeless  and  condemned*  to  die  on  a  regimen  which  has 
already  pro\ed  inefficacious.  Wet-nurses  employed  by 
ibe  institution  have  here  another  important  field  of  use- 
i ulness.  It  is  not  necessary  that  such  wet-nursing  should 
>e  continued  indefinitely.  When,  with  gain  in  weight 
md  restored  digestive  functions,  the  infant  has  been 
ifted  out  of  the  danger  zone,  artificial  feeding  may  be 
■esumed.  This  is  at  first  partial,  enabling  the  wet-nurse 
o  give  more  of  her  milk  to  other  needy  infants,  and  in 
>me  it  is  made  total.  A  few  nursings  a  day  often  enable 
in  infant  to  assimilate  more  successfully  the  bottle- 
eedings  which  furnish  the  most  of  its  nourishment. 

We  have  now  pointed  out  the  lines  along  which  the 
iislitution  may  progress  in  compensating  infants  for  the 
IWS  of  maternal  nursing,  and- may  turn  to  the  ways  in 
diich  the  loss  of  individual  care  and  protection  in  the 
°me  may  be  more  properly  compensated. 

I-"""  Wards. — Unquestionably,  the  building  of  the 
nge  wards  which  prevail  almost  universally  in  hospitals 
nd  institutions  hail  its  origin  in  the  desire  to  care  for 


the  largest  possible  number  of  patients,  with  the  aid  of 
the  smallest  possible  number  of  nurses  or  attendants. 
\\  bile  the  evils  of  this  policy  can,  where  adults  arc  con¬ 
cerned.  be  largely  overcome  by  increase  of  the  nursing 
stall,  the  noxious  influences  of  the  large  ward  on  chil¬ 
dren  are  too  numerous  and  too  insidious  to  be  met  solely 
by  such  measures.  The  late  Mark  Twain  said  that  in 
the  home  one  baby  was  a  riot,  twins  an  insurrection, 
and  triplets  a  full-blown  revolution.”  The  average 
mother  or  nurse  in  the  home  would  be  considered  in 
danger  of  overwork  in  giving  proper  care  to  three 
infants.  Many  institution  wards,  however,  are  con¬ 
structed  to  house  from  sixteen  to  twenty-four  infants, 
while  during  the  day  three  attendants,  of  varying  degrees 
of  experience,  and  one  at  night,  would  be  considered  a 
liberal  provision,  even  when  the  ward  contained  a 
number  of  sick  infants.  Such  disproportion,  even  if  it 
allows  for  the  more  necessary  services,  certainly  pre¬ 
cludes  any  of  the  refinements  of  motherly  solicitude, 
which,  in  some  indefinable  way,  aid  in  keeping  a  baby  in 
good  condition. 

.  Over  crowding . — Aside  from  the  lessened  attention 
given  each  infant,  the  overcrowding  of  wards  has  unques¬ 
tionably  a  deleterious  effect  on  young  infants.  Because 
infants  are  small  and  their  cribs  small,  they  are  often 
allowed  less  air-space  than  the  adult.  Just  the  reverse 
of  this  should  obtain.  Oxidation  is  much  greater  during 
the  normal  rapid  growth  of  infancy.  Free  ventilation 
is  therefore  imperative.  I  his  calls  for  properly  screened 
windows  open  at  all  seasons  both  day  and  night.  Fresh 
and  not  overheated  air,  now  demanded  in  the  treatment 
of  disease,  has  no  less  place  in  the  welfare  of  infants 
(not  premature)  who  are  nominally  well.  Even  with 
careful  attention  to  ventilation,  it  is  a  common  experi¬ 
ence  to  find  that  when  a  certain  number  in  each  ward 
is  over-stepped,  all  the  bottle-fed  infants  begin  to  do  less 
well. 

Probably  the  greatest  menace  to  the  infant  in  the  large 
want  is  infection.  The  element  of  added  risk,  when  the 
infant  leaves  the  comparative  seclusion  of  its  own  home 
and  enters  the  populous  ward,  is  scarcely  computable. 
Suffice  it  to  say  that  the  chance  of  infection  is  multiplied 
by  the  number  of  other  inmates  in  the  ward,  since,  with 
a  few  exceptions,  the  infections  to  which  it  is  liable  come 
most  commonly  from  other  children,  and  not  from 
adults. 

In  speaking  of  infections  and  contagions,  it  is  natural 
that  we  think  first  of  those  popularly  associated  with 
infancy  and  childhood.  Scarlet  fever  and  mumps  play 
less  part  among  the  very  young.  Diphtheria  is  some¬ 
what  better  controlled  than  formerly,  through  antitoxin 
immunization,  but  repeatedly  breaks  out  in  unexpected 
places  through  the  agency,  probably,  of  unrecognized 
bacillus  carriers.  The  exclusion  of  specific  vaginitis  calls 
for  constant  vigilance.  Whooping-cough  and  measles 
spread  easily,  defy  ordinary  formal  quarantine,  and 
cause,  both  directly  and  indirectly,  many  deaths.  Ill¬ 
nesses  which  are  regarded  lightly  in  the  home  assume  a 
more  serious  import  when  they  occur  in  a  ward  of  bottle- 
fed  infants  who  are  with  difficulty  maintaining  their 
weights  or  even  making  moderately  satisfactory  gains. 
Chicken-pox  stops  gains  and  claims  some  victims  among 
the  feeble.  Thrush  (“sprue”)  is  a  serious  and  often  fatal 
disease  in  such  a  group,  costing  marasmic  infants  a 
pound  or  more  of  weight,  a  loss  which  many  cannot 
survive. 

•  This  by  no  means  completes  the  list  of  dangerous 
infections.  I  am  inclined  to  the  belief  that  two^othev 
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groups  of  infections  actually  cost  more  lives  in  institu¬ 
tion'  having  large  wards.  1  refer  to  the  communicable 
infections  of  the  gastro-intcstinal  tract  which  predomi¬ 
nate  in  the  summer  months,  and  the  communicable 
diseases  of  the  respiratory  tract,  which  occur  chiefly,  hut 
not  exclusively,  in  the  winter  months.  Whatever  im¬ 
provement  there  may  have  been  in  other  directions, 
little  attention  has  thus  far  been  paid  to  isolation, 
quarantine  and  other  preventive  measures  for  these  con¬ 
ditions.  There  is  growing  evidence  that  ward  epidemics 
of  intestinal  disturbance  of  varying  degrees  of  severity 
travel  from  patient  to  patient,  or  arise  from  common 
causes  not  traceable  to  the  milk.  Ward  epidemics  of 
nasopharyngeal  disease  are  easily  recognizable,  carrying 
in  their  train  otitis  media,  pneumonia  and  cervical 
abscess.  Isolation  in  its  broader  application  is  not  only 
not  practiced,  but  cases  of  pneumonia,  frankly  infectious, 
are  rarely  removed  from  the  general  wards  in  which  they 
appear,  unless  it  be  for  treatment  by  cold  air  or  in  special 
medical  wards.  It  may  be  claimed  that  it  is  practically 
impossible  to  isolate  all  cases  of  potential  infection  in 
our  institutions.  If.  however,  it  he  really  impossible  to 
take  measures  for  t he  limitation  of  avoidable  illness,  the 
main  fault  lies  with  the  construction  and  arrangement 
of  the  building.  If  infections  of  all  kinds  are  to  he 
limited  at  the  outset,  the  large  ward  with  many  inmates 
must  go. 

The  construction  of  new  institutions  and  hospitals 
for  infants  must  therefore  include,  primarily,  smaller 
wards,  preferably  containing  four,  but  not  more  than 
six  beds.  Each  ward  should  have  its  own  toilet  and 
bathing-room,  and  a  smaller  room  opening  out  of  it, 
in  which  any  patient  showing  doubtful  symptoms  may 
be  placed  by  the  nurse.  Each  ward  should  also  have  a 
section  of  veranda  on  which  the  infants  may  be  placed 
in  lined  and  padded  baskets  on  all  favorable  days.  The 
influence  of  such  outdoor  airings  on  the  health,  color, 
digestion  and  growth  of  infants  has  been  demonstrated. 
Each  ward  should  have  its  own  semipermanent  nurse  or 
nurses.  A  more  intimate  relation  will  thus  be  estab¬ 
lished  between  the  nurse  and  her  charges,  a  more  definite 
responsibility  felt  for  their  welfare,  and  an  honorable 
piido  and  rivalry  in  their  progress  will  be  stimulated. 
With  such  arrangements,  the  composite  element  of  “hos¬ 
pitalism”’  should  be  largely  eliminated.  If  infants  and 
voung  children  of  different  ages  are  assigned  to  each 
small  ward,  conditions  will  more  nearly  approximate 
the  home  and  more  personal  attention  will  be  secured 
for  the  infants.  Where  training-schools  for  nursery¬ 
maids  exist,  the  training  acquired  will  fit  them  more 
suitably  than  at  present  to  meet  thejr  responsibilities 
when  they  enter  private  service. 

I  am  no  opponent  of  the  placing-out  system,  but  until 
we  recognize  the  fundamental  defects  of  the  older  types 
of  institutions,  and  cutting  loose  from  tradition  and 
error,  rectify  them,  calling  nothing  impossible  or  im¬ 
practicable  until  it  has  been  tested  under  favorable 
conditions,  we  certainly  are  not  justified  in  saying  that 
the  institutional  care  of  infants  is  a  failure.  The  future 
institution,  built  and  organized  to  avoid  present-day 
mistakes,  should,  in  view  of  the  showing  made  by  the 
best  of  the  old-type  institutions,  attain  a  proportionately 
greater  measure  of  success.  1’hen,  as  now,  the  most 
favorable  results  will  be  secured,  not  by  the  abandon¬ 
ment  of  either,  but  from  organized  cooperation  of  both 
systems. 
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Dr.  Gustav  us  Eliot,  New  Haven,  Conn.:  The  most  won¬ 
derful  cures  I  have  known  of  in  children  ill  with  digestive 
and  diarrheal  troubles  in  summer  have  followed  the  carrying 
of  children  from  the  city  to  the  country.  This  leads  me  to 
emphasize  the  point  that  such  institutions  for  the  care  of 
children  should  be  removed  from  the  city  and  erected  in  the 
country.  The  buildings  should  not  be  the  elegant  three-  or 
four-story  buildings  such  as  are  often  seen  in  the  cities,  but 
they  should  be  low  buildings  so  constructed  that  after  a  few 
years’  use  they  may  be  destroyed  and  clean  new  buildings  take 
their  place.  The  location  of  such  an  institution  in  the  coun¬ 
try  also  gives  an  opportunity  for  improvement  in  the  treat¬ 
ment  of  these  children  in  regard  to  their  food.  They  are  fed 
to  a  great  extent  on  cows’  milk,  and  if  in  the  country,  they 
can  receive  milk  that  is  absolutely  fresh  and  clean.  In  the 
feeding  of  these  children,  fresh  milk  twice  a  day  should  be 
used  instead  of  the  milk  that  is  now  used,  which  is  twenty- 
four  to  forty-eight  hours  old  when  it  reaches  the  consumer. 
These  two  things,  country  air  and  fresh,  clean  milk,  are  most 
important  factors  in  the  treatment  of  infants  deprived  of  a 
mother’s  care. 

Dr.  J.  W.  Cokenowkr,  Des  Moines,  Iowa:  In  twenty  years’ 
work  in  the  Iowa  Children’s  Home,  in  the  admission  of  babies, 
much  trouble  has  been  caused  us  because  we  could  not  get  a 
complete  history.  We  have  found  that  in  nearly  all  such 
institutions  nine  times  out  of  ten  the  infectious  and  contagious 
diseases  have  arisen  from  receiving  diseased  patients.  This 
we  have  partially  overcome.  One  must  look  after  the  excre¬ 
tions  and  secretions  and  deal  with  them  in  any  way  that  will 
bring  the  best  results.  After  that  is  done,  no  routine  method 
will  fill  the  bill.  Individual  cases  require  individual  feeding. 
We  use  barley  water,  and  sometimes  have  employed  prepared 
foods  and  malted  milk,  but  it  is  the  exception  and  not  the 
rule  when  we  have  been  able  to  use  them  advantageously. 
But  cows’  milk  has  been  our  chief  dependence  and  we  try  to 
keep  that  absolutely  clean,  and  have  much  better  results. 
Often  we  have  children  brought  to  us  in  such  a  condition 
that  we  are  unable  to  do  good  work.  The  stomach  absolutely 
refuses  to  retain  anything,  either  food  or  medicine,  and  there 
is  such  a  generally  relaxed  condition  that  we  cannot  give  it 
by  the  rectum;  then. as  a  last  resort  we  have  used  quinin  and 
olive  oil,  making  an  inunction  and  wrapping  them  in  cotton 
and  oiled  silk.  In  that  way  we  feed  and  medicate  them  until 
we  have  given  the  digestive  organs  a  rest  and  can  feed  then* 
otherwise,  and  in  this  way  have  saved  several  children  that  I 
believe  we  would  otherwise  have  lost. 

J)r.  Laxgley  Porter,  San  Francisco:  I  think  no  one  could 
have  presented  a  more  forcible  argument  against  institutions 
than  Dr.  Southworth  in  the  paper  he  has  just  read.  I  believe 
that  twenty  years  from  to-day  no  one  in  this  Section  of  the 
American  Medical  Association  will  make  a  plea  for  the  reten¬ 
tion  of  the  institution.  In  San  Francisco  we  have  persuaded 
the  Children’s  Agency  of  the  Associated  Charities  to  do  away 
with  their  foundling  asylum  and  to  board  out  the  children, 
with  the  result  that  the  death-rate  has  been  reduced  from 
40  to  less  than  2  per  cent.  But  the  care  of  the  babies  in  the 
institutions  is  really  a  very  small  part  of  the  question.  The 
real  problem  is  to  educate  the  public  in  caring  for  children. 
When  a  baby  is  boarded  out,  the  result  is  that  the  older  chil¬ 
dren  in  the  family  are  being  trained  to  the  proper  care  of 
children,  and  that  is  the  first  and  greatest  advantage  in  the 
boarding-out  system.  A  second  advantage  is  the  decrease  in 
the  death-rate  that  always  follows.  The  boarding-out  system 
is  of  economic  value,  also,  for  the  reason  that  in  the  fixed 
charges  of  such  an  institution,  as  Dr.  Southworth  has  de¬ 
scribed,  we  tie  up  a  large  amount  of  money  and  also  pay  out 
much  money  to  people  for  the  care  of  these  children.  If  you 
were  to  divide  this  money  among  the  many  needy  families, 
allowing  them  to  care  for  these  children,  you  would  get  better 
value  for  the  money  than  if  it  were  tied  up  in  capital.  I 
believe  that  before  many  years  have  passed  Dr.  Southworth 
will  be  as  ready  to  condemn  institutions  as  any  of  us. 

Dr.  1.  A.  Art.  Chicago:  T  agree  for  the  most  part  with  the 
last  speaker,  though  I  think  it  will  be  many  years  before  we 
can  abolish  infant  hospitals  and  asylums.  Some  place  mu^t 
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be  provided  where  we  can  semi  babies  that  are  destitute  and 
require  immediate  care.  I  think  the  infants’  asylum  or  hos¬ 
pital  is  valuable  just  in  proportion  to  what  is  put  into  it. 
it  is  of  value  just  in  proportion  to  the  amount  of  soul  and 
brains  put  into  it.  If  you  want  results  you  must  have  a 
technic  that  provides  for  asepsis  and  cleanliness,  good  food  and 
good  care.  This  must  be  carried  out  with  determination,  and 
in  the  end  you  will  save  a  goodly  proportion  of  your  children 
In  boarding-out  eases,  the  result  depends  very  largely  on  the 
character  of  the  women  who  receive  the  patients.  1  have  seen 
both  ways  tried.  In  the  boarding-out  system  very  often  it  is 
a  mercenary  matter  with  the  women  who  take  the  babies.  So 
far  as  wet-nurses  are  concerned,  it  has  been  said  that  an 
infants’  hospital  has  no  more  right  to  exist  without  the  wet- 
nurse  than  the  adults’  hospital  without  an  operating  room. 

I  think  that  is  true.  If  you  desire  to  reduce  the  infant  mor¬ 
tality,  wet-nurses  are  absolutely  necessary,  especially  in  the 
summer  when  the  mortality  is  high.  In  our  own  hospital  in 
Chicago  we  have  as  many  wet-nurses  as  we  need.  We  found 
we  could  train  these  women  to  produce  large  quantities  of 
milk.  I  hey  milk  the  breasts  and  produce  several  quarts  per 
day.  As  to  the  prevention  of  infection  I  think  very  often  our 
technic  needs  to  be  perfected.  It  seems  to  me  we  are  not  care¬ 
ful  enough  about  our  hands,  and  sometimes  the  nurses  infect 
a  child.  It  all  conies  to  this,  that  we  must  educate  the  educa¬ 
tors,  particularly  physicians  and  nurses.  Mothers  and  nurses 
should  be  taught  how  easy  it  is  to  carry  infection  from  one 
cm  Id  to  another  :  not  only  vulvovaginitis,  but  a  host  of  other 
diseases.  Each  baby  ought  to  have  its  own  individual  prop¬ 
erty,  its  own  toilet  articles,  its  own  powder  box,  even  its  own 
thermometer.  Another  important  thing  is  the  feeding  of  chil¬ 
dren  when  they  first  come  to  the  hospital.  I  think  we  have 
gone  too  far  in  the  matter  of  starvation  of  babies.  I  think 
that  when  a  baby  is  brought  in  pinched,  blue  and  cold  and  is 
given  barley  water  for  a  prolonged  period  his  weight-curve 
goes  down  and  if  he  does  not  actually  starve,  at  least  he  falls 
a  ready  victim  to  infection.  I  believe  that  starvation  is  an 
important  element  not  only  in  causing  the  immediate  death 
of  the  infant  but  indirectly  predisposes  to  death  from  infec¬ 
tion.  Another  matter  of  importance  is  the  question  of  cathar¬ 
tics.  I  am  convinced  that  many  of  these  babies  are  physicked 
Mck.  If  they  have  had  a  cathartic  on  admission  and  the  intes¬ 
tinal  tract  is  clean,  what  is  the  sense  in  giving  them  continued 
arthartics?  I  think  the  matter  of  starvation  and  the  matter 
>f  over-catharsis  should  be  emphasized,  because  at  present  they 
ire  often  applied  in  a  routine  way  without  due  reference  to 
he  condition  of  the  patient. 

Dk;  T-  C-  McCleave,  Berkeley,  Cal.:  Dr.  Porter  omitted  to 
nention  a  very  important  feature  of  the  work  in  San  Fran- 
isco.  This  work  was  undertaken  about  two  years  ago.  The 
aortal ity  under  the  old  system  was  about  40  per  cent,  and 
lining  the  first  year  under  the  boarding-out  system  it  dropped 
o  20  per  cent.  Then,  an  organization  in  the  city  making  it 
ossible  for  these  children  to  be  given  certified  milk,  the  mor¬ 
ality  dropped  in  the  second  year  to  what  it  now  is,  about  2 
er  cent.  Dr.  Soutlnvorth  spoke  of  clean  milk.  I  think  the 
leaning  of  that  word  “clean”  is  not  always  clear.  In  the 
ceding  of  infants  and  also  of  adults  sick  with  various  dis  - 
isos,  we  know  the  wonderful  change  that  results  from  put- 
ng  the  individual  on  certified  milk.  Therefore  I  want  to 
i-ge  on  you  particularly  that  you  turn  more  and  more  to  the 
se  of  certified  milk.  We  have  in  California  a  strong  organ 
ation  of  milk  commissions,  and  we  have  a  constantlv''incn‘as- 
ig  demand  for  certified  milk.  We  are  engaged  in  a  vigorous 
opaganda  among  the  laity  for  certified  milk,  as  well  as 
nong  the  profession,  but  it  is  unfortunately  true  that  it  is 
ten  easier  to  get  a  response  from  the  layman  than  from  the 
ivsician. 

Du.  Jessie  McUavin,  Portland,  Ore.:  I  do  think  that  one 
the  most  important  things  is  to  see  that  the  nurse  carries 
t  the  physician’s  orders.  Tt  means  a  constant  looking  after 
•*  nurses  until  they  are  thoroughly  trained,  and  when  the 
ll!,e  once  understands  that  you  are  a  crank,  and  that  your 
lers  must  be  carried  out,  you  will  save  more  of  your  babies'.  1 
>t  one  baby  by  neglect  oh  the  part  of  the  nurse  in  the  mat- 
of  feeding.  In  regard  to  contagious  cases,  in  one  instance 


I  found  a  contagious  hospital  and  a  general  hospital  adjoin¬ 
ing  and  the  place  simply  swarming  with  flies.  We  need  to 

hfpnrtl  th(i  h°TtalVU  the8e  conditions-  As  to  pure  milk, 
m  Portland  we  have  had  one  epidemic  with  a  very  high  mor¬ 
tality  as  a  result  of  dirty  milk.  All  physicians  were  losing 
cases.  \\  e  have  had  a  fight  for  pure  milk  and  as  a  result  our 
mortality  is  lessened. 

J>R.  T  S.  South  worth.  New  York:  Perhaps  in  some  sec¬ 
tions  of  the  country  the  boarding-out  system  can  be  emploved 
exclusively  but  as  T  see  conditions  in  the  East  it  will' be 
impossible  for  a  long  time  to  come.  The  sectarian  organiza- 
lons  will  be  loth  to  give  up  their  institutions.  We  still  have 
a  considerable  field  for  improvement  in  our  institutions  and 
what  I  have  said  applies  also  largely  to  babies’  hospitals.  I 
recently  saw  a  statement  to  the  effect  that  being  a  baby  should 
ie  classed  as  an  extra  hazardous  occupation,  and  it' is  very 
rue.  I  did  not  refer  to  the  glass  partitions,  for  such  parti- 
titions  are  valuable  just  so  far  as  you  can  depend  on  vour 
nurses.  Ihe  glass  partition  is  merely  a  danger  sign  board. 

peaking  of  food,  we  have  certainly  need  of  milk  which  is 
clean  However,  we  must  not  only  have  suitable  milk,  but  it 
must  be  used  in  the  right  way.  There  has  been  too  much  talk 
m  this  country  about  the  saving  of  life  by  pasteurization  alone 
As  to  the  limitation  of  infections,  reference  has  been  made  to 
the  danger  of  the  patient’s  bringing  in  infectious  diseases  on 
admission.  I  admit  this  is  a  serious  matter,  but  a  great  deal 
ot  infection  is  introduced  into  the  institution  by  the  visits  of 
parents  or  relatives.  The  outbreaks  of  the  ordinary  infectious 
lseases  in  the  wards  are  directly  proportionate  to  the  num- 
bei  ot  friends  allowed  to  come  to  see  the  children  Oft-n  a 
parent  will  come  directly  from  the  bed-side  of  a  child  sick 
wjtli  scarlet  fever  or  other  infectious  disease. 


INFLUENCE  OF  SUMMER  FT  EAT  ON 
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A  first  glance  at  infant-mortality  tables  demonstrates 
the  tact  that  the  greatest  death-rate  occurs  from  the 
gastro-intestinal  diseases  during  summer.  Dr.  W  D 
Booker,  in  the  presidential  address  before  the  American 
Pediatric  Society  in  1901,  reviewed  the  early  literature 
on  this  subject.  Dr.  Booker  says  that  the  records  show 
that  in  about  the  middle  of  the  eighteenth  century  there 
occurred  along  the  Atlantic  coast  of  North  America  a 
serious  disease  characterized  especially  by  vomiting  and 
diarrhea  and  was  confined  almost  exclusively  to  children 
m  the  first  two  years  of  life.  Its  incidence  was  limited 
almost  to  the  summer  months  and  it  appeared  each  rear 
in  an  epidemic  form,  with  such  regularity  that  it  was 
looked  for  as  an  annual  visitor.  In  1777,  Benjamin 
Rush  read  a  paper  entitled  “An  Inquiry  Into  the  Cause 
and  Care  of  Cholera  Difaptum.”  He  gave  a  description 
ot  the  stools,  etiology  and  treatment  of  the  disease.  He 
denied  the  etiologic  importance  of  dentition,  worms  and 
summer  fruits,  and  he  thought  that  the  disease  was 
similar  to  cholera  and  remitting  fever  in  adults.  He 
did  not  attempt  to  explain  any  relation  of  the  disease 
to  atmospheric  heat,  but  contented  himself  by  saying 
that  the  disease  seldom  occurred  in  Philadelphia  until 
the  middle  ol  .June  and  generally  continued  until  the 
middle  of  September,  and  that  its  intensity  and  dura¬ 
tion  were  always  proportionate  to  the  heat  of  the 
weather.  The  first  indication  for  treatment,  he  thought, 
was  io  evacuate  the  stomach  by  emetics,  followed  by  an 
abundance  of  water  or  tea,  or  an  infusion  of  blueberries 
He  also  suggested  enemas,  plasters  to  the  abdomen,  and 
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internallv  ho  recommended  port  wine  or  white  wine. 
'Phe  host  results,  were  obtained  when  a  little  water  was 
mixed  with  the  wine.  He  considered  baths  very  impor¬ 
tant,  and  lie  said  his  principal  dependence  had  been 
placed  for  manv  years  on  country  air.  As  prophylactic 
treatment  he  recommended,  (1)  a  daily  cold  bath,  (2) 
clothing  which  was  appropriate  to  the  conditions  of  the 
weather,  (3)  removal  of  the  children  from  the  city  to 
the  country.  Rush  says:  “I  have  never  known  but  one 
instance  of  a  child  being  affected  with  this  disease,  who 
has  been  carried  into  the  country  in  order  to  avoid  it.” 

It  was  thought  at  this  time  that  the  disease  was 
peculiar  to  America  as,  apparently,  the  condition  had 
not  been  described  in  other  countries.  It  was  thought 
to  be  due  to  the  character  of  our  climate,  to  the  severity, 
frequence  and  suddenness  of  the  change  of  temperature 
and  to  the  sudden  transition  from  winter  to  summer 
without  the  intervention  of  a  gradually  opening  spring. 

The  mode  of  action  of  atmospheric  heat  in  causing 
cholera  infantum  was  the  subject  of  controversy  and 
various  theories  were  advanced  in  explanation  oi  it. 
These  were  for  the  most  part  based  on  the  prevailing 
conception  of  the  existence  of  a  cutaneo-hepatic  sym¬ 
pathy.  By  some,  the  heat  of  summer  was  supposed  to 
exhaust  the  tone  of  the  skin  or  to  disturb  its  healthv 
action  and  thus  determine  an  undue  quantity  of  blood 
into  the  abdominal  viscera,  causing  a  congestion  of  these 
organs.  Booker  goes  on  to  say  that  others  thought  that 
the  effect  of  protracted  heat  led  to  a  disturbance  of  the 
digestive  organs  because  of  some  deranged  condition  ol 
the. exterior  surface  of  the  body.  In  this  way  the  tone 
and  energy  of  the  stomach  became  impaired  and  con¬ 
sequently  the  system  became  more  accessible  to  impres- 
sions  exercised  bv  external  agents  and  its  resistance  to 
them  became  diminished. 

So.  far  as  the- geographical  distribution  of  the  disease 
is  concerned,  it  is  noted  that  in  the  extreme  north  or 
south,  the  siek-rate  and  the  death-rate  are  low.  In 
North  America,  the  middle  and  western  states  contribute 
the  largest  numbers  in  the  mortality  figures.  As  one 
approaches  Canada,  the  numbers  diminish;  in  the  South 
and  Southwest,  we  are  told,  the  disease  is  less  common. 
It  is- rare  in  the  tropics,  as  has  been  observed  in  Brazil 
and  in  the  tropical  and  subtropical  regions  of  Asia  and 
Africa.  The  same  points  in  vital  statistics  apply  to 
European  countries.  The  summer  diarrheal  diseases 
occur  most  frequently  in  the  large  centers  of  population, 
particularly  the  industrial  centers  and  in  those  regions 
where  artificial  feeding  is  commonly  employed,  and 
where  the  climatic  conditions  are  such  that  the  sum¬ 
mer-  are  relatively  hot  and  the  winters  cold  and  sexeie. 

The  older  American  physicians,  particularly  Rush, 
thought  that  the  hot  weather  was  the  most  important 
factor  in  the  etiology.  lie  advised  taking  the  child 
from  the  city  to  the  country.  In  the  course  of  time, 
other  writers  thought  that  the  hot  weather  alone  was  an 
insufficient  cause.  Some  said  that  the  summer  diarrhea 
of  infants  was  a  species  of  Asiatic  cholera;  others,  that 
it  was  a  form  of  malaria.  In  America,  some  writers 
considered  it  akin  to  yellow  fever  and  others  thought 
it  was  due  to  an  indefinite  miasm.  \  irchow  thought 
that  the  condition  stood  in  some  relation  to  the  water- 
supply  and  drainage,  or  to  the  surface  water,  adopting 
the  view  Pettenkofer  applied  to  typhoid  lever.  In  short, 
the  older  views  as  to  the  etiology  of  summer  cholera 
considered  that  the  disease  was  due  to  exogenous  agents, 
the  action  of  which  was  favored  by  the  external  heat, 
the  latter  acting  either  directly  or  through  the  food. 


When  the  baeteriologic  era  began  the  attempt  was 
made  to  find  specific  microorganisms.  Escherich  differ¬ 
entiated  an  exogenous  infection  of  the  intestines,  the 
so-called  streptococcus  enteritis,  and  an  endogenous 
infection,  a  process  which  ran  its  course  as  an  auto¬ 
infection,  or  an  infection  of  the  chyme.  Escherich 
thought  that  the  disease  might  be  produced  by  infected 
cow’s  milk,  microorganisms  gaining  access  to  the  milk 
shortly  after  milking,  or  that  endogenous  decomposition 
occurred  as  the  result  of  already  sick  or  enfeebled  chil¬ 
dren  receiving  such  milk.  In  the  intestinal  canal,  irri¬ 
tating  organic  acids  were  believed  to  be  produced,'  or 
alkaloidal  products,  ptomains,  which  produced  diarrhea 
and  nervous  symptoms.  No  specific  microorganism  was 
found,  but  various  forms,  he  thought,  were  capable  of 
producing  such  a  reaction.  Other  authors  described 
epidemics  of  summer  diarrhea,  particularly  m  hospitals 
and  asylums,  and  naturally  thought  that  the  epidemics 
were  bacterial  in  origin.  Baginsky,  who  failed  to  find 
a  specific  microorganism,  came  to  the  conclusion  that 
the  saprophytic,  bacteria  in  the  milk  were  capable  of 
producing  poisonous  peptones  from  the  proteids.  He 
thought  that  indol,  phenol  and  ammonia  gained  access 
to  the  lymph  and  blood  and  produced  toxemia.  It  is  a 
well-known  fact  that  bacteria  multiply  rapidly  in  milk 
during  hot  weather  and  it  was  thought  that  this  was 
the  sole  cause.  Tips  led  to  sterilization  and  pasteuriza¬ 
tion  of  milk.  Flugge  and  all  the  other  authors  who  have 
described  the  poisonous  effects  of  milk  in  producing 
summer  cholera  have  compared  this  condition  to  meat¬ 
poisoning.  But  this  comparison  does  not  hold  in  all 
details.  Meat-poisoning  and  sausage-poisoning  affect  all 
persons,  whether  they  be  children  or  adults,  who  have 
partaken  of  this  food.  It  might  be  said  that  children 
are  more  susceptible  than  adults,  though  as  a  rule  not. 
all  children  who  partake  'of  supposedly,  infected  milk- 
fall  ill.  On  the  other  hand,  Vaughn  has  described 
epidemics  of  poisoning  by  ice-cream  and  cheese,  affecting 
every  person  who  partook  of  the  food.  They  fell  severely 
ill  with  vomiting,  diarrhea,  pain,  weak,  irregular  pulse 
and  great  pallor  or  cyanosis.  He  isolated  a  poisonous 
substance  which  he  called  tyrotoxicon.  No  further 
argument  need  be  advanced  that  the  summer  complaint 
is  not  similar  to  tyrotoxicon  poisoning. 

Czerny  and  Kellar  believe  that  summer  diarrheas  are 
for  the  most  part  the  result  of  exogenous  fat-decomposi¬ 
tion  due  to  the  presence  of  bacteria;  they  think  that 
this  condition  is  related  to  the  heat  of  the  summer  only 
in  so  far  as  the  increased  number  of  microorganisms  are 
rendered  more  active.  But  there  are  numerous  objec¬ 
tions  to  this  theory.  If  it  is  true  that  bacteriallv  acid¬ 
ified  milk  is  toxic,  why  is  buttermilk  devoid  of  toxicity 
and  why  so  acceptable,  even  to  tbe  sick  infant  .J 

In  brief,  it  may  be  said: 

1.  The  bacterial  toxicity  of  milk  is  not  proved. 

2.  On  the  other  hand,  a  bacteria-laden  milk  is  more 
likely  to  produce  diarrhea  than  milk  poor  in  bacteria. 

3.  In  those  cases  in  which  a  toxic  product  has  been 
isolated  from  milk  or  meat,  nearly  all  persons  who  took 
such  food  were  rendered  severely  ill.  An  analogy  ot  thi- 
condition  with  summer  diarrhea  is  not  tenable. 

4.  It  is  very  probable  that  bacteria  play  a  part  in 
summer  diarrhea,  but  they  do  not  act  on  the  milk  before 
it  is  taken  into  tbe  body  (exogenous),  but  more  likely 
cause  fermentation  after  the  food  has  been  received  in 
the  gast ro-intestinal  tract  (endogenous). 

The  bacterial  explanation  for  the  summer  diarrhea 
is  not  sufficient.  Why  the  excessively  high  mortality  only 
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•  luring  tli o  hot  weather?  How  may  we  explain  the  fact 
that  the  hotter  the  summer,  the  greater  is  the  sick-rate 
.•uni  i he  death-rate  among  infants? 

It  during  a  hot  day  one  examines  the  conditions  under 
which  the  infants  live  in  homes  of  the  poor,  one  will  be 
impressed  by  the  tact  that  the  temperature  indoors 
exceeds  the  temperature  outdoors;  that  at  night,  if  the 
temperature  outdoors  has  fallen  considerably?  the  tem¬ 
perature  indoors  is  considerably  higher.  The  babies  are 
frequently  put  to  bed  overclothed  and  sometimes  exces¬ 
sively  covered  with  bedding.  If  the  infant’s  temperature 
lie  taken  even  before  diarrhea  has  set  in,  he  is  frequently 
found  to  have  100  to  101  F.  Many  writers  have  looked 
on  this  condition  as  one  of  insolation  or  heat-stroke. 

.  ,lie  interesting  fact  has  been  brought  out  Riat  seven 
times  as  many  artificially  fed  children,  as  breast-fed, 
die  in  summer.  I  he  bottle-baby  is  at  greater  peril  in 
summer  than  at  any  other  period  of  the  year.  No  matter 
what  theory  may  be  advanced,  the  fact  that  breast-fed 
children  show  greater  resistance  and  immunity  than 
bottle-fed  children  cannot  be  denied.  Those  infants 
who  have  previously  suffered  from  gastro-intestinal 
derangement,  or  even  those  who  are  convalescing  from 
some  alimentary  disorder,  are  likely' to  show  a ‘hyper¬ 
thermia  on  the  advent  of  hot  weather.  This  is  undoubt¬ 
edly  due  to  the  tact  that  the  heat-regulating  mechanism 
is  much  more  unstable  in  children  suffering  from  diges¬ 
tive  disorders,  and  we  may  say  that  such  children ‘are 
predisposed  to  heat-stroke. 

\t  is  not  possible  to  say  in  what  manner  the  heat 
a ffects  the  body  of  the  child,  but  it  seems  that  the 
infant  s  resistance  is  lowered  and  that  injuries  bv  food 
are  readily  produced.  It  is  not  known  whether  the  heat 
produces  changes  in  the  enzymes  of  the  digestive  tube, 
or  whether  the  bacteria  make  toxic  products  or  irritating 
acids  in  the  gastro-intestinal  tract.  It  is  possible  that 
the  epithelium  of  the  gastro-intestinal  tract  is  itself 
damaged.  It  would  be  unscientific  to  say  that  bacterially 
decomposed  milk  has  no  causal  part  in  producing  sum¬ 
mer  diarrhea  ;  but  on  the  other  hand,  proof  is  insufficient 
to  permit  us*to  say  that  bacteria  play  the  single  role. 

It  would  seem  that  the  increased  heat,  particularly  of 
the  home,  is  an  important  etiologic  factor.  Whether 
this  be  due  directly  to  heat-stroke  or  whether  it  be,  in 
the  sense  of  Finkelstein,  a  diminished  tolerance  for  food 
and  the  possibility  of  injury  by  food,  must  remain  for 
the  present  an  open  question. 

Perhaps  this  latter  point  will  explain  the  difference 
in  death-rate  between  breast-fed  and  hand-fed  infants. 
The  tolerance  for  breast-milk  is  always  greater  than  the 
tolerance  for  cow’s  milk,  and  similarly,  immunity  and 
resistance  is  greater  in  breast-fed  than  hand-fed  chil¬ 
dren.  A  word  should  be  said  against  the  practice  of 
keeping  sick  infants  warmly  dressed  and  excessively 
covered  during  the  hot  weather.  A  cool  bath  and  the 
out-of-doors  temperature  are  important  indications  in 
treatment. 

The  occurrence  of  high  sick-rate  and  death-rate  dur¬ 
ing  the  summer  cannot  be  explained  by  a  single  cause. 
We  believe  that  the  condition  is  due  to  a  combination  of 
auses.  Infected  milk  has  a  deleterious  influence,  but 
it  must  be  considered  along  with  the  direct  influence  of 
'■'i  especially  the  excessive  warmth  of  the  home.  It 
von  Id  be  unwise  to  deprecate  the  advantage  of  sanitary 
"ilk,  but  the  problems  of  hygienic  housing,  the  avoidance 
•f  overclothing,  the  importance  of  taking  the  child  out 
d  doors  and  of  frequent  bathing  are  important  points 
'hieh  cannot  be  overestimated  in  consideration  of  the 
"miner  diarrheal  diseases  of  infants. 


k inkel stein,  after  discussing  the  bacterial  theory  of 
summer  diarrhea,  thinks  that  infection  occurs  in  those 
cases  in  which  the  gastro-intestinal  cells  have  been 
previously  damaged.  He  is  willing  to  admit  that 
dencate  children  who  ingest  bacteria-laden  milk  are 
liable  to  have  gastro-intestinal  infection  or  that  damage 
may  be  produced  by  preformed  acids  and  peptones  in 
the  milk.  The  two  arguments  in  favor  of  infected  or 
decomposed  milk  as  cause  of  gastro-intestinal  disorders 
vere:  the  increased  morbidity  and  mortality  during  the 
summer ,  and  the  fact  that  the  greatest  proportion  of 
those  that  sickened  and  died  were  bottle-fed  infants, 
while  breast-fed  children  were  for  the  most  part  immune! 
Rut  Finkelstein  thinks  this  insufficient.  He  thinks  that 
the  majority  ol  intants  who  sicken  or  die  during  sum¬ 
mer  time  are  injured  by  the  heat.  The  cases  begin 
acutely,  show  symptoms  of  hyperpyrexia  and  the  trouble 
may  be  cured  or  even  prevented  bv  reduction  of  the 
patient’s  temperature  or  by  providing  cool,  sanitary 
living  conditions.  The  heat  lowers  the 'individual  toler¬ 
ance  of  the  infant  and  predisposes  him  to  gastro-intes¬ 
tinal  disordeis  which  are  likely  to  assume  great  severity. 

If  it  is  asked  why  breast-fed  children  enjoy  immunity 
against  the  injuries  produced  by  excessive  lieat,  it  may 
be  answered  that  the  child  suffering  from  digestive  dis¬ 
turbances  has  less  resistance  to  heat" than  a  normal  child 
since  most  breast-fed  children  are  well,  and  a  goodly 
number  of  hand-fed  children  are  more  or  less  ill,  the 
conclusion  is  obvious. 
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ABSTRACT  OF  DISCUSSION 
Dr.  John  W.  Foss,  Phoenix,  Ariz.:  In  Phoenix  we  have  prob¬ 
ably  the  highest  dry-bulb  temperature  and  the  lowest  wet-bulb 
temperature  during  the  summer,  of  any  place  in  the  world.  We 
have  no  acute  dysentery  in  children  in  the  summer.  We  con¬ 
sider  the  summer  the  healthiest  season  for  children.  In  fact 
we  have  very  little  sickness  of  any  kind  among  children  at 
that  time.  So  I  think  this  question  of  heat  is  practically 
eliminated  as  the  cause  of  this  class  of  diseases  in  children, 
judging  from  the  experience  we  have  had  in  our  climate.  There 
are  few  places  which  have  less  physical  discomfort  from  heat 
during  the  summer  than  Phoenix.  As  an  illustration  of  this 
fact,  15  per  cent,  of  humidity  with  the  thermometer  at  106  F. 
at  Phoenix  is  as  comfortable  as  70  is  at  Chicago  ordinarily, 
or  the  dry-bulb  thermometer  would  have  to  register  133  at 
Phoenix  to  cause  as  much  discomfort  as  90  per  cent,  of  humid¬ 
ity  with  the  thermometer  registering  98  F.  at  Chicago.  It  is 
probably  this  remarkable  climatic  condition  which  is  so  con¬ 
ducive  to  the  health  of  children.  Our  experience  would  seem 
to  prove  that  the  mere  question  of  heat  has  nothing  to  do 
with  these  diseases,  especially  at  Phoenix.  The  wet-bulb  rarely 
goes  above  72  F.  in  Phoenix  in  the  summer  time,  while  the 
dry-bulb  will  sometimes  run  as  high  as  110.  Evaporation  and 
radiation  are  very  rapid  here  on  account  of  the  pure  dry  air, 
moderate  wind  velocity  and  varying  atmospheric  pressure. 

Dr.  M.  A.  Weems,  Columbia,  Tex.:  I  think  this  question 
can  be  explained  by  the  humidity.  In  Arizona  at  the  time 
the  air  is  so  dry  the  evaporation  from  the  body  of  the  child 
is  so  rapid  that  it  keeps  the  body  temperature  low  even  in 
extremely  hot  weather. 

Dr.  \\ .  \.  (  .  Francis,  Los  Angeles:  I  think  one  factor  in 
the  etiology  of  summer  diarrheas  is  very  obvious,  in  that  the 
condition  occurs  in  large  cities.  In  Los  Angeles  we  have  none 
of  the  really  poor  and  none  of  the  overcrowding  that  you  have 
who  live  in  large  cities.  I  believe  a  large  factor  in  the  diar¬ 
rheas  of  children  is  the  lack  of  fresh  air.  If  you  remove  the 
slum  districts  and  the  overcrowding,  you  will  do  away  with  a 
lot  of  the  summer  diarrheas  and  deaths. 

Dr.  Frank  P.  Gengenbach,  Denver:  Undoubtedly  there  are 
many  factors  to  lie  considered  in  the  cause  of  summer  diar¬ 
rheas  in  children,  but  1  am  inclined  to  believe  with  Dr.  Abt 
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that  heat  does  have  something  to  do  with  it.  Recently  we 
had  an  early  and  sudden  hot  spell  for  Denver,  and  in  my  own 
private  practice  l  saw  distinct  disturbances  among  the  babies. 
This  is  an  instance  in  which  the  ideas  of  Dr.  Francis  do  not 
apply,  for  these  babies  were  in  well-to-do  families,  well  pro¬ 
vided  for,  well  cared  for,  and  had  plenty  of  fresh  air.  1  think 
that  some  depressive  factor  in  connection  with  this  hot  spell 
certainly  did  disturb  the  babies.  Probably  in  hot  weather 
the  babies  cannot  stand  as  rich  a  food,  as  high  in  fat,  and  it 
disagrees  with  them.  Often  it  is  not  necessary  to  take  them 
off  the  food,  but  if  I  take  off  the  cream  and  give  skim-milk 
mixtures  they  rapidly  improve. 

1)r.  Frances  M.  Allen,  San  Diego,  Cal.:  In  my  experience 
of  six  years  in  Illinois  in  a  children’s  institution,  the  children 
were  cared  for  by  mothers  who  boarded  the  children  for  $2.50 
or  $3.00  a  week  each,  and  our  results  showed  that  we  could 
keep  our  mortality  low,  except  during  the  hot  spells.  During 
five  years  we  had  a  high  mortality  only  during  August,  during 
the  sixth  year,  in  July. 

Dr.  L.  ri’.  Royster,  Norfolk,  Va.:  To  me  this  is  one  of  the 
most  interesting  and  difficult  phases  of  the  diarrhea  question. 

1  come  from  the  Atlantic  coast,  where  the  humidity  is  high, 
and  where  a  temperature  of  88  F.  is  very  uncomfortable,  while 
a  temperature  of  100  F.  out  here  I  have  not  found  at  all 
uncomfortable.  In  April  the  temperature  rises  considerably; 
then  during  the  first  two  weeks  of  May  we  have  a  considerably 
cooler  spell,  and  then  the  temperature  shoots  up  and  the  min¬ 
ute  the  temperature  goes  up  the  trouble  begins.  I  can  almost 
predict  the  number  of  my  calls  by  the  reports  of  the  weather 
bureau.  In  June  we  have  a  high  death-rate.  In  July  and 
August  we  have  a  decreased  mortality,  so  I  believe  the  humid¬ 
ity  must  have  something  to  do  with  it.  Another  interesting 
fact  is  this:  I  have  practically  no  consultations  in  summer 
diarrheas  from  the  country.  Yet  there  the  temperature  is 
just  as  great  and  the  humidity  is  just  as  great;  but  I  prac¬ 
tically  never  see  a  child  from  two  miles  out  with  a  summer 
diarrhea.  Again,  I  practically  never  see  a  case  among  breast¬ 
fed  infants.  If  a  sick  child  is  brought  to  me  in  the  morning 
and  it  is  taken  for  a  boat  ride  for  the  day,  it  will  come  back 
in  the  evening  95  per  cent,  better.  In  fact,  we  have  tried  to 
train  the  mothers  to  take  the  children  to  the  sanitarium  when 
they  first  become  sick,  without  waiting  to  see  a  physician, 
even,  and  it  is  really  surprising  how  rapidly  they  improve, 
even  though  the  institution  is  located  but  50  yards  from  the 
shore.  Another  thing  is  the  character  of  the  discharges. 
These  vary  from  year  to  year.  One  year  there  will  be  a 
watery  discharge  with  the  same  prostration  and  again  the 
next  year  we  may  have  a  remarkable  number  of  dysenteric 
discharges,  so  that  from  year  to  year  the  discharges  are  mark¬ 
edly  different. 

Dr.  I.  A.  Abt,  Chicago:  I  think  the  fact  has  been  brought 
out  by  investigators,  even  as  far  back  as  the  time  of  Benjamin 
Rush,  that  summer  diarrheas  are  more  prevalent  in  the  tem¬ 
perate  regions,  while  further  south  and  even  in  the  tropics, 
the  disease  is  scarcely  known.  In  my  own  part  of  the  country 
there  is  a  striking  relationship,  I  am  sure,  between  the  condi¬ 
tion  of  the  weather  and  the  summer  diarrhea.  I  think  any¬ 
body  w  ho  has  lived  east  of  the  Mississippi  River  will  not  doubt 
that.  Why  New  Orleans  should  have  a  low  death-rate  with 
an  increase  of  temperature  I  confess  that  at  this  moment  I 
am  unable  to  see.  I  am  not  sure  that  the  heat  is  the  only 
factor,  but  it  does  seem  that  all  over  the  world  where  cases 
are  being  studied  and  where  men  are  trying  to  solve  this  prob¬ 
lem,  during  July  and  August  there  is  the  highest  death-rate. 
It  is  true  the  condition  is  more  common  in  the  cities  than  in 
the  country,  but  the  condition  is  not  confined  to  the  cities  by 
any  means.  1  brought  up  this  question  because  it  seems  to 
me  we  ought  to  study  the  cause  of  these  summer  diarrheas. 
The  war  that  is  being  waged  all  over  the  world  to  save  babies 
needs  some  help  from  the  educator.  We  urge  that  every  effort 
be  made  to  save  babies  and  I  think  it  is  very  important  that 
we  attempt  to  arrive  at  some  definite  conclusion  as  to  the 
cause  of  trouble.  I  would  suggest  that  a  committee  be  ap¬ 
pointed  from  the  various  communities  and  that  this  committee 
be  asked  to  keep  a  record  of  their  observations  and  that  they 
submit  a  report  based  on  such  records. 


TWIN'  PREGNANCY 


IN  UTERUS  BICORN  IS 


PHELPS  G.  HURFORD.  M.D. 

ST.  LOUIS 

Tn  view  of  the  rarity  of  pregnancy  in  the  uterus 
bicornis,  with  viable  fetus,  I  think  the  following  ease 
of  sufficient  interest  to  report.  The  patient  was  referred 
to  me  by  Dr.  George  M.  Tuttle. 

History. — Mrs.  E.  B.  C.,  a  cultivated  American  woman, 
aged  34,  was  seen  by  me  in  March,  1911.  She  was  then  about 
four  months  pregnant  and  very  uncomfortable,  having  pain 
much  of  the  time  from  what  appeared  to  be  uterine  contrac¬ 
tions.  also  much  pain  due  to  attacks  of  acute  indigestion.  1  he 
bladder  was  very  irritable  and  for  about  three  months  she 
had  had  to  get  up  three  or  four  times  at  night  to  urinate. 

The  patient  had  one  child  living,  a  girl  5  years  old,  in  per¬ 
fect  health;  this  child  was  born  prematurely  at  eight  months 
and  had  thriven  from  birth.  One  other  baby  had  been  born 
prematurely  at  about  seven  and  a  half  months  and  had  lived 
seventeen  months,  dying  of  some  intestinal  infection.  With 
each  former  pregnancy,  Mrs.  C.  had  had  similar  pain  and  dis¬ 
comfort,  and  all  efforts  to  prevent  premature  labor  failed. 

Examination. — The  patient  was  apparently  in  good  general 
condition  but  somewhat  nervous  over  the  prospect  in  store 
for  her.  She  was  about  four  months  pregnant.  The  fetal 
movements  could  not  be  felt;  the  heart-beat  could  not  be 
heard.  There  was  unquestionably  a  notch  in  the  upper  mid¬ 
dle  portion  of  the  uterus,  but  no  importance  was  attached  to 
this  finding.  A  mass  could  be  made  out  on  either  side.  It  was 
now  learned  that,  whereas  in  previous  pregnancies  there  had 
been  movements  and  contraction  pains  only  on  the  right  side, 
they  were  now  present  on  both.  The  urine  was  examined 
repeatedly  and  was  at  all  times  normal. 

With  careful  dietary  and  some  medication  the  patient  went 
along  more  or  less  uncomfortably  (mostly  more)  for  two 
months.  She  was  up  for  a  time  every  day  but  went  out  very 
little.  Later  examinations  convinced  me  that  there  was  some¬ 
thing  radically  out  of  the  way  in  this  case.  Movements  and 
heart-beat  could  be  readily  made  out  on  the  right  side  but 
never  on  the  left;  the  separate  masses  could  be  easily  dis¬ 
tinguished.  June  3,  the  threatened  miscarriage  became  immi¬ 
nent;  sedatives  had  no  effect.  True  labor  pains  began  and 
on  my  second  visit  dilatation  was  well  advanced.  After 
the  patient  had  progressed  favorably  through,  the  night,  the 
pains  unaccountably  stopped  early  in  the  morning.  Dilata¬ 
tion  Avas  then  complete  and  the  membranes  were  ruptured. 
It  was  now  found  that  the  umbilical  cord  Avas  through  the 
pelvic  inlet  and  the  head  beside  and  above  it  Avas  not  engaged. 
The  cord  Avas  pulsating  and  the  child  and  the  mother  Avere  in 
good  condition;  as  yet  it  could  not  be  certainly  demonstrated 
that  twins  Avere  present.  Dr.  Tuttle  suav  the  patient  at  this 
time  and  thought  tAvins  a  strong  probability.  Although  it 
Avas  probable  that  interference  Avould  be  necessary  it  Avas 
decided  to  Avait  a  AA'hile  longer. 

Delivery. — That  evening  artificial  delivery  was  performed 
under  chloroform  anesthesia.  Dr.  H.  J.  Storrs  was  called  in 
consultation  and  agreed  to  the  necessity.  He  suggested  the 
possibility  of  a  tAvin  pregnancy  in  a  bicornuate  uterus.  Version 
was  performed  and  one  living  and  one  dead  child  delivered. 
A  septum  divided  the  uterus  to  a  point  Avell  beloAV  the  umbili¬ 
cus  and  a  fetus  occupied  each  side;  both  were  A’ertex  presenta¬ 
tions.  The  placenta  of  the  dead  child  shoAA'ed  the  site  of  the 
hemorrhage  that  had  provoked  the  miscarriage.  The  uterus 
contracted  promptly  and  then  showed  two  separate  fundi, 
each  larger  than  the  fist,  and  separated  by  a  notch  so  deep 
that  the  clenched  fist  easily  rested  in  it — a  typical  uterus 
bicornis.  There  Avas  no  appreciable  difference  in  the  size  of 
the  tAA’o  horns. 

Ilecovery. — Convalescence  was  uneventful,  the  patient  sitting 
up  on  the  eighth  day.  Involution  proceeded  normally,  and 
after  two  months  *a  vaginal  examination  showed  clearly  th«‘ 
tAvo  cornua,  each  about  the  size  of  the  normal  fundus  and 
separated  from  each  other  enough  to  alloAV  the  tAvo  examinur: 
fingers  betAveen  them.  The  notch  extended  nearly  to  the  supra 
vaginal  portion  of  the  cervix. 
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HOX  E-FLA  P  CHISELS— GREENE 


CIRCULAR  BLADE,  HOLLOW  AND  GUARDED 

CHISELS 

ADVANTAGES  OF  THEIR  USE  IX  MAKING  BONE-FLAPS 
D.  MILTON  (1REEXE,  M.l). 

DETROIT 

\\  lion  performing  operations  on  the  skull  and  antruins, 
I  have  for  years  been  impressed  with  the  fact  that  when 
a  bone-flap  is  to  be  formed  and  replaced,  with  the  expec¬ 
tation  ol  its  preservation  and  ultimate  reuniting,  as  in 
the  “Beck  frontal  antrum  operation,”  it  is  highly  impor¬ 
tant  that  its  periosteum  be  not  detached,  because  the 
bone,  as  is  well  known,  derives  its  nutrition  largely  from 
it.  rlhis  is  especially  true  in  operations  in  presence  of 
pus  or  infection,  for  the  bone-flap  must  under  such 
circumstances  have  more  and  better  nourishment,  and 
more  perfect  coaptation  than  would  be  necessary  under 
aseptic  conditions,  in  order  to  preserve  its  vitality,  and 
insure  its  integrity  and  ultimate  reunion. 

Should  the  periosteum  become  detached  from  the  bone- 
flap  in  performing  the  Beck  operation,  necrosis  would 
follow,  necessitating  removal  of  the  bone,  which  would 
cause  scarring  and  depression  deformity,  and  would  be  a 
great  calamity  to  both  the  patient  and  the  surgeon;  this 
is  true  of  any  operation  for  the  formation  of  a  bone-flap, 
where  its  preservation  is  essential.  Detachment  of  the 
periosteum  is  usually  caused  by  splintering  the  bone  in 
cutting  it  with  chisels.  The  splinters  and  fractures  which 
occur  in  bone-flaps,  made  by  chisels,  are  always  due  to 
the  wedge  shape  of  the  chisels  used.  When  a  wedge- 
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Figs.  1  and  2. — Two  circular  blade  chisels. 

shaped  chisel  is  driven  into  bone,  the  “chip”  or  part  so 
cut  has  to  rise  or  be  displaced  to  make  room  for  the  bit 
or  blade  of  the  chisel,  and  is  thereby  split  or  fractured  • 
at  the  junction  of  the  incision  and  the  uncut  bone,  just 
iu  proportion  to  the  thickness  of  the  chisel  at  that  point. 
Every  time  the  chisel  is  driven  into  the  bone,  it  splits 
or  fractures  it  in  the  manner  above  stated,  so  that  when 
the  hone-flap  is  completed,  there  will  be  a  series  of  splits 
or  fractures  around  its  edge,  with  consequent  separation 
of  a  portion  of  its  periosteum,  with  a  liabilitv  of  com¬ 
plete  separation  of  the  bone-flap  from  its  'periosteal 
covering. 

I  have  devised  a  set  of  chisels  which  overcome  in  a 
large  degree  the  difficulties  mentioned,  and  which  are 
useful  in  many  operations  on  the  skull  and  antrums, 
especially  in  forming  bone-flaps  and  in  operations  within 
the  nose.  They  are  so  constructed  that  they  may  be 
'I*  i veil  into  the  bone  without  producing  any  fracture. 
rl  hose  chisels  are  new  in  design  and  original  in  the 
philosophy  of  their  use  and  effect.  There  are  five  chisels 
in  the  set:  two  circular  blade  chisels  (Figs.  1  and  2) 
one  hollow  chisel  not  unlike  a  “square  shovel”  (Figs. 

•S  4  and  5),  one  guarded  chisel  with  straight  bit,  and  one 
guarded  chisel  curved  on  the  flat. 

they  may  be  described  as  follows:  Tliev  are  six  inches 
in  length,  with  formed,  milled  handles;  two  are  made 
with  circular  blades,  beveled  on  both  sides  or  surfaces, 

80  that  they  will  cut  in  every  direction,  except  where 
the  handles  join  the  blades;  one  is  made  with  a  blade 
<  ln,n.  and  ihe  other  8  mm.  in  diameter,  and  about 
1  mm.  thick  at  the  junction  of  the  handles  with  the 


blades.  They  are  so  constructed  that  when  driven  into 
hone,  the  only  place  the  incised  bone  has  to  yield  is  at 
the  center  of  the  blade,  and  there  only  1  mm.,  while  at 
the  circumference  (at  the  edges  of  the  incision),  where 
the  incision  joins  the  uncut  bone  there  is  no  displace¬ 
ment,  and,  therefore,  no  splintering  or  fracture  takes 
place. 

The  third  chisel  of  the  set  is  called  a  “hollow  square 
blade  chisel,”  and  is  not  unlike  a  square  shovel  in  form 
( I ig?>.  3,  4  and  5).  1  he  blade  has  a  curve  of  about  one- 

fourth  of  a  circle,  is  sharp  in  every  direction,  and  has 
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rigs,  .j,  4  ana  o. — Hollow  chisel  not  unlike  a  square  shovel  hev- 

and  in ‘the  center  ‘Va’  e?ges’  u'l'Y[uZ  tbe  thickest  part  at  handle 
and  in  the  center,  hide  view  and  front  view. 


the  same  cutting  effect  the  circle  blades  have.  This 
chisel  is  used  in  cutting  a  circular  flap  in  any  operation, 
and  may  be  used  in  removing  turbinates,  septal  shelves, 
spurs,  and  in  opening  into  the  antrum  of  Highmore. 

ihe  other  chisels  of  the  set  are  called  guarded  chisels: 
they  are  made  with  handles  the  same  as  the  others, 
ending  with  flat  blades,  7  mm.  wide,  1  mm.  thick  and 
3  cm.  long.  The  cutting  edge  is  beveled  from  both  sides 
in  the  center,  making  edge  4:  mm.  wide,  and  concave, 
with  a  guard  at  each  corner,  which  is  1  mm.  square,  2 
mm.  long  and  rounded  (blunt)  at  the  end.  These  act 
as  guides  as  well  as  guards.  One  has  a  straight  blade 
( Fig.  6),  while  the  other  is  curved  on  the  flat  (Fig.  7)  ; 
the  latter  is  designed  especially  to  be  inserted  beneath 
the  bone-flap  in  the  Beck  frontal  antrum  operation,  to 
cut  the  partition  or  bony  septum  of  the  antrum.  The 
guards  guide  the  chisel,  and  cause  it  to  follow  the  bony 
septum,  no  matter  how  crooked  it  may  run.  These 
chisels  may  also  be  used  in  removing  turbinates  and 
septal  shelves,  and  for  various  operations  where  guards 
or  guides  are  needed. 

There  is  one  precaution  necessary  in  using  these 
chisels :  The  force  necessary  to  drive  them  through  bone 


Fig.  6. — Straight  guarded  chisel. 


Rift-  7. — Curved  guarded  chisel. 


is  much  less  than  that  required  in  using  ordinary  chisels, 
because  the  resistance  is  reduced  to  a  minimum,  there¬ 
fore,  great  care  should  be  used  that  they  are  not  driven 
beyond  the  point  desired. 

712  Jefferson  Avenue. 


Economic  Importance  of  Health.— If  the  citizen  is  diseased, 
his  usefulness  is  curtailed;,  if  as  a  result  of  disease  he  is 
maimed,  crippled  or  blinded,  he  often  becomes  a  burden  to 
the  community;  if  his  life  is  thereby  cut  short,  his  services 
are  ended.  Has  anyone  ever  calculated  the  economic  loss  to 
the  country  that  might  be- materially  reduced  by  giving  the 
same  attention  to  the  preservation  of  the  human  species 
as  is  given  to  animals?— White  in  Journal  of  the  South  Caro¬ 
lina,  Medical  Association. 
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TREATMENT  FOR  SLIP-MENISCUS 

GEORGE  CHANDLER,  AI.D. 

KINGSTON,  N.  Y. 

Slip-meniscus,  or  dislocation  of  the  internal  semi¬ 
lunar  cartilage  of  the  knee-joint,  1  have  found  to  be 
of  very  frequent  occurrence,  and  more  often  in  females 
than  in  males.  Standing  on  one  foot  solidly,  as  when 
on  a  step-ladder  or  chair,  and  making  a  quick  move  or 
inward  rotation  is  the  most  common  cause  of  loosening 
(lie  cartilage.  The  internal  condyle  of  the  femur  press¬ 
ing  against  the  cartilage,  by  this  quick  motion,  displaces 
it  inward,  moving  it  on  the  upper  surface  of  the  tibia 
and  thereby  rupturing  the  coronary  ligaments.  It  rarely 
comes  from  a  fall  or  from  slipping.  The  quick  rotation 
would  not  displace  the  cartilage  if  the  foot  were  not 
placed  solidly  on  the  ground  and  the  weight  of  the  body 
all  on  that  leg.  The  symptoms  are  pain  in  the  joint, 
quite  severe,  made  more  so  by  the  complete  extension 
of  the  leg,  comparative  ease  when  the  leg  is  in  semi- 
flexed  position  and  marked  tenderness  on  pressure  over 
the  cartilage  itself.  There  is  usually  very  little  swell- 
ing,  though  it  may  occur. 

The  following  treatment  T  have  been  using  for  the 
past  ten  years  with  very  marked  success,  and  I  have 
described  it  to  other  physicians,  who  tell  me  that  their 
results  are  also  very  satisfactory. 

For  these  cases  I  always  have  in  my  office  several 
pieces  of  sole  leather,  cut,  approximately,  to  the  shape 


shown  in  the  illustration  at  A,  about  4  inches  long  by 
1%  inches  wide.  I  fit  this  leather  to  the  inner  aspept 
of  the  knee-joint  as  indicated  at  B.  By  first  putting 
the  leather  in  water,,  soaking  it  thoroughly  and  whit¬ 
tling  the  edges  so  that  it  is  smooth,  it  may  be  molded 
into  shape.  I  then  strap  this  piece  in  position  over  the 
cartilage  by  adhesive  straps,  two  up  and  down,  one 
horizontally  and  one  oblique,  making  four  in  all;  then 
a  firm,  though  not  too  tight,  bandage  of  the  c-oat-of- 
mail  type  is  applied  over  the  knee.  If  the  bandage  is 
voluminous,  it  need  not  be  put  on  tightly,  as  it  will 
give  splendid  support  without  shutting  off  the  blood- 
supply. 

I  allow  the  patients  to  walk  the  same  as  usual,  though 
they  complain  of  some  pain  or  rather  soreness,  which 
wears  away  in  three  or  four  days.  I  have  them  report 
in  ten  days  when  I  reapply  the  same  leather  under  a 
fresh  bandage.  After  about  three  such  treatments,  the 
patients  are  well  and  only  a  bandage  needs  to  be  applied. 
1  think  the  irritation  of  the  leather  which  supports  the 
cartilage  in  its  natural  position  causes  an  aseptic  adhe¬ 
sive  inflammation  to  take  place  between  the  cartilage 
and  bone;  this  takes  the  place  of  the  ruptured  coronary 
ligaments. 


The  advantages  of  this  treatment  are,  its  simplicity, 
its  efficacy  and  the  fact  that  patients  can  continue  at 
their  occupations  while  undergoing  it.  In  fact,  it  re¬ 
moves  all  the  attendant  inconveniences  of  this  painful 
condition  and  places  it,  to  my  mind,  in  the  same  cate¬ 
gory  with  a  sprained  ankle,  when  the  latter  is  treated 
by  the  modern  method  of  adhesive  straps  and  walking. 

11  East  Chestnut  Street. 


SUCCESSFUL  USE  OF  THE  STAPHYLOCOCCUS 
SPRAY  OX  DIPHTHERIA  CARRIERS 


S.  R.  CATLTN,  M.D.,  L.  O.  SCOTT,  M.D., 
and  D.  W.  DAY,  S.M.,  M.D. 

ROCKFORD.  II.L. 

Early  in  January,  1911,  an  epidemic  of  diphtheria 
broke  out  in  Rockford  Hospital.  With  the  appearance 
of  the  first  case,  all  ordinary  precautions  of  isolation, 
giving  of  antitoxin,  etc.,  were  employed. 

The  appearance  of  a  second  case  made  it  evident  that 
infection  might  be  general  throughout  the  institution, 
and  we  were  appointed  a  committee  in  charge  with 
power  to  institute  any  measures  necessary  to  prevent  an 
epidemic.  Antitoxin  was  administered  to  all  known 
contacts,  and  daily  routine  cultures  from  the  throats  of 
all  inmates  were  made  and  examined.  A  quarantine  for 
clinical  cases  was  established  in  a  separate  building,  and 
an  isolation  ward  for  carriers  in  another. 

While  no  patients  at  any  time  developed  the  disease, 
within  about  two  weeks  from  the  appearance  of  our 
first  case,  a  total  of  twelve  clinical  cases  had  developed 
among  the  nurses.  Of  these  twelve,  eight  had  received, 
from  four  to  ten  days  previously,  immunizing  doses  of 
from  1,000  to  2,000  units  of  Illinois  State  Board  of 
Health  antitoxin. 

Five  hundred  cultures  were  taken  during  the  epidemic 
from  a  total  of  seventy  individuals.  As  a  result  of  these 
routine  cultures,  twenty-two  persons  were  found  to  have 
the  diphtheria  organisms  in  their  throats  without  mani¬ 
festing  clinical  evidence  of  the  disease.  In  other  words, 
out  of  a  population  of  seventy  people,  17  per  cent, 
developed  diphtheria,  and  31  per  cent,  became  carriers. 
As  stated  above,  these  carriers  were  isolated  in  a  sepa¬ 
rate  building.  Release  from  isolation  or  quarantine  was 
only  granted  after  at  least  three  negative  cultures. 

During  the  early  stage  of  the  epidemic,  the  ordinary 
methods  of  throat  antisepsis  were  used,  such  as  spraying 
with  liquor  antisepticus  and  50  per  cent,  alcohol.  In 
spite  of  all  methods,  certain  individuals  remained  car¬ 
riers  for  days.  Two  clinical  cases  that  had  been  released 
from  quarantine  after  three  consecutive  negative  cultures 
were  again  found  to  harbor  the  diphtheria  bacillus. 
Two  persons  were  released  and  reisolated  three  and  four 
times,  respectively.  Our  most  persistent  carriers,  how¬ 
ever,  were  nurses  who  at  no  time  gave  clinical  symptoms. 
In  some  instances  it  was  found  that  nose  cultures  were 
positive  when  throat  cultures  were  negative. 

At  about  the  height  of  the  epidemic,  Prof.  Norman 
MacLeod  Harris,  of  the  University  of  Chicago,  was 
invited  to  go  over  the  situation  with  the  committee.  He 
verified  without  exception  all  culture  findings  that  had* 
been  made.  Tie  recommended  the  use  of  a  spray  of 
broth  culture  of  Staphylococcus  pyogenes  aureus  as  a 
means  of  ridding  the  throats  of  the  diphtheria  organism: 
a  method  first  introduced  by  the  Danish  physician. 
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Schiotz,1  and  later  successfully  tested  by  Page2  of 

Manila. 

There  was  opportunity  to  test  this  method  in  eight 
east's,  all  carriers.  A  twenty-four-hour  old  bouillon  cul¬ 
ture  was  sprayed  into  the  nose  and  throat  two  or  three 
times  daily,  all  other  treatment  being  stopped.  In  no 
instance  did  any  harmful  condition  develop  as  a  result 
of  the  introduction  of  the  staphylococci.3 

Two  nurses,  previously  persistent  carriers  for  days  in 
spite  ol  all  antiseptic  measures,  failed  to  give  one  posi¬ 
tive  diphtheria  culture  after  the  first  application  of  the 
staphylococcus  spray.  Three  nurses,  each  having  had 
one  positive  culture  previous  to  the  use  of  the  spray, 
were  constantly  negative  thereafter.  One  nurse  had 
one  positive  culture  after  using  the  spray,  and  one  other 
had  three  positive  cultures  after  emplovment  of  the 
spray,  and  then  became  negative.  The  eighth  nurse  was 
persistently  positive  in  spite  of,  as  supposed,  the  daily 
use  of  the  spray;  but  it  was  later  discovered  that  she 
had  evaded  \ising  it  as  directed;  more  careful  control 
ot  her  use  of  the  spray  immediately  cleared  her  throat 
of  all  diphtheria  organisms. 

CONCLUSIONS 

1.  'I  lie  ordinary  immunizing  dose  of  diphtheria  anti¬ 
toxin  does  not  always  protect  an  exposed  individual 
against  the  disease. 

2.  Only  by  regular  and  constant  taking  of  cultures 
can  institutional  epidemics  of  diphtheria  be  controlled. 

d.  rl  he  usual  methods  of  throat  antisepsis  are  of 
little  value  in  ridding  the  throat  of  diphtheria  bacilli. 

4.  rJ  reatment  of  the  nose  is  as  important  as  treatment 
of  the  throat. 

o.  In  institutional  epidemics,  more  than  one  series  of 
three  negative  cultures  is  necessary  for  release. 

().  Results  with  Staphylococcus  aureus  spray  were  such 
a>-  to  warrant  recommending  its  further  use. 

<.  Apparently  no  harm  results  from  the  application 
of  the  spray. 


THE  TRANSFUSION  OF  BLOOD 

FURTHER  NOTES  ON  A  NEW  METHOD  * 

ARTHUR  H.  CURTIS,  M.D.,  and  V.  C.  DAVID,  M.D. 

CHICAGO 

Tu  a  previous  paper4  was  presented  a  detailed  pre¬ 
liminary  report  on  a  new  method  for  the  transfusion  of 
blood.  At  that  time  we  expressed  the  opinion  that  the 
accepted  methods  of  transfusion  then  in  vogue  were  not 
adapted  to  general  use  and  were  not  highly  satisfactory 
c\en  in  the  hands  of  those  skilled  in  surgical  technic 
and  experienced  in  blood-vessel  surgery.  Evidence  that 
others  shared  this  opinion  is  afforded  by  a  survey  of 
recent  literature,  which  contains  numerous  -descriptions 
of  ingenious  devices  contrived  for  the  purpose  of  making 
this  important  operation  one  which  can  be  performed  by 
any  competent  surgeon.  Especially  deserving  of  men¬ 
tion,  in  addition  to  the  well-known  cannula  of  Crile,  are 
the  devices  of  Brewer  and  Leggett,5  of  Janeway6  and 
ol  Sorese.1  all  of  whom  have  given  valuable  reports  of 
their  studies  in  this  field. 
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■  Schiotz,  A.:  Tgcsk.  f.  L«ger.  Ixxi.  No.  50,  1373 ;  abstr  in 
Journal  A.  M.  A..  1010.  1  i V.  41*2. 

Rage,  H.  :  Arch.  Int.  Med..  1011.  vii,  16. 

The  culture  employed  was  one  isolated  a  year  previously  from 
oil  carbuncle  and  continuously  grown  on  agar  in  the  bacterio- 
laboratory  of  the  University  of  Chicago. 

U’-oin  the  Memorial  Institute  for  Infections  Diseases 
The  Journal  A.  M.  A..  Jan.  7.  1011.  p.  35. 

Hrewer  and  l^eggett :  Surg.,  (Jynec.  and  Ohst..  1000  ix  203. 

•lam-way  :  Ann.  Surg.,  1011,  iiii.  72o 

Sorese:  New  York  Med.  Jour.,  1911,  xciii,  623. 


A  more  extended  experience  with  our  method  of  trans¬ 
fusion  has  resulted  in  the  introduction  of  certain  modi¬ 
fications  in  the  technic,  without  radical  alteration  of 
the  original  procedure  as  previously  described.  The 
apparatus  (see  illustration)  consists  of  a  large  glass 
bulb  with  two  cannula  tips,  and  a  rubber  tube  with  a 
glass  syringe  attached.  The  glass  bulb  is  sterilized  by 
the  dry  method  and  the  inner  surface  coated  with 
paraffin.  I  he  paraffin  coat  is  best  applied  by  pouring  hot 
paraffin  into  the  open  end  and  then  rotating  the  bulb 
to  secure  a  uniform  coat.  The  two  cannula  tips  are 
then  heated  and  each  in  turn  dipped  into  melted  paraffin 
and  shaken  to  make  a  thorough  coating  so  as  to  keep 
the  excess  from  occluding  the  lumen.  The  syringe  and 
rubber  tube  are  prepared  by  boiling. 

With  the  apparatus  now  ready  for  use  a  one-half-inch 
incision  is  made  over  the  most  prominent  vein  of  the 
elbow  region  in  both  donor  and  recipient.  The  donor’s 
vein  is  then  clamped  at  the  distal  end  of  the  incision, 
stripped,  ligated  proximally,  cut  below  the  ligature  and 
washed  out  with  1  per  cent,  solution  of  sodium  citrate. 
The  recipient’s  vein  is  ligated  distallv,  stripped  toward 
the  heart,  clamped  at  the  upper  end  of  the  incision,  cut 
above  the  ligature  and  also  washed  out.  The  cannula 
tips  are  moistened  by  introducing  a  few  drops  of  liquid 
petrolatum  through  the  bulb  end,  then  inserted  into  the 
respective  veins  of  donor  and  recipient  and  are  ligated 
in  position.  Aided  by  the  use  of  a  shoulder-constrictor 
blood  rapidly  enters  the  bulb  when  the  donor’s  vein  is 
released.  As  the  blood  rises  in  the  tube  a  covering  cap 
of  liquid  petrolatum  is  added  to  relieve  surface  tension. 
The  rubber  tube  is  now  fitted  over  the  top  of  the  glass 
bulb,  and  the  tube  and  syringe  are  used  to  produce 
positive  and  negative  pressure  as  desired.  (The  bulb 
usually  fills  without  resorting  to  suction.)  The  donor’s 
vein  is  then  held  by  the  fingers,  the  recipient’s  vein 
released  and  the  blood  introduced  into  the  latter  at  any 
desired  rate  of  flow.  When  the  bulb  is  nearly  empty 
the  recipient’s  vein  is  held  and  that  of  the  donor  released, 
thus  allowing  the  bulb  to  again  become  filled  with  blood, 
after  which  the  process  continues  as  before.  Bulbs  of 
various  sizes  ranging  in  capacity  from  100  c.c.  to  400 
c.c.  have  been  used.  Experience  indicates  that  the 
largest  size  are,  as  a  rule,  the  most  satisfactory. 

In  experiments  extending  over  a  period  of  nearly  a 
year  transfusion  has  been  performed  according  to  this 
technic,  on  an  average,  from  one  to  two  times  weekly. 

A  considerable  number  of  the  animals  have  been  killed 
and  autopsy  performed  at  the  close  of  the  experiment. 
Others  have  been  examined  after  being  kept  for  periods 
varying  from  one  day  to  five  weeks.  From  a  study  of 
4hc  animals  under  observation  following  transfusion, 
we  are  convinced  that  the  blood  received  by  them  func¬ 
tionates  in  a  normal  physiologic  manner.  In  no  instance 
have  the  clinical  manifestations  or  autopsy  findings 
revealed  evidences  of  ill  effects. 

e  have  performed  four  transfusions  in  human 
patients  according  to  this  modified  new  method.  In 
these  operations  were  found  two  obstacles  not  encoun¬ 
tered  in  experimental  work.  The  first  difficulty  met 
was  lack  of  blood  in  the  donating  vein,  as  a  result  of 
which  only  300  c.c.  were  obtained.  Since  the  time  of 
this  operation  (  I  ransfusion  1 )  we  have  used  a  con¬ 
strictor  around  the  arm  of  the  donor  and  no  longer 
want  for  blood.  The  second  difficulty  arose  in  one 
instance  and  was  due  to  the  unusually  small  size  of  the 
basilic  vein  of  the  recipient,  who  was  a  delicate  woman 
with  cubital  veins  little  larger  than  those  ordinarilv 
found  at  the  wrist.  After  transfusing  this  patient  with 
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250  c.e.  of  blood  it  was  decided  to  change  transfusion 
tubes  because  of  delay  incident  to  readjusting  the  arms 
of  the  donor  and  the  recipient.  The  remaining  portion 
of  the  recipient’s  vein  was  unfortunately  found  to  be 
too  small  to  admit  the  cannula  and  in  preference  to 
operating  on  the  other  arm  further  work  was  postponed. 
Previous  experience  in  performing  transfusions  with 
the  Crile  cannula  leads  us  to  think  that  veins  of  annoy¬ 
ingly  small  caliber  as  were  found  in  this  patient  would 
he  rarely  encountered.  As  a  safeguard,  however,  bulbs 
with  small-sized  cannula  tips  should  be  held  in  reserve. 

Clinical  improvement,  as  manifested  by  the  general 
condition  as  well  as  by  increase  in  the  percentage  of 
hemoglobin  and  in  the  number  of  red  blood-corpuscles, 
was  obtained  in  all  patients.  In  the  two  least  satisfac¬ 
tory  cases,  discussed  above,  in  which  were  given  respec¬ 
tively  300  c.c.  and  250  e.c.  of  blood,  the  patients  showed 
as  much  improvement  as  those  successfully  transfused 
by  the  usual  artery-to-vein  anastomosis.  In  fact,  despite 
general  opinion,  250  c.c.  of  blood  probably  equals  the 
amount  ordinarily  obtained  by  most  methods. 

The  other  two  transfusions  were  performed  without 
difficulty  or  complication.  Blood  in  abundance  was 
available  in  both  instances.  The  most  striking  result 
was  obtained  in  a  patient  in  Presbyterian  Hospital, 
under  the  care  of  Dr.  James  B.  Herrick  and  Dr.  N. 


Device  for  transfusion  of  blood.  A,  glass  bulb  with  cannula  tips: 
B,  rubber  tube  fitted  over  bulb  and  connected  with  C  ;  C\  syringe 
used  for  exerting  positive  and  negative  pressure  as  desired. 


Sproat  Heaney.  The  clinical  findings  were  those  of  a 
sepsis  of  unknown  origin  complicated  by  uterine  hemor¬ 
rhages.  For  several  days  preceding  transfusion  the  tem¬ 
perature,  which  was  103.2  F.  at  the  time  of  operation, 
ranged  from  102.5  to  105  F.  Bespirations  before  trans¬ 
fusion  were  from  40  to  44  per  minute;  the  pulse,  140 
per  minute,  thready,  and  of  small  volume.  Blood 
examination  showed  4,400  leukocytes,  2,800,000  red 
blood-cells  and  45  per  cent,  hemoglobin.  The  patient 
was  aroused  with  difficulty  from  a  semicomatose  con¬ 
dition;  1,050  c.c.  of  blood  were  transfused.  Improve¬ 
ment  in  the  general,  physical  and  mental  condition  of 
the  patient  was  immediate  and  remarkable.  The  respira¬ 
tions  fell  at  once  to  24  per  minute.  After  four  hours 
the  pulse  was  134,  in  eight  hours  120,  in  sixteen  hours 
112.  and  in  twenty-four  hours  108  per  minute.  The 
temperature  at  the  end  of  four  hours  was  100  F.,  in 
twenty-four  hours,  100.6  F.  During  the  week  follow¬ 
ing,  it  ranged  from  99  to  101  F.  Examination  of  the 
blood  after  twenty-four  hours  showed  3,750,000  red 
blood-cells,  with  hemoglobin  55  per  cent,  “at  least” 
(Dare).  For  three  days  the  blood  findings  remained 
essentially  the  same,  then  gradually  improved  until  the 
patient  was  discharged  at  the  end  of  eight  weeks  with 
a  red  count  of  4,600,000  and  hemoglobin  of  75  per  cent. 
The  leukocyte  count  varied  from  4,400  to  6,100. 


Repeated  daily  examinations  of  blood-smears  were  nega¬ 
tive.  There  were  no  nucleated  red  cells,  no  evidence  of 
unusual  variation  in  their  size  and  no  phagocytosis  or 
other  evidence  of  their  disintegration  or  destruction. 

Thanks  are  due  Drs.  Graham,  Herrick,  Trons  and  Ileanev  for 
clinical  material  furnished  and  interest  manifested  in  this 
work. 

:»1  North  State  Street. 


A  SIMPLE  METHOD  FOR  THE  MECHANICAL 
TREATMENT  OF  GLENARD’S 
DISEASE 

G.  W.  McCASKEY,  A.M.,  M.D. 

Trofessor  of  Medicine,  Indiana  University 
FORT  WAYNE,  INI). 

The  treatment  of  splanchnoptosis  is  one  of  the  most 
difficult  problems  confronting  the  practitioner,  and 
especially  is  this  true  of  the  rather  extreme  type  of  cases 
which  fall  into  the  hands  of  the  internist.  We  need  all 
the  help  we  can  get  from  every  possible  angle,  mechan¬ 
ical,  medicinal,  etc.  The  pathology  is  many-sided  and 
its  successful  therapeutics  must  be  equally  so.  While 
attending  to  other  features  of  treatment,  in  many  cases 
mechanical  support  of  some  sort  is  absolutely  essential. 

For  many  years  I  have  been  trying  a  great  variety  of 
mechanical  supports  as  adjuvants  in  the  treatment  of 
this  condition,  including  corsets,  bandages  of  various 
sorts,  with  various  modifications  of  the  adhesive  plaster 
support  suggested  by  Dr.  Rose.  These  adhesive  strips,- 
variously  modified,  have  given  me  better  results  than 
anything  else.  Considerable  difficulty,  however,  has  been 
encountered  on  account  of  the  extensive  application  of 
the  plaster  to  the  skin,  the  tendency  being  to  roll  up, 
produce  cutaneous  irritation  and  thus  interfere  with'  its 
continuous  use.  The  mere  application,  without  wrink¬ 
ling,  causes  dermatitis  in  many  cases.  In  order  to 
accomplish  permanent  results,  it  must  be  kept  up  for  a 
long  period  of  time.  Recently,  in  order  to  escape  some 
of  these  difficulties  and  at  the  same  time  retain  the 
advantages  of  adhesive  plaster,  a  combination  of  the 
latter  with  the  bandage  has  been  used.  The  primary 
object  is  to  get  the  point  of  support  as  low  on  the 
abdomen  as  possible.  The  support  should  be  easily 
removed,  its  tension  readily  adjusted  at  any  time  and  the 
area  of  plaster  applied  to  the  skin  reduced  to  the  mini¬ 
mum,  in  order  to  limit  the  extent  of  the  skin  irritation, 
when,  as  often  happens,  this  results  from  the  contact  of 
the  plaster. 

A  strip  of  zinc  oxid  adhesive  plaster  2  or  2 14  inches 
wide  and  about  5  or  6  inches  long,  the  length  varying 
with  the  size  of  the  patient,  is  placed  transversely  across 
the  extreme  lower  abdomen  as  nearly  as  possible  to  the 
pubes,  the  hair  having  been  shaved  clean  for  this  pur¬ 
pose.  To  each  end  of  this  strip  of  adhesive  plaster  is 
attached  a  bandage  of-  about  the  same  width,  long 
enough  to  reach  around  the  body  above  the  iliac ‘crest, 
and  be  tied  or  otherwise  fastened  behind,  or  better,  one 
end  long  enough  to  reach  around  and  fasten  at  opposite 
end  of  plaster.  If  the  ends  of  the  plaster  have  a  ten¬ 
dency  to  become  loosened  and  pull  up  by  traction  of  the 
bandage,  this  can  be  prevented  by  a  narrow  vertical  strip 
across  each  end  of  the  adhesive  strap  and  applied  to  the 
skin  above  and  below.  The  bandage  itself  is  well  padded 
with  cotton,  either  folded  within  it  or  applied  to  the 
body  immediately  beneath  it.  This  prevents  any  irri¬ 
tation  of  the  skin  from  the  bandage  and  permits  of  its 
being  drawn  as  tightly  as  necessary  in  order  to  furnish 
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(lie  necessary  support  from  below.  If  it  is  a  little  too 
tight,  it  can  be  easily  adjusted  and  can  be  entirely 
relaxed  at  nigh;  if  thought  advisable,  although  1  believe 
it  is  better  to  keep  some  support  during  the  night  as 
well  as  during  the  day.  The  great  difficulty  with  the 
adhesive  straps  carried  entirely  around  the  bod y,  is  that 
il  applied  somewhat  too  firmly  they  cause  irritation,  and 
the  difficulty  of  removal  complicates  their  management 
very  much.  By  means  of  this  fixed  point  of  support  in 
the  lowest  zone  of  the  anterior  abdomen,  the  pressure  is 
applied  exactly  where  it  should  be  and  does  the  greatest 
possible  good.  Altogether,  it  has  given  me  better  results 
with  less  annoyance  and  is  more  easily  managed  than 
any  mechanical  appliance  I  have  ever  used. 

01  course,  a  certain  amount  of  irritation  will  be  pro¬ 
duced  beneath  the  plaster  in  the  beginning  of  treatment, 
its  severity  depending  on  the  delicacy  of  the  skin,  but 
the  occasional  removal  of  the  plaster,  cleansing  the  skin, 
and  using  a  dusting  powder  for  twenty-four  or  forty- 
eight  hours  will  entirely  overcome  it,  and  finally  it  can 
be  used  continuously.  This  can,  of  course,  be  done  with 
the  plasters  applied  according  to  the  method  of  Dr.  Bose. 

I  have  had  incurable  patients  return  after  an  interval  of 
a  year  telling  me  that  they  were  still  unable  to  dispense 
w-ith  their  adhesive  straps  and  wore  them  very  nearly 
continuously,  leaving  them  off  for  a  day  or  two  at 
occasional  intervals. 


A  device  for  the  mechanical  treatment  of  Glenard’s  disease.  A 
indicates  double-padded  bandage;  B.  zinc  oxid  strip. 

It  cannot  be  too  strongly  emphasized  that  mechanical 
support  is  only  an  auxiliary  in  the  treatment  of  splanch¬ 
noptosis.  'fhe  fundamental  defects  in  the  musculature 
and  other  structures  of  the  abdominal  wall,  the  lack  of 
tone  in  visceral  supports,  imperfect  circulation  and 
innervation,  together  with  the  neurasthenic  state  so 
olten.  I  had  almost  said  so  constantly,  associated,  must 
all  be  taken  into  account  and  therapeutically  met.  The 
most  brilliant  results  that  I  have  obtained  have  followed 
about  one  month’s  treatment  in  the  hospital,  with  mas¬ 
sage.  electricity,  and  such  treatment  of  the  digestive  tract 
as  the  particular  case  requires,  combined  with  and  fol¬ 
lowed  bv  a  prolonged  continuance  of  mechanical  sup¬ 
port,  with  correct  living,  suitable  diet,  etc.  Many  of 
these  patients  can  he  substantially  cured  in  this  way, 
••veil  the  kidney,  which  is,  of  course,  usually  greatly  pro- 
lapsed,  permanently  occupying  a  much  higher  position, 
although  it  is  very  rare  in  my  experience  for  the  kidney 
to  go  back  to  its  normal  position. 

In  some  few  of  these  cases  surgical  treatment  will  be 
required,  but  it  is  surprising  how  many  of  them,  even 
<>l  the  severer  type,  will  yield  to  prolonged  systematic 
ticatment  along  the  lines  already  indicated  ;  and  the  very 
simple  mechanical  support  above  described,  having  the 
obvious  advantage  of  costing  but  a  few  cents,  thus  mak¬ 
ing  it  applicable  to  all  classes  of  patienls,  lias  proved  of 
gi«at  assistance  to  me. 

407  West  Main  Street. 


New  and  Nonofficial  Remedies 

I  be  following  additional  articles  have  keen  accepted 
nv  tiie  Council  on  Pharmacy  and  Chemistry  of  the  Amkr- 
han  Medical  Association.  Their  acceptance  has  been 

RASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  Ills  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “N  EW  AM)  NONOFFICIAL 

Remedies.” 

I  he  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  RY  THE  COUNCIL. 

W.  A.  Puckner.  Secretary. 

PANKREON.  Tannin-pancreatiii-coinpound.  —  A  mixture 
containing  the  active  tryptic,  diastatic  and  steatolytic  fer¬ 
ments  of  the  pancreas  and  about  8  per  cent,  of  tannin. 

It  is  obtained  by  the  action  of  tannin  on  pancreatic  substance. 

Pankreon  is  a  dry,  grayish,  odorless  powder  of  a  slightly 
acidulous  taste,  it  is  soluble  in  alkaline  liquids  and  practically 
insoluble  in  water  and  acid  liquids. 

1  Gm.  of  pankreon  digests  in  thirty  minutes  at  least  50  per 
cent,  of  100  Gm.  of  sodium  caseinate  dissolved  in  4,000  Co  of 
water. 

Actions  and  Uses. — Pankreon  lias  a  tryptolytic,  amylolytic, 
emulsifying  and  mildly  astringent  action.  This  action  it.  is 
claimed  is  developed  in  the  alkaline  intestinal  fluids,  although 
a  portion  of  the  ferments  is  likely  to  be  destroyed  by  the  gas¬ 
tric  juice  during  its  passage  through  the  stomach. 

Pankreon  is  said  to  be  useful  in  conditions  of  disturbed 
metabolism  or  anomalies  of  digestion  due  to  functional  ineffi¬ 
ciency  of  the  pancreas;  in  diarrhea,  dysentery,  dyspepsia, 
marasmus,  etc. 

Dosage,  t or  adults  0.25  to  1.0  Gm.  (4  to  1.5  grains)  and 
lor  children  0.00  to  0.25  Gm.  (1  to  4  grains),  three  times  per 
day. 

Manufactured  by  the  Chemische  Fubrik  Ithenania  of  Aachen, 
Germany.  (  .  S.  patents  Nos.  685,543  and  605,254;  IT.  s.  trade¬ 
mark  No.  36.268. 
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TREATMENT  OF  POISONING 

As  the  symptoms  and  treatment  of  poisoning  are 
many  times  so  similar,  it  seems  best  to  divide  poisons 
into  classes,  and  then  to  describe  the  treatment  of  each 
class,  rather  than  to  multiply  individual  descriptions. 

The  following  classification  is  of  types  of  drugs.  The 
individual  drugs  with  references  to  the  class  to  which 
they  belong,  and  therefore  to  the  treatment  advisable, 
will  be  found  in  a  table  on  another  page. 

Class  1. — Irritants  of  the  Gastro-lntestinal  Canal. 

Acids. 

Alkalies. 

Irritant  metallic  salts. 

Class  2. — Irritants  of  the  Central  Nervous  System. 
Atropin-containing  drugs. 

Ca ffei n-con ta ining  drugs. 

Cocain. 

Scopolamin  (liyoscin). 

Strychnin. 

Volatile  oils. 

Class  3. — Depressants  of  the  Nervous  and  Circulatory  Systems. 
All  caroiac  drugs  in  large  doses. 

Coal-tar  products. 

Cyan  ids. 

Hypnotics. 

Narcotic  drugs. 

Nieotin. 

Most  phenol-containing  drugs. 
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CLASS  1. — IRRITANTS  OF  THE  CASTRO- INTESTINAL  CANAL 

Most  irritants  in  weak  dilutions  are  astringent,  while 
most  astringents  in  strong  solutions  are  irritant.  The 
action  of  astringents  and  irritants  on  mucous  mem¬ 
branes  is,  therefore,  largely  one  of  degree.  Some  astrin¬ 
gents  act  chemically  to  form  albuminates  with  the  pro¬ 
tein  substance  found  on  moist  mucous  membranes,  thus 
coating  and  preventing  the  further  irritation  of  the 
membrane.  At  the  same  time  the  blood-vessels  of  the 
membrane  are  contracted,  the  membrane  is  dried,  and 
the  secretion  diminished.  This  is  typical  metallic 
astringent  action.  If  this  albuminate  is  insoluble  or 
very  slowly  soluble  in  the  media  surrounding  it  the 
action  just  described  is  the  only  action  due  to  the 
astringent,  viz.,  there  may  he  more  or  less  pronounced 
irritation  at  first,  but  the  after-effect  is  sedative.  If. 
however,  this  albuminate  tends  to  dissolve  at  its  junc¬ 
tion  with  the  mucous  membrane,  the  action  of  astrin- 
gency  is  then  continued  and  may  become  so  irritating 
as  to  cause  severe  inflammation  or  with  some  metallic 
salts  or  acids  cause  ulceration  and  corrosion.  Such 
drugs  or  preparations  are  called  “gastro-intestinal  irri¬ 
tants,'’  and  in  poisonous  doses  will  all  produce  the  same 
immediate  symptoms.  Later  individual  symptoms  or 
conditions  develop  due  to  the  character  of  the  substance 
absorbed,  to  its  chemical  nature  and  to  the  amount  of 
local  corrosion  that  it  can  cause. 

Different  metals  have  different  powers  of  astringencv 
and  irritant  action;  also  different  salts  of  the  same  metal 
vary  in  the  irritation  which  they  will  produce.  The 
acid  formed  after  the  dissociation  of  the  metallic  ion 
decides  the  amount  of  irritation  that  the  salt  will  cause. 
Also  the  greater  the  ease  with  which  the  metallic  ion  is 
dissociated  from  its  acid  ion  the  greater  the  corrosion; 
therefore,  the  soluble  nitrates  and  chlorids  are  much 
more  corrosive  than  the  acetates,  citrates  and  tartrates. 
The  sulphates  are  between  these"  groups  in  their  irri¬ 
tant  effect. 

The  most  astringent  metals  in  the  order  of  their 
astringencv  are  lead,  iron,  alum,  copper,  zinc  and  silver. 
The  most  astringent  salt  is  lead  acetate,  while  the  most 
irritant  salts  are  mercuric  nitrate,  mercuric  chlorid 
and  zinc  chlorid.  The  sulphates  and  acetates  of 
copper  and  zinc  and  the  nitrates  of  sulphur  and  lead, 
if  applied  in  weak  solutions,  are  astringent,  but  are  irri¬ 
tant  if  in  large  quantities  or  in  strong  solutions.  Insol¬ 
uble  preparations  of  mercury  may  irritate  and  corrode, 
but  insoluble  salts  of  other  metals  are  generally  onlv 
astringent.  Double  salts  of  the  metals  are  less  likely 
to  irritate,  because  they  ordinarily  do  not  precipitate 
albumin.  A  styptic  strongly  coagulates  albumin,  and 
hence  causes  a  clot  which  stops  hemorrhage. 

Sym  ptoms 

The  symptoms  common  to  all  gastro-intestinal  irri¬ 
tants  are  irritation  or  corrosion  of  the  mouth,  throat 
and  esophagus,  depending  on  the  concentration  of  the 
poison  swallowed.  Other  symptoms  are:  more  or  less 
gastric  pain  ;  nausea  :  vomiting,  first  of  the  contents  of 
the  stomach,  then  of  mucus,  then  often  of  blood ;  later 
diarrhea,  first  of  the  contents  of  the  bowels,  then  mucus 
and,  perhaps,  blood  are  passed.  There  are  more  or  less 
symptoms  of  shock  due  to  the  reflex  action  on  the  heart 
from  irritation  of  the  gastric  branches  of  the  pneumo- 
gastric  nerve.  The  symptoms  of  collapse  are  a  rapid, 
weak  heart,  dyspnea,  cold  surface  of  the  body,  clammy, 
cold  perspiration,  tendency  to  syncope,  and  a  gradual 
failure  of  the  pulse. 


The  symptoms  of  poisoning  by  gastro-intestinal  irri¬ 
tants  are: 

Immediate  Symptoms: 

Pain. 

Nausea. 

Vomiting. 

Colie. 

Diarrhea. 

Collapse. 

Frequent  After-Symptoms : 

Inflammation  and  ulceration  of  the  mouth,  throat  and 
esophagus. 

Gastritis. 

Duodenitis  ( jaundice ) . 

Enteritis. 

Albuminuria. 

Nephritis. 

Ulceration,  perforation,  peritonitis. 

Possible  Remote  Symptoms: 

Fatty  degeneration  of  the  liver,  kidneys  and  heart. 

Strictures  from  the  healing  of  the  corrosions  and  ulcera¬ 
tions. 

Treatment  of  Corrosive  Poisoning 

Immediate  Treatment:  Warm  water  drinks  contain¬ 
ing  the  antidote,  if  there  is  one  (an  emetic  or  a  stom¬ 
ach-tube  is  rarely  needed,  and,  if  necessary,  should  be 
used  with  great  caution  and  gentleness)  ;  albuminous 
and  mucilaginous  drinks,  as  milk,  egg  albumin,  flaxseed 
infusions,  slippery  elm  infusions,  etc.;  hypodermatic 
injections  of  morphin  sufficient  to  stop  pain  and  con¬ 
tinued  vomiting. 

Treatment  of  Collapse:  Lest,  quiet;  dry  heat,  espe¬ 
cially  to  the  region  of  the  heart;  atropin  sulphate,  1  MOO 
of  a  grain  hypodermatically;  strychnin  sulphate  or 
nitrate,  1/30  of  a  grain  hypodermatically;  repeated  in 
three  hours,  if  needed  (large  doses  of  strychnin  are  not 
advisable,  as  it  cannot  stimulate  the  heart  or  raise  the 
blood-pressure  as  so  long  believed)  ;  camphor,  a  syringe¬ 
ful  hypodermatically  of  a  saturated  solution  in  sterile 
olive  oil  (or  a  ready-prepared  ampoule),  every  half  hour 
for  several  doses;  caffein  as  strong  coffee,  by  rectal 
injection  if  there  is  no  diarrhea. 

After-Treatment:  Give  a  saline  purge,  if  deemed 
necessary.  For  acute  gastritis  give  morphin  sufficient  to 
stop  the  pain,  mucilaginous  drinks,  rectal  alimentation. 
Give  cardiac  stimulants,  if  needed.  Later  give  bismuth 
subcarbonate  in  large  doses  (2  grams  or  30  grains)  twice 
a  day;  later,  a  milk  diet.  Treat  duodenitis  and  nephri¬ 
tis,  if  they  occur.  Order  absolute  rest  in  bed  for  one 
or  two  weeks,  if  the  irritation  or  corrosion  was  severe, 
lest  perforation  from  ulceration  be  precipitated.  Treat 
ulcer  of  the  stomach  and  strictures,  if  they  occur. 

CLASS  II. — IRRITANTS  OF  THE  CENTRAL  NERVOUS 

SYSTEM 

The  principal  symptoms  of  poisoning  by  drugs  of 
this  class  are  those  of  irritation  of  the  central  nervous 
system.  There  is  restlessness  and  nervous  excitement; 
there  may  be,  later,  delirium  and  convulsions,  and, 
perhaps,  still  later,  coma.  The  pulse  is  full,  bounding, 
ami  generally  rapid;  there  may  even  be  delirium  cordis 
or  tachycardia.  Respirations  are  increased  in  rapidity, 
the  face  is  flushed  and  the  skin  of  the  body  feels  hot 
and  dry,  and  there  often  is  increased  temperature. 
rl  here  may  be  vomiting;  there  often  is  diarrhea;  there 
is  vesical  irritability,  and  often  strangury,  depending 
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TAHI.IO  OK  SPECIAL  SYMPTOMS  AND  SPECIAL  TltEAT.MENT  OF  VI 


WOOL'S  POISONS 


Name 


Acetanilid . 


Alcohol  (ethyl). 


Alcohol  (methyl) 


Poison  (’lass 


Class  III. 


Class  III .  . 


Class  III. 


Belladonna 

Bromids  . 

Cnffeln  . 

Camphor  . 

Cannabis  indlea. 
Cantharides 

*  astor  oil  beans. 
Carbolic  acid. 
Chloral  . 


Coca i n 


Codein  . 

Creosote . 

<  bromic  acid.. 


Cyan ids . 


Class  I . 
Class  III 
Class  III. 


Class  II. 


Digitalis 
Ergot  . . 


Kormaldchyd 

solution. 


iclsemium 


Hydrochloric 

acid. 


i.vdrocyanic 

acid. 


I.voscyamus. 
hIo form  . . 


Class  I 


Class  III 
Class  I . 


Special  Symptoms 


Special  Treatment 


Cyanosis;  lowered  temperature 


Ammonia  .... 

Class  l . 

Amyl  nitrite.  .  .  . 

Class  III . 

Anilin  . 

Class  III . 

Antimony  ...... 

Class  i 

Antipyrin . 

Class  III 

Arsenic  . 

Class  I . 

Atropin  . 

Class  II . 

Often  late  unless  dose  is  large. 


May  be  swelling  and  inflamma¬ 
tion  ol  the  bronchial  tubes 
hence  dyspnea. 

Respiratory  and  cardiac  failure. 


Remarks 


Oxygen-  inhalations;  artificial 
respiration;  sodium  bicarbo¬ 
nate. 


Pilocarnin  hydrorhlorid  in  one- 
eighth  gr.  dose  is  recom¬ 
mended :  other  treatment  like 
Class  II r. 

Diluted  vinegar;  lemon  juice; 
olive  oil  ;  castor  oil. 


Artificial  respiration;  Trendel- 
•  enburg  position. 


Chronic  poisoning  causes  anemia. 


Class  II . 

Class  III . 

Class  II . 

Class  II . 

Class  II . 

Class  i . 


Diarrhea  soon  occurs;  late 
symptoms  are  those  of  Class 
III  ;  circulatory  depression. 

Profuse  sweating ;  lowered  tem¬ 
perature. 

Frontal  headache;  constriction 
of  the  throat;  colicky  pains; 
eruptions  on  the  skin. 

1-  lushed  face;  dilated  pupils- 
dry  throat;  rapid  heart. 


tannic  acid,  one-half  teaspoon¬ 
ful,  in  water ;  later  mag¬ 
nesium  carbonate. 


Sodium  bicarhonale 


Official  antidote,  ierri  hvdrox- 
idurn  cum  magnesii  oxido. 
3  oz. ;  later  castor  oil. 

Tannic  acid :  morph  in  in  not 
too  large  doses  as  a  partial 
physiologic  antidote. 


i  here  may  lie  acute  delirium,  in 
which  case  treat  more  as 
Class  II. 

More  or  less  loss  of  vision  bv 
the  third  or  fourth  day. 


Stomach-tube  cont ra-indieated. 


I  reatment  of  poisoning  bv  other 
nitrites  similar. 

See  treatment  for  acetanilid. 

If  much  of  the  poison  has  been 
absorbed,  fatty  degeneration 
of  the  organs  may  develop. 

See  acetanilid. 


Renal  inflammation  is  a  frequent 
sequence. 


Catheterize  the  bladder. 


Kidney  and  bladder  irritation  : 
strangury  ;  abortion. 


Class  III ... . 
Class  III ... . 
Class  I . 


Collapse. 

Pupils  dilated  ;  coma 


Dry  heal  to  tin-  holy 


See  atropin. 

Treatment  similar  to  chloral. 


Pupils  dilated ;  often  rapid 
heart ;  often  cyanosis. 


Class  I  and 

III. 


Class  III . 

Class  III . 


Often  cramps  in  the  legs . 

May  act  like  hydrocyanic  acid  ; 
may  cause  stomach*  symp¬ 
toms. 

The  cerebrum  not  much  af¬ 
fected. 

Pupils  dilated  ;  cold  surface  of 
the  body  ;  circulatory  de¬ 
pression. 


Clasu  in. 


Class  II. 


Tannic  acid  if  the  drug  lias 
entered  the  stomach. 


Chalk;  lime  water;  magnesia.. 


See  phenol. 

Inhalations  of  oxygen  ;  artificial 
respiration;  dry  heat:  Tren¬ 
delenburg  position. 

If  collapse,  Trendelenburg  posi¬ 
tion  ;  if  respiratory  failure, 
oxygen  and  artificial  respira¬ 
tion. 

See  morpliin. 

See  phenol. 


Tannic  acid :  nitroglycerin 

hypodermatieally. 


Alcohol  ;  nitroglycerin, 


Correct  name,  chromium  tri- 
oxid. 


See  hydrocyanic  acid. 


If  swallowed,  \*>r.v  weak  solu¬ 
tions  of  ammonia ;  diluted 
aromatic  spirits  of  ammonia. 


Lips  and  mouth  show  white 

eschar. 


Odor  of  almonds;  respiration 
and  heart  fail  immediately. 


Class  II  and 

III. 


Lime  water;  magnesia . 


Patient  on  back  with  feet 
raised;  artificial  respiration; 
ammonia  inhalations;  cam¬ 
phor  and  atropin  injections; 
wash  stomach  with  stomach 
tube. 


.May  be  symptoms  of  nervous 
excitation,  with  fever ;  later 
prostration. 


If  inhaled  or  taken  in  strong 
solution,  danger  of  edema  of 
the  glottis. 


Emetics  and  stomach-tube  should 
not  lie  used.  Chalk  and  alka 
nne  carbonates  should  not  be 
given.  • 


See  atropin. 
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TABLE  OP  SPECIAL  SYMPTOMS  AND  SPECIAL 


TREATMENT  OF  VARIOUS  POISONS — ( Cuiitinui ;l) 


Name 

Poison  Class 

Special  Symptoms 

Spocirtl  M'reatment 

Remarks 

Lead  acetate. . . . 

Class  1 . 

Colic;  muscle  cramps;  convul¬ 
sions;  stupor;  coma. 

Dilute  hydrochloric,  a  tea- 
spoonful  well  diluted :  mag¬ 
nesium  or  sodium  sulphate  ! 
30  grams  (1  ounce). 

Later,  multiple  neuritis. 

( ’las*  1 1 1 

p]a«s  I 

See  phosphorus. 

M  e  r  c  uric 
chlorid  (cor¬ 
rosive  subli¬ 
mate). 

Class  I . 

Convulsions;  coma:  collapse... 

Raw  eggs  and  albumin  water.. 

Late  symptoms  are  salivation; 
nephritis;  multiple  neuritis. 

See  opium. 

. 1 

('loco  I  .  . . . 

See  hydrochloric  acid. 

a  ICO  tin  . 

Nitric  acid . 

Class  III . 

yellow. 

acid. 

I  |  I 

See  am\l  nitrite. 

Opium  . i 

Class  III . 

Pupils  contracted;  respiration 
slowed. 

Tannic  acid;  atropin  ;  wash 
stomach  with  potassium  per¬ 
manganate  soliftion  1  part 
to  1,000. 

Uatheteri/.e  the  bladder  and 
wash  out  stomach  frequently; 
artificial  respiration  ns  long 
as  heart  continues  to  beat. 

Oxalic  acid . 

Class  1 . 

Depressed  circulation  ;  cyanosis. 

Magnesia ;  chalk :  later,  mag- 

Alkalies  and  alkaline  carbonates 

rMace  III 

nesium  sulphate  as  cathar¬ 
tic. 

arc  contra-indicated. 

See  acetnnilid. 

Phonacet  in  .... 

1 'lienol  . 

(.  Kiss  111 . 

Class  III . 

If  solution  is  strong,  white 

Dilute  alcohol  1  part  to  4.  or 

Avoid  all  oils  and  fats. 

eschar  on  lips  and  mouth ; 
collapse ;  coma  :  urine  black 
after  standing. 

clear  whisky  or  brandy;- 
sodium  sulphate  in  solution. 

Uhysostigma .... 

Pupils  contracted ;  may  cause 
vomiting  and  purging. 

* 

F'bysostigmln 

(oserin). 

Class  III  . 

Tannic  acid.  Strychnin  is  a 

See  physostigma. 

physiologic  antidote. 

Phosphorus  .... 

Class  I . 

Breath  smells  garlicky.  Most 

Use  copper  sulphate  as  emetic; 

Avoid  all  oils.  If  much  absorp- 

serious  symptoms  sometimes 
slow  in  developing. 

wash  stomach  with  1-1,000 
potassium  permanganate  solu¬ 
tion.  Later,  magnesium  sul¬ 
phate. 

tion,  likely  to  cause  serious 
liver  and  kidney  inflammation. 

Tannic  acid ;  atropin  h.vpo- 
dermatically. 

P  o  t  a  s  s  i  u  m 
chlorate. 

P  o  t  a  s  s  i  u  in 
hydrate. 

Class  I 

Nephritis  a  frequent  sequela. 

Class  I 

See  ammonia. 

<  ).»<c  i(i 

See  hydrocyanic  acid. 

Class  i 

See  phosphorus. 

( Mass  1 1  1 

See  phenol. 

Rough-on-rat s .  .  . 

Class  i 

See  arsenic. 

Cla <<  1 1 

If  taken  in  concentrated  form. 

treat  stomach  as  in  Class  1. 

t  Mass  1 1 1 

See  phenol. 

Class  111 

Scopolnmin 

(hyoscin). 

Class  II  and 

III. 

cause  serious  circulatory 

depression. 

Silver  nitrate... 

Sodium  chlorid  (table  salt  solu- 

tion). 

Sodium  hydrate. 

Stramonium  .  .  . 

Strophnntlnis  .. 

Sulphonal  . 

(Mass  I 

• 

See  ammonia. 

Class  11 

See  atropin. 

Class  111 . 

Mav  cause  ptosis,  suppression 

Sodium  bicarbonate;  later. 

Treatment  quite  similar  (o  ace- 

of  the  urine,  and  papular 
skin  eruptions. 

magnesium  sulphate. 

tanilid. 

Sulphuric  acid.. 

Class  III . 

Lips  and  mouth  may  show 
black  eschar. 

See  remarks  under  hydrochloric 
acid. 

1  obacco  . 

•  lass  III . 

nicotin  has  been  swallowed. 

fMflss  HI 

(Mass  III 

See  aconite. 

Veronal  . 

Class  III. . 

See  sul phonal. 
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on  the  drug.  Some  drugs  of  the  atropin  series  may 
cause  u"u:|l  paresis.  There  are  muscular  twitchings: 
t.u'ie  ma\  be  cramps ;  and,  as  above  stated,  convulsions 
may  occur.  The  pupils  are  of  course  dilated  if  the 
poisoning  is  by  any  member  of  the  atropin  series  or  bv 
coca  in.  and  they  often  become  dilated  during  cerebral 
excitement  from  other  members  of  this  group? 

The  symptoms  of  poisoning  by  irritants  of  the  central 
nervous  system  are : 


o!  a  grain);  epinephrin  (adnephrin,  adrenalin,  adrin, 
supiacapsulin,  suprarenal  in)  in  aseptic  ampoule  or  1  c.e.. 
T>  minims,  of  a  1  part  to  10,000  solution;  or  intra¬ 
muscular  injection  of  some  aseptic  ergot  preparation  (I 
ampoule)  and  repeat  in  an  hour,  if  needed. 

(live  plenty  of  water  with  a  demulcent,  if  there  has 
been  irritation  of  the  stomach  either  from  a  volatile  oil 
poisoning  or  from  the  emetic  used. 


Immediate  Symptoms: 

G astro-intestinal  burning  and  pain,  perhaps  nausea  and 

vomiting,  if  the  poison  contains  an  aromatic  or  volatile 
oil. 

Cerebral  excitement. 

Rapid  heart. 

Rapid  respiration. 

Erythemas  and  flushing  of  the  face  and  surface  of  the  body. 

f  requent  After-Symptoms : 

Purging. 

Frequent  urination. 

Muscular  twitchings. 

Delirium. 

Convulsions. 

Coma. 

Failure  of  the  circulation. 

Possible  Remote  Symptoms: 

Abortion  in  pregnant  women. 

Albuminuria  and  nephritis  if  the  poison  is  a  renal  irritant 

as  are  many  of  the  volatile  oils. 

Prolonged  sleeplessness  and  nervous  irritability. 

*/ 

Treatment  of  Poisoning  by  Irritants  of  the  Central 

JS  ervous  System 

Administer  warm  water  with  the  antidote,  if  there 

is  such. 

Give  an  emetic.  The  emetics  in  the  order  of  their 
strength  are:  mustard  (a  tablespoonful  in  a  glass  of 
warm  water)  ;  ipecac  (2  gm.  [30  grains]  of  powdered 
ipecac,  or  a  tablespoonful  of  the  syrup)  ;  zinc  sulphate 
(2  gm.  |  30  grains]  dissolved  in  water)  ;  copper  sulphate 
(0.50  gram  \7y2  grains]  dissolved  in  water);  apomor- 
phin  (1/10  of  a  grain  given  hypodermatic-ally).  Any  of 
these  emetics  may  be  repeated  in  fifteen  minutes  if  there 
is  no  satisfactory  result.  It  should  be  remembered  that 
a  po  morph  in  is  depressant  to  the  circulation. 

Wash.  out  the  stomach  by  means  of  a  stomach-tube  if 
there  is  no  satisfactory  emesis.  If  the  vomiting  is  satis¬ 
factory,  continue  to  administer  warm  water  until  the 
-tomach  washes  clean. 

Administer  one  or  more  nerve  sedatives.  The  best 
tre  bromids  and  chloral,  and  the  dose  depends  on  the 
haracter  of  the  poison.  They  are  best  administered  bv 
he  rectum,  at  least  provided  nausea  and  vomiting  is 
•ontinued  after  the  stomach  has  been  cleared  of  the 
-■>i'on.  If  there  is  much  circulatory  depression,  the 
'«-st  sedative  to  administer  is  morphin,  hypodermatic- 
illy,  perhaps  combined  with  scopolamin  (hyoscin).  An 
idjunct  to  the  action  of  the  morphin  as  a  central  nervous 
edative  and  as  a  strengthener  of  the  circulation  is  ergot, 
oven  intramuscularly.  If  there  are  convulsions,  inhala- 
•°ns  of  chloroform  are  required. 

Apply  dry  heat  to  the  body,  if  the  surface  is  cool  or 
here  is  a  tendency  to  collapse. 

If  heart  failure  occurs  later  in  the  poisoning,  from 
hook  or  from  the  depression  caused  by  nausea,  suc-h 
irculatory  stimulants  should  he  given  as  camphor  (a 
at  mated  solution  in  olive  oil)  ;  strophanthin  (given 
ypodermatically  or  intravenously  in  a  dose  of  1/500 


- 1)  h  1  *  i  { E  8  8  A  X  T  8  OF  THE  NERVOUS  AND 


c IRC U  L ATO R Y .  S  Y  ST E M 

The  symptoms  of  poisoning  by  drugs  of  this  class 
aie,  as  their  name  implies,  those  of  circulatory  and  ner¬ 
vous  depression.  The  pulse  is  either  slow  or  rapid,  but. 
generally  weak;  (lie  surface  o!  the  body  generally 
becomes  cold;  respirations  are  slowed;  pupils  are 
generally  dilated  unless  the  poison  is  morphin  or-  rrico- 
tin;  often  the  patient  becomes  faint;  drowsiness  soon 
develops,  and  if  a  narcotic  has  been  taken  stupor  soon 
develops;  perhaps  convulsions  will  occur;  later  paralvsis 
and  coma. 

Immediate  Symptoms  (if  the  poison  is  a  depressant  of  the  ner¬ 
vous  system)  : 

Depression. 

Drowsiness. 

Slow,  weak  pulse. 

Slowed  respiration. 

Paralysis. 

Coma. 

Later  Symptoms: 

Muscular  weakness. 

Circulatory  weakness. 

Immediate  Symptoms  (if  tiie  poison  is  a  circulatory  depres¬ 
sant)  :  '  1 

Rapid  or  slow,  weak  pulse. 

Cardiac  anxiety. 

Cold,  clammy  perspiration. 

Face  pale. 

Perhaps  convulsions. 

Syncope. 

Treatment 

■\\ash  out  the  stomach  (emetics  or  stomach-tube  as 
see  above). 

Administer  not  only  the  chemical,  but  a  physioloo-ic 
antidote,  if  there  is  such. 

Apply  dry  heat  to  the  body. 

It  the  poison  was  a  narcotic,  give  cerebral  and 
lien ous  stimulation,  as  caffein  (coffee),  camphor,  atro¬ 
pin.  strychnin. 

If  the  poison  was  a  circulatory  depressant,  give 
atropin,  ergot,  epinephrin  or  strophanthin.  as  above 
described. 

Compel  prolonged  mental,  circulatorv  and  physical 
rest. 

The  accompanying  table  is  arranged  alphabetically. 

The  second  column  gives  the  class  to  which  the  poison 
belongs,  and  (ho  treatment  for  this  class  has  been  given 
under  the  headings  of  the  general  treatment  for  "each 
class.  Therefore  the  number  of  the  class  to  which  the 
poison  belongs  refers  to  the  treatment  there  outlined. 

Column  3  (“special  symptoms”)  suggests  symptoms 
ol  poisoning  which  aVe  characteristic  of  the  drug,  such 
symptoms  being  in  addition  to  those  which  are  charac¬ 
teristic  of  the  class  of  poisons  to  which  the  drug  belongs. 

In  the  fourth  column  (“special  treatment”)  is  indi¬ 
cated  any  chemical  or  physiologic  antidote  that  is  valu¬ 
able  in  treating  poisoning  by  the  drug,  and  is  in  addi¬ 
tion  to  the  general  rules  discussed  above. 
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IIUOIILINGS  JACKSON  AND  NEUROLOGY 

He  who  stimulates  others  to  work,  who  unfolds  a  new 
idea,  discusses  a  new  relation  between  facts,  or  brings 
together  a  mass  of  hitherto  uncorrelated  observations, 
and  puts  them  in  usable  form  lor  the  multitude  he  is  a 
oreat  man.  Modern  commerce  and  applied  science  have 
been  the  direct  result  of  the  work  of  such  men,  but  in 
no  field  are  there  required  mental  qualities  of  such  high 
order  as  in  medicine. 

To  wrest  from  the  future  secrets  that  will  serve  man¬ 
kind  requires  a  constructive  imagination  that  visualizes, 
as  though  through  a  telescope,  the  hitherto  unseen,  com¬ 
bined  with  attention  to  microscopic  detail  and  acuteness 
in  analysis.  These  qualities,  though  rarely  found  com¬ 
bined  in  one  mind,  were  realized  in  one  of  England  s 
greatest  physicians,  whose  death  is  recorded  by  our 
London  correspondent.1 

The  name  of  *101111  Huglilings  Jackson,  known  all  ovei 
the  world  through  the  term  “Jacksonian  epilepsy,”  stood 
for  infinitely  more  than  nomenclature.  He  has  been 
the  founder,  the  creator,  the  inspiration  of  English 
neurology  for  at  least  forty  years.  As  far  hack  as  18<<, 
he  had  established  the  fact  that  “the  cerebellum  is  the 
center  for  continuous  movements,  and  the  cerebrum  tor 
changing  movements,'  and  on  the  doctrine  of  the  tonic 
nature  of  cerebellar  activity  thus  established,  he  worked 
till  his  death.  Four  decades  ago  he  defined  apraxia. 
He  gave  us  our  knowledge  of  ternporosphenoidal  disease, 
of  double  hemiplegia,  and  of  many  of  the  more  impor¬ 
tant  manifestations  of  epilepsy. 

H  e  began  the  study  of  the  nervous  system  and  its 
diseases  at  a  time  when  all  knowledge  concerning  the 
subject  was  fragmentary  and  empirical.  Bringing  to 
bear  on  this  scattered  disconnected  material  a  mind, 
which,  as  one  of  his  contemporaries  said,  “combined 
singular  acuteness  in  analysis  with  a  remarkable  power 
of  philosophic  thought,  and  wide  generalization,”  he 
slowly  and  surely  worked  out  the  true  principle  of  local¬ 
ization  of  function  in  the  nervous  system.  To  us  the 


of  cerebral  localization  was  that  which  the  phrenologists 
had  distortingly  adopted  from  the  teachings  of  Gall  and 
Spurzheim. 

When  Jackson  began  to  study  cases  of  nervous  dis¬ 
eases,  the  French  physiologic  school  was  brilliantly  to 
the  fore.  Yet  as  a  young  man  he  wrote:  “1  should  be 
misunderstood  if  I  were  supposed  to  underrate  the 
physiological  study  of  disease  of  the  nervous  system. 
Indeed,  I  think  its  neglect  shows  want  of  education,  but 
to  neglect  the  clinical  shows  want  of  experience  and 
sagacity.  Never  forget  that  we  may  run  the  risk  of 
being  overeducated,  but  undercultivated. 

Jackson  was  the  greatest  scientific  clinician  in  neu¬ 
rology  of  the  nineteenth  century  in  England.  The 
whole  of  the  material  from  which  he  drew  his  conclu¬ 
sions  was  found  in  the  wards  of  a  hospital.  He  never 
performed  an  experiment,  yet  he  has  influenced  the 
course  of  neurologic  medicine  more  profoundly  than  has 
any  other  one  observer.  Each  patient  was  to  him  an 
example  of  some  disturbed  process,  and  helped  to  eluci¬ 
date  the  law  of  normal  and  morbid  functions.  The 
field  of  his  great  work  was  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  Queen’s  Square,  where  he 
was  actively  at  work  for  fortv-four  years,,  and  the 
London  Hospital,  where  he  served  for  thirty  years. 

The  titles  of  the  papers  he  published,  which  in  1895 
filled  five  quarto  pages,  in  double  column,  in  the  London 
Hospital  Gazette,  form  in  themselves  a  history  of  the 
growth  of  neurology  under  his  compelling  genius.  Much 
of  his  writing  that  sounded  obscure  when  published  has 
borne  fruit  in  the  work  of  later  neurologists;  for  he 
divined,  or  perceived  prophetically,  from  his  rich  experi¬ 
ence,  much  that  has  required  years  ot  patient  experiment 
to  prove.  The  full  anatomic  demonstrations  of  Dr.  Jack- 
son’s  theories  and  discoveries  have  been  published  only 
in  the  last  four  or  five  years;  but  bit  by  bit,  from  all 
parts  of  the  world,  have  come  corroborations  of  his  out¬ 
lines,  and  fruits  ripened  under  another’s  care  from  the 
seed  he  so  generously  gave.  PeYhaps  it  is  because  of 
his  extreme  modesty  and  retiring  nature,  as  well  as  the 
abstract  nature  of  his  studies,  that  even  in  his  own 
country  the  public  has  not  known  him  as  one  of  its 
greatest  men;  but  he  belongs  to  that  brilliant  group 
which  included  Darwin,  Huxley,  I  yndall,  Galton  and 
Spencer,  the  latter  being  .his  warm  personal  friend. 

He  inherited  his  energy,  courage  and  caution  from 
his  father,  and  his  tender,  affectionate  and  constant 
nature  from  his  mother;  but  his  mental  stimulus,  he 
was  wont  to  say,  came  from  the  lectures  of  Sir  James 
Paget,  who  was  in  his  zenith  as  a  teacher  in  Dr.  Jack- 
son’s  student  days. 

Although  he  was  childless,  his  love  of  children  was 


do  a  of  brain  localization  is  as  familiar  as  that  of  the 


great.  His  quiet  humor  used  to  charm  his  students. 
TTp  wmild  at  the  end  of  one  of  his  illuminating  lectures 


circulation  of  the  blood;  it  is  hard  for  us  to  realize  that  cau^on  them  not  to  take  him  too  seriously,  as  he  was 
oven  in  the  latter  half  of  the  last  century  the  only  idea  only  a  “Bedlamite  theorist.”  It  was  lie  who  after  an 
)  -  nc-  operation  in  trephining  expressed  his  regret  that  the 
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Opportunity  of  putting  a  joke  into  a  Scotsman’s  head 
had  been  let  slip. 

Jackson’s  friends  compared  his  genius  to  that  of 
Suniiu  I  Johnson,  but  the  great  neurologist  was  gentle 
and  polished,  whereas  the  great  lexicographer  was  rude 
and  bearlike.  Jackson’s  resemblance  to  his  prototype 
was  displayed,  however,  in  his  power  of  brushing  aside 
all  subterfuges,  and  going  to  the  very  essence  of  the 
matter.  His  was  an  exceptionally  well-rounded  char- 
actei  ,  it  is  a  rare  personality  that  we  are  resigning  to 
the  past. 


HYGIENE  AND  RACE  STAMINA 

The  larger  effect  of  hygienic  measures  is  a  question 
which  presents  many  moot  points.  From  a  humanitarian 
standpoint  no  one  questions  the  duty  of  safeguarding 
by  every  means  within  the  power  of  science  the  lives  of 
the  population  and  especially  the  infant  population. 
Fiom  the  standpoint  of  ph}-sical  race  betterment,  how¬ 
ever.  many  regard  hygiene  and  sanitation  as  of  doubtful 
or  negative  value,  since  these  measures  allow  the, weak  to 
live  and  perpetuate  their  kind.  Assuming  that  in  a 
considerable  proportion  children  who  succumb  to  bad 
hygiene  and  defective  food  are  inherently  weak — a  theory 
b.v  110  means  universally  admitted— it  would  be  conceded 
that  if  the}*  were  aided  in  reaching  a  maturity  which 
must  be  more  or  less  defective  they  would  transmit  their 
weaknesses  to  their  descendants  and  thus  contribute 
measurably  to  the  deterioration  of  the  race  as  a  whole. 
lA.ii  attempt  to  show  how  this  works  out  under  actual 
existing  conditions  as  between  the  Chinese  and  the 
western  white  population  has  been  made  by  Prof.  E.  A. 
Ross.1 

Ros.''  t>ays  that,  on  account  of  lack  of  good  hygienic 
•onditions  in  China,  out  of  ten  children  born,  the  three 
weakest  will  die  in  infancy  and  five  others  will  probably 
ail  to  grow  up,  while  in  our  own  country,  out  of  the 
anie  number  of  children  born,  only  three  will  fail  to 
■each  maturity.  This  would  seem  to  favor  better 
i.vgienic  conditions  for  the  betterment  of  the  race,  yet 
loss  feels  that  there  may  be  some  doubt  on  this  point, 
•or,  of  the  seven  surviving,  the  five  corresponding  to  the 
he  additional  Chinese  who  die,  will,  according  to  hypo- 
liesis,  be  weaker  in  constitution  and  will  transmit  their 
caker  qualities  to  the  offspring;  while  the  two  sur- 
iying  Chinese  are  the  hardiest  of  the  lot  and  will  trans¬ 
it  their  Lardy  qualities  to  their  offspring,  thus  in  the 
nd  increasing  the  general  stamina  of  the  race. 

In  order  to  test  this  idea,  Ross  closely  questioned 
lirty-three  physicians  practicing  in  various  parts  of 
hina,  chiefly  in  missionary  hospitals.  Twenty-nine 
ere  positive  that  the  Chinese  physique  evinces  superi- 
nty  in  some  respects  over  that  of  the  white- people  of 
ie  western  world.  It  has  been  found  that  surgical 
lock  is  rare  among  the  Chinese,  that  they  endure  sur-. 

1.  Ross,  E.  A. :  The  Race  Fiber  of  the  Chinese,  Fop.  Sc. 
°nthly,  October,  1911,  p.  403. 


gical  operations  well  and  recover  from  them,  from  most 
serious  injuries  and  from  septic  conditions  in  an  aston¬ 
ishing  manner.  1  hey  also  stand  higher  degrees  of  fever, 
aie  more  resistant  to  pus-producing  germs  and  are  very 
toleiant  ol  pain,  while  fewer  Chinese  women  die  from 
puerperal  fever.  This  applies  particularly  to  the  lower 
classes,  who  live  among  the  most  unhygienic  surround¬ 
ings.  i  he  percentage  of  recoveries  in  the  poorlv- 
equipped  hospitals  from  the  gravest  injuries  and  opera¬ 
tions  equals  or  exceeds  that  under  the  ideal  conditions 
of  the  best-equipped  hospitals  of  Berlin  or  Vienna. 
Tins  indicates  a  strong  and  abiding  race  vitality  and  it 
may  reasonably  be  assumed  that  it  is  a  direct  result  of 
the  survival  of  the  strongest,  or  at  least  most  enduring, 
members  of  the  race.  In  other  words,  the  selective 
process  imposed  by  unfavorable  surroundings,  has  estab¬ 
lished  in  the  Chinese  a  higher  degree  of  immunity  to 
conditions  inimical  to  survival. 

The  deduction  would  seem  to  be  that  the  way  to  pro¬ 
duce  a  strong  race  well  endowed  with  vital  qualities 
would  be  for  that  race  to  multiply  to  excess,  and  then 
to  undergo  murderous  reduction  by  exposure  to  disease 
and  unhygienic  conditions.  A  second  consideration 
shows  that  this  process  has  its  drawbacks.  While  under 
poor  or  bad  conditions  the  Chinese  will  outdo  the  white 
man,  under  good  conditions  the  latter  rises  to  a  higher 
lei  el  ol  efficiency.  The  Chinese,  who  can  underlive, 
cannot  outwork  the  white  man  under  the  white  man’s 
conditions.  In  short,  the  low-caste  Chinese  seems  to 
illustrate  very  well  an  often  misapprehended  fact, 
namely,  that  the  survival  of  the  fittest  is  not  necessarily 
the  survival  of  the  best,  the  most  efficient,  or  even  the 
strongest ;  it  is  simply  the  survival  of  those  best  fitted 
to  survive  in  that  particular  environment— and  not 
necessarily  well  fitted  for  any  other  environment.  Those 
v  ho  aie  fittest  for  a  white  man’s  environment  are  less 
fit  for  that  of  the  Chinese,  and  vice  Versa.  The  fitness 
of  the  low-caste  Chinese  is  fitness  to  endure  existence 
on  the  lowest  terms.  On  the  evidence  so  far  presented, 
we  may  dismiss  the  case  against  hygiene  as  an  agency 

in  the  deterioration  of  the  race  with  a  Scotch  verdict _ 

not  proven. 


THE  DEFENSE  OF  THE  ORGANISM  AGAINST 
TUBERCULOSIS 

The  investigations  of  Calmette  and  Guerin1  on  experi¬ 
mental  tuberculosis  have  yielded  certain  interesting  and 
novel  results.  Their  investigations  began  with  the  study 
of  the  modifications  of  the  tubercle  bacillus  during  its 
passage  through  the  digestive  tract.  This  led  to  the 
stud}  of  a  series  of  cultures  of  tubercle  bacilli  on  potato 
in  5  parts  beef-bile  to  100  parts  glycerin.  A  single 
passage  on  this  medium  increased  the  virulence  of  the 
bacillus  very  much  for  the  guinea-pig,  but,  on  the  other 
hand,  successive  cultures  led  to  progressive  attenuation 
of  virulence.  The  bacilli  cultivated  in  the  manner 


1.  Calmette  ami  Guerin:  Ann.  de  l'lnst.  Pasteur,  1911.  Xsv,  025 
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indicated  possessed  the  same  variations  in  virulence  for 
cattle  as  for  guinea-pigs;  in  cattle  intravenous  injection 
produced  a  febrile  disease  which  rarely  terminated 
fatally  and  in  the  course  of  which  no  tubercles  were 
formed  in  any  of  the  organs.  A  number  of  animals 
were  vaccinated  with  increasing  doses  of  bile  bacilli, 
some  receiving  as  much  as  200  mg.  of  bacilli  intra¬ 
venously;  of  these  animals,  some  became  very  cachectic, 
but  when  they  were  slaughtered  not  the  faintest  trace 
of  any  tuberculous  lesions  could  be  found. 

The  serum  of  animals  which  had  been  treated  in 
this  way  was  examined  as  to  its  effects  on  tuberculous 
infection  in  guinea-pigs  and  cattle.  This  serum  was 
strongly  agglutinating  for  tubercle  bacilli  and  caused  an 
abundant  precipitate  with  tuberculin.  In  the  guinea- 
pig  the  serum  did  not  exercise  any  preventive  or  cura¬ 
tive  action.  On  the  other  hand,  it  seemed  to  hasten 
the  development  of  the  lesions.  In  cattle  the  results 
were  somewhat  different.  While  the  serum  did  not 
seem -to  possess  any  immunizing  or  bactericidal  power, 
even  in  large  doses,  it  caused,  when  injected  together 
with  bile  bacilli,  more  rapid  elimination  of  the  bacilli 
by  the  liver  and  intestines  than  usually  takes  place. 

It  was  also  found  that  the  immunized  animals  elim¬ 
inated  not  only  the  attenuated  hile  bacilli,  but  also 
virulent  bacilli,  the  latter  also  passing  through  the 
organism  without  causing  any  tuberculous  lesions.  It 
has  been  noticed  before  that  tuberculous  cattle  eliminate 
bacilli  with  greater  rapidity  than  do  normal  animals. 
The  general  conclusion  is  reached  that  the  more  or  less 
well-marked  resistance  to  tuberculosis  produced  in 
cattle  by  means  of  diverse  methods  of  vaccination 
depends  on  the  power  acquired  by  the  organism  to 
eliminate  tubercle  bacilli  by  way  of  the  liver  and  the 
intestines.  So  long  as  this  condition  exists  the  tubercle 
bacilli  do  not  behave  as  active  parasites,  but  more  like 
simple,  inoffensive,  foreign  bodies. 

One  may  regard  these  phenomena  as  another  expres¬ 
sion  of  the  fact  that  the  tuberculous  organism  possesses 
considerable  resistance  to  reinfection,  but  the  exact 
mechanism  involved  is  not  yet  clear  and  presents  prob¬ 
lems  for  further  investigation. 


TYPHOID  FEVER  AND  THE  WATER  OF  THE 
GREAT  LAKES 

The  rapid  growth  of  cities  on  the  Great  Lakes  in  the 
United  States  and  Canada  has  raised  many  problems 
for  the  sanitarian.  It  is  natural  that  these  cities  should 
seek  to  obtain  their  water-supply  from  the  great  bodies 
of  fresh  water  close  at  hand.  It  seems  to  have  been 
equally  natural  that  they  should  attempt  to  dispose  of 
their  sewage  by  discharging  it  into  the  lake,  thus  effect¬ 
ually  preventing  a  nuisance  by  simply  diluting  the 
sewage  with  a  large  volume  of  oxygen-containing  water. 
So  far  as  the  avoidance  of  offense  to  the  senses  is  con¬ 
cerned  this  method  of  -sewage  disposal  appears  in  most 
cases  to  have  been  eminently  satisfactory.  Not  so  much 


can  be  said  on  the  sanitary  side.  There  is  evidence  that 
even  in  the  case  of  small  towns  and  cities  this  practice 
has  been  accompanied  by  an  excessive  amount  of  typhoid 
fever,  while  in  the  larger  cities  like  Chicago,  Cleveland, 
Milwaukee  and  Toronto  it  is  a  familiar  fact  that  water¬ 
borne  typhoid  fever  has  been  at  times  a  veritable  scourge. 

Many  of  the  cities  so  situated  have  attempted  to  avoid 
contamination  of  the  drinking-water  with  sewage  bv 
extending  the  water  intakes  far  out  into  the  lake.  For 
a  time  such  an  expedient  usually  proves  efficacious  and 
a  reduction  in  water-borne  disease  is  noted.  After  a 
longer  or  shorter  period,  however,  the  increasing  volume 
of  sewage  due  to  increase  in  population  again,  makes 
itself  felt  by  an  alarming  contamination  of  the  water 
at  the  intakes,  and  eventually  typhoid  fever  again  reaches 
a  high  point.  Some  few  cities  are  so  placed  topo¬ 
graphically  that  they  can  take  advantage  of  favorably 
situated  bays  or  points  of  land  to  divert  the  flow  of 
sewage  away  from  the  water  intakes  and  so.  it  is  hoped, 
lessen  pollution  of  the  water-supply.  In  some  cases  also 
there  has  been  a  misplaced  reliance  on  prevailing  winds 
or  currents  for  keeping  the  sewage  away  from  the  drink¬ 
ing-water  source.  Exact  observations  with  floats  and 
bacterial  tests  have  now  shown  that  neither  winds  nor 
currents,  nor  yet  local  topography,  can  be  altogether 
depended  on  to  prevent  occasional  contamination. 

The  experience  of  practically  all  the  large  cities  on 
the  Great  Lakes  has  followed  the  lines  indicated  above. 
Detroit,  to  be  sure,  has  suffered  less  than  many  others 
because  of  its  ability  to  discharge  its  sewage  into  the 
Detroit  River  at  a  point  below  its  water  intakes.  There 
is,  however,  danger  of  contamination  from  the  consider! 
able  population  draining  into  Lake  St.  Glair  above  the 
intakes,  and  at  least  one  serious  epidemic  of  typhoid 
fever  in  Detroit  has  been  attributed  by  high  authority 
to  water  infection.  Other  cities  have  fared  even  worse. 
The  city  of  Erie,  where  for  years  the  typhoid  death-rate 
has  been  very  high,  experienced  only  last  winter  an 
extremely  severe  explosive  outbreak  of  water-borne 
typhoid  fever,  over  750  cases  being  reported  in  January 
and  February,  1911.  Very  recently  in  Cleveland,  Buffalo 
and  Milwaukee,  concern  has  been  expressed  over  the 
gravity  of  the  local  situation  and  in  some  cases  disin¬ 
fection  of  the  water-supply  with  hypochlorites  has  been 
carried  out. 

In  view  of  the  well -recognized  danger  which  hangs 
over  some  of  the  most  flourishing  of  our  American 
cities  the  studies  set  on  foot  by  the  Public  Health  and 
Marine-Hospital  Service  on  the  sewage  pollution  of 
interstate  and  international  waters  are  to  be  warmly 
welcomed.  The  first  section  dealing  with  Lake  Erie 
and  the  Niagara  River  has  lately  been  published.1  Ample 
illustration  of  the  conditions  we  have  cited  will  be  found 
in  its  pages  and  the  publicity  there  given  to  facts  long 
known  to  students  of  public  health,  should  do  much  to 
stimulate  action.  Even  if  in  some  cases  the  writers 
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conclusions  are  too  hasty,  as  appears  in  the  case  of 
Toledo,  the  mass  of  data  contained  in  this  report  will  be 
°!  £r<-'at  value  in  inducing  expert  study  of  local  condi¬ 
tions.  The  conditions  under  which  water-borne  typhoid 
fever  occurs  in  the  cities  on  the  Great  Lakes  appeal  to 
the  imagination  of  the  average  citizen,  and  we  cannot 
believe  that  the  “endless  chain”  of  typhoid  bacilli  pass¬ 
ing  into  the  sewers  and  back  again  through  the  water- 
pipes  will  be  allowed  to  continue  unbroken. 


Current  Comment 


ACTIVE  IMMUNIZATION  IN  DIPHTHERIA  AND 
OTHER  DISEASES 

bile  the  discovery  of  diphtheria  antitoxin  by  Behr¬ 
ing  has  served  to  revolutionize  our  attitude  toward  this 
much-dreaded  disease,  the  use  of  antidiphtheric  serum 
•for  protective  purposes  is  not  altogether  satisfactory. 
It  is  possibly  owing  to  deficiency  of  antibacterial  powers 
in  antidiphtheric  serum  that  its  prophylactic  adminis¬ 
tration  is  not  of  more  prolonged  effect  and  sometimes 
even  without  any  effect.  Blumenau1  reports  the  occur¬ 
rence  of  nineteen  cases  of  diphtheria  in  348  persons 
who  had  been  given  the  usual  prophylactic  treatment, 
the  infection  in  several  cases  following  two,  and  in  one 
instance  three,  preventive  doses  of  serum.  In  view  of 
this  large  proportion  of  failures,  he  was  led  to  investi¬ 
gate  a  method  of  active  immunization  against  diphtheria 
originally  proposed  by  Dzerjgowsky,  and  his  results  are 
sufficiently  striking  to  deserve  attention.  It  had  been 
previously  shown  that  the  repeated  subcutaneous  injec¬ 
tion  of  very  minute  doses  of  toxin  could  produce  a 
relatively  high  antitoxic  power  in  the  human  being,  and 
Dzerjgowsky  found  that  equally  good  results  followed 
the  application  of  toxin  to  the  nasal  mucosa  by  tampons. 
Blumenau  used  this  method  with  seven  children,  and 
with  sufficiently  numerous  applications  he  was  able  to 
laise  the  antitoxin  content  in  one  case  to  ten  units  per 
mbic  centimeter,  or  to  1,000  times  its  former  value, 
rhe  rise  in  other  cases  was  not  so  marked,  but  in  all  it 
•om pared  favorably  with,  and  in  several  instances  sur¬ 
passed,  the  antitoxic  power  of  several  individuals  who 
ipparently  possessed  a  high  degree  of  natural  immunity. 
Vs  to  the  permanency  of  the  protection  so  acquired, 
lata  are  lacking  for  the  human  being,  but  from  results 
n  lower  animals  it  should  be  of  considerable  duration 
is  compared  with  the  very  transient  passive  immunity 
■onto  red  by  the  use  of  antitoxic  serum.  If  Blumenau’s 
esults  are  supported  by  further  work,  however,  the 
net  hod  may  be  found  to  have,  as  he  points  out,  great 
pplieability  in  the  wholesale  prophylaxis  in  institutions 
u  which  large  numbers  of  children  are  habitually  aggre- 
ated.  At  all  events  an  effective,  simple  method  of 
etive  immunization  for  prophylactic  purposes  is  desir- 
ble  in  order  to  limit  as  much  as  possible  the  spread 
f  diphtheria.  The  success  of  protective  inoculations 
ioiin-1  typhoid  is  established.  Now  that  we  definitely 
now  that  the  cause  of  measles  is  present  in  the  blood 

“  '  - - — ♦ 

1.  Rlumenau  :  Jahrb.  f.  Kinderh.,  lull,  lxxiv,  141;  abstr  in 
he  Journal,  October  14,  p.  1828. 


in  the  early  stages  ot  the  disease,  a  convenient  source  of 
the  virus,  whatever  its  nature,  being  available,  it  does 
not  appear  impossible  that  a  method  of  protective  inocu¬ 
lation  against  this  disease  may  be  devised.  And  as  to 
scarlet  fever,  the  demonstration  by  Koessler2 3  that  the 
lymph-nodes  harbor  a  specific  antigen  dr  virus  of 
unknown  nature,  furnishes  a  basis  for  the  hope  that  new 
methods  of  protection  against  even  this  disease  soon 
will  be  proposed  and  tried. 


ELIMINATE  THE  TERM  “ALLOPATH” 

Elsewheic  in  this  issue’  we  reproduce  some  corre¬ 
spondence  between  a  committee  representing  the  Fulton 
County  (Ga.)  Medical  Society  and  the  publishers  of  a 
city  directory.  The  committee  protests  against  the 
classifying  of  non-sectarian  physicians  as  “allopaths.” 
We  commend  the  action  of  this  Georgia  society  to 
societies  all  over  the  country,  and  especially  to  practi¬ 
tioners  who  permit  themselves  to  be  called,  or  who  call 
themselves  “allopaths.” 


SL  CCESS  OF  COLD  STORAGE  IS  NO  GUARANTEE  OF 
THE  QUALITY  OF  COLD-STORAGE  FOOD 

In  Chicago  recently  a  banquet  was  given  for  which  the 
menu  was  prepared  from  food  which  had  been  in  cold 
stoiage  loi  many  months.  I  lie  object  of  the  banquet 
was  to  prove  that  food,  even  though  stored  for  a  long 
time,  is  both  healthful  and  palatable.  It  only  proved  that 
some  food  may  be  palatable  and  harmless  after  such 
storage.  The  extensive  publicity  given  to  this  banquet 
and  its  object  by  the  energetic  press  bureau  of  the  cold- 
storage  people  was  therefore  a  very  amusing  feature.  We 
are  not  aware  that  anyone  has  ever  denied  that,  when 
properly  handled  and  surrounded  by  the  necessary  con¬ 
ditions,  food  can  be  kept  in  cold  storage  in  a  fairly 
acceptable  condition  lor  comparatively  long  periods  of 
time.  If  this  banquet  committee  could  not  find,  and  if 
the  public  did  not  find,  some  acceptable  food  from  among 
the  millions  of  dollars’  worth  of  ancient  materials  in  the 
various  warehouses,  the  cold  storage  of  food  products  as 
a  business  would  have  been  terminated  long  ago  on 
account  of  financial  failure.  Cold  storage  is  a  good  thing. 
It  has  been  used,  in  a.  crude  way,  in  country  cellars  and 
spring  houses  for  generations.  Its  modern  development 
has  added  immensely  to  the  possibilities  of  our  tables, 
but  like  many  other  good  things,  it  is  frightfully  abused. 
In  order  to  get  good  results,  one  must  have  good 
material  to  store,  and  must  be  able  to  prevent  harmful 
changes  during  storage.  The  condemnation  by  govern¬ 
mental  authorities  of  millions  of  pounds  of  cold-storage 
food  shows  the  defects  of  the  actual  system  in  at  least 
one  respect.  It  is  only  by  the  constant  vigilance  of 
health  officials  that  greater  and  more  dangerous  abuses 
are  prevented.  The  employment  of  cold  storage  as  a 
means  of  wresting  unrighteous  profits  from  the  public, 
by  buying  large  quantities  of  food  products  when  cheap 
and  plentiful  and  retailing  them  at  higher  prices  when 
scarce,  is  another  serious  abuse,  which,  however,  affects 
the  pocket-book  rather  than  the  health  of  the  people. 

2.  Koessler  :  Jour.  Infect.  Dis.,  1011,  ix. 
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q’he  fact  that  the  banqueters  found  the  food  palatable 
and  survived  seems  to  us  to  be  beside  the  point.  If  a 
banquet  such  as  this  had  been  made  an  adjunct  to  a 
campaign  for  preventing  the  abuse  of  cold-storage 
methods,  for  limiting  them  to  their  legitimate  field  and 
for  perfecting  the  methods  of  handling  food  products, 
more  would  have  been  accomplished  by  the  cold-storage 
people  in  overcoming  the  prejudice  of  the  public  and  in 
popularizing  cold-stoiage  goods. 


LIABILITY  FOR  OBLIGATIONS  OF  OTHERS  MUST 
BE  TN  WRITING 

In  the  Medicolegal  Department  of  this  issue,1  appears 
an  abstract  of  the  decision  of  the  Supreme  Court  of 
Oklahoma  which  is  of  practical  interest  to  physicians. 
The  testimony  showed  that  the  defendant  asked  the 
plaintiff,  a  physician,  to  go  to  see  the  wife  of  his  tenant 
and  added  “I  will  see  that  you  are  paid.”  The  court 
says  that  “the  question  was  whether  .  .  .  the  credit  was 
given  solelv  to  the  defendant  or  to  the  husband  of  the 
woman  .  .  .  with  the  understanding  that  if  the  hus¬ 

band  did  not  pay  the  charge  then  the  defendant  would. 
If  the  former,  that  is,  if  the  defendant’s  liability  was 
primary,  such  verbal  contract  was  valid  and  the  defend¬ 
ant  was  liable.  But  if  the  intention  was  that  the  hus¬ 
band  should  be  primarily  liable  and  that  the  defendant’s 
liability  should  be  only  collateral  .  .  .  then  the  con¬ 
tract  was  void  as  within  the  statute  of  frauds  which 
requires  promises  to  answer  for  the  debts  of  others  to 
be  in  writing.”  To  put  the  language  of  the  court  in 
everv-day  terms:  If  A  says  to  a  physician,  “Go  and  take 
care  of  B  and  I  will  see  that  you  are  paid,”  this  consti¬ 
tutes  a  direct  contract  between  the  physician  and  A,  and 
an  oral  agreement  to  this  effect  is  valid  and  will  be  sus¬ 
tained  by  the  courts.  But  if  A  says  to  the  physician, 
“Go  and  take  care  of  B  and,  if  he  does  not  pay  you,  I 
will,”  such  a  statement  is  the  assumption  by  A  of  an 
obligation  primarily  incurred  by  B,  and  is  not  legally 
binding  on  A,  unless  made  in  writing,  as  the  oral  assump¬ 
tion  of  the  obligation  of  another  is  not  binding.  The 
practical  application  of  this  important  distinction  is 
obvious.  When  professional  services  are  rendered  at 
the  request  of  a  third  party  from  whom  the  physician 
expects  to  secure  his  compensation,  either  such  agree¬ 
ments  should  be  in  writing  or  it  should  be  plainly  under¬ 
stood  that  the  third  party  assumes  the  direct  primary 
liability  for  the  services  rendered. 


Medical  News 

DELAWARE 

State  Society  Meeting. — The  122ml  annual  meeting  of  the 
Delaware  Medical  Society  was  held  in  Lewes,  October  9-10, 
and  t lie  following  officers  were  elected:  president,  Dr.  Frank 
L.  Springer,  Newport;  vice-presidents,  Drs.  Roland  G.  Paynter, 
Georgetown,  and  James  L.  Crossmore,  Wyoming;  secretary. 
Dr.  George  W.  1\.  Forrest,  Wilmington  (reelected);  treasurer, 
Dr.  Samuel  C.  ltumford,  Wilmington;  councilor.  Dr.  James 
Beebe,  Lewes;  trustee  of  the  Delaware  Stale  Medical  Journal, 
Dr.  George  Frank  Jones,  Georgetown;  editor,  Dr.  Albert  Robin, 
Wilmington;  delegate  to  the  American  Medical  Association, 
Dr.  Hiram  R.  Burton,  Lewes,  and  alternate,  Dr.  Luther  S. 
(  on well,  Camden.  Wilmington  is  the  next  meeting-place. 


IDAHO 

State  Medical  Association  Meeting.— The  Idaho  State  Med¬ 
ical  Association  held  its  ninth  annual  meeting  in  Boise, 
October  1 1-13,  under  the  presidency  of  Dr.  John  W.  Givens, 
Orofino,  and  elected  the'  following  officers:  president,  Dr. 
William  F.  Howard,  Pocatello,  and  secretary-treasurer,  Dr. 
Edward  E.  Maxey,  Boise  (reelected).  The  association  pledged 
itself  to  work  for  the  establishment  of  a  state  sanatorium  for 
the  treatment  of  tuberculosis,  and  for  medical  inspection  in 
the  public  schools.  The  next  meeting  of  the  association  will 
be  held  at  Portland,  where  it  will  meet  with  the  state  asso¬ 
ciations  of  Oregon  and  Washington,  under  the  head  of  the 
Northwest  Tri-Medical  Association. 

ILLINOIS 

Personal.— Dr.  Nathaniel  T.  Stevens  has  been  appointed  local 

surgeon  of  the  Illinois  Central  System  at  Clifton. - Dr. 

Frank  R.  Pitner,  Clay  City,  said  to  the  the  oldest  practi¬ 
tioner  of  Illinois,  celebrated  his  99th  birthday  anniversary, 
October  1  (5. 

Chicago 

Tag  Day. — The  annual  "Tag  Day”  for  children,  October  lb, 
resulted  in  contributions  of  $60,000,  which  is  to  be  divided 
among  the  various  hospitals  and  institutions  for  children  of 
the  city. 

Personal.— Dr.  Max  Thorek  has  been  appointed  a  member 

of  the  consulting  stall-  of  Cook  County  Hospital. - Dr.  Mary 

B.  White  has  been  appointed  a  member  of  the  Board  of  Vis¬ 
itors  of  County  Institutions. 

Surgical  Society  Election. — At  the  annual  meeting  of  the 
Chicago  Surgical  Society,  October  20,  Dr.  Frederick  A.  Besley 
was  elected  president;  Dr.  Samuel  C.  Plummer,  vice-pres¬ 
ident;  Dr.  Allan  B.  Kanavel,  secretary,  and  Dr.  Dean  D. 
Lewis,  treasurer. 

Favors  Sanitarium  Plans. — Informal  approval  of  the  plans 
for  the  municipal  tuberculosis  sanitarium  was  voted  by  the 
city  council  committee  on  finance,  October  13.  The  cost  of 
the  proposed  group,  including  lighting  and  sew'erage,  is  esti¬ 
mated  at  $818,000.  This  will  provide  for  350  patients  and 
administrative  facilities.  The  intention  is  evidently  to 
accommodate  500  patients.  A  site  has  already  been  purchased 
by  the  city  at  a  cost  of  $158,0001 

IOWA 

Southeastern  Physicians  to  Meet. — The  thirty-sixth  annual 
meeting  of  the  Southeastern  Iowa  Medical  Society  will  be  held 
in  Washington,  November  16,  under  the  presidency  of  Dr. 
Clyde  A.  Boice,  Washington. 

Drake  Alumni  Clinic. — The  Drake  Medical  Alumni  Associa¬ 
tion,  by  a  special  committee,  is  arranging  for  a  special  two- 
day  clinic  to  be  held  at  the  university  in  Des  Moines  next 
spring.  The  committee  consists  of  Drs.  Charles  F.  Smith, 
Wilbur  S.  Conkling,  Robert  P.  Parriot,  Elmer  B.  Mountain, 
Des  Moines,  and  Dr.  George  F.  Jenkins,  Keokuk.  Invitations 
are  to  be  sent  to  all  the  alumni,  and  the  aim  is  to  make  it  a 
brief,  practical  course  in  surgery,  medicine  and  laboratory 
work. 

Personal. — Dr.  Charles  E.  Ruth,  who  recently  returned  from 

Ponce,  Porto  Rico,  has  located  in  Des  Moines. - Dr.  Albert 

A.  Anderson,  Des  Moines,  is  reported  to  be  seriously  ill  with 

septicemia  due  to  a  wound  of  the  right  hand. - Dr.  John 

V.  Littig  has  been  appointed  medical  inspector  of  the  public 

schools  of  Davenport. - Dr.  Charles  IT.  French,  Cedar  Rapids, 

is  reported  to  be  seriously  ill  with  septicemia  in  St.  Luke’s 

Hospital. - Dr.  Robert  H.  Sutton,  Shenandoah,  was  recently 

presented  with  a  gold-headed  cane  by  the  Page  County  Med¬ 
ical  Association,  on  the  occasion  of  the  fiftieth  anniversary  of 
his  entrance  into  medical  practice. 

MARYLAND 

Baltimore 

Medical  Faculty  Meeting. — The  semi-annual  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  was  held  at 
Baltimore,  October  20.  The  principal  address  was  delivered 
by  Dr.  Harvey  W.  Wiley.  There  were  clinics  and  luncheons 
at  the  various  hospitals  and  demonstrations  at  the  Pasteur 
Institute.  Dr.  William  II.  Welch  announced  that  Dr.  Oliveii 
of  Germany  was  in  Baltimore  making  arrangements  for  a 
large  delegation  of  German  physicians,  who  are  coming  to 
America  to  attend  the  International  Congress  of  Hygiene  and 
Demography  in  Washington,  September,  1912.  They  are  to 
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bo  entertained  in  Baltimore  before  going  to  Washington.  A 
report  was  submitted,  favoring  the  establishment  of  a  state 
colony  to  which  alcoholic  patients  may  be  committed  directly, 
without  the  necessity  of  criminal  proceedings. 

Typhoid  Vaccination  at  Johns  Hopkins  Hospital. — Johns 
Hopkins  Hospital  is  offering  to  its  doctors,  nurses,  students 
and  employees,  the  privilege  of  \eing  vaccinated  against 
typhoid  fever,  and  many  are  availing  themselves  of  the 
opportunity. 

Personal. — Dr.  \\  i Ilium  H.  A\  elcli  has  consented  to  open 
the  bazar  for  the  Home  of  Orphans  and  \\  idows  of  Physicians, 

November  1. - Dr.  Edward  C.  Bubert  is  reported  to  be  ill 

at  his  home.  Dr.  Rupert  Norton  has  been  elected  president 

of  -Johns  Hopkins  Hospital  Medical  Society. - Dr.  -James  A. 

•  Fechtig  is  convalescent  after  an  operation  for  appendicitis. 

MASSACHUSETTS 

Decision  Against  Health  Board. — Judge  Brown  of  the  Super- 
iot  C  riminal  Court  at  Salem  is  said  to  have  rendered  a 
decision  October  18  that  a  city  board  of  health  has  no  power 
to  make  and  enforce  a  rule  that  fruit  exposed  for  sale  shall 
be  covered  from  the  dust. 

Ask  Walcott’s  Reappointment.— More  than  2,000  signatures 
of  physicians  were  on  the  petition  which  Dr.  Frederick  C. 
Shattuck,  Boston,  presented  to  Governor  Foss,  October  13, 
asking  for  the  reappointment  of  Dr.  Henry  P.  Walcott,  Cam¬ 
bridge^  on  the  Metropolitan  Water  and  Sewerage  Commission. 
Dr.  Walcott,  whose  term  expired  on  March  20  last,  has  been 
a  member  of  the  commission  since  its  establishment  in  1895, 
and  chairman  of  the  State  Board  of  Health  since  1886. 

Ether  Day.— Ether  day  was  observed  October  16  at  the 
Massachusetts  General  Hospital  in  Boston  by  the  usual  clinics 
and  luncheon.  In  the  afternoon  Dr.  Simon  Flexner  gave  an 
dd  ess  on  The  Biologic  Basis  of  Specific  Therapy.”  The 
ahimni  met  for  a  banquet  in  the  evening  and  were  addressed 
by  Drs.  Simon  Flexner,  New  York  City;  Charles  F.  Stokes, 
Surgeon-General  U.  S.  Army,  and  Harvey  Cushing,  Baltimore, 
w  ho  is  to  be  in  charge  of  the  surgical  side  of  the  new  Peter 
Bent  Brigham  Hospital,  now  in  process  of  construction. 

Medical  Library  Meetings.— The  Medical  Library  Meetings, 
which  are  under  the  joint  supervision  of  the  officers  of  the 
Suffolk  District  Medical  Society,  those  of  the  Medical  Section 
and  those  of  the  Surgical  Section  of  the  same  society,  and 
of  a  committee  of  the  Boston  Medical  Library,  were  resumed 
October  28.  The  subject  for  discussion  at  the  first  meeting 
is  “The  Recent  Epidemic  of  Septic  Sore-Throat.”  It  will 
be  discussed  by  Prof.  C.  E.  A.  Winslow,  of  New  York;  Drs. 
Mark  W.  Richardson,  Samuel  H.  Durgin,  Joseph  L.  Goodale 
and  Richard  M.  Smith,  Boston;  Dr.  Eugene  A.  Darling,  Cam¬ 
bridge,  and  Dr.  H.  Lincoln  Chase,  Brookline.  Hereafter  these 
meetings  will  be  held  on  the  first  and  third  Wednesday  even¬ 
ings  of  each  month,  beginning  November  15.  The  topic  for 
that  date  is  "Pathology  and  Medical  Treatment  of  Exoph¬ 
thalmic  Goiter,”  by  Dr.  Charles  F.  Hoover  of  Cleveland,  O., 
with  discussion  by  Dr.  Charles  H.  Mayo  and  others. 

MICHIGAN 

Maternity  Hospital  Licensed.— The  board  of  health  of  Grand 
Rapids  has  voted  to  grant  a  license  to  the  United  Brothers 
Association  Hospital,  to  operate  a  maternity  hospital  in  con¬ 
formity  with  the  new  state  law. 

Antituberculosis  Society  Issues  Circular.— The  Hastings 
Antituberculosis  Society  lias  issued  an  attractive  circular 
giving  valuable  information  concerning  the  care  of  persons 
suffering  from  tuberculosis,  the  means  of  preventing  the 
spread  of  the  disease  and  its  cure. 

New  Wing  of  Hospital  Open.— The  new  wing  of  Grace 
Hospital,  Detroit,  was  open  for  inspection,  October  2.  The 
new  building  is  fireproof  and  is  equipped  with  most  modern 
appliances.  Dr.  Harold  Wilson  lias  established  a  private  sur¬ 
gical  clinic  at  the  hospital,  for  the  operative  treatment  of 
diseases  of  the  eye,  ear,  nose  and  throat. 

Additional  Medical  Officers  Commissioned. — The  state  mili¬ 
tary  board  is  taking  action  to  reorganize  the  medical  depart¬ 
ment  ol  the  National  Guard  to  conform  to  the  federal  regula¬ 
tions.  The  board  recommended  the  following  officers  for  com¬ 
missions  as  first  lieutenants  in  the  medical  corps:  Howard  A. 

< i rube.  Grand  Rapids;  George  H.  Townsend,  Jackson;  Floyd  A. 
Roberts,  Flint;  Alfred  E.  Lemon,  Sault  Ste.  Marie,  and  Lewis 
N.  Ramsdell,  Manistee. 


Whooping-Cough  Dangerous  to  Children.  -Calhoun  County 
Medical  Society,  at  its  recent  meeting  at  Marshall,  adopted 
resolutions  setting  forth  that  pertussis  is  one  of  the  most 
fatal  of  the  contagious  diseases  of  childhood,  and  expressing 
the  desire  that  through  the  efforts  of  the  board  of  health  and 
health  officers,  the  public  may  be  better  instructed  as  to  the 
dangers  of  this  disease,  that  it  may  be  reported,  and  that 
stringent  quarantine  regulations  may  be  enforced. 

Personal.— A  banquet  was  given  by  the  Manistee  County 
Medical  Society,  October  6,  in  honor  of  Dr.  Jens  A.  Christensen, 
who  was  about  to  leave  Manistee  to  practice  in  Chicago.  — 
lb..  \\  illiam  A.  Spitzley,  Detroit,  has  returned  from  Europe. 

- l)r.  John  E.  Clark,  Detroit,  chemist  of  Wayne  County, 

was  thrown  from  his  motor  car  in  a  collision  with  another 

automobile,  and  sustained  a  severe  scalp  wound. - Dr.  and 

Mrs.  Harry  A.  Haze,  Lansing,  have  returned  from  Europe 
Dr  Zell  L.  Baldwin,  Niles,  has  taken  charge  of  the  antituber¬ 
culosis  hospital  at  Kalamazoo. 


NEBRASKA 

Personal.— Dr.  Susan  La  Flesche-Pieotte,  Walthill,  is  re¬ 
ported  to  be  seriously  ill  as  the  result  of  overwork’. _ Dr. 

James  W.  Miller  has  been  appointed  surgeon  of  the  Union 

1  acific  system  at  Gibbon. - Dr.  Albon  E.  Bartoo  lias  disposed 

ot  his  interests  in  Arcadia  and  will  move  to  Brazil,  South 
America.-  Dr.  John  B.  Fulton,  Beatrice,  sustained  serious 

injuries  m  a  fall  down  a  stairway  at  his  home,  October  5. - 

Dr.  Anders  P.  Overgaard,  Fremont,  was  seriously  injured  by 

a  fall  on  a  cement  floor,  October  4. - Dr.  Henry  G.  Leisenrim-- 

\V  ayne,  has  sold  his  practice  and  will  move’ to  San  Diego] 
Mf1-” Dr.  Gustav  W.  Dishong,  assistant  superintendent  ~of 
the  Norfolk  Insane  Hospital,  has  been  appointed  superin¬ 
tendent  of  the  Lincoln  Insane  Hospital,  vice  Dr.  John  T  llav 
deceased.  '  J ’ 


NEW  JERSEY 

Personal.— Dr.  William  Edgar  Darnall,  Atlantic  City,  has 
been  appointed  consulting  surgeon  to  the  North  American 
t  hildren  s  Sanitarium  for  the  Treatment  of  Surgical  Tuber¬ 
culosis,  Atlantic  City. 

Society  Meeting.— The  New  Jersey  State  Pediatric  Society 
at  its  meeting,  October  28,  held  in  Lakewood,  N.  J.  held  a. 
symposium  on  “The  Welfare  of  Young  Children  from  the 
Educational  Standpoint,”  at  which  Henry  E.  Jenkins,  New 
\ork  City,  district  superintendent  of  schools,  discussed  "The 
School  and  the  Doctor;”  Prof.  Howard  C.  Warren,  Princeton 
University,  “The  Home  Schools  for  Infants  at  Rome;”  E.  R. 
Johnstone,  superintendent  of  the  New  Jersey  Training  School' 
for  Feeble-Minded  Girls  and  Boys,  Vineland,  "The  Care  and 
Training  of  Feeble-Minded  Children;”  and  Dr.  David  F.  Weeks 
superintendent  New  Jersey  State  Village  for  Epileptics,  Skill- 
man,  "What  New  Jersey  is  Doing  for  the  Epileptic.” 


NEW  YORK 

Personal.  Dr.  Alonzo  B.  Foster,  Fonda,  has  been  appointed 
coroner  of  Montgomery  County,  vice  Dr.  Cornelius  W  Do 

Baun,  deceased. - Dr.  William  Charles  Willis,  Patcho-uic, 

is  said  to  have  been  committed  to  the  State  Hospital  for  "'the 
Insane,  Central  Islip,  October  15. 

To  Warn  Children  Against  Accidents.— Tlie  trolley  men  of 
the  state  are  perfecting  plans  to  educate  children  as  to  the 
danger  of  accidents.  With  the  cooperation  of  teachers  and 
parents,  personal  talk,  pamphlets  of  warning  information  and 
danger  signs  calculated  to  impress  boys  and  girls  are  to  be 
presented  in  school  room,  home  and  playground  throughout 
the  state.  On  blotters  and  other  attractive  souvenirs  have 
been  printed  such  maxims  as  “Don’t  hitch  to  a  car,  touch 
loose  wires,  play  on  tracks,  jump  off  until  the  car  stops,  cross 
tracks  till  you  look,  or  send  your  little  brother  or  sister 
alone.  Recent  reports  of  the  public  service  commission  show 
that  accident  damages-  have  cost  the  street  railways  of  the 
state  almost  $5,000,000  in  one  year.  Superintendent  Maxwell 
ot  New  't  ork  City  has  sent  circulars  to  the  public  schools 
requesting  that  instructions  be  given  the  pupils  in  regard 
to  the  serious  evil  of  jumping  on  the  tail  end  of  street  cars, 
wagons  and  other  vehicles.  The  principals  were  also  asked 
to  instruct  children  how  to  get  on  and  off  street  cars  safely 
and  how  to  cross  the  street  where  vehicular  traffic  is  heavv. 
In  twenty-one  months  there  have  been  239  children  killed  in 
street  accidents  in  Greater  New  York. 

District  Society  Meetings.— At  the  fifth  annual  meeting  of 
the  First  District  Branch  of  the  Medical  Society  of  the  State 
of  New  York,  held  in  Yonkers,  October  12,  Dr.  Daniel  Bailey 
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Hardenbergh,  Middletown,  was  elected  president;  Dr.  John 
Calhoun  Otis,  Poughkeepsie,  vice-president;  Dr.  Charles  Ellery 
Denison,  New  York  City,  secretary,  and  Dr.  George  Swan 

Mooney,  Y'onkers,  treasurer. - The  Fifth  District  Branch  of 

the  Medical  Society  of  the  State  of  New  York  held  its  annual 
meeting  in  Utica,  October  5,  and  elected  the  following  officers: 
president,  Dr.  James  K.  Stockwell,  Oswego;  vice-president, 
Dr.  Amos  P.  Dodge,  Oneida;  secretary,  Dr.  Frederick  Flaherty, 

Syracuse,  and  treasurer,  Dr.  Henry  A.  Hoyt,  Watertown. - 

The  annual  meeting  of  the  Sixth  District  Branch  of  the  Med¬ 
ical  Society  of  the  State  of  New  York  was  held  in  Elmira, 
October  17.  Dr.  Frederick  M.  Miller,  Binghamton,  was 
elected  president;  Dr.  Herbert  W.  Fudge,  Elmira,  vice-presi¬ 
dent,  and  Dr.  Luzerne  Coville,  Ithaca,  secretary  and  treasurer. 

It  was  decided  to  hold  the  1912  meeting  in  Binghamton. - - 

The  fifth  annual  meeting  of  the  Fourth  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York  was  held  in  Ogdens- 
bnrg.  Dr.  Frederick  G.  Fielding,  Glejis  Falls,  was  elected 
president;  Dr.  Silas  J.  Banker,  Fort  Edwards,  vice-president; 
Dr.  Frederick  K.  Resseguie,  Saratoga  Springs,  secretary,  and 
Dr.  George  H.  Oliver,  Malone,  treasurer.  Glens  Falls  was 
selected  as  the  next  place  of  meeting. 

New  York  City 

Harvey  Lecture. — Professor  Max  Verworn,  University  of 
Bonn,  delivers  the  third  of  the  present  course  of  lectures  at 
the  New  York  Academy  of  Medicine  on  Saturday  evening, 
October  28,  at  8:30,  on  “Narcosis.” 

Inoculate  Militiamen  Against  Typhoid. — Preparations  are 
being  made  to  inoculate  every  man  in  the  Seventy-First 
Infantry,  N.  G.,  N.  Y.,  in  order  to  prevent  typhoid  fever  at 
the  encampment  next  summer.  This  is  the  first  volunteer 
regiment  to  submit  to  inoculation  against  typhoid  fever. 

Personal. — Dr.  Stephen  Smith  has  been  elected  president  of 
the  New  Y'ork  State  Conference  of  Charities  and  Corrections. 

- Dr.  William  L.  Gahagan,  medical  director  of  the  United 

States  Casualty  Company,  has  resigned  to  accept  the  super¬ 
intendency  of  the  personal  accident  and  health  insurance 
department  of  the  Globe  Indemnity  Company. 

Deaths  of  the  Quarter. — During  the  three  months  ended 
September  30  there  were  18,048.  deaths  reported,  equivalent 
to  a  death-rate  of  14.38  per  1,000,  a  decrease  of  1.15  as  com¬ 
pared  with  the  corresponding  quarter  of  last  year.  The  chief 
decrease  was  shown  in  diarrheal  diseases  of  children  under  5 
years  of  age,  nephritis,  pneumonia,  congenital  debility  and 
tuberculosis  of  the  lungs. 

Hospital  Addition  Opened. — The  annual  meeting  of  the 
Society  of  St.  Luke’s  Hospital  on  October  18  was  preceded 
by  the  formal  opening  of  the  Travers  Pavilion,  the  erection  of 
which  was  made  possible  by  the  will  of  Mrs.  Mary  Travers 
Ilecksclier  which  gave  $250,000  for  this  purpose.  This  addi¬ 
tion  is  a  ten-story  building,  the  two  upper  stories  of  which 
have  arrangements  for  open-air  treatment  of  patients. 

Anesthetists  Meet. — The  meeting  of  the  anesthetists  of 
New  York  City  and  vicinity,  held  at  40  East  Forty-First 
Street,  Manhattan,  October  28,  consisted  of  a  dinner  at  G  p.  m., 
a  business  session  of  the  Long  Island  Society  of  Anesthetists 
for  reorganization,  addresses  on  “The  Anesthetic  Situation  in 
New  York,”  by  Dr.  Alfred  M.  Heilman  and  on  “Personal 
Reminiscences  and  Experiences  of  Ten  Y'ears  of  Anesthetic 
Work,”  by  Dr.  Freeman  Allen,  of  the  Massachusetts  General 
Hospital,  at  the  conclusion  of  which  the  society  adjourned  to 
attend  the  Harvey  Society  lecture  on  “Narcosis.” 

Call  to  Fight  Rabies. — The  large  number  of  persons  bitten 
by  dogs  and  the  increase  in  frequency  of  rabies  has  called 
forth  a  bulletin  from  the  department  of  health  setting  forth 
the  urgent  need  of  taking  measures  to  combat  present  condi¬ 
tions.  According  to  figures  compiled  by  the  department  of 
health,  2,402  persons  were  bitten  by  -  dogs  in  this  city  from 
January  1  to  September  1  this  year,  and  of  these,  1,743  were 
children.  Examination  of  the  animals  killed  showed  six  rabid 
cats  and  192  rabid  dogs.  The  net  result  was  seven  fatal 
cases  of  human  rabies.  The  department  of  health  calls  for 
the  immediate  passage  and  the  rigid  enforcement  of  an  ordi¬ 
nance  requiring  that  dogs  at  large  be  either  muzzled  or  leashed. 
The  department  also  advises  a  campaign  of  educational  meas¬ 
ures  in  regard  to  the  care  and  observation  of  dogs  by  their 
owners.  It  is  thought  that  an  adequate  system  of  licensing 
by  the  municipal  authorities  might  have  a  beneficial  effect 
and  the  city  of  New  York  seems  to  be  about  the  only  city  in 
which  the  licensing  of  dogs  is  not  a  function  of  the  municipal 
government. 


NORTH  CAROLINA 

Personal. — Dr.  and  Mrs.  Charles  L.  Summers,  Winston- 

Salem,  will  sail  for  Europe  early  next  month. - Dr.  Baxter 

S.  Moore,  Charlotte,  will  remove  to  Atlanta,  Ga.,  November  1. 

New  Infirmary. — The  executive  board  of  the  trustees  of  the 
State  Hospital  for  Tuberculosis,  Montrose,  at  its  recent 
meeting  in  High  Point,  awarded  the  contract  for  the  erection 
of  a  new  infirmary  to  afford  accommodation  for  fifty  addi¬ 
tional  patients. 

Courses  in  Sanitation  at  Trinity. — Trinity  College,  Durham, 
with  the  cooperation  of  its  department  of  biology  and  the 
faculty  committee  on  health,  has  arranged  demonstrations  and 
courses  of  instruction  for  its  students,  in  the  fundamentals 
of  sanitary  science,  which  for  several  years  physicians  urged 
should  be  an  essential  part  of  a  complete  modern  college 
course. 

PENNSYLVANIA 

Examination  of  Public  School  Children. — Medical  examina¬ 
tion  of  the  Lebanon  public  school  children  has  been  decided 
on,  to  assist  in  stamping  out  diphtheria. 

Personal.— Dr.  D.  Walter  Straub,  Bethlehem,  is  reported  to 
be  seriously  ill  with  septicemia.— — Drs.  Thomas  A.  Monahan, 
Shenandoah,  and  John  L.  Adams,  Asheville,  N.  C.,  have  been 
appointed  assistant  surgeons  at  Fountain  Springs  Hospital. 

Conference  of  Secretaries. — The  conference  of  the  secretaries 
of  the  component  county  societies  of  the  Medical  Society  of 
the  State  of  Pennsylvania  was  held  in  Harrisburg,  September 
20,  Dr.  John  J.  Coffman,  Scotland,  presiding.  After  the 
completion  of  the  literary  program  the  members  were  enter¬ 
tained  at  a  dinner  given  by  the  state  medical  society,  at  which 
Dr.  Thomas  S.  Blair,  Harrisburg,  was  toastmaster.  Dr.  Luther 
B.  Kline,  Catawissa,  was  elected  chairman  and  Dr.  Clarence  E. 
Shaw,  Williamsport,  was  reelected  secretary-treasurer. 

Pavilion  for  Sick  Children. — On  October  22,  a  pavilion  for 
the  treatment  of  indigent  consumptive  children  was  dedicated 
at  the  Philadelphia  Jewish  Sanitarium,  Eagleville,  Montgomery 
County,  an  institution  devoted  exclusively  to  the  free  treat¬ 
ment  of  tuberculosis.  The  pavilion  has  accommodations  for 
sixteen  children  as  well  as  facilities  for  their  education.  Only 
children  in  the  incipient  stages  of  the  disease  will  be 
accepted.  This  institution  was  started  more  than  two  years 
ago  and  has  discharged  130  patients  as  cured.  It  now  has 
seventy-five  patients  and  a  waiting  list  of  nearly  150. 

Philadelphia 

Club  Reception  to  Clinicians. — The  next  reception  of  the 
Medical  Club  of  Philadelphia  will  be  held  November  17,  at 
which  Dr.- Albert  J.  Ochsner,  Chicago,  the  president  of  the 
Congress  of  Surgeons  of  North  America,  and  the  president¬ 
elect  will  be  the  guests  of  honor. 

Election  in  New  Society. — The  Philadelphia  Laryngological 
Society,  recently  organized  and  whose  first  meeting  was  held 
October  25,  has  chosen  the  following  officers:  president,  Dr. 
Ross  II.  Skillern;  vice-president,  Dr.  George  W.  Mackenzie, 
and  secretary  and  treasurer,  Dr.  Charles  A.  O’Reily. 

Personal.— Dr.  Alexander  W.  Biddle  is  recovering  from  the 
effects  of  a  slight  operation  performed  at  the  Pennsylvania 

Hospital. - Dr.  Louis  Starr  sailed  October  18  to  spend  the 

winter  in  Europe. - Dr.  Charles  Lincoln  Furbush  has  returned 

from  Europe. - Dr.  Louis  O.  Heiland  has  been  appointed 

secretary  to  the  board  of  directors  of  Girard  College. 

Municipal  Dental  Laboratory. — Bids  have  been  opened  hv 
the  director  of  public  health  and  charities  for  the  equipment 
of  a  dental  laboratory  in  city  hall;  drugs,  medicines,  surgical 
instruments  and  supplies  and  for  the  purchase  and  installa¬ 
tion  of  a  modern  *-ray  apparatus.  The  department  has 
$1,700  for  dental  supplies;  it  has  $5,922.75  for  a  new  a?-ray 
machine  at  Blockley  and  has  $120  for  drugs. 

War  on  Fake  Doctors. — War  on  fake  doctors  who  are 
swarming  here  from  “physical  .culture”  schools  in  other  cities 
is  to  be  opened  by  the  Philadelphia  County  Medical  Society. 
At  the  meeting  of  the  society  October  10,  a  resolution  was 
passed,  providing  for  action  at  the  second  meeting  in  Novem¬ 
ber  toward  joining  forces  with  the  district  attorney  in  the 
campaign  to  compel  the  so-called  “mechanotherapists”  and 
others  to  discontinue  the  practice  of  medicine.  These  ques¬ 
tionable  commercial  characters,  pretending  at  first  to  give 
treatments  only  under  physicians’  orders,  soon  blossom  out 
as  doctors,  thus  evading  the  statutes  on  the  practice  of 
medicine. 


Vol.l  MK  LVII 
Nr.MBKlf  18 


MEDICAL  NEWS 


1  K>7 


GENERAL  AND  FOREIGN 

Railway  Surgeons  Hold  Meeting.— At  t lit*  animal  meeting 
«>f  the  American  Association  of  Railway  Surgeons,  held  in  Chi¬ 
cago  October  18-2(1,  the  following  officers  were  elected:  presi¬ 
dent.  Dr.  Rhett  Goode,  Mobile,  Ala.;  vice-presidents,  l)rs. 
Arthur  M.  Hume,  Owosso,  Mich.;  Robert  A.  Kerr,  Peoria,  Ill.; 
and  Henry  H.  Clark.  McGregor,  la.;  secretary-editor.  Dr.  Louis 
J.  Mitchell,  Chicago  (reelected),  and  treasurer.  Dr.  Henry  H. 
Jennings,  Council  Bluffs,  la. 

Meeting  of  Soo  Line  Surgeons.— The  Minneapolis,  St.  Paul 
and  Sault  Ste.  Marie  Railway  Surgical  Association  held  its 
fifth  annual  meeting  in  Chicago  October  1(5-17.  under  the  presi¬ 
dency  of  Dr.  Albert  10.  Halstead,  Chicago,  111.  The  following 
officers  were  elected:  president,  Dr.  Charles  A.  Stewart. 
Duluth,  Minn.;  vice-president.  Dr.  H.  Jefferson  O’Brien,  Supe¬ 
rior.  Wis. ;  and  secretary-treasurer,  Dr.  John  H.  Rishmiller, 
Minneapolis,  Minn,  (reelected).  The  next  annual  meeting  will 
be  held  in  August,  1912,  in  Duluth. 

Honorary  Degrees  Conferred  on  Physicians.— At  exercises 
attending  the  five-hundredth  anniversary  of  the  foundation  of 
the  l  niversitv  of  St.  Andrews,  Scotland,  the  honorary  degree 
of  LL.D.  was  conferred  on  eighty-six  eminent  men,  of  whom 
the  following  were  members  of  the  medical  profession:  Sir 
Thomas  Clifford  Allbutt,  regius  professor  of  physic  in  the 
l  niversitv  of  Cambridge;  Sir  Thomas  Barlow,  professor  of 
clinical  medicine,  University  College.  London;  George  Andreas 
Berry,  president  of  the  Royal  College  of  Surgeons,  Edinburgh, 
and  of  the  Ophthalmological  Society  of  the  United  Kingdom; 
Byrom  Bramwell,  president  of  the  Royal  College  of  Physicians, 
Edinburgh;  Robert  Bridges,  physician,  critic  and  poet;  Alex¬ 
ander  Crum  Brown,  formerly  president  of  the  Chemical  Society, 
chemist  and  physiologist;  Sir  Hector  Clare  Cameron,  formerly 
president  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow; 
Francis  Gotcli,  Waynflete  professor  of  physiology  in  the  Uni¬ 
versity  of  Oxford;  Peter  Fredrik  Holst,  Christiania,,  president 
of  the  Norwegian  Institute  for  Medical  Science;  William  Will¬ 
iams  Keen,  Philadelphia,  president  of  the  American  Philo¬ 
sophical  Society;  Hector  Leboucq,  professor  of  anatomy,  and 
dean  of  the  Faculty  of  Medicine  in  the  University  of  Ghent; 
Charles  Sedgwick  Minot,  Boston,  professor  of  histology  and 
embryology  in  Harvard  Medical  School  and  secretary  of  the 
Elizabeth  Thompson  Original  Research  Fund;  Rutger  Adolf 
Reddingius,  rector  and  professor  of  pathologic  anatomy  in  the 
Universi-y  of  Groningen;  Robert  Saundby,  president  of  the 
British  Medical  Association  and  professor  of  medicine  in  the 
University  of  Birmingham;  Edward  Albert  Schafer,  professor 
of  physiology  in  the  University  of  Edinburgh  and  president¬ 
elect  of  the  British  Association,  and  Johannes  Veit,  professor 
of  obstetrics  and  gynecology,  and  rector  of  the  University  of 
Ha  lie- Wittenberg. 

LONDON  LETTER 

(F>  om  Our  Regular  Correspondent) 

London,  Oct.  14,  1911. 

Death  of  John  Hughlings  Jackson 

John  Hughlings  Jackson,  M.D.,  F.R.C.P.,  LL.D.,  D.Sc.,  F.R.S., 
consulting  physician  to  the  London  Hospital  and  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  died  at  his  residence 
in  London  at  the  age  of  70.  Born  in  Yorkshire,  he  studied 
medicine  at  St.  Bartholomew’s  Hospital,  London,  and  grad¬ 
uated  at  the  Scotch  University  of  St.  Andrews.  In  1859, 
largely  through  the  introduction  of  Sir  Jonathan  Hutchinson, 
another  Yorkshireman,  who  was  also  a  schoolfellow,  he  was 
appointed  lecturer  on  pathology  at  the  London  Hospital.  He 
entertained  the  idea  of  pursuing  a  literary  career  and  giving 
up  medicine  but  was  persuaded  not  to  do  so  by  Sir  Jonathan 
Hutchinson,  who  afterward  described  Jackson  as  his  “greatest 
discovery.”  Tn  18(54  he  was  appointed  assistant  physician  to 
the  London  Hospital  and  lecturer  on  physiology.  In  company 
with  S.  Ramskill  and  C.  B.  Radcliffe  he  founded  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  the  home  of  the 
English  school  of  neurology,  of  which  he  has  been  well  de¬ 
scribed  as  the  father.  His  contributions  to  neurology  were 
both  numerous  and  important.  An  incomplete  index  to 
bis  publications  from  18(51  to  1894  reached  the  extraordinary, 
total  of  202.  His  work  on  aphasia  and  convulsions  and  his 
description  of  the  form  of  the  latter  to  which  his  name  has 
been  given  may  be  particularly  mentioned,  but  there  wras 
scarcely  a  problem  in  the  whole  field  of  neurology  that  was 
not  illuminated  by  his  genius.  With  the  other  eminent  neu¬ 
rologists  he  may  be  described  as  a  great  clinician,  but  he 
differed  from  them  all  in  one  respect:  he  united  the  specula¬ 
tions  of  the  philosopher  to  the  facts  observed  at  the  bedside. 

A  pupil  of  Herbert  Spencer,  he  applied  this  philosopher’s  doc¬ 


trines  of  evolution  (o  neurology.  He  showed  how  brain  disease 
conformed  to  the  law  of  “dissolution”  formulated  by  Spencer. 
Reasoning  in  this  deductive  fashion  he  postulated  the  exist¬ 
ence  of  three  levels  of  nerve-centers  according  to  their  position 
in  evolution,  lie  showed  how  tin'  phenomena  of  brain  disease 
conformed  to  the  law  of  dissolution  in  affecting  first  the 
highest  centers,  then  the  middle  centers  and  finally  the  lowest. 
By  thus  combining  philosophical  speculation  with  clinical 
observation  lie  achieved  unparalleled  success  and  anticipated 
many  of  the  discoveries  of  the  experimental  methods.  Thus 
in  his  “Study  of  Convulsions”  he  postulated  the  existence  of 
a  motor  area  in  the  cortex,  of  centers  in  that  area,  and  their 
arrangement — a  speculation  subsequently  confirmed  bv  the 
experiments  of  Fritsch,  Ilitzig  and  Ferrier. 

The  Royal  Commission  on  Tuberculosis 

1  he  final  report  of  the  Royal  Commission  on  Tuberculosis 
has  been  reviewed  in  a  previous  letter  (The  Journal.  Aug.  .>, 
1911.  p.  491).  The  first  two  of  the  extensive  appendixes  have 
just  been  published  containing  complete  details  of  the  exper¬ 
iments  and  observations  and  calling  for  some  further  notice. 
They  are  very  valuable  because  of  the  minute  accuracy  and 
detail  with  which  a  long  series  of  experiments  has  been 
described.  To  determine  the  character  of  the  bacilli  active  in 
the  production  of  tuberculosis  in  man,  cultures  from  fifty -four 
cases  representative  of  all  the  common  types,  except  lupus, 
were  used.  In  the  cases  of  generalized  tuberculosis  caused  by 
bacilli  admitted  through  the  alimentary  tract,  cultures  were 
isolated,  not  only  from  the  glands  nearest  the  point  of  entry, 
but  also  from  distant  lesions.  In  two  cases,  human  and 
bovine  bacilli  were  isolated  from  the  same  patient,  but  in 
the  other  cases,  the  bacilli  xvere  either  distinctly  bovine, 
growing  with  difficulty  fn  artificial  media  and  of  high  vir¬ 
ulence,  or  human,  growing  luxuriantly  and  of  low  virulence 
for  the  rabbit,  but  of  much  lower  virulence  for  the  calf  than 
the  bovine  type.  Bovine  bacilli  were  isolated  from  four  out 
of  ten  cases  of  alimentary  tuberculosis  in  children  and  from 
two  cases  of  pulmonary  tuberculosis.  Four  children  died  as  a 
result  of  infection  with  bovine  tubercle  bacilli,  the  cause  of 
death  in  one  case  being  general  tuberculosis;  in  the  second, 
tuberculous  meningitis;  in  the  third,  tuberculous  peritonitis,  and 
in  the  fourth,  stricture  of  the  intestines  following  tuberculous 
ulceration.  The  two  pulmonary  cases  occurred  in  adults,  aged 
21  and  31  years,  respectively. 

The  question  of  a  possible  modification  of  the  bacilli  from 
the  human  to  the  bovine  type  or  vice  versa  as  a  consequence 
of  residence  in  the  human  or  animal  body  was  discussed.  The 
bovine  type  in  man  was  obtained  almost  solely  from  children, 
in  whom  it  had  presumably  entered  through  the  alimentary 
canal.  The  disease  produced  varied  in  severity.  In  the  major¬ 
ity  of  cases  it  was  fatal;  in  the  remainder,  it  was  apparently 
limited  to  the  cervical  glands  or  was  found  in  children  who 
had  died  from  other  causes.  Considering  the  many  opportuni¬ 
ties  which  the  bovine  bacillus  has  for  entering  the  human 
body  there  must  be  many  children  who  survive  the  invasion. 
What  then  is  the  fate  of  the  invaders?  As  bovine  bacilli  are 
rarely  found  in  the  tuberculosis  of  adults,  they  must  either 
be  eventually  killed  or  changed  into  bacilli  of  the  human  type. 
To  prove  the  latter  is  very  difficult.  The  problem  has  been 
attacked  by  the  investigation  of  many  different  strains  of 
tubercle  bacilli  from  human  lesions  with  a  view  to  ascertain¬ 
ing  whether  there  exist  types  intermediate  between  the 
human  and  the  bovine,  and  also  by  the  passage  of  various 
strains  of  tubercle  bacilli  through  different  species  of  animals 
to  determine  whether  the  properties  (with  regard  to  culture 
and  virulence)  are  stable  or  capable  of  being  altered.  The 
general  result  of  these  experiments  lends  no  support  to  the 
view  that  human  bacilli  can  be  changed  into  bovine  bacilli 
by  passage  through  calves  or  other  mammals. 

In  a  case  of  lupus  a  culture  was  isolated  which  differed 
from  all  other  human  bacilli  grown  from  human  tuberculosis. 
It  possessed  the  cultural  characters  of  a  bovine  bacillus  but 
had  a  relatively  low  virulence  for  the  calf.  This  led  to  an 
investigation  to  determine  whether  the  bacilli  of  lupus  were 
dillerent  from  the  bacilli  of  other  forms  of  human  tubercu¬ 
losis.  The  general  result  was  that  cultures  from  lupus  fall 
into  one  or  other  of  the  two  main  divisions  of  bacilli  (human 
and  bovine)  as  far  as  their  cultural  characters  are  concerned. 
But  few'  possess  the  degree  of  virulence  which  these  charac¬ 
ters  would  indicate.  It  was  thought  that  some  of  the  cul¬ 
tures  might  be  bovine  bacilli  which  had  become  attenuated 
in  virulence  either  before  their  entry  into  the  human  body 
or  as  a  result  of  residence  therein.  Exhaustive  experiments, 
however,  showed  that  the  lupus  type  cannot  be  regarded  as 
intermediate  between  the  bovine  and  human  types  but  seems 
to  ix  a  degenerate  form  of  the  human  type. 
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PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  6,  1911. 

The  Death  of  M.  Troost  and  the  Candidacy  of  Mme.  Curie 
for  the  Academy  of  Science 

M.  Louis -Joseph  Troost,  member  of  the  Aeademie  des 
sciences  since  1884.  at  which  time  he  succeeded  Wurtz,  has 
just  died,  aged  85,  and  in  consequence  the  question  of  the 
entry  of  women  to  the  institute  has  been  raised  again.  Many 
members  of  the  academy  are  wondering  if  Mme.  Curie  would 
once  more  become  a  candidate.  It  is  certain  that  she  would 
now  have  the  greatest  chance  of  being  admitted.  The  prin¬ 
cipal  argument  against  her  last  year  was  the  high  merit  of 
M.  Rranly,  who  is  now  a  member  of  the  institute.  Mme. 
Curie  would,  therefore,  probably  have  a  majority  of  votes. 

1 1  is  inevitable  that  there  would  be  some  opposition,  since 
many  members  of  the  academy  have  an  intense  horror  of 
feminism,  but  these  devotees  of  tradition  would  not  be  able 
to  sway  ihe  final  results. 

The  Consumption  of  Brandy 

Dr.  Jacques  Bertillon,  chef  des  travaux  de  la  statistique 
•vnniicipale  .de  la  ville  de  Paris,  has  just  presented  to  the 
Aeademie  des  sciences  morales  et  politiques,  an  analysis  show¬ 
ing  the  consumption  of  brandy  in  thirty-three  large  French 
cities.  It  appears  that  in  all  the  consumption  of  brandy  has 
diminished  considerably  since  1900-1901,  that  is  to  say,  since 
the  law  of  Dec.  29,  1897,  reducing  the  tax  on  wine  and  beer 
and  increasing  considerably  the  taxes  on  distilled  liquors. 
Formerly  the  consumption  of  brandy  was  almost  the  same  in 
all  the  groups  of  cities,  that  is  to  say,  from  7  to  8  liters  of 
alcohol  per  year  per  inhabitant.  It  was  only  2.84  liters  in 
the  country.  Since  1901  it  has  fallen  to  6  liters  in  small 
cities  of  4,000  to  10,000  inhabitants,  to  less  than  that  in  the 
cities  a  little  larger,  and  to  a  still  smaller  figure  (4.23  liters) 
in  the  cities  of  more  than  50,000  inhabitants.  The  diminution 
has  been  great,  therefore,  in  the  large  cities;  there  has  been 
no  decrease  in  the  country.  The  consumption  of  wine,  mean¬ 
while.  has  increased. 

I 

Scarcity  of  Milk  in  Paris 

For  some  time  Paris  has  been  suffering  from  a  scarcity  of 
milk,  which  tends  to  become  chronic,  since  the  demand  for 
milk  in  Paris  amounts  to  1.100.000  quarts  per  day,  and 
no  more  than  900,000  quarts  are  received.  It  is  in  vain  that 
the  large  milk  companies  have  trebled  the  extent  of  territory 
from  which  they  draw  milk,  and  to-day  go  as  far  as  180 
miles  (300  kilometers)  to  obtain  what  they  formerly  obtained 
at  00  miles  at  the  maximum.  This  insufficiency  of  produc¬ 
tion  is  due  to  three  principal  causes:  the  drought  which  has 
dried  up  the  pastures;  foot-and-mouth  disease,  which  has 
decreased  the  herds,  and  the  higher  prices  and  smaller  num¬ 
bers  of  the  dairy  employees.  Although  the  situation  is  not 
alarming  for  the  hospitals,  milk  being  furnished  for  the  Pub¬ 
lic  Charities  by  contract,  it  is  rather  disturbing  for  the  gen¬ 
eral  population.  The  prefect  of  police  has  accordingly 
interviewed  the  presidents  of  the  dairy  companies.  Meas¬ 
ures  have  been  taken  so  that  infants,  sick  persons  and  the 
aged  shall  not  feel  the  effect  of  price.  In  all  the  dairies  a 
notice  has  been  posted  requesting  persons  having  young  chil¬ 
dren  or  sick  persons  or  old  persons  in  the  family  to  indicate 
the  quantity  of  milk  which  is  necessary  for  them  in  order 
that  it  may  be  reserved  each  day. 

Measures  Against  Depopulation 

The  commission  on  depopulation  has  just  terminated  its 
labor  by  the  adoption  of  the  general  report  of  its  president, 
M.  Paul  Strauss,  senator.  Crimes  against  infants,  more  par¬ 
ticularly  infanticide,  have,  in  our  day,  taken  the  most  hypo¬ 
critical  and  refined  form,  being  encouraged  by  a  doctrinal  and 
practical  propaganda.  Judicial  repression  is  altogether  insuffi¬ 
cient.  Thus  in  190G,  out  of  736  cases  of  concealed  childbirth, 
713  infants  were  abandoned.  The  commission  adopted  the 
resolution  of  the  Ligue  de  la  mortality  infantile,  calling  for  a 
strict  oversight  of  midwives  and  lying-in  homes  and  a  rigid 
repression  of  the  neomalthusian  propaganda  by  lectures, 
tracts,  etc.  They  recommended,  on  the  other  hand,  the  en¬ 
couragement  of  maternity  by  all  possible  means  before  and 
after  birth.  It  is  necessary  to  avoid  overwork  which  exer¬ 
cises  a  bad  effect  on  the  woman  and  to  combat  the  ignorance 
which  has  a  large  share  of  the  responsibility  for  preventable 
accidents.  The  secret  lying-in  homes  shelter  future  mothers 
who  wish  to  hide  their  fault  at  any  cost  and  also  the 
dcracinces  and  vagabonds.  Some  form  of  charity  or  mutual 


assistance  is  necessary  to  protect  the  future  mother.  Stations 
of  observation  are  indispensable  in  our  popular  centers  to 
insure  physiologic  preparation  for  maternity.  After  the 
accouchement  a  respite  from  work  of  at  least  four  weeks  is 
imperiously  demanded.  The  bill  now  before  the  senate,  after 
having  been  unanimously  passed  by  the  Chamber  of  Deputies, 
ought  to  be  passed  without  delay.  During  the  period  of 
accouchement  and  afterward,  the  combat  against  ignorance 
demands  especial  vigilance.  The  infant  consultation  is  the 
instrument  best  adapted  for  educating  mothers  and  keeping 
the  medical  control  of  infants. 

After  having  examined  the  question  of  children  aided  in 
various  ways,  M.  Paul  Strauss  has  studied  the  sanitary  pro¬ 
tection  of  children  aged  1  to  14  years,  and  of  adults.  For 
the  former  he  especially  recommends  the  institution  of  the 
sanitary  school  record  (easier  sanitaire  scolaire) ,  such  as  is 
used  in  Geneva,  with  continued  oversight  and  intelligent  edu¬ 
cation  from  the  point  of  view  of  hygiene  and  preventive  med¬ 
icine.  School  lunches,  vacation  colonies,  stations  for  con¬ 
valescents,  should  be  used  in  the  struggle  against  transmissi¬ 
ble  diseases,  tuberculosis  and  degeneration. 

M.  Strauss  showed  that  according  to  the  tables  drawn  up  for 
the  period  extending  from  1898  to  1903  by  M.  Lucien  March, 
head  of  the  general  statistics  of  France,  out  of  1,000  new-born 
infants  the  following  number  survived  to  one  year  in  the 
countries  named  respectively: 


France .  8.435 

England .  8.691 

Denmark .  8.799 

Belgium .  8.880 

Sweden  .  9.079 


BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Oct.  5,  1911. 

Personals 

September  28,  Professor  v.  Michel,  director  of  the  Berlin 
University  eye  clinic,  died  at  the  age  of  68.  When  some  lay 
and  medical  journals  about  two  months  ago  published  the 
news  that  he  intended  to  resign  his  position  at  the  end  of  the 
winter  semester,  he  contradicted  it  with  the  statement  that  he 
had  not  thought  of  leaving  his  service.  Now,  however,  death 
has  contradicted  his  assertion.  Michel  died  from  contracting 
kidney  and  tuberculosis.  He  was  an  excellent  investigator  and 
teacher,  who  had  enriched  his  specialty  with  a  number  of 
works.  His  text-book  also  received  a  considerable  circulation 
through  several  editions. 

As  a  result  of  the  removal  of  Professor  Killian  to  Berlin, 
privat-docent  Dr.  Marx  has  provisionally  undertaken  the  direc¬ 
tion  of  the  Freiburg  laryngologic  clinic. 

Closing  of  Bilz’s  Quack  Hospital 

The  renowned  quack  Bilz  who  by  his  vast  advertising  has 
circulated  by  the  hundred  thousands  a  “Nature  Cure  Book” 
( Naturheilbuch )  published  under  his  name,  but  surely  pre¬ 
pared  by  some  one  else,  has  been  deprived  by  the  authorities 
of  the  concession  for  the  maintenance  of  his  institution  located 
at  Niederlosnitz  near  Dresden,  on  account  of  the  objections 
raised  on  hygienic  and  moral  grounds  against  the  conditions 
existing  there. 

The  Meeting  of  the  German  Society  for  the  Advancement  of 

Science 

The  annual  Naturforscher  congress  was  held  this  year  at 
Carlsruhe,  as  usual  in  the  latter  part  of  September.  The 
attendance  was  not  so  large  as  at  previous  meetings,  in  spite 
of  the  fact  that  the  program  of  addresses  and  entertainments 
was  very  inviting.  In  the  medical  section  a  number  of  impor¬ 
tant  subjects  were  treated.  The  pathology  and  therapy  of 
exophthalmic  goiter  was  discussed  by  Professor  Gottlieb  of 
Heidelberg  from  the  pharmacologic  standpoint,  by  Professor 
Simmonds,  as  a  pathologic  anatomist,  by  Professor  Starck  of 
Carlsruhe,  as  an  internist  from  the  clinical  standpoint,  diag¬ 
nosis  and  therapy,  and  by  Professor  Rehn  of  Frankfurt  a.  M., 
with  reference  to  the  operative  results.  The  Freiburg  pro¬ 
fessors  Aschoff,  Krdnig,  de  la  Camp  and  Professor  v.  Be  k, 
the  surgeon  of  Carlsruhe,  delivered  addresses  on  thrombosis 
and  embolism.  Professor  Biedl  of  Vienna,  and  Professor  Mora- 
witz  of  Freiburg  reviewed  the  subject  of  internal  secretions. 

EHRLICH  ON  SALVARSAN 

Great  interest  was  naturally  aroused  by  the  address  of  Ehr¬ 
lich  on  salvarsan,  which  I  would  like  to  report  to  your  readers 
in  detail.  Ehrlich  first  addressed  himself  to  a  criticism  of  1 1 ■  e 
publications  regarding  the  injurious  effects  of  salvarsan.  lie 
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•■iiiil  iliat  it  was  easy  to  show  that  certain  injurious  effects 
which  were  at  first  laid  to  salvarsan,  were  in  fact  due  to  other 
agencies.  Thus  the  bladder  disturbances  depended  on  the  use 
of  a  product  that  had  become  poisonous  on  account  of  oxida¬ 
tion.  The  same  was  true  of  other  accidents.  In  regard  to 
the  numerous  side-effects  which  had  appeared,  such  as  fever, 
headache,  vomiting  and  diarrhea,  and  which  occasionally 
assumed  a  serious  character,  Wechselmann  first  pointed  out 
that  these  phenomena  must  be  connected  with  the  bacterial 
content  of  the  distilled  water  used  for  solutions  and  showed 
that  these  practically  disappeared  with  the  use  of  an  abso¬ 
lutely  fiesh  distilled  water.  this  peculiar  phenomenon  is 
explained  by  Ehrlich  by  the  supposition  that  under  the  influ¬ 
ence  of  bacteria  tbe  body  cells  acquire  an  increased  sensitive¬ 
ness  to  arsenic.  This  circumstance  must  influence  the  process 
of  sterilization  unfavorably,  aside  from  the  fact  that  the 
febrile  reaction,  when  it  is  severe,  may  exercise  a  fatal  influ¬ 
ence  on  weak  individuals  with  disease  of  important  organs. 
Further  Ehrlich  maintains  that  it  is  possible  that  under 'such' 
a  i eaction  to  the  endotoxins,  disease  processes  will  be  favored 
and  that  even  the  symptoms  referable  to  the  cranial  nerves 
are  connected  with  this  fact. 

NEURORKC TKKKNCKS  AFTER  SALVARSAN 

III  no  other  way  can  be  explained  the  fact  that  in  certain 
clinics,  as  for  instance  that  of  Finger  in  Vienna,  such  neuro- 
recurrences  are  unusually  frequent.  Independently  of  this  we 
must  consider  the  possibility  that  such  a  stormy  reaction 
in  jures  the  cells  so  as  to  make  them  supersensitive  to  a  second 
injection  of  salvarsan.  Other  by-effects  which  have  played  a 
great  role  are  those  affecting  the  nervous  system.  Among 
these  we  must  distinguish  two  groups,  those  occurring  within 
a  short  time  after  the  injection  and  those  which  appear  later, 
from  two  weeks  to  one,  three,  or  rarely  four  months.  The  first 
type  of  quickly  appearing  functional  nerve  disturbances  are 
explained  most  simply  by  supposing  that  after  the  destruction 
of  the  spirochetes,  a  swelling  of  the  affected  part  sets  in,  such 
a*  may  be  observed  as  Herxheimer’s  reaction  in  the  skin  under 
salvarsan  treatment.  But  in  a  narrow  bony  canal  such  a  reac¬ 
tion  will  not  run  so  harmless  a  course  but  will  cause  pressure 
on  the  nerves.  More  important  is  the  group  of  nerve  symp¬ 
toms,  called  nervous  relapses  or  neurorecurrences,  which  were 
originally  attributed  to  poisoning  by  arsenic.  Dr.  Benario 
has  compared  1 1)4  nervous  relapses  under  salvarsan  treatment 
with  12*  cases  under  mercurial  treatment,  and  he  was  able  to 
establish  the  fact  that  under  the  latter  treatment  the  same 
a  flections,  e.  g.  those  of  the  auditory  nerve,  occur  under  like 
conditions.  From  this  Ehrlich  concludes  that  the  opinion  mat 
nervous  relapses  under  mercurial  treatment  are  rare  is  not 
correct.  In  certain  clinics  an  unusual  number  of  nervous 
relapses  under  salvarsan  have  occurred.  On  the  other  hand  in 
certain  localities,  in  especially  large  clinics,  they  are  prac¬ 
tically  unknown.  After  a  thorough  discussion  of  the  factors 
that  indicate  that  in  these  nervous  relapses  we  have  to  do  with 
the  propagation  of  the  few  spirochetes  which  have  survived, 
and  not  with  an  injury  to  the  nerves,  Ehrlich  continues:  “The 
cause  of  the  nervous  relapses  is  to  be  referred  to  the  fact  that 
almost  the  entire  number  of  syphilis  germs  in  the  body  have 
l*een  destroyed  and  only  isolated  spirochetes  remain  alive.  We 
have  to  do  with  a  sterilization  that  is  almost  complete.  These 
tew  germs  are  placed  under  better  life  conditions  because  their 
competitors  have  been  expelled.  Since  from  anatomic  reasons 
tne  action  of  salvarsan  is  more  difficult  in  the  nervous  tissues, 
most  (if  the  residuary  spirochetes  are  found  here  and  come 
therefore  most  markedly  and  earliest  into  evidence.” 

FATALITIES 

As  regards  the  fatal  cases  in  connection  with  salvarsan.  Fhr- 
lich  remarks  that  we  have  to  do  with  a  large  number  of 
treated  cases  and  a  small  number  of  these  cases  are  patients  in 
whom  salvarsan  was  tried  as  a  remedy  of  last  resort.  When 
we  consider  that  in  the  course  of  the  last  year  several  hun¬ 
dred  thousand  patients  have  been  treated  with  salvarsan,  the 
number  of  accidents  is  so  small  as  to  give  no  occasion  for  any 
serious  objection.  It  may  be  affirmed  that  salvarsan  has  been 
shown  by  the  experiences  of  the  last  year  to  la*  a  relatively 
harmless  substance.  We  have  seen  that  the  acute  reaction  to 
it  is  due  to  a  lack  in  technic. 

TREATMENT  BY  A  SINGLE  LARGE  DOSE 

Ehrlich  then  discusses  the  principle  of  treatment  bv'strrili- 
H'ttio  niagna.  In  numerous  experiments  the  undoubted  cure 
ot  severely  affected  animals  has  thus  been  achieved.  In  Russia 
i'  has  been  shown  by  wholesale  experiments  in  spirillosis  of 
liens  and  geese,  that  salvarsan  is  able:  1.  to  cure  a  severely 


affected  animal  permanently  by  a  single  injection.  2.  Salvarsan 
has  shown  itself  to  be  a  really  wonderful  means  of  sterilization 
in  relapsing  fever  in  Russia,  Spain,  and  the  Congo.  A  single 
injection  is  sufficient  to  free  the  patient  at  once  from  (lie 
parasites  and  lead  to  a  permanent  cure.  3.  The  results  in 
frambesia  are  quite  as  brilliant.  In  Surinam  in  all  900  fram- 
besia  patients  were  treated  and  of  these  only  three  relapsed. 

I  n  the  frambesia  hospital  in  Surinam  828  frambesia  patients 
were  treated  within  a  week.  Two  weeks  later  the  last  patient 
was  in  a  condition  to  be  discharged  from  the  hospital  and  thus 
in  the  history  of  medicine  this  was  the  only  instance  in  which 
the  hospital  could  be  closed.  4.  In  tertian  malaria  salvarsan 
achieves  a  remarkably  curative  efleet.  5.  Bilharzia  seems  to  be 
sterilized  by  a  single  injection.  t>.  From  extensive  trials  an 
injection  of  .it)  gm.  of  salvarsan  effects  a  cure  in  the  murrain 
of  horses  (epizootic).  Also  in  the  so-called  African  Uolz  a. 
single  injection  of  salvarsan  cures  the  animal.  Finally  oriental 
sore  which  is  caused  by  Leislmtania  is  cured  by  salvarsan.  It 
seems  that  in  suitable  forms  of  syphilis  salvarsan  used  in 
sufficiently  large  and  frequent  doses  is  capable  of  effecting  a 
complete  sterilization  of  the  body,  and  Iliat  in  these  ea'-es 
results  can  be  obtained  that  are  not  attainable  by  mercury.  On 
the  other  hand,  it  seems  that  by  a  combination  of  salvarsan 
with  mercury  excellent  results  are  obtained  and  that  by  means 
of  this  combination  it  is  possible  to  secure  results  with  smaller 
amounts  of  salvarsan  than  without  it.  By  many  authors 
emphasis  has  bepn  laid  on  the  point  that  from  the  sociologic 
standpoint  our  most  important  task  is  to  treat  syphilis  in  Tts 
early  stages.  It  seems  possible  in  over  90  per  cent,  of  the 
affected  cases  to  secure  the  healing  of  primary  syphilis. 

OUTLOOK 

After  a  thorough  exposition  of  the  most  suitable  methods 
of  early  treatment  Ehrlich  concludes:  If  the  result  of  securing 
a  final  cure  in  the  great  majority  of  cases  of  primary  svphilis 
should  be  achieved,  a  very  important  forward  step  in  the 
attempt  to  abolish  this  fearful  plague  would  have  been  taken. 
Whether  a  permanent  cure  is  possible  in  the  later  stages  and 
to  what  extent  must  be  determined  by  further  experience. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  10.  ion. 

Some  Grievances  Against  the  Proposed  New  Medical  Act 

'Phe  government  has  quite  recently  worked  out  a  new  med¬ 
ical  act  to  replace  the  old  one  (from  1801),  and  has  invited 
the  medical  councils  to  cooperate  in  its  working;  the  councils 
have  unanimously  refused  to  undertake  such  a  task  in  the  ‘ 
short  space  of  time  allotted  for  its  accomplishment.  More¬ 
over,  several  features  of  the  act  have  called  forth  violent 
remonstrances  from  the  majority  of  the  practitioners.  Thus, 
for  instance,  it  is  intended  to  bring  into  force  the  “numerus 
clausus”  as  regards  practitioners  in  towns  with  more  than 
50,000  inhabitants,  and  in  the  Curorte  (health  resorts).  Free 
competition  would  thus  be  made  impossible.  Another  article  deals 
with  the  medical  boycott.  The  act  would  nullify  and  make 
punishable  all  negotiations  or  contracts  between  physicians 
by  which  parts  of  the  population,  districts  or  towns  should  not 
receive  medical  help.  This  aims  at  the  most  useful  weapon 
of  our  profession  here,  which  made  possible  the  successful 
issue  of  several  medical  strikes  where  contract  practice  and 
club  practice  were  at  stake.  Already  the  councils  are  con¬ 
ducting  an  action  of  protest  against  the  act  as  such,  and 
there  is  no  possibility  that  it  will  become  law  before  a  year. 
By  that  time  the  profession  will  have  drawn  up  a  "medical 
act”  of  its  own,  wherein  the  interests  of  the  profession  and 
those  of  the  public  will  be  brought  into  harmony  as  far  as 
possible. 

Moving  of  the  Laryngologic  and  Pediatric  Clinics 

V  ithin  the  last  week  the  clinics  for  rhinolaryngologv  and 
tor  diseases  of  children  have  moved  out  of  their  old  premises 
into  their  new  grand  houses.  The  new  institutes  provide  for 
growth.  Although  at  present  they  have  each  about  100  beds, 
the  number  can  be  increased  by  50  per  cent.,  if  required. 

1  hey  are  fitted  most  lavishly  and  absolutely  up  to  date, 
according  to  the  requirements  of  the  professors  (Cliiari  and 
von  Pirquef).  A  more  detailed  description  w  ill  be  forthcoming 
in  due  time.  A  point  worth  mentioning  is  that  in  future  I  lie 
assistants  of  the  clinics  will  not  be  allowed  to  follow  up 
private  practice  in  the  hospital,  as  was  hitherto  the  custom. 
The  space  occupied  hitherto  in  the  old  house  by  these  two 
clinics  will  be  speedily  converted,  partly  into  laboratories  and 
partly  into  use  for  new  buildings. 
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Marriages 


Harriet  M.  Wiley,  M.D.,  and  Edward  W.  Whitney,  M.D., 
both  of  Northampton,  Mass,  at  Tenants  Harbor,  Maine,  Octo¬ 
ber  12. 

Clarence  Adair  Rhodes,  M.U.,  Atlanta,  Ga.,  to  Miss  Agnes 
Stewart  Plummer,  at  Washington  Grove,  Md.,  October  12. 

Richmond  Favour,  M.D.,  Boston,  Mass.,  to  Miss  Dorothy 
Georgia  M.  Chapman  of  Bowdoinham,  Maine,  October  11. 

Malcolm  Cameron  Rose,  M.D.,  New  York  City,  to  Miss 
Mary  Ella  Dunning  of  West  Orange,  N.  J.,  October  10. 

Emory  D.  Bernard,  M.D.,  to  Miss  Nina  deWolfe,  both  of 
Port  Arthur,  Texas,  at  Beaumont,  Texas,  October  11. 

David  Barton  Penniman,  M.D.,  Argyle,  Ill.,  to  Miss  Fannie 
Littell  Rudgers  of  Montclair,  N.  J.,  October  4. 

Walter  D.  Chase.  M.D.,  Bethlehem,  Pa.,  to  Miss  Helen  M. 
Harleman  of  South  Bethlehem,  Pa.,  October  7. 

Wiiedon  W.  Mercer,  M.D..  Washington,  Ill.,  to  Miss  Kath¬ 
ryn  J.  Giblin  of  Kankakee,  Ill.,  September  20. 

Roy  Hamilton  Peck,  M.D.,  Springfield,  Mass.,  to  Miss  Alice 
Jemima  Campbell,  at  Baltimore,  October  11. 

Oscar  Milton  Marchman,  M.D.,  Dallas  Texas,  to  Miss 
Martha  Jenkins  of  Waco,  Texas,  October  26. 

William  Plumer,  M.D.,  Farmington,  Ill.,  to  Miss  Pearl  C. 
Winters  of  Pittsburgh,  Pa.,  September  25. 

Jesse  R.  Kauffman,  M.D.,  Blue  Island,  Ill.,  to  Miss  Alice 
Jane  Rondthaler  of  Chicago,  October  12. 

Frederick  G.  Sigman,  M.D.,  Spencer,  N.  C.,  to  Miss  Louise 
Wilson  of  Durham,  N.  C.,  October  8. 

John  W.  Stevenson,  M.D.,  Palouse,  Wash.,  to  Miss  Blanche 
Campbell  of  Omaha,  Neb.,  recently. 

Elmer  Le  Roy  Biggs,  M.D..  Los  Angeles,  Cal.,  to  Miss  Grace 
Wentworth  of  Chicago,  October  12. 

George  T.  Penn,  M.D.,  to  Mrs.  Gertrude  M.  Hughes,  both 
of  Spokane,  Wash.,  October  4. 

Thomas  J.  Talbott,  M.D.,  Baltimore,  to  Mrs.  Mary  J.  Car- 
land,  at  Baltimore,  October  9. 

J.  Frank  Small,  M.D.,  York,  Pa.,  to  Miss  Anna  M.  Howell 
of  Harrisburg,  Pa.,  October  4. 

Louis  C.  Swartzlander,  M.D.,  to  Miss  Mona  Dillon,  both 
of  Omaha,  Neb.,  October  25. 

Juniattus  A.  Fisher,  M.D.,  to  Miss  Emily  L.  Smythe,  both 
of  St.  Louis,  October  12. 

Martin  Kutscher,  M.D.,  to  Miss  Helene  Kahn,  both  of  New 
York  City,  October  5. 

Walter  H.  Pilger.  M.D.,  to  Miss  Bertha  Wilkins,  both  of 
Norfolk,  Neb. 


Deaths 

Alexander  Hugh  Ferguson,  M.D.,  a  prominent  surgeon  of 
Chicago,  died  at  his  home  in  that  city,  October  20,  from 
diabetes,  aged  58.  He  was  born  in  Ontario,  and  was  an  honor 
graduate  of  the  Medical  College  of  the  Trinity  University  in 
1881.  He  began  practice  in  Manitoba  in  1882,  where  he 
remained  until  1894,  when  he  moved  to  Chicago.  He  was  one 
of  the  founders  of  Manitoba  Medical  College,  Winnipeg;  for 
three  years  was  professor  of  physiology  and  histology  in  the 
institution,  and  for  eight  years  thereafter  professor  of  sur¬ 
gery.  In  1894  lie  was  made  professor  of  surgery  in  the  Chicago 
Post-Graduate  Medical  School  and  Hospital,  and  since  1900 
had  been  professor  of  clinical  surgery  in  the  College  of  Physi¬ 
cians  and  Surgeons. 

II is  society  membership  included  the  American  Medical 
Association,  British  Medical  Association  (in  which  he  served 
a-  first  president  of  the  Manitoba  Branch)  ;  Chicago  Medical 
Society  (of  which  lie  was  president  in  1910),  Western  Surgical 
and  Gynecological  Society  (of  which  he  was  once  president), 
the  American  Surgical  Association  and  other  learned  soci¬ 
eties.  In  1906  Dr.  Ferguson  was  honored  by  the  king  of 
Portugal  with  the  decoration  of  Commander  of  the  Order  of 
Christ  of  Portugal.  His  hospital  appointments  included  those 
of  surgeon  to  the  Winnipeg  Hospital,  surgeon-in-cliief  to  St. 
Boniface  Hospital  and  chief  operator  at  Brandon  and  Morden 
hospitals,  Manitoba,  and  after  his  removal  to  Chicago  he 
became  surgeon  to  the  Post-Graduate  Hospital  and  Cook 
County  Hospital  for  the  Insane,  and  was  also  surgeon-in-chief 
to  the  Chicago  Hospital. 


Dr.  Ferguson  had  been  afflicted  for  many  years  with  dia¬ 
betes;  recently  a  carbuncle  on  the  neck  developed;  other  car¬ 
buncles  formed  and  a  condition  of  general  sepsis  followed 
which,  with  the  previously  existing  diabetes,  produced  a  con¬ 
dition  too  formidable  for  even  his  great  strength  to  resist, 
and  he  succumbed  at  a  comparatively  early  age  and  in  the 
full  tide  of  his  professional  usefulness. 

Helene  Knabe,  M.D.,  formerly  state  bacteriologist  of  Indiana, 
was  found  dead  in  her  apartments  in  Indianapolis,  October  24, 
with  her  throat  cut.  She  came  from  Germany  to  this  country 
as  a  young  girl,  and  paid  the  expenses  of  her  medical  educa¬ 
tion  by  her  own  efforts;  she  graduated  with  honors  in  1904 
from  the  Medical  College  of  Indiana.  Immediately  after  her 
graduation,  she  was  made  supervisor  of  the  laboratories  and 
assistant  in  pathology  in  her  alma  mater,  and  later  was 
appointed  demonstrator  of  pathology  in  the  medical  depart¬ 
ment  of  Purdue  University.  In  October,  1905,  she  was 
appointed  assistant  pathologist  and  bacteriologist  in  the 
Indiana  State  Laboratory  of  Hygiene  and  later  was  made 
state  bacteriologist.  She  resigned  from  this  position  a  short 
time  ago  to  devote  her  time  to  the  study  of  hygiene  and 
physical  culture.  She  was  a  member  of  the  American  Medical 
Association  and  the  Mississippi  Valley  Medical  Association. 
Dr.  Knabe’s  untimely  death  at  the  age  of  35  deprives  the 
medical  profession  of  an  enthusiastic  worker  in  the  field  of 
hygiene  and  sanitation;  one  whose  excellent  qualities  endeared 
her  to  her  many  friends. 

George  W.  Hogeboom,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1864;  one  of  the  oldest  practitioners  of  Kansas; 
surgeon  of  the  Eleventh  Kansas  Volunteer  Infantry  with  the 
rank  of  major  during  the  Civil  War;  for  several  terms  a 
member  of  the  house  of  representatives  and  senate  from 
Jefferson  County;  chief  surgeon  of  the  Santa  Fe  System  for 
fifteen  years  and  organizer  of  the  hospital  system  of  that 
road;  died  at  his  home  in  Topeka,  October  8,  from  pleurisy, 
aged  79. 

William  I.  Bertram,  M.D.  University  of  Berlin,  Germany, 
1849;  said  to  have  been  the  oldest  practitioner  of  Iveoknk, 
Iowa;  assistant  city  physician  of  New  Orleans  in  1853  during 
the  yellow  fever  epidemic;  from  1862  to  1864  surgeon  of 
volunteers  with  the  rank  of  major;  consul  to  Montevideo, 
Uruguay  in  1872  and  also  consulting  surgeon  to  the  Marine 
Hospital  at  that  place;  died  at  his  home  in  Keokuk*,  October 
3,  from  senile  debility,  aged  85. 

Alsephus  T.  Robertson,  M.D.  Jefferson  Medical  College, 
1861;  formerly  a  school  teacher  in  the  Choctaw  Nation,  but 
since  1864  a  resident  of  Ashmore,  Ill.;  for  ten  years  town 
clerk  and  also  police  magistrate,  supervisor  and  a  member  of 
the  local  board  of  U.  S.  pension  examiners;  died  at  the  home 
of  his  son  in  Denver,  September,  from  chronic  gastritis, 
aged  77. 

Philip  F.  Casey,  M.D.  University  of  Buffalo,  N.  Y.,  1882;  a 
member  of  the  American  Medical  Association;  for  several 
years  physician  at  the  California  State  Penitentiary,  San 
Quentin,  thereafter  a  practitioner  in  San  Francisco,  and  since 
the  earthquake  and  fire,  a  resident  of  Oakland;  died  at  his 
home  October  1,  from  heart  disease,  aged  57. 

Elisha  Eugene  Gilmore,  M.D.  Transylvania  University,  Lex¬ 
ington,  Ky.,  1857;  Kansas  City  (Mo.)  Medical  College,  1878; 
formerly  a  member  of  the  American  Medical  Association  and 
president  of  the  Hodgens  Medical  Association;  died  at  the 
home  of  his  sons  in  Kansas  City,  May  19,  from  pneumonia 
complicating  mitral  insufficiency,  aged  75. 

Annie  Rose  Baker-Hainer,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1903;  a  member  of  the  South 
Dakota  Medical  Association  and  Secretary  of  The  Public 
Health  Education  Committee  of  the  American  Medical  Asso¬ 
ciation  for  South  Dakota;  died  at  her  home  in  Sioux  Falls, 
June  23,  from  pneumonia,  aged  40. 

Charles  Henry  Hartline,  M.D.  Jefferson  Medical  College, 
1892;  of  Oley,  Pa.;  local  registrar  of  the  State  Board  of 
Health;  was  found  dead  in  the  woods  near  his  home  October 
5,  as  the  result  of  shock  and  hemorrhage  from  incised  wounds 
of  the  neck  and  wrists  believed  to  have  been  self-inflicted 
with  suicidal  intent,  aged  52. 

William  H.  H.  Hagey,  M.D.  Rush  Medical  College,  1868;  a 
member  of  the  Nebraska  State  Medical  Association  and  presi 
dent  of  the  Elkhorn  Valley  Medical  Society  of  Norfolk,  Neb.; 
secretary  of  the  local  U.  S.  pension  examining  board;  died 
suddenly  in  Norfolk,  October  8,  from  cerebral  hemorrhage, 
aged  69. 
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Lester  W.  Shean,  M.D.  St.  Louis  College  of  Physicians  aiul 
Surgeons.  1 SS <  ;  for  thirty-two  years  a  practitioner  of  Canaan. 
Maine;  president  of  t lie  Canaan  Hoard  of  Trade,  selectman 
and  a  member  of  the  school  board;  died  at  his  home  October 
.'1.  from  heart  disease,  aged  65. 

Frank  Byron  Flanders,  M.D.  Harvard  Medical  School,  1878; 
a  member  of  the  Massachusetts  Medical  Society  and  for  sev¬ 
eral  years  secretary  of  the  Law  rence  Medical  Clnb:  visiting 
surgeon  to  the  Lawrence  Ceneral  Hospital;  died  at  his  home. 
September  29.  aged  01. 

James  Watson  Scott,  M.D.  Medical  College  of  Indiana, 
Indianapolis.  1ST!);  for  twelve  years  an  assistant  surgeon  at 
the  National  Military  Home  at  Danville  and  its  branch  at 
Marion;  died  at  the  Danville  institution.  October  2.  from 
acute  gastritis,  aged  .'>4. 

George  P.  Bailey,  M.D.  Dartmouth  Medical  School.  Hanover. 
N.  II. .  1882:  for  three  years  a  member  of  the  common  council 
of  Natick,  Mass.,  and  during  the  last  year  president  of  the 
council:  died  at  his  home  in  Natick.  October  1,  from  nephritis, 
aged  53. 

James  Welch  Guthrie,  M.D.  University  of  Michigan,  Ann 
Arbor,  1862;  of  Bedford;  assistant  surgeon  of  the  Twentieth 
Ohio  Volunteer  Infantry  during  the  Civil  War;  died  at  the 
home  of  his  son  in  Orange  City.  la..  September  27.  aged  84. 

Frelinghuysen  H.  Gulledge,  M.D.  New  Orleans  (La.)  School 
of  Medicine.  1869;  local  surgeon  of  the  Illinois  Central  Rail¬ 
road  at  Goodman.  Miss.;  died  at  his  home  in  that  place,  •lime 
12.  from  chronic  interstitial  nephritis,  aged  65. 

Joseph  Oliver  Andrews  (license,  years  of  practice,  Indiana), 
for  nearly  fifty  years  a  practitioner  of  Westland.  Hancock 
County,  died  at  the  home  of  his  daughter  in  Greenfield,  ImL, 
duly  8,  from  cerebral  hemorrhage,  aged  7 D. 

Garland  J.  Watkins,  M.D.  University  of  Arkansas,  Little 
Hock,  1897  ;  a  member  of  the  Arkansas  Medical  Society,  and 
formerly  president  of  the  Boone  County  Medical  Society;  died 
at  his  home  in  Bellefonte,  May  1.  aged  35. 

George  Duffield  Armstrong,  M.D.  Jefferson  Medical  College, 
1839;  one  of  the  oldest  practitioners  of  Chester  County.  1’a.; 
died  at  his  home  in  New  London,  May  If),  from  bronchitis 
following  whooping  cough,  aged  !)(i. 

Joseph  M.  Hollingsworth,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore.  1886:  a  member  of  the  Medical  Society 
of  the  State  of  North  Carolina;  died  suddenly  at  his  home  in 
Mount  Airy,  April  12.  aged  55. 

George  Washington  Smith,  M.D.  College  of  Physicians  and 
Surgeons.  Chicago.  1902:  died  at  his  home  in  that  city,  Octo¬ 
ber  2,  from  phlebitis  and  cardiac  dilatation  following  pleu¬ 
risy,  aged  40. 

Llewellyn  D.  Eaton.  M.D.  Cleveland  University  of  Medicine 
and  Surgery.  1871;  formerly  of  Palatka,  Fla.,  but  for  several 
years  a  practitioner  of  Sanford;  died  at  his  home  in  that  city, 

September  18. 

Newton  M.  Massey  (license,  Michigan,  1900);  for  more 
than  forty  years  a  practitioner  of  Newaygo;  died  at  the  home 
of  his  son  in  Barry  ton.  October  4,  from  cerebral  hemorrhage, 

aged  00. 

William  Payne  Russell,  M.D.  Atlanta  (Ga.)  Medical  College, 
1891;  of  Hayneville,  Ala.;  died  in  Montgomery,  Ala..  April  4, 
from  the  effect  of  gunshot  wounds  of  the  chest  and  abdomen, 

aged  47. 

Julius  L.  Speas,  M.D.  Jefferson  Medical  College,  1877;  a 
Confederate  veteran  of  Boonville,  N.  C.;  died  in  church  in 
that  place,  September  24.  from  heart  disease. 

George  Schoonover  (license.  Kansas,  1901);  said  to  have 
been  the  oldest  practitioner  of  Anderson  County;  died  at 
his  home  in  Garnett.  October  4.  aged  78. 

Joseph  M.  Perry,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston,  1800;  formerly  of  Lakeland.  Fla.;  died 
at  his  home  in  Pensacola.  September  19. 

Joseph  Penn  Cheney,  M.D.  University  of  Maryland.  Balti¬ 
more.  1852;  died  at  his  home  in  Breathedsville,  Md.,  October 
3,  from  senile  debility,  aged  80. 

John  Daniel  Lavery  (license,  eighteen  years  of  practice. 
Michigan.  1900)  ;  died  at  his  home  in  Mount  Pleasant,  Mich., 
June  7.  from  paralysis,  aged  (it). 

James  W.  Fletcher,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1861;  died  at  his  home  near  Rufus,  Ky.,  Oct.  9.  1910, 
from  senile  debility,  aged  72. 

Felix  H.  Johnson,  M.D.  Jefferson  Medical  College,  1809; 
died  at  his  home  in  Gainesville,  Texas,  October  4,  from  dis¬ 
ease  of  the  stomach,  aged  65. 


Charles  M.  Hoag,  M.D.  Eclectic  Medical  Institute.  Cincin¬ 
nati.  1907;  died  in  his  home  in  Judsonia.  Ark..  August  I!), 
from  typhoid  fever,  aged  29. 

Charles  Edward  Stammler,  M.D.  College  of  Physicians  and 
Surgeons.  New  \  ork  City.  1885;  died  at  his  home  in  Brook¬ 
lyn.  September  28.  aged  50. 

John  A.  Francis,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
1868;  died  recently  at  his  home  in  Covington,  Ky..  and  was 
buried  October  3.  aged  (iti. 

James  Fair,  M.D.  College  of  Physicians  and  Surgeons.  Keo¬ 
kuk.  Iowa,  1883;  died  at  his  home  in  New  Pavnesville.  Minn., 
in  August. 

Herbert  L.  Atkins,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1893;  died  at  his  home  in  Boydton.  Va.,  July  20. 

William  M.  Murdock  (license,  North  Carolina,  1876);  died 
at  his  home  in  Balsam.  April  13,  from  heart  disease. 


The  Propaganda  for  Reform 

In  'I’iiis  I ikpartmext  Appear  Kkports  ok  thk  Council 
on  Pharmacy  and  Ciikmistuy  and  ok  thk  Association 
Laboratory.  Togktiikr  with  Othkr  Mattkr  Tending 

TO  Aid  I  NTKI.I.IGENT  PRESCRIBING  AND  TO  OPPOSE 

.Medical  Fraud  on  the  Public  and  on  the  Profession. 

CONVICTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT  * 

(Continue)!  from  / )«<)€  /-i.8.1 ) 

XICHOLS’  COMPOUND  KOLA  CORDIAL 

This  drug  was  made  by  Billings..  Clapp  &  Co.,  Boston,  who 
claimed  that  it  contained: 


Kola  Nut  .  40  grains. 

('oca  Leaves  .  40  grains. 

Strychnin  . 1/50  grain. 

Alcohol  .  20  per  cent. 

Cocain,  in  each  ounce.  .  .  .  0.2 


The  product  was  declared  misbranded  because,  while  it  was 
labeled  "Nichols’  Compound  Kola  Cordial,”  it  was  not  man¬ 
ufactured  by  Nichols  and  it  was  not  kola;  further  it  did  not 
contain  20  per  cent,  alcohol  and  neither  did  it  contain  the 
proportion  and  amounts  of  cocain,  kola  nut,  coca  leaves  or 
strychnin,  which  the  label  represented  it  to  contain.  The 
company  first  pleaded  not  guilty  but  later  changed  its  mind, 
and  was  fined  $25. — [Notice  of  Judgment,  X o.  909.] 

HARRIS’  LITHIA  WATER 

"Nature’s  Remedy — Harris’  Lit  hia  Water,  for  the  liver, 
kidneys,  stomach  and  the  bladder,  and  all  affections  attendant 
on  a  uric  acid  condition”  was  offered  for  sale  in  the  District 
of  Columbia.  The  label  stated  that: 

"This  water  is  unequalled  for  the  cure  of  rheumatism,  gout,  con¬ 
stipation.  all  forms  of  dyspepsia,  stone  in  the  bladder,  catarrh  of  the 
stomach.  Bright's  disease,"  etc 

T'lie  label  also  bore  what  purported  to  be  a  certified  anal¬ 
ysis  in  which  the  statement  appeared  that  the  water  contained 
2.86  grains  of  lithium  bicarbonate  to  the  gallon.  The  anal¬ 
ysts  in  the  Bureau  of  Chemistry  found,  however,  that  Harris’ 
Lithia  Water  contained  only  about  1/830  grain  of  lithium  to 
each  gallon.  The  product  was  declared  misbranded  because 
it  was  not  a  lithia  water  and  did  not  contain  the  amount  of 
lithium  bicarbonate  given  on  the  label.  The  consignee.  Thomas 
H.  Atkinson,  of  Washington.  I).  C’.,  admitted  the  charges 
brought  by  the  government.  The  court  decided  that  the 
bottles  of  water  might  be  returned  to  Atkinson  after  he  had 
paid  the  cost  of  the  proceedings  and  had  given  bond  that 
the  water  should  not  he  sold  or  disposed  of  contrarv  to  law. 

|  Xotiee  of  Judgment,  X o.  .')/}. ] 

l)IL  ELDERS’  CELEBRATED  TOBACCO  SPECIFIC 

H.  W.  Elders  of  St.  Joseph,.  Mo.,  shipped  into  the  state  of 
Michigan  a  quantity  of  a  drug  preparation  having  the  name 
given  above  and  under  claims  that  were  in  part  as  follows; 

*  Descriptions  of  ninety  convictions  previously  reported  in  pop¬ 
ular  form  in  Tiik  Journal  are  issued  as  an  illustrated  pamphlet, 
entitled  “Convictions,"  price  6  cents. 


14:2 


THE  PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
Oct.  28.  101 1 


•  fures  Smoking.  Chewing,  Cigarette  and  Snuff  Dipping  Habits  in 
three  to  five  days.” 

•  It  is  as  Certain  in  its  Cure  as  are  Taxes  and  Death  sure  to  all.” 

"Oldest,  Cheapest,  Best.  Thousands  so  testify.” 

"A  positive  cure  for  the  ‘Tobacco  Heart'." 

"Contains  no  injurious  drugs  or  ingredients.” 

Analysis  by  the  government  chemists  showed  that  the  tab¬ 
lets  consisted  essentially  of  coeain  and  cocain  derivatives, 
strychnin  and  cinchona  alkaloids.  The  cocain,  strychnin  and 
cinchona  alkaloids  amounted  to  about  3/10  of  1  per  cent.  The 
remainder  of  the  tablets  consisted  of  sugar  and  starch  with  a 
small  amount  of  ginger,  the  whole  being  filavored  with  arti¬ 
ficial  oil  of  wintergreen.  As  the  tablets  were  not  a  specific 
for  the  tobacco  habit  and  as  it  did  contain  “injurious  drugs 
or  ingredients,”  the  product  was  declared  misbranded.  Elders 
pleaded  guilty  and  was  fined  $100  and  costs.  [Notice  of  Judg¬ 
ment,  .Vo.  930.] 

chandler’s  headache  buttons 

Another  typical  headache  mixture,  each  “button”  con¬ 
taining  3 %  grains  of  acetanilid  as  well  as  cafi'ein.  The  label 
stated  that  it  would  cure  rheumatism,  nervous  headache, 
neuralgia  and  other  things  “in  fifteen  minutes.”  This,  of 
course,  was  an  untruth  and  the  stuff  was  declared  misbranded. 
The  Chandler  Medicine  Company  of  St.  Louis,  who  distributed 
this  stuff,  pleaded  guilty  and  was  fined  $10  and  costs. 
I  Xotice  of  Judgment,  Xo.  931.] 

SABINE’S  BLACKBERRY  SOOTHING  DROPS 

A  preparation  of  this  name  was  shipped  by  the  A.  J. 
Lemke  Medicine  Company  of  Milwaukee  into  another  state. 
It  was  labeled  as  a  “cure”  for  diarrhea,  dysentery,  colic  and 
cramps,  and  pain  in  the  stomach  and  was  recommended  for 
"summer  complaint”  and  teething  children.  Analyzed  by  the 
government  chemists,  it  was  found  to  contain  nearly  10  per 
cent,  of  alcohol  with  glycerin,  sugar  and  oil  of  cassia.  The 
nostrum  was  declared  misbranded  because  of  the  falsity  of 
the  therapeutic  claims  and  because  the  proportion  of  alcohol 
was  not  given.  The  defendant  pleaded  guilty  and  was  fined 
$10.  [Xotice  of  Judgment,  Xo.  933. 1 

V  ANT- KOLA  COMPOUND  SYRUP 

This  was  a  soft  drink  preparation  made  by  the  Vani-Kola 
.Company  of  Canton,  Ohio.  Analysis  disclosed  the  presence 
of  cocain  and  cafi'ein  and  the  product  was  therefore  deemed 
adulterated  in  that  it  contained  deleterious  ingredients.  It 
was  also  declared  misbranded  because  the  quantity  or  pro¬ 
portion  of  cocain  was  not  given  on  the  label.  The  company 
was  fined  $25  and  costs  after  entering  a  plea  of  nolo  conten¬ 
dere.  f  Xotice  of  Judgment,  Xo.  935.] 

WHITE'S  HEADEASE 

( i.  P.  White  of  Rusk.  Texas,  made  and  sold  a  liquid  “head¬ 
ache  cure”  which  contained  acetanilid,  alcohol  and  cafi'ein. 
According  to  the  label,  it  “contains  no  .  .  .  enslaving  drugs.” 
The  jury  before  whom  the  case  was  tried  agreed  with  the 
Department  of  Agriculture  that  acetanilid  and  cafi’ein  are 
enslaving  drugs  and  the  product  was  therefore  misbranded. 
W  hite  was  fined  $25.  [  Xotice  of  Judgment,  Xo.  9Jfl.] 

AMMON  PHENYL 

Salvadore  Penny,  doubtless  feeling  that  his  own  name  was 
not  sufficiently  imposing,  did  business  under  the  style  Interna¬ 
tional  Chemical  Company.  Palisades  Park,  New  Jersey.  Mr. 
Penny  was  engaged  in  a  business  that  used  to  be  very  popular 
among  a  certain  class  of  self-styled  pharmaceutical  manu¬ 
facturers,  namely,  that  of  sellitig  a  simple  acetanilid  mixture 
under  a  pseudo-scientific  and  sonorous  title.  “Ammon  Phenyl” 
was  said  to  be: 

“Antipyretic  Antiseptic.  Antineuralgie,  Antiseptic  Puritas  et 
Potontia.  Non  Plus  Ultra  Stimulant,  Laxative  .  .  .  For  Physi¬ 
cians'  Prescriptions  only  .  .  .  Ammoniated  Pheno  Acetyl, 

C’„II5N'H»” 

"Ammon  Phenyl  is  one  of  the  acetyl  derivatives  of  anilin  of  the 
Amido-Benzene  Series  whose  base  is  CoHBNH2,  combined  by  our  own 
special  chemical  process  with  ammonia.  The  presence  of  ammonia 
tends  to  overcome  the  depressing  effects  usually  observed  in  other 
t.'oal  Tar  derivatives  ...” 


And  a  great  deal  more  pseudo-scientific  nonsense  of  the 
same  type.  A  sample  of  this  wonderful  chemical  was  analyzed 
by  the  government  chemists  and  found  to  be  a  mere 
mixture  of: 

Acetanilid 

Sodium  bicarbonate 

Ammonium  bicarbonate 

.This  headache  remedy  was  declared  misbranded  because  of 
the  attempt  on  the  part  of  the  manufacturer  to  obscure  the 
origin  or  nature  of  the  product  and  make  it  appear  that  this 
simple  mixture  was  a  *  chemical  compound.  The  inference 
given  that  the  mixture  did  not  produce  the  depressing  effects 
of  acetanilid  was  also  false  and  misleading.  In  addition  to 
this  the  therapeutic  claims  were  declared  false.  Penny 
entered  plea  of  non  vult  and  was  fined  $25.  [Xotice  of  Judg¬ 
ment,  Xo.  9J/2.] 

smith’s  quininets 

Smith’s  Quininets  were  sold  by  C.  E.  Rupert  Smith  of 
Philadelphia.  It  was  labeled  as  “a  sure  cure  and  preventive” 
for  a  long  list  of  ailments,  although  analysis  showed  it  to 
consist  essentially  of  a  mixture  of  quinin  and  acetanilid. 
The  product  was  declared  misbranded  because  of  the  false 
therapeutic  claims.  Smith  pleaded  guilty  and  was  fined  $5. 
[Xotice  of  Judgment,  Xo.  965.] 

BUCKHEAD  LITIIIA  WATER 

This  water  shipped  by  the  Buckhead  Springs  Company  of 
Buckhead,  Virginia,  was  another  lithia  water  that  did  not 
contain  any  measurable  quantity  of  lithia.  It  was  declared 
misbranded  and  as  no  one  appeared  to  claim  it,  the  courts 
ordered  its  destruction.  [Xotice  of  Judgment.  Xo.  968.] 

walker’s  tonic 

Walker’s  Tonic  Company  and  Sam  Drey  fuss,  both  of 
Paducah,  Ky.,  shipped  a  consignment  of  this  preparation  to 
Tennessee.  It  was  sold  as  a  “brain  food,”  "heart  tonic.” 
“stomachic”  and  “liver  regulator,”  and  was  a  nostrum  of  the 
cure-all  type.  When  analyzed,  it  was  found  to  consist  essen¬ 
tially  of  18.21  per  cent,  alcohol,  4.02  per  cent,  non-volatile 
material,  including  capsicum,  celery,  an  emodin -bearing  drug 
and  other  drug  extractives,  the  balance  of  the  product  being 
water.  It  was  declared  misbranded  because  of  the  falsity  of 
the  therapeutic  claims.  The  defendant  pleaded  guilty  and  was 
fined  $25  and  costs. — [Xotice  of  Judgment,  No.  98.2.] 

HAARLEM  OIL  CAPSULES 

This  product  sold  by  the  Holland  Medicine-  Company,  Scran¬ 
ton,  Pa.,  was  labeled  “Genuine  Haarlem  Oil  Capsules.”  Anal¬ 
ysis  by  federal  chemists  showed  that  the  preparation  contained 
methyl  salicylate  which  is  not  a  normal  ingredient  of  Ilaarlem 
oil.  Various  false  and  extravagant  claims  were  made  for  the 
nostrum.  It  was  declared  misbranded  because  of  the  thera¬ 
peutic  claims  and  because  of  the  presence  of  methyl  salicylate. 
A  plea  of  nolo  contendere  was  entered  by  the  defendant  and  the. 
court  imposed  a  fine  of  $10  and  costs. — [Xotice  of  Judgment. 
Xo.  987.] 

HUMBUG  OIL 

Humbug  Oil  was  the  expressive  and  truthful  title  given  to 
a  nostrum  shipped  by  Mrs.  J.  F.  Marshall  Smith  of  Minnesota 
to  Utah.  If  no  other  claim  than  that  denoted  by  its  name 
had  been  made,  Mrs.  Smith  could  doubtless  have  continued  to 
sell  her  nostrum  unmolested.  It  was  said,  however,  to  "relieve 
diphtheria  of  the  most  malignant  type.”  The  government 
chemists  reported  that  Humbug  Oil  consisted  essentially  of 
20  per  cent,  oil  of  turpentine,  20  per  cent,  linseed  oil  and  the 
balance  a  watery-alcoholic  solution  of  ammonia  water,  am¬ 
monium  salts  and  a  volatile  alkaloid,  probably  coniin.  While 
the  stuff  was  undoubtedly  a  humbug,  it  would  not  “relieve 
diphtheria  of  the  most  malignant  type”  and  was  therefore 
declared  misbranded.  The  defendant  was  fined  $5  after 
entering  a  plea  of  guilty. — [Xotice  of  Judgment,  Xo.  988.] 

DR.  MOFFETT’S  TEETHINA 

T.  N.  Flournev,  who  does  business  in  St.  Louis  under  the 
name  of  C.  L.  Moffett  Medicine  Company,  shipped  a  consign- 
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ment  of  Dr.  MolTetl'u  Teelliina  into  another  state.  Analysis 
of  this  preparation  showed  the  product  to  be  a  powder  consist¬ 
ing  essentially  of: 

Opium.  Calomel. 

Calcium  carbonate.  Powdered  cinnamon. 

1  his  mixture  was  said  to  aid  digestion,  heal  eruptions  and 
sores,  prevent  a  tendency  to  colic,  remove  and  prevent  worms 
in  children,  strengthen  the  child  and  make  teething  easy — 
and  to  do  several  other  things.  All  of  these  claims  were 
declared  false  by  the  government  officials  and  on  that  ground 
the  preparation  was  declared  misbranded.  Flottrney  pleaded 
guilty  and  was  fined  $10  and  costs. —  [Xot ice  of  Judgment,  Xo. 
JO/!).] 

pitch  rheumatic  cuke 

The  Fitch  Remedy  Company  of  Racine.  Wis.,  made  this 
stuff,  which  was  "guaranteed  to  cure  the  most  stubborn  case 
of  sciatic  or  muscular  rheumatism.”  The  government  chem¬ 
ists  reported  that  it  was  found  to  consist  essentially  of  rhu¬ 
barb  and  alcohol.  False  therapeutic  claims  were  the  basis  of 
the  charge  of  misbranding  brought  by  the  government.  The 
defendant  pleaded  guilty  and  paid  the  $10  tine  that  was 
imposed. — [Ao/ov  of  Judgment,  Xo.  102 .).] 


CERKODAN I E  CAPSULES 

Samuel  H.  Jameson,  who  did  business  at  Decatur.  Ill.,  under 
the  firm  name  of  The  Cerrodanie  Company,  made  the  following 
claims  on  the -label  of  his  nostrum: 

“A  positive  cure  for  rheumatism." 

"We  are  the  first  to  discover  the  true  cause  of  rheumatism." 

"A  radical  and  certain  cure  of  this  dreaded  disease." 

The  capsules  were  reported  by  the  government  chemists  to 
contain  sodium  salicylate,  potassium  nitrate  and  charcoal, 
together  with  a  small  amount  of  chloroform  extract,  contain¬ 
ing  capsicum  and  an  unidentified  oily  substance  and  a  large 
amount  of  talc  and  the  carbonates  and  oxids  of  sodium  and 
potassium.  Because  the  therapeutic  claims  made  for  this 
preparation  were  false,  it  was  declared  misbranded.  Jameson 
pleaded  guilty  and  was  fined  $10  and  costs. — [Xotice  of  Judg¬ 
ment.  Xo.  102-  7.] 

(To  be  eon  tinned) 
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Eliminate  the  Term  “Allopath” 

To  the  Editor: — The  following  correspondence  speaks  for 

itself : 

Mi:.  Joseph  W.  IIii.i.,  President. 

Atlanta  City  Directory  Company, 

Atlanta.  Ga. 

Pear  Sir:— -In  recent  issues  of  the  “Atlanta  City  Directory,''  the 
medical  practitioners  of  the  city  have  been  classified  as  “Allopathic." 
"Homeopathic."  “Eclectic,"  etc.,  and  at  a  regular  meeting  of  the 
Fulton  County  Medical  Society,  the  undersigned  were  appointed  a 
committee  to  confer  with  you,  as  president  of  the  directory  com¬ 
pany.  in  regard  lo  this-  classification. 

Medical  men  may  be  divided  into  two  grand  classes — physicians 
and  practitioners  of  exclusive  systems.  The  adherents  of  the  sev¬ 
eral  systems  which  have  come  into  existence  from  time  to  time,  and 
some  of  which  are  now  represented  in  this  country,  have  adopted 
certain  distinctive  terms  to  designate  their  peculiar  practice  and 
I"  distinguish  them  from  the  great  body  of  educated  and  scientific 
physicians  who  belong  to  no  sect,  affiliate  with  no  “school."  accept 
n<>  dogma,  acknowledge  no  creed  and  recognize  no  arbitrary  limit 
in  their  practice  of  the  healing  art. 

To  the  employment  of  nicknames  on  the  part  of  these  seceders 
we  urge  no  objection,  and  in  the  use  of  such  names  by  them — what 
ever  may  lie  their  object — we  have  no  concern.  Their  segregation 
is  voluntary,  and  the  names  selected  by  themselves,  it  is  presumed 
a'-e  appropriate  and  agreeable  to  them. 

This  is  not  true,  however,  of  the  attempt  to  fix  the  name 
"allopathic"  on  the  reputable  physicians  of  the  country.  Any  such 
«‘l»i * li»*t  is  objectionable  and  offensive  to  them,  and  Is  repugnant  to 
truth.  They  are  physicians — regular  physicians,  if  j-ott  prefer- — 
ami  it  is  impossible  lo  apply  a  qualifying  term  that  appropriately 
describes  their  status.  They  hold  that  it  is  inconsistent  with  the 
dignity  of  a  learned  and  honored  profession  to  be  designated  by  a 
nickname  or  by  any  appellation  of  restrictive  significance,  and  that 
it  is  entirely  at  variance  with  propriety  and  the  facts  to  describe 
their  faith  or  practice  by  a  word,  when  they  tire  not,  in  any  man¬ 
ner.  hound  or  limited  In  their  views  of  disease,  the  selection  of 
remedies  or  the  application  of  remedial  agents. 


No  descriptive  term,  therefore.  Is  necessary,  and  none  is  avail¬ 
able.  They  cannot  properly  be  circumscribed,  hedged  in  or  defined. 
Physicians  are  the  disciples  of  the  whole  science  and  art  of  medi¬ 
cine  in  its  widest  and  most  comprehensive  sense — nothing  more 
and  nothing  less — without  any  real  or  professed  limitations,  what¬ 
soever. 

We  feel  confident  that,  on  reflection  and  investigation,  you  will 
coincide  with  these  views  and  that  you  will  accede  to  our  request 
to  eliminate,  as  misleading,  unnecessary  and  unjust,  this  distaste¬ 
ful  feature  of  your  excellent  work. 

Awaiting  your  answer,  we  are 

Yours  very  truly, 

James  It.  IUird,  M.D., 

John  C.  Olmsted,  M.D., 

L.  P.  Stephens,  M.D., 

Committee. 

Dr.  .T.  B.  Baird,  Chairman  Committee. 

Fulton  County  Medical  Society,  City. 

Dear  &ir : — Replying  to  your  recent  favor  requesting  that  we  dis¬ 
continue  the  use  of  the  term  “allopath,"  as  applied  to  the  medi¬ 
cal  fraternity  belonging  to  your  school  of  medicine,  beg-  to  say  that 
it  will  afford  us  great  pleasure  to  comply  with  your  request. 

In  publishing-  the  city  directory,  it  is  our  chief  aim  to  give 
satisfaction  to  everybody  and  to  be  accurate  in  our  statements. 

With  kindest  regards,  we  are 
Yours  very  truly, 

Atlanta  City  Directory  Company. 

Per  Joseph  W.  Hill. 

I  am  informed  that  the  objectionable  term  “allopathic”  is 
in  general  use  throughout  the  country  among  directory  pub¬ 
lishers,  and  I  believe  the  medical  profession  should  make 
determined  resistance  to  the  obnoxious  practice.  It  is  doubt¬ 
less  largely  the  result  of  ignorance  on  the  part  of  publishers 
— an  ignorance  which  also  involves  the  general  public  and  even 
some  reputable  medical  men. 

It  will  be  a  gracious  and  profitable  move  on  the  part  of 
The  Journal  with  its  wide  influence  to  take  cognizance  of 
this  question. 

James  B.  Baird,  Atlanta,  Ga. 


Antifat  and  Society  Women 

To  the  Editor: — An  editorial  in  The  Journal,  entitled 
“Antifat  and  Society  Women”  (Oct.  14,  1911,  p.  1290),  induces 
me  to  report  the  following,  showing  a  dangerous  effect  of 
thyroid:  About  five  years  ago  a  woman,  aged  42,  came  to  me 
complaining  that  in  bright  light  she  had  difficulty  in  seeing, 
all  objects  appearing  more  or  less  hazy;  but  in  a  subdued  light, 
or  even  in  comparative  darkness  she  had  no  trouble.  An 
ophthalmoscopic  examination  showed  an  apparently  normal 
fundus,  with  the  possible  exception  of  slight  blurring  of  the 
edges  of  the  disk.  The'  vision  was  2/3  of  normal  in  each 
eye.  Perimetric  examination  disclosed  an  oval  central  scotoma 
for  red  and  green  in  both  eyes.  Investigation  of  her  mode 
of  life  revealed  no  apparent  cause  for  this  condition;  she 
denied  being  addicted  to  either  tobacco  or  alcohol.  Repeated 
examination  disclosed  no  sugar  in  the  urine,  this  being  the 
most  frequent  cause  of  a  chronic  toxic  amblyopia,  such  as  she 
was  suffering  from.  Quite  accidentally,  during  a  subsequent 
examination,  she  volunteered  the  information  that  for  a  num¬ 
ber  of  months  she  had  been  taking  an  antifat  remedy  rec¬ 
ommended  by  a  friend.  Investigation  revealed  the  fact  that 
this  patient  had  been  taking  thyroid  extract  for  almost  three 
months  to  reduce  her  weight.  The  thyroid  was  at  once 
stopped;  the  patient  was  given  strychnin  hypodermatically, 
and  in  a  few  weeks  the  scotoma  disappeared.  On  searching 
the  literature  at  that  time,  I  found  one  similar  ease  reported 
by  Alhertsberg  (Arch.  f.  Augenh.  [Knapp’s],  January,  1904, 
p.  8(i),  who  cites  four  cases  reported  by  Coppez.  Whether 
any  cases  have  been  reported  since  that  time,  I  ani  unable 
to  say.  Emanuel  F.  Sxydacker,  Chicago. 


Low  Sanitary  Standards  in  Rural  Communities 

To  the  Editor: — A  Current  Comment  in  The  Journal 
(Oct.  7,  1911,  p.  1214)  leads  me  to  describe  the  status  quo 
of  the  town  in  which  1  am  ■  practicing.  Xo  doubt  there  are 
numerous  parallel  eases  which  literally  “smell  to  heaven,” 
while  eliciting  no  reaction  in  the  obtuse  sensibilities  of 
human  beings.  Our  community  has  about  2,000  inhabitants, 
but  is  not  incorporated,  being  part  of  the  township  govern¬ 
ment.  It  has  been  built  up  alongside  a  foundry  which  employs 
nearly  all  the  men  of  t lie  place;  the  owners  of  the  foundry 
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Imld  title  to  a  large  section  of  the  dwellings.  There  is  no 
sewer  system  and  no  public  water-supply,  a  matter  ot  sur¬ 
prise  in  view  of  the  fact  that  the  inhabitants  are  mostly 
American-born.  In  three  squares  of  the  section  owned  by  the 
foundry  authorities,  the  water-closets  are  without  vaults  and 
all  overflow  into  open  drains  in  the  rear  alleys,  from  which 
the  contents  are  carted  away  at  irregular  intervals.  In  three 
other  squares  of  this  section  the  water-closets  abut  on  and 
overflow  into  the  streets.  The  supply  of  drinking-water  of 
the  residents  of  this  section  comes  from  wells  in  close  prox¬ 
imity  to  these  outhouses.  A  one-room  school  housing  seventy 
pupils,  with  a  triangular  playground  about  4<i  feet  in  its 
greatest  dimension,  is  situated  directly  between  and  separates 
these  two  sections.  The  health  standards  in  this  place  are 
markedly  low.  but  the  place  is  lacking  in  representative  citi¬ 
zens  informed  and  disinterested  enough  to  demand  redress. 
There  is  a  local  board  of  health,  but  it  fails  to  act  in  the 
matter.  An  appeal  to  the  state  board  of  health  elicits  the 
information  that  it  has  no  power  to  act  in  cases  in  which  the 
nuisance  is  not  a  proved  source  of  contagion.  I  believe  that, 
for  the  proper  application  of  the  remedies  suggested  in  the 
Current  Comment,  a  radical  broadening  of-  the  power  of  state 
health  boards  is  demanded,  since  the  members  of  local  boards 
are  usually  incompetent  to  deal  efficiently  with  questions  of 
sanitation.  Philip  .J.  Dorety.  M.D..  Florence,  X.  .J. 

Thrombosis  of  the  Mesentery  Diagnosed  Before  Death 

To  I  ho  Editor: — I  take  exception  to  the  statement  of  Dr. 
^  W  Wakefield  in  his  article,  ‘‘Thrombosis  of  the  Mesentery, 
etc.  (The  Journal,  Oct.  14.  1911,  p.  1286),  that  "throm¬ 
bosis  of  the  mesentery  ...  is  never  diagnosed  except  at 
operation  or  post  mortem.  I  recall  a  case  in  which  I  made 
a  necropsy  several  years  ago  at  the  University  Hospital,  in 
which  an  ante-mortem  diagnosis  was  correctly  made  by  Dr. 
Alfred  Stengel.  The  most  striking  of  the  symptoms  was  sud¬ 
den  severe  abdominal  pain.  Autopsy  revealed  a  thrombus  in 
the  superior  mesenteric  artery  close  to  its  origin,  with  coi- 
responding  segmental  gangrene  of  the  ileum. 

Penn  G.  Skillkrn,  Jr.,  Philadelphia. 


Postoperative  Constipation 

1  cannot  agree  with  Dr.  S.  T.  Pope  (The  Journal,  October 
21.  p.  1359)  that  postoperative  constipation  is  not  harmful,  or 
that  it  never  causes  auto  intoxication.  In  September  a  case  in 
the  Akron  City  Hospital  after  operation  (performed  for  me  by 
a  surgeon)  resulted  in  stasis  of  the  intestine.  The  following 
failed  to  produce  a  movement:  castor  oil,  enemata,  aloin- 
bi  II adonna -strychnin -ca sea ra  pills,  cascara  alone,  phenolphtha- 
lein.  etc.,  all  repeated  several  times.  Meamvhile  the  tempera¬ 
ture  climbed  up  day  by  day  to  over  103  1*.  finally,  twelve 
ounces  of  fluid  citrate  of  magnesia  did  the  work,  and  the  tem¬ 
perature  dropped  to  normal. 

A.  S.  McCormick,  Akron,  O. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  he  noticed.  Every  letter 
must  contain  the  Writer’s  name  and  address,  but  these  will  be 
omitted,  .on  request. • 

DEFINITION  OF  THE  WOKII  MORON 

Tn  the  Editor:-  In  some  recent  medicolegal  data  I  have  seen  used 
several  times  the  word  "moron."  In  consulting  medical  dictionaries 
and  medicolegal  works,  1  have  not  found  a  satisfactory  definition. 
It  seems  to  be  derived  from  the  Greek  word  meaning  mad¬ 

ness  dementia  or  folly.  Please  give  the  accepted  definition  of  the 
word.  E.  Moork  Fishkr,  M.D.,  Wilmington,  Del. 

Answer. — Moron  is  a  term  applied  in  the  classification  of 
feeble-.minded  or  subnormal  children  and  indicates  a  high-grade 
feeble-minded  child  as  distinguished  from  the  imbecile  or  the 
idiot.  The  word,  as  our  correspondent  surmises,  is  from  the  same 
root  as  tin'  Greek  ptopt'a.  folly,  deing  derived  from  the  adjective 
Motp6s.  foolish.  The  English  word  "fool,”  as  formerly  used, 


describes  exactly  the  individual  designated  by  the  term  moron. 
Defectives  have  beeii  divided  into  three  classes:  (1)  those  who 
never  advance  beyond  the  mental  age  of  3 — these  are  the  idiots; 
(2)  those  so  retarded  that  they  never  advance  beyond  the 
mental  age  of  7 — these  are  the  imbeciles;  (3)  those  so  retarded 
that  they  never  advance  beyond  the  mental  age  of  12— these 
were  formerly  classed  as  high-grade  feeble-minded  children, 
but  are  now  designated  as  "morons.”  Such  children,  if  suffi¬ 
ciently  high-grade  to  be  sent  to  school,  will  always  be  behind 
and  will  reach  their  final  mental  development  at  the  12-year- 
old  level.  'Phe  moron  can  be  trained  to  do  a  great  many 
things  but  can  never  be  made  normal  nor  competent  to  take 
care  of  himself  without  direction.  It  is  said  that  statistics 
show  that  from  1  to  2  per  cent,  of  all  school  children  belong 
to  this  type  of  feeble-minded.  In  a  study  of  nearly  10,000 
feeble-minded  children.  H.  H.  Goddard  ("Subnormal  Children,” 
Training'  School,  September,  1910)  finds  that  the  morons  not 
only  are  subnormal  mentally  but  show  decided  deviation  from 
the  normal  in  their  growth.  They  cease  growing  from  two  to 
three  years  earlier  than  normal  children,  although  this  is  not 
so  apparent  during  the  school  age.  As  tested  by  the  dynamo¬ 
meter.  they  have  a  capacity  of  from  20  to  30  per  cent,  of 
normal  children.  From  among  them  come  the  dullards,  and 
often  the  truants  and  ineorrigibles. 


PROCHOWXIUK  DIET  IN  PREGNANCY 

To  the  Editor: — Please  give  details  of  the  LToehownick  diet  and 
indications  for  its  use.  F.  W.  L,  3 

Answer. — For  patients  threatened  with  dystocia  on  account 
of  a  contracted  pelvis,  excessive  development  of  the  fetus  with 
normal  pelvis  or  fat  and  weak  abdominal  walls,  Prochownick 
proposed  a  diet  for  the  last  eight  weeks  of  pregnancy  which 
should  decrease  the  size  and  weight  of  the  child,  while 
st  ren»thenin»  the  mother.  The  essential  features  of  the  diet 

O  •  ’ 

are  the  withholding  of  carbohydrates  and  fluids  and  the  giving 
of  sufficient  amounts  of  proteids.  It  is  practically  an  antifat 
diet. 

The  following  is  the  daily  bill  of  fare: 

Morning,  one  small  cup  of  coffee  without  sugar;  a  small, 
thin  piece  of  bread  (%  of  an  ounce). 

Noon,  all  kinds  of  meat,  fish  without  sauces,  eggs,  a  little 
green  vegetables,  salad  and  cheese. 

Evening,  same  as  at  noon,  one  medium  piece  of  bread  (1)4 
ounces)  butter,  eggs  and  meat. 

If  the  patient  is  accustomed  to  the  use  of  alcohol,  a  small 
bottle  of  red  or  white  wine  is  allowed,  or  an  equal  quantity 
of  water  may  be  taken  during  the  day.  . 

Large  quantities  of  liquids,  soups,  potatoes,  desserts,  sugar, 
etc.,  are  forbidden. 

Such  a  diet  provides  about  125  gm.  of  proteids  giving  500 
calories;  100  gm.  of  carbohydrates  having  400  calories  and 
loo  gm.  of  fat  having  000  calories  or  in  all  about  1,800  calor¬ 
ics  a  day. 

Fat  patients  with  weak  muscles  improve  physically  and 
mentally  on  this  diet  and  come  to  labor  in  a  much  improved 
condition.  As  to  the  effect  on  the  child,  Prochownick  and  his 
followers  assert  that  it  will  weigh  a  pound  less  than  it  would 
in  the  absence  of  the  diet.  The  fat  of  the  new-born,  which 
amounts  to  1  or  2  pounds,  is  laid  on  during  the  last  eight 
weeks  of  pregnancy;  the  diet  prevents  this  fat  deposit.  The 
child  looks  wrinkled,  the  head  sutures  are  larger,  and  the 
head  molds  much  better  in  its  passage  through  the  obstetric 
canal. 

While  the  favorable  effect  of  the  diet  is  acknowledged  by 
all,  the  results  reported  by  Prochownick  and  a  number  of 
other  good  observers  are  such  as  to  justify  its  adoption  in 
proper  cases.  It  is  indicated,  as  already  intimated,  in  women 
who  are  not  very  thin  and  anemic  and  who  have  a  moderately 
contracted  pelvis,  conjugata  vera  between  8.5  and  10  cm.,  and 
especially  in  such  multipart  who  have  had  a  difficult  labor. 
It  is  also  indicated  in  a  woman  with  a  normal  pelvis  who  has 
previously  had  a  very  large  child  and  hard  labor.  Likewise 
it  is  indicated  in  a  woman  who  has  fat,  weak  muscles  in 
whom  dystocia  may  be  expected  due  to  insufficiency  of  the 
forces  of  labor. 
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Medical  Officers,  U.  S.  Army 

Changes  during  the  week  ended  Oct.  21.  1911. 

v.  Janies  F..  acting  dental  surgeon.  left  bis 
pbin.  October  12.  for  bis  station.  Ft.  Slocum.  N.  1' 

McIntyre.  II.  it .  captain,  left  Ft.  Caswell  on  leave  of 

three  months. 

Fuffner.  K.  L..  major,  returned  to  Ft.  Missoula  from  leave  of 

absence. 

S)k  ckley.  M.  A.  \\ ..  major,  on  arrival  of  the  Slirnuni i  will  accom¬ 
pany  the  14b  <  .  A.  to  Ft.  11.  u.  Wright.  N.  Y..  then  proceed  to  his 
station.  I’t.  Niagara. 

Griffiu,  A.  M.,  M.R.C.,  on  arrival  of  the  Sherman  will  nccompnnv 
the  2nd  Battery  2t tth  Inf.  to  Ft.  Douglas.  Utah,  then  proceed  tb 
his  station.  Ft.  Riley,  Kan. 

Mason.  G.  L..  dental  surgeon,  reports  his  arrival  at  Ft  Omaha 

Neb. 

lleteriek.  R.  II..  lieut..  reports  his  return  to  Ft.  Bradv  Midi 
from  leave  of  absence. 

Bushnell.  G.  F..  colonel,  reports  his  departure  from  the  Armv 
General  Hospital.  Ft.  Bayard.  N.  M..  on  thirty  davs’  leave. 

Sherwood.  C.  K..  acting  dental  surgeon,  reports ‘his  departure  from 
<rri»ennel(1.  Mass.,  tor  Columbus  Barracks,  O.  (to  obey  his  first 
order i .  .  ‘ 

i'eplv.  James  I.\  acting  dental  surgeon,  reports  arrival  at  Ft 

sin,  uin.  V  for  duty.  _ 

Gnron.  L.  C..  lieut.,  granted  leave 
of  disability 
returned  from 
Banks,  Mass., 
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on  surgeon's  certificate 

Boohs.  C.  J..  M.R.C., 
N.  Y..  and  order  to  Ft. 

Sanford.  J.  I,..  M. 
R.C..  relieved  from 
duty  at  Ft.  Ruger. 

II.  T.,  and  will  sail 
on  the  transport 
leaving'  Manila  Oct. 

15.  1911,  for  San 
Francisco,  and  on 
arrival  will  proceed 
to  his  home  and 
stiind  relieved  from 
active  duty  in  the 
M.It.C. 

Griffin,  A.  M„  M. 
R.C..  granted  leave 
of  absence  for  one 
month  and  twenty 
days,  with  permis¬ 
sion  to  apply  for 
sin  extension  '  of  one 
month,  to  take  effect 
on  relief  from  duty 
with  troops  at  Ft. 
Douglas,  Utah. 

Crosby,  W.  D., 

It. -col.,  left  Soldiers' 
Home.  Washington. 

D.  C.,  for  Army  and 
Navy  General  Hos¬ 
pital.  Hot  Springs. 
Arkansas,  for  treat¬ 
ment. 

Groonleaf.  IT.  S.. 
major,  granted  leave 
of  iibsence  for  three 

months. 

Sherwood.  E.. 
acting  dental  sur¬ 
geon.  reports  bis 
arrival  at  Columbus 
Barracks,  Ohio,  for 
ditty. 

Wing.  F.  F..  den¬ 
ial  surgeon,  left  FI. 

I »  A.  Russell.  Wyo 


of  absence  for  three  months 
Barracks, 


duty  at  Plattsbur 
for  duty. 


PUPPY  LOVE’vs-  LOVE  FOU  HUMANITY 

Wl-SS  SENTINI4NT  CANNOT  PREVAIL  AGAINST  THE  PLEA  OF  HUMAN  LIFE. 


for 


-.  ■ .  Ft.  Lincoln.  N.  D.,  for  temporary  duty. 

Ilnlmberg.  C.  E.,  lieut.,  returned  to  Ft.  Bayard.  N.  M.,  from  leave 

>f  absence. 

Brooke,  Roger,  major,  arrived  in  the  U.  S.  and  reported  for  duty 
it  the  F.  S.  Army  General  Hospital,  Presidio  of  San  Francisco. 

Weed,  M.  I)..  lieut.,  returned  from  duty  on  the  Sherman  and 
i. ^signed  tn  duty  on  Hie  Thomas  as  surgeon. 

Huber.  E.  G.'.  lieut..  granted  leave  for  one  month  about  Oct.  in. 
md  authorized  to  await  at  Nagasaki  the  arrival  of  the  transport  to 
"  ive  Malia  Nov.  15.  1!»11. 

l’arce.  A.  If.  lieut.,  granted  leave  of  absence  for  one  month  and 
iftei'ii  days  about  Oct.  4.  Bill,  and  authorized  to  await  at  Nagasaki 
lie  arrival  of  the  transport  to  leave  Manila  Nov.  15,  1011. 


NEWSPAPER  ENDORSEMENTS  OF  NATIONAL  HEALTH 

LEGISLATION 

I  lie  newspapers  are  giving  an  increasing  amount  of  space 
to  the  endorsement  of  public  health  legislation.  The  duty  of 
the  state  to  piotect  the  public  health  is  now  being  urged  by 
many  ot  our  leading  dailies  and  sentiment  is  rapidly  growing 
in  all  parts  of  the  country  in  favor  of  advanced  state  activity 
on  this  subject.  It  is  only  possible  to  reprint  an  occasional 
newspaper  editorial,  from  time  to  time,  for  the  information 
ot  the  readers  of  The  Journal.  A  recent  issue  of  the  Spokane 
Review  contained  an  excellent  editorial  entitled: 

CARE  OT  HEALTH  }  ALLS  WELL  WITHIN  TIIE  SPHERE  OF  THE  ST \TF 

"The  American  Medical  Association  pursues  a  statesmanlike 
policy  in  pushing  doctors  into  the  lecturing  field  as  apostles  of 
the  gospel  of  health  and  of  national  conservation  of  human 

health. 

“The  Spokesman- 
Review  has  always 
accepted  the  view 
expressed  by  Glad¬ 
stone  that  the  care 
of  health,  both 
that  of  the  indi¬ 
vidual  and  that  of 
the  com  m  unit  y , 
falls  well  within 
the  sphere  of  the 
state  and  the  legit¬ 
imate  functions  of 
the  government. 

“A  great  author¬ 
ity  on  the  value 
of  man  said  that 
he  is  of  infinite 
worth.  Economists 
have  estimated  the 
annual  cost  of 
avoidable  diseases 
to  a  country  as 
amounting  to  mil¬ 
lions  on  millions  of 
money.  But  gov¬ 
ernments  expend 
immense  amounts 
on  preventing  dis¬ 
ease  among  the 
animals  used  by 
men  and  practical¬ 
ly  nothing  to  avoid 


beings, 
the 


horse.  It  lietravs 


an 


the  needless  diseases  of  human 
“This  is  putting  the  cart  before 
inverted  sense  of  relative  values.  If  the  national  government 
lias  in  ten  years  spent  $40,000,000  to  protect  the  health  of 
crops  and  animals  it  may  logically  and  consistently  be 
expected  to  spend  more  for  the  health  of  the  toilino-  men  and 
loving  women  and  dear  children,  that  are  worth  infinitely 
more  than  grains,  fruits,  donkeys  and  cows.” 


Medical  Corps,  U.  S.  Navy 

during  the  week  ended  Oct.  21.  1911. 

O.  J..  acting  asst ,-siirg.,  appointment  revoked  from  Oct. 


surgeon,  detached  from  the  navy  recruiting  sta- 
,  and  ordered  to  duty  at  the  naval  hospital.  Nor 


Change 

Miller. 

M.  Bill 

Tolfree.  II.  M., 
ion.  Atlanta.  Ga 
oik.  Ya. 

JenneRs.  1!.  F..  B.  A.  surgeon,  detached  from  the  naval  hospital, 
Norfolk,  Va„  and  ordered  to  the  navy  recruiting  station.  Atlanta.  Ga. 

Stuart.  M.  A..  B.  A.  surgeon,  detached  from  the  Franklin  and 
•rdi  rid  jo  duly  al  the  naval  hospital.  Norfolk.  Ya. 

Manu.  Jr..  W.  I,.,  asst.-surg..  detached' from  the  Tennessee  and 
■  nli  red  to  the  Hannibal. 

Ston<\  F.  l’..  medical  inspector,  detached  from  duty  at  the  naval 
lospltiil.  Canncao.  B.  I.,  and  ordered  to  naval  hospital,  Mare  Island 

al.,  for  treatment. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

[Note.— The  pamphlets  containing  the  outline  of  the  postgraduate 
study  course  for  county  societies  for  the  coming  year  are  read v  for 
distribution.  Secretaries  of  county  societies  can  secure  sunDlies  hv 
writing  to  the  Secretary.  Council  on  Health  and  Public  Instruction 
American  Medical  Association,  535  Dearborn  Ave.,  Chicago.] 

Second  Month— Fourth  Weekly  Meeting 

Acute  Traumatic.  Abscess  of  Brain1 
Pathology:  Compound  fracture,  injury  to  meninges  and  cor¬ 
tex,  character  and  quantity  of  pus,  changes  in  meninges 
and  cortex,  granulation  and  cicatrization. 


1.  Starr:  Medical  Record.  March  10.  1900.  Spiller :  T'niv  of 
Penn.  Med.  Bull..  October,  l'.ioO.  Ballanco  :  Surgerx  of  the  Brain 
Macewen :  Brit.  Mi  d.  Jour.,  July  30.  1004. 
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MEDICAL  EDI  CATION 


Jot' R.  A.  M.  A. 
Oct.  28.  ion 


Rvmptomsj  Local  pviiltncps  of  sepsis,  pulse  and  tempeiatuie, 
focal  symptoms.  Differentiate  front  meningitis. 

Treatment:  Indications  for  operative  treatment. 

Chronic  Traumatic  Abscess  of  Brain 

Pathology :  Secondary  to  pus  in  skull,  foreign  bodies,  ear, 
nose,  thorax.  By  metastasis.  Sinus-thrombosis.  Location 
of  abscess,  abscess  membrane,  mode  of  extension,  rate  of 
growth. 

Symptoms:  (1)  Primary  symptoms,  cause  and  significance. 

(2)  Latent  period,  length,  usual  symptoms.  (3)  Second¬ 
ary  symptoms.  (4)  Terminal  period. 

Treatment:  Indications  for  exploring  or  trephining. 

Tumors  of  Brain2:  Varieties,  Pathology  and  Incidence 

< ieneral  Symptoms:  Headache,  optic  neuritis,  vomiting,  giddi¬ 
ness,  mental  disturbance.  Papilledema.3 

Localizing  Symptoms:  (a)  Central  motor  area,  signal  symp¬ 
tom,  extension,  paralysis  or  anesthesia.  (b)  Prefrontal 
region,  mental  symptoms,  later  symptoms,  (c)  Parieto¬ 
occipital  lobe,  aphasia,  (d)  Occipital  lobe,  (e)  Temporal 
lobe.  If)  Basal  ganglia,  (g)  Pons  and  medulla.  (h) 
Cerebellum. 

Treatment:  Indications  for  cerebral  decompression.4 

Monthly  Meetirg 

Indications  for  Operative  Treatment  of  Fractures  of  the  Base 
of  the  Skull. 

The  Operability  of  Tumors  of  the  Brain. 

Indications  for  Cerebral  Decompression  and  Technic. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 


Arkansas  :  Regular,  Little  Rock,  November 
Murphy.  Brinkley;  Homeopathic,  Little  Rock, 
Dr.  p.  c.  Williams,  Texarkana. 

Connecticut:  Regular,  City 
See.,  Dr.  Charles  A.  Tuttle,  196 
Hospital,  New  Haven,  November 


14.  Sec., 
November 


Dr. 

14. 


K.  T. 
Sec., 


Hall,  New  Haven.  November  14. 
York  Street ;  Homeopathic,  Grace 
14.  Sec.,  Dr.  Edwin  C.  M.  llall. 


New  Haven  ;  Eclectic.  Hotel  Garde,  New  Haven.  November  14. 
See.,  Dr.  Thomas  S.  Hodge,  19  Main  Street,  Torrington. 

Florida:  Regular,  Jacksonville,  November  7-S.  Sec.,  Dr.  .1.  D. 

Fernandez.  „  ,  „  .  n,. 

I/iuisiANA  :  Homeopathic.  New  Orleans,  November  13.  Sec.,  in. 
j.  T.  Crebbin,  1207  Maison  Blanche  Building. 

Maine;  City  Council  Rooms,  Portland,  November  14-L>.  See., 
Dr.  F.  W.  Sear'le,  776  Congress  Street. 

Massachusetts  :  State  House,  Boston.  November  14-16.  Sec., 
Dr.  Edwin  B.  Harvey. 

Nevada  :  Carson  City,  November  6.  Sec.,  Dr.  S.  L.  Lee 
Texas:  Forth  Worth.  November  28.  Sec.,  Dr.  J.  D.  Mitchell.  _ 
West  Virginia:  Hotel  Waldo,  Clarksburg,  November  13-la.  Sec., 
Dr.  11.  A.  Barbee,  Point  Pleasant. 


Kansas  June  Report 


Dr.  II.  A.  Dykes,  secretary  of  the  Kansas  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina¬ 
tion  held  at  Topeka,  June  13-15,  1911.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  1  he  total  numbs l  of 

candidates  examined  was  66.  of  whom  46  passed  and  20  failed, 
including  one  chiropractic.  The  following  colleges  were  repre¬ 


sented  : 

College.  passed 

University  of  Colorado . 

Howard  University,  Washington,  D.  c . 

Chicago  College  of  Medicine  and  Surgery . 

Illinois  Medical  College . 

College  of  Physicians  and  Surgeons.  Chicago . 

University  of  Kansas  (1911)  77,  78,  80,  81,  83, 
87  88. ‘88.  89,  90,  93. 

Kansas  Medical  College  (1894)  78;  (1911)  78. 
86,  87. 

College  of  Physicians  and  Surgeons,  Kansas  City. 

University  of  Louisville . 

University  of  Michigan,  Dept,  of  Med.  and  Surg. . 

Eclectic  Medical  University.  Kansas  City . 

Washington  University.  St.  Louis . 


Year 

Grad. 

. . (1911) 

. . (1910) 

. . (1911) 

. . (1910) 

. . ( 1 900 ) 
83,  86,  86, 

80.  84.  84, 

.  . ( 1904) 

. . (1911) 

. . ( 1885) 

. . (1904) 

. . t 1910) 


Per 
<  'ent 
93 
92 
83 
87 
ill 


85,  85, 


i  i 

76 

86 

78 

87 


2.  Frazier:  Prog.  Med..  March,  1008.  Horselcy :  Brit.  Med. 
jour.,  Dec.  10. 1910.  Frazier:  Am.  Jour  Med.  Sci..  February,  1904. 

3.  Therapeutic  Gazette,  July  15,  1909.  The  Journal  A.  M.  A.r 
Sept  11,  1909. 

4.  Spiller  and  Frazier:  The  Journal  A.  M.  A..  Sept.  22,  1906. 
Horsley  :  Brit.  Med.  Jour.,  Aug.  25,  1906. 

Surg.  Assn..  1906. 


Ballance :  Trans.  Am. 


Kansas  City  Medical  College . (1900)  79 

University  Medical  College  (1908)  76;  (1910)  85;  (1911)  78,  70, 
79,  84. ‘ 

Kansas  City  Hahnemann  Medical  College . (1911)  77 

Creighton  Medical  College . (1911)  86 

Leonard  School  of  Medicine . (1910)  76 

Western  Pennsylvania  Medical  College . (1896)  82 


Year 

College  failed  .Grad. 

Bennett  Medical  College . (1909) 

Kansas  Medical  College . (1911) 

University  of  Louisville . (1911) 

Ensworth  Medical  College . (1908) 

Central  Medical  College,  St.  Joseph . (1896) 

St.  Louis  College  of  Physicians  and  Surgeons.  .  .  .  (1910) 

Kansas  City  Hahnemann  Medical  College . (1909) 

University  Medical  College,  Kansas  City . (1911) 

St.  Louis  University  . (1903) 

Eclectic  Medical  University . (1908)  (4.  1911) 


Total  No. 
Examined. 

1 

»> 

T 

i 

i 

3 

1 

3 

1 


Nebraska  August  Report 

])r.  E.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
August  9-10,  1911.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was  15, 
of  whom  14  passed  and  1  failed.  Nine  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


College 

College  of  P.  &  S.,  Chicago. 
University  of  Maryland.... 
Missouri  Medical  College... 
Ensworth  Medical  College. 
Lincoln  Medical  College.... 
Creighton  Medical  College.. 
Jefferson  Medical  College. 
Meharry  Medical  College  .  . 
Marquette  University  . 


PASSED 


(1892)  76. 


(1909)  89: 
_ (1911)  ' 


FAILED 


Lincoln  Medical  College. 


LICENSED  THROUGH  RECIPROCITY 


Year 

Per 

( :  rad. 

Cent. 

( 1911) 

78.5 

(1911) 

84.5 

( 1803) 

87.5 

(1911) 

77.4 

(  191  1  ) 

78.7 

6.9.  82, 

83,  87.5 

i 1901 i 

84.9 

(1911) 

77.6 

( 1910) 

89.2 

(1911) 

70.7 

'ear  Reciprocity 

College 

University  of  Iowa,  Homeopathic  College . 

University  of  Michigan,  College  of  Medicine.  .  . 

Barnes  Medical  College . (1911)  Illinois 

Kansas  City  Hahnemann  Medical  College . 

Lincoln  Medical  College . 

Jefferson  Medical  College . 

Chattanooga  Medical  College . 

Meharry  Medical  College  .  .  .  , . 


Grad. 

.  ( 1910) 
. ( 1901) 
( 1911) 
( 1910) 
(191(7  ) 

( 1907) 
(1896) 
. ( 1909) 


with 
Iowa 
Iowa 
Missouri 
Missouri 
Kansas 
Ohio 
Kansas 
Tennessee 


Texas  Reciprocity  Report 

Dr.  J.  D.  Mitchell,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  that  57  candidates  have  been 
licensed  under  the  reciprocity  provision  since  Feb.  10,  1911. 
The  following  colleges  were  represented: 

Year  Reciprocity 

College  Grad.  with 

University  of  Arkansas . (1910)  Arkansas 

George  Washington  University . (1906)Dist.  Colum. 

Northwestern  University  Medical  School.  (1902)  (1908)  (1910) 

(1911)  Illinois . (1908)  Minnesota 

Chicago  Ilomeo.  Med.  Coll..  (1892)  Wisconsin;  (1888)  Iowa 

College  of  Physicians  and  Surgeons,  Chicago  (1900)  (1905)  (1907) 

(1908)  (1909)  .  Illinois 

Hahnemann  Med.  Coll,  and  Hospital.  Chicago.  .  .  (1903)  Illinois 

Rush  Medical  College . (1901)  Iowa:  (1903)  Illinois 

University  of  Iowa.  College  of  Medicine . (1907)  Iowa 

Keokuk  .Medical  College . (1899)  Wisconsin 

Kansas  Medical  College . (1905)  Kansas 

Kentucky  School  of  Medicine  (1889)  (1800)  (1897)  (1901) . 

.  Kentucky 

Hospital  Coiiege  of  Medicine,  Ixmisville . (1903)  Indiana 

University  of  Louisville . (1890)  (1909)  (1910)  Kentucky 

Tulane  University  of  Ixruisiana . (1911)  Arkansas 

Baltimore  Medical  College . (1907)  W.  Virginia 

University  of  Michigan,  Dept,  of  Med.  and  Surgery  (1883)  Mis¬ 
souri;  (1893)  Michigan. 

Washington  University.  St.  Louis . (1901)  Missouri 

Ensworth  Medical  College . (1897)  Nebraska 

Missouri  Medical  College . . (1883)  Missouri 

St.  Louis  University  . (1896)  Kansas 

Barnes  Medical  College . (1901)  Missouri 

St.  Louis  College  of  Physicians  and  Surgeons.  .( 1901)  Missouri 

Creighton  Medical  College . (1905)  (2,  1911)  Nebraska 

Lincoln  Medical  College . (1904  Nebraska 

University  and  Bellevue  Hospital  Med.  Coll. ...  (1901)  Kentucky 

Starling  Medical  College . (1898)  Dhio 

Cleveland  University  of  Medicine  and  Surgery  (1894)  Illinois; 

(1894)  West  Virginia. 

Miami  Medical  College . (1905)  Ohio 

University  of  Pennsvlvania . (1910)  Maryland 

Jefferson  Medical  College  (1906)  Illinois;  (1906)  West  Virginia; 
(1909)  District  of  Columbia. 

Vanderbilt  University . (1881)  Maryland;  (1906)  Missouri 

University  of  Texas . (1910)  Missouri 

Marquette  University  . (1910)  Wisconsin 

University  of  Toronto,  Ontario . (1910)  W.  Virginia 

University  of  Naples,  Italy . (1893)  Nevada 
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A  Manual  of  I  athouiov  and  Morbid  Anatomy.  Itv  t.  Henrv 
fin'i'n.  M.D..  I-.U.C.I*..  Consulting  Physician  to  ( 'haring ‘Cross  Dos 
piial.  and  to  the  R  romp  ton  Hospital  for  Consumption  and  Disease 
of  the  Chest.  Kl'venth  Edition.  Revised  and  Enlarged  hv  \Y  Cecil 
Bosanqurt.  M.A..  M.D.,  E.R.C.I*..  Assistant  Physician  I  Late  Path- 
ologist  i  to  Charing  Cross  Hospital  and  to  the  Rrompton  Hospital 
for  Consumption  and  Diseases  of  the  Cheat.  Cloth  Price  $4  50 
net.  Pp.  (>42.  with  3.10  illustrations.  Philadelphia  :  Lea  '  & 
Fchiger,  1!>11. 


The  alterations  in  the  contents  of  this  book  since  the  last 
edition  are  not  inconsiderable  owing  to  the  many  noteworthy- 
advances  made  in  pathology  since  the  last  edition  was  pub¬ 
lished,  six  years  ago.  Much  more  space  is  given  to 
the  chapters  on  parasites  and  tumors  and  new  matter  is 
added,  although  it  is  rather  doubtful  whether  the  pathology 
of  affections  of  the  skin  can  be  presented  adequately  in  the 
few  pages  here  allotted  to  this  subject.  Acne  and  psoriasis 
are  the  only  two  skin  affections  considered.  Only  half  a 
page  is  given  to  the  spleen  and  two  pages  to  the  lymph 
structures.  The  chapter  on  bone  does  not  even  mention 
fragilitas  ossium  or  osteomyelitis,  although  tuberculous 
osteomyelitis  is  discussed  in  the  chapter  on  tuberculosis. 
Rickets  and  achondroplasia  are  the  only  two  conditions 
described  under  bone.  One  paragraph  disposes  of  the  pathology 
of  the  hypophysis  cerebri.  The  adrenals  and  thymus  are  not 
mentioned.  As  for  the  joints,  their,  pathology  is  disposed  of 
in  a  two-page  discussion  of  gouty  and  rheumatoid  arthritis. 
The  diseases  of  the  blood  are  merely  touched  on.  In  fact,  all 
that  portion  of  the  book,  about  200  pages,  devoted  to  the 
diseases  of  special  tissues  and  organs  is  incomplete;  main- 
topics  being  omitted  and  others  merely  mentioned.  The  author - 
has  given  most  of  his  attention  to  parasites  and  tumors.  They 
are  discussed  in  a  thorough  and  able  manner.  In  short,  as  a 
book  on  general  pathology  this  work  possesses  many  admirable 
features;  as  a  book  on  special  pathology,  it  is  not  altogether 
satisfactory. 

Practical  Medical  Chemistry  for  Physicians  and  Students 
By  Charles  Platt.  A.C.,  M.D..  Ph.D..  and  William  A.  Pearson  Ph.<\ 
I'll. I)..  Analytical  and  Consulting  Chemist.  Sixth  Edition  Cloth 
Price.  $2.50  net  Pp.  254.  Philadelphia:  John  Jos.  McVey  r»«i 
Arch  Street,  1011. 


This  work  is  evidently  intended  to  be  a  combination  of 
encyclopedic  text-book  and  laboratory  manual.  Apparently  it 
endeavors  to  include  a  smattering  of  all  of  the  knowledge  of 
chemistry  required  by  medical  students  and  physicians.  It 
is  obvious  that  the  numerous  subdivisions  of  chemistry,  an 
understanding  of.  which  is  necessary  to  the  physician,  cannot 
be  tieated  adequately  in  a  work  of  this  size.  As  an  example 
of  the  inadequate  treatment  of  the  subject-matter,  it  may  be 
mentioned  that  the  general  subject  “glucosicls”  is  disposed  of 
in  nine  lines,  notwithstanding  that  the  glucosids  are  of  con¬ 
stantly  increasing  importance  in  therapy  and  toxicology. 
More  attention  is  devoted  to  urinalysis  than  to  any  other 
subject,  the  essentials  of  a  moderately  complete  examination 
being  given  together  with  suggestions  "as  to  the  clinical  signi¬ 
ficance  of  the  results  obtained. 


innt:X!XCITIii'  Ki-xrs  Thrombosis  and  Abscess  of  the  P.iiun 
,  1  Appendixes  on  Lumbar  Puncture  and  Its  Esos  and  Diseases 

;;l  tb"  Nasal  Accessory  Sinuses.  By  John  Wyllie.  M.I)..  Author  of 
Tumors  ol  the  Cerebellum."  Cloth.  Price,  *3  net.  I*p.  25, S  New 
^oik:  Paul  B.  Hoeber,  Dili.  1 


This  little  volume  is  written  from  the  view-point  of  the 
internist  and  not  from  that  of  the  surgeon,  although  the 
major  part  of  it  deals  with  purely  surgical  subjects.  The  first 
i  wo  chapters,  on  “Meningitis”  and  “Thrombosis  of  the  Cere¬ 
bral  Sinuses,”  respectively,  are  rather  meager  and  not  very 
satisfactory.  The  chapter  on  “Intracranial  Abscess”  is  much 
letter  and  some  useful  points  may  be  found  under  “Differen- 
Hal  Diagnosis.”  The  author,  not  being  a  surgeon,  does  not 
tiike  up  the  treatment  but  says,  "The  only  possible  treatment 
ls  operation,  the  management  of  which  does  not  form  part 
•  t  this  work.”  Omitting  therefore  such  an  important  phase 
>f  t lie  subject,  the  work  must  prove  more  or  less  unsatisfac¬ 
tory  to  those  consulting  it.  A  brief  appendix  oil  “Lumbar 
Puncture”  and  one  on  "The  Xasal  Accessory  Sinuses”  eon- 
ludes  the  volume. 
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Kengious  Belief  no  Defense  for  Parent’s  Failure  to  Furnish 
Medical  Treatment  for  Child 

( Owens  vs.  state  (Ohio.)  in;  pac.  It.  345 ) 

The  Criminal  Court  of  Appeals  of  Oklahoma  affirms  a  con¬ 
viction  of  the  defendant  Owens  of  violating  the  law  by  wil¬ 
fully  omitting,  without  lawful  excuse,  to  furnish  medical 
attendance  to  his  minor  child.  The  court  holds  that,  under 
the  statutes  of  that  state,  it  is  the  duty  of  a  parent  having 
the  custody  of  a  minor  child  to  support  and  educate  such 
child;  that  such  "support"  includes  necessary  medical  atten¬ 
dance  to  preserve  the  health  and  life  of  such  child;  that  a 
leasonable  construction  of  the  statutes  requires  the  furnishing 
of  medical  treatment  in  such  a  manner  and  on  such  occasions 
as  an  ordinarily  prudent  person,  solicitous  for  the  welfare  of 
liis  child  and  anxious  to  promote  li is  recovery,  would  provide 
it.  r 

In  a  prosecution  for  a  violation  of  that  section  of  the 
statutes  which  provides,  “Every  parent  of  any  child  who  wil- 
iully  omits,  without  lawful  excuse,  to  perform  any  duty 
imposed  on  him  by  law  to  furnish  necessary  food,  clothing, 
shelter  or  medical  attendance,  for  such  child,  is  guilty  of  a 
misdemeanor,”  an  instruction  of  the  trial  court  that  religious 
belief  will  not  constitute  a  defense  to  such  prosecution  is 
correctly  given.  The  question  of  the  necessity  for  medical 
treatment  is  a  question  of  facts  for  the  jury  in  any  case  for 
the  violation  of  the  statute,  and  when  submitted  under  proper 
Distinction  of  the  court  a  finding  of  the  jury,  contrary  to  the 
contentions  of  an  accused,  will  not  be  disturbed  on  appeal, 
when  the  evidence  tends  reasonably  to  support  the  finding. 

In  this  case  it  appeared  that  the  defendant’s  child  was 
afflicted  with  typhoid  fever,  and  that  the  county  health  officer 
and  other  physicians  and  neighbors  of  the  accused  called  on 
and  endeavored  to  induce  him  to  permit  the  child  to  bo 

attended  by  physicians  and  nurses,  and  he  refused  to  do  so, 

even  though  the  medical  attendance  was  offered  without 
expense.  In  the  testimony  of  the  accused,  he  admitted  that 
he  was  acquainted  with  the  serious  nature  of  typhoid  fever, 
and  knew  that  his  child  was  seriously  ill,  and  offered  no 
excuse  for  his  conduct,  but  the  testimony  on  behalf  of  the 
state,  and  by  the  mother  of  the  child,  who  testified  on  behalf 
of  the  accused,  disclosed  that  the  reason  for  refusing  to  pro¬ 
vide  medical  attendance  was  on  account  of  religious  belief. 

1  lie  court  says  that,  under  the  Oklahoma  statutes,  it  is 

the  duty  of  the  parent,  regardless  of  his  religious  belief  or 

superstition,  to  furnish  necessary  food,  clothing,  shelter  and 
medical  attendance  to  his  child.  A  reasonable  construction 
of  these  statutes  would  be  that  the  parent  is  required  to 
furnish  the  necessary  food,  clothing,  shelter  and  medical 
attendance  looking  to  the  preservation  of  the  health,  as 
vwdl  as  the  life,  of  the  child.  The  law  does  not  contemplate 
the  calling  of  a  physician  or  the  furnishing  of  medical 
attendance  for  every  -  trivial  complaint  with  which  a  child 
may  be  afflicted.  A  reasonable  amount  of  discretion  is  vested 
m  the  parents  charged  with  the  duty  of  maintaining  and 
brmgmg  up  of  infant  children.  As  before  stated,  the  correct 
rule  would  require  the  furnishing  of  medical  treatment  in 
such  a  manner  and  on  such  occasions  as  an  ordinarily  pru¬ 
dent  person,  solicitous  for  the  welfare  of  his  child  and  anxious 
to  promote  its  recovery,  would  provide. 

1  hf  Proposition  that  religious  belief  constitutes  no  defense 
tor  violation  of  a  penal  statute  has  been  repeatedly  announced 
by  the  courts  111  construing  various  other  statutes,  princi¬ 
pally  the  violation  of  statutes  on  Sabbath  breaking.  The 
reasons  given  in  those  cases  support  the  position  of  the  court 
in  tins  case.  If  religions  belief  would  be  a  defense  to  the 
violation  of  the  statute  quoted  it  would  necessarily  follow 
that  it  would  be  a  defense  to  the  violation  of  the  ‘  statutes 
against  Sabbath  breathing,  and  the  statutes  against  polyga¬ 
mous  marriages,  and  various  other  wholesome  penal  law.-C 
In  this  case,  every  act  necessary  to  constitute  the  crime 
was  knowingly  done,  and  the  crime  was  therefore  “knowingly 
committed.”  The  accused  in  his  testimony  admitted  knowi- 
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edge  of  the  seriousness  of  typhoid  fever;  admitted  that  his 
child  was  seriously  ill;  and  did  not  deny  that  the  physician 
ottered  treatment  and  nurses  free  of  expense;  yet  he  refused 
to  permit  the  child  to  receive  the  care  and  attention  ottered, 
and  which  it  clearly  needed.  He  was  advised  by  the  county 
health  officer  that  lie  was  laying  himself  liable  to  prosecution; 
yet  he  persisted  in  refusing  aid  for  the  child.  A  case  of  more 
wanton  neglect  could  hardly  be  found.  There  was  neither 
ignorance  of  fact  nor  ignorance  of  law  in  this  case. 

In  this  case  the  constitutionality  of  the  statute  involved 
was  not  raised.  The  authorities  cited,  however,  clearly  estab¬ 
lished  the  validity  and  wisdom  of  the  law.  The  court  con¬ 
cludes  that  the  instruction  of  the  trial  court,  advising  the 
jury  that  religious  belief  constitutes  no  defense  under  the 
statute,  was  correct. 

The  question  of  the  necessity  of  medical  attendance  would 
he  a  question  of  fact  for  the  jury.  That  question  wras  sub¬ 
mitted  to  the  jury,  and  they  found  against  the  accused,  and 
properly  so  under  the  record.  Under  the  law  in  this  state, 
there  is  probably  no  way  of  reaching  an  adult  who  refuses  to 
accept  medical  aid  for  himself  on  his  own  responsibility; 
but  under  the  statute  quoted,  persons  will  not  be  permitted 
to  allow  innocent  children,  dependent  on  them,  to  suffer  for 
the.  lack  of  necessary  food,  clothing,  shelter  or  medical  atten¬ 
dance.  And  the  law  contemplates  the  administering  of  such 
aid  for  the  protection  of  the  health,  as  well  as  the  life,  of 
the  child. 

Liability  of  Oral  Promisor  of  Payment  for  Services  for 

Another 

(Mag  rs.  Roberts  (  Okla. ) ,  ]  15  Pac.  It.  771) 

The  Supreme  Court  of  Oklahoma  says  that  the  defendant 
said  to  the  plaintiff,  a  physician,  "1  want  you  to  go  to  that 
little  house  [pointing  same  out];  my  tenant’s  wife,  Mrs.  B.. 
is  sick  there,  and  I  want  you  to  look  after  her  and  take  care 
of  her.”  The  plaintiff  asked  him  about  the  pay,  and  he  said, 
“I  will  see  that  it  is  paid.”  It  was  in  answer  to  the  plaintiff’s 
question  about  pay  for  such  service  as  he  might  render  to  Mrs. 
B.  that  he  said,  “I  will  see  that  it  is  paid.”  It  w'as  error  to 
exclude  this  evidence  from  the  jury.  The  evidence  was  com¬ 
petent  and  material  for  the  consideration  of  the  jury,  in  con¬ 
nection  with  all  the  facts  and  circumstances  proved,  to  deter¬ 
mine  whether  the  liability  created  was  primary  or  collateral. 
The  question  was  whether,  under  all  the  evidence,  the  credit 
was  given  solely  to  the  defendant,  or  to  the  husband  of  the 
woman  who  was  to  be  treated  by  the  plaintiff,  with  the  under¬ 
standing  that,  if  the  husband  did  not  pay  the  charge,  then  the 
defendant  would.  If  the  former,  that  is,  if  the  defendant’s 
liability  was  primary,  such  verbal  contract  was  valid,  and  the 
defendant  was  liable.  But  if  the  intention  was  that  the  hus¬ 
band  of  Mrs.  B.  should  be  primarily  liable,  and  that  the  defend¬ 
ant’s  liability  should  be  only  collateral  (that  is,  to  answer  in 
case  of  the  husband’s  default)  then  the  contract  was  void  as 
within  the  statute  of  frauds,  which  requires  promises  to  answer 
for  the  debts  of  others  to  be  in  writing.  There  might  also  be  a 
question  as  to  whether  there  was  not  a  joint  liability,  that  is, 
whether  the  husband  of  Mrs.  B.  and  the  defendant  were  not 
jointly  to  be  liable. 

Liability  for  Death  from  Delirium  Tremens  Precipitated 

by  Injury 

(McCall ill  rs.  New  York  Transportation  Co.  ( N .  Y. ) ,  9)  Y.  E.  R.  GIG) 

The  Court  of  Appeals  of  New  York  affirms  a  judgment  hold¬ 
ing  the  transportation  company  liable  for  the  death  of  a  man 
who  died  from  delirium  tremens  on  the  second  day  after  being 
struck  by  one  of  the  defendant’s  taxicabs  and  being  thrown 
about  20  feet,  having  his  thigh  broken  and  his  knee  injured, 
lie  was  removed  to  a  hospital  and  a  physician  testified  that 
when  he  was  brought  there  he  was  unconscious,  or  irrational 
rather  than  unconscious,  rapidly  developed  delirium  tremens, 
and  it  could  be  said  with  reasonable  certainty  that  the  injury 
precipitated  his  attack  of  delirium  tremens.  Of  course,  it  was 
undisputed,  the  court  says,  that  the  injuries  could  not  have 
Hed  to  delirium  tremens  except  for  the  preexisting  alcoholic 
condition  of  the  man,  and  under  these  circumstances  the  debat¬ 
able  question  in  the  case  was  whether  the  company’s  negli¬ 


gence  was.  legally  speaking,  the  proximate  cause  of  his  death. 
The  court  holds  that  it  was. 

'flic  real  proposition,  however,  urged  by  the  company  was 
that  it  should  not  be  held  liable  for  the  results  which  followed 
its  negligence,  either,  first,  because  those  results  would  not 
have  occurred  if  the  man  hail  been  in  a  normal  condition;  or, 
secondly,  because  his  alcoholism  might  have  caused  delirium 
tremens  and  death  at  a  later  date  even  though  the  company 
had  not  injured  him.  But  that  proposition  could  not  be  main¬ 
tained  in  either  of  its  branches,  which  were  somewhat  akin. 

The  principle  has  become  familiar  in  many  phases  that  a 
negligent  person  is  responsible  for  the  direct  effect  of  his  acts, 
even  if  more  serious,  in  the  cases  of  the  sick  and  infirm  as  well 
as  in  those  of  healthy  and  robust  people,  and  its  application 
to  this  case  was  not  made  less  certain  because  the  facts  were 
somewhat  unusual  and  the  injured  man’s  prior  disorder  of  a 
discreditable  character.  The  principle  is  also  true,  although 
less  familiar,  that  one  who  has  negligently  forwarded  a  dis¬ 
eased  condition,  and  thereby  hastened  and  prematurely  caused 
death,  cannot  escape  responsibility,  even  though  the  disease 
probably  would  have  resulted  in  death  at  a  later  time  w  itliout 
his  agency.  However,  it  is  easily  seen  that  the  probability  of 
later  death  from  existing  causes  for  which  a  defendant  is  not 
responsible  may  be  an  important  element  in  fixing  damages  in 
such  a  case,  but  it  is  not  a  defense. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirty-Seventh  Annual  Meeting,  lichl  at  Nashville,  Tcnn.,  Oct.  11-10, 

1911 

The  President,  Dr.  Robert  LI.  Babcock,  Chicago,  in  the  Chair 

Addresses  of  welcome  were  delivered  on  behalf  of  the  local 
profession  by  Dr.  George  1L.  Price,  Nashville,  and,  on  behalf  of 
the  citizens  of  Nashville,  by  Mr.  W.  R.  Cole.  These  were 
responded  to  on  behalf  of  the  association  by  Dr.  Albert  E. 
Sterne,  Indianapolis. 

The  following  officers  were  elected:  president,  Dr.  Louis 
Frank,  Louisville,  Ky. ;  vice-presidents,  Drs.  Albert  E.  Sterne, 
Indianapolis,  and  F.  William  Werner ,  Joliet,  Ill.;  seciet.uy, 
Dr.  Henry  Enos  Tuley,  Louisville,  Ky.  (reelected),  and  treas¬ 
urer,  Dr.  Samuel  C.  Stanton,  Chicago  (reelected). 

Pellagra:  Its  Epidemiology 

Dr.  R.  M.  Grimm,  of  the  Marine-Hospital  Service  said:  An 
investigation  was  made  during  August,  1911,  in  the  counties 
of  Whitley,  Knox  and  Bell,  Kentucky.  The  total  number  of 
cases  was  140.  Only  sixteen  were  living  in  the  homes  at 
which  they  resided  at  the  time  when  they  noticed  the  first 
symptoms  of  the  disease.  With  one  exception,  the  families 
of  the  sixteen  pellagrins  gave  a  history  of  using  surface  or 
spring  water.  No  observations  were  made  which  would  lead 
one  to  suspect  that  the  disease  is  hereditary.  So  far  as  I  was 
able  to  determine,  corn  products  in  one  form  or  another  had 
been  used  exclusively  by  all  of  the  pellagrins.  The  cornmeal 
used  by  the  families  of  the  miners  in  this  region  is  obtained 
almost  exclusively  from  the  stores  of  the  coal  mining  com¬ 
panies.  The  cornmeal  was. not  of  the  best  quality. 

The  Prevention  and  Eradication  of  Bubonic  Plague 

Dr.  W.  C.  Rucker,  San  Francisco:  Plague  is  primarily  a 
disease  of  rodents  and  secondarily  and  accidentally  a  disease 
of  man.  Man’s  safety  from  the  disease  lies  in  the  exclusion 
of  the  rodent  and  his  parasites.  This  is  the  basis  of  all 
preventive  and  eradicative  work.  If  man  can  live  in  rodent- 
free  surroundings  he  need  have  no  fear  of  plague,  because  it 
there  are  no  rodents  there  can  be  no  rodent  parasites,  and  foi 
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all  practical  purposes  the  Ilea  may  be  considered  as  the  com¬ 
mon  vector  of  the  disease  from  rodent  to  rodent  and  from 
rodent  to  man.  The  eradication  of  bubonic  plague,  therefore, 
means  the  eradication  of  rodents. 

In  the  city  the  light  is  directed  against  the  rat  and  its 
parasites  and  aims  to  prevent  the  spread  of  the  disease  from 
them  to  man.  In  the  country  two  measures  follow  the  same 
general  lines  as  in  the  city  and  are  modified  only  to  meet  the 
existing  conditions,  such  as  the  species  of  the  rodent  to  be 
combated,  the  density  of  the  population,  and  the  different 
character  of  the  buildings.  The  work  of  prevention  is  directed 
against  the  rodent  and  its  parasites  lest  they  import  and 
nourish  the  seeds  of  pestilence,  later  to  distribute  them  to 
mankind. 

Preventive  Vaccination  Against  Typhoid  Fever 

Dk.  W.  S.  IIarpole,  Chicago:  Vaccination  has  been  done  in 
many  hospitals  and  asylums,  where  nurses,  patients,  doctors 
have  been  protected.  Notable  are  the  experiences  of  Richard¬ 
son  and  Spooner  in  the  Massachusetts  General  Hospital.  From 
1902  to  1906,  twenty-six  nurses  contracted  typhoid  fever,  and 
for  each  case  of  typhoid  fever  treated  a  nurse  contracted  the 
disease.  In  1909  and  1910,  under  vaccination,  no  cases  of 
typhoid  occurred  among  the  nurses.  The  experiences  of  our 
army  and  of  hospitals  and  asylums  are  sufficiently  convincing 
of  the  value  of  this  vaccination.  Typhoid  vaccination  is  done 
by  the  injection  of  killed  cultures  of  the  typhoid  bacillus. 
The  germs  are  usually  killed  by  heat.  All  persons  who  are 
in  contact  with  typhoid  cases,  as  physicians,  nurses,  hospital 
attendants  and  laboratory  workers,  should  be  vaccinated. 
Children  and  young  people  going  to  the  country  for  the  sum¬ 
mer  should  be  protected. 

Typhoid  Vaccines  in  the  Chronic  Infection 

Dr.  Willard  J.  Stoxe,  Toledo,  0.:  Not  only  should  indi¬ 
viduals  who  are  typhoid-carriers  receive  appropriate  vaccine 
treatment,  but  all  individuals  including  physicians  and  nurses, 
whose  duties  require  the  attendance  and  care  of  typhoid  cases 
should  receive  immunizing  treatment.  By  this  procedure, 
many  individuals  otherwise  destined  to  become  chronic  carriers 
might  secure  protection  which  would  prevent  in  themselves 
the  possibility  of  cholecystitis  or  other  late  manifestations 
as  well  as  avoid  the  possibility  of  becoming  a  source  of 
danger  to  others.  Such  treatment  has  been  found  efficient  and 
productive  of  little  discomfort.  Nurses,  orderlies  and  physi¬ 
cians  should  be  regularly  immunized  at  intervals  of  two  or 
three  years  as  should  all  others  exposed  to  endemic  or  epi¬ 
demic  outbreaks.  When  typhoid  bacilli  have  produced  clinical 
or  bacteriological  evidences  of  cholecystitis,  it  is  doubtful 
whether  vaccine  treatment  will  of  itself  be  of  avail,  surgical 
drainage  of  the  viscus  then  being  indicated.  On  the  other 
hand,  appropriate  vaccine  treatment  in  individuals  showing 
evidences  of  intestinal  or  urinary  tract  perpetuation  of  the 
bacilli,  without  cholecystitis,  during  convalescence  from  dis¬ 
ease  or  subsequently,  should  be  given  the  opportunity  of 
vaccine  treatment.  Not  all  will  be  cured,  but  the  bacilli  will 
lisappear  in  some  instances.  Chronic  carriers,  who  have  been 
treated  by  vaccines,  should  be  under  the  control  of  the  local 
hoard  of  health  and  furnished  employment,  if  necessary,  which 
would  not  require  the  handling  of  food  products. 

Diseases  Produced  by  the  Colon  Bacillus;  Diagnosis  and 

Treatment 

Dr.  1- ex  ton  B.  TuftCK,  Chicago:  The  etiology  of  diseases 
loes  not  sufficiently  interest  the  American  physicians  and 
mrgeons,  hence  our  remedial  measures  are  directed  to  the 
treatment  of  symptoms,  and  frequently  we  find  the  surgeon 
•ontent  with  the  removal  of  gall-stones,  appendices  and  ulcers, 
W\.  without  sufficient  interest  in  the  causes  of  these  com- 
•hints.  Consequently  we  find  many  discouraging  reports  of 
he  end-results  of  many  of  these  abdominal  operations. 

Not  only  surgical  diseases  but  many  medical  diseases  mas- 
inerading  under  various  names  are  now  recognized  as  colon 
•acillu>  diseases.  Thus  Trautner  experiments  with  colon 
•aciilus  in  rheumatism,  Metchnikoff  in  arterial  sclerosis,  Opie 
a  hepatic  cirrhosis.  Migraine  and  neurasthenic  conditions 


are  often  associated  with  increased  indican  which  is  chiefly 
the  result  of  activity  of  bacillus  coli  in  the  intestine.  Aside 
from  tae  usual  methods,  the  diagnosis  rests  on  obtaining 
active  cultures  of  Bacillus  coli  from  the  cecum  (first  clearing 
the  lower  bowel  and  allowing  the  tube  to  remain  in  the 
bowel  until  the  contents  from  the  cecum  and  also  the  ileum 
pass  into  a  culture  tube).  A  pure  culture  injected  intra- 
peritonea  lly  into  a  rat  indicates  the  virulence  of  the  Bacillus 
coli  used  by  death  of  the  rat  or  mouse  in  a  few  hours.  A  test 
vaccine  is  used  to  determine  the  degree  reaction  of  the  patient 
when  injected  subcutaneously  into  the  patient. 

1  he  treatment  is  directed  first  to  the  reduction  of  the 
virulency  of  the  colon  bacillus  in  the  intestines  by  dietetic 
measures  and  the  restoration  of  the  functions  of  the  stomach 
and  intestines,  especially  the  motor  functions,  and  second  to 
the  increase  of  the  means  of  defense  by  increasing  the  anti¬ 
bodies  in  the  blood  and  tissues  of  the  patient.  Autogenous 
^ accines  are  introduced  subcutaneously,  intravenously,  bv 
mouth,  colon  or  into  the  bladder  or  pelvis  of  the  kidney  as  the 
case  may  require.  This  combined  method  has  been  beneficial 
in  patients  who  have  failed  to  obtain  relief  after  operation 
for  ulcer  of  stomach  and  duodenum,  for  gall-bladder  disease, 
foi  lemoval  of  appendix,  etc.  It  is  over  three  years  since  this 
combined  method  of  treatment  was  first  used,  and  it  seems  to 
prove  that  the  cures  are  permanent  where  the  treatment  is 
completely  carried  out. 

(To  be  continued) 


MEDICAL  SOCIETY  OF  PENNSYLVANIA 

Sixty-First  Annual  Meeting,  held  at  Harrisburg,  Sept.  25-28,  1911 
( Continued  from  page  1390) 

Lodge  Practice 

Dr.  Horace  M.  Alleman,  Hanover:  Have  we  anv  economic 
conditions  justifying  lodge  practice?  The  difference  between 
legitimate  contract  practice  and  lodge  practice  should  always 
be  remembered  in  discussing  this  subject.  The  effect  on  the 
physician  so  engaged  is  detrimental  to  good  work  and  is  a 
hindrance  to  his  advancement  in  his  profession.  The  member¬ 
ship  in  these  lodges  is  increased  by  openly  advertising  free 
medical .  treatment.  Thus,  the  profession  is  used  for  a  two¬ 
fold  purpose. 

DISCUSSION 

Dr.  George  E.  Holtzapple,  York:  The  question  is  how  to 
check  this  pernicious  practice.  I  believe  that  it  will  resolve 
itself  into  a  personal  effort  on  the  part  of  every  physician  to 
help  create  a  proper  sentiment  against  this  evii. 

Dr.  Charles  J.  Cummings,  Williamsport:  The  state  soci¬ 
ety  ought  to  have  a  constitutional  provision  that  no  county 
society  shall  be  a  component  part  of  it  unless  said  county 
society  bars  lodge  practice.  Then  we  shall  be  getting  at  the 
thing  in  a  common-sense  way. 

Dr.  Israel  Cleaver,  Reading:  As  a  cure,.  I  would  suggest 
that  the  lodges  put  the  money  paid  by  their  members  for  this 
purpose  into  a  fund  from  which  to  pay  any  physician  the  mem¬ 
ber  may  choose  to  employ  his  regular  fee. 

Dr.  Sterling  D.  Shimer.  Easton:  In  our  county  society, 
we  finally  adopted  the  rule  that  no  member  should  accept  any 
contract  work  for  less  than  the  regular  fee.  My  contract  work 
is  paid  in  this  way,  but  I  get  nothing  extra  for  night  work. 

The  Value  of  a  Library  to  a  County  Medical  Society 

Dr.  .Tames  M.  Anders,  Rhiladelphia:  There  are  great 
advantages  in  having  an  independent  medical  library  in  each 
county  society,  as  the  working  library  is  an  important  factor 
in  medical  progress.  Reference  books  and  medical  periodicals 
are  indispensable  to  the  young  physician  as  a  source  of  knowl 
edge  and  inspiration.  1  he  responsibility  for  establishing  such 
libraries  devolves  on  the  members  of  the  county  societies.  A 
special  committee,  cooperating  with  the  secretary  of  the  county 
society,  who  sliould  also  be  the  librarian,  could  raise  a  fund 
for  this  purpose  with  the  aid  of  a  small  assessment.  A  small 
amount  of  this  money  should  be  appropriated  to  the  purchase 
of  books  to  keep  the  library  up  to  date.  Experience  proves 
that  not  less  than  three-quarters  of  the  books  in  large  medical 
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libraries  are  donated.  In  every  county  a  suitable  room  could 
l,o  found,  as  the  result  of  patient  effort.  The  present  methods 
of  transportation  make  it  possible  for  the  members  to  reach 
some  central  place  easily,  especially  if  the  library  is  made  the 
meeting-place  of  the  society,  so  that  books  and  periodicals 
could  be  taken  out  and  returned  at  the  time  of  the  meeting. 

DISCUSSION 

!)k.  Tiiomas  A.  James,  Ashley:  The  Luzerne  County  Society 
started  with  a  very  small  library,  and  now  has  over  6,000 
\  ol nines.  Every  member  has  a  key,  and  can  use  the  library 
at  ally  time  for  reading.  Most  of  the  volumes  have  come  by 
donation,  and  the  duplicates  we  have  traded  with  other  socie¬ 
ties.  We  pay  $10  a  year  dues. 

Du.  .Tames  Tyson,  Philadelphia:  The  journals  should  be 
allowed  to  circulate  from  one  member  to  another,  without 
requiring  a  man  to  go  several  miles  to  a  center  and  retuin 
them.  They  could  be  sent  by  mail. 

I)k.  John  B.  Carrell,  Jlatboro:  In  a  county  such  as  ours, 
which  is  40  miles  long  and  20  miles  'broad,  how  would  mem¬ 
bers  so  remote  from  this  library  have  access  to  it?  1  would 
suggest  having  a  library  section  of  the  society,  and  having 
each  man  who  wished  to  belong  to  it  contribute  a  ceitain 
amount  of  money. 

Municipal  Milk-Supply 

Dr.  Ernest  J.  Lkdkri.e,  New  York:  We  have  come  to  believe 
in  New  York  City  that  the  only  way  to  guarantee  the  safety  of 
the  milk-supply  is  to  require  pasteurization  of  all  but  certain 
grades  of  high-priced  milk.  We  have  adopted  a  plan  for  the 
official  grading  of  milk  into  three  classes:  milk  for  infants; 
milk  for  adults,  and  milk  for  cooking  and  manufacturing. 
Milk  used  for  the  latter  purposes  does  not  require  painstaking 
inspection,  but  it  must  be  pasteurized,  because  one  cannot  be 
sure  that  it  will  be  put  to  these  uses. 

Milk  and  Its  Relation  to  Public  Health 

Dr.  Percival  J.  Eaton,  Pittsburgh:  Clean,  raw  milk  is 
recognized  to  be  better  as  a  food  than  either  sterilized  or 
pasteurized  milk.  Raw,  clean  milk,  modified  to  suit  the  indi¬ 
vidual  infant,  is  the' best  of  the  substitute  foods.  Because  of 
the  possibility  of  infection  of  man  by  the  bovine  tubercle  bacil¬ 
lus,  tuberculosis  among  cattle  should  be  eradicated.  On 
account  of  its  known  role  as  a  disease-carrier,  the  production 
of  all  milk  should  be  constantly  watched  by  competent  inspec¬ 
tors.  The  great  value  of  milk  depots  is  their  relation  to  the 
morbidity  and  mortality  of  infants  and  young  children.  I 
would  make  a  plea  for  the  more  general  recognition  of  the 
economic  rights  of  the  producer,  and  for  the  education  of  the 
masses  to  the  belief  that  a  good  product  deserves  and  should 
obtain  a  good  price,  and  that  the  best  is  none  too  good  for  the 
children. 

discussion 

Dr.  John  B.  Carrell,  Hatboro:  It  might  as  well  be  under¬ 
stood  by  the  residents  of  cities  that  the  price  of  such  milk  as 
is  desirable,  not  only  for  infants  but  also  for  adults,  must  be 
advanced.  It  is  an  impossibility  for  the  farmer  to  produce 
with  profit  the  kind  of  milk  that  should  be  used,  unless  the 
distributor  and  his  profit  are  done  away  with. 

Dr.  James  M.  Anders,  Philadelphia:  I  do  not  believe  that 
we  shall  have  a  good  milk-supply  until  a  prolonged  campaign 
of  education  is  carried  on  among  the  farmers  and  dairymen. 
There  is  a  method  by  which  milk  can  be  produced  with  com¬ 
parative  cheapness.  By  means  of  the  cow-testing  associations, 
the  farmer  can  separate  the  profitable  from  the  unprofitable 
cows  and  get  rid  of  the  latter,  of  which  most  farmers  carry  a 
large  percentage.  It  is  of  importance  for  the  farmers  also 
to  learn  the  proper  time  and  the  best  method  of  cooling  the 
milk,  as  well  as  the  best  manner  of  straining  it. 

Dr.  David  P.  Rettew,  Coatesville:  1  believe  in  raising  the 
price  of  milk.  One  cent  a  quart  added  to  the  present  price 
would  probably  make  its  production  profitable.  1  doubt 
whether  doing  away  with  the  distributor  and  putting  the  dis¬ 
tribution  of  the  milk-supply  in  t lie  hands  of  the  municipality 
would  work  well  in  certain  cities.  There  must,  however,  be 
better  business  methods  of  distribution. 


Dr.  Henry  C.  Westervelt,  Pittsburg:  Milk  has  very  mate¬ 
rially  improved  in  quality  and  cleanliness  without  any  tre¬ 
mendous  increase  in  the  price.  You  are  paying  8  or  10  cents 
a  quart  for  milk  that  is  better  than  what  you  paid  the  same 
price  for  three  or  four  years  ago.  The  farmer  is  not  using 
more  men  but  merely  making  them  do  their  work  better.  I 
believe  in  a  campaign  of  enlightenment  but  not  of  the  dairy¬ 
men  or  middlemen.  1  enlighten  the  mothers,  and  they  promptly 
enlighten  the  men  who  furnish  the  milk  for  their  sick  babies. 
Any  mother  can  send  a  specimen  of  the  milk  furnished  to  our 
municipal  laboratory  and  get  a  report  on  it  without  the 
knowledge  of  the  dealer. 

A  New  Sign  in  the  Diagnosis  and  Treatment  of  Ulcer  and 
Carcinoma  of  the  Stomach 

Dr.  Edwin  Zugsmitii,  Pittsburgh:  A  sign  of  gastric  nicer 
and  carcinoma,  which  I  believe  has  not  heretofore  been  de¬ 
scribed,  is  an  abnormal  dulness  to  percussion  in  the  second 
interspace  extending  for  a  variable  distance  on  both  sides  the 
sternum.  In  observations  extending  over  a  period  of  one  year, 

1  have  noted  the  presence  of  this  sign  in  cases  of  gastric  ulcer 
and  much  more  positively  in  cases  of  gastric  cancer.  Unless 
the  percussion  stroke  is  very  delicate,  the  sign  will  not  lie 
found,  for  the  dulness  will  be  obscured  by  lung  resonance.  On 
the  healing  of  the  ulcer  the  dulness  disappears.  I  believe  that 
this  dulness  is  directly  due  to  enlargement  of  the  lymph-nodes 
lying  along  the  sternum. 

The  Relation  of  the  Streptococcus  to  Scarlet  Fever  with  Active 
Immunization  by  Means  of  Streptococcic  Bacterins 
Dr.  John  A.  Kolmer,  Philadelphia:  Among  the  various 
organisms  considered  as  the  probable  cause  of  scarlet  fever 
streptococci  have  received  the  most  study  and  attention, 
although  they  are  regarded  as  secondary  invaders  and  respon¬ 
sible  for  a  high  proportion  of  the  complications.  If  strepto¬ 
coccic  bacterin  prevents  scarlet  fever,  then  streptococci  bear  a 
much  closer  relation  to  that  disease  than  we  fire  willing  to 
admit.  Our  inoculations,  however,  with  the  heat-killed  strep¬ 
tococcic  bacterin  did  not  prevent  scarlet  fever.  As  scarlet 
fever  is  probably  not  due  to  the  streptococcus,  that  organism 
being  responsible  only  for  the  complications,  the  streptococcus 
bacterin  may  prevent  a  severe  attack  of  scarlet  fever  by  pro¬ 
ducing  an  immunity  against  secondary  streptococcus  infections. 

The  Treatment  of  Cardiac  Arhythmia 

Dr.  George  W.  Norris,  Philadelphia:  The  forms  of  cardiac 
arhythmia  are:  (1)  Sinus  arhythmia,  in.  which  the  normal 
inspiratory  pulse  acceleration  and  expiratory  retardation  be¬ 
come  exaggerated.  This  may  be  symptomatically  abated  by 
atropin.  but  direct  treatment  is  rarely  necessary.  Rest,  diet, 
hydrotherapy  and  massage  constitute  our  chief  line  of  defense. 
(2)  Extrasystolic  arhythmia,  in  which  one  or  more  beats  are 
dropped,  which  usually  results  from  accentuated  myocardial 
excitability,  although  it  may  be  due  to  heart-block  or  dimin¬ 
ished  excitability.  When  temporary,  it  needs  no  treatment; 
when  persistent,  treatment  consists  in  lessening  the  work 
required  of  the  heart  muscle.  (3)  Auricular  fibrillation.  It 
is  this  variety  which  so  often  goes  hand  in  hand  with  the 
broken  compensation  of  old  rheumatic  valvular  lesions.  These 
patients  require  rest,  sleep,  attention  to  diet  and  exercise. 
When  the  compensation  is  bad,  absolute  rest  with  laxatives 
and  restricted  dry  diet  will  often  produce  many  beneficial 
results.  It  is  in  auricular  fibrillation  that  digitalis  accom 
plishes  its  most  brilliant  results.  (4)  Heart-block,  which  is 
due  to  a  depression  of  conductivity.  For  the  serious  form  of 
heart-block  seen  in  myocardial  disease  no  definite  rule  can  be 
laid  down.  In  incomplete  block,  atropin,  in  liberal  doses,  often 
arrests  the  condition.  Digitalis  is  contra-indicated.  If  heart 
block  is  complete,  digitalis  may  be  beneficial.  (5)  Pulsus 
alternans,  which  is  due  to  depression  of  contractility,  a  condi 
tion  which  can  be  inferred  when  we  find  an  alternating  pulse 
or  a  half  frequency  pulse.  As  this  is  an  expression  of  exhausted 
or  degenerated  myocardium,  little  can  be  expected  by  any 
direct  treatment.  The  treatment  may  be  said  to  be  that  "l 
myocarditis  in  general. 
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Case  of  Massive  Pericardial  Effusion 

I)r.  Thomas  \V.  Kay,  Scranton:  During  tin*  past  winter 
live  eases  of  pericardial  effusion  have  come  under  mv  observa¬ 
tion.  In  one  ease  at  least  4,000  c.c.  of  fluid  were  present.  The 
gravity  of  the  case  depends  not  on  the  quantity  of  fluid  but 
on  the  intrapericardial  pressure.  Paracentesis  pericardii  is 
done  easily  and  gives  prompt  relief,  but  is  usually  not  perma¬ 
nent.  By  it  one  is  never  able  to  draw  off  all  the  fluid.  Excel¬ 
lent  results  are  claimed  as  a  result  of  passing  a  trocar  into 
the  pericardium  and  introducing  a  rubber  catheter  through 
the  cannula  well  below  and  to  the  rear  of  the  heart.  Thoracot¬ 
omy  with  incision  and  drainage  of  the  pericardial  sac  has' been 
reported  to  give  good  results. 

DISCUSSION 

Dr.  A.  Stengel,  Philadelphia:  J  here  is  one  feature  of  this 
discussion  which  must  appeal  to  all  ot  us  in  our  everyday 
w 01  k  and  that  is  the  matter  of  diagnosis  as  between  the  serious 
and  the  trivial  forms  of  irregularity  of  the  heart.  The  treat¬ 
ment  of  cardiac  irregularities  is  infinitely  more  unimportant 
than  the  diagnosis,  because,  after  all.  the  trivial  forms  take 
care  of  themselves  in  the  long  run  and  the  other  forms  are 
serious  and  will  remain  serious,  even  in  spite  of  treatment, 
though  they  may  be  helped.  The  matter  of  diagnosis  is  of 
importance  mainly  because  a  proper  recognition  of  the  forms 
that  aie  unimportant  may  lead  to  permission  to  the  patient 
to  follow  a  mode  of  life  that  in  the  end  rids  him  of  the  trouble; 
or.  on  the  contrary,  if  the  physician  looks  on  it  as  serious 
and  gives  a  serious  prognosis  it  would  lead  to  hopeless  invalid- 
i-m.  One  ought  to  be  very  careful  in  making  the  prognosis 
in  these  cases.  A  good  rule  is  that  the  more  the  patient  is 
incommoded  by  subjective  recognition  of  his  cardiac  irregu¬ 
larity,  the  greater  is  the  triviality  of  his  condition.  The  use 
of  digitalis  should  be  governed  strictly  by  its  effects,  and  we 
should  recognize  that  in  actual  cardiac  disease  it  sometimes, 
even  in  proper  doses,  does  harm.  In  very  large  pericardial 
effusions,  the  fluid  is  mistaken  for  pleuritic  fluid,  and  the 
aspiration  is  made  far  out  in  the  left  side  and  a  fluid  is 
obtained  but  it  is  really  a  pericardial  effusion.  As  to  the 
radical  operation  for  pericardial  effusion,  I  should  say  that 
it  is  desirable  to  have  more  evidence  before  we  can  unequivo¬ 
cally  recommend  this  form,  of  treatment  for  pericarditis.  I 
should  prefer  to  stick  to  the  old  paracentesis  for  the  present. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST 
N/j'/ft  Annual  Meeting,  held  at  Oklahoma  City,  Olda.,  Oct.  10-11,  1011 
The  President,  Dr.  M.  L.  Perry,  Parsons,  Kan.,  in  the  Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 

I  i esident,  Dr.  A.  L.  Blesh,  Oklahoma  City;  vice-presidents, 
lor  Arkansas,  Dr.  T.  B.  Young,  Springdale;  for  Missouri,  Dr. 
H.  S.  Crossen,  St.  Louis;  for  Texas,  Dr.  B.  N.  Freeman, 
Xe\ ada ;  for  Kansas.  Dr.  \\  .  S.  Lindsay,  Topeka;  secretary- 
treasurer,  Dr.  F.  II.  Clark,  El  Reno. 

Mot  Springs,  Ark.,  was  selected  as  the  place  for  holding  the 
next  meeting. 

Management  of  the  Nervous  Child 

Dr.  M.  L.  Perry,  Parsons,  Kan.:  The  nervous  child  is  the 
lather  of  the  neurotic  and  neurasthenic  adult,  but  granting 
this  potentiality,  it  is  also  true  that  proper  care  during  the 
developmental  period  will  often  prevent  the  occurrence  of 
actual  disease  at  a  later  date.  It  is  not  only  the  functional 
nervous  conditions  whose  seed  is  sown  in  early  life,  but  many 
preventable  organic  affections  originate  within  or  develop  later 
on  the  ground  work  of  nervous  instability  acquired  in  infancy 
"i-  during  the  first  few  years.  Under  the  term  "nervous  child” 

1  include:  1.  The  precocious  child,  with  its  highly  organized 
bul  poorly  balanced  nervous  mechanism,  who  is  capable  of 
rather  extraordinary  mental  effort  along  certain  lines,  but 
prone  to  an  early  breakdown.  2.  The  quick,  alert,  restless 
child,  whose  whole  nervous  system  appears  to  be  hypersensi- 
'ive.  whose  mental  faculties  are  so  active  that  concentration 
is  difficult,  and  who  is  largely  reflex  in  type.  .‘1.  The  shrink¬ 
ing  and  abnormally  timid  child,  who  is  weak  in  nerve-force 


and  therefore  easily  exhausted.  4.  The  backward  child,  who 
is  slowed  up  mentally  either  on  account  of  defective  organs 
or  special  sense,  or  an  inherent  defect  in  correlating  sense  per¬ 
ceptions  and  forming  ideas.  In  the  care  of  such  children  the 
influence  of  nutrition  and  dietetics  is  of  paramount  impor¬ 
tance.  Malnutrition  is  a  potent  factor  in  tin*  development  of 
nei \ ousness  as  well  as  in  aggravating  the  condition  when  it 
exists.  There  is  a  crying  need  of  reform  in  our  educational 
system.  A  more  thorough  inspection  of  school  children  should 
be  made,  and  school  authorities  should  recognize  the  necessity 
of  special  class  work  in  the  public  schools  for  defective  chil¬ 
dren  not  ordinarily  classified  as  feeble-minded. 

Pancreatitis:  Suggestions  as  to  Etiology  and  Surgical 

Treatment 

Dr.  A.  L.  Bi.EiSij,  Oklahoma  City:  Chronic  pancreatitis  in 
association  with  bile-tract  infections  is  not  uncommon.  W  illi- 
out  this  association  it  is  comparatively  rare.  When  present, 
while  it  adds  more  or  less  to  the  symptom-complex,  the  clini¬ 
cal  syndrome  is  so  overshadowed  by  gall-tract  infection  that 
it  is  rarely  diagnosed  in  the  absence -of  a  palpable  enlarge¬ 
ment  of  the  head  of  the  pancreas.  Both  pancreatic  and  gall- 
tract  infections  may  be  due  to  an  infection  from  below,  and 
this,  in  turn,  may  depend  on  a  malformed  colon,  causing  a 
high  degree  of  coprostasis.  The  frequent  association  of  pan¬ 
creatic  biliary  infections,  duodenopylorie  ulcers,  and  chronic 
appendicitis  is  at  least  suggestive  of  a  common  exciting  cause. 
In  this  train  of  sequences  the  fact  that  we  never  encounter  an 
acute  but  always  a  chronic  type  of  appendicitis,  is  of  great 
theoretical  and  practical  importance  as,  at  least,  hinting  the 
etiology.  Direct  biliary  and  pancreatic  drainage,  or  simple 
gastrojejunostomy,  will  not  always  cure  the  respective  dis¬ 
eases  but  will  always  give  temporary  relief.  This  fact  sug¬ 
gests  that  respective  operations  do  not  always  measure  up  to 
the  pathology  and  etiology.  In  properly  selected  cases,  Lane’s 
operation  should  be  added.  If  done  in  time,  perhaps  the  lat¬ 
ter,  in  properly  selected  cases,  would  be  sufficient. 

DISCUSSION 

Du.  Bacon  Saunders,  Fort  Worth,  Tex.:  There  is  one  thing 
that  impresses  me,  namely,  the  marked  tendency  to  search  for 
something  wonderful  every  time  the  surgeon  opens  the  abdo¬ 
men  for  the  relief  of  some  intra-abdominal  condition.  ft 
would  be  better  not  to  look  for  these  wonderful  things  when 
we  operate.  1  have  straightened  out  many  of  these  kinks  bv 
removing  the  apparent  pathologic  condition.  T  have  cured 
many  cases  of  chronic  pancreatitis  by  drainage  of  the  biliary 
tract.  1  have  had  a  great  many  cases  in  which  things  looked 
curious,  but  after  removing  well-known  pathologic  conditions 
the  patients  have  recovered. 

Dr.  ,J.  H.  Riddell,  Enterprise,  Kan.:  When  a  surgeon 
opens  the  abdomen  and  finds  bands  of  adhesions,  if  they  have 
nothing  to  do  with  the  pathologic  condition  lie  is  going  to 
correct,  they  should  not  be  severed.  If  a  surgeon  should  open 
my  abdomen,  T  would  not  want  him  to  remove  any  section  of 
my  anatomy  that  looks  right,  for  fear  it  might  give  me  sub¬ 
sequent  trouble. 

Dr.  John  F.  Binnie,  Kansas  City,  Mo. :  We  should  only 
remove  the  real  pathologic  condition  that  is  causing  the 
'trouble;  we  should  not  take  out  an  appendix  that  is  not 
causing  trouble. 

Dr.  Howard  Hill,  Kansas  C  itv,  Mo.:  I  have  been  having  a 
series  of  cases  of  gall-bladder  trouble,  and  in  twelve  out  of 
thirty  or  forty  cases  there  has  been  inflammation  of  the  pan¬ 
creas,  and  in  most  of  them  the  appendix  seems  to  have  been 
affected  primarily. 

Retrocecal  Appendicitis 

Dr.  J.  X.  Jackson,  Kansas  City,  Mo.:  There  are  two  ana¬ 
tomic  positions  of  the  appendix  that  are  extremely  unusual, 
and  when  the  appendix  is  situated  in  either  of  them  and  is 
inflamed  it  gives  rise  to  a  djfl’erent  set  of  symptoms  and  hauls 
to  delay  in  diagnosis.  These  arc  the  retroperitoneal  and  retro¬ 
cecal  types  of  appendicitis.  In  the  surgical  treatment  in  the 
retrocecal  type,  the  incision  should  be  made  farther  out  than 
usual  to  avoid  infection  of  the  peritoneal  cavitv,  possibly 
splitting  tin*  outer  fold  of  tin*  mesocolon  so  as  to  turn  the 
colon  over  to  the  inside  to  get  at  the  appendix  behind.  After 
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removal  of  the  appendix,  sometimes  there  is  an  abscess  cavity 
to  contend  with,  and  the  patient  is  subject  to  the  usual  infec¬ 
tion  following  cellulitis.  Instead  of  inserting  a  drainage  tube, 
the  cavity  should  be  disinfected  thoroughly  with  iodin  or 
phenol  (carbolic  acid),  followed  by  alcohol  and  packing.  In 
cases  in  which  an  abscess  has  ceased  to  be  local  and  has  spread 
behind  the  intestine  and  peritoneum,  under  the  colon,  a  coun¬ 
ter-opening  should  be  made  to  get  drainage  at  the  most  depend¬ 
ent  point. 

DISCUSSION 

Dr.  Bacon  Saunders,  Fort  Worth,  Tex.:  In  these  cases  of 
appendicitis  the  symptoms  are  so  slight  that  they  are  fre- 
quently  overlooked,  but  the  patient  does  not  get  well.  He 
develops  a  septic  condition  and  the  surgeon  sees  him  one  or 
two  weeks  afterward  and  finds  out  what  the  trouble  is.  In 
these  cases  I  usually  make  the  incision  entirely  outside  of  the 
colon,  and  in  a  large  percentage  of  them  it  is  necessary  to 
resort  to  posterior  drainage.  A  small  drain  will  not  do  much 
good. 

Dr.  II.  C.  Crowell,  Kansas  City,  Mo.:  I  have  never  seen 
a  case  in  which  the  appendix  is  beneath  the  peritoneum.  One 
of  my  patients,  a  girl  of  12,  who  was  subjected  to  the  Ochsner 
treatment  for  twelve  or  fourteen  days,  had  a  retrocecal  abscess. 
rJ  here  was  a  very  much  distended  space  in  this  region.  I 
cleaned  out  the  abscess  thoroughly,  but  the  patient  died  imme¬ 
diately,  and  I  believe  death  followed  because  in  opening  up 
and  disturbing  this  abscess  so  effectually  at  the  time,  1  liber¬ 
ated  an  undue  number  of  toxins.  I  believe  we  frequently  have 
sudden  deaths  following  large  abscesses  by  disturbing  the  rela¬ 
tions  and  having  absorption  of  the  toxins.  Had  I  opened  the 
abscess  in  this  case  in  a  limited  way  and  drained,  I  feel  cer¬ 
tain  that  the  girl  would  have  recovered. 

Dr.  John  G.  Sheldon,  Kansas  City,  Mo.:  In  some  of  these 
cases  in  which  the  appendix  is  retroperitoneally  located,  there 
may  be  involvement  of  the  ureters. 

Dr.  J.  D.  Walker,  Caney,  Okla. :  A  patient  had  typical 
s\  mptoms  of  appendicitis,  but  when  the  abdomen  was  opened 
no  inflammation  could  be  found.  In  tracing  the  ascending 
colon  down  to  its  termination  and  finding  its  union  with  the 
small  intestine,  I  found  an  organ  about  the  size  of  a  goose 
quill,  which  I  took  to  be  the  appendix.  I  removed  it,  and  the 
patient  recovered. 

Dr.  J.  M.  Inge,  Denton,  Tex.:  Tt  is  important  in  these 
retroperitoneal  conditions  to  go  in  back  of  the  peritoneum, 
but  how  many  surgeons,  in  making  an  incision,  go  far  enough 
back  to  avoid  the  peritoneum?  In  some  of  these  cases  it  is 
not  good  surgery  to  break  up  dense  adhesions  in  the  effort  to 
find  the  appendix  and  remove  it. 

Postoperative  Ileus:  Report  of  Case  Relieved  by  Intestinal 

Puncture 

Dr.  Leroy  Long,  McAlester,  Okla.:  Following  the  removal 
of  a  cystic  tumor  on  the  right  side,  involving  both  tube  and 
ovary,  with  an  ectopic  gestation  in  the  left  tube,  the  round 
ligaments  were  shortened  on  account  of  a  retrodisplacement. 
and  the  appendix  was  removed.  Several  hours  later  intestinal 
obstruction  occurred,  which  was  relieved  by  puncture. 

Chronic  Colonic  Intoxication 

Dr.  John  F.  Binnie,  Kansas  City,  Mo.:  Chronic  intestinal 
stasis  is  exceedingly  common;  it  gives  rise  to  diverse  and 
obscure  symptoms,  and  is  at  least  one  cause  of  neurasthenia. 
It  may  be  due  to  various  causes,  but  the  real  etiology  is  yet 
unknown.  Failure  to  obtain  relief  from  symptoms  of  appen¬ 
dicitis  after  appendectomy  is  often  due  to  the  fact  that  appen¬ 
dicitis,  if  present  at  all.  was  merely  an  accident  in  the  course 
of  a  case  of  chronic  intestinal  stasis.  In  every  operation  for 
chronic  appendicitis,  the  surgeon  ought  to  examine  the  whole 
cecum  and  the  terminal  segment  of  the  ileum. 

discussion 

Dr.  II.  C.  Crowell,  Kansas  City.  Mo.:  Some  forms  of  intes¬ 
tinal  stasis  are  benefited  by  attention  to  diet  and  medication, 
but  a  large  number  of  patients  suffer  from  chronic  auto-intoxi¬ 
cation  and  neurasthenia,  on  account  of  adhesions  or  interfei- 
ence  with  the  peristalsis  of  the  gastro-intestinal  tract,  and  it 
is  the  duty  of  every  surgeon  who  opens  the  abdomen  to  make 


a  careful  examination  in  every  case  to  see  if  there  exist  adhe¬ 
sions  that  may  interfere  with  proper  peristalsis.  In  pericolitis 
I  believe  that  the  membrane  is  congenital,  as  it  does  not  bear 
out  the  conditions,  pathologically  or  histologically,  of  an 
inflammatory  product. 

Dr.  A.  L.  Blesh,  Oklahoma  City,  Okla.:  I  do  not  believe 
we  are  dealing  with  a  single  pathologic  condition,  but  with 
many.  I  was  called  to  see  a  young  man  who  was  said  to  have 
appendicitis,  and  in  the  family  at  the  time  there  was  a  case 
of  typhoid.  I  found  he  had  had  several  such  attacks  as  he 
was  then  suffering  from.  They  consisted  in  pain,  more  or  less 
marked,  without  marked  radiating  tendencies,  in  the  right 
iliac  region,  near  McBurney’s  point.  '1  he  man’s  condition  at 
the  time  was  one  of  profound  toxemia.  I  was  fearful  that 
the  soreness  in  the  right  side  was  due  to  a  typhoid  perfora¬ 
tion  at  the  lower  end  of  the  ileum.  Since  there  was  no  dan¬ 
ger  from  waiting,  we  waited  and  the  condition  cleared  up. 
These  cases  are  peculiar  in  that  they  do  not  have  a  febrile 
reaction.  In  other  words,  they  are  toxemic. 

Abdominal  Drainage 

Dr.  Charles  Blickensderfer.  Shawnee,  Okla.:  Tn  the  ordi¬ 
nary  cases,  I  prefer  the  small  cigarette  drain  made  by  rolling 
gauze  in  gutta-percha  tissue  and  thoroughly  moistened  in  nor¬ 
mal  salt  solution.  The  length  is  to  be  governed  by  the  length 
of  the  drainage  tract  to  be  established.  In  thick,  fat  abdom¬ 
inal  walls,  a  short  drain  of  this  character  extending  from  the 
muscular  fascia  to  the  surface  for  a  period  of  twelve  hours 
will  prevent  mural  abscess.  Where  pus  is  to  be  drained,  a 
soft  rubber  tube  of  proper  caliber  may  be  wrapped  with  gauze 
and  enveloped  in  rubber  tissue.  It  is  sometimes  wise  to  have 
a  strand  of  straight  gauze  lying  within  the  central  tube.  This 
can  be  removed  and  replaced  with  others  when  necessary.  Tn 
conclusion,  the  surgeon  should  not  drain  if  it  is  possible  to 
avoid  doing  so.  He  should  not  use  dry  gauze  for  drainage. 
He  should  not  tuck  or  fold  back  and  forth  gauze  to  be  used 
as  a  drain.  Gauze  packs  are  useful  to  control  hemorrhage, 
but  often  act  as  plugs  where  drainage  is  sought.  One  should 
not  use  a  long  drain  if  a  shorter  one  will  suffice.  The  drain 
should  be  removed  as  soon  as  its  service  has  been  performed, 
remembering  that  in  pus  cases  drains  are  useful  for  a  much 
longer  time  than  in  relatively  clean  cases. 

DISCUSSION 

Dr.  John  F.  Binnie,  Kansas  City,  Mo.:  Instead  of  the 
familiar  cigarette  drain,  it  is  a  good  plan  to  take  some  strands 
of  ordinary  wool,  such  as  used  in  making  thick  socks,  sterilize 
it.  and  use  it  with  a  hard  rubber  tube.  It  will  be  found  to 
be  better  than  gauze. 

I)r.  W.  J.  Jolly,  Oklahoma  City:  Tn  all  wounds,  if  we 
have  an  idea  that  infection  has  taken  place,  the  proper  thing 
to  do  is  to  drain.  I  have  closed  wounds,  not  having  any  extra 
trouble  at  the  time,  but  have  had  to  reopen  them,  which  is 
unsatisfactory. 

Dr.  J.  D.  Griffith.  Kansas  City,  Mo.:  If  T  want  rapid 
exosmosis,  T  use  sterile  petrolatum  mixed  with  normal  salt 
solution.  This,  being  of  greater  specific  gravity  than  the  exu¬ 
date  that  is  to  come  out.  will  produce,  exosmosis  in  the  capil¬ 
lary  attraction.  T  have  been  using  it  for  some  time  and  it 
cuts  drainage  short  and  gives  me  an  abundance  of  drainage. 
If  you  put  one-quarter  sterile  petrolatum  on  the  gauze  you 
will  find  the  exudate  will  be  increased  very  materially. 

Septic  Infection 

Dr.  W.  J.  Jolly,  Oklahoma  City:  Tn  puerperal  septicemia 
we  are  helpless  so  far  as  specific  treatment  is  concerned.  The 
local  treatment  usually  used,  curettage,  is  harmful  and  only 
opens  up  new  avenues  for  the  absorption  of  toxins,  and  aggra¬ 
vates  the  condition.  While  it  is  the  ideal  treatment  in  sapre- 
mia  caused  by  a  blood-clot  or  retained  placenta,  it  is  to  be 
condemned  in  true  septicemia.  Serums,  I  believe,  are  worth¬ 
less.  A  few  patients  get  well  under  any  treatment,  but  in  my 
own  experience  serums  do  not  modify  the  disease  in  the  lead. 
Our  only  treatment  for  the  general  septicemia  is  supportive — 
easily  digested,  nourishing  food,  and  stimulants  to  sustain  the 
patient  until  Nature  manufacturers  antibaetericidal  serums  or 
opsonins  to  destroy  the  bacteria. 
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DISCUSSION 

Dr.  S.  M.  Mayberry,  Enid:  I  believe  in  the  use  of  the 
euret  iu  removing  portions  of  retained  placenta,  and  1  think 
there  are  times  when  this  instrument,  if  not  properly  used, 
would  necessarily  carry  infection  into  t lie  healthy  muscular 
coat  and  do  harm.  When  it  comes  to  washing  fresh  wounds, 
after  removing  all  foreign  material,  1  favor  the  use  of  tinc¬ 
ture  of  iodin  and  the  application  of  a  hot.  moist  boracic  acid 
and  05  per  cent,  alcohol  dressing. 

Du.  John  l-.  Binnie,  Kansas  City,  Mo.:  Many  years  ago  a 
Berlin  surgeon  made  some  investigations  as  to  the  steriliza¬ 
tion  of  wounds,  and  unfortunately  in  the  laboratory  found  that 
when  bacteria  had  been  in  contact  with  a  wound  for  so  many 
seconds  or  minutes  there  was  no  use  in  trying  to  do  anything. 
The  bacteria  were  absorbed  according  to  the  laboratory  experi¬ 
ments.  This  would  have  brought  about  to  a  large  extent  thera¬ 
peutic  nihilism  if  there  had  not  been  found  “a  nigger  in  the 
wood-pile”  as  regards  these  experiments.  More  recently  Fred- 
reick,  carrying  on  similar  experiments,  found  that  bacteria  in 
a  freshly-made  wound  maybe  reached  by  aseptic  or  antiseptic 
means  for  a  period  of  six  or  seven  hours  after  the  wound  has 
been  infected.  Our  methods  of  treatment  of  fresh  wounds 
have  changed  in  the  last  few  years. 

Do  You  Do  Your  Duty  in  the  Obstetric  Chamber? 

Dr.  David  A.  Myers.  Lawton,  Okla.:  A  wholesome  surgical 
fear  and  a  good  surgical  conscience  are  two  very  essential 
things  for  a  physician.  Do  not  let  your  surgical  fear  extend 
to  the  point  that  you  will  not  repair  the  cervix  following 
childbirth,  and  do  not  let  your  conscience  dig  you  for  not 
doing  so.  The  technic,  when  once  tried,  is  very  simple,  and 
the  results  are  so  good  that  the  procedure  should  occupy  the 
same  place  as  the  immediate  repair  of  the  perineum. 

Cerebrospinal  Meningitis 

Dr.  YV ilmer  L.  Allison,  Fort  Worth,  Tex.:  The  interesting 
features  in  my  case  were  the  protracted  course  after  marked 
improvement  following  the  use  of  serum;  the  violent  reaction 
which  followed  the  last  four  doses  of  serum,  the  internal  hydro¬ 
cephalus,  the  relief  of  which  was  followed  immediately  by 
marked  improvement;  the  clear  mentality  throughout  the  case, 
and  the  increased  growth  of  hair  over  the  entire  body. 
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The  Diagnosis  of  Heart  Disease 
Dr.  G.  W .  McCaskey,  Fort  Wayne,  Ind. :  A  complete 
anamnesis  is  important  in  studying  a  case  of  suspected  heart 
disease.  Inspection  is  too  often  cursory.  Palpation  is  much 
neglected.  Preliminary  percussion  may  be  made  by  holding 
stethoscope  over  area  of  superficial  dulness  and  percussing 
lightly  to  edge  of  relative  dulness.  Findings  may  then  be 
corroborated  by  ordinary  percussion.  The  Roentgen  ray  is  of 
immense  value  in  determining  the  exact  shape  and  size  of 
the  heart  and  the  character  of  the  cardiac  movements.  The 
orthodiagraph  gives  the  most  scientifically  exact  outline  of  the 
heart.  Auscultation  is  very  important,  but  has  held  too 
commanding  a  position.  The  significance  of  murmurs  depends 
on  their  associated  signs  and  symptoms.  The  rhythm  and 
character  of  the  sounds  are  more  important  per  tie.  The 
study  of  the  venous  and  radial  pulse  by  synchronous  trac¬ 
ings  made  with  polygraph  is  most  important,  particularly  in 
the  study  of  arhythmias  and  heartblock.  The  electrocardio¬ 
gram  and  the  cardiophonograpli  are  also  of  immense  impor¬ 
tance.  The  study  of  blood-pressure  is  absolutely  essential 
though  usually  due  to  extra  cardiac  conditions.  Respiratory 
embarrassment,  hepatic  engorgement,  and  dropsy  are  the 
time-honored  signs  of  a  failing  heart.  Hepatic  engorgement 
should  be  sought  for  more  constantly  than  it  is.  Fatal  heart 
disease  may  occur  without  ayy  of  these  signs  being  obtru¬ 
sively  present  or  even  present  at  all. 


The  Heart  in  the  Acute  Infections 

Dr.  C.  <«.  Jexninos,  Detroit:  It  is  probable  that  acute 
degeneration  of  the  myocardium  results  in  every  acute  general 
infection  attended  by  fever  and  other  symptoms  of  toxemia. 
The  extent  of  this  degeneration  will  depend  on  the  type,  the 
virulence  of  the  duration  of  the  infection.  Edema  and  cellular 
infiltration  may  precede,  accompany  or  follow  the  onset  of 
degeneration  of  the  muscular  fibers.  In  certain  prolonged 
cases,  chronic  interstitial  myocarditis  is  developed.  Heart 
failure  from  acute  myocardial  degeneration  and  inflammation 
does  not  usually  come  in  the  early  days  of  acute  infection. 
I  ime  must  be  given  for  the  degenerative  changes  to  weaken 
the  heart.  In  diphtheria,  however,  possibly  in  pneumonia, 
myocardial  changes  advance  with  great  rapidity  and  by  the 
end  of  the  first  week  may  threaten  life.  In  typhoid,  influenza 
and  other  prolonged  infections,  the  myocardium  does  not 
cause  apprehension  until  the  second  or  third  week  or  later. 

(  ii dilatory  failure  in  the  first  few  days  of  an  acute  infec¬ 
tion  is  usually  due  to  vasomotor  paralysis.  In  circulatory 
failure  during  the  second  week,  vasomotor  paralysis  is  still 
tin  impoi taut  tactor,  although  myocardial  changes  are  usually 
present.  The  failing  heart  in  the  late  stages  of  an  acute 
infection  is  the  result  of  myocarditis  with  or  without  dilata¬ 
tion.  From  the  onset  of  the  disease  it  should  be  the  aim 
of  the  physician  to  limit  toxemia  by  the  early  administra¬ 
tion  of  specifies,  as  in  diphtheria  and  rheumatism,  the  main¬ 
tenance  of  free  elimination,  the  intelligent  use  of  hydro- 
theiapy  and  careful  attention  to  dietetics  and  the  hygiene  of 
the  sick-room. 

DISCUSSION  OF  PAPERS  BY  l)RS.  MCCASKEY  AND  JENNINGS 

Dr.  A.  W.  Hewett,  Ann  Arbor:  The  particular  methods 
Hint  have  been  introduced  in  diagnosis  of  heart  disease,  or 
one  of  the  most  important  ones,  is  that  of  determining  the 
blood-pressure.  The  form  of  irregularity  in  which  the  heart 
is  extremely  irregular  has  been  shown  to  be  due  to  aurieulo- 
librillation,  and  the  muscle  is  in  a  continuous  state  of 
line  fibi illation.  Digitalis  does  not  raise  the  blood-pressure 
in  man  to  any  appreciable  extent,  and  this  is  a  very  important 
point,  because  it  is  very  common  for  physicians  to  decline 
or  hesitate  to  give  digitalis  to  patients  with  high  blood-pres¬ 
sure.  If  a  patient  has  high  blood-pressure,  I  hesitate  to  give 
it;  but  if  he  has  a  low  blood-pressure,  it  is  of  practical  Impor¬ 
tance,  in  most  cases,  to  raise  it  by  administering  digitalis. 

Dk.  G.  W.  McCaskey,  Fort  Wayne,  Ind.:  It  dias  been 
assumed,  on  ordinary  clinical  grounds,  that  digitalis,  in  ordi¬ 
nary  dosage,  does  not  materially  raise  blood-pressure.  I  am 
unconvinced  that  the  tendency  of  digitalis  is  not  to  raise 
blood-pressure.  I  have  been  unconvinced  all  the  time,  during 
recent  years,  and  in  those  cases  particularly  where  I  am  afraid 
of  an  increased  peripheral  resistance,  I  combine  vascular 
dilators  to  counteract  the  vasoconstrictor  effect  which  I  assume 
to  be  present  in  the  use  of  digitalis. 

Acute  Anterior  Poliomyelitis 

Dr.  B.  F.  Green,  Hillsdale:  In  Hillsdale  County  the 
epidemic  of  1 1)  1 0  began  in  July  and  ceased  in  November,  with 
a  total  of  seventy-two  cases,  not  including  any  of  the  abor¬ 
tive  type.  There  were  twelve  fatal  cases,  four  attributed  to 
polio-encephalitis  and  eight  to  paralysis  of  the  respiratory 
muscles.  The  spinal  type  occurred  in  fifty  cases.  The  ages 
varied  from  2  to  70.  Nearly  half  the  patients  were  undergo 
years  of  age.  In  only  four  families  were  there  second  cases 
developing  paralysis.  In  the  fatal  eases  death  occurred  in 
the  largest  number  within  three  days  from  the  onset,  though 
in  one  case  it  was  delayed  until  the  fourteenth  day.  So  far 
this  year  Hillsdale  County  has  had  only  one  case,  the  patient 
at  present  being  convalescent.  > 

The  General  Use  of  Fat  in  the  Diet 

Dr.  James  E.  Davis.  Detroit:  Indoor  life  is  provocative 
of  an  appetite  which  shows  a  decided  preferment  for  carbo¬ 
hydrate  and  protein  and  a  distaste  for  fat.  the  result  beim* 
an  unbalanced  diet,  causing  too  frequently  carbohydrate  indi¬ 
gestion  and  protein  errors  of  metabolism.  This  indoor  class 
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can  metabolize  fat  better  than  protein,  and  t lie  difficulties 
■with  the  digestion  of  adequate  quantities  of  fat  should  be 
met  by  skilful  cooking,  which  will  avoid  subjecting  it  to  pro¬ 
longed  high  temperatures  and  will  seek  suitable  combinations 
with  a  carbohydrate.  Fat  in  the  diet  of  natural  selection 
is  8.3  per  cent,  of  the  total  food  weight,  but  it  furnishes  10 
per  cent,  of  a  day’s  total  energy.  No  other  food  requires  so 
careful  an  investigation  of  individual  peculiarities  in  each 
patient  as  fat. 

The  Relation  of  Premature  Rupture  of  the  Amniotic  Sac  to 

Puerperal  Sepsis 

Dr.  George  Kamperman,  Ann  Arbor:  A  study  of  300 
recent  confinements  shows  that  premature  rupture  occurred 
thirty-eight  times  or  in  12  per  cent,  of  all  cases.  In  prac¬ 
tically  all  of  these  thirty-eight  cases  the  amniotic  sac  rup¬ 
tured  before  the  beginning  of  labor.  The  labors  in  these  cases 
of  premature  rupture  were  not  longer  than  the  average. 
Among  the  202  cases  where  the  membranes  ruptured  nor¬ 
mally,  there  was  a  slight  rise  in  temperature  in  1.4  per  cent, 
and  a  severe  sepsis  in  0.4  per  cent.  But  among  the  thirty- 
eight  cases  where  membranes  ruptured  prematurely,  there 
was  a  slight  rise  in  temperature  in  13  per  cent,  and  severe 
sepsis  in  8  per  cent.  In  this  series  puerperal  sepsis  occurred 
about  ten  times  as  often  after  premature  rupture  as  it  did 
after  normal  rupture  of  the  membranes.  The  increased  fre¬ 
quency  of  infection  is  probably  due  to  the  open  birth  canal, 
vaginal  examinations  contaminating  the  amniotic  cavity  with 
the  vulval  bacteria.  As  a  prophylactic  it  is  suggested  that 
in  all  cases  of  premature  rupture,  the  vulva  be  cleaned  and 
protected  from  contamination,  and  that  examinations  be 
made  per  rectum  instead  of  per  vaginam. 

DISCUSSION 

Dr.  Eugene  Boise.  Grand  Rapids:  I  am  glad  that  statistics 
have  shown  that  primiparse  are  much  more  likely  to  sepsis 
than  the  multipane,  but  the  question  is,  why  is  it  so?  Is  it 
not  probable  because  the  vaginal  examinations  are  made 
more  frequently  in  primiparae  than  in  multipane,  and  the 
membranes  have  ruptured  prematurely.  The  question  sug¬ 
gests  itself,  is  it  not  possible  that  the  rupture  of  the  mem¬ 
branes  and  the  discharge,  and  the  manner  in  which  the  fluid 
is  discharged  has  something  to  do  with  it  ?  There  is  also 
more  apt  to  be  an  injury  to  the  cervix  in  these  cases  of  pre¬ 
mature  rupture  of  the  membranes. 

Dr.  E.  Georg,  Ann  Arbor:  Unless  a  sterile  bath  can  be 
taken,  every  pregnant  woman  is  liable  to  infection  from  the 
douches,  especially  if  the  membranes  have  ruptured.  An  im¬ 
portant  thing  in  the  care  of  these  patients  is  that  they  should 
use  a  bed-pan,  particularly  after  the  membranes  have  rup¬ 
tured. 

Dr.  C.  E.  Boys,  Kalamazoo:  It  would  seem  to  take  a  very 
generous  supply  of  rubber  gloves  and  much  boiling  and  fre¬ 
quently  changed  hand  solutions  in  order  to  make  rectal  exam¬ 
ination  feasible.  After  all.  one  sometimes  questions  how 
much  good  these  examinations  do,  anyway.  Personally.  I 
depend  more  and  more  on  external  examinations  for  diagnosis 
of  position  and  presentation. 

External  Pelvimetry  with  Special  Reference  to  Method  of 
Measuring  the  Outlet 

Dr.  Howard  II.  Cummings.  Ann  Arbor:  Routine  pelvimetry 
of  the  outlet  has  been  sadly  neglected.  The  best  method  of 
outlet  pelvimetry  is  that  taught  by  Professor  Williams  of 
Johns  Hopkins.  The  diameters  of  the  outlet  of  a  normal 
pelvis  should  measure,  according  to  Klein,  who  based  his 
conclusions  on  the  study  of  113  normal  pelves  as  follows: 
Transverse,  11  cm.;  anterior  .sagittal,  (>  cm.;  posterior  sagit¬ 
tal  9.5  cm.;  anteroposterior.  11.5  cm.  Williams  measured  185 
normal  pelves  and  obtained  as  average  outlet  measurements 
the  following:  Transverse.  10.5  cm.;  anterior  sagital,  5  cm.; 
posterior  sagittal,  7.5  cm.:  anteroposterior,  11.5  cm.  A  series 
of  seventy  cases  measured  at  the  University  of  Michigan 
Maternity  Ward  gave  the  following  average  outlet  measure¬ 
ments:  Transverse,  10.2  cm.;  anterior  sagittal,  5.4  cm.;  pos¬ 


terior  sagital.  8.5  cm.;  anteroposterior,  11.3  cm.  Funnel 
pelvis  was  found  in  four  cases  in  ninety  consecutive  obstetric 
patients. 

Coloptotic  Constipation 

Dr.  L.  J.  IIirhchman.  Detroit:  All  cases  of  coloptosis  must 
have  associated  with  them  an  atonic  condition  of  the  colonic 
musculature,  as  all  coloptotic  patients  are  not  constipated 
neither  have  all  constipated  patients  coloptosis^  In  many 
patients  who  are  coloptotic,  a  compensatory  muscular  devel¬ 
opment  of  the  colon  overcomes  the  ptosis.  The  surgical 
treatment  consists  of  mesenteric  suspension  of  the  ptotic 
bowel,  rotation  and  anchoring  of  prolapsed  cecum  and  lateral 
anastomoses  of  parallel  dependent  limbs  of  prolapsed  trans¬ 
verse  and  descending  colon.  Hygienic,  dietetic  and  physical 
therapeutic  measures  are  advocated  in  conjunction  and  fol¬ 
lowing  the  surgical  procedures. 

DISCUSSION 

Dr.  P.  M.  Hickey:  From  the  fact  that  about  every  fifth 
individual  is  born  with  a  ptosis,  our  treatment  should  begin 
very  early.  The  schools  should  take  up  the  matter  of  cor¬ 
rect  position.  Pupils  should  not  be  allowed  to  go  around  with 
the  shoulder  blades  prominent  and  shoulders  bent  forward 
and  the  abdomen  totally  limp,  but  they  should  be  taught  the 
military  exercises,  and  setting-up  drill  to  bring  them  up  in 
shape  and  accentuate  the. development  of  the  abdominal  mus¬ 
cles,  and  then  this  condition  would  not  be  present  in  later  life, 
and  there  would  not  be  so  many  neurasthenics. 

Blood-Pressure  in  Eclampsia 

Dr.  Walter  E.  Welz,  Detroit:  There  is  always  an  increase 
of  intravascular  pressure  in  pregnant  women  before  the  advent 
of  eclampsia.  The  blood-pressure  is  highest  during  the  con¬ 
vulsive  state,  and  gradually  drops  to  normal  with  recovery. 
All  women  passing  through  the  later  months  of  pregnancy 
may  be  placed  in  one  of  five  groups:  (1)  normal,  (2)  eclamp¬ 
tic,  (3)  chronic  nephritic,  (4)  non-toxic  renal,  (5)  mechan¬ 
ical  albuminuria.  Blood-pressure  readings  and  urinary  anal¬ 
yses  are  the  principal  factors  of  this  classification,  which 
should  lead  to  earlier  diagnosis,  efficient  prophylaxis  and  more 
definite  prognosis  in  cases  of  toxemia  of  late  pregnancy. 
Abnormal  urinary  findings  are  of  value  only  when  qualified 
by  blood -pressure  readings.  The  blood-pressure  alone  is 
worth  more  as  a  diagnostic  aid  than  any  other  symptom,  and 
for  this  reason  should  be  made  use  of  as  the  indicator  for  the 
care  of  threatened  eclampsia.  If  the  high  pressure  of  late 
pregnancy  is  controlled,  the  patient  may  pass  through  preg¬ 
nancy,  labor  and  puerperium  without  the  advent  of  convul¬ 
sions.  Veratrum  viride  apparently  helps  control  the  convul¬ 
sions  by  slightly  lowering  blood -pressure,  which  causes  a  sub¬ 
sidence  of  the  serious  condition  in  acute  eclampsia. 
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2.  Pernicious  Anemia.  Reasoning  by  analogy  as  well  as  on 
(lie  basis  of  clinical  observation.  Mollitt  appears  to  incline  to 
the  belief  of  an  infectious  origin  of  this  disease. 

•5.  Coagulation  Time  of  Blood  in  Various  Diseases.— Sec¬ 
ondary  anemias,  other  than  those  due  directly  to  hemorrhage, 
appeared  to  have  a  normal  clotting  time.  Twelve  observa¬ 
tions  were  made  by  Rudolf  and  Cole  on  six  patients,  with  an 
average  clotting  time  of  7.8  minutes,  and  a  range  of  from 
10.5  to  0.4  minutes.  When  the  anemia  resulted  from  hemor¬ 
rhage.  the  clotting  time  was  invariably  shortened,  except  in 
(he  case  of  hemophilia,  when  hemorrhage  appeared  to  have 
no  such  ellect.  In  eight  eases  of  hemorrhage,  with  fourteen 
observations,  the  average  clotting  time  was  0.0  minutes,  with 
a  range  of  from  5.2  to  10  minutes.  The  one  that  showed  a 
time  of  ten  minutes  was  a  case  of  epistaxis  in  an  old  woman. 
It  was  not  severe,  but  was  very  persistent  and  hard  to  control. 
There  was  no  history  in  the  family  of  bleeding  nor  of  previous 
hemorrhages.  In  one  case  of  severe  traumatic  hemorrhage  the 
clotting  time  was  0.4  minutes.  The  patient  was  transfused  by 
Crile’s  direct  method,  and  afterward  the  clotting  time  was 
practically  the  same  (6.5  minutes).  The  donor,  his  brother, 
showed  before  the  transfusion  a  clotting  time  of  8.5  minutes, 
and  directly  after,  one  of  5.8  minutes.  Six  healthy  children 
were  tested  before  and  after  the  administration  of  a  prophyl¬ 
actic  dose  of  antitoxin.  The  dose  given  was  always  500  units, 
which  bulks  about  .'1  e.e.  There  was  no  change  produced  in 
the  clotting  time. 

Two  cases  of  hemophilia,  both  typical  as  regards  the  family 
tendency  to  hemorrhage,  etc.,  showed  very  different  readings  as 
regards  their  time  of  coagulation,  one  giving  an  average  of 
0.5  minutes  and  the  other  one  of  nineteen  minutes.  The  one 
that  showed  the  greater  delay  was  given  calcium  lactate 
freely  for  two  days,  30  grains  every  four  hours,  with  a 
sequence  of  a  clotting  time  of  twenty  minutes.  A  few  days 
later  he  was  given  15  c.c.  of  rabbit  blood-serum  subcutaneously 
without  any  perceptible  effect  on  the  dotting  time.  Six  cases 
of  jaundice  showed  an  average  clotting  time  of  9.6  minutes 
as  a  result  of  ten  observations.  In  none  of  them  had  there 
been  any  recent  hemorrhage.  A  case  of  splenomyelogenous 
leukemia,  which  remarkably  improved  as  regards  the  blood- 
picture  under  the  biweekly  use  of  Roentgen  rays  showed 
some  lengthening  in  clotting  times  as  the  leukocytes  dropped 
in  number.  Forty-seven  observations  were  made  on  seven¬ 
teen  cases  of  lobar  pneumonia,  and  the  average  clotting  time 
was  8.1  minutes,  but  ranged  from  5.5  to  12.75  minutes.  The 
clotting  time  did  not  vary  with  the  acuteness  of  the  infec¬ 
tion,  two  fatal  cases  showing  a  time  of  8.25  and  8.75,  respec¬ 
tively,  shortly  before  death.  No  marked  daily  variations 
occurred.  Three  cases  of  purpura,  in  which  subcutaneous 
hemorrhages  occurred  without  definite  cause,  showed  an  aver¬ 
age  coagulation  time  of  0.1(1  minutes  from  eight  observations, 
the  range  being  from  4.1)  to  7  minutes. 

Thirty-eight  observations  were  made  on  the  blood  of  fifteen 
patients  with  acute  rheumatism,  and  the  average  clotting 
time  was  found  to  be  10.2  minutes,  with  a  range  of  from  7 
to  14.3  minutes.  Thus,  the  clotting  time  in  acute  rheumatism 
seems  to  be  lengthened.  It  was  noted  that  the  clotting  was 
delayed  as  long  as  the  acute  pain  lasted,  but  it  did  not  seem 
to  have  any  special  relation  to  the  degree  of  fever  present. 
All  of  these  patients  were  freely  treated  with  salicylates,  but 
the  delay  in  the  clotting  time  was  not  due  to  this  medication, 
as  in  several  of  the  cases  the  first  estimates  were  made 
before  the  remedy  was  commenced,  and  in  most  of  them  the 
drug  was  still  being  given  after  the  pains  had  ceased  and  the 
coagulation  time  had  consequently  become  faster.  Sixty 
observations  were  made  on  twenty-six  cases  of  typhoid,  and 
the  average  clotting  time  was  found  to  be  7.1  minutes,  with 
a  range  of  from  five  to  twelve  minutes.  The  severity  of  the 
invasion  did  not  seem  to  have  any  effect  on  the  clotting  time. 

!>.  Sound  Production  and  Sound  Conduction  Along  Respira¬ 
tory  Tract. — Barach  found  that  the  "bronchial  breathing” 
heard  at  the  acromial  end  of  the  clavicle  has  its  origin  at  the 
manubrium  sterni,  which  receives  sound  vibrations  from  the 
trachea  behind.  The  cavernous  breathing  heard  over  the 
cranial  bones,  particularly  the  occipital,  has  its  source  of 


origin  in  tin*  nasal  tossa  which  acts  as  a  resonator.  In  (In* 
nasal  tossa,  the  nasal  resonator,  a  definite  amount  of  sound 
is  produced,  and  this  sound  added  to  the  sound  wave  created 
along  the  lower  portions  of  the  respiratory  tract,  makes  up 
the  "sound  total,”  which  is  heard  when  auscultating.  That 
the  nasal  resonator  is  an  active  factor  in  auscultatory  sound 
production  is  readily  appreciated  by  observing  the  weakening 
ol  the  respiratory  sounds  which  occur  when  its  action 
is  eliminated.  From  this  it  is  evident  that  auscultatory 
sound  production  does  not  begin  at  the  larynx.  This,  too, 
shows  that  the  examiner  must  take  into  careful  consideration 
the  condition  of  the  nasal  resonator,  and  whether  the  mouth 
is  opened  or  closed,  in  the  proper  interpretation  of  his  auscul¬ 
tatory  findings.  I  iie  observations  on  tracheotomy  cases  throw 
light  on  the  part  played  by  the  larynx,  which  seems  to  be  of 
less  importance  than  is  generally  believed.  They  show  that 
elimination  of  the  larynx  results  in  modification  of  the  pitch 
and  volume  of  the  bronchial  and  vesicular  sounds,  but  the 
essential  characteristics  of  these  sounds  remain  unchanged. 

Illinois  Medical  Journal,  Springfield 

October.  XX,  *Xo.  pp.  387-500 

14  ‘Dancer  in  Domestic  Animals.  M.  Herzog,  Chicago. 

15  * Dtiology  of  Cancer.  K.  R.  Zeit,  Chicago. 

It!  Surgical  Treatment  of  Cancer.  S.  C.  Slremmel.  Macomb,  ill. 

17  Diagnosis  of  Acute  Poliomyelitis.  D.  II.  Mettler,  Chicago. 

18  ‘Medical  Service  of  State  Hospitals.  C.  F.  Read,  Watertown, 

1!)  Some  Necessary  Applications  of  Physiologic  Psychology. 
D.  B.  McEachern,  Chicago. 

20  Mixed  Infection  in  Pulmonary  Tuberculosis.  It.  T  Pettit 

Ottawa,  Ill. 

21  Attenuated  Types  of  Suppurative  Sphenoiditis  in  Relation  to 

So-Called  Post-Nasal  Catarrh,  to  Headache  with  Mental 
Daze  and  to  Asthma.  W.  E.  Casselberry,  Chicago. 

22  Law  and  Medicine.  C.  II.  Burton,  Edwar'dsville,  ill. 

23  Control  of  Bovine  Tuberculosis.  M.  P.  Ravenel.  Madison 

Wis. 

14  and  15.  Abstracted  in  The  Journal,  June  17,  Dili,  p. 
1844. 

18.  Abstracted  in  The  Journal,  June  10,  1911,  p.  1747. 

Kentucky  Medical  Journal,  Bowling  Green 

August  1,  IX,  X o.  1 .7,  pp.  089-090 

24  ‘Surgical  Complications  of  Typhoid.  A.  1).  Willmoth.  Louis¬ 

ville. 

25  Case  of  Pellagra.  F.  Dunlap.  Danville. 

2<>  Business  Side  of  Medicine  from  Idealistic  and  Optimistic 
Point  of  View.  -I.  L.  Atkinson.  Campbellsville. 

27  Endometritis.  II.  T.  Crouch,  Bardwell. 

28  Appendicitis.  L.  C.  Shafer,  Florence. 

29  •  Pelvic  Cellulitis  or  Parametritis.  O.  XV.  Payne,  Bardwell, 

Ivy. 

30  Milk:  Its  Relation  to  Public  Health.  F.  .T.  Eisenman. 

31  Cerebral  Arteriosclerosis.  E.  Ilarthill,  Pewee  Valley. 

32  Careless  Examination;  Thereby  Causing  Faulty  Diagnosis. 

B.  P.  Earle,  Dawson. 

33  Prognosis  and  Treatment  of  Typhoid.  C.  R.  Garr,  Flemings- 

burg. 

34  Diflrrhea  of  Children.  C.  R.  Morton.  Dawson  Springs. 

35  Postpartum  Hemorrhage.  II.  c.  Clark,  Falmouth. 

August  15,  IX,  Xo.  to.  pp.  097-780 

30  ‘Observations  on  Sepsis  and  Antisepsis  in  Medicine.  W.  S. 
Thayer,  Baltimore,  Md. 

37  ‘Rubber  Gloves  in  Obstetric  Practice.  W.  B.  Gossett,  Louis¬ 
ville. 

.38  Circumcision  and  Uncircumcision.  R.  B.  Gilbert,  Louisville. 
24.  Abstracted  in  The  Journal,  Oct.  8,  1910,  p.  1308. 

30.  Sepsis  and  Antisepsis  in  Medicine. — It  is  urged  by 
Thayer  as  an  antiseptic  prophylactic  measure  that  there 
should  be  special  typhoid  wards,  special  tuberculosis  wards 
and  special  isolating  wards  in  which  diseases  such  as  bacte¬ 
rial  dysentery  may  be  cared  for.  Precautions  such  as  those 
now  supposed  to  be  taken  in  connection  with  typhoid  should 
be  taken  in  the  care  of  patients  with  diseases  such  as  pneu¬ 
monia  or  influenza.  Orderlies  and  nurses  with  bad  colds  or 
tonsillitis  should  not  be  allowed  to  attend  regularly  to  sus¬ 
ceptible  individuals  or  to  those  in  whom  the  contraction  of 
the  malady  might  produce  grave  results,  such,  for  instance, 
as  patients  suffering  with  mitral  disease.  Every  hospital 
ward  should  be  thoroughly  and  effectively  netted  against 
flies  and  mosquitoes.  The  omission  of  a  precaution  so  ele¬ 
mentary  in  its  necessity  as  this,  should  be  regarded  as  crim¬ 
inal  negligence.  Not  only  nurses  and  orderlies,  but  attending 
physicians,  should  wear  clean  uniforms  or  gowns,  whenever 
attending  wards  containing  contagious  diseases  and  remove 
them  on  leaving  the  wards.  And  among  contagious  diseases, 
Thayer  includes  such  maladies  as  typhoid,  tuberculosis  and 
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dysentery.  All  attendants  should  invariably  and  thoroughly 
•wash  their  bands  on  leaving  a  ward  or  a  bed  containing  a 
patient  suffering  from  an  acute  infectious  disease.  The 
observance  of  the  necessary  precautions  of  sterilization  of  the 
clothes,  eating  utensils,  excreta  and  bath  water  of  all  patients 
with  infectious  diseases,  should  be  as  rigidly  and  thoroughly 
enforced  as  are  the  antisepsis  rules  in  the  surgical  operating 
room.  Cultures  should  be  taken  from  the  urine  and  feces  of 
all  typhoid  patients  before  their  discharge  from  the  hospital 
and,  as  a  rule,  no  patient  should  be  discharged  until  his 
excreta  are  free  from  the  infectious  organism.  Similar  steps 
should  be  taken  with  regard  to  dysentery. 

Thayer  is  convinced  that  if  precautions  such  as  these  were 
uniformly  adopted  in  large  hospitals,  a  great  step  would  be 
taken,  not  only  toward  the  immediate  protection  of  the 
population  of  that  institution  and  of  the  surrounding  com¬ 
munity,  but  toward  the  education  of  the  medical  and  lay  public 
at  large,  for  similar  precautions  should  also  be  taken  in  con¬ 
nection  with  patients  whom  physicians  are  attending  at  their 
homes,  fn  the  case  of  typhoid,  for  instance,  the  house  should 
be  thoroughly  netted.  No  (lies  from  that  patient  should  infect 
the  food  of  his  neighbors.  Fpfthermore,  when  possible  no 
one  but  the  attendants  should  be  allowed  in  the  room  of  the 
patient.  If,  however,  it  is  necessary  for  one  member  of  the 
family  to  be  present,  that  individual  should  adopt  all  the  pre¬ 
cautions  observed  by  physician  and  attendants.  The  phy¬ 
sician  should  wear  a  fresh,  clean  gown  whenever  he  visits  the 
patient.  A  sufficient  supply  of  these  garments  ’should  be 
kept,  so  that  a  fresh  one  may  be  worn  at  every  visit.  The 
gown  should  be  placed  immediately  in  a  tin  boiler  and  boiled 
after  every  visit  of  the  physician,  so  that  in  most  cases,  one 
or  two  gowns  would  suffice.  The  rules  for  the  sterilization  of 
the  bath  water,  excreta,  clothes  and  eating  utensils  should  be 
carried  out  in  the  same  manner  as  in  the  hospital.  Final 
cultures  should  be  made  in  the  same  way.  He  says  that 
physicians  as  a  body  have  been  content  to  limit  their  prac¬ 
tice  to  the  treatment  of  infections  after  they  have  occurred, 
while  the  surgeon  has  long  since  passed  beyond  this,  and  has 
recognized  that  his  most  important  duty  lies  in  prophylaxis 
against  this  infection. 

37.  Rubber  Gloves  in  Obstetric  Practice. — Gossett  is  of  the 
opinion  that  it  is  unnecessary  for  the  obstetrician,  under 
normal  conditions,  to  make  a  habit  of  using  rubber  gloves  in 
every  case,  if  he  takes  the  same  precautions  in  cleansing  his 
hands  as  the  surgeon  does  before  performing  a  major  opera¬ 
tion.  The  man  who  uses  gloves  must  remember  that  their 
employment  in  no  way  lessens  the  necessity  for  thorough 
cleansing  of  the  hands  beforehand.  The  same  precautions 
must  be  taken  with  the  hands  as  if  the  gloves  were  not  to 
be  used.  And  just  here,  Gossett  says,  will  be  a  great  danger 
because  a  great  many  physicians  will  think  that  with  the 
use  of  gloves  this  precaution  is  not  necessary. 

New  Mexico  Medical  Journal,  Las  Cruces 

September ,  VI.  Xu.  1.1,  pp.  291-330 

39  The  Needs  of  New  Mexico.  F.  T.  ri.  Fest.  Las  Ycges,  N.  M. 

40  Anesthesia.  W.  W.  Spargo.  Albuquerque.  N.  M. 

41  Inalienable  Birthright  of  Physician.  0  M.  Yater.  Iloswell 

Annals  of  Surgery,  Philadelphia 

October,  LIV,  Xo.  pp.  433-576 

42  Study  of  Infections.  A.  T.  Bristow.  Brooklyn.  N.  Y. 

43  Anatomy  of  Spinal  Puncture  with  Technic  and  Paralytic 

Sequels.  W.  C.  Lusk.  New  York. 

44  *Technic  of  End-to-End  Arterial  Anastomosis.  A.  Ehrenfried 

and  \Y.  M.  Boothby.  Boston. 

45  *Lateral  Vascular  Anastomosis.  It.  M.  Bernheim  and  II.  It. 

Stone.  Baltimore. 

40  Some  Recent  Mechanical  Aids  to  Hollow  Visceral  Anastomosis. 

C.  E.  Tennant,  Denver,  Polo. 

47  Successful  Ligation  of  First  Portion  of  Left  Subclavian  Artery. 

.1.  M.  Neff,  Spokane,  Wash. 

48  Fibro-Epithelial  Tumors  of  Mammary  Gland.  R.  B.  Green- 

ough  and  C.  C.  Simmons.  Boston. 

49  Intercostal  Diaphragmatic  Hernia  :  Report  of  Case.  J.  C.  A. 

Gerster,  New  York. 

50  Experimental  Study  of  Management  of  Post-Operative 

Thoracic  Infections.  N.  W.  Green  and  H.  EL  Janeway, 

New  York. 

51  Surgical  Clinic  of  Protestant  Episcopal  Hospital  of  Phila-. 

delphia.  C.  II.  Frazier,  Philadelphia. 

44.  End-to-End  Arterial  Anastomosis. — The  authors  report 
a  successful  case  of  suture  of  the  femoral  artery  which  had 


been  completely  severed,  though  the  ends  were  held  together 
beneath  by  some  strands  of  uncut  adventitia.  The  surround¬ 
ing  tissues  were  infiltrated  with  blood-clot.  The  vein  and 
nerve  were  intact.  Crile  clamps  were  applied  to  the  artery, 
the  adventitia  trimmed  away  and  the  ends  sewed  together  by 
Carrel’s  method.  The  damps  were  taken  off,  and  then  the 
clamp  on  the  iliac  artery  was  removed.  There  was  some 
oozing  of  blood  from  the  anastomosis,  which  ceased  in  two 
minutes  under  light  pressure.  Pulsation  was  readily  felt 
beyond  the  suture.  The  abdominal  wound  was  sewed  up  in 
layers,  the  thigh  wound  by  mass  sutures.  Sterile  dressing 
was  applied,  stimulation,  heaters  and  blankets.  The  recovery 
was  rapid  and  uneventful,  despite  the  weakness  of  the  patient 
from  loss  of  blood.  When  seen  the  next  day  the  left  foot  was 
warm  and  on  the  day  following  pulsation  of  the  dorsalis  pedis 
could  be  readily  made  out  and  heaters  and  blankets  were  dis¬ 
continued.  The  temperature  and  pulse  were  normal  on  the 
fourth  day  and  remained  so.  The  stitches  were  removed  after 
the  tenth  day  and  on  the  fourteenth  day  the  patient  went 
home,  well  except  for  a  small  granulating  area  at  the  site  of 
the  original  wound. 

45.  Lateral  Vascular  Anastomosis. — In  the  method  devised 
and  employed  by  the  authors  the  artery  and  vein  between 
which  the  communication  is  to  be  established  are  carefully 
dissected  out  and  bull-dog  or  Crile  clamps,  rubber-shod,  are 
applied  to  each  vessel  at  corresponding  points.  The  incision 
in  the  artery  is  made  first.  A  sharp  cataract  knife,  held 
transverse  to  the  long  axis  of  the  vessel,  is  plunged  through 
the  artery  in  a  direction  oblique  to  the  horizontal  plane 
in  which  the  vessel  lies,  so  as  to  form  a  sector  of  the  lumen 
with  its  arc  equal  to  about  one-third  of  the  circumference. 
The  knife  is  thrust  in  with  its  cutting  edge  upward  and 
toward  the  adjacent  vein.  The  overlying  one-third  of  the 
artery  wall  is  then  divided.  At  once  the  retraction 
of  the  longitudinal  muscle  and  elastic  fibers  causes  this 
transverse  incision  to  gape  and  become  an  open  ovoid.  Owing 
to  the  fact  that  the  knife  was  entered  obliquely  and  not  per¬ 
pendicularly,  this  ovoid  looks  toward  the  vein  and  also  some¬ 
what  upward.  The  posterior  edge  of  the  opening  is  thus  easily 
accessible  for  suturing.  As  soon  as  the  artery  is  opened  all 
blood  is  washed  out  with  salt  solution,  the  adventitia  stripped 
off'  carefully  and  the  lumen  and  other  surfaces  freely  bathed 
with  liquid  vaselin.  The  artery  is  then  protected  with 
vaselin-soaked  gauze  and  a  similar  incision,  corresponding  in 
size  and  position,  is  made  in  the  vein  so  that  it  looks  toward 
the  artery  and  upward.  The  suture  is  started  by  passing  the 
needle  through  the  wall  of  the  artery  from  without  inward, 
then  crossing  to  the  vein  and  passing  here  from  within  out¬ 
ward.  When  this  suture  is  tied  the  knot  lies  outside  the 
vascular  lumen.  From  this  starting  point  a  simple  continuous 
suture  is  carried  around  the  openings  in  the  two  vessels,  care 
being  taken  to  avoid  purse-stringing.  The  operation  is  com¬ 
pleted  by  tying  the  last  suture  to  the  remaining  long  end  of 
the  first  tie.  No  difficulty  is  experienced  in  approximating 
the  edges  of  the  incisions  and  there  is  no  more  tension  on  the 
thread  than  in  an  end-to-end  anastomosis. 

After  completion  of  the  suture,  the  clamps  are  removed  first 
from  the  vein,  as  in  all  vascular  surgery.  If  any  marked  leak¬ 
age  occurs,  the  weak  spots  are  reinforced  by  one  or  two  extra 
sutures.  Then  the  arterial  flow  is  gradually  allowed  to  go 
over.  During  the  suturing,  intima  is  not  always  approximated 
to  intima,  but  with  the  establishment  of  the  arterial  stream 
through  the  anastomosis,  the  “pull”  in  opposite  directions 
between  the  two  vessels  helps  to  bring  about  an  accurate 
approximation.  This  method  has  been  employed  with  great 
satisfaction  a  considerable  number  of  times  in  animals  and 
was  equally  simple  in  execution  in  the  one  clinical  case  in 
which  they  have  so  far  had  the  opportunity  to  try  it.  After 
an  interval  now  of  three  months,  this  patient’s  anastomosis 
is  working  splendidly. 

Vermont  Medical  Monthly,  Burlington 

September  13,  XVII,  No.  9.  pp.  209-23'i 

52  Epidemic  Poliomyelitis  in  Light  of  Recent  Laboratory 

Researches.  G.  R.  1’isek,  New  York. 

53  An  Operation  (Mayo)  for  -Hysterectomy.  S.  E.  Maynard 

Burlington,  Vt. 
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.*>■4  Anterior  Poliomyelitis.  F.  R.  Steele,  Wutcrbury,  Vt. 

.Vi  Single  l(o<|  Axis  Traction  Forceps.  G.  I,.  T.  I i a ves,  Granite- 

ville,  Vt. 

Journal  of  American  Public  Health  Association,  Columbus 

September,  I,  Vo.  0,  pp.  00  1-070 

."id  *llow  to  Get  and  Keep  Competent  Health  Otlieers.  G.  W. 
Goler.  Rochester,  N.  V. 

•  M  Some  of  the  Larger  Aspects  of  tile  Work  of  the  .Metropolitan 
Sewerage  Commission  of  New  York.  G.  Soper.  New  York. 

58  Ventilation  of  Emigrant  Ships.  I*.  ||.  Bryce,  Ottawa. 
Canada. 

■Ml  Chemical  Disinfection  of  Water  and  Sewage;  Kecent  Develop¬ 
ment  and  Present  Status.  E.  R.  Phelps.  New  York. 

•>0  Bacteiiologie  Examinations  of  Shucked  and  Shell  Oysters. 
G.  W.  Stih's.  Washington.  D.  C. 

til  Source.  Manufacture  and  Composition  of  Commercial  Agar 
Agar.  II.  A.  Whittaker. 

lig  Some  Results  Obtained  from  Digestion  of  Suspected  Tuber¬ 
cular  Sputum.  R.  R.  Rickards.  Crbana.  III.,  and  L.  V. 
Parker.  Minot,  N.  D. 

t!.‘!  IVo  of  Streptococcus  Vaccine  as  Means  of  Prophylaxis 
Against  Scarlet  Fever.  E.  T.  Riwer.  Chicago. 

til  Score  Card  System  of  Dairy  Inspection  from  National  Stand¬ 
point.  G.  M.  Whitaker,  Washington.  D.  C. 

lie  Sterilizing  Stations  in  Dairy  Districts.  C.  E.  North.  New 
York. 

i>»;  Pasteurization  of  Milk  in  Sealed  and  Final  Package.  .T.  C. 
Carter,  Boston. 

.Mi.  How  to  Get  and  Keep  Competent  Health  Officers. — The 
practice  of  modern  sanitation  and  hygiene,  having  for  its 
object  the  prevention  of  disease  and  the  prolongation  of  life. 
Goler  says,  does  not  lead  to  increased  compensation  for  the 
health  officer,  hut.  cut  oil'  from  that  increase  in  private  prac¬ 
tice  which  devotion  to  public  duty  in  America  always  brings, 
he  lands  at  the  end  of  his  career,  out  of  work,  out  of  money 
and  out  of  health.  To  the  city  of  his  service  he  has  usually 
given  the  best  that  is  in  him  and  his  labor  has  been  of  ines¬ 
timable  value  to  the  life  and  health  of  the  people  of  the 
community;  but  more  than  that,  if  well  done,  it  has  been 
of  economic  value  by  lessening  the  burden  which  the  city  has 
had  to  bear  in  caring  for  the  sick,  supporting  the  widowed, 
th(>  orphaned  and  the  fatherless,  in  hospitals  and  other  insti¬ 
tutions.  through  private  and  public  charities.  Even  more 
than  this,  the  economic  value  of  his  work  serves  to  attract 
attention  to  the  city  as  a  city  of  the  well;  and  the  advan¬ 
tages  of  a  city  where  health  is  high  and  deaths  relatively 
infrequent  will  be  in  the  time  to  come,  if  not  now.  more  than 
the  advertising  advantages  of  bill  boards  and  newspapers. 
Our  cities,  says  Goler,  are  beginning  to  learn  the  lesson 
that  our  insurance  companies  are  learning  and  just  as  the 
insurance  men  have  realized  that  it  is  better  by  care  to  keep 
their  policy  holders  alive  to  pay  premiums,  than  it  is  to  let 
them  die  and  have  the  companies  pay  death  claims*  so  our 
cities  are  learning  that  to  grow  in  population  and  in  impor¬ 
tance  it  is  not  only  necessary  to  attract  new  citizens,  but  it 
is  necessary  to  take  care  of  the  health  and  lives  of  those 
they  have. 

To  do  all  this,  and  much  more,  is  the  work  of  the  new 
health  officer.  To  do  his  work  well,  lie  will  not  only  have  to 
exercise  all  the  knowledge  lie  has,  but  he  will  have  constantly 
to  accumulate  new  knowledge  by  frequently  attending  meet¬ 
ings  and  conventions  of  sanitary  and  social  workers,  lie  will 
also  have  to  do  a  large  amount  of  research  work,  both 
directly  and  through  the  labor  of  those  in  the  laboratory. 
The  equipment  of  the  modern  health  office,  the  employment  of 
laboratory  workers  and  the  purchase  of  apparatus,  all  cost 
money  and  in  the  beginning  it  may  be  difficult  to  get  all  the 
money  necessary  to  man  and  equip  the  various  divisions  of 
the  department  where  advanced  work  should  he  going  on  for 
the  solution  and  interpretation  of  questions  relating  to  the 
public  health.  For  the  study  of  cognate  subjects,  public  spir¬ 
ited  citizens  equip  and  endow  departments  in  various  institu¬ 
tions  and  surely  no  one  could  place  even  small  sums  of  money 
to  any  better  purpose,  than  for  the  endowment  of  special  or 
general  work  in  public  health  laboratories.  Under  such  con¬ 
ditions,  the  opportunity  to  work  with  a  reasonable  tenure  of 
ofiee  and  a  fair  compensation,  the  new  health  officer  would 
become  the  chief  advertiser  of  the  city’s  health,  its  wealth  and 
its  progress. 

Medical  Fortnightly,  St.  Louis 

September  22,  XX XX,  X o.  <>\  pp.  182- ',"8 
•  IT  (’onservation  of  Our  Young  People.  I).  I/'wis.  Chicago. 

,js  In  the  Twilight.  E.  Warren.  North  Easton.  Mass. 

60  Modern  Management  of  Pneumonia.  8.  Baruch,  New  York. 


October  10.  .Y.Y.Y.Y,  Yo.  7,  pp.  ',00-', .in 

<0  ( 'ontrihut ion  to  Medical  History  of  Napoleon’s  Campaign  in 

Russia  in  1812.  A.  Rose,  Si!  Louis. 

71  lu  the  Twilight.  ('.  E.  Warren.  North  Easton,  Mass. 

7 -  Modern  Management  of  Pneumonia.  S.  Baruch,  New  York. 

Buffalo  Medical  Journal 

October,  L.XVII,  Vo.  2.  pp.  121-178 

7.”.  Treatment  of  Acute  Gonorrhea.  W.  Bethune.  Buffalo. 

74  Labor  in  Moderately  Contracted  Pelves.  F.  ('.  Goldsborough. 
Buffalo. 

7o  ‘Case  of  Laceration  of  Trachea.  W.  L.  Wallace  and  II.  i ». 
Rrust,  Syracuse,  N.  Y. 

7.").  Laceration  of  Trachea.— While  performing  athletic 
stunts  this  patient  fell  from  a  bar.  striking  the  front  of  his 
neck  across  the  hack  of  a  chair.  He  was  at  once  in  great 
distress  for  breath  and  coughed  up  much  blood.  For  six  days 
and  six  nights  he  was  unable  to  lie  down  and  if  lie  dropped 
oft'  to  sleep  for  a  second,  his  breath  would  be  instantly  shut 
off.  He  also  had  great  difficulty  in  swallowing  any  food 
or  water.  •  At  the  operation  it  was  found  that  three  or  four 
of  the  rings  were  badly  broken  from  about  the  third  to  the 
fifth  or  sixth.  The  proximal  and  distal  ends  of  the  broken 
trachea  were  entirely  separated  and  out  of  line  and  were 
held  together  only  by  the  fibrous  membrane  which  connects 
the  posterior  extremities  of  the  cartilaginous  hoops.  The 
authors  cut  away  the  protruding  splinters  of  the  rings  and 
sewed  up  the  tracheal  wound  with  fine  chromic  catgut.  Most 
of  the  stitches  were  passed  through  the  entire  wall  of  the 
trachea,  fastening  and  holding  the  broken  rings  to  the  sound 
rings  above  and  below.  As  the  mucous  membrane  tended  to 
peel  away  from  the  rings  and  plug  the  breathing  space  and 
as  the  broken  rings  tended  to  collapse,  they  found  these 
through-and-through  stitches  necessary.  After  getting  the 
trachial  tube  air-tight  bv  stitching  a  piece  of  fascia  over  the 
repair,  they  were  met  with  another  difficulty.  When  they 
took  off  the  tenacula,  used  to  hold  the  ends  of  the  trachea  in 
line  and  together,  the  windpipe  collapsed,  lacking  the  sup¬ 
porting  cartilage  hoops.  When  they  pulled  forward  again, 
he  could  breathe.  They  therefore  passed  two  or  three  trac¬ 
tion  linen  sutures  into  the  front  of  the  trachea  and  brought 
them  forward  out  of  the  wound,  keeping  up  the  tension  while 
the  superficial  wound  was  closed  and  fastened  them  around 
the  dressing  covering  the  wound.  A  small  rubber  drainage 
tube  was  left  at  the  lower  extremity  to  take  care  of  the 
infiltrated  tissues.  The  drainage  tube  was  gradually  with¬ 
drawn  during  the  next  four  or  five  days  and  at  the  end  of  a 
week  the  traction  stitches  were  found  to  be  no  longer  needed. 
They  were  therefore  removed  and  the  wound  allowed  to  close 
and  he  has  had  no  further  trouble.  One  month  later,  his 
breathing  and  speaking  were  normal. 

Journal  of  South  Carolina  Medical  Association,  Charleston 

September,  VII,  Yo.  0,  pp.  220-2.18 
7(5  Medical  Inspection  of  Schools  in  Spartanburg,  S.  C.  L.  R.  N. 
Gantt,  Spartanburg,  S.  (’. 

77  Medical  Inspection  of  Schools  and  School  Children.  .1.  F 

Townsend.  Charleston,  S.  C. 

78  Medical  Inspection  in  Winthrop  College  Training  School 

L.  Boyd.  Rock  Hill.  S.  C. 

70  Uncinariasis;  Its  Eradication  in  South  Carolina.  J.  L. 
Ward,  Columbia. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster 

September,  28.  Yo.  0.  pp.  .11,1-170 

so'* Early  Symptoms  of  General  Paralysis.  P.  C.  Knapp.  Boston. 
81  ‘Pathologic  Study  of  Tiirck's  Bundle.  J.  H.  \Y.  Rhein.  Phila¬ 
delphia. 

82*  Muscular  Hypertrophy  with  Weakness.  A.  II.  Woods.  Phila¬ 
delphia. 

SO  and  81.  Abstracted  in  Tiik  Jofk.nai.,  July  20.  loll, 
pp.  417  and  418. 

82.  Muscular  Hypertrophy  With  Weakness.  Woods  calls 
attention  to  a  disease  of  the  muscular  system  the  charac¬ 
teristics  of  which  are  as  follows:  Increased  bulk  of  affected 
muscles,  which  feel  firm  when  contracted;  diminished  power 
with  early  fatigue;  hypertrophy  of  individual  fibers,  some 
increase  in  number  of  nuclei;  no  proliferation  of  fibrous  or 
fatty  tissue  and  no  degeneration;  tendon-rellexes,  mechanical 
irritability  and  electrical  reactions  varied  from  slight  diminu¬ 
tion  to  slight  increase.  Xo  qualitative  electrical  changes;  a 
lew  cases  show  vasomotor  skin  changes;  and  some,  dull  pain 
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or  tenderness  of  muscles;  t lie  course  is  slow,  but  little  change 
occurring  from  year  to  year;  males  are  more  often  affected. 
The  upper  extremities  were  involved  more  than  the  lower, 
though  any  part  of  the  body  may  suffer. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  New  York 

October,  LXIV,  Xo.  J/Oti,  pp.  59J-708 

83  The  “Pelvic'’  Kidney ;  Report  of  Two  New  Cases.  D.  Bissell, 

New  York. 

84  *I'osture  of  Lying-In  Patient.  G.  C.  Mosher,  Kansas  City,  Mo. 

85  Comparative  Anatomy  of  Female  Genitalia.  E.  A.  Schumann. 

Philadelphia. 

86  Surgical  Hints.  T.  F.  Lowe,  Washington,  D.  C. 

84.  Posture  of  Lying-In  Patient. — Mosher’s  rule  is  that  the 
woman  should  be  on  her  feet  when  she  can  have  a  record  of 
two  days  in  which  no  red  color  is  shown.  This  puts  the 
average  patient  up  about  the  fifteenth  day.  She  walks  to  a 
chair,  is  up  an  hour,  increases  the  limit  daily,  as  she  shows 
her  recuperation,  judging  by  the  lochia  and  height  of  fundus. 
Mosher  examines  her  the  fourth  week  and  cautions  her  to  lie 
down  part  of  each  day  through  the  sixth  week.  He  has* 
had  the  fundus  at  the  brim  by  the  ninth  day  and  the  lochia 
serosa  at  the  same  time  and  he  has  had  the  patient  in  bed 
eighteen  and  twenty  days.  Usually  she  may  be  up  half  the 
day  the  third  week  and  out  the  fourth  week,  but  Mosher 
finds  a  routine  practice  during  the  first  ten  days  of  raising 
the  head  of  the  bed  8  or  10  inches  an  advantage  in  assisting 
drainage  without  subjecting  the  patient  to  any  effort  or  exer¬ 
tion  as  is  done  when  on  the  back  rest.  Mosher  says  that 
American  women  of  the  better  class  are  not  to  be  compared 
in  their  physical  strength  with  the  German  peasantry,  so  that 
conclusions  drawn  from  hospital  statistics  of  the  latter  class 
cannot  serve  as  a  criterion  for  us  in  putting  the  patient  on 
her  feet.  On  the  other  hand,  the  modern  young  mother  of 
the  present  generation  who  has  had  an  education  and  an 
opportunity  to  live  the  normal  life  under  direction  of  her 
advisor  will  be  found  to  come  through  her  ordeal  in  better 
shape  by  the  adoption  of  the  conservative  rule  than  if  she 
follow'ed  the  heroic  teachings  of  our  brothers  across  the  sea. 

As  to  the  change  of  posture  in  bed,  Mosher’s  own  expe¬ 
rience  has  led  him  to  allow  the  patient  to  be  turned  on  her 
side  after  the  first  few  hours,  this  gives  her  a  sense  of  com¬ 
fort  after  the  long  enforced  cramped  position  on  her  back 
with  her  knees  flexed,  as  she  was  during  labor.  He  has  never 
been  unfortunate  enough  to  see  a  case  of  embolism  following 
labor,  but  appreciates  that  one  is  never  too  old  to  learn.  The 
catheter  is  a  last  resort.  The  patient  is  urged  to  use  the 
pan  while  lying  on  her  back  with  various  devices  of  pitcher, 
douche,  water  poured  from  height  into  a  vessel  or  from  a 
faucet  to  aid  by  suggestion  the  emptying  of  the  bladder.  If 
these  expedients  fail,  she  may  be  turned  gently  over  on  her 
face,  lying  across  the  pan  to  aid  by  gravity  the  expulsive 
effort.  Then  as  a  last  resort, . rather  than  to  catheterize,  she 
is.  if  the  pulse  is  90  or  under,  allowed  to  be  helped  out  to  the 
jar.  which,  giving  her  the  upright  posture  usually  accomplishes 
the  desired  result.  The  rule  to  be  laid  down  from  the  present 
state  of  knowledge,  is  that  the  involution  of  the  uterus,  the 
color  of  the  lochia  and  general  condition  of  the  individual 
patient  must  govern  the  conduct  of  the  case,  rather  than  an 
arbitrary  time  limit,  based  on  the  number  of  days  following 
delivery. 

Virginia  Medical  Semi-Monthly,  Richmond 

September  22,  Id,  Xo.  12,  pp.  289-312 

ST  Prolapse  of  Uterus.  ('.  R.  Robins,  Richmond,  Ya. 

88  Symptoms  of  Exophthalmic  Goiter.  G.  15.  Lawson,  Roanoke, 

Va. 

89  Pathology  and  Chemistry  of  Exophthalmic  Goiter.  It.  L. 

Rhodes.  Roanoke.  Va. 

90  Treatment  of  Exophthalmic  Goiter.  II.  II.  Trout,  Roanoke, 

Va. 

91  Training  of  Nurses.  C.  8.  White,  Washington,  D.  C. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

September ,  III,  Xo.  1,  pp.  1-99 

92  ‘Effects  of  Pilocarpin  and  Atropin  -on  Amylolytie  Power  and 

Composition  of  .Saliva,  E.  M.  Ewing.  Columbia.  Mo. 

93  ‘Actions  of  Caffein  on  Mammalian  Circulation.  T.  Sollmann 

and  ,T.  D.  Pilcher.  Cleveland. 

94  Consideration  of  Some  Biologic  Tests  for  Epinephrin.  R.  G. 

Hoskins,  Columbus,  O. 


92.  Effects  of  Pilocarpin  and  Atropin. — Ewing  found  that 
the  volume  of  the  normal  saliva,  its  amylolytie  power  and 
the  amount  and  percentage  composition  of  solids  secreted, 
remain  approximately  constant  during  a  continuous  period  of 
secretion  of  six  or  eight  fifteen-minute  periods.  If  there  is 
any  change,  it  is  a  very  slight  falling  off  of  the  percentage 
composition  of  organic  solids  and  at  times  of  the  amylolytie 
power.  Pilocarpin  reduces  the  relative  amylolytie  power 
of  the  normal  saliva  from  30  to  00  per  cent.  Although 
the  relative  amylolytie  power  of  the  saliva  is  much  dimin¬ 
ished  by  pilocarpin,  the  amount  of  maltose  produced  in  the 
total  volume  of  saliva  secreted  in  a  given  period,  after  the 
administration  of  this  drug,  is  greater  than  that  produced  by 
the  amount  of  normal  saliva  secreted  in  the  same  length  of 
time.  "The  efficiency”  of  the  secretion  is  therefore  increased 
by  pilocarpin.  Pilocarpin  increases  the  amount  and  tends  to 
increase  the  percentage  of  both  the  organic  and  inorganic 
solids  of  the  saliva;  the  greatest  increase  is  in  the  organic 
constituents,  however.  Any  percentage  increase  of  the  solids 
is  not  nearly  so  great  as  the  increase  in  the  actual  amount 
secreted.  Atropin  diminishes  the  amylolytie  power  of  the 
saliva  from  15  to  30  per  cent.  Both  the  amount  and  per¬ 
centage  composition  of  total  solids  secreted  are  greatly  dimin¬ 
ished  by  atropin.  The  decrease  is  in  the  organic  constituents. 
Pilocarpin  and  atropin  all'ect  the  factors  which  influence  both 
the  “trophic”  and  “secretory”  elements  of  the  saliva.  The 
effect  of  pilocarpin  and  atropin  on  the  secretion,  or  activity 
of  the  ptyalin  of  the  saliva,  bears  no  definite  relation  to  the 
action  of  these  drugs  on  the  other  physicochemical  properties 
of  the  secretion. 

93.  Action  of  Caffein  on  Mammalian  Circulation.— The  effect 
of  caffein  on  the  circulation  is  shown  bv  Sollmann  and 
Pilcher  to  involve  the  following  factors:  Cardiac  stimulation 
or  depression,  according  to  the  dose  and  rapidity  of  injection ; 
increased  heart-rate,  not  due  to  vagus-depression  (if  the 
vagus  is  intact,  there  may  be  slowing  through  central  stim¬ 
ulation,  but  with  large  doses,  the  heart  escapes  from  the 
vagus  tone)  ;  vasodilation,  through  peripheral  depression  of 
the  vasoconstrictor  mechanism;  central  vasoconstrictor  stim¬ 
ulation  generally  ineffectual,  also  convulsive  stimulation;  car¬ 
diac  irregularities,  with  large  doses.  The  early  intravenous 
injections  show  the  following  phenomena:  Momentary  myo¬ 
cardial  depression,  succeeded  by  myocardial  stimulation; 
peripheral  vasodilation  ;  central  vasomotor  stimulation,  usually 
ineffective;  increased  heart-rate.  Blood-pressure:  primary 
fall,  followed  by  recovery  and  often  a  small  rise.  Oncometer: 
primary  fall,  followed  by  larger  rise,  usually  outlasting  that 
of  the  blood-pressure.  Summation  of  effects  with  cumulative 
doses:  (a)  Total  dosage  of  20  to  150  mg.  per  kilo  shows: 
cardiac  depression  (dilatation)  ;  peripheral  vasomotor  paral¬ 
ysis;  moderate  and  ineffective  central  vasomotor  stimulation; 
heart-rate  reaches  maximum  and  becomes  irregular;  blood- 
pressure  falls  to  constant  level  of  50  to  70  mm.;  fall  of 
oncometer,  (b)  The  blood-pressure  reaches  a  constant  level 
when  the  dosage  reaches  about  150  mg.  per  kilo,  and  further 
doses  of  caffein  may  then  be  injected  with  little  effect,  but 
sudden  cardiac  failure  may  supervene  at  any  time. 

Journal  of  Maine  Medical  Association,  Portland 

August,  2,  Xo.  1,  pp.  3J/1-379 

95  ‘Modern  Methods  of  Clinical  Investigation  in  Relation  to 

Hospital  Organization.  II.  A.  Christian,  Boston. 

96  Prostatic  Concretions  and  Calculi.  F.  B.  Lund.  Boston. 

97  Borderland  of  Medicine  and  Surgery.  H.  F.  Ilewes,  Boston. 

98  Chronic  Alcoholism.  F.  E.  Leslie,  Andover. 

99  A  Brief  History  of  Medicine.  M.  P.  Judkins,  Rockland. 

1UU  Pregnancy  Complicated  by  Eclampsia  and  Fibroid  of  Uterus. 

F.  II.  Jackson,  Iloulton. 

95.  Hosp’tal  Organization. — The  very  complexity  of  method 
used  in  modern  medical  investigation,  Christian  says,  demands 
a  highly  specialized  training  and  continuity  of  observation 
for  investigators  and  in  addition  a  large  variety  of  apparatus 
and  trained  assistants  if  advance  is  to  be  made.  The  time 
element  enters  to  make  impossible  the  application  of  such 
methods  to  more  than  a  relatively  few  patients  at  any  one 
period.  Consequently  the  trend  of  modern  clinical  investiga¬ 
tion  is  more  and  more  toward  the  most  minute  continuous 
study  of  a  few  patients  rather  than  the  cursory  observation 
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of  t lie  many.  Team  work  and  cooperative  coordinated  observ¬ 
ation  becdme  increasingly  important  and  hence  the  necessity 
"f  »  centralized  stall  organization.  As  a  result  of  the  influ¬ 
ence  <>t  present  methods  of-  clinical  investigation  there  has 
come  the  feeling  that  for  the  hospital  in  which  medical  inves¬ 
tigation  is  to  be  conducted,  a  continuous  service  witli  a  single 
•lead  is  a  more  advantageous  unit  of  organization  than  the 
older  method  of  broken  service  with  three  or  four  chiefs  of 
coordinate  rank  on  duty  during  the  twelve  months.  If  we 
examine  critically  the  hospitals  of  the  world  with  reference 
to  their  productivity  in  investigation,  it  seems  quite  certain 
that  productivity  is  most  marked  in  those  that  have  used  the 
continuous  service  plan. 

How  does  such  a  continuous  service  affect  the  other  func¬ 
tions  of  a  hospital?  [s  there  better  teaching  with  a  con¬ 
tinuous  than  with  a  broken  service?  Can  better  men  be 
attracted  to  the  one  than  to  the  other?  The  teaching  func¬ 
tion  of  a  hospital  is,  in  large  part,  at  least,  utilized  in  con¬ 
nection  with  a  medical  school,  and  staff  selections  should  be 
made  in  cooperation  with  medical  schools,  thereby  securing 
better  men  for  the  work.  The  continuous  service  in  connec¬ 
tion  with  a  teaching  position  in  a  medical  school  is  con¬ 
sidered  more  desirable  than  the  broken  service,  inasmuch  as 
t  singles  out  one  man  as  director  and  leader  and  concentrates 
»  liim  the  emoluments  of  the  position.  Abler  men  will  nat- 
nallv  seek  such  a  place  and  selection  need  not  remain  local, 
is  was  the  case  with  the  broken  service.  The  ability  to  pick 
lie  best  man  wherever  he  may  be  is  certainly  desirable  from 
lie  pedagogical  view  point.  In  fact,  it  is  almost  alone  in  the 
linical  branches  of  medicine  that  the  limitations  of  local 
-elections  are  tolerated  in  the  choosing  of  teachers.  If  in  all 
>ther  branches  of  educational  work  the  best  teachers  can  be 
-ccured  by  a  non-local  competition,  why  not  in  clinical  med- 
cine,  surgery,  etc.? 

Lancet-Clinic,  Cincinnati 

September  SO,  CVI,  No.  14,  pp.  32$ -3 SI, 

"1  Acute  Indigestion.  C.  C.  Fihe,  Cincinnati 
Bronchoscopy.  .1.  W.  Murphy,  Cincinnati. 

"•»  sll°p  Sanitation  as  Factor  in  Workman's  Efficiency.  O  I* 
Geier,  Cincinnati. 

October  7,  CVI,  No.  13,  pp.  333-380 
"I  Psychic  Causes  of  Insanity.  I.  O.  Allen.  Richmond,  Ind. 
o.»  Paralysis  of  Arm  Removed  by  Suggestion.  A  U  hough  Accom¬ 
panied  by  Cerebral  Neoplasm.  T.  A.  Williams.  Washington, 

Ancient  Cincinnati  House  Physicians.  T.  C.  Minor  Cincin¬ 
nati. 

Journal  of  Cutaneous  Diseases,  New  York 

October,  XXIX,  No.  10,  pp.  521-308 

*Skin  Changes  in  Leukemias  and  Allied  Conditions.  II.  II 
Hazen.  Washington.  D  C. 

os  ‘Treatment  of  Malignant  Syphilis.  II.  Morrow.  San  Francisco. 

107.  Skin  Changes  in  Leukemias.— Observation  of  three 
ase-  and  study  of  case  reports  in  the  literature  has  con- 
mced  Hazen  that  there  is  a  group  of  cutaneous  lymphomata 
nd  lymphosarcomata,  which  includes  leukemia  and  pseudo- 
ukemia  cutis,  lymphosarcomatosis  cutis,  lymphodermia  per- 
iciosa,  mycosis  fungoides  and  the  cutaneous  lesions  of  chlo- 
11111:1  and  myeloma  which  are  closely  related.  The  “serum 

action”  recently  discovered  for  mycosis  fungoides  by  Jol- 
ain  and  Brin  and  described  by  de  Beurmann  and  Verdun 
my  prove  of  service  in  elucidating  the  relationship.  Lym- 
liodermia  perniciosa  is  a  condition  closely  related  to  both 
ukemia  cutis  and  to  myocosis  fungoides.  Mycosis  fungoides 
an  aleukemic  lymphomatosis  and  may  become  leukemia, 
lie  cutaneous  lesions  of  leukemia  are  probably  infiltrations 
ml  are  comparable  with  the  internal  nodules  in  splenomye- 
•genous  leukemia. 

108.  Treatment  of  Malignant  Syphilis. — Judging  from  the 
■tion  of  salvarsan  on  a  number  of  malignant  cases  of  svph- 
is  and  on  fifty-five  milder  luetic  infections  Morrow  is  of 
ie  opinion  that  salvarsan  controls  malignant  lues  quicker  and 
■tter  than  mercury.  Severe  infections  seem  to  clear  up  as 
nickly  as  milder  ones.  In  nasopharyngeal  necrosis,  the 
tion  is  quick  and  sure.  If  given  early  in  lues,  alone  or  in 
injunction  with  mercury,  cases  of  malignant  lues  will  be  a 
inieal  rarity. 


Journal  of  Kansas  Medical  Society,  Kansas  City 

October ,  XI,  No.  10,  pp.  1,03-1,50 
10!)  Traumatic  Neuroses.  ().  D.  Walker  Salina 

110  Hypothermia.  II.  L.  Chambers,  Lawrence. 

111  Septic  Endometritis;  Report  of  Case.  II.  II.  Brookliart 

Scammon. 

11-’  Medical  Jurisprudence.  J.  II.  Connaughton,  Kingman. 

Albany  Medical  Annals 

October,  XXXII.  Xo.  10.  pp.  575-030 
11M  Diagnosis  of  Kidney  and  Ureteral  Calculi.  I).  X.  Eisendrnth 

Chicago. 

114  ‘Occlusion  of  Posterior-Inferior  Cerebellar  Arterv  a  Definite 
,  Symptom-Complex.  H.  C.  Gordinier,  Trov  X.'  Y 
llo  Exostosis  of  Os  Calcis.  J.  M.  Berry,  Albany,  X.  Y. 

114.  Occlusion  of  Posterior-Inferior  Cerebellar  Artery.— 
Three  cases  of  this  very  unusual  condition  are  reported  by 
Gordinier.  He  believes  that  the  branches  of  the  posterior- 
inferior  cerebellar  artery  which  supply  the  medulla  oblongata 
are  physiologic  end-arteries  and  that  occlusion  of  this  artery 
occasions  a  perfectly  definite  symptom-complex.  The  area 
of  softening  resultant  from  occlusion  of  this  artery  is  strictly 
limited  to  the  lateral  field  of  the  formatio  reticularis  and 
restiform  body.  The  salient  clinical  symptoms  of  this  com 
plex  are  easily  explainable  by  the  loss  of  functioning  of  Un¬ 
important  tracts  of  fibers  and  cranial  nerve  nuclei  contained 
in  the  softened  area.  No  motor  paralysis  is  present  unless 
the  thrombus  extends  into  the  vertebral  or  basilar  arteries. 
This  complex  is  equally  as  characteristic  as  that  of  the  so- 
called  Brown-Sequard’s  spinal  paralysis.  The  symptoms  occa¬ 
sioned  by  the  occlusion  of  the  right  posterior-inferior  cere¬ 
bellar  artery  are  exemplified  by  the  three  cases  narrated.  They 
may  be  briefly  summarized  as  follows:  Sudden  onset  with¬ 
out  disturbance  of  or  loss  of  consciousness;  remarkable  and 
long  persistent  vertigo  with  nausea  and  vomiting;  deafness  on 
the  right  side;  absolute  inability  to  swallow  due  tb  paralysis 
of  the  muscles  of  deglutition  of  the  right  side;  voice  low 
and  hoarse.  Staggering  toward  the  right  side,  often  striking 
objects  on  that  side,  the  gait  resembling  closely  that  due  to 
cerebellar  disease.  Complete  analgesia  and  thermic  anes¬ 
thesia  of  the  left  side  of  the  arm,  trunk  and  leg  and  in  two 
of  the  cases  partially  so  of  the  left  side  of  the  face;  absolute 
preservation  of  the  tactile  sense  on  whole  right  side;  diminu¬ 
tion  or  loss  of  pain  and  temperature  sense  in  distribution 
of  the  right  trigeminal  nerve  (observed  only  in  case  three). 
Impairment  of  sense  of  pain  and  temperature  in  pharynx 
while  sense  of  touch  was  normal.  Contracted  pupil,  ptosis, 
narrowing  of  the  palpebral  fissure,  retraction  of  eye-ball 
on  right  side,  loss  of  sweating  on  the  right  side  of  face  and 
neck.  Motor  power  normal  and  no  permanent  paralysis  in 
the  domain  of  the  right  facial  and  hypoglossal  nerves  unless 
thrombus  extends  into  vertebral.  In  one  case  a  temporary 
right-sided  facial  paralysis  existed.  Pulse  slow  in  all  three 
cases,  probably-  due  to  vagus  irritation;  may  be  rapid  from 
vagus  paralysis.  Th  ereflexes  were  not  characteristic.  Gor¬ 
dinier  believes  these  symptoms  are  doubtless  due  to  impli¬ 
cation  (by  the  area  of  softening)  and  consequent  loss  of 
functioning  of  the  following  important  conducting  paths.  Cran¬ 
ial  neive  nuclei  and  their  root  fibers;  the  ventrolateral 
ascending  tract  of  Gowers;  the  direct  cerebellar  tract  of 
Flechsig;  the  descending  vestibular  tract  and  cochlear  nerve 
roots.  Dorsal  and  ventral  auditory  nuclei.  The  eerebello- 
olivary  tract;  the  nucleus  ambiguus  or  combined  motor 
nucleus  of  the  glossopharyngeal  and  pneumogastric  nerves, 
vasomotor  and  sympathetic  fibers. 


110 

117 

118 


journal  or  Abnormal  Psychology,  Boston 

October-.Xorember,  VI,  No.  I,,  pp.  249-328 
Idea  for  Study  of  Philosophic  Methods  in  Preparation  for 
Psychoanalytic  Work.  J.  J.  Putnam.  Boston. 

(  ase  Illustrating  So-Called  Demon  Possession.  E  E  Maver 
Pittsburgh.  • 

Freud's  Theory  of  Wit.  A.  A.  Brill.  Xew  York. 


Interstate  Medical  Journal,  St.  Louis 

October.  XVIII,  No.  10,  pp.  98 3-107.1 
11!)  ‘Role  of  Myocardium  in  Heart  Disease.  I,  M  Warfield 
Milwaukee. 

120  Prolonged  Pregnancy.  A.  II.  Wright,  Toronto. 

121  Appendix  Dyspepsia.  W.  F.  Cheney.  San  Francisco. 

12L  High  Frequency  Cauterization  of  Bladder  Lesions.  F  L 
Keyes.  New  York. 

12.'J  Methods  of  Dealing  with  Sac  in  Operations  for  Radical  Cure 
ot  Inguinal  and  Femoral  Hernia.  II.  M.  Young  St  Louis 
124  External  Malleolar  Sign.  C.  <;.  (’haddock.  St.  Louis 
12..  Ten  Cases  of  Trauma  Capitis.  A.  II.  Deppe.  St.  Ixiuis. 
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lilt.  Myocardium  in  Heart  Disease. — In  Warfield’s  opinion 
tlie  myocardium  plays  t lit*  chief  role  in  disease  of  the  heart. 
Valvular  lesions  mean  that  the  heart  is  working  at  a  disad¬ 
vantage.  its  reserve  power  is  not  as  great,  but  it  does  not 
necessarily  mean  a  weak  heart.  It  means  that  every  case 
of  heart  disease,  that  is.  valvular  heart  disease  must  be 
studied  carefully  as  a  distinct  entity  and  not  as  one  of  a 
group  of  eases  having  similar  lesions.  It  is  just  here,  says 
Warfield,  that  there  is  the  important  difference  between  the 
really  good  physician  and  the  average  doctor.  Habits  of  life, 
such  as  eating,  sleeping,  mental  work  and  worry,  defecation, 
sexual  excesses,  drinking,  and.  in  short,  everything  pertain¬ 
ing  to  the  life  of  the  patient,  must  be  most  carefully  and 
painstakingly,  inquired  into  before  we  can  even  begin  to  tell 
him  what  not  to  do.  No  detail  is  too  unimportant  for  study. 
When  we  have  grasped  the  fact  that  there  are  no  unessentials 
in  the  history  of  a  person  with  suspected  heart  failure, 
and  the  fact  that  a  loud  murmur  does  not  necessarily  mean 
real  heart  disease,  and  the  other  important  fact  that  the 
state  of  the  myocardium  controls  the  situation,  then  we  may 
have  hopes  of  assisting  many  apparently  hopeless  invalids  to 
useful  lives. 

Medical  Record,  New  York 

October  80,  Vo.  Hi.  pp.  759-808 

126  Practical  Application  of  Bacterial  Vaccines.  M.  .T.  Synnott, 

Montclair,  X.  J. 

127  Movable  Cecum  and  Typhlotomy.  O.  Perch.  New  Orleans. 

128  Quin  in  and  Urea  Hydrochlorid :  Ils  Preparation  and  I'se  as 

Bocal  Anesthetic;  Report  of  Ten  Cases.  \V.  A.  Boyd. 
Westport.  Conn. 

120  Psychic  Indigestion.  (J.  M.  Niles.  Atlanta.  Ga. 

130  Can  Inebriates  bo  Cured  by  Physical  Means  in  Hospitals’' 

T.  U.  Cro.thers.  Hartford,  Conn. 

131  Foreign  Bodies  in  Lung  Simulating  Pleural  .Effusion.  J.  W. 

Bo.tce,  Pittsburg. 

132  Normal  Pregnancy  Following  Two  Ectopics.  F.  It.  Mc.Creer.v, 

New  York. 

Boston  Medical  and  Surgical  Journal 

October  l.t.  CIjXV,  \o.  1. 7,  l> l> .  5.15-586 

133  ‘Simple  Diet  Card  and  Its  Pse.  F.  W.  White.  Boston. 

134  ‘Phenolsulphonephthalin  as  Test  of  Renal  Function.  II.  Cabot 

and  K.  B.  Young.  Boston. 

135  Bacteriologic  Examination  of  Stools  as  Measure  of  Quaran¬ 

tine  Protection  Against  Asiatic  Cholera.  A.  J.  McLaughlin, 
Washington,  D.  C. 

136  Effect  Produced  by  Some .  Therapeutic  Measures  on  Different 

Forms  of  Leukocytes  in  Pulmonary  Tuberculosis.  M.  Solis- 
Cohen  and  A.  Strickler,  Philadelphia. 

137  Case  of  Cerebral  Syphilis  in  Child  Four  and  One-Ilalf  Years 

Old  Cured  by  Salvarsan.  A.  W.  Fairbanks,  Boston. 

133.  Simple  Diet  Card. — The  importance  of  the  amount  of 
food  as  well  as  kind  is  emphasized  by  White.  He  says  that 
the  principles  of  nutrition  are  better  known  than  the  way 
to  apply  them.  Our  use  of  foods  has  been  much  less  accu¬ 
rate  than  our  use  of  drugs,  and  dietary  mistakes  have  been 
common  through  ignorance  of  food  values  or  difficulty -in  esti¬ 
mating  them.  A  large  part  of  the  difficulty  for  the  busy 
doctor  has  been  the  amount  of  work  needed  to  estimate  the 
fuel  value  of  a  day’s  food  or  the  amount  of  carbohydrate, 
protein  or  fat  in  it.  The  method  of  doing  this  must  be  sim¬ 
ple  to  be  freely  used. 

He  presents  a  simple  diet  card  used  by  him.  Tts  object 
is  to  avoid  weighing  of  food  and  tedious  calculations  by  giv¬ 
ing  food  values  in  household  measures.  By  its  use  one  can 
readily  plan  or  estimate  the  value  of  any  simple  diet  or  con¬ 
trol  the  amount  of  some  one  food  material,  such  as  the  carbo¬ 
hydrate  in  diabetes  or  the  proteid  in  nephritis.  The  table 
gives  the  following: 

1  glass  of  milk  equals  160  calories. 

1  glass  of  %  milk  and  %  (4  tablespoons)  20  per  cent,  cream  equals 
24o  calories. 

An  eggnog  (1  glass  milk.  1  egg.  2  teaspoons  sugar)  equals  approxi¬ 
mately  300  calories. 

A  plate  of  cream  soup  equals  160  calories. 

A  glass  of  skimmed  milk  or  buttermilk  equals  80  calories. 

An  equal  amount  of  gruel  equals  75  calories. 

A  glass  of  albumin  water  (white  of  1  eggi  equals  20  calories. 

A  cup  of  beef  tea  or  clear  soup  equals  5/20  calories. 

1:54.  Phenolsulphonephthalin.  The  authors  regard  this  test 
as  simpler  in  technic  and  more  accurate  in  its  results  than  any 
of  the  other  tests  of  renal  function,  although  they  are  in 
doubt  as  to  the  accuracy  of  the  test  in  chronic  nephritis.  They 
believe  the  test  to  be  of  great  value  in  cardiorenal  disease  in 
indicating  the  organ  principally  or  most  importantly  aflected. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  arc  abstracted  below.  Fllnieal 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

September  ! ■< .  ('t.XXXl.  \  o.  ',.595,  pp.  87  1-9.10 

1  ‘Two  Cases  of  Extensive  Excision  of  Colon  and  Ileum  for 

Tuberculous  Disease.  A.  E.  Barker. 

2  Operative  Treatment  of  Malignant  Disease  of  1‘elvlc  organs. 

A.  Don. 

3  ‘Three  Cases  of  Congenital  Heart  Disease.  Sir  1).  Duckworth. 

4  Variability  of  Agglutination  of  B.  Typhosus  and  M.  Meliten- 

sis  by  Normal  Sera  and  Its  Importance  in  laboratory 
Diagnosis.  E.  C.  R.  Fox. 

5  ‘Mediterranean  Fever:  Its  Influence  on  Fetus  in  Utero.  it. 

Samut. 

6  Accidents  Which  Have  Occurred  Through  Color  Blindness. 

F.  W.  Edridge-Green. 

7  Bilhar/.iosis  and  Ankylostomiasis  in  Egypt.  (J.  W.  G.  Hughes. 
X  ‘Roentgenotherapy  of  Sarcoma.  .1.  D.  Harris. 

n  Acute  Elastic  Iritis.  Markedly  Benefited  with  Antistrepto¬ 
coccus  Serum.  A.  A.  Bradburne. 

to  Case  of  Syphilitic  Necrosis  of  Cervical  Vertebra.  F.  X.  J. 

<  ’allaghan. 

11  Fortal  I’.vemia  and  Hemorrhoids.  D.  A.  Alexander. 

12  Prevalence  of  Pulmonary  Tuberculosis  in  Merchant  Service. 

M.  MacKinnon. 

13  Case  of  Myeloid  Leukemia  with  Chylous  Ascites.  11.  S. 

Furness  and  (i.  F.  Stubbing. 

1.  Extensive  Excision  of  Colon  and  Ileum  for  Tuberculous 
Disease.  Barker  reports  two  cases.  In  one,  the  hepatic  colon 
was  clamped,  divided,  and  its  end  turned  in  and  sutured.  The 
ileum  was  cut  across  over  2  feet  from  the  valve  and  the  whole 
tuberculous  bowel  with  its  mesentery  and  many  infected 
••lands  removed  from  the  abdomen  as  above.  Then  the  end 

a 

of  the  ileum  was  planted  into  the  side  of  the  transverse  colon 
about  2  inches  from  its  closed  end.  The  whole  procedure  was 
a  most  complicated  one  owing  to  adhesion,  infiltration  and 
glandular  infection  as  well  as  the  difficulty  of  determining 
how  much  of  the  ileum  should  be  taken,  for  many  small  tuber¬ 
cles  were  scattered  widely.  The  cecum  with  4  inches  of  colon 
;i ml  27  of  ileum  were  removed.  In  the  second  case  a  lateral 
anastomosis  of  ileum  to  middle  of  transverse  colon  was  made 
after  the  removal  of  the  cecum,  ascending  colon  and  hepatic 
flexure. 

:l.  Congenital  Heart  Disease. — Mrs.  B.  was  one  of  several 
daughters  of  a  gouty  man  who  was  over  80  when  he  died. 
Her  mother  was  also  long-lived  and  appears  to  have  suffered 
from  some  variety  of  chronic  arthritis.  Mrs.  B.  married  at 
the  age  of  17;  her  husband  died  some  years  later  from  chronic 
dysentery.  One  son  was  the  issue  of  this  marriage,  lie  has 
been  healthy  and  vigorous  and  still  survives  at  the  age  of  GO, 
with  some  slight  indication  of  a  gouty  proclivity.  Mrs.  15. 
married  a  second  time  a  sufficiently  robust  man,  aged  47 
years,  and  had  by  him  two  sons  and  three  daughters,  all  now 
living  and  healthy.  Soon  after  this  marriage  she  became  very 
stout  (arthritic  obesity).  After  twelve  years  this  husband 
died  from  cardiac  dilatation  and  hemiplegia.  Later,  at  the 
age  of  37  years,  Mrs.  15.  married  a  third  time,  the  husband 
being  a  healthy  man  about  30  years  of  age.  In  this  man’s 
family  there  were  signs  of  gouty  proclivity  in  both  parents. 

(  I Iis  father  died  at  the  age  of  71)  years  from  the  effects  of 
interstitial  nephritis.  He  had  Heberden’s  nodes,  and  these 
also  developed  in  others  of  his  children  in  later  life,  with 
obvious  gouty  symptoms.)  During  her  pregnancy  with  her 
first  child  by  this  (third)  marriage  Mrs.  B.  suffered  from 
gouty  pains  in  the  joints  and  began  to  lose  a  good  deal  of  her 
obesity.  A  female  child  was  born  at  term,  somewhat  small 
and  weakly,  and  with  a  languid  circulation.  Jn  the  course 
of  the  second  year  of  its  life  it  was  still  feeble  and  backward, 
although  not  rachitic,  and  had  a  tendency  to  dyspnea  on  exer¬ 
tion  and  progressive  clubbing  of  finger-ends,  with  duskiness 
of  the  lips.  An  examination  of  the  heart  at  this  time  revealed 
the  existence  of  a  murmur  in  the  pulmonary  arterial  area. 
The  child  remained  delicate  and  died  from  scarlet  fever  in  its 
thirteenth  year.  There  was  no  necropsy.  Eighteen  months 
•  later  Mrs.  13.  gave  birth  to  a  second  daughter.  This  child  was 
with  great  difficulty  made  to  breathe  on  delivery  and  was 
cyanotic.  It  lived  only  fourteen  hours.  A  necropsy  revealed 
a  small  opening  in  the  septum  ventriculorum  and  patent 
ductus  arteriosus  and  extiemely  small  pulmonary  veins.  The 
mother  had  suffered  for  some  weeks  during  her  pregnancy 
from  severe  gouty  pain*  in  various  parts  of  the  body.  Two 
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y«“»rs  later  she  gave  birth  to  a  healthy  male  child,  who  is 
still  living  and  robust  and  leading  an  active  life. 

In  the  course  of  the  next  three  years  Mrs.  15.  was  found  to 
be  the  subject  of  gouty  glycosuria,  little  controlled  by  dieting. 
She  lost  weight  very  gradually  and  became  feeble.  Sh*  died 
at  the  age  of  f>G  years  from  pleuro-pneumonia,  having  suffered 
from  glycosuria  in  varying  degree  for  twelve  years.  The 
husband  has  since  his  marriage  had  several  gouty  attacks  of 
arthritis,  lumbago  and  phlebitis.  The  third  case  of  cardiac 
malformation  occurred  in  the  first  child  born  to  Mrs.  B.’s  son 
by  her  lirst  husband.  This  son  married  a  daughter  of  a  dis¬ 
tinctly  gouty  man,  who  had  “regular”  arthritic  gout  at  inter¬ 
vals.  Their  first-born  daughter  showed  obvious  signs  of 
congenital  heart  disease  from  an  early  date,  suffering  from 
dyspnea,  some  degree  of  cyanosis,  and  backwardness  in  growth. 
There  was  a  murmur  heard  to  the  right  of  the  sternum  and 
the  right  ventricle  was  enlarged.  This  child  hardly  grew  at 
all  after  eight  or  nine  years  of  age  and  was  very  delicate. 
She  died  about  the  age  of  13  years.  A  second  daughter  was 
born  after  this  child  and  has  maintained  good  health.  The 
children  by  the  second  husband  of  Mrs.  B.  have  all  grown  up 
in  satisfactory  health.  The  eldest  and  second  of  the  daugh¬ 
ters  and  one  of  the  sons  have  married  and  had  normal  chil- 
iren.  The  third  husband  of  Mrs.  B.  married  a  second  time 
1  daughter  of  an  exceedingly  gouty  father  and  has  had  two 
lealthy  children  by  her. 

•>-  Mediterranean  Fever  and  Fetus  in  Utero.— The  fetus  in 
lie  case  cited  by  Samut  had  been  exposed  in  utero  for  twenty- 
me  days  to  the  influence  of  those  abnormal  conditions  of  the 
naternal  blood  consequent  on  a  severe  attack  of  Mediter¬ 
ranean  fever.  The  child’s  blood  and  cerebrospinal  fluid  yielded 
1  positive  reaction  to  Micrococcus  melitensis  in  large  dilution. 

I  he  .1/.  melitensis  could  not  be  recovered  from  the  internal 
>rgaus  of  the  fetus.  The  presence  of  agglutinins  alone  in  this 
■ase  raises  the  important  question  whether,  in  the  absence  of 
lie  At.  melitensis.  in  the  fetal  organs,  they  could  have  been 
•laborated  by  the  fetal  blood,  or  whether  they  were  trans¬ 
acted  directly  from  the  maternal  to  the  fetal  circulation. 

S.  Roentgen-Ray  Treatment  of  Sarcoma.— Harris  cites  a 
ase  of  round-celled  sarcoma  of  the  right  angle  of  the  lower 
aw  in  which  colossal  doses  of  Roentgen-rays  proved  effective. 

Clinical  Journal,  London 

September  20.  XXXVIII,  Xo.  2.',,  pp.  369-38S 

14  Cervical  Ribs.  II.  J.  Waring. 

15  Metrorrhagia.  A.  Uouth. 

in  Points  of  Otologic  Interest  in  Connection  with  Injuries  to 
the  Head.  S.  Scott. 

September  27,  XXXVIII,  Xo.  25,  pp.  885-1,00 
17  Eclampsia.  T.  G.  Stevens. 

l's  Lupus  Erythematosus  and  Its  Treatment.  J.  I,.  Bunch. 

Medical  Press  and  Circular,  London 

September  20,  XCII,  Xo.  3,770,  pp.  309-3.12 
l'.i  ‘Ulcerative  Colitis  and  Its  Treatment.  W.  Murrell. 

_’o  treatment  of  Certain  Diseases  of  Alimentary  Tract  by 
Roentgen-Rays,  Combined  with  Internal  Administration  of 
Metallic  Silver.  F.  Ilernaman-.Iohnson. 

-T  Antepartum  Hemorrhage  Followed  by  Threatened  Eclampsia. 
II.  J.  S.  Kimbell. 

--  Tuberculosis:  Advanced  Cases  and  Segregation.  A.  M  Will¬ 
iamson. 

-•'!  Infant  Mortality  and  Employment  of  Women.  E.  Wardman- 
Wilbourne. 

September  27,  XCII,  No.  3,777,  pp.  333-358 
-4  Agitation  and  Its  Treatment.  I*.  Camus. 

Chronic  Catarrhal  Otitis  Media.  C.  A.  Adair-Dighton. 

-li  Diagnosis  and  Treatment  of  Certain  Chronic  Lung  Affections 
in  Children.  C.  P.  Lapage. 

-1  Revew  of  Vital  Statistics  of  Ireland  Since  1804.  Sir  W.  J. 
Thompson. 

10.  Ulcerative  Colitis. — The  following  modes  of  treatment  in 
I  urre  1 1 'a  hands  have  proved  inefficacious  or  of  comparatively 
ttle  value:  (1)  Opium  and  morphin  in  all  forms  given  by 
louth.  hypodermically  or  in  enemata,  special  attention  being 
aid  to  Dover’s  powder  and  compound  kino  powder.  (2)  Car- 
"iiate  of  bismuth  in  large  doses  up  to  half  an  ounce  every 
"ir  hours,  alternated  with  salicylate  of  bismuth.  (3)  Astriu- 
""ts  including  the  perchlorid  and  pernitrate  of  iron,  acetate 
I  lead  and  sulphate  of  copper.  (4)  Intestinal  antiseptics, 
ich  as  B-napthol,  salol  and  various  preparations  of  formic- 
Idchyde.  High  rectal  injections  of  boracic  acid  Murrell  has 
'imd  useful  and  in  one  of  his  cases  fa)  the  injection  of  a 


1  per  cent,  aqueous  solution  of  a  synthetical  preparation  of 
silver  at  a  temperature  of  80  F.  completely  stopped  the  diar¬ 
rhea.  The  peculiarity  of  the  case  was  that  when  about  five 
pints  had  been  introduced,  the  patient  being  in  the  knee  and 
elbow  position,  the  fluid  was  observed  running  out  of  the 
mouth  and  was  identified  not  only  by  its  physical  characters 
but  by  chemical  tests.  Murrell  is  not  in  -favor  of  appendicos- 
tomy.  He  says  that  a  right-sided  colostomy  is  in  every  wav 
preferable  and  often  gives  immediate  relief  to  the  urgent 
symptoms.  It  is  a  difficult  matter  to  decide  when  the  artificial 
anus  should  be  closed.  If  this  step  is  taken  at  too  early  a 
period  there  may  be  a  return  of  all  the  symptoms,  while  if 
too  long  delayed  the  colostomy  may  be  permanent.  Even 
with  a  permanent  opening,  the  existence  of  the  patient,  espe¬ 
cially  in  the  case  of  a  middle-aged  man,  need  not  be  verv 
uncomfoi  table  and  by  the  observance  of  simple  precautions  lie 
is  not  precluded  from  the  society  of  his  fellow  men.  Murrell 
is  sui e,  however,  that  in  most  cases  it  is  bettor  to  attempt  to 
close  the  opening  at  the  expiration  of  about  nine  months. 

Indian  Medical  Gazette,  Calcutta 

September,  XLVI,  Xo.  9,  pp.  329-368 
28  Dengue-Like  Fevers.  A.  C.  Munro. 

2!>  Quinin  Without  Tetanus.  F.  A.  Smith. 

30  Case  of  Tetanus  Treated  by  Chloretone.  V.  St.  .1.  Crolev. 

31  Case  of  Tetanus  with  Two  Severe  Relapses  at  Long  Intervals 

L.  G.  Fink. 

32  Case  of  Malignant  Edema.  R.  F.  D.  Macgregor. 

33  Nature  of  Epidemic  Fever  in  Lower  Bengal  Commonly  Known 

as  Burdwan  Fever.  U.  N.  Brahmachari. 

34  Treatment  of  Granular  Ophthalmia  and  Its  Complications  by 

Subconjunctival  Injection  of  Solution  of  Cvanld  of  Mer¬ 
cury.  R.  II.  Eliot. 

35  Treatment  of  Local  Sores  by  Carbon  Dioxid  Snow.  W  W 

Jeudwine. 

36  Two  Unusual  Cases  of  Head  Injury.  E.  A.  Walker. 

37  Treatment  of  Acute  Gonorrhea.  W.  L.  Forsyth. 

British  Medical  Journal,  London 

September  30,  Xo.  2,61,8,  pp.  717-780 

38  Treatment  of  Ante-Partum  Hemorrhage.  G.  E.  Herman. 

39  ‘Malformation  of  Female  Genital  Organs  in  Their  Clinical 

Aspects.  A.  E.  Giles. 

40  Inefficiency  of  Present  Methods  of  Saline  Infusion  X  s 

Carruthers: 

41  Painless  Swelling  of  Parotid  Secondary  to  Local  Sepsis 

C.  E.  L.  Burman. 

42  ‘Possible  Toxic  Origin  of  Some  Forms  of  Insanity  E 

Goodall. 

43  *  Different  Types  of  Multiple  Sclerosis.  II.  Oppenheim. 

44  ‘Relation  of  Head  Injury  to  Nervous  and  Mental  Disease 

F.  W.  Mott. 

45  Puncture  of  Brain  for  Diagnostic  Purposes.  B  Pfeifer 

46  Need  of  Chemistry  in  Investigation  of  Mental  Disease.  R  V 

Stanford. 

47  Wassermann  Reaction  in  Insanity.  W.  Muirhead. 

39.  Malformations  of  Female  Genital  Organs.— The  malfor¬ 
mations  discussed  by  Giles  and  cases  cited  are  as  follows: 

1.  Malformations  leading  to  confusion  of  sex.  Case  I. _ A 

case  of  androgyny,  the  patient  living  as  a  married  woman. 

2.  Malformations  that  preclude  or  are  unfavorable  to  child¬ 

bearing,  but  allow  menstruation  and  marriage.  Case  II. — Con¬ 
genital  retroflexion  and  under-development;  hysteropexy; 
pregnancy.  Case  III— Congenital  occlusion  of  the  Fallopian 
tubes.  3.  Malformations  that  preclude  child-bearing  and  men 
struation,  but  not  marriage.  Case  IV. — Infantile  uterus: 
primary  amenorrhea.  4.  Malformations  that  preclude  mar¬ 
riage  and  child-bearing,  but  not  menstruation.  Case  V. _ 

Stenosis  of  the  vagina,  probably  acquired.  Case  VI. _ Con¬ 

genital  stenosis  of  the  vaginal  orifice.  5.  Malformations  that 
preclude  menstruation,  marriage  and  child-bearing.  Case 
VII- — Atresia  of  the  vagina;  hematocolpoa;  incision;  infec¬ 
tion;  pyosalpinx.  Case  VIII.— Atresia  of  the  vagina;  absence 
ot  menstruation.  Case  IX. — Absence  of  vagina;  hernia  of  an 
infantile  uterus  in  the  left  inguinal  canal.  Case  X. — Absence 
of  vagina;  rudimentary  uterus;  horseshoe  kidney  in  the  pelvis. 

0.  Malformations  that  allow  of  menstruation,  marriage  and 
pregnancy,  but  may  be  attended  by  complications.  Case  XI. 
Uterus  unicornis;  pelvic  right  kidney;  normal  pregnancies. 
Case  XII. — Uterus  septus  with  fibromyoma.  Case  X 1 1 1. — 
Uterus  bicornis  with  ovarian  cyst.  Case  XIV. — Uterus 
bieornis;  exploratory  celiotomy.  Case  XV.  -Uterus  didelpliys. 

42.  Possible  Toxic  Origin  of  Insanity.— The  following  obser 
rations  are  made  by  Goodall  on  mental  disturbances  in  auto¬ 
toxemia.  These,  amounting  to  insanity  in  predisposed  per¬ 
sons,  occur  in  various  maladies  in  which  the  nutrition  is 
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impaired.  or  in  which  metabolism  and  depuration  are  altered 
or  hindered.  Tims,  in  diseases  of  the  heart,  kidneys,  liver;  in 
rheumatism,  gout  or  chlorosis;  in  diabetes.  1  he  like  dis¬ 
turbances  arc  found  with  (1  rave’s  disease,  myxedema.  Addi¬ 
son's  disease  (ductless  gland  diseases).  In  the  hypothyroid¬ 
ism  of  myxedema  ilagnus  Levy  shows  experimentally  definite 
deviation  from  normal  metabolism,  removed  by  administration 
of  thyroid.  As  the  symptoms  (including  the  mental  ones) 
disappear  or  are  greatly  mitigated  by  such  means,  there  is 
reason  for  the  view  that  metabolic  disorder  accounts  for  the 
mental  disturbances  in  this  disease  and  if  in  this,  then  also, 
it  may  he.  in  other  ductless  gland  diseases.  When,  however, 
it  comes  to  administering  thyroid  or  pituitary  gland  in  kinds 
of  insanity  in  which  there  is  no  ground  for  supposing  the 
action  of  these  glands  to  be  deficient,  in  order  "to  promote 
metabolism,”  we  are  empirics,  indeed;  yet,  like  empirics,  we 
sometimes  do  good  in  this  way.  Is  there  any  record  of  the 
metabolism  in  these  cases  before,  during  and  after  treatment, 
asks  Goodall. 

-b'i.  Multiple  Sclerosis. —  Oppenheim  regards  it  as  a  great 
advantage  for  the  diagnostician  to  he  familiar  with  all  the 
different  types  of  multiple  sclerosis.  But  he  should  never 
forget  that  the  disease  is  essentially  characterized  by  the  mul¬ 
tiplicity  of  foci.  And  even  when  a  case  appears  to  be  of  a 
pure  type  it  will  be  his  first  duty  to  find  out  whether  some 
symptom  is  not  present  or  has  not  existed  that  would  he  the 
manifestation  of  foci  in  some  remote  part.  He  only  who 
complies  with  this  exaction  will  he  able  to  see  his  way 
through  the  vast  field  of  multiple  sclerosis. 

44.  Head  Injury  and  Nervous  and  Mental  Diseases. — Mott 
refers  to  autopsies  in  twenty-one  cases  of  general  paralysis. 
The  average  age  at  death  was  4t>.5;  among  these  there  was 
not  one  with  a  history  of  head  injury.  There  were  235  male 
pauper  paralytics  in  whom  there  was  not  history  of  head 
injury  in  the  notes  and  the  average  age  at  death  was  44..); 
there  were  2!)  male  pauper  paralytics  with  a  history  of  head 
injury  of  one  kind  or  another  occurring  at  all  periods  during 
the  life  of  the  individual;  the  majority,  however,  are  stated 
to  have  occurred  within  a  few  months  to  a  few  years  of  the 
admission  of  (he  case  to  the  asylum;  the  average  age  at  death 
in  these  twenty-nine  cases  was  almost  the  same  as  in  those 
with  no  history  of  head  injury,  namely,  43.3.  In  only  a  very 
few  instances  does  there  seem  to  be  any  causal  relationship 
between  the  injury  and  the  precipitation  of  the  onset,  or  the 
acceleration  of  the  course  of  the  disease. 

In  1.033  male  necropsies  there  were  sixty-one  with  a  history 
of  trauma  and  of  these,  twenty-nine  were  cases  of  general 
paralysis  (the  total  number  of  male  paralytic  cases  was  317). 
making  about  0  per  cent,  general  paralytics  in  which  there  is 
some  history  of  a  blow  or  a  fall  on  the  head.  Of  the  111 
female  general  paralytics,  there  were  only  four  with  a  his¬ 
tory  of  trauma,  therefore  less  than  4  per  cent.  Mott  has 
carefully  considered  the  following  points  in  those  cases  in 
which  trauma  has  been  the  reported  cause,  or  contributory 
cause,  of  the  paralysis;  and  the  evidence  afforded  by  the  notes 
in  the  case-books  in  his  judgment  does  not  in  a  single  instance 
allow  one  to  assume  that  the  head  injury  was  the  principal 
cause  of  the  general  paralysis  from  which  the  patient  died. 
In  some  instances  the  destructive  changes  in  the  brain  at 
death,  together  with  the  history  and  clinical  symptoms,  indi¬ 
cated  a  duration  longer  than  the  period  of  time  between  the 
date  of  injury  and  the  date  of  death;  in  others,  and  they  are 
not  a  few,  the  time  elapsing  between  the  date  of  injury  and 
the  onset  of  symptoms  was  too  long  to  be  accounted  responsi¬ 
ble  as  an  exciting  cause  of  the  disease;  in  a  great  number  of 
the  cases  the  nature  of  the  injury,  whether  severe  enough  to 
produce  a  temporary  loss  of  consciousness  or  to  require  medi¬ 
cal  treatment,  is  not  given,  nor  is  the  time  and  date  of  the 
injury  mentioned,  so  that  the  influence  of  the  injury  in  the 
production  of  the  mental  disease  can  never  he  appraised. 

As  a  general  result  of  his  investigations,  Mott  has  come  to 
the  conclusion  that  head  injury  as  an  exciting  cause  was  not 
of  much  importance  either  in  causing  the  onset  of  general 
paralysis  or  in  accelerating  the  symptoms.  At  the  same  time 
lie  has  met  with  a  few  cases  in  which  undoubtedly  head  injury 


may  have  been  the  determining  cause  of  the  onset  of  the 
symptoms  and  it  is  not  unreasonable  to  suppose  that  a 
syphilitic,  if  he  or  she  had  not  received  some  exciting  cause,* 
such  as  a  blow  on  the  head,  might  never  have  developed  gen¬ 
eral  paralysis,  but  these  cases  are  rare.  General  paralysis 
may  not  be  discovered  until  an  accident  or  a  head  injury  takes 
the  patient  to  a  hospital  or  infirmary.  There  is  one  essential 
cause  of  general  paralysis  and  that  is  syphilis.  All  conditions 
which  lead,  in  a  non-syphilitic  subject,  to  neurasthenia  may 
act  as  exciting  and  contributory  factors;  they  are  sexual 
excesses,  head  injuries,  alcoholism,  speculating,  gambling,  busi¬ 
ness  worries,  leading  to  prolonged  mental  excitement  and 
insomnia,  in  fact,  all  forms  of  nervous  excitement,  singly  or 
combined,  which  will  lead  to  an  exhausted  nervous  system, 
especially  when  acting  on  an  inborn  neurotic  and  erotic  tem¬ 
perament  in  the  subject  of  acquired  or  inherited  syphilis. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

September  /,  A’V,  .Vo.  77,  pp.  529-560 
48  Simplicity  and  Ease  of  Puncturing  the  Pericardium  Through 
the  Epigastrium.  (I’onetion  du  perlcarde  par  l'efiigastre.) 
A.  B.  Marfan. 

4!t  ‘Typhoid  Fever  in  Infants.  C.  Achard  and  C.  Flandrin. 
r.0  *  Relapse  of  Diphtheria  After  Measles.  (Rechute  do  diph¬ 
theric  aprSs  une  rougeole.)  L.  Martin  and  II.  Darre. 

51  ‘Treatment  of  Malignant  Diphtheria.  (Traitement  des  angines 
diphteriques  malignes.)  M.  Sega rd. 

41).  Typhoid  Fever  in  Infants. — Achard  and  Flandrin  declare 
that  the  reason  why  typhoid  fever  is  considered  rare  in  infants 
is  because  no  one  thinks  of  applying  serodiagnostie  measures 
to  babes  in  arms.  And  yet  if  this  were  done  many  a  puzzling 
febrile  affection  in  infants  would  be  cleared  up  and  the  source 
of  epidemics  better  traced.  The  typhoid  syndrome  in  an 
infant  simulates  an  ordinary  gastro-intestinal  trouble  or 
meningitis  or  pneumonia.  They  report  a  case,  the  third  in 
their  experience.  There  was  no  history  of  typhoid  in  the 
environment  but  two  sisters  had  died  recently  of  supposed 
measles.  The  infant  was  11  months  old,  breast-fed,  and  it 
recovered  after  a  course  of  the  typhoid  of  only  thirteen  days. 
The  symptoms  had  been  general  depression  and  fever,  diar¬ 
rhea  one  day  and  then  constipation,  with  vomiting.  The  lack 
of  symptoms  on  the  part  of  the  lungs,  intestines  and  meninges 
led  to  the  suspicion  of  typhoid  by  exclusion.  When  the  infant 
left  the  hospital  its  dejecta  still  contained  typhoid  bacilli. 
The  treatment  had  been  merely  fifteen-minute  tepid  baths  et 
30  C.  (80  F.)  and  regulation  of  the  diet. 

50.  Relapse  of  Diphtheria. — A  2-year-old  child  had  appar¬ 
ently  recovered  from  a  mild  attack  of  diphtheria  when  lie 
developed  varicella  and  a  suppurative  otitis,  followed  bv 
measles,  all  within  two  weeks.  Three  days  after  the  onset  of 
the  measles,  severe  diphtheria  developed.  Martin  and  Darre 
explain  this  as  due  to  interruption  by  the  measles  of  the 
immunizing  process  going  on  in  respect  to  the  first  attack  ot 
diphtheria.  The  measles  sore  throat  opened  up  new  portals 
of  entry  for  the  diphtheria  bacilli  still  lingering  in  the  throat. 
They  state  that  the  combination  of  measles  and  diphtheria 
has  been  unusually  serious  in  their  experience. 

51.  Treatment  of  Malignant  Diphtheria. — Segard  emphasizes 
the  necessity  for  intensive  serotherapy  in  these  cases  and  its 
harmlessness  during  the  three  weeks  after  the  first  injection, 
as  signs  of  anaphylaxis  do  not  develop  until  after  this  period. 
In  malignant  diphtheria  the  little  patient  should  be  watched 
hour  by  hour,  examining  the  heart,  pulse  and  urine  as  well 
as  the  throat,  and  giving  antitoxin  daily  if  necessary. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

September,  IV,  Xo.  9,  pp.  545-608 

52  Changes  in  the  Action  of  the  Auricles  in  "Perpetual  Arbyt’o- 

inia."  (Xote  stir  les  transformations  de  1'activitS  auriculam* 
dans  l’arythmie  perpetuello.)  C.  Esmein. 

53  The  Granulated  and  the  Stippled  Blood-Cells.  (Differences  de 

structure  et  de  signification  des  hematics  granuleuses  et 
des  erytbocytes  ponctues.)  W.  Aloxieff. 

54  Perforation  of  Blood-Vessels  by  Gunshot  Wounds.  (Note  stir 

les  perforations  vasculaires  produltes  par  les  balles  de 
revolver.)  Argaud  and  Thomas. 

Obstetrique,  Paris 

September,  71'  A  .  S.,  Vo.  9,  pp.  777-828 

55  Malaria  in  Relation  to  Pregnancy,  Labor  and  the  Puerperiuni 

(Le  paludisme.)  A.  Laffont. 
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Presse  Medicale,  Paris 

September  16.  XIX,  No.  71,.  pp.  7.17-7  1, 
r»r.  ‘Pediatrics  in  the  Medical  Course.  (Enseignemeuf  do  Khvgifme 
et  des  maladies  des  nourrissons  dans  les  facultes  de'mede- 
cine.)  A.  B.  Marfan. 

,r>7  Technic  for  Salvarsan  Treatment.  (Technique  des  injections 
intraveineuses  d'arsf-nobenzol.)  M.  Leredde. 

September  20,  No.  75.  pp.  71,5-752 

r>S  ‘Aqueous  Solutions  of  Salts  in  Therapeutics.  (La  medication 
dialytique.)  G.  llayein. 

59  Disturbances  in  Hearing  and  Vision  After  Administration  of 
Hectlne.  (Troubles  auditifs  et  oculaires  conseeutifs  £l 
I'empioi  de  Hiectine.)  G.  Ballet  and  Hisclimann 
<!"  ‘Treatment  of  (’ongvnital  Torticollis.  1*.  Desfosses. 

Cl  ‘Treatment  of  Constipation  and  Gastric  Trouble  by  Iteclining 
on  Itight  Side.  (Stase  gastro-duodenale  et  decubitus 
lateral  droit.)  A.  Martinet. 

.')(!.  Infant  Hygiene  and  Pathology  in  the  Medical  Course.— 
'la i  fan  cites  statistics  to  show  that  the  infant  mortality  in 
ranee  has  declined  regularly  from  258  per  thousand  in  1892 
o  117  in  1909,  and  that  the  mortality  during  the  first  few 
reeks  of  life  is  due  to  congenital  debility  or  syphilis,  both  of 
'Inch  have  to  be  combated  during  the  pregnancy  or  before 
oneeption.  After  the  first  few  weeks  the  mortality  is  due  to 
igestive  disturbances  which  can  best  be  warded  oil  by  breast- 
coding  under  practical  supervision.  Indifference,  poverty  and 
ignorance  on  the  part  of  parents  and  midwives  are  cooperating 
actors  which  must  be  fought.  He  even  hints  that  the  ignor- 
nce  of  infant  hygiene  on  the  part  of  some  physicians  is  not 
negligible  factor  and  that  the  medical  schools  are  responsible 
or  this.  He  urges  that  the  infant  consultations,  day  nurseries 
ml  similar  institutions  should  form  part  of  the  daily  routine 
f  medical  students  to  train  them  in  the  diseases  and 
liysiology  of  young  infants  which  branch  of  pediatrics  is  too 
ften  neglected  in  the  medical  course,  and  that  there  should 
e  an  examination  in  infant  hygiene  and  pregnancy  before 
onferring  the  medical  degree.  (See  Berlin  Letter  in  Tiie 
ocrxal,  October  14.  p.  1299.) 

58.  Dialytic  Medication.— Hayem  applies  this  term  to  dilute 
i|ueous  solution  of  salts,  artificial  mineral  waters,  of  which 
e  uses  five  special  types,  corresponding  to  the  Carlsbad, 
ichy  and  other  mineral  springs.  He  has  been  using  "them 
nily  for  twenty  years  in  his  practice  with  more  and  more 
itisfaction  for  stomach  trouble  and  constipation  and  for 
incomembranous  enteritis.  He  insists  that  the  composition 
f  the  solution  must  be  identical  each  time,  the  dose  and  dura- 
on  of  the  course  carefully  defined.  The  dose  should  be  taken 
i  the  morning  on  the  fasting  stomach,  at  a  temperature  of 
*4  F.  No.  1  is  a  mixture  of  2.5  gm.  sodium  bicarbonate;  3 
in.  sodium  sulphate  and  1  gm.  sodium  chlorid  to  1  liter  of 
«ter.  The  freezing  point  is  0.255  C.  This  is  indicated  in 
'  spepsia  suggesting  hyperfunctioning  on  the  part  of  the 
■creting  glands  ( hyperpepsia ) .  About  250  gm.  is  taken  in 
1  at  twenty-minute  intervals,  continuing  for  twenty-five  or 
lirty-five  days,  no  longer,  gradually  increasing  *  to  500  gm. 
e  cites  as  contra-indications  tuberculosis,  heart  disease  with 
dling  compensation  and  gastric  cancer.  He  is  inclined  to 
■<ribe  the  benefit  from  this  treatment  to  its  action  on  the 
'er  and  pancreas  augmenting  the  receptivity  of  the  duo- 
num  and  thus  curing  the  symptoms  from  the  hyperpepsia, 

>t withstanding  that  analysis  of  the  stomach  content  reveals 
ie  persistence  of  the  hyperchlorhydria  and  hyperpepsia,  until 
c  vicious  circle  is  entirely  broken  up.  His  solution  No.  2 
•'tains  5  gm.  sodium  chlorid  and  2  or  3  gm.  sodium  sulphate 
1  the  liter;  it  is  taken  fasting  in  doses  of  200  or  250  <mi 
r  four  or  six  weeks  as  an  aid  in  hypopepsia  with  a  tendency 
constipation,  especially  for  patients  who  have  been  drug- 
»g  themselves  to  excess.  No.  3  is  the  same  as  No.  2  only 
at  sodium  phosphate  is  used  instead  of  the  sulphate.  Both 
e  mildly  laxative.  No.  4  contains  sodium  chlorid  3  gm.  and 
diuni  sulphate  5  gm.  to  the  liter  of  water.  It  is  useful  for 
'ggish  liver  and  in  mucomembranous  enteritis  in  doses  of 
'0  or  400  gm.,  especially  for  hyperpepsia  with  constipation, 
a.  5  contains  10  gm.  sodium  sulphate  and  5  gm.  sodium 
lorid  to  the  liter  of  water.  This  is  a  powerful  laxative  and 
e  daily  dose  should  not  be  over  250  gm.  and  not  taken  for 
’re  than  a  week  or  two. 

00.  Treatment  of  Congenital  Torticollis.— Ballet  and  Hitscli- 
iiin  insist  on  the  necessity  for  wearing  a  correcting  appli- 
ce  and  exercising  the  muscles  after  the  sternocleidomastoid 


has  been  divided.  The  operation  on  the  muscle  is  only  the 
preliminary  to  these  measures. 

61.  Position  Treatment  of  Gastroduodenal  Disturbances.— 

Mai ti net  ten  years  ago  called  attention  to  the  ellicacy  of  posi¬ 
tion  in  treatment  of  disturbances  in  the  stomach  not  due  to 
a  permanent  mechanical  obstruction  or  organic  lesion.  He  has 
the  patient  recline  on  a  bed  or  lounge  when  he  feels  discom¬ 
fort,  lying  on  the  right  side,  the  head  raised  a  little,  and  m 
this  position  sip  a  glass  of  hot  chamomile  or  linden  flower 
infusion.  The  pylorus  region  thus  becomes  an  upright  funnel 
and  the  upper  end  of  the  duodenum  slants  downward  so  that 
the  fluids  which  have  passed  through  the  pylorus  do  not  accu¬ 
mulate  and  stagnate  just  beyond  in  what  Holzknecht  calls 
the  duodenal  bulb.  Both  duodenum  and  pylorus  are  soon 
emptied  by  the  force  of  gravity. 
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Kevue  de  Lhirurgie,  Paris 

September,  XXXI,  No.  9,  pp.  391-516 
‘Lijjatiou  or  'i  nyroid  Artoi'ics,  Especially  in  Exophthalmic  Goi- 
J'1’  Ligature  des  arteres  thyroidiennes  prineipaloment 
Hne  3  ma  adu>  de  Dasedow. )  X.  Delore  and  H.  Alamar- 

SP°™thrix  Arthritis.  (Arthrite  sporotrichosique.) 

Sorrel  and  Verdun.  1  ’ 


02.  Ligation  of  Thyroid  Arteries.— Delore  and  Alamartine 
review  the  experiences  in  this  line  at  Poncet’s  clinic  at  Lyons 
after  a  historical  sketch  of  the  subject  and  an  illustrated  dis¬ 
cussion  of  the  anatomy  of  the  thyroid  vessels.  Experiments 
on  animals  seem  to  show  that  ligation  of  one  br  more  of  the 
arteries  has  no  appreciable  physiologic  effect,  but  the  gland 
shows  histologic  changes  unmistakably  reducing  the  total  of 
functional  capacity.  The  technic  for  l'igation  used  by  various 
surgeons  and  a  detailed  summary  of  the  work  in  this  line  by 
Berg  and  Ackermann  of  Stockholm  in  fifty-two  cases  and  by 
K ocher  of  Berne  in  fifty-nine  cases  are  compared.  Mayo’s 
225  cases  are  mentioned  but  the  lack  of  details,  they  say, 
prevent  comparison  of  results.  The  final  conclusions  from  all 
these  data  are  that  ligation  of  the  thyroid  arteries  is  a  logi¬ 
cal  and  safe  operation  to  reduce  hyperfunctioning  of  the 
thyroid.  Mayo’s  polar  ligation  of  the  superior  arterial  pedicle 
shuts  off  both  vessels  and  nerves.  When  the  inferior  artery 
is  to  be  ligated,  the  best  mode  of  access  is  back  of  the  sterno¬ 
cleidomastoid  muscle.  Vascular  struma  and  exophthalmic 
goitei  are  the  main  indications  for  the  ligation;  it  is  contra¬ 
indicated  in  secondary  exophthalmic  goiter  and  in  exophthal¬ 
mic  goiter  of  nervous  origin.  With  extremely  vascular 
exophthalmic  goiter  and  in  the  rapidly  progressive  toxic  forms, 
ligation  of  three  or  four  arteries  is  urgently  indicated,  even 
if  it  is  merely  preliminary  to  a  radical  operation.  In  mild 
cases  it  is  well  to  commence  with  ligation  of  the  two  superior 
arterial  pedicles;  if  this  proves  ineffectual,  follow  with  henii- 
thyioideetomy.  in  cases  of  moderate  severity  commence  by 
ligating  both  arteries  of  the  lobe  showing  the  greatest  enlarge¬ 
ment;  then  ligate  the  superior  artery  on  the  opposite  side, 
and,  if  necessary,  follow  with  a  complementary  hemithvroi- 
dectomy. 


aemaine  medicale,  Baris 
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( La  gastro-enterostomie  de 
pylore,  dans  l'ulecre  du 


du 


September  20,  XXXI.  No. 

Technic  for  Gastro-Enterostomy. 
ehotx  avec  on  sans  exclusion 
duodenum.)  B.  Scliiassi. 

September  27,  No.  39 

Present  Status  of  Knowledge  in  Regard  to  Anaphylaxis.  <Etat 
de  nos  connaissances  sur  Lanaphylaxie  an  coiirs  des  deux 
dernnVes  annees.)  E.  de  Peyrelongue. 

Present  Status  of  Arteriovenous  Anastomosis  for  Ganerene  of 
the  Leg.  (Quo  faut-il  penser  de  l'operation  de  Wieting?)  F. 
Lie  jars. 


VP- 


7-1,68 


60.  Arteriovenous  Anastomosis  for  Gangrene.— Le jars  com¬ 
pares  the  arguments  presented  bv  Wieting  in  favor  of  this 
operation  and  those  who  denounce  it  as  unphysiologic  and 
dangerous.  Lejars  comments  that  Wieting,  himself,  says  that 
the  operation  is  feasible  only  for  young  and  vigorous  persons, 
without  infection  and  when  the  character  of  the  gangrene  is 
not  directly  menacing.  In  cases  such  as  these.  Lejars  remarks, 
a  spontaneous  favorable  outcome  is  possible  while  there  is 
danger  that  this  might  be  compromised  by  the  operation’s 
inducing  thrombosis.  He  does  not  definitely  reject  the  opera¬ 
tion  but  he  insists  tliqt  those  who  apply  it  should  fully  under¬ 
stand  the  dangers  they  thus  incur.  .See  Abstract  78  below. 
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07  Transplantation  of  Bone  from  the  Cadaver ;  Three  Cases. 

(Transplantation  aus  der  l>eiche.)  II.  Kiittner. 

68  Sterilization  of  Field  of  Operation  with  Tincture  of  lodm. 
(I>ie  .Jodtinktur  als  Desinfektionsmittel  des  Operations- 
feldes.)  K.  Fritseh. 

on  ‘Experimental  Research  on  Treatment  of  Acute  Suppuratixe 
Arthritis.  (Zur  Therapie  der  akuten  eitrigen  Gelenk- 
entziindung.)  L.  Dre.ver. 

7u  ‘Movable  Cecum.  (Zur  Frage  des  Coeeum  mobile.)  I-  Dreyer. 

71  ‘Gangrene  of  Penis  and  Scrotum.  (Die  Gangran  des  Penis 

und  Scrotums.)  II.  Coenen  and  .1.  I’rzedborski. 

72  Errors  from  lodipin  in  Interpretation  of  Roentogram.  (Jodipin 

im  Riintgenbilde. )  K.  Fritseh. 

7:t  Isolated  Fracture  of  (he  Greater  Tuberosity  of  the  Humerus. 
(Zur  Kenntnis  des  isolierten  Frakturen  des  Tuberculum 
mains  humeri.)  E.  Melchior. 

74  Fracture  ol  the  Calcaneus.  (Zur  Beurteilung  der  t  alcnneus- 
fraktur. )  K.  Ludloff. 

7."  ‘Conservative  Treatment  of  Prolapse  of  Rectum.  (Line  neue 
konservative  Behaudlungsmethode  des  Mastdarmvorfalls. ) 
A.  Bauer.  ,  _  , 

7C,  Teratomas  of  the  Pelvis.  (Ueber  Teratome  der  Kreuz-Stelss- 
beingegend  und  der  Bauchliiihle.)  A.  Bauer. 

77  Hour-Glass  Stomach.  (Zur  Klinik  des  Sanduhrmagens  unter 

Zugrundelegung  von  .‘14  Fallen.)  K.  Spannaus. 

78  ‘Arteriovenous  Anastomosis.  (Ueber  das  Problem  der  l  mkehr 

d(s  Blutstromes  und  die  Wieting'sche  Operation.)  11. 
Coenen  and  Wiewiorowski. 

7P  ‘End-Results  of  Treatment  of  Exophthalmic  Goiter.  ( tiauer- 
resultate  operativer  und  konservativer  Therapie  bei  der 
Basedow'schen  Krankheit.)  AI.  Baruch, 
so  l’rothesis  to  Substitute  Entire  Lower  Jaw;  Two  cases. 

(Totalersatz  der  Mandibula.)  II.  Riegner  . 

81  ‘Transplantation  of  Parathyroids.  (Die  Epithelkorperchen- 
Transplantation  in  die  Blutbahn. )  F.  Landois. 

(»!).  Treatment  of  Acute  Suppurations  in  Joints.— Dreyer 
found  it  possible  to  prevent  suppuration  in  experiments  on 
animals  l>v  injection  of  various  powerful  disinfectants  after 
infection.  Phenol,  salvarsan  and  tincture  of  iodin  were  par¬ 
ticularly  effectual  and  lie  thinks  that  the  latter  has  a  promis¬ 
ing  future  in  this  line.  He  tried  it  in  a  few  clinical  cases  with 
eminent  success.  In  one  patient,  a  tuberculous  girl  with  an 
acute  painful  affection  of  the  knee,  after  injections  of  3  or 
5  c.c.  of  a  5  per  cent,  tincture  of  iodin,  diluted  with  alcohol, 
the  pains  subsided  and  the  lesion  healed  as  was  seen  at 
necropsy  after  the  patient  had  succumbed  to  miliary  tubercu¬ 
losis.  'Phe  pains  subsided  at  once  in  another  case  in  a  woman 
of  (*2  with  a  severe  tuberculous  affection  of  the  knee  requiring 
amputation.  In  a  third  case  a  boy  of  10  had  multiple  osteo¬ 
myelitis.  The  involvement  of  the  knee  was  treated  by  the 
iodin  injections  and  speedily  healed  while  the  other  foci 
dragged  along  a  tedious  course.  The  patella  was  left  movable 
and  the  lad  is  regaining  the  use  of  his  knee.  Dreyer  thinks 
that  these  experiences  with  iodin  justify  conservative  meas¬ 
ures  in  treatment  of  arthritis  more  than  has  been  possible 
hitherto. 

70.  Movable  Cecum. — Dreyer  has  been  studying  conditions 
on  the  cadaver  to  determine  whether  movability  of  the  cecum 
can  be  regarded  as  pathologic.  He  states  that  in  0/  per  cent, 
of  105  cadavers,  free  from  any  history  of  special  intestinal 
trouble,  he  found  the  cecum  freely  movable.  He  further 
experimented  to  ascertain  whether  cecopexy  produced  physio¬ 
logic  conditions,  which  he  found  rather  dubious.  Among  the 
fifty-two  female  cadavers  the  cecum  was  freely  movable  in 
70  per  cent,  and  in  the  few  in  which  it  was  fastened,  it  never 
occupied  the  position  in  which  it  is  placed  by  the  routine 
cecopexy. 

71.  Gangrene  of  Penis  and  Scrotum. — Coenen  and  Przed- 
borski  summarize  the  details  of  203  cases  and  add  three  otheis 
from  their  experience.  In  many  cases  the  Double  was  a  gun 
grenons  erysipelas.  In  twenty-one  cases  the  gangrene  was  a 
secondary  process  and  the  mortality  was  18.5  per  cent.;  in 
twelve  cases  the  gangrene  developed  from  infiltration  of  urine 
and  the  mortality  was  8.3  per  cent.  It  was  21.4  per  cent, 
in  twenty-eight  cases  in  which  some  mechanical  or  chemical 
injury  or  exposure  to  heat  or  cold  was  responsible  for  the 
process.  In  the  145  cases  in  which  the  gangrene  occurred  in 
the  course  of  a  local  inflammatory  process,  the  mortality  was 
22.1  per  cent.  Good  results  were  obtained  in  some  cases  with 
the  actual  cautery.  A  plastic  operation  afterward  is  seldom 
necessary,  especially  for  children  and  even  for  adults  as 
Nature  restores  the  defect  sometimes  most  effectually,  as  is 
snow  n  bv  some  of  tin*  cases  cited 


75.  Treatment  of  Prolapse  of  the  Rectum.  Bauer  has  had 
six  children  wear  a  celluloid  corset  fitting  around  the  waist 
and  upper  part  of  the  buttocks  applying  elastic  spring  pres¬ 
sure  to  the  fold  between  the  nates  just  above  the  anus.  This 
lifts  up  tin*  sagging  pouch  of  Douglas  which  he  thinks  is 
generally  responsible  for  tin*  prolapse,  and  in  a  short  time  of 
wearing  the  corset  physiologic  conditions  are  restored  and 
the  tendency  to  prolapse  is  cured.  This  result  was  accom¬ 
plished  in  the  above  six  cases  in  from  two  to  several  weeks. 

78.  Arteriovenous  Anastomosis  for  Gangrene. — Coenen  and 
Wieweorowski  report  experiments  on  twenty-six  dogs  and  on 
eighteen  cadavers  attempting  to  divert  the  blood  from  the 
femoral  artery  into  a  vein,  and  review  thirty-four  cases  from 
the  literature  in  which  this  was  done,  and  give  another  case 
from  their  own  experience.  The  eml-to-side  anastomosis  is 
generally  known  in  Germany  as  Wieting's  operation.  Their 
final  conclusion  is  that  it  does  not  deserve  to  rank  as  a 
feasible  operation  as  it  conflicts  with  the  anatomy  and 
physiology  of  the  parts.  In  the  thirty-five  clinical  cases  death 
followed  in  less  than  two  days  in  two  cases;  in  twelve  in  a  few 
days  from  erysipelas,  phlegmon  or  collapse;  in  one  case  the 
large  intestine  became  gangrenous  four  months  later  and 
amputation  had  to  be  done  later  in  txventy  cases.  In  only 
two  of  the  total  number  were  the  end  results  favorable— in 
Heymann’s  and  Wieting’s  cases.  (Wieting  replies  to  Coenen 
in  the  last  Zcniralblatt  fiir  Chirurgie  and  states  that  he  now 
has  a  record  of  live  cases,  all  successful,  and  that  these  results 
speak  louder  than  Coenen’s  more  theoretical  objections.  (See 
Abstract  llti  above.) 

7!).  End-Results  of  Treatment  of  Exophthalmic  Goiter.— 

Baruch  reviews  the  ultimate  outcome  in  ninety  cases  of  exoph¬ 
thalmic  goiter  treated  at  the  Breslau  clinic.  These  are  the 
only  ones  that  could  be  followed  to  date  of  1(>4  cases,  includ¬ 
ing  eighty-two  patients  treated  by  medical  measures  only. 
The  survivors  include  forty  who  had  been  operated  on  and 
only  twenty  of  the  eighty-two  treated  by  medical  measures 
alone.  Marked  benefit  or  a  cure  was  realized  in  all  but  six 
of  the  total  forty  surgical  survivors,  while  not  one  of  the 
surviving  medical  twenty  can  be  regarded  as  cured  and  only 
two  as  improved,  while  00  per  cent,  show  no  benefit.  Com¬ 
paring  the  findings  in  regard  to  the  various  symptoms  in  the 
medical  and  surgical  cases  confirms  still  further,  he  thinks, 
the  superiority  of  operative  treatment  and  should  compel  an 
early  operation.  Hitherto  the  cases  have  not  been  referred 
to  a  surgeon  until  after  failure  of  all  internal  measures,  but 
he  insists  that  exophthalmic  goiter  should  be  regarded  as  a 
surgical  affection  from  the  start,  and  that  only  the  most  des¬ 
perate  cases  should  be  left  in  the  hands  of  the  internists.  After 
a  four-year  course  the  outlook  for  benefit  from  any  measures 
is  poor.  In  4(>  per  cent,  of  the  cured  survivors  the  duration 
of  the  disease  had  been  only  six  months  and  in  84.8  per  cent, 
less  than  two  years.  He  adds  that  patients  with  exophthalmic 
goiter  not  only  belong  in  the  surgical  ward  but  that  they 
should  be  sent  there  early. 

81.  Transplantation  of  Parathyroids.— Landois  reports  dis¬ 
couraging  results  from  extensive  experimental  research  in 
this  line.  Even  when  the  transplantation  proved  successful 
and  the  implanted  gland  retained  its  vitality  and  was  con¬ 
stantly  bathed  with  circulating  blood,  yet  the  experience  failed 
in  every  particular,  showing  that  there  is  little  hope  for  suc¬ 
cessful  transplantation  in  the  clinic  of  organs  with  an  internal 
secretion. 

Berliner  klinische  Wochenschrift 

September  27,  XLVIII,  Xo.  19.  pp.  17 .}  1-178 k 

82  ‘Birth  Laceration  of  Atlas-Axis  Capsular  Ligament.  (Zerreissuti- 
gen  der  intervertebralen  Gelenkkapseln  der  IlalswbVI- 
siiule,  cine  typische  Geburtsverletzung.)  F.  Stoltzeberg. 

82  Morbid  Growths  in  Potatoes  and  Their  Causal  Agents.  (Der 
Kartoffelkrebs  und  sein  Erreger.)  It.  Behla. 

84  ‘Hypernephroma  Encroaching  on  the  Heart.  (Nierentunior— 
Grawitz — bis  ins  llcrz  fortgewuchert.)  M.  Kirschner. 

8.-»  ‘Meiostagmin  Inoculation  Reaction  in  Cancer.  (Ueber  Mnos- 
tagminreaktion  in  rim  bei  bosartlgen  Geschwtilsten.)  *». 
Izar. 

8(1  *  Eye  Diseases  in  South  Sea  Islands.  (Weitere  Untersucuungen 
iiber  die  Augenkrankheiten  in  der  Siidsee.)  A.  Leber  aim 
S.  v.  I’rowazek. 

87  Treatment  of  Lupus  by  the  Two-Route  Method.  (Behand- 
lung  des  Schleimhautlupus  nacb  l’fannenstill's  Methode.) 
O.  St  rand  berg. 
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ss  •Acetonuria  In  Pregnancy.  (I'rsachc  der  Acetouurle  bei 

Schwangeren.)  O.  Borges  and  J.  Novak. 

Nil  •  Influencing  of  Temperature  of  Older  Children  by  Slight 
Physical  !■. Hurts.  ( lleeinfliissung  der  Kiirpertemperatur  ini 
spiiten  Kindesaltcr  durcli  geringe  Anstrengungen. )  A. 
\VolfT. 

90  ’Syphilitic  Heart  Disease.  (Ueber  die  svphllitischen  Ilerzer- 
krankungen  als  Indikatlon  und  Kontra-indlkation  fiir  die 
Salvnrsanhehandlung. )  M.  Breitmann. 

!tl  Dispensary  Salvarsan  Treatment.  (Zur  ambulanten  Bella  nd- 
lung  der  Syphilis  mit  kleinen  Salvarsandosen.  >  K  Simon 
9-  Treatment  of  Pneumonia.  (Behandlung  der  Lungenentziln- 
dung.)  G.  W.  Schiele. 

S2.  Laceration  of  Capsular  Ligaments  During  Delivery. — 
Stoltzenberg  fottncl  in  nine  out  of  seventy-five  cadavers  of 
new-born  infants  that  the  capsular  ligament  between  the 
atlas  and  axis  had  been  lacerated.  The  laceration  was  always 
circular  and  evidently  occurred  by  traction  on  the  cervical 
region  of  the  spine,  pulling  it  out  of  the  longitudinal  axis.  The 
injury  is  liable  to  he  fatal  from  hemorrhage  into  the  spinal 
•anal  and  meninges. 

84.  Hypernephroma  Encroaching  on  the  Heart.— In  the  case 
oported  by  Kirschner  the  first  disturbances  were  not  local 
Hit  were  in  the  form  of  heart  symptoms  with  great  weakness, 
oug  before  symptoms  called  attention  to  the  urinary  appar- 
itus.  Then  hematuria  followed  and  a  tumor  was  discovered 
n  the  left  kidney;  it  proved  on  removal  to  be  a  hvper- 
lephroma  from  aberrant  suprarenal  tissue  proliferating  into 
he  ascending  vena  cava  with  a  tumor  thrombus  up  in  the 
ight  auricle.  Jumping  the  right  ventricle  it  had  proliferated 
nto  the  pulmonary  artery.  The  symptoms  on  the  part  of 
lie  heart  had  been  observed  for  five  years,  a  year  and  a 
ialf  before  there  were  disturbances  in  the  urinary  apparatus, 
virscbner  reviews  a  few  similar  cases  of  malignant  thrombus 
ormation  in  the  literature,  Winekler  having  had  two  as 
xtensive  as  this  in  his  twenty-four  cases  of  hypernephroma, 
virsc'hner  urges  others  to  seek  for  symptoms  on  the  part  of 
he  heart  with  tumors  of  this  kind. 

85.  The  Meiostagmin  Inoculation  Reaction.—  Izar  recently 
eported  that  he  had  found  that  an  aqueous  emulsion  of  an 
ther  or  methyl  alcohol  extract  of  malignant  tumors  or  pan- 
reas,  heated  for  an  hour  to  50  C.  developed  extremely  toxic 
roperties.  If  a  mixture  of  the  extract  thus  heated  and  blood- 
fi'um  is  centrifugated,  the  toxic  property  is  concentrated  in 
lie  supernatant  fluid  in  the  non-cancerous  cases  while  it  is 
oncentrated  in  the  sediment  when  the  serum  is  derived  from 
ersons  with  malignant  disease.  The  technic  is  the  same  as 
>r  the  meiostagmin  reaction  up  to  the  centrifugation.  The 
?diment  is  mixed  with  salt  solution  and  this  suspension  is 
ljected  into  rabbits.  The  rabbits  die  within  twenty-four 
ours  when  the  sediment  is  from  a  cancer  case,  and  lie  calls 
iis  the  “meiostagmin  reaction  in  vivo.”  He  obtained  positive 
ndings  in  nineteen  of  twenty-one  cancer  cases  and  in  only 
vo  of  thirty-two  non-malignant  cases.  The  findings  with 
iis  and  the  original  meiostagmin  reaction  were  constantly 
irallel,  except  that  in  a  very  few  instances  the  vivo  gave 
j-sitive  findings  with  known  cancer  when  the  meiostagmin 
action  failed. 

86.  Eye  Disease  in  the  South  Sea  Islands.— Leber  and  Prow- 
'.ek  report  here  the  results  of  research  undertaken  on  a 
unmission  from  the  institute  for  marine  and  tropical  dis- 
lSt*s  at  Hamburg.  They  found  four  types  of  eye  disease  on 
ie  island  of  Saipan,  trachoma  on  some  of  the  islands  and  a 
njunctivitis  in  horses,  like  that  already  described  at  Samoa. 
88.  Cause  of  Acetonuria  in  Pregnancy.— Porges  and  Novak 
und  intense  acetonuria  in  two  diabetic  women  free  from 
gar  in  the  urine  on  antidiabetic  diet.  This  and  research  on 
nu*  normal  pregnant  women  has  demonstrated,  they  state, 
at  acetonuria  in  pregnancy  is  the  result  of  a  relative  defi- 
■nev  of  carbohydrates  in  the  diet.  The  pregnant  women 
•  in  to  be  less  able  to  tolerate  a  deficiency  in  carbohydrates. 

>e  data  learned  from  pregnancy  acetonuria  sustain  still 
it  her  the  assumption  of  impairment  of  liver  functioning 
'der  the  influence  of  pregnancy. 

*'•».  Influencing  of  the  Temperature  of  Children  by  Slight 
certion. — Wolff  found  that  examination  of  the  temperature 
fifty  children  before  and  after  they  were  told  to  run  up- 
iii-  or  take  some  other  slight  exercise,  showed  that  this 
'•it  ion  caused  a  slight  rise  in  temperature  in  thirty-seven 
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of  the  children.  Fluctuation  in  the  temperature  after  slight 
exei  tion  must  be  regarded  as  a  typical  normal  property  of 
childhood  and  by  no  means  be  accepted  as  an  evidence  of 
tuberculosis  or  other  latent  affections.  Even  a  ten  minutes’ 
walk  or  climbing  a  flight  of  stairs  may  send  up  the  tempera¬ 
ture.  He  concludes  that  the  temperature  findings  are  reliable 
for  comparison  only  when  they  are  taken  when  the  children 
aie  quiet  in  bed.  It  is  possible,  lie  adds,  that  sensitive  chil¬ 
dren  may  have  their  vitality  depressed  by  this  rise  in  temper¬ 
ature  which  may  explain  why  certain  children  feel  exhausted 
alter  a  walk  instead  of  refreshed  bv  it.  Conditions  are  better 
when  the  children  are  playing,  as  in  their  play,  movement 
and  rest  alternate  more  than  in  a  promenade. 

.10.  Syphilitic  Heart  Disease. — Breitmann  had  a  monograph 
°n  this  subject  awarded  a  prize  twelve  years  ago.  and  he  lias 
been  studying  it  with  special  care  ever  since,  with  exceptional 
opportunities  for  research  as,  he  says,  syphilis  runs  its  most 
triumphant  course  in  the  small  towns  of  Russia,  reigning  unmo¬ 
lested  by  treatment  until  the  patients  are  driven  to  the  physician 
by  severe  tertiary  manifestations.  Syphilitic  affections  of 
the  heart  have  certain  characteristic  symptoms  although  none 
is  pathognomonic.  Gumma  in  the  heart  is  seldom  diagnosed, 
as  its  slow  development  and  its  predilection  for  the  ‘‘mute” 
legions  of  the  heart  cause  its  presence  to  be  long  unsuspected 
unless  the  physician  tests  the  functioning  of  the  heart  muscle 
and  finds  signs  of  weakness.  But  this  is  the  explanation  for 
many  instances  of  sudden  death  in  the  midst  of  apparent 
health,  especially  in  the  young  or  middle-aged.  Breitmann, 
Mracek  and  Jullien  found  syphilis  of  the  , heart  responsible  for 
the  sudden  death  in  from  33  to  50  per  cent,  of  such  cases, 
especially  after  physical  exertion,  bicycling,  hydrotherapeutic 
measures,  straining  at  stool  or  excess  in  drinking,  etc.,  or 
slight  external  trauma.  Even  in  the  earliest  stages  of  syph¬ 
ilis  there  may  be  symptoms  on  the  part  of  the  heart  from 
disturbances  in  the  heart  muscle  of  anemic  or  toxic  origin, 
and  many  supposed  rheumatismal  heart  affections  and  hemi¬ 
plegias  are  in  reality  of  syphilitic  origin.  This  should  be 
suggested  by  the  rapid  onset  of  the  heart  affection  with  no 
or  slight  fever,  with  sudden  weakness  in  the  midst  of  apparent 
health;  death  may  occur  suddenly  or  the  trouble  drag  along 
for  months  or  years  without  signs  of  valvular  mischief  and 
without  being  influenced  by  the  ordinary  heart  tonics. 
Another  sign  is  the  apparent  increase  in  the  area  of  dulness, 
without  murmurs  or  other  objective  signs,  while,  the  force  of 
the  heart-beat  does  not  increase  in  proportion,  that  is,  a  strong 
heart-beat  is  accompanied  by  only  slight  filling  of  the  arteries. 

A  progressive  gummatous  affection  should  be  suspected  when 
the  heart -beat  is  strong  but  not  diffuse,  with  a  rapid  pulse 
and  tachycardia,  the  sounds  sharp,  brief  and  pure.  If  the 
heart  beat  is  stronger  and  its  area  larger,  but  the  pulse  small, 
the  gummatous  affection  may  be  referred  to  the  left  ventricle.  In 
a  recent  case  there  Avas  abnormal  pulsation  in  the  left  vrentricle, 
while  the  heart  beat  Avas  absent  and  no  heart  sounds  could  be 
heard — this  case  represents  the  extreme  type.  Certain  patients 
feel  a  slight  flickering  uneasiness  in  the  chest  as  the  extra - 
systole  starts;  others  feel  as  if  their  hearts  stood  still  during 
the  long  pause;  others  notice  particularly  the  powerful  beat 
that  folloAvs  the  long  pause.  But  most  patients  are  unaware  of 
the  irregularity  from  the  extrasystole.  A  special  feature  of 
syphilitic  heart  disease  is  the  disproportion  betAveen  the  objec- 
tiAre  findings  and  the  actual  anatomic  condition;  also  t lie  youth 
of  the  patients — some  of  his  patients  Avere  only  13  Avhen  the 
aortic  aneurysm  or  insufficiency  or  arteriosclerosis  deA'eloped — 
also  the  occurrence  of  intermittent  dyspnea  and  syphilitic 
angina  pectoris.  With  the  latter  there  may  be  an  unusual 
passive  movability  of  the  heart,  propagation  of  the  second 
aortic  sound  to  the  right  and  upAvard,  and  involvement  of 
other  portions  of  the  nervous  and  vascular  systems.  The  one 
great  clue  is  t he  prompt  benefit  from  treatment  as  for  syphilis 
unless  irreparable  conditions  are  already  installed.  The  main 
point  is  to  spare  the  heart  every  unnecessary  exertion,  and 
especially  spare  it  from  the  effects  of  strong  drugs.  He  lias, 
known  of  cases  in  which  digitalis  had  a  fatal  action  on  a 
heart  Aveakened  by  syphilitic  disturbances  in  conduction  or  a 
coronary  affection.  The  first  thing  is  to  inform  the  patient  of 
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the  danger  in  which  he  stands  from  any  physical  exertion. 
During  the  Adams-Stokes  syndrome,  the  patient  may  derive 
benefit  from  kneeling  on  his  knees  and  elbows,  the  Mohamme¬ 
dan  prayer  attitude;  the  “Karell  cure”  may  also  prove  useful. 
Breitmann’s  principle,  he  says,  is  to  apply  “chronic,”  vigorous, 
intermittent  treatment  during  the  earliest  stages  of  a  syph¬ 
ilitic  heart  affection,  but  the  nearer  the  disease  to  the  tertiary 
stage,  the  more  the  gummatous  tendency  in  the  heart  has 
led  to  cicatricial  changes  or  induration,  the  more  cautious  he 
is  in  regard  to  any  vigorous  treatment  or  measures  of  any 
kind.  This  applies  in  particular,  lie  adds,  to  salvarsan.  It 
may  be  possible  with  salvarsan  to  arrest  the  heart  affection 
in  its  early  stages  and  ward  off  trouble  later,  but  it  must 
be  borne  in  mind  that  salvarsan  has  a  very  powerful  action 
on  the  heart  and  circulation,  especially  if  given  intravenously 
as  is  the  rule  now.  The  elasticity  of  the  vessels  is  much 
impaired  in  syphilis  and  careful  search  for  symptoms  on  the 
part  of  the  heart  might  have  revealed  some  which  would  have 
contra-indicated  the  medication  in  some  of  the  cases  on  record 
in  which  death  followed  the  injection  of  salvarsan  or  over- 
vigorous  mercurial  treatment. 
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93.  Modern  Diagnostic  Measures  in  Cancer. — Saxl  has  been 
a  pioneer  in  this  line  himself  and  here  gives  a  summary  of  the 
various  technics  to  induce  a  general  or  local  reaction  or  utilize 
the  natural  reactions  to  differentiate  malignant  disease,  ex¬ 
plaining  the  scientific  bases  for  each  and  the  acceptance  each 
has  received  from  the  profession.  He  says  of  the  antitrypsin 
reaction  (Brieger)  that  this  is  not  strictly  specific,  at  most 
in  the  sense  that  negative  findings  seem  to  exclude  cancer. 
The  meiostagmin  reaction  (Ascoli)  seems  to  be  giving  relia¬ 
ble  results,  the  findings  being  positive  in  almost  every  case 
of  carcinoma  and  sarcoma  and  negative  in  the  controls.  But 
the  technic  is  difficult.  The  cancer  cell-destroying  seroreaction 
(E.  Freund)  seems  reliable  and  the  technic  simple  except  for 
the  difficulty  of  obtaining  the  cancer  cell  material,  as  the  cells 
of  many  cancers  are  not  dissolved  by  normal  serum,  which  is 
the  basis  of  the  test.  The  increase  of  oxyproteids  in  the  urine 
in  malignant  disease  (Salomon  and  Saxl)  seems  to  be  a  con¬ 
stant  phenomenon.  Saxl  found  it  in  70  per  cent,  of  500  can¬ 
cer  cases  and  only  in  five  of  a  large  number  of  controls. 
Various  technics  have  been  introduced  for  determining  the 
proportion  of  oxyproteids,  which  are  polypeptid  bodies  con¬ 
taining  sulphur.  Determination  of  the  sulphur  alone  also 
throws  light  on  the  presence  or  absence  of  malignant  disease. 
The  technic  for  this  is  very  simple:  The  sulphates  and  ethe¬ 
real  sulphates  are  removed  from  150  e.e.  of  urine.  Part  of  the 
remaining  neutral  sulphur  is  then  oxidized  out  with  dilute 
hydrogen  dioxid  and  it  becomes  visible  as  a  barium  sulphate 
precipitate.  Antipyrin  and  creosote  disturb  this  reaction. 
Positive  findings  were  obtained  in  (50  or  70  per  cent,  of  the 
patients  examined,  especially  pronounced  with  the  still  rela¬ 
tively  well  nourished  patients,  while  the  findings  were  con¬ 
stantly  negative  in  150  controls  with  a  single  exception,  a 
moribund  patient  with  cirrhosis  of  the  liver.  Of  the  reac¬ 
tions  in  the  stomach  content,  Salomon’s  test  has  proved  val¬ 
uable,  frequently  disclosing  the  presence  of  an  ulcerating  gas¬ 
tric  cancer,  when  all  other  signs  had  failed.  A  few  benign 
ulcers  give  the  reaction  too.  The  technic  is  simple:  The  day 
before  the  patient  eats  nothing  containing  albumin,  restrict¬ 
ing  himself  to  fluids.  At  evening  the  stomach  is  rinsed  out 
clean  and  again  in  the  morning  with  400  c.c.  salt  solution. 
The  rinsing  fluid  is  filtered  and  tested  for  albumin  and  nitro¬ 
gen.  Positive  findings  with  the  Esbach  test  and  a  finding  of 
•20  mg.  of  nitrogen  testify  to  the  presence  of  an  ulcerating 
.carcinoma.  Many  clinicians  have  published  evidence  in  favor 
of  the  reliability  of  this  test  while  three  do  not  accept  its 
findings,  but  Saxl  commends  the  simple  technic  as  indispensa¬ 
ble  in  dubious  cases.  He  does  not  think  that  the  glycyl- 


tryptophan-splitting  test  has  yet  proved  its  right  to  existence 
while  the  sources  of  error  in  the  test  based  on  the  presence  ol 
a  hemolytic  substance  in  the  stomach  content  render  this  test 
impracticable  at  present.  In  conclusion  he  cites  without  com¬ 
ment  the  latest  contribution  to  the  diagnosis  of  gastric  can¬ 
cer:  Falk  and  Salomon’s  salicylate  method.  They  give  3  gin. 
sodium  salicylate  in  an  enema  and  rinse  out  the  fasting 
stomach  the  moment  salicylic  acid  becomes  evident  in  the 
urine.  While  the  salicylic  acid  cannot  be  detected  in  the 
stomach  fluid  of  the  non-cancerous.  with  ulcerating  gastric 
cancer,  large  proportions  of  salicylic  acid  are  found  in  the 
stomach  content;  benign  ulceration  only  very  rarely  permits 
the  passage  of  the  salicylic  acid  into  the  stomach. 

94.  Pyelitis  of  Pregnancy. — Venus  <  ives  a  critical  summary 
of  224  articles  that  have  been  published  on  pyelitis  compli¬ 
cating  pregnancy.  The  actual  cause  is  not  definitely  estab¬ 
lished  although  stagnation  of  urine  is  evidently  a  prominent 
factor.  Infection  is  generally  ascending  although  it  may  be 
occasionally  of  blood-borne  origin.  The  colon  bacillus  is  gen¬ 
erally  responsible  for  it.  Especial  attention  should  be  paid  to 
a  history  of  pyelitis  in  childhood.  The  diagnosis  is  usually 
simple  but  it  may  be  necessary  to  exclude  appendicitis, 
impending  abortion  and  suppuration  around  the  kidney.  The 
prognosis  is  not  absolutely  favorable  for  the  mother  as  com¬ 
plete  restitution  is  seldom  observed  and  there  is  liability  to 
recurrence  at  later  pregnancies,  but  there  is  no  immediate 
danger  to  life.  The  prognosis  is  unfavorable  for  the  child,  as 
it  is  menaced  by  the  tendency  of  the  uterus  to  expel  its  con¬ 
tents  during  an  attack  of  pyelitis  and  it  may  be  necessary  to 
interrupt  the  pregnancy  artificially  in  the  interest  of  the 
mother.  Treatment  should  be  conservative  and  expectant. 
Catheterization  of  the  ureter  and  irrigation  of  the  kidney 
pelvis  are  indicated  in  all  severe  cases  and  are  often  of  great 
benefit.  It  is  only  rarely  necessary  to  consider  the  question 
whether  the  pregnancy  should  be  artificially  terminated,  but 
operative  measures  are  required  for  serious  degenerative  proc¬ 
esses  in  the  kidney,  such  as  pyonephrosis,  multiple  abscesses 
or  calculi. 
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and  F.  M.  Groedel. 

98.  Meningeal  Symptoms  with  Infectious  Diseases. — Kirch- 

heini  and  Schroder  report  two  cases  in  which  an  acute  or 
chronic  suppurative  meningitis  was  found  at  necropsy  although 
there  had  been  none  of  the  usual  symptoms  of  this  affection 
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during  life* until  t lie  agonal  phase.  These  cases  show  that  the 
anatomic  and  clinical'  features  of  meningitis  do  not  always 
correspond.  They  also  report  live  cases  in  which  nothing  was 
found  at  necropsy  to  explain  the  meningitic  symptoms 
observed  during  life  in  the  course  of  pneumonia  or  scarlet 
fever.  In  two  other*. similar  cases  the  microscope  revealed 
specific  changes  in  the  meninges.  The  meningeal  symptoms 
are  evidently  the  result  of  toxic  action.  The  question  as  to 
whether  this  meningism  is  only  the  first  stage  of  meningitis 
is  still  undecided. 

193.  Colloidal  Nitrogen  in  Urine  in  Malignant  Disease.— 
Mancini  says  that  determination  of  the  colloidal  nitrogen  in 
the  urine  is  a  simple 'Und  easy  process,  and  the  findings  in  case 
of  malignant  disease  ^seem  to  be  constantly  characteristic. 
The  colloidal  nitrogen  is  that  portion  of  nitrogen  which  is 
precipitated  in  the  urine  by  absolute  alcohol  (Salkowski). 
In  all  morbid  conditions  in  which  colloidal  substances  pass 
into  the  lymph  and  blood  in  larger  proportions,  as  during 
absorption  -  of  effusions  and  exudates,  and  the  kidneys  are 
working  properly,  the  amount  eliminated  is  unusually  large 
in  proportion.  This  occurs  with  cancer  but  also  with  pleurisy, 
cirrhosis  of  the  liver,  suppurative  processes,  etc.  Maneini 
tabulates  the  findings  in  a  number  of  cancer  and  other  cases. 
The  proportion  of  colloidal  nitrogen  to  the  total  nitrogen  is 
about  3.42  per  cent,  in  normal  urine  and  about  G.48  per  cent, 
in  cancer.  If  the  urine  at  first  was  alkaline  he  rendered  it 
slightly  acid  with  acetic  acid,  and  if  it  contained  albumin,  he 
freed  it  from  this  by  boiling.  The  total  nitrogen  was  deter¬ 
mined  by  the  Kjeldahl  applied  to  5  c.c.  taken  from  the  twenty- 
four  hour  urine.  He  then  evaporated  100  c.c.  from  the  twenty- 
four  hour  urine  to  10  c.c.  in  the  water  bath,  then  cooled  it  and 
added  100  c.c.  of  absolute  alcohol  to  precipitate  the  nitrogen. 
After  standing  for  several  hours  lie  filtered  and  rinsed  the 
filtrate  with  alcohol  until  the  rinsing  alcohol  showed  no 
further  trace  of  urea.  The  precipitate  was  then  dissolved  in 
hot  water  and  filtered  and  the  proportion  of  nitrogen  deter¬ 
mined  by  the  Kjeldahl  test. 

105.  Sclerosis  of  the  Innominate  Artery. — In  the  two  cases 
reported  by  Stadler  and  Albraeht  the  symptoms  suggested  an 
aortic  aneurysm  but  roentoseopv  revealed  general  arterio¬ 
sclerosis,  most  pronounced  in  the  innominate  artery  which 
was  dilated  but  without  an  actual  aneurysm.  They  discuss 
the  differentiation  of  the  resulting  syndrome,  especially  the 
percussion  findings. 
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111  Heredity  Problems;  Excess  of  Male  Births.  (Ueber  die 

Frage  des  Knabengeburten-Uebersehusses  und  fiber  anderc 
Hereditiitsprobleme.)  E.  Jendrassik. 

112  Heredity  from  Psychiatric  Standpoint.  (Genealogie  und 

Vererbungslehre  vom  psychiatrischen  Standpunkt.)  R 
Sommer. 

113  ‘Serotherapy  of  Epidemic  Cerebrospinal  Meningitis.  (Serum- 

therapie  der  epidemischen  Genickstarre.)  G.  Jochmann. 

114  Technic  for  a  Serodiagnosis  of  Syphilis.  (Verwendung  von 

Azetonextrakten  zur  Serumdiagnostik  der  Syphilis.)  W 
Kolie  and  O.  Stiner. 

U5  ‘Surgical  Complications  of  Otitis  Media.  M.  A.  H.  Martens. 

.10  Improved  Technic  for  Intubation  in  Diphtheria.  (Erschwer- 
tes  Dekaniilement  durch  Verniihung  dor  oberen  Knorpel- 
riinder  nach  aussen  zu  beseitigen.)  A.  Hartmann. 

17  ‘Salt  Solution  Responsible  for  By-Effects  of  Salvarsan.  (Ueber 
Xebenwirkungen  bei  intravenosen  Salvarsan-Injektionen, 
bedingt  durch  Kochsalzlosung.)  E.  E.  Galewsky. 

IK  ‘Salvarsan  and  the  Eye.  (Salvarsan  und  Auge.)  E.  Reissert. 
lb  \  optional  Contraction  of  the  Pupil.  (Pupillenverengorung 
•  durch  willkiirliche  Muskelbewegung.)  E.  Schlesinger. 

20  Dosage  in  Koentotherapy.  (Zur  Dosierung  mit  dem  Radio¬ 

metro  do  Sabouraud  et  Noire.)  M.  Levv-Dorn. 

21  Quinin  Effectual  in  Urticaria.  (Zur  Therapie  der  Urticaria.) 

W.  Wolff. 

22  The  Darwinian  Theory.  (Die  Darwinsche  Lehrc  im 

Umschwung  der  Zeiten.)  G.  Fritsch. 

113.  Serotherapy  of  Epidemic  Cerebrospinal  Meningitis.— 
ochmann  reviews  the  history  of  serotherapy  of  this  disease 
ml  his  own  experience  with  it,  the  indications  and  results, 
■uccess  depends  on  commencing  treatment  early,  he  says, 
ejecting  the  serum  into  the  spinal  canal,  with  riot  too  small 
oses.  The  treatment  is  aided  by  raising  the  foot  of  the  bed 
or  15  to  20  cm.  for  twelve  hours  after  each  injection.  It 
eenied  to  be  borne  without  discomfort  by  the  patients  as  a 
ule,  but  morphin  had  to  be  given  in  a  few  cases.  The 
atients  usually  regained  consciousness  after  the  injection, 


the  cerebrospinal  fluid  cleared  up  and  the  condition  grew  pro¬ 
gressively  better.  In  two  cases,  commencing  optic  neuritis 
retrogressed  under  the  serotherapy,  lie  is  convinced  that 
it h  proper  dosage  and  wider  application  meningococcus  sero¬ 
therapy  of  epidemic  meningitis  will  save  many  patients. 


-Aiaruens  dis- 


no.  surgical  complications  of  Otitis  Media.  _____ . 

cusses  in  particular  fracture  of  the  skull  with  preexistin 
otitis  media,  acute  or  chronic.  With  existing  infection  th 
mastoid  process  should  be  opened  and  he  relates  some  expe¬ 
riences  in  this  line,  showing  the  advantages  of  surgical  treat¬ 
ment  even  when  infection  is  only  menacing,  but  he  doubts 
whether  it  is  necessary  in  all  cases  of  fracture  of  the  skull. 
He  has  operated  in  three  cases  of  abscess  in  the  cerebellum 
"  it U  chronic  otitis  media.  One  patient  succumbed  to  the 
existing  meningitis  and  sinus  thrombosis;  another  survived  for 
several  weeks  but  succumbed  to  progressing  encephalitis.  In 
the  third  case  a  small  boy  with  a  cerebellar  abscess  recovered 
promptly  after  evacuation  of  the  abscess.  In  Henke’s  com¬ 
pilation  of  twenty-three  cases  of  cerebellar  abscess,  only  one 
of  the  patients  survived,  while  seventeen  survived  in  fifty- 
three  cases  of  abscess  in  the  temporal  lobe.  Martens  has  cured 
two  patients  on  whom  he  operated  for  an  epidural  abscess 
following  otitis  media,  as  also  in  several  cases  of  sinus  throm¬ 
bosis  of  this  origin. 


117.  By-Effects  with  Salvarsan.— Galewsky  has  treated  370 
syphilitics  in  the  last  six  months  with  intravenous  injections 
of  salvarsan.  The  by-eftects  were  always  slight  and  transient 
until  in  a  group  of  cases  there  was  a  succession  of  annoying 
by-effects  which  he  finally  traced  to  the  salt  solution  vehicle! 
Since  he  has  been  paying  greater  care  to  the  production  of 
the  salt  solution  there  has  been  no  further  trouble  of  the  kind. 

118.  Salvarsan  and  the  Eye. — Reissert  discusses  this  sub¬ 
ject  from  the  standpoint  of  the  ophthalmologist,  after  sum¬ 
marizing  the  eighteen  cases  on  record  in  which  injury  of  the 
eye  followed  the  injection  of  salvarsan  in  from  ten  days  to 
three  months.  He  also  reports  a  case  from  his  own  experience 
in  which  a  young  man  previously  healthy  was  given  a  sub¬ 
cutaneous  injection  of  0.4  gm.  of  salvarsan  a  few  days  after 
the  primary  chancre,  and  eight  weeks  later  another  of  0.5  gm. 
of  salvarsan.  There  were  no  symptoms  for  two  months  but 
then  pain  in  the  right  side  of  the  head  and  face  developed  and 
right  optic  neuritis  and  retinitis.  While  the  other  symptoms 
subsided  under  mercurial  treatment,  the  neuritis  progressed 
and  vision  was  lost.  Comparison  of  this  case  with  those  on 
record  has  convinced  Reissert  that  the  optic  neuritis  was  due 
to  injury  from  the  salvarsan  stored  up  in  the  tissues  from  the 
two  subcutaneous  injections. 
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123  Projecting  Spur  at  Occiput.  (Der  Occipitumdorn,  ein  Beitrag 

zurn  Calcaneussporn.)  .T.  G.  Chrysospathes. 

124  Partial  Resection  of  the  Kidney'  for  a  Cystic-Epithelial 

Tumor.  (Ueber  partielle  Nierenresektion.)  J  Fabrieius 

125  Three  Years  of  Appendicitis  at  Berlin  Hospital.  I  Blind- 

darmentziindung.)  T.  Giimbel. 

126  ‘Isolated  Subcutaneous  Rupture  of  the  Trachea.  Beyer. 

127  ‘Treatment  of  Angiosclerotic  Gangrene  by  Diverting  Arterial 

Blood  into  Venous  System.  Wieting. 

128  Invagination  of  Intestines.  (Ueber  Darminvaginationen  )  II 

Matti. 

129  Extraperitoneal  Embedding  of  Omentum  in  the  Kidney  as  a 

Therapeutic  Measure,  Especially  to  Promote  Diuresis  with 
Ascites ;  Six  Cases.  R.  Torikata. 

130  Ideal  Operation  for  Arterial  Aneurysm.  (Beitrag  zur  zirku- 

liiren  Gefassnaht  am  Menschen.)  K.  Omi. 

131  Intraperitoneai  Rupture  of  Bladder.  A.  Galaktionow. 

132  ‘Perforation  of  I  leer  in  Duodenum.  (Ueber  den  jiingsten 

bekannten  Fall  von  Ulcus  duodenum  perforatum.)  L. 
Imfeld. 

133  Anatomic  Bases  for  Transposition  of  Sphincter  Portion  in 

Resection  of  the  Rectum.  .T.  Fleissig. 

134  Second  Case  of  Operative  Removal  of  Subpial  Tumor  in 

Spinal  Cord  II.  Brun. 

135  Tuberculosis  of  the  Testicles.  (Experimentelle  Beitriige  zur 

Ilodentuberkulose.)  W.  Tylinski. 

136  Origin  of  Deforming  Arthritis.  Axhauscn  and  I.  Pels. 

137  Benign  Tumors  in  the  Head.  (Beitrage  zu  den  gutartigen 

Tumoren  der  Ivopfregion.)  E.  Arzt. 

138  ‘Treatment  of  Suppurative  Peritonitis  with  Saline  Irrigation 

and  Constant  Heating  of  the  Abdomen.  Iselin. 

139  Congenital  Displacement  of  the  Kidneys.  (Zur  Patholo¬ 

gic  und  Therapie  der  kongenitalen  Nierendystopie. )  A. 
Lindemann. 

140  Free  Transplantation  of  Fascia  to  Close  Defect  in  Abdominal 

Wall  and  Fistula  into  Intestine.  Rittershaus. 

141  Myonephropexy.  JacobovicI  and  Jianu. 
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121*.  Isolated  Rupture  of  the  Trachea.— The  rupture  occurred 
in  a  boy  of  9  from  a  contusion.  The  trachea  was  exposed  at 
once,  a  cannula  introduced,  and  removed  in  four  days,  as 
recovery  was  prompt  and  uncomplicated.  The  rapid  recovery 
in  this  case  should  encourage  immediate  operation  for  all 
isolated  ruptures  of  the  trachea,  as  serious  complications  are 
liable  to  develop  otherwise  at  any  moment. 

127.  See  Abstracts  fid  and  78  above. 

132.  Perforated  Duodenal  Ulcer  in  Boy  of  15. — Imfeld  reports 
a  case  of  perforation  of  a  duodenal  ulcer  in  a  boy  of  1 5 Vg , 
with  operation  at  the  seventeenth  hour,  after  general  peri¬ 
tonitis  had  developed.  He  attributes  the  boy’s  recovery  in 
part,  to  the  exact  suture  of  the  perforation,  rinsing  out  of  the 
abdomen  and  keeping  the  patient  in  a  half-seated  position. 
Imfeld  comments  on  the  better  results  with  these  operations 
in'  late  years,  the  mortality  having  dropped  since  1902  from 
SO  per  cent,  to  37.7  per  cent,  in  Imfeld’s  compiled  122  cases 
in  the  last  nine  years.  The  symptoms  in  the  case  reported 
had  been  noticed  for  three  weeks  before  the  perforation,  pain 
in  the  epigastrium  coming  on  five  or  six  hours  after  eating, 
until  finally  the  perforation  occurred,  with  intense  pain  above 
and  to  the  right  of  the  umbilicus,  and  signs  of  acute  peri¬ 
tonitis  followed. 

138.  Local  Heat  in  Treatment  of  Peritonitis.— Iselin  supple¬ 
ments  rinsing  out  the  peritoneum  in  case  of  suppurative 
inflammation  by  applying  heat  continuously  to  the  abdomen. 
This  stimulates  the  vital  functioning  of  the  intestines  after 
the  abdominal  operation  and  also  aids  in  combating  the  irrita¬ 
tion  of  the  peritoneum  without  pronounced  inflammation.  In 
the  latter  condition  it  promotes  absorption  while  after  opera¬ 
tions  the  effect  is  more  physical:  the  augmented  evaporation 
in  the  hot-air  box  promotes  the  drainage  of  the  peritoneum, 
rinsing  it  from  within  outward,  as  he  expresses  it. 
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142  Action  of  Infant’s  Saliva  in  Beginning  Digestion.  (Wirkung 

des  Speichels  im  Anfangsstadium  der  Verdauung  beim 
Siiugling.)  G.  Ballaria. 

143  Antitoxin  Treatment  of  Diphtheria.  (Zur  Frage  der  Anti- 

toxindosen  bei  Diphtherie.)  S.  J.  Fedinsky. 

144  *Scoliosis  Begins  in  Infancy.  (Beginn  der  Skoliose.)  E. 

Kirsch. 

144.  Incipient  Scoliosis. — Kirsch  insists  that  the  tendency  to 
scoliosis  is  acquired  before  the  school  age  and  that  it  should 
be  carefully  sought  at  all  times  in  young  children  and  espe¬ 
cially  those  known  to  have  rachitis.  It  is  most  readily  recog¬ 
nized  when  the  child  lies  prone  on  his  stomach,  the  arms 
spread  at  right  angles,  the  head  turned  first  to  the  right  and 
then  to  the  left.  Looking  along  the  spine  from  the  top  and 
bottom,  the  eye  on  the  same  line  as  the  spine  or  on  the  same 
plane  on  either  side,  any  tendency  to  curvature  is  generally 
easily  recognized  and  roentoscopy  will  reveal  which  of  the  ver¬ 
tebra*  are  abnormal  in  shape.  Kirsch  found  curvature  by  this 
means  in  5  per  cent,  of  19(5  children  between  6  months  and 
2  years  old.  He  urges  immediate  correction  with  a  correcting 
bed  as  soon  as  the  incipient  scoliosis  is  discovered.  Years  may 
be  necessary  before  normal  conditions  are  restored.  One  of 
his  patients  is  now  9  years  old  and  has  slept  in  the  correcting 
bed  since  she  was  2  and  has  lost  all  trace  of  the  scoliosis 
although  it  was  quite  pronounced  when  first  detected. 
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143  *  Infant  Feeding  During  First  Two  Weeks.  (Zur  physiologie 
der  Milchsekretion  und  der  Erniihrung  der  Neugeborenen  in 
den  ersten  Lebenstagen.)  E.  Opitz. 

146  Therapeutic  Action  of  Radium  Emanations.  (Klinischc 

Beobachtungen  fiber  die  physiologische  und  therapeutische 
Wirkung  grosser  Dosen  von  Radiumemanation.)  C.  v. 
Noorden  and  W.  Falta. 

147  Appendix  Used  to  Close  Defect  in  Male  Urethra.  (Ersatz 

eines  Harnrobrendefekts  dureh  den  Wurmfortsatz.)  E. 
Lexer. 

148  Consequences  for  the  Retina  of  Ligation  of  the  Carotid  Artery. 

(Folgen  der  Carotisunterbindung  fiir  das  Centralgefiiss- 
system  der  Retina.)  A.  Elschnig. 

149  *  Possibility  of  Influencing  Tabetic  Crises  by  Nerve  Blocking. 

(Mogliehkeit  der  Beeinflussung  gastricher  Krisen  dureh 
Leitungsaniistbesie. )  F.  Konig. 

130  Operative  Treatment  of  Exophthalmic  Goiter.  ( Urn  frage  fiber 
die  chirurgisclie  Behandlung  der  Basedowscben  Krankheit. ) 
T.  Kocher,  P.  Friedrich,  der  Quervain  anil  others. 


131  The  Electrocardiogram  in  Experimental  Research.  (Ueber  das 

Elektrokardiogram  und  die  negative  Sclnvankung  des  Frosch- 
herzens  im  Stadium  schwacher  Digitalisvergiftung. )  K. 
Brandenburg  and  1’.  Hoffmann. 

132  Treatment  of  Experimental  Syphilis  with  Aromatic  Mercurial 

Compounds.  (Ueber  die  Behandlung  der  experimentellen 
Kaninchensyphilis  mit  aromatisehen  Quecksilberdiearbon- 
sauren.)  F.  Blumenthal. 

143.  Infant  Physiology  and  Hygiene. — Opitz  has  had  records 
kept  of  the  temperature,  stools,  feedings  anil  the  weight  in 
regard  to  819  infants  born  at  the  Dusseldorf  maternity.  Of 
the  183  boys  showing  a  tendency  to  jaundice,  only  1(5.4  per 
cent,  had  regained  their  birth  weight  by  the  end  of  ten  days, 
while  22.2  per  cent,  of  the  230  free  from  icterus  had  regained 
it.  The  boys  seemed  to  display  this  tendency  to  jaundice  in 
much  greater  numbers  than  the  girL  babies  and  in  a  more 
intense  form.  His  records  show  many  interesting  facts. 

149.  Anesthetization  of  Spinal  Roots  for  Tabetic  Crises. — 
Konig  thinks  that  the  benefits  of  rhizotomy  may  be  attained 
in  some  cases  of  tabetic  gastric  crises  without  the  necessity 
for  an  operation,  merely  by  blocking  the  nerve  roots  in¬ 
volved.  He  urges  others  to  try  this  method,  and  relates 
encouraging  success  with  it  in  a  single  case.  He  used  the 
Braun  Leitungsa ruisthesie  technic  for  deep  paraneural  injec¬ 
tion  of  the  anesthetic,  injecting  10(1  c.c.  of  the  fluid  in  the 
back,  between  the  sixth  and  tenth  ribs,  at  the  emerging  point 
of  the  nerves,  forcing  the  fluid  deep  into  the  muscle  on  each 
side.  He  introduced  the  long  needle  close  to  the  costoverte¬ 
bral  articulation  until  it  hit  the  rib;  then  it  was  drawn  back 
a  little,  pointed  upward  to  the  upper  margin  of  the  rib  and 
3  c.c.  of  the  fluid  expelled  at  each  point.  The  method  diflers 
from  the  epidural  injection  technic  and  it  anesthetizes  the 
nerve  trunks  for  over  six  hours.  It  can  be  applied  over  and 
over  again  and  if  it  proves  possible  thus  to  help  the  patients 
over  the  days  of  their  tabetic  crises  in  this  harmless  man¬ 
ner,  much  is  certainly  gained.  It  is  possible,  Konig  adds,  that 
this  same  paraneural  technic  might  prove  effectual  for  tabetic 
pains  elsewhere,  lancinating  pains  in  the  arm  or  leg.  There 
is  sometimes  a  local  pain  at  the  point  of  the  injection,  about 
two  hours  later,  which  he  occasionally  combats  by  subcu¬ 
taneous  injection  of  a  small  amount  of  some  sedative.  Ivonig’s 
patient  was  a  man  of  44  who  had  severe  gastric  crises  every 
month  and  finally  every  week  with  extreme  exhaustion  and 
loss  of  weight.  The  crises  kept  up  for  days  at  a  time.  The 
attack  was  arrested  at  once  by  deep  injection  of  an  anes¬ 
thetic  at  the  emerging  points  of  the  sixth  to  tenth  dorsal 
nerve  roots;  100  c.c.  were  injected  at  this  time  and  three 
other  attacks  within  the  following  week  were  likewise 
aborted,  but  not  quite  so  successfully,  possibly  because  not 
enough  of  the  anesthetic  fluid  had  been  injected,  the  amounts 
ranging  only  from  G5  to  80  c.c.  instead  of  the  100  c.c.  used 
the  first  time.  The  crises  recurred  after  a  month  of  peace, 
but  the  patient  had  left  town. 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

X,  Xo.  3,  pp.  131-118 

153  Specificity  of  the  Cutaneous  Tuberculin  Reaction.  (Spezifizi- 
tiit  der  Pirquetschen  Reaktion.)  E.  Tezner. 

134  Acute  Nephritis  in  Children  After  Impetig-o ;  Twenty-One 
Cases.  (Akute  Nephritis  bei  Kindern  naeh  impetiginosen 
Ilauterkrankungen.)  L.  Kaumheimer. 

155  Importance  of  Parathyroids  for  Tetany.  (Bedeutung  der 

path.-anat.  Veriinderungen  der  Glandulae  parathyreoidae 
fiir  die  Pathogenese  der  infantilen  Tetanic.)  (i.  Jorgensen. 

156  Adenoids  and  Hypertrophied  Tonsils  a  Manifestation  of  the 

Exudative  Diathesis.  (Sind  die  adenoiden  Wucherungen 
angeborenen V)  A.  Czerny. 

157  Causes  of  Infantile  Summer  Mortality.  (Ursaehen  der  Som- 

mersiiuglingssterblichkeit.)  II.  Kleinschmift. 

Xo.  4,  pp.  119-238 

158  Chemical  Reaction  of  Infants’  Saliva.  (Chemiscbe  Reaktion 

des  Sauglingsspeichels.)  G.  Ballaria. 

139  Distribution  of  Water  in  Infants  Fluctuating  in  Weight. 

( Wasserverteilung  im  Sauglingsorganismus  bei  akuten 
Gewichtschwankungen. )  N.  Berend  and  E.  Tezner. 

160  Bromin  Dermatosis.  (Das  Bromoderma  im  Siiuglingsalter.) 

F.  Scherer. 

Xo.  5,  pp.  2 39-280 

161  Casein  Clumps  in  Infants'  Stools.  (Befund  von  Kuhmilch- 

kasein  in  Sauglingsstiihlen.)  J.  Bauer.  ( Kaseinklumpen 
im  Kindersttihle  im  Zusammenhang  mit  Rolunilchernahr- 
ung.)  Mon  rad. 

162  ‘Influence  of  Neuropathic  Taint  on  Course  of  Febrile  Diseases. 

(Bedeutung  der  neuro-  und  psychopathischen  Konstitution 
fiir  den  Ablauf  fieberhafter  Erkrankungen.)  It.  Lederer. 

163  Bactericidal  Substances  in  Human  and  Cow's  Milk.  Bakte- 

riozidine  in  Frauen-  und  Kuhmilch.)  II.  Kleinschmidt. 

164  The  Spinal  Cord  in  Tetany.  (Riiekenmarksuntersuchungea 

bei  Tetanic.)  J.  Zappert. 
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1«>2.  Influence  of  Neuropathic  Constitution  on  Course  of 
Febrile  Diseases.  Lederer  gives  a  number  of  examples  to 
show  the  danger  of  being  misled  by  the  behavior  of  a  spoiled 
nervous  child  to  assume  organic  nervous  or  brain  trouble  in 
the  course  of  an  acute  febrile  disease.  The  family  physician, 
knowing  the  history  of  the  child,  is  able  to  appreciate  its 
vagaries  at  their  true  value,  but  the  physician  seeing  the  child 
for  the  first  time  is  frequently  at  a  loss.  Treatment  and  care 
have  to  be  strictly  individualized  in  such  cases,  apathetic 
children  roused,  those  with  entire  loss  of  appetite  persuaded 
to  eat  or  compelled  to  eat  small  amounts  at  brief  intervals, 
the  excited  and  sleepless  soothed,  and  the  children  not  further 
excited  by  too  many  therapeutic  measures,  packs,  enemas, 
etc.  The  state  of  the  nervous  system  in  general  should  not 
be  estimated  from  the  behavior  during  an  acute  disease. 

Miinchener  medizinische  Wochenschrift 

September  19,  LVII  I ,  _Yo.  38,  pp.  1993-201,0 

165  Anatomy  of  the  Muscles  in  the  Orbit.  (Ueber  die  Anatomic 
der  glatten  Muskulatur  der  Orbita  und  der  Lider  spcziell 
die  Membrana  orbitalis  musculosa.)  W.  Krauss 
1GG  ’Operative  Treatment  of  Diffuse  Peritonitis.  (Die  operative 
Behandlung  des  diffusen,  speziell  puerpcralen  Peritonitis  ) 
K.  Baisch. 

1G7  ’Sugnr  Solution  in  Biologic  Treatment  of  Peritonitis.  (Die 
biologische  Behandlung  der  Peritonitis.)  P.  Kuhn. 

1G8  ’Tuberculosis  and  the  Alleged  Inherited  Taint.  (Ueber  TTmfang 
und  Itedeutung  der  elterliclien  Belastung  bei  der  Lungen- 
schwindsucht.)  F.  Reiche. 

160  Favorable  Influence  of  Mild  Climate  on  Cardiovascular  Dis¬ 
turbance.  (Die  Einwirkung  des  Klimas  der  Riviera  auf 
organische  und  funktionelle  Herz-  .und  Gefasskranke  ) 
Galli. 

170  Streptococci  in  Relation  to  Abortions.  (Ueber  Vorkommen 

und  klinische  Wertigkeit  der  Streptokokken  beim  Abort  ) 
O.  Bondy. 

171  Quantitative  Test  for  Pepsin.  (Ueber  quantitativen  Pepsin- 
nachweis  mit  Angabe  einer  neuen  Probe.)  L.  Kohlenberger 

17-  ’Early  Ergot  Treatment  Responsible  for  Retention  of  Placenta. 
(Retention  der  Plazenta  durch  vorzeitige  Sekaleverabreich- 
ung.  H.  H.  Schmid. 

173  ’Hydrogen  Dioxid  Palliative  Treatment  of  Cancerous  Stenosis 

of  the  Esophagus.  (Zur  Behandlung  des  stenosierendon 
Oesophaguskarzinoms.)  G.  Liebermeister. 

174  Daparo-Thoracoscopy.  (Kurze  Uebersicht  iiber  meine  Erfahr- 
„  ungen  mit  der  Laparo-thorakoskopie.)  H.  C.  Jacobaeus. 

lio  Serpiginous  Vaccinia.  (Ueber  einen  eigentiimlichen  Veriauf 
von  Impfpusteln.)  E.  Meder. 

1~6  Prescribing  of  Male  Fern.  (Die  Verordnung  von  Extractum 
Filicis  Maris.)  R.  Drenkhahn. 

177  Syphilis  at  the  International  Hygiene  Exposition  at  Dresden. 

(Die  Syphilis  in  der  internationalen  Hygieneausstellung 
zur  Dresden.)  M.  Leibkind. 

1GG.  Operative  Treatment  of  Diffuse  Peritonitis.— Baisch  re¬ 
ports  nine  cases  of  puerperal  peritonitis  from  Doderlein’s  clinic 
at  Munich  showing  the  great  advantages  of  prompt  operative 
treatment  in  some  of  the  apparently  most  desperate  cases. 
lle  argues  that  there  is  nothing  to  be  lost  in  these  circum¬ 
stances  and  everything  to  be  gained.  All  the  patients  recov¬ 
ered  whose  infection  was  of  endogenous  origin  while  the  four 
whose  infection  came  from  germs  from  without  all  succumbed. 
In  one  case  nothing  could  be  found  to  explain  the  infection 
from  without  until  the  woman  told  that  finding  herself  bleed¬ 
ing  profusely  she  had  seized  a  scrap  of  soiled  cotton  and 
pushed  it  deep  into  the  vagina  herself.  The  most  serious 
cases  were  always  those  with  freshly  imported  septic  germs. 
Baisch  emphasizes  the  benefits  from  copious  rinsing  out  of 
the  abdominal  cavity  and  free  drainage.  If  the  peritoneal 
cavity  is  already  encapsulated  above,  drainage  through  the 
vagina  is  all  that  is  necessary,  but  with  diffuse  and  advanced 
peritonitis  he  provides  for  drainage  through  the  vagina,  the 
abdominal  wound  and  both  flanks,  using  large  rubber  drains. 
The  benefit  from  these  measures  was  particularly  evident  in 
a  case  of  peritonitis  following  perforation  during  curetting  of 
the  uterus  after  abortion. 

1G7.  Biologic  Sugar  Solution  Treatment  of  Peritonitis. _ 

Kuhn  analyzes  the  natural  healing  processes  as  the  oozing  out 
of  a  fluid  to  wash  away  the  germs  from  the  invaded  tissues, 
this  rinsing  out  process  going  on  throughout  the  entire  body 
to  eliminate  waste  and  poisons,  supplemented  by  extensive 
arrangements  for  draining  away  the  fluids.  These  facts  sim- 
gest  the  proper  aims  in  treatment,  namely,  to  stimulate  this 
oozing  out  of  fluids,  to  supply  plenty  of  fluid  at  other  points 
so  that  the  fluid  will  be  passed  along  and  increase  the  effu¬ 


sion  at  the  danger  points,  and,  further,  to  provide  ample 
facilities  tor  drainage.  Kuhn  then  describes  experimental 
and  clinical  research  which  has  shown  that  a  solution  of 
sugai  applied  to  an  oozing  surface  has  a  remarkable  osmotic 
attraction,  materially  enhancing  the  outward  flow  of  the 
fluids  in  the  tissues  and  thus  promoting  the  auto-rinsing  out 
of  the  peritoneum  in  case  of  peritonitic  effusion.  The  sugar 
solution  also  answers  the  purpose  of  a  rinsing  fluid,  and,  sup¬ 
plemented  by  copious  subcutaneous  injection  of  physiologic 
salt  solution,  Nature’s  processes  are  imitated  and  intensified. 
The  sugar  solution  attracting  the  fluids  in  the  tissues  out¬ 
ward,  supplements  the  rinsing  action  of  the  physiologic  solu¬ 
tion  injected  elsewhere,  while  the  sugar  solution  "has  the 
further  beneficial  faculty  of  dissolving  fibrin,  thus  preventing 
the  coagulation  of  fibrin  and  warding  off  tlie  formation  of 
adhesions  and  the  growing  together  of  parts.  He  has  found 
that  the  physiologic  sugar  solution  is  a  mixture  of  4.1  parts 
grape  sugar,  0.!)  parts  cooking  salt  and  100  parts  distilled 
water.  This  solution  does  not  affect  the  blood  corpuscles  nor 
the  size  of  the  drops  in  the  body  fluids,  while  it  has  a  number 
of  remarkable  properties  which  adapt  it  for  the  biologic 
treatment  of  peritonitis.  By  stimulating  the  exudation  it 
interposes  a  protecting  sheet  of  fluid,  constantly  renewed  as 
the  fluid  is  diained  away,  and  it  also  promotes  production  of 
antibodies  and  is  bactericidal  to  a  certain  extent.  By  using 
a  more  concentrated  solution,  the  osmotic  attraction  keeps  up 
longer.  Kuhn’s  method  is  to  use  the  above  sugar  solution 
as  we  have  been  in  the  habit  of  using  salt  solution  for  rins¬ 
ing  the  abdomen,  and  then  toward  the  last  he  uses  a  more  and 
more  concentrated  solution,  finally  leaving  a  certain  amount 
of  a  10  per  cent,  solution  in  the  abdominal  cavity. 

168.  Family  Infection  Rather  than  Inherited  Taint  Responsi¬ 
ble  for  Tuberculosis. — Reiche  reports  the  results  of  investigation 
of  conditions  in  this  line  for  2,864  tuberculous  policy  holders 
in  the  Hansastadte  Insurance  Company.  Everything  tends 
to  show,  he  says,  the  grave  importance  of  family  infection 
and  the  comparatively  slight  importance  of  inheritance  in  the 
development  of  tuberculosis.  This  dethroning  of  the  old 
pessimistic  theory  of  an  inherited  predisposition  deprives 
tuberculosis  of  much  of  its  horrors,  as  it  shows  how  infec¬ 
tion  may  be  avoided  and  that  no  one  is  fatally  doomed  from 
birth. 

1/2.  Retention  of  Placenta  from  Premature  Administration 
of  Ergot. — Schmid  reports  a  case  of  severe  complications  on 
account  of  the  administration  of  ergot  before  the  placenta  had 
been  expelled.  He  cites  seven  similar  cases  from  German  lit¬ 
erature.  In  his  case  delivery  had  been  normal;  two  hours 
later  the  cervix  permitted  passage  of  two  fingers  and  there 
had  been  considerable  hemorrhage,  but  no  signs  of  severe 
anemia,  no  dizziness  nor  fainting.  As  there  seemed  to  be  no 
change  in  these  conditions,  in  a  few  hours  the  physician  gave 
ergot  and  sent  the  patient  to  the  hospital  where  the  cervix 
was  found  nearly  closed.  By  this  time  fifty-five  hours  had 
elapsed  since  delivery  of  the  child  and  there  was  a  slight 
rise  in  temperature.  After  introduction  of  the  inflatable  bag 
for  a  few  hours  the  placenta  was  evacuated  by  hand  and  the 
patient  soon  recovered. 

173.  Hydrogen  Dioxid  a  Palliative  for  Cancer  of  the  Esoph¬ 
agus.— Liebermeister  found  that  when  the  esophagus  was 
obstructed  by  a  cancer  and  the  patients  were  suffering  from 
lack  of  food,  it  was  possible  to  improve  conditions  for  a  time 
by  having  the  patients  sip  every  hour  a  1  or  2  per  cent,  solu¬ 
tion  of  hydrogen  dioxid.  Some  of  his  eleven  patients  thus 
treated  were  restored  to  comparative  comfort  bv  this  means 
and  lived  for  months,  able  to  take  nourishment  by  the  mouth. 
Of  course  the  patients  are  given  only  food  that  will  pass 
readily  through  the  narrow  passage.  In  case  of  absolute 
stenosis  he  feeds  by  the  rectum  for  two  or  three  days,  during 
which  the  patients  sip  the  dioxid  solution,  and  then  he  begins 
with  fluid  food  which  is  generally  then  easily  passed  along 
into  the  stomach.  If  this  proves  impossible,  he  gives  a  sub¬ 
cutaneous  injection  of  0.01  gm.  morphin  or  0.001  gm.  atropin 
half  an  hour  before  each  of  the  three  meals. 
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Wiener  klinische  Wochenschrift,  Vienna 

September  21,  XXIV,  Xo.  38,  pp.  1323-1350 
178  ‘Induced  Pneumothorax  in  Treatment  of  Pulmonary  Tubercu¬ 
losis.  (Zur  Kompressionsbehandlung  dor  Lungentuberkulose 
mittels  kiinstlichen  Pneumothorax.)  It.  Persch. 

17b  ‘Hemolytic  Precipitation  Reaction  with  Cancer.  (Eine  liiimo- 
l.vtis'che  Ausfallsreaktion.)  G.  Kelling. 

180  Eosinophil  Cells  in  Stomach  Content  with  Gastric  Achylia. 

S.  Moacanin. 

178.  Induced  Pneumothorax  in  Treatment  of  Pulmonary 

Tuberculosis. — Persch  discusses  this  subject  from  various 
points  of  view  and  reports  four  cases  to  show  the  great  ben¬ 
efits  liable  to  be  derived  in  certain  cases.  The  effect  surpassed 
all  anticipations  in  his  first  case,  the  patient  a  woman  of  27 
with  various  complications  of  pulmonary  tuberculosis  of 
several  years’  standing.  The  second  case  shows  the  simplicity 
and  ease  of  the  technic  and  the  benefit  even  of  a  brief  course 
of  treatment.  In  the  third  the  patient  was  moribund  but  the 
fatal  termination  was  postponed  for  over  three  weeks  by  the 
immobilization  of  the  lung.  The  fourth  case  is  particularly 
instructive;  this  patient  was  a  young  woman  with  rapidly 
progressing  tuberculosis,  apparently  restricted  mostly  to  the 
left  lung,  the  exacerbation  following  childbirth.  The  pneumo¬ 
thorax  was  induced  about  five  months  after  the  childbirth 
and  clinical  recovery  followed,  notwithstanding  an  excep¬ 
tionally  unfavorable  environment. 

179.  Hemolytic  Reaction  in  Cancer.— Kelling  reports  further 
experiences  with  200  cases  which  confirm  his  recent  assertions 
in  regard  to  a  hemolytic  reaction  in  the  diagnosis  of  a  not 
yet  palpable  cancer.  The  test  seems  to  show  that  in  the 
serum  with  cancer  there  is  something  which  gives  a  specific 
reaction  with  chicken  blood-corpuscles.  His  research  has 
shown  that  there  is  not  only  a  hemolytic  ferment  for  fowl 
blood-corpuscles  but  also  a  hemolytic  immune  body,  an  ambo- 
ceptoid  and  a  substance  which  deviates  complement.  He 
describes  the  technic  for  this  test  and  for  a  further  hemoly¬ 
tic  reaction  in  which  hemolysis  is  inhibited. 

Zentralblatt  fur  Gynakologie,  Leipsic 

September  23,  XXXV,  No.  38,  pp.  1329-1360 

181  ‘Extradural  Anesthesia.  (Ueber  extradurale  An&sthesie. )  F. 

Lieven. 

182  ‘Menstruation  After  Curetting.  (Ueber  den  Eintritt  der  Men¬ 

struation  nach  Abrasio.)  F.  Jaeger. 

183  ‘Toxic  Action  of  Blood  Escaped  Into  Abdominal  Cavity. 

(Ueber  die  Giftigkeit  des  in  die  freie  Bauchhohle  ergossenen 
Blutes.)  P.  Brose. 

184  The  Pulse  After  Rupture  in  Interstitial  Pregnancy.  (Ein 

seltenes  Pulsphanomen  bei  innerer  Blutung  infolge  von 
interstitieller  Schwangerschaft  und  einiges  iiber  Herzkraft 
bei  Blutungen.)  W.  Nacke. 

185  Management  of  Umbilical  Cord.  (Ueber  Nabelschnurversorg- 

ung  der  Neugeborenen.)  W.  Leube. 

181.  Extradural  Anesthesia. — Lieven  reports  his  experiences 
with  an  anesthetic  injected  according  to  Cathelin’s  epidural 
technic  in  six  obstetric  and  fifty  operative  gynecologic  cases. 
In  the  latter  he  used  a  very  complicated  technic,  throwing 
the  'patients  into  a  twilight  sleep  before  making  the  extra¬ 
dural  injection.  In  the  obstetric  cases  the  extradural  technic 
has  the  disadvantage  that  anesthesia  does  not  come  on  for 
about  twenty  minutes  and  that  it  puts  an  end  to  the  abdo¬ 
minal  straining  during  delivery.  The  introduction  of  the 
anesthetic  is  not  always  easy,  and  the  anesthesia  induced  is 
not  of  long  enough  duration  for  protracted  operations. 

182.  Return  of  Menstruation  After  Curetting. — Jaeger  states 
that  in  twenty-five  cases  in  which  the  curetting  was  done 
for  endometritis  and  in  twenty-five  for  the  results  of  abor¬ 
tion,  menstruation  did  not  seem  to  be  affected.  He  accepts 
this  as  evidence  that  menstruation  does  not  depend  on  the 
uterine  mucosa  but  on  the  functioning  of  the  ovaries. 

183.  Toxic  Action  of  Blood  in  the  Abdominal  Cavity. — Brbse 
reports  three  cases  which  show  the  possibility  of  an  extremely 
toxic  action  from  blood  escaping  into  the  abdominal  cavity. 
Two  of  the  women  died.  The  chief  symptoms  were  the 
paralysis  of  the  entire  intestines  coming  on  the  second  or 
third  day  after  rupture  of  a  tubal  pregnancy  or  operation 
for  pyosalpinx  or  fibromvomas  accompanied  by  much  hemor¬ 
rhage.  The  paralysis  of  the  intestines  was  accompanied  by 
high  temperature  and  accelerated  pulse,  somnolency  and  agita¬ 
tion.  According  to  his  experience  fluid  blood  seems  to  have  a 
more  toxic  action  than  the  coagulated. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  IS,  XXXII,  No.  Ill,  pp.  1173-1178 
180  Immunizing  Property  of  Extracts  of  Human  Tuberculous 
Lungs.  (Sulle  proprieta  imnninizzanti  degli  estratti  ili 
polmone  umano  tubercolosa.)  G.  Romanelli  and  F.  Morelli. 

September  17,  No.  112,  pp.  1179-119S 

187  Physical  Syndrome  with  Lesions  of  Right  Brain.  (Slndromt 

fisiche  da  lesioni  dell  emisfero  destro  in  destrlmani.)  T. 
Silvestri. 

Policlinico,  Rome 

September  17,  XVIII,  No.  38,  pp.  1193-1221, 

188  Earth  Worms  as  Conveyors  of  Cholera.  (I  vormi  come 

yeicoli  d'infeziono  colerica.)  B.  Gosio. 

189  Omentopexy  for  Cirrhosis  of  the  Liver.  (L’operazione  del 

Talma  nella  cura  delle  cirrosi  epatiche. )  A.  Monetti. 

Riforma  Medica,  Naples 

September  18,  XXVII,  No.  38,  pp.  1037-1061, 

190  Cultivation  of  Cholera  Vibrio.  (Nuove  ricerehe  culturali  sul 

vibrione  colerico.)  S.  Fichera. 

191  Difficult  Diagnosis  of  Traumatic  Lesions.  (A  proposito  d 

alcune  lesioni  violente  traumatiche.  di  diagnosi  dubbia.) 
G.  Monzardo. 

Hospitalstidende,  Copenhagen 

September  6,  LIV,  No.  36,  pp.  1001-1032 

192  Aggressin  Action  in  Broth  Cultures.  ( Aggressinvirkning  I 

Bouillonkuiturer.)  I.  P.  Chrom. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLIII,  Interna 1  Medicine,  No.  !,.  Last  indexed  April  29,  p.  1306 

193  ‘Chemistry  of  Nucleins.  (Nobelvortrag.  j  A.  Kossel. 

194  ‘Experimental  and  Clinical  Research  on  Diabetes."  (Zur  Dia- 

beteslehre. )  E.  I^andergrcn. 

193.  Kossel’s  Research  on  Chemistry  of  Nucleins. — This 
article  is  Ixossel’s  summary  of  his  biochemical  research  for 
which  he  was  awarded  the  Nobel  prize  last  winter.  His  work 
was  reviewed  editorially  in  The  Journal,  March  18,  1911, 
p.  817. 

194.  Diabetes. — This  monograph  on  diabetes,  based  on  exten¬ 
sive  experimental  and  clinical  research  and  experience,  was 
awarded  the  Regnell  prize  in  1906. 
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Pediatrics.  Edited  by  Isaac  A.  Abt.  M.D..  Professor  of  Pedia¬ 
trics,  Northwestern  Medical  School.  With  the  Collaboration  of 
May  Michael.  M.D.  Orthopedic  Surgery.  Edited  by  John  Ridlon, 
A.M.,  M.D.,  Professor  of  Orthopedic  Surgery,  Rush  Medical  College 
With  the  Collaboration  of  Charles  A.  Parker,  M.D.  Volume  VII, 
The  Practical  Medicine  Series.  Comprising  Ten  Volumes  on  the 
Year’s  Progress  in  Medicine  and  Surgery.  Series  1911.  Cloth. 
Price,  $1.25.  Pp.  237.  Chicago  :  The  Year  Book  Publishers. 

The  Parasitic  Amebas  of  Max.  By  Charles  F.  Craig,  M.D., 
Captain,  Medical  Corps  United  States  Army.  From  the  Iiacterio- 
logic  Laboratory  of  the  Army  Medical  School,  Washington,  II.  C  , 
and  the  Rockefeller  Institute  for  Medical  Research,  New  York. 
Published  with  the  Authority  of  the  Surgeon -General  of  the  United 
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STREPTOTHHICOSIS  (ACTINOMYCOSIS)  OF 

THE  LUNGS  * 

NORMAN  BRIDGE,  M.D. 

LOS  ANGELES 

In  1008  I  reported* 1  seven  eases  of  what  I  believed  to 
be  pulmonary  actinomycosis  (streptothricosis)  discov¬ 
ered  in  one  year.  Since  then  several  additional  cases 
have  been  encountered.  They  have  all  been  infested 
by  a  streptothrix  which  I  have  supposed  to  be  the 
Streptothrix  actinomyces.  Some  of  these  patients  have 
also  had  tuberculosis,  death  resulting  in  each  case;  some 
have  had  simple  streptothricosis;  several  of  these  have 
recovered. 

Of  the  former  series  three  patients  had  also  pul¬ 
monary  tuberculosis  and  all  were  free  from  infection  in 
other  parts  of  the  body.  In  one  case  (No.  2,  N.,  of  the 
mixed  disease)  the  patient,  who  had  a  marked  lesion  of 
the  left  lung,  had  died  April,  1908,  after  a  year’s  strug¬ 
gle  and  eight  months  after  coming  under  observation. 

In  another  mixed  case  (No.  3,  G.)  the  patient  sur¬ 
vived  till  March,  1909.  In  this  case  there  was  little 
involvement  of  the  lungs,  the  apices  only  being  invaded, 
especially  the  right.  The  larynx  was  profoundly 
involved,  with  much  swelling,  swallowing  being  difficult 
and  painful,  and  aphonia  being  absolute  for  many 
months  before  death. 

Case  1. — The  patient,  A.,  was  reported  probably  cured,  had 
remained  so  to  a  recent  date,  the  recovery  apparently  being 
permanent.  I  his  was  the  most  marked  and  characteristic  case 
of  the  series,  almost  the  whole'  of  the  left  lung  being  more  or 
le-s  diseased,  the  patient  having  expectorated  large  quantities 
of  bloody  malodorous  muco-pus  for  many  weeks,  often  a  pint 
or  more  in  twenty-four  hours,  and  recovering  with  a  mass  of 
consolidated  tissue  in  the  left  upper  third,  with  reduced 
vehicular  murmur  arid  bronchial  breathing  over  the  whole  lung. 

Case  4. — The  patient  absconded  and  has  not  been  rediscov¬ 
ered. 

Case  5. — The  patient  had  mixed  disease,  went  east  and  his 

fate  is  unknown. 

Case  6. — M.,  the  patient,  seemed  to  pass  into  recovery  with 
a  rather  marked  consolidation  in  the  bottom  of  the  left  hum 
posteriorly,  and  a  lesser  one  in  the  right  apex.  Marked  fibrosis 
occurred,  especially  in  the  left  side,  which  greatly  reduced  the 
motion  of  the  chest-walls — in  fact,  nearly  abolished  it;  the 
breathing  was  mostly  abdominal,  and  even  moderate  exertion 
caused  extreme  dyspnea.  Yet  the  man  looked  well  and, 
barring  the  short-windedness,  felt  so.  A  few  actinomycetes  were 
found  in  his  expectoration  after  the  first  report,  but  none  for 
several  months  before  his  death — indeed,  for  many  weeks  there 
had  been  no  expectoration  of  pus.  The  man  went  to  Colorado 
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in  1909,  was  seized  with  some  complication  and  died  in  two  or 
three  days. 

Case  7. — W.,  the  patient,  had  a  marked  lesion  in  the  lower 
left  chest  posteriorly,  with  free  expectoration  of  thick  bloody 
sputum  (his  case  having  been  early  taken  for  one  of  some 
extraordinary  pneumonia — as  indeed  it  was),  completely  recov¬ 
ered,  with  evidence  of  moderate  thickening  of  tissue  (so-called 
consolidation)  in  the  region  involved.  His  health  is  apparently 
perfect. 

Case  8. — Of  the  second  series  of  cases,  the  first  was  a  mixed 
one,  the  patient  (B.)  being  a  bachelor,  aged  25,  a  lawyer.  He 
came  under  observation  late  in  July,  1908,  and  had  then  been 
sick  for  fifteen  months.  At  first  his  expectoration  was  bloody; 
for  a  year  it  had  not  been  over  a  half  ounce  in  twenty-four 
hours,  and  blood-free.  The  lesion  was  a  diffused  and  moderate 
one  throughout  the  left  lung.  It  gradually  grew  worse,  with 
more  and  more  signs  of  consolidation;  dulness,  reduced  motion, 
bronchial  breathing,  rales,  reduced  vesicular  murmur,  especially 
at  the  bottom  of  the  lower  lobe,  and  finally  a  cavity.  He 
failed  and  died  in  April,  1910.  Both  tubercle  bacilli  and 
actinomycetes  were  found  in  the  expectoration  and  were  dis¬ 
tinct  and  typical. 

Case  9.  R.,  the  patient,  is  a  vigorous-looking  bachelor,  a 

street-car  conductor  of  28  years.  He  was  first  seen  in  Decem¬ 
ber,  1908.  He  felt  poorly  and  coughed  for  several  months. 
Expectoration  had  been  moderate  in  amount  and  occasionally 
bloody.  A  few  actinomycetes  .were  found  but  no  tubercle  bacilli. 
There  was  almost  an  entire  absence  of  physical  signs,  barely 
slight  bronchial  breathing  in  the  right  apex.  The  germs  have 
increased  in  the  sputa.  There  has  been  little  or  no  fever,  and 
he  keeps  his  weight  and  general  condition;  the  daily  expectora¬ 
tion  is  about  three  ounces,  and  it  is  occasionally  bloody,  and 
fetid.  Early  in  1910  his  nose  apex  swelled,  got  red  and  finally 
broke  down  in  ulceration  of  the  skin  in  numerous  small  points. 
The  streptothrix  was  found  in  the  discharges  from  the  ulcers. 
I'lie  condition  recovered  under  tincture  of  iodin  locally  and 
iodin  internally.  Later  a  similar  ulceration  occurred  on  one  of 
his  legs  above  the  ankle  and  healed. 

.  Case  10.— H.,  the  patient,  of  Wyoming,  came  under  observa¬ 
tion  March  22,  1909.  He  is  a  sheep  raiser,  52  years  of  age, 
married.  The  previous  autumn  he  had  what  was  pronounced 
left  pneumonia  and  was  in  bed  four  or  five  days.  He  was 
expectorating  8  ounces  of  pinkish  muco-pus  every”  twenty-four 
hours;  had  no  fever,  but  was  very  short-winded;  he  had 
lost  15  pounds  in  weight.  The  expectoration  teemed  with 
actinomycetes.  lie  had  manifestly  extensive  effusion  in  the  left 
pleural  cavity  which  was  aspirated  March  25  of  the  amount 
of  20  ounces  of  pinkish  sero-pus  containing  what  appeared 
to  be  debris  of  actinomycetes.  March  31,  the  left  side  remaining 
still  flat,  a  drainage-tube  was  inserted  which  promptly  dis^ 
charged  30  ounces  of  fluid.  There  was  no  lesion  of  the  right 
lung,  so  the  expectoration  manifestly  came  from  the  upper 
part  of  the  left  lung  and  may  in  part  have  come  through  a 
perforation  from  the  pleural  cavity,  since  after  the  drainage 
the  expectoi ation  was  reduced  markedly.  rl  he  patient  soon 
returned  home  and  his  doctor  reported  for  a  time  a  moderate 
improvement.  He  returned  to  Los  Angeles  in  the  winter  of 
1909-10.  Actinomycetes  in  fragments  were  still  found  in  the 
discharges.  An  operation  for  removal  of  sections  of  ribs  was 
done  after  his  return  home  in  the  spring  of  1910. 
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Case  11. — C.,  the  patient,  was  in  the  practice  of  my  asso¬ 
ciate,  Dr.  George  L.  Cole,  with  a  record  as  follows:  He  had 
come  under  observation  December  3,  1908.  He  was  a  lumber¬ 
man,  62  years  of  age,  had  been  well  since  1870  until  eight  or 
ten  months  before;  then  a  cough  began  and  there  was  pain  in 
the  left  chest.  He  was  put  to  bed  by  his  previous  physician 
during  January  and  February,  1908,  having"  been  aspirated 
four  times  up  to  April  of  that  year.  About  one  quart  of  fluid 
was  procured  each  time. 

His  pulse  was  weak  and  cough  bad  (Dec.  3,  1908),  although 
expectoration  was  trifling.  Dr.  Cole  found  complete  dulness 
over  the  left  chest,  the  heart  being  pushed  to  the  right;  the 
apex-beat  was  distinctly  to  the  right  of  the  sternum.  The 
patient  was  aspirated  of  between  3  and  4  quarts  of  bloody 
fluid;  but  the  little  expectoration  that  was  procured  contained 
actinomvcetes.  Jan.  29.  1909,  the  left  side  was  still  profoundly 
dull  throughout.  There  was  tactile  fremitus  down  to  the  fifth 
rib.  also  voice  sounds.  The  heart  apex  was  under  the 
sternum.  This  was  substantially  the  condition  April  23,  1909. 
There  was  no  real  vesicular  murmur  even  at  the  apex.  There 
was  no  fever;  pulse  and  respiration  were  rapid.  The  weight 
had  decreased  24  pounds.  Yet,  the  patient  was  about,  attend¬ 
ing  to  business  daily  and  looked  like  a  man  only  slightly  under 
normal  vigor.  He  grew  gradually  worse  and  died  Nov.  4, 
1909.  The  left  lung  was  found  compressed  into  the  size  of  a 
large  human  fist.  The  right  lung  had  become  extensively 
invaded,  at  the  apex,  by  what  the  microscope  showed  to'  be 
carcinoma. 

Case  12. — C'.,  the  patient,  is  a  single  woman  aged  40,  who 
has  had  tuberculosis  and  has  been  coughing  more  or  less  for 
a  number  of  years.  She  has  also  had  a  great  deal  of  nervous 
debility.  Her  previous  physicians  found  tubercle  bacilli  on 
several  occasions. 

On  my  examination  made  in  1908  her  right  lung  had 
slightly  reduced  motion,  marked  reduction  in  vesicular  mur¬ 
mur,  trifling  dulness  and  sharp  •  bronchial  breathing  at  the 
top,  reduced  fremitus  over  the  middle  and  lower  portions, 
trifling  bronchial  breathing  at  the  top  of  the  left  lung.  The 
patient  was  not  expectorating  much  and  it  was  impossible 
to  procure  a  good  sputum  specimen.  Her  temperature  was 
1  degree  above  normal.  Hers  was  regarded  as  an  arrested  case 
of  tuberculosis. 

After  an  absence  of  a  year  she  returned  for  another  examina¬ 
tion.  She  had  recently  been  having  fever — to  102  F. — with 
wheezing,  cough  and  poor  appetite.  There  was  now  marked 
consolidation  of  the  lower  part  of  the  right  lung  posteriorly 
and  about  the  same  condition  as  before  in  the  upper  portion. 
No  tubercle  bacilli  were  present  in  the  sputum,  but  numerous 
actinomyeetes. 

The  patient  had  not  lost  much  in  weight  and  her  general 
functions  were  fairly  normal.  She  had  been  in  very  fair 
health  the  previous  year,  except  for  some  irregularities  in 
menstruation.  She  soon  ceased  to  have  fever.  The  thickening 
at  the  base  of  the  right  lung  disappeared  and  general  improve¬ 
ment  Avas  noticeable.  Occasionally  she  had  a  recurrence  of 
slight  fever,  with  numerous  rales  throughout  the  right  lung. 
It  was  evident  that  the  infection  was  in  the  right  apex.  The 
actinomyeetes  mostly  disappeared  after  a  few  months,  and  her 
general  health  was  greatly  improved,  when  she  suddenly  devel¬ 
oped  a  rather  marked  case  of  exophthalmic  goiter.  This 
improved  after  a  few  months.  She  is  now  in  fair  health,  but 
recently  a  few  actinomyeetes  were  found. 

Case  13. — C.,  a  man  of  40,  widower,  an  office  man  from 
Philadelphia,  came  under  observation  May,  1909.  His  general 
health  was  good;  his  appearance  was  that  of  a  well  man; 
his  general  functions  as  to  digestion  and  general  vigor  were 
normal.  He  had  no  fever  and  probably  had  had  none.  He  had 
been  hoarse  more  or  less  for  six  months  and  had  had  a  cough 
with  a  small  amount  of  expectoration  of  a  thin  purulent  char¬ 
acter,  with  occasional  streaks  of  blood.  The  hoarseness  was 
worse  in  the  mornings,  better  evenings.  There  had  been  no 
difficulty  or  pain  in  swallowing.  He  was  only  slightly  short- 
winded. 

His  eastern  physicians  had  repeatedly  searched  his  expectora¬ 
tion  for  tubercle  bacilli  and  had  failed  to  find  any,  and  one 


of  them  had  searched  for  the  germs  supposed  to  belong  to 
syphilis,  with  negative  results.  He  had  received  free  doses 
of  potassium  iodid  from  the  last-mentioned  physician,  who 
regarded  the  case  as  syphilitic  (although  the  patient  denied 
the  possibility  of  it)  and  reported  improvement  for  a  time 
under  the  treatment.  The  patient  confirmed  this  last  state¬ 
ment. 

Physical  examination  of  the  chest  (May,  1909)  revealed 
absence  of  dulness  and  rales;  the  slightest  possible  reduction 
of  vesicular  murmur  over  the  upper  left  chest,  and  a  sort  of 
loud  bronchial  breathing  over  both  apices,  of  a  character 
suggesting  tracheal  narrowing.  The  larynx  was  extensively 
diseased;  all  the  tissues  were  swollen;  the  epiglottis  was 
swollen,  ulcerous,  and  cleft  rather  deeply  in  its  center  longi¬ 
tudinally;  the  vocal  cords  were  swollen  and  red,  and  the  false 
cords  and  arytenoid  regions  were  large  and  red  but  apparently 
not  ulcerous.  It  was  impossible  to  get  a  good  view  of  the 
vocal  cords  and  the  lining  of  the  trachea.  There  were  two 
white  ulcerous,  patches  on  the  front  of  the  left  half  of  the 
soft  palate.  The  sputum  contained  a  few  streptococci  and 
many  actinomyeetes  of  a  typical  appearance  but  no  tubercle 
bacilli. 

The  patient  was  advised  to  have  his  throat  sprayed  with 
an  8  grain  water  solution  of  sulphate  of  copper,  and  to  take 
y3  grain  of  the  copper  drug  and  6  grains  of  sajodin,  three 
times  a  day.  He  soon  disappeared  and  was  not  seen  again. 
He  died  in  February,  1910. 

Case  14. — T.,  a  married  woman,  aged  50,  was  first  seen  in 
February,  1909.  She  had  a  laparotomy  some  months  previ¬ 
ously  for  gall-bladder  symptoms,  followed  by  some  ameliora¬ 
tion.  She  had  all  the  physical  signs  of  a  moderate  infiltration 
of  what  appeared  to  be  tuberculosis  of  the  right  apex  anteri¬ 
orly.  She  had  slight  fever,  moderate  expectoration  and  general 
debility.  No  tubercle  bacilli  were  found  after  repeated  exam¬ 
inations,  and  no  actinomyeetes  until  June  10,  when  a  single 
granule  was  discovered.  Afterward,  numerous  typical  ones 
were  found,  some  of  them  in  clumps.  Later,  bloody  expectora¬ 
tion  in  small  quantity  appeared  for  a  short  time  with  extension 
of  dulness  and  reduced  vesicular  murmur  in  the  back  of  the 
right  apex  down  to  the  upper  part  of  the  central  third  of  the 
lung.  Fever  increased  with  this  extension  of  the  disease.  The 
fever  subsided  simultaneously  with  the  discharge  of  larger 
masses  of  the  peculiar  germs.  This  cycle  was  repeated  several 
times  during  the  year;  extension  of  the  disease  and  fever, 
the  latter  subsiding  on  the  discharge  of  a  large  mass  of  bloody 
pus  with  terrible  odor.  The  patient  died  in  1910.  The  post¬ 
mortem  findings  are  reported  below.  This  case  occurred  in  the 
house  of  one  of  the  cured  patients  reported  above. 

Case  15. — D.,  a  widow,  65  years  of  age,  had  had  a  moderate 
cough  for  a  year  or  more,  with  a  little  daily  yellow  expectora-. 
tion.  In  1908  I  found  slight  physical  signs  of  thickening  in 
the  right  lung  apex.  The  general  health  was  good  for  a  person 
of  her  age.  She  was  a  large  woman  and  had  lost  little  weight; 
she  had  been  substantially  without  fevers  Early  in  October, 
1909,  she  had  had  a  slight  pulmonary  hemorrhage  and  con¬ 
tinued  to  expectorate  blood-flecked  and  odorless  sputa  for 
several  weeks.  No  other  symptoms  occurred.  Repeated  exam¬ 
inations  of  her  sputa  failed  to  find  either  tubercle  bacilli  or 
actinomyeetes,  until  after  this  hemorrhage.  Then  the  ray 
specimens  were  found  in  small  numbers,  but  no  tubercle 
bacilli.  Early  in  December,  1909,  she  was  seized  with  a 
flooding  pulmonary  hemorrhage  and  died  in  a  few  minutes. 
No  necropsy  was  made. 

Case  16/ — F.,  an  unmarried  man  aged  26,  a  clerk  in  a 
chemical  and  apparatus  supply  house  in  Los  Angeles  for  some 
years,  had  had  cough  for  several  months  with  a  little  odor¬ 
less  expectoration,  and  has  lost  a  few  pounds  in  weight.  He 
has  felt  a  sense  of  general  debility,  but  has  kept  at  work. 
There  has  been  less  than  1  degree  elevation  of  temperature 
in  the  afternoons.  Slight  dulness,  an  occasional  rAle  and 
moderate  bronchial  breathing  have  been  found  at  the  right 
apex.  Characteristic  actinomyeetes  were  found  but  no  tubercle 
bacilli. 
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Cask  17. — The  patient,  Hr.,  in  the  practice  of  Dr.  Robert 
Moody  of  the  University  of  California,  at  Berkeley,  was  a 
single  woman,  a  teacher,  40  years  old,  with  extreme  lateral 
curvature  of  the  spine.  Her  father  had  had  asthma  fifteen 
years  and  died  of  heart  disease;  one  brother  died  of  tubercu¬ 
losis.  The  patient  had  pleurisy  in  1903,  and  the  next  year, 
tuberculosis  of  the  right  lung.  Dr.  Moody  first  saw  her  in 
January,  1908.  There  was  a  cavity  in  the  right  lung;  tubercle 
bacilli  and  actinomycetes  were  found.in  t lie  sputum.  Tuberculin 
was  given  (1/500  to  1/1000  mg.  weekly)  till  May,  1910,  when 
the  tubercle  germs  disappeared.  Streptothrix  germs  have  per¬ 
sisted  and  the  patient  was  still  living  a  few  weeks  ago. 

The  treatment  of  these  eases  has  been  tonic  and  regu¬ 
lation  of  functions  with  iodin  in  some  form  and  fre¬ 
quently  sulphate  of  copper.  The  latter  was  given  in 
doses  of  y3  gr.  three  times  a  day  when  the  stomach 
could  bear  it,  and  the  iodin  in  the  form  of  iodid  of 
potassium,  or  of  sodium,  and  sajodin. 

The  cases  here  reported  emphasize  the  fact  that  pul¬ 
monary  streptothricosis  is  not  so  very  uncommon ;  that 
most  physicians  can  discover  examples  if  they  will  onlv 
look  for  them,  and  that  it  must  be  true  that  a  large  pro¬ 
portion  of  the  cases  of  so-called  non-tuberculous  phthisis 
are  instances  of  pulmonary  streptothricosis  of  some 
variety.*  The  number  of  cases  of  this  sort  is  consider¬ 
able  and  most  general  practitioners  -  have  encountered 
them  and  have  been  puzzled  by  them. 

This  whole  series  proves  that  it  is  futile  to  try  to 
connect  the  cases  with  the  disease  in  cattle  or  in  other 
people.  Patient  1  was  a  farmer,  but  denied  ever  having 
seen  a  case  of  lumpy  jaw.  Patient  3  was  a  lawyer  who 
took  milk  from  a  dairy  found  to  contain  some  cows 
afflicted  with  tuberculosis  and  fewer  cows  afflicted  with 
lumpy  jaw.  The  other  cases  were  free  of  any  suggestion 
as  to  such  an  origin  of  the  disease.  Case  14  is  the  only 
one  that  appears  to  have  been  connected  with  any  other 
case. 

The  patients  mostly  came  from  widely  separated  parts 
of  the  country  and  had  no  connection  with  each  other. 
Xor  was  a  single  case  of  the  lung  affection  secondary  to 
a  lesion  elsewhere  in  the  body,  and  in  no  instance  has 
the  disease  appeared  secondarily  in  other  organs  than 
the  lungs  and  pleura,  save  Case  9,  in  which  the  skin 
became  involved  and  recovered. 

Dr.  Edith  Claypole,  who  has  done  most  of  the  labora¬ 
tory  work  on  the  specimens,  has  by  means  of  various 
devices  made  a  large  number  of  cultures  from  several 
cases,  and  with  notable  results  that  are  set  forth  in  her 
notes  accompanying  this  paper.  By  Gram-stain  and 
otherwise  she  has  been  able  to  demonstrate  in  the  spu¬ 
tum  the  mycelial  threads  and  rod-segments  many  days 
before  they  appear  in  masses  large  enough  to  give  the 
peculiar  radiating  appearance  so  characteristic  of  the 
Streptothrix  actinomyces — indeed,  in  the  early  stage  she 
feels  able  to  predict  that  the  larger  masses  will  be  found 
later.  This  is,  I  think,  a  discovery  of  distinct  value. 
She  suggests  that  any  specimen  of  sputum  containing 
faint  blue-staining  bacilli  in  notable  numbers,  which 
persistently  refuse  to  grow  in  ordinary  media  and  are 
Grain-positive,  should  be  critically  searched  for  the 
streptothrix  with  almost  a  certainty  of  finding  it. 

The  appearance  of  the  germs,  both  to  the  naked  eye 
and  magnified,  has  tallied  with  the  classic  description  of 
Streptothrix  cietinojnyces,  except  that  there  have  been 
no  true  "clubs,”  and  it  has  been  substantially  the  same 
in  all  the  patients.  Several  authors  who  have  discussed 
this  phase  of  the  subject,  notably  McFarland,  regard  the 
dubbing  as  merely  incidental  and  unessential  in  the 
growth  of  the  germs.  This  is  the  correct  view,  and  the 
dubs  are  most  unusual  in  the  human  pulmonary  infec- 
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tion,2  for  the  reason  that  being  probably  a  sort  of  by¬ 
product  and  depending  on  the  character  of  the  host- 
tissue,  the  lungs  do  not  favor  their  growth.  Neither  do 
they  grow  in  any  of  our  culture  media.  The  essential 
elements  are  the  mycelial  threads  and  their  fragmenta- 
tions,  rods  and  granules,  and  they  tend  to  gather  in 
masses  with  certain  characteristics  that  have  given  the 
name  "actinomyces”  to  some  of  them. 

The  presence  in  most  of  the  cases  of  bloody  expectora¬ 
tion  at  some  period  of  the  disease,  and  especially  the 
frequent  bad  odor,  indicate  true  Streptothrix  actino- 
myees.  But,  of  course,  some  other  variety  of  strepto¬ 
thrix  might  possibly  produce  all  the  phenomena  noted 
in  these  cases,  and  they  may  represent  more  than  one 
variety.  That  the  germs  are  an  incident  and  not  an 
etiologic  factor  in  the  cases  described  is  quite  impossible. 
The  causative  relation  to  the  disease  is  as  certain  for 
these  germs  (whatever  their  classification)  as  is  that  of 
tubercle  bacilli  for  pulmonary  tuberculosis.  There  may, 
indeed,  be  a  close- biologic  relation  between  the  strepto¬ 
thrix  and  the  tubercle  germs,  but  if  such  is  the  case  it 
does  not  appear  to  be  so  clinically. 

Dr.  Claypole  has  written  the  following  note  and  dis¬ 
cussion  on  the  specimens,  and  on  the  pathology  of  the 
disease : 

Tn  tlie  majority  of  cases  t lie  sputum  is  characteristic  and 
of  two  types;  (1)  glairy,  mucilaginous,  often  quite  watery; 
(2)  purulent,  more  or  less  bloody,  more  or  less — sometimes 
intensely — fetid.  Both  types  may  be  found  sparingly  or  in 
abundance.  The  second  type  may  only  have  a  characteristic, 
homogenous,  pinkish  color,  or  be  deeply  blood-stained;  it 
generally  has  a  distinctly  bad  odor.  This  odor  may  belong  in 
some  degree  to  both  kinds  of  sputum,  but  especially  to  the 
purulent  form.  Of  eight  cases,  not  complicated  with  tubercu¬ 
losis,- three  were  in  Class  1  and  five  in  Class  2. 

The  small  granules,  usually  the  size  of  a  very  small  pin- 
bead,  can  be  picked  out  with  a  needle  and  put  on  a  slide  for 
examination.  They  are  quite  tough  and  can  be  washed  free 
of  debris  by  putting  them  into  a  small  dish  of  water  and 
squirting  them  vigorously  up  and  down  a  pipette.  Careful 
examination  of  many  specimens  before  and  after  this  treat¬ 
ment  shows  them  to  be  absolutely  unhurt  by  it;  only  the  pus 
and  epithelial  cells  clinging  to  the  outside  are  removed. 

Under  a  low  magnification  (Reichert  objective  1  and  ocular 
1)  the  yellow  color  is  marked;  to  the  naked  eye  the  fungus 
is  greyish  white.  The  edge  is  always  darker,  even  shading 
into  brown;  toward  the  center  it  grows  lighter.  From  this 
light,  almost  homogeneous  center,  the  characteristic  radiations 
arise.  Higher  magnification  (Reichert  objective  7  and  ocular 
1 )  shows  the  center  to  be  a  mass  of  pale,  radiating  threads, 
the  mycelium,  and  at  the  edges  a  mass  of  threads  and  cocci. 
Both  mycelium  and  cocci  may  be  stained  with  methyl  blue,  the 
former  frequently  being  banded  light  and  dark  in  segments, 
sometimes  granular  throughout. 

O  O 

2.  The  following  writers  are  on  record  as  holding  that  the  clubs 
are  non-essential  : 

It e van,  A.  D.  :  Ann.  Surg.,  1905,  xli,  641. 

Hitching,  IJ.  S.  :  Brit.  Med.  .Jour.,  1905,  ii,  1168. 

Hodenpyl  :  Med.  Itec.,  1890,  xxxviii,  653. 

Levy  and  Klemperer :  Elements  of  Clinical  Bacteriology,  1900, 
p.  356. 

Litton  and  Levy  :  Deutsch.  med.  Wchnschr.,  1906,  xxxii,  1772. 
Lord,  F.  T. :  The  Journal  A.  M.  A..  Oct.  8,  1910,  p.  1261. 

Biihrah,  .1.:  Ann.  Surg.,  1899,  xxx.  No.  4,  p.  117  ;  No.  5,  d.  605; 
No.  6,  p.  722. 

Slokes,  \V.  Ii.  :  Am.  Jour.  Med.  Sc.,  1904,  exxviii,  861. 

Werthen  and  Olney  :  Am.  Jour.  Med.  Sc.,  1904,  exxviii,  637. 

Wood  and  Eshner  :  Med.  Bee.,  1910.  lxxvii,  047. 

Wynn,  W.  II.  :  Brit.  Med.  Jour.,  1908,  i,  554. 

The  following  assert  that  neither  granules  nor  clubs  are  essential  : 
Ashton  and  Norris  :  The  Journal  A.  M.  A.,  Sept.  9,  1905,  p.  784. 
Beracz,  B.  von  :  Ann.  Surg.,  1903,  xxxvii,  386. 

Caglieri,  G.  E. :  The  Journal  A.  M.  A.,  Nov.  12,  IS98,  p.  1173. 
Chiari  :  Ztschr.  f.  Heilk.,  1900,  ii. 

Ilamm  :  Deutsch.  med.  Wchnschr.,  1906,  xxxii,  941. 

Letten  and  Levy  :  Ztschr.  f.  Ileilk.,  1900,  ii. 

Musser  and  Gwyn  :  Tr.  Assn.  Am.  Physicians,  1901,  xvi,  208. 
Seheele  and  Petrtisky  :  Deutsch.  med.  Wchnschr.,  1897,  xxiii. 
Wagner,  C.  :  Surg.,  Gynec.  and  Obst.,  1910,  x,  148. 
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Culturally,  the  actinomycetes  do  not  grow  usually  on  plain 
agar,  glycerin  and  glucose  agar,  or  potato  (they  do  not  seem 
to  be  more  active  on  one  than  on  the  other  of  these  media)  ; 
if  they  are  present,  there  are  small  whitish  masses  on  the 
surface,  which  on  removal  give  the  characteristic  appearance 
under  the  microscope.  In  bouillon  the  germs  grow  better. 

In  Case  14,  T.,  long  bacilli  are  recorded  as  found  in  the 
sputum  at  first  and  later  the  characteristic  granules  of  strep- 
tothrix.  In  all  probability  these  bacilli,  so-called,  are  frag¬ 
mented  mycelium;  ultimately  the  fungus  appeared  in  masses 
of  tangled  mycelia  rather  than  in  granules,  but  always  some 
material  of  this  sort  was  found.  In  about  eight  months  a 
cavity  appeared  at  the  apex  and  the  lung  involvement  became 
more  extensive,  especially  posteriorly. 

When  death  occurred,  the  emaciation  was  extreme.  The  left 
lung  and  pericardium  were  normal;  the  right  was  contracted 
and  anteriorly  over  the  third  and  fourth  rib  cartilages,  the 
parietal  and  visceral  pleurae  were  densely  adherent  and  .the 
bone  involvement  marked,  explaining  the  neuralgia  and  sub- 
sternal  pains  complained  of.  When  the  adhesions  were  sep¬ 
arated  the  lower  part  of  the  pleural  cavity  was  found  to 
contain  8  ounces  of  most  fetid  pus.  For  a  few  days  before 
death  the  patient  had  coughed  up  quantities  of  this  fetid 
fluid,  at  times  almost  suffocating  in  it,  showing  a  bronchial 
communication  with  the  cavity7. 

The  upper  lobe  of  the  lung  was  mottled  black  and  white, 
was  almost  solid  in  consistence,  no  porous  structure  remaining; 
it  contained  several  small  cavities  from  the  size  of  a  pea  to 
that  of  a  walnut.  The  middle  lobe  was  dark  red,  spongy,  with 
whitish  spots,  and  anteriorly  a  white,  honey-combed  area  that 
was  adherent  to  the  sternum  for  a  space  of  some  3  inches. 
This  was  evidently7  the  most  recent  involvement. 

The  lower  lobe  was  contracted,  reddish  and  somewhat  porous. 
The  diaphragmatic  pleural  surface  was  much  thickened  and 
resembled  a  pyogenic  membrane.  The  same  mycelial  masses 
were  found  in  this  fetid  pus  as  had  been  observed  in  the 
sputum.  When  the  lung  was  cut  into,  the  same  granules  and 
mycelial  masses  were  found  in  the  larger  bronchial  tubes, 
together  with  the  debris  of  pus  and  epithelial  cells.  There 
was  no  evidence  of  any  lymphatic  involvement  in  any  of  the 
bronchial  or  other  glands. 

The  microscopic  examination  of  the  tissues  demonstrated 
the  growth  of  the  fungus  from  the  earliest  stage  to  the 
mycelial  masses.  Sections  were  made  from  the  consolidated 
apex,  the  middle  lobe  near  the  adherent  portion,  the  inter¬ 
costal  tissue,  the  reddish  lung  near  the  base  and  a  piece  of  the 
thickened  inferior  pleural  surface  of  the  lower  lobe.  Some 
sections  were  stained  with  hematoxylin  and  eosin,  and  others 
by  the  Gram-Weigert  method. 

As  shown  in  the  hematoxylin-eosin  mounts,  the  upper  lobe 
consisted  of  a  large  amount  of  fibrous  material,  much  new 
granulomatous  tissues  but  no  alveoli.  The  bronchial  tubes  of 
varying  sizes  remained  more  or  less  full  of  sputum,  and  scat¬ 
tered  among  the  granulomatous  tissues  were  giant  cells,  not 
like  those  accompanying  tuberculosis,  but  small,  with  only 
from  four  to  eight  nuclei.  Never  was  there  any  sign  of  casea¬ 
tion;  everything  was  dense  and  compact.  In  the  other  lobes 
there  was  some  vesicular  structure,  but  the  alveoli  were  full 
of  desquamated  epithelial  and  pus  cells. 

Throughout  the  lung  patches  of  new-formed  granulomatous 
tissue,  with  its  accompanying  small  giant  cells,  were  of  fre¬ 
quent  occurrence,  showing  tissue  response  to  some  form  of 
irritation.  In  places  a  fine  fibrillar  structure  was  plainly 
seen,  often  apparently  in  circular  spaces,  suggesting  blood¬ 
vessels.  This  was  of  especial  interest,  as  will  be  seen  from 
the  revelations  made  by  the  application  of  the  Gram-Weigert 
method  to  the  same  set  of  sections. 

In  a  recent  series  of  lectures  bv  Foulerton  in  the  Lon- 
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don  Lancet  the  whole  subject  of  stroptothricosis  is  most 
ably  discussed,  and  the  complex  morphology  clearly 
demonstrated.  The  reproduction  from  the  mycelium 
of  rod-segments,  very  similar  in  appearance  and  mor¬ 
phologically  equivalent  to  bacilli,  as  well  as  by  spores, 
is  an  especially  illuminating  phase  of  the  problem  and 
one  which  gives  an  entirely  new  point  of  view  from 


which  to  investigate  all  the  tissues  in  this  disease.  The 
Gram  stain  shows  these  small  particles  in  the  newly 
infected  areas,  when  other  methods  fail  to  do  so. 

In  this  case  the  point  of  most  recent  invasion  is  the 
area  of  the  middle  lobe  adherent  to  the  chest  wall.  This 
is  the  point  at  which  the  study  logically  begins.  The 
tissue  is  more  nearlv  normal  than  elsewhere,  some  exu- 
dation  into  the  alveoli  and  some  granulomatous  cells  are 
present.  In  one  of  the  largest  bronchioles  full  of  pus 
cells  and  other  elements  of  sputum,  the  most  beautiful 
picture  of  the  method  of  invasion  is  found.  Ilod-seg- 
ments,  staining  blackish  with  Gram  stain,  literally 
swarm  in  one  place  among  the  pus  cells.  High  columnar 
epithelial  cells  surround  this  mass  of  sputum.  At  one 
point  their  integrity  is  broken,  and  in  among  the  cells 
are  masses  of  these  black  rod-segments  en  route  to  the 
deeper  tissues.  Again,  they  are  found  in  the  intercel¬ 
lular  connective  tissue  and  even  to  the  fibrous  tissue  sur¬ 
rounding  the  small  blood-vessels.  This  is  of  especial 
interest  in  view  of  the  fact  that  in  older  areas  of  infec¬ 
tion  these  open  spaces  with  walls  apparently  like  those 
of  vessels  are  found  filled  with  mvcelial  threads  staining 
the  characteristic  blue.  The  good  condition,  relatively 
speaking,  of  all  the  tissues  entirely  negatives  the  idea 
that  this  is  a  process  of  discharge  into  the  bronchiole, 
rather  than  an  invasion  of  it.  Of  course,  it  is  a  condi¬ 
tion  of  self-infection  but  it  shows  how  the  disease 
extends,  and  also  accounts  for  the  rather  slow  manner 
of  extension,  that  of  contiguity,  not  by -infection  through 
the  blood-stream. 

The  development  of  these  rod-segments  into  the 
typical  mycelial  masses  is  the  next  point  for  demon¬ 
stration.  The  earliest  stage  of  the  growth  of  the  myce¬ 
lium  from  the  rod-segment  could  not  be  determined,  the 
reason  for  this  being  indicated  in  the  cultural  experi¬ 
ments  described  later.  In  the  sections  of  the  reddish 
porous  part  of  the  middle  lobe,  rod-segments  are  also 
found  in  the  interalveolar  tissue,  also  small  granules  of 
the  fungus.  There  are  many  granulomatous  patches  and 
in  them  are  found  areas  of  interlaced  fibrils  staining 
more  or  less  deeply  with  Gram  stain,  also  masses  of 
fibrillar  substance  likewise  staining  blue.  Small  frag¬ 
ments  of  mycelium  can  be  found  in  the  exudate  in  the 
larger  bronchioles  over  this  area  also.  There  occur  in 
the  larger  bronchial  tubes  some  sections  of  the  tufts  of 
the  fungus  ;  these  stain  deep  blue  and  are  very  distinct 
and  characteristic.  Small  scattered  fragments  of 
mycelium  are  found  in  many  parts  of  the  sections. 

In  the  upper  lobe  no  air-spaces  remain,  fibrous  and 
granulomatous  tissue  alone  are  found  with  some  blood¬ 
vessels  and  a  few  bronchial  tubes;  in  these  can  be  seen 
fragments  of  m}Tcelium.  The  response  to  the  extreme 
irritation  of  the  parasite  is  the  formation  of  new  tissue, 
and  the  air-cells  are  destroyed.  Apparently,  the  excess¬ 
ive  new  formation  of  tissue  is  unfavorable  to  the 
fungoid  growth;  it  disappears.  The  parasite  departs 
but  the  function  of  the  lung  is  destroyed.  Further 
invasion  of  new,  softer  tissues  presumably  occurs  with 
similar  results.  This  total  lung  destruction  probably 
accounts  for  the  marked  short-windedness  of  most  of 
the  patients  afflicted  with  this  disease,  indicated  in 
physical  signs  by  the  so-called  extreme  fibrosis. 

At  what  point  the  mycelium  begins  to  form  rod- 
segments  is  at  present  undetermined.  They  may  form 
only  when  conditions  become  unfavorable  for  growth  in 
any  special  region,  or  they  may  be  formed  in  small  num¬ 
bers  at  all  times.  The  former  would  be  the  more  prob¬ 
able,  however,  in  view  of  the  larger  number  found  at 
the  place  of  invasion  in  the  most  recently  infected  point. 
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It  is  possible  that  the  masses  of  mycelium,  usually 
found  in  the  sputum,  are  not  capable  of  entering  new 
tissues,  in  fact  cannot  cause  infection;  that  is,  that 
they  must  become  rod-segments  lief  ore  really  being 
dangerous  to  the  system. 

The  peculiar  manner  in  which  the  rod-segments  sur¬ 
round  the  small  blood-vessels  is  worthy  of  further  study. 
Finding  the  interlaced  mycelial  threads  apparently  in 
blood-vessels  was  at  first  very  puzzling,  and  only  after 
the  earlier  stage  of  the  process3  was  discovered  did  it 
seem  possible  that  the  fungus  really  was  in  the  vessels. 

SUMMARY 

1.  A  large  amount  of  granulomatous  tissue  takes  the 
place  of  all  air-sacs  and  small  bronchioles  in  the  final 

stage. 

2.  Marked  absence  of  caseation  and  very  little  break¬ 
ing  down  save  in  a  pleural  cavity. 

The  in  many  ways  unexpected  results  obtained  from 
the  study  of  the  tissues  in  this  one  case  of  primary 
streptothrieosis  of  the  lung  make  it  most  desirable  that 
more  should  be  critically  examined  to  determine  if  the 
course  of  the  pathologic  changes  is  always  the  same  or 
if  noteworthy  variation  occurs. 

CULTURAL  AND  SPUTUM  EXPERIMENTS 

To  investigate  more  fully  the  character  of  the  infec¬ 
tious  agent  responsible  for  .the  disease  in  these  cases,  a 
series  of  cultural  experiments  were  made  from  Cases  9 

and  17. 

The  contaminations  unavoidable  in  sputum  and  the 
very  poor  growth  of  the  organism  on  solid  media  made 
it  impossible  to  obtain  pure  cultures  without  a  much 
longer  series  of  experiments  than  time  allowed.  The 
ordinary  streak  and  plate  methods  are  not  suitable,  since 
the  secondary  forms,  growing  freely,  cover  the  surface 
before  the  streptothrix  is  started.  Consequently  bouillon 
was  chosen  and  contaminating  forms,  chiefly  "staphylo¬ 
cocci,  disregarded.  The  small  granules  found  in  the 
sputum,  consisting  of  tufts  of  mycelium,  were  carefully 
picked  out  either  with  a  needle  or  pipette,  washed  thor¬ 
oughly  in  repeated  changes  of  sterile  water  and  then 
either  crushed  or  dropped  whole  into  the  tubes  which 
were  incubated  at  37.5  C.  and  examined  daily  in  hang¬ 
ing  drops  and  smears,  the  latter  stained  with  methylen- 
blue  by  the  Gram  method. 

In  the  hanging  drop  the  growth  of  the  organism  is 
beautifully  shown;  in  the  earliest  stage  (twelve  hours) 
it  apparently  consists  of  a  few  spores,  and  from  them 
two  or  three  delicate  threads  of  mycelium ;  both  stained 
and  hanging  drop  mounts  show  this  clearly.  During 
the  second,  third  and  fourth  days  the  small  organism 
grows  rapidly,  becoming  quite  a  mass  of  threads,  radiat¬ 
ing  with  more  or  less  regularity  from  the  center  of 
growth.  By  the  sixth  day  small  but  distinct  granules 
can  be  seen  in  the  bouillon ;  these  are  large  enough  to 
pick  up  and  crush  on  slides  to  make  smears.  On  agar 
the  growth  is  but  feeble,  never  in  isolated  masses,  owing 
to  the  presence  of  more  rapidly  growing  organisms,  and 
not  recognizable  to  the  naked  eye  as  separate  masses. 
In  hanging  drops  and  smears  it  shows  fragmented 
mycelium  and  rod-segments  in  abundance.  The  little 
tufts  in  the  bouillon  are  tangled  mycelium  beset  with 
many  coccus-like  spores,  strongly  Gram-positive. 

In  the  early  stages,  up  to  the  fourth  day,  the 
mycelium  proved  itself  to  be  very  resistant  to  stains  of 
all  kinds,  only  a  few  threads  becoming  colored  even 

U.  Pollack.  Lohlein  and  Chiari  report  organisms  in  blood-vessels 

of  lung  and  other  tissues. 
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alter  prolonged  treatment  and  none  if  merely  the  usual 
time  was  allowed.  Parallel  observations  on  the  hang¬ 
ing  drops  showed  the  fungus  to  be  present  in  abundance. 
Finally,  by  the  time  the  small  tufts  became  visible  to 
the  naked  eye,  on  the  fourth  day,  the  usual  staining 
properties  began  to  appear  and  by  the  sixth  day  success¬ 
ful  operations  resulted  from  the  standard  method.  At 
no  time,  however,  was  the  organism  acid-fast. 

I  he  application  of  the  Gram  stain  to  this  organism 
discloses  many  points  in  the  structure  not  shown  by  the 
ordinary  stains.  There  is  a  great  variation  in  the  diame¬ 
ter  of  the  different  threads  and  as  marked  a  difference 
in  their  staining  qualities.  Some  are  fine  and  hair-like, 
others  coarse  and  thick.  Many  of  the  heavy  ones  stain 
a  deep  continuous  blue,  others  are  finely  granular 
throughout,  some  segmented  at  regular  intervals,  like 
long  strings  of  large  bacilli,  again  like  strings  of  strepto¬ 
cocci,  or  in  separate  organisms,  like  bacilli;  the  rod-seg¬ 
ments  among  those  that  take  the  Gram  stain  in  whole  or 
pait  are  many  that  show  only  the  counter  stain  and 
even  that  faintly;  some  are  large,  some  small;  the  very 
young  and  the  old  degenerate  threads.  After  becoming 
familiar  with  the  organism  it  is  easy  to  trace  the  same 
irregularity  in  staining  in  the  tissues,  though  here  the 
fragmentation  is  not  a  marked  phase,  save  where  the 
formation  of  rod-segments  has  occurred.  The  resist¬ 
ance  to  stain  of  the  young  mycelium  also  serves  to 
explain  the  notable  absence  in  the  tissues  of  very  young 
forms  growing  from  the  rod-segments.  It  is  a  well- 
known  fact  that  microorganisms  in  tissues  are  more 
difficult  to  stain  than  in  pus,  sputum  or  cultures.  It 
may  be  the  difficulty  in  hardening  the  tissues  rapidly 
enough  to  fix  the  organisms.  In  the  case  under  consid¬ 
eration  it  would  seem  to  be  some  qualities  in  the  organ¬ 
isms  themselves.  Only  as  they  grow  old  they  lose  the 
power  and  again  fail  to  color  typically.  The  exact  con¬ 
ditions  under  which  the  rod-segments  form  are  as  yet 
not  determined.  It  is  evident  that  by  no  means  does 
all  mycelium  fragment  into  them.  Much  of  it  dies,  as 
evidenced  by  fine  granulation  and  final  lack  of  stain. 

SUMMARY 

1.  The  fungus  is  found  to  be  markedly  pleomorphic, 
occurring  in  (a)  the  classical  grain  or  tuft,  in  culture 
and  tissue,  (b)  fragmentations,  bacillary,  or  even 
smaller,  like  granules,  in  tissues  and  discharges  and 
some  culture  (solid)  media.  Very  variable  in  size  of 
mycelium. 

2.  The  very  young  mycelium  is  resistant  to  all  stains; 
the  old  threads  likewise  fail  to  stain. 

3.  In  cultures  and  tufts  the  mycelial  masses  always 
show  large  numbers  of  small  Gram-positive  organisms 
(spores).  Fine  branching  mycelium  in  the  very  early 
stage  starts  from  these  structures  (demonstrated  in 
hanging  drops  and  smears).  They  are  negative  to 
Moeller’s  method  for  staining  spores  of  ordinary  fission 
fungi.  They  were  not  demonstrated  in  the  tissues. 

4.  The  active  infectious  agent  in  tissues  is  apparently 
the  rod -segment. 

To  extend  the  study  somewhat  further  a  series  of 
preparations  was  made  from  the  sputum  of  many 
patients,  tuberculous  and  others,  as  well  as  from  Cases 
9  and  17.  This  was  to  determine  whether  the  Gram- 
picture  was  diagnostic  of  the  disease  and  whether  it 
appeared  in  sputum  in  the  absence  of  microscopic  tufts. 
No  tuberculous  sputum  showed  the  same  results.  In 
Cases  9  and  17  particles  of  sputum  chosen,  carefully 
avoiding  any  macroscopic  piece  of  the  fungus,  invariably 
gave  rod-segments  and  fragmented  mycelium.  At  one 
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time  when  the  pus  appearance  of  the  sputum  was  nega¬ 
tive  in  Case  9  the  rod-segments  and  mycelium  showed 
abundantly  by  Gram  stain. 

Culture  in  bouillon  always  gave  positive  results  in  the 
absence  of  fungus  in  the  sputum  visible  to  the  naked 
eye.  By  these  two  methods  moreover,  the  Gram  stain 
and  bouillon  culture,  a  case  that  was  under  observation 
for  diagnosis  was  suspected  and  proved  to  be  positive  to 
culture.  In  a  few  days  with  severe  coughing  and  pro¬ 
fuse  expectoration  the  macroscopic  granules  appeared, 
clinching  the  diagnosis. 

If  continued  observations  show  these  two  methods  to 
be  absolutely  trustworthy  it  will  be  possible  to  make  an 
early  and  reliable  diagnosis  for  this  disease.  The  sim¬ 
plicity  of  a  bouillon  culture  and  hanging  drop  examina¬ 
tion,  together  with  some  Gram-stained  films,  brings  it 
within  the  reach  of -all  who  are  near  any  sort  of  labora¬ 
tory  facilities. 

Auditorium  Building. 


RICKETS  IX  ITS  EARLY  STAGES  AXD  BEST 
TREATMENT  TO  PREVENT 
DEFORMITIES  * 

,T.  W.  OOKENOWER,  M.D. 

DKS  MOINES,  IA. 

This  subject  has  not  been  given  much  special  attention 
recently,  judging  from  a  review  of  modern  medical 
literature  on  diseases  of  children,  and  especially  rickets, 
but  all  seemed  to  have  been  content  with  the  fact  that 
the  disease  was  due  to  mal-assimilatiori  with  inevitable 
and  unavoidable  results  and  let  it  go  at  that. 

Rickets  is  a  disease  of  defective  nutrition  from  mal- 
assimilation,  augmented  by  the  absence  of  sunshine  and 
fresh  air.  Some  authorities  believe  rickets  due  to  toxins 
received  by  the  child  through  special  inheritage,  while 
others  contend  the  toxins  are  due  to  alimentation;  how¬ 
ever,  let  that  be  as  it  may,  the  disease  is  essentially  a 
constitutional  one  and  we  must  treat  it  as  such. 

The  scrutinizing  diagnostician  will  readily  see  that 
the  disease  is  much  more  common  than  is  generally 
supposed  and  will  differentiate  it  by  elimination  from 
other  diseases  in  children  called  something  else.  There 
are  negatively  etiologic  factors  which  must  be  considered, 
among  which  are  air.  sunshine,  hygienic  environments, 
food  and  age.  Like  all  diseases  associated  with  impaired 
nutrition,  it  is  less  likely  to  occur  among  breast-fed 
children  than  among  those  who  are  deprived  of  their 
natural  food.  For  the  same  reason  it  is  more  likely  to 
occur  in  the  latter  part  of  the  first  year  than  in  the 
early  months,  since  in  so  many  cases  the  breast-milk 
deteriorates  in  quality  after  the  first  six  months  of 
lactation  and  after  one  year  still  more  so.  On  the  other 
hand,  premature  weaning,  or  bottle-feeding,  causes 
chronic  indigestion,  characterized  by  excessive  aciditv 
throughout  the  entire  alimentary  canal  which  over¬ 
charges  the  blood  with  acids  and  disturbs  the  ossification 
of  the  bones. 

The  disease  exists  most  frequently  in  the  temperate 
zone  and  in  crowded  unhygienic  quarters  of  cities  and 
especially  large  ones. 

In  addition  to  constitutional  rachitic  disturbances, 
the  bone  changes  demand  early  attention,  and  marked 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 


changes  are  first  noticed  in  the  epiplivseals  of  the  lone 
bones  most  frequently  at  about  the  age  of  6  months  when 
the  organic  bone  material  exceeds  the  inorganic,  and 
excessive  ossification  interferes  with  the  growth  of  the 
child  resulting  in  permanent  hyperostosis. 

The  age  limit  is  usually  between  6  months  and 
3  years,  and  the  early  symptoms  are  many,  among 
which,  before  the  marked  osseous  change  occurs,  are 
constipation  or  diarrhea,  .gastro-intestinal  disorders, 
night  sweats,  debility,  inactivity,  often  fever,  delayed 
dentition  and  rapid  dental  decay,  but  not  typical  Hutch¬ 
inson  teeth,  nervousness  and  often  convulsions,  enlarged 
abdomen,  large  head,  enlarged  and  tender  epiphyses. 
All  these  symptoms  may  not  be  present,  however,  but 
there  will  lie  enough  to  enable  one  to  make  an  easy  and 
timely  diagnosis,  and  as  the  disease  is  not  necessarily 
a  fatal  one,  it  should  be  recognized  sufficiently  early  to 
lessen  the  ravages  and  shorten  the  time  of  the  disease 
so  that  no  bor°  deformities  may  occur,  and  if  they  do, 
whether  in  the  early  deformity  stage  or  not,  there  is 
no  justifiable  excuse  for  not  preventing  the  deformity 
and  correcting  what  exists. 

The  general  treatment  in  the  early  stage  should  be 
constitutional  in  its  fullest  meaning,  augmented  bv 
dietetic  and  hygienic  measures,  prevention  of  deformi¬ 
ties.  manipulation,  mechanical  and  operative  measures. 
Medicines  are  of  minor  importance  compared  to  food, 
sunlight  and  fresh  air;  however,  iron,  arsenic,  phos¬ 
phorus,  lactophosphate  of  lime  and  cod-liver  oil  may  be 
given  with  advantage;  but  since  the  disease  is  self¬ 
limited,  the  object  should  be  to  tide  the  child  over  this 
period  as  quickly  and  safely  as  possible,  remembering 
that  during  the  softening  stage  of  the  bones  faulty 
positions,  muscular  action,  weight-bearing  and  atmos¬ 
pheric  pressure  are  the  main  factors  to  observe  in  order 
to  prevent  deformities;  and  we  should  remember  Wolfs 
law  of  development  and  equilibrium,  that  where  there 
is  any  deviation  from  the  normal  perpendicular  axis 
of  the  body,  no  matter  in  what  part  of  the  body  the 
deviation  or  deformity  exists,  there  will  be  a  compen¬ 
satory  one  and  the  entire  body  must  pay  the  debt,  and 
if  ibis  unnatural  position  be  maintained  long,  the  result 
will  be  permanent  abnormal  growth  and  deformity  as 
in  the  case  of  torticollis,  in  which  the  bones  of  the  head 
become  flattened  transversely,  face  distorted,  eyes  defi¬ 
cient  and  brain  undeveloped;  few  such  individuals  live 
to  be  over  25  without  becoming  imbeciles. 

The  same  principle  is  involved  in  the  spine  of  the 
rachitic  but  to  a  much  more  serious  degree,  because 
nine  out  of  ten  such  spinal  curvatures  are  upper  right 
dorsal,  making  convexity  on  right  and  concavity  on  left, 
causing  the  ribs  to  interfere  with  the  normal  functions 
of  the  organs  of  the  thoracic  cavity,  especially  the  heart, 
which  mav  result  in  organic  lesions  and  a  shortened 
life.  One  might  thus  specialize  indefinitely,  but  gener¬ 
ally  speaking,  rachitis  affects  the  entire  organism  and 
produces  marked  changes  in  all  bony  and  cartilaginous 
tissues  by  means  of  cell  proliferation,  and  the  atrophy 
is  not  due  to  halisteresis,  but  to  the  action  of  the  osteo¬ 
blasts  and  perforating  canals,  producing  a  deficiency  of 
lime  in  the  bones. 

Hence,  the  proper  preventive  treatment  during  the 
stage  of  the  softening  of  the  bones  should  be  to  avoid 
weight-bearing  on  spine,  arms  or  legs,  and  child  kept 
on  its  back;  for  if  it  walks  or  sits,  deformities  are  sure 
to  occur;  so  the  prone  and  supine  recumbent  positions 
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must  be  maintained  until  constitutional  and  hygienic 
measures  have  conquered  the  disease. 

It  often  occurs  that  cases  are  not  seen  bv  the 
physician  until  the  disease  has  advanced  far  enough  to 
present  one  or  all  of  the  inevitable  deformities:  but 
prompt  action  by  an  orthopedic  surgeon  should 
overcome  such  by  means  of  gymnastics,  manipulation, 
mechanical  appliances,  osteoclasis,  osteotomy,  tenotomy, 
myotomy,  or  tendon,  nerve  or  muscle  transplantation. 


INTESTINAL  PARASITES  FOUND  TN  INDI¬ 
VIDUALS  RESIDING  IN  THE 
NORTHWEST 

FREQUENT  PRESENCE  OF  PROTOZOA  IN  PATIENTS  WHO 
HAVE  NEVER  BEEN  IN  SOUTHERN 
COUNTRIES 

W.  E.  SI  ST  HUNK,  M.D. 

Assistant  Pathologist.  (General  'laboratory  St.  Mary's  Hospital 
ROCB  ESTER.  MIN.V 

'Phe  feces  of  145  patients  were  examined  in  this  labor¬ 
atory  during  the  past  four  and  one-half  months.  Thirty- 
five  of  these  examinations  were  made  relative  to  the 
function  of  the  pancreas,  or  as  controls;  (lie  remaining 
110  in  patients  suffering  with  chronic  diarrheas, 
anemias,  or  unexplainable  abdominal  conditions.  In 
sixty-five  of  these  110  patients  one  or  more  of  the  fol¬ 
lowing  intestinal  parasites  were  found;  viz.,  Amoeba, 
Trichomonas  intestinaiis,  Cercomonas  intestinaiis.  Bal¬ 
antidium  co/i.  Stron gyloides  intestinaiis,  Lamblia  intes¬ 
tinaiis,  .{scans  Jumbricoides  or  Trichocep/ialiis  dispar. 
Thirty- four  of  the  sixty-five  patients,  in  whom  these 
intestinal  parasites  were  found,  had  never  been  south  of 
the  state  of  Iowa.  Of  this  latter  group,  eleven  were 
infected  with  Entamoeba  tetragena  and  one  with  Enta¬ 
moeba  histolytica. 

These  findings  are  so  contrary  to  the  generally  exist¬ 
ing  belief  that  such  organisms  are  rarelv  seen  in 
persons  who  have  never  lived  in,  nor  visited,  southern 
countries,  that  they  have  been  considered  sufficiently 
important  to  he  brought  to  the  attention  of  the  medical 
profession.  The  series,  though  not  a  long  one,  seems 
sufficient  .to  prove  that  the  prevailing  idea,  regarding 
the  geographical  distribution  of  such  organisms,  is 
incorrect. 

The  following  table  shows  the  results  of  the  findings': 

Total  number  examined . Hr, 

Patients  examined  relative  to  pancreatic  function  or  as’  controls, 

in  whom  no  parasites  were  found .  35 

Patients  examined  suffering  with  chronic  diarrhea,  the  passage 
of  blood  or  mucus,  anemia  or  obscure  abdominal  symptoms.  .  .lilt 

Of  these  110  patients,  intestinal  parasites  were  found  in . 

of  these  110  patients,  no  intestinal  parasites  were  found  in....  4r> 
Patients  showing  parasites  who  had  never  been  in  the  South  or 


t  topics  .  34 

Patients  showing  parasites  who  bad  been  in  the  South  or  tropics 

for  a  short  time . 7 

Patients  showing  parasites  who  had  lived  in  Hie  South  or  tropics  15 
Patients  showing  parasites  of  whom  we  have  no  clear  history  as 

to  habitat  (early  cases  with  incomplete  data> . .  9 

Patients  showing  parasites  who  are  known  to  have  bad  diarrhea.  42 
Patients  showing  parasites  who  were  examined  on  account  of 
obscure  abdominal  symptoms,  anemias  or  the  passage  of  blood 

or  mucus  .  !l 

Patients  showing  parasites  who  presented  no  symptoms  of  their 

presence  . • .  3 

Patients  showing  parasites  who  presented  no  symptoms  other 

than  an  abscess  of  the  liver .  1 

Patients  showing  parasites  who  presented  no  symptoms  other 

than  anemia  .  1 

Patients  showing  parasites  in  whom  we  had  no  history  in  regard 
to  the  above  symptoms  (early  cases  with  incomplete  data)  ....  9 


The  following  table  shows  the  number  of  times  each 
of  the  different  parasites  were  seen  and  the  number  of 
time  tbe  various  combinations  of  parasites  were  seen, 


i.  e.,  in  patients  in  whom  more  titan  one  species  was 
found. 


l’atients  showing: 

No. 

Entamcrba  tetragena  .  jo 

Entamoeba  coli  . • .  11 

Entamoeba  histolytica  .  <1 

Small  ameba  and  unclassified  araeba . 12 

Trichomonas  intcstinali* . •. .  32 

Vercomonas  intestinaiis  .  it 

Lamblia  intestinaiis  .  4 

Stronggloides  intcsl inalis  .  1 

Italantidium  coli  .  1 

A  scarfs  lumbricoidcs. .  1 

Trichocephalus  dispar  .  1 


Patients  showing  the  following  combinations  of  para¬ 
sites  : 


L.  histolytica  and  E.  tetragena .  1 

E.  histolytica  and  Lamblia  intestinaiis .  1 

E.  histolytica  and  Vercomonas  intcsl  inalis .  1 

E.  histolytica  and  Etrongyloides  in  test  inalis .  1 

E.  tetragena.  and  small  ameba . 1 

E.  tetragena  and  Trichomonas  in  test  inalis .  c; 

E.  tetragena ,  E.  coli ,  and  Trichomonas  intestinaiis .  2 

E.  tetragena ,  Vercomonas  intestinaiis  and  Trichomonas  iiitcs- 

I  inalis  . • .  1 

E.  tetragena ,  E.  coli,  Vercom onus  intestinaiis  and  Trichomonas 

intestinaiis  .  ] 

E.  tetragena.  Trichomonas  intestinaiis ,  Lamblia  intestinaiis  ami 

Ascaris  lumbricoidcs  .  1 

E.  coli  and  Trichomonas  intestinaiis . .  3 

E.  coli.  small  ameba.  Trichomonas  intestinaiis  and.  Vercomonas 

intestinaiis  . ' .  1 

Trichomonas  intestinaiis  and  Vercomonas  intestinaiis .  2 

Trichomonas  intestinaiis  and  Lamblia  intestinaiis .  1 


The  following  table  shows  the  number  of  times  each 
species  was  found  in  the  patients  who  had  never  been  in 
the  south  or  tropics: 


No. 

E.  coli  . .  c, 

E.  histolytica  .  1 

E.  tetragena  .  1 1 

Trichomonas  intestinaiis  . 17 

Italantidium  coli  .  1 

Lamblia  intestina’is .  3 

Ascaris  lumbricoidcs  .  1 

Unclassified  amebas. .  9 

Vercomonas  in  lest  inalis  3 


It  will  be  seen  that  Trichomona s  intestinaiis  was 
found  more  frequently  than  any  other  parasite — thirty- 
two  times.  Entamoeba  tetragena ,  a  pathogenic  ameba, 
recently  separated  from  E.  histolytica  and  E.  coli,  and 
which  has  been  well  described  bv  Charles  F.  Craig,1  was 
found  in  sixteen  patients.  Eleven  of  these  are  known 
never  to  have  been  in  the  South,  a  fact  showing  that  this 
parasite — a  pathogenic  ameba — is  frequently  found  in 
persons  who  have  always  lived  in  the  middle  Northwest. 

A  patient  who  had  never  been  out  of  the  state  of 
Minnesota,  and  who  had  suffered  with  chronic  diarrhea 
for  eight  or  ten  years,  was  found  to  he  infected  with  four 
parasites;  viz..  Entamoeba  tetragena.  Lamblia  intestinaiis, 
Trichomonas  intestinaiis  and- Ascaris  htmbricoides.  In 
another  patient  who  had  suffered  for  six  months  with 
diarrhea  and  who  was  out  of  Canada  for  the  first  time, 
Entamoeba  tetragena  and  Trichomonas  intestinaiis  were 
found.  The  patient  in  whom  Balantidium  coli  was 
found  had  suffered  for  twelve  years  with  chronic  diar¬ 
rhea  and  showed  a  blood-picture  of  pernicious  anemia. 
Tie  had  always  lived  in  Minnesota  and  had  never  been 
in  the  South. 

Eight  of  the  nine  patients  showing  Entamoeba  histoly¬ 
tica  gave  histories  of  having  been  in  the  South  or  tropics. 
The  ninth  patient  had  never  before  been  out  of  the  state 
of  South  Dakota.  In  twelve  patients,  amebas  were  found 
which  I  was  unable  to  classify.  Nearly  all  of  these 
were  seen  at  a  date  prior  to  the  publication  of  Craig's 
paper,  mentioned  above— a  communication  which  was 
of  much  value  as  an  aid  in  differentiating  the  several 
species  of  amebas. 

With  two  exceptions — Ascaris  luinbricoides  and  Tri¬ 
chocephaius  dis/rar — all  of  the  parasites  found  belonged 

1.  Craig,  C.  F. :  Arch.  Int.  Med.,  March  17>,  1911,  vii,  No.  3. 
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to  the  protozoa  branch ;  this  series  of  cases  thus  tending 
to  show  that  in  persons  who  have  always  lived  in  the 
middle  Northwest,  protozoa  are  more  frequently  found 
than  other  intestinal  parasites. 

While  this  work  was  being  done,  the  pus  from  the 
mouths  of  twelve  patients  suffering  with  mild  and  well- 
marked  cases  of  purulent  gingivitis  was  examined.  In 
six  of  these,  Entamoeba  buccalis  was  found  and  in  two, 
in  addition  to  the  amebas,  a  species  of  Trichomonas  was 
found.  Four  of  these  six  patients  had  never  been  in 
the  South.2 

Authors  differ  in  their  statements  relative  to  the  path¬ 
ogenic  features  of  protozoa.  1  do  not  wish  to  enter  into 
a  discussion  of  these  differences  of  opinion,  except  in  so 
far  as  it  is  necessary  to  make  clear  my  own  views  as  to 
why  they  exist.  The  frequency  with  which  authors  who 
have  done  no  particular  work  in  this  field  have  copied 
from  others  may  partly  explain  these  differences.  In 
such  instances  varying  statements  are  found  by  them, 
in  the  different  articles  on  the  subject,  and,  being  unable 
to  throw  the  weight  of  their  own  opinions  either  one 
way  or  the  other,  through  lack  of  personal  work,  they 
are  compelled  to  make  indefinite  statements  regarding 
the  pathogenicity  of  the  parasites  under  discussion. 
Such  statements  are  mere  conclusions,  drawn  from  the 
assertions  of  others,  and  serve  only  to  complicate  matters 
by  adding  another  indefinite  chapter  to  further  confuse 
subsequent  authors.  Had  all  of  the  published  articles 
pertaining  to  animal  parasites  been  written  bv  men 
whose  statements  were  based  on  their  own  work,  we 
would,  no  doubt,  by  this  time  possess  a  far  clearer  con¬ 
ception  of  their  pathogenic  qualities. 

It  seems  that  either  a  negative  or  a  positive  statement, 
made  without  qualification,  that  protozoa  are  pathogenic, 
would  be  wrong.  There  is  no  doubt  that  they  are  seen 
in  the  feces  of  persons  who  show  no  symptoms  of  their 
presence.  However,  in  such  individuals  they  are  gen¬ 
erally  found  in  comparatively  small  numbers.  Their 
mere  presence,  under  such  conditions,  does  not  prove 
that  they  do  not  possess  pathogenic  qualities  which,  per¬ 
haps  under  different  conditions,  would  become  apparent. 
M  v  own  work  has  certainly  strongly  indicated  the  exist- 
ence  of  such  properties. 

Bacteriologists  have  shown  that  diphtheria  bacilli  and 
pneumococci  may  frequently  be  found  in  the  throats  of 
healthy  individuals;  that  typhoid  bacilli  may  be  har¬ 
bored.  and  transmitted  to  others,  by  persons  who  have 
never  had  a  recognized  attack  of  typhoid  fever.  A  paral¬ 
lel  condition  may  also  be  seen  in  at  least  one  protozoan 
infection,  for  it  has  been  long  known  that  all  that  was 
necessary  to  produce  an  acute  outbreak  of  malarial  fever 
in  some  apparently  healthy  southern  residents  was  to 
send  them  to  the  mountains.  The  Plasmodium  malarice, 
which  they  had  harbored,  under  the  condition  in  which 
their  host  had  lived,  had  not  possessed  sufficient  path¬ 
ogenic  qualities  to  cause  the  manifestation  of  symptoms, 
but  a  climatic  change,  alone,  in  such  cases  has  been  all 
that  was  necessary  to  cause  them  to  show  pronounced 
pathogenicity. 

Individual  resistance,  no  doubt,  plays  an  important 
role  in  the  explanation  of  the  fact  that  the  parasites 
may  be  found  in  persons  who  show  no  symptoms.  Any 
of  us  are  liable  to  infection;  having  acquired  such, 
we  may  show  symptoms  immediately  or  may  harbor  the 
parasite,  without  symptoms,  for  an  indefinite  period. 
This  is  probably  due  to  the  fact  that  the  organism  is 
unable  to  do  more  than  barely  exist  and  reproduce  itself 

a.  Thesp  mouth  cases  are  not  included  in  the  145  cases  on  which 
this  article  was  written. 


in  its  host.  The  cause  of  this  inability,  as  alreadv  men- 
tinned,  may  be  due  to  high  resistance  on  the  part  of  the 
host  or,  as  suggested  by  Musgrave  and  Clegg,  to  the 
non-establishment,  on  the  part  of  the  parasite,  of  a 
satisfactory  symbiosis  with  some  bacterium  or  other 
parasite;  a  condition  which  has  been  found  necessary 
for  the  growth  of  these  organisms  in  culture  media. 

An  example  of  this  apparent  resistance  may  be  cited 
in  individuals  with  amebic  infections,  who  have  recov¬ 
ered  from  a  typical  chronic  dysentery.  Such  patients 
will  often  be  found  to  harbor  amebas  for  years  and 
during  this  period  may  show  no  symptoms  beyond  an 
occasional  short  recurrence  of  the  dysentery.  Some  do  . 
not  show  even  this,  but,  if  left  untreated,  are  liable  later 
to  develop  digestive  disturbances  and  obscure  pains 
along  the  colon. 

Amebas  in  persons  living  in  cold  climates  do  not,  as 
a  rule,  produce  disturbances  so  serious  as  those  seen  in 
persons  in  tropical  countries.  The  patients  seen  here 
were  generally  having  from  three  to  eight  watery  move¬ 
ments  a  day,  with  some  mucus,  but,  as  a  rule,  no  blood. 
This,  however,  is  not  strange,  for  we  know  that  persons 
with  this  disease  who  will  not  improve  in  tropical 
countries  may  receive  great  benefit  by  moving  to  cold 
climates;  also  that  persons  who  have  suffered  for  years 
with  this  condition  generally  have  less  trouble  in  winter 
than  in  summer. 

Two  reasons  probably  account  for  these  infections 
being  so  frequently  overlooked  ;  (1)  the  fact  that  it  is 
commonly  believed  that  these  parasites  are  not  found 
in  persons  living  in  this  climate;  their  presence  not 
being  suspected,  examinations  for  them  are  not  often 
made;  (2)  the  fact  that  stools  are  not  always  examined 
by  a  method  by  which  this  group  of  organisms  may  be 
recognized. 

The  technic  by  which  our  examinations  have  been 
made  is  not  new  but  will  be  described  in  detail,  with  the 
hope  that  it  may  assist  some  who  care  to  go  further  in 
this  work.  It  is  the  same  as  that  which  I  have  used  for 
some  years,  while  doing  similar  work  in  Louisiana,  and 
it  has  been  found  more  satisfactory  than  any  of  the 
other  methods. 

The  patients  are  given  from  y2  to  1  ounce  of  Epsom 
salts  before  breakfast  on  the  morning  selected  for.  the 
examination.  After  breakfast  they  go  to  the  laboratory 
where  they  wait  until  they  desire  to  have  a  bowel  move¬ 
ment.  They  are  then  sent  to  a  toilet  where,  after 
voiding  urine,  they  defecate  in  a  commode.  This  speci-  - 
men  is  examined  at  once.  A  small  drop  of  the  liquid 
feces,  or  a  small  piece  of  mucus,  if  obtainable,  is  placed 
on  a  slide,  covered  with  a  cover  glass  and  examined  on 
a  warm  stage,  using  a  4  mm.  (1/6  inch)  objective. 

('I  hose  warm  stages  are  easily  made  from  almost  any 
metal,  such  as  copper,  zinc,  tin,  etc.,  which  will  transmit 
heat  and  is  soft  enough  to  permit  being  cut  into  the 
desired  shape  with  shears.  They  may  be  used  on  the 
ordinary  stage  of  any  microscope  and  are  kept  warm  bv 
means  of  a  small  flame  from  an  alcohol  lamp  or  a  gas 
burner.)  If  the  first  movement  is  too  solid  to  permit 
the  making  of  a  satisfactory  examination  without  being 
diluted,  it  will  be  found  necessary  to  have  the  patient 
wait  for  a  second  or  third  movement,  these  being  col¬ 
lected  in  the  same  manner.  The  last  stools  passed  will, 
at  times,  be  found  so  watery  that  they  are  almost  useless 
for  examination.  Those  passed  between  the  first  move¬ 
ment  and  these  watery  movements  will  generally  be  • 
found  most  suitable.  It  is  best  to  obtain  two  or  three 
movements  and  examine  several  cover-glass  preparations 
from  each. 
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Many  inlected  cases  are  overlooked  in  botli  the  North 
nd  South,  through  the  fact  that  a  technic  similar  to 
lie  above  is  not  used.  Patients  are  frequently  seen 
ere  \\  ho  have  passed  through  numerous  competent 
ands.  but  in  whom  parasites  have  been  overlooked.  In 
early  all  of  these  cases,  this  was  accounted  for  through 
lie  fact  that  they  had  been  asked  to  send  or  bring  a 
pee i men  for  examination.  The  same  mistake  occurs 
n  hospital  work.  In  these,  specimens  are  sent  to  the 
Moratory  where  they  may  remain  for  several  hours 
efore  being  examined.  A  report  based  on  an  examina- 
(»n  made  after  such  a  delay  is  valueless  in  eliminating 
rotozoa.  Tn  some  such  instances  they  might  be  found', 
lit  in  many  cases  they  would  not,  for  it  is  almost 
n possible  to  recognize  and  differentiate  these  organisms 
fter  their  characteristic  motility  has  been  lost. 

I  have  done  nothing  toward  working  out  the  sources 
trough  which  these  infections  may  have  been  acquired, 
t  is  probable  that  in  the  summer  amebas  may  exist  in 
orthern  water-supplies  and  that  infections  occur  as  in 
:  her  climates.  It  is  also  possible  that  some  infections 
iav  be  acquired  through  uncooked  vegetables  and  fruit 
hich  have  been  raised  in  the  South  and  shipped  moist 
>  the  northern  markets  or  by  direct  transmission 
i rough  previously  infected  persons. 

It  seems  as  though  the  geographical  distribution  of 
tese  organisms  is  greater  than  is  generally  supposed, 
id  it  i£  probable  that  careful  examinations  will  show 
at  they  frequently  exist  in  countries  now  thought  to 
■  almost  free  from  them. 

Many  points  regarding  the  life  habits  of  these  para- 
tes,  their  methods  of  reproduction  and  the  manner  in 
bich  they  cause  symptoms — whether  through  mechan- 
;d  irritation  or  toxins — remain  to  be'  cleared  up.  A 
eat  field  is  open  to  workers  who  wish  to  devote  their 
me  to  the  study  of  some  of  the  problems  along  this 
le. 

CONCLUSIONS 

1.  The  common  belief  that  intestinal  protozoa  are 
mi  only  in  persons  who  have  lived  in  or  visited  the 
>uth  or  tropics  is  erroneous.  They  are  frequently 
and  in  persons  who  have  always  lived  in  the  North 
d,  when  seen  in  great  numbers,  are  generally  found 
'Ociated  with  chronic  diarrheas,  obscure  abdominal 
ins  or  anemias.  ' 

‘L  Many  infected  cases  are  probably  overlooked :  first 
ause  parasites  are  not  suspected  and,  hence,  not 
>ked  lor;  second,  because  poor  technic  is  used  in  exam- 
ing  the  specimens. 

3.  Of  the  animal  parasites  found  in  patients  who  bad 
ver  been  in  the  South,  protozoa  were  more  frequently 
ai  than  all  the  other  varieties. 

1.  Entamoeba  tetragena — a  pathogenic  ameba  recently 
>arated  from  E.  histolytica  and  E.  coli  by  Viereck— 
s  often  found  in  persons  who  had  never  been  in  the 
uth.  It  is  probable  that  this  organism  accounts  for 
l,,v  ot  the  chronic  diarrheas  seen  in  persons  liwino-  in 
s  part  of  the  United  States. 

wish  to  thank  Dr.  Louis  B.  Wilson  for  his  kindness  in  hav 
examined  with  me  many  of  the  specimens  in  which  the 
gnosis  of  the  particular  species  of  organism  was  question- 


ialen  on  Commercialism.— “The  good  physician  should  prac- 
'  witl>  disinterestedness,  not  for  money  but  for  the  good  of 
nanity.  It  is  not  possible  to  covet  riches  and  at  the  same 
e  to  cultivate  worthily  medicine,  that  art  so  noble;  if  a 
II  devote  himself  ardently  to  one,  he  will  certainly  neglect 
other.” 
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1  be  impetus  given  to  the  study  of  pathologic  anatomy 
by  the  discoveries  and  theories  of  Virchow  and  his  pupils 
influenced  clinical  medicine  so  greatly  that  from  that 
time  most  ot  our  efforts  have  been  directed  toward 
arriving  at  a  clear  diagnosis  of  the  anatomic  changes 
wrought  by  disease. 

Our  clinical  examination  attempts  to  determine  the 
changes  in  size  and  configuration  of  organs,  and  by 
correlating  these  data  with  the  facts  revealed  in  the 
history  of  the  patient,  we  try  to  arrive  at  an  anatomically 
correct  diagnosis. 

•  Such  a  conception  of  our  diagnostic  aim,  and  the 
accompanying  neglect  of  the  problems  of  functional  dis¬ 
turbance,  could  lead  only  to  the  therapeutic  nihilism 
which  we  know  followed  the  triumph  of  pathologic 
anatomy.  It  was  seen  then  that  these  structural  changes 
could  not  be  cleared  away  by  treatment,  except  in  the 
few  cases  in  which  our  remedy  deals  directly  with  the 
cause  of  the  disease.  Even  surgery,  with  all  its  advances, 
is  generally  called  on  to  remove  the  results  and  not  the 
cause  of  disease.  We  must  recognize  clearly,  then,  that 
in  the  great  majority  of  cases  our  treatment  does  not 
pretend  to  alter  the  anatomic  changes,  but  endeavors 
only  to  restore  the  balance  of  function. 

Intelligent  treatment,  then,  should  be  preceded  by  an 
accurate  functional  diagnosis,  which  must  include  a 
consideration  not  only  of  the  changes  in  the  organ 
primarily  affected,  but  of  the  disturbances  set  up  in  the 
whole  body  by  the  failure  of  that  organ  to  do  its  share 
of  work.  Our  neglect  of  this  functional  problem  has 
thrown  our  dependence  entirely  on  the  results  of  our 
physical  examination,  so  that  our  conclusions  stand  or 
fall  with  accuracy  of  the  methods  employed. 

Nowhere  in  the, realm  of  physical  diagnosis  can  we 
find  more  varied  or  more  accurate  methods  than  those 
which  we  now  use  in  studying  the  heart,  and  their 
accuracy  is  due  largely  to  the  innumerable  autopsy 
records  which  have  been  and  can  still  be  of  tremendous 
importance  in  controlling  our  findings.  It  must  be 
remembered,  however,  that  this  experience  was  gained 
almost  entirely  in  cases  of  advanced  heart  disease  from 
which  the  patient  had  died  as  the  result  of  a  failure  in 
compensation.  Our  methods  have  shown  such  pro¬ 
nounced  and  unmistakable  changes  in  these  hearts  that 
we  now  try  to  discover  the  beginnings  of  organic  heart 
disease,  or  to  exclude  functional  trouble  simply  by 
demonstrating  slight  deviations  from  our  accepted  stand¬ 
ards.  The  recent  advances  in  our  knowledge  of  the 
intricate  disturbances  that  may  take  place  in  the  heart- 
muscle  have  imposed  on  us  the  necessity  for  recognizing 
these  changes  also  in  their  incipience. 

Any  one  who  is  constantly  being  called  on  to  sav 
whether  a  certain  pain  is  anginoid  or  due  to  a  coronary 
sclerosis,  or  whether  a  little  shortness  of  breath  asso¬ 
ciated  with  'occasional  extrasystoles  is  due  to  a  begin¬ 
ning  myodegeneration  or  to.  a  high  diaphragm,  will 
appreciate  an  inquiry  into  the  accuracy  of  our  methods. 
Alter  an  extended  study  of  these  borderline  cases,  it 
seems  to  me  that  the  great  majority  of  physicians  over- 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session 
held  at  I,os  Angeles,  June,  1011. 
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estimate  the  value  of  physical  diagnosis  and  pay  too 
little  attention  to  the  condition  of  the  other  organs 
whose  welfare  depends  on  an  intact  circulation.  They 
are  too  prone  to  diagnose  dilatation  or  hypertrophy 
whenever  they  find  an  increase  in  the  heart  dulness,  and 
the  patient  is  made  miserable  at  the  prospect  of  an 
incurable  disease.  Credit  should  here  be  given  to  Rom¬ 
berg  who  was  one  of  the  first  to  deplore  this  tendency. 

We  were  inclined  to  believe  implicitly  in  the  accuracy 
of  percussion  in  outlining  the  heart  until  Moritz’  ortho¬ 
diagraph  enabled  us  to  check  our  figures,  and  showed 
that  good  men  can  often  make  mistakes  of  4  to  5  cm. 
on  either  side  of  the  heart.  Fortunately,  we  now  possess 
a  number  of  methods,  foremost  among  which  I  would 
mention  Ooldscheider’s  ‘‘threshold  percussion"  which 
enables  us  to  outline  the  heart  and  large  vessels  with 
an  error  of  0.5  to  0.75  cm.  on  either  side.  But  even 
after  securing  this  outline  and  finding  it  so  nearly  in 
accordance  with  the  orthodiagram,  we  must  still  con¬ 
sider  the  following  sources  of  error: 

1.  Changes  in  size  and  position  produced  by  systole 
and  diastole. 

2.  Changes  in  the  size  of  the  heart  due  to  respiration. 

3.  Changes  in  the  size  of  the  heart  due  to  pathologic 
changes  within  the  chest. 

4.  Changes  in  the  size  of  the  heart  produced  by 
pathologic  conditions  in  the  abdomen. 

3.  Changes  in  the  size  of  the  heart  depending  on  the 
general  configuration  of  the  body. 

The  left  border  of  the  heart  is  hard  to  locate  for 
several  reasons.  For  instance,  since  percussion  can  he 
directed  only  perpendicularly  to  the'surface,  the  curva¬ 
ture  of  the  chest  near  the  .apex  causes  us  to  encounter 
the  heart-dulness  considerably  outside  the  point  where 
it  would  appear  if  we  could  percuss  strictly  anterior- 
posteriorly.  Thus,  the  heart  appears  to  he  larger  and 
the  error  varies  according  to  the  degree  of  curvature. 
In  the  emphysematous  it  may  be  quite  considerable. 
Palpation  should  help  us  most  at  this  point,  but  unfortu¬ 
nately,  the  apex-beat  is  liable  to  be  very  diffuse  in  just 
those  cases  in  which  we  must  differentiate  between 
beginning  dilatation  and  a  neurosis.  The  apex  may  lift 
the  chest-wall  so  widely  that  the  outer  border  of  the 
pulsation  will  be  sometimes  several  centimeters  outside 
the  real  heart-border  which  is  identical  with  the  point 
of  maximum  impulse,  if  that  can  he  made  out.  Again, 
the  intensity  of  this  impulse  is  often  taken  as  an  indica¬ 
tion  of  the  force  of  the  heart  contraction,  while  it  really 
depends  largely  on  the  position  of  the  heart  within  the 
chest. 

The  orthodiagraph  may  also  fail  us  at  the  apex,  as  the 
shadow  of  the  heart  is  likely  to  be  buried  here  in  that  of 
the  diaphragm.  The  efforts  of  Moritz  to  overcome  this 
difficulty  do  not  seem  to  me  to  have  succeeded  suffi- 
oiently  to  warrant  us  in  following  his  deductions. 

The  oithodiagram  gives  us  a  silhouette  smaller  than 
the  actual  diameter  of  the  heart,  owing  to  its  oblique 
position  in  the  chest.  The  amount  of  rotation  varies 
but  slightly,  still,  if  the  greater  diameter  of  the  heart 
becomes  more  nearly  parallel  to  the  anterior  chest-wall, 
the  error  introduced  might  be  enough  to  incline  our 
judgment  to  the  diagnosis  of  an  enlarged  heart. 

The  outline  of  the  heart  changes  with  each  systole  and 
diastole,  especially  on  the  left  side  where  the  ventricle 
diminishes  in  size  2  to  3  cm.  with  systole.  The  right 
border  moves  much  less  as  it  is  formed  by  the  more 
feeble  right  auricle.  These  changes  do  not  appear  on 
percussion,  since  only  the  diastolic  outline  is  obtained, 
but  they  arc  seen  very  plainly  with  the  orthodiagraph. 


Respiration  affects  the  right  side  of  the  heart  mark¬ 
edly  in  two  ways.  The  negative  pressure  during  inspira¬ 
tion  aspirates  the  blood  into  the  right  auricle,  while  at 
the  same  time  the  diaphragm  expresses  blood  from  the 
abdomen  into  the  thorax.  Then  expiration  reduces  the 
size  of  the  right  auricle. 

The  change  in  position  of  the  heart  which  occurs 
during  respiration  has  a  marked  influence  on  the 
apparent  transverse  diameter.  The  base  of  the  heart 
is  more  or  less  fixed  by  the  great  vessels,  while  the 
apex  follows  the  diaphragm  up  and  down.  When  it  is 
down,  the  heart  is  more  nearly  vertical  in  position  and 
the  transverse  diameter  appears  to  be  lessened.  At  the 
same  time,  there  is  a  rotation  which  further  reduces 
the  width  of  the  silhouette.  An  unequal  inflation  of 
the  lungs  will  displace  the  heart  from  its  position  in 
the  mediastinum,  and  quite  frequently  this  is  mistaken 
for  a  dilatation. 

Foremost  among  the  pathologic  conditions  of  the 
chest  which  must  be  studied  in  this  connection  is  kypho¬ 
scoliosis.  We  have  all  seen  the  bizarre  distortions  of 
the  heart  outline  which  are  frequently  met  with  in  this 
condition.  Doubt  often  remains  as  to  whether  there  is 
a  dilatation,  especially  on  the  right  side,  or  whether  the 
increased  dulness  is  due  purely  to  a  change  in  position. 

An  apparent  increase  in  the  transverse  diameter  of 
the  heart  is  seen  occasionally  in  anemia  and  chlorosis, 
in  which  it  is  due  to  an  atelectasis  of  the  left  lung  which 
allows  the  heart  to  be  pushed  against  the  anterior  chest- 
wall.  The  diagnosis  of  dilatation  appears  even  more 
justifiable  when  a  mitral  murmur  is  present,  but  this 
error  may  be  avoided  by  determining  the  position  of  the 
diaphragm. 

The  base  of  the  heart  may  be  lowered  by  the  lengthen¬ 
ing  of  the  aorta  which  takes  place  in  some  cases  of 
aneurysm  and  aortic  sclerosis,  and  a  dilatation  of  the 
heart  chambers  is  diagnosed  to  explain  the  perplexing 
ei reulatory  symptoms. 

There  are  a  number  of  abdominal  conditions  which 
in  their  symptomatology  may  closely  imitate  cardiac 
disease.  They  have  this  in  common,  that  the  abdominal 
cavity  is  distended,  the  diaphragm  is  pushed  upward 
and  the  heart  is  forced  to  take  a  more  nearly  horizontal 
position.  This  can  be  seen  plainly  in  ascites  or  in  large 
ovarian  dysts.  Such  an  anomalous  position,  coupled 
with  occasional  irregularities,  is  frequently  seen  with 
uterine  myomata.  Mere,  besides  the  mechanical  dis¬ 
turbances,  there  is  liable  to  be  a  profound  anemia  due 
to  constant  hemorrhage.  A  mitral  murmur,  then,  with 
an  apparent  increase  in  the  transverse  diameter  of  the 
heart,  and  the  irregularities  seem  to  render  a  diagnosis 
of  heait  disease  most  probable,  but  the  complete  disap¬ 
pearance  of  all  signs  and  symptoms  on  removal  of  the 
tumor  shows  conclusively  that  the  disturbance  was 
purely  functional.  The  same  explanation  applies  to 
the  so-called  hypertrophy  of  pregnancy.  Here  also  we 
have  learned  that  the  apparent  heart  changes  are  due 
to  the  rise  of  the  pregnant  uterus  and  not  to  any 
changes  in  the  heart  itself. 

A  distention  of  the  fundus  of  the  stomach,  with  its 
attendant  elevation  of  the  deft  diaphragm,  is  one  of  the 
most  common  causes  of  heart  symptoms.  The  numer¬ 
ous  extrasystoles,  anginoid  pains  and.  widening  of  the 
heart  dulness  frequently  induce  the  beginner  to  diagnose 
serious  heart  trouble  with  its  bad  prognosis.  The  deter¬ 
mination  of  the  position  of  the  diaphragm  enables  us  to 
recognize  this  condition,  and  relief  from  all  symptoms 
may  be  secured  in  a  few  days  with  a  suitable  diet. 


Before  deciding  on  the  presence  of  the  dilatation  we 
mist  compare  the  relations  of  the  heart  dulness  to  the 
'hole  body.  The  neglect  of  this  important  rule  has  led 
o  the  theory  of  cardiac  hypertrophy  at  puberty.  The 
borax  lags  behind  the  heart  in  its  development  at  this 
ime,  so  that  the  heart  becomes  relatively  large;  the 
pex  heat  can  often  be  felt  below  the  fifth  interspace 
utside  the  mammillary  line,  and  the  impulse  is  verv 
caving  on  account  of  the  thinness  of  the  chest-wali'. 
'he  coexistence  of  these  findings  with  a  juvenile 
rrhvthmia  so  frequently  seen  is  strongly  suggestive 
f  myocardial  disease,,  but  the  whole  condition  clears 
p  with  the  development  of  the  thorax. 

The  theory  of  constitutional  heart  weakness  worked 
ut  by  Kraus  is  of  the  greatest  importance  in  this  coll¬ 
ection.  In  my  experience  this  condition  has  been 
lmost  invariably  associated  with  the  general  asthenia 
escribed  by  Stiller.  Characteristic  of  this  habitus  is 
le  long,  narrow  thorax  with  the  lower  ribs  descending 
lmost  vertically,  and  a  very  narrow  epigastric  angle, 
'he  abdominal  wall  is  generally  relaxed  and  all  the 
iscera  are  ptotic.  The  diaphragm  is  also  lowered  so 
i at.  the  shadows  of  the  tenth  and  even  the  eleventh 
bs  may  appear  above  it.  The  influence  of  this  posi- 
on  on  the  circulation  has  been  shown  so  masterfully 
c  Wenckebach  that  I  shall  merely  refer  here  to  his 
iper.  The  loss  of  apical  support  leaves  the  heart 
mging  from  its  basal  attachments,  and  the  transverse 
iameter  may  be  diminished  markedly  by  the  more 
‘arly  vertical  position.  Under  these  conditions,  it  is 
most  impossible  to  be  sure  of  a  transverse  enlarge- 
ent,  and  I  can  remember  many  cases  in  which  I  hesi- 
ted  for  some  time  to  diagnose  a  heart  lesion. 

In  obesity,  not  only  is  the  diaphragm  pushed  up,  with 
1  apparent  increase  in  the  transverse  diameter  of  the 
■art,  but  the  uncertainties  of  percussion  are  enhanced 
■  the  greater  thickness  of  the  chest-wall. 

Thus  we  see  that  any  attempt  to  found  the  differential 
agnosis  between  functional  and  beginning  organic 
art  disease  on  a  questionable  enlargement  is  pseudo- 
ientific.  Since  the  methods  at  our  disposal  are  inac- 
rate  and  do  not  furnish  sufficient  data  in  themselves, 

?  must  welcome  two  more  factors  which  can  be  of 
eat  service  in  reaching  a  conclusion — the  questions  of 
nction  and  of  probable  etiology. 

By  far  the  most  important  evidence  in  this  problem  • 
to  be  derived  from  a  study  of  the  circulatory  changes 
roughout  the  body,  and  little  signs  of  failure  can  be 
und,  in  this  way,  long  before  the  most  careful  methods 
n  detect  anything  wrong  with  the  central  organ.  A 
:'ge  soft  liver  associated  with  severe  flatulence  and 
-tendon  of  the  stomach  are  usually  the  first  tidings 
a  break  in  compensation,  and  edema  of  the  ankles 
>n  completes  the  picture  of  right-sided  failure.  Some- 
ues  this  well-known  syndrome  is  preceded  a  few  days 
a  sudden  gain  in  weight  due  to  interstitial  edema 
thout  any  other  objective  sign.  This  point,  while  well 
own,  does  not  seem  to  have  received  the  attention  it 
-erves,  but  I  would  emphasize  it  particularly  as  it 
'  proved  invaluable  in  my  hands. 

Pulmonary  symptoms  are  generally  the  earliest  signs 
embarrassment  of  the  left  side  of  the  heart.  Attacks 
dry  cough,  ending  perhaps  in  the  expectoration  of  a 
tie  bloody  serum,  often  precede  the  final  attack  of 
lmonary  edema  by  several  years.  In  the  more  chronic 
es.  atelectatic  patches  with  fine  rales  at  the  bases  of 
‘  lungs  point  to  a  deficiency  of  the  left  ventricle, 
decrease  in  the  usual  large  amount  of  urine  is  always 


highly  suspicious,  and  a  balance  between  intake  and  out¬ 
put  will  prove  a  definite  retention  of  fluids. 

A  factor  of  the  greatest  importance  and  one  that  must, 
not  be  overlooked  in  the  differentiation  between  func¬ 
tional  and  organic  heart  trouble,  especially  in  patients 
over  40  years  of  age,  is  the  presence  of  arteriosclerotic 
changes  in  the  aorta  and  large  vessels.  As  aids  in 
making  our  decision  may  be  mentioned  the  ringing, 
high-pitched  second  aortic  sound,  unequal  elevation  of 
the  subclavian  arteries,  pupillary  changes  and  the  char¬ 
acteristic  radiogram.  '  , 

1  he  smallest  symptom  raises  our  suspicions  when 
coupled  with  slight  rheumatic  disturbances.  In  the 
absence  of  any  signs  of  valvular  disease,  we  think  of 
adherent  pericardium  or  a  mitral  stenosis  unaccom¬ 
panied  by  a  murmur.  Especially  when  there  is  a  history 
of  chorea  do  we  think  of  rheumatic  myocarditis  with  its 
nodules  in  the  Tawara  system. 

A  positive  Wassermann  reaction  has  sometimes 
changed  my  convictions  about  a  doubtful  case.  I 
remember  particularly  a  patient  whose  ailment  had  for 
years  been  treated  as  functional.  This  woman,  aged 
42,  had  recurring  attacks  when  for  days  and  weeks  the 
normal  rhythm  would  be  interrupted  by  numerous  very 
painful  extrasystoles.  When  every  method  of  treatment 
had  been  exhausted  in  vain,  the  positive  Wassermann 
was  discovered  and  she  became  entirely  well  under 
specific  treatment. 

An  enlarged  thyroid  is  often  overlooked  as  the  cause 
of  severe  heart  trouble.  I  refer  not  only  to  the  cases 
of  hyperthyroidism,  but  to  those  cases  in  which  an 
ordinary  goiter  located  under  the  sternum  interferes 
with  a  venous  back-flow  to  such  an  extent  as  finally  to 
produce  organic  disease. 

^  hen  we  come  to  the  treatment  of  these  diseases,  we 
must  study  still  further  the  functional  side  of  the  prob¬ 
lem.  Leaking  valves  and  an  increase  in  the  size  of 
the  heart  do  not  call  for  medication,  so  long  as  the 
heart  muscle  compensates  and  maintains  a  good-  circula¬ 
tion.  It  is  only  when  the  signs  of  insufficient  circula¬ 
tion  begin  to  appear  in  various  parts  of  the  body  that 
we  must  interfere. 

For  purpose  of  treatment,  heart  diseases  may  be 
divided  into  two  groups;  the  first  includes  all  cases  of 
rheumatic  origin  and  the  other  is  characterized  by  a 
primary  progressive  disease  of  the  arteries.  The  com¬ 
mon  signs  of  failure  in  the  first  group  are :  rales  at  the 
base  of  the  lung  posteriorly,  a  gain  in  weight,  enlarge¬ 
ment  of  the  liver  and  edema  of ‘the  ankles.  It  is  in 
these  cases  that  digitalis  earns  its  great  popularity,  and 
we  must  judge  of  the  rate  of  improvement  by  the  sub¬ 
sidence  of  the  symptoms  just  described  and  not  by  any 
diminution  in  the  size  of  the  heart.  In  my  experience 
the  finding  of  narrowed  heart  dulness  is  generally  the 
result  of  autosuggestion.  The  disappearance  of  edema, 
an  increase  in  the  total  amount  of  urine,  and  a  slowing 
of  the  heart-rate  are  much  more  reliable  gauges  of  the 
heart’s  condition. 

The  arterial  degenerations  of  the  second  group  often 
lead  to  conditions  closely  resembling  those  of  the  first 
group.  Here,  too,  there  may  be  a  leaking  aortic  or 
mitral  valve  with  dilatation  and  hypertrophy  of  either 
ventricle,  but  the  treatment  must  be  along  different 
lines.  Not  only  is  the  heart  diseased  in  these  cases,  but 
there  is  a  deterioration  of  almost  every  vital  organ  fol¬ 
lowing  years  of  deficient  blood-supply.  This  is  par¬ 
ticularly  true  of  the  kidney  and  the  symptoms  in  these 
cases  are  frequently  those  of  slight  uremia,  dfiie  arterial 
origin  of  the  apparent  heart  disease  is  betrayed  bv  the 
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liiuh  blood-pressure,  headache,  gastrointestinal  sv m j »- 
toms  and  particularly  attacks  ot  noeturnal  asthma. 

Digitalis  will  only  aggravate  such  eases,  and  treat¬ 
ment  must  he  directed  toward  relieving  the  kidney. 
Most  important  then  is  a  salt-free  low  protein  diet, 
supplemented  bv  the  free  use  ol  diuretics. 

Above  all,  we  must  remember  that  we  are  dealing 
not  with  diseased  organs  but  with  sick  people,  .and  in 
studving  the  physical  changes  in  one  part,  we  must  not 
overlook  the  secondary  changes  throughout  the  whole 
body. 


the  relation  of  cardiac  irregulari¬ 
ties  TO  TREATMENT* 

ALBION  WALTER  HEWLETT,  M.D. 

ANN  ARBOR,  MICH;  . 

In  the  treatment  of  heart  disease  the  interest  centers 
chief! v  on  the  symptoms  of  broken  compensation,  and  to 
a  lesser  extent  on  sensations  referable  to  the  heart. 
Changes  in  cardiac  rate  or  rhythm  may  influence  either 
of  these.  A  feeling  of  palpitation  sometimes  accom¬ 
panies  tachycardias  and  marked  irregularities;  and  sen¬ 
sations  of  heart-jumps  or  heart-stops  are  common  to 
those  who  have  extrasystoles.  Even  though  the  trouble 
seems  to  be  nervous,  and  the  general  circulation  is  well 
maintained,  nevertheless,  so  long  as  the  rate  or  rhythm 
of  the  Leant  is  disturbed  a  condition  is  present  which 
fixes  1  he  attention  of  an  apprehensive  patient  and  inter¬ 
feres  with  his  recovery. 

EFFLC’TS  OF  DISTURBED  RHYTHM  0\T  THE  BLOOD-FLOW 

Variations  in  the  cardiac  rhythm  may,  moreover,  act¬ 
ually  impede  the  circulation.  There  is  an  optimum 
range  for  the  heart-rate  which  permits  this  organ  to  act 
at  the  best  advantage,  and  rates  which  are  much  above 
and  much  below  this  are  mechanically  disadvantageous. 
Very  fast  rates  interfere  with  the  filling  of  the  heart 
during  diastole,  and  slow  rates  are  not  compensated  for 
bv  an  increased  output  at  each  systole.  Henderson1  has 
si iow n  that  for  the  normal  dog  the  total  output  from  the 
heart  does  not  increase  proportionately  to  increases  of 
rate  above  the  normal.  The  shortening  of  diastole 
lessens  the  filling  of  the  heart  and  while  the  total  output 
increases  fairly  rapidly  with  increases  of  rate  up  to  120 
beats  per  minute,  ■  increases  in  rate  beyond  this  are 
aec  nnpanied  bv  rapidly  diminishing  increases  in  total 
output,  until  beyond  still  higher  rates  (150  to  220) 
there  is  an  actual  diminution  in  the  total  output.  On 
the  other  hand,  lates  below  <S0  per  minute  are  accom¬ 
panied  by  a  reduced  output  which  is  almost  proportional 
to  the  reduction  in 'rate.  This  applies  both  to  con- 
tinuouslv  rapid  and  continuously  slow  rates  as  well  as  to 
occasional  variations  in  rhythm.  A  missed  beat,  for 
example,  is  not  entirely  compensated  for  by  an  increased 
expulsion  of  blood  at  the  next  systole,  while  a  series  of 
very  rapid  contractions  are  apt  to  be  ineffectual. 

Variations  in  rhythm  may  also  he  mechanically  dis¬ 
advantageous  for  the  reason  that  the  auricles  and 
ventricles  contract  simultaneously.  During  such  simul¬ 
taneous  contractions  the  auricles  cannot  empty  them¬ 
selves  into  the  ventricles,  but  send  a  reflux  wave  back 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
\meihan  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June.  1911. 

1.  Henderson.  Yandell  :  Acapnia  and  Shock:  A  Principle  Under- 
, ving  the  Normal  Variations  in  the  Volume  of  the  Blood-Stream  and 
the  Deviation  from  This  Principle  in  Shock,  Am.  Jour.  Physiol.. 
19o9,  xxiii,  .'145.  , 


into  the  veins,  opposing  the  flow  in  these  vessels.  In 
paroxysmal  tachycardia  the  heart  action  may  be  so  rapid 
that  the  ventricular  systoles  coincide  with  the  auricular 
svstoles  of  the  following  heart-cycle  (Wenckebach's 
eiitical  heart  rate).2  The  same  thing  may  occur  when 
the  conduction  time  between  auricles  and  ventricles  is 
greatly  slowed,  or  when  extrasystoles,  originating  in  l he 
ventricles,  cause  these  chambers  to  contract  simulta¬ 
neously  with  the  auricles.  In  such  cases  the  auricular 
contractions  oppose  the  venous  flow.  In  auricular  fibril¬ 
lation  the  auricles  are  motionless  from  the  mechanical 
point  of  view,  and  while  the  mechanical  effect  of  auric¬ 
ular  contractions  has  probably  been  overrated,3  still  in 
mitral  stenosis  the  auricles  seem  to  be  a  factor  in  main¬ 
taining  compensation,4  and  their  loss  of  coordinate  con¬ 
tractile  power  must  be  mechanically  disadvantageous 
Finally,  irregularities  may  be  disadvantageous  for  the 
reason  that  the  ventricles  contract  in  an  abnormal 
manner.  Electrocardiograms  have  shown  the  ventric¬ 
ular  extrasystoles  commonly  pursue  an  abnormal  path 
in  spreading  over  the  ventricular  muscle  and  such  extrn- 
systoles  frequently  produce  pulses  mueli  smaller  than 
one  would  anticipate  from  the  duration  of  the  preceding 
diastoles. 

For  these  reasons  it  is  evident  that  cardiac  irregu- 
laiities  deserve  more,  attention  than  has  usually  been 
accorded  to  them  in  the  treatment  of  heart  disease.  The 
same  heart  muscle -which  could  carry  on  the  circulation 
if  it  contracted  regularly  and  at  a  proper  rate  would  be 
insufficient  when  contracting  irregularly,  too  frequently, 
or  too  slowly.  This  seems  to  he  the  explanation  of  the 
signs  of  insufficiency  which  may  occur  during  prolonged 
attacks  of  paroxysmal  tachycardia.  A  similar  insuffi¬ 
ciency  may  develop  during  paroxysms  of  auricular  fibril¬ 
lation5  and  disappear  when  the  latter  pass  off.  The 
occurrence  of  very  numerous  extrasystoles  may  also  be 
accompanied  by  increased  symptoms  of  insufficiency.  In 
these  eases  the  potential  capabilities  of  the  heart  prob¬ 
ably  remain  unchanged,  but  the  wasteful  manner  in 
which  the  muscle  is  made  to  contract  causes  the  insuffi¬ 
ciency. 

SCORE  OF  DISCUSSION 

In  discussing  the  relation  of  cardiac  irregularities  to 
treatment  we  shall  limit  ourselves  to  the  commoner  and 
more  important  forms  and  shall  discuss  the  relation  of 
drugs  both  in  causing  and  alleviating  these.  Unfortu¬ 
nately,  it  is  difficult  to  transfer  the  results  of  animal 
experiments  to  man.  In  the  first  place,  relativelv  largo 
doses  of  drugs  are  commonly  used  on  animals,  and 
“acute”  experiments  are  not  strictly  comparable  to  the 
common  therapeutic  practice  of  giving  small  doses  of  a 
drug  over  a  prolonged  period  of  time.  In  the  second 
place,  we  are  usually  dealing,  in  clinical  cases,  with  an 
abnormal  heart  muscle  which  may  be  sensitive  to  small 
doses  or  insensitive  to  relatively  large  doses  of  a  drug 
For  these  reasons  the  results  of  animal  experiments 
must  he  constantly  cheeked  by  observations  at  the  bed¬ 
side  and  these  latter  need  the  most  careful  scrutiny  m 
order  to  be  reliable. 

2.  Wenckebach.  K.  F.  :  Leber  eine  kritische  Frequenz 
Herzens  bei  paroxysm  a  lev  Tachykardie,  Deutseh.  Arch.  f.  klin.  Med. 
1910,  ci,  402. 

3.  Henderson,  Yandell  :  The  Volume  Curve  of  (be  Mammalia* 
Heart  and  the  Significance  of  This  Curve  in  Respect  to  t h< 
Mechanics  of  the  Heart-Beat  and  the  Filling  of  the  Ventricles,  Am 
Jour.  Physiol..  1906,  xvi,  325. 

4.  Hirschfelder,  Arthur  D.  :  The  Volume  Curve  of  the  Ventricle! 
in  Experimental  Mitral  Stenosis,  and  Its  Relation  to  Physical  Sigic 
Bull.  Johns  Hopkins  llosp..  1908,  xix.  319. 
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VAGUS  IRREGULARITIES 


The  various  forms  of  cardiac  irregularities  lmve  but 
ittle  in  common  beyond  the  fact  that  some  seem  to 
lepend  on  changes  in  the  heart  muscle  and  others  on 
rervous  influences.  They  must,  therefore,  be  taken  up 
eparately  in  their  relations  to  treatment. 

The  irregularities  which  are  due  to  unusually  labile 
agus  control  of  the  heart  rate  occur  most  frequentlv  in 
oung  persons,  in  neurotic  individuals,  and  after  infec- 
ious  diseases.  They  are  favored  by  the  use  of  digitalis.® 
vs  these  irregularities  have  no  significance  beyond  indi- 
ating  an  unusually  active  vagus  control  they  do  not 
squire  treatment  and  the  patient  or  relatives,  if  alarmed, 
hould  be  reassured.  Large  doses  of  atropin  will  cause 
heir  complete  or  partial  disappearance,  with  a  simul- 
ineous  increase  in  heart-rate,  but  the  effect  is  usually 
nly  temporary  and  the  drug  is  not  indicated  for  therap¬ 
eutic  purposes. 

HEART-BLOCK 


Partial  block,  or  an  interruption  of  some  but  not  of 
11  stimuli  traveling  from  the  auricles  to  the  ventricles, 
as  been  frequently  produced  in  susceptible  individuals 
v  drugs  of  the  digitalis  series,  viz.,  digitalis,  strophan- 
lin,  squills.  For  example,  in  a  patient  recently  at  the 
niversity  Hospital  the  intravenous  injection  of  1  mg. 
f  strophanthin  caused  a  previously  regular  heart  to 
iow  an  immediate  partial  block,  with  one  ventricular  to 
\'o  or  three  auricular  beats.* * * * 7 8  The  mechanism  by  which 
igitalis  causes  partial  block  in  man  is  not  entirely 
nderstood.  Since  it  stimulates  the  vagus  nerve,  and 
ich  stimulation  may  cause  partial  block,  one  may 
isume  that  we  are  dealing  with  a  pure  vagus  effect.  In 
le  majority  of  cases,  however,  a  simultaneous  slowing 
the  auricles  has  not  occurred,  which  would  seem  to 
dicate  that  in  these  hearts  the  conduction  apparatus 
■tween  auricles  and  ventricles  was  abnormally  sensi- 
ce  to  digitalis.  When  the  conduction  time  is  already 
duced,  as  shown  by  a  lengthened  a-c  interval  on  the 
nous  pulse,  one  should  be  especially  cautious  in  the 
e  of  digitalis. 

In  the  treatment  of  a  patient  with  heart-block,  whether 
rtial  or  complete,  our  first  endeavor  should  be  to  find 
d  to  remove  the  cause.  If  the  patient  has  been  taking 
rge  doses  of  digitalis  or  allied  drugs  these  should  be 
mporarily  discontinued.  Of  the  various  lesions  which 
i.v  effect  the  bundle  of  His,  such  as  tumors,  acute 
flammations,  fibrous  changes  and  syphilitic  processes, 
e  latter  alone  are  directly  amenable  to  drugs,  and  in 
e  presence  of  a  positive  Wassermann  reaction,  anti- 
philitic  treatment  is  urgently  indicated.  Improvement 
'lowing  such  treatment  lias'  been  recorded  on  several 
•asions.s  It  should  be  remembered,  however,  that 
>cks  may  disappear  spontaneously,  especially  when 
■y  occur  in  connection  with  acute  infectious  diseases.9 
When  a  complete  block  does  not  disappear  either  spon- 
leouslv  or  as  a  result  of  treatment,  the  circulation 
i.v  be  improved,  theoretically  at  least,  either  by  increas- 
;  the  abnormally  slow  ventricular  rate,  or  by  increas- 
>  the  efficiency  of  the  individual  ventricular  contrac- 
ns.  It  is  known  that  toxic  doses  of  digitalis  may 
Tease  the  ventricular  rate  so  markedly  that  it  exceeds 
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the  auricular  rate,10  and  the  question  naturally  arises 
whether  smaller  doses  might  not  increase  it  sufficiently 
to  he  of  therapeutic  value  in  complete  block.  Few 
deliberate  attempts11  to  accomplish  this  are  on  record, 
and  these  have  not  given  striking  results.  In  a  case 
which  I  reported  with  Dr..  Barringer,12  large  doses  of 
digitalis  did  not  increase  the  ventricular  rate,  but  they 
did  cause  ventricular  extrasystoles;  and  it  is  possible 
that  the  rapid  ventricular  rate  of  experimental  digitalis 
poisoning  is  due  to  a  succession  of  extrasystoles.  If  this 
be  true,  we  can  expect.no  beneficial  results  to  follow  an 
attempt  to  increase  the  ventricular  rate  in  patients  with 
complete  block  by  pushing  digitalis  medication.  On  the 
other  hand,  the  slow  ventricular  action  is  no  contra¬ 
indication  to  the  use  of  this  class  of  drugs,  for  the  latter 
do  not  slow  automatically  beating  ventricles.  The  good 
lesults  which  sometimes  follow  the  use  of  digitalis  in 
complete  block  is  probably  explainable  by  its  effect  on 
the  efficiency  of  the  individual  muscular  contractions. 

In  partial  heart-block  digitalis  should  be  used  very 
cautiously  if  at  all,  because  it  tends  to  increase  the  block, 
and  this  may  more  than  compensate  for  any  beneficial 
effect  it  has  on  the  force  of  the  ventricular  contractions. 
In  some  cases  of  partial  block  the  irregularity  may  be 
overcome  by  the  use  of  atropin  injections.  I  have  seen 
one  case  in  which  atropin  stopped  the  block,  but  in  sev¬ 
eral  other  cases  the  injection  of  atropin  was  ineffective.7 


EXTRASYSTOLES 


By  extrasystoles,  we  mean  cardiac  contractions  which 
originate  in  parts  of  the  heart  muscle  other  than  those 
normally  governing  its  rate.  These  seem  to  be  due  either 
to  abnormal  stimuli  or  to  a  local  condition  of  increased 
muscular  irritability.  Extrasystoles  are  extremely  capri¬ 
cious  in  their  appearance  and  this  makes  it  very  difficult 
to  demonstrate  the  effects  of  drugs  either  as  causative  or 
curative  factors.  In  elderly  persons  thev  are  less  apt  to 
disappear  completely  than  in  young  individuals;  prob¬ 
ably  because  in  the  former  they  are  more  often  due  to 
chronic  myocardial  changes,  while  in  the  latter  they  are 
often  due  to  acute  changes  or  to  toxic  agents.  The  abuse 
of  tobacco  is  generally  recognized  as  an  important  etio- 
logic  factor  and  I  have  seen  several  cases  in  which  extra¬ 
systoles  disappeared  in  young  individuals  after  discon¬ 
tinuing  tobacco.  Tea,  coffee,  or  any  condition  which 
increases  the  general  nervousness  of  an  individual  may 
also  perhaps  increase  the  irritability  of  the  heart  muscle 
and  the  tendency  to  extrasystoles.  In  large  doses  digi¬ 
talis  is  capable  of  causing  extrasystoles.  In  smaller 
doses  its  effect  is  not  so  certain.  Wenckebach  believes 
that  experimental  evidence  favors  the  view  that  small 
doses  of  digitalis  lessens  cardiac  irritability  and  he  has 
seen  extrasystoles  disappear  in  patients  to'  whom  small 
doses  of  the  drug  were  given.  Owing  to  the  capricious¬ 
ness  of  extrasystoles  I  am  inclined  with  Cushny  to  doubt 
a  diiect  relation  between  the  drug  and  the  disappearance 
of  extrasystoles  and  have  never  been  able  to  convince 
myself  that  this  effect  was  produced  independently  of 
its  effect  in  lessening  the  cardiac  insufficiency.  In  two 
patients  I  have  recorded  the  occurrence  of  extrasystoles 
on  long,  continuous  tracings  before  and  after  intra¬ 
venous  injections  of  0.001  strophanthin,  but  I  was  not 
able  to  demonstrate  any  definite  effect  of  the  drug  on 
the  irregularity. 
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Occasional  extra  systole?  winch  are  not  accompanied  by 
evidence  of  broken  compensation  or  by  nervous  symp¬ 
toms  do  not,  in  themselves,  require  treatment.  Possibly 
drugs  will  be  found  which  will  lessen  an  abnormal  local 
irritability  of  the  heart  muscle.  At  present,  however, 
we  must  treat  extrasystoles  on  general  principles.  In 
very  nervous  individuals,  the  treatment  should  be 
directed  toward  relieving  the  nervousness.  Tea.  coffee, 
and  especially  tobacco,  should  be  forbidden.  Attention 
should  also  be  directed  toward  factors  which  might  dam¬ 
age  the  heart  muscle,  such  as  acute  or  chronic  infections, 
at teriosclerosis,  etc.  High  blood-pressure  and  cardiac 
dilatation  probably  serve  as  abnormal  stimuli  to  the 
heart  muscle,  and  improvement  in  the  extrasystoles  may 
occur  when  these  are  lessened.  On  the  whole,  our  treat¬ 
ment  -of  extrasystoles  is  very  unsatisfactory,  and,  in 
many  cases,  they  persist  in  spite  of  all  our  efforts. 

AURICULAR  FIBRILLATION 

Auricular  fibrillation,  which  is  the  most  important 
and  most  serious  form  of  cardiac  irregularity,  is  charac¬ 
terized  clinically  by  an  extreme  degree  of  ventricular 
irregularity  and  by  an  absence  of  gross  auricular  con¬ 
tractions.  Frequently,  it  begins  as  paroxysms  of  greater 
or  lesser  duration  which  tend  later  to  become  permanent. 
Auricular  fibrillation  has  many  points  in  common  with 
auricular  extrasystoles,  for  both  seem  to  he  due  to  an 
abnormally  irritable  condition  of  the  auricular  muscle. 
Both  are  sometimes  seen  in  the  same  patient  and  transi¬ 
tions  have  been  described.13  While  organic  myocardial 
changes  are  usually  assumed  to  be  responsible  for  auric¬ 
ular  fibrillation,  there  is  evidence  that  nervous  or  toxic 
influences  may  precipitate  attacks  of  this  irregularity  in 
susceptible  individuals.  Cushny  and  Mackenzie  cite 
cases  of  this  sort  from  digitalis,  and  1  have  reported  two 
cases  to  which  this  explanation  seems  possible,  although, 
in  the  reports,  such  a  possibility  was  not  discussed.  Tn 
one,  a  single  injection  of  strophanthin  converted  a  rapid 
and  regular  pulse  |  auricular  tachycardia  (?)]  into 
fibrillation  which  remained  permanent.14  Tn  the  other, 
a  case  of  complete  heart-block,  large  doses  of  digitalis 
twice  caused  the  auricular  waves  to  disappear  from  the 
tracings  and  on  both  occasions  they  reappeared  when 
the  digitalis  was  discontinued.12  Attacks  of  auricular 
fibrillation  may  be  first  seen  after  operations,5  and  it  is 
possible  that  changes  in  the  heart  muscle  produced  by 
the  anesthetic  may  be  responsible  for  their  occurrence. 
Finally,  auricular  fibrillation  is  very  common  in  the  late 
stages  of  exophthalmic  goiter,  probably  on  account  of 
some  toxic  action  of  the  abnormal  thyroid  secretion  on 
the  heart  muscle. 

Tn  th(>  great  majority  of  cases  of  auricular  fibrillation 
we  are  dealing  with  a  permanent  condition,  which  per¬ 
sists  in  spite  of  all  treatment.  Even  the  paroxysmal 
form  of  the  irregularity  is  remarkably  difficult  to  control 
and  we  have  no  certain  method  of  preventing  or  abort¬ 
ing  the  paroxysms.  For  example,  in  a  case  recently 
under  observation  at  the  University  of  Michigan  Hos¬ 
pital.  the  frequent  recurrence  of  the  irregularity  gave 
opportunity  for  testing  the  effect  of  many  cardiac  rem¬ 
edies.  None  proved  very  efficacious,  though  pilocarpi n 
injections  sometimes  seemed  to  abort  the  attack. 

Although  the  efforts  to  check  auricular  fibrillation, 
have  proved  so  futile,  nevertheless  it  is  in  this  class  of 
disturbed  rhythm  that  the  most  brilliant  successes  have 

13.  Hewlett,  A.  W. :  Auricular  Fibrillation  Associated  with 
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14.  Hewlett:  Heart-Block  in  the  Ventricular  Walls,  Arch.  Int. 
Med..  1908,  ii,  159. 


been  achieved  with  drugs  of  the  digitalis  group.  I  hose 
do  not  stop  the  fibrillation,  but  they  slow  the  ventricles 
and  render  them  less  irregular.  The  pulse  becomes 
larger  and  fuller,  diuresis  often  sets  in,  the  dyspnea 
lessens,  and  the  swelling  of  the  liver  diminishes.  In 
auricular  fibrillation  a  large  number  of  stimuli  seem  to 
originate  in  the  auricles,  and  the  ventricular  rhvthm 
depends  on  the  number  of  these  which  succeed  in  cross¬ 
ing  the  bundle  of  His.  Digitalis,  by  increasing  the 
block  at  this  point,  reduces  the  number  crossing  and 
consequently  the  ventricular  rate.  Even  such  a  partial 
regulation  with  a  reduction  of  the  ventricular  rate  to 
about  80  is  highly  advantageous,  and  may  be  followed 
by  a  most  marked  improvement  in  the  circulation. 
When  the  ventricular  rate  is  already  much  below  80,  as 
happens  occasionally,  the  value  of  digitalis  is  much  less 
certain.  Experience  has  shown  that  patients  with  auric¬ 
ular  fibrillation  and  fast  ventricular  rate  vary  greatlv 
in  their  reaction  to  digitalis  medication,  young  individ¬ 
uals  with  mitral  valve  disease  being  far  more  favorable 
influenced  than  elderly  patients  with  myocardial  disease. 
According  to  Lewis13  mitral  disease  is  frequently  associ¬ 
ated  with  some  damage  to  the  His  bundle.  This  reduces 
its  conductivity,  and  the  further  reduction  brought  about 
by  digitalis  is  responsible  for  the  beneficial  results  of 
this  drug  in  this  class  of  patients.  We  should  not  forget, 
however,  that  young  individuals,  in  general,  are  more 
apt  to  show  a  marked  vagus  control  of  the  heart,  and, 
that,  in  consequence  of  this,  digitalis  is  probably  more 
apt  to  produce  vagus  effects  in  young  than  in  old 
patients. 

CONCLUSIONS 

Each  form  of  irregularity  has  its  own  problems.  With 
regard  to  treatment  these  have  been  in  part  solved,  but 
for  the  most  part  they  still  await  solution.  To  accom¬ 
plish  this  we  need  more  experimental  evidence  having 
direct  hearing  on  the  use  of  drugs  in  cardiac  irregulari¬ 
ties  and  we  need,  especially,  studies  concerning  the  effect 
of  drugs  on  the  irritability  of  the  heart  muscle,  for 
abnormal  irritability  seems  to  play  an  important  cart 
in  the  causation  of  extrasystoles  and  auricular  fibrilla¬ 
tion.  Finally,  we  need  more  accurate  studies  on  the  effect 
of  cardiac  remedies  on  patients  with  heart  disease,  fol¬ 
lowing  some  such  scheme  as  that  recently  suggested  bv 
Mackenzie.16  From  data  thus  obtained  we  may  expect 
to  be  able  to  select  drugs  and  to  predict  their  effects 
with  greater  precision  than  has  been  possible  in  the  past. 
Xor  does  it  seem  improbable  that  new  drugs  or  new 
indications  for  old  drugs  will  be  discovered  by  such 
careful  studies. 


Production  of  Artificial  Life. — The  failure  of  scientists  so 
far  to  produce  “artificial  life”  is  not  to  be  charged  against 
the  science  of  biology.  Very  few  of  the  attempts  to  produce 
“artificial  life”  have  been  made  by  biologists,  who  realize 
too  well  the  complexity  of  the  problems  involved.  The 
biologists  will  be  satisfied  for  a  number  of  years  to  come  if 
they  succeed  merely  in  analyzing  what  goes  on  in  a  living 
cell,  in  terms  of  physical  and  chemical  processes.  From  time 
to  time  they  will  attempt  to  imitate  a  structure  or  a  process 
by  means  of  a  working  model;  but  they  will  not  speak  of 
artificial  life  until  they  are  quite  sure  of  all  the  condition? 
that  play  a  part  in  this  most  intricate  of  phenomena. — B.  C. 
Gruenberg  in  Scientific  American. 
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As  is  well  known,  the  glucosids  in  general  are  com¬ 
paratively  unstable  chemical  substances  and  are  easily 
iroken  down  into  a  sugar  and  some  other  substance.  A 
number  of  factors  are  operative  in  splitting  up  the 
jlucosidal  molecule,  but  chief  among  them,  especially  in 
the  presence  of  heat,  are  certain  enzymes,  the  alkalies, 
uid  the  mineral  acids. 

In  view  of  these  facts  it  is  not  at  all  surprising  to  find 
hat  certain  of  the  digitalis  glucosids  have  been  reported 
o  be  broken  down  to  a  greater  or  lesser  degree,  either  by 
he  enzymes  of  the  gastric  or  pancreatic  secretion,  or  by 
he  acids  or  alkalies  added  to  these  enzymes  to  make 
hem  active.  Three  researches  may  be  noted  as  speci- 
ically  showing  this  deterioration. 

In  1896  Deucher  observed  clincally  in  ea«es  of  heart 
lisease  and  dropsical  conditions  that  digitalin  verum 
'as  almost  invariably  much  more  potent  when  given 
ubcutaneously  than  whep  given  by  the  mouth.  As  this 
lifference  was  much  greater  than  is  common  when  other 
Irugs  are  thus  administered  he  came  to  the  conclusion 
hat  the  digitalin  was  probably  changed  either  in  the 
tomach  or  in  the  intestinal  tract  into  partially  inert 
om pounds  by  the  action  of  the  hydrochloric  acid  of  the 
tomach  or  by  the  ferments  found  in  the  stomach  and 
ntestine. 

In  an  effort  to  prove  whether  this  hypothesis  was 
orreet  or  not  Deucher1  carried  out  a  series  of  experi- 
nents  in  which  definite  amounts  of  digitalin  verum  were 
ubjected,  with  certain  exceptions,  for  twenty-four  hours 
o  the  action  of  artificial  digestive  secretions.  For  the 
impose  of  subsequently  determining  the  changes,  if  anv, 
liicli  were  produced,  frogs  were  injected  with  equiv- 
|ent  amounts  of  the  digitalin,  subjected  to  artificial 
igestion,  and  an  undigested  control,  the  time  of  appear- 
nce  of  the  systolic  stoppage  of  the  exposed  hearts  being 
oted  as  an  end  reaction.  From  these  experiments  he 
ame  to  the  conclusion  that  the  digitalin  was  partiallv 
roken  up  into  inert  compounds  by  the  action  chiefly  of 
ilute  hydrochloric  acid.  0.2  per  cent.,  although  the 
resence  of  pepsin  seemed  to  accelerate  the  breaking 
own  to  some  extent.  The  pancreatic  solution  employed 
v  him  was  found  to  be  inactive. 

Deucher  further  suggested  the  possibility  that  the 
flier  glucosids  of  the  digitalis  group  might  be  broken 
p  bv  the  action  of  the  digestive  agents,  but  he  seems  to 
ave  only  made  experiments  with  digitalin  verum. 

In  1907  Lowy2  supplemented  Deucher’s  work  by  in¬ 
stigating  the  effect  of  acid,  acid  pepsin,  and  alkalies, 
a  the  infusion  of  digitalis,  and  on  the  pure  principles 
elleborein  and  strophanthin.  He  found  that  in  the 
resence  of  heat,  after  twenty-four  hours,  hydrochloric 
id  and  acid  pepsin  solutions  reduced  the  activity  of 
ie  infusion  and  of  helleborein.  He  concluded,  however, 
•at  the  0.2  per  cent,  acid  at  the  body  temperature  alone 
msed  the  deterioration  noted  and  that  the  pepsin  was 
itliout  effect.  Lowy  also  noted  that  moderately  strong 
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alkali  solutions  (0.5  per  cent.)  decreased  the  activity  of 
the  infusion. 

The  activity  of  strophanthin  was  not  found  to  be 
changed  by  acid  pepsin  digestion. 

As  opposed  to  this  latter  view  Hatcher,3  in  working 
with  strophanthin,  came  to  the  conclusion  that  both  acid 
peptic  and  alkaline  pancreatic  digestion  for  two  hours 
caused  some  diminution  in  the  toxicity  of  the  strophan¬ 
thin.  In  considering  the  opposed  finding  of  the  two 
investigators,  however,  it  is  to  be  noted  that  strophan¬ 
thin  is  an  indefinite  term  and  it  is  quite  possible  that 
the  two  observers  worked  with  different  strophanthins, 
one  of  which  was  more  easily  attacked  by  the  digestive 
agents. 

As  a  fact  of  considerably  more  importance,  it  was 
found  by  Hatcher  and  Bailey4  that  the  toxic  dose  of 
strophanthin  for  cats  by  the  stomach  was  five  or  six 
times  that  by  intravenous  injection,  and  after  a  lengthy 
series  of  experiments  they  came  to  the  conclusion  that 
the  lessened  activity  of  the  drug  when  given  by  the 
stomach  depended  only  to  a  small  degree  on  the  destruc¬ 
tive  action  of  the  digestive  *secretions,  and  that  the  chief 
factor  in  decreasing  its  toxicity  depended  on  a  delayed 
absorption. 

Findings  such  as  these  with  digitalin  verum,  with  the 
infusion,  and  with  strophanthin,  raises  the  very  impor¬ 
tant  question  of  proper  dosage  of  these  bodies.  With  a 
drug  so  powerful  as  digitalis,  no  therapy  can  be  regarded 
as  safe  unless  the  exact  strength  of  the  drug  employed 
is  known,  and  if  deterioration  goes  on  in  the  stomach 
and  intestines  before  absorption  these  facts  should  be 
known. 

lo  this  end  a  number  of  further  experiments  along 
this  line  were  deemed  worth  while,  not  only  as  con¬ 
firmatory  of  the  findings  above  recorded;  but  also  to  test 
the  rate  of  deterioration  by  making  use  of  an  exact  assay 
method  for  determining  the  degree  of  change  of  the  sub¬ 
stances  in  question,  after  subjecting  them  to  the  action 
of  the  digestive  agents  for  a  time  more  nearly  analogous 
to  the  conditions  found  in  vivo.  These  were  accordingly 
tested  to  determine  the  degree  of  deterioration  when  • 
subjected  to  the  action  of  hydrochloric  acid,  with  and 
without  the  addition  of  pepsin,  and  of  alkali  with  pan- 
creatin,  and  in  certain  instances  of  emulsin,  a  glucosidal- 
splitting  ferment  found  in  bitter  almond  and  other 
seeds. 

For  the  purpose  of  assaying  the  preparation  before 
and  after  digestion  the  one-hour  frog-heart  method  was 
used.  This,  in  brief,  consists  in  determining  the  least 
amount  of  the  drug  which  will  just  produce  permanent 
systole  of  the  ventricle  of  the  frog  Rana  pipiens  at  the 
end  of  one  hour.  The  drug  is  injected  in  solution  into 
the  anterior  lymph-sac,  and  a  temperature  of  22  C.  is 
maintained  throughout  the  experiment,  the  heart  being 
exposed  at  the  end  of  one  hour. 

DIGITOXIN 

■A  control  was  first  established  for  digitoxin  by  dis¬ 
solving  a  weighed  amount  in  30  per  cent,  alcohol.  The 
assay  value  by  the  method  briefly  described  above  was 
found  to  be  0.008  mg.  per  gram  of  frog  weight. 

To  test  the  effect  of  the  gastric  secretion  on  digitoxin, 
a  weighed  amount  placed  in  a  cylinder  was  subjected  to 
the  action  of  an  artificial  gastric  juice  containing  0.25 
per  cent,  hydrochloric  acid  and  0.1  per  cent,  scale  pepsin. 
The  undissolved  digitoxin  was  placed  in  an  incubator  ' 

8.  Hatcher:  Am.  Jour.  Physiol..  1908,  xxiii,  308. 

4.  Hatcher,  R.  A.,  and  Bailey,  II.  t\  :  Tincture  of  Strophanthus 
and  Strophanthin,  The  Journal  a.  M.  A.,  Jan.  2,  1909,  p  8. 
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sit  38  for  three  hours,  and  was  then  taken  up  with 
enough  alcohol  to  just  form  complete  solution.  This 
solution  assayed  0.011  mg.  per  gram  frog  weight.  A 
second  weighed  amount  similarly  treated  assayed  after 
three  hours  in  the  incubator,  0.010  mg.  per  gram  frog 
weight.  Eighteen  hours  later  this  solution  of  digitoxm 
which  was  kept  at  room  temperature  assayed  0.013  mg. 

per  gram  frog  weight.  - 

A  weighed  amount  of  digitoxin  was  then  subjected  to 
the  actum  of  0.25  per  cent,  hydrochloric  acid  for  three 
hours  at  38°.  At  the. end  of  this  time  it  assayed  0.01 
inn-,  per  gram  frog  weight;  at  the  end  of  eighteen  hours 
at~room  temperature  it  assayed  0.014  mg.  This  decrease 
in  activity,  approximately  parallelling  that  oi  the  acid 
pepsin  digestion,  would  indicate  that  the  acid  alone  was 
the  active  agent  in  breaking  down  the  digitoxin  mole¬ 
cule,  and  that  the  pepsin  was  inactive. 

Pancreatic  secretion  containing  the  panereatin  0.1  per 
cent,  dissolved  in  0.15  per  cent,  sodium  carbonate  was 
allowed  to  act  at  38°  on  weighed  amounts  of  digitoxin 
for  periods  of  three  hours,  and  also  eighteen  hours  at 
room  temperature.  At  the  end  of  three  hours  the  assay 
oave  0.008  mg.  per  gram  frog  weight  in  duplicate  experi- 
ments,  thus  showing  no  decomposition  from  pancreatic 
digestion.  When  subjected  to  digestion  for  eighteen 
hours,  however,  there  was  some  deterioration,  the  assay 
value  being  0.010  mg. 


toxin,  digitalin,  and  digitalein,  are  all  represented  in  the 
tincture,  these  experiments  would  also  be  expected  to 
give  analogous  results  and  to  be  in  the  nature  of 

duplicates.  I 

The  first  tincture  to  be  assayed  gave  a  value  before 
digestion  of  0.010  c.c.  per  gram  of  frog  weight.  After 
evaporation,  of  the  alcohol,  0.25  per  cent,  hydrochloric 
acid  and  0.1  per  cent,  pepsin  were  added  and  kept  at 
38°  for  three  hours.  At  the  end  of  that  time  the  assay 
value  was  found  to  be  0.014  c.c.  j 

A  second  tincture  assayed  0.008  c.c.  per  gram  of  frog 
weight.  An  evaporated  portion  was  subjected  to  arti¬ 
ficial  gastric  digestion  for  three  hours  at  38°.  and  then 
gave  an  assay  value  of  0.012  c.c.  After  standing  eight¬ 
een  hours  at  room  temperature  the  assay  value  was 
0.016  c.c. 

This  tincture  was  subjected  also  to  the  action  of  an 
artificial  pancreatic  juice  made  up  with  0.2  per  cent, 
alkali  and  0.1  per  cent,  panereatin.  In  two  experiments 
there  was  about  25  per  cent,  deterioration  after  three 
hours  at  38°.  Whether  this  is  invariable  cannot  be 
stated,  but  in  view  of  the  fact  that  none  of  the  glucosids 
showed  deterioration,  it  may  be  questioned.  It  also 
brings  .up  the  point  that  in  the  crude  tincture,  enzymes 
natural  to  the  digitalis  leaf  may  become  especially  active 
with  an  alkali  present,  and  thus  explain  the  discrepancy 
in  results.  This  point  will  be  further  investigated. 


FRENCH  DIGITALIN 

French  digitalin,  consisting  mainly  of  digitalin  verum, 
was  tested,  the  undigested  control  assaying  0.012  mg. 
per  gram  of  frog  weight.  A  weighed  amount  was  sub¬ 
jected  to  the  action  of  an  artificial  gastric  juice  for  a 
period  of  three  hours.  It  then  assayed  0.013  mg.  per 
gram  weight.  After  eighteen  hours  at  room  temperature 
the  assay"  showed  further  deterioration,  0.016  mg.  per 
gram  frog  weight  being  necessary  to  produce  systolic- 
stoppage  of  the  heart.  Hydrochloric  acid  alone  was 
approximately  equally  effective  in  causing  deterioiation 
as  the  combined  acid  and  pepsin. 

No  deterioration  was  obtained  under  treatment  ol 
weighed  amounts  of  French  digitalin  with  an  artificial 
pancreatic  secretion. 

DIGITALEIN 

Digitalein  was  assayed,  the  effective  dose  being  0.024 

mg.  per  gram  of  frog  weight.  . 

In  a  weighed  amount,  0.25  per  cent,  hydrochloricacul 
and  0.1  pepsin  were  added.  Alter  digestion  at  38  foi 
three  hours  the  assay  showed  a  deterioration,  the  amount 
then  necessarv  to  produce  systolic  stoppage  of  the  heait 
being  0.032  mg.  Hydrochloric  acid,  0.25  per  cent.,  with¬ 
out  the  pepsin  caused  deterioration  so  that  at  the  end  o! 
three  hours  at  38°,  0.030  mg.  was  required  to  bring  the 
ventricle  into  permanent  systole. 

Under  artificial  pancreatic  digestion  very  little,  or  no 
deterioration,  was  observed.  A  value  of  0.026  mg.  wa> 
obtained,  but  owing  to  incomplete  absorption  in  a  large 
number  of  assays  this  result  is  to  be  questioned. 

Digitalein  was  tested  to  determine  the  effect  of  emul- 
sin.  the  glucosid-splitting  ferment  of  bitter  almond 
seeds.  The  assay  value  after  three  hours  at  38°  gave 
0.028  mg.  as  the  amount  required  to  produce  systole  of 
the  ventricle;  thus  showing  a  slight  decomposition. 

TINCTURE  OF  DIGITALIS 

Having  found  by  the  above  assays  that  the  chief 
glucosids  found  in  digitalis  were  less  active  alter  digc>- 
Tion  with  an  artificial  gastric  juice,  experiments  were 
carried  out  with  the  tincture.  As  the  glucosids  digi- 


ST  RO  PH  AN  Til  1 N 

The  discrepancy  in  the  dose  of  strophanthin  is  so 
great  by  stomach  and  intravenously  that,  it  was  hoped 
in  view  of  the  deterioration  with  the  digitalis  glucosids. 
an  investigation  of  the  changes  going  on  under  artificial 
digestion  might  throw  some  further  light  on  the 
question. 

The  control  assay  of  strophanthin  gave  a  value  of 
0. 00055  mg.  per  gram  of  frog  weight. 

A  weighed  amount  of  strophanthin  under  artificial 
gastric  digestion  assayed  0.00065  mg.  ;  thirty-six  hours 
later  the  assay  showed  marked  deterioration  at  room 
temperature,  the  value  being  0.0015  mg.  A  second 
weighed  sample  after  three  hours’  digestion  assayed 
0.0007  mg.,  and  at  the  end  of  twenty-four  hours  at  room 
temperature,  0.0010  mg.  Pancreatic  digestion  showed 
much  less  action  on  strophanthin.  A  sample  subjected 
to  alkaline  pancreatic  juice  for  three  hours  assayed 
0.0006  mg.;  twenty-four  hours  later  the  assay  was  still 
0.0006  mg.  A  second  sample  under  pancreatic  digestion 
for  three  hours  showed  no  deterioration,  nor  when  tested 
after  twenty-four  and  thirty-six  hours,  at  room  temper¬ 
ature.  .  f 

Emulsin  had  a  very  slight  effect,  reducing  the  activit} 
after  three  hours  in  the  incubator,  to  0.000,  mg.  pci 
gram  frog  weight. 

That  strophanthin  might  also  be  destroyed  in  the  hvei 
is  a  possible  conclusion,  but  experiments  with  m  incot 
cats’  and  frogs’  livers  showed  that  no  decomposition  tool- 
place  after  two  hours  at  38°.  -I 

From  this  series  of  experiments  it  is  to  be  noted  tha 
the  acid  of  the  gastric  secretion  invariably  causes  soim 
diminution  in  the  action  of  the  glucosids  of  digitalis  am 
strophanthus.  It  is  not  believed,  however,  that  an  exa< 
determination  of  the  degree  of  decomposition  in  practic 
can  be  made,  for  in  all  probability  the  rate  is  somewha 
more  rapid  under  actual  conditions,  owing  to  the  motil 
ity  of  the  stomach  and  the  comparatively  greater  dilu 
tion  of  the  glucosids.  The  rate  of  deterioration,  how 
ever,  appears  to  be  about  the  same  for  the  various  ghi 
cosids,  about  25  to  35  per  cent,  in  three  hours,  so  tha 
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his  fact  need  not  lie  taken  into  notice  in  therapeutics. 
The  further  factor,  however,  of  the  action  of  the  decom¬ 
position  products  of  these  glucosids  must  he  considered, 
md  it  is  possible  that  certain  of  the  untoward  effects  of 
digitalis  medication  may  be  due  to  them.  At  any  rate 
in  so  far  as  is  possible  it  would  seem  advisable  to  pre¬ 
vent  such  decomposition,  and  it  is  suggested  that  this 
might  be  done  by  requiring  the  official  galenical  prep¬ 
arations  to  be  neutral,  and  in  practice,  by  prescribing  an 
alkali  along  with  digitalis.  Ignoring  the  specific  irri¬ 
tant  action  of  these  bodies  on  the  intestinal  tract  also, 
it  would  seem  advisable  that  the  drug  should  he  given 
between,  rather  than  at  meals,  when  the  gastric  acidity 
is  at  the  maximum  and  such  a  procedure  might  possibly 
not  cause  undue  irritation  if  a  large  quantity  of  fluid 
were  taken  at  the  same  time. 


SOME  FACTORS  IX  THE  TREATMENT  OF 
MYOCARDIAL  LESIONS  * 

WILLIAM  WATT  KERR,  M.D. 

Professor  of  Clinical  Medicine,  University  of  California 
SAN  FRANCISCO 

The  difficulty  of  arriving  at  a  positive  conclusion  as 
lo  the  exact  nature  of  the  tissue  changes  existing  in  the 
ardiac  muscle  of  patients  presenting  undoubted  evi¬ 
dences  of  heart  disease  makes  it  prudent  to  discuss  the 
following  cases  under  a  clinical  title  rather  than  one 
based  on  morbid  anatomy,,  for  few,  if  any,  can  dis¬ 
tinguish  between  the  signs  of  chronic  myocarditis  and 
those  of  degeneration,  or  can  say  when  the  molecular 
disturbance  consequent  on  febrile  or  other  intoxication 
ends  and  the  congestion  with  small-cell  infiltration  of  a 
myocarditis  begins.  It  is  true  that  the  physician  draws 
his  own  mental  picture  of  the  changes  in  each  case,  but 
lie  will  have  difficulty  in  describing  it  in  words  that  will 
stand  the  criticism  of  his  audience. 

The  teachings  of  Dr.  James  MacKenzie  and  other 
members  of  the  English  school  have  done  much  to 
increase  our  knowledge  regarding  diseases  of  the  heart, 
and  have  given  additional  impetus  to  original  research  in 
this  particular  branch  of  medicine,  but,  up  to  the  pres¬ 
ent  time,  this  advance  does  not  appear  to  be  accompanied 
bv  any  corresponding  progress  in  methods  of  treatment. 
It  may  be  an  erroneous  impression  on  my  part,  but  it 
would  appear  as  if  the  tendency  were  to  give  exclusive 
attention  to  remedies  which  influence  the  mechanism  of 
the  heart  and  to  neglect  or  to  discuss  superfically  treat¬ 
ment  that  might  alleviate  or  arrest  changes  in  the  cardiac 
muscle  itself.  Only  too  often  do  cases  present  them¬ 
selves  in  which  all  treatment  seems  to  have  ceased  after 
a  successful  or  unsuccessful  effort  has  been  made  to 
whip  a  heart  into  compensation  by  means  of  some  mem¬ 
ber  of  the  digitalis  group,  and  although  in  many 
instances  this  is  the  result  of  the  patient  ceasing  to 
1'iesent  himself  for  advice  just  so  soon  as  he  feels  well 
enough  to  attend  to  his  daily  vocation,  nevertheless  this 
would  lie  very  greatly  modified  if  from  the  commence¬ 
ment  the  patient  were  made  to  understand  that  after  his 
apparent  recovery  it  would  be  necessary  for  him  to 
follow  certain  rules  of  life  or  to  continue  some  particular 
line  of  medication  if  he  wished  to  retain  his  restored 
health. 

My  object  in  considering  “some  factors  in  ihe  treat¬ 
ment  of  myocardial  lesions”  is  to  emphasize  the  benefits 
that  very  often  accrue  from  the  systematic  and  per¬ 

•  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
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sistent  use  of  these  remedies,  generally  described  as 
alteratives,  which  in  some  direct,  but  imperfectly  under¬ 
stood  manner,  influence  the  nutrition  of  the  myo¬ 
cardium.  I  have  no  new  agents  to  suggest;  all  of  them 
are  familiar  to  every'  practitioner,  but  in  the  majority 
of  hooks  they  are  mentioned  so  cursorily  in  comparison 
with  the  prolonged  discussions  on  digitalis,  strophanthus 
and  squills  that  very  often  their  value  is  underestimated, 
no  fair  trial  is  given  them  and  consequently  many  cases 
that  would  have  been  benefited  by  their  early  and  per¬ 
sistent  administration  are  allowed  to  go  along  unchecked 
until  the  patient  becomes  a  chronic  sufferer,  to  whom 
death  comes  as  a  merciful  relief. 

When  we  are  brought  in  contact  with  a  weak  myo¬ 
cardium  the  first  endeavor  is  clearly  to  depict  the  case, 
to  decide  whether  the  condition  is  associated  with  a 
valvular  lesion,  as  in  combined  endocarditis  and  myo¬ 
carditis,  or  if  it  is  secondary  to  a  valvular  lesion,  as  in 
failed  compensation ;  to  satisfy  ourselves  whether  it  is 
due  to  lack  of  nutrition,  as  in  aortic  and  coronary  dis¬ 
ease  and  anemia,  or  is  the  result  of  toxins  such  as  we 
find  in  influenza,  syphilis,  uterine  fibroids,  habitual 
constipation  or  disordered  metabolism.  Is  it  not  pos¬ 
sible  that,  while  it  is  fully  realized  how  much  all  the 
organs  of  the  body  depend  on  cardiac  efficiency  for  their 
functional  activity,  it  is  not  so  constantly  borne  in  mind 
that  disturbance  in  any  part  of  the  body  may  have  a 
deleterious  influence  on  the  heart?  I  mention  this 
because  much  of  the  recent  literature  on  disease  of  the 
circulatory  system  conveys  the  impression  that  individ¬ 
ual  study  of  diseases  of  the  heart  is  liable  to  lead  to  the 
same  results  as  specialization  in  the  study  of  other 
organs;  it  narrows  the  clinical  horizon;  and  while  this 
may  not  be  fraught  with  much  danger  to  the  man  who 
is  treating  only  the  organs  of  special  sense,  it  is  abso¬ 
lutely  inadmissible  to  the  internist  who  is  dealing  with 
viscera  which  are  so  mutually  dependent  on  one  another 
for  the  normal  performance  of  their  functions. 

One  of  the  first  criticisms  that  might  be  made  regard¬ 
ing  the  use  of  such  constitutional  remedies  as  the  iodids 
in  the  treatment  of  myocardial  disorders  is  the  fact  that 
very  frequently  their  administration  is  not  continued 
for  a  sufficient  length  of  time  to  obtain  results.  In  cases 
of  syphilis  the  physician  does  not  hesitate  to  keep  his 
patient  taking  thesie  remedies  for  weeks,  or,  it  may  be, 
months,  without  any  interruption ;  but  in  the  treatment 
of  myocardial  inefficiency  he  very  frequently  stops  after 
ten  days  or  two  weeks  because  he  has  not  obtained  the 
same  brilliant  results  that  so  often  follow  the  use  of 
digitalis  for  the  same  length  of  time;  he  seems  to  argue 
that  because  digitalis  often  restores  compensation  in  a 
case  of  valvular  disease  within  two  weeks,  therefore,  the 
iodids,  if  they  are  going  to  he  of  any  service,  must  in 
the  same  length  of  time  restore  to  full  activity  muscular 
fibers  which  have  been  poisoned  and  in  which  the  toxic 
process  is  still  going  on;  he  seems  to  forget  that  he  is 
not  dealing  with  a  cardiac  stimulant,  but  that  some 
form  of  malnutrition  or  imperfect  elimination  has  to 
he  corrected  before  the  muscle  can  recover  so  as  fully  to 
respond  to  stimulation,  and  it  is  this  correction  that  the 
iodids  accomplish. 

The  following  case  was  one  that  impressed  me  very 
much  with  the  benefits  that  may  sometimes  arise  from 
the  prolonged  use  of  iodids: 

Case  1. — Mr.  A.  W.  consulted  me  in  August,  1904.  For 
some  weeks  lie  had  suffered  from  dyspnea  on  exertion  and 
hardly  a  night  passed  without  an  attack  of  cardiac  asthma, 
so  that  latterly  he  dreaded  going  to  bed  and  always  slept  in 
an  armchair,  lie  was  of  spare  build,  had  led  a  good  life, 
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smoked  not  more  than  five  cigars  daily,  and  denied  all  luetic 
history.  Examination  showed  the  blood-vessels  moderately 
thickened,  the  area  of  cardiac  dulness  normal,  sounds  weak 
hut  otherwise  normal,  the  liver  tender  and  the  area  of  hepatic 
dulness  increased.  All  other  organs  were  normal.  The 
patient’s  physician  told  me  that  he  had  already  given  him. 
at  different  times,  digitalis,  strychnin  and  nitroglycerin,  but 
without  any  more  than  evanescent  relief  and  that  the  con¬ 
ditions  were  growing  worse.  Now  lie  was  given  proto-iodid  of 
mercury  for  ten  days  and  then  a  reliable  preparation  of  digi¬ 
talis  with  the  idea  that  the  state  of  the  liver  had  probably 
prevented  its  beneficial  effects  on  the  former  occasion.  The 
patient  experienced  considerable  relief  so  that  he  could  spend 
his  nights  in  bed,  but  his  rest  was  very  much  disturbed  and 
he  was  far  from  well. 

About  the  end  of  September  I  discontinued  the  digitalis, 
ordered  10  gr.  of  potassium  iodid  three  times  daily,  told  the 
patient  to  continue  this  for  two  weeks  and  then  report  his 
progress.  On  October  3  an  accident  occurred  that  completely 
incapacitated  me  for  work  during  the  next  four  months,  but 
at  the  end  of  that  time  the  patient  came  to  my  office,  saying 
that  he  did  not  wish  to  consult  me  about  himself  as  he  was 
better  than  he  had  been  for  years  and  his  friends  remarked 


on  his  improved  appearance;  he  only  desired  to  congratulate 
me  on  my  escape  and  make  sure  that  I  was  alive,  as  he  might 
want  me  again.  In  response  to  an  inquiry  about  his  own 
condition  he  said  that  after  taking  the  last  medicine,  which 
was  the  iodid,  he  came  to  report  according  to  his  instructions 
but  could  not  see  me  on  account  of  my  sickness;  he  therefore 
on  his  own  responsibility  continued  taking  the  iodod  and  was 
still  taking  it  at  that  time,  from  the  middle  of  September, 
1004,  to  February,  1905,  and,  he  added,  “Doctor,  I  never  felt 
better  than  I  do  now  and  I  am  afraid  to  stop  it.”  He  is  now 
73  years  of  age,  attends  to  business  regularly  and  has  occa¬ 
sional  attacks  of  cardiac  weakness,  generally  following  a  cold 
or  some  other  slight  indisposition,  but  never  approaching  his 
former  seizures  in  severity. 

Case  2. — Mr.  K.,  aged  58,  first  consulted  me  Sept.  7,  1900. 
He  complained  of  a  sensation  of  oppression  over  the  sternum 
and  pain  in  the  left  forearm  induced  by  the  least  exertion. 
He  had  suffered  more  or  less  since  an  attack  of  influenza  five 
years  previously  but  had  been  very  sick  since  April  18, 
1906,  so  that  he  could  not  walk  one  block  without  making 
some  pretext  that  would  enable  him  to  stand  still  for  a  few 
moments.  The  cardiac  apex  was  in  the  fifth  space,  half  an 
inch  beyond  the  nipple  line,  the  mitral  sound  was  impure,  a 
systolic  murmur  could  be  heard  over  the  aorta  with  a  splut¬ 
tering  second  sound,  the  blood-vessels  were  thickened,  and  an 
arcus  senilis  was  well  marked;  the  liver  was  large,  distinctly 
palpable  but  very  slightly  tender.  There  was  no  luetic  his¬ 
tory.  Already  the  patient  had  received  nitroglycerin,  digi¬ 
talis  and  caffein  without  benefit.  At  once  10  gr.  of  potassium 


iodid  three  times  daily  were  ordered  for  him,  and  every  other 
night  he  received  a  pill  containing  blue  mass  and  rhubarb 
compound.  At  the  end  of  five  days  lie  said  that  the  pain  and 
oppression  were  very  much  less  both  in  frequency  and  severity, 
also  that  he  could  walk  for  some  distance  with  ease,  and  as 
he  lived  over  one  hundred  miles  from  San  Francisco  and  busi¬ 
ness  affairs  demanded  his  presence,  he  decided  to  return  home 
and  come  to  San  Francisco  every  few  days,  making  a  round 
trip  of  over  two  hundred  miles  to  report  his  condition.  Twelve 
days  later  he  was  very  much  better,  had  been  absolutely  free 
from  pain  during  the  previous  week,  although  he  had  walked 
as  many  as  ten  blocks  without  resting,  the  area  of  heart  dul¬ 
ness  had  become  normal,  the  sounds  were  much  clearer,  and 


the  liver  was  also  improved.  October  1  he  complained  of  feel¬ 
ing  very  much  depressed  and  as  he  had  been  taking  potash 
continually  for  more  than  three  weeks  I  thought  that  possibly 
it  might  be  responsible  for  those  feelings  and  consequently 
substituted  the  proto-iodid  of  mercury  for  it,  but  at  the  end 
of  ten  days  he  felt  just  as  poorly,  and  a  mixture  containing 
arsenic  and  nitroglycerin  was  prescribed.  'Ibis  also  failed 
and  he  was  put  back  on  potassium  iodid  with  such  happy 
results  that  late  in  November  he  started  on  a  pleasure  trip 
through  British  Columbia  and  Alaska.  He  continued  taking 
his  iodid  all  this  time  and  did  not  discontinue  it  until  the  end 
of  April,  1907.  He  gained  20  pounds  in  weight. 


I  did  not  hear  from  him  again  until  Sept.  23,  1907,  when 
he  came  to  me  from  some  “springs,”  where  he  had  been  spend¬ 
ing  a  short  holiday  with  friends,  who  advised  him  to  take  a 
hot  mineral  bath  for  the  purpose  of  breaking  up  a  cold;  but 
while  in  the  bath  he  experienced  a  sudden  onset  of  severe 
cardiac  oppression  which  still  continued  in  a  milder  degree 
and  from  which  he  never  fully  recovered,  although  examination 
did  not  reveal  any  change.  Under  treatment  with  cardiac 
stimulants,  vasodilators  and  iodids  given  at  different  times  lie 
improved  so  that  during  the  remaining  two  and  a  half  years 
of  his  life  he  was  able  to  attend  to  his  business  and  make  at 
least  two  trips  from  California  to  New  York  and  other  cities, 
but  he  never  got  back  to  tbe  buoyant  condition  of  health  lie 
enjoyed  before  taking  the  hot  mineral  bath.  The  last  time 
that  I  heard  from  him  was  late  in  1909,  when  he  was  having 
repeated  attacks  of  cardiac  asthma,  and  early  in  1910  I  was 
notified  that  he  had  died  at  his  own  home  in  the  country, 
but  that  an  autopsy  could  not  be  obtained. 

]STot  only  must  the  prolonged  administration  of  these 
remedies  be  insisted  on,  but  the  dosage  has  to  be  taken 
into  consideration  in  some  patients  on  account  of  their 
idiosyncrasy  regarding  iodids. 

Case  3. — The  patient,  Mr.  C.,  was  a  man  aged  47.  with  grey 
hair,  weighing  257  pounds.  Exertion  produced  angina  pain  in 
the  chest  and  right  arm,  which  was  most  severe  in  the  right 
wrist;  heart  area  was  increased  nearly  1  inch  to  the  left  of 
the  nipple  line.  There  were  no  cardiac  murmurs  but  the  aortic 
sound  was  accentuated  and  impure;  the  liver  was  large  and 
tender,  and  there  were  tender  nodes  at  the  level  of  the  fifth 
and  seventh  dorsal  vertebrae  to  the  right  of"  the  spinal  column. 
The  patient  had  been  sick  for  four  months  before  I  saw  him 
on  Sept.  16,  1907.  His  diet  was  restricted  and  consecutively 
he  received  proto-iodid  of  mercury,  arsenic  and  nitroglycerin, 
all  of  which  afforded  him  some,  but  not  very  much,  relief. 
November  6  he  was  given  his  first  dose  of  iodid  which  very 
soon  produced  iodism  and  the  remedy  was  discontinued  for  a 
few  days  and  then  given  in  a  saturated  solution  with  the 
instructions  that  he  should  begin  with  small  doses  and  grad¬ 
ually  increase  the  amount;  but  various  trials  showed  his  ina¬ 
bility  to  take  more  than  four  drops  of  the  saturated  solution 
twice  daily  without  producing  coryza  and  pain  in  his  jaws. 
This  seemed  such  a  useless  dose  that  my  inclination  was  to 
abandon  the  use  of  the  drug,  but  the  patient  asked  permission 
to  continue  it,  as  he  felt  much  better  during  its  administra¬ 
tion.  In  April,  1908,  he  left  San  Francisco  and  returned  in 
the  following  July  when  he  told  me  that  during  his  absence 
he  had  been  a  member  of  a  prospecting  party,  working  at  an 
elevation  of  4,500  feet,  and  that  he  had  been  able  to  do  chores 
around  the  camp  and  carry  buckets  of  water  along  the  trails 
without’ suffering  any  inconvenience.  I  saw  him  last  in  the 
end  of  1909,  when  he  told  me  that  he  had  always  kept  his 
iodid  “on  tap”  and  took  it  in  the  same  small  doses  for  a  few 
weeks  at  a  time  whenever  he  felt  that  he  was  losing  ground. 
I  mention  this  case  simply  to  illustrate  the  fact  that  good 
results  may  be  obtained  from  the  protracted  use  of  small 
doses  when  the  patient  shows  an  idiosyncrasy  regarding  the 
drug,  my  previous  opinion  having  been  that  even  under  such 
conditions  small  doses  were  useless. 

In  children  similar  good  results  follow  the  prolonged 
administration  of  the  syrup  of  the  iodid  of  iron.  Amone 
other  cases  there  are  two  boys,  members  of  different 
families,  who  have  been  under  my  observation  for  tin 
last  three  years  with  weak  heart  muscles,  so  that  even 
few  months  their  hearts  would  dilate,  murmurs  of  m us 
cular  incompetence  would  develop  at  the  mitral  orifice 
the  patients  would  be  put  to  bed  and  kept  on  different 
preparations  of  iron,  arsenic  and  digitalis  until  com 
pensation  was  restored,  and  then  after  a  time  histon 
would  repeat  itself.  Since  they  were  given  the  iodid  o 
iron  their  condition  has  improved  immensely,  in  regart 
both  to  their  hearts  and  to  their  general  health. 

A  sufficient  number  of  cases  have  been  mentioned  h 
illustrate  the  point  for  which  I  am  contending,  but  i 
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night  be  well  to  mention  some  features  that  were  com¬ 
uon  to  all  of  them.  They  all  showed  evidences  of  weak 
nyoeardium  and  hepatic  enlargement  without  signs  of 
oral  edema  or  general  dropsy;  the  question  of  acquired 
>r  inherited  syphilis  was  thoroughly  exploited  with  uni- 
ormly  negative  results;  improvement  took  place  in  the 
dder  patients  with  diseased  blood-vessels  as  well  as  in 
he  boys  whose  arteries  were  healthy;  all  of- them  gained 
veiglit  during  the  treatment.  These  facts  suggest  the 
bought  that  the  cardiac  disturbance  was  part  of  a  con- 
titutional  disorder,  and  that  there  was  just  as  little 
bailee  of  relieving  the  patients  by  treatment  directed 
o  -the  heart  alone  as  there  would  be  of  curing  a  diabetic 
■czema  b}?  means  of  no  other  agency  than  a  local 
ipplication. 

It  is  impossible  to  do  more  than  theorize  regarding 
be  modus  operandroi  the  iodids  because  our  knowledge 
>f  alteratives,  the  physiology  of  the  lymphatic  system 
i nd  the  relation  of  both  to  general  metabolic  processes 
s  still  very  scanty.  It  may  be  that  where  there  is  some 
listurbance  of  metabolism,  resulting  either  from  the 
nt induction  of  toxins  into  the  body  or  some  other  cause, 
eeondary  injurious  products  are  formed  in  amounts 
vliieli  the  liver  and  other  glands  are  incapable  of 
lestroying  or  eliminating,  and  that  the  iodids  promote 
heir  elimination  in  a  manner  similar  to  that  in  which 
bey  eliminate  the  products  of  the  syphilitic  poison. 
iVhat  toxins  cause  the  trouble  in  these  cases  it  is  impos¬ 
sible  to  say,  because,  just  as  specific  toxins  manifest 
heir  affinity  for  different  tissues,  it  is  only  natural  to 
(include  that  the  resulting  or  secondary  toxins  will 
xhibit  a  corresponding  variation;  but  some  recent  work 
n  metabolism  prompts  the  suggestion  that  accumulation 
•  f  lactic  acid  in  the  tissues,  either  as  the  result  of  its 
■xcessive  production  or  defective  destruction  and  elimi- 
lation,  is  responsible  for  a  considerable  proportion  of 
be  cases  of  myocardial  distress.  The  following  are  the 
) remises  on  which  the  hypothesis  is  based. 

TOXIC  EFFECT  OF  LACTIC  ACID  OX  TITE  HEART 

Martin  Flack1  states  that  “if  a  frog’s  ventricle  is 
ilaced  in  a  weak  solution  of  lactic  acid  (1  in  10.000 
lormal  saline  solution)  the  contractions  become  less  and 
ess,  so  that  finally  the  ventricle  stops  in  a  state  of 
•omplete  relaxation”;  and  Bachmann2  perfused  rabbits’ 
learts  with  solutions  of  lactic  acid  and  obtained  in- 
•roased  rate  with  greatly  diminished  force  of  contrac- 
ion  and  a  simultaneous  dilatation  of  the  coronary 
uteries,  a  fact  that  would  indicate  lactic  acid  to  be  a 
analyzing  agent  for  all  muscles  of  the  cardiovascular 
-vstem ;  neither  did  it  require  a  strong  solution;  but 
•veil  amounts  so  small  as  those  occasionally  found  in 
lie  blood  of  a  normal  rabbit  had  some  paralyzing  effect. 

THE  SOURCE  OF  LACTIC  ACID  IN  THE  HUMAN  BODY 

Lactic  acid  is  produced  in  the  human  body  in  the 
process  of  metabolism  and  also  as  a  result  of  muscular 
xertion.  Ryffel3  demonstrates  conclusively  that  lactic 
iieid  is  formed  from  glucose  as  well  as  from  other  car- 
•obvd rates  and  possibly  to  a  lesser  extent  from  proteids, 
uid  quotes  Magnus  Levy’s  suggestion  that  lactic  acid 
may  lie  an  intermediate  stage  in  the  transformation  of 
aibohvdrate  to  the  higher  fatty  acids,  which  is  known 
to  take  place  in  the  body  in  the  formation  of  fat  from 
■  arbohydrate.  He  also  mentions  the  observations  of 

1  Flack,  Martin;  Advances  in  Physiology,  Longmans,  Green  & 

Co.,  I/OTidon.  1909. 
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■'V  Ityffel:  Lactic  Acid  in  Metabolism,  Quart.  Jour.  Med.,  Januarv, 
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different  investigators  which  tend  to  show  that  increased 
consumption  of  glucose  in  muscles  is  accompanied  by  a 
corresponding  increase  in  the  formation  of  lactic  acids. 
This  last  fact  is  of  interest  in  relation  to  the  production 
of  lactic  acid  in  muscular  tissues  as  a  result  of  their 
activity,  and  especially  in  connection  with  the  particular 
organ  now  under  consideration,  because,  while  most 
observations  have  been  made  on  the  muscles  of  animals, 
Prof.  Hugh  A.  Stewart4  has  shown  that  dextrose  is 
consumed  in  the  human  heart.  Two  and  a  half  hours 
after  the  death  of  a  patient  he  excised  the  heart  and 
perfused  it  with  a  solution  of  dextrose,  with  the  result 
that  in  ten  minutes  the  whole  heart  was  beating 
strongly;  it  continued  to  beat  until  the  perfusion  was 
stopped,  more  than  two  hours  later,  and  the  washings 
tested  for  the  amount  of  dextrose.  The  analysis  showed 
that  the  human  heart,  like  that  of  other  animals,  is 
capable  of  breaking  down  the  dextrose  of  the  perfusing 
fluid.  Locke  and  Rosenheim,5  working  on  the  rabbit's 
isolated  heart,  had  previously  shown  that  the  consump¬ 
tion  of  dextrose  depended  on  some  definite  relation 
between  the  potassium  and  calcium  salts  in  the  perfusing 
fluid,  and  concluded  that  the  calcium  salt  is  especially 
necessary  for  the  conversion  of  chemical  changes  into 
mechanical  work. 

THE  NORMAL  FATE  OF  LACTIC  ACID  IN  THE  HUMAN 

BODY 

As  lactic  acid  is  a  cardiovascular  poison  normally  pro¬ 
duced  within  the  body,  it  is  important  that  we  should 
know  how  it  is  destroyed  before  it  is  present  in  such  quan¬ 
tity  as  to  produce  its  toxic  effects.  Normally  the  great 
bulk  of  lactic  acid  is  destroyed  in  the  tissues  by  various 
processes.  Embden  and  Salomon  have  shown  that  some 
of  it  may  be  retransformed  into  glucose  by  a  process  of 
condensation,  and,  as  we  have  already  seen,  some  of  it 
may  become  fat.  Furthermore,  Stoklasa  obtained  from 
muscle  and  blood  two  anaerobic  ferments,  one  which 
converted  glucose  into  lactic  acid  and  another  which 
changed  the  lactic  acid  into  alcohol  and  carbon  dioxid. 
Lastly,  experimentally  it  was  demonstrated  that  excised 
“muscle  kept  in  air  or  nitrogen  showed  a  gradual 
increase  of  lactic  acid,  the  rate  of  which  depended  on 
the  temperature,  until  finally  irritability  was  lost,  when 
there  was  no  further  increase  of  lactic  acid.  If,  how¬ 
ever,  the  muscle  was  kept  in  oxygen  there  was  practically 
no  such  increase  at  physiologic  temperatures,  and  the 
loss  of  irritability  was  indefinitely  postponed.”  From 
these  and  similar  observations  it  was  concluded  that  an 
adequate  supply  of  oxygen  not  only  prevents  the  accum¬ 
ulation  of  lactic  acid,  but  even  enables  the  muscle  to 
destroy  preformed  lactic  acid.  This  may  be  due  to  a 
direct  oxidation  of  the  acid,  or  it  may  be  the  result  of 
the  action  of  the  oxygen  on  the  alcohol,  which  we  saw 
was  one  of  the  products  of  anaerobic  fermentation,  so 
that  by  removal  of  this  product  further  anaerobic 
decomposition  of  the  lactic  acid  is  facilitated. 

Ryffel  settled  ti  e  question  regarding  the  relation 
between  muscular  exertion  and  the  formation  of  lactic 
acid  in  the  human  subject  by  observing: 

The  lactic  acid  in  urine  from  competitors  in  a  twenty-four- 
hour  track-walking  race  was  in  no  case  above  15.5  nig.  per  hour, 
but  found  relatively  large  quantities  in  that  passed  after 
violent  exercise — 430  mg.  after  0.36  mile,  818  mg.  after  0.6 
mile,  running  as  fast  as  possible  around  a  track  33  laps  to  the 
mile.  The  lactic  acid  in  the  blood,  taken  from  a  vein  in  the 
forearm  immediately  after  the  exercise,  was  also  increased 

J.  Stewart,  II.  A. :  .Tour.  Exper.  Med.,  January,  1910. 

5.  Locke  and  Rosenheim  :  Jour,  of  Physiol.,  1907,  xxxvi,  205. 
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in  one  case  from  12.5  mg.  at  rest  to  70.8  mg.  per  100  c.c. 
Excess  of  lactic  acid  disappeared  from  the  urine  in  about 
thirty  minutes  after  stopping,  hut  in  forty-five  minutes  the 
lac-tic  acid  of  the  blood  was  not  quite  reduced  to  normal 
(15.9  mg.  per  100  c.c.). 

He  concludes  that  the  important  factor  in  the  accum¬ 
ulation  of  lactic  acid  from  muscular  work  “is  the  rela¬ 
tion  between  the  activity  of  the  muscles  and  their  supply 
of  oxygen.” 

At  rest  the  muscles  are  fully  supplied  with  oxygen  by  the 
circulation.  This  is  also  practically  the  case  with  limited 
activity,  but,  when  the  activity  is  great,  the  oxygen  supply, 
although  increased,  is  not  sufficient  to  prevent  the  formation 
of  excess  of  lactic  acid,  which  makes  its  way  into  the  blood, 
and,  if  in  sufficient  concentration,  is  excreted  by  the  kidneys. 
Lactic  acid,  moreover,  is  quickly  oxidized  by  the  tissues,  so 
that  the  return  to  the  normal  at  rest  is  fairly  rapid,  occupying 
less  than  one  hour  after  short  periods  of  violent  activity. 

The  importance  of  this  work  in  relation  to  myocardial 
disorders  is  more  fully  recognized  when  we  notice  the 
different  conditions  that  may  lead  to  accumulation  of 
lactic  acid  in  the  tissues;  these  are:  (1)  Increased  and 
rapid  formation  of  lactic  acid  by  violent  muscular  act¬ 
ivity;  (2)  inadequate  supply  of  oxygen  to  the  tissues; 
(3)  absence  or  diminution  of  the  lactic  acid  destroying 
ferment  in  the  tissues;  (4)  absorption  of  lactic  acid 
from  the  alimentary  canal;  (5)  excessive  supply  of  car¬ 
bohydrate  food.  Possibly  the  last  three  are  all  closely 
related  because  there  is  experimental  evidence  to  show 
that  lactic  acid  is  both  formed  and  destroyed  in  the 
liver,  just  as  in  the  muscles  of  the  body.  We  also  saw 
that  it  might  accumulate  in  the  tissues  if  there  were  not 
enough  oxygen  supplied  to  facilitate  its  destruction,  and 
so.  in  like  manner,  since  the  transformation  of  carbo¬ 
hydrates  is  a  function  of  the  liver  cell,  it  is  easy  to  con¬ 
ceive  that  as  the  result  of  either  excessive  carbohydrate 
supply  or  diminished  hepatic  activity  lactic  acid  may 
accumulate  during  the  process  of  transforming  carbo¬ 
hydrates  to  fat. 

The  summary  of  these  different  observations  that  I 
have  presented  is  that,  so  far  as  they  relate  to  the  heart, 
the  muscles  of  the  whole  cardiovascular  system  are 
poisoned  by  a  very  slight  increase  in  the  amount  of 
lactic  acid  in  the  tissues ;  that  this  excess  may  be  pro¬ 
duced  by  perfectly  physiologic  processes,  such  as  violent 
exertion,  and  when  respiration  in  the  same  length  of 
time  cannot  supply  an  equivalent  increase  of  oxygen  for 
the  destruction  of  the  acid,  accumulation  takes  place. 
Or  the  excess  and  accumulation  may  be  due  to  defective 
metabolism  arising  from  a  variety  of  causes  already 
mentioned. 

These  observations  show  that  the  myocardial  changes 
found  in  people  who  have  been  subjected  to  hard  muscu¬ 
lar  exertion,  are  not  necessarily  secondary  to  those 
found  in  the  coronary  circulation,  hut  that  both  may  be 
due  to  a  common  toxin;  they  indicate  where  we  may 
look  for  the  cause  of  the  disturbance  when  treating  cases 
such  as  those  mentioned  in  an  earlier  part  of  this  paper; 
and,  lastly,  they  give  us  the  opportunity  of  adopting  a 
line  of  treatment,  both  medicinal  and  dietetic,  which 
promises  better  results  than  that  now  generally  followed. 

I  do  not  wish  to  be  understood  as  asserting  that  lactic 
acid  is  the  only  or  most  active  product  of  metabolism 
in  producing  cardiovascular  disturbance;  my  only  object 
was  to  call  attention  to  the  great  work  that  is  being  done 
by  the  physiologic  and  pathologic  chemists  to  aid  us  in 
the  treatment  of  the  diseases  now  under  consideration; 


at  present  the  whole  subject,  so  far  as  its  application  to 
the  treatment  of  heart  disease  is  concerned,  is  in  the 
embryonic  stage,  but  to  me  it  carries  much  promise  for 
the  future.  Everyone  engaged  in  the  practice  of  our 
profession  must  at  one  time  or  another  have  felt  how 
eminently  unsatisfactory  are  our  present  methods  of 
treatment,  how,  in  the  majority  of  cases,  our  most  bril¬ 
liant  results  are  only  temporary  improvements  and  short 
postponements  of  the  inevitable  day,  and,  as  the  patient 
leaves  the  consulting  room,  there  remains  behind  him 
the  feeling  that  we  have  never  really  reached  a  basis  on 
which  reasonable  hopes  for  a  cure  may  be  established. 
With  a  growing  knowledge  of  the  chemistry  of  normal 
and  abnormal  metabolism  it  is  probable  that  much  of 
this  will  be  changed,  and  that,  especially  among  our 
younger  patients,  much  will  be  done  to  restore  a  debil¬ 
itated  heart  to  its  full  vigor  and  also  to  prevent  manv  of 
the  cardio-vascular  changes  consequent  on  infections  and 
malnutrition. 

Another  matter  of  interest  is  the  use  of  the  calcium 
salts  in  the  treatment  of  myocardial  weakness  during 
prolonged  or  severe  pyrexia,  such  as  we  find  in  pneu¬ 
monia  or  the  continued  fevers.  Early  in  1908,  Sir 
Lauder  Brunton  advised  the  use  of  calcium  chlorid,  in 
doses  of  from  five  to  ten  grains  every  four  hours,  for  the 
purpose  of  maintaining  the  heart’s  action  when  failure 
was  imminent  in  an  elderly  woman  who  was  suffering 
from  an  influenza  pneumonia.  Tie  based  the  advice  on 
his  knowledge  that  calcium  chlorid  is  a  constituent  of 
Ringer’s  solution,  which  is  used  for  perfusing  isolated 
hearts  during  physiologic  experiments.  Many  years  ago 
Dr.  Ringer  observed  that  when  the  frog’s  heart  was 
perfused  with  a  sodium  chlorid  solution  in  distilled 
water  the  heart’s  action  was  not  sustained  so  long  as 
when  the  solution  was  made  with  water  drawn  from  the 
ordinary  faucet,  and  on  examination  found  that  the 
latter  contains  calcium  salts,  which,  of  course,  were 
removed  during  the  process  of  distillation,  and  since 
that  time  it  has  been  generally  recognized  that  the 
sodium  chlorid  solution  will  stimulate  the  heart  to 
activity,  but  that  the  addition  of  calciuin  is  absolutely 
necessary  if  it  be  desired  to  continue  the  contractions 
for  any  length  of  time. 

Since  that  time  Locke  and  Rosenheim,  as  has  already 
been  mentioned,  have  given  the  explanation  of  the  phe¬ 
nomenon  by  showing  that  in  the  perfused  heart  “the 
consumption  of  dextrose  is  dependent  on  a  certain  con¬ 
centration  and  balance  of  the  calcium  and  potassium  in 
the  perfusion  fluid,  and  they  conclude  that  these  salts, 
more  especially  calcium,  are  necessary  for  the  conversion 
of  the  chemical  changes  into  mechanical  work.”  During 
the  last  three  years  I  have  followed  Sir  Lauder  Brun- 
ton’s  suggestions  in  the  treatment  of  pneumonia  and 
also  typhoid  fever  and  have  been  most  favorably  im¬ 
pressed  with  the  results,  possibly  from  the  fact  that  the 
administration  of  the  calcium  was  commenced  early  in 
the  course  of  the  disease  and  continued  until  the  begin¬ 
ning  of  convalescence  with  the  hope  of  maintaining  the 
heart’s  action  rather  than  of  reestablishing  it  when  fail¬ 
ure  had  commenced. 

I  must  offer  an  apology  fot-  submitting  a  line  of  treat¬ 
ment  that  at  the  present  time  is  so  problematical.  It 
is  true  that,  like  the  blind  man  whose  sight  was  sub¬ 
sequently  fully  restored,  we  now  see  things  dimly,  “men 
as  trees  walking”;  but  possibly  the  day  is  not  far  distant 
when  we  shall  have  a  broader  and  a  fuller  vision.  At 
any  rate,  the  object  of  this  paper  will  be  served  if  it 
directs  the  attention  of  physicians,  situated  similarly  to 
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ivsel f,  to  the  work  that  is  being  done  in  behalf  of  treat- 
nent  by  those  who  devote  themselves  to  the  elucidation 
f  problems  in  metabolism;  and  it  may  he  that  the  latter 
entlemen  will  he  stimulated  to  further  endeavor  bv  the 
now  ledge  that  their  work  is  appreciated  and  waited  for 
■v  the  clinician,  as  well  as  by  the  thought  that,  in  the 
i-ords  of  Robert  Burns,  “A  chiel’s  aiming  you  fakin’ 
mtes,  and  faith  lie’ll  prent  ’em.” 

2005  California  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  l)RS.  SllIMOLL,  KERR,  HEWLETT  AND  HALE 

|)k.  William  B.  Snow,  New  York:  It  seems  to  me  that  in 
he  study  of  cardiovascular  derangements  it  is  of  first  impor- 
ance  to  consider  the  causes  and  their  correction.  It  cannot 
>e  doubted  by  the  clinician  that  the  origin  of  these  troubles 
,  largely  toxic.  That  the  conditions  originate  in  the  alimen- 
ary  canal  through  overfeeding,  errors  of  digestion  and  an 
mperfect  metabolism — particularly  the  first — seems  to'  have 
men  demonstrated.  In  my  judgment  the  study  of  heart 
■sions  should  be  along  the  same  lines  as  the  study  of  so-called 
heumatic  conditions,  recognizing  as  causes  the  toxic  effects 
f  overfeeding,  poor  digestion  and  impaired  metabolism.  The 
egulation  of  diet  to  the  demands  of  exercise  and  mainte- 
ance  of  body  weight  is,  therefore,  of  first  importance  in 
lieu-  management.  Each  case  is  a  clinical  study  in  itself; 
he  symptom-complex  presenting  is  rarely  the  same  in  all 
particulars  in  any  two  cases.  The  treatment  cannot  be 
united  to  the  employment  of  drugs.  Dietetic  regulation  and 
lie  employment  of  physical  agents  which  tend  to  restore  nor- 
lal  functions  are  always  indicated.  In  my  experience  1  have 
ound  no  agent  so  effective  in  eliminating  the  various  eon- 
itions  of  toxemia  as  the  radiant  light  bath,  or  prolonged 
pplication  of  radiant  light  to  the  body  with  the  incandescent 
imps  of  high  candle-power.  The  effect  of  radiant  light  on 
letabolism  is  remarkable  in  bringing  about  normal  metab- 
lism.  As  hypertension  is  more  often  the  cause  of  arterial 
•  generation  than  any  other  and  as  hypertension  is  caused 
y  toxemia,  the  indications  are  two:  the  relief  of  liyper- 
ension  and  the  relief  of  the  cause  of  hypertension — d’Arson- 
alization  for  the  former,  and  the  regulation  of  the  diet 
itli  the  institution  of  habits  of  exercise  for  the  other. 

1)r.  Boardman  Reed,  Alhambra,  Cal.:  1  feel  that  the 
inportance  of  a  thorough  study  of  the  drugs  we  have  been 
aving  cannot  be  overrated  and  yet  my  experience  is  that,  as 
Tactical  clinicians,  we  need  to  know  more  about  the  effect 
f  diet  and  exercise  and  baths  and  all  that  sort  of  thing.  That 

we  can  do  a  good  deal  more  with  these  hygienic  and  phys  - 
al  measures  than  we  can  with  drugs.  We  cannot  know  too 
inch  about  drugs,  but  we  need  to  know  and  use  more  the 
tlier  line  of  treatment,  according  to  my  own  experience.  I 
o  not  think  we  realize  enough  the  importance  of  diet.  I 
ally  agree  with  Dr.  Snow  in  regard  to  what  he  said  about 
vereating.  I  am  sure  that  overeating  and  overdrinking  cause 
mre  arteriosclerosis  and  cardiac  affections  than  any  other 
ause,  among  Americans,  at  least.  I  suppose  that  among  the 
orking-class,  syphilis  and  muscular  strain  produce  as  much, 
ut  among  the  middle-class  Americans  overeating  is  a  chief 
ause  of  vascular  trouble,  and  1  feel  that  *we  cannot  emp'ia- . 
i/.e  that  fact  and  apply  the  knowledge  too  much  in  our 
ractice. 

1)r.  Ray  Lyman  Wilbur,  San  Francisco:  I  consider  the 
oints  that  Dr.  Schmoll  makes  in  regard  to  functional  test- 
ng  of  the  heart,  aside  from  physical  findings,  well  taken, 
have  seen  a  number  of  cases  of  young  girls  who  had  been 
ept  in  bed  because  they  apparently  had  enlarged  hearts 
nd  cardiac  murmurs.  They  often  had  deviation  in  the  shape 
f  the  thorax  and  in  the  position  of  the  diaphragm,  and  1 
liink  they  belong  to  the  class  of  transient  murmurs  so  com- 
non  in  young  girls.  Friedreich  Muller  says  30  per  cent,  of 
oung  girls  present  cardiac  murmurs,  unassociated  with  dis¬ 
use  processes,  and  the  physician  is  apt,  when  finding  such  a 
lurmur,  if  nervousness  is  associated  with  it.  to  imagine  that 
he  child  is  in  a  much  worse  condition  than  it  really  is.  I 


have  watched  some  such  patients  for  a  number  of  years  and 
the  cases  have  ail  cleared  up  when  there  was  no  previous  his¬ 
tory  of  rheumatism.  From  the  standpoint  of  practical  treat¬ 
ment  I  have  had  more  satisfaction  from  potassium  iodid,  as 
recommended  by  Dr.  Kerr,  than  from  almost  anything  else 
administered  in  various  heart  conditions,  particularly  in 
patients  with  attacks  of  acute  dyspnea  without  edema,  usually 
neurotic  individuals  without  a  syphilitic  history.  Whether 
the  administration  of  potassium  iodid  has  an  effect  on  the 
thyroid,  because  of  which  we  get  some  effect  on  the  heart, 
I  do  not  know,  but  I  do  know  that  clinically  I  have  found  it 
of  great  value  in  the  class  of  cases  which  Dr.  Kerr  describes. 
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The  chief  indication  in  all  cases  of  gastric  ulcer  is 
rest  and  protection  of  the  affected  part,  but  here  one  is 
brought  face  to  face  with  an  opposite  indication  in  the 
necessity  of  nourishing  a  patient  who  has  already  been 
brought  low  by  a  reduced  diet,  poor  digestion,  and 
hemorrhage. 

Which  of  these  indications  should  receive  the  greatest 
consideration  must  depend  on  the  condition  of  the  indi¬ 
vidual  patient.  Herein  lies  the  explanation  for  a  certain 
number  of  failures  which  occur  when  one  follows  one  of 
the  accepted  plans  of  treatment  as  outlined  by  rules 
and  tables.  One  must  be  governed  by  principles  rather 
than  rules,  and  in  every  instance  the  patient,  as  well  as 
the  case,  must  be  considered. 

When  there  has  been  recent  hemorrhage  the  patient 
should  be  kept  absolutely  quiet  in  bed,  not  .even  rising  to 
empty  the  bowels  or  bladder.  Food  by  mouth  should  he 
reduced  to  a  minimum  or  absolutely  forbidden,  accord¬ 
ing  to  the  severity  of  the  case.  Under  these  circum¬ 
stances  an  attempt  should  be  made  to  nourish  the  patient 
by  enemas  and  this  method  should  be  followed  as  long 
as  tolerated.  But  one  should  not  be  misled  with  regard 
to  the  amount  of  nourishment  the  patient  is  receiving. 
Practically,  it  is  not  possible  to  maintain  the  patient's 
nutrition  by  enemas  alone  but  they  are  of  help  in  the 
early  stage.  The  following  are  examples  of  some  of  the 
nutrient  enemas  which  have  been  found  satisfactory; 


V.  Leube — 

Om. 

Calories 

Finely  scraped  meat . 

50  ( 1  - 

it  OZ. ) 

40 

Raw  pancreas,  chopped . 

Rubbed  up  with  enough  water 

50  ( 1  7 

:t  OZ.) 

85 

to  make . 

250(8-’ 

■1  OZ.) 

123 

Forsehoimer — 

Peptonized  milk  . 

200  (  T 

OZ.  ) 

•  80 

•) 

150 

Brandy  . . . 

OZ. ) 

100 

330 

Eggs  . 

«> 

•  > 

225 

Milk  . 

OZ.  ) 

195 

Common  salt  . 

3  (45 

grains) 

420 

F>o:l$ — 

Volks  of  two  eggs . 

116 

Milk  . 

250  ( 8-’ 

:t  OZ.  ) 

160 

276 

A  method  of  feeding  introduced  by  Einhorn1  and 
termed  duodenal  alimentation  should  be  mentioned.  He 
uses  a  long,  small,  soft  rubber  tube,  having  a  small 
metallic  capsule  at  one  end.  This  is  passed  into  the 
stomach  and  allowed  to  remain  until  the  capsule  passes 
into  the  duodenum.  The  other  end  is  made  fast  by 


1.  Einborn:  Mod.  Hoc.,  1910,  Ixxviii,  92. 
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means  of  adhesive  plaster  or  string,  and  liquid  food  is 
introduced  directly  into  the  duodenum.  'Die  tube  is 
allowed  to  remain  in  position  for  from  ten  to  fourteen 
davs.  In  Einhorn’s  hands,  this  enabled  him  to  feed  and 
maintain  the  weight  of  patients  who  could  not  other¬ 
wise  retain  food. 

All  of  the  diet-lists  given  have  the  common  feature  of 
beginning  with  a  minimum  quantity  of  soft  or  liquid 
food,  gradually  increasing  over  a  period  of  from  two  to 
four  weeks  till  the  normal  quantity  is  again  reached. 
They  all  have  the  disadvantage  of  being  tables;  that  is, 
it  is  naturally  suggested  that  there  is  some  advantage  in 
the  particular  proportions  in  which  the  various  sub¬ 
stances  are  given,  rather  than  in  the  principle  on  which 
they  are  based.  Diet-lists  are  given  in  every  text-book 
dealing  with  this  subject  and  need  not  be  repeated  here. 

The  more  recent  Lenhartz  diet  is  based  on  the 
physiologic  fact  that  the  stomach,  even  when  empty,  is 
not  at  rest.  Lenhartz  thinks  it  is  therefore  unnecessary 
to  forbid  all  food  by  mouth;  on  the  contrary,  since  the 
body  has  suffered  a  loss  of  its  protein,  the  cell-building 
material,  both  through  insufficient  supply  and  through 
hemorrhage,  it  is  highly  necessary  to  replace  this,  and 
he  finds  eggs  especially  suited  for  this  purpose.  In 
addition,  egg  albumin  has  the  power  of  combining  with 
a  maximum  quantity  of  hydrochloric  acid,  thus  protect¬ 
ing  the  damaged  mucosa  from  digestion.  lie  objects  to 
the  Laube  and  Penzoldt  diets  on  account  of  the  exces¬ 
sive  quantity  of  fluid  they  contain. 

There  has  been  a  warm  discussion  over  the  respective 
merits  of  the  different  diets.  Some  reliable  observers 
report,  after  the  use  of  the  Lenhartz.  diet,  a  prompt 
relief  of  pain,  fewer  recurrences  of  hemorrhages,  a  gain 
in  weight,  and  a  shorter  period  of  confinement  to  bed. 
Others  report  unfavorable  results,  no  less  an  authority 
than  Ewald2  expressing  decided  disapproval. 

If  there  is  no  agreement  as  to  details,  however,  there 
are  certain  basic  principles  so  obvious  that  all  acknowl¬ 
edge  their  importance,  and  these  principles,  rather  than 
arbitrary  rules,  should  govern  us  in  selecting  a  diet,  for, 
after  all,  unless  the  diet  is  adjusted  to  suit  the  case 
lather  than  the  disease,  the  treatment  will  be  unsatis¬ 
factory.  All  food  should  be  given  in  a  finely  divided 
form,  in  order  to  avoid  unnecessary  mechanical  action 
and  possible  injury  to  the  ulcerated  surface. 

Its  chemical  composition  should  be  such  that  it  does 
not  offer  an  excessive  physiologic  stimulus;  that  is,  it 
should  tend  to  reduce  the  acidity  rather  than  to  increase 
it.  Over  this  one  point  there  has  been  much  discussion, 
some  arguing  in  favor  of  a  rich  protein  diet  on  the 
ground  that  it  will  neutralize  the  largest  amount  of 
hvdrochloric  acid,  others  against  protein,  diet  because  it 
is  a  natural  stimulus  to  the  secretion  of  hydrochloric 
acid.  In  fact,  it  is  of  more  importance  in  what  form  the 
food  is  given  and  what  particular  variety  of*  protein  is 
used.  Except  when  given  cold  for  the  purpose  of  coun¬ 
teracting  nausea,  the  food  should  be  just  a  degree  or  two 
warmer  than  the  body. 

It  should  be  of  high  caloric  value;  that  is,  it  should 
be  as  nutritious  as  possible,  but  not  bulky,  and  in  order 
to  avoid  distention  it  should  be  given  in  small  quantities, 
frequently  repeated.  Little  salt  should  be  used  in  the 
preparation  of  the  food  or  at  table,  because  it  acts  in 
two  ways  to  increase  the  secretion  of  hydrochloric  acid, 
first,  as  a  condiment  and  second,  bv  contributing  one  of 
the  principal  elements  for  its  formation.2 

2.  Ewald  :  Deutsch.  med.  Wchuselir.,  1908.  ix,  361. 

3.  Cohnhpim,  O.  :  Die  Physiologie  des  Verdauung  und  Ernlihr- 
ung,  Berlin,  1908,  p.  345 


In  the  light  of  these  obvious  requirements  of  the  dam¬ 
aged  stomach,  consider  for  a  moment  the  well-known 
diets.  Leube  uses,  in  the  first  and  second  ten-day  period, 
meat  broth  and  bouillon;  in  the  third  period,  scraped 
raw  ham  and  half-raw  beefsteak,  and  in  the  fourth,  red 
roast  beef. 

Penzoldt  used  meat  broth  and  bouillon  in  the  first, 
second  and  third  ten-dav  periods,  and  in  the  third,  raw 
beef-sausage  was  allowed.  Bouillon  was  allowed  in  the 
fourth  period.  Lenhartz  allows  raw  chopped  meat  after 
the  sixth  day,  and  raw  ham  after,  the  tenth  day. 

X ow,  it  is  a  well-recognized  fact  of  physiology  that 
meat  extract  acting  through  the  pyloric  glands  is  a 
natural  physiologic  stimulus  to  the  secretion  of  hydro¬ 
chloric  acid.4  Raw  meat  not  only  contains  more 
extractives  but  is  less  easily  digested  than  cooked  meat,5 
and  has  no  advantage-  unless  we  desire  to  increase  the 
secretions  of  the  stomach,  which  is  not  the  case  in  gastric 
ulcer.-  The  nutrient  value  of  the  meat  extract  varies 
greatly,  but  it  is  given  by  Strauss  as  from  4  to  12  calories 
per  100  c.c. ;  while  100  c.c.  of  milk  containing  31/*}  per 
cent,  of  cream  has  65  calories;  the  same  quantity  con¬ 
taining  10  per  cent,  of  cream  has  124  calories. 

From  these  facts  it  is  certainly  clear  that  raw  meat, 
especially  cured  meat  such  as  scraped  ham,  as  well  as 
bouillon,  meat  broth  and  rich  meat  soups,  are  unsuitable 
ingredients  for  diet  in  cases  of  gastric  ulcer,  for  here  a 
diet  is  needed  which  is  easily  digested,  leaves  the  stomach 
promptly,  and  does  not  tend  to  increase  the  hydrochloric 
acid. 

In  this  connection  it  should  be  remembered  that  milk, 
cream,  unsalted  butter,  and  olive  oil  should  be  used  to  as 
great  an  extent  as  possible,  on  account  of  their  higher 
nutrient  value,  liquid  form  and,  last  but  not  least, 
because  the  fats  tend  to  reduce  the  acidity.  They  leave 
the  stomach  promptly  and  tend  to  reduce  the  pyloric 
spasm  which  is  often  present  when  the  ulcer  is  situated 
in  that  region. 

Therefore,  when  the  feeding  by  mouth  is  resumed,  the 
diet  should  consist  of  milk  with  from  3  to  10  per  cent, 
of  cream,  thoroughly  cooked  porridge  and  oatmeal,  rice- 
meal,  corn-meal,' with  milk,  cream  and  sugar  added  to 
taste.  Raw  or  very  soft  boiled  eggs,  crackers,  buttered 
toast  or  milk  toast  to  be  added  later.  Puree  of  peas, 
potatoes  and  poached  eggs,  junket  flavored  with  fruit 
juices  and  custards  are  also  suitable. 

Malted  milk  and  the  various  concentrated  prepared 
foods  can  be  added  to  give  variety  to  the  diet.  Pea-soup, 
sago,  tapioca,  minced  chicken,  tender  fresh  fish,  brains 
and  sweetbreads  should  be  added  later.  The  quantity 
taken  at  one  meal  should  never  exceed  250  gm.,  or  8 
ounces.  The  temperature  should  not  be  above  38  or  39 
C.  (101-102  F.)  ;  that  is,  warm  but  not  hot. 

The  medical  treatment  is  directed  to  reducing  the 
‘acidity,  relieving*  pain  and  pylorospasin,  and  possibly 
toward  exerting  some  direct  influence  on  the  ulcer  itself. 
As  constipation  is  usually  present,  it  must  be  taken  into 
consideration  and  the  treatment  modified  accordingly. 

The  alkalies  certainly  reduce  the  acidity  by  combining 
with  the  excess  of  hydrochloric  acid.  They  should 
therefore  be  given  in  large  doses  about  an  hour  after 
meals,  and  repeated  if  necessary  whenever  pain  occurs. 
The  following  prescriptions  are  used  and  recommended 
by  men  of  wide  experience : 

4.  Cohnheim,  O.  :  Die  Physiologie  des  Verdauung  und  Erniihr- 
ung.  Berlin,  1908,  p.  54. 

5.  Schmidt,  Adolf:  Diagnose  und  Therapie  chronischer  Dlnr- 
rhoen.  Sain  ml.  Zwangi.  Abhandlungen  a.  d.  Geb.  d.  Verdaungs  u. 
Stoffechs-Kr.,  ii,  No,  1,  p.  29. 
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Matt  lie*  of  Cologne: 


R  (itn.  or  e.c. 

nfusi  rmlicis  rhei .  loll] 

m »< I i i  bicarbonatis  .  (>| 

Mei  nientlia;  piperita* .  3 


Miser  S.  A  teaspoonful  twice  daily. 

Ewald : 

H  (lilt,  or  e.c. 

dagnesiu*  nsta*  ( lnagnesii  oxidi)... 

•soil ii  earbonatis  . 

‘otassii  earbonatis  aa  .  5| 

’nlveris  radieis  rhei .  10 j 

•Sicilian  laetis  .  25 j 

Misee  S.  Half  a  teaspoon  I  ni  every  hour. 


Sy 

3  jss 

lit  xlv 


gr.  I  xxv 
3  ijss 
3  vi 


The  following  are  intended  to  relieve  both  pyloric 
pasm  and  hyperacidity: 

Eisner : 

B  (Jni.  or  e.e. 

•Ixtraeti  belladonna;  .  Oil 

Sodii  biearbonatis  . 

Vlagnesii  pbospbatis  aa  .  lOj 

“Misee  8.  A  teaspoonful  three  times  a  day. 

Trousseau : 

FJ  ■  (Jni.  or  e.e. 

•Ixtraoti  belladonna;  .  31 

•'oliorum  belladonna;  aa .  0 j 33 

Kxtraeti  gentian®  q.  s . | 

•iant  pi  I  nlae.  No.  XXX .  j 

Misee  8.  One  pill  before  breakfast.  Increase  slowly  to 

ive  pills. 

Cohnheim : 

Ft  (Jin.  or  e.c. 

I'inctura*  belladonna  .  5|  gr.  lxxv 

tlei  amygdalae  dulcis  (olei  amygdahe 

expressi)  .  301  3  *  ‘ 

Vittel lum  ovi  unius  . 

\quani  destillatam  ad .  200 1  *  vi  3  v 

Fiat  emulsum  . 

Misee  8.  Two  teaspoonfuls  three  times  a  day. 


gr.  jss 
3  ijss 


All  the  German  specialists  recommend  and  use  the 
balneologic  treatment  in  cases  of  ulcer.  When  possible, 
t lie  patient  is  sent  to  one  of  the  well-known  watering 
places,  or,  if  this  is  for  any  reason,  such  as  lack  of  means, 
impracticable,  the  waters  or  salts  are  used  in  the  home 
treatment.  For  robust  individuals  the  Carlsbad  water  or 
salts  are  used,  while  for  those  who  are  thin  and  anemic, 
Vichy  is  recommended.  The  Germans  assert  that  these 
waters  and  salts  owe  their  beneficial  effects  to  their 
specific  action  on  the  glandular  tissue  of  the  alimentary 
tract,  while  some  American  writers  maintain  that  the 
salts  simply  neutralize  the  acids  present  in  the  stomach. 

In  addition  to  these  special  measures  directed  to  the 
ulcer,  other  general  treatment  should  be  applied  to  the 
constitutional  condition.  The  results  obtained  by  med-. 
ical  treatment  vary  greatly  in  different  series  of  statis¬ 
tics  collected  by  different  observers.  'Their  value  is 
impaired  by  the  fact  that  all  are  not  observed  for  the 
same  length  of  time,  and  there  are  a  number  of  cases  in 
certain  series  unaccounted  for,  the  termination  of  which 
is  unknown.  The  table  of  results  of  treatment  by  various 
men,  the  figures  for  which  were  collected  from  various 
sources,  show  how  widely  results  of  medical  treatment 
differ : 

TABLE  OF  RESULTS  OF  TREATMENT 


Patients 

Cured 

Improved  Relapsed 

Died 

Statistics  by 

No. 

7< 

7c 

7c 

'  < 

Sears  . 

.  183 

22 . 9 

59.0 

8.0 

7.0 

Eriedenwald  . 

.  287 

66 . 0 

28.0 

1 .0 

Bulstrode  . 

82 . 0 

40.0 

Russel  . 

.  47 

42.0 

44.7 

% 

Scbultze . 

. .  29 1 

89.0 

Subsequently  .... 

.  157 

53 . 0 

23.0 

15.4 

7.0 

Lenhartz  . 

2.3 

V.  Leube  . 

90.0 

6.0 

2.5 

Warren  . 

.0 

43.0 

10.0 

Pyloric  stenosis,  10  per  rent.  :  carcinomata.  3  per  cent. 


The  mortality  is  variously  estimated  (in  percentages)  as  follows: 


Musser  .  8 


Regal . 

8 

to 

10 

Libert . 

8 

to 

10 

Welch  . 

15 

Leube  . 

25 

Debovc  and  Reynolds .  50 


Cohnheim  uses  the  alkalies  as  follows:  Where  there 
s  diarrhea,  calcium  salts;  that  is,  calcium  carbonate  and 
•a lei u m  phosphate.  Where  there  is  constipation,  mag- 
icsia  usta  or  magnesia  ammonia  phosphate.  Under  nor- 
nal  conditions,  sodium  phosphate,  sodium  bicarbonate, 
ind  sodium  citrate. 

For  direct  effect. on  the  ulcer,  bismuth  subnitrate  and 
i i  1  rate  of  silver  still  bold  an  important  place.  Cohnheim 
ises  bismuth  subnitrate  for  chronic  ulcers  in  old  people, 
md  nitrate  of  silver  in  acute  cases  as  follows: 


R  (Jni.  or  e.c. 

Argent!  nitratis  .  0  5  gr.  vi i i 

Aquie  destillat® .  200 j  gr.  vi i i 

(dark  bottle) 


Misee  8.  One  teaspoonful  (porcelain  spoon),  in  wine-glass 
if  distilled  water,  one-fourth  or  one-half  hour  before  eating. 

Dilute  solutions  of  silver  nitrate  and  ferric  chlorid 
have  been  used  to  irrigate  the  stomach  with  the  inten¬ 
tion  of  influencing  the  ulcer  directly.  But  when  it  is 
leinembered  how  soon  these  solutions  become  greatly 
liluted  or  neutralized,  and  also  that  it  is  never  known 
bow  near  to  perforation  any  ulcer  may  be,  when  one 
"insiders  the  distention  of  the  stomach  and  the  retching 
which  frequently  occurs  while  the  stomach-tube  is  being 
passed,  all  will  agree  that  this  is  a  method  of  question¬ 
able  utility. 

External  local  applications  are  recommended  by  prac¬ 
tically  all  authorities ;  cold  in  case  of  hemorrhage  and 
during  acute  exacerbations,  and  hot  in  chronic  cases. 


Of  this  last  series  (Debove  and  Reynolds)',  thirteen 
deaths  were  due  to  perforation,  five  to  hemorrhage, 
twenty  to  intercurrent  tuberculosis,  five  to  inanition,  and 
seven  to  various  causes.  These  statistics  are  uniform  in 
one  respect:  they  indicate  that  at  present  the  result  of 
medical  treatment  of  ulcer  of  the  stomach  is  decidedly 
unsatisfactory. 

Until  the  pathogenesis  of  gastric  ulcer  is  made  clear, 
and  a  treatment  based  on  etiology  is  possible,  our  prin¬ 
cipal  hope  for  better  results  must  rest  on  earlier  diag¬ 
nosis.  This  will  be  possible  when  we  cease  to  depend  on 
subjective  symptoms  for  diagnosis  and  learn  to  use  more 
universally  the  tests  for  occult  blood  in  the  feces. 

1720  Connecticut  Avenue,  N.  W. 


Hookworm  Disease.  In  regard  to  the  many  bizarre  symp¬ 
toms  that  have  been  ascribed  to  the  hookworm,  a  remark  by 
Dr.  Byrd,  assistant  health  officer  of  Florida,  is  apropos.  ‘‘The 
safest  rule  to  follow  is:  In  all  cases  of  anemia  that  cannot 
otherwise  be  satisfactorily  accounted  for,  examine  for  book¬ 
worms.  Don’t  be  thrown  off  guard  looking  for  dryness  of  hair 
and  skin,  which  may  be  as  moist  as  your  own;  protrusion  of 
the  abdomen,  which  may  be  straight  as  a  bean  pole;  history 
of  ground  itch,  which  you  may  or  may  not  get;  and  any  other 
of  the  hundred-and-one  symptoms  with  which  the  literature  is 
teeming,  but  examine  the  stool  at  once  for  eggs  and  settle  this 
question.”  And  it  may  be  added,  after  the  eggs  are  found,  be 
sure  from  blood  examination,  count  of  parasites,  or  improve¬ 
ments  of  symptoms  after  treatment  that  the  real  trouble  is  the 
hookworm  before  closing  the  case. — H.  J.  Nichols  in  Medical 
Record. 
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THE  DUST  MENACE  AND  MUNICIPAL 
DISEASES  * 

HOWARD  S.  ANDERS,  A.M.,  M.D. 

PHILADELPHIA 

Among  the  causes  of  what  may  not  inappropriately  lie 
termed  municipal  diseases  infection,  irritation  and 
neurovascular  tension  play  a  peculiarly  predominant 
part — most  of  them  an  obvious  part;  some,  however,  are 
subtle  in  their  workings.  To  specify  thre.e  concrete 
elements  corresponding  to  and  mainly  responsible  for  or 
contributory  to  these  etiologic  processes,  there  are  dust, 
smoke  and  unnecessary  noise  ;  and  the  one  that  looms 
largest  in  municipal  morbidity  and  mortality  is  undoubt¬ 
edly  the  widespread  prevalence  of  an  irritating  as  well  as 
infecting  dust  contamination  of  our  city  atmosphere. 
This  dust  menace  and  nuisance  is  preventable,  not  only 
in  the  streets,  as  is  now  demonstrated  in  a  few  large 
cities,  but  likewise  in  our  living  and  working  places,  in 
houses,  cars,  stores,  factories,  shops,  offices,  stations, 
theaters  and  churches;  in  fact,  there  is  a  vicious  circle 
here  in  that  street-dust  is  blown,  swept  and  tracked  into 
habitations,  to  be  swept  back  into  the  streets  again.  Much 
house-dust  pollution  would  be  avoided  if  the  original 
street-dust  were  removed  or  allayed.  Says  Dr.  George  A. 
Soper  of  New  York:  “There  is  something  incongruous 
about  a  board  of  health  conducting  a  crusade  against 
smoke  and  noise  and  at  the  same  time  allowing  the 
streets  to  be  filthy  with  dust  and  dirt.” 

In  biographic  and  occasional  references  to  Benjamin 
Franklin,  it  is  the  usual  thing  to  have  pointed  out  to  us 
his  many  talents  and  rare  common  sense  as  well  as  his 
courageous  patriotism  and  eminent  public  service.  It  is, 
however,  perhaps  as  entertaining  and  interesting  as  it  is 
instructive  and  exemplary  to  read  in  the  “Auto¬ 
biography”  of  his  study  and  efforts  relative  to  dirty, 
dusty  streets  in  Philadelphia  and  London,  as  far  back  as 
a  century  and  a  half  ago.  Here  as  elsewhere  does  he 
reveal  the  master  mind  in  originality  and  acuity  of  per¬ 
ception,  versatility  of  faculty,  and  prompt  practicality  of 
action.  The  dust  evil  was  a  seriously  annoying  problem 
to  him  as  a  citizen  if  not  as  a  sanitarian;  to  him  dust 
was  at  least  noisomely  offensive  if  not  infective.  He 
writes  of  his  proposal  to  Dr.  Fothergill  of  London — 
whom  he  commends  as  “a  great  promoter  of  useful 
projects” — that  “for  the  more  effectual  cleaning  and 
keeping  clean  of  the  streets  of  London  and  Westminster,” 
contracts  be  let  to  have  the  dust  swept  up  in  dry  seasons, 
especially  before  the  shops  and  windows  of  the  houses 
are  open,  and  that  the  gathered  heaps  of  refuse  be  car¬ 
ried  away  in  close-covered  carts.  Could  Franklin  view 
the  methods  and  results  in  London,  Toronto,  Berlin  and 
some  other  cities  to-day,  his  only  regret  might  be  that 
it  had  taken  so  long  to  inaugurate  the  improvement;  and 
that  so  many  cities  still  drag  along,  apparently  contented 
and  unable  to  cope  with  a  distressing,  dust-polluted 
atmosphere,  even  worse  than  in  his  own  day,  by  reason 
of  the  aggravations  of  modern  speed  traffic.  He  con¬ 
cludes  : 

Some  may  think  these  trifling  matters  not  worth  minding 
or  relating;  but  when  they  consider  that  though  dust  blown 
into  the  eyes  of  a  single  person,  or  into  a  single  shop  on  a 
windy  day,  is  but  of  small  importance,  yet  the  great  number 
of  the  instances  in  a  populous  city  and  its  frequent  repetitions 
give  it  weight  and  consequence,  perhaps  they  will  not  censure 
very  severely  those  who  bestow  some  attention  to  affairs  of 
this  seemingly  low  nature. 

*  Read  before  the  American  Climatological  Association,  Mon¬ 
treal,  Canada,  June  14,  1911. 


Now  that  for  about  seven  years  street-dust  as  an 
element  in  the  propagation  of  disease,  especially  in  large 
cities,  has  received  such  marked  and  spreading  recog¬ 
nition,  the  problem  of  street  as  well  as  house  cleanliness 
is  a  live  and  urgent  one.  Modern  civilization,  being 
mainly  materialistic  and  commercialistic,  is  responsible 
for  the  creation  of  a  multifarious,  mixed,  material 
refuse:  street-dust  is  such  a  pernicious  and  persistent 
menace  to  the  public  health  because  it  bodies  itself  forth 
as  veritable  synthetic  pulverized  poison  composed  of 
various  more  or  less  palpable  particles  of  mechanical, 
chemical  and  bacteriologic  substances,  both  irritating 
and  infecting  when  inhaled. 

As  long  ago  as  1870,  Tichborne  and  Tyndall  showed 
that  most  of  the  particles  of  fine  dust  suspended  in  city 
atmosphere  are  composed  of  organic  matter,  and  bac¬ 
teriology  has  since  shown  that  the  invisible  part  of 
visible  dust,  that  is,  its  germ  content,  is  the  dangerous 
element  that  calls  for  a  drastic  and  determined  move¬ 
ment  for  the  suppression  and  removal  of  the  menace 
everywhere.  This  applies  mainly  to  cities. 

Country  road  dust  is  composed  principally  of  ground¬ 
up  rock  and  is  a  comparatively  clean  dirt,  irritating  to 
the  mucous  membranes  but  relatively  innocuous  as  to 
pathogenic  organisms.  Besides,  the  task  of  dust-allaying 
must  obviously  for  some  time. to  come  remain  a  munic¬ 
ipal  one,  excepting  in  those  suburban  and  more  populous, 
much-trafficked  and  prosperous  outlying  communities 
where  even  now  many  miles  of  macadamized  and  Telford 
roads  are  oiled,  tarred,  or  sprinkled  with  water. 

Apart,  however,  from  the  modicum  of  mineral  dust 
arising  from  the  wear  and  tear  of  street  pavements  by 
horse,  wagon  and  railway-ear  traffic,  municipal  dust 
represents  the  accumulation  of  debris  of  various  kinds, 
animal  and  vegetable,  such  as  dried  sputum  of  human 
origin,  horse  and  dog  droppings  and  slobberings,  dead 
and  disintegrated  insects,  scattered  garbage  and  house 
sweepings,  loaded  vehicle  losses,  smoke  and  soot — in 
short,  mainly  an  organic  combination  which  in  warm, 
wet  weather  is  seething  with  rottenness ;  and  in  dry 
weather  is  mostly  blown  into  our  houses,  noses  and 
clothing  by  gusty  winds,  or  sucked  up  as  noxious, 
stilling  clouds  by  motor  cars  while  they  speed  and  trolley 
cars  while  they  are  running  or  braking  for  a  stop. 

To  the  average  pedestrian,  dust  is  hardly  more  than 
an  annoyance;  hence  arises  the  large  opportunity  and 
high  duty  of  men  in  our  profession  to  educate  the  public 
to  the  dangers  of  dust;  to  show  that  it  is  not  simply  an 
irritant  to  the  eyes,  nose  and  throat,  but  a  serious  carrier 
of  infection  by  inhalation  and  swallowing;  that  the  pus- 
producing  germs,  so  abundant  in  such  dust,  may  and  do 
infect  and  produce  purulent  conjunctivitis,  boils  and 
carbuncles,  and  the  graver  purulent  catarrhs  of  the  nasal, 
faucial  and  bronchial  tissues. 

That  most  of  the  communicable  diseases  of  the 
respiratory  tract  are  produced  and  transmitted  by  dust 
is  doubtless  true.  For  years  we  have  had  before  us  the 
deadly  relation  of  the  dust  evil  to  tuberculosis.  Were 
that  the  only  danger,  surely  the  awful  prevalence  and 
mortality-rate  of  the  “great  white  plague”  would  alone 
justify  the  fight  for  street  cleanliness  and  a  declaration 
of  independence  against  dust  distributers.  But  when 
one  adds  to  this  the  host  of  other  dust-borne  diseases, 
catarrhal,  tonsillar,  bronchial,  influenzal,  pneumonic, 
rheumatic,  cutaneous,  the  need  for  efficient  public  service 
in  remedying  and  removing  the  evil  becomes  intensely 
imperative  and  the  demand  inexorable  for  right  results. 

Epidemics  of  purulent  catarrh,  tonsillitis  of  severe 
type,  influenza,  bronchitis,  sore  eyes,  boils,  have  lie- 
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quently  and  commonly  been  associated  with,  or  have 
closely  fallowed,  prolonged  meteorologic  periods  of  dry, 
gusty  weather,  when  it  was  too  cold  to  sprinkle  the  dirty 
streets  properly,  or  when  the  city  authorities  have  been 
too  careless  in  beginning  the  cleaning  and  sprinkling  of 
streets  early  in  the  season. 

1  hist  particles  are  necessary  nuclei  for  the  formation 
of  fogs  (as  experimentally  shown  by  Carl  Barus)  and 
the  suspension  of  atmospheric  moisture;  and  thus  a  two¬ 
fold  unhygienic  relation  of  dust  should  be  brought  to 
mind.  In  the  first  place,  an  excessive  amount  of  munic¬ 
ipal  dust,  attracting  to  itself  a  corresponding  amount  of 
moisture,  actually  renders  the  sensible  humidity  of  the 
city  air  more  unbearable  and  debilitating  generally. 
Secondly,  conceding  “that  pathogenic  organisms  are  ad¬ 
herent-  to  particles  of  dust  of  various  kinds,  and  that 
their  retention  of  virulence  depends  on  the  amount  of 
hygroscopic  moisture  with  which  they  are  associated,”  as 
Harrington  points  out,  the  more  they  are  protected  by 
such  hygroscopic  dust  particles,  the  longer  they  will  sus¬ 
tain  the  viability  to  which  such  moisture  is  essential, 
especially  in  warmer  temperatures. 

It  is  a  needful  thing  in  public  health  teaching  to  dis¬ 
pel  the  notion — the  obsession  it  has  almost  become — as 
to  “catching  cold.”  Truly,  most  of  the  so-called  “colds” 
are  dust  infections  gotten  in  places  where  people  con¬ 
gregate  and  traffic  circulates  freely,  as  in  street  cars, 
theaters,  department  stores,  moving  picture  shows,  halls, 
etc.  As  Woods  Hutchinson  has  aptly  put  it,  “colds” 
might  rather  be  called  “fouls.”  Human  agency  is  prin¬ 
cipally  at  fault  in  polluting  the  air  with  disease-bearing 
dust,  and  human  agency  and  energy  must  be  solicited 
and  directed  to  arrest,  subdue  and  prevent  its  production 
and  propagation.  .  The  so-called  air-borne  diseases  of 
great  cities  are  really  synonymous  with  dust-borne.  In¬ 
stead  of  bad  air  in  the  vague  sense,  let  us  speak  of  dusty 
air  in  the  definite  sense;  instead  of  the  Italian  malaria, 
the  Greek  derivative  konisarici  ( konis ,  dust;  aer .  air). 

One  of  the  most  significant  discoveries  of  recent  times 
in  clinical  medicine  is  the  not  infrequent  causative  rela¬ 
tion  of  follicular  tonsillitis  to  the  early  development  of 
rheumatic,  endocarditic.  and  pericarditic  complications 
and  sequela?.  On  first  thought  it  may  seem  like  a  start¬ 
ling  and  incredible  statement  to  make  that  dust  may  at 
times  infect  the  tonsils,  and  through  these  portals  cause 
the  most  serious  and  malignant  involvements  of  joint 
and  heart  structures;  and  yet  sufficient  medical  litera¬ 
ture  and  my  careful  study  of  several  cases  demonstrate 
clearly  that  the  links  of  the  pathologic  process  do 
connect. 

Oust,  then,  is  not  by  any  means  or  in  the  main  a  mere 
nuisance  and  source  of  public  discomfort,  but  perforce  a 
menace  and  direct  public  danger  of  deadly  potentiality. 

Further  still,  as  a  habitually  inhaled  mechanical  and 
sometimes  chemical  irritant  aione,  dust  predisposes  the 
upper  air  passages  to  later  if  not  occasional  associated 
bacterial  implantation  because  of  the  production  of  a 
catarrhal  soil  of  ready  receptivity  and  decreased  local 
vital  resistance;  the  germs  are  not  only  invited,  but 
embraced  and  encouraged  to  stay,  multiply  and  pene¬ 
trate  to  the  innermost  portions  of  a  body  which  is  at  the 
-ame  time  somewhat  generally  debilitated  and  vul¬ 
nerable.  Here  again  comes  forth  a  vicious  circle.  The 
more  dusty  the  air  of  our  cities,  and  the  more  consequent 
catarrhal  irritation,  the  more  sputum,  and  the  more 
spitting  promiscuously  in  public;  and  the  more  people 
spit  the  more  infectious  and  dangerous  the  dust  becomes. 

The  street-cleaning  problem  cannot  be  dissociated 
I  rom  the  problem  of  the  enforcement  of  anti-spitting 


laws.  People  with  nasopharyngeal  and  bronchial 
catarrhs  must  expectorate  somewhere;  and  for  many 
years  to  come  they  will  do  so  on  our  highways.  It  is 
practically  difficult  and  a  great  hindrance  to  progress  in 
this  matter  of  preventing  or  lessening  expectoration  on 
our  streets  as  long  as  inadequate  and  inefficient  means 
and  methods  ot  street-cleaning  and  dust-allaying  fail  to 
control  or  suppress  the  dust  evil. 

As  the  anti-dust  campaign,  in  Philadelphia  at  least, 
got  its  first  impetus  from  the  point  of  view  of  the  pre¬ 
vention  ol  tuberculosis,  a  special  reference  to  the  relation 
of  dust  to  this  widespread  disease  may  be  made  with 
propriety.  First,  the  constant  inhalation  of  all  kinds  of 
irritating  dust  makes  the  invasion  of  the  tubercle  bacillus 
easy.  This  is  well  known  not  only  as  regards  occupa¬ 
tional  mineral  and  organic  dustj  but  particularly  in 
respect  to  municipal  street-dust  and  house-dust  of  ordi¬ 
narily  constant  prevalence.  General  and  local  predis¬ 
position  are  coupled  in  that  the  environment  conduces  to 
the  former  equally  with  the  latter.  Secondly,  although 
less  commonly,  direct  infection  with  the  tubercle  bacillus 
from  street-dust  may  occur  from  recently  expectorated 
tuberculous  sputum  that  has  dried  rapidly  under  a  strong 
wind  on  a  cloudy  day ;  but  habitual  infections  from 
house-dust  are,  of  course,  the  usual  modes.  Thirdly, 
mixed  infections  with  the  common  dust  germs  of  pus 
formation,  the  staphylococci  and  streptococci,  may  occur 
as  well  as  with  the  bacilli  of  pneumonia  and  influenza. 
It  is  to  these  that  we  must  lay  the  great  burden  of  the 
aggravations,  complications  and  fatal  terminations  of 
our  tuberculous  patients.  A  simple,  curable,  early  case 
becomes  difficult  or  impossible  to  jugulate  because  of  a 
mixed  dust  infection,  and  consequent  extensive  and  pro¬ 
gressive  caseation  and  cavitation.  How  many  hopeful, 
more  or  less  curable,  tuberculous  patients  have  run  a 
rapidly  fatal  course  because  of  the  daily  inhalation  of  a 
foul  street-dust  will  never  be  known. 

Says  Jacob  A.  Riis:  “All  things  come  to  those  who 
wait— and  fight  for  them.”  The  history  of  the  agitation 
against  the  dust  menace  in  Philadelphia,  and  the"  results 
obtained  there  to-day,  while  yet  far  from  satisfactory, 
show  that  educative  repetition  of  the  facts  and  remedies 
at  hand  will  bring  about  substantial  improvement,  and 
often  sooner  than  expected,  a  quite  rapid  progress  to  still 
better  conditions.  In  1903,  while  president  of  the  Penn¬ 
sylvania  Society  for  the  Prevention  of  Tuberculosis,  I 
inaugurated  a  campaign  of  publicity  against  the  dust 
evil,  particularly  as  related  to  the  dirty  streets  and  cars. 
For  two  .years  more  the  attention  of  the  public  was  called 
to  the  dangers  of  dust,  and  an  endeavor  made  to  have 
the  pioper  municipal  authorities  adopt  and  practice 
modern  means  and  methods  of  street-cleaning  and  dust- 
allaying.  The  Philadelphia  Rapid  Transit  Co.  (which 
operates  all  the  trolley-cars  in  the  city)  responded  to  the 
agitation  by  abolishing  the  foul,  dusty  plush  cushions. 
The  city  officials  were  inclined  to  resent  interference 
with  their  inertia  and  indifference,  but  the  criticisms 
began  to  tell  to  the  extent  that  sporadic  attempts  at 
better  cleaning  and  sprinkling  of  streets  were  made  at 
irregular  intervals. 

In  January,  1909,  as  chairman  of  the  legislative  com¬ 
mittee  ot  the  society,  I  took  up  the  work  with  renewed 
vigor.  Attention  was  again  called  to  the  disease-predis¬ 
posing  and  infecting  dangers  attaching  to  the  actually 
filthy  condition  of  the  streets,  and  to  the  stupid,  ill- 
timed,  incompetent  ways  of  attempting  to  clean  them ; 
a  dry  dabbling  method  of  sweeping,  in  spots  at  that,  with 
no  preliminary  thorough  sprinkling  or  flushing  of  the 
asphalt  pavement,  and  this  done  in  daytime  in  the  most 
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frequented  streets,  causing  clouds  of  dust  to  lie  raised 
to  annoy  and  to  endanger  thousands  of  pedestrians. 
Also  the  heaps  of  sweepings,  even  when  moist,  were 
allowed  to  remain  for  hours  and  become  dried  by  the  sun  . 
and  the  wind,  and  usually  scattered  about  again  by  air- 
gusts  and  automobiles.  Public  opinion  began  to  recog¬ 
nize  that  such  slipshod,  lackadaisical  inefficiency  was  due 
to  an  inexcusable  irresponsibility,  it  not  a  shameless 
cupidity  on  the  part  of  officials  and  contractors  who 
could  thus  disregard  public  health. 

Simultaneously  1  issued  circular  letters  of  queries  to 
the  mayors  of  some  twenty-five  cities  ol  America  and 
Europe  as  to  the  methods  and  results  of  cleaning,  dust- 
reducing,  and  keeping  clean  the  streets  of  their 
respective  jurisdictions.  The  replies  from  the  principal 
cities  were  tabulated  and  afforded  a  basis  for  a  compara¬ 
tive  study  of  the  situation,  and  the  results  were  pub¬ 
lished  in  the  spring  months  of  1910  in  a  series  of  twelve 
articles  in  a  few  of  the  newspapers  of  Philadelphia, 
mostly  in  the  Public  Ledger.  The  cities  reporting  were 
twenty-one,  including  Philadelphia,  and  stated  the 
requirements  of  ordinances,  what  was  actually  done  and 
bow,  and  with  what  degree  of  satisfaction  and  sanitary 
safety,  according  to  official  opinion.  To  enumerate  the 
cities  alphabetically,  there  were  Baltimore,  Buffalo,  Bir¬ 
mingham  (England),  Berlin  (Germany),  Budapest 
(Hungary),  Cleveland,  Denver,  Detroit,  Dublin  (Ire¬ 
land),  Leipsic  (Germany),  London  (England),  Minne¬ 
apolis,  New  Orleans,  New  York,  Paris  (trance), 
St.  Louis,  Stuttgart  (Germany),  Toronto  (Canada), 
Vienna  (Austria),  and  Washington,  D.  C.  1  was  able 
to  supplement  these  reports  by  personal  observation  in 
some  of  these  cities  and  in  Munich,  Germany.  To 
summarize : 

1.  In  a  majority  of  the  cities  where  results  were  satisfac¬ 
tory.  the  principal  cleaning  was  done  at  night,  or  completed 
before  ti  o’clock  in  the  morning. 

1.  Thorough  sprinkling  preceded  sweeping.  Sprinkling  was 
also  done  two  to  four  times  daily  in  dry  (non-freezing) 
weather  to  lay  prevalent  dust. 

.‘I.  Flushing  wagons  or  flushing  from  curb  to  curb  with  hose 
is  the  method  used  in  preference  to  sprinkling  and  machine 
sweeping  in  the  best  cleaned  cities.  Indeed,  sprinkling  is  sel¬ 
dom  necessary  where  the  streets  are  thus  virtually  washed  two 
or  three  times  weekly. 

4.  Hand  sweeping  by  blockmen  in  day-time  is  always  pre¬ 
ceded  by  wetting  with  a  hand  sprinkler. 

5.  Piles  of  dirt  are  immediately  removed  while  wet  or  damp 
in  covered  wagons. 

(j.  Fast,  but  by  no  means  least — and  the  method  which  in 
my  judgment  is  destined  before  long  to  supersede  all  others 
in  street  cleaning — is  the  dustless  operation  of  dust  and  diit 
removal  by  automobile  vacuum  street-cleaners,  on  the  prin¬ 
ciple  of  vacuum  housecleaning  which  is  now  rapidly  taking 
the  place  of  the  old  dirty,  dust-raising  broom  and  feather- 
duster.  Recent  tests  of  these  street  machines  have  developed 
the  fact  that  in  one  hour  as  much  surface  can  be  actual  1  \ 
cleaned  as  was  imperfectly  gone  over  with  dusty  accompani¬ 
ments  by  horse-drawn  sweepers  in  six  hours. 

It  was  pointed  out  bv  contrast  that  in  Philadelphia 
and  some  other  cities  it  was  adding  insult  to  injury  to 
attempt  to  clean  the  streets  by  methods  that  aggravated 
instead  of  mitigated  the  dust  evil,  discomfort  and  dan¬ 
ger.  Sprinkling  before  sweeping  was  specified  in  con¬ 
tract  but  never  carried  'out.  Hence  the  criticism  was 
urged  that  not  only  better  means  and  methods  needed  to 
be  adopted,  but  more  systematic  and  adequate  inspection 
and  supervision  of  the  work  done  and  the  methods  speci¬ 
fied,  and  a  more  efficient  management  generally  by  the. 
city  street-cleaning  officials,  whether  the  work  was  done 


bv  the  government  or  by  contractors.  Otherwise,  it  was 
futile  and  farcical  to  expect  a  lessening  of  the  menace  of 
dust.  The  blame  for  dirty  streets  should  not  be  placed 
entirelv  on  the  dav  laborer  who  may  shirk  his  job.  He 
is  onlv  following  an  example  higher  up. 

The  people  were  appealed  to  in  these  articles,  and  a 
public  protest  sought.  It  they  were  insistent  and  per¬ 
sistent  in  their  demands  for  clean  streets,  the  city  gov¬ 
ernment  would  be  equally  insistent  in  its  demand  on 
the  contractors.  The  public  was  reminded  that  streets 
are  the  ventilating  fines  of  cities,  and  as  a  result  house 
ventilation  depends  much  on  the  purity  and  quality  of 
street  air;  whereas,  dirty,  dusty  streets  become  above¬ 
ground  air  sewers  instead  of  pure  air  channels. 

It  soon  became  evident  that  a  dust-infected  people  was 
becoming  discontented,  and  that  a  city  healthful  was  of 
greater  importance  than  a  city  beautiful;  in  tact,  that 
civic  cleanliness  made  for  civic  beauty  and  art.  lax- 
pavers  began  to  realize  that  they  were  not  receiving  an 
equitv  of  public  sanitary  satety. 

Education  has  been  telling',  and  the  street-cleaning 
authorities  have  been  seeing  a  great  light  in  Philadel¬ 
phia.  The  methods  have  improved;  the  work  is  more 
efficiently  done;  flushing  wagons  have  recently  been  in¬ 
troduced  with  effectiveness,  but  of  course  too  few  as  yet. 
and  capable  of  attending  to  no  more  than  a  half  dozen  of 
the  busy  down-town  streets.  A  steady,  strong  fan- 
shaped  column  of  water  is  driven  laterally  by  the  pres¬ 
sure  of  a  gas-engine  on  the  rear  of  the  wagon  so  that  aff 
debris  is  flushed  into  the  gutters  from  the  middle  and 
sides  of  the  streets;  the  wagons  are  horse-drawn,  passing 
in  pairs,  one  a  little  in  advance  of  the  other;  the  streams 
of  water  being  directed  in  opposite  directions. 

It  is  a  hopeful  sign  of  the  awakening  of  the  public  to 
demands  for  civic  cleanliness,  that  officialdom  is  begin¬ 
ning  to  respond  in  a  readier  performance  of  its  duty  and 
responsibility  in  safeguarding  the  public  health  and 
incidentally  safeguarding  respect  for  law,  order  and 
government.  To  avoid  an  insurrection  of  the  citizenship, 
there  must  needs  be  a  resurrection  of  statesmanship. 

•go:’).*)  Walnut  Street. 


B  ANTI’S  SYMPTOM-COMPLEX 

WITH  UK  PORT  OF  A  CASE  * 

J.  F.  HULTGEN,  M.D. 

CHICAGO 

l>at  tent. — A.  IT.,  aged  35,  druggist,  was  admitted  to  the 
Englewood  Hospital,  Nov.  3,  1010.  lie  is  a  patient  of  Dr. 
Charles  Piper,  through  whose  kindness  I  am  allowed  to  study 
this  case. 

H  is  tor  i/.— Sick,  or  sickly,  a  good  deal;  always  delicate  and 
pale,  but  without  history  of  any  definite  disease  until  eight 
years  ago,  when  he  contracted  syphilis,  for  which  he  was 
treated  as  well  as  his  rather  free  habits  would  permit.  Three 
years  ago  he  consulted  Dr.  Belfield,  who  observed  the  spleno¬ 
megaly,  and  advised  further  energetic  antiluetic  therapy. 
The  patient  used  tobacco  moderately,  and  alcohol  to  excess  at 
intervals;  denied  any  drug  addiction. 

Examination. — Patient  was  a  thin,  icteroid,  emaciated,  sick 
ly -looking  man,  with  large  abdomen,  very  pale  visible  mucous 
membranes  and  without  fever.  YV  itli  all  these  objective  symp¬ 
toms,  lie  seemed  rather  optimistic,  ile  complained  of  great 
weakness,  but  no  pain,  vomiting,  nausea,  or  headache.  Appe¬ 
tite  was  poor;  patient  had  diarrhea  for  last  two  or  three  day- 
before  admission;  no  hemorrhage  at  any  time.  Fingers  and 
longue  were  tremulous;  speech  showed  some  stuttering,  longue 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Ainer 
lean  Medical  Association,  at  the  Sixty-Second  Annual  Session,  heal 
at  I ,os  Angeles,  June,  lull. 


Vol.t  MK  I, VII 

Nl  'I  UK  11  1U 


B.  1  NTFS  SYMPTOM-  GO  M  PL  EX — II ULTG  EJS 


1527 


moist,  slightly  furred;  gums  pale,  yet  intact.  Pupillary 
reflexes  were  negative;  patellars  exaggerated.  Quinquaud’s  sign 
present.  The  lungs,  joints,  glands  and  throat  were  negative.  The 
heart  showed  a  small  bruit  over  the  apex;  systolic,  short,  not 
transmitted  to  the  left:  no  cardiac  hypertrophy,  no  arrhyth¬ 
mia.  Pulse  84,  of  rather  low  tension;  no  basal  pulmonary 
congestion ;  no  edema  of  the  legs.  The  abdomen  was  prom¬ 
inent,  walls  thin;  skin  smooth,  but  not  discolored.  There  was 
a  distinct  bulging  of  the  left  hypochondrium,  and  moderate 
prominence  of  the  right  upper  abdomen.  Movable  dulness; 
succussion  thrill  and  ballottement  of  upper  abdominal  organs 
left  no  doubt  as  to  the  presence  of  a  large  amount  of  free 
fluid  in  the  belly  cavity.  The  spleen  was  very  large,  hard, 
moderately  movable  and  slightly  tender;  its  free  border  felt 
distinctly  notchy.  It  extended  to  a  full  hand’s  breadth  below 
the  left  costal  border.  The  upper  splenic  border  was  at  its 
normal  level,  and  the  organ  showed  no  sign  of  ptosis.  The 
liver  was  distinctly  enlarged;  its  edge  was  rather  dull  and  a 
trifle  irregular;  it  was  not  tender  to  ordinary  pressure.  There 
was  no  special  tenderness  over  the  gall-bladder. 

The  urine  showed  no  bile,  no  albumin,  no  sugar;  distinct 
reaction  for  urobilin. 

The'blood:  reds,  2,100,000;  distinct  poikilocytosis;  no  poly- 
chromatophilia,  no  nucleated  reds.  Hemoglobin,  45  per  cent. 
(Tallquist).  Whites:  2,600.  Differential:  polynuclears  77.8 
per  cent.,  small  mononuclears  15.7  per  cent.,  large  mononu¬ 
clears  4.5  per  cent.,  eosinophils  2  per  cent. 

Course. — The  patient  gradually  gained  in  appetite,  strength 
and  appearance.  His  weight  began  to  improve  slowly,  hand 
in  hand  with  the  recession  of  the  ascites  and  the  diminution 
in  size  of  the  spleen  and  liver.  Moderate  subicterus  remained. 
His  progress  may  be  traced  graphically  in  Chart  1.  The 
treatment  consisted  in  mixed  mercury  and  iodid  of  potassium 
medication.  In  April  three  successive  doses  of  sodium 
cacodylate  were  given  by  intramuscular  injection,  but  this 
arsenic  therapy  was  abandoned  because  of  the  marked  intol¬ 
erance  to  it.  Mr.  A.  H.  had  been  able  to  attend  to  light  pro¬ 
fessional  duties  and  his  condition  on  May  18,  1911,  showed 
the  following  symptoms:  “Subicteric,  yet  pale,  rather  thin; 
tremulous  lips  and  fingers.  Eats  and  sleeps  fairly  well,  but 
tires  easily  and  lacks  ambition.  No  headache,  no  eye  or  ear 
troubles;  no  hemorrhages,  and  no  pains.  Ascites  greatly  dimin¬ 
ished,  liver  and  spleen  just  palpable.  Urine  shows  urobilin, 
no  bile,  no  albumin,  no  sugar;  microscopically  negative.  Was- 
sermann  reaction  (Dr.  Mefford)  positive. 

‘"Blood:  reds,  3,600,000;  moderate  poikilocytosis,  no  nucle¬ 
ated  reds,  no  polychromatophilia ;  hemoglobin  90  per  cent. 
(Tallquist).  Whites,  5,300.  Differential:  polynuclears  57.6 
per  cent.,  small  mononuclears  37.7  per  cent.,  large  mononu¬ 
clears  3.8  per  cent.,  eosinophils  0.9  per  cent.  No  abnormal 
cells.” 

Patient  was  planning  how  he  could  earn  more  money,  and  a 
few  days  later  he  entered  on  a  new  occupation,  which  required 
considerable  physical  and  mental  exertion.  After  a  week,  his 
condition  had  aggravated  again;  a  rather  severe  gastro-ente- 
ritis  ( Breehdurchfall)  occurred,  a  slight  exacerbation  of  the 
icterus  without  acholic  stools,  and  fever,  rather  rapid  pulse 
and  severe  headache.  The  blood-curves  show  the  deterioration 
of  his  hematopoietic  system.  A  few  nucleated  red  blood-cells 
appeared  and  the  poikilocytosis  increased  (see  Chart  1). 
lliree  weeks  afterward  he  was  again  improving. 

INTERPRETATION  OF  THE  ANAMNESTIC,  CLINICAL  AND 
HEMATOLOGIC  FINDINGS  IN  THIS  CASE 

A  man  who  always  had  been  frail  and  sickly,  without 
any  history  of  purpura  or  of  hemorrhage,  contracted 
syphilis  eight  years  ago  and  was  treated  for  it  in  the 
usual  way.  His  splenomegaly  was  recognized  two  years 
ago  (Dr.  Belfield).  There  is  no  history  of  any  ante¬ 
cedent  marked  icterus.  The  patient’s  habits  readily 
suggested  alcoholic  cirrhosis  as  a  primary  diagnosis,  and 
a  cursory  physical  examination  seemed  to  confirm  it. 
Repeated,  careful  blood-counts,  however,  led  to  further 
examinations,  and  to  the  recognition  of  a  symptom- 


complex  characteristic  of  splenic  anemia.1  A  brief 
ie\iew  ol  the  clinical,  pathologic  and  hematologic  data 
o I  such  cases  shows  at  once  the  scarcity  of  diagnostic 
CI  iteria.2  5  et  on  serious  reflection  it  seems  to  me  that 
the  splenomegaly  is  the  central  figure  in  the  clinical 
picture  of  these  anemias,  and  that  the  name  of  Banti’s 
symptom-complex  fits  the  disease  better,  and  emphasizes 
better  Banti’s  splenogenic3 4 5 6  theory  than  any  other.  By 
this  1  mean  to  accept  in  their  widest  meaning  Dock  and 
Wai  thin  s,  and  Warthins"  finding  of  phlebosclercsis, 
and  calcareous  degeneration  of  the  splenic  and  portal 
veins,  which  they  explain  as  following  a  primary  throm¬ 
bosis  of  these  blood-vessels.  Theirs  is  the  merit  to  have 
called  attention  to  the  role  of  splenic  and  portal  phlebo- 
sclerosis  as  an  etiologic  factor  in  this  symptom-complex, 
but  they  fail  to  suggest  an  antecedent  endophlebitis  as 
the  initial  lesion  in  this  vicious  circle.  This  seems  to 
me  more  probably  the  case,  since  in  the  first  ten  days  of 
typhoid  fevers  there  is  an  almost  identical  blood-picture 
with  splenomegaly,  and  some  oligocythemia.  The  early 
generalized  endothelia-cell  hyperplasia,  according  to 
Mallory  one  of  the  characteristics  of  typhoid  fever 


pathology,  accounts  for  the  frequent  phlebothromboses 
occurring  in  these  affections.  The  toxin-laden  venous 
blood  irritates  the  endothelial  cells  of  the  walls  of  the 
veins,  and  thus  conduces  to  thrombosis,  venous  stasis, 
passive  hyperemia,  irritation  of  the  reticulum,  or  stroma, 
or  both,  with  subsequent  disturbance  of  the  splenic 
functions.  The  question  as  to  whether  in  splenic  anemia 
the  plastic  or,  the  lytic  functions  of  the  spleen0  are 

1.  Hunter,  W.  Iv.  :  Infantile  Splenic  Anemia  Lancet,  Jan.  23 
1900,  p.  226. 

2-  Aschenheim,  E.  :  Toxic  Hemolytic  Icterus  with  Splenomegaly. 
Folia  hematologia,  Berlin,  Feb.  28,  1911,  xi. 

3.  Grawitz  :  In  Schwalbe’s  Lehrbuch  der  Greisen  Krankheiten. 
Berlin.  1909,  p.  144. 

4.  Dock  and  Wart  bin  :  Am.  Jour.  Med.  Sc.,  1904.  cxxvii,  24. 

5.  Warthin,  A.  S.  :  Relation  of  Thrombophlebitis  of  the  l’ortal 
and  Splenic  Veins  to  Splenic  Anemia  and  Banti’s  Disease,  Internal 
Clin.,  1910,  iv,  188. 

6.  Arneth,  .1.  :  Diagnose  und  Therapie  der  Anemien.  Wurzburg, 
1905,  p.  113. 
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individually  or  jointly  involved  cannot  be  settled  as  vet, 
but  the  studv  of  the  foregoing  shows  that  the  curves  ot 
i  he  red  blood-corpuscles,  of  the  hemoglobin,  and  of  the. 
total  leukocytes  .show  distinctly  parallel  and  mostly 
synchronous  movements.  1  bis,  1  can  interpret,  not  as 
signs  of  hematolysis,  but  of  a  slow  or  bradyplastic 
hematopoiesis,  as  a  disturbance  of  the  entire  blood- 
forming  system.  The  splenomegaly  is  due  to  an  active 
irritative  inflammation  of  Malpighian  bodies  and  of  the 
stroma.  Bradyhematopoiesis  is,  in  my  opinion,  the 
underlying  hematologic  basis  ol  the  Banti  symptom- 
complex.  It  is  sluggish  production  of  blood,  due  to 
antecedent  impoverishment  of  the  blood-forming  tissues, 
especially  of  the  spleen,  that  we  have  to  deal  with  here, 
not  an  anhematopoiesis  as  Auburtin*  thinks.  Splenic 
anemia  is  not  an  objectionable  term,  Xaegeli’s8  and 
others’  opinion  notwithstanding;  it  designates  a  symp¬ 
tom-complex  which  is  more  closely  akin  to  pernicious 
anemia9  than  to  leukemia. 

The  fact  that  splenic  endophlebitis  in  my  case  is  ol 
luetic  nature,  as  in  that  of  \\  illy  Schmidt  s.10  or  of 
kala-azar  spiroc-hetic  origin,  as  in  Marehand’s  case,  1 
should  in  no  way  prevent  us  from  considering  the 
splenomegalic  anemia  as  a  clinical  entity,  just  a»  a 


a  child  an  anemia  infantum  pseudoleukemica  ol  von 
dakseh.  If,  then,  the  Banti  symptom  occurs  so  rarely 
or  not  at  all  in  childhood,  it  is  well  to  add  that  a  von 
Jakseh  anemia  in  a  child  is  the  equivalent  ol  a  splenic 
anemia  in  the  adult  for  reasons  detailed  above.  It  must, 
however,  be  kept  in  mind  that  a  strict  clinical  oi  hema¬ 
tologic  separation  from  another  of  primary  blood-diseases 
is  often  impossible.  Their  relation  is  often  close  and 
plainly  evident,  as  can  be  seen  from  the  following  short 
classification  of  the  generalized  primary  affections  of  the 
hematopoietic  system.  These  1  have  divided  according 
to  their  essential  hematology,  and  subdivided  according 
to  their  etiology  and  clinical  course. 

CLASSIFICAl  ION 

1.  Polycythemias  :•  With  splenomegaly. 

Without  splenomegaly. 

< i .  Idiopathic,  primary  (Vaquez). 
b.  Secondary. 

•2.  Anemias. 

(i .  Idiopathic,  primary,  essential  (Addison). 

Plastic. 

Hyperplastic. 

Aplastic. 


nephritis  retains  its  identity  no  matter  what  its  etiology 
may  have  been.  It  is  hardly  probable  that  splenic 
anemia  mav  lie  a  dormant  leukemia.1-  tin  the  contiaiy, 

I  believe  it  to  be  the  last  stage  of  an  extinct  leukemia, 
hence  its  lack  of  permanent  recuperability,  and  its 
sti  iking  rarity  in  children.  My  charts  show  that  at  no 
time  during  the  course  of  splenic  anemia  does  the  blood 
become  normal  in  all  of  its  ingredients;  either  the 
erythrocytes,  leukocytes  or  the  hemoglobin  are  subnor¬ 
mal,  singly  or  together  (see  charts).  Reasoning  a  prion. 
Banti’s  disease  must  be  rare  in  childhood,  on  account  of 
the  resiliency  of  the  hematopoietic  system  in  children. 
In  fact,  Weil  and  Clerc  never  saw  a  case  of  this  in  a 
child.13  The  same  hematopathic  cause  would  produce  in 


b.  Secondary,  pernicious,  progressive  (Biermer). 

Plastic. 

Hyperplastic. 

Aplastic. 

lctero-anemias. 

it.  Acquired,  hemolytic  (Widal). 

b.  Congenital  ( Minkowski-Chauffard) . 

c.  Congenital,14  family-type  (Gaucher). 

4.  Splenic  anemias  ( Griesinger ) . 

a.  Primary,  splenomegalic  or  Banti’s  disease. 

b.  Secondary,  splenomegalic,  kala-azar  malarial,  syph¬ 

ilitic,  etc. 

c.  Leukanemia  (v.  Leube),  combining  the  features  <>t 

pernicious  anemia  and  leukemia,  alternately  or  con¬ 
jointly. 


m  Gl., 
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Auburtin.  Charles:  Les  anemies  par  anhematopoiese,  Semaine 
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Xaegeli,  O.  :  Diagnostik  des  Blutes  und  dor  Blut-Krankhciten, 

p.  395.  . 

Ilili.  It.  A.  P.  :  Splenic  Anemia  and 
Barth,  llosp.  Hep..  London.  1909,  liv.  43. 

10.  Schmidt,  Willy:  Banti's  Diseases 
Miinchen.  med.  Wehnschr..  March  21.  1911.  No.  1-. 

11.  Masuda,  Niro:  A  Case  of  Banti  s  Disease,  etc.,  Med.  K  in., 

Jan.  15.  1911.  p.  104.  „  , 
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Hemochromatosis,  St. 
Heredo-Syphilis, 


with 


5.  Pseudoloukemias  (Cohnheim)  or  aleukemias. 

a.  Anemia  infantile,  pseudoleukemic  (v.  Jakseh). 

b.  Lymphatic,  idiopathic,  pseudoleukemia  or  Hodgkin’s 

disease. 

c.  Secondary,  tuberculous,  lymphatic  pseudo- leukemia 

or  Sternberg’s  disease. 

14.  Brill,  dandelbaum  and  Lihman  :  Primary  Splenomegaly  of 
the  Caucher  Type,  Am.  Jour.  Med.  Sc.,  1909,  cxxxvii,  84. 
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C>.  Leukemias  (  Virchow) . 

a.  Lymphocytic:  Small. 

Large,  or  Rieder  form. 

b.  Myelocytic. 

c.  Polynuclear. 

(I.  Mixed. 

e.  Chloroma:  Lymphocytic. 

Myelocytic. 

I  lie  above  classification  of  primary  blood-diseases  is 
intended  to  give  a  general  comprehensive  view  of  the 
generic  relationship  between  all  of  them.  It  will  also 
show  the  central  position  of  splenic  anemias,  between 
those  primary  blood-affections  involving  the  erythrocytes 
exclusively,  mainly  or  partially,  and  those  involving  the 
leukopoietic  tissues,  such  as  the  leukemias  and  pseudo- 
leukemia.  It  is  evident  that  the  spleen  plays  an  active 
role  here1,1  and  not  a  neutral  one.  In  point  of  frequency, 
Banti  s  disease  holds  a  middle  place  as  can  be  learned 
from  my  statistics,  from  cases  seen  in  consultation  or 
in  my  private  practice  from  October,  1904,  to  June  20, 
1911.  Of  thirty-nine  cases  of  primary  hematopathic 
diseases,  there  were  thirteen  of  pernicious  anemia,  eight 
of  splenic  anemia,  eight  of  leukemia,  six  of  infantile 
pseudoleukemic  anemia  (von  Jaksch),  two  cases  of 
acquired  hemolytic  icterus,  one  case  of  Sternberg  “pecul¬ 
iar"  lymphatic  tubercular  pseudoleukemia,  and  one  case 
ol  leukanemia.  About  20  per  cent.,  or  eig-ht  out  of 
thirty-nine  primary  blood-affections  in  my  practice  were 
of  the  Banti  symptom-complex. 

Its  course  is  of  intermittent  character,  as  first  observed 
by  St  rum  pell. 18 

The  diagnosis  rests  on  the  presence  of  the  spleno¬ 
megaly,  the  anemia  with  leukopenia,  and  the  ascites. 
Any  case  with  hematologic  findings  leaning  repeatedly 
toward  leukemia  should  not  be  included  under  splenic 
anemia.  The  prognosis  as  to  life  in  Banti’s  symptom- 
complex  is  fair  when  the  blood-picture  occupies  and 
retains  its  central  position,  but  becomes  rapidly  bad  in 
the  proportion  as  it  recedes  from  its  center  to  one  or 
the  other  extreme. 

The  therapy  of  splenic  anemia,  to  judge  from  mv  case, 
should  be  conservative,  although  Sutherland  and  Burg- 
bard,  as  well  as  Banti,17  were  in  favor  of  splenectomy. 
The  undoubtedly  generic  nature  of  this  symptom-com¬ 
plex  calls  for  further  study  of  the  mechanism  of  the 
various  hematopathic  findings.  The  parallelism  and 
synchronieity  of  the  erythrocytic,  leukocytic  and  hemo¬ 
globin  curves,  the  absolute  fatality  of  the  disease,  the 
intermittent  and  very  chronic  course  of  the  affection 
argue  not  for  an  infectious  process,  but  for  a  cause 
organic  and  anatomic  in  nature,  and  of  unknown  origin. 

5037  South  Ashland  Avenue. 


Any  Old  School  Will  Do. — The  following  letter  sent  to  a 
physician  connected  with  a  medical  school,  was  published  in 
the  Bush  Alumni  Association  Bulletin: 

Dear  Sir: — Pleas  send  me  the  names  of  all  the  medical  colleges 
in  Chicago.  I  am  practicing  medicine  under  the  twenty  year  law 
that  is  I  had  been  practicing  twenty  years  when  the  law  was  passed 
for  all  Dr  to  hold  a  deploma  only  those  who  had  been  practicing 
twenty  years,  it  is  not  necessary  that  I  should  have  a  deploma  but 
still  I  would  like  to  have  one  before  I  die.  1  feel  like  I  have  some 

money  to  spair.  My  home  is  in  .  whar  men  dont 

accumulate  money  very  fast. 

A  deoloma  from  any  school  will  do  me  for  I  wont  practice  mouch 
more  I  only  want  it  through  curiosity  and  to  take  back  home  with 
me  and  I  trust  that  you  will  let  me  hear  from  you  and  any  favor 
you  can  show  me  will  be  appreciated  and  well  paid  for. 


15.  Lewis,  M.  J.  :  Splenic  Anemia,  Splenectomy,  Recovery  etc.. 
Am.  .lour.  Med.  Sc.,  August,  1908,  p.  157. 

10.  Mossier:  Pseudoleukemia  Splenica,  in  Ziemssen’s  Handbuch 
der  spcziellen  Pathologic  und  Thera  pie,  1878,  viii.  110. 

17.  Sutherland  and  Bnrgbard  :  Treatment  of  Splenic  Anemia  by 
splenectomy,  Proc.  Boy.  Soc.  of  Medicine,  January,  1911,  iv,  58. 


the  pathogenesis  of  cardiac  hyper¬ 
trophy  AND  MYOCARDITIS  * 

LEO  LOEB,  M.D.,  and  MOYER  S.  FLEISHER,  M.D. 

ST.  LOUIS 

In  several  former  papers* 1  we  described  a  simple 
method  which  permitted  us  with  great  certainty  to  pro¬ 
duce  a  combination  of  hypertrophic  and  myocarditic 
changes  within  a  relatively  short  time  in  the  heart  of  the 
rabbit.  At  the  same  time  we  suggested  an  explanation 
of  these  phenomena  without,  however,  going  into  any 
detailed  discussion  regarding  the  basis  for  our  theoretical 
conceptions.  Inasmuch  as  it  appears  to  us  that  the 
principle  underlying  our  explanation  of  the  phenomena 
observed  in  the  rabbit  may,  perhaps,  be  extended  to  the 
pathology  of  the  heart  in  man,  we  believe  that  a  some¬ 
what  more  detailed  discussion  of  our  theory  might  be  of 
advantage. 

The  method  employed  by  us  in  the  production  of 
hypertrophic  and  myocarditic  changes  in  the  heart  of 
rabbits  was,  briefly,  as  follows :  We  injected  into  the  ear- 
vein  of  a  rabbit  a  single  small  dose  of  epinephrin  (0.2 
c.c.)  preceded  by  spartein  sulphate  or  caffein  sodium 
benzoate.  We  found  macroscopic  changes  in  the  heart 
muscle  a  few  days  after  the  injection,  which,  however, 
were  most  marked  ten  to  fourteen  days  after  the  injec¬ 
tion.  Shortly  after  the  injection  slight  interstitial 
edema  was  found  in  the  heart,  and  somewhat  later  the 
muscle  fibers  showed  slight  increase  in  size.  Several  days 
after  the  injection,  the  muscle  fibers  were  distinctly 
increased  in  size  and  their  nuclei  were  also  larger;  the 
connective  tissue  between  the  muscle  fibers  was  increased 
in  quantity. 

In  the  next  few  days  the  changes  became  more  pro¬ 
nounced.  The  separation  of  the  muscle  fibers  due  to 
edema  was  now  marked.  In  places  we  found  degen¬ 
erative  changes  in  the  muscle  fibers;  some  of  the  fibers 
appeared  to  have  been  dissolved,  only  a  thin  ring  of 
muscle  substance  surrounding  the  nucleus;  the  striations 
were  now  indistinct  in  the  fibers. 

About  two  weeks  after  the  injection  the  changes  had 
reached  their  maximum.  The  connective  tissue  increase 
was  diffuse.  The  degenerative  changes  in  the  muscle 
proper  had  become  more  extensive.  Besides  a  larger 
number  of  the  muscle  fibers  and  their  nuclei  were 
increased  in  size,  and  frequently  double  nuclei  were  seen 
in  the  muscle  cells. 

From  this  period  onward  the  changes  became  less 
marked,  both  macroscopically  and  microscopically.  The 
hypertrophy  of  the  muscle  fibers  and  muscle  nuclei 
gradually  disappeared ;  the  degenerative  changes  were  no 
longer  apparent.  Finally,  twenty  weeks  after  the  injec¬ 
tion,  small  islands  of  fibrous  tissue  which  had  supplanted 
the  degenerated  muscle  fibers  were  the  only  remaining 
evidences  of  the  hypertrophy  of  the  heart  and 
myocarditis. 

The  explanation  which  we  offered  was  based  on  cer¬ 
tain  experiments  carried  out  on  striated  muscle  by 
several  investigators. 

Ranke,2  who  studied  the  influence  of  tetanic  con¬ 
traction  on  muscles,  found  that  muscles  tetanized  by 
either  strychnin  or  a  galvanic  current  showed  an  in¬ 
creased  content  of  water.  This  larger  percentage  of 

*  Road  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  held 
at  Ims  Angeles,  June,  1911. 

*  From  the  Department  of  Pathology  of  the  Barnard  Free  Skin 
and  Cancer  Hospital. 

1.  Fleisber  and  Loeb :  Arch.  Int.  Med.,  February,  1909;  1910, 
vi,  427  ;  Contrnlbl.  f.  Path.,  1909,  xx,  104  ;  The  Journal  A.  M.  A. 
1909,  liii,  1501. 

2.  Ranke  :  Tetanus,  Lcipsic,  18G5. 
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water  he  considered  to  he  due  to  increased  imbibition 
and  decreased  resistance  to  the  passage  of  water  into  the 
muscle.  This  change  in  the  water  content  of  the  muscle 
was  supposed  to  be  due  to  an  increase  in  dissociated 
products  within  the  cells  caused  by  the  activity  of  the 
muscle. 

Cooke3  later  found  that  in  tetanized  muscles,  in 
muscles  fatigued  by  carrying  a  load,  or  even  muscles 
which  had  been  exposed  to  a  single  electric  shock,  the 
osmotic  pressure  was  increased,  such  muscles  taking  up 
water  from  a  solution  hypertonic  to  normal  resting 
muscles.  This  author  further  showed  that  this  increase 
in  osmotic  pressure  was  not  due  to  the  electric  stimula¬ 
tion  as  such,  nor  was  the  taking  up  of  water  due  to  the 
stretching  of  the  interstitial  spaces. 

Fletcher4  obtained  results  which,  in  the  main,  were 
similar  to  those  of  Cooke.  He  found  that  fatigue 
increased  the  osmotic  pressure  of  muscles,  but  his  find¬ 
ings  differed  from  those  of  Cooke,  as  far  as  the  subse¬ 
quent  curve  representing -the  movement  of  water  into 
the  muscle  and  the  influence  of  various  strengths  of 
solutions  on  the  rate  at  which  fluid  was  taken  up  weie 
concerned. 

In  regard  to  the  principal  fact,  namely,  the  taking  up 
of  water  by  fatigued  muscles,  and  in  regard  to  the 
increased  osmotic  pressure  of  fatigued  muscles,  the  thiee 
authors  mentioned  were  in  agreement.  On  the  basis  of 
these  facts  and  other  observations  which  had  proved  that 
the  growth  of  plant  cells  depends  on  an  increase  in 
turgor,  and  that  also  the  growth  of  cells  in  lower 
animals  depends  on  an  increased  taking  up  of  water, 
J.  Loeb5  explained  the  hypertrophy  of  muscles  resulting 
from  increased  work  as  due  to  the  taking  up  of  water 
following  catabolic  processes  in  the  muscle  leading  to  an 
increase  in  osmotic  pressure.  He  also  suggested  that 
hypertrophy  under  pathologic  conditions,  in  which  no 
increased  activity  had  preceded  the  hypertrophy,  might 
be  explained  in  a  similar  manner. 

We  assumed  that  as  a  result  of  the  excessive  work 
done  by  the  heart  muscle  following  the  injection,  the 
osmotic  pressure  of  the  muscle  and  consequently  the 
movement  of  water  into  the  muscle  fibers  was  increased. 
After  the  period  immediately  following  the  injection,  the 
conditions  in  the  experiments  performed  with  striated 
muscles  in  vitro  differ  from  the  conditions  prevailing 
in  our  experiment.  In  the  former  case,  the  muscle  jvas 
kept  in  vitro  under  abnormal  conditions  and  the 
fatigued  muscle  no  longer  performed  any  work.  In  our 
experiments  the  muscle  remained  in  the  body,  was  pti- 
fused  with  normal  blood  and  continued  to  perform  work. 
These  differences  might  explain  the  further  changes 
found  in  our  experiments. 

We  must  assume  that  the  continued  work  of  a  muscle 
that  has  taken  up  an  abnormal  amount  of  water  may 
lead  to  further  taking  up  of  water  and  to  processes  of 
vacuolization  and  solution  in  some  muscle  fibers.  This 
excessive  effect  may,  therefore,  lead  to  degenerative 
changes.  The  primary  interstitial  edema  and  perhaps 
the  stretching  of  connective  tissue  fibers  may  lead  to  the 
early  increase  of  interstitial  tissue,  which  we  found— the 
later  increase  in  connective  tissue  being  secondary  to  the 
parenchymatous  changes  in  the  muscle  fibers.  1  he 
increase  in  connective  tissue  and  consequent  shrinking 
of  the  fibrous  tissue  causes  pressure  on  the  muscle  fibers 
and  may  thus  lead  to  secondary  parenchymatous  changes 
in  the  latter. 


Before  we  proceed  further,  let  us  consider  in  what 
other  wav  it  might  he  possible  to  explain  the  tacts 
observed  by  us  experimentally.  First,  it  might  be  as¬ 
sumed  that  epinephrin  causes  changes  in  the  heart,  not 
through  its  action  on  the  heart  muscle,  but  by  causing  a 
contraction  of  the  coronary  vessels,  thus  indirectly  inter¬ 
fering  with  the  nourishment  of  the  myocardium.  Some 
facts  might  he  cited  in  favor  of  such  an  interpretation. 

In  the  first  place,  it  is  well  known  that  epinephrin  causes 
a  constriction  of  small  arteries.  It  is  also  an  established 
fact  that  a  partial  or  complete  occlusion  of  the  coronary 
vessels  produces  degenerative  and  fibrous  changes  in  the 
heart  muscle.  Plausible  as  this  explanation  may  appear, 
it  does  not  seem  to  us  to  be  tenable.  In  the  first  place, 
the  experimental  evidence  points  very  strongly  to  the 
conclusion  that  epinephrin  does  not  cause  a  constriction 
of  the  coronary  vessels. 

Schaefer,”  who  studied  the  outflow  of  blood  from  the 
coronaries,  was  unable  to  demonstrate  any  influence  of 
epinephrin  on  these  vessels.  Langendorff  ‘  found  that 
this  drug  caused  dilatation  of  cut-out  strips  of  the 
coronary  vessels  of  sheep  and  his  results  were  confirmed 
by  Pal;8  DeBonnis  and  Susanna9  also  confirmed  these 
results/  They  found  dilatation  of  strips  of  coronary  ves¬ 
sels  in  the  majority  of  their  experiments,  in  a  few  ex¬ 
periments,  however,  no  influence  of  epinephrin  being 
evident.  Wiggers,10  who  studied  the  rate  of  outflow  of 
blood  from  the  coronaries  in  the  resting  heart,  concluded 
that  epinephrin  caused  contraction  of  the  coronary  ves¬ 
sels.  Bond11  and  Campbell,12  however,  have  been  unable 
to  demonstrate  a  constricting  influence  of  this  drug  on 
the  coronary  vessels. 

In  view  of  the  results  of  the  large  majority  of  these 
investigators,  it  is  very  probable  that  epinephrin  does 
not  cause  a  constriction  of  the  coronary  vessels,  and  that 
accordingly,  it  cannot  interfere  with  the  nutrition  of'  the 
cardiac  musculature. 

We  may,  therefore,  conclude  that  epinephrin  does  not 
cause  a  constriction  of  the  coronary  vessels,  and  that 
there  exists  no  basis  for  the  assumption  that  epinephrin 
produces  myocarditis  through  its  action  on  the  coronary 
vessels.  There  are  other  facts  which  likewise  seem  to  us 
to  preclude  such  an  interpretation.  In  the  first  place, 
whenever  myocarditic  lesions  exist  as  a  result  of  occlu¬ 
sion  of  the"  coronaries,  the  region  near  the  apex  is 
affected  much  more  frequently  than  the  base,  while  the 
lesions  caused  bv  epinephrin  are  almost  exclusively  found 
at  the  base  of  the  ventricle. 

Furthermore,  the  character  of  the  lesion  does  not  seem 
to  us  to  be  compatible-  with  such  an  origin.  After  an 
acute  occlusion  of  the  coronary  arteries  infarct-like 
changes  are  found ;  at  a  later  period  fibrous  tissue  takes 
the  place  of  the  injury;  while  in  our  experiments  the 
primary  changes  consisted  in  an  increase  in  volume  of 
the  fibers  and  in  the  number  of  muscle  nuclei  accom¬ 
panied  by  an  increase  of  connective  tissue. 

A  direct  toxic  action  of  epinephrin  on  the  heart 
muscle  has  also  to  be  considered  as  a  possible  explanation, 
especially  as  it  is  very  probable  that  the  necroses  found 
in  the  media  of  the  aorta  after  numerous  injections  of 
epinephrin  are  due  to  a  direct  toxic  action  on  the  media 
of  the  vessel,  and,  indeed,  one  of  us13  upheld  such  an 
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interpretation  on  a  former  occasion.  Especially  might 
such  an  interpretation  appeal  to  us  in  cases  in  which, 
alter  repeated  injections  of  epinephrin,  degenerative 
changes  are  found,  both  in  the  aorta  and  heart  Here 
it  might  be  held  that  a  toxic  action  has  been  exerted  on 
both  organs.  Nevertheless,  it  seems  to  us  that  this 
explanation  is  not  applicable  in  the  case  of  our  experi¬ 
ments,  in  which,  after  one  single  injection  of  epinephrin, 
marked  changes  were  found  in  the  heart  muscle. 

Again,  the  situation  of  the  lesion  at  a  place  where  the 
muscle  fibers  are  exposed  to  the  greatest  strain  after 
injection  of  epinephrin,  as  well  as  the  character  of  the 
lesion  in  which  degenerative  processes  in  the  parenchyma 
are  not  the  principal  changes,  seem  to  us  to  make  such 
an  explanation  unsatisfactory,  although  we  do  not  wish 
to  exclude  a  direct  toxic  action  of  epinephrin  as  a  con¬ 
tributing  factor.  It  seems  to  us,  therefore,  that  in  the 
case  of  the  experimental  lesions  of  the  rabbit,  the  theory 
advanced  by  us  is  the  most  satisfactory. 

We  conclude,  then,  that  mechanical  strain  with  its 
physico-chemical  sequels  is  responsible  for  both  the 
cardiac  hypertrophy  and  myocarditic  changes  in  the 
rabbit’s  heart. 

Let  us  now  briefly  consider  how  far  our  observations 
and  theoretical  considerations  are  applicable  to  certain 
pathologic  conditions  found  in  man.  Here,  also,  we  find 
a  combination  of  hypertrophy  of  the  heart  muscle  and 
interstitial  changes,  especially  increase  in  connective 
tissue  in  a  similar  manner  as  in  the  experimental  lesions 
of  the  rabbit.  Sometimes,  the  hypertrophy  represents 
by  far  the  more  important  change;  at  other  times,  the 
connective  tissue  increase  is  quite  marked.  Accordinglv, 
these  conditions  are  designated  as  hypertrophy  of  the 
heart  muscle  and  as  chronic  myocarditis.  In  most  cases, 
a  combination  seems  to  be  present,  and  it  .is  doubtful 
whether  a  sharp  division  between  these  two  conditions 
can  be  maintained. 

The  same  combination  of  changes  is  found  in  the 
experimental  lesions  of  the  heart  of  the  rabbit.  Here 
are  noted,  just  as  in  the  human  heart,  certain-  nodular 
areas  of  connective  tissue  overgrowth,  especially  at 
somewhat  later  stages,  at  a  time  when  the  acute  lesions 
have  retrogressed  to  a  great  extent.  In  the  rabbit’s 
heart  we  find  this  condition  as  the  result  of  strain.  The 
same  holds  good,  to  a  great  extent,  in  the  case  of  the 
human  heart.  We  find  these  changes  in  persons  in 
whom  the  heart  has  to  do  excessive  work  in  order  to 
overcome  increased  resistance  as  in  cases  of  valvular 
leffons,  arteriosclerosis,  kidney  lesions.  It  is  also  possible 
that  in  cases  in  which,  under  the  influence  of  bacterial 
or  non-bacterial  poisons,  apparently  a  dilatation  of  the 
heart  is  primary,  the  subsequent  hypertrophic  and  myo¬ 
carditic  changes  owe  their  origin  to  the  increase  in 
work  to  which  such  hearts  are  subject  in  consequence  of 
the  dilatation. 

There  exist,  however,  some  differences  between  the 
conditions  found  in  the  rabbit’s  heart  and  in  hypertronhv 
and  myocarditis  in  man.  In  the  former,  the  parenchy¬ 
matous  degenerative  changes  in  the  muscle  cells  are 
more  prominent  than  in  the  latter.  This  difference  is, 
perhaps,  due  to  the  acuteness  of  the  change  in  the  heart 
and  to  the  excessive  strain,  extending  over  a  brief  period 
orilv  in  the  rabbit,  while  in  man  the  strain  is  more 
chronic,  extending  over  a  -long  period  and  is  usuallv  less 
at  any  given  time.  In  the  latter  we  might,  therefore, 
expect  the  hypertrophic  and  interstitial  changes  to  pre¬ 
vail.  We  have,  however,  seen  that  also  in  the  case  of  the 
rabbit  the  degenerative  parenchymatous  changes  dis¬ 


appear  relatively  rapidly,  leaving  merely  some  fibrous 
bands.  We  may,  therefore,  assume  that  in  man  degen¬ 
erative  parenchymatous  changes  which  perhaps  existed 
at  given  times — and  such  changes  are  occasionally  found 
in  cases  of  hypertrophy — will  heal  within  a  brief  period 
of  time,  leaving  behind  fibrous  nodular  bands. 

Some  pathologists  ascribe  the  cardiac  hvpertrophv 
proper  to  the  increased  strain,  while  they  interpret  the 
interstitial  changes  as  invariably  due  to  the  malnutrition 
of  the  muscle,  caused  by  partial  or  complete  occlusion 
of  the  coronary  vessels.  We  have  shown  that  in  the 
case  of  the  rabbit’s  heart  in  which  changes  are  found 
similar  to  those  in  the  human  heart,  the  occlusion  of 
the  coronary  vessels  cannot  be  held  responsible  for  the 
myocarditic  changes.  There  we  have  a  uniform  cause 
leading  to  both  hypertrophy  and  myocarditis,  ft  seems 
to  us  that  these  facts  suggest  a  similar  uniform  path¬ 
ogenesis  in  many  cases  in  which  hypertrophy  of  the 
heart  and  myocarditis  are  combined  in  man.  This,  of 
course,  does  not  exclude  the  possibility  that  in  other 
cases  partial  occlusion  of  the  coronary  vessels  is  respon¬ 
sible  for  myocarditic  changes,  nor  does  it  exclude  the 
possibility  that  toxic  substances  may  likewise  cause  myo¬ 
carditic  changes. 

We  believe  that  attention  ought  to  be  drawn  to  the 
similarity  existing  between  the  experimental  lesions  in 
the  rabbit’s  heart  and  a  large  class  of  lesions  found  in 
the  human  heart,  and  that  a  similar  pathogenesis  may 
be  suggested  for  both  sets  of  conditions,  the  cardiac 
hypertrophy  and  the  myocarditic  changes. 
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STATISTICS  OF  194  CASES 
RUSSELL  S.  FOWLER,  M.D. 

BROOKLYN 

To  November,  1910,  there  came  under  my  care  194 
patients  with  diffuse  septic  peritonitis  from  appendicitis 
of  whom  138  recovered,  a  recovery  percentage  of  71, 
and  fifty-six  died,  a  mortality  percentage  of  29.  Hi 
this  series  there  were  at  times  as  many  as  fifteen  con¬ 
secutive  cases  without  a  death.  All  patients  were 
operated  on  except  six  who  were  actually  moribund.  An 
attempt  has  been  made  through  a  study  of  the  188 
cases  with  operations  to  reach  some  conclusion  as  to  the 
value  of  the  different  methods  of  treatment  in  diffuse 
septic  peritonitis  following  appendicitis.  It  is  interest¬ 
ing  to  note  that  in  eighty-three  cases  in  which  treatment 
consisted  of  the  administration  of  fluids  by  mouth, 
saline  enemas  every  three  or  hour  hours,  with  the  Fowler 
position,  sixty  patients  recovered,  a  recovery  percentage 
of  72.3,  and  twenty-three  patients  died,  a  mortality 
percentage  of  27.7.  In  a  series  of  thirty-nine  patients 
treated  by  the  elevated  head  and  trunk  position,  the 
administration  of  fluids  by  mouth  and  nothing  by 
rectum,  thirty  patients  recovered,  a  recovery  percentage 
of  76.9,  and  nine  died,  a  mortality  percentage  of  23.1. 
Combining  the  statistics  in  these  two  series  we  have  a 
series  of  112  cases  in  which  the  elevated  head  and  trunk 
position  was  used  and  fluids  were  given  by  mouth ; 
eighty-three  of  the  patients  received  enemas  and  thirty- 
nine  nothing  by  rectum.  Of  these  patients  thirty-two 
died,  showing  a  recovery  percentage  of  72.  Comparing 
these  three  sets  of  figures  it  would  seem  that  the 
administration  of  fluids  bv  rectum  had  little  if  any 
influence  on  the  after-course. 
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In  fifty-eight  cases  in  which  the  so-called  ideal  treat¬ 
ment  was  eniploved,  that  is,  the  Fowler  position,  nothing 
by  month  and  Murphy  proctoclysis,  thirty-nine  patients 
recovered,  a  recovery  percentage  of  65.5,  and  nineteen 
died,  a  mortality  percentage  of  54.5.  (  omparing  the 

cases  (in  all  of  which  the  patients  were  treated  by  the 
elevated  head  and  trunk  position)  in  which  nothing  was 
niven  by  mouth  and  those  in  which  fluids  were  admin¬ 
istered  irrespective  of  what  the  rectal  treatment  was, 
there  were  seventy-two  patients  who  had  nothing  by 
month,  of  whom  forty-eight  recovered,  a  recovery  per¬ 
centage  of  66%,  while  of  122  patients  who  were  given 
fluids  ninety  recovered,  a  recovery  percentage  of  73.5. 

Statistics,  if  valuable  at  all,  are  only  valuable  when 
a  large  number  of  cases  treated  along  certain  lines  are 
considered.  These  cases  were  all  cases  of  diffuse  septic 
peritonitis  from  appendicitis  in  which  on  opening  the 
abdomen  there  was  an  immediate  spurt  of  pus  under 
tension,  not  from  a  localized  abscess,  but  from  a  general 
diffusion  of  the  infected  fluid.  The  patients  were  sick 
for  variable  lengths  of  time.  There  is  but  one  certain 
conclusion  that  can  be  drawn  from  the  consideration  of 
these  cases,  and  that  is  that  the  mortality  is  much  less 
than  was  the  case  before  the  elevated  head  and  trunk 
position  was  employed.  As  regards  additions  to  this 
treatment,  such  as  the  withholding  of  all  nourishment 
by  mouth’  or  the  giving  of  saline  per  rectum,  these 
statistics  would  seem  to  show  that  such  additions  to  the 
original  treatment  are  immaterial.  Yet  in  spite  of  this 
apparently  logical  conclusion  I  believe  that  the  ideal 
treatment,  i.  e.,  the  Fowler  position,  the  keeping  of  the 
stomach  empty  by  withholding  all  nourishment,  or  if 
Hie  stomach  tills  through  retroperistalsis,  by  lavage  with 
siphoning  dry  of  the  stomach,  and  the  administiation 
of  saline  bv  the  Murphy  method  of  proctoclysis,  should 
be  carried  out  in  the  majority  of  cases.  In  addition  I 
would  suggest  that  a  culture  be  taken  at  each  operation 
and  a  vaccine  be  immediately  prepared  and  given.  In 
(wo  eases  recently  in  which  this  wras  done  both  showing 
infection  by  colon  bacillus  the  results  seemed  to  be 
better  than  in  cases  not  so  treated.  This,  of  course,  will 
require  further  confirmation.  It  can  be  stated  with  cer¬ 
tainty.  however,  that  the  result  does  not  depend  on  the 
treatment,  except  that  the  elevated  head  and  trunk 
posture  has  proved  efficacious,  but  to  a  great  extent  on 
the  virulence  of  the  infection  and  the  period  of  time  it 
has  been  at  work. 

The  element  of  time  plays  the  most  important  role 
and  is  the  chief  reason  why  statistics  vary  when  appar¬ 
ently  the  same  method  of  treatment  has  been  cariied 
out,  though  the  virulence  of. the  infection  must  also  be 

considered.  .  . 

In  this  series  of  188  cases  of  operation  in  which  the 
duration  of  the  attacks  was  made  a  matter  of  record  the 
"following  table  has  been  compiled  .showing  the  recovery 
percentage  in  relation  to  the  duration  of  the  attack. 
The  first  column  of  percentages  indicates  the  recovery 
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Operation  Cases 

24  hours .  15 

48  hours .  85 

72  hours . 122 
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0 
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percentage  in  all  cases,  up  to  the  end  of  the  period 
marked  in  the  first  column  of  the  table;  the  second 
column  of  percentages  shows  the  i  ccovery  percentage  for 
patients  operated  on  in  the  period  indicated  in  the  first 
column  of  the  table,  i.  e.,  in  the  first  forty-eight  hours, 
eighty-five  patients  were  operated  on,  fifteen  of  these 
in  the  first  twenty-four-hours  period,  showing  a  recovery 
percentage  of  over  81,  while  the  omission  of  these  fifteen 
cases  gives  a  recovery  percentage  of  over  77  for  those 
patients  operated  on  in  the  second  twenty-four  hours. 
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Since  the  recognition  of  the  frequent  occurrence  of 
duodenal  and  gastric  ulceration  and  the  subsequent 
change  in  many  of  our  views  concerning  what  was 
formerly  referred  to  as  “gastric”  and  “intestinal”  indi¬ 
gestion,'  the  test  for  occult  blood  in  the  feces  is  more 
commonly  used  and  has  proved  its  value  in  aiding  to  dil- 
ferentiate  various  digestive  disorders.  Owing  to  the  pre¬ 
vailing,  custom  of  using  either  the  turpentine-guaic  or 
the  peroxid-of-hydrogen-guaic  test  for  the  presence  of 
occult  blood,  it  seems  of  importance  to  point  out  any 
possible  and  probable  source  of  error  in  the  interpreta¬ 
tion  of  the  color  reaction  as  found  in  the  chemical  exam¬ 
ination  for  blood  in  the  feces. 

It  is  well  known  that  the  ingestion  of  bloody  meat,  of 
iron  as  a  medicine  and  of  certain  starchy  ioods  will 
sometimes  give  a  slight  color  reaction  when  testing  for 
occult  blood,  but  I  have  never  read  or  heard  mentioned 
a  source  of  error  that  I  recently  discovered.  During  the 
examination  of  a  patient  suspected  of  having  a  duodenal 
ulcer,  the  patient  made  the  statement  that  he  was- pass¬ 
ing  blood  by  the  bowel.  There  was  but  slight  evidence 
of  any  local  bowel  irritation  and  little  in  the  patient’s 
history  to  point  to  the  presence  of  a  duodenal  ulcer.  A 
specimen  of  the  feces  was  obtained  and  superficially  it 
did  appear  that  there  was  blood  mixed  with  the  stool. 
The  guaic-turpentine  test  gave  a  deep  blue  color,  but 
a  microscopic  examination  of  the  liquid  feces  failed  to 
reveal  any  blood-cells  although  the  deepness  of  the  color 
reaction  in  the  chemical  test  indicated  a  quantity  of 
blood.  A  careful  microscopic  examination  of  the  feces 
revealed  the  presence  of  minute  portions  of  material 
that  resembled  blood  but  which  proved  to  be  water  - 
melon  pulp. 

It  then  occurred  to  me  that  the  coloring  matter  ot  the 
melon  pulp  might  give  the  characteristic  chemical  test 
for  blood  and  an  experiment  proved  this  to  be  true.  It 
was  also  found  that  the  expressed  juice  of  the  melon 
gave  a  similar  color  reaction  but  in  the  latter  experiment 
the  color  did  not  prove  to  be  so  dark  a  blue  as  when  the 
pulp  of  the  melon  was  used. 

As  watermelon  is  so  common  an  article  of  food 
during  the  heated  season,  there  must  be  many  persons, 
both  invalids  as  wTell  as  healthy  individuals,  who,  il  their 
feces  were  subjected  to  a  chemical  test  lor  blood,  would 
o-ivc  a  definite  blue-color  reaction  because  of  the  coloring 
matter  of  this  fruit. 
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It  is  not  my  wish,  in  reporting  these  few  cases,  to 
claim  any  originality  in  the  treatment  of  sciatica  with 
beta-encain  solutions,  as  a  complete  report  of  similar 
cases  has  been  made  by  D'Orsay  Hecht.1  Also  J. 
Lange2  reports  marvelous  results  in  eleven  cases,  and  it 
was  his  method  that  1  followed  as  closely  as  possible  in 
the  few  cases  that  1  have  to  report.  The  technic  which 
was  used  in  the  first  case  reported  below  was  used  in 
all  the  following  cases,  so  I  shall  avoid  repetition. 

Case  1. — Jan.  10.  1906,  I  was  called  to  J.  1).,  an  Austrian 
laborer,  aged  28;  he  said  he  had  been  suffering  from  sciatica 
for  about  six  months.  When  first  seen  lie  was  unable  to  walk; 
he  had  been  bedridden  for  two  months.  I  had  him  removed  to 
Trinity  Hospital  and,  with  Dr.  Arthur  Hover,  who  was  then 
intern,  injected  100  c.c.  of  a  solution,  made  by  dissolving 
2V4  gr.  of  beta-eucain  in  100  c.c.  of  normal  salt  solution.  The 
injection  was  made — after  rendering  the  parts  aseptic — at  the 
gluteal  fold,  midway  between  the  tuberosity  of  the  ischium 
and  the  great  trochanter,  using  a  large  50  c.c.  syringe  and  a 
good,  stout  needle  about  3  inches  in  length.  The  needle  was 
passed  upward  and  slightly  inward,  and  on  depositing  a  few 
drops  of  the  solution  the  parts  became  deadened  to  the  pain 
of  the  needle  on  its  way  to  the  great  sciatic  nerve.  As  the 
point  of  the  needle  reached  the  nerve  there  was  a  distinct 
shudder  or  twitch  of  the  leg,  indicating  that  we  were  in  the 
right  path,  also  there  was  resistance  to  the  point  of  the  needle 
as  it  passed  through  the  outer  sheath  of  the  nerve.  Then  we 
deposited  slowly  the  contents  of  the  syringe,  after  which  we 
unscrewed  the  barrel  from  the  needle  and,  leaving  the  needle 
in  situ,  refilled  the  barrel,  attached  it  again  to  the  needle  and 
deposited  the  other  50  c.c. 

The  result  was  surprising;  the  patient,  who  had  been  in  bed 
for  two  months,  afraid  to  move  for  fear  of  the  excruciating 
pain  accompanying  motion,  rose  from  the  operating  table  and 
walked  in  a  sprightly  manner  from  the  fifth  floor  to  the 
third  floor  of  the  hospital.  He  did  not  go  back  to  bed  again 
but  walked  around  the  ward  with  the  other  convalescent 
patients;  but  after  three  days  he  began  to  complain  of  pain 
in  the  calf  of  the  leg  again.  Five  days  after  the  first  treat¬ 
ment,  we  repeated  the  treatment  with  the  same  good  result. 
He  left  the  hospital  a  few  days  after  the  last  treatment  and 
reported  to  me  twice  a  week  for  nearly  two  months.  1  have 
seen  him  at  different  intervals  since  and  he  has  had  no  return 
<>f  his  sciatica. 

1  have  been  able  to  get  only  five  other  patients  to 
submit  to  the  treatment,  three  of  whom  were  cured,  or 
have  had  no  return  of  sciatica  for  a  year  following  the 
treatment,  nor  up  to  the  present,  as  far  as  I  know.  The 
two  remaining  patients  were  benefited  at  the  time,  but 
would  not  submit  to  a  second  injection.  In  all- the  cases 
here  reported  the  patients  had  been  suffering  from  one 
week  to  six  months. 

Case  2. — Adam  M.,  aged  29,  tanner,  suffering  from  sciatica 
for  five  weeks;  two  weeks  in  bed.  Feb.  20,  1907,  I  injected 
loo  c.c.  of  beta-eucain,  solution  1  to  1,000,  into  great  sciatic 
nerve.  Relief  was  instantaneous  and  patient  got  out  of  bed 
the  same  day;  relapse  set  in  about  two  weeks  later.  1  repeated 
the  treatment  with  resulting  cure. 

Case  3. — W.  T.,  colored  waiter,  aged  48.  March  15,  1908, 
injected  100  c.c.  of  the  solution,  as  described,  into  sciatica 
nerve.  The  patient  was  relieved  of  the  pain  instantaneously, 
hut  did  not  have  the  use  of  the  left  leg  for  about  three  days. 
After  considerable  massage  he  was  able  to  move  around.  This 
case  alarmed  me  for  a  while,  as  I  thought  the  patient  had 
developed  paralysis  after  the  injection.  His  pain  returned 
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when  he  recovered  the  use  of  his  leg.  I  repeated  the  treat¬ 
ment  and  while  he  complained  for  a  time  of  being  “weak”  in 
the  left  leg,  he  had  no  return  of  the  sciatica.  I  have  seen  him  a 
number  of  times  since  and  he  has  had  no  trouble  with  his  legs. 

Case  4. — A.  (4.,  aged  42,  laborer;  lived  in  a  very  cold  house; 
slept  between  two  feather  beds.  I  was  called  to  this  patient 
Feb.  20,  1910,  and  found  him  with  an  acute  case  of  sciatica. 
I  used  the  injection  on  him  Feb.  21,  and  was  obliged  to  repeat 
at  weekly  intervals  four  times  before  I  got  a  cure.  He  would  got 
relief  lor  two  or  three  days,  but  the  pain  would  return.  I  also 
had  to  resort  to  the  hypodermic  several  times  in  this  case. 

Case  5. — H.  H.,  brewery  hand,  aged  about  40;  called  at  my 
oflice,  Nov.  20,  1910,  with  sciatica  of  two  months’  standing.  I 
injected  100  c.c.  solution  beta-eucain;  the  patient  stated  that 
his  pain  was  relieved  instantly.  He  left  the  office  and  I  have 
not  seen  him  since;  T  do  not  know  if  he  had  any  return  or  not. 

Case  fi. — P.  ()..  laborer,  called  at  the  office,  March  lfi,  1911, 
suffering  from  sciatica.  1  used  100  c.c.  beta-eucain  solution. 
He  obtained  some  relief,  but  returned  March  21,  saying  that 
he  was  worse  than  ever.  He  refused  a  second  injection  and 
asked  for  medicine.  1  gave  him  aspirin  and  codein,  but  have 
not  heard  of  him  since. 

I  believe,  with  Dr.  M.  R.  Barker,  that  sciatica  is  at 
first  a  neuralgia,  but  later  becomes  a  neuritis,  with 
adhesions  between  the  nerve-sheath  and  the  nerve-sub¬ 
stance  ;  this  brings  about  a  contraction  and  thickening 
of  the  nerve-sheath;  so  when  a  large  quantity  of  solution 
is  forced  into  the  nerve  there  is  an  expansion  of  the 
sheath  and  a  breaking  up  of  the  adhesions.  In  addition, 
we  have  the  anesthetic  effect  of  the  beta-eucain. 


A  NEW  TONSIL  HEMOSTAT 

A.  M.  CORWIN,  M.D. 

CHICAGO 

The  free  hemorrhage  that  occurs  in  tonsillectomy 
under  general  anesthesia  suggests  the  routine  use  of 
mechanical  hemostasis,  as  logically  indicated  to  prevent 


needless  loss  of  blood  in  all  cases  and  to  secure  a  nearlv 
bloodless  field  while  the  second  gland  and  the  adenoid 
are  excised. 

The  accompanying  illustration  shows  a  tonsil  hem- 
ostat  which  1  have  devised  and  found  most  satisfactory 
in  every  respect  after  experimenting  with  several  instru¬ 
ments  already  on  the  market.  This  contrivance  is  best 
used  in  pairs,  though  each  instrument  is  applied  on 
either  side  of  the  throat  with  equal  facility.  Several 
layers  of  gauze  are  attached  to  the  bulbous  extremity  of 
the  inner  arm  ;  the  outside  arm  carries  a  disk  for  counter 
pressure.  The  spring  ratchet  makes  adjustment  easy  for 
removal  or  for  inserting  the  instrument,  and  when  both 
hemostats  are  in  place,  excision  of  the  adenoids  is  not 
interfered  with  because  the  arms  are  formed  to  follow 
the  buccal  curve.  Removal  of  these  instruments  one  at 
a  time  enables  the  operator  to  handle  any  persistent 
hemorrhage  that  may  follow,  by  use  of  long  hemostatic 
forceps  for  torsion  or  ligation  when  needful. 
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A  NEW  CONCEPTION  OF  IMMUNITY 

ITS  APPLICATION  TO  THE  CULTIVATION  OF  PROTOZOA 
AND  BACTERIA  FROM  THE  BLOOD  AND  TO 
THERAPEUTIC  MEASURES  * 

C.  *C.  BASS,  M.D. 

Assistant  Professor  of  Tropical  Medicine  and  Clinical  Medicine  in 

Tu lane  University 
NEW  ORLEANS 

Lysis  of  protoplasm,  either  protozoal  or  bacterial,  by 
the  body  fluids  depends  on  two  substances:  (1)  ambo¬ 
ceptor.  which  is  generally  specific,  but  may  sometimes 
be  common,  and  (2)  complement,  which  is  common 
with  reference  to  antigen,  hut  is  more  or  less  specific 
with  reference  to  the  source  of  amboceptor.  This  com¬ 
plement  in  man’s  serum  is  more  active  with  specific 
amboceptors  in  man’s  serum  than  with  specific  ambo¬ 
ceptors  in  the  serum  of  other  animals. 

When  a  foreign  protoplasmic  substance,  protozoal  or 
bacterial,  is  introduced  into  the  tissues  of  man,  specific 
amboceptors  develop  and  may  be  demonstrated  in  the 
bodv  fluids,  especially  in  the  blood-serum.  These  ambo¬ 
ceptors  are  capable  of  dissolving  large  quantities  of  the 
same  kind  of  protoplasm  in  the  presence  of  sufficient 
complement,  hut  are  inactive  in  the  absence  of  com¬ 
plement.  Amboceptors  are  not  destroyed  by  moderate 
heat  (56  C)  or  by  considerable  age. 

Complement  acts  with  specific  amboceptors  to  dissolve 
and  destroy  large  quantities  of  protoplasm  in  the  pres¬ 
ence  of  specific  amboceptors  ‘against  the  particular  pro¬ 
toplasm,  but  it  is  inactive  in  the  absence  of  such  ambo¬ 
ceptors.  Human  complement  capable  of  acting  with 
human  amboceptor  to  produce  lysis,  though  generally 
supposed  to  require  at  least  moderate  heat  to  inactivate 
or  destroy  it,  as  a  matter  of  fact  is  destroyed  by  any 
temperature  above  normal  body  temperature  (37  C)  and 
with  a  rapidity  depending  on  the  temperature.  A  tem¬ 
perature  at  40  C.  (104  F.)  destroys  the  complement  in 
human  serum  in  from  fifteen  to  thirty  minutes,  and 
prevents  lysis  regardless  of  the  amount  of  amboceptor 
employed. 

Freshly  drawn  human  blood  contains  little  or  no 
complement  capable  of  acting  with  human  amboceptors, 
hut  under  favorable  conditions  it  develops  at  a  variable 
rate  and  in  varying  quantities  depending  especially  on 
the  temperature  at  which  the  blood  is  kept.  The  most 
favorable  temperature  is  considerably  below  body  tem¬ 
perature.  No  human  specific  complement  develops  at 
ordinary  fever  heat,  38  to  40  C.  (101  to  104  F.),  such 
as  obtains  locally  and  often  generally  in  most  inflam¬ 
mations.  Bacteriolysis  or  protozoalysis,  bv  far  the  most 
important  of  the  known  protective  processes  of  the  body 
fluids  of  man  through  which  the  specific  infecting 
organism  should  he  destroyed,  is  thus  prevented  by  the 
local  or  general  temperature  regardless  of  the  amount 
of  amboceptor  present. 

In  the  event  that  human  complement  has  developed 
m  a  blood  (which  it  does  under  favorable  conditions 
within  a  few  hours),  it  increases  in  amount  for  a  time. 
Then  it  again  disappears  in  from  thirty  to  seventy-two 
hours  according  to  various  conditions. 

When  an  individual  is  infected  with  the  malarial 
plasmodium,  Spirocliaia  pallida,  the  bacillus  of  typhoid, 
etc.,  his  blood  soon  contains  large  amounts  of  ambo¬ 
ceptor  against  the  infecting  organism.  If  such  blood 

*  Study  a,  from  the  Laboratory  of  Tropical  Medicine  and 
Hygiene,  under  the  direction  of  Dr.  Creighton  Wellman,  Tulane 
University  of  Louisiana. 


is  drawn  and  employed  as  a  blood-culture  in  the  usual 
manner  and  at  a  temperature  at  or  below  37  C.,  com¬ 
plement  develops  within  a  few  hours  and  acting  with 
the  specific  amboceptor  destroys  the  organism  and  pre¬ 
vents  successful  cultivation.  This  is  the  explanation 
for  the  many  negative  typhoid  blood-cultures  in  the 
latter  part  of  the  disease  when  much  amboceptor  is 
present,  while  cultures  in  the  first  few  days  are  generally 
successful.  This  may  be  obviated  to  some  extent  by 
employing  special  media  like  bile,  which  prevents  the 
development  of  complement.  The  same  result  can  be 
obtained  by  placing  the  culture  immediately  at  a  tem¬ 
perature  that  will  prevent  the  formation  of  complement 
and  yet  not  high  enough  to  destroy  the  organism. 
Theoretically  and  practically,  so  far  as  my  experiments 
indicate,  blood-cultures  will  be  positive  at  any  time 
when  the  organism  is  present  in  the  blood. 

Applying  the  principles  set  forth  above  I  have  been 
able  to  keep  alive  and  to  cultivate  without  difficulty  the 
three  common  forms  of  malarial  plasmo'dia — Plasmo¬ 
dium  vivax ,  Plasmodium  malaria;  and  Plasmodium 
falciparum.  They  have  been  repeatedly  transplanted 
successfully.  Up  to  the  present  writing,  cultures  have 
lived  in  citrated  blood  for  over  two  weeks.  4  he  viability 
of  my  cultures  has  been  confirmed  by  a  number  of  mv 
confreres  here. 

It  is  my  opinion  that  the  other  blood-inhabiting 
protozoa  and  bacteria  may  be  grown  without  difficulty 
provided  these  principles  are  followed  and  appropriate 
technic  is  employed.  In  the  case  of  malarial  plasmodia 
a  special  technic,  apparently  necessary,  is  that  strict 
anaerobic  conditions  must  be  maintained  throughout. 
This,  however,  is  no  doubt  essential  for  the  satisfactory 
cultivation  of  most  pathogenic  protozoa.  Citrated  or 
defibrinated  blood  is  the  most  successful  medium  I  have 
found  for  the  cultivation  of  malarial  parasites. 

Applying  this  theory  to  therapeutic  measures  we  have 
reversed  conditions  and  we  then  desire  to  favor  the 
formation  and  activity  of  complement.  We  may  take 
as  a  favorable  illustration  an  ordinary  infected  abscess. 
As  a  result  of  the  bacterial  toxin,  inflammation  ensues 
with  its  accompanying  hyperemia  and  swelling  due  to 
exudation  of  serum  and  usually  leukocytes.  The  latter 
engulf  the  bacteria  but  are  unable  to  destroy  them  for 
lack  of  complement,  which  cannot  develop  because  of 
the  local  elevation  of  temperature. 

Finally,  sufficient  necrosis  occurs  to  give  rise  to  a 
macroscopic  cavity  filled  with  pus.  This  may  continue 
to  increase  in  amount  and  the  bacteria  live  and  multiply 
in  it.  If  such  pus  is  withdrawn  and  some  normal  serum 
rich  in  complement  is  added  it  promptly  becomes  sterile, 
provided'  the  matter  is  in  sufficiently  fine  division  so 
that  the  complement  supplied  and  amboceptor  already 
present  in  the  pus  can  reach  all  the  bacteria  present. 
If  the  pus  contains  some  serum  that  has  recently  exuded 
from  the  tissues  and  if  it  is  placed  at  proper  temper¬ 
ature,  complement  develops  and  can  be  demonstrated 
by  appropriate  test.  If  on  the  other  hand  the  pus  has 
been  in  the  cavity  many  days  and  at  high  temperature 
it  will  have  passed  the  age  at  which  it  can  develop 
complement  under  any  condition.  If  such  old  pus  is 
withdrawn  and  the  cavity  allowed  to  refill  with  new 
pus  fresh  from  the  living  tissues,  and  provided  the 
temperature  is  kept  below  the  inactivating  temperature 
for  human  complement,  then  large  amounts  of  comple¬ 
ment  develop  and  the  bacteria  are  destroyed  by  the  com¬ 
bined  action  of  amboceptor  and  complement.  Such  new 
pus  withdrawn  and  kept  at  appropriate  temperature 
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develops  an  enormous  amount  of  complement — in  fact 
•much  more  than  would  an  equal  amount  of  blood — 
probably  because  of  the  increased  number  of  leukocytes, 
the  probable  source  of  complement. 

It  should  be  stated  here  that  complement  will  develop 
at  quite  low  temperatures,  but  that  the  activity  of 
human  amboceptor  and  complement  is  much  reduced 
at  a  temperature  of  23  ('.  (73  F. )  or  less.  Thus  the 
very  process  it  is  desired  to  favor  may  be  materially 
interfered  with  bv  too  much  cold. 

We  seem  to  have  herein  an  explanation  for  the  irood 
derived  from  cold  applications  to  inflammations,  even 
to  the  effect  of  high  and  incidentally  cool  climates  in 
tuberculosis  of  the  lungs.  The  temperature  of  the  dis¬ 
eased  foci  is  lowered  by  the  constant  inhalation  of  cold 
air. 

The  possibilities  along  the  lines  suggested  are  so 
great  and  the  work  necessary  for  the  evolution  of  technic 
adapted  to  each  of  the  many  problems,  both  cultural 
and  therapeutic,  that  will  be  suggested  from  time  to 
time  and  in  which  this  theory  plays  a  part  so  extensive 
that  one  worker  will  be  unable  to  do  any  considerable 
pait.  and  I  therefore  hope  that  others  will  take  up  this 
line  of  experimentation  and  confirm  or  contradict  the 
opinions  here  expressed. 

741  Carondelet  Street. 


ABSENCE  OF  APPENDIX 
G.  FRANKLIN  SHIELS,  M.D.,  C.M.,  F.R.C.S.E. 

NEW  YORK 

History. — Miss  X.,  aged  22,  lias  for  the  past  three  years  suf¬ 
fered  from  attacks  of  nausea  after  meals  with  occasional  vom¬ 
iting  spells;  at  times  the  nausea  has  existed  irrespective  of 
the  ingestion  of  food.  Associated  with  this  condition  she  has 
had  epigastric  pain  and  obstinate  constipation.  Menstruation 
has  been  painful  since  its  inception.  She  has  been  treated  for 
the  above  conditions  by  several  able  physicians  who  have  tried 
all  the  usual  antidyspeptic  remedies  without  avail.  Symptoms 
and  signs  included  slight  epigastric  pain  on  deep  pressure; 
distinct  pain  over  the  region  of  the  appendix  on  pressure.  A 
diagnosis  of  chronic  appendicitis  with  epigastric  symptoms  and 
constipation  preponderating. 

Operation. — Numerous  adhesions  in  tin* 1  region  of  the  caput 
cecum  were  at  once  encountered,  i.  e..  between  the  cecum,  colon, 
and  right  lateral  parietal  peritoneum;  between  the  small  intes¬ 
tine  and  the  large  bowel,  especially  in  the  region  of  the  ileo¬ 
cecal  juncture.  These  adhesions  extended  well  up  the  ascend¬ 
ing  colon;  they  were  freely  broken  down,  necessitating  suture 
of  the  intestinal  peritoneum  at  several  points.  The  anterior 
band  of  the  colon  was  followed  to  the  usual  seat  of  the  appen¬ 
dix,  but  no  appendix  was  found.  The  case  was  thought  to  be 
one  of  unusual  location  of  the  organ,  or  of  adhesions  hiding 
it;  the  search  was  therefore  continued  in  a  most  sweeping  way, 
the  mesocolon  was  split,  and  the  retrocolonic  space  searched  for 
a  distance  of  4  inches  above  the  caput  cecum;  the  ascending 
colon  and  the  transverse  colon  were  followed  as  far  as  the 
splenic  flexure,  the  sigmoid  flexure  was  examined,  and  still  no 
sign  of  an  appendix;  there  were  no  diverticula;  the  right  tube 
and  ovary  were  involved  in  the  adhesions.  An  hour  had 
passed,  and  since  it  was  felt  that  the  search  had  been  a  com¬ 
plete  one,  the  wound  was  closed. 

For  years  I  have  taught  that  the  failure  to  find  the 
appendix  was  the  fault  of  the  operator,  and  that  a  care¬ 
ful  search,  backed  by  anatomic  knowledge  and  experi¬ 
ence,  would  in  all  cases  discover  it.  I  still  hold  that,  in 
the  very  large  majority  of  cases,  this  is  true.  I  am 
constrained  to  admit  that,  in  this  case,  however,  after 
many  hundreds  of  operations,  I  have  met  with  an  actual 
case  of  congenital  absence  of  the  appendix  vermiformis. 


During  the  operation  I  had  in  mind  the  possibility  of 
flit'  organ  being  obliterated  by  former  inflammation 
causing  a  fibroid  degeneration,  and  its  place  taken  by 
cicatrical  tissue,  a  condition  sometimes  called  fibrosis; 
of  this  there  was  no  evidence.  'Flu*  operation,  to  date, 
has  relieved  the  patient  of  all  of  her  symptoms.  'This 
is  no  doubt  due  to  the  relief  of  the  drag  of  the  adhesions 
caused  by  an  old  perityphlitis. 

SO  Madison  Avenue. 


STRANGULATED  PEDUNCULATED  SUB- 
SEROUS  FIBROID  COMPLICATING 
PREGNANCY  AT  FOUR 
AND  ONE-HALF 
MONTHS 

OPERATION,  RECOVERY  WITH  DELIVERY  OF  CHILD 

AT  TERM  * 

E.  M.  LAZARI).  M.D. 

LOS  ANGELES 

The  coexistence  of  fibroids  of  the  uterus  and  preg¬ 
nancy  was  formerly  considered  to  be  a  rarity.  By  some, 
the  occurrence  of  fibroids  was  thought  to  be  an  expres¬ 
sion  of  disappointed  destiny  on  the  part  of  the  uterus, 
a  morbid  activity  of  a  functionally  inactive  organ. 
Again,  the  sterility  was  looked  on  as  the  result  of  the 
presence  of  the  fibroids.  One  author,  Carstens,1 
explains  the  early  sterility  and  late  impregnation  as 
being  due  to  a  correction  of  a  malposition  of  the  uterus 
by  the  developing  fibroids,  thus  allowing  conception  to 
take  place.  The  coexistence  of  these  two  conditions, 
fibroids  and  pregnancy,  is  not  so  rare  as  was  formerly 
supposed,  as  one  finds  quite  an  abundance  of  these  cases 
reported  in  the  past  few  years.  So,  that  while  func¬ 
tionally  inactive  uteri  may  have  a  greater  tendency  to 
fibroid  development  it  would  seem  that  the  presence  of 
the  fibroid,  unless  it  be  of  the  submucous  variety,  is  not, 
per  se,  antagonistic  to  the  occurrence  of  conception. 
C.  P.  Noble2  in  an  exhaustive  article  on  the  complica¬ 
tions  and  degenerations  of  fibroids  with  a  review  of 
some  7,000  eases,  refers  to  the  effect  of  pregnancy  and 
labor  on  the  tumors,  and  the  possibility  of  such  accidents 
as  “twisted  pedicle,  necrosis  and  infection  of  the 
tumor,”  occurring.  Mann3  reports  ten  eases  of  preg¬ 
nancy  associated  with  fibroid  and  quotes  Pinard’s  report 
in  1905,  of  eighty-four  fibroids  in  13,917  labors  and 
Stratz’s  report  from  Schroeder’s  clinic  of  20,000  cases 
of  pregnancy  in  which  there  were  twelve  operated  on 
because  of  fibroid  complication. 

In  discussing  the  accidents  which  might  occur  in  a 
case  of  pregnancy  and  fibroid,  Mann  says: 

Three  conditions  must  be  differentiated :  bursting  of  a  pus 
tube,  necrosis  of  a  tumor  and  twisting  of  a  pedicle.  Necrosis 
generally  occurs  post  abortum  or  post  partum,  but  occasion¬ 
ally  is  met  with  in  pregnancy.  Twisting  of  a  pedicle  of  a 
fibroid  is  certainly  rare  and  must  be  extremely  so  in  connec¬ 
tion  with  pregnancy.  I  have  met  with  two  cases  of  twisting 
of  the  pedicle  of  the  fibroid  but  in  neither  case  was  pregnancy 
possible. 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  I>os  Angeles.  .Dine.  1911. 

1.  Carstens,  J.  II.:  Fibroid  Tumors  Complicating  Pregnancy.  A 
Short  History  and  Report  of  All  Recorded  Cases  up  to  January, 
1908,  Am.  Jour.  Obst..  March,  1909. 

2.  Noble,  C  P. :  Fibroid  Tumors  of  the  Uterus,  The  Journal 
A.  M.  A.,  Dec.  8.  1900.  p.  1881. 

3.  Mann.  M.  D. :  Fibroid  Tumors  of  the  Uterus  in  Pregnancy,  , 
Labor  and  Puerperal  State,  Am.  Jour.  Obst.,  June,  1907. 
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Schauta,4  in  a  thorough  study  of  the  records  of  his 
obstetric  and  gynecologic  clinics  from  1891  to  1908,  re¬ 
views  some  111,000  cases  in  which  the  coexistence  of 
pregnancy  and  fibroids  occurred  in  the  proportion  of 
seven  to  ten  thousand.  In  GO  per  cent,  of  the  cases  of 
advanced  pregnancy,  the  delivery  was  normal;  in  only 
two  cases  was  interference  necessary  because  of  mechan¬ 
ical  difficulties.  From  these  various  reports  and  from 
the  fact  that  the  vast  majority  of  cases  of  pregnancy 
complicated  by  fibroids  go  to  term  without  any  accident 
happening  so  that  they  remain  unrecognized  and  unre¬ 
ported,  it  would  appear  that  the  existence  of  the  fibroids 
is  not  so  inimical  to  conception  as  has  been  supposed. 
The  coexistence  of  the  two  conditions,  therefore,  has 
ceased  to  be  of  interest  as  a  pathologic  rarity,  but  has 
taken  on  a  very  great  practical  interest  from  the  acci¬ 
dents  which  may  occur  in  these  cases  during  the  course 
of  pregnancy,  labor  and  the  puerperal  period. 

The  effect  of  the  presence  of  the  fibroids  on  the  course 
of  pregnancy,  once  it  has  occurred,  varies  with  the  num¬ 
ber,  kind  and  location  of  the  fibroids.  Submucous 
fibroids  and  deep-seated  intramural  fibroids  by  their 
effect  on  the  endometrium  may  cause  early  abortion,- 
placenta  prsevia  or  adherent  placenta.  Noble  has  re¬ 
ported  some  cases  of  tubal  pregnancy  which  were  appar¬ 
ently  caused  by  a  pressure  of  a  fibroid  on  the  opening  of 
the  tube,  thus  preventing  the  entrance  of  the  ovum  into 
the  uterus.  The  labor  and  the  puerperal  period  may  be 
very  markedly  and  deleteriously  affected  by  the  presence 
of  the  tumor.  Fibroids  in  the  lower  uterine  segment  or 
pedunculated  growths  from  the  corpus  hanging  down 
into  the  true  pelvis  may  either  so  obstruct  the  entrance 
to  the  pelvis  as  to  make  the  delivery  mechanically 
impossible  or  cause  such  a  malposition  of  the  presenting 
part  as  to  make  it  very  difficult.  Retention  of  the  pla¬ 
centa  and  post-pdrtum  hemorrhage  are  also  much  more 
common  than  ordinary,  the  former  because  of  the 
changes  in  tine  endometrium  and  the  latter  because  of 
interference  with  proper  contraction  and  retraction  of 
the  uterine  muscle  by  the  presence  of  the  fibroid  in  the 
uterine  wall.  The  puerperium  may  also  be  compli¬ 
cated  by  the  occurrence  of  necrosis  of  the  fibroid  and 
sepsis  due  to  the  pressure  to  which  the  tumor  has  been 
subjected  during  the  delivery;  this  being  especially 
liable  to  occur  in  those  cases  in  which  forceps  delivery 
has  been  done.  Mumford5  reports. a  case  of  post-partum 
infection  of  a  fibroid  with  peritonitis  and  recovery  after 
hysterectomy. 

The  effects  of  the  pregnancy  on  the  fibroid  are  usually 
the  cause  of  operative  interference  during  pregnancy. 
These  tumors  rapidly  increase  in  size  during  pregnancy, 
the  increase  being  due  to  actual  growth  rather  than  to 
edema  according  to  Mann;  while  Schauta  and  a  number 
of  others  ascribe  the  increase  in  size  rather  to  the 
edema.  By  pressure  symptoms,  these  Tapidly  growing 
tumors  may  demand  operative  interference  before  the 
presence  of  the  pregnancy  is  suspected. 

Quite  a  number  of  cases  are  reported  in  which  opera¬ 
tion  was  performed  for  multiple  fibroids  and  the  preg¬ 
nancy  only  discovered  at  the  time  of  operation.  An 
interesting  case  is  reported  by  Spaeth,6  who  operated 
with  a  diagnosis  of  torsion  of  a  pedunculated  tumor  and 
found  an  interstitial  fibroid  which  had  caused  a  torsion 
of  the  pregnant  uterus  through  180  degrees,  the  fibroid 

4.  Schauta.  F.  :  Myom  und  Geburt,  Wien.  mod.  Wehnschr.,  1909, 
Nos.  4u,  41  and  42. 

."i.  Mumford,  .1.  G.  :  Pregnancy,  Uterine  Myomata  and  Perito¬ 
nitis,  Boston  Med.  and  Surg.  Jour.,  Aug.  26,  1909. 

0.  Spaeth,  F.  :  Myomotomie  in  der  Schwangerschaft,  Wegen 
Aehsendrehung  des  Uterus,  Deutsch.  mcd.  Wehnschr.,  March  5, 
1908 


which  was  in  the  right  wall  of  the  uterus  being  found 
in  the  left  side  of  the  pelvis.  Interstitial  tumors  may, 
during  the  course  of  pregnancy,  be  extruded  from  the 
uterine  wall  and  become  subserous.  Submucous  tumors 
may  be  extruded  from  the  uterus  and  be  the  cause  of 
abortion.  Gangrene  of  the  tumor  during  pregnancy  is 
caused  either  by  pressure  of  the  developing  uterus  on  an 
incarcerated  tumor  with  red  degeneration  of  its  sub¬ 
stance  or  by  direct  interference  with  its  blood-supply 
by  torsion  of  the  pedicle.  Taylor7  reports  the  case  of  a 
patient  whom  he  operated  on  because  of  constant  and 
increasing  pain  and  from  whom  he  removed  a  peduncu¬ 
lated  fibroid  and  two  sessile  subserous  tumors.  The 
pregnancy  went  on  to  term  with  normal  delivery.  The 
microscopic  report  of  the  pedunculated  fibroid  showed 
it  to  be  “a  necrotic  fibromyoma,  suggesting  that  the 
blood-supply  had  been  interfered  with.”  He  states, 
however,  that  there  was  no  torsion  of  the  pedicle  so  that 
the  changes  were  probably  due  to  the  constant  and 
increasing  pressure  on  the  tumor  itself. 

Torsion  of  the  pedicle  of  a  subserous  fibroid  during 
pregnancy-  seems  to  be  exceedingly  rare  as  stated  by 
Mann.  In  a  careful  search  of  all  literature  at  my  com¬ 
mand,  I  can  only  find  the  report  of  three  cases  of  this 
accident,  with  a  possible  fourth.  This  last  one  is  a 
reference  by  McMurty,8  who  says,  “Subperitoneal  fibro¬ 
myoma  which  has  become  pedunculated  lias  been  ob¬ 
served  with  a  twisted  pedicle  and  consequent  necrosis, 
as  a  result  of  the  increased  mobility  incident  to  its 
ascent  from  the  pelvis  to  the  abdomen.”  As  he  does  not 
give  the  case  report,  it  is  impossible  to  state  as  to 
whether  it  is  one  of  the  three,  the  reports  of  which  I 
have  been  able  to  find.  The  first  two  cases  are  referred 
to  by  Olshausen  and  Veit9  in  their  text-book  on  obstet¬ 
rics,  one  of  which  was  Cappie’s  case  in  which  gangrene 
of  the  fibroids  led  to  the  death  of  the  patient  from  peri¬ 
tonitis,  and  Ivleinhans’  case  in  which  the  tumor  was 
removed  during  pregnancy  and  the  patient  recovered 
and  was  delivered  at  term.  The  third  reported  case  was 
that  of  Barrows10  who  in  an  article  on  uterine  fibroids 
complicating  pregnancy,  describes  as  his  tenth  case  a 
pedunculated  fibroid,  twice  the  size  of  a  fetal  head  which 
had  crowded  the  pregnant  uterus  down  into  the  pelvis 
and  which  had  numerous  adhesions.  He  operated  with 
a  diagnosis  of  torsion  of  an  ovarian  cyst  and  removed 
the  fibroid  which  was  becoming  gangrenous,  the  circula¬ 
tion  having  been  shut  off  by  two  twists  in  the  pedicle. 
The  patient  aborted  a  fifth-month  pregnancy  two  days 
after  the  operation  and  then  had  an  uninterrupted  con¬ 
valescence. 

In  view  of  the  extreme  rarity  of  this  complication  as 
evidenced  by  the  very  few  cases  reported,  among  the 
hundreds  of  operations  for  the  various  accidents  in 
which  pregnancy  and  uterine  fibroids  coexisted,  I 
thought  it  would  be  of  interest  to  report  in  detail  the 
following  case  of  strangulation. by  torsion  of  a  peduncu¬ 
lated  subserous  fibroid  complicating  a  four  and  a  half 
months’  pregnancy. 

History. — On  the  morning  of  April  15,  1910,  I  was  called 
to  see  Mrs.  G.,  who  gave  the  following  history:  She  had  had 
the  ordinary  diseases  of  childhood.  The  year  before  she  had 
been  under  a  doctor’s  care  for  what  she  said  was  heart  trouble. 
She  said  her  heart  beat  too  many  times.  She  first  menstru- 

7.  Taylor,  F.  E. :  A  Case  of  Myomectomy  During  Pregnancy, 
Clin.  Jour..  April  27,  1910. 

8.  McMurty,  L.  :  Treatment  of  Fibroid  Tumors  of  Uterus  Com¬ 
plicated  by  Pregnancy,  Surg.,  Gynec.  and  Obst.,  March,  1908. 

9.  Olshausen-Veit  :  Reference  to  Cases  of  Cappie  and  Kleinhans, 
Text-Book  of  Obstetrics,  p.  600. 

lo.  Barrows,  0.  C.  :  Uterine  Fibroids  Complicating  Pregnancy, 
Am.  Jour.  Surg.,  1908,  xxii,  100. 
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nted  at  13  years  of  age,  was  always  regular,  periods  recurring 
every  twenty-four  days,  the  flow  was  scanty,  anil  she  had  no 
pain.  There  never  was  any  internienstrual  bleeding.  She 
had  been  married  live  years.  She  had  never  used  any  pre¬ 
ventive  measures  against  conception  and  had  never  conceived 
until  this  time.  Her  last  period  had  been  about  Jan.  1,  1910. 
Since  that  time  she  had  had  the  usual  symptoms  of  a  begin.- 
ning  pregnancy.  About  March  1,  1910,  she  first  noticed  a 
lum])  in  the  right  lower  abdomen  which  could  be  moved  about 
rather  freely.  She  consulted  her  women  friends,  who  assured 
her  it  was  the  baby’s  head,  and  that  it  was  all  right.  I 
afterward  learned  that  she  complained  of  pain  in  her  right 
side  from  the  beginning  of  pregnancy.  Before  she  was  aware 
of  her  pregnant  condition  she  had  consulted  a  doctor  who  told 
her  she  had  a  “water  ball  tumor”  which  should  be  removed. 
April  14,  1910,  about  2  o’clock  a.  m.,  she  got  up  to  urinate  and 
was  taken  with  a  sudden,  severe,  sharp  pain  in  the  lower  right 
abdomen,  which  almost  caused  her  to  faint.  She  had  to  have 
her  husband  help  her  back  to  bed.  She  remained  in  bed  all 
that  day  and  the-  pain  eased  considerably,  but  the  following, 
day  it  was  worse  again. 

Examination. — The  patient  was  flat  in  bed,  her  temperature 
98.6,  pulse  115  to  120.  On  examination  of  the  abdomen  the 
pregnant  uterus  was  felt  about  three  fingers’  breadth  above 
the  symphysis  pubis  and  deflected  somewhat  to  the  left  side. 
On  the  right  side  of  the  abdomen,  extending  from  the  pubis 
to  McBurney’s  point  was  a  well-defined  mass,  which  at  first 
felt  like  a  fetal  extremity  at  term;  it  had  a  distinct  notch  in 
it.  The  mass  was  extremely  tender,  especially  at  McBurney’s 
point.  On  account  of  the  extreme  tenderness  it  could  not  be  dis¬ 
tinctly  outlined  from  the  uterus.  On  vaginal  examination, 
the  cervix  was  found  softened,  the  os  closed,  the  uterus 
enlarged  to  the  size  of  about  four  and-  one-half  months’  preg¬ 
nancy:  Hegar’s  and  Braxton-Hieks’  signs  could  be  elicited. 
High  on  the  right  side  of  the  cervix  was  felt  a  sharp  edge  of 
a  mass.  Diagnosis  was  made  of  a  four  and  one-lialf  months’ 
pregnancy  complicated  by  either  an  extra-uterine  pregnancy, 
appendicitis,  pus  tube,  ovarian  cyst  with  torsion  of  the  pedicle 
■  or  a  pedunculated  fibroid  with  torsion  of  pedicle.  Patient  w&s 
sent  to  the  hospital  for  further  observation  and  probable, 
operation. 

April  15.  at  5  p.  m.  temperature  was  99.2,  pulse  120.  The 
mass  in  the  right  lower  abdomen  was  apparently  a  trifle 
larger  and  considerably  more  painful;  the  patient  was  obliged 
to  sit  up  in  bed  with  legs  drawn  up  to  get  any  relief  from 

pain.  ' 

Diagnosis. — Appendicitis  was  excluded  because  of  definite 
outline  and  firm  consistency  of  the  mass,  of  its  having  been 
freely  movable  during  first  two  months  of  pregnancy  and 
because  of  a  lack  of  previous  symptoms  which  would  indicate 
appendicular  trouble.  Pus  tube  was  also  excluded  because  of 
distinct  outline  of  tumor,  its  density  and  previous  mobility; 
extra-uterine  pregnancy  was  also  excluded  for’ the  same  rea¬ 
sons  and  because  of  term  of  pregnancy,  four  and  one-half 
months,  rupture  would  probably  have  taken  place  earlier, 
besides  which  normal  pregnancy  was  unquestionably  present. 
Probable  diagnosis  made  of  a  strangulated  pedunculated  extra- 
uterine  tumor  complicating  pregnancy.  As  to  the  nature 
of  the  tumor,  subserous  pedunculated  fibroid  was  not  consid¬ 
ered  probable  because  of  absence  of  previous  symptoms  of 
fibroids  and  because  of  rarity  of  these  tumors  giving  trouble 
of  this  kind  during  pregnancy.  It  was  thought  that  the  tumor 
was  an  ovarian  cyst  with  a  torsion  of  the  pedicle  because  of 
previous  physical  signs  and  also  because  of  diagnosis  of  the 
doctor  who  saw  her  two  months  previously.  Operation  was 
urged  because  of  undoubted  symptoms  of  strangulation.  Dr. 
\V.  W.  Richardson  was  called  in  consultation  and  agreed  with 
the  diagnosis  of  extra-uterine  tumor  and  concurred  as  to  the 
advisability  of  operation.  It  was  decided  to  wait  until  the 
next  day  as  the  family  was  averse  to  operative  interference. 
„»pril  16,  1910,  condition  remained  about  the  same  as  the 
previous  day,  the  pain  possibly  being  somewhat  increased. 
The  patient  and  family  were  again  urged  as  to  the  necessity 
of  the  operation  and  at  their  request  Dr.  E.  C.  Moore  was 
called  in  consultation.  He  agreed  with  the  probable  diagnosis 
of  ovarian  cyst  with  torsion  of  the  pedicle.  Operation  was 
consented  to  and  was  performed  at  2  p.  m.,  April  16,  1910. 


Opera l ion. — With  the  patient  under  anesthesia  the  tumor 
mass  could  be  definitely  separated  from  the  pregnant  uterus. 
Incision  was  made  in  the  median  line  of  the  abdomen.  After 
opening  the  abdomen  the  hand  was  passed  down  to  the  tumor 
which  felt  very  much  of  the  size  and  shape  and  consistency 
of  a  kidney.  The  tumor  which  had  no  adhesions  and  was 
freely  movable  in  the  abdomen  was  easily  delivered  out  of  the 
wound  and  found  to  be  a  pedunculated,  subserous  fibroid  with 
torsion  of  the  pedicle.  The  pedicle  was  attached  to  the  right 
lateral  wall  of  the  pregnant  uterus  and  was  a  narrow,  long 
strand  of  tissue,  which  was  twisted  on  itself  to  the  size  of 
small  twine.  The  tumor  was  quite  dark  in  appearance.  A 
catgut  suture  was  passed  through  and  around  the  pedicle  and 
the  tumor  was  removed.  The  stump  of  the  pedicle  was  sewed 
over  with  catgut.  A  small  interstitial  fibroid  about  the  size 
of  a  quarter  was  found  in  the  anterior  wall  of  the.  uterus 
betwen  the  tubal  insertions.  The  tumor  did  not  project  beyond 
the  surface  of  the  uterus  and  as  it  was  in  a  place  where  it 
would  do  no  harm  during  pregnancy  and  labor  and  as  its 
removal  might  cause  an  abortion,  it  was  not  disturbed.  The 
abdomen  was  closed  with  a  continuous  catgut  suture  of  the 
peritoneum;  figure-of-eight  silkworm-gut  sutures  through  skin, 
fascia  and  muscle;  a  continuous  catgut  (No.  2  doubled) 
approximation  of  fascia;  and  a  few  silkworm-gut  approxima¬ 
tion  sutures  of  the  skin.  Time  of  operation,  forty  minutes. 

May  1,  1910:  The  convalescence  was  uneventful,  except  for 
a  high  pulse,  90  to  110,  which  continued  up  to  the  time  of 
her  discharge  from  the  hospital.  On  the  fourth  day  after 
operation,  April  20,  the  patient  felt  fetal  movements  for  the 
first  time.  The  sutures  were  removed  on  the  tenth  day,  the 
wound  showing  primary  union  throughout. 

Course  of  Pregnancy  and  Labor. — The  patient  was  fitted 
with  an  abdominal  supporter.  Throughout  the  course  of 
pregnancy  the  patient  was  very  nervous,  the  pulse  remaining 
constantly  from  90  to  100,  there  was  a  mitral  regurgitant 
murmur  at  the  apex  of  the  heart,  a  distinct  enlargement  of 
the  thyroid  gland  with  other  symptoms  of  hyperthyroidism. 
The  small  fibroid  increased  considerably  in  size  and  projected 
from  the  surface  of  the  uterus  immediately  under  the  cicatrix 
to  such  an  extent  as  to  be  discovered  by  the  patient  herself. 
The  cicatrix  remained  firm  but  widened  somewhat  with  the 
advance  of  pregnancy  and  became  deeply  pigmented  throughout 
its  course.  The  urine  showed  a  trace  of  sugar  throughout 
pregnancy. 

Sept.  9,  1910,  6  p.  m.  the  patient  started  in  labor,  the 
second  stage  beginning  about  2  a.  m.  September  10;  at  5  a.  m. 
the  pains  were  recurring  about  every  three  minutes  and  were 
good  uterine  contractions.  As  the  patient  was  very  nervous 
and  would  not  help,  the  pains  were  ineffective  and  there  had 
been  no  advance  for  about  two  hours'.  Median  forceps  were 
applied  and  a  male  child  delivered  without  any  difficulty.  The 
child  was  in  good  condition.  Delivery  of  the  placenta  occurred 
one-half  hour  later  and  the  uterine  contraction  was  good. 
There  was  no  postpartum  hemorrhage.  The  puerperal  period 
was  uneventful.  The  involution  of  the  uterus  was  good  and 
at  the  examination  some  four  weeks  after  delivery,  the  small 
fibroid  in  the  anterior  wall  of  the  uterus  was  not  palpable. 
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Du.  J.  S.  Baer,  Camden,  N.  J. :  I  have  never  had  experience 
with  cases  of  torsion  of  the  pedicle  of  a  fibroid,  but  I  can  recall 
five  cases  of  fibroid  tumor  complicating  pregnancy,  and  I  was 
especially  interested  in  the  conclusion  of  the  paper  showing 
that  this  tumor  had  apparently  atrophied.  In  the  five  cases 
I  speak  of  there  was  some  difficulty  in  the  delivery.  Each 
case  became  a  forceps  case  and  in  each  the  tumor  was  not 
to  be  distinguished  a  year  afterwards.  I  want  to  congratulate 
Dr.  hazard  on  the  outcome  of  his  case  and  on  the  excellence 
of  his  report  of  it.  I  had  another  case  of  fibroid  in  the  pos¬ 
terior  wall  of  the  uterus  low  down  in  a  pregnant  woman  at 
term  in  which  a  Cesarean  section  was  necessary  to  deliver  the 
child.  I  cannot  tell  anything  about  the  outcome  of  that  tumor 
because  the  patient  died  from  pneumonia  in  about  six  days, 
but  the  child  is  still  living.  It  has  been  my  experience  that 
all  these  patients  bleed  more  than  usual  during  delivery. 
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Therapeutics 

ANESTHESIA  AND  ANESTHETICS 

While  narcotics  have  been  used  from  very  ancient 
times,  the  production  of  complete  unconsciousness  for 
surgical  or  other  procedures  is  of  comparatively  recent 
date. 

'I’he  properties  of  many  anesthetics,  even  those  now 
most  commonly  used,  were  academically  known  long 
before  their  practical  use  was  demonstrated.  Over  half 
a  century  elapsed  between  Sir  Humphrey  Davy’s  sug¬ 
gestion  (1798)  that  nitrous  oxid  gas  be  used  to  control 
pain  during  surgical  operations  and  Horace  Wells’ 
demonstration  (1844)  of  its  use  in  dentistry.  The 
exhilarating  and  anesthetic  properties  of  sulphuric  ether 
were  matters  of  common  knowledge  long  before  the 
public  demonstration  of  their  surgical  application  bv 
Morton  and  Jackson  at  the  Massachusetts  General  Hos¬ 
pital  in  1846,  and  even  before  its  tardily  recorded  use 
in  surgery  by  Long,  of  Georgia,  in  1842.  By  1847 
ether  was  used  for  surgical  anesthetization  throughout 
the  civilized  world.  The  anesthetic  properties  of  chloro¬ 
form,  discovered  in  1831,  seem  to  have  escaped  attention 
until  1847,  when  J.  V.  Simpson,  of  Edinburgh,  used  it 
in  operations  and  introduced  it  to  the  profession. 
Chloroform  soon,  doubtless  on  account  of  its  more 
readily  producing  anesthesia,  more  swiftly  and  with  a 
smaller  amount  of  the  drug,  became  the  most  generally 
used  anesthetic  throughout  Europe,  and  it  was  used 
more  frequently  than  ether  up  to  twenty  years  ago,  when 
ether  began  to  displace  chloroform  on  account  of  the 
number  of  deaths  which  occurred  under  chloroform 
anesthesia. 

From  the  time  of  the  discovery  of  ether  and  chloro¬ 
form,  various  other  preparations  and  mixtures  have  been 
used.  Some  have  been  used  and  recommended ;  some 
fell  into  immediate  disuse,  while  others  retained  for  a 
shorter  or  longer  time  a  certain  amount  of  popularity. 
Nitrous  oxid  gas,  soon  after  its  anesthetic  properties 
were  declared  by  Horace  Wells,  became  more  and  more 
popular  and  more  and  more  generally  used  for  short 
surgical  operations  and  by  all  dentists  for  the  extraction 
of  teeth. 

With  our  present  knowledge  of  practical  anesthesia, 
it  is  not  justifiable  to  depend  on  any  one  anesthetic 
exclusively.  The  safest  anesthetic  for  a  given  patient 
must  be  decided  by  the  physician  in  charge,  but  as  a 
general  rule  it  may  he  declared  that  nitrous  oxid  should 
be  used  only  for  very  short  operations;  that  in  general 
ether  is  a  safer  anesthetic  than  chloroform,  but  that  the 
safety  of  any  anesthetic  lies  largely  with  the  skill  of  the 
anesthetizer.  It  should  also  be  remembered  that  some 
individuals  are  more  shocked  by  observing  even  a  minor 
operation  under  a  local  anesthetic  than  they  are  by  the 
administration  of  an  anesthetic,  while  with  others  it 
may  be  the  reverse.  There  can  he  no  question  that 
under  general  anesthesia  the  surgeon  and  his  assistants 
are  not  hurried  and  undoubtedly  do  more  careful  work, 
especially  in  preparing  and  arranging  the  tissues  for 
the  most  perfect  possible  healing.  On  the  other  hand, 
it  has  now  long  been  demonstrated  that  even  one  simple 
etherization  carries  with  it  a  certain  amount  of  shock 
and  a  certain  amount  of  disturbance,  more  or  less 
serious,  of  the  internal  organs,  especially  the  heart  and 
kidneys.  Therefore,  repeated  anesthetizations,  even  with 
ether,  are  to  be  deplored,  unless  such  anesthesias  are 
widely  separated  by  time.  Also,  there  is  no  question 
that  after  an  anesthesia  the  patient  is  in  more  danger 


of  outside  infection  as  well  as  n  *n  auto-infection, 
peihaps,  from  the  part  that  is  diseasi 

Ether  and  chloroform  seem  to  puduce  anesthesia  by 
their  action  on  the  central  nervou.-  .system,  somewhat 
similarly  to  the  action  of  alcohol.  1  efly,  they  cause  a 
progressive  paresis  from  the  higlu  nerve  centers  of 
the  brain  to  the  spinal  cord  centers  reflex  centers,  to 
finally  the  medullary  centers,  the  '  ’  centers.  While 

in  general  the  reflex  centers  of  tin  enital  region  and 
rectum  and  eye  reflexes  are  the  last  become  paralyzed 
in  complete  anesthesia,  it  will  often  be  found  that  the 
part  of  the  body  which  is  to  be  operated  on,  or  the  part 
of  the  body  on  which  the  patient  had  his  mind  fixed 
before  he  was  anesthetized,  is  the  part  which  is  the 
longest  sensitive  to  pain. 

It  has  been  asserted  that  anesthesia  is  caused  by  a 
solution  of  the  fatty  constituents  of  the  nerve  cells. 
All  fatty  solvents  seem  to  be  anesthetic  if  they  enter  the 
cell,  and  the  anesthetic  power  has  seemed  to  be  propor¬ 
tional  to  their  ability  to  dissolve  fat.  It  requires  a 
certain  amount  of  a  solvent  of  the  anesthetic  in  the 
blood-serum  to  affect  nerve  cells  in  this  way,  and  this 
varies  with  the  temperature  of  the  animal  and  of  the 
blood.  The  concentration  of  ether  in  serum  necessary 
for  complete  anesthesia  has  been  shown  to  be  1  part  to 
400,  and  of  chloroform  1  part  to  5,000  or  6,000.  It  has 
been  thought  that  the  rapid  recovery  which  occurs  when 
the  anesthetic  is  removed  shows  that  the  fatty  con¬ 
stituents  are  not  taken  out  of  the  cell,  but  merely  dis¬ 
solved  within  it. 

Almost  all  anesthetics  are  more  soluble  in  lecithin 
and  cholesterin  than  in  water.  This  is  suggested  as  the 
reason  that  the  drug  accumulates  in  the  nerve  cells.  As 
chloroform  has  a  greater  ability  to  combine  with  lecithin 
and  cholesterin,  it  thus  becomes  the  stronger  anesthetic. 
By  the  same  action  ether  and  chloroform  may  combine 
with  the  lecithin  and  cholesterin  of  the  red  blood-cells 
as  well  as  of  the  nerve  cells.  This  combination  with  the 
blood-cell  constituents  and  the  nerve  constituents  also 
must  be  very  weak;  as  soon  as  the  ether  or  chloroform 
vapor  in  the  lungs  is  diminished  and  the  anesthetic 
stopped,  the  drug  immediately  begins  to  excrete  from 
the  blood  into  the  alveolar  spaces  and  is  exhaled. 

AETHER,  U.  S.  P. 

Genitive ,  Aetheris 

Description. — Ether  (C2IL)20,  is  a  clear,  colorless 
liquid  with  a  specific  gravity  of  about  0.72.  It  is  volatile 
and  inflammable,  and,  when  its  vapor  is  mixed  with  air, 
is  explosive.  It  has  a  sweetish  taste  and  odor. 

Local  Action. — When  it  is  poured  on  the  skin  a  sen¬ 
sation  of  cold  is  produced  by  its  evaporation,  and  if  this 
action  is  produced  or  hastened,  as  by  an  atomizer,  the 
surface  may  be  frozen.  If,  however,  the  vapor  is  pre¬ 
vented  from  escaping,  irritation  results,  and  even  vesi¬ 
cation  may  be  caused.  The  vapor  of  ether  is  slightly 
irritant  to  the  conjunctivas  and  to  mucous  membranes. 

Systemic  Action. — When  taken  internally  it  causes 
transient  stimulation  of  the  central  nervous  system  and 
of  the  heart.  The  primary  action  is  not  dissimilar  to 
that  of  alcohol.  Its  progressive  action  on  the  nervous 
system  is  to  cause  paralysis,  first  of  the  higher  centers, 
then  the  spinal  cord,  and  last  the  medullary  centers. 
Such  action,  however,  is  not  quite  uniform,  and  it  should 
be  remembered  that  in  profound  anesthesia  the  last 
reflexes  to  disappear  are  of  the  rectum,  genital  organs 
and  cornea. 

The  respiratory  center  is  affected  both  directly  and 
indirectly.  At  first,  owing  to  the  irritation  of  the 
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mucous  membram  of  tlx*  nose  and  throat,  there  is  a 
reflex  slowing  aim  occasionally  a  temporary  inhibition 
of  respiration.  TMIj  may  be  accompanied  by  a  spasm 
of  the  glottis.  So  h  a  disturbance  need  not  he  caused 
if  the  anesthetic  i  iven  slowly.  Soon,  if  the  anesthesia 
is  forced,  or  gra  illy  when  it  is  given  carefully,  the 
nerves  of  the  tin  become  numb  and  the  respiration 
then  becomes  reg  it  and  slower.  In  other  words,  the 
struggling,  gaspih  'and  irregular  respiration  can  gen¬ 
erally  be  avoided,  by  the  proper  administration  of  the 
anesthetic.  If  the  operation  is  prolonged,  and  with  some 
patients  even  with  a  small  amount  of  ether,  the  respira¬ 
tory  center  becomes  depressed,  the  respirations  more  and 
more  shallow  and  slower  and  slower  until  death  may 
occur  by.  failure  of  the  respiratory  center. 

Circulation. — The  effect  on  the  circulation  caused  by 
inhalations  of  ether  is  greatly  modified  by  the  action  of 
the  ether  on  the  respiratory  center.  In  other  words, 
the  heart  may  be  very  quickly  much  disturbed,  'if  the 
respiration  is  disturbed.  If  the  respiration  is  regular, 
the  heart  is  for  some  time  not  much  disturbed.  From 
irritation  of  the  throat  and  nostrils  the  heart  may  be, 
at  first,  reflexly  slowed  until  the  irritability  of  these 
nerves  is  dulled.  If  there  is  cerebral  excitement  or 
neivous  excitation  the  heart  becomes  more  rapid.  It 
aFo  becomes  more  rapid  if  there  is  sudden  peripheral 
dilatation  of  the  arterioles.  Soon,  however,  as  the 
surgical  degree  of  the  anesthesia  is  reached,  the  heart 
slows  and  the  pulse  becomes  full  and  regular,  and 
icinains  so  throughout  the  anesthesia,  unless  a  condition 
of  shock  occurs.  Tn  this  condition  the  surface  of  the 
body  becomes  pale,  heat  is  rapidly  lost,  more  or  less  vaso¬ 
dilatation  and  paralysis  occurs,  the  heart  becomes  rapid 
and  may  suddenly  fail.  In  too  profound  anesthesia-,  or 
in  insufficient  anesthesia  when  sudden  pain  may  cause 
pneumogastric  inhibition,  or  in  diseased  heart  condi¬ 
tions.  such  as  chronic  myocarditis  or  when  there  is 
disease  of  the  coronary  arteries;  sudden  heart  death  may 
occur  during  ether.  Theoretically,  however,  in  normal 
conditions,  ether  should  give  its  notice  of  dangerous 
paralysis  developing  by  primary  impairment  of  the 
function"  of  the  respiratory  center. 

Tn  circulatory  weakness  during  anesthesia  treatment 
of  the  vasomotor  paresis?  is  just  as  important  as  is  the 
treatment  of  the  weakness  of  the  heart  muscle,  or  even 
more  so. 

Throughout  the  ether  anesthesia  there  is  a  gradual 


vasomotor  paralysis.  The  more  prolonged  the  anes- 
Ihesia,  the  more  the  vasomotor  weakness.  There  may  be 
also  a  slight  destruction  of  red  blood-cells.  In  other 
words,  etherization  can  never  be  anything  hut  a  circu¬ 
latory  depressant. 

The  blood-pressure  may  rise  for  a  short  time  under 
ether  narcosis,  but  such  a  rise  is  short-lived,  and  it 
should  be  remembered  that  although  with  each  addi¬ 
tional  whiff  of  fresh  ether  the  pulse  may  improve,  the 
more  ether  that  is  administered  and  the  longer  it  is 
given,  the  greater  must  be  and  will  be  the  circulatory 
depression  after  the  anesthesia  is  over;  in  other  words, 
the  greater  the  shock. 

Pupillary  Changes. — The  pupils  are  first  dilated  under 
etherization  and  then  contracted,  and  should  remain 
more  or  less  contracted  during  narcosis.  When  the  eye¬ 
lid  is  raised,  if  they  are  slightly  dilated,  they  should 
quickly  contract  by  light.  If  they  do  not  so  contract, 
the  dilatation  of  paralysis  has  occurred,  which  is  a 
danger  signal,  indicating  that,  ordinarily,  the  anesthesia 
is  too  profound. 


Alimentary  Canal  and  Hr  spirit  tor  if  Tract. — The  only 
action  on  the  alimentary  canal  and  respiratory  tract 
when  ether  is  given  by  inhalation  i-  that  of  slight  irri¬ 
tation.  Its  irritant  action  may  cause  a  profuse  pouring 
out  of  bronchial  mucus,  and,  when  swallowed  into  the 
stomach  mixed  with  saliva  and  mucus,  it  causes  nausea 
and  vomiting. 

Kill  ways. —  Filter  is  always  slightly  irritant  to  normal 
kidneys,  and  may  frequently  cause  an  albuminuria.  It 
is.  however,  dangerously  irritant  when  there  is  an  acute 
inflammatory  condition  of  the  kidneys,  and  may  cause 
serious  trouble  when  there  is  chronic  inflammation  of 
the  kidneys. 

Although  the  skin  generally  feels  hot  during  ether 
anesthesia,  the  actual  temperature  falls,  doubtless  owing 
to  a  dilatation  of  the  peripheral  blood-vessels,  causing 
not  only  more  or  less  sweating  and  therefore  a  greater 
evaporation,  but  also  a  greater  radiation  of  heat.  In 
other  words,  heat  is  lost  and  the  temperature  falls 
during  etherization.  This  makes  the  heated  operating- 
room  a  necessity.  Also,  if  the  ether  vapor  is  mixed 
with  warm  air  it  is  less  likely  to  cause  an  inflammation 
of  the  lungs  or  a  pneumonia. 

When  ether  is  administered  by  inhalation,  the  absorp¬ 
tion  takes  place  mostly  from  the  lungs.  On  the  other 
hand,  while  it  has  been  thought  that  some  may  lie 
excreted  into  the  stomach,  it  is  probably  almost  entirely 
also  excreted  by  the  lungs.  When  ether  is  taken  into  the 
stomach  and  absorbed  there,  it  also  is  excreted  by  the 
lungs. 

Ether  anesthetization  may  profoundly  affect  metab¬ 
olism,  disturbing  the  digestive  system,  increasing  the 
nitrogen  output  but  diminishing  normal  oxidation.  It 
mav  cause  an  increase  of  the  glycogen  in  the  blood,  but 
is  not  so  likely  to  do  so  as  is  chloroform.  Tt  may  so 
disturb  the  liver  that  bile  may  be  found  in  the  urine, 
but  this  also  is  not  so  likely  as  from  chloroform.  Tt 
seems,  however,  to  he  a  fact  that  whether  anesthesia  is 
produced  by  ether  or  chloroform,  the  ability  of  the 
system  to  protect  itself  against  invasion  of  germs  is 
diminished  for  a  shorter  or  longer  time.  In  other 
words,  a  patient  who  has  been  anesthetized  should  be 
surrounded  by  the  most  perfect  hygiene  possible. 

Therapy. — Ether  is  universally  used  to  cause  anes¬ 
thesia,  and  is  generally  administered  by  inhalation. 
Internally  it  is  sometimes  used  as  a  carminative  for  the 
same  action  as  would  be  obtained  from  a  volatile  oil. 
It  has  been  used  as  a  quickly  acting  cardiac  stimulant, 
taken  in  one  or  two  whiffs,  or  administered  in  water  or 
given  hypodermaticallv ;  it  causes  temporary  stimula¬ 
tion  by  its  irritant  effect.  Such  use,  however,  is  hardly 
justifiable,  as  its  secondary  effect  is  always  depressant, 
and  as  other  quick  cardiac  stimulants  are  better,  such  as 
camphor,  ammonia,  or  even  alcohol. 

0  flicia  I  Pro  pa  ra  l  inns 

Spirit  as  Aethrris,  spirit  of  ether,  contains  32.5  per 
cent,  of  ether  and  67.5  per  cent,  of  alcohol.  The  dose 
is  5  c.c.  (or  1  fluidram),  a  teaspoonful,  best  admin¬ 
istered  with  cracked  ice  and  water.  The  only  object  for 
this  preparation  is  its  action  as  a  carminative. 

Spiritus  Aether  is  Compositus,  compound  spirit  of 
ether  (Hoffmann’s  anodyne)  contains  32.5  per  cent,  of 
ether,  65  per  cent,  of  alcohol  and  2.5  per  cent,  of  ethereal 
oil.  The  dose  is  5  c.c.  (or  a  fluidram),  a  teaspoonful. 
best  administered  with  cracked  ice  and  water.  This 
preparation  has  no  special  sedative  effects.  If  alcohol 
is  desiied,  whisky  or  brandy  should  be  used. 

(To  hr  roil  tin  ill’ll ) 
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THE  RULE  OF  LIPOIDS  IN  NUTRITION 

The  albuminous  substances  have  long  hail  the  repu¬ 
tation  of  standing  in  unique  relation  to  the  activities  of 
living  cells.  The  word  “protein”  was  intentionally 
selected  to  designate  the  preeminent  part  which  these 
nitrogenous  compounds  play  in ‘the  life  processes.  The 
eminent  physiologist  Pfluger  coined  the  expression 
“protein  is  the  sole  living  substance”  ( nur  das  Eiweiss 
ist  lebendig).  A  recognition  of  this  status  has  been  one 
of  the  most  effective  incentives  to  those  remarkable 
chemical  and  biologic  studies  of  the  proteins  which  have 
been  carried  out  in  recent  years  and  have  so  greatly 
enlarged  our  horizon  in  this  direction. 

From  time  to  time  physiologists  have  called  attention 
to  the  possible  danger  in  allowing  the  supremacy  of  the 
proteins  to  overshadow  other  essential  agencies  in  suc¬ 
cessful  nutrition.  The  necessity  of  supplying  a  mini¬ 
mum  of  inorganic  compounds — the  so-called  mineral 
nutrients — and  of  furnishing  such  materials  as  sodium 
chlorid,  iron  and  lime  salts  in  suitable  amounts  and 
proportions  has  made  itself  apparent.  In  the  case  of 
growing  individuals  the  need  of  iron  and  calcium  has 
long  been  recognized  ;  but  only  of  late  has  the  physician 
acquired  a  more  wholesome  appreciation  of  what  the 
inorganic  salts  may  mean  for  (lie  preservation  of  that 
equilibrium  of  nutritive  processes  which  we  call  health. 
One  may  recall,  as  a  single  illustration,  the  damage 
which  the  undue  loss  of  alkalies  from  the  body,  in 
various  conditions  of  what  is  broadly  termed  acidosis, 
may  bring  with  it. 

Again,  the  other  groups  of  “proximate  principles.” 
the  fats  and  carbohydrates,  have  until  quite  lately  been 
treated  as  if  they  played  only  an  accessory  part  in 
nutrition,  furnishing  energy  in  interchangeable  amounts 
— merely  calorie  carriers,  as  it  were.  Yet  it  is  more 
than  likely  that  each  of  these  great  groups  of  nutrients 
has  some  specific  function  in  the  organism.  The  appear¬ 
ance  of  the  acetone  bodies  in  the  excretions  when  carbo¬ 
hydrate  is  withheld  is  a  case  in  point,  leading  Roscnfeld 
to  remark  that  the  fats  are  burned  in  the  flame  of  the 
carbohydrates. 

Of  late,  more  than  passing  interest  has  centered  in 
another  group  of  substances  which  deserve  notice  because 


of  their  wide-spread  distribution  in  the  cells  and  tissues 
of  both  animals  and  plants.  They  are  termed  “lipoids,” 
by  which  is  meant  those  cell  components  (other  than 
simple  fats)  which  can  be  extracted  with  organic  sol¬ 
vents  like  alcohol  and  ether.  Chemically  speaking,  they 
are  labile  compounds,  prone  to  undergo  changes  in 
structure  or  physical  state.  The  group  of  lipoids  includes 
various  substances,  such  as  the  better-known  cholesterol 
and  lecithins  (phosphatids),  members  of  heterogeneous 
classes  of  chemical  compounds,  though  related  in  some 
of  their  characteristic  solubilities  and  physicochemical 
behaviors.  It  is  not  impossible  that  they  exist  in  the 
living  cell  protoplasm  in  combination  with  other  con¬ 
stituents  such  as  the  proteins. 

To  the  lipoids  a  conspicuous  role  has  been  ascribed  in 
relation  to  the  phenomena  of  narcosis,  as  indicated  in 
the  well-known  theory  of  Overton  and  Hans  Meyer.1 
This  assumes  that  the  narcotizing  substance  enters  into 
loose  physicochemical  combination  with  the  vitally 
important  lipoids  of  the  cell  and  in  so  doing  changes 
their  normal  relation  to  the  other  cell  constituents, 
through  which  an  inhibition  of  the  entire  cell  chemism 


results.  The  lipoids  have  also  been  associated  with 
various  phases  of  hemolysis  and  certain  branches  of 
immunochemistry.2  It  is  by  no  means  evident  whether 
the  adult  animal  organism  can  manufacture  the  lipoids,  . 
or  is  dependent  on  the  synthetic  capacity  of  the  plant 
cell  to  furnish  them.  An  attempt  to  throw  light  on  this 
question  has  lately  been  made  by  Stepp.3  This  investi¬ 


gator  has  fed  mice  on  foods  which  had  been  extracted 


with  alcohol  and  ether  to  remove  all  lipoids.  He  has 
compared  the  subsequent  duration  of  life  of  such 
animals  with  that  of  mice  fed  with  similar  unextracted 
materials  or  with  the  same  lipoid-free  food  (usually 
extracted  bread)  to  which  the  lipoids  have  again  been 
added.  The  experiments  show  that  it  is  not  possible  to 
keep  mice  alive  during  long  periods  when  the  extracted 
foods  alone  are  fed,  under  conditions  of  environment  in 
which  normally  fed  mice  thrive.  The  question  is  at 
once  raised  as  to  what  specifically  essential  components 
of  the  diet  are  removed  by  the  methods  of  extraction 
employed.  They  are  not  inorganic  in  character;  for  the 
addition  of  the  “ash”  of  the  extracts  would  not  restore 
the  nutritive  efficiency  of  the  lipoid-free  foods.  One 
might  question  whether  a  minimum  of  fat  is  not  neces¬ 
sary  for  adequate  nutrition;  but  the  addition  of  milk-fat 
in  the  form  of  butter  did  not  suffice  to  supply  the 
essential  missing  dietary  ingredient.  Artificial  additions 
of  isolated  lecithin  and  cholesterol  were  similarly  inade¬ 
quate.  In  contrast  with  these  negative  findings  it  was 
observed  that  the  vitally  important  lipoid  substances 


1.  Meyer,  Hans  :  The  Theory  of  Narcosis,  Ilarvey  Society  Lec¬ 
tures,  1905-06,  .1.  B.  Lippineott  Co.,  Philadelphia. 

2.  For  the  literature  on  this  topic  see  Bang:  Biochemie  dcr 
Zelllipoiiie,  Ergebn.  d.  Physiol.,  1907,  vi,  131  ;  1909,  vlii,  463. 

3.  Stepp,  W.  :  Versuche  iiber  Fiitterung  mit  lipoidfreier  Nahrung, 
P.iochem.  Ztschr..  1909,  xxii,  452 ;  Yerhandl.  Kongr.  inn.  Med., 
1911,  xxviit.  324  ;  Bedentung  der  Lipoide  fiil*  die  Erniihrung,  Ztsc-w. 
f.  Biol.,  1911,  lvii,  135. 
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an*  present  in  eream-free  milk  (Milch-Plasma) .  When 
the  contents  of  an  alcohol-ether  extract  of  separator 
(skimmed)  milk  were  added  to  lipoid-free  foods  the 
possibilities  of  uninterrupted  health  were  restored  to 

mice. 

I  here  are.  obviously,  numerous  problems  to  be  investi¬ 
gated  before  the  final  words  in  this  chapter  can  be 
written.  Wc  may  look  forward  with  interest  to  further 
developments  in  this  field  to  which  the  American  investi¬ 
gators,  Koch,  Mathews  and  others,  have  contributed 
noteworthy  findings.  One  observation  b^  Stepp  is  of 
itself  highly  significant  of  what  the  future  experiences 
may  develop.  Thus  he  noted  that  the  lipoid  extract 
from  heated  milk  is  not  as  efficient  as  that  from  the 
unheated.  Such  facts,  evidently  related  to  the  insta¬ 
bility  of  the  lipoid  components,  bear  directly  on  the 
ever  recurring  controversies  of  pediatric  practice  in 
relation  to  the  pasteurization  of  milk.  For  the  present, 
however,  the  real  lesson  of  the  facts  cited  lies  in  the 
warning  against  the  danger  of  measuring  food  values 
solely  in  terms  of  calories. 


1  HE  CULTIVATION  OF  THE  SPIROCH/ETA  pallida 

Although  the  causal  relationship  between  Spirochceta 
naliida  and  syphilis  has  been  very  generally  acknowl¬ 
edged  almost  since  the  first  announcement  of  the 
•  rganism  by  Schaudinn  in  1905,  this  has  hitherto  been 
>ased  only  on  the  quite  constant  association  of  the 
larasite  with  luetic  lesions.  The  lack  of  definite  proof 
uis  been  due  in  part  to  the  difficulty  of  producing  the 
lisease  in  laboratory  animals,  but  mainly  to  our  inability 
o  obtain  the  spirochete  in  pure  culture.  But  with  the 
lemonstration  of  the  inoeulability  of  rabbits  with  sypli- 
lis,  the  first  of  the  obstacles  was  removed,  and  very 
ecently  Noguchi1  and  Hoffmann2  have  independently 
nnounced  the  artificial  cultivation  of  the  organisms  in 
)urity  and  with  little  apparent  loss  of  virulence. 
5chereschewsky3  had,  it  is  true,  previously  succeeded  in 
rowing  them  in  artificial  media,  but  he  failed  to  obtain 
'lire  cultures,  and  while  other  workers  were  able  to 
ccomplish  this,  their  organisms  had  apparently  lost 
heir  virulence,  and  animal  inoculations  with  them 
ailed.  Noguchi’s  method  consists  in  the  inoculation  of 
nfected  tissue  from  a  rabbit  into  a  medium  of  diluted' 
I'rum  to  which  a  piece  of  sterile  animal  tissue  had  been 
tided.  When  incubated  under  strictly  anaerobic  con- 
itions  the  spirochetes  were  found  to  grow,  although 
t  first  almost  invariably  in  association  with  other 
rganisms.  Solid  media  apparently  interfered  with  the 
rowtli  of  the  first  generations,  but  with  adaptation  to 
rtifieial  conditions  this  difficulty  disappeared.  Pure 
oltures  were  obtained  in  several  very  ingenious  ways, 
n  one  case  the  organisms  were  grown  through  a  Berke- 
dd  filter  of  suitable  porosity,  thereby  straining  off,  as 

1.  Nogntflii  :  Jour.  Expor.  Mod.,  1911,  xiv,  99. 

2.  Hoffmann:  rroutsoh.  mod.  IVchnschr.,  1911,  xxxvii,  1546. 

■*  Scheresebewsky :  Deutscb.  mod.  Wchnschr.,  1909,  xxxv,  835. 


it  were,  the  contaminations.  Later  it  was  found  that  in 
stab  agar  growths  the  spirochetes  infiltrated  a  wider 
zone  than  did  the  other  bacteria,  and  inoculations  made 
from  this  zone  yielded  pure  cultures. 

The  essential  factors  for  successful  cultivation  are 
apparently  the  presence  of  sterile  fresh  animal  tissue 
in  the  medium,  and  strict  anaerobiosis.  The  necessity 
for  the  latter,  however,  disappears  to  some  extent  with 
longer  cultivation.  As  is  very  frequently  the  case  with 
pronounced  parasites,  by  far  the  greatest  difficulty  is 
presented  by  the  original  inoculation  of  the  artificial 
medium.  Injection  of  the  cultures  into  rabbits  is 
followed  after  a  suitable  period  by  local  lesions,  in 
which  are  found  both  the  anatomic  changes  character¬ 
istic  of  syphilis,  and  typical  spirochetes  in  large  num¬ 
bers.  Hoffmann’s  work,  which  appeared  a  little  later 
than  that  of  Noguchi,  establishes  the  connection  of  the 
disease  in  the  rabbit  with  that  of  man  even  more  firmly, 
inasmuch  as  his  isolation  of  the  organism  was  directly 
from  the  human  lesion. 

Aside  from  the  demonstration  by  this  work  of  the 
specificity  of  Spirochceta  pallida  as  the  cause  of  syph¬ 
ilis,  it  will  probably  be  of  importance  in  other  ways  also. 
For  not  only  does  it  open  up  new  fields  in  the  study  of 
the  etiologic  factors  of  lues,  but  it  contains  possibilities 
in  the  way  of  new  and  more  efficient  diagnostic  aids. 
And  while  at  present  Noguchi’s  method  of  cultivation 
is  so  difficult  as  to  offer  a  bar  to  rapid  progress,  it  is 
likely  that  further  development  of  it  will  result  in  its 
simplification. 


BENZOATE  OF  SODA  AGAIN 

The  American  public  believes  that  a  question  is  not 
settled  until  it  is  settled  right.  This  probably  accounts 
for  the  fact  that  the  sodium  benzoate  question  will  not 
down.  And  yet,  although  volumes  have  been  written 
on  this  much  controverted  subject,  the  problem  itself  is 
really  a  simple  one.  There  are  three  basic  facts  on  which 
all  are  agreed:  First,  no  one  denies  that  sodium  ben¬ 
zoate  in  foods  may  prove  harmful  in  certain  quantities, 
under  certain  conditions  or  when  given  to  certain  classes 
of  individuals.  Second,  no  one  denies  that  foodstuffs 
of  a  high  quality  can  be  put  up  without  the  use  of 
sodium  benzoate;  in  fact  the  best  food  manufacturers 
do  not  use  this  chemical.  Third,  no  one  denies  that 
when  this  chemical  is  used,  scrupulous  cleanliness  and 
extreme  care  in  handling  are  no  longe*r  necessary.  These 
are  three  incontrovertible  facts,  admitted  srrudsrin°'lv 
or  frankly,  as  the  case  may  be,  by  both  the  pro  and 
anti-benzoate  forces.  I  nder  the  circumstances,  then, 
it  is  not  irrational  to  conclude  that  sodium  benzoate 
should  not  be  used  as  a  food  preservative. 

And  now  comes  from  Berlin  the  “Expert  Opinion  of 
the  Royal  Scientific  Deputation  for  Medical  Affairs 
Regarding  the  use  of  Benzoic  Acid  and  its  Salts  for  the 
Preservation  of  Food."  These  experts  were  requested 
by  the  Minister  of  Education  and  Medical  Affairs  in 
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Hermany  to  give  their  opinion  on  this  subject.  *  In  their 
report,  thev  first  describe  the  chemical  and  physiologic 
action  of  these  drugs  and  then  briefly  summarize  the 
lindinirs  of  various  scientists  on  the  (piestion  at  issue. 
Of  the  decision  of  the  I'nited  States  referee  board,  these 
Herman  scientists  say: 

•  ’ii,,.  series  of  experiments  in  tliis  connection  made  l>v  the 
American  scientists  are  of  too  short  duration  and  the  results 
coupled  with  certain  limitations,  so  that  they  cannot  he  re¬ 
garded  as  demonstrating  the  unconditional  non  injurious 
nature.” 


After  considering  all  of  the  evidence  on  the  subject 
the  Scientific  Deputation  for  Medical  Adairs  reaches 
the  following  conclusions: 


.  regard  to  the  admissibility  of  the  use  of  benzoic  acid 
and  its  salts  for  the  preservation  of  food  it  is  mentioned  that 
in  France  on  the  basis  of  a  decision  of  the  Cmnite  con- 
sultatif  d’hvgiene  publique  of  October  I.  1888.  the  .Minister  of 
Justice  in  ids  circular  dated  October  10.  1888.  prohibited  the 
use  of  benzoic  acid  in  drinks  and  food. 

"In  Austria  the  Supreme  Sanitary  Council  in  an  expert 
opinion  dated  Dec.  10,  1899.  decided  in  favor  of  a  prohibition 
of  preserving  substance  containing  benzoic  acid  or  its  salts, 
and  has  adhered  to  tins  standpoint  in  a  recent  expert  opinion 
and  given  a  detailed  justification  of  the  same.  In  the  same 
sense* the  Saxon  Landes- .Medizinal-Kollegium  expresses  itself. 

"The  Scientific  Deputation  for  Medical  A  flairs  is  likewise  <>i 
the  opinion  that  the  use  of  benzoic  acid  and  benzoic  acid  salts 
for  the  preservation  of  food  should  not  he  permitted.  Even  if 
small  doses  of  the  same  may  be  considered  harmless  for  the 
human  organism  there  is  still  a  danger  that,  with  the  addi¬ 
tion  of  these  substances  to  the  various  food  and  drinks  on  the 
uhole  quantities  would  he  daily  consumed,  which  would  be 
injurious  to  the  organism.  This  fear  is  particularly  justified 
in  the  case  of  children,  the  aged,  and  weak  or  sick  persons, 
whereby  it  is  to  be  observed  that  even  in  the  case  of  normal 
food  not  preserved  with  benzoic  acid  substances  arc  introduced 
from  which  benzoic  acid  comes  into  existence  in  the  body. 

further  objection  against  the  use  of  chemical  preserva¬ 
tives  at  all  consists  in  the  fact  that  in  its  use  the  food  intended 
for  consumption  may  not  be  handled  with  the  necessary  care 
ami  cleanliness  to  prevent  its  decay  or  injury  by  fungi  and 
that,  being  neglected  by  the  manufacturers  and  sellers,  under 
certain  circumstances  the  quality  of  the  goods  would  suffer.  .  . 

-Similar  objections  exist  regarding  albuminous  food  liable 
to  decay.  The  experiments  of  the  imperial  health  office  have 
demonstrated  among  other  things  that  a  slight  smell  of  decay 
in  chopped  meat  may  be  concealed,  but  not  entirely  removed, 
by  merely  stirring  or  turning  over  the  meat;  but  on  mixing 
with  0.25  per  cent,  lien  zoic  acid  or  sodium  benzoate  the  smell 
disappears  for  a  time.  By  this  process,  therefore,  food  which 
has  already  commenced  to  decay  can  be  given  the  appearance 
of  freshness  and  the  purchaser  deceived  as  to  its  quality." 


Those  findings  agree  exactly  not  only  with  the  opinion 
officially  expressed  by  the  American  Medical  Association 
in  its  resolutions  on  this  subject,  but  also  with  the 
opinion  held  by  other  scientific  bodies  and  by  the  intel¬ 
ligent  public  generality  With  the  reorganization  ot  the 
Department  of  Agriculture,  which  is  as  inevitable  as  it 
is  necessary,  it  is  to  be  hoped  that  the  United  States 
government  will  soon  cease  to  hold  its  present  inconsist¬ 
ent  position  on  the  subject  of  the  use  of  sodium  benzoate 
in  foods.  This  chemical  lias  no  place  in  the  dietary  of 
any  people  and  ceitainly  its  legalized  use  is  a  disgrace 
to  an  enlightened  nation. 

c 
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POLITICS  AND  THE  PUBLIC  HEALTH  SERVICE 

Recent  events  have  drawn  attention  foicibly  to 
instances  of  political  meddling  with  the  public  health 
service.  Within  a  year  t he  Ohio  State  Board  ol  Health, 
long  regarded  as  one  of  the  ablest  and  most  progressive 
in  the  1'nitcd  States,  has  been  demoralized  by  the  influ¬ 
ence  of  partisan  politics.  First  eleven  members  of  the 
laboratory  staff  were  summarily  dismissed,  including 
|)r.  B.  It.  Rickards,  chief  of  the  laboratory,  a  well-known 
scientific  worker  and  for  some  years  past  managing] 
editor  of  the  ■Journal  of  the  American  Public  Health I 
Association.  More  recently  Dr.  C.  0.  ITobst,  secretary 
of  tin1  Ohio  hoard  during  a  long  period,  has  felt  that  hisi 
dutv  to  the  state  and  his  regard  for  his  own  honor 
obliged  him  to  resign  his  position.  Dr.  Probst  has  been: 
a  figure  of  national  importance  in  public  health  affairs, 
and  it  is  largely  his  leadership  that  has  given  the  Ohio 
Board  of  Health  its  well-deserved  reputation  in  the  last 
decade.  An  effective  health  organization  has  now  been 
swept  away.  All  this  is  due  to  the  fact  that  the  present 
governor  of  Ohio  saw  fit  to  fill  vacancies  on  the  board 
with  representatives  of  his  own  political  faith,  regardless 
of  merit  or  especial  fitness  for  the  official  duties.  High 
political  ambitions  have  been  blocked  for  a  lesser  cause, 

And  now,  of  the  three  new  members  appointed  by 
the  '-over nor  of  Massachusetts  to  the  State  Hoard  of 
Health  of  Massachusetts,  not  one  is  an  expert  or  possesses 
any  special  qualifications  for  securing  the  welfare  ol 
the  people;  but  all,  of  course,  are  blessed  with  acceptable 
political  views.  It  is  not  necessary  to  dwell  on  the 
absurdity  of  the  assumption  that  a  man’s  opinion  on 
the  tariff  or  the  trusts  has  any  hearing  on  his  fitness 
to  deal  with  problems  of  public  health.  The  governor 
of  Massachusetts  has  likewise  exposed  himself  to  criti¬ 
cism  by  his  delay  in  reappointing  Dr.  Walcott  to  the 
Metropolitan  Water  and  Sewerage  Commission.  As 
reported  in  our  news  columns  last  week,  a  petition  bear¬ 
ing  the  signatures  of  over  two  thousand  physicians 
asking  for  Dr.  Walcott’s  appointment  lias  been  presented 
to  the  governor.  The  State  Board  of  Health  of  Massa¬ 
chusetts  has  long  been  one  of  the  most  active  and  effi¬ 
cient  in  the  country.  Many  men  of  high  scientific 
eminence  have  served  on  its  staff,  and  its  scientific  work 
.has  been  given  the  highest  commendation  here  and 
abroad.  It  would  he  a  national  misfortune  if  partisan 
politics  were  allowed,  even  temporarily,  to  influence  its 
efficiency. 

Again,  in  the  State  of  Illinois,  it  is  true  that  the 
State  Board  of  Health  has  for  some  years  past  been  the 
object  of  much  criticism,  whether  rightly  or  wrongly 
we  need  not  here  say.  Whatever  be  the  facts  as  to 
improper  licensing,  unpleasant  rumor  and  gossip  on 
the  subject  have  been  current.  The  result  is  that  many 
physicians  have  not  been  in  sympathy  with  the  Illinois 
hoard  and  a<  a  natural  consequence  the  efficiency  of  the 
board  has  not  been  high.  Loss  of  confidence,  from  what¬ 
ever  cause,  prevents  effective  work.  It  is  now  stated  in 
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the  daily  press  that  the  governor  of  Illinois  intends  to 
reorganize  the  State  Board  of  Health  with  a  view  to 
restoring  public  confidence  in  the  activities  of  this 
important  body.  The  new  appointments  will  be  watched 

with  interest. 

However  the  problem  in  these  three  great  states  is 
finally  worked  out,  the  duty  of  physicians  is  clear.  We 
should  insist,  in  season  and  out,  that  expert  qualifica¬ 
tion  should  be  a  requisite  for  any  appointment  to  the 
public  health  service  or  to  the  ranks  of  those  who  have 
the  care  of  our  state  and  county  dependents.  The  issues 
are  too  momentous  to  allow  us  to  tolerate  the  injection 
M  partisan  politics  into  public  health  matters.  Inter¬ 
vention  in  public  affairs  means  for  the  physician  a  high 
iegree  of  self-sacrifice  for  the  common  weal,  but  those 
ivho  live  in  a  democracy  can  never  forget  that  eternal 
vigilance  is  the  price  of  liberty. 
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PROTECTING  THE  HEALTH  OF  PRISONERS 

The  frequent  occurrence  of  diphtheria  at  the  New 
fork  State  Reformatory  at  Elmira  led  the  superin- 
endent  and  his  medical  staff  to  investigate  its  source, 
t  was  found  on  taking  throat  cultures  of  arriving 
wisoners  that  a  considerable  proportion  of  them  har¬ 
bored  the  diphtheria  bacillus.  When  these  new  prisoners 
ningled  with  the  healthy  reformatory  population,  epi- 
lemics  of  diphtheria  started.  An  examination  of  all 
rrivals  since  November,  1910,  revealed  diphtheria 
bacilli  in  more  than  eighty  out  of  920  prisoners 
dmitted.  An  isolation  hospital  had  constantly  to  be 
maintained.  In  an  effort  to  eliminate  this  source  of 
nfection,  the  superintendent  obtained  an  opinion  from 
he  attorney-general  of  the  state  and  instructions  from 
he  state  commissioner  of  health  which  may  involve 
ather  far-reaching  consequences  in  relation  to  the  rights 
f  prisoners  and  the  duties  of  the  state  and  prison 
uthorities  regarding  the  protection  of  the  health  of 
rison  inmates.  The  attorney-general  expressed  it  as 
is  opinion  that  “the  health  of  prisoners  sentenced  to 
fformatories  is  as  much  a  part  of  the  public  health, 
nd  they  are  entitled  to  as  much  protection  from  con- 
igious  disease  as  any  other  portion  of  the  public,”  and 
lat  it  was  up  to  the  state  board  of  health  to  take  such 
eps  as  were  necessary.  On  this  opinion  the  eommis- 
oner  of  health  instructed  the  superintendent  of  the 
fformatory  to  notify  jails  or  penal  institutions  that 
Tore  being  sent  to  the  reformatory  prisoners  must 
3  examined  to  determine  whether  or  not  they  are 
iffering  from  any  infectious  or  contagious  disease.  The 
iperintendent  accordingly  issued  such  instruction  and 
■quired  that,  in  addition  to  a  general  examination  for 
ich  diseases,  a  throat  culture  must  be  taken  and  a 
■rtificate  of  health  attached  to  the  commitment.  It 
ill  be  seen  that  the  right  is  recognized  of  a  prisoner 
1  demand  protection  of  his  health  either  from  inmates 
ith  whom  he  is  compelled  to  associate  more  or  less 
oselv.  or  from  insanitary,  unhygienic  conditions  in 
io  prison  itself,  either  from  its  manner  of  construction, 

'  from  defective  care,  or  from  infection  of  the  sur¬ 


roundings  by  diseased  inmates,  for  which  he  no  doubt 
might  invoke  the  aid  of  the  courts.  It  is  asserted  that 
many  penal  institutions,  particularly  the  older  ones, 
aie  hotbeds  of  tuberculosis,  and  that  a  long  term  in 
them  means  almost  certain  infection.  The  possibility 
ol  other  infections  is  shown  in  the  instance  of  diphtheri* 
in  the  El  mira  Reformatory. 

•  N 

BUNCOMBE,  BUT  NOT  BUNCOED 

Buncombe  County,  North  Carolina,  can  boast  of  the 
unique  distinction  of  having  given  an  expressive  word 
to  the  English  language.  Possibly  on  account  of  its 
name,  and  because  they  may  have  imagined  that  pseudo¬ 
scientific  buncombe  would  pass  muster  there,  three  enter¬ 
prising  medical  fakers  opened  an  office  in  that  county. 
But  they  were  disappointed.  It  is  true  that  the  local 
paper  accepted  as  “copy”  the  buncombe  by  which  these 
swindlers  hoped  to  gather  victims — at  regular  adver¬ 
tising  rates  and  it  was  left  to  the  local  medical  societv 
to  step  in  and  protect  the  public  from  the  wiles  of  these 
impostors.  How  this  was  done  is  described  in  detail  in 
another  place.1  What  the  Buncombe  County  Medical 
Society  did  in  ridding  their  locality  of  undesirable 
citizens  can  be  done,  in  the  majority  of-  cases,  when 
necessary,  in  any  other  county  in  any  other  state  of  the 
union.  It  is  too  bad  that  work  of  this  sort  practically 
always  is  left  for  local  physicians  to  do.  No  matter 
how  altruistic  the  motives  of  physicians  may  be.  the 
charge  will  always  be  made  in  certain  quarters  that,  in 
putting  medical  fakers  out  of  business,  the  medical  pro¬ 
fession  is  not  so  much  concerned  with  the  public’s 
welfare  as  it  is  with  the  elimination  of  competitors.  So 
long,  however,  as  the  newspapers  of  the  country  enter 
into  an  unholy  alliance  with  medical  frauds  instead  of 
standing  between  their  readers  and  these  swindlers,  so 
long,  probably,  will  it  be  necessary  for  the  medical  pro¬ 
fession  to  take  the  initiative  in  exposing  humbuo-s  of 
this  kind.  6 


HAY  FEVER  AND  LOCAL  CELLULAR  ANAPHYLAXIS 

Anaphylaxis  at  times  manifests  itself  as  an  exquisitely 
local  process,  which  is  best  explained  by  the  assumption 
that  the  cells  concerned  have  acquired  specifically  the 
power  of  digesting  within  themselves  the  protein  which 
causes  the  reaction,  and  hence  they  are  also  tlie  chief 
sufferers  from  the  poisons  engendered  by  this  splitting 
of  foreign  proteins.  An  especially  striking  example  is 
furnished  by  Bloch  and  Massini,2  who  found  that  if  a 
bit  of  skin  from  a  person  infected  with  trichophyton  was 
tiansplanted  to  a  healthy  person,  it  would  continue 
sensitive  to  trichophyton  as  shown  by  the  local  reaction 
to  filtrates  from  trichophyton  cultures.  Schittenhelm 
and  Weichardt  have  described  a  form  of  intestinal 
anaphylaxis  which  occurs  in  dogs  when  they  react  to  a 
second  injection  of  egg  albumin.  Violent  intestinal 
symptoms  accompanied  by  a  hemorrhagic  enteritis 
extending  from  stomach  to  anus,  are  ascribed  to  the 
assumption  by  the  epithelial  cells  of  the  task  of  digesting 
the  foreign  protein  which  reaches  them  from  the  blood^ 

1.  Propaganda  for  noform  department,  in  this  issue.  “Electro- 
Iiadio  Fakers.” 

2.  Ztschr.  f.  Hyg.,  1909,  Ixiii,  68. 
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witli  resulting  local  poisoning  by  the  toxic  products  of 
this  proteolysis.  These  authors3  explain  hay  fever  on 
the  same  basis,  as  a  local  anaphylactic  reaction  to  pollen 
proteins.  If  true,  this  explains  the  inefficiency  of  anti¬ 
pollen  serum  when  injected  subcutaneously  into  hay- 
fever  patients,  for  such  an  antiserum  would  he  entirely 
ineffective  in  combating  the  local  effect  of  products  of 
proteolysis.  The  successful  treatment  of  some  patients 
bv  local  application  of  serum  to  the  nasal  mucosa  'they 
ascribe  to  the  antiproteolytic  power  which  serums  com¬ 
monly  exhibit,  whether  from  normal  or  from  immunized 
animals.  For  this  purpose,  however,  normal  serum 
should  be  as  efficient  as  immune  serum,  or  more  so.  and 
there  are  clinical  observations  which  are  entirely  in 
agreement  with  this  idea.  Certainly  the  evidence  which 
is  now  rapidly  accumulating  all  points  towards  the 
anaphylactic  nature  of  hay  lever  and  many  related 
conditions,  and  from  all  we  know  of  anaphylaxis  there 
is  no  hope  to  be  offered  of  efficient  antitoxic  serum 
therapy;  but  there  is  every  hope  that  with  the  progress 
of  our  knowledge  of  anaphylaxis  will  come  the  lational 
therapy  of  disorders  ol  this  class. 


PENNSYLVANIA'S  MEDICAL  ORGANIZATION  AND 
THE  AUSTIN  FLOOD 

The  town  of  Austin,  Pennsylvania,  was  destroyed  by 
a  Hood  September  :*0.  There  were  seven  physicians 
in  the  town,  three  of  whom  were  members  of  the  Potter 
County  Medical  Society.  I  he  secretary  ol  the  Pennsyl¬ 
vania  State  Medical  Society  advanced  $200  for  the 
relief  of  the  physicians,  and  the  board  of  trustees,  which 
is  ex  officio  a  committee  on  benevolence  in  that  organi¬ 
zation.  authorized  the  secretary  to  receive  contributions 
jo  assist  the  physicians  of  Austin  and  their  families, 
with  the  understanding  that  any  money  received  in 
excess  of  what  is  needed  for  the  present  emergency  is 
to  become  part  of  the  benevolence  fund  of  the  state 
society.  Within  t’ouu  weeks,  voluntary  contributions  to 
the  amount  of  $800  h-ad  been  received.  Can  any  one 
doubt  that  “organization”  is  effective? 


•  SECTARIAN  CATS  RAWS  FOR  FAKERS 

In  a  recent  number  of  the  New  York  Herald  appeared 
nn  account  of  a  meeting  held  in  that  city  by  the  National 
Prague  of  Medical  Freedom  to  protest  against  the  estab¬ 
lishment  of  a  national  department  of  health.  After 
the  usual  hvsterics  regarding  the  “medical  trust”  and 
its  awful  work,  one  of  the  speakers  is  reported  to  have 
said  : 

The  Owen  bill  says  that  the  new  department  of  health  shall 
recognize  no  sell  on  1  of  medicine.  Why  not  make  it  say  that  it 
will  discriminate  against  no  school  of  medicine V  1  lie  bill 
would  say  this  if  Senator  Owen  was  not  admittedly  the  agent 
of  the  American  Medical  Association  in  this  mattei. 

This  is  a  fair  sample  of  the  quibbling  and  hair¬ 
splitting  objections  raised  against  this  measure.  1  he 
National  League  of  Medical  Freedom,  according  to  its 
accredited  representative,  would  evidently  like  the  Owen 

i.  $cbittcnlieliu  and  Wcieliardt ;  Doutseh.  mod.  \\  clinschi .,  mil, 
xx.wii.  St!" 


hill  better  if  its  wording  were  amended  as  indicated. 
Ven  well,  so  far  as  the  American  Medical  Association 
has  any  influence,  it  will  certainly  favor  such  a  change, 
ns  well  as  anv  other  changes  which  will  make  it  clear 
to  the  deluded  sectarian  dupes  of  the  “patent-medicine” 
interests  that  the  establishment  of  a  national  depart¬ 
ment  of  health  has  nothing  to  do  with  the  individual 
practice  of  medicine,  and  that  the  passage  of  the  Owen 
hill  will  not,  in  any  way,  affect  the  relations  between 
physicians  and  patients.  The  wily  “patent-medicine” 
fakers  and  the  food  adulterators  are  trying  desperately 
to  make  the  Eddyites  and  the  medical  sectarians  believe 
that  they  are  in  danger  of  martyrdom  in  the  near  tuture. 
As  has  been  repeatedly  stated,  the  federal  Congress  has 
no  jurisdiction  whatever  over  the  practice  of  medicine 
in  the  states.  The  followers  of  cults,  fads  and  sects 
are  needlesslv  exciting  themselves.  No  one  has  any 
desire  to  interfere  with  their  freedom  to  believe  any¬ 
thing  they  like.  But  if  a  change  in  verbiage  will  relieve 
their  overwrought  minds  and  calm  their  excited  tears, 
it  is  to  he  hoped  that  the  suggested  change  will  be  made. 
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COLORADO 

Personal.-  Dr.  Leonard  W.  Ely  lias  retired  from  the  editor¬ 
ship  of  Colorado  Medicine  and  the  work  has  been  taken  up  by 
Dr.  Charles  8.  Elder,  a  member  of  the  Publication  Committee 

of  the  state  society. - Dr.  Samuel  R.  McKelvey  has  succeeded 

Dr.  Benjamin  Franklin  Wooding  as  inspector  of  the  Lying-Ir 

1  Iospitai  of  Denver, - Dr.  James  T.  Muir  has  been  electee. 

chief  of  the  Caledonian  Society  of  Colorado  Springs. 

DISTRICT  OF  COLUMBIA 

Personal.— Dr.  W.  C.  Ruediger  has  been  advanced  fron 
assistant  professor  of  educational  psychology  in  the  Teachers 
College  of  George  Washington  University. — -Dr.  Ralph  A 
Hamilton  has  been  appointed  professor  of  histology  am 
embryology  in  the  school  of  medicine  of  Georgetown  Univer 

sity.- - Dr.  William  F.  R.  Phillips,  formerly  dean  of  the  med 

ieal  department  of  George  Washington  University,  has  beei 
elected  professor  of  anatomy  in  the  School  of  Medicine,  l  ni 
versity  of  Alabama,  Mobile,  and  has  moved  to  the  latter  city 

Society  Indorses  Wiley.— Resolutions  of  congratulations  t 
Dr.  llarvey  W.  Wiley  were  duly  adopted  by  the  Medica 
Society  of  the  District  of  Columbia  at  its  meeting,  Octobe 
11.  The  resolutions  set  forth  that  the  members  have  bee 
deeply  interested  in  the  investigation  of  the  work  of  Di 
Harvey  W.  Wiley  in  his  efforts  to  secure  the  enforcement  o 
the  pure  food  regulations;  that  they  heartily  rejoice  that  Di 
Wiley  has  been  completely  exonerated  from  any  allege 
wrong-doing  and  that  his  methods  and  principles  have  bee 
fully  vindicated,  and  furthermore  present  to  the  President  c 
the  United  States  their  commendation  of  the  justice,  wisdoi 
and  impartiality  displayed  in  his  settlement  of  the  dispute. 

New  Maternity.— The  Elisha  Francis  Riggs  Memorial  BuiT 
ing  of  Georgetown  University  Hospital,  especially  designe 
for  the  care  of  maternity  cases,  is  under  roof  and  will  be  i 
operation  in  January  next.  The  first  floor  of  the  building  wi 
provide  for  twenty-four  colored  charity  patients;  the  secou 
Moor  is  designed  for  a  similar  number  of  white  patients;  tl 
third  floor  will  accommodate  twenty  patients  who  will  pi' 
from  $10  to  $12  per  week,  and  the  fourth  floor  is  to  be  devot* 
entirely  to  private  rooms.  Each  floor  has  separate  delixei 
and  recovery  rooms,  accommodations  tor  nurses,  diet,  kitche 

etc. - Another  pavilion.  30  by  100  feet,  will  be  erected  on  tl 

corner  of  Thirty-Sixth  and  N  Streets,  which  will  be  devoti 
entirely  to  the  care  and  treatment  of  mental  and  nervoi 
diseases.  This  pavilion  will  ’fill  a  distinct  need  in  the  <a 
and  treatment  of  this  class  of  patients  and  will  greatly  cnliaii 
the  facilities  for  clinical  instruction  in  the  University. 
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ILLINOIS 

State  Health  Board  Members  Resign. — Dr.  George  W.  Web¬ 
ster.  Chicago,  president;  Drs.  Henry  Riehinga,  Rockford*  Perry 
M.  Weasel.  Moline,  and  Walter  R.  Schussler,  Orland.  members 
of  the  State  Board  of  Health,  have  resigned. 

State  Conference  of  Charities.— At  a  meeting  of  the  Illinois 
State  Conference  of  Charities  and  Correction  held  in  the 
Illinois  Auditorium.  Urbana,  last  week,  the  following  officers 
were  elected:  president,  Prof.  Edward  C.  Hayes,  University 
of  Illinois.  Urbana;  vice-presidents,  F.  E.  Morey  Lyon,  Chi¬ 
cago.  and  Mrs.  Nannie  Duncan,  Bloomington;  and  secretarv- 
treasurer,  Mr.  A.  L.  Bowen,  Springfield.  The  next  conference 
will  be  held  in  Springfield. 

Personal.  -The  obituary  notice  of  Dr.  Perry  IT.  Wessel, 
Moline,  which  appeared  in  the  Chicago  Tribune  of  October  2!), 
was  exaggerated,  as  Dr.  Wessel  is  still  alive  and  attending  to 
lii"  pi  act  ice.  -I)r.  Ralph  T.  llinton,  assistant  superintendent 
d  1  he  Jacksonville  State  Hospital  has  been  appointed  superin¬ 
tendent  of  the  Elgin  State  Hospital.  Dr.  Edward  A.  Folev 
issistant  superintendent  of  the  Anna  State  Hospital,  has  been 
transferred  to  the  Jacksonville  Hospital.  Dr.  Charles  F.  Read, 
issistant  superintendent  to  the  Watertown  State  Hospital 
o  the  Kankakee  State  Hospital  and  Dr.  Thomas  R.  Foster, 
issistant  superintendent  of  the  Kankakee  State  Hospital  to 

he  Anna  State  Hospital. - Dr.  Augustus  W.  Chandler.  Comp- 

:on,  has  purchased  a  residence  in  North  Dixon  for  $15,000, 

vhieh  he  will  remodel  and  open  as  a  private  hospital. - Dr 

folin  Niess,  Jr.,  Carmi,  is  reported  to  be  critically  ill. _ Dr.' 

Mdncy  D.  Wilgus,  formerly  superintendent  of  the  Elgin  State 
lospital  has  been  transferred  to  a  similar  position  in  the 
xaikakee  State  Hospital  and  assumed  charge  of  the  institu- 
lon.  October  10.  On  leaving  Elgin,  October  7,  the  employees 
•f  the  State  Hospital  tendered  him  a  purse  containing  fourteen 
;5  g°W  pieces  and  a  new  dollar  bill,  as  a  parting  gift  of 

emembrance  and  esteem. - Dr.  George  J.  Schneider,  Elgin, 

ractured  his  right  wrist  while  cranking  his  automobile,’ 

ictober  7. - Dr.  Henry  J.  Gahagan,  Elgin,  fell  on  the  stairs 

>f  his  office,  October  10,  and  injured  his  right  leg. - Dr. 

annuel  Xuel  Sims,  Danville,  is  said  to  have  been  adjudged 
nsane  by  the  Iroquois  County  Court,  October  11,  and  com- 
litted  to  the  Kankakee  State  Hospital. 

Chicago 

Baptists  Project  Hospital. — At  the  annual  meeting  of  the 
Hinois  Baptist  Association,  October  18,  an  appropriation  of 
100.000  was  recommended  for  the  erection  of  a  Baptist  Ilos- 
ital  in  Chicago. 

Hospital  Notes— Pursuant  to  the  wishes  of  his  late  wife, 
anies  B.  Hobbs  has  presented  to  the  Frances  E.  Willard 
ational  Temperance  Hospital  a  six-flat  building  on  Prairie 

\enue,  valued  at  about  $25,000. - An  emergency  hospital 

1  being  installed  in  connection  with  the  temporary  police 
eadquarters  at  Clark  and  Harrison  Streets. 

New  Hospital  Dedicated. — The  dedicatory  exercises  of  the 
?w  building  of  the  People’s  Hospital  were  held  October  29-31. 
n  October  29  a  mass  meeting  was  held  for  patrons  and  friends 
l  the  ground  floor  of  the  old  building;  the  Founders’  Club 
estival  was  held  the  same  evening.  The  evening  of  October 
l  was  given  over  to  a  banquet  to,  and  inspection  of  the 
hiding  by  the  various  contractors  and  their  employees,  and 
i  October  31  an  informal  gathering  of  members  of  the  med- 
id  profession  and  their  families  was  held.  The  new  building 
three  stories  and  a  basement  in  height;  of  brick,  with  cut” 
one  trimmings,  fire-  and  sound-proof,  and  contains  four 
;irds  of  ten  beds  each,  and  twenty-one  private  rooms  in  addi- 
1,1  to  the  other  necessary  accommodations. 

INDIANA 


Inlantile  Paralysis. — The  epidemic  of  infantile  paralysis, 
w  m  il  i aged  in  all  parts  of  the  state  during  the  summer  and 
tall,  showed  a  total  number  of  cases  of  102  up  to  October  28. 
Of  these  twenty-eight  were  in  cities  and  seventy-four  in  the 
country;  three-fourths  of.  all  patients  are  under  5  years  of 
age  and  seventeen  deaths  occurred.  Dr.  William  F.  King, 
Columbia  City,  assistant  secretary  of  the  State  Board  of 
Health,  who  makes  this  report,  states  that  in  eighteen 
instances  animals  giving  evidence  of  a  similar  illness,  Vnliab- 
ltated  the  premises. 

Communicable  Diseases  Prevalent.— All  the  city  schools  of 
Madison  have  been  closed  and  all  children  have  been  pro¬ 
hibited  from  attending  public  gatherings  on  account  of  an 

epidemic  ot  diphtheria. - The  public  schools  of  Petersburg 

have  been  closed  on  account  of  the  prevalence  of  forty-two 
cases  of  scarlet  fever. - Diphtheria  in  epidemic  form  is  re¬ 

ported  from  Greensburg,  where  more  than  forty  patients  are 

under  quarantine. - The  city  schools  of  Crawfordsville  have 

been  closed  on  account  of  epidemic  diphtheria. - From  twenty 

to  thirty  new  cases  of  diphtheria  have  lately  been  reported  in  " 
Indianapolis  each  day;  Sunday  schools  ]iave  been  closed  and 
children  have  been  prohibited  from  attending  public  gather¬ 
ings.  The  city  council  has  appropriated  $3,000  to  meet  the 
cost  of  making  30,000  cultures. 

IOWA 

Personal.— Dr.  Frank  S.  Hough  has  opened  the  Sibley  Hos¬ 
pital. - Dr.  Phillip  G.  Young,  Hocking,  started  for  Vienna, 

October  28.  -  Dr.  Charles  French,  who  has  been  ill  with  sep¬ 

ticemia  at  St..  Luke  s  Hospital,  Cedar  Rapids,  has  been  obliged 
to  have  the  infected  finger  amputated. 

New  Hospital  Established. — An  organization  was  perfected 
at  a,  meeting  of  physicians  of  Manchester,  recently,  which 
assured  the  establishment  of  a  hospital  and  nurses’  training 
school  in  that  place.  Dr.  Harry  M.  Bradley  was  elected  pres¬ 
ident  of  the  organization;  Dr.  Thomas  Burns,  vice-president; 
Dr.  John  A.  May,  secretary;  Dr.  Ernest  G.  Dittmer,  treasurer, 
and  Dr.  William  Coburn,  house  physician  of  the  new  institu¬ 
tion.  Residence  property  has  been  leased  as  a  temporary 
location,  but  it  is  planned  later  to  erect  a  modern  hospital 
building. 

Society  Meetings. — At  the  annual  meeting  of  the  Second 
District  Medical  Society  held  in  Davenport,  October  10,  the 
following  officers  were  elected:  president,  Dr.  Elbridge  H. 
King,  Muscatine;  vice-presidents,  Drs.  Edgar  B.  Henderson 
Marengo,  and  Harry  R.  Reynolds,  Clinton;  and  secretary- 
treasurer,  Dr.  John  V.  Littig,  Davenport  (reelected).  The 

next  meeting  will  be  held  in  Davenport,  October  19,  1912. _ 

At  the  annual  meeting  of  the  Council  Bluffs  Medical  Society 
the  following  officers  were  elected:  Dr.  Matthew  E.  O’Keefe’ 
president;  Dr.  'Merle  F.  Warner,  vice-president;  Dr  David  h’ 
Carson,  secretary;  and  Drs.  Christian  S.  Ericksen,  Sydney 
Smith  and  F.  Earl  Bellinger,  censors. 

KANSAS 

Hospital  Dedicated. — The  new  hospital  of  the  Medical  De¬ 
partment  of  the  University  of  Kansas,  at  Rosedale,  was  dedi¬ 
cated  with  appropriate  ceremonies,  October  23. 

Personal.— Dr.  John  D.  Horne,  Coffeyville,  who  was  recently 
said  to  suffer  with  cerebral  hemorrhage,  writes  that  he  had 
simply  a  second  stroke  of  paralysis,  has  lost  the  use  of  his 

legs  from  the  hips  down,  and  is  confined  to  his  house _ 

Dr.  Romulus  Z.  Linney,  Wichita,  is  reported  to  be  critically 

ill,  following  an  operation  for  appendicitis. - Dr.  Byron  L 

Hale  has  been  appointed  city  physician  of  Cherryvale  vice 
Dr.  Benjamin  M.  Savage. 


Hospital  for  Elkhart. — V  ork  is  to  be  commenced  at  once  on 
modern  hospital  for  Elkhart,  and  a  subscription  of  $48,000 
s  been  subscribed  for  this  object. 

Social  Service  Department  Organized.— Dean  Emerson  of 
e  Indiana  University  School  of  Medicine  has  organized  a 
rial  service  department  in  the  City  Dispensary,  Indianapolis. 
Employment  of  School  Nurses  Not  Authorized. — Attorney- 
■neral  Honan  has  given  an  opinion  to  the  State  Board  of 
alth  that  the  statute  governing  medical  inspection  in  schools 
'■s  not  authorize  the  employment  of  nurses  by  the  school 
thoritieS. 

District  Society  Meeting.— At  the  annual  meeting  of  the 
eventli  Councilor  District  Medical  Society  held  in  Wabash, 
tobor  20,  Dr.  Lorin  W.  Smith,  Wabash, ‘was  elected  presi- 
nt;  Dr.  James  L.  Gilbert,  Logansport,  secretary  and  treas- 
r»  and  Dr.  Godlove  G.  Eckhardt,  Marion,  councilor. 


KENTUCKY 

Tuberculin  Test  Enforced.— At  a  meeting  of  the  city  and 
county  board  of  health  held  in  Lexington  recently,  it  was 
decided  to  begin  an  enforcement  of  the  State  Board ‘of  Health 
regulations  for  the  tuberculin  test  of  cattle.  All  animals 
showing  a  positive  reaction  will  be  slaughtered. 

State  Association  Meeting.— The  fifty-sixth  annual  meeting 
of  the  Kentucky  State  Association  was  held  in  Paducah. 
(Ictober  24-2(5,  under  the  presidency  of  Dr.  Joseph  E.  Wells, 
Cynthiana.  The  following  officers  were  elected:  president. 
Dr.  David  O.  Hancock,  Henderson;  vice-presidents,  Drs.  Delia 
Caldwell,  Paducah;  William  L.  Mosby,  Bardwell,  and  James  R. 
Steele,  Corbin;  orator  in  medicine.  Dr.  Curran  Pope,  Louisville* 
orator  in  surgery,  Dr.  Archibald  H.  Barkley,  Lexington;  dele¬ 
gates  to  the  American  Medical  Association,  Drs.  William  W. 
Richmond,  Clinton,  and  J.  V.  Ellis,  Masonville;  councilor  for 
the  Fourth  District,  Dr.  Robert  C.  MeChord,  Lebanon;  and 
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councilor  for  the  Eleventh  District,  Dr.  James  S.  Lock.  Bar- 
l»oi„  sville.  The  secretary,  Dr.  Arthur  T.  McCormack,  Bowling 
<;reen,  ami  treasurer,  Dr.  William  B.  McClure,  Lexington, 
liohl  over  for  another  year. 

Work  of  the  Health  Exhibit  Car. — The  traveling  health 
exhibit  car  of  the  Kentucky  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  during  its  recent  tour,  visited 
sixtv-one  towns  and  cities  in  ninety-one  days  and  in  each  ol 
these  ' illustrated  lectures  were  given  in  balls,  churches  and 
-rhools  During  this  time  25,03!)  persons  visited  the  car  and 
inspected  the  exhibits  and  11,565  attended  the  lectures  given. 
There  were  distributed  from  the  car  20,144  pieces  of  literature. 


Society  Meeting— At  the  annual  meeting  of  the  Bourbon 
Medical  Society  held  in  Paris,  October  17.  the  following  offi- 
,ers  were  elected:  president,  Dr.  Charles  B.  Smith,  Millersburg ; 
vice-presidents,  Drs.  Frank  Fithian,  Paris,  and  Arthur  H. 
Kellv.  Paris;  secretary  and  treasurer,  Dr.  David  B.  Anderson, 
prtris;  delegate  to  the  state  society,  Dr.  William  Kenney, 
Paris,  and  alternate,  Dr.  John  T.  Brown,  Paris.  Resolutions 
were  adopted  making  suitable  recognition  of  that  part  of  the 
will  of  the  late  Mrs.  W.  W.  Massie.  which  has  made  the  estab¬ 
lishment  of  a  hospital  in  Paris  a  possibility. 

Personal.— Dr.  Louis  O.  Contri,  Milton,  is  reported  to  be  crit¬ 
ically  ill  with  carcinoma  of  the  stomach. - Dr.  Evart  Haw- 

kin>.  Finchville,  is  reported  to  be  seriously •  ill  with  ptomain 

poisoning. - At  its  annual  meeting  in  Frankfort,  October 

12  the  State  Board  of  Control  is  said  to  have  entered  an 
order  for  the  removal  of  Dr.  R.  L.  Willis  from  the  superin¬ 
tendence  of  the  Eastern  Kentucky  Hospital  for  the  Insane, 
Lexington.-  Dr.  W.  J.  M.  Smiser,  Skylight,  was  seriously 
injured,  October  5,  by  being  thrown  from  his  horse— —Dr. 
David  C.  Bowen,  Elizabethtown,  is  reported  to  be  critically 

ill  with  tuberculosis. - Dr.  Everett  Layton  Pirkey,  has  been 

appointed  superintendent  of  the  Waverly  Hills  Sanatorium, 
vie,.  Dr.  Archibald  B.  Elkin,  resigned,  to  become  superintendent 
of  the  Elkin-Ooldsmith  Sanatorium,  Atlanta,  Ga. - Dr.  Fred¬ 

erick  A.  Stine.  Jr.,  Newport,  has  been  elected  a  member  of 
the  State  Board  of  Health,  to  succeed  himself. 


MARYLAND 

Charity  Conference. — The  Seventh  Maryland  Conference  of 
the  Board  of  Charities  and  Correction  will  be  held  in  Balti¬ 
more.  November  27-29.  Among  the  important  matters  for  dis¬ 
cussion  is  a  plan  for  the  establishment  of  county  hospitals  for 
advanced  cases  of  tuberculosis,  and  the  county  commissioners 
will  be  invited  to  attend  and  take  part  in  the  conference  as  a 
special  tax  levy  will  be  required  to  carry  out  this  plan. 

Baltimore 

Verworn  on  Narcosis.— Prof.  Max  Verworn  of  the  University 
of  Bonn.  Germany,  made  an  address  before  the  Johns  Hopkins 
Society,  October  30,  on  "Narcosis.” 

Typhoid  Fever.— Many  cases  of  typhoid  fever  are  reported 
in  the  city.  The  Maryland  General  Hospital  reports  thirty- 
live  cases;’  Mercy  Hospital,  forty;  University  Hospital,  twenty; 
Franklin  Square  Hospital,  ten;  and  the  Maryland  Homeo¬ 
pathic  Hospital,  three. 

Italian  Steamer  Detained.  As  a  precaution  against  mem¬ 
ber-  of  the  crew  being  infected  with  cholera,  the  Baltimore 
quarantine  detained  the  Italian  steamer  Sopcrgu  from  the 
.Mediterranean,  but  no  trace  of  the  disease  was  found  on  board. 


MASSACHUSETTS 

Liner  Released.— As  no  cholera  infection  was  found  among 
the  crew  of  the  Bucknell  steamer  Kioto,  it  was  released  October 
<;  and  allowed  to  dock  at  East  Boston. 

Addition  to  Dispensary  Started. — Work  was  begun  October 
5  at  the  Boston  Dispensary,  to  add  a  fourth  story  to  the  build¬ 
ing,  which  will  be  arranged  as  a  hospital  for  infants  and  chil¬ 
dren  and  will  accommodate  about  thirty-five  patients. 

Large  Estate. — The  estate  of  Dr.  Charles  G.  Weld  who  died 
in  Brookline  last  June,  leaving  large  bequests  to  the  Massa¬ 
chusetts  General  Hospital,  and  the  Boston  Dispensary  and  the 
Boston  Lying-In  Hospital,  has  been  found  to  amount  to 
$773,000. 

Work  of  Dispensary. — At  the  one  hundred  and  seventeent  i 
annual  meeting  of  the  Boston  Dispensary,  the  reports  showed 
that  more  than  30,000  sick  poor  had  been  treated  during  the 
past  year  in  its  clinics,  and  10,000  others  had  been  cared  for 
in  their  homes. 

Addition  to  Consumptives’  Home  Opened. — On  October  8 
nearly  7,000  people  visited  the  Free  Home  for  Consumptives, 
Dorchester,  to  inspect  the  addition  just  completed.  This  was 


the  first  of  a  series  of  gatherings  for  the  collection  of  a  fun«! 
for  opening  the  addition,  which  will  provide  125  moie  bed- 
for  the  institution. 

Elections. — At  the  annual  meeting  of  the  Brookfield  Modi 
cal  Club  in  Ware,  October  18,  Dr.  Ephraim  W.  Norwood,  Spen- 
cer,  was  elected  president;  Dr.  Homer  /.  Leach,  Gilbertiille 
vice-president;  and  Dr.  ldelle  L.  Edmands,  Noith  Biookheld 

secretary-treasurer. - At  the  annual  meeting  of  the  Attlebori 

Anti-Tuberculosis  Society  the  following  physicians  were  elected 
as  members  of  the  executive  committee;  Drs.  William  0 
Hewitt,  Frederick  V.  Murphy,  Boston,  Clarence  W.  Estey  and 
George  E.  McPherson. 

Personal. — The  appointment  of  Dr.  Henry  P.  Walcott,  Cam 
bridge,  as  a  member  of  the  Metropolitan  Water  and  Sewagt 

Commission,  was  properly  confirmed  by  the  council. - Dr.  L 

Vernon  Briggs,  Boston,  lias  been  appointed  a  member  of  tin 
State  Board  of  Insanity. — —Dr.  Ernest  B.  Emerson,  Tewks¬ 
bury,  formerly  superintendent  of  the  North  Reading  (N.  H.) 
Sanatorium,  has  been  appointed  medical  director  of  the  Stat* 
Farm  institution,  Bridgewater. — -—Dr.  Charles  P.  Putnam 
chairman  of  the  board  of  trustees  of  the  children’s  institution- 
of  Boston,  has  retired. 

MISSOURI 

Tag-Day— The  total  collections  of  tag-day  tor  Mercy  IIos 
pital,  Kansas  City,  amounted  to  $5,561. 

New  Building  Dedicated. — Governor  Hadley,  on  October  8 
presided  at  the  dedicatory  exercises  of  Hadley  Hall,  the  nev 
addition  to  the  State  Sanatorium  for  Incipient  Tuberculosis 
Mount  Vernon.  The  new  building  will  accommodate  abou 
seventy-five  patients. 

Hospital  for  Insane  Consumptives— The  new  building  fo 
the  care  and  treatment  of  insane  consumptives  at  the  Fultoi 
State  Hospital  for  the  Insane  is  nearly  ready,  and  will  lx 
opened  December  1.  This  is  the  first  hospital  of  its  kind  ii 
the  state,  and  has  been  erected  at  a  cost  of  about  $50,000. 

Personal. — Dr.  Robert  II.  Goodier,  Hannibal,  president  of  tb 
Missouri  State  Medical  Association,  has  moved  from  Hanniba 

to  Stoutsville. - Dr.  Harvey  S.  Reese,  Wayland,  coroner  o 

Clark  County,  has  resigned  and  moved  to  Macon. - Drs.  Will 

iam  J.  Thompkins,  M.  O.  Bausfield,  Ernest  J.  McCampbell  am 
J.  Edward  Perry  have  been  appointed  assistants  to  the  medica 
and  surgical  staff  of  the  Kansas  City  General  Hospital,  am 

will  look  after  the  colored  patients  in  the  institution. - lh 

Ephraim  M.  Folsom,  Boonville,  has  returned  from  Europe. — - 
Dr.  James  A.  Gray,  Watson,  lost  the  sight  of  his  left  eye  fror 

a  blow  with  a  baseball  recently. - Dr.  Samuel  A.  Johnsoi 

Nevada,  has  established  a  sanitarium  in  Springfield  for  tli 
treatment  of  mental  and  nervous  diseases. 

Society  Meetings— The  Saline  County  Medical  Associate 
held  its  annual  meeting  in  Marshall,  October  20,  and  electe 
the  following  officers:  president,  Dr.  Abner  E.  Gore,  Marshall 
vice-presidents,  Drs.  A.  Fletcher  Brown.  Malta,  A\  illiam  1 
Sharp,  Little  Rock,  and  Frank  Aubrey  Howard,  Slater;  an 

secretary,  Dr.  John  R.  Hall,  Napton. - The  Twelfth  Councilc 

District  Medical  Association,  at  its  semi-annual  meeting,  OcK 
her  10,  in  Platte  City,  elected  Dr.  Eugene  C.  Robichaux  pres 

dent. - The  Kansas  City  Academy  of  Medicine  held  its  annus 

meeting,  October  7.  and  elected  Dr.  Samuel  S.  Glasscock,  Kai 
-as  Citv,  Kan.,  president;  Dr.  Frank  C.  Neff,  vice-president 
Dr.  Peter  T.  Bohan,  censor;  Dr.  Charles  B.  Hardin,  treasure 
and  Dr.  Paul  V.  Woolev,  secretary,  all  of  Kansas  City,  Mo. 

NEBRASKA 

State  Hospitals  for  Consumptives.— The  state  has  purchase 
land  at  Kearney  for  the  establishment  of  a  city  hospital  f< 
indigent  consumptives  and  a  residence  already  on  the  13-aci 
tract  is  to  he  used  as  one  of  the  buildings  of  the  institution. 

Personal. — Dr.  Wright  Newman,  Aurora,  was  shot  in  tl 
face  and  seriously  injured  while  duck  hunting,  October  22. 
Dr.  Anders  P.  Overgaard,  Fremont,  was  thrown  to  the  pav 
ment  of  his  garage  while  cranking  his  automobile,  and  is  su 
fering  from  concussion  of  the  brain. 

NEW  JERSEY 

Personal.— Dr.  John  W.  Pratt,  Coatesville,  Pa.,  has  bc< 
elected  president  of  the  Medical  Society  of  Chester.  Delawa 

and  Montgomery  counties. - Dr.  E.  S.  Bloch,  Williamstow 

has  been  made  medical  inspector  of  the  schools  of  Mont 
Township. 

Alumni  Organize. — At  the  monthly  meeting  of  the  .Tor-' 
City  hospital  staff  an  alumni  association  was  formed 
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w tiioli  Dr.  1"  rank  D.  Cray,  .Jersey  City,  was  elected  honorary 
president;  Dr.  Gustav  F.  Boehm,  Jr.,  president;  Dr.  John 
I  suit  man,  Jersey  City,  secretary,  and  Dr.  George  W.  Mueller, 

Newark,  treasurer. 

Meeting  of  Eastern  Monmouth  Practitioners.—1 The  annual 
meeting  of  the  Eastern  Monmouth  Practitioners’  Society  was 
held  in  Red  Bank,  October  12,  and  the  following  officers  were 
deeted:  president,  Dr.  1).  Edgar  Roberts,  Iveyport;  vice-presi- 
lent.  Dr.  William  W.  Beveridge,  Asbury  Park;  secretary,  Dr. 
Peter  P.  Rafferty,  Red  Bank,  and  treasurer,  Dr.  William  K. 
ampbell.  Long  Branch. 

Tri-County  Society  Meeting.— At  the  annual  meeting  of  the 
1’ri -County  Medical  Society  of  Morris,  Sussex  and  Warren 
Monties,  held  in  Washington,  October  18,  the  following  officers 
.vere  elected:  president,  Dr.  Abram  E.  Carpenter,  Boonton; 

,  ice- presidents,  Drs.  Enos  E.  Beatty,  Newton,  and  George  W. 
'unirains,  Belvidere;  secretary,  Dr.  Charles  B.  Smith,  Washing- 

on.  and  treasurer,  Dr.  Frederick  W.  Flagge,  Rockaway. - 

)r.  Charles  S.  Heritage,  Glassboro,  has  been  elected  president 
md  Dr.  George  S.  Redding,  secretary,  of  the  Tri-County  Med- 
cal  Society,  at  the  annual  meeting  held  in  Bridgeton,  October 
!4.  The  next  meeting  will  be  held  in  Woodbury. 

NEW  YORK 

Meeting  of  the  State  Department  of  Health.— The  Annual 
(inference  of  Health  Officers  met  in  Carnegie  Lyceum,  New 
fork  City,  October  25.  The  subject  discussed  was  the  control 
if  communicable  diseases.  Dr.  Frederick  B.  Willard  of  Buffalo 
ailed  attention  to  the  dangers  of  contagion  from  street  cars, 
nd  urged  proper  disinfection  for  trolley  cars  all  over  the 
tate.  He  also  urged  the  enactment  of  laws  prohibiting  the 
Iry  sweeping  of  all  cars,  and  thought  such  a  law  ought  to 
pply  to  all  public  places,  whether  conducted  by  the  state, 
nunicipality  or  individual. 

Sanitary  Officers  Meet. — The  second  annual  convention  of 
lie  New  York  State  Sanitary  Officers’  Association  was  held 
ii  New  York  City,  October  24.  Nearly  all  of  the  1,400  sani- 
arv  districts  in  the  state  were  represented  at  the  meeting.  A 
(■solution  was  passed  and  copies  sent  to  all  members  of  the 
•gislature  denouncing  the  action  of  the  recently  adjourned 
•gislature  in  passing  bills  appropriating  thousands  of  dollars 
or  the  prevention  of  disease  among  cattle  and  hogs,  while 
key  cut  down  the  appropriation  for  the  care  of  human  beings 
offering  from  tuberculosis.  They  also  called  the  attention 
f  the  legislature  to  the  need  of  uniform  laws  on  such  mat¬ 
e's  as  the  regulation  of  spitting  on  sidewalks  and  in  public 
laces,  and  the  lack  of  uniformity  on  the  treatment  of  insane 
atients.  The  following  officers  were  elected  to  serve  during 
lie  ensuing  year:  president,  Dr.  Frank  Overton,  Patcliogue” 
ice-presidents,  Dr.  Daniel  S.  Burr,  Binghamton;  Dr.  Louis  B. 
Ouch,  Nyack,  and  Dr.  Louis  H.  Brown,  Pine  Plains;  treasurer, 
'r.  \\  illiam  Stanton,  W ebster;  and  secretary,  Dr.  Montgomery 
.  Leary,  Rochester. 

New  York  City 

Harvey  Lecture— Dr.  James  J.  Putnam,  Harvard  University, 
divers  the  fourth  of  the  present  series  of  lectures  at  the 
ew  York  Academy  of  Medicine  on  Saturday  evening,  Novem- 
11,  at  8:30,  on  “Freud’s  Psycho-Analysis.” 

Plan  Two  Inebriate  Hospitals.— The  Board  of  Inebriety  is 
reparing  to  build  a  hospital  at  Kingston  Avenue,  Brooklyn, 
i  a  site  provided  by  the  Department  of  Charities.  A  second 
ispital  will  be  built  on  Blackwell’s  Island,  where*  confirmed 
ebriates  will  be  received. 

Money  for  the  Blind.— The  Department  of  Charities  recently 
ade  its  annual  distribution  of  money  to  worthy  blind  poor, 
bout  $75,000  were  distributed,  which  was  much  more  than 
er  before,  due  to  the  number  of  blind  persons  who  are 
aiming  trades  and  who  before  they  can  earn  their  own  live- 
iood,  are  forced  to  ask  for  assistance  from  the  department. 

Personal.— Dr.  Samuel  J.  Meltzer  of  the  Rockefeller  Insti- 
ite  for  Medical  Research  has  been  elected  a  member  of  the 
nperial  Leopoldina  Carolina  Academy  of  Naturalists,  at 

rakau. - Dr.  Theodore  C.  Janeway  has  been  appointed  a 

ember  of  the  board  of  scientific  directors  of  the  Rockefeller 
stitute  for  Medical  Research,  vice  Dr.  Christian  A.  Herter, 
v  eased. 

City  Increases  Appropriations.— The  city  budget  for  the  com* 
year  provides  that  the  Health  Department  shall  receive 
; .392,938.  which  is  an  increase  of  $569,438  over  the  present 
ipropriation.  Bellevue  and  the  Allied  Hospitals  get  an  increase 
$86,060,  and  the  Department  of  Charities  an  increase  of 
69,155. 

Find  More  Tuberculosis.— The  report  of  Leopold  Plant, 

1  -  dent  of  the  United  Hebrew  Charities,  read  at  the  annual 


meeting  of  this  organization,  shows  an  increase  in  the  num¬ 
ber  of  cases  of  tuberculosis  among  working  people,  the  per¬ 
centage  increasing  from  14  to  20  per  cent.  Mr.  Plant  said 
there  was  no  doubt  that  overwork,  congestion  and  under¬ 
nourishment  were  largely  responsible  for  this  increase. 

Medical  College  Opened. — Cornell  University  Medical  College 
opened  September  27,  with  an  enrollment  smaller  than  that  of 
the  preceding  year,  which  is  due  to  the  fact  that  all  matric¬ 
ulants  for  the  degree  of  M.D.  now  registered  are  admitted 
under  the  advanced  requirements,  which  necessitated  the  pre¬ 
sentation  of  a  bachelor’s  degree  in  science  or  arts,  together 
with  something  more  than  one  year’s  work  in  physics,  chem¬ 
istry  and  biology. 

Health  Department  to  Take  Over  Milk  Stations.— The 

twenty-two  milk  stations  of  the  New  York  Milk  Committee 
will  be  taken  over  by  the  Health  Department  on  November  1. 
This  action  followed  an  appeal  from  the  Milk  Committee  to 
the  Health  Commissioner  to  take  charge  of  these  stations  and 
the  5,000  babies  in  the  dispensary  list  of  the  Milk  Commit¬ 
tee.  the  infants  will  be  looked  after  by  department  physi¬ 
cians  and  nurses  until  the  first  of  the  year.  The  Health 
Department  has  been  looking  after  fifteen  milk  stations,  which, 
together  with  those  of  the  Milk  Committee,  will  make  thirty- 
seven.  It  is  believed  that  money  will  be  available  to  support 
sixty  stations  next  year. 

NORTH  CAROLINA 

Hookworm  Exhibit— Dr.  John  A.  Ferral,  Kenansville,  Assistant 
Secretary  of  the  State  Board  of  Health,  had  an  interesting  exhibit 
at  the  state  fair  in  Raleigh  last  week.  Hookworm  victims 
were  shown,  and  the  parasites  themselves  with  the  ova.  Physi¬ 
cians  were  in  attendance  to  examine  applicants  who  desired 
to  be  examined  for  the  disease.  A  lecture  with  stereopticon 
views,  microscopes  and  the  regular  paraphernalia  complete 
of  a  “hookworm  dispensary”  in  operation  were  on  exhibit. 
4  he  exhibit  attracted  much  attention,  and  a  large  number 
of  examinations  of  patients  were  made  during  the  week. 
Eighteen  counties  have  now  made  provision  for  a  systematic 
canvass  and  examination  of  all  young  people  through  the 
establishment  of  hookworm  dispensaries. 

PENNSYLVANIA 

Philadelphia 

Personal. — Dr.  William  Zentmayer  has  been  elected  profes¬ 
sor  of  ophthalmology  in  the  Philadelphia  Polyclinic  and  Col¬ 
lege  for  Graduates  in  Medicine,  succeeding  Dr.  Theodore  B. 

Sclmeideman,  resigned. - Dr.  Eugene  L.  .Vansant,  professor 

of  diseases  of  throat  and  nose  in  the  Philadelphia  Polyclinic 
Hospital  is  recovering  from  the  effects  of  an  infected  wound 
of  the  right  hand. 

To  Sell  Hospital. — Unless  the  writ  is  stayed  before  Novem¬ 
ber  0,  the  Douglas  Memorial  Hospital  and  Training  School 
will  be  sold  by  the  sheriff  to  satisfy  a  mortgage  of  $25,267. 
For  some  time,  this  institution  which  recently  built  a  new 
hospital  building,  has  been  in  financial  difficulties  and  about 
a  year  ago  the  property  was  to  have  been  sold  at  sheriff’s 
sale,  but  the  writ  was  stayed.  Besides  the  encumbrance  of 
$25,267  on  the  .property  there  is  a  mortgage  of  $31,000. 

Increase  of  Contagious  Diseases.— While  the  health  report 
for  the  week  ending  October  28  shows  a  marked  decrease  in 
the  total  number  of  deaths  as  compared  with  the  previous 
week  and  also  a  decrease  of  more  than  10  per  cent,  in  the 
number  of  deaths  from  pneumonia  and  bronchopneumonia, 
there  were  eiglity-one  new  cases  of  diphtheria  reported  with 
eleven  deaths.  There  were  thirty-five  new  cases  of  chicken- 
pox  and  one  death,  and  twenty-five  new  cases  of  scarlet  fever 
with  twenty-five  deaths. 

Physicians  Endorse  Cassidy’s  Work. — At  a  meeting  of  the 
northern  branch  of  the  Philadelphia  County  Medical  Society, 
resolutions  were  passed  endorsing  the  work  of  Harry  P.  Cas¬ 
sidy,  special  agent  of  the  State  Dairy  and  Food  Commission, 
who  is  waging  a  r.elentless  war  on  the  food  adulterators,  and 
promising  him  united  and  individual  support.  Prof.  Charles 
H.  La  Wall,  chemist  of  the  commission,  was  one  of  the  speak¬ 
ers  at  the  meeting  and  called  attention  to  a  list  oPUnited 
States  eourt  decisions,  just  published.  In  one,  a  man  is  fined 
$200  for  adulterating  food  for  cattle,  while  in  another,  a  firm 
is  fined  only  $10  for  selling  putrid  ketchup. 

UTAH 

Personal. — Dr.  Edgar  G.  Bates  has  been  appointed  medical 

examiner  of  the  jrtiblic  schools  of  Ogden. - Dr.  Albert  S. 

Bower,  Salt  Lake  City,  was  in  charge  of  the  emergency  staff' 
of  physicians  at  the  recent  state  fair 
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Utah  State  Medical  Association. — The  Utah  State  Medical 
Association,  at  its  seventeenth  annual  meeting,  held  in  Salt 
lake  City.  October  4  and  5,  elected  the  following  officers: 
president,  Dr.  Robert  W.  Fisher.  Salt  Lake  City;  vice-presi¬ 
dents.  l)rs.  Charles  E.  West.  Kalina:  Eugene  11.  Smith.  Ogden, 
and  T.  11.  Howells,  Bountiful:  secretary,  Dr.  W.  Brown  Ewing, 
Salt  Lake  City  (reelected);  treasurer,  Dr.  Howard  P.  Kirtley, 
Salt  Lake  Citv,  and  delegate  to  the  American  Medical  Associa¬ 
tion.  Dr.  Sol  G.  Kahn,  Salt  Lake  City. 

GENERAL 

Ohio  Valley  Meeting.— The  thirteenth  annual  meeting  of  the 
Ohio  \  alley  Medical  Association  will  be  held  in  Evansville, 
November  8  and  0,  under  the  presidency  of  Dr.  William  D. 
Haines,  Cincinnati. 

Southern  Physicians  Meet  This  Month.— The  annual  meet¬ 
ing  of  the  Southern  Medical  Association  will  be  held  in  Hat¬ 
tiesburg.  November  14- 1(». - The  Southern  Medical  College 

Association  will  hold  its  annual  meeting  in  conjunction  with 
that  of  the  Southern  Medical  Association. 

Labor  Unions  Approve  Red  Cross  Seal. — The  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis  an¬ 
nounces  that  at  the  last  annual  convention  of  the  American 
Federation  of  Labor,  resolutions  were  adopted,  calling  on  all 
members  of  the  federation  to  endorse  the  movement  for  the 
sale  of  Red  Cross  Christmas  seals  to  secure  funds  for  carrying 
on  the  campaign  against  tuberculosis. 

Personal. — Surgeon  Henry  R.  Carter,  United  States  I  ublit 
Health  and  Marine-Hospital  Service,  in  charge  of  the  United 
States  Marine  Hospital,  Louisville,  is  seriously  ill  with  typhoid 

fever. - Lieutenant  Herbert  W.  Yemans,  M.R.C.,  U.  S.  Army, 

has  returned  to  his  station,  Fort  Wayne,  Detroit,  after  attend¬ 
ing  the  Esperanto  Congress  at  Antwerp,  Belgium,  of  which  he 
was  appointed  temporary  chairman.  Dr.  Yemans  was  tendered 
a  reception,  October  14.  at  the  Randolph  Hotel,  Detroit. 

Dr.  and  Mrs.  Grosbeek  Walsli.  Cristobal.  Canal  Zone, 
started  October  !)  for  their  future  home  in  Nicaragua. — —The 
Canadian  government  has  appointed  Dr.  Gilbert  T.  Smith, 
Stamford.  Conn.,  formerly  of  Baltimore,  physician  to  the 
American  party  in  the  Alaskan  boundary  survey,  to  take 
charge  of  the  medical  treatment  of  the  village  of  Indians  at 
Rampart  House,  where  there  is  an  epidemic  of  small  pox. 

Railway  Surgeons  Meet.— The  tenth  annual  meeting  of  the 
association  of  Seaboard  Air  Line  Railway  Surgeons  was  held 
in  Washington.  October  17-19,  and  the  following  officers  were 
elected:  chairman  of  the  executive  committee,  Chief  Surgeon 
Dr.  Joseph  M.  Burke,  Petersburg,  Ya.;  president.  Dr.  Samuel 
(  .  Benedict,  Athens,  Ga.;  vice-presidents,  Drs.  Hampden  A. 
Burke,  Petersburg,  Ya.;  Robert  L.  Harris,  Jacksonville,  l"  la., 
and  John  ll.  Miller,  Cross  Hill.  S.  C.;  and  secret  ary -treasurer, 

■  )r.  Jarrett  W.  Palmer,  Ailey,  Ga.  ( reelected )  .——The  second 
annual  meeting  of  the  Railway  Surgical  Association  of  the 
Southwest  was  held  in  El  Paso,  Tex..  October  20  and  21,  and 
the  following  officers  were  elected:  president,  Di.  tiancis  L. 
Shine.  Bisbee,  Ariz.;  vice-presidents,  Drs.  John  W.  Colbert, 
Yubuquerque,  N.  Alex.,  and  Carlos  L.  Husk.  Santa  Baibuia, 
Mexico ;  secretary-treasurer,  Dr.  Herbert  E.  Stevenson,  El 
Paso.  Tex.,  and  trustees,  Drs.  Samuel  D.  Swope,  Dennng,  N. 
Mex.;  II.  F.  Bailey,  Courtland,  Ariz.,  and  William  L.  Brown, 
El  Paso,  Tex. 

Clinicians  to  Meet  in  Philadelphia.— As  already  announced 
in  The  Journal,  the  second  annual  meeting  of  the  Clinical 
Congress  of  Surgeons  of  North  America  will  be  held  in  I  hil- 
adclphia,  November  7-10.  with  headquarters  at  the  Hotel 
Bellevue- St  rat  ford.  The  clinical  program  is  extensive.  The 
lirst  of  the  evening  literary  sessions,  Jield  in  connection  with 
the  Philadelphia  County  Medical  Society,  will  be  devoted  to 
the  surgery  of  the  upper  abdomen;  on  the  second  evening  the 
president’s  address  on  "Coordination  of  Undergraduate  and 
Postgraduate  Teaching  of  Clinical  Surgery  will  be  given  by 
Dr.  Albert  J.  Ochsner,  Chicago;  Dr.  Alexis  Carrel,  New  York 
Citv.  will  present  a  paper,  illustrated  bv  lantern  slides,  on 
the  "Technic  and  Remote  Results  of  Blood- Yessel  Anastomo- 
,,s.-’  and  Dr.  William  J.  Mayo,  Rochester,  Minn.,  will  give 
an  illustrated  address  on  “Cancer  of  the  Stomach;  Its  Surgical 
Cure.”  The  Friday  evening  session  of  the  congress  will  he 
held  in  conjunction  with  the  meeting  ot  the  Philadelphia 
Neurological  Society ;  the  meeting  of  November  13,  with  the 
Uadcmv  of  Surgery;  that  of  November  14  with  the  Pediatric 
Society  of  Philadelphia,  and  that  of  November  15  m  connection 
with  the  Obstetrical  Society  of  Philadelphia.  On  the  last 
evening  there  will  also  be  held. a  combined  meeting  oi  the 
Section  on  Otology.  Laryngology  and  Ophthalmology. 


American  Public  Health  Association.— The  thirty-ninth 
annual  meeting  of  the  American  Public  Health  Association 
will  be  held  in  Havana.  Cuba,  December  5-9,  under  the  presidency 
of  Dr.  Robert  M.  Simpson.  Winnipeg,  Man.  Dr.  M.  Yarona 
Suarez  is  president  and  Dr.  Federico  Torralbas,  secretary, 
of  the  local  committee  Of  arrangements.  The  program  of  the 
meeting  includes  symposiums  on  Asiatic  cholera,  hookworm 
disease  and  tuberculosis,  and  papers  on  pellagra,  acute  anterior 
poliomyelitis,  typhoid  fever.  Mexican  typhus  and  isolation  hos¬ 
pital  construction  and  management.  The  laboratory  section 
will  consider  the.  reports  of  the  various  technical  committees 
on  standard  methods  for  the  analysis  for  milk,  water  and 
sewage  and  the  bacteriologic  diagnosis  of  tuberculosis,  typhoid 
fever,  etc.  In  the  section  on  vital  statistics  a  symposium 
will  be  held  on  mortality  registration  in  the  South  and  the 
subject  of  "Uniform  Tables  for  Statistical  Reports  and  Bulle¬ 
tins’  will  be  considered.  The  section  of  municipal  health 
officers  will  give  prominence  in  its  meeting  to  the  promotion 
of  the  efficient  application  of  scientific  sanitation  to  municipal 
conditions.  No  programs  are  announced  for  the  new  sociolog¬ 
ical  section,  or  the  section  on  sanitary  engineering.  The 
headquarters  of  the  association  will  be  in  the  Hotel  Sevilla, 
and  the  general  sessions  will  be  held  in  the  rooms  ot  the 
Ateneo  and  Circulo  de  la  Habana.  The  university  labora¬ 
tories  will  be  used  for  the  laboratory  section.  Ample  enter¬ 
tainment  has  been  provided  by  the  courtesy  of  the  people  of 
Havana,  including  a  trip  to  a  tobacco  plantation,  a  banquet 
at  the  National  Theater,  a  picnic  on  the  grounds  of  La  Trop¬ 
ical  Brewery,  a  Spanish-Cuban  Yerbena  at  the  Hotel  Sevilla, 
a  trip  to  Morro  Castle.  Cabanas,  Triscornia  Detention  Camp 
and  a  visit  to  the  wreck  of  the  Maine. 

Prevention  of  Infant  Mortality. — The  second  annual  meet¬ 
ing  of  the  American  Association  for  Study  and  Prevention  of 
Infant  Mortality  will  be  held  in  the  Hotel  La  Salle,  Chicago. 
November  16-18.  Two  popular  sessions  have  been  arranged 
for;  two  general  sessions,  and  six  section  meetings.  1  he  open¬ 
ing  session  will  be  addressed  by  the  president  Prof.  Charles 
Richmond  Henderson  of  the  University  of  Chicago,  Dr.  George 
B.  Young,  commissioner  of  health  of  Chicago,  and  Dr.  Hastings 
II.  Hart^of  New  York.  The  speakers  at  the  popular  session 
November  17  will  be  Dr.  Henry  J.  Gerstenberger  of  Cleveland, 
Miss  Jane  Addams,  and  Dr.  William  A.  Evans  of  Chicago, 
and  Dr.  Joseph  W.  Scherescliewsky  of  the  U.  S.  Public  Health 
and  Marine-Hospital  Service,  Washington,  D.  C.  The  section 
meetings  will  be  under  the  chairmanship  of  the  following: 
Nursing  and  Social  Work.  Miss  M.  Adelaide  Nutting.  Depart¬ 
ment  of  Nursing  and  Public  Health,  Columbia  University; 
Housing,  Air.  Lawrence  Yeiller,  secretary  and  director  National 
Housing  Association,  New'  York  (  ity;  Midwifery,  Dr.  Alary 
Sherwood,  Baltimore;  Eugenics,  Prof.  H.  E.  Jordan,  University 
of  Virginia;  City  Milk  Supply,  Prof.  Edwin  0.  Jordan,  Uni¬ 
versity  of  Chicago;  and  Continuation  Schools  of  Home  Alak 
ing,  Dr.  Helen  C’.  Putnam,  Providence.  Prof.  Charles  R.  Hen 
derson  of  the  University  of  Chicago  is  president  of  the  asso¬ 
ciation.  and  Dr.  Cressy  L.  Wilbur,  Bureau  of  the  Census 
Washington,  is  president-elect  for  1912.  Dr.  Frank  S 
Churchill  of  Chicago  is  chairman  of  the  local  committee  ol 
arrangements;  the  other  members  of  the  committee  include 
Dr.  Isaac  A.  Abt,  Mrs.  Arthur  Aldis,  Dr.  William  A.  Evans 
Dr.  Clifford  G.  Grulee,  Dr.  Caroline  Hedger,  Mr.  Sherman  C 
Kingsley,  Air.  Robert  Stevenson  and  Dr.  Frank  X.  Walls 
Among  thb  reports  to  be  presented  will  be  one  on  birth  regis 
tration,  by  Dr.  Wilmer  R.  Batt,  State  Registrar  of  Vital  Sta 
tistics,  Harrisburg,  chairman  of  the  association’s  committee  oi 
that  subject. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Oct.  21,  1911. 

Despatch  of  Another  British  Commission  for  the  Investigatioi 

of  Sleeping-Sickness 

The  British  government  is  sending  out  a  further  cominis 
sion  to  Central  Africa  to  investigate  sleeping-sickness.  Thi 
will  be  in  charge  of  Col.  Sir  David  Bruce,  assisted  by  l  aptaii 
Hamerton  of  the  army  medical  corps,  and  Professor  Newstea< 
of  the  Liverpool  School  of  Tropical  Medicine.  The  work  wil 
be  confined  to  Nyassaland.  An  interesting  point  is  that  th 
trypanosome  of  the  disease  is  believed  to  be  conveyed  in  thi 
country  by  a  llv  other  than  the  tsetse,  which  is  the  carrier  i 
other  parts  of  central  Africa,  for  none  of  this  species  has  ye 
been  found  in  Nyassaland.  The  commission,  which  is  goin, 
out  under  the  auspices  of  the  Royal  Society,  is  expected  t 
be  absent  from  England  for  three  years.  One  of  its  princjpa 
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objects  is  to  ascertain  whether  the  fly  which  is  supposed  to 
convey  the  disease  depends  on  the  presence  of  bio  oh  mo.  If 
this  is  proved  to  be  so  it  may  involve  the  wholesale  destruc¬ 
tion  of  wild  animals. 

Foundation  of  a  Eugenics  Laboratory 

An  appeal  is  being  made  for  $75,000  to  build  a  eugenics  lab¬ 
oratory  in  connection  with  the  University  of  London.  As 
stated  in  a  previous  letter  (The  Journal,  April  8,  1911,  p. 
1048),  Sir  Francis  Galton  left  the  residue  of  his  ('state  to  the 
University  of  London  for  the  endowment  of  a  professorship 
and  laboratory  for  national  eugenics,  expressing  the  wish  that 
the  university  would  see  lit  "to  preserve  the  capital  thereof 
wholly  or  almost  wholly  intact,  not  encroaching  materially  on 
it  for  cost  of  building,  littings  or  library,”  as  the  income  from 
his  bequest  was  insufficient  to  cover  both  endowment  and 
adequate  buildings.  In  accordance  with  his  suggestion,  Prof. 
Karl  Pearson,  F.R.S.,  has  been  appointed  tirst  Galton  pro¬ 
fessor.  assisted  by  a  staff  of  highly  trained  workers,  who 
now  find  very  insufficient  accommodation  in  a  few  small  rooms 
temporarily  placed  at  their  disposal  at  University  College.  The 
output  of  the  laboratory  in  the  form  of  original  investigations 
has  been  very  large,  and  on  the  ground  that  the  institution 
has  already  been  of  great  value  and  will  render  increased 
public  service  with  its  fuller  development,  the  University  of 
London  feels  justified  in  sanctioning  an  appeal  for  such  exter¬ 
nal  aid  as  Avill  enable  the  staff  to  carry  out  effectively  this 
portion  of  their  functions.  There  can  be  no  doubt  that  the 
laboratory  has  before  it  plenty  of  work  of  important  social 
value.  Tt  is  now  in  possession  of  material  received  from  edu¬ 
cational  and  health  authorities  in  all  parts  of  the  country, 
which  alone  would  require  three  or  four  years’  labor  for  the 
existing  staff  to  analyze  and  publish,  and  the  bulk  of  it  has 
direct  bearing  on  the  most  important  social  and  national  prob¬ 
lems  of  the  day. 

Reform  of  the  Naval  Medical  Service 

In  a  previous  letter  (The  Journal,  Sept.  23,  1911,  p.  1065) 
considerable  reforms  in  the  naval  medical  service,  including  the 
establishment  of  a  new  and  more  modern  school  at  Greenwich, 
was  described.  New  regulations  with  regard  to  the  service 
have  now  been  issued.  The  limit  of  age  of  admission  is  28.  Every 
candidate  must  be  interviewed  by  the  director  general,  who 
will  decide  whether  such  candidate  will  be  allowed  to  enter 
for  the  examination.  About  thirty  commissions  will  be  com¬ 
peted  for  annually,  but  the  admiralty  reserves  the  power  to 
admit  each  year  six  colonial  graduates  who  may  be  specially 
recommended  by  the  colonial  universities.  A  successful  candi¬ 
date  will  Be  appointed  acting-surgeon  and  is  required  to  pass 
through  a  course  of  six  months’  study.  He  will  then  be  reex¬ 
amined  and,  if  he  passes,  given  a  commission  as  surgeon.  His 
position  in  the  examination  determines  his  seniority.  Con- 
siderable  encouragement  is  given  to  candidates  to  hold  house 
appointments  in  civil  hospitals.  Any  successful  candidate 
holding  or  about  to  hold  the  office  position  of  resident  medical 
officer  is  allowed  to  complete  his  period  of  office,  and  the  time 
so  occupied  counts  for  his  general  service  in  the  navy,  though 
lie  will  not  receive  pay  for  it.  The  course  of  study  during  the 
probationary  six  months  is  extensive.  In  the  first  two  months 
the  acting-surgeon  is  required  to  cover  the  ground  of  tropical 
medicine,  bacteriology  and  clinical  pathology,  hygiene  and 
skiagraphy.  This  work  will  be  done  at  the  new  school  at 
Greenwich.  The  remainder  of  the  probationary  period  will  be 
spent  at  the  old  naval  school  at  Haslar  in  learning  the  routine 
peculiar  to  the  naval  surgeon.  If  the  examination  at  the  end 
of  this  course  is  duly  passed,  a  final  one  will  follow  toward 
the  end  of  the  eight  years’  service.  After  this  each  officer 
will  be  required  to  attend  a  six  months’  course  of  postgradu¬ 
ate  study  and  to  pass  an  examination  which  will  qualify  him 
for  the  rank  of  staff-surgeon.  After  eight  years’  service  as 
"faff-surgeon  he  will  be  eligible  for  promotion  to  fleet-surgeon. 
The  pay  of  substantive  rank  has  not  been  altered,  but  incre¬ 
ments  of  pay  are  given  more  frequently  than  heretofore — even- 
two  years.  After  eight  years’  service  the  pay  is  $5  a  day, 
while  staff-surgeons  go  up  to  $2,130  a  year  anil  fleet-surgeons 
to  $3,340,  deputy  surgeon -generals  to  $4,100  and  surgeon- 
generals  to  $0,500.  It  must  be  borne  in  mind  that  in  addition 
to  the  pay  the  extras  and  allowances  are  considerable.  A 
feature  which  is  very  likely  to  attract  men  to  the  service  is 
the  generous  scale  of  retired  pay.  After  so  short  a  period  of 
service  as  four  years  a  surgeon  may  retire  with  a  gratuity  of 
*2.500,  and  the  gratuity  is  increased  by  this  amount  for  every 
tdditional  four  years’  service  up  to  $10,000,  while  the  pay  of 
"•tired  men  who  have  served  from  twenty  to  thirty  years 
'arics  from  $5  to  $10  a  day. 


A  Pharmacist  Refuses  to  Supply  an  Antidote  in  a  Case  of 

Poisoning 

An  inquest  has  been  held  on  a  clerk  who  took  hydrochloric 
acid.  He  was  taken  to  the  shop  of  a  pharmacist,  who  refused 
to  give  an  antidote.  The  pharmacist  said  that  it  was  not  his 
dut\  to  prescribe  and  that  the  man  should  be  taken  to  a  hos¬ 
pital.  A  little  chalk  and  water  was  asked  tor  and  was  also 
i ef used.  Some  whiting,  obtained  elsewhere,  was  administered. 
The  man  was  taken  to  a  hospital,  where  he  died.  The  house- 
surgeon  gave  evidence  to  the  effect  that  if  chalk  and  water  had 
been  promptly  administered  the  man’s  life  might  have  been 
saved,  but  admitted  that  the  pharmacist  acted  within  his 
legal  rights  in  refusing  to  "prescribe.”  The  jury  refrained 
from  expressing  any  opinion  on  the  subject.  The  case  has 
not  given  rise  to  any  comment  in  the  medical  or  lay  press.  Of 
course,  the  former  would  in  general  approve  of  a  pharmacist 
lef using  to  prescribe,  as  one  ot  the  stock  topics  is  the  grievance 
of  the  profession  from  “counter  prescribing”  by  pharmacists. 
Put  surely  the  pharmacist  was  wrong  in  refusing  to  supply 
the  antidote,  and  was  wanting  in  both  common  sense  and  in 
humanity.  He  might  have  remembered  that  while  it  was  not 
his  duty  as  a  pharmacist  to  prescribe,  it  was  his  duty  as  a 
man  to  do  what  lie  could  for  a  human  being  in  danger  of 
death  when  medical  aid  was  not  available.  What  would  be 
thought  of  a  layman  who  saw  a  person  bleeding  to  death 
from  a  wound  and  refused  to  try  to  stop  the  flow  because  he 
-was  not  a  surgeon?  In  this  case  the  refusal  was  less  excusable 
because  the  pharmacist  possessed  technical  knowledge  which 
would  have  enabled  him  to  deal  with  the  case. 

The  Workmen’s  Compensation  Act 

The  Workmen’s  Compensation  Act  has  given  rise  to  some 
very  difficult  legal  problems.  Drawn  up  in  the  widest  pos¬ 
sible  manner  so  as  to  make  the  employer  liable  for  any  acci¬ 
dent  “arising  out  of”  the  employment,  attempts  are  made  to 
make  it  cover  almost  any  misfortune  which  can  befall  a 
workman.  At  Edinburgh,  recently,  the  widow  of  a  gardener, 
who  lived  in  his  own  house  and  had  a  garden  of  his  own  at 
which  he  worked,  claimed  compensation  because  he  died  of 
tetanus.  One- morning  after  returning  from  his  master’s  gar¬ 
den  he  cleaned  his  boots  without  taking  them  off  and  in 
doing  this  he  tore  his  thumb,  under  the  nail,  against  a  lacing 
hook  in  one  of  the  boots.  Four  days  later  tetanus  began  and 
he  died  from  the  disease.  There  was  no  evidence  to  show 
how  the  dirt  under  the  nail  was  obtained  but  considering  the 
nature  of  his'  employment  and  the  fact  that  the  bacillus  of 
tetanus  is  generally  found  in  manure  and  leaf-mold,  the  judge 
held  that  it  Avas  reasonable  to  hold  that  it  Avas  obtained 
Avhen  Avorking  in  his  master’s  garden,  but,  on  the  ground 
that  the  accident  did  not  arise  out  of  the  gardener’s  employ¬ 
ment,  he  refused  compensation.  An  appeal  Avas  made  to  a 
higher  court  Avliere  the  judge  again  refused  compensation  as 
the  man,  after  leaving  his  master’s  premises,  was  no  longer 
in  the  latter’s  employment.  He  Avas  at  liberty  to  attemMo 
his  own  affairs,  and  the  accident  Avas  not  met  Avith  in  the 
course  of  his  employment.  It  had  been  maintained  that  the 
bacillus  got  into  his  thumb  Avliile  he  Avas  working  in  his 
employer’s  garden.  Even  assuming  this,  it  must  be  shown 
that  it  attached  itself  to  his  body  while  lie  aa-us  working  tor 
his  master.  In  another  case  a  hatter  claimed  compensation 
because  he  contracted  mercurial  poisoning  Avliile  engaged  in 
his  trade.  The  employers  maintained  that  they  did  not  Use 
mercury  and  that  it  must  have  been  in  the  fur  which  they 
bought.  The  judge  held  that  it  could  not  be  said  that  the 
Avorkman  Avas  employed  in  a  mercurial  process  Avhen  the 
employer  did  not  provide  the  mercury  or  even  knotv  that  it 
Avas  there, 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  13,  1911. 

The  Twenty-Fourth  Meeting  of  the  French  Surgical 

Association 

The  Association  frangaise.  de  chirurgie  held  its  tAventv- 
fourtli  meeting,  October  2,  under  the  presidency  of  Dr.  Paul 
Segond,  professor  of  clinical  surgery  at  the  Faculte  de  mede- 
cine  de  Paris,  and  surgeon  of  the  hospice  de  la  Salpetricre. 
Among  those  present  Avere  many  foreign  surgeons,  notably 
Arbuthndt  Lane  of  London,  Thomson  of  Edinburgh,  E.  Laplace 
of  Philadelphia,  Charles  L.  Gibson  of  New  York.  W.  B.  Coley 
of  New  York,  Sonnenburg  of  Berlin,  Jules  Boeckel  of  Strass- 
burg.  Depage  of  Brussels,  Lanz  of  Amsterdam,  Tavel  and 
Girard  of  Berne,  etc. 
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Dr.  Segond  read  a  paper  on  collaboration  between  physi¬ 
cians  amf  surgeons.  It  will  be  remembered  that  last  year  Dr. 
Delageniere,  who  then  presided,  reproached  physicians  with 
sending  their  patients  too  late  to  surgeons.  His  remarks 
elicited  lively  protest  (The  Journal,  Nov.  5,  1910.  p.  1660). 
Dr.  Segond  was  more  conciliatory.  He  recognizes  that  in  many 
circumstances  it  is  very  difficult  for  the  surgeon  to  see  clearly 
without  drawing  constantly  on  the  more  refined  means  of 
medical  investigation  and  the  special  information  furnished  by 
the  experienced  observation  and  judgment  of  the  physician.  In 
more  than  one  visceral  disease  the  aid  of  medicine  is  not  only 
useful  and  desirable  but  altogether  indispensable.  Trepanning, 
which  for  many  centuries  was  exclusively  surgical,  has  now 
become,  thanks  to  its  new  application,  a  medico-chirurgieal 
operation  par  excellence.  Sometimes  it  is  the  appreciation 
of  evident  signs  which  is  difficult  for  the  surgeon.  Some¬ 
times  a  uremic  patient  with  headache,  vomiting  and  amauro¬ 
sis  is  in  danger  of  being  taken  to  the  operating-room  as  a 
subject  of  intracranial  neoplasm.  There  is,  therefore,  no 
possible  progress  in  surgical  neurology  without  medical  col¬ 
laboration. 

Three  subjects  were  discussed. 

DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  APPENDICITIS 

This  question  continues  to  hold  its  interest,  judging  by  the 
forty-five  speakers  who  enrolled  themselves  to  take  part  in 
the  discussion.  It  was  necessary  to  reduce  to  five  minutes 
the  time  accorded  to  each  speaker. 

According  to  Dr.  J.  Silliol,  assistant  professor  at  the  Ecole 
de  medecine  de  Marseille,  the  diagnosis  of  chronic  appendi¬ 
citis  is  made  especially  on  the  following  elements:  spontane¬ 
ous  pain  which  may  be  aberrant,  fixed  elicited  pain,  sometimes 
deceptive,  indefinite  digestive  symptoms,  general  symptoms, 
which  are  important  but  not  characteristic.  Altogether  the 
diagnosis  is  rather  the  result  of  a  “special  clinical  sense”  than 
of  a  close  study  of  observed  symptoms.  Dr.  Silhol  considered, 
however,  that  the  radioscopic  examination  was  very  useful 
and  that  it  deserved  to  be  systematically  employed. 

The  treatment  of  chronic  appendicitis  was  the  subject  of 
Dr.  Charles  Walther,  surgeon  of  the  hospitals  of  Paris  and 
agrigt  professor  at  the  Faculte  de  medecine  de  Paris.  If 
operation  becomes  imperative  in  cases  of  general  predominat¬ 
ing  infections  with  gastric  symptoms  in  which  pains  are  very 
sharp,  etc.,  the  case  is  quite  different  from  what  it  is  when 
appendicitis  accompanies  biliary  lithiasis,  lesions  of  the  uterine 
adnexa,  movable  kidney,  etc.  Under  such  circumstances  each 
case  deserves  exhaustive  study,  but  most  frequently  the 
removal  of  the  appendix  is  to  be  recommended.  As  for  the 
technic,  Dr.  Walther  recommends  general  anesthesia  and  the 
incision  which  causes  the  least  trauma.  It  is  necessary  to 
cover  the  stump  with  peritoneum  and  not  confine  oneself  to 
excision  alone.  It  is  indispensable  to  make  a  wide  and 
methodical  exploration  of  the  region,  for  one  may  have  to 
deal  at  the  same  time  with  several  complications  in  the 
epiploon  of  the  colon.  The  after-treatment,  which  is  often 
neglected,  has  great  importance.  It  is  not  to  be  recommended 
that  patients  be  allowed  to  leave  their  beds  early  in  compli¬ 
cated  cases.  Feeding  should  be  carefully  supervised.  The 
kidneys  should  be  carefully  watched  during  the  first  days.  The 
emission  of  the  first  gases  should  be  facilitated  by  supposi¬ 
tories  and  enemas  and  a  purgative  on  the  fourth  day. 
Phlebitis  is  a  complication  which  must  be  reckoned  with. 
Cases  of  evident  phlebitis  are  ordinarily  observed  in  the  left 
leg.  Cases  of  latent  phlebitis,  which  are  more  frequent,  make 
themselves  known  by  embolisms,  generally  pulmonary. 

Dr.  Laplace  of  Philadelphia  insists  on  the  good  results  given 
after  appendicectomy  by  the  Murphy  proctoclysis,  which  now 
renders  drainage  less  necessary.  Suppuration  and  gangrene 
are  not  the  clearest  indications  for  drainage.  The  cases  in 
which  drainage  are  indicated,  on  the  contrary,  are  those  in 
which  there  is  no  suppuration,  but  a  vivid  redness  of  the 
intestine.  Gauze  drainage  is  often  much  better  than  tube 
drainage.  Dr.  Sonnenburg  of  Berlin,  in  cases  in  which  the 
disease  is  hard  to  diagnose,  recommends  radiography,  which, 
however,  gives  results  only  if  the  appendix  communicates 
with  the  intestine,  for  it  is  indispensable  that  the  bismuth 
should  penetrate  it.  He  insists  on  the  role  of  pericolitis,  while 
believing  that  one  ought  to  remove  the  appendix  in  the  first 
place,  since  this  operation  affords  a  certain  relief  to  the  intes¬ 
tinal  lesion.  Dr.  Richelot  of  Paris  protests  against  the  idea 
that  appendicitis  is  only  a  small  part  of  a  very  complicated 
condition — a  kind  of  general  auto-infection.  Dr.  Lanz  of 
Amsterdam  recommends  that  too  deep  palpation  be  not 
used  whatever  the  difficulties  in  diagnosis,  for  sometimes  deep 
hematomas  may  be  caused  by  such  means.  Dr.  Girard  of 


Berne  remarks  that  the  Rovsing  procedure  for  eliciting  pain 
at  the  level  of  the  sacrum  is  unreliable,  but  it  may  be  per¬ 
fected  by  the  aid  of  rectal  insufflation. 

TREATMENT  OF  ACUTE  PERITONITIS 

Dr.  Hartmann,  professor  of  operative  medicine  at  the 
Faculte  de  medecine  de  Paris,  remarked  that  for  twenty -five 
years  the  chief  ideas  in  the  treatment  of  acute  peritonitis  have 
undergone  a  double  evolution.  Treatment,  exclusively  med¬ 
ical  at  first,  then  became  exclusively  surgical;  the  path  there¬ 
upon  was  retraced,  and  treatment  with  immobility,  diet  and  ice 
accepted.  This  treatment,  however,  is  dangerous.  It  is  now 
established  that  an  acute  peritonitis  may  be  cured  when  once 
its  cause  is  removed,  even  though  the  whole  of  the  infectious 
material  has  not  been,  removed.  The  basis  of  treatment 
when  an  exact  diagnosis  has  been  reached  (and  it  must  be 
reached),  consists  in  suppressing  the  cause  of  the  trouble. 
When  operative  treatment  is  necessary,  preparation  for  the 
operation  should  be  simplified.  Tincture  of  iodin  is  sufficient 
to  disinfect  the  skin.  After  general  anesthesia,  incision 
should  be  made  according  to  circumstances.  Lavage  and 
evisceration  should  be  avoided.  The  important  thing  is  to 
drain  well. 

Dr.  Temoin  of  Bourges  in  his  paper  emphasized  the  impor¬ 
tance  of  the  treatment  popularized  in  the  United  States  by 
the  Fowler  brothers  and  Murphy.  All  the  French  surgeons 
who  have  used  Murphy’s  method  have  obtained  excellent 
results.  When  Murphy’s  irrigations  are  not  well  tolerated 
the  intestine  may  be  irrigated  by  Billington’s  procedure  after 
appendicostomy  or  cecostomy.  In  all  this,  however,  it  is  nec¬ 
essary  to  act  promptly  and  swiftly.  This  is  the, secret  of 
success. 

OPEN  TREATMENT  OF  FRACTURES 

The  discussion  showed  that  none  of  the  methods  of  open 
treatment  of  recent  fractures  is  absolutely  free  from  danger. 
As  Dr.  L.  Berard  of  Lyons  recognized  in  his  paper,  surgery 
of  bones  is  the  province  of  experienced  operators  who  are 
able  to  surmount  the  difficulties  found  at  every  step.  There 
are,  however,  certain  contra-indications.  If,  indeed,  old  age 
is  not  always  a  reason  to  abstain  from  the  open  treatment, 
diabetes,  albuminuria,  badly  compensated  heart  lesions  and 
visceral  scleroses  are  permanent  or  temporary  obstacles.  In 
all  recent  closed  fractures  one  should  always  begin  by  the 
use  of  bloodless  methods.  The  period  of  traumatic  shock 
should  be  allowed  to  pass  in  order  to  permit  the  retrocession 
of  muscular  hematomas  and  articular  effusions.  Nascent 
infections  may  thus  be  avoided.  One  should  then  wait  eight 
or  ten  days,'  employing  the  time  by  making  radiographic 
examinations;  thus  the  number  of  operations  may  be  reduced. 
Dr.  Tuffier  of  Paris  was  an  enthusiastic  partisan  of  osteo¬ 
synthesis,  but  many  other  surgeons  made  important  reserva¬ 
tions.  Dr.  Koch  of  Groningen,  Dr.  Lucas  Championniere  of 
Paris,  Dr.  Depage  of  Brussels,  etc.,  considered  suturing  of  the 
bones  a  procedure  to  be  employed  only  in  exceptional  cases. 
The  perfect  anatomic  coaptation  of  the  fragments  is  not  at 
all  necessary  for  the  good  functioning  of  a  member.  It  is 
necessary  also  to  bear  in  mind  that  the  presence  of  a  foreign 
body  in  the  bones  often  produces  complications,  and  after 
suture  there  may  be  delay  in  bony  consolidation. 

THE  SURGICAL  ASSOCIATION  AND  DR.  DOYEN 

At  the  last  session  of  the  association  there  was  a  signifi¬ 
cant  occurrence.  Dr.  Doyen  took  the  floor  to  proclaim  the 
curative  action  of  “mycolysine,”  a  product  of  his  own  inven¬ 
tion,  which  he  has  already  declared  repeatedly  in  the  daily 
papers,  “is  to  transform  if  not  to  render  completely  useless 
all  operative  technic  of  the  present  day.  ’  The  audience 
experienced  a  certain  discomfort.  Some  foreign  surgeons 
expressed  their  regrets  at  hearing,  on  the  floor  of  a  scientific 
organization  of  as  high  order  as  the  Association  franqaise 
de~  ehirurgie,  journalistic  and  sensational  communications 
intended  for  advertising  purposes.  A  resolution  was  even 
offered  that  henceforward  no  one  should  advertise  pharmaceu¬ 
tical  products  before  the  association.  Unfortunately  the 
rules  of  the  meeting  prevented  this  resolution  being  put  to 
the  vote. 

The  Next  Congress  of  the  International  Surgical  Society 

The  International  Society  of  Surgery,  which  was  founded 
at  Brussels  in  1902.  and  is  composed  exclusively  of  surgeons, 
has  just  held  its  third  congress,  September  26  to  30,  at  Brus¬ 
sels.  The  society  has  broken  with  tradition.  The  next  meet¬ 
ing,  the  first  one  to  be  held  outside  of  Brussels,  will  be  held 
in  1914  in  New  York  under  the  presidency  of  Dr.  Depage  of 
Brussels. 
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BERLIN  LETTER 

(l'rom  Our  Regular  Correspondent ) 

Berlin^  Oct.  13,  101 1 . 

Personal 

Professor  Kijnig  of  Greifswald  lias  been  appointed  as  tlie 
successor  of  Professor  Friedrich  as  director  of  the  surgical 
clinic  at  Marburg.  Professor  Pels-Leusdon,  for  many  years 
first  assistant  at  tbe  surgical  clinic  at  the  ( 'barite,  lias 
received  a  call  as  director  of  the  surgical  clinic  at  Oreifswald 
in  place  of  Professor  Kbaig. 

As  successor  of  von  Pirquet,  Professor  Pfaundler  lias  been 
nominated  to  the  first  place  for  director  of  the  pediatric 
clinic  at  Breslau. 

Professor  Strasburger  of  Bonn  has  been  called  as  successor 
of  the  deceased  Professor  Stern  of  Breslau.  It.  is  scarcely  to 
he  expected,  however,  that  he  will  accept  the  call. 

Medical  Inspection  of  Corpses  Before  Cremation 

According  to  the  directions  for  the  administration  of  the 
cremation  law  an  official  medical  certificate  as  to  the  cause 
of  death  is  required.  The  necropsy  shall  be  undertaken  as 
soon  as  possible  after  death.  The  official  certificate  as  to  the 
cause  of  death  must  give  an  exact  statement  as  to  the  man¬ 
ner  in  which  the  death  was  produced.  The  conduct  of  the 
necropsy  by  artificial  light  is  not  permissible,  and  it  should 
be  undertaken  by  the  method  most  adapted  to  promote  the 
main  purpose  of  the  law,  namely,  to  prevent  the  concealment 
of  a  criminal  action  by  which  the  death  was  brought  about. 
By  a  thorough  questioning  of  the  relatives  and  of  the  attend¬ 
ing  physician  the  medical  official  shall  obtain  an  exact  picture 
of  the  course  of  the  disease  immediately  preceding  death  and 
the  circumstances  under  which  death  resulted. 

Tuberculosis  Mortality  in  Prussia  in  igio 

According  to  the  recently  prepared  official  statistics  the 
tuberculosis  mortality  in  the  kingdom  of  Prussia. in  the  year 
1910  has  undergone  a  further  reduction.  Compared  with  1908 
the  number  of  deaths  was  reduced  by  2,841  and  compared  with 
1009  by  392.  The  figures  for  1910  are  the  lowest  which  have 
been  obtained  since  1875,  that  is,  since  the  establishment 
of  the  Prussian  statistical  bureau.  Still  even  in  1910,  00.479 
persons  died  of  tuberculosis  in  Prussia;  31,090  males  and 
29,389  females.  Of  the  different  ages  those  between  30  and 
40  afford  the  greatest  number,  namely,  5.242  men  and  5.572 
women.  The  greatest  rate  reckoned  for  100,000  living  is 
shown  by  the  age  group  from  50  to  00;  of  these  30.84  men 
and  10.89  women  died.  With  reference  to  100  deaths  the 
greatest  number  of  tuberculosis  cases  occurred  between  the 
ages  of  20  to  25  years,  that  is,  41.09  men  and  47.00  women. 

1  lie  relatively  marked  reduction  of  tuberculosis  mortality 
in  infancy  is  notable;  there  were  in  1910  reckoned  for  100,000 
living,  20.92  deaths  as  opposed  to  20.08  in  the  year  1909 
and  20.08  in  1908.  The  entire  number  of  infants  who  died  of 
tuberculosis  in  1910  amounts  to  2,207. 

Comparative  Experiments  with  the  Roman  and  German  Print 

and  Handwriting 

In  the  active  discussion  of  the  advantages  of  the  Roman 
and  German  scripts  now  going  on,  Professor  Groenouw,  the 
Breslau  ophthalmologist,  has  made  an  interesting  contribu¬ 
tion.  He  undertook  experiments  by  which  he  endeavored  to 
answer  the  question  which  of  the  two  scripts  is  easier  to 
write  or  read,  in  order  to  obtain  a  more  reliable  basis  than 
the  previous  subjective  observations  and  impressions  could 
give.  The  most  varied  series  of  experiments  were  arranged 
by  which  two  different  texts  of  a  story,  one  printed  in  Roman 
and  the  other  in  German  type  were  submitted.  From  this  was 
shown  that  in  a  dictation  lasting  from  three  to  five  minutes, 
thirty-four  German  and  thirty-nine  Roman  syllables  could 
1)«-  written  in  a  minute,  that  is,  15  per  cent,  more  with  the. 
Roman  method.  One  can  write  as  much  in  the  Roman  in 
seven  hours  as  in  the  German  in  eight.  The  persons  exper¬ 
imented  on  were  naturally  equally  accustomed  to  both  forms 
of  writing;  with  one  exception  they,  as  a  rule,  employed  the 
German  writing.  Of  the  dictation  matter  written  in  the 
German  handwriting,  Professor  Groenouw  could  read  341  syl¬ 
lables  to  the  minute  and  of  the  Roman  358,  that  is,  5  per 
cent.  more.  The  difference  in  reading  of  printed  matter  was 
not  so  marked;  in  the  mechanical  reading  of  a  text,  out  of 
nine  repeated  trials  the  Roman  type  was  read  quicker  seven 
times,  from  nine  to  fifty  syllables  more  to  the  minute,  but 


in  two  trials  the  German  print  was  read  faster  at  the  rate 
ot  about  seventeen  to  thirty-nine  syllables  per  minute.  In 
reading  aloud,  an  average  of  344  syllables  of  the  German  print 
were  read  per  minute  as  compared  with  365  of  the  Roman. 
In  general  the  Roman  script  is  superior  to  the  German  with 
regard  to  its  legibility  but  only  to  a  slight  extent.  That  it 
is  quicker  to  write,  depends  on  the  fact  that  it  requires  fewer 
strokes  of  the  pen  than  the.  other;  the  German  a,  he  says, 
requires  six  while  the  Roman  requires  only  two.  In  one 
minute  Groenouw  could  write  this  letter  eighty-two  times  in 
German  and  120  times  in  Roman.  That  the  Roman  print  is 
read  somewhat  faster  by  some  persons  than  the  German  is 
referable  to  a  number  of  reasons,  principally  to  the  fact  that 
certain  German  letters,  particularly  the  capitals,  in  spile 
id  their  complex  character,  are  not  so  easy  to  distinguish  from 
each  other  and  therefore  require  a  somewhat  longer  time 
for  their  recognition. 

VIENNA  LETTER 

C From  Our  Regular  Correspondent) 

Vienna,  Oct.  10,  1911. 

A  Dental  Clinic  for  School  Children 

The  efforts  of  a  private  society,  the  Austrian  Society  for 
the  Care  of  the  Teeth,  have  resulted  in  the  erection  of  a 
model  institute  in  the  western  part  of  Vienna,  which  will 
form  the  nucleus  of  a  series  of  similar  clinics.'  This  Schulzahn- 
llini/c  is  a  special  small  building  containing  a  waiting-room,  a 
surgery,  a  room  for  the  extraction  of  teeth,  a  hall  for  resting 
after  the  operation,  and  is  fitted  completely  up  to  date  in  ail 
respects.  It  will  serve  as  a  dental  clinic  for  the  children  of 
five  schools,  mustering  some  4,000  boys  and  girls,  between 
the  ages  of  G  and  14.  As  elementary  teaching  is  compulsory 
with  us,  all  children  must  go  to  school.  The  examination  of 
the  teeth  of  these  youngsters  was  made  during  the  last  two 
years.  Nearly  all  children  in  Vienna  have  thus  been  seen  by 
several  competent  dental  surgeons,  whose  reports  were  the 
bases  which  served  to  justify  the  action  of  the  above-men¬ 
tioned  society.  Tt  has  been  shown  that  in  the  majority  of 
cases  there  were  always  carious  teeth  present;  in  fact,  a 
child  with  all  teeth  healthy  was  an  exception.  In  the  poorer 
districts,  no  care  at  all  was  given  to  the  mouth  and  teeth 
by  the  parents,  while  in  the  wealthier  districts  the  children 
had  their  mouths  cared  for,  but  not  systematically,  28  per 
cent,  of  all  affected  children  had  one  tooth  carious,  24  per 
cent.,  two  teeth,  26  per  cent.,  three  teeth,  while  the  remainder 
had  four  or  more  teeth  diseased.  (No  mention  is  made 
whether  this  includes  such  teeth  as  had  been  filled  up  or 
stopped,  or  whether  only  manifestly  diseased  teeth  were  con¬ 
sidered.)  A  collection  supported  by  the  medical  circles  resulted 
in  the  provision  of  funds  sufficient  for  the  erection  of  a  clinic, 
and  the  services  of  two  able  dental  surgeons  were  secured. 
All  children  deemed  fit  by  the  school  teacher  will  be  sent  to 
the  clinic  to  be  examined  and  treated.  No  fee  is  paid,  but 
only  poor  children  are  treated,  while  those  able  to  pay  are 
advised  to  see  their  regular  or  another  dentist.  Within  a 
lew  years,  four  more  clinics  of  this  type  will  be  completed  in 
Vienna. 


Marriages 


Frank  Pennybacker  White  Hough,  M.D.,  LT.  S.  N.,  to  Mrs. 
Helen  {Stewart  Spanton  of  New  York  City,  at  Greenwich, 
Conn.,  October  14. 

•Joseph  Taber  Johnson,  M.D.,  Washington.  1).  C.,  to  Mrs. 
Mary  Elizabeth  McCann,  at  New  Rochelle.  N.  Y.,  October  6. 

Ernest  P.  Maori  tier,  M.D.,  Washington.  D.  C.,  to  Miss 
MacGregor  of  Edinburgh,  Scotland,  October  23. 

Edwin  Dial  Watkins,  M.D.,  to  Miss  Minnie  Bowles  James, 
both  of  Memphis,  Tenn.,  October  31. 

Walter  M.  Kingsbury,  M.D.,  to  Miss  Mary  Elizabeth  Lane, 
both  of  Malden,  Mass.,  October  10. 

XYLVA.N  II.  Likes,  M.D.,  Baltimore,  to  .Miss  Mamie  B.  Leo¬ 
pold,  at  Baltimore,  October  18. 

Roscoe  C.  Metzei.,  M.l)..  Baltimore,  to  Miss  Daisy  L.  Hines, 
at  Baltimore,  October  19. 

Albert  Louis  Mathieu,  M.D.,  to  Miss  Beulah  Akin,  of  Car¬ 
lisle,  I  nd.,  October  19. 
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Jour.  A.  M.  A. 
Nov.  4,  1011 


Deaths 


John  S.  Beck,  M.D.  University  of  Pennsylvania,  Philadelphia, 
lsii8;  a  member  of  the  American  Medical  Association,  pres¬ 
ident  of  the  Second  Councilor  District  Medical  Society  of 
Ohio;  a  member  of  the  Mississippi  Valley  Medical  Associa- 
t  on;  physician  and  chief  of  stall'  of  the  Miami  Valley  Hos¬ 
pital;  president  of  the  Montgomery  County  Board  of  U.  S. 
pension  examining  surgeons;  supreme  medical  director  of  the 
Fraternal  Censer;  a  public-spirited  practitioner  of  Dayton, 
and  a  leader  in  all  advance  measures  for  health  and  sanita¬ 
tion  and  the  safeguarding  of  the  health  of  the  community; 
died  at  his  home  in  Dayton,  October  19,  from  cerebral  hemor¬ 
rhage,  aged  69. 

Albert  C.  Wedge,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1857;  a  pioneer  practitioner  of  Minnesota;  a  member  and 
formerly  president  of  the  Minnesota  State  Medical  Association 
and  once  president  of  the  Albert  Lea  District  Medical  Society; 
a  member  of  the  Minnesota  House  of  Representatives  in  1870- 
1871,  and  state  senator  in  1879-1880;  surgeon  of  the  Third 
Minnesota  Volunteer  Infantry  during  the  Civil  War;  one  of 
the  most  prominent  citizens  of  Freeborn  County,  a  man  of 
strong  character,  and  yet  genial  and  lovable;  died  at  his  home 
in  Albert  Lea,  October  23,  from  pneumonia,  aged  77. 

Hermann  Kiefer,  M.D.  University  of  Heidelberg,  Germany, 
1849;  a  member  of  the  American  Medical  Association,  and 
American  Academy  of  Medicine;  formerly  United  States  Con¬ 
sul  at  Stettin,  Germany;  formerly  city  physician  at  Detroit, 
and  president  of  the  Detroit  German  Clinic;  a  regent  of,  and 
professor  emeritus  of  practice  of  medicine  in  the  University 
of  Michigan,  Ann  Arbor;  died  in  Detroit,  October  11,  three 
days  after  a  surgical  operation,  aged  86. 

Thomas  Crain  Evans,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1884;  former  dean  and  professor  of  ophthalmology, 
otology  and  laryngology  of  the  medical  department  of  Ken¬ 
tucky  University,  and  of  the  merged  medical  schools  the  Uni¬ 
versity  of  Louisville;  a  specialist  on  diseases  of  the  eye,  ear, 
nose  and  throat;  an  excellent  organizer  and  a  most  lovable 
character;  died  at  his  home  in  Louisville,  October  26,  from 
chronic  interstitial  nephritis,  aged  50. 

Rufus  Dodd  Mason,  M.D.  State  University  of  Iowa,  Iowa 
City,  1887;  a  member  of  the  American  Medical  Association, 
American  Proctologic  Society  and  Medical  Society  of  the 
Missouri  Valley;  professor  of  rectal  and  pelvic  surgery  in  the 
John  A.  Creighton  Medical  College,  Omaha;  surgeon  to  St. 
Joseph’s  Hospital,  Omaha,  and  consulting  surgeon  to  Mercy 
Hospital,  Council  Bluffs,  la.;  died  at  his  home  in  Omaha, 
October  18,  aged  51. 

Benjamin  N.  Baker,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1856:  a  member  of  the  American  Medical  Asso¬ 
ciation;  a°  veteran  of  the  Civil  War  and  one  of  the  oldest 
practitioners  in  Dutchess  County,  N.  \.;  assistant  surgeon 
of  the  First  New  Jersey  Volunteer  Cavalry  and  surgeon  of 
the  Twenty-Sixth  New  Jersey  Volunteer  Infantry  during 
the  Civil  War;  died  at  his  home  in  Rhinebeck,  N.  Y.,  October 
19,  aged  78. 

Louis  Harvey  Jones,  M.D.  Tulane  University,  New  Orleans, 
1887;  a  member  of  the  American  Medical  Association;  for¬ 
merly  a  resident  of  Atlanta,  and  a  member  of  the  board  of 
health;  professor  of  chemistry  and  medical  jurisprudence  in 
the  Atlanta  College  of  Physicians  and  Surgeons  from  1890  to 
1908;  formerly  secretary  and  treasurer  of  the  Medical  Society 
of  Georgia;  died  at  his  home  in  St.  Petersburg,  Fla.,  October 
9,  aged  53. 

Daniel  Webster  Crouse,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1869;  a  member  of  the  American  Medical  Associa¬ 
tion  and  a  member  of  the  Judicial  Council  in  1894  and  1897 ; 
formerly  president  of  the  Iowa  State  Medical  Society; 
for  thirty-seven  years  a  practitioner  of  Waterloo,  and  district 
surgeon  of  the  Rock  Island  and  Illinois  Central  systems;  died 
in  Citronelle,  Ala.,  October  11,  from  tuberculosis,  aged  66. 

Robert  L.  Burrage,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1878;  for  twenty-one  years  a  member  of 
the  medical  staff  of  the  Prudential  Insurance  Company  and 
for  a  long  time  its  medical  director;  who  held  a  conspicuous 
position  among  life  insurance  specialists;  died  at  his  home  in 
Orange,  N.  J..  October  29,  from  valvular  heart  disease,  aged  53. 

Elisha  Hopkins,  M.D.  Harvard  Medical  School,  1854;  for 
more  than  half  a  century  a  practitioner  of  Searsport.  Me., 
assistant  surgeon  of  the  Fourth  Maine  \  olunteer  Infantry, 
and  Surgeon  of  the  Fourteenth  Maine  \  olunteer  Infantry  dur¬ 
ing  the  Civil  War;  died  at  his  home,  October  5,  aged  82. 


Allen  George  Rennison,  M.D.  National  Medical  University, 
Chicago,  1896;  a  member  of  the  American  Medical  Associa¬ 
tion,  and  China  Medical  Missionary  Society;  medical  director 
of  Mapleview  Sanitarium;  while  making  a  professional  call 
near  Sumner,  la.,  October  6,  was  struck  by  a  train  and  sus¬ 
tained  injuries  from  which  he  died  a  few  hours  later,  aged  41. 

Henry  P.  Merriman,  M.D.  Chicago  Medical  College,  1865; 
a  member  of  the  Illinois  State  Medical  Society,  Chicago  Gyn¬ 
ecological  Society  and  Chicago  Physician’s  Club;  at  one  time 
a  member  of  the  faculty  of  Rush  Medical  College;  for  forty 
years  a  practitioner  of  Chicago;  died  at  his  home  in  Santa 
Barbara,  Cal.,  October  18,  aged  73. 

Charles  Herman  Mueller,  Jr.,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1902;  of  Hyde  Park,  Cincinnati;  aged  33;  died  at 
the  home  of  his  father  in  Cincinnati,  October  11,  from  the 
effects  of  a  bullet  wound  of  the  heart,  believed  to  have  been 
self-inflicted  with  suicidal  intent  while  despondent  on  account 
of  the  ill  health  of  his  wife, 

James  Gass,  M.D.  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  1891;  a  member  of  the  American  Medical  Association; 
and  local  surgeon  of  the  Pennsylvania  System  at  Sheffield, 
Pa.,  while  driving  his  automobile  over  a  grade  crossing 
at  Stoneham,  October  22,  was  struck  by  a  locomotive  and 
instantly  killed,  aged  48. 

George  Malvern  Ridgway,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1899;  of  Trenton,  N.  J.;  a  member  of  the  Amer¬ 
ican  Medical  Association;  pathologist  to  Mercer  Hospital,  and 
a  specialist  in  diseases  of  the  ear,  nose  and  throat;  died  at 
the  Eastern  General  Hospital,  Bangor,  Me.,  October  8,  from 
nephritis,  aged  37. 

Adoniram  Judson  Matthews,  M.D.  Medical  College  of  Geor¬ 
gia,  Augusta,  1859;  a  member  of  the  Medical  Association  of 
Georgia;  surgeon  in  the  Confederate  service  during  the  Civil 
War;  local  surgeon  of  the  Southern  Railway;  died  at  his 
home  in  Elberton,  February  5,  from  carcinoma  of  the  face  and 
throat,  aged  76. 

Julia  Hibben  Flagg,  M.D.  Medical  College  of  Indiana,  Indi¬ 
anapolis,  1890;  a  member  of  the  Washington  State  Medical 
Association;  attending  physician  to  St.  Joseph’s  Hospital, 
Vancouver;  died  at  her  home  in  that  city,  June  3,  from  inju¬ 
ries  received  in  an  accident  in  which  she  was  thrown  from  a 
buggy,  aged  46. 

Anthony  Miller,  M.D.  University  of  Louisville,  1879;  a  mem¬ 
ber  of  the  Mississippi  State  Medical  Association;  a  member  of 
the  board  of  trustees  of  the  Mississippi  Charity  Hospital 
for  several  years;  recently  elected  senator  from  Sharkey 
County;  died" suddenly  at  his  home  in  Rolling  Fork,  October  7, 
aged  56. 

Carl  Crisand,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege,  New  \Tork  City,  1884;  surgeon  to  the  Worcester  (Mass.) 
Hahnemann  Hospital  and  president  of  the  Worcester  Ora¬ 
torio  Society;  died  at  the  home  of  Dr.  J.  E.  Willis  in  that 
city,  September  30,  from  cerebral  hemorrhage,  aged  53. 

Albert  J.  Franklin,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1876;  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  pioneer  practitioner  and  for  several  terms  coroner 
of  Faribault  County,  Minn.;  died  at  his  home  in  Blue  Earth, 
October  9,  from  cerebral  hemorrhage,  aged  69. 

Lee  Smith,  M.D.  Rush  Medical  College,  1856;  for  many 
years  a  member  of  the  American  Medical  Association  and  for 
more  than  half  a  century  an  honored  practitioner  of  Bloom¬ 
ington,  Ill.,  one  of  the  old-time  family  physicians;  died  at  his 
home  in  Bloomington,  October  16,  aged  79. 

Jansen  Beemer  Mattison,  M.D.  Bellevue  Hospital  Medical 
College,  1867 ;  formerly  a  member  of  the  Association  for  the 
Cure  of  Inebriety  and  the  New  York  Academy  of  Medicine  and 
medical  director  of  the  Brooklyn  Home  for  Habitues  of  Opium, 
Chloral  and  Cocain;  died  September  26. 

George  Holman  Snead,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1855;  a  member  of  the  Board  of  Conscripts  in  the 
Confederate  service  during  the  Civil  War;  who,  after  several 
years  of  practice,  became  a  clergyman;  died  at  his  home  in 
Fork  Union,  Va.,  July  1,  aged  79. 

John  A.  Osborne,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1879;  a  member  of  the  Indiana  State  Medical  Associa¬ 
tion;  of  Pittsboro;  died  at  the  Deaconess  Hospital.  Indian¬ 
apolis,  March  1,  after  an  operation  on  the.  prostate  gland, 
aged  69. 

James  Burke,  M.D.  Rush  Medical  College,  1887 ;  of  Gillett, 
formerly  of  Manitowoc,  Wis. ;  a  member  of  the  American 
Medical  Association;  died  at  his  old  home  in  Wayside,  Wis., 
October  12,  from  spinal  disease,  aged  55. 
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Oliver  J.  Gray,  M.D.  University  of  Maryland,  Baltimore. 
1902;  a  member  of  the  Delaware  State  Medical  Society;  died 
at  li is  home  in  Wilmington,  September  29,  from  pneumonia, 

aged  31. 

Charles  Frederick  Patterson,  M.D.  Dartmouth  Medical  School. 
Hanover,  X.  11.,  1890;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Rye,  N.  H.,  October  17, 

aged  44. 

William  Newton  Enochs,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1S88;  for  several  years  physician  of  Carroll 
County,  Tenn.;  died  at  bis  home  in  Huntingdon,  October  14, 
aged  40. 

David  A.  Thompson,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati.  1808;  a  veteran  of  the  Civil  War;  died  at  his  home  in 
Elizabethtown,  Ind.,  October  17.  from  heart  disease,  aged  07. 

Robert  Boyd  Cabell,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  Keokuk,  la.,  1883;  formerly  of  De  Witt,  Mo.;  died  at 
his  home  in  Dolores.  Colo.,  October  4.  aged  04. 

Jerome  D.  Bruce,  M.D.  Jefferson  Medical  College,  1850;  of 
Sanford,  Fla.;  a  member  of  the  Florida  Medical  Association; 
died  in  Jacksonville,  September  28,  aged  75. 

John  W.  Baker,  M.D.  Memphis  (Tenn.)  Medical  College, 
1901;  of  Prescott,  Ark.;  died  in  a  hospital  in  Fort  Worth, 
lex..  June  24.  from  nephritis,  aged  37. 

Hal  B.  Canine,  M.D.  University  of  Louisville,  1889;  died 
suddenly  at  his  home  in  Watertown,  X.  V.,  October  1,  from 
acute  gastritis,  aged  55. 

E;row  B.  Crow,  M.D.  Starling  Medical  College.  Columbus, 

•  >..  1805;  died  at  his  home  in  Ridgeway,  O.,  October  12, 
aged  77. 


The  Propaganda  for  Reform 

lx  This  Department  Appear  Reports  ok  the  Cor xcie 
ox  Pharmacy-  and  Chemistry  and  of  the  Associatiox 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fkaed  ox  the  Public  axd  on  the  Profession 


“ELECTRO-RADIO”  FAKERS 
They  Tried  to  Buncombe  Buncombe,  But  Failed 

The  following  communication,  to  which  reference  is  made 
in  the  editorial  department  of  this  issue,  shows  what  may  be 
done  by  an  energetic  county  medical  society  to  protect  the 
public  from  frauds.  It  is  sent  in  by  a.  committee  appointed 
by  the  Buncombe  (X.  C.)  County  Medical  Society: 

“A  group  of  men  calling  themselves  ‘doctors’  and  going 
by  the  names  of  Whittam,  Smith  and  E.  1).  Brantley,  located 
in  Asheville,  N.  C.,  about  July  1.  1911.  They  rented  a  suite 
of  offices,  fitted  up  with  handsome  furniture  (bought  on 
time),  and  commenced  running  a  series  of  highly  colored 
advertisements  in  both  local  papers  of  their  offices,  equip¬ 
ment  and  skill.  In  the  ‘classified’  columns  they  also  adver¬ 
tised  for  a  physician  registered  in  North  Carolina. 

"By  their  ’wonderful  equipment’  and  ‘astounding  skill’  they 
asserted  they  could  cure  all  diseases  without  the  aid  of  a 
surgeon’s  knife  or  medicine.  Their  offices  soon  became  crowded, 
and  it  was  generally  understood  that  they  were  extracting 
large  sums  of  money  from  their  patients  for  the  guaranteed 
cure  of  everything  from  paralysis  to  a  run-down  feeling.  It 
furthermore  became  known  that  they  were  giving  medicine. 

"A  committee  was  appointed  by  the  Buncombe  County  Med¬ 
ical  Society  to  investigate  their  merits  or  demerits.  The  first 
few  days  were  fruitless,  and  by  legal  authority  we  were 
informed  that  unless  we  could  show  that  they  were  giving 
medicine,  they  could  continue  their  fraudulent  practice  under 
the  guise  of  electricity  and  radium. 

“At  this  time  in  the  August  19,  1911.  issue  of  The  Journal 
"t  the  American  Medical  Association  there  appeared  a  timely 
article  in  the  ‘Propaganda  for  Reform’  department  on  Mayr’s 
Wonderful  Stomach  Remedy,  Another  Fake  Gall-Stone  Cure.’ 
This  seemed  to  fit  some  of  the  cases  which  they  were  pur¬ 
porting  to  cure  of  gall-stones.  After  searching  around  a  few 
days  we  found  a  reliable  witness,  who  had  received  the  'gall¬ 
stone  treatment,’  as  described  in  the  above-mentioned  article. 

| The  treatment’  here  referred  to  consists  essentially  in  giving 
tic  victim  a  massive  dose  of  olive  oil,  followed  by  a  saline. 


I  lie  patient  is  made  to  believe  that  the  soapy  concretions, 
that  are  discharged  following  this  procedure,  are  gall-stones. 

Ed.] 

W  arrants  were  then  issued  for  these  ‘doctors,’  charging 
them  with  giving  medicine  without  a  license  and  doing  a 
fraudulent  practice.  It  seems  that  they  had  been  unable  to 
secure  a  licensed  physician.  Had  they  been  successful,  I 
doubt  if  they  could  have  been  prosecuted. 

"In  the  process  of  serving  warrants  these  ‘doctors’  duped 
the  officer,  and,  as  lie  returned  to  headquarters  for  more 
information,  they  hurriedly  left  their  offices  and  ’skipped 
town.’  The  committee  was  rewarded,  however,  as  the  daily 
newspapers  wrote  up  the  exposure,  and  there  was  no  attempt 
on  the  part  of  the  experts  to  return.  By  ridding  Asheville, 
however,  they  will  be  thrust  on  another  unsuspecting  public, 
and  we  hope  that  by  calling  attention  to  this  prosecution  in 
The -Journal  they  will  be  caught  and  prosecuted  elsewhere. 

"  I  he  newspaper  and  various  creditors  secured  writs  for  their 
equipment,  which  was  found  to  be  the  cheapest  of  electrical 
appliances,  and  some  of  the  patients  were  able  to  attach  a 
portion  of  their  fat  bank  account.  Tt  is  believed  that,  in  a 
few  short  weeks,  they  extracted  several  thousand  dollars  from 
our  innocent  townspeople. 

"The  Buncombe  County  Medical  Society  directed  that  we 
send  to  The  Journal  of  the  •  American  Medical  Association 
the  above  report,  hoping  that  its  appearance  in  the  pages  of 
The  Journal  will  apprise  other  communities. 

"  I  lie  committee  suggests  that  it  is  high  time  some  legisla¬ 
tive  action  be  taken  for  the  protection  of  the  public  against 
the  exploiters  of  fake  electrical  methods  of  treatment.  It  is 
thought  by  our  legal  authority  that  the  making  of  a  diagno¬ 
sis,  giving  an  opinion,  applying  electrical  treatment  and  charg¬ 
ing  a  fee  really  amounts  to  the  practice  of  medicine,  and  that 
it  should  be  in  licensed  bands. 

"We  further  call  t lie  attention  of  the  profession  to  the 
fact  that  most  of  these  advertising  electric  concerns  do,  as  a 
matter  of  fact,  give  drugs,  and  it  is  no  wonder  that  electro- 
therapeutic  methods  are  in  such  disrepute  with  the  laity,  since 
any  faker  can  legally  use  them. 

"1  lie  committee  desires  to  acknowledge  the  value  of  the 
investigations  of  fraudulent  practices  that  are  now  being 
propagated  by  The  -Journal,  and  (o  call  attention  to  this 
specific  instance. 

“C.  V.  Reynolds,  M.D.,  Chairman, 
“A.  W.  Calloway,  M.D., 

‘  Eugene  B.  Glenn,  M.D., 

“Committee.” 


CONVICTIONS  UNDER  FOOD  AND  DRUGS  ACT  * 

( Concluded  from  page  l) 7.1) 

ROYAL  LITJIIA  WATER 

I 

William  H.  Anderson  of  Waukesha,  Wis.,  sold  another  of 
the  so-called  litbia  waters,  which  contained  an  unweighable 
quantity  of  lithium.  It  was  labeled  as  a  cure  for  rheumatism, 
gout,  dropsy,  etc.  It  was  very  evidently  misbranded;  a  charge 
to  which  the  defendant  pleaded  guilty  and  was  fined  $25. 
— [A  otice  of  Judgment,  No.  1032.] 

RADIO-SULPIIO  CANCER  CURE 

This  impudent  fraud,  which  has  already  bee-n  exposed  in 
The  Journal1  was  exploited  by  one  Philip  Schucli,  Jr.,  of 
Denver.  He  also  sold,  as  an  accessory,  a  nostrum  which  he 
called  Radio-Sulpho-Brew.  Radio-Sulpho  was  an  alleged  can¬ 
cer  cure;  Radio-Sulpho-Brew  a  “Blood  Purifier.”  Analyzed  by 
the  government  chemists,  Radio-Sulpho  was  found  to  consist 
of  a  solution  of  sulphur  and  sodium  hvdroxid  in  water.  In 
this  connection  it  will  be  remembered  that  the  Colorado  state 
chemist  characterized  this  malodorous  combination  as  "a  bad 
smell  capitalized  for  a  million  dollars.”  Radio-Sulpho-Brew 
was  found  to  be  essentially  nothing  more  than  a  solution  of 

*  Descriptions  of  ninety  convictions  previously  reported  in  pop¬ 
ular  form  in  The  Journal  are  issued  as  an  illustrated  pamphlet, 
entitled  “Convictions,"  price  6  cents. 

t.  The  Journal  A.  M.  A.,  Dec.  3,  1910;  also  “Nostrums  and 
Quackery,’’  pp.  08-70. 
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rpsom  salts.  .  Both  of  these  nostrums  were  declared  mis¬ 
branded  on  the  grounds  that  they  did  not  possess  the  thera¬ 
peutic  virtues  claimed  for  them,  neither  did  they  possess 
radium  or  radio-active  properties  as  their  name  would  indi¬ 
cate.  Schuch,  Jr.,  pleaded  not  guilty  but  the  jury  held  differ¬ 
ently. — [iYofice  of  Judgment,  No.  10'f9 .] 

LA  SANADORA 

Benigo  Romero  was  the  romantic  name  of  a  ‘‘patent  medi¬ 
cine”  exploiter  who  did  business  under  the  firm  name  of  the 
Romero  Drug  Company  in  Las  egas.  N.  Mex.  La  Sanadora 
was  evidently  sold  chiefly  to  Mexicans,  for  the  label  was  in 
Spanish.  It  was  said  to  cure  various  things  from  "rheuma¬ 
tism”  to  “rump  ache”  and  “twitching  eye-brows”  to  “cholera.” 
Analysis  showed  it  to  contain  among  various  things: 

Opium.  Oil  of  peppermint. 

Alcohol.  Ammonium  hydroxid. 

Chloroform.  Water. 

It  was  declared  misbranded  on  two  counts.  First,  because 
the  label  contained  no  statement  of  the  amount  of  alcohol, 
chloroform  and  opium  in  the  mixture;  and  second,  because  the 
product  would  not  cure  the  various  ailments  claimed.  Romero 
pleaded  guilty  to  the  first  count  and  was  fined  $50.  The 
second  count  was  dismissed  on  motion  of  the  United  States 
attorney. — [ Notice  of  Judgment,  NO.  101/6.'] 

TUCKER’S  ASTHMA  SPECIFIC 

This  nostrum  has  been  exposed  at  various  times  in  The 
Journal.2  It  is  exploited  by  a  Dr.  Nathan  Tucker,  Mt. 
Gilead,  O.  It  contains  cocain  and  is  said  to  be  a  “specific  for 
asthma,  hay  fever  and  all  catarrhal  diseases  of  the  respiratory 
organs.”  The  government  declared  the  stuff  misbranded  on 
two  counts:  (1)  It  contained  cocain  and  the  label  bore  no 
statement  of  the  quantity  or  proportion  of  this  drug;  (2) 
it  was  not  a  specific.  Tucker  pleaded  not  guilty,  but  the  jury 
before  whom  the  case  was  tried  declared  him  guilty  on  the 
first  count.  Tucker’s  lawyer  filed  motions  in  arrest  of  judg¬ 
ment  and  for  a  new  trial  but  both  motions  were  overruled  by 
the  court  and  Tucker  was  fined  $150  and  costs. — [ Notice  of 
Judgment,  No.  1077.] 

PEEBLES’  EPILEPSY  CURE 

This  nostrum  is  exploited  by  a  concern  called  “Dr.  Peebles’ 
Institute  of  Health”  at  Battle  Creek,  Mich.  The  treasurer 
and  general  manager  of  this  so-called  institute  is  W.  T.  Bobo, 
M.D.,  a  quack  who  advertises  to  cure  goiter.  Peebles’  so-called 
cure  consists  of  two  preparations,  his  “Brain  Restorative  for 
Epilepsy  and  All  Diseases  of  the  Brain  and  Nervous  System 
and  his  “Nerv-Tonic  for  the  Blood  and  Nerves.”  Analysis  by 
the  Bureau  of  Chemistry  showed  that  the  “Brain  Restorative 
was  a  solution  of  ammonium,  sodium  and  potassium  bromids 
with  an  alcoholic  preparation  of  valerian,  flavored  with  bitter 
almonds.  “Nerv-Tonic”  was  a  sweetened  watery-alcoholic 
solution  of  vegetable  products  containing  no  material  having 
distinctive,  active  characteristics.  The  stuft  was  declared  mis¬ 
branded  because  of  the  falsity  of  the  therapeutic  claims.  The 
company,  by  its  treasurer,  filed  a  plea  of  nolo  contendere  and 
was  fined  $5. — [ Notice  of  Judgment,  No.  1079.] 

detchon’s  rheumatism  cure 

I.  A.  Detchon  of  Crawfordsville,  Ind.,  sold  two  nostrums 
called  respectively,  "Dr.  Detchon’s  Relief  for  Rheumatism’ 
and  “Dr.  Detchon’s  Relief  for  Rheumatism  Tablets.”  Both  of 
these  preparations  were  formerly  sold  under  the  name  "Mys¬ 
tic  Cure”  and  "Mystic  Cure  Tablets,”  respectively.  False, 
misleading  and  extravagant  claims  were  made  for  both  these 
products  such  as  to  constitute  misbranding.  Analyzed  by  the 
government  chemists,  “Dr.  Detchon’s  Relief  for  Rheumatism” 
was  found  to  consist  essentially  of  sodium  salicylate,  sugar 
and  water,  while  “Dr.  Detchon’s  Relief  for  Rheumatism  lab- 
lets”  was  found  to  consist  principally  of  sodium  salicylate. 
Detchon  pleaded  guilty  to  the  charges  and  was  fined  $200  with 
costs. — [ Notice  of  Judgment,  No.  1091.] 

2.  The  Journal  A.  M.  A..  Aug.  4.  190(5;  Aug.  28.  190(5;  March 
It!,  1907:  Jan.  2.  1908;  March  14.  1908;  May  20,  1911;  see  also 
"Nostrums  and  Quackery,"  pp.  314-316. 


DR.  LINDLEY’S  EPILEPSY  REMEDY 

This  nostrum  which  was  exploited  by  one  A.  K.  Hollowed 
under  the  alias  New  Vienna  Medicine  Company,  was  sold  as 
a  cure  for  epilepsy.  Some  of  the  claims  made  for  it  were : 

"Produces  perfect  cures." 

"May  be  taken  as  long  as  required  without  any  fear  of  harm." 

"A  Positive  Remedy  for  Epilepsy,  Fits,  Spasms,  Convulsions  and 
St.  Vitus’  Dance." 

Analyzed  by  the  Bureau  of  Chemistry,  the  “remedy”  was 
found  to  be  a  solution  of  bromids  in  water  and  alcohol.  It 
was  declared  misbranded  both  because  of  the  falsity  of  the. 
therapeutic  claims  and  because  the  proportion  of  alcohol  was 
not  given  on  label.  The  defendant  pleaded  guilty  and  was 
fined  $200  and  costs. — [ Notice  of  Judgment,  No.  1093. ] 


Correspondence 


Object-Lessons  on  Venereal  Disease 

To  the  Editor: — In  view  of  the  recent  papers  and  discus¬ 
sions  on  the  subject  of  venereal  disease  (The  Journal,  Sept. 
23,  1911,  p.  1052)  and  the  excellent  expose  of  the  Interstate 
Remedy  Co.  (The  Journal,  Oct.  7,  1911,  p.  1222),  it  may  be 
of  interest  to  describe  some  of  the  details  of  perhaps  the  first 
evidence,  on  a.  large  scale,  that  far-sighted  business  men  are 
awakening  to  the  importance  of  the  popular  teaching  of 
hygiene,  and  especially  of  combating  venereal  disease. 

The  National  Cash  Register  Company,  of  Dayton,  0.,  has 
about  0,000  employees  in  its  factory.  A  welfare  department 
is  maintained  in  the  interests  of  the  employees,  and  every 
man  and  woman  must  undergo  a  medical  examination  before 
going  on  the  pay-rolls;  venereal  disease,  if  detected,  at  once 
bars  an  applicant  from  employment. 

In  spite  of  the  unusual  precautions,  the  officers  of  the  com¬ 
pany  have  long  felt  that  their  factories  have  nearly  their  full 
quota  of  gonorrhea  and  syphilis,  and  this  last  summer  it  was 
determined  to  secure  the  best  possible  series  of  object-lessons 
for  the  instruction  of  their  men.  The  text-book  plates  usually 
used  for  this  purpose  were  discarded  and  the  slides  for  the 
lectures  were  made  from  actual  life  and  were  then  colored 
by  an  artist  from  life,  many  weeks  being  spent  on  this  alone 
and  every  phase  of  the  venereal  diseases  being  reproduced  with 
startling  faithfulness. 

To  make  the  subjects  still  more  real,  a  moving-picture-in¬ 
color  process  was  used;  the  films,  machines  and  operator  were 
imported  and  many  venereal  victims  were  taken  in  motion, 
removing  their  bandages,  etc.,  and  showing  the  terrible  results 
of  the  disease  in  the  most  striking  way,  the  natural  colors 
being  reproduced  by  photography.  The  subjects  really  seem 
to  live,  breathe  and  move  before  the  audience. 

For  the  practical  protection  of  the  auditors  several  fakes 
are  exposed  and  their  methods  explained,  among  them  being 
the  subject  of  the  article  in  The  Journal,  October  7. 

It  is  the  purpose  of  the  National  Cash  Register  Company 
to  give  these  lectures  repeatedly  in  their  new  auditorium  dur¬ 
ing  working  hours,  the  employees  hearing  them  in  detachments 
of  about  a  thousand  at  a  time,  and  receiving  full  wages  while 
they  are  attending.  The  officers  are  convinced  that  this  will 
eventually  pay  them  in  dollars  and  cents,  though  the  lectures 
have  already  cost  several  thousand  dollars  to  prepare  and 
the  wages  of  the  men,  while  hearing  them,  will  amount  to 
several  thousand  more. 

Other  lectures  on  the  simple  physiology  of  digestion,  respira¬ 
tion  and  circulation,  etc.,  with  practical  application  to  the 
selection  of  wholesome  foods,  the  prevention  and  care  of 
tuberculosis,  the  patent  medicine  frauds,  etc.,  are  now  being 
prepared  in  the  same  elaborate  manner  and  will  be  presented 
in  a  similar  way  during  the  winter. 

This  company  believes  that  it  pays  to  be  well  and  keep 
well,  and  that  a  workman  unhappy  internally  is  an  economic 
loss  externally — and  it  apparently  has  the  courage  of  its 
convictions. 


F.  M.  Loomis,  Ann  Arbor,  Mich. 
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The  Use  of  Bismuth  and  the  X-Ray  in  Diagnosing  Diseases 
of  the  Alimentary  Tract,  Etc. 

To  the  Editor : — In  .May,  I  SDH.  1  read,  before  the  Chicago 
Medical  Society,  a  paper  entitled,  "Original  \ -Kay  Work  and 
Its  Value  to  Stomach  Diagnosis.”  which  was  published  in  the 
Eliiladt  Iphin  \ledirol  dour  not.  Aug.  26.  1899.  The  Journal 
commented  on  it  Sept.  2.  18911.  At  that  time  1  said,  speaking 
of  the  ./-ray:  "I  am  within  bounds  when  1  say  that  the  pre¬ 
vailing  idea  with  the  general  practitioner  has  been  that'  it  is 
only  of  value  to  the  surgeon  .  .  .  however,  it  is  possible  to 
recognize  new  growths,  deformities,  malformations,  variation 
in  tJie  density  of  bone  .  .  .  calcareous  infiltrations  of  various 
organs  or  tissues.  .  .  .  Some  months  ago  I  became  convinced 
that  I  could  make  use  of  tin*  .r-rav  in  my  special  study  of  the 
stomach  and  alimentary  tract,  and  laten  I  made  a  study  of  the 
other  cavities  of  the  body.  It  is  my  pleasure  to  present  to 
you  the  result  of  my  experiments  as  to  method,  technic  and 
apparatus,  with  brief  reference  to  its  value  in  stomach  diag¬ 
nosis.  My  claim  is  that  the  work  is  original,  that  the  value 
of  the  method  of  examination  is  far  in  advance  of  any  that 
we  have  heretofore  used.  l»v  it  the  stomach  can  be  definitely 
outlined,  giving  its  size*,  shape  and  position.  It  is  also  pos¬ 
sible  to  examine  the  transverse  colon,  fistulous  tracts,  uterus 
or  bladder.  This  is  accomplished  by  filling  the  stomach,  cav¬ 
ities  or  tracts  with  what  1  have  termed  my  bismuth  emulsion. 
The  bismuth  emulsion  is  non-toxic,  non-irritating  and  can  be 
made  antiseptic  making  it  possible  to  fill  any  accessible 
cavity.  In  preparing  for  the  skiagraphic  examination  .  .  .  the 
stomach  can  be  filled  with  the  bismuth  emulsion,  using  enough 
to  bring  the  organ  to  the  point  of  complete  distention.  .  .  . 
With  the  fluoroscope  you  will  be  able  to  note  the  outlines  of 
the  stomach,  showing  the  lesser  curvature.  .  .  .  The  stomach 
•  an  be  studied  from  different  views.  .  .  .  giving  a  definite  idea 
of  the  normal  movements  of  the  organ  and  enabling  us  to 
diagnose  motor  insufficiency.  .  .  .  Radiographs  of  the  stomach 
are  unsatisfactory,  because  its  normal  movements,  combined 
with  the  change  in  its  shape  and  position  produced  by  respira¬ 
tion  [we  had  to  expose  twenty  minutes  at  that  time]  makes 
it  impossible  to  produce  a  clear  outline  on  photographic 
plates.  The  best  work  is  done  with  the  fluoroscope.” 

In  looking  over  medical  literature  I  find  that  Rieter  of 
Munich  makes  the  claim  that  he  was  the  first  to  have  used 
this  means  of  stomach  diagnosis.  This  was  in  1904,  five  years 
after  the  publication  of  my  paper. 

In  January,  1908,  E.  <1.  Beck  of  Chicago,  makes  the  claim 
to  have  been  the  first  to  have  used  the  method  of  diagnosis  in 
eases  of  fistula.  Katterlee  and  LeWald  in  The  Journal 
(Oct.  14.  1911,  p.  12.55),  in  speaking  of  ./-ray  examinations 
of  the  gastro-intestinnl  tract  say  that  the  method  of  employ¬ 
ing  some  insoluble  substance  such  as  bismuth,  etc.,  will  soon 
be  universally  used. 

Walter  B.  Metcalf,  Chicago. 


Queries  and  Minor  Notes 

Anonymous  Communication's  will  not  be  noticed.  Kvery  letter 
must  contain  the  writer's  name  and'  address,  but  these  will  be 

omit  ted,  on  request. 

TAB  IFF  ON  SURUIUAL  INSTRUMENTS 

To  the  Editor: — Is  a  physician  returning  from  a  trip  abroad 
compelled  to  pay  duty  on  surgical  instruments  purchased  for  his 

personal  use?  N.  8. 

Answer. — This  question  was  referred  to  the  Treasury 
Department,  Washington.  I).  ('..  and  the  following  reply  was 
received  front  James  F.  Curtis,  the  assistant  secretary: 

"Paragraph  709  of  the  tariff  act  of  Aug.  5,  1909.  provides 
that  in  the  case  of  residents  of  the  United  States  returning 
from  abroad,  all  wearing  apparel  and  other  personal  effects 
taken  bv*  them  out  of  the  United  States  to  foreign  countries 
will  la*  admitted  free  of  duty  without  regard  to  the  value 
thereof,  on  their  identity  being  established.  Under  this  pro¬ 
vision  of  Paragraph  709,  physicians  who  are  residents  of  this 
country  would  In*  entitled  to  bring  back  with  them  free  of 
duly  all  surgical  instruments  taken  by  them  from  this 


country,  provided  that  such  instruments  are  not  advanced  in 
value  or  improved  in  condition  while  abroad.  If  any  repairs 
are  placed  on  these  instruments  while  abroad,  duty  would  be 
assessed  on  the  value  of  such  repairs  only. 

"The  Board  of  l  nited  States  (ieneral  Appraisers  in  T.  J). 
.'!(). 270  of  Jan.  19,  191(1.  following  the  decision  of  the  United 
States  Circuit  Court  of  Appeals  iu  U.  S.  vs.  Be  mays  (158 
Fed.  Rep.  792),  held  that  only  such  articles  as  were  in  the 
nature  of  wearing  apparel  and  similar  personal  effects  neces 
sary  or  appropriate  for  the  use  of  the  persons  having  the  same 
in  possession  tor  tin*  purpose  of  the  journey,  might  lie  included 
within  tile  exemption  of  $100  allowed  under  Paragraph  709  to 
returning  residents  of  tin*  United  States. 

"The  department’s  former  construction  of  the  said  para¬ 
graph  permitted  such  residents  to  bring  back  with  them,  free 
of  duty,  articles  to  the  value  of  $100  acquired  abroad  with 
little  regard  as  to  the  character  thereof,  but  subsequent  to 
the  board's  decision  above  referred  to.  this  practice  was 
changed  to  conform  to  such  decision.  Surgical  instruments 
purchased  abroad  by  physicians  cannot  be  included  within 
this  exemption  unless  they  are  necessary  and  appropriate  for 
the  purposes  of  the  journey  and  for  personal  comfort  and 
convenience. 

"Surgical  instruments  if  composed  wholly  or  in  part  of 
metal  would  probably  be  dutiable  under  the  provisions  of 
Paragraph  199  of  the  said  act  at  the  rate  of  45  per  centum  ad 
valorem.  Surgical  scissors  would  be  subject  to  duty  as  scis¬ 
sors  under  Paragraph  152  as  follows:  valued  at  not  more  than 
50  cents  per  dozen.  15  cents  per  dozen  and  15  per  centum  ad 
valorem;  valued  at  more  than  50  cents  and  not  more  than 
$1.75  per  dozen,  50  cents  per  dozen  and  15  per  centum  ad 
valorem;  valued  at  more  than  $1.75  per  dozen.  75  cents  per 
dozen  and  25  per  centum  ad  valorem.  Other  surgical  instru¬ 
ments  would  be  dutiable  under  appropriate  paragraphs  of  the 
tariff  according  to  the  component  material  of  chief  value.” 

STROPHANTHUS  TINCTURE  TENDS  TO  DECOMPOSE  IX 

WATER 

To  the  Editor:-- In  your  interesting  department  of  therapeutics, 
in  the  series  you  have  been  printing  on  prescription  writing,  I  find 
under  the  head  of  "Incompatibility.”  October  34.  page  1289,  t lie 
following  statement  :  "Strophanthus  in  tin*  form  of  the  tincture 
should  not  he  prescribed  in  solutions  containing  water.  It  slowly 
forms  a  toxic  substance  when  in  water  solution.  I  ask  for  further 
information,  as  this  chemical  action  is  not  familiar  to  me. 

n:  D. 

Answer.— We  quoted  this  from  Osborne’s  book  on  "Materia 
Medica  and  Pharmacology,”  ed.  1906,  p.  92.  The  tincture  of 
strophanthus  may  deteriorate  even  when  undiluted.  When 
diluted  with  water,  fermentation  takes  place,  and  decompo¬ 
sition,  souring  and  cloudiness  soon  occur.  The  tincture  of 
digitalis,  for  instance,  will  stand  much  greater  dilution  and 
will  keep  for  a  much  longer  time*  than  will  the  tincture  of 
strophanthus  without  deterioration.  The  official  strophan- 
thinum  is  a  glucosid  or  a  mixture  of  glucosids,  and  is  probably 
not  often  a  single  active  principle,  although  a  crystalline 
strophanthin  lias  been  separated  and  can  now  be  obtained. 
This  mixture  of  glucosids  in  the  strophanthus  of  the  official 
tinctura  strophanthi  seems  to  undergo  changes  when  diluted 
with  watery  solutions  and  allowed  to  stand  in  an  ordinary 
medicine  bottle.  It  lias  been  stated  that  such  solutions  have 
produced  poisoning,  although  the  term  poisoning  may  be  a 
little  strong.  As  to  the  cloudiness  caused  by  the  addition  of 
water  to  tincture  of  strophanthus,  it  is  quite  probable  that  this 
is  due  to  the  fixed  oil  which  strophanthus  contains;  the  seeds 
are  stated  to  contain  80  per 'cent,  of  such  an  oil.  as  well  as 
kombic  acid. 


METHOD  OF  APPROXIMATE  ESTIMATION  OF  IXDIC4X  IN 

URINE 

To  the  Editor: — I  noticed  in  The  Journal  (Oct.  21,  1911.  p. 
1886),  a  requosl  for  a  method  of  quantitative  estimation  of  indican 
in  tin*  urine.  About  ten  years  ago  I  suggested  a  very  simple  and 
fairly  accurate  method. 

To  10  c.c.  of  tin*  urine  add  1  c.c.  of  a  solution  of  lead  acetate 
(25  per  cent,  i  and  filter  through  a  double  lilter.  To  the  filtrate 
add  an  equal  volume  of  Obevmayer's  reagent  <2  gm.  of  ferric 
elilorid  to  the  liter  of  strong  hydrochloric  acid)  and  2  c.c.  of  chlo¬ 
roform.  Invert  the  tube  several  times,  until  the  coloring  of  tin* 
chloroform  asumes  maximum  intensity.  If  only  a  slight  coloration 
appears  the  amount  of  indican  is  very  small,  and  further  testing 
would  lie  useless.  If  (he  indican  is  present  in  appreciable  amounts, 
however,  add  from  a  dropper,  drop  by  drop,  a  solution  of  potassium 
chlorate  (84.6  gm.  per  liter)  until  (he  color  is  discharged.  The 
number  of  drops  of  die  chlorate  solution  required  to  discharge  the 
color  may  la*  taken  as  an  index  of  (lie  amount  present.  Normally, 
one  to  Iwo  drops  are  sufficient. 


A.  Uorin.  Wilmington.  Del. 
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AVOID  OILS  AND  ALCOHOL  IN  HOOKWORM  TREATMENT 

WITH  THYMOL 

To  the  Editor: — For  the  treatment  of  hookworm  disease  I  find 
that  Osier's  “Practice  of  Medicine”  gives  dangerous  advice.  The 
editions  of  1900  and  1907  advise  castor  oil,  and  the  1907  edition, 
whiskey  or  brandy.  A.  C.  Fisher,  Emmerton,  Va. 

Comment. — An  examination  of  the  editions  referred  to 
shows  that  our  correspondent  is  correct.  We  also  find  this 
dangerous  advice  given  in  the  1911  edition.  Although  we 
have  called  attention  to  this  danger  previously  in  the  columns 
of  The  Journal,  it  is  well  to  speak  of  it  again.  The  danger 
to  which  our  correspondent  refers  is  that  the  thymol  which  has 
been  given  to  kill  the  hookworm  parasites  may  dissolve  in 
the  oil  or  alcohol,  and  then  be  absorbed  by  the  body  with 
more  or  less  toxic — perhaps  serious — effects.  All  oils  and 
alcohol  are  to  be  scrupulously  avoided  until  the  thymol  has 
passed  out  of  the  intestinal  canal. 


ELIMINATE  TIIE  TERM  “ALLOPATH” 

To  the  Editor: — In  support  of  the  committee  of  the  Fulton  County 
(Oa.)  Medical  Society,  I  beg  to  say  that  the  word  “allopath”  was 
invented  by  Hahnemann,  as  was  the  epithet  “old  school"  invented 
bv  so-called  “eclectics.”  to  apply  to  regular  practitioners.  See 
Webster’s  1'nabridged  Dictionary.  Both  epithets  are  used  almost 
exclusively  by  Irregulars  and  their  friends. 

A.  G.  Field,  M.D.,  Des  Moines,  Iowa. 
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Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Oct.  28,  1911. 

Banister,  W.  B.,  lieut.-col.,  Oct.  20,  in  charge  chief  surgeon’s 
office,  central  division. 

Sheep,  W.  L.,  lieut.,  granted  leave  of  absence  for  twenty  days, 
about  Oct.  20,  1911. 

Stone,  F.  I’.,  cental  surgeon,  reports  arrival  Oct.  16,  1911,  Fort 
Morgan.  Ala.,  for  temporary  duty. 

Hart,  W.  L.,  captain,  arrived  at  San  Francisco,  Oct.  19,  from 
Manila. 

Kean,  J.  R.,  lieut.-col..  Oct.  23.  reports  departure  from  Washing¬ 
ton.  D.  C.,  en  route  to  Paris,  France,  to  attend  the  International 
Sanitary  Conference  to  meet  there  Nov.  7,  1911. 

Kerr,  R.  W.,  lieut.,  ordered  to  Fort  D.  A.  Russell,  Wyo.,  at  expira¬ 
tion  of  leave  of  absence. 

Koyle,  F.  T.,  M.R.C.,  when  Kilpatrick  goes  out  of  commission  will 
return  to  his  station,  Fort  II.  G.  Wright ;  arrived  Oct.  24,  1911, 
for  duty. 

Sheep.  W.  L.,  lieut.,  left  Fort  Ethan  Alien  Oct.  20  on  leave  of 
absence  for  twenty  days. 

Wing,  F.  F.,  dental  surgeon,  Oct.  19,  arrived  at  Fort  Lincoln  for 
temporary  duty. 

Pascoe,  J.  B.,  M.R.C.,  Oct.  20,  returned  to  Fort  Wood  from  leave 
of  absence. 

Chase,  C.  L.,  M.R.C.,  Oct.  19,  left  Fort  Oglethorpe,  Ga.,  for  duty 
at  Fort  Dade,  Fla.  ;  arrived  Oct.  22,  1911. 

Kerr,  It.  W.,  lieut.,  Oct.  18,  on  leave  of  absence  for  two  months  ; 
relieved  from  duty  on  transport  Sherman. 

Lewis,  W.  F„  major,  Oct.  16,  returned  to  presidio,  Monterey,  Cal., 
from  leave  of  absence. 

Page.  Henry,  major,  Oct.  15,  arrived  at  San  Francisco  Oct.  16  on 
leave  of  absence  for  four  months. 

Pinkston,  O.  W.,  captain,  leave  already  granted  him  is  extended 
fifteen  days. 

l’ariseau,  G.  E.,  lieut.,  detailed  as  member  of  the  board  at  Pan¬ 
ama  to  examine  candidates  for  second  lieutenant,  I’hilippine  scouts, 
vice  Mason,  C.  F.,  lieut.-col.,  relieved  from  above  board. 

Maynard,  E.  B.,  M.R.C.,  reports  his  return  to  San  Antonio,  Tex., 
Oct.  21,  from  leave. 

Griffin,  A.  M.,  M.R.C.,  Oct.  22,  arrived  at  Fort  Riley  for  duty. 

Voorhies,  H.  G.,  dental  surgeon,  Oct.  21,  returned  to  Jefferson 
Barracks,  Mo.,  from  leave  of  absence. 

Gentry.  E.  It.,  lieut.,  relieved  from  d  j  at  Fort  Leavenworth, 
Kan.,  in  time  to  take  transport  to  sail  from  San  Francisco  Dec.  5, 
1911,  for  th(>  Philippine  Islands,  for  duty  on  the  board  for  the  study 
of  tropical  diseases. 

Lynch,  Charles,  major,  will  proceed  to  Pittsburgh  on  special  duty 
in  connection  with  the  American  Red  Cross,  and  on  its  completion 
will  return  to  his  station  in  this  city. 

Boehs,  C.  .1.,  M.R.C.,  Oct.  21,  arrived  at  Fort  Banks  for  duty. 

Ingalls,  It.  E.,  dental  surgeon,  will  leave  Fort  Douglas,  Utah., 
Nov.  1.  for  Forts  Yellowstone.  W.  II.  Harrison  and  Missoula. 

Richardson.  W.  II..  captain,  relieved  from  duty  in  the  Yosemite 
national  park  and  ordered  to  return  to  his  station,  Fort  Miley,  Cal. 

Hart,  W.  L.,  captain,  Oct.  22,  arrived  at  Fort  Sam  Houston, 
Texas,  for  duty. 

Shockley,  M.  A.  W.,  major,  Oct.  24,  reports  his  arrival  at  Fort 
Niagara,  N.  Y.,  for  duty. 

The  following  named  medical  officers  are  assigned  to  and  ordered 
to  join  the  station  set  opposite  their  names:  Foucar,  F.  H.,  lieut., 
Fort  Du  Pont,  Del.  :  Whitham,  J.  D.,  lieut.,  Fort  Monroe,  Va.  ;  Clark, 
A.  I’.,  lieut..  Fort  Williams,  Maine;  Willis,  J.  M.,  lieut.,  Fort  Snell- 
ing,  Minn.  ;  Coulter,  J.  S.,  lieut.,  Amb.  Co.  3,  Fort  Leaven¬ 
worth,  Kan. 

McAlister,  .1.  A.,  dental  surgeon,  on  completion  of  his  duties  at 
Fort  Bliss  will  proceed  to  San  Antonio,  Texas,  to  prepare  his  dental 
equipment  for  shipment  and  then  return  to  his  station.  Fort  Leaven¬ 
worth. 

Hill,  F.  I£.,  lieut.,  granted  leave  of  absence  for  one  month,  about 
Nov.  1.  1911 
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COMING  MEETINGS 

Am  Assn,  for  Prevention  of  Infant  Mortality,  Chicago.  Nov.  16-18. 
American  Public  Health  Association,  Havana.  Cuba.  Dec.  4-9. 
Southern  Medical  Association,  Hattiesburg.  Miss.,  Nov.  14-16. 
Southern  Surg.  and  Gynecol.  Assn.,  Washington,  D.  C..  Dec.  12-14. 
Western  Surg.  and  Gynecol.  Assn.,  Kansas  City,  Mo.,  Dec.  18-19. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Nashville  j  Oct.  17-19,  1911 
(Continued  from  page  U79) 

Diagnostic  Aids  in  Surgery  of  the  Renal  Pelvis  and  Ureter, 
with  Special  Reference  to  Pyelography 

Dr.  W.  F.  Braascii,  .Rochester,  Minn.:  Radiography,  cystos¬ 
copy,  meatoscopy  and  ureteral  catheterization  are  valuable 
aids  in  diagnosis,  but  may  give  an  erroneous  impression  and 
often  be  insufficient.  With  pyelography  one  may  be  able  lo 
demonstrate  changes  in  the  outlines  of  the  pelvis  and  ureter 
which  accompany  most  surgical  conditions  of  the  kidney  and 
ureter.  Hydronephrosis  may  be  accurately  determined  by  the 
pyelograph.  It  is  particularly  valuable  with  small  distention 
and  with  marked  constriction  of  the  ureter.  By  using  these 
data  one  is  able  to  identify  renal  shadows  by  inflammatory 
changes  seen  in  the  pelvis  and  ureter.  Stone  in  the  ureter 
is  recognized  by  the  mechanical  dilatation  above  it.  Deformity 
caused  by  tumor  of  the  kidney  may  be  demonstrated  in  about 
two-thirds  of  the  cases.  There  is  not  as  yet  a  widespread 
adoption  of  the  pyelograph,  largely  because  of  a  lack  of  technical 
facility.  There  is  never  permanent  injury  resulting  from  its  use. 

Dr.  John  T.  Geragiity,  Baltimore:  We  have  used  this 
method  of  examination  for  about  a  year  and  a  half,  and  have 
found  it  of  the  greatest  value  in  a  certain  class  of  cases,  it 
.gives  a  most  graphic  and  striking  illustration  of  the  stomach, 
dilatation  of  the  calyx,  twists  of  the  ureter,  etc.  So  far  as 
the  kidney  and  pelvis  itself  are  concerned,  we  have  not  been 
able  to  get  as  much  information  from  it  as  Dr.  Braascii  has. 
With  the  use  of  the  ureteral  catheter,  with  the  employment  of 
the  pyelograph  to  estimate  the  renal  function,  and  with  the 
chemical  and  microscopic  characters  of  the  urine,  we  can  place 
kidney  surgery  on  just  as  accurate  a  plane  as  any  other 
branch  of  medicine  or  surgery. 

Diagnosis  of  Prostatic  Obstruction 

Dr.  Bransford  Lewis,  St.  Louis:  I  consider  the  following 
features  as  essential  in  a  diagnosis  of  such  conditions,  not 
only  for  the  analytical  study  of  the  case,  but  as  a  working 
basis  for  treatment:  1.  Hypertrophy  or  not?  2.  If  so,  is  it 
causing  obstruction?  3.  The  amount  of  obstruction  so  pro¬ 
duced.  4.  The  form  and  nature  of  the  condition  producing 
the  obstruction.  5.  The  physical  and  functionating  condition 
of  the  allied  organs,  particularly  kidneys  and  cardiac  system. 

All  of  these  points  should  be  considered  and  determined 
accurately  before  attempting  to  decide  as  to  the  treatment  or 
operation,  except  for  such  measures  as  emergency  treatment 
may  call  for  to  relieve  acute  retention  or  sepsis,  etc. 

Cancer  of  the  Prostate 

Dr.  Robert  C.  Bryan,  Richmond,  Va. :  Primary  cancer  of  the 
prostate  may  follow  one  of  two  general  types,  namely,  the 
scirrhous  and  the  glandular.  Cancer  is  not  infrequently  asso¬ 
ciated  with  beginning  hypertrophy,  may  originate  in  a  normal 
and  atrophic  gland,  or  in  an  organ  which  has  been  the  seat 
of  a  chronic  prostatitis.  One  lobe  or  the  entire  gland  may  he 
involved.  The  infiltration  may.  form  foci  so  small  as  to  be 
detected  only  by  the  microscope.  Carcinoma  of  the  prostate 
does  not  result  as  a  degeneration  of  a  previously  benign 
adenomatous  process.  In  every  case  of  senile  prostatic  hyper¬ 
trophy  the  fact  of  the  possible  existence  of  carcinoma  must 
be  borne  in  mind.  The  prostate  itself  causes  no  symptoms 
in  the  early  stages  of  carcinoma;  the  subjective  symptoms 
are  given  out  by  the  bladder  and  pelvic  organs.  The  invasion 
of  the  disease  is  so  gradual,  and  the  symptoms  modified  so 
progressively,  that  there  is  an  unconscious  adjustment  of  the 
patient  to  the  condition.  The  treatment  is  divided  into  pre¬ 
ventive  and  curative.  Medical  treatment  is  not  to  be  enter- 
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tained.  There  seems  to  be  little  virtue  in  the  Roentgen  ray, 
Kin  sen  light  or  radium  therapy.  Bilateral  castration  is  the 
operation  of  choice,  lu  twenty-two  cases  of  twenty-six  oper¬ 
ated  on,  the  patients  regained  the  bladder  functions.  The 
suprapubic  operation  is  to  be  condemned  as  the  prostatic 
urethra  conies  away  and  gives  an  unusually  good  opportunity 
for  the  escape  of  carcinomatous  juices.  In  the  second  stage 
of  the  disease  the  operator  must  base  his  judgment  for  surgical 
attack  on  the  degree  and  type  of  pathologic  invasion. 

The  Influence  of  Stricture  of  the  Urethra  on  the  Development 
of  Hypertrophic  Changes  in  the  Prostate 

Dr.  Hugh  Cabot,  Boston:  Stricture  of  the  urethra  is 
markedly  antagonistic  to  the  development  of  hypertrophy  of 
the  prostate,  owing  to  the  long  standing  chronic  prostatitis 
which  it  causes;  therefore,  no  case  of  stricture  of  the  urethra 
in  later  life,  in  the  absence  of  enlargment  of  the  prostate  may 
be  assumed.  The  recognition  of  this  fact  is  important  in  the 
management  of  retention  of  urine  in  later  life;  it  has  not 
been  sufficiently  understood.  The  management  of  retention  of 
urine  due  to  stricture,  and  of  that  due  to  hypertrophy  of  the 
prostate  is  radically  different  and  each  condition  has  markedly 
a  different  prognosis. 

DISCUSSION  OX  PAPERS  OF  DRS .  LEWIS,  BRYAN  AND  CABOT 

Dr.  E.  G.  Mark,  Kansas  City,  Mo.:  We  can  still  further 
arid  to  the  comprehensive  diagnosis  of  hypertrophy  of  the 
prostate  by  means  of  bimanual  palpation.  Where  we  have 
obstruction,  be  it  from  hypertrophy  or  contraction  at  the  neck 
of  the  bladder,  we  should  get  away  from  the  idea  that  the 
residual  urine  is  increased.  In  contraction  of  the  vesical 
neck,  we  are  dealing  with  a  neck  below  the  age  of  those 
patients  in  whom  we  deal  with  hypertrophies.  We  have  a 
compensatory  hypertrophy  of  the  musculature  of  the  blad¬ 
der,  and  therefore,  a  lessened  residuum. 

Dr.  Henry  J.  Sciierck,  St.  Louis:  It  is  important  to  know 
when  to  operate  in  a  case  of  hypertrophy  of  the  prostate.  I 
have  seen  a  number  of  cases  in  which  a  very  large  pros¬ 
tate  which  could  be  palpated  through  the  rectum  produced 
very  slight  symptoms  of  obstruction.  It  is  not  always  a  large 
prostate  that  causes  obstructive  symptoms.  Not  long  since  I 
unfortunately  removed  a  man’s  prostate,  thinking  the  obstruc¬ 
tion  was  due  to  enlargement  of  that  organ,  but  the  obstructive 
symptoms  did  not  disappear.  Subsequently  it  was  found  that 
this  man  had  arteriosclerosis  of  the  cord,  as  determined  by  a 
neurologist,  which  produced  the  bladder  symptoms. 

Dr.  William  N.  Wishard,  Indianapolis:  The  cystoscope 
may  become  a  clumsy  instrument  in  the  diagnosis  of  prostatic 
hypertrophy.  The  prostate  changes  and  increases  in  size; 
the  urethra  is  usually  elongated;  it  also  has  changed  its  angle, 
and  in  the  introduction  of  the  cystoscope,  whose  shaft  is 
straight,  the  end  of  the  shaft  where  the  window  of  the  cys¬ 
toscope  rests  must  be  passed  far  beyond  the  vesical  orifice 
and  above  the  obstruction,  or.it  is  hard  to  get  any  view  at  all. 
The  canal  which,  before  the  introduction  of  the  instrument, 
was  curved,  is  now  straight  and  on  account  of  the  displace¬ 
ment  of  the  vesical  orifice  there  is  produced  a  certain  amount 
of  bulging  which  is  misleading. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.:  I  would  call  atten¬ 
tion  to  the  value  of  urethroscopic  examination  in  the  diag¬ 
nosis  of  hypertrophy  of  the  prostate.  I  am  in  the  habit  of 
using  a  flexible  instrument.  It  is  also  of  value  in  the  diag- 
nosis  of  carcinoma  involving  the  prostatic  urethra.  Carcinoma 
of  the  prostate  in  the  majority  of  cases  can  be  diagnosed  by 
rectal  palpation. 

Dr.  William  Britt  Burns,  Memphis:  Dr.  Cabot  has  called 
attention  to  the  lack  of  enlargement  of  the  prostate  in  the 
presence  of  striotiue  of  the  urethra.  That  is  a  point  that  has 
escaped  my  attention,  and  1  would  like  to  know  how  that  can  be 
verified.  A  short  time  ago  I  had  a  patient  with  a  very  tight 
stricture  of  the  urethra.  I  was  not  able  to  introduce  the 
smallest  filiform  bougie.  I  resorted  to  suprapubic  cystotomy, 
and  in  going  through  the  neck  of  the  bladder  and  opening  the 
urethra  in  that  direction,  I  was  struck  with  the  size  of  the 
prostate  and  debated  for  i\  short  time  as  to  the  advisability  of 
removing  the  prostate,  but  on  account  of  the  condition  of  the 


patient  I  did  not  do  so.  In  that  case  there  was  a  large  and 
strong  annular  stricture  at  the  neck  of  the  bladder. 

Dr.  John  T.  GerAgiity  :  I  find  that  carcinoma  of  the  pros¬ 
tate  does  not  arise  from  a  degeneration  of  the  hypertrophied 
tissue,  but  it  occurs  in  the  portion  of  the  prostate  that  is  left 
behind.  The  posterior  commissure  never  undergoes  hyper¬ 
trophy,  and  you  will  find  there  a  plateau  of  tissue  when  can¬ 
cer  comes,  and  when  associated  with  hypertrophy  you  will 
find  cancer  on  the  posterior  surface.  That  is  a  point  of  prac¬ 
tical  importance.  When  you  are  doing  perineal  prostatectomy 
and  have  to  cut  through  a  dense  layer  of  tissue  before  you 
come  to  the  typical  hypertrophied  lobules,  you  may  be  sure 
you  are  dealing  with  cancer  because  it  is  the  only  condition 
which  will  give  that  picture,  and  it  will  help  us  in  making  a 
diagnosis  if  we  have  not  done  so  before  operation. 

Dr.  William  Billington,  Birmingham,  Eng:  With  regard 
to  the  operative  treatment  of  hypertrophy  of  the  prostate, 
in  England  the  suprapubic  method  is  practiced  more  exten¬ 
sively  than  the  perineal.  Very  large,  soft,  adenomatous  pros¬ 
tates  can  easily  be  enucleated  through  a  suprapubic  incision, 
and  the  patients  do  well.  The  cases  of  small  carcinomatous 
prostate,  and  those  with  contraction  at  the  neck  of  the  blad¬ 
der,  present  grave  difficulties  if  we  attempt  to  enucleate  them 
by  the  suprapubic  route. 

Operative  Treatment  of  <■  Gonorrheal  Epididymitis 

Dr.  Francis  Hagner,  Washington,  D.  C.:  I  do  not  operate 
in  every  case  of  gonorrheal  epididymitis,  as  the  milder  forms 
often  recover  promptly  under  appropriate  expectant  treatment. 
Until  operative  procedures  were  resorted  to  in  acute  gonor¬ 
rheal  epididymitis  very  little  seemed  to  have  been  known  of 
the  gross  pathologic  appearance  of  this  condition.  In  some 
cases  on  exposure  of  the  epididymis  multiple  abscesses  can 
be  distinctly  made  out  before  puncture;  in  others  abscesses 
cannot  be  made  out  until  punctures  are  made.  Eighty  per 
cent,  of  my  cases  have  had  pus  present  in  the  epididymis, 
varying  from  a  few  drops  to  1  and  12  drams,  and  yet  the 
text-books  on  surgery  state  that  gonorrheal  epididymitis  very 
rarely  goes  on  to  suppuration. 

discussion 

Dr.  J.  W.  Handley,  Nashville:  I  have  had  occasion  several 
times  to  make  incisions  in  the  tunica  vaginalis  in  cases  of 
gonorrheal  epididymitis,  and  have  given  my  patients  relief. 
The  ideas  Dr.  Hagner  has  advanced  in  favor  of  operation. are 
logical  and  worthy  of  serious  consideration. 

Dr.  Hugh  Cabot,  Boston:  We  have  operated  in  about 
thirty  cases  by  Dr.  Hagner’s  method,  with  gratifying  results. 
I  desire  to  lay  stress  on  the  results  to  the  gonorrheal  process 
by  drainage  of  the  epididymis,  because  it  has  seemed  clear 
that  in  a  certain  proportion  of  cases — say  25  per  cent. — drain¬ 
age  of  the  epididymis  very  definitely  shortens  the  attack. 

Dr.  Joseph  Rilus  Eastman,  Indianapolis:  I  would  like  to 
know  whether  Dr.  Hagner  has  found  the  colon  bacillus  in  any 
of  his  cases  of  gonorrheal  epididymitis.  I  have  found  colon 
bacilli  in  abscesses  which  ensued  on  what  seemed  to  be  a 
gonococcal  epididymitis. 

Dr.  Perry  Bromberg,  Nashville:  Shortly  after  Dr.  Hagner 
described  his  method  in  the  Annals  of  Surgery,  1908,  I  tried 
it  in  one  case,  and  the  relief  was  so  great  that  I  have  since 
adopted  it  as  a  routine  method.  I  have  done  the  operation 
more  than  twenty-five  times,  and  my  results  have  been  excel¬ 
lent. 

Dr.  F.  R.  Hagner,  Washington:  I  have  not  found  the 
colon  bacillus  in  a  single  case,  but  I  do  not  deny  that  it  may 
have  been  found  by  others. 

Relation  of  Renal  Activity  to  Surgical  Operation 

Dr.  E.  0.  Smith,  Cincinnati.  The  success  or  failure  of  a 
major  operation  depends  largely  on  the  activity  of  the  kidneys, 
of  course,  barring  faulty  technic  and  bad  surgical  judgment 
of  the  operator.  The  functional  activity  of  the  kidneys  may 
be  influenced  by  the  shock  incident  to  a  major  operation,  by 
the  anesthetic,  by  trauma  to  one  or  the  other  kidney,  bv 
calculi,  or  by  ureteral  obstruction  from  any  cause.  There  are 
three  distinct  periods  of  every  surgical  case  that  require 
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special  care  and  attention;  t lie  preoperative  period,  the  oper¬ 
ation  and  the  postoperative  period.  It  is  best  to  make  a 
further  study  of  the  functional  activity  of  the  kidneys  before 
operation,  This  is  based  on  the  observations  that  noiniai 
kidneys  remove  from  the  circulation  certain  products  that  have 

. introduced  within  a  certain  time,  and  that  marked 

deviations  from  this  time  represent  abnormal  kidneys.  Oper¬ 
ation  should  he  . .  as  rapidly  as  consistent  with  pood  work. 

for  the  longer  the  operation  the  greater  the  shock,  and  the 
greater  the  shock  the  greater  the  circulatory  disturbance,  and 
in  consequence  of  which  the  blood-supply  to  the  kidney  is 
diminished,  a  verv  apparent  cause  of  renal  iuactivitv.  Imme¬ 
diately  following  the  anesthetic  the  patient  should  he  given 
oxvgen  inhalation.  In  old  people  and  had  risks  this  should 
la*  continued  for  several  hours.  Hiccough  and  persistent 
vomiting  following  operations  are  indicative  of  diminished 
renal  activitv  and  should  he  looked  on  as  a  warning  rather 
than  an  independent  complication  calling  for  special  treat¬ 
ment.  When  anuria  does  occur,  the  best  treatment  is  fluid 
introduced  into  the  veins,  sweating  and  morphin.  We  have 
always  used  saline  solutions,  but  Fischer’s  solution  and  alka¬ 
line  solution  are  far  more  effectual. 

DISCISSION 

l)u.  Wii.i.iam  X.  WisiiARt).  Indianapolis:  A  study  of  the 

urine  prior  to  operation,  wlieae  it  is  found  to  be  abnormal, 
is  considerably  influenced  by  the  various  preoperative  or  pre- 
paratorv  measures  to  which  l)r.  Smith  has  called  attention. 
The  specific  gravity  and  the  percentage  of  urea  and  the  general 
condition  of  the  urine  are  helpfully  influenced  by  drainage. 
In  a  certain  class  of  cases  1  drain  the  bladder,  where  it  is 
possible  for  two  or  three  days  or  longer  prior  to  operation. 
We  do  not  always  estimate  the  importance  of  shortening  the 
period  of  anesthesia  in  its  relation  to  renal  function. 

Dr.  11  i’u ii  Cabot,  Boston:  In  our  practice  in  the  last  two 
years  in  operations  on  the  prostate,  we  have  used  spinal  anes¬ 
thesia  as  the  anesthetic  of  election  where  the  kidney  function 
was  below  a  fair  standard,  and  many  patients  have  recovered 
who  we  feel  would  not  have  recovered  under  general  anes¬ 
thesia.  We  have  used  gas  and  oxygen  with  excellent  results, 
and  in  cases  of  damaged  heart  that  anesthetic  is  to  be  pre¬ 
ferred. 
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Traumatic  Surgery  of  the  Hand  and  Foot 

Du.  James  Jefferson.  Johnstown:  The  most  important 
feature  in  traumatic  surgery  of  the  hand  is  the  care  of  sev¬ 
ered  tendons.  In  suturing  tendons,  the  approximation  has 
much  to  do  with  the  efficiency  of  the  repair.  In  subsequent 
fixation  the  part  must  he  placed  in  such  position  as  to  avoid 
tension  on  the  sutures.  The  best  method  of  treating  meta¬ 
carpal  fractures  is  by  a  long  palmar  splint  with  adhesive 
strips  at  the  wrist  for  counter  extension,  and  two  strips  of 
adhesive  applied  to  the  finger  after  the  manner  of  Buck’s 
extension.  The  severely  crushed  finger  should  be  cleansed 
thoroughly,  the  soft  structures  replaced,  and  a  hot  bath  of  1 
to  4.000  corrosive  sublimate  applied.  There'  is  a  great  tempta¬ 
tion  to  amputate,  hut  it  pays  to  take  time  and  patience  to 
avoid  this.  For  sprains  of  the  ankle  mv  custom  is  to  apply  a 
plaster  cast  with  the  foot  at  right  angles  to  the  leg,  and  fol¬ 
low  this  later  by  strapping,  after  the  method  of  (libney. 

DISCUSSION 

l)u.  .1.  Stacky  John.  Bloomsburg:  Hoentgen-ray  examina¬ 
tion  in  all  cases  of  injuries  of  the  hand  and  foot  should  l»e 
made  to  determine  if  any  of  the  tendons  have  been  severed. 
If  so  they  should  be  sutured  with  catgut. 

Dr.  Amerkus  R.  Ai.lkn.  Carlisle:  The  first  thing  that 
deserves  consideration  in  these  injuries  is  conservatism.  \\  hen 
1  here  is  infection  there  should  be  free  incision  and  immobiliza¬ 
tion.  In  dressing  cases  of  fracture  I  use  a  small  splint  made 
of  adhesive  plaster  with  a  small  strip  of  pasteboard  in  between, 
and  it  answers  verv  well. 


Treatment  of  Backward  Displacements  of  the  Uterus 

Du.  Xavier  ().  Wkrder.  Pittsburgh:  A  simple  uncomplicated 
uterine  displacement  rarely  justifies  operative  treatment,  l***- 
cause  this  malposition  is  usually  a  harmless  condition.  When 
symptoms  accompany  a  uterine  displacement  we  should  first 
carefully  search  for  some  pelvic  complications  which  are  usu¬ 
ally  responsible  for  the  disturbances,  and  in  the  absence  of 
such  affections,  carefully  examine  into  the  general  condition 
of  the  patient,  and  especially  look  for  some  manifestation  of 
a  disordered  nervous  system  which  is  often  at  tin*  foundation 
of  this  trouble.  When  in  doubt,  as  of  necessity  we  often 
are  in  this  class  of  cases,  a  temporary  correction  of  the  dis¬ 
placement  by  means  of  a  well-fitting  pessary  will  often  deter¬ 
mine  whether  the  cause  of  the  ailment  can  justly  l>e  attrib¬ 
uted  to  the  uterus  or  to  some  derangement  of  the  general 
health  of  the  patient.  Thus  the  pessary  will  often  prove  a 
valuable  diagnostic  as  well  as  therapeutic  agent. 

DISCUSSION 

Du.  Loweij,  M.  Gates.  Scranton:  While  it  is  true  that  not 
all  cases  of  rotrodisplaoement  of  the  uterus  need  immediate 
operation  at  lirst,  sooner  or  later  they  will.  Tn  time  they 
will  produce  symptoms  of  interference  with  the  proper  circu¬ 
lation  of  the  blood  in  neighboring  organs.  We  must  always 
consider  the  type  of  the  patient.  A  phlegmatic  woman  in  the 
ordinary  walks  of  life  will  go  around  for  years  with  a  retro- 
displacement  of  the  uterus  without  paying  any  attention  to 
it.  while  the  neurotic  is  made  uncomfortable. 

Secondary  Repair  of  the  Perineum  by  the  Emmett  Method 

Dr.  Henry  1).  Beyea,  Philadelphia:  There  is  much  evidence 
of  a  tendency  to  discredit  the  value  of  the  Emmett  operation 
for  secondary  repair  of  the  perineum.  There  is  no  operation 
in  surgery  that  is  more  difficult  of  understanding  or  requires 
more  study  and  surgical  skill  in  its  performance  than  this  one. 
It  is  essential  to  practice  every  detail  of  the  operation  as 
taught  by  Emmett,  even  to  the  needle  and  suture  material. 
Properly  practiced,  it  is  the  only  anatomically  and  surgically 
correct,  and  the  most  efficient  method  of  restoration  of  the 
injured  pelvic  floor  and  the  relaxed  vaginal  outlet. 

.  DISCUSSION 

Du.  Theodore  B.  A puei,,  Lancaster:  Tn  my  work  on  the 
perineum  the  results  of  the  Emmett  operation  have  not  been 
very  satisfactory.  My  object  in  these  cases  is  to  get  after  the 
weakest  point.  I  question  whether  you  can  do  that  by  the 
Emmett  operation 

Dr.  J.  W.  Luther.  Palmerton:  It  is  a  mistake  to  try  to 
apply  one  operation  to  all  cases.  If  a  distinct  sulcus  lacera¬ 
tion  can  be  demonstrated,  the  Emmett  operation  is  the  opera 
lion  of  choice.  There  are  many  cases  of  relaxation  of  the  pel¬ 
vic  floor  either  with  or  without  laceration.  Tn  these  cases, 
when  a  distinct  sulcus  tear  cannot  he  demonstrated,  T  think 
the  I  legal-  operation  superior  to  the  Emmett-. 

Dr.  W.  Wayne  Babcock,  Philadelphia:  There  is  no  doubt 
that  Emmett’s  operation  has  served  a  very  useful  purpose  in 
the  development  of  gynecologic  surgery,  ft  is  a  gynecologic 
and  not  a  surgical  procedure.  The  relaxed  perineum  is  a  con¬ 
dition  very  similar  to  hernia.  Bv  bringing  its  walls  in  appo¬ 
sition  we  can  repair  a  perineum  that  is  relaxed  in  just  the 
same  way  that  a  hernia  is  repaired.  There  is  no  reason  why 
we  should  not  expose  the  various  layers  of  tissue  and  bring 
them  together. 

Dr.  J.  M.  Baldy,  Philadelphia:  My  own  impression  has 
been  that  an  operation  is  always  surgical,  providing  the  man 
knows  how  to  do  surgery.  The  trouble  with  those  who  criticize 
the  Emmett  operation  is  that  they  do  not  know  how  to  do  it. 
They  show  this  by  their  criticism.  The  fault  has  been  with 
the  gentlemen  who  have  tried  to  modify  tho  Emmett  opera¬ 
tion.  They  have  not  done  the  Emmett  operation.  There  is  no 
such  thing  as  a  relapsed  perineum  without  a  laceration. 

Dr.  B.  C.  Norris,  Philadelphia:  The  Hegar  operation  is 
suited  only  to  women  who  will  not  again  bear  children,  while 
the  Emmett  operation  is  adapted  to  child-bearing  women.  The 
difficulty  lies  in  the  lack  of  knowledge  of  the  anatomy,  i^e 
should  go  back  to  anatomy  and  study  the  anatomic  basis  of 
these  operations;  then  we  shall  learn  the  true  principle  involved. 
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Essentials  in  Surgery 

1)r.  -T.  M.  Wainwright,  Scranton:  Surgeons  could  very 
well  devote  more  time  to  the  study  of  how  to  avoid  operations 
which  must  end  fatally,  how  to  make  all  operations  more  safe, 
and  how  to  diminish  postoperative  discomfort.  In  the  ideal 
stage  of  surgery  there  would  he  no  postoperative  deaths,  which 
now  result  either  because  the  operation  has  been  bungled  or 
else  because  deatli  was  inevitable  in  spite  of  operation.  In 
the  latter  case  we  have  deluded  ourselves  into  thinking  that 
the  operation  would  give  the  patient  the  last  chance,  whereas, 
in  fact,  all  the  operation  did  was  to  hasten  the  end.  We  need 
to  make  marked  improvements  in  reference  to  the  question  of 
the  safety  of  operating.  We  must  learn  among  other  things 
how  to  avoid  influencing  the  blood-pressure,  and  also  how  to 
use  the  anesthetic.  Something  must  be  done  to  make  con¬ 
valescence  more  pleasant.  Patients  do  not  get  vitally  inter¬ 
ested  in  surgical  feats  performed  while  under  the  anesthetic, 
but  they  are  vitally  interested  in  the  discomfort  they  sufFer 
after  the  operation. 

Estimation  of  Vital  Resistance  of  Patient  with  Reference  to 
Possibility  of  Recovery 

Dr.  J.  C.  Bloodgood,  Baltimore:  For  estimating  the  resist¬ 
ance  of  the  individual  we  have  very  few  scientific  methods  and 
instruments  of  precision  as  compared  to  those  which  the  engi¬ 
neer  possesses.  In  estimating  the  factors  of  vital  resistance 
there  are  two  large  problems,  one  of  diagnosis  and  one  of  treat¬ 
ment.  i  he  patient  must  be  under  observation  from  beginning 
to  end  and  we  must  be  changing  our  methods  in  order  to  meet 
the  indications.  As  we  have  progressed  in  surgery  and  elimi¬ 
nated  the  grosser  problems  we  come  to-day  to  problems  of  the 
most  minute  detail.  This  relief  with  recovery  depends  on  the 
estimation  of  the  vital  resistance  of  the  patient  before,  during 
and  after  operation.  When  we  come  to  estimate  the  actual 
factors  in  the  resistance  of  the  individual,  science  is  small  as 
compared  to  the  art.  We  have  to  consider,  first,  the  individ¬ 
ual;  second,  the  operation;  and,  third,  the  disease.  Whenever 
we  can  estimate  that  the  relief  of  the  burden  from  the  disease 
is  greater  than  the  burden  we  are  going  to  place  on  the 
patient  by  an  operation,  the  chances  for  a  cure  are  very  great. 
In  regard  to  anesthesia,  my  personal  experience  in  the  last 
year  has  demonstrated  that  operations  can  be  done  under 
nitrous  oxid  on  handicapped  individuals,  operations  of  a  greater 
magnitude  with  the  risk  tremendously  less  than  the  same 
operation  on  the  same  individual  under  ether.  During  the 
operation  the  surgeon  and  the  anesthetist  work  together,  esti¬ 
mating  the  factors  of  shock,  following  pulse  and  respiration, 
and  the  surgeon  must  learn  when  to  stop.  There  are  many 
operations  which  do  not  need  to  be  finished,  and,  I  think,  more 
careful  observation  will  teach  us  when  to  stop  in  some  of 
these  operations  of  greater  magnitude  on  handicapped  indi¬ 
viduals;  we  will  perform  the  operation  in  two  or  three  stages. 
The  higher  cortical  centers  are  the  least  important  things  con¬ 
cerned  as  factors  of  safety. 

DISCUSSION 

Dr.  Edward  Martin,  Philadelphia:  I  take  exception  to 

the  point  that  the  higher  cortical  centers  are  the  least  impor¬ 
tant  ones  as  factors  in  the  safety  of  the  patient.  The  ego, 
Hie  individual  aside  from  the  physical,  has  an  absolute  domi¬ 
nating  control  over  every  function  of  the  body,  and  by  no 
means  is  the  least  important  part  of  the  attitude  of  a-bsolute 
optimism  on  the  part  of  the  surgeon  himself,  his  assistants 
ami  all  those  professional  people  who  come  in  contact  with 
that  patient.  Many  a.  time,  where  the  case  was  easily  bal¬ 
anced.  the  victory  has  been  won  bv  that  optimism  and  belief 
in  recovery  by  which  the  patient  has  been  properly  influenced 
Vfore  and  after  the  operation. 

Dr.  Harold  J.  Gibby,  Pittston:  One  of  the  most  important 
points,  aside  from  the  physical  condition,  is  the  temperament 
•»f  the  individual.  The  individual  who  resists  the  anesthetic, 
who  is  of  a  depressed  nature,  is  sure  he  is  going  to  die,  is 
often  a  very  poor  subject.  Another  thing  is  the  importance 
of  diagnosis — to  find  out  just  how  much  has  to  be  done  and 
how  much  work  can  be  done  at  the  one  sitting. 

O 


Tfce  Influence  of  Various  Anesthetics  in  Determining  Mortality 

Dr.  George  M.  Laws,  Philadelphia:  Surgical  anesthesia  is 
easy  to  obtain  with  chloroform,  more  difficult  with  ether,  and 
most  difficult  with  nitrous  oxid,  and  statistics  show  that  their 
relative  safety  is  in  reverse  order.  At  the  hospital  of  the 
University  of  Pennsylvania  nitrous  oxid  followed  by  ether  has 
been  the  routine  anesthetic  for  years,  and  a  continuance  of 
our  favorable  result  convinces  us  that  ether  pneumonia  can  be 
eliminated  by  proper  application  of  this  method.  Whether  or 
not  a  general  anesthetic  should  be  given  when  shock  is  pres¬ 
ent  depends  largely  on  an  accurate  estimate  of  the  psychic 
element.  rl  he  horror  of  ether  is  one  of  the  greatest  obstacles 
to  modern  surgery,  as  it  leads  the  patient  to  defer  operation. 
Therefore  an  anesthetic  which  is  more  pleasant  to  take  has 
much  to  commend  it.  Ethyl  chlorid  has  about  the  same  range 
of  utility  as  nitrous  oxid,  but  its  mortality  rate,  which  is  dis¬ 
tinctly  higher  than  that  of  chloroform,  makes  its  use  rarely 
justifiable.  Nitrous  oxid  followed  by  ether  given  by  the  drop 
method  overcomes  practically  all  the  objections  to  ether  alone. 

DISCUSSION 

Dr.  William  L.  Estes,  South  Bethlehem:  The  principal 
thing  in  every  anesthetic  is  the  person  who  gives  it.  This 
implies  that  the  man  or  woman  of  experience  will,  as  a  rule, 
adopt  the  anesthetic  and  regulate  the  quantity  of  anesthetic 
with  reference  to  the  patient.  The  next  point  in  giving  the 
anesthetic  is  the  psychic  state  of  the  patient.  Nephritis,  espe¬ 
cially  the  chronic  kind,  is  not  a  contra-indication  to  ether. 

Dr.  G.  W.  Guthrie,  Wilkes-Barre:  I  believe  in  ether,  and 
yet  I  am  satisfied  that  the  ultimate  dangers  of  ether  are  some¬ 
times  overlooked.  The  drop  method  is  the  best  method  of  giv¬ 
ing  ether. 

How  Long  Should  Patients  Remain  in  Bed  After  Various 

Operations? 

Dr.  Robert  T.  Miller,  Jr.,  Pittsburgh:  We  cannot  estab¬ 
lish  any  law  or  precedent  that  may  be  safely  followed  in  decid¬ 
ing  the  question  as  to  how  long  patients  should  be  kept  in  bed 
after  operation.  It  is  necessary  to  eliminate  all  purposeless 
effort  and  have  the  patient  concentrate  his  whole  strength  on 
the  problem  of  recuperation.  This  means  absolute  rest  in  bed. 
This  may  be  required  for  two  days,  two  weeks  or  two  months. 
Exceptions  to  this  are  found  in  the  case  of  elderly  people,  as 
regards  pneumonia  and  uremia,  both  of  which  conditions  may 
be  warded  off  by  postural  change. 

The  Prevention  and  Treatment  of  Complications  in  Gastro¬ 
intestinal  Surgery 

Dr.  Donald  Guthrie,  Sayre:  Success  in  this  work  depends 
more  on  the  strict  attention  to  details,  which  are  often  regarded 
by  some  surgeons  as  minor  and  unimportant,  rather  than  on 
any  unusual  dexterity  which  may  be  displayed  in  the  operat¬ 
ing-room.  The  results  of  the  surgeon  who  operates  on  the 
diagnosis  of  somebody  else  and  who  never  sees  his  patients 
after  operation  can  never  be  so  good  as  those  of  the  man  who 
works  up  his  cases  for  himself,  who  develops  a  technic  of  his 
own,  and  who  carefully  watches  and  treats  shell  cases  during 
their  convalescence.  The  most  common  complications  after 
operation  on  the  gastro-intestinal  tract  in  the  order  of  their 
frequency  are  shock,  acute  dilatation  of  the  stomach,  pneu¬ 
monia,  adynamic  ileus,  embolism,  fatty  degeneration  of  the 
liver  and  peritonitis.  In  most  of  the  well-managed  operating- 
rooms  the  giving  of  an  anesthetic  is  entrusted  to  a  nurse  spe¬ 
cially  trained  and  not  to  the  youngest  intern,  who  may  be 
more  interested .  in  the  steps  of  the  operation  than  in  the 
patient.  The  man  who  has  a  permanent  force  in  his  operat¬ 
ing-room  can  do  better  work  in  all  brandies  of  surgery,  espe¬ 
cially  gastro-intestinal  surgery. 

DISCUSSION 

Dr.  W.  L.  Rodman,  Philadelphia:  I  am  sure  it  would  be 
much  better  for  our  patients  if  the  amount  of  anesthetic  given 
were  reduced  after  the  peritoneal  cavity  has  been  opened.  I 
have  been  in  favor  of  female  anesthetists  for  the  past  ten 
years  because  they  are  more  timid  and  see  danger  quicker  than 
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.,  man.  T  would  like  to  know,  however,  what  would  Ik*  the 
lc*;ul  responsibility  of  the  surgeon  whose  patient  dies  on  the 
table  while  the  anesthetic  is  being  given  by  a  trained  nurse. 

I  do  not  think  the  diploma  of  a  trained  nurse  allows  her  to 
o jve  poisons.  The  thing  that  has  brought  me  best  results  in 
ny  work  is  the  administration  of  morphin  and  atropin  one 
nour  before  operation,  and  the  next  best  thing  is  postoperative 
lavage. 

|)k.  Charles  II.  Frazier.  Philadelphia:  T  happened  to  con¬ 
sult  a  lawyer  with  regard  to  the  legal  status  of  an  official 
anesthetist,  prior  to  the  employment  of  a  female  nurse  anes¬ 
thetist  at  the  University  Hospital  and  was  assured  by  him 
that  the  hospital  authorities  were  entirely  justified  in  employ¬ 
ing  her  and  would  not  be  subject  to  damage,  providing  they 
realized  that  in  the  employment  of  this  special  anesthetist 
t hey  were  doing  it  for  the  best  interest  of  their  patient.  We 
should  try  to  have  a  woman  give  ether  and  ether  alone.  It 
stems  scarcely  fair  to  a  professional  anesthetizer  to  have 
patients  brought  in  to  her  and  have  her  instructed  to  give  the 
anesthetic  before  she  has  had  an  opportunity  to  go  over  them. 
She  should  have  a  list  of  patients  to  be  operated  on  the  day 
before  operation  so  that  she  may  see  them,  inquire  as  to  the 
nature  of  the  operation  to  be  performed,  look  into  the  history 
of  the  case  and  make  some  examination,  perhaps  of  the  heart 
or  lungs,  before  the  patient  is  brought  to  the  operating-room 
for  operation. 

Dr.  John  Ik  Roberts,  Philadelphia:  1  believe  that  women 
do  many  things  better  than  men,  but  I  believe  that  all  anes¬ 
thetists  should  be  those  qualified  to  practice  medicine;  quali¬ 
fied  to  determine  whether  the  patient  has  a  good  or  bad  heart, 
whether  good  or  bad  kidneys. 

Dh.  Charles  10.  Thomson,  Scranton:  1  do  not  believe  that 
all  our  troubles  have  ended  with  anesthetics  when  we  have 
introduced  nurses  to  administer  them,  but  I  think  that  they* 
are  so  far  advanced,  so  much  better  than  anything  we  have 
ever  heretofore  enjoyed,  that  we  are  making  real  progress  in 
handing  over  our  anesthetics  to  trained  nurses.  I  mean  nurses 
who  have  been  trained  to  give  anesthetics. 

I)r.  George  W.  Guthrie,  Wilkes-Barre:  As  to  giving  pois¬ 
ons.  the  nurse  is  authorized  to  give  hypodermics  of  atropin 
and  strychnin  in  the  absence  of  the  doctor,  whereas  the  anes¬ 
thetic  is  never  given  unless  the  doctor  is  present. 

1)R.  c.  J.  Cummings,  Williamsport:  1  would  not  have  it 
go  out  that  a  woman  can  give  an  anesthetic  better  than  a  doc¬ 
tor.  I  do  not  believe  that  should  be  accepted. 

I)r.  (!.  E.  Shoemaker,  Philadelphia:  This  question  is  a 
practical  one  in  our  hospitals  only  and  does  not  refer  to  the 
trained  nurse  in  general  practice  giving  anesthesia.  We  can¬ 
not  get  our  interns  to  take  enough  interest  in  anesthesia  to 
do  it  right.  We  must  hire  somebody  who  will  stay*  in  the 
hospital  one  or  two  years  and  give  anesthetics  alone. 

Dr.  J.  C.  Bloodgood,  Baltimore:  Anesthesia  is  the  stepping¬ 
ing  stone  to  surgery;  every  surgeon  who  operates  should  have 
had  experience  in  anesthesia.  I  here  is  no  practical  experi¬ 
ence  which  teaches  the  individual  the  physiology  and  the  prob¬ 
lems  of  physiology  which  are  of  the  utmost  importance  to  the 
surgeon  in  the  treatment  of  respiration  better  than  anesthesia. 

1  think  that  men  who  go  into  surgery  should  have  their  experi¬ 
ence  of  anesthesia,  and  that  the  anesthesia  in  most  of  the 
clinics  Where  it  is  possible  should  be  given  by  the  men  who 
ultimately  expect  to  go  into  surgery. 

What  Can  be  Done  to  Preserve  the  Strength  of  the  Patient 
During  His  Stay  in  Bed? 

Dr.  John  .M.  Baldy,  Philadelphia:  Surgical  patients,  as  a 
rule,  are  not  sick  in  the  sense,  for  instance,  of  a  typhoid 
patient.  Therefore,  there  is  little  call  for  efforts  for  sustain¬ 
ing  strength  after  operation.  The  effort  to  force  the  appetite 
by  drugs  only  prolongs  the  loss  for  an  indefinite  period.  I  he 
excretory  organs  should  be  got  to  working  actively  by  means 
I»t'  purgatives  and  diuretics.  With  a  few  exceptions  the  diet 
should  not  be  limited,  except  as  to  quantity.  A  patient  kept 
in  bed  two  to  four  weeks  on  three  full  meals  a  day  inevitably 
suffers  from  one  or  two  attacks  of  indigestion.  If  the  surgeon 
will  use  good  judgment  in  deciding  that  an  operation  is  desir¬ 


able.  will  prepare  his  patient  well,  do  his  operation  properly 
and  pick  his  nurse  carefully,  he  need  not  l>other  much  about 
the  after-treatment. 

Transfusion 

Drs.  George  M.  Dorrance  and  Nathaniel  Ginsberg.  Phil¬ 
adelphia:  In  concealed  bleeding  within  the  abdomen  or  pelvis 
we  frequently  wait  for  the  resultant  syncope  to  arrest  the 
bleeding.  This  too  often  results  in  loss  of  life.  Instead  of 
waiting  and  trusting  to  uncertainty  we  advise  and  practice 
transfusion.  In  this  way  it  is  possible  to  render  cases  appar¬ 
ently  inoperable,  on  account  of  shock,  suitable  for  operation. 
Instances  of  this  are  met  with  in  gastric  or  duodenal  hemor¬ 
rhage,  in  hemorrhage  following  operation  or  typhoid  or  extra- 
uterine  pregnancy.. 

Commission  on  Prevention  of  Venereal  Diseases 

Dr.  Edward  Martin,  Philadelphia,  chairman  of  this  com¬ 
mission,  offered  on  behalf  of  the  commission  recommendations 
that  a  medical  certificate  of  freedom  from  veneral  or  other 
contagious  diseases  should  bo  required  from  the  man  who  con¬ 
templates  marriage,  that  one  who  conveys  venereal  disease 
should  be  punished  by  a  jail  sentence,  and  that  provision 
should  be  made  for  foci  of  infection  so  that  the  public  may  l>e 
protected. 

The  recommendations  were  adopted  by  the  society  and  the 
commission  was  continued  for  another  year  with  the  same 
personnel. 

Commission  on  Fractures  of  the  Femur 

Dr.  William  L.  Estes,  South  Bethlehem,  chairman  of  this 
commission,  offered  on  behalf  of  the  commission  recommenda¬ 
tions  that  teachers  of  surgery  should  give  far  more  attention 
to  the  investigation  of  fractures  and  to  the  teaching  of  this 
important  branch,  to  their  students;  that  while  recognizing 
the  fact  that  roentgenograms  may  be  most  misleading,  they 
will,  when  properly  made,  furnish  an  indication  for  the  proper 
reduction  and  preservation  of  apposition  of  the  parts  and 
serve  as  a  graphic  record  of  the  fracture  itself;  that,  while 
treatment  by  means  of  traction  enables  the  patient  in  most 
cases  to  resume  his  occupation  without  serious  detriment,  yet 
roentgenograms  show  that  absolute  apposition  and  restoration 
of  the  proper  axis  of  the  bone  are  seldom  accomplished;  that 
the  open  method  of  treatment  introduces  such  a  very  marked 
element  of  danger  that  the  commission  cannot  recommend  it 
for  general  use  or  recognize  it  as  a  routine  practice,  but  that 
in  selected  cases  it  may  be  employed  by  an  experienced  sur¬ 
geon;  that  some  form  of  traction,  such  as  Buck’s  extension, 
seems  to  be  the  preferable  method  of  treatment,  though  Bar- 
denheuer’s  transverse  traction  and  Hamilton  s  apposition 
splints  will  serve  a  useful  purpose  in  the  majority  of  cases.; 
that  the  usual  methods  of  measurement  are  very  inaccurate, 
though  good  functional  results  are  obtained  when  the  shorten¬ 
ing  is  not  over  an  inch,  providing  there  is  no  inversion  or 
eversion  of  the  foot:  that  the  usual  method  of  measuring 
should  be  checked  by  measuring  from  the  tip  of  the  ensiform 
cartilage  to  the  internal  malleolus  or  the  patella  or  from  the 
middle  of  the  umbilicus  to  the  internal  malleolus;  and  that 
in  making  measurements  the  pelvis  should  not  be  tilted  and 
that  the  anterior  spine  should  be  in  the  same  horizontal  plane. 

Commission  on  Cancer 

Dr.  J.  M.  WAinwrigiit.  Scranton,  chairman  of  this  commis¬ 
sion,  reported  on  behalf  of  tjie  commission  that  county  socie¬ 
ties  have  been  urged  to  devote  meetings  to  the  study  of  cancer 
and  that  a  number  have  done  so;  that  six  short  articles 
adapted  to  the  lay  reader  have  been  prepared,  and  that  these 
will  be  sent  to  all  the  leading  newspapers  in  the  state  for  pub¬ 
lication;  that  from  a  report  of  382  cases  of  cancer  it  was 
shown  that  only  08  per  cent,  of  superficial  cancers  and  48  per 
cent,  of  deep-seated  cancers  were  operable  when  they  came  to 
the  surgeon;  that  in  39  per  cent,  of  the  superficial  and  46  per 
cent,  of  the  deep-seated  cancers  there  had  been  a  precaneerous 
condition  or  a  chronic  irritation;  that  both  the  patient  and 
physician  are  to  blame  for  the  delay  in  treating  cancer,  but 
that  it  would  seem  that  the  medical  profession  should  be  the 
lirst  to  show  improvement  in  this  respect. 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


WOMEN’S  CLUBS  FOR  BETTER  HEALTH 

The  Public  Health  Department  of  the  General  Federation 
of  Women’s  Clubs  has  taken  up  the  systematic  study  of 
community  health,  as  one  of  the  regular  features  of  club 
work.  A  special  circular  on  this  subject  has  been  sent  out 
to  all  women’s  clubs  by  the  chairmen  of  the  Public  Health 
Department.  This  circular  contains  a  program  for  women’s 
clubs  to  follow  in  study¬ 
ing  public  health  ques¬ 
tions.  It  also  appears  in 
a  recent  number  of  the 
Federation  Bulletin. 

The  significance  and 
value  of  this  campaign 
on  the  part  of  the  fed¬ 
eration  cannot  easily  be 
overestimated.  Women, 
as  wives  and  mothers, 
are  forced  to  bear  the 
heaviest  personal  bur¬ 
dens  that  result  from 
sickness  in  the  house¬ 
hold.  If  the  women  of 
the  country  will  unite 
in  a  vigorous  and  per¬ 
sistent  demand  for  bet¬ 
ter  public  health,  they 
can  wield  an  enormous 
influence  in  securing 
better  conditions  and  in 
reducing  the  unneces¬ 
sary  sacrifice  of  life, 
now  going  on. 

The  attention  of  phy¬ 
sicians  is  called  to  this 
important  work.  It  is 
specially  of  interest  to 
the  members  of  state 
md  county  committees 
>n  legislation  and  pub¬ 
ic  instruction.  Every 
possible  assistance 
diouhl  be  given  to  the 
women’s  clubs  in  .this 
vork.  In  many  cities, 
ihvsicians  can  be  of 
treat  assistance  by  eo- 
iperating  with  the  pub¬ 
ic  health  committee  of 
he  local  club,  helpin 
o  arrange  public  meet 
ngs,  to  furnish  speak- 
rs  and  to  enlist  the 
upport  of  their  friends 
md  patients.  Copies  of 

his  circular  and  program,  as  well  as  information  regarding 
he  work  among  women’s  clubs  can  be  secured  by  addressing 
drs.  S.  S.  Crockett,  Chairman,  Public  Health  Department, 
General  Federation  of  Women’s  Clubs,  Nashville,  Tenn. 

ELECTED  topics  for  monthly  health  campaigns 

AND  CLUB  PROGRAMS,  1911-1912 
October.  Community  Health 
1.  What  is  meant  by  community  health? 

-  What  should  be  done  to  further  the  health  of  a  community — 
at  In  homes;  (b)  in  schools;  (c)  in  factories;  in  shops;  in  offices  • 
di  in  streets  and  alleys;  (e)  in  markets;  (f)  in  tin-  drainage  svs- 
iii  and  disposal  of  other  wastes;  (g)  in  provision  of  clean  air  and 

atrr. 

•i.  What  organizations  and  other  agencies  are  helping  to  better 
i«-  health  of  our  community? 

1.  H hat  can  our  club  do  to  further  these  activities? 


Koran  her.  Social  Hygiene 

1.  What  is  social  hygiene? 

2.  What  parents  can  do. 

.‘1.  How  mothers  can  teach. 

4.  What  should  be  taught  in 

taught  in  secondary  schools. 

.  j5;  iC'C  reports.  Has  your  board  of  education,  has  your  superin- 
subject?  hUS  any  n,  vi<  ual  teachor  taken  any  steps  in  regard  to  this 
6.  What  the  club  can  do. 


primary  schools;  what  should  be 


-(a)  in  homes;  (b)  in  public  build- 


(b) 

(0 


in  schools 
in  theaters 


oral 


or 


1^f-!pKI^rNlTtFLY  MORE  HUM/VNE.THHT  fl  FE.W  ANIMALS  DIE  IN 
SCIENTIFIC  RESEARCH,  WITH  LITTLE.  OR  No  PAIN  THAN  THAT 

.THOUSANDS  OF  LITTLE  CHILDREN  SHOULp  j_IE  ON  3EDS- 

OF  PAIN  AND  PERHAP5.  AT  LAST,  PlE.  IN  fiCONV. 


D  ecem  her.  Ven  tilali  on 

1.  Why  we  should  ventilate. 

2.  How  to  secure  ventilation 
Ings  and  conveyances. 

3.  Reports  on  local  conditions — (a)  in  homes 
(c)  in  stores;  (d)  in  factories;  (e)  in  churches 
(g)  in  public  conveyances. 

4.  What  this  club  can  do  about  it.  (a)  Each  individual 

set  a  good  example  by  ventilating  her  own  home;  (b)  arrange 

lectures  before  local 
clubs;  (c)  print  ventila¬ 
tion  epigrams  on  your 
stationery;  (d)  agitate 
against  specific  local  air 
polluters;  (e)  in  public 
buildings  (and  convey¬ 
ances)  already  construct¬ 
ed  demand  the  best  ven¬ 
tilation  possible  under 
existing  conditions  ;  where 
new  public  buildings  are 
being  erected  interest 
architects  and  builders  in 
installing  up  -  to  -  date 
methods. 

January.  Mouth  Hygiene 
— Teeth  Inspection 

1.  What  is 
mouth  hygiene? 

2.  The  relation  of  the 
teeth  to  health  ;  on  teeth 
examination  of  school 
children  in  this  commun¬ 
ity. 

3.  Reports :  On  educa¬ 
tion  of  children  or  adults 
regarding  the  care  of  the 
teeth ;  are  there  facts 
available  concerning  the 
condition  of  the  teeth  of 
school  children  of  this 
community?  have  the 
local  dentists  planned  to 
help  this  movement? 

4.  Talk  by  a  local  den¬ 
tist  on  “How  to  care  for 
the  teeth,”  with  a  child  to 
illustrate. 

5.  Discussion  —  "What 
can  we  do  about  it?" 

6.  Committee  appoint¬ 
ments — plans  for  doing 
something. 

•  February.  Clean  Food 

1.  Definition — clean  vs. 
pure  food. 

2.  Reading  from  Mrs. 
Richards  in  proceedings 
of  Boston  biennial. 

3.  Requirements  for 
clean  lists — sanitary  score 
cards. 

4.  Local  accounts  of 
successful  food  inspection 
work. 

March.  School  Hygiene — 
Medical  Inspection — 
School  Nurse 

.1.  What  is  medical  in¬ 
spection  ? 

2.  Review  of  Guliek 
and  Ayers'  book. 

3.  Beginnings  —  volun¬ 
teer  work. 


4.  Follow-up  work — the  nurse;  the  teacher;  the  home 

Reports,  of  local  conditions — from  doctors;  from  teachers- 
from  nurses  ;  from  mothers. 

6.  Where  medical  inspection  is  in  vogue  in  this  state — results 
if  any. 

April.  Conservation  of  Vision 

1.  Prevention  of  infantile  blindness — (a)  The  cause-  (b)  how  it 
may  be  prevented;  (1)  legislation;  press;  (2)  by  education;  exhi¬ 
bitions  ;  lectures. 

2.  Lecture  by  non-commercial  electric  engineer  on  “Prevention 
of  eye-strain  by  proper  lighting — in  shops  ;  in  offices  ;  in  homes  -  in 
schools.” 

3.  Local  oculist  discusses  “Prevention  of  eye-strain  by  suitable 
glasses.” 

Chairman  closes  the  meeting  by  laying  special  stress  on  broad 
conservation  viewpoint  in  this  particular  question.  Distributes  lit¬ 
erature  furnished  by  the  American  Association  for  the  Conservation 
of  Vision,  and  mentions  the  conservation  of  vision  day  which  the 
association  proposes  to  promulgate  iu  1913. 


MKVWAL  E<  OXOMJCS 


JOTTR.  A.  M.  A. 
Nov.  4.  1911 


1. 


1. 

5, 


Mail.  Infant  Morlalitii 

The  relation  of  vital  statistics  to  infant  mortality. 
What  are  the  chief  causes  of  infant  mortality? 
How  to  interest  and  educate  mothers. 

What  every  mother  ought  to  know. 

Reports  of  local  milk-supply.- 
Reports  on  local  institutions. 


itred  by 
in  each 
Place. 


\  ]{ _ 1  >eiinitions,  suggestions  and  reference  lists  prep: 

the  section  chairmen  of  the  health  department  will  appear 
succeeding  number  of  the  Federation  Itullrtm  (Cannon 
Troy,  X  Y.). 

It  is  respectfully  suggested  to  clubs  that,  aside  from  the  use 
of  |,,pics  as  programs  for  actual  meetings,  they  may  also  be  used 
for  planning  meetings  dsewere.  particularly  in  trying  to  get  other 
bodies  to  list'  topics,  and  also  for  individual  study  and  planning  by 
anv  interested  club  women,  and  also  for  general  suggestion  to  even 
the  reader  who  may  have  but  incidental  interest,  but  who  may  look 
over  the  outlines  in  the  club  organs. 


supreme  common 
On  this  depends 
the  family  and 


COMMUNITY  HEALTH 

Wherever  homes  are  grouped,  there  exists  one 
interest — tin*  promotion  of  the  public  health, 
the  happiness  and  efficiency  of  the  individual, 

S  The  requisites  for  public  or  community  health  may  be  loosely 
enumerated  as  follows:  Clean  air,  water,  food,  clean  homes,  schools, 
churches  theaters,  factories,  shops,  offices,  conveyances,  streets  and 
alleys  and  clean  citizens.  Cleanliness  means  absence  of  filth, 
whose  presence  implies  disease  germs.  Transmissible  diseases 
have  their  origin  in  iilth  and  are  conveyed  to  an  unsuspecting  pub¬ 
lic  in  buildings,  streets  and  conveyances  as  well  as  by  water,  food 
and  milk.  Add  to  this  the  part  played  by  flies,  mosquitoes  and  other 

"  The'  public  health  movement  is  coincident  with  the  growth  of 
the  science  of  bacteriology,  which  makes  possible  the  prevention 
of  most  diseases  which  were  wont  to  have  been  considered  inev¬ 
itable  This  includes  the  potential  elimination  of  yellow  fever  and 
malaria  small-pox,  the  plague,  leprosy,  hookworm,  typhoid,  tubercu¬ 
losis  and  all  diarrheal  diseases;  has  made  possible  aseptic  surgery 
,-md  midwifery,  and  a  negligible  mortality  from  diphtheria.  1  he 
universal  acceptance  and  observance  of  hygienic  principles  by  the 
people  is  the  object  of  the  movement. 

•  A  knowledge  of  danger  is  the  surest  way  of  guarding  against 
it  "  and  this  knowledge  of  the  immense  effect  on  the  common  wel¬ 
fare  produced  bv  the  destruction  of  germs  before  they  reach  the 
human  body  places. a  vast  responsibility  on  public  officials  and  pub¬ 
lic-spirited  citizens  and  gives  a  new  meaning  to  the  phrase,  “Am  1 
mv  brother's  keeper?”  The  responsibility  for  the  application  of 
sanitary  methods  rests  on  all  who  constitute  that  intangible  but 
powerful  agency  called  public  opinion,  for  it  is  a  well-accepted 
principle  that  what  the  majority  of  people  want  that  will  they  get. 

The  fact  that  certain  of  our  friends  are  made  uneasy  by  so 
much  talk  of  disease  prevention  should  not  give  practical  workers 
for  improved  health  conditions  cause  for  worry — “for  the  knowl¬ 
edge  that  certain  diseases  exist,  that  they  have  well-known  causes, 
that  they  are  disseminated  by  well-understood  agents,  and  that 
(heir  spread  can  be  prevented  by  well-tried  methods  should  make 
for  peace  of  mind,  not  for  worry.”  And  it  should  be  remembered 
lliat'  germs  (and  the  filth-borne  diseases)  are  no  respecters  ot 
psychologic  antagonisms,  attacking  alike  the  believer  and  the  dis¬ 
believer.  And  while  mental  therapeutics  is  a  valuable  factor  in  the 
treatment  of  diseases  of  the  nervous  system,  yet  "think  health- 
talk  health" — "forget  disease"  is  inapplicable  to  the  germ  and  its 

extermination.  .  .  . 

The  eve  of  the  sanitary  world  to-day  is  centered  on  l)r.  \V.  <  . 
Corgas  whose  work  has  made  possible  the  construction  of  the 
Panama  Canal,  preceded  as  he  was  by  Reed,  <  arroll.  l.azear  anil 
others  who  proved  the  mosquito  a  carrier  of  yellow  fever  and 

official  and  voluntary,  which  are  concerned  in 
and  making  life  more  productive,  the  first  in 
the  hoped-for  National  Department  of  Health 
,  Federation  endorsed  at  the  Cincinnati  biennial. 
The  object  of  a  national  health  department  is  to  investigate  the 
causes  of  disease  in  general,  to  collect  and  disseminate  such  infor¬ 
mation  and  to  coordinate  (he  various  governmental  agencies 
affecting  public  health  into  one  department  with  an  expert  at  its 

Such  a  department  would  spread  throughout  the  country  such 
authoritative  information  on  (lie  conservation  of  human  beings  as 
Hie  Department  of  Agriculture  now  does  in  the  case  of  cattle.  1  he 
government  might  make  maps,  as  it  now  does  to  show  the  met 
belt,"  for  example,  showing  in  Dr.  Wiley's  words,  "where  the 
cancer  belt  is.  where  the  greatest  tuberculosis  area  is,  where  the 
tvphoid  area  lies,  what  is  the  area  containing  men  and  women  of 
the  tinest  physiques.  Such  information  would  he  of  illimitable 
value  to  the  nation  in  am  intelligent  attempt  at  the  reduction  ot 
disease  and  would  save  millions  of  dollars  to  the  nation  now  lost 
bv  unnecessary  sickness  and  premature  death."  Of  course,  a 
national  Department  of  Health  could  have  no  more  to  do  with  tne 
individual  practice  of  medicine  than  the  Department  of  Agricul¬ 
ture  has  to  do  with  the  individual  management  of  a  farm,  the 
Constitution  of  the  United  States  makes  this  impossible  in  any  ot 

Those  who  oppose  federal  aid  in  health  matters  (the  most 
important  that  could  concern  a  nation),  claiming  that  it  will 
further  the  interests  of  any  school  or  cult,  fail  to  catch  the  leal 
object  of  the  department,  which  is  to  “prevent"  disease,  and  con¬ 
cerns  itself  not  at  all  with  any  method  of  treatment. 

Perfected  federal,  state,  county  and  municipal  aid  and  control 
of  health  problems  is  a  consummation  not  only  to  be  wished  but 
worked  for,  and  the  obligation  of  women’s  clubs,  as  homemakers 
and  mothers  in  such  efforts,  would  seem  to  lie  clearly  defined,  tor 
women’s  clubs  have  emerged  from  the  self-culture  period  and 
reached  the  stage  where  thev  work  not  only  for  the  welfare  ot  then 
<*wn  homes  and  children,  but  “for  women  other  than  themselves, 
for  children  other  than  their  own.” 

Tho  only  possible  diseussi.nl  of  the  question  revolves  around  the 
po'nt  of  ways  and  means. 


Of  the  agencies, 
preventing  disease 
present  interest  is 
which  the  General 


In  connection  with  monthly  health  programs,  submitted  for 
vo„r  consideration,  as  applicable  to  actual  club  or  committee  meet- 
in,,.,  your  chairman  offers  the  following  general  suggestions: 


CUBS  OR  COMMITTEES 

1  should  seek  to  inform  themselves  nliout  what  needs  doing, 
the  best  way  of  doing  it  and  the  proper  organization  or  depart¬ 
ment  to  do  it.  .  , 

•_>  should  become  a  center  of  inspiration  in  the  community  and 
create  a  "health  consciousness.” 

Should  seek  to  spread  a  knowledge  of  the  best  methods  among 

ihose  doing  health  work.  .  ..  .  , 

I  Should  plan  systematically  to  get  other  organizations  inter¬ 
ested  to  the  end  that  each  take  up  a  particular  community  need. 

Thus  the  club  becomes  a  coordinating  power  and  helps  to  form 
an  orderly  social  program,  each  in  its  own  community.  By  cooper¬ 
ating  with  corresponding,  national  organizers  this  desirable  goal 
may  be  reached  for  the  whole  United  States. 

HEALTH  DEPARTMENT  PROGRAM 

The  public  health  department  of  the  General  Federation  of 
Women's  Flubs  asks  that  all  federated  clubs  unite  in  a  common 
month-by-month  campaign  of  study  and  work,  and  invites  all  other 
public-spirited  women's  organizations  to  join  in  the  same  cooper¬ 
ative  movement.  The  chairman.  Mrs.  S.  S.  Crocket,  lrom  the  liead- 
. i carters  at  Nashville,  Tonn.,  announces  nine  topics  for  study  and 
“talk”  and  nine  “campaigns  of  education."  to  be  handled  as  fol¬ 
lows :  October,  Community  Health:  “Know  Your  City  (■nmpaign  ; 
November,  Social  Hygiene:  Sex  Education  in  Homo  and  School ; 
December,  Tuberculosis :  Ventilation  and  Fresh  Air ;  January. 
Mouth  Ilvgiene:  Tooth  Inspection  Day;  February.  Clean  hood: 
How  and  Where  to  Get  It:  March.  School  Hygiene;  Medical  Inspec- 
tion  :  April,  Conservation  of  Vision:  Prevention  ot  Blindness;  May* 
infant  Mortality:  "Don't  Kill  Your  Baby”;  June,  Food  Sanitation  r 
Needless  Summer  Dangers. 

The  entire  health  machinery  of  the  American  Federation  of  Clubs 
and  thousands  of  local  clubs  will  he  centered  on  this  program  of 
study,  "talk"  and  real  work,  with  new  plans  and  original  ideas  to 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 


f Note — The  pamphlets  containing  the  outline  of  the  postgraduate 
gtudv  course  for  county  societies  for  the  coming  year  are  ready  for 
distribution.  Secretaries  of  county  societies  can  secure  supplies  by 
writing  to  Ihe  Secretary,  Council  oil  Health  and  Public  Instiuction, 


(lateral  Subject  for  the  Month:  Rheumatism  and  Gout 

Third  Month— First  Weekly  Meeting 

JCnatomy 

Articular  Structures:  Articular  lamella  of  bone.  Articular 
cartilages.  Interarticular  fibro-cartilages.  Synovial  mem¬ 
brane,  structure,  attachments,  secretion,  synovial  liga¬ 
ments. 

Peki-Articular  Structures:  Ligaments,  structure,  attach¬ 
ments.  Muscles  and  tendons,  tendon  sheaths.  Nerves  and 
blood-vessels. 

Endocardium  :  Origin,  structure,  thickness,  reduplications, 
aortic  valves,  mitral  valves. 


Etiology  of  Acute  Rheumatism1 

Predisposing  Causes:  Heredity.  Age.  Sex.  Occupation. 
Climate,  season  and  locality.  Diet.  Epidemics.  Chronic 
endocarditis  and  chorea. 

Facts  Indicating  that  Rheumatic  Fever  is  an  Acute  In¬ 
fectious  Disease:  Incidence,  clinical  features,  bacteri¬ 
ology.  “ Micrococcus  rheumaticus ,”2  staining  and  cultural 
characteristics.  Other  organisms  suggested. 

Old  Theories  of  Rheumatism:  Metabolic  (Prout,  Latham), 
and  nervous  theory  (Mitchell). 

REFERENCE  BOOKS  FOR  THE  THIRD  MONTH 

Tho  following  text-hooks  on  practice:  Osier,  Tyson,  Hare,  Anders, 

Edwards,  Striimpell.  The  following  on  gout:  Duckworth,  Ewart, 

Luff. 

Osier’s  Modern  Medicine. 

Allbutt's  System  of  Medicine. 

Symes  :  Rheumatic  Diseases. 


Heredity.— "Heredity,”  says  Ribot,  “is  that  biological  law 
by  which  all  beings  tend  to  repeat  themselves  in  their  descend¬ 
ants;  it  is  for  the  species  what  personal  identity  is  for  the 
individual.  By  it  a  groundwork  remains  unchanged  amid 
incessant  variations;  by  it  Nature  ever  copies  and  imitates 
herself.” 


1.  Cole:  New  York  Med.  Jour.,  1906,  Ixxxiii,  334. 

“.  Lewis  and  Longcope :  Amer.  Jour.  Med.  Sci.,  1904.  p. 
Beattie:  Brit.  Med.  Jour.,  1905,  No.  11,  p.  1510.  Poynton  anti 
Shaw:  Trans.  Lond.  Path.  Soc.,  lv,  p.  120.  Poynton  and  Paine. 
Lincet,  Dec.  D*.  1905. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas:  Regular,  Little  Iloek.  November  14.  Sec.,  Dr.  F  T 
Murphy.  Brinkley;  Homeopathic,  Little  Rock,  November  14.  Sec. 
Dr.  I*.  (’.  Williams,  Texarkana. 

Connecticut  :  Regular,  City  Flail,  New  Haven,  November  14 
Sec..  Dr.  Charles  A.  Tuttle.  196  York  Street:  Homeopathic.  Grace 
Hospital,  New  Haven.  November  14.  Sec.,  Dr.  Edwin  C.  M  Ilall 
New  Haven;  Eclectic,  Hotel  Garde.  New  Haven.  November  14^ 
See..  Dr.  Thomas  S.  Hodge,  l!>  Main  Street,  Torrington. 

Florida  :  Regular,  Jacksonville,  November  7-8.  Sec.,  Dr.  J.  D. 
Fernandez. 

FjOUISiana:  FFomeopathic.  New  Orleans,  November  13.  Sec.,  D'r. 
J.  T.  Crebbin,  1207  Matson  Blanche  Building. 

Maine  :  City  Council  Rooms.  Portland,  November  14-15.  Sec., 
Dr.  F.  W.  Searle,  77(5  Congress  Street. 

Massachusetts  :  State  House,  Boston,  November  14-16.  Sec., 
Dr.  Edwin  B.  Harvey. 

Nevada  :  Carson  City,  November  6.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Fort  Worth,  November  14-16  (change  of  date  from  pre¬ 
vious  notification).  Sec.,  Dr.  .1.  IT.  Mitchell. 

West  Virginia  ;  Hotel  Waldo,  Clarksburg,  November  13-15.  Sec., 
Dr.  II.  A.  Barbee,  Point  Pleasant. 


Massachusetts  September  Report 

Dr.  Edwin  B.  Harvey,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  oral,  practical  arid 
written  examination  held  at  the  State  House,  Boston,  Septem¬ 
ber  12-14,  1911.  The  number  of  subjects  examined  in  was 
13;  total  number  of  questions  asked,  70;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
61.  of  whom  40  passed,  including  3  osteopaths,  and  21  failed, 
including  4  osteopaths  and  3  non-graduates. 


College 


’niversity 


PASSED 


Year 

Per 

Grad. 

Cent. 

7(5.2 

(1904) 

75 

(1911) 

75 

(1910) 

75 

(1911) 


t  o,  1 5, 


75,"  77.8. 

Tufts  College  Medical  School  (1909)  80;  (1910)  75;  (1911) 

75.8,  76.6,  77.9,  83. 

Harvard  University  Medical  School  (1909)  81.5;  (1911)  75  82  2 
84.2.  84.5,  87.4.  ’ 


University  and  Bellevue  Hospital  Medical  College.., _ , 

Albany  Medical  College . (1910) 

University  of  Pennsylvania . (1910)  75,  80;  (1911) 

Woman’s  Medical  College  of  Pennsylvania . (1911) 


University  of  the  South 


FAILED 


(1908)  68.5;  (1909) 


Baltimore  Medical  College.... . 

College  of  Physicians  and  Surgeons,  Boston 
67  ;  (1910)  58;  (1911)  68.7,  70.8.  71.7. 

Harvard  Medical  School . (1911) 

Boston  University . !(1911) 

Laval  University,  Quebec . (1911) 

University  of  Vermont . (1892) 

Victoria  University,  Toronto . (1876) 


(1910) 

80.5 

(1910) 

75.3 

(1911) 

77.9 

(1909) 

87.1 

(1911) 

79.2 

(1910) 

75 

(1911) 

75.5 

7<J.7 

(1908) 

<  o 

(1910) 

81.7 

(1904) 

75 

(1893) 

75 

(1898) 

87.6 

(1910) 

66.5 

(1905) 

63.4 

65 


71.6 
63.3 
4,  6(5.7 
61.9 
40.2 


FAILED 

National  Medical  University,  Chicago . (1905) 

University  of  Louisville... . (1911) 

Louisville  National  Medical  College . (1910) 

Tulane  University  of  Louisiana . (1907) 

Mississippi  Medical  College  (1907)  (2,  1908)  (1909) 

( 9,  1911)  14. 

Memphis  Hospital  Medical  College . (1911) 

University  of  Nashville . . (1906)  (1911) 

University  of  West  Tennessee . (1911) 

Meharry  Med.  College  (1905)  (2,  19<(7)  (1908)  (2.  1911) 
Gate  City  Medical  College . (1906) 


1 

2 

1 

1 

(1910) 

7 

2 

T 

6 

1 


Book  Notices 


A  Text-Book  of  Medicine.  By  G.  Dieulafo.v,  Professor  of  Clini¬ 
cal  Medicine  at  the  Faculte  de  medecine  de  Paris.  Authorized  Eng¬ 
lish  Translation  from  the  Fifteenth  Edition  of  “Manuel  de  path¬ 
ologic  interne”  by  V.  E.  Collins,  M.D.,  M.R.C.S.,  L.R.C.P.,  and  .1.  A. 
Liebmann,  I’h.D.,  M.A.,  LL.D.  lu  two  volumes.  Volumes  I  and  II. 
Cloth.  Price,  $12.  Pp.  2081,  with  105  illustrations.  New  York  : 
D.  Appleton  &  Co.,  1911. 

The  English  translation  of  this  popular  French  treatise  will 
be  -welcomed  by  English-speaking  physicians.  The  fact  that 
fifteen  editions  of  the  book  have  appeared  in  the  original 
language  is  sufficient  evidence  that  it  is  fulfilling  the 
purpose  of  a  work  on  practice  by  a  single  author.  Dieulafoy 
has  adopted  a  simple  classification  of  diseases  of  the  different 
systems  and  writes  from  his  personal  experience  rather  than 
in  a  didactic  text-book  manner,  frequently  giving  hypothetical 
or  actual  cases  to  illustrate  a  disease  or  a  method  of  handling 
and  treatment.  This  is  a  satisfactory  and  comforting  method 
to  the  physician  who  turns  to  a  text-book  for  information  on 
the  management  of  his  cases.  The  author  gives  no  prescrip¬ 
tions  but  suggests  drugs  and  measures,  outlining  as  far  as 
possible  a  complete  scheme  of  treatment  and  management  in 
the  various  affections.  The  work  has  numerous  charts,  cuts 
and  colored  plates  illustrating  the  pathology.  The  English 
edition  is  in  two  volumes  and  mechanically  is  well  rendered. 

Ophthalmic  Myology.  A  Systematic  Treatise  on  the  Ocular 
Muscles.  By  G.  C.  Savage,  M.D.,  Professor  of  Ophthalmology 
(Defects  of  the  Eye)  in  the  Medical  Department  of  Vanderbilt  Uni¬ 
versity.  Second  Edition.  Price.  .$4.  Pp.  685,  with  84  illustrations. 
G.  C.  Savage,  137  Eighth  Avenue,  Nashville,  Tenn.,  1911. 

This  weil-known  work  on  the  extrinsic  and  intrinsic  muscles 
of  the  eye  having  reached  a  second  edition,  has  been  con¬ 
siderably  enlarged  by  the  addition  of  ninety-one  pages  to  the 
first  chapter  and  the  insertion  of  twenty-three  new  cuts.  More¬ 
over,  the  practical  chapters,  2  and  12,  have  had  such  corrections 
and  additions  made  to  them  as  seemed  to  be  necessary  to 
elucidate  the  theorems  and  hypotheses  which  the  author  set 
forth  in  his  first  book.  These  comprise  the  fundamental 
principles  of  ocular  rotations  and  include  chapters  on  ortho¬ 
phoria,  heterophoria,  esophoria,  exophoria  and  eyclophoria.  The 
attention  of  the  reader  is  called  to  the  chapters  on  the  paral¬ 
yses  and  pareses  of  the  ocular  muscles,  and  to  the  following 
chapter  which  in  an  original  manner  discusses  the  muscles 
of  the  iris  and  of  the  ciliary  body,  particularly  in  their  rela¬ 
tions  to  accomihodation,  convergence  and  other  normal  and 
abnormal  movements  of  one  or  both  eye-balls. 


Mississippi  October  Report 

Dr.  S.  H.  McLean,  secretary  of  the  Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
October  9-10,  1911.  The  number  of  subjects  examined  in 
was  8;  total  number  of  questions  asked,  64;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
90.  of  whom  27  passed,  including  12  non-graduates  and  1 
"'teopath,  and  63  failed,  including  26  non-graduates  and  1 
osteopath.  The  following  colleges  were  represented: 


Col  lege 


passed  Year 

Grad. 


University  of  Alabama . . (1911) 

Atlanta  School  of  Medicine . (1911) 

Atlanta  College  of  Physicians  and  Surgeons . (1906) 

•  hicago  Homeopathic  Medical  College . (1900) 

Iniversity  of  Louisville . . (1911) 

Vanderbilt  University  . (1911) 

Meharry  Medical  College . (1911) 

I  nlvervity  of  Nashville . (1910)  ( 1911 ) 

Jefferson  Medical  College . (1911) 


Total  No. 
Examined. 
1 
2 

1 

1 

3 

2 

1 

2 

1 


A  Medical  History  of  the  State  of  Indiana.  By  G  W  H 
Kemper,  M.D.  Cloth.  Price,  $2.50.  Pp.  993,  with  illustrations.' 
Published  by  the  Author,  Muneie,  Ind. 

This  volume  contains  the  articles  which  the  author  contrib¬ 
uted  to  the  Journal  of  the  Indiana  State  Medical  Association 
during  1909-1911  while  lie  was  chairman  of  the  committee  on 
necrology.  There  is  an  interesting  introduction  by  Dr.  Bray- 
ton  of  Indianapolis.  The  chapters  on  the  early  medical  his¬ 
tory  of  Vincennes  and  Indiana  are  full  of  valuable  historical 
material,  as  are  the  succeeding  chapters  dealing  with  the 
early  history  of  various  localities.  There  are  chapters  on  the 
state  society,  on  epidemics  and  health  laws,  war  history,  and 
an  alphabetical  list  of  deceased  physicians,  together  with 
biographical  notices  in  a  number  of  instances.  Pictures  of  a 
number  of  the  more  prominent  physicians  are  inserted.  As  a 
source  for  reliable  historical  material,  Dr.  Kemper’s  book  will 
acquire  an  increasing  value  as  years  go  on.  The  example  lie 
has  set  for  state  medical  history  should  be  followed  in  other 
states. 


1  Mi-Jr 


Joua.  A.  M.  A. 
Nov.  4,  1011 


CUB  RE  ST  MEDICAL 


LITER A  TV HE 


Medicolegal 


Medical  Practice  Act  Not  Invalid  in  Not  Providing  for  Licens¬ 
ing  Masseurs — Admissible  Evidence  of  Violation 
of  Law — Who  Amenable  to  Law 

(Germany  t'9.  State  (Tex.),  137  8.  IV.  R.  130) 

The  Court  of  Criminal  Appeals  of  Texas  again  affirms  a 
judgment  against  a  masseur  for  practicing  medicine  and  treat¬ 
ing"  disease  without  registering  a  certificate  as  required  by 
law.  The  court  says  that  it  was' contended  that  the  law 
regulating  the  practice  of  medicine  was  unconstitutional,  and 
that  there  was  error  in  a  refusal  to  permit  the  defendant 
(Cermany)  to  show  that  “there  was  no  board  of  medical 
examiners  nor  any  authority  in  the  state  of  Texas  to  whom 
he  could  apply  for  a  license  or  permit  to  practice  massage 
treatment,  and  that,  as  the  law  made  no  provision  for  the 
practice  of  masseur  treatment,  it  was  discriminating  in  its 
character.”  But  the  court  knows  of  no  higher  duty  a  govern¬ 
ment  lias  than  to  protect  the  life  and  health  of  its  citizens 
and.  if  experience  has  shown  that  no  man  should  be  permitted 
to  treat  disease  who  has  not  a  knowledge  of  the  subjects 
named  in  the  medical  practice  act,  the  legislature  not  only 
had  the  power,  but  it  was  its  duty,  to  pass  a  law  protecting 
Ihe  citizens  of  the  state. 

The  law  does  not  attempt  to  sav  how  any  one  shall  treat 
disease.  This  is  left  to  the  sound  judgment  of-  the  practi¬ 
tioner.  All  it  says  is  that  he  must  have  a  knowledge  of  cer¬ 
tain  given  subjects  before  he  shall  undertake  to  pi  active.  If 
the  defendant  desires  to  treat  those  who  are  sick,  let  him 
demonstrate  he  has  a  knowledge  of  the  subjects  named  in  the 
law.  and  he  can  treat  disease  in  the  manner  that  is  by  him 
deemed  best.  Physicians  all  state  that  in  some  character  of 
diseases  they  use  "massage,”  and  that  it  is  beneficial,  while 
in  others  it  is  harmful. 

The  court  did  not  err  in  not  permitting  the  defendant  to 
prove  there  was  no  board  where  he  could  obtain  license  to 
practice  massage.  There  is  a  board  where  he  can  obtain 
such  a  license;  but  he  must  show,  in  order  to  get  that  license, 
that  he  has  a  knowledge  of  the  human  anatomy,  is  able  to 
diagnose  disease,  and  has  a  knowledge  of  the  studies  named. 
This  is  a  wise  provision,  as  this  court  sees  it.  In  protecting 
the  liberty  of  the  citizen,  and  in  protecting  him  in  his  prop¬ 
erty  rights,  our  laws  provide  that  no  man  shall  practice  law, 
or  appear  in  the  courts  in  behalf  of  another  for  a  remunera¬ 
tion.  unless  he  has  gone  before  a  board  and  demonstrated  he 
has  a  knowledge  of  certain  principles  underlying  the  law, 
naming  certain  books  he  must  read  and  master  to  some  extent 
at  lea^t.  When  we  are  thus  careful  in  dealing  with  the 
liberty  and  property  of  our  citizens,  how  much  more  care 
should  we  take  when  we  come  to  deal  with  matters  relating 
to  his  very  life  and  the  preservation  of  his  health. 

Nor  was  it  error  to  permit  the  state  to  prove  that  the 
defendant  had  treated  others  than  a  certain  Miss  Luther, 
the  offense  with  which  he,  was  charged  being  that  he  was 
offering  to  treat  disease  for  pay  without  having  registered 
his  certificate.  An  advertisement  issued  by  him  and  the  fact 
lhat  he  treated  others  for  disease  contemporaneously  with 
Miss  Luther  were  all  admissible,  as  was  the  fact  that  he  told 
Mr.  Luther  he  could  cure  his  daughter  of  appendicitis. 

It  was  not  a  question  in  the  case  whether  the  treatment 
given  by  the  defendant  was  harmful  or  beneficial,  and  the 
court  did  not  err  in  not  permitting  that  issue  to  get  in  the 
case. 

It.  was  also  immaterial  whether  Miss, Luther  had  been 
treated  by  others  before  she  was  treated  by  the  defendant; 
but  the  fact  that  the  court  permitted  her  father  to  state 
that  he  had  his  daughter  treated  by  other  physicians  before 
she  was  treated  by  the  defendant  could  not  be  injurious  to 
the  defendant. 

The  fact  that  the  defendant  represented  to  witnesses  that 
he  could  cure  certain  diseases,  and  had  cured  them,  was  also 
admissible.  Any  statement  of  a  defendant  relative  to  the 
offense  for  which  he  is  being  tried  can  be  proven  if  the  state 
desires  to  elicit  it. 


As  the  defendant  was  claiming  that  he  was  exempt  under 
the  provisions  of  the  medical  practice  act,  it  was  proper  to 
admit  the  testimony  of  physicians  as  to  being  familiar  with 
the  sphere  of  labor  of  a  masseur,  such  as  is  exempted  under 
the  operation  of  the  medical  practice  act,  and  that  the  sphere 
is  to  work  under  the  directions  of  a  physician;  that  one  who 
is  not  well  up  on  anatomy,  physical  diagnosis,  etc.,  is  not 
capable  of  directing  the  use  of  massage. 

Under  the  repeated  decisions  of  this  court,  one  who  shall 
treat  or  offer  to  treat  mental  or  physical  disease  by  any 
system  or  method,  and  charge  therefor,  and  who  has  not 
obtained  authority  to  do  so  from  the  medical  board,  is 
amenable  to  the  law. 

Evidence  of  Negligence  in  Failure  to  Attend  Case  as  Promised 

(Adams  vs.  Henry  (Mich.),  131  N.  IV.  R.  G2) 

The  Supreme  Court  of  Michigan  reverses  a  judgment  directed 
for  the  defendant  in  this  action  for  malpractice.  The  plaintiff 
claimed  that  premature  labor  had  been  brought  on  by  a  jar 
while  alighting  from  a  street  car,  and  that  the  defendant, 
who  had  called  on  her  several  times  in  the  afternoon  promised 
to  return  promptly  at  11  o’clock,  maybe  a  little  earlier,  but 
did  not  return  until  2  o'clock  a.  m.,  while  the  child  was  born 
at  five  minutes  after  12  a.  m.  The  plaintiff  also  offered  to 
prove  that  her  husband  had  shortly  after  11  o’clock  called  the 
defendant  by  telephone,  also  a  little  later,  and  again  after 
the  child  was  born,  and  that  the  defendant  had  each  time 
promised  to  attend  at  once,  but  did  not  until  the  time  stated. 
The  court  holds  that  if  the  plaintiff  had  been  permitted  to 
produce,  and  had  been  able  to  produce,  testimony  tending  to 
establish  the  statements  contained  in  the  offer  of  proof,  it 
could  not  be  said  as  a  matter  of  law  that  the  defendant  was 
not  negligent.  If  the  defendant  was  present  and  responded 
personally  to  each  call  that  was  said  to  have  been  made  on 
him  between  11  and  12:30  o’clock,  and  on  each  occasion 
agreed  to  at  once  attend  the  plaintiff  and  failed  to  keep  his 
promise,  the  court  thinks  he  should  be  held  liable,  if  his 
failure  to  attend  resulted  in  injury  to  the  plaintiff.  The 
plaintiff’s  declaration  contained  the  averment  that  a  lacera¬ 
tion  of  the  cervix  and  rupture  of  the  perineum  resulted  from 
the  defendant’s  failure  to  attend  as  it  was  alleged  that  he 
had  agreed  to  do,  and  the  court  is  disposed  to  the  view  that 
the  plaintiff  should  have  been  permitted  to  offer  such  testi¬ 
mony  as  she  possessed  pertinent  to  the  issue. 
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•>  *  Currents  and  Countercurrents  in  Surgery.  E.  II.  Bradford, 
Boston.  _  _ 

3  ‘Results  from  L’se  of  Tuberculin  in  .loint  Tuberculosis.  G.  b. 

Packard,  Denver. 

4  ‘Tuberculin  in  Orthopedic  Diagnosis.  W.  G.  Stern,  Cleveland. 

5  ‘Joint  Tuberculosis  in  Children.  L.  W.  Ely,  Denver. 

0  ‘The  Anterior  Heel.  A.  G.  Cook,  Hartford,  Conn. 

7  ‘Tendon  Transplantation  and  Silk  Ligaments :  A  Few  Prac¬ 
tical  Points  in  Technic.  E.  W.  Kyerson,  Chicago. 

8  ‘Use  of  In tra -Articular  Silk  Ligaments  for  Fixation  of  Loose 
Joints  in  Residual  Paralysis  of  Anterior  Poliomyelitis.  B. 
Bartow  and  W.  W.  Plummer,  Buffalo. 

<)  ‘Treatment  of  Paralytic  Outward  Rotation  of  Foot.  G.  G. 
Davis,  Philadelphia. 

10  Congenital  Elevation  of  Scapula.  II.  W.  Kennard,  Baltimore. 

11  ‘Physiologic  Conception  of  Arthritis  and  Some  of  Its  Practical 

Uses.  II.  W.  Marshall,  Boston. 

1,  2,  3,  5,  7,  8  and  !).  Abstracted  in  The  Journal,  June  17, 
1911,  pp.  1845  and  184ti. 

4.  Tuberculin  in  Orthopedic  Diagnosis. — In  471  cases  Stern 
lias  used  the  following  "combined”  test:  When  a  case  pre¬ 
sents  clinical  signs  pointing  to  the  possibility  of  a  tubercu¬ 
lous  infection,  a  v.  Pirquet  and  a  Calmette  test  are  made  at 
the  same  sitting.  The  patient  is  seen  at  the  end  of  twenty- 
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four  and  again  after  forty-eight  hours.  If  both  tests  are 
positive  the  ease  is  held  to  be  one  having  an  active  tubercu¬ 
losis;  if  both  tests  are  negative  the  ease  is  declared  free  from 
tuberculosis.  Where  one  test  is  positive,  and  the  other  nega¬ 
tive  (it  usually  falls  out  v.  Pirquet  positive.  Calmette 
negative),  the  subcutaneous  or  intracutaneous  prick  reaction 
is  resorted  to.  1  he  smallest  possible  doses  are  given  subcu¬ 
taneously,  since  there  is  already  one  negative  test  and  it  is 
desired  only  to  bring  out  evidences  of  active  tuberculosis.  If 
the  third  test  proves  positive,  active  tuberculosis  is  diagnosed, 
and  vice  versa.  Wherever  possible  the  findings  have  been 
checked  up  by  laboratory  examinations  of  scrapings,  pus, 
cerebrospinal  fluid,  etc.,  Roentgen-ray  examinations,  autopsy 
(one  case),  the  clinical  course  of  the  disease,  and  by  the 
variation  of  the  opsonic  index  after  massage  and  pas¬ 
sive  motion.  In  all.  Stern  knows  of  but  six  cases  out  of 
the  471  tested  in  which  a  mistaken  diagnosis  was  made  and 
in  all  of  these  the  error  was  a  positive  one,  i.  e.,  tuberculosis 
was  indicated  where  it  did  not  exist;  but  in  no  case  was  a 
tuberculous  infection  overlooked.  In  two  out  of  the  six  a 
Wassermann  reaction  done  at  other  hands  proved  positive 
and  the  patients  improved  under  antisyphilitic  treatment. 
The  other  four  eases  were  all  mild  cases  of  arthritis,  clin¬ 
ically  suspicions,  in  whom  the  Roentgen  ray  gave  the  clew 
to  the  proper  diagnosis;  none  ran  the  course  of  a  tubercu¬ 
losis.  None  of  the  cases  so  severe  as  to  give  a  chance  for 
laboratory  investigation  was  mistaken.  Two  patients  who 
die.l  from  tuberculous  meningitis  within  fourteen  days  after 
Stern  first  saw  them,  one  a  tuberculous  coxitis,  the  other  a 
tuberculous  shoulder  and  hip  case,  gave  positive  reactions. 

(!.  Anterior  Heel. — The  anterior  heel  advocated  by  Cook  is 
an  inverted  isosceles  triangle  prism  of  leather,  the  base 
being  about  2  inches  and  the  altitude  varying  from  2/1(5  to 
.>/)(!  of  an  inch.  I  his  prism  is  placed  obliquely  across  the 
bottom  of  the  shoe,  the  vertex  of  the  triangle  being  just 
behind  the  anterior  arch  or  ridge  formed  by  the  heads  of  the 
metatarsal  bones.  The  base  of  the  triangle  is  applied  to  the 
inner  sole,  the  outer  sole  following  the  contour  of  the  two 
equal  sides.  The  shoe  is  provided  with  a  heavy  steel  shank 
which  is  supported  behind  by  a  low,  broad  heel,  and  in  front 
by  the  anterior  heel.  The  anterior  heel,  when  studied  in 
connection  with  the  steel  shank  and  the  posterior  heel,  is  an 
important  element  in  the  balance  of  the  shoe,  and  by  the  use 
of  the  anterior  heel,  the  following  facts  are  demonstrated: 
(1)  The  center  of  gravity  of  the  body  is  moved  backward 
and  the  pressure  thus  removed  from  the  heads  of  the  meta¬ 
tarsal  bones.  (2)  By  supporting  the  steel  shank  with  the 
anterior  heel,  the  posterior  arch  of  the  foot  is  supported,  and 
the  pressure  distributed  by  increasing  the  bearing  surface, 
(d)  In  the  act  of  walking,  when  the  weight  passes  from  the 
heel  and  instep  to  the  ball  of  the  foot,  the  anterior  heel  acts 
as  a  fulcrum  and  thus  relieves  pressure  on  -the  heads  of  the 
metatarsal  bones.  (4)  While  standing  on  the  balls  of  the 
feet,  the  anterior  heel  supports  the  heads  of  the  metatarsal 
bones,  equalizes  pressure,  and  prevents  the  falling  of  the 
anterior  arch.  The  anterior  heel  affords  instantaneous  and 
efficient  relief  from  all  troubles  of  the  anterior  part  of  the 
foot,  whether  considered  singly  or  collectively,  such  as  depres¬ 
sion  of  the  anterior  arch,  callosities,  corns,  bunions,  twisted 
or  distorted  toes,  Morton’s  toe,  anterior  metatarsalgia,  etc., 
etc.  The  common  cause  of  all  these  troubles  is  undue  pres¬ 
sure,  and  the  anterior  heel,  by  removing  this  pressure,  reifaoves 
the  cause,  and  places  the  injured  parts  in  a  position  in  which 
recovery  is  possible.  A  shoe  balanced  in  this  manner  forms  a 
reliable  base  for  a  simple  “orange-peel”  instep  support.  The 
>hoe  and  instep  support  prevent  no  normal  motion  of  the 
toot  and  impede  no  normal  action  of  the  muscles;  a  weak 
toot  is  not  bound  down  and  splinted,  but  is  carefully  bal¬ 
anced  and  supported  and  kept  in  a  normal  position.  Walking 
is  easy  and  natural,  and  when  the  weakened  muscles  have 
regained  their  power  and  the  overstretched  ligaments  have 
contracted  to  their  proper  length,  the  arch  of  the  foot  rises 
l,()ve  its  support  and  the  support  becomes  superfluous.  Cook 
claims  that  shoes  and  instep  supports  made  in  this  manner 
a!,,l  " orn  indefinitely  will  in  no  way  injure  normal  feet. 


1 1.  Physiologic  Conception  of  Arthritis.— Marshall  calls 
attention  to  the  fact  that  knowledge  of  physiologic  condi¬ 
tions  which  control  the  health  of  joints  offers  a  rational 
means  of  simplifying  and  harmonizing  the  legion  of  confusing 
observations  and  theories.  Nervous,  infectious,  metabolic, 
mechanical  and  anatomic  theories  all  may  be  included  in  a 
.physiologic  conception  which  recognizes  the  possibility  of 
influencing  joints  through  their  blood  and  nerve-supply,  and 
by  mechanical  motions,  and  other  physical  agencies.  Physi¬ 
ologic  conceptions  of  joint  disease  include  bacterial  theories 
of  arthritis,  metabolic  theories,  also  the  action  of  drugs  and 
food  products  in  the  single  group  of  blood  irritants.  Exces¬ 
sive  mechanical  irritations,  deformities  resulting  from  con¬ 
tinued  mechanical  strains,  contractions  and  postures  acquired 
during  acute  stages  of  arthritic  diseases  due  to  faulty  atti¬ 
tudes  while  in  bed,  may  be  harmonized  on  a  physiologic  basis 
and  interpreted  as  departures  from  normal  physiologic  func¬ 
tions  through  faulty  mechanical  and  anatomic  condi¬ 
tions.  Nervous  theories  also  are  not  overlooked,  and  the 
importance  of  nervous  control  of  joints  is  emphasized.  By 
supplementing  this  knowledge  of  physiologic  conditions  which 
control  the  health  of  joints  with  the  physiologic  conceptions 
of  interactions  between  organs,  and  the  variable  resistances 
of  tissues,  an  adequate  hypothesis  may  be  formulated  which 
is  simple  enough  to  be  remembered,  and  which  satisfactorily 
explains  all  confusing  observations  and  ideas  that  now  exist. 

If  there  have  been  recurring  attacks  of  joint  symptoms  in 
a  person  who  has  always  been  in  delicate  health  it  is  unreas¬ 
onable  to  believe  that  arthritis  will  cease  abruptly  and  per¬ 
manently,  and  treatment  in  such  cases  first  of  all  must  be 
directed  toward  building  up  very  slowly  the  general  vigor 
and  resistance.  Cases  with  abrupt  onset  of  arthritis  in  full 
health,  with  joint  symptoms  occurring  for  the  first  time, 
have  different  prognosis  and  treatment;  and  while  it  is  impos¬ 
sible  to  predict  the  length  and  severity  of  symptoms  in  such 
instances,  obviously  remedial  measures  should  not  be  pre¬ 
scribed,  although  they  often  are,  with  the  same  frequency 
and  degree  of  vigor  as  used  with  delicate  persons.  When  a 
period  of  failing  health  has  preceded  the  onset  of  arthritic 
disease,  as  very  frequently  happens,  personal  habits  and  modes 
of  living  should  receive  particular  attention;  and  generally 
the  causes  may  be  discovered  in  common,  uninteresting  defects 
in  personal  hygiene  which,  when  corrected,  are  followed  by 
subsidence  of  joint  pains  and  stiffness  and  by  return  to  usual 
health.  It  is  Marshall’s  custom  to  inquire  closely  into  the 
patient’s  daily  routine,  the  time  of  arising,  kind  of  breakfast 
eaten,  the  nature  of  the  occupation,  hours  of  work,  and  whether 
there  is  an  excessive  amount  done;  the  midday  meal  and 
regularity  in  taking  it;  also  the  nature  of  the  evening  meal, 
and  how  evenings  are  generally  spent;  what  the  usual  hours 
for  sleep  are,  and  whether  it  is  restful  or  disturbed;  the 
individual’s  .usual  recreations;  the  amount  of  out-door  exer¬ 
cise;  the  appetite,  peculiarities  in  diet,  and  regularity  of 
intestinal  functions;  the  existence  of  mental  worries  and 
habits  of  taking  stimulants.  Tire  patients’  opinions  of  their 
own  condition  and  what  caused  the  failing  health  are  asked; 
and  from  these  simple  questions  it  is  possible  to  gain  very 
accurate  ideas  of  the  daily  life  and  often  to  discover  remedi¬ 
able  defects  which  alone  are  responsible  for  poor  health  and 
arthritis.  Cases  of  intractable  arthritis  must  have  their 
beginnings  in  these  same  simple,  commonplace  defects  of 
personal  habits  that  escape  recognition  owing  to  their  sim¬ 
plicity  and  ordinary  character;  and  if  this  is  true  it  indicates 
that  early  treatment  and  prevention  of  joint  disease  is  the 
most  important  and  rational  course  to  advocate. 
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October,  VIII,  A 'o.  6,  pp.  157-182 
•Twenty-Seven  Cases  of  I ^atero- Lateral  Anastomosis  of  Ileum 
and  Sigmoid  Flexure  for  Chronic  Mucous  Colitis.  G.  II. 
Noble,  Atlanta,  Ga.  .... 

Salvursan  in  Mental  and  Nervous  Diseases.  W.  L.  Allison, 

•Experience  with  Noguchi  Modification  of  M  assermann  Iteac- 
"  tion.  J.  II.  Black.  Dallas,  Texas.  __  __  _ 

•Pellagra,  with  Its  Peculiarities  on  the  Tlains.  E.  II.  Inmon, 
Takoka,  Texas. 


1!).  Latero-Lateral  Anastomosis  of  Ileum  and  Sigmoid  Flex¬ 
ure.— It  is  claimed  by  Noble  that  this  operation  will  cure 
mucous  colitis  in  properly  selected  cases.  Patients  with 
atonic  dilatation  of  stomach  and  absence  of  free  hydrochloric 
acid  are  not  good  subjects  for  it  and  if  it  be  done  in  this 
class  of  patients,  persistent  treatment  subsequently  for  dis¬ 
eases  of  the  stomach  should  be  enforced.  All  contributing 
causes  to  constipation  that  can  be  relieved  by  surgical  meas¬ 
ure,  should  have  attention  at  the  time  the  anastomosis  is 
made.  A  large  percentage  (75  per  cent.)  of  Noble’s  twenty- 
seven  patients  received  prompt  relief  from  the  operation, 
others  required  from  one  to  two  years  to  effect  a  cure,  while 
a  small  per  cent,  are  but  little  improved.  He  cautions  that  it 
is  not  to  be  depended  on  as  a  cure  to  the  exclusion  of  diet, 
exercise,  and  in  some  instances,  laxatives.  Partial  diversion 
of  the  intestinal  current  into  the  rectum  does  not  cause  diar¬ 
rhea  but  on  the  other  hand  absorption  of  fluids  by  the  rectum 
causes  “drying  out”  of  feces,  and  more  or  less  constipation  in 
about  25  per  cent.  The  patients  are  cured  of  mucous 
colitis  though  not  entirely  relieved  of  constipation.  It  does 
not  interfere  with  nutrition.  The  absorption  of  toxins  is 
diminished,  but  absorption  of  water  is  ample.  The  operation 
is  based  on  the  principle  that  mucous  colitis  is  largely  caused 
by  constipation  and  putrefactive  decomposition.  From  this 
point  of  view,  the  direct  object  of  the  anastomosis  is  to  par  - 
tially  drain  the  most  intensely  affected  section  of  the  ileum, 
preventing  its  full  discharge  into  the  cecum;  for  the  amount 
oj  decomposition,  irritation  and  absorption  of  toxins  is  moie 
or  less  in  proportion  to  the  quantity  of  proteins  and  degree 
of  stasis  in  the  colon.  In  the  technic  of  the  operation,  the 
suture  method  is  preferred  and  the  anastomosis  made  as  low 
down  on  the  ileum  and  sigmoid  as  the  two  portions  of  the 
intestinal  canal  can  be  approximated  without  tension.  Loops 
are  drawn  out  of  the  abdomen  far  enough  to  make  the  work 
easy  and  to  avoid  angling  of  the  bowel.  The  danger  of  infection 
is  minimized  by  the  use  of  the  rubber  dam.  This  is  a  piece 
of  rubber  sheeting  about  14  inches  square,  in  which  two  slits 
are  cut  about  iy2  inches  long  and  G  inches  apart,  through 
which  the  knuckles  of  the  intestines  are  drawn.  The  rubber 
is  grasped  between  the  thumbs  and  fingers  of  both  hands  and 
slightly  stretched  as  each  loop  of  intestine  is  placed  in  the 
clamp.  None  of  the  intestine  except  the  immediate  portion 
involved  in  suturing  is  exposed  to  infection  from  opening  the 
lumen  of  the  canal.  After  the  raw  edges  are  sutured,  the 
exposed  parts  are  thoroughly  cleansed  and  clamps  and  rubber 
dam  removed.  The  operation  is  completed  aseptically. 

21.  Noguchi  Modification  of  Wassermann  Reaction.— A  typi¬ 
cal  lesion  in  which  spirochetes  had  previously  been  found,  gave 
Black  a  positive  reaction  after  seven  weeks.  The  eruption 
soon  followed.  Four  weeks  after  the  appearance  of  a  chancre 
on  the  lip,  a  positive  reaction  was  found.  These  aie  the 
earliest  positive  reactions  he  has  obtained.  Two  suspicious 
lesions,  each  of  six  weeks’  duration,  gave  negative  reactions 
and  later  healed  without  treatment  and  no  secondaries 
occurred.  A  suspicious  ulcer  of  the  tonsil  gave  a  negative 
reaction  and  healed  promptly  under  local  treatment.  Of  seven 
patients  showing  typical  syphilitic  eruptions,  all  weie  posi¬ 
tive.  Eleven  cases  in  the  tertiary  stage,  showing  active  symp¬ 
toms.  all  gave  positive  reactiQns.  Of  nine  patients  who  gave 
positive  histories,  but  who  have  had  no  symptoms  for  pei  iods 
varying  from  a  few  months  to  several  years,  seven  gave  nega¬ 
tive  reactions.  Three  cases  with  suspicious  but  not  positive 
histories  and  showing  no  definite  symptoms,  gave  negative 
reactions.  Of  sixteen  cases  giving  a  negative  history  and  yet 
showing  suspicious  lesions,  fifteen  were  negative  and  one 
positive.  This-  positive  case  later  responded  to  salvarsan. 
One  of  the  cases  giving  a  negative  reaction  is  seen  now  to  be 


clinically  syphilis  and  is  responding  to  the  exhibition  of  mer- 
curv.  This  is  the  only  failure  of  the  reaction  in  this  series. 
Black  has  made  only  six  examinations  of  patients  who  had 
previously  given  positive  reactions  and  had  been  given  an  intra¬ 
muscular  injection  of  salvarsan.  These  second  examinations 
were  made  from  six  to  eight  weeks  after  the  injection  and 
were  all  negative.  One  of  these  cases  after  salvarsan,  two 
months  after  his  previous  reaction,  remains  negative.  One 
case  of  congenital  syphilis  was  positive  and  one  patient 
showing  some  obscure  mental  disturbance  also  responded.  The 
latter  gave  a  history  of  fifteen  years’  standing. 

22.  Pellagra. — The  peculiarities  of  this  disease  on  the  plains 
seems  to  be  that  the  disease  is  much  more  severe  than  in 
the  lower  altitudes  of  Texas.  The  cases  which  have  been 
observed'  by  Inmon  presented  all  the  usual  symptoms,  except 
one  case,  in  which  the  patient’s  mind  was  not  affected  to 
within  ten  hours  of  death.  As  a  rule,  pellagra  on  the  plains 
runs  a  short  course  and  very  promptly  terminates  in  death. 
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Recent  Epidemic  of  Diphtheria  in  Johns  Hopkins  Hospital 
and  Medical  School:  General  Procedures.  Adopted.  \\ .  \\. 
Ford,  Baltimore.  .  .  ... 

•Infection  of  Urinary  Tract  by  Bacillus  Lactis  Aerogenes,  with 
Consideration  of  the  Mode  of  Entrance  of  Bacteria  into 
Bladder.  J.  A.  Luetscher,  Baltimore. 

Combined  Adenocarcinoma  and  Mixed-Cell  Sarcoma  of  Ovary. 
E.  K.  Cullen.  Baltimore.  „  TT  „  '  .  ... 

•Blood-Picture  in  Hodgkin's  Disease.  C.  H.  Bunting,  Madi¬ 
son,  Wis.  .  ,  _  _  .  „  ... 

•Transplantation  of  Free  Flaps  of  Fascia.  J.  S.  Davis,  Balti¬ 
more. 


25.  Infection  of  Urinary  Tract  by  Bacillus  Lactis  Aerogenes. 

• — Luetscher  summarizes  his  conclusions  as  follows:  The  B. 
lactis  (erogenes  is  a  rare  cause  of  cystitis.  The  great  majority 
of  infections  are  due  indirectly  to  the  introduction  of  instru¬ 
ments.  Infections  of  the  bladder,  in  cases  in  which  no  instru¬ 
ments  have  been  introduced,  are  very  frequent  in  women  and 
rare  in  men.  In  infections  of  the  bladder  in  women,  without 
a  history  of  the  introduction  of  instruments,  the  route  of 
infection  is  usually  an  ascending  one  and  due  to  the  direct 
invasion  of  the  bacteria  from  the  urethra.  Such  direct  inva¬ 
sion  of  the  bladder  also  occurs  in  the  male  and  probably  much 
more  frequently  than  is  usually  supposed.  The  introduction 
of  a  catheter  or  instruments  into  the  bladder  is  a  very  serious 


procedure,  since  it  may  produce  a  pyuria  if  the  local  condi¬ 
tions  are  favorable,  or  a  bacteriuria  which  later  may  be  con¬ 
verted  into  a  pyuria  when  the  local  conditions  become  favor¬ 
able. 

27.  Blood-Picture  in  Hodgkin’s  Disease.— One  of  the  most 
marked  characteristics  of  the  blood-smears  of  Hodgkin’s  dis¬ 
ease,  according  to  Bunting,  is  the  presence  of  a  large  number 
of  blood-platelets,  inclusive  of  unusually  large  platelet  forms, 
practically  megalokaryocyte  pseudopodia.  This  was  observed 
in  all  the  eleven  cases  forming  the  basis  of  this  report,  both 
in  .  early  and  in  late  cases,  and  over  considerable  periods  of 
time  in  cases  in  which  blood-counts  have  been  made  at  inter¬ 
vals.  From  this  constant  finding  and  from  pathologic  find¬ 
ings  in  autopsy  material  from  cases  of  Hodgkin  s  disease,  it 
was  suggested  in  a  previous  report  that  the  toxin  of  the  dis¬ 
ease  acted  as  strongly  on  the  platelet-forming  elements  as  on 
the  lymphocytes.  An  eventual  necrosis  of  megalokaryocytes 
in  the  bone-marrow  was  found.  One  case  of  the  present 
series,  showed  a  low  platelet-count  in  the  circulation.  After 
having  shown  a  high  platelet  content  of  his  blood  in  counts 
at  intervals  from  Nov.  9,  1909,  to  September,  1910,  the  boy 
returned  to  the  hospital  in  April,  1911,  with  serious  hemor¬ 
rhages  from  the  mucous  membranes,  with  a  secondary  anemia, 
a  leukopenia,  .3,500  to  4,000,  and  fewer  platelets  than  leuko¬ 
cytes,  as  shown  by  repeated  examinations  made  during  April 
and  May.  However,  while  exceptional  or  terminal  cases  may 
show  this  platelet  exhaustion,  the  excessive  number  would 
appear  to  be  constant  in  the  course  of  the  disease.  Coincident 
with  this  platelet  study,  careful  study  of  the  leukocyte 
picture  in  the  disease  has  been  made  and  has  led  to  the  con¬ 
clusion  that  in  the  combined  platelet  and  leukocyte  pictuic 
one  has  features  that  are  very  characteristic  and,  in  fact, 
almost  pathognomonic  of  Hodgkin’s  disease. 
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While  from  his  experience  Bunting  believes  that  the  diag¬ 
nosis  may  be  made  from  examination  of  the  blood-smear,  lie 
would  not  recommend  the  method  to  the  exclusion  of  the 
histologic  examination  of  an  excised  gland.  The  blood-smears 
have  been  stained  with  Wright’s  stain  for  the  purposes  of  tin, 
counts,  although  Ehrlich’s  triple  stain  has  been  used  for  the 
determination  of  certain  features.  Five  hundred  cells  have 
been  the  routine  and  the  smallest  number  counted,  but  in 
some  cases  this  has  been  exceeded.  The  leukocytes  have  been 
grouped  into  seven  classes,  except  in  a  few  of  the  early  counts 
wherein  but  six  were  made.  These  groups  are:  (1)  Poly¬ 
morphonuclear  neutrophil  (X.);  (2)  eosinophil  ( E. )  ;  (3) 

basophil  (mastzell)  (B.);  (4)  small  lymphocyte  (S.  L.)  ;  (5) 
large  lymphocyte  (L.  L.)  ;  (6)  large  mononuclear  (L.  M.)  ; 
(7)  transitional  (Tr.).  The  most  striking  feature  in  the 
counts,  perhaps,  is  the  constant  high  percentage  of  the  so- 
called  transitional  cells.  This  high  percentage  occurs  not  only 
when  the  total  leukocyte  count  is  approximately  normal,  but 
also  is  maintained  even  when  there  is  a  sharp  leukocytosis. 
\\  it h  a  normal  total  count  of  leukocytes  the  percentage  of 
transitionals  approximates  10;  with  a  very  marked  leukocy¬ 
tosis  one  may  have  a  reduction  (0.4  per  cent.);  while  in  a 
leukopenia  the  percentage  rises  to  17.8  in  a  total  of  4.800. 
The  series  indicates,  then,  that  throughout  the  disease  there 
is  a  relatively  large  number  of  these  cells  in  the  circulation. 
\\  hen  one  recalls  that  similar  cells  are  found  in  smears  from 
normal  lymph-glands  and  also  that  in  Hodgkin’s  disease 
there  is  a  marked  proliferation  of  the  endothelial  elements  of 
the  glands,  it  is  difficult  not  to  draw  the  conclusion  that  such 
a  proliferation  results  in  this  excessive  transitional  content 
of  the  blood.  The  lymphocyte-count  has  varied  much  in  these 
cases,  but  there  is  a  definite  tendency  for  a  percentage 
decrease  from  a  normal  or  slightly  increased  count  in  early 
and  active  stages  to  a  very  low  count  in  later  stages.  With 
this  decrease  in  lymphocyte  percentage,  there  occurs  a  corres¬ 
ponding  increase  in  the  polymorphonuclear  count,  from  a  rela¬ 
tively  normal  count  during  the  course  of  the  disease,  to  a  rela¬ 
tively  high  count  (7(1.2,  79.4,  81.8,  84  per  cent.)  in  the  ter¬ 
minal  stages  or  when  the  periglandular  infiltration  and  indura¬ 
tion  are  marked.  Eosinophils  are  found  in  the  glands  in 
large  numbers.  The  highest  count  found  was  8.6  per  cent. 
rl  here  is  no  striking  change  in  the  basophil-count,  or  in  that 
of  the  large  mononuclears. 

28.  Transplantation  of  Free  Flaps  of  Fascia. —  In  one  group 
of  experiments  made  by  Davis,  free  fascia  flaps  were  success¬ 
fully  transplanted  into  the  subcutaneous  tissue,  into  fat.  on 
muscle,  periosteum,  bone,  cartilage,  tendons  and  ligaments. 
Microscopic  examination  of  the  specimens  showed  that  the 
fascia  retained  its  own  structure  after  transplantation  and 
was  apparently  healthy  and  well  nourished.  This  was  true 
even  after  the  fascia  had  been  kept  in  cold  storage  for  thirty- 
live  days  and  then  transplanted  into  another  animal.  A  second 
group  shows  that  muscle  and  tendon  defects  may  be  bridged 
by  three  flaps  of  fascia.  Muscle  defects  may  be  bridged  by 
means  of  fascia  flaps  and  thus  a  certain  amount  of  the  muscle 
function  saved.  The  fascia  united  firmly  with  the  muscle 
ends  and  formed  a  strong  symmetrical  band  between  them.  A 
third  group  shows  that  free  flaps  of  fascia  may  be  trans¬ 
planted  successfully  around  arteries,  veins  and  nerves,  without 
in  any  way  interfering  with  the  lumen  of  the  vessels,  or 
compressing  the  nerves.  In  a  fourth  group  free  flaps  of  fascia 
were  successfully  transplanted  into  joints  and  also  to'  take 
the  place  of  patellae  which  had  been  removed.  A  fifth  group 
shows  that  flaps  of  fascia  inserted  in  skull  defects  between 
the  dura  and  bone  edges  will  heal  and  give  a  strong  mem¬ 
brane  which  will  resist  considerable  pressure  from  within  and 
without.  When  the  dura  is  removed  in  addition  to  the  bone 
the  fascia  flap  tucked  under  the  bone  edges  will  unite  with 
the  dura  and  also  become  tightly  adherent  to  the  bone  edges. 
There  was  in  each  instance  a  single  fine  adhesion  of  the  cor¬ 
tex  to  the  center  of  the  fascia  flap.  This  group  also  shows 
that  free  flaps  of  fascia  may  be  successfully  used  to  cover 
prepared  defects  in  the  trachea,  without  subsequent  infection 
and  that  the  mucous  membrane  grows  across  the  fascia  cover¬ 
ing  the  defect.  A  sixth  group  shows  that  free  flaps  of  fascia 


may  be  sutured  into  peritoneal  and  muscle  fascia  defects  in 
the  abdominal  wall  and  that  it  will  incorporate  itself  with 
the  surrounding  peritoneum  and  muscle  edges.  A  small 
omental  adhesion  was  present  on  examination  of  the  specimen 
in  each  instance,  but  in  no  case  was  there  adhesion  of  the 
gut  or  any  other  abdominal  organ  to  the  fascia.  When  a 
hernia  was  produced  by  the  removal  of  a  portion  of  the 
abdominal  wall,  except  the  skin,  it  was  readily  cured  several 
weeks  later  by  the  transplantation  of  fascia  flaps.  In  group 
six,  tree  fascia  flaps  were  successfully  transplanted  onto  the 
stomach,  the  intestine  and  the  bladder.  The  fascia  seemed  to 
incorporate  itscll  with  the  peritoneum.  In  group  seven  free 
flaps  of  fascia  were  successfully  transplanted  on  the  liver, 
kidney  and  spleen. 

In  several  experiments  fascia  was  drawn  taut  and  sutured 
around  firm  rubber  tubes  0.S  to  1  cm.  in  diameter  and  then 
inseited  in  the  subcutaneous  tissue.  These  specimens  were 
removed  after  forty-nine  and  fifty-four  days.  The  structure 
ot  the  fascia  could  easly  be  seen.  Microscopic  examination 
showed  normal  staining  fascia  with  no  signs  of  degeneration. 
This  is  interesting  as  it  shows  that  fascia  will  receive  sufficient 
nourishment  if  only  one  surface  is  exposed  to  living  tissue.  Once 
or  twice  the  fascia  flap  was  accidentally  allowed  to  partially 
dry  out  before  it  was  transplanted,  but,  in  spite  of  this,  it 
was  moistened  with  salt  solution  and  transplanted.  The 
results  were  excellent  and  the  fascia  was  nourished  and  grew 
in  its  new  position. 

Lancet-Clinic,  Cincinnati 

October  1’,,  CVI,  Mo.  16,  pp.  681-.', 06 

29  Radio-Activity  of  Mineral  Waters  from  Mt.  Clemens  and 

t  icinity.  G.  A.  Persson.  Mt.  Clemons.  Mich 

30  Surgery  of  Lungs.  B.  M.  Ricketts,  Cincinnati! 

•jl  External  Malleolar  Reflex  ;  Cliaddock’s  Sign.  R.  Ingram  t’in- 
cinnati. 

New  York  Medical  Journal 

October  11, ,  XCIY,  No.  16,  pp.  363-813 

32  Treatment  of  Portal  of  Entry  of  Systemic  Diseases.  G 

Wilson,  Baltimore. 

33  Newer  Teaching  of  Gastro-Intestinal  Diseases.  M.  I  Knann 

New  York.  ’ 

34  Recurrence  of  Scarlet  Fever.  .T.  P.  C.  Griffith.  Philadelphia 
Some  More  Important  Legal  Aspects  of  Practice  of  Medicine. 

H.  M.  Friedman,  New  York. 

30  Use  of  Nuclein  Solution  in  Surgery.  PI.  J.  Achard  and  II  II 
Redfleld,  Chicago. 

37  Complications  Following  Submucous  Operation  on  Nasal  Sep¬ 

tum.  I.  II.  Alexander,  New  York. 

38  Few  Suggestive  Experiments  for  Cutaneous  Reaction  for  Diag¬ 

nosis  of  Syphilis.  M.  J.  Schoenberg  and  E.  Burchill,  New 
York. 

39  ‘Role  of  Extensor  Toe  Reflexes  in  Neurologic  Diagnosis.  T.  B. 

Throckmorton,  Cherokee,  Iowa. 

39.  See  The  Journal,  May  6,  1911,  p.  1311. 

Journal  of  Missouri  State  Medical  Association,  St.  Louis 

October,  VIII,  No.  J,,  pp.  133-180 

40  Our  Rural  Schools.  E.  II.  Miller,  Liberty.  Mo. 

41  Explanation  of  External  Malleolar  Sign  'Made  with  View  to 

Incite  Study  to  Determine  Its  Place  in  Semeiologv.  C.  <; 
Chaddock,  St.  Louis. 

42  Blindness  Following  Administration  of  Organic  Arsenic.  A  W. 

McAlester,  Kansas  City,  Mo.  '  . ' 

43  Cardiospasm  with  Sacculation  of  Esophagus :  Its  Diagnosis 

and  Treatment.  .1.  S.  Myer,  St.  Louis,  Mo. 

44  Some  Examples  of  Extragenital  Syphilis.  J.  W.  Marchildon, 

St.  Louis. 

43  Roentgenotherapy  of  Goiter.  J.  N.  Scott.  Kansas  City,  Mo. 

46  Rebreathing  in  Ether  Administration  with  Special  Reference 
to  Carbon  Dioxid  Content.  W.  E.  Leighton,  St.  Louis. 

4  7  Venous  Anesthesia.  G.  A.  Lau,  St.  Joseph,  Mo. 

48  Menace  to  Eyesight  from  Trachoma.  .1.  Green,  St.  Louis. 

49  ‘Buttermilk  as  Infant  Food.  F.  C.  Neff.  Kansas  City,  Mo. 

30  Dietetics  of  Infancy.  J.  M.  Brady,  St.  Louis. 

51  ‘Treatment  of  Pneumonia  in  Adults.  II.  A.  Killian,  Por- 
tageville,  Mo. 

49.  Buttermilk  as  Infant  Food.— Neff  does  not  believe  that 
buttermilk  should  be  considered  as  a  substitute  for  sweet 
milk  in  the  feeding  of  healthy  infants.  His  experiences  prove 
that  the  cases  for  the  feeding  of  buttermilk  as  for  any  other 
form  of  milk  should  be  selected,  and  that  the  daily  weight 
and  other  evidences  of  gaining  should  be  closely  watched. 
Buttermilk  is  more  especially  suited  to  sick  infants,  those 
with  marasmus,  chronic  enterocolitis,  exudative  diathesis  and 
those  that  are  commonly  termed  difficult  feeding  cases.  It 
may  be  given  for  a  period  of  several  months  without  causing 
unfavorable  symptoms  and  top  milk  may  be  gradually  added 
if  desired.  Tt  is  especially  of  value  in  the  summer  months, 
at  which  season  it  will  be  better  tolerated  and  will  produce 
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better  stools  than  the  same  ease  would  have  done  on  a 
sweet  milk  mixture.  Chilling  and  proper  handling  of  a  clean 
fresh  milk  is  essential  to  the  successful  administration  and 
good  results  in  buttermilk  feeding. 

51.  Treatment  of  Pneumonia.— Killian’s  treatment  is  entirely 
symptomatic.  He  says  that  to  maintain  life  the  careful 
management  of  the  stomach  by  suitable  diet  to  prevent  dis¬ 
tention  and  the  consequent  cardiac  embarrassment  is  of  the 
highest  importance.  To  support  the  heart;  the  best  drugs 
for  this  purpose  are  strychnin,  caffein,  alcohol,  digitalis,  cam¬ 
phor  and  adrenalin.  Treat  the  symptoms  as  they  arise;  not 
the  pneumonia,  but  the  patient  with  pneumonia. 

St.  Paul  Medical  Journal 

October ,  XIII,  No.  10,  pp.  4 2/-.'/ 82 

52  Laboratory  Methods  in  Diagnosis  of  Syphilis.  H.  L.  Ulrich, 

Minneapolis.  . 

53  Rambles  Through  Hospitals  Abroad.  F.  Leavitt.  St.  Paul. 

54  Diseases  of  Gall-Bladder.  R.  C.  Dugan,  Eyota,  Minn. 

Western  Medical  Review,  Omaha 

October,  XVI,  No.  10,  pp.  Ji!)5-5Ji6 

55  Preventive  Medicine.  W.  H.  Wilson,  Lincoln,  Neb. 

50  Therapeutic  Points  in  Reference  to  Neuroses.  G.  A.  Young, 
Omaha,  Neb. 

57  Vacuum  Treatment  of  Ear,  Nose  and  Tonsils.  H.  B.  Lemere, 

Omaha,  Neb. 

58  Venereal  Diseases,  Their  Causes,  Prevention  and  Cure.  W .  O. 

Henry,  Omaha,  Neb. 

59  Scientific  Problems  of  Nature’s  Secrets.  P.  E.  Ivoerber, 

Yutan,  Neb. 

Journal  of  Biological  Chemistry,  Baltimore 

October ,  X,  No.  3,  pp.  168-29. J 

GO  Nitrogen  Fixation  by  Yeasts  and  Other  Fungi.  C.  B.  Lipman, 
San  Francisco. 

01  Fhytas»  in  Lower  Fungi.  A.  W.  Dox  and  R.  Golden. 

02  Determination  of  Calcium  in  Presence  of  Magnesium^  and 
Phosphates :  Determination  of  Calcium  in  Urine.  F.  II. 
McCrudden. 

63  Study  of  Optical  Forms  of  Lactic  Acid  Produced  by  Pure 
Cultures  of  Bacillus  Bulgaricus.  J.  N.  Currie,  Madison,  Wis. 
04  *R01e  of  Carbohydrates  in  Creatin-Creatinin  Metabolism.  L.  B. 

Mendel  and  W.  C.  Rose,  New  Haven,  Conn. 

05  *Inanition  and  Creatin  Content  of  Muscle.  L.  B.  Mendel  and 
W.  C.  Rose. 

60  *Excretion  of  Creatin  in  Infancy  and  Childhood.  W.  C.  Rose, 

New  Haven.  . 

67  *Prevention  and  Inhibition  of  Pancreatic  Diabetes.  I.  I. 

Underhill  and  M.  S.  Fine,  New  Haven,  Conn. 

68  An  Improved  Apparatus  for  Determination  of  Amino  Groups. 

D.  Klein,  Madison,  Wis. 

69  Shaffer’s  Method  for  Determination  of  0-Oxybutyric  Acid. 

It.  A.  Cooke  and  E.  E.  Gorslin,  New  lTork. 

04.  Creatin  and  Creatinin  Metabolism.— Two  fundamental 
facts  are  emphasized  by  the  experiments  of  Mendel  and  Rose: 
(1)  An  increase  in  the  elimination  of  total  creatinin  (i.  e., 
creatin  plus  creatinin)  is  always  accompanied  by  an  increase 
in  the  output  of  total  nitrogen;  and  (2)  carbohydrates,  in 
contrast  to  the  other  foodstuffs,  are  capable  of  preventing  the 
excretion  of  creatin  and  are  therefore  indispensable  for  normal 
creatin-creatinin  metabolism.  They  found  that  the  excretion 
of  creatin  induced  by  starvation,  is  inhibited  in  rabbits  by 
feeding  a  diet  of  carbohydrates  absolutely  free  from  proteins 
and  fats.  When  the  carbohydrates  are  given  in  liberal 
amounts,  creatin  entirely  disappears  from  the  urine.  The 
creatin  elimination  is  not  reduced  by  feeding  a  diet  of  fat 
alone,  or  by  a  diet  of  fat  and  protein.  Experimental  inter¬ 
ference  with  carbohydrate  metabolism  leads  to  the  elimina¬ 
tion  of  creatin.  After  phlorhizin  diabetes  which  depletes  the 
store  of  carbohydrates  and  during  phosphorus  poisoning, 
which  disturbs  the  glycogenic  functions,  the  output  of  creatin 
in  dogs  is  decidedly  increased.  An  increase  in  the  output  of 
creatin  plus  creatinin  (total  creatinin),  is  always  accompanied 
by  an  increase  in  total  nitrogen  elimination.  This  parallelism 
of  total  creatinin  and  total  nitrogen  outputs  in  inanition  and 
with  nitrogen-free  diets  is  ascribed  to  a  common  source, 
namely,  true  tissue  or  endogenous  metabolism.  The  metab¬ 
olism  of  exogenous  or  reserve  proteins  is  not  accompanied  by 
the  production  of  creatin  or  creatinin.  The  intimate  relation 
of  creatin  excretion  (or  the  failure  of  conversion  into  cre¬ 
atinin)  to  carbohydrate  metabolism,  is  discussed  in  detail. 

65.  Inanition  and  Creatin  Content  of  Muscle. — The  authors 
are  convinced  that  there  occurs  an  increase  in  the  percentage 
of  creatin  in  the  muscles  of  rabbits  and  fowl  during  inanition. 
Two  possible  explanations  for  the  larger  amount  of  creatin 


suggest  themselves.  The  increase  may  be  due  (1)  to  a 
removal  of  the  non-creatin  portion  of  the  muscle,  leaving  the 
creatin  intact;  or  (2  )to  an  increased  formation  of  creatin. 
The  first  explanation  seems  improbable,  for  if  the  creatin 
is  loosely  combined  with  muscle  as  Urano  (’07)  believes,  there 
is  no  reason  for  assuming  that  the  non-creatin  material  could 
be  withdrawn  and  leave  the  creatin  intact,  any  more  than  for 
assuming  that  the  reverse  could  occur.  An  increased  forma¬ 
tion  seems  to  be  the  most  plausible  explanation. 

66.  Excretion  of  Creatin  in  Infancy  and  Childhood.— In  view 
of  the  observations  that  creatin  is  a  normal  constituent  of  the 
urine  of  sucklings  Rose  attempted  to  determine  the  age  at 
which  this  product  disappeared.  Thirty-nine  specimens  of 
urine  from  children  of  different  ages  were  analyzed.  With 
the  exception  of  two  cases,  creatin  was  present  in  all  spec¬ 
imens  from  children  under  15  years  of  age.  A  boy  of  10  and 
a  girl  of  13  failed  to  have  creatin  in  their  urines.  No  progres¬ 
sive  decrease  in  the  percentage  of  the  total  creatinin  in  the 
form  of  creatin  coincident  with  increase  in  age  is  apparent; 
neither  is  the  percentage  of  creatin  constant  for  the 
same  individual.  For  instance,  one  specimen  obtained 
from  a  child  of  5  years  contained  24.2  per  cent,  of  the  total 
creatinin  in  the  form  of  creatin,  while  a  second  sample  from 
the  same  child  a  few  days  later,  contained  79.2  per  cent,  ot 
the  total  creatinin  as  creatin.  It  was  impossible  to  obtain 
information  as  to  the  amount  and  kind  of  food  eaten  by  the 
children.  Most  of  the  specimens  were  obtained  from  the  city 
orphans  home  or  from  private  families,  and  the  subjects  of 
the  experiments  were  probably  ingesting  more  or  less  meat. 
It  is  possible,  therefore,  that  the  oxidation  or  conversion  of 
creatin  into  creatinin  may  be  difficult  for  young  individuals 
to  accomplish  and  in  this  case  the  creatin  of  the  urine  may 
in  part,  represent  ingested  creatin;  or  the  glycogenic  functions 
mav  be  imperfectly  developed  and  the  store  of  carbohydrates 
be  insufficient  to  exert  its  regulatory  influence  over  metabolism 
during  childhood. 

67.  Hydrazin  and  Pancreatic  Diabetes. — The  authors  found 
that  removal  of  the  pancreas  from  normal  dogs  may  be 
followed  by  the  appearance  of  sugar  in  the  urine  within  a 
period  of  two  hours.  Glycosuria  fails  to  manifest  itself  after 
pancreas  extirpation  in  dogs  that  have  received  previous  injec¬ 
tions  of  hydrazin.  In  general  this  effect  is  produced  by  a 
single  subcutaneous  injection  of  50  mg.  per  kilo  hydrazin 
sulphate.  The  influence  of  the  hydrazin  administration  lasts 
between  two  and  four  days.  A  single  injection  of  25  mg. 
per  kilo  hydrazin  sulphate  does  not  prevent  sugar  elimination 
in  the  urine,  under  the  experimental  conditions,  after  pancreas 
removal.  The  blood-sugar  content  of  animals  treated  with 
hydrazin  and  then  depancreatized  remains  below  the  normal, 
or  at  least  hyperglycemia  is  not  in  evidence.  Hydrazin  intro¬ 
duced  into  dogs  during  pancreatic  diabetes  is  capable  of  com¬ 
pletely  inhibiting  the  excretion  of  sugar  by  the  kidney.  After 
hydrazin  administration  the  presence  of  adrenalin  in  the 
adrenals  may  still  be  demonstrated.  In  this  respect  hydrazin 
differs  from  phosphorus.  The  authors  assume  that  there  is 
an  interrelation  between  the  pancreas,  the  adrenals  and  the 
liver  by  the  equilibrium  of  which  the  sugar  content  of  the 
blood  is  kept  practically  constant.  To  accomplish  this  the 
pancreas  is  assumed  to  pour  an  internal  secretion  into  the 
blood  which  tends  to  increase  carbohydrate  catabolism,  hence 
to  diminish  the  blood-sugar.  This  influence  they  have  called 
the  pancreas  secretion  factor.  On  the  other  hand,  the  adrenal 
is  assumed  to  give  an  internal  secretion  to  the  blood  which 
has  the  opposite  effect,  namely,  it  has  a  tendency  to  check 
carbohydrate  catabolism;  hence  leads  to  an  accumulation  of 
sugar  in  the  blood.  This  action  they  have  designated  the 
adrenal  secretion  factor.  According  to  this  idea  of  what 
occurs  to  keep  blood-sugar  content  normal,  the  quantity  of 
glycogen  which  will  be  taken  from  the  liver’s  store  to  aecoin 
plish  this  purpose  is  entirely  dependent  on  which  of  the  two 
factors  is  predominant  at  any  given  moment.  Applying  these 
ideas  to  pancreas  extirpation  or  adrenal  removal,  the  effects 
which  should  theoretically  follow  according  to  their  scheme 
agree  perfectly  with  recorded  observations  which  for  the  most 
part  have  universal  acceptance. 
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litles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October  7.  Xo.  2t:.’i9,  pp.  7S1-S6S 

1  ‘Transplantation  of  a  Segment  of  Small  Intestine  to  Repair 

Resected  Sigmoid  Flexure.  \Y'.  S.  Fenwick. 

2  Dermatitis  Produced  by  East  Indian  Satin  wood  <  chloroxvlon 
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d  ‘Lung  Syphilis.  ,1.  I).  Stanley. 
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Gas.  YY'.  Ewart. 
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W.  O.  Jennings. 

11  clinical  Determination  of  Blood-Pressure  by  Means  of 

Pachon’s  Sphygmo-Oscillometer.  J.  F.  Daily. 

12  ‘Mania  Following  Pneumonia.  YY'.  J.  II.  Tyson. 

1‘1  Acute  Subcutaneous  Emphysema.  J.  S.  Goodall  and  YV.  N. 
Kingsbury. 

14  Vascular  Diseases  of  Skin  and  Their  Relation  to  Other  Morbid 
States.  T.  C.  Fox. 

‘Unusual  Case  of  Skin  Pigmentation.  G.  II.  Lancashire. 

Id  Treatment  of  Eczema.  G.  G.  S.  Stopford-Taylor. 
li  Certain  Affections  of  Skin  Resulting  from  Degeneration  of 
Blood-Vessels.  J.  Galloway. 

In  Case  of  -Pruritus  Y'ulva*.  J.  G.  Tomkinson. 

I.  Transplantation  of  Segment  of  Small  Intestine.  In  the 
<um‘  cited.  Fenwick  did  a  colotomv  for  cancer  of  the  sigmoid. 

1  Ini  e  months  aftei'Yvard  lie  resected  the  growth  and  ■  1  i < l  the 


following  transplantation:  A  loop  of  ilemn  fairly  low  down 
was  taken  and  a  portion  about  .">  in.  in  length  was  double 
(damped  oil.  The  bowel  was  divided  between  the  clamps  and 
1  he  mesentery,  with  great  caution  to  avoid  blood-vessels 
towards  its  root,  for  a  distance  of  214  incites.  The  con¬ 
tinuity  ol  tlie  small  gut  was  next  restored  by  uniting  the  cut 
ends  in  front  of  the  mesentery  of  the  freed  segment.  The 
segment  of  the  small  intestine,  it  was  found,  could  easily  be 
brought  into  excellent  position  between  the  cut  ends  of  the 
large.  It  was  decided  to  employ  two  Murphy  buttons,  no  risk 
of  leakage  existing  because  the  colotomv  was  above  the  pro¬ 
posed  junctions.  This  was  accordingly  done  and  proved  not 
very  difficult.  After  the  anastomoses  were  completed  a  few 
stitches  were  placed,  drawing  together  the  cut  edges  of  the 
mesenteries  to  avoid  the  possibility  of  internal  hernia. 
Finally,  the  abdomen  Yvas  closed  rapidly  by  interrupted  fish- 
gut  sutures,  and  a  rubber  tube,  with  some  gauze  packing,  was 
inserted  at  the  lower  end  of  the  incision.  The  whole  opera¬ 
tion,  from  first  incision  to  the  last  stitch,  occupied  ninety 
minutes.  There  was  little  or  no  shock. 

On  the  seventh  day  after  the  operation  the  Murphy  buttons 
were  found  free,  the  upper  in  the  eolotomy,  the  lower  in  the 
rectum.  twenty  days  after  the  resection,  an  attempt  was 
made  to  close  the  eolotomy  under  local  anesthesia  (eucaine). 

■  This  proved  very  difficult  but  was  eventually  effected.  A 
normal  motion  Yvas  passed  just  over  three  weeks  after  the 
major  operation.  The  bowels  now  move  naturally  every 
morning  and  the  patient  states  that  very  little  fecal  matter 
comes  through  the  fistula  and  then  only  when  straining  at 
stool.  Throughout  the  rest  of  the  day  he  suffers  no  incon¬ 
venience. 

<i.  Lung  Syphilis— In  a  series  of  1.000  cases,  notified  as 
phthisis,  Stanley  found  tYvo  certain  of  syphilis  and  one  doubt¬ 
ful.  In  the  last  seven  years  be  has  collected  fifteen  cases, 
some  of  which  have  come  to  post-mortem  examination  and 
some  are  still  under  observation — observation  which  confirms 
the  opinion  that  they  are  syphilitic  and  not  tuberculous.  The 
lesions  produced  by  syphilis  are  various  and  may  affect  the 
lungs  and  pleura  only,  .or  the  trachea  and  bronchi.  There  may 
be  lesions  in  the  secondary  or  tertiary  stages.  Those  due  to 
secondary  syphilis  are  not  of  much  clinical  importance,  but 
at  the  same  time  should  not  go  unrecognized.  The  chief 
interest,  however,  is  in  the  lesions  produced  in  the  tertiary 
stage.  They  are  various  and  a  clear  idea  of  them  is  neces¬ 
sary  for  diagnosis  during  life  and  it  must  be  admitted  that 
descriptions  of  the  morbid  anatomy  of  late  syphilitic  lung 
lesions  are  not  clear.  The  trachea,  bronchi,  lung  tissue  and 
pleura  may  be  affected  separately  or  all  together.  There  may 
be  diffuse  mediastinitis.  It  is  the  incidence  of  the  lesions  in 
these  structures  that  determines  the  clinical  character  of  the 
>*.ise.  The  trachea  is  particularly  liable  to  tertiary  ulceration. 

As  concerns  the  lung  tissue,  the  early  effects  produced  by 
syphilis  are:  (1)  An  intense  cell  proliferation  which  fills 
the  alveoli  and  infiltrates  the  septa,  peribronchial,  subpleural, 
and  perivascular  tissues.  It  is  specially  marked  in  the  alveolar 
walls,  causing  the  epithelium  to  desquamate.  The  vessels 
shoYV  the  typical  changes  of  syphilis.  The  process  may  be 
general  or  affect  portions  only  of  the  lung.  It  gives  a 
peculiar  gelatinous  appearance  and  may  he  called  syphilitic 
pneumonia.  The  process  is  fairly  rapid,  judging  by  a  case 
Stanley  had  under  observation,  in  which  the  lungs  were  exten¬ 
sively  involved  in  five  or  six  weeks.  It  is,  in  fact,  an  acute 
interstitial  pneumonia.  The  next  variety  lie  calls  early  dif¬ 
fuse  sclerosis.  The  lung,  which  is  not  misshapen,  looks,  and 
still  more,  feels  tough.  It  is  pale  in  places,  in  others  intensely 
mottled.  It  shows  great  increase  of  connective  tissue' in  all 
situations,  the  alveolar  walls  particularly.  Miliary  gummata 
are  plentiful.  The  most  striking  change,  however,  is  the 
large  quantity  of  proliferating  elastic  tissue.  Stained  with 
lithia  carmine  and  thymol  fuchsin,  it  may  be  seen  penetrating 
in  all  directions,  forming  a  dense  network  in  the  septa  around 
the  bronchi  and  the  vessels  in  the  pleura.  Proliferation  of 
elastic  tissue  occurs  in  tubercle,  but  in  tertiary  syphilis  the 
process  is  much  more  intense.  The  alveolar  changes  are  also 
marked.  The  spaces  are  often  filled  with  large. cells  loaded 
"'ith  pigment.  The  changes  in  the  vessels  are  those  character- 
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l^tic  of  syphilis.  The  third  form  is  a  dense  sclerosis.  The 
lung  may  be  contracted  and  misshapen,  the  pleura,  whether 
adherent  or  not,  is  much  thickened.  Lastly,  while  there  may 
be  gelatinous  infiltration,  diffuse  early  sclerosis  or  intense 
fibrosis  without  coarse  gumma,  Stanley  has  not  seen  coarse 
gumma  without  some  or  all  of  these  lesions.  Thus  one  may 
regard  the  infiltrative  and  fibrosing  lesions  as  the  most 
important. 

The  symptoms  and  signs  vary.  There  may  be  none  definite 
when  the  lung  is  undergoing  partial  gelatinous  infiltration 
and  even  when  the  lesion  is  an  extensive  sclerosis  they  are 
difficult  to  appreciate  fully.  Weakening  of  the  breath  sounds 
is  considered  an  important  sign  and  was  noted  in  three  of 
Stanley’s  cases.  Symptoms  and  signs  of  lung  syphilis  are  much 
more  definite  when  the  lesions  are  chronic.  Hemoptysis  is  more 
suggestive  of  slow  ulceration  of  a  bronchial  surface  in  its  mueo- 
sanguineous  appearance  and  its  tendency  to  last  for  several 
weeks.  Cough  is  irregular  and  may  be  paroxysmal,  as  hap¬ 
pened  in  four  of  Stanley’s  cases.  It  may  be  very  slight  in 
proportion  to  the  actual  amount  of  lung  lesion,  for  in  another 
case  it  was  never  a  prominent  symptom,  but  on  the  post¬ 
mortem  examination  there  was  extensive  lesion  of  the  lung 
tissue,  but  none  of  the  bronchi,  trachea,  or  glands.  In  a  case 
rpioted  it  was  particularly  interesting  to  note  pyrexia,  sweat¬ 
ing  and  wasting,  symptoms  which  occurred  in  some  of  the 
other  cases  and  have  been  recorded  by  other  observers.  They 
mav  be  regarded  as  intercurrent  and  due  to  mixed  infection, 
but  they  certainly  help  in  the  imitation  of  phthisis  by  syphilis. 
Their  rapid  disappearance  under  antisyphilitic  treatment  is 
striking. 

9.  See  The  Journal,  October  14,  1911,  p.  1325,  abstract 
No.  64. 

12.  Mania  Following  Pneumonia. — Tlie  cases  to  which 
Tyson  calls  attention  are  those  in  which  the  mania  follows 
the  pneumonia  and  he  has  had  the  opportunity  of  seeing  three 
of  these  cases;  the  literature  contains  only  six  others.  The 
following  are  the  characteristic  points  in  this  form  of  pneu¬ 
monic  mania:  The  pneumonia  is  of  the  stenic  or  classical 
type.  The  people  affected  are  mostly  of  a  neurotic  tempera¬ 
ment.  It  generally  happens  in  youngish  people  under  40 
years  of  age.  It  is  associated  with  great  sleeplessness  and 
there  seems  great  difficulty  in  the  treatment  of  this  symptom. 
The  disease  need  not  necessarily  be  very  acute  or  much  lung 
involved.  In  fact,  the  amount  of  lung  involved  does  not  seem 
to  bear  any  relation  to  the  amount  or  length  of  stay  of  the 
mania.  It*  occurs  after  the  crisis.  The  delirium  that  occurs 
early  in  the  disease  is  a  much  more  severe  type  of  mania  than 
the  mania  following  the  crisis.  The  pathology,  Tyson  sup¬ 
poses,  is  toxic,  but  he  is  unable  to  say  why  some  suffer  in 
this  way  and  others  do  not.  The  prognosis  of  this  mania  is 
good  and  it  should  be  looked  on  as  part  of  the  pneumonia 
and  should  not  be  specially  treated  as  a  case  of  mania  per  se, 
and  the  question  of  asylum  treatment  need  not  be  considered. 
Tyson  mentions  this  point  because  in  one  of  bis  cases  the 
physician  in  attendance  considered  the  mania  should  be 
treated  in  an  asylum.  Perhaps  the  most  important  thing 
in  this  trouble  is  to  treat  the  sleeplessness.  Food  is  the  best 
hypnotic,  but  it  may  be  necessary  to  give  some  morphin  or 
some  other  narcotic.  The  bowels  should  be  attended  to.  A 
tactful,  wise  and  firm  nurse  is  a  necessity,  and  convalescence, 
if  possible,  should  be  carried  out  in  the  country. 

15.  Skin  Pigmentation. — As  a  child  Lancashire’s  patient  had 
a  patch  of  dark  skin  on  the  throat,  which  slowly  increased 
in  size.  When  16  years  old  this  patch  was  treated  by  sou* 
strong,  “peeling”  process,  after  which  it  remained  stationary 
in  size  and  depth  of  shade.  About  last  Christmas  the  discol¬ 
oration  began  to  spread  from  the  region  of  the  old  patch  down 
the  neck  toward  the  chest  and  shoulder  on  the  left  side. 
Recently  the  extension  had  become  much  more  rapid.  Since 
the  onset  the  patient  had  been  much  troubled  by  attacks  of 
shooting  and  stabbing  pains  in  the  pigmented  area;  these 
came  on  several  times  during  the  day  and  night  and  were 
growing  daily  more  severe.  The  pain  usually  lasted  a  few 
minutes  and — this  was  the  interesting  feature — appeared  to 
be  rapidly  followed  each  time  by  a  fresh  deposit  of  pigment. 


The  pigment  involved  the  whole  an  between  the  sterno- 
mastoids  and  the  left  side  of  the  neck  also  the  deltoid  region 
of  t lie  left  shoulder  and  a  consideral  part  of  the  left  pec¬ 
toral  region  down  to  the  nipple  level.  The  pigmented  area  is 
sharply  demarcated  from  the  right  at  of  the  chest  wall 
by  a  straight-lined  border  just  to  t'  iglit  of  the  sternum 
and  therefore  just  beyond  the  middl  ne  of  the  body.  The 
pigment  itself  is  seen  to  be  deposit  m  the  form  of  large 
freckles  of  varying  shades  from  dart  rown  to  cafe-au -la.it.. 
On  the  chin  there  was  on  both  sides  a  much  fainter  and  more 
diffuse  pigmentation,  so  slight  as  to  be  scarcely  noticeable. 
The  general  health  was  fair.  There  were  no  signs  of  organic 
disease.  Rest,  a  bromid  draught  at  bedtime  and  an  anodyne 
application  for  the  shooting  pains  produced  a  remarkable 
improvement.  The  pains  had  ceased  and  there  was  no  fresh 
pigmentation.  On  the  other  hand,  there  had  been  remarkable 
absorption  of  pigment,  which  was  everywhere  considerably 
paler. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

September  15,  XIV,  Xo.  18,  pp.  269-284 

1!)  Enteric  Fever  in  South  India.  P.  E.  Turner. 

go  Transmission  of  Amakebe  by  Means  of  Rhipicephalus  Appen- 
diculatus,  the  Brown  Tick.  A.  Tbeiler. 

21  Blackwater  Fever.  L.  G.  Fink. 

22  Mosquito-Borne  Diseases  in  Queensland.  E.  S.  Jackson. 

Lancet,  London 

September  30,  CLXXXI,  No.  4596,  pp.  931-986 

2:’,  *  Possible  Toxic  Origin  of  Some  Kinds  of  Insanity.  E.  Goodall. 

24  'Surgical  Treatment  of  Some  Forms  of  Epilepsy.  W.  Alexander, 

25  *  Viability  of  Human  Carcinoma  in  Animals.  C.  L.  Williams. 

26  'Experimental  Comparison  Between  Salvarsan,  Mercury  and 

Iodid  of  Potassium  as  Antisyphilitics.  J.  McIntosh  and 
1*.  Fildes. 

27  Case  of  Intussusception  of  Appendix  Vermiformis  in  Adult 

J.  II.  Watson. 

28  'Foreign  Bodies  in  Vermiform  Appendix.  L.  A.  Bidwell. 

2:i  Case  of  Erysipelas  Complicated  with  Meningitis  Following 
Intranasal  Operation;  Recovery.  L.  A.  Parry. 

r,0  Septic  Infections  of  Hands  and  Fingers.  C.  A.  Pannett. 

Ml  Case  of  Congenital  Atresia  of  Duodenum.  W.  F.  Roc  and  E. 
H.  Shaw. 

October  7.  CLXXXI,  No.  1,597,  pp.  987-1051, 

M2  Research  in  Medicine  and  Women  in  Research.  Sir  H.  T. 
Butlin. 

MM  Lucidity  in  Writing.  H.  A.  Miers. 

M4  Middlesex  Hospital  of  To-Day  and  Yesterday.  C.  Berkeley. 

M5  'Consumption  and  Order  of  Birth.  W.  C.  Rivers. 

M<>  Two  Cases  of  Tumor  of  Prefrontal  Lobe  in  Criminals.  W.  C, 
Sullivan. 

M7  'Strangulation  bv  Volvulus  in  an  Abnormal  Sac  Lying  Within 
General  Peritoneal  Cavity.  It.  L.  Ivnaggs. 

MS  Bradycardia  in  Association  with  Uremia.  E.  E.  Laslett. 

M«>  Open-Ether  Anesthesia.  J.  Robertson. 

4u  'Case  of  Persistent  Chyluria  Markedly  Influenced  by  Posture. 
I-’.  Charteris. 

4  1  Case  of  Necrosis  of  Almost  Entire  Clavicle.  It.  E.  Halahan. 

42  Representation  of  Honorary  Medical  Staffs  on  Boards  of  Man¬ 

agement  of  Voluntary  Hospitals.  E.  S.  Reynolds. 

43  Some  Administrative  Defects  of  the  National  Insurance  Bill. 

G.  P.  Forrester. 

23.  Abstracted  in  Tiie  Journal,  Oct.  28,  1911,  p.  1491. 

24.  Surgical  Treatment  of  Epilepsy. — There  are  some  cas^s 
of  epilepsy,  says  Alexander,  that  prove  intractable  to  general 
medical  and  hygienic  treatment,  and  these,  unless  the  disease 
be  somehow  arrested,  will  soon  terminate  in  imbecility  and 
death.  In  these  cases  the  affected  motor  area  is  covered  by 
more  or  less  edema  of  the  pia-arachnoid  and  this  edema 
probably  so  affects  the  cells  of  the  cortex  as  to  predispose  to, 
or  cause,  the  epilepsy  and  imbecility.  Alexander  says  we 
can,  bv  the  operation  of  fenestration  of  the  dura  mater,  drain 
these  edematous  areas  and  prevent  reaccumulations.  By  the 
operation  the  progress  of  the  disease  has  always  been 
retarded  in  twenty  cases  under  his  operation.  In  several  the 
fits  have  stopped  and  in  many  have  been  reduced  to  fractions 
of  the  original  number. 

25.  Viability  of  Human  Cancer  in  Animals. — The  method 
adopted  by  Williams  was  that  of  implanting  subcutaneously, 
with  aseptic  precautions,  several  selected  portions  of  a  malig¬ 
nant  growth,  freshly  excised  (pieces  being  put  aside  for 
microscopic  observation)  and  following  up  the  changes  taking 
place  in  the  cells  of  the  growth  by  reference  to  sections  of 
the  implanted  masses,  removed  for  examination  at  different 
periods.  The  time  elapsing  between  separation  from  the 
human  body  and  the  completion  of  implantation  varied 
between  twenty  and  twenty-five  minutes.  Implantation  was 
effected  by  puncturing  the  skin  with  a  straight  cataract  knife 
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a  ml  introducing  on  I  e  point  of  tin*  Unite  a  piece  of  tissue 
lia ving  the  form  of  .  ifiibe  of  1  to  1.5  mm.  The  portions  of 
tumor  implanted  wen  removed  at  intervals  of  one  to  thirteen 
days.  1  lie  number  if  tumors  used  for  implantation  was 

forty-one;  ten  tnim  were,  however,  employed  in  connection 
with  unsuccessful  im  ntations.  so  that  only  thirty-one  need 
be  referred  to  hen  Of  these,  nineteen  were  epithelioma 
(seventeen  primary  .uvtlis.  two  secondarily  infected  •'lands), 
ten  were  scirrhus  of  i he  breast  (nine  primary  growths,  one 
secondarily  infected  gland),  one  was  spheroidaLcelled  carci¬ 
noma  and  one  rodent  ulcer. 

Implantation  was  made  on  the  monkey  (twenty  tumors), 
rabbit  (four  tumors),  pigeon  and  guinea-pig  (each  two 

tumors),  cat.  rat  and  mouse  (each  one  tumor).  The  usual 
causes  of  unsuccessful  experiments  were  suppuration  and 

failure  to  recover  the  pieces  of  tumor  implanted.  Suppura¬ 
tion  was  not  met  with  so  frequently  as  was  expected,  even  in 
the  case  of  growths  ulcerated  on  the  surface;  when  present 
sometimes  every  piece  of  a  tumor  used  for  implantation 

became  the  seat  of  suppuration,  in  other  cases  suppuration 
occurred  at  some  of  the  sites  of  implantation,  while  at  others 
no  inflammatory  reaction  occurred.  A  more  serious  difficulty 
was  failure  to  recover  the  portion  of  tumor  implanted.  Por¬ 
tions  of  human  carcinoma  implanted  into  animals  were 
observed  during  the  first  five  days  to  retain  their  vitality  and 
to  exhibit  mitosis  after  implantation.  After  the  expiration 
of  this-  period  no  evidence  of  vitality  was  observed.  Mitosis 
was  markedly  inhibited  within  twenty-four  hours  of  implanta¬ 
tion.  while  the  life  of  the  implanted  cells  was  abolished  less 
rapidly. 

2t>.  Salvarsan,  Mercury  and  Iodid  of  Potassium  as  Anti¬ 
syphilitics. — The  authors  found  that  salvarsan  in  experimental 
syphilis  of  the  rabbit  possesses  spirocheticidal  properties  much 
in  advance  of  mercury.  Potassium  iodid  is  not  a  direct 
antisyphilitic. 

•28.  Foreign  Bodies  in  Vermiform  Appendix. — Bidwell  has 
found  a  foreign  body  in  about  20  per  cent,  of  the  appendices 
which  he  has  removed.  The  interesting  point  is  that  a 
foreign  body  by  itself  sets  up  very  little  irritation  and  does 
not  produce  acute  inflammation;  it  is  only  when  u  fecal  con¬ 
cretion  forms  around  it  that  acute  appendicitis  will  occur. 
According  to  many  authorities,  no  foreign  body  or  fecal  mat¬ 
ter  can  enter  a  healthy  appendix,  and  it  is  stated  that  some 
previous  inflammation  must  occur  in  order  to  make  it  possi¬ 
ble  for  the  body  to  enter.  If  this  is  the  case,  a  foreign  body 
by  itself  could  not  have  very  much  influence  in  producing 
appendicular  disease.  It  is.  however,  more  reasonable  to  sup¬ 
pose  that  the  irritation  of  the  foreign  body  excites  an  extra 
secretion  of  mucus,  which  is  deposited  on  the  body,  producing 
the  concretion  and  so  becomes  the  starting  point  of  an  attack 
of  appendicitis. 

35.  Consumption  and  Order  of  Birth.  Rivers  observed  in 
patients’  case-sheets  which  showed  ordinal  position  in  the 
family,  a  large  number  of  entries  of  eldest-born  children, 
and  from  this  observation  conceived  the  idea  that  clinical  pul¬ 
monary  tuberculosis  might  affect  such  persons  more  than 
others.  Brelimer’s  and  Riffel’s  reports  show  that  both  first- 
and  second-born  offspring  appear  subject  to  consumption  at  a 
very  much  higher  rate  than  younger  members  of  a  family. 
Rivers’  own  observations  in  203  cases  confirm  those  of  other 
clinicians.  Mitchell,  among  443  idiots  and  imbeciles,  found 
138  first-born,  or  31.1  per  cent.  Langdon  Down  claims  lia¬ 
bility  to  idiocy  among  primiparous  children  because  24  per 
cent,  of  the  2,000  idiots  (illegitimate  largely  excluded) 
examined  by  him  were  first-born  children.  Among  Wilbar’s 
<175  there  were  101  first-born;  among  100  of  Beach’s,  twenty. 
Thus,  respecting  the  exact  amount  -of  increased  risk  of  devel¬ 
oping  phthisis  that  an  eldest  child  runs,  no  direct  data  exist 
from  which  to  calculate.  As  matters  stand,  one  may  say 
that  whereas  in  1.228  consumptives  (404  upper  middle-class 
Hermans;  353  middle-  and  lower-class  inhabitants  of  Lanca¬ 
shire.  London,  and  Northumberland,  and  381  mainly  lower- 
class  Lancastrians)  one  should  find  100  eldest  children,  one 
actually  does  find  281.  i.  e.,  eldest-born  consumptives  are  in 
excess,  say,  40  per  cent. 


Of  141  of  Rivers’  last  cases  there  is  one  patient  with 
diabetes  mellitus,  three  who  suffer  from  hay  fever,  and  three 
the  subjects  of  congenital  xerodermia.  The  diabetes  patient 
is  an  eldest  child;  two  of  the  hay  fever  patients  are  likewise, 
while  the  remaining  one  is  second-born,  and  two  of  (lie 
ichthyotics  are  eldest-born,  let  the  first-  and  second-born 
of  these  141  only  number  fifty-eight  and  the  first-born  alone 
only  twenty-eight.  This,  in  Rivers’  opinion,  would  seem  to 
point  to  the  conclusion  that  the  tendency  of  the  eldest-born 
to  become  consumptive  is  an  innate  tendency  and  the  hypo¬ 
thesis  is  strengthened,  he  says,  if  we  appeal  to  the  literature 
of  the  subject.  Lunatics  and  idiots  are  certainly  very  liable 
to  consumption,  and.  as  has  been  seen,  it  is  exceedingly  likely 
that  they  are  disproportionately  often  eldest-born.  Again,  if 
faulty  upbringing  by  inexperienced  parents  is  to  be  made 
responsible  for  elder-born  criminals,  lunatics,  idiots  and  per¬ 
haps  men  of  genius,  this  would  render  ordinary  human  respon¬ 
sibility  sufficiently  formidable.  The  existing  evidence  nega¬ 
tives  the  view  that  infection  is  the  sole  cause. 

37.  Strangulation  by  Volvulus.— In  the  mid-region  of  the 
abdominal  cavity  in  Ixnaggs’  case  was  a  large  rounded  evst 
or  sac.  through  the  semi-transparent  wall  of  which  distended 
coils  of  bowel  could  be  seen.  The  upper  coils  were  large  and 
pale  and  had  a  somewhat  transverse  direction;  the  lower  were 
black,  as  if  the  subject  of  strangulation,  and  had  an  obliquely 
vertical  arrangement.  Below  the  cyst,  the  lower  portion  of 
the  abdomen,  which  was  little  more  than  the  pelvis,  was  occu¬ 
pied  bv  coils  of  black,  small  intestine  which  concealed  the 
terminal  portion  of  the  large  gut.  Above  the  cyst  and 
encroaching  on  its  shelving  upper  surface,  lay  the  liver,  and 
in  the  left  hypochondrium  the  stomach.  The  great  omentum 
was  huddled  up  into  a  mass  which  fitted  into  the  space 
between  the  cyst  and  the  stomach.  The  colon  was  not  visible, 
but  it  was  found  to  encircle  the  cyst,  except  at  its  lowest 
part,  and  to  be  attached  to  its  wall.  To  permit  of  the  further 
investigation  of  parts  the  strangulated  small  bowel  occupying 
the  area  below  the  cyst  was  removed.  It  was  a  single  loop 
some  3  or  4  feet  long  and  the  two  ends  of  the  loop  passed  into 
the  cyst  through  an  aperture  on  its  lower  surface.  The 
two  ends  were  tied  a  few  inches  from  the  aperture.  The 
whole  loop  was  deeply  congested,  of  a  purplish-black  color  and 
infiltrated  with  blood.  It  was  not  constricted  at  the  neck 
and  the  finger  could  be  introduced  alongside  the  gut  through 
the  aperture  into  the  cyst.  The  entrance  to  the  sac  looked 
downward  and  was  on  the  level  of  the  promontory  of  the 
sacrum.  It  was  large  enough  to  admit  three  fingers.  The 
cyst  occupied  the  small  intestine  area  within  the  arch  of  the 
colon. 

To  continue  the  examination  it  was  opened  by  a  central 
vertical  incision  through  its  whole  length  which  terminated 
by  dividing  the  boundary  of  the  aperture.  The  two  cut  ends 
of  the  strangled  loop  were  continuous  with  similarly 
a  fleeted  coils  within  the  sac.  There  had  been  no  strangulation 
by  the  neck  of  the  sac  and  no  signs  of  constriction  were  pre¬ 
sented  by  the  portions  of  bowel  that  occupied  it.  The  greater 
part  of  the  ileum  was  in  this  deeply  congested  state,  which 
was  evidently  due  to  a  twist  of  the  lower  portion  of  the 
mesentery,  but  the  exact  mechanism  was  not  made  out.  as 
owing  to  the  inexperience  of  the  manipulator  the  relations 
were  disturbed  and  lost,  and  the  previous  removal  of  the  loop 
outside  the  sac  added  to  the  difficulties  of  its  demonstration. 
The  jejunum  was  distended  but  not  strangled.  On  the  pos¬ 
terior  surface  of  the  sac  was  the  quite  normal  attachment  of 
the  mesentery.  II  lay  entirely  within  the  sac.  At  the  upper 
part  the  third  and  fourth  parts  of  the  duodenum  were  in  their 
natural  position  and  covered  as  usual  by  peritoneum.  The 
terminal  portion  of  the  ileum  passed  out  of  the  opening  to 
join  the  cecum,  which  lay  just  outside  and  to  the  right  of 
the  mouth  of  the  sac.  The  ileum  at  this  point  was  attached 
by  its  mesentery,  which  blended  with  the  margin  of  the 
aperture  on  the  right  side.  The  condition  may  be  fairly- 
described  as  a  second  and  abnormal  lesser  peritoneal  sac. 
whose  natural  contents  were  the  small  intestine  and  its 
mesentery.  Some  of  the  contents  had  escaped  through  the 
orifice  into  the  general  peritoneal  cavity. 
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40.  Persistent  Chyluria. — When  Charterig’  patient  was 
upright  the  urine  was  practically  free  from  fat,  but  if  he 
reclined  at  an  angle  greater  than  45  degrees,  he  promptly 
began  to  pass  milky  urine;  but  if  he  sat  in  an  upright  chair 
the  urine  remained  clear.  The  most  milky  urine  was  passed 
when  he  lay  Hat  on  his  back.  On  the  other  hand,  he  could  lie 
flat  on  his  face  without  the  urine  becoming  milky,  but  it 
became  milky  as  soon  as  he  turned  round  and  lay  on  his  back. 
The  conclusion  Gharteris  came  to  wras  that  the  chyluria  was 
due  to  some  intermittent  pressure  exerted  on  the  thoracic 
duct  by  some  factor  which  only  became  operative  when  the 
patient  assumed  certain  attitudes.  Probably  the  obstruction 
was  a  pedunculated  calcareous  gland.  There  was  no  enlarge¬ 
ment  to  be  felt  in  any  of  the  abdominal  glands  and  a 
lloentgen-ray  examination  failed  to  reveal  any  calcareous 
masses. 

Bristol  Medico-Chirurgical  Journal 

September,  XXIX,  Xo.  113,  pp.  201-287 

44  Medical  Organization  and  Growth  of  Medical  Sciences  in  Sev¬ 

enteenth  Century,  Illustrated  by  Lives  of  Local  Worthies. 
G.  Parker. 

45  End-Kesults  of  Operations  on  Stomach  and  Duodenum.  A.  II. 

Short. 

Annales  de  Gynecologic  et  d’Obstetrique,  Paris 

September,  XXXVIII,  Xo.  9,  pp.  .’,97-360 

46  Influence  of  Syphilis  in  Producing  Deformity  in  the  Fetus. 

(De  l’influence  de  la  syphilis  sur  la  genese  des  anomalies  et 
des  monstruosites  fcetales.)  P.  Rudaux  and  V.  Le  Lorier. 

47  Primary  Chorio-Epithelioma  in  Broad  Ligament  Six  Years 

After  Last  Pregnancy.  1’.  LecOne. 

48  Abnormal  Insertion  of  Umbilical  Cord;  Three  Cases.  (Inser¬ 

tion  vicieuse  du  cordon.)  L.  Job. 

Annales  de  l’lnstitut  Pasteur,  Paris 

September,  XXV,  Xo.  9,  pp.  625-701, 

40  ‘Experimental  Research  on  Defense  of  Organism  Against 
Tuberculosis.  ( Serotherapie-immunite. )  A.  Calmette  and 
C.  Guerin. 

50  Thoracic  Tuberculosis  in  Cattle  Generally  of  Digestive  Origin. 

(A  propos  du  memoire  de  M.  Chausse. )  A.  Calmette  and  C. 
Guerin. 

51  Passage  of  Diphtheria  and  Tetanus  Antitoxin  into  the  Aqueous 

Humor.  (Sur  le  passage  de  l’antitoxine  diphttirique  et 
tetanique  dans  l’humeur  aqueuse.)  V.  Morax  and  G. 
Loiseau. 

52  Antibodies  in  Aqueous  Humor  of  Immunized  Animals. 

(Recherches  sur  la  presence  des  anticorps  dans  l’humeur 
aqueuse  des  animaux  immunises.)  Y.  Manouelian. 

63  Aqueous  Humor  Not  Bactericidal  for  Anthrax  Bacilli. 
(Recherches  sur  la  pretendue  action  bactericide  de  1’humeur 
aqueuse  a  regard  de  la  bacteridie  charbonneuse.)  Y. 
Manouelian. 

54  Trypanosomes  in  Frogs  and  Toads  in  Indo-China.  (Trypano¬ 

somes  des  batraciens  du  Tonkin.)  C.  Mathis  and  M.  Leger. 

55  Zymase  is  a  Diastase.  (La  Zymase  est-elle  une  diastase?)  A. 

Lebedeff. 

56  The  Inulase  of  Aspergillus  Niger.  J.  Boselli. 

40.  See  editorial  in  The  Journal,  October  28,  p.  1461. 

Presse  Medicale,  Paris 

September  9,  XIX,  No.  72,  pp.  721-728 

57  Leprosy.  (Etat  actuel  de  nos  connaissances  sur  la  bac- 

teriologie  et  1’etiologle  de  la  lepre. )  E.  Jeansclme. 

September  23,  No.  76,  pp.  753-760 

68  ‘Polyneuritis  and  Polyneuritic  Pseudotabes  with  Gastric  Ulcer. 
(Les  complications  nerveuses  de  l’ulc&re  de  1’estomac.)  M. 
Klippel  and  M.  I’.  Weil. 

September  27,  No.  77,  pp.  761-768 

50  Syphilitic  Lesions  of  Meninges  and  Vascular  System.  (Etude 
biopsique  de  la  meningo-vascularite  syphilitique.)  1’. 
Itavaut. 

60  Country  Wells.  (Hygiene  rurale.  Les  puits.)  E.  Arnould. 

September  30,  No.  78,  pp.  7 69-7 81, 

61  ‘Surgery  of  the  Spleen.  (Chirurgie  de  la  rate.)  M.  Hartmann. 

62  Extension  Appliance  for  Fracture  of  Forearm.  (Attellc  a 

extension  continue  pour  les  fractures  de  l'avant-bras. )  II. 
Judet. 

63  ‘Post-Typhoid  Epilepsy.  (De  l’epilepsie  consecutive  A  la 

fievre  typhoide.)  .1.  Chalier  and  Juilhe. 

64  Alternating  Arhythmia.  (Le  rythme  alternant.)  C.  Lian. 

58.  Nervous  Complications  of  Gastric  Ulcer. — Klippel  and 
Weil  think  that  they  were  the  first  to  call  attention  (1909) 
to  polyneuritis  developing  as  a  complication  of  gastric  ulcer. 
Their  assertions  were  confirmed  by  Couremenos  and  Conos. 
Other  disturbances  in  the  digestive  tract  have  been  incrim¬ 
inated  as  the  cause  of  nervous  disturbances,  Clnistani  having 
reported  a  case  of  polyneuritis  from  coprostasis,  and  Duvernay 
one  of  peripheral  neuritis  from  stasis  of  stomach  content, 
and  cured  by  a  gastro-enterostomv.  Babinski  ascribes  periph¬ 
eral  neuritis  in  some  cases  to  auto-intoxication  from  the  intes¬ 


tine  and  Klippel  has  reported  cases  of  neuritis  from  changes 
in  the  liver.  In  the  two  cases  reported  in  detail  the  diag¬ 
nosis  of  gastric  ulcer  was  unquestionable,  as  also  in  a  case 
cited  from  the  literature;  all  had  paresis  with  loss  of  the 
deep  and  superficial  reflexes  while  the  nerves  and  muscles 
were  more  or  less  tender — the  syndrome  indicating  flaccid 
quadriplegia  resulting  from  polyneuritis.  There  was  noth¬ 
ing  to  suggest  tabes,  but  in  one  case  the  neuritis  was  more 
of  the  Korsakoff  type.  In  another  case  reported  the  clinical 
picture  suggested  tabetic  gastric  crises  in  an  old  syphilitic, 
but  the  trouble  proved  to  he  a  polyneuritic  pseudotabes  com¬ 
plicating  gastric  ulcer  in  a  syphilitic.  As  the  gastric  ulcer 
had  caused  no  appreciable  symptoms,  the  pain  had  been  the 
first  sign  of  trouble.  It  is  probable  that  many  of  the  cases 
published  as  hemorrhagic  tabetic  gastric  crises  belong  in  this 
category  of  gastric  ulcer  complicated  by  polyneuritis.  There 
have  been  thirteen  of  these  hemorrhagic  gastric  crises  cases 
reported  in  French  literature. 

61.  Surgery  of  the  Spleen. — Hartmann  describes  with  fif¬ 
teen  illustrations  the  surgical  treatment  of  spleen  affections 
and  discusses  the  results  to  date  in  various  clinics.  The  high 
mortality  with  rupture  of  the  spleen  imposes  an  immediate 
operation,  he  says,  and  splenectomy  offers  the  best  prospect 
for  success.  With  the  enlarged  spleen  of  malaria,  splenectomy 
seldom  does  much  good  unless  the  spleen  is  compressing  the 
neighboring  organs.  Fevrier  found  a  mortality  of  26  per 
cent,  in  117  cases  of  this  kind,  but  it  was  only  13  per  cent, 
in  Johnston’s  sixty-one  cases  since  1900,  and  if  the  splenec¬ 
tomy  is  restricted  to  a  movable  malarial  spleen,  the  mortality 
is  still  less,  there  having  been  only  one  death  in  Bessel 
1 1  agon’s  twenty-six  cases. 

03.  Epilepsy  Consecutive  to  Typhoid. — Chalier  and  Juilhe 
report  the  case  of  a  previously  healthy  young  man  who 
developed  epilepsy  after  a  severe  attack  of  typhoid,  the 
seizures  'typical  of  true  epilepsy  during  the  six  years  to 
date.  Hide  found  typhoid  antecedents  in  seven  of  120  epilep¬ 
tics  examined.  The  typhoid  evidently  induces  injury  of  the 
nerves  and  the  resulting  cicatrix  becomes  one  of  the  causal 
factors  of  the  epilepsy.  Such  a  cicatrix  may  remain  latent 
until  some  disturbance  in  the  circulation  or  other  insienifi- 
cant  cause  may  bring  on  what  Pierret  calls  recall  phenomena. 
These  phenomena  may  be  motor,  sensory  or  psychic,  or  they 
may  be  of  the  type  of  the  epileptic  seizure. 
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65  Atresia  of  Follicles  in  Mammalian  Ovaries.  (Follikelatresie 

in  Saugctierovarien.)  W.  Benthin. 

66  ‘Placenta  Praevia.  (Zur  Beliandlung  der  Placenta  praevia.)-  B. 

Schweitzer. 

67  Acetonuria  During  Pregnancy  and  the  Puerperium.  (Die 

Acetonkorper  des  Harnes  bei  Gebiirenden  und  Woclinerln- 
non.)  B.  Ii.  Jfigerroos. 

68  The  Muscle  Fibrils  in  the  Uterus  and  in  Uterine  Tumors.  (Zur 

Kenntnis  der  Myofibrillen  im  Uterus  und  in  Uterusgcscli- 
wiilsten.)  F.  Duels. 

6!  1  ‘Retroflexion  of  the  Uterus.  (Retroflexio  uteri.)  F.  Lehmann. 

70  Research  on  S.vncytiotoxin.  (Experimentelle  Studien  mit 

menschlichcn  Syncytiotoxin.)  W.  Weichardt,  F.  Mosbacher 
and  E.  Engelhorn. 

71  Hormone  from  the  Ovaries  and  the  Uterus  Musculature  in 

Origin  and  Arrest  of  Uterine  Hemorrhage.  (Rolle  der 
ovarien  und  der  Utcrusmuskulatur  bei  der  Entstehung  und 
dem  Verlaufe  der  Uterusblutungen.)  A.  Theilhaber. 

72  Influence  on  Lactation  of  Placenta.  Fetus  and  Ovaries.  (Pla¬ 

centa,  Fotus  und  Iveimdriise  in  ihrer  Wirkung  auf  die 
Milchsekretion.)  B.  Aschner  and  C.  Grigoriu. 

7.”.  Histogenesis  of  Adenocancroids  of  the  Uterus.  O.  Biittner. 

74  Modifications  of  Blood-Pressure  and  Heart  Action  in  Preg¬ 

nancy  and  Puerperium.  (Blutdruck  und  Ilerzarbeit  in  der 
Sell  wangorschaft,  w  All  rend  der  Geburt  und  im  Wochenbett.) 
R.  T.  .Taschke. 

75  Psammoma  Sand  in  the  Ovary.  (Ueber  rsammomkornor  im 

<  ivarium. )  C.  Koch. 

76  ‘Tuberculosis  in  3,514  Female  Cadavers.  (Die  Tuberkuiose  bei 

Her  Frau,  insbos.  die  Bauchfell-  und  die  Genitaltuberkulose, 
die  Tuberkuiose  des  uropoetischen  Systems,  die  Tuberkuiose 
wall  rend  Schwangerschaft  und  Wochenbett,  auf  Grand,  von 
3,514  Sektionen.)  II.  Schlimpert. 

66.  Placenta  Praevia. — Schweitzer  reviews  the  experiences 
in  the  last  four  years  with  100  cases  of  placenta  praevia  at 
the  Leipsic  maternity  in  charge  of  Zweifel.  These  later 
experiences  teach,  he  says,  the  advantages  of  hastening 
delivery  when  there  is  severe  hemorrhage  in  the  second  half 
of  pregnancy.  Rupture  of  the  fetal  membranes  is  the  prefer- 
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able  procedure,  but  when  this  docs  not  succeed  iu  arresting 
(he  hemorrhage  or  the  presentation  is  not  favorable  he  uses 
tin*  inflatable  bag  if  the  mother  and  child  are  in  good  condi¬ 
tion;  lie  prefers  combined  version  if  the  mother  is  growing 
weak  and  the  child  is  dead  or  not  viable.  Cesarean  section 
should  be  preferred  for  the  cases  of  threatening  hemorrhage, 
the  cervix  still  closed;  in  the  infected  cases,  combined  version 
with  perforation  or  perforation  alone  at  once.  He  advises 
in  the  home,  combined  version  and  patient  waiting  for  spon¬ 
taneous  expulsion.  Every  effort  should  be  made  to  insure 
asepsis  and  prevent  further  loss  of  blood.  His  observation 
having  shown  that  the  blood  has  less  coagulating  power  when 
there  has  been  considerable  hemorrhage,  lie  uses  an  astringent 
tampon,  the  gauze  dipped  in  alcohol  or  a  solution  of  alum 
instead  of  the  ordinary  iodoform  gauze.  Hysterectomy  may 
be  required  for  threatening  after-hemorrhage  from  laceration 
or  atony. 

(if).  Retroflexion  of  the  Uterus. — Lehmann  has  examined 
100  women,  including  fifty  with  retroflexion  and  fifty  without, 
after  filling  the  bladder  as  full  as  possible  and  having  the 
women  recline  or  stand  alternately'  and  then  examining  them 
again  half  an  hour  after  the  bladder  has  been  emptied.  He 
devotes  tyventy-four  pages  to  the  tabulated  findings  in  each 
case  to  study  yvhetlier  the  bladder  functioning  can  alter  the 
position  of  the  uterus,  his  conclusions  being  negative.  Other 
experiments  showed  that  the  uterus  can  correct  its  position 
by  contraction  of  the  musculature  under  the  influence  of 
induced  electricity,  but  the  long  application  and  the  strength 
of  the  current  required  render  the  procedure  scarcely  appli¬ 
cable  in  the  clinic  to  date.  Of  the  total  2,000  patients  yvitli 
dislocations  of  various  kinds,  thirty-seven  yvere  permanently 
cured  by  pessary  treatment  alone;  there  yvere  no  complica¬ 
tions  in  seven  cases,  but  thirty  patients  yvith  some  slight 
affection  in  the  ovaries  or  tubes  or  around  the  uterus  had 
the  displacement  cured  by  the  pessary  treatment  alone.  His 
experience  thus  indicates  that  mild  complications  rather  favor 
pessary  treatment. 

70.  Tuberculosis  in  3,514  Female  Cadavers. — Sclilimpert 
found  signs  of  tuberculosis  in  2,173,  that  is  01.8  per  cent,  of 
the  total  3,514  cadavers,  but  in  only  29  per  cent,  had  it  been 
diagnosed  during  life.  His  figures  show  further  that  nearly 
50  per  cent,  of  the  population  furnishing  the  material  die  of 
tuberculosis.  The  highest  mortality  from  tuberculosis  was 
betyveen  20  and  30,  next  in  the  three  following  decades.  The 
lungs  were  affected  in  84.3  of  the  2,173  tuberculous  cadavers, 
the  intestines  in  32.3,  the  peritoneum  in  4.9  and  the  genitals 
and  meninges  in  3.35  per  cent,  each,  the  pericardium  in  2.2 
and  the  urinary  system  in  1.4  per  cent.  No  evidence  of  a 
primary  isolated  tuberculosis  of  the  genital  organs  or  of  the 
urinary  apparatus  yvas  discoy'ered  in  any  instance.  A  blood- 
borne  origin  yvas  possible  in  the  majority  of  the  genital  cases, 
probable  in  twenty-eight  of^  the  seventy-three  cases  and  cer¬ 
tain  in  five.  The  peritoneum  yvas  involved  in  42.5  per  cent, 
of  the  seventy-three  eases  of  genital  tuberculosis.  There  yvas 
no  case  in  which  the  genital  tuberculosis  seemed  to  have  been 
the  cause  of  death;  in  95.9  per  cent,  death  was  due  to  tuber¬ 
culous  lesions  elsewhere.  In  the  tuberculosis  of  the  urinary 
system,  infection  yvas  blood-borne  and  descending  in  most 
cases.  Nearly  8  per  cent,  of  the  3,514  women  yvere  pregnant 
or  had  just  been  delivered,  and  139  of  these  273  yvere  tuber¬ 
culous,  that  is,  15.9  per  cent.  The  data  confirm  the  assump¬ 
tion  that  tuberculosis  is  aggravated  by  child-bearing. 
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77  Salvarsan  in  Syphilis.  (Die  Salvarsan-Behandlung  der  Syph¬ 

ilis — Betrachtungen  iiher  die  Nomenklatur  der  Syphilis.) 
M.  v.  Zeissl.  (Der  weltere  Verlauf  der  Salvarsanbebandlung 
irn  Kl.  Marlnelazarett  Kiel-Wik.)  W.  Gennerich. 

78  Tuberculosis  Mortality  in  Prussia  in  1010.  B.  Friinkel. 

7!>  Sugar  Content  in  the  Blood  in  Addison’s  Disease.  (Ueber  den 
Blutzuckergehnlt  bei  Addlson’scher  Krankheit.)  S.  Bernstein. 

80  Determination  of  Diastase  in  the  Urine.  (Bcstimmung  des 

Diastasegehalts  des  urins.)  A.  Galambas. 

81  Simulation  of  Albuminuria  by  Mother  of  Child  Patient.  S.  Ilndda. 

82  ‘Biologic  Action  of  Itadio-Activc  Mesothorium.  (Blologlsche 

Wirkung  des  Mesothoriums.  II.  Strahlenwirkimg  und 
Verdauungsfermente.)  D.  Minami. 

8.’!  Advantages  of  Lime  in  Culture  Medium.  (Ueber  Bakterien- 
yyachstum  auf  kalkhaltlgen  Nil  hr  Widen.)  A.  Kindborg.  - 


84  Permeability  of  Collodion  and  “Transpelllcular”  Treatment  in 

Dermatology.  (Ueber  transpelllcular  Behandlung,  insbeson- 
derc  mit  Schiilcollodium. )  P.  Unna.  Jr. 

85  ‘Pfannenst ill’s  Two-licute  Method  of  Treating  Lupus.  (Ueber 

die  Behandlung  des  Lupus  vulgaris  Im  Gunmen  mit  Jodna- 
trium  und  Wasserstoflfsuperoxyd  nach  Dr.  Pfannenstlll’s 
Methode.)  .T.  Sehaumanu, 

86  Operative  Treatment  of  l’es  Equinus.  (Behandlung  des  Spitz- 

fusses.)  G.  Muller. 

82.  Mesothorium. — This  is  a  radio-active  substance  which  i> 
being  extensively  investigated  in  Germany,  as  there  is  no 
production  of  radium  in  that  country,  yvhile  mesothorium  is 
an  accessible  by-product.  The  present  article  reports  research 
on  the  action  of  the  rays  on  the  digestive  ferments,  part  of 
the  research  now  under  yvay  on  the  biologic  action  of  meso¬ 
thorium. 

85.  The  Two-Route  Hethod  in  Treatment  of  Lupus. — Schau- 
raann  describes  excellent  results  in  a  case  of  lupus  of  the 
face  and  hard  palate  in  which  he  applied  Pfannenst ill’s 
method,  acting  on  the  lesion  by  potassium  iodid  taken  inter¬ 
nally  and  application  of  ozone  or  a  dioxid  externally.  The  latter 
was  applied  by  means  of  a  prothesis  fitting  over  the  hard 
palate,  holding  the  impregnated  cotton  against  the  lesion. 
He  ascribes  the  benefit  to  a  caustic  action  of  the  combining 
drugs,  as  the  efficacy  depends  on  the  setting  up  of  an  ulcera¬ 
tion.  He  therefore  warns  that  the  method  is  not  applicable 
to  lesions  on  the  face  as  it  is  liable  to  induce  mutilation  yvhich 
is  unnecessary  by  the  Finsen  method  of  radiotherapy. 
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87  ‘Treatment  of  Heart  Disease.  (Behandlung  von  Herzkrank- 

lieiten. )  H.  Eichhorst. 

87.  Heart  Disease. — Eichhorst  revieyvs  the  general  princi¬ 
ples  of  treatment  of  heart  -disease,  insisting  that  the  general 
practitioner  often  fails  to  appreciate  the  wonderful  benefit 
that  can  be  derived  from  rest  and  nourishing  food,  without 
drugs.  He  is  liable  to  ascribe  the  benefit  to  the  drug  he 
happens  to  prescribe,  but  it  cannot  be  emphasized  often 
enough,  Eichhorst  insists,  that  complete  repose  is  the  most 
indispensable  measure  in  treatment  of  weakness  of  the  heart 
muscle  whether  drugs  are  given  or  not.  Next  in  importance 
is  the  diet,  especially  milk.  Milk  is  easily  digested,  nourishing 
and  has  a  diuretic  action,  but  even  this  should  not  be  alloyved 
in  excess  and  not  for  too  long.  The  Karell  cure  often  renders 
good  service  in  heart  disease  yvith  edema.  The  patient  is 
given  only  200  c.c.  of  milk  four  times  a  day  for  four  days,  and 
the  edema  disappears  and  the  heart  action  improves  remark¬ 
ably  even  in  cases  refractory  to  drugs.  He  warns,  however, 
that  the  Karell  cure  may  induce  collapse  in  rare  cases,  so 
that  it  is  scarcely  advisable  outside  of  an  institution.  If 
repose  and  a  milk  diet  have  proved  inadequate  by  the  end  of 
twenty-four  or  forty-eight  hours  to  strengthen  the  myo¬ 
cardium,  it  is  time  to  give  a  heart  tonic  unless  conditions 
had  imposed  the  necessity  for  this  from  the  start.  Another 
measure  which  he  has  often  found  useful  is  upward  strok¬ 
ing  of  the  edematous  legs,  the  feet  raised  for  a  time  morning 
and  evening,  with  passive  flexion  of  the  legs  at  the  ankles, 
knees  and  hip  joints,  striving  to  pump  the  edema  out  of  the 
legs.  Mechanical  measures,  puncture  or  incision,  have  been 
known  to  entail  fatal  collapse,  as  also  hot  air  baths,  but  vene¬ 
section  often  gives  surprising  relief.  When  the  heart  lias 
recuperated,  the  physician  must  insist  on  physical  and  men¬ 
tal  rest;  physicians  seldom  recognize  the  importance  of  emo¬ 
tional  factors  in  heart  disease.  Eichhorst  reports  three  cases 
in  which  young  people  with  yvell  compensated  heart  trouble 
died  suddenly  after  a  sudden  emotion  of  anger  or  delight. 
Strict  individualization  is  necessary  in  deciding  as  to  mar¬ 
riage  for  girls  yvith  valvular  defects;  he  has  a  patient  of  39 
who  has  borne  seven  children  without  mishap,  notyvithstand- 
ing  mitral  stenosis  since  the  age  of  10,  but  delicate,  anemic, 
sensitive  girls  should  be  dissuaded  as  a  rule  from  matrimony. 
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88  Elimination  of  Creatin  and  Creatinin  in  Disease.  (Kreatinin- 

und  Kreatinaussclieidung  unter  pathologisehen  Verhiiltnis- 
sen.)  A.  Skutetzky. 

89  ‘Spectroscopy  in  Diagnosis  of  Occult  Hemorrhage  in  Gastro¬ 

intestinal  Canal.  (Bedeutnng  dor  spektroskopisehen  Blut- 
proben.)  K.  Cscpai. 
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•  hi  Epilepsy  and  Uonvulslons  in  Relation  to  Gastro-Intestinal  Dis- 
,.;isr.'  I  Die  Kpilepsie  und  andere  Krampformen  in  ihren 
iiliologisehen  Bezietaungen  zu  den  Erkrankungen  der  Ver- 
dauungsorgane.)  \V.  Ebstein. 

<H  *  in  ids  in  the  Rectal  Mucosa.  (Fallen  der  Mastdarmschleim- 
haul. )  II.  Lindenberg. 

nil  *  Inhibition  by  Serum  of  Mercuric  Uhlorid  Hemolysis.  (Die 
Sublimathiimolv.se  und  ihre  Hemmung  durch  das  Serum.  I 
F.  Port.  ,  . 

«♦;;  The  Symptoms  of  Prolonged  Anuria.  I  Die  klinisehen  Erscheln- 
ungen  bei  langdauernden  Anurie.)  W.  Brasch. 

<14  The  Electrocardiogram.  <  Zu  der  Klinik  des  Klekt rokardio- 
grams. )  W.  v.  Wyss. 

«».-»  Variations  in  Concentration  of  the  Serum  in  Health. 

( Schwankungen  der  Serumkonzentration  beim  gesnnden 
Menschen.)  A.  Bbhme. 

90  Elimination  of  Nitrogen  and  Salt  Through  Skin  in  Kidney 
Disease.  ( Welche  Mengen  von  Stickstoff  und  Kochsaly. 
werden  durch  die  Haut  von  Nierenkranken  ausgeschiedenV) 

F.  O.  A.  Ixiofs. 

'.(7  ‘What  Becomes  loiter  of  "Growth  Hypertrophy  of  the  Heart 
and  "Juvenile  Arteriosclerosis?"  ( Wie  verhiilt  sich  die 
sogen.  "Wachstumshypertrophie  des  Herzens"  und  die 
"juvenile  Arteriosklerose"  im  spateren  Lebensaiter.)  A. 
Faber. 

!)S  Anatomic  Changes  in  Sweat  Glands  During  Internal  Dis¬ 
eases.  ( Gibt  es  anatomische  VerUnderungen  der  Scliweiss- 
•lriisen  bei  innereu  Krankheiten ?)  W.  Veil. 

SO.  Spectroscopic  Diagnosis  of  Occult  Blood. — Csepai  asserts 
that  examination  of  t lie  stools  for  traces  of  invisible  blood 
with  the  spectroscope  gives  far  more  reliable  findings  than 
chemical  or  other  tests  for  occult  hemorrhage.  The  reagents 
needed  for  t  lie  work  are  cheap  and  durable  while  the  technic 
is  simple  and  rapid,  lie  lias  the  patient  refrain  from  meat 
and  green  vegetables  for  three  days  before  t lie  examination. 
Then  to  5  gm.  of  t lie*  stool  are  added  5  c.c.  of  concentrated 
acetic  acid  phis  5  c.c.  ether  and  5  c.c.  alcohol.  1  lie  mixture  is 
ground  up  well  in'  a  mortar  and  then  filtered  through  an 
unmoistened'  pleated  filter  until  2  or  3  c.c.  of  fluid  collects 
in  the  test  lube.  He  then  adds  1  or  2  c.c.  of  pyridin  to  the 
extract,  then  1  or  3  drops  (no  more)  of  ammonium  sulpliid 
solution;  the  spectroscope  then  shows  the  spectrum  for  hento- 
chromogen  if  there  are  traces  of  blood  in  the  fluid.  The  test 
is  complete  in  six  or  eight  minutes.  The  reagent  (NH4);S 
must  he  made  up  fresh  and  be  kept  in  a  dark  colored  bottle 
with  glass  stopper.  It  keeps  perfectly  for  ten  days.  No  time 
is  to  he  lost  after  adding  the  reagent  before  examining  with 
t  he  spectroscope  as  the  spectrum  soon  fades.  An  ordinary  spec¬ 
troscope  with  artificial  light  answers  the  purpose.  He  tab¬ 
ulates  the  comparative  findings  with  this  and  other  tests,  all 
showing  the  reliability  of  this  simple  technic  and  that  it  is 
as  sensitive  as  the  catalytic  tests. 

ill.  Ridges  in  Rectal  Mucosa. — Lindenberg  found  one  to  six 
folds  or  valve-like  protrusions  in  the  rectal  mucosa  in  ail 
hut  one  of  nine  cadavers  examined  with  the  rectoscope. 

92.  Mercuric  Chlorid  Hemolytic  Test.— Port  examined  .the 
scrum  of  thirty-one  patients  with  various  affections  to  deter¬ 
mine  the  relative  protecting  power  of  the  individual  serum 
against  the  hemolytic  action  of  mercuric  chlorid  and  of 
saponin.  The  index  of  the  protecting  power  was  abnormally 
low  with  gastric  cancer,  pregnancy  nephritis  and  tuberculosis, 
■while  it  was  abnormally  high  in  diabetes,  typhoid  and  severe 
parenchymatous  nephritis. 

97.  What  Becomes  Later  of  “Growth  Hypertrophy  of  the 
Heart”  and  Juvenile  Arteriosclerosis. — Faber  has  been  reex¬ 
amining  lately  thirty  persons  who  in  youth  presented  signs  of 
what  was  called  at  the  time  "growth  hypertrophy  of  the 
heart”  or  juvenile  arteriosclerosis,  lie  tabulates  the  clinical 
findings  then  and  now;  in  very  few  lias  the  cardiovascular 
system  developed  to  entirely  normal  conditions  since.  There 
is  still  in  the  majority  some  evidence  that  this  system  is  a 
little  below  par. 
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99  Hie  Progress  in  Infant  Feeding  in  the  Last  Few  Years. 

(  Teller  Sauglingsermilirung.)  II.  Koeppe. 
inn  Emotional  Vasomotor  Blood  Tides.  (Zur  Pathologie  der 
psyehophysiologischen  Blutverschiebung.)  J.  Citron. 

101  Sterilizing  Action  of  Mercuric  Chlorid.  ( Vergleichende 
Fntersu chun gen  iiber  die  Desinfektionswirkung  von  Sublimat 
und  Sublamin.)  F.  < Toner  and  C.  Naumann. 
mil  ‘The  Poison  of  Mosquito  and  Midge  Bites.  (Ueber  das  Gift 
der  Steehmiieke.  Ein  Beit  rag  zur  "Miickenfrage.”)  C. 
Brack. 

log  Resistance  of  Spirochetes  to  Arsenic.  ( Exporlmentelle  Unter- 
suchungen  iiber  die  Arsenfestigkeit  der  Spirochaten.)  M. 
Rothermundt  and  J.  Dale 


HU  Combined  Salvarsan  and  Mercury  Treatment  in  Syphilis. 
(Ueber  Abort ivkuren  der  Syphilis  durch  komhiniertc  Queck 
silber-Salvarsanbehandhing.)  E.  Aiming. 
iu,1  Behavior  of  Salvarsan  in  the  Organism.  iVerlialten  des  sal- 
varsans  im  Organismus.)  G.  Stiimpke  and  P.  Siegfried, 
inti  Experiences  with  Salvarsan  in  Syphilis.  (Weitere  Erfahrnn 
gen  mi t  der  intramuskularen  und  intraveniisen  Salvarsan 
injektion.  I  X.  Joannkh's. 

107  *  Cancer  of  the  Bladder.  t  Blasenkarzlnome  und  -sarkome.i 
H.  Riese. 

ins  Gunshot  Wound  from  Pistol,  the  Muzzle  in  Rectum:  Recovery. 

(Zur  Kasuistik  der  Bauch  Schussverletzungen. I  R.  Ilcr/.en- 
berg. 

Ki2.  Mosquito  Poison. — Brack  has  isolated  from  the  com 
mon  mosquito  its  toxin,  which  he  calls  culicin.  lie  obtained 
it  by  grinding  the  mosquitoes,  t'ulrx  pipiens,  in  a  mortar  with 
salt  solution  containing  a  little  glycerin  and  centrifugating, 
lie  found  that  culicin  contained  a  hemolysin  and  an 
urticaria-producing  principle,  and  describes  research  with  it 
and  research  on  mosquitoes  to  find  whether  they  could  convey 
the  syphilis  spirochetes,  lie  never  was  able  to  get  the  mos 
quitoes  to  bite  a  syphilitic  lesion;  they  always  avoided  the 
morbid  tissues  and  settled  only  on  the  sound  tissue  encircling 
them.  At  the  same  time  lie  found  that  the  mosquitoes  can 
take  up  spirochetes  on  their  feet  and  thus  transmit  infection. 
In  his  one  positive  experiment  in  this  line,  from  a  mosquito 
that  had  been  in  contact  with  a  primary  sore  on  a  rabbit  and. 
fifteen  minutes  later,  had  had  its  legs  rinsed  with  salt  solu 
lion,  lie  obtained  a  motile,  unmistakable  Npiroclurta  pnlliiln. 
which  was  found  in  the  rinsing  water. 

107.  Cancer  of  the  Bladder. — Riese  removed  a  carcinoma 
from  the  bladder  of  a  woman  of  (><»  over  a  year  ago  and  there 
has  been  no  sign  of  recurrence  since.  In  another  case  the 
patient  died  of  senile  weakness  four  years  after  removal  of  a 
carcinoma  occluding  the  mouth  of  the  left  ureter  in  the  blad¬ 
der.  There  was  no  sign  of  recurrence  in  this  case  and  neither 
in  a  third  case  in  which  the  interval  since  lias  not  been  so 
long.  He  removed  the  bladder  on  account  of  sarcoma  in  a 
girl  of  10  with  gonorrhea,  but  the  debilitated  child  succumbed 
an  hour  later.  Notwithstanding  t lie  fatal  outcome,  in  this 
case,  he  is  convinced  that  removal  of  the  bladder  for  malig¬ 
nant  disease  is  not  a  difficult  operation,  comparatively  speak¬ 
ing.  and  it  offers  good  prospects  in  appropriate  cases. 
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109  ‘Operative  Treatment  of  Pulsating  Exophthalmos.  (Die 
ehirurgische  Behandlung  dea  durch  Aneurysma  arterlo- 
venosnm  der  Uarotls  int.  im  Sin.  cavernosas  hervorgentf- 
enen  pulsierenden  Exophthalmos. — Ein  neucs  Verfahren. ) 
O.  Zeller. 

liy  When  Should  Interval  Appendicectomy  Re  Done?  ( Wann  sill 
im  Intermodiarstadium  und  Spiitsadium  der  akaten 
Appondizitis  operiert  werden?)  VV.  Merkens. 

111  Research  on  Fat  Embolism.  ( llntersuchungon  iiber  Fetteni- 

bolie.)  N.  B.  Gr0ndahl. 

112  Laceration  of  the  Spleen.  ( Subkutane  Zerreissttngen  der 

gesnnden  und  kranken  Milz. )  Vorwerk. 

113  Fniisital  Complications  of  Cholelithiasis.  II.  Finsterer. 

114  Isolated  Dislocation  of  the  Scaphoid  Bone.  (Isolierte  Kahn- 

beinverrunkungen  am  Fuss.)  W.  Goebel. 

11 7>  ‘Nerve  Blocking  for  Anesthetizing  the  I.egs  and  in  Treatment 
of  Sciatica.  ( Feber  LeitungsanUsthesie  an  der  nnteren 
Extremit&t  niit  Bemerkungen  liber  die  Technik  von  Injek- 
tionen  an  den  Nervus  ischiadicus  bei  Behandlung  der 
Isehias.)  A.  LUwen. 

116  Bladder  Diverticulum.  (Zur  Diagnostik  und  Behandlung  (D* 

angeborenen  Blasendivertikels.)  F.  Kroiss. 

117  Cured  Rupture  of  Duodenum.  (Ein  geheilter  Fall  von  Duod- 

enalruptur.)  W.  Wolf. 

118  Extradural  Anesthesia.  (Experiuientelle  Fntersucbungen  iiber 

Extraduralanasthesie.)  A.  LSwen  and  W.  v.  Gaza. 

109.  Pulsating  Exophthalmos. — The  exophthalmos  may  be 
the  result  of  an  arteriovenous  aneurysm  of  the  internal  caro¬ 
tid  in  the  sinus  cavernosus.  When  this  is  the  case  the  svmp 
toms  are  characteristic,  especially  the  cessation  of  the  pulsa 
lion  and  noises  when  the  carotid,  is  compressed.  Systematic 
compression  of  the  common  carotid  is  suggested  by  Zeller  as 
a  logical  method  for  relieving  and  curing  the  trouble,  permit¬ 
ting  a  collateral  circulation  to  develop,  while  the  heart  is 
trained  to  its  increased  task  and  it  is  determined  whether 
(lie  patient  is  able  to  stand  the  exclusion  of  the  carotid.  If 
symptoms  on  the  part  of  the  brain  develop  under  compressimi 
of  the  carotid,  ligation  of  the  carotid  is  contra-indicated.  If 
the  systematic  compression  fails  to  relieve,  Zeller  severs  the 
internal  carotid  between  two  ligatures  as  (dose  to  the  base 
of  the  skull  as  possible.  The  external  carotid  should  not  he 
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ligated,  for  reasons  which  lie  enumerates.  A  course  of  tonics 
and  heart  stimulants  should  precede  the  operation  if  neces¬ 
sary.  and  it  should  be  restricted  to  the  severest  cases.  It 
can  he  done  under  local  anesthesia.  If  no  brain  symptoms 
develop  under  systematic  compression  of  the  carotid,  the 
ligation  is  not  contra-indicated  even  in  the  elderly.  Heart 
tonics  and  venesection  may  be  needed  after  the  operation. 
He  discusses  the  experiences  in  this  line  on  record  to  date, 
with  the  various  attempts  that  have  been  made  to  cure 
pulsating  exophthalmos,  and  reports  a  case  of  traumatic 
origin.  His  cases  teach  the  value  of  ligation  of  the  internal 
carotid  in  these  cases  and  that  ligation  of  the  external  branch 
is  useless.  Complications  in  his  case  prevented  a  successful 
outcome,  but  the  phenomena  observed  in  this  case  possibly 
point  the  way  to  successful  management  of  such  cases  in 
future. 

115.  Nerve  Blocking  in  the  Thigh.— Lii wen  has  been  study¬ 
ing  the  best  technic  for  injecting  an  anesthetic  into  the  thigh 
to  block  conduction  of  pain  in  the  sciatic  nerve,  similar  to 
Braun’s  Leitungsandsthesie  of  the  leg.  The  anesthetic  seems 
to  diffuse  into  the  nerve  trunk  or  the  special  ganglia  or  even 
into  the  spinal  cord,  and  thus  arrest  the  pain.  The  anesthesia 
thu>  induced  permits  in  thin  patients  a  painless  amputation. 
The  patient  lies  in  the  ventral  decubitus  and  the  needle  is 
inserted  at  a  point  2  cm.  outside  of  the  tuberosity  of  the 
ischium,  and  about  20  or  30  c.c.  of  fluid  is  injected  perpendic¬ 
ularly  at  the  assumed  depth  of  the  nerve  trunk.  Then  the 
needle  is  partly  withdrawn  and  pointed  outward  and  a  little 
more  of  the  anesthetic  is  injected.  The  perpendicular  injec¬ 
tion  blocks  the  tibial  nerve,  especially  if  a  little  stronger 
•oncentration  of  the  anesthetic  is  used  at  this  point.  Then 
1  he  needle  is  introduced  again  at  a  point  3  cm.  inside  of  the 
^renter  tiochantei,  slanting  it  inward  a  little  and  ejecting 
die  liquid  at  three  depths,  pointing  it  so  that  all  the  soft 
>arts  between  the  two  injecting  points  are  infiltrated  with 
he  solution.  In  one  of  the  ten  cases  reported  in  detail  he 
1ms  blocked  the  nerves,  including  the  femoral,  tibial  and 
ibturator,  using  a  total  of  1.8  gm.  novocain  in  thirty  minutes, 

'  ith  the  result  that  the  whole  leg  became  insensible  to 
leedle  pricks  and  the  leg  was  amputated  without  the  slightest 
lain,  not  even  when  the  nerves  were  pulled.  He  thinks  this 
echnic  for  the  injections  is  promising  for  treatment  of 
ciatica. 
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19  ‘Cholelithiasis.  (Erkennung  und  Behandkmg  des  Gallcnstoin- 

leidens. )  F.  Schultze. 

20  Prevention  of  Puerperal  Fever.  (Verhiitung  des  Kindbett- 

fiebers.)  C.  J.  Gauss. 

21  Management  of  Contracted  Pelvis.  (Thcrapie  bei  enaen 

Becken.)  J.  Richter. 

22  ‘Treatment  of  Pleurisy  Without  Effusion  by  Fastening  Down 

the  Arm.  (Behandlung  der  Pleuritis  sicca  unter  Ruhigstel- 
lung  durch  Armfesselung. )  E.  Kuhn. 

23  ‘Breathing  Cool  Air  in  Treatment  of  Nasal  Catarrh.  (Zur 

Behandlung  des  Nasenkatarrhs.)  C.  P.  Dannehl 
2-t  Prophylaxis  of  Ophthalmia  Neonatorum.  (Beobachtung  aus 
der  Praxis  bei  der  proplivlaktischen  Eintriiufelung  in  die 
Augen  Neugeborener. )  .T.  Frommholz. 

Operative  Treatment  of  Exophthalmic  Goiter.  (Umfrage  fiber 
die  cliirurgische  Behandlung  der  Basedowschen  Krankheit  ) 
,,A  Neumann,  O.  Binswanger,  A.  v.  Eiselsberg  and  Ortner. 

-o  High  Colloidal  Nitrogen  Content  in  Urine  Not  Pathognomonic 
of  Cancer.  (Zur  klinischen  Bedeutung  und  Kritik  nines 
Ilarnbefundes  bei  Carcinomatosen  nach  Salkowski.)  S. 
Jshioka. 

119.  Cholelithiasis. — Schultze  outlines  a  certain  method  of 
ocedure  for  differentiating  gall-stone  disease  by  exclusion, 
e  first  seeks  to  exclude  epigastric  hernia,  the  symptoms 
om  which  may  simulate  those  from  gall-stones;  then  he 
collides  circumscribed  peritonitis,  gastric  ulcer  and  cancer, 
ith  the  former  the  pains  are  connected  with  the  meals, 
Idle  in  cholelithiasis  the  attacks  of  pain  may  occur  at  any 
me.  often  suddenly  in  the  night.  Duodenal  ulcer,  and  affec- 
mis  of  the  small  and  then  of  the  large  intestine  are  next 
nsidered.  Especially  with  nervous  and  membranous  colitis, 
e  pains  are  liable  to  resemble  those  with  gall-stones  except 
at  they  recur  more  frequently,  and  are  not  accompanied  by 
undice.  Appendicitis  may  induce  adhesions  causing  dis¬ 
tances  similar  to  those  from  gall-stones.  With  acute 
increatitis  the  collapse  is  severer  than  with  gall-stone ■  colic 
id  the  stomach  region  generally  protrudes  while  otherwise 


the  trouble  may  suggest  ileus.  The  possibility  of  gastric 
crises  should  also  be  borne  in  mind  and  the  reflexes  tested  and 
hyperesthetic  zones  sought  for.  Schultze  has  had  cases  of 
coincident  gastric  crises  and  gall-stones.  Calculi  in  the  kid¬ 
ney  may  be  excluded  by  roentoscopy  and  wandering  kidney 
by  manual  examination.  With  pain  from  spastic  conditions 
in  the  stomach  or  intestine,  the  gall-bladder  is  not  specially 
tender.  Differentiation  of  cholelithiasis  is  unusually  difficult 
when  the  patient  is  inclined  to  hysteria.  Tenderness  on  palpa¬ 
tion  of  the  right  hypochondrium  and  especially  at  the  point 
where  the  ninth  intercostal  nerve  pierces  the  rectus  muscle, 
is  the  most  reliable  sign  of  gall-stone  trouble  when  connected 
t  w*th  colics.  Another  characteristic  sign  is  the  radiation  of 
the  pain  to  the  right  shoulder  and  into  the  right  arm.  In 
some  cases  this  radiated  pain  dominates  the  clinical  picture, 
and  the  patients  are  treated  for  years  for  assumed  neuritis 
until  passage  of  a  gall-stone  cures  the  “neuritis.”  When 
“neuralgia”  of  this  character  is  complained  of,  the  skin  of  the 
upper  abdomen  should  be  tested  for  extrasensitiveness  to  con¬ 
tact.  The  right  upper  abdominal  wall  is  also  liable  to  be  left 
rigid  during  and  after  gall-stone  colic.  Schultze  insists  on 
bed  rest,  possibly  for  weeks,  for  patients  with  gall-stone 
pains  until  the  region  is  no  longer  tender.  Hot  compresses 
to  the  upper  abdomen  and  hot  water  internally  aid  in  the 
cure,  supplemented  by  plenty  of  water  to  drink  and  five  meals 
a  day  of  readily  digestible  food  to  keep  the  bile  flowing  freely. 

I  lie  meal  is  the  best  cholagog,  he  adds,  and  no  pharmaceutical 
means  are  known  to  dissolve  or  expel  gall-stones. 

122.  Immobilization  of  the  Arm  in  Treatment  of  Pleurisy. 

—Kuhn  ties  the  wrist  of  the  affected  side  to  the  thigh  on 
the  other  side,  thus  preyenting  any  movement  of  the  arm 
and  shoulder  and  giving  the  inflamed  pleura  a  chance  to  heal. 
He  has  found  this  measure  very  useful  in  several  cases  of 
pleurisy  without  effusion,  fastening  the  arm  down  under  the 
clothing  and  not  releasing  it  until  the  temperature  vras 
permanently  normal.  He  warns  that  tuberculosis  contra-indi¬ 
cates  this  measure  as  the  immobilization  is  not  complete 
enough  to  be  beneficial  in  this  infection;  the  partial  immo¬ 
bilization  thus  induced  tends  rather  to  aggravate  a  chronic 
process. 

123.  Breathing  Exercises  in  Treatment  of  Nasal  Catarrh.— 

Dannehl  applies  cool  air  to  reduce  the  congestion  in  the  nose, 
having  the  patients  breathe  moderately  deep  through  the 
most  congested  side,  expelling  the  warmed  air  rapidly  through 
the  mouth,  inspiration  longer  than  expiration.  The  best 
method  is  to  do  these  exercises  during  a  tranquil  walk  morn¬ 
ing  and  evening.  If  they  have  to  be  done  in  the  house,  he 
has  the  patient  recline  on  each  side  in  turn  during  the  breath¬ 
ing  exercises.  He  reports  excellent  results  from  them  even 
in  chronic  catarrh. 
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127  Chemical  Means  for  Keeping  Drawn  Breast  Milk.  (Ueber  Kon- 

servierung  von  Frauenmilch  durch  Perhvdrol  )  W  Knape 

128  Fermentation  of  Flour  and  Oatmeal.  (Weitere  Untersuchun- 

gen  fiber  die  Giirung  von  Weizen-  und  Hafermehl  )  M 
Klotz. 

129  A  Motor  Neurosis  Probably  Responsible  for  Rumination  in 

Infants.  (Zur  I’athogenese  der  Rumination  im  Siiuglingsal- 
ter.)  F.  Lust. 
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130  Treatment  of  Myoma.  (Myombehandlung.)  E.  Opitz. 

131  Prevention  and  Treatment  of  Postoperalive  Peritonitis 

(Verhiitung  und  Behandlung  der  postoperativen  Baueh- 
fellentziindung. )  E.  Holzbach. 

132  ‘Babinski’s  Sign  Preceding  Uremia.  (Die  diagnostische 

Bedeutung  des  Babinskischen  Phanomens  im  prauriiinischon 
Zustand.)  II.  Curschmann. 

133  Pigs  and  Rats  as  Hosts  of  Trichina.  (Rolle  von  Schwein  und 

Ratte  als  Trichimenwirte.)  C.  Stiiubli. 

134  Roentoscopy  of  Peristalsis  of  Large  Intestine.  (Zur  genaueren 

Kenntnis  der  grossen  Kolonbewegungen.)  G.  Schwarz 
( Dickdarmperistaltik  im  Rfintgenbilde.)  L.  Fischl  and  F 
l’orges. 

135  Transient  Glycosuria  with  Phlegmon.  ( Vorfibcrgehende  Gly- 

kosurien  bei  phlegmonosen.  Erlcrankungen.)  G.  Becker. 

L!(>  Experimental  Kala-Azar.  (Histologische  Veriinderungen  und 
parasitarer  Befund  bei  einem  an  Infektion  durch  Leish- 
mania-Donovani  verendeten  Meerschweinchcn. )  G.  Franchiui 

137  Case  of  Idiosyncrasy  to  Ten  Substances.  V.  E.  Mertens. 

138  Sulphur  as  Antidote  for  Mercurial  Poisoning.  (Ueber  thera- 

peutische  Versuche  bei  Sublimatvergiftung.)  C.  Brink. 
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132.  Diagnostic  Importance  of  the  Babinski  Sign  with 
Impending  Uremia. — Curschmann  called  attention  some  years 
ago  to  the  great  importance,  both  for  diagnosis  and  prog¬ 
nosis,  of  modifications  in  t lie  reflexes  as  a  sign  of  the  morbid 
condition  preceding  the  uremia  syndrome.  The  various  re¬ 
flexes  may  be  exaggerated  or  abolished,  but  he  has  invariably 
found  the  Babinski  sign  permanently  positive  from  the  start* 
even  in  eases  with  loss  of  all  the  other  tendon  reflexes.  Little 
attention  has  been  paid  to  his  statements  in  regard  to  the 
importance  of  this  sign  of  impending  uremia  and  he  here 
reaffirms  them  anew  and  relates  a  number  of  typical  exam¬ 
ples.  The  first  patient  was  a  boy  of  10  with  acute  nephritis 
but  unimpaired  consciousness,  the  tendon  reflexes  abnormally, 
weak,  the  abdominal  wall  reflex  abolished,  but  the  Babinski 
sign  phenomenon  was  pronounced  on  both  sides,  and  Curscli- 
mann,  solely  from  this  fact,  assumed  impending  uremia  and 
began  prophylactic  treatment,  venesection,  saline  infusion 
and  heart  tonics.  Sixteen  or  eighteen  hours  later  the  uremia 
made  its  presence  known  by  convulsions,  but  the  next  day 
improvement  was  evident  and  the  boy  recovered,  the  Babin- 
>ki  sign  subsiding  as  the  convulsions  ceased.  The  contrast 
between  the  behavior  of  this  sign  and  of  the  other  reflexes  is 
particularly  characteristic  of  impending  uremia;  in  some  cases 
the  other  reflexes  may  be  exaggerated  during  the  uremic  phe¬ 
nomena  but  the  Babinski  sign  warns  of  danger  hours  before, 
lie  has  witnessed  in  some  cases  exaggeration  of  the  tendon 
reflexes  during  suburemic  phases  of  chronic  nephritis.  This 
characteristic  behavior  of  the  Babinski  is  liable  to  occur  with 
all  forms  of  nephritis,  except  that  he  found  the  forms  tend¬ 
ing  to  edema  more  inclined  to  exaggeration  of  the  reflexes 
than  the  nephritis  without  this  tendency.  In  conclusion 
Curschmann  discusses  the  mechanism  of  and  theory  for  this 
behavior  of  the  Babinski  sign  as  the  purest  expression  of  the 
loss  of  cerebral  inhibition. 

Virchows  Archiv,  Beilin 

CCV,  No.  2,  pp.  J (i  1-320 
i:;o  Blastoma  in  Mice.  M.  Friedmann. 

140  Neoplasms  induced  by  Injections  of  Rottenstone.  (Kiinstlich 
hervorgerufene  Neoplasmen  nach  Kieselgur-Injektionen.)  J. 
1.  Sckirokogoroff. 

14  1  Goiter  in  Silesia.  il'eber  den  Schlesisclien  Kropf.)  C. 
Davidsohn. 

143  Postbrancbial  Body  and  Branchial  Passages  in  Man.  (Zur 

Kenntnis  des  postbranchiaien  Korpers  und  der  branchialen 
Kanalchen  des  Menschen.).  8.  Getzowa. 

14;;  Closure  of  the  Ductus  Venosus  and  Anatomy  of  the  Portal 
Vein.  ( Verschluss  des  Ductus  venosus  Arantii  nebst 
Bemerkungen  iiber  die  Anatomie  der  Pfortader. )  E.  Richter. 

144  Pathologic-Anatomic  Changes  in  Certain  Organs  After  Poison¬ 

ing  with  Various  Chemotherapeutic  Substances.  N.  Andreew. 

145  Passage  of  Feces  Past  or  Around  Old  Retained  Feces.  (Meehan- 

ismus  der  Kotpassage  bei  Kotretention  auf  Grund  einsch- 
liigiger  Obduktionsbefunde.)  A.  Brosch. 

146  Comparative  Research  on  the  Indophenol-Oxydase  Reaction  in 

Salivary  and  Lacrimal  Glands  in  Mammals.  R.  Spanjer- 
Herford. 

147  Amyloid  Bodies  in  Interior  of  Ganglion  Cells.  (Vorkommen 

amyloider  Korperchen  im  Innern  der  Ganglienzellen ;  zug- 
leich  ein  Beitrag  zum  Studium  der  amyloiden  Substanz  im 
Nervensystem.)  G.  R.  Lafora. 

148  Physiologic  and  Irritation  Motor  Phenomena  in  Leukocytes. 

i  l'hysiologische  und  Reizbewegungsersckeinungen  an  Leuko- 
z.vteii.)  B.  Fllmann. 

149  Contribution  to  Embryology  of  Human  Kidney.  (Polyzys- 

tischi  s  Xierenrudiment  bei  Fehlen  des  Ureters  und  Vas 
deferens,  appendikultirer  Schwellkbrper  des  Penis  und 
zahlreiche  andere  Missbildungen  l>oi  einem  8  monatlichen 
Folus.)  G.  Rosenow.  Concluded  in  No.  3. 

Wiener  klinische  Wochenschrift,  Vienna 

September  28.  XXIV,  No.  39,  pp.  1331-1382 

150  Fterus  Bieornis.  ( Vo’rzeitige  Deziduaaustossung  bei  Uterus 

blcornis  nebst  Bemerkungen  zur  Physiologie  der  Verdop- 
plungcn  der  Gebarmutter  und  zur  Menstruation  wiihrend  der 
Schwangerschaft.)  K.  -T.  Bucura. 

151  ‘Placenta  Praevia.  (Placenta  praevia  cervicalis.)  R.  Ilof- 

st  sitter. 

153  ‘Tuberculin  Treatment  of  Urogenital  Tuberculosis.  It.  Bachrach 
and  F.  Xecker. 

153  Early  History  of  Theory  of  Internal  Secretions.  (Theophile 
de"  Borden — 1722-1770 — als  Vorliiufer  der  Lehre  von  der 
Inneren  Sekretion.)  M.  Neuburger. 

151.  Placenta  Praevia. — When  the  placenta  is  inserted  in 
the  cervix  the  lip  of  the  os  protrudes,  the  cervix  ballooning, 
resembling  the  aspect  of  an  abortion  impacted  in  the  cervix, 
the  suggestion  of  abortion  being  reenforced  by  the  signs  of 
pregnancy  and  preceding  hemorrhages.  Sometimes  the  cer¬ 
vix  is  friable.  If  the  external  os  is  open  a  little,  crumbling 


masses  can  be  palpated  above  it.  which  bleed  at  a  touch,  in 
the  early  stages  the  condition  resembling  malignant  disease, 
llofstiitter  reports  a  case  in  which  the  diagnosis  was  correctly 
made;  the  patient  recovered  notwithstanding  profuse  hemor¬ 
rhage  from  the  inability  of  the  lower  segment  of  the  uterus 
to  contract  properly.  In  future  in  such  a  case  he  would  at 
once  remove  the  uterus  by  tbe  vagina  unless  there  had  been 
only  a  slight  loss  of  blood,  in  which  case  he  would  try  to  mas¬ 
ter  the  situation  by  delivering  the  child,  separating  the  pla¬ 
centa  and  applying  a  firm  tampon,  ready  to  do  hysterectomy 
at  once  in  case  the  hemorrhage  persisted.  He  warns  that 
it  is  impossible  to  count  on  spontaneous  separation  of  the 
placenta  from  the  site  in  the  cervix. 

152.  Tuberculin  Treatment  of  Urogenital  Tuberculosis.— 
In  this  communication  from  Zuekerkandl’s  surgical  service 
the  experiences  with  twelve  patients  with  tuberculosis  of  the 
kidneys  given  tuberculin  treatment  are  reviewed,  the  conclu¬ 
sions  being  that  operative  cases  do  not  require  tuberculin 
treatment  unless  the  tuberculosis  involves  other  organs  be- 
-ides  the  kidney;  in  this  case  tuberculin  treatment  is  advis¬ 
able.  In  the  rare  cases  in  which  the  tuberculosis  is  detected 
in  its  early  stages  by  discovery  of  tubercle  bacilli  in  the  urine 
without  essential  suppuration  or  impairment  of  kidney  func¬ 
tioning,  tuberculin  treatment  may  give  fine  results.  The 
experiences  related  do  not  show  that  the  focus  is  liable  to 
heal  under  tuberculin  treatment,  but  the  general  health 
improves  and  the  patients  gain  in  weight.  The  tuberculin 
treatment  should  never  be  carried  to  a  point  to  induce  reac¬ 
tion.  In  the  inoperable  cases  it  may-  be  applied,  as  a  last 
resort. 

Zeitschrift  fiir  klinische  Medizin,  Berlin 

LXXJII,  Nos.  3-.'i,  pp.  109-383.  Last  indexed  Oct.  1 p.  1332 

154  RAles  at  the  Apices.  ( Rasselgerliusche  iiber  den  I.ungen- 

spitzen.)  Kiilbs. 

155  Resistance  lo  Poisons  of  Known  Chemical  Constitution. 

( Resistenz  gegeniiber  Giften  bekannter  ekemischer  Konsti- 
tut  ion.)  P.  FleisChmann. 

1 5<>  Urobilinuria  in  Croupous  Pneumonia.  (Becleutung  der  Urobi- 
linurie  fiir  Diagnose  und  Prognose  kritposen  Pneumonic.) 
\V.  Ilildebrandt. 

157  Registration  of  Blood-Pressure  in  Arh.vthmia.  (Graphische 

Blutdruckbestimmungen  bei  unregelmassiger  Herzwirkung.) 
R.  Wybauw. 

158  Excretion  of  Urine  and  Salt  in  Diabetes  Insipidus.  .1.  Forsch- 

baeh  and  Weber. 

159  Comparison  of  Phonoscope  Heart  Findings  with  Electrocardio¬ 

grams.  ( Registrierung  von  Ilerztonen  und  Ilerzgeriiusehen 
inittels  des  Phonoskops  und  ihre  Beziohungen  zum  Elektro- 
kardiogramm. )  O.  Weiss  and  G.  Joachim. 

100  Determination  of  Viscosity  of  Blood.  (Weiteres  zur  Kritil;  der 

Viskosiraetrie.)  II.  Determann. 

101  Roentotherapy  of  Tumors  in  Mediastinum.  (Zur  Kenntnis 

der  Mediastinaltumoren  und  ihrer  Behandlung  mit  Rontgen- 
strahlen.)  E.  Steinitz  and  G.  Joerdens. 

162  Physical-Chemical  Changes  in  the  Blood  After  Paracentesis, 

Thoracocentesis,  Venesection  and  Subcutaneous  Infusion. 
(Beitrag  zur  Dynamik  der  Transsudate.)  A.  Barlocci. 
(Physikalisch-chemische  Veranderungen  des  Blutes  nach 
Adeilass  und  subkutaner  Infusion.)  C.  Oliva. 

163  Radium  Emanations  in  the  Blood  Under  Treatment.  (T'eber 

den  Gehalt  von  Radium-Emanation  im  Blut  des  Lebenden 
bei  den  verschiedenen  Anwendung'sformen  zu  therapeu- 
tischen  Zwecken.)  F.  Gudzent. 

104  "Large  Lymphocyte”  Leukemia.  (Zur  Lehre  von  der  gross- 

lymphozytaren  Leukiimie. )  K.  Thomas. 

105  Coincident  Diabetes  Insipidus  and  Mellitus.  (Fall  von  gleich- 

zeitige  Diabetes  insipidus  und  Diabetes  mellitus.)  K.  A. 
Heiberg. 

100  1  dssociation  in  Liver  Functioning.  (Zur  funktionellen 

Leberdiagnostik.  II.)  F.  Falk  and  P.  Saxl. 

1 07  Consumption  of  Oxygen  in  the  Lungs.  (Der  intrapulmonale 

Sauerstotfverbrauch  des  Menschen.)  A.  I’iitter. 

108  ‘Influence  of  Injections  of  Gelatin  on  Kidney  Disease.  (Zur 

Frage  des  Einflusses  der  subkutanen  Gelatineinjektionen  bei 
Nicrenerkrankungen.)  J.  B.  Studzinski. 

I(i8.  Injections  of  Gelatin  in  Kidney  Disease. — Studzinski 
reports  his  experiences  and  analysis  of  the  findings  in  four¬ 
teen  cases  of  kidney  disease  and  in  two  healthy  persons  with 
sound  kidneys,  all  given  subcutaneous  injections  of  gelatin 
in  the  hope  of  influencing  a  hemorrhagic  tendency.  He  did 
not  find  any  modification  of  the  amount  or  specific  gravity 
of  the  urine  in  any  case  with  the  ordinary  technic.  With 
chronic  interstitial  or  parenchymatous  nephritis  without 
parenchymatous  hemorrhages,  the  injections  did  not  seem  to 
do  any  special  harm  as  only  in  one  case  did  they  transiently 
increase  the  amount  of  albumin  and  formed  elements  in  the 
urine.  When  the  kidney  disease  was  accompanied  by  a 
tendency  lo  parenchymatous  hemorrhage  in  the  kidney,  the 
injections  not  only  failed  to  arrest  the  hemorrhages  but  dis- 
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tinctly  aggravated  this  local  hemorrhagic  tendency.  Internal 
administration  of  the  gelatin,  on  the  other  hand,  is  free  from 
danger  and  may  be  of  some  use  without  causing  any  untoward 
by-effects.  The  case  of  uremia  reported  by  Bauermeister  in 
w  hich  fatal  symptoms  of  uremia  followed  the  internal  admin¬ 
istration  of  gelatin,  is  probably  explainable  by  the  preexist¬ 
ence  of  the  uremia.  This  patient  was  given  the  gelatin  for 
uterine  hemorrhage  and  epistaxis,  but  the  treatment  had 
been  preceded  by  evidence  of  chronic  parenchymatous  neph- 
litis  inducing  uremic  disturbances. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

September  30,  XXXV ,  No.  39,  pp.  1361-1392 
169  Pituitary  Extract  as  Preliminary  to  Cesarean  Section  and  to 
Promote  Labor  Contractions.  (Pituitrin  als  Vorbereitung 
mm  Kaiserschnitt  und  als  Mittel  gegen  Wehenschwiiche.) 
I’.  Kroemer. 

liO  lotal  Amount  of  Blood  During  Pregnancy  and  Puerperium. 

( Cntersuclnmgen  iiber  die  Gesamtblutmeng-e  in  der  Gravidi- 
tiit  und  im  Wochenbett. )  L.  Zuntz. 

171  ‘Spontaneous  Puerperal  Infection.  W.  Poten. 

171.  The  Question  of  Spontaneous  Puerperal  Infection. — 
Poten  thinks  that  this  question  can  be  decided  only  by  com¬ 
parison  of  long  series  of  parturient  women  with  and  without 
internal  examination.  In  the  last  three  years  the  vagina 
was  left  untouched  in  about  half  of  the  3,171  maternity 
cases  in  his  service,  and  yet  two  of  these  women  succumbed 
to  septic  fever  during  the  puerperium.  To  deny  the  possi¬ 
bility  of  spontaneous  infection  is  to  shut  one’s  eyes  to  facts, 
ho  asserts. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  19,  XXXII,  No.  113,  pp.  1193-1202 

172  Streptobaeillus  Isolated  from  Moribund  Pellagrins.  (Su  di 

un  reperto  batteriologico  positivo  in  casi  gravissimi  di  pel¬ 
lagra.)  N.  Ramella. 

September  21.  No.  IV,,  pp.  1203-1210 

173  Mechanism  of  Action  of  Glycosuria-Checking  System.  (Con- 

tributo  sperimentale  sul  moccanismo  di  azione  dei  sistemi 
antiglicosurici.)  P.  Paolucci. 

September  2k,  No.  115,  pp.  1211-1226 

174  The  Integral  Interrelations  Between  the  Organic  Fluids,  and 

the  Theory  of  Hormones.  (L’integrazione  umorale  dell'- 
_  organismo  e  la  teoria  degli  ormoni.)  F.  Bottazzi. 
li.>  Fracture  of  the  Skull:  Three  Cases.  (Tre  craniectomie  per 
frattura  complicata  della  volta  cranica.)  A.  Franchini. 

September  26,  No.  116,  pp.  1227-123.', 

176  Diagnostic  Comparative  Determination  of  Starch  Digesting 

Ferment  in  Saliva,  Stool  and  LTrine.  (Evoluzione  comparala 
dell'amilasi  nella  fecce  e  nell’urina  degli  infermi  )  A 
Sampogna. 

Policlinico,  Rome 

September  2k,  XVIII,  No.  39,  pp.  1225-1256 

177  Precipitin  Reaction  in  Diagnosis  of  Tuberculosis.  (La  pre- 

cipitoreazione  nella  diagrfosi  della  tubereulosi.)  F  Fasani- 
Volarelli. 

175  Intoxication  from  Quinin  Without  Jaundice  or  Hematuria. 

(Alcuni  casi  di  intossicazione  da  chinino  senza  itterizia  ed 
ematuria.)  S.  Spampinato. 

September,  Medical  Section,  No.  9,  pp.  381-^28 

179  Research  on  the  Heart  Sounds.  (Ancora  intorno  alia  gonesi 

del  primo  tono  o  suono  del  cuore.)  D.  Salvatore. 

180  Research  on  the  Cardiovascular  Murmurs.  (Sul  meccanismo 

dei  rumori  di  soflio  cardio-vascolari  e  sulla  loro  propa- 
gazione.)  C.  Pezzi. 

181  ‘The  Wassermann  Reaction  in  Foundlings.  (La  reazione'  di 

Wassermann  sugli  esposti.)  M.  Flamini. 

1X2  Itocntographic  Diagnosis  of  Gastric  Cancer.  F.  Perussia. 

September,  Surgical  Section,  No.  9,  pp.  385-1,32 
IX.-;  Fracture  of  the  Second  Cervical  Vertebra  Without  Injury  of 
the  Spinal  Cord.  (Frattura  dell’epistrofeo,  senza  lesioni 
nervose,  e  frattura  dello  sterno  per  caduta  da  cavallo.)  R 
Dalla  Vedova. 

184  The  Elastic  Network  in  the  Walls  of  Varicose  Veins  (II 
sistema  delle  “gitterfasern"  nella  parete  delle  vene  vari¬ 
cose.)  G.  Razzaboni.  Commenced  in  No.  8. 
sr>  Phenomena  After  Removal  of  Thyroid.  Parathyroids  and  Tes¬ 
ticles  or  Ovaries.  (Tiro-paratiroidectomia  e  castrazione.) 

F.  Purpura. 

x<i  ‘The  Cobra  Reaction  with  Surgical  Lesions.  (La  eobrnreazione 
di  Calmette  in  talune  nffezioni  chirurgiche.)  G.  Aperlo. 

I8<  Antitoxic  Power  of  Lymphatic  Glands.  (Sul  potere  anti- 
tossico  delle  glandole  linfatiche.)  F.  Lofaro. 

181.  The  Wassermann  Reaction  in  Foundlings. — Flamini 
’btained  a  positive  reaction  in  thirteen  of  170  foundlings  at 
lie  Rome  asylum.  This  proportion  of  7.5  per  cent,  is  about 
lie  same  as  that  obtained  at  the  Milan  asylum.  It  is  much 
'•wer  than  the  proportion  of  positive  reactions  in  the  blood 
rem  tne  umbilical  cord  obtained  in  maternities.  lie  thinks 
hat  (his  testifies  to  the  presence  in  the  blood  of  substances 
rom  the  maternal  blood  which  give  the  Wassermann  reaction. 


18(5.  The  Cobra  Reaction  in  Surgical  Aflections.— Aperlo 
lms  been  applying  Calmette’s  cobra  venom  test  in  fifteen 
cases  of  surgical  tuberculosis,  three  of  sarcoma,  four  of  car¬ 
cinoma  and  eight  with  various  other  surgical  affections.  The 
reaction  was  positive  in  all  the  sarcoma  cases  and  negative 
in  the  carcinoma.  In  the  tuberculous  cases  the  cobra  reac¬ 
tion  alone  was  positive  in  three,  the  cutaneous  reaction  alone 
in  four,  and  both  were  positive  in  five  other  cases.  He  reports 
these  findings  without  drawing  any  general  conclusions  from 
them. 

Riforma  Medica,  Naples 

September  25,  XXVII,  No.  39,  pp.  1065-1092 
188  Staining  Technic  for  Differentiating  Cancer.  (La  dimostra- 
zione  delle  fibrille  reticolari  con  il  metodo  Bielschowsky  per 
la  diagnosi  differenziale  tra  sarcoma  ed  epiteiioma  )  C 
Licini. 

180  Action  of  Pituitary  Extract  and  Epinephrin  on  the  Fatigue 
Curve.  (Azione  di  alcuni  estratti  di  glandole  a  secrezione 
interna  sulla  curva  della  fatica.)  A.  Trerotoli. 

Norsk  Magazin  for  Leegevidenskaben,  Christiania 

October,  LXXII,  No.  10,  pp.  1003-1056,  and  Supplement 

190  ‘Obstacles  to  Marriage  from  the  Medical  Standpoint.  (Om 

_  egteskapshindringer  fra  et  medicinsk  synspunkt.)  Holmboe. 

191  Cholecystitis  with  Pure  Cultures  of  the  Micrococcus  Meliten- 

sis.  (Cholecystit  med  renkultur  av  Micrococcus  melitensis.) 
P.  Bull  and  H.  M.  Gram. 

192  *Tlie_ Wassermann  Reaction  and  Its  Clinical  Importance.  (Den 

Wassermannske  reaktion  og  dens  kliniske  betydning. )  R. 
Krefting. 

190.  Obstacles  to  Marriage  from  the  Medical  Standpoint.— 

Holmboe  was  commissioned  bv  the  Norwegian  government  to 
report  on  this  subject,  and  he  here  presents  the  results  of  his 
study.  The  questions  involved  were  principally  determina¬ 
tion  of  the  lowest  age-limit-  for  candidates  for  matrimony, 
mental  or  physical  disease  or  consanguinity  as  an  obstacle 
to  marriage,  and  whether  persons  known  to  the  authorities 
to  be  suffering  from  contagious  or  heritable  diseases  should 
be  allowed  to  marry,  and  whether  medical  examination  of 
candidates  for  matrimony  should  be  made  compulsory.  He 
states  that  according  to  the  statistics  at  hand,  the  girls  of 
the  wage-earning  classes  in  Norway  as  a  rule  begin  to  men¬ 
struate  late,  one-fourth  not  until  after  the  seventeenth  year, 
consequently  he  thinks  that  the  lower  limit  for  matrimony 
should  not  be  under  18.  It  is  10  according  to  the  present 
legislation.  His  conclusions  are  unfavorable  to  compulsory 
medical  examination  of  candidates  as  liable  to  prove  illusory 
for  reasons  which  lie  enumerates. 

192.  The  Wassermann  Reaction.— Krefting’s  monograph  is 
published  as  a  separate  pamphlet  of  152  pages  and  discusses 
the  Wassermann  reaction  from  different  points  of  view,  in¬ 
cluding  the  historical  and  life  insurance  standpoints.  lie 
has  been  studying  the  reaction  for  nearly  three  years  and 
has  made  2,500  Wassermann  tests.  In  322  cases  of  latent 
syphilis  the  reaction  was  negative  in  75  per  cent,  and  he  is 
convinced  that  these  negative  patients  are  more  liable  to  be 
spared  further  manifestations  of  their  syphilis  than  those 
giving  a  positive  reaction.  He  has  examined  a  number  of 
these  negative  patients  repeatedly  during  the  last  two  and 
a  half  years  and  has  never  obtained  a  positive  response,  and 
this  persisting  negative  reaction  is  a  favorable  sign.  A  posi¬ 
tive  reaction  must  be  accepted,  he  thinks,  as  a  sign  of  active 
syphilis,  no  matter  what  the  stage  of  the  disease  in  question. 
One  of  his  patients  with  syphilis  of  ten  years’  standing  and 
who  had  had  the  disease  apparently  in  a  very  mild  form,  gave 
a  positive  reaction  when  tested  a  year  ago  after  a  long  period 
of  freedom  from  manifestations,  and  yet  a  month  after  the 
test  had  given  positive  findings  a  gumma  developed  on  the 
thigh.  In  another  case  a  man  of  45  with  infection  of  eighteen 
years’  standing  applied  for  relief  from  incipient  cataract  and 
tlie  WaSsermann  test  was  positive.  A  month  or  so  later  a 
gumma  was  discovered  on  the  shoulder.  Another  patient  of 
the  same  age,  with  a  history  of  infection  seventeen  years 
before  but  so  slight  that  some  physicians  doubted  the  cor¬ 
rectness  of  the  diagnosis,  gave  a  positive  reaction  when  tested 
two  years  ago  and  a  year  later  had  to  be  taken  to  an  asylum 
with  acute  paralysis,  fatal  in  three  months.  Some  of  the 
patients  giving  a  positive  reaction,  but  apparently  free  from 
manifestations  of  the  disease  complain  a  little  of  their  hearts 
so  that  there  is  probably  some  aortitis  or  aneurysm  develop- 
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jug  although  no  physical  signs  of  such  can  be  detected.  In 
regard  to  life  insurance,  Krefting  states  that  he  has  applied 
the  test  a  few  times  on  behalf  of  insurance  companies  but  is 
not  aware  that  they  acted  on  the  outcome  of  the  test;  he 
thinks,  however,  that  the  companies  will  in  time  have  to  take 
the  Wassermann  reaction  into  account  in  dubious  cases,  and 
as  it  is  in  the  interest  of  the  companies,  they  will  have  to 
assume  the  expense.  An  interesting  chapter  relates  Kreft- 
ing’s  experience  with  the  Wassermann  findings  under  mercurial 
and  salvarsan  treatment.  It  seems  to  indicate  that  salvarsan 
has  a  more  regular  and  a  more  pronounced  action  on  the  syph¬ 
ilis  than  any  other  treatment.  He  even  reports  a  case  of 
apparent  reinfection  after  the  patient  had  been  presumably 
cured  under  salvarsan  of  his  primary  syphilis.  He  applied 
for  treatment  January  10,  with  a  primary  sore  swarming  with 
spirochetes,  the  Wassermann  negative.  Three  intravenous 
injections  of  salvarsan  were  given  between  January  21  and 
March  10.  the  Wassermann  reaction  constantly  negative,  and 
no  manifestations  of  the  syphilis  were  observed  beyond  the 
primary  sore.  June  3  the  young  man  returned  with  two  pri¬ 
mary  sores  both  swarming  with  spirochetes  and  the  Wasser¬ 
mann  reaction  was  positive;  infection  had  occurred  six  weeks 
before.  The  syphilis  this  time  ran  a  somewhat  livelier  course 
with  roseola  and  some  glandular  involvement.  Krefting 
remarks  that  this  is  the  most  carefully  investigated  case  of 
presumable  reinfection  known  to  him,  the  primary  sores  each 
time  having  been  diagnosed  as  such  by  other  physicians. 
Krefting  never  obtained  a  positive  reaction  in  primary  syphilis 
Until  seven  or  eight  weeks  after  infection.  He  obtained  a 
positive  reaction  in  every  one  of  the  317  patients  with  syphilis 
in  the  secondary  stage,  including  eighty-two  women,  and  in 
eighty-four  of  eighty-seven  syphilitics  in  the  tertiary  stage, 
the  interval  since  infection  ranging  from  two  to  thirty  years. 
Among  his  322  cases  of  syphilis  free  from  symptoms,  three 
to  forty  years  after  infection,  the  reaction  was  positive  in 
27  per  cent.;  among  the  233  negative  cases  the  patients  at 
some  time  had  had  tertiary  manifestations. 
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Truss,  William  II.  Allen.  Imperial,  Cal. 

Respirator,  Dana  I).  Earnum,  Worcester,  Mass. 

Making  nitric  oxid,  Friedrich  Hausser,  Kaiserslautern, 
Germany. 

Solid  oil  containing  medicine,  Otto  B.  May,  New  York, 
N.  Y. 

Manufacture  of  cream  of  tartar,  John  B.  Moszozenski, 
New  York,  N.  Y. 

Wrapping  for  hydrotherapeutic  purposes,  Maria  P.  P. 

B.  Nerli,  Florence,  Italy. 

Solid  perfume  mixture  containing  artificial  musk,  Alex¬ 
ander  Stapler,  Charlottenburg,  Germany. 

Apparatus  for  use  in  administering  anesthetics,  Albert 
Berthelot  and  P.  Rosenthal,  Paris,  France. 

Operating  mechanism.  ■  Louis  E.  Dietz,  Cincinnati,  O. 
Pocket  filter.  Henry  II.  Dyer,  Somerville,  Mass. 

Vacuum  apparatus  for  byperemic  treatments,  Robert  A. 

C.  Ilolz,  Cleveland.  O. 

Thermo-electric  fountain  syringe,  Norman  E.  Houser, 
St.  Louis,  Mo. 

Medical  spoon,  William  F.  Kahl,  Detroit,  Mich. 

Hospital  appliance,  Lincoln  P.  Parkhurst,  Grand  Rapids, 
Mich. 

Electromagnetic  vibrator  for  local  application  to  the 
person,  Augustus  Rosenberg,  London,  England. 
Preparation  for  slowly  liberating  oxygen,  Leopold  Sara- 
son.  Hirschgarten,  near  Berlin,  Germany. 

Preparing  extractive  compounds  of  the  suprarenal 
gland.  Charles  E.  Vanderkleed,  Collingswood,  X.  J. 
Obtaining  bicarbonate  of  soda,  Noah  Wrinkle,  and  It. 

G.  Paddock,  San  Francisco,  Cal. 

Sterilizing  apparatus,  Gustav  Bengs,  Fort  Wayne.  Ind. 
Artificial  arm  and  hand,  William  T.  Carnes,  Kansas 
City,  Mo. 

Case  for  vials,  etc.,  Everett  B.  Chapman,  Marlboro, 

Mass. 

Manufacture  of  oxalic  acid  and  other  oxygenated  carbon 
products,  Auguste  Deiss,  Marseilles,  France. 

Inhaling  apparatus,  Frederik  A.  Ilollemau,  The  Hague, 
Netherlands. 

Vibroscope,  Charles  F.  Hopewell,  Newton,  Mass.  3 

Converting  pinene  into  eainphene,  Louis  Montaland, 
Villetaneuse,  France. 

999,289.  Medicinal  cup,  Morris  Zuckerman.  New  York,  N.  Y. 
999,003.  Obtaining  nitrogen,  Charles  E.  Acker.  Ossining,  X.  Y. 
999,083.  Soluble  casein,  Carl  A.  Baechler,  Zurich,  Switzerland. 
999,084.  Soluble  casein,  Carl  A.  Baechler,  Zurich.  Switzerland. 
999,010.  Ankle  support  and  protector,  Henry  J.  Collis,  Taunton, 
Mass. 

998,618.  Stereoscope  plate  changer,  Edwin  W.  Kelly,  Philadel¬ 
phia,  Pa. 

998,850.  Automatic  stereoscopic  radiography,  Edwin  W.  Kelly. 
Philadelphia,  Pa. 

998,977.  Water  bag,  James  A.  Murray,  New  Haven,  Conn. 
998,996.  Attachment  for  invalid  beds,  Josephine  M.  Swenson  and 
T.  S.  Olsen,  New  York,  N.  Y. 

999,078.  Cooler  for  soda  fountains,  Will  B.  Wood  and  B  L 
Warner,  St.  Louis,  Mo. 


1,000.481. 

1,000.706. 

1,000,732. 

1 ,000,423. 

1,000.433. 

1 ,000,750. 

1,000,852. 

999.950. 

999,758. 

1,000,332. 

1,000,001. 

1,000.335. 

1.000.178. 

999,855. 

1 ,000,294. 

1,000,298. 

1,000,214. 

1,000.138. 

999,294. 

999,484. 

999,362. 

999,551. 

999,451. 

999,225. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 


Vol.  LVII,  No.  20 


Chicago,  Illinois 


November  11,  1911 


VARIATIONS  IN  THE  PHAGOCYTIC  AND 
OTHER  POWERS  OF  LEUKOCYTES  * 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO 

In  the  course  of  the  recent  study  of  phagocytosis, 
naugurated  by  the  discovery  of  opsonic  substances  in 
he  blood  and  other  fluids,  it  has  been  observed  by 
arious  investigators  that,  contrary  to  the  original  belief 
f  Wright  and  others,  the  phagocytic  power  or  activity 
f  the  leukocytes  is  subject  to  considerable  variation 
ndependently  of  variations  in  the  opsonic  content  of 
he  blood.  It  is  the  purpose  of  this  article  to  review 
Hefty  the  observations  touching  variations  in  the  phago- 
ytic  and  allied  powers  of  leukocytes  under  different 
onditions,  because  it  seems  to  me  that  the  results  at 
iand  have  a  direct  bearing  on  the  larger  problem  of 
he  anti-infectious  powers  of  the  blood  as  a  whole. 

The  phagocytic  power  of  leukocytes  from  a  particular 
ource  may  be  compared  with  that  of  other  leukocytes 
y  finding  the  amount  of  phagocytosis  performed  by 
ach  under  strictly  comparable  conditions.  For  such 
impose  the  phagocytic  mixtures,  which  would  be  the 
ame  in  all  respects  save  for  the  sources  of  the  leuko- 
ytes,  self-evidently  must  contain  the  same  number  of 
•ukocytes.  Hence  standardized  suspensions  of  leuko- 
ytes,  that  is,  neutrophil  leukocytes,  the  chief  bacterial 
ihagocytes,  must  be  prepared.  The  number  of  polymor- 
ihonuclear  cells  in  the  same  volume  of  each  leukocytic 
uspension,  made  in  the  usual  waf,  is  determined  by 
minting,  and  then  the  stronger  suspensions  are  diluted 
■  ith  salt  solution  so  that  all  acquire  the  same  density, 
n  other  respects  the  procedure  is  quite  the  same  as  that 
sed  for  determination  of  the  opsonic  content  of  serum. 
)f  course,  the  samples  of  blood  and  of  other  fluids  con- 
aining  the  leukocytes  that  are  to  be  studied  must  be 
olleeted  at  the  same  time,  and  all  the  subsequent 
lanipulations  must  be  carried  out  under  the  same  con- 
itions  in  all  respects. 

This  in  brief  is  the  general  plan  of  the  investigations 
if  the  subject  in  hand,  made  in  this  institute  by 
losenow,  Tunnicliff,  Bough  ton  and  Eggers.  In  the 
ase  of  at  least  some  of  the  investigations  made  else¬ 
where,  it  is  not  always  clear  from  the  reports  in  the 
iterature  that  due  attention  was  given  to  this  matter 
f  having  an  equal  number  of  phagocytes  in  the  mix- 
ures  made  for  the  comparison  of  the  phagocytic  power 
f  leukocytes  from  different  sources.  This  criticism 
vobably  applies  to  one  of  the  earliest  observations  bear- 
ng  on  this  question,  namely,  that  by  Ledingham  and 
iulloch1  to  the  effect  that  the  leukocytes  of  the  leuko- 

*  From  the  Memorial  Institute  for  Infectious  Diseases. 

1.  Ledingham  and  Bulloch:  An  Experimental  Inquiry  Into  the 
lelationship  of  Leukocytes  to  the  Opsonic  Content  of  the  Blood- 
ruin,  Aberdeen  L'niv.  Stud.,  1900,  No.  21,  p.  321. 


cytosis  produced  in  rabbits,  by  injection  of  sodium 
cinnamate,  are  less  active  phagocytically  for  staphylo¬ 
cocci  than  the  leukocytes  of  normal  rabbits.  It  is  quite 
evident — and  Fleming2  has  shown  it  to  be  the  case — that 
in  mixtures  containing  an  unequal  number  of  leukocytes 
there  will  be  less  phagocytosis  per  phagocyte  in  the  mix¬ 
ture  containing  the  larger  number  of  leukocytes,  and 
vice  versa.  In  other  words,  an  apparent  difference  in 
phagocytic  power  may  result  from  inequality  in  the 
number  of  leukocytes  in  the  mixtures  studied.  Using 
numerically  standardized  leukocytic  mixtures,  Rosenow,3 4 
who  also  was  one  of  the  very  first  to  make  extensive 
studies  of  the  question  under  discussion,  obtained  results 
indicating  that  in  pneumonia  the  leukocytes  have  a 
greater  inherent  phagocytic  power  than  in  health,  owing, 
he  suggests,  to  the  preponderance  in  the  pneumonic 
leukocytosis  of  younger  forms.  Not  only  did  he  find 
that  pneumonic  leukoc}'tes  would  take  up  more  easily 
phagocytable  pneumococci  than  normal  leukocytes  under 
the  same  conditions,  that  is,  under  the  influence  of  the 
same  serum,  but  also  that  the  pneumonic  leukocytes 
would  take  up  pneumococci  that  would  resist  phago¬ 
cytosis  by  the  leukoc}Ttes  of  normal  blood.  Rosenow 
also  observed  that  pneumonic  leukocytes  are  more  resist¬ 
ant  to  heat,  and  that  after  having  been  heated  to  the 
thermal  death-point  and  then  resuspended  in  serum, 
these  leukocytes  exercise  greater  attraction  for  pneumo¬ 
cocci  than  normal  leukocytes — a  fact  that  points  to  a 
difference  from  the  normal  in  the  chemical  or  physico¬ 
chemical  constitution  of  the  leukocytes  in  pneumonia. 
Rosenow  notes,  too,  that  the  leukocytes  of  acute  appen¬ 
dicitis  and  of  puerperal  infection  also  appear  to  be 
endowed  with  increased  powrers  of  phagocytosis. 

Continuing  the  review  of  the  articles  concerning  the 
question  in  hand  in  an  approximately  chronologic  order, 
we  find  that  Potter  and  KrumwiedeV  results  seem  to 
indicate  that  during  the  height  of  the  pneumonic  attack 
the  leukocytes  are  less  active  with,  respect  to  pneumococci 
than  normal  leukocytes,  but  during  the  crisis,  and  just 
afterward,  the  phagocytic  power  rises  and  then  returns 
to  normal. 

Park  and  Biggs5  found  that  leukocytes  from  different 
normal  persons  may  vary  in  their  phagocytic  power  for 
staphylococci. 

Several  studies  have  been  made  on  the  relative  phago¬ 
cytic  power  of  the  different  kinds  of  polymorphonuclear 
leukocytes  according  to  Arnetlvs  classification,  but  with 

2.  Fleming :  Some  Observations  on  the  Opsonic  Index  with  Spe¬ 
cial  Reference  to  the  Accuracy  of  the  Method,  and  to  Some  of  the 
Sources  of  Error,  l’ractitioner,  London,  1908,  lxxx.  007 

3.  Rosenow  :  The  Role  of  Phagocytosis  in  the  Pueumococcocidal 
Action  of  Pneumonic  Blood,  Jour.  Infect.  Dis.,  1900,  iii,  083. 

4.  Potter  and  Krumwiede :  Some  Observations  on  Opsonins  in 
Pneumonia  and  in  Four  Streptococcus  Infections,  Jour.  Infect.  Dis.. 
1907,  iv,  001 ;  Further  Observations  on  Opsonins  in  Normal  and 
Pathologic  Serums,  The  Joubnal  A.  M.  A.,  Nov.  30,  1907,  p.  1815. 

5.  Park  and  Biggs:  The  Opsonic  Index  as  a  Guide  to  Regulate 
the  Use  of  Vaccines  in  the  Treatment  of  Disease,  Jour.  Med 
Research,  1907,  xvii,  77. 
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rather  divergent  results.  Kaplan6  found  that,  so  far  as 
staphylococci  are  concerned,  the  cells  with  one  nucleus 
are  most  active  phagocytically  and  those  with  four,  least 
active.  On  the  other  hand,  Briscoe7  and  Pottenger8 
conclude  that  the  leukocytes  of  Arneth’s  Classes  II  and 
III  are  the  most  active  (staphylococci  and  tubercle 
bacilli),  while  Busse9  assigns  an  equal  phagocytic  value 
to  all  classes  of  neutrophilic  leukocytes  in  health  as  well 
as  in  conditions  of  inflammatory  and  postoperative 
leukocytosis.  In  so  far  as  these  observers  used  normal 
blood,  it  may  be  assumed  that  they  used  mixtures  with 
the  same  relative  number  of  different  leukocytes. 

Achard,  Raymond  and  Poix10  found  the  eosinophils 
in  normal  blood  and  in  the  blood  of  a  case  of  myelogen¬ 
ous  leukemia  to  be  without  phagocytic  activity;  the 
eosinophils  in  a  pleural  exudate  were  phagocytic,  how¬ 
ever,  and  in  a  case  of  infection  with  Filaria  loa  Rattan- 
Launier  and  Parvu11  found  them  markedly  active  phago¬ 
cytically. 

Ledingham  and  Bulloch1  found  the  polymorpho¬ 
nuclear  leukocytes  of  subnormal  activity  in  native 
serum  in  myelogenous  leukemia;  in  chronic  lymphatic 
leukemia,  however,  the  phagocytic  power  was  greater 
than  normal.  In  a  patient  with  splenomyelogenous 
leukemia  Bushnel12  found  the  polymorphonuclear  leuko¬ 
cytes  less  active  phagocytically  for  staphylococci  and 
tubercle  bacilli  than  normal.  In  myelogenous  leukemia 
Parvu13  observed  that  the  polymorphonuclear  cells  were 
deficient  in  phagocytic  power  for  typhoid  bacilli  and 
staphylococci;  the  large  mononuclears,  on  the  other 
hand,  were  active  phagocytes.  Kentzler14  also  holds  that 
in  myelogenous  leukemia  the  neutrophils  are  below  par 
in  phagocytic  power.  In  these  cases,  however,  the  ques¬ 
tion  arises  whether  the  actual  comparisons  made  are 
based  on  the  study  of  leukocytic  suspensions  of  the  same 
numerical  strength.  According  to  Achard,  Raymond 
and  Foix,10  in  the  leukemias  the  leukocytes  of  the 
normal  types  have  the  usual  properties  but  the  abnormal 
cells  almost  wholly  lack  phagocytic  power. 

Shattock  and  Dudgeon15  made  the  following  observa¬ 
tions:  Washed  pneumonic  leukocytes  accomplished  more 
phagocytosis  in  pneumonic  serum  than  normal  leuko¬ 
cytes,  while  in  puerperal  streptococcus  infection  the 
leukocytes  of  the  puerpera  were  less  active  as  phagocytes 
than  normal  leukocytes  in  the  same  serum.  As  phago- 
cy table  objects  they  used  melanin  granules  from  the  eye 
of  the  horse  and  colon  bacilli.  They  conclude  that  the 
leukocytes  from  cases  of  infectious  diseases  may  be  more 
or  less  active  phagocytically  than  normal  leukocytes  and 
recommend  for  determination  of  the  total  phagocytic 
power  of  the  blood  in  a  given  case — hemophagocvtic 
index — a  modification  of  Leishman’s  technic,  but  they 
do  not  emphasize  sufficiently  the  requirement  of  work¬ 


6.  Kaplan  :  Diagnostic  and  Prognostic  Value  of  Enumeration  of 
the  Nuclei  of  the  Neutrophilic  Leukocytes  and  Their  Relative  Phago¬ 
cytic  Power,  New  York  Med.  Jour.,  1907.  lxxxv,  683. 

7.  Briscoe :  Phagocytic  Power  of  Different  Forms  of  Polymor¬ 

phonuclear  Leukocytes  and  the  Origin  of  Opsonin,  Brit.  Med.  Jour., 
1907,  ii,  1423.  ,,  , 

8.  Pottenger :  Phagocytosis  in  Relation  to  Arneth  s  Classifica¬ 
tion  of  Neutrophils,  The  Journal  A.  M.  A.,  .Tune  19,  1909,  p.  1980. 

9.  Busse:  Phagozytose  und  Arneth’s  Blutbild,  Miinchen.  med. 
Wclinschr.,  1910,  lvii,  70. 
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15.  Shattock  and  Dudgeon  :  Observations  on  Phagocytosis  Is  Car¬ 
ried  Out  by  Means  of  Melanin  to  Ascertain  More  Particularly 
Whether  the  Opsonic  Index  is  Identical  with  the  Ilemophagocytic 
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ing  with  suspensions  holding  the  same  number  of  leuko¬ 
cytes. 

"  Bayly16  observed  reduction  in  the  phagocytic  power 
of  tHe  leukocytes  in  conditions  of  fatigue  in  tuberculosis. 
Eggers,17  who  tested  the  activity  of  the  leukocytes  in 
pulmonary  tuberculosis  with  respect  to  tubercle  bacilli, 
pneumococci,  streptococci  and  staphylococci,  failed  to 
find  any  striking  deviations  from  the  normal;  in 
advanced  cases  the  activity  seemed  somewhat  less  than 
in  the  early  cases. 

Glynn  and  Cox18  made  extensive  comparative  studies 
of  the  inherent  phagocytic  powers,  with  respect  to 
tubercle  bacilli  and  staphylococci,  of  the  leukocytes  of 
three  normal  persons,  of  one  case  of  mild  staphylococcus 
infection  and  of  several  miscellaneous  cases.  Their 
results  show  that  there  may  be  variations  in  the  phago¬ 
cytic  power  on  the  part  of  leukocytes  from  different 
persons  and  from  the  same  person  at  different  times. 
In  conditions  of  health  such  variation  is  probably  non¬ 
specific.  Glynn  and  Cox  use  the  term  “cytophagic 
index”  to  indicate  the  relative  phagocytic  power  of 
leukocytes  from  a  given  source,  as  compared  with  that 
of  leukocytes  from  a  different  source  used  as  the  stand¬ 
ard,  the  two  mixtures  being  made  with  the  same  opsonic 
serum;  and  the  term  “opsono-cytophagic  index”  has 
been  introduced  to  indicate  the  relative  phagocytic 
powers  of  the  leukocytes  and  serum  of  one  individual, 
as  compared  with  the  phagocytic  powers  of  the  leuko¬ 
cytes  and  serum  of  another  individual  used  as  the 
standard.  Naturally  this  index,  called  by  Shattock  and 
Dudgeon  the  hemophagocytic  and  by  Nikolsky19  the 
opsono-phagocytic  index,  yields  information  of  larger 
significance  than  the  opsonic  index  which  tells  us  only 
the  relative  amount  of  opsonic  substances  in  the  blood 
and  is  determined  by  finding  the  amount  of  phagocytosis 
accomplished  by  normal,  or  presumptively  normal, 
leukocytes  under  the  influence  of  the  serum  in  question. 
'  The  article  by  Glynn  and  Cox  gives  a  mass  of  inter¬ 
esting  and  valuable  technical  details.  They  recognize 
fully  the  necessity  of  conducting  determinations  of  the 
cytophagic  and  opsono-cytophagic  indexes  with  numer¬ 
ically  equalized  suspensions  of  leukocytes  which  they, 
however,  attempted  to  secure  by  counts  of  the  red 
corpuscles  in  the  mixtures  of  washed  blood  rather  than 
by  the  more  direct,  and  surely  more  accurate,  method 
of  counting  the  leukocytes  themselves. 

In  various  infectious  diseases  Achard  and  his  asso¬ 
ciates20  find  the  phagocytic  activity  of  the  leukocytes 
with  respect  to  yeast-cells  below  normal  in  the  early 
part  of  the  attack,  rising  later  to  normal  or  higher  in 
case  of  recovery,  but  not  otherwise.  As  the  investigators 
made  no  effort  to  equalize  the  number  of  leukocytes  in 
the  mixtures  prepared,  it  is  difficult  to  form  any  opinion 
as  to  the  value  of  their  results. 

In  a  case  of  cystitis  caused  by  pseudodiphtheria 
bacillus,  Rosenow21  found  that  subcutaneous  injection1 
of  the  specific  vaccine  caused  a  moderate  degree  oi 
leukocytosis  and  a  definite  and  specific  increase  of  the 
phagocytic  power  of  the  leukocytes  in  the  mixtures  con¬ 
taining  their  own,  that  is,  the  patients’  serum. 

16.  Bayly :  The  Cell  as  a  Factor  in  Phagocytosis,  Lancet,  Lon 
don,  1908,  i,  1073. 

17.  Eggers  :  Unpublished  observations. 

18.  Glynn  and  Cox  :  Variations  in  the  Inherent  Phagocytic  Powei 
of  Leukocytes,  Jour.  Path,  and  Bactcriol.,  1909,  xiv,  90. 

19.  Nikolsky  :  Zur  Frage  der  Bestimmung  des  Opsonischen  Index 
Centralbl.  f.  Bakteriol.,  i,  Orig.,  1910,  liii,  544.  This  author  als< 
observed  variation  in  the  phagocytic  activity  of  the  leukocytes  bu 
he  did  not  use  suspensions  in  which  he  had  determined  that  tin 
number  of  leukocytes  was  the  same. 

20.  Loc.  cit.  p.  66  and  p.  1031  et  seq. 

21.  Rosenow :  Immunologic  Observations  on  Ulcerative  Cystlti 
Caused  by  a  Pseudodiphtheria  Bacillus,  Jour.  Infect.  Dis.,  1909,  vi 
296. 
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In  certain  cases  of  recurring  and  chronic  erysipelas, 
Boughton22  observed  peculiar  relations  between  the 
serum  and  the  leukocytes.  In  one  case  in  particular, 
of  relapsing  and  recurrent  erysipelas  of  long  standing, 
which  he  studied  with  special  care,  the  opsonic  index 
for  the  infecting  streptococcus  was  usually  much  lower 
when  determined  with  the  patient’s  leukocytes  than 
when  determined  with  the  leukocytes  of  a  normal 
person.  There  existed  some  peculiar  relation  between 
the  leukocytes  and  the  serum  of  the  blood  of  the  patient 
which  reduced  the  amount  of  phagocytosis.  This  result 
is  shown  clearly  in  the  following  experiment  which,  like 
his  other  experiments  of  similar  nature,  was  made  with 
leukocytic  suspensions  of  equal  density: 

Patient’s  serum  +  normal  leukocytes  =  5.5  streptococci  per 
leukocyte.  Normal  serum  +  normal  leukocytes  =:  3.13  strepto¬ 
cocci  per  leukocyte.  Opsonic  index  of  patient’s  serum  1.76. 

Patient’s  serum  patient’s  leukocytes  =:  0.76  streptococci 
per  leukocyte.  Normal  serum  -f-  patient’s  leukocytes  =:  3.56 
streptococci  per  leukocyte.  Index  (opsono-cytophagic)  of 
patient’s  blood  0.21. 

As  the  phagocytic  power  of  the  patient’s  leukocytes 
was  subnormal  in  native  serum  but  at  par  in  normal 
serum,  it  is  evident  that  the  reason  of  the  low  phago¬ 
cytic  action  of  the  patient’s  blood  resided  in  the  patient’s 
serum,  even  though  this  serum  gave  a  high  opsonic 
index.  From  the  experiments  that  Boughton  made  to 
analyze  the  mechanism  of  action  of  the  patient’s  serum 
in  this  case,  one  cannot  determine  whether  the  depress¬ 
ing  effect  of  the  serum  on  the  corresponding  leukocytes 
was  caused  by  the  absence  of  some  necessary  element  or 
by  the  presence  of  some  inhibitive  substance.  Boughton 
found  that  the  addition  of  a  minute  quantity  of  normal 
serum  to  mixtures  of  the  leukocytes  and  serum  of  the 
patient’s  blood  promptly  raised  the  phagocytic  .activity 
of  the  leukocytes  to  normal.  Furthermore,  the  leuko¬ 
cytes  of  the  patient,  on  being  treated  with  normal  serum 
and  then  washed  with  salt  solution,  would  retain  normal 
phagocytic  power  in  the  presence  of  the  patient’s  serum. 
Hence  it  does  look  as  if  the  normal  serum  did  supply 
some  lacking  element,  and  yet  there  may  have  been 
present  in  the  patient’s  serum  an  inhibitory  substance 
or  quality  which  normal  leukocytes  could  overcome,  but 
against  which  the  patient’s  leukocytes  were  powerless 
unless  in  the  presence  of  normal  serum  or  after  being 
treated  therewith.  That  the  restorative  effect  of  normal 
serum  was  not  due  to  the  thermolabile  opsonic  element 
is  shown  by  the  fact  that  this  patient’s  serum  after 
being  heated  was  not  reactivated  by  the  addition  of  a 
small  amount  of  fresh  serum.  Here,  then,  is  a  striking 
example  of  reduction  of  phagocytic  power  of  the  leuko¬ 
cytes  by  obscure  changes  of  a  specific  character  in  the 
homologous  serum.  It  would  be  strange  if  conditions 
like  the  one  described  bv  Boughton  do  not  have  a  direct 
bearing  on  the  continuation  and  progress  of  the  infec¬ 
tion.  In  this  particular  case  the  injections  of  fresh 
horse  serum  seemed  to  have  a  detrimental  effect.  Injec¬ 
tions  of  fresh  human  serum  were'  not  given,  and  it 
would  seem  desirable  to  study  the  effect  of  such  injec¬ 
tions  in  similar  cases. 

Rosenow23  has  made  extensive  studies  of  the  anti¬ 
pneumococcus  powers  of  the  blood  in  several  cases  of 
chronic  pneumococcus  endocarditis.  In  such  cases  he 

22.  Boughton  :  Interaction  of  Scrum,  Leukocytes,  and  Bacteria 
in  1’hngocytosis,  Jour.  Infect.  Dis.,  101ft,  vii.  111:  Peculiarities  of 
Phagocytosis  in  Some  Cases  of  Erysipelas.  Tr.  Chicago  Path.  Soc., 

1910,  vili,  24. 

23.  Rosenow:  Immunologic  and  Experimental  Studies  on  Pneu¬ 
mococcus  and  Staphylococcus  Endocarditis,  Jour.  Infect.  Dis.,  1909, 
vi,  245 :  Immunologic  Studies  in  Chronic  Pneumococcus  Endocar¬ 
ditis,  Ibid..  1910,  vii,  429. 


finds  that  there  may  be  considerable  variation  in  the 
phagocytic  power  of  the  leukocytes.  At  times  when 
there  is  leukocytosis  the  phagocytic  activity  may  be 
greater  than  normal;  more  often  it  is  subnormal, 
especially  if  the  test  is  carried  out  with  the  serum  of’  the 
same  patient  as  the  leukocytes,  and  occasionally  this 
reduction  is  limited  specifically  to  the  pneumococcal 
strain  causing  the  infection,  in  all  the  experiments 
bearing  on  this  point  as  well  as  on  the  comparative 
pneumococcocidal  action  of  the  leukocytes,  Rosenow  used 
leukocytic  suspensions  of  the  same  numerical  strength, 
at  least  as  far  as  the  neutrophils  are  concerned. 

Human  blood  has  pneumococcocidal  powers.  This  is 
easily  demonstrable  by  means  of  the  usual  plate  method 
under  proper  conditions.24  The  pneumococcocidal  effect 
is  the  result  of  the  conjoint  action  of  the  fluid  part  of 
the  blood  and  of  the  leukocytes — by  itself  either  con¬ 
stituent  is  quite  harmless.  The  first  step  in  this  action 
is  opsonification  and  phagocytosis  of  the  pneumococci; 
the  final  step  is  destruction  of  the  ingested  cocci  asso¬ 
ciated  with  disintegration  of  the  phagocytic  leukocytes. 
Now  Rosenow  studied  particularly  the  variations  in  the 
destructive  powers  of  the  leukocytes  with  respect  to 
pneumococci  in  cases  of  chronic  pneumococcus  endo¬ 
carditis,  and  the  following  in  brief  are  the  principal 
results:  While  phagocytosis  and  intraleukocytic  destruc¬ 
tion  of  the  pneumococci  isolated  from  cases  of  chronic 
endocarditis,  so  to  speak,  may  run  hand  in  hand  in 
mixtures  of  suspensions  of  normal  leukocytes  or  of  the 
patient’s  leukocytes  with  normal  serum,  this  is  not 
always  the  case  in  like  mixtures  with  the  patient’s 
serum.  Lowered  phagocytic  power  seems  nearly  always 
associated  with  lowered  destructive  power,  but  at  times 
when  the  phagocytic  action  of  the  patient’s  leukocytes 
is  normal,  or  greater  than  normal,  there  may  occur  an 
apparently  complete  failure  of  destruction  of  the  pneu¬ 
mococci  taken  up  by  the  leukocytes  in  native  serum. 
That  is  to  say,  the  patient’s  leukocytes  may  take  up 
pneumococci  readily  in  native  or  normal  serum,  but 
exercise  destructive  power  only  in  normal  serum.  More 
rarely,  this  is  true  of  normal  leukocytes  as  well.  As 
illustration  I  give  the  results  of  one  experiment : 


PATIENT'S  LEUKOCYTES 


Mixtures 

Phagocytosis — 
figures  give  av¬ 
erage  number 
of  pneumococci 
per  leukocyte 
after  15  min. 

Pneumococcocidal  action  as  de¬ 
termined  by  number  colonies 
on  blood  agar  plates  inocu¬ 
lated  with  equal  amounts 

Immediately 

After  24  hours 

Normal  leukocytes 
+  normal  serum.. 

1.6 

30 

14 

Normal  leukocytes 
+  patient’s  serum. 

1.1 

35 

2500 

Patient’s  leukocytes 
+  normal  serum.. 

1.2 

2S 

15 

Patient’s  leukocytes 
+  patient’s  serum . 

1.4 

22 

1550 

The  addition  of  a  small  amount  of  normal  serum  to 
the  patient’s  serum  restored  the  phagocytic  and  destruc- 
ive  powers  of  the  mixtures  with  this  serum;  even  the 
mere  washing  of  the  leukocytes  in  normal  serum  may 
accomplish  this  result,  showing  conclusively  that  the 
serum  exercises  a  definite  influence  on  the  activities  of 
the  leukocytes  which  is  quite  independent  of  its  opsonic 
influence. 


24.  Rosenow  :  Jour.  Infect.  Dis.,  1910,  vii.  440. 
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The  failure  of  intraleukocytic  disintegration  to  take 
place  in  the  patient’s  serum  seems  to  be  specific  for  the 
infecting  pneumococcus,  at  least  in  some  cases.  In 
attempting  to  analyze  this  phenomenon,  Eosenow  made 
some  experiments  in  which  he  used  endocarditis  pneu¬ 
mococci  that  had  been  “sensitized,”  i.  e.,  previously 
treated  with  serum  at  37  C.  for  ninety  minutes  and  then 
washed.  In  this  case  normal  leukocytes  -destroyed  the 
pneumococci  sensitized  in  the  patient’s  serum  just  as 
well  as  those  sensitized  in  normal  serum,  hence  their 
occasional  lack  of  destructive  action  in  the  full  presence 
of  the  patient’s  serum  must  be  due  to  the  effect  of  that 
serum  on  the  leukocytes.  With  respect  to  the  patient’s 
leukocytes,  it  was  found  that  at  times  they  failed  to 
destroy  cocci  whether  sensitized  in  normal  serum  or  in 
the  patient’s  serum — hence  were  lacking  in  some  quality 
possessed  by  normal  leukocytes — whereas  at  other  times 
they  would  destroy  only  those  pneumococci  that  had 
been  treated  with  normal  serum.  These  facts  point  to 
the  existence  in  normal  serum  of  a  substance  or  quality 
which  promotes  the  intraleukocytic  disintegration  of 
pneumococci.  In  cases  of  chronic  pneumococcus  endo¬ 
carditis,  lowering  of  the  destructive  power  of  leukocytes 
may  be  due  to  a  deficiency  of  this  substance  or  to  the 
presence  of  a  neutralizing  substance.  In  Eosenow’s 
cases,  the  occurrence  of  joint  involvement  and  other 
complications  was  preceded  by  a  fall  in  the  phagocytic 
and  destructive  powers  of  the  blood  toward  endocarditis 
pneumococci  and  succeeded  by  a  rise.  These  observa¬ 
tions  also  help  us  to  understand  that  specific  inocula¬ 
tions,  even  though  they  may  increase  temporarily  the 
amount  of  opsonin  in  the  blood,  nevertheless  may  be 
without  any  good  effect  in  cases  in  which  leukocytes 
have  lost  the  power  to  destroy  pneumococci.  In  such 
cases,  injections  of  fresh  homologous  serum  would  seem 
indicated. 

In  a  study  of  the  anti-infectious  power  of  infants’ 
blood.  Tunnicliff25  finds  that  at  birth  the  phagocytic 
activity  of  the  leukocytes  is  a  little  below  that  of  the 
leukocytes  of  normal  adults  so  far  as  streptococci, 
pneumococci  and  staphylococci  are  concerned.  During 
the  first  months  of  life  the  activity  falls,  but  soon  a 
rise  begins  and  the  adult  standard  seems  to  be  reached 
at  about  the  third  year.  The  opsonic  power  of  the 
serum  describes  a  similar  curve.  The  low  phagocytic 
power  of  the  leukocytes  in  infancy  as  compared  with 
later  years  would  seem  to  be  inherent  in  the  leukocytes 
because  it  is  demonstrable  in  phagocytic  mixtures  pre¬ 
pared  with  the  serum  of  adults  as  well  as  with  the  serum 
of  infants.  Tunnicliff’s  work  indicates,  then,  that 
during  the  first  and  second  years  of  life  the  anti- 
infectious  powers  of  the  blood  for  the  bacteria  men¬ 
tioned  as  measured  by  the  opsonic  power  of  the  serum 
and  the  phagocytic  power  of  the  leukocytes  is  far  below 
that  of  adult  blood. 

Tunnicliff26  has  determined  also  that  the  leukocytes 
in  exudates,  induced  by  injections  of  aleuronat  (gluten- 
casein)  suspension  in  guinea-pigs  and  dogs,  are  more 
active  phagocytically  than  the  leukocytes  in  the  blood 
of  the  identical  animals.  To  be  more  specific,  in 
comparable  mixtures,  using  suspensions  holding  the 
same  number  of  carefully  washed  polymorphonuclear 
leukocytes,  the  leukocytes  of  the  exudate  not  only  take 
up  a  larger  number, of  bacteria  (pneumococci,  strepto¬ 
cocci,  tubercle  bacilli),  but  a  larger  number  of  leuko¬ 
cytes  engage  in  phagocytosis  than  in  the  case  of  the 

25.  Tunnicliff :  Observations  on  the  Anti-infeetious  Power  of  the 
Blood  of  Infants,  Jour.  Infect.  Dis.,  1910,  vii.  698. 

26.  Tunnicliff :  Observations  on  the  Phagocytic  Activity  of  the 
Leukocytes  in  Exudates,  Tr.  Chicago  Path.  Soc.,  1911,  viii,  20S. 


leukocytes  obtained  from  the  blood.  Tunnicliff27  fur¬ 
thermore  has  shown  that,  as  a  rule,  there  is  an  increase 
in  the  phagocytic  power  of  the  leukocytes  (cytophagic 
index)  in  favorable  cases  of  pneumonia,  both  before  and 
after  crisis.  In  severe  cases  the  phagocytic  power 
usually  is  diminished,  but  rises  above  normal  as 
improvement  sets  in.  This  variation  in  the  phagocytic 
power  of  the  leukocytes  is  not  specific  for  pneumococci 
but  is  demonstrable  also  with  streptococci  and  staphylo¬ 
cocci.  And  pneumococcocidal  experiments  by  means  of 
the  plate  method  showed  the  variation  in  the  phagocytic 
power  to  be  associated  with  corresponding  and  parallel 
variation  in  the  destructive  power.  Similar  non-specific 
variations  with  respect  to  the  leukocytes  were  observed 
in  severe  cases  of  scarlet  fever.  In  a  patient  with 
chronic  articular  rheumatism  there  resulted  an  increase 
not  only  in  specific  opsonin  but  also  in  the  phagocytic 
power  of  the  leukocytes  after  injections  of  killed  strepto¬ 
cocci,  obtained  originally  from  the  patient’s  tonsil,  and 
this  increase  in  the  total  phagocytic  power  of  the  blood 
was  associated  with  an  increase  in  the  streptococcocidal 
power  of  the  blood,  using  normal  blood  as  the  standard. 

SUMMARY 

In  determination  of  the  comparative  phagocytic  power 
of  leukocytes,  suspensions  prepared  under  like  conditions 
and  holding  the  same  number  of  leukocytes  must  be 
used.  Eesults  obtained  without  these  conditions  being 
satisfied  are  of  doubtful  value. 

It  seems  that  the  inherent  phagocytic  power  of  the 
leukocytes  of  the  blood  may  be  subject  to  some  varia¬ 
tion,  with  respect  to  certain  bacteria  at  least,  even  in 
persons  in  apparently  perfect  health.  Further  study  on 
a  more  extended  scale  is  needed.  In  the  meantime,  the 
idea  that  the  source  of  the  leukocytes  for  estimation  of 
the  opsonic  index  is  wholly  immaterial  cannot  be  sus¬ 
tained. 

At  birth,  the  leukocytes  are  somewhat  less  active 
phagocytically  than  in  the  adult;  they  grow  less  and 
less  active  during  first  months  of  life  and  then  more 
active,  the  adult  standard  for  streptococci,  pneumococci 
and  staphylococci  being  reached  about  the  third  year 
(Tunnicliff).  On  this  account,  as  well  as  for  other 
reasons,  the  opsonic  index  in  infants  should  be  deter¬ 
mined  with  leukocytes  and  serum  of  infants  of  the  same 
age  as  the  standard. 

There  is  no  conclusive  evidence  that  the  different 
kinds  of  neutrophils  (according  to  Arneth’s  classifica¬ 
tion)  differ  in  phagocytic  activity. 

There  are  indications  that  in  myelogenous  leukemia 
the  neutrophil  leukocytes  are  below  normal  in  phago¬ 
cytic  power,  but  further  comprehensive  studies  are 
necessary  in  order  to  obtain  conclusive  results. 

The  phagocytic  power  of  leukocytes  has  been  found 
to  be  greater  than  normal,  with  respect  to  pneumococci, 
streptococci  and  staphylococci,  in  pneumonia,  scarlet 
fever  and  other  conditions  in  which  there  is  acute 
leukocytosis  and  the  outlook  is  favorable.  In  pneu¬ 
monia  the  leukocytes  may  be  more  resistant  to  heat 
than  normally,  they  may  have  greater  attraction  for 
pneumococci,  and  they  may  take  up  pneumococci  too 
virulent  to  be  taken  up  by  normal  leukocytes  (Eosenow). 

In  pneumonia  and  in  scarlet  fever,  the  destructive 
powers  of  the  leukocytes  for  pneumococci  and  strepto¬ 
cocci  run  parallel  with  the  phagocytic  poiver.  In  severe 
cases  of  pneumonia  and  scarlet  fever,  the  phagocytic 

27.  Tunnicliff :  On  Variations  in  the  Phagocytic  and  Coccidal 
rower  of  the  Blood  in  Pneumonia  and  Scarlet  Fever,  Jour.  Infect. 
Dis.,  1911,  viii,  302. 
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and  destructive  powers  of  the  leukocytes  may  be  lower 

than  normal. 

In  recent  exudates  the  leukocytes  are  more  active  as 
phagocytes  for  streptococci,  pneumococci,  and  tubercle 
bacilli  than  the  leukocytes  of  the  corresponding  blood. 

The  exact  causes  of  the  increase  in  the  activity  of  the 
leukocytes  are  not  known;  it  has  been  suggested  that  in 
pneumonia  and  other  acute  diseases,  in  which  there  is 
leukocytosis,  the  increase  in  activity  is  owing  to  the  pre¬ 
dominance  of  young  leukocytes. 

In  certain  chronic  infections,  notably  chronic  pneumo¬ 
coccus  endocarditis  and  chronic  erysipelas,  the  phago¬ 
cytic  activity  of  the  leukocytes  may  be  either  above  "or 
below  normal;  at  times  there  may  occur  a  distinct  fall 
in  their  phagocytic  power,  which  may  be  specifically 
limited  to  the  infecting  microorganism  or  observable 
only  in  the  native  serum  or  both.  While  the  -reasons 
for  this  fall  are  yet  obscure,  it  appears  to  be  related 
closely  to  changes  in  the  fluid  part  of  the  blood  because 
small  quantities  of  normal  serum  may  correct  the  con¬ 
dition,  and  so  may  the  mere  soaking  of  the  leukocytes 
in  normal  serum.  What  is  said  of  the  phagocytic 
activity  appears  to  apply  fully  to  the  processes  that 
lead  to  intraleukocytic  disintegration  of  the  pneumo¬ 
cocci  in  chronic  pneumococcus  endocarditis.  Hence  it 
may  be  concluded  that  the  fluid  of  the  blood,  independ¬ 
ently  of  its  opsonic  function,  directly  influences  the 
phagocytosis  and  intraleukocytic  destruction  of  certain 
bacteria. 

We  may  say,  then,  that  in  acute  as  well  as  some 
chronic  infections  with  pneumococci  and  streptococci, 
and  possibly  also  with  other  bacteria,  a  real  grasp  of 
the  specific  anti-infectious  powers  of  the  blood  of  the 
patient  is  obtainable  only  by  the  determination  of  the 
combined  phagocytic  powers  of  the  leukocytes  and 
serum  of  that  blood  and  of  their  combined  destructive 
action.  In  chronic  infections,  this  determination  should 
be  made  with  reference  to  the  infecting  strain.  Here, 
especially,  the  opsonic  index  alone  may  be  misleading 
as  it  may  be  normal  or  above  normal,  and  yet  the  leuko¬ 
cytes  of  the  patient  may  have  less  phagocytic  power, 
and,  associated  therewith  or  independently  thereof,  less 
destructive  power  than  normally. 

So  far,  specific  variation  in  the  leukocytic  activities 
with  respect  to  the  infecting  strain  have  been  observed 
in  infections  of  long  standing  only.  Such  seemingly 
very  special  adaptations  naturally  require  time  for  their 
development.  Further  studies  along  these  lines  are  indi¬ 
cated  because  the  results  may  lead  to  a  still  better 
understanding  of  such  infections  and  their  treatment. 
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There  are  no  more  interesting  and  few  more  mvs- 

o  J 

terious  questions  in  the  field  of  physiologic  research  than, 
those  concerned  with  the  problem  of  fat  metabolism.  As 
a  pathologic  process,  an  abnormal  fatty  condition  has 
been  discovered  in  various  organs;  one  of  us  (Guthrie) 
reported  a  case  of  necrosis  (with  fatty  change)  of  the 
kidney,  in  the  Section  on  Surgery  of  this  Association  at 

*  Rend  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Iajs  Angeles.  June,  1011. 


its  New  Orleans  meeting.  Reported  cases  of  abnormal 
adipose  conditions  of  the  mammary  glands  are  rare. 

Cases  of  unusual  non-neoplastic  enlargement  of  the 
mammary  glands  have  been  reported  from  time  to  time 
as  examples  of  diffuse  idiopathic  hypertrophy  of  these 
structures.  One  of  us  (Albert1),  in  reporting  a  case  of 
this  kind  a  year  ago,  also  reviewed  the  descriptions  of 
the  sixty-nine  other  cases  which  had  been  previously 
reported.  Clinically,  cases  of  idiopathic  hypertrophy 
may  be'divided  into  (1),  those  associated  with  gestation 
and  (2),  those  not  associated  with  gestation,  most  of 
which  are  closely  related  to  puberty.  Pathologically, 
the  hypertrophied  glands  are  found  to  consist  essentially 
of  a  hyperplasia  of  both  the  glandular  and  connective 
tissue-elements — the  hyperplasia  of  the  former  predom¬ 
inating  in  idiopathic  gestation  hypertrophy,  whereas  the 
enlargement  of  the  idiopathic  puberty  hypertrophy  con¬ 
sists  principally  of  fibrous  connective  tissue. 

In  the  description  of  the  sixty-nine  cases  referred  to,1 
mention  is  made  in  only  three  of  the  presence  of  an 
excess  of  adipose  tissue.  Robert  and  Ammesat,2  in 
describing  a  case  of  enormous  hypertrophy  of  the  mam¬ 
mary  glands,  stated  that  microscopic  examination  indi¬ 
cated  an  increase  especially  of  adipose  tissue. 

J.  C.  Warren,3  in  referring  to  a  case  of  idiopathic 
puberty  hypertrophy,  states  that  “microscopic  examina¬ 
tion  showed  the  presence  of  fat,  loose  fibrous  tissue  and 
atrophied  gland-structures.” 

Beatson,4  under  the  title  “Hypertrophy  of  the  Female 
Mamma,”  refers  to  the  pathology  as  follows: 

After  removal  both  mammae  presented  on  section  much  the 
same  appearance.  They  were  seen  to  be  largely  composed  of 
fatty  tissue,  as  if  the  cause  of  their  excessive  size  was  due  to 
an  abnormal  growth  of  fat  (lipomatosis).  Microscopic  exam¬ 
ination,  however,  of  the  breast-tissue  did  not  support  this 
view.  Sections  of  it  showed  the  glandular  elements  of  a  nor¬ 
mal  breast  in  a  resting  condition,  but  the  number  of  acini 
seemed  to  be  fewer  than  normal,  while  the  intra-acinous  fibrous 
tissue  was  in  excess  and  very  dense  in  character,  though  scat¬ 
tered  through  it  were  spaces  filled  with  a  considerable  amount 
of  fat.  From  the  appearances  observed,  it  seems  very  prob¬ 
able  that  the  fat  and  fibrous  tissue  went  to  make  up  a  large 
part  of  these  hypertrophied  mammae. 

The  photomicrographic  reproduction  which  accom¬ 
panied  the  article  suggests  that  it  consists  principally 
of  fat. 

The  case  which  we  are  reporting  is  one  in  which  the 
enlargement  of  the  mammary  glands  is  due  almost 
entirely  to  adipose  tissue. 

REPORT  OF  CASE 

History  (Taken  May  17,  1910). — The  patient,  a  woman, 
aged  24,  was  born  in  Iowa  of  German  parentage.  She  is  5  feet. 
2  inches  tall  and  weighs  164  pounds;  is  rather  stoutly  built 
and  fleshy,  but  not  fat.  Father’s  age  is  49  and  mother’s  age 
45;  both  are  living  and  well.  She  has  five  brothers  and  four 
sisters,  all  living  and  well.  In  none  of  the  other  members  of 
the  family  has  there  ever  been  any  undue  enlargement  of  the 
mammary  glands.  In  fact,  all  the  sisters,  one  of  whom  is 
more  fleshy  than  the  patient,  have  very  small  “flat”  breasts. 
Patient  began  to  menstruate  at  the  age  of  11.  At  this  time 
occurred  the  usual  slight  enlargement  of  the  breasts.  The 
menstrual  periods  have  always  been  more  or  less  irregular, 
being  often  absent  for  a  period  of  three  or  four  months. 

1.  Albert,  Henry  :  Diffuse-  Idiopathic  Hypertrophy  of  the  Mam¬ 
mary  Glands  of  the  Female,  Tiie  Journal  A.  M.  A.,*Oct.  15,  1910, 
p.  1339. 

2.  Robert  and  Ammesat :  L’Union  m$d.,  1851,  p.  219. 

3.  Warren,  J.  C.  :  The  Surgeon  and  the  Pathologist.  A  Plea  for 
Reciprocity  as  Illustrated  by  the  Consideration  of  the  Classification 
of  the  Treatment  of  Benign  Tumors  of  the  Breast,  The  Journal 
A.  M.  A.,  July  15,  1905.  p.  149. 

4.  Hypertrophy  of  the  Female  Mammae,  Edinburgh  Med.  Jour» 
1908,  New  Series,  p.  525. 
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Present  Illness. — When  patient  was  16  years  of  age  she  was 
sick  for  three  weeks  with  a  severe  attack  of  mumps  and  what 
was  diagnosed  as  malaria.  Near  the  beginning  of  this  period 
of  illness  she  suddenly  developed,  one  night,  a  severe  dull  ach¬ 
ing  pain  in  both  breasts,  accompanied  by  some  swelling  but  no 
redness.  Local  applications  and  bandages  were  applied,  but 
had  no  effect  on  the  process.  During  the  following  six  years 
the  glands  gradually  grew  in  size  until,  at  the  age  of  22,  they 
were  about  the  size  of  a  cocoanut  and  only  slightly  painful. 
At  that  age  she  was  married  (March  21,  1908).  From  the 
time  of  marriage  to  the  time  of  beginning  of  pregnancy  (about 
five  months)  the  breasts  continued  to  remain  about  the  same 
as  they  had  been  for  some  time  previous  to  marriage.  After 
the  beginning  of  pregnancy,  the  mamma;  began  to  enlarge  rap¬ 
idly,  but  were  for  some  time  no  mpre  painful  than  usual.  At 
the  end  of  the  fourth  month  of  pregnancy,  they  became  very 
painful  and  remained  so  during  the  pregnant  state.  During 
the  sixth  month  patient  had  severe  edema  of  the  feet  and  eye¬ 
lids  and  was  confined  to  her  bed  for  several  weeks.  During  this 
time  there  was  an  occasional  slight  hemorrhage  from  the 
uterus.  At  the  end  of  the  seventh  month  of  gestation,  the 
physician  found  it  necessary  to  produce  an  abortion  to  save 
the  life  of  the  patient.  The  child  which  was  delivered  is  now 


Fig.  1.— Patient  with  adiposity  of  mammary  glands.  From  a 
photograph. 


14  months  old,  weight  22  pounds  and  appears  perfectly  well. 
A  small  amount  of  milk  appeared  from  the  nipples  during  the 
first  two  days  after  the  delivery  of  the  child.  The  child  could 
not  be  suckled,  however,  because  of  a  flattening  out  of  the  nip¬ 
ples  due  to  the  excessive  growth  of  the  glands.  Patient  made 
a  good  recovery  from  the  illness  which  produced  the  edema  of 
the  feet  and  eyelids.  After  the  termination  of  pregnancy  the 
glands  became  more  soft  and  the  pain  less  intense,  although 
they  remained  of  about  the  same  size  as  they  were  during  the 
last  few  months  of  gestation,  which  is  practically  the  same  as 
they  are  at  the  present  time.  During  the  past  three  months  the 
breasts  have  become  especially  painful,  the  pain  being  most 
severe  in  the  outer,  upper  quadrant  of  the  glands.  The  last 
and  only  pregnancy  was  terminated  about  fourteen  months 
ago.  Since  that  time  the  menses  have  appeared  quite  regu¬ 
larly.  Patient  was  admitted  to  the  University  Hospital  May 
16,  1910.  (Hospital  No.  9839.) 

Physical  Examination  of  Breasts. — Both  glands  were  rather 
uniformly  enlarged,  more  or  less  spherical  in  shape  and  hung 
down  so  that  the  most  dependent  portion  of  each  was  on  a 
level  with  the  umbilicus.  The  right  gland  (gland-substance) 
measured  7 14  inches  from  base  to  nipple;  the  left,  one-half 


inch  less.  On  the  other  hand,  the  left  exceeded  the  right  in 
circumference  (greatest),  that  of  the  former  being  18  inches 
and  of  the  latter  1714  inches.  The  nipples  appeared  as  very 
slight  elevations  (about  one-twelfth  inch)  on  the  lower  and 
anterior  surface  of  the  glands.  The  areola,  which  were  each 
about  2%  inches  in  diameter,  were  well  pigmented  and  quite 
sharply  outlined.  The  skin  covering  the  glands  was  smooth 
and  quite  uniformly  stretched  over  the  underlying  tissue.  The 
breasts  were  rather  soft  in  consistency.  The  presence  of  quite 
firm  nodules  suggested  the  presence  of  localized  areas  of  gland¬ 
ular  tissue  embedded  in  a  mass  of  adipose  tissue.  The  upper, 
outer  quadrant  of  the  right  gland  was  of  a  more  uniformly 
firm  consistency  than  any  o'ther  portion.  On  account  of  the 
severe  and  continually  increasing  pain  experienced  by  the 
patient  during  the  preceding  three  months,  it  was  decided  to 
amputate  the  breasts,  which  was  accordingly  done  by  one  of 
us  (Guthrie),  May  17,  1910. 

Operation. — The  patient  was  prepared  in  the  usual  manner 
and  a  complete  amputation  of  both  breasts  performed.  The 
glands  appeared,  from  ocular  examination,  to  consist  entirely  of 
fat,  and  hence  the  pectoral  muscles  were  left  undisturbed.  The 
wound  was  closed  with  silkworm  sutures  and  a  gauze  drain 
placed  in  the  lower  angle  of  each  wound. 


Fig.  2. — Base  of  left  gland,  incised,  showing  lobules  of  adipose 
tissue,  between  which  are  thin  strands  of  connective  tissue. 


Postoperative  History. — The  patient  followed  a  normal  course 
for  three  days  when  there  developed  a  mild  temperature,  the 
result  of  a  slight  infection  of  the  right  wound  with  a  rather 
profuse  purulent  discharge.  The  wound  was  opened,  drainage 
continued  a  few  days,  and  a  reasonably  rapid  convalescence 
followed.  The  patient  had  no  distinct  chill  at  any  time..  The 
discharge  was  like  that  frequently  seen  in  very  fat  abdominal 
walls  with  mild  infections.  Otherwise  she  made  an  uneventful 
recovery  and  left  the  University  Hospital  June  24,  1910.  On 
Feb.  7,  1911,  she  wrote  that  she  was  perfectly  well;  that  she 
had  gained  30  pounds  since  leaving  the  hospital,  her  weight  at 
that  time  being  150  pounds,  and  that  she  could  then  perform 
the  work  of  caring  for  her  home.  On  April  20,  1911,  she 
reported  that  her  weight  had  increased  to  160  pounds,  i.  e., 
within  4  pounds  of  her  weight  prior  to  the  operation.  Monthly 
periods  were  regular  and  free  from  pain.  Her  recovery  from 
pain  and  the  incapacitating  weight  of  the  gland  was  complete 
and  she  is  able  to  resume  entirely  her  usual  work. 

Gross  Pathology. — The  amputated  glands  together  weighed 
1014  pounds,  the  right  514  pounds  and  the  left  4%  pounds. 
The  shape,  dimensions  and  surface  contour  of  the  glands 
changed  considerably  after  they  were  removed  from  the  body. 
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The  substance  of  the  glands  was  found  to  consist  of  adipose 
tissue,  with  the  exception  of  a  few  strands  of  connective  tissue 
running  here  and  there  between  lobule-like  areas  of  the  fatty 

structure. 

Pathologic  Histology. — A  section  cut  from  almost  any  part 
of  the  gland  presented  the  microscopic  appearance  of  ordinary 
adipose  tissue.  This. was  continuous  with  what  appeared  to  be 
the  subcutaneous  fat.  The  connective  tissue  was  of  the  nor¬ 
mal.  fully  developed  fibrous  type.  The  larger  strands  of  con¬ 
nective  tissue  were  found  to  contain  a  few  small  gland  acini 
lined  by  a  single  layer  of  cuboidal  epithelial  cells  and  repre¬ 
senting,  apparently,  the  gland  elements  in  a  resting  stage. 

DIFFERENTIAL  DIAGNOSIS 

The  condition  which  we  have  described  and  which  we 
have  chosen  to  designate  as  “adiposity  of  the  mammary 
glands,”  needs  to  be  differentiated  from  the  following 
processes : 

1.  An  excessive  size  of  the  mammary  glands  as  a  part 
of  general  obesity.  In  such  conditions,  the  breasts, 
although  containing  a  large  amount  of  fat,  still  have 
their  real  glandular  portion  quite  well  circumscribed  and 


Fig.  3. — Left  gland  showing  lobules  of  adipose  tissue  beyond  the 
edges  of  the  skin  which  has  been  contracted  and  wrinkled  by  the 
formaldehyd  preserving  fluid. 


relatively  free  from  fat.  In  the  case  which  we  describe, 
there  was  no  portion  which,  to  the  naked  eye,  contained 
any  evidence  of  glandular  elements.  Furthermore,  the 
patient  in  question,  although  rather  fleshy,  had  appar¬ 
ently  but  little  more  subcutaneous  adipose  tissue  than 
the  average  person.  Then,  too,  her  glands  increased  in 
size  and  tenderness  at  a  time  when  there  was  no  increase 
in  her  general  body  weight. 

2.  Idiopathic  hypertrophy,  consisting  of  a  hyperplasia 
of  the  connective  tissue  or  the  glandular  elements. 
Before  the  glands  were  amputated,  we  believed  that  we 
were  dealing  with  a  case  of  this  kind.  We  do  not 
believe  that  it  is  possible  to  differentiate  between  the 
two  conditions  until  an  incision  into  the  gland  and  a 
recognition  of  its  structure  is  made. 

3.  Diffuse  lipoma.  A  tumor,  although  often  quite 
diffuse,  is  more  or  less  circumscribed,  tending  to  push 
the  real  glandular  structure  to  one  side.  In  our  case 
there  was  no  suggestion  of  circumscription  and  the 


gland  acini  were  quite  uniformly  distributed — embedded 
in  the  slight  amount  of  connective  tissue  throughout  the 
gland. 

PROGNOSIS 

In  each  of  the  three  cases  already  cited  from  the 
literature  of  idiopathic  hypertrophy  of  the  mammary 
glands,  which  we  regard  as  probably  cases  of  adiposity, 
the  glands  were  amputated  and  amputation  was  followed 
by  recovery,  as  in  our  case.  We  have  therefore  no  data 
as  to  the  prognosis  in  case  amputation  is  not  made. 

CONCLUSIONS 

1.  The  condition  which  we  have  described,  represent¬ 
ing  an  unusual  enlargement  of  the  mammary  glands  and 
consisting  almost  entirely  of  adipose  tissue,  we  have 
chosen  to  designate  by  the  term  “adiposity  of  the  mam¬ 
mary  glands.” 

2.  Of  the  seventy  cases  of  diffuse  idiopathic  hyper¬ 
trophy  of  the  mammae  of  which  we  have  found  a  record 
in  the  literature,  in  one  mention  is  made  of  the  fact 
that  the  enlargement  was  due  principally  to  adipose 


Fig.  4. — Section  from  piece  of  left  gland  showing  adipose  tissue 
adjacent  to  one  of  the  larger  strands  of  connective  tissue,  in  which 
were  found  a  number  of  gland  acini  presenting  practically  the 
normal  size,  shape,  structure  and  arrangement.  The  mamma  con¬ 
sisted  almost  entirely  of  adipose  tissue  of  normal  appearance. 

tissue;  in  two  others  attention  was  called  to  the  large 
amount  of  adipose  tissue  present.  We  believe  that  the 
one,  certainly,  and  the  other  two,  probably,  were  cases 
of  adiposity  of  the  breasts. 

3.  We  believe  that  it  is  advisable  to  make  more  gen¬ 
eral  use  of  the  term  “macromastia”  to  denote  enlarge¬ 
ment  of  the  breasts  due  to  any  cause,  and  to  differentiate 
between  the  terms  “hypertrophy”  and  “adiposity,” 
according  to  whether  the  enlargement  is  due  to  glandular 
(and  possibly  also  connective)  tissue  on  the  one  hand, 
or  adipose  tissue  on  the  other. 

Municipal  Health. — No  community  is  so  poor  that  it  can 
afford  to  permit  typhoid  for  the  lack  of  a  filter,  or  inefficient 
children  for  the  lack  of  good  schools,  or  criminals  for  the  lack 
of  playgrounds,  or  wayward  girls  for  the  lack  of  protection, 
or  exploited  childhood  for  the  lack  of  a  factory  inspector,  or 
industrial  accidents  for  lack  of  a  compensation  law  or  an 
insurance  system. — Devine  in  “Misery  and  Its  Causes.  ’ 
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THE  TREATMENT  OF  CERTAIN  OBSTRUC¬ 
TIVE  BENDS  OF  THE  INTESTINES 
DUE  TO  ABNORMAL  MESENTERIC 
ATTACHMENTS  AND  INAD¬ 
EQUATE  PARIETAL 
SUPPORT  * 

FRANKLIN  H.  MARTIN,  M.D. 

CHICAGO 

There  are  four  important  portions  of  the  intestinal 
tract  that  suffer  notable  distortion  and  lead  to  pathologic 
results  due  to  an  anomalous  condition  of  the  mesenteric 
attachments  and  inadequate  support  of  the  abdominal 
parietes,  viz.,  the  duodenum,  the  terminal  portion  of 
the  ileum,  the  appendix  vermiformis  and  the  sigmoid. 

The  distortion  usually  occurs  as  a  result  of  the  two 
principal  causes  named,  but  may  occur  in  a  less  aggra¬ 
vated  form  with  only  one  of  the  two  causes  acting.  In 
a  recent  paper  I  dwelt  on  these  causes  as  they  especially 
affected  the  terminal  portion  of  the  ileum,  and  the  facts 
given  there  as  an  explanation  of  the  distortion  occurring 
at  that  portion  of  the  intestinal  tract  apply  in  principle 
to  the  other  regions  enumerated.  In  this  paper  I  wish 
to  note  briefly  a  line  of  postoperative  treatment  which  I 
consider  rational  and  which  has  been  successfully  pur¬ 
sued  in  a  number  of  the  terminal  ileum  variety  of  dis¬ 
tortions  commonly  known  as  the  “Lane  kink”  (Fig.  1). 


Fig.  1. — A  kink  with  adhesions.  Not  a  marked 
type.  Picture  borrowed  from  C.  H.  Mayo. 


The  Lane  kink  is  a  term  applied  to  a  pathologic  bend 
of  the  terminal  six  inches  of  the  ileum.  It  is  manifested 
by  an  acute  angle  of  that  portion  of  the  bowel  compli¬ 
cated  by  a  thickening  of  its  mesentery  and  the  adhesion 
of  the  two  arms  of  the  angle  together,  to  surrounding 
intestinal  coifs,  and  to  its  own  mesentery  in  which  it  is 
frequently  rolled,  the  whole  condition  eventuating  in 
more  or  less  intestinal  stasis. 

I  have  concluded  that  the  kinking  of  the  ileum  within 
4  inches  of  its  cecum  attachment  instead  of  elsewhere 
is  due  to  the  fact  that  the  ileum  at  its  termination  in 
the  large  bowel  possesses  an  extremely  short  mesentery, 
viz.,  from  1  to  2  inches.  Given  this  comparatively  fixed 
portion  of  the  compressible  tube,  there  are  two  factors 
which  lead  to  its  distortion,  (a)  a  too  movable  or  dis¬ 
placed  large  bowel,  and  (b)  an  abnormal  disposition  of 
the  remaining  portion  of  the  small  bowel  or  other 
viscera. 

Adhesions  occur  from  (1)  extension  of  infection  from 
infected  appendix  in  both  male  and  female,  and  the 
uterine  appendages  in  the  female;  (2)  from  friction  of 
the  opposed  serous  membranes  from  violent  mechanical 

*  Hoad  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Aunuai  Session, 
held  at  Ix>s  Angeles,  June,  1911. 


action  resulting  from  the  factors  causing  the  distortion; 
(3)  rarely  from  direct  migration  of  bacteria  through 
the  violated  tissues  of  the  intestines. 

The  different  conditions  I  have  observed  accompany¬ 
ing  pathologic  kinks  of  the  last  6  inches  of  the  ileum  are 
as  follows : 

A.  Extreme  prolapse  of  cecum  and  ascending  colon. 

B.  Extreme  prolapse  of  the  stomach  with  transverse 
colon  prolapsed  beneath  the  stomach,  the  small  intes¬ 
tines  filling  the  pelvis  and  lower  abdomen  underneath 
the  stomach  and  colon,  resulting  in  a  definite  right  angle 
kink  of  the  ileum  near  its  attachment  to  the  cecum. 

C.  A  condition  in  which  both  cecum  and  small  intes¬ 
tines  are  prolapsed,  and  in  which  a  tendency  to  general 
visceral  prolapse  is  present,  resulting  in  a  variety  of 
kinks  in  the  last  6  inches  of  the  ileum,  owing  to  pull  on 
its  short  mesentery,  the  shape  and  direction  of  the  bend 
depending  on  the  particular  influence  exerted  on  it  by 
the  abnormal  position  of  the  viscera  surrounding  it. 

D.  The  kinks  or  bends  are  in  my  opinion  due,  there¬ 
fore,  to  a  decided  displac-eability,  not  only  of  the  cecum, 
but  of  all  the  viscera  surrounding  the  last  three  inches 
of  the  ileum,  traumatizing  it  by  undue  pulling  on  its 


Fig.  2. — Same  as  Figure  1,  with  kink  obliterated. 
(From  C.  H.  Mayo.) 


distal  end  in  the  case  of  the  cecum,  on  its  proximal  end 
in  the  case  of  the  balance  of  the  ileum,  or  by  pressing 
on  it  and  its  attached  mesentery,  and  grinding  their 
opposing  surfaces  together  in  case  of  marked  displace¬ 
ment  of  the  superimposed  viscera,  such  as  the  right 
kidney,  the  liver  or  stomach. 

The  causes  leading  to  a  tendency  to  general  visceral 
ptosis,  which  is  such  a  strong  factor  in  the  production 
of  this  obstructive  bend,  are  naturally  two  in  number, 
viz.,  congenital  and  acquired. 

The  congenital  defects  are  found  (a)  in  the  failure 
of  early  blending  of  the  peritoneal  layer  with  the 
parietes  which  results  in  the  normal  individual  with  an 
adequate  fixation  of  the  stomach,  the  liver,  the  spleen, 
the  pancreas,  the  duodenum,  the  ascending  and  descend¬ 
ing  colon;  (b)  in  a  failure  of  normal  development  of 
the  muscular  parietes  of  the  abdomen  and  the  strong 
supporting  fascia  which  aid  in  retaining  the  viscera  at 
their  normal  levels  in  the  perpendicular  human  being. 

The  acquired  defects  are  brought  about  by  acute  or 
chronic  diseases  which  leave  the  individual  without 
normal  abdominal  muscle  support,  and  diseases  which 
deprive  the  individual  of  normal  fat  deposits  in  the 
parietes  and  about  the  viscera  in  the  abdominal  zone. 
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As  the  same  treatment  applies,  with  a  few  crbvious 
variations,  to  the  pathologic  bends  in  the  other  portions 
of  the  intestinal  tract  after  operative  correction,  and  to 
the  general  management  of  abdominal  prolapse,  I  shall 
describe  the  treatment  as  I  have  carried  it  out  in  the 
management  of  the  Lane  kink.  I  shall  not  enter  into 
a  detailed  discussion  of  the  methods  of  treating  this 
condition,  as  described  and  carried  out  by  Mr.  Lane, 
more  than  to  say  that  I  can  hardly  conceive  of  a  case  in 
which  short-circuiting  with  the  lower  bowel  or  the  more 
radical  operation  of  removing  the  colon,  as  advocated 
and  carried  out  by  him,  can  offer  a  more  certain  cure 
(and  certainly  it  is  attended  with  greater  risk)  than 
can  be  obtained  by  the  less  radical  procedure  that  I  am 
to  describe  (Fig.  2). 

Very  often  in  the  past,  the  kink  at  the  terminal  end 
of  the  ileum  was  discovered  in  the  course  of  an  appen¬ 
dectomy  or  other  exploratory  abdominal  operation. 
Finally,  the  significance  of  an  intestine  nearly  obstructed 
by  an  acute  bend  and  maintained  so  by  strong  peritoneal 
adhesions  was  forced  on  the  attention  of  one  more 
thoughtful  than  the  rest,  and  he  was  fortunately  uncon- 


through  and  the  underlying  structures  freed  from  it. 
The  ileum  should  then  be  made  taut  to  reveal  the  main¬ 
taining  adhesions  and  these  adhesions  carefully  divided 
with  a  knife,  or  when  particularly  frail,  with  sponge 
dissection.  This  releases  the  intestine  and  it  will  unroll 
(as  it  is  frequently  twisted)  and  straighten  out.  The 
patient  should  be  in  Trendelenburg  position  during  the 
operation.  After  the  bend  is  freed,  the  cecum  and  the 
attached  ileum  are  replaced  in  their  normal  positions. 
These  new  positions  will  frequently  be  much  higher  than 
the  position  in  which  they  were  found.  The  omentum 
is  then  spread  over  the  parts  treated  and  the  abdomen 
closed. 

Before  the  last  procedure,  in  severe  cases,  the  radical 
treatment  that  has  been  carried  out  by  Mr.  Lane  and 
his  followers  has  been  to  short-circuit  a  portion  of  the 
ileum  above  the  seat  of  the  obstruction  to  some  portion 
of  the  lower  bowel,  and  in  extreme  cases  remove  the 
colon.  This  procedure  has  been  carried  out  on  the 
theory  that  the  kink  will  reoccur  at  the  same  portion  of 
the  ileum  as  before,  and  that  the  colon  has  been  rendered 
worse  than  functionless  by  the  same  inherent  vicious  con¬ 
dition  in  the  dynamics  of  the  abdomen  that  has  produced 
the  kink. 

As  previously  stated,  I  believe  that  these  pathologic 
kinks  occur  as  a  result  of  the  fact  that  the  portion  of 


Fig.  3. — A  typical  Lane  kink  drawn  from  one  of  author's  cases. 


Fig.  4. — Mechanism  for  supporting  the  bod  in  Trendelenburg 
position.  Author's  case. 


ventional  enough  to  say  to  us  that  we  had  been  over¬ 
looking  something.  Now,  we  not  only  find  this  impor¬ 
tant  pathologic  condition  in  a  large  number  of  cases,  but 
we  have  learned  to  realize  that  it  accounts  for  uncured 
appendicitis  and  some  of  us  have  demonstrated  it  by 
reoperating  on  our  patients. 

In  the  beginning  we  were  satisfied  (as  we  knew  noth¬ 
ing  else  to  do)  to  incise  the  adhesions,  straighten  out  the 
bowel,  tuck  a  mass  of  omentum  in  the  uncovered  space, 
close  the  abdomen,  and  as  soon  as  the  same  condition 
reoccurred  which  caused  the  difficulty,  viz.,  the  patient 
assuming  an  upright  position  and  pursuing  his  daily 
labors,  the  pathologic  kink  returned  with  all  its  symp¬ 
toms.  The  method  I  have  pursued  is  as  follows : 

Laparotomy  through  a  right  rectus  incision.  Treat¬ 
ment  of  any  concurrent  diseased  condition  after  careful 
exploration  of  the  abdomen.  Separate,  especially,  the 
adhesions  about  the  sigmoid  and  straighten  out  any 
acute  bends  of  the  intestines,  as  it  is  the  acute  bend  in  a 
disadvantageous  position  made  permanent  by  adhesions 
which  gives  rise  to  symptoms;  bring  up  the  head  of  the 
cecum  with  the  terminal  portion  of  the  ileum.  If  it  is 
covered  with  an  adventitious  membrane  (the  Jackson 
veil,  Fig.  5,  B),  as  it  frequently  is,  this  should  be  torn 


the  intestine  with  short  mesenteries,  the  seat  of  the  bend, 
has  been  unduly  pulled  on  by  the  intestinal  tube  immedi¬ 
ately  proximal  and  distal  to  it,  because  of  abnormal 
looseness  of  attachment  of  these  portions  to  the  parietes 
or  the  grinding  and  pressure  of  overriding,  superimposed, 
prolapsed  viscera,  and  to  lack  of  abdominal  support. 
Therefore,  I  believe  that  the  rational  procedure  neces¬ 
sary  to  prevent  a  recurrence  of  the  bend  is  to  sup¬ 
port  the  proximal  and  distal  portion  of  the  intestine 
adjacent  to  the  corrected  kink  by  peritoneal  fixation  if 
practicable  and  by  reinforcing,  temporarily  at  least,  the 
abdominal  wall  by  supports;  and  then  by  a  course  of 
gymnastics,  postural  treatment  and  forced  feeding,  cor¬ 
rect  permanently  the  mechanical  defects. 

For  some  time  I  have  endeavored  to  execute  system¬ 
atically  the  following  procedure:  (a)  replacement  of  the 
adjacent  pulling  viscera,  aided  by  the  Trendelenburg 
position;  (b)  the  application  of  a  snugly  fitting  adhesive- 
plaster  abdominal  support  over  a  reinforcement,  im¬ 
mediately  above  the  pubis,  of  a  combination  pad;  (c) 
the  transference  of  the  patient  from  the  operating-table 
to  a  bed  with  a  15-degree  Trendelenburg  inclination 
(Fig.  4);  (d)  a  careful  regulation  of  the  food-supply 
as  convalescence  will  allow  until  forced  feeding  is  estab- 
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lished;  (e)  with  convalescence  from  operation,  a  careful 
application  of  a  permanent  abdominal  support  or  corset 
to  be  worn  during  the  day,  always  applied  with  patient 
in  steep  Trendelenburg;  (f)  systematic  gymnastics  of 
the  abdominal  wall  for  fifteen  minutes  twice  a  day,  night 
and  morning,  with  patient  in  Trendelenburg  position 
without  the  abdominal  support;  (g)  systematic  regula¬ 
tion  of  the  diet  after  convalescence,  with  the  object  of 
increasing  flesh  and  depositing  in  all  portions  of  the 
individual  a  padding  of  normal  fat. 

In  the  operation,  careful  observance  should  be  made 
to  ascertain,  when  a  prolapsed  cecum  is  one  of  the 
etiologic  factors  of  the  bend,  if  the  prolapse  is  due  to  a 
lack  of  normal  blending  of  the  ascending  colon  with 
the  posterior  parietes.  If  the  blending  has  failed  to 
occur,  the  defect  may  be  remedied  by  attaching  the  outer 
border  of  the  ascending  colon  to  the  peritoneum  of  the 
parietes,  thus  imitating  Nature’s  way  of  obliterating  the 
mesentery  in  embryo.  F.  Gregory  Connell1  utilizes  a 
portion  of  the  Jackson  membrane  (this  membrane  fre¬ 
quently  being  present  where  the  ascending  colon  has 
failed  to  attach)  as  a  means  of  suspending  the  head  of 
the  large  bowel,  by  including  a  twisted  portion  of  the 


Fig.  5. —  (A)  Types  of  Lane  kink,  from  Lane’s  article.  (B)  A 
kink  of  the  terminal  ileum  covered  with  a  Jackson  membrane  (one 
of  Connell's  cases).  (C)  Method  of  utilizing  the  Jackson  membrane 
in  fixing  the  cdcum  at  its  normal  level.  (Same  case  from  F. 
Gregory  Connell.) 

upper  end  of  the  membrane  which  has  been  detached, 
in  the  muscles  of  the  abdominal  wall  in  closing  the 
parietal  wound  (Fig.  5,  B  and  C). 

In  a  large  percentage  of  the  cases  in  which  peritoneal 
blendings  have  failed  to  develop,  however,  there  is  such 
a  universal  visceral  prolapse  that  it  is  futile  to  attempt 
to  cure  them  by  any  form  of  “pexies,”  and  I  therefore 
carefully  replace  the  organs,  the  force  of  gravity  in  the 
Trendelenburg  position  aiding,  and  depend  on  the  week 
in  bed  with  the  lowered  head  and  closely  fitting  bandage 
to  retain  the  viscera  at  their  normal  level  until  con¬ 
valescence  begins. 

Then  comes  the  “tug  of  war”  in  the  management  of 
these  cases.  The  perpendicular  position  of  the  patient 
with  the  resumption  of  routine  duties  will  immediately, 
without  the  most  strenuous  efforts  to  counteract  the 
effect,  precipitate  a  relapse  of  the  condition  of  kink  with 
its  attending  disasters  of  local  distress,  stasis,  toxemia 
and  obscure  anemias,  by  bringing  into  play  the  very 
factors  that  caused  the  difficulty  originally. 

The  patient  is  fitted  with  a  stout  linen  bandage 
constructed  in  such  a  manner  that  it  definitely  and 
adequately  supports  and  uplifts  the  contents  of  the  lower 
abdomen.  These  supports  can  be  made  after  some  gen¬ 
eral  pattern  (Figs.  6  and  7A),  but  each  one  must  be 


carefully  fitted  by  an  expert  bandage-maker  and  the 
surgeon  must  know  that  they  accomplish  the  work  for 
which  they  are  intended.  The  support  must  be  con¬ 
structed,  too,  in  such  permanent  shape  that  its  reliability 
can  be  depended  on.  This  bandage  in  women  can  be 
replaced  later  by  a  properly  constructed  corset  (Fig.  7B). 

With  this  abdominal  bandage,  the  patient  may  be 
allowed  to  assume  the  perpendicular  position  and  to 
walk. 

Each  night  before  retiring,  the  patient  assumes  a 
position  on  a  Trendelenburg  table,  improvised  or  other¬ 
wise,  with  a  15°  to  20°  inclination  and  the  bandage  is 
removed  for  the  night.  After  its  removal  the  abdominal 
muscles  should  be  exercised  for  fifteen  minutes.  In  a 
sanitarium  or  hospital  (Fig.  8),  this  can  be  superin¬ 
tended  by  an  attendant.  At  home  it  can  be  done  by  a 
member  of  the  family.  In  some  cases,  if  the  patient  is 
sufficiently  impressed  with  the  necessity  for  thorough¬ 
ness,  he  or  she  can  be  trusted  to  carry  out  the  treatment. 
The  object  to  be  accomplished  is  the  voluntary  exercise 
of  the  muscles  by  contracting  them  against  an  applied 
resistance.  This  resistance  can  be  applied  by  the  hands 
of  the  masseur,  the  patient’s  own  hands  or  some  mechan¬ 
ical  apparatus,  such  as  a  vibrator  or  a  large  wooden  ball 
which  can  be  moved  about  over  the  abdomen  by  the 
patient.  Each  portion  of  the  abdomen  should  be  system¬ 
atically  covered  and  all  the  muscles  made  to  contract 


*Fig.  6. — Types  of  bandages  employed  suitable  to  both  men  and 
women. 


against  the  applied  resistance.  An  inexpensive  home 
treatment  is  the  tossing  or  elevating  of  the  ball  by 
successively  contracting  different  portions  of  the  lower 
abdomen  as  the  ball  is  moved  from  place  to  place. 

The  patient  then  retires  after  the  fifteen-minute  exer¬ 
cise  of  the  abdominal  muscles  combined  with  the  post¬ 
ural  treatment.  On  rising  in  the  morning,  before  the 
bath,  the  same  posture  is  assumed  and  the  exercise 
repeated.  Then  after  the  bath,  with  the  patient  still  in 
Trendelenburg  position,  the  abdominal  support  is  applied 
for  the  day. 

Systematic  feeding  with  the  object  in  view  of  increas¬ 
ing  the  flesh,  especially  the  normal  deposit  of  fat  of  the 
patient,  should  be  our  principal  aim  in  the  treatment  of 
these  individuals.  As  a  rule  this  is  not  a  difficult  matter 
after  the  partial  obstruction  of  the  intestines  has  been 
removed  by  the  liberation  of  bands  of  adhesions  and 
kinks  of  the  intestine  which  have  given  rise  to  the  intes¬ 
tinal  stasis.  Very  often  a  normal,  well-selected  diet  of 
nourishing  food  will  be  readily  assimilated  and  this  can 
be  supplemented  by  cream  and,  if  the  bowels  are  still 
inclined  to  require  some  additional  stimulation,  a  liberal 
allowance  of  pure  California  olive  oil  may  be  added,  if 
it  is  not  objectionable  to  the  taste  of  the  individual,  the 
oil  aiding  in  the  increase  of  fat  accumulation  and  its 
excess  acting  as  a  laxative. 

If  the  patient,  with  the  exercise  that  should  be 
indulged  in,  is  unable  to  digest  a  normal  liberal  diet  at 
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the  beginning,  a  careful  regulation  of  predigested  foods 
should  be  made  or  the  administration  of  smaller  quan¬ 
tities  of  undigested  staple  foods  at  more  frequent 
intervals.  I  can  conceive  how  it  might  occasionally  be 
necessary  to  pursue  the  careful  diet-regulation  of  the 
Weir  Mitchell  method  of  forced  feeding,  although  in  the 
dass  of  cases  under  consideration  I  have  not  found  it 
necessary.  My  patients  have  voluntarily  sought  a  liberal 
normal  diet,  and  their  digestions  have  been  equal  to  the 
new  demands  on  the  digestive  organs. 

The  result  of  this  systematic  treatment  I  have  out¬ 
lined,  it  seems  to  me,  must  be  obvious.  The  liberation 
nf  tbe  acute  kinks  of  the  small  intestine  and  the  separa¬ 
tion  of  adhesive  bands  and  adhesion  of  surfaces  of 
intestine  to  each  other  and  to  their  mesenteries,  as  well 
as  other  soft  parts,  makes  patulous  hitherto  obstructed 
nr  partially  obstructed  intestines  (Fig.  9). 

Replacing  these  restored  viscera  to  their  normal  posi¬ 
tions,  together  with  all  other  displaced  viscera  which 
may  have  influenced  their  distortion,  by  means  of  a 


This  treatment  offers  substantial  relief  in  all  cases 
under  consideration,  actually  cures  the  acquired  variety 
and  offers  the  only  rational  treatment,  if  conscientiously 
pursued,  that  will  make  permanently  comfortable  the 
congenital  variety. 

SHORT  ABSTRACT  OF  TWELVE  CASES 

I  realize  that  claims  of  conclusive  importance  cannot 
be  deducted  from  twelve  cases  with  so  little  time  elapsing 
since  operation.  The  results  have  been  so  prompt  in.  all 
cases,  however,  that  they  seem  well  worth  recording. 

Case  1. — Mrs.  K.,  St.  Luke’s  Hospital,  Aug.  23,  1910. 
Appendix  removed  seven  years  previously.  General  visceral 
ptosis;  appendix  region  free;  cemum  prolapsed.  Taut  pull  in 
terminal  ileum;  apex  of  kink  rolled  on  itself  and  lumen  ob¬ 
structed.  Terminal  arm  adherent  to  cecum  and  to  the  descend¬ 
ing  arm  of  its  proximal  portion  (Fig.  10,  A).  Not  treated 
by  present  line  of  treatment.  Partially  relapsed  and  then 
placed  on  postural,  support  and  feeding  treatment.  Gradually 
improving  but  may  require  another  operation  to  overcome 
relapsed  kink. 

Case  2. — Mrs.  S.,  St.  Luke’s  Hospital,  Aug.  13,  1910. 
Chronic  appendicitis  accompanied  by  stomach  crises  with 
vomiting;  extremely  anemic.  Rest  in  horizontal  position  gave 


Fig.  7,  A. — A  type  of  bandage  employed  Immediately  after  patient 
leaves  her  bed.  Worn  while  patient  is  in  upright  position. 

Fig.  7,  B. — The  type  of  corset  that  may  be  used  as  a  substitute 
for  bandage  as  the  patients  are  convalescing.  Author’s  case. 

laparotomy  and  then  placing  the  patient  while  conval¬ 
escing  on  an  inclined  plane  in  bed,  in  order  to  utilize 
gravity  to  maintain  the  corrected  viscera  at  a  normal 
level  while  healing,  prevents  immediate  relapses,  and 
normal  healing  temporarily  prevents  relapse. 

The  application  of  an  adequate  day-time  bandage  as 
soon  as  the  patient  leaves  the  bed  and  is  prepared  to 
assume  the  perpendicular,  the  systematic  exercise  of  the 
abdominal  muscles  night  and  morning  while  the  patient 
is  in  steep  Trendelenburg,  not  only  restrains  a  pulling 
of  the  otherwise  loose  viscera  on  the  terminal  ileum,  but 
affords  an  opportunity  of  restoring  tone  to  the  lax  and 
inadequate  abdominal  muscles  and  fascia. 

While  the  forced  feeding  places  a  zone  of  fat  beneath 
the  parietal  peritoneum,  a  substantial  layer  of  fat 
between  the  two  leaves  of  all  mesenteries  restores  the 
fat  in  the  kidney  spaces,  reinforces  the  omentum  and 
thereby  stiffens  and  shortens  the  peritoneal  supports 
everywhere,  pads  the  loose  spaces  of  the  abdomen  and 
actually  assists  in  rendering  taut  and  supportive  the 
whole  abdominal  content. 


Fig.  8. — Illustrates  massage  of  abdominal  muscles  with  patient 
in  Trendelenburg  position.  Hospital  treatment. 

relief.  Operation  showed  appendix  adherent  beneath  prolapsed 
cecum,  a  distinct  pull*on  terminal  ileum  with  contracted  bowel, 
and  distinct  kink  at  mesenteric  pull.  Terminal  portion  adher¬ 
ent  to  cecum  and  proximal  arm  prolapsed  in  pelvis  and  adher¬ 
ent  to  broad  ligament  (Fig.  10  B).  After  operation,  patient 
was  systematically  treated  by  postural,  support  and  feeding 
treatment.  Gained  15  pounds  of  flesh  and  her  symptoms  have 
disappeared. 

Case  3. — Mrs.  M.,  St.  Luke’s  Hospital,  Sept.  16,  1910.  Gen¬ 
eral  loss  of  flesh,  following  childbirth,  with  laceration  of  peri¬ 
neum  and  uterine  prolapse.  Pain  in  right  side;  occasional 
attacks  of  vomiting  with  extreme  prostration.  Laparotomy 
showed  cecum  prolapsed  and  partially  rotated  toward  umbili¬ 
cus.  Ileum  kinked  (Fig.  10,  C  and  D)  and  its  arms  adherent; 
appendix  free  but  stiff  and  injected.  Appendix  removed,  kink 
relieved  and  postural,  support  and  feeding  treatment  insti¬ 
tuted.  Patient  completely  relieved  and  has  regained  normal 
flesh. 

Case  4. — Miss  A.  K.,  St.  .Luke’s  Hospital,  Sept.  7,  1910. 
Distinctly  so-called  “neurotic  type”  with  general  visceral  pro¬ 
lapse.  Retroversion  and  prolapse  of  uterus  with  pelvic  symp¬ 
toms.  Pain  in  right  side  with  periodic  attacks  of  stomach 
trouble  manifested  by  nausea,  anorexia  and  gas  distention. 
Operation  revealed  head  of  colon  covered  with  a  peritoneal 
membrane  (Jackson),  and  double  kink  of  ileum  (Fig.  10,  F). 
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Case  5. — Mrs.  P.  D.,  St.  Luke’s  Hospital.  Indigestion  and 
pain  in  epigastric  and  appendicular  region;  patient  suffered 
with  constipation.  Operated  on  once  for  loose  right  kidney. 
General  visceral  prolapse;  neurotic  temperament.  Liver  and 
all  abdominal  organs  prolapsed  and  mesenteries  long.  A  dis¬ 
tinct  Lane  kink  obstructing  the  ileum  one-third  of  its  caliber. 
Apex  of  kink  adherent  on  the  broad  ligament.  Appendix  large 
and  patulous  (Fig.  10,  E). 

Case  6. — Mrs.  W.,  Norwegian  Tabitha  Hospital.  Acquired 
visceral  ptosis.  Chronic  appendicitis  with  pain  in  right  side, 
exacerbated  when  woman  was  active;  symptoms:  nausea,  indi¬ 
gestion,  anorexia  and  gas  distention.  Relieved  by  horizontal 
position  and  rest.  Loss  of  llesh  and  extremely  anemic.  Opera¬ 
tion  revealed  stiff  adherent  appendix  beneath  prolapsed  cecum. 
Terminal  ileum  kinked  and  adherent  with  fine  adhesions. 

Case  7. — Miss  H.  M.,  St.  Luke’s  Hospital.  Operated  on  two 
years  ago  for  chronic  recurrent  appendicitis.  Patient  only  had 
temporary  relief  while  resting  during  convalescence.  The 
resumption  of  perpendicular  position  precipitated  old  symp¬ 
toms  of  pain  in  right  side,  attacks  of  nausea  and  depression, 
with  loss  of  flesh,  anemia,  anorexia,  constipation  and  disten¬ 
tion  with  gas.  Always  relieved  by  prolonged  rest  and  bowel 
regulation. 

Diagnosis:  Kink  of  ileum  (Fig.  10,  G). 

Operation  revealed  well-marked  Jackson  membrane.  Free 
head  of  colon  but  marked  kink  of  terminal  ileum  with  adhe¬ 
sions;  general  visceral  prolapse. 
Adhesions  severed,  kink  re¬ 
lieved  and  postural  treatment, 
abdominal  support  and  feeding, 
with  abdominal  gymnastics 
later,  completely  relieved  pa¬ 
tient.  Gained  flesh-  and  all 
symptoms  relieved. 

Case  8. — Mrs.  H.,  St.  Luke’s 
Hospital,  Oct.  15,  1910.  Chronic 
pain  in  right  side.  Exacerbated 
at  times  with  nausea,  gas  dis¬ 
tention,  anorexia,  extreme  con¬ 
stipation.  Patient  lost  flesh; 
extremely  anemic.  Always  im¬ 
proved  with  prolonged  rest  in 
bed.  Operation  revealed  long 
retrocecal  appendix,  adherent 
kink  and  adhesions  of  terminal 
ileum.  Ileum  rolled  in  its 
mesentery  and  lumen  much  nar¬ 
rowed.  Relief  of  kink,  severing 
of  adhesions  with  postural, 
after-treatment,  gym  nasties 
and  feeding  which  gave  complete  relief.  (Fig.  10,  H. ) 

Case  9. — Mrs.  C.,  Hinsdale  Sanitarium,  Dec.  12,  1910.  So- 
called  “neurotic  type.”  General  visceral  prolapse;  extreme 
intestinal  stasis.  Pain  in  right  side  and  exacerbation  accom¬ 
panied  with  extreme  stomach  pains,  nausea,  anorexia  and  most 
marked  anemia.  Patient  had  previously  been  operated  on  for 
cyst  of  right  broad  ligament  and  appendicitis.  Operation 
revealed  general  visceral  prolapse  and  a  mass  of  adhesions 
about  terminal  ileum  and  cecum.  The  terminal  ileum  was 
looped,  the  pelvic  loop  adherent  to  broad  ligament,  and  through 
the  loop  projected  an  8-inch  loop  of  distant  portion  of  ileum 
(Fig.  10,  1).  All  adhesions  unraveled  and  patient  treated  by 
postural  support,  feeding,  and  later,  gymnastics.  Patient  im¬ 
proved  rapidly  and  promptly.  Stasis  and  pain  relieved;  diges¬ 
tive  disturbances  disappeared.  Patient  gained  rapidly  in  flesh. 
Two  months  later,  unfortunately,  this  patient  developed  a 
vaginal  abscess,  which  delayed  complete  recovery,  but,  notwith¬ 
standing,  the  improvement  was  remarkable. 

Case  10. — Mrs.  L.  W.  I.,  Hinsdale  Sanitarium  (aged  42; 
five  children).  For  five  years  a  sanitarium  invalid.  Always 
received  benefit  from  rest,  feeding,  horizontal  position  and  reg¬ 
ulation  of  bowels.  Has  had  pain  in  right  side  with  stomach 
crises,  chronic  bowel  stasis,  considerable  loss  of  flesh  after  each 
session.  Diagnosis:  Chronic  appendicitis  and  Lane  kink. 

Operation  showed  general  visceral  prolapse,  chronic  appen¬ 
dix  beneath  a  prolapsed  cecum  and  well-marked  multiple  kinks 


of  terminal  ileum  with  adhesions.  Patient  relieved  of  kink 
appendix  removed  and  adhesions  separated.  After-treatment 
instituted,  including  immediate  Trendelenburg,  feeding,  and, 
while  convalescing  and  until  the  present  time,  postural  treat 
ment  with  abdominal  gymnastics.  Patient  has  gained  15 
pounds;  symptoms  completely  relieved;  toxemia,  anemia  and 
stasis  disappeared,  and  patient  now  is  in  best  of  spirits  and 
health  (Fig.  10,  J). 

Case  11. — Mrs.  S.,  St.  Luke’s  Hospital,  March  7,  1911. 
Acquired  visceral  prolapse.  Large  woman;  one  child.  Pro 
lapse;  retrodeviation.  Had  appendicitis  during  previous  year. 
Lost  40  pounds;  still  weighs  180.  Appendix  adherent  low  in 
pelvis  with  prolapsed  cecum  turned  to  left  and  adherent  to 
ileum;  kink  occurring  at  pull  of  mesentery.  Appendix  removed 
and  adhesions  separated;  ileum  replaced  and  cecum  elevated. 
Uterus  suspended  on  round  ligament  (Baldy)  (Fig.  10,  Iv). 

Case  12. — Mr.  H.  (medical  student).  Defective  type;  gen¬ 
eral  visceral  prolapse.  Had  appendix  removed  five  years  ago; 
general  adhesions  at  that  time  and  extensive  sepsis  following. 
Since  has  had  intestinal  stasis,  gradually  getting  worse.  Cath¬ 
artics  of  little  avail.  Considerable  anorexia  and  much  gas. 


Fig.  10. — Sketches  by  the  author  of  several  of  his  kink  cases. 


Constant  pain  in  right  side  between  umbilicus  and  McBurney’s 
point;  anemia  extreme.  Diagnosed  own  case. 

Operation:  Right  rectus  incision  (Fig.  10,  L).  Cecum  low; 
covered  with  Jackson  membrane  but  not  adherent.  Terminal 
ileum  bent  acutely  4  inches  from  its  end;  apex  of  bend  adher¬ 
ent  at  bottom  of  pelvis  beneath  Poupart’s  ligament.  The  two 
arms  of  ileum  and  their  two  mesenteries  firmly  adherent  for 
surface  of  8  square  inches.  Adhesions  separated  and  ileum 
spread  out.  Patient  was  treated  systematically  by  posture, 
bandages  and  gymnastics  in  Trendelenburg  position.  Gained 
15  pounds  and  is  now  well. 

31  North  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  Dorsett,  St.  Louis:  This  condition  of  kinks  fre¬ 
quently  follows  operative  procedures.  It  is  not  an  uncommon 
thing  for  the  surgeon  to  say  to  the  patient,  “Lie  perfectly 
still.”  The  consequence  is  that  adhesions  always  occur  and 
frequently  produce  the  condition  found  in  the  Lane  kink.  I 
have  never  gone  so  far  as  to  place  my  patients  in  the  Trendelen¬ 
burg  position,  but  have  told  them  that  when  not  in  very  great 


-MIB' 


Fig.  9. — An  extreme  case 
with  visceral  prolapse  and  ab¬ 
dominal  protrusion,  restored 
after  six  months’  management, 
l’atient  had  extreme  kink  with 
definite  intestinal  stasis. 
Author’s  case. 
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nin  they  may  occupy  any  position  in  bed  except  on  their 

feet  or  head.” 

Dr.  Arthur  E.  Hertzlkr,  Kansas  City:  The  pathology  of 
iis  condition  has  been  described  as  a  “sclerosis  mesenterica” 
s'  Richter.  In  the  inflammatory  condition  we  have  an  exil¬ 
ic  pushing  apart  the  two  layers,  including  the  fibrous  tissue 
'  the  mesentery.  We  can  predict  what  will  be  the  subsequent 
>urse  of  an  exudate  of  that  kind.  When  that  fibrous  tissue 
■velops  it  contracts.  Two  years  ago  I  ventured  a  classifi- 
ition  distinguishing  between  the  newly-formed  peritoneum, 
pseudo-peritoneum  and  the  so-called  Jackson  membrane, 
hich  is  nothing  more  than  a  dilatation  of  the  subperitoneal 
>ssels.  In  the  first  case  one  may  remove  one  peritoneum  and 
ive  one  left.  In  the  other  type,  if  you  remove  it,  you  have 
>  peritoneum  left  and  deprive  the  organ  of  its  protection. 
Dr.  Louis  J.  Hirschman,  Detroit:  Did  I  understand  Dr. 
artin  to  state  that  in  the  treatment  of  this  kink,  after 
caking  up  the  adhesions,  the  ileum  was  stitched  to  the 
irietal  wall? 

Dr.  Franklin  IL  Martin,  Chicago:  After  breaking  up  the 
Ihesions  about  the  ileum  kink  if  I  find  that  a  long  mesen- 
ry  is  present  on  the  ascending  colon  I  imitate  Nature’s  way 
obliterating  the  mesentery  by  stitching  the  peritoneum  of 
te  outer  border  of  the  ascending  colon  to  the  parietal  peri- 
>neum,  but  I  do  not  attempt  to  stitch  the  ileum. 

Dr.  Louis  J.  Hirschman,  Detroit:  In  case  of  prolapsed 
cum  we  have  been  led  to  believe  that  by  stitching  prolapses 
the  sigmoid  flexure,  particularly,  and  following  up  the 
stories  of  cases  in  which  sigmoidal  adhesion  to  the  abdominal 
all  has  been  performed  for  the  correction  of  the  prolapse, 
kink  forms  following  operation  just  beyond  the  point  where 
fixation  was  made.  We  have  always  believed  that  in  these 
ses  of  ptosis  with  elongated  mesentery  that  it  was  not 
litating  Nature  to  suture  that  to  the  peritoneum  or  abdom- 
al  walls,  but  that  we  should  incise  the  mesentery  in  a 
ngitudinal  direction  and  sew  it  transversely,  thereby  short¬ 
ing  the  mesentery,  bringing  the  viscus  back  to  its  proper 
ace  and  not  creating  any  pelvic  or  peritoneal  adhesions 
nere  Nature  did  not  intend  them. 

Dr.  C.  E.  Barnett,  Ft.  Wayne,  Ind.:  The  question  just  now 
being  somewhat  investigated  as  to  the  interference  with 
e  kidney  function  of  the  Trendelenburg  posture  under  anes- 
esia.  I  should  like  to  ask  Dr.  Martin  whether  he  has  inves- 
rated  the  quantity  of  urine  passed  during  this  posture? 

seems  to  me  that  our  anesthetic  hazard  is  considerable 
ivhow  and  that  if  the  kidney  is  crippled  at  all,  the  Trendelen- 
rg  posture  afterward  would  be  a  hazard  that  one  could  not 
4c.  Regarding  oils  in  the  peritoneal  cavity,  I  hope  that 
eir  use  does  good,  yet  I  have  never  believed  in  it.  I  do 
lieve  though  that  Dr.  Martin’s  method  of  avoiding  adhe- 
ms  would  answ'er  better  than  any  other  way. 

Dr.  Franklin  H.  Martin,  Chicago:  In  answer  to  the 
glitlv  implied  criticism  of  pexy  or  fixation  of  the  ascending 
Ion:  The  large  bowel  at  about  the  fifth  month  of  embryo 
e  rotates  to  the  right  and  its  whole  mesentery  becomes 
tached  to  the  parietes  to  the  right,  the  posterior  layers 
sappearing  after  blending  with  the  parietal  peritoneum.  Now 
the  cecum  or  larger  bowel  has  failed  to  rotate — and  it  has 
many  cases — then  we  are  not  doing  pexy;  we  are  simply 
itating  Nature’s  way  of  obliterating  the  mesentery.  Not 
ly  is  it  theoretically  correct,  but  practically  it  works. 


Honesty,  Soul  of  Research. — The  very  soul  of  research, 
ally*,  is  the  highest  degree  of  honesty.  The  investigator 
ould  see  clearly  and  accurately  with  an  eye  single  to  the 
ith.  He  has  to  consider  not  only  the  observations  which  fit 
■  theory,  but  any  others  as  well.  The  erratic  cases  invariably 
ike  trouble,  but  they  are  often  disguised  blessings.  They 
i\  indeed  be  of  far  greater  moment  than  those  which  have 
ii  anticipated,  for  they  may  point  the  way  to  entirely  unsus- 
'•ted  facts.  After  the  investigator  has  completed  his  exam- 
ition  of  a  group  of  questions  which  have  interested  him,  his 
iding  idea,  his  tests  and  his  results  must  be  described  with 
upulous  exactness.  In  thus  reporting  his  work  he  should 
ive  to  be  like  clearest  crystal,  receiving  the  light  and  trans¬ 
iting  it,  untinged  by  any  trace  of  color. — Cannon  in  Science. 
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Since  Babinski’s  discovery  of  his  invaluable  toe  phe¬ 
nomenon  as  a  pathognomonic  sign  of  an  organic  involve¬ 
ment  of  the  pyramidal  tract  of  the  central  nervous 
system,  a  number  of  observers  have  concentrated  their 
attention  on  various  other  reflex  manifestations.  They 
all,  however,  have  reference  to  the  lower  extremities 
(Oppenheim,  Gordon,  Shafer,  Mcndel-Bechterew,  Gras- 
set,  Marie,  Throckmorton  and  others).  Hoover  also 
described  a  valuable  phenomenon  enabling  one  to  dis¬ 
tinguish  between  an  organic  and  functional  disabilitv. 
Here  again  it  is  the  lower  extremity  that  reveals  the 
differentiating  manifestation. 

The  upper  limb  has  re¬ 
ceived  comparatively  little 
attention  in  this  respect, 
or  speaking  more  correctly, 
very  few  reflex  phenomena 
have  been  observed  and  de¬ 
scribed  with  reference  to 
the  upper  limb,  which  could 
be  considered  as  indicative 
of  an  organic  involvement 
of  the  cerebrospinal  axis. 

Bechterew’s  or  scapulohu¬ 
meral  reflex  and  the  more 
recent  “inversion  of  the  ra¬ 
dius  reflex,”  described  by 
Babinski  are  practically 
the  only  reflex  phenomena 
which,  with  few  exceptions, 
may  be  considered  of  diag¬ 
nostic  value.  By  no  means, 
however,  do  the  latter  pos¬ 
sess  the  clinical  importance 
of  the  toe  phenomenon.  The 
paucity  of  diagnostic  reflex 
phenomena  in  the  upper 
limbs  is  therefore  striking. 

Although  in  the  major¬ 
ity  of  cases  there  are  no 
special  difficulties  in  rec¬ 
ognizing  an  isolated  bra-  Fig.  1- — Position  of  thumb  on 

chial  monoplegia  of  cerebral  plsl,"m  b“lj’  betore  ptessme 
origin  or  a  paralysis  of  an  arm,  accompanying  hemi¬ 
plegia,  nevertheless  we  encounter  now  and  then  isolated 
cases  where  the  diagnosis  of  a  functional  and  organic 
PaT  alysis  of  an  upper  limb  is  made  with  some  hesita¬ 
tion,  to  sav  the  least. 

In  a  certain  small  group  of  cases  of  hemiplegia  dating 
from  infancy,  the  paralyzed  upper  and  lower  limb  or 
one  of  them  (upper)  may  be  free  from  spasticity  and 
hypertonicity  of  the  muscles,  characteristic  of  ordinary 
hemiplegia,  and  present  indeed  a  flaccidity.  The  latter 
together  with  the  arrested  development  of  the  entire 
limb  (bone  as  well  as  muscles),  may  suggest  an  old 
anterior  poliomj-elitis.  In  such  cases  the  difficulty  of 
diagnosis  may  be  great,  especially  when  the  lower 
extremity  has  greatly  improved  and  the  upper  extremity 
remained  disabled;  or  when  the  lower  extremity  was 
originally  very  slightly  involved  and  the  largest  part  of 
the  damage  was  done  to  the  pyramidal  fibers  supplying 
the  upper  limb  (cerebral  monoplegia).  The  need  of 
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some  diagnostic  signs  in  cases  of  the  category  just  men¬ 
tioned  is  certainly  evident.  I  have  observed  the  follow¬ 
ing  phenomenon  in  eight  cases  of  complete  hemiplegia. 

The  forearm  of  the  patient’s  affected  limb  is  elevated 
and  the  elbow  is  placed  on  a  table.  The  support  of  the 
elbow  is,  however,  not  essential.  The  patient’s  wrist  is 
then  lightly  embraced  by  the  examiner’s  hand,  with  the 
thumb  against  the  pisiform  bone  and  the  other  fingers 
on  the  dorsal  surface  of  the  wrist  (Fig.  1).  Or  one  of 
the  examiner’s  hands  may  be  placed  against  the  back 
of  the  patient’s  wrist,  and  thumb  of  the  other  hand 
against  the  pisiform  bone.  Pressure  is  then  produced 
with  the  thumb  against  the  pisiform  body  and  especially 
on  its  radial  side.  Care  must  be  taken  not  to  produce 
pressure  on  the  dorsal  surface  of  the  wrist  where  the 
extensor  muscles  are  located.  The  fingers  are  then  seen 
to  extend  and  sometimes  also  to  spread  in  a  fan-like 
form,  as  Figure  2  illustrates  the  phenomenon  in  one  of 
my  patients.  In  some  cases  the  extension  is  observed 

only  in  the  last  two  fingers, 
in  others,  all  five  fingers 
extend,  and  in  still  others, 
the  thumb  and  the  next  two 
fingers.  The  extension  is 
sometimes  more  prompt  and 
more  distinct  when  the  ring 
finger  is  slightly  raised  be¬ 
fore  the  test  and  kept  raised 
during  the  test.  This  fin¬ 
ger  must  be  supported  very 
gently  and  in  a  semi-ex¬ 
tended  position. 

The  phenomenon  is  not 
very  marked  in  hemiplegias 
of'  old  standing,  in  which 
the  contracture  of  the  fin¬ 
gers  is  very  pronounced.  In 
three  such  cases  (not  in¬ 
cluded  in  the  series  of  eight) 

I  could  not  obtain  this  re¬ 
flex.  In  six  cases  of  hemi¬ 
plegia  of  comparatively  de¬ 
cent  occurrence,  viz. :  be¬ 
tween  two  and  six  months, 
the  reflex  was  prompt  and 
was  obtained  at  the  first 
attempt.  In  the  remain¬ 
ing  two  cases  the  phenom¬ 
enon  was  elicited  only  after 
two  or  three  tests  made 
in  succession.  The  eight 
cases  examined  were  present  in  three  children  aged 
between  2  and  13  years,  and  in  five  adults.  For  the 
purpose  of  control  I  examined  fifteen  normal  individuals, 
four  cases  of  bracial  palsy  of  polion^elitic  origin,  and 
three  cases  of  hysteric  hemiplegia.  The  latter  were 
verv  striking  cases,  all  occurring  after  traumatic  shocks; 
the  palsy  of  both  arm  and  leg  was  complete  and  rigidity 
was  present.  Hemianesthesia  of  functional  type  was 
conspicuous.  Although  the  tendon-reflexes  were  all 
increased,  Babinski’s  toe  phenomenon  was  absent.  The 
phenomenon  of  the  fingers  described  here  was  absent  in 
every  one  of  them. 

The  eight  hemiplegics,  in  whom  the  finger  phenome¬ 
non  was  invariably  present,  do  not  constitute,  of  course, 
a  sufficiently  large  number  for  generalization.  Never¬ 
theless,  the  continuous  presence  of  the  finger  phenome¬ 
non  in  them  and  the  absence  of  the  latter  in  functional 
cases  as  well  as  in  fifteen  normal  individuals  warrant 


Fig.  2.— Pressure  on  radial 
side  of  pisiform  body  producing 
fan-like  extension  of  fingers. 


me  in  bringing  the  phenomenon  to  the  attention  of  the 
profession.  Further  observation  on  a  large  number  of 
cases  is  necessary. 

As  to  the  physiology  of  the  reflex,  it  is  well  to  remem¬ 
ber  that  two  muscles  are  attached  to  the  pisiform  bone, 
viz.,  flexor  carpi  ulnaris  and  abductor  minimi  digiti. 
That  pressure  on  the  insertions  of  these  muscles  should 
produce  an  elevation  of  all  the  fingers  or  only  of  the  last 
two,  or  of  the  first  three,  is  certainly  an  unexpected 
manifestation.  In  normal  individuals  an  identical  pres¬ 
sure  on  the  pisiform  bone  (especially  on  its  radial  side) 
produces  either  no  response  at  all  or  else  a  flexion  of  all 
the  fingers.  e 

An  analogy  between  the  finger  phenomenon  and  phe¬ 
nomena  observed  in  the  lower  extremity  is  striking. 
Normally,  irritation  of  the  plantar  surface  causes  a 
flexion  of  the  toes.  When  the  pyramidal  tract  is 
involved,  extension  of  the  toes  will  be  observed  by  the 
same  test  (Babinski).  Normally  pressure  on  the  flexor 
muscles  of  the  leg  produces  either  no  response  or  flexion 
of  the  toes.  When  the  pyramidal  tract  is  involved, 
extension  of  the  toes  will  follow  on  the  same  test  (A. 
Gordon).  An  identical  condition  is  observed  in  the 
mechanism  of  the  finger  phenomenon  described  here: 
instead  of  flexion  we  obtain  extension.  Similar  to  the 
toe  phenomenon,  the  finger  phenomenon  also  strongly 
indicates  an  involvement  of  the  pyramidal  tract,  as 
apparently  it  coincides  with  all  other  symptoms  of  a 
palsy  of  cerebral  origin. 

Whether  the  “finger  phenomenon”  is  constant  in 
hemiplegia,  I  am  unable  so  far  to  say,  as  T  have  not 
examined  a  sufficiently  large  number  of  cases.  If  this 
phenomenon  can  be  confirmed  on  a  very  large  number 
of  cases,  its  importance  becomes  obvious. 
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A  CASE  OF  SPORADIC  ELEPHANTIASIS 

» 

GILMAN  J.  WINTHROP,  M.D. 

MOBILE,  ALA. 

The  case  reported  below  is  of  interest  chiefly  because 
of  puerperal  thrombophlebitis  as  an  etiologic  factor. 

History. — Mrs.  N.,  white,  aged  48,  widow,  native  and  resi 
dent  of  Alabama.  No  family  history  of  tuberculosis,  neoplasir 
or  elephantiasis.  Patient  had  measles,  pertussis  and  varicelb 
as  a  child.  At  age  of  15,  she  had  a  mild  attack  of  erysipelas 
of  the  left  leg,  which  lasted  a  week  or  ten  days  and  gave  n< 
further  trouble.  Menstruation  began  at  age  of  15  and  ha.1 
always  been  normal.  She  is  the  mother  of  five  children,  th< 
oldest  now  25  and  youngest  15  years  of  age.  A  healthy,  activi 
woman  until  onset  of  present  condition.  Following  the  birtl 
of  her  second  child,  twenty  years  ago,  she  developed  “child 
bed”  fever  and  a  few  days  later  a  “milk  leg”  of  the  rigtn 
limb.  A  painful,  red  swelling  appeared  in  the  right  groir 
and  the  right  ankle  became  somewhat  swollen  and  edematou: 
but  showed  no  signs  of  local  inflammation.  The  swellin; 
about  the  ankle  gradually  extended  to  above  the  middle  of  tin 
leg  but  disappeared,  in  great  part,  when  the  patient  remaine< 
in  bed  or  kept  the  leg  elevated.  Occasionally  she  sufferei 
intense  pain  in  the  leg,  usually  accompanied  by  an  erysipela 
tous-like  inflammation  with  chills  and  fever.  The  skin  exude< 
a  .nilk-like  fluid,  which  was  especially  profuse  if  the  skin  wa 
bruised  or  broken,  as  not  infrequently  occurred.  About  tei 
years  ago  she  noted  that  the  leg  was  becoming  gradual! 
harder  and  the  skin  thicker  and  nodulated.  The  swelling  H1 
longer  decreased  when  she  was  in  bed  or  elevated  the  liml 
This  hardening  of  the  tissues  and  thickening  of  the  skin  ha 
slowly  increased  and  extended  toward  the  knee. 

Examination. — The  patient  is  poorly  nourished;  thoraci 
and  abdominal  organs  are  apparently  normal.  The  right  le; 
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below  the  knee  is  enlarged,  firm  and  indurated.  The  skin  is 
thickened  and  nodulated,  especially  on  the  posterior  surface -of 
the  limb.  The  sole  and  dorsum  of  the  foot  are  not  involved, 
but  behind,  the  hypertrophy  begins  at  the  heel  and  merges  into 
the  growth  above.  Between  the  folds  of  hypertrophied  skin 
the  surface  is  foul  from  moisture  and  exfoliated  epithelium. 
An  eroded  area  on  the  inner  and  posterior  part  of  the  growth 
exudes  a  serous  fluid.  The  blood  shows  no  filaria  after  re¬ 
peated  examinations,  and  the  cellular  elements  and  hemoglobin 
are  about  normal.  The  urine  is  normal. 

It  would  seem  that  the  thrombophlebitis  following 
labor  produced  chronic  edema  of  the  leg  or  by  its 
extension  caused  an  obliterative  inflammation  of  the 
lymph-channels  about  the  vein,  with  resulting  lymph 
stasis.  The  persistent  lymphedema  produced  a  gradual 


THE  USE  OF  KEBREATTIING  IN  THE 
ADMINISTRATION  OF  ANESTHETICS  * 

W.  D.  GATCH,  M.D. 

BALTIMORE 

Since  the  very  introduction  of  ether  and  chloroform 
the  use  of  rebreathing  in  administering  them  has  been 
under  discussion.  With  chloroform  it  has  seldom  been 
permitted,  while  with  ether  until  recent  years  it  was 
considered  desirable,* 1  and  ether  was  given  almost  exclu- 


Elephantiasis  of  the  leg. 


Fig.  1. — Apparatus  for  administration  of  anesthetic. 


connective-tissue  hypertrophy  with  enlargement  and 
induration  of  the  limb. 

The  nodular  hypertrophy  of  the  skin  and  subcutaneous 
areolar  tissue  is  well  shown  in  the  photograph. 

204  Conti  Street. 


For  Untrammeled  Health  Officials. — Mrs.  Caroline  Bartlett 
Crane,  speaking  before  the  Illinois  Woman’s  Press  Association 
on  “Common  Problems  of  American  Cities,”  emphasized  par¬ 
ticularly  the  need  of  an  untrammeled  health  department  in 
every  city,  with  a  well-paid  health  officer  who  could  not  be 
deposed  or  his  work  rendered  useless  by  the  will  of  some 
political  boss.  Mrs.  Crane  urged  all  members  of  the  associa¬ 
tion  to  interview  personally  any  health  officer  accused  of 
inefficiency  and  ascertain  if  he  were  hampered  in  his  work,  if 
he  had  proper  facilities  for  performing  his  duties  and  a  suffi¬ 
cient  number  of  assistants. 


sivelv  by  means  of  a  closed  inhaler  of  some  sort.  Since 
the  introduction  of  the  open  method  of  etherization, 
however,  rebreathing  has  fallen  into  disfavor,  and  writers 
now  pretty  generally  condemn  it.2  It  is  my  purpose  to 
show  that,  contrary  to  this  common  opinion,  rebreathing 
when  properly  regulated  and  when  the  oxygen  supply  is 
ample  is  harmless  and  can  be  put  to  a  valuable  use.  The 
evidence  in  favor  of  this  is  derived  partly  from  a  series 
of  2,500  gas-oxygen  and  gas-oxygen-ether  anesthesias 
given  by  a  closed  method  at  Professor  Ilalsted’s  clinic, 
and  partly  from  the  recent  and  very  important  work  of 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  held 
at  Eos  Angeles,  June,  1911. 

1.  Hewitt :  Anesthetics  and  Their  Administration,  Ed.  3,  p.  329. 

2.  Cunningham  and  Anderson  :  Methods  of  Administering  Ether, 
The  Journal  A.  M.  A.,  Nov.  7,  1908,  p.  1374. 
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the  physiologists  —  Henderson,3  Hill,4  Haldane5 6  and 
others  —  on  the  carbon-dioxid  metabolism  of  the  body. 
In  a  preceding  paper0  I  have  discussed  the  use  of 
rebreathing  in  giving  nitrous  oxid  with  oxygen;  here  I 
wish  to  consider  its  use  in  administering  any  inhalation 
anesthetic,  and  more  especially  ether. 

The  subject  can  be  approached  most  simply  by  consid¬ 
ering  the  harmful  results  supposed  to  follow  the  admin¬ 
istration  of  ether  by  the  use  of  closed  masks.  I  shall 
speak  only  of  ether  for  the  present,  because  most  of  the 
investigations  bearing  on  the  question  of  rebreathing 
have  had  to  deal  with  this  anesthetic.  The  ill  effects  in 
question  may  be  grouped  under  two  heads: 

1.  Injury  to  the  lungs. 

2.  General  toxic  effects. 

Dreser,7  Offergeld,8 9  Poppert0  and  Ilolscher10 *  have 
studied  very  carefully  the  effects  of  ether  vapor  on  the 
respiratory  passages.  Dreser  regards  any  concentration 
of  vapor  which  cannot  be  inhaled  by  the  patient  while 
in  the  conscious  state  without  discomfort  and  coughing 
as  harmful  to  the  lungs.  Applying  this  test,  he  fixed 
on  6  per  cent,  to  7  per  cent,  as  the  highest  concentration 
which  should  be  used.  Offergeld,  experimenting  on 
animals,  found  that  the  lungs  after  etherization  by  a 
closed  method  showed  much  graver  injuries  than  after 
etherization  by  an  open  method.  With  the  closed  method 
he  found  extensive  fatty  degeneration  and  desquamation 


of  the  epithelium  of  the  air-passages,  also  many  minute 
hemorrhages  into  the  alveoli;  many  of  the  animals  died 
of  bronchopneumonia.  With  the  open  method  the  pul¬ 
monary  lesions  were  of  a  comparatively  unimportant 
character,  unless  the  administration  was  frequently 
repeated  at  short  intervals.  Poppert,  whose  experiments 
were  similar  to  Offergeld’s,  concluded  that  ether  vapor 
is  more  irritating  to  the  lungs  the  greater  its  concentra¬ 
tion.  Ilolscher  studied  the  distribution  of  secretion  in 
the  air-passages  during  ether  narcosis.  He  found  that 
there  is  only  a  very  slight  secretion  from  the  epithelium 


3.  Henderson:  Acapnia  and  Shock  (a  series  of  papers),  Am. 
Jour.  Physiol.,  190S.  xxi,  12(i :  1909,  xxiii,  345 ;  1909,  xxiv,  66 ; 
1910,  xxv,  310  ;  1910,  xxv,  385  ;  1910,  xxvi,  260  ;  1910,  xxvii,  152. 

4.  Hill  and  Flack  :  The  Effect  of  Excess  of  Carbon  Dioxid  and 
of  Want  of  Oxygen  on  the  Respiration  and  the  Circulation,  Jour. 
Physiol.,  June  30,  1908 ;  The  Influence  of  Oxygen  Inhalations  on 
Muscular  Work,  Jour.  Physiol.,  .July  1,  1910. 

5.  Haldane  and  Poulton :  The  Effects  of  Want  of  Oxygen  on 
Respiration,  Jour.  Physiol.,  1908,  xxxvii,  390. 

6.  Gatch :  Nitrous  Oxid-Oxygen  Anesthesia  by  the  Method  of 
Rebreathing,  The  Journal  A.  M.  A.,  March  5,  1910,  p.  775. 

7.  Dreser  :  A  Contribution  to  the  Study  of  Anesthesia  by  Ether, 
Bull.  Johns  Hopkins  Hosp.,  January,  1895. 

8.  Offergeld  :  Lungenkomplicationen  nach  Aethernarkosen,  Arch, 
f.  Chir..  1907,  Ixxxiii,  505. 

9.  Poppert :  Experimentelle  und  klinische  Beitriige  zur  Aether- 
narkcse  und  zur  Aether-Chloroform-Mischnarkose,  Deutsch.  Ztschr. 
f.  rhir.,  lxvii,  505. 

lo.  Holscher :  Experimentelle  TJntersuchungen  tiber  die  Entste- 

hung  der  Erkrankungen  der  Luftwege  nach  Aethemarkose,  Arch.  f. 

klin.  Chir.,  1898,  lvii,  175. 


situated  below  the  level  of  the  larynx.  By  putting  color¬ 
ing  materials  into  the  mouths  of  anesthetized  animals 
he  proved  that  mucus  and  saliva  may  be  aspirated  into 
the  deepest  air-passages.  His  conclusion  was  that  “affec¬ 
tions  of  the  air-passages  occurring  after  ether  are  for 
the  most  part  due  to  the  aspiration  of  infectious  mouth 
contents.” 

We  can  summarize  the  experimental  results  dealing 
with  the  effects  of  ether  vapor  on  the  lungs  as  follows: 

1.  The  irritant  action  of  the  vapor  varies  according 
to  its  concentration. 

2.  Postoperative  lung  complications  are  frequently 
caused  by  the  aspiration  of  mouth  contents. 

3.  The  greater  severity  of  the  pulmonary  lesions 
found  after  experimental  etherizations  by  the  closed 
method  can  be  satisfactorily  accounted  for  by  the  great 
concentration  of  ether  vapor  in  the  closed  masks  and  the 
greater  liability  to  aspirate  mouth  contents  when  these 

'  are  used. 

We  now  have  to  consider  why  the  general  toxic  effects 
which  follow  ether  anesthesia  are  more  severe  after  the 
closed  method  than  after  the  open  method.  Writers  are 
almost  unanimous  in  asserting  that  they  are  so.  The 
work  of  Ladd  and  Osgood11  is  very  important  in  this 
connection.  These  authors  studied  the  frequency  of 
postanesthetic  vomiting  in  patients  after  etherization 
with  the  Blake  cone  and  in  those  etherized  by  the  “gauze 
ether”  method.  Vomiting  was  much  more 
frequent  and  severe  among  the  former 
patients  than  among  the  latter.  With  the 
Blake  cone  cases  they  found  acetone  in 
the  urine  after  operation  in  88  per  cent, 
of  the  cases,  while  with  the  “gauze  ether” 
cases  they  found  it  in  only  26  per  cent. 
The  technic  and  advantages  of  the  open 
method  are  discussed  by  Miss  Magaw,12 
who  reports  14,000  cases  with  most  satis¬ 
factory  results.  In  short,  there  is  no 
doubt  that  this  method  of  etherization  is 
better  than  the  rather  crude  closed 
methods  it  has  replaced.  Of  its  disadvant¬ 
ages  and  dangers  I  shall  speak  later. 

To  what  causes  are  the  ill  effects  which 
follow  the  closed  method  to  be  traced? 
The  causes  commonly  held  responsible  are  the  follow¬ 
ing2:  (1)  anoxemia,  (2)  over-concentration  of  ether 
vapor,  (3)  toxic  organic  substances  in  the  expired 
air,  and  (4)  excess  of  carbon  dioxid  an  the  expired 
air.  The  first  and  second  of  these  possible  causes 
are,  I  believe,  the  real  ones.  The  third  is  imaginary, 
since  the  physiologists  have  demonstrated  beyond  any 
reasonable  doubt  that  there  are  no  organic  poisons 
m  the  breath.12  Concerning  the  excess  of  carbon 
dioxid,  it  is  the  purpose  of  this  paper  to  show  that  it  is 
harmless,  and  can  be  put  to  a  valuable  use. 

It  is  perfectly  evident  that  anoxemia  and  overdosage 
of  ether,  evils  almost  unavoidable  when  this  anesthetic 
is  given  in  a  tightly  closed  mask,  must  do  harm.  We 
know  that  a  deficiency  of  oxygen  will  quickly  cause  the 
gravest  injuries  to  the  tissues.  Dreser  found  that  the 
gas  within  closed  etherizing  masks  would  at  times  put 

11.  Dadd  and  Osgood:  Gauze  Ether,  Ann.  Surg.,  September.  1907. 

12.  Magaw,  Alice:  A  Review  of  Over  14,000  Cases  of  Surgical 
Anesthesia,  Surg.,  Gynec.  and  Obst.,  1906,  iii,  795. 

13.  Crowder,  Thomas  R. :  A  Study  of  the  Ventilation  of  Sleep¬ 
ing-Cars,  Arch.  Int.  Med.,  Jan.  15,  1911,  p.  85  ;  Haldane  and  Smith  : 
The  Ifliysiologic  Effects  of  Air  Vitiated  by  Respiration,  Jour,  l’ath. 
and  Bacteriol.,  1892  and  1893,  pp.  1,  168,  318 ;  Ileyman,  Paul, 
Erclents,  Fliigge :  Report  of  Experiments  at  the  Institute  of 
Hygiene  at  Breslau,  Ztschr.  f.  Hyg.,  1905,  xlix,  pp.  363,  388,  405 
and  433;  Hill  and  Walker:  The  Relative  Influence  of  the  Heat  and 
Chemical  Impurity  of  Close  Air,  Jour.  Physiol.,  Nov.  9,  1910. 


Fig.  2. — Tracing  obtained  from  the  pyloric  ring  of  a  frog  suspended  in  a  moist 
chamber  into  which  ether  vapor  and  carbon  dioxid  could  be  passed.  At  C,  carbon 
dioxid  was  passed  over  the  muscle,  causing  a  sharp  contraction.  At  Ei  very  dilute 
ether  vapor  was  turned  on.  with  the  carbon  dioxid,  causing  immediate  relaxation. 
At  E2  the  ether  was  turned  off. 
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out  a  l)iirning  candle!  He  also  found  that  the  ether 
vapor  within  the  closed  masks  sometimes  readied  a 
concentration  as  high  as  3-1  per  cent.,  while  0  to  7  per 
cent,  is  the  greatest  concentration  which  can  he  inhaled 
without  irritation  to  the  air-passages.  With  such  an 
overdosage  of  ether  as  this  it  is  true  that  the  excess  of 
carbon  dioxid  within  the  closed  masks  is  injurious,  for 
it  stimulates  powerfully  the  respiration  and  leads  quickly 
to  an  overabsorption  of  ether  by  the  blood. 

If  the  truth  of  what  has  just  been  stated  be  admitted, 
it  follows  that  if  we  can  prevent  anoxemia,  overconcen- 
tration  of  vapor,  and  too  great  a  depth  of  anesthesia, 
we  can  obviate  most  of  the  serious  objections  to  the 
dosed  method  of  giving  ether. 

I  have  so  far  limited  the  discussion  to  the  adminis¬ 
tration  of  ether,  but  it  will  apply,  in  part  at  least,  to  all 
anesthetics  given  bv  inhalation — to  chloroform,  ethyl 
chlorid  and  nitrous  oxid.  With  all  of  these  it  is  evident 
that  anoxemia  must  be  prevented.  With  chloroform  and 
ethyl  chlorid,  on  account  of  their  great  toxicity,  over¬ 
dosage  is  the  most  important  problem  in  administration. 
With  nitrous  oxid.  in  the  absence  of  asphyxia  overdosage 
is  impossible.  Ether  requires  a  special  consideration  on 
account  of  the  peculiar  irritant  action  of  high  percent¬ 
ages  of  its  vapor  on  the  lungs  and  air-passages. 

I  have  made  use  of  the  principles  laid  down  in  the 
foregoing  paragraphs  in  developing  a  method  of  anes¬ 
thesia,  the  technic  and  advantages  of  which  I  now  wish 
to  describe.  Nitrous  oxid  and,  if  necessary,  ether  are  the 
anesthetics  used.  The  apparatus  employed14  consists 
essentially  of  a  mask  connected  by  a  piece  of  flexible 
tubing  to  a  rubber  bag.  This  forms  a  closed  space  into 
which  the  patient  breathes.  On  the  mask  is  a  valve-box 
by  means  of  which  the  patient  can  be  made  to  breathe 
to  and  fro  into  the  bag,  or  to  inspire  from  the  bag  and 
expire  into  the  air,  thus  emptying  the  latter.  The  bag  is 
attached  to  a  small  box,  through  which  the  current  of 
gas  must  pass  back  and  forth  from  the  bag  to  mask. 
Into  this  bok  nitrous  oxid  and  oxygen  are  admitted,  and 
ether,  drop  by  drop,  from  a  receptacle  above.  The  ether 
is  vaporized  in  the  box  from  a  series  of  drip  plates,  and 
any  excess  of  ether  can  be  drained  off  at  once  by  a  stop¬ 
cock.  The  method  of  administration  is  simple.  The 
mask  is  adjusted  carefully  to  the  patient’s  face  and  the 
hag  filled  with  nitrous  oxid  containing  a  very  small 
amount  of  oxygen.  The  patient  is  made  to  breathe  this 
mixture  in  and  out  through  valves,  thus  replacing  all 
the  air  in  his  lungs  with  nitrous  oxid  and  oxygen.  The 
l  ag  is  next  refilled  with  the  same  mixture  of  gases  which 
the  patient  is  now  made  to  rebreathe  for  from  five  to 
eight  minutes.  At  the  end  of  this  time  he  is  allowed 
to  empty  the  bag,  breath  by  breath,  into  the  air,  after 
which  it  is  refilled,  and  the  same  procedure  is  repeated. 
Oxygen  is  given,  without  any  attempt  to  estimate  its 
exact  percentage  to  the  nitrous  oxid.  in  quantities  just 
sufficient  to  keep  the  patient’s  color  free  from  cyanosis. 
If  desired,  nitrous  oxid  can  easily  be  given  under  posi¬ 
tive  pressure,  by  keeping  the  hag  slightly  overdistended. 
This  is  sometimes  a  useful  procedure  in  managing  diffi¬ 
cult  case£.  Anesthesia  is  usually  established  in  less  than 
two  minutes.  Tf  the  anesthesia  is  unsatisfactory  with 
nitrous  oxid  alone,  ether  is  added.  This  combined 
nitrous  oxid-ether  anesthesia  has  many  points  of 
practical  and  scientific  interest  and  calls  for  a  special 
consideration. 

14.  I  have  already  described  the  apparatus  elsewhere  in  some 
detail  (Note  6).  It  will  be  noted  that  the  arrangement  for  giving 
ether  htis  been  changed  so  as  to  permit  of  a  more  accurate  dosage. 
The  method  of  administration  is  practically  unchanged,  except  that 
1  now  allow  rebreathing  for  somewhat  longer  intervals 
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Ether  is  not  given  till  flic  patient’s  respiration 
has  been  stimulated  by  the  accumulation  of  carbon 
dioxid  which  results  from  the  rebreathing.  If  is  then 
added  drop  by  drop.  The  heated  gases  quickly  evap¬ 
orate  it  from  the  drip  plates,  and  it  is  rapidly 
absorbed  by  the  blood  because  of  the  increased  pulmo¬ 
nary  ventilation.  The  most  difficult  subjects  can  thus  he 
deeply  anesthetized. 

I  have  already  referred  to  Dreser’s  experiments  in 
which  he  proved  that  from  G  to  7  per  cent,  of  ether  vapor 
is  the  greatest  concentration  which  can  be  inhaled  bv  a 
patient  in  the  conscious  state  without  irritation  and 
coughing.  Precautions  must  be  taken  to  keep  the  con¬ 
centration  of  ether  vapor  in  the  mixture  of  gases  below 
this  level  if  we  wish  to  do  away  with  any  possibility  of 
injuring  the  lungs.  This  is  quite  easily  accomplished, 
as  the  following  simple  calculation  will  show.  The  gas¬ 
bag  moderately  distended  holds  about  10  liters  of  gas, 
the  mask  and  tubing  hold  about  1  liter,  and  the  entire 
respiratory -system  of  the  patient  holds  about  3  liters. 
When  the  patient  is  rebreathing,  these  all  form  one 
closed  space  with  a  total  capacity  of  about  15  liters. 
Our  problem  is  this:  How  much  ether  must  be  added 
to  15  liters  of  gas  to  make  the  concentration  of  ether 
vapor  7  per  cent.  ?  Professor  Abel  has  very  kindly  per¬ 
formed  this  calculation  for  me  and  gives  the  amount 
of  ether  as  4.2  c.c.  He  desires  me  to  state,  however,  that 
the  conditions  of  the  problem  are  so  variable  that  the 
amount  of  ether  required  cannot  be  determined  with 
absolute  accuracy.  The  varying  temperature  in  the 
apparatus,  the  loss  of  ether  through  leaks  and  by  absorp¬ 
tion  in  the  lungs  are  factors  for  which  no  accurate  data 
can  be  furnished.  But  absolute  accuracy  is  not  neces¬ 
sary,  because  the  constant  loss  of  ether  gives  us  a  wide 
margin  of  safety  so  that  we  can  probably  add  ether  much 
faster  than  our  calculation  allows  without  exceeding  the 
danger  limit. 

With  the  drops  of  ether  falling  at  the  rate  of  120  to 
the  minute  I  have  found  that  it  takes  two  and  one- 
quarter  minutes  to  add  the  4.2  c.c.  Therefore,  if  we 
give  ether  at  this  rate  and  take  precautions  not  to  keep 
it  dropping  fo.r  more  than  two  minutes  at  any  one  time, 
and  to  keep  the  bag  constantly  full  of  gas,  we  can  be 
sure  that  the  ether  vapor  will  not  reach  a  concentration 
greater  than  7  per  cent.  If  the  anesthetist  does  not  care 
to  follow  some  such  rule  as  this-  he  can  easily,  and  I 
think  with  perfect  safety  to  his  patient,  estimate  the 
strength  of  ether  vapor  by  its  odor  as  it  escapes  from 
the  valve-box.  In  fact,  ether  is  usually  given  for  so 
short  a  time  that  even  if  it  were  administered  in  a 
somewhat  concentrated  form  it  would  probably  do  no 
harm. 

It  has  been  found  unnecessary  to  give  ether  constantly 
during  the  administration.  When  enough  lias  been 
given  to  produce  satisfactory  anesthesia,  tins  can  be 
maintained  with  nitrous  oxid  alone,  even  in  cases  requir¬ 
ing  a  deep  narcosis.  This  is  to  be  explained  bv  the  fact 
that  the  rebreathing  prevents  the  ether,  once  dissolved 
by  the  blood,  from  being  thrown  off  as  rapidlv  as  it 
would  otherwise  be  by  the  lungs,  which  are  the  organs 
by  which  it  is  practically  all  eliminated.15  Suppose,  for 
example,  that  a  patient  having  a  certain  amount  of  ether 
dissolved  in  his  blood  is  given  some  fresh  nitrous  oxid 
and  oxygen  to  rebreathe.  The  ether  will  be  thrown  off 
from  his  lungs  till  the  tension  of  its  vapor  in  the  gases 

15.  Hewitt :  Anesthetics  and  Tlieir  Administration,  Ed.  .1.  p.  50  ; 
Cushny :  Pharmacology  and  Therapeutics,  Ed.  4,  p.  ICO;  (Tishnv  : 
The  Exhalation  of  Drugs  by  the  I, tings.  Jour.  Physiol.,  xl.  17; 
Xicloux  :  Elimination  de  l'ether  contenu  dans  le  sang  apres  i'anes- 
thesie  pendant  la  ptriodc  de  retour,  Cont.  rend.  Soc.  biol.,  1907,  i,  8. 
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being  breathed  will  equal  that  in  the  blood.  When  this 
occurs  no  more  ether  will  be  eliminated  until  a  new 
supply  of  gas  is  furnished. 

Not  only  can  we  prevent  the  elimination  of  ether  by 
rebreathing,  but  we  can  also  hasten  the  elimination  bv 
a  rapid  ventilation  of  the  lungs  with  fresh  gas.  During 
the  process  of  rebreathing,  carbon  dioxid  accumulates 
in  the  body  and  stimulates  the  respiratory  center  so  that 
the  breathing  becomes  deep  and  rapid  —  often  fifty  or 
sixty  respirations  to  the  minute.  When  a  patient,  anes¬ 
thetized  in  the  way  I  have  described  and  breathing  at 
such  a  rate,  is  given  a  fresh  supply  of  gas  and  allowed  to 
discharge  each  breath  into  the  air,  he  apparently  rapidly 
rids  himself  of  the  small  dose  of  ether  he  has  been  given. 
Thus  it  is  possible  to  anesthetize  a  patient  so  deeply 
that  he  will  not  stir  during  a  Whitehead  operation,  and 
yet  have  him  conscious  before  leaving  the  operating 
room.  By  careful  administration  we  can  in  most  cases 
keep  the  patient  from  knowing  that  he  has  been  given 
any  ether  at  all,  so  complete  and  rapid  is  its  -elimination. 

1  would  suggest  that  this  method  of  removing  a  vola¬ 
tile  anesthetic  by  rapid  ventilation  of  the  lungs  be  used 
at  the  close  of  every  administration  of  chloroform  or 
ether.  The  increased  pulmonary  ventilation  can  be 
easily  brought  about  by  making  the  patient  breathe  in 
and  out,  •  through  valves,  air  or  oxygen  containing  a 
small  percentage  of  carbon  dioxid.  I  have  had  such  a 
mixture  of  oxygen  and  carbon  dioxid  prepared  which 
contains  7  per  cent,  carbon  dioxid,  but  have  not  had  the 
opportunity  to  give  it  a  clinical  trial. 

In  this  connection  it  is  interesting  to  consider  the 
effect  which  morphin  has  on  the  elimination  of  ether  or 
chloroform  from  the  body.  Morphin  decreases  markedly 
the  rate  of  pulmonary  ventilation.18  Large  doses  of  it 
must  therefore  retard  the  elimination  of  the  anesthetic 
and  thus  increase  its  toxic  action.  It  is  often  possible 
to  detect  the  odor  of  ether  or  chloroform  on  the  patient’s 
breath  for  several  hours  after  operation.  This  slow 
excretion  may  be  due,  in  part  at  least,  to  the  morphin, 
a  hypodermic  of  which  is  necessary  before  or  after 
almost  every  anesthesia.  Perhaps  this  effect  of  morphin 
can  be  prevented  by  means  of  the  method  I  have  just 
described  for  quickly  eliminating  the  anesthetic. 

In  the  preceding  paragraphs  I  have  discussed  how 
ether  can  be  safely  introduced  and  speedily  removed 
from  the  patient’s  system.  During  its  stay  therein  we 
are  powerless  to  prevent  its  toxic  action.  By  giving  it, 
however,  in  combination  with  nitrous  oxid  and  morphin 
we  can  reduce  its  dose,  and  therefore  its  ill  effects,  to 
the  minimum,  since  the  major  portion  of  the  anesthesia 
is  produced  by  the  other  two  drugs.  It  is  probable  also 
that  the  effect  of  ether  when  tints  administered  with 
other  narcotics  is  relatively  much  greater  than  when 
given  alone,  as  it  is  well  known  that  narcotic  drugs 
given  in  combination  reinforce  one  another’s  action.17 
Thus  the  powerful  joint  effect  of  morphin  and  scopo- 
lamin  has  been  explained. 

I  shall  devote  the  remainder  of  this  paper  to  matters 
of  direct clinical  interest.  The  form  of  anesthesia  herein 
described  has  now  been  in  use  in  the  surgical  clinic  of 
the  Johns  Hopkins  Hospital-  for  two  years.  Here  over 
2,-jOO  patients  have  been  anesthetized  by  this  method. 
It  is  now  our  routine  form  of  anesthesia  for  all  opera¬ 
tions  except  those  on  the  face,  upper  air-passages  or 

16.  Cushny  :  Pharmacology  and  Therapeutics,  Ed.  4.  p.  211. 

17.  Fuhner :  Pharmakologische  Untersuchungen  iiber  die  Miach- 
unrkose,  Munchen.  mod.  Wchnschr.,  1911,  No.  4;  Burge :  Die 
Wirkung  von  Narkotikakombinationen,  Deutsch.  ined.  Wchnschr., 
1910,  Nos.  1  and  2,  pp.  20  and  02. 


cranium.  In  these  we  have  found  it  inconvenient  on 
account  of  the  difficulty  of  keeping  the  mask  in  place. 

Before  operation  the  patient  is  given  an  enema  and 
deprived  of  food  for  several  hours,  but  is  allowed  to 
take  small  quantities  of  water.  About  thirty  minutes 
before  the  anesthesia  is  begun  he  is  given  a  hypodermic 
of  morphin  and  atropin,  the  dose  for  an  adult  being 
morphin  one-sixth  grain,  atropin  0.01  grain.  The  anes¬ 
thesia  is  started  after  the  patient  has  been  placed  on  the 
table  and  while  the  field  of  operation  is  being  surrounded 
by  sterile  towels.  It  is  established  so  quickly  that  the 
incision  can  usually  be  made  in  two  minutes  after  the 
mask  has  been  put  on.  Any  depth  of  anesthesia  which 
the  condition  of  the  patient  and  the  nature  of  the  oper¬ 
ation  may  require  can  be  easily  obtained,  because  of  the 
control  of  the  patient’s  respiration  which  is  given  by  the 
rebreathing.  In  abdominal  operations,  if  the  increased 
activity  of  the  respiration  is  inconvenient,  it  can  be 
prevented  by  giving  a  fresh  supply  of  gas  at  frequent 
intervals.  The  bleeding  during  gas-oxvgen  or  gas-ether 
anesthesia  is  about  the  same  as  during  open  ether  anes¬ 
thesia.  The  patient’s  temperature,  provided  he  is  kept 
dry  and  covered,  will  be  found  elevated  from  0.5°  to  2° 
after  an  hour’s  operation.  With  light  narcosis  under 
nitrous  oxid  and  oxygen  alone,  the  pulse  may  be  rapid 
(from  140  to  160  to  the  minute)  but  this  is  of  no  sig¬ 
nificance  provided  it  is  regular  and  of  good  quality,  and 
there  is  no  hemorrhage.  The  rapid  heart-rate  decreases 
when  ether  is  given. 

This  form  of  anesthesia  is  especially  well  suited  for 
long  operations.  In  fact  the  anesthesia  does  the  patient 
so  little  harm  that  within  reasonable  limits  the  duration 
of  the  narcosis  need  not  be  considered.  The  surgeon  can 
therefore  operate  with  a  deliberation  and  attention  to 
detail  that  would  otherwise  be  unjustifiable.  The  fol¬ 
lowing  typical  cases  show  the  truth  of  this  contention: 

Case  1. — The  patient  was  a  negro  man,  aged  27,  in  good 
physical  condition.  Operation:  Excision  of  a  sarcoma  from 
the  right  popliteal  space,  and  blood-vessel  transplantation. 
Duration  of  anesthesia,  five  hours.  The  pulse-rate  per  min¬ 
ute  varied  from  72  to  100.  The  blood-pressure  at  the  end 
of  four  hours  of  anesthesia  was  130  mm.  of  mercury.  The 
patient  regained  consciousness  before  leaving  the  table.  He 
had  no  headache,  nausea  or  vomiting,  though  he  was  given 
water  at  once.  His  urine  after  operation  contained  no  albumin 
or  acetone.  He  was  allowed  to  rebreathe  at  two  and  one-half 
and  tliree-minute  intervals.  The  narcosis  was  deep  and  quiet. 
Ether  was  given  with  the  gas  for  the  first  half  hour. 

Case  2. — The  patient  was  a  white  woman,  aged  30,  in 
rather  poor  condition.  Operation:  Resection  of  the  ascending 
and  transverse  colon.  Duration  of  anesthesia  two  hours  and 
five  minutes.  No  ether  was  used.  The  narcosis  was  light,  the 
patient  at  times  moving  her  limbs.  Recovery  was  immediate 
and  unattended  with  headache  or  vomiting. 

Case  3. — The  patient  was  a  colored  woman,  aged  30,  in 
good  condition.  Operation:  Excision  of  the  right  breast, 
pectoral  muscles  and  axillary  glands  for  advanced  cancer  of 
the  breast,  Thiersch  skin  grafting  of  the  raw  surface  of  the 
breast.  Duration  of  anesthesia,  three  hours  and  fifty-five 
minutes;  214  ounces  of  ether,  130  gallons  of  gas  and  30  of 
oxygen  were  used.  The  anesthesia  was  quiet  and  satisfactory, 
the  recovery  immediate  and  without  headache,  nausea  or 
vomiting. 

I  could  report  many  more  cases  similar  to  the  above, 
but  these  show  sufficiently  well  how  little  the  patient  is 
injured  by  this  form  of  anesthesia.  A  word  of  caution 
is,  however,  necessary.  This  is  that  during  any  adminis¬ 
tration,  and  especially  during  a  long  administration,  the 
patient’s  breathing  must  be  kept  free  and  unobstructed, 
and  his  color  good.  If  a  patient  has  to  work  hard  for 
every  breath  he  soon  wears  himself  out.  The  color  of 
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the  blood  in  the  wound,  the  hue  of  the  patient’s  face, 
and  the  character  of  his  breathing  as  shown  by  the  move¬ 
ments  of  the  rubber  bag  are  the  best  indicators  of  his 
condition.  The  surgeon  himself  can  hardly  fail  to 
notice  these.  If  the  patient's  breathing  cannot  be  kept 
unobstructed  the  use  of  the  apparatus  should  he  aban¬ 
doned  at  once  and  some  other  method  of  anesthesia  used. 

We  have  had  three  fatalities,  during  or  immediately 
after  operation,  in  our  series  of  2,500  cases.  How  much 
the  anesthesia  was  to  blame  for  these  may  he  judged 
from  the  following  reports: 

Fatality  1. — The  patient  was  a  colored  woman,  aged  44, 
with  exophthalmic  goiter  of  four  years’  standing.  She  had 
an  irregular,  intermittent  pulse,  the  rate  of  which  had  been 
between  120  and  140.  Her  heart  was  enlarged,  and  she  had 
ascites  and  edema  of  the  ankles.  During  the  last  week  of  her 
life  she  had  several  severe  attacks  of  dyspnea,  associated  with 
extreme  rapidity  and  irregularity  of  the  pulse.  For  these  she 
was  given  a  course  of  digitalis,  which  improved  her  condition 
so  much  that  it  was  thought  she  could  withstand  a  partial 
thyroidectomy.  When  the  mask  was  placed  over  her  face,  she 
made  a  very  slight  struggle  and  took  several  shallow  breaths, 
'the  operator  then  saw  the  superficial  veins  of  her  neck  sud¬ 
denly  dilate.  This  apparently  marked  the  time  of  death,  and 
occurred  within  half  a  minute  of  the  time  the  anesthetic  was 
started.  . 

Fatality  2. — The  patient  was  a  man  with  aortic  and  mitral 
insufficiency,  on  whom  it  was  proposed  to  do  a  perineal  pros¬ 
tatectomy.  He  was  given  ether  with  the  gas  and  oxygen.  The 
anesthesia  went  very  well  till  the  patient  was  placed  on  the 
perineal  table  with  his  buttocks  elevated;  then  he  became 
cyanotic  and  died.  An  immediate  autopsy  revealed  the  pres¬ 
ence  of  a  large  pericardial  effusion,  the  presence  of  which  had 
not  been  recognized  before  operation. 

Fatality  3. — The  patient  was  a  girl  of  16,  with  multiple 
infectious  arthritis;  general  condition  poor.  Operation:  Injec¬ 
tion  of  both  knees  with  oil  and  manipulation  of  knees,  ankles 
and  elbows.  Duration  of  anesthesia  fifteen  minutes.  The 
anesthesia  was  uneventful,  except  for  a  marked  increase  in 
pulse-rate  while  each  joint  was  being  manipulated.  At  no 
time  was  the  breathing  obstructed.  At  the  close  the  pulse-rate 
went  up  very  rapidly;  the  color  became  cyanotic  and  could  not 
be  cleared  up  with  oxygen.  The  breathing  became  weaker  and 
weaker  and  finally  ceased. 

An  autopsy  showed  a  very  large  thymus  and  hypertrophy 
of  all  the  lymphatic  tissues.  The  pathologists  gave  status 
lymphaticus  as  the  cause  of  death. 

The  first  and  second  of  these  patients  had  circulatory 
disease  of  such  gravity  that  the  anesthesia  is  not  to  he 
seriously  blamed  for  the  deaths.  How  the  third  fatality 
was  brought  about  I  am  at  a  loss  to  understand.  The 
toxicity  of  nitrous  oxid  is  certainly  too  low  to  have 
caused  it. 

Xotwithstanding  these  fatalities  I  believe  that  this 
form  of  anesthesia  properly  employed  is  well  suited  for 
cardiac  cases.  Two  cases  of  cesarean  section  performed 
by  Prof.  J.  W.  Williams  on  women  with  serious  valvular 
lesions  will  show  the  grounds  for  this  belief.  Both 
women  were  in  about  the  seventh  month  of  pregnancy, 
and  in  both  delivery  was  necessary  to  save  the  life  of 
the  patient.  One  of  the  two  was  in  extremis  and  her 
death  on  the  table  was  regarded  by  the  operator  as 
probable.  Both  women  had  such  urgent  dyspnea  that 
the  anesthetic  had  to  be  started  with  the  patient  sitting 
upright.  The  same  method  of  administration  was 
employed  in  both  cases.  Each  patient  was  given  a  hypo¬ 
dermic  of  morphin  large  enough  to  quiet  her.  In  induc¬ 
ing  anesthesia  great  care  was  exercised  to  avoid  the  least 
excitement  or  struggling  on  the  part  of  the  patient. 
Both  were  allowed  to  rebreathe  oxygen  till  the  respi ra¬ 
tion  was  stimulated  before  any  nitrous  oxid  was  given. 
Enough  ether  was  used  to  give  a  quiet  anesthesia.  The 
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operations  were  performed  with  the  patients’  bodies 
elevated  at  an  angle  of  20°  to  50°.  The  pulse  of  both 
patients  was  much  better  during  anesthesia  than  before, 
and  the  operator  was  able  to  proceed  without  undue 
haste.  Both  patients  made  an  excellent  recovery. 

1  have  hitherto  spoken  of  the  advantages  of  an  excess 
of  carbon  dioxid  in  the  blood  —  a  hypercapnia  —  during 
anesthesia.  Our  clinical  experience  has  certainly  sl*nvn 
that  this,  to  the  degree  we  permit,  is  harmless.  Hill  and 
Flack4  state  that  “the  effects  of  carbon  dioxid  on  the 
heart  can  always  be  quickly  recovered  from,  even  if  the 
blood-pressure  has  sunk  to  zero.”  These  authors  found 
that  carbon  dioxid  up  to  a  percentage  of  35  in  the  air 
breathed  stimulates  the  respiration,  while  above  35  it 
depresses  it;  also  that  percentages  up  to  22  produce  a 
rise  in  blood-pressure,  while  higher  percentages  cause  a 
fall.  Of  course  it  is  impracticable  to  determine  exactly 
what  percentage  of  carbon  dioxid  a  patient  is  breathing. 
The  anesthetizer  must  regulate  the  time  of  rebreathing 
so  that  the  patient’s  respiration  is  moderately  stimu¬ 
lated.  The  periods  of  rebreathing  for  10.  liters  of  gas 
range  from  three  to  five  minutes,  any  leakage  from  the 
apparatus  being  meanwhile  made  good  by  the  addition 
of  fresh  gas.18 

Does  a  deficiency  of  carbon  dioxid  in  the  blood  — acap¬ 
nia — do  serious  harm?  The  work  of  Henderson3  on 
this  problem  is  so  well  known  as  to  require  no  more  than 
a  reference  here.  He  has  been  able  to  reduce  animals 
to  a  state  of  extreme  shock  by  overventilation  of  their 
lungs.  He  asserts  that  acapnia  causes  complex  osmotic 
changes  in  the  tissues,  which  result  in  a  passage  of  water 
from  the  blood  into  the  lymph  and  into  the  tissue-cells 
and  a  dilatation  of  the  finer  veins.  Interference  with 
the  normal  filling  of  the  right  side  of  the  heart  by  this 
process  is  the  essential  phenomenon  in  surgical  shock. 
In  extreme  cases  of  acapnia  the  blood-stream  is  so  scant 
and  the  respiration  so  feeble  that  the  tissues  do  not 
receive  the  necessary  amount  of  oxygen.  An  asphyxial 
acidosis  results  which  does  the  body-cells  irreparable 
injury.  Whether  we  accept  Henderson’s  theory  or  not 
we  must  admit  that  the  accumulation  of  carbon  dioxid 
by  the  process  of  rebreathing  is  an  efficient  stimulus  to 
the  respiration  and  circulation.  In  fact  we  use  it  as 
a  purely  therapeutic  measure  in  cases  of  morphin  poison¬ 
ing,  in  cases  of  so-called  traumatic  or  toxemic  shock,10 
and  wherever  the  respiration  is  feeble.20  Oxvgen  can 
be  given  much  more  effectually  and  cheaply  by  the  use 
of  rebreathing  than  in  the  ordinary  way.  Thus  with 
anesthetics  of  low  toxicity  and  the  use  of  rebreathing  we 
can  sometimes  actually  benefit  a  very  ill  patient  bv  an 
anesthesia. 

On  the  other  hand,  when  we  give  ether  by  the  open 
method  we  take  a  verv  efficient  means  of  producing 
acapnia,  because  ether  diminishes  the  formation  of  car¬ 
bon  dioxed  by  the  tissues,  and  by  stimulating  the  respi¬ 
ration  hastens  its  elimination  as  well.  Symptoms  of  a 
mild  grade  of  acapnia  under  open  ether  anesthesia  are 
common.  Thus  a  patient  who  has  perhaps  been  difficult 
to  anesthetize  or  who  has  been  lightly  under  ether  for 
some  time  and  is  breathing  at  a  rapid  rate  will  gradually 
stop  breathing.  After  an  interval  of  perhaps  two  or 

18.  After  rebreathing  10  liters  of  oxygen  for  three  minutes.  I 
found  it  to  contain  8.0  per  cent.  C02.  Allowing  for  decreased  (’02 
formation  during  anesthesia,  it  is  probable  that  the  percentage 
breathed  by  tbe  patient  is  seldom  above  this. 

10.  Patients  with  feeble  pulse  and  respiration — so-called  “shock” 
cases — should  be  made  to  rebreathe  air  in  oxygen  till  their  respira¬ 
tion  is  normal  before  breathing  the  anesthetic. 

20.  Levi,  Ettore :  Studies  on  the  Patho-I’hysiologic  Action  of 
C02  and  on  the  Therapeutic  Applications  in  Surgery  and  Medicine 
of  Mixture  of  02  and  C02,  Estr.  d.  Rev.  crit.  di  ciin.  med.,  1010, 
xi,  30  and  31. 
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three  minutes  his  respiration  will  start  again  but  will 
not  be  normal  for  a  long  time.  This  occurrence,  though 
alarming,  is  usually  followed  by  no  harmful  results.  Of 
course  hundreds  of  patients  are  etherized  daily  by  the 
open  method  without  developing  symptoms  of  shock. 
"What  prevents  a  serious  grade  of  acapnia  in  the  great 
majority  of  cases?  There  are  a  number  of  things  which 
do  so.  In  the  first  place  many  anesthesias  are  of  too 
brief  duration  for  acapnia  to  develop.  Then  again  there 
is  frequently  more  or  less  obstruction  to  the  breathing 
during  narcosis,  and  this  prevents  acapnia.  Likewise 
the  slowing  of  the  respiration  which  results  from  a  pre¬ 
liminary  hypodermic  of  morphin  may  protect  from  the 
same  danger.21  Finally,  the  so-called  “open”  method  is 
usually  not  “open”  at  all,  for  the  mask  is  so  covered 
with  towels  or  gauze  that  the  patient  does  considerable 
rebreathing. 

It  is  a  pity  that  in  a  case  like  the  following  accurate 
determination  of  the  amount  of  carbon  dioxid  in  the 
blood  could  not  be  made,  so  that  we  could  judge  whether 
oi'  not  death  was  due  to  acapnia : 

The  patient  was  a  well-nourished  middle-aged  woman,  with 
no  disease  of  the  heart  or  blood-vessels,  on  whom  a  colostomy 
and  an  excision  of  the  rectum  was  done  for  a  carcinoma.  The 
anesthesia  was  by  the  “drop  ether”  method  and  was  of  two 
hours’  duration  and  rather  light.  The  patient’s  breathing 
was  rapid  and  carefully  kept  free  from  obstruction.  There 
was  practically  no  loss  of  blood  and  but  little  trauma  con¬ 
nected  with  the  operation.  The  patient  never  regained  com¬ 
plete  consciousness,  though  she  could  respond  feebly  when 
spoken  to.  Her  pulse  was  rapid  and  of  poor  quality;  her 
temperature  subnormal,  her  color  slightly  cyanotic  and  her 
respiration  very  feeble.  She  never  rallied,  and  died  eight 
hours  after  operation.  An  autopsy  showed  no  apparent  reason 
for  death,  which  was  attributed  to  surgical  shock. 

Is  it  not  possible  in  this  case  that  an  acapnia  had 
produced  fatal  injuries  to  the  tissues  in  the  manner 
described  by  Henderson? 

Apart  from  the  prevention  of  acapnia  the  form  of 
anesthesia  I  have  described  has  several  other  advan¬ 
tages  over  open  ether  anesthesia.  The  chief  of  these 
are  three:  (1)  lessened  postanesthetic  vomiting;  (2) 
decrease  in  number  of  cases  of  abdominal  distention 
after  operation;  (3)  practical  abolition  of  postanesthetic 
lung  complications.22 

Vomiting  after  operation,  of  course,  depends  on  many 
things. besides  the  anesthetic.  About  35  per  cent,  of  our 
patients  vomit,  but  the  vomiting  is  usually  very  little. 
In  looking  over  the  special  charts  of  200  patients  I 
found  only  four  who  had  had  more  than  very  transient 
vomiting.  Of  the  cases  one  was  a  case  of  exophthalmic 
goiter,  one  a  case  of  stone  in  the  common  bile-duct,  one 
a  case  of  spreading  peritonitis  from  an  appendix  abscess, 
and  one  a  case  of  intestinal  resection.  The  nausea  alone 
seldom  prevents  a  patient  from  taking  water  and  nour¬ 
ishment  at  once  after  operation. 

There  has  been  very  little  experimental  work  on  the 
question  of  abdominal  distention  following  ether  anes¬ 
thesia.  Cannon  and  Murphy23  observed  a  great  delay 
in  the  emptying  of  the  stomach  contents  into  the  duo¬ 
denum,  and  a  slowing  of  the  passage  of  food  along  the 
intestines  after  etherization.  Figure  2,  which  is  a  trac¬ 
ing  obtained  from  Dr.  D.  E.  Hooker,24  demonstrates 

21.  ('rile:  The  Blood-Pressure  in  Surgery,  p.  281. 

22.  Homans :  Post-Anesthetic  Pulmonary  Complications,  Bull. 
Johns  Hopkins  Hosp.,  April,  1909. 

23.  Cannon  and  Murphy :  The  Movements  of  the  Stomach  and 
Intestines  in  Some  Surgical  Conditions,  Ann.  Surg.,  April,  1906, 
xiii.  513. 

24.  I  wish  to  thank  Dr.  Hooker  for  permission  to  publish  this 
tracing  and  for  the  following  note  :  . 

"Dr.  (latch  has  asked  me  to  add  a  note  covering  some  unpur. 
lished  experiments  done  in  the  physiologic  laboratory  of  the  Johns 


the  paralyzing  effect  of  a  weak  ether  vapor  on  the  pyloric 
ring  of  the  frog.  It  also  shows  that  carbon  dioxid  acts 
as  a  powerful  stimulant  to  the  muscle  of  the  ring.  Of 
course  the  conditions  to  which  the  bowel  was  subjected 
when  this  tracing  was  obtained  were  abnormal,  still  the 
paralysis  by  ether  is  exactly  what  any  clinician  would 
expect.  It  is  well  recognized  that  an  excess  of  carbon 
dioxid  in  the  blood  promotes  peristalsis,  and  Henderson25 
has  shown  that  the  normal  intestinal  movements,  which 
cease  after  a  laparotomy,  can  be  restored  by  passing  a 
stream  of  carbon  dioxid  over  the  exposed  bowel.  These 
experimental  results  are  confirmed  by  our  clinical  expe¬ 
rience.  It  will  be  recalled  that  we  use  the  -smallest 
possible  amount  of  ether,  and  produce  a  hypercapnia  by 
making  the  patient  rebreathe.  In  the  200  cases  referred 
to  above  there  was  not  a  case  of  abdominal  distention 
except  after  laparotomy,  and  among  the  laparotomies, 
seventy-five  in  number,  it  occurred  in  but  three  cases, 
these  being  the  same  patients  who  had  considerable 
vomiting. 

In  2,500  cases  of  gas-oxygen  or  gas-oxygen-ether  anes¬ 
thesia  we  have  had  but  one  case  of  postanesthetic  pneu¬ 
monia ;  this  was  in  a  girl  with  general  peritonitis,  who 
recovered.  I.  am  perfectly  aware  that  this'  absence  of 
pneumonia  has  been  partly  accidental,  since  pneumonia 
after  operation  may  be  due  to  causes  other  than  the 
anesthetic.  The  record  is,  however,  striking,  and  all 
the  more  so  because  we  have  anesthetized  without  hesi¬ 
tation,  in  cases  of  pulmonary  tuberculosis,  bronchitis 
and  empyema.  It  contrasts  markedly  with  the  record 
after  open  ether.  Here  in  a  series  of  400  cases  we  have 
had  one  death  from  ether  pneumonia,  and  two  deaths, 
one  with  autopsy,  from  acute  pulmonary  tuberculosis.28 
The  latter  patients  were  both  operated  on  for  tuber¬ 
culous  glands  of  the  neck.  Both  patients  died  rather 
late  —  in  from  two  to  three  weeks  —  after  operation, 


Hopkins  University,  which  appear  to  have  a  direct  bearing  on  his 
own  work. 

"Cross-sections  of  blood-vessels  or  intestine,  to  which  a  record¬ 
ing  lever  was  attached,  were  hung  in  a  moist  chamber.  In  the  use 
of  tissue  from  warm-blooded  animals  the  temperature  of  the  cham¬ 
ber  was  maintained  constant  at  35  C.  Through  the  chamber  were 
passed  alternately  streams  of  oxygen  and  carbon  dioxid  gas.  By 
this  method  the  tissue  studied  was  exposed  to  practically  pure 
atmospheres  of  the  gases.  The  experimental  conditions,  therefore, 
ilid  not  fall  within  physiologic  limits,  so  far*  as  the  percentage  of 
gas  is  concerned.  Work  is  now  in  progress  to  investigate  the  effect 
of  different  percentages  of  oxygen  and  carbon  dioxid.  Aside  from 
the  result  of  this  future  work,  however,  the  interesting  fact  has 
been  demonstrated  that  the  musculature  of  the  blood-vessels 
responds  in  atmospheres  of  the  gases,  studied  in  an  exactly  opposite 
manner  to  the  musculature  of  the  intestines.  Carbon  dioxid  causes 
a  marked  improvement  in  the  tone  of  the  intestines  and  a  marked 
relaxation  of  tone  in  the  veins  and  arteries.  On  the  other  hand, 
oxygen  causes  a  relaxation  of  tone  in  the  intestines  and  an  improve¬ 
ment  of  tone  in  the  veins  and  arteries.  These  results  were  obtained 
in  the  case  of  both  warm-blooded  and  cold-blooded  animals  and 
demonstrated  with  graphic  records. 

"If  it  be  true  that  Henderson  reasoned  by  analogy  from  the 
behavior  of  the  smooth  muscle  in  the  intestine  to  that  in  the 
blood-vessel  (especially  the  veins)  in  developing  the  acapnia  theory 
of  surgical  shock,  it  is  obvious  from  these  results  that  his  reason¬ 
ing  was  not  entirely  justifiable. 

"The  correlation  of  the  difference  in  action  of  those  gases  in 
physiologic  economy  tempts  speculation.  The  body  seeks  to  rid 
itself  of  any  excess  of  carbon  dioxid.  Jerusalem  and  Starling 
(Jour.  Physiol.,  1910,  xl,  279)  have  shown  that  carbon  dioxid 
(0.625  of  an  atmosphere)  increases  the  efficiency  of  the  isolated 
mammalian  heart  chiefly  by  improving  its  diastolic  relaxation. 
Bayliss  (Jour.  Physiol.,  1901,  xxvi,  32)  has  shown  that  this  gas 
relaxes  vascular  tone.  It  has  long  been  known  that  in  the  intes¬ 
tine  the  same  gas  increases  peristalsis  and  Mall  (Johns  Hopkins 
Hosp.  Bep.,  1896,  i,  37)  has  suggested  that  rhythmic  movements  of 
the  intestines  may  help  to  empty  the  venous  plexuses  in  the  walls 
and  thus  aid  in  driving  the  blood  into  the  portal  system.  We  haw, 
therefore,  a  coordination  of  activity  which  greatly  facilitates  the 
circulation  of  blood  and  the  consequent  rapid  elimination  of  the 
carbon  dioxid.  Oxygen  in  excess,  on  the  contrary,  would  tend  to 
bring  about  opposite  effects  with  a  resultant  retardation  of  the 
circulation. 

“In  conclusion,  it  should  be  clear  to  the  reader  that  this  is  a 
chemical  regulation  of  the  circulation  entirely  peripheral  in  its 
action.  The  action  of  the  gases  on  the  medullary  centers  is  a 
wholly  different  question.” 

25.  Henderson  :  Shock  After  Laparotomy,  Its  Prevention,  Produc¬ 
tion  and  Relief,  Am.  .Tour.  Physiol.,  1909,  xxi,  60. 

■<16.  Walsh  :  Chloroform  Rather  Than  Ether  Anesthesia  in  Tuber¬ 
culosis,  The  Journal  A.  M.  A.,  Aug.  28,  1909. 
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Init  they  ran  n  high  temperature  from  the  first.  It  was 
the  opinion  of  Dr.  L.  V.  Hammond,  who  lias  charge  of 
the  work  on  tuberculosis  at  the  Johns  Hopkins  Hospital, 
that  the  etherization  had  lighted  up  small  apical  foci 
of  disease  undetected  before  operation. 

In  closing  I  do  not  wish  to  leave  the  impression  that 
this  form  of  anesthesia  is  free  from  danger.  It  is  with¬ 
out  danger  so  far  as  postoperative  effects  are  concerned. 
During  the  administration,  however,  there  are  dangers, 
though  these  can  always  he  prevented  by  careful  and 
skilful  administration,  and  arise  from  causes  which  can 
generally  he  foreseen.  The  method  should  not  he  used 
except  by  those  who  have  made  a  special  study  of  its 
problems. 

SUMMARY 

1.  Rebreathing,  when  properly  regulated  and  when 
the  oxygen  supply  is  ample,  is  harmless  and  can  he  put 
to  a  valuable  use. 

2.  If  we  can  prevent  anoxemia,  overconcentration  of 
vapor  and  too  great  a  depth  of  anesthesia,  we  can  obviate 
most  of  the  serious  objections  to  the  closed  method  of 
giving  ether. 

3.  The  process  of  rebreathing  prevents  the  elimination 
of  ether  and  chloroform  by  way  of  the  lungs;  and  over¬ 
ventilation  of  the  lungs  hastens  the  elimination. 

4.  It  is  suggested  that  after  any  administration  of 
ether  or  chloroform,  overventilation  of  the  lungs  be 
brought  about  by  the  use  of  mixtures  of  oxygen  and 
carbon  dioxid. 

5.  Morphin.  or  any  drug  which  depresses  the  respira¬ 
tion,  retards  the  elimination  of  ether  or  chloroform. 

6.  A  method  of  administering  nitrous  oxid  and  if 
necessary  ether  with  oxygen  by  the  method  of  rebreath- 
ing  is  described  and  its  advantages  and  dangers  discussed. 

Its  chief  advantages  are  (1)  the  rapidity  and  pleasant¬ 
ness  with  which  anesthesia  is  established;  (2)  the  ease 
with  which  any  depth  of  anesthesia  can  be  secured;  (3) 
the  prevention,  to  a  very  large  extent,  of  postanesthetic 
vomiting,  pulmonary  complications  and  abdominal 
distention. 

Its  chief  dangers  are  (1)  anoxemia  due  to  a  failure 
to  give  sufficient  oxygen  or  to  an  obstructed  air-way;  (2) 
impediments  to  the  respiration,  which  in  a  long  anes¬ 
thesia  may  exhaust  the  patient;  (3)  with  cardiac  cases 
excitement  during  the  period  of  induction. 

[Discussion  on  the  Paper  of  Dr.  Catch 
Appears  on  Page  1611  of  This  Issue.] 
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Tt.  is  desirable  to  call  attention  to  two  points  of  con¬ 
siderable  importance  in  relation  to  anesthesia  in  general. 
The  first  of  these  is  the  need  of  all  general  anesthetics 
being  administered,  as  far  as  possible,  by  or  under  the 
supervision  of  trained  anesthetists.  There  can  be  no 
reasonable  doubt  that  a  very  large  proportion  of  the 
moitality  from  postoperative  conditions,  as  well  as  from 
the  anesthetic  per  se,  is  due  to  the  unskilled  administra¬ 
tion  of  these  powerful  drugs.  In  its  report,  the  Anes¬ 
thesia  Commission  of  the  American  Medical  Association 
calls  particular  attention  to  this  in  the  following  words: 


From  the  statements  set  forth  you  will  see  something  of  the 
breadth  and  of  the  intricacy  of  the  present-day  problem  of 
anesthesia.  Tt  is  a  striking  fact  that  all  the  newer  methods 
demand  expertness,  experience,  and  special  apparatus. 

The  surgeon,  moreover,  should  be  relieved  from  all 
anxiety  concerning  and  responsibility  for  the  anesthetic 
in  order  that  he  may  devote  his  undivided  attention  to 
the  work  in  hand. 

The  second  point  is  the  necessity  of  selecting  the 
anesthetic  or  combination  or  sequence  of  anesthetics 
suitable  for  the  special  condition  to  be  met.  On  this 
point  Hewitt  says: 

Putting  aside  for  the  present  certain  exceptional  circum¬ 
stances  ...  it  may  be  said  that  the  practice  of  employing 
one  anesthetic  for  all  cases  must  now  be  regarded  as  belonging 
to  a  bygone  time.  To  insure  success  in  inducing  and  main¬ 
taining  general  anesthesia  we  must  vary  our  anesthetic  and 
our  methods  of  using  it,  according  to  the  exigencies  of  the  case 
with  which  we  have  to  deal. 

The  anesthetist  should  make  a  careful  studv  of  the 
situation,  not  only  with  regard  to  the  patient’s  tem¬ 
perament  and  physical  condition  but  also  in  relation  to 
the  nature  of  the  operation.  This  is  particularly  true 
of  procedures  on  the  head  and  throat,  in  which  cases  it 
is  incumbent  on  the  anesthetist  to  so  plan  his  work  as 
to  offer  the  minimum  of  interference  to  the  surgeon. 
After  a  due  consideration  of  all  factors,  he  should  choose 
that  anesthetic  and  method  of  administering  it  which 
best  fulfils  the  indications.  He  should,  however,  at  all 
times  be  prepared  to  abandon  his  prearranged  scheme 
and  adopt  another  should  the  exigencies  of  the  case  so 
require.  Occasionally,  a  case  will  arise  that  will  tax 
to  the  utmost  the  administrator’s  skill,  ingenuity  and 
armamentarium.  As  an  example,  I  quote  the  following 
notes  on  a  case  observed  while  anesthetist  to  the  Eye 
and  Ear  and  South  Side  Hospitals,  Pittsburgh,  Pa. : 

Patient. — Miss  B.,  aged  22,  suffering  from  some  obscure 
stomach  condition,  characterized  for  the  last  ten  days  by 
constant  vomiting  after  eating.  Medium  build;  moderately 
anemic.  Pulse  84,  fair  volume  and  tension.  Chest  negative, 
except  for  slight  weakness  of  cardiac  first  sound. 

Operation. — Exploratory  laparotomy.  The  attending  surgeon 
stated  that  on  a  recent  occasion  it  was  found  impossible  to 
produce  complete  anesthesia  with  the  morphin-ether  sequence 
(open  method)  and  that  the  operation  had  to  be  abandoned 
after  incision  to  the  peritoneum,  owing  to  signs  of  circulatory 
shock.  The  pulse  ran  high  for  ten  days  subsequently. 

Anesthesia. — This  was  started  with  pure  nitrous  oxid,  oxy¬ 
gen  2  per  cent,  being  added  after  a  few  breaths  and  gradually 
increased  to  6  per  cent.  Anesthesia  was  complete  in  about 
fifty  seconds.  Ether  was  now  cautiously  admitted.  Apnea  at 
once  occurred,  followed  by  profuse  secretion  of  mucus,  retching 
and  slight  vomiting;  pulse  more  rapid,  abdomen  rigid.  On 
stopping  etber  and  increasing  oxygen  for  a  moment,  former 
quiet  anesthesia  was  restored.  Apnea  occurred  at  each  attempt 
to  add  ether.  Atropin  gr.  1/100  was  given  to  control  mucus 
and  as  a  respiratory  stimulant.  Owing  to  insufficient  nitrous 
oxid  to  continue  to  the  end  of  the  operation,  the  patient  was 
allowed  to  come  out  slightly  and  chloroform  was  administered 
by  the  open  method  for  a  few  minutes  to  moderately  profound 
anesthesia.  Ether  was  resumed  with  4  per  cent,  oxygen  and 
a  few  breaths  of  nitrous  oxid  given  from  time  to  time  when 
respiration  lagged.  Anesthesia  continued  uneventfully  for  two 
hours,  extensive  pelvic  work  being  done  through  a  second  inci¬ 
sion.  Pulse  varied  from  100  to  120,  being  114  at  the  end. 
There  was  prompt  recovery  without  postoperative  vomiting. 

NITROUS  OXID 

While  ether,  either  alone  or  as  the  terminal  member 
of  some  sequence,  will  be  the  routine  anesthetic,  it  is 
desirable  to  consider  the  properties  of  nitrous  oxid. 
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MORTALITY  RATES 

The  combined  statistics  of  Jutliard  of  Geneva  and 
Ormsbv  of  Dublin,  covering  407,553  ether  administra¬ 
tions,  show  a  mortality  of  one  in  16,302.  For  chloro- 
fonn  it  is  one  in  3,162.  Etbvl  chlorid  statistics  are 
very  scarce,  hut  McCardie  believes  that  the  death-rate 
is  about  one  in  3,000.  Hewitt,  in  an  extensive  review, 
found  only  seventeen  deaths  directly  traceable  to  nitrous 
oxid,  recorded  from  1860  to  1900.  Xo  deaths  have  been 
reported  from  nitrous  oxid  and  oxygen.  Ream,  of 
Chicago,  reports  30.000  administrations  without  a  single 
accident;  Teter,  12,000,  1.000  of  these  being  for  major 
operations  lasting  from  one-half  to  three  hours. 

Nitrous  oxid  is  therefore  by  far  the  safest  general 
anesthetic  known. 

PHYSIOLOGIC  ACTION 

Nitrous  oxid  has  a  slightly  sweet  taste  and  its  inhala¬ 
tion  is  accompanied  by  no  unpleasant  sensations.  It 
produces  anesthesia  by  a  direct  action  on  the  cerebral 
cortex  (Hare),  though,  when  given  pure,  the  anoxemia 
is  probably  a  contributory  factor.  Complete  anesthesia 
occurs  in  from  fifty  to  sixty  seconds  and  lasts  for  from 
thirty  to  fifty  seconds.  With  oxygen  the  anesthesia  can 
be  prolonged  indefinitely.  Claude  Lyons  administered 
nitrous  oxid  with  15  per  cent,  oxygen  to  a  dog  for  three 
consecutive  days.  Recovery  occurred  in  fifteen  minutes 
and  there  were  no  appreciable  after-effects.  Clin-icallv, 
recovery  occurs  almost  as  soon  as  the  mask  is  removed. 

The  anesthesia  is  much  lighter  than  that  of  chloro¬ 
form  or  ether  and  the  patients  are  usually  not  so  tran¬ 
quil  or  completely  relaxed.  In  favorable  subjects,  with 
proper  percentages  of  oxygen,  normal  sleep  is  closely 
simulated:  It  is  rarelv  followed  by  nausea  or  vomiting. 

Careful  studies  by  Kemp  show  that  there  is  no  direct 
effect  on  the  heart  and  vasomotor  systems,  but  here  also 
a  rise  of  arterial  pressure  is  caused  by  the  slight  inter¬ 
current  asphyxia. 

As  the  result  of  recent  work  concerning  its  effect  on 
the  blood.  Hamburger  and  Ewing  conclude  that  nitrous 
oxid  produces  no  permanent  or  surgically  significant 
changes,  while  ether  and  chloroform  both  produce  slight 
anemia.  Chloroform  causes,  in  addition,  hemolysis. 

Respiration  is  primarily  stimulated,  but  unless  air 
or  oxygen  be  admitted,  it  is  secondarily  depressed  and 
finally  ceases  from  muscular  spasm.  These  phenomena 
are  purely  asphyxial  and  are  avoided  bv  suitable  per¬ 
centages  of  air  or  oxygen.  Slight  cyanosis  is  ccmmonlv 
an  accompaniment  of  its  administration,  but  is  to  be 
disregarded. 

No  changes  in  anv  of  the  body  structures  have  been 
demonstrated.  It  has  been  thought  that  the  use  of  this 
drug  produces  temporary  glycosuria,  but  recent  studies 
render  this  extremely  doubtful  (Hare). 

INDICATIONS 

It  should  be  employed  in  all  cases  in  which  chloro¬ 
form  and  ether  are  contra-indicated.  Bevan  urges  its 
employment  on  account  of  its  greater  safety,  absence  of 
unpleasant  symptoms,  the  little  or  no  resulting  nausea, 
and  its  rapidity  of  action.  He  asserts  that  it  is  the 
anesthetic  of  choice  for  the  reduction  of  fractures  and 
dislocations;  for  the  opening  of  felons;  for  breaking  up 
adhesions  in  joints;  for  draining  empyemas  and  lung 
abscesses;  for  exploratory  laparotomies  and  gall-bladder 
work;  for  nephrotomy,  nephrectomy  and  nephrolithot¬ 
omy;  for  bladder  work,  such  as  suprapubic  lithotomy 
and  prostatectomy;  for  draining  appendiceal  abscesses; 
for  colostomy,  gastrostomy  and  enterostomy;  for  the 


repair  of  typhoid  perforations  and  for  gastric  and  duo¬ 
denal  ulcers;  in  hernia  operations,  especially  for  the 
relief  of  strangulated  hernia;  for  varicocele  and  open 
operations  for  hydrocele;  in  castrations;  in  amputations 
except  at  the  largest  joints;  and  in  removing  such 
growths  as  fattv  tumors. 

CONTRA-INDICATIONS 

• 

On  account  of  its  asphyxial  tendencies  with  conse¬ 
quent  venous  congestion,  increased  blood-pressure,  and 
muscular  spasm,  pure  nitrous  oxid  should  not  be 
employed:  in  cases  with  narrowed  or  obstructed  air- 
passages,  as  in  association  with  hypertrophied  tonsils, 
goiter,  etc.;  in  cases  with  extremely  bad  hearts  from 
either  valvular  or  myocardial  disease;  in  very  young 
children;  or  in  advanced  arteriosclerotics. 

These  contra-indications  may  all  be  met  by  the  admin¬ 
istration  of  suitable  percentages  of  oxygen. 

ADVANTAGES 

1.  Safety  at  time  of  administration  and  later  in 
absence  of  respiratory,  circulatory,  or  nephritic  com¬ 
plications  or  acid  intoxication. 

2.  Rapidity. 

3.  Comfort  of  patient  both  in  induction  and  absence 
of  postanesthetic  vomiting. 

DISADVANTAGES 

1.  Narrow  zone  of  anesthesia  with  consequent  uncer¬ 
tainty  of  muscular  relaxation  and  freedom  from  reflex 
movements. 

2.  Necessity  of  skill  in  administration.  (This  cannot 
be  considered  a  valid  objection.) 

3.  Cost  of  apparatus  and  of  gases  (from  $4  to  $6  per 
hour  for  the  latter). 

ADMINISTRATION 

This  is  conducted  by  means  of  some  form  of  special 
apparatus,  the  exact  technic  depending  on  the  one 
employed.  Satisfactory  ones  have  been  devised .  by 
Hewitt,  Gwathmey,  Cunningham,  Teter,  etc.,  the  prin¬ 
ciple  of  all  of  them  being  the  same.  I  employ  Teter’s. 

Air  is  less  applicable  than  oxygen  for  employment 
with  nitrous  oxid,  on  account  of  the  large  percentage  of 
inert  nitrogen  which  it  contains.  The  administration 
is  usually  conducted  with  pure  nitrous  oxid  for  the  first 
thirty  or  forty  seconds,  oxygen  being  then  admitted  and 
gradually  increased.  Generally  speaking,  from  4  to  6 
per  cent,  of  oxygen  is  applicable  for  men  and  from  6 
to  8  per  cent,  for  women  and  children,  though  the  varia¬ 
tions  may  be  within  wide  limits,  the  indications  being 
to  avoid  cyanosis  and  jactitation  on  the  one  hand  and 
restlessness  and  talking  on  the  other. 

SEQUENCES 

For  routine  use,  I  employ  the  nitrous  oxid  and  oxygen- 
ether  sequence.  The  advantages  are  as  follows : 

1.  Greater  safety  than  ether  alone  on  account  of 
lessened  amount  of  ether  inhaled  and  elimination  of 
stage  of  excitement,  in  which  many  of  the  reported 
fatalities  have  occurred. 

2.  Saving  in  time,  the  patient  being  unconscious  in 
forty  or  fifty  seconds,  and  usually  in  third  ether  stage 
in  three  or  four  minutes. 

3.  Much  pleasanter  for  patient  in  induction  and  in 
lessened  postanesthetic  vomiting.  The  latter  is  probably 
due  to  lessened  swallowing  of  ether-laden  mucus  during 
induction. 

4.  With  the  Teter  and  Cunningham  apparatus  there 
is,  in  addition,  less  liability  to  ether  bronchitis  and 
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pneumonia  and  surgical  shock  on  account  of  the  inhala¬ 
tion  of  warmed  and  thoroughly  mixed  ether  vapor;  and 
lessened  consumption  of  ether,  owing  to  the  inhalations 
only  passing  through  it. 

The  nitrous  oxid  and  oxvgen-ether-chloroform  sequence 
may  be  employed  to  eliminate  the  dangerous  induction 
period  of  chloroform  anesthesia,  when  it  is  desirable  to 
employ  that  anesthetic. 

SURGICAL  PATHOLOGY  OF  THE  PROSTATE 

REVIEW  OF.  468  CASES *  * 

LOUIS  BLANCHARD  WILSON,  M.D. 

AND 

BERNARD  FRANCIS  McGRATII,  M.D. 

ROCHESTER,  MINN. 

We  have  recently  reexamined  the  specimens  and 
reviewed  the  data  from  all  cases  of  operations  on  the 
prostate  in  this  clinic  from  Oct.  28,  1904.  to  June  1, 
1911.  The  series,  comprising  as  it  does  468  cases,  is 
large  enough  to  warrant  placing  the  observations  on 
record  .for  comparison  with  the  conclusions  of  previous 
observers. 

Since  the  publication  of  the  studies  of  Young, 
Geraghty  and  Stevens  in  1906,  the  only  comprehensive 
memoir  which  has  appeared  is  that  of  von  Frisch,  last 
year.  Therefore,  we  have  discussed  elsewhere  the  subject 
of  the  prostate,  some  what  at  length,  deeming  it  advis¬ 
able  to  review  therein  the  essential  points  in  the  anatomy 
and  the  physiology  as  well  as  the  pathology  of  the  gland. 
In  thus  adding  to  our  own  observations  a  somewhat  full 
review  of  the  data  and  discussions  of  others  concerning 
the  normal  and  the  pathologic  conditions  of  the  prostate, 
we  have  hoped  not  alone  to  stimulate  interest  in  this 
organ,  but  also  to  place  in  convenient  form  the  more 
important  facts  and  theories  concerning  it,  as  a  basis  for 
future  studies.  Herein  we  shall  confine  ourselves  to  a 
somewhat  brief  recital  of  the  main  points  in  our  paper, 
referring  the  reader  elsewhere  for  the  more  detailed  dis¬ 
cussion  of  them. 

ANATOMY 

During  the  third  month  of  fetal  life  the  mesoblastic 
tissue  surrounding  the  lower  ends  of  the  Mullerian  and 
Wolffian  ducts  becomes  differentiated  in  association  with 
a  thickening  of  the  wall  of  the  primitive  urethra.  Simul¬ 
taneous  with  this  the  epithelium  of  the  sinus  urogenital  is 
throws  off  three  groups  of  buds  (Pallin)  on  each  side. 
These  buds  consist  initially  of  solid  cordons  of  epithelial 
t i -sue  which  penetrate  into  the  annular  mass  of  meso- 
1  > ! ; t s t i c  tissue  surrounding  them.  The  glands  do  not 
acquire  a  lumen  until  after  birth. 

Shape.  —  The  prostate  is,  geometrically,  an  oblate 
conoid,  flattened  dorsoventrally,  with  its  base  upward 
and  its  apex  resting  on  the  triangular  ligament.  The 
transverse  diameter  is  usually  1/5  to  1/4  more  than  the 
base-to-apex  diameter  of  the  gland. 

Weight. — For  comparative  purposes,  all  adult  pros¬ 
tates  weighing  under  16  gm.  may  he  considered  abnor¬ 
mally  small,  all  weighing  from  16  to  24  gm.  normal  in 
size,  and  all  weighing  24  gm.  or  more  as  abnormally 
increased  in  size. 

Subdivisions. — From  the  posterior  aspects  the  prostate 
is  a  bilobular  bilaterally  symmetrical  organ.  In  its 
posterior  border  is  a  notch,  from  which  a  palpable  groove 

•  Abridged  from  an  article  read  in  the  Section  on  Pathology  and 
Physiology  of  the  American  Medical  Association,  at  the  Sixty-Second 
Annual  Session,  held  at  Los  Angeles,  June,  1911. 

*  From  the  Laboratory  Department,  St.  Mary’s  Hospital,  the 
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extends  to  the  apex,  marking  the  course  of  the  urethra. 
The  slightly  convex  lateral  lobes  lie  to  the  right  and  left 
of  this  groove. 

In  our  unabridged  article  we  have  discussed  rather  in 
detail  and  presented  the  illustrations  of  Tandler  and 
ZuckerkandFs  recent  contribution  on  the  important 
question  of  prostatic  hypertrophy.  In  an  especially 
adapted  and  extensive  series  of  cases  these  investigators 
have  demonstrated  that  hypertrophy  of  this  gland  always 
begins  in  the  middle  lobe,  that  total  hypertrophy  never 
exists,  since  atrophy  is  also  present,  and  that  the  sur¬ 
gical  capsule  is  composed  of  prostatic  tissue.  Conse¬ 
quents,  prostatectomy  is  an  intraprostatic  procedure. 
Based  on  their  observations,  which  showed  that  the 
hypertrophy  always  involved  the  portion  of  the  prostate 
toward  the  bladder,  Tandler  and  Zuckerkandl  hold  that 
operation  through  the  bladder-route  is  the  methpd  of 
choice.  A  description  of  the  technic  from  the  anatomist’s 
-standpoint  is  also  given. 

The  verumontanum,  or  colliculus  seminalis,  is  a  long 
elevation,  about  3  mm.  high,  composed  mostly  of  caver¬ 
nous  tissue  and  situated  near  the  middle  of  the  posterior 
wall  of  the  pars  prostatica  urethras.  It  declines  at  both 
ends,  and  on  its  anterior  reclivity  is  a  fine  slit-like  open¬ 
ing.  the  exit  of  the  uterus  masculinus. 

The  uterus  masculinus  is  a  pear-shaped,  longitudinal 
pouch,  extending  upward  and  backward  to  the  base  of 
the  prostate,  and  ending  between  the  ejaculatory  ducts. 
Normally  it  is  10  to  12  mm.  in  length,  lined  with  mucous 
membrane  and  surrounded  by  a  circular  layer  of  muscle. 

The  ejaculatory  ducts,  which  transmit  the  secretion 
of  the  seminal  vesicles,  pass  obliquely  through  the  pros¬ 
tate  from  above,  opening  into  the  pars  prostatica  ure¬ 
thrae  dividing  it  into  a  proximal  and  distal  portion. 

Relations. — From  a  pathologic  standpoint  the  more 
important  relations  of  the  prostate  are  the  following: 
(a)  the  base  is  in  intimate  contact  with  the  floor  of  tiie 
bladder;  (b)  the  posterior  surface  is  separated  from  the 
rectum  by  only  sparse  tense,  cellular  tissue,  poor  in  fat; 
(c)  the  body  of  the  gland  embraces  a  considerable  por¬ 
tion  of  the  urethra  (pars  prostatica  urethrae)  ;  (d)  it 
communicates  with  the  seminal  vesicles  and  the  ejacu¬ 
latory  ducts;  (e)  it  likewise  communicates  through  the 
vas  deferens  with  the  epididymis  and  the  testicles. 

Structure. — The  prostate  possesses  a  fine  fibromus- 
cular  capsule  of  its  own  which  is  firmly  adherent.  It 
completely  invests  the  gland,  and  sends  a  median  septum 
inward,  which  surrounds  the  urethra  and  gives  off  a 
number  of  thinner  partitions  which  divide  the  paren¬ 
chyma  of  the  gland  into  about  forty  lobules. 

In  addition,  the  organ  is  fixed  in  its  position  by  fibrous 
tissue  which  has  been  designated  by  A.  Retzius  as  tbe 
“ligamentum  pelvio-prostaticum  capsulare.”  This  pos¬ 
sesses  partly  the  form  of  an  envelope  and  partly  the 
structure  of  band-like  strips  spreading  into  the  envelop¬ 
ing  portion  and  connecting  the  prostate  with  the  pubis 
(the  ligamentum  puboprostaticum). 

Tbe  visceral  layer  of  the  pelvic  fascia,  first  described 
by  Desnonvillers,  is  lifted  up  from  the  pelvic  fascia 
laterally  and  posteriorly,  appears  as  an  application — 
Waldeyer — of  this  fascia,  on  the  prostate.  From  this 
it  passes  over  the  bladder,  enclosing  the  upper  surfaces 
of  the  plexus  pudendal  is,  the  plexus  vesicoprosfatici,  tbe 
seminal  vesicles,  and  the  ampulla  of  the  ductus  defer- 
entes.  Between  the  rectum  and  the  prostate  the  sapsule 
is  strongest. 

The  muscular  element  of  the  prostate  is  made  up  of 
unusually  fine,  unstriated  fibers.  The  second  sphincter 
muscle  (sphincter  vesiese  [Henle],  sphincter  prostaticus 
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[Kohlrausch]  )  is  formed  of  striated  as  well  as  smooth 
muscle-fibers.  Striped  muscle-fibers  also  pass  between 
the  two  sphincters  on  the  anterior  surface  of  the  pros¬ 
tate.  In  the  interior  of  the  gland  the  muscular  element 
is  a  dense  fibromuscular  mass  surrounding  the  urethra. 
Through  this  mass  pass  the  prostatic  ducts.  Spreading 
out  from  it  in  all  directions  are  muscular  bands 
consisting  of  transverse  and  longitudinal  fibers.  While 
these  usually  follow  the  connective  tissue  framework,  in 
many  places  they  form  by  themselves  the  interalveolar 
septa  without  admixture  with  any  discernible  fibrous 
tissue.  Here  and  there  they  form  circular  or  looped 
structures  which  embrace  the  gland  lobules.  Frisch 
holds  that  it  is  the  smooth  muscle  of  the  prostate  proper 
which  forms  the  sphincter  vesicae  interims. 

The  parenchyma  of  the  prostate  consists  of  from 
fifteen  to  thirty-two  distinct  glandular  systems,  each 
opening  by  an  independent  excretory  duct  into  the 
urethra.  Some  anatomists  describe  these  gland  units, 
as  terminal  and  others  as  an  alveolar  type.  The  termi¬ 
nal  alveoli  are  found  scattered  throughout  the  gland,  so 
that  a  section  at  any  level  shows  both  alveoli  and  ducts. 

We  have  never  seen  a  tunica  propria  about  any  of  the 
alveoli,  which  agrees  with  the  observations  of  other 
recent  workers.  Instead,  the  epithelium  rests  directly  on 
the  smooth  muscle  or  fibrous  connective  tissue. 

While  in  the  alveoli  of  the  adult  prostate  a  double 
layer  of  epithelium  is  frequently  encountered,  it  is  an 
open  question  whether  such  a  formation  is  normal  or 
not.  Langerhans  says:  “In  all  alveoli  a  double  layer  of 
cylindrical  epithelium  i§  present.” 

The  cylindrical  epithelium  lines  the  glands  through¬ 
out  except  near  the  orifices  of  the  .  ducts  where  transi¬ 
tional  epithelium,  similar  to  that  of  the  urethra  is 
present. 

Islands  of  lymphoid  tissue  are  not  infrequently  found 
in  the  prostate.  Weski,  who  has  carefully  studied  these, 
notes  their  analogv  to  those  found  by  Waldever  in  the 
dog’s  prostate.  He  mentions  the  possibility  that  the 
structures  may  be  pathologic,  but  believes,  on  account  of 
the  entire  absence  of  other  evidences  of  inflammation 
in  the  same  glands,  and  on  account  of  the  known  pres¬ 
ence  of  similar  lymph  follicles  in  other  glands,  that  they 
may  be  considered  phvsiologic. 

The  arteries  arise  principally  from  the  inferior  vesical 
artery.  A  few  small  branches  also  arise  from  the  middle 
hemorrhoidal  and  internal  pudendic  arteries.  They 
enter  the  periphery  at  numerous  points,  penetrate  the 
gland  and  divide,  forming  a  close  capillary  meshwork 
within  the  alveolar  walls. 

The  veins  form  a  rich  plexus  within  the  gland  tissue 
and  around  the  ducts.  They  emerge  from  the  organ 
laterally  and  pass  in  part  into  the  rich  plexus  within 
the  capsule,  and  in  part  beneath  the  mucous  membrane 
in  the  region  of  the  orifieium  internum  and  the  colli¬ 
culus  seminal  is.  Bordering  on  the  {Interior  surface  of 
the  prostate,  behind  the  ligamentum  arcuatum  pubis  and 
under  the  edge  of  the  symphysis  pubis  is  the  plexus 
pubieus  impar,  which  receives  not  only  the  blood  from 
the  prostate,  hut  also  from  the  deep  dorsal  veins  .of  the 
penis,  communicates  with  trunks  from  the  bladder, 
seminal  vesicles  and  rectum  and  is  continued  as  the 
prostatoVesical  plexus  to  the  internal  iliac  veins, 

The  lymphatics  form  a  wide-meshed  network  on  the 
surface  of  the  gland.  Within  the  organ  they  are  richest 
at  the  base  and  most  sparse  at  the  apex.  Compared  with 
the  blood-vessels  their  course  is  surprisingly  tortuous. 
The  lymphatic  plexuses  on  each  side  form  two  trunks, 
a  superior  and  a  lateral.  The  superior  pass  to  the 


obturator  lvmph-nodes  of  the  pelvis  and  the  lateral  to 
the  internal  iliac  lymph-nodes  (Sapper).  The  endo¬ 
thelial  cells  of  the  lymphatics  are  characterized  by  a 
very  finely  granular  protoplasm. 

The  nerves  of  the  prostate  take  their  origin  from  the 
inferior  hypogastric  plexus  of  the  sympathetic.  The 
organ  is- richly  supplied  with  nerves  and  contains,  chiefly 
on  its  periphery,  ganglion  nodes,  numerous  isolated 
ganglion  cells  and  a  great  number  of  variously  con¬ 
structed  end-organs.  As  a  delicate  plexus  they  pass 
from  the  seminal  vesicles.  In  this  plexus  are  present 
fibers  from  the  anterior  roots  of  the  third  and  fourth 
sacral  nerves. 

The  nerve  end-organs  on  the  outer  surface  of  the 
prostate  have  been  known  for  a  long  time.  In  the 
mucous  membrane  of  the  pars  prostatica,  von  Planner 
has  found  numerous  bulbous  nerve-endings  which  are 
situated  in  the  more  superficial  layer  of  the  membrane 
and  which  are  sometimes  plainly  visible  as  elevations. 
The  recent  elaborate  and  painstaking  studies  of  Timo- 
feew  have  shown  that  the  prostate  contains  a  most  com¬ 
plicated  system  of  nerve-fibers  and  nerve-endings. 

PHYSIOLOGY 

In  order  to  appreciate  the  physiology  of  the  prostate 
three  points  must  be  considered :  first,  its  function  as  a 
secreting  gland;  second,  its  muscular  apparatus,  par¬ 
ticularly  the  sphincter  formation;  and  third,  its  extra¬ 
ordinary  wealth  in  nerve-fibers,  ganglion  cells  and  nerve 
end-organs. 

As  a  secreting  gland  the  prostate  undoubtedly  belongs 
to  the  sexual  organs.  The  secretion  of  the  prostate  is  a 
very  essential  factor  of  the  spermatic  fluid.  Up  to  the 
time  of  puberty  the  gland  undergoes  a  rapid  growth  and 
reaches  its  complete  development  only  after  that  time. 
After  the  loss  of  the  testicles  in  childhood  the  gland  is 
arrested  in  its  development;  after  castration  of  the  adult 
it  becomes  atrophied. 

Casper’s  work  with  dogs  of  the  same  litter  showed 
that  double-sided  castration  resulted  in  all  cases  in  a 
marked  diminution  of  the  prostate  and  most  decided 
changes  in  its  glandular  structure.  Neusser  notes  that 
the  persistence  of  the  prostatic  secretion,  in  many  cases 
for  a  long  time  after  castration,  and  the  actual  power 
of  coition  in  the  eunuch,  which  is  lost  only  after  years, 
indicate  that  an  independent  function  must  be  attribut¬ 
able  to  the  prostatic  gland  or  to  the  innervating 
apparatus.  Fiirbringer  has  shown  that  the  so-called 
“Bottcher”  or  “spermatic  crystals”  arise  from  the  pros¬ 
tate.  He  succeeded  in  demonstrating  the  crystals  bv 
evaporation  of  the  prostatic  secretion  secured  from  fifty- 
six  autopsies  (90  per  cent.). 

Besides  the  Bottcher  crystals  one  finds  constantly  in 
the  prostatic  secretion  large,  colorless,  moderately  refrac¬ 
tive.  round  granules.  These  produce  the  milky  cloudi¬ 
ness  and,  judging  by  their  reactions,  consist  chiefly  of 
lecithin.  The  filtrate  contains  albumin  but  no  mucin. 

Spermatic  crystals  are  not  present  in  prostatic  secre¬ 
tion  secured  by  rectal  palpation  of  the  living.  Ammo¬ 
nium  phosphate,  however,  added  to  such  expressed  secre¬ 
tion  causes  the  formation  of  the  crystals.  Fiirbringer 
therefore  concludes: 

For  the  formation  of  the  Bottcher  crystals  observed  in  the 
ejaculated  spermatic  fluid,  the  secretion  of  the  prostate  affords 
the  basic  portion,  whereas  the  phosphoric  acid  necessary  thereto 
is  contributed  hv  the  other  components  of  the  spermatic  fluid. 

In  the  dead  body  the  post-mortem  degeneration  of  the 
epithelium  probably  furnishes  the  necessary  phosphoric 
acid.  The  characteristic  spermatic  odor  is  probably  an 
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attribute  of  combinations  of  the  Schreiner  base  in  dis¬ 
solved  form.  Fiirbringer  demonstrated  that  the  secre¬ 
tion  of  the  prostate  causes  the-  normally  motionless 
spermatozoa,  as  they  are  stored  in  the  seminal  tract,  to 

become  motile. 

The  descriptions  found  in  the  literature  of  the  appear¬ 
ance  of  the  prostatic  secretion  as  clear,  glossv.  thready, 
etc.,  are  incorrect,  as  Fiirbringer  explained.  The  secre¬ 
tion  is  a  thin  fluid  of  milky  cloudiness,  slightly  acid  or 
neutral  in  reaction  and  of  a  highly  characteristic  odor. 

Percy  has  shown  that  spermatozoa  quickly  die  in  con¬ 
tact  with  uterine  mucosa  without  the  admixture  of  pros¬ 
tatic  secretion,  while  in  the  presence  of  this  secretion 
they  remain  alive  three  to  eight  days.  Steinach  has 
pointed  out  that  simultaneous  extirpation  of  the  seminal 
vesicles  and  the  prostate,  while  not  interfering  with  the 
power  of  copulation,  nullifies  the  capacity  of  "begetting. 

That  the  prostate  possesses  an  internal  secretion  which 
acts  on  the.  external  secretion  of  the  testicles,  vas  defer¬ 
ens  and  the  seminal  vesicles,  is  strongly  suggested  by 
the  work  of  Serralach  and  Pares.  They  found  that 
after  the  removal  of  the  prostate  from  dogs  the  secretion 
of  all  the  sexual  glands  ceased,  spermatozoa  were  no 
longer  to  be  found  and  the  testicles  became  atrophied. 
When  injections  of  glycerin  extract  of  the  prostate  were 
made  after  the  prostatectomy,  atrophy  of  the  testicles 
did  not  occur,  ejection  remained,  and  spermatozoa  were 
demonstrable  in  the  ejection. 

The  arrangement  of  the  smooth  muscles  of  the  pros¬ 
tate,  longitudinally  about  the  glandular  tubules  and 
circularly  about  the  alveoli,  is  such  that  their  contraction 
empties  the  gland  of  its  accumulated  secretion.  Accord¬ 
ing  to  Lusena,  the  quantitative  relation  of  the  muscles  . 
and  glands  of  the  prostate  varies  according  to  the  age 
of  the  individual.  In  middle  life  the  muscles  and  glands 
are  present  in  the  same  amount.  In  old  age  the  muscles 
are  developed  at  the  expense  of  the  glands.  Between 
35  and  30  years  of  age  the  genital  activity  of  the  prostate 
reaches  its  highest  point.  Between  45  and  50  years  the 
fibromuscular  laj’er  becomes  relatively  more  extensive,  a 
sign  of  beginning  age. 

The  mechanism  of  the  bladder  closure  and  the  empty¬ 
ing  of  the  urine  may  be  properly  ascribed  to  the  sphinc¬ 
ters  of  the  prostate,  Behfisch  and  Posner  to  the  contrary 
notwithstanding.  The  closure  of  the  bladder  is  cared 
for  by  the  smooth  sphincter  internus  muscle  which 
remains  in  a  state  of  tonUs.  This  tonus  must  relax  when 
there  is  need  to  pass  urine  and  then  the  effect  of  the 
letrusor  muscle  comes  into  action. 

Frisch  calls  special  attention  to  the  fact  that  while 
he  unstriated  muscles  of  the  internal  sphincter  may  he 
lie  usual  mechanism  for  closing  the  bladder,  yet  the 
luxiliary  muscles  of  the  perineum  can  assist  in  produc- 
ng  the  same  effect  by  an  energetic  voluntary  contrac¬ 
tion,  a  fact  which  is  important  in  prognosis  after 
irostatectomv. 

It  is  probable  also  that  the  numerous  ganglia  situated 
n  the  prostate  and  bladder  hold  an  important  function 
n  the  closure  of  the  latter  and  in  urinary  discharge, 
ind  that  these  must  be  looked  on  as  centers. 

In  regard  to  the  nerves  of  the  prostate  all  the  motor 
ind  vasomotor  fibers  in  the  nervi  erigentes  and  nervi 
i.vpogastrici,  which  arise  from  the  inferior  mesenteric 
ranglion,  reach  the  prostate.  Stimulation  of  the  en¬ 
tentes  has  a  negative  result,  or,  in  the  beginning,  the 
•xeretion  of  a  considerable  amount  of  secretion,  which 
9  then  followed  bv  a  cessation.  On  the  contrary,  gtimu- 
ation  of  the  hypogastrici  produces  a  continuous,  genuine 
ecretion.  If  a  cannula  be  introduced  into  the  urethra 
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in  connection  with  a  long  upright  tube,  the  level  of  the 
fluid  mounts  rapidly  upward  through  stimulation  of 
the  nervi  erigentes  and  sinks  again  downward  as  soon 
as  the  stimulation  is  suspended.  I  nder  similar  con¬ 
ditions,  if  the  hypogastrici  be  irritated,  then  the  entire 
tube  becomes  filled  and  the  fluid  flows  out  from  above. 
I  he  erigentes,  therefore,  only  press  the  secretion  out 
o!  the  gland,  which  secretion  has  been  produced  bv  the 
stimulation  of  the  hypogastrici,  so  that  these  are  the  leal 
secretory  nerves.  Stimulation  of  the  central  stump  of 
one  of  the  hypogastrici,  with  its  fellow  intact,  produces 
secretion,  and  does  this  even  when  the  inferior  mesen¬ 
teric  ganglion  has  been  separated  from  the  remaining 
sympathetic  fibers  and,  consequently,  separated  also  from 
the  central  spinal  cord. 

PATHOLOGY 

INFECTIONS  OF  THE  PROSTATE 

1.  Acute  Prostatitis. 

A.  Catarrhal. 

B.  Follicular. 

C.  Parenchymatous. 

(Segond’s  classification;  also  hel-tl  by  Guyon). 

2.  Chronic  Prostatitis. 

Etiology. — As  idiopathic  primary  processes  they  are 
raie  and,  excepting  as  complications  of  gonorrhea, 
infrequent. 

Causes  attributed  by  various  authors  are:  from  with¬ 
out)  injuries  due  to  horseback  riding,  bicycle  riding  and 
similar  exercises;  from  within,  unsuitable  introduction 
of  instruments,  too  frequent  and  unclean  catheterization, 
lithotripsy^,  abortive  injections,  too  severe  cauterization 
of  the  pars  prostatica  (especially  with  the  pencil  — 
Guyon),  unnecessary  duration  of  the  self-retaining 
catheter,  caught  stones  and  foreign  bodies,  stricture  of 
the  urethra. 

Disposing  causes  are :  congestions  and  irritations  in 
the  rectum  (hemorrhoids,  foreign  bodies,  fissures,  fis¬ 
tulas,  proctitis  and  periproctitis),  chronic  obstipation, 
dysentery  and  enteritis,  venereal  excess,  masturbation, 
coitus  reservatus,  metastases  in  pyemia,  typhus,  measles, 
small-pox,  croupous  pneumonia,  parotiditis,  influenza, 
tonsillitis,  carbuncle,  furuncle,  phlegmonous  angina, 
gout,  syphilis,  cystitis,  stones  in  the  bladder,  prostatic 
hypertrophy,  and  infection  by  way  of  the  blood.  • 

By  far  the  most  frequent  cause  is  gonorrhea.  Pros¬ 
tatitis  can  follow  not  only  every  acute  gonorrhea  of  the 
posterior  urethra,  but  also  every  stage  of  chronic  gonor¬ 
rhea.  rl  he  older  the  latter,  the  more  frequently  will  the 
prostate  be  found  diseased.  \\  liereas  the  infection  is 
usually  from  the  posterior  urethra,  many  admit  its  pos¬ 
sibility  from  the  anterior  urethra — perhaps  by  wav  of 
the  lymph  channels.  Opinions  as  to  the  frequency  with 
which  prostatitis  follows  gonorrhea  vary  within  wide 
limits.  These  differences  are  explained  as  probablv  due 
to  errors  and  difficulty  in  diagnosis;  those  holding  high 
percentages  including  in  their  statistics  the  mild,  but 
more  frequent  cases;  and  those  quoting  low  percentages 
limiting  their  diagnoses  to  severe  parenchymatous  pros¬ 
tatitis  alone.  The  weight  of  evidence,  however,  appears 
to  favor  the  opinion  that  prostatitis  is  a  frequent  com¬ 
plication  of  gonorrhea. 

In  our  series  of  468  eases,  seven  were  tuberculous. 
Tuberculosis  of  the  prostate  is  principally  a  disease  of 
the  young  adult,  though  our  meager  list  of  cases  does 
not  show  it. 

With  regard  to  its  etiology  it  is  highly  imnrobable  that 
heredity  is  a  predisposing  cause,  though  it  has  been  sug¬ 
gested  by  a  number  of  observers.  It  is  also  unlikely  that 
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acute  local  hyperemia,  or  acute  inflammations,  as  in 
sexual  excesses,  acute  cystitis,  etc.,  predispose  to  tubercu¬ 
losis.  Chronic  inflammations,  on  the  other  hand,  may 
do  so.  There  is  no  basis  for  the  supposition  that  direct 
infection  may  come  from  without.  Infection  takes  place 
most  frequently  through  the  blood-stream.  The  well- 
known  tendency  of  the  prostate  to  exhibit  evidences  of 
infection  in  typhoid  fever,  glanders,  etc.,  is  analogous  to 
the  condition  which  probably  obtains  in  tuberculosis, 
namely,  that  the  organ  is  one  in  which  even  small 
amounts  of  bacilli  circulated  in  the  blood  are  caught  and 
stored  up.  That  the  prostate  may  be  the  only  organ  of 
the  body  secondarily  affected  by  tuberculosis  is  shown 
bv  the  number  of  cases  reported  as  permanently  cured 
after  prostatectomy. 

Secondary  disease  of  the  prostate  may  he  developed 
from  the  epididymis  or,  more  rarely,  from  the  kidney 
or  the  seminal  vesicles.  Baumgarten  and  Kramer  have 
shown  that  the  extension  of  tuberculosis  in  the  uro¬ 
genital  tract  follows  the  stream  of  the  secretions  and 
rarely  proceeds  against  the  stream.  Tt  must  he  noted, 
however,  that  several  portions  of  the  urogenital  system 
may  he  affected  simultaneously  and  independently  of 
each  other  through  the  blood-stream. 

The  tuberculous  prostate  is  frequently  more  involved 
in  one  lateral  lobe  than  in  the  other,  the  periphery  of 
these  lobes  is  the  most  frequent  site  of  tuberculosis. 
In  all  of  our  cases  the  disease  was  confined  to  the  lateral 
lobes  and  not  in  the  neighborhood  of  the  urethra. 

Microscopically,  the  tubercle  bacilli  are  usually 
demonstrable  between  the  epithelial  cells  and  in  the 
borders  of  recent  tubercles.  Secondary  infections  are 
occasionally  present,  producing  suppurative  softening 
and  abscess  instead  of  ordinary  caseation.  Staphylococci 
and,  more  frequently,  .B.  coli  communis  are  usually  the 
accessory  pathogenic  organisms.  Halle  and  Motz  hold 
that  surgical  interference  should  not  be  attempted  in 
cases  with  acute  secondary  infection. 

In  case  of  infection  from  the  intestine  the  micro¬ 
organisms  pass  directly  from  the  intestine  through  the 
inflamed  wall  into  the  prostate.  Infection  by  way  of 
the  blood  is  to  be  assumed  when  a  direct  transmission 
from  the  urethra,  from  the  intestine,  and  by  way  of  the 
lvmph-channels  can  be  excluded.  This  holds  for  prim¬ 
ary  suppurative  prostatitis  as  well  as  for  the  chronic 
form. 

Acute  Prostatitis. — The  ordinary  picture  in  text-books 
is  misleading.  These  describe  the  symptoms  of  the 
severe  parenchymatous  type,  making  that  the  typical 
picture  of  acute  prostatitis,  whereas  both  the  lighter 
forms,  namely  the  catarrhal  and  the  follicular,  are  much 
more  frequent. 

A.  Catarrhal  Prostatitis:  Acute  gonorrheal  catanah 
of  the  prostatic  gland  is  undoubtedly  the  most  frequent 
form  of  acute  prostatitis,  and  it  is  very  likelv  that  acute 
posterior  urethritis  cannot  run  its  course  without  involv¬ 
ing  the  gland.  The  gonococci  pass  quickly  into  the  excre¬ 
tory  ducts  and  produce  a  deep-seated  process,  involving 
prostatic  glandules,  utriculus,  ejaculatory  ducts,  and 
even  the  seminal  vesicles. 

B.  Follicular  Prostatitis:  This  is  developed  as  a  rule 
from  acute  gonorrheal  catarrh.  It  occurs  frequently  as 
a  sequence  of  posterior  urethritis,  but  can  even  be  asso¬ 
ciated  with  chronic  prostatitis.  There  is  stagnation  of 
the  secretion,  due  to  obstruction  of  the  openings,  and  the 
process  leads  to  the  formation  of  abscesses.  Jadassohn 
designates  these  as  “pseudo-abscesses,  ’  since  the  sup¬ 
puration  exists  in  preformed  cavities.  The  cut  surface 
in  the  lateral  lobe  presents  little  points  of  thick  pus. 


C.  Parenchymatous  Prostatitis:  This  involves  the 
entire  gland.  The  lighter  forms  are  designated  as 
hyperemia  or  congestion  of  the  prostate.  The  organ 
is  doubly,  even  '  quadruple,  enlarged,  feels  hard  and 
tense.  The  blood-vessels  on  the  surface  are  redundantly 
filled  with  blood.  The  cut  surface  of  the  prostate  is 
more  markedly  reddened  than  in  the  healthy  organ.  On 
pressure  there  is  expressed  a  reddish  and  somewhat 
cloudy  fluid — a  mixture  of  lymph  and  serum — arising 
from  blood  out  of  the  filled  capillaries,  also  from  pros¬ 
tatic  fluid  and  a  small  amount  of  pus,  since  one  sees 
merely  a  few  pus  cells  under  the  microscope. 

Chronic  Prostatitis.  —  Etiology:  Guyon  and  Fiir- 
bringer  consider  chronic  prostatitis  a  rare  condition, 
whereas  Finger,  Frisch,  Posner  and  several  others  hold 
that  it  is  common. 

Gonorrhea  is  the  most  frequent  cause.  Other  causes 
mentioned  are  onania  and  other  sexual  excesses,  stric¬ 
ture.  cystitis — chiefly  where  ammoniacal  urine  is  present 
—vesical  and  prostatic  stones,  catheterization  and  other 
traumata,  and  hypertrophy.  Stern  speaks  of  prostatic 
affections  in  diabetics  and  bases  his  opinion  on  the  fact 
that,  when  such  patients  are  placed  on  a  diabetic  diet 
the  symptoms  subside,  to  recur  when  the  diet  is  again 
withheld. 

In  the  case  of  gonorrheal  prostatitis  the  striking 
changes  take  place  almost  always  at  the  caput  gallinag- 
inis.  This  is  either  symmetrically  or  asymmetrically 
enlarged,  its  mucous  membrane  loosened  and  possesses 
here  and  there  papillary  excrescences,  or  is  thickened  like 
a  cicatrix. 

A  point  worthy  of  note  is  the  fact  that  a  genuine  new 
formation  of  glandular  tubules  is  to  be  observed  on  the 
glands  in  many  cases,  a  point  which,  up  to  the  present 
time,  has  been  only  superficially  mentioned  by  Albarran. 
This  glandular  new  formation  is  at  times  of  such  a  kind 
that  an  adenomatous-like  structure  arises.  However, 
there  is  always  seen  in  the  immediate  vicinitv  inflam¬ 
matory  foci,  often  in  very  luxuriant  growth  and  in  direct 
communication  with  the  real  inflammatory  center,  so 
that  there  is  no  doubt  of  the  causal  relationship  between 
the  inflammation  and  the  glandular  development. 

Hypertrophy.— Statistical  Data:  In  our  series  of  468 
prostatectomies,  387  cases  (83  per  cent.)  were  hyper¬ 
trophy,  the  remainder  being  cases  of  tuberculosis  or  neo¬ 
plasms.  The  ages  of  the  patients  whose  prostates  showed 
hypertrophy  only  were  as  follows  by  decades: 

50  to  60  years  of  age .  65  (17  per  cent.) 

60  to  70  years  of  age . 104  (50  per  cent.) 

70  to  80  years  of  age . 116  (30  per  cent.) 

80  to  00  years  of  age .  12  (3  per  cent.) 

It  will  be  seen  from  the  above  figures  that  all  of  the 
patients  were  above  50  years  of  age,  and  that  83  per 
cent,  were  above  60.  Thus  all  the  patients  may  fairly 
be  assumed  to  have  passed  the  most  active  period  of 
sexual  life.  Of  these  patients,  78  per  cent,  were  married, 
18  per  cent,  were  widowers  and  4  per  cent,  were  single. 

Of  our  387  cases,  in  only  seventy  was  the  parenchyma 
increased  without  apparent  increase  of  the  stroma.  In 
but  seventeen  the  stroma  was  increased  without  any 
apparent  increase  of  the  parenchyma,  while  in  300  cases 
there  was  increase  of  both  stroma  and  parenchyma.  In 
205  of  the  cases  the  increase  in  the  muscular  element 
was  sufficiently  prominent  to  be  noted.  While,  of  course, 
these  observations  do  not  cover  microscopically  every 
portion  of  the  gland  removed,  they  have  been  made  on 
sections  selected  in  each  case  from  a  number  of  different 
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In  266  oases  there  was  present  a  round-cell  infiltration 
it  her  diffuse  or  somewhat  circumscribed.  In  these  oases 
t  was  usually  impossible  to  say  whether  or  not  the 
ound-cell  infiltration  was  lymphoid  or  inflammatory 

issue. 

Etiology:  With  regard  to  the  etiology  of  prostatic 
ivpertrophy  no  hypothesis  has  yet  been  advanced  ade- 
uately  harmonizing  the  facts.  Elsewhere  we  have  dis- 
ussed  th.e  various  causes  that  have  been  cited  bv  investi- 
ators,  but  such  detail  must  be  omitted  here. 

Whatever  may  be  the  initial  stimulant  or  the  broad 
iologic  factor  which  lies  at  the  base  of  the  prostatic 
ypertrophv,  we  are  inclined  to  think  that  the  following 
teps  represent  the  usual  development  of  the  disease. 

1.  There  is  an  initial  hyperplasia  of  the  parenchyma, 
larked  microscopically  by  high  cylindrical  epithelium 
ith  swollen  nuclei,  which  resemble  in  all  respects 
etivelv  secreting  epithelium  in  other  well-studied 
lands.  1  hat  these  epithelial  cells  are  actively  secreting 
-  further  shown  by  the  presence  in  early  stages  of  rela- 
Ively  large  amounts  of  secretion,  which  is  distinguished 
rossly  from  that  of  the  normal  prostate.  This  paren¬ 
hymatous  hyperplasia  is  frequently  so  great  as  to  result 
i  the  development  of  marked  infoldings  of,  and  papil- 
ferous  proliferation  from  the  alveolar  walls,  sometimes 
irried  to  the  extent  of  completely  bridging  the  alveoli. 

2.  Apparently  the  second  stage  of  hyperplastic  devel- 
pment,  though  not  a  definitely  limited  one.  is  that  of 
■tention  within  the  alveoli  and  tubules  of  the  secretion, 
his  retention  may  be  due  to  beginning  exfoliation  of 
ie  epithelium,  and  it  may  be  due  in  part  to  blocking, 
f  the  excretory  ducts  of  the  individual  gland-units  by 
beginning  concomitant  muscular  hyperplasia. 

3.  The  third  stage  is  parenchymatous  degeneration, 
hich  in  the  hypertrophied  prostate  is  marked  bv 
rophy  or  exfoliation  of  the  epithelium.  The  first  of 
iese  processes  is  shown  by  the  flattening  of  the  epithe- 
al  cells,  the  reduction  in  size  of  the  nuclei,  and  the  • 
ilfuse  staining  of  their  protoplasm.  The  second  process, 
foliation,  may  and  frequently  does  occur  in  epithelium 
hic-h  is  still  in  the  high  columnar,  secreting  phase, 
trophic  epithelium  is  usually  associated  with  swollen 
stic  acini.  Exfoliations  occur  in  any  acini,  but  are 
nsest  and  best-preserved  in  large  acini.  Exfoliation 
ay  be  so  extensive  as  to  present  a  picture  of  completelv 
■nuded  alveoli  or  cyst-walls.  The  stripping  of  the 
ithelium  from  the'papilliferous  projections  and  alveo- 

r  bridges  leaves  these  as  slender,  fibrous  projecting  or 
idging  structures. 

4.  Early  in  the  development  of  parenchymatous  hvper- 
asia  there  begins  a  muscular  overgrowth  which  repre- 
nts.  apparently,  an  attempt  on  the  part  of  Nature  to 
pci  from  the  gland  the  retained  secretion.  Our  cases’ 
nvever,  do  not  show  a  large  percentage  in  which  the 
oscular  hyperplasia  greatly  outweighs  the  element  of 
»rous  connective-tissue  overgrowth. 

5.  The  overgrowth  of  fibrous,  connective  tissue  in  the 
pertrophied  prostates  in  our  cases  is  the  most  constant 
ctor,  though  it  must  be  borne  in  mind  that  many  cases 
ming  to  operation  may  fairly  be  assumed  to  have  long 
''*■<!  the  stage  of  active  parenchymatous  and  muscular 
perplasia.  The  fibrous  connective  tissue  may  well  have 
•  origin  not  alone  in  acting  as  a  supporting  frame-work 
r  the  increased  glandular  elements,  but  also  in  meta- 
asia  of  the  smooth  muscle-elements.  In  the  normal 
ostate  the  muscular  and  fibrous  connective  tissue  are 
blended  that  it  is  readily  conceivable  that  with  over- 

°"th  and  overfunction  the  unstriated  muscle  fiber 


may,  by  steps  of  gradual  transition,  change  into  fibrous 
connective  tissue  as  a  terminal  stage  in  the  life  history 
of  the  muscle  cell. 

1  andler  and  Zuckerkandl  stale  that  the  usual  classi¬ 
fication  of  the  lobes  from  external  form  alone  is  incor¬ 
rect.  1  hev  hold  that  the  lobes  should  be  classified 
according  to  the  zones  of  glandular  distribution,  which 
is  supported  by  the  embryology  of  the  prostate.  Thus 
considered  the  organ  is  divided  into  anterior  lobe,  middle 
lobe  and  two  lateral  lobes.  The  ducts  of  the  anterior 
lobe  open  on  the  anterior  urethral  wall  opposite  .the 
veru  montanum,  those  of  the  middle  lobe  on  the  posterior 
vail  of  the  urethra,  proximal  to  the  veru  montanum, 
and  the  ducts  of  the  lateral  lobes  are  found  on  both  sides 
of  that  elevation.  rl  he  middle  lobe  lies  between  the 
urethra  and  the  ejaculatory  ducts;  and,  as  recent  ana¬ 
tomic  examinations  have  demonstrated,  is  the  starting 
point  of  prostatic  hypertrophy. 

Neoplasms.  —  The  question  that  has  seemed  to  us 
uppermost  in  the  minds  of  physicians  inquiring  into  the 
results  of  research  on  the  prostate  has  been :  “What  is 
the  percentage  of  malignancy?”  Viewed  in  the  light  of 
a  comparison  between  the  statistics  of  recent  investiga¬ 
tors  and  those  of  the  older  writers,  that  question  is 
decidedly  pertinent. 

The  extremely  limited  recognition  of  malignancy  in 
the  prostate  up  to  the  time  of  Thompson’s  contribution 
in  1854,  and  the  gradual  increase  in  its  recognition 
from  that  date  to  the  present,  are  a  stimulus  to  keener 
observation  and  study  of  the  prostate  with  regard  to 
neoplasms.  Tanchou’s  statistics,  compiled  by  Thompson, 
showed  but  five  cases  of  prostatic  cancer  among  8,289 
patients,  who  had  died  from  cancerous  disease.  Among 
548  cases  of  cancer  in  the  Billroth  clinic,  von  Winiwarter 
found  only  one  case  of  prostatic  cancer. 

hese  figures  sufficiently  emphasize  the  extreme  rarity 
of  the  recognition,  in  earlier  days,  of  malignancy  in  the 
prostatic  gland. 

In  1854  Thompson  contributed  the  first  available 
statistics  on  the  subject,  having  cited  eighteen  cases 
from  the  English  and  the  French  literatures.  In  1866 
Wvss  reported  twenty-eight  cases,  including  those  of 
Thompson.  Since  that  time  other  reports  have  been 
made  as  follows:  Socin  (1875),  fifty  cases;  Kapuste 
(1855),  114  cases;  Engelbach  (1888) ,  114  cases;  Wolff 
(1899),  110  cases.  Young  has  reported  sixty-eight 
carcinomata  among  250  enlarged  prostates,  which  had 
been  extirpated.  Belfield  has  made  the  observation 
that  10  per  cent,  of  all  hypertrophies  are  carcinomata. 
In  our  series  of  468  cases  there  were  seventy-three  (15.5 
per  cent.)  carcinomata.  Sarcoma  of  the  prostate  is 
relatively  rare.  Kaufmann  cited  twenty-four  cases,  and 
eleven  others  have  since  been  added  to  that  number  by 
various  investigators.  Although  the  statistics  of  some 
writers  have  shown  a  higher  percentage  than  the  above, 
a  more  exact  examination  of  their  material  has  not  con¬ 
firmed  their  figures,  and  indicate  that  Kaufmann’s 
statistics  are  to  be  considered  the  basis  for  judgment  as 
to  the  frequency  of  sarcoma  in  this  gland. 

In  this  brief  historical  review  may  be  noted  the  steady 
advancement  during  the  past  half-century  in  our  knowl¬ 
edge  of  malignant  growths  in  the  prostate.  Although 
the  statistics  of  recent  investigators  vary  within  some¬ 
what  wide  limits  as  to  frequency  of  its  occurrence  yet 
it  should  be  a  generally  recognized  fact  that  carcinoma 
of  the  prostate  is  a  comparatively  frequent  disease,  and 
that  sarcoma  of  the  prostate,  though  relatively  infre¬ 
quent,  does  occur. 
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These  neoplasms  may  be  present  in  the  gland  both 
j  >i  imar  ilv  and  secondarily.  Cancerous  and  sarcomatous 
nodules— the  latter  by  far  the  more  infrequent  form- 
have  been  observed  in  cases  in  which  the  primary  loci 
were  situated  in  various  organs.  The  primary  tumor 
has  been  found  most  frequently  in  the  rectum,  less  often 
in  the  urinary  bladder,  the  seminal  vesicles,  on  the  penis, 
in  the  stomach  (Engelbach),  the  lungs  (Fenwick),  and 
the  dura  mater.  Kaufmann  held  genuine  metastatic 
growths  of  the  prostate  to  be  extremely  rare. 

Malignancy  in  the  prostate  is  observed  from  earliest 
childhood  to  late  old  age.  Carcinoma  is  more  prevalent 
in  the  latter  decades  of  life,  and  sarcoma  in  the  begin¬ 
ning  years. 

Of  our  patients 

1  was  between  40  and  50  years  of  age. 

!)  (12  per  cent.)  were  between  50  and  60  years  of  age. 

20  (40  per  cent.)  were  between  60  and  70  years  of  age. 

30  (41  per  cent.)  were  between  70  and  80  years  of  age. 

The  middle  period  is  relatively  free  from  malignancy 

in  this  organ.  The  youngest  patients  observed  were 
children  G,  8  and  9  months  old  (Hose,  Socin,  Bree). 
Since,  undoubtedly,  the  beginning  of  development  is  to 
be  dated  much  earlier,  Klebs  held  as  not  unlikelv  that 
the  process  may  at  time  be  referred  even  to  the  intra¬ 
uterine  period  of  life. 

Pathologic  Anatomy:  Of  the  seventy-three  cases, 
fifty-one  (69  per  cent.)  showed  marked  glandular  hyper¬ 
trophy,  as  was  evidenced  microscopically  bv  papilliferous 
projections  into  the  acini.  In  thirty  cases  (41  per  cent.) 
there  was  definite  muscular  atrophy,  and  in  sixty-one 
cases  (83  per  cent.)  the  fibrous  stroma  was  increased. 
In  ten  cases  (13  per  cent.)  there  was  no  evidence  of 
associated  hypertrophy  in  the  sections  examined  fiom 
the  glands,  leaving  87  per  cent,  in  which  there  was  evi¬ 
dence  of  hyperplasia.  Whether  in  these  cases  the  hyper¬ 
trophy  was  primary  and  the  carcinoma  implanted  there¬ 
on.  it  was  impossible  16  determine,  though  in  mam 
microscopic  sections  the  apparent  transition  by  almost 
imperceptible  variations  from  simple  hyperplasia  to 
undoubted  carcinoma  was  observed. 

Usually  one  can  be  moderately  certain  of  the  cancer¬ 
ous  nature  of  the  tissue  on  gross  inspection  alone.  When 
the  operator’s  knife,  in  making  capsular  incision,  cuts 
through  tense  tissue  which  does  not  bulge,  the  edges  of 
which  are  firm  and  ridged,  suspicion  should  he  at  once 
aroused.  It  has  been  our  experience  that  carcinoma  in 
no  tissue,  with  a  possible  exception  of  small  tumors  of 
the  breast,  removed  at  the  surgical  clinic  was  more  apt 
to  escape  diagnosis  grossly  than  that  of  the  prostate,  so 
that  it  is  our  inevitable  custom  to  make  frozen  sections 
fiom  various  areas  of  the  removed  gland  and  repoit  to 
the  surgeon  while  the  operation  is  in  progress. 

Etiology:  The  etiology  of  carcinoma  of  the  prostate 
is  completely  unknown  as  is  that  of  carcinoma  elsewhere. 
Alban  an  and  Halle  insist  on  a  definite  relationship 
between  prostatic  hypertrophy  and  carcinoma.  Among 
eighty-six  hypertrophied  prostates  they  found,  in  twelve, 
changes  in  the  epithelium,  which  they  thought  to  be 
different  grades  of  carcinomatous  degeneration.  When 
one  considers  the  difficulty  of  accurate  diagnosis,  how¬ 
ever,  especially  in  cases  of  carcinoma  of  the  prostate,  all 
such'  instances  as  the  above  must  be  regarded  with  some 
suspicion,  unless  all  of  the  tissue  of  the  prostate  uas 
removed  at  the  original  examination  and  a  careful 
microscopic  investigation  made  thereof. 

While  we  may  consider  it  fairly  well  established  that 
isolated  epithelium,  whether  from  inherent  or  external 
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stimuli,  exhibits  a  tendency  to  proliferate  and  infiltrate, 
and  while  the  observations  of  many  workers  record  series 
of  pictures  such  as  those  described  by  Albarran  and  i 
Halle,  yet  we  must  be  conservative  in  our  interpretation 
of  these  apparent  transitional  stages  of  hyperplasia  into 
carcinoma.  Likewise,  we  must  examine  most  critically  i 
all  clinical  data,  such  as  the  observations  of  Predal  and  : 
others,  suggesting  the  same  line  of  development. 

Metastases :  Many  prostatic  carcinomas  show  a  marked 
tendency  to  seize  on  neighboring  structures,  particularly 
the  floor  of  the  bladder,  seminal  vesicles  and  rectum. 
The  lymph-glands  in  the  region  of  the  prostate  are  the] 
first  to  become  infiltrated  with  cancer.  After  that,  the 
retroperineal  and  inguinal  glands  become  involved. 
Metastases  to  distant  organs  are  common,  and  should 
always  be  as  carefully  as  possible  excluded  in  clinical 
examination  before  operative  procedure.  They  are  fre¬ 
quently  present  in  the  lungs,  liver,  spinal  column  and 
longffiones.  Yon  Recklinghausen,  Sasse,  Brown,  Kolisko. 
Frisch  and  others  have  emphasized  the  importance  of 
seeking  for  small  carcinomata  in  the  prostate,  breast 
or  thyroid  in  cases  in  which  extensive  metastases  in  the 
bones  have  been  found  at  autopsy.  Von  Recklinghausen 
says : 

If,  in  the  female,  cancer  of  the  vertebra  breaks  forth  with 
unspeakable  pain,  as  a  rule,  one  does  not  err  if  he  assumes  the 
original  focus  to  be  in  the  breast.  In  such  cases  the  primary 
focus  may  reach  only  to  a  very  small  size. 

Frisch  says : 

Perhaps  just  as  frequently  may  the  causative  rule  for  gen¬ 
eral  carcinoma  in  man  fall  to  the  lot  of  prostatic  cancer  as  to 
the  lot  of  the  breast-gland  cancer  in  the  female.  We  know 
how  difficult  it  is  to  recognize  prostatic  cancer  with  the  nakctl 
eye,  how  little  it  destroys  the  tissue,  how  very  much  more  it 
tends  to  produce  induration  so  that  only  the  typical  involve¬ 
ment  of  regional  lymph-glands  discovers  and  facilitates  the 
diagnosis. 

As  prostatic  sarcomata  develop  they  involve  the 
bladder  wall  and  neighboring  structures.  The  neigh¬ 
boring  lymph-glands  are  usually  affected,  but  distant 
lymph-glands  rarely.  Metastases  to  other  distant  organ- 
—  lungs,  liver,  etc.  —  are  also  uncommon,  though 
instances  have  been  reported. 

With  regard  to  the  histologic  type  of  tumor,  the  round 
cell  is  the  most  common,  and  after  this  the  spindle  cell 
Angio-,  lympho-,  myxo-,  adeno-,  enehondro-,  leiomyo- 
and  rhabdomyosarcomatous  forms  have  also  beer 
l  epqrtecl. 

In  concluding  this  incomplete  review  of  an  important 
subject,  we  trust,  that,  at  least,  our  aim  to  stimulate 
keener  interest  in  the  study  of  the  prostatic  gland  ha- 
been  successful.  It  is  a  regrettable  fact  that  man) 
•otherwise  well-informed  physicians  seem  to  be  almost 
unaware  of  the  existence  of  this  organ.  At  least  they 
are  prone  to  ignore  its  role  in  the  production  of  a  turn 
of  symptoms  which  they  frequently  ascribe  to  a  “weal 
bladder”  or  “kidney  disease.”  Often  patients  die  of  tin 
sequelae  of  prostatic  hypertrophy,  or  directly  from  pros 
tatic  carcinoma,  without  ever  having  had  a  rectal  exam 
ination.  Patients  have  been  operated  on  for  chroni' 
appendicitis  when  their  symptoms  were  really  due  t< 
carcinoma  of  an  unexamined  prostate.  In  every  case  o 
gonorrhea  in  the  male  the  possible  involvement  of  tin 
prostate  should  be  remembered  and  the  patient  warned 
at  the  time,  of  the  troubles  probably  in  store  for  him  h 
the  future. 

A  rectal  examination  should  be  a  routine  procedur 
with  all  males  presenting  themselves  for  diagnosis  o 
obscure  abdominal  as  well  as  genito-urinary  troubles. 
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A  CASE  OF  HYPERIDROSIS  UN  I  VERS  AMS 
WITH  CONTINUOUS  FEVER  * 

HENRY  HERBERT,  M.D. 

LOS  ANGELES 

History—  The  patient,  E.  Gr.,  22  years  of  age,  clerk,  is  the 
only  child  of  his  parents,  who  are  living  and  healthy.  As  a 
child  he.  had  measles  and  some  lung  disease,  otherwise  he  was 
healthy  up  to  the  age  of  12,  when  his  present  ailment  of  con¬ 
stant  sweating  commenced.  He  lived  formerly  in  the  Middle 
West,  came  four  years  ago  to  Los  Angeles,  worked  three  years 
as  a  bell-boy  in  a  hotel  and  has  for  the  last  year  acted  as 
bank  messenger,  having  sought  the  occupations  of  bell-boy  and 
clerk  as  being  most  suitable  for  his  condition. 

He  perspires  continually  and  the  perspiration  stops  appar¬ 
ently  only  when  he  is  in  fresh  air  or  in  a  draft;  during  sleep 
it  stops  only  when  he  is  exposed  to  a  draft  and  fully  uncov¬ 
ered.  His  perspiration  increases  indoors,  in  the  theater,  in 
church  or  by  sitting  still,  and  by  exposure  to  the  sun;  he 
aerspires  also  during  rain  or  snow;  his  condition  is  aggravated 
liter  meals,  after  drinking  cold  water  or  warm  drinks.  His 
ippetite  is  and  always  has  been  good,  but  he  drinks  a  great 
leal  of  water.  His  bowels  are  regular;  he  looks  normal  and 
lealthy.  A  peculiarity  about  his  sweating  is  that  the  supra¬ 
scapular  and  occipital  region  of  both  sides  remain  always  dry 
( anidrosis) . 

His  weight  has  for  the  last  two  years  been  about  120  pounds; 
'or  four  years  his  temperature  ranged  front  99  to  102  F„  and 
he  following  data  were  recorded  by  me  at  various  times: 


Temp.  1 

Feb. 

6, 

1909, 

2  a.  m. 

99.4 

66 

66 

“ 

8  a.  m. 

99.2 

66 

66 

“ 

3  p.  m. 

100.0 

May 

1, 

1909 

99.6 

June 

1, 

1909, 

101.0 

Sept. 

28. 

1909 

99.2 

February, 

1910 

99.2 

March, 

1910 

100.4 

Pulse, 

96 

May 

26, 

1911 

99.8 

Pulse, 

108 

June, 

1911 

99.0 

Pulse, 

96 

He  complains  of  weakness,  inertia  and  nervousness;  on  deep 
aspiration  he  has  vertigo;  in  throwing  back  his  shoulders  he 
eels  numbness  and  formication  over  the  dorsum  of  the  two 
ast  fingers  of  both  hands.  Occasionally,  he  sees  black  spots 
ancing  before  his  eyes,  becomes  dizzy,  and  in  the  past  has 
ad  attacks  of  amaurosis.  His  knee-reflexes  in  19()9  were 
ardlv  perceptible.  They  are  promptly  elicited  in  1911. 

His  blood  was  examined  May  5,  1909,  by  Ur.  Eleanor  Sey- 
mur  of  Los  Angeles,  and  revealed  the  following  interesting 
acts: 

Hemoglobin  .  90  per  cent. 

Red  blood-corpuscles . 6,040,000 

White  blood-corpuscles....  10,280 

Neutrophils  .  53  per  Cent. 

Lymphocytes  .  21  per  cent. 

Eosinophils  . .  14.5  per  cent. 

Large  mononuclears  .  10  per  cent. 

Quite  different  are  ihe  findings  by  Ur.  U.  C.  Ragland,  of  Los 
ngeles,  June  28,  1911 :  • 

Red  cells  . 5,700.000 

White  cells  .  7,600 

Polymorphonuclear  leukocytes  .  48  per  cent. 

Small  lymphocytes  .  38  per  cent. 

Large  lymphocytes  .  9  per  cent. 

Eosinophils  .  3  per  cent. 

Mast-cells  . . . . ; .  1  per  cent. 

Examination. — The  ophthalmic  and  cutaneous  tuberculin 
>ts  were  negative.  The  examination  of  the  urine  proved  to 
negative;  chest  and  abdomen  apparently  normal.  On  pres¬ 
ue  over  transverse  processes  of  the  sixth  or  seventh  vertebra 
l  both  sides,  I  elicited  considerable  pain  in  the  patient. 

•  head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
nertcan  Medical  Association,  at  the  Sixty-Second  Annual  Session 
id  at  Los  Angeles,  June,  1911 


1  ressiire  on  the  third  sympathetic  ganglion,  nr  irrita¬ 
tion  of  it  causes  hyperidrosis ;  paralysis  or  destruction 
of  it  causes  anidrosis.  In  our  case  we  had  hyperidrosis, 
probably  due  to  pressure,  and  partial  anidrosis,  probably 
due  to  paralysis  of  the  respective  nerves. 

Profuse  sweating  has  been  caused  by  irritation  of  the 
cervical  sympathetic  in  animals.  According  to  Field, 
In pei idrosis  may  just  as  well  be  explained  by  the  imi¬ 
tation  of  the  vasodilators  as  by  paralysis  of  the  vaso¬ 
constrictors. 

Fried  lander  reports  observations  bv  others  of  uni¬ 
lateral  hyperidrosis,  in  diabetes  mellitus,  in  general 
paralysis,  temporary  dementia,  in  mental  diseases,  in 
hemiplegia,  in  tabes,  etc. 

Many  cases  of  unilateral  hyperidrosis  have  been 
reported  in  otherwise  healthy  persons.  In  some  individ¬ 
uals^  hyperidrosis  universalis  occurs  often,  but  only  for 
a  brief  period;  in  others  it  is  habitual  and  continuous. 
As  a  morbid  function  of  the  skin  it  usually  lasts  many 
years  and  is  found  almost  exclusively  during  middle 
life.  The  immediate  cause  of  the  hyperidrosis  is  alwavs 
located  in  the  capillaries  of  the  integument,  especially 
of  the  coil  glands  and  papilla}. 

These  conditions  are  regulated  by  the  vasomotor 
(sympathetic  secretory)  nerves.  We  may  thus  under¬ 
stand  how  a  profuse  secretion  of  sweat,  either  general 
01  local,  may  appear  under  the  influence  of  mental 
excitement,  fright,  confusion,  or  local  pains,  as  the  result 
of  a  stimulus  which  is  either  reflex  or  starts  from  the 
central  organs.  This  has  also  been  shown  experi¬ 
mentally.  On  making  a  section  of  the  cervical  sympa¬ 
thetic,  Claude  Bernard  found  that  the  vascular  paralysis 
was  associated  with  profuse  perspiration  in  the  paralyzed 
parts. 

Tn  one  case  of  hyperidrosis  of  the  left  side  of  the  body. 
Frank  el  and  Ebstein  found  stasis  of  blood-globules  in 
the  vessels  of  the  corresponding  cervical  sympathetic.  Tn  * 
one  case,  which  affected  the  left  side  of  the  head,  Riehl 
noted,  in  addition  to  the  same  findings  in  the  vessels, 
interstitial  cellular  infiltration  of  the  superior  ganglion 
of  the  cervical  sympathetic. 

Disturbances  in  the  sympathetic  of  the  neck  are  still 
obscure,  and  most  of  the  lesions  described  in  literature 
are  spoken  of  as  lesions  of  the  sympathetic  of  the  neck. 
Such  lesions,  affecting  probably  the  superior  ganglion 
or  the  whole  length  of  the  sympathetic,  must  differ  in 
their  clinical  manifestations  from  isolated  or  strictly 
localized  lesions.  It  seems  that  in  the  present  case  there 
is  no  disturbance  of  the  superior  or  middle  ganglion  as 
the  respective  ocular  symptoms  are  wanting.  On  the 
other  hand,  it  has  been  proved  experimentally  as  well  as 
by  autopsy  that  lesions  of  the  inferior  ganglion  may 
produce  symptoms  as  present  in  that  case.  In  general, 
we  will  find  lesions  of  the  inferior  ganglion  produced 
by  exostoses,  aneuiysmal  tumors  pressing  on  ganglion 
or  by  inflammatory  conditions  in  and  around  the 
ganglion. 

1524  Magnolia  Street. 


ABSTRACT  OF  UISCUSSION 

UR-  James  T.  Fisher,  Los  Angeles:  I  had  the  pleasure  of 
examining  this  gentleman  in  my  office  a  year  or  year  and  a 
half  ago-  He  attracted  a  great  deal  of  attention  and  the  case 
was  brought  before  our  county  medical  society.  At  the  time 
1  examined  him  his  physical  condition  was  absolutely  nega 
tive  with  the  exception  of  the  symptom  that  you  see  here— 
the  sweating.  His  pupillary  reaction  was  normal;  his  knee- 
jerks  were  not  normal.  In  view  of  the  fact  of  his  age,  ami 
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various  factors  which  T  will  not  go  into,  to  me  it  is  fairly 
evident  that  this  man  is- suffering  from  an  ordinary  form  of 
hysteria,  and  1  am  not  inclined  to  think  that  it  is  other  than 
that.  Perhaps  you  will  say  that  that  does  not  explain  all  of 
his  symptoms.  Even  so,  1  cannot  account  for  this  condition 
except  as  coming  under  the  general  classification  of  ordinary 
hysteria. 

I)r.  Harot.d  N.  Moyer,  Chicago:  This  appears  to  be  a  new 
find,  or  is  at  least  a  very  rare  symptom-grouping.  With  such 
exceptional  findings  a  certain  degree  of  modesty  in  suggesting 
a  diagnosis  is  becoming.  There  are  certain  salient  symptoms 
which  are  not  explainable  under  any  theory  that  I  know  of 
regarding  the  association  of  symptoms:  hirst,  the  sweating, 
second,  the  presence  of  six  million  red  cells;  third,  a  marked 
eosinophilia ;  and  fourth,  a  persistently  elevated  temperature. 
These  make  a  symptom-grouping  that  1  have  never  seen  asso¬ 
ciated.  The  case  presents  a  new  combination  of  symptoms,  • 
and  possibly  a  new  disorder. 

Dr.  George  A.  Moleen,  Denver:  I  have  been  very  much 
interested  in  this  case,  but  from  the  start  it  appeared  to  me 
on  a  functional  basis.  Someone  has  said  that  nothing  could 
be  present  in  hysteria  but  what  could  be  produced  by  sugges¬ 
tion.  1  would  like  to  ask  if  suggestion  has  been  used  in  this 
case  as  a  means  of  differential  diagnosis.  Tt  has  come  within 
the  experience  of  men  who  have  used  hypnotic  suggestion  that 
it  is  quite  easy  to  produce  either  localized  or  general  sweat¬ 
ing  to  influence  the  temperature  and  produce  other  changes  of 
equally  remarkable  natures.  However,  that  would  not  account 
for  the  blood  changes  which  occur  in  this  case.  The  absence, 
however,  of  organic  symptoms,  or  symptoms  of  tissue  change, 
and  the  fact  that  the  functional  disarrangement  which  would 
produce  or  lead  to  the  sweating  can  he  reproduced  by  sugges¬ 
tion.  lead  me  to  believe  that  it  is  on  a  functional  basis. 

1)r.  F.  E.  Murphy,  Kansas  City,  Mo.:  May  I  ask  when  this 
estimate  of  eosinophils  was  made? 

Dr.  Henry  Herbert:  Last  year. 

Dr.  F.  E.  Murphy:  Fourteen  per  cent,  of  eosinophils  is 
certainly  a  symptom  that  necessitates  some  consideration.  It 
would  be  interesting  to  know  the  percentage  of  eosinophils  at 
this  time.  Possibly  a  year  ago  there  was  an  intestinal  para¬ 
site  or  something  of  that  sort  giving  eosinophils.  It  would 
be  interesting  to  know  at  this  particular  time  how  much  the 
symptom  observed  a  year  ago  is  evidenced.  There  is  one  feat¬ 
ure  I  observed,  and  that  is  the  condition  of  this  boy’s  vascular 
system.  Several  of  us  palpated  his  blood-vessels,  and  there 
are  certainly  marked  changes  in  them.  I  am  disposed  to 
believe  that  there  is  something  more  than  functional  trouble 
in  this  instance. 

Dr.  Henry  Herbert,  Los  Angeles,  Cal.:  The  temperature 
was  taken  regularly  and  always  by  the  mouth  for  a  period  of 
from  two  to  five  minutes.  Suggestion  has  not  been  used  in 
this  case.  In  regard  to  the  eosinophils,  that  suggestion  of 
reexamining  the  blood  of  tire  patient  is  a  very  good  one.  I 
am  at  a  loss  to  say  what  the  diagnosis  is.  One  interesting 
feature  leads  me  to  believe  that  it  is  a  lesion  of  the  third 
sympathetic  ganglia:  first,  the  intense  pain  on  pressure;  then, 
the  accepted  rule,  or  accepted  experiment  or  experience,  that 
irritation  of  the  sympathetic  ganglia,  especially  of  the  third 
on  one  side  shows  a  unilateral  sweat,  whereas  the  paralysis 
of  that  center  shows  anhidrosis.  Now,  we  have  general  sweat¬ 
ing  on  both  sides,  pain  on  both  sides  on  pressure  over  the 
third  sympathetic  ganglia.  At  the  same  time,  over  that 
ganglia  in  that  approximate  region,  or  the  region  which  is 
supplied  by  the  approximate  nerves,  there  is  anhidrosis — no 
sweating  at  all.  That  would  indicate  a  general  irritation  of 
the  sweating  center  and  a  paralysis  of  those  nerves  supplying 
that  area — the  suprascapular  region.  If  there  is  any  process, 
fibrosis  or  chronic  inflammation,  to  furnish  the  ganglia  with 
some  pressure,  that  would  account  for  that  anhidrotic  area, 
and  at  the  same  time  irritation  of  the  entire  sympathetic 
ganglia.  The  symptom-grouping,  as  one  of  the  speakers  men¬ 
tioned,  with  the  eosinophils,  speaks  against  the  supposition  of 
a  functional  disorder  or  hysteria.  1  think  that  symptom  is 
based  tin  a  permanent  disorder,  probably  a  disorder  ol  the 
nervous  system 


HOW  OUE  THEEAPEUTICS  CAN  BE 
IMPEOVED * 

BOARDMAN  REED,  M.D. 

I.OS  ANGELES 

Tremerulous  advances  have  been  made  in  therapeutics  I 
during  the  past  two  decades,  advances  which  it  is  need¬ 
less  to  enumerate  to  educated  medical  men.  But  there 
remains  vet  room  for  improvement.  There  are  still 
failures  in  treatment,  many  of  which  could  be  avoided 
by  a  more  perfect  mastery  of  all  the  conditions  which 
confront  those  charged  with  the  high  duty  of  endeavor¬ 
ing  to  heal  the  sick.  This  can  be  attained  only  In- 
raising  the  standard  of  the  doctorate  to  a  yet  higher 
plane,  so  as  to  assure  for  every  practitioner  a  better 
knowledge  of  all  that  pertains  properly  to  the  science | 
and  art  of  healing,  and  the  auxiliary  medical  sciences,! 
together  with  clinical  experience  under  instruction. 
Such  a  training  with  industry  and  patience  would  assure 
an  accurate  diagnosis  in  every  case  in  which  such  a 
diagnosis  is  practicable,  followed  by  the  best  possible 
treatment. 

Improvement  must  result  from  a  more  thorough  study 
of  (1)  man  and  his  organs  and  functions  in  both  health 
and  disease,  including  especially  diagnosis;  (2)  a  more 
intimate  acquaintance  with  all  the  reliable  remedies, 
medicinal,  mechanical  and  psvchologie  from  whatever 
source,  a  knowledge  which  shall  recognize  the  fact  that 
the  more  active  ones  seem  to  be  capable  of  exerting 
either  of  two  opposite  actions  according  to  the  dose. 

A  very  large  proportion  of  the  failures  in  treatment, 
whether  made  by  regulars,  sectarians,  quacks,  counter- 
prescribers  or  self-dosers,  is  due  to  a  wrong  diagnosis. 
No  method  of  treatment  is  likely  to  prove  helpful  when 
prescribed  in  the  wrong  case;  very  frequently  then  it 
does  harm.  Innumerable  patients  die  because  the  diag¬ 
nosis  is  made  too  late,  the  medical  attendant  not  having 
obtained  needed  counsel  in  time.  Other  failures  and 
often  much  mischief  result  from  continuing  too  long 
and  in  large  dose  a  remedy  which  may  have  done  good 
at  first.  Sometimes  the  failure  is  in  consequence  of  too 
small  .a  dose  having  been  prescribed.  I  have  seen  cases 
of  hyperchlorhydria  and  ulcer  of  the  stomach  or  duo¬ 
denum  aggravated  by  10-  or  15-gr.  doses  of  sodium 
bicarbonate  and  yet  afterward  promptly  relieved  and 
finally  cured  with  the  help  of  teaspoonful  doses  of  the 
same  drug  well  diluted  and  combined,  when  necessary, 
with  30  to  40  gr.  of  bismuth. 

On  the  other  hand,  while  drop  doses  of  the  wine  ol 
ipecac  will  relieve  some  forms  of  nausea,  and  severe 
vomiting  often  yields  to  drop  doses  of  Fowler’s  solution. 
a  la  Einger,  and  a  threatened  miscarriage  is  stopped  lo 
the  tincture  of  cimicifuga  every  hour  in  the  same  small 
dose,  as  I  frequentlv  proved  in  my  general-practice  davs. 
any  one  who  would  try  these  medicines  in  the  usual 
doses  in  such  cases  would  surely  aggravate  them. 

Evidently,  then,  it  would  be  a  gain  to  our  therapeutic* 
if  medical  students  were  plainly  taught  that  tis-ue- 
disturbing  drugs  are  capable  of  producing  opposih 
effects  according  to  the  dose.  This  was  demonstrate 
to  my  own  satisfaction  twenty-three  years  ago  by  ; 
careful  study  of  the  elaborate  reports  of  numerou 
experiments  conducted  by  eminent  pharmacologists  ii 
England  and  Germany  especially.  Mv  conclusions 
though  questioned,  have  never  been  refuted.  They  wen 
published  first  in  the  Practitioner  (London),  and  alter 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  th 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session 
held  at  Los  Angeles,  June,  l'Jll. 
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w.-ml  in  this  country.  In  a  large  experience  since  1888, 
they  have  been  amply  confirmed.  The  matter  was 
summed  as  follows: 

1.  A  relatively  small  dose  always  at  first  stimulates 
the  parts  (nerve-centers,  nerves,  glands,  muscles,  mem¬ 
branes  or  other  tissues)  which  the  drug  specially  affects. 

2.  A  sufficiently  large  dose  (pushed  far  enough) 
always  finally  paralyzes  the  parts  which  the  drug 
specially  affects. 

8.  A  moderate  or  medium  dose  may  first  stimulate 
and  afterward  depress,  finally  paralyzing  if  repeated 

if  ten  enough. 

Lauder  Brunton  was  quoted  in  the  same  paper  as 
caving  stated  in  his  “Pharmacology”  that  “this  opposite 
lotion  of  large  and  small  doses  seems  to  lie  the  basis 
if  truth  on  which  the  doctrine  of  homeopathy  was 
founded,”  following  which  he  proceeded  to  criticize  the 
fallacies  of  Hahnemann. 

But  after  all,  the  most  important  point  in  therapeutics 
s  to  have  a  correct,  an  exact  and  also  an  early  diagnosis. 
I’housands  of  persons  are  to-day  taking  hydrochloric 
icid  and  pepsin  or  some  other  exciting  digestive  aid  for 
hat  vague  entity,  “stomach  trouble,”  when  the  proper 
■xamination  would  show  hyperchlorhvdria  or  ulcer  which 
ould  only  be  made  worse  by  any  form  of  acid.  Nearly 
is  many  more  are  being  dosed  with  alkalies  when  they 
leed  a  contrary  line  oh  medication.  Still  others,  suffer- 
ng  from  a  ptosis  of  one  or  more  of  the  abdominal 
iseera — and  their  name  is  legion,  especially  among  the 
vomen — are  receiving  various  lines  of  treatment  from 
Irugs  to  osteopathy  and  from  Christian  Science  to  a 
‘our-weeks’  fast  with  no  possible  benefit,  when  most  of 
hem  would  be  relieved  at  once  by  having  their  displaced 
>rgans  replaced  and  held  up  thereafter  by  either  an 
•peration,  or,  as  I  have  seen  in  hundreds  of  cases,  by  a 
iroperly  fitted  abdominal  supporter. 

Instances  could  be  multiplied  indefinitely  of  failures 
n  cases  in  which  the  diagnosis  was  in  doubt,  and  vet, 
10  consultation  was  had  for  economic  or  other  reasons, 
leing  no  longer  an  aspirant  for  practice,  I  can  afford  to 
peak  plainly  and  condemn  strongly  any  guessing  or 
•rolonged  dilly-dallying  about  the  nature  of  an  obscure 
llness  whenever  a  consultation  would  probablv  clear  up 
lie  doubt.  W  hen  in  such  a  case  the  patient,  or  familv 
efuse  a  consultation,  the  attendant  would  be  justified 
n  retiring  from  it.  When,  on  the  other  hand,  the 
amily  ask  for  a  consultation  and  the  medical  attendant 
hjects,  he  could  have  no  cause  for  complaint  if  asked 
o  make  way  for  a  broader-minded  man. 

Probably  in  no  other  feature  is  the  usual  current 
lierapeutics  more  open  to  improvement  than  in  the 
reatment  of  constipation.  No  affection  is  more  common 
mong  civilized  people  and  none  is  more  generally 
rented  ineffectively.  The  resort  to  purgative  drugs  for 
haggish  bowels  is  well-nigh  universal.  Patients  rarely 
(* *ek  medical  advice  for  the  trouble  early  but  dose  them- 
idves  with  laxatives  till  it  has  become  chronic  and 
ggravated.  Even  then,  they  will  not  often  accept  any 
urative  treatment  which  involves  time  and  expense, 
uch  as  a  course  of  massage,  electricity  or  mechanical 
ihration  (especially  intra-rectal),  some  one  of  which, 
r  a  combination  of  them,  nearly  always  proves  effective 
i  skillful  hands,  with  the  indispensable  laxative  diet 
nd  regulated  exercises,  often  even  in  chronic  advanced 
ases.  Doctors,  should  warn  such  patients  emphatically 
hat  neither  purgatives  nor  the  milder  laxatives  ever 
are  constipation,  and  that,  when  continued  very  long, 
hey  may  render  it  incurable  by  any  method. 


The  diet  in  most  chronic  affections  is  a  factor  of  the 
very  greatest  consequence.  A  more  thorough  studv  of 
dietetics  would  immensely  improve  the  therapeutics  of 
the  average  practitioner  of  whatever  school  or  system. 

The  modern  exact  methods  in  the  diagnosis  and  treat¬ 
ment  of  gastroenteric  affections  should  receive  more 
attention  in  our  medical  colleges.  If  every  practitioner 
were  required  to  master  them,  or  not  having  done  so, 
would  seek  help  from  specialists  in  that  line,  not  only  in 
his  frankly  stubborn  abdominal  cases,  but  also  in  count¬ 
less  other  obscure  affections,  he  would  very  often  be 
helped  sooner  to  find  the  key  which  would  solve  the 
difficulty  and  obviate  a  harmful  prolonged  dependence 
on  hypnotics  or  other  inappropriate,  drugs. 

While  iron  and  arsenic  will  generally  cure  anemia 
after  the  cause  has  been  removed,  quinin  and  arsenic 
nearly  always  cure  true  malaria,  and  mercury  and  the 
iodids  have  rarely  failed  to  rid  the  system  in  time  of 
syphilis,  to  say  nothing  of  salvarsan,  it  would  be  well  if 
everybody,  including  practitioners  of  all  sorts  and  the 
laity,  could  be  impressed  with  the  fact  that  many  of  the 
most  powerful  remedies  are  capable  of  doing  harm  in 
large  or  long-continued  doses  and  that  their  safe  and 
useful  employment  is  often  limited  to  the  tiding  over 
of  emergencies  or  crises  or  the  relief  of  intolerable  pain, 
and  that  the  cure  can  usually  be  accomplished  only  by  a 
removal  of  the  cause.  In  a  very  large  proportion  of 
chronic  cases  at  least,  the  cause  is  some  violation  of 
health  laws  which  demands  a  radical  change  in  the 
patient’s  habits.  Much  of  the  present  ineffective  thera¬ 
peutics  results  from  attempts  to  cure  people  of  maladies 
while  they  are  continuing  the  bad  habits  which  caused 
them. 

No  one  can  set  bounds  to  the  possibilities  which  may 
develop  from  the  many  new  lines  of  treatment  recently 
introduced,  the  antitoxins,  the  internal  secretions  from 
various  glands,  etc.  The  results  already  achieved  with 
them  afford  great  hopes  for  the  future  of  therapeutics. 

After  all,  however,  our  best  and  most  permanent 
cures  will  not  result  from  drugs  or  other  special  lines  of 
treatment  alone,  but  from  supplementing  these  by 
hygienic  measures,  by  inducing  our  patients  to  live 
regular  and  temperate  lives,  eating  and  drinking  simply 
and  never  to  excess,  chewing  all  food  thoroughly,  taking 
sufficient  exercise  and  sleep,  spending  as  much  time  as 
possible  out  in  the  open  air  and  sunshine  and,  through 
abundant  ventilation  night  and  day,  breathing  pure  air 
whenever  practicable. 

South  Granada  Avenue. 


CARCINOMA  OF  THE  CLITORIS  * 
CHARLES  D.  LOCKWOOD,  M.D. 

PASADENA,  CAL. 

Tumors  of  the  clitoris  are  of  infrequent  occurrence, 
and  malignant  tumors  are  rare.  The  histopathologic 
study  of  these  tumors  has  been  neglected,  and  many  of 
the  reported  cases  are  not  accompanied  by  a  pathologic 
report.  I  wish  to  report  a  case. 

Patient. — Mrs.  K.,  aged  70,  mother  of  two  children,  healthy, 
except  for  her  present  complaint.  For  six  years  she  has  suf¬ 
fered  from  painful  micturition  and  irritation  about  the  vulva. 
For  the  past  year  the  pain  on  urination  has  been  almost  intol- 


*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June.  1911. 

*  Because  of  lack  of  space  the  review  of  the  literature  is  here 
omitted.  It  is  given  complete  in  the  Transactions  of  the  Section. 
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enable.  She  would  refrain  from  micturition  as  long  as  pos¬ 
sible,  and  then  lie  on  her  abdomen  to  urinate  in  her  effort  to 
assuage,  the  pain.  Treatment  for  vaginitis  and  irritating 
urine  had  only  partially  relieved  her  pain. 

Examination. — Labia  minora  edematous  and  pale.  At  the 
site  of  the  clitoris  and  to  the  right  was  a  small,  angry-look- 
ing,  oblong  mass,  about  2  cm.  long  by  0.5  cm.  in  breadth.  This 
mass  was  ulcerated  at  two  points  and  necrotic,  and  intensely 
sensitive.  Urethra,  vagina  and  uterus  were  normal;  urine 
normal  ;  no  palpably  enlarged  glands. 

Operation. — Wide  excision  of  labia  minora  and  tumor  mass 
in  the  region  of  the  clitoris.  Tissues  were  dissected  down  to 
the  periosteum  of  the  pubic  bone.  Urethra  left  intact.  1  here 
was  free  hemorrhage,  requiring  many  ligatures.  Wound  closed 
with  buried  catgut  and  kangaroo  tendon,  permanent  catheter 
in  bladder. 

Postoperative  History. — Wound  healed  without  suppuration, 
ami  with  complete  relief  of  symptoms.  Pathologic  report 
showed  epithelioma  of  the  clitoris.  Light  months  later,  the 
patient  returned  with  enlarged  inguinal  lymph-nodes.  These 
were  removed,  and  microscopic  examination  showed  metostatic 
growth  of  the  same  histologic  character  as  the  tumor  of  the 
clitoris.  After  a  short  period  of  freedom  from  pain,  the  deep 
inguinal  lymph-nodes  and  those  lying  along  the  deep  saphenous 
vein  became  involved.  The  entire  right  leg  became  edematous, 
there  was  rapid  emaciation,  and  death  occurred  two  years 
after  first  operation.  No  autopsy. 

The  appearance  of  epithelioma  in  this  region  is  quite 
characteristic.  Occupying  the  site  of  the  clitoris  is  an 
intensely  red,  angry-looking,  oblong  tumor.  There  are 
irregularly  shaped  ulcers,  with  indurated  base,  elevated 
above  the  surrounding  tissues,  and  varying  in  size  from 
a  ten-cent  piece  to  a  dollar.  The  surfaces  of  these  ulcers 
are  covered  either  by  necrotic  sloughing  tissue,  as  in  my 
case,  or  by  fleshy  granulations  which  bleed  easily.  The 
borders  of  the  ulcer  are  hard,  elevated,  uneven,  and 
covered  with  granulations.  The  edges  Qf  the  ulcer  are 
sharply  cut.  rose-red  in  color  on  their  inner  aspect,  and 
covered  with  scabs  at  their  periphery. 

ETIOLOGY 

Irritation  plays  an  important  role  in  the  production 
of  cancer  in  this  region  as  in  other  parts  of  the  body. 
Among  predisposing  causes  are,  psoriasis  and  pruritus 
vulvae,  pregnancy,  injuries  and  cicatrices  of  labor,  irri¬ 
tating  discharges,  eczema,  syphilitic  ulceration  and 
inflammatory  conditions  in  the  surrounding  tissues. 

CLTNICAL  COUESE 

Epithelioma  in  the  region  of  the  clitoris  gives  rise  to 
few  symptoms  and  signs  in  the  early  stages.  At  first, 
there  is  slight  burning  and  pain  on  micturition,  but 
these  symptoms  are  in  no  way  characteristic,  and  might 
be  due  to  cystitis  or  caruncle.  As  the  ulceration  extends, 
pain  increases,  and  there  is  often  a  foul  discharge  with 
the  characteristic  odor  of  cancer.  Glandular  involve¬ 
ment  is  late,  affording  a  good  prognosis  if  removal  is 
early  and  complete. 

In  my  case,  there  were  no  palpable  glands,  and  yet 
recurrence  took  place  in  eight  months.  Future  opera¬ 
tions  for  malignancy  in  this  region  should  follow  the 
rules  governing  the  surgery  of  epithelioma  in  other 
regions,  i.  e.,  early  and  complete  extirpation  of  the  tissue 
involved,  with  all  glands  receiving  the  lymphatic  drain¬ 
age  of  the  area. 


Sectarianism. — "Do  not  give  yourself  up  rashly  and  blindly 
to  any  sect.  Sects  are  implacable  despots;  to  accept  their 
thraldom  is  to  take  away  from  one’s  actions  and  thought 
all  liberty.” — Saying  attributed  to  Nicon,  father  of  Galen. 


ISOLATION  OF  BACILLUS  TYPHOSUS  FROM 

A  WELL 

D.  M.  LEWIS,  M.D. 

NEW  HAVEN,  CONN. 

According  to  Chapin,  typhoid  fever  organisms  havej 
been  identified  in  drinking-water  by  the  agglutination 
tests  but  four  times,  as  quoted  from  Gotschlich,  and 
since  by  Wesbrook  from  the  Mississippi  River,  and  b.v 
Fox  from  the  Scranton  reservoir. 

To  these  six  I  would  add  another.  On  June  28,  1011. 

1  received  two  specimens  of  water  for  analysis  from  a 
country  home  from  which  a  maid  had  been  removed  to 
the  hospital  that  day  as  a  case  of  typhoid  fever.  May  11, 
1911,  she  had  been  sent  there  to  open  the  house  for 
occupancy;  she  began  to  feel  ill  June  19,  and  went  to 
bed  June  24.  The  supply  of  drinking-water  was  from 
a  bored,  stone-laid  well  of  approximately  20  feet  depth, 
subject  to  the  surface  wash  of  the  cellar  floor.  From 
April  15  until  May  15  laborers  were  at  work  on  the 
premises,  cleaning  the  well  on  the  former  date.  I  he 
maid  and  one  other  did  not  leave  the  premises  at  all 
during  the  period  stated,  and  on  May  16  the  family  of 
ten  arrived  for  the  season.  Stored  in  the  cellar  were 
several  barrels  of  cider,  which  later  showed  evidence  of 
having  been  freely  tapped  by  the  laborers.  1  here  was 
no  record  of  previous  typhoid  on  the  premises,  or  of 
any  association  of  a  typhoid  patient  or  carrier  with  the 
household.  The  bath-room  and  all  taps  were  supplied 
from  a  large  storage  tank  filled  from  a  distant  artesian 
well. 

The  two  samples  of  water  sent  in  were  not  labeled, 
and  while  identified  by  me  as  quart  milk  bottles  with 
different  dealers’  stamps,  were  identified  by  the  sender 
as  one  with  a  partial  crack  due  to  sterilizing,  and  one 
not  cracked.  The  former  showed  chlorin  content  of 
1.9  gr.  per  gallon,  absence  of  nitrites,  less  than  0.1  vr. 
per  gallon  oxygen  consumed  in  fifteen  minutes  at  212  F.. 
and  a  negative  presumptive  test  for  colon  bacilli  in 
lactose-bile  with  10  c.c.,  1  c.c.  and  0.1  c.e.  at  seventv- 
six  hours.  Plates,  lactose-bile-agar,  in  duplicate,  showed 
1,000  odd  colonies  after  forty-eight  hours,  the  greater 
proportion  microscopically  resembling  the  colon-typhoid 
group;  morphologically  a  motile  Gram-negative  cocco- 
bacillus,  not  producing  gas  in  dextrose  or  lactose  media, 
and  tested  against  three  serums  of  known  typhoids,  gavt 
a  reaction  in  all  three  in  one-half  hour,  dilution  1  to  100; 
against  the  dried  blood  of  six  suspects,  gave  the  reaction 
(approximately  l-to-40  dilution)  in  but  one,  as  was  (1)' 
case  with  the  stock  typhoid  culture.  Since,  I  have  used 
it  parallel  to  a  stock  culture  in  upward  of  fifty  blooik 
and  in  one  case  obtained  a  reaction  from  a  dried  Wood 
at  the  seventh  day,  whereas  the  stock  culture  gave  h 
onlv  at  the  tenth  day. 

The  other  sample  showed  a  chlorin  content  of  L- 
grains,  absence  of  nitrites,  oxygen  consumed  less  than 
0.05  and  a  negative  presumptive  colon  test.  Plates  in 
duplicate  showed  120  and  128  colonies,  none  suggestive 
microscopically  of  tire  colon-typhoid  group. 

While  the  first  sample  was  identified  as  that  from  tin 
bottle  with  the  partial  crack,  and,  according  to  the 
sender,  as  from  the  well,  to  be  absolutely  sure,  duplicate: 
properly  labeled  were  sent  for  identification  on  June  !5*> 
together  with  a  spring-water  sample  from  a  source  nea 
the  lodge  of  the  premises.  The  chlorin  content  and  tie 
oxygen  consumed  identified  the  samples,  yet  more  surd' 
plates  revealed  in  duplicate  the  situation  above  stated 
though  somewhat  less  typhoid  organisms  in  the  late 
sample.  It  was  quite  definite  that  the  sample  tha 


Voir  me  LVII 
Number  20 


CULTIVATION  OF  TISSUES— CARREL 


1611 


showed  the  typhoid  bacilli  was  from  the  house  well,  and 
considering  the  chemical  partial  analysis  and  the  nega¬ 
tive  colon  test,  it  seemed  very  reasonable  that  urine  could 
be  the  only  condition  giving  rise  to  the  situation. 

With  the  vaccination  of  the  entire  household  and 
nothing  further  transpiring  after  three  months,  and 
with  the  above  record,  I  consider  that  I  am  justified  in 
assuming  the  contamination  of  the  well  by  some  of  the 
laborers  mentioned,  and  that  the  contamination  was 
urinary  in  origin. 

1 1)3  York  Street. 


REBREATHING  IX  ANESTHESIA 

(Concluded  from  page  1599) 

ABSTRACT  OF  DISCUSSION 

ON  PAPER  OF  DR.  GATCII 

Dr.  Yandeix  Henderson,  New  Haven,  Conn.:  It  seems  to 
me  dangerous  to  have  a  man  breathe  for  any  length  of  time 
through  a  long  tube  in  that  way.  Too  much  stress  is  laid  on 
various  fixtures;  there  seems  to  be  too  much  ventilation.  We 
used  to  think  we  should  give  the  patient  plenty  of  oxygen; 
this  apparatus  is  designed  to  keep  carbon  dioxid  in.  We 
already  have  a  tube,  the  trachea.  A  man  told  me  this  morn¬ 
ing  of  a  case  in  which  the  trachea  and  blood-vessels  were  cut 
and  as  soon  as  he  sewed  up  the  trachea  the  man  began  to 
breathe  normally.  That  shows  that  in  order  to  keep  a  man 
breathing  vigorously  he  must  breathe  through  a  tube,  and 
Nature  provides  it.  When  a  man  breathes  through  his  mouth 
he  gets  more  ventilation  than  when  he  breathes  through  his 
nose.  Carbon  dioxid  is  a  diffusible  gas;  if  the  skin  is  oft’  and 
there  is  congestion  and  disturbed  vascular  conditions  it  is 
because  of  the  absence  of  carbon  dioxid;  if  carbon  dioxid  is 
put  over  the  surface  these  changes  do  not  occur.  We  do  not 
draw  fresh  air  into  our  lungs.  It  would  be  the  simplest  mat¬ 
ter  in  the  world  for  Nature  to  have  devised  a  mammal  as  a 
long  breathing  animal  in  which  the  lungs  collapsed  every  time; 
it  would  be  a  simple  matter  for  the  thorax  to  go  down  until 
the  lungs  collapsed  completely;  then  when  we  took  a  respira¬ 
tion  we  would  draw  fresh  air  in.  But  it  does  not  work  that 
*vay;  to  a  large  extent  it  is  an  effort  to  prevent  carbon  dioxid 
from  getting  out  rather  than  to  get  oxygen  in. 

Dr.  J.  F.  Hultgen,  Chicago:’  The  case  Dr.  Henderson  re¬ 
ferred  to  came  to  me  accidentally.  There  being  no  surgeon 
iround,  no  one  but  interns,  I  had  to  sew  up  the  man’s  trachea, 
‘V'hich  he  had  cut  with  suicidal  intent.  He  was  fainting  from 
ack  of  blood  when  he  came  to  the  hospital.  The  man  coughed 
ind  sputtered  around  on  the  table  and  so  we  anesthetized  him 
lirough  the  tracheal  opening.  His  breathing  was  very  shal- 
ow,  and  I  had  an  intern  stand  with  a  stethoscope  to  hear  if 
lie  heart  was  beating  (it  had  been  suggested  that  we  let  the 
nan  alone,  as  he  would  die  anyway).  I  put  in  two  or  three 
sutures  on  either  side,  not  touching  the  cartilage,  and  as  soon 
is  I  had  these  sutures  in  I  had  the  intern  tighten  them,  he 
lolding  them  on  one  side  and  I  doing  the  same  on  the  other 
side,  thus  approximating  the  two  ends  of  the  trachea.  As 
soon  as  we  did  this,  the  up  and  down  movements  of  the  chest 
leeame  very  extensive — more  so  than  normal.  It  seemed  to  me 
his  might  be  made  use  of  in  a  great  deal  of  thoracic  work 
tnd  lung  surgery;  that  artificial  tracheotomy  of  this  sort 
night  be  advantageous.  This  was  such  a  remarkable  case  that 
lie  nurses  and  those  around  were  called  to  witness  it.  The 
mthor  has  brought  up  an  interesting  point  about  anesthesia. 
Alien  I  was  an  intern  we  used  to  give  the  anesthetic  with  a 
one;  we  had  the  patient  sleep  for  hours  with  this  cone,  polli¬ 
ng  in  a  dram  or  two  of  ether  at  a  time.  The  carbon  dioxid 
lieory  of  Dr.  Gatch  I  think  offers  a  good  interpretation  for 
his. 

Dr.  W.  1).  Gatch,  Baltimore:  I  do  not  oppose  the  use  of 
he  old-fashioned  etherizing  cone.  It  can  probably  be  used  so 
s  to  meet  the  physiologic  requirements  more  nearly  then  an 

•pen  mask. 


REJUVENATION  OF  CULTURES  OF 
TISSUES  * 

ALEXIS  CARREL,  M.D. 

NEW  YORK 

The  duration  of  the  life  of  cultures  of  tissues,  up  to 
now,  has  been  very  brief.  In  approximately  from  three 
to  fifteen  days  after  the  preparation  of  the  culture,  the 
growth  becomes  progressively  less  rapid  until  it  stops 
altogether.  Following  this,  the  tissues  die  and  the  cells 
disintegrate. 

It  may  easily  be  supposed  that  senility  and  death 
of  tissues  are  not  a  necessary  phenomenon  and  that  thev 
result  merely  from  accidental  causes,  such  as  accumula¬ 
tion  of  catabolic  substances  and  exhaustion  of  the 
medium.  The  suppression,  then,  of  these  causes’  should 
bring  about  the  rejuvenation  of  the  arrested  culture 
and  thus  increase  considerably  the  duration  of  its  life. 
As  it  would  be  important,  for  many  reasons,  to  keep 
tissues  alive  outside  of  the  organism  for  a  long  period 
of  time,  I  attempted  to  develop  a  method  for  the  rejuve¬ 
nation  of  the  cultures  of  tissues. 

The  rejuvenation  consists  in  removing  from  the  cul¬ 
ture  substances  that  inhibit  growth  and  in  giving  to  the 
tissue  a  new  medium  of  development.  It  is  accomplished 
by  extirpating  with  a  cataract  knife  the  fragment  of 
coagulated  plasma  containing  the  original  piece  of  tissue 
and  the  surrounding  new  cells,  which  are  washed  for 
several  minutes  in  normal  or  slightly  hypotonic  Ringer’s 
solution. 

Afterward,  the  fragment  is  placed  in  a  hypotonic 
medium  composed  of  three  parts  of  normal’  plasma 
and  two  parts  of  distilled  water.  The  time  of  rejuvena¬ 
tion  is  chosen  before  the  appearance  of  the  changes  of 
senility  or  when  they  are  just  beginning  to  appear.  The 
process  described  is  repeated  more  or  less  frequently 
according  to  the  rate  of  the  growth  and  the  condition 
of  the  cells. 

The  results  of  rejuvenation  were  studied  on  cultures 
of  connective  tissue.  The  original  connective  tissue  was 
taken  from  the  spleen,  the  skin,  the  pericardium,  and  the 
portal  vein  of  sixteen-  to  twenty-day-old  chick  fetuses. 
The  first  rejuvenations  were  made  when  the  cultures 
were  still  in  the  period  of  full  growth  or  at  the  begin¬ 
ning  of  the  declining  period.  A  few  hours  after  "'the 
passage  into  the  new  medium,  elongated  cells  or  chains 
of  cells  radiated  through  the  plasma,  and  the  growth 
went  on  rapidly.  The  washing  and  passage  into  new 
media  were  repeated  when  the  rate  of  growth  decreased 
or  when  large  granulations  appeared  in  the  cytoplasm 
of  the  cells. 

Many  of  the  cultures  were  rejuvenated  five,  six, 
seven,  eight  and  even  nine  times.  It  was  observed  that 
after  the  seventh  or  eighth  passage,  fusiform  cells 
appeared  in  the  new  medium  as  rapidly  as  after  the 
second  or  the  third  passage.  Thus,  the  occurrence  of 
senility  in  these  cultures  was  prevented  and  the  length 
of  their  life  very  much  prolonged.  A  culture  of  portal 
vein  after  the  ninth  rejuvenation  is  still  growing  actively 
on  the  thirty-first  day  of  its  life  outside  of  the 
body. 

These  results  demonstrate  that  rejuvenation  of  the 
cultures  of  tissues  is  possible.  They  show  also  that, 
under  the  conditions  and  within  the  limits  of  the  experi¬ 
ments,  senility  and  death  are  not  a  necessary,  but  merely 
a  contingent,  phenomenon. 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 
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THE  1 NFECTIVITY  OF  THE  SECEETIOXS 
AND  THE  DESQUAMATING  SCALES 
OF  MEASLES  * 

JOHN  F.  ANDERSON,  M.D. 

Director  Hygienic  Laboratory 
AND 

JOSEPH  GOLDBERGER,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  P.  II.  and  M.-II.  S. 

WASHINGTON,  D.  C. 

I. - SECRETIONS 

Tn  a  previous  communication1  we  reported  two  experi¬ 
ments  with  nasal  and  buccal  secretions  from  cases  of 
measles.  In  the  first  experiment  we  inoculated  three 
monkeys  with  secretions  obtained  from  a  patient  about 
twenty-four  hours  after  the  first  appearance  of  the 
eruption.  None  of  these  animals  gave  any  recognizable 
evidence  of  a  reaction.  In  the  second  experiment  we 
inoculated  monkeys  serially  with  secretions  obtained 
from  a  patient  on  each  of  three  successive  days,  begin¬ 
ning  with  the  appearance  of  the  eruption.  The  results 
of  these  serial  inoculations,  checked  by  passage  experi¬ 
ments,  clearly  demonstrated  that  the  mixed  buccal  and 
nasal  secretions  in  this  case  were  certainly  infective  at 
the  time  of  the  beginning  rash  and  again  forty-eight 
hours  later.  After  the  publication  of  these  results  an 
opportunity  to  carry  our  experiments  further  and,  if 
possible,  to  determine  the  duration  of  infectivity  of  the 
secretions,  presenting  itself,  we  made  inoculations  from 
five  additional  cases  at  various  periods  of  the  disease. 

In  each  case  the  secretions  were  obtained  by  irrigating 
the  nose  and  month  with  saline  solution  and  the  inocu¬ 
lation  was  made  by  injecting  beneath  the  skin  of  the 
ventral  aspect  of  the  thigh.  As  a  rule,  an  abscess  would 
form  within  twenty-four  hours  and  this  we  promptly 
evacuated  by  free  incision.  Healing,  as  a  rule,  was 
rapid. 

The  inoculations  with  their  results  may  be  briefly 
summarized  as  follows : 

Case  9. — Secretions  obtained  three  or  four  days  after  begin¬ 
ning  of  the  rash;  Rhesus  94  a  and  Rhesus  94  b  .inoculated 
(this  pair  of  animals  having  given  no  evidence  of  a  reaction 
in  a  previous  experiment  with  secretions,  we  inoculated  them 
from  this  case).  Result:  No  evidence  of  reaction. 

Case  10. — A.  Secretions  obtained  about  twenty-four  hours 
after  the  first  appearance  of  the  rash;  Rhesus  129  and  Rhesus 
130  were  inoculated.  Result:  Rhesus  129  gave  some  indica¬ 
tions  of  a  reaction  which,  however,  were  not  characteristic; 
Rhesus  130  gave  doubtful  indications  suggestive  of  a  mild 
febrile  reaction. 

B.  Secretions  were  a  second  time  collected  from  this  case, 
five  days  after  the  appearance  of  the  rash;  Rhesus  133  and 
Java  134  inoculated.  Result:  Rhesus  133  presented  a  slight 
rise  in  temperature  after  six  days,  not  sustained;  Java  134 
presented  a  slight  rise  in  temperature  sustained  for  three  days. 
These  may  have  been  reactions,  but  it  is  extremely  doubtful 
and  no  definite  interpretation  is  possible. 

Case  11. — A.  Secretions  obtained  not  less  than  six  hours 
before  beginning  rash;  Rhesus  131  and  Rhesus  132  were  inocu¬ 
lated.  Result:  Neither  animal  presented  any  recognizable 
reaction. 

B.  Secretions  a  second  time,  collected  four  days  after  begin¬ 
ning  rash;  Rhesus  137  and  Bonnet  138  were  inoculated. 
Result:  Monkey  138  died  of  a  cachexia  four  days  after  inocu¬ 
lation;  No.  137  presented  no  recognizable  reaction. 

*  From  the  Hygienic  Laboratory  U.  S.  Public  Health  and  Marine- 
Hospital  Service. 

1.  Goldberger,  Joseph,  and  Anderson,  John  F.  :  An  Experimental 
Demonstration  of  the  Presence  of  the  Virus  of  Measles  in  the  Mixed 
Buccal  and  Nasal  Secretions,  The  Journal  A.  M.  A.,  Aug.  3,  1911, 
p.  476 


Case  13. — Secretions  obtained  three  days  after  beginning  of 
rash;  Rhesus  139  and  Rhesus  140  were  inoculated.  Result: 
Neither  animal  presented  any  recognizable  reaction. 

Case  IS. — A.  Secretions  obtained  when  eruption  was  begin¬ 
ning;  inoculated  Rhesus  135  and  Java  136.  (These  animals 
had  previously  been  used  with  negative  result  in  an  experi¬ 
ment  with  “scales,”  to  be  described  later.)  Result:  Rhesus 

135  presented  a  rise  in  temperature  which  was  thought  to 
mark  a  beginning  reaction,  but  passage  from  this  animal  was 
negative,  and  as  it  was  killed  by  the  operation  of  bleeding,  the 
clinical  character  of  the  reaction  could  not  be  observed;  Java 

136  presented  a  suggestive  rise  in  temperature,  of  short  dura¬ 
tion,  twenty-five  days  after  inoculation.  These  results,  though 
suggestive,  we  consider  doubtful. 

B.  Secretions  obtained  again,  four  days  after  beginning  of 
rash;  Rhesus  147  and  Rhesus  148  were  inoculated.  Result: 
Both  animals  gave  indications  suggestive  of  mild  reactions, 
but  not  positively  interpretable. 

C.  Secretions  collected  the  third  time,  five  days  after  begin¬ 
ning  of  rash;  Rhesus  153  and  Rhesus  154  were  inoculated. 
Result:  Rhesus  154  developed  peritonitis  and  died;  Rhesus 
153  presented  only  doubtful  indications  of  a  reaction. 

It  would  appear  then  that  the  nasal  and  buccal  secre¬ 
tions  in  Cases  9,  11  and  13  were  not  infective  for  the 
monkey  and  that  those  from  Cases  10  and  18  may  have 
been  mildly  infective,  but  a  definite  interpretation  is 
not  possible. 

Combining  the  results  obtained  in  our  first  two 
experiments  with  those  of  the  five  here  reported  and 
viewing  them  as  a  whole,  it  would  appear  that  the  nasal 
and  buccal  secretions  of  uncomplicated  cases  of  measles 
may  be  at  times,  but  are  not  always,  infective  for  the 
monkey. 

Whether  this  applies  to  the  human  subject  is  another 
question;  but  it  may  be  of  interest  to  recall,  in  this 
connection,  that  Mayr2  failed  in  one  of  his  two  human 
experiments  to  infect  a  child  with  nasal  mucus  from 
a  case  of  measles  in  the  eruptive  stage. 

We  may  add  that  the  seven  cases  from  which  we 
obtained  secretions  in  the  foregoing  experiments,  while 
all  well  marked,  were  none  of  them  characterized  by 
severe  catarrhal  symptoms.  In  most  of  them,  indeed, 
lacrimation  and  coryza  were  comparatively  slight.  This 
may  have  a  significant  bearing  in  explaining  the  results 
of  our  experiments. 

Our  experiments  do  not  permit  us  to  draw  definite 
conclusions  as  to  the  duration  of  the  infectivity  of  the 
secretions,  but  we  think  that  our  results  tend  to  suggest 
a  reduction,  if  not  total  loss,  of  infectivity  with  the 
approach  of  convalescence. 

II. — SCALES 

The  role  of  the  measles  scales  in  the  transmission  of 
the  disease  has  long  been  the  subject  of  discussion,  some 
observers  claiming  that  they  are  infective  and  others 
that  the  disease  is  incapable  of  being  transmitted  by 
this  means.  Among  the  latter  was  Mayr3  who,  using 
the  desquamating  epithelium,  failed  in  his  attempts  to 
inoculate  children  with  measles  by  this  means.  On 
account  of  the  important  practical  bearing  which  this 
question  has,  it  seemed  desirable  to  ppt  it  to '  experi¬ 
mental  test.  Accordingly,  we  made  three  attempts  with 
epidermal  scales  to  inoculate  monkeys  with  measles. 

Experiment  1. — The  “scales”  in  this  experiment  were  ob¬ 
tained  from  our  Case  10,  five  days  after  the  appearance  of 
the  rash,  by  briskly  rubbing  the  forehead,  cheeks,  chin,  back 
of  neck,  chest  and  back  with  a  swab  of  absorbent  cotton  moist¬ 
ened  with  saline  solution.  The  liquid  pressed  out  of  this  swab 

2.  Mayr,  Frantz  :  Beobachtungen  iiber  Masern,  etc.,  Ztsehr.  (1. 
k.  k.  Gesellsch.  d.  Aerzte  zu  Wien.,  1852,  i,  13-14. 

3.  Mayr.  Frantz  :  Masern,  in  Virchow’s  Hand,  der  specie!  Path, 
u.  Ther„  I860,  iii,  Part  3,  p.  106. 
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was  divided  between  Rhesus  135  and  Java  136,  the  injection 
being  beneath  the  skin  of  the  ventral  aspect  of  the  thigh,  pre¬ 
cisely  as  in  our  “secretion”  experiments.  The  results  of  these 
inoculations  we  consider  negative. 

Experiment  2. — In  this  attempt  we  used  “scales”  from 
four  patients,  namely,  Nos.  14,  15,  16  and  17.  These  patients 
were  in  different  stages  of  desquamation,  varying  from  the 
beginning  of,  up  to  the  seventh  day  of,  convalescence.  The 
“scales”  were  scraped  from  the  face  and  arms  of  Case  14; 
from  the  forehead,  neck,  back  and  arms  of  Case  15,  and 
from  the  forehead  and  temples  of  Cases  16  and  17,  and  all 
were  mixed.  With  these  mixed  scales  we  inoculated  two  mon¬ 
keys,  namely,  Rhesus  143  and  Rhesus  144,  as  follows:  The 
scales  were  divided  into  two  portions;  one  was  rubbed  up  in 
saline  solution  and  the  other  allowed  to  remain  dry.  Some  of 
the  latter  was  introduced  into  the  nose  of  each  monkey  by 
means  of  a  glass  rod  add  washed  back  with  some  of  the  saline 
suspension;  the  remaining  saline  suspension  of  scales  was 
equally  divided  and  injected  subcutaneously.  Neither  monkey 
developed  any  indications  of  a  reaction. 

Experiment  3. — The  scales  for  this  experiment  were  obtained 
by  scraping  the  face,  forehead,  temples,  neck,  arms  and  back 
ot  our  Case  18,  four  days  after  beginning  of  the  rash.  These 
scales  were  rubbed  up  in  saline  solution  and  this  suspension 
about  equally  divided  between  Rhesus  145  and  Rhesus  146,  the 
injection  being  beneath  the  skin.  Neither  animal  gave  any 
indications  of  a  reaction. 

The  absolutely  negative  results  of  these  three  experi¬ 
ments  would  indicate  that  the  “scales”  employed  were 
not  infective  for  the  monkey.  Alone  these  experiments 
would  hardly  justify  the  inference  that  the  desquam¬ 
ating  epidermis  in  measles  is  not  infective  for  man; 
hut  when  viewed  in  the  light  of  Mayr’s  results  in 
children,  we  believe  it  highly  probable,  if  not  altogether 
certain,  that  the  desquamating  epithelium  of  measles, 
in  itself,  does  not  carry  the  virus  of  the  disease. 

On  account  of  the  cessation  of  the  epidemic  of  measles 
in  the  city  of  Washington  we  have  been  obliged  to  bring 
our  work  temporarily  to  a  close.  The  work  which  we 
here  record  and  that  which  we  have  previously  reported4 
in  brief,  we  hope  to  publish  in  detail  in  a  bulletin  of 
the  Hygienic  Laboratory. 

We  desire  again  to  express  our  grateful  appreciation  to  our 
many  friends  who  have  aided  us  with  cases  of  measles  and  to 
our  colleague's  at  the  laboratory  and  at  Ellis  Island  for  valu¬ 
able  assistance  in  the  experiments. 


Concentration  of  Energy. — Sir  William  Ramsay,  in  his  pres¬ 
idential  address  before  the  British  Association,  says  that  “the 
whole  progress  of  the  human  race  has  indeed  been  due  to 
individual  members  discovering  means  of  concentrating  energy, 
and  of  transforming  one  form  into  another.  The  carnivorous 
animals  strike  with  their  paws  and  crush  with  their  teeth; 
the  lirst  man  who  aided  his  arm  with  a  stick  in  striking  a 
blow  discovered  how  to  concentrate  his  small  supply  of 
kinetic  energy;  the  first  man  who  used  a  spear  found  that  its 
sharp  point  in  motion  represented  a  still  more  concentrated 
form;  the  arrow  was  a  further  advance,  for  the  spear  was 
then  propelled  by  mechanical  means;  the  bolt  of  the  crossbow, 
the  bullet  shot  forth  by  compressed  hot  gas,  first  derived 
from  black  powder,  later,  from  high  explosives;  all  these 
represent  progress.  To  take  another  sequence:  the  prepara¬ 
tion  of  oxygen  by  Priestley  applied  energy  to  oxid  of  mercury 
in  the  form  of  heat;  Davy  improved  on  this  when  he  concen¬ 
trated  electrical  energy  into  the  tip  of  a  thin  wire  by  aid  of 
a  powerful  battery  and  isloated  potassium  and  sodium.” 

4.  Anderson,  John  F.,  and  Goldberger.  Joseph  :  Experimental 
Measles  in  the  Monkey:  A  Preliminary  Note,  Pub.  Health  Itep., 
June  1*.  1911,  xxvi,  847.  Experimental  Measles  in  the  Monkey:  A 
Supplemental  Note,  Pub.  Health  Itep.,  June  10.  1911,  xxvi,  887. 
The  Period  of  Infectivity  of  the  Blood  in  Measles,  The  Journal 
A.  M.  A.,  July  8.  1911,  p.  113.  An  Experimental  Demonstration  of 
the  presence  of  the  Virus  of  Measles  in  the  Mixed  Buccal  and  Nasal 
Secret  ions.  The  Journal  A.  M.  A.,  Aug.  5,  1911,  p.  476.  The 
Nature  of  the  Virus  of  Measles,  The  Journal  A.  M.  A.,  Sept.  10, 
1911,  p.  971. 


PHENOL  (CARBOLIC  ACID)  GANGRENE 

EVERETT  J.  BROWN,  M.D. 

DECATUR,  ILL. 

Although  many  cases  of  gangrene  from  the  use  of 
phenol  have  been  reported  in  recent  years,  they  were 
mostly  the  result  of  the  application  of  wet  phenoi  dress¬ 
ings  to  the  fingers  or  toes.  In  the  case  which  I  report 
here,  the  gangrene  was  due  to  the  use  of  phenolized 
petrolatum  in  treating  a  bruised  finger-end.  The  ring 
finger  was  affected.  The  mother  stated  that  the  physi¬ 
cian  had  extemporaneously  mixed  the  petrolatum  and 
phenol;  hence  the  strength  was  unknown.  It  did  not 
whiten  the  finger,  however,  and  the  gangrene  did  not. 
develop  for  several  days.  The  finger  was  completely 
black  and  not  painful  except  at  the  line  of  demarcation. 
Amputation  of  the  whole  finger  was  required.  The  boy 
was  5  years  of  age. 

The  cases  reported  by  Harrington  several  years  ago 
were  mostly  due  to  the  use  of  phenol  solutions  in  varying 
strengths  applied  as  wet  dressings  to  the  fingers,  but  the 
above  case  emphasizes  his  warning  of  the  danger  of  using 
phenol  in  any  form  as  a  dressing  for  fingers  or  toes. 


SODIUM  PERBORATE  AS  A  DRESSING  IN  THE 
TREATMENT  OF  DIABETIC  GANGRENE 

A.  HERZFELD,  M.D. 

NEW  YORK 

I  have,  in  the  past  three  years,  extensively  used 
sodium  perborate  and  published'  a  short  article1  on  the 
treatment  of  epistaxis  with  this  drug  in  1909,  in  which 
the  method  of  its  use  was  exactly  described.  Further, 
I  have  used  it  successfully,  not  only  in  epistaxis,  but  also 
in  secondary  hemorrhage  after  adenoid  operations  and 
tonsillotomies. 

I  have  used  sodium  perborate  frequently  in  infected 
wounds,  in  acute  and  chronic  ulcers,  and  in  three  cases 
of  diabetic  gangrene,  in  which  the  results  were  so 
marked,  that  I  wish  to  report  these  cases. 

CASE  REPORTS 

Case  1. — L.  W.,  aged  48,  up  to  two  years  previous  enjoyed 
good  health,  had  a  family  history  of  diabetes.  For  the  pre¬ 
vious  two  years  he  had  been  suffering  from  diabetes.  In 
September,  1909,  the  patient  had  a  phlegmon  of  the  large 
toe  of  the  left  foot,  which  reached  to  the  metatarsus.  This 
was  operated  on.  During  the  healing  of  this  infection  the 
third  toe  on  the  same  foot  began  to  become  gangrenous;  in 
a  few  days  a  line  of  demarcation  formed;  the  patient  refused 
amputation.  The  dead  tissue  was  removed  with  the  scissors, 
a  dry  sodium  bicarbonate  dressing  had  been  used,  but  seemed 
to  have  no  influence  on  the  process.  From  October  15  sodium 
perborate  was  used  by  daily  covering  the  whole  surface  with 
the  dry  powder  (in  the  beginning  twice  daily).  The  wound 
rapidly  developed  healthy  granulations,  and  Jan.  15,  1910, 
the  patient  was  discharged  completely  cured.  The  sugar  per¬ 
centage  varied  from  1  to  3.  Acetone  was  present.  The  patient 
died  six  months  later  of  a  complicating  nephritis. 

Case  2. — V.  C.,  aged  42,  female,  colored,  up  to  four  years 
previously  was  in  good  health;  since  that  time  she  complained 
of  severe  pains  in  muscles  and  joints,  probably  of  rheumatic 
origin.  Examination  Oct.  5,  1909,  revealed  a  large  abdominal 
tumor  (myoma)  extending  to  the  umbilicus,  a  loud  systolic 
murmur  over  the  mitral  valve  with  hypertrophy  (mitral 
regurgitation).  On  the  inner  surface  of  the  left  thigh  was 
an  ulcer  of  the  size  of  a  silver  dollar,  edges  black  and  gan¬ 
grenous,  with  flabby  granulations.  The  patient  stated  that 
she  had,  fifteen  years  prior,  a  “sore”  on  the  vulva.  This  ulcer 
on  the  thigh  was  treated  as  of  luetic  origin.  The  result  was 


1.  The  Journal  A.  M.  A.,  March  13,  1909,  p.  890. 
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deterioration  in  the  patient’s  condition  and  no  improvement 
whatsoever  in  the  ulcer.  The  urine  was  examined  Nov.  2, 
1009,  and  showed  sugar  hut  no  acetone.  The  ulcer  was  now 
dressed  with  dry  sodium  perborate  powder.  It  began  to  heal 
and  was  completely  healed  by  Dec.  26,  1009. 

Case  3. — S.  H.,  aged  54,  had  a  family  history  of  diabetes; 
one  brother  died  of  Raynaud’s  disease.  The  patient,  during  a 
s?vere  attack  of  pneumonia  after  an  influenza,  had  numerous 
injections  of  camphor  in  oil  (1  camphor  to  4  sterilized  olive 
cil)  given,  which  injections  caused  six  gangrenous  ulcers  on 
the  thigh.  Three  of  these  coalesced  and  made  an  ulcer  3 
inches  in  length  and  1%  inches  in  width,  and  when  the  gan¬ 
grenous  material  was  removed  was  %  inch  deep.  The  wound 
was  dressed  twice  daily  for  six  weeks,  Jan.  17  to  March  3, 
1911,  with  sodium  perborate  in  powder  form  and  slowly  but 
steadily  healed  completely.  The  patient  during  this  time  had 
1  per  cent,  of  sugar  but  no  acetone. 

All  of  these  patients  were  placed  on  appropriate  diet 
and  general  treatment  for  diabetes. 

224  West  Twenty-Fourth  Street. 


URETERAL  CATHETER  COUPLER 

BURTON  HARRIS,  M.D. 

BROOKLYN 

Hypodermic  needles,  soft  rubber  connections  and 
various  other  makeshift  devices  hitherto  employed  in 
coupling  a  syringe  to  a  ureteral  catheter,  are  unsatis¬ 
factory  because  they  permit  leakage.  A  conical  needle 
made  after  my  suggestions  obviates  this  difficulty. 


The  instrument  here  illustrated  is  3.17  cm.  in  length, 
measuring  13  French  at  the  base,  and  the  tip  is  suffi¬ 
ciently  small  to  be  readily  introduced  into  the  lumen 
of  a  5  French  catheter.  It  was  designed  to  fit  the 
Ehrlich-Hata  Record  syringe,  for  the  reason  that  the 
latter  is  of  convenient  size  and  has  the  obvious  advantage 
of  a  screw  connection.  However,  it  may  be  attached  to 
the  Janet-Frank  or  other  syringe  by  means  of  a  section 
of  soft  rubber  tubing. 

475  Greene  Avenue. 


New  and  Nonofficial  Remedies 


The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Tts  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 

or  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


BISMON. — Colloidal  Bismuth  Oxide. — Bismon  is  claimed  to 
be  a  preparation  of  colloidal  bismuth  meta-hydroxide  contain¬ 
ing  about  20  per  cent,  metallic  bismuth. 

It  is  stated  that  Bismon  results  from  the  action  of  sodium 
lysalbinate  and  sodium  protalbinate  on  bismuth  salts. 

Bismon  is  a  light  brown  granular  substance,  forming  with 
water,  a  fairly  stable  opalescent  colloidal  suspension  (in  these 


suspensions  colloidal  bodies  are  in  such  extreme  state  of  subdi¬ 
vision  that  they  were  formerly  supposed  to  lie  in  solution  and 
are  still  commonly  so  considered).  In  aqueous  suspensions, 
decomposition  manifested  by  the  appearance  of  a  black  deposit  is 
said  to  set  in  after  three  to  four  weeks.  The  aqueous  suspension 
is  not  affected  by  metals. 

If  an  aqueous  solution  of  egg  albumin  be  added  drop  by  drop 
to  a  1  per  cent,  aqueous  suspension  of  bismon  a  white  precipitate 
forms,  soluble  in  an  excess  of  the  albumin  solution. 

If  hydrochloric  acid  be  added  to  an  aqueous  suspension  of 
bismon  a  white  turbidity  soluble  in  an  excess  of  the  acid  appears. 

If  hydrogen  sulphide  bo  passed  into  a  1  per  cent,  suspension  of 
bismon  a  dark  brown  color,  but  no  precipitate  is  formed.  The 
addition  of  acid  to  this  suspension  produces  a  brown  precipitate. 

Bismon,  when  heated,  chars,  with  evolution  of  fumes  of  burn¬ 
ing  nitrogenous  matter,  yielding  finally  a  residue,  which  when 
dissolved  in  nitric  acid  responds  to  tests  of  identity  for  bismuth. 

If  1  gm.  bismon  be  gradually  heated  with  fusion  mixture,  until 
all  carbonaceous  matter  has'  been  destroyed,  the  fused  mass 
when  cooled,  dissolved  in  nitric  acid,  the  bismuth  precipitated 
with  ammonium  carbonate  solution,  the  resulting  precipitate 
when  ignited  to  constant  weight  should  yield  at  least  0.2198  gm. 
bismuth  oxide  (Bi3Os)  corresponding  to  19.7  per  cent,  bismuth. 

Actions  and  Uses. — Bismon  has  the  actions  of  other  prepara¬ 
tions  of  bismuth,  but  it  is  claimed  that,  on  account  of  its  solu¬ 
bility  (property  of  forming  colloidal  suspension)  it  is  more 
rapidly  distributed  over  the  mucous  membrane  of  the  gastro¬ 
intestinal  tract. 

It  is  said  to  be  useful  in  acute  and  chronic  intestinal  de¬ 
rangements  and  in  various  forms  of  dyspepsia  in  infants  and 
young  children. 

Dosage. — 0.5  Gm.  (714  grains)  in  5  to  10  per  cent,  solution 
(colloidal  suspension)  in  water.  The  solution  (colloidal  sus¬ 
pension)  may  be  added  to  milk  or  other  appropriate  liquid 
food. 

Manufactured  by  Kalle  &  Co.,  A.  G.,  Biebrich  on  the  Rhino, 
Germany.  (Kalle  &  Co.,  Inc.,  Now  York.)  Trademarked  in  Ger¬ 
many.  Not  patented  or  trademarked  in  U.  S. 


Therapeutics 

ANESTHESIA  AND  ANESTHETICS 

( Continued  from  page  1530) 

ADMINISTRATION  OF  ETHER 

A  very  common  method  of  the  administration  of 
ether  has  been  by  means  of  a  cone  made  of  paper  and 
lined  with  a  towel  or  napkin,  with  perhaps  the  addition 
of  a  sponge  or  some  absorbent  cotton.  The  ether  in 
small  amount  is  poured  into  the  cone,  and  it  is  then 
placed  over  the  nose  and  mouth  of  the  patient.  As  the 
ether  evaporates  from  the  towel  or  other  absorbent,  fresh 
ether  is  of  course  added. 

This  method  has  some  serious  objections,  the  most 
important  of  which  is  that  the  strength  of  the  ether 
vapor  inhalations,  i.  e.,  the  percentage  of  ether  vapor 
contained  in  the  air  inhaled,  is  extremely  variable.  In 
practice  it  is  generally  attempted  to  counteract  this 
variability  by  not  holding  the  cone  close  to  the  face  of 
the  patient  immediately  after  the  ether  has  been  poured 
into  it,  but  even  this  does  riot  allow  of  an  accurate 
administration  or  of  an  administration  continuously  of 
one  even  strength  of  the  vapor. 

Various  forms  of  apparatus  have  been  devised  to 
counteract  these  objections  and  to  enable  the  ether  to  he 
administered  continuously  of  a  uniform  strength.  While 
these  methods  of  administration  are  practicable  in  a 
large  hospital  where  a  physician  is  always  at  hand  who 
is  familiar  with  their  use,  in  general .  practice  and  in 
the  hands  of  men  who  do  not  frequently  administer  an 
anesthetic,  and  therefore  are  not  especially  skilful,  it  is 
desirable  to  find  a  simple  method  which  will  be  at  the 
same  time  efficient  and  safe. 

A  method  of  administering  ether  in  continuous, 
regular  quantity  has  been  called  the  dosimetric  method, 
which  consists  essentially  of  allowing  the  ether  to  fall, 
drop  by  drop,  on  a  piece  of  thin  fabric,  such  as  flannel, 
which  is  supported  on  a  wire  mask  like  the  well-known 
Esmarch  chloroform  mask.  One  of  the  originators  of 
this  method  is  Allis,  of  Philadelphia,  who  presented  to 


Volume  I. VII 
Ni'Mbbb  20 


THERAPEUTICS 


1615 


the  profession,  in  1874,  the  so-called  Allis  inhaler,  which 
consists  of  a  large  number  of  layers  of  flannel  supported 
on  a  metallic  frame,  the  whole  surrounded  by  a  cuff  of 
rubber  (in  the  best  examples)  which  is  open  at  both 
ends.  Of  the  different  inaccurate  methods  of  adminis¬ 
tering  ether,  perhaps  this  is  as  good  as  any.  The  ether 
is  dropped  on  the  flannel  through  the  top  of  the  inhaler, 
and  the  drops  should  be  well  distributed  over  the  flannel. 
This  allows  a  considerable  admixture  of  air,  so  that  the 
patient  does  not  suffer  from  lack  of  oxygen.  At  present, 
however,  many  prefer  the  wire  mask  covered  with  a 
single  layer  of  flannel. 

One  great  objection  to  these  inhalers  is  that  the  rapid 
evaporation  of  the  ether  greatly  chills  the  air  which  is 
taken  into  the  lungs,  and  this  may  predispose  to  a  post¬ 
anesthetic  pneumonia. 

The  administration  of  ether  is  often  attended  by 
more  or  less  discomfort.  Early  in  the  inhalation  there 
is  produced  considerable  irritation  of  the  respiratory 
passages,  so  that  the  patient  has  a  choking  sensation 
and  feels  an  irresistible  desire  to  cough.  This  is  prob¬ 
ably  due  in  most  instances  to  the  ether  being  adminis¬ 
tered  too  concentrated.  If  the  ether  is  given  in  a  very 
small  quantity  at  first  and  then  gradually  increased  in 
concentration,  these  unpleasant  sensations  may  generally 
be  avoided  without  any  particular  increase  in  the  total 
time  required  to  produce  complete  anesthesia.  It  is 
absolutely  unjustifiable  to  push  the  anesthetic  so  that 
the  patient  has  a  closure  of  the  glottis  and  a  sensation 
of  suffocation.  Such  an  administration  of’  ether  is  the 
cause  of  the  spasmodic  contractions  of  the  muscles  and 
the  fighting  of  the  patient  for  air.  It  is  as  sensible  as 
would  be  deliberate  choking  of  the  patient.  If  an  insane 
patient  or  a  young  child  fights  an  anesthetic,  ether 
should  not  be  used  until  the  patient  has  been  anes¬ 
thetized  by  chloroform  or  bv  nitrous  oxid  gas. 

As  the  patient  approaches  complete  anesthesia  con¬ 
siderable  annoyance  is  often  caused  by  the  dropping  back 
of  the  tongue  and  the  consequent  interference  with 
respiration.  This  may  generally  be  avoided  by  placing 
the  ends  of  the  fingers  of  each  hand  back  of  the  angle  of 
the  jaw  and  lifting  it  forward,  or  by  lowering  the  head 
and  extending  the  neck,  with  chin  high.  In  some  cases 
it  may  be  necessary  to  seize  the  tongue  with  a  pair  of 
forceps  and  draw  it  forcibly  forward.  If  the  head  is 
turned  to  the  side,  the  tongue  is  less  likely  to  fall 
backward. 

A  very  unpleasant  feature  of  the  administration  of 
ether  in  many  patients  is  the  stimulation  of  the  muci¬ 
parous  glands  of  the  mouth  and  throat,  so  that  the 
throat  becomes  filled  with  mucus,  which  causes  gurgling, 
nausea,  and  even  choking.  It  often  requires  frequent 
swabbing  of  the  mouth  and  throat  with  gauze,  or  better 
with  pieces  of  sponge,  grasped  in  a  pair  of  long  forceps. 
Such  a  profuse  secretion  is  sometimes  avoided  by  the 
hypodermatic  administration  of  atropin  (1/150  to  i/100 
of  a  grain),  from  half  an  hour  to  an  hour  before  the 
administration  of  the  anesthetic. 

It  has  been  suggested  to  inhibit  this  profuse  secretion 
by  means  of  epinephrin  solutions.  Such  solutions  have 
been  sprayed  into  the  throat,  or  it  has  been  suggested 
that  a  few  drops  of  a  weak  solution  (perhaps  1  to 
10,000)  be  placed  in  the  inhaler  along  with  the  ether, 
once  in  five  or  ten  minutes.  If  the  epinephrin  solution 
is  sprayed  into  the  throat  directly,  and  probably  if  it  is 
carried  in  with  the  ether  vapor,  contraction  of  the 
arterioles  of  the  throat  will  certainly  occur.  The  exact 
amount  of  epinephrin  that  will  actually  be  absorbed  in 


this  manner  is  of  course  problematical.  It  should  not, 
however,  be  used  carelessly,  as  it  has  long  been  demon¬ 
strated  that  epinephrin  is,  if  introduced  into  the  blood 
in  any  considerable  quantity,  depressant  to  the  respira¬ 
tory  center,  which  of  course  would  be  very  undesirable 
in  ether  narcosis. 

The  rapid  method  of  administering  ether,  termed  the 
“ether  rausch,”  which  has  been  used  much  in  some 
clinics  in  Germany,  and  is  mentioned  by  Dr.  William  'I' 
Coughlin  (The  Journal,  July  1,  1911,  p.  17),  is  per¬ 
haps  occasionally  useful,  but  seems  generally  hardly 
justifiable.  The  patient  breathes,  for  a  portion  of  a 
minute,  pure  ether  undiluted  with  any  gas  or  air. 
Anesthesia  is  almost  immediately  temporarily  complete, 
and  minor  cutting  can  be  done,  the  anesthesia  lasting 
from  three  to  five  minutes.  There  seem  to  be  rarely 
after-effects  like  nausea  and  vomiting.  On  the  other 
hand,  theoretically  it  does  not  seem  very  safe. 

For  method  of  administering  ether  by  means  of  a 
tube  passed  through  the  nostrils,  and  bv  the  rectum,  see 
The  Journal,  July  30,  1910,  page  402. 

Ether  has  been  given  intravenously  by  mixing  it  with 
cold  water  and  then  heating  over  a  water  bath  so  that 
the  excess  of  ether  evaporates,  leaving  a  4.68  per  cent, 
solution.  From  1.000  to  3,000  c.c.  of  such  a  solution 
have  been  infused  into  the  blood-stream  without  any 
untoward  symptoms  ( Munchen .  med.  Wchnschr.  July 
11,  1911).  This  method  has  been  used  in  the  surgical 
clinics  at  Greifswald.  It  would  seem  that  such  a  method 
of  administering  ether  would  be  very  rarely  justifiable. 

Before  commencing  the  administration  of  the  anes¬ 
thetic,  the  anesthetist  should  give  careful  attention  ( 1 ) , 
to  the  operating-room;  (2),  to  the  emergency  table; 
(3),  to  the  patient. 

The  operating-room  must  be  warm,  and  the  operating- 
table  as  comfortable  as  possible  for  the  patient.  There 
must  be  plenty  of  blankets.  The  legs  and  arms,  a  low 
pillow  for  the  patient’s  head,  and  a  pillow  for  the  back, 
should  all  be  arranged  to  be  as  comfortable  and  warm  as 
possible  without,  of  course,  interfering  with  the  exigen¬ 
cies  of  the  particular  operation.  It  is  advisable  to  have 
a  strong,  well-working  faradic  battery,  an  oxygen  tank 
(it  should  be  remembered  that  Professor  Henderson 
thinks  too  much  oxygen  in  ether  shock  is  inadvisable, 
and  even  advises  carbon  dioxid  gas),  transfusion  appa¬ 
ratus,  and  warm,  aseptic  physiologic  saline  solution. 

The  articles  on  the  emergency  table  should  comprise*. 

1.  Chloroform. 

2.  Ether. 

3.  Petrolatum. 

4.  Boric  acid  eye-drops  (1  per  cent.) 

5.  Tongue  forceps. 

6.  Long  forceps  for  swabbing,  and  properly  made 
gauze  or  cotton  pledgets  (no  ravelings),  or  pieces  of 
sponge. 

7.  A  mouth-gag,  or  cork,  or  a  piece  of  rubber. 

8.  A  large  needle  threaded  with  strong  silk. 

9.  A  pus  basin. 

10.  Towels. 

11.  Two  hypodermic  syringes. 

12.  Atropin  sulphate  tablets  (each  1/200  of  a  grain). 
(The  amount  is  small,  that  the  dose  may  be  repeated 
if  needed.) 

13.  Strychnin  sulphate  tablets  (each  1/40  of  a  grain). 
(The  amount  is  small,  that  the  dose  may  be  repeated, 
if  needed.) 

14.  Ampoules  of  saturated  solution  of  camphor  in 
sterile  olive  oil. 
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15.  Ampoules  of  aseptic  ergot. 

lfi.  Epinephrin  solution  in  aseptic  ampoules,  1-10,000. 
77/e  Patient: 

1.  A  twenty-four  hours’  specimen  of  urine  should,  if 
possible,  have  been  examined;  certainly  a  single  speci¬ 
men  should  have  been  examined. 

2.  The  condition  of  the  heart  and  arteries  should 
have  been  examined  and  the  best  anesthetic  selected. 

3.  The  patient  should  have  received  no  solid  food  for 
a  number  of  hours  before  the  operation.  If  the  opera¬ 
tion  is  done  early  in  the  morning,  it  is  best,  three  hours 
before  the  operation,  to  give  either  a  cup  of  hot  bouillon 
or  a  cup  of  black  coffee. 

4.  The  bowels  should  have  been  properly  moved,  gen¬ 
erally  by  the  aid  of  some  cathartic,  and  often  an  enema 
is  advisable  at  least  an  hour  before  the  operation. 

5.  The  urine  should  have  been  passed  immediately 
before  the  administration  of  ether  is  begun. 

G.  False  teeth  should  be  removed.  The  nose,  throat, 
mouth  and  teeth  should  be  cleansed  with  an  antiseptic 
wash.  Hairpins  should  he  removed,  if  the  patient  is  a 
female,  and  the  hair  should  be  properly  bound  up  under 
a  cap;  it  is  better  that  this  cap  is  not  made  of  rubber, 
as  the  head  is  likely  to  become  very  moist  with  perspira¬ 
tion,  if  the  cap  is  impervious. 

7.  The  face  should  be  anointed  with  petrolatum,  as 
the  vapor  of  ether  is  irritant  to  the  skin. 

<3.  The  rate  of  the  pulse  and  the  feel  of  the  radial 
and  temporal  arteries  should  be  noted  before  the  anes¬ 
thetic  is  begun. 

The  anesthetist  should  be  a  physician  who  has  been 
especially  trained  for  this  work.  lie  should  give  his 
entire  attention  to  the  anesthesia,  and  his  attention 
should  not  be  diverted  from  his  own  work  to  watch  the 
operation,  or  for  any  other  purpose.  He  should  keep 
himself  aware  of  the  condition  of  the  heart  by  holding 
the  index-finger  of  one  hand  over  the  temporal  artery 
where  it  passes  over  the  zygomatic  process  in  front  of 
the  ear.  He  can  be  aware  of  the  condition  of  the 
inspiration  either  by  the  rise  and  fall  of  the  chest,  or 
by  feeling  the  exhalation  of  the  air  through  the  mask. 

'  Next  to  the  pulse  and  respiration,  the  pupil  is  the 
most  important  index  to  the  condition  of  the  patient. 
Sudden  dilatation  of  the  pupil,  especially  if  accompanied 
by  hiccough,  are  grave  symptoms,  and  should  lead  to 
iiie  immediate  suspension  of  the  anesthesia  and  the 
withdrawal  of  the  ether. 

In  order  to  determine  when  anesthesia  is  complete, 
many  separate  the  eyelids  and  touch  the  conjunctiva 
with  the  tip  of  the  finger.  This  is  a  dangerous  practice, 
and  should  not  be  followed,  as  the  eye  may  be  injured 
or  infected. 

The  most  useful  test  for  determining  complete  anes¬ 
thesia  is  raising  the  arm.  If  this  falls  without  any 
muscular  contraction,  the  anesthesia  is  complete.  This 
condition  may  be  present  shortly  after  the  administra¬ 
tion  of  the  ether  is  commenced,  the  so-called  primary 
anesthesia,  which  may  be  followed  by  a  brief  return  of 
muscular  activity.  The  continued  administration  of 
the  ether  will  soon  produce  complete  anesthesia.  If  the 
operation  is  an  abdominal  one,  a  little  ether  poured 
on  the  abdomen  will  soon  show,  by  reflex  action  from 
the  cold,  whether  the  patient  is  thoroughly  anesthetized 
or  not.  Also,  manipulations  of  any  kind  at  the  region 
to  be  operated  on  will  often  awaken  an  incompletely 
anesthetized  patient  when  other  signs  have  apparently 
pointed  to  complete  anesthesia. 


The  patient  should  be  kept  as  lightly,  under  the 
influence  of  the  anesthetic  as  is  possible.  Very  deep 
anesthesia  should  be  avoided.  The  anesthesia  should  be 
as  brief  as  possible,  but  this,  of  course,  rests  with  the 
operator.  As  soon  as  an  operation  is  completed,  tbe 
ether  should  be  withdrawn.  Often  this  can  he  done 
before  the  final  stitches  are  inserted  and  the  dressing 
applied.  If  the  patient  has  not  been  too  deeply  anes¬ 
thetized,  he  should  begin  to  regain  consciousness  shortly 
after  the  withdrawal  of  the  ether. 

One  of  the  most  troublesome  of  the  sequelae  of  the 
administration  of  ether  is  nausea  and  vomiting.  The 
exact  cause  of.  this  has  not  been  determined  definitely. 
Some  have  believed  that  it  was  due  to  the  irritation  of 
the  mucous  membrane  of  the  stomach  from  the  ether 
swallowed,  but  this  is  probably  not  so,  at  least  in  all 
cases.  Various  methods  have  been  proposed  to  combat 
this  disagreeable  symptom.  All  are  more  or  less  suc¬ 
cessful.  If  morphin  has  been  administered  before  the 
operation,  nausea  does  not  occur  as  soon  as  when  it  has 
not  been  administered.  It  is  often  advisable  to  give  an 
injection  of  '  morphin  and  atropin  directly  after  the 
patient  comes  out  of  the  anesthesia,  that  he  may  not 
suffer  pain  and  shock  from  such  pain.  Such  an  injec¬ 
tion  prevents  the  nausea,  at  least  for  a  number  of  hours. 
Hot  water,  administered  frequently  in  teaspoonful  doses, 
is  often  a  successful,  simple  treatment.  If  mucus  and 
gas  are  eructated,  or  actually  vomited,  large  draughts 
of  hot  water  should  be  taken,  that  the  stomach  may  be 
thoroughly  washed  out  by  vomiting,  or  by  the  liquid 
passing  the  irritant  onward  into  the  bowel.  Some  sur¬ 
geons  believe  in  washing  out  the  stomach.  This  is  not 
often  advisable,  but  is  indicated  if  bile  is  regurgitated, 
or  if  blood  is  extravasated  into  the  stomach.  Oxvgen 
inhalations  have  been  suggested  (The  Journal,  April 
27,  1907,  p.  1421).  Pure  olive  oil,  in  ounce  doses,  has 
also  been  found  useful  in  this  condition  (The  Journal, 
Dec.  18,  1909,  p.  2094).  Of  course,  the  oil  would  soothe 
the  stomach,  and  would  be  especially  sedative,  if  there 
was  increased  secretion  of  hydrochloric  acid,  which 
secretion  oil  inhibits. 

As  soon  as  possible  after  anesthesia,  a  starchy  food,  as 
oatmeal,  should  be  given  to  prevent  a  possible  develop¬ 
ment  of  an  acidosis. 

A  not  infrequent  sequence  of  the  administration  of 
ether  is  an  irritable  bladder  and  more  or  less  kidney 
congestion.  This  is  shown  by  a  slight  albuminuria  and 
bv  a  diminished  amount  of  urine.  Such  an  irritation 
may  be  caused  not  only  by  the  ether  itself,  but  also  by 
the  profuse  sweating  and  the  small  amount  of  liquid 
which  has  been  ingested,  causing  the  urine  to  become 
very  concentrated  and  therefore  irritant.  To  prevent 
such  irritation,  it  is  often  good  treatment,  after  an 
operation,  to  inject  a  pint  of  hot  wrater,  with  or  without 
salt  (a  physiologic  saline  solution),  into  the  colon. 
Such  liquid  is  rapidly  absorbed  and  dilutes  the  blood 
and  all  the  secretions  and  increases  the  excretion  of 
urine.  Such  frequent  irritation  of  the  kidney  renders 
it  inadvisable,  unless  there  is  positive  necessity,  to 
administer  ether  a  second  time  to  the  same  patient 
within  so  short  a  period  as  a  week.  In  fact,  it  has  been 
shown  that  serious  kidney  congestion  can  occur  follow¬ 
ing  an  ether  or  chloroform  narcosis  several  weeks  sub¬ 
sequent  to  the  anesthesia.  The  fact  of  this  tendency  to 
irritate  the  kidneys  makes  ether  as  an  anesthetic  gen¬ 
erally  contra-indicated  when  there  is  kidney  disturbance, 
especially  if  there  is  any  acute  inflammation  present. 
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Dr.  P.  B.  Hawk  (Arch.  Int.  Med.,  Aug.  15,  1911, 
p.  117)  lias  shown  that  after  ether  anesthesia  the  urine 
excretion  function  of  the  kidneys  is  diminished.  This 
of  course  has  been  clinically  long  recognized,  and  has 
been  attributed  to  the  greatly  diminished  amount  of 
water  ingested  for  a  number  of  hours  and  to  the  pro¬ 
fuse  sweating  caused  during  anesthesia.  Hawk  has 
seemed  to  show  that  there  is  actual  diminished  activity 
of  the  kidneys,  perhaps  from  depressed  circulation. 
Normally,  the  kidneys  in  a  few  hours  after  the  anes¬ 
thesia  is  ended,  begin  to  act  efficiently,  especially  if  a 
physiologic  saline  solution  is  placed  in  the  colon. 

To  hasten  the  elimination  of  ether  from  the  system, 
plenty  of  fresh  air  should  be  allowed  in  the  room,  'pro¬ 
vided  it  is  sufficiently  warm.  The  patient,  under  any 
circumstances,  must  be  surrounded  with  hot-water 
bottles  and  blankets  so  that  he  may  not  lose  too  much 
heat,  or  better,  may  even  acquire  heat,  during  the 
shocked  condition  subsequent  to  anesthesia,  such  a  con¬ 
dition  being  generally  present.  Such  care  that  the 
patient  does  not  lose  heat  is  an  important  preventive  of 
surgical  shock. 

If  much  blood  has  been  lost  and  the  patient  is  in  a 
condition  of  collapse,  besides  administering  physiologic 
saline  solution  by  the  rectum,  intravenous  or  subcu¬ 
taneous  transfusions  of  saline  solutions  are  often  advis¬ 
able.  Raising  the  foot  of  the  bed  should  also  not  be 
forgotten  in  this  condition.  It  may  be  here  parentheti¬ 
cally  stated  that  when  the  Trendelenburg  position  has 
been  long  used  in  an  operation  the  return  of  the  patient 
to  a  level  should  be  brought  about  gradually,  lest 
anemia  of  the  brain  be  caused. 

When  a  patient  has  lost  a  large  amount  of  blood,  or 
there  is  a  condition  of  shock  already  present,  or  it  is 
feared  that  the  patient  is  not  going  to  stand  the  opera¬ 
tion  well  and  yet  the  operation  must  be  done,  the  blood 
from  one  or  both  legs  has  been  shut  off  by  tourniquets. 
When  the  circulation  entirely  ceases  in  the  extremity 
so  treated,  the  blood  there  contained  is.  of  course,  free 
from  the  anesthetic,  and  may  be  turned  in  to  the  gen¬ 
eral  circulation  at  such  time  as  the  anesthetist  or  the 
operator  decides.  The  patient  will  of  course  be  revived 
by  such  blood.  Perhaps  the  extremity  and  its  blood 
should  not  be  shut  off  from  the  general  circulation  more 
than  half  an  hour  lest  some  trophic  or  nerve  changes 
occur.  Danger  from  clotting  and  therefore  from  emboli 
might  well  be  considered,  if  there  are  diseased  arteries. 
High  blood-pressure  and  cerebral  congestions  may 
contra-indicate  this  procedure. 

Another  untoward  effect  is  sometimes  observed  in  the 
supervention  of  an  attack  of  pneumonia.  It  has  been 
proved  that  either  ether,  chloroform,  or  alcohol  diminish 
the  resistance  of  the  cells  to  bacteria.  Pneumonia  is 
more  apt  to  supervene  when  the  narcosis  has  been  deep 
and  protracted.  Many  believe  that  it  is  also  encouraged 
by  the  inhalation  of  cold  air  with  the  ether,  and  it  also 
undoubtedly  happens  that  the  development  of  pneu¬ 
monia  is  promoted  by  the  exposure  of  the  patient,  while 
under  the  influence  of  the  anesthetic,  by  allowing  the 
coverings  to  slip  off  from  his  body  and  limbs,  or  from 
allowing  him  to  lie  in  coverings  or  clothing  saturated 
with  blood  or  other  fluids  used  during  the  operation. 
It  is  exceedingly  important  that  a  patient  under  an 
anesthetic  should  be  kept  warm  and  dry.  Various 
devices  have  been  designed  for  keeping  the  patient  warm 
by  appliances  connected  with  the  operating  table.  These 
are  often  useful,  but  caution  should  be  exercised  lest  the 
patient,  while  unconscious,  should  be  burned  by  such 
appliances. 


As  just  stated,  pulmonary  congestion  and  post¬ 
operative  pneumonia  are  frequent  serious  occurrences 
after  prolonged  anesthesia,  especially  after  prolonged 
etherization.  Various  factors  have  been  assigned  an 
influence  in  the  etiology  of  these  pulmonary  conditions. 
Among  others,  it  has  been  alleged  that  probably  the 
chilling  of  the  respiratory  organs  bv  the  evaporation  of 
the  anesthetic  has  an  important  part.  It  has  been 
observed  that  anesthetics  seemed  to  act  better  in  warm 
climates  and  in  warm  weather.  From  these  observations 
it  has  been  deduced  that  if  the  anesthetic  is  warmed 
before  it  is  administered,  there  will  be  less  danger  of 
pulmonary  sequelae.  During  the  last  ten  or  fifteen  years 
many  anesthetists  have  insisted  on  having  the  anesthetic 
itself,  or  the  vapor,  warmed  before  it  is  inhaled  by  the 
patient.  This  may  be  accomplished  in  various  ways. 
For  ordinary  use,  the  warming  of  the  can  of  ether  or 
the  bottle  of  chloroform  to  about  the  temperature  of 
the  body  would  seem  to  be  most  desirable.  The  inhala¬ 
tion  of  an  anesthetic  at  this  temperature  results  in  less 
irritation  in  the  throat  at  the  beginning  of  anesthesia, 
the  early  accession  of  complete  anesthesia,  the  necessity 
for  a  smaller  amount  of  the  anesthetic  during  the  opera¬ 
tion.'  and  hence  fewer  after  effects. 

Many  patients  complain  of  backache  after  an  opera¬ 
tion.  This  is  probably  due  in  many  cases  to  straining 
of  the  muscles  of  the  back  on  account  of  the  back  not 
being  properly  supported  while  the  patient  is  uncon¬ 
scious.  In  order  to  avoid  this  a  small  pillow  should 
always  be  placed  under  the  lumbar  region  of  the  patient 
while  he  is  on  the  operating  table. 

The  question  frequently  arises  whether  to  anesthetize 
the  patient  in  the  operating-room  and  on  the  operating 
table,  or  in  an  adjoining  room.  With  reference  to  this 
it  should  be  urged  that  the  less  a  patient  is  moved  about 
after  the  administration  of  the  anesthetic  is  commenced, 
the  better.  On  the  other  hand,  a  nervous  patient  should 
generally  be  anesthetized  in  an  adjoining  room,  and  if 
possible,  on  a  stretcher  or  rolling  table,  so  that  he  may 
be  transferred  to  the  operating-room  and  then  to  the 
operating  table  with  the  least  possible  general  dis¬ 
turbance. 

As  elsewhere  stated,  the  ability  to  withstand  infection 
is  greatly  reduced  after  an  etherization.  How  long  this 
susceptibility  to  infection  persists  it  is  difficult  to 
determine,  as  it  probably  varies  in  different  individuals. 
It  seems  that  the  opsonins  of  the  blood  and  the  ability 
of  .the  polymorphonuclear  cells  to  increase  in  number 
and  act  as  phagocytes  are  certainly  diminished.  It  has 
been  shown  by  Graham  (Jour.  Infect.  Dis.,  1910,  viii, 
147.  and  The  Journal,  March  26,  1910,  p.  1043), 
that  when  lecithin  is  added  to  blood  whose  ability  to 
fight  disease  is  thus  diminished,  it  rapidly  brings  its 
resistance  to  infection  up  to  normal.  Olive  oil  given 
by  the  rectum  is  also  shown  to  increase  the  opsonic 
power  of  the  blood.  When  it  is  remembered  that  ether 
and  chloroform  have  been  shown  to  combine  with  fat 
elements  and  certainly  with  lecithin,  the  administration 
of  a  lecithin  preparation  or  the  administration  of  rectal 
injections  of  olive  oil  seems  scientifically  good  treatment 
after  etherization. 

CONTRA-INDICATIONS  OF  ETHER 

Ether  is  contra-indicated  if  there  is  present  disease 
either  of  the  lungs  or  kidneys.  Other  contra-indications 
to  the  use  of  ether  are  chronic  alcoholism,  aneurysm, 
very  high  blood-pressure,  and  an  atheromatous  condi¬ 
tion  of  the  arteries. 

(To  be  continued) 
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CAN  HAIR  TURN  WHITE  IN  A  NIGHT  ? 

A  cherished  popular  belief  is  that  of  the  sudden 
blanching  of  the  hair  from  fright,  worry  or  other  severe 
mental  strain.  It  plays  its  part  in  the  drama  and  in 
fiction,  while  history  records  its  famous  instances.  Who 
has  not  heard  that  Marie  Antoinette’s  hair  turned  white 
during  the  night  before  her  execution,  or  that  the  deeds 
and  terrors  of  St.  Bartholomew’s  night  blanched  the 
hair  of  Henry  the  Fourth?  Most  of  us  have  wondered 
how  the  change  could  come  about  so  rapidly  as  tradition 
relates;  and  yet  so  universal  is  the  belief  in  this  phe¬ 
nomenon  that  few  have  the  hardihood  to  doubt  it.  One 
may  accept  one  theory,  that  a  sudden  entrance  of  air  or 
gas  into  the  hairs  makes  them  gray  or  white,  or  one  may 
accept  Metchnikoffs  idea  that  it  is  all  done  by  hungry, 
pigment-loving  phagocytes,  or  one  may  take  the  stand 
of  Stieda  and  boldly  say  that  it  isn’t  so  at  all.  This 
refractory  German  first  proves  that  such  a  thing  couldn’t 
possibly  happen,  and  then,  not  satisfied,  declares  that  it 
never  did  happen.  With  equal  disregard  of  folk-lore, 
history  and  medical  literature,  he  points  the  finger  of 
doubt,  and  challenges  many  long-deceased  historians  and 
physicians  to  arise  and  prove  their  stories.1 

In  an  extensive  article2  he  shows  that  when  the  hair 
turns  white  under  ordinary  conditions  it  does  so  in  one 
of  two  ways.  Either  the  pigmented  hairs  fall  out  and 
are  replaced  by  unpigmented  hairs,  or,  less  commonly, 
pigment-production  stops  in  a  growing  hair  and  the 
colorless  portion  gradually  replaces  the  darker  outer 
segment.  In  neither  case  is  there  a  bleaching  or  removal 
of  existing  pigment  from  the-hair,  leaving  it  colorless. 
Metchnikoffs  theory  of  removal  of"  pigment  by  phago¬ 
cytes,  and  the  older  hypothesis  of  bleaching  of  the  hair 
by  formation  of  gas  bubbles,  are  both,  Stieda  believes, 
entirely  incorrect. 

As  this  work  supports  the  theory  that  hair  becomes 
white  only  by  replacement,  and  as  the  growing  of  a  new 
crop  of  hair  in  a  single  night  is  beyond  the  possibilities 
of  even  the  Seven  Sutherland  Sisters,  the  author  must 
needs  discredit  all  tales  of  such  miraculous  transforma¬ 
tion.  This  he  does  in  exienso,  taking  up  the  best-known 
instances  of  such  supposed  blanching  of  hair,  and  find- 

1.  Stieda.  L.  :  Deutseh.  med.  Wchnscbi-.,  1910,  xxxvi,  1484. 

2.  Anatomische  Ilefte,  1910,  xl,  285. 


ing  them  all  lacking  in  support  sufficient  to  meet  critical 
consideration,  much  less  such  control  as  to  establish  an 
acceptable  scientific  demonstration.  For  example,  he 
finds  that  Charcot  doubted  the  story  of  Marie  Antoi¬ 
nette’s  sudden  loss  of  hair  pigment,  stating  that 
although  the  queen  certainly  was  gray  at  the  time  of 
her  execution,  yet  this  was  no  novelty,  for  she  was  also 
gray  nine  months  before,  at  the  time  the  king  met  his 
sudden  end  at  the  hands  of  the  revolutionists. 

As  for  the  rest  of  the  reputed  cases,  many  are  nothing 
better  than  old-wives’  tales,  while  others  are  examples  of 
medical  credulity  substituted  for  healthy  skepticism  and 
careful  investigation.  The  explanation  for  many  is 
unkind,  being  simply  that  the  keeper  of  the  jail  or 
dungeon  in  which  the  unhappy  heroine  or  hero  was  con¬ 
fined  neglected  to  furnish  his  guest’s  dressing-table  with 
the  hair-dye  to  which  the  latter  had  been  accustomed  at 
home,  and  that  Nature  asserted  herself  before  release  or 
execution.  Verily  the  iconoclast  respects  nothing — not 
even  the  gray  hairs  of  royalty. 


MILK-BORNE  TONSILLITIS 

Epidemics  of  “septic  sore  throat”  in  England  have 
from  time  to  time  been  attributed  to  milk-supply,  but  in 
this  country  such  outbreaks  seem  to  have  been  less  com¬ 
mon,  or,  at  all  events,  less  commonly  recognized.  The 
fact  that  the  remarkable  epidemic  of  virulent  tonsillitis 
occurring  in  Boston  and  vicinity  last  spring  has  been 
carefully  investigated  is  therefore  matter  for  congratu¬ 
lation.  The  Boston  epidemic,  including  the  cases  in 
Brookline  and  Cambridge,  affected  over  one  thousand 
persons,  forty-eight  of  whom  died.  There  is  now  pre¬ 
sented  unimpeachable  evidence  showing  that  the  epi¬ 
demic  was  spread  in  milk  from  the  Southboro  farm  of 
the  Deerfoot  Company,  the  infection  of  the  milk  appar¬ 
ently  originating  in  an  epidemic  of  the  same  character 
which  prevailed  in  Southboro  and  neighboring  towns 
during  some  six  weeks  preceding  the  Boston  outbreak. 

Apart  from  the  high  degree  of  virulence  apparently 
possessed  by  the  streptococcus  strain  concerned  in  the 
epidemic,  there  are  other  features  of  special  interest. 
The  milk-supply  implicated  has  been  for  some  years  one 
of  the  most  favorably  regarded  among  the  large  Boston 
supplies.  This  was  due  not  only  to  the  facts  that  excel¬ 
lent  regulations  were  in  force  to  avoid  contagion  and 
that  cattle  and  farms  were  carefully  inspected,  but  also 
to  the  fact  that  the-  whole  process  was  controlled  by  an 
experienced  and  well-known  laboratory  worker  under 
contract  with  the  Deerfoot  Company.  The  recent  search¬ 
ing  inquiry  has  failed  to  reveal  any  instance  of  neglect 
or  lack  of  precaution.  In  a  word,  the  conditions  sur¬ 
rounding  the  implicated  milk-supply  would  be  con¬ 
sidered  ideal  and  to-day  are  so  considered  by  the  best 
authorities  on  dairy  sanitation.  Here  infection  leaped 
the  barriers  of  all  known  precautions.  “Boston  has 
suffered  severe  lessons  along  this  line.  In  1907  theie 
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vere  717  cases  of  scarlet  fever  traced  to  one  milk-supply, 
md  seventy-two  cases  of  diphtheria  to  another.  In  1908 
here  was  a  milk-borne  outbreak  of  typhoid  fever  total- 
ng  400  cases.  In  1910  there  was  another  scarlet  fever 
•pidemic  of  842  cases.  Including  the  present  outbreak, 
here  have  been  over  3,000  cases  of  epidemic  disease 
raced  to  milk  in  the  immediate  neighborhood  of  Boston 
n  a  period  of  five  years.”1 

The  Boston  epidemic  seems  to  cast  some  doubt  on  the 
alue  of  the  method  of  controlling  the  public  milk- 
upply  by  inspection  rather  than  by  pasteurization,  but 
•annot  be  regarded  as  wholly  condemning  efficient 
nspection,  as  inspection  raises  the  general  standard  of 
•lea nl i ness  and  consecfuent  safety  of  milk.  Accidental 
•ontamination  under  almost  ideal  conditions  is  always 

possibility.  Our  readers  will  be  reminded  of  the  recent 
pidemic  of  diphtheria  among  the  students  and  faculty 
•f  the  University  of  Minnesota  on  which  we  have  com- 
nented.2  In  this  case  the  source  of  infection  was  one 
4  the  cleanest  and  best-regulated  dairies  in  the  Min- 
leapolis  district,  the  contamination  coming  from  a 
liman  source.  The  Boston  epidemic  demonstrates  again 
hat  milk  from  a  “model”  farm  may,  through  accidental 
ontamination,  spread  contagion  widely.  In  this-  latter 
ase  there  was  no  evidence  that  diseased  cattle  were  the 
ource  of  infection,  the  facts  discovered  in  the  investi- 
ation  rather  strengthening  the  hypothesis  of  a  human 
rigin.  Probably  a  temporary  “carrier”  was  concerned, 
nspection  is  an  expensive  process  and  many  sanitarians 
ave  pointed  out  that  in  the  nature  of  things  it  cannot 
fiord  absolute  security,  a  statement  that  seems  to  be 
onfirmed  by  the  instances  mentioned.  With  no  desire 
i  advocate  or  approve  of  the  abandonment  of  careful 
ispection  of  dairies,  notwithstanding  its  expensiveness, 
e  must  admit  that  the  results  of  investigation  of  these 
wo  epidemics  tend  to  support  the  advocates  of  general 
asteurization  of  public  milk-supplies. 


UNDERNOURISHMENT  AND  GROWTH 

The  interrelation  of  malnutrition  and  growth  is  a 
>pic  of  preeminent'  interest  in  practical  pediatrics  as 
ell  as  in  physiology.  The  expression  “retarded  devel- 
pment”  is  ordinarily  applied  to  a  failure  to  gain  in 
•ily  weight.  There  are  obviously  two  simple  clinical 
icthods  of  measuring  growth,  namely,  by  body  weight 
ad  body  length.  But  both  of  these  factors  which  afford 
ie  external  expression  of  internal  developmental 
langes  are  not  necessarily  halted  at  the  same  time, 
udeed,  it  has  frequently  been  noted  that  poorly  nour- 
hed  atrophic  infants  may  continue  to  grow  in  size  to  a 
msiderable  degree.3 

At  first  glance  it  may  seem  somewhat  anomalous  that 
1  individual  should  exhibit  growth  in  the  absence  of 
iy  increase -in  body  weight.  Quite  recently  several 

1  Winslow.  C.  E.  A.:  Boston  Transcript,  Oct.  31,  1011. 

11.  Tiie  Journal  A.  M.  A..  July  1,  1911,  p.  30. 

•>  Fleischer:  Arch,  l’ediat.,  October,  1000. 


experimental  contributions  have  thrown  a  new  light  on 
this  question.  H.  Aron,4  some  of  whose  interesting 
studies  on  nutrition  in  the  Philippine  Medical  School 
have  already  received  notice  in  The  Journal,  has  made 
careful  measurements  on  dogs  to  ascertain  whether  or 
not  it  is  possible  to  suppress  the  process  of  growth 
entirely  by  restriction  of  food,  and  if  so,  for  how  long. 
Among  a  number  of  comparable  animals  in  each  series, 
some  received  just  enough  food  to  keep  their  body 
weight  constant ;  others,  varying  additional  amounts,  so 
that  more  or  less  intensive  growth  resulted.  The  strik¬ 
ing  outcome  was  that  if  a  growing  dog  is  kept  at  a  con¬ 
stant  weight,  or  even  at  a  slightly  decreasing  weight,  the 
bones  continue  to  increase  in  weight  and  therefore  to 
grow,  although  not  quite  so  rapidly  as  in  a  normally  fed 
control  animal.  If  the  bones  have  absolutely  and  rela¬ 
tively  increased  in  weight,  while  the  total  weight  of  the 
animal  has  been  kept  constant,  it  is  obvious  that  other 
parts  of  the  body  must  have  lost  in  weight. 

The  glandular  organs  are  apparently  not  seriously 
involved  in  this  process  of  consumption.  The  analyses 
indicated  that  the  tissues  which  have  undergone  loss 
during  the  underfeeding-  are  the  muscles  and  fat.  Of 
peculiar  interest  is  the  observation  that  the  brain  has 
nearly  the  same  weight  in  a  growing  dog  kept  at  con¬ 
stant  weight  as  in  a  normally  developed  animal.  This 
reminds  one  of  the  condition  in  so-called  infantilism,  in 
which  children  may  exhibit  a  marked  mental  develop¬ 
ment  despite  the  retardation  of  growth  in  its  more 
obvious  aspects.  The  losses  in  Aron’s  dogs,  aside  from 
the  fat,  involve  a  quantity  of  protein  especially  from  the 
muscles,  while  a  great  proportion  of  the  body  tissue, 
notably  in  the  blood,  is  replaced  by  water.  The  latter, 
with  the  increase  in  the  skeleton,  replaces  the  body 
materials  lost. 

A  point  of  practical  interest  lies  in  the  fact,  here 
experimentally  demonstrated,  that  during  the  period  of 
growth  a  stationary  condition  in  respect  to  body  weight 
may  actually  be  the  expression  of  starvation.  Only  in 
the  last  stage  of  emaciation,  when  there  are  no  body 
reserves  to  draw  on,  is  growth  entirely  suppressed. 

Similar  observations  have  been  made  by  Waters5  on 
growing  cattle.  This  author  says  that  ungrown  animals 
that  had  been  previously  well  nourished  continued  to 
increase  in.  height  and  in  width  of  hip  for  a  considerable 
.length  of  time,  even  though  on  a  starving  ration. 
Apparently,  the  animal  organism  is  capable  of  drawing 
on  its  reserve  for  the  purposes  of  sustaining  the  growth 
process  for  a  considerable  time  and  to  a  considerable 
extent.  His  experiments  indicate  that  after  the  reserve 
is  drawn  on  to  a  certain  extent  to  support  growth,  the 
process  ceases  and  there  is  no  further  increase  in  height 
or  in  length  of  bone.  From  this  point  on,  the  animal’s 
chief  business  seems  to  be  to  sustain  life. 

4.  Aron :  Wachstuin  und  Erniihrung.  Bioehem.  Ztschr.,  1910, 
xxx.  207;  Nutrition  and  Growth  I,  Philippine  Jour.  Sei.  ion 
vi  (B),  1. 

5.  Waters:  The  Influence  of  Nutrition  on  Animal  Form,  Bienn. 
Rep.,  Kansas  State  Board  of  Agile.,  1911.  xxii,  199. 
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Few  comparable  measurements  have  been  made  on 
undernourished  children.  Data  published  by  Freund4 
point,  however,  to  similar  phenomena  in  human  develop¬ 
ment,  where  some  growth  in  length  is  not  checked  by 
underfeeding. 

From  the  foregoing  it  appears  as  if  “the  tendency  to 
gro\v  in  a  young  animal  is  greater  than  the  tendency  to 
maintain  life”  (Aron).  The  tendency  to  grow  is  pos¬ 
sessed  principally  by  the  skeleton,  which  sets  the  pace 
for  the  other  tissues  to  follow  if  possible.  It  is  highly 
significant  to  find  that  the  capacity  to  grow  is  not  neces¬ 
sarily  lost  through  early  malnutrition.  Re-alimentation 
and  renewed  growth  follow  more  or  less  normal  courses, 
so  that,  as  the  recent  measurements  by  Birk5  on  children 
show,  earlier  losses  may  be  regained. 

The  facts  reviewed  are  of  importance  in  practical 
pediatrics.  Aron  savs:  “A  child  which  does  not  increase 
in  weight  or  increases  slowly  is  so  undernourished  that 
part  of  its  own  body  substances  are  being  consumed. 
•We  can  go  even  further  in  our  conclusions.  If  a  child 
does  not  present  the  weight  which  we  have  a  right  to 
expect  at  its  age,  assuming  that  it  was  born  with  a  more 
or  less  normal  weight,  this  child’s  body  does  not  have 
the  normal  composition.  It  will  contain  a  higher  per¬ 
centage  of  bones,  a  lower  content  of  fat  and  muscle 
tissues,  and  a  higher  content  of  water.”  To  feed  such 
children  properly  is  fundamental. 


PREVENTION  AND  NOT  TREATMENT 

An  osteopathic  association  recently  adopted  a  reso¬ 
lution  favoring  a  national  department  of  sanitation,  but 
opposing  a  national  department  of  medicine.  This  is 
encouraging,  and  this  osteopathic  association  is  to  be 
congratulated  on  its  broad-mindedness  and  perspicacity. 
We  did  not  know,  however,  that  anyone  favored  a 
department  of  medicine,  or  that  there  had  been  a  sug¬ 
gestion  that  one  be  established.  The  Journal  has 
again  and  again  insisted  that  the  sectarian  adherents 
were  exciting  themselves  unduly  and  needlessly.  A 
national  department  of  health  would  be  charged  with 
the  work  of  studying  the  cause  and  methods  of  prevent¬ 
ing  diseases.  It  would  have  nothing  to  do  with- the 
treatment  of  individual  patients  or  with  the  practice  of 
individual  physicians.  Those  who  object  to  the  Owen 
bill  on  such  grounds  are  incapable  of  distinguishing 
between  the  scientific  study  of  disease  in  the  abstract 
and  the  care  of'  the  patient  suffering  from  the  disease. 
The  first  is  an  important  public  duty.  The  second  is 
a  matter  of  personal  choice.  The  vague  and  awful 
charges  of  “establishing  a  state  school  of  medicine,” 
“medical  tyranny,”  “perpetuation  of  a  medical  trust,” 
“interference  with  personal  liberty,”  etc.,  are  made 
either  through  ignorance  or  through  a  desire  to  mislead 
the  public  as  to  the  real  purpose  of  such  a  measure. 

4.  Freund  :  Zur  Pathologie  des  Lungenwachstums  bei  Sauglingen, 

.  .  Jahrb.  f.  Kinderh.,  1909,  lxx.  752. 

5.  Birk :  Untererniihrung  und  Langenwachstum  beim  neuge- 
borcnen  Kinde.,  Berl.  klin.  YVchnschr  .  1911,  xlviii,  1227. 


Let  it  be  repeated  again :  Congress  has  no  power  to 
pass  any  law  interfering  with  the  practice  of  medicine 
in  the  states.  Neither  Congress  nor  any  state  legislature 
has  any  right  to  compel  any  sane  adult  to  take  any 
form  of  treatment  against  his  will.  The  Owen  bill  does 
not  create  a  single  new  bureau  or  division,  it  simply 
collects,  in  a  single  department,  certain  existing  bureaus 
and  divisions  having  functions  bearing  on  public  health. 
It  authorizes  the  establishment  of  laboratories  and  the 
employment  of  scientific  experts  to  study  disease  as 
Koch  studied  tuberculosis,  as  Carroll  and  Lazear  and 
Agramonte  studied  yellow  fever,  as  Stiles  and  Ashford 
studied  hookworm,  as  Ricketts  studied  mountain  fever, 
as  Flexnef  is  studying  cerebrospinal  meningitis. 

Have  any  of  these  men  interfered  with  personal 
liberty?  Has  not  the  victory  over  yellow  fever,  as  the 
result  of  the  work  of  the  Army  medical  officers,  released 
the  entire  South  from  the  fear  of  epidemics,  the  tyranny 
of  the  shot-gun  quarantine,  the  periodic  suspension  of 
business  and  the  loss  of  millions  of  dollars  each  year? 
Has  not  the  discovery  of  the  hookworm  and  the  possi¬ 
bility  of  removing  this  infection  and  its  results,  given 
new  hope  to  the  South  of  the  solution  of  its  labor 
problem  and  of  its  industrial  development? 

Has  Gorgas,  in  the  Canal  Zone,  trodden  on  the  rights 
of  any  one?  Yet  America  is  building  the  canal,  where 
France  failed,  because  applied  scientific  knowledge  is 
guarding  the  workman  from  disease  and  keeping  him 
alive  to  do  his  work.  It  is  about  time  that  the  Amer¬ 
ican  public  understood  that  the  stock  objections  to 
advanced  sanitary  regulations  are  based  on  ignorance 
and  misconception  of  both  the  law  and  the  facts.  A 
national  department  of  health,  like  our  state  boards  of 
health,  would  be  for  the  study  and  prevention  of  disease 
and  the  advancement  of  public  health  and  not  for  the 
treatment  of  individual  patients,  or  for  the  regulation 
of  the  practice  of  medicine. 


Current  Comment 

IRRATIONAL  GOVERNMENTAL  DECISIONS  ON 
SODIUM  BENZOATE 

Last  week  we  referred  to  the  much-discussed  question 
of  the  use  of  sodium  benzoate  as  a  food  preservative. 
While  a  great  deal  has  appeared  regarding  the  contro¬ 
verted  question  of  the  harmfulness  or  harmlessness  ol 
this  chemical,  but  little  attention  has  been  given  to  the 
attitude  of  the  United  States  government  on  the  subject. 
The  fact  is,  the  ruling  of  the  government  officials  on 
the  question  of  the  use  of  sodium  benzoate  in  food¬ 
stuffs  is  inconsistent  to  a  degree.  They  have  pro¬ 
nounced  the  chemical  harmless  and  they  permit  its  use 
in  unlimited  quantities  in  foods,  but — and  here  lies  the 
absurdity — they  insist  that  those  manufacturers  who 
use  it  shall  declare  on  the  label  both  the  presence  and 
the  proportion  of  the  chemical  used.  Why  should  a 
catsup-maker,  for  instance,  be  forced  by  the  government 
to  state  the  presence  and  quantity  of  an  ingredient  of 
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is  product  which  the  same  government  has  officially 
renounced  harmless  and  which  it  permits  to  he  used 
1  any  quantity?  It  is  altogether  unjust  to  rule  that 
manufacturer  shall  declare  the  presence  and  propor- 
on  of  one  ingredient  of  his  product — an  ingredient 
hich  the  government  claims  to  be  wholesome — while 
le  presence  of  any  other  wholesome  ingredients  may 
■main  a  secret.  It  is  highly  probable  that  if  this  ruling 
ere  brought  up  to  the  courts,  it  would  be  declared 
iseriminatory  and  illegal.  The  only  possible  explana- 
on  for  such  ridiculous  inconsistency  is  that  the  govern- 
icnt  officials  who  issued  this  decision  knew  that  they 
ad  the  wrong  side  of  the  controversy  and  that  the 
merican  public  was  not  with  them.  In  other  words, 
nzoate  of  soda  is  not  harmless  and  the  concession  to 
ic  manufacturers  called  for  a  compensating  sop  to  the 
ople.  So  the  officials  “hedged”  by  injecting  into  their 
jcision  a  technical  restriction  in  the  use  of  the  chemical 
i  foodstuffs. 


THE  ART  OF  OMISSION 

Robert  Louis  Stevenson  (himself  a  master  of  the  ars 
nissionis)  writes  in  one  of  his  letters:  “There  is  but 
le  art — to  omit !  Oh,  if  I  knew  how  to  omit,  I  would 
■k  no  other  knowledge.  A  man  who  knew  how  to 
nit  would  make  an  Iliad  of  a  daily  newspaper.”  When 
1  medical  writers  have  learned  to  omit  the  useless,  the 
ite,  the  insignificant  and  the  irrelevant,  many  manu- 
ript  editors  will  find  their  occupation  gone ;  but 
ivate  misfortune  will  pass  unnoticed  amid  the  general 
joicing.  Ars  longa,  vita  brevis ;  it  takes  a  long  while 
learn  to  be  brief;  but,  on  the  other  hand,  nothing  will 
ore  effectively  extend  the  average  span  of  life  than 
‘neral  mastery  of  the  art  of  omission — in  medical 
:era t ure,  at  least. 


GENEROUS  BUT  NOT  JUST 

The  story  of  Dr.  Grenfell’s  heroic  and  self-sacrificing 
>rk  among  the  Labrador  fishermen  has  stirred  the 
itire  English-speaking  world.  American  physicians 
■e  as  proud  of  him  as  are  his  English  confreres,  since 
ience  is  international  and  knows  no  boundaries.  The 
ct  that  this  noble  physician  won  an  American  girl  as 
s  wife  has  only  increased  the  sense  of  pride  and  pro- 
•ietorship  which  all  America  feels  in  him.  Xor  has 
lr  enthusiasm  limited  itself  to  applause.  An  American 
isiness  man,  Mr.  George  B.  Cluett  of  New  York,  has 
mated  a"  fine  new  schooner  as  an  auxiliary  to  Dr. 
renfell’s  hospital  ship.  Two  auxiliary  yawls  have  been 
esented  by  American  college  students.  Many  Amer- 
nn  dollars  have  gone  to  help  Dr.  Grenfell  in  his  noble 
ark.  This  is  right,  and  it  is  to  be  hoped  that  means 
r  this  purpose  may  never  be  lacking.  Yet  the-  amazing 
ct  has  recently  become  known  that  while  America  has 
cn  helping  generously  to  provide  hospital  ships  and 
rgeons  for  the  fishermen  of  Newfoundland  and  Labra- 
>r,  our  own  American  fishermen,  from  Cape  Ann  and 
loueester  and  Marblehead,  have  been  dependent  for  aid 
time  of  need  on  the  charity  of  a  French  hospital  ship, 
is  not  gratifying  to  our  sense  of  pride  and  indepen- 
'nce  to  know  that  at  the  very  time  we  were  giving  with 
lavish  hand  to  our  heroic  neighbor  on  the  north,  our 


own  sailors  were  forced  to  accept  from  a  foreign  vessel 
the  aid  our  own  country  had  withheld.  Such  neglect  of 
our  own  can  be  due  oidy  to  ignorance  and  surely,  now 
that  the  facts  are  known,  there  will  be  no  lack  of  money 
and  men  to  supply  this  shameful  lack.  If  Congress 
does  not  make  provision  for  a  United  States  hospital 
ship  for  our  fishermen,  private  philanthropy  should  see 
to  it  that  we  no  longer  suffer  under  the  charge  of  being 
unjust  and  neglectful  of  our  own,  at  the  same  time  that 
we  are  generous  with  our  neighbors. 


PROBABLE  TAPEWORM  INFECTION  OF  NORTHERN 
MICHIGAN  WATERS 

From  information  received  from  the  State  Board  of 
Health  of  Michigan,  which  will  be  embodied  in  the  next 
publication  of  that  board,  we  learn  that  the  attention  of 
Dr.  Warthin  of  the  Department  of  Pathology  of  the 
University  of  Michigan  has  been  specially  called  to  the 
occurrence  of  the  broad  tapeworm  (Bothriocephalus 
latus)  in  the  mining  population  of  northern  Michigan. 
The  large  number  of  Finns  and  Swedes  living  in  the 
mining  towns  might  be  expected  to  include  cases  of  this 
infection,  which  is  said  to  be  very  prevalent  in  Finland 
and  Russia  as  well  as  other  Baltic  states.  It  also  occurs 
in  other  European  countries  and  in  Japan,  but  up  to 
recent  years  has  been  rarely  reported  in  this  country. 
Prior  to  1888  but  one  case  had  been  reported  (by 
Leidy),  though  undoubtedly  others  had  occurred;  and  a 
large  tapeworm  was  certainly  not  unknown  in  Alaska 
in  the  sixties  among  the  Russian  and  creole  residents, 
which  by  them  was  attributed  to  the  eating  of  salmon. 
Up  to  1907  only  thirty  cases  had  been  reported  in  the 
United  States,  according  to  Stiles  in  Osier’s  “Modern 
Medicine.”  Stiles  pointed  out,  however,  that  it  might 
very  likely  become  more  frequent  in  the  fish  in  some  of 
our  lake  regions,  through  infection  from  the  Finnish 
and  Swedish  immigrants,  and  it  appears  from  Dr. 
Warthin’s  report  that  this  has  already  taken  place.  He 
finds  that  children  who  have  been  brought  to  this 
country  as  nursing  infants  have  become  infected  after 
the  age  of  puberty  and  it  is  improbable  that  they  could 
have  brought  the  disease  with  them  at  that  tender  age 
to  develop  at  so  late  a  period.  One  case  at  least  is 
reported  of  a  child  5  years  old  who  had  never  been  out 
of  the  country  but  who  had  eaten  uncooked  fish  from 
Portage  Lake.  This  is  itself  a  sort  of  arm  or  inlet  of 
Lake  Superior  which  is  probably  also  contaminated. 
The  Bothriocephalus  is  the  most  formidable  of  the 
tapeworms — one  of  the  largest,  if  not  the  largest,  and 
most  rapid  in  its  growth — and  is  capable  of  causing 
serious  symptoms.  The  danger,  of  course,  lies  in  the 
eating  of  fish  uncooked,  but  there  is  a  large  market  for 
smoked  lake  whitefish  and  herring,*  which  are  probably 
often  eaten  without  cooking,  or  without  cooking  enough 
to  destroy  the  parasites.  This  is  especially  likely  to 
occur  when  a  new  purchaser  is  informed  that  cooking  is 
unnecessary.  The  report  to  the  Michigan  Board  of 
Health  concludes  with  a  statement  of  the  belief  that  the 
infection  of  the  northern  waters  has  already  occurred, 
all  the  necessary  conditions  being  present,  though  the 
larvae  have  not  vet  been  actually  demonstrated  in  the 
fish  or  its  organs.  It  is  recommended  that  a  thorough 
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investigation  be  made,  that  measures  be  taken  to  pre¬ 
vent  the  contamination  of  the  waters  by  the  passage  of 
feces  of  infected  persons  through  sewage,  and  that  warn¬ 
ing  be  given  against  eating  fish  —  unless  thoroughly 
cooked — which  has  been  caught  in  localities  where  the 
parasite  has  been  found.  Only  thorough  cooking  will 
destroy  the  larvae  and  prevent  infection.  Smoking,  salt¬ 
ing  and  drying  are  insufficient.  The  matter  is  one 
which  has  more  than  a  simple  local  interest,  as  the  Lake 
Superior  fisheries  furnish  a  large  proportion  of  the 
choicest  fresh  water  fish  used  in  the  northern  states.  A 
general  infection  of  Lake  Superior  fish  could  hardly  be 
kept  from  spreading  to  the  other  lakes  and  thus  greatly 
increasing  the  evil. 


PATENT-MEDICINE  EX-CONGRESSMAN  IN  THE 
MESHES  OF  THE  LAW 

Our  readers  were  probably  not  greatly  surprised  at 
the  announcement  in  the  daily  press  a  few  days  ago  that 
ex-congressman  H.  M.  Coudrey  of  Missouri  had  been 
arrested  on  a  charge  of  using  the  mails  to  defraud.  The 
alleged  misuse  of  the  mails  was  in  connection  with  the 
business  of  the  Continental  Life  Assurance  Company 
and  the  International  Fire  Assurance  Company.  Coud- 
rey’s  activities  in  the  “patent-medicine”  business  were 
discussed  in  The  Journal,  March  30,  1907,  p.  1121. 
At  that  time,  in  addition  to  being  an  insurance  agent 
and  a  member  of  Congress,  he  was  president  of  the 
Labordine  Pharmacal  Company.  This  company  was 
engaged  in  the  exploitation  of  about  as  brazen  a  fraud 
as  has  been  perpetrated  on  the  public  and  the  medical 
profession ;  it  claimed,  to  have  a  “purely  vegetable  anti¬ 
pyretic”  which  was  also  “a  purely  vegetable  cardiac 
stimulant.”  As  the  analyses  made  for  the  Council  on 
Pharmacy  and  Chemistry  showed,  this  product — Labor¬ 
dine — consisted  largely  of  acetanilid.  Coudrey  attracted 
a  certain  amount  of  attention  in  Congress  as  the  author, 
or  introducer,  of  a  number  of  freak  bills  including  one 
relating  to  the  Pharmacopeia  which  was  quite  generally 
pronounced  “unintelligible,”  but  which  probably  had  a 
very  definite  meaning  to  some  people.  The  point  of 
immediate  interest  now,  however,  is  whether  there  are 
men  in  the  present  Congress  who  have  affiliations  with 
such  concerns  as  the  Labordine  Pharmacal  Company; 
the  debates  at  the  coming  session  of  Congress  on  the 
proposed,  and  much-needed,  amendment  to  the  Food 
and  Drugs  Act  and  the  department  of  health  bills  will 
be  followed  with  much  interest  from  this  siandpoint. 


CHAMLEE  GOES  TO  CALIFORNIA  ? 

We  recently  called  attention  to  the  fact  that  S.  P. 
Chamlee,  who,  until  the  government  interfered,  con¬ 
ducted  a  cancer  cure  fraud  in  St.  Louis,  had  opened  an 
office  in  Chicago.  We  also  noted  that  Chamlee  was 
advertising  for  a  registered  physician  so  that  he  might 
carry  on  his  nefarious  work  under  the  protection  of  the 
law.  We  learn  from  the  secretary  of  the  Illinois  State 
Board  of  Health  that  as  soon  as  the  board’s  attention 
was  called  to  the  fact  that  Chamlee  was  in  Chicago, 
inspectors  were  sent  to  investigate  the  concern.  1  he 
quack  had  not  yet  succeeded  in  getting  his  legalized 


stool-pigeons — in  the  form  of  registered  physicians — 
and  offered  to  treat  these  inspectors,  who,  he  thought, 
were  patients,  and  accepted  a  fee  therefor.  The  State 
Board  of  Health  immediately  commenced  suit  against 
him  and  on  November  1.  Chamlee  was  fined  $100  and 
costs.  He  paid  the  fine  and  announced -his  intention  of 
going  to  California  to  spend  the  winter.  In  the  Chicago 
Examiner,  November  5,  however,  we  find  an  advertise¬ 
ment  of  Chamlee’s  in  which  the  names  of  “Drs.  Har¬ 
ford  and  McKeon”  appear.  Evidently  this  faker  has 
been  able  to  find  two  physicians  who  are  willing  to 
barter  their  birthright  of  professional  decency  for  a 
consideration.  It  now  remains  to  be  seen  whether  the 
Illinois  law  will  permit  such  men  to  practice.  Chamlee 's 
alleged  intention  of  going  to  California  arouses  the  sus¬ 
picion  that  possibly  that  state  is  a  better  haven  for 
quacks  than  Illinois.  It  will  be  remembered  that  at  the 
time  Chamlee  was  convicted  of  fraud  by  the  United 
States  Government  he  had  offices  both  in  Los  Angeles 
and  St.  Louis.  We  understand  he  is  still  running  the 
Los  Angeles  office.  It  might.be  well  for  the  authorities 
in  that  state  to  take  a  page  out  of  the  note-books  of 
Illinois  and  Missouri.  One  of  the  most  crying  needs  of 
to-day  is  more  aggressive  action  on  the  part  of  state 
officials.  The  tendency  has  been  and  to  a  large  degree, 
still  is,  to  allow  the  federal  government  to  shoulder  the 
responsibility  for  the  prosecution  of  such  vultures  as 
Chamlee. 
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DISTRICT  OF  COLUMBIA 

Building  for  Physicians. — The  Professional  Building  is  the 
latest  innovation  in  the  way  of  structures  in  Washington. 
The  four-story  house,  formerly  the  home  of  Justice  Peckham 
of  the  U.  S.  Supreme  Court,  has  been  remodeled  and  will  he 
utilized  as  an  office  building  exclusively  for  physicians. 

ILLINOIS 

New  Hospital  In  Cairo. — Dr.  Alpheus  A.  Bondurant  has  com¬ 
pleted  arrangements  for  the  erection  of  a  new  hospital  on 
Seventh  Street,  to  cost  about  $50,000.  The  building  will  be 
fire-proof,  with  the  latest  ideas  as  to  sanitation,  ventilation, 
etc.,  and  will  contain  about  forty  private  rooms,  besides  four 
wards.  It  is  expected  to  be  ready  to  receive  patients  next 
summer. 

County  Antituberculosis  Society  Formed. — At  a  meeting 
held  in  Urbana,  October  24,  the  Champaign  County  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  was  organized.  Hon. 
J.  O.  Cunningham,  Urbana,  was  elected  as  temporary  chair¬ 
man,  and  Prof.  W.  W.  Earnest,  Champaign,  temporary  secre¬ 
tary.  A  committee  on  organization  was  appointed,  to  report 
in  two  weeks. 

Deaths  of  the  First  Half-Year. — According  to  the  reports 
of  the  State  Board  of  Health,  pneumonia  was  the  chief  cause 
of  deaths  during  the  six  months  ended  July  1.  The  per¬ 
centages  of  the  chief  death  causes  were  as  follows:  pneu¬ 
monia,  14.06;  tuberculosis,  G.28;  influenza,  2.04;  typhoid 
fever,  1.38;  measles,  1.17;  diphtheria,  1.1;  whooping-cough,  .!•. 
and  scarlet  fever,  .7. 

Personal. — Dr.  Faith  E.  Spangler  has  been  appointed  junior 
physician  at  the  Cook  County  Hospital  for  the  Insane,  Dun¬ 
ning. - Dr.  O.  W.  Michael,  Muncie,  is  reported  to  be  seriously 

ill. - Dr.  Watson  W.  Gailey,  Bloomington,  who  was  operated 

on  for  appendicitis  at  the  Brokaw  Hospital,  October  26,  is 

reported  to  be  doing  well. - Dr.  Albert  E.  Campbell,  Clinton. 

has  been  appointed  sanitary  inspector  of  the  Illinois  Central 
System.  The  duties  of  this  position  includes  the  maintenance 
of  healthful  surroundings  for  employees  and  patrons  of  the 

railroad. - Whiteside  Medical  Society  held  a  special  meeting 

at  Fulton,  November  9,  in  honor  of  Dr.  Charles  A.  Griswold. 
Fulton,  the  oldest  physician  in  the  county. 
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Hospital  Dedication.— Elaborate  exercises  marked  the  dedi- 
ition  of  the  Granite  City  Sisters’  Hospital,  October  12.  The 
imitation,  which  was  formerly  known  as  the  City  Hospital, 
as  dedicated  to  the  Franciscan  Sisters  and  formal  possession 
as  taken.  Patients  applying  for  treatment  in  the  hospital 
ill  be  permitted  to  choose  their  own  attendants  and  the  insti- 
ition  will  have  no  medical  staff.  Accommodation  is  provided 
>r  forty-eight  patients. 

State  Tuberculosis  Association  Meeting. — The  annual  meet- 
ig  of  the  Illinois  State  Association  for  the  Prevention  of 
uberculosis  was  held  in  Chicago,  October  31,  and  the  follow- 
;;  officers  were  elected:  president,  Ur.  William  A.  Evans, 
hicago;  vice-presidents,  Drs.  Tully  0.  Hardesty,  Jackson- 
11c.  and  George  Thomas  Palmer,  Springfield;  secretary,  Mr. 
imes  Minnick,  Chicago,  and  treasurer,  Mr.  David  R.  Forgau, 
hicago.  The  association  plans  to  secure  the  cooperation  of 
ic  women’s  clubs  of  the  state  in  a  survey  of  the  tuberculosis 
tuation,  and  will  be  asked  to  obtain  the  number  of  deaths 
i used  by  tuberculosis  during  1910;  the  number  of  cases  of 
ring  tuberculosis;  the.  number  of  cases  needing  material 
isi stance,  and  the  number  of  patients  cared  for  at  poor- 
ruses,  asylums,  jails,  reform  schools,  hospitals  and  sana- 
iriums.  Dr.  St.  Elmo  M.  Sala,  Rock  Island,  was  elected  a 
ember  of  the  Central  Council. 

Chicago 

Statue  to  Dr.  Senn. — At  a  meeting  of  the  Senn  Club, 
•tober  31,  plans  were  extended  for  a  bronze  statue  to  the 
emory  of  Dr.  Senn,  to  be  placed  in  Lincoln  Park.  The 
atue  is  to  cost  $25,000,  and  the  funds  for  this  purpose  are 
1  be  sought  by  subscriptions  from  physicians. 

Additional  Appropriation  for  Health  Department  Needed.— 

ealth  Commissioner  Young  has  asked  an  increase  in  the 
>propriation  of  $180,000  for  payroll  and  expansion  purposes, 
he  board  intends  to  create  a  board  of  control  to  take  charge 
the  city  hospitals  and  lodging-houses,  and  the  proper  licens- 
g  and  inspection  of  hospitals. 

IOWA 

New  Medical  Association. — A  medical  association  has  been 
ganized  in  Decorah,  which  includes  the  physicians  of  t lie 
unties  of  Allamakee,  Winneshiek,  Howard,  Chickasaw,  Fay- 
te  and  Clayton,  and  the  following  officers  have  been  elected: 
esident,  Dr.  Philo  M.  Jewell,  Decorali;  vic^-president,  Dr. 
\\  .  Johnston,  Alta  Vista,  and  secretary-treasurer,  Dr.  Will- 
m  C.  Hess,  Creseo. 

Personal. — Dr.  Harry  E.  Kirschner,  for  four  years  superin- 
ndent  of  the  State  Sanatorium  for  the  treatment  of  tuber- 
losis,  Oakdale,  has  resigned,  and  will  remove  to  California. 
— Dr.  Edward  Hornibrook,  Cherokee,  was  the  guest  of 
►nor  at  a  banquet  in  Cherokee,  October  30,  on  the  occasion 
the  fiftieth  anniversary  of  his  entrance  into  practice.  A 
stimonial,  engrossed  on  parchment,  and  setting  forth  that 
'•  Hornibrook  had  well  and  faithfully  performed  his  duties 
the  sick  and  afflicted  for  fifty  years,  and  signed  by  all  the 
embers  of  the  Cherokee  County  Medical  Society,  was  pre- 

nted  to  Dr.  Hornibrook. - Drs.  Thomas  F.  Duhigg,  Arche- 

us  G.  Field,  Lewis  Schooler  and  James  W.  Osborn,  all  of 
*s  Moines,  have  been  appointed  a  committee  to  write  the 
story  of  the  Polk  County  Medical  Society.— — Dr.  Wilton 
.  McCarthy,  Des  Moines,  was  obliged  to  undergo  enuclea- 
>n  of  an  eye,  as  the  result  of  a  burn  from  a  cinder  two 
‘eks  previously. 

KENTUCKY 

Out-Door  School  to  be  Established. — The  Board  of  Education 
Louisville  is  planning  to  establish  an  out-door  school  for 
emic  and  debilitated  children,  and  Dr.  James  W.  Guest  has 
>red  a  site  on  which  a  building  for  this  purpose  may  be 

ected. 

State  Society  Officers. — The  list  of  officers  of  the  Kentucky 
ate  Medical  Association,  which  appeared  in  The  Journal 
hist  week,  was  incomplete  as  regards  the  president  and  pres- 
■nt-elect.  It  should  have  read:  president,  Dr.  James  Givens 
r pouter,  Stanford;  president-elect,  Dr.  David  O.  Hancock, 
mder  son. 

Tuberculosis  Tax. — A  contract  has  been  made  between  the 
y  of  Louisville,  by  its  general  council,  and  the  board  of 
astees  of  the  Tuberculosis  Hospital,  whereby  the  board 
roes  to  care  for  all  the  tuberculosis  patients  of  the  city, 
e  city  is  to  raise  money  for  defraying  the  necessary  ex- 
nses  by  a  tax  not  to  exceed  2  cents  on  each  $100.  Here- 
tore  the  fcity  has  made  an  appropriation  eacli  year  and  has 
red  for  the  patients  at  the  City  Hospital,  but  a  law  was 
''<•(1  by  the  last  legislature  authorizing  the  city  to  raise 
jnev  by  taxation  for  this  purpose 


Health  Exhibit  Car.— The  free  traveling  health  exhibit  car 
of  the  Kentucky  Association  for  the  Study  and  Prevention  of 
Tuberculosis  left  November  4  for  a  trip  through  the  extreme 
eastern  portion  of  the  state.  The  trip  will  occupy  twenty-one 
days  and  the  car  will  visit  twenty  cities  and  fourteen  counties. 
In  each  city  visited  lectures  on  tuberculosis  will  be  given  and 
a  Christmas  seal  committee  organized,  to  take  charge  of  the 
holiday  work  of  the  association. 

MARYLAND 

Baltimore 

Personal. — Drs.  Y\  illiam  II.  Pannebaker  and  J.  George 
Schmetzer,  who  have  been  ill  with  typhoid  fever,  have  recov¬ 
ered. - Dr.  and  Mrs.  Henry  O.  Rei’k  and  Dr.  A.  J.  Neilson 

have  returned  from  Europe. 

Hospital  Association  Organized.— A  hospital  association  has 
been  organized  by  the  citizens  of  Highlandtown  and.  Canton 
for  the  purpose  of  establishing  a  hospital  for  these  suburbs. 
The  capital  stock  is  $30,000. 

Medical  Inspection  of  Public  Schools.— The  health  depart¬ 
ment  announces  that  the  medical  inspection  of  the  public 
schools  will  commence  next  week.  The  inspection  of  the 
parochial  schools,  which  commenced  October  1,  is  almost  fin¬ 
ished. 

MASSACHUSETTS 

Surgical  Instructors  Resign.— It  is  announced  in  the  daily 
press  that  Dr.  David  D.  Scannell,  chief  surgeon  at  the  Boston 
City  Hospital  has  resigned  as  professor  of  surgery  in  Tufts 
College  of  Medicine,  Boston,  and  that  every  instructor  in  the 
surgical  department  of  the  school  has  also  resigned,  as  a  pro¬ 
test  against  what  they  term  a  gross  slight  inflicted  on  Dr. 
Scannell. 

Septic  Sore  Throat.— At  the  meeting  of  the  Suffolk  District 
Medical  Society,  October  28,  Prof.  C.  E.  A.  Winslow  of  New 
York  who  has  made  a  most  careful  study  of  the  epidemic 
which  was  so  serious  in  Boston,  Brookline  and  Cambridge 
last  May,  asserted  that  it  was  a  disease  new  in  this  part  of 
the  world.  It  is  of  frequent  occurrence  in  England  and  is 
named  by  him  “septic  sore  throat.”  This  epidemic  appar¬ 
ently  started  in  Hudson,  Marlboro  and  Southboro  and  was 
almost  certainly  conveyed  to  Boston  by  the  milk-supply. 
The  experts  who  spoke  at  the  meeting  were  agreed  that  the 
only  safeguard  against  other  outbreaks  is  in  the  pasteuriza¬ 
tion  of  the  milk.  The  mortality  of  the  epidemic  studied 
reached  more  than  fifty,  largely  among  old  people. 

MICHIGAN 

Medallion  Presented.— At  the  meeting  of  the  Wayne  County 
Medical  Society,  October  21,  Frank  Buttrick  presented  to  the 
society  a  medallion  of  the  late  Dr.  David  Osborne  Farrand, 
a  member  of  the  society,  who  died  in  1883. 

Physicians  Adopt  Auto-Shield.— A  shield  with  a  background 
of  bright  red  and  the  cross  of  St.  George  deeply  outlined  in 
black  in  the  center,  was  the  device  adopted  by  the  Wayne 
County  Medical  Society,  October  30,  as  a  distinguishing  mark 
for  physicians’  automobiles.  In  the  center  of  the  cross  appears 
the  registered  number  of  the  physician. 

Personal. — D.  E.  McClure,  Muskegon,  has  been  appointed 
deputy  superintendent  of  the  State  Board  of  Health,  vice  Dr. 

E.  L.  Ward,  resigned. - Physicians  of  Grand  Rapids  gave  a 

banquet,  October  26,  in  honor  of  Dr.  Joseph  Bascom  Griswold, 
who  has  been  a  practitioner  of  Grand  Rapids  for  forty  years. 

Dr.  Eugene  Boise  presided  as  toastmaster. - Drs..  Frank  W. 

Garber  and  George  L.  Le  Fevre,  Muskegon,  have  returned 

from  Europe. - Dr.  Victor  C.  Vaughan,  Ann  Arbor,  has 

returned  after  a  summer  spent  in  Germany. - Drs.  William 

A.  Lemire,  Michael  P.  Fenelon  and  Arthur  S.  Kitchen,  all  of 
Escanaba,  have  been  elected  official  physicians  of  the  Delta 

County  Hospital  and  county  physicians. - Dr.  Abraham 

Goodfellow,  Clio,  suffered  a  cerebral  hemorrhage,  October  8. 

MINNESOTA 

Personal. — Dr.  Robert  lletzer  has  been  appointed  assistant 

professor  of  anatomy  in  the  University  of  Chicago. - Dr. 

William  Frisbie  Lewis,  Mankato,  celebrated  his  eighty-second 
birthday  anniversary  at  his  home  in  Palo  Alto,  Cal. 

Appropriations  for  Sanatorium. — The  commissioners  of  Otter 
Tail  County  have  appointed  a  committee  to  ascertain  the 
cost,  prepare  plans  and  select  a  site  for  a  county  tuberculosis 
sanatorium,  for  which  from  $6,000  to  $10,000  is  to  be  appro¬ 
priated. 
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Physicians’  Building.— The  Lowry  Building,  Minneapolis, 
a  thirteen-story  structure,  providing  for  twenty-four  office 
sections  on  each  floor,  is  practically  completed  and  tenants  are 
already  beginning  to  move  in.  The  building  is  designed 
entirely  for  the  use  of  physicians  and  dentists. 

Society  Meeting.— At  the  annual  meeting  of  the  Mower 
County  Medical  Association  held  in  Austin.  October  11,  Dr. 
Ernest  V.  Smith,  Adams,  was  elected  president;  Dr.  G.  M. 
Frank  Rogers,  Austin,  vice-president;  Dr.  Peter  T.  Torkelson, 
Lyle,  secretary;  Dr.  George  J.  Schottler,  Dexter,  treasurer, 
and  Dr.  Ralph  S.  Mitchell,  Grand  Meadow,  delegate  to  the 
state  association. 

NEBRASKA 

Typhoid  Epidemic  in  Lincoln. — On  account  of  the  prevalence 
of  typhoid  fever  in  Lincoln,  the  local  health  authorities  have 
requested  aid  from  Washington  and  Passed  Assistant  Surgeon 
Leslie  L.  Lumsden,  U.  S.  P.  H.  and  M.-H.  Service,  who  was 
detailed  to  go  to  Lincoln  and  make  investigation  into  the 
epidemic  and  its  causation,  is  now  there  conducting  the 
investigation. 

Personal. — Dr.  Abraham  T.  Hubbell,  Wood  River,  who  has 

been  seriously  ill  with  erysipelas,  is  convalescent. - Dr.  John 

B.  Liclitenwallner,  Dunbar,  was  given  a  farewell  banquet, 
October  27,  on  the  occasion  of  his  leaving  to  settle  in  Omaha. 

Republican  Valley  Physicians  Meet.— The  annual  meeting  of 
the  Republican  Valley  Medical  Association  was  held  at  Alma, 
October  2(i.  The  society  decided  to  hold  its  next  meeting  in 
Holdrege  in  May,  1912,  elected  Dr.  Robert  S.  Mitchell,  Red 
Cloud,  president,  and  Dr.  Henry  Farrell,  Axtell,  vice-president, 
and  reelected  Dr.  Joseph  N.  Campbell,  Stamford,  secretary, 
and  Dr.  William  D.  Shields,  Holdrege,  treasurer. 

NEW  YORK 

Hospital  to  be  Sold. — Hempstead  Hospital,  Mineola,  L.  I., 
is  to  be  sold  at  auction  in  order  to  satisfy  claims  against 
the  institution. 

Approves  Tuberculosis  Hospital. — The  state  authorities  have 
approved  the  application  of  the  Civic  League  of  Ossining  to 
establish  a  tuberculosis  hospital. 

Personal— Dr.  James  J.  Grady,  Elmhurst,  has  resigned  to 
take  charge  of  a  hospital  for  a  copper  mining  company  in 

Peru,  South  America. - Dr.  Thomas  Ordway,  Albany,  was 

given  an  impromptu  dinner  by  the  faculty  of  the  Albany  Med¬ 
ical  college  and  other  friends,  October  17.  Dr.  Ordway  has 
been  connected  with  the  Bender  Laboratory  for  about  twenty 
years,  but  is  soon  to  become  director  of  the  cancer  research 

laboratory  of  Harvard  University. - Dr.  Edward  F.  Hurd 

has  been  elected  president  of  the  Freeport  Board  of  Health. 

New  York  City 

Lowest  City  Death-Rate.— The  lowest  death-rate  since  the 
formation  of  the  Greater  New  York  in  1898  was  reported  for 
the  week  ended  October  28,  the  rate  for  this  week  being 
12.12  per  1,000  population,  while  the  rate  for  the  corresponding 
week  of  1910  was  13.53. 

New  Laboratory  Building. — Roosevelt  Hospital  has  had  a 
laboratory  under  an  endowment  given  by  Mrs.  E.  H.  Harriman 
for  the  past  two  years.  Recently  Dr.  Lewis  R.  Morris  offered 
to  erect  a  suitable  building  for  laboratory  work  and  such  a 
building  will  be  erected  in  the  center  of  the  Roosevelt  Hos¬ 
pital  premises.  Dr.  William  Gordon  Lyle  is  to  have  charge 
ot  the  new  institution. 

New  York  Academy  of  Medicine  Committee  on  Hospital  and 
Municipal  Budget. — This  committee  was  formed  by  the  two 
committees  created  by  act  of  council  and  appointment  by  the 
president.  The  work  of  this  reorganized  committee  has  been 
the  investigation  in  this  city  of  hospital  conditions.  It  is  to 
keep  the  profession  informed  in  regard  to  hospital  needs,  organ¬ 
ization  and  progress,  and  cooperate  with  the  library  in  secur¬ 
ing  hospital  literature;  it  is  also  to  investigate  the  conditions 
and  needs  of  those  departments  of  the  city  which  control  the 
public  hospitals,  viz.,  the  health  department,  the  charities 
department  and  the  Bellevue  and  Allied  Hospitals,  so  that 
the  committee  can.  with  proper  data,  appear  before  the  city 
authorities  and  aid  in  securing  needed  or  opposing  unwise 
appropriations,  increasing  the  efficiency  of  the  city’s  hospitals. 
All  this  is  to  be  done  on  condition  that  such  investigation 
and  help  were  desired.  The  committee  reported  that  if  its 
paid  executive  committee  were  continued,  it  could  and  ought 
to  assume  the  work  of  a  council  on  hygiene,  or  a  committee  on 
public  health,  and  asked  for  an  enlargement  of  its  activities. 
The  council  voted  to  grant  the  committee  the  enlarged  powers 
which  it  asked.  Dr.  Charles  L.  Dana  is  chairman  of  the  com¬ 
mittee  and  Dr.  James  Alexander  Miller,  secretary. 


OHIO 

Loving  Library  Given  to  Academy.— By  the  will  of  the  late 
Dr.  Starling  Loving,  Columbus,  his  medical  library  is  be¬ 
queathed  to  the  Columbus  Academy  of  Medicine. 

Physicians’  Buildings. — Plans  have  been  drawn  for  two 
buildings  in  Columbus,  to  be  used  entirely  for  physicians’ 
offices.  The  one  will  contain  accommodation  for  twenty -four 
and  the  other  for  twelve  physicians. 

Conference  of  Health  Officers.— At  the  thirty-first  confer¬ 
ence  of  the  State  Board  of  Health  with  representatives  of  the 
local  boards  of  health,  in  the  southern  district  of  Ohio,  held  in 
Cincinnati,  October  19  and  20,  questions  of  quarantine,  disin¬ 
fection,  prevention  of  tuberculosis,  sexual  hygiene,  and  other 
subjects  of  vital  interest  to  sanitarians  were  discussed. 

The  Fight  Against  Tuberculosis. — The  Cleveland  School 
Board,  the  Antituberculosis  League,  the  Federation  of  Women’s 
Clubs,  Fresh  Air  Camp  Association,  and  the  Board  of  Health, 
held  a  conference,  October  26,  and  agreed  to  combine  in  tin- 
movement  to  stamp  out  tuberculosis  from  the  schools  and  to 
conduct  and  extend  the  work  now  being  done  in  open  air 
schools.  x 

Physicians  Ill  or  Injured. — Dr.  Rufus  D.  Jacobs,  Vinton, 
fell  from  a  Hocking  Valley  train  near  that  place,  October  28, 

and  had  both  legs  cut  off.- - Dr.  Thomas  A.  Weaver,  Orrville. 

is  reported  to  be  ill  with  typhoid  fever. - Dr.  Robert  D. 

Gibson,  Youngstown,  who  was  injured  in  an  automobile  acci¬ 
dent  near  Canton,  in  September,  was  brought  to  Youngstown. 

October  25.  He  is  reported  to  be  improving. - Dr.  Charles 

A.  Dunn,  Stovertown,  suffered  a  cerebral  hemorrhage,  October 

7. - Dr.  Henry  H.  Havens,  Tippecanoe  City,  was  seriously 

injured  in  an  automobile  accident,  October  8. - Dr.  Edward 

1L  Porter,  Tiffin,  was  operated  on  for  appendicitis,  October  D. 

Personal.— Dr.  Allen  A.  Taylor,  Toledo,  has  gone  to  Florida, 

where  he  expects  to  make  his  home. - Dr.  John  D.  O’Brien, 

Massillon,  has  resigned  as  head  of  the  Strongsville  Sana¬ 
torium,  and  will  practice  in  Canton. - Dr.  Corydon  O.  Beards¬ 

ley,  Ottawa,  has  been  appointed  surgeon  to  the  local  pension 

examining  board,  vice  Dr.  Alva  L.  Paul,  deceased. - Dr. 

George  H.  Wilson,  Painesville,  has  been  appointed  chief  sur¬ 
geon^  in  the  Consolidated  Coal  Company,  Cumberland,  Md. 

_ Dr.  Edson  C.  Brown  has  resigned  as  chief  of  the  medical 

staff  of  the  Massillon  State  Hospital  and  will  practice  in 

Mansfield. - Dr.  Herbert  M.  Platter  and  family,  Columbus, 

have  returned  from  Europe. 

Cincinnati 

Academy  of  Medicine  Entertains  Druggists— The  Cincin¬ 
nati  Academy  of  Medicine  at  its  meeting,  October  30,  enter¬ 
tained  the  Ohio  Valley  Druggists’  Association  and  the  Hamil¬ 
ton  County  Medical  Society.  The  questions  discussed  at  the 
joint  meeting  were  such  as  would  advance  the  cause  of  legiti¬ 
mate  pharmacy. 

Open-Air  Schools  Ready.— The  two  open-air  schools— one 
for  anemic  and  the  other  for  tuberculous  children— were 
opened  October  30.  The  school  for  anemics  is  located  at  the 
First  Intermediate  school  and  has  an  initial  attendance  of 
about  sixty;  the  school  for  tuberculous  children  is  located  at 
the  Branch  Hospital  and  commenced  with  twenty  children  in 
attendance. 

Personal. — Dr.  and  Mrs.  Christian  R.  Holmes  have  returned 

from  Europe. - Drs.  William  Gillespie  and  Otto  V.  Huflman 

have  been  appointed  members  of  the  junior  stall  of  the  1  >>'- 
cinnati  City  Hospital  on  the  gynecological  and  obstetrical 

service,  vice  Dr.  Robert  Thomas,  resigned. - Dr.  Charles  A. 

Stammel  has  been  appointed  resident  physician  at  the  Indus¬ 
trial  School  for  Boys,  Lancaster,  vice  Dr.  Julius  G.  Stammel. 

resigned. - Dr.  Samuel  S.  Tomlinson,  on  his  own  request, 

is  said  to  have  been  committed  to  the  Longview  State  Hos¬ 
pital,  October  19. 

PENNSYLVANIA 

Progress  on  State  Sanatorium.— The  dining  hall  of  the 
largest  of  the  buildings  of  the  sanatorium  at  the  Summit. 
Cresson.  will  be  ready  for  occupancy,  November  15.  The  east 
ward  will  be  finished  a  few-  days  later  and  the  remainder  o 
the  buildings  will,  it  is  said,  be  completed  by  January  1. 

Personal.— Dr.  and  Mrs.  Carlisle  E.  McKee,  Braddock,  sailed 

for  Europe,  October  23. - Dr.  John  C.  Hove,  Newcastle  was 

attacked  by  robbers  in  New  York  City,  November  2,  and  sm 

tained  a  severe  fracture  of  the  skull. - Dr.  Samuel  H.  <>dh 

land,  Harrisburg,  has  been  appointed  director  of  the  stati 

department  of  health  laboratories. - Dr.  Maurice  E.  Hec 

has  resigned  as  intern  in  the  Harrisburg  Hospital  and  wu 


fot.TMK  LVII 
S'l  MHKK  20 


MEDICAL  NEWS 


1625 


>cate  in  Florida.— —Dr.  William  C.  Le  Compte  has  succeeded 
)r.  William  Martin  as  local  surgeon  of  the  Pennsylvania 
System  at  Bristol. 

Tuberculosis  Exhibit  at  Pittsburgh.— The  Tuberculosis 
.oague  of  Pittsburgh  had  an  exhibit  at  the  recent  Industrial 
Exposition  in  that  city  illustrating  preventive  measures  in 
uman  and  bovine  tuberculosis  and  infant  mortality.  Dur- 
ng  the  seven  weeks  that  the  exposition  was  open,  the  booth 
vas  visited  by  70,000  people. 

Censorial  District  Meeting.— The  eighth  annual  meeting  of 
he  Seventeenth  Censorial  District  of  the  Medical  Society  of 
he  State  of  Pennsylvania,  including  Montour,  Snyder,  North  - 
mberland  and  Columbia  counties,  was  held  at  Selins  Grove, 
September  8.  Danville  was  chosen  as  the  next  place  of  meet- 
ag  and  Dr.  John  B.  Cressinger,  of  Sunbury,  was  elected  pres- 
ient,  and  Dr.  Luther  B.  Kline,  of  Catawissa,  secretary.  Res- 
lutions  were  adopted  heartily  endorsing  and  supporting  Dr. 
larvey  W.  Wiley  in  his  honest  and  heroic  efforts  impartially 
o  enforce  the  Pure  Food  and  Drugs  Act. 

Philadelphia 

Weir  Mitchell  Lectures.— The  fourth  of  the  Weir  Mitchell 
■ectures  of  the  College  of  Physicians  was  delivered  November 
,  bv  Dr.  William  T.  Porter  of  the  Harvard  Medical  School 
n  “Shock.” 

Alumni  Dinner. — The  Philadelphia  Alumni  of  the  medical 
epartment  of  the  University  of  Pennsylvania  will  hold  their 
nnual  banquet,  November  18;  Among  the  guests  will  be 
lie  new  members  of  the  medical  staff  of  the  university. 

Solarium  for  Hospital. — Through  the  executors  of  the  estate 
f  Mrs.  Catharine  C.  Middleton,  $10,000  has  been  given  to  the 
efferson  Medical  College  Hospital  for  the  erection  of  a 
ffarium  for  children  in  memory  of  Samuel  W.  Middleton. 

Gift  of  Hospital. — At  the  golden  jubilee  celebration  of  the 
ohn  Wanamaker  Store,  held  in  the  store,  October  28,  the 
te  of  John  Wanamaker’s  birthplace  in  the  southern  part  of 
le  city,  which  the  0,050  employees  had  purchased,  was  pre- 
•nted  to  him.  Mr.  Wanamaker  announced  that  he  would 
lace  this  property,  together  with  ground  in  the  neighborhood 
hich  he  would  purchase,  in  trust  with  three  trustees  from 
ifferent  departments  of  the  store,  and  would  thereon  erect 
great  hospital  for  suffering  children,  to  be  called  the  Robert 
.  Ogden  Hospital,  after  a  former  partner. 

Personal. — Dr.  Herman  A.  Brav  announces  that  he  has  given 
p  the  practice  of  general  medicine  and  will  henceforth  confine 

is  work  to  the  treatment  of  diseases  of  the  rectum. - Dr. 

•T.  W.  Cadbury,  dean  and  professor  of  medicine  and  pathology 
i  the  University  Medical  School,  Canton,  China,  was  the 
nest  of  honor  at  a  banquet,  held  in  Houston  Hall,  October 

J. - Dr.  Joseph  S.  Neff  has  resigned  as  president  of  the 

hiladelphia  Housing  Commission  and  has  been  succeeded  by 

!r.  George  W.  Norris. - Dr.  Charles  E.  Treibley  has  been 

pointed  physician  at  the  Carlisle  Indian  School. - Dr.  Ellis- 

>n  J.  Morris  fractured  his  left  arm  in  an  automobile  accident, 

*ar  Egg  Harbor,  October  8. - Dr.  Richard  H.  Harte  has 

•turned  from  Europe. 

Larger  Force  Needed  for  Health  Department. — The  depart- 
ent  of  Public  Health  and  Charities  has  been  greatly  handi- 
ipped  by  inadequate  staffs  and  Dr.  Joseph  S.  Neff,  the  direc- 
•r  of  the  department,  has  asked  city  councils  for  additional 
isistance.  Dr.  Neff  plans  the  reorganization  of  the  nuisance 
spection  division,  divorcing  it  entirely  from  the  tenement 
>use  division.  B.  J.  Newman,  secretary  of  the  Philadelphia 
ousing  Commission,  in  endorsing  Dr.  Neff’s  request  for  addi- 
onal  sanitary  and  nuisance  inspection,  said  that  not  a  single 
•tual  inspection  of  conditions  in  houses  already  built  and 
cupied  has  been  made  this  year,  owing  to  the  necessity  of 
itting  inspectors  and  fumigators  at  clerical  work  in  the 
iices  of  the  department.  Dr.  Neff  hopes  that  the  staff  of 
siting  nurses  will  be  increased  to  forty.  Eight  are  on  the 
all  now,  but  their  work  is  confined  to  a  restricted  territory. 

VIRGINIA 

Meeting  of  State  Society. — The  forty-second  annual  meet- 
g  of  the  Medical  Society  of  Virginia  was  held  in  Ricli- 
ond,  October  24-27,  under  the  presidency  of  Dr.  Otho  C. 
right,  Jarratt.  The  society  took  official  cognizance  of  the 
irrington-Mann  question  by  adopting  a  resolution  “That  it 
the  sense  of  the  Medical  Society  of  Virginia  that  the  state 
st  a  most  valuable  and  capable  officer  when  Dr.  Charles  V. 
irrington,  Richmond,  was  not  reelected  surgeon  of  the  state 
nitentiary.”  The  following  officers  were  elected:  president, 
r.  Hugh  M.  Taylor,  Richmond;  vice-presidents,  Drs.  Samuel 


Lile,  Lynchburg;  Joseph  Grice,  Portsmouth,  and  Samuel  B. 
Moore,  Alexandria;  secretary.  Dr.  Paulus  A.  Irving,  Richmond 
(reelected)  ;  treasurer.  Dr.  Greer  Baughman,  Richmond  (re- 
■  elected);  councilors,  Drs.  Alfred  L.  Gray  and  Charles  V. 
Carrington,  both  of  Richmond;  and  delegates  to  the  American 
Medical  Association,  Drs.  William  E.  Anderson,  Farmville, 
and  John  Staige  Davis,  Charlottesville.  Norfolk  was  selected 
as  the  next  place  of  meeting. 

Control  of  Communicable  Diseases. — A  committee  from  the 
Norfolk  Medical  Society,  composed  of  Drs.  Lomax  Gwathmey, 
Lawrence  T.  Royster,  Herbert  Old,  William  L.  Harris,  Charles 

R.  Grandy  and  Beverly  R.  Kennon,  have  recommended  concern¬ 
ing  the  extension  and  enforcement  of  health  ordinances :  that 
a  medical  inspector  be  employed  by  the  health  department, 
and  that  a  hospital  for  contagious  diseases,  aside  from  small¬ 
pox,  be  at  once  provided. 

Public  Health  Officers  Meet.— The  Virginia  Public  Health 
Association,  at  its  meeting  in  Richmond,  October  26,  elected 
the  following  officers:  president,  Dr.  Ernest  C.  Levy,  Rich¬ 
mond;  vice-presidents,  Drs.  Powhatan  S.  Schenck,  Norfolk, 
and  Jesse  M.  Shackelford,  Martinsville;  secretary-treasurer, 
Dr.  Lueien  Lofton,  Emporia;  and  delegates  to  the  Public 
Health  Association,  Drs.  Ernest  C.  Levy,  Richmond,  Powhatan 

S.  Schenck,  Norfolk,  and  Allen  W.  Freeman,  Richmond. 

WASHINGTON 

Personal.— The  Spokane  Medical  Association  has  appointed 
the  following  staff  for  the  new  tuberculosis  sanatorium:  Drs. 
Frank  Hinman,  Henry  Power,  Arthur  E.  Johnson,  Alexander 
R.  Lundgren,  Herman  P.  Marshall  and  A.  P.  Tilmont.  Drs. 
Ronald  A.  Greene  and  William  S.  Frost  were  also  appointed 

consultants  in  complications  of  the  eye,  ear  and  throat. - 

Dr.  James  E.  Crichton  has  been  appointed  a  member  of  the 
commission  to  investigate  and  report  on  tuberculosis  in  Seat¬ 
tle.- - Dr.  Xenophon  L.  Anthony,  Spokane,  who  was  operated 

on  in  the  Sacred  Heart  Hospital,  October  21,  for  appendicitis, 
is  reported  convalescent.— Dr.  A.  E.  Stuht,  Colfax,  has  re¬ 
signed  as  city  health  officer. - Dr.  Fred  R.  Hedges,  Everett, 

who  was  operated  on  for  appendicitis  at  the  New  Providence 

Hospital,  Seattle,  is  reported  convalescent. - Dr.  Elmer  E. 

Heg,  Seattle,  state  health  commissioner  and  secretary  of  the 
State  Board  of  Health,  has  resigned  on  account  of  the  ill 
health  of  his  wife. 

WEST  VIRGINIA 

State  Association  Meeting.— At  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association  held  in  White  Sul¬ 
phur  Springs,  the  following  officers  were  elected:  president. 
Dr.  Charles  O.  Henry,  Fairmont;  vice-presidents,  Drs.  Richard 
E.  Venning,  Charlestown;  Charles  O’Grady,  Charleston,  and 
W.  Hoddis  Daniels,  Elkins;  secretary,  Dr.  Arthur  P.  Butt, 
Davis  (reelected);  treasurer,  Dr.  Hugh  G.  Nicholson,  Charles¬ 
ton;  councilors,  first  district,  Dr.  Henry  R.  Johnson,  Fairmont; 
second  district,  Dr.  Richard  H.  Edmundson,  Morgantown; 
third  district,  Dr.  Benjamin  B.  Wheeler,  McKendrie;  fourth 
district,  Dr.  George  D.  Jeffers,  Parkersburg;  fifth  district, 
Dr.  Joseph  E.  Rader,  Huntington;  delegates  to  the  American 
Medical  Association,  Drs.  Peter  A.  Haley,  Charleston,  and 
Frank  L.  Hupp,  Wheeling;  and  alternates,  Drs.  Vincent  T. 
Churchman,  Charleston,  and  Charles  A.  Wingerter,  Wheeling. 
Webster  Springs  was  selected  as  the  next  place  of  meeting.0 

WISCONSIN 

Antitoxin  Distributed. — During  the  two  years  since  free 
distribution  of  diphtheria  antitoxin  to  the  poor  of  the  state 
has  been  made,  4,297  packages  of  antitoxin  have  been  dis¬ 
tributed. 

Ill  and  Injured. — Dr.  Charles  E.  Hildreth,  Lena,  Ill.,  who  has 
been  ill  in  Milwaukee  for  several  weeks,  has  recovered  and 

resumed  practice. - Dr.  William  T.  Rinehart,  Ashland,  is 

reported  to  be  in  critical  condition  following  an  abdominal 
section. 

Waukesha  Wants  Hospital. — A  formal  appeal  has  been 
made  to  the  city  council  by  the  physicians  of  Waukesha  to 
take  up  and  aid  the  project  for  a  city  hospital,  for  which  a 
fund  of  $5,000  was  subscribed  several  months  ago  through 
the  efforts  of  the  local  medical  society. 

Personal. — Dr.  E.  Baumgartner  has  been  appointed  instructor 

in  anatomy  in  the  University  of  Wisconsin. - The  board  of 

trustees  of  the  Milwaukee  County  poor  have  reelected  the 
following  officers:  Dr.  Albert  F.  Young,  county  physician, 
and  Dr.  Louis  F.  Klemm  in  charge  of  the  west  side;  Dr. 
William  F.  Lochemes,  south  side;  Dr.  Charles  A.  Fidler,  Cud¬ 
ahy;  Dr.  John  H.  Rohr,  North  Milwaukee,  and  Dr.  T.  P. 
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Grogan,  West  Allis. - Dr.  and  Mrs.  Andres  G.  Hovde,  Supe¬ 
rior?  sailed  for  Europe,  October  28. - Dr.  Richard  E.  Davies 

lias  succeeded  Dr.  W.  B.  Strong  as  health  commissioner  of 

Waukesha. - Dr.  David  Lloyd  Williams,  Milwaukee,  has  been 

appointed  assistant  surgeon'  at  the  National  Volunteer  Sol¬ 
diers’  Home,  Danville,  Ill. - Dr.  Max  Staehle  has  been 

elected  president  of  the  State  Agricultural  Society. - Dr. 

Sara  I.  Morris  has  been  appointed  medical  adviser  of  women 
at  the  University  of  Wisconsin,  vice  Dr.  J.  Helen  Dobson. 

resigned. - Dr.  Thomas  Fitzgibbons.  Milwaukee,  has  returned 

from  abroad. - Dr.  Maurice  D.  Bird,  Marinette,  has  suc¬ 

ceeded  Dr.  William  R.  Bell  as  physician  of  Marinette  County. 

GENERAL 

Railway  Surgeons  to  Meet— The  twenty-first  annual  meet¬ 
ing  of  the  New  York  and  New  England  Association  of  Rail¬ 
way  Surgeons  will  be  held  at  Hotel  Astor,  New  York  City, 
November  1G  and  17,  under  the  presidency  of  Dr.  Frederick 
A.  Goodwin,  Binghamton,  N.  Y. 

Militia  Men  Must  Pay  for  Typhoid  Vaccination. — So  many 
applications  have  been  received  by  the  War  Department  from 
national  guard  organizations  for  the  supply  of  antityphoid 
serum,  that  it  has  been  found  necessary  to  abandon  its  free 
issue.  A  circular  has  been  issued  informing  the  guardsmen 
that  hereafter  they  can  obtain  the  serum  at  its  cash  value, 
approximately  12%  cents  for  each  inoculation,  the  amount  to 
be  charged  against  the  federal  allotment  of  the  state  for  the 
support  of  the  militia. 

Ultraviolet  Rays  to  Purify  Water.— Army  surgeons  in 
the  Philippine  Islands  report  that  they  have  been  making  suc¬ 
cessful  experiments  with  a  plant  consisting  of  a  small  dynamo 
and  gasoline  engine,  carried  in  the  ordinary  escort  wagon  with 
troops,  which  has  shown  itself  capable,  by  the  generation  of 
ultraviolet  rays,  of  completely  purifying  foul  water  so  as  to 
serve  daily  a  quart  of  sweet  drinking  water  to  every  man  in 
the  regiment.  The  ultraviolet  rays  are  said  to  destroy,  not 
only  the  animal  parasites  in  the  water,  but  also  bacteria. 

Personal. — Lieutenant-Colonel  Jefferson  R.  Kean,  M.C.,  U. 
S.  Army,  has  been  detailed  as  a  delegate  to  the  International 
conference  to  be  opened  in  Paris,  November  7,  and  also  to  the 
meeting  of  the  American  Public  Health  Association  in  Havana, 

December  4-9. - Surgeon  Rupert  Blue  and  Assistant  Surgeon 

George  W.  McCoy,  U.  S.  P.  H.  and  M.-H.  Service,  sailed  from 
San  Francisco,  November  4,  for  Honolulu,  Hawaii,  Dr.  Blue  to 
preside  over  the  quarantine  station,  and  Dr.  McCoy  to  assume 
command  of  the  leprosy  investigation  station  on  the  Island  of 

Molokai. - Dr.  Aristides  Agramonte,  Havana,  sailed  from 

New  York  for  Holland,  October  31. 

Plague  and  Yellow  Fever. — The  Canal  Record,  October  25, 
reports  a  death  at  Ancon  Hospital,  October  17,  from  bubonic 
plague.  The  victim  was  a  mechanic  who  left  Ecuador,  October 
7.  arriving  in  Panama  four  days  later  and  was  taken  to  the 
Ancon  Hospital  two  days  after  his  arrival.  There  is  no  proba¬ 
bility  of  the  disease  spreading  from  this  case. - Out  of  75,000 

rats  killed  and  examined  by  the  Seattle  Health  Department 
during  the  last  fifteen  months,  only  one  was  found  to  be 

infected  with  bubonic  plague. - A  case  of  yellow  fever  is 

reported  from  Honolulu.  The  patient  was  a  Hawaiian  and 
believed  to  have  become  infected  from  a  Japanese  steamer, 
which  recently  arrived  in  Honolulu  from  Central  America. 

Cooperation  in  the  Administration  of  the  Food  and  Drugs 
Act. — At  the  last  meeting  of  the  Association  of  State  and 
National  Food  and  Drug  Departments  at  Duluth,  Minn.,  the 
president,  Lucius  P.  Brown,  Nashville,  Tenn.,  was  instructed 
to  appoint  a  committee  to  perfect  plans  for  cooperation  among 
state  officials  and  national  governments  in  the  administration 
of  the  Food  and  Drugs  Act.  A  committee  was  accordingly 
appointed,  consisting  of  Dr.  Samuel  J.  Crumbine.  Topeka,  Kan., 
for  a  five-year  term;  R.  M.  Allen,  Kentucky,  for  a  four-year 
term:  R.  V.  Fitzrandolpli,  New  Jersey,  for  a  three-year  term; 
L.  Davies,  Washington,  for  a  two-year  term,  and  Dr.  A.  N. 
Cook,  South  Dakota,  for  a  one-year  term.  In  accordance  with 
the  resolutions  adopted  at  this  convention  that  a  committee  be 
appointed  to  study  the  subject  of  cold  storage  and  draft  a 
measure  incorporating  in  it's  provisions  just  and  reasonable 
regulations  for  the  operation  of  cold  storage  warehouses  and 
the  storage  of  foodstuffs  therein,  the  president  appointed  a 
committee  consisting  of  H.  E.  Barnard.  Indianapolis;  R.  B. 
Fitzrandolpli,  Trenton.  N.  J.;  Miss  Mary  E.  Pennington,  of  the 
Department  of  Agriculture,  Washington;  M.  E.  Jaffa.  Berkeley, 
Cal.,  and  Hon.  W.  B.  Barney,  Des  Moines,  la.  The  officers 
have  announced  their  desire  to  make  the  organization  s  influ¬ 
ence  felt  as  a  factor  in  the  enforcement  of  food  laws  and  that 
they  stand  with  Dr.  Wiley  for  this  platform. 


LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Oct.  28,  1911. 

The  Effects  of  the  Great  Railway  Strike  on  the  Public  Health 

The  great  railway  strike  which  paralyzed  traffic  for  some 
days  on  most  of  the  lines  in  this  country  has  been  mentioned 
in  a  previous  letter.  Its  detrimental  effect  on  the  public  health 
of  one  of  our  greatest  cities  can  now  be  estimated.  Before  the 
strike  Liverpool,  with  an  estimated  population  of  747.000, 
showed  in  recent  years,  in  consequence  of  improved  sanitation, 
great  improvement  in  the  death-rate  from  summer  diarrhea  in 
infants.  During  the  past  summer  the  rate  has  been  extraordi¬ 
narily  low.  During  the  five  years,  1906-10,  the  average  tem¬ 
perature  in  July  was  58.9  F.;  the  average  deaths  from  diarrhea 
in  the  four  weeks  of  the  month,  4,  G,  9  and  11,  and  the  gen¬ 
eral  death-rate  for  each  week  was  15  per  thousand  of  the  popu¬ 
lation.  For  the  four  weeks  in  August  the  average  temperature 
was  59.5  F.  and  the  deaths  from  diarrhea  were  23,  34,  52  and 
63,  and  the  general  death-rate  19.  In  the  present  year  the 
average  temperature  was  64.1  F.  and  the  average  deaths  from 
diarrhea  20.  23,  38  and  46, -and  the  general  death-rate  ranged 
from  15  to  18.  In  August  the  average  temperature  was  68.8  F. 
and  hardly  any  rain  fell.  This  probably  accounts  for  the  fact 
that  there  were  eighty-one  deaths  from  diarrhea  during  the 
first  week  and  that  the  general  death-rate  rose  to  20.  On 
August  5,  strike  troubles  began  and  they  reached  their  acme  on 
the  17th.  The  sanitary  service  was  interrupted,  garbage 
accumulated,  and  the  food-supply  was  seriously  diminished. 
The  consequences  are  shown  by  the  statistics.  For  the  second 
week  in  August  there  were  132  deaths  from  diarrhea  and  the 
general  death-rate  rose  to  24  per  thousand  of  the  population. 
During  the  third  week  there  were  159  deaths  from  diarrhea  and 
the  general  death-rate  was  27.  With  the  restoration  of  the 
sanitary  service  the  figures  fell  but  remained  high  during  Sep¬ 
tember,  when  the  deaths  from  diarrhea  in  the  four  weeks  were 
148,  130,  109  and  112.  During  the  strike  300  butchers’  shops 
were  closed  because  they  could  not  obtain  meat  and  the  inter¬ 
ruption  of  the  milk-supply  had  an  immediate  effect  on  infants. 
Even  the  hospitals  suffered,  although  the  strike  committee 
endeavored  to  secure  for  them  delivery  of  supplies. 

The 'National  Insurance  Bill 

The  contest  between  the  profession  and  the  friendly  soci¬ 
eties  on  the  national  insurance  bill  continues.  Mr.  Lloyd- 
George,  the  chancellor  of  the  exchequer,  who  has  always 
shown  great  skill  in  assuaging  quarrels  and  harmonizing  con- 
fiieting  interests,  arranged  a  conference  between  six  representa¬ 
tives  of  the  British  Medical  Association  and  representatives 
of  the  friendly  societies,  at  which  lie  presided.  The  proceed¬ 
ings  lasted  two  and  one-lialf  hours  and  an  understanding  was 
arrived  at  that  they  were  to  be  kept  private  but  the  following 
has  transpired:  The  societies  objected  to  the  fixing  of  the 
income  limit  by  the  health  committee  (described  in  a  previous 
letter  to  The  Journal).  They  asked  for  the  right  to  form 
local  medical  associations,  such  as  already  exist  in  certain 
towns,  and  asked  for  an  assurance  that  the  medical  profes¬ 
sion  would  not  endeavor  to  ostracize  the  doctors  engaged  by 
such  associations.  They  also  asked  that  insured  persons 
should  be  entitled  to  have  the  personal  attendance  of  the 
doctor  desired  and  not  be  forced  to  accept  the  services  of  bis 
assistant.  The  representatives  of  the  British  Medical  Asso¬ 
ciation  stated  that  they  had  no  authority  to  enter  into  an 
arrangement  of  any  kind  and  that  they  could  hold  out  no 
hopes  of  departure  from  the  six  cardinal  points  of  policy 
declared  (described  previously  in  The  Journal).  Many  mem¬ 
bers  of  the  profession  disapprove  of  taking  part  in  the  con-, 
ference. 

The  Medical  Equipment  of  Merchant  Ships 

A  committee  appointed  by  the  board  of  trade,  at  the  request 
of  the  General  Shipowners’  Society  of  London-  to  consider  the 
medical  scales  for  merchant  ships,  has  recommended  four 
revised  scales  in  place  of  those  now  in  use.  For  ships  which 
will  carry  a  medical  officer,  including  emigrant  ships,  two 
scales  are  recommended — one  for  the  North  Atlantic,  where 
voyages  are  short  and  the  numbers  of  passengers  and  crew 
large;  the  other  for  ships  with  fewer  passengers  which  go  on 
longer  voyages.  For  each  of  these  classes  a  list  of  the  neces¬ 
sary  instruments,  including  a  sterilizer  large  enough  to  take 
a  long  midwifery  forceps,  is  given.  A  microscope  and  bac- 
teriologic  outfit,  such  as  are  required  in  the  larger  vessels  of 
some  foreign  countries,  have  not  been  recommended.  The 
instrument  and  appliances  for  clinical  work  have  been  modern¬ 
ized.  The  appointment  of  a  second  medical  officer  to  sbins 
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carrying  a  crew  and  passengers  amounting  to  1,500  is  recom¬ 
mended,  as  well  as  a  dispenser.  The  other  two  scales  are  for 
vessels  which  do  not  carry  a  medical  officer  and  for  fishing 
boats.  One  scale  applies  to  ships  whose  voyages  ordinarily 
last  more  than  five  days;  the  other,  named  an  emergency 
scale,  is  for  vessels  never  more  than  five  days  away  from  har¬ 
bor.  and  applies  to  all  sea-going  ships;  but  coasting  craft, 
whose  voyages  last  no  more  than  twenty-four  hours,  may 
conform  to  the  emergency  scale  or  carry  the  ambulance  hamper 
of  the  St.  John  Ambulance  Association.  Antidiphtheritic 
serum,  sealed  and  dated,  is  to  be  carried  by  all  emigrant  ships. 
The  need  for  separate  and  reserved  accommodation  in  cargo 
vessels  for  men  who  may  become  ill  or  injured  is  pointed  out. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  20,1911. 

Dedication  of  a  Monument  to  Michael  Servetus 

A  monument,  the  third  in  France,  was  dedicated  on  October 
15.  to  the  memory  of  Michael  Servetus  at  Vienne,  department 
of  l’lsfcre.  Servetus  is  shown  at  the  stake  in  the  midst  of 
flames,  chained  to  a  stone,  his  book  bound  to  his  side.  In  this 
hook  entitled,  Christianismi  restitutio,  Servetus  described  for 
the  first  time  the  lesser  circulation  of  the  blood.  Dr.  Charles 
Riehet,  professor  of  physiology  at  the  Faculty  de  medecine  de 
Paris,  who  represented  the  University  of  Paris  at  the  ceremony, 
said  that  the  divination  of  the  pulmonary  .  cireidation  by 
Servetus,  who,  unlike  Harvey,  had  done  no”  vivisection,  and 
who,  unlike  Vesalius,  had  done  no  dissection,  was  unparalleled 
— almost  a  miracle.  The  contemporaries  of  Servetus  did  not 
understand  him  and  his  discovery  remained  unknown.  Seventy- 
five  years  had  to  pass  before  Harvey  gave  it  a  rigorous 
demonstration  and  forced  recognition. 

The  Catastrophe  of  the  “Liberte”  and  Microbes 

The  causes  of  the  terrible  catastrophe  which  destroyed  the 
"Liberte,”  one  of  the  finest  vessels  of  our  navy,  are  not  yet 
established.  Among  the  opinions  of  various  specialists  it  is 
interesting  to  mention  one,  according  to  which  the  gun-cotton, 
technically  known  as  powder  B,  should  be  considered,  not 
only  from  the  chemical  but  from  the  microbiologic  point  of 
view.  For  the  chemist,  the  nitrification  of  cotton  consists 
in  making  it  an  explosive;  for  the  microbiologist,  it  is  steril¬ 
izing  it.  If  the  nitrification  of  the  cotton  is  incomplete,  this 
is  unimportant  from  the  chemist’s  point  of  view,  for  the  explo¬ 
sive  still  exists,  while  the  microbiologist  sees  in  the  parts  not 
nitrified  a  developing  culture  of  microbes.  In  fact,  powder  B 
does  not  preserve  its  qualities  indefinitely;  it  grows  old;  its 
homogenous  and  translucent  aspect  is  darkened  by  spots  which 
become  concave  and  finally  give  forth  oily  exudations.  These 
are  the  manifestations  of  the  activity  of  certain  anaerobic 
microbes  which  produce  a  series  of  gaseous  bodies  whose  pres¬ 
ence  in  air-tight  receptacles  may  finally  cause  the  explosion 
of  the  powder. 

Sterilization  of  Water  by  Ultraviolet  Rays 

Drinking-water  for  Paris  is  ordinarily  supplied  from  four  deri¬ 
vations  of  spring-water,  which  are  supplemented,  when  neces¬ 
sary.  by  filtered  river-water.  Lately  the  filtered  waters  have 
been  treated  sometimes  by  ozone,  sometimes  by  ultraviolet 
rays.  These  experiments  permit  a  comparison”  of  the  two 
uocedures.  The  bactericidal  action  of  ultraviolet  rays  is 
very  powerful.  To  separate  the  ultraviolet  rays  from  the  red, 
rreen  and  yellow  ones,  the  mercury-vapor  lamp  in  transparent 
piartz,  intended  for  illumination,  was  employed.  The  system 
levised  by  MM.  Victor  Henri,  Max  de  Recklinghausen  and 
\ndr£  Ilelbronner  is  remarkably  simple,  requiring  no  compli- 
ated  machinery.  A  slight  electric  current  accomplishes  the 
vork,  which  is  hygienically  thorough.  If  the  electric  current 
s  accidentally  interrupted,  an  automatic  sluice  opens  the 
onduit  and  empties  the  water  which  has  not  undergone  ster- 
lizing  action.  The  operation  of  this  apparatus  is  economical, 

»s  was  shown  in  the  results  of  a  competition  held  last  year 
>y  the  city  of  Marseilles. 

Death  of  M.  Alfred  Binet 

Psychologic  science  has  just  experienced  a  great  loss  in  the 
•arson  of  M.  Alfred  Binet,  docteur  es  sciences,  director  of  the 
aboratories  of  physiologic  psychology  at  the  Hautes  Etudes 
i  la  Sorbonne,  who  has  died,  aged  54.  He  was  the  author  of 
umerous  works  on  psychology,  including  “Alterations  of  the 
Personality "The  Soul  and  the  Body,”  “The  Revelations  of 


Handwriting,”  etc.  Binet  gave  this  science  a  direction  alto¬ 
gether  personal  and  original  with  himself.  He  founded  the 
Annie  psychologique.  He  took  especial  interest  in  pedagogical 
questions  and  recently  published  a  book  entitled,  “Modern 
Ideas  in  Regard  to  Children.”  lie  was  the  president  of  the 
Soci£t6  pour  l’6tude  psychologique  de  l’enfant. 

The  Assassin  of  Dr.  Guinard 

Ilerrero,  the  assassin  of  Dr.  Guinard,  committed  suicide 
recently  in  prison.  He  had  previously  made  two  unsuccessful 
attempts  at  suicide. 

Death  of  Prof.  Antoine  Blatin 

Dr.  Antoine  Blatin,  former  professor  of  physiology  at  the 
Ecole  de  medecine  de  Clermont,  has  just  died,  aged  72. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent / 

Berlin,  Oct.  19,  1911. 

Personal 

The  Breslau  anatomist,  Professor  Hasse,  celebrated  his  70th 
birthday,  October  17.  He  has  been  regular  professor  in  Breslau 
since  1873. 

Professor  M.  Hahn  of  Munich  has  received  a  call  to  Konigs- 
berg  as  director  of  the  hygienic  institute. 

Professor  Kehrer  of  Bern,  the  son  of  the  well-known  gynecol¬ 
ogist  of  Heidelberg,  has  been  called  to  the  directorship' of  the 
gynecologic  clinic  at  Dresden,  as  successor  of  Professor  Leopold. 
As  Ivehrer’s  successor  there  have  been  proposed  Professor 
Baiscli  of  Munich  and  Professor  II.  W.  Freund  of  Strasburo- 

Foundation  for  the  German  Society  for  the  Advancement  of 

Science 

The  Gesellschaft  deutscher  Naturforscher  und  Aerzte  has 
just  received  an  endowment,  the  Adelaide  Bleiehroeder  fund  of 
$25,000  ( 100,000  marks) .  The  foundation  is  for  the  assistance  of 
scientific  work  in  the  field  of  medicine,  including  the  ancillary 
sciences.  As  the  entire  fund  is  to  be  distributed  in  thirty 
years,  an  annual  sum  of  about  $1,500  (6,000  marks)  will  be 
available.  Among  the  competitors,  those  who  have  no  official 
posts  or  are  not  connected  with  well  endowed  institutions 
shall  be  preferred. 

German  Institute  for  Foreigners 

Following  the  suggestion  of  the. deceased  Althoff,  a  German 
institution  for  foreigners,  like  the  institution  in  Gottingen 
which  I  have  previously  told  you  about,  has  been  founded  in 
Berlin,  with  means  provided  by  privy  councilor  Bottinger. 
The  purpose  of  the  institution  is  to  furnish  educated  foreigners 
who  are  residing  temporarily  in  Berlin  an  intellectual  head¬ 
quarters  for  their  studies  and  an  introduction  to  the  study  of 
German  civilization.  In  addition  courses  in  speaking  German 
and  introductory  lectures  on  German  literature  and”art  have 
been  provided.  Visits  to  the  art  treasures  of  Berlin  and  excur¬ 
sions  to  other  seats  of  culture  in  Germany  will  be  made.  The 
bureau  is  located  at  8  University  Street,  Berlin,  and  is  open  to 
foreigners  daily  from  2  to  4  p.  m. 

Collective  Investigation  of  Round  Ulcer  of  the  Stomach 

A  number  of  Bavarian  university  teachers  and  physicians 
have  instituted  a  collective  investigation  of  the  etiology  and 
clinical  course  of  ulcer  of  the  stomach.  The  request  is  made 
that  material  from  operations  and  necropsies  be  sent  to  the 
pathologic  institute  in  Erlangen  with  a  filled  out  question 
blank  giving  the  clinical  data  of  the  operated  cases  of  those 
controlled  by  section.  The  anatomic  material  is  to  be  exam¬ 
ined  by  Professors  Hauser  and  Merckel,  the  clinical  bv  v. 
Angerer,  v.  Bauer,  Borst,  Cramer,  Enderlen,  Graser,  v.  Leube, 

I .  V.  Miiller  and  Penzoldt.  Question  blanks  and  further  infor¬ 
mation  can  be  obtained  from  Prof.  Hauser  of  Erlangen,  Prof. 
N.  Merckel  of  Erlangen  and  court  councilor  (Hofrat)  Cramer 
of  Munich. 

Spitting  in  Railroad  Cars 

While  spitting  is  forbidden  in  the  street  cars  of  Berlin  and 
other  places  and  in  foreign  railway  cars,  such  a  prohibition  has 
not  yet  been  made  on  the  German  railroads.  At  the  request  of 
the  management  of  the  railroads,  the  scientific  deputation  for 
medical  affairs  made  an  expert  report  regarding  the  necessity 
of  such  a  prohibition.  The  results  of  the  investigation  under¬ 
taken  by  the  former  hygienist  of  Graz.  Professor  Prausnitz, 
and  Petri,  a  member  of  the  imperial  health  office,  on  the  rail- 
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wav  cars  ■which  run  between  Berlin  and  Meian  and  are  pation- 
i/ed  by  many  consumptives,  showed  that  there  is  no  regular 
or  even  frequent  presence  of  tubercle  bacilli,  capable  of  causing 
infection,  in  the  dust  of  railway  cars.  Furthermore  the  inves- 
t  .rations  of  Fliigge  have  shown  that  the  danger  from  the  inhal¬ 
ation  of  dried  sputum  is  not  very  great,  and  is  far  less  impor¬ 
tant  than  the  danger  from  the  so-called  droplet  infection. 
Still  the  scientific  deputation  holds  that  spitting  on  the  floor 
and  the  possibility  of  soiling  it  in  this  way  with  tubercle 
bacilli  should  by  all  means  be  prevented.  The  instruction  of 
the  public  by  warning  notices  is  thoroughly  justified  as  the 
evil  produced  by  spitting  in  a  confined  space  is  very  great.  It 
should  also  be  required  that  the  employees  of  the  company 
enforce  the  regulations  against  travelers  who  transgress  them. 
In  this  respect  the  measures  in  force  in  many  localities,  espe¬ 
cially  on  foreign  roads,  leave  much  to  be  desired.  For  instance 
in  the  Italian"  railway  cars  the  floor  is  soiled  with  spitting 
since  expectoration  has  been  prohibited  as  much  as  before 
the  regulations  against  this  were  adopted. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent ) 

Vienna,  Oct.  24,  1911. 

Opening  of  the  Radium  Institute  of  Joachimsthal 

At  Joachimsthal,  a  Bohemian  mining  place,  the  government 
has  erected  an  institute  which  is  to  be  devoted  entirely  to  the 
use  of  radio-active  substances  for  medical  purposes.  It  is 
■well  known  that  the  .startling  discoveries  of  Becquerel  and 
Curie  in  Paris  were  made  on  uranium  obtained  from  material 
found  in  the  mines  of  Joachimsthal.  Soon  afterward  exhaus- 
qyg  researches  in  the  mother  substance  in  Joachimsthal 
showed  the  water  found  in  the  mines  to  be  the  most  radio¬ 
active  natural  water  in  the  world.  A  private  syndicate  was 
soon  organized  for  the  purpose  of  exploiting  this  natural 
resource;  but  public  opinion  forced  the  government  to  assume 
control  of  the  affair  and  to  erect  a  Curanstalt,  a  therapeutic 
institution,  accessible  to  all  classes  of  the  population.  From 
the  material  obtained  in  these  government  mines — in  old 
days  they  yielded  a  fair  amount  of  silver,  too — a  large  quan¬ 
tity  of  radium  bromid  could  be  manufactured,  and  in  the 
institute  all  kinds  of  treatment  by  radio-active  substances 
will  be  given.  The  building  was  recently  opened;  it  contains 
radio-active  baths,  a  large  quantity  of  the  radium  salts,  and 
will  be  open  all  the  year  round.  By  pipes  the  water  is  drawn 
into  the  baths  directly  from  the  bottom  of  the  mines,  and 
filtered  in  such  a  way  that  it  does  not  lose  anything  of  its 
activity.  The  institution  is  in  charge  of  an  expert  medical 
radiologist  from  the  Vienna  University. 

Turbulent  Demonstrations  Against  Inadequate  Institutes 

The  Anatomical  Institute  of  Vienna  was  erected  some 
twenty-five  years  ago  in  a  street  which  at  that  time  was  in 
the  suburbs;  the  building  itself  was  estimated  to  accommodate 
some  200  students.  During  the  last  twenty-five  years,  how¬ 
ever,  the  number  of  medical  students  has  increased  in  such 
a  degree,  and  the  popularity  of  the  professors  of  the  institu¬ 
tion  °has  been  so  marked,  that  the  lectures  are  exceptionally 
crowded,  and  the  building  is  insufficient  for  the  aeommodation 
of  the  large  number  of  students  £ager  to  gain  the  fundamental 
knowledge  of  our  art.  In  the  dissecting-room  only  200  chairs 
are  available,  while  more  than  500  students  are  at  work  at 
the  same  time  and  not  all  of  these  can  find  place  at  the  dis¬ 
secting  tables.  Even  the  facilities  for  washing  the  hands  are 
on  a  scale  which  would  hardly  have  been  accepted  a  quarter 
of  a  century  ago.  Ventilation  is  very  bad,  for,  owing  to  the 
rapid  development  of  the  suburb,  the  building  is  now  sur¬ 
rounded  by  other  buildings,  and  the  windows  cannot  be  opened 
whenever  it  would  be  required.  Therefore  the  indignation 
of  the  students  and  the  teaching  staff  of  the  university  was 
strong  when,  a  few  years  ago,  a  demand  for  improvement  of 
the  conditions  was  frustrated  by  the  government  for  lack  of 
means.  This  year,  at  the  opening  of  the  winter  term,  the 
students  at  once  started  a  turbulent  demonstration  and, 
assuring  the  professor,  Dr.  Tandler,  that  the  riot  was  not 
directed  against  him,  began  to  disturb  the  lectures  to  cause 
a  “strike.”  The  professor  sympathized  with  the  students, 
went  with  them  to  the  rector  of  the  university,  and  a  deputa¬ 
tion  was  sent  to  the  minister  of  education  in  order  to  demand 
the  funds  necessary  for  the  removal  of  the  worst  grievances. 
They  were  granted  money  for  a  sufficient  number  of  chairs, 
tables,  washing  apparatus  and  wardrobes  for  the  cloak-rooms. 
The  chief  source  of  discontent,  however,  is  the  site  of  the 
institution  itself  and  this  cannot  be  changed  at  present. 


Marriages 


Clara  O.  Dedrick,  M.D.,  De  Tour.  Mich.,  and  Mr.  W.  W. 
Dunham  of  Drummond,  Mich.,  at  Sault  Ste.  Marie,  Mich., 
October  18. 

Harry  V.  Thomas,  M.D.,  Chillicothe,  Ill.,  to  Miss  Jane  Neff 
of  Oklahoma  City,  Okla.,  at  Kansas  City,  Mo.,  October  15. 

Carlisle  E.  McKee,  M.D.,  Braddock,  Pa.,  to  Miss  Ethel 
Eleanor  Sutmeyer  of  Wilkinsburg,  Pa.,  October  19. 

Henry  Clarke  Tiiaciier,  M.D.,  New  York  City,  to  Miss 
Ethel  Anderson  of  Washington,  D.  G.,  October  21. 

Andrew  S.  Reisor,  Jr.,  M.D.,  Shreveport,  La.,  to  Mrs. 
Blanche  Locke  of  DeQueen  City,  Ark.,  October  18. 

Arthur  H.  Estabrook,  M.D.,  Leicester,  Mass.,  to  Miss  Jessie 
McCubbin,  at  Mt.  Washington,  Md.,  October  25. 

John  Douglas,  M.D.,  New  York  City,  to  Mrs.  Elizabeth 
Thayer  Hoag  of  Washington,  D.  C.,  October  24. 

Miller  M.  Harshbarger,  M.D.,  St.  Anthony,  Ida.,  to  Miss 
Grace  Campbell  of  Valier,  Mont.,  October  18. 

Emil  C.  Robitsiiek,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Leonora  Millhauser  of  Chicago,  November  1. 

Sparrell  S.  Gale,  M.D.,  Roanoke,  Va.,  to  Miss  Gretchen 
Harding  of  Canon  City,  Colo.,  October  17. 

Howard  H.  .Shepler,  M.D.,  Philadelphia,  to  Miss  Ethel  F. 
Heyser  of  Hagerstown,  Md.,  October  24. 

Alexander  B.  Kalbaugii,  M.D.,  to  Miss  Rosalie  Morrison, 
both  of  Westernport,  Md.,  October  12. 

Joseph  W.  Preisinger,  M.D.,  Renville,  Minn.,  to  Miss  Ella 
Wigdahl  of  Crooks,  Minn.,  October  8. 

Woodson  J.  Moss,  M.D.,  to  Mrs.  Luella  Wilcox  St.  Clair, 
both  of  Columbia,  Mo.,  October  22. 

W.  L.  Breyfogle,  M.D.,  to  Mrs.  Ella  Naomi  Pierce,  both  of 
Lake  George,  N.  Y.,  October  14. 

Oscar  Paul  Chester,  M.D.,  to  Miss  Florence  Catliryn  Griffin, 
both  of  Chicago,  October  18. 

W  illiam  B.  Kunze,  M.D.,  to  Miss  Eugenia  Eimer,  both  of 
Belleville,  Ill.,  October  18. 

Roy  F.  Bellaire,  M.D.,  Le  Mars,  la.,  to  Miss  Mary  Ramsay, 
of  St.  Louis,  recently. 


Deaths 


Agrippa  Nelson  Bell,  M.D.  Jefferson  Medical  College,  1842; 
founder  of  The  Sanitarian  in  1873  and  its  editor  until  1904; 
a  member  of  the  American  Public  Health  Association  and 
American  Climatological  Association;  president  of  the  Ameri¬ 
can  Congress  on  Tuberculosis,  1901-2,  and  honorary  president 
of  the  International  Congress  of  Tuberculosis  in  1904;  passed 
assistant  surgeon  U.  S.  Navy  from  1847  to  1855  with  service 
during  the  Mexican  War;  a  medical  officer  of  the  navy  during 
the  Civil  War;  superintendent  of  the .  Floating  Hospital  for 
Yellow  Fever  Patients,  New  York  City,  1861;  from  1870  to 
1875  inspector  for  quarantines  for  the  National  Board  of 
Health;  a  member  of  the  National  Quarantine  Convention  from 
1857  to  1860;  commissioner  of  quarantine  of  New  York  from 

1870  to  1873;  for  twenty-one  years  visiting  physician  to  the 
Brooklyn  Hospital;  died  at  his  home  in  Brooklyn,  October  15, 
from  senile  debility,  aged  91. 

George  Frederick  Jelly,  M.D.  Harvard  Medical  School,  1868; 
a  member  of  the  American  Medical  Association  and  American 
Medico-Psychological  Association;  a  member  of  the  Massa¬ 
chusetts  State  Board  of  Insanity  and  for  many  years  chief 
examiner  of  the  insane  for  the  city  of  Boston;  from  1869  to 

1871  assistant  city  physician  at  the  McLean  Hospital,  Waverly, 
and  from  1871  to  1879  superintendent  of  that  institution;  first 
chairman  of  the  Massachusetts  State  Board  of  Insanity;  whose 
services  were  extensively  sought  as  a  consultant  and  medical 
expert  in  nervous  and  mental  diseases;  consulting  physician 
to  the  New  England  Hospital  for  Women  and  Children;  died  at 
his  home  in  Wakefield,  October  24,  from  nervous  breakdown, 
aged  69. 

John  W.  Warner,  M.D.  Albany  (N.  Y.)  Medical  College,  1947 : 
a  member  of  the  Medical  Society  of  the  State  of  New, York; 
for  more  than  fifty  years  a  practitioner  of  New  York  City, 
but  since  1898  a  resident  of  Saratoga  Springs;  died  at  his 
home  in  that  place,  October  23,  aged  88. 
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Wcoten  Moore  Wilkerson,  M.D.  University  of  Virginia, 
Charlottesville,  1  S7I» ;  New  York  University,  New  York  City! 
1HS0;  a  member  of  the  American  Medical  Association;  once 
president  of  the  Medical  Association  of  the  State  of  Alabama, 
and  at  the  time  of  bis  death  chairman  of  the  committee  of 
healta  for  Montgomery  County;  visiting  physician  to  St. 
Margaret’s  Hospital.  Montgomery;  a  trustee*  of  the  Bryce 
Insane  Hospital  and  president  of  the  Montgomery  County 
Board  of  Health;  died  at  his  home  in  Montgomery,  October 
22.  from  heart  disease,  aged  53. 

Harvey  E.  Williamson,  M.D.  Keokuk  (la.)  Medical  College, 
1894;  a  member  of  the  Kansas  Medical  Society;  local  surgeon 
of  the  Frisco  System  and  Missouri,  Kansas  and  Texas  Rail¬ 
way.  at  Olathe;  surgeon  to  the  deaf  and  dumb  institution  of 
Kansas,  Olathe;  who  five  years  ago  had  the  misfortune  to  be 
thrown  from,  and  run  over  by  a  street  car  in  Kansas  City,  the 
injury  necessitating  the  amputating  of  both  feet;  died  at  the 
home  of  his  parents  in  Clarinda,  la.,  October  23,  aged  42. 

John  Reese  Uhler,  M.D.  University  of  Maryland,  Baltimore, 
1861  ;  one  of  the  founders  of  Baltimore  Medical  College  and 
for  several  years  professor  of  chemistry  and  surgery  in  that 
institution;  surgeon  of  the  Fifth  Maryland  Volunteer  Infantry 
during  the  Civil  War;  one  of  t lie  founders  and  once  president 
of  the  Baltimore  Medical  Association  and  one  of  the  founders 
of  the  Clinical  Society  of  Baltimore;  died  at  his  home  in  Balti¬ 
more,  October  9,  from  nephritis,  aged  72. 

Samuel  Alexander  Heifer,  M.D.  New  York  University,  New 
York  City,  1875;  a  member  of  the  Medical  Society  of  New 
Jersey;  in  1895  city  physician  and  a  member  of  the  board  of 
health  of  Hoboken;  for  many  years  physician  to  the  steam¬ 
ship  companies  whose  docks  are  in  Hoboken;  senior  member 
of  the  board  of  trustees  of  the  Hoboken  Board  of  Trade;  died 
at  his  home,  October  24,  from  diabetes,  aged  07 

Mathias  William  Dvorak,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1903;  a  member  of  the  State  Medical 
Society  of  Wisconsin  and  secretary  for  two  terms  and  up  to 
the  time  of  his  death  of  the  La  Crosse  County  Medical 
Society;  a  beloved  and  highly  respected  young  physician  of 
I.a  Crosse;  died  in  St.  Francis  Hospital  iii  that  city,  October 
19.  from  typhoid  fever,  aged  31. 

W.  R.  Hurst,  M.D.  Western  Reserve  University,  Cleveland, 
1802;  a  member  of  the  Ohio  State  Medical  Association  and  for 
nearly  fifty  years  a  practitioner  of  Piketon;  died  in  the 
Protestant  Hospital,  Columbus,  October  24,  two  days  after  a 
surgical  operation,  aged  74. 

Nelson  E.  Bradley,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1882:  for  many  years  a  practitioner  of  Felicity;  formerly  a 
member  of  the  local  U.  S.  pension  examining  board;  died  at 
his  ho  ne  near  Batavia,  0.,  October  22,  from  heart  disease, 
aged  53. 

James  H.  Gaston,  M.D.  Miami  Medical  College,  Cincinnati, 
1872;  a  veteran  of  the  Civil  War;  from  1888  to  *1890  treasurer 
of  Monroe  County,  Ind.;  died  at  his  home  in  Axtell,  Kan., 
October  11,  from  heart  disease,  aged  67. 

William  A.  H.  Jenner,  M.D.  University  of  Munich,  Germany, 
1872;  a  member  of  the  Washington  State  Medical  Association, 
and  a  pioneer  practitioner  of  Seattle;  died  recently  and  was 
buried  October  15,  aged  67. 

Willard  B.  Croft,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1882;  a  specialist  on  diseases  of  the'eye,  ear,  nose  and 
throat,  of  Medina,  O. ;  died  at  his  home,  August  26,  from 
leptomeningitis,  aged  55. 

Charles  A.  Butner,  M.D.  University  of  Louisville  (Ky.),  1885; 
a  member  of  the  Medical  Association  of  Georgia;  died  sud¬ 
denly  at  his  home  in  Jackson,  October  l(i,  from  acute  gas¬ 
tritis,  aged  52. 

William  Curry,  M.D.  Jefferson  Medical  College,  1895;  a 
member  of  the  Butler  County  (Pa.)  Medical  Society;  died  in 
Butler.  Pa.,  October  11,  after  an  operation  for  right  pyoneph¬ 
rosis,  aged  40. 

William  Graham  Armstrong,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1882;  formerly  of  Flemingsburg,  Kv.;  died  at  his 
home  in  Lantana,  Fla.,  March  4,  from  pulmonary  tuberculosis, 

aged  50. 

Forrest  B.  Seymour,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1889;  a  member  of  the  State  Medical  Association  of 
Texas;  died  at  his  home  in  Beeville,  October  7,  from  nephritis, 

aged  45. 

Peter  Fehr,  M.D.  Cleveland  College  of  Physicians  and  Sur¬ 
geons,  1896;  a  member  of  the  Ohio  State  Medical  Association; 
died  at  bis  home,  in  Akron,  October  21,  from  tuberculosis, 

aged  44. 


George  Joshua  Atkins  (license.  North  Carolina,  1894);  of 
Newell;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina;  died  in  (  harlotte,  N.  C.,  July  18,  from  uremia, 
aged  57. 

John  Jessiah  Bilheimer,  M.D.  Jefferson  Medical  College,  1891; 
formerly  a  member  of  the  American  Medical  Association;  died 
suddenly  at  his  home  in  Priceburg,  Pa.,  October  19,  aged  42. 

Henry  George,  M.D.  Detroit  College  of  Medicine,  1887;  phvsi- 
cian  of  Wayne  County  in  1896  and  1897;  died  at  his  home  in 
Detroit,  October  15,  from  cerebral  hemorrhage,  aged  51. 

Charles  Christian  Fredigke,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1887;  of  Chicago;  died  at  the  Alexian 
Brothers’  Hospital  in  that  city,  October  21,  aged  72. 

Winfield  Taylor  Browning,  M.D.  Bellevue  Hospital  Medical 
College,  1873;  for  several  terms  burgess  of  Orbisonia,  Pa.;  died 
at  his  home,  October  16,  from  diabetes,  aged  63. 

Theodore  Lavilvarasse,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1896;  of  Boston;  died  in  the  Boston  City  Hos¬ 
pital,  Oct.  25,  1910,  from  pulmonary  tuberculosis. 

Luther  Leonidas  White  (license,  Randolph  County,  Ala., 
1879)  ;  of  Roanoke,  Ala.;  died  in  Springfield,  Ala.,  April  22. 
1910,  from  angina  pectoris,  aged  58. 

Harman  Yerkes  Longacre,  M.D.  University  of  Michigan, 
Ann  Arbor,  1876;  died  at  his  home  in  St.  Charles,  Ill.,  October 
18,  from  hemorrhage,  aged  56. 

I.  M.  Hightower,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Surgery,  Atlanta,  1889;  died  at  his  home  in  Carters vi lie, 
Ga.,  October  11,  aged  47. 

Everett  F.  Harrington,  M.D.  Lincoln  (Neb.)  Medical  College, 
1902;  died  at  his  home  in  Watertown,  S.  Dak.,  October  6,  from 
heart  disease,  aged  50. 

William  L.  Gibson  (license,  Arkansas,  1903);  a  practitioner 
of  Craighead,  Ark.,  since  1882;  died  at  his  home  in  Greenboro, 
October  13,  aged  55. 

Robert  Lee  Caldwell,  M.D.  Washington  University,  St.  Louis, 
1899;  died  at  his  home  in  Grove,  Okla.,  February  21,  from 
septicemia,  aged  44. 

Joseph  Werthner,  M.D.  Miami  Medical  College,  Cincinnati, 
1882;  of  Burdick,  Kan.,  formerlyof  Dayton,  O.;  died  in  Elmo, 
Kan.,  October  20. 

William  G.  Johnson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1870;  died  at  his  home  in  Farmington,  N.  C.,  October 
14,  aged  67. 


The  Propaganda  for  Reform 


lx  This  Department  Appear  Reports  op  the  Council 
on  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


OZONIZED  TESTIMONIALS 
Obtaining  Clinical  Reports  on  “Oxyoline  Therapy” 

A  few  weeks  ago  we  called  attention  to  the  method 
adopted  by  the  proprietor  of  a  medical  journal  in  obtaining 
testimonials  favorable  to  products  advertised  in  his  publica¬ 
tion.  As  will  be  remembered,  the  method  consisted  in  send¬ 
ing  out  letters  to  his  subscribers  telling  them  how  highly  lie, 
the  proprietor,  valued  the  products  and  asking  physicians  if 
they  would  not  “cooperate”  by  writing  their  opinion  of  the 
same  products.  A  crude  modification  of  this  method  of 
obtaining  testimony  favorable  to  products  advertised  in  med¬ 
ical  journals  has  recently  been  called  to  our  attention. 

The  American  ■ Journal  of  Physiologic  Therapeutics  is  the 
somewhat  imposing  title  of  a  publication  that  is  said  to  be 
"a  practical  journal  of  progress  in  lion-medicinal  therapy.” 
Incidentally,  the  advertising  pages  of  this  lion-medicinal  pub¬ 
lication  are  devoted  largely  to  medicinal  products!  The 
proprietor  of  this  journal  is  also  tin*  proprietor  of  another 
journal  which  is  said  to  be  “a  journal  of  commercial  medi¬ 
cine.”  Both  of  these  journals  carry  advertisements— large, 
ones — of  a  device  known  as  the  “Oxyoline  Apparatus,”  which 
is  supposed  to  depend  for  its  action  mainly  on  its  ability  to 
produce  ozone.  Moreover,  the  proprietor  of  these  journals  is 
understood  to  be  the  advertising  agent  for  the  concern  that 
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exploits  this  “apparatus!”  What  the  Oxyoline  machine  will 
not  do  in  the  way  of  abolishing  or  preventing  disease  is  negli¬ 
gible — if  the  claims  of  the  promoters  are  to  be  believed,  which 
they  are  not.  So  much  by  way  of  explanation. 

Three  weeks  ago,1  in  commenting  on  “The  Alleged  Hygienic 
Value  of  Ozone,”  we  seem  to  have  hurt  “business” — advertis¬ 
ing  and  other.  At  any  rate,  the  following  letter  from  the 
publisher  and  editor  of  the  American  Journal  of  Physiologic 
Therapeutics  has  been  received  by  physicians: 

October  27,  1911. 

My  dear  Doctor: — I  have  just  read  a  most  remarkable  editorial 
in  The  Journal  A.  M.  A.,  Oct.  21,  1911,'  page  1370,  entitled  ‘‘The 
Alleged  Hygienic  Value  of  Ozone.” 

Hoes  your  clinical  experience  prove  this  or  not?  I  am  tempted  to 
make  a  “big  stir”  regarding  this  wholly  unwarranted  attack  on 
Ozone,  and  I  am  very  anxious  to  produce  an  interesting  symposium 
on  Ozone  in  the  next  issue  of  Physiologic  Therapeutics.  Will  you 
not  send  me  four  or  five  hundred  words  for  publication,  giving  your 
personal  opinion  regarding  this  matter  as  based  on  your  own  clin¬ 
ical  experience? 

If,  in  your  reading,  you  have  found  any  articles  on  this  subject 
or  any  clippings  relating  to  Ozone  or  Oxyoline  therapy,  and  you 
can  send  them  along,  I  will  be  very  grateful  indeed,  and  in  remuner¬ 
ation  for  your  cooperation  will  be  pleased  to  give  you  a  one  year’s 
subscription  to  Physiologic  Therapeutics  or  a  five  years’  subscrip- 
Mon  to  Successful  Medicine. 

I  await  your  prompt  reply,  and,  to  facilitate  this,  a  self-addressed, 
stamped  envelope  is  enclosed. 

Very  cordially  yours, 

Physiologic  Therapeutics 

Henry  R.  Harrower, 

Managing  Editor. 

The  quid  pro  quo  is  perfectly  evident.  Stated  a  little  more 
baldly  this  letter  seems  to  mean:  “Send  us  a  testimonial  on 
the  ‘Oxyoline  Apparatus’  and  we  will  give  you  a  year’s  sub¬ 
subscription  to  our  journal.”  The  arrangement  must  be  an 
eminently  satisfactory  one.  The  advertiser  is  “boosted”; 
the  advertising  agent — the  editor  and  publisher  in  this  instance 
— gets  more  business;  the  original  article  department  of  the 
journal  is  cheaply  and  easily  filled;  the  subscription  list  is 
boomed  with  what  the  postal  authorities  we  presume  will  con¬ 
sider  bona  fide  subscribers,  and  altogether  it  is  a  very  admir¬ 
able  arrangement — for  everyone  except  the  public  and  the  med¬ 
ical  profession. 

Those  physicians  who  read  Mr.  Irwin’s  admirable  series  of 
articles  on  “The.  American  Newspaper”  doubtless  had  their 
indignation  aroused  when  they  learned  that  certain  large 
metropolitan  dailies  would  have  their  dramatic  critics  write 
fulsome  puffs  of  current  theatrical  attractions  on  the  tacit 
understanding  that  the  theatrical  company  would  purchase 
large  advertising  space.  And  yet  this  exhibition  of  venality 
only  affected  the  public’s  pocketbook;  it  in  no  way  jeopardized 
its  health.  Of  course,  such  dramatic  criticism  is  a  farce; 
but  what  about  “scientific  criticism”  of  therapeutic  agents 
that  is  purchased  at  the  price  of  a  subscription  to  a  medical 
journal  by  those  who  are  financially  interested  in  the  exploita¬ 
tion  of  such  agents ? 


CINERARIA  MARITIMA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Occasional  inquiries  in  regard  to  the  therapeutic  value  of 
Cineraria  maritima  caused  the  Council  to  consider  the  drug 
with  reference  to  its  fitness  for  inclusion  in  N.  N.  R.  among 
non-official,  non-proprietary  remedies.  The  following  report, 
having  been  submitted  to  the  Council  by  a  subcommittee,  was 
adopted  and  its  publication  authorized. 

W.  A.  Puckner,  Secretary. 

To  the  Council: — The  juice  of  a  plant  referred  to  as  Cineraria 
maritima  was  at  one  time  supposed  to  be  of  value  in  the  treat¬ 
ment  of  cataract  and  certain  other  affections  of  the  eye.  No 
scientific  evidence  is  available  to  show  that  the  drug  is  thera¬ 
peutically  active,  and  its  value  is  no  doubt  correctly  estimated 
by  Dr.  Casey  Wood,  who  (“Ophthalmic  Therapeutics,”  p.  446; 
Cleveland  Press,  Chicago,  1909)  says: 

1.  The  Journal  A.  M.  A.,  Oct.  21,  1911,  p.  1370. 


“Still,  a  few  respectable  names  have  been  associated  with  its 
[Cineraria  maritima ]  employment  in  that  capacity  and  it  only 
remains  to  be  said  that  the  instillation  into  the  conjunctival  sac  of 
a  preparation  of  this  or  any  other  member  of  the  Scnecio  family 
has  about  as  much  effect  on  the  resolution  or  dispersal  of  opacities 
due  to  organic  changes  in  the  lens  as  pouring  the  same  down  the 
back  of  the  patient's  neck  !” 

The  plant  from  which  Cineraria  maritima  juice  is  claimed  to 
be  prepared  is  commonly  referred  to  in  literature  as  Cineraria 
maritima,  but  is  more  correctly  described  as  Senecio  cineraria, 
D.  C. 

It  may  be  considered  a  matter  of  indifference  whether 
a  remedy  like  this  be  advertised  for  the  treatment  of  such  dis¬ 
ease  as  cataract,  providing  its  application  could  do  no  harm, 
but  it  must  be  remembered  that  it  is  recommended  also  for 
other  diseases  of  the  eye  in  which  its  use,  by  postponing  efficient 
treatment,  would  be  the  means  of  serious  damage  or  even  loss 
of  vision. 

Since  there  is  no  evidence  to  show  that  this  drug  is  of  any 
therapeutic  value,  it  is  recommended  that  it  be  not  admitted 
to  the  list  of  non-official,  non-proprietary  remedies  in  N.  N.  R., 
and  that  the  Council  formally  express  its  opinion  that  the  drug, 
as  judged  by  the  evidence  which  is  available,  is  without  value 
in  the  treatment  of  cataract  or  similar  diseases  of  the  eye. 

Editorial  Comment:  Cineraria  maritima  would  long  since 
have  been  relegated  to  the  limbo  of  discarded  and  discredited 
drugs  had  it  not  been  given  a  semiproprietary  character  by  a 
St.  Louis  nostrum  house — the  Walker  Pharmacal  Company — 
which,  like  the  Manola  Chemical  Company,  is,  ive  understand, 
practically  a  subsidiary  concern  of  the  Luyties  Homeopathic 
Pharmacy  Company.  The  Walker  concern  exploits  this  drug 
under  the  name  Succus  Cineraria  Maritima  (Walker).  Its 
method  of  exploitation  consists  in  publishing  testimonials, 
which  it  dignifies  with  the  name  “clinical  reports,”  from  men 
whom  it  designates  as  “representative  physicians.”  As  indi¬ 
cative  of  what  constitutes  representative  physicians,  we  find 
that  of  the  seven  testimonials  given  in  their  pamphlet  the 
names  of  three  of  the  signers  are  not  to  be  found  in  any 
medical  directory. 

The  exploitation  of  Succus  Cineraria  Maritima  (Walker) 
is  the  oft-repeated  story  of  the  resurrection  of  discarded  and 
worthless  drugs  for  the  purpose  of  creating  proprietorship  in 
a  nostrum.  Cineraria  maritima  is  worthless;  its  therapeutic 
value  is  nil.  By  the  prodigal  use  of  printers’  ink,  the  medical 
profession — and  through  it  the  public — has  been  humbugged 
into  believing  that  it  possesses  curative  value. 


Correspondence 


Leishmaniosis  in  China 

To  the  Editor: — The  Journal,  August  12,  contained  an 
editorial  on  “Infantile  Splenic  Anemia  and  Kala-Azar”  which 
is  of  considerable  interest  to  me  as  I  live  in  a  district  where 
leishmaniosis  is  common,  though  the  positive  diagnosis  made 
by  finding  the  parasite  is  comparatively  recent.  I  am  writing 
you  because  your  suggestion  that  cases  may  possibly  occur  in 
America  among  immigrants  is  entirely  reasonable,  and  our 
experiences  may  be  of  some  use  to  men  who  are  on  the  look¬ 
out  for  it. 

The  microscopic  diagnosis  is  much  more  troublesome  than 
that  of  malaria  because  the  parasite  is  not  always  found  in 
the  circulating  blood  or,  if  it  should  be  present,  it  is  in  such 
scanty  numbers  that  the  search  is  exceedingly  tedious  and  it 
is  practically  useless  to  depend  on  it  as  a  means  of  diagnosis. 
It  is  much  more  easily  found  in  the  smears  made  from  splenic 
puncture,  but  the  spleen  is  so  friable  that  a  number  of  fatal 
hemorrhages  are  reported  even  when  great  care  was  used,  and 
some  of  the  best  authorities  discourage  the  use  of  the  method 
because  of  this  danger.  Puncture  of  the  liver  is  less  dangerous 
but  it  is  also  a  less  certain  source  of  the  parasite  and  long 
search  may  be  necessary  to  find  it.  Even  splenic  punctures 
sometimes  require  a  considerable  time  before  the  search  is 
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successful.  The  organism  is  said  to  be  found  in  the  fluid  of 
fly-blisters  and  croton-oil  vesicles,  but  not  regularly,  and  we 
have  failed  to  demonstrate  Leishmania  in  the  two  or  three 
cases  in  which  this  method  has  been  tried. 

During  the  last  few  months  I  have  used  successfully  a  plan 
which  I  have  not  seen  described  elsewhere.  One  of  the  super¬ 
ficial  lymph-nodes,  either  the  postcervical  or  inguinal,  is 
excised  under  local  anesthesia  of  quinin  and  urea  hydro- 
chlorid,  and  smears  are  made  from  its  cut  surface.  In  seven 
successive  cases  the  parasite  was  found  readily,  six  of  the 
seven  showing  it  in  less  than  five  minutes’  search,  the  other 
requiring  twenty  minutes.  From  this  brief  experience  it  would 
seem  probable  that  the  method  is  quicker,  more  certain  and 
less  dangerous  than  those  previously  practiced. 

The  smears  are  best  stained  by  Wright’s,  Leishman’s  or 
Giemsa’s  methods.  They  stain  less  readily  than  do  malaria 
organisms  in  our  experience,  requiring  longer  staining;  we 
have  had  good  results  with  Leishman’s  stain  by  using  the  pure 
staining  fluid  for  five  minutes,  adding  the  distilled  water  for 
ten  or  fifteen  minutes  and  then  clearing  by  distilled  water 
alone  for  two  minutes.  The  methyl  alcohol  evaporates  quickly 
during  the  first  step,  causing  precipitates  and  a  dirty  slide; 
this  may  be  avoided  by  covering  the  slide  with  a  Petri  dish. 

The  parasites  are  harder  to  recognize  than  malarial  organ¬ 
isms,  as  they  are  smaller  and  contain  no  pigment,  and  it  is 
sometimes  not  easy  to  decide  whether  a  given  body  is  the  para¬ 
site  or  merely  detritus  staining  in  a  similar  manner.  Those 
not  familiar  with  them  would  do  well  to  compare  their  slides 
with  the  beautiful  plate  in  the  frontispiece  of  Manson’s  “Trop¬ 
ical  Diseases,”  fourth  edition. 

The  evidence  in  favor  of  the  bedbug  as  a  possible  inter¬ 
mediate  host  not  only  consists  in  the  fact  that  the  parasite 
multiplies  and  shows  the  same  developmental  forms  in  the 
bug  as  are  found  in  cultures,  but  also  in  the  success  that 
Rogers  lias  had  in  preventing  the  disease  by  prophylactic 
measure  directed  against  bedbugs  (Rogers:  “Fevers  of  the 
Tropics,”  p.  93.) 

The  two  diseases  to  which  you  refer  in  the  title  of  your 
editorial,  if  not  absolutely  identical,  would  seem  at  least  very 
closely  related.  The  practical  identity  of  the  symptoms  and  the 
pathology,  and  of  the  morphology  of  the  parasite,  furnishes  a 
strong  presumption  in  favor  of  the  identity  of  the  diseases. 
The  failure  which  you  report  to  culture  the  parasite  of  kala- 
azar  continuously  and  the  failure  to  inoculate  dogs  may  be 
due  to  some  slight  difference  in  technic.  Although  there  is  a 
difference  in  the  age  of  the  individuals  attacked,  this  is  less 
than  would  appear,  for  Rogers  (in  “Fevers  of  the  Tropics,”  p. 
50)  reports  that  in  Assam  50  per  cent,  of  the  patients  are 
under  20  years,  and  in  Sylkhet  70  per  cent,  are  under  20. 
There  seems  to  be  a  gradual  gradation  in  the  average  age  of 
the  patients  in  different  places.  Our  patients  are  almost  all 
children,  but  older  than  those  reported  by  Nicolle  from  Tunis, 
being  midway  between  them  and  Rogers’  Indian  patients. 
Furthermore,  it  is  apparently  true  that  adults  may  be  attacked 
bv  the  Mediterranean  type  of  leishmaniosis,  for  two  cases,  one 
patient  18  years  old  and  the  other  30,  are  reported  from  Athens 
(The  Journal,  May  13,  1911,  p.  1428). 

Samuel  Cochran,  Hope  Hospital, 

Hwaiyuan  Anhwei,  China. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 

omitted,  on  request. 


BREEDING  AND  CARE  OF  GUINEA-PIGS  AND  RABBITS 

To  the  Editor: — Have  you  any  information  relative  to  the  care 
of  laboratory  animals,  such  as  guinea-pigs  and  rabbits,  their  food, 
habits  of  life,  diseases?  I  am  interested  more  especially  in  the  last, 
as  our  animals  are  not  doing  well.  Can  you  give  me  a  reference 
list  where  I  can  obtain  this  information?  The  ordinary  books  on 
zoology  do  not  contain  much  on  the  care  of  sick  guinea-pigs. 

W.  J.  Doyle,  St.  Louis. 

Answer. — The  above  letter  was  referred  to  the  director  of 
the  Hygienic  Laboratory  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  who  replies: 


“At  the  Hygienic  Laboratory  we  raise  between  4,000  and 
6,000  guinea-pigs  every  year  and  our  success  has  been  unus¬ 
ually  satisfactory. 

“First  of  all,  a  warm,  sunny  building  should  be  provided, 
one  that  may  be  heated  during  cold  weather.  It  has  been 
our  experience  that  if  the  temperature  remains  below  65  F. 
for  any  length  of  time  the  breeding  is  very  much  lessened  and, 
moreover,  many  of  the  animals  die.  We  keep  four  female 
breeders  and  one  male  in  each  cage.  The  male  is  allowed 
to  remain  in  the  cage  all  the  time.  The  young  are  not 
removed  from  the  cage  until  about  four  weeks  old,  when  they 
are  removed,  each  sex  being  placed  in  separate  runs.  It  is 
important  that  the  cages  be  cleaned  out  at  least  three  times 
a  week. 

“The  guinea-pigs  are  fed  each  day  with  a  mixture  of  about 
equal  parts  of  bran  and  oats  and  some  green  food — -in  the 
winter  this  is  usually  cabbage  or  carrots,  during  the  summer 
alfalfa,  green  corn-stalks  or  clover.  Each  cage  is  provided 
with  water  and  a  small  lump  of  rock  salt.  For  bedding  we 
use  a  small  amount  of  cut  hay;  in  addition  to  its  use  as 
bedding,  the  animals  are  fond  of  it.  It  is  important  that 
healthy  stock  be  used  for  breeding  purposes  and  that  inbreed¬ 
ing  be  prevented  as  much  as  possible. 

“The  only  diseases  to  which  we  have  found  our  guinea-pigs 
liable  are  a  streptococcic  adenitis,  which  has  given  us  some 
trouble  at  times;  and  a  few  years  ago  we  lost  a  considerable 
number  from  a  streptococcic  pneumonia.  A  few  female 
guinea-pigs  die  of  postpartum  infection  with  an  organism  of 
the  hog-cholera  group.  Other  than  the  above  they  suffer  with 
practically  no  diseases.  When  given  proper  attention,  their 
breeding  is  a  simple  and  profitable  proposition. 

“We  have  raised  but  few  rabbits  at  the  laboratory,  as  we 
have  found  it  cheaper  to  buy  them  on  account  of  the  cost 
and  difficulty  of  raising  them.  They  are  subject  to  many  more 
diseases,  especially  the  young  rabbits,  than  are  guinea-pigs, 
the  most  important  of  these  being  coccidiosis  of  the  intestine 
and  liver,  and  pneumonia. 

“The  food  for  rabbits  is  the  same  as  that  given  above  for 
guinea-pigs.  Both  species  of  animals  do  better  when -kept  in 
a  warm  building.  We  do  not  allow  any  of  our  animals  to  run 
outdoors.  A  cement  floor  is  inadvisable.” 


MORTON'S  FLUID 

To  the  Editor : — Please  give  me  the  formula  for  Morton's  fluid 
and  state  its  use. 

Z.  Slavinski,  M.D.,  Warsaw,  Poland,  Russia. 


Answer. — Morton’s  fluid  has 


R 

Iodin  . 

Potassium  iodid 
Glycerin  . 


the  following  formula: 


Gm.  or 
...  0 


30 


c.c. 

6 


gr.  10 
gr.  30 
3  1 


It  was  formerly  employed  by  injection  for  the  cure  of  spinal 
meningocele.  The  sac  being  cleaned,  the  child  was  placed  on 
its  side  and  a  little  chloroform  was  given.  A  fine  trocar  was 
plunged  obliquely  in  at  the  side  through  sound  skin,  little  or 
no  fluid  being  drawn  off,  and  1  dram  of  Morton’s  fluid  injected. 
The  trocar  was  withdrawn  and  the  puncture  sealed  with  a  bit 
of  gauze  and  iodoform  collodion. 


SANITARIUM  SYNONYMOUS  WITH  SANATORIUM 

To  the  Editor: — Please  give  the  proper  use  of  the  words  “sani¬ 
tarium”  and  “sanatorium”  as  in  naming  an  institution  for  the  care 
of  the  sick.  F.  J.  W. 

Answer. — Use  “sanatorium.”  Some  make  a  distinction  in 
the  meaning  of  these  two  words,  defining  “sanitarium”  as  a 
resort  for  the  preservation  of  health,  and  “sanatorium”  as  an 
institution  for  the  treatment  of  chronic  diseases,  such  as 
tuberculosis  and  nervous  disorders.  The  two  words  are  prop¬ 
erly  synonymous.  The  “Century”  and  “Murray”  (the  Oxford 
dictionary  which  is  the  court  of  last  appeal  among  scholars 
and  philologists)  give  “sanatorium”  as  the  correct  form; 
both,  however,  include  “sanitarium”  but  refer  to  “sanatorium” 
for  definition.  “Sanatorium”  is  the  neuter  of  the  late  Latin 
word  sanatorius,  meaning  health-giving. 


IRON  SOLUTION  GIVEN  IN  CAPSULES  TO  PROTECT  TEETH 

To  the  Editor: — I  have  noted  lately  in  some  of  the  medical 
journals  discussions  as  to  the  best  way  to  protect  the  teeth  when 
giving  iron.  For  some  time  now  I  have  ordered  a  dropper  and 
empty  capsules  to  accompany  the  tincture,  with  directions  to  put 
the  prescribed  number  of  drops  of  the  tincture  in  the  capsule,  to 
put  on  the  cap  and  take,  followed  by  water.  In  this  way  the  teeth 
are  not  affected. 

J.  Lloyd  Woodruff,  Salt  Lake  City. 
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THE  PUBLIC  SERVICE 


Jnrn.  A.  M.  A. 
Nov.  11.  l»ll 


The  Public  Service 


Medicine  and  Nature. — Fernel,  the  great  medical  teacher, 
says:  “Medicine,  the  eye  always  fixed  on  Nature,  and,  as  it 
were,  made  in  her  image  and  resemblance,  takes  her  law  for 
guide,  studying  and  bending  every  effort  to  imitate  her,  i'i 
order  to  preserve  man's  health  constant  and  exempt  from 
maladies,  to  restore  and  reestablish  it  when  it  totters  and 
becomes  deranged,  finally  to  prolong  life  itself  sound  and 
safe  as  long  as  it  is  possible.” 


Medical  Corps,  U.  S.  Navy 


Changes  during  the  week  ended  Oct.  28,  1011  : 

Brooks,  F.  II..  P.  A.  surgeon,  detached  from  the  Birmingham 
and  ordered  to  the  Marietta,. 

Hough,  F.  1’.  VV.,  P.  A.  surgeon,  ordered  to  the  Franklin. 
Blackwood,  N.  J.,  surgeon,  detached  from  the'  naval  hospital, 
New  York,  and  ordered  to  command  the  naval  hospital,  Canacao, 
P.  I. 


Changes  during  the  week  ended  Nov.  4,  1011. 

Giltner,  II.  A.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  Sept.  10,  1011. 

McLean.  N.  T.,  P.  A.  surgeon,  ordered  to  duty  at  the  naval  hos¬ 
pital,  New  York. 

Mackenzie,  F.  G..  I*.  A.  surgeon,  detached  from  the  naval  hospital, 
New  York,  and  granted  sick  leave  for  six  months. 

Jones.  K.  L„  P.  A.  surgeon,  ordered  to  duty  at  the  naval  hospital, 

Canacao.  P.  I. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  Oct.  23,  1911: 

Carter,  II.  It.,  surgeon,  granted  two  months’  leave  of  absence 
from  Sept.  14,  1911,  on  account  of  sickness. 

White  .1.  II.,  surgeon,  granted  one  month's  leave  of  absence  from 
Oct.  12,  1911,  on  account  of  sickness. 

Cwyn,  M.  K.,  1’.  A.  surgeon,  relieved  from  duty  at  Baltimore, 
and  directed  to  proceed  to  Ellis  Island,  N.  Y.,  and  report  to  Chief 
Medical  Officer  for  duty. 

Robertson,  II.  McG.,  P.  A.  surgeon,  on  being  relieved  by  Assistant 
Surgeon  It.  II.  Lyon,  directed  to  proceed  to  Baltimore  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Lyons,  It.  II.,  asst. -surgeon,  relieved  from  duty  at  Ellis  Island, 
X.  V.,  and  directed  to  proceed  to  the  Tampa  Bay  Quarantine  Station 
and  assume  command  of  the  'Service. 

Kearney,  It.  A.,  asst, 
surgeon,  relieved  from 
duty  on  revenue  cutter 
Manning  and  directed  to 
rejoin  station  at  San 
Francisco. 

Schwartz.  Louis,  asst, 
surgeon,  relieved  from 
duty  on  revenue  cutter 
'J'ahoma  and  directed  to 
report  to  the  medical 
officer  in  charge  at  Seat¬ 
tle  for  temporary  duty. 

Board  of  medical  offi¬ 
cers  convened  to  meet  at 
Baltimore,  Oct.  23.  1911, 
for  the  examination  of 
an  officer  of  the  Revenue- 
Cutter  Service,  to  deter¬ 
mine  his  fitness  for  pro¬ 
motion.  Detail  for  the 
board  :  Surgeon  W.  I’.  Mc¬ 
Intosh,  chairman  ;  Passed 
Assistant  Surgeon  John 
McMullen,  recorder. 
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Changes  for  the  seven 
days  ended  Nov.  1,  1911. 

Stimpson,  W.  O.,  sur¬ 
geon,  detailed  to  repre¬ 
sent  the  Service  at  the 
second  annual  meeting  of 
the  Clinical  Congress  of 
Surgeons  of  North  Amer¬ 
ica,  to  be  held  at  Phila¬ 
delphia,  Nov.  7  to  16, 
1911. 

Blue.  Rupert,  surgeon, 
directed  to  proceed  to 
Honolulu,  T.  II.,  and  re 
port  to  the  Governor  of 
Hawaii  for  special  duty. 

Lavinder.  C.  II.,  I’.  A. 
surgeon,  detailed  to  re] 
resent  the  Service  at  a 
conference  on  pellagra  to 
be  held  in  Columbia,  S.  C., 
Nov.  2,  1911. 

Anderson,  .T.  F.,  I*.  A. 
surgeon,  directed  to  pro¬ 
ceed  to  New  York  on  spe¬ 
cial  temporary  duty. 
Currie,  Donald  H.,  I’. 
,  A.  surgeon,  on  being  re¬ 
lieved  by  Passed  Assistant 
Surgeon  George  \V.  Mc¬ 
Coy,  directed  to  proceed 
to  San  Francisco  and 
assume  charge  of  the 
plague  laboratory. 

Goldberger,  J.,  I*.  A 

surgeon,  directed  to  pro¬ 
ceed  to  Mexico  City  on 
special  temporary  duty. 

Schereschewsky,  J.  W., 
I’.  A.  surgeon,  directed  to 
attend  a  meeting  of  the 
executive  committee  of 
the  International  Con¬ 
gress  on  Hygiene  and 
Demography  to  bo  held  in 
New  York,  Nov.  4,  1911. 

Francis,  Edward.  P 
surgeon,  directed  to  pro¬ 
ceed  to  Baltimore  on  special  temporary  duty. 

McCoy,  George  W.,  I’.  A.  surgeon,  relieved  from  duty  in  San 
Francisco  and  directed  to  proceed  to  Honolulu,  T.  II.,  and  assume 
command  of  the  leprosy  investigation  station. 

Rucker,  W.  C.,  P.  A.  Surgeon,  directed  to  proceed  to  San  Fran¬ 
cisco  and  report  to  Surgeon  Rupert  Blue  for  temporary  duty. 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Nov.  4,  1911. 

Lake,  G.  B..  lieut.,  ordered  to  Jefferson  Barracks,  Mo.,  during  the 
absence  of  (  apt.  R.  W.  Bryan.  Arrived  Oct.  28.  1911. 

Siler.  J  F.,  captain,  granted  leave  of  absence  for  one  month  and 
twelve  davs. 

Webber,  11.  A.,  major,  granted  leave  of  absence  for  one  month  on 
relief  from  Fort  Niagara. 

Napier.  K.  L..  lieut..  granted  leave  of  absence  for  one  month,  about 
December  1. 

Smith.  A.  M..  lieut.-col..  granted  leave  of  absence  for  one  month, 
about  November  3.  with 
permission  to  apply  for 
one  month. 

Mason,  G.  L.,  dental 
surgeon.  October  30,  left 
Fort  Omaha.  Neb.,  for 
Fc  rt  Crook,  Neb. 

Kean,  J.  It.,  lieut.-col., 
ordered  to  Havana,  Cuba, 
to  represent  the  Medical 
Department  of  the  Army 
at  the  meeting  of  the 
American  Public  Health 
Association,  Dec.  4  to  9, 

191 1. 

The  following  named 
officers  are  detailed  to 
represent  the  Medical  De¬ 
partment  of  the  Army  at 
the  Clinical  Congress  of 
Surgeons  of  North  Amer¬ 
ica,  to  be  held  at  Phila¬ 
delphia,  Nov.  <>  to  17, 

1911:  Reynolds,  F.  P., 
major ;  Persons,  E.  K., 
major ;  Reynolds,  G.  R-, 
major;  Williams,  A.  W., 
captain. 

Borden,  W.  B.,  lieut., 
granted  leave  of  absence 
for  two  months. 

Fish,  O.  C.,  lieut.,  sick 
leave  of  absence  extended 
one  month. 

Buchsbaum,  Maurice, 

M. R.C.,  November  1,  re¬ 
lieved  from  treatment  at 
army  general  hospital, 

San  Francisco,  and  or¬ 
dered  to  his  home ; 
granted  two  months  and 
three  days  leave  of  ab¬ 
sence. 

Patterson,  It.  U.,  major, 

November  1,  ordered  to 
proceed  to  Hartford  and 
New  Haven,  Conn.,  to 
give  instructions  to  the 
Field  Hospital  and  Am¬ 
bulance  Company,  Organ¬ 
ized  Militia  of  Connecti¬ 
cut. 

Bloom bergh,  H.  D., 
major,  November  1, 
granted  leave  of  absence 
for  two  months. 

Whitney.  W.  W.,  M.It. 

C..  October  30,  left  Fort 
McPherson,  Ga..  en  route 
to  Fort  Moultrie,  S.  C\, 
on  detached  duty. 

Clark.  John  A.,  capt., 

November  1,  relieved  from 
duty  at  I’lattsburg  Bar¬ 
racks  and  ordered  to  Fort 
Wadsworth,  N.  Y. 

Humphreys,  Harry  G., 
captain,  November  1,  re¬ 
lieved  from  duty  at  Fort 
Wadsworth  and  ordered 
to  Plattsburg  Barracks, 

N.  Y. 


American  Medical  asmciatioh  Caktoon  Seme  a 


Volume  LVII 
Number  20 


MEDIC  A  L 


EDUCATION 


Medical  Economics 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
Third  Month — Second  Weekly  Meeting 
Acute  Articular  Rheumatism1 

Pathology:  Changes  in  synovial  membranes,  periarticular 
structures,  cartilages,  effusion,  tendon  sheaths.  Changes 
in  endocardium,  pericardium,  myocardium.  Blood  changes. 

Clinical  History:  Prodromata,  fever,  angina,  etc.  Invasion, 
fever,  chills,  synovitis,  pain,  swelling,  perspiration.  Dura¬ 
tion,  defervescence. 

Complications:  Hyperpyrexia — Time  of  onset,  cerebral  symp¬ 
toms,  prostration. 

Cardiac  Affections — Endocarditis,  frequency,  time  of  onset, 
termination,  diagnosis.  Pericarditis,  occurrence,  forms, 
symptoms,  physical  signs.  Myocarditis,  association  with 
other  lesions,  dilatation. 

Pulmonary  Affections — Pneumonia,  pleurisy,  accompanying 
cardiac  lesions. 

Nervous  complications — Delirium,  coma,  convulsions,  chorea, 
meningitis. 

Skin  Lesions — Sudamina,  erythema,  urticaria,  purpura. 
Subcutaneous  nodules,  distribution,  pathology. 

Treatment 

Prophylaxis:  Exposure  to  cold,  occupation,  local  predisposi¬ 
tion,  tonsilitis. 

Internal  Medication — Salicylate  acid,  its  compounds.  Physio¬ 
logic  action.  Therapeutic  action.  Untoward  effects. 
Antipyrin  and  acetanilid.  Alkaline  treatment. 

Local  Applications — Counter-Irritants.  Cold  and  Heat.  Ex¬ 
ternal  applications. 


Washington  University  (1007)  70;  (1011)  75.  75.  75,  75.  75,  70, 
77,  77.  77.  77.  78,  70,  70,  70,  80,  81,  81,  81,  82,  83,  83,  83,  84.  84, 

84.  85.  85.  80.  87,  88. 

St.  Louis  University  (1910)  80;  (1011)  75.  75.  75,  75,  75,  77,  70, 
70,  70.  81.  81,  81.  82,  82,  82,  83,  83,  83,  83.  84,  84,  84  84,  85,  85, 

85,  86,  87.  87.  88.  88,  88,  80. 

American  Medical  College,  St.  Louis  (1905)  75;  (1011)  75,  75,  75, 
75.  78,  82. 


Barnes  Medical  College  (1000)  7!) ;  (19.11  )  75,  75,  70.  70,  76,  76,  77, 
77.  78.  78,  78,  78.  70.  80.  81.  83.  84,  84. 

St.  Louis  College  of  Physicians  and  Surgeons  (1909)  75,  75,  75; 
(1910)  75,  75,  70:  (1011)  75,  75,  75.  80,  84. 

Ensworth  Medical  College . (1011)  83 

Homeopathic  Med.  College  of  Missouri.  (1891)  75;  (1009)  75 

Long  island  College  Hospital . (1005)  75 

Leonard  School  of  Medicine . (1905)  81 

Eclectic  Medical  College,  Cincinnati . (1011)  81 

Meharry  Medical  College  (1910)  75.  75;  (1011)  76,  77,  78,  78. 
University  of  Nashville . (1007)  77;  (1911)  82 


FAILED 

University  of  Louisville. ...  (1900)  68:  (1910)  67:  (1011)  57 

Barnes  Medical  College  (1007)  51;  (1909)  67;  (1910)  69;  (1011) 
64,  65,  65.8,  67,  69. 

University  Medical  College,  Kansas  City  (1910)  66;  (1911)  50, 
59.  67. 


St.  Louis  College  of  Physicians  and  Surgeons  (1906)  62;  (1910)  66; 
(1911)  59,  61,  64,  69. 


Ensworth  Medical  College . 

.  ( 1909) 

53  ; 

(1910) 

60 

Kansas  City  Hahnemann  Medical  Colic 

ge . 

.  (1911) 

69, 

70 

Washington  University,  St.  Louis . 

. (1911 ) 

69 

American  Medical  College,  St.  Louis. .  . 

.  (1910) 

63  ; 

(1911i 

66, 

69 

St.  Louis  University . 

. (1907) 

68 

Meharry  Medical  College . 

. (1910) 

68; 

(1911) 

70 

Georgia  Homeopathic  October  Report 
Dr.  R.  E.  Hinman,  secretary  of  the  Homeopathic  Board  of 
Medical  Examiners  of  the  State  of  Georgia,  reports  that  at 
the  meeting  held  October  10,  1911,  2  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity. 

College  Grad.  with 

Chicago  Homeopathic  Medical  College . (1897)  Illinois 

Detroit  Homeopathic  Medical  College . (1901)  Michigan 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Arkansas  :  Regular.  Little  Rock.  November  14.  Sec.,  Dr.  F.  T. 
Murphy.  Brinkley ;  Homeopathic,  Little  Rock,  November  14.  See., 
Dr.  P.  C.  Williams,  Texarkana. 

Connecticut:  Regular.  City  Hall,  New  Haven,  November  14. 
See..  Dr.  Charles  A.  Tuttle,  196  York  Street  :  Homeopathic.  Grace 
Hospital,  New  Haven,  November  14.  Sec.,  Dr.  Edwin  C.  M.  Hall. 
New  Haven ;  Eclectic,  Hotel  Garde.  New  Haven,  November  14. 
Sec.,  Dr.  Thomas  S.  Hodge,  19  Main  Street.  Torrington. 

Louisiana  :  Homeopathic.  New  Orleans.  November  13.  Sec.,  Dr. 
•I.  T.  Crqbbin.  1207  Maison  Blanche  Building. 

Maine  :  City  Council  Rooms.  Portland,  November  14-15-.  Sec., 
Dr.  F.  W.  Searle,  776  Congress  Street. 

Massachusetts  :  State  House,  Boston,  November  14-16.  Sec.. 
Dr.  Edwin  B.  Harvey. 

Texas  :  Fort  Worth,  November  14-16  (change  of  date  from  pre¬ 
vious  notification).  Sec.,  Dr.  J.  D.  Mitchell. 

West  Virginia  :  Hotel  Waldo,  Clarksburg,  November  13-15.  Sec., 
Dr.  II.  A.  Barbee,  Point  Pleasant. 


Missouri  June  Report 

Dr.  Frank  B.  Hiller,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  and  oral  examination  held  at 
St.  Louis,  June  12-14,  1911.  The  number  of  subjects  examined 
in  was  14;  total  number  of  questions  asked,  105;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  181,  of  whom  140  passed  and  32  failed.  Three  candidates 
did  not  complete  the  examination.  The  following  colleges 

were  represented: 

PASSED 

College 

Howard  University,  Washington,  I).  C . 

Rush  Medical  College . (1902)  79 

College  of  Physicians  and  Surgeons,  Chicago . (1910) 

Bennett  Medical  College . (1911) 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.  (1905) 

University  of  Kansas . (1911) 

University  of  Louisville . (1910)  75 

Johns  Hopkins  University . (1911) 

Harvard  Medical  School . (1901)  85 

Tufts  College  Medical  School . (1908) 

University  of  Michigan,  Dept,  of  Med.  and  Surg..  . 

University  Medical  College,  Kansas  City  (1896) 

(1911)  75,  75,  75,  76,  76.  76.  77.  79,  80,  80.  82, 


Year 

Per 

Grad. 

Cent. 

(1910) 

7 .") 

( 1909) 

84 

( 1910) 

84 

( 1911) 

78 

(1905) 

1  .> 

(1911)  81, 

91 

(1911)  77, 

81 

(1911) 

85 

(1911) 

89 

(1908) 

85 

(1911) 

80 

75;  (1910) 

73 ; 

13. 

* 

1.  McCrea  : 
Cleveland  Med. 


The  Journal 
Jour.,  1906.  v, 


A.  M. 
436 


A.,  1903,  xl,  211.  Phillips: 


Rhode  Island  October  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
the  State  House,  Providence,  Oct.  5-6,  1911.  The  number 
of  subjects  examined  in  was  7 ;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  80.  The  total  number 
of  candidates  examined  was  14,  of  whom  13  passed  and  1 
failed.  The  following  colleges  were  represented: 


passed 

College 

Yale  Medical  School . (1908)  84.5; 

Rush  Medical  College . 

University  of  Maryland. . . 

College  of  Thysicians  and  Surgeons,  Baltimore . 

Tufts  College  Medical  School . 

Harvard  Medical  School . 

Dartmouth  Medical  School . 

University  of  Pennsylvania . (1909)  91  ; 

Laval  University,  Quebec . 

McGill  University,  Quebec . 

Queen’s  University,  Ontario . 


Year 
Grad. 
(1911) 
( 1905) 
(1911) 
(1911) 
(1911) 
(1901) 
( 1908) 
(1911) 
i 1911) 
(1909) 
( 1908) 


Per 

Cent. 

86.8 

83.1 

83.5 
84 

81.5 

86.7 

88.1 

85.1 

82.2 

84.8 

89.8 


University  of  Vermont. 


FAILED 


(1910) 


76 


Wyoming  October  Report 

Dr.  A.  B.  Tonkin,  secretary  of  the  Wyoming  State  Board 
of  Medical  Examiners,  reports  the  written  and  oral  examina¬ 
tion  held  at  Riverton,  Oct.  9-11,  1911.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  4,  all  of  whom  passed.  Three  candidates 
were  licensed  through  reciprocity.  The  following  colleges  were 


represented : 

tassed  Year 

College  Grad. 

Marion-Sims  College  of  Medicine . (1897) 

Creighton  Medical  College . ,....(1910) 

Columbus  Medical  College . (1881) 

Jefferson  Medical  College . (1910) 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Chicago  College  of  Medicine  and  Surgery . (1910)  Illinois 

Rush  Medical  College . (1910)  Illinois 

Lincoln  Medical  College . (1006)  Kansas 
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Jour.  A.  M.  A. 
Nov.  11,  1911 


Society  Proceedings 


COMING  MEETINGS 

Am.  Assn,  for  Prevention  of  Infant  Mortality,  Chicago,  Nov.  1G-18. 
American  Physiological  Society,  Baltimore,  Dec.  27-30. 

American  Public  Health  Association.  Havana,  Cuba,  Dec.  4-9. 
Southern  Medical  Association,  Hattiesburg,  Miss.,  Nov.  .14-10. 
Southern  Surg.  and  Gynecol.  Assn.,  Washington,  D.  C.,  Dec.  12-14. 
Western  Surg.  and  Gynecol.  Assn.,  Kansas  City,  Mo.,  Dec.  18-19. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Fifty-Sixth  Annual  Meeting,  held  at  Paducah,  Oct.  24-26,  lhll 

The  President,  Dr.  J.  E.  Wells,  Cynthiana,  in  the  Chair 

Officers  Elected 

A  list  of  the  newly  elected  officers  was  published  November 
4,  p.  1545. 

Axis  Traction  Forceps 

Du.  Delia  Caldwell,  Paducah:  This  instrument  is  not 
used  as  often  as  it  should  be.  Practitioners  should  make  use 
of  it  in  all  suitable  cases. 

What  the  Physician  Can  Do  for  the  Diseases  of  Women  in 
His  Office  and  at  the  Bedside 

Dr.  George  J.  Herman,  Newport:  More  than  90  per  cent, 
of  gynecologic  patients  consult  the  general  practitioner  for 
one  of  two  things,  either  pain  or  irregular  menstruation. 
Again,  the  general  practitioner  sees  for  the  first  time  the  great 
■  majority  of  women  who  suffer  from  malignant  disease  of  the 
breast  and  uterus.  What  can  he  do  for  those  patients?  He 
must  make  an  early  diagnosis,  and  advise  early  and  radical 
treatment.  I  want  to  emphasize  the  value  of  absolute  rest  in 
» inflammatory  conditions  of  the  female  pelvis. 

DISCUSSION  ON  PAPERS  BY  DBS.  CALDWELL  AND  HERMAN. 

Dr.  T.  A.  Frazer,  Marion:  Dr.  Herman  struck  the  keynote 
when  he  says  we  should  put  these  patients  to  bed  and  have 
them  rest.  When  a  woman  is  suffering  from  an  inflammation 
of  the  pelvic  viscera,  it  is  just  as  necessary  that  she  be  con¬ 
fined  to  bed  and  kept  there  for  a  while  as  is  a  case  of  typhoid. 
There  is  nothing  so  important  for  these  cases  as  absolute  rest. 

Dr.  D.  O.  Hancock,  Henderson :  We  do  not  use  forceps 
enough.  If  we  did,  much  pain  would  be  obviated  and  exhaus¬ 
tion  guarded  against.  With  a  reasonable  amount  of  skill,  the 
damage  which  may  be  done  by  the  forceps  does  not  compare 
with  the  damage  that  is  done  by  the  head  by  prolonged  pres¬ 
sure  and  waiting.  I  can  more  certainly  protect  the  perineum 
by  having  forceps  on  than  I  can  by  taking  them  off. 

Dr.  .1.  S.  Lock,  Barboursville:  Among  country  practitioners 
there  is  a  good  deal  of  prejudice  against  the  use  of  forceps, 
either  on  account  of  lack  of  skill  in  using  them  or  to  gain  the 
favor  of  the  public.  I  make  it  a  practice  to  use  forceps  if  1 
have  a  tedious  case  and  can  get  the  parts  in  proper  condition. 
I  think  it  is  just  as  much  our  duty  to  relieve  suffering  mothers 
with  the  use  of  forceps  as  it  is  with  anything  else  that  conies 
in  our  line  of  work.  The  general  practitioner  is  responsible 
for  the  infrequent  use  of  forceps,  to  a  great  extent.  If  the 
practitioner  does  not  know  how  to  use  this  instrument,  he 
ought  to  learn  how.  We  ought  to  begin  to  educate  the  people 
about  the  use  of  forceps  and  about  the  advantages  that  come 
to  them  from  such  use. 

Dr.  C.  J.  Slayton,  Greenville:  I  have  been  engaged  in  the 
practice  of  medicine  for  forty  years.  1  have  used  forceps 
oftentimes,  but  only  when  I  think  it  is  absolutely  necessary. 
I  depend  largely  on  the  vis  medicatrix  nalurcc.  He  who  prac¬ 
tices  obstetrics  and  has  patience  and  waits  is  the  safest  man. 
I  did  not  see  a  rupture  of  the  perineum  for  fifteen  or  twenty 
years  after  I  began  to  practice. 

Dr.  d.  T.  Reddick,  Paducah:  I  have  had  a  pair  of  axis- 
traction  forceps  for  the  past  six  or  eight  years.  No  physician 
who  pretends  to  do  very  much  obstetric  practice  should  be 
without  this  instrument  because  of  its  value  in  selected  cases. 
In  high  forceps  cases  and  in  other  cases  that  are  difficult, 
the  axis-traction  forceps  affords  speedy  relief  and  its  manip¬ 
ulation  is  easy.  I  have  saved  the  lives  of  many  infants  by 
the  timely  use  of  forceps. 


Dr.  J.  B.  Murphy,  Chicago:  Every  obstetrical  case  is  a 
surgical  case.  Fortunately,  Providence  has  so  ordained  that 
the  tissues,  lacerated  and  injured  in  every  surgical  case,  shall 
take  care  of  a  large  quantity  of  material,  unless  the  dose  is 
very  large  and  of  the  most  virulent  type,  by  the  infiltration 
edema  that  occurs  preceding  parturition.  It  is  entirely  differ¬ 
ent  when  we  come  to  abortion  and  premature  labor.  There  is 
where  we  get  out  fatal  infections.  There  is  where  women  are 
killed  by  interference  and  manipulation  and  handling  without 
taking  aseptic  or  antiseptic  precautions.  We  see  these  cases 
of  infection  in  their  worst  forms  after  they  have  passed  out 
of  the  hands  of  general  practitioners,  and  they  come  to  us  in 
the  superlative  degree  of  infection,  and  we,  therefore,  as  sur¬ 
geons  are  very  much  more  afraid  of  infections  than  the 
average  practitioner. 

Medical  Ideals  for  the  Every-Day  Doctor 

Dr.  W.  W.  Anderson,  Newport:  Every  great  movement 
for  human  welfare  in  promoting  health  and  vigor  has  been 
instigated,  advocated  and  carried  to  success  chiefly  by  the 
medical  profession  to  its  own  great  loss,  and  often  in  the  face 
of  bitter  opposition  from  the  people  who  were  to  be  benefited. 
No  other  calling  or  profession  has  such  a  record  of  constant 
and  unselfish  devotion  to  humanity.  The  every-day  practice 
of  medicine  is  eminently  fitted  to  make  the  most  of  any  man 
if  he  but  give  himself  devotedly  to  the  work  for  its  own  sake. 
The  great  men  of  medicine  were  just  hard,  earnest  and  capa¬ 
ble  workers.  They  grew  great  by  growing  into  the  greatness 
of  their  task.  The  every-day  doctor  must  do  some  specializ¬ 
ing.  Consultations  ought  to  be  more  frequent.  The  greatest 
opportunities  in  the  healing  art  to-day  are  waiting  at  the 
hand  of  the  general  practitioner.  When- the  every-day  doctor 
has  learned  to  excel  himself  and  others  in  something,  he  will 
begin  to  experience  the  pleasure  of  leadership,  the  distinction 
of  success,  the  joy  inherent  in  work  well  done. 

Indications  for  Prostatectomy 

Dr.  Frank  Boyd,  Paducah:  The  indications  for  the  removal 
of  the  prostate  are  that  whenever  it  interferes  by  enlargement 
sufficient  to  prevent  the  free  and  complete  emptying  of  the 
bladder,  from  whatever  cause,  it  should  be  removed. 

DISCUSSION 

Dr.  James  G.  Carpenter,  Frankfort:  Early  diagnosis  of 
enlarged  prostate  is  everything.  If  the  gland  is  large  and 
situated  high  up,  it  is  easily  reached  by  the  suprapubic  route. 
If  it  is  a  comparatively  small  fibrous  prostate,  it  can  be 
removed  by  the  perineal  route. 

Dr.  Carl  Wheeler,  Lexington:  Residual  urine  does  not 
always  mean  enlarged  prostate.  We  may  overlook  contrac¬ 
ture  at  the  vesical  neck  or  hypertrophy  of  the  prostatic  fibers 
at  the  vesical  neck,  which  is  to  be  differentiated  from  prostatic 
hypertrophy  by  the  increased  length  of  the  urethra.  In  hyper¬ 
trophy  of  the  prostate  the  patient  has  an  increase  in  the 
length  of  the  urethra.  Preparation  of  the  patient  for  pros¬ 
tatectomy  has  not  been  touched  on.  In  many  instances  the 
renal  function  is  deranged,  and  the  administration  of  an  anes¬ 
thetic  may  mean  almost  certain  death.  If  you  introduce  a 
drainage  catheter  and  anchor  it,  you  will  see  the  specific  grav¬ 
ity  of  the  urine  increase  from  100G  to  1020.  The  albumin  in 
the  urine  will  greatly  disappear,  but  not  entirely.  The  appe¬ 
tite  of  the  patient  will  improve.  The  patient  will  take  on 
flesh.  The  kidney  function  will  almost  be  reestablished,  and 
the  surgical  risk  is  greatly  minimized,  and  prostatectomy  i? 
never  indicated  until  all  these  things  are  found  out. 

Dr.  John  R.  Wathen,  Louisville:  I  have  contended  that 
it  is  far  better  to  operate  suprapubically  where  the  prostate 
is  soft,  large,  of  the  adenomatous  type,  rising  high  up  in 
the  bladder.  It  enables  one  to  make  a  better  diagnosis  of 
other  lesions  which  may  be  present.  The  perineal  method  is 
indicated  in  90  per  cent,  of  the  cases. 

Dr.  L.  W.  Bremerman,  Chicago:  The  functional  activity 
of  the  kidneys  should  be  estimated  in  every  case,  not  only 
'when  prostatectomy  is  indicated,  but  when  any  other  oper¬ 
ative  procedure  is  contemplated  on  the  genito-urinary  tract. 
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Early  Diagnosis  in  Malignant  Disease 
Du.  W  tlliam  H.  M  atiien,  Louisville:  We  are  able  to  make 
a  reasonably  early  diagnosis  of  cancer  in  certain  parts  of  the 
body,  while  in  cancer  situated  in  other  parts  we  make  a  very 
late  diagnosis — too  late  in  many  instances  to  do  any  good  by 
surgical  operation.  I  have  operated  in  numerous  cases  of 
cancer  of  the  uterus  in  the  last  thirty  years,  and  in  many 
others  I  have  not  operated  at  all.  In  from  80  to  90  per  cent, 
of  the  cases  it  was  too  late  to  offer  any  hope  of  a  permanent 
cure  by  operative  procedure.  We  can  only  offer  temporary 
relief  and  the  prolongation  of  life  of  from  six  months  . to  one 
year.  It  is  a  sad  commentary  on  the  intelligence  of  woman¬ 
hood  and  on  the  medical  profession  that  when  we  recognize 
most  of  the  cases  of  mammary  cancer  they  have  progressed 
too  far  for  any  hope  of  permanent  relief. 

Early  Diagnosis  in  Ano-Rectal  Diseases 

Dr.  J.  G.  Carpenter,  Frankfort:  Early  diagnosis  in  ano¬ 
rectal  diseases  is  everything.  Too  often  the  physician  has 
accepted  what  the  patient  has  said  with  reference  to  his 
condition.  If  a  patient  will  not  submit  to  a  proper  objective 
‘xamination,  he  has  no  right  to  be  treated.  I  have  seen  young 
hildren  with  summer  diarrhea  in  whom  there  were  fissures, 
lemorrhoids,  aphthous  ulcerations,  proctitis.  When  the  patients 
vi  re  treated  by  divulsion  of  the  rectum  and  the  use  of  anti¬ 
septics,  the  siynmer  diarrhea  has  subsided  and  these  patients 
mve  recovered. 

Early  Diagnosis  of  Head  Injuries 

Du.  A.  D.  Willmoth,  Louisville:  In  the  brain,  of  all  struc- 
ures,  do  we  have  to  make  an  early  diagnosis,  if  we  expect  to 
»et  the  best  results.  This  may  not  mean  a  surgical  result. 
Many  times  it  means  doing  nothing.  If  we  would  make  an 
•arly  diagnosis,  we  have  to  do  away  with  the  old  classification 
>f  concussion  and  compression  of  the  brain.  There  is  one  con- 
lition  in  brain  injuries  that  brings,  about  the  entire  trouble, 
md  that  is  increased  intracranial  pressure.  If  it  be  an  injury, 
rou  may  merely  have  an  extravasation  of  blood  as  in  any 
filler  part  of  the  body  or  tissue,  and  it  causes  great  disturb- 
uice.  A  good  history  of  these  cases  will  guide  one  in  the 
subsequent  treatment. 

Ectopic  Pregnancy 

Dr,.  Hugh  E.  Prather,  Hickman :  Abdominal  section  is  the 
>»ly  reliable  method  for  the  relief  of  this  condition.  Without 
urgical  treatment  about  two-thirds  of  the  patients  die.  When 
uptime  occurs  the  patient  may  suddenly  collapse  and  fall  to 
he  floor,  or  present  symptoms  which  simulate  salpingitis, 
appendicitis  or  uterine  abortion.  Surgical  treatment  should 
>e  instituted  as  soon  as  the  diagnosis  is  tentatively  established, 
xivpt  when  the  patients  are  in  extremis. 

DISCUSSION 

Dr.  W.  W.  Anderson,  Newport:  Surgery  is  so  safe  and 
wift  and  sure  that  we  ought  to  consult  the  surgeon  for  diag- 
iosis  a  great  deal  oftener  than  we  do. 

1)r.  J.  G.  Carpenter,  Frankfort:  In  ectopic  pregnancy  we 
hould  be  able  to  make  a  diagnosis  before  rupture.  The 
'atient  may  feel  in  unusually  good  health,  but  suddenly  falls 
ver  when  in  the  act  of  doing  something  and  faints,  or  she 
s  seized  with  a  violent  pain  in  the  lower  part  of  the  abdomen 
nd  says,  “I  am  dying.”  These,  with  other  symptoms  should 
liable  the  practitioner  to  make  a  diagnosis.  With  a  diag- 
"sis  of  ectopic  pregnancy  the  patient  should  be  kept  in  the 
*'st  possible  condition,  and  when  the  attachments  of  the  after- 
irth  are  maturing  and  ready  to  undergo  degeneration,  opera- 
ioil  should  be  performed. 

Dr.  J.  T.  Reddick,  Paducah:  When  there  is  a  ruptufe  in 
lie  early  stage  of  pregnancy,  it  is  small,  and  the  hemorrhage 
*  so  slight  that  one  may  not  be  able  to  make  a  diagnosis 
or  several  hours.  I  recall  one  such  case  in  which  it  was 
mpossible  to  say  whether  or  not  it  was  a  case  of  ruptured 
(topic  pregnancy  or  appendicitis  or  acute  intestinal  obstruc- 
ion. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Annual  Medina,  held  at  Nashville ,  Oct.  17-19,  1911 
(Concluded  from  paye  15.7 8) 

Medical  Tendencies 

Dr.  Rorert  II.  Babcock,  Chicago:  So  indispensable  have 
laboratory  methods  become  to-day  that  one  wonders  how 
clinicians  of  fifty  years  ago  succeeded  as  well  as  they  did  in 
the  diagnosis  of  any  but  the  commonest  affections.  Is  there 
not  a  tendency,  along  with  devotion  to  laboratory  research 
and  animal  experimentation,  to  make  the  study  of  pathology 
outweigh  too  greatly  the  application  of  remedies  to  the 
alleviation  of  disease?  In  how  many  schools  of  to-day  do 
the  students  receive  the  instruction  in  materia  medica  and 
therapeutics  they  did  thirty  years  ago?  There  is  reason  for 
this  therapeutic  skepticism,  but  it  is  a  tendency  which  should 
not  be  permitted  to  grow  too  rank  lest  the  art  of  healing 
be  lost  in  the  science  of  investigation  of  disease  processes. 

1  colleges  must  enlarge  their  clinical  facilities  or  it 
max  be  well  to  return  to  the  good  old  custom  of  each  student 
having  a  practical  training  with  an  experienced  preceptor. 
No  one  can  contemplate  present  therapeutic  methods  and 
eontiast  them  with  those  of  three  or  four  decades  ago  without 
recognizing  that  a  momentous  evolution  is  at  work. 

A  national  department  of  public  health  in  all  probability 
is  only  a  question  of  time.  It  certainly  is  in  accord  with 
popular  education  on  matters  of  health  and  hygiene  and  the 
movement  springs  from  the  humanitarian  desire  for  the 
physical  betterment  of  the  masses. 

Doctors  and  the  People 

Dr.  J.  C.  W  ilson,  Philadelphia:  The  organization  of  the 
medical  profession  but  lightly  touches  the  people  and  the 
discipline  reaches  them  not  at  all.  There  are  many  people 
who  are  wholly  indifferent  to  the  medical  profession;  some 
who  are  actively  hostile  to  it.  Modern  medicine  is  preventive 
medicine.  To  attain  its  objects,  which  are  the  protection  of 
health  and  life,  no  effort  is  too  arduous,  no  problem  too  difli- 
cult.  Wherever  disease  prevails,  wherever  the  death-rate  is 
high,  it  wants  to  know  the  cause  in  order  that  the  remedy 
Tnay  be  applied.  It  busies  itself  with  water,  milk,  foods  of 
every  kind,  even  the  air  we  breathe.  It  goes  to  the  school,  the 
mine,  the  factory,  the  shop,  even  to  the  very  homes  of  the  peo- 
'  pie  to  correct  the  faults  that  menace  health  and  life  through 
ignorance  and  neglect.  It  invokes  the  law  that  people  may 
be  protected  from  themselves  and  from  each  other.  It  is 
in  the  highest  sense  educational.  It  invites  reasonable  crit¬ 
icism  of  its  methods  and  results.  It  should  have  the  inter¬ 
ested  cooperation  of  those  who  reap  the  benefit  of  its  work. 

The  Indebtedness  of  Posterity  to  the  Pioneer  Surgeon  of  the 

Mississippi  Valley 

Dr.  Joseph  C.  Bryant,  New  \ork,  in  the  address  in  sur¬ 
gery,  paid  a  glowing  tribute  to  Dr.  Ephraim  McDowell,  the 
first  surgeon  to  perform  ovariotomy. 

General  and  Dietetic  Treatment  of  Typhoid 

Dr.  George  Dock,  St.  Louis:  The.  efficient  preventive  treat¬ 
ment  now  available  should  be  used  in  camps  and  in  institu¬ 
tions  or  wherever  bodies  of  people  are  gathered  together  under 
conditions  that  might  make  typhoid  infection  possible.  The 
preliminary  use  of  calomel  can  be  carried  out  without  danger 
of  setting  up  dangerous  diarrheas.  It  is  important  to  keep 
up  the  patient’s  nutrition  to  the  highest  possible  point  in 
order  to  favor  recovery  of  the  anatomic  lesions.  The  fuller 
diet  recommended  by  many  recent  authorities  does  not  involve 
any  greater  danger  to  the  intestinal  wall  than  the  administra¬ 
tion  of  milk.  A  comparatively  varied  diet  can  be  given  with¬ 
out  exciting  the  patient  in  any  way,  and  the  morale  of  the 
patient  is  nearly  always  distinctly  improved  by  realizin'' 
that  he  is  not  on  the  painfully  limited  diet  traditionally 
given  to  seriously  sick  people. 

DISCUSSION 

Dr.  Charles  L.  Minor.  Asheville,  N.  C. :  IVe  ought  to  use 
all  the  various  means  of  giving  water  to  our  patients  of 
pushing  water  on  them,  having  the  nurses  insist  that  they 
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get  so  much  water  at  a  time  and  as  regularly  as  medicine.  I 
have  for  the  last  two  years  in  a  number  of  severe  cases, 
infused  my  patients,  and  1  have  been  surprised  to  see  the 
wonderful  effect  of  a  twice-daily  saline  infusion. 

Dr.  Fenton  B.  Turck,  Chicago:  It  is  a  mistake  to  inject 
a  large  quantity,  of  water  into  the  bowel  of  a  typhoid  patient, 
for  the  reason  that  it  overstretches  the  colon,  increases  the 
cramps  and  does  not  produce  a  true  peristalsis. 

Dr.  John  A.  Witherspoon,  Nashville:  In  my  typhoid 
experience,  sweet  milk,  if  given  at  any  stage  of  fever,  and  . 
especially  after  the  beginning  of  the  second  week,  will  invar¬ 
iably  increase  fermentation  to  the  extent  that  there  will  be 
a  great  deal  more  gas  in  the  abdomen,  and  a  great  deal  more 
flatulency.  Then  in  the  stool  large  masses  of  curdled  milk 
will  be  found  passing  through.  Any  diet  that  increases  flat¬ 
ulency  and  fermentation,  and  that  is  capable  of  passing 
through  the  intestinal  tract  in  a  coagulated  form,  is  not  the 
best  diet.  I  believe  in  nutrition,  but  sweet  milk,  in  my  judg¬ 
ment.  has  no  place  in  the  treatment  and  dietetics  of  typhoid 
fever.  If  one. gives  the  patients  buttermilk,  or  broths,  or  meat 
juices,  or  extracts,  one  will  get  much  better  results,  and  main¬ 
tain  the  vitality  of  the  patient  better. 

Dr.  L.  II.  Montgomery,  Chicago:  I  am  an  advocate  of 
soups  and  beef-extracts,  properly  prepared,  but  I  use  milk 
and  buttermilk.  1  give  custards  and  poached  eggs,  recom¬ 
mend  sunshine  and  plenty  of  clean  sheets  and  bedding,  and 
general  hygienic  rules. 

Dr.  Robert  B.  Preble.  Chicago:  The  keynote  of  this  dis¬ 
cussion  is  individualization;  there  are  patients .  who  can  be 
fed  successfully  on  sweet  milk  without  disturbance;  some  can 
be  fed  nothing  but  water  and  not  feel  any  disturbance,  and 
there  are  others  to  whom  we  may  give  a  liquid  diet.  But  each 
patient  must  be  handled  as  an  individual,  and  any  man  who 
attempts  to  treat  every  patient  with  a  fixed  diet  that  applies 
to  all  patients  will  have  a  lot  of  trouble. 

Hemorrhage  in  Typhoid  Fever 

Dr.  Walter  F.  Boggess,  Louisville:  For  the  past  fifteen 
years  it  has  been  my  habit  to  give  every  typhoid  patient  5 
grains  salol.  10  grains  hexamethylenamin,  20  grains  each  of 
subnitrate  and  subgallate  of  bismuth,  in  suspension,  every  four 
to  eight  hours.  This  is  given  with  a  dose  of  castor  oil  every 
three  or  four  days,  and  normal  saline  enemata  each  day, 
whether  or  not  diarrhea  is  present.  In  223  cases  of  typhoid 
fever  thus  handled  not  a  single  one  showed  any  hemorrhage. 
Three  severe  hemorrhages  occurred  in  ambulatory  patients, 
and  my  first  visit  was  during  the  hemorrhage.  I  feel  sure  that 
this  treatment  is  prophylactic  and  curative. 

As  to  the  treatment  of  the  hemorrhage  itself,  at  first  glance, 
the  indications  are  threefold:  first,  to  put  the  bowel  at  rest 
by  lessening  peristalsis;  second,  increase  the  coagulability  of 
the  blood,  either  local  or  systemic  or  both,  and,  third,  to  sus¬ 
tain  the  patient  and  the  after-treatment,  which  is  a  matter  of 
some  importance.  Prophylaxis  is  a  matter  of  great  impor¬ 
tance.  as  obtained  by  the  proper  handling  and  treatment  of  the 
patient. 

Dr.  George  Dock.  St.  Louis:  The  first  thing  to  do  in  such 
cases  is  to  give  the  patient  enough  morphin  to  quiet  him.  I 
have  hardly  seen  one  who  did  not  need  quieting.  When  to 
move  the  bowels  is  an  important  point,  and  I  have  come  to 
solve  this  in  a  rather  empirical  way.  As  long  as  the  patient 
is  comfortable,  I  often  wait  three  or  four  days,  but  if  he  shows 
the  slightest  discomfort  in  the  lower  bowel,  I  do  not  hesitate 
to  give  him  an  enema,  either  saline  solution,  or  even  soap-suds 
enema  containing  castor  oil.  I  think  this  better,  even  if  a  little 
hemorrhage  is  started. 

Hygienic  and  Dietetic  Treatment  of  Arterial  Hypertension 

Dr.  Arthur  R.  Elliott,  Chicago:  We  must  not  lose  sight 
of  the  fact  that  high  blood-pressure  is  a  symptom,  not  a  dis¬ 
ease.  In  the  present  state  of  our  knowledge  hypertension 
appears  to  be  due  to  toxemia,  certain  secondary  organic 
changes,  arterial  fibrosis  and  cardiac  hypertrophy,  following 
from  over  functioning  of  the  cardiovascular  apparatus  pro¬ 
duced  bv  the  circulatory  toxins.  The  existence  of  arterial 
hypertension  is  not  necessarily  an  indication  for  treatment.  It 


is  difficult  often  to  decide  whether  we  should  attempt  to  lower 
blood-pressure  at  all  in  any  given  case.  A  blood-pressure  of 
200  mm.  or  higher  may  be  essential  to  the  maintenance  of 
circulatory  efficiency.  This  is  true  of  most  cases  of  chronic 
nephritis.  Again,  the  symptoms  ordinarily  attributed  to  high 
blood-pressure  may  be  more  dependent  on  disturbance  of  heart 
function  than  on  elevated  blood-pressure  per  se.  Even  in  mat¬ 
ters  of  diet  and  hygiene  we  may  by  overstrictness  impair  the 
patient’s  strength  and  reduce  his  circulatory  efficiency.  This 
symptom  is  encountered  alike  among  the  rich  and  the  poor,; 
tiie  thin  and  the  fat.  Owing  to  variation  in  type  and  circum¬ 
stances,  it  is  difficult  to  lay  down  any  absolute  rules  to  govern 
diet  and  hygiene  that  will  be  appropriate  for  any  major  group 
of  cases. 

Preliminary  treatment  should  be  directed  toward  putting  the 
patient  in  as  good  general  condition  as  possible,  and  especially 
to  eliminate  toxic  factors.  Tobacco  should  be  interdicted  in 
severe  cases  and  cases  with  bad  hearts,  and  strictly  controlled 
in  all.  Exercise  and  activities  should  be  regulated  on  the 
physiologic  level.  Such  rest  should  be  enforced  and  periodical 
“bed  weeks”  advised  in  cases  of  weak  hearts.  The  diet  should j 
be  individualized  according  to  age,  activity,  and  the  state  of 
the  heart.  Hypertension  waves  or  crises  should  be  combated 
by  rest,  starvation  or  a  low  diet,  of  milk  and  cereals,  or  bread 
and  fruit  with  limitation  of  fluids.  Fluids  should  be  restricted 
in  ratio  to  the  amount  of  urine  secreted.  Salt  restriction  isj 
advisable  in  all  cases,  and  salt  withdrawal  in  ev.ery  case  show¬ 
ing  edema,  however  slight.  As  these  patients  are  very  nervous 
and  impressionable,  they  should  be  habitually  encouraged  and 
should  not  be  informed  of  the  fluctuations  in  their  blood-pres¬ 
sure. 

DISCUSSION 

Dr.  Alfred  C.  Croftan,  Chicago:  An  important  point  in 
Dr.  Elliott’s  paper  is  that  not  every  case  of  hyperarterial  ten¬ 
sion  necessarily  calls  for  suspicion  or  regulation.  This  is  sim¬ 
ply  a  broad  rule  which  applies  to  almost  every  morbid  phe¬ 
nomenon.  It  may  call  for  regulation,  it  may  call  for  suspicion, 
or  it  may  call  for  encouragement.  A  symptom  of  that  kind 
may  be  one  of  the  means  of  defense  against  disease.  As  to 
diet,  I  have  been  inclined  to  the  mechanical  rather  than  the 
chemical  side.  1  try  to  give  these  patients  a  diet  which  does 
not  distend  the  stomach  and  colon  unduly  with  salads,  liquids 
or  gas.  The  diastolic  action  of  the  heart  is  always  difficult  in 
these  cases,  and  anything  that  presses  upward  on  the  dia¬ 
phragm  is  not  good.  Hydrotherapy  is  of  the  greatest  impor¬ 
tance. 

Dr.  Robert  B.  Preble,  Chicago:  The  successful  handling. of 
these  cases  requires,  first,  that  our  knowledge  must  be  more 
complete  than  it  is  now.  so  that  we  may  be  able  to  direct  our 
patients  intelligently.  Second,  our  patients  must  be  sufficiently 
intelligent  to  carry  out  the  directions  which  we  give  then) 
Third,  the  very  practical  difficulty  which  we  frequently  encoun¬ 
ter  is  a  question  of  dollars  and  cents.  These  conditions  are 
extremely  common  among  the  poor,  and  it  is  useless  to  talk  to 
the  average  poor  patient  about  these  things  you  would  like  to- 
have  him  do  that  would  be  for  his  good. 

Dr.  Albert  E.  Sterne,  Indianapolis:  In  some  instances 
these  cases  will  react  to  simple  mechanical  treatment,  but  in 
those  in  which  there  are  manifest  cardiovascular  changes  and 
commensurately  strong  central  action,  systematic  venesection 
is  one  of  the  best  remedies.  It  is  true  that  after  a  compara 
tively  shorter  or  longer  lapse  of  time  the  rise  in  peripheral 
tension  recurs,  but  systematically  carried  out  I  have  found 
venesection  in  selected  cases  a  valuable  therapeutic  agent. 

The  Treatment  of  Movable  Kidney 

Dr.  William  Billington,  Birmingham,  England:  T  have 
operated  for  mobility  of  one  or  both  kidneys  on  345  patient- 
and  have  performed  more  than  500  fixation  operations,  b 
many  instances,  I  have  tried  the  effect  of  mechanical  support 
prior  to  nephropexy.  Amelioration  of  symptoms,  when  tin 
kidney  is  efficiently  supported,  is  a  strong  argument  in  favoi 
of  nephropexy,  should  the  belt  fail  to  give  complete  relief  oi 
be  too  irksome  for  permanent  employment.  Congenital  cases  o 
general  visceroptosis  are  unsuitable  for  operation.  Open  opera 
tion  alone  insures  permanent  and  complete  cure  of  renal  inohil 
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tv.  Nephropexy  can  now  be  carried  out  with  safety,  preci¬ 
sion.  and  permanent  success,  and  there  are  no  surgical  reasons 
why  it  should  not  he  done  in  suitable  cases.  The  operation  is 
analogous  in  all  respects  to  the  radical  cure  of  hernia,  the  same 
general  rules  applying  to  each  procedure.  Given  a  patient 
whose  symptoms  demand  treatment  for  mobile  kidney,  the 
hoice  between  belts  and  trusses  or  operation  will  be  determined 
>y  the  type  of  displacement,  the  nature  of  the  symptoms,  and 
he  age,  occupation,  and  general  condition  of  the*  patient. 

With  regard  to  my  results,  I  have  to  record  three  deaths 
imong  345  patients,  a  mortality  of  less  than  1  per  cent.  In 
l(l(i  of  the  345  patients,  one  kidney  only  was  operated  on,  while 
n  179  both  kidneys  were  fixed  at  the  same  sitting.  The  total 
lumber  of  nephropexies  is  524.  Of  the  single  operations,  130 
vere  on  the  right  kidney  and  thirty-six  on  the  left.'  Thirty- 
hree  of  the  patients  were  males  and  312  females.  Of  the 
atter,  148  were  married  and  164  single.  My  youngest  patient 
vas  a  boy  of  14,  and  my  oldest  a  woman  of  70  who  suffered 
rom  agonizing  pains  in  the  right  side  on  the  least  exertion, 
he  cause  of  the  pain  being  torsion  of  the  right  renal  pedicle, 
dost  of  my  patients  were  between  35  and  45,  but  my  experi- 
nce  lias  been  that  no  period  of  life  as  altogether  immune  from 
he  more  serious  troubles  associated  with  nephroptosis. 

Nephroptosis:  Its  Effect  on  the  Nervous  System,  with 
Special  Reference  to  Insanity 

Dr.  C.  W.  Suckling,  Birmingham,  England:  My  views  are 
iased  on  twenty  years’  work  and  on  the  observation  of  over 
00  nephropexies  performed  on  303  patients.  I  was  astounded 
t  the  frequency  with  which  I  found  dropped  kidney.  I  could 
ot  help  associating  the  dropped  condition  of  the  kidneys  with 
lie  nervous  trouble  of  which  the  people  complained.  I  tried 
arious  kidney  belts,  but  found  they  did  not  keep  the  kidneys 
p.  I  have  now  had  at  least  300  cases  of  operation.  I  have 
een  the  kidneys,  and  have  observed  the  changes  that  take  place 
ith  age.  I  have  seen  the  normal  kidney,  the  suprarenal  cap- 
ules  occasionally,  but  very  rarely  descending  with  the  kidney, 
lie  colon  dragged  out  with  the  movable  kidney,  also  the  duo- 
enum.  I  have  also  seen  ptosis  of  the  spleen  with  nephroptosis, 
have  visited  these  patients  after  nephropexy,  and  have  ob- 
erved  the  wonderful  change  in  their  appearance  after  a  few 
ays.  Forty-three  of  my  insane  patients  treated  by  nephropexy 
re  cured;  five  cases  are  failures,  of  which. two  are  so  owing 
i  bad  nephropexy. 

Treatment  of  General  Peritonitis,  Based  on  Personal 

Experience 

Dr.  Daniel  N.  Eisendbath,  Chicago:  I  have  had  thirty- 
‘vo  cases  in  seven  years  with  three  deaths;  twenty-two  in  the 
ast  tnree  years  with  two  deaths.  The  causes  of  death  were 
•ute  dilatation  of  the  stomach,  general  sepsis  and  uremia  in 
ne  case,  phlegmon  of  abdominal  wall  in  another,  and  initial 
■neral  sepsis  in  the  third.  One  additional  patient,  who  died 
t  pneumonia  one  month  after  operation,  had  been  well  and  up 
,r  nearly  two  weeks.  There  were  ten  patients  operated  on  the 
rst  day,  with  no  deaths;  twelve  on  the  second  day  with  one 
■ath;  seven  on  the  third  day,  with  one  death.  In  the  major- 
y  of  cases  there  were  no  previous  attacks  due  to  the  orsan 
ivolved. 

The  most  valuable  symptoms  are  increase  in  pulse-rate, 
•reading  rigidity  and  tenderness,  persistent  nausea  and  vom- 
iug;  uncertain  signs  or  the  presence  of  fluid  and  absence  of 
ver  dulness.  The  distention  comes  on  too  late,  as  a  rule,  to 
“  of  much  value.  Fever  also  is  not  reliable.  The  white  blood- 
amt  was  increased  in  all  cases,  except  the  most  severe  one. 
rinary  findings  are  of  importance  in  regard  to  prognosis. 

The  peritoneal  changes  were  typical  in  all  cases.  In  twenty 
•pendicitis  cases  there  was  a  visible  perforation.  In  eight 
■■re  was  none.  Peritonitis  was  general  so  far  as  I  could  see. 
ipid  operation  is  a  necessity.  The  right  rectus  incision  was 
ade  in  all  cases.  This  is  sutured,  except  a  small  drain  is 
serted  at  the  lower  angle  down  to  the.  peritoneum.  As  soon 
the  appendix  has  been  removed,  or  the  perforation  has  been 
»sed,  an  incision  is  made  just  above  the  pubes  and  a  drain 
inserted  into  the  cul-de-sac.  A  split  rubber-tube,  well  pro- 
cted.  is  the  best  drain.  The  maximum  amount  of  drainage  is 
tained  iu  the  first  twenty-four  hours.  The  high  elevation 


of  the  patient  after  operation  is  essential.  No  irrigation  is 
resorted  to  during  the  operation.  Salt  solution,  6  ounces,  is 
given  every  four  hours  after  operation,  and  this  has  been  found 
to  be  plenty  and  is  better  tolerated  by  the  majority  of  cases. 
The  surgeon  should  watch  for  complications,  especially  acute 
dilatation  of  the  stomach.  Abscesses  between  the  coils  of  intes¬ 
tine  \\  ill  usually  take  care  of  themselves  or  can  be  opened  later 
if  the  fever  should  persist. 

Approval  of  Dr.  Wiley’s  Work  and  of  a  National  Department 

of  Health 

The  association  put  itself  on  record  as  expressing  its  appre¬ 
ciation  of  the  valuable  work  which  has  been  done  and  is  being 
done  by  I)r.  Harvey  W.  YV  iley.in  the  enforcement  of  the  Food 
and  Drugs  Act.  The  association  also,  following  the  recom¬ 
mendation  of  the  president,  Dr.  Babcock,  in  his  address, 
appointed  a  committee  which  drafted  resolutions  urging  the 
importance  of  establishing  a  national  department  of  health 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  held  Oct.  !h  1911 

The  President,  Dr.  George  E.  deSciiweinitz,  in  the  Chair 

Hydrophobia 

Dr.  Leonard  D.  Frescoln:  History  shows  that  knowledge 
of  the  disease  dates  back  to  the  time  of  Celsus.  Early  ideas 
of  the  disease  were  very  crude.  Virchow  showed  the  fallacy 
of  its  spontaneous  origin,  and  Samuel  Johnson  called  it  “a 
substance,  nobody  knows  what.’  It  is  found  most  commonly 
in  the  spring.  One  writer  said  it  could  occur  as  long  as 
twenty-eight  years  after  the  bite.  The  incubation  period  is 
between  ten  days  and  one  year — generally  about  six  weeks. 
In  Egypt  the  disease  is  unknown;  in  Missouri  and  Ohio  it  is 
common;  also  in  Hamburg  and  in  Saxony.  The  gross  pathol- 

y  ^  foi  the  most  part  similar  to  that  of  uremia,  or  septi¬ 
cemia,  or  delirium  tremens.  One  case  had  a  ruptured  pleura 
from  the  convulsions;  glycosuria  may  be  found  in  dogs  with 
the  disease.  In  1903,  Negri  noticed  degeneration  of  cortical 
nerve  cells  in  rabies  cases.  Among  the  most  striking  symp¬ 
toms  now  found  to  be  indicative  of  the  disease,  are  irrita¬ 
bility,  sensitiveness  of  the  ears  to  sound,  spasm  of  the  phar¬ 
yngeal  muscles,  especially  when  trying  to  swallow,  painful 
consciousness  and  later  paralysis.  It  is  yet  a  long  road  to 
the  complete  satisfaction  of  particularly  the  laity  in  the  diag¬ 
nosis  and  treatment  of  rabies.  Dr.  Hunter  stated  that  not 
one  case  had  been  helped  in  2,000  years.  Ward,  in  1809, 
advised  the  external  use  of  opium;  entrails  of  insects  were 
used  in  India  to  cure  the  malady,  and  many  superstitious 
modes  of  treatment  were  in  vogue.  Now  we  cauterize  the 
-wound  at  once  with  fuming  nitric  acid,  administer  chloral  and 
give  the  Pasteur  preventive  treatment  as  early  as  possible. 

In  1895,  eleven  persons  were  given  this  treatment,  and  in 
1907,  105  in  Massachusetts  alone.  In  1886,  there  were  2,671 
patients  treated  in  Paris,  and  twenty-five  of  these  died,  prob¬ 
ably  because  treatment  was  delayed;  in  1910,  there  were  401 
Persons'  treated  and  not  one  died.  In  1899,  in  the  District 
of  Columbia,  twenty-one  persons  were  bitten,  Pasteur  treat¬ 
ment  instituted,  and  not  one  died.  There  is  no  case  of  the 
fidly  developed  disease  in  which  the  patient  has  ever  recovered. 

Babies  has  been  eradicated  from  Denmark,  Norway,  Sweden, 
England  (1S97)  and  Switzerland.  In  Australia  there  is  a 
six  months’  quarantine  for  newly  arrived  dogs.  Pseudolyssa 
or  hysteria  resembling  rabies,  may  closely  simulate  the  dis¬ 
ease.  During  the  last  few  years  about  sixteen  persons  under 
our  observation  were,  treated,  either  for  the  disease  or  on 
account  of  suspicious  bite  from  animals  shown  to  be  rabid 
and  having  Negri  bodies;  in  one  or  two  cases,  Negri  bodies 
were  found  at  autopsy.  All  persons  receiving  our  treatment 
escaped  the  disease.  Treatment  was  given  before  convulsions 
developed.  The  cases  seen  in  the  disease  terminated  fatally. 
There  should  be  a  proper  selection  of  cases  and  careful  institu¬ 
tion  at  once  of  the  best  known  treatment.  About  twenty- 
five  treatments  of  the  Pasteur  method  or  required,  one  a* 
day,  as  shipped,  e.  g.,  from  the  New  York  Board  of  Health; 
this  costs  $25.  Each  bottle  should  be  kept  on  ice  till  injected 
that  day. 
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DISCUSSION 

Dr.  D.  J.  McCarthy:  An  important  point  in  diagnosis  is 
the  period  of  incubation,  which  is  usually  about  six  weeks. 
In  almost  all  the  spurious  cases  of  rabies  I  have  seen  the  incu¬ 
bation  period  was  much  too  early  or  very  much  too  late.  In 
examining  a  case  of  suspected  rabies  I  feel  that  it  is  impor¬ 
tant  to  work  out  carefully  the  question  of  exposure,  history 
of  dog-bite,  and  to  estimate  the  period  of  incubation.  One 
condition  mistaken  for  rabies  and  in  which  the  similarity  of 
symptomatology  is  marked  is  enlarged  thymus. 

Dr.  Hobart  A.  Hare:  To  anyone  wishing  to  investigate 
the  subject  of  rabies,  an  instance  of  interest  is  the  occurrence 
of  an  epidemic  of  the  disease  in  the  royal  herd  of  deer  near 
London  in  1888.  A  number  were  at  the  Brown  Institution, 
where  I  saw  them  with  Sir  Victor  Horsley  and  Dr.  Beavor. 
The  viciousness  of  the  animals,  which  ordinarily  aie  so  gentle, 
was  very  marked. 

Dr.  A.  P.  C.  Asii hlrst:  It  is  worthy  of  notice,  I  think, 
that  in  these  cases  only  those  patients  recovered  whose  wounds 
had  been  treated  properly;  and  that  patients  whose  wounds 
had  not  received  proper  treatment  had  died  in  spite  of  the 
use  of  the  Pasteur  treatment.  Dr.  Rambaud,  head  of  the  Pas¬ 
teur  Institute  in  New  York,  asserted  that  cauterization  was 
useless  unless  the  actual  cautery  was  employed,  and  he  con¬ 
sidered  bichlorid  of  mercury  (1  to  1,000)  the  best  antiseptic. 
It  has  been  suggested  that  lemon  juice  might  be  employed  in 
an  emergency,  as  this  has  been  found  of  value  in  expel  imental 
work.  If  it  was  certain  that  the  bite  had  been  inflicted  by 
an  animal  which  was  really  rabid,  a  cupping  glass  should  be 
applied  to  the  wound,  or  this  should  be  sucked,  so  as  to 
extract  the  virus;  and  its  absorption  might  be  delayed  by 
tbe  use  of  an  elastic  tourniquet.  I  should  like  to  ask  Dr. 
Frescoln  what  method  of  cauterization  he  employed  in  the 
cases  reported. 

Dr.  L.  D.  Frescoln:  Fuming  nitric  acid  or  crude  phenol 
was  used  immediately  to  cauterize. 

Compensation  by  Displacement  of  the  Thoracic  Viscera  in 
Pulmonary  Tuberculosis 

A  long  abstract  of  this  paper  by  Dr.  Charles  L.  Leonard 
appeared  in  The  Journal,  Oct.  21,  1911,  p.  1393. 

discussion 

Dr.  Henry  R.  M.  Landis:  I  should  like  to  ask  Dr.  Leonard 
how  many  cases  came  to  the  autopsy  table,  because  even  where 
the  clinical  results  and  the  roentgenograms  have  been  com¬ 
pared,  experience  has  shown  that  a  different  condition  is  some¬ 
times  present.  I  should  also  like  to  ask  whether  the  pneumo¬ 
thoraces  were  recognized  by  clinical  examination  or  by  the 
plates  only.  I  should  think  it  would  be  difficult  to  detect  any 
displacement  of  the  aorta  by  clinical  means,  and  I  should  like 
to  inquire  how  often  the  clinical  examination  of  displacement 
of  the  aorta  coincided  with  that  found  in  the  Roentgen  exam¬ 
ination. 

Dr.  James  M.  Anders:  I  was  somewhat  surprised  to  hear 
the  statement  made  that  the  heart  is  displaced  toward  the 
right  four  times  as  often  as  toward  the  left  in  pulmonary 
tuberculosis.  In  making  physical  examinations  in  cases  of 
tuberculosis,  one  is  led  to  believe  that  the  heart  is  displaced 
toward  the  left,  because  the  left  lung,  when  retracted,  uncovers 
an  increased  area  of  the  anterior  surface  of  the  heart,  giving 
the  impression  that  the  latter  is  displaced  toward  the  left. 
This  group  of  cases  is  readily  eliminated  bv  the  Roentgen  ray. 
Dr  Leonard  has  pointed  out  that  in  the  vast  majority  of 
cases  in  which  there  is  displacement  of  the  heart  toward  the 
right,  the  aorta  is  also  displaced;  this  had  not  been  discov¬ 
ered  by  the  clinician  prior  to  the  introduction  of  the  Roentgen- 
ray  method  of  studying  cardiovascular  diseases.  One  reason 
that  the  heart  is  displaced  more  frequently  toward  the  right 
than  toward  the  left  is  doubtless  the  fact  that  the  hydro¬ 
pneumothoraces  are  more  common  on  the  left  than  on  the 
right. 

Dr.  Charles  L.  Leonard:  The  superficial  hydropneumo¬ 
thoraces  were  discovered  by  the  physical  signs  only,  after  the 
Roentgen  examination  showed  them  to  be  present.  The  fact 
that  we  have  the  anteroposterior  position  produced  by  the 


heart  has  led  me  to  believe  that  in  many  cases  the  supposed 
frequent  occurrence  of  a  decrease  in  the  size  of  the  heart  in 
tuberculous  cases  is  due  rather  to  a  change  in  the  position 
of  the  heart  than  to  a  change  in  the  size.  As  Dr.  Anders  has 
said,  the  drawing  away  of  a  portion  of  the  lung  from  the  right 
has  led  to  the  idea  of  its  hypertrophy.  I  have  studied  these 
cases  from  the  roentgenologic  standpoint,  rather  than  from 
that  of  the  internist.  We  have  compared  all  the  cases  with 
the  clinical  findings,  and  the  result  of  the  roentgenographic 
findings  is  what  I  have  presented  in  my  paper. 
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Leiirbuch  df.r  Tiierapie  ixnerer  Kraxkheiten  FOR  Af.rzte 
und  Studierende.  Band  I.  Allgemeine  Tlierapie  innerer  Ivrank 
heiten.  Ilerausgegebon  von  Dr.  Paul  Krause,  Professor  und  Direktor 
dor  Medizinischen  Universitats-Pollkllnik  in  Bonn,  und  I)r.  ('ail 
Garre,  Professor  und  Direktor  der  chirurgischen  Pniversitiits-Klinik 
in  Bonn.  By  various  authors.  Paper.  Price,  11. 50  marks.  I’p. 
758.  with  343  illustrations.  Vienna:  Gustav  Fischer,  1911. 

This  is  an  excellent  treatise  by  some  of  the  more  noted 
clinicians  of  Germany  and  promises  to  be  of  unusual  worth 
from  its  thoroughness  and  practical  character.  Evidence  of 
the  first  quality  is  furnished  by  the  passage  which  gives  the 
application  to  the  administration  of  remedies  of  the  more 
recent  facts  regarding  the  absorbability  of  different  substances 
from  the  stomach — the  first  attempt  we  have  seen  to  make  this 
application.  Professor  Magnus  remarks  in  this  connection 
tliat  on  account  of  the  difficult  absorbability  of  most  medicines 
from  the  stomach,  we  are  to  consider  the  time  which  they  stay 
in  that  organ  as  lost  time  and  that  their  action  begins  only 
at  the  time  when  they  are  expelled  from  the  stomach  into  t he 
intestine. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine  and  Clinical 
Medicine  at  the  Medico-Chirurgical  College,  Philadelphia.  Tenih 
Edition.  Cloth.  Price,  $3.50  net.  I’p.  1328,  with  81  illustrations. 
Philadelphia  :  W.  B.  Saunders  Co.,  1911. 

The  present  edition  of  this  manual  has  undergone  a  more 
thorough  revision  than  its  predecessors,  with  the  addition  of 
much  new  matter.  The  list  of  topics  revised  or  considered  the 
first  time  includes  over  forty  titles.  The  attempt  to  coniine 
the  work  largely  to  the  more  practical  aspects  of  medicine, 
etiology,  diagnosis  and  treatment  makes  it  possible  to  present 
a  vast  amount  of  useful  information  within  the  compass  of 
a  single  volume.  Still  so  much  condensation  becomes  neees- 
sary  that  some  of  the  more  important  topics  receive  a  mere 
notice.  Thus  the  glycyl -tryptophan  test  for  gastric  cancer 
is  dismissed  in  a  line  which  leaves  the  student  as  ignorant 
as  before  of  its  nature  or  significance.  It  may  be  questioned 
whether  such  references  as  this  are  of  any  practical  value, 
although,  of  course,  their  omission  would  lay  the  work  open 
to  the  charge  of  incompleteness.  On  the  ■whole  the  book  is  well 
adapted  to  meet  the  needs  of  the  general  practitioner  who 
may  find  here  authentic  information,  well  up  to  date,  without 
discussion  of  disputed  points,  for  which  he  may  consult  other 
works  or  periodical  literature. 

Clinical  Lectures  on  the  Acute  Abdomen.  By  William  Henry 
Bartle,  F.R.C.S.,  Surgeon  to  St.  Thomas’s  Hospital.  Cloth.  Price, 
$1.30  net.  Pp.  107,  with  10  illustrations.  New  York  :  William 
Wood  &  Co.,  1911. 

These  lectures  are  collected  to  make  seven  chapters:  I,  The 
Influence  of  the  Appendix  Vermiformis  and  Its  Diseases.  11, 
The  Treatment  of  Acute  Appendicitis  with  Peritonitis.  HI, 
Pathologic  Perforations  of  the  Digestive  Tract.  IV,  Acute 
Intestinal  Obstruction.  V,  Diseases  of  the  Female  Generative 
'Organs.  VI,  Some  of  the  More  Rare  Causes  of  the  Acute 
Abdomen.  VII,  Some  Neuroses  Which  May  Cause  Symptoms 
of  Urgency.  Many  of  the  conditions  discussed  are  illustrated 
by  case  reports,  thus  adding  to  the  value  of  the  text.  V  here 
operation  is  indicated,  the  procedure  particulary  adapted  tc 
the  case  is  described  in  a  manner  enabling  even  the  tyro  to  do 
the  operation.  The  author  repeatedly  emphasizes  his  prefer 
ence  for  silk  sutures  and  ligatures.  He  believes  that  catgut 
should  not  be  used  in  acute  abdominal  cases  because  it  is  apt 
to  soften  and  yield  too  quickly.  lie  always  uses  silk. 
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Members  of  Board  of  Health  Not  Liable  for  Damages  from 
Fumigation — Construction  of  Health  Laws— Power  to 

Quarantine  Against  Local  and  Interstate  Points 

(Allison  vs.  Cash  and  others  (Ky.),  137  8.  IF.  /?.  2.}.7) 

The  C  ourt  of  Appeals  of  Kentucky  affirms  a  judgment  linki¬ 
ng  that  the  defendant  sheriff  and  members  of  the  Lyon  County 
joard  of  health  were  not  liable  for  damages  sustained  by  the 
daintiff  in  having  her  store  fumigated,  etc.  The  court  says 
hat  the  laws  from  which  the  boards  of  health  'derive  their 
lowers  should  be  liberally  construed  that  they  may  not  be 
leedlessly  restricted  in  their  efforts  to  preserve  the  public 
lealth;  otherwise  the  health  officers  would  be  unable  to  know 
heir  duties  and  so  embarrassed  in  their  performance  as  to 
icsitate  to  act,  until  irreparable  injury  lias  resulted  to  the 
lublic. 

In  the  court’s  opinion,  the  power,  as  for  example  of  the 
-yon  County  board  of  health  to  establish  quarantine  for  the 
icnefit  of  Eddyville  against  Ivuttawa,  is  impliedly,  if  not  ex¬ 
pressly,  conferred  by  Section  2055  of  the  Kentucky  Statutes, 
kit.  while  the  powers  enumerated  by  that  section  seem  suffi- 
ient  to  authorize  a  county  board  of  health  to  establish  and 
laintain  quarantine  in  behalf  of  one  city  or  county  against 
notlier  city  or  county  within  the  state,  such  power  cannot  be 
xercised  by  a  county  board  or  the  state  board,  as  against 
nother  state  or  county  thereof,  without  express  legislative 
uthority  specifying  the  conditions  and  limitations  on  which 
uch  quarantine  shall  be  maintained.  In  the  absence  of  such 
•gislative  authority,  the  enforcement  of  quarantine  regulations 
y  one  state  against  another  would  violate  the  comity  that 
liould  exist  between  them  and  perhaps  constitute  an  interfer- 
nce  with  interstate  commerce. 

However,  aside  from  the  question  of  whether  the  Lyon 
ounty  board  of  health  exceeded  its  powers  in  establishing 
uarantine  against  the  town  of  Ivuttawa,  it  clearly  had  under 
lie  general  powers  conferred  by  Section  2055  authority  to 
impel  the  closing  of  the  plaintiff’s  store  for  disinfection  and 
kewise  to  quarantine  her,  either  by  requiring  her  to  return 
>  her  home  in  Kuttawa,  or  be  quarantined  at  some  isolated 
lace  in  Eddyville  for  the  time  specified  in  the  notice,  as  the 
ringing  of  her  son  to  the  latter  place  from  the  infected  town 
f  Kuttawa  gave  her  an  opportunity  to  become  infected  with 
nal  1-pox,  and  the  leaving  of  his  cast-off  clothing  in  her  store 
Horded  danger  of  infection  to  her  customers.  In  having  her 
>n  taken  to  Eddyville,  placing  his  clothes  in  the  store,  and 
'fusing  her  consent  to  the  temporary  closing  of  the  store  for 
isinfection,  the  plaintiff  violated  the  rules  and  regulations 
•tablished  by  the  county  board  of  health  and  put  in  force  in 
ddyville  for  preventing  small  pox  from  breaking  out  in  that 
ty.  In  thus  dealing  with  the  plaintiff  and  her  property,  the 
'fendants  not  only  acted  in  pursuance  of  the  powers  conferred 
’  this  section  of  the  statutes,  but  also  in  conformity  to  the 
des  and  regulations  of  the  state  board  of  health. 

A  board  of  health  is  an  instrumentality  of  government  cre¬ 
ed  for  convenience  and  invested  with  such  powers  as  will 
lable  it  to  protect  the  general  health  of  the  people  of  the 
ate,  county  or  community  over  which  it  is  given  jurisdiction. 
The  acts  of  the  defendants  complained  of  in  this  case  did 
•t,  according  to  the  proof,  constitute  in  the  meaning  of  the 
institution  or  laws  of  the  state  the  taking  of  private  prop- 
ty  for  public  use;  nor  did  they  result  in  such  an  injury  to 
destruction  of  the  plaintiff’s  property  as  authorized  a  recov- 
v.  Fairly  viewing  the  evidence,  the  acts  of  the  defendants 
closing  the  plaintiff’s  store,  disinfecting  her  goods,  and  in 
quiring  her  to  elect  whether  she  would  temporarily  return 
her  home  in  Kuttawa  or  be  for  a  stated  time  quarantined 
an  isolated  place  in  Eddyville  were  reasonable  and  lawful 
easures  adopted  by  them  as  members  of  the  county  board  of 
altli  for  the  suppression  of  an  extraordinary  outbreak  of 
lall-pox,  and  were  rendered  unavoidable  by  the  plaintiff’s 
nduet  in  violating  the  regulations  established  bv  the  defend- 
its.  acting  as  members  of  the  local  board  of  health,  in 
king  her  child  from  the  infected  town  of  Kuttawa  to  Eddy- 
lie,  and  placing  his  probably  infected  clothes  in  her  store. 


Nor  was  there  any  evidence  to  show  that  the  defendant 
Cash  s  connection  with  the  transactions  in  question  put  his 
conduct  in  a  light  different  from  that  of  the  other  defendants. 
As  sheriff  he  merely  obeyed  the  orders  of  the  local  board  of 
health  in  closing  the  plaintiff’s  store.  This  he  was  bound  to  do. 

It  seems  to  be  well  settled  that  a  health  officer  who  by 
statute  is  authorized  to  take  action  for  the  prevention  of  the 
spread  of  disease  is  not  liable  for  injuries  resulting  from  such 
reasonable  and  customary  measures  as  he  may  in  good  faith 
adopt  or  direct  for  that  purpose  with  regard  to  persons  or 
matters  subject  to  his  jurisdiction. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


Archives  of  Internal  Medicine,  Chicago 

October  15,  8,  No.  1,,  pp.  J, 17-556 

1  "“Importance  of  Tonus  for  Movements  of  Alimentary  Canal. 

W.  B.  Cannon,  Boston. 

2  "“Brill’s  Symptom-Complex  ;  Typhus  Fever  ;  Manchurian  Typhus. 

G.  A.  Friedman,  New  York. 

3  Correlation  of  Clinical  Progress  with  Results  of  Immuno¬ 

logical  Studies  in  Pulmonary  Tubeurculosis.  A.  H.  Caul¬ 
field.  Gravenhurst,  Canada. 

4  "“Incoagulable  Nitrogen  of  Puncture  Fluids,  with  Special  Refer¬ 

ence  to  Cancer.  It.  S.  Morris,  St.  Louis. 

5  "“Influence  of  Temperature  on  Output  of  Heart.  H.  F.  Wolf, 

New  York. 

6  "“Experimental  Cardio-Renal  Disease.  H.  A.  Christian,  R.  M. 

Smith  and  I.  C.  Walker,  Boston. 

7  Modification  of  Wohlgemuth’s  Method  for  Quantitative  Study 

of  Activity  of  Pancreatic  Function.  P.  B.  Hawk,  Urbana,  Ili. 

1.  Tonus  for  Movements  of  Alimentary  Canal. — Cannon’s 
observations  have  convinced  him  that  double  provision  is  made 
for  the  establishment  of  a  state  of  tonic  contraction  in  the 
alimentary  neuromusculature.  Almost  the  entire  length  of 
the  digestive  caiial  is  supplied  with  extrinsic  nerves  which, 
when  stimulated,  cause  an  increase  of  tone  and  when  destroyed 
leave  the  canal  at  first  in  a  toneless  state.  And  if  the  canal 
is  entirely  separated  from  the  central  nervous  system  it  has 
a  remarkable  power  of  developing  an  independent  tonic  state. 
When  thus  isolated,  the  canal  regains  its  characteristic  move¬ 
ments  only  as  it  recovers  tone.  Tonus  is  therefore  funda¬ 
mental.  It  supplies  the  resiliency  that  causes  the  state  of  ten¬ 
sion  when  the  canal  is  filled,  or  establishes  the  state  of  tension 
when  the  canal  is  only  partly  filled.  The  state  of  tension  is 
the  occasion  for  the  contraction  of  viscera  which  are  walled 
with  smooth  muscle  holding  a  nerve  net.  Refractoriness  to 
stimulation  during  contraction,  and  gradually  increasing  irri¬ 
tability  during  relaxation,  result  in  a  rhythmic  response  to 
the  condition  of  tension.  The  most  characteristic  feature  of 
the  movements  of  the  alimentary  canal,  their  rhythmicity, 
can  thus  be  accounted  for. 

The  view  that  tonicity  of  the  neuromusculature  of  the 
alimentary  canal  is  a  fundamental  necessity  for  the  appear¬ 
ance  of  rhythmic  movements  harmonizes  many  diverse  observa¬ 
tions.  It  accounts  for  the  failure  of  efficient  motility  in  atonic 
states  of  the  stomach  and  intestines.  It  gives  a  reasonable 
explanation  for  the  existence  and  importance  of  extrinsic 
motor  nerves.  It  is  in  agreement  with  the  observation  that 
tonic  contraction  and  rhythmic  peristalsis  disappear  together 
in  cases  of  general  bodily  weakness,  when  the  depleted  central 
nervous  system  may  be  supposed  to  fail  to  deliver  the  neces¬ 
sary  tonic  impulses;  it  is  also  in  agreement  with  the  observa¬ 
tion  that  worry,  anxiety  and  distress  stop  gastro  intestinal 
movements,  for  such  states,  accompanied  by  splanchnic 
impulses,  abolish  tonus.  It  fits  admirably  with  the  fact  that 
the  stomach  of  hungry  animals  is  strongly  contracted,  for  then 
the  tonic  state  makes  the  organ  ready  for  instant  action  on 
swallowed  food.  Indeed  Cannon  is  inclined  to  believe  that 
the  sensation  of  hunger  results  from  tonic  contraction  of  the 
empty  stomach.  These  are  only  some  of  the  conditions  in 
which  the  importance  of  tonus  for  movements  of  the  alimen¬ 
tary  canal  is  manifested;  doubtless  other  conditions  will  sug¬ 
gest  themselves. 
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2.  Brill’s  Symptom-Complex.— Brill’s  symptom-complex  is 
regarded  by  Friedman  as  being  identical  with  mild  and  mod¬ 
erately  severe  cases  of  typhus  fever. 

4.  Incoagulable  Nitrogen  of  Puncture  Fluids.— In  view  of  the 
demonstration  of  a  proteolytic  enzyme  or  enzymes  in  carcinoma 
and  sarcoma,  it  occurred  to  Morris  that  a  ferment,  if  secreted 
into  a  serous  fluid,  might  disclose  its  presence  by  an  increase 
in  the  quantity  of  incoagulable  nitrogen.  In  all,  twenty-five 
fluids  have  been  available  for  examination  up  to  the  present 
time.  It  would  appear  that  a  puncture  fluid  with  incoagulable 
nitrogen  below  0.07  gin.  per  cent,  is  probably  not  of  malignant 
origin.  There  appear  to  be  at  least  two  possibilities,  either 
that  a  non-carcinomatous  fluid  occasionally  shows  a  very 
large  amount  of  incoagulable  nitrogen,  or  that  the  case  was  in 
reality  one  of  malignant  disease.  Morris  says  that  no  explana¬ 
tion  of  the  high  incoagulable  nitrogen  in  certain  carcinoma¬ 
tous  fluids  can  be  given  at  the  present  time.  It  is  highly  prob¬ 
able,  however,  that  it  is  the  result  of  the  action  of  a  pro¬ 
teolytic  enzyme.  It  is  possible,  too,  that  an  anti-enzyme  may 
account  for  the  low  values  met  with  in  some  of  the  cancerous 
fluids.  Both  of  these  points  are  under  investigation.  An 
attempt  is  also  being  made  to  determine  whether  the  applica¬ 
tion  of  this  method  to  the  blood  may  be  of  service  in  the 
recognition  of  malignancy. 

5.  Influence  of  Temperature  on  Output  of  Heart. — The  results 
of  Wolf’s  experiments  lead  him  to  assume  that  the  work  of 
the  heart  becomes  greater  during  fevers,  provided  that  blood- 
pressure  remains  constant.  As  fevers  affect  not  only  the 
peripheral  blood-vessels  but  also  those  of  the  heart,  the  result¬ 
ing  impairment  of  the  nutrition  of  this  organ  must  become 
the  more  severe,  the  greater  the  increase  in  the  work  of  the 
heart.  This  fact  is  of  importance  in  the  treatment  of  infec¬ 
tious  diseases,  inasmuch  as  the  work  of  the  heart  is  a  product 
of  the  heart  in  a  unit  of  time,  in  conjunction  with  the  blood- 
pressure.  The  work  of  the  heart  increases,  therefore,  with  the 
pulse-rate,  the  cardiac  discharge  arid  the  blood-pressure. 

(5.  Experimental  Cardiorenal  Disease.— The  interesting  and 
valuable  work  done  by  the  authors  is  reported  at  great  length, 
and  as  justice  cannot  be  done  this  study  in  an  abstract,  the 
reader  is  referred  to  the  original  article. 
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14  Pellagra.  B.  K.  Menefee,  Walton. 

Cleveland  Medical  Journal 

September,  X,  No.  9,  pp.  729-794 

15  Nature  and  Transmission  of  Trypanosomes.  O.  T.  Schultz, 

Cleveland. 

10  *Macroglossia.  J.  H.  Comroe,  York,  Pa. 

17  *Case  of  Malformation  of  Heart.  E.  P.  Edwards,  Cleveland. 

18  Surgical  Ideals  and  Experiences.  N.  S.  Scott,  Cleveland. 

19  Surgical  Application  of  Pathologic  Physiology  in  Shock.  H.  G. 

Sloan,  Cleveland. 

20  Removal  of  Steel  from  Vitreous;  Report  of  Two  Cases.  WT.  P. 

Chamberlain,  Cleveland. 

21  Medical  Aspects  of  Breast  Tumors.  W.  D.  Fullerton,  Cleve¬ 

land. 

16.  Macroglossia. — Immediately  after  birth,  it  was  observed 
that  Comroe’s  patient,  a  girl,  at  the  time  of  operation  3  years 
old,  had  a  very  large  tongue,  which  appeared  to  be  normal  in 
every  other  respect.  When  the  teeth  began  to  erupt,  the 
tongue  became  very  much  thicker  and  many  small  papillae 
appeared  on  the  anterior  portion.  After  the  first  year,  both 
the  tongue  and  the  papillae  became  rapidly  and  progressively 
larger  and  appeared  to  take  on  a  bluish  color.  About  one  year 
ago.  the  entire  tongue  became  quite  sore  and  there  developed 
rather  an  alarming  hemorrhage,  which  was  controlled  with 
some  difficulty.  Since  then  there  have  been  several  smaller 
hemorrhages.  There  has  never  been  much  difficulty  in  masti¬ 


cation  and  the  speech  has  been  fairly  distinct.  Physical  exam¬ 
ination  showed  a  robust,  well-nourished  child  of  splendid 
intellect.  The  swollen  and  cyanotic  lips  were  bulged  forward 
by  a  very  much  thickened,  excoriated,  violaceous,  papillary 
mass,  which  represented  the  anterior  portion  of  the  tongue. 
When  the  tongue  was  protruded,  it  was  found  that  the 
anterior  half  of  the  organ  was  considerably  hypertrophied  and 
was  profusely  studded  with  papillae  varying  in  size  from 
a  small  pin-head,  posteriorly,  to  a  small  pea,  anteriorly,  and 
separated  by  many  irregular  fissures.  Many  of  the  papillae 
were  pustular  and  the  tongue  presented  a  very  angry  appear¬ 
ance.  The  posterior  half,  however,  appeared  to  be  not  only 
healthy  but  of  considerably  smaller  size,  such  as  might  be 
expected  in  a  child  of  such  age.  The  anterior  margin  of  the 
tongue,  which  protruded  between  the  lips,  was  about  2.5  cm. 
in  thickness  and  5  cm.  in  width.  With  the  teeth  in  contact, 
there  was  a  space  of  about  2.5  cm.  between  the  incisors.  The 
microscopic  diagnosis  was  lymphangioma.  Four  months  after 
the  operation,  the  tongue,  except  for  some  slight  thickening, 
appeared  to  be  quite  normal  in  every  respect. 

17.  Malformation  of  Heart. — At  autopsy  on  Edward’s  patient 
the  following  conditions  were  found  in  the  heart:  Heart  and 
pericardium  enlarged.  The  heart  extended  from  a  point  to  the 
right  of  the  sternum  to  the  left  nipple.  The  pericardium 
showed  no  changes.  The  heart  presented  a  remarkable  appear¬ 
ance.  The  larger  part  of  the  organ  seemed  to  consist  of  the 
right  auricle.  The  right  heart  composed  at  least  two-thirds 
of  the  whole  organ.  The  venae  cavae  was  large  and  distended. 
The  right  ventricle  was  not  to  be  made  out  on  inspection.  On 
dissection  the  following  changes  were  found:  The  right  ven-J 
tricle  was  enormously  dilated;  the  walls  thin  and  the  musculi 
pectinati  prominent.  The  foramen  ovale  seemed  entirely  closed, 
but  a  probe  could  be  passed  through  the  very  much  thickened 
septum  at  one  point.  The  tricuspid  orifice  and  right  ventricle 
were  represented  by  a  mere  pit  in  the  mesial  wall  of  the 
auricle  below  the  foramen  ovale.  This  pit  was  8  by  5  nun. 
Leading  from  the  rudiment  of  a  ventricle,  along  the  anterior 
portion  of  the  aortic  ring  could  be  traced  a  fibrous  cord  about 
4  mm.  in  diameter,  which  was  evidently  the  obliterated  pul¬ 
monary  artery,  for  it  was  attached  to  the  ductus  arteriosus 
where  that  vessel  joins  the  branches  of  the  pulmonary.  The 
left  auricle  was  about  normal,  but  the  left  ventricle  was 
large.  The  wall  averaged  0  mm.  in  thickness.  The  mitral 
and  aortic  valves  showed  no  changes.  The  aorta  was  very 
large  but  smooth  and  elastic.  The  ductus  arteriosus  easily 
admitted  a  2  mm.  probe  and  it  was  continuous  with  the  first 
branches  of  the  pulmonary  artery,  so  that  the  blood  reached 
the  lungs  through  it. 
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40  A  Pseudohermaphrodite.  T.  S.  Cullen,  Baltimore. 

41  ‘Fracture  Clamp  for  Open  Treatment  of  Fractures.  R  Brown 

Santa  Barbara,*  Cal. 

42  Nitrous  Oxld-Oxygen  Anesthesia.  E.  I.  McKesson,  Toledo,  O. 

28.  Use  of  Silver  Wire  in  Opening  Kidney.— From  the 
research  made  by  Cullen  and  Derge  it  would  appear  that  in 
nephrotomy  with  the  silver  wire  the  following  represent  the 
main  advantages  of  the  wire  incision  over  that  of  the  knife, 
ts  obtained  in  experiments.  1.  The  amount  of  bleeding  at 
operation  averaged  only  one-half  that  observed  in  the  knife 
.ncision.  2.  The  bleeding  was  readily  controlled.  3.  There 
was  no  postoperative  hemorrhage.  4.  The  resultant  infarct 
was  much  smaller. 

31.  Operative  vs.  Conservative  Treatment  of  Bone  Tubercul¬ 
osis.—  Huntington  is  convinced  more  than  ever  that  the  medul- 
ary  structure,  at  or  near  a  joint,  can,  with  perfect  impunity, 
>e  removed  in  its  entirety;  this  to  be  followed  by  complete 
epair  of  the  resultant  bone  defect.  With  added  experience 
uul  with  deepened  conviction,  he  feels  warranted  in  applying 
his  statement  to  tuberculous  disease  in  other  localities  than 
lie  head  of  the  femur,  toward  which  his  efforts  were  orig- 
nally  directed. 

33.  Blood-Supply  of  Duodenum.— The  supraduodenal  artery 
lescribed  by  Wilkie  supplies  what  he  calls  the  critical  area 
>f  the  duodenum,  the  upper  two-thirds  of  the  anterior  wall 
if  th.e  first  part  of  the  duodenum,  and  the  upper  third  of  the 
>osterior  wall.  Its  origin  is  variable  and  while  in  the  majority 
>f  the  cases  examined  it  arose  from  the  upper  part  of  the 
runk  of  the  gastroduodenal  artery,  in  other  cases  it  was  found 
pringing  from  the  common  hepatic  trunk,  from  the  right  or 
rom  the  left  hepatic  branches,  or  from  the  cystic  artery, 
n  these  cases,  when  injected,  it  formed  a  very  striking  picture 
nd  impressed  one  with  the  precarious  nature  of  the  blood- 
upply  of  this  part  of  the  intestine.  In  the  majority  of  the 
ases  injected,  the  supraduodenal  artery  had  no  communica- 
ion  of  any  size  with  any  other  gastric  or  duodenal  artery  and 
he  application  of  considerable  force  failed  to  drive  the  injec- 
ion  beyond  this  limited  area  of  the  duodenum.  In  these 
ases  the  supraduodenal  artery  appeared  to  be  an  end  artery, 
n  some  cases,  however,  twigs  communicating  with  the  pyloric 
rtery  or  with  the  duodenal  branch  of  the  right  gastro-epiploic 
rterv  were  plainly  visible;  the  anastomosis  was,  however, 
ever  a  very  free  one.  When  the  supraduodenal  artery  arises 
rom  the  gastroduodenal  artery  it  usually  takes  the  form  of  a 
liort  trunk,  which,  arising  on  a  level  with  the  upper  border  of 
lie  duodenum,  soon  ends  by  dividing  into  a  spray  of  branches 
iving  a  characteristic  fountain-like  appearance/ the  branches 
or  the  most  part  arching  over  to  the  front  of  the  duodenum, 
n  three  cases  the  supraduodenal  vessel  was  of  large  size  and 
in  outwards  along  the  upper  border  of  the  duodenum  for 
■veral  inches,  sending  numerous  branches  to  both  its  anterior 
nd  posterior  walls. 

In  four  of  the  forty  injected  cases,  there  was  definite  evi- 
''!ice  of  old  duodenal  ulceration,  undiagnosed  before  death, 
u  one  case  this  was  so  definite  as  to  have  produced  a  marked 
imosis  of  the  first  inch  of  the  duodenum.  In  three  of  these 
i>es  the  scars  of  the  ulcers  were  situated  on  the  anterior 
all  of  the  duodenum  in  the  area  supplied  by  the  supra- 
uodenal  artery  and  the  branches  of  this  vessel  could  be 
•a<ed  into  the  scar  tissue  and  appeared  to  have  little  or  no 
nastomotic  connection  with  other  duodenal  vessels.  The 
iigin  of  the  supraduodenal  artery  in  these  three  cases  is  of 
iterest.  In  one  case  it  arose  from  the  left  hepatic  branch,  in 
not  her  from  the  common  hepatic  trunk  and  in  the  third  case 
"as  represented  by  two  vessels,  both  arising  from  the  right 
■patic  branch  and  running  vertically  downwards.  In  the 
nirth  case  the  scar  was  situated  on  the  upper  border  of  the 
aodenum  %  inch  from  the  pylorus.  In  this  case  injection  of 
ie  celiac  axis  artery,  without  ligature  of  its  branches,  failed 
>  inject  the  first  %  of  an  inch  of  the  upper  border  of  the 
Jodenum,  even  after  considerable  force  had  been  applied  and 
it  an  area  of  pallor  in  the  apparently  healthy  duodenal  wall 
ound  the  scar. 

<hi  dissecting  this  specimen,  a  small  supraduodenal  artery 
as  found  arising  from  the  gastroduodenal  artery.  It  sent 


only  one  small  branch  to  this,  pale  area  which  also  received 
a  small  twig  from  the  pyloric  artery.  Whatever  be  its  point 
of  origin,  the  artery  soon  divides  into  several  branches.  One 
of  these,  a  small  one,  usually  runs  upwards  in  the  gastro- 
hepatic  omentum;  the  larger  branches  descend  to  the  anterior 
wall  of  the  duodenum,  one  or  more  small  branches  going  to  the 
upper  part  of  the  posterior  wall.  In  several  cases  a  ligature 
was  applied  to  this  vessel  and  the  celiac  axis  artery  was 
then  injected.  In  these  cases  an  uninjected  area  was  left 
and  this  corresponded  almost  exactly  to  the  limits  of  the  crit¬ 
ical  or  ulcer-bearing  area.  In  the  majority  of  cases  a  second 
artery  was  found,  springing  from  the  gastroduodenal  about 
y2  inch  above  its  bifurcation  and  supplying  the  posterior  wall 
of  the  first  part  of  the  duodenum  and  sometimes  reaching  to 
its  second  part.  This  vessel,  though  not  constant,  was  gen¬ 
erally  present  and  Wilkie  calls  it  the  retroduodenal  artery. 
The  lower  third  of  the  anterior  aspect  of  the  first  inch  of  the 
duodenum  is  supplied  by  a  branch  which,  arising  from  the 
right  gastro-epiploic  artery  or  from  the  superior  pancreatico¬ 
duodenal  artery,  turns  upwards  about  y4  of  an  inch  to  the 
right  of  the  pyloric  vein  of  Mayo. 

41.  Clamp  for  Open  Treatment  of  Fractures.— The  clamp 
devised  by  Brown  is  made  from  a  single  piece  of  metal  of  good 
tensile  strength  and  flexibility.  His  preference  is  for  Russia 
iron,  though  silver,  vanadium  steel  and  aluminum  are  service¬ 
able.  The  clamp  consists  of  two  long  parallel  bands  tapering 
at  the  lower  ends  and  joined  at  the  upper  ends  by  a  cross  bar. 
There  are  two  or  three  other  cross  bars  equidistant  from  each 
other,  the  lowest  somewhat  above  a  point  one-half  way  down 
on  the  parallel  bands.  The  cross  bars  are  elevated  1/32  to  3/32 
of  an  inch  above  the  parallel  bands  on  one  surface.  Each  end 
of  the  upper  cross  bar  is  perforated  in  such  manner  as  to 
allow  the  passage  of  the  corresponding  long  bands  when  bent 
circular.  The  clamp  is  made  in  various  sizes  adaptable  to  any 
of  the  long  bones. 
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55.  Experimental  Poliomyelitis. — A  number  of  additional 
observations  are  cited  by  the  authors  which  they  believe  prove 
their  theory  that:  (1)  Poliomyelitis  is  propagated  by  dust. 
(2)  That  the  nasopharynx  probably  is  the  point  of  entry. 
(.3)  Acute  poliomyelitis  is  both  infectious  and  contagious.  It 
becomes  perfectly  evident  that  prophylactic  measures  should 
be  most  rigidly  carried  out  in  order  to  check  the  spread  of 
this  disease. 

62.  Treatment  of  Fracture  of  Femur— The  purposes  of 
Drury’s  splint  in  fractures  of  the  shaft  of  the  femur  are: 

1.  To  obtain  the  maximum  amount  of  extension  with  the  least 
amount  of  weight  attached  to  the  Buck’s  extension  apparatus. 

2.  To  tell  at  a  glance  the  amount  of  extension  maintained  by 
the  Buck’s  extension.  The  splint  is  made  of  Vi-inch  soft  pine 
-wood,  and  consists  of  two  sections — the  upper  part,  of  a  thin, 
box-like  arrangement  a  little  more  than  %  of  an  inch  wide; 
the  lower  part  of  a  long  Vi-inch  board,  which  slides  into  the 
upper  part,  with  a  foot  piece  extending  at  right  angles. 

Before  applying  the  splints  the  legs  are  measured  and  the 
amount  of  shortening  of  the  injured  leg  is  noted.  The  Buck’s 
extension  apparatus  is  applied,  first  using  moleskin  plaster. 
Next,  coaptation  splints  are  applied  around  the  thigh  at  the 
seat  of  fracture.  The  splint  is  now  applied,  the  upper  box-like 
part  extending  from  the  axilla  downward  to  the  seat  oi  frac¬ 
ture,  and  firmly  bandaged  to  the  body  and  upper  part  of  the 
thigh.  The  lower  part  of  the  splint  consisting  of  a  long 
V4-inch  board  which  projects  into  the  upper  part  for  at  least 
2  feet,  is  now  firmly  bandaged  downward  from  the  seat  of 
fracture  to  the  foot,  each  part  being  bandaged  separately. 
Extension  is  now  made  on  the  Buck’s  apparatus,  and  the  lower 
part  of  the  splint  slides  downward  from  the  upper  part,  carry¬ 
ing  with  it  that  part  of  the  thigh  and  leg  below  the  seat  of 
fracture.  To  maintain  this  amount  of  extension,  sufficient 
weight  is  attached  to  the  rope  of  the  Buck’s  apparatus  extend¬ 
ing  over  a  pulley  at  the  foot  of  the  bed.  After  the  muscular 
spasm  wears  off,  the  amount  of  weight  may  be  decreased  with¬ 
out  interfering  with  the  amount  of  extension. 
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♦Results  in  Two  Cases  Treated  by  Vaccine  Therapy.  C.  L. 
McDonald,  Cleveland. 

Tonsillectomy  ;  Special  Reference  to  Quinin  Anesthesia.  B.  D. 
Sheedy,  New  York. 

♦Method  of  Treatment  of  Empyema  in  Young  Children.  J.  H. 
Kenyon,  New  York. 

Diagnostic  Value  of  Use  of  Sphygmomanometer  in  Examina¬ 
tions  for  Eife  Insurance.  .T.  W.  Fisher,  Milwaukee,  Wis. 
♦Concentric  Progressive  Diminution  of  Area  of  Liver  Dulness 
in  Differentiation  of  Free  Gas  in  Peritoneal  Cavity  from 
Abdominal  Tympanites.  13,  W.  Berg,  New  York. 

Practical  Consideration  of  Hyperchlorhydria  and  Hypersecre¬ 
tion.  C.  S.  Fischer,  New  York. 

Prophylaxis  of  Oropharynx  and  Nasopharynx.  J.  H.  Guntzer, 
New  York. 

Case  of  Aspirin  Poisoning.  D.  I.  Macht,  Baltimore. 

October  28,  80,  No.  2138,  pp.  859-908 
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Psychanalysis  and  Correction  of  Character.  E.  W.  Scripture, 
New  York.  ,  . 

Why  Is  the  Apex  the  Point  of  Election  in  Tuberculosis  of 
Lungs?  T.  G.  McConkey,  San  Francisco. 

Arc  Light  in  Medicine.  A.  D.  Rockwell,  New  York. 

Electrical  Treatment  of  Arterial  Hypertension.  J.  H.  Burch, 


W.  C. 


M. 


Syracuse,  N.  Y.  ,  .  . 

Vaccine  Therapy  in  Acute  Rheumatic  Polyarthritis. 
Wolverton,  Linton,  N.  Dak. 

♦Albumin  Reaction  of  Sputum  in  rulmonary  Tuberculosis. 
Fishberg  and  D.  Felberbaum,  New  York. 

Three  Cases  of  Brain  Abscess.  J.  Frank  and  G.  B.  Hassin, 
Chicago.  .  T  „ 

♦Methylene-Blue  Test  of  Urine  of  Cancer  Fatients.  J.  R. 
Verbryeke,  Washington. 


72.  Vaccine  Therapy. — McDonald  cites  the  histories  of  two 
cases  of  chronic  infection  which  were  quickly  cured  with  the 
aid  of  vaccine  therapy.  In  both  cases  other  treatment  had 
failed.  They  were  both  due  to  the  Staphylococcus  albus  and 
were  treated  with  stock  vaccines  prepared  by  the  author. 

74.  Treatment  of  Empyema  in  Young  Children. — Kenyon 
reports  good  results  following  his  method  of  treating  empyema 
in  young  infants.  lie  opens  the  pleural  cavity  along  the 
aspirating  needle,  making  an  opening  so  small  that  it  will  just 
permit  the  introduction  of  a  rubber  drainage  tube,  so  inserted 
as  to  let  as  little  pus  as  possible  escape.  This  tube  is  a  long 
one  and  is  connected  with  a  bottle  of  warm  saline  fluid  so 


arranged  that  the  fluid  is  aspirated  into  the  chest,  and  dilutes  - 
the  pus.  The  operation  is  very  simple  and  quick,  and  is  not 
accompanied  by  shock.  The  apparatus  causes  no  discomfort 
to  the  child,  and  the  escape  of  the  pus  is  slow  and  does  not 
cause  a  pneumothorax.  There  is  little  leakage  around  the  tube 
and  mixed  infection  is  avoided.  Convalescence  is  shorter  than 
usual,  and  drainage  is  efficient. 

76.  Differentiation  of  Free  Gas  in  Peritoneal  Cavity.— Berg 
has  found  that  free  gas  in  the  peritoneal  cavity,  as  contra¬ 
distinguished  from  tympanitic  distention  of  the  abdominal 
hollow  viscera,  is  shown  by  the  substitution,  for  the  area  of 
liver  dulness  and  flatness,  of  a  tympanitic  resonance,  rapidly  B 
progressing  synchronously  from  above  downward,  and  from 
below  upward,  the  last  to  disappear  being  the  mid-area  of  liver 
flatness. 

81.  Point  of  Election  in  Tuberculosis  of  Lungs.— According 

to  McConkey,  if  the  fact  that  tuberculosis  of  the  lungs  is 
secondary  to  pleural  involvement  is  once  appreciated,  it  will] 
not  be  difficult  to  understand  why  such  a  very  large  per¬ 
centage  of  pneumonia  and  pleurisy  cases  eventually  terminate 
in  phthisis.  The  bacilli  contaminating  the  serum  or  lymph 
which  lubricates  the  pleural  surface  are  usually  phagocyted 
or  prevented  from  getting  a  lodgment  on  the  pleura  when 
tire  phagocytes  have  a  chance  to  attack  them  in  this  thin 
film  of  lymph.  The  apex  is  peculiar  in  this:  It  has  only  its 
own  scant  lymph  transudate  which  is  immediately  carried 
below  by  gravity.  This  effect  of  gravity  will  be  more  pro¬ 
nounced  in  those  with  a  ‘‘peaked”  apex. 

85.  Albumin  Reaction  of  Sputum  in  Pulmonary  Tubercu¬ 
losis. — The  authors  submit  a  report  on  the  results  of  the  chem¬ 
ical  examination  of  the  sputum  in  cases  of  pulmonary  tuber¬ 
culosis  in  the  wards  of  the  Montefiore  Home.  Many  of  the 
patients  have  been  in  this  institution  for  several  years,  one' 
even  as  long  as  twenty-four  years,  so  that  the  diagnosis,  if  . 
made,  is  quite  reliable.  On  the  whole,  their  results  do  not 
confirm  Roger’s  statements  to  the  effect  that  in  every  case  of 
tuberculosis  the  sputum  gives  a  positive  albumin  reaction. 
They  found  some  cases  of  undoubted  tuberculosis  in  which 
careful  analysis  of  the  sputum  gave  negative  results.  In 
forty-two  specimens  of  sputum  showing  the  presence  of 
tubercle  bacilli,  the  albumin  test  was  also  positive.  It  has 
been  their  experience  that  the  number  of  bacilli  present  in 
the  field  has  no  relation  to  the  amount  of  albumin  found  by 
the  chemical  test.  Some  specimens  of  sputum  showing  an 
enormous  number  of  bacilli  had  only  a  faint  trace  of  albumin, 
which  was  sometimes  so  slight  as  to  render  it  altogether 
doubtful  whether  the  reaction  was  positive.  It  appears  that 
the  activity  of  the  process  has  considerable  influence  on  the 
intensity  of  the  chemical  reaction.  In  active,  progressive 
cases  the  amount  of  albumin  is  greater  than  in  quiescent  or 
healing  cases.  In  fibroid  cases  the  amount  is  often  infinites- 
simal,  or  entirely  absent.  Three  cases  of  tuberculosis,  with 
bacilli  in  the  sputum,  which  gave  negative  results  at  the  first 
examination  for  albumin,  reacted  positive  at  a  subsequent  one. 
The  lesion  in  the  lungs  in  all  these  three  cases  was  rather 
quiescent,  the  fibi’Qid  changes  being  quite  marked.  Seven 
cases  of  unquestionable  tuberculosis,  but  in  which  tubercle' 
bacilli  were  not  found  when  the  sputum  was  examined,  gave 
a  positive  albumin  reaction,  two  only  faintly.  There  were 
also  three  cases  of  tuberculosis,  with  tubercle  bacilli  in  the 
sputum,  and  the  very  specimen  giving  positive  results  bac- 
teriologieally  reacted  negatively  as  regards  the  albumin  reat* 
tion.  One  of  these  was  a  case  of  abdominal  malignant  growth 
with  general  metastases  (confirmed  by  autopsy )  and  with  a  corn 
plicating  pulmonary  tuberculosis  with  bacilli  in  the  sputum.  Of 
the  cases  of  pulmonary  emphysema  examined,  two  gave  a  posi¬ 
tive  albumin  reaction  and  three  wTere  negative.  Of  five  case- 
of  bronchial  asthma  the  sputum  was  negative  in  all,  while  one 
case  of  asthma  complicated  by  emphysema  and  cardiac  dilata¬ 
tion  reacted  positively.  The  sputum  was  also  positive  in  tv 1 
cases  of  Pott’s  disease. 

87.  Methylene  Blue  Test  of  Urine  of  Cancer  Patients. — Vcr 

brycke  is  emphatically  of  the  opinion  that  this  test  cannot 
even  be  credited  with  giving  contributory  evidence  when  pos¬ 
itive;  nor  is  a  negative  reaction  of  any  worth. 
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Open-Air  Schools.  I).  Sneddon,  Boston. 

si)  Open-Air  Booms  and  Schools.  T.  F.  Leen,  Boston. 

90  Ileplies  to  Circular  Letters  Concerning  Fresh-Air  Booms  and 
Out-Door  Schools,  Sent  Out  by  Associated  Tuberculosis  Com¬ 
mittees  of  Masachusetts  Medical  Society.  .1.  It  Hawes 
Boston. 

81  ‘Brown-Sequard's  Epilepsy  In  Guinea-IMgs.  L.  It.  Alford 
Palmer,  Mass. 

92  ‘One  Hundred  and  Fifty-Eight  Cases  of  Heat  Prostration 

Treated  at  Boston  City  Hospital,  July  2-l:t,  1911.  W.  1). 

Beid.  Boston. 

93  Heat  Prostrations.  I.  C.  Walker,  Boston. 

!M  Progress  in  Ophthalmology,  1911.  E.  \V.  Clap,  Boston. 

91.  Brown-Sequard’s  Epilepsy  in  Guinea-Pigs. — A  very  ex¬ 
tended  series  of  experimental  observations  was  made  by  Alford 
on  this  question  and  lie  reports  his  findings  at  great  length. 
\\  hen  watched  in  their  cages  the  scratching  reactions  of  so- 
called  "epileptic'’  guinea  pigs  are  seen  to  be  intense,  prolonged 
and  poorly  coordinated,  and  to  occur  more  frequently  than  in 
normal  animals.  Preventing  this  scratching  by  removing  its 
most  potent  exciting  factor,  viz.,  the  body  lice,  prevents  the 
appearance  of  “epilepsy”  in  newly-operated  animals  and  causes 
it  to  disappear  in  animals  already  “epileptic.”  The  value  of 
section  of  the  sciatic  nerve  seems  to  be  wholly  in  the  incoor¬ 
dination  of  movement  in  the  posterior  limb  that  results  and 
causes  the  scratching  reactions  to  be  ineffective.  Ineffective¬ 
ness  of  scratching  produced  by  other  measures,  as,  for  instance, 
by  removal  of  the  claws  of  the  hind  feet,  lias  the  same  effect. 
The  “epileptogenous”  area  may  be  increased  in  extent  in  the 
posterior  direction  by  interfering  with  the  movements  of  the 
head.  The  explanation  of  the  fact  that  “epileptic”  guinea-pigs 
scratch  on  stimulation  while  normal  animals  do  not  may  be 
either  that  the  frequent  repetition  of  the  scratching  move¬ 
ments  has  made  them  the  reaction  of  choice  in  place  of  strug¬ 
gling  attempts,  or  that  disturbances  in  the  skin  have  made  it 
impossible  for  the  animal  to  distinguish  between  stimuli  of 
various  sorts.  The  “complete  attack”  or  convulsion  is  regarded 
as  a  reflex  phenomenon  in  which  it  is  possible  to  recognize  the 
elements  of  the  scratch  reflex  somewhat  distorted  by  the  dis¬ 
turbance  of  reciprocal  innervation.  This  conception  receives 
some  support  from  the  facts  (a)  that  spinal  irritants  such  as 
strychnin  and  caffein  increase  the  ease  with  which  convulsions 
may  be  elicited  and  the  severity  of  the  convulsions  themselves, 
while. the  reflex  depressant,  alcohol,  markedly  decreases  both 
these  factors;  and  (b)  that  operations  which  increase  the 
spinal  reflex  irritability,  i.  e.,  removal  of  some  or  all  of  the 
nervous  centers  above  the  medulla,  also  facilitate  the  convul¬ 
sions.  \\  i th  regard  to  the  localization  of  the  mechanism  of 
Brown-Sequard’s  “epilepsy”  in  the  nervous  system,  it  has  been 
found  (a)  that  convulsions  are  present  after  removal  of  all 
the  centers  above  the  pons;  (b)  that  they  may  be  obtained 
from  the  pons*  medulla  and  cervical  portion  of  the  cord. -When 
these  structures  are  isolated;  and  (c)  that  they  may  also  be 
obtained  -from  the  dorsal  and  lumbar  portions  of  the  cord 
after  high  dorsal  section.  As  far  as  can  be  determined,  the 
tracts  of  the  cord  that  are  involved  are  those  of  voluntary 
motion.  The  scratching  reaction  during  anesthesia  is  regarded 
as  the  result  of  stimulation  by  the  anesthetic  of  the  same 
nervous  mechanism  as  is  involved  in  the  “complete  attack.” 
The  presence  of  “epilepsy”  in  the  offspring  of  “epileptic”  ani¬ 
mals.  Alford  says,  may  be  explained  in  other  ways  than  by 
assuming  inheritance,  but  Brown-Sequard’s  “epilepsy”  cannot 
as  yet  be  related  to  epilepsy  in  man. 

9d.  Heat  Prostration  Treated  in  Boston  City  Hospital.— The 
treatment  employed  in  these  cases  varied  according  to  the 
hind  of  case.  Exhaustion  Type.— Dry  rub,  blankets,  some¬ 
times  heaters,  ice  bag  to  the  head  and  stimulation  according 
to  the  individual  case.  Whiskey,  aromatic  spirits  of  ammonia, 
'allein  and  strychnin  and  occasionally  epinephrin  were  used. 
Prostration  Type. — Ice  cap,  ice  pack,  cold  pack  or  sponge 
hath,  according  to  the  temperature,  and  rest  in  bed  with  mod¬ 
erate  stimulation  as  above  if  there  were  signs  of  weakness. 
Heat-Stroke  Type. — Here  there  are  four  indications:  (1)  Re¬ 
duction  of  temperature.  (2)  maintenance  of  cardiac  action, 
(•1)  control  of  convulsions,  (4)  treatment  of  complications. 


(1)  Tub  baths  and  ice  packs  were  the  choice  in  combating 
the  high  temperature.  If  the  heart  action  was  poor,  the  ice 
pack  was  always  used  as  the  patient  need  not  be  moved  so 
much.  Ice  water  enemata  were  used  in  a  few  instances,  but 
as  a  rule  a  proper  use  of  external  measures  seemed  sufficient. 

(2)  Maintenance  of  cardiac  action  often  required  stimulation 
of  a  heroic  type,  mostly  hypodermically,  as  the  patients  were 
generally  unconscious.  Generous  use  of  atropin  was  practiced 
for  pulmonary  edema,  and  strychnin,  camphor  and  various 
forms  of  shock  enemata  were  directed  at  the  failing  heart.' 

(3)  Convulsions  were  so  frequent  in  the  heat-stroke  cases 
that  it  became  the  practice  towards  the  end  of  the  so-called 
epidemic  to  administer  morphin  and  sometimes  hyoscin  with 
the  plan  of  repeating  the  morphin  in  case  convulsions  never¬ 
theless  developed.  (4)  The  treatment  of  complications  as 
they  occurred  varied  in  no  way  from  cases  in  which  they 
were  the  primary  disease.  About  five  of  these  unconscious  men 
required  catheterization  for  retention  of  urine.  -• 
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British  Medical  Journal,  London 

October  H,  A 7o.  2650 ,  pp.  869-960 

Auricular  Fibrillation.  J.  Mackenzie. 

Aspects  of  Medicine  as  a  Profession.  J.  T.  .T.  Morrison. 

A  Large  Fibrocystic  Tumor  Distending  the  Buttock.  J.  D. 
Malcolm. 

•Congenital  Diaphragmatic  Hernia  Associated  with  Embryonic 
Organs.  L.  Rawes. 

Conveyance  of  Electricity  Through  Solids,  Liquids  and  Gases 
and'  Production  of  Radiation.  Sir  O.  J.  Lodge. 

Ionic  Medication  and  Theory  of  Ions.  H.  L.  Jones. 

Roentgenotherapy  of  Ringworm.  J.  Ilall-Edwards. 

Therapeutics  of  Radium.  W.  D.  Butcher. 

Radium  in  Rodent  Ulcer  and  Other  Skin  Conditions.  J.  II. 
Sequeira. 

Action  of  Filtered  Radium  Rays  When  Applied  Directly  to 
Brain.  Sir  V.  Horsley  and  N.  S.  Finzi. 

Diathermic  Treatment  of  Circulatory  Disorders.  F.  Nagel- 
schmidt. 

Roentgenotherapy  of  Malignant  Disease.  E.  R.  Morton. 

Treatment  of  Certain  Diseases  of  Alimentary  Tract  by 
Roentgen  Rays  Combined  with  Internal  Administration  of 
Metallic  Silver.  F.  Hernaman-Johnson. 

Fractures  Undiagnosable  Except  on  Roentgen-Ray  Examina¬ 
tion.  C.  F.  Bailey. 

Pyelography  and  Use  of  Collargol  in  Diagnosis  of  Diseases  of 
Urinary  Tract.  IV.  I.  Bruce. 

Differences  in  Appearances  of  Phthisical  Chests  as  Shown 
Before  and  After  Treatment.  W.  B.  Knobel. 

Radium  Water  Therapy.  W.  Armstrong. 

Radium  Emanation  and  Physiologic  Processes.  S.  Sauber- 

Treatment  of  Chronic  Adhesive  Processes  in  Middle  Ear.  M. 
Yearsley. 

Diagnostic  Value  of  Suction  Syringe  in  Maxillary  Antral  Sinu¬ 
sitis.  P.  Watson-Williams. 

Dysphagic  Conditions  Wrongly  Attributed  to  Esophageal 
Spasm.  W.  Hill. 


4.  Congenital  Diaphragmatic  Hernia. — Rawes’  patient  was  a 
baby  which  lived  only  twenty  hours  after  birth.  The  follow¬ 
ing  conditions  were  found  at  the  necropsy:  The  right  lung 
was  small,  measuring  about  3  inches  by  1  inch,  the  greater 
part  of  that  side  of  the  chest  being  empty.  The  left  lung 
was  extremely  small  and  resembled  a  large  raisin,  the  whole 
organ  being  about  the  size  of  a  half-penny;  filling  the 
remainder  of  the  left  side  of  the  chest  was  the  stomach  and 
the  whole  of  the  small  and  large  intestine,  with  the  exception 
of  the  descending  colon  and  rectum.  The  small  intestine  was 
empty  and  massed  together;  the  large  bowel  contained 
meconium,  which  could  be  expressed  per  anum.  The  greatei 
curvature  of  the  stomach  was  directed  upward  with  the  pos¬ 
terior  surface  of  the  organ  lying  anteriorly,  so  that  the  whole 
viscus  was  “upside  down.”  The  appendix  was  normal  and 
measured  1  j/j  inches.  1  he  heart  was  small  and  pushed  ovei 
to  the  right  side,  although  lying  in  close  apposition  to  the 
left  lung.  The  liver  was  normal  in  size  and  position.  The 
pancreas  and  left  kidney  were  bound  down  together  in  the 
left  renal  region.  Both  kidneys  resembled  a  small  walnut  in 
size  and  presented  a  rough  fissured  surface.  There  was  a 
large  opening  in  the  center  of  the  left  side  of  the  diaphragm 
(with  a  smooth  rounded  edge),  which  would  admit  three 
fingers  quite  easily. 

Lancet,  London 
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A.  Routh. 
to  Tinnitus 


October  14,  CLXXXI,  Xo.  4598,  pp.  1055-1116 

Bast  Work  of  Obstetrical  Society  of  London  and  Obstetric  and 
Gynecologic  Problems  Still  Awaiting  Solution. 

•Intracranial  Murmurs  in  Their  Relationship 

Aurium.  T.  B.  Ilyslop.  '  ,  _ 

•Intestinal  Hemorrhage  in  Typhoid  and  Its  Relation  to  Agglu¬ 
tinating  Power  of  Blood.  II.  Whitehead. 

Acute  Middle-Ear  and  Mastoid  Inflammations.  S.  F.  Snow. 
•Ophthalmo-Reaction  of  Calmette  in  Early  Diagnosis  of  Paraly¬ 
sis.  A.  S.  Ilosford. 

•Researches  in  Epilepsy.  D.  M.  Alexander.  .... 

Case  of  Acute  Antrum  of  Highmore  with  Eye  Complications. 

.1.  R.  Foster.  ,  _>  i,  i 

Rupture  of  an  Empyema  Into  the  Esophagus.  W.  A.  Bullough. 


23.  Intracranial  Murmurs  and  Tinnitus  Aurium. — Some 
facts  and  theories  pertaining  to  intracranial  physics  and  path¬ 
ology  which  may,  in  part,  serve  to  explain  the  origin  of  some 
of  the  entacousticaj  phenomena  which  may  be  appreciable  not 
only  subjectively  by  the  patient  as  tinnitus,  but  also  object¬ 
ively  by  the  observer  as  intracranial  murmurs,  are  presented 
by  Hyslop.  He  says  that  in  cases  in  which  the  sheath  of 
the  auditory  nerve  is  affected  by  an  increase  of  pressure  in  the 


lymphatic  fluid,  direct  stimulation  of  the  nerve  may  cause 
subjective  phenomena  somewhat  similar  to  those  occurring  in 
connection  with  the  visual  sense  when  the  specific  energy  of 
the  visual  apparatus  or  tracts  is  irritated  and  manifested  by 
symptoms  ranging  from  scintillating  scotomata  to  mere 
sparks  of  light  or  pressure  phosphenes.  Hyslop  believes  that 
such  direct  stimulation  is  rare  except  in  cases  in  which  degen¬ 
eration  of  the  auditory  nerve  is  taking  place.  Another  point 
to  be  noted  is  that,  although  pulsatile  tinnitus  is  common, 
rarely  do  we  have  evidence  of  similar  pulsatile  phenomena  in 
connection  with  any  other  of  the  cranial  nerves  which,  in  all 
probability,  would  be  subject  to  somewhat  identical  conditions 
of  influence.  The  point  to  recognize  is  that  the  fluid  from 
the  subarachnoid  lymph  spaces,  when  forced  from  the  brain 
by  increased  intracranial  blood-pressure,  not  only  passes  into 
the  perilymphatic  space  of  the  labyrinth  and  thereby  tends  to 
modify  the  pressure  of  the  endolymph,  but  it  also  serves  as  a 
more  direct  conducting  medium  for  sound  vibrations  arising  in 
connection  with  the  pulsatile  or  other  movements  of  the  brain. 

There  are  three  different  kinds  of  brain  movements:  (1) 
Pulsatile  movements  communicated  from  the  pulsations  of 
the  large  basal  cerebral  vessels;  (2)  respiratory  movements, 
in  which  the  brain  rises  during  expiration  and  falls  during 
inspiration;  and  (3)  vascular  elevations  and  depressions  which 
alternate  and  are  due  to  periodic  dilatation  and  contraction 
of  the  blood-vessels.  This  last  is  a  peristaltic  arterial  move¬ 
ment,  regulated  by  the  vasomotor  center,  and  occurs  from  two 
to  six  times  per  minute.  It  is  in  connection  with  one  or 
other  of  these  movements  that  sound  vibrations  are  apt  to 
Occur  in  the  arterial,  venous  or  lymphatic  systems.  The 
pulsatory  movements  of  the  brain  are  exceedingly  interest¬ 
ing,  and  undoubtedly  they  most  frequently  give  rise  to  intra¬ 
cranial  murmurs.  From  the  circle  of  Willis  the  arteries 
ascend  and  their  currents  are  directed  upward  in  the  same 
direction  as  the  venous  currents.  The  large  arteries  at  the 
base  of  the  brain  communicate  a  movement  to  it,  each  pulse 
wave  raising  it  up  and  thereby  compressing  the  cerebral 
veins.  In  expiration  the  venous  blood  is  dammed  back  into 
the  sinuses  and  the  brain  expands  at  the  expense  of  the 
cerebrospinal  fluid.  During  inspiration  the  veins  are  emptied 
by  suction  action,  the  brain  collapses  and  the  cerbrospinal 
fluid  re-enters  the  cranial  cavity.  During  these  movemehts 
the  cerebrospinal  fluid  is  subjected  to  doubly  compensatory 
movement,  i.  e.,  the  pulsatile  movement  is  mainly  'intra¬ 
cerebral  and  is  concerned  mainly  with  the  passage  of  the 
fluid  through  the  cerebral  tissues  and  the  ventricles,  and  the 
respiratory  movement  which  is  concerned  mainly  with  the 
flow  of  the  fluid  to  and  from  the  cranium.  Thus,  it  is  that 
the  vascular  mechanism  of  the  brain  determines  not  only 
the  intracerebral,  arterial  and  venous  movements,  but  it  also 
serves  to  give  a  peristaltic  movement  to  the  ventricles  of  the 
brain,  whereby  the  cerebrospinal  fluid  is  slowly  passed  onward. 
Excess  of  cerebrospinal  fluid  within  the  cranium  is  not,  as  a 
rule,  attended  by  tinnitus. 

Anemia  and  hyperemia  are  powerful  agents  in  modifying 
pressure  equilibrium.  The  high  arterial  pressure  which  occurs 
in  Bright’s  disease  is  attended  by  undue  pressure  on  the  peri- 
and  endolymph,  and  gives  rise  to  tinnitus.  Tn  hemi- 
crania  due  to  gout  the  intracranial  arteries  may  be  dilated 
or  hyperextended,  and  by  their  more  forcible  action  not  only 
drive  the  cerebrospinal  fluid  from  the  cranial  cavity,  causing 
increased  tension  in  the  labyrinth,  but,  by  the  same  process, 
force  the  brain  toward  the  internal  table  of  the  skull  and 
thereby  render  it  possible  for  the  pulsatile  waves  to  come 
into  almost  direct  contact  with  it.  So  it  is  in  conditions  of 
plethora  culminating  in  apoplexy,  of  which  tinnitus  is  an 
early  symptom.  Tinnitus  is  often  a  prominent  and  distress¬ 
ing  symptom  in  anemia  and  chlorosis.  From  certain  anatomic 
and  clinical  data  there  appears  to  be  no  doubt  that  intra¬ 
cranial  venous  murmurs  may  occur  in  the  same  way. 

24.  Intestinal  Hemorrhage  in  Typhoid. — Whitehead  cites 
cases  to  prove  that  intestinal  hemorrhage  gives  rise  to  an 
increased  formation  of  agglutinins  in  the  blood  lasting  lor  a 
short  time,  which  may  help  to  tide  the  patient  safely  over  a 
dangerous  period.  As  a  result  of  his  investigations,  Whitehead 
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recommends  that,  in  many  toxic*  eases  of  typhoid,  and  more 
especially  in  those  in  which  the  blood  gives  a  poor  agglutina¬ 
tion  reaction,  phlebotomy  to  the  extent  of  about  10  ounces 
(according  to  the  physical  condition  of  the  patient)  be  tried 

as  a  treatment. 

2(5,  Ophthalmo-Reaction  of  Calmette  in  Early  Diagnosis  of 
Phthisis. — Hosford  has  never  obtained  a  positive  result,  except 
in  true  cases,  nor  did  he  see  any  bad  results  whatever  from 
the  use  of  the  test  as  regards  the  eye.  If  a  patient  in  a  sus¬ 
picious  case  fails  to  give  a  reaction,  then,  he  says,  the  test 
should  be  applied  on  three  different  occasions,  with  an  inter¬ 
val  between  each  application  of  from  three  to  four  weeks. 

27.  Researches  in  Epilepsy. — Attempts  to  produce  an  epilep¬ 
tic  animal  and  researches  on  the  blood  and  urine  by  Alexan¬ 
der  gave  uniformly  negative  results  with  one  exception.  There 
appears  to  be  a  relationship  between  the  tit  and  a  low  urea- 
ammonia  ratio. 

Practitioner,  London 
October,  LXXXVII,  No.  ],,  pp.  400-596 
SO  ’Flatulence.  Sir  It.  W.  Burnet. 

:’l  Pruritus  Ani.  Sir  F.  Wallis. 

32  ’Measles.  Sir  J.  F.  H.  Broadbent. 

S3  Burns  and  Scalds.  Sir  L.  II.  Ormsby. 

24  Dysmenorrhea.  G.  F.  Blacker. 

35  Common  Ailments  of  Eye.  A.  Lawson. 

36  Croup.  F.  .T.  I’oynton.' 

37  ’Backache.  C.  Berkeley. 

33  Cuts.  Bruises  and  Sprains.  It.  H.  A.  Whitelocke. 

39  ’Biliousness.  W.  S.  Fenwick. 

to  Hiccough.  J.  W.  Carr. 

41  Intestinal  Worms.  E.  Cautley. 

42  Kenal  rain.  C.  Wallace. 

43  ’.Morbid  Blushing.  II.  Campbell. 

44  Hemorrhoids.  P.  I,.  Mummery. 

45  Epileptic  Fits.  G.  Johnston. 

46  Profuse  Sweating.  C.  N.  Meachen. 

30.  Flatulence. — Ascertain  the  predisposing  cause,  says  Bur¬ 
net,  and  put  the  patient,  if  possible,  on  such  a  plan  that  he 
will  gradually  be  able  to  eat  all  wholesome,  though  probably 
for  a  time,  at  least,  very  simple  and  light,  articles  of  diet 
without  discomfort  and  with  great  benefit  to  his  general 
health  and  well-being.  The  less  he  comes  to  think  of  his  diet 
and  the  more  he  is  able,  as  time  goes  on,  to  forget  his  former 
flatulence  and  distention,  the  happier  and  better  he  will  be. 
At  first,  no  doubt  in  most  cases  the  diet  will  have  to  be 
carefully  chosen  and  somewhat  restricted.  A  rather  dry  diet 
will  be  found  to  suit  best  in  nearly  all  cases,  little  liquid 
being  allowed  with  meals.  This  excludes  all  soups  and  broths 
at  the  beginning  of  a  meal  and  allows  of  only  a  small  quan¬ 
tity  of  fluid  toward  the  close  of  the  meal.  What  the  special 
drink  should  be  has  to  be  decided  in  each  particular  case. 
Some  will  be  best  with  plain  water,  others  may  require  a 
little  stimulant,  alcohol  in  some  form.  Tea  must  be  limited 
in  quantity  and  must  be  freshly  made.  As  a  source  of  flatu¬ 
lence  the  excessive  use  of  tea  among  well-to-do  people  should 
always  be  borne  in  mind.  Animal  food  is,  as  a  rule,  best 
digested  by  these  patients;  it  must  be  carefully  selected  and 
well,  though  plainly  cooked — underdone  rather  than  overdone. 
Much  green  vegetable  will  usually  not  be  well  borne,  and 
what  is  given  should  be  rubbed  through  a  sieve,  cooked  as 
spinach  is  served.  Often  it  is  best  to  forbid  potato,  for  a 
lime,  and  to  substitute  toast  or  second  day’s  bread.  Farina¬ 
ceous  foods  have  to  be  given  carefully  and  the  effect  watched, 
but  where  digestion  by  the  stomach  is  chiefly  at  fault,  starchy 
foods,  as  they  are  dealt  with  chiefly  in  the  intestines,  may  be 
given  in  greater  amount. 

Xux  vomica  is  one  of  the  most  useful  remedies  in  these 
cases  and  it  may  be  given  in  tincture,  or  in  pill,  with  %  grain 
of  capsicum  and  2  grains  of  compound  rhubarb  pill.  Bismuth 
is  of  use  in  many  instances,  with  an  alkali  such  as  bicarbonate 
of  sodium  and  calumba  or  other  bitter  infusion.  Salicylate 
of  sodium  with  liquor  pepticus,  nux  vomica  and  spirits  of 
chloroform  seems  useful  in  a  certain  number  of  cases.  Extract 
of  malt  given  with  or  just  after  meals  helps  in  those  cases 
in  which  the  digestion  of  starchy  foods  is  obviously  difficult. 
A  few  drops  of  dilute  hydrochloric  acid  in  water  shortly  after 
meals  is  often  decidedly  beneficial.  In  some  cases  iron  and 
quinin  seem  to  be  indicated.  A  pill  which  is  often  well  borne 
■  onsists  of  1  grain  of  reduced  iron,  with  extract  of  nux 
vomica,  quinin  and  pillula  rhei  compositus.  It  acts  as  a  tonic 


and  also  as  a  mild  aperient.  It  may  be  varied  by  1  grain  of 
pepsin  and  1/20  grain  of  arsenious  acid  in  place  of  the  quinin 
and  it  is  useful  in  anemic  subjects.  Calomel  in  very  small 
fractional  doses,  given  twice  daily  for  a  few  days  at  a  time, 
has  often  very  good  effect,  and  where  there  is  sluggish  action 
of  the  liver,  1  or  2  grains  of  blue  pill  with  colocynth  and 
liyoscyamin,  or  pillula  rhei  compositus  should  be  given  occa¬ 
sionally  and  followed,  if  necessary,  by  a  mild  saline  in  the 
morning,  but  anything  like  strong  purgation  should  be  avoided. 
When  the  distention  is  chiefly  in  the  bowels,  salicylate  of 
bismuth,  betanaphtliol  and  salol,  in  cachet,  give  at  least 
temporary  relief.  Lavage  is  not  usually  needed  in  these  cases, 
but  if  there  is  much  accumulation  of  mucus  it  is  very  helpful 
by  clearing  the  stomach  and  thus  giving  a  fair  start  to  other 
treatment.  In  acute  attacks  of  flatulence,  hot  water,  with 
aromatic  spirits  of  ammonia  and  spirits  of  Qhloroform  with 
perhaps  a  teaspoonful  of  brandy,  often  relieves  the  tension 
and  spasm.  Sometimes  a  drop  or  two  of  oil  of  cajeput  in 
mucilage  has  a  very  good  effect. 

32.  Measles. — Good  nursing  is  considered  as  of  the  greatest 
importance  by  Broadbent.  Drugs  are  seldom  required,  he  says, 
except  for  complications,  which  must  be  treated  as  they  arise. 
For  healthy  children  properly  cared  for  in  good  homes  an 
attack  of  measles  for  the  most  part  runs  a  normal  course  and 
does  not  give  rise  to  serious  anxiety  or  call  for  special  treat¬ 
ment.  It  is  the  neglect  of  precautions  in  the  prodromal 
stages,  the  ignorance  of  the  parents,  the  absence  of  proper 
care  and  treatment  and  the  insanitary  nature  and  surround¬ 
ings  so  frequently  met  with  in  the  homes  of  the  poor  which 
are  mainly  responsible  for  the  high  mortality. 

37.  Backache. — In  searching  for  the  cause  of  backache  Berke¬ 
ley  says  one  must  consider  the  vertebral  column,  the  vertebral 
joints,  the  sacro-iliac  joint,  the  coccyx,  the  spinal  cord,  the 
spinal  membranes,  the  muscles  of  the  back,  the  abdominal 
viscera,  the  aorta  and  the  pelvic  viscera.  In  addition,  back¬ 
ache  is  found  to  be  associated  with  the  acute  specific  fevers 
and  with  neurosis. 

39.  Biliousness. — In  no  diseases,  says  Fenwick,  is  the  employ¬ 
ment  of  calomel  and  other  mercurial  preparations  more  abused, 
and  it  is  highly  probable  that  the  daily  recourse  to  calomel, 
which  is  such  a  common  practice,  produces  extreme  irritation 
of  the  duodenal  mucous  membrane.  On  the  other  hand,  a 
dose  of  calomel  or  mercurial  pill  once  a  week  followed  by  a 
saline  the  next  day,  always  affords  temporary  relief  to  the 
nausea  and  giddiness.  During  an  attack  of  febrile  jaundice, 
due  to  acute  cholangitis,  the  patient  must  remain  in  bed  on 
a  bland  liquid  diet.  Tonics  of  all  kinds  are  veritable  poisons 
and  only  alkaline  "mixtures  should  be  prescribed  to  relieve 
the  symptoms  of  the  secondary  gastric  and  intestinal  indiges¬ 
tion.  The  question  of  surgical  interference  should  always  be 
considered  when  clinical  evidence  points  to  the  existence  of 
gall-stones,  chronic  pancreatitis  or  duodenal  ulcer. 

43.  Morbid  Blushing. — The  essential  cause  of  morbid  blush¬ 
ing  in  Campbell’s  opinion  is  an  inherited  morbid  temper¬ 
ament.  Drugs  have  little  effect  on  it.  The  bromids  are, 
on  the  whole,  the  most  useful.  Mild  galvanic  currents  applied 
to  the  cervical  sympathetic  may  do  some  good,  but  probably 
rather  by  suggestion  than  by  their  direct  effect.  The  vaso¬ 
motor  centers  of  the  face  are  readily  affected  by  digestion: 
witness  the  liability  to  redden  in  the  fact  ofter  taking  food. 
Hence,  a  further  need  for  paying  attention  to  the  digestive 
system  in  the  subjects  of  morbid  blushing.  These  patients 
may  gain  some  confidence  by  using  strong  convex  glasses. 
The  artificial  myopia  thus  induced  by  blurring  the  surround¬ 
ings  tends  to  diminish  self-consciousness.  Psychic  methods 
are  of  undoubted  value.  Correct  the  patient’s  morbid  out¬ 
look  on  life  and  to  achieve  this  end  it  is  necessary  to  get  into 
close  mental  touch  with  him.  -  Above  all  give  him  confidence. 

Australian  Medical  Journal,  Melbourne 

fiept ember  2,  I,  Xo.  7,  pp.  67-76 

47  Mentally  Defective  Children.  A.  Davidson. 

48  Acute  Parotitis  with  Orchitis,  Followed  by  Insanity.  W.  II. 

Barker. 

September  0,  /,  .Vo.  8,  pp.  77-66 
4!)  Case  of  Cavernous  Angioma  of  Face.  G.  McCallum. 
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Jodr.  A.  M.  A. 
Nov.  11.  11)11 


September  16,  I,  No.  9,  pp.  87-98 

50  Treatment  of  Visceroptosis.  A.  Honman. 

51  ITolapse  of  Uterus.  T.  Murphy. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

October  2,  XIV,  No.  19,  pp.  2 85-298 

52  Water-Supply  of  Towns  In  Tropics.  Chiefly  from  Bacterio¬ 

logical  Standpoint,  as  Illustrated  by  Water-Supply  of 

Khartoum.  A.  Balfour. 

Annales  des  Maladies  des  Org.  GSnito-urinaires,  Paris 

September  1,  XXIX,  No.  17,  pp.  1537-1632 

53  ‘Syphilis  of  the  Bladder  and  Upper  Urinary  Passages. 

(Svphilis  de  la  vessie  et  des  voies  urinaires  supgrieures. ) 

N.  A.  Mikhailoff. 

54  Primary  Tuberculosis  of  the  Bladder.  (De  la  cystite  tuber- 

culeuse  primitive.)  G.  Li  Virghe. 

53.  Syphilis  of  the  Bladder. — MikhailofFs  patient  was  a 
woman  of  39,  the  wife  of  a  physician,  who  applied  for  relief 
from  a  sensation  of  weight  in  the  kidney  region  and  peri¬ 
odical  hematuria  which  had  been  observed  for  five  years. 
The  kidney  and  other  organs  were  apparently  normal  and  she 
had  borne  a  healthy  child  thirteen  years  before.  The  cysto- 
scope  revealed  hyperemia  in  parts  of  the  bladder,  and  around 
both  ureter  mouths  there  were  small  papules  like  those 
of  impetigo;  groups  of  the  papules  resembled  roseola  on 
the  skin.  The  Wassermann  test  was  applied  twice,  the  first 
time  with  negative  and  then  with  positive  results;  under  a 
course  of  mercurial  pills  and  potassium  iodid  conditions  were 
rapidly  restored  to  normal. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

September  15,  XV,  No.  18,  pp.  561-592 

55  ‘Tuberculosis  of  the  Testicles  in  Children.  (Tuberculose  tes- 

ticulaire  chez  l’enfant.)  P.  Vignard  and  L.  Thevenot. 

56  Invagination  of  the  Intestine.  (Invagination  intestinale ; 

desinvagination.  GuOrison.)  H.  Triboulet  and  M. 

Savariaud. 

57  Three  Cases  of  Tuberculous  Rheumatism.  S.  Veras. 

58  Favorable  Influence  of  Mountain  Climate  on  Eczema  in 

Infants.  (Influence  favorable  de  la  cure  d'altitude  sur 

Peczfima  des  nourrissons.)  A.  B.  Marfan. 

55.  Tuberculosis  of  the  Testicles  in  Children. — In  one  of  the 
three  cases  reported,  an  infant  of  14  months  died  six  months 
after  the  first  symptoms  of  tuberculous  disease  of  the  left 
testicle.  Another  child  of  11  months  died  a  week  after 
removal  of  the  tuberculous  testicle.  The  tuberculosis  in  this 
case  was  primary.  The  third  child  was  over  12  years  old 
and  the  testicle  had  been  giving  trouble  for  a  month  and  a 
half  before  the  epididymectomy  which  put  an  end  clinically 
to  the  local  trouble.  A  review  of  the  literature  confirms 
this  same  predominance  of  infants  among  such  patients.  Of 
Jullien’s  seventeen,  all  but  twelve  were  under  the  age  of  2. 
The  onset  may  be  sudden  and  acute,  the  symptoms  suggesting 
acute  gonorrheal  orchitis,  but  these  subside  in  a  few  days 
leaving  suppuration  which  soon  forces  its  way  outward.  In 
other  cases  the  onset  is  slow  and  indolent  and  the  trouble  is 
unsuspected  until  revealed  by  chance  or  an  abscess  ruptures. 

Archives  Generates  de  Chirurgie,  Paris 

Auyust,  V,  No.  8,  pp.  81/1-960 

59  ‘Neurotomy  for  Obliterating  Endarteritis.  (Nfvrotomie  pour 

endartgrite  obi  iter  ante.)  Marquis. 

60  Solitary  Cysts  in  the  Bones  and  Fibrous  Ostitis.  (Kystes 

solitaires  des  os  et  osteite  fibreuse.)  P.  Mauclaire  and 

Burnier. 

59.  Neurotomy  for  Endarteritis. — Marquis  reports  two  cases 
in  which  he  successfully  severed  the  nerves  and  put  an  end  to 
the  intense  pain  accompanying  gangrene.  In  the  first  case 
the  lesion  was  in  the  leg  and  the  neurotomy  is,  he  says,  the 
sixth  of  the  kind  on  record  on  the  leg,  while  his  other  case 
is  the  first  on  record  in  which  the  operation  was  done  for 
gangrene  on  the  hand.  He  has  been  able  to  find  in  the 
literature  only  nineteen  cases  of  gangrene  on  the  hand  for 
which  neither  syphilis  nor  diabetes  was  responsible.  Condi¬ 
tions  in  the  arm  are  so  complicated  by  the  anastomoses  be¬ 
tween  nerves  that  a  very  complex  operation  would  be  neces¬ 
sary  to  ensure  a  complete  cure.  In  his  case  the  gangrene  con¬ 
tinued  to  spread,  thus  involving  new  nerves,  with  recurrence 
of  pain  after  two  weeks  of  freedom  from  it,  and  the  patient 
died  before  the  month  was  out.  Marquis  outlines  the  technic 
necessary  in  such  cases  to  prevent  recurrence  of  the  pain. 


Archives  des  Maladies  de  l’App.  Digestif,  Paris 

Auyust,  V,  No.  8,  pp.  409-468 

61  ‘Swallowing  of  Air  in  Connection  with  Acute  Dilatation  of 

the  Stomach.  (La  distention  aigue  de  l’estomac  avec 
occlusion  duodtmale.  Le  rOle  de  l’afrophagie  dans  sa 
pathogenic.)  A.  Mathieu. 

62  Absorption  by  the  Large  Intestine.  (Sur  l'absorption  par 

le  gros  intestin.)  G.  Diena. 

63  Polycythemia  with  Predominating  Dyspeptic  Symptoms,  (('as 

de  polyeytltemie  rouge— maladie  de  Vaquez — avec  symp- 
tomes  dyspeptiques  predominants.)  Wasserthal. 

61.  Acute  Dilatation  of  the  Stomach  with  Duoc^nal  Occlu¬ 
sion. — Mathieu  remarks  that  the  discovery  of  the  causes  and 
remedy  for  this  condition,  which  used  to  prove  fatal  in  75 
per  cent,  of  those  affected,  is  one  of  the  greatest  triumphs  of 
modern  medicine.  The  main  feature  of  the  trouble  is  the 
immense  distention  of  the  stomach  and  upper  part  of  the 
duodenum  with  its  attendant  symptoms  and  complications. 
The  dilated  portion  stops  abruptly  where  the  mesenteric  artery 
crosses  and  compresses  the  duodenum,  and  Mathieu  shows  in 
diagrams  how  any  excessive  distention  of  the  stomach  pulls 
down  on  the  mesentery  below  the  duodenum,  thus  tightening 
the  pressure  on  the  duodenum  and  starting  the  dangerous 
vicious  circle.  But,  Mathieu  queries,  what  starts  the  acute 
dilatation  of  the  stomach,  especially  after  operations?  The 
syndrome  has  been  observed  in  three  cases  of  eclampsia  and 
in  cases  in  which  exclusively  medical  measures  had  been 
applied,  without  any  anesthetic.  Consequently  there  must  be 
some  other  causal  factor  in  the  syndrome  besides  the  anes¬ 
thetic,  to  which  it  is  being  universally  ascribed.  This  factor, 
he  asserts,  is  the  swallowing  of  air;  Lardennois  has  reported 
eight  cases  in  which  this  fact  was  established  beyond  ques¬ 
tion.  In  one  case  he  noticed  that  the  patient  after  append¬ 
ectomy,  being  tormented  by  thirst  and  dryness  of  the  throat 
was  constantly  swallowing  saliva  and  the  air  swallowed  with  it 
was  progressively  distending  the  stomach  and  causing  great 
uneasiness.  The  condition  was  evidently  the  first  phase  of  the 
dire  “arteriomesenteric  occlusion  of  the  duodenum.”  When 
he  explained  to  the  patient  the  danger  to  which  she  was  expos¬ 
ing  herself,  she  ceased  this  insistent  swallowing  and  condi¬ 
tions  soon  righted  themselves,  as  also  in  his  seven  other 
cases  of  the  kind.  Mathieu  was  called  once  in  consultation 
in  a  similar  case  of  commencing  dilatation  of  the  stomach, 
and  he  introduced  a  cork  between  the  patient’s  teeth  whenever 
she  began  to  retch,  regurgitate  or  hiccough,  thus  preventing 
swallowing  of  air  by  keeping  the  mouth  open.  Improvement 
of  the  threatening  symptoms  was  soon  evident  and  by  the 
second  day  all  trouble  from  this  source  was  at  an  end.  The 
patient  said  afterward  that  the  gag,  the  lavage  of  the  stomach 
and  the  saline  infusion  had  all  helped  in  the  cure,  but  above 
all  the  removal  of  the  basin  which  had  seemed  to  invite 
her  to  retch  and  try  to  vomit.  The  aerophagia,  Mathieu 
affirms,  is  thus  the  primal  factor  in  all  these  surgical  and 
medical  cases — the  trouble  having  been  observed  even  during 
convalescence  from  typhoid  fever.  There  is  no  doubt  a  pre¬ 
disposition  on  the  part  of  the  stomach,  some  toxic  or  otlier 
cause  weakening  the  stomach  walls  so  that  they  yield  more 
readily  to  the  strain  from  the  air  swallowed  in  excess  by 
the  restless,  nervous  patients.  The  pressure  from  within  may 
even  close  the  cardiac  orifice  so  that  it  may  be  impossible  to 
introduce  the  stomach  sound.  Only  in  such  an  event  need 
operative  measures  be  considered,  and  they  should  be  re¬ 
stricted  to  a  minute  gastrostomy  to  permit  escape  of  the 
gases.  In  the  eight  cases  on  record  in  which  a  laparotomy 
was  done  and  the  stomach  incised,  the  patients  all  died. 

Archives  de  Medecine  des  Enfants,  Paris 

September,  XIV,  No.  9,  pp.  61/1-720 

64  ‘Functioning  of  the  Kidney  in  the  Course  of  Nephritis  in 

Children.  (Les  fonctions  rfnaies  au  cours  des  nephrites 
de  I'enfance.)  I*.  Nobecourt  and  P.  Merklen. 

65  Day  Nurseries  in  Russia.  (Les  creches  en  Russie.)  W. 

Chenguelidze. 

66.  Diphtheria  Bacillus-Carriers.  (Diphterie  et  porteurs  de 
germes.)  .7.  Michel. 

64.  Nephritis  in  Children. — Nobecourt  and  Merklen  rep  >rt 
research  on  acute  nephritis  in  children,  especially  the  simple 
albuminuric  form,  of  which  they  report  three  typical  exam¬ 
ples,  three  of  the  form  with  retention  of  ehlorids,  and  one 
with  retention  of  nitrogen,  as  also  a  case  combining  these 
forms.  They  also  analyze  ten  other  cases  of  these  various 
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types  in  a  chronic  form.  Study  of  the  elimination  of  albumin, 
ehlorids  and  nitrogen  allows  the  course  of  the  kidney  affec¬ 
tion  to  be  traced  and  explains  the  transient  character  of  many 
cases  of  acute  nephritis  with  great  tendency  to  edema,  and  it 
also  explains  the  tolerance  of  the  children  to  certain  forms 
of  chronic  nephritis.  There  may  be  phases  of  retention  of 
chlorids  in  chronic  nephritis,  each  simulating  an  acute  disease. 
This  intermittence  is  one  of  the  features  of  nephritis  in  chil¬ 
dren.  Xobecourt  and  Merklen  expatiate  on  the  advantages  of 
a  milk  diet  even  when  there  is  no  retention  of  salt  and  urea ; 
they  found  that  the  albuminuria  was  milder  and  briefer  dur¬ 
ing  scarlet  fever  when  the  children  were  restricted  to  milk 
for  a  time.  If  the  albuminuric  nephritis  enters  a  chronic 
phase,  a  milk-vegetable  diet  is  necessary,  with  yolks  of  eggs 
and  very  little  meat,  moderately  salted.  With  retention 
of  salt  in  acute  nephritis,  the  children  should  be  restricted 
to  water  and  little  of  that  for  the  first  few  days.  The  edema 
is  generally  rapidly  reabsorbed  when  this  is  done.  Even  milk 
contains  enough  salt  to  prolong  and  intensify  the  edema  dur¬ 
ing  this  phase.  Salt  should  not  be  allowed  until  certain 
that  the  kidneys  are  able  to  eliminate  it  again.  These  die¬ 
tetic  measures  may  be  supplemented  by  diuretics,  such  as  lac¬ 
tose  and  theobromin  or  digitalis  if  the  heart  action  is  weak. 
In  nephritis  with  retention  of  urea,  they  restrict  the  chil¬ 
dren  to  lactosed  water,  and  avoid  all  albuminous  substances 
until  the  permeability  of  the  kidney  for  urea  is  restored. 
While  milk  is  the  main  reliance  in  acute  nephritis,  it  is  not 
nourishing  enough  in  the  subacute  and  chronic  cases,  and  it 
should  be  supplemented  by  unsalted  food  or  food  poor  in 
nitrogen,  according  as  the  tests  of  kidney  functioning  point 
the  way. 

Lyon  Chirurgical,  Lyons 

October,  VI,  No.  4,  pp.  377-.', .92 

07  The  Pyloric  Vein.  (Anatomie  de  la  veine  infra-pylorique.) 
A.  I.atarjet. 

68  ‘Stenosis  of  the  Pylorus  of  Tuberculous  Origin.  (Tumeur 
inflammatoire  stenosante  du  pylore  d'origine  tuberculeuse. 
Rapports  de  l'inflammation  avec  l’hypertrophie  et  les 
tumeurs  du  tissu  musculaire  lisse. )  J.  Chalier  and  I.. 
Nove-Josserand. 

611  ‘Exclusion  of  the  Duodenum  and  of  the  Pylorus.  R.  4>riche 
and  E.  Bressot. 

68.  Stenosis  of  the  Pylorus  of  Tuberculous  Origin. — Necropsy 
of  a*  patient  succumbing  to  chronic  pulmonary  tuberculosis  re¬ 
vealed  muscular  thickening  of  the  pylorus  without  any  specific 
tuberculous  changes,  yet  inoculation  of  guinea-pigs  with  scraps 
of  tissue  from  this  neoproduction  resulted  in  the  death  of  the 
animals  from  tuberculosis.  This  is  the  first  case  of  inflam¬ 
matory  specific  tuberculosis  of  the  pylorus  with  positive 
inoculation  of  guinea-pigs.  In  adults  fibrous  or  sclerous 
stenosis  of  the  pylorus  has  only  rarely  been  examined  for 
tuberculosis;  if  this  were  done  oftener,  lesions  suggesting 
inflammatory  tuberculosis  would  certainly  be  found  in  many 
instances.  The  structure  of  the  thickening  in  this  case 
resembled  so  much  that  of  myoma  of  smooth  muscle  tissue 
that  it  suggests  the  possibility  that  inflammation  (tubercu¬ 
lous  in  this  case)  may  be  at  the  basis  of  true  tumors  (a 
benign  leiomyoma  in  this  case).  The  structure  of  the  stenosis 
in  this  case  resembled  so  closely  the  lesions  encountered  in 
the  stenosis  of  the  pylorus  from  muscular  hypertrophy  in 
the  new-born,  that  it  suggests  a  possible  similar  origin 
in  the  latter  cases. 

(if).  Exclusion  of  the  Duodenum. — Leriche  and  Bressot  de¬ 
scribe  the  history  of  the  operations  excluding  the  pylorus  and 
duodenum  and  the  preferable  technic,  and  then  review  fifty- 
nine  cases,  including  two  from  their  own  experience;  they 
also  know  of  fifteen  other  cases  without  details.  By  exclu¬ 
sion  of  the  duodenum  they  mean  cutting  the  pylorus  across 
and  closing  each  stump  with  a  suture,  reestablishing  the  con¬ 
tinuity  of  the  digestive  tract  by  a  gastro-enterostomy.  For 
exclusion  of  the  pylorus,  the  operation  has  to  be  done  on  the 
stomach  tissue  proper  and  is  thus  more  difficult  than  the 
simple  severing  of  the  duodenum  at  the  pylorus,  as  the  ' 
raw  surfaces  are  more  extensive.  All  the  patients  derived 
great  benefit  from  the  operation  and  no  death  is  recorded, 
•lonnesco  has  performed  the  operation  twenty-nine  times 
without  a  fatality.  The  outcome  is  so  good  after  exclusion 
of  the  duodenum  that  they  insist  that  this  should  be  the 


routine  treatment  for  gastric  or  duodenal  ulcer.  They  de¬ 
nounce  this  operation  in  cases  of  gastric  cancer — this  requires 
more  radical  measures — but  with  gastric  ulcer  exclusion  of 
the  duodenum  should  be  given  the  preference  over  pylorectomy 
(on  account  of  the  difficulty  of  tin*  technic)  and  over  gastro¬ 
enterostomy  (on  account  of  the  Inadequacy  of  the  effect  from 
this  alone).  The  details  of  forty-five  cases  are  given  in  full. 

Lyon  Medical,  Lyons 

September  3,  CXVI1,  No.  36,  pp.  1,69-516 

70  Variability  of  the  Blood-Vessels  Supplying-  the  Kidney. 

(Recherches  sur  les  organes  du  pedicule  renal.)  A.  Chalier 
and  A.  Jalifier. 

September  10,  No.  37,  pp.  517-56!, 

71  Fatal  Pneumothorax  Complicating  Thoracocentesis.  Bouchut 
-  and  Bouget. 

Revue  de  Gynecologie,  Paris 
July,  XVII,  No.  1,  pp.  1-06 

72  Outcome  of  Ninety-Four  Conservative  Operations  on  Ovaries 

and  Fallopian  Tubes.  (lies  resultats  des  operations  eon- 
servatrices  pratiqu£es  sur  les  trompes  et  les  ovaires. )  \V.  I. 
Jacobson. 

73  Rupture  of  Vessels  with  Abdominal  Contusions.  (Des  rup¬ 

tures  vasculaires  dans  les  contusions  abdominales.  II.) 
Ducuing  and  Florence.  Concluded  in  No.  3. 

August,  No.  2,  pp.  97-102 

74  ‘Formation  of  Vagina  by  Autoplastic  Technic.  (De  la  creation 

d’une  eavite  vaginale  par  la  methode  autoplastique  dans  les 
cas  d’absence  congOnitale.)  S.  Pozzi. 

75  Anatomy  of  the  Kidney.  (Recherches  sur  le  hile,  le  sinus  et 

le  pedicule  du  rein.)  A.  Chalier  and  A.  Jalifier. 

74.  Autoplastic  Formation  of  Vagina.— Pozzi  describes  with 
numerous  illustrations  a  successful  operation  of  the  kind  on 
a  young  woman  and  the  anatomic  outcome  six  months  later. 

Revue  de  Medecine,  Paris 

September,  XXXI,  No.  9,  pp.  673-760 

(6  ‘The  Toxic  Origin  of  Neurasthenia.  (De  la  neurasthenic 
grippale.)  H.  Bernheim. 

77  Primary  Bilateral  Cancer  in  the  Adrenals  of  Young  Women. 

(Cancer  primitif  et  bilateral  des  capsules  surrenales  avec 
metastases  viscerales  et  craniennes.)  F.  Mouisset  and  J. 
Chalier. 

78  Treatment  of  Tuberculosis  in  Antiquity.  (Da  phtisiotherapie 

dans  l'antiquite.  Orientaux,  Grecs,  Arabes.)  M.  Piery  and 
A.  Remy. 

79  ‘Connection  Between  Hysteria,  Renal  Insufficiency  and  Reten¬ 

tion  of  Salt.  (Hysterie,  insuffisance  r£nale,  retention 
ehloruree.)  J.  Repine. 

76.  Grippal  Neurasthenia. — Bernheim  reports  twenty-three 
cases  to  illustrate  the  various  forms  of  neurasthenia  which 
influenza  is  liable  to  induce,  in  addition  to  its  action  on  various 
organs.  He  is  inclined  to  regard  ordinary  neurasthenia  as  an 
auto-intoxication,  often  constitutional,  continuous  or  period¬ 
ically  recurring,  and  influenza  may  be  the  means  of  arousing 
this  tendency  to  develop  into  actual  neurasthenia.  The  symp¬ 
toms  of  neurasthenia  are  refractory  to  suggestion,  and  they 
may  persist  for  weeks  or  months  or  pass  into  a  chronic  stage 
with  remissions  and  exacerbations,  but  the  spinal  and  cere¬ 
bral  symptoms  of  neurasthenia  only  exceptionally  merge  into 
actual  organic  disease;  persisting  neuritis,  tabes,  myelitis  or 
dementia  are  extremely  rare  as  a  consequence  of  neurasthenia 
or  influenza. 

79.  Hysteria  and  Kidney  Insufficiency. — Lepine’s  patient 
was  an  intelligent  man  of  51  suffering  from  traumatic  hys¬ 
teria  which  finally  subsided.  Study  of  this  case  and  of  the 
experiences  of  others  seems  to  indicate  that  every  hysteria 
has  a  toxic  element,  and  that  this  can  be  sought  on  the  part 
of  the  kidneys.  This  view  explains  the  aggravation  of  con¬ 
ditions  liable  when  there  is  retention  of  salt.  This  patient’s 
serum  contained  twice  the  normal  proportion  of  salt,  and  he 
finally  succumbed  to  uremia. 

Semaine  Medicale,  Paris 

October  11,  XXXI.  No.  J,  1 ,  pp.  481-1,92 

80  The  Indirect,  Psychic  or  Conditional  Reflexes.  (Des  reflexes 

conditionnels  en  physiologie  et  en  pathologic.)  F.  Rose. 

Berliner  klinische  Wochenschrift 

October  0,  XLV11I,  No.  1,1,  pp.  1829-1872 

81  ‘Anemia  in  Infants.  (Aniimien  des  frii listen  Kindesalter.)  II. 

Finkelstein. 

82  ‘Arteriovenous  Anastomosis  for  Angiosclerotic  Gangrene. 

(Behandlung  der  angioskleratischen  Gangriin  der  unteren 
IOxtremitiit  mittels  arteriovenoser  Anastomose.)  J.  M. 
Glasstein. 

83  Determination  of  Antitrypsin  in  the  Blood-Serum.  (lTog- 

nostisclie  und  diagnostische  Bedeutung  der  Antitrvpsiu- 
bestimiuung  1m  Blutserum.)  G.  Katzenbogen, 
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Nov.  1 1.  li»li 


84  ’The  Colloidal  Nitrogen  in  the  Urine  as  Sign  of  Cancer. 
(Bedeutung  einiger  urologischer  Befunde  fiir  die  Diagnose 
der  raalignen  Epithelialtumoren.)  L.  Caforio. 

8.1  Forensic  Aspect  of  History  of  Venereal  Disease  in  Candidates 
for  Matrimony.  ( Besteht  nach  der  deutschen  Itechts- 
sprechung  zwisclien  Ileiratskandidaten  eine  I’flicht  zur 
Oflfenbai  ung  iiberstandener  GeSchlechtskTankheiten?)  .1 
Heller.  Commenced  ip  No.  40. 

81.  Anemia  in  Infants. — Finkelstein  remarks  that  the  blood 
will  often  be  found  normal  when  the  pallor  of  the  infants 
suggests  anemia.  On  the  other  hand,  some  infants  are  born 
with  less  than  the  normal  reserve  of  iron  to  carry  them  along 
through  the  nursing  period,  as  milk  contains  very  little  iron. 
This  chlorotic  type  of  anemia  in  nurslings  has  been  described 
mostly  bv  French  writers.  In  Germany  infants  are  given 
mixed  foods  earlier,  and  in  consequence  they  get  iron  in  time 
to  prevent  development  of  the  anemia.  The  prematurely  born 
and  twins,  and  infants  of  -frail,  anemic  and  neuropathic 
mothers,  do  not  have  this  normal  reserve  of  iron.  In  such 
cases  the  lack  of  iron  usually  can  be  compensated  by  giving 
the  child  iron  or  mixed  food,  but  in  a  certain  proportion  of 
cases  there  seems  to  be  a  constitutional  weakness  of  the 
blood-producing  apparatus.  In  a  case  of  this  kind  in  a  male 
infant,  both  the  mother  and  grandmother  had  a  constitutional 
tendency  to  anemia.  Hygienic-dietetic  measures  are  the 
reliance  in  treatment,  adding  a  little  meat  juice,  cheese  or 
half  an  egg,  or  fruit  juice,  vegetable  soup,  etc.,  to  the  milk. 
This  generally  answers  the  purpose,  but  if  not  a  little  sac- 
charated  ferrous  carbonate,  twice  a  day,  generally  is  sufficient 
in  the  primary  forms.  With  secondary  anemia,  removal  of 
the  cause  is  the  first  task,  and  blood  tonics  do  more  harm 
than  good  until  this  is  done.  His  experience  with  pseudo¬ 
leukemic  anemia  in  infants  seems  to  demonstrate  that  it  is 
the  extreme  type  of  secondary  anemia  from  toxic  or  infectious 
causes  in  children  with  a  congenital  debility  of  the  blood- 
producing  organs.  If  it  is  possible  to  keep  the  infant  in  pure 
air  and  free  from  complications  with  proper  care  and  diet,  the 
prospect  of  a  cure  of  the  pseudoleukemic  anemia  is  good.  Only 
m  the  uncomplicated  cases  and  those  in  which  iron  has  been 
given,  does  the  anemia  seem  to  respond  favorably  to  arsenic. 

82.  Arteriovenous  Anastomosis  for  Gangrene. — Glasstein  re¬ 
ports  a  case  of  angiosclerotic  gangrene  of  the  left  leg  requir¬ 
ing  amputation.  Two  years  later  the  right  leg  became 
extremely  painful.  Persistence  of  the  pains  for  eight  months 
with  chilliness  of  this  leg,  the  livid  tint  and  extreme  tender¬ 
ness,  suggested  impending  gangrene,  and  when  two  cyanotic 
patches  developed  at  the  base  of  the  great  toe  and  no  pulse 
could  be  detected  in  the  popliteal,  posterior  tibial  and  dorsalis 
pedis  arteries,  the  patient,  a  man  of  ,88,  consented  to  arterio¬ 
venous  anastomosis  at  the  root  of  the  thigh.  The  Carrel 
technic  was  applied  and  in  less  than  a  month  all  pains  had 
subsided  and  the  foot  was  nearly  of  normal  tint.  When  the 
patient  was  last  seen,  five  months  after  the  operation,  com¬ 
plete  function  was  restored  and  the  leg  had  a  normal  aspect. 
He  had  been  accustomed  to  smoke  fifty  or  sixty  cigarettes  a 
day  and  was  somewhat  addicted  to  alcohol 

84.  Colloidal  Nitrogen  in  the  Urine  in  Cancer. — Caforio  inves¬ 
tigated  the  urine  of  twenty-eight  cancer  patients  and  of 
twenty-two  others  to  test  the  constancy  of  the  increase  in 
colloidal  nitrogen  which  Salkowski  thinks  is  specific  for  can¬ 
cer.  Caforio  found  the  sign  positive  in  pulmonary  tubercu¬ 
losis  and  liver  disease  as  well  as  in  cancer  so  that  it  is  not 
pathognomonic  for  cancer,  but  negative  findings  are  useful  to 
exclude  malignant  disease.  He  never  found  the  range  above 
normal  in  the  healthy  or  those  free  from  organic  disturb¬ 
ances,  while  it  ran  up  to  7  per  cent,  with  cancer  even  in  the 
incipient  stage,  and  subsided  to  normal  range  after  the  can¬ 
cer  had  been  excised. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  5.  XXXVII ,  Xo.  1,0,  pp.  1825-1872 

8G  ’Tuberculin  .by  the  Mouth.  (Stomachale  Anwendung  von 
TuberkulinprSinaraten.)  B.  Mollers  and  YV.  Ileinetnann. 

S7  ’Exhaustion  of  the  Epinephrin-Prochicing'  System  by  Muscular 
Work.  (Das  chromaffine  System  und  seine  Erschdpfung 
dureh  Muskelarbeit.)  YY'.  Carl. 

88  ’Appendicitis  and  Colitis.  It.  Tdlken. 

8!)  Volvulus  of  the  Cecum  with  Gangrene.  II.  ltiese. 

00  ’Inflammatory  Tumors  in  Abdominal  Wall.  (Ueber  entziind- 
liche  Banchdeckengeschwiilste.)  E.  Ileymann 


01  ’Summer  Infant  Mortality  a  Housing  Problem.  (Die  Som- 
mersterbliehkeit  der  Siiuglinge,  ein  YY'ohuungsproblem. )  J. 
Rietschel. 

02  ’Examination  of  the  Thymus.  (Zum  physikalischen  Nach 
welse  der  Thymus.)  K.  Basch  and  A.  Itohn. 

93  ltoentoscopie  Diagnosis  of  Foreign  Bodies  in  the  Eye.  (Dop- 
pelte  Perforation  deS  Auges  und  Nachweis  durch  Ron  t  gen  - 
strahien. )  J.  Jung. 

8(5.  Inefficacy  of  Tuberculin  by  the  Mouth. — Mollers  and 
lloinemann  report  extensive  experimental  research  confirming 
the  uncertain  action  of  tuberculin  administered  internally,  as 
the  pepsin  and  trypsin  in  the  digestive  tract  have  a  destruc¬ 
tive  influence  on  the  specific  elements  of  the  tuberculin.  The 
method  is  thus  totally  unfit  for  diagnostic  purposes  and  even 
for  treatment  on  account  of  the  unreliability  of  the  dosage, 
as  it  is  impossible  to  calculate  the  amount  that  will  event 
ually  be  absorbed. 

87.  Exhaustion  of  “Chromaffine  System”  by  Muscular  Exer¬ 
tion. — Carl  says  that  the  substance  taking  the  chrome  stain 
in  the  medulla  of  the  adrenals,  the  paraganglia  and  the  carotid 
gland— the  apparatus  called  the  “chromaffine  system” — disap 
pears  in  the  frog-  under  the  muscular  exhaustion  from  pro¬ 
tracted  reflex  convulsions  in  strychnin  poisoning. 

88.  Appendicitis  and  Colitis. — Tdlken  has  been  examining 
for  evidence  of  colitis  in  all  cases  of  appendicitis  in  his  charge, 
and  has  found  colitis  more  common  than  he  expected.  Cir¬ 
cumscribed  colitis  and  catarrhal  conditions  elsewhere  in  the 
large  intestine  are  liable  to  prevail  alone  or  as  complications 
of  appendicitis.  The  physiologic  stagnation  of  the  feces  in 
the  cecum  naturally  predisposes  to  inflammation  in  this 
region.  Palpation  shows  a  more  extensive  resistance  than 
with  appendicitis  alone,  and  the  tenderness  is  not  so  limited 
or  so  extreme  as  in  the  latter  affection  while  the  temperature, 
pulse  and  leukocyte  count  are  nearer  to  normal  range.  In 
cases  colitis  is  diagnosed,  castor  oil  may  show  that  operative 
treatment  is  not  required. 

00.  Inflammatory  Tumors  in  Abdominal  Wall. — Heymann 

refers  to  a  tumefaction  years  after  a  herniotomy  which  healed 
by  primary  intention.  The  slow  development  of  the  lesion 
suggests  a  malignant  tumor,  but  examination  always  reveals 
some  scrap  of  suture  material  as  the  primal  cause.  In  a  case 
reported  in  detail  the  tumor  was  evidently  connected  with  the 
urachus  and  excision  confirmed  this  assumption  and  the  slight 
virulence  of  the  germs  causing  the  tumor-like  infiltration. 
He  advocates  extensive  excision. 

91.  Heat  Stroke  as  Factor  in  Summer  Infantile  Mortality. 
— Hietschel  argues  that  hitherto  attention  has  been  devoted 
too  exclusively  to  the  infant’s  food  while  the  infant  itself 
has  been  disregarded  in  our  study  of  infantile  mortality.  lie 
has  found  the  mortality  highest  in  the  cities  and  in  the 
hottest  parts  and  in  the  hottest  houses  and  rooms,  and  he 
has  become  convinced  that  the  heat  is  an  extremely  important 
factor.  It  debilitates  the  children  so  that  they  feel  any  slight 
digestive  disturbance  far  more  severely  and  succumb  more 
readily.  The  campaign  against  infant  mortality  is  thus  seen 
to  be  essentially  a  housing  problem.  He  says  that  until  the 
population  began  to  accumulate  in  the  cities,  an  excessive  sum¬ 
mer  mortality  among  infants  was  known  in  Germany  only 
from  the  reports  in  American  literature,  so  that  cholera 
infantum  was  long  called  the  “American  disease.”  Not  until 
about  1S70  did  it  attract  attention  in  Germany,  coincident 
with  the  industrial  development  and  the  migration  to  the 
cities.  Among  the  arguments  he  presents  for  this  view  are  that 
sterilizing  the  milk  has  not  materially  reduced  infantile  mor¬ 
tality,  while  the  mortality  fluctuates  with  the  temperature, 
and  especially  with  the  temperature  in  the  room  where  the 
child  lives — this  effect  of  heat  may  be  evident  even  in  winter, 
in  overheated  rooms.  He  adds  that  no  one  has  been  able  to 
discover  any  actually  toxic  bacteria  in  milk,  and  if  such  were 
present  they  would  proliferate  just  as  well  at  24  C.  as  at  30 
C.  He  regards  the  morbidity  as  an  actual  heat  stroke  in  many 
cases,  or  the  heat  may  act  as  a  chronic  debilitating  influence. 
Keep  the  milk  cool,  certainly,  he  says,  but  keep  the  baby  cool 
first  and  foremost. 

92.  The  Thymus.-  Basch  and  Rohn  use  a  special  plexiineter 
with  very  narrow  hammer  for  percussion  with  auscultation, 
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uid  state  tliat  it  is  tlms  possible  to  determine  the  outlines 
»f  the  thymus  even  in  infants,  especially  when  combined  with 
auscultation  on  frictfDn  of  the  region.  In  their  examination 
nf  140  children  they  found  the  normal  outline  of  a  rhomboidal 
shape,  extending  from  the  clavicle  to  the  second  or  third  rib. 
and  bounded  by  the  margin  of  the  sternum  and  parasternal 
line.  They  give  the  -area  of  dulness  thus  determined  as  com¬ 
pared  with  the  necropsy  findings  in  a  number  of  cases.  The 
area  varies  characteristically  with  the  age  and  state  of  nour¬ 
ishment  and  with  pathologic  conditions  in  the  vicinity. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

September,  CXI,  A "os.  4-6,  pp.  321-630 

94  *  Local  Anesthesia  for  Operations  in  Area  of  Fifth  Nerve. 

( Lokalaniisthesie  bei  Operationen  im  Trigeminusgebiet.)  H. 
Braun. 

95  Chronic  Obstruction  of  Common  Bile  Duct ;  Four  Cases. 

(Ilydrops  und  Empyem  der  Gallenwege  beim  chronischen 
Choledochusverschluss. )  F.  Brunner. 

9(5  Muscle  Hernia.  (Muskelhernien.)  Heinemann. 

97  Idiopathic  Extreme  Fragility  of  the  Bones  in  Brother  and 

Sister.  (Zur  Frage  der  Osteopsathyrosis  idiopathica. )  .1. 

Hartmann. 

98  Fracture  of  Cuneiform  Bone  of  the  Carpus.  (Frakturen  des 

( *s  triquetrum;  spez.  die  I'lnar-Dorsalflexionsfraktur  mit 
Absprengung  des  I’roc.  styl.  ulnae.)  F.  Deuecke. 

99  Cause  of  Retrogade  Incarceration  of  the  Intestine.  (Patho- 

genese  der  retrograden  Inkarzeration  des  Darmes.)  E. 
Polya. 

100  Trauma  of  Tipper  Cervical  Vertebrae.  (Beitrag  zu  den  Ver- 

letzungen  im  Bereich  der  beiden  ersten  Iialswirbel.)  F.  W. 
Brill. 

101  Traumatic  Aneurysm  of  Intestinal  Artery  After  Abdominal 

Contusion.  (Traumatisches  Aneurysma  einer  Darmwandar- 
terie  als  seltene  Folge  einer  Bauchverletzung  durcli  stumpfe 
Gewalt.  Totliehe  Blutung  aus  dem  Aneurysma  in  der 
siebenten  Woche  nacli  dem  Unfall.)  H.  Lang. 

102  Connection  Between  Gall-Bladder  Lymphatics  and  Pancreas. 

Beziehungen  der  Gallenblasenlympligefasse  zum  Pankreas.) 
C.  Franke. 

103  Curability  of  Liver  Abscesses.  (Zur  Heilbarkeit  multipier 

cholangitischer  Leberabszesse  und  iiber  kleine  solitiire 
Lcberabszesse  und  ihre  Bedeutung  in  der  Chirurgie.)  C. 
Lehmann. 

104  Pathology  of  Kidney  Calculus.  (Zur  Fathologie  der  Nieren- 

steine. )  II.  Rosenbach. 

105  *  Vagotomy  in  Treatment  of  Tabetic  Gastric  Crises.  (Ein 

neues  'Operationsverfahren  bei  tabischen  Crises  gastriques.) 
A  Exner. 

10(5  Transplantation  of  Bone  for  Defect  in  Lower  Jaw.  (Klinischer 
Beitrag  zur  Frage  der  freien  Knochentransplantation  bei 
Defekten  des  Unterkiefers. )  J.  Vorschiitz. 

107  Ligation  of  Innominate  Vein.  (Unterbindung  der  Vena 
anonyma.)  W.  Kluge. 

94.  Technic  for  Local  Anesthesia  of  the  Trigeminus. — Braun 
gives  illustrated  descriptions  of  ten  different  operations  in  the 
area  innervated  by  the  fifth  cranial  nerve  for  cancer  or  other 
serious  lesion,  all  done  under  local  anesthesia,  blocking  the 
main  nerve-trunks.  He  declares  that  the  advantages  of  local 
anesthesia  are  more  evident  in  this  than  in  any  other  field 
of  surgery.  The  technic  is  somewhat  similar  to  that  of 
Schlosser’s  deep  injections  of  alcohol  for  relief  of  trigeminal 
neuralgia,  but  it  includes  further  the  direct  blocking  of  the 
nerve-tr.unks  by  injecting  the  anesthetic  around  it  and  infiltra¬ 
tion  of  adjacent  tissues,  preceded  by  injection  of  morphin  or 
niorphin-scopolamin.  One  of  the  illustrations  shows  the  total 
resection  of  the  upper  jaw  and  evacuation  of  the  orbit  for 
cancer  in  a  man  of  63,  more  than  half  of  the  face  thus  being 
opened  up  in  a  single  yawning  wound.  There  was  very  little 
bleeding,  although  the  carotid  was  not  ligated.  The  patient 
did  not  have  to  go  to  bed  afterward  and  was  strolling  in  the 
garden  the  next  day.  It  is  startling  in  one  of  the  illustra¬ 
tions  to  meet  the  intelligent  pain-free  gaze  of  the  patient,  a 
man  of  64.  who  was  having  a  cancer  of  the  base  of  the  tongue, 
tonsil  and  fauces  and  the  glands  in  the  left  side  of  the  neck 
removed  through  the  single  large  opening.  Half  of  the  tongue 
and  jaw  had  just  been  cut  out  when  the  photograph  was  taken. 
Resection  of  the  upper  jaw,  Braun  adds,  has  lost  its  horrors 
under  local  anesthesia,  and  become  an  entirely  different  opera¬ 
tion,  as  at  any  point  elsewhere.  With  good  local  anesthesia 
and  the  patient  quieted  by  morphin  beforehand,  the  psychic 
influence  of  being  a  witness  to  the  operation  does  not  seem 
to  disturb;  its  importance  has  been  overestimated,  Braun 
declares.  The  aim  is  to  render  the  entire  field  free  from  pain 
without  injecting  directly  into  the  diseased  tissues. 

105.  Vagotomy  for  Tabetic  Gastric  Crises. — Exner  severed 
the  tenth,  eleventh  and  twelfth  dorsal  roots  to  relieve  tabetic 
gastric  crises  in  a  man  of  47  and  the  pains  were  banished  per¬ 


manently,  but  the  vomiting  crises  continued.  This  persistence 
of  the  vomiting  feature  of  the  crises,  while  the  pains  were 
abolished,  convinced  Exner  that  the  primary  trouble  in  the 
crises  was  some  affection  of  the  vagus  or  its  centers,  the  vom¬ 
iting  thus  indicating  the  primary  feature  of  the  gastric  crises. 
Assuming  this  to  be  the  case,  treatment  should  be  directed 
against  the  primary  affection  of  the  vagus  or  its  centers,  cor¬ 
rection  of  which  would  be  followed  by  the  spontaneous  arrest 
of  the  pains.  The  aim  thus  would  be  to  sever  the  vagus  on 
both  sides  just  below’  the  diaphragm,  close  to  the  eardia.  In 
order  to  prevent  any  eventual  spasm  of  the  pylorus  he  reasoned 
that  the  pylorus  ought  to  be  kept  open  by  a  drain  tube.  On 
the  basis  of  these  theoretical  assumptions  he  has  performed 
this  operation  on  two  patients.  In  both  the  vagus  was  found 
much  degenerated,  quite  enough  to  explain  the  gastric  crises, 
he  thinks.  The  first  patient  v’as  relieved  completely  of  the 
gastric  crises,  but  still  suffers  from  preexisting  lancinating 
pains  in  legs  and  bladder.  The  second  patient  was  very  rest¬ 
less  and  pulled  out  the  drain  tube  and  the  stomach  became 
dilated,  the  atony  increasing  and  the  patient  soon  dying  from 
inanition.  A  subphrenic  abscess  w;as  found  under  the  left 
lobe  of  the  liver.  Exner  concludes  from  these  experiences  that 
it  would  be  preferable  to  resect  the  vagus  just  below  the 
diaphragm,  before  it  ramifies.  To  avoid  complications,  a  per¬ 
forated  drain  should  be  passed  through  an  opening  in  the 
stomach  wall  into  the  duodenum.  It  is  probably  safe  to 
remove  the  drain  by  the  end  of  the  third  week.  He  advocates 
this  method  of  treatment,  instead  of  rhizotomy,  as  liable  to 
prove  equally  effectual,  while  it  is  far  simpler  and  less  danger¬ 
ous  than  the  Forster  technic. 

Medizinische  Klinik,  Berlin 

October  8,  VII,  No.  1/1,  pp.  1565-160 4 

108  *  Efficacy  of  Phosphorus  in  Senile  and  Tardy  Osteomalacia. 

(Ueber  Osteomalacia  senilis  und  tarda.)  II.  Curschmann. 

109  Prophylaxis  of  Puerperal  Fever.  (Verhfitung  des  Kindbctt- 

fiebers.)  C.  J.  Gauss.  Commenced  in  No.  40. 

110  Paroxysmal  Tachycardia.  (Analyse  eines  Falles  von  paroxys- 

maler  Tachykardie.)  R.  Beck. 

111  Radium  Treatment  of  Cancer.  (Behandlung  des  Krebses  mit 

Radium  als  Erganzung  zu  der  chirurgischen  Behandlung 
bei  operablen  und  als  selbstiindige  Behandlungsmethode  bei 
inoperablen  Erkrankungeu. )  Nahmmacher. 

112  *  Salt-Poor  Diet.  (Zur  Technik  der  koehsalzarmen  Ernahrung.) 

J.  Leva. 

113  Operative  Treatment  of  Exophthalmic  Goiter.  (Umfrage  fiber 

die  chirurgische  Behandlung  der  Basedowschen  Krankheit. ) 
Krecke,  Enderlen,  Schloffer  and  A.  Cramer. 

114  *Therapeutic  Application  of  Negative  Differential  Pressure  of 

the  Lungs.  (Anwendung  der  Luftdruckerniedrigung  fiber 
den  Lungen,  eine  wertvolle  Ileilmethode  bei  Herz-,  Lungen- 
und  Gefasserkrankungen.)  Pick. 

115  Dry  Rot  in  Wood.  (Ueber  den  Ilausschwamm.)  W.  Wan- 

gerin. 

108.  Tardy  and  Senile  Osteomalacia. — Curschmann  asserts 
that  non-puerperal  osteomalacia  is  far  more  common  than  is 
generally  assumed,  and  that  frequently  it  is  not  recognized  and 
the  patients  are  treated  on  the  wrong  basis  for  assumed  rheu¬ 
matism,  lumbago,  sciatica,  spondylitis  or  other  spinal  affec¬ 
tion.  The  mistaken  diagnosis  is  the  more  harmful,  as  treat¬ 
ment  based  on  it  is  ineffectual,  while  phosphorus  will  cure  the 
real  trouble,  the  senile  or  tardy  osteomalacia.  During  the  last 
few  years  he  has  had  twelve  cases  of  pronounced  osteomalacia 
in  women  approaching  or  just  past  the  menopause.  He  advo¬ 
cates  the  term  “tardy”  osteomalacia  for  this  form,  as  also  for 
the  tardy  exacerbation  of  osteomalacia  first  developing  dur¬ 
ing  a  pregnancy.  One  such  case  was  in  a  woman  of  43,  whose 
osteomalacia  developed  during  and  subsided  after  her  various 
pregnancies,  and  then  recurred  in  a  very  severe  form,  seven 
years  after  the  last  pregnancy,  lie  has  encountered  six  cases 
of  pronounced  senile  osteomalacia,  and  four  of  an  abortive 
form,  all  but  two  of  his  osteomalacia  patients  being  women. 
This  rarity  in  men  is  one  reason  why  it  is  so  seldom  recog¬ 
nized  when  it  does  occur  in  a  man.  In  an  instructive  case  of 
the  kind  a  man  of  65  had  had  severe  osteomalacia  for  seven 
years,  but  no  one  had  recognized  it;  the  pains  radiating  to  the 
sacrum  and  thigh  had  been  diagnosed  as  sciatica.  There  were 
also  pains  in  the  chest  in  coughing,  and  the  legs  had  grown 
stiller  and  more  painful  until  the  man  could  only  get  around 
his  room  with  support.  Tentative  antisyphilitic  treatment 
gave  no  relief;  neither  did  courses  ot  treatment  at  Nauheim, 
Wiesbaden  and  elsewhere,  to  which  he  was  sent  by  different 
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physicians  in  turn,  with  the  diagnosis  of  gout,  muscular  rheu¬ 
matism,  chronic  lumbago  and  finally  sciatica,  the  history  of 
treatments  including  a  two-year  course  with  a  certain  quack. 
Out  no  measures  gave  permanent  relief  until  Curschmann  dis¬ 
covered  the  signs  of  severe  osteomalacia,  namely,  extreme 
painfulness  on  pressure  over  the  ribs,  sternum  or  spine;  mod¬ 
erate  round  dorsal  kyphosis,  the  lower  ribs  resting  on  the 
bony  framework  of  the  pelvis;  a  transverse  groove  in  the  skin 
across  the  epigastrium  and  contracture  of  legs,  especially  of 
the  adductors  in  standing  and  walking,  the  patient  taking 
with  great  difficulty  the  shortest  of  steps,  the  thighs  pressed 
close  together,  and  stopping  exhausted  after  a  minute  or  two. 
On  reclining  the  muscles  relaxed.  The  tendon  reflexes  were 
normal.  Under  phosphorus,  bed  rest  and  baths  the  spontaneous 
pains  disappeared  entirely  in  four  weeks,  and  in  another  month 
the  patient  was  able  to  walk  normally,  without  pain,  and 
return  to  business.  The  lack  of  recognition  of  osteomalacia 
in  this  case  had  given  the  patient  seven  years  of  martyrdom. 
All  these  patients  were  well-to-do,  and  the  osteomalacia  devel¬ 
oped  very  insidiously  and  slowly  in  all  but  one  case-  in  which 
it  reached  its  acme  in  two  months.  The  chest,  spine  and 
thighs  are  mainly  affected  in  this  senile  and  tardy  form,  the 
pelvis  least  or  not  at  all.  There  was  no  tendency  to  paralysis 
in  any  of  his  cases,  but  in  five  of  his  six  cases  of  senile  osteo¬ 
malacia,  numbness  and  paresthesia  in  hands  and  feet  sug¬ 
gested  neuritis  at  first.  The  angiospastic  symptoms  subsided 
as  the  osteomalacia  was  cured.  In  two  cases  of  the  tardy  form 
there  were  trophic  disturbances  in  face,  fingers  or  nails,  but 
no  trace  of  any  complicating  organic  disease,  mental  disturb¬ 
ances  or  hysteria  in  any  instance.  The  height  was  reduced  a 
little,  5  cm.  in  one  case.  The  efficacy  of  phosphorus  in  coil- 
liver  oil  in  these  cases  confirms  the  diagnosis.  He  gives  from 
five  to  three  teaspoonfuls  of  a  0.01  per  cent,  solution  at  first, 
gradually  dropping  to  one  or  two  teaspoonfuls,  but  keeping 
this  up  for  months;  in  two  cases  for  nearly  a  year.  The  phos¬ 
phorus  has  to  be  given  continuously,  like  iodid  in  arteriosclero¬ 
sis  or  thyroid  in  myxedema.  The  benefit  from  phosphorus- 
cod-liver  oil  confirms  the  assumption  that  rachitis  and  osteo¬ 
malacia  are  essentially  the  same  affection.  Curschmann  adds 
in  conclusion  that  in  the  tardy  and  senile  form  of  osteomalacia, 
castration  without  a  preceding  energetic  and  long-continued 
course  of  phosphorus  treatment  is  actual  malpractice. 

112.  Salt-Poor  Diet. — Leva  calls  attention  to  a  number  of 
seasonings  which  e&n  be  used  in  place  of  salt  in  various  dishes, 
such  as  mint  thyme,  capers,  onions,  laurel  leaves,  celery  and 
cress,  lemon,  vinegar,  mustard  and  sugar,  disguising  the  lack 
of  salt.  Caper  sauce,  tomato  sauce,  madeira  sauce,  etc.,  mayon¬ 
naise  and  the  copious  use  of  cream,  enable  one  to  dispense  with 
salt  to  an  unanticipated  extent.  It  is  not  a  difficult  matter  to 
have  the  baker  keep  out  enough  unsalted  dough  to  supply  a 
loaf  of  unsalted  bread.  It  can  be  made  more  palatable  by 
having  this  loaf  shortened  with  unsalted  butter;  in  some  coun¬ 
tries,  •  especially  Italy,  a  large  part  of  the  population  always 
use  unsalted  bread.  Leva  has  been  experimenting  with  sodium 
bromid  as  a  substitute  for  salt,  saying  that  the  use  of  1  or  2 
gm.  a  day  for  a  time  would  do  no  harm  in  the  majority  of 
cases,  while  it  seasons  bread,  eggs,  soups  and  vegetables  in  a 
fairly  satisfactory  manner.  It  does  not  taste  like  salt,  but 
it  enables  the  salt  to  be  dispensed  with  better.  His  experi¬ 
ments  have  demonstrated  that  sodium  bromid  promotes  the 
elimination  of  sodium  clilorid,  and  thus  indirectly  of  dropsical 
fluid,  and  it  can  usefully  supplement  the  dietetic  measures. 

114.  Negative  Differential  Pressure  in  Treatment  of  Heart, 
Lung  and  Vascular  Disease. — Pick  has  used  Bruns’  apparatus 
for  negative  differential  pressure  in  a  number  of  cases,  and  has 
found  that  it  arrests  asthma,  and  aids  in  the  cure  of  emphy¬ 
sema  of  the  lungs  and  bronchial  catarrh,  while  it  regulates  the 
circulation  by  promoting  the  reflux  of  blood  from  the  periphery 
to  the  left  heart  by  the  aspirating  action  of  the  negative  pres¬ 
sure.  Not  only  the  heart  but  the  entire  vascular  system  bene¬ 
fits  by  this.  The  method  is  thus  peculiarly  useful,  he  says,  in 
arteriosclerosis.  Respiration  under  the  negative  'pressure  is  like 
that  at  high  altitudes;  the  result  is  an  expanding  of  the  chest 
and  strengthening  of  the  breathing  apparatus,  stimulating  the 
blood-producing  organs  to  better  functioning. 


Monatsschrift  fiir  Kinderheilkunde,  Leipsic 
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110  Chemical  Composition  of  Human  Milk.  (Chemische  Zusa 
mensetzung  der  Frauenmilch  auf  Grund  neuer  Analyser 
E.  Schloss. 

11 T  Experimental  Albuminuria  and  Nephritis  Induced  by  Media 
leal  Factors.  (Weitere  Mitteilungen  liber  mechanise 
Krzeugung  von  Albuminuric  und  Nephritis  bei  Tieren.) 
Fischl. 

1  IN  Clinical  Importance  of  Albuminoids  in  Infants’  Urine.  (Z 
klinischen  Bedeutung  des  durch  Essigsaure  failban 
Biiveisskorpers  im  Urin  der  Siiuglinge.)  Giffhorn. 

11!)  Lipanin  Not  an  Effectual  Substitute  for  Cod  Liver  Oil 
Kacliitis.  (Lipanin  als  Ersatzmittel  des  Lebertrans  1 
Rachitis.  Sein  Einfiuss  auf  den  Stoffwechsel.)  J. 
Schabad  and  R.  F.  Sorochowitsch. 

Miinchener  medizinische  Wochenschrift 
October  3,  LVIII,  No.  1,0,  pp.  2097-211,1, 

120  ‘Warming  of  Ether  and  Chloroform  Vapor  for  General  Ane 
thesia.  ( Vorwarmung  von  Aether-  und  Chloroformdiimpft 
fiir  die  Narkose.)  A.  Lawen. 

1:21  ‘Early  Stages  of  Deforming  Spondylitis.  (Ueber  kliniscl 
Erscheinungen  bei  den  Friihstadien  der  Spondylit 
deformans.)  E.  Plate. 

122  *Nail  Extension  for  Fracture.  (Ueber  Erfahrungen  mit  d. 

Nagelextension  nach  Steinmann.)  E.  Kocrber. 

123  Drug  Eruption  After  Salvarsan.  (Ueber  medikamentb 

Spiitexanthcme  nach  intravenbsen  Salvarsaninjektionen 
It.  Frtihwald. 

124  Modification  of  Course  of  Syphilis  Under  Salvarsan.  (Abweic) 

ungen  im  Verlaufe  der  Syphilis  nach  Anwendung  von  Arsen 
benzol.)  J.  Desneux  and  B.  Dujardin. 

125  Severe  Jaundice  After  Hectin  Treatment  of  Syphilis.  (Fa 

von  schweren  syphilitischen  Ikterus  w  ah  rend  der  Beham 
lung  mit  Ilektin.  Heilung  durch  Salvarsan.)  Duhot. 

12G  Gastro-Enteropex.v  for  Volvulus  of  Posterior  Retrocolic  Gastr 
Enterostomy.  R.  Werner. 

127  ‘Operative  Treatment  of  Tuberculous  Cavity  in  the  Lung  I 

Total  Mobilization  of  Chest  Wall  :  Thoracoplastic  l’leuiv 
pneumolysis.  (Statistisches  und  Prinzipielles  zur  Frage  dt 
ltippenresektion  ausgedehnten  odor  beschranktcn  Umfangb 
bei  kavernoser  Lungcnphthise  und  bei  Iliimoptoe.)  P.  1 
Friedrich.  Commenced  in  No.  39. 

128  Treatment  of  Streptococcus  Infection  in  General.  Especialll 

in  Abortion.  ( Streptokokken-Aborte  und  ihre  Behandlung. 
H.  Sohottmiillcr.  Commenced  in  No.  39. 

120.  Warming  the  Anesthetic  Fumes  for  Major  Operations. 
Lawen  states  that  complications  on  the  part  of  the  lung 
follow  in  about  5  per  cent,  of  all  the  laparotomies  at  tli 
Leipsic  clinic,  even  those  clone  under  local  anesthesia.  He  i 
convinced  that  the  essential  factor  is  the  impossibility  c 
adequate  expectoration  after  the  operation;  at  the  same  tim 
chilling  probably  contributes,  and  he  has  devised  a  contrivanc 
to  add  to  the  apparatus  for  mixed  oxygen  and  ether  or  chlol 
roform  inhalation  anesthesia,  which  warms  the  fumes.  I 
twenty-sevep  operations  performed  with  this  technic  tli 
results  seemed  to  be  excellent,  and  he  thinks  that  possibl 
this  method  may  prove  useful  in  protracted  laparotomies  o 
operations  leaving  extensive  raw  surfaces,  such  as  amputatio 
of  the  breast,  or  when  the  patients  are  in  shock  or  have  los 
an  excessive  amount  of  blood. 

121.  The  Early  Stages  of  Deforming  Spondylitis. — Plate  call 
attention  to  the  necessity  for  early  diagnosis  of  this  affectioi 
in  order  to  prevent  aggravation  later.  By  treatment  as  fo 
inflamed  flat-foot,  radiotherapy  with  arc-light  baths,  supple 
mented  by  strong  irritation  to  the  skin  (by  grandination) 
and  with  a  supporting  corset  in  the  chronic  forms,  it  is  pos 
sible  to  cure  or  relieve  to  a  great  extent.  The  benefit  derivec 
confirms  his  assumption  of  the  trouble  as  loss  of  the  elasticity 
of  the  intervertebral  disks;  they  are  crushed  down  and  tlx 
upper  edges  of  the  bodies  of  the  vertebra  become  jagged 
These  changes  are  readily  seen  with  the  Roentgen  rays  and  i' 
is  thus  possible  to  differentiate  the  condition  when  the  patient- 
complain  of  pains  in  the  back  when  they  walk,  stand  or  sit 
which  vanish  at  once  when  they  recline.  No  other  spina 
affection  has  this  characteristic  of  the  disappearance  of  tin 
pain  on  lying  down.  In  walking  the  patients  try  to  avoit 
shaking  the  spine;  they  take  short  cautious  steps,  not  stretch 
ing  the  knee,  and  striving  to  spare  the  spine  by  grasping  th< 
thigh  with  the  hand.  No  tendency  to  curvature  was  noticec 
in  any  case,  and  although  pressure  and  tapping  the  spine  cause, 
pain  or  aggravate  existing  pain,  vet'  it  is  never  so  intense  a- 
with  tuberculous  or  other  severe  spinal  lesions.  His  patient- 
were  all  men  forced  to  bear  heavy  loads  or  push  heavily  lader 
small  carts,  and  a  number  were  under  50  years  old.  ltoentos- 
copy  is  especially  instructive  when  the  spine  is  examine! 
sagittally. 
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4  * —  Nflil  Extension  for  Fractures. — Koerber  has  applied 
Steinmann’s  nail  extension  in  seventy  cases  of  fracture,  and 
•onsiders  the  method  useful  in  cases  in  which  there  are 
ibstades  to  the  Bardenheuer  adhesive-plaster  extension  technic, 
ir  the  ordinary  methods  of  treatment  prove  inadequate,  hut 
<ays  that  it  is  not  a  standard  method  for  the  ordinary  run  of 
uses,  and  it  is  not  ripe  for  introducetion  into  general  practice. 

12(.  Operative  Treatment  of  Tuberculous  Lurf£s  by  Total 
Mobilization  of  Chest  Wall:  Thoracoplastic  Pleuro-Pneumo- 
ysi§.— Friedrich’s  work  in  this  line  is  familiar  to  American 
•eaders  (The  Journal,  1909,  LIII,  1970)'.  He  here  reviews 
ii>  experiences  to  date  and  emphasizes  the  fact  that  fourteen 
)f  his  patients  are  in  fairly  good  health  to  date  who  were 
wived  by  his  operation  during  the  last  four  years  when  the 
ievere  general  symptoms  accompanying  the  progressing  tuber - 
ulous  cavity  in  the  lung  foretold  a  speedy  demise.  The  fine 
esults  obtained  from  immobilizing  the  lung  by  induced  pneu- 
nothorax  encouraged  him  to  operate  in  this  way  in  cases  in 
vliich  there  were  obstacles  to  the  therapeutic  pneumothorax. 
Quincke  was  the  pioneer  in  this  line  in  1888,  and  the  Marburg 
linic  has  pressed  forward  in  this  path,  having  now  a  record 
if  twenty-eight  operations,  resecting  more  or  less  of  the  ribs 
ver  the  cavity.  Experience  has  shown  that  recent  metastasis 
n  other  organs,  larynx,  intestines  or  bones,  contra-indicates 
he  operation.  Six  of  the  total  eight  cases  with  a  fatal  out- 
ome  were  of  this  class,  which  is  now  excluded  from  this 
net  hod  of  treatment.  Patients  under  15  and  older  than  40 
re  likewise  excluded,  but  persistent  fever  and  swarms  of 
'acilli  do  not  necessarily  contra-indicate  the  operation.  Some 
f  t,ie  most  successful  cases  were  of  this  class.  The  total 
nortalitv  of  twenty-six  per  cent,  in  these  twenty-six  cases 
f  progressing  tuberculous  cavity-production  certainly  is  far 
rom  disheartening.  The  main  point  is  to  be  certain  "that  the 
best  wall  and  the  pleura  have  become  hard  and  stiff  under  the 
lfiuence  of  the  irritation.  If  they  give  way  under  the  pres- 
ure  after  the  ribs  are  resected,  and  sink  down  on  the  sound 
mg,  its  functioning  is  impaired  and  the  operations  fail  to 
enefit.  Normal  functioning  of  the  other  lung  is  indispensable 
o  success,  but  it  is  not  necessary  always  for  it  to  be  entirely 
ound.  The  operation  is  less  serious,  while  the  outcome  seems 
qually  good,  when  the  ribs  are  resected  through  an  incision 
i  the  axilla,  a  longitudinal  incision  through  the  serratus,  fold- 
ig  in  the  lips  of  the  soft  parts  like  a  cushion  over  the  stumps 
f  the  ribs,  pushing  back  the  pleura  and  lung  and  suturing 
I’e  skin  to  reduce  the  girth.  He  shows  in  some  diagrams  how 
wis  technic  compresses  the  lung  between  the  spine  and  the 
termini.  This  technic  has  several  advantages  but  it  is  harder 
>  detach  the  first  rib,  and  the  brachial  plexus  may  be  injured 
Idle  functioning  of  the  serratus  may  be  impaired  more  than 
ith  other  technics.  A  number  of  typical  cases  are  described 
i  detail,  with  diagrams  to  illustrate  the  special  conditions, 
i  one  case  all  three  right  lobes  were  infiltrated,  with  multiple 
t cities;  the  operation  was  aimed  only  at  the  two  upper  lobes. 
ie  third  lobe  being  left  until  one  year  later  when  the  patient, 
physician  of  25,  had  recuperated  wonderfully.  In  a  number 
f  cases,  recurring  severe  hemoptysis  -ms  the  stimulus  to  oper- 
tion,  which  proved  thus  a  direct  life-saving  measure  in  some 
'stances.  The  cavities  shriveled  up  so  quickly  that  no  need 
as  felt  for  direct  local  cauterization,  but  the  possibility  of 
•  is  should  not  be  forgotten  with  this  thoracoplastic  pleuro- 
neumolysis, 

Virchows  Archiv,  Berlin 

September,  CCV,  No.  3,  pp.  321-1,80 

.’!*  Kidney  Stones  in  Infants.  (Nephrolithiasis  im  SHuglingsalter  ) 

II.  Joseph. 

Regeneration  of  Blood  in  the  Liver.  (Phvsiologische  und 
pathologische  Blutregeneration  in  der  Leber.)  M.  Aslcanazv. 

r  ragmen  tat  ion  of  the  Heart.  (Anatomischo  und  exnerimeu- 
telle  Untemichungen  fiber  die  Fragmentation  des  Herzens  i 

M.  Lisauer. 

•-  Anatomic  Changes  in  Heart  Under  Influence  of  Nicotin. 
(Anatomische  Veriinderungen  des  Herzens  Infolge  von 
Nikotin — Expcrimentalstudic.)  C.  v.  otto. 

Chronic  Alcoholism.  (Zur  Frage  des  ehtonisehen  Alkohol- 

lsmus.)  Fahr. 

14  I’lasma  Cells  in  Human  Lacrimal  Glands.  (Vorkommen  und 
Herkunft  von  Plasmazellen  in  der  menschlichen  Triinen- 

driise. )  B.  Hannes. 

'■•>  Metastasis  of  Cancer  in  Central  Nervous  System.  (Metas- 
tasicrung  malig-jer  Tumoren  ins  Zeutralnerveusystcm.)  .1 
Helnemnnn. 


130 


137 

138 

139 

140 


Fibromyomas  of  the  Gastro-Intestinal  Tract.  (Zur  Lchre  der 
t'lbromyome  des  Verdauungskanals.  Myome  des  Oesophagus 
und  der  Kardia.)  N.  N.  Anitschkow. 

True  Secondary  Diphtheria  of  the  Skin.  (Zur  Kenntnis  der 
Hautdiphtherie.)  A.  Reinhardt. 

Participation  of  Glomeruli  in  the  Varying  Thickness  of  Kidney 
Cortex.  (Beteiligung  der  Glomeruli  an  der  wechselnden 
Breite  der  Nierenrinde.)  It.  Steinebach. 

Calcification  of  the  Dura.  (Weiterer  Beitrag  zur  Pachvmen- 
inxverkalkung  bei  T'sura  cranii.)  E.  Allenbach. 

Gouty  Tophi  in  Nubian  Mummy.  ( Harnsiiurenachweis  in 
S‘chTt,i-sch(:n>  der  altcliristlichen  Zeit  entstammenden  Tophis  ) 
u .  Ebstein.  1 
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146 


October  5,  XXIV,  No.  1,0,  pp.  1383-11,18 

Importance  of  Anaphylatoxin  for  Infections  Disease.  (Bedeut- 
W(41  d6S  Anaphylatoxins  tOr  die  Infektionskrankheit.)  F. 

Roentodiagnosis  of  Deep  Stenosis  in  the  Small  Intestine. 
(Erkennung  der  tieferen  Diinndarmstenose  mittels  des 
Rontgenverfahrens.)  G.  Schwarz. 

Syphilids  Under  Influence  of  Salvarsan.  (Ueber  einige  dureh 
Salvarsanbehandlung  bedingte  Eigentfimlichkeiten  kutaner 
Syphilis.)  M.  Oppenheim. 

Alimentary  Galactosuria  of  Nervous  Origin.  (Ueber  alimen- 
tare  Galaktosurie  nervosen  Ursprungs.)  II.  Pollitzer. 

The  Health  in  Youth  of  the  Blind.  (Gesundheitsverbiiltnis.se 

(Nierenaffektion 


der  Jugendblinden.)  P.  Silberstern 
The  Kidney  Disease  in  Familial  Amaurosis, 
familiar  Amaurotischer.)  P.  Silberstern 


Zentralblatt  fiir  Chirurgie,  Leipsic 

October  7,  XXXVIII,  N.o.  1,0,  pp.  1337-1368 

147  *Blocking  of  the  Brachial  Plexus.  (Die  Anasthesierung  des 
I  lexus  brachialis.)  D'.  Kuienkampff. 


147.  Regional  Anesthesia  by  Blocking  the  Brachial  Plexus.— 

Kuienkampff  has  applied  the  technic  of  which  he  gives  an 
illustrated  description  in  twenty-five  cases.  The  result  was 
complete  anesthesia  of  the  entire  arm  in  fifteen  and  anesthesia 
of  enough  of  the  arm  for  the  desired  operation  in  five  others, 
while  the  other  five  cases  'were  operated  on  during  the  tenta¬ 
tive  experiments  with  the  technic.  The  best  point  of  access 
to  the  plexus  is  just  above  where  it  is  crossed  by  the  omohyoid 
muscle  and  the  transversalis  colli  artery.  The  patient  seated, 
the  subclavian  artery  is  located  by  palpation  or  even  by  the 
ej  e,  the  head  held  in  the  proper  position.  The  subclavian  can 
genei ally  be  located  at  the  point  where  if  the  external  jugular 
vein  were  extended  it  would  cut  across  the  clavicle.  The  needle 
is  inserted  at  this  point,  close  to  the  upper  margin  of  the 
clavicle,  seeking  to  touch  with  the  needle  one  of  the  arm 
nerves.  On  contact  with  the  nerve  there  is  tingling  in  the  arm 
and  motor  phenomena  but  no  pain.  If  the  needle  has  been 
pointed  correctly  these  paresthesias  develop  as  soon  as  the 
skin  and  deep  fascia  have  been  pierced.  The  point  of  the 
needle  must  be  directed  toward  the  tip  of  the  second  or  third 
thoracic  spinous  process.  If  the  needle  butts  against  the  first 
rib  without  reaching  the  plexus,  it  has  been  introduced  too  far 
toward  the  side;  the  sign  that  the  nerve  has  been  reached  is 
the  appearance  of  the  paresthesias.  The  anesthesia  induced 
by  the  nerve-blocking  injections  lasts  from  ninety  minutes  to 
two  or  three  hours.  The  only  pain  during  the  entire  procedure 
and  operation  is  from  the  prick  to  make  the  little  infiltration 
blister  through  which  the  needle  is  introduced  into  the  depths. 
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Zentralblatt  fiir  Gynakologie,  Leipsic 

October  7,  XXXV,  No.  1,0,  pp.  1393-11, 21, 

Posterior  Cervical  Cesarean  Section.  (Ueber  Sectio  caesaroa 
^  cervicalis  posterior.)  O.  Polano. 

1 1 T1  f R C J a s c°h k 0GenI  *  a  Prolapse.  (Zur  Prolapsbehandlung. ) 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  28,  XXXII,  No.  117,  pp.  1235-121,2 

150  ‘Galvanic  Electrotherapy  in  Amenorrhea.  O.  Rigamonti. 

October  1,  No.  118,  pp.  121,3-1258 

151  Physiology  of  Secretion  of  Urine.  I.  ( La  secrezione  delPurina  ) 

r.  Bottazzi. 

152  Diagnostic  Importance  of  Variation  in  Temperature  in  the 

Axillae.  (Sul  valore  diagnostics  delle  differenze  termom- 
etnche  tra  le  due  ascelle.).  D.  .Miotto. 


1-50.  Electrotherapy  in  Amenorrhea.— Rigamonti  applies  one 
pole  with  the  galvanic  current  to  the  sacrum  and  the  other  to 
the  hypogastrium,  and  reports  three  cases  of  amenorrhea  in 
which  this  treatment  proved  effectual  although  the  trouble 
was  of  a  different  origin  in  each.  In  one,  menstruation  hart 
been  arrested  by  a  fright,  in  another  the  condition  suggested 
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possibly  incipient  tuberculosis,  and  in  the  third  case  there  was 
chlorosis.  The  patients  were  from  1!)  to  28  years  old.  and  the 
symptoms  from  the  suspended  menstruation  were  about  the 
same  in  all.  From  thirty  to  forty  sittings  were  given,  daily 
at  first  and  then  at  longer  intervals. 


Policlinico,  Rome 

October  1.  XVIII,  Xo.  )0,  />/>.  1257-1288 

153  Functional  Importance  of  the  Interstitial  Cells  in  the  Testicle. 

( I'lteriori  ricerche  sperimentali  sul  valore  funzionale  delle 
cellule  interstiziali  del  testic-olo.)  V.  Barnabo. 

154  Intravenous  Injections  of  Mercuric  Chlorid  in  Treatment  of 

Puerperal  Fever  and  Tetanus.  (Due  easi  di  setticoemia 
puerperale  guariti  con  le  iniezioni  endovenose  di  sublimato 
corrosivo.)  O.  Rig*  month 

155  Epidemic  of  Laryngitis  Stridulus  of  Influenzal  Origin.  \. 

Fraschetti. 

Riforma  Medica,  Naples 

October  2,  XXVII,  Xo.  2,  pp.  1093-1120 

156  ‘Successful  Resection  of  Scapula  for  Enchondroma.  (Resezioue 

subtotale  della  scapola  per  voluminoso  encondroma.  Guari- 
gione.)  L.  De  Gaetano. 


156.  Resection  of  the  Scapula. — Gaetano  reports  excellent 
functional  outcome  in  a  young  man  whose  scapula  was  resected 
on  account  of  a  large  enchondroma  two  years  ago.  The  func¬ 
tioning  of  the  arm  is  scarcely  interfered  with,  the  patient 
being  able  to  lift  a  200-pound  weight.  He  knows  of  twenty- 
seven  operations  of  the  kind  on  record,  which  he  tabulates, 
the  outcome  being  constantly  favorable  since  1870.  with  excep¬ 
tion  of  one  case  in  which  the  patient  succumbed  to  metastasis 
of  the  sarcoma. 

Hygiea,  Stockholm 


September,  LXXII1,  Xo.  9.  pp.  1025-110i 

157  ‘Gunshot  Wounds  of  the  Heart.  (Om  skottskador  pA.  hjartat.) 

S.  Stovall. 

158  ‘Coincident  Similar  Mental  Disease  in  Twins.  (Fall  af  psykos 

hos  tvillingar.)  E.  Goransson. 

159  ‘Whooping-Cough  in  Connection  with  Spasmophilia.  (Om  per¬ 

tussis  och  pertussisliknande  katarrer  samt  deras  forhftllande 
till  don  spasmofila  diatesen.)  W.  Wernstedt. 

160  ‘Torsion  of  the  Spermatic  Cord.  (Om  torsion  of  sadesstriinger.) 

O.  Lofberg. 


157.  Gunshot  Wounds  of  the  Heart. — Sjovall  devotes  nearly 
ten  pages  to  tabulation  of  the  details  in  thirty-one  operative 
cases  of  this  kind,  including  one  from  his  own  experience. 
These  data  show  that  the  patient  stands  a  much  better  chance 
when  a  proper  operation  is  done  than  under  expectant  treat¬ 
ment.  In  sixteen  cases  apparently  complete  restitution  fol¬ 
lowed  suture  of  the  wound. 

158.  Psychosis  in  Twins. — Goransson  reviews  the  fifty  cases 
on  record  of  a  similar  form  of  mental  impairment  in  twins,  and 
reports  a  case  of  the  kind  from  his  own  experience.  His 
patients  were  women  28  years  old.  and  the  psychosis  came  on 
suddenly  in  both  with  less  than  two  months’  interval.  It  was 
of  the  eonfusional  type  with  agitation  in  one  and  stupor  in  the 
other,  and  with  complete  recovery  in  two  or  three  months. 

159.  Whooping-Cough  and  Spasmophilia. — W  ernstedt  has 
been  examining  children  with  pertussis  during  a  recent  epidemic 
to  determine  the  electric  excitability.  He  found  a  constant 
connection  between  the  severity  of  the  spasmodic  coughing 
and  the  reaction  to  the  electric  tests.  His  findings  suggest  a 
close  connection  between  the  spasmophilic  diathesis  and  the 
pertussis,  and  he  thinks  that  both  the  former  and  severe  forms 
of  the  latter  are  an  indication  of  a  neuropathic  constitution. 

160.  Torsion  of  the  Testicle. — Lofberg  reports  three  cases 
and  refers  to  seventy-six  on  record.  Two  of  his  patients  were 
infants  less  than  a  year  old,  the  third  a  man  of  28;  the  torsion 
was  the  result  of  trauma  in  this  case.  Castration  had  to  be 
done  in  76  per  cent,  of  the  cases  on  record. 


Ugeskrift  for  Lasger,  Copenhagen 

October  5,  LXXI1I,  Xo.  .',0,  pp.  1!,51-HS1, 

161  ‘Chronic  Appendicitis.  (Unders0gelser  over  kronisk  Appendi¬ 

citis.)  V.  Seheel.  , 

162  Vaccine  Therapy  of  Alveolar  Pyorrhea.  (Pyorrhoea  alveolaris 

og  dens  Behandlung  med  Injektioner  af  autogen  Vakcine.) 
O.  Drescher. 

161.  Chronic  Appendicitis. — Seheel  has  examined  the  appen¬ 
dix  after  extirpation  in  164  cases,  lie  found  signs  of  chronic 
inflammation  in  fifty-eight  of  the  eighty-five  cases  in  which 
the  appendicitis  was  supposed  to  he  merely  an  acute  lesion, 
and  1  e  is  inclined  to  think  that  in  most  of  the  so-called  chronic 


appendicitis  cases,  the  trouble  was  inflammation  of  the  cecum 
as  well.  Inflammation  of  the  cecum  has  many  ups  and  downs, 
and  there  may  be  long  intervals  of  latency.  It  is  possible  that 
the  cure  ascribed  to  the  appendectomy  in  many  instances  may 
have  been  merely  the  effect  of  the  rest  in  bed 'and  dieting,  or  it 
may  have  been  coincident  with  a  spontaneous  remission. 
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VISCERAL  SYPHILIS* 

FRANK  BILLINGS,  M.D. 

CHICAGO 

A  isceral  syphilis  is  not  limited  to  the  tertiary  stage. 
Lesions  of  the  viscera  may  occur  during  the  secondary 
period  of  syphilis,  but  visceral  syphilis  occurs  chiefly  in 
: he  tertiary  period. 

Clinical  evidence  of  visceral  syphilis  occurs  more  fre- 
pientlv  in  disease  of  the  liver  or  heart  and  blood-vessels 
"ban  of  any  other  organs  of  the  body.  Fever  of  a  septic 
emittent  or  intermittent  type  is  not  an  infrequent  event. 
It  is  not  unusual  to  find  chills,  fever  and  sweat  rescin¬ 
ding  malarial  fever.  Indeed,  the  fever  of  visceral  syph- 
lis  is  frequently  mistaken  for  malaria,  tuberculosis, 
ypboid  fever  or- rheumatism.  The  fever  will  frequently 
•ecqr  at  intervals  over  years  of  time.  Gummas  are 
lsually  the  source  of  such  fevers  and  the  fact  that  a 
pimma  may  spontaneously  heal  and  disappear,  and, 
‘specially  if  the  patient  is  put  to  rest,  is  not  usually 
•eeognized.  While  the  condition  may  be  obscure  in  these 
ebrile  conditions,  a  thorough  examination,  including  a 
•lose  survey  of  the  liver  and  other  organs  of  the  body, 
lie  serum  Wassermann  test  and  the  use  of  mercury  and 
lie  iodids  will  frequently  clear  up  the  diagnosis. 

Syphilis  of  the  respiratory  system  is  not  of  common 
•ccurrence.  The  trachea,  the  bronchi  and  the  lung  may 
>e  involved.  A  congenital  syphilis  of  the  lung  in  the 
’orm  of  a  white  pneumonia,  described  by  Virchow,  is 
lot  of  frequent  occurrence.  Those  whose  practice  is 
imited  to  the  diseases  of  children  frequently  recognize 
he  disease.  Usually  it  is  fatal.  Acquired  syphilitic 
nfection  of  the  trachea,  bronchi  and  the  lung  is  of  such 
n frequent  occurrence  that  it  does  not  come  within  the 
xperience  of  the  general  practitioner  and  is  seen  only 
s  a  rare  event  in  a  rather  large  hospital  practice, 
itunmas  resulting  in  ulcer  or  in  scars  and  contraction  of 
he  trachea  and  bronchi  are  sometimes  found  and  recog- 
ized  by  concurrent  evidence  of  syphilis  elsewhere  in  the 
ody,  or  by  the  improvement  from  the  use  of  antisyph- 
litic  treatment.  The  symptoms  are  not  at  all  charac- 
ristic,  usually  consisting  of  cough  and  dyspnea  with  an 
xpectoration  free  of  tubercle  bacilli  and  evidences  of 
tlier  diseases.  Acquired  syphilis  of  the  lung  usually 
ccurs  in  the  form  of  gummas  near  the  hilum  or  some¬ 
one  within  a  lobe.  Cough  with  chills  and  an  intermit- 
nt  type  of  fever,  rather  profuse  expectoration  with 
nlargement  of  the  superficial  lymph-glands  as  well  ns 
fuse  of  the  mediastinum  are  usually  found.  The  phvsi- 
al  examination  may  simulate  that  in  tuberculosis  or  in 
ronehiectasis.  The  absence  of  tubercle  bacilli  in  the 

*  R*‘ad  in  1h<>  Section  on  Practice  of  Medicine  of  the  American 
lexical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 

os  Angeles,  June,  1911. 


sputa,  the  evidence  of  syphilis  through  the  history  of  the 
patient  or  evidence  of  syphilis  elsewhere  and  response 
to  antisyphilitic  treatment  help  to  verify  a  diagnosis. 

Case  1. — Patient. — I  have  seen  one  patient  of  this  kind: 
H.  S.,  aged  26,  Hebrew,  single,  traveling  salesman,  presented 
himself  with  a  complaint  of  cough,  febrile  condition,  sweats 
at  night,  loss  of  weight  and  strength,  diminished  appetite.  At 
first  he  denied  syphilitic  taint.  Expectoration  was  rather 
profuse  and  contained  mucopus,  saprophytic  bacteria  and  no 
tubercle  bacilli. 

Examination. — There  was  a  relative  dulness  over  the  left 
upper  lung,  especially  in  the  region  of  the  interlobular  fissure 
behind,  increase  of  tactile  fremitus  and  voice  sounds,  broncho- 
'  esicular  breathing  and  moist  rales,  both  fine  and  coarse. 
Lymph-nodes  existed  in  the  posterior  triangles  of  the  neck, 
the  supratrochlears  and  other  superficial  glands  enlarged  and 
firm. 

The  patient  was  closely  questioned  because  of  the  presence  of 
the  enlarged  lymph-nodes  of  the  postcervical  region  and  of  the 
supratrochlear  region.  Finally,  he  admitted  an  acquired 
syphilis  of  five  years  before  with  only  superficial  and  inade¬ 
quate  treatment. 

Treatment  and  Result. — The  use  of  inunctions  of  mercury 
and  a  moderate  dosage  of  iodids  resulted  in  surprisingly  rapid 
improvement  and  a  final  disappearance  of  all  evidence  of  local 
lesion  and  of  symptoms.  The  patient  continued  on  the  treat¬ 
ment  for  a  year  and  remained  well. 

A  chronic  bronchopneumonia  is  said  to  occur  in  the 
lung  of  a  syphilitic  type,  but  the  literature  does  not  con¬ 
tain  many  examples  and  I  have  never  seen  one  that -  I 
have  recognized. 

Tertiary  syphilis  of  the  alimentary  canal  is  recognized 
but  is  rare.  Ulcers  of  the  esophagus  following  a  prob¬ 
able  gumma,  or  by  extension  from  ulcerative  processes 
of  the  pharynx,  occur  with  resulting  difficulties  in  swal¬ 
lowing  or  the  formation  of  strictures  from  the  scar 
contraction. 

Diffuse  acute  gastritis  is  said  to  occur  and  also  syph¬ 
ilitic  ulcer.  Nodular  gummata  of  the  stomach  are  rare, 
but  cases  are  cited,  including  descriptions  of  this  con¬ 
dition  by  Simon  Flexner. 

Enteritis  with  swelling  of  the  lymph  follicles  and 
enlargements  of  the  mesenteric  glands  occurs  rarely. 
Ulcers  may  result  from  follicular  enteritis.  Gummas 
may  appear  in  the  mucous  membrane  of  the  intestine 
with  resulting  ulcer  and,  if  healed,  with  scar  contraction 
and  stricture. 

The  rectum  may  be  infected  directly  from  the  vulva 
or  from  condylomata.  Ulcers  of  the  rectum  of  syphilitic 
origin  are  more  common  in  women  than  in  men. 

The  spleen  may  be  enlarged  in  the  early  stage  of 
syphilis.  Gummas  of  the  spleen  are  common  and  one 
of  the  sources  of  fever.  Cicatrices  of  healed  gummas 
are  frequently  found  post  mortem.  Amyloid  degenera¬ 
tion  of  the  spleen  of  syphilitic  origin  is  seen  in  patients 
with  syphilitic  amyloid  liver. 
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The  liver  is  the  most  common  seat  of  visceral  syph¬ 
ilis.  The  syphilitic  process  may  consist  of  a  diffuse 
interstitial  hepatitis  with  enlargement  of  the  organ, 
which  may  occur  congenitally.  In  this  condition  the 
liver  is  large,  smooth  and  the  cut  surface  is  of  a  gray 
yellow  appearance.  It  may  appear  early  and  usually  is 
fatal.  The  same  type  may  occur  in  later  life,  most  com¬ 
monly  in  adolescence  associated  with  other  evidences  of 
syphilis  in  the  form  of  interstitial  keratitis,  rhagades, 
Hutchinson’s  teeth  and  sometimes  with  small  stature 
amounting  to  infantilism. 

A  diffuse  interstitial  hepatitis  of  the  acquired  type 
may  occur,  which  partakes  frequently  of  hypertrophic 
cirrhosis.  In  this  type  the  liver  is  enlarged,  smooth  and 
sometimes  tender  to  the  touch.  There  may  be  a  moder¬ 
ate  jaundice,  and  fever  of  the  intermittent  type  is  not 
infrequent  associated  with  chills  and  sweats.  An  atrophic 
cirrhosis  with  recurring  ascites  may  also  occur  in 
acquired  syphilis.  This  may  he  a  later  stage  of  the 
hypertrophic  form.  Gummas  may  appear  in  the  hilum 
of  the  organ  and  by  pressure  on  the  portal  vessels 
produce  ascites. 

The  lesion  may  consist  of  gummas  in  the  form  of 
tumors  measuring  from  2  mm.  in  diameter  to  the  size 
of  a  fetal  head.  They  may  be  single  or  multiple.  These 
tumor  masses  may  produce  enormous  enlargement  of 
the  organ.  There  may  be  jaundice.  Usually  there  is  an 
intermittent  or  remittent  type  of  temperature  with  or 
without  chills,  and  frequently  there  are  night  sweats. 
There  may  be  great  tenderness  and  spontaneous  pain. 
With  small  gummas  the  clinical  phenomena  may  last 
for  a  variable  period  and  disappear.  Recurrences  over 
vears  of  time  are  not  unusual.  Lessened  strength,  en¬ 
durance  and  loss  of  weight  and  a  muddy  complexion  are 
of  frequent  occurrence.  Gummas  situated  near  the  blood¬ 
vessels  or  gall-bladder  may  simulate  other  diseases.  The 
following  case  is  an  example : 

Case  2.— Patient.— L.  S.  S.,  aged  37,  railway  engineer,  con¬ 
tracted  lues  in  1897.  In  June,  1898,  he  noticed  dull  pain  in 
the  border  of  ribs  in  the  region  of  gall-bladder.  This  was 
aggravated  hv  motion.  Sometimes  after  meals  he  experienced 
severe  attacks  of  colicky  pain  radiating  from  the  right  liypo- 
chondrium.  He  had  also  suffered  from  chill,  fever,  sweat  and 
jaundice.  There  was  some  nausea  with  these  attacks.  rlhe 
paroxysms  of  chill,  fever,  sweat  and  pain  occurred  at  irregu¬ 
lar  intervals  during  1898  and  then  there  was  a  period  of  rela¬ 
tively  good  health. 

Examination. — On  Sept.  29,  1899,  the  patient  was  first 
examined.  His  weight  was  115  pounds,  a  loss  of  20  pounds. 
A  slight  coating  of  the  tongue.  No  enlargement  of  lymph 
palpable  glands.  The  lungs  and  heart  presented  no  abnormal 
condition.  The  liver  was  moderately,  enlarged  and  easily  felt 
below  the  costal  edge.  The  border  was  smooth,  rounded, 
slightly  resistant,  and  very  tender  to  the  touch.  A  mass 
could  be  felt  in  the  region  of  the  gall-bladder.  The  urine 
(specific  gravity  1.020)  contained  a  trace  of  bile,  no  albumin, 
no  sugar,  no  casts.  The  blood  showed  no  plasmodia;  9,000 
leukocytes  per  c.c. 

Operation  and  Result. — A  diagnosis  of  calculous  cholecystitis 
was  made  and  the  patient  was  sent  to  Mercy  Hospital  where 
he  was  operated  by  Dr.  Christian  Fenger.  Multiple  gummas 
of  the  liver  were  found;  the  largest  one  situated  just  behind 
the  gall-bladder,  which  was  infected  by  the  gumma.  No  gall¬ 
stones  were  present.  The  patient  rapidly  recovered  from  the 
operation  and  made  a  rapid  improvement  with  the  use  of 
inunctions  of  mercury  followed  by  potassium  iodid.  llie 
absence  of  syphilitic  lesions  of  the  superficial  glands,  skin, 
etc.,  and  the  typical  symptoms  of  gall-stones  due  to  the  infec¬ 
tion  of  the  gall-bladder  from  a  gumma,  led  to  a  wrong  diag¬ 
nosis. 


The  following  cases  are  .examples  of  gummas  of  the  1 
liver  existing  for  a  long  period  of  time  and  unrecognized:  i 

Case  3. — Patient. —  M.  E.  C.,  aged  54,  presented  himself  ■ 
Sept.  2.  1907.  He  had  suffered  from  malaria  while  living  in  the  j 
south  in  1887.  Otherwise  had  rugged  health  until  two  years  j 
ago.  Then  illness  developed  in  the  form  of  fever  with  a  tem-  j 
perature  of  101  or  more  at  night,  sometimes  preceded  by  chill 
and  in  the  night  the  fever  disappeared  with  a  sweat.  The  j 
morning  temperature  was  either  normal  or  subnormal.  Med-  H 
ical  care  did  not  benefit  him.  The  following  summer  was  spent 
in  Canada  at  the  seashore.  During  this  time  the  fever  dis-  | 
appeared  to  recur  the  next  fall  with  purpura  of  the  legs.  J 
During  this  period  he  took  quinin  for  what  was  supposed  to  1 
be  malaria,  although  no  plasmodia  were  found  in  the  blood,  i 
Following  the  purpura,  copper-colored  pigment  spots  remained  | 
in  tne  skin.  The  summer  of  190G  he  spent  in  Europe  and 
for  a  part  of  the  time  at  Vichy,  France,  where  he  was  sent  by  h 
a  physician  of  Paris.  There  the  condition  improved  without 
anything  but  general  treatment.  On  the  return  voyage  fever 
developed,  which  confined  him  to  his  bed  during  September 
and  October.  Then  he  was  up  and  about  again  with  a  return 
of  fever  in  December,  1906.  This  relapse  of  December,  1906, 
disappeared  after  general  -treatment  with  quinin  and  rest" 
during  January  and  February,  and  the  patient  remained  well 
until  July,  1907.  Again  fever  appeared  and  continued  until 
Sept.  2,  1907,  the  date  of  the  first  examination;  then  he  had 
fever  usually  of  101  or  more  every  evening,  a  normal  tempera¬ 
ture  in  the  morning  and  sometimes  a  chill  preceding  the  tem¬ 
perature  of  afternoon  and  a  sweat  at  times  in  the  night.  He 
had  lost  a  great  deal  in  weight,  from  17S  pounds  (maximum) 
to  132.  His  appetite  was  poor,  and  he  was  troubled  with  a 
good  deal  of  flatulence.  The  bowels  were  constipated ;  patient 
had  had  hemorrhoids  for  years  which  often  bled.  He  bad  no 
disturbance  of  the  urinary  tract;  denied  venereal  disease.  He 
used  whiskey  largely,  as  much  as  fifteen  drinks  a  day  at  times. : 

Examination. — Patient  looked  ill  and  sallow;  there  was  no 
subcutaneous  fat;  the  muscles  were  flabby.  There  were  no 
lymph-gland  enlargements.  Lungs  and  heart  were  normal;: 
spleen  palpable  at  the  end  of  deep  inspiration.  The  liver  was 
tender  and  enlarged,  projecting  2  or  3  cm.  below  the  costal 
edge;  surface  smooth  excepting  at  one  point  where  a  nodule 
in  tiie  right  lobe  could  be  felt.  The  whole  organ  was  tender 
to  the  touch.  Stomach  tympany  extended  to  the  umbilicus. 
Rectum  congested  and  many  hemorrhoidal  tumors  appeared 
with  the  use  of  the  speculum.  Urine:  a  specimen,  clear, 
specific  gravity  1.015,  acid,  a  faint  trace  of  albumin,  a  trace  of 
bile  pigment,  no  sugar,  a  few  hyalin  and  faintly  granular 
casts.  The  blood:  hemoglobin  70  per  cent.  (Dare),  reds 
4,800,000,  whites  9,000.  No  .plasmodia  were  found  in  either 
fresh  or  stained  specimens  of  the  blood. 

Treatment  and  Result. — In  spite  of  the  fact  that  the  patient 
denied  syphilis,  a  diagnosis  of  probable  gumma  with  inter¬ 
stitial  hepatitis  of  syphilitic  origin  was  made  and  he  was 
treated  at  the  Presbyterian  Hospital,  Chicago,  for  about  six 
weeks  by  the  deep  intramuscular  injections  of  bichlorid  ol 
mercury  in  the  dose  of  1/6  to  ys  gr.  given  every  day  or  every 
other  day.  Following  the  use  of  20  injections  of  mercury  he 
was  given  gradually  increasing  doses  of  potassium  iodid. 
Under  this  treatment  there  was  a  rapid  subsidence  of  all 
symptoms  and  of  the  evidence  of  visceral  disease.  The 
improvement  was  phenomenal,  the  patient  rapidly  gaining 
in  strength  and  weight  and  a  full  restoration  to  health.  The 
patient  has  remained  so  until  the  present  time.  A  recent  com¬ 
munication  from  him  includes  the  statement  that  his  weight 
is  the  full  normal  and  he  is  entirely  well.  Subsequent  to  lib 
treatment  in  the  Presbyterian  Hospital  his  physician  carried 
out  similar  treatment  at  periods  during  1908  and  1909. 

Case  4. — Patient. — C.  K.,  aged  60,  married,  railway  busi 
ness,  presented  bimself  on  Dec.  24,  1904.  He  had  contracted 
lues  fifteen  years  previously.  For  ten  years  he  has  had  dis 1 
turbance  of  the  stomach  in  the  form  of  pain  in  the  epigas 
trium,  of  a  cramping  character  which  came  on  soon  aftei 
taking  food.  The  pain  sometimes  is  relieved  by  an  aromatic 
drink.  The  pain  is  dull  and  sometimes  griping  in  character 
Recently  he  had  used  a  stomach-tube  which  has  diminishes 
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the  attacks  and  usually  immediately  relieved  him.  No 
analyses  have  been  made  of  the  stomach  condition.  A  year 
before  examination  he  suffered  from  what  was  described  as 
ulcer  of  the  mucous  membrane  of  the  nose  for  which  lie 
received  local  treatment  and  was  also  given  some  potassium 
iodid.  Recently,  the  pain  in  the  epigastrium  had  recurred 
and  was  not  relieved  by  lavage.  There  was  an  occasional 
chill  with  slight  fever  and  sweat  but  these  febrile  attacks 
were  not  continuous. 

Ex lamination. — The  patient's  general  appearance  was 
healthy,  and  general  nutrition  good.  There  were  no  palpably 
enlarged  lymph-glands.  Throat  was  normal;  lungs  negative; 
the  left  heart  border  dulness  extended  to  the  left  nipple.  The 
apex-beat  was  normally  situated,  the  heart  action  regular. 
The  aortic  second  tone  was  accentuated.  There  was  no  palpa¬ 
ble  thickening  of  the  blood-vessels.  The  arterial  tension  was 
140.  The  liver  was  palpably  enlarged,  projecting  5  to  7  cm. 
below  the  costal  edge.  It  was  smooth,  firm  and  tender  to  the 
touch.  A  distinct  mass  could  be  felt  in  the  right  lobe  near 
t ho  region  of  the  gall-bladder.  The  spleen  was  not  palpable. 
Stomach  tympany  extended  to  the  umbilicus.  Pupillary  and 
patellar  reflexes  were  normal.  Temperature  was  100.8,  pulse 
00,  respiration  normal.  Blood:  3,800,000  reds,  60  per  cent, 
hemoglobin  (Dare),  17,400  leukocytes  with  polynuclears  pre¬ 
dominating.  Urine:  a  specimen,  1.015,  acid,  trace  of  albumin, 
a  few  hyalin  and  finely  granular  casts.  A  twenty-four-hour 
urine  amounted  to  1,000  c.c.,  specific  gravity  1.015.  An 
Ewald  meal  showed  a  total  acidity  of  28,  free  hydrochloric 
acid  15,  combined  13,  no  lactic  acid,  no  blood,  no  increase  of 
leukocytes. 

Treatment  and  Result. — The  patient  was  given  deep  intra¬ 
muscular  injections  of  salicylate  of  mercury  in  the  dose  of  1 
grain  every  day  or  every  second  day  and  after  twenty  injec¬ 
tions  was  given  potassium  iodid  in  the  dose  of  15  to  30  grains, 
three  times  a  day.  Immediate  improvement  followed  the 
mercurial  treatment  with  a  rapid  recovery  to  good  health. 
The  patient  not  only  was  restored  to  a  good  condition  of  health 
but  all  stomach  symptoms  disappeared  and  have  remained 
absent  to  the  present  time.  A  recent  Wassermann  test  was 
negative. 

Case  5. — Patient. — F.  B.  S.,  a  German-American,  38  years 
Df  age,  a  clerk  by  occupation,  presented  himself  on  Jan.  5, 
1905.  He  complained  of  great  general  weakness,  poor  appe¬ 
tite,  heaviness  and  fulness  in  the  stomach  after  meals,  a  sense 
of  weight  in  the  right  hypochondrium  with  soreness,  pain  in 
the  right  side  and  a  fever  every  day  in  the  late  afternoon  with 
occasional  sweats  at  night.  He  had  contracted  lues  fourteen 
rears  previously  and  had  taken  treatment  for  it  off  and  on  for 
pears. 

Examination. — The  patient  was  a  man  of  good  physique 
with  poor  general  nutrition,  a  muddy  complexion  with  slight 
yellowness  of  conjunctiva.  The  temperature  was  100,  the 
pulse  90,  no  palpable  glandular  enlargements.  The  mucous 
membranes  were  rather  pale,  the  tongue  moderately  coated. 
The  throat  and  lungs  were  normal.  The  heart  presented  no 
ibnormal  signs.  The  liver  was  distinctly  enlarged,  projecting 
5  or  6  cm.  below  the  costal  edge,  and  was  somewhat  firm  and 
tender.  In  the  parasternal  fine  there  was  a  distinct  mass  ip 
the  right  lobe.  The  spleen  was  not  palpable.  There  was  a 
'pindle-shaped  swelling  of  the  right  femur  at  the  junction  of 
the  middle  and  lower  thirds.  It  was  nodular,  tender  and  was 
painful  when  the  patient  attempted  to  walk.  An  a*-ray  exam¬ 
ination  of  the  thigh  showed  a  swelling  of  the  shaft  of  the  bone 
which  involved  not  only  the  periosteum  but  the  bone  itself. 
The  blood  examination  showed  63  per  cent,  hemoglobin  (Dare), 
4,200,000  reds,  10,000  whites.  The  urine:  1.015,  a  trace  of 
albumin  and  a  few  hyalin  and  granular  casts. 

Treatment  and  Result. — The  patient  was  treated  at  the 
Presbyterian  Hospital  for  three  weeks.  During  this  time  he 
was  given  deep  -intramuscular  injections  of  1  grain  of  salic¬ 
ylate  of  mercury  every  day  followed  by  potassium  iodid  in 
the  dose  of  10  to  30  grains  three  times  a  day.  Immediate 
improvement  followed  the  use  of  mercury  and  continued  unin¬ 
terruptedly  until  all  evidence  of  disease  disappeared  and  on 
April  27,  three  and  a  half  months  after  he  was  first  seen,  he 


presented  no  physical  evidence  of  disease  and  showed  a  gain 
in  weight  of  20  pounds.  He  has  been  under  observation  since 
then  and  has  had  a  series  of  injections  of  mercury  for  two 
periods  and  the  use  of  the  iodid  after  the  injections.  He 
remains  entirely  well. 

Many  other  cases  could  be  cited,  as  this  form  of  vis¬ 
ceral  syphilic  is  very  common. 

There  can  be  no  question  that  diffuse  interstitial 
hepatitis  of  a  chronic  type  is  of  rather  frequent  occur¬ 
rence  and  when  treated  in  a  general  way  develops  into  a 
cirrhotic  atrophic  type.  Early  antisyphilitic  treatment 
would  in  many  instances  cure  such  patients.  The  scarred 
liver,  the  result  of  gummas,  or  the  botryoid  liver  con¬ 
sisting  of  deep  fissures  comprised  of  dense  bands  of  con¬ 
nective  tissue  partially  or  completely  separating  portions 
of  the  liver  into  small  lobules,  is  usually  without  symp¬ 
toms.  Such  a  type  of  liver  usually  is  a  sequel  of  syph¬ 
ilis  of  the  liver  either  congenital  or  acquired,  or  may  be 
a  latent  manifestation. 

SYPHILIS  OF  THE  KIDNEYS 

Syphilitic  nephritis  is  a  recognized  entity.  It  usually 
occurs  in  the  secondary  stage,  but  may  develop  later. 
Nephritis  of  this  type  is  frequently  aggravated  by  the 
use  of  both  mercury  and  the  iodids.  The  symptoms  and 
urine  condition  are  those  of  a  chronic  parenchymatous 
or  sometimes  of  the  interstitial  type  of  nephritis.  Fre¬ 
quently,  one  is  obliged  to  cease  the  use  of  mercury  or  of 
the  iodids  because  of  the  aggravation  of  the  condition 
brought  about  by  their  use. 

This  is  not  surprising  when  one  knows  that  mercury 
is  excreted  by  the  kidney  and  may  be  found  in  the  urine 
as  late  as  one  year  after  the  use  of  that  drug,  especially 
by  the  intramuscular  injection  method.  Syphilitic  neph¬ 
ritis  may  lead  to  an  early,  death,  may  develop  into  a 
chronic  type  and  continue  as  ordinary  nephritis  even 
when  all  syphilitic  disease  is  apparently  eliminated. 

Amyloid  kidney  is  of  syphilitic  origin,  is  of  rare  occur¬ 
rence  and  gummas  of  the  kidney  are  rare. 

SYPHILIS  OF  THE  HEART  AND  BLOOD-VESSELS 

The  toxin  of  syphilis  falls  with  unusual  severity  on 
the  heart  and  blood-vessels.  The  morbid  phenomenon 
occurs  in  the  following  forms : 

1.  In  the  form  of  nodular  para-arteritis  which  may 
involve  any  of  the  small  arteries  of  the  body,  but  occurs 
most  frequently  in  the  arteries  of  the  circle  of  Willis. 

2.  As  an  acute  gummatous  endarteritis  of  vessels  of 
medium  size  and  sometimes  of  large  ones  of  the  brain 
and  also  of  the  aorta.  This  is  the  type  in  which  per¬ 
foration  of  the  arterial  wall  may  occur  and  when  it 
involves  the  aorta  results  in  sudden  death. 

Such  a  case  I  have  had  in  a  man  37  years  of  age,  who 
suffered  from  syphilis  eight  years  before.  He  had  inade¬ 
quate  treatment  because  he  would  not  submit  to  the 
necessary  discipline  and  consequently  suffered  from  fre¬ 
quent  manifestations  of  syphilis,  especially  of  the  bones 
of  the  legs,  head,  etc.  Without  evidences  of  circulatory 
disease  he  suddenly  developed  dyspnea  and  in  attempting 
to  walk  up  a  moderate-sized  hill  was  seized  with  great 
pain  in  the  precordium  with  a  sense  of  suffocation  and 
died  within  a  few  hours.  Post-mortem  reyealed  per¬ 
foration  of  the  aorta  in  the  first  portion  of  the  arch  and 
hemorrhage  into  the  pericardium.  The  perforation  was 
due  to  gummatous  endarteritis. 

3.  Obliterative  endarteritis  involving  small  blood-ves¬ 
sels  of  the  brain  and  elsewhere  of  the  body,  especiallv  of 
the  coronaries.  This  condition  of  the  coronary  arteries 


1656 


VISCERAL  SYPHILIS— BILLINGS 


Jnrn.  A.  M.  A; 
Nov.  18,  1911 


frequently  results  in  fibrous  myocarditis  and  develop¬ 
ment  of  heart  inadequacy  and  with  anginal  attacks  in 
the  young,  sudden  deaths  may  supervene. 

4.  Syphilitic  arteritis  usually  confined  to  the  larger 
blood-vessels  and  especially  to  the  root  of  the  aorta  and 
manifested  by  the  easily  recognizable  changes  in  the 
intima  and  media.  Gumma  may  occur  in  the  heart- 
wall  and  interfere  with  the  conductivity  of  the  muscular 
fibers.  It  may  appear  in  the  bundle  of  His  and  cause 
heart-block. 

RELATION  OF  SYPHILIS  OF  BLOOD-VESSELS  TO  ANEURYSM. 

Tt  has  been  estimated  that  from  20  to  80  per  cent,  of 
aneurysms  are  related  to  syphilitic  disease  of  blood¬ 
vessels.  This  occurs  because  of  the  effect  of  the  syph¬ 
ilitic  toxin  on  the  intima,  frequently  resulting  in  a  split¬ 
ting  of  that  coat  and  an  undermining  of  the  wall  of  the 
blood-vessel  in  consequence.  The  general  nutrition  of 
the  coat  of  the  vessel  is  further  diminished  by  a  not 
infrequent  obliterative  endarteritis  of  the  vasa  vasorum. 
A  general  syphilitic  arteritis  most  frequently  affects  the 
root  and  arch  of  the  aorta  and  consequently  aneurysms 
are  most  frequent  in  that  part  of  the  circulatory  appa¬ 
ratus.  Aneurysm  may  appear  long  after  the  initial 
infection.  In  recent  time  the  Spirochceta  pallida  has 
been  found  in  late  syphilitic  lesions  of  the  aorta  and 
explains  the  progressive  nature  of  such  lesions  and 
resulting  aneurysm. 

The  heart  itself  may  show  lesions  in  the  form  of  ver- 
rucose  endocarditis.  The  aortic  valves  may  be  involved 
with  resulting  aortic  insufficiency.  Not  infrequently  in 
this  condition  the  coronary  vessels  are  involved  with 
resulting  myocarditis  and  anginal  attacks. 

Syphilis  of  the  heart  and  of  the  blood-vessels  may  be 
modified  by  antisyphilitic  treatment,  but  unfortunately 
the  good  results  of  such  treatment  on  other  organs  is 
not  so  fully  realized. 

DIAGNOSIS  OF  VISCERAL  SYPHILIS. 

This  may  be  difficult  at  times  and  especially  diagnosis 
of  the  lesion  of  organs  which  are  rarely  involved.  The 
more  commonly  involved  organs,  the  heart,  blood-vessels, 
liver,  spleen  and  kidneys,  present  evidences  of  syphilitic 
disease  which  may  be  very  obscure,  and  on  the  other 
hand  may  be  easily  recognized. 

The  presence  of  a  septic  temperature  of  a  remittent 
or  intermittent  type,  associated  with  chill,  fever,  sweat, 
occurring  at  irregular  periods  with  intervals  of  latency 
manifested  by  improvement  and  apparent  health,  should 
arouse  one’s  suspicions  of  syphilis.  The  condition  may 
be  mistaken  for  tuberculosis  or  malaria  more  frequently 
than  any  other  febrile  condition.  The  fact  that  so  many 
people  deny  syphilis  and  that  others  are  ignorant  of  the 
presence  of  the  infection  makes  it  a  little  more  difficult. 
I  think,  however,  that  one  should  not  consider  such  nega¬ 
tive  evidence.  If  a  most  careful  examination  fails  to 
show  positive  evidence  of  syphilis,  one  may  utilize  the 
Wassermann  serum  test  and  the  mercury-iodid  thera¬ 
peutic  test  with  satisfactory  results  as  a  rule.  Careful 
blood  examinations  will  exclude  malaria,  and  the  tuber¬ 
culin  test  may  be  used  in  afebrile  conditions  with  com¬ 
paratively  satisfactory  results. 

The  prognosis  of  visceral  syphilis  will  vary  with  the 
condition.  A  thoroughly  carried  out  treatment  in  syph¬ 
ilis  of  the  liver  of  the  acquired  form  is  usually  very 
satisfactory.  In  disease  of  the  kidney  one  may  modify 
the  condition,  but  the  damage  done  to  this  important 
organ  prevents  entire  recovery.  Syphilis  of  the  myocar¬ 
dium  may  be  also  benefited  by  mercury  and  the  iodids; 


and  gummas  of  the  heart,  if  not  destructive  of  some 
important  part  like  the  bundle  of  His,  may  be  dissipated 
by  medication.  Syphilis  of  blood-vessels  of  all  types  may 
be  improved  by  brisk  mercurial  and  maximum  iodid 
treatment,  but  one  is  never  sure  of  the  result  until  the 
medication  has  been  tried.  In  aneurysm,  progressive 
disease  of  the  blood-vessels  due  to  latent  syphilis  may  be 
somewhat  modified  by  specific  treatment,  but  a  damaged 
blood-vessel  cannot  be  restored  to  its  original  condition. 

TREATMENT 

Mercury  remains  the  best  specific  medication  in  syph¬ 
ilis  of  all  stages.  It  may  be  used  by  mouth,  by  inunc¬ 
tion.  b}r  deep  intramuscular  injection  or  intravenously. 
The  deep  intramuscular  injections  offer  a  most  satis¬ 
factory  and  easily  controlled  method  of  giving  a  maxi¬ 
mum  amount  of  the  drug.  I  think  that  it  is  the  con¬ 
sensus  of  opinion  that  the  drug  should  be  administered 
for  periods  of  from  fifteen  to  twenty-five  injections, 
daily  or  every  second  or  third  day  and  repeated  again 
after  an  interval  of  three  or  four  months  until  the 
patient  is  cured.  The  iodids  are  of  value  to  dissolve  and 
throw  out  of  the  body  the  morbid  material  of  syphilitic 
infection.  The  iodids  are  of  special  value  in  gummatous 
disease.  The  dose  may  be  small  and  give  satisfactory 
results  in  some  instances,  and  in  others  it  must  be 
maximum  amounting  sometimes  to  300  or  400  grains  in 
twenty-four  hours.  The  drug  should  be  administered 
at  periods  like  the  mercurial  treatment.  In  my  experi¬ 
ence  the  best  results  are  obtained  by  using  the  iodid  in 
periods  when  the  mercury  is  not  used.  Salivation  is  less 
likely  to  occur  than  when  the  two  are  used  coincidently. 

Salvarsan  is  undoubtedly  of  great  value  in  early  syph¬ 
ilis  and  in  syphilis  with  gummatous  infiltration  and 
ulceration.  The  fact  that  it  will  aggravate  the  morbid 
condition  of  a  heart,  blood-vessel  or  a  kidney  disease 
prohibits  its  use  in  those  conditions.  The  fact  that  the 
best  results  are  obtained  in  maximum  dose  by  the  intra¬ 
venous  method  makes  its  use  limited  because  of  difficulty 
of  giving  it  excepting  by  those  who  have  a  proper  tech¬ 
nic.  A  maximum  dose  of  salvarsan  followed  by  mercury 
is  of  undoubted  value. 

Mercury  and  the  iodids  have  long  been  used  with 
great  satisfaction  and  we  may  continue  to  use  them  with 
gratifying  results.  I  doubt  very  much  if  salvarsan  will 
give  us  any  better  results  than  the  rational  use  of  mer¬ 
cury  and  iodids.  Exceptions  may  occur  in  wrhich  sal¬ 
varsan  may  prove  a  better  remedy.  The  discovery  of 
salvarsan  and  its  undoubted  specific  effect  on  the  spirilla 
warrants  the  hope  that  other  drugs  may  be  found  of  even 
greater  specific  action  in  syphilis  and  other  diseases 
caused  by  these  organisms. 

122  South  Michigan  Boulevard. 


Insurance  of  Babies  Against  Tuberculosis.— The  Danish 

post-office  official  who  is  said  to  have  first  suggested  the  use 
of  Christmas  stamps  to  raise  money  for  the  campaign  against 
tuberculosis,  now  proposes  another  scheme  for  the  same  pur¬ 
pose,  namely,  the  insurance  of  infants  against  tuberculosis. 
On  the  birth  of  every  child  its  parents  are  to  pay  25  cents 
as  insurance  against  tuberculosis.  If  the  child  should  happen 
to  develop  tuberculosis  it  is  to  be  entitled  to  free  treatment 
at  the  age  of  6  in  the  institutions  founded  by  the  insurance 
money.  As  the  sale  of  Christmas  stamps  in  Denmark  is  so 
satisfactory,  there  is  no  question  of  adopting  Mr.  Holbll’s 
suggestion  there,  but  it  is  heralded  in  the  Italian  journal. 
Tubercolosi,  as  a  “happy  idea  from  Denmark,”  and  our 
exchange  adds  that  the  national  league  in  Sweden  against 
tuberculosis  proposes  to  adopt  the  insurance  scheme,  the  local 
authorities  paying  the  single  premium  at  need. 
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LAB01LYT0KY  DIAGNOSIS  OF  SYPHILIS  * 

L.  S.  SCHMITT,  M.D. 

SAX  FRANCISCO 

Laboratory  aids  to  the  clinical  diagnosis  of  syphilis 
have  developed  rapidly  since  the  announcement  by 
Sehaudinn  and  Hoffman* 1  in  1905,  of  the  Treponema 
pallidum  as  the  probable  causative  agent.  Prior  to  that 
time  the  rarely  used  Justus  test  (increase  of  hemo¬ 
globin  after  the  administration  of  mercury)  was  the 
only  laboratory  procedure.  A  subject  so  vast  and 
important  can  be  approached  from  many  sides,  the  more 
important  being  the  technical,  clinical  and  experimental. 
Therefore,  it  will  be  necessary  to  limit  this  paper  to 
those  of  more  general  and. practical  use,  and  to  avoid 
long  technical  descriptions ;  in  other  words,  to  present  to 
the  general  practitioner  the  value  and  limitations  of  the 
various  laboratory  methods,  rather  than  to  dwell  on  the 
means  of  carrying  them  out. 

SMEARS 

This  was  the  first  method  used  generally  for  the  pur¬ 
pose  of  demonstrating  the  presence  of  the  Treponema 
pallidum.  Many  stains  and  mordants  have  been  used. 
These  divide  themselves  into  two  general  groups:  first, 
the  more  intense  anilin  dyes  together  with  various  mor¬ 
dants  and,  second,  various  modifications  of  the  Koman- 
owsky  stains.  I  find  the  following  method  exceedingly 
satisfactory,  but  I  do  not  wish  to  be  considered  as  limit¬ 
ing  the  satisfactory  methods  to  the  one  described. 

The  smears  are  first  fixed  in  the  fumes  of  osmic 
acid,  then  immersed  in  a  weak  solution  of  potassium 
permanganate  as  a  mordant,  washed  in  distilled  water 
and  covered  with  Giemsa  stain  diluted  1  to  10.  They  are 
heated  on  a  copper  plate  for  twenty  minutes;  the  slides 
are  then  washed  in  distilled  water  and  dried  in  the  air. 

By  this  method  the  treponemas  are  stained  deep  purple. 

Stearns’  silver  method  stains  the  treponemas  a  deep 
black  but  distorts  their  outline  somewhat.  In  addition, 
it  is  very  difficult  to  obtain  a  solution  of  silver  nitrate 
that  will  not  precipitate  a  granular  film  on  the  smear. 

Another  method  generally  used  on  account  of  its 
extreme  simplicity  and  rapidity  is  that  described  by 
Burri2  in  1909,  commonly  known  as  “the  India  ink” 
method.  A  loopful  of  serum  obtained  from  the  lesion  is 
mixed  with  a  loopful  of  good  India  ink,  preferably  the 
Chin-Chin  liquid  pearl  ink,  and  the  mixture  is  rapidly 
spread  over  the  slide  as  in  making  a  blood-smear.  After 
the  film  dries  it  is  examined  under  an  oil  immersion 
lens,  without  mounting.  The  field  appears  as  a  brown 
or  black  background  in  which  the  treponemas,  blood- 
cells,  etc.,  stand  out  as  colorless  refractive  bodies.  Objec¬ 
tion  has  been  raised  by  Barach3  to  this  method.  He 
states  that  certain  inks  contain  extraneous  fibrils  which 
resemble  in  form  the  treponema.  I  have  never  noticed 
this,  but  the  fact  that  the  presence  or  absence  of  the 
treponema  must  be  determined  not  by  finding  the  micro¬ 
organism  but  by  seeing  the  unstained  space  which  it 
occupied  and  that  these  spaces  are  often  distorted  in 
shape,  appears  to  be  a  valid  objection  to  this  method. 

The  Treponema  pallidum  and  the  Spirochceta  refrin- 
fl^ns  can  easily  be  differentiated  by  this  method,  but  it 

*  From  the  Serological  Laboratory,  University  of  California  Hos¬ 
pital. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles.  June,  1911. 

1.  Sehaudinn  und  Hoffman:  Arb.  a.  d.  k.  Gsndhtsamte.,  1905, 

xxii.  527. 

2.  Burri:  Das  Tuschererfahren  ais  einfaohes  Mittel  zur  LiJsung 
■  inicer  sehwierigen  Fragen  der  Bakterioscopie,  Jena.  1909. 

,  3.  Barach  :  Warning  Against  the  India-Ink  Method  for  the 
S|iiroch*ta  I’allida,  The  Journal  A.  M.  A.,  Nov.  20,  1910,  p.  1892. 


is  impossible  to  distinguish  between  the  Treponema 
pallidum  and  the  Treponema  dentium.  This  applies, 
however,  only  to  smears  taken  from  lesions  of  the  mouth. 

SECTIONS 

In  making  sections  of  syphilitic  tissue  there  is  no 
doubt  that  the  Levaditi  method  (impregnation  with 
nitrate  of  silver)  is  best  in  tissues  from  hereditary 
syphilis,  and  that  the  Levaditi  and  Manouelian  method 
is  preferable  in  all  other  syphilitic  tissues. 

FRESH  SPECIMENS 

By  far  the  best  method  of  finding  Treponema  pallidum 
is  in  fresh  preparations  by  means  of  the  dark-field  con¬ 
denser.  When  using  this  method  as  well  as  when 
making  smears,  great  care  must  be  taken  in  obtaining 
the  material.  No  antiseptic  solutions  should  be  used 
prior  to  the  examination.  In  primary  lesions  the  sur¬ 
face  is  first  washed  with  normal  salt  solution,  and  anes¬ 
thetized,  if  necessary,  with  novocain  and  epinephrin, 
locally.  The  entire  indurated  area  is  then  picked  up 
with  a  long-pointed  hemostat  and  squeezed  until  the  tis¬ 
sue  becomes  blanched.  Then  the  surface  is  scraped  until 
a  clear  serum  exudes,  and  from  this  serum  the  slides  or 
smears  are  made,  diluting  with  normal  salt  solution  if 
necessary. 

Serum  can  be  obtained  from  secondary  syphilids  by 
first  applying  a  Bier  cup  and  then  proceeding  as  above. 

In  lesions  of  the  mouth  the  surface  is  rubbed  thor¬ 
oughly  with  normal*  salt  solution  and  curetted,  the 
upper  surface  being  entirely  removed  before  making  the 
slides  for  examination. 

Although  I  have  attempted  it  frequently,  I  have  never 
been  able  to  demonstrate  the  presence  of  treponemas  in 
the  blood  either  in  fresh  specimens  or  smears.  The  ad¬ 
vantages  of  the  dark-field  method  are  its  quickness  and 
its  reliability.  In  a  number  of  instances  the  treponemas 
have  been  demonstrated  in  the  dark  field  in  large  num¬ 
bers,  while  smears  from  the  same  lesion  stained  with 
Giemsa  and  India  ink  show  but  a  few  or  none  present. 
The  advantage  of  an  early  diagnosis  is  shown  by  the  fol¬ 
lowing  cases : 

Case  1.— Patient— Mr.  M.,  Dec.  30,  1910.  Clinically,  a 
typical  chancre  of  penis  of  three  Aveeks’  duration;  glands  pal¬ 
pable  in  both  groins;  no  Treponemata  pallida  found  by  dark 
field  or  smears.  Wassermann  negative.  Frequent  examination 
revealed  no  Treponemata  pallida. 

Jan.  18,  1911. — Without  treatment,  the  primary  sore  almost 
entirely  disappeared,  the  inguinal  glands  became  smaller.  A 
Wassermann  reaction  was  negatWe.  Up  to  the  present  time 
absolutely  no  clinical  signs  have  manifested  themselves.  The 
patient  at  no  time  liad  any  anti-svphilitic  treatment,  nor  Avas 
the  sore  treated  in  any  Avay  except  with  boric  acid. 

Case  2. — Patient. — Mr.  R.,  Feb.  13,  1911:  There  was  a  slight 
indurated  sore  in  the  sulcus;  the  glands  on  the  right  side  Avere 
enlarged  and  tender;  examination  under  dark  field  shoAved 
many  treponemas  present. 

Feb.  llt,  1911. — 0.5  gm.  salvarsan  administered  intravenously. 

Feb.  15,  1911. — No  Treponemata  pallida  Avere  found  under 
the  dark  field. 

Up  to  the  present  time  no  further  clinical  signs  have  mani¬ 
fested  themselves.  The  Wassermann  reaction  Avas  negative 
before  the  administration  of  salvarsan,  positive  ten  days  after 
the  injection,  negative  twenty-four  days  after  the  injection, 
and  has  remained  negative  ever  since. 

Case  3. — Patient. — Mr.  A.,  April  18,  1911:  The  patient  had 
a  chancre  of  eight  days’  duration.  Many  Treponemata  pallida 
were  found  in  the  dark  field.  On  the  same  day  the  chancre 
AA'as  excised  and  0.5  gm.  salvarsan  given  intravenously.  Up 
to  the  present  time,  no  secondary  rash  or  other  manifestations 
have  developed.  A  Wassermann  reaction  was  positive  before 
the  administration  of  salvarsan  and  Aveakly  positive  ever  since. 
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SERUM  DIAGNOSIS 


DIAGNOSTIC  VALUE 


The  diagnosis  of  syphilis  by  the  above-mentioned 
methods  is  naturally  confined  to  the  early  stages  of  the 
disease.  By  means  of  the  Bordet-Gengou4  complement 
fixation  reaction,  as  described  first  in  this  connection  by 
Wassermann,  Neisser  and  Brack,5  another  method  of 
laboratory  diagnosis  has  been  added  to  the  physician’s 
armamentarium.  The  consensus  of  opinion  at  the  pres¬ 
ent  time  is  that  this  reaction  in  syphilis  is  a  specific 
antigen-antibody  combination  in  which  the  antigen  used 
is  closely  related  to  the  lipoid  substances,  and  in  which 
the  antibodies  react  not  alone  with  the  specific  syphilitic 
antigen  but  also  with  some  of  the  constituents  of  normal 
tissue.  It  is  probable  that  the  substances  which  owe 
their  origin  to  the  luetic  infection  possess  a  certain  chem¬ 
ical  relationship  to  lecithin. 

On  account  of  the  complicated  technic  of  this  reaction 
many  investigators  have  attempted  to  modifv  and  sim¬ 
plify  it.  The  Noguchi0  method  is  best  known  in  this 
country  and  appears  to  be  of  sufficient  value  to  be  used 
instead  of  the  method  described  by  Wassermann.  It  also 
eliminates  one  source  of  error  by  the  use  of  an  anti¬ 
human  amboceptor  and.  furthermore  requires  a  smaller 
amount  of  blood-serum.  This  becomes  quite  a  factor 
when  endeavoring  to  obtain  a  sufficient  amount  from 
infants.  In  a  long  series  of  cases  in  which  both  the 
N oguchi  and  the  Wassermann  systems  have  been  used  the 
results  were  parallel  when  the  same  antigen  was  employed. 

In  obtaining  blood  for  these  reactions  a  tourniquet  is 
applied  to  the  arm  and  one  of  the  superficial  veins  of  the 
forearm  is  punctured  with  a  dry  sterile  needle.  About 
5  c.c  of  the  blood  are  permitted  to  flow  into  a  clean  test- 
tube  and  allowed  to  coagulate  in  the  position  of  an  agar 
slant.  The  tube  is  then  turned  over  and  the  clear  serum 
separated  from  the  clot  without  the  need  of  a  centrifuge. 
In  children,  and  in  people  with  small  superficial  veins, 
the  blood  is  collected  from  the  finger  in  a  Wright’s  tube. 
Care  must  be  taken  that  in  collecting  the  patient’s  blood 
no  alkaline  or  acid  liquids  come  in  contact  therewith. 
The  serum  should  be  kept  on  ice  until  ready  to  use,  a 
badly  infected  serum  may  give  erroneous  results.  If  an 
acetone-insoluble  antigen  is  used,  the  serum  can  be 
employed  in  both  an  active  or  inactive  state. 

The  antigen  nsed  in  the  laboratory,  in  both  the  as- 
sermann  and  the  Noguchi  systems,  is  made  from  syphil¬ 
itic  or  normal  human  heart  and  liver  extracted  with 
alcohol,  fractionated  with  acetone,  and  then  dissolved  in 
methyl  alcohol.  It  is  titrated  by  the  method  described 
by  Noguchi.  An  antigen  can  be  obtained  from  either 
syphilitic  or  normal  tissue,  but  frorn  my  experience  it 
appears  that  the  percentage  of  good  antigens  obtained  is 
greater  when  syphilitic  material  is  used.  It  must  be 
remembered  that  the  reaction  is  a  quantitative  one  and 
an  exact  proportion  must  be  maintained  between  the 
various  reagents.  Great  care  is  necessary  in  selecting  a 
proper  antigen  and  the  variation  in  results  reported  -bv 
different  workers  is  frequently  due  to  the  use  of  an 
improperly  made  and  titrated  antigen. 

For  those  working  continuously  with  the  complement 
fixation  reaction,  there  appears  to  be  no  advantage  in 
the  use  of  antigen  and  amboceptor  dried  on  filter  paper. 
Experiments  with  these  papers,  when  controlled  with 
liquid  reagents,  have  shown  that  those  papers  impreg¬ 
nated  with  antigen  will  not  keep  as  long  as  a  liquid 
extract  maintained  in  the  ice-box. 


4.  Bordet-Gengou  :  Ann.  de  l'lnst.  Pasteur,  1901,  p.  289. 

.*>.  Wassermann,  Neisser  and  Breck  :  Dentseh.  rued.  \\  chnschr., 


1900,  xxxii.  745. 

0.  Noguchi  :  Jour.  F.xper.  Med.,  1909,  xi,  392  ;  Serum  Diagnosis 
of  Syphilis.  Ed.  2.,  4)11. 


Reports  of  the  diagnostic  value  of  the  complement 
fixation  reaction  varies  greatly  with  different  workers.  In 
a  series  of  1,350  cases  my  results  have  been  as  follows: 

Percentage  + 


Primary  syphilis  . 93 

Secondary  syphilis  .  97 

Tertiary  syphilis  . 82 

Hereditary  syphilis  . 100 

Early  latent  syphilis  .  56 

(Treated  and  untreated) 

Late  latent  syphilis..- .  60 

(Treated  and  untreated) 

Tabes  .  77 

General  paresis  .  98 

Cerebrospinal  syphilis .  71 


In  a  total  of  142  cases,  from  which  syphilis  could  not 
be  excluded  as  an  etiologic  factor,  the  number  of  positive 
cases  was  106;  negative,  thirty-six. 

In  cases  from  which  syphilis  can  be  eliminated  as  a 
factor:  Total  182:  Positive,  seven;  negative,  175. 

Of  the  positive,  six  were  leprosy  and  one  carcinoma. 
The  presence  of  hereditary  or  acquired  lues  could  not  be 
excluded  in  three  of  these  cases. 

The  great  value  of  this  reaction  in  the  detection  of 
syphilis  as  an  etiologic  factor  and  of  latent  syphilis  has 
been  amply  brought  out  by  many  investigators.  Chronic 
myocarditis,  and  aortitis,  valvular  insufficiency,  aneu¬ 
rysm,  hemiplegia,  adult  epilepsy,  cirrhosis  of  the  liver, 
may  now  be  traced  to  a  syphilitic  etiology. 

In  my  series  there  are  a  number  of  syphilitic  families 
in  which  positive  reactions  were  obtained  in  some  of  the 
offspring  showing  no  clinical  symptoms. 

The  reaction  is  also  of  great  value  in  the  determina¬ 
tion  of  the  need  of  further  treatment.  Most  all  observ¬ 
ers  have  found  that  positive  results  are  more  frequent  in 
untreated  or  insufficiently  treated  patients. 

EFFECT  OF  TREATMENT 

From  the  literature,  and  also  in  my  experience,  in  the 
majority  of  cases  a  positive  reaction  becomes  negative 
after  the  administration  of  a  greater  or  less  amount  of 
mercury.  In  hereditary  lues  a  positive  reaction  may 
persist  despite  the  administration  of  a  large  amount  of 
mercury  and  potassium  iodid.  It  may  persist  after  the 
disappearance  of  the  clinical  signs,  or  it  may  return 
after  once  having  become  negative,  the  administration 
of  mercury  having  been  stopped.  In  a  series  of  116 
cases,  in  which  salvarsan  has  been  administered,  the 
results  were  as  follows: 

Twenty-eight  patients  were  given  more  than  one  dose; 
three  w'ere  given  more  than  two  doses.  All  were  positive 
before  administering  the  salvarsan. 

Per  cent.  + 


End  of  two  weeks .  51 

End  of  one  month  .  37 

End  of  two  months  .  18 

End  of  three  months .  16 

End  of  four  months .  15 

Remained  positive  to  date .  18 


Returned  after  once  negative,.  11  per  cent. 

CEREBROSPINAL  FLUID 

The  usual  methods  of  examining  cerebrospinal  fluid 
for  the  purpose  of  determining  the  presence  or  absence 
of  syphilis  are,  cytologic  examination,  the  Nonne7 
ammonium  sulphate  reaction,  the  Noguchi8  butyric  acid 
reaction  and  the  complement  fixation  reaction.  In  the 
main,  these  reactions  have  their  greatest  value  in 

7.  Nonne  :  Clinical  Diagnosis  of  the  Syphilogenous  Diseases  of 
the  Central  Nervous  System.  The  Journal,  July  24.  1909,  p.  289. 

8.  Noguchi :  Proc.  Soc.  Exp.  Biol,  and  Med.,  1909,  ^ i ,  77. 
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patients  suspected  of  having  tabes,  cerebrospinal  lues, 
general  paresis,  and  in  psychiatric  cases.  In  using  the 
Non ne  reaction  I  use  the  ring  method  of  Eoss  and 
Jones.9  In  the  butyric  acid  test  care  must  be  taken  that 
the  butyric  acid  is  fresh  and  that  only  a  fl Occident  pre¬ 
cipitate,  which  appears  within  two  hours  after  heating, 
is  called  positive.  In  carrying  out  the  complement  fixa¬ 
tion  reaction  with  the  cerebrospinal  fluid,  it  has  been 
found  by  titration  that  an  amount  equal  to  ten  times  the 
quantity  of  blood-serum  must  be  used.  The  presence  of 
a  positive  Nonne  and  butyric  acid  test  indicates  an 
increase  in  the  globulin  content  of  the  cerebrospinal 
fluid,  and  may  be  obtained  in  cases  of  acute  inflam¬ 
matory  meningitis.  In  tabes  I  have  obtained  positive 
reactions  in  the  cerebrospinal  fluid,  while  the  reaction 
on  the  blood-serum  was  negative.  This  result  has  also 
been  obtained  in  several  cases  of  cerebral  syphilis. 

In  a  few  cases  of  tabes  the  globulin  content  did  not 
appear  to  have  been  increased,  but  the  complement  fixa¬ 
tion  reaction  was  positive.  In  none  of  these  cases,  how¬ 
ever.  was  the  cell-count  positive.  In  general  paresis  the 
inhibition  of  hemolysis  is  almost  always  absolute. 

In  tabes,  cerebrospinal  lues  and  general  paresis  the 
complement  fixation  reaction  should  be  done  both  on  the 
blood-serum  and  on  the  cerebrospinal  fluid,  for  the 
syphilitic  etiology  in  some  cases  may  be  missed  if  the 
blood-serum  alone  is  examined. 

The  complement  fixation  reaction  with  relation  to 
milk,  urine,  transudates,  etc.,  will  not  be  entered  into  as 
they  have  no  practical  bearing  on  this  subject. 

A  large  number  of  modifications  of  the  original  Was- 
sermann  reaction  have  been  described,  but  so  far,  with 
the  exception  of  the  Wassermann  and  Noguchi  systems, 
all  are  subject  to  the  same  criticism,  namely,  that  indefi¬ 
nite  amounts  of  the  amboceptor,  complement,  and  blood- 
rorpuscles  are  used. 

The  various  precipitate  reactions  described  are  not  as 
reliable  as  the  complement  fixation  reaction. 

MEIOSTAGMIN  REACTION 

Ascoli  and  Izar10  utilize  the  fact  that  when  a  specific 
antigen  and  a  serum  containing  its  corresponding  anti¬ 
body  are  mixed  a  lowering  of  the  surface  tension  of  a 
Irop  results.  This  phenomenon  has  been  utilized  in  the 
liagnosis  of  syphilis  by  first  determining  the  number  of 
Irops  in  a  given  bulk  of  patient’s  serum,  and  then 
letermining  the  variation  from  that  number  after  the 
antigen  has  been  added  to  a  like  quantity.  My 
experience  with  the  stalagmonaeter  of  Traube  leads  to 
[he  conclusion  that  this  instnanaent  is  too  delicate  for 
die  use  of  the  general  practitioner.  The  surface  tension 
is  changed  by  so  many  factors,  such  as  vibration,  tem¬ 
perature,  specific  gravity,  etc.,  making  it  of  little  use 
mtside  of  a  well-equipped  physical  laboratory. 

SCHURMANN  COLOR  REACTION 

With  a  limited  number  of  serums  I  have  been  unable 
o  obtain  results  as  noted  by  Schurnaann.  A  number  of 
lefinitely  negative  serums  gave  a  positive  reaction. 

CONCLUSIONS 

1.  Examination  by  the  dark-field  condenser  is  the 
mrest  and  most  rapid  method  of  determining  the  pres- 
nce  or  absence  of  the  Treponema  pallidum 

2.  The  success  with  fresh  specimens  and  smears  fie¬ 
lds  largely  on  the  care  used  and  the  manner  of  mak- 
ng  the  preparations  to  be  examined. 

ft.  Ross  and  Jones:  Brit.  Mod.  Jour.,  1009,  i,  1111. 

1".  Ascoli  and  Izar:  Miinchen.  n'ol.  Wchnschr..  Jan.  11,  1910, 

>•  92 ;  Jan.  25.  1910.  p.  1K2;  Fob.  22,  1910,  p.  403;  May  3,  1910, 

*  9o4  ;  May  31,  1910,  p.  1170 


3.  The  early  diagnosis  of  syphilis  becomes  more 
important  on  account  of  the  advantage  obtained  in 
aborting  the  disease  in  many  instances  by  the  use  of  sal- 
varsan. 

4.  Serum  diagnosis  of  syphilis  is  of  great  value 
throughout  the  course  of  the  disease  after  the  infection 
becomes  systemic. 

5.  The  complement  fixation  reaction  is  of  value  in 
determining  a  syphilitic  etiology  and  the  effect  of  treat¬ 
ment. 

6.  In  patients  under  treatment  a  negative  complement 
fixation  reaction  is  not  of  the  same  value  as  a  positive 
one  in  determining  the  presence  or  absence  of  the  dis¬ 
ease. 

7.  In  certain  forms  of  parasyphilis  a  negative  reac¬ 
tion  does  not  entirely  exclude  the  presence  of  syphilis. 

8.  In  syphilis  of  the  central  nervous  system  the  com¬ 
plement  fixation  reaction  should  be  done  with  the  cere¬ 
brospinal  fluid  as  well  as  with  the  blood-serum. 

9.  Great  care  should  be  taken  in  selecting  and  making 
antigens  used  in  the  complement  fixation  reactions.  The 
reaction  is  a  quantitative  one  and  the  accuracy  of  results 
are  dependent  entirely  on  the  quantitative  relation 
between  the  various  reagents. 

10.  With  properly  selected  antigens  the  Wassermann 
and  Noguchi  methods  are  equally  reliable. 


THE  VALUE  OF  THE  WASSEEMANN  EE  AC¬ 
TION  AND  OF  S  ALVA  ESA  N  * 

ALBERT  KEIDEL,  M.D.,  and  JOHN  T.  GERAGHTY,  M.D. 

BALTIMORE 

I.  THE  VALUE  OF  THE  WASSERMANN  REACTION,  BY 

A.  KEIDEL 

These  observations  are  based  on  378  cases  examined 
by  the  Wassermann  test  at  the  Genito-Urinary  Clinic 
of  the  Johns  Hopkins  Hospital.  The  technic  of  the 
test  followed  the  original  method  of  Wassermann,  Neis- 
ser  and  Briick,  except  in  the  preparation  of  the  antigen, 
which  was  made  by  the  method  devised  by  Noguchi  from 
syphilitic  livers  and  from  normal  beef  hearts.  The  unit 
of  volume  was  also  reduced  and  a  water  bath  used  in 
place  of  the  air  incubator. 

Fifty  of  the  cases  examined  were  definitely  non¬ 
syphilitic,  including  cases  of  epithelioma,  sarcoma,  tuber¬ 
culosis,  Eaynaud’s  disease,  scabies,  acne,  drug-rashes, 
and  about  twenty  other  various  affections.  In  every  case 
the  reaction  was  negative. 

There  were  sixty-four  cases  of  undoubted  syphilis  with 
secondary  manifestations  at  the  time  the  test  was  made 
and  of  these  91.4  per  cent,  gave  a  positive  reaction. 
Somewhat  over  half  of  the  cases  in  this  group  had 
received  no  treatment  and  were  positive,  all  those  with  a 
negative  reaction  being  treated  cases. 

Of  twenty-one  cases  with  undoubted  tertiary  manifes¬ 
tations  62  per  cent,  were  positive — four  cases  being 
doubtful.  In  all  but  three  cases’ courses  of  antisyphilitic 
treatment  had'  been  received. 

In  twenty-three  cases  with  early  primary  lesions  and 
demonstrable  Spirochcetce  pallida}  twelve,  or  52.2  per 
cent.,  were  positive  and  one  case  was  doubtful. 

As  no  diagnosis  had  been  made  in  most  of  the  cases 
coming  for  the  serum  examination  I  was  interested  to 
note  in  what  percentage  the  test  had  been  of  aid  in  estab- 

*  Hoad  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 
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lishing  the  diagnosis.  In  order  that  this  may  be  clearly 
appreciated  I  have  divided  all  the  cases  into  five  groups, 
as  follows : 

1.  Non-specific  cases.  As  already  stated  these  were 
fifty  in  number,  with  100  per  cent,  negative  reaction. 

2.  Cases  in  which  there  were  lesions  of  a  doubtful 
nature  and  a  negative  history  for  syphilis.  Of  the 
seventy-one  cases  in  this  group,  seventeen,  or  24  per 
cent.,  were  positive  and  three,  or  5  per  cent.,  doubtful. 

3.  Cases  in  which  there  were  lesions  of  a  doubtful  or 
suspicious  nature  and  an  indefinite  history  of  syphilis. 
This  group  is  made  up  of  sixty-one  cases,  twenty-three 
of  which,  or  37.7  per  cent.,  were  positive  and  two  cases 
doubtful. 

4.  Cases  in  which  there  was  a  definite  history  of  syph¬ 
ilis  but  no  lesions.  Eighty-three  cases,  twenty-one  of 
which,  or  25  per  cent.,  were  positive  and  five  doubtful. 

5.  Cases  in  which  there  were  suspicious  or  manifest 
lesions  and  a  definite  history  of  syphilis.  This  is  the 
largest  group,  with  113  cases,  of  which  ninety-three,  or 
82.3  per  cent.,  were  positive  and  six  doubtful. 

It  was  also  of  interest  to  note  in  how  many  cases  in 
which  the  patients  had  venereal  sores,  a  positive  diagno¬ 
sis  of  chancres  could  be  made  with  the  Wassermann  test, 
in  the  absence  of  all  secondary  manifestations.  Accord¬ 
ingly  sixty-one  patients  with  sores  of  from  two  days’  to 
ten  weeks’  duration  were  examined  and  the  results  tabu¬ 
lated. 

RESULTS  IN'  THE  EXAMINATION-  OF  SIXTY-ONE 
VENEREAL  SORES 

Duration  of  sores  in  weeks .  1  2  3  4  5  6  7  8  9  10 

Number  of  cases . 11  14  11  11  2  5  3  2  1  1 

Positives  .  3  0  6  7  0  2  0  1  1  0 

Negatives .  8  8  5  4  2  3  3  1  0  1 

This  table  shows  a  steady  increase  in  the  number  of 
positives  from  about  27  per  cent,  in  the  first  week  to 
about  64  per  cent,  in  the  fourth  week,  after  which  the 
number  of  cases  rapidly  falls  off  and  the  results  are 
irregular.  The  importance  of  being  able  to  recognize  so 
large  a  number  of  chancres  in  the  first  week  and  prac¬ 
tically  all  of  them  in  the  fourth  week  is  obvious,  but  the 
table  also  shows  that  of  the  small  number  of  venereal 
sores  seen  after  the  fourth  week  and  unaccompanied  by 
secondary  manifestations  such  as  a  general  glandular 
enlargement,  over  25  per  cent,  may  be  chancres  and  can 
be  diagnosed  as  such  by  this  test. 

Notwithstanding  the  fact  that  many  of  these  patients 
bad  non-specific  lesions,  42.3  per  cent,  gave  a  positive 
Wassermann.  Of  thirty-three  cases  in  which  the  spiro¬ 
chetes  had  not  been  demonstrated,  thirteen  were  positive. 
One  patient  had  a  positive  Wassermann  when  first  seen, 
four  days  after  the  appearance  of  the  sore.  An  attempt 
was  made  to  follow  these  cases  in  order  to  ascertain  how 
many  of  them  with  the  negative  reaction  subsequently 
developed  secondaries.  This  was  attended  with  small 
success,  however,  only  six  patients  returning  for  observa¬ 
tion,  and  all  with  secondary  manifestations.  Of  these, 
three  patients  had  been  examined  in  the  first  week  of  the 
primary  stage,  two  in  the  second  week  and  one  in  the 
fourth  week.  In  this  last  case  the  lesion  had  been 
treated  with  calomel  powder  from  the  outset. 

In  conclusion  it  need  hardly  be  stated  that  a  positive 
Wassermann  test  is  for  practical  purposes  conclusive 
evidence  of  syphilis.  It  is  of  scientific  interest  that  the 
test  may  be  positive  in  some  non-svphilitic  conditions 
such  as  leprosy,  yaws,  scarlet  fever,  and  trynanosomiasis, 
tuberculosis,  carcinoma  and  profound  anemias,  in  none 
of  which  the  diagnosis  can  be  .confused  with  syphilis, 
except  perhaps  in  yaws.  The  only  difficulty  lies  in  the 


correct  interpretation  of  the  negative  results.  This,  I  am 
convinced,  may  be  met  by  careful  attention  to  the  technie 
of  the  test;  by  the  use  of  only  the  highest-powered  j 
preparations,  skilfully  made  and  accurately  titrated  and 
by  thorough  familiarity  with  each  step  undertaken.  The  j 
amount  of  treatment  the  patient  has  received  and  the 
time  elapsed  since  the  last  treatment  was  discontinued  I 
should  be  taken  into  consideration.  When  the  result  is 
in  doubt  one  should  not  hesitate  to  make  repeated  exam¬ 
inations  at  convenient  intervals.  With  these  precau¬ 
tions,  I  consider  a  negative  Wassermann  reaction  while  jjl 
not  of  equal  value  with  a  positive  result,  almost  as 
reliable. 

II.  THE  VALUE  OF  8ALVAR8AN,  BY  J.  T.  GERAOHTY 

AND  A.  KEIDEIj 

This  report  is  based  on  a  series  of  seventy  cases  which 
came  under  our  observation  and  care  in  the  Genito¬ 
urinary  Clinic  of  the  Johns  Hopkins  Hospital,  and  in 
private  practice. 

TECHNIC  OF  THE  ADMINISTRATION 

Except  in  the  first  four  cases,  all  injections  were  made 
intravenously  into  the  median  basilic,  the  median 
cephalic,  or  one  or  other  of  the  superficial  ulnar  and 
radial  veins.  The  needle  was  thrust  directly  through 
the  skin  into  the  vein  in  almost  all  cases.  Even  where  * 
the  vein  was  not  plainly  visible  it  could  readily  be  made 
so  bv  the  application  of  a  tourniquet,  and  venesection 
was  necessary  in  only  a  few  cases  on  account  of  excessive 
subcutaneous  fat. 

The  salvarsan  wras  dissolved  in  about  100  c.c.  of 
sterile  salt  solution  in  a  sterile  glass-stoppered  bottle, 
and  made  alkaline  with  from  1.2  c.c.  to  1.3  c.c.  of 
4-normal  sodium  hydrate  solution,  and  enough  salt 
solution  added  to  bring  the  volume  up  to  240  c.c.  so  that 
each  40  c.c.  of  this  solution  contained  0.1  gm.  of  salvar¬ 
san.  A  glass-barrelled,  20  c.c.  syringe  provided  with  a 
two-way  stop-cock  and  connections  of  small  rubber 
tubing  was  used,  and  the  injection  preceded  and  followed 
by  a  small  quantity  of  salt  solution. 

Following  the  injections  the  patients  were  kept  in  bed 
in  the  hospital  for  two  days,  and  then  were  allowed  to 
resume  their  ordinary  daily  pursuits.  As  far  as  possible, 
all  patients  have  been  kept  under  observation  and  fre¬ 
quent  Wassermann  tests  made,  in  order  that  failures  and 
recurrences  might  be  recognized  as  early  as  possible,  and 
further  treatment  promptly  instituted. 

In  the  four  patients  treated  intramuscularly  the  reac¬ 
tion  to  the  drug  was  marked  by  most  intense  pain  at 
the  site  of  the  injection,  accompanied  by  the  usual 
nausea,  vomiting  and  headache.  Following  the  intra¬ 
venous  administrations,  in  some  instances,  there  was  a 
slight  rise  in  temperature,  but  this  lasted  for  only  a  few 
hours  and  never  exceeded  102  F.  Owing  to  the  pain, 
the  intramuscular  method  was  early  abandoned  in  favor 
of  the  intravenous  route,  which  was  unaccompanied  by 
local  reaction,  and  did  not  incur  the  liability  to  abscess 
formation  and  painful  indolent  sloughs. 

RESULTS 

Of  the  seventy  patients  treated  those  in  the  primary 
stage,  with  chancres  of  from  one  to  three  weeks’  duration 
gave  the  best  results.  Only  one  dose  was  given  in  each 
case,  and  the  sore  healed  promptly.  The  results  to  date 
in  this  class  of  cases  have  been  particularly  gratifying, 
inasmuch  as  no  further  manifestations  of  the  disease 
hare  appeared,  although  periods  of  from  two  to  five 
months  have  elapsed  since  the  treatment. 
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Another  group  of  eases  in  which  the  results  seem  to 
he  very  satisfactory  is  that  in  which  the  patients  have 
received  the  drug  following  a  vigorous  course  of  mercury 
for  periods  of  from  a  few  months  to  a  year,  with  the 
disease  under  control  at  the  time.  None  of  the  cases  in 
this  group  have  so  far  recurred  clinically,  and  in  all 
that  we  have  been  able  to  follow  serologically,  the 
Wassermann  reaction  has  remained  negative.  Some  of 
the  cases  have  been  under  observation  now  for  six 
months. 

Cases  with  active  secondary  or  florid  syphilis,  however, 
although  all  o{  the  lesions  and  clinical  manifestations 
have  promptly  disappeared  following  the  treatment,  and 
in  many  cases  the  Wassermann  has  become  negative, 
almost  invariably  recur  at  some  later  date. 

In  cases  with  the  late  recurring  secondary  and  tertiary 
lesions,  or  in  which  more  or  less  diffuse  syphilitic  pro¬ 
cesses  are  present  in  the  body,  an  absolute  eradication  of 
the  disease  with  one  or  more  doses  of  the  drug  can 
scarcely  be  expected.  In  none  of  our  cases  of  this  tvpe 
have  we  been  able  to  accomplish  permanent  results  with 
salvarsan  alone,  although  a  marked  beneficial  effect  on 
the  lesions  has  almost  always  been  observed. 

In  one  case  of  congenital  syphilis,  with  severe  double 
keratitis  in  a  girl  12  years  old,  no  benefit  resulted  from 
an  intramuscular  injection  of  0.2  gm.  of  salvarsan.  In 
one  tabetic  receiving  0.5  gm.  of  salvarsan  the  painful 
•rises  disappeared  and-  remarkable  improvement  in  the 
general  condition  followed. 

In  six  cases  which  were  followed  in  order  to  observe 


course  of  mercury  and  potassium  iodid  in  the  cure  of 
lesions.  Tt  has,  however,  the  very  great  advantage  of 
simplicity  of  administration,  and  causes  the  lesions  to 
disappear  with  great  rapidity.  Moreover,  it  saves  the 
patient  from  the  damage  done  by  the  Inetic  toxin  during 
the  period  necessary  for  the  control  of  the  disease  by 
means  of  mercury. 

Xe  want  particularly  to  emphasize  the  fact  that  the 
use  of  salvarsan  has  now  passed  beyond  the  experimental 
stage.  One  should  no  longer  make  it  his  object  to  see 
h°w  much. good  can  be  done  with  one  or  more  injections 
of  this  drug,  but  rather  of  how  much  value  it  can  be 
made  to  assume  in  the  treatment  of  syphilis  when  com¬ 
bined  with  other  drugs. 

The  superior  ability  of  salvarsan  over  mercury  to  kill 
rapidly  the  Spirochcetce  pall  idee  in  the  tissues  has  been 
demonstrated  beyond  question,  and  salvarsan  is  therefore 
indicated  in  every  case  of  syphilis,  when  not  specially 
contra-indicated,  even  in  those  cases  in  which  it  seems 
advisable  to  supplement  it  with  the  subsequent  use  of 
mercury. 

From  our  experience  at  present,  we  strongly  advocate 
a  vigorous  course  of  mercury  following  the  injection  of 
salvarsan,  continued  for  about  six  months  and  possibly 
then  followed  by  another  dose  of  salvarsan.  In  the 
primary  cases,  and  those  already  well  under  control  with 
mercury,  it  seems  fairly  probable  that  salvarsan  may  be 
sufficient  to  eradicate  the  disease. 
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the  effect  on  the  Spirochcetce  pallidce  in  open  lesions,  the 
nganisms  were  seen  to  disappear  in  from  five  to  twelve 

lours. 
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In  no  cases  have  any  untoward  effects  been  observed 
lirectly  attributable  to  salvarsan,  with  possibly  one 
■xception.  In  this  patient  ten  weeks  after  the  injection 
i  palsy  of  the  iris  and  accommodation  in  the  right  eye 
leveloped.  The  patient  has  been  under  treatment  with 
wtassium  iodid,  but  the  lesion  is  still  present.  A  suffi- 
■ient  interval  has  not  yet  elapsed  to  make  clear  whether 
he  palsy  was  syphilitic  or  caused  by  the  salvarsan.  In 
mother  case  two  months  after  injection,  a  paralysis  of 
he  external  rectus  of  the  right  eye,  such  as  is  often  seen 
n  syphilis,  was  noted.  The  Wassermann  reaction  never 
leeame  negative.  The  paralysis  disappeared  gradually 
inder  treatment  with  mercury  and  potassium  iodid.  so 
hat  it  seems  fair  to  assume  that  it  was  syphilitic  in 
lature.  No  ear  disturbances  have  been  observed. 

CONCLUSIONS 

From  our  experience  with  this  drug,  we  are  convinced 
hat  it  is  an  important  addition  to  the  therapeutics  of 
vphilis.  In  almost  every  case  in  which  visible  lesions 
ere  present  complete  disappearance  followed  the  injec- 
ion  and  marked  improvement  in  the  general  condition 
f  the  patient  was  a  constant  feature.  In  all  cases 
efraetory  to  mercury,  the  response  to  salvarsan  has  been 
rompt  and  striking.  The  drug  is  indispensable  for  the 
reatment  of  patients  who  do  not  tolerate  mercury.  A 
tudy  of  our  statistics  does  not  warrant  us  in  expecting 
complete  cure  of  syphilis  and  absolute  immunity  from 
■currences  in  the  majority  of  cases  after  the  use  of  only 
ne  or  two  injections.  A  small  number  of  cases  which 
ave  been  followed  bv  us  for  four  or  five  months  with- 
ut  recurrences  justifies  the  belief  that  one  injection  of 
dvarsan  will  effect  a  complete  cure  in  some  cases, 
uharsan  is  without  doubt  of  equal  value  with  a  long 
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Salvarsan  in  its  present  form  can  never  become  a 
popular  remedy.  Paul  Ehrlich,  however,  is  so  ingenious 
that  any  day  he  may  invent  a  modification  that  will  be 
more  easily  administered,  and  will  be  even  less  toxic. 

There  are  three  determinations  of  salvarsan  that  are 
of  fundamental  importance;  its  poisonous  action  on  the 
Spirochceta  pallida ;  its  selective  action  on  epithelial 
tissue;  and  its  selective  action  on  the  tissue  of  nerves. 
Its  stimulating  action  on  epithelial  tissue  is  shown  in 
the  marvelous  way  mucous  patches  and  luetic  ulcers 
epidermize  under  its  influence.  Its  selective  action  on 
nerve  tissue,  however,  is  what  immediately  interests  us 
in  this  paper. 

On  the  introduction  of  salvarsan,  the  attention  of 
observers  was  fixed  on  the  optic  nerve,  as  it  was  feared 
that  salvarsan  might,  like  atoxyl,  cause  amaurosis.  But 
experience  accumulated,  and  as  no  reports  of  disagree¬ 
able  ocular  symptoms  were  at  first  recorded  it  was  hoped 
that  at  last  an  arsenic  preparation  had  been  discovered 
which  had  no  attendant  grave  toxic  disadvantage.  Still 
later  experience  tends  to  show,  however,  that  salvarsan 
is  not  entirely  free  from  poisonous  influences  on  the 
nerves  in  the  orbit.  Finger  was  among  the  first  to  draw 
attention  to  these,  but  the  instances  reported  are  not 
so  typical  as  those  front  atoxyl  and  arsacetin.  They  have 
been  observed  very  infrequently,  and  it  seems  often  to 
be  a  question  whether  they  are  owing  to  syphilis,  to 
salvarsan,  to  a  previous  treatment  with  atoxyl,  or  to 
some  other  cause.  It  must  be  remembered  that  the  hope 
and  the  interest  aroused  by  the  new  drug  have  induced 

*  Road  in  the  Section  on  I'ractico  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 
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thousands  of  old  syphilitics  to  apply  for  treatment  for 
all  sorts  of  chronic  ailments  not  necessarily  caused  by 
syphilis  at  all,  and  that  among  these  old  ambulatory 
pathologic  museums  there  would  necessarily  he  a  great 
number  suffering  from  ocular  disabilities. 

But  while  attention  was  fixed  on  the  eye,  the  ear  seems 
to  have  suffered,  as  since  the  introduction  of  salvarsan 
an  unusual  number  of  troubles  with  the  vestibular 
apparatus  have  been  observed  in  early  syphilis.  It  would 
seem  that  the  arsenic  in  salvarsan  acts  true  to  kind  and 
that  we  cannot  entirely  escape  the  predilection  of  this 
metal  for  nervous  tissue.  Implications  of  other  nerves 
have  also  been  reported,  but,  of  course,  of  infinitely  less 
consequential  gravity.  In  any  fair  consideration  of  the 
detrimental  effect  of  salvarsan  on  the  nerves,  however, 
we  must  always  take  into  account  the  patients  with 
whom  we  are  dealing.  Besides  having  syphilis,  which 
itself  attacks  the  nerves,  they,  as  a  class,  habitually  over¬ 
indulge  in  drugs  that  are  strongly  neurotropic,  such  as 
alcohol,  tobacco,  coffee  and  tea,  and  in  addition  put  their 
nervous  systems  to  the  hardest  kind  of  use,  such  as 
exposing  the  eye  night  after  night  to  strong  electric 
lights. 

It  is  most  interesting  to  consider  for  a  few  moments 
the  selective  action  of  arsenic  on  the  nervous  system. 
Arsenic  has  been  used  by  therapeutists  for  ages  as  a 
nerve  tonic,  and  although  this  experience  has  not  the 
definiteness  of  a  laboratory  experiment,  it,  nevertheless, 
has  value  as  indicating  this  metal’s  neurotropic  nature. 
Accumulated  clinical  impressions  always  have  a  value. 
Furthermore,  the  marvelous  action  of  salvarsan  as  a 
tonic  is  common  to  it  and  to  the  other  arsenic  prepara¬ 
tions,  and  is  probably  due  to  its  combined  stimulating 
effect  on  epithelial  and  nerve  tissue.  The  frequent 
occurrence  of  herpes  zoster  in  those  who  are  taking 
arsenic  is  another  expression  of  the  stimulating  effect 
of  this  drug  on  the  nerves.  Then  we  have  the  selective 
action  of  atoxyl  and  arsacetin  on  the  optic  nerve,  causing 
amaurosis.  Furthermore,  dentists  constantly  use  arsenic 
to  kill  nerves.  Arsenic  has  also  been  used  for  ages  as  a 
topical  necrotizing  agent  in  the  treatment  of  epithelioma, 
and  those  who  so  employ  it  almost  invariably  come  to 
the  conclusion  that  the  metal  exerts  a  selective  action 
on  the  diseased  epithelial  cells.  At  the  same  time,  the 
atrocious  pain  that  it  causes  when  used  on  epitheliomas 
impels  to  the  belief  that  the  nerves  at  the  same  time  are 
receiving  special  attention.  The  intolerable  pain  some¬ 
times  felt  when  salvarsan  is  employed,  either  subcu¬ 
taneously  or  intramuscularly,  is  easily  recognized  by  the 
experienced  as  the  same  kind  of  pain  complained  of  by 
patients  when  arsenic  is  used  topically  in  epithelioma. 

Therefore,  we  recognize  the  neurotropic  action  of 
arsenic  as  a  nerve  tonic,  as  a  herpetogen,  as  an  amaurotic, 
as  a  nervocide  and  as  a  dolorific.  Accordingly,  it  fol¬ 
lows  that  when  an  unusual  number  of  vestibular  affec¬ 
tions  are  reported  in  early  constitutional  syphilis,  and 
therefore  at  a  time  of  life,  as  well  as  at  a  stage  of  the 
disease,  when  such  affections  are  rare,  there  naturally 
arises  a  grave  suspicion  that  salvarsan  may  be  the  cause. 

But  the  surprise  lies  in  the  fact  that  it  is  so  little 
toxic.  It  is  long  since  anything  so  dramatic  as  the 
introduction  of  salvarsan  has  occurred  in  the  practice 
of  medicine.  The  metal  forming  its  main  ingredient  has 
played  a  romantic  part  in  the  world’s  history  as  a  poison. 
Ehrlich,  by  combining  this  metal  with  other  elements, 
changed  at  will  its  mode  of  action  as  regards  this  or  that 
kind  of  animated  protoplasm,  so  that  it  became  almost 
indifferent  even  to  its  beloved  nerve-cells  and  yet  retained 


a  strong  affinity  for  the  cells  that  constitute  the  virus  of 
syphilis. 

At  present  very  few  men  rely  solely  on  salvarsan  in 
the  treatment  of  syphilis.  It  is  now  used  in  conjunction 
with  the  two  other  great  specifics,  mercury  and  iodid  of 
potash.  On  informing  a  patient  that  salvarsan  is  not 
an  absolute  specific  for  syphilis,  clearing  up  the  disease 
and  all  its  manifestations  at  one  stroke,  it  is  interesting 
to  watch  the  mental  reaction  that  takes  place.  The 
patient  almost  invariably  concludes  that  the  remedy  is 
worthless.  Yet  a  medical  man.  for  the  sake  of  his  own 
reputation,  must  tell  the  facts  of  the  case.  Furthermore, 
it  is  dangerous  to  tell  a  patient  that  he  is  cured,  for 
then  he  is  thrown  off  his  guard  in  case  further  mani¬ 
festations  of  his  disease  should  appear. 

Another  feature  tending  to  diminish  the  popularity 
of  this  remedy  is  the  difficulty  surrounding  its  adminis¬ 
tration.  It  cannot  be  taken  by  the  mouth,  and  if  given 
either  intravenously,  intramuscularly  or  subcutaneously, 
it  has  to  be  prepared  with  minute  care,  and  the  injection 
has  to  be  carried  out  under  the  strictest  antisepsis,  as 
the  drug  itself  is  an  irritant,  but  not  an  antiseptic. 

Many  drugs  such  as  morphin  and  cocain  are  so  bland 
in  their  action  on  the  tissues  that  we  never  expect  any 
local  trouble  to  follow  their  hypodermic  use.  Others, 
wlyle  irritant  and  harmful,  are  at  -the  same  time  anti¬ 
septic,  and  therefore  the  injured  or  necrosed  tissues  are 
not  exposed  to  the  additional  danger  of  sepsis.  One  of 
the  great  points  in  favor  of  the  administration  of  salicy¬ 
late  of  mercury  intramuscularly  is  that  this  particular 
preparation  is  slightly  soluble  and  a  good  antiseptic,  and 
yet  so  slowly  soluble  as  to  act  almost  as  powerfully  as  an 
insoluble  mercurial  salt.  Among  the  drugs  used  sub¬ 
cutaneously  or  intramuscularly,  salvarsan  is  distin¬ 
guished  by  its  injurious  action  on  the  tissues,  and  often 
gives  rise  to  local  necrosis.  K.  Martins  found  that  it 
did  so  in  every  case  he  investigated.  Once,  where  the 
injection  was  thrown  into  the  gluteal  muscles,  there  was 
no  tendency  L>  heal,  although  three  months  had  elapsed. 
In  two  instances  the  necrotic  mass  had  to  be  excised.1 
Salvarsan,  however,  although  it  acts  so  injuriously,  is 
not  an  antiseptic,  and  therefore  if  the  technic  is  not 
perfect  and  germs  happen  to  be  included  in  the  injec¬ 
tion.  they  have  an  excellent  opportunity  to  develop  in 
the  injured  or  helpless  tissues.  Septic  infection,  some¬ 
times  fatal,  may  therefore  be  a  consequence  of  the 
administration  of  this  remedy. 

When  salvarsan  causes  an  arsenic  necrosis  that  in¬ 
volves  the  whole  skin,  an  ulcer  results  that  is  very  slow 
in  healing,  and  there  is  no  telling  when  such  an  ulcer 
may  develop.  I  have  seen  a  patient  get  a  necrotic  ulcer 
from  an  injection  of  salvarsan  who,  several  weeks  before, 
had  received  an  injection  that  passed  ofE  without  any 
more  than  the  ordinary  inconveniences. 

Then  again,  when  salvarsan  is  given  either  subcu¬ 
taneously  or  intramuscularly,  the  drug  may  not  ho 
absorbed.  Schreiber  had  a  patient,  a  doctor,  who  became 
so  tired  of  the  annoying  deposit  of  salvarsan  as  to  beg 
to  have  it  cut  out.  and  over  80  per  cent,  of  the  drug  was 
removed  from  the  local  deposit.  I  have  seen  a  number 
of  these  deposits,  and  the  percentage  of  their  occurrence 
must  be  quite  high.  In  many  instances  they  lie  almost 
inert  in  the  tissues  causing  pain  only  when  pressed  on, 
while  in  other  cases  they  are  very  annoying.  When  the 
deposits  are  very  annoying,  the  patient  may  ask  to  have 
the  sac  emptied,  and  the  affair  ends.  When  such  a  deposit 

1.  Martius,  K.  :  Local  Action  of  Salvarsan  at  Point  of  Injection, 
Miinehen.  mod.  Wchnsehr.,  l)cc.  29,  1910;  abstr.  in  The  Journal 
A.  M.  A.,  Feb.  4,  1911,  p.  388. 
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's  'iiert  it  is  a  question  what  to  do  with  it;  whether  to 
leave  it  alone  or  to  advise  its  removal.  If  left  alone  it 
might  possibly  give  rise  to  arsenic  poisoning  by  slow 
absorption,  although  I  have  never  seen  it  do  so.  When 
the  remedy  lies  unabsorbed,  it,  of  course,  does  not  act 
is  an  antisyphilitic,  and  may,  if  solely  relied,  on  to 
‘ombat  a  progressive,  destructive  gumma,  occasion  seri¬ 
ous  loss  of  time.  In  other  words,  it  constitutes  a  delay 
:n  treatment,  possibly  at  a  critical  moment. 

The  intravenous  method  is  undoubtedly  to  be  pre¬ 
ferred,  as  when  the  patient  receives  the  dose,  he  has  it 
‘hen  and  there  in  sufficient  quantity,  and  with  little 
rear  of  any  local  trouble.  But  this  way  of  administer- 
ng  salvarsan  constitutes  a  surgical  operation,  demanding 
-kill,  intelligent  care.,  and  the  strictest  antisepsis,-  and 
nore  care  and  time  indeed  are  here  necessarv  than  in 
nanv  more  pretentious  operations.  Above  all  things, 
in  absolutely  perfect  solution  must  be  obtained,  as  the 
njection  of  solid  particles  into  the  venous  circulation 
s  not  permissible.  So  important  is  it  to  get  a  faultless 
•elution  that  Schreiber  always  kept  this  step  under  his 
lirect  supervision.  I  never  saw  him  give  the  actual 
njection  into  the  vein,  but  I  never  saw  an  injection 
riven  in  his  clinic  wherein  he  did  not  supervise  the 
lissolving  of  the  salvarsan.  The  greatest  care  is  also 
lecessary  to  keep  adventitious  particles  out  of  the  fluid, 
'terilized  distilled  water  should  be  used  in  making  the 
olution,  and  no  cotton  should  be  employed  in  stoppering 
he  bottles  or  in  wiping  the  instruments  lest  cotton 
hreads  get  into  the  fluid.  The  solution  injected  into 
he  veins  should  not  be  a  concentrated  one,  as  it  is  an 
xiom  that  even  harmless  salts,  when  employed  intra- 
enously,  should  be  well  diluted.  Furthermore,  if  by 
ccident  some  of  the  salvarsan  solution  should  escape 
nto  the  subcutaneous  tissues,  it  irritates  far  less  when 
ighly  diluted  than  when  concentrated.  A  concentrated 
eposit  of  salvarsan  at  the  bend  of  the  elbow  where  it 
lay  annoy  for  weeks  is  not  pleasant. 

Another  important  point  in  the  intravenous  injection 
;  that  the  lumen  of  the  needle  should  be  free  of  rust, 
he  blood  in  flowing  out  through  a  rusty  needle  is  far 
lore  apt  to  clot  than  if  the  bore  of  the  needle  is  smooth, 
'bis  clot  would  naturally  be  injected  into  the  vein  in 
le  course  of  the  operation.  I  have  also  seen  thrombus 
f  the  vein,  presumably  from  the  mere  injury  of  the 
peration.  The  only  symptoms  were  edema  of  the  arm 
ith  some  functional  incapacity,  and  a  cord-like  hard- 
ning  that  cleared  up  in  a  short’  time. 

An  annoying  feature,  although  a  fleeting  one,  is  the 
■vere  pain  at  the  shoulder  that  patients  often  complain 
f  after  about  100  c.c.  are  injected.  This  may  neces- 
tate  stopping  the  injection  for  a  few  moments  in  order 
1  allow  the  circulation  to  readjust  itself. 

AY  hat  is  called  a  Herxheimer  arsenical  reaction  may 
‘cur  on  the  skin  in  the  course  of  the  first  few  days.  It 
a  bright  red  erythema,  usually  best  observed  on  the 
rink,  and  I  have  never  seen  it  give  rise  to  any  further 
isturbanee.  It  is  as  well  to  know  of  its  existence,  bow¬ 
er.  as  misunderstandings  may  otherwise  occur. 

The  salvarsan  reaction  in  the  syphilitic  lesions  them- 
■lves  is  highly  important.  When,  for  example,  there 
e  a  great  number  of  very  active  syphilitic  lesions,  as 
1  early  malignant  syphilis,  the  temperature  reaction 
ay  run  as  high  as  105  F.  It  is,  therefore,  important 
•  be  careful  when  there  are  many  lesions,  and  when 
■ere  is  a  low  cachectic  condition.  I  have  never  seen 
‘.v  deaths  arise  from  this  source,  but  at  times  there 
e  serious  inconveniences.  In  such  cases  Schreiber 
•vises  giving  half  the  usual  dose,  followed  in  a  week 


by  the  other  half.  Usually,  the  temperature  reaction 
comes  on  quite  early  in  all  syphilitic  lesions  excepting 
those  of  the  central  nervous  system.  The  temperature 
reaction  in  lesions  other  than  those  of  the  central  nervous 
system  occurs  at  about  four  or  five  hours  after  the 
injection,  while  in  lesions  of  the  central  nervous  svstem 
it  occurs  at  about  from  eight  to  ten  hours  afterward. 
This  difference  is  so  regular  in  its  occurrence  that  it 
may  be  used  for  diagnostic  purposes.  When  no  syphilis 
is  present,  no  temperature  reaction  occurs.  The  experi¬ 
ence  of  Schreiber  is  particularly  interesting  in  this 
respect.  Knowing  how  frequently  arsenic  is  prescribed 
in  psoriasis,  and  how  excellent  the  results  sometimes  are, 
and  knowing  also  that  in  many  instances  the  favorable¬ 
ness  of  the  result  bears  some  relationship  to  the  size  of 
the  dose,  he  hoped  to  achieve  success  in  psoriasis  by 
injecting  salvarsan  which  contains  such  an  enormous 
quantity  of  arsenic.  The  psoriatic  patients  injected 
showed  no  temperature  reaction  whatever,  nor  had  the 
drug  the  least  effect  on  the  eruption. 

There  is  not  alone  a  temperature  reaction  in  case?  of 
syphilis  in  which  salvarsan  is  injected,  but  there  is  a 
marked  reaction  in  the  lesions  themselves.  They  become 
redder  and  more  swollen.  The  drug  acts  in  this  respect 
somewhat  like  tuberculin  in  tuberculosis.  As  may 
readily  be  seen,  this  is  an  important  matter  when  it 
comes  to  the  question  of  administering  salvarsan  where 
the  affected  organ  is  of  great  dignity,  as  in  cases  of 
gumma  of  the  heart  or  of  the  brain.  If  a  patient  has 
gumma  of  the  brain,  from  which  he  is  suffering  severely 
from  the  pressure  of  the  tumor,  the  sudden  enlargement 
of  this  tumor,  consequent  on  the  local  reaction,  may  be 
of  the  greatest  importance.  For  the  same  reason,  'if  a 
patient  has  gummatous  softening  of  an  artery,  giving 
lise  to  an  acutely  dilating  aneurysm,  a  dose  of  salvarsan 
by  increasing  the  quantity  of  blood  sent  to  the  part  may 
cause  irremediable  damage.  The  action  of  mercury  and 
of  potassium  iodid  is  quite  a  contrast  to  this,  as  under 
these  remedies  there  is  no  increased  afflux  of  blood  to  the 
affected  part,  but  rather  a  slow  melting  down  of  the 
syphilitic  infiltration.  Of  course,  in  a  patient  suffering 
vith  aneurysm  the  drug  would  not  be  administered 
intravenously,  as  the  fluid  itself  would  dangerously  raise 
the  arterial  pressure. 

Finally  we  come  to  a  disadvantage  in  the  adminis- 
tration  of  salvarsan,  which  may  count  for  nothing  in  an 
altruistic  or  scientific  sense,  yet  from  a  practical  point 
of  view  is  of  great  importance.  It  is  not  a  remedy  to 
use.  in  office  practice  or  in  an  ambulatory  clinic.  The 
patient  should  be  sent  to  a  hospital,  and  this  in  itself 
constitutes  an  expense  which  many  patients  cannot 
afford.  Even  when  given  intramuscularly  or  subcu¬ 
taneously,  the  administration  of  salvarsan  consumes  con¬ 
siderable  time,  and  the  physician’s  time  counts  for  some¬ 
thing.  \Y  hen  given  intravenously  a  very  considerable 
amount  of  time  is  consumed,  as  the  administration 
amounts  to  a  surgical  operation,  making  its  administra¬ 
tion  still  more  expensive.  This  expense  the  patient 
might  cheerfully  undergo  if  the  physician  were  able  to 
assure  him  that  his  troubles  would  thereby  be  ended,  but 
we  are  far  from  being  in  a  position,  even  after  several 
injections  of  salvarsan,  to  assure  the  patient  that  he  is 
permanently  cured.  In  the  present  state  of  our  knowl¬ 
edge,  we  still  are  compelled  to  advise  the  patient, 
although  he  has  taken  salvarsan,  to  take  mercury  and 
potassium  iodid  also. 

An  enumeration  of  the  disadvantages  of  this  new  drug 
serves  only  to  throw  into  still  bolder  relief  its  great 
advantages.  The  wonder  grows  that  such  a  powerful 


1GG4 


SY  I'll  I LIS  AND  S  ALVARS  AN  DISCUSSION 


Joi  n.  A.  M.  A. 
Nov.  18.  1811 


spirillicide  can  be  thrown  in  such  quantities  into  the 
circulation  with  such  little  risk  to  the  host.  In  con¬ 
templating  this  marvel,  we  begin  to  appreciate  the  fine 
scientific  imagination  of  the  man  who  made  this  possible. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  IN  THE  SYMPOSIUM  ON  SYPHILIS 

Dr.  D.  W.  Montgomery,  San  Francisco:  I  agree  with  Dr. 
Fox  that  it  is  unnecessary  to  dissolve  salvarsan  in  normal  salt 
solution.  It  is  best  dissolved  in  warm  distilled  water.  But 
salt  solution  should  be  injected  into  the  vein  before  injecting 
the  salvarsan  solution,  in  order  to  make  sure  that  the  point 
of  the  needle  lies  free  in  the  vein.  The  making  of  the  salvar¬ 
san  solution  is  a  most  important  step.  The  solution  should 
be  perfectly  clear.  I  never  saw  Schreiber  give  the  actual 
injection,  but  on  the  other  hand  I  never  saw  this  drug  admin¬ 
istered  in  Schreiber’s  clinic  when  he  did  not  himself  person¬ 
ally  superintend  the  making  of  the  solution.  One  of  the 
speakers  has  accentuated  a  fact  that  I  think  cannot  be  success¬ 
fully  disputed,  that  mercury  is  a  true  specific  for  syphilis 
and  that  it  constitutes  the  best  means  that  has  yet  been  found 
for  treating  the  disease.  I  also  believe  that  iodid  of  potash 
is  a  specific  for  syphilis,  although  inferior  to  mercury.  Mer¬ 
cury  is  a  poison.  This,  to  my  mind,  is  as  clear  as  any  fact 
in  therapeutics. 

Dr.  Howard  Fox,  New  \ork:  In  our  work  at  the  New  \oik 
Skm  and  Cancer  Hospital  we  have  observed  one  case  of  herpes 
zoster  following  the  use  of  this  drug.  In  the  course  of  128 
injections  we  have  not  had  any  serious  ill  effects.  In  two 
of  the  cases  the  treatment  was  followed  by  a  general  toxic 
erythema,  accompanied  by  high  temperature,  Tasting  three 
days.  Necrosis  at  the  point  of  injection  occurred  in  five  cases, 
twice  after  subcutaneous  injections,  once  after  an  intramus¬ 
cular  injection  of  an  alkaline  solution,  and  twice  after  intra¬ 
muscular  injections  of  oily  suspensions.  I  cannot  agree  with 
the  previous  speaker  that  the  intravenous  injection  of  salvar¬ 
san  is  a  difficult  or  complicated  procedure.  With  a  little 
experience  the  proper  introduction  of  the  needle  into  the  vein 
can  readily  be  learned.  It  is  hardly  necessary  to  say  in  addi¬ 
tion  that'  the  usual  aseptic  precautions  should  be  strictly 
observed.  Tn  the  interest  of  simplicity  1  think  it  best  to  use 
sterile  water  instead  of  physiologic  salt  solution  for  diluting 
the  salvarsan.  Furthermore,  the  gravity  method  is  in  my 
opinion  much  simpler  than  the  method  originally  suggested 
by  Schreiber.  In  the  course  of  sixty-nine  intravenous  injec¬ 
tions  we  have  noted  the  appearance  of  small  nodules  in  the 
vein  in  eight  cases.  In  six  of  these  cases  the  nodules  disap¬ 
peared  very  shortly  after  the  injection. 

.Dr.  W.  J.  Butler,  Chicago:  In  regard  to  the  treatment  of 
the  disease  under  consideration,  I  wonder  if  we  all  ha\e  simi¬ 
lar  ideas  on  this  question.  When  is  syphilis  cured?  I  do  not 
think  that  any  of  us  can  answer  that  question;  I  do  not 
think  that  we  can  saturate  a  patient  for  two  or  three  years 
and  then  say  that  the  patient  is  cured;  we  all  know  that  he 
is  not  cured.  1  agree  with  what  has  been  said  regarding  the 
value  of  mercury;  I  can  also  see  certain  advantages  that 
result  from  the  administration  of  this  agent  hypodermically, 
llow  do  you  know  when  a  patient  is  saturated?  This  we  do 
not  know  clinically.  Too  much  importance  has  been  given  in 
past  years  to  the  disappearance1  of  external  manifestations 
and  their  continued  absence  in  judging  the  results  of  tieat- 
nient  of  syphilis.  The  possibility  of  visceral  syphilis  existing 
or  appearing  at  any  time  should  always  be  kept  in  mind.  I 
cannot  emphasize  sufficiently  strongly  the  above  points.  If 
we  ask  ourselves  when  are  these  patients  cured,  we  can  only 
say,  recollecting  the  possibility  of  recurrence  at  any  time, 
they  are  cured  when  they  are  dead.  We  can,  however,  deter¬ 
mine  the  activity  or  inactivity  of  the  specific  virus  in  a 
svphilitic  by  resorting  to  the  serum  reaction  for  syphilis.  1  his 
is  the  only  means  of  judging  early  activity  of  the  specific 
process  in  internal  organs,  before  clinical  symptoms  have 
manifested  themselves.  In  the  treatment  of  syphilis  the  serum 
reaction  should  not  be  applied  for  one,  two  or  three  months, 
or  even  years,  but  indefinitely  as  a  control  on  the  activity 


or  abeyance  of  the  disease.  We  should  never  assume  that  we 
can  treat  a  patient  with  this  disease  for  two  or  three  years 
and  then  say  positively  that  he  is  cured.  The  serum  reaction 
should  be  resorted  to  when  treating  these  patients  to  see  that 
the  treatment  is  being  pushed  sufficiently.  \\  e  should  never 
assume  that  a  cure  has  taken  place  because  there  is  a  negative 
reaction.  Such  patients  should  not  be  allowed  to  go  out  of 
the  care  of  the  physician  even  when  the  serum  reaction  is 
negative  after  two,  three  or  four  years  of  treatment,  but  should 
occasionally  receive  further  treatment  to  protect  them  against 
recurrences,  and  their  blood  should  be  examined  three  or  four 
times  a  year.  When  found  positive,  treatment  should  be 

resumed.  1 

Dr.  C.  F.  Hoover,  Cleveland,  Ohio:  During  my  student  days 
I  was  profoundly  impressed  by  an  autopsy  on  a  young  man 
who  died  from  pulmonary  syphilis  shortly  after  his  return 
from  Switzerland  where  he  was  sent  six  months  before  on 
account  of  an  hemoptysis  supposedly  of  tuberculous  origin. 
Ever  since  that  experience  I  have  endeavored  to  avoid  such 
a  diagnostic  error  by  always  considering  the  possibility  of 
syphilis  whenever  a  chronic  pulmonary  disease  is  under  con¬ 
sideration.  Thus  far  I  have  seen  only  three  instances  of 
pulmonary  syphilis  in  adults.  That  it  does  not  oftener  occur  1 
seems  strange,  but  it  seems  more  strange  to  me  that  our 
colleagues  who  practice  in  regions  frequented  by  tuberculous 
patients  have  not  a  goodly  number  of  cases  of  pulmonary 
syphilis  to  report. 

Every  variety  of  fever  curve  is  encountered  in  syphilis.  I 
remember  one  instance  in  which  the  rise  from  normal  to  100  I. 
and  return  to  normal  was  accomplished  within  a  few  hours. 
There  were  sufficient  signs  to  show  that  the  disease  was 
located  in  the  liver  and  on  account  of  the  extremely  rapid 
rise  and  fall  of  temperature  a  diagnosis  of  suppurative  pyle¬ 
phlebitis  was  made.  This  patient  promptly  recovered  after 
mercury  was  given.  Another  patient  with  syphilitic  fever 
(whom  I  saw  through  the  kindness  of  Dr.  Buswell  of  Buffalo) 
had  relapsing  fever  for  a  period  of  fourteen  years  and  during 
all  that  period  never  had  more  than  ten  consecutive  days 
without  having  at  least  one  or  two  days  of  fever.  Recently 
a  woman  who  was  referred  to  the  medical  ward  of  Lakeside 
Hospital  from  the  gynecologic  service  had  a  daily  evening 
rise  of  temperature  to  104  F.  This  patient  was  infected  with 
syphilis  ten  years  previously  and  had  been  often  treated  for 
some  manifestation  of  the  disease  since  that  time.  \\  itliin 
forty-eight  hours  after  mercury  was  given  in  large  doses  all 
fever  ceased. 

I  think  the  experience  we  have  had  with  salvarsan  has 
taught  us  that  the  proper  method  of  employing  mercury  is 
to  give  large  doses  up  to  the  point  of  tolerance  for  short 
periods  of  a  few  weeks.  Lesser  doses  of  mercury  are  probably 
harmful  when  long  continued. 

Dr.  Harry  Reeves  Olliver,  San  Francisco:  I  have  had  one 
case  of  lung  syphilis,  in -a  young  man  34  years  old.  He  had 
been  treated  for  six  years  for  tuberculosis  of  the  lungs.  He 
had  been  sent  to  different  climates.  He  had  had  hemorrhages, 
but  no  tubercle  bacilli  were  ever  found  in  the  sputum.  About 
six  months  ago  he  came  to  me  to  see  if  I  could  find  any 
tubercle  bacilli.  He  was  very  despondent.  When  in  the  labora¬ 
tory  I  questioned  him;  he  was  asked  if  he  had  ever  had 
syphilis.  He  smiled  and  revealed  a  perfect  set  of  Hutchin¬ 
son’s  teeth.  The  Wassermann  reaction  was  positive.  He  was 
placed  on  mercury  and  the  improvement  was  rapid.  The 
radiographic  plates  showed  pulmonary  lesions.  At  this  time 
salvarsgn  came  into  use  and  the  patient  was  given  injections, 
beginning  them  on  January  8.  The  improvement  that  fol 
lowed  was  remarkable.  He  gained  19  pounds  in  weight  in 
three  weeks;  his  gain  was  steady.  The  day  after  his  first 
injection  of  salvarsan  he  did,  however,*  have  a  hemorrhage 
So  far  as  I  can  determine  lie  is  now  in  perfect  health.  Subse 
qnent  ir-ray  examinations  of  the  thorax  have  shown  that  tin 
shadows  have  markedly  decreased  in  size.  •  This  man  had  <■ 
sister  with  large  glands  over  her  body  and  I  suggested  that 
an  examination  of  her  blood  be  made.  The  Wassermam 
reaction  was  positive  and  I  gave  her  salvarsan;  within  tw< 
weeks  the  enlarged  glands  had  entirely  disappeared,  and  sh‘ 
quickly  gained  in  weight. 
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The  mother  of  these  two'  individuals  was  in  bed  with  a 
cry  pronounced  myocarditis.  Her  blood  also  gave  a  positive 
\Vassermann  reaction.  On  questioning  her  I  learned  that  her 
msband  had  died  with  evidences  of  a  brain  tumor.  I  think* 
hat  the  history  in  this  case  was  complete. 

I  have  seen  four  cases  of  nephritis  in  which  a  very  large 
lercentage  of  albumin  and  granular  and  hyaline  casts  in  the 
irine,  general  anasarca,  ascites,  etc.,  were  present,  and  these 
mtients  all  made  a  good  recovery  under  the  use  of  mercury 
md  salvarsan.  The  first  patient  was  to  me  of  particular 
ntcrest.  She  was  a  young  woman  with  general  anasarca, 
•seites,  1  per  cent,  albumin  and  with  a  tumor  in  the  pelvis. 

placed  her  on  mercury  and  Epsom  salts.  The  albumin 
Iropped  to  0.1  of  1  per  cent,  and  the  casts  rapidly  disappeared 
md  she  greatly  improved.  She  was  operated  on  by  Dr.  George 
1.  Somers  and  an  ovarian  cyst  was  removed.  Ether  was  the 
i aesthetic  used.  After  the  operation  she  had  considerable 
lain  in  the  back  and  legs;  this  was  supposed  to  have  been  due 
o  this  tumor.  After  the  removal  of  the  tumor,  however,  the 
>ains  continued.  She  was  a  frail  woman  and  I  hesitated  to 
rive  her  salvarsan.  The  pain  continued  so  severe,  with  no 
elief  in  spite  of  the  mercurial  rubs,  that  I  decided  at  last 
o  give  her  salvarsan.  Four-tenths  of  a  gram  was  given  and 
rithin  twenty-four  hours  she  had  no  pain;  it  is  not  three 
reeks  since  the  injection  was  given  and  she  has  not  had  any 
iain  since.  The  patient  has  remained  well  and  gained  in 
(■eight. 

The  second  case  was  one  that  appeared  in  the  medical 
linic  with  sciatica  which  had  persisted  for  fourteen  years, 
here  was  a  positive  Wassermann  reaction.  The  use  of  sal- 
arsan  entirely  cured  her  in  a  few  days. 

With  regard  to  what  has  been  said  about  the  dosage  of  mer- 
urv  I  agree  entirely,  the  best  and  most  lasting  results  being 
hereby  obtained.  As  to. the  saturation  guide,  I  think  we 
hould  give  the  full  dose  for  twenty  days  and  then  make  a 
\  assermann  reaction  test.  If  this  is  negative  we  have  prob- 
bly  reached  the  saturation  point.  We  should  then  keep  the 
ose  of  mercury  at  this  point;  but  if  there  is  any  indication 
hat  there  is  not  enough  mercury  given,  the  dose  should  of 
3urse  be  increased  until  the  Wassermann  reaction  is  negative. 
In  regard  to  salvarsan,  the  resulting  reaction  depends  on 
le  amount  of  infection  before  salvarsan  was  introduced.  If 
patient  has  but  a  mild  infection,  the  quicker  will  he  become 
egatived  after  the  salvarsan  injection.  The  more  positive  the 
■action  before  the  introduction  of  salvarsan,  the  lono-er  will 

7  o 

take  for  him  to  become  negative  to  the  Wassermann  reac- 
on  test.  I  think  this  is  explained  by  the  fact  that  a  large 
amber  of  spirochetes  are  killed  and  thrown  into  the  circula- 
on  where  their  endotoxins  give  rise  to  the  formation  of  anti- 
xlies.  Consequently  the  more  spirochetes  present,  the  stronger 
ill  be  the  reaction  and  the  longer  the  time  required  for  their 
imination  from  the  blood. 

Dr.  Harvey  G.  Parker,  Portland,  Ore.:  It  is  interesting  to 
Dte  the  large  sums  of  money  advised  to  be  spent  in  Wasser- 
ann  tests  during  the  treatment  of  lues,  one  of  the  speakers 
entioning  sufficient  to  count  into  the  hundreds  of  dollars,  at 
!o  per  test;  it  seems  to  me  the  essential  thing  is  to  treat 
ie  patient  Aery  thoroughly  and  when  satisfied  that  this  has 
■en  done,  after  waiting  a  period  of  three  months  without  treat- 
ent,  try  the  Wassermann  test;  if  negative,  later  try  another, 
lie  more  frequently  early  Wassermanns  are  disregarded  and 
1  effort  placed  on  saturating  treatment,  the  better  permanent 
suits  we  will  get  in  treatment.  In  line  with  some  of  the 
ses  reported  of  long  standing  hidden  syphilis,  undiagnosed, 
wish  to  report  a  case.  A  patient  came  to  the  coast  under 
e  advice  of  his  physician  who  pronounced  him  tuberculous, 
e  had  a  severe  cough,  loss 'of  weight,  rapid  breathing,  and 
t  expectorated  very  little;  he  wandered  about  from  place  to 
ace  and  finally,  quite  at  the  end  of  his  resources,  he  arrived 
Portland.  He  gave  a  history  of  a  soft  chancre  eighteen 
ars  previously,  and  was  satisfied  that  there  had  been  no 
fection  since.  On  general  principles  among  the  things 
sorted  to  to  give  relief  from  the  severe  cough  was  protoiodid 
mercury;  he  got  some  relief  but  fell  dead  in  a  loderin" 
use  about  this  time.  Post-mortem  revealed  a  gumma  of  the 
eh  of  the  aorta  with  the  right  lung  also  involved.  The  giv- 
o  way  of  the  arch  caused  death.  In  regard  to  some  of  the 


skin  eruptions  following  the  use  of  salvarsan,  I  have  noticed 
two  erythematous  eruptions  of  a  bullous  type  appearing  after 
the  injection,  one  after  the  second  dose  of  the  drug  and°aggra- 
\ ated  after  the  third.  In  another  case,  on  the  third  day  after 
injection,  there  developed  an  itching,  oozing  eruption,  some¬ 
what  like  psoriasis  in  appearance  as  far  as  color  and  eleva¬ 
tion  go,  in  spots  from  a  dollar  to  a  half  in  size;  at  the  end  of 
three  weeks  under  astringents  it  disappeared.  I  have  given 
salvarsan  in  several  cases  in  which  there  was  an  apparent 
idiosyncrasy  against  mercury;  also  in  cases  in  which  mer¬ 
curial  treatment  had  been  long  and  carelessly  used  with  prac¬ 
tically  no  results,  getting  gratifying  and  rapid  results  with, 
so  far,  no  ba,d  results.  I  heartily  speak  for  the  intramuscular 
injection  of  salvarsan,  especially  in  old  cases,  but  always  in 
conjunction  with  proper  mercurial  treatment. 

Dr.  William  Litterer,  Nashville,  Tenn. :  I  take  issue  with 
the  statement  that  salvarsan  produced  no  reactions  in  cases 
other  than  syphilis.  I  have  observed  the  use  of  salvarsan  in 
five  cases  of  pellagra,  and  in  three  marked  reactions  were 
obtained.  In  one  the  reaction  was  very  severe,  the  tempera¬ 
ture  going  to  104  F.  while  in  the  other  two  the  temperature 
reached  102  F.  All  gave  negative  clinical  history  as  to  syph¬ 
ilis  as  well  as  a  negative  Wassermann.  I  have  also  used' sal¬ 
varsan  intravenously  in  two  cases  of  sarcoma;  in  one  only 
was  there  a  slight  reaction.  The  patient  vomited  twice  the 
next  day  while  the  temperature  was  100  F.  The  Wassermann 
test  was  negative.  In  two  cases  of  psoriasis,  salvarsan  was 
given  intravenously  with  the  result  that  in  one  case  the  tem¬ 
perature  went  to  99.8  F.  two  days  after  its  administration. 
The  Wassermann  test  was  negative.  In  the  pellagra  cases 
good  results  followed  its  administration  in  one  case  only.  In 
all  of  the  others  the  general  nutrition  was  improved,  but  there 
was  no  permanent  improvement.  I  should  like  to  report  a 
unique  case,  which  I  believe  to  be  one  in  which  Ehrlich’s 
“therapia  sterilisans  magna”  was  attained.  This  patient  gave 
a  typical  clinical  history  of  chancre  on  the  penis.  Spirochetce 
pallidcp,  were  found  in  large  numbers  three  days  after  the 
appearance  of  the  primary  lesion.  The  Wassermann  was  nega¬ 
tive.  The  chancre  was  excised  and  the  spirochetes  were  dem¬ 
onstrated  in  the  tissues  by  the  Levaditi  stain.  After  the 
method  of  Iversen,  an  intravenous  injection  (0.5  gm.  salvar¬ 
san)  was  given,  followed  four  days  later  by  another  (0.5  gm.) 
intravenous,  and  five  days  later  an  intramuscular  injection 
(0.6  gm.)  by  Lesser’s  method  was  given.  No  other  antisvph- 
ilitic  treatment  was  instituted.  The  patient  felt  perfectly 
well  in  every  respect.  Wassermann  tests  were  made  every 
month  for  ten  months  with  negative  results.  Three  weeks  ago 
this  patient  developed  another  chancre  on  the  penis,  which 
came  nineteen  days  after  a  suspicious  intercourse.  The  chancre 
was  typical  in  every  respect  and  numerous  spirochetes  were 
found  in  the  lesion.  One  intravenous  of  salvarsan  caused  its 
disappearance  in  two  weeks.  To  my  mind  this  is  a  case  in 
which  the  first  three  doses  of  salvarsan  produced  a  complete 
sterilization  of  all  the  spirochetes  in  the  body.  Ten  months 
elapsed  without  the  slightest  symptoms  and  repeated  negative 
Wassermann  tests  were  always  recorded.  The  appearance  of 
the  second  chancre  is  a  probable  demonstration  of  an  instance 
of  Ehrlich’s  “therapia  sterilisans  magna.” 

Dr.  George  H.  Aiken,  Fresno,  Cal.:  I  should  like  to  say 
something  from  the  standpoint  of  the  general  practitioner.  I 
have  been  treating  syphilis  for  over  thirty  years  and  have  had 
a  large  number  of  cases.  I  feel  somewhat  humiliated  in  being 
told  that  I  have  really  never  cured  a  patient.  I  rise  especially 
to  ask  the  gentleman  who  says  that  no  patient  is  ever  cured  fh 
listen  to  the  recital  of  this  case:  A  young  man  20  or  25  years 
old,  having  been  treated  for  this  disease  for  two  years,  marries 
a  healthy  young  woman,  who  bears  four  or  six  children.  These 
children  grow  up  healthy  and  strong,  they  never  develop  any 
local  or  constitutional  evidences  of  syphilis,  and  they  are  under 
observation  constantly  for  over  twenty  years.  What  should 
be  our  conclusion  in  this  case?  Was  this  patient  not  cured? 

Dr.  William  W.  Graves,  St.  Louis:  If  there  is  anything 
the  medical  profession  of  this  country  is  united  on.  it  is  the 
belief  in  the  curability  of  syphilis;  yet  recent  serologic  investi¬ 
gation  and  more  accurate  clinical  observations  indicate  that 
many  individuals  whom  we  have  considered  cured  have  not 
been  cured  at  all,  and  this  is  true  whether  from  our  recognized 
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specific  or  from  the  much  lauded  salvarsan.  Aside  from  accu¬ 
rate  clinical  studies  of  the  syphilitic,  similar  studies  of  his 
wife  and  his  progeny  further  show  the  inadequacy  of  our 
therapy.  During  the  last  five  years  I  have  made  what  I  have 
called  comparative  clinical  studies  of  families  in  which  the 
fathers  were  syphilitics;  likewise  of  families  in  which  the 
fathers,  were  free  from  syphilis.  These  studies  have  shown 
what  is  everywhere  recognized,  that  healthy  parents  beget  off¬ 
spring,  as  a  rule,  quite  equal  to  themselves  in  physical  and 
mental  endowments.  “A  chip  off  the  old  block”  is  expressive 
of  our  expectation  of  the  offspring  of  healthy  parents.  My 
studies  of  families  in  which  the  fathers  were  syphilitic  have 
shown:  first,  the  wives,  like  the  husbands,  are  rarely  free 
from  some  of  the  more  subtle  manifestations  of  syphilis,  such 
as  pupillary  anomalies,  sensory  loss,  arterial  changes,  pallor, 
alterations  in  reflexes,  etc.;  second,  the  offspring  rarely  com¬ 
pare  favorably  with  either  parent  or  with  each  other.  These 
studies  have  further  shown  the  infrequency  of  the  heretofore 
recognized  signs  of  congenital  or  so-called  hereditary  syphilis, 
such  as  Hutchinson’s  teeth,  interstitial  keratitis,  deafness 
without  otitis,  joint,  skin  and  mucous  membrane  affections. 
Now  the  absence  of  these  signs  is  one  of  the  main  props  to  our 
belief  in  the  curability  of  syphilis.  When  such  signs  fail  in 
the  progeny,  we  point  to  them  as  living  examples  of  the  tri¬ 
umphs  of  our  therapy  in  the  parents.  Similar  comparative 
clinical  studies  of  a  few  families  in  which  the  fathers  aie 
tabetics  or  paretics  or  known  syphilitics  will  prove  to  anyone 
who  will  take  the  time  to  make  such  studies  the  inadequacy  of 
our  therapy,  and,  at  the  same  time,  the  evil  effects  of  syphilis 
on  the  progeny.  I  wish  to  indorse  all  that  has  been  said  by  Dr. 
Butler.  We  must  look  the  issue  squarely  in  the  face  and  not 
be  afraid  to  look  more  closely  at  the  progeny  and  to  make 
clinical  studies  of  them  and  of  their  mothers.  We  consent  to 
a  syphilitic’s  marriage  three,  four  or  five  years  after  his  infec¬ 
tion.  provided  he  has  had  adequate  treatment  and  no  recent 
manifestations;  yet  no  man  can  say  when  a  syphilitic  has  had 
adequate  treatment  nor  when  he  is  cured.  The  repeated  use  of 
the  Wassermann  reaction  indicates  that  not  more  than  35  per 
cent,  are  apparently  cured,  and  more  accurate  studies  of  the 
syphilitic,  his  wife  and  progeny  will  show  that  he  is  seldom, 
if  ever,  cured.  It  is  safe  t  j  say  that  not  more  than  10  per 
cent,  of  syphilitics  who  apply  to  the  medical  profession  for 
treatment  receive  what  is  considered  adequate  treatment;  so 
that  Nature  must  take  care  of  the  90  per  cent.,  and  compara¬ 
tive  studies  of  families  will  show  that  she  does  it  almost  as 
well  as  we  do.  These  studies  have  caused  me  to  admire 
Nature’s  resources  in  the  care  of  syphilitics  and  at  the  same 
time  to  believe  that  our  hope  for  a  cure  lies  neither  in  mei 
curv  nor  salvarsan,  but  in  prevention. 

Dr.  B.  H.  Orndorff,  Chicago:  I  wish  to  relate  the  experi¬ 
ence  I  have  had  with  salvarsan.  In  a  series  of  nearly  100 
cases  of  syphilis  intravenous  injections  of  salvarsan  were  given 
and  without  any  unfavorable  symptoms.  In  nearly  all  of  the 
cases  the  Wassermann  reaction  test  was  positive.  I  also  gave 
salvarsan  in  three  cases  of  leukemia.  The  first  was  a  case  of 
myeloid  leukemia,  with  450,000  white  cells.  The  full  dose 
was  given.  There  were  no  beneficial  or  deleterious  effects 
for  about  three  months  following  the  injection;  then  the  patient 
had  trouble  with  the  auditory  apparatus.  This  patient  died 
one  month  later  when  he  was  totally  deaf.  The  second  case 
was  one  of  lymphatic  leukemia  with  000,000  cells  of  the  mono¬ 
nuclear  type.  Three  weeks  following  the  injection  of  salvar¬ 
san,  this  patient  died,  having  slight  auditory  disturbances. 
The  third  case  was  one  of  chronic  lymphatic  leukemia;  the 
white  cells  were  less  than  200,000.  No  advantageous  nor 
deleterious  results  followed  the  injection  of  salvarsan. 

Dr.  L.  S.  Schmitt,  San  Francisco:  The  discussion  has  been 
somewhat  apart  from  the  subject  of  my  paper,  the  laboratory 
diagnosis  of  syphilis.  By  using  laboratory  methods,  particu¬ 
larly  the  dark-field  condenser,  one  can  corroborate  the  point 
made  by  Dr.  Graves  that  the  injection  of  salvarsan  reduces  the 
contagious  condition  of  the  initial  lesion,  and  of  the  secondaiy 
syphilids  within  twenty-four  hours.  With  regard  to  the  point 
brought  up  by  Dr.  Butler,  it  is  difficult  to  tell  when  a  patient 
witb°syphiHs  is  cured.  In  the  examination  of  the  serums  of 
the  offspring  of  syphilitics  T  have  found  positive  reactions  in  a 
number  when  there  were  no  clinical  manifestation  in  the  par¬ 


ents.  In  syphilis,  with  a  return  of  the  reaction  one  can  antici¬ 
pate  a  return  of  the  clinical  symptoms.  To  bring  out  a  point 
made  by  Dr.  Graves  and  Dr.  Butler,  I  have  in  mind  a  patient 
who  without  doubt  had  syphilis;  the  Wassermann  reaction 
made  shortly  before  death  was  positive.  The  history  brought  : 
out  the  fact  that  the  primary  sore  dated  back  forty-one  years 
before  his  death. 

Dr.  Frank  Billings,  Chicago:  Visceral  syphilis  is  very 
prevalent  in  the  large  cities,  but  is  not  much  found  in  the 
country  towns.  There  is  no  doubt  that  any  man  who  has  access 
to  the"  big  hospitals  will  find  many  cases  of  visceral  syphilis, 
cases  that  have  not  been  discovered  previously.  Dr.  Hoover 
mistakes  me  when  he  states  that  I  said  I  had  never  met  with 
a  case  of  pulmonary  syphilis.  I  did  say,  however,  that  I  had 
never  seen  cases  that  were  called  in  the  literature  “interstitial 
forms  of  pneumonia  of  the  syphilitic  type.  Such  cases  I  have 
not  seen.  I  believe  Dr.  Graves’  statement  is  true,  that  prob¬ 
ably  a  very  small  portion  of  people  applying  for  treatment  are 
properly  treated.  Therefore,  late  syphilitic  lesions  are  pre¬ 
sented  to  us.  How  many  of  you  have  cases  of  locomotor  ataxia 
come  for  treatment  and  in  taking  the  history  you  find  that 
the  patients  have  not  had  adequate  treatment?  How  many  of 
you  have  found  locomotor  ataxia  develop  among  your  own 
patients?  I  have  practiced  medicine  over  thirty  years  and  I 
have  seen  many  patients  with  visceral  and  nervous  syphilis 
who  have  not  been  cured.  Perhaps  I  have  not  cured  these 
patients.  Can  any  of  you  say  that  your  malarial  patients  are 
cured?  Yet  I  do  not  want  our  old  friends  and  patients  to 
believe  that  one  suffering  from  syphilis  will  be  condemned  to 
an  eternal  attack  of  this  disease.  I  believe  enough  in  drugs 
to  feel  that  mercury  will  absolutely  cure  syphilis.  If  I  can 
keep  patients  long  enough  under  observation,  I  believe  I  can 
prevent  further  signs  of  the  disease  appearing.  I  have  had 
some  experience  with  salvarsan  chiefly  in  late  syphilis.  I  have 
given  salvarsan  to  thirty-three  patients.  I  have  repeated  the 
dose  in  several  patients.  One  patient  received  four  doses. 
Three  patients  each  received  two  doses.  The  results  from  the 
use  of  salvarsan  have  not  been  as  good  as  from  the  use  of 
mercury  in  my  hands.  In  patients  suffering  from  locomotor 
ataxia  salvarsan  seems  to  have  an  analgesic  effect.  Those  suf¬ 
fering  from  the  crises  seem  to  be  relieved  in  a  few  hours  after 
receiving  this  agent.  I  recall  one  man  who  came  from  Mil¬ 
waukee  with  a  very  severe  neuritis  of  the  brachial  plexus;  he 
had  been  confined  to  his  bed  for  many  months;  the  Wasser¬ 
mann  reaction  was  positive.  This  patient  was  entirely  relieved 
of  his  pain  in  eighteen  hours  and  he  was  able  to  use  his  hand 
again  within  one  week  after  the  injection.  I  have  seen  many 
instances  which  show  the  analgesic  effect  of  salvarsan.  I 
believe  in  the  use  of  mercury.  As  to  what  form  of  mercury 
to  use  I  believe  that  is,  to  a  certain  extent,  a  matter  of  indi¬ 
vidual  choice.  During  the  last  few  years  I  have  come  to  resort 
to  the  intramuscular  method;  I  feel  that  I  can  command  the 
dosage  better  in  this  way  than  in  any  other.  I  can  keep  my 
patients  better  under  command.  I  think  the  value  of  mercury 
is  greatly  enhanced  when  the  patient  is  absolutely  at  lest, 
this  applies  to  any  case  of  syphilis,  whether  primary -or  late. 
Mercury  should  be  pushed  to  the  point  of  saturation;  this 
means  at  least  to  the  point  of  salivation.  I  give  large  doses— 
as  much  as  one-half  a  grain  of  corrosive  sublimate;  by  repeat¬ 
ing  this  again  and  again  we  conserve  the  best  interests  of  our 
patients.  I  look  on  the  iodids  not  as  a  specific,  in  any  sense, 
but  as  a  helpful  means  of  driving  out  the  waste  material. 
When  we  meet  with  gumma,  for  instance,  the  administration 
of  the  iodids  will  clear  it  up  quickly  as  a  rule,  and  without 
intervention  from  mercury. 


Ointment  Bases. — W.  T.  Corlett,  in  the  Cleveland  Medical 
Journal,  calls  attention  to  the  importance  of  adapting  the  base 
of  an  ointment  to  the  disease  for  which  it  is  prescribed.  H 
an  ointment  is  intended  as  a  vehicle  for  an  internal  remedy, 
the  base  should  be  absorbable,  such  as  lanolin  or  lard.  On  the 
other  hand,  if  the  remedy  is  to  act  locally,  a  non-absorbable 
base  should  be  chosen,  such  as  petrolatum.  In  conclusion  the 
author  criticizes  some  of  the  ready-made  ointments,  especially 
those  "made  in  Germany,”  which  have  been  devised  to  replace 
the  time-honored  ointments  of  the  pharmacopeia. 
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THE  USE  OF  S  ALVARS  AX* 

J.  O.  HIRSCHFELDER,  M.D. 

SAN  FRANCISCO 

The  preparation  which  is  the  subject  of  inquiry  differs 
from  most  of  the  weapons  given  us  in  our  combat  with 
disease  in  that  its  discovery  was  not  due  to  a  lucky  acci¬ 
dent  but  was  rather  the  result  of  a  carefully  worked  out 
method  of  investigation. 

Believing  that  for  each  specific  parasite  a  specific 
curative  drug  could  be  found,  Ehrlich  set  out  to  find  a 
substance  which  should  be  parasitotropic  to  the  Spiro- 
cluvta  pallida  (that  is,  should  enter  into  combination 
with  the  pathogenic  organism),  rather  than  organotropic 
(that  is,  capable  of  combining  with  the  cells  of  the 
human  body).  The  direction  which  his  search  should 
take  in  syphilis  had  already  been  indicated  by  the  work 
with  atoxyl  that  had  been  done  by  Uhlenhuth,  who  had 
found  that  that  substance  permanently  cured  the 
syphilis  of  rabbits.  In  the  clinical  use  of  atoxyl,  its 
effects  on  the  body  had  been  found  so  dangerous  that  its 
employment  had  been  nearly  abandoned,  but  the  efficacy 
of  arsenic  in  the  destruction  of  the  spirochetes  had  been 
so  firmly  established  that  the  problem  with  which 
Ehrlich  had  to  deal  was  clearly  defined.  It  was  to  find 
a  preparation  of  arsenic  which  would  enter  into  combi¬ 
nation  with  the  Spirocliceta  pallida  without  affecting 
the  body.  With  a  skill  and  patience  that  will  ever  serve 
as  a  model  of  scientific  work,  Ehrlich,  aided  by  a  number 
of  assistants,  engaged. in  his  task  and  solved  the  problem 
to  his  satisfaction  in  the  discovery  of  salvarsan.  After 
numerous  experiments  on  animals  proving  the  efficacy 
of  the  remedy  in  experimental  syphilis  and  its  harmless¬ 
ness  for  the  animals  treated,  he  distributed  about  20,000 
doses  .of  the  remedy  gratuitously  among  scientific  clin¬ 
icians  throughout  the  world,  and  when  he  received  con¬ 
firmation  of  his  claims  from  these  sources  he  gave  his 
treatment  to  the  world.  The  enthusiasm  with  which  the 
new  remedy  was  welcomed  reminded  one  of  the  days 
following  the  announcement  of  the  discovery  of  tuber¬ 
culin  by  Koch,  but  unfortunately  its  extensive  employ¬ 
ment  did  not  confirm  completely  the  hope  that  in  it  we 
had  a  remedy,  a  single  dose  of  which  would  completely 
mnihilate  the  parasite  of  syphilis  and  cure  all  the  symp¬ 
toms  it  produced. 

Ilata,  working  with  Ehrlich,  investigated  the  mode 
of  action  of  the  drug  in  vitro  by  mixing  solutions  with 
ilood  containing  spirilla  diluted  thirty  to  forty  times 
with  physiologic  salt  solution,  and  examining  the  solu- 
:ion  after  one  hour  to  determine  the  motility  of  the  para- 
-ites.  Xon-motility  was  considered  to  indicate  their 
lestruction.  It  was  found  that  comparatively  small 
loses  of  salvarsan  sufficed  to  destroy  the  spirilla  com¬ 
pletely.  The  next  step  was  the  investigation  of  its 
■fleets  on  syphilis  of  rabbits,  and  here  the  results  were 
i.ost  brilliant.  It  was  found  that  doses  of  10  mg.  per 
<ilo  weight  of  the  animal  administered  intravenously 
-uffieed  to  destroy  all  of  the  spirochetes  in  the  body,  to 
emove  every  symptom  of  the  disease  and  to  prevent  its 
eeurrence. 

These  results  have  been  confirmed  by  others  so  that 
here  can  be  no  question  of  their  correctness.  Ilata 
ound  that  this  dose  was  one-seventh  of  the  maximal 
lose  which  the  rabbit  would  tolerate.  The  work  that 
iad  been  done  in  Ehrlich’s  laboratory  showed  that 
Microorganisms  readily  develop  immunity  to  some  drugs 
vhieh  act  on  them.  For  example,  if  mice  infected  with 

•  Rend  in  the*  Section  on  Pharmacology  and  Therapeutics  of  t lie 
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trypanosomes  receive  an  efficient  dose  of  trypan-red, 
they  are  cured  by  one  injection.  If  a  dose  slightly  less 
than  that  necessary  to  destroy  the  trypanosomes  be  given, 
the  latter  disappear  from  the  circulation  for  a  while  and 
then  return.  By  repeating  this  treatment,  a  strain  of 
trypanosomes  was  produced  that  was  resistant  to  the 
largest  dose  of  trypan-red  that  could  be  used  and  this 
resistance  was  transmitted  to  the  trypanosomes  for  sev¬ 
eral  generations.  The  same  was  found  true  of  atoxyl. 

Dr.  Margarete  Margulies  found  that  trypanosomes 
could'  readily  be  made  resistant  to  salvarsan,  but  that 
this  resistance  never  occurred  in  the  case  of  Spirocliceta 
pallida ;  that  after  numerous  injections  of  small  doses, 
the  vulnerability  of  Spirocliceta  pallida  to  efficient  quan¬ 
tities  remained  unchanged. 

DESCRIPTION- 

As  is  well  known,  salvarsan  is  dispensed  as  a  light 
yellow  powder  in  sealed  glass  capsules  free  from  air.  but 
containing  the  vapor  of  wood  alcohol  to  preserve  it  from 
oxidation. 

Salvarsan,  dioxydiamidoarsenobenzol,  is  an  acid  sub¬ 
stance  which  combines  with  alkalies  to  form  monobasic 
and  dibasic  salts.  It  dissolves  freely  in  water,  forming  a 
clear  yellow  solution.  On  the  addition  of  a  small  quan¬ 
tity  of  alkali,  it  is  precipitated  as  the  neutral  salt,  which 
on  further  addition  of  alkali  becomes  dissolved  as  a  basic 
salt.  Using  sodium  hydroxyl,  we  have  successively 
formed  the  monosodium  and  then  the  disodium  com¬ 
pound.  As  has  been  shown  by  Michaelis,  in  whichever 
form  the  substance  is  introduced  into  the  blood  its 
solubility  is  never  more  than  0.001  per  cent,  and  he 
believes  that  its  relatively  low  toxicity  is  due  to  this 
slight  solubility  in  the  blood. 

Salvarsan  has  been  used  in  doses  up  to  1  gm.  without 
serious  effects.  It  has  been  calculated  from  the  average 
animal  dose  (including  that  given  the  monkey)  that  a 
human  being  might  be  given  5  or  6  gm.  at  one  injection 
without  fatal  results,  but  the  actual  test  has  not  yet  been 
made. 

After  about  a  year’s  trial  of  the  new  remedy,  all 
observers,  including  Ehrlich  himself,  unite  in  believing 
that  the  hope  Ehrlich  expressed  when  he  presented  it  to 
the  medical  world  that  a  single  dose  would  sterilize  the 
body,  destroying  every  spirochete  present,  is  an  illusive 
one.  In  a  certain  number  of  cases  its  effects  have  been 
magical,  the  symptoms  of  syphilis  have  rapidly  dis¬ 
appeared  and  the  spirochetes  that  had  been  present 
before  in  large  numbers  were  no  longer  to  be  found. 
This  is  especially  apt  to  be  the  case  in  the  early  stages. 
In  by  far  the  larger  number  of  cases,  however,  such 
results  were  not  observed.  Indurations  and  glandular 
enlargements  were  found  to  diminish  but  slowly  and  to 
require  repeated  administration  of  the  drug!  Some 
cases  were  found  to  be  absolutely  uninfluenced  by  sal¬ 
varsan,  so  much  so  that  some  authors  have  claimed  that 
its  efficiency  is  not  greater  than  that  of  mercury. 

ADMINISTRATION 

In  the  administration  of  salvarsan  three  methods  may 
be  used:  (1)  intramuscular,  (2)  subcutaneous,  (3) 
intravenous. 

Xumerous  modifications  of  the  details  of  adminis¬ 
tration'  have  been  suggested  by  various  observers,  but 
the  most  important  ones  are  the  following: 

Wechselmann  and  Lange1  dissolve  the  dose  in  sodium 
hydrate  and  precipitate  bv  neutralizing  accurately  with 

1.  Wechselmann  and  Lange  :  Deutsch.  mod.  Wchnsclir.  July  2S 
1910. 
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glacial  acetic  acid.  Tliis  neutral  mixture  is  used  for 
injection  intramuscularly  or  subcutaneously. 

A  slight  improvement  has  been  made  in  this  method 
by  sedimenting,  pouring  off  the  supernatant  fluid  and 
mixing  the  deposit  with  physiologic  salt  solution.  Alt 
advised  the  use  of  an  alkaline  solution  of  salvarsan,  the 
alkalinity  being  as  slight  as  possible  and  the  entire  mix¬ 
ture  not  to  exceed  30  c.c.  for  intramuscular  injections. 

Others,  especially  Michaelis,  recommend  still  smaller 
quantities  of  solvent,  not  over  10  c.c.,  claiming  that  the 
pain  produced  is  thereby  diminished. 

Some  observers  prefer  the  suspension  of  the  neutral 
base  in  paraffin  or  other  oil  and  believe  that  pain  may 
thereby  be  avoided. 

When  the  solution  is  used,  stress  is  laid  on  avoiding 
excess  of  alkali.  This  may  readily  be  done  by  adding 
not  quite  sufficient  alkali  for  complete  solution  and  then 
filtering  through  a  sterile  filter-paper. 

In  the  intramuscular  injection  the  gluteal  region  is 
usually  selected.  It  is  weil  to  see  that  no  blood  flows 
through  the  needle  before  injecting  the  salvarsan.  The 
injection  should  he  made  slowly  and  care  should  be 
taken  that  none  of  the  fluid  escape  into  the  surrounding 
tissues. 

Both  the  intramuscular  and  the  subcutaneous  forms 
of  administration  are  followed  by  pain  and  induration. 
If  the  neutral  substance  be  used,  the  initial  pain  is 
usually  less  than  when  the  alkaline  is  employed,  but  the 
succeeding  pain,  according  to  most  observers,  is  quite  as 
intense. 

With  both  intramuscular  and  subcutaneous  injections, 
infiltrations  set  in  which  may  last  several  weeks.  These 
are  accompanied  by  varying  degrees  of  pain  and  some 
fever. 

In  the  majority  of  cases  the  pain  is  so  severe  as 
to  necessitate  the  use  of  morphin  for  several  days.  In 
addition  to  these  local  symptoms  there  is  often  headache, 
nausea,  vomiting  and  diarrhea. 

Intravenous  injections  of  salvarsan  should  always  he 
made  with  a  perfectly  clear,  sterile,  alkaline  solution. 
Inasmuch  as  small  particles  of  glass  are  always  present 
from  the  breaking  of  the  capsule,  it  is  necessary  that  the 
solution  be  filtered.  The  intravenous  introduction  of 
the  solution  offers  no  difficulties  whatsoever,  if  care  he 
taken  that  the  needle  enters  the  vein  and  does  not  pass 
through  its  walls  into  the  adjacent  tissue.  This  is  made 
evident  by  the  free  flow  of  blood  through  the  needle, 
which  must  be  observed  before  passing  the  solution 
through  it.  It  is  well  to  dilute  the  solution  to  250  c.c. 
or  300  c.c.  and  to  warm  it  up  to  about  110  F.,  for  in 
flowing  through  the  tubes  it  becomes  cooled. 

The  caliber  of  the  needle  used  should  be  sufficient  to 
permit  this  quantity  to  flow  into  the  vein  in  about 
fifteen  minutes.  Thus  employed,  the  intravenous  injec¬ 
tion  gives  rise  to  absolutely  no  local  symptoms.  It 
occasionally,  but  by  no  means  always,  happens  that  the 
patient  experiences  some  headache,  slight  fever  with 
chill,  severe  sweating  and  more  or  less  gastro-intestinal 
disturbance. 

PHYSIOLOGIC  ACTION 

When  salvarsan  is  injected  intravenously,  it  rapidly 
appears  in  the  urine.  Aberlin2  has  described  an  easy 
method  of  demonstrating  its  presence.  If  a  few  drops 
of  urine  acidulated  with  hydrochloric  acid,  to  7  or  8  c.c. 
to  which  3  or  4  drops  of  a  0.5  per  cent,  solution  of 
sodium  nitrite  has  been  added,  be  mixed  with  5  or 
6  c.c.  of  a  10  per  cent,  solution  of  resorcin  made 


alkaline  with  sodium  carbonate,  a  red  color  develops, 
lie  lias  found  salvarsan  in  the  urine  by  this  method  two 
hours  after  its  intravenous  injection,  Heuser8  has  found 
arsenic  in  the  urine  three  months  after  intravenous  and  , 
nine  months  after  intramuscular  administration.  Born- 
stein.3 4  experimenting  on  animals,  found  that  a  large 
quantity  of  the  salvarsan  injected  intravenously  did  not 
remain  free  in  the  blood,  but  was  deposited  in  the  liver, 
spleen  and  kidneys  with  smaller  quantities  in  other 
organs.  He  confirmed  these  findings  on  a  man  who  had 
died  from  intercurrent  infection  fourteen  days  after  an 
intravenous  injection.  He  also  found  arsenic  in  the 
placenta  of  a  woman  who  had  received  salvarsan. 

When  salvarsan  is  injected  intramuscularly  or  sub¬ 
cutaneously,  a  considerable  portion  •  of  it  enters  into 
relation  with  the  tissues  and  forms  a  deposit  of  some 
combination  of  arsenic  which  may  be  present  for  a  very  ■ 
long  period. 

The  reports  concerning  the  effects  of  salvarsan  on 
the  Wassermann  reaction  vary.  In  a  number  of  cases, 
within  a  short  time  after  its  administration,  the  reaction, 
which  was  positive  before,  became  permanentlv  negative. 
In  a  far  larger  number  of  cases  the  negative  phase  lasted 
but  a  short  time  and  was  followed  by  a  positive  Wasser¬ 
mann.  In  some  cases  absolutely  no  effect  was  produced 
and  in  some  instances  a  negative  Wassermann  reaction 
became  positive.  In  the  latter  case  there  was  un¬ 
doubtedly  development  of  antibodies  from  destruction 
of  the  spirochetes  present. 

A  number  of  unpleasant  effects  of  salvarsan  besides 
the  local  pain,  the  fever,  sweating,  headache  and  gastro¬ 
intestinal  disturbances  have  been  observed.  Some  of 
these  have  been  transitory,  like  the  Ilerxheimer  skin 
reaction,  whereas  others  have  been  permanent.  Sur¬ 
prisingly  few  fatalities  have  been  recorded,  when  we 
consider  the  large  number  of  patients  who  have  been 
treated  and  the  severe  pathologic  conditions  that  have 
been  present  in  many  of  the  individuals  who  have  taken 
the  treatment.  Experience  has  confirmed  the  wisdom 
of  the  advice  given  by  Ehrlich  that  it  should  not  be  used 
in  severe  cerebral  disease,  in  arteriosclerosis  and  cardiac 
affections.  It  has  also  been  advised  that  it  should  not 
be  used  in  putrid  bronchitis,  in  severe  diabetes  or  in  any 
condition  in  which  the  body  has  become  much  enfeebled. 

Inasmuch  as  optic  atrophy  had  been  frequently 
observed  after  the  use  of  atoxyl,  it  was  deemed  wise  to 
consider  the  possibility  of  a  similar  result  from  salvar¬ 
san.  Experience  has  not  confirmed  this  fear.  Optic 
atrophy  has  not  been  observed  as  having  resulted  front 
its  use  unless  other  arsenic  preparations  had  been  pre¬ 
viously  employed.  Ehrlich  distinctly  advises  against  the 
employment  of  the  drug  when  atoxyl,  arsacetin  oryither 
arsenic  preparations  have  previously  been  given. 

A  certain  number  of  cases  of  affection  of  the  brain 
and  of  the  optic,  acoustic  and  other  cranial  nerves  had 
been  observed  after  the  use  of  salvarsan  and  had  been 
looked  on  by  various  observers  as  a  direct  effect  of  the 
remedy.  Dr.  J.  Benario,5  however,  reports  from  Ehr¬ 
lich’s  institute  the  results  of  the  study  in  this  regard  of 
the  details  of  14,000  cases  in  which  salvarsan  was  used. 
Among  these  but  126  patients  were  found  to  have 
presented  nervous  symptoms,  and  of  these  nine  were 
transitory,  like  the  ilerxheimer  skin  reaction  that  had 
been  observed.  Only  a  very  small  number  (4.2  per  cent.) 
of  these  were  in  the  primary  stage,  but  by  far  the  largest 
number  (88  per  cent.)  occurred  during  the  early  secowl- 
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iry  stage  before  the  ninth  month.  Of  these  symptoms 
learly  all  developed  within  four  months  from  the  time 
>f  injection.  Benario  agrees  with  Ehrlich  that  these 
ymptoms  are  not  toxic,  but  that  they  are  produced  by 
yphilitic  affections  due  to  the  action  of  spirochetes 
cli ich  had  escaped,  and  calls  attention  to  the  fact  that 
hey  usually  occur  in  the  early  secondary  stage,  in  which 
n  extensive  dispersion  of  spirochetes  is  observed.  Alt0 
ays  that  wherever  syphilitic  new  formations  or  tissue 
lianges  are  present,  salvarsan  produces  a  locahzed 
ivperemia  with  accumulation  of  leukocytes,  a  kind  of 
nflammation.  The  arguments  in  favor  of  the  syphilitic 
ather  than  the  toxic  origin  of  these  nerve  affections  are: 

1.  The  long  period  elapsing  between  injection  and  the 
lervous  manifestations. 

2.  The  nature  of  the  pathologic  process  which,  as  is 
est  shown  in  the  optic  nerve,  is  an  irritation  and 
nflammation  and  not  a  degeneration  as  with  other 
rsenic  preparations. 

3.  The  fact  that  they  occur  almost  exclusively  in  the 
arly  stages  of  syphilis. 

4.  They  have  never  been  known  to  occur  in  non- 
vphilitic  patients  treated  with  salvarsan. 

5.  Their  curability  with  salvarsan  or  other  anti- 
vphilitic  remedies. 

6.  The  fact  that  they  occur  almost  only  after  small 
oses  of  salvarsan. 

?.  The  fact  that  precisely  the  same  symptoms  occur 
fter  mercurial  treatment. 

Before  the  discovery  of  salvarsan  Naunvn  had  already 
bserved  that  20  per  cent,  of  the  cases  of  cerebral  syph- 
is  occurred  during  the  first  year  after  infection,  and 
lauriac  in  1890  reported  similar  observations.  He 
'timated  that  one-third  of  the  cases^  he  had  observed 
curred  during  the  first  year.  Careful  statistics  seem 
)  show  that  cerebral  symptoms  are  no  more  frequent 
nee  the  use  of  salvarsan  than  before.  Cerebral  svmp- 
>ms  are  more  apt  to  occur  in  extragenital  chancres  and 
lost  frequently  in  the  cephalic  forms.  Hoffman  and 
lirmann  have  found  spirochetes  in  the  tymph-spaoes  of 
erves,  and  it  seems  plausible  that  under  such  conditions 
lese  should  pass  directly  into  the  cerebral  structures. 

lias  been  observed  that  the  first  sign  of  cerebral  svpli- 
is  is  severe  headache,  indicating  the  invasion  of  the 
ain  by  the  spirochetes,  and  this  fact  may  be  considered 
guide  to  further  vigorous  treatment  after  the  use  of 
ilvarsan  in  such  cases.  The  nerves  most  frequently 
ivolved  are  the  opticus,  the  acusticus,  and  less  fre- 
jently  the  orbital  nerves.  These  nerves  run  in  firm 
mals  in  which  the  spirochetes  may  escape  the  circulat- 
ig  salvarsan,  and  in  which  slight  syphilitic  lesions  or 
condary  hyperemia  may  give  rise  to  evident  effects 
trough  compression  of  the  nerves. 

An  interesting  observation  was  made  by  Ehrmann, 
lio  found  toxic  action  on  the  acoustic  nerve  two  months 
ter  an  intramuscular  injection  of  salvarsan.  A  gan- 
enous  focus  had  developed  which  he  excised.  There 
flowed  improvement  of  the  aural  symptoms.  In  5.69 
u.  of  the  broken-down  material  he  found  3.2  mg.  of 
senic  and  he  believes  that  the  toxic  effect  was  due  to 
me  modification  of  the  drug  in  the  muscular  tissue.  . 

A  small  number  of  cases  of  inquiry  to  the  kidney 
flowing  the  intramuscular  injection  of  salvarsan  have 
m  reported  by  Geronne,  Jadassohn,  Scholz,  Mohr  and 
tiers.  In  some  of  the  instances  the  effects  were  merelv 
ansitory,  consisting  of  suppression  of  urine,  followed 
the  excretion  of  small  quantities  containing  albumin 


and  casts,  whereas  in  others  true  hemorrhagic  parenchy¬ 
matous  nephritis  resulted.  These  observations  seem  to 
indicate  that  salvarsan  undergoes  modification  in  the 
muscular  tissue,  giving  it  toxic  properties. 

In  the  parasyphilitic  lesions  like  tabes  dorsalis,  the 
effects  of  salvarsan  have  not  been  brilliant.  In  some 
cases  improvement  has  been  observed,  but  as  a  rule  the 
results  are  negative.  Possibly  further  observations  and 
combinations  with  other  remedies  may  lead  to  a  change 
of  opinion.  Still  it  is  quite  doubtful  that  a  destruction 
of  the  spirochetes  will  remove  the  degeneration  of  the 
nerve  tissue  which  causes  the  symptoms  of  the  disease. 

Tt  has  been  found  that  it  is  not  safe  to  give  infants 
with  hereditary  syphilis  the  salvarsan  directly,  as  the 
immense  quantities  of  the  endotoxins  which  develop 
from  the  spirochetes  killed  are  apt  to  be  fatal  in  their 
effects.  According  to  Taege,  the  milk  of  syphilitic 
women  who  have  received  salvarsan,  however,  is  dis¬ 
tinctly  curative  for  such  infants.  Although  Taege  found 
no  arsenic  in  such  milk,  the  contrar}^  observation  was 
made  by  Scholz  of  Ivoenigsberg,  so  we  are  in  doubt 
whether  its  curative  effect  be  due  to  the  arsenic  or  to  the 
antibodies  in  the  milk. 

Jesionek7  does  not  agree  with  Taege  and  Duhot  in 
their  observations.  He  found  arsenic  in  the  milk  of 
syphilitic  women  who  had  received  intravenous  injec¬ 
tions  of  salvarsan,  using  100  c.c.  of  the  milk  in  making 
the  test. 

A  goat  injected  intravenously  with  0.4  gm.  salvarsan 
gave  the  arsenic  reaction  in  the  milk  for  a  number 
of  days,  but  the  quantity  was  variable,  being  greater 
on  the  fifth  than  on  the  second  day.  Jesionek  observed 
a  violent  eruption  of  fresh  syphilids  in  two  infants 
whose  mothers  had  received  intravenous  injections  of 
salvarsan.  He  believes  that  in  the  milk  of  the  mother 
there  was  arsenic,  syphilitic  endotoxins  as  well  as  anti¬ 
bodies,  and  that  the  organism  of  the  infant  was  .over¬ 
whelmed  with  endotoxins  from  the  mother  and  also  with 
those  derived  from  the  spirochetes  destroyed  in  the  bodv 
of  the  child  by  the  arsenic  in  the  milk.  He  obtained 
better  results  by  feeding  a  syphilitic  child  with  the  milk 
of  a  goat  that  had  received  an  injection  of  salvarsan,  and 
points  out  that  we  are  by  no  means  called  on  to  accent 
the  advice  of  Taege  and  Duhot  that  the  infant  should  be 
fed  with  the  milk  of  a  syphilitic  mother  or  wet-nurse 
who  has  been  treated  with  salvarsan,  but  that  on  the 
other  hand  it  may  be  found  to  be  more  advantageous  to 
administer  the  remedy  to  goats  or  cows  and  to  feed  the 
child  with  milk  from  such  animals.  He  suggests  that 
the  arsenic  may  undergo  some  modification  in  the  body 
of  the  animal  rendering  it  harmless,  and  that  possibly 
other  preparations  of  arsenic  may  have  the  same  effect. 
These  observations  open  up  a  large  and  promising  field 
of  exploration. 

The  attempt  has  been  made  to  use  the  serum  of  human 
beings  treated  with  salvarsan  as  a  remedy  for  syphilis. 
Marinesco8  injected  a  few  patients  with  such  serum,  but 
his  results  were  disappointing. 

IN'  OTHER  DISEASES 

Besides  being  a  specific  for  the  treatment  of  syphilis, 
salvarsan  probably  destroys  other  forms  of  spirilla.  This 
has  been  undoubtedly  proved  to  be  true  in  relapsing 
fever,  in  which  the  administration  of  a  single  dose  intra¬ 
venously  has  been  followed  by  complete  cure  in  a  large 
number  of  cases,  as  was  first  shown  by  Iverson.9 
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In  frambesia  similar  but  not  such  striking  results 
have  been  observed.  Rost10  treated  eighteen  patients 
with  intramuscular  injections  of  oleaginous  emulsion. 
Nine  were  cured  in  from  six  days  to  six  weeks;  three 
were  markedly  improved;  two  showed  signs  of  the  dis¬ 
ease  in  the  nose  only  after  the  treatment;  three  improved 
somewhat  and  then  remained  stationary  and  one  un¬ 
proved  and  then  relapsed. 

Nichols11  reports  from  the  Rochefeller  Institute  that 
rabbits  inoculated  with  spirochetes  of  yaws  from  a 
colored  soldier  from  the  Philippines  were  cured  by  a 
single  dose  of  salvarsan,  the  spirochetes  disappearing  in 
twenty-four  hours  and  the  lesions  in  two  or  three  days. 

Several  patients  with  Vincent’s  angina  have  been 
cured  by  salvarsan.  It  has  also  been  used  in  leprosy, 
but  without  any  very  decided  effect. 

In  tertian  malaria  intravenous  injection  has  some¬ 
times,  but  by  no  means  always,  been  followed  by  cure, 
with  disappearance  of  the  parasites,  d  lie  quartan  and 
the  estivo-autumnal  forms  are  far  more  resistant 

Salvarsan  has  also  been  successfully  employed  in  the 
treatment  of  filaria. 

EFFECTIVENESS  OF  SALVARSAN 

Although  nearly  all  writers  unite  in  ascribing  remark¬ 
able  curative  powers  to  salvarsan,  the  larger  majority 
do  not  believe  that  it  alone  suffices  invariably  to  eradicate 
syphilis.  Inasmuch  as  many  of  the  syphilitic  foci  are 
devoid  of  blood-vessels,  and  many  of  the  smaller  vessels 
are  thrombosed,  or  are  the  seat  of  endovascular  changes, 
it  can  readily  be  understood  how  many  of  the  spiro¬ 
chetes  might  escape  the  circulating  salvarsan.  It  is 
probable  on  this  account  that  onlv  in  the  early,  primary 
stages  of  syphilis  do  we  usually  observe  the  brilliant 
effects  that  were  obtained  in  experimental  syphilis  of 
animals.  It  has  been  found  that  if  salvarsan  be  injected 
in  the  primary  stage,  especially  if  the  lesion  he  excised 
or  if  an  injection  of  a  solution  of  mercury  bichlorid  be 
made  into  the  tissue  under  the  chancre,  secondaries  will 
not  appear.  In  the  later  stages  apparent  cures  are  fre¬ 
quently  followed  by  relapses,  so  that  various  clinicians 
have  used  different  methods  of  combating  the  disease. 

Lesser,12  for  example,  advises  that  the  administration 
of  salvarsan  should  be  guided  by  the  Wassermann  reac¬ 
tion  and  that  patients  should  be  considered  cured  only 
when  that  reaction  is  permanently  negative.  He  believes 
that  we  should  strive  to  tone  up  the  organs  with  repeated 
small  doses  to  produce  antibodies  rather  than  to  attempt 
to  kill  the  spirochetes  at  one  dose.  He  believes  that  the 
large  doses  have  a.  toxic  effect  and  impair  this  function 
rather  than  stimulate  it  in  the  various  organs.  His 
method  has  been  to  give  0.1  gm.  of  salvarsan  suspended 
in  oil  of  sweet  almonds  weekly  until  the  Wassermann 
reaction  is  negative. 

Spiethoff  advises  intravenous  injection  followed  in 
four  days  by  subcutaneous  injection,  and  a  month  later 
by  a  second  intravenous  administration.  Kromayer1’ 
found  the  best  results  from  intramuscular  injections  of 
0.2  gm.  suspended  in  paraffin  oil  given  every  other  day 
until  six  doses  had  been  taken,  iollowed  by  a  course  of 
mercury.  Whereas  he  had  observed  32  per  cent,  ot’ 
relapses  in  a  large  number  of  patients  whom  lie  had 
formerly  treated  with  single  large  intravenous  injec¬ 
tions,  after  the  chronic  treatment  with  salvarsan  alone, 
in  100  cases  but  4  per  cent,  of  relapses  occurred,  and  in 

10.  Rost :  Mtinchen.  mod.  Wchnschr.,  May  29,  1911. 

11.  Nichols:  The  Journal  A.  M.  A.,  July  16,  1910. 

li'.  Lesser:  Bor),  klin.  Wchnschr..  Jan.  23.  1911. 

13.  Kromayer:  Deutsch.  med.  Wchnschr.,  Dec.  8,  1910. 


the  same  number  of  patients  treated  by  his  combination 
of  salvarsan  and  mercury  no  relapse  occurred. 

Benario  advises,  as  Ehrlich  suggests,  that  first  a  vigor¬ 
ous  intravenous  injection  be  given,  followed  by  forced 
mercurial  treatment,  succeeded  by  further  intravenous  f 
injection  of  salvarsan. 

Gennerich  treated  twenty-six  patients  in  the  primary 
stage  with  salvarsan  and  mercury  and  in  twenty-two  no 
secondary  symptoms  occurred  within  six  months. 

Whether  the  beneficial  effects  of  weekly  repeated , 
injections  of  small  doses  of  salvarsan  recommended  by 
Kromayer  and  Isaac,  either  with  or  without  mercury,  | 
will  be  confirmed  bv  experience  remains  to  be  seen. 
Benario  advises  abstinence  from  alcohol  and  tobacco  j 
during  the  treatment,  as  these  predispose  to  cerebral 
affection,  and  urges  that  at  the  first  sign  of  cerebral 
involvement  indicated  by  headache,  vertigo,  buzzing  in 
the  ears  or  disturbance  of  vision,  vigorous  measures 
should  be  resorted  to. 

CONCLUSIONS 

In  summing  up  the  results  of  the  observations  thusl 
far  made  with  salvarsan,  the  following  conclusions  may 
be  stated : 

1.  In  salvarsan  we  have  one  of  our  most  powerful 
weapons  in  the  treatment  of  syphilis. 

2.  In  the  early  stages  of  the  disease  it  exerts  it* 
greatest  influence. 

3.  As  a  rule  a  single  injection  will  not  suffice  to  cure. 

4.  It  is  best  used  in  combination  with  mercury. 

5.  It  should  not  be  employed  after  other  arsenic  prep¬ 
arations  have  been  used. 

6.  It  should  be  avoided  in  severe  affections  of  the 
brain  or  heart,  in  putrid  bronchitis,  in  severe  diabetes 
and  in  all  conditions  of  decrepitude. 

7.  It  is  of  service  in  various  diseases  due  to  spirilla?. 
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In  the  light  of  our  present  knowledge,  the  treatment 
of  syphilis  without  the  certain  information  to  be  gained 
by  means  of  the  Wassermann  reaction  is  more  or  less- 
uncertain,  and  the  same  may  be  said  for  the  diagnosis  in 
many  of  its  obscure  and  protean  manifestations,  condi¬ 
tions  which  were  up  to  the  last  few  years  the  subject  oi 
therapeutic  diagnosis  and  guesswork. 

For  the  past  two  years  we  have  treated  and  kept  undei 
observation  a  series  of  patients  in  the  military  service  at 
Vancouver  Barracks,  Washington.  The  clinical  wort 
was  performed  separately  from  the  laboratory  work;  in 
fact,  the  former  was  done  by  Reasoner  at  Yancouvei 
Barracks,  and  the  latter  by  Matson  at  Portland,  Oregon 
In  this  manner  it  is  believed  that  the  personal  element 
was  largely  eliminated. 

In  this  series  we  have  used  various  methods  of  treat 
ment  and  followed  closely  over  sixty  cases  of  syphilb 
running  all  the  way  from  initial  lesions  to  cases  of  eigh' 
years’  standing.  In  addition  to  this  w§  have  performer 

*  Road  in  the  Section  on  Pharmacology  and  Therapeutics  of  tli 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session 
held  at  Los  Angeles,  June,  1911. 
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over  1,550  Wassermann  reactions  on  the  1,200  enlisted 
nien  of  the  post.  This  information  has  been  compiled 
bv  a  card-index  system  and  constitutes  a  part  of  the 
hospital  records,  and  in  a  number  of  cases  has  proved 
an  invaluable  aid.  Under  recent  regulations  of  the 
Surgeon-General’s  office  a  case  of  syphilis  once  estab¬ 
lished  is  not  lost  sight  of.  but  a  record  of  the  case 
follows  the  soldier  through  all  reenlistments  and  trans¬ 
fers  until  he  is  pronounced  cured. 

While  our  predilection  was  for  the  injection  method  of 
mercurial  medication,  yet  it  was  deemed  advisable  to 
carry  on  a  certain  number  by  inunction  and  oral  medica¬ 
tion.  An  added  value  pertains  to  this  series,  due  to  the 
fact  that  under  military  rule  it  is  possible  to  compel  the 
treatment  along  the  lines  laid  down,  and  also  from  the 
fact  that  we  do  not  so  easily  lose  sight  of  our  patients. 
Wassermann  reactions  were  performed  at  varying  inter¬ 
vals  from  two  weeks  to  several  months  apart.  We  have 
felt  that  “the  proper  treatment  of  a  patient  with  syphilis 
does  not  consist  merely  in  administering  a  definite  quan¬ 
tity  of  mercury  or  potassium  iodid,  but  in  giving  suffi¬ 
cient  to  acomplish  a  destruction  of  the  organism  and 
prevent  their  propagation  as  may  be  determined  by  the 
Wassermann  test.” 

Empiricism  has  established  the  rule  of  from  two  to 
three  years’  medication.  Before  the  days  of  the  Wasser¬ 
mann  reaction  this  was  accepted  as  proper,  but  we  now 
know  that  this  method  of  treating  may  be  not  only  ineffi¬ 
cient,  but  often  dangerous.  It  is  probable  that  some  cases 
do  not  require  such  long  continued  medication,  and  true 
that  many  patients  are  not  cured  at  the  end  of  this 
period,  as  the  frequency  of  ataxia,  paresis,  cardiovascular 
diseases  and  other  manifestations  of  latent  lues  attest.  If 
a  patient  is  discharged  as  cured  after  a  certain  prescribed 
course  of  treatment  without  the  Wassermann  test  he  is 
done  a  great  injustice,  since  even  years  may  elapse  before 
a  return  of  manifestations.  The  disease  may  then  be  so 
firmly  established  that  recovery  cannot  take  place.  So 
throughout  an  endeavor  was  made  to  use  this  reaction  as 
an  index  to  treatment.  Three  years’  experiment  with 
the  bichlorid  was  not  entirely  satisfactory  and  after  some 
preliminary  experiment  with  it  and  the  various  other 
forms,  the  following  formula  was  adopted : 


R 

Hydrargyri  iodidi  rubri .  2. 

Potassii  iodidi  .  .324 

Olei  gossypii  seminis .  100. 


Triturate  the  first  two  constituents  together,  first  dry,  then 
in  the  presence  of  a  small  amount  of  the  oil;  then  add  the 
remaining  amount  of  the  oil. 

Sig. — Inject  twenty  drops  one  to  three  times  weekly  into 
the  buttocks. 

It  is  true  that  this  causes  some  pain,  which  is  of  course 
a  great  objection  in  private  practice,  and  as  much  of  an 
objection  in  the  military  service,  unless  we  can  feel 
assured  that  we  will  obtain  a  corresponding  advantage. 
In  our  preliminary  work  it  seemed  to  give  us  a  slightly 
quicker  action  than  the  insoluble  salts,  and  with  less 
(langer  of  cumulative  action,  there  was  no  hesitancy  in 
pushing  the  treatment  when  circumstances  required  it. 
We  had  two  abscesses  by  this  method  during  a  short  time 
that  an  inexperienced  substitute  was  attending  to  the 
injections.  Following  several  weeks’  experience  with 
mercurial  oil  we  had  five  abscesses,  despite  all  aseptic 
precautions.  None  of  the  patients  treated  by  the  injec¬ 
tions  was  salivated,  though  in  several  the  treatment  was 
pushed.  In  a  large  number  of  the  cases  the  secondaries 
did  not  appear  or  were  so  slight  as  scarcely  to  be  notice¬ 


able.  With  the  exception  of  the  seven  cases  noted  above, 
none  of  the  men  was  incapacitated  from  duty.  The 
average  time  to  obtain  a  negative  reaction  in  cases  of  not 
over  a  year’s  standing  was  only  slightly  over  two  months. 

Three  cases  were  treated  by  inunction  and  the  time 
required  to  obtain  a  negative  reaction  was  slightly  under 
that  required  by  the  injection  series.  However,  from  a 
study  of  the  cases  we  are  not  inclined  to  believe  that 
there  would  be  very  much  difference  in  a  larger  series. 
This  method  has  certain  advantages  and  disadvantages 
which  are  obvious,  and  should  not  be  lost  sight  of. 

The  results  obtained  by  oral  administration  were  not 
so  satisfactory.  The  time  required  to  obtain  a  negative 
reaction  was  longer,  there  was  a  greater  amount  of 
digestive  derangement,  anemia  and  loss  of  weight, 
and  the  secondary  manifestations  were  more  apt  to 
appear  and  always  more  difficult  to  relieve.  One  case  of 
headache  which  could  not  be  controlled  was  shortly 
relieved  when  treatment  was  changed  to  the  injections. 

We  have  proved  to  our  satisfaction  that  potassium 
iodid  does  not  affect  the  Wassermann  reaction. 

Since  our  entire  series  was  composed  of  either  old 
cases,  in  patients  who  had  received  more  or  less  of  a 
routine  treatment,  or  of  recent  ones,  none  of  them  the 
type  of  far-gone  cases  seen  in  dispensary  practice,  fairly 
good  results  would  be  expected  by  any  accepted  treat¬ 
ment. 

The  fact  was  forced  on  our  attention  that  those  who 
were  addicted  to  the  use  of  alcoholics  developed  sec¬ 
ondaries  which  were  difficult  to  bring  under  control  and 
the  time  required  for  a  negative  reaction  increased,  or 
perhaps  only  a  partial  reaction  was  obtained.  In  two 
cases  the  secondaries  developed  and  remained  though  a 
negative  reaction  was  obtained.  It  is  not  well  to  make 
promises  to  a  syphilitic  who  is  addicted  to  the  excessive 
use  of  alcoholics. 

During  the  summer  of  1910,  as  a  result  of  target  prac¬ 
tice  held  away  from  the  post,  the  Tacoma  Military  Tour¬ 
nament,  the  maneuvers  and  the  forest  tire  service,  in  all 
of  which  a  larger  part  of  this  command  participated, 
engaging  in  very  strenuous  labor,  and  exposed  to 
extremes  of  heat  and  cold,  it  was  impossible  to  keep  up 
our  rather  paternal  treatment  for  about  four  months. 
As  a  result  of  this  all  of  the  patients  under  treatment  for 

less  than  nine  months  lapsed  back  to  -j-  or  -| - or  trace. 

Those  under  treatment  for  over  a  year  remained  nega¬ 
tive,  or  in  some  cases  became  -| - (partial-positive). 

In  all  of  these  relapses  it  was  noted  that  those  addicted 
to  the  use  of  alcoholics  were  in  the  lead. 

Treatment  was  resumed  in  most  of  the  cases  the  last 
of  October  and  continued  until  the  middle  of  December. 
1910,  when  in  anticipation  of  the  use  of  salvarsan  the 
mercurial  treatment  was,  with  two  exceptions,  sus¬ 
pended.  Since  that  time  we  have,  with  the  exception  of 
some  recent  cases,  relied  entirely  on  the  salvarsan  in 
order  that  we  might  better  come  to  a  conclusion  as  to 
its  worth.  We  have  felt  justified  in  doing  this,  as  the 
military  patients  will  not  be  lost  sight  of  any  any  return¬ 
ing  manifestations  can  then  be  treated  accordingly.  In 
all  there  were  thirty  intramuscular  and  fifty-nine  intra¬ 
venous  injections  given  to  sixty-five  patients.  In  forty- 
four  cases  the  first  injection  of  salvarsan  has  been  given 
at  the  following  intervals  after  the  appearance  of  the 
initial  lesion : 

One  at  three  days,  one  at  seven  days,  two  at  nine  days, 
and  one  at  eleven  days;  six  at  from  one  to  six  months;  nine 
from  six  to  twelve  months;  ten  from  one  to  two  years;  six 
from  two  to  three  years;  six  from  three  to  eight  years;  two 
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doubtful.  Of  these  cases  the  earliest  positive  Wassermann 
reaction  was  obtained  three  days  after  the  appearance  of  the 
initial  lesion. 

The  following  notes  were  made  on  incubation  periods 
of  fifty  cases: 

Six  cases  average  sixteen  days,  of  which  two  were  at  four- 
teen  days;  twenty-two  between  twenty  and  thirty  days,  aver¬ 
age  twenty-two  days;  six  cases  between  thirty  and  thirty-five 
days,  average  thirty-one  days;  in  three  cases  the  statement 
given  us  was  that  the  period  of  incubation  was  40  days  each. 
There  were  ten  mixed  infections  whose  period  cannot  of 
course  be  given.  There  were  six  extragenital  lesions,  two  on 
the  ala  of  -the  nose,  two  on  the  lip.  one  on  the  cheek  and  one 
on  the  tonsil.  The  origin  of  the  infection  can  be  traced  in  three 
of  these. 

In  twenty-seven  intramuscular  injections  there  was 
one  abscess  which  occurred  in  a  woman  who  went  to  her 
home  following  the  injection  and  on  the  third  day,  in 
spite  of  directions  to  the  contrary,  rode  quite  a  distance 
in  a  wagon  over  rough  roads.  After  an  interval  of  three 
months  the  abscess  is  still  discharging.  The  average 
time  in  hospital  for  twenty-four  of  the  cases  was  five  and 
one-half  days  and  all  were  retained  until  they  felt  able 
to  do  duty. 

Two  cases  of  urticaria  appeared  during  the  intra¬ 
venous  injection,  involving  the  entire  body  and  lasted 
two  hours  each.  One  patient  showed  a  temperature  of 
102.5  F.,  which  was  the  highest  noted.  JSTo  relation  could 
be  observed  between  the  severity  of  the  bodily  reaction 
and  the  results  produced,  and  this  series  has  not  yet 
proved  that  any  relation  exists  between  the  severity  of 
the  case  and  the  amount  of  the  reaction. 

Following  the  intravenous  injection,  about  three- 
fourths  have  had  a  noticeable  reaction  of  greater  or  less 
severit}-,  and  practically  the  same  number  following  the 
intramuscular. 

The  intravenous  injection  of  alkaline  solution  has 
many  advantages  over  any  other  form  of  administration 
in  as  much  as  it  requires  less  time  and  is  easier.  We 
'  have  not  found  0.5  to  0.G  gm.  to  be  an  adult  overdose, 
given  either  intramuscularly  or  intravenously,  and  ordi¬ 
narily  the  dosage  has  varied  between  those  limits. 

There  were  eight  patients  who  gave  a  negative  Wasser- 
maun  at  the  time  of  the  injection.  It  is  rather  interest¬ 
ing  to  follow^  the  Wassermann  record  afterward.  In 
these  cases  we  assume  that  the  organisms  were  not 
present  in  sufficient  numbers  to  produce  a  reaction,  but 
the  injection  of  the  salvarsan  accomplished  the  destruc¬ 
tion  of  organisms  sufficient  to  produce  antibodies  which 
manifested  themselves  as  a  -f-  or  -f-  —  Wassermann, 
which  remained  for  a  time  and  then  disappeared. 

From  an  examination  of  nearly  ten  thousand  speci¬ 
mens  of  blood  we  have  formulated  the  following  conclu¬ 
sions  : 

1.  In  suspected  syphilis  (untreated)  a  negative  reac¬ 
tion  during  the  first  week  of  the  primary  sore  is  of  no 
value  (reactive  substances  have  not  formed  in  sufficient 
quantities  to  elicit  the  reaction) . 

A  negative  reaction  in  untreated  cases  after  the  fourth 
or  fifth  week  of  a  suspected  primary  sore,  or  in  cases  of 
suspected  secondary  or  tertiary  manifestations,  speaks 
strongly  against  syphilis,  but  the  test  should  be  repeated. 
Some  cases  of  malignant  syphilis  run  their  course  Was- 
sermann-negative  because  there  has  been  no  attempt  on 
the  part  of  the  individual  to  respond  with  antibody  for¬ 
mation.  The  reaction  is  often  absent  in  mild  forms  of 
infection  and  in  latent  cases  because  an  insufficient  num¬ 
ber  of  spirochetes  are  present  to  elicit  a  stimulus  neces¬ 


sary  for  the  formation  of  reactive  substances.  The  reac¬ 
tion  in  many  of  these  cases,  especially  alcoholics,  fluc¬ 
tuates  between  a  negative  and  a  positive,  and  unless 
repeated  tests  are  made  the  positive  reactions  escape  our 
observation.  We  have  often  observed  in  cases  of  this 
type  that  the  reaction  may  appear  for  the  first  time  after 
anefhcient  course  of  treatment,  but  it  soon  disappears 
and  may  remain  absent.  This  is  to  be  looked  on  as  a 
favorable  sign,  because  it  shows  that  the  body  has  reacted 
to  the  substances  liberated  from  the  bodies  of  the  killed 
spirochetes. 

A  positive  Wassermann  reaction  is  a  sign  of  syphilis 
which  is  active,  irrespective  of  clinical  manifestations. 
It  may  mean  changes  in  the  internal  organs  without 
recognizable  external  signs  or  symptoms.  The  test,  how¬ 
ever,  in  the  presence  of  a  negative  history  should  be 
repeated  as  a  precaution  against  technical  errors. 

2.  We  have  been  able  to  show  that  effective  treatment 
will  convert  a  positive  into  a  negative  reaction,  but  the 
reaction  usually  recurs  during  the  course  of  a  few 
months  if  treatment  is  suspended.  A  constant  positive 
reaction  in  spite  of  energetic  treatment  is  not  to  be 
regarded  as  favorable  if  occurring  after  the  first  year  or 
two,  and  it  is  thought  that  many  of  these  patients  are 
undoubtedly  candidates  for  paresis  and  ataxia. 

We  have  often  observed  that  while  the  treatment  was 
energetic  a  permanent  —  could  not  be  obtained,  this 
being  especially  the  case  in  alcoholics.  A  disappearance 
of  the  reaction  was  also  noted  when  patients  were  per¬ 
suaded  to  give  up  their  intemperance. 

The  interpretation  of  a  partial  reaction  is  at  times 
exceedingly  difficult,  and  the  decision  must  often  depend 
on  a  consideration  of  clinical  data.  It  has  been  our  habit 
in  all  cases  presenting  partial  reactions  to  make  repeated 
examinations,  and  if  the  reaction  is  constant,  a  disap¬ 
pearance  or  intensification  will  often  follow  the  adminis¬ 
tration  of  mercury  or  salvarsan,  thus  proving  to  our  sat¬ 
isfaction  its  specificity. 

Our  task  of  interpreting  a  partial  reaction  has  been 
much  easier  since  we  have  adopted  the  use  of  specific  and 
non-specific  antigen  in  full  and  half  quantities. 

The  behavior  of  the  Wassermann  reaction  following 
the  injection  of  salvarsan  is  illustrated  by  the  following 
reaction  types : 

Type  1. — Reaction  positive  or  strongly  positive;  remains  so 
in  spite  of  all  treatment;  illustrated  by  the  following  case: 

Case  1. — Mr.  G.,  aged  30,  civilian,  single,  contemplated 
marriage;  initial  lesion  three  years  previously,  and  lasted  six 
weeks;  came  on  two  weeks  after  intercourse;  swelling  of 
glands  of  neck  and  groin,  and  cutaneous  manifestations;  took 
seven  months’  treatment  in  an  advertising  institute,  after 
which  he  had  one  year  of  inunctions  and  eight  months  of 
potassium  arsenite;  treatment  discontinued  five  weeks  before 
Wassermann.  Result  +  ++•  Since  that  time  he  has  had 
both  intramuscular  and  intravenous  injections  of  salvarsan 
and  a  course  of  mercurial  injections  but  without  any  effect 
on  the  reaction;  has  had  no  external  manifestations  for  two 
years;  probably  a  candidate  for  paresis. 

Type  2. — Reaction  positive,  or  strongly  positive;  goes  down 
to  partial  positive  or  negative  and  then  returns  to  original. 
This  type  is  illustrated  by  the  following  case: 

Case  2. — Male,  aged  30,  single.;  initial  lesion  appeared  Jan. 
3,  1910;  received  eight  months’  treatment,  but  following  inter¬ 
mission  there  was  a  return  of  the  +  Wassermann.  Following 
intramuscular  and  intravenous  injections  the  Wassermann 
became  negative  in  twenty-three  days  and  remained  so  until 
the  end  of  130  days  when  it  became  positive  again. 

Type  3. — Reaction  positive,  or  strongly  positive;*  goes  to 
negative  and  remains  there;  illustrated  by  the  following 
case : 
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TABLE  SHOWING  THE  INFLUENCE 


OF  TREATMENT  ON 


THE 


WASSERMANN 


REACTION  IN  SYPHILIS 


1  Case  Number 

Age  (years) 

Duration  of  Dis¬ 
ease  (years) 

Time  Observed 
(years) 

Reactions  Before 
Infection 

Mercurial  Treat¬ 

ment  (years) 

Number  of  Reac¬ 

tions 

Time  Observed 

Under  Salvarsan 

(months) 

Manifestations  at  Admin¬ 
istration 

Injections  f 

Reaction  at  In¬ 
jection 

Repeated  Nega¬ 
tive  Reaction 
(days) 

Relapse  in  Reac¬ 
tion  (days) 

Relapse  in  Man¬ 

ifestations 

Series 

1 

6 

25  1  2/12 

1  1/12 

None 

8/12 

7 

1% 

None  . 

M 

+— 

7 

Military 

35 

22  1  4/12 

1  4/12 

None 

1 

7 

5% 

Slight  mucous;  relieved . 

V-V-V 

+ 

7 

80 

+ 

Military 

36 

24  2  9/12 

1  5/12 

None 

8/12 

5 

5% 

None  . 

V-V 

+ 

12 

80 

Military 

0 

24  5 

7/12 

None 

7/12 

6 

7% 

Nasal  tertiary;  relieved . 

M 

+ 

12 

Civilian 

10 

26  4 

1  6/12 

None 

1  2/12 

8 

Vl! 

None . 

M 

+ 

13 

Military 

o 

30  7/12 

7/12 

None 

2/12 

10 

7V2 

None  . 

M-V 

+ 

13 

Military 

Late 

Twenty  to  thirty  days  * 

5 

28  5/12 

5/12 

— 

2/12 

7 

1% 

None  . 

M-V 

+ 

23 

Military 

Late 

13 

32  5/12 

4/12 

— 

45  days 

12 

3% 

None  . 

M 

+ 

23 

.  .  . 

Military 

1G 

30  1  plus. 

S/12 

None 

8/12 

13 

614 

None  . 

M-V 

+ 

23 

130 

+ 

Military 

Thirty  to  forty 

days  * 

23 

27  2  6/12 

1  8/12 

None 

1  8/12 

7 

4 

Relieved;  macular  eruptions; 

M-V 

- 

30 

110 

+ 

Military 

irregular 

slight  mucous. 

24 

24  1  1/12 

9/12 

— 

9/12 

7 

5  y,> 

None  . 

M-V 

+ 

30 

.  *  • 

,  . 

Military 

28 

29  1  1/12 

8/12 

— 

8/12 

7 

4% 

Slight  mucous;  relieved . 

V 

+ 

38 

•  •  • 

Military 

37 

30  3  (days) 

— 

•  . 

8 

5% 

Initial  lesion  cured . 

V-V 

+ 

33 

.  . . 

Military 

Forty  to  fifty  days  * 

19 

30  7  or  8 

6/12 

None 

6/12 

5 

5 

Tertiary  bone;  relieved . 

M 

+ 

40 

Civilian 

22 

20  5/12 

— 

7 

4% 

Slight  mucous  ;  relieved . 

M 

+ 

45 

Military 

25 

22  2 

2  /12 

None 

2/12 

ii 

4 

None . 

M 

— 

40 

Military 

Early 

40 

24  9  (days) 

— 

5 

o 

Initial  lesion  ;  cured . 

V 

+ 

40 

Military 

4G 

24  9  (days) 

— 

5 

2 

Initial  lesion  ;  cured . 

V 

+— 

40 

Military 

41 

26  2  5/12 

i 

None 

8/12 

5 

2  % 

Spastic  paraplegia;  improved.. 

V-M 

+  — 

42 

Civilian 

Fifty  to  sixty  days  * 

34 

29  3 

1  7/12 

None 

1  7/12 

7 

2% 

None . 

V 

H — 

50 

90 

+ 

Military 

Sixty  to  seventy  days,* 

15 

23  1  2/12 

9/12 

None 

9/12 

11 

7% 

Enlarged  glands  ;  cured . 

V 

— 

60 

Military 

21 

36  5/12 

3/12 

— 

3/12 

10 

oy2 

None  . 

V 

+ 

60 

Military 

38 

24  4/12 

3/12 

— 

6 

5 

Induration  ;  cured . 

V 

+ 

60 

75 

-f- 

Military 

O 

26  6/12 

3/12 

— 

2/12 

15 

7% 

None  . 

V 

+ 

68 

Military 

31 

27  1 

7/12 

None 

5/12 

S 

6 

Glands  enlarged ;  cured . 

V-V 

— 

60 

Military 

Eighty  to  ninety  days  * 

4 

29  5/12 

5/12 

— 

3/12 

9 

7  % 

Relieved ;  macular  eruptions ; 

M-V 

_ 

SO 

135 

+ 

Military 

slight  mucous. 

20 

23  11  (days) 

None 

9 

7 

Initial  lesion;  cured . 

M-V 

— 

86 

210 

Military 

30 

31  4 

2/12 

None 

Irregular 

5 

7 

None  . . 

V 

— 

90 

Military 

14 

26  3/12 

3/12 

— 

2/12 

12 

6 

Marked  macular  ;  relieved . 

M 

+— 

90 

Military 

29 

25  6 

3/12 

None 

Irregular 

4 

6% 

None  . 

V 

+ 

90 

Military 

18 

22  5 

2/12 

None 

Irregular 

9 

5 

None . 

M-V 

+ 

120 

Never 

l’race 

negative 

Military 

No  positive  appeared — 

32 

24  7  (days) 

— 

7 

4 

Initial  lesion  . 

V-M 

_ 

Never  became 

positive 

Military 

Remained  negative  throughout — 

2« 

25  1 5/12 

1  1/12 

None 

1  1/12 

5 

4 

None  . 

V 

_ 

Remained 

negative. 

Military 

Remained  partial  positive  throughout — 

47 

61  30 

2/12 

None 

Irregular 

5 

O 

Headaches,  etc.;  relieved . 

V-V 

+— 

Remained 

partial,  + 

Civilian 

Cases  lost  by  transfer,  discharge, 

etc. — • 

1 

33  1  6/12 

1  2/12 

None 

1  2/12 

8 

iv> 

Headache,  mucous;  relieved.... 

M-V 

No  recurrences. 

45  da vs 

Military 

7 

24  6/12 

3/12 

— 

1/12 

6 

4 

Voice  hoarse  ;  relieved . 

M 

+ 

No  recurrences 

2o  days,  but  -f- 

Military 

11 

27  1 

8/12 

None 

8/12 

7 

iy. 

None  . 

M 

+ 

No  recurrences 

45  days,  but  -4- 

Military 

12 

22  12/12 

9/12 

None 

9/12 

6 

i  % 

None  . 

M 

+— 

Lost 

in  20 

days  4- 

Military 

27 

27  8/12 

6/12 

None 

6/12 

4 

l 

None . 

V 

+ 

LOSt 

in  2u 

days  -1- 

Military 

30 

22  9  (days) 

None 

3 

i 

Initial  lesion  . 

V 

+ 

20  days ;  not 

seon 

afterward 

Military 

*  Lines  twenty  to  thirty  days,  etc.,  indicate  time  required  after  administration  of  salvarsan  for  production  of  negative  W'assermnnD 

reaction,  f  M  =  intramuscular  ;  V  =  intravenous. 
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Case  3. — Male,  aged  2G,  single;  initial  lesion  Sept.  10,  1910; 
chancre  on  right  side  of  upper  lip,  the  result  of  kissing  a 
prostitute;  mucous  patches  in  mouth  and  throat;  enlarged 
glands.  Following  intramuscular  injection  the  patient  'devel¬ 
oped  a  negative  reaction  in  sixty  days,  which  has  remained 
negative  for  six  months. 

Type  4. — Remains  partial  positive  throughout;  illustrated 
by  the  following  case: 

Case  4. — Male,  aged  Gl,  married,  no  children;  initial  lesion 
was  contracted  in  1881;  rather  indefinite  history  of  secondaries 
shortly  afterward.  Treatment  was  irregular.  During  the 
year  previous  he  had  taken  systematic  injections  of  salicylate 
of  mercury;  complained  of  constant  headache  and  pains  in 
right  side  of  body;  reaction  =t.  Following  intravenous  injec¬ 
tion  of  0.5  gm.  salvarsan  April  19,  1911,  the  patient  had  a 
mild  reaction  and  in  two  weeks  was  relieved  of  the  above  mani¬ 
festations.  Forty-one  days  after  the  first  injection  the  patient 
was  given  a  similar  one  which  produced  a  more  noticeable 
febrile  reaction.  The  patient  continued  to  improve  in  general 

condition,  appetite,  etc.  The  reaction  remained  -| - as  at 

first. 

Type  5. — The  reaction  is  negative  and  remains  so  through¬ 
out;  illustrated  by  the  following  two  rather  unusual  cases: 

Case  5. — Male,  aged  25,  single;  initial  lesion  appeared  Sept. 
20,  1909;  mucous  patches  and  macular  eruption;  about  nine 
months’  treatment  by  injections;  reaction  negative  at  the  time 
salvarsan  was  given;  an  intravenous  dose  of  0.55  gm.  was 
followed  by  strong  bodily  reaction;  reaction  had  remained 
negative  for  six  months. 

Case  G. — Male,  aged  24,  contracted  two  characteristic 
lesions  on  penis  Feb.  20,  1911,  thirty-five  days  after  exposure. 
Seven  days  after  the  appearance  of  the  lesion  the  patient  was 
•riven  0.6  gm.  intravenously.  In  four  days  both  lesions  had 
almost  disappeared,  but  the  striking  feature  is  that  in  twelve 
days  they  returned  again  as  at  first.  The  patient  was  then 
given  an  intramuscular  injection  of  0.G  gm.,  after  Which  the 
lesions  again  left  in  about  ten  days  and  had  not  returned  in 
almost  four  months,  during  which  time  the  reaction  remained 
negative. 

Type  G. — The  reaction  is  negative  at  the  time  of  injection 
of  salvarsan  but  goes  up  to  partial  positive  or  positive  and 
then  returns  to  negative.  There  were  eight  cases  in  this  class, 
which  is  illustrated  by  the  following  cases: 

Case  7. — Syphilis  contracted  in  July,  1909,  had  been  thor¬ 
oughly  treated  at  the  start,  and  though  the  patient  suffered 
from  a  mild  headache  and  a  slight  sore  throat  (supposed  to 
be  due  to  alcoholics),  yet  a  positive  reaction  was  never 
obtained  during  the  year  he  was  under  observation.  rIbe 
headache  and  sore  throat  were  relieved  in  thirty-six  hours 
and  did  not  return.  Six  days  after  the  first  injection  the 
reaction  lapsed  to  partial  positive  and  in  thirteen  more  days 
back  to  negative,  where  it  remained.  The  intramuscular  dose 
was  0.G  gm.,  the  intravenous  0.5  gm. 

Case  S. — The  reaction  fluctuated  between  positive  and  nega¬ 
tive.  The  disease  had  been  contracted  five  months  previously 
and  was  thoroughly  treated  for  three  months.  The  reaction 
was  negative  at  time  of  injection,  became  partial  positive  in 
six  days  and  negative  again  in  thirteen  days;  it  was  again 
partial  positive  at  the  end  of  twenty-four  days.  It  then 
became  negative,  in  which  condition  it  had  remained  for  four 
months.  The  patient  was  given  intramuscularly  0.G  gm.  and 
gained  12  pounds  in  one  month. 

Case  9. — Syphilis  contracted  March,  1909,  and  treated; 
reaction  negative  at  time  of  injection;  remained  partial  posi¬ 
tive  for  forty-five  days  afterward  and  then  returned  to  nega¬ 
tive,  in  which  condition  it  had  remained  for  four  and  one-half 
months.  The  dose  intramuscularly  was  0.6  gm.  The  patient 
gained  5  pounds  in  three  weeks. 

Case  10. — Contracted  February,  1910;  extragenital  lesion  on 
cheek;  treatment  thorough;  reaction  negative  at  time  of  injec¬ 
tion;  partial  positive  for  one  month  afterward,  since  which 
time  for  five  months  it  had  remained  negative. 

An  especial  value  pertains  to  most  of  the  recent  cases, 
due  to  the  fact  that  during  the  Wassermann  survey  of 
the  enlisted  personnel,  we  had  obtained  reactions  before 


the  disease  was  contracted.  Thus  of  the  entire  series  we 
have  negative  reactions  obtained  on  sixteen  men  who 
afterward  contracted  syphilis. 

The  following  histories  are  presented  of  four  patients 
who  were  injected  at  very  short  intervals  after  the 
appearance  of  the  initial  lesion.  Of  these  four,  negative 
reactions  were  obtained  from  all  before  the  disease  was 
contracted. 

Case  11. — Patient  aged  30,  single;  characteristic  initial 
lesion  appeared  on  penis  after  intercourse  with  same  woman 
two  and  five  weeks  before.  A  point  of  particular  interest  is 
that  the  reaction  v:as  positive  three  days  after  the  lesion  first 
appeared,  at  which  time  an  intravenous  injection  of  0.55  gin. 
salvarsan  was  given.  The  lesion  disappeared  at  the  end 
of  eight  days.  At  the  end  of  twenty-eight  days  the  Wasser¬ 
mann  had  become  minus  partial  positive;  in  five  days  more 
it  became  negative  and  had  remained  so  for  four  months.  A 
second  intravenous  injection  of  0.6  gm.  was  given  forty  days 
after  the  first.  The  patient  gained  5  pounds  in  one  month. 

Case  12. — Male,  aged  24,  single;  previously  described  under 
Type  5.  The  patient  had  a  double  lesion  thirty-five  days  after 
exposure  which  disappeared  four  days  after  intravenous  injec¬ 
tion  of  0.6  gm.  salvarsan,  but  returned  in  twelve  days,  and 
again  left  in  ten  days  following  intramuscular  injection  of  0.6 
gm.,  and  did  not  return.  During  the  four  months  this  patient 
was  under  observation,  we  were  able  to  obtain  nothing  but 
negative  reactions. 

Case  13. — Male,  aged  24,  single.  Characteristic  lesion 

appeared  April  14,  1911,  one  month  after  intercourse  with  a 
prostitute.  Reaction  five  days  after  lesion  was  partial  positive. 
A  0.6  gm.  intravenous  injection  of  salvarsan  was  given  nine 
days  after  the  lesion  appeared.  The  induration  left  in  twelve 
days  and  the  Wassermann  became  negative  in  thirty  days  and 
remained  so  to  the  time  of  this  report.  The  patient  gained 
3  pounds  in  one  month. 

Case  14. — Male,  aged  23,  single.  Characteristic  lesion 

appeared  on  penis  Jan.  24,  1911,  between  three  and  four  weeks 
after  intercourse  with  a  prostitute.  Six  days  afterward  the 
Wassermann  was  negative.  A  0.6  gm.  intramuscular  injection 
of  salvarsan  was  given  eleven  days  after  appearance  of  lesion 
and  strong  bodily  reaction  followed.  The  lesion  was  gone  ten 
days  after  injection.  Eight  days  after  injection  the  reaction 

became  4 - and  remained  so  until  March  19,  at  which  time 

an  intravenous  injection  of  0.6  gm.  was  given  with  no  bodily 
reaction.  The  reaction  had  now  been  negative  for  three  months 
at  the  time  of  this  report,  and  the  patient  had  gained  5  pounds 
in  one  month. 

These  patients  will  be  followed  closely  and  an  attempt 
made  to  cure  them  by  salvarsan  alone.  Case  32  seems  to 
oiler  some  prospect  of  a  cure. 

CONCLUSIONS 

1.  The  Wassermann  reaction  not  only  reveals  the 
nature  of  the  disease,  if  syphilis,  but  it  serves  as  a  guide 
for  individualizing  treatment. 

2.  It  has  shown  the  necessity  of  more  energetic  and 
individual  treatment  than  has  been  the  custom  hereto¬ 
fore.  Fully  half  of  the  patients  discharged  as  cured  are 
only  half  way  to  their  goal  and  in  reality  are  latent 
syphilitics. 

3.  The  early  administration  of  mercury  may  cause  a 
disappearance  of  manifestations,  with  little  influence  on 
the  spirochetes,  the  organisms  remaining  latent  for 
years,  and  under  favorable  conditions  renewing  their 
activity  with  reappearance  of  manifestations. 

4.  A  positive  reaction  may  be  made  to  disappear  by 
energetic,  specific  treatment,  and  this  sustains  the  con¬ 
clusion  that  a  positive  reaction  means  active  syphilis, 
even  though  there  be  no  other  evidence,  and  speaks  for 
renewal  of  treatment.  Patients  who  have  been  well 
treated  give  negative  reactions,  whereas  those  poorly 
treated  give  positive  reactions  even  years  later.  The 
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number  of  inunctions  or  injections  of  mercury  or  sal- 
varsan  injections  necessary  to  convert  a  positive  into  a 
negative  reaction  varies  with  each  patient  and  should  be 
controlled  by  the  blood  examination.  A  positive  reaction 
in  tabes  is  little  affected  by  treatment. 

5.  If  mercury  is  used,  systematic  and  consecutive 
treatment  is  necessary  and  this  should  be  begun  early, 
and  during  the  first  year  no  lapses  of  over  one  month 
permitted  or  much  that  has  gained  will  be  lost. 

(5.  The  use  of  alcohol  has  a  bad  effect  on  syphilis,  pre¬ 
disposing  to  secondary  and  later  manifestations,  and,  to 
a  certain  extent,  nullifying  the  treatment. 

7.  In  patients  recently  treated  by  mercury,  and  giving 
a  positive  reaction,  the  time  required  for  a  negative  Was- 
sermann  with  salvarsan  may  be  much  reduced.  In  very 
recent  cases,  or  older  cases  not  under  the  influence  of 
mercury,  there  may  be  no  shortening  of  the  time. 

8.  In  cases  of  a  mercury-produced  Wassermann  nega¬ 
tive  at  the  time  of  injection,  the  reaction  will  generally 
revert  to  -f-  — ,  or  in  some  cases  to  -f-,  and  then  at 
varying  intervals  go  back  to  — ,  from  which  subsequent 
injections  may  not  change  it.  This  is  suggested  as  a 
possible  diagnostic  procedure  in  cases  in  which  the  ques¬ 
tion  of  a  cure  is  open  to  doubt  and  it  is  not  desired  to 
suspend  treatment  if  the  infection  still  persists. 

9.  The  intravenous  method  is  preferred  to  others  as 
being  easier,  more  efficacious,  less  painful  and  less  time 
being  required  by  the  patient. 

10.  At  least  two  injections  should  be  given  and  more 
if  indicated  and  these  injections  should  be  given  about  a 
month  apart. 

11.  An  otherwise  healthy  adult  will  take  from  0.5  to 
0.6  gm.  intravenously  without  untoward  effect. 

12.  Unless  one  is  prepared  to  maintain  a  very  thor¬ 
ough  watch  over  the  patient,  the  salvarsan  treatment 
should  be  reenforced  with  mercurial  medication,  and  in 
any  event  better  results  will  be  obtained  thereby. 

13.  In  syphilis  the  tonic  effect  of  salvarsan  is  far 
beyond  that  of  any  other  drug  at  our  disposal.  Its 
effect  on  the  weight,  strength,  appetite,  mental  and 
general  condition  approach  the  marvelous. 

14.  Whether  or  not  salvarsan  will  cure  syphilis 
remains  to  be  seen,  but  it  must  be  admitted  that  it  will 
do  some  things  that  mercury  will  not  do,  and  therefore 
must  have  a  place  in  our  therapeutics,  most  especially  in 
those  cases  in  which  mercury  is  not  well  tolerated. 

15.  Up  to  the  time  of  this  report  there  had  been  no 
recurrences  of  manifestations,  but  in  those  under  obser¬ 
vation  for  seven  months  the  reaction  has  returned  to 

-{-  or  — J - in  22  per  cent.  In  those  under  observation 

for  four  months  10  per  cent,  of  the  reactions  have 
lapsed  as  before  stated. 


The  Open  Field  of  Internal  Medicine. — In  its  rational 
development  internal  medicine  is  the  laggard  among  the 
medical  sciences,  having  always  been  centuries  behind  such 
branches  as  surgery  and  anatomy.  This  is  natural,  since 
the  data  of  the  latter  are  superficial  and  obvious,  while  those 
of  internal  medicine  are  deep-seated,  obscure  and  inaccessible, 
and  allow  much  play  for  theory  or  imagination.  Moreover, 
internal  medicine  lacks  the  spectacular  appeal  which  is  ex¬ 
erted,  for  example,  by  surgery.  Yet  though  its  data  are 
inacessible.  its  problems  difficult,  its  therapeutic  possibilities 
limited,  the  greater  the  difficulties  the  greater  is  the  glory 
of  surmounting  them,  and  it  is  evident  that  internal  medicine 
lias  at  last  entered  on  a  career  in  honor  and  efficiency  second 
to  none. — Nichols  in  Popular  Science  Monthly. 


EIGHT  MONTHS’  EXPERIENCE  WITH  SAL¬ 
VARSAN  AT  THE  NEW  YORK  SKIN 
AND  CANCER  HOSPITAL* * 


HOWARD  FOX,  M.D. 

AND 

WILLIAM  B.  TRIMBLE,  M.D. 

NEW  YOItK 

A  few  months  ago  we  expressed  some  opinions  on  the 
value  of  salvarsan,  based  in  part  on  our  own  experience 
and  in  part  on  that  of  others.  Our  present  communica¬ 
tion  is  a  detailed  account  of  work  that  has  been  done 
during  the  past  eight  months,  and  the  conclusions  drawn 
are  based  entirely  on  our  own  experience. 

The  greater  part  of  our  observations  have  been  made 
at  the  New  York  Skin  and  Cancer  Hospital  in  the  serv¬ 
ice  of  Dr.  George  Henry  Fox.  At  the  time  of  writing, 
128  injections  have  been  given  to  100  selected  patients. 
The  first  ten  patients  were  treated  by  the  subcutaneous 
method  (Wechselmann) ,  after  which  intramuscular 
injections  of  an  alkaline  solution  (Lesser  method)  were 
tried  in  twenty  cases.  Later,  the  intravenous  method 
was  employed  in  sixty-nine  cases  and  intramuscular 
injections  of  an  oily  suspension  in  twenty-nine  cases. 
The  treatment  was  repeated  in  twenty-one  of  our 
patients,  three  of  them  receiving  three,  and  two  receiving 
four  separate  injections. 

We  have  been  fortunate  in  being  able  to  follow  a  large 
proportion  of  the  cases  botlf  clinically  and  serologicallv. 
Shortly  before  completing  our  report,  we  had  personally 
observed  or  received  letters  from  eighty-five  of  our 
patients.  Of  the  remaining  fifteen  cases,  ten  had  been 
under  observation  for  at  least  a  month. 

Three  patients  with  primary  lesions  were  treated 
before  the  appearance  of  any  general  manifestations* 
They  were  unfortunately  not  seen  at  an  early  enough 
period  to  attempt  to  abort  a  general  infection,  as  at  the 
time  of  treatment  the  Wassermann  reaction  had  already 
become  positive. 

Our  early  opinions  regarding  some  of  the  cutaneous 
lesions  of  syphilis  have  not  materially  changed  as  a 
result  of  further  experience.  The  macular  syphilids  have 
not  disappeared  with  any  surprising  rapidity,  and  the 
papular  syphilids  have  generally  proved  pretty  resistant 
to  treatment.  Gummatous  lesions  have  generally  yielded 
to  salvarsan  in  a  most  satisfactorv  manner,  while  mucous 
patches  and  condylomata  have  regularly  disappeared  in  a 
most  surprisingly  short  time. 

In  four  cases  (68,  74,  58  and  77)  of  late  syphilis  of 
the  palms  and  soles,  lesions  which  are  notoriously  resist¬ 
ant  to  mercury,  the  results  of  single  injections  of  salvar¬ 
san  have  been  extremely  gratifying.  One  of  these 
patients  (68)  had  suffered  from  an  extensive  syphilid 
of  the  sole  for  twelve  years,  in  spite  of  a  good  deal  of 
treatment  with  mercury  bv  several  competent  svphilolo- 
gists.  One  month  after  a  single  intramuscular  injection, 
the  eruption  had  completely  disappeared.  In  the  other 
cases,  the  lesions  had  existed  for  three  years,  two  years 
and  two  months  respectively  and  disappeared  in  an 
equally  satisfactory  manner.  Indeed,  in  one  case  a 
verrucous  syphilid  of  the  palms  entirely  cleared  up  in 
one  week  after  an  intravenous  injection. 


*  R:>nd  In  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June,  1!)11. 

*  Owing  to  iack  of  space,  several  pages  of  tables  detailing  the 
cases  are  here  omitted.  They  are  included  in  the  Transactions  of 
the  Section  and  in  the  authors'  reprints.  A  copy  of  the  latter  will 
be  sent  by  the  authors  or  by  The  Journal  on  receipt  of  a  stamped, 
directed  envelope. 


Fig1-  1- — Tuborculo-sqaamous  syphilid  of  twelve  years'  duration. 

those  associated  with  gummatous  lesions  and  especially 
with  periostitis,  also  yielded  very  satisfactorily. 

One  patient  suffering  from  incipient  tabes  was  treated 
without  any  benefit.  In  one  case  of  hereditary  syphilis 
the  result  was  excellent,  in  another  moderately  good.  In 
a  case  of  leukoplakia  of  the  mouth  no  improvement  was 
obtained.  In  a  case  of  extensive  leukoplakia  of  the 
tongue,  there  was  a  temporary  lessening  in  the  thickness 
of  the  patches,  without  any  diminution  in  their  extent. 

The  all-important  question  of  the  permanence  of  the 
action  of  salvarsan  can  hardly  be  fairly  discussed  until 
a  period  of  several  years  at  least  has  elapsed.  It  must 
be  said,  however,  that  the  number  of  relapses  in  our 
cases  has  been  somewhat  less  than  would  have  been 
expected  as  a  result  of  our  earlier  experience.  One  of 
our  patients  relapsed  repeatedly  after  four  different 
injections,  comprising  all  of  the  four  methods  of  admin- 


Fig.  2. — Same  as  Fig.  1.  one  month  after  one  intramuscular 

injection. 

most  of  these  cases  at  least  would  have  yielded  in  a  satis¬ 
factory  manner  to  mercury  if  its  administration  had 
been  sufficiently  vigorous  and  thorough.  An  example  of 
the  very  rare  cases  in  which  mercury  cannot  be  tolerated 
in  any  form  was  shown  by  a  case  (83)  of  extensive  gum¬ 
matous  ulceration  of  the  palate.  For  eighteen  months 
an  experienced  syphilologist  had  attempted  to  treat  this 
patient  by  injections,  inunctions  and  internal  adminis¬ 
tration  of  mercury.  Small  doses  had  proved  of  no  avail 
and  large  doses  had  been  followed  by  necrosis  of  portions 
of  the  gums.  We  spoke  of  this  case  in  our  first  com¬ 
munication1  as  one  in  which  a  “disappointing  relapse” 
had  occurred;  we  now  report  that  the  ulcerations  healed 
entirely  after  a  second  injection  and  that  no  further 
relapse  had  occurred  at  the  end  of  seven  months. 

1.  Fox  and  Trimble:  The  Journal  A.  M.  A.,  March  4,  1911, 
p.  C50. 
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Four  of  the  patients  suffering  from  early  syphilis  pre¬ 
sented  an  iritis  which  disappeared  at  the  end  of  three 
weeks.  In  one  case  the  iritis  became  more  severe  after 
treatment  and  on  the  fourth  day  had  involved  the  other 
eye.  A  most  excellent  result  was  obtained  in  a  case  (57) 
of  syphilitic  neuroretinitis  in  a  patient  who  had  been 
infected  a  year  and  a  half  previously.  Before  injection 
her  vision  (examined  by  Dr.  H.  H.  Tyson)  was  20/100 
in  the  right  and  20/70  in  the  left  eye.  At  the  end  of 
sixteen  days  there  was  a  decided  clearing  of  the  fundus 
and  she  could  read  20/30  minus  with  both  eyes.  One 
week  later  the  fundus  was  practically  normal  in  appear¬ 
ance  and  the  vision  was  20/20  minus  in  the  right  and 
20/30  minus  in  the  left  eye. 

Headaches  occurring  in  both  the  early  and  late  stages 
of  syphilis  were  generally  very  favorably  affected  by 
salvarsan.  Pains  accompanying  early  manifestations. 


Jour.  A.  M.  A. 
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istration  that  we  have  used.  Three  patients  relapsed 
after  one  injection  and  four  cases  after  two  injections 
had  been  given.  Three  patients  relapsed  or  remained 
stationary  after  the  first,  but  responded  favorably  to  a 
second  injection.  The  patients  in  whom  failures,  or  at 
least  unfavorable  results  were  obtained,  included  the  case 
of  tabes  and  a  case  (16)  in  which  the  diagnosis  was  in 
some  doubt  (gummatous  vs.  varicose  ulcers).  In  addi¬ 
tion,  a  case  of  gummatous  ulceration  of  the  leg  showed 
no  response  to  treatment  at  the  end  of  three  weeks,  while 
the  results  in  three  others  (38,  43  and  87)  must  be  con¬ 
sidered  unsatisfactory.  In  all  there  were  fifteen  cases  in 
which  either  relapse  or  unsatisfactory  results  were 
observed. 

Many  of  the  patients  in  whom  excellent  results  were 
obtained  by  salvarsan  had  been  previously  treated  by 
mercury  without  success.  It  is  probable,  however,  that 


The  AA  assermann  test  was  made  in  every  case  before 
treatment  and  subsequently  as  often  as  circumstances 
permitted.  More  than  400  examinations-  were  made  in 
the  course  of  eight  months.  The  original  AVassermann 
method  was  followed,  using  as  antigen  a  reliable  alco¬ 
holic  extract  of  syphilitic  liver. 

The  results  of  the  AVassermann  reaction  may  be  con¬ 
veniently  considered  in  two  groups,  those  of  patients  who 
received  one  and  those  of  patients  who  received  two  or 
more  injections.  Of  the  patients  who  were  treated  by  a 
single  injection,  seventy-one  showed  a  positive  AArasser- 
mann  reaction  before  treatment.  Of  those  cases,  twenty- 
eight  became  negative  at  an  average  period  of  about  six 
weeks.  In  these  the  reaction  later  became  positive  in 
two,  weakly  positive  in  three  cases  and  faintly  positive  in 
one  case.  The  twenty-two  cases  which  remained  negative 
(30  per  cent.)  were  followed,  on  an  average,  two  and  a 
half  months ;  some  of  them  for  six  and  eight  months. 
Of  the  remaining  forty-three  cases,  ten  showed  a  tem¬ 
porary  and  twenty  a  final  weakening  in  the  reaction. 


Fig.  3. — Gummatous  ulceration  of  six  months’  duration. 

n  eleven  cases  the  reaction  remained  the  same.  In  two 
ases  it  became  stronger. 

Of  the  cases  in  which  two  or  more  injections  were 
iven,  twenty  were  positive  before  treatment.  Of  these 
our  became  negative  in  periods  varying  from  five  to 
ine  weeks.  One  of  these  later  again  became  positive. 
If  the  remaining  fifteen  cases  five  showed  a  temporary 
ml  eight  a  final  weakening  in  the  reaction,  while  eight 
emained  the  same.  The  total  number  of  cases  which 
emained  negative  after  either  single  or  multiple  injec- 
>ons  was  twenty-five  (27  per  cent.). 

In  all  except  five  of  the  cases  ophthalmoscopic  exami- 
ation  of  the  fundus  was  made,  although  we  have  for 
>me  time  considered  that  such  an  examination  was  an 
nnecessary  precaution.  Routine  examinations  of  the 
fine  were  made  before  and  after  injection  and  showed 
transitory  albuminuria  in  a  few  cases. 


At  the  beginning  of  our  experiments  every  patient  was 
required  to  remain  in  bed  for  three  days  after  treatment. 
More  recently  the  patients  receiving  intramuscular  injec¬ 
tions  of  oily  suspension  have  been  allowed  to  go  home 
after  treatment  and  advised  to  keep  as  quiet  as  possible 
ior  several  days.  Patients  receiving  intravenous  injec¬ 
tions  have  been  required  to  remain  in  bed  only  for 
twelve,  or  in  some  cases  four  or  five  hours. 

There  have  fortunately  been  no  serious  ill  effects  from 
salvarsan  up  to  the  time  of  writing.  Deafness  appeared 
in  one  case  three  months  after  treatment,  but  was  found 
on  aural  examination  to  be  due  to  acute  catarrhal  otitis 
media.  The  patient  presented  a  chronic  rhinitis  and 
pharyngitis  and  had  also  suffered  from  a  discharge  from 
the  opposite  ear  before  the  administration  of  salvarsan. 
Another  patient  (68)  who  had  complained  of  smarting 
of  the  eyes  and  blurring  of  vision,  showed  no  abnormal 
changes  in  the  fundus  on  ophthalmoscopic  examination. 

Among  the  general  effects  of  salvarsan  should  be  men¬ 
tioned  a  marked  improvement  in  general  health  that  was 


Fig.  4. — The  lesions  shown  in  Figure  3,  view  ten  davs  after  one 
intramuscular  injection. 

noted  in  quite  a  number  of  cases.  Seventeen  of  our 
patients  showed  a  decided  gain  in  weight,  one  of  them 
gaining  23  pounds  in  the  course  of  seven  months.  In 
three  cases,  however,  there  was  a  loss  of  from  15  to  18- 
pounds,  which  had  not  been  regained  in  two  of  the  cases 
at  the  end  of  three  months. 

After  subcutaneous  and  intramuscular  (Lesser)  injec- 
tions  the  temperature  rose  as  a  rule  on  the  second  dav 
and  lasted  from  one  to  three  days.  In  five  cases  there 
was  no  reaction  whatever,  while  in  the  others  the  height 
of  the  temperature  ranged  from  99  to  102.6.  After 
intravenous  injections  the  temperature  rose  as  a  rule 
within  a  few  hours,  its  height  varying  from  99  to  103 
degrees. 

No  temperatures  were  taken  after  most  of  the  oily 
injections,  the  patients  being  allowed  to  go  home 
immediately  after  the  treatment. 
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Among  the  general  symptoms  noted  after  intravenous 
injections  were  chills  or  chilly  sensations  in  twentv- 
seven  cases,  vomiting  in  twenty-five,  headaches  in  four¬ 
teen  cases.  One  patient  complained  of  dizziness,  another 
of  diarrhea  for  a  day,  and  two  suffered  from  sleepless¬ 
ness  for  several  days.  In  twenty-eight  cases  there  were 
no  symptoms  whatever,  4  wo  patients  who  had  shown 
a  marked  reaction  after  the  first  injection  showed  no 
symptoms  after  the  second  had  been  given. 

The  local  effects  of  intramuscular  injections  of  alka¬ 
line  suspensions  included  pain,  induration  and  lameness, 
which  were  very  severe  in  nine  cases,  moderate  in  five 
and  slight  in  five  cases.  The  discomfort  in  some  of  the 
cases  was  severe  enough  to  warrant  the  use  of  morphin. 
After  intramuscular  injections  of  oily  suspensions  the 
local  effects  were  severe  in  ten,  moderate  in  eleven  and 
slight  in  eight  cases.  In  the  worst  cases  the  patients 
were  obliged  to  remain  in  bed  for  a  week  or  more,  and 
even  at  the  end  of  several  months  they  complained  of 
some  stiffness  about  the  buttocks  and  thighs.  Necrosis 
occurred  in  two  cases  (3  and  4)  after  subcutaneous  injec¬ 
tions,  in  one  case  (10)  after  the  intramuscular  injection 
of  an  alkaline  solution,  and  in  two  cases  (70  and  88) 
after  intramuscular  injections  of  oily  suspensions.  At 
the  time  of  writing  nine  of  the  ten  patients  that  had 
been  treated  by  the  subcutaneous  method  still  presented 
the  characteristic  indurations  between  the  scapulae;  the 
tenth  case  had  been  early  lost  to  observation. 

Among  the  interesting  by-effects  .that  were  observed 
may  be  mentioned  a  case  (85)  in  which  a  herpes  zoster 
appeared  on  the  trunk  ten  days  after  the  injection.  A 
general  toxic  erythema  occurred  in  two  cases  (41  and 
68)  on  the  seventh  and  ninth  days  respectively  after 
treatment,  lasting  three  days  and  accompanied  by  febrile 
symptoms.  In  one  case  the  temperature  rose  on  the 
first  day  to  104. 

Treatment  with  salvarsan  had  no  disturbing  effect  on 
pregnancy  in  one  of  our  cases  (21)  which  was  followed 
from  the  sixth  month  to  full  term,  and  in  another  case 
which  could  only  be  followed  for  a  month. 

Disturbances  in  menstruation  were  noted  in  twelve 
cases  after  treatment.  In  two  of  the  cases  the  irregulari¬ 
ties  were  possibly  due  to  the  menopause.  In  another 
case  the  cessation  of  the  flow  was  probably  due  to  preg¬ 
nancy.  In  one  case  the  menstrual  periods  became  more 
regular,  while  in  the  others  they  became  more  irregular 
after  injection,  being  delayed  in  one  case  for  seven  and  a 
half  months. 

One  patient  with  nodular  leprosy  was  experimentally 
treated  with  an  intramuscular  injection.  In  our  first 
report  we  stated  that  this  patient  had  been  prostrated 
by  the  treatment  and  that  no  benefit  had  resulted  from 
tiie  injection.  A  change  occurred,  however,  a  month 
later  when  numerous  ulcerating  lesions  of  the  face 
healed  entirely.  Two  weeks  later  there  was  a  partial 
relapse.  No  change  in  the  solid  nodular  lesions  was 
noted.  A  small  dose  of  salvarsan  was  later  given  intra¬ 
venously  without  producing  any  improvement  or  indeed 
anv  reaction  whatsoever. 

Two  patients  (17  and  90)  who  were  treated  for 
syphilis  also  presented  complicating  lesions  of  psoriasis. 
In  one  case  the  eruption  was  practically  well  at  the  end 
of  three  and  a  half  months.  In  the  other  case,  in  which 
(according  to  the  patient’s  statement)  the  eruption  had 
existed  for  forty  years,  there  was  a  complete  disappear¬ 
ance  of  the  psoriatic  patches  at  the  end  of  six  weeks  and 
at  the  end  of  three  months  no  re1  apse  bad  occurred. 

In  giving  intravenous  injections  we  have  employed 
the  gravitv  method  in  all  of  our  cases  except  the  first,  in 


which  the  more  complicated  Schreiber  apparatus  was 
tried.  We  have  had  practically  no  difficulty  and  no  bad 
results.  For  most  of  the  injections  we  have  used  our 
own  model  of  the  gravity  apparatus  described  elsewhere.2 
In  this  communication  we  recommended  the  Schreibei 
form  of  needle  having  a  17  or  18  bore  and  a  bevel  that 
was  not  too  long.  Our  experience  with  some  of  the  short 
beveled  and  dull  needles  has  led  us  to  modify  our  views. 
We  are  now  convinced  that  the  most  suitable  needle  is 
of  the  Schreiber  type,  having  an  18  bore  (Stubbs)  and  a 
bevel  of  about  3  or  4  mm.,  that  is,  not  too  sharp  and  not 
too  dull.  For  diluting  the  salvarsan  we  use  only  sterile 
distilled  water  and  dispense  entirely  with  the  salt  solu¬ 
tion.  This  may  be  the  cause  of  the  appearance  of  small 
nodules  in  the  vein  in  eight  out  of  sixty-nine  injections. 
In  two  cases  they  were  present  at  the  last  time  of  obser¬ 
vation,  the  fourth  and  tenth  weeks  respectively  after 
treatment.  In  the  others  they  had  disappeared  in  from 
one  to  four  weeks.  The  simplicity  of  using  water 
instead  of  salt  solution  is  an  advantage  that  in  our 
opinion  more  than  compensates  for  the  appearance  of 
some  of  these  harmless  nodules. 

I 

CONCLUSION'S 

1.  Salvarsan  is  a  powerful  symptomatic  remedy  for 
the  treatment  of  syphilis. 

2.  It  acts  with  greatest  rapidity  on  lesions  of  the 
mucous  membranes. 

3.  It  is  of  decided  value  in  obstinate  palmar  and 
plantar  syphilids. 

4.  The  permanence  of  its  action  cannot  be  determined 
until  a  number  of  years  have  elapsed. 

5.  Salvarsan  should  be  used  in  conjunction  with  mer¬ 
cury  and  cannot  entirely  replace  this  valuable  remedy,  ■ 
except  in  a  few  selected  cases. 

6.  The  effect  of  salvarsan  on  the  Wassermann  reaction 
is  less  favorable  than  on  the  clinical  manifestations  of 
syphilis. 

*  7.  Its  effect  on  the  Wassermann  reaction  is  in  general 
analogous  to  that  of  mercury. 

8.  The  intramuscular  and  intravenous  methods  of 
administration  are  probably  of  equal  efficiency. 

9.  The  intravenous  method  is  the  one  of  choice  where 
rapidity  of  action  and  the  comfort  of  the  patient  are 
factors  to  be  considered. 

For  the  greater  part  of  the  material  we  are  indebted  to 
Dr.  George  Henry  Fox.  We  also  wish  to  express  our  thanks 
to  Dr.  Robert  G.  Reese  for  the  ophthalmoscopic  examinations 
and  to  Dr.  George  T.  Jackson  and  Dr.  John  A.  Fordyce,  from 
whose  clinics  a  few  of  the  cases  were  obtained. 
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ABSTRACT  OF  DISCUSSION 

OX  PAPERS  OF  DRS.  HIRSCI1FELDER,  FOX  AND  TRIMBLE,  AND 
MATSON-  AND  REASOXER 

Dr.  D.  W.  Moxtgomery,  San  Francisco:-  The  interesting 
statement  made  by  Dr.  Hirschfelder  in  regard  to  the  toxic 
elfect  of  salvarsan  being  in  many  cases  due  to  decomposition 
after  intramuscular  or  subcutaneous  injections,  is  very  impor¬ 
tant,  and  constitutes  a  weighty  reason  for  giving  it  intra¬ 
venously.  We  do  not  know  what  these  decompositions  are, 
but  we  do  know  that  there  is  an  enormous  amount  of  arsenic 
put  under  the  skin  or  into  the  muscles,  and  we  also  know  that 
any  decomposition  would  likely  work  detrimentally  to  the 
patient. 

The  statement,  however,  in  regard  to  cephalic  chancre  being 
particularly  apt  to  be  followed  by  syphilis  of  the  brain,  I  am 


2.  Fox  and  Trimble  :  Med.  Rec.,  March  18,  1911,  lxxix,  p.  469. 
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iot  inclined  to  accept.  I  do  nbt  believe  that  chancres  in  this 
egion  are  any  more  likely  to  be  followed  by  syphilis  of  the 
irain  than  infection  in  other  regions.  Another  interesting 
tatement  was  made  in  regard  to  the  milk  of  syphilitic  moth- 
rs  suckling  syphilitic  infants  being  curative  of  the  syphilis 
a  the  infant.  That  is  true.  Why  it  is  so  is  hard  to  tell.  It 
s  doubtful  if  the  small  amount  of  arsenic  found  in  the 
naternal  milk  is  enough  to  account  for  it.  In  testing  for 
irsenic  one  must  always  bear  in  mind  that  it  can  be  found 
■nywhere.  I  suppose  there  is  not  a  suit  of  clothes  in  this 
oom  that  does  not  contain  it.  So  that  the  mere  finding  of 
irsenic  in  the  milk,  except  in  large  quantity,  would  not  account 
or  the  curative  action  of  salvarsan  in  the  infant.  I  saw  an 
nfant  in  Frankfort  a  short  time  ago  under  Theodore  Sachs, 
t  was  getting  well  without  receiving  any  arsenic  or  salvarsan, 
>r  any  other  drug  directly,  but  simply  from  suckling  a  mother 
vho  had  received  a  gluteal  injection  of  salvarsan.  I  have  no 
lersonal  experience  with  salvarsan  in  anything  else  than 
yphilis,  and  I  have  never  seen  it  given  in  anything  else 
■xcepting  in  a  few  cases  of  leprosy.  One  of  these  lepers  I 
inderstand  did  excellently.  Dr.  Fox,  I  think,  is  correct  in 
aying  that  the  macular  and  papular  syphilids  do  not  disap- 
>ear  with  very  astonishing  rapidity.  Such  eruptions  do  dis- 
ippear  rapidly  with  mercury  and  I  do  not  know  that  they 
ade  away  any  more  rapidly  with  salvarsan.  But  gummata, 
vhen  the  patient  is  treated  with  salvarsan,  often  disappear 
vith  remarkable  rapidity.  The  late  palmar  and  plantar 
yphilids  are  particularly  amenable  to  treatment  with  salvar- 
an,  and  it  is  a  .matter  for  congratulation  that  they  do,  as 
mder  the  old  modes  of  treatment  they  were  among  the  most 
ntractable  eruptions,  and  we  often  had  to  resort  to  intense 
reatment,  such  as  calomel  injections.  That  salvarsan  does 
avorably  influence  the  late  palmar  and  plantar  syphilids  is 
ust  what  one  might  expect,  as  arsenic  is  strongly  epithelio- 
ropic.  The  same  can  be  said  of  leukoplakia,  and  it  is  very 
nteresting  that  Dr.  Fox  found  that  it  reduced  the  thickening 
n  this  intractable  disease. 

Dr.  H.  R.  Olliver,  San  Francisco:  Some  cases  of  optic 
itrophy  which  have  shown  deleterious  effects  from  a  first 
ujection  of  salvarsan,  improve  and  the  patients  often  recover 
inder  a  second  injection.  The  first  injection  causes  a  rouml- 
ell  infiltration,  whereas  the  second  injection  causes  reabsorp- 
ion  and  the  case  is  bettered.  In  regard  to  nephritis  after  the 
ujection  of  salvarsan,  I  have  seen  a  large  number  of  cases 
n  which  there  were  casts  and  albumin  occurring  after  the 
ujection,  but  in  those  cases  the  casts  invariably  were  waxy, 
asts  which  it  would  be  impossible  for  the  salvarsan  to  have 
aused.  The  lapse  of  one  or  two  days  after  an  injection  is 
iot  sufficient  to  permit  the  formation  of  waxy  casts  in  the 
irine.  In  the  other  cases  in  which  there  was  transitory 
dbuminuria  there  were  no  casts  present.  The  crises  in  para- 
■yphilitic  cases  are  acted  on  remarkably.  I  have  seen  patients 
n  agony,  who  in  twenty-four  hours  were  entirely  relieved  of 
heir  pain.  It  is  well  known  that  all  infants  that  are  born 
■yphilitic  should  suckle  a  mother  who  has  been  injected  with 
aivarsan  or  a  syphilitic  wet-nurse  who  has  been  treated.  In 
uldition  to  this  it  is  well  to  use  about  0.015  of  salvarsan 
very  eight  days  as  an  intravenous  injection  in  these  cases, 
ipcause  if  we  use  larger  doses  it  may  liberate  so  many  spiro- 
lietes  from  the  internal  organs  of  these  infants  (which 
iterally  teem  with  these  organisms)  as  to  cause  an  over¬ 
whelming  of  the  economy  and  deleterious  results.  In  leprosy 
flie  cases  which  have  been  improved  by  the  salvarsan  have 
invariably  shown  a  positive  Wassermann  reaction.  In  primary 
-yphilis  I  have  never  been  so  fortunate  as  to  get  a  Wasser- 
inann  reaction  before  the  tenth  to  the  sixteenth  day  after  the 
initial  lesion.  I  cannot  really  conceive  how  we  would  get 
it  until  we  get  a  systemic  infection;  that  is,  we  would  not 
liave  enough  antibodies  formed  in  so  short  a  time  as  to  be  able 
" o  get  a  Wassermann  reaction.  I  have  seen  one  case  of 
malignant  syphilis  in  which  I  have  done  three  or  four  Wasser- 
man  reactions  with  negative  results.  The  patient  became  very 
emaciated,  was  then  given  salvarsan  and  in  six  days  his 
blood  gave  a  triple  plus  Wassermann  reaction  and  he  has 
rapidly  improved.  The  time  of  the  disappearance  of  the  reac¬ 
tion  after  the  administration  of  salvarsan  corresponds  quite 


directly  to  the  strength  of  the  Wassermann  reaction  before 
the  salvarsan  is  given.  That  is,  if  the  patient  has  a  triple 
plus  Wassermann,  as  we  understand  it,  before  the  injection, 
it  takes  that  patient  from  two  to  three  months  to  become 
negative.  The  patient  with  double  plus  before  the  injection 
takes  one  or  two  months.  When  he  has  single  plus  or  partial 
Wassermann,  it  takes  about  one  month  to  become  negative. 
The  reaction  is  reverse  to  that  of  mercury.  With  the  mercur¬ 
ial  treatment  we  may  have  a  negative  reaction  caused  by 
mercury  without  the  patient  being  well,  ami  if  we  take  him  off 
of  mercury  he  gradually  increases  his  react. on  until  it  becomes 
thoroughly  positive  again,  whereas  with  salvarsan  it  may 
become  positive,  and  gradually  comes  down  until  it  becomes 
negative. 

Dr.  M.  H.  Fusseix,  Philadelphia:  To  the  ordinary  every¬ 
day  clinician  the  administration  of  so  large  an  amount  of 
liquid  into  a  vein  is  rather  a  terrible  affair,  but  it  must  be, 
and  in  my  own  experience  has  been,  practically  without  any 
danger.  Yet  there  are  dangers  in  these  intravenous  injections. 
I  think  Dr.  Hirschfelder  spoke  of  two  to  which  I  wish  to  call 
particular  attention.  It  is  true  that  these  accidents  ought  not 
to  occur.  That  they  do  occur  I  think  proves  that  we  should 
be  extremely  careful  either  in  perfecting  our  own  technic,  if 
we  ourselves  administer  the  salvarsan  intravenously,  or  that 
we  should  have  an  expert  to  do  it  for  us.  The  latter  plan 
I  always  follow.  However,  I  have  seen  both  of  the  accidents 
occur  that  Dr.  Hirschfelder  spoke  of — one  the  induration 
about  the  point  of  injection  into  the  vein.  In  this  particular 
instance  there  was  not  only  an  induration  about  the  vein  but 
there  was  a  distinct  and  marked  phlebitis  of  the  entire  vein; 
the  man’s  arm  was  swollen  to  twice  or  three  times  its  normal 
size  and  for  three  or  four  weeks  he  was  extremely  ill.  That 
was  an  accident  which  should  not  occur,  but  it  did  occur  as 
a  direct  result  of  the  injection.  If  it  had  been  given  by  an 
expert  I  presume  it  would  not  have  occurred.  Another  one,  a 
frightful  affair,  is  the  hemiplegia  or  sudden  death  after  injec¬ 
tion.  There  is  one  case  in  Philadelphia,  which  did  not  occur 
in  my  own  work,  in  which  a  man  had  a  sudden  collapse,  a 
hemiplegia  and  finally  a  recovery.  It  seems  to  me  some  blood 
must  have  been  in  the  tube  before  the  injection  of  salvarsan 
was  begun.  This  can  easily  be  prevented  by  allowing  the 
solution  to  flow  through  the  tube  at  the  time  it  is  injected 
into  the  vein.  I  saw  such  an  accident  occur  in  the  hands  of  a 
resident  of  mine  after  an  ordinary  phlebotomy.  I  had  told 
him  to  give  an  intravenous  saline  solution.  He  bled  the  man 
with  the  tube  through  which  he  was  to  inject  the  saline  solu¬ 
tion.  The  man  was  bleeding  at  the  time  he  attached  his  tube, 
and  instantly  the  man  was  dead.  I  presume  he  had  a  cerebral 
thrombosis.  That  these  things  can  occur  is  certain  and  we 
should  remember  that  it  is  no  light  job  to  put  numbers  of 
centimeters  of  liquids  into  a  vein.  I  want  to  call  attention  to 
the  apparatus  Dr.  MacKinney  of  Philadelphia  uses  for  the 
purpose.  His  tube  is  in  a  sort  of  vacuum  bottle  and  it  retains 
the  heat  very  well.  I  would  like  to  ask  Dr.  Fox  if  he  has  any 
explanation  for  the  disappearance  of  the  psoriasis  and  if  he 
has  used  salvarsan  in  psoriasis  alone. 

Dr.  L.  Duncan  Bulkley,  New  York:  I  have  watched  many 
cases  in  my  service  in  the  New  York  Skin  and  Cancer  Hos¬ 
pital  with  a  great  deal  of  interest,  and  photographs  have  con¬ 
firmed  the  remarkable  results  in  some  cases  which  I  have  not 
observed  personally.  Really  it  is  a  wonderful  remedy,  but 
the  point  is  whether  for  practicing  physicians  this  is  going  to 
take  the  place  of  our  ordinary  treatment,  what  its  true  value 
is  in  relation  to  other  proper  therapeutics.  I  endorse  what 
has  been  said  concerning  the  Wassermann  test.  The  Wasser¬ 
mann  test  should  be  used  wherever  possible;  in  doubtful 
cases  it  is  certainly  invaluable  as  an  index  to  treatment.  I 
think  it  might  well  be  made  a  legal  requirement  before  mar¬ 
riage.  It  would  be  of  immense  value  in  stamping  out  the 
disease  if  every  patient  who  has  had  syphilis  were  required 
to  have  his  cure  demonstrated  by  the  repeated  application  of 
the  Wassermann  test. 

I  have  heard  a  great  many  other  discussions  on  salvarsan 
in  various  scientific  societies,  with  the  exhibition  of  many 
dozens  of  cases  in  process  of  cure,  and  have  seen  bad  results 
from  subcutaneous  and  muscular  injections.  I  have  seen  one 
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case  of  terrific  phlebitis  from  an  intravenous. injection,  which 
required  a  surgical  operation  for  removal  of  the  vein.  The 
patient  was  not  under  my  care  at  the  time  but  came  to  me 
afterward.  Almost  all  who  write  or  speak  say,  evidently  with 
good  reason,  that  some  mercurial  treatment  must  follow  the 
use  of  salvarsan.  I  have  not  accepted  the  salvarsan  treatment 
as  the  best  in  private  practice,  but  I  am  waiting  to  know 
further  results.  As  yet.  with  proper  other  treatment,  I  do 
not  see  the  need  of  salvarsan  in  private  cases.  I  have  used  it 
in  hospital  practice  and  get  surprising  results,  but  I  do  not 
advise  my  young  men  to  rush  into  it.  It  may  be  peculiarly 
serviceable  in  certain  cases  in  future,  but  I  doubt  if  it  will 
ever  largely  supplant  other  accepted  treatment.  It  should  be 
used  by  an  expert.  There  is  also  a  grave  danger  in  regard 
to  the  salvarsan  treatment,  lest  patients  think  that  they  have 
been  cured  of  syphilis  by  one  or  two  injections  and  then  neg¬ 
lect  treatment  and  have  relapses  of  a  serious  nature.  The 
quacks  have  taken  it  up  and  are  charging  large  amounts 
for  injections  of  something  called  salvarsan.  The  victims  have 
it  administered  and  then  go  away  and  think  they  are  cured. 
If  they  get  the  real  article  from  a  regular  physician  there  is 
still  danger  of  relapses  or,  rather,  later  manifestations  of  the 
disease. 

Ur.  W.  P.  Murray,  Caliente,  Xev.:  It  seems  that  there  is 
quite  a  scare  in  the  minds  of  many  lest  something  foreign 
get  into  the  veins  during  the  administration  of  salvarsan.  As 
to  the  blood  regurgitating  back  into  the  tube,  I  believe  the 
point  is  well  taken  by  the  speaker  who  preceded  me.  Many 
physicians  have  a  fear  of  allowing  a  few  bubbles  of  air  to 
gain  access  to  the  system.  I  have  seen  as  much  as  1  to  .3  c.c. 
of  atmospheric  air  gain  access  to  the  venous  system  without 
causing  ill  effect.  Never  in  my  practice  have  I  seen  ill  effect 
from  a  few  bubbles  of  air  in  the  administration  of  any  solu¬ 
tion  whatever.  Again,  in  reference  to  the  normal  salt  solution, 
I  find  that  the  only  use  we  can  make  of  it  is  to  ascertain 
whether  we  have  the  needle  in  the  vein  or  not.  I  suppose  some 
better  physicians  than  I  still  resort  to  cutting  the  vein  and 
inserting  the  needle  and  then  allowing  the  salvarsan  to  flow 
into  the  vein.  I  have  found  it  entirely  unnecessary,  as,  bv 
having  the  patient  clench  the  fist  so  that  the  veins  stand  out, 
it  is  a  very  simple  matter  to  pick  up  the  vein.  The  only  use 
of  normal  salt  solution  is  to  tell  whether  or  not  we  are  in  the 
vein.  When  we  have  a  sharp  needle  and  insert  it  obliquely  and 
release  the  flow  from  the  normal  salt  solution,  and  it  begins  to 
balloon  up  the  solution  is  not  entering  the  vein,  but  if  it 
flows  along  and  there  is  no  ballooning  or  swelling  it  is  in  the 
vein.  To  do  that  is  sometimes  a  difficult  matter.  In  the 
administration  of  salvarsan  I  have  yet  the  first  time  to  see 
the  fluid  escape  extravenously  without  producing  a  slough. 
I  have  known  it  to  occur  after  the  most  careful  aseptic  pre¬ 
cautions.  In  reference  to  the  intramuscular  administration,  I 
have  my  first  case  yet  to  see  in  which  it  did  not  produce 
inflammation  and  sloughing.  Never,  when  proper  precaution 
is  taken  as  to  asepsis,  have  I  seen  a  slough  after  the  intra¬ 
venous  method. 

Dr.  J.  0.  IIirschfelder,  San  Francisco:  In  reply  to  Dr. 
Montgomery’s  criticism  of  the  presumed  presence  of  arsenic  in 
the  milk  and  the  claim  that  he  makes  that  arsenic-  is  found 
everywhere,  I  would  say  that  the  Homeopathic  Association 
might  consider  such  presence,  but  I  doubt  whether  one  will 
be  able  to  find  arsenic  in  milk  in  demonstrable  quantities, 
provided  one  uses  arsenic-free  tests  in  the  examination,  unless 
one  uses  enormous  quantities  of  milk— probably  2  or  3  liters. 
1  cannot  speak  from  knowledge  that  these  large  quantities 
would  show  even  traces  of  arsenic.  In  quantities  like  100  c.c. 
I  do  not  think  that  arsenic  has  ever  been  found  in  normal 
milk.  In  the  human  milk  of  syphilitic  individuals  who  have 
received  salvarsan  the  arsenic  has  been  found  in  very  appre¬ 
ciable  quantities,  so  that  in  making  the  test  the  presence  of 
arsenic  was  very  plain  indeed;  likewise  with  goats  which  had 
received  a  small  quantity  of  salvarsan.  Then  we  are  not  to 
forget  in  speaking  of  the  milk  of  syphilitics  who  have  received 
salvarsan,  that  it  contains  large  quantities  of  endotoxins,  as 
well  as  antibodies  that  have  been  set  free.  The  fact  that,  in 
the  experience  of  some,  syphilitic  infants  that  have  been 
treated  with  this  milk  have  become  violently  ill  is  probably 


due  to  the  immense  quantity  of  endotoxins  that  are  set  free 
and  cannot  be  formed  into  antibodies  in  the  body  of  the 
infant.  Consequently,  I  think  that  we  should  not  forget  the 
advice  that  was  given  to  administer  salvarsan  to  cows  an  I 
goats  and  to  feed  the  infants  with  the  milk  derived  from  these 
animals.  I  want  to  thank  Dr.  Fussell  for  the  suggestion  that 
he  has  made  in  regard  to  the  coagulation  of  the  blood  in  the 
tube  inserted  into  the  vein  and  the  possible  production  of 
emboli  by  eoaguli.  I  am  sure  that  can  occur.  If  the  simple 
precaution  is  taken  to  allow’  the  blood  to  flow7  freely  through 
the  tube  before  the  salvarsan  is  introduced  I  think  there  will 
be  no  difficulty.  I  have  had  no  trouble  in  making  the  salvarsan 
injections.  In  answer  to  Dr.  Murray,  as  well.  I  would  state 
that  in  very  fat  people  it  is  sometimes  impossible  to  find  the 
vein  at  the  elbow7  no  matter  how  thoroughly  you  may  appl\ 
your  tourniquet,  without  laying  bare  the  vein  by  a  little  inci¬ 
sion,  but  in  those  cases  I  have  always  taken  the  vein  at  the 
wrist  where  it  always  stands  out  prominently.  There  is  rareh 
sufficient  accumulation  of  fat  at  this  point  to  interfere  with 
the  finding  of  the  vein  and  the  introduction  of  the  needl -. 
In  answer  to  Di*.  Fussell,  if  300  c.c.  are  allowed  to  flow7  into 
the  tube  in  fifteen  minutes  that  would  be  0.33  c.c.  per  second. 
This  quantity  is  rapidly  disposed  of  by  the  circulating  blood. 
In  order  to  be  cautious,  I  have  my  mixture  heated  to  110  1-.. 
but  I  think  I  do  it  out  of  respect  to  the  figure  rather  than  as 
the  result  of  experience  of  any  ill  effects  from  using  the  sola 
tion  at  a  low7er  temperature. 

Dr.  Howard  Fox,  New  York:  The  fluctuations  in  the 
Wassermann  reaction  occurring  after  injections  of  salvarsan 
cannot,  I  think,  be  ascribed  to  faulty  technic.  Such  changes 
are  show7n  in  a  marked  degree  in  a  table  published  by  Zieler. 
They  w7ere  also  noted  in  some  of  our  own  cases,  the  reaction 
changing  from  positive  to  negative,  or  vice  versa,  within  a 
week.  They  are  certainly  not  seen  with  such  frequency  after 
mercurial  treatment. 

Dr.  Matson  spoke  of  the  intravenous  injections  as  being 
more  efficient  than  the  intramuscular  injections  of  salvarsan. 
While  the  intravenous  method  is  undoubtedly  quicker,  ve  are 
not  prepared  to  say  that  its  action  is  more  efficient  than  the 
intramuscular  method.  This  is  a  question  of  greatest  impor¬ 
tance,  as  it  is  plainly  impossible  to  administer  salvarsan  in 
every  case  by  the  intravenous  method.  The  drug  cannot  fulfil 
its  greatest  usefulness,  unless  it  can  be  given  in  office  and  dis¬ 
pensary  practice,  just  as  injections  of  salicylate  of  mercun 
are  given. 

In  reply  to  Dr.  Fussell,  I  would  say  there  are  three 
signs  by  which  infiltration  of  the  tissues  can  be  avoided, 
when  giving  intravenous  injections.  The  most  important  of 
these  is  pain  at  the  point  of  injection,  the  patient  being 
instructed  to  tell  the  moment  he  feels  a  sharp,  stinging  pain 
at  the  point  of  the  insertion  of  the  needle.  It  is  therefore 
apparent  wny  salvarsan  should  never  be  administered  intra¬ 
venously  under  a  general  anesthetic.  In  the  second  place,  the 
nurse  or  assistant  should  see  that  the  fluid  is  running  steadily 
from  the  glass  container,  and  finally,  the  operator  should 
watch  for  the  presence  of  swelling  at  the  insertion  of  the 
needle.  This  is  not  as  important  as  the  other  signs,  because 
the  infiltration  may  take  place  behind  the  needle  and  not  lr 
visible  at  once  to  the  operator.  It  may  be  said  that  a  very 
small  amount  of  infiltration  in  the  cellular  tissue  will  do  no 
harm. 

In  answer  to  Dr.  Fussell’s  question  about  psoriasis  I  woul  I 
say  that  I  have  treated  only  two  cases,  the  psoriatic  lesions 
in  these  cases  being  incidentally  present.  The  action  o:t 
psoriasis  is  probably  due  to  the  arsenic,  which  has  a  stim¬ 
ulating  effect  on  the  epithelial  layers  of  the  skin. 

I  agree  with  Dr.  Bulkley,  who  warns  against  our  depending 
entirely  on  salvarsan.  It  should  merely  be  considered  as  one 
of  our  means  of  combating  a  very  serious  disease  and  slioul  I 
be  used  in  combination  with  the  <  lder  well-known  remedies. 
I  also  think  that  Dr.  Murray  is  right  regarding  the  bogey  of 
getting  air  bubbles  into  ti  e  vein.  I  have  seen  small  air 
bubbles  enter  the  vein  without  producing  the  slightest  ill 
effects. 

Dr.  Ray  W.  Matson,  Portland,  Ore.:  I  believe  for  the 
initial  cases  that  the  intravenous  method  of  administration 
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nil.l  accomplish  more  nearly  than  any  other  the  so-called 
rrapia  sterilisans  magna  of  Ehrlich,  since  the  salvarsan  is 
ken  np  by  the  vascular  system  and  permeates  the  whole 
dy  in  the  course  of  a  few  seconds  or  minutes.  There  is  a 
'sibility  of  destroying  all  of  the  spirochetes  contained  in  the 
dy  in  a  very  short  period  of  time.  For  subsequent  injections 
think  the  intramuscular  is  theoretically  better  because  the 
tig  i*  absorbed  and  eliminated  very  slowly.  In  this  way 
exerts  a  continuous  action.  First,  we  have  what  might  be 
tiled  the  fatal  blow,  followed  by  the  continuous  action  of  the 
emical.  As  to  our  method  of  giving  salvarsan,  of  course 
must  be  remembered  that  our  patients  have  been  in  excol- 
it  shape  to  begin  with,  men  in  the  prime  of  life.  I  have 
d  absolutely  no  difficulty  in  regard  to  reaction.  One  patient 
tli  myocarditis  complained  of  excruciating  pain  while  the 
ection  was  being  given,  and  it  was  so  severe  that  I  had  to 
continue  the  method  after  giving  the  third  injection.  Cap- 
n  Pea i son  of  the  Army  Medical  Corps  devised  the  scheme 
applying  the  tourniquet  and  distending  the 
ins  after  freezing  the  vein  with  carbon  dioxid. 
e  introduction  of  the  needle  is  very  much 
'ier  because  the  vein  is  fixed  absolutely  to  the 
in.  Regarding  the  length  of  time  required  for 
i verting  a  negative  to  a  positive  reaction  foi¬ 
ling  the  administration  of  salvarsan,  I  cannot 
ree  with  Dr.  Oliver  in  every  respect.  I  have 
■n  the  strongest  positive  Wassermann  coa¬ 
ted  to  a  negative  one  in  the  space  of  three 
eks  following  the  administration  of  salvarsan. 
one  case  of  latent  syphilis  of  twenty  years’ 

■at ion  in  which  the  patient  complained  of 
ere  headache  of  one  and  one-half  years’  dura- 
n,  he  was  relieved  in  two  weeks  and  his  Was- 
mann  became  negative  at  the  end  of  three 
•ks  following  the  intramuscular  administra- 
n  of  O.G  gm.'of  salvarsan. 


A  NEW  ESOPHAGOSCOPE 


the  instrument.  I  would  like  to  emphasize,  however, 
that  the  construction  is  such  that  the  entire  instrument 
can  he  taken  apart  for  the  purposes  of  thorough 
cleansing. 

The  instrument  is  introduced  with  the  telescope  closed 
(Fig.  2).  Then,  by  means  of  a  spring,  under  the 
guidance  of  the  eye  (Fig.  1), 
the  telescopic  tubes  are  sepa¬ 
rated  and  thus  pushed  down 
into  the  esophagus.  As  no 
pressure  is  made  on  the  tubes 
until  they  lie  in  the  axis  of  the 
esophagus,  the  danger  of  in¬ 


juring  the  posterior  wall  of  the  organ,  which  is  ever 
present  in  all  the  other  models,  is  entirely  obviated. 

I  have  applied  the  same  principle  of  a  rectangular 
telescope  to  the  construction  of  a  gastroscopic  instru¬ 
ment,  by  simply  adding  another  tube  and  inserting  a 
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Hie  principle  on  which  all  esophagoscopes  l<r 
e  been  constructed  up  to  the  present  time 
:  been  seriously  defective,  as  no  attempt 
;  been  made  to  adapt  the  instrument  to  the 
itomic  conditions  in  the  upper  part  of  the 
nentary  tract.  In  the  normal  position, 
oral  cavity  joins  the  upper  esophagus  at 
ight  angle,  and  the  only  method  hitherto 
vogue  to  overcome  this  rectangular  junc- 
i  has  been  to  extend  the  head  forcibly  and 
is  to  approximate  a  straight  line  from  the 
ill  to  the  cardia.  This  feature  applies 
h  to  the  simple  straight  tube  and  to  the 
ited  instrument,  and  is  the  explanation  of 
unpopularity  of  esophagoscopy. 
have  constructed  an  instrument  intended  to  over- 
ie  this  objection.  As  the  accompanying  illustrations 
w.  my  instrument  is  built  on  a  rectangular  plan 
ilar  to  the  gastroscope  models  of  Poirier  and  Eek- 
n,  although  it  differs  from  these  in  one  essential 
ticular.  Their  esophagus  tube  was  a  jointed  one, 
le  mine  is  a  telescope  formed  by  six  small  tubes 
ch  fit  into  one  another.  Each  tube  is  5  cm.  long, 
the  diameter  varies  from  9  to  14  mm.  The  image 
ransferred  at  the  rectangular  junction  by  a  mirror, 
le  another  perforated  mirror  in  the  eye-piece  is  used 
the  purposes  of  light  reflection  (Fig.  1). 
t  is  beyond  the  scope  of  this  preliminary  report  to 
•  a  detailed  description  of  the  minute  mechanism  of 


Fig.  2.  General  view  of  esophagoscope  with  telescoping  tube  closed 

cystoscopic  optical  and  illuminating  system.  For  the 
time  being,  however,  J  have  confined  my  practical  tests 
to  the  esophagoscope. 

I  have  tried  the  esophagoscope  in  a  considerable 
number  of  cases.  After  some  experience  with  the 
instrument,  the  introduction  should  be  easily  learned. 
The  instrument  is  inserted  with  the  patient  in  an 
upright  sitting  posture.  Cocainization  of  the  pharynx 
is  advisable,  but  I  have  already  introduced  the  instru¬ 
ment  without  even  local  anesthesia.  The  introduction 


1682 


ECTROPION — DA  VIS 


Jour.  A.  M  j 
Nov.  IS.  191 


is  well  tolerated.  I  have  not  yet  had  sufficient  oppor¬ 
tunities  in  pathologic  cases  to  show  conclusive  results 
as  to  the  merits  of  the  instrument,  hut  it  appears  to  me 
that  this  new  principle  is  a  decided  advance  in  this  field 
of  work  and  offers  a  promising  future. 

1  West  Eighty-Fifth  Street. 


A  NEW  METHOD  IN  OPERATING  FOR 
ECTROPION 

A.  EDWARD  DAVIS,  M.D. 

NEW  YORK 

The  object  of  the  present  paper  is  to  present  a  new 
principle  in  operating  for  ectropion,  which  is  applicable, 
either  singly  or  in  conjunction  with  other  methods,  in 
all  forms  of  atonic  ectropion,  and  in  all  cases  of  cicatri¬ 
cial  ectropion  in  which  the  tarsus  itself  is  not  destroyed. 

T  say  a  new  principle :  it  is  new  so  far  as  I  have  been 
able  to  find  out  by  consulting  the  literature  at  my  com- 


4.  A  triangular  piece  of  the  tarsus,  more  or  less  extensi\ 
according  to  the  extent  of  the  ectropion  and  lengthening  < 
the  lid  border,  is  excised.  In  case  of  redundancy  of  the  ski; 
a  triangular  piece  of  skin  equal  to  that  of  the  removed  tarsi 
is  removed. 

5.  A  No.  6  silk  suture  is  placed  through  the  outer  extremit 
of  the  shortened  tarsus  near  the  margin,  the  needle  bein 
passed  from  without  inward;  then  the  needle  is  carrie 
through  the  periosteum  of  the  rim  of  the  orbit  (slightly  abo\ 
the  commissure  if  the  lower  lid  is  being  operated  on,  an 
slightly  below  if  the  upper  lid  is  being  corrected)  ;  the  need 
is  brought  out  and  continued  through  the  skin  from  the  und< 
surface  outward.  The  suture  is  tied  in  a  single  knot, 
enough  tarsus  has  not  been  removed  to  correct  the  deformit 
the  suture  is  loosened,  a  little  more  of  the  tarsus  excised,  ni 
the  anchoring  suture  reapplied  as  before. 

The  skin  wound  is  closed  with  fine  silk  sutures.  A  di 
gauze  dressing  is  put  on  and  a  bandage  applied.  The  sk 
sutures  should  be  removed  on  the  third  or  fourth  day.  whi 
the  anchoring  suture,  which  can  be  reached  on  the  skin  su 
face,  where  it  is  brought  out  on  purpose,  should  not  be  r 
moved  until  the  seventh  day. 


\ 


Fig.  1. — This  and  the  following  five  Fig.  2. — Tarsorrhaphy, 

figures  show  the  author's  operation  for 
ectropion.  Canthotomy,  the  first  step. 


Fig.  3. — Triangular  piece  of  tarsus  ; 
moved. 


Fig.  4. — Triangular  piece  of  skin  removed. 


Fig.  5. — Insertion  of  anchoring  suture. 


Fig.  6. — Completed  operation. 


mand  and  by  talking  with  my  confreres.  However,  when 
we  consider  that  Antillns  devised  an  operation  for  this 
deformity  fifteen  centuries  ago,  and  that  operations  and 
modifications  innumerable  have  been  practiced  since 
then,  it  would  be  small  wonder  if  this  principle  had  not 
been  hit  on  before. 

The  principle  consists  in  shortening  the  tarsus  at  the 
temporal  extremity,  and  then  attaching  tins  extremity 
to  the  periosteum  of  the  temporal  border  of  the  orbit,  on 
a  level  slightly  above  the  lid  commissure  if  the  lower  lid 
is  affected,  and  below  the  commissure  if  the  upper  lid  is 
in  fault.  The  operation  is  performed  as  follows: 

ATONIC  ECTROPION 

1.  A  canthotomy  is  performed  extending  to  and  slightly 
beyond  the  orbital  margin,  exposing  the  periosteum. 

2.  The  edge  of  the  lid  including  the  cilia  is  pared  off  to  a 
slightly  greater  extent  than  the  piece  of  tarsus  to  be  removed. 

3.  The  skin  and  orbicular  muscle  are  separated  from  the 
external  cantlml  ligament  and  the  outer  end  of  the  tarsus. 


In  cases  of  excessive  atonic  ectropion  and  in  many  ca- 
of  cicatrical  ectropion,  instead  of  a  piece  of  skin  being  c 
from  the  lid  itself,  a  triangular  piece  may  be  removed'  beyo 
the  external  canthus,  as  in  the  Dieffenbacli-Szymanowski  op 
ation.  Then  the  undermined  skin  from  the  lid  is  slid  O' 
and  sewed  in  position,  just  as  in  that  operation.  It  suppoi 
the  cartilage  which  has  been  anchored  to  the  periosteum,  a 
the  combined  operation  is  very  effective  and  is  advised 
marked  cases  of  ectropion. 

CICATRICIAL  ECTROPION 

This  principle  of  anchoring  the  tarsus  to  the  pc 
osteum  applies  in  many  cases  of  cicatricial  ectropio 
in  fact  in  most  of  the  cases  in  which  the  tarsus  fin 
has  not  been  destroyed.  Even  when  the  skin  must 
replaced  by  a  flap  or  a  skin  graft,  if  the  tarsus  is  fii 
freed  and  the  outer  extremity  anchored  to  the  periostoi 
of  the  rim  of  the  orbit,  the  result,  as  a  rule,  is  satisfy 
tory.  The  first  case  in  which  I  used  this  method  " 
one  of  very  extensive  cicatricial  ectropion ;  one  that  h 
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had  six  operations,  and  which  I  report,  as  the  result  was 
most  satisfactory  and  has  remained  so  for  fifteen  months. 

History. — Helen  C.,  aged  17,  in  good  general  health,  fell  on 
a  stove  when  9  months  of  age  and  burned  the  left  side  of 
face  and  forehead,  which  caused  marked  cicatricial  ectropion 

of  the  upper  and  lower  lids. 

Examination. — There  was  mechanical  ptosis  of  the  upper 
lid,  due  to  a  thick  and  broad  pedicle  flap  from  the  forehead, 
with  slight  entropion  of  this  thick  lid  at  the  outer  extremity; 
complete  ectropion  of  the  lower  lid,  scar  tissue  binding  the 
lid  to  the  periosteum.  There  was  extensive  scar  tissue  extend¬ 
ing  an  inch  from  the  external  canthus,  up  and  down  and  to¬ 
ward  the  temple.  The  eye  diverged  20  degrees  and  there  was 
constant  epiphora. 

Operation  and  Results. — Dec.  1,  1909,  under  ether  anesthesia, 
1  operated  as  follows:  Beginning  at  the  external  canthus  an 
incision  was  made  outward  and  slightly  upward  beyond  the 
rim  of  the  orbit,  exposing  the  periosteum.  A  second  incision, 
double  the  length  of  the  first,  extending  directly  downward 
from  the  external  canthus  was  next  made,  and  the  ends  of 
these  two  incisions  joined  by  a  third,  as  in  the  Szymanowski 
method.  This  triangular  piece  of  scar  tissue  was  excised. 
The  outer  edge  of  the  lid,  including  the  cilia,  was  pared  to 
the  extent  of  about  one-fourth  inch.  Next,  the  skin  and  mus¬ 
cle  were  undermined,  separating  them  from  the  periosteum  far 
down  on  the  cheek  and  from  the  tarsus  up  to  its  free  border, 
but  not  from  the  free  border.  Incidentally  the  tarsus  itself 
was  freed  from  the  periosteum  of  the  cheek.  A  triangular 
piece  .of  the  tarsus,  one-fifth  inch  long  on  the  free  border,  was 
excised,  a  No.  6  silk  suture  was  placed  as  described  in  step 
5.  On  the  fourth  day  the  skin  sutures  were  removed  and  on 
the  seventh  the  deep  anchoring  suture.  The  result,  to  tell  the 
truth,  was  much  better  than  expected.  The  ectropion  was 
completely  relieved  and  has  remained  so  to  date,  and  there 
is  no  epiphora  at  all. 

A  few  weeks  afterward,  I  removed  a  strip  from  the  upper 
lid,  relieving  the  ptosis  almost  entirely,  and  a  little  later  I 
performed  an  advancement  on  the  left  internal  rectus  muscle 
with  tenotomy  of  the  left  external  rectus,  getting  a  perfect 
cosmetic  result.  Though  the  patient  has  not  single  binocular 
vision,  the  amblyopia  being  very  pronounced  in  the  left  eye. 

In  the  few  cases  of  atonic  ectropion  in  which  I  have 
tried  this  operation  in  its  simplest  form,  that  is,  by 
removing  a  small  piece  of  tarsus  and  anchoring  the  outer 
extremity  to  the  periosteum,  removing  no  skin  and  only 
a  few  cilia,  the  result  has  proved  entirely  satisfactory  in 
every  case. 

50  West  Thirty-Seventh  Street. 
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The  rapid  increase  in.  pellagra  in  some  sections  of 
our  country  should  give  rise  to  a  conservative  alarm, 
and  any  suggestions  as  to  a  possible  etiologic  factor 
should  be  made  public,  for  not  until  the  etiologic  factor, 
or  its  method  of  transmission,  is  discovered,  can  any 
rational  steps  he  taken  toward  the  prevention  of  the 
disease.  That  there  is  great  reason  for  a  conservative 
alarm  is  apparent  when  we  consider  these  facts:  that 
the  number  of  cases  is  increasing  rapidly;  that  people 
in  all  walks  of  life  are  affected;  that  absolutely  nothing 
is  known  as  to  how  the  disease  is  acquired,  and  that  no 
certain  hope  can  be  offered  to  its  victims. 

Lecause  of  our  absolute  lack  of  knowledge  of  how 
pellagra  is  acquired,  and  taking  into  consideration  the 
rapidity  of  its  increase,  it  appears  to  me  a  greater 
menace  to  a  certain  section  of  this  country  than  syphilis 
or  tuberculosis.  AVe  know  what  pellagra  did  in  Italy; 
've  know,  but  few  realize,  what  it  is  doing  in  the  affected 
area,  but  no  one  knows  but  that  in  this  country  it  may 


have  found  an  even  riper  field  than  it  found  in  Italy. 
We  do  know  that  the  field  is  ripe. 

Sambon  has  advanced  the  theory  that  pellagra  is 
transmitted  by  the  buffalo  gnat  (genus  Simulium) ,  and 
asserts  that  it  occurs  especially  among  people  who  live 
near  running  streams.  Robert's1  has  applied  this  tlmorv 
to  Georgia  and  from  evidence  which  he  has  accumulated 
has  concluded  that  Sambon  may  he  correct,  and  states 
that  Georgia  and  Italy  are  similar  in  regard  to  condi¬ 
tions  which  Sambon  believes  predispose  to  pellagra.  I 
have  procured  evidence  on  this  point  in  fifty-four  cases 
occurring  in  Texas,  and  find  that  of  the  patients  but 
four  lived  near  a  stream  or  less  than  one-fourth  mile, 
nine  lived  from  one-fourth  to  one-half  mile,  while  forty- 
one  lived  at  least  one  mile;  two  lived  eight  miles,  four 
ten  miles,  one  twelve  miles,  one  fifty  miles  and  one  sixty 
miles  from  any  over-ground  collection  of  water;  a  gen¬ 
eral  average  of  over  four  miles. 

Texas  has  country  which  it  does  not  take  a  vivid 
imagination  to  compare  with  the  green  valleys  of 
Georgia  or  Italy,  but  there  are  also  regions  where  a 
running  stream  does  not  exist  for  miles,  and  in  these 
places  pellagra  is  prevalent.  In  spite  of  a  drought  for 
the  last  three  years,  during  which  there  were  few  run¬ 
ning  streams  in  Texas  except  a  few  of  the  large  rivers, 
pellagra  has  increased  markedly. 

In  an  investigation  of  the  pellagra  situation  lately 
made  for  the  State  Board  of  Health  of  Texas,  an  inouirv 
as  to  the  sex  of  the  patients  has  led  to  some  startling 
findings.  Females  are  either  more  susceptible  to  the 
disease  or,  when  attacked,  are  less  resistant  to  its 
ravages;  or  else  they  are  more  exposed  to  the  causative 
agent  than  are  males;  for  out  of  189  deaths  reported  to 
the  state  health  officer,  153  were  of  females  and  only 
thirty-six  were  of  males.  I  cannot  believe  that  they  are 
more  susceptible,  for  this  would  be  contrary  to  medical 
experience;  nor  can  I,  for  a  like  reason,  believe  them 
less  resistant.  I  am  therefore  forced  to  the  belief  that 
they  are  more  exposed.  Another  interesting  fact  is  this : 
of  the  thirty-six  males  there  were  only  seven  between 
the  ages  of  20  and  50;  in  other  words,  only  seven  of 
the  age  at  which  the  time  spent  in  the  home  is  the  least. 

These  two  observations  have  led  me  near  to  a  con¬ 
viction  that  the  etiologic  factor  of  pellagra  is  some 
thing  or  condition  which  exists  in  the  home  or  “around 
the  house,”  for  in  no  other  way  can  I  explain  the  greater 
number  of  cases  in  females  and  in  those  males  who, 
because  of  their  age,  spend  most  of  the  time  at  home. 
In  Italy,  where  the  women  share  to  a  greater  extent  the 
labor  of  the  fields,  the  number  of  cases  in  females,  while 
still  greater  than  in  males,  by  no  means  shows  such  pre¬ 
ponderance  as  exists  here.  I  am  going  to  suggest,  how¬ 
ever,  with  great  trepidation,  that  the  agent  may  lie 
active  in  the  daytime  only,  for  were  it  not  so,  those  who 
spend  little  of  the  day  at  home,  but  most  of  the  night, 
would  not  show  such  immunity  as  seems  to  exist. 

My  desire  in  making  this  publication  is  to  bring  out 
further  statistics  on  this  point,  and  if  further  statistics 
show  that  in  this  country  there  is  such  a  constant  dis¬ 
parity  between  the  number  of  cases  in  males  and  females, 
and  that  there  is  a  comparative  immunity  among  males 
during  the  time  of  life  in  which  the  time  spent  in  the 
home  is  the  least,  the  reason  for  these  facts  must  he 
explained,  and  with  this  explanation  will  come  the  solu¬ 
tion  of  what  students  of  the  disease  must  agree  is  vet  a 
riddle,  the  question  of  the  cause  of  pellagra. 

109  East  Seventh  Street.^ 
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Fig.  1. — Legs  of  a  fowl  showing  pellagrous  symptoms  produced  by 
feeding  maize  spoiled  by  inoculation  with  a  specific  bacterium. 

only  corn-meal,  water  and  sufficient  purified  agar  to 
make  solid  media. 

Corn,  too  green  to  shell,  was  “shucked”  and  dried  in 
the  sun  until  it  could  be  shelled.  After  shelling,  the 
grain  was  again  dried  in  the  sun  until  it  could  be  ground 
into  meal  with  a  hand  grist  mill.  It  was  ground  and 
the  meal  at  once  put  into  large  bottles,  moistened  with 
water  and  sterilized  in  the  autoclave.  That  the  sterili¬ 
zation  was  complete  is  shown  by  the  fact  that  a  bottle 
of  this  meal  has  remained  sweet  and  sterile  for  over 
three  months.  Bottles  of  this  sterile  meal  were  inocu¬ 
lated  with  each  of  the  nine  pure  cultures  referred  to, 

*  From  the  Laboratory  of  Clinical  Medicine,  Medical  Department, 
Tulane  University. 


Fig.  2. — Lees  of  another  fowl  manifesting  similar  symptoms  to 
those  of  fowl  in  Figure  1. 

pellagra  in  man.  None  of  the  others  has  developed 
such  symptoms. 

The  fowl  has  had  several  attacks  of  diarrhea  and  has 
become  very  weak  and  emaciated.  On  the  eighty-eighth 
day  of  the  experiment,  the  legs  below  the  knees  were 
noticed  to  be  red,  inflamed,  and  bloody  fluid  was  oozing 
through  little  cracks  in  the  scaly  skin.  The  skin  became 
a  dark  brown  color  and  on  the  seventh  day  began  to  show 
evidence  of  shedding  around  the  edges  in  front.  Five 
days  after  the  lesions  were  first  noticed  the  fowl  was 
placed  in  a  dark  room  and  the  spoiled  meal  discontinued. 
The  shedding  of  this  skin  has  progressed  slowly  and  at 
the  end  of  fourteen  days  the  upper  half  of  the  legs  in 
front  had  completely  shed,  when  the  fowl  was  sacrificed 
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PELLAGROUS  SYMPTOMS  PRODUCED  EXPERI¬ 
MENTALLY  IX  FOWLS  BY  FEEDING 
MAIZE  SPOILED  BY  INOCULA¬ 
TION  WITH  A  SPECIFIC 
BACTERIUM 

PRELIMINARY  NOTE  * 

C.  C.  BASS,  M.D. 

NEW  ORLEANS 

For  nearly  three  years  I  have  been  collecting  cultures 
of  bacteria  from  sources  supposed  to  be  in  some  way  or 
another  connected  with  pellagra.  The  chief  sources  have 
been  the  Mools  of  pellagra  patients  and  corn-meal  or 
bread  supposed  to  have  been  the  food  of  pellagra  patients 
at  the  time  of  their  intoxication.  Nine  of  these  cultures 
thought  to  be  the  most  promising  were  selected  for  the 
following  experiment.  All  of  these  cultures  were  isolated 
by  plating  the  suspected  material  on  media  containing 


incubated  at  37  C.  for  three  days  and  the  feeding  was 
then  begun.  Chickens,  to  3^2  months  old,  were 
selected.  The  spoiled  meal  was  stirred  into  water, 
strained  through  coarse  gauze  and  this  fluid  containing 
considerable  fine  meal  was  fed  through  a  tube  once  a 
day.  The  dose  given  was  the  extract  of  about  10  to  20 
gnu  of  meal  a  day.  These  chickens  were  given  as  much 
unpolished  rice  as  they  would  eat  all  the  time  for  thirty- 
eight  days,  after  which  their  diet  was  changed  to  a  good 
quality  of  cracked  corn. 

One  fowl,  No.  oa,  fed  on  meal  spoiled  with  Culture 
5,  has  developed  a  condition  very  closely  resembling 
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less 


for  permanent  preservation.  The -skin  where  the  lesions 
have  shed  lias  a  lighter  color  than  the  normal  and 
appears  somewhat  atrophied.  The  accompanying  illus¬ 
trations  (Figs.  1  and  2)  show  the  location. of  the  lesions 
which  consist  of  dark  brown  skin,  loosened  around  the 
edges  and  shedding  off.  I  am  kindly  permitted  bv  Drs. 
Creighton  Wellman  and  Isadore  Dyer  to  quote  them  as 
saying  these  lesions  resemble  very  much  the  lesions  of 
pellagra  in  man  and  are  unlike  anything  they  have  seen 
in  fowls. 

Experiments  are  now  under  way  for  the  purpose  of 
reproducing  the  disease  in  a  much  larger  number  of 
fowls  and  also  in  mammals.  •  Other  experiments  are 
being  conducted  with  a  hope  of  determining  whether 
this  culture  will  produce  a  similar  condition  when  grown 
on  other  material  than  corn,  such  as  rice,  wheat,  pota¬ 
toes,  nutrient  agar,  etc.  Tn  the  event  other  experimental 
cases  confirm  the  present  indications,  the  culture  will 
be  described  promptly  according  to  the  descriptive  chart 
of  the  Soviet v  of'  American  Bacteriologists. 

741  Carondelet  Street. 


EPIDEMIC  POLIOMYELITIS 

ELEVENTH  NOTE:  RELATION  OF  THE  VIRUS  TO  THE 
TONSILS,  BLOOD  AND  CEREBROSPINAL 
FLUID;  RACES  OF  THE 
VIRUS 

SIMON  FLEXNER,  M.D..  and  PAUL  F.  CLARK,  Pii.D. 

NEW  YORK 

GENERAL  DISTRIBUTION  OF  THE  VIRUS 
The  virus  of  poliomyelitis  has  been  detected  in  very 
few  instances  outside  the  central  nervous  system,  includ¬ 
ing  the  intervertebral  ganglia  (Flexner  and  Clark),  of 
affected  human  beings  and  monkeys.  Until  within  a 
few  months,  the  only  other  site  in  which  the  virus  had 
been  demonstrated  in  human  poliomyelitis  was  the 
mesenteric  glands  (Flexner  and  Lewis)  ;  and  just 
recently  it  has  been  found  in  the  tonsils  and  pharyngeal 
mucosa,  but  not  in  the  cervical  lymph-nodes  or  spleen, 
in  another  acutely  fatal  case  (Levaditi  and  Pastia). 
The  virus  has  been  detected  in  a  larger  number  of 
situations  in  monkeys  experimentally  infected.  Besides 
the  spinal  cord  and  brain  and  the  intervertebral  ganglia 
(Flexner  and  Clark),  it  has  been  demonstrated  in  the 
nasal  and  pharyngeal  mucosa  (Flexner  and  Lewis,  and 
others),  regional  lymph-nodes  after  a  subcutaneous 
inoculation  (Flexner  and  Lewis),  mesenteric  nodes 
(Homer  and  Joseph,  Leiner  and  Wiesner),  salivary 
idands  (Landsteiner  and  Levaditi,  Leiner  and  Wiesner), 
and  in  the  cervical  and  prevertebral  lymph-nodes  (Leiner 
and  Wiesner).  Of  these,  the  only  location  in  which  the 
virus  appears  to  occur  with  any  constancy  is  the  naso¬ 
pharyngeal  mucosa. 

RELATION  OF  THE  VIRUS  TO  THE  TONSILS 
The  portal  of  entry  of  the  virus  in  human  beings  has 
still  to  be  ascertained.  Certain  experimental  results 
have  indicated  that  the  virus  may  both  enter  and  leave 
the  central  nervous  system  by  way  of  the  nasal  or  naso¬ 
pharyngeal  mucosa  (Flexner  and  Lewis). 

During  the  past  summer,  epidemic  poliomyelitis  pre¬ 
vailed  to  some  extent  in  and  about  Greater  Xew  York, 
and  many  cases  were  therefore  studied  at  the  Hospital 
"f  the  Bockefeller  Institute  and  other  local  hospitals. 
Several  autopsies,  which  provided  various  organs  and 
tisMies  for  inoculation,  were  secured  at  the  Bockefeller 


Institute  Hospital  and  the  Smith  Infirmary.  The  tonsils 
were  obtained  in  five  cases  in  condition  suitable  for 
inosculation.  The  first  inoculation  was  made  with  Berke- 
feld  filtrates,  but  without  success.  But  as  the  filtrates 
made  from  the  spinal  cord  of  the  same  patient  gave  also 
no  result,  the  failure  was  accounted  for  on  the  supposi¬ 
tion  of  a  faulty  method  of  preparing  the  material  used 
for  inoculation. 

Subsequently,  the  tonsils  and  attached  pharyngeal 
mucosa  were  rendered  free  from  bacteria,  not  by  filtra¬ 
tion,  but  by  treatment  with  a  0.5  per  cent,  solution  of 
phenol  (carbolic  acid),  which  had  previously  been  found 
not  to  destroy  the  virus  (Flexner  and  Lewis).  Emul¬ 
sions  of  tonsils  treated  in  this  manner  were  employed 
for  combined  intracerebral  and  intraperitoneal  inocula¬ 
tion  of  monkeys  with  the  invariable  results  of  setting  up, 
after  the  usual  incubation  period,  paralysis  and  the 
other  symptoms  and  characteristic  lesions  of  poliomy¬ 
elitis.  Hence  it  can  be  concluded  that  the  virus  exists 
in  the  tonsils  and  pharynx  of  human  beings  who  suc¬ 
cumb  to  poliomyelitis,  as  constantly  as  in  monkeys  after 
an  intracerebral  inoculation. 

RELATION  OF  THE  VIRUS  TO  THE  BLOOD  AND  CEREBRO¬ 
SPINAL  FLUID 

The  virus  has  not  been  found  in  the  blood  of  human 
beings ;  and  it  has  been  detected  in  the  blood  of  the 
monkey,  at  the  height  of  the  acute  disease,  only  when 
large  quantities  are  withdrawn  and  injected  intraven¬ 
ously  in  a  healthy  monkey  (25  c.c.,  Flexner  and  Lewis). 
In  view  of  the  demonstration  of  the  virus  in  the  tonsils, 
it  was  considered  desirable  to  repeat  the  inoculations  of 
human  blood,  taken  at  the  height  of  the  acute  disease, 
and  with  larger  quantities.  Ten  and  even  20  c.c.  were 
therefore  injected  partly  intracerebrally  and  partly 
intraperitoneally  into  monkeys,  but  without  producing 
any  result. 

The  cerebrospinal  fluid  is  devoid  of  demonstrable 
virus  at  the  onset  of  paralysis  in  human  beings  and  in 
monkeys.  It  has  been  detected  in  the  fluid  of  monkeys 
three  or  four  days  after  an  intracerebral  inoculation  and 
at  a  period,  therefore,  before  the  onset  of  the  paralysis 
and  during  the  incubation  stage.  Cerebrospinal  fluid 
was  obtained  from  two  human  cases  of  poliomyelitis 
during  the  preparalytic  stage  of  the  disease,  and  with  it 
monkeys  were  inoculated  intracerebrally,  but  without 
causing  any  noticeable  effect.  This  negative  result  does 
not  indicate  that  the  virus  may  not  be -present  in  the 
fluid  at  an  earlier  period  and  before  any  symptoms  what¬ 
ever  appear,  but  it  shows  that  if  present  there,  it  tends 
quickly  in  human  beings,  as  in  monkeys,  to  leave  the 
fluid  and  become  established  in  the  nervous  tissue. 

RACES  OF  THE  VIRUS 

Previous  experimenters  have  succeeded  in  implanting 
only  about  one-half  the  human  strains  of  the  polio¬ 
myelitic  virus  on  monkeys  (Homer,  Leiner  and  Wies¬ 
ner).  We  have  succeeded  in  implanting  on  monkeys  all 
the  ten  strains  of  human  virus  with  which  we  have 
experimented.  In  order  to  succeed  in  all  instances,  it  is 
necessary  to  inoculate  emulsions  of  the  human  spinal 
cord,  and  preferably  to  make  double  inoculations  into 
the  brain  and  peritoneal  cavity.  In  making  the  sub¬ 
sequent  transfers  of  the  virus,  emulsions  should  again 
be  employed  until  the  human  virus  becomes  adapted  to 
the  monkey,  when  filtrates  may  be  substituted.  The 
adaptation  is  accomplished  apparently  more  readily  and 
quickly  with  some  strains  of  virus  than  with  others. 
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The  human  strains  of  the  virus  not  only  infect 
monkeys  less  readily  than  do  the  modified  or  monkey 
strains,  but  the  experimental  disease  produced  by  them 
is  less  severe  and  less  fatal.  Many  of  the  monkeys 
infected  with  the  early  generations  of  the  human  virus 
tend  to  recover  either  completely  or  with  residual  par¬ 
alyses;  while  after  the  strains  have  once  become  wholly 
adapted  to  the  monkey,  the  paralytic  disease  appears  in 
a  more  severe  form,  and  recovery  rarely,  if  ever,  takes 
place.  *  Coincidentally,  the  degree  of  infectivity  rises,  so 
that  exceedingly  minute  doses  of  a  filtrate  are  capable  of 
producing  constant  infection.  It  is  not  improbable  that 
the  artificially  evolved  monkey  strains  of  the  virus  may 
have  lost,  in  some  degree,  power  to  infect  human  beings. 

Sixty-Sixth  Street  and  Avenue  A. 


ROUTINE  MERCURIAL  TREATMENT  IN 
SYPHILIS  EVEN  AFTER  INJEC¬ 
TION  OF  SALVARSAN 

J.  S.  EISENSTAEDT,  S.B.,  M.D. 

CHICAGO 

Salvarsan  does  not  have  the  effect  at  first  heralded. 
It  is  not  the  tlierapia  magna  sierilisans  which  at  one 
blow  effects  the  destruction  of  all  the  spirochetes  in  the 
blood-stream.  To  be  sure,  in  certain  cases,  but  these  I 
believe  to  be  very  few,  it  causes  a  complete  disappear¬ 
ance  of  symptoms,  which  seems  to  be  permanent.  In 
certain  other  cases  salvarsan  exerts  a  remarkable  influ¬ 


ence,  but  the  results  are  often  only  temporary.  As 
judged  by  the  effect  on  the  Wassermann  reaction,  sal¬ 
varsan  is  not  of  and  by  itself  sufficient  to  produce  an 
enduring  serologic  cure.  The  accompanying  tabulated 
results  are  transcribed,  for  the  greater  part,  from  my 
protocol  of  Wassermann  reactions  done  in  the  First 
Dermatologic  Clinic,  Vienna,  during  last  fall.  The 
other  cases  are  all  my  own,  observed  and  studied  in 
Chicago. 

An  examination  of  the  accompanying  table  shows  the 
following  results  in  the  various  stages  of  syphilis  under 
observation : 

A.  Among  the  five  cases  of  primary  lues  in  which 
salvarsan  was  injected,  Cases  21  and  23  are  especially 
interesting.  In  both,  Wassermann  reactions  made  as 
late  as  the  forty-fourth  and  fiftieth  days,  respectively, 
were  negative.  These  patients  were  both  injected  shoitlv 
after  the  appearance  of  the  primary  lesion,  while  patients 
5  and  20,  who  were  injected  late  in  the  primary  stage 
(fourth  and  fifth  week),  both  showed  positive  reactions. 
In  Case  27  the  reaction,  made  very  early  in  the  disease, 
was  negative.  During  this  time,  however,  it  is  usually 
negative,  wholly  regardless  of  treatment. 

B.  Among  twenty  cases  of  secondary  lues  in  which 
there  were  macular,  maeulopapular  and  large  and  small 
papular  syphilids,  all  of  a  dry  nature,  positive  results 
are  recorded  after  intervals  of  from  six  to  ninety-three 
days  following  the  injection  of  salvarsan,  while  in  the 
few  cases  recorded  showing  moist  lesions  or  pustular 
syphilids  the  disappearance  of  the  Wassermann  reaction 
seems  to  be  much  more  rapid. 


TARLE  OF  FORTY-SEVEN  PATIENTS  TREATED  WITH  SAEVARSAN 


No.  | 

Diagnosis. 

Date  of 
Injection. 

Date  of 
Reaction. 

Interval 
in  Days. 

Result  of 
Reaction:* 

\ 

10/15. . . 

10/22. . . 
10/22. . . 

7 

H — b 

O 

9/  2. . . 
9/13.  .  . 

48 

3 

10/22. . . 

39 

+ 

4 

8/31 .  .  . 

10/22.  .  . 

10/25. . . 

55 

+ 

5 

6 

1 1 1  25  .  '.  . 

3 

+ 

9/17. . . 
10/13. .  . 

10/25 .  .  . 
10/27.  .  . 

37 

14 

H — b 

8 

9 

10 

11 

12 

12 

14 

15 
10 
17 
IS 

8/18.  .  . 
0/2o .  .  . 

10/27.  .  . 

40 

10/27. . . 

31 

+ 

10/1 1 . . . 

tO/27. . . 

16 

+ 

10/  7. . . 

10/29. .  . 

22 

+  4- 

8/26. . . 
10/11 . . . 
10/23 . . . 
10/23. . . 

10/29. . . 
10/29. .  . 

63 

+  4- 

18 

+  +  . 

1 0/29 .  .  . 

6 

10/29.  .  . 

6 

+  4- 

10/27. . . 

11/  5.  .  . 

9 

+  + 

Secondary  lues . 

10/24. . . 

11/  5.  .  . 

12 

+  + 

9/28 .  .  . 

11/  7. . . 

40 

+  + 

19 

20 

Secondary  lues . 

9/28 .  .  . 

11/  7. . . 

40 

~r 

Primary  lues . 

10/26. . . 

11/  7. . . 

i  2 

4-  + 

21 

10/  1 .  .  . 
10/20. .  . 
9  2  1.  .  . 

11/14.  .  . 

44 

— 

09 

Secondary  lues . 

11/14.  .  . 

16 

+  + 

23 

Primary  lues . 

11/14.  .  . 

50 

•>4 

10/24 . .  . 

11/14.  .  . 

20 

+  + 

25 

Primary  lues . 

10/29.  .  . 

11/14.  .  . 

15 

26 

lilies  latens . 

9/24 .  .  . 

11/14.  .  . 

50 

— 

27 

Primary  lues . 

11/12.  .  . 

11/15.  .  . 

3-4 

— 

‘>8 

10/29 .  .  . 
11/10. .  . 
10/24.  .  . 
8/26. .  . 
11/  3. .  . 
9/26.  .  . 

11/15.  .  . 

17 

H — b 

29 

11/22. . . 

12 

+  ? 

30 

Secondary  lues . 

11/22.  .  . 

29 

+ 

21 

Secondary  lues . 

1 1/22 .  .  . 

87 

30 

Secondary  lues . 

11/22. .  . 

18 

H — b 

22 

Secondary  lues . 

11/22.  .  . 

56 

+  ’ 

24 

25 

26 

Secondary  lues . 

11/10. .  . 

1 1/22 .  . . 

1  2 

+  -1- 

9/19. .  . 

11/22.  .  . 

63 

10/  6. . . 
9/29 . . . 
9  13.  .  . 
9/16. . . 

11/22.  .  . 

46 

— 

37 

Secondary  lues . 

11/22. . . 

53 

+ 

38 

Secondary  lues . 

11/24. . . 

72 

39 

40 

41 

42 

Seconds rv  lues . 

11/24. . . 

68 

— 

8/22. . . 
8/26 .  .  . 
10/21. . . 

11/24. . . 
11/24. . . 
11/25. . . 

94 

_ 

90 

_ 

Secon da ry  lues . 

34 

— 

43 

Secondary  lues . 

10/13. . . 
9/10.  .  . 

11/25. . . 

41 

— 

44 

Secondary  lues . 

1 1/25 . .  . 

75 

_ 

45 

Secondary  lues . 

8  24. . . 

11/25.  .  . 

92 

+  ? 

46 

47 

10/11 . . . 

11/25. .  . 
11/25.  .  . 

4>5 

+ 

Secondary  lues . 

9/16. . . 

68 

Remarks. 


Improvement  of  lesion. 

Small  papular  syphilid. 

Injection  preceded  by  25  Hg  Inunctions.  On  October  25 
no  signs  of  lues. 

Injection  late  in  primary  stage. 

Maeulopapular  syphilid. 


Roseola. 

Maeulopapular  syphilid. 

Roseola. 

ricerating  gumma. 

Roseola  present  on  October  29. 

Roseola  still  present  on  November  5. 

Mucous  patches  on  tonsils. 

Large  papular  syphilid. 

Maeulopapular  syphilid. 

Remains  of  sclerosis  at  time  of  injection. 

Injection  early.  Reaction  has  never  been  positive. 
Roseola. 

Injection  early.  On  November  14  no  signs  of  lues. 
Large  papular  syphilid. 

Wassermann  positive  before  injection. 

Injection  very  early  after  appearance  of  initial  sclerosis. 

Roseola. 

Mucous  patches  on  tongue. 

Condylomata  about  anus. 

Maeulopapular  syphilid. 

I’apulo-squamous  syphilid. 

Roseola. 

Large  papular  syphilid. 


Squamous  syphilid. 

Roseola.  No  signs  of  lues  on  November  24. 
Roseola.  Latent  on  November  24. 

Roseola. 

Papular  syphilid.  I>atent  on  November  24. 

Papulopustular  syphilid. 

Roseola. 

Roseola. 

Papulopustular  syphilid. 

Moist  papules  about  anus. 


The  sign  +  ?  means  faintly  positive. 


C.  In  seven  cases  of  latent  lues  in  which  salvarsan 
as  injected,  two  showed  positive  reaction,  respectively 
a  the  thirty-first  and  sixteenth  days  after  the  injection 

Cases  9  and  10). 

D.  A  case  of  cerebrospinal  lues  gave  a  negative  reac- 
on  thirty-seven  days  after  injection  (Case  6).  Of  two 
u-es  of  tertiary  lues,  Case  2  gave  a  positive  reaction 
rter  seven  days,  while  Case  14  gave  a  negative  reaction 
I'ter  six  days. 

Salvarsan  is  valuable  in  selected  cases,  and  more 
ireful  discrimination  in  the  indications  for  the  remedy 
ill  give  vastly  better  results.  It  is  of  marked  value  in 
lose  severe  cases  of  lues  which  cannot  be  controlled  by 
lereurv  alone;  for  example,  in  cases  of  impending 
•rforation  of  the  palate  and  of  excessive  mucous  niem- 
rane  involvement.  Its  effect  on  hone  lesions  of  svph- 
is  is  rapid,  hut  unfortunately  temporary.  1  have  seen 
were  cases  of  luetic  periostitis  clear  up  as  if  by  magic, 
i  return  again  within  three  to  eight  weeks.  Its  influ- 
ire  in  specific  lesions  of  the  central  nervous  system  is 
imetimes  astoundingly  rapid  and  encouraging,  but  is 
sually  short-lived  unless  followed  or  supplemented  by 
lorougli  mercurial  therapy. 

Various  cases  of  this  temporary  benefit  have  come 
nder  my  observation ;  and  of  these  I  will  briefly  cite 

ro. 

Case  1. — Mr.  C.,  aged  22,  was  injected  with  0.6  gm.  of  sab 
irsan  in  oily  suspension  into  the  buttocks.  He  was  then 
holly  without  symptoms  for  fourteen  weeks,  when  he  con- 
ilted  me,  at  which  time  he  had  a  marked  maculopapular  erup- 
on  of  general  distribution,  general  adenopathy,  vesperal  head- 
lies,  and  a  large  mucous  placque  on  the  left  buccal  mucosa, 
>ar  the  angle  of  the  mouth.  I  started  him  on  vigorous  mer- 
irial  treatment,  injections  of  mercury  salicylate  in  oil  of 
same,  and  his  objective  symptoms  rapidly  cleared  up.  His 
moral  condition  has  markedly  improved  and  for  the  past  six 
eeks  he  has  gained  in  weight  at  the  rate  of  2  pounds  a 
eek. 

Case  2. — Mr.  X.,  aged  56,  had  luetic  disease  of  the  eighth 
■rve,  marked  by  tinnitus  and  deafness.  He  had  received  0.5 
n.  of  salvarsan  intravenously,  and  very  soon  noted  marked 
iprovement  of  symptoms.  Ten  weeks  later  he  was  in  the 
me  condition  as  previous  to  the  injection.  He  is  now  also 
■tting  treatment  identical  with  Mr.  C.  (Case  1),  except  for 
oderate  dosage  of  potassium  iodid,  and  is  making  satisfac- 
ry  progress. 

These  cases  merely  indicate  the  points  emphasized  in 
ic  preceding  tabulation  and  show  that  salvarsan  cannot 
;  relied  on  absolutely,  or  even  relatively,  by  itself  to 
feet  a  symptomatic  cure.  Ehrlich,1  in  his  last  pub- 
died  statement  on  the  subject,  says  that  certain  cases 
lues  uninfluenced  by  mercury  have,  after  a  salvarsan 
ijeetion,  responded  promptly  and  encouragingly  to 
assic  mercurial  treatment,  showing  that  salvarsan  has 
id  some  influence  on  the  spirochetes  which  prepares 
ic  way  for  subsequent  mercurial  therapy.  I  believe 
lat  we  should  look  on  salvarsan  as  an  adjuvant  to 
ercurial  treatment,  and  accord  it  a  place  in  our  thera- 
■utics  of  specific  disease,  but  that  we  should  carefully 
lect  the  cases  for  treatment  with  it.  Also,  after  hav- 
ig  obtained  benefit  from  the  preparation,  we  should 
>pe  for  the  maintenance  of  this  good  effect  only  by 
ie  use  of  classical  routine  mercurial  therapy.  In  all 
•aits,  I  make  a  plea  for  the  use  of  mercury  in  lues, 
bother  salvarsan  has  been  used  or  not;  it  is  a  drug  on 
liich  we  can  rely. 

62  North  State  Street. 

1.  Ehrlich;  Ceutralbl.  £.  Bakteriol.  Jena,  Sept.  4,  1011,  p.  94. 


PELLAGRA  TREATED  WITH  SALVARSAN 


REPORT  OF  NINETEEN  CASES 
PARKS  M.  KING,  M.D. 

AND 

A.  J.  CROWELL,  M.D. 

CHARLOTTE,  N.  C. 

Since  January,  1911,  nineteen  cases  of  pellagra  have 
been  referred  to  us.  Some  of  these  patients  have  been 
treated  by  us  individually;  the  others  we  have  treated 
together.  For  the  purpose  of  this  report,  we  have 
combined  all  of  these  cases. 

Case  1. — January  14,  one  of  us  (Crowell)  treated  his  first 
pellagra  patient  with  salvarsan,  giving  0.6  gm.  This  treat¬ 
ment  was  given  on  account  of  the  beneficial  effects  of  arsenic, 
especially  in  the  form  of  atoxyl,  in  the  treatment  of  pellagra, 
also  owing  to  the  analogy  between  pellagra  and  the  diseases 
produced  by  the  spirilla.  The  first  manifestation  of  the  dis¬ 
ease  in  this  case  occurred  six  months  previously.  When  the 
patient  was  first  seen,  in  January,  1911,  the  symptoms  included 
a  marked  dermatitis  of  the  hands,  forearms  and  face,  the  char¬ 
acteristic  beefy-red  tongue,  marked  gastro-intestinal  symptoms, 
the  diarrhea  being  very  profuse  and  troublesome.  In  a  few 
days  after  the  initial  dose  the  patient  began  to  show  marked 
improvement,  the  eruption  disappearing  completely  in  fifteen 
to  twenty  days;  instead  of  having  twelve  to  fifteen  stools  a 
day  he  had  only  one  or  two  normal  movements.  He  returned 
in  the  middle  of  February  and  received  the  second  dose,  and 
continued  to  return  about  every  twenty  days  until  he  had 
received  five  doses  of  0.6  gm.  of  salvarsan.  At  the  present 
time  he  has  apparently  recovered;  he  has  regained  his  weight 
and  his  mental  symptoms  have  entirely  disappeared.1 

No  other  patients  were  treated  until  June  25,  when 
J.  F.  B.  was  referred  to  us  by  Dr.  R.  Morrison  King  of 
Concord. 

Case  2. — The  patient,  a  man,  aged  33,  had  never  been  sick 
until  about  ten  weeks  before  examination,  when  he  became 
nauseated,  had  a  bad  taste  in  the  mouth,  and  developed  char¬ 
acteristic  tongue  and  diarrhea.  The  dermatitis  of  his  hands 
and  face  first  appeared  three  weeks  before  coming  into  the 
hospital.  On  June  26  he  was  given  his  initial  dose  of  0.6  gm. 
of  salvarsan.  The  results  were  as  encouraging  as  in  Case  1. 
Patient  received  the  second  dose  on  July  5,  and  the  third  on 
the  15tli.  He  was  last  seen  August  1,  at  which  time  the  erup¬ 
tion  and  gastro-intestinal  symptoms  had  disappeared  and  he 
had  practically  regained  his  lost  weight. 

During  August  and  September  Dr.  King  of  Concord 
referred  to  us  five  other  cases  occurring  in  his  practice. 

Cases  3  and  4. — Of  these  patients,  Johnny  and  Pansy  L., 
aged  6  and  8,  respectively,  deserve  special  attention.  Both  be¬ 
came  sick  in  August,  1910,  with  bowel  trouble.  In  May,  1911, 
they  began  to  develop  a  dermatitis  of  the  arms,  legs  and  face. 
They  were  given  their  initial  dose  of  salvarsan  on  June  28. 
Johnny  received  0.2  gm.  and  his  sister  Pansy  0.3  gm.  at  inter¬ 
vals  of  ten  days  for  three  doses.  They  have,  so  far  as  can  be 
told,  entirely  recovered. 

Case  5. — In  this  patient,  Miss  P.,  the  first  manifestations 
of  the  disease  appeared  during  the  spring,  1910;  patient  had 
quite  a  marked  attack  and  was  very  ill  all  summer,  though 
the  case  cleared  up  in  the  fall  and  the  patient  passed  a  fairly 
comfortable  winter.  All  the  symptoms  returned  in  the  spring 
of  1911,  in  an  aggravated  form,  however,  and  when  the  patient 
was  seen,  in  the  latter  part  of  July,  she  was  in  a  very  enfeebled 
and  desperate  condition.  The  dermatitis  had  disappeared  but 
the  gastro-intestinal  symptoms  were  marked.  She  was  given 
one  dose  of  salvarsan  and  showed  marked  improvement  for  a 
few  days;  then  she  began  gradually  to  grow  worse  and  died 
in  the  latter  part  of  August.  The  salvarsan  was  given  only  once. 

Each  of  the  other  fourteen  patients,  with  the  excep¬ 
tion  of  one  who  is  still  under  observation,  received  three 


1.  This  case  was  orally  reported  before  the  Tri-State  Medical 
Society  at  Raleigh,  N.  C.,  February,  1911. 
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doses  of  0.6  gm.  of  salvarsan  at  intervals  of  ten  days. 
They  all  showed  pronounced  pellagra,  the  diagnosis 
having  been  made- only  a  short  while  before  treatment. 
Without  exception  all  were  apparently  recovered  when 
dismissed. 

One  of  these  patients  gave  a  history  of  syphilis  three 
years  ago.  lie  was  last  seen  August  16,  five  weeks  after 
the  first  treatment,  and  stated  that  he  was  feeling  better 
than  he  had  felt  for  several  years. 

All  of  the  patients  were  treated  either  at  the  Presby¬ 
terian  and  St.  Peters  hospitals  or  the  Charlotte  Sana¬ 
torium.  The  intravenous  method  of  administering  the 
drug  was  employed;  the  patients  usually  remained  in 
the  hospital  for  about  three  days  after  injection. 

The  results  of  this  treatment  have  been  very  satis¬ 
factory  with  us,  and  the  patients  will  be  watched  with 
great  interest  to  see  if  there  is  any  return  of  the  symp¬ 
toms  next  spring. 

It  is  too  early  to  make  any  claims  at  all;  however, 
we  hope  that  our  report  will  be  the  occasion  of  an 
increased  trial  of  this  drug  in  a  disease  which  is  rapidly 
increasing  and  which  yielded  but  slightly  to  treatment 
heretofore. 

\  • 

A  CASE  OF  PELLAGRA 

THOMPSON  FRAZER,  M.S.,  M.D. 

ASHEVILLE,  X.  C. 

The  following  case  of  pellagra  is  of  interest  in  that  it 
was  seen  practically  at  the  inception  of  the  disease : 

History. — R.  M.,  farmer,  aged  65,  first  seen  April  14,  1911, 
at  the  Asheville  Free  Dispensary,  had  been  deaf  for  five  years; 
otherwise  his  health  had  been  good  until  within  the  last  two 
weeks,  during  which  time  his  appetite  has  been  poor;  he  had 
suffered  a  little  with  eructations  and  sour  stomach  and  had 
Lost  a  little  strength.  He  was  given  a  “stomach  mixture.” 
Three  days  later  he  appeared  with  an  erythema  on  the  backs 
of  both  hands  and  lower  part  of  forearms  and  complained  of 
burning  and  itching  in  the  inflamed  area.  The  distribution  of 
he  erythema  was  symmetrical  and  “glove-like”;  the  skin  was 
swollen,  infiltrated  and  of  a  dull  red  color,  pitting  readily,  and 
the  redness  disappearing  temporarily  on  pressure.  On  the 
back  of  the  right  hand  was  a  decided  bleb.  There  was  nothing 
abnormal,  at  this  time,  about  the  tongue,  except  that  it  was 
very  red  and  somewhat  fissured  in  the  center.  The  patient’s 
appetite  was  still  poor  and,  in  addition,  he  complained  of 
being  very  nervous  and  irritable.  Knee-jerks  were  absent;  no 
Romberg,  no  Argyll  Robertson  pupil.  Weight,  121  pounds; 
normal  weight.  130.  The  patient  was  seen  a  week  later.  The 
bleb  on  the  right  hand  had  dried  up ;  the  hands  were  much 
less  swollen;  the  skin  was  dry  and  cracking  and  there  was  a 
beginning  desquamation.  The  tongue  was  decidedly  fissured 
down  the  center  and  the  margin  was  stripped  of  epithelium; 
he  was  having  five  or  six  movements  daily  and  suffered  greatly 
with  sleeplessness. 

Course  and  Treatment. — The  patient  was  given  hexamethyl- 
enamin,  714  grains,  as  well  as  Fowler’s  solution,  5  minims 
(increasing  to  25  minims),  three  times  daily.  There  was  little 
change  in  his  general  condition  during  the  next  six  weeks;  the 
nervousness  and  insomnia  persisted  and  the  diarrhea  was  but 
slightly  abated,  but  the  dermatitis  showed  steady  improve¬ 
ment  and  the  subjective  symptoms,  burning  and  itching,  dis¬ 
appeared  entirely. 

June  20,  1911,  a  decided  improvement  was  noticed.  The 
skin  of  the  hands  was  scaling  but  slightly;  the  diarrhea  was 
no  longer  troublesome,  although  the  insomnia  continued  to  dis¬ 
tress  the  patient.  The  patient  had  a  slight  puffiness  of  the 
eyelids  and  somewhat  swollen  ankles,  so  that  the  arsenic  was 
discontinued  for  a  few  days. 

Sept.  1.  1911.  tongue  somewhat  reddened;  dermatitis  entirely 
gone.  Insomnia  no  longer  troublesome,  weight  126  pounds, 
appetite  good,  with  no  gastric  or  intestinal  symptoms.  Patient 
looks  well  and  says  he  has  never  felt  better. 
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A  WARNING  AGAINST  ILL-ADVISED  ATTACKS  ON 
FOODSTUFFS 

GEORGE  A.  ZELLER,  M.D. 

Superintendent  of  the  Peoria  State  Hospital 
PEORIA,  ILL. 

The  recent  editorial  on  pellagra  in  The  Journal1  i< 
the  first  expression,  in  a  medical  publication  of  nation¬ 
wide  circulation,  of  an  alarm  I  have  felt  and  ofter. 
expressed  before  local,  state  and  national  gatherings. 

With  the  admission  that  “pellagra  therefore  becomes 
one  of  the  most,  if  not  the  most,  important  public  health 
problems  of  the  present,”  there  will  follow  a  freei 
expression  of  opinion  and  a  disposition  to  deal  openlv 
with  a  situation  which  was  either  wholly  ignored  or 
received  attention  only  in  afflicted  communities. 

Some  time  ago  I  submitted  statistics  officially 
accounting  for  7,000  cases  of  pellagra  in  this  country, 
and  included  a  map  showing  its  geographical  distribu¬ 
tion.2  I  was  fully  convinced  at  the  time  that  the  figures 
expressed  only  an  infinitesimal  fraction  of  -the  whole 
number  of  cases  of  pellagra  in  the  United  States;  but  it 
was  realized  that,  in  dealing  with  a  subject  about  which 
there  was  so  much  skepticism,  it  was  best  to  remain 
conservative,  especially  in  print ;  hence  only  those  cases 
were  included  that  were  officially  vouched  for  by  the 
health  officers  of  the  various  states.  While  the  state- i 
ment  of  the  presence  of  7,000  cases  of  a  fatal,  and 
hitherto  practically  unknown,  disease  may  have  seemed 
somewhat  extravagant  to  some,  I  was  not  in  the 'least 
surprised  when  the  subsequent  statement  came  from 
Georgia  of  the  existence  of  50,000  cases  in  that  state 
alone. 

A  fearless  and  impartial  investigation  will  show  that 
this  disease  has  invaded  many  sections  of  our  country 
in  similar  proportions.  The  opening  of  a  pellagra- 
sorium  in  Atlanta,  Oct.  1,  1911,  is  but  the  preliminary 
step  in  what  is  certain  to  become  a  far-reaching  crusade 
against  this  insidious  disease,  and  is  only  in  line  with 
what  Italy  has  been  doing  for  a  century.  In  that 
country  no  less  than  twenty-two  sanatoriums  for  the 
care  of  pellagrins  are  in  operation.  Sambon,  heading  a 
distinguished  body  of  scientists,  has  just  entered  on  his 
second  expedition  for  the  British  Pellagra  Commis¬ 
sion,  financed  by  Mr.  Wellcome  of  London.  His  studies 
on  this  occasion  will  be  confined  to  Austria  and  Tyrol, 
and  he  expects  to  add  indisputable  substantiation  to  his 
theory  of  the  transmissibility  of  the  disease  through  the 
medium  of  the  Simulium  reptans ,  or  sand-fly — a  theory 
advanced  by  him  during  his  memorable  trip  to  Ttaly  last 
year.3  Of  all  theories  yet  proposed  it  is  the  most  tenable 
and  is  strictly  in  line  with  the  proved  transmission  of 
yellow  fever  and  malaria  by  the  mosquito,  and  of  other 
well-known  and  clearly  established  insect-borne  diseases. 

Sambon  soon  found,  on  entering  the  field  of  activity 
in  Italy,  that  the  Italians,  instead  of  studying  pellagra, 

1.  The  Journal,  Sept.  2,  1911,  p.  827. 

2.  Zeller,  George  A.  :  Internat.  Clinics,  1911.  1,  1. 

3.  Capt.  .1.  F.  Siler,  Medical  Corps,  U.  S.  Army,  was  with  Sam¬ 
bon  during  his  researches  in  Italy,  having  been  specially  detailed 
for  that  duty  by  the  Surgeon-General  of  the  U.  S.  Army  at  the  close 
of  a  period  of  study  at  the  London  School  of  Tropical  Medicine,  lb' 
lias  been  instrumental,  through  his  position  as  lecturer  on  tropical 
diseases  of  the  New  York  Post-Graduate  School  of  Medicine,  in 
enlisting  the  support  of  two  public-spirited  citizens  of  New  York 
and  Washington,  who  have  voluntarily  contributed  .$15,000  to 
finance  a  field  expedition  to  study  the  disease  at  close  range  in  a 
section  of  our  country  not  yet  decided  on — presumably,  however, 
one  of  our  southern  states.  Captain  Siler  is  under  orders  to  proceed 
to  the  Philippines  for  a  routine  tour  of  duty  and  will  for  that 
reason  be  unable  to  accompany  the  expedition,  but  the  fact  that 
two  great  nations  are  simultaneously  sending  expeditions  into  the 
field  emphasizes  the  importance  that  attaches  to  the  disease,  and 
justifies  the  stand  recently  taken  in  the  editorial  columns  of  The 
Journal  of  the  American  Medical  Association. 
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ad  really  been  studying  corn,  and  had  accepted  certain 
•oincidenees  as  established  facts.  In  certain  districts 
vliere  rural  free  bakeries  and  model  kitchens  were  estab- 
isbed  and  corn  was  eliminated,  the  resultant  diminu- 
ion  of  pellagra,  if  any,  was  ascribed  wholly  to  the  with- 
liawal  of  the  maize,  and  little  or  no  credit  was  given 
o  the  higher  standard  of  living  and  the  more  hygienic 
urroundings  brought  about  through  this  public  health 
■rusade.  lie  found  also  that  the  coincidental  appear- 
tnee  of  pellagra  and  the  introduction  of  maize  from 
\merica  was  a  myth,  and  that  a  revival  of  medical 
iterature  about  this  time  made  it  possible  to  associate 
he  two  events  as  cause  and  effect  without  other  than 
uipiiical  observation. 

So  fixed,  however,  does  popular  prejudice  become  that 
he  maize  theory  has  tenaciously  survived  for  a  century 
ind  a  half,  and  has,  in  the  judgment  of  those  who  enter 
he  field  of  study  with  open  minds,  done  much  to  retard 
he  true  solution  of  the  cause  of  the  disease.  Lombroso, 
limself — the  greatest  and  most  persistent  advocate  of 
he  maize  theory  of  the  disease — in  his  preface  to 
darie's  tieatise  on  pellagra,  says: 

It  is  impossible  to  estimate  at  once  the  harm  which  has 
csnlted  from  the  many  visionary  and  obscure  theories  that 
lave  been  advanced  regarding  the  etiology  of  pellagra.  Had  it 
•ecu  a  question  of  purely  theoretic  import,  nothing  would  have 
•ecu  lost  but  time  and  paper  and  perhaps  a  little  of  the  renu- 
ation  of  those  authorities  who  have  too  often  been  misled  bv 
heir  chimerical  plans  of  salvation:  but  in  combating  pellagra 
Teat  sums  of  money  have  been  misspent  through  the  failure  to 
hack  the  true  causative  factors.  The  most  diverse  and  unten- 
bl"  hypotheses  have  been  considered  in  turn.  In  former  times 
lie  sun,  impure  water,  insanitary  dwellings  and  even  the 
bsence  of  salt  were  regarded  as  the  real  causes.  The  expenses 
ncurred  on  the  basis  of  these  Quixotic  presumptions  have  been 
nuch  greater  than  it  would  have  been  to  attack  at  the  root 
lie  actual  causes  of  the  malady.  The  deception  which  followed 
II  these  vain  attempts  not  only  retarded,  but  even  thwarted, 
erious  and  effective  investigation. 

Thus  Lombroso,  the  master  pellagrologist.  in  his 
insistent  adherence  to  a  preconceived  theory,  sounds  a 
lote  of  warning  against  “visionary  and  obscure 
heories.”  . 

The  harm  that  might  result  from  the  acceptance  of 
inproved  theories  is  two-fold.  One  of  these  is  purely 
ommercial,  and,  in  a  matter  affecting  the  life  and 
ealth  of  a  people,  is  not  worthy  of  consideration,  even 
hough  a  great  industry  were  to  suffer.  In  a  national 
(inference  on  pellagra  in  the  South,  two  years  ago,  T, 
ailing  from  the  banner  corn-producing  state  of  the 
’nion.  did  not  fail  to  emphasize  the  fact  that  the  disease 
ad  made  its  appearance  in  Illinois  and  that  the  people 
f  that  state,  regardless  of  their  commercial  and  agri- 
ultural  interests,  felt  that  if  corn  were  guilty  of  spread¬ 
ing  disease  and  death  among  the  people,  the  sooner  that 
act  was  established  the  better. 

In  this  connection,  a  feeding-experiment  of  u  msual 
xtcnt  and  duration  was  inaugurated  in  the  Peoria  State 
lospital.  Fifty-six  patients  subsisted  for  one  }  ear  on 
carefully  selected  non-corn  diet,  and  fifty-six  patients 
n  another  group  were  given  an  excessive  corn  diet  for 
similar  period.  A  careful  record  was  kept,  and  the 
losest  observations  were  made  with  reference  to  the 
ucidence  of  pellagra,  with  the  result  that  at  the  expira- 
ion  of  twelve  months  there  were  no  developments  that 
ere  in  the  least  conclusive.  A  few  cases  of  pellagra 
eveloped  in  each  group,  but  on  the  whole  the  corn-fed 
atients  showed  fewer  cases  than  the  patients  who  suh- 
i'ted  on  the  corn-free  diet. 


the  recognition  of  the  disease  in  Illinois  resulted  in 
the  creation  by  the  governor  of  the  state  of  a  pellagra 
commission  which,  after  two  years  of  the  most  pains¬ 
taking  research  on  the  part  of  the  most  efficient  scient¬ 
ists,  is  about  to  publish  its  report.  This  report  will  deal 
with  our  feeding-experiment  in  detail;  it  will  be  exhaus¬ 
tive  and  thorough,  and  will  prove  a  valuable  contribu¬ 
tion  to  the  literature  on  the  subject  and  will,  1  believe, 
make  no  claims  to  a  final  solution  of  the  problem.  I 
am  not  a  member  of  the  commission  and  am  in  no  way 
privileged  to  speak  for  it ;  but  the  point  I  desire  to 
make  is  that  hasty  conclusions  are  not  only  unwise  and 
misleading,  but  may  be  positively  injurious  in  their 
effect.  It  is  a  well-known  fact  that  nutrition  plays  an 
important  part  in  combating  wasting  diseases  of  every 
kind,  and  a  stand  that  prejudices  people  against  any 
accepted  article  of  food  may  cause  incalculable  harm. 
The  basis  of  the  sanatorium  treatment  of  tuberculosis  is 
eggs,  milk  and  other  nutritious  foods — :in  fact,  over¬ 
feeding.  Imagine  the  harm  that  would  resrdt  were 
someone  to  suddenly  advance  the  theory  that  tubercu¬ 
losis  was  due  to  using  milk  or  eggs.  Fortunately,  the 
specific  cause  of  tuberculosis  is  known ;  hence  such  a 
stand  is  impossible;  hut  in  the  case  of  pellagra  those 
theories  which  attack  available  foodstuffs — be  they  corn 
or  cornmeal,  vegetable  oils,  or  other  substances — may, 
through  depriving  the  masses  of.  a  nutritious  diet,  so 
debilitate  the  system  as  to  lay  the  foundation  of  the  very 
disease  it  is  intended  to  eliminate. 

While  the  overwhelming  majority  of  writers  ascribe 
the  cause  of  pellagra  to  corn,  wisely  or  unwisely,  it  is 
not  apparent  that  the  consumption  of  corn  in  one  form 
or  another  has  in  the  least  degree  diminished  in  this 
country.  The  staple  has  been  too  long  an  article  of  diet 
with  our  people  to  be  discarded  merely  because  the  real 
cause  of  pellagra  has  not  as  yet  been  scientifically 
demonstrated. 

Tn  the  course  of  an  investigation  of  the  relationship 
of  corn  and  pellagra,  two  years  ago,  I  induced  a  couple 
of  scientists  to  accompany  me  to  the  University  of 
Illinois  where  experiments  with  corn  and  the  parasites 
that  afflict  it  have  been  carried  on  for  forty  years.  I 
told  these  men,  who  were  from  a  section  of  the  country 
where  little  corn  is  raised,  that  sixty-five  articles  of 
commerce  were  made  from  corn.  In  the  presence  of 
President  James  of  the  universitv,  I  repeated  the  asser¬ 
tion,  asking  him  to  correct  me  if.  I  had  overstated  the 
matter.  He  promptly  replied  that  corn  entered  as  an 
ingredient  into  135  distinct  articles  or  preparations ! 

Now  comes  Dr.  Mizell,4  who,  by  an  ingenious  com¬ 
bination  of  coincidences,  associates  the  consumption  of 
cotton-seed  oil  with  pellagra.  I  have  carefully  studied 
his  article  and  I  submit  this  single  quotation  as  an 
example  of  a  hasty  conclusion  and,  at  the  same  time, 
sweeping  condemnation  of  the  very  essentials  of  a  nutri¬ 
tive  diet.  Tie  says : 

“In  conclusion  I  wish  to  advise  against  the  use  of 
fats  and  oils  of  every  kind  except  castor  oil.” 

Literally  construed,  this  would  exclude  butter,  and. 
indirectly,  even  milk;  yet  would  tolerate  a  product  of 
the  Ricinvs  communis .  three  beans  of  which  have  been 
known  to  cause  the  death  of  an  adult  by  reason  of  the 
presence  of  the  poisonous  principle  ricin.  Of  course  he 
does  not  advise  the  use  of  castor  oil  as  a  diet  ;  but  why 
advocate  its  administration  at  all  in  the  face  of  his 
embargo  on  “fats  and  oils  of  every  kind?”  TIis  theory 
bears  the  same  relationship  to  a  product  of  the  southern 


4.  Mizell :  Jour.-Kec.  Med.,  11)11,  Jvil,  No.  3,  p.  111." 
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states  as  the  maize  theory  does  to  the  Mississippi  and 
Missouri  valleys,  and  is  of  importance  only  in  that  it 
strikes  at  a  recognized  and  necessary  article  of  diet. 

The  commercial  loss  would  he  of  no  consequence  in 
either  case  were  the  theory  proved  or  even  tenable;  but 
the  actual  and  immediate  harm  that  would  result,  were 
either  item  withdrawn  as  a  food,  cannot  he  measured. 
The  government  keeps  a  jealous  eye  on  our  food  pro¬ 
ducts,  and  its  stamp  of  approval  is  universally  accepted 
by  the  consumer.  We  found,  in  seeking  a  corn  diet, 
that  in  every  instance  in  which  corn  products  are  a  . part 
of  a  preparation,  the  fact  was  stated  on  the  label.  This 
is  true  of  cotton-seed  oil  preparations.  While  it  does 
not  enter  into  as  many  articles  of  diet  as  corn,  cotton¬ 
seed  oil,  in  one  form  or  another,  has  become  indis¬ 
pensable  in  the  bakeries,  the  hotels  and  the  domestic 
kitchens  of  the  country.  To  curtail  its  use  or  to  discard 
it  entirely  would  drive  the  consumer,  particularly  the 
poor,  to  seek  other  and  less  nutritious  food  with  a 
resultant  decline  in  physical  vigor  and  its  inevitable 
train  of  evils. 

Pellagra  is  certainly  not  due  to  both  corn  and  cotton¬ 
seed  oil.  One  or  the  other  is  exempt — probably  both. 
In  the  meantime,  however,  people  must  live,  and  in 
order  to  do  so  must  avail  themselves  of  the  standard 
foods.  This  is  certainly  an  inopportune  time  to  arouse 
prejudice  against  any  accepted  and  wholesome  product. 
In  times  like  these,  when  a  disease  new  to  us  is  slowly 
invading  our  territory,  people  should  not  be  alarmed  bv 
injudicious  condemnations  of  their  food-supply.  Depres¬ 
sion,  anxiety,  melancholia  and  insanity  are  the  accom¬ 
paniments  of  pellagra.  If  to  antecedent  anxiety  and 
depression  is  added  a  doubt  as  to  this  or  that  food,  the 
mental  symptoms  will  be  aggravated,  and  the  patient 
suffers  correspondingly.  In  the  light  of  our  present 
knowledge  of  pellagra,  it  is  safe  to  advise  the  public  to 
continue  to  use  the  standard  food  preparations,  to  keep 
healthy  bodies  and  to  trust  to  the  eminent  men  now 
engaged  in  research  work  to  determine  speedily  the  real 
cause  of  the  disease. 


CHOLECYSTITIS  AND  CHOLELITHIASIS  IN 
THEIR  RELATION  TO  PREGNANCY* 
LAURA  HOUSE  BRANSON,  M.S.,  M.D. 

IOWA  CITY,  IA. 

ETIOLOGY  AND  ENTRANCE 

That  the  etiology  of  cholecystitis  depends  on  bacterial 
infection  is  the  generally  accepted  opinion;  and  it  is 
believed  that  cholelithiasis  may  result  from  cholecystitis, 
and  that  cholelithiasis,  having  once  become  a  condition 
or  lesion,  may  then  become  a  factor  in  the  production  of 
cholecystitis. 

While  it  is  generally  conceded  that  the  portal  circula¬ 
tion  is  the  avenue  of  entrance,  the  bacteria  may  enter 
the  common  duct  by  way  of  the  duodenum ;  or  possibly 
through  the  hepatic  artery  and  the  lymphatics  they  may 
find  their  way  to  the  biliary  tracts.  And  while  normally 
the  liver  acts  as  a  toxin  filter,  yet,  when  overtaxed,  its 
filtration  must  be  but  imperfectly  accomplished,  and  the 
effects  of  this  non-fulfilment  of  function  in  so  important 
an  organ  as  the  liver  are  liable  to  be  disastrous. 

INFECTION 

These  etiologic  infections  may  be  mixed  or  simple;  if 
mixed,  one  organism  may  prevail  to-day  and  may  die 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of,  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June.  15)11. 


out,  and  another  organism  take  its  place  to-morrow. 
Hence,  a  gall-bladder  may  at  one  time  contain  sterile 
bile,  and  at  another  time  not  so  remote  it  may  contain 
non-sterile  bile;  in  such  instances  the  primary  infection 
may  escape  observation.  Consequently,  diagnosis  based 
on  sterility  or  11011-sterility  of  the  bile  may  be  misleading, 
if  not  positively  erroneous. 

Recent  bacteriologic  studies  do  not  support  the  former 
idea  that  human  bile  is  sterile.  While  animal  bile  may 
be  sterile  and  therefore  not  a  suitable  culture  medium, 
demonstrations  on  human  bile  seem  to  indicate  that  the 
opposite  is  the  condition  that  prevails,  namely,  that 
human  bile  has  but  little  antiseptic  action,  and  that  it 
may  be  used  as  a  medium  for  certain  organisms. 

Again,  some  bacteria  are  very  difficult  to  detect  in 
human  bile  by  the  ordinary  culture  methods;  this  fur¬ 
nishes  another  reason  for  using  caution  before  accepting 
the  generally  expressed  opinion  that  human  bile  is  sterile 
in  its  normal  condition. 

Windsor1  reports  a  patient  operated  on  for  cholecys¬ 
titis  in  whom  the  bile  was  sterile,  but  bacteria  ( Strepto¬ 
coccus  pyogenes)  were  found  in  an  analysis  of  the  gall¬ 
stones  present.  The  same  author,2  from  an  examination 
of  the  contents  of  the  gall-bladder  in  over  a  hundred 
cases,  concludes  that  in  a  large  proportion  of  ca*es 
organisms  are  present  in  the  contents  of  the  gall-bladder 
whether  examined  during  life  or  after  death — even  when 
the  gall-bladder  itself  shows  no  signs  of  disease.  Herter3 
also  asserts  that  bacteria  are  likely  to  be  found  in  human 
bile  when  there  is  a  pathologic  condition  far  remote  from 
the  liver,  and  explains  their  presence  as  evidence  of 
terminal  infection. 

The  study  of  bacteria  found  in  bile,  under  circum¬ 
stances  such  as  exist  in  diseases  not  referable  to  the 
biliary  tracts,  would  in  itself  furnish  an  interesting 
topic,  but  for  the  purposes  of  this  particular  subject  it 
is  sufficient  to  state  that  many  different  bacteria  have 
.been  found  under  various  conditions  in  the  gall-bladder, 
both  in  health  and  in  disease.  The  following  is  an  incom¬ 
plete  list  compiled  from  the  records  of  various  authors: 
B.  typhosus,  B.  paratyphosus,  B.  coli,  pneumococcus, 
Staphylococcus  pyogenes  aureus  et  albus;  also  strepto¬ 
cocci  and  various  diplococci.  Blachstein  and  Welch4 
have  demonstrated  that  the  B.  typhosus  has  a  predilec¬ 
tion  for  the  gall-bladder. 

It  has  been  demonstrated  also  that  many  of  these  have 
existed  in  this  locality  for  years,  as  evidenced  by  recent 
findings  in  regard  to  the  typhoid  bacillus,  this  particular 
bacillus  apparently  surviving  for  as  long  a  period  as 
twenty-nine  years  in  the  gall-bladder;  while  this  bacillus, 
the  Bacillus  coli,  the  Streptococcus  pyogenes,  the  Staphy¬ 
lococcus  pyogenes  aureus,  and  others,  have  been  demon¬ 
strated  in  gall-stones,  where  they  have  retained  their 
virility  for  varying  periods  of  time.  But  while  the  bac¬ 
teria  mentioned  are  the  ones  most  frequently  found  in 
gall-stones,  it  would  be  reasonable  to  conclude  that  any 
bacterium  might  become  a  focus  for  their  formation. 
The  composition  of  gall-stones  is  a  subject  that  appeals 
to  most  physicians,  as  it  furnishes  evidences  of  disease; 
and  if  organisms  are  demonstrated  as  a  component  part 
of  gall-stones  a  strong  etiologic  factor  is  thereby  made 
available  for  diagnostic  purposes. 

From  whatever  source  these  bacteria  may  come,  it  is 
safe  to  say  that  if  anything  hinders  their  passage 
through,  or  their  filtration  from  the  liver,  their  place  of 

1.  Windsor:  Quart.  Jour.  Med.,  Oxford, .  1911,  iv,  118. 

a.  Windsor  :  Quart.  Jour.  Med.,  Oxford,  1911,  iv,  120. 

:>.  llerter :  Med.  News,  15)08,  lxxxiii,  530. 

4.  Blaclistein  and  Welch :  Bull.  Johns  Hopkins  Hosp.,  tSOh 
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fuge  and  their  abiding  place  from  that  time  on  is  the 
ill-bladder ;  and  while  we  do  not  know  the  precise  func- 
on  of  the  gall-bladder,  we  do  know  that  it  serves  as  a 
eneral  rendezvous  for  these  nomads. 

That  there  is  a  difference  of  opinion  as  to  the  real 
motioning  of  the  gall-bladder  is  evidenced  by  the  fol¬ 
ding:  Mayo5  writes  as  follows:  “The  gall-bladder  is 
nportant  as  a  means  of  protection,  especially  to  the 
ancreas,  and  should  not  he  removed  unnecessarily,'' 
!ehr°  makes  the  following  statement:  “The  gall- 
one  operation  is  practically  free  from  danger  and  the 
>ss  of  the  gall-bladder  causes  no  appreciable  dis- 
lrbance.” 

While  the  infecting  agent  is  the  primary  factor  in  the 
liologv  of  cholecystitis  and  cholelithiasis,  there  are 
'condary  factors  that  must  be  taken  into  consideration ; 
lese  may  be  anything  that  reduces  the  power  of  the 
all-bladder  and  biliary  ducts,  or  interferes  with  the  free 
ow  of  bile. 

SYMPTOMATOLOGY 

It  has  been  interesting  to  note  the  progress  in  the 
t-velopment  of  the  symptomatology  of  these  two  hepatic 
■sions  during  the  last  few  years;  and  while  heretofore 
e  have  been  in  almost  profound  ignorance  of  anv  true 
.  inptoms  leading  up  to  their  correct  diagnosis,  we  seem 
ow  to  be  in  the  possession  of  some  constant  symptoms 
1  the  gastric  lesions  that  occur  concomitantly  with  these 
opatic  changes.  And  we  are  becoming  familiar  with 
le  term  “flatulent  gall-stone  dyspepsia”  initiated  by  the 
irgeons.  While  jaundice,  the  one-time  pathognomonic 
.’mptoin,  is  now  relegated  to  a  less  important  place  in 
le  list  of  constant  diagnostic  symptoms,  its  absence  not 
fleeting  greatly  the  correct  diagnosis,  its  presence  is  an 
Iditional  factor  indicating  the  presence  of  a  toxic 
?ent,  or  that  there  is  or  has  been  some  hindrance  to  the 
ormal  flow  of  bile,  possibly  both.  Pruritus  usually 
icceeds  the  manifestation  of  jaundice,  pain  is  often  a 
lisleading  symptom,  while  enlargement  of  liver  and 
■nderness  on  pressure  are  by  no  means  constant 
.mptoms. 

Kehr,6  after  operating  on  1,668  patients  with  gall- 
ones,  writes  that  only  in  exceptional  cases  is  it  possible 
)  state  positively  the  presence  of  gall-stones;  that  he 
ses  the  history  of  the  case  rather  than  the  actual  find- 
lgs  at  the  moment,  and  that  when  these  formations  are 
mnd  at  time  of  operation  for  something  else,  it  is 
I  ways  possible  to  follow  the  history  back  to  sufficient 
.  mptomatology  for  purposes  of  diagnosis.  I  believe 
lat  it  is  to  this  going  back  over  the  history  of  these 
atients  by  our  surgeons  that  we  owe  the  most  of  the 
mstant  features  of  these  lesions,  but  they  not  only 
icognized  them  in  patients  already  brought  to  the 
aerating  table  because  of  other  lesions ;  thev  also 
i  plied  this  knowledge  with  gratifying  results  in  the 
iagnosis  of  these  hitherto  baffling  diseases. 

Sherren7  reports  indigestion  as  a  constant  symptom 
ir  five  years  or  longer  in  twenty-six  out  of  fortv 
perated  on  for  gall-stones;  Rolleston8  gives  indigestion 
'  a  result  of  gall-stones;  Lichty9  asserts  that  75  per 
•nt.  of  all  gall-bladder  cases  may  be  associated  with  a 
isturbance  of  gastric  secretions,  and  that  of  this  75 

5.  Mayo:  Innocent  Gall-Stones  a  Myth,  The  Journal  A.  M.  A.. 

pull  8.  1911.  p.  1023. 

<>.  Kehr,  II.  :  Cholelithiasis,  Miinchen.  mod.  Wchnsclir.,  March 
I,  1911  ;  Ahstr.  In  The  Journal  A.  M.  A.,  April  29,  1911.  p.  1305. 

7.  Sherren,  J. :  Diagnosis  of  Gall-Stones,  Lancet,  London,  April 
1911  ;  Abstr.  in  Tiie  Journal  A.  M.  A.,  April  29,  1911,  p.  1298. 

8.  Kollcston :  Diseases  of  the  Liver,  Gall-Bladder,  and  Bile- 
ucis. 

9.  Lichty  :  Diseases  of  the  Gall-Bladder  and  Biliary  Ducts,  Am. 

"ir.  Med.  Sc.,  1911,  cxli,  73 


per  cent,  two-thirds  have  hyperchlorhydria.  This  writer 
places  some  importance  on  the  following  as  a  symptom : 
A  patient  with  gall-stones  may  awaken  about  3  a.  m. 
with  epigastric  pain  similar  to  that  of  nervous  dyspepsia. 
And  while  he  agrees  with  Rolleston  that  there  may  be  a 
small  amount  or  even  an  absence  of  hydrochloric  acid 
during  an  attack  he  asserts  that  there  is  an  excessive 
amount — a  hyperchlorhydria — during  the  interval. 

FREQUENCY  IN  WOMEN 

The  one  fact  of  primary  importance  in  this  study  is 
the  fact  that  gall-stone  disease  occurs  in  women  three 
times  to  its  occurrence  once  in  man.  Other  facts  rele¬ 
vant  to  this  are  that  90  per  cent,  of  the  women  who  have 
gall-stones  have  borne  children.10  and  that  90  per  cent, 
of  the  women  who  have  gall-stones  and  have  borne  chil¬ 
dren  identify  the  beginning  of  these  symptoms  of 
cholelithiasis  with  some  particular  pregnancy  (Mayo5). 

The  occurrence  of  gall-stones  in  infancy  or  childhood 
is  rare,  and  it  occurs  under  20  years  of  age  in  but  1  per 
cent,  of  all  the  cases. 

Statistics  show  that  75  per  cent,  of  all  cases  are  to 
be  found  in  persons  over  40  years  of  age.  This  state¬ 
ment  does  not  mean  anything  when  we  take  into  consid¬ 
eration  the  fact  that  it  is  the  result  of  the  compilation 
of  data  obtained  during  the  period  when  we  had  no 
definite  symptomatology  to  guide  us  in  the  detection  of 
these  hepatic  lesions,  and  proof  of  their  existence  was 
reached  in  operations  for  other  pathologic  conditions, 
or  possibly  by  discovery,  often  accidentally,  of  these  for¬ 
mations  in  the  intestinal  discharges.  In  these  cases  the 
hepatic  lesion  or  lesions  may  have  been  latent  for  months 
or  years,  or  if  there  were  expressions  of  activity  thev 
were  not  recognized  as  such.  Rather  might  it  be  said 
that  75  per  cent,  of  all  patients  over  40  years  of  age  who 
are  operated  on  for  gall-stones  furnish  evidence  by  their 
history  that  they  have  for  years  been  subjects  of  one  or 
both  of  these. 

Further,  I  have  no  doubt  that  careful  detail  work 
done  in  regard  to  the  history  of  these  cases  would  even¬ 
tually  lead  up  to  the  opinion  that  in  the  life  of  woman 
the  time  for  the  formation  of  gall-stones  is  the  child- 
bearing  period. 

Granted  that  the  child-bearing  period  is  the  time  in 
which  the  initial  lesions  (the  'etiologic  factors)  are 
posited,  wherein  lies  the  causative  factor,  and  what  is 
the  connecting  link  between  that  factor  and  pregnancy? 
Are  the  changes  in  normal  or  physiologic  pregnancy  suf¬ 
ficient  at  any  time  to  cause  these  hepatic  lesions  ? 

During  the  early  part  of  pregnancy  there  is  the  factor 
of  disordered  nutrition  pending  final  adjustment  and 
adaptation  to  the  new  requirements;  this  is  the  order  in 
normal  pregnancy,  and  so  long  as  this  process  of  adapta¬ 
tion  does  not  bring  about  pathologic  conditions  it 
remains  physiologic,  and  in  due  time  the  new  order  of 
living  is  established,  and  the  old  way  is  adjusted  to  and 
lost  in  the  new.  During  this  process  of  adaptation  there 
is  greater  functioning  to  be  established  in  all  the  organs ; 
through  the  liver  more  of  the  products  of  metabolism, 
both  anabolic  and  catabolic,  are  passing.  And  it  is  quite 
possible  that  this  organ  does  not  all  at  once  meet  these 
new  and  greater  demands,  and  that  many  opportunities 
are  offered  the  increased  bacterial  procession  through 
the  liver  to  stop  in  quarters  wherein  are  attractions  for 
them  and  thus  become  causative  factors  in  the  produc¬ 
tion  of  cholecystitis  or  cholelithiasis. 

10.  Osier :  Principles  and  Practice  of  Medicine,  Ed.  7,  1910, 
p.  549. 
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Goldsborough  and  Ainley11  by  their  demonstrations 
■with  phenolsulphonephthalein  on  renal  activity  have 
proved  that  metabolism  in  pregnancy  and  the  puer- 
perium  show  great  alterations  normally,  and  that  there 
is  a  decided  difference  in  metabolism  in  the  non-preg¬ 
nant  and  the  pregnant  condition  of  the  same  individual. 
One  particular  statement  made  by  them  was  of  great 
interest  in  this  particular  study;  namely,  in  the  last 
month  of  pregnancy  the  power  to  eliminate  falls  far 
below  that  of  the  non-pregnant  individual;  while  they 
demonstrate  conclusively  that  throughout  the  entire 
period  of  gestation  the  normal  obstetric  patient  elimi¬ 
nates  more  slowly  than  the  normal  non-pregnant 
individual. 

From  this  I  would  conclude  that  throughout  the 
entire  period  of  gestation  there  are  changes  in  metab¬ 
olism  sufficient  to  furnish  etiology  for  these  diseases 
of  the  biliary  tracts;  and  that  aside  from  the  question 
of  adjustment  that  must  inevitably  take  place  in  the 
early  months  of  pregnancy,  the  question  of  elimination 
during  the  later  months  in  particular  must  be  consid¬ 
ered.  In  this  are  involved  the  changes  going  on  in  con¬ 
nection  with  the  growth  of  the  fetus,  the  placenta  with 
its  unique  cycle  of  growth  and  senility  while  still  within 
the  body  of  its  host,  and  possibly  the  internal  secretions 
from  the  ovaries. 

One  and  all  of  these,  although  eventually  they  become 
components  in  the  great  physiologic  life-cycle,  yet,  pend¬ 
ing  their  final  adjustment,  may  become  or  furnish  suf¬ 
ficient  cause  for  disease.' 

ICTERUS  NEONATORUM 

In  connection  with  the  question  of  maternal  adapta¬ 
tion,  that  of  the  iTew-born  child  may  be  mentioned ;  the 
child,  immediately  on  its  separation  from  the  maternal 
circulation,  faces  a  problem  of  great  importance  in  its 
adaptation  to  its  new  mode  of  life,  and  the  demands 
made  on  it.  In  this  adjustment  the  liver  of  the  child 
plays  an  important  part,  as  is  manifested  by  the  great 
frequency  of  jaundice  in  the  first  week  of  life;  this  jaun¬ 
dice  is  an  evidence  of  an  effort  at  normal  physiologic 
adjustment  in  which  the  material  furnished  is  in  excess 
of  the  working  capacity  of  the  organ,  and  if  the  liver  by 
overworking  is  able  to  handle  this  excess  and  to  become 
adjusted  before  there  arises  a  pathologic  condition,  the 
jaundice  subsides. 

As  this  condition  often  results  when  the  child  is 
prematurely  born,  more  evidence  is  thereby  furnished  in 
support  of  the  above  theory. 

PRESSURE 

At  all  times  during  the  last  months  of  pregnancy  a 
predisposing  cause  is  always  present  in  the  form  of 
pressure  either  directly  or  indirectly  exerted  on  the  liver 
by  the  gravid  uterus.  If,  in  accordance  with  the  find¬ 
ings  of  Charcot  and  Gombault,  Naunvn  and  Sherring¬ 
ton.  referred  to  by  Windsor,12  the  bile  remains  sterile 
only  so  long  as  it  flows  unhindered  through  its  ducts, 
and  after  ligature  of  the  common  duct  the  bile  speedily 
becomes  infected,  then  normal  pregnancy  at  all  times 
furnishes  a  mechanical  factor  in  pressure  that  is,  in 
itself,  sufficient  cause  for  inflammation  of  the  gall¬ 
bladder  as  well  as  for  the  production  of  gall-stones.  And 
the  same  factors  that  in  the  one  case  may  furnish  a 
cause  for  the  primary  occurrence  of  cholecystitis  or 
cholelithiasis  during  a  pregnancy,  may  in  another 
instance  arouse  and  throw  into  activity^  one  or  both.  It 

11.  Goldsborough  anrl  Ainlev  :  The  Journal  A.  M.  A..  Dec.  10. 
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12.  Gombault.  Naunyn.  and  Sherrington  :  Referred  to  by  Wind- 
tor,  Quart.  Jour.  Med..  Oxford,  1911.  iv.  113. 


may  be  a  cholelithiasis  that  has  lain  dormant  a  variable 
length  of  time  until  a  primary  or  recurring  pregnancy 
has  produced  the  factors  necessary  for  its  arousal. 

THE  PSYCHIC  FACTOR 

I  am  of  the  opinion  that  the  psychic  feature  of  preg¬ 
nancy  has  a  great  deal  to  do,  both  directly  and  indi¬ 
rectly,  with  the  etiology  of  these  hepatic  lesions.  In 
pregnancy  the  feeling  of  dread  is  ever  present,  and  is 
far-reaching  in  its  influence  on  the  circulation,  the  respi¬ 
ration,  the  renal  activity,  the  nervous  system  per  se,  the 
nutrition,  and  no  doubt  the  internal  gland-secretion. 
During  the  last  few  years  I  have  proved  by  the  study  of 
300  cases  of  child-bearing  women  that  without  exception 
they  felt  a  dread  almost  beyond  words  to  express;  that 
there  is  always  a  fear  of  death  present — a  going  down 
into  its  shadows — every  time  this  function  of  perpetua¬ 
tion  of  the  race  is  gone  through  with.  And,  however 
much  we  as  physicians  and  surgeons  may  minimize  the  jj 
suffering  and  the  danger,  each  one  of  us  knows  that  this 
view  of  the  patient  is  true,  and  however  calm  and  self- 
reliant  the  patient  may  be,  apparently,  there  is  always 
underlying  her  apparent  tranquillity  this  great  fear  that 
overshadows  all  else.  This  psychic  feature  is  ever  pres¬ 
ent,  through  pregnancy,  parturition,  and  the  puerperimn 
— and  it  often  manifests  itself  by  means  of  the  increased 
activity  or  derangement  of  the  functions  of  the  body. 

Crile,13  in  writing  on  the  psychic  factor  in  the  etiology 
of  hyperthyroidism,  claims  that  it  is  stronger  in  surgery 
than  we  have  estimated  it  to  be;  he  assigns  to  it  an 
important  place  as  a  causative  factor  of  hyperthyroidism 
following  either  a  simple  or  a  radical  operation  on  the 
thyroid  gland,  and  concludes  that  it  should  be  given 
more  attention  in  the  consideration  of  surgical  measures. 
While  readily  accepting  this  theory  in  regard  to  the 
importance  of  the  psychic  feature  of  surgery,  I  am  of 
the  opinion  that  it  should  be  extended  to  include  a  con¬ 
sideration  of  the  great  and  deleterious  influence  that  the 
psychic  feature  of  pregnancy  brings  to  bear  on  this  ever¬ 
present  life-problem. 

In  addition  to  the  indirect  effect  of  emotion  during 
pregnancy,  in  the  production  of  these  hepatic  lesions, 
might  be  mentioned  the  direct  etiologic  factor  that  it 
furnishes  by  its  action  in  depressing  the  resistance  of  the 
patient  throughout  her  entire  economy;  the  liver,  no 
doubt,  being  primarily  affected. 

PATHOLOGIC  PREGNANCY 

The  liver  has  assumed  so  important  a  position  in  the 
consideration  of  pregnancy  that  we  are- becoming  accus¬ 
tomed  to  think  of  hepatic  lesions  as  belonging  to  that 
condition,  as  evidenced  by  our  chairman’s  use  of  the 
term  “liver  diseases  of  pregnancy”  in  a  paper  of  recent 
date.14  If  the  liver  fails  in  its  office  as  a  toxin  filter  of 
the  pathologic  bacteria  referable  to  mother,  fetus,  or 
placenta,  these  may  furnish  the  infection  necessary  for 
the  production  of  cholecystitis  or  cholelithiasis  as  a  pri¬ 
mary  lesion,  or  for  its  exacerbation  if  it  is  present  in  a 
latent  condition.  There  is  no  wTell-recognized  line  of 
demarcation  between  normal  and  pathologic  pregnancy: 
anything  that  may  cause  hepatic  lesions  in  the  one  may 
also  cause  them  in  the  other;  consequently,  pressure 
from  tumors,  ascites,  and"  other  pathologic  conditions,  as 
well  as  pressure  from  the  gravid  uterus  in  normal  preg¬ 
nancy,  may  act  to  cause  stagnation  of  bile  with  its 
sequelm  of  infectious  agents  and  their  resultant  lesions 
in  the  biliary  tracts. 

13.  Crile :  Graves'  Disease,  The  Journal  A.  M.  A.,  March  4. 
1911.  p.  (538. 

14.  Wetherill  :  Obstetric,  Septic  and  Anesthetic  Toxemias,  Tm; 
Journal  a  M.  A..  Aug.  29.  1908,  p.  741. 
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HEART  CORRELATION- 

t  Sometimes  cardiovascular  symptoms  are  manifested 
simultaneously  with  the  gall-stone  attack  in  pregnancy. 
I  his  condition  is  alwa}’s  alarming,  and  not  so  very  many 
years — or  shall  I  say  months — ago,  it  was  looked  on  as 
non-compensating  heart-disease,  and  by  its  presence  fur¬ 
nished  cause  or  excuse  for  the  interruption  of  pregnancy, 
with  the  possible  loss  of  both  mother  and  child. 

SYMPTOMS  IN-  PREGNANCY 

If  cholelithiasis  comes  on  during  pregnancy,  nausea 
and  digestive  disturbances  may  continue  throughout  the 
entire  term;  jaundice  may  occur  or  it  may  be  entirely 
absent ;  jaundice  at  about  the  sixth  month  is  not  unusual, 
or  it  may  appear  as  late  as  the  ninth  month  and  con¬ 
tinue  through  parturition  and  the  puerperium. 

Pruritus  is  often  a  prominent  symptom  and  a  difficult 
one  to  relieve.  Miscarriages  are  of  frequent  occurrence, 
and  the  prematurely  born  child  may  show  signs  of  jaun¬ 
dice.  Pain  is  often  a  misleading  symptom. 

Polleston15  reports  a  case  of  a  woman  who  had  never 
had  jaundice  at  any  other  time,  in  whom  jaundice 
appeared  in  four  successive  pregnancies  at  about  the 
dxth  month;  this  was  accompanied  by  great  itching.  In 
this  patient  nausea  continued  throughout  all  four  preg¬ 
nancies.  The  first  three  infants  died  of  jaundice. 

Nason18  reports  a  mother  who  after  two  normal  preg¬ 
nancies  had  a  miscarriage;  then  followed  a  pregnancy 
with  jaundice  coming  on  in  the  latter  part  and  extend¬ 
ing  through  labor  and  the  puerperium,  with  the  loss 
of  a  jaundiced  child;  this  was  repeated  in  a  fourth  and 
fifth  pregnancy;  in  the  sixth  and  seventh  pregnancies 
Ibe  mother  was  jaundiced  about  one  month  before 
lei i very,  but  in  each  case  the  child  was  healthy.  The 
eighth,  ninth  and  tenth  pregnancies  were  normal. 
Nason  concludes  from  this  case  that  there  is  a  definite 
relationship  between  the  jaundice  in  mother  and  the 
jaundice  and  ill  health  of  the  child,  and  that  the  condi- 
ion  was  an  infective  one,  the  child  being  infected  in 
utero. 

TREATMENT 

Opinions  would  no  doubt  differ  as  to  the  treatment  of 
holecystitis  and  cholelithiasis  during .  pregnancy ;  all 
would  doubtless  agree  that,  when  this  lesion  is  known  to 
xist,  if  there  are  no  well-developed  manifestations  or 
xacerbations  by  which  the  activity  of  this  lesion  may  be 
nterpreted,  as  exerting  a  deleterious  effect  on  pregnancy, 
he  course  to  pursue  would  be  to  let  well  enough  alone. 
Vml  by  medical  means  the  milder  symptoms  may  be 
net  and  the  patient  guided  to  a  safe  termination  of  the 
icriod  of  gestation. 

But  if  there  should  be  recurrence  of  severe  pain  refer- 
ihle  to  these  hepatic  lesions,  or  symptoms  of  gall-stones 
•rod ucing  obstruction,  or  correlation  of  cardiovascular 
ymptoms,  no  time  should  be  lost  in  resorting  to  surgical 
Measures. 

Ochsner17  says  that  gall-stones  and  severe  infections 
>f  the  biliary  tract  have  come  to  be  looked  on  as  purelv 
iirgical  conditions.  Would  this  statement  hold  good 
iiould  these  occur  primarily,  or  show  exacerbations  dur- 

ng  pregnancy? 

I  hope  that  at  the  close  of  this  paper  one  feature  of 
he  discussion  will  be  the  conditions  under  which  opera - 
ive  measures  are  advisable  or  permissible,  and  to  show 

1'.  Rolleston :  Jaundice  in  Four  Successive  Pregnancies.  Brit. 

I"l  Jour..  April  9.  1910. 

10.  Nason  :  Relationship  of  Jaundice  in  Mother  and  Child,  Brit. 
I<*d_  Jour..  April  9,  1910. 

1*  Ochsner  and  Percy:  A  New  Clinical  Surgery,  Ed.  3,  1911, 
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the  results  of  such  operations,  and  that  it  is  possible, 
even  when  cardiac  symptoms  are  present  to  an  alarming 
extent,  to  operate  on  the  primary  cause,  gall-stones,  and 
by  their  removal  to  carry  the  patient  on  to  the  end  of  her 
term  and  save  both  mother  and  child. 

CASE  REPORTS 

Case  1. — Miss  L.  H.  M.,  aged  39,  occupation  housewife,  gave 
a  history  of  periodical  attacks  of  gall-stones  for  six  years. 
(Diagnosed  as  such.)  During  the  four  years  following,  the 
gall-stone  lesion  remained  latent,  with  some  indigestion  and 
jaundice  but  no  decided  attacks.  All  at  once  there  was  a 
strong  exacerbation  of  symptoms;  several  seizures  in  quick 
succession,  nausea  and  vomiting,  marked  acidity  in  the  inter¬ 
vals,  constipation  and  loss  of  appetite;  the  nausea  and  vomit¬ 
ing  with  hyperchlorhydria  extending  throughout  several 
months. 

On  studying  carefully  into  this  case,  a  diagnosis  of  preg¬ 
nancy  complicating,  cholelithiasis  was  reached,  the  exacerba¬ 
tion  of  the  latent  cholelithiasis  acting  as  a  detective  in  ena¬ 
bling  me  to  make  a  correct  diagnosis  at  about  the  fourth 
month  of  pregnancy. 

Since  the  birth  of  the  child,  four  years  have  elapsed,  during 
which  time  the  patient  has  had  no  severe  attacks  of  gall¬ 
stones,  although  the  jaundice  still  persists. 

Case  2. — Mrs.  S.  R.,  aged  28,  occupation  housewife.  First 
child  was  7  months  old  when  the  patient  was  seized  with 
severe  pains  in  the  epigastrium;  this  pain  was  temporarily 
relieved  by  morphin;  pain  returned  in  two  days  and  was  then 
relieved  by  inhalation  of  chloroform.  On  examination  of  the 
feces  200  or  more  gall-stones  wjere  found.  Seven  months 
after  this  attack  a  second  child  was  born.  Since  then  this 
patient  has  had  one  pregnancy,  the  third  child  being  born  one 
and  one-lialf  years  after  the  birth  of  the  second,  the  period 
of  gestation  being  normal  throughout. 

Case  3. — Mrs.  W.  H.,  aged  52,  no  occupation,  gave  a  his¬ 
tory  of  twenty-five  years  of  gastric  disturbances,  with  periods 
of  pain  in  the  right  side,  accompanied  by  pain  in  the  epigas¬ 
trium  often,  appetite  poor  at  times,  ravenous'  at  other  times, 
constipation,  complexion  swarthy,  conjunctive  strongly  tinged 
with  yellow;  eleven  pregnancies  and  three  miscarriages.  Three 
infants,  lost  in  about  the  sixth  month  of  pregnancy,  were 
jaundiced. 

As  the  attacks  of  pain  were  so  frequent  in  occurrence  and 
as  the  eleven  pregnancies  and  three  miscarriages  followed  one 
another  in  such  rapid  succession,  it  had  never  occurred  to  the 
patient  that  there  was  any  relation  between  them.  Neither 
had  it  occurred  to  the  attending  physicians,  for  the  case  was 
not  correctly  diagnosed  as  gall-stone  trouble  until  at  the 
close  of  twenty-five  or  more  years  of  the  above  symptoma¬ 
tology,  when  the  trouble  was  finally  diagnosed  by  the  finding 
of  gall-stones  in  the  alvine  discharges,  with  toxic  jaundice 
present  as  a  constant  symptom.  On  carefully  tracing  back 
through  this  patient’s  history  there  seems  to  be  satisfactory 
evidence  that  there  was  always  an  exacerbation  of  the  hepatic 
lesion  during  her  frequent  pregnancies.  The  history  of  this 
case  Is  an  illustration  of  the  fact  that  there  is  difficulty  in 
making  a  positive  diagnosis  of  cholelithiasis;  but  it  also 
points  to  the  gastric  disturbances  manifested  by  the  presence 
of  this  lesion,  as  a  constant  feature  in  the  symptomatology, 
which,  if  properly  interpreted,  might  lead  to  a  positive  diag¬ 
nosis.  Further,  it  intimates  at  least  that  there  is  a  close 
relation  between  .cholelithiasis  (and  its  probable  antecedent) 
and  pregnancy. 

Case  4. — Mrs.  J.  M.,  aged  36,  housewife,  gave  a  history  of 
annual  attacks  of  gastric  disturbances,  pain  in  epigastrium, 
nausea,  loss  of  appetite,  constipation,  a  gradual  diminution  in 
physical  strength,  and  a  general  weak  condition,  rendering  the 
patient  unable  to  perform  her  regular  duties. 

There  was  at  the  time  of  examination  a  slight  jaundice, 
conjunctive  decidedly  tinged,  with  “liver  patches”  on  forehead. 
The  initial  attack  came  on  six  years  ago  when  the  first  child 
was  five  months  old;  this  attack  continued  for  four  or  five 
weeks,  one  week  of  which  the  patient  was  confined  to  her 
bed.  During  the  attack  there  were  successive  exacerbations 
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of 'pain,  and  a  single  large,  stone  was  found  in  the  feces. 
These  attacks  have  been  repeated  each  year,  and  although 
they  have  varied  somewhat  in  severity,  yet  the  general  symp¬ 
tomatology  has  been  almost  identical.  Generally  speaking, 
these  attacks  are  becoming  more  severe  and  are  lasting  longer, 
ten  weeks  having  elapsed  at  the  time  of  making  the  report 
since  the  ushering  in  of  the  present  attack.  No  gall-stones 
were  observed  by  the  patient  since  the  initial  attack,  although 
in  following  back  her  history  the  patient  tells  of  noticing  in 
the  last  attack  about  “two  dozen  small  brown  objects  the 
size  of  shot”  in  the  feces;  these  were  irregular  in  outline. 

During  these  six  years  this  patient  had  six  pregnancies,  the 
children  all  living  and  reported  as  being  fairly  well  nourished 
but  not  rugged;  in  each  instance  the  supply  of  mother’s  milk 
became  insufficient  at  four  or  five  months. 

I  have  tabulated  this  history  as  follows:  First  child  born 
Dec.  14.  1905;  first  attack.  May,  1906.  Second  child  born  Dec. 
16.  1906;  second  attack.  May,  1907.  Third  child  born  Dec.  7, 
1907;  third  attack.  May,  1908.  Fourth  child  born  Nov.  22, 
1908;  fourth  attack,  March  or  April,  1909.  Fifth  child  born 
Dec.  29.  1909;  fifth  attack.  March  or  April,  1910.  Sixth  child 
born  Jan.  11.  1911;  sixth  attack,  March  or  May  14.  1911. 

In  the  first,  second  and  third  attacks  the  patient  was  in  the 
second  and  third  months  of  pregnancy;  in  the  fourth  attack 
in  the  first  month;  in  the  fifth  attack  probably  in  the  first 
few  days  of  pregnancy.  In  each  of  these  six  pregnancies  there 
was  intense  pruritus,  which  at  times  became  almost  unbear¬ 
able. 

CONCLUSIONS 

From  a  ’study  of  this  subject  iu  general  aucl  from  the 
special  study  of  the  cases  submitted,  tbe  following  con¬ 
clusions  may  be  drawn : 

There  is  a  close  relation  existing  between  cholecystitis 
and  cholelithiasis  and  pregnancy. 

Physiologic  pregnancy  furnishes  sufficient  predispos¬ 
ing  cause  for  the  production  of  these  hepatic  lesions  in 
its  disordered  metabolism  pending  adjustment,  changes 
in  elimination  of  waste  products,  changes  in  the  rate  of 
elimination,  mechanical  pressure  and  in  its  psychic 
features. 

Pathologic  pregnancy,  in  addition  to  these  factors, 
furnishes  the  pathogenic  agent  direct. 

So-called  physiologic  jaundice  in  the  new-born  is  an 
expression  of  the  effort  on  the  part  of  the  liver  to  adjust 
itself  to  its  new  requirement,  and  should  always  be 
looked  on  as  a  serious  condition  ;  and  when  jaundice 
occurs  in  the  new-born  child,  following  jaundice  in  the 
mother,  it  is  reasonable  to  conclude  that  this  toxic  condi¬ 
tion  was  transmitted  from  the  mother  to  the  child  in 
utero. 

In  all  probability,  much  of  the  “dyspepsia  of  preg¬ 
nancy'’  is  from  unrecognized  hepatic  lesions,  and  pref¬ 
erably  those  under  discussion;  at  any  late,  gastric  dis¬ 
turbances  in  pregnancy,  whether  designated  “morning 
sickness,”  “water-brash,”  “sour  stomach,”  “nausea,”  or 
however  they  may  be  termed,  should  always  be  looked 
into  further  than  the  digestive  tract  itself  and  should 
not  be  regarded  simply  as  concomitant  features  of  a 
physiologic  pregnancy. 

104  *4  South  Clinton  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Palmer  Findley,  Omaha:  I  should  like  to  ask  Dr. 
Branson  to  explain  why  there  are  so  commonly  attacks  of 
cholelithiasis  in  the  early  months  of  pregnancy  and  not  in 
the  later  stages,  and  then  again,  why  these  attacks  often 
recur  in  the  early  puerperium? 

Dr.  L.  H.  Branson,  Iowa  City:  I  should  say  that  in  the 
early  months  of  pregnancy  there  is  this  process  of  adjustment 
going  on.  The  system  in  the  later  months  is  already  in 
working  order. 


RUPTURED  PUS-TUBE,  A  CAUSE  OF 
DIFFUSE  SEPTIC  PERITONITIS 

WITH  REPORT  OF  TWO  CASES 


A.  P.  STONER,  M.D. 

DES  MOINES,  IA. 

Spontaneous  rupture  of  a  pus-tube  is  a  rare  occur¬ 
rence,  and  rupture  followed  by  diffuse  septic  infection 
of  the  peritoneum  is  still  less  common.  A  small  quan¬ 
tity  of  pus  frequently  escapes  through  the  partially 
closed  fimbriated  extremity  of  an  infected  tube  and  may 
give  rise  suddenly  to  renewed  pain,  with  rise  of  tem- 
perature,  acceleration  of  the  pulse,  etc.,  but  the  inflam¬ 
mation  remains  localized  within  the  pelvis,  and  the  leak 
is  promptly  plastered  over  and  securely  sealed  up  with 
parts  of  tiie  omentum,  bowels,  or  some  of  the  pelvic 
viscera.  A  few  days  of  rest  completes  the  repair  process. 
When,  however,  a  large  quantity  of  infective  material 
suddenly  escapes  from  a  distended  tube,  either  through 
rupture  of  the  wall  of  the  sac  proper,  or,  by  the  unfold¬ 
ing  of  the  agglutinated  fimbriated  extremity  of  the  tube, 
the  peritoneum  may  lie  entirely  unable  to  cope  with  it. 

In  an  extensive  research  of  the  literature,  Bonner1 
found  but  thirty-one  authentic  cases  of  diffuse  peritonitis 
following  rupture  of  a  pyosalpinx,  recorded  up  to  1909. 
Only  fourteen,  out  of  forty  leading  surgeons  to  whom 
he  wrote  concerning  their  experience  with  such  cases, 
had  ever  seen  the  condition,  and  but  nine  of  them  had 
had  cases  of  their  own.  Bonner  had  one  case,  which 
added  to  thirteen  new  cases  which  he  collected,  brought 
the  number  of  reported  cases  up  to  forty-five  in  1909. 

Bovee2  added  eleven  more  cases,  including  one  of  his 
own.  Lamouroux3  has  published  data  of  seventy-seven 
cases,  besides  one  of  his  own.  Tn  a  majority  of  the  cases 
repoi  ted,  no  assignable  causes  have  been  mentioned.  In  a 
few  cases  the  following  exciting  causes  have  been  given: 
(1)  straining.  (2)  lifting.  (3)  traumatism  inflicted  dur¬ 
ing  coitus,  (4)  the  use  of  strong  purgatives.  In  Bovee’s 
case,  the  attack  came  on  early  in  the  morning  during 
sexual  intercourse.  The  patient  experienced  a  sudden 
and  severe  pain  at  the  time.  She  was  first  seen  by 
Bovee  three  days  afterward,  and  was  operated  on  the 
following  day.  He  reports  the  right  Fallopian  tube 
ruptured.  She  died  fifty-four  hours  after  operation; 
about  seven  days  after  the  accident.  C.  M.  Echols4 
reports  two  cases.  In  one,  the  rupture  was  caused  by 
coitus.  The  patient  experienced  a  sharp  pain  in  the 
pelvic  region  immediately,  and  became  nauseated.  The 
other  case  was  caused  by  an  attempt  of  the  patient  to 
save  herself  from  a  fall.  Both  patients  had  Xeisser 
infection,  and  both  recovered  after  the  removal  of  the 
ruptured  tubes  and  securing  of  free  drainage. 

I  wish  to  report  two  cases  of  diffuse  septic  peritonitis, 
following  the  sudden  evacuation  of  pus  from  a  pyosal¬ 
pinx  into  the  free  abdominal  cavity,  which  have  occurred 
in  my  service,  the  histories  of  which  follow: 

Case  1. — Miss  T.,  a  very  intelligent  and  prepossessing  trav¬ 
eling  saleswoman,  was  seen  by  me  about  2  p.  m.,  June  5,  at 
ber  hotel  in  this  city.  She  complained  of  a  very  severe  pain 
in  the  lower  abdomen,  which  she  said  had  come  on  very  sud¬ 
denly  during  the  morning;  no  exciting  cause  being  obtainable. 
Vaginal  examination  showed  the  uterus  to  be  slightly  enlarged 
and  freely  movable;  cervix  somewhat  softened,  tenderness 
throughout  the  pelvic  region,  more  especially  in  the  right  side, 
but  no  mass  could  be  outlined.  There  was  a  blood-tinged 
mucopurulent  discharge  from  the  uterus,  and  pus  was  easily 
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expressed  from  the  urethra.  The  patient  grew  rapidly  worse, 
am!  was  sent  to  the  hospital  at  8  p.  ni.  of  the  same  day.  The 
temperature  had  risen  from  99.5  F.,  at  my  first  visit,  to  102  F., 
"'hen  she  was  registered  at  the  hospital.  The  pulse  at  this 
time  was  120,  and  the  vaginal  discharge  was  distinctly  bloody. 
Smears  from  the  vaginal  and  urethral  discharges  showed  gono- 
uoeci  in  abundance.  The  patient's  suffering  was  now  so  great 
that  1  was  obliged  to  order  morphin  and  atropin  to  allay  the 
pain.  She  was  more  or  less  restless  but  slept  at  intervals 
during  flic  night.  The  following  morning  she  was  resting  bet¬ 
ter.  but  the  temperature  remained  the  same,  and  the  pulse 
was  110.  A  blood-count  at  this  time  showed  18,000  leukocytes. 
During  the  night  she  passed  a  small  clot  of  blood  and  par¬ 
ticles  of  membrane  which  resembled  decidua.  She  stoutly 
denied,  however,  any  irregularity  of  the  menses — the  period 
va*  not  due  at  this  time — or  any  knowledge  of  pregnancy 
whatsoever.  The  cervix  was  much  softened,  and  the  evidence 
o!  pregnancy  was  so  great  that  I  decided  to  explore  the  uterine 
cavity  for  the  removal  of  the  product  of  conception  if  any 
were  found.  Accordingly,  I  had  the  patient  etherized  and 
explored  the  uterus  with  a  sharp  curet,  but  found  it  quite 
empty.  She  was  returned  to  her  bed  at  2  o’clock  and  placed 
in  the  half-sitting  posture.  The  following  morning  she  con- 
sen  ied  to  have  the  abdomen  opened.  The  temperature  was 
F.,  pulse  120,  and  the  expression  indicated  an  extreme 
condition.  A  soap-suds  enema  was  administered  at  7  a.  m., 
ami  at  8  a.  m.  the  abdomen  was  opened,  Drs.  Minassian  and 
Galloway  assisting.  When  the  peritoneum  was  opened,  a  thin 
floeculent  pus  welled  up  into  the  wound;  it  was  found  to 
permeate  freely  between  the  intestinal  folds  throughout  the 
al  l 'omen.  Everywhere  the  intestines  were  injected  and  rough- 
'Mied;  here  and  there  they  were  plastered  over  with  yellowish 
plaques  of  fibrinous  deposits.  Owing  to  the  tension  within  the 
intestine,  it  was  with  some  difficulty  that  -the  folds  were 
packed  off  and  a  complete  view  of  the  pelvic  adnexa  obtained. 

I  lie  appendix  was  brought  up  and  found  to  be  normal.  The 
light  tube  was  next  inspected,  and  at  first  sight  appeared  to 
lie  only  slightly  enlarged  and  thickened.  A  closer  examina¬ 
tion.  however,  revealed  pus  exuding  from  its  distal  extremity. 
Hie  fimbria  being  deeply  injected  and  partially  folded  on  itself. 
Hie  aperture  into  the  tube  readily  admitted  the  little  finger, 
lhe  tube  itself  was  flabby  and  contained  about  one-half  dram 
)f  pus,  which  was  easily  expressed  through  the  opening.  Only 
i  few  recent  adhesions  were  encountered.  The  left  tube  was 
apparently  normal,  as  were  both  ovaries.  The  right  one 
showed  a  recently  ruptured  Graafian  follicle.  The  diseased  tube 
vas  tied  off  close  to  the  uterus  and  removed,  and  a  large  rub¬ 
ier  drainage  tube  surrounded  with  a  cigarette  drain  was 
secured  with  fine  gut  near  the  stump  and  brought  out  at  the 
°"er  end  of  the  incision  and  the  wound  closed.  Much  of  the 
ms  was  wiped  up  with  gauze  sponges,  but  no  irrigation  was 
iv'd.  The  operation  consumed  but  a  few  minutes,  and  the 
■atient  was  put  to  bed  in  a  good  condition  and  immediately 
urrounded  with  hot  bottles.  Proctoclysis  was  begun  imme- 
liately  and  the  Fowler  position  maintained  as  before  the  oper- 
rion.  The  patient  made  an  uninterrupted  recovery  and  was 
lismissed  from  the  hospital  July  21,  two  weeks  after  opera- 
ion.  She  left  for  her  home  in  an  adjoining  state  six  days 
fterward.  Examination  of  the  pus  from  the  abdomen  showed 
lie  same  specific  infection  as  that  obtained  from  the  pus  in 
lie  discharges  from  the  urethra  and  uterus.  The  Fallopian' 
nbi>  evidently  had  become  infected  from  pus  in  the  uterine 
avity.  The  fimbriated  extremity,  being  the  point  of  least 
csistancc,  gave  way  as  the  tube  filled  with  pus.  This  doubt¬ 
's  occasioned  the  first  sharp  pains  complained  of  prior  to 
i.v  first  visit.  The  tube  having  been  opened,  doubtless  there 
i,s  more  or  less  pus  stripped  out  at  each  pelvic  examination. 

<  VSE  2. — Miss  I.,  an  accountant,  aged  2.3,  was  seen  by  me 
i  consultation  about  4  p.  m.,  October  0,  about  two  hours  after 
onset  of  the  attack.  The  patient  had  just  returned  from 
un-li  and  was  at  her  desk,  when  without  warning  she  was 
’ruck  with  the  most  excruciating  pain  in  the  pelvic  region, 
i  hack  was  called  and  she  was  taken  to  her  home.  I  found 
••r  lying  on  a  couch,  in  great  agony  from  pain  in  the  lower 
I’domen.  There  was  a  cold,  clammy  sweat,  pulse  120,  tem- 
ralure  99  -J-  F.  An  hypodermic  injection  of  morphin  and 


atropin  was  administered  at  once,  lhe  following  history  was 
obtained  from  the  family  physician,  who  is  a  skilled  practi¬ 
tioner.  lhe  patient  had  contracted  gonorrhea  six  months 
befoie;  the  uterus  and  tubes  had  become  involved  early  in  the 
process.  Several  attacks  of  localized  pelvic  peritonitis  during 
this  period  had  been  experienced,  and  she  had  been  confined  to 
her  home  most  of  the  time,  having  only  recently  taken  the 
position  she  was  filling  at  the  time  of  her  attack.  She  had, 
however,  refused  any  operative  measures.  On  examination.  I 
found  the  abdominal  muscles  fixed  and  rigid,  and  there  was 
extieme  tenderness  all  over  the  abdomen.  The  uterus  was 
laigei  than  normal  and  fixed  in  the  pelvis.  Any  attempt  to 
move  it  created  pain.  To  the  right  and  behind  the  cervix  a 
boggy  mass  about,  the  size  of  a  lemon  could  be  felt.  I  made  a 
diagnosis  of  ruptured  pus-tube,  and  immediately  advised  her 
being  sent  to  the  hospital.  The  patient  was  propped  up  in 
the  semi-sitting  posture  in  the  ambulance  and  taken  to  Mercy 
Hospital  at  once,  and  was  placed  in  bed  in  the  same  position. 
She  refused  to  submit  to  immediate  operation,  but  consented 
on  the  following  morning  to  have  the  abdomen  opened.  Ac¬ 
cordingly,  at  9  a.  m.,  under  ether  anesthesia,  assisted  by  Dr. 
J.  M.  Mendenhall,  and  in  the  presence  of  Drs.  Minassian  and 
Crowley,  I  opened  the  abdomen  in  the  median  line  below  the 
umbilicus,  using  no  elevation  of  the  pelvis  during  the  opera¬ 
tion.  When  the  peritoneum  was  opened,  a  thin  flaky  pus 
welled  up  into  the  wound;  this  pus  was  found  throughout  the 
abdomen,  freely  bathing  the  intestinal  coils.  In  the  deeper 
pelvic  pouches  the  pus  was  decidedly  more  creamy  and  thicker 
in  consistency.  The  intestines,  as  in  the  previous  case,  were 
deeply  injected,  and  patches  of  plastic  fibrinous  exudate  were 
frequently  noted.  The  omentum  was  adherent  to  the  fundus 
of  the  uterus,  bladder  and  broad  ligament.  The  adhesions 
having  been  detached,  a  large  tubo-ovarian  abscess  of  the  right 
side  v  as  brought  into  view.  It  showed  a  large  gaping  rent 
in  its  wall  through  which  pus  was  easily  expressed.  The 
abscess  was  so  fragile  that  it  was  torn  into  pieces  in  effecting 
its  removal.  The  left  tube  was  much  enlarged,  filled  with  pus"] 
and  bound  down  in  a  mass  of  adhesions.  The  left  ovary  was 
'  cy  stic,  and  was  removed  with  the  tube.  The  appendix  was 
not  observed  during  the  operation.  Time  of  operation,  twentv- 
live  minutes.  A  smear  of  the  pus  from  the  abdomen  showed 
the  gonococcus.  The  wound  was  closed  around  two  large  rub¬ 
ber  drainage  tubes,  the  ends  of  which  reached  into  the  respec¬ 
tive  pockets  left  by  the  removal  of  the  pus  sacs.  The  patient 
was  returned  to  her  room  in  good  condition,  the  head  of  the 
bed  being  raised  by  placing  the  legs  on  dining  chairs.  Hot- 
v  a  ter  bottles  and  proctoclysis  were  ordered  immediately.  The 
convalescence  was  somewhat  stormy;  the  pain  was  excruciat¬ 
ing  and  required  the  use  of  morphin  to  control  it.  Catharsis 
was  attempted  early,  and  the  bowels  were  moved  by  enema  on 
the  second  day.  The  drainage  tubes  were  removed  on  the 
fourth  day.  The  temperature  ranged  between  99  and  102  F. 
until  the  seventh  day,  when  it  advanced  to  103  F.,  and  there 
was  lenewed  pain  in  the  right  side.  Vaginal  examination 
revealed  an  accumulation  to  the  right  of  the  cervix.  Under 
ether  anesthesia  a  vaginal  incision  was  made,  and  a  large 
quantity  of  pus  evacuated.  Iodoform  gauze  was  packed  into 
the  cavity;  it  being  renewed  daily  until  the  discharge  was 
reduced  to  a  minimum.  The  patient  now  began  to  improve 
rapidly,  and  was  discharged  from  the  hospital  October  20, 
nineteen  days  after  operation. 

I  regret  that  cultures  were  not  made  of  the  pus  from 
the  abdomen  in  these  eases.  It  leaves  one  to  conjecture 
whether  other  pathogenic  germs  did  not  play  a  part  in 
the  infection.  At  the  time  the  cases  were  under  observa¬ 
tion,  I  was  not  aware  that  cases  of  diffuse  peritonitis 
from  such  a  source  were  so  rare ;  therefore,  the  impor¬ 
tance  of.  a  full  examination  did  not  occur  to  me.  It  is 
well  known  that  the  soil  furnished  by  the  peritoneum 
is  inimical  to  the  growth  of  the  gonococcus.  Many 
observers  believe  infection  of  the  general  peritoneum, 
from  the  gonococcus  alone,  to  be  impossible.  Gonococci 
thrive  and  multiply  almost  exclusively  on  membranes 
which  are  covered  with  cylindrical  epithelium,  namely, 
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t he  urethra,  endometrium,  the  lining  of  the  Fallopian 
tubes,  Bartholin’s  glands  and  conjunctiva,  their  active 
life  even  here  being  comparatively  short.  Gonorrhea 
usually  runs  its  course  in  a  few  weeks’  time,  regardless 
of  the  kind  of  treatment  given.  Purulent  accumulations 
become  sterile,  active  discharges  cease,  and  whatever  line 
of  treatment  may  have  been  pursued  in  a  given  case  is 
triven  credit  for  the  cure  which  the  system’s  defensive 
products  have  accomplished.  Exceptionally,  however, 
cases  are  observed  in  which  the  organisms  maintain  a 
pronounced  virulency  when  cultured  on  a  new  soil,  after 
months  or  even  years  of  dormant  life.  From  the  char¬ 
acter  of  the  adhesions  in  Case  2,  the  process  must  have 
been  of  long  standing.  The  pus  in  both  tubes  appeared 
to  be  old,  being  without  appreciable  odor.  Case  1  was 
evidently  a  recent  infection,  as  was  shown  by  the  adnexa 
being  normal  in  contour,  but  slightly  enlarged  and 
thickened,  and  the  adhesions  being  light  and  easily 
broken  up. 

From  a  clinical  standpoint,  no  distinction  should  be 
made  between  leakage  on  account  of  incompetent  closure 
of  the  fimbriated  extremity  of  the  tube  and  that  of 
rupture  of  the  wall  proper  of  the  tube.  In  each  case, 
rupture  comes  from  the  constantly  increasing  pressure 
from  within,  which  may  be  supplemented  by  other  forces 
from  without.  As  shown  in  my  case,  the  symptoms  in 
the  former  may  appear  more  slowly,  and  be  more  diffi¬ 
cult  to  interpret.  The  treatment  of  a  case  of  ruptured 
pyosalpinx  is  the  same  as  that  for  acute  diffuse  septic 
peritonitis  from  any  other  source.  It  may  be  concisely 
summed  up  as  follows : 

1.  Put  patients  with  suspected  cases  in  the  semi¬ 
sitting  posture  at  once,  keeping'  them  in  such  position 
until  operation.  This  will  tend  to  limit  the  infection 
to  the  pelvic  region,  where  absorption  of  the  septic 
products  is  the  least  active. 

2.  Open  the  abdomen  as  early  as  possible;  wipe  up 
with  gauze  pads  the  accumulation  of  pus  within  the 
abdomen. 

3.  Find  and  completely  remove  the  abscess. 

-1.  Secure  free  drainage. 

5.  Maintain  the  Fowler  position  and  start  procto¬ 
clysis  at  once. 


Therapeutics 

ANESTHESIA  AND  ANESTHETICS 
( Continued  from  pa</e  1GVS) 

CAUSE  OP  DEATH  IN  ETHERIZATION 

There  has  been  extensive  discussion  in  regard  to  the 
occasional  deaths  which  occur  during  anesthetization. 
It  was  formerly  taught  that  death  occurred  during  ether¬ 
ization  from  paralysis  of  the  respiration;  during  the 
administration  of  chloroform  from  paralysis  of  the 
heart.  Later  observations  and  studies  seem  to  show  that 
the  cause  of  death  during  the  administration  of  ether 
may  be  due  to  paralysis  of  the  heart  as  well  as  to  paral¬ 
ysis  of  the  respiration,  and  that  in  deaths  from  chloro¬ 
form  the  respiration  may  cease  before  the  heart  fails. 

It  has  seemed  that  a  not  infrequent  cause  of  these 
deaths  is  a  condition  which  has  been  designated  as 
“status  lymphaticus.”  In  this  condition  there  exists  an 
enlargement  of  the  various  glandular  structures  of  I  he 
body,  and  often  a  persistence  of  the  thymus  gland.  rIhis 
condition  of  enlargement  of  the  thymus  gland  is  asso¬ 
ciated  with  enlargement  of  the  spleen,  enlargement  of 
the  glands  of  the  neck  as  well  as  of  those  of  the  abdomen. 


enlargement  of  the  follicles  at  the  base  of  the  tongue 
and  in  the  pharynx,  hypertrophied  tonsils  and  adenoids. 
These  various  enlargements  are  often  accompanied  by 
a  dilated  heart  and  by  extreme  flaccidity  of  the  heart 
muscle.  In  some  cases  the  heart  has  been  found  small 
and  the  aorta  contracted.  Other  less  constant  features 
which  may  be  present  are  great  pallor  of  the  skin, 
enlargement  of  the  tongue  and  sometimes  enlargement 
of  the  thyroid  gland. 

Among  the  conditions  sometimes  associated  with 
status  lymphaticus  are  infantilism,  exophthalmic  goiter, 
epilepsy  and  rickets. 

When  death  occurs  associated  with  this  condition, 
there  is  usually  a  sudden  failure  of  the  heart  and 
respiration,  often  before  anesthesia  is  complete  and  often 
when  the  anesthesia  is  not  deep. 

Prof.  Yandell  Henderson  (“Primary  Heart  Failure 
in  Normal  Subjects  Under  Ether,”  Surg..  Gynec.  and 
Obst.,  August,  1911,  pi  161)  recalls  that  the  deaths 
under  anesthesia  have  been  usually  attributed  either  to 
unrecognized  heart  disease  and  hypersusceptibility  to 
anesthesia,  or  to  status  lymphaticus,  He  believes  that 
Ibis  explanation  of  these  deaths  is  incorrect  and  mis¬ 
leading.  He  attributes  them  to  the  condition  of  so-called 
“acapnia.”  He  illustrates  this  condition  by  saying  that 
“anyone  can  do  the  crucial  experiment  demonstrating 
this  at  any  time.  Force  yourself  to  breathe  much  more 
deeply  and  a  little  more  rapidly  than  usual  for  a  few 
seconds  or  minutes;  and  when  you  cease  forcing  your 
respiration  you  will,  for  a  time,  stop  breathing  alto¬ 
gether,  or  else  breathe  only  occasionally  or  in  a  very 
shallow  manner.”  This  phenomenon  he  explains  by 
saying  that  it  is  due  to  the  absence  in  the  blood  of 
carbon  dioxid  which  has  been  removed  from  the  blood 
>  by  the  rapid  breathing,  and  which  is  generally  recog¬ 
nized  by  physiologists  as  being  the  normal  stimulus  to 
the  respiratory  center.  This  condition  of  diminished 
carbon  dioxid  in  the  blood  is  called  “acapnia.  ’  lie 
believes  that  deaths  are  far  more  likely  to  occur  durine 
the  anesthesia  when  the  patient  has  struggled  violently 
against  it,  or  when  preceding  the  anesthesia,  either  on 
account  of  nervousness  and  apprehension,  or  on  account 
of  pain,  the  patient  has  breathed  more  deeply  than  usual, 
thus  diminishing  the  amount  of  carbon  dioxid  in  the 
blood  and  producing  acapnia. 

Anesthetics  affect  very  positively  the  susceptibility  to 
stimulation  of  the  various  organs,  especially  those  of 
respiration  and  circulation.  During  light  or  inter¬ 
mittent  ether  anesthesia  the  susceptibility  of  the  respira¬ 
tory  center  to  stimulation  by  carbon  dioxid  is  increased : 
during  full  anesthesia  it  is  about  normal;  but  during 
deep  anesthesia  the  susceptibility  to  such  stimulation  is 
diminished.  If,  therefore,  during  the  commencement 
of  anesthesia  the  patient  struggles,  consequently  breath¬ 
ing  more  deeply,  the  carbon  dioxid  in  the  blood  is 
diminished,  so  that  when  deep  anesthesia  is  produced 
there  is  likely  to  be  a  quick  paralysis  of  the  respiration, 
or  of  the  circulation.  The  same  thing  occurs  if  the 
patient  is  allowed  to  come  partially  out  of  the  influence 
of  the  anesthetic. 

It  is  impossible  to  predict,  in  these  cases,  whether  the 
respiration  or  the  circulation  will  be  the  first  to  suffer, 
for  in  some  cases  one,  and  in  some  cases  the  other,  will 
feel  the  effect  of  the  large  dose  of  the  anesthetic. 

It  has  been  generally  believed  that  the  presence  of 
the  so-called  status  lymphaticus  was  the  cause  of  the 
rather  unusually  large  proportion  of  cases  of  death  dur¬ 
ing  anesthetization  which  occurred  in  the  course  of 
operations  for  the  removal  of  tonsils  and  adenoids. 
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Henderson  explains  these  deaths  by  saying  that  they  are 
due.  not  to -status  lymplraticus,  but  to  the  acapnia  which 
accompanies  the  deep  respiratory  efforts  incidental  to 
the  intermittency  of  anesthetization  which  generally 
prevails  in  these  cases,  to  the  light  etherization  at  the 
commencement  of  the  administration,  to  nervousness  or 
pain  preceding  the  etherization,  or  to  the  fact  that  the 
operation  is  sometimes  commenced  before  the  patient 
lia>  been  fully  anesthetized. 

These  two  theories  offered  in  explanation  of  death 
during  the  administration  of  ether  and  chloroform 
should  certainly  put  the  surgeon  and  the  anesthetist 
on  their  guard  in  two  ways.  The  anesthetist  should 
examine  the  patient  before  operation  with  reference  to 
the  presence  of  enlarged  lymphatic  nodes  and  glands  in 
the  various  parts  of  the  body,  and  when  abnormal  con¬ 
ditions  of  these  are  found,  he  should  use  greater  care 
in  regard  to  the  use  of  an  anesthetic.  "He  should, 
furthermore,  in  giving  the  anesthetic  use  great  care  to 
have  the  patient  inhale  it  without  unnecessary  excite¬ 
ment.  should  endeavor  to  avoid  having  him  antagonize 
its  administration  by  struggles  and  resistance,  and 
should  endeavor  to  get  him  fully  under  the  influence  of 
i  lie  anesthetic  as  quickly  as  is  reasonably  possDole,  should 
not.  allow  him  to  come  partially  out  from  the  influence 
"f  t he  anesthetic,  but  should  maintain  him  under  full, 
hut  not  too  deep,  anesthesia  until  the  anesthetic  may  be 
n ti rely  withdrawn. 

rim  TREATMENT  OF  SUSPENDED  RESPIRATION  DURING 

ETHERIZATION 

During  the  administration  of  ether  the  most  common, 
nid  therefore  the  most  important  danger  to  the  patient 
is  suspension  of  respiration.  While  cases  of  sudden  death 
luring  etherization  have  been  reported  in  which  the 
Action  of  the  heart  ceased  before  the  respiration  or 
simultaneously  with  it,  it  is  at  present  generally  believed 
that  ether  acts  more  intensely  on  the  center  of  respira¬ 
tion,  and  that  paralysis  of  respiration  causes  death  more 
frequently  than  paralysis  of  the  heart. 

It.  cannot  be  too  frequently  insisted  on  that  the  anes- 
lietist  should  give  his  entire,  undivided  attention  to  the 
vork  which  he  is  doing.  This  implies  that  he  should  be 
•onstantly  watching  the  respiration  in  order  to  detect 
he  first  symptoms  of  any  failure  of  that  function. 

I*’ very  expiration  of  the  patient  should  be  either  heard 
•r  felt  by  the  anesthetist.  To  rely  on  hearing  or  feeling 
he  respiration  is  preferable  to  watching  the  rise  and 
'all  of  the  chest  or  of  the  abdomen,  for  it  is  said  that 
hese  motions  may  continue  even  when  the  passage  of 
nr  through  the  larynx  has  ceased.  A  dusky  appearance 
>t‘  the  lips  and  ears  is  also  an  evidence  that  respiration 
s  becoming  embarrassed,  and  it  should  not  be  dis¬ 
carded.  When  the  depth  and  rapidity  of  respiration 
Ranges  so  that  the  breathing  becomes  very  rapid  and 
hallow,  the  anesthetist  should  be  on  the  alert  lest  it 
case  entirely.  Often  an  abnormal  rate  or  depth  of 
csoi ration  is  preceded  by  a  single  deep  inspiration. 

W  bile  it  is  the  duty  of  the  anesthetist  to  keep  the 
’.iticnt  so  far  under  the  influence  of  the  anesthetic  that 
la-  patient  will  not  move  any  muscle  during  the  opera- 
ion.  at  the  same  time  it  must  be  remembered  that  ether 
hou Id  not  be  pushed  beyond  this  point.  The  corneal 
eHe\  is  a  most  acute  test  of  complete  etherization.  Tt 
'  generally  the  last  reflex  to. disappear  before  the 
enters  of  respiration  and  circulation  become  affected. 
)hile  t he  cornea  should  not  often  be  touched  with  the 
iiiger  on  account  of  the  danger  of  injury  or  of  infection. 

I  respiration  is  much  disturbed  and  the  anesthetist  is 


uncertain  whether  paralysis  is  beginning  or  whether 
the  respiration  is  slowed  from  insufficient  anesthesia, 
which  can  be  a  cause  for  sudden  disturbed  respiration, 
he  may,  with  care,  gently  touch  the  cornea  to  note  the 
presence  or  absence  of  the  palpable  reflex.  If  the  reflex 
is  absent  and  the  pupil  does  not  contract  with  light,  the 
stage  of  central  paralysis  is  generally  developing. 

Kven  when  most  carefully  watched,  the  stoppage  of 
the  respiration  is  apt  to  come  suddenly.  Prompt  and 
immediate  action  on  the  part  of  the  anesthetist  is 
urgently  demanded.  The  ether  cone  should  be  at  once 
removed,  and  the  tongue  should  be  seized  with  forceps 
and  drawn  forward.  If  the  throat  is  filled  with  mucus, 
it  should  be  gently  wiped  out  with  a  piece  of  gauze  or 
sponge  held  in  forceps.  Forcible  expiration  should  be 
induced  regularly  by  pressing  on  the  epigastrium  and 
the  lower  ribs  on  each  side.  The  vapor  of  ammonia  mav 
be  placed  carefully  under  the  nostrils  in  the  hope  of 
exciting  the  respiration  by  the  reflex  irritation  of  the 
nasal  mucous  membrane.  Rhythmical  pulling  of  the 
tongue  forward  at  intervals  of  four  or  five  seconds  for 
ten  or  twelve  times  may  start  respiration.  Alio  raising 
of  the  feet  and  legs,  or  the  Trendelenburg  position, 
especially  if  the  pulse  is  failing,  may  start  respiration. 

If  the  patient  does  not  begin  within  a  minute  to 
respire,  artificial  respiration  should  at  once  be  started, 
either  by  the  method  of  Sylvester,  or  by  any  other 
reliable  method.  This  subject  of  artificial  respiration 
was  treated  at  considerable  length  in  The  Journal 
(Sept.  23  and  30,  1911,  pp.  1056  and  1132).  The 
movements  of  artificial  respiration  should  be  kept  up  at 
regular  intervals  of  four  or  five  seconds  until  natural 
respiration  has  been  resumed,  or  for  fifteen  minutes 
after  the  heart  has  ceased  to  beat. 

Professor  Henderson  has  so  thoroughly  proved  the 
inadvisability  of  inhalations  of  oxygen  from  an  ox}rgen 
tank,  that  such  inhalations  should  not  be  given.  On 
the  other  hand,  every  hospital  operating-room  should 
probably  be  supplied  with  a  mixture  of  oxygen  and 
carbonic  acid  gas  as  advised  by  Henderson.  Where  such- 
a  tank  is  not  at  hand,  an  ordinary  siphon  of  carbonated 
water  may  be  substituted,  as  so  plainly  described  and 
recommended  by  Dr.  William  Ewart  (Brit.  Med.  Jour., 
Get.  7,  1911,  p.  805).  This  method  is  so  simple  and  the 
apparatus  so  cheap  to  prepare  that  it  would  seem  that 
even  in  a  private  house  the  operating-room  should  con¬ 
tain  the  apparatus  and  the  patient  thus  be  safeguarded 
against  sudden  respiratory  failure. 

Briefly,  Ewart  takes  two  ordinary  siphons  charged 
with  carbon  dioxid  gas  (one  will  generally  be  found 
sufficient),  and  with  two  water  bottles  properly  con¬ 
nected,  passes  the  gas  into  one  and  allows  the  liquid 
almost  entirely  to  go  over  into  the  other.  When  the 
second  bottle  is  raised,  the  water,  propelled  by  siphonage, 
passes  back  to  the  first  bottle  and  forces’ the  carbon 
dioxid  gas,  properly  mixed  with  air,  into  the  tube  for 
inhalation  by  the  patient.  Reference  to  Ewart’s  dia¬ 
grams  and  his  description  will  render  the  method  and 
apparatus  perfectly  plain. 

The  only  hypodermatic  injection  that  seems  advisable 
in  failure  of  the  respiration  is  that  of  atropin,  and  even 
this  may  not  be  absorbed.  Of  course,  it  can  be  of  no 
value  for  the  immediate  respiratory  failure,  but  it  could 
be  of  value  if  the  anesthetic  must  be  continued,  to  aid 
in  preventing  another  respiratory  failure.  Injections  of 
cocain,  nitroglycerin  and  brandy  are  of  doubtful  value 
in  respiratory  failure.  Camphor  and  caffein  injections 
may  have  slight  value. 

(To  be  continued ) 
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THE  CULTIVATION  OF  THE  SPTR0CH7ETA  PALLIDA 

During  the  past  decade  remarkable  advances  have 
been  made  in  the  placing  of  the  pathology  of  syphilis  on 
a  sound  basis.  In  1903,  Metchnikoff  and  Boux  first 
demonstrated  the  experimental  production  of  the  disease 
by  animal  inoculation;  two  years  later  Schaudinn  and 
Hoffmann  announced  the  discovery  of  the  Spirochceta 
pallida,  since  conceded  to  be  the  etiologic  agent  of  the 
disease;  and  in  1906  Wassermann,  Neisser  and  Brack 
published  the  method  of’ serum  diagnosis  with  which  we 
associate  their  names. 

Schaudinn  and  Hoffmann  gave  excellent  descriptions 
of  the  morphology  of  the  Spirochceta  pallida  and  detailed 
methods  of  demonstrating  the  organism  in  the  secretions 
and  in  the  tissues  of  sy^philitic  lesions.  Many  observers 
confirmed  their  observations,  but,  until  this  year  all 
attempts  to  isolate  the  organism  in  pure  culture,  and  to 
determine  whether  it  fulfilled  the  requirements  of  Koch’s 
postulates  have  been  unsuccessful. 

Schereschewsky1  was  the  first  to  succeed  in  obtaining 
cultures  of  the  spirochete.  He  placed  fragments  of 
syphilitic  material  in  tubes  of  horse-serum  solidified  by 
prolonged  heating  at  60  C.,  and  incubated  at  37  under 
anaerobic  conditions.  But  his  success  was  infrequent, 
and  contaminating  organisms  were  numerous. 

In  1910  Miihlens,  using  a  modification  of  Schere- 
schew skv’s  medium,  obtained  a  pure'  culture,  as  also  did 
Hoffmann  in  February  of  this  year.  The  latter,  how¬ 
ever.  did  not  succeed  in  producing  syphilis  in  animals 
with  artificially  cultivated  spirochetes  until  about  a 
month  ago,  when  he  caused  a  syphilitic  dermatitis  in 
rabbits  by  infecting  them  with  his  cultures. 

Meanwhile,  Noguchi2  has  devised  a  method  of  isolat¬ 
ing  the  Spirochceta  pallida  in  pure  culture  and  has 
established  the  identity  of  the  organisms  isolated  as  the 
true  Spirochceta  pallida  by  animal  inoculations.  TJnlike 
previous  investigators,  he  did  not  use  syphilitic  material 
obtained  from  man  as  a  constituent  of  his  medium,  but 
employed  the  testicular  tissue  of  rabbits  which  had  been 

1.  Schereschewsky,  .1.  :  Deutsch.  mod.  Wchnschr.,  1909,  xxxv,  835. 

2.  Noguchi.  II.  :  Jour.  Exper.  Med..  1911,  xiv,  99. 


infected  with  human  material.  This  method  offers  two 
main  advantages — first,  the  ease  with  which  large  quan¬ 
tifies  of  tissue  containing  numerous  spirochetes  may  be 
obtained  at  any  time;  and  second,  the  fact  that  the 
tissue  is  relatively  free  from  contaminating  bacteria, 
especially  after  passage  through  several  rabbits. 

The  medium  which  Noguchi  advocates  is  a  “serum 
water”  (sheep,  horse  or  rabbit  serum  1  part,  distilled 
water  3  parts),  to  which  a  piece  of  sterile  tissue  is 
added;  after  sterilization  this  is  covered  with  a  thick 
layer  of  paraffin  oil.  The  essentials  for  obtaining  the 
first  generation  of  the  Spirochceta  pallida  are:  (1)  suit¬ 
able  fresh  tissue  in  “serum  water”;  (2)  a  slightly  alka¬ 
line  reaction;  (3)  strictly  anaerobic  conditions;  and  (4) 
a  temperature  of  35  to  37  C. 

Observing  the  enumerated  conditions,  Noguchi  has 
grown  six  strains  of  the  organism  and  succeeded  in 
growing  subcultures  of  one  strain  to  the  twenty-fifth 
generation.  To  obtain  the  spirochetes  in  pure  culture 
he  “grew  them  through  a  Berkefeld  filter.” 

With  two  of  the  strains  isolated  he  has  succeeded  in 
producing  typical  testicular  lesions  in  rabbits ;  and 
Sowade3  still  later  has  reported  positive  results  in  five 
rabbits  which  developed  constitutional  syphilis.  With 
the  Blumenthal  technic  he  obtained  a  positive  reaction  in 
several  of  the  syphilitic  animals,  while  the  test  was 
always  negative  in  the  controls. 

Final  proof  is  thus  at  hand  that  the  Spirochceta 
pallida  is  the  true  causative  agent  of  syphilis,  and  the 
near  future  may  perhaps  give  us  still  better  bed-side 
tests  for  diagnosis  and  a  more  rational  specific  therapy 
than  we  now  have. 


MAL  DES  AVIATEURS— AVIATOR’S  DISEASE 

Almost  every  occupation  has  its  neurosis,  and  every 
new  sport  adds  one  to  the  long  list.  Thus  we  have 
become  familiar  with  the  “golfer’s  wrist,”  the  “tennis 
elbow,”  and  the  “baseball  arm”  side  by  side  with 
“writer’s  cramp.”  Trades  have  their  dangers  and 
develop  new  types  of  disease.  The  air  induces  pathologic 
as  well  as  physiologic  effects.  Disturbances  in  physi¬ 
ologic  balance  experienced  at  altitudes  were  described 
by  DaCosta  under  the  name  of  mat  des  montagnes  in 
the  fifteenth  century;  and  the  dangers  of  changes  in 
atmospheric  pressure  were  made  memorable  by  the  event¬ 
ful  and  fatal  balloon  ascension  of  Tissandier  and  his 
comrades  from  Paris  in  1875. 

The  latest  accession  to  the  galaxy  of  maladies  is  the 
vial  cles  aviateurs.  With  aviation  meets  as  a  daily 
occurrence,  with  transcontinental  flight  nowr  an  accom¬ 
plished  feat,  and  the  aeroplane  in  actual  operation  as  an 
“engine  of  war,”  it  is  not  surprising  that  the  medical 
aspects  of  this  new  vocation  should  invite  the  attention 


3.  Sowade,  H. :  Deutsch.  med.  Wchnschr.,  1911.  xxxvii,  1934. 
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if  the  scientist.  Professors  Crochet  and  Monlinier1  of 
Bordeaux,  have  recorded  the  observations  which  they 
nade  at  one  of  the  large  French  meets.  They  point  out 
hat  an  aeroplane  flight  calls  for  a  continuous  effort, 
»oth  physical  and  intellectual,  under  conditions  to  which 
he  human  organism  is  not  primarily  adjusted.  An  ascent 
o  an  altitude  of  nine  thousand  feet  is  accomplished  in 
hirtv  to  forty  minutes  and  succeeded  by  a  return  to 
•artli  within  five  to  seven  minutes.  To  these  speedy 
iscents  and  almost  dazzling  descents,  forming  the 
i  ecu  liar  mechanical  features  of  certain  types  of  flight, 
tie  added  the  rapid  changes  in  barometric  pressure,  the 
itiendant  modifications  in  the  composition  of  the  atmos- 
•here,  and  the  sudden  alterations  in  temperature  (from 
i.s  F.  on  the  ground  to  42  F.  at  nine  thousand  feet) — a 
ombination  of  factors  including  those  to  which  all 
vorkers  at  high  altitudes  may  be  exposed. 

The  data  collected  are,  as  yet,  too  scanty  to  permit  of 
my  elaborate  discussion.  Certain  symptoms  are  of  par- 
icular  interest.  During  the  ascents,  shortness  of  breath 
nay  be  experienced  at  relatively  low'  altitudes,  accom- 
tanied  by  some  acceleration  of  the  pulse.  The  attendant 
nalaise  is  not  characterized,  as  a  rule,  by  the  intense 
lausea  noticed  in  mountain  climbing;  there  may  be  a 
uild  buzzing  in  the  ears,  but  vertigo  has  not  been 
eported.  Frontal  headaches  are  liable  to  arise  at  the 
Ititude  of  about  4,500  feet.  The  sensation  of  cold 
leeomes  intense  and  the  desire  to  urinate  is  acute, 
regularities  in  the  voluntary  muscular  movements  or 
eflex  activities  are  also  reported — perhaps  the  expres- 
ion  of  the  combined  effects  of  cold,  accelerated  heart- 
eat,  nervous  tension,  fatigue  and  other  factors. 

Descent  is  usually  too  rapid  to  allow  an  accurate 
nalvsis  of  the-sequence  of  physiologic  events.  On  land- 
ng  there  is  an  intense  sensation  of  warmth  over  the 
in  lace  of  the  body;  the  face  is  flushed;  the  eyes  “sting.” 
lead  ache  is  accompanied  by  an  almost  invincible  desire 
>  sleep.  Increased  blood-pressure  is  quite  characteristic 
n  landing  from  high  flights,  while  severe  tachycardia 
i ay  attend  fatiguing  exhibitions. 

As  in  the  case  of  mountain-climbing,  the  altitude  at 
bicli  different,  individuals  are  attacked  with  malaise 
aries  widely.  Cruchet  and  Moulinier  point  out  the 
isomotor  disturbances,  hypertension,  headache  and 
lowsiness,  especially  after  landing,  as  characteristics  of 
ie  vial,  des  aviateurs.  They  add  that  probably  the 
\treme  rapidity  with  which  the  aviator  travels  through 

changing  atmospheric  environment  contributes  dis- 
v>s  and  even  danger  to  variations  in  atmospheric 
res  sure  which  divers,  for  example,  would  regard  as 
datively  slight.  Some  of  the  symptoms  noted  in 
l^son  workers  find  a  counterpart  in  those  reported  by 
viators. 

1.  (  ruchet  :ind  Moulinier :  Le  mal  des  aviateurs.  Jour,  de 
i.vsu»l.  it  patboi.  gen.,  1911,  xiii,  387. 


THE  FACTORS  CONCERNED  TN  MILK  SECRETION 

I  lie  apparently  inexplicable  variations  in  functional 
acth  ity  on  the  part  of  the  mammary  glands  are  among 
the  perplexing  problems  which  beset  the  physician  and 
physiologist  alike.  The  period  is  not  remote  when  it 
was  customary  to  charge  the  nervous  system  with  every 
regulatory  office  of  this  type.  Since  Goltz  and  his 
Pupils  demonstrated  that  normal  pregnancy  and  lacta¬ 
tion  are  still  possible  after  exclusion  of  the  spinal 
nervous  mechanism,  and  since  the  possibility  of  trans¬ 
planting  the  mammary  glands  without  complete  inter¬ 
ruption  of  their  secretory  function  has  been  asserted,  the 
dominance  of  the  nervous  system  in  the  phenomena  of 
lactation  has  begun  to  be  questioned.1 

hat  sort  of  stimulus  awakens  the  mammary  gland 
to  activity,  if  the  integrity  of  the  nervous  system  is  not 
a  necessary  condition?  One  naturally  •  thinks  of  those 
chemical  excitants  which,  under  the  designation  “hor¬ 
mones,”  are  now  called  on  to  explain  various  secretorv 
functions.  Secretin,  formed  in  the  duodenal  mucosa,  is 
carried  by  the  circulation  to  the  pancreas  and  liver,  and 
occasions  an  outpouring  of  the  secretions  of  these 
glandular  organs;  or,  again,  the  secretory  activities  of 
the  kidney  can  be  incited  by  material  derived  from  the 
posterior  or  infundibular  portion  of  the  pituitary  body. 
These  are  typical  illustrations  of  the  stimulation  of 
glandular  tissues  by  humoral  paths.  In  searching  for 
hormones  which  might  be  the  cause  of  the  growth’  of 
the  mammary  gland  substance  during  pregnancy.  Miss 
Lane-Claypon  and  Professor  Starling2  tested  the  effect 
of  extracts  of  placenta,  uterus  and  fetus  on  virgin 
animals,  with  positive  results  in  the  case  of  Lhe  rabbit- 
fetus  injections.  From  their  observations  it  would  seem 
as  if  the  developing  fetus  gives  rise  to  some  chemical 
substance  which  enters  the  maternal  circulation  and 
stimulates  the  dormant  mammary  glands.  In  the  experi¬ 
ments  of  Biedl  and  Ivonigstein3  also,  fetal  extracts 
appeared  to  start  the  growth  of  the  glands;  but  milk 
was  not  produced.  It  is  not  unlikely  that  the  two  phe¬ 
nomena,  viz.,  growth  of  the  mammary  tissue  and  incite¬ 
ment  of  secretion,  are  more  or  less  independent  reactions 
with  individual  causes. 

The  search  for  a  true  galactagogue  has  received  an 
impetus  through  further  investigations  showing  that 
secretion  of  milk  can  be  initiated  independent  of  prey- 
nancy.  In  the  case  of  the  Blazek  sisters — twins  living 
in  parabiotic  union— milk  formed  in  the  breasts  of  both 
individuals  during  the  pregnancy  of  one  of  them.  It 
must  be  assumed  that  the  effective  hormone  was  trans¬ 
mitted  through  humoral  channels  from  the  gravid  to 
the  non-pregnant  sister.4  The  credit  of  the  discovery 

1.  Bascli  :  Die  Innervation  dc-r  Milchdriise,  Jahrb.  f.  Kinderli 
1906,  Ixiv,  795. 

2.  Lane-Claypon  and  Starling:  Proc.  Hoy.  Soe.  London,  Sec.  I!. 
1906,  Ixxvii,  505. 

5.  Biedl  and  Ivonigstein  :  Untersuchungen  tiber  d.  Brustdriisen- 
hormon  der  Graviditiit,  Ztschr.  f.  exper.  Pathol..  1910,  viii.  358. 

4.  Basoh :  Leber  exper.  Milchauslosnng  und  Verlialten  der 
Milchatmonderung  bei  den  zusammengewachsenen  Schwesteru  Blazek 
Doutsch.  iued  Wchnsehr.,  1910.  xxxvi,  981. 
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of  hormones  which  influence  milk  secretion  belongs  to 
the  American  investigators  Drs.  Isaac  Ott  and  J.  C. 
Scott.5  In  a  study  of  the  influence  of  extracts  of  various 
glands  containing  so-called  internal  secretions  they 
found  that  a  substance  separated  from  the  posterior  part 
of  the  hypophysis  rapidly  and  greatly  increased  the 
secretion  of  milk  in  goats.  Corpus  luteum,  pineal  body 
and  thymus  also  increased  the  quantity  of  milk, 
although  the  infundibular  product  was  the  most  power¬ 
ful  galactagogue.  The  ovary  without  the  corpus  luteum 
had  no  effect. 

The  galactagogue  action  of  pituitary  substance  and 
extracts  of  corpus  luteum  has  been  confirmed  by  Schafer 
and  Mackenzie.6  According  to  these  Edinburgh  investi¬ 
gators  it  is  not  even  necessary  to  employ  a  lactating 
animal  to  demonstrate  the  galactagogue  effects.  In  one 
instance  they  observed  a  free  flow  of  (serous)  fluid  from 
the  incised  mamma  of  a  virgin  cat  after  injections  of 
pituitary  substance.  Extracts  of  involuting  uterine 
mucous  membrane,  and  of  mammary  gland  itself  are 
markedly  galactagogue.  Drugs,  such  as  pilocarpin, 
phvsostigmin  and  nicotin,  which  might  have  been 
expected  to  produce  some  effect  on  milk  secretion,  in 
view  of  their  well-known  effects  on  other  glands,  exerted 
no  perceptible  influence. 

Aside  from  its  interest  in  explanation  of  the  impulse 
to  milk  production,  this  pioneer  work  is  full  of  sug¬ 
gestive  possibilities  for  the  future.  The  commercial 
dairyman  and  the  scientific  therapeutist  alike  will  watch 
the  further  progress  of  these  researches  with  marked 
interest. 


SO-CALLED  BRILL’S  DISEASE:  AN  ACUTE  INFEC¬ 
TIOUS  DISEASE  OF  UNKNOWN  ORIGIN 

In  April,  1910,  Brill  described7  what  he  termed  “an 
acute  infectious  disease  of  unknown  origin,”  the  essen¬ 
tial  features  of  which  are  as  follows:  A  rather  sudden 
onset,  accompanied  by  a  chill,  or  a  chilly  sensation, 
followed  by  body  pains,  prostration,  apathy  and  severe 
headache.  There  is  fever  which  reaches  a  maximum  on 
the  third  day,  after  which  it  usually  maintains  a  fairly 
constant  level  around  103  to  104  F.  On  the  fifth  or 
sixth  day,  an  eruption  appears,  which  Brill  considers 
characteristic,  even-  pathognomonic,  of  the  disease.  The 
lesions  are  numerous,  and  consist  of  discrete  maeulo- 
papules,  1  to  4  mm.  in  diameter;  the  eruption  is 
erythematous  in  character,  ancl  petechire  are  not  infre- 
quently  present.  The  distribution  may  be  universal 
though  the  lesions  are  most  commonly  present  on  the 
trunk.  The  eruption  does  not  appear  in  crops,  but 
reaches  its  full  efflorescence  within  twenty-four  hours ;  it 
remains  until  defervescence,  with  which  it  rapidly  dis¬ 
appears. 

5.  ott  and  Scott  :  The  Action  of  Infundibulin  on  the  Mammary 
Secretion;  the  Galactagogue  Action  of  the  Thymus  and  Corpus 
Luteum,  I’roc.  Soc.  Exper.  Biol,  and  Med..  1010.  viii,  48. 

v,.  Schafer  and  Mackenzie:  The  Action  of  Animal  Extracts  on 
Milk  Secretion,  Proc.  Roy.  Soc.  I^ondon,  Sec.  B..  1911.  lxxxiv.  It?. 

7.  Brill.  N.  E.  :  Am.  Jour.  Med.  Sc.,  1910,  cxxxix,  484  ;  abstr. 
in  The  Jourxal,  A.  M.  A.,  April  30,  1910,  p.  1477. 


The  disease  has  a  duration  of  twelve  to  fourteen  days, 
at  the  end  of  which  time  the  fever  usually  falls  by  crisis, 
the  headache  and  apathy  rapidly  disappear,  and  a  rapid 
convalescence  begins. 

According  to  Brill,  the  disease,  in  spite  of  its  many 
points  of  similarity  to  typhoid  fever,  is  not  a  form  of 
infection  with  the  Bacillus  typhosus  or  with  any  other 
of  the  so-called  “dysentery  group”  of  organisms.  The 
nature  of  the  rash,  the  defervescence  by  crisis,  the 
absence  of  abdominal  complications,  the  negative  blood- 
cultures  and  agglutination  tests,  serve  as  aids  in  differ¬ 
ential  diagnosis. 

The  resemblance  to  typhus  fever  is  more  striking,  and 
Brill  regards  the  syndrome  he  describes  as  a  mild  abor¬ 
tive  type  of  that  disease.  But  though  the  skin  manifesta¬ 
tions  in  the  two  conditions  arc  similar,  and  though  there! 
is  a  critical  defervescence  in  both,  there  are  many  points 
of  dissimilarity.  Thus,  in  the  syndrome  described  by 
Brill,  there  are  no  marked  nervous  symptoms  and  no 
history  of  contagion ;  there  is  a  mortality  of  less  than 
1  per  cent.,  and  autumnal  prevalence.  Further,  inocula¬ 
tion  experiments,  made  with  the  blood  and  tissues  of 
patients  ill  with  this  “infectious  disease,”  have  failed  to 
produce  the  disease,  whereas  similar  experiments  in 
typhus  fever,  made  by  Nicolle  and  by  Bieketts,  have 
been  successful.  In  spite  of  the  fact  that  this  experi¬ 
mental  evidence  seems  to  negative  the  identity  of  the 
two  diseases,  Brill  believes8  the  syndrome  described  by 
him  to  be  the  result  of  infection  with  an  attenuated 
modification  of  the  virus  of  typhus  fever. 

The  same  opinion  is  held  by  Friedman,9  who  describes 
numerous  cases  of  mild  abortive  typhus  fever  which  he 
observed  in  Russia.  These  cases,  like  those  described  by 
Brill,  had  a  mild  course,  were  unattended  by  nervous 
symptoms,  terminated  in  recovery,  and,  when  occurring 
under  hygienic  conditions,  were  only  slightly  contagious. 


THE  CONSERVATION  OF  THE  SOLAR  ENERGY  IN 
OUR  FOOD-SUPPLY 

It  is  only  recently  that  we  have  heard  warnings  of  the 
danger  of  an  inadequate  food-supply,  but  the  problem 
seems  to  be  a  serious  one  and  its  solution  may  become 
more  and  more  insistent.  With  the  strenuous  effoiD 
made  to  conserve  human  life  and  with  the  rapid  increase 
in  population  and  the  utilization  of  all  available  food 
sources,  the  question,  according  to  H.  P.  Armsbv,10 
resolves  itself  into  the  problem  of  the  fixation  of  as 
much  of  the  solar  radiation  as  possible  in  the  form  oi 
crops  and  also  the  utilization  of  the  energy  which  the 
latter  contain  with  the  maximum  of  efficiency.  But  a 
small  part  of  the  solar  energy  stored  up  in  the  farmers 
crops  is  directly  available  for  man’s  use.  Rejecting  the 
straw  and  the  bran,  only  about  30  per  cent,  of  tin 

8.  Brill  :  Pathological  and  Experimental  Data  Derived  from 
Further  Study  of  an  Acute  Infectious  Disease  of  Unknown  Kti 
ology.  Am.  Jour.  Med.  Sc.,  1911,  cxlii,  196;  abstr.  in  The  Jocknai 
A.  M.  A..  Aug.  19,  1911,  p.  681. 

9.  Friedman,  G.  A.;  Arch.  Int.  Med.,  October,  1911.  iii,  427. 

10.  Armsby,  H.  P.  :  Top.  Sci.  Month.,  November,  1911,  p.  496. 
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energy  stored  in  an  acre  of  wheat  is  directly  available 
for  human  nutrition,  and  much  the  same  thing  is  true 
of  other  food  crops.  Our  enormous  supply  of  food- 
products  has  hitherto  enabled  us  to  disregard  this  fact 
and  even  to  export  much  of  our  products  or  to  make  use 
of  them  in  the  production  of  meat.  But  Armsby  believes 
that  we  are  rapidly  approaching  the  economic  limit  of 
production  of  meat  from  edible  grains.  Of  solar  energy 
stored  up  in  a  bushel  of  corn,  only  3  per  cent,  is 
recovered  in  the  edible  portion  of  the  steer  to  which  it  is 
fed,  while  in  pork  this  percentage  rises  to  scarcely  more 
than  16,  and  in  milk  to  18.  Of  the  solar  energy  stored 
in  an  acre  of  grain  crops,  therefore,  only  an  insignificant 
fraction  is  recoverable  in  meat  produced  from  animals 
fed  on  the  grain.  “In  other  words,”  says  Armsby,  “the 
stockman  who  feeds  his  animals  on  grain  is  expending 
energy  available  for  human  use  as  fuel  for  his  animal 
machines  for  the  sake  of  recovering  a  small  fraction  of 
it  in  higher-priced  and  more  palatable  products,  a 
process  which  can  hardly  fail  to  remind  one  of  the 
reputed  origin  of  roast  pig.” 

In  the  past,  speaking  broadly,  meat  production  has 
consisted  to  a  large  extent  in  the  exploitation  of  our  food 
resources,  but  in  the  near  future  we  shall  have  to  reverse 
this  attitude  and  study  the  conservation  of  the  food- 
supply.  “Not  much  longer  can  we  continue  to  take  the 
children’s  bread  and  cast  it  to  the  brutes.”  All  the 
edible  products  which  the  farmers’  acres  can  yield  will 
be  needed  for  human  consumption  and  the  problem  will 
be  to  render  available  for  human  use  those  products, 
inedible  by  man  until  transmuted  into  meat,  in  which  so 
large  a  share  of  solar  energy  is  stored.  Meat  and  other 
animal  products  will  be  produced,  not  as  luxuries  for 
the  tables  of  the  rich,  which  they  seem  to  be  becoming 
now,  but  as  a  means  of  conserving  energy  for  human 
use.  The  stock-feeding  of  the  future  will  be  a  highly 
artificial  process  dealing  with  food-stulfs  unfamiliar  at 
present  and  seeking  to  utilize  to  the  utmost  the  energy 
of  every  available  by-product. 

Looking  far  ahead  at  the  needs  of  the  future  in  this 
respect,  already  experts  in  agriculture  and  in  animal 
industries  have  been  studying  scientifically  the  most 
economical  production  of  meat,  and  Armsby  describes 
some  experiments  conducted  in  the  Institute  of  Animal 
Nutrition  in  the  Pennsylvania  State  College  which  seek 
in  a  way  similar  to  the  studies  of  Atwater  and  Chit¬ 
tenden  on  human  beings  to  determine  the  chemical 
elements  and  energy  of  income  and  outgo  per  day  in 
food  animals.  In  these  studies  the  respiration  apparatus 
and  the  calorimeter  have  been  made  use  of.  The  ques¬ 
tions  which  the  experimenters  have  endeavored  to  deter¬ 
mine  have  been  how  the  different  feeding  stuffs  compare 
with  each  other  as  to  their  content  of  energy  and  the 
proportion  available  for  the  animal;  the  relative  effi¬ 
ciency  of  different  types  of  animals  as  converters  of 
waste  energy  into  human  food ;  and  how  the  various 
conditions  under  which  the  animals  are  kept  affect,  their 


efficiency  in  this  respect.  Correct  answers  to  these  ques¬ 
tions  will  afford  a  scientific  basis  for  a  rational  system 
of  conserving  to  the  utmost  the  energy  which  the  farmers 
have  been  taught  Iry  the  soil  expert,  the  chemist  and  the 
other  scientists  to  accumulate  in  crops.  The  question 
of  conservation  of  the  food-supply  is  one  of  the  most 
fundamentally  important,  at  least  equaling  that  of  the 
conservative  measures  looking  toward  the  preservation 
of  mines,  forests,  water-supplies,  etc. 


Current  Comment 

THE  PROFITS  OF  VACCINATION 

According  to  a  recent  dispatch  from  Washington, 
members  of  state  militias  can  be  vaccinated  against 
typhoid  at  a  cost  of  121/4.  cents  per  man.  If  the  present 
claims  regarding  this  method  are  correct,  inoculation 
means  immunity  from  t}rphoid,  hence  the  more  inocula¬ 
tions,  the  less  typhoid.  This  being  the  case,  if  everv 
person  in  the  United  States  were  inoculated,  typhoid 
fever  would  disappear.  The  charge  is  often  made  by 
those  who  oppose  sanitary  measures,  that  physicians 
advocate  vaccination  on  account  of  the  “graft”  there  is 
in  it.  Let  us  suppose  that  typhoid  vaccination  should 
become  universal,  that  every  person  in  the  United  States 
were  vaccinated,  and  that  as  a  result  typhoid  fever  dis¬ 
appeared.  How  would  physicians  gain  ?  Let  us  see.  In 
1908  there  were  in  the  registration  area  11,375  deaths 
from  typhoid,  or  25.3  per  hundred  thousand.  Assuming 
that  this  ratio  holds  for  the  entire  country,  among  the 
91,109,447  inhabitants  of  the  states,  there  would  be 
about  23,050  deaths  from  typhoid.  The  mortality  rate 
of  typhoid  varies  from  12  to  20  per  cent.  One  death  out 
of  every  ten  cases  would  be  a  conservative  estimate. 
This  would  mean  that  there  are  about  230,000  cases  of 
typhoid  each  year.  If  the  average  cost  per  case  for 
medical  services  were  $50,  the  total  yearly  income  to 
the  medical  profession  from  typhoid  fever  would  be 
$11,500,000,  or  $88.46  per  year,  for  each  of  the  130,000 
physicians  in  the  United  States.  Now  if  each  man. 
woman  and  child  were  inoculated  against  typhoid,  and 
if  such  inoculation  were  repeated  every  ten  years,  and 
if  typhoid  disappeared,  each  physician  would  lose  $88 
per  year,  and  the  profession  as  a  whole  would  be  out 
$11,500,000  per  year,  or  $115,000,000  in  ten  years. 
But — and  here  comes  the  “graft” — physicians  would  be 
paid  for  vaccinating  the  people!  How  much?  If  vac¬ 
cination  for  typhoid  became  as  common  as  vaccination 
for  small-pox,  and  if  physicians  did  as  many  free  vac¬ 
cinations  as  are  now  being  done  by  school  inspectors, 
health  officers  and  others,  they  could  not  receive,  on  an 
average,  more  than  10  cents  an  individual  for  vaccina¬ 
tion.  Even  if  every  man,  woman  and  child  were  vac¬ 
cinated,  the  income  to  physicians,  from  vaccinating 
91,109,447  people  every  ten  years  would  only  be 
$9,110,944,  or  $911,094  each  year.  This  would  be  an 
average  of  $7  per  year  for  each  physician.  But  he 
would  lose  $88.46,  his  present  average  income  from 
typhoid,  so  that  his  net  loss  through  the  introduction  of 
vaccination  would  be  $81.46  per  year,  or  $814  in  ten 
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years,  a  total  loss  to  the  entire  profession  of  $10,589,800 
a  year,  or  $105,898,000  every  ten  years.  Is  it  any 
wonder  that  physicians  are  accused  of  graft  when  such 
glittering,  get-rich-quick  prospects  are  spread  before 
them?  This  would  only  duplicate  the  experience  of  the 
medical  profession  in  the  one  hundred  years  which  have 
elapsed  since  -Tenner's  discovery.  It  is  safe  to  say  that 
had  vaccination  never  been  discovered,  physicians  would 
to-day  be  making  $1,000  caring  for  small-pox  patients, 
where  they  now  make  $1  for  vaccinations.  Yet  the 
ignorant  and  the  thoughtless  still  talk  about  the  “graft” 
of  vaccination. 


A  LEGITIMATE  EXPRESSION 

The  treachery  of  type  and  the  fallibility  of  the  human 
mind  and  eye  are  dangers  so  ever-present  in  the  con¬ 
sciousness  of  most  editors  that,  when  charged  with  an 
error,  they  are  usually  almost  ready  to  plead  guilty  at 
once,  without  examination  of  the  indictment.  It  is  all 
the  more  a  pleasure,  therefore,  to  be  able  to  “stand  pat” 
once  in  a  while.  For  example,  a  contemporary  thinks 
that  one  of  our  contributors  made  “a  somewhat  extraor¬ 
dinary  statement”  in  a  recent  article.1  Our  contem¬ 
porary  says :  “Speaking  of  a  certain  type  of  patient.  Dr. 
Ledbetter  avers:  ‘They  are  credulous  and  more  or  less 
superstitious  and  easily  imposed  on,  and  are  the  legit¬ 
imate  prey  of  the  unscrupulous.’  The  italics  are  our 
own  idea.”  A  bright  little  idea  indeed — those  italics — 
otherwise  we  might  have  missed  the  point.  While  we  do 
not  need  to  take  up  the  cudgels  on  Dr.  Ledbetter’s 
behalf,  a  lively  interest  in  the  English  tongue  impels  us 
to  remark  that  the  criticism  needs  a  diagram,  because 
the  word  is  here  used  correctly.  “Legitimate”  is  not 
limited  in  its  application  to  the  laws  made  by  men;  it 
refers  also  to  natural  law — in  this  case  particularly  to 
the  laws  of  psychology.  A  better  word  than  “legitimate,” 
because  more  appropriate  in  this  connection,  would  be 
“logical”  or  “natural,”  but  “legitimate”  is  not  incorrect. 
Our  contemporary  unintentionally  does  Dr.  Ledbetter 
injustice,  by  the  way,  in  saying  that  he  was  “speaking 
of  a  certain  type  of  patient”  when  he  said :  “They  are 
.  easily  imposed  on.”  Dr.  Ledbetter  provided  his 
plural  pronoun  with  a  plural  antecedent;  he  spoke  of 
“individuals  of  this  type.”  Notwithstanding,  we  hereby 
return  our  best  acknowledgments  to  our  contemporary 
for  the  flattering  evidence  that  our  columns  are  care- 
fullv  scanned,  and  for  the  effort  toward  our  improve¬ 
ment. 


THE  MOTE  AND  THE  BEAM 

Scarcely  a  day  passes  but  we  receive  one  or  more 
letters  from  physicians  enclosing  some  “patent-medicine” 
advertisements  taken  from  local  newspapers  and  pro¬ 
testing  against  the  disgusting  prostitution  of  the  daily 
press  to  the  “patent-medicine”  interests.  Such  letters 
are  vibrant  with  indignation  and  filled  with  anathemas 
against  the  venality  and  sordidness  of  the  American 
newspaper.  While  we  fully  agree  with  our  correspond¬ 
ents’  point  of  view,  we  are  unable,  in  a  majority  of  cases, 

1.  Ledbetter,  S.  I,.:  Fsvchology  of  Refraction,  The  Journal 
A.  M.  A.,  Oct.  14.  1911,  p.  1284. 


to  work  ourselves  into  the  same  fine  frenzy  they  exhibit. 
We  know  that,  in  too  many  instances,  the  writers  of  such 
letters  are  subscribing  for,  contributing  to  and  in  other 
wavs  lending  their  financial  and  moral  influence  toward 
the  up-keep  of  medical  journals  whose  advertising  pages 
reek  with  frauds  just  as  vicious  as  those  that  appear  in 
the  yellowest  of  yellow  journals.  Physicians  who  would 
no  more  think  of  violating  the  ethics  of  the.ir  profession 
than  they  would  of  breaking  the  law  of  the  land,  are 
supporting  medical  journals  whose  only  interest  in  the 
profession  is  the  money  their  owners  can  make  out  of  it. 
The  whole  policy  of  such  journals  is  dictated  from  the 
“business  office.”  If  medical  ethics  and  advertising  con¬ 
tracts  clash,  so  much  the  worse  for  ethics.  Such  pub¬ 
lications  are  partieeps  criminis  with  those  that  humbug 
the  profession,  and  through  the  profession  the  public, 
and  their  editors  salve  their  consciences  with  the  adver¬ 
tising  receipts.  Just  as  long  as  journals  of  this  kind  are 
subscribed  for  or  contributed  to  by  reputable  medical 
men,  just  so  long  will  the  proprietary  evil  flourish.  The 
influence  of  the  medical  profession  on  the  attitude  of 
newspapers  toward  medical  frauds  will  continue  to  be  a 
negligible  quantity  just  so  long  as  the  business  managers 
of  newspapers  can  retort  that  the  medical  profession 
itself  is  standing  sponsor  for  just  as  big  a  “bunco  game” 
as  any  newspaper  that  ever  advertised  Peruna  or  Lydia 
Pinkham  !  It  is  a  fact,  and  one  that  should  make  every 
self-respecting  physician  blush,  that  the  better  class  of 
lay  magazines  are  more  particular  about  the  acceptance 
of  advertisements  than  are  the  majority  of  medical  jour¬ 
nals  supported  by  the  profession.  And  the  fault  lies 
with  the  individual  physician !  The  remedy  is  evident 
and  as  simple  as  evident:  Physicians  should  not  tolerate 
the  presence  of  such  publications  in  their  offices. 


CARNEGIE  UNIVERSITY— A  FRAUD 

Elsewhere  in  this  issue1  some  space  is  devoted  to  the 
description  of  an  imposingly-named  “school  of  drugless 
healing”  —  Carnegie  University.  This  concern  gives 
diplomas  and  grants  degrees  for  a  cash  consideration ; 
moreover,  it  will  grant  these  degrees  and  diplomas  to 
individuals  even  after  they  have  given  documentary 
proof  of  their  unfitness  to  treat  disease.  For  $50  the 
degree  of  “Doctor  of  Mechanotherapy”  and  an  ornate 
“diploma”  has  been  offered  to  one  whose  ignorance  of 
physiology  and  anatomy  was  such  that  he  could  not 
distinguish  between  the  portal  circulation  and  gastric 
digestion,  who  did  not  know  the  difference  between  the 
fornix  and  the  pharynx,  and  whose  idea  of  histology  was 
that  it  dealt  with  the  history  of  anatomy  and  physiology. 
Think  of  it!  In  most  of  the  states  of  the  union,  a  man 
exhibiting  this  colossal  ignorance  of  the  human  body  is 
permitted  to  treat  any  disease  that  flesh  is  heir  to — 
providing  he  does  not  use  drugs.  And  almost  the  only 
ones  who  protest  against  such  unchecked  malpractice  are 
physicians — who  are  at  once  accused  of  ulterior  motives 
and  charged  with  persecuting  “competitors.”  As  such 
schools  exist  only  for  the  sale  of  worthless  diplomas  and 
worse  than  worthless  “courses,”  so  also  the  individuals 
patronizing  them  do  so. for  one  purpose  and  one  purpose 


1.  Propaganda  for  Reform  department,  page  1710. 
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only — that  of  engaging  in  an  easy  and  lucrative  busi¬ 
ness.  The  dominant  idea  expressed  throughout  all  the 
catalogues  of  the  various  “colleges”  of  “drugless  heal¬ 
ing”  is  the  amount  of  money  that  can  be  made  by  follow¬ 
ing  this  trade.  For  trade  it  is  and  a  disreputable  one 
at  that.  I  hese  schools  are  attempting  to  influence  state 
legislatures  to  grant  them  legal  recognition.  Such 
recognition  once  granted,  the  thousands  of  sordid  igno¬ 
ramuses  who  have  purchased  the  degrees  offered  by  these 
institutions  are  turned  loose  to  work  their  will  on  the 
sick  and  the  suffering.  When  will  the  granting  of 
charters  to  such  worthless  and  fraudulent  institutions 
cease?  The  editor  of  London  Truth  once  stated  that  it 
seemed  easier  to  start  a  university  in  the  United  States 
than  it  was  to  start  a  grog-shop  in  Great  Britain.  And 
he  might  have  added :  “or  in  the  United  States,  either.” 
It  remains  to  he  seen  whether  the  authorities  of  Delaware 
or  Xew  York  will  take  action  against  Carnegie  Univer¬ 
sity  or  its  “affiliated”  humbug,  the  National  Institute  of 
Mechanotherapy.  If  the  state  authorities  decide  that 
they  have  no  jurisdiction  in  the  matter,  it  is  to  he  hoped 
that  the  efficient  hut  overworked  fraud-order  depart¬ 
ment  of  the  United  States  Postoffice  will  take  cognizance 
of  this  parchment  factory. 


Medical  News 


ILLINOIS 

Certificate  Revoked. — The  State  Board  of  Health  announced 
at  its  meeting  held  in  Chicago,  October  25,  that  it  had  revoked 
the  certificate  of  Dr.  Haldane  Cleminson,  who  is  serving  a  life 
sentence  in  the  state  penitentiary  at  Joliet,  for  the  murder 
of  his  wife. 

Personal. — Dr.  Simon  S.  Wilcox,  an  aged  physician  of 
Hutton,  fell  in  his  barn,  November  3,  fracturing  two 

ribs. - Dr.  John  H.  Rice,  Clayton,  leaves  Quincy,  December 

1,  for  a  trip  around  the  world. - Dr.  Hiram  J.  Smith  of  the 

medical  stall'  of  the  Elgin  State  Hospital  has  been  appointed 
assistant  superintendent  of  the  Watertown  State  Hospital.. 

Isolation  Hospital  Wanted  for  Evanston. — At  the  meeting 
of  the  Evanston  branch  of  the  Chicago  Medical  Society  and 
physicians  of  Evanston  and  the  North  Shore,  October  27,  the 
forty-six  physicians  present  pledged  themselves  to  assist  in 
the  organization  of  a  contagious  disease  hospital  for  the  use 
of  that  territory,  to  be  open  to  patients  from  all  the  north 
shore  towns  and  as  far  north  as  the  Cook  County  line.  Drs. 
Stephen  V.  Balderston,  Evanston;  Alice  Brown,  Winnetka; 
Rufus  B.  Stolp,  Kenilworth,  and  George  W.  Haskins,  Wil¬ 
mette,  were  appointed  temporary  officers  of  the  Contagious 
Disease  Hospital  Association,  and  were  directed  to  formulate 
plans  for  a  permanent  organization. 

Chicago 

Increase  in  Communicable  Diseases. — The  Bulletin  of  the 
Department  of  Health  for  this  week  speaks  of  the  unnecessary 
deaths  from  diphtheria  in  Chicago.  During  the  week  ended 
November  12,  there  were  twenty-one  deaths  from  this  cause, 
and  in  the  previous  week  twenty-five  deaths.  The  department 
calls  attention  to  the  fact  that  there  is  not  likely  to  be  a 
decrease  in  the  mortality  from  this  cause  so  long  as  parents 
persist  in  neglecting  sore  throats  in  their  children,  and  physi¬ 
cians  are  lax  in  reporting  cases  and  delay  the  administration 
of  antitoxin.  In  view  of  the  fact  that  the  state  is  now 
furnishing  antitoxin  free  for  those  who  are  unable  to  pay  for 
it,  no  child  need  die  from  this  cause  for  lack  of  proper  treat¬ 
ment.  There  are  at  present  thirty-four  state  free  antitoxin 
stations  in  Chicago. 

INDIANA 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Eleventh  Indiana  District  Medical  Association,  held  in  Wabash, 
October  20.  Dr.  Lorin  W.  Smith,  Wabash,  was  elected  presi¬ 
dent;  Dr.  James  L.  Gilbert.  Logansport,  secretary-treasurer, 
and  Dr.  Godlove  G.  Eckhardt,  Marion,  councilor. 


Hospital  Notes. — At  a  meeting  of  the  trustees  of  Indiana 
University,  held  in  Indianapolis,  November  4,  a  resolution 
was  adopted  that  the  Robert  W.  Long  Memorial  Hospital 
be  erected  in  Military  Park,  Indianapolis. - Brazil  has  re¬ 

ceived  funds  for  a  $50,000  hospital;  the  city  is  to  furnish 
the  site  and  the  building  will  be  erected  by  Clay  County. 

Personal. — Dr.  John  P.  Ramsay  has  been  appointed  medical 

director  of  the  Good  Samaritan  Hospital,  Vincennes. - Dr. 

David  Cohen  has  succeeded  Dr.  George  W.  Twomey  as  a  mem¬ 
ber  of  the  board  of  health  of  Jeffersonville. - Dr.  Ryan  T. 

Van  Pelt,  South  Bend,  who  has  been  seriously  ill  with  septi- 
eemia,  due  to  an  infected  finger,  is  reported  to  be  improving. 

KENTUCKY 

Personal. — Dr.  Martin  W.  Steele,  Corbin,  and  not  Dr.  James 
R.  Steele,  as  announced  in  Tiie  Journal  of  November  4,  was 
elected  third  vice-president  of  the  Kentucky  State  Medical 
Association. 

Buildings  for  Incurable  Tuberculosis  Patients. — The  new 

City  Hospital  of  Louisville  has  appropriated  $25,000  out  of 
the  $1,000,000  bond  issue  recently  authorized,  for  the  erec¬ 
tion  of  buildings  for  the  care  of  incurable  patients  at  the 
Waverly  Hills  Sanatorium. 

Loses  Suit  Against  County  Medical  Society. — Dr.  Benjamin 
L.  Bradley,  Paducah,  secured  a  temporary  injunction  to  pre¬ 
vent  the  McCracken  County  Medical  Society  from  expelling 
him  for  “ungentlemanly  and  unprofessional  conduct,”  the 
alleged  conduct  being  that  he  had  signed  with  other  members 
of  the  society  a  general  agreement  regarding  telephone  service 
and  had  failed  to  keep  it;  the  case  was  then  brought  up  in  the 
circuit  court  and  the  injunction  dissolved.  Later,  Dr.  Bradley 
took  an  appeal  to  the  appellate  court,  and  lost,  so  the  injunc¬ 
tion  against  the  society  was  finally  dissolved. 

State  Board  Affairs. — At  a  recent  meeting  of  the  State 
Board  of  Health,  Prof.  E.  H.  Mark,  formerly  superintendent 
of  the  Louisville  Public  Schools  was  appointed  state  sanitary 
engineer  and  chemist.  This  was  decided  on  the  acceptance  of 
the  resignation  of  former  State  Engineer  and  Chemist  Paul 
Hansen.  It  is  expected  that  Prof.  Mark  will  enter  on  his 

duties  about  Jan.  1,  1912. - A  communication  was  received 

by  the  board  from  the  Louisville  Association  for  the  Study 
and  Prevention  of  Tuberculosis  requesting  that  the  board  pass 
an  ordinance  prohibiting  the  use  of  public  drinking-cups. 
The  board  expressed  its  willingness  to  act  favorably  on  the 
request  made  by  the  association  provided  the  present  law 
compelling  railroads  to  furnish  drinking-cups  on  trains  is 
repealed.  The  board  indorsed  a  series  of  bills  prepared  by 
the  State  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  which  are  intended  to  provide  for  a  State  Tuberculosis 
Sanatorium  and  for  state  aid  for  any  county  establishing  a 
sanatorium  within  its  limits. - According  to  statistics  fur¬ 

nished  by  the  secretary  there  are  20,000  cases  of  tuberculosis 
in  Kentucky,  6,000  persons  having  died  from  tuberculosis  in 
the  state*  during  the  past  year. - The  report  from  the  com¬ 

mittee  appointed  at  the  last  meeting  to  inspect  the  equip¬ 
ment  and  teaching  methods  in  the  Medical  Department  of  the 
University  of  Louisville,  reported  that  they  found  every¬ 
thing  in  excellent  condition. - It  was  decided  that  examina¬ 

tions  for  applicants  for  licenses  to  practice  medicine  will  be 
held  at  the  Armory  in  Louisville,  December  19,  20  and  21. 

MARYLAND 

Baltimore 

Personal. — Dr.  Johannes  K.  Peltekian  sailed  for  Armenia, 

November  9. - Dr.  Charles  II.  Meddars  sustained  painful 

injuries  in  an  automobile  accident,  November  7. - Dr.  Chris¬ 

tian  Deetjen  was  again  operated  on  last  week,,  having  the  last 
two  phalanges  of  the  right  forefinger  amputated  on  account 

of  x-ray  burns. - Dr.  Aubrey  F.  Lawson,  intern  at  Mercy 

Hospital,  has  resigned  to  take  up  practice  at  Wildell,  W.  Va. 
- - Dr.  George  Hauer  Everhart  has  returned  from  Europe. 

—  Dr.  Paul  Titus  was  operated  on  in  St.  John’s  Hospital, 
November  6,  and  is  said  to  be  doing  well. 

MASSACHUSETTS 

Hospital  Notes. — The  New  England  Hospital  for  Women 
and  Children,  Boston,  has  received  as  a  gift  from  Miss  Alice 
Stone  Blackwell  her  home  in  Boutwell  Avenue,  Dorchester, 

and  will  use  it  as  a  convalescent  home. - The  Boston  City 

Hospital  Department  has  raised  the  salaries  of  several  mem¬ 
bers  of  the  resident  staff. - The  Robert  Dawson  Evans 

Memorial  Hospital,  which  is  to  be  devoted  to  clinical  research 
and  preventive  medicine,  is  approaching  completion.  The  insti¬ 
tution,  when  finished,  will  have  cost  about  $125,000. 
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Tuberculosis  in  Boston. — The  chairman  of  the  trustees  of 
Boston  Consumptives’  Hospital  reports  that  during  the  last 
year  1,573  patients  were  received  at  the  Day  Camp;  10,099 
were  examined  in  the  out-patient  department  and  40.000  home 
visits  were  made  by  the  doctors  and  nurses  connected  with 
the  institution.  During  the  last  five  years  the  number  of 
beds  available  for  advanced  cases  of  tuberculosis  in  Boston, 
has  been  increased  30(5  per  cent.  At  the  hospitals  in  Mattepan 
1,124  bed  patients  have  already  been  treated. 

MICHIGAN 

Addition  to  Sanatorium. — Through  the  efforts  of  Mrs.  John 
T.  Brodhead,  Detroit,  an  addition  to  the  Detroit  Tuberculosis 
Sanatorium  has  been  provided,  which  contains  five  rooms  with 
all  necessary  conveniences  for  advanced  cases  of  tuberculosis. 
Plans  are  said  to  be  under  way  for  another  addition  to  the 
institution. 

New  Officers  for  Society. — At  the  annual  meeting  of  the 
Michigan  Society  for  the  Prevention  and  Relief  of  Tubercu¬ 
losis,  held  in  Ann  Arbor  last  Aveek,  the  following  officers  were 
elected:  president,  Dr.  Collins  H.  Johnston,  Grand  Rapids; 
vice-presidents,  Drs.  Guy  L.  Kiefer,  Detroit,  and  Robert  B. 
Harkness,  Houghton;  secretary,  Miss  Carol  Walton,  Ann 
Arbor;  treasurer,  Dr.  Henry  J.  Hartz,  Detroit,  and  directors, 
Mrs.  Caroline  Bartlett  Crane,  Kalamazoo,  Dr.  Ralph  C.  Apted, 
Grand  Rapids,  Mrs.  B.  C.  Whitney,  Detroit,  Dr.  Victor  C. 
Vaughan,  Ann  Arbor,  Dr.  Russell  L.  Dixon,  Grand  Rapids, 
Mrs.  Elnore  Chamberlain,  Hartford,  and  Mrs.  Huntley  Russell, 
Grand  Rapids. 

NEW  YORK 

Personal. — Dr.  Willis  W.  Waite,  city  bacteriologist  of  Syra¬ 
cuse,  has  resigned  to  accept  the  directorship  of  Dr.  Hugh  W. 

Crouse’s  clinical  laboratory,  El  Paso,  Tex. - Dr.  and  Mrs. 

Charles  Barber  Willis,  Huntington,  celebrated  the  fiftieth 
anniversary  of  their  marriage,  October  31. 

District  Society  Meetings. — At  the  fifth  annual  meeting  of 
the  Seventh  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York,  held  in  Rochester,  October  19,'  Corning 
was  named  as  the  next  place  of  meeting.  Dr.  Herbert  B. 
Smith,  Corning,  was  elected  president;  Dr.  Willard  D.  Becker, 
Rochester,  vice-president,  and  Dr.  John  F.  Myers,  Sodus,  and 
Dr.  Homer  J.  Knickerbocker,.  Geneva,  were  reelected  secretary 

and  treasurer,  respectively. - The  Medical  Association  of 

Central  New  York  held  its  annual  meeting  in  Rochester, 
October  19,  electing  Dr.  William  D.  Johnson,  Batavia,  presi¬ 
dent;  Dr.  Louis  F.  O’Neill.  Auburn,  vice-president,  and  reelect¬ 
ing  Dr.  John  J.  Buettner,  Syracuse,  secretary,  and  Dr.  Charles 
O.  Boswell,  Rochester,  treasurer. 

State  Sanitary  Officers’  Meeting. — The  New  York  State 
Sanitary  Officers’  Association,  made  up  of  the  1,400  health 
officers  of  the  state,  held  its  third  annual  meeting  in  New 
York  City,  October  24,  100  members  being  present.  The  fol¬ 
lowing  officers  were  elected:  president,  Dr.  Frailly  Overton, 
Patchogue;  vice-presidents,  Drs.  Louis  M.  Brown,  Purdy’s 
Station;  Louis  B.  Couch.  Nyack,  and  Orlando  J.  Hallenback, 
Canandaigua;  secretary,  Dr.  Montgomery  E.  Leary,  Rochester, 
and  treasurer,  Dr.  William  Stanton,  Webster.  The  associa¬ 
tion  decided  to  undertake  the  revision  of  the  sanitary  laws 
of  the  state  with  the  cooperation  of  the  State  Department  of 
Health,  and  a  legislative  committee  consisting  of  the  pres¬ 
ident  and  secretary  and  five  members  is  to  be  appointed  to 
take  up  this  task.  The  sanitary  codes  of  various  states  will 
have  to  be  studied  and  the  best  points  in  each  adopted,  so 
that  the  new  sanitary  code  may  be  as  nearly  ideal  as  possible. 

New  York  City 

Personal. — Dr.  Peter  Hughes,  surgeon  and  chief  of  St. 
Catherine’s  Hospital,  Brooklyn,  was  operated  on  November  1, 
in  New  York  City,  for  the  removal  of  a  stone  from  the 
kidney,  and  is  reported  to  be  progressing  favorably  toward 

recovery. - Dr.  Simon  Flexner  of  the  Rockefeller  Institute 

for  research,  has  been  appointed  by  the  Emperor  of  Germany 
an  honorary  member  of  the  Royal  Institute  for  Experimental 
Therapeutics,  Frankfort-on-the-Main. 

Montefiore  Home. — The  directors  of  this  institution  held 
their  twenty -seventh  annual  meeting,  November  4,  when  it 
was  announced  that  the  new  buildings  of  the  home,  which 
have  cost  about  $1,500,000,  will  be  completed  in  about  eight¬ 
een  months.  There  will  be  accommodations  for  480  patients. 
During  the  past  year  the  New  York  home  and  the  country 
sanatorium  together  have  cared  for  1,109  patients.  Mr.  and 
Mrs.  Mortimer  L.  Schiff  have  given  $25,000  toward  the  build¬ 
ing  fund,  and  George  Sidenburg  has  given  $25,000  for  an 
operating  room. 


Harvey  Lecture. — The  fifth  lecture  of  the  seventh  course 
of  Harvey  Society  Lectures  will  be  given  at  the  New  York 
Academy  of  Medicine,  November  25,  at  8:30.  Prof.  W.  T. 
Sedgwick,  of  the  Massachusetts  Institute  of  Technology,  will 
speak  on  "Illuminating  Gas  and  the  Public  Health.” 

Health  Department  Takes  over  Milk  Station. — The  commis¬ 
sioner  of  health  announces  that  on  November  1,  the  depart¬ 
ment  of  health  resumed  charge  of  twenty-two  of  the  infants’ 
milk  stations  formerly  conducted  by  the  New  York  Milk 
Committee  in  the  Borough  of  Manhattan.  The  committee  had 
publicly  announced  its  intention  of  discontinuing  these  sta¬ 
tions. 

Health  Department  and  the  Strikers. — Dr.  Lederle  annouftccs 
that  the  health  department  will  not  interfere  with  the  strike 
among  the  garbage  collectors  and  street  cleaners  at  present. 
Should  the  strike  be  protracted,  however,  the  health  depart¬ 
ment  has  the  power  to  let  contracts  for  the  removal  of 
garbage.  Dr.  Lederle  is  of  the  opinion  that  no  particular 
danger  can  result  from  the  garbage  piling  up  for  three  or 
four  days  so  long  as  the  weather  remains  cool. 

NORTH  DAKOTA 

Personal. — Dr.  Ulrich  F.  Bush,  Fargo,  has  returned  from 

Europe. - Dr.  Gustave  F.  Ruediger,  Grand  Forks,  has  been 

reappointed  city  milk  inspector. 

Fire  in  Hospital. — A  lire  in  the  Jamestown  City  Hospital, 
October  28,  necessitated  the  removal  of  all  patients  from  the 
institution.  This  was  accomplished  without  serious  injury  to 
the  patients,  and  a  temporary  hospital  has  been  established 
in  the  neighboring  residences. 

Sanatorium  Contract  Let. — At  a  recent  meeting  of  the  board 
of  trustees  of  the  North  Dakota  Tuberculosis  Sanatorium, 
Dunseith,  the  contract  for  the  administration  building  was  let 
for  about  $20,000.  The  foundation  of  the  building  will  be 
laid  this  fall  and  the  building  will  be  completed  in  the  early 
spring.  The  institution  will  accommodate  forty  patients. 

OHIO 

Medical  College  Custodian  Dies. — Richard  Pugh,  aged  83, 
for  nearly  fifty-five  years  custodian  of  the  Starling  Medical 
College,  Columbus,  and  well  known  to  many  generations  of 
students,  died  at  his  home,  October  19. 

Meeting  of  Women  Physicians. — At  a  meeting  of  the  Colum¬ 
bus  Women’s  Medical  Club,  held  November  10,  Dr.  Jane  G. 
Roney  Husted  was  elected  president;  Dr.  Harriet  B.  Clark, 
vice-president,  and  Dr.  Alice  M.  Johnston,  secretary-treasurer. 

State  Hospital  Physicians  Meet. — At  the  semi-annual  meet¬ 
ing  of  the  Association  of  Assistant  Physicians  of  the  Ohio 
State  Hospitals,  held  at  the  Athens  State  Hospital,  October 
4' and  5,  Dr.  Clyde  C.  Kirk,  Toledo,  was  elected  president;  Dr. 
G.  G.  Edwards,  Gallipolis,  vice-president;  Dr.  Mary  Iv.  Isham, 
Columbus,  secretary,  and  Dr.  August  C.  L.  Werner,  Dayton, 
treasurer.  The  next  meeting  will  be  held  at  the  Columbus 
State  Hospital. 

PENNSYLVANIA 

Milk  Laboratory  Moves. — The  milk  laboratory  conducted  by 
the  milk  committee  of  the  Wyoming  Valley  Society  for  the 
Prevention  and  Treatment  of  Tuberculosis  has  been  moved  to 
the  State  Dispensary  Building,  184  South  Washington  Street, 
Wilkes-Barre,  where  nurses  will  be  on  duty  every  morning 
from  9  to  10,  to  consult  with  and  advise  mothers. 

Open-Air  Pavilion  Dedicated. — A  children’s  pavilion  and  open- 
air  school  at  the  Jewish  Consumptive  Sanitarium  at  Eagles- 
ville,  was  dedicated  November  5.  After  addresses  had  been 
made  by  the  chairman  and  others,  the  keys  of  the  various 
rooms  and  compartments  were  auctioned  off  and  $3,400  was 
netted.  The  sum  of  $425  was  realized  by  the  sale  of  chairs. 

For  Sewage  Disposal. — The  borough  council  of  Norristown 
has  appropriated  $500  for  the  use  of  the  borough  engineer  to 
obtain  expert  advice  and  to  view  sewage  disposal  plants  in 
Ohio,  in  order  to  establish  a  sewage  disposal  plant  at  Norris¬ 
town.  It  is  reported  that  the  one  at  Philadelphia  is  an  exper¬ 
iment.  the  one  at  Reading  unsatisfactory,  and  that  the  one 
erected  at  the  State  Hospital  for  the  Insane  at  Norristown  is 
a  public  nuisance. 

Personal. — Dr.  John  C.  Hutton,  Harrisburg,  is  convalescent 

after  a  cerebral  hemorrhage. - At  a  meeting  of  the  directors 

of  the  Homestead  Hospital,  November  3,  Dr.  John  Ballagi 
was  elected  a  director,  vice  Dr.  William  A.  Jones,  resigned, 
and  Dr.  Charles  A.  Shirey,  Manor,  was  elected  resident  physi¬ 
cian. - Dr.  Boyd  W.  Schaffner,  Elwood  City,  has  been  ap¬ 

pointed  local  surgeon  for  the  Pittsburg,  Lake  Erie,  Baltimore 
and  Ohio  Railroad,  vice  Dr.  William  A.  Shannon,  resigned. 
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Tri-County  Medical  Society.— The  Goodno  Medical  Society, 
((imposed  of  physicians  of  Dauphin,  Lancaster  and  York 
i  ounties,  met  in  Lancaster,  October  12.  Dr.  George  W.  Brose, 
York,  was  elected  president;  Dr.  Roseoe  L.  Perkins,  Harris- 
burg,  vice-president,  and  Dr.  Brantley  F.  Parker,  York,  secre¬ 
ts  rv-treasurer. 

Philadelphia 

Statue  Presented. — A  life-sized  marble  statue  of  Aesculapius, 
a  replica  of  the  one  in  the  Vatican  at  Rome,  was  presented 
to  the  College  of  Physicians  by  Dr.  Richard  II.  Harte,  and 
accepted  on  behalf  of  the  college,  by  Dr.  S.  Weir  Mitchell,  at 
the  November  meeting  of  the  college. 

Hospital  Buys  Lot. — The  German  Hospital  of  the  city  of 
Philadelphia  has  purchased  a  lot  at  the  northeast  corner  of 
Corinthian  Avenue  and  Cambridge  Street  for  $4,000.  The 
hospital  recently  built  a  nurses’  home  at  the  southeast  corner 
of  Corinthian  Avenue  and  Cambridge  Street. 

Memorial  Funds. — Reports  from  the  committee  in  charge  of 
the  memorial  to  the  late  Dr.  De  Forest  Willard  announce  that 
the  fund  at  present  amounts  to  $2,000.  A  similar  committee 
in  charge  of  the  memorials  to  the  late  Dr.  James  Baynes 
Walker  announces  that  the  fund  for  that  memorial  has 
reached  $1,000. 

City  Hygiene  Laboratory  to  be  Moved. — Because  of  the 
smallness  of  the  quarters  in  the  City  Hall,  Dr.  Joseph  S. 
Neff,  director  of  Public  Health  and  Charities,  plans  to  have  the 
laboratory  of  hygiene,  part  of  the  bureau  of  health,  removed 
to  the  Philadelphia  General  Hospital,  and  has  asked  councils 
to  appropriate  money  to  build  a  new  laboratory  there. 

University  of  Pennsylvania  Alumni  Hold  Family  Party. — 
The  Philadelphia  Alumni  Society  of  the  Medical  Department 
of  the  University  of  Pennsylvania  has  issued  invitations  to  a 
family  party  to  be  held  at  the  Bourse,  November  18.  A  recep¬ 
tion  is  to  be  held  in  honor  of  the  newly  elected  professors  in 
the  medical  department.  Drs.  Gwilym  G.  Davis,  John  B.  Denver, 
M.  Howard  Fussell,  Milton  B.  Hartzell,  Edward  Martin.  A.  M. 
Pearce,  A.  H.  Richards,  Alfred  Stengel  and  Alonzo  E.  Taylor. 
The  dean.  Dr.  Allen  J.  Smith,  will  tell  of  the  present  require¬ 
ments  for  admission;  Dr.  Barton  C.  Hirst  will  report  on  the 
requirements  for  admission  in  the  various  medical  schools 
and  what  the  state  board  demands  of  schools  whose  graduates 
desire  licenses  to  practice;  Dr.  Alfred  Stengel  will  outline  the 
course  of  medical  instruction;  Dr.  Edward  Martin  will  tell  of 
the  teaching  of  surgery  and  allied  branches;  Dr.  Alonzo  E. 
Taylor  will  give  an  account  of  how  physiologic  chemistry  is 
taught,  and  A.  II.  Richards  will  detail  the  methods  followed 
in  teaching  pharmacology. 

VIRGINIA 

Norfolk  County  Physicians  Meet. — At  the  annual  meeting 
of  the  Norfolk  County  Medical  Society,  held  October  7,  Dr. 
Philip  St.  L.  Moncure  was  elected  president;  Dr.  Edward  T. 
Hargrave,  vice-president,  and  Dr.  Charles  L.  Harrell,  secretary- 
treasurer. 

New  Rule  Gives  More  Room. — The  health  commissioner, 
Ennion  G.  Williams  of  Richmond,  announces  that  under  the 
provisions  of  the  rule  limiting  the  stay  of  patients  at  the 
Catawba  Sanatorium  to  six  months,  removals  and  changes 
have  become  so  frequent  that  suitable  patients  can  now  be 
admitted  without  long  delays. 

Personal. — Dr.  .Junius  F.  Lynch,  Norfolk,  was  operated  on 
for  appendicitis  at  St.  Luke’s  Hospital,  Richmond,  October  28, 

and  is  reported  to  be  doing  well. - Dr.  Randolph  A.  Watts, 

intern  at  the  Richmond  City  Hospital,  was  operated  on  for 

appendicitis  in  that  institution,  October  31. - Dr.  William  C. 

Day,  Danville,  was  thrown  from  his  horse,  October  31,  frac¬ 
turing  his  leg. - Dr.  William  T.  Oppenheimer,  Richmond, 

has  been  selected  by  the  board  of  directors  of  the  state  peni¬ 
tentiary  as  surgeon  of  that  institution  to  fill  the  unexpired 
term,  which  extends  to  December  31,  vice  Dr.  Charles  V.  Car¬ 
rington,  removed.  Jan.  1,  1912,  Dr.  Herbert  Mann  will  take 
charge  of  the  work. 

WASHINGTON 

Industrial  Insurance  Examiners. — The  following  physicians 
have  been  appointed  to  make  examinations  for  the  state  indus¬ 
trial  insurance  commission:  Drs.  I.  Royal  Watkins,  Aberdeen; 
Winston  Appleby,  Anacortes;  W.  W.  Ballaine,  Bellingham; 
David  Livingstone,  Centralia;  Edward  W.  Stimpson,  Roslyn; 
Delbert  O.  Kearby,  Cle  Elum;  Hannibal  Blair,  Elma;  Adelbert 
J.  McIntyre,  Hoquim;  Guy  E.  Marcy,  Montesano;  James  F. 
Ncutt,  North  Yakima;  Henry  B.  O’Brien,  Tacoma;  Harrison 
A.  Wright  and  Curtis  H.  Thomson,  Seattle;  James  F.  Mills, 
S- lro  Woolley;  Drs.  Barnhart  &.  Newell,  Spokane;  A.  L. 


Mathieu,  South  Bend;  Leon  L.  Love  and  Joseph  F.  Griggs, 
Tacoma;  Floyd  A.  Bird,  Kelso,  and  Howard  R.  Keylor,  Walla 
Walla. 

Opposes  Contract  Work.— The  Pierce  County  Medical  Society 
at  its  meeting  in  Tacoma,  October  17,  adopted  resolutions 
against  contract  practice  for  lodges.  The  by-laws  of  the 
society  are  to  be  changed  so  as  to  provide  for  the  proper 
disciplining  or  punishment  of  members  who  violate  this  rule. 

WEST  VIRGINIA 

Personal. — Dr.  Edward  Davis  has  been  appointed  medical 

inspector  of  the  schools  of  Salem. - Dr.  Charles  A.  Barlow, 

Benwood.  has  been  reelected  brigadier-general  of  the  uniform 
rank  of  Knights  of  Pythias. - Dr.  Martin  V.  Godbey,  Charles¬ 

ton,  has  succeeded  Dr.  Otis  L.  Aultz  as  small-pox  and  infirm¬ 
ary  physician  of  Kanawha  County  . 

Sanatorium  Opened.— The  Sanatorium  of  the  Antituberculo- 
sis  Society  of  Ohio  County,  at  Viewpoint,  was  opened  without 
formalities  last  month.  The  formal  opening  of  the  institu¬ 
tion  will  be  delayed  until  spring.  The  first  of  the  three  build¬ 
ings  is  already  completed  and  in  occupancy;  the  work  on  the 
other  two  buildings  is  proceeding  rapidly. 

WISCONSIN 

Society  Meeting.— The  Trempealeau-Buffalo- Jackson  County 
Medical  Association  held  its  annual  meeting  at  Arcadia,  re¬ 
cently.  Dr.  Edwin  E.  Moore,  Merrilan,  was  elected  president; 
Dr.  Carroll  L.  Storey,  Whitehall,  vice-president;  Dr.  Henry 
A.  Jegi,  Galesville,  secretary  and  treasurer,  and  Dr.  Bertholet 
P.  Rosenberry,  Arcadia,  delegate  to  the  state  association. 

Personal. — Dr.  C.  J.  Wallace,  Superior,  has  been  appointed 
surgeon  for  the  new  steel  plant  of  the  Minnesota  Steel  Com¬ 
pany  on  the  St.  Louis  River. - Drs.  Victor  F.  Marshall  and 

James  V.  Cavanan,  Appleton,  are  among  the  organizers  of  the 

Oregon-Wisconsin  Timber-Holding  Company. - Dr.  Guy  C. 

Waufle,  Janesville,  who  was  operated  on  in  Mercy  Hospital  in 
that  city,  November  2,  is  reported  to  be  doing  well. 

Antituberculosis  News. — At  the  annual  meeting  of  the  Wis¬ 
consin  Antituberculosis  Association,  held  in  Milwaukee,  Octo¬ 
ber  13  and  14,  the  following  officers  were  elected:  president, 
Dr.  Mazyck  P.  Ravenel,  Madison;  vice-president,  Dr.  Gustave 
Windesheim,  Kenosha,  and  executive  secretary,  Dr.  Hoyt  E. 

Dearholt,  Milwaukee. - The  proposition  of  the  Milwaukee 

County  Board  to  lease  and  operate  the  Greenfield  Sanatorium 
as  a  county  institution  has  been  approved  by  the  health  com¬ 
mittee  and  accepted  by  the  city  council.  This  gives  to 
Milwaukee  the  Greenfield  Sanatorium  for  advanced  cases  and 
the  Blue  Mound  Sanatorium  for  incipient  cases  of  tubercu¬ 
losis. - -At  a  meeting  held  in  the  Appleton  City  Hall,  October 

7,  organization  of  the  Appleton  Antituberculosis  Association 
was  effected.  The  association  will  be  a  local  affiliated  branch 

of  the  state  association. - A  special  comiiiittee  appointed  at 

the  last  meeting  of  the  Outagamie  County  Board  has  selected 
a  site  for  the  County  Tuberculosis  Sanatorium  at  Kaukauna. 

- The  Green  Bay  Public  Health  Association  was  organized 

October  6.  Dr.  Austin  O.  Olmsted,  Green  Bay,  was  named 
as  a  member  of  the  advisory  board.  The  objects  of  the  new 
organization  are  the  study  of  the  local  public  health  to  pro¬ 
mote  health  conditions  and  cooperation  with  the  state  anti¬ 
tuberculosis  association  in  its  work. - The  Social  Workers’ 

Tuberculosis  Sanatorium,  Milwaukee,  was  formally  opened 
October  8.  Although  the  association  is  Jewish,  the  institu¬ 
tion  is  non-sectarian.  It  has  at  present  twelve  patients. 

GENERAL 

Dental  Corps  for  Organized  Militia.— A  ruling  by  Brigadier- 
General  Evans,  chief  of  the  division  of  militia  affairs,  just 
issued,  sanctions  the  attachment  of  a  dental  corps  to  militia 
organizations  in  the  same  proportion  as  exists  in  the  regular 
establishment. 

Veteran  Declared  Leper. — John  R.  Early,  a  veteran  of  the 
Spanish-American  War,  who,  it  was  claimed,  was  suffering 
from  leprosy,  and  whose  case  became  celebrated  by  reason  of 
the  differing  opinions  of  experts,  has  finally  been  declared  to 
be  a  leper  by  the  medical  board  of  the  pension  bureau  and  has 
been  placed  on  the  total  disability  list  of  the  bureau. 

jSEsculapian  Society  Meeting.— The  sixty-fifth  annual  meet¬ 
ing  of  the  .Esculapian  Society  of  the  Wabash  Valley  was  held 
in  Paris,  Ill.,  October  26,  and  the  following  officers  were 
elected:  President,  Dr.  Cyrus  E.  Price,  Robinson,  111.;  vice- 
president,  Dr.  J.  W.  Evinger,  Paris,  Ill.;  and  secretary  and 
treasurer,  Dr.  Herbert  N.  Rafferty,  Robinson,  III.  (reelected). 
The  next  meeting  will  be  held  in  Terre  Haute,  Ind.,  in  April, 
1912. 
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Army  Medical  Corps  Examinations. — Preliminary  examina¬ 
tions  for  the  appointment  of  first  lieutenants  in  the  Army 
Medical  Corps  will  be  held  Jan.  15,  1912.  Full  information  can 
be  procured  on  application  to  the  “Surgeon-General,  U.  S. 
Army,  Washington,  D.  C.”  Applicants  must  be  citizens,  be¬ 
tween  22  and  30  years  of  age,  and  medical  graduates,  who  have 
had  at  least  one  year’s  hospital  training  as  an  intern,  after 
graduation. 

Ohio  Valley  Physicians  Elect. — The  annual  meeting  of  the 
Ohio  Valley  Medical  Association  was  held  in  Evansville,  Ind., 
November  *8  and  9,  and  the  following  officers  were  elected: 
president,  Dr.  Louis  1).  Brose,  Evansville,  Ind.;  vice-presidents, 
Brs.  Daniel  N.  Eisendrath.  Chicago;  Dr.  Henry  R.  Alburger, 
Indianapolis,  and  Angus  D.  Willmoth,  Louisville,  Ky.,  and 
secretary-treasurer,  Dr.  Benjamin  L.  W.  Floyd,  Evansville, 
Ind.  (reelected). 

Personal. — Surgeon  Henry  R.  Carter,  U.  S.  P.  H.  and  M.-H. 
Service,  in  command  of  the  U.  S.  Marine  Hospital.  Louisville, 
who  has  been  ill  with  typhoid  fever,  has  been  taken  to  Johns 

Hopkins  Hospital  for  treatment. - Major  Clyde  S.  Ford, 

M.  C.,  U.  S.  Army,  Fort  Harrison,  was  operated  on  for  appen¬ 
dicitis,  at  Grant  Hospital,  Columbus,  November  1,  and  is 

reported  to  be  improving. - Dr.  Roger  G.  Perkins,  professor 

of  hygiene  in  Western  Reserve  University,  Cleveland,  was 
appointed  a  member  of  the  executive  committee  of  the  Inter¬ 
national  Pure  Water  Association,  and  not  Dr.  Francis  E. 
Fronczak,  Buffalo,  N.  Y.,  as  announced  in  The  Journal  of 
October  7. 

The  Alvarenga  Prize. — The  College  of  Physicians  of  Phila¬ 
delphia  announces  that  the  Alvarenga  Prize  for  1911  has  been 
awarded  to  Dr.  Francis  D.  Patterson,  Philadelphia,  for  his 

essay  on  “The  Parathyroid  Glandules.” - The  next  award 

of  the  prize,  being  the  income  for  one  year  of  the  bequest 
of  the  late  Senor  Alvarenga  and  amounting  to  about  $180, 
will  be  made,  July  14,  1912,  provided  that  an  essay  deemed 
worthy  of  the  prize  shall  have  been  offered.  Essays  may  be 
on  any  subject  in  medicine,  but  must  not  have  been  published; 
must  be  typewritten;  if  written  in  a  language  other  than 
English,  must  be  accompanied  by  an  English  translation,  and 
must  be  received  by  the  secretary  of  the  college  on  or  before 
May  1,  1912. 

Clinical  Congress. — The  second  annual  meeting  of  the  Clin¬ 
ical  Congress  of  Surgeons  of  North  America  Avas  held  in  Phil¬ 
adelphia,  November  7-16.  Up  to  November  11,  more  than  1,100 
members  had  registered,  including  prominent  men  from  all 
over  the  country.  The  Avork  of  the  congress  consisted  of  day 
and  evening  sessions;  the  day  sessions  were  devoted  entirely 
to  clinical  surgery,  and  clinics  Avere  conducted  in  all  hospitals 
in  the  city  from  9  in  the  morning  until  5  in  the  afternoon. 
The  evening  literary  sessions  Avere  conducted  largely  by  men 
from  out  of  the  city,  who  presented  papers  on  surgical  sub¬ 
jects,  many  of  the  lectures  being  illustrated  by  stereopticon 
A'ieAVs.  Both  the  literary  and  the  clinical  sessions  Avere  exceed¬ 
ingly  interesting.  .  - 

The  first  evening  Avas  devoted  to  surgical  pathology 
of  the  stomach  and  duodenum,  surgery  of  the  li\'er  and 
bileducts  and  surgery  of  the  pancreas.  The  second  evening 
Avas  occupied  AArith  the  president’s  address  and  addresses  Avitli 
lantern  demonstrations,  by  Drs.  Alexis  Carrel,  New  York 
City,  and  William  J.  Mayo,  Rochester,  Minn.,  on  subjects 
Avhich  have  already  been  noticed  in  The  Journal.  On  the 
evening  of  November  10,  neurologic  subjects  Avere  discussed, 
the  chief  papers  being  by  Drs.  Hugh  T.  Patrick,  Chicago,  on 
“The  Technic  and  Results  of  Deep  Injections  of  Alcohol  for  Tic 
Douloureux;”  bv  Dr.  Harvey  Cushing,  Baltimore,  on  “Clinical 
Types  of  Disordered  Function  of  the  Pituitary  Body,”  and  by 
Dr.  Alfred  Reginald  Allen,  Philadelphia,  on  “The  Operative 
Treatment  of  Experimental  Lesion  of  the  Spinal  Cord  Equiv- 
alent  to  Crush  Injury  of  Fracture  Dislocation  of  the  Spinal 
Column.” 

On  the  evening  of  the  thirteenth,  Dr.  Charles  H.  Mayo, 
Rochester,  Minn,,  presented  a  paper,  with  stereopticon 
demonstration,  on  the  thyroid  gland  and  its  diseases;  Dr. 
Joseph  A.  Blake,  NeAV  York  City,  discussed  the  operative 
treatment  of  fractures,  and  Dr.  John  M.  T.  Finney,  Baltimore, 
considered  the  significance  of  blood  in  the  stools.  The  eArening 
session  of  November  14  Avas  devoted  to  pediatrics.  Dr.  Charles 
L.  Scudder,  Boston,  read  a  paper,  Avith  lantern  demonstration, 
on  the  surgical  treatment  of  pyloric  stenosis  in  infancy;  Dr. 
Charles  M.  Dowd,  NeAv  York  City,  discussed  the  differences 
betAveen  surgery  of  children  and  adults,  Avith  lantern  demon¬ 
stration.  and  Dr.  R.  Tunstall  Taylor,  Baltimore,  gave  a  pre¬ 
liminary  report  on  the  experimental  study  of  stereo-arthroly- 
sis.  Obstetrics  Avas  the  object  of  discussion  in  the  literary 
session  of  November  15.  Dr.  EdAvard  Reynolds,  Boston,  spoke 


on  the  surgery  of  the  tubes  and  ovaries;  Dr.  Edward  B.  Cragin, 
New  York  City,  discussed  the  treatment  of  ectopic  gestation 
and  Dr.  John  A.  Sampson,  Albany,  N.  Y..  gave  an  address,  Avith 
lantern  demonstration,  on  the  circulation  of  fibroid  tumors. 
On  the  same  evening  there  Avas  a  combined  meeting  of  the 
Sections  of  Otology,  Laryngology  and  Ophthalmology,  at 
Avhich  Dr.  Joseph  H.  Bryan,  Washington,  D.  C.,  read  a  paper 
on  the  surgery  of  sinuses  and  its  relation  to  orbital  com¬ 
plications;  Dr.  Gorham  Bacon,  New  York  City,  discussed  the 
relation  between  otitic  and  intracranial  diseases,  and  Dr.  John 
E.  Weeks,  New  York  City,  described  the  neAver  operations  for 
glaucoma.  The  clinical  program  included  operations  and  dem¬ 
onstrations  at  practically  all  the  hospitals  in  Philadelphia. 

The  local  profession  entertained  lavishly.  A  general 
reception  Avas  given  by  the  Philadelphia  County  Medical 
Society  at  Wanamaker’s  Tea  Room,  November  8;  a  reception 
to  the  president  Avas  given  by  local  physicians  at  the  Bellevue- 
Stratford,  November  9,  and  on  November  17,  the  Medical  Club 
of  Philadelphia  gave  a  reception  in  honor  of  the  president  and 
president-elect  at  the  Bellevue-Stratford.  Drs.  John  B.  Mur¬ 
phy,  Abraham  Jacobi,  Albert  J.  Ochsner  and  Franklin  H. 
Martin  were  the  guests  of  honor  at  a  dinner  given  by  Dr. 
Edward  E.  Montgomery,  at  the  University  Club,  November  9; 
Dr.  John  B.  Denver  gave  a  dinner  in  honor  of  Dr.  Maurice  H. 
Richardson,  Boston,  at  the  Union  League  Club,  November  8, 
and  Dr.  William  J.  Mayo.  Rochester,  Minn.,  Avas  the  guest  of 
honor  at  a  dinner  given  by  Dr.  Charles  H.  Frazier,  November 
9.  The  following  officers  Avere  elected  at  the  business  session, 
November  13:  president,  Dr.  D.  Edward  Martin,  Philadelphia; 
vice-president,  Dr.  George  E.  BreAver,  NeAv  York  City;  general 
secretary,  Dr.  Franklin  H.  Martin,  Chicago  (reelected),  and 
general  treasurer,  Dr.  Allen  B.  Kanavel,  Chicago  (reelected). 

FOREIGN 

Pan-American  Sanitary  Conference. — An  important  meet¬ 
ing  of  delegates  from  the  various  republics  of  North  and 
South  America  opened  at  Santiago,  Chile,  November  1.  It 
is  the  fifth  international  sanitary  conference  of  American 
republics. 

Death  of  Bernhard  Frankel. — The  cable  reports  the  death,  at 
the  age  of  75,  of  Prof.  Bernhard  Frankel,  leader  in  the  cam¬ 
paign  against  tuberculosis,  founder  in  1887  of  the  university 
policlinic  for  the  nose  and  throat  at  Berlin,  and  editor  of  the 
Archiv  fur  Laryngologie  since  1894.  His  numerous  works 
embrace  all  medical  fields  connected  even  remotely  Avith  lar¬ 
yngology,  and  he  Avas  prominent  in  the  organization  of  the 
medical  profession  and  served  for  twenty-ffve  years  as  secre¬ 
tary  of  the  Berlin  medical  society.  In  honor  of  his  seATen- 
tieth  birthday,  Nov.  17,  1906,  a  historical  laryngologie 

exhibition  Avas  held  at  Berlin,  and  the  fiftieth  anniversary  of 
his  entering  on  his  professional  career  was  celebrated  in  1909. 
To  Frankel  more  than  to  any  one  else,  probably,  is  due  the 
great  development  in  Germany  of  the  system  of  sanatorium 
treatment  of  tuberculosis  among  Avage- earners. 

The  Nobel  Prize  in  Chemistry  for  1911. — The  cable  announces 
that  the  Nobel  prize  for  chemistry  has  been  awarded  this 
year  to  Mine.  Curie,  who  already  has  shared  in  one  of  the 
prizes,  the  prize  for  physics  in  1903  having  been  divided 
betAveen  Becquerel,  discoverer  of  the  Becquerel  rays,  and  Prof, 
and  Mine.  Curie,  the  discoverers  of  radium.  In  a  recent 
announcement  to  the  Paris  Academy  of  Sciences  Mme.  Curie 
stated  that  in  collaboration  with  Prof,  de  Bierne  she  had 
succeeded  in  producing  pure  radium  by  treating  radium  bromid 
by  an  electrolytic  process  and  extracting  the  metallic  radium 
by  distillation.  It  is  said  to  have  the  appearance  of  a  Avliitc 
metal,  it  changes  to  black  on  exposure  to  the  air,  burns  paper 
and  oxidizes  in  Avater.  It  is  most  notable  that  anyone  should 
win  such  fame  in  two  branches  of  science  as  to  be  awarded 
an  important  prize  in  both.  'I'avo  other  women  have  received 
Nobel  prizes:  Selma  Lagerlof  for  her  literary  works,  and 
Baroness  von  Suttner  of  Vienna  for  her  efforts  and  novel  in 
the  interests  of  peace. 

CANADA 

Need  of  Institutes  of  Physiology. — Dr.  N.  H.  Alcock,  the 
neAvly-appointed  professor  of  physiology  in  McGill  University, 
emphasizes  the  pressing  need  of  an  institute  for  physiology  in 
connection  with  the  university.  He  claims  that  this  would 
cost  only  $25,000,  and  would  require  not  to  exceed  $4,000  for 
its  annual  maintenance. 

Tuberculosis  Hospital  for  Quebec. — The  government  of  the 
Province  of  Quebec  has  granted  an  appropriation  of  $3,500  per 
annum  for  the  maintenance  of  a  tuberculosis  hospital  in  the 
city  of  Quebec,  with  accommodation  for  fifty  patients.  rl  he 
institution,  Avhich  Avill  cost  $60,000,  is  to  he  placed  under  the 
medical  control  of  Laval  University,  Quebec. 
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Transfers  of  Medical  Officers. — Lieut. -Col.  James  Alexander 
Grant,  administrative  medical  officer  of  Toronto,  is  to  be  trans¬ 
ferred  to  Halifax;  Lieutenant-Colonel  Hero  R.  Duff.  Kingston, 
to  Toronto;  Lieutenant-Colonel  C.  W.  Belton,  London,  to 
Kingston;  Major  J.  1).  Brousseau,  Quebec,  to  London,  and 
Lieutenant-Colonel  Gilbert  L.  Foster,  Halifax,  X.  S.,  to 
Quebec. 

Need  for  Isolation  Hospital. — Pleading  for  a  larger  and  bet¬ 
ter  isolation  hospital  for  Toronto.  Alderman  McCarthy  stated 
at  a  recent  meeting  that  more  than  one  half  of  the  tuberculosis 
patients  in  that  city  are  destitute,  that  there  are  from  tiOO  to 
700  school  children  at  present  suffering  from  tuberculosis,  that 
‘232  people  died  during  1911  from  the  disease,  and  that  it  has 
been  necessary  to  add  two  extra  nurses  to  the  station  of  the 
health  department  for  the  care  of  tuberculosis  cases. 

Personal. — Dr.  Charles  Sheard  has  resigned  as  professor  of 

preventive  medicine  in  the  University  of  Toronto. - Dr. 

James  Alexander  Hutchison,  Montreal,  has  been  appointed 
associate  professor  of  surgery  and  of  clinical  surgery  in  the 
medical  department  of  McGill  University.  Dr.  John  M.  Elder 

has  been  advanced  to  a  similar  station. - Dr.  Donald  D.  Mac- 

Taggart  has  been  appointed  professor  of  medical  jurisprudence 

in  the  McGill  University. - Dr.  Charles  O’Reilly,  Toronto, 

has  returned  from  abroad. 

LONDON  LETT'ER  . 

(From  Our  Regular  Correspondent) 

London,  Nov.  4.  1011. 

Plague  in  England 

In  previous  letters  to  The  Journal  the  presence  of  plague 
in  the  county  of  Suffolk  has  been  described  from  time  to  time. 
It  is  supposed  to  have  been  imported  by  rats  in  grain  ships 
coming  from  the  East.  In  December,  1906,  and  January,  1907, 
several  cases  of  what  was  supposed  to  be  pneumonia  occurred 
in  two  adjoining  cottages  in  the  parish  of  Shotley.  There  were 
three  cases  in  one  house,  two  of  which  were  fatal,  and  five  cases 
in  the  other,  of  which  four  were  fatal.  It  is  believed  now  that 
all  these  were  cases  of  pneumonic  plague.  In  January,  1910, 
twb  persons  died  at  Trimley,  exactly  opposite  Shotley,  on  the 
other  side  of  the  river  Orwell,  from  a.  disease  now  believed  to 
have  been  plague.  In  September.  1910,  four  persons  died  in 
two  adjoining  cottages  in  the  village  of  Freston,  six  miles 
from  Shotley.  A  little  girl  in  one  of  the  cottages  was  the 
first  to  die,  and  she  was  followed  by  her  mother,  who  had 
nursed  her.  The  woman  was  nursed  by  her  husband  and  by 
a  woman  who  lived  in  the  next  cottage,  and  both  these  persons 
died.  The  peculiarly  infectious  character  of  the  disease 
aroused  suspicion,  and  by  this  time  no  doubt  exists  that  all 
four  died  of  pneumonic  plague.  -It  was  found  that  for  at  least 
three  years,  and  possibly  longer,  rats  had  been  dying  in  large 
numbers  in  the  neighborhood  of  the  Orwell.  One  or  two  dead 
rats  were  found  to  be  infected  with  plague,  and  the  capture 
of  a  number  of  live  rats  near  Ipswich  resulted  in  the  discovery 
that  more  than  5  per  cent,  of  them  were  suffering  from  the 
disease.  During  the  most  virulent  epidemics  in  Bombay,  when 
rats  were  daily  caught  and  examined  in  great  numbers  the 
average  of  infected  rats  was  rarely  found  to  exceed  (i  per  cent. 
Circumstantial  evidence  points  to  the  banks  of  the  river  Orwell 
as  probably  being  the  original  point  of  entry  of  the  infection 
in  Suffolk.  Energetic  measures  were  taken  tor  rat  destruction 
on  a  large  scale  and  no  further  cases  of  plague  in  man  occurred 
until  October  10,  this  year,  when  a  sailor  was  admitted  to  a 
hospital  at  Shotley  with  pneumonia.  Examination  of  his 
sputum  revealed  plague  bacilli.  He  was  at  once  isolated  and 
all  precautions  taken  to  prevent  the  spread  of  the  disease.  It 
is  thought  that  he  derived  the  disease  from  a  rabbit  caught  in 
the  district  (these  animals  as  well  as  rats  had  previously  been 
found  affected  with  plague).  While  preparing  the  rabbit  for 
dinner  he  cut  his  finger.  A  notice  has  been  posted  up  at  the 
local  naval  barracks  prohibiting  anyone  from  taking  in  either 
hares  or  rabbits. 

An  Imperial  Hospital 

For  some  time  it  has  been  felt  that  more  adequate  facilities 
than  those  provided  in  private  nursing  homes  are  required 
for  dealing  with  the  large  number  of  patients  coming  to  Lon¬ 
don  from  the  provinces  and  from  oversea  dominions  for  opera¬ 
tions.  The  necessary  capital,  $90,000,  has  now  been  sub¬ 
scribed  and  a  site  secured  for  the  erection  of  a  building  to 
accommodate  a  well-equipped  institution  which  is  to  be  open 
to  the  public  at  moderate  charges,  and  will  not  be  in  any  way 
of  a  charitable  character.  The  promoters  of  the  movement 
point  out  that  under  nresent  conditions  patients  have  no 
choice  between  a  charity  hospital  or  one  of  the  hundreds  of 


private  nursing  homes,  which  in  many  cases  are  run  as  specu¬ 
lations  and  are  not  subject  to  medical  supervision,  while  the 
charges  are  often  prohibitive  to  persons  of  moderate  means, 
the  fees  ranging  from  $50  to  $100  per  week.  Nursing  homes 
are,  almost  without  exception,  merely  converted  dwelling- 
houses  and  therefore  entirely  unsuited  to  modern  requirements 
of  the  sick.  Often,  too,  they  are  inefficiently  conducted.  In  the 
new  hospital,  which  has  the  hearty  support  of  a  large  number 
of  London  physicians,  it  is  intended  to  give  special  considera¬ 
tion  to  patients  from  oversea  dominions  when  they  are  accred¬ 
ited  by  the  agents-general  or  other  official  representatives  of 
their  states.  Provision  is  to  be  made  in  the  first  instance  for 
forty  beds,  but  the  building  will  be  so  constructed  that  addi¬ 
tional  floors  can  be  added  at  any  time.  The  management  of 
the  hospital  will  be  chiefly  in  the  hands  of  the  committee  of 
physicians  elected  by  the  board  of  directors  and  a  staff  of 
qualified  nurses  will  be  employed.  Patients  will  be  permitted 
to  have  their  private  doctors.  Charges  will  range  from  $15.50 
upward  ner  week.  After  payment  of  a  moderate  dividend  on 
the  preference  and  ordinary  shares  a  substantial  sum  of  any 
balance  of  profit  will  be  set  aside  each  year  to  form  a  fund  to 
assist  necessitous  patients  in  paying  their  fees. 

The  Health  of  the  Navy 

The  report  on  the  health  of  the  navy  during  1910  has  just 
been  issued  and  shows  steady  improvement.  The  total  force 
was  113,530  and  the  total  number  of  cases  of  disease  and 
injury,  74,233,  which  gives  a  ratio  of  653  per  thousand,  a  de¬ 
crease  of  42  compared  with  the  average  ratio  of  the  preceding 
five  years.  The  total  number  of  days’  sickness  was  1,140,568, 
representing  an  average  loss  to  the  service  of  10.04  days  for 
each  man,  a  decrease  of  0.4  as  compared  with  the  average  of 
the  preceding  five  years.  Tuberculosis  shows  a  steady  decline; 
the  number  of  cases  during  the  year  was  261,  which  is  below 
the  average.  This  is  attributed  to  improvement  in  the  general 
environment  and  prompt  removal  of  sources  of  infection.  With 
regard  to  venereal  diseases  there  is  some  improvement  in  the 
returns  for  primary  syphilis,  but  little  change  in  other  respects. 
The  highest  rate  for  venereal  diseases  is  in  the  China  station, 
where  it  amounts  to  154  per  thousand. 

Death  From  a  Wasp-Sting  and  Workman’s  Compensation 

In  the  Court  of  Appeal  a  curious  case  was  heard,  in  which 
the  widow  of  a  man  who  was  stung  by  a  wasp  and  died  from 
septicemia  as  a  consequence  claimed  under  the  Workmen’s  Com¬ 
pensation  Act.  In  the  lower  court  the  judge  found  for  her. 
The  appeal  was  made  on  the  grounds  that  there  was  no  evi¬ 
dence  that  the  man  was  stung  during  his  employment  or  that 
the  accident  had  arisen  out  of  his  employment,  as  was  required 
by  the  act.  The  man  was  engaged  in  threshing  wheat  on  a 
farm  and  the  conclusion  was  arrived  at  that  wasps  which  were 
hibernating  in  the  stack  were  disturbed  by  the  engine  and 
came  out  and  stung  the  man.  The  Master  of  the  Rolls  (the 
presiding  judge)  gave  judgment  reversing  the  decision  of  the 
lower  court,  on  the  ground  that  there  was  no  evidence  that 
the  wasps  were  disturbed  by  the  machine  and,  therefore,  it 
had  not  been  proved  that  the  accident  arose  out  of  the  man’s 
employment. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  27,  1911. 

Personal 

M.  Ranvier,  professor  of  general  anatomy  at  the  College  de 
France,  has,  at  his  own  request,  been  allowed  to  retire. 
According  to  rumor  the  professorship  will  be  discontinued. 

Honors  to  Prof.  R.  Lepine 

October  22,  the  pupils  and  friends  of  Prof.  R.  Lupine  of 
Lyons,  who  has  just  retired,  met  in  the  amphitheater  where 
he  had  taught  so  long  to  present  him  with  a  jubilee  book 
prepared  in  his  honor.  Speeches  were  made  by  his  successor 
in  the  chair  of  clinical  medicine,  Professor  Roque,  and  by 
Professors  Collet  and  Cazeneuve  of  Lyons,  Landouzy  of  Paris 
and  Henrijean  of  Liege.  The  last-named,  speaking  in  the 
name  of  foreign  scientists,  explained  how  much  of  Professor 
Lupine’s  instruction  crossed  the  frontiers  of  France  and  how 
well  his  name  was  known  in  Belgium  and  even  in  Germany. 
M.  Joubin,  the  rector  who  presided  over  the  ceremony,  thanked 
Professor  Lupine  for  the  renown  which  he  had  brought  to  the 
Lyonnese  University  and  read  letters  from  the  director  of 
superior  instruction  and  the  minister  of  public  instruction 
expressing  their  esteem  and  admiration  for  the  learned  clini¬ 
cian. 
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Plan  for  the  Creation  of  a  Superior  Council  of  Medical  Studies 

The  Association  des  membres  du  corps  enseignant  des 
Faculty  de  mfidecine,  founded  two  years  .  and  a  half  ago 
(The  Journal,  April  10,  1009,  p.  1192),  demands  the  creation 
of  a  Conseil  supgrieur  des  etudes  m£dieales.  There  is  at 
present  a  Conseil  sup^rieur  de  l’Universit6,  which  has  juris¬ 
diction  over  all  national  instruction.  But  this  assembly  has 
not  the  right  of  initiative  and  is  powerless  to  obtain  reforms 
in  medical  instruction.  The  proposed  assembly,  composed  solely 
cf  physicians,  most  of  whom  would  be  named  by  their  col¬ 
leagues  and  not  by  the  minister  of  public  instruction,  would 
exist  for  the  purpose  of  advising  and  assisting  the  govern¬ 
ment  on  all  matters  pertaining  to  medical  instniction.  It 
would  have  the  right  of  initiative.  The  provinces  would  have 
the  suitable  representation  which  they  have  hitherto  lacked. 
Besides  the  minister  of  public  instruction,  the  vice-rector 
of  the  University  of  Paris  and  the  director  of  superior  instruc¬ 
tion,  who  would  belong  to  it  ex  officio,  there  would  be  twenty- 
nine  medical  members  of  the  superior  council  of  medical  studies, 
two  senators,  two  deputies,  four  ordinary  practitioners,  one 
representative  of  the  preparatory  schools  of  ihedicine,  one  of  the 
military  schools,  fourteen  representatives  of  the  Faculty, 
chosen  by  their  members,  and  five  physicians  of  the  hospitals. 
The  latter,  although  they  have  instructed  successive  genera¬ 
tions  of  students,  have  up  to  the  present  had  no  representa¬ 
tion  on  the  higher  councils  of  instruction  and  the  oversight 
appears  altogether  unjust. 

Measures  Against  Frauds  in  Foodstuffs 

The  municipal  laboratory  of  Paris  has  just  created  a  ser¬ 
vice  of  rapid  analyses  of  foodstuffs  which  will  permit  mer¬ 
chants  to  test  their  wares  before  offering  them  to  their  cus¬ 
tomers  and  consumers  to  test  the  quality  of  the  products 
sold  to  them.  The  results  of  the  analysis  will  be  communi¬ 
cated  to  the  inquirer  two  hours  after  the  sample  is  delivered. 

Tetanus  an  Occupational  Disease 

A  workman  died  of  tetanus.  His  widow  testified  that  he 
had  received  a  slight  prick  in  his  right  foot  ten  days  before 
his  death  and  sought  compensation  on  the  ground  that  he 
was  the  victim  of  an  industrial  accident.  The  courts  have 
decided  in  her  favor. 

Dangerous  Altitudes  for  Aviation 

In  view  of  the  records  of  the  height  to  which  ascensions 
have  been  made  lately,  and  in  view  of  the  fact  that  certain 
aviators  are  ambitious  to  surpass  the  altitude  of  5,000  meters, 
the  Aero-Club  of  France,  on  the  advice  of  its  commission  on 
physiologic  ascensions,  has  thought  it  wise  to  make  known  the 
dangers  to  which  aeronauts  are  exposed  in  high  altitudes  and 
the  precautions  that  they  ought  to  take.  From  the  physio¬ 
logic  ascensions  which  have  been  organized  for  about  ten 
years  by  the  Aero-Club,  it  seems  that  above  4,500  meters  one 
is  in  the  dangerous  zone.  At  the  altitude  of  5,500  meters  a 
given  volume  of  air  weighs  half  as  much  as  at  the  level  of 
the  ground.  The  oxygen  being  Tariffed,  the  only  means  of 
providing  against  possible  accidents  is  to  carry  a  provision 
of  oxygen.  The  most  practical  and  efficient  means  of  making 
use  of  it  is  to  have  a  tube  of  compressed  oxygen  with  an 
inhalation  mask  which  may  be  applied  to  the  aviator’s  face. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent ) 

Berlin,  Oct.  27,  1911. 

Personal 

Professor  Lesser,  director  of  the  clinic  for  skin  and  venereal 
diseases,  has  been  made  regular  professor;  heretofore  he  was 
only  an  honorary  professor  and  hence  not  a  member  of  the 
faculty.  His  present  promotion  has  only  a  personal  character, 
affecting  him  alone,  and  the  department  of  education  retains 
the  power  not  to  grant  the  same  title  to  his  successor.  Pro¬ 
fessor  Neisser  of  Breslau  and  Professor  Killian,  who  was 
recently  appointed  professor  of  laryngology  at  our  university, 
and  certain  other  specialists  have  a  similar  position. 

Professor  Caspary  of  Konigsberg  died  October  19  at  the 
age  of  74.  Until  1905  he  held  the  chair  of  dermatology  at 

that  university. - Professor  Jaffe  of  Konigsberg,  died  October 

26.— — Privy  Councilor  Aschenborn  died  October  20,  at  the 
age  of  GO,  in  Berlin.  He  was  a  very  able  practitioner  and 
a  member  of  the  state  medical  department  (Medisinalabteilung 
des  .1/ inisteriums ) . 

The  Gottingen  ophthalmologist.  Professor  v.  Hippel,  cele¬ 
brated  his  seventieth  birthday,  October  24. 


Honors  for  Professor  Waldeyer 

As  an  honor  in  celebration  of  Waldeyer’s  seventy-fffth 
birthday,  the  city  of  Gottingen  has  decided  to  place  a  memorial 
tablet  on  the  house  in  which  he  lived  during  his  student  days. 
November  5  the  Berlin  student  body  on  the  occasion  of  the 
golden  jubilee  of  his  doctorate  held  a  Waldeyer  Kommers. 

A  Tax  on  Bachelors 

In  the  principality  of  Reuss  each  person  of  a  certain  age, 
who  has  no  relatives  whom  it  is  his  duty  to  support,  must 
pay  a  special  tax.  Whether  this  draconic  regulation  is  likely 
to  increase  the  tendency  to  marry,  is  doubtful.  The  tax  will 
always  be  smaller  than  the  increasing  expense  of  housekeeping 
for  a  married  couple. 

Museum  of  Hygiene  in  Dresden 

Some  important  departments  of  the  international  hygienic 
exposition  in  Dresden,  which  will  be  closed  in  a  few  days,  will 
remain,  particularly  the  popular  “Hall  of  Mankind”  and  the 
historical  and  ethnological  department,  which  will  be  trans¬ 
formed  into  a  permanent  museum  of  hygiene  for  the  city 
of  Dresden.  This  is  on  condition  that  the  city  of  Dresden 
erects  a  special  building  therefor  and  appropriates  means  of 
maintenance  for  the  museum.  These  departments  are  the 
private  property  of  the  originator  and  manager  of  the  expo¬ 
sition,  Mr.  Lingner,  who  has  lately  been  appointed  privy 
councilor,  with  the  title  of  “excellency.”  He  will  present 
these  departments  to  the  city  in  spite  of  the  fact  that  offers 
to  buy  them  have  reached  him  from  other  countries.  It  is 
said  that  he  has  been  offered  from  America  the  sum  of 
$1,000,000  (4,000,000  marks)  for  the  collections. 

The  exposition  has  been  extraordinarily  successful;  it  was 
visited  by  more  than  5,000,000  people  and  made  considerable 
profits,  estimated  by  some  at  $250,000  (1.000,000  marks). 

Employment  of  Medicinal  Baths  Without  a  Physician’s 

Prescription 

The  Prussian  scientific  deputation  for  medical  affairs  has 
been  asked  by  the  minister  to  give  an  opinion  on  the  ques¬ 
tion,  whether  there  is  any  objection  from  the  standpoint  of 
the  public  against  the  administration  of  medicinal  baths  with¬ 
out  a  physician’s  prescription.  The  deputation  comes  to  the 
following  conclusion:  It  is  not  practicable  to  require  a  med¬ 
ical  prescription  for  every  application  of  systematic  treatment 
in  the  bathing  places  and  bath  institutes  of  the  large  cities. 
On  the  other  hand,  it  is  desirable  that  bathing  insti¬ 
tutes  under  the  advice  of  their  physician  should  be  required  to 
demand  medical  prescriptions  for  special  forms  of  treatment, 
and  that  they  warn  their  patrons  in  a  proper  way  by  cir¬ 
culars  and  bathing  cards  and  placards  against  taking  sys¬ 
tematic  extreme  courses  of  treatment  without  the  directions  of 
a  physician. 

A  Chair  for  Natural  Therapy  Refused 

The  syndicated  sickness  insurance  companies  of  Saxony, 
the  local  Krankenkassen,  have  recently  petitioned  the  min¬ 
ister  of  education  of  Saxony  for  the  establishment  of  a  pro¬ 
fessorial  chair  for  natural  therapy  (Naturheilkunde) ,  in  the 
university  of  Leipsic.  As  was  to  be  expected,  this  proposal 
was  refused  for  the  following  reasons:  A  new  professorship 
can  be  established  only  for  a  special  independent  department 
of  knowledge,  which  is  not  yet  represented  in  the  university 
or  but  insufficiently.  The  so-called  natural  therapy,  however, 
cannot  be  regarded  as  such  a  branch  of  knowledge,  as  it  does 
not  rest  on  an  independent  systematic  basis  and  is  not  a 
distinctive  field  of  knowledge,  separated  from  other  depart¬ 
ments  of  medicine,  but  is  rather  a  more  or  less  arbitrary 
collection  of  a  number  of  special  experiences  regarding  the 
curative  action  of  certain  natural  forces.  The  natural  cura¬ 
tive  methods  of  this  sort  are  by  no  means  neglected  by  the 
representatives  of  medical  science,  but  for  a  considerable  time 
"have  been  employed  in  suitable  cases  and  in  an  ever  increas¬ 
ing  proportion.  Their  employment  in  the  clinics  of  the  Leipsic 
university  is  already  provided  for  to  a  considerable  extent 
at  the  present  •time,  and  marked  expansion  is  already  planned. 

Ethics  of  Advertising  by  Sanatoriums 

The  physician  who  was  the  owner  of  a  certain  sanatorium 
was  condemned  by  a  Prussian  court  of  honor  for  the  frequent 
advertisement  of  his  sanatorium  (in  all  six  times).  The 
superior  court  reversed  the  decision  and  acquitted  the  accused. 
The  content  of  th.e  advertisement  was  not  objectionable  and 
moreover  the  matter  concerned  a  sanatorium  in  a  large  city 
which  could  not  exist  without  occasional  advertisement..  For 
this  reason  the  action  of  the  accused  could  not  be  regarded 
as  unprofessional. 
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Marriages 


Tames  Birckhead,  M.D.,  New  York  City,  to  Miss  Helene 
Bilodeau  of  Montreal,  Que.,  at  Wilmington,  Del.,  October  81. 

Samuel  T.  Nicholson,  -Jr.,  M.D.,  Bonne  Terre,  Mo.,  to  Miss 
Man  Carter  Peyton  of  Newcastle,  Del.,  November  4. 

Frederick  J.  Zeigler,  M.D.,  Portland,  Ore.,  to  Miss  Anne 
Elizabeth  Midlam  of  Oregon  City,  Ore.,  November  8. 

William  Burke,  M.D.,  to  Miss  Bertha  A.  Cooke,  both  of 
Greenwich,  Conn.,  at  Waterbury,  Conn.,  October  31. 

O gorge  Howard  Hungerford,  M.D..  Philadelphia,  to  Miss 
Harriet  E.  Schrock  of  Norritonville,  September  21. 

Bernard  Vincent  McDermott,  M.D.,  Stuart,  Neb.,  to  Miss 
Echo  Lenore  Shank  of  Massena,  la.,  October  2r>. 

Frederick  O.  Gronvold,  M.D.,  Adams,  N.  Dak.,  to  Miss 
Louise  Baasen  of  New  Ulm,  Minn.,  October  l(i. 

Oscar  Charles  Reeve,  M.D.,  New  York  City,  to  Miss  Grace 
Howard  Fisher  of  Ossining,  N.  Y.,  October  30. 

Arthur  Freeborn  Ciiace,  M.D.,  to  Miss  Kathleen  Stirling 
Fletcher,  both  of  New  York  City,  November  2. 

Don  P.  Peters,  M.D.,  to  Miss  Retta  A.  Mencke,  both  of 
Baltimore,  at  Wilmington,  Del.,  October  28. 

William  F.  Dugan,  M.D.,  Campbell,  Neb.,  to  Miss  Opal  L. 
Tearing  of  Grand  Island,  Neb.,  October  30. 

Walter  T.  Dannreuther,  M.D.,  to  Miss  Anna  R.  Tower, 
)oth  of  New  York  City,  October  26. 

William  G.  Morton,  M.D.,  to  Miss  Katherine  Christiansen, 
)oth  of  Iowa  Falls,  la.,  recently. 

Allen  R.  Hickman,  M.D.,  Douglas,  Ariz.,  to  Miss  Keeler  of 
.o>  Angeles,  Cal.,  October  19. 

Brady  Dexter  Epling,  M.D.,  to  Miss  Louise  Greene,  both  of 
’etersburg,  Ill.,  November  2. 


Deaths 


William  Nye  Swift,  M.D.  Harvard  Medical  School,  1881;  a 
barter  member  of  the  staff  of  St.  Luke’s  Hospital,  New  Bed- 
ord,  Mass.,  and  president  of  its  staff  in  1910;  an  unstinting 
ontributor  of  time  and  money  to  that  institution  and  the 
lospital  for  Consumptives  at  Sassaquin;  a  member  of  the 
American  Medical  Association  and  the  American  Academy  of 
ledicine,  and  for  fourteen  years  city  physician  and  a  member 
f  the  Boa i d  of  Health  of  New  Bedford;  died  at  bis  home, 
ictober  27,  aged  57. 

John  Bradley  Crandall,  M.D.  University  of  Vermont,  1862; 
member  of  the  American  Medical  Association  and  formerly 
resident  and  secretary  of  the  Rock  River  Valley  (Ill.)  Med¬ 
al  Association;  assistant  surgeon  of  the  Thirteenth  Vermont 
olunteer  Infantry  during  the  Civil  War  and  on  duty  at  the 
Dxter  and  Sloan  General  Hospitals;  a  member  of  the  C'hi- 
ago  Commandery  of  the  Loyal  Legion;  died  at  his  home  in 
telling,  111.,  October  21,  aged  71. 

Henry  Alfred  Robbins,  iu.D.  University  of  Pennsylvania, 
Philadelphia,  1861;  a  member  of  the  American  Medical  Asso- 
iation  and  American  Therapeutic  Association;  professor  of 
enito  urinary  diseases  and  dermatology  in  Howard  Uni  ver¬ 
ity,  Washington,  D.  C.;  dermatologist  to  the  Washington 
lospital  for  Foundlings;  a  medical  cadet  and  assistant  sur- 
eon  throughout  the  Civil  War;  died  at  his  home  in  Wasli- 
igton,  October  26,  aged  72. 

Charles  William  M.  Brown,  M.D.  Harvard  Medical  School, 
376;  a  member  of  the  American  Medical  Association  and 
u-e  president  of  the  Medical  Society  of  the  State  of  New 
<>rk;  dean  of  the  medical  faculty  of  Elmira,  N.  Y.;  a  spe- 
alist  on  diseases  of  children  and  a  member  of  the  consulting 
air  of  the  Arnot-Ogden  Memorial  Hospital;  died  in  that  insth 
uion,  October  29,  from  pneumonia,  following  an  attack  of 
irtuenza,  aged  63. 

Ovidus  Arthur  Griffin,  M.D.  University  of  Michigan,  Ann 
rbor,  1899;  formerly  demonstrator  of  ophthalmology  and 
inlaryngology  in  his  alma  mater;  a  member  of  the  American 
ledical  Association  and  Academy  of  Ophthalmology  and  Oto- 
ryngology ;  examining  oculist  and  aurist  to  the  Washtenaw 
"iinty  (Mich.)  LT.  S.  pension  examining  board;  died  at  his 
nnie  in  Ann  Arbor,  October  28,  from  spinal  meningitis, 
,'ed  39. 


Alexander  F.  Pringle,  M.D.  McGill  University,  Montreal, 
1880;  ot  North  field,  Minn.;  formerly  a  member  of  the  Amer¬ 
ican  Medical  Association;  oculist  and  aurist  to  the  Minne¬ 
apolis  state  schools  for  the  deaf,  and  blind,  and  feeble-minded, 
was  taken  ill  at  his  old  home  in  Cornwall,  Out.,  on  his  return 
from  Europe,  and  died  October  27,  from  heart  disease,  follow¬ 
ing  an  attack  of  nervous  prostration,  aged  58. 

Charles  H.  Gundelach,  M.D.  Homeopathic  Medical  College 
ot  Pennsylvania,  Philadelphia,  1865;  for  a  quarter  of  a  cen- 
tuiy  a  member  of  the  stafi  of  Good  Samaritan  Hospital  of 
St.  Louis,  ami  later  a  member  of  the  attending  and  consult- 
ing  stall  ol  the  St.  Louis  Children’s  Hospital;  a  member  of 
the  Academy  of  Science;  died  at  his  home  in  St.  Louis, 
October  23,  from  heart  disease,  aged  74. 

John  J.  Hamilton,  M.D.  Fort  Wayne  (Ind.)  College  of  Med¬ 
icine,  1881;  formerly  a  member  of  the  American  Medical 
Association  and  secretary  of  the  Marshall  County  (Ind.) 
Medical  Society;  coroner  of  Marshall  County,  Ind.,  for  six 
years;  formerly  local  surgeon  of  the  Oregon  Short  Line  at 
Caldwell.  Idaho;  died  at  his  home  in  Rolfe,  la.,  September  4, 
from  diabetes,  aged  58. 

Oscar  Henry  Benker,  M.D.  Illinois  Medical  College,  Chicago, 
1904;  of  St.  Louis;  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  specialist  on  tuberculosis  and  recently  appointe  1 
consul  of  Switzerland  in  St.  Louis;  who  had  landed  in  New 
\ork  from  Europe,  October  23;  died  suddenly  in  a  railway 
station  in  New  York  City,  from  cerebral  hemorrhage,  aged  46. 

John  Charles  Hoye,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1888;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  of  New  Castle;  who  was  found  unconscious, 
November  3,  in  New  York  City,  with  a  fractured  skull  and 
other  injuries,  the  result,  it  is  believed,  of  an  attack  by 
thugs;  died  in  Bellevue  Hospital  on  the  same  day,  aged  45. 

James  Henry  Thompson,  M.D.  University  College  of  Medi¬ 
cine,  Richmond,  Va.,  1908;  a  member  of  the  Medical  Society 
of  Virginia;  assistant  surgeon  to  the  Pocahontas  (Va  )  Col¬ 
lieries  Company,  while  en  route  to  his  old  home  in  Watson¬ 
ville,  Cal.,  died  in  a  sleeping  car  in  West  Virginia,  October 
24,  from  heart  disease,  aged  28. 


James  Richard  Richards,  M.D.  Rush  Medical  College,  1900; 
for  several  years  a  practitioner  of  Thermopolis,  Wyo.;  for¬ 
merly  a  member  of  the  American  Medical  Association;  who 
moved  to  San  Diego,  Cal.,  three  months  ago;  died  in  the  office 
of  a  physician  in  that  city,  September  19,  from  cerebral 
hemorrhage,  aged  42. 


Richard  H.  Parker,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1858;  a  member  of  the  Medical  Society  of  Virginia; 
assistant  surgeon  in  the  Confederate  service  throughout  the 
Civil  War;  one  of  the  oldest  practitioners  of  Portsmouth, 
\a. ;  died  at  his  home,  October  26,  from  cerebral  hemorrhage! 

William  Brown  Martin,  M.D.  Rush  Medical  College,  188°8; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Sherrard,  111.,  November  3,  from  the  effects  of  an 
incised  wound  of  the  throat,  self-inflicted,  it  is  believed  with 
suicidal  intent,  while  temporarily  insane,  aged  51. 


ritaericK  a.  ixing,  ivi.d.  JNew  York  Medical  Colleo-e.  New 
lork  City,  1863  (license,  Utah,  1894)  ;  a  pioneer  practitioner 
of  Weber  County,  and  for  twenty-two  years  a  practitioner 
of  Hooper;  died  in  the  Dee  Memorial  Hospital,  Ogden,  October 
18,  two  days  after  a  surgical  operation,  aged  68. 

Benjamin  Brindley  Eads,  M.D.  Jefferson  Medical  College 
1891;  a  member  of  the  American  Medical  Association  -  a  mem¬ 
ber  of  the  surgical  staff  of  Cook  County  Hospital  and  Illinois 
Hospital  Dispensary;  died  at  his  home  in  Chicago,  November 
10,  from  nephritis,  aged  41. 

Daniel  B.  Wyatt,  M.D.  New  York  University,  New  York 
City,  1863;  a  member  of  the  State  Medical  Society  of  Wis¬ 
consin;  for  more  than  forty  years  a  practitioner  of  Fond  du 
Lac;  died  at  his  home  in  that  city,  October  26,  from  arterio¬ 
sclerosis,  aged  76. 

John  Frank  Mackey,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  I860;  a  surgeon  in  the  Con¬ 
federate  service 'during  the  Civil  War  and  the  oldest  prac- 
titionei  in  Lancaster,  S.  C.;  died  at  his  home,  September  26 
aged  75. 


Moritz  Halldorson,  M.D.  University  of  Copenhagen,  Den¬ 
mark,  1882;  for  several  years  a  surgeon  in  the  Danish  Navy; 
a  native  of  Reykjavik,  Iceland;  died  at  his  home  in  Park 
River,  Minn.,  October  20,  from  cerebral  hemorrhage,  aged  56. 

Cleveland  V.  Frederich,  M.D.  Northwestern  University.  Chi¬ 
cago,  1909;  of  Springfield,  Minn.;  died  in  Mercy  Hospital, 
Chicago,  October  24,  from  tuberculosis  of  the  spine!  aged  26. 
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John  Hamilcar  Hollister,  M.D.,  pioneer  practitioner  of  Chi¬ 
cago,  one  of  the  founders  of  Northwestern  University  Medical 
School,  sometime  editor  of  the  Journal  of  the  American  Med¬ 
ical  Association  ;  died  at  the  home  of  his  sister  in  Redlands, 
Cal.,  November  13,  aged  87. 

Dr.  Hollister  was  born  at  Riga.  X.  V.,  Aug.  5,  1824.  After 
graduating  from  the  Rochester  (N.  Y.)  Collegiate  Institute 
in  1842,  he  entered  Berkshire  Medical  College,  Pittsfield. 
Mass.,  and  was  graduated  in  1847.  He  first  located  in  Mich¬ 
igan,  but  in  1855  moved  to  Chicago.  He  soon  was  made 
demonstrator  of  anatomy  in  Rush  Medical  College,  and  in 
1856  was  one  of  the  founders  of  what  was  then  known  as 
Chicago  Medical  College,  the  Medical  Department  of  Lind 
University,  now  the  Northwestern  University  Medical  School. 
He  was  a  trustee  and  a  member  of  the  faculty  of  this  institu¬ 
tion  from  1850  to  1895,  occupying  the  chairs  of  physiology, 
anatomy,  pathologic  anatomy,  general  pathology  and  clinical 
medicine,  and  since  1895  has  been  professor  emeritus  of  clin¬ 
ical  medicine. 

He  became  a  member  of  the  American  Medical  Association 
in  1858,  was  a  member  of  the  Board  of  Trustees  for  eight 
years  and  editor  of  The  Journal  from 
1889  to  1891.  He  served  as  president 
of  the  Illinois  State  Medical  Society  and 
was  its  treasurer  for  twenty  years.  He 
also  had  been  president  of  the  Chicago 
Medical  Society  and  was  a  charter  mem¬ 
ber  of  the  Chicago  Academy  of  Sciences. 

He  became  a  member  of  the  medical  staff 
of  Mercy  Hospital  in  186(5  and  served  for 
thirty  years  in  that  position.  In  1893  he 
became  editor  of  the  North  .4  merican 
Practitioner. 

Dr.  Hollister  retired  from  active  prac¬ 
tice  in  1900;  he  continued,  however,  his 
active  interest  in  matters  medical  and 
philanthropic.  He  was  one  of  the  foun¬ 
ders  and  for  forty  years  a  member  of 
Plymouth  Church.  During  the  C  ivil 
War,  he  was  a  contract  surgeon  in  the 
army,  and  on  duty  at  Camp  Douglas, 

Chicago. 

As  a  practitioner,  as  a  professor  and 
as  a  man,  Dr.  Hollister  was  beloved;  he 
was  always  ready  to  give  advice  and 
help  to  those  in  need,  and  in  his  death 
Chicago  loses  one  of  the  family  phy¬ 
sicians  of  the  old  school,  now  so  rare. 

Ward  H.  Long,  M.D.  Baltimore  Med¬ 
ical  College,  1910;  and  for  a  year 
after  resident  physician  to  the  Maryland 
General  Hospital;  died  suddenly  at  his 
home  in  Baltimore,  October  22,  from 
cerebral  hemorrhage,  aged  30. 

Harry  Lockwood  Finley,  M.D.  Long 
Island  College  Hospital,  Brooklyn.  N.  Y., 

1907 ;  a  .member  of  the  Medical  Society 
of  the  County  of  Kings;  died  at  his 
home  in  Bay  Ridge,  Brooklyn,  October 
14.  from  pneumonia,  aged  2(5. 

Francis  W.  H.  Massey,  M.D.  New  York 
University,  New  York  City,  1884;  died 
at  his  home  in  Unionville,  N.  Y..  October 
13,  aged  58. 

Robert  Richard  Heilman,  M.D.  Harvard  Medical  School, 
1910;  of  Cincinnati;  a  honor  graduate  and  intern  in  the  Mas¬ 
sachusetts  General  Hospital;  died  in  that  institution,  October 
25,  from  septicemia,  aged  26. 

Noah  Rogers  Martin,  M.D.  Worcester  (Mass.)  Medical  Col¬ 
lege.  1849;  of  Newark,  N.  J. ;  for  forty  years  a  practitioner 
of  Westbrook,  Me.;  died  in  Dr.  Barrett’s  Hospital  in  that 
city,  October  7,  aged  91. 

Levi  Matthew  Bailey,  M.D.  Jefferson  Medical  College,  1897; 
formerly  of  Hanover,  Pa.;  a  member  of  the  York  County 
Medical  Society;  died  at  his  home  in  Neiman,  Pa.,  October  20, 
from  nephritis,  aged  43. 

Thomas  Clement  Hodgson,  M.D.  Atlanta  (Ga.)  Medical  Col¬ 
lege,  1867;  for  thirty-six  years  a  practitioner  of  Atlanta; 
died  at  his  home  in  that  city,  October  21,  from  laryngeal 
tuberculosis,  aged  65. 

Thomas  Grover  Herron,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati.  1876;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Linwood  Heights,  Cincinnati,  October  22,  aged  71. 


The  Propaganda  for  Reform 


In.  This  Departm kxt  Appear  Reports  of  the  Council 
os  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CARNEGIE  UNIVERSITY 
A  Drugless-Healing  Diploma  Mill 

The  greater  attention  now  paid  to  non-medicinal  thera 
peutics  by  the  medical  profession  has  aroused  popular  interes 
in  these  methods  of  treatment.  As  always  happens  in  sue! 
cases,  quacks  and  charlatans  have  been  quick  to  avail  them 
selves  of  the  opportunities  thus  offered.  Every  little  while  a  nev 
"school”  of  "drugless  healing”  comes  into  existence  am 
attempts  to  work  the  public  and,  if  commercially  successful 
has  the  audacity  to  insist  that  its  methods  shall  be  recognize! 

by  legislative  enactment. 

The  result  of  this  condition  has  been 
and  is,  that  the  country  is  flooded  with 
incompetent  ignoramuses  who  have  noJ 
brains  enough  to  become  shoe-blacks 
or  enough  energy  to  be  street-sweepers 
but  who  possess  cheaply  purchased  "diplo 
mas”  from  some  school  of  “drugless  heal 
ing”  and  who  hold  themselves  out  a? 
competent  to  treat  that  most  compli 
cated  piece  of  machinery — the  huniar 
body.  And  the  tragedy  of  the  wholt 
thing  is,  that  the  state  instead  of  step 
ping  in  between  the  charlatans  who  con 
duct  these  “schools”  and  the  public  that 
is  victimized  by  their  graduates,  grant- 
such  institutions  charters  and  empower!- 
them  to  confer  “degrees.” 

The  Carnegie  University,  Wilmington 
Del.,  is  a  corporation  chartered  by  tin 
state  of  Delaware.  Affiliated  with  thi- 
“university”  is  the  National  Institute  of 
Mechano-Therapy  of  New  York  City 
chartered  by  the  state  of  New  York.  Tin 
“officers  and  board  of  regents”  of  the 
Carnegie  University  are: 

,7.  J.  Homan  Vanderheide,  Ph.D.,  M.D. 
D.O.,  president  of  the  university. 

A.  B.  Wiersma,  M.D..  vice-president. 

A.  I.  Stole,  M.D.,  D.O.,  treasurer. 

.T.  E.  Lintott,  M.A.,  D.C.,  M.T.D.,  seen- 

Ph.D.,  M.D.,  D.O. 

vice-presi 

dent  of  the  board  of  regents. 

A.  II.  Vanderheide,  M.A.,  LL.B.,  D.C.L. 
member  of  the  board  of  regents. 

F.  Dayman,  M.D.,  LL.D.,  Ph.D.,  membt'i 
of  the  board  of  regents. 

Of  this  imposing  list  it  will  be  seen  that  five  of  the  eight 
men  have  “M.D.”  after  their  names.  A  careful  search  of 
official  records  shows  no  such  individuals  as  licensed  prai 
titioners  of  medicine.  Of  course  it  is  possible — and  in  the 
light  of  what  follows  it  seems  probable — that  these  enter 
prising  diploma  dispensers  have  seen  fit  to  confer  the  degree 
of  doctor  of  medicine  on  each  other.  What  is  the  use  of 
running  a  diploma  mill  unless  you  can  furnish  yourself  with 
any  title  that  may  strike  your  fancy?  And  judging  from 
the  picturesque .  string  of  letters  affixed  to  the  names  of  the 
"officers  and  board  of  regents”  these  gentlemen  have  apparently 
availed  themselves  to  the  full  of  the  favorable  opportunity 
they  have  of  accumulating  “degrees.” 

WIIAT  THE  “UNIVERSITY”  IS 

The  following  description  of  the  Carnegie  University  i> 
taken  from  the  “Annual  Announcement”: 


there- 


tary. 

Philip  Kohnstamm, 
president  of  the  board  of  regents. 
F.  T.  Des  Brisay,  B.A.,  LL.B., 


John  Hamilcar  Hollister;  1824-1911 
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"Carnegie  University  Is  the  oldest  and  most  celebrated  institution 
of  len rning  of  its  kind  in  the  United  States  of  America,  it  was 
Initiated,  promoted  and  financed  by  a  few  of  America’s  most  prom¬ 
inent  gentlemen  in  the  financial  as  well  as  the  professional  world. 
These  gentlemen,  knowing  the  progress  that  Drugless  Therapy 
(healing)  has  made  in  the  last  twenty  years,  and  understanding  the 
great  future  for  this  science,  saw  the  necessity  of  devoting  one  of 
the  Colleges  of  a  great  University  to  Drugless  Therapy,  so  that 
i  hose  earnestly  desiring  to  income  Drugless  Physicians  and  Rlood- 
less  Surgeons  could  acquire  a  thorough  and  scientific  knowledge  of 
the  various  sciences  which  constitute  the  natural  method  of  healing. 
I  he  1  niversity  was  named  in  honor  of  Carnegie,  the  great  philan¬ 
thropist.  who  has  done  so  much  for  the  dissemination  and  promul¬ 
gation  of  knowledge  and  education." 


Carnegie  University,  Chicago,  III.;  Oct.  24,  1911. 

Wilmington,  Del 
Dr.  A.  I.  Stoi.K: 

Dear  Sir:  I  have  read  the  catalogue  you  sent  me  about  mechano¬ 
therapy.  Now  I  am  soon  going  back  to  England  where  I  expect  to  start 
an  office  as  a  "bone  setter."  I  have  had  a  good  deal  of  experience 
oyer  here  doing  massage  and  have  also  studied  some  medical  books. 
Would  you  lie  willing  to  let  me  have  a  diploma  of  mechano-therapy 
without  having  to  wait  for  the  course?  I  haven't  time  to  take  it 
and  I  want  to  leave  for  London  in  two  or  three  weeks.  I  will  pass 
an  examination  if  you  want  to  send  me  the  questions  and  I  will  be 
willing  to  pay  for  the  full  course  without  taking  any  of  the  charts, 
etc.  Please  let  me  know  the  best  you  can  do. 

Yours  truly, 


WHAT  IT  DOES 


We  learn  from  tlie  same  announcement  that:  “By  virtue  of 
the  powers  invested  in  the  University  by  the  government  of 
the  State  of  Delaware,  it  gives  instruction  in  all  Drugless 
Arts.  Sciences  and  Philosophies  and  in  any  other  Art,  Science 
or  Philosophy.  It  also  confers  degrees  in  any  Art,  Science  or 
Philosophy.’  Then  follows  a  list  of  the  numerous  “degrees” 
on f erred  by  this  institution  of  learning.  Here  are  a  few: 


M.D.  M.A. 

LL.D.  Sc.D. 

Ph.D.  D.O. 


D.C. 

M.T.D. 

Ps.D. 


AN  INVESTIGATION 

Being  desirous  of  looking  into  the  Carnegie  University  more 
borough ly,  a  member  of  The  .Journal  staff  wrote  for  a 
■ita login*  In  return  a  five-page  form-letter,  on  the  stationery 


gO*WA"°  T<>  tilepmon.  «a»a  Colombo. 

National  Institute  of  Mechano-Therapy 

Incorporated  for  $10,000.00,  Under  the  Laws  of  the  State  of  New  York 

128  West  66th  Street,  New  York  City,  U.  S.  A. 

affiliated  with 

(Carnpgtp  llmuprsitij 
Naturopathy 

••  FOUNTAIN  HEAD  OF  ALL  THE  DRUGLESS  SCIENCES" 


CHARTERED  under  the  laws  of  the  state  of  Delaware,  Incorporated  for  $  100,000  00 


F>g-  1. — Photographic  reproduction  (much  reduced)  of  the  ietter- 
ead  of  the  National  Institute  of  Mechano-Tlierapy. 


f  the  Carnegie  University  and  signed  “A.  I.  Stolk,  M.D., 
Treasurer,”  was  received.  The  letterhead  bore  half-tone 
tetures  of  Wilmington’s  two  largest  office  buildings  on  which 
ie  words  “Carnegie  University”  had  been  inserted  to  give 
ie  impression  that  this  institution  occupied  these  buildings, 
n  “Annual  Announcement”  was  also  received  (from  which 
notations  have  already  been  given)  in  which  were  glowingly 
•scribed  the  possibilities  of  “Drugless  Healing”  and  the 
onderful  financial  success  that  would  follow  a  “course”  of 
istruction  taken  at  this  “most  celebrated  institution  of 
anting.”  A  number  of  pictures  also  were  sent  purporting 
>  be  the  photographs  of  "Officers,  Members  of  the  Board  of 
'■gents  and  Professors  of  Carnegie  University.”  There  were 
lotographs,  too,  of  a  handsome  building  in  New  York  City 
■at  was  labeled  “National  Institute  of  Mechano-Tlierapy, 
ftiliated  with  Carnegie  University.”  Of  course,  no  such  let- 
ring  actually  appears  on  this  building.  Fac-similes  of  the 
ploinas  issued  by  “Carncgiana  Universitas ”  were  also  re¬ 
ived.  showing  the  ornate  magnificence  of  this  “magnificently 
i graved”  piece  of  “white  parchment” — “19  by  24  inches.” 
he  recipient  was  told  that  whatever  “course”  he  might  take, 
he  degree  is  legal  in  every  country  on  the  globe  and  the 
ml  nates  are  protected  by  the  high  standing  of  the  corpora¬ 
'll  with  its  immense  resources.” 

<,n  the  receipt  of  this  matter  from  the  Carnegie  University 
ia  -the  second — letter  was  written: 


This  plan  to  purchase  a  diploma  outright  was  eagerly  taken 
up  by  the  “University”  as  the  following  reply  shows: 


Mr. 


Chicago,  Ill. 


Wilmington,  Del.,  Oct.  27,  1911. 


Dear  Sir: — Enclosed  please  find  examination  questions  which  we 
desire  you  to  answer  at  your  earliest  opportunity.  If  this  examina¬ 
tion  proves  to  be  satisfactory  to  us,  we  will  grant  you  the  degree  of 
Doctor  of  Mechano-Therapy  upon  the  conditions  mentioned  in  vour 
letter  of  October  24th. 

Hoping  this  may  be  satisfactory  to  you,  we  are. 

Yours  very  respectfully. 

A.  I.  Stolk,  M.D.,  D.O., 

Treasurer. 


The  examination  questions  referred  to  in  this  letter  were 
twenty-two  in  number  and  were  typewritten  on  a  plain  sheet 
of  foolscap  under  the  following  typewritten  heading: 


CARNEGIE  UNIVERSITY. 

EXAMINATION.  MECHANO  THERAPY. 

( Leading  to  the  Degree  of  DOCTOR  of  Mechano  Therapy) 
Prepared  by  the  board  of  regents  of  carnegie  university 


AN  EXAMINATION 

Lack  of  space  prevents  printing  all  of  the  questions  and 
the  answers  given  by  the  supposed  seeker  of  a  diploma.  Need¬ 
less  to  say  the  questions  were  answered  in  .such  a  way  as  to 
make  perfectly  plain  to  anyone  that  the  examinee  was 
ignorant  to  a  degree  and  was  in  no  sense  competent  to  treat 
disease.  A  few  of  the  questions  asked  and  the  answers  given 
will  make  this  fact  clear: 


Question:  What  is  Histology? 

Answer:  Histology  is  the  study  of  the  history  of  the  anatomy 
and  physiology  of  the  body. 

Question:  What  is  Embryology? 

Answer  •  Embryology  is  the  study  of  the  new-born  baby  and 
how  to  care  for  it. 

Question  :  Describe  the  portal  circulation. 

Answer  :  The  nortnl  circulation  is  the  circulation  of  the  chyle 
and  chyme  which  is  fou  id  in  the  stomach  when  the  food  is  being 
digested.  It  then  goes  into  the  blood  to  build  up  the  body. 

Question  :  Describe  tlie  fornix. 

Answer  :  The  fornix  is  that  part  of  the  throat  at  the  back  of  the 
tonsils  which  is  affected  in  catarrh.  An  adjustment  of  the  vertebra 
of  the  neck  will  often  help  it. 

Question  :  What  is  Keratitis?  Give  course  of  treatment. 

Answer  :  Keratitis  is  inflammation  of  the  eye.  It  should  be 
treated  by  manipulating  tlie  muscles  and  nerves  of  the  neck  and 
by  adjusting  the  vertebra  of  the  neck.  Cold-water  bandages  may 
also  be  used. 

Question  :  Give  the  treatment  for  Iritis. 

Answer  :  Iritis  is  also  an  inflammation  of  the  eye  and  should  be 
treated  as  described  in  Keratitis. 

Question:  IIow  would  you  replace  a  dislocated  lower  jaw? 

Answer  :  The  jaw  should  be  pulled  forward  or  pushed  back,  as 
the  case  may  be,  and  the  joint  massaged  and  adjusted. 

Question  :  Give  Pathology,  Etiology,  Symptoms  and  Treatment 
for  Malaria. 

Answer:  Malaria  is  found  in  the  South  and  in  swampy  places. 
The  patient  should  be  given  massage  to  make  tlie  bowels  move  and 
the  spine  should  be  adjusted  to  improve  tlie  circulation.  It  is  also, 
better  to  have  the  patient  move  from  a  malarial  place  to  where  it 
is  dry. 

It  is  not  necessary  to  have  a  medical  education  to  realize 
that  a  person  making  such  answers  as  those  quoted  above  lias 
not  the  knowledge  of  physiology  and  anatomy  usually  pos- 
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CORRESPONDENCE 


sessed  by  the  average  “eighth  grade”  public  school  pupil. 
Nevertheless,  when  these  answers  were  sent  in,  the  Carnegie 
University  authorities  decided  that  the  person  sending  them 
had  knowledge  enough  to  be  graduated,  as  the  following  let¬ 
ter  indicates: 

Wilmington,  Del.,  Nov.  4.  1911. 

Mr.  - , 

Chicago,  Ill. 

Dear  Sir:  We  herewith  have  the  pleasure  to  inform  you  that 
you  hare  paused  your  examination  very  satisfactorily  [Italics  ours — 
Kd.],  and  that  the  Carnegie  University  has  conferred  on  you  the 
degree  of  Doctor  of  Mechano-Therapy.  The  diploma  will  he  for¬ 
warded  to  you  on  receipt  of  post-office  money  order  of  $.">0.  as  men¬ 
tioned  in  your  previous  communication,  being  the  cash  price  for  the 
entire  course. 

If  you  think  that  you  have  not  sufficient  time  to  receive  the  diploma 
at  your  Chicago  address,  and  as  we  presume  that  you  will,  before 
leaving  America,  arrive  in  New  York  City,  you  can  call  at  the 
officers  of  the  National  Institute  of  Mechano-Therapy,  128  West 
Sixty-Sixth  Street,  New  York  City,  and  your  diploma  will  be 
ready.  However,  if  you  still  have  time  to  receive  the  diploma,  it 
will  immediately  be  forwarded  to  you  after  the  post-office  money- 
order  has  been  received  by  the  Carnegie  University.  If  you  cannot 
call  at  the  institute,  we  will  forward  you  your  diploma  wherever 
you  may  be. 

You  can  also  communicate  with  us  through  our  representative  in 
London,  Jonathan  Nicholson,  LL.I).,  M.D.,  32  Iiighfield  Hill,  Upper 
Norwood,  Surrey,  England. 

Hoping  to  hear  from  you  as  soon  as  possible,  we  are, 

Yours  very  respectfully, 

A.  I.  Stolk,  M.D.,  D.O., 

Treasurer. 

p  s. — The  proper  address  of  our  representative  in  England  will 
be  forwarded  to  you,  because  he  has  just  moved  to  London. 


Joi  n.  A.  M.  A 
Nov.  18,  1911 

which  has  exposed  so  many  medical  and  pseudo-medical  frauds, 
has  called  attention  to  Mr.  Nicholson  on  several  occasions. 
The  following  quotation  from  Truth’s  “Cautionary  List”  gives 
tersely  and  expressively  that  publication’s  opinion  of  the 
London  representative  of  Carnegie  University: 

National  College  of  Electro-Therapeotics,  22,  Budge-row  and 
9,  Walbrook,  London,  E.  C. — The  name  under  which  Mr.  Jonathan 
Nicholson  practises  the  art  and  mystery  of  magnetic  healing,  and 
having  succeeded  in  humbugging  himself  into  a  belief  in  himself, 
now  strives  to  humbug  others. 

We  have  said  that  the  answers  to  the  “examination”  ques  , 
tions  submitted  by  this  “diploma  mill”  made  perfectly  plain 
to  everyone  the  ignorance  of  the  individual  writing  them. 
Nevertheless  only  physicians  can  fully  realize  the  tremendous 
amount  of  harm  that  might  be  done  by  an  individual  hold¬ 
ing  himself  out  as  a  “drugless  healer”  whose  ignorance  of 
anatomy  and  physiology  is  as  colossal  as  that  indicated  by 
the  “examination”  referred  to.  Yet  in  many  states  of  the 
Union  an  individual  without  even  an  elementary  education 
and  with  absolutely  no  technical  training  can  do  business  as  a 
“drugless  healer”  and  carry  on  his  malpractice  with  impunity 
so  far  as  the  law  is  concerned.  And  should  the  machinery  of 
the -court  be  set  in  motion  against  him  the  cry  of  persecution 
is  at  once  raised. 

The  time  must  come — and,  for  the  safety  of  the  public  the 
sooner  it  comes  the  better — when  an  enlightened  state  will  not 
issue  charters  indiscriminately  to  any  group  of  ignorant 
fakers  who  choose  to  organize  a  “university.” 


Fig.  2. — Here  we  have  a  facsimile  of  the  “magnificently  engraved 
diploma  1!)  by  24  inches,  on  white  art  parchment"  granted  by  the 
National  Institute  of  Mechano-Therapy. 
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WHAT  IT  ALL  MEANS 

All  of  which  means  that  the  Carnegie  University  exists 
for  the  evident  purpose  of  selling  diplomas  and  granting 
degrees  to  such  individuals  as  wish  to  engage  in  the  practice 
of  "drugless  healing.”  Whether  the  M.D.  degree,  which  they 
claim  to  grant,  can  be  purchased  on  the  same  basis,  we  do 
not  know.  And  this  parchment  factory  has  the  effrontery  to 
make  the  following  claim: 


“ARE  OUR  GRADUATES  COMPETENT? 

“We  have  given  so  much  thought  and  time  to  our  system  of 
instruction  that  our  students,  when  graduated,  are  able  to  work 
entirely  on  their  own  responsibility  and  be  ultra  successful  as 
Drugless  Physicians,  Bloodless  Surgeons,  Beauty  Specialists  and 
Pedic  Surgeons.” 


Incidentally,  it  is  worth  noting  that  Carnegie  University’s 
London  representative,  Jonathan  Nicholson,  LL.D.,  M.D.,  is 
also  known — unfavorably — on  the  other  side.  London  Truths 


Correspondence 


Quinin  in  the  Preventive  Treatment  of  Migraine  and 

Anaphylaxis 

To  the  Editor: — In  a  paper  read  before  the  German  Med¬ 
ical  Society  of  New  York,  Feb.  18,  1908  (Therapeu- 

tische  Monatshefte,  May,  1908),  I  tried  to  establish  the  fact 
that  typical  attacks  of  migraine  had  their  origin  in  the  gastro¬ 
intestinal  tract,  and  were  due  to  auto-intoxication  caused  by 
the  absorption  of  certain  albuminoids.  At  the  time  the  ten¬ 
dency  was  against  my  hypothesis,  but  subsequent  develop¬ 
ments  in  the  causation  of  a  varied  series  of  vague  diseased 
conditions  are  now  being  referred  to  as  an  outcome  of  the 
absorption  of  certain  albuminoids  giving  rise  to  the  condition 
now  known  as  anaphylaxis,  to  which  class  the  syndrome  known 
as  migraine  or  hemicrania  is  now  referred.  I  myself  have  been 
subject  to  such  attacks;  during  an  attack  of  gastrointes¬ 
tinal  disturbance,  certain  food  products  which  I  can  at  other 
times  eat  with  impunity  immediately  cause  an  attack  of 
migraine.  This  led  me  to  attempt  to  find  some  medicament 
which  would  abort  such  attacks.  Once  an  attack  has  reached 
the  severe  stage  of  pain,  no  abortive  treatment  is  of  any 
avail;  only  palliative  measures  are  useful.  (These  measures 
are  described  in  detail  in  the  above-mentioned  paper.)  During 
the  early  stages,  however,  in  the  time  of  the  gastro  intestinal 
disturbance,  and  during  the  stage  of  scotoma,  quinin  is  the 
remedy  par  excellence.  I  have  found,  after  having  tried  all 
the  various  forms  of  treatment,  in  the  early  stages,  that  quinin 
is  the  most  effective  and  is  almost  specific.  But  it  must  be 
given  early,  at  the  onset,  and  in  sufficiently  large  dose.  I 
have  never  seen  any  ill  effects  from  quinin  thus  administered. 
I  have  usually  given  0.5  gm.  quinin  chlorid  for  an  adult,  in  a 
wafer  or  in  two  capsules,  0.25  gm.  each,  and  I  have  rarely 
found  it  necessary  to  repeat  the  dose.  I  wish  to  Call  attention 
to  the  employment  of  quinin  in  other  conditions  considered  as 
anaphylactic,  e.  g.,  urticaria  of  all  grades;  others  have  also 
found  it  useful  in  this  condition.  In  serum  exanthemata  1 
have  used  it  in  two  cases,  but  as  they  were  of  rather  mild 
character,  I  cannot  say  positively  that  the  rapid  improvement 
was  due  to  quinin  alone.  In  hay-fever  it  has  been  of  distinct 
advantage,  though  I  have  always  used  it  in  conjunction  with 
epinephrin  applied  locally. 


A.  IIerzfeld,  Ne^v  York. 
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Politics  and  Public  Health 

To  the  Editor: — The  editorial  in  Tiie  Journal,  November 
1,  P-  1542,  in  which  was  stated  that  Dr.  Probst  lmd  been 
cmoved  from  the  secretaryship  of  the  Ohio  State  Board  of 
lealth  for  political  reasons,  is  wrong  in  two  respects. 

Dr.  Probst  was  not  removed  at  all,  but  resigned  voluntarily, 
nd  the  reasons  which  he  gave  the  board  were  not,  as  you 
tate,  political,  but  that  he  thought  he  had  served  the  state 
f  Ohio  long  enough,  that  he  was  anxious  to  take  several 
months’  rest  in  Europe,  and  finally,  that  he  wished  to  devote 
he  remainder  of  his  active  experience  to  the  building  up  of 
is  medical  practice. 

Other  reasons  than  these  have  been  given  by  some  of  Dr. 
’robst’s  friends  and  by  the  Republican  press  in  and  out  of  the 
tate.  but  until  Dr.  Probst  returns  from  Europe  and  per- 
onallv  confirms  these  reasons,  they  cannot  very  well  be 

iscussed. 

John  W.  Hill,  Cincinnati, 
Member  of  the  Board. 


Servetus  and  the  Pulmonary  Circulation 

To  the  Editor: — Your  Paris  correspondent,  in  his  letter  of 
ctober  20  (TnE  Journal,  Nov.  11,  1911,  p.  1627),  in  regard 
3  the  dedication  of  a  monument  to  Michael  Servetus  at 
ienne,  France,  reports  Dr.  Charles  Richet,  representing  the 
acuity  de  m#decine  de  Paris  at  the  ceremony,  as  saying  that 
(lie  divination  of  the  pulmonary  circulation  by  Servetus, 
ho  unlike  Harvey,  had  done  no  vivisection,  and  who, 
alike  esalius,  had  done  no  dissection,  was  unparalleled — 
most  a  miracle.”  It  seems  strange  that  Professor  Richet 
lould  have  erred  in  his  statement  that  Servetus  “had  done 
3  dissection.”  On  the  contrary,  Servetus’  biographers  tell 
s  that  he  studied  medicine  at  Paris  under  the  celebrated 
anther  and  succeeded  Vesalius  as  Giinther’s  assistant.  His 
eceptor  paid  high  tribute  to  his  culture  and  especially  his 
.ill  in  dissecting  and  to  his  knowledge  of  Galen,  “scarcely 
i’ond  to  anyone.”  It  is  certainly  rational  to  attribute 
>rvetus’  concept  and  description  of  the  pulmonary  eircula-. 
on  to  his  anatomic  dissections  rather  than  to  an  “almost 
iraeulous”  divination. 

Albert  H.  Burr,  M.D.,  Chicago. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
ist  contain  the  writer’s  name  and  address,  but  these  will  be 

litted,  on  request. 


REACTION  OF  POTASSIUM  ARSENITE  AND  IODIN 


To  the  Editor: — Please  tell  me  the  chemical  reaction  and  new 
inpounds  formed,  If  any,  in  the  following  formula : 


Eiq.  potassii  arsenitis . 

Tinct.  iodi . 

Phenolis  . 2a 

Aqu® . q.  s.  ad 


in.  xvj 
3J 


It.  Golding  Blackburn,  Whitmire,  S.  C. 


Answer. — In  alkaline  solution,  iodin  converts  arsenites  to 
senates,  forms  tri-iodophenol  from  phenol,  and  iodoform 
>m  alcohol,  the  latter  two  reactions  taking  place  ordinarily 
warm  solutions.  Experiments  made  by  our  chemists  show 
»t,  in  the  present  instance,  only  the  arsenite  is  affected.  The 
id  formed  in  the  oxidation  of  the  arsenite  neutralizes  the 
cali,  the  solution  becomes  acid  in  reaction,  and  hence  the 
■mical  reaction  stops,  even  before  the  arsenite  is  all  oxidized, 
is  was  shown  by  the  presence  in  the  finished  prescription 
both  an  arsenite  and  an  arsenate  and  by  the  facts  that  the 
ution  was  acid  in  reaction  and  contained  free  iodin.  Assum- 
r  that  solution  of  potassium  arsenite  (Fowler’s  solution )  con¬ 
ns  potassium  arsenite  (KH^AsOj)  and  potassium  carbonate 
£0,),  the  reactions  which  occur  may  be  represented  thus: 

2Kn:AsOs  +  21,  -(-  2H20  K2HAsO«  +  HaAsCh  -f  4HI 

2HI  +  K2COs  —  2KI  +  C02  +  H20 

HjAsO,  +  KjCOj  — ►  K2HAsO<  +  CO,  +  H20 

t  would  appear,  then,  that  the  only  new  compound  which 
formed  is  the  arsenate  produced  by  the  oxidation  of  the 
valent  arsenic  in  Fowler’s  solution. 


On  standing,  the  solution  became  lighter  in  color  and  after 
a  week  the  free  iodin  had  almost  completely  disappeared. 
The  solution  still  contained  arsenic  in  both  the  trivalent  and 
the  pentavalent  condition.  The  chemists  are  unable  to  explain 
the  reaction  which  caused  the  disappearance  of  the  free  iodin 
on  standing. 


larvje  in  the  ear 

To  the  Editor: — In  two  letters  in  TnE  Journal  (Oct.  7,  1911 
p.  120  i ,  and  Oct.  21,  1011,  p.  1385,  respectively)  accounts  are 
given  of  the  presence  of  maggots  in  the  ear-passages.  The*occur- 
rence  of  larvae  of  various  flies  in  the  external  auditory  passages  is 
not  uncommon,  especially  in  tropical  countries.  The  following  case 
came  under  my  observation  at  Trinidad,  West  Indies:  A  male 
East  Indian,  aged  about  60,  complained  of  intense  pain  in  and  dis- 
charge  from  the  ear.  The  whole  of  the  auditory  meatus  was  found 
completely  filled  with  a  moving,  seething  mass  of  maggots 
With  a  pair  of  forceps  I  removed  as  many  as  thirty-three  of  these 
insects  from  the  ear ;  many  of  them  were  already  dead.  The 
patient  made  an  uninterrupted  recovery.  I  was  unable  to  ascertain 
to  what  species  of  fly  these  larvae  belonged. 

Fernand  L.  de  Verteuil,  Vancouver,  B.  C. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Nov.  11,  1911. 

Baker,  Charles  L.,  M.R.C.,  November  3,  relieved  from  duty  in  the 
Philippine  Islands  and  ordered  to  Fort  Ruger,  H.  T.,  for  duty 

Davis,  William  T.,  captain,  November  3,  detailed  to  represent  the 
Medical  Department  of  the  Army  at  the  Clinical  Congress  of  Sur¬ 
geons  of  North  America,  Philadelphia,  Nov.  6  to  7,  1911,  instead  of 
Major  Thomas  L.  Rhoads  and  Captain  William  L.  Keller  Medical 
Corps.  ’ 

Strong,  Francis  X.,  lieut.,  November  3,  relieved  from  duty  with 
Field  Hospital  and  Ambulance  Company  No.  2  and  ordered  to  Jeffer¬ 
son  Barracks,  Mo.,  for  duty. 

Lowe,  1  homas  S.,  M.R.C.,  November  3.  ordered  to  accompany  24th 
Infantry  from  Madison  Barracks,  N.  Y.,  to  Philippine  Islands  on 
Dec.  5,  1911,  and  then  report  to  commanding  general,  PhiliDnines 
division,  for  assignment  to  duty. 

Clark,  John  A.,  captain,  November  3,  orders  relieving  him  from 
duty  at  Plattsburg  Barracks,  N.  Y.,  and  ordering  him  to  Fort 
Wadsworth,  N.  lr.,  for  duty  is  revoked. 

Humphreys,  H.  G.,  captain,  November  3,  orders  relieving  him  from 
duty  at  Fort  Wadsworth,  N.  Y.,  and  ordered  to  Plattsburg  Barracks 
N.  1..  for  duty  is  revoked. 

Little,  William  L„  captain,  November  3,  relieved  from  duty  at 
Fort  Adams,  R.  I.,  and  ordered  to  Fort  Wadsworth,  N.  Y  for  duty 

Humphreys,  M.  G.,  captain,  November  3,  relieved  from  duty  at 
Fort  Wadsworth,  N.  Y.,  and  ordered  to  Fort  Adams,  R.  I.,  for  duty 

Jones,  Harold  W.,  captain,  November  4,  relieved  from  duty  at 
W’alter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  and  will  pro¬ 
ceed  to  Jackson  Barracks,  La.,  for  duty. 

Coffin,  Jacob  M.,  captain,  November  4,  on  expiration  of  present 
leave  of  absence  will  proceed  to  Fort  Riley,  Kan.,  for  duty. 

W’aring  John  B.  H.,  lieut.,  November‘6,  granted  three  months’ 
leave  of  absence  on  surgeon’s  certificate  of  disability. 

Lyster,  William  J.  L.,  major,  November  7,  ordered  to  Army  and 
rsavy  General  Hospital,  Hot  Springs,  Ark.,  for  observation  and  treat¬ 
ment. 

Hanson,  Louis  H.,  captain,  November  7,  granted  three  months 
and  twenty  days’  leave  of  absence,  with  permission  to  go  beyond 
the  sea.  , 

Carr,  William  B.,  lieut.,  November  8,  relieved  from  duty  at  Fort 
Monroe,  Va„  and  ordered  to  Fort  Washington,  Md.,  for  duty. 

Capen,  Nelson,  captain,  November  8,  granted  leave  of  absence  for 
one  month  and  five  days. 

Darnall,  Moses  H.,  M.R.C.,  November  8,  relieved  from  duty  at 
Fort  Washington,  Md.,  and  ordered  to  Fort  Hunt.  Va.,  for  dutv. 

Jackson,  Thomas  W.,  M.R.C.,  November  8,  relieved  from  duty  at 
Fort  Hunt,  Va.,  and  ordered  to  Fort  Washington,  Md.,  for  duty. 


U.  S.  Public  Health  and  Marine-Hospital  Service 


Changes  for  the  seven  days  ended  Nov.  8,  1911. 

Eager,  J.  M.,  surgeon,  directed  to  proceed  from  Marseilles,  France 
to  Genoa,  Italy,  and  Havre,  France,  and  on  completion  of  duty  to 
return  to  Portland,  Me. 

Lumsden,  L.  L.,  P.  A.  surgeon,  directed  to  proceed  to  Lincoln,  on 
the  request  of  the  Governor  of  Nebraska,  to  investigate  an  outbreak 
of  typhoid  fever. 


auuuauu,  j.  c.,  i ,  ii.  ouiiicwi,  ui-Luneu  10  represent  tne  service 
at  the  meeting  of  the  American  Public  Health  Association  to  be 
held  at  Havana,  Cuba,  Dec.  4-9,  1911. 

McKeon,  F.  H.,  P.  A.  surgeon,  relieved  from  dutv  on  Revenue 
Cutter  Rush  and  directed  to  proceed  to  San  Francisco  and  report  to 
Passed  Assistant  Surgeon  M.  W.  Glover  for  temporary  duty 

Krulish,  Emil,  asst,  surgeon,  relieved  from  dutv  at  Eliis  Island 
N.  Y.,  and  directed  to  proceed  to  Galveston,  Tex!,  for  duty  in  (lie 
medical  examination  of  arriving  aliens. 

Duffy,  B.  J.,  asst,  surgeon,  relieved  from  duty  on  Revenue  Cutter 
Seneca  and  directed  to  report  to  the  medical  officer  in  command  at 
the  Marine  Hospital,  S  apleton.  N.  Y.,  for  dutv  and  assignment  to 
quarters. 


Kucera,  J.  F.,  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Oct.  30,  1911. 


Miranda,  R.  U.  Lange,  A.  A.  surgeon,  granted  one  month’s  leave 
of  absence,  wltL  pay,  from  Aug.  12,  1911,  and  one  month’s  leave  of 
absence,  without  pay,  from  Sept.  12.  1911. 

Small,  E.  M.,  A.  A.  surgeon,  granted  thirty  days’  extension  of 
annual  leave  of  absence,  from  Sept.  22,  1911,  oh  account  of  sickness. 
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Medical  Economics 

HOW  MEDICAL  LEADERS  CAN  BE  PUBLIC  LEADERS 

An  open  letter  by  Dr.  John  A.  Wyeth,  which  appeared  in 
Harpers  Weekly,  November  4,  is  an  illustration  of  the  way  in 
which  the  recognized  leaders  in  the  medical  profession  can 
help  to  educate  the  people  and  to  mold  public  opinion.  If 
the  leaders  in  our  profession,  in  every  state,  city  and  town, 
will  follow  Dr.  Wyeth’s  example  and  let  the  people  know  the 
truth,  as  to  the  possibilities  of  preventing  and  controlling 
disease,  the  public  will  speedily  understand  and  appreciate 
the  efforts  of  physicians  to  improve  health  conditions.  Let 
the  people  know  the  truth,  and  the  result  will  not  be  long 
in  doubt.  If  Dr.  Wyeth’s  efforts  could  be  duplicated  in  every 
town  and  country,  the  result  in  public  enlightenment  would 
be  beyond  belief. 

After  referring  to  an  editorial  in  Harper’s  Weekly  for  Octo¬ 
ber  14,  entitled  "Why  Not  a  National  Department  of  Health 
with  a  Physician  as  Secretary  in  the  Cabinet?”  Dr.  Wyeth 
says : 

“If  we  can  afford  a  War  Department  to  look  after  our 
soldiers,  a  Navy  Department  for  our  sailors,  and  a  Depart¬ 
ment  of  Agriculture  to  protect  our  cattle  and  hogs,  we  surely 
can  afford  a  department  the  business  of  which  would  be  to 
guard  the  health  and  lives  of  the  children,  women  and  men 
of  the  nation.  .  .  .  Boundary  lines  offer  no  barriers  to  epi¬ 
demics.  Like  commerce,  they  are  interstate,  and  while  the 
rights  of  the  states  should  be  respected  in  leaving  them  the 
fidlest  liberty  to  regulate  affairs  which  interest  them  alone, 
a  central  department  at  Washington  should  have,  and  should 
use,  the  authority  to  take  control  in  all  emergencies  where 
the  general  welfare  is  concerned.” 

Regarding  the  role  played  by  the  sanitarian  in  the  Canal 
Zone,  Dr.  Wyeth  asserts  that  the  achievements  of  our  pro¬ 
fession  have  made  possible  the  building  of  the  Panama  Canal, 
saved  thousands  of  lives  and  millions  of  dollars  in  its  con¬ 
struction.  Never  in  history,  he  says,  has  there  been  such  an 
object-lesson  of  the  value  of  sanitation: 

“The  discovery  that  the  mosquito  is  the  carrier  and  inoc- 
ulator  of  the  germs  of  malaria  and  yellow  fever  opened  the 
tropics  to  the  white  race,  and  assured  the  completion  of  the 
greatest  project  ever  undertaken  by  human  hands.  There  has 
not  been  a  case  of  yellow  fever  in  six  years  in  the  Canal  Zone, 
and  the  death-rate  among  the  thousands  of  white  men,  women 
and  children  living  there  for  all  these  years  is  lower  than  in 
the  city  of  New  York.  ...  It  is  a  fact— and  our  people  should 
know  'it— that  our  earlier  efforts  in  Panama  failed  for  the 
reason  that  the  direction  of  medical  affairs  was  left  at  first 
to  red-tape  and  a  mixed  commission;  and  it  was  not  until  the 
chief  sanitary  officer — an  army  surgeon — was  placed  in  auto¬ 
cratic  control  of  medical  affairs,  that  the  satisfactory  results 
were  seen.” 

After  reviewing  the  results  of  typhoid  vaccination  in  the 
army.  Dr.  Wyeth  says  that  only  those  who  have  lived  through 
any  of  the  epidemics  of  cholera  which  have  visited  our  country 
will  appreciate  the  different  conditions  which  now  prevail: 

“During  the  summer  just  past,  for  the  first  time  since  1802, 
the  city  authorities  had  to  deal  with  Asiatic  cholera.  In 
addition  to  the  cases  coming  in  on  the  steamship  and  those 
which  developed  on  Swinburne  Island,  three  cases  occurred 
within  the  jurisdiction  of  the  Board  of  Health  of  the  city. 
The  discovery  of  the  germs  of  this  disease,  and  of  the  means 
of  preventing  its  spread,  enabled  the  authorities  to  stamp  it 
out  at  once,  and  without  alarm  or  panic!” 

He  concludes  his  letter  with  the  statement  that  the  Ameri- 
can  Medical  Association  is  carrying  on  a  campaign  of  educa¬ 
tion  with  the  people,  their  patients,  as  to  the  necessity  of 
this  great  reform,  and  that  neither  politics  nor  prejudice  can 
defeat  their  efforts.  If  a  few  physicians  in  every  county  of 
every  state  will  write  to  their  local  newspapers,  explaining 
the  efforts  of  work  and  physicians,  the  public  will  understand 
the  issue  and  will  speedily  settle  it.  the  question  of  advanced 
health  legislation  is  not  one  for  partisan  feeling  or  bitterness. 
It  calls  for  free  discussion,  unprejudiced  consideration  and 
— above  all — for  education,  and  then  more  education 


Jour.  A.  M.  / 
Nov.  18,  im 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

[Note. — The  pamphlets  containing  the,  outline  of  the  postgraduai 
study  course  for  county  societies  for  the  coming  year  are  ready  f<> 
distribution.  Secretaries  of  county  societies  can  secure  supplies  bji 
writing  to  the  Secretary,  Council  on  Health  and  Public  Instruetioi 
American  Medical  Association,  535  Dearborn  Ave.,  Chicago.] 

Third  Month — Third  Weekly  Meeting 

Acute  Rheumatism  in  Childhood* 

(a)  Insidious  onset,  anemia,  lassitude,  epistaxis,  etc. 

(b)  Varied  manifestations,  chorea,  arthritis,  tonsillitis,  cardi 
tis,  skin  lesions,  pulmonary  complications. 

(c)  Frequency  of  cardiac  complications.- 

(d)  Articular  complications.  . 

(e)  Nervous  symptoms. 

(f)  Nodules. 

(g)  Anemia. 

Muscular  Rheumatism 

CLINICAL  VARIETIES 

( 1 )  Lumbago,  onset,  pain,  temperature,  pathology. 

(2)  Pleurodynia.  Muscles  involved,  pain,  diagnosis. 

(3)  Torticollis.  Occurrence,  pathology,  pain,  diagnosis. 

(4)  Myalgias,  abdominal,  dorsal,  cephalic,  etc. 

Treatment:  Relief  of  pain,  analgesics,  morphia.  Electricity 

Local  applications.  Cupping.  Plasters.  “Electric  belts 
and  other  fake  remedies  in  rheumatism. 

Chronic  Articular  Rheumatism 
Pathology:  Synovial  membranes,  capsule,  ligaments,  cartil 
ages,  tendon  sheaths,  contractions,  deformity,  muscula 
atrophy. 

Symptoms:  Joints  involved,  swelling,  pain,  tenderness  plus 
ical  signs.  General  condition.  Cardiac  complications. 
Treatment:  Prophylactic — Change  of  climate  and  occupatio: 
Hydrotherapy.  Counter-irritation. 

Internal — Iodin,  physiologic  and  therapeutic  action.  Guai 
acum,  therapeutic  action. 


Medical  Education  and  State  Boards  oj 

Registration  • 


COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  5-8.  Sec.,  Dr.  Charles  I 
Tisdale,  929  Butler  Building,  San  Francisco. 

Delaware:  State  Society  and  Homeopathic,  Dover  and  Wllmlnf: 
ton,  December  i2.  Secretary  of  the  Medical  Council,  Dr.  Ilenry  \\ 
Briggs,  Wilmington. 

Florida  :  Eclectic,  1805  Florida  Avenue,  Tampa,  December  - 
Sec.,  Dr.  Hiram  J.  Hampton. 

Kentucky  :  The  Armory,  Louisville,  December  10-21.  Sec.,  I*i 
J.  N.  McCormack,  Bowling  Green. 

Maryland:  Regular,  1211  Cathedral  Street,  Baltimore,  Decernin' 
12.  Sec.,  Dr.  J.  McP.  Scott,  Hagerstown. 

Ohio  :  Columbus,  December  5-7.  Sec.,  Dr.  George  II.  Matsoi 
State  House. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philade’.plii 
and  Harrisburg,  December  12-15.  Secretary  of  the  Medical  Counci 
Mr.  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia  :  Lynchburg,  December  19-22.  Sec.,  Dr.  R.  S.  Marti! 
Stuart. 


Idaho  October  Report 

Dr.  0.  J.  Allen,  secretary  of  the  Idaho  State  Board  of  Met 
ical  Examiners,  reports  the  written  examination  held  at  Wa 
lace,  Oct.  3-4,  1911.  The  number  of  subjects  examined  in  wa 
11;  total  number  of  questions  asked,  110;  percentage  require 
to  pass,  75.  The  total  number  of  candidates  examined  was  t. 
of  whom  10  passed  and  0  failed.  The  following  colleges  wer 
represented : 

passed  Year  Per 

College  Grad.  Cen 

University  of  Colorado . (1911) 

George  Washington  University . (1904)  _  8 

Northwestern  Univ.  Med.  School ...  (1909)  85;  (1910)  75,  <<,  80 

Rush  Medical  College . (1897) 

Bennett  Medical  College . (1874) 

University  of  Michigan,  Dept,  of  Med.  and  Surg .  . .  ( 1909)  <8,8- 

- - - — » - : - ’  '  "  ~ 

1.  McDonough:  New  York  Med.  Jour.,  1906,  lxxxiii,  346.  Dunn 
The  Journal  A.  M.  A.,  1907,  xlviii,  493. 

2.  International  Clinics,  1903,  vols.  ii  and  iii. 
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•eiKlifon  Medical  College . (1007)  78 

w  York  University  Medical  College . (1808)  83 

Island  College  Hospital . (1880)  82 

led lc  Medical  College,  Cincinnati . (1908)  84 

■fTcison  Medical  College . (100(5)  7(5 

e(5ill  University,  Quebec . (1008)  84 

FAILED 

irthwestern  Univ.  Med.  School . (1007)  70;  (1010)  72 

linois  Medical  College,  Chicago . (1901)  (58 

ilcago  College  of  Medicine  and  Surgery . (1909)  (5!) 

.  Louis  College  of  Physicians  and  Surgeons . (1011)  (i7 

alversity  of  Toronto,  Ontario . (1895)  *42 

*  Did  not  complete  examination  on  account  of  illness. 


Iowa  September  Report 

Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
Medical  Examiners,  reports  the  written  examination  held 
lies  Moines,  Sept.  19-21,  1911.  The  number  of  subjects 
amined  in  was  8;  total  number  of  questions  asked,  100; 
rcentage  required  to  pass,  75.  The  total  number  of  candi- 
tes  examined  was  12,  of  whom  11  passed  and  1  failed.  The 
llowing  colleges  were  represented: 


passed  Year  Per 

LoUege  Grad.  Cent. 

>rth western  University  Medical  School  (1910)  84.2;  (1911)  88, 


uerican  Medical  Missionary  College . (1910)  83.6 

•ux  City  College  of  Medicine . (1909)  84.6 

liversity  of  Louisville . .(1910)  81.3 

iryiand  Medical  College . ....(1908)  79 

ihnemann  Med.  Coll,  and  Hospital,  Puiladeipliia .  (1911)  82.6,88 

liv.rsity  of  Pittsburgh . (1910)  80.1 

liversity  of  Toronto,  Ontario . (1911)  81.5 


.  FAILED 

icago  College  of  Medicine  and  Surgery . (1911)  *78 

*  Fell  below  60  in  pathology. 


Iowa  October  Reciprocity  Report 


Dr.  G.  H.  Sumner,  secretary  of  the  Iowa  State  Board  of 
‘dieal  Examiners,  reports  that  at  the  meeting  held  at  Des 
•ines,  Oct.  25,  1911,  24  candidates  were  licensed  through 
•iprocity.  The  following  colleges ^were  represented: 


College 


Year  Reciprocity 
Grad.  with 


hnemann  Medical  College  and  Hospital,  Chicago  (1882)  Nebraska- 
(1910)  Illinois. 


Hege  of  Physicians  and  Surgeons.  Chicago.  ..  (1910)  Illinois 
rthwestern  University  Medical  School  (1900)  Wisconsin ;  (1902) 
(2,  1909)  (1910)  Illinois.  ’ 

sh  Medical  College . (1910)  Illinois 

icago  College  of  Medicine  and  Surgery . (1909)  Illinois 

°kuk  Med.  Coll.,  Coll,  of  P.  and  S . (1900)  Nebraska 

lectic  Medical  College  of  Indiana . (1905)  Indiana 

iversity  of  Louisville  (1903)  Indiana;  (1911)  Kentucky;  (1911) 
Illinois. 

iv.  of  Michigan.  Dept,  of  Med.  and  Surg. .  .  ( 1906)  Michigan 

Louis  College  of  Physicians  and  Surgeons ..( 1909 )  Missouri 

igliton  Medical  College.  .  (1906)  (3,1910)  (2,1911)  Nebraska 

ectic  Med.  Coll,  of  the  City  of  New  York..  (1891)  Michigan 


Wisconsin  July  Report 

)r.  John  M.  Beffel,  secretary  of  the  Wisconsin  State  Board 
Medical  Examiners,  reports  the  written  examination  held 
Madison,  July  11-13,  1911.  The  number  of  subjects  exam- 
'1  in  was  22;  total  number  of  questions  asked,  100;  per- 
itage  required  to  pass,  75.  The  total  number  of  candidates 
trained  was  36,  of  whom  30  passed,  including  7  osteopaths, 
1  6  failed,  including  1  osteopath.  The'  following  colleges 
re  represented: 


ollege 


9,  80,  81. 
versify  of 


PASSED 


'tern  Reserve  University 
iversity  of  Pennsylvania. 


tana 

npiet 


FAILED 


Year 

Ter 

Grad. 

Cent, 

82;  (1911) 

79,  82, 

78,  82 

1910)  84; 

(1911) 

76,  77 

88 

82 

81 

:;  (1911) 

85 

i ;  (1911) 

4  5 

71 

73 

;  (uni) 

72 

Book  Notices 


Lateral  Curvature  of  the  Spine  and  Flat-Foot,  and  Their 
Treatment  by  Exercises.  .1.  8.  Kellett  Smith,  F.K.c.s.  Late  Dem¬ 
onstrator  of  Anatomy  at  University  College,  Liverpool,  etc.  Cloth. 
Price,  $2  net.  Pp.  137,  with  82  illustrations.  New  York  :  William 
Wood  &  Co.,  1911. 

The  most  notable  thing  in  this  book  is  the  explanation  of 
the  uniform  rotation  of  the  vertebra;  in  scoliosis  so  that  the 
sides  of  vertebrae  toward  a  convexity  of  the  lateral  curve  are 
twisted  backward.  This  the  author  explains  by  the  necessary 
elevation  of  the  ventral  ends  of  the  ribs  on  the  side  of  the 
convexity,  and  the  consequent  increase  of  anteroposterior  dis: 
tance  between  the  ends  of  each  rib  that  is  thus  elevated. 
After  the  limits  of  looseness  and  elasticity  are  reached,  this 
increasing  anteroposterior  separation  of  the  rib  ends,  the 
author  credibly  asserts,  forces  the  corresponding  sides  of  the 
vertebrae  backward,  i.  e.,  rotates  them.  This  explanation 
applies  of  course  only  to  the  dorsal,  rib-bearing  part  of  the 
spine;  the  author  therefore  considers  the  dorsal  rotation  the 
primary  one,  and  the  lumbar  rotation,  which  he  does  not 
explain,  he  regards  as  secondary.  Accordingly,  he  believes 
that  the  dorsal  deformity  should  be  the  special  object  in  cor¬ 
rective  exercises  and  measures.  Another  new  point  is  the 
explanation  of  some  cases  of  weak  ankles  in  children  by  the 
failure  of  the  external  malleolus  to  grow  downward  from  its 
fetal  position  on  a  level  with  the  internal  malleolus. 

The  exercises  are  clearly  described  and  illustrated,  and  their 
rationale  discussed.  Hygienic  measures  and  certain  drugs  are 
considered.  The  author  states  that  a  scoliotic  patient  being 
treated  in  this  way  should  give  his  full  time  to  it  for  three  to 
six  months  and  six  months  more  to  half-training.  The  book 
is  not  intended  to  consider  severe  structural  cases  of  scoliosis. 
It  does  not,  however,  refer  to  the  growing  proof  that  many 
cases  are  due  to  congenital  imperfection  of  the  vertebrae,  and 
so  must  in  many  instances  be  dealt  with  as  severe  from  the 
first  appearance  of  the  deformity. 

The  book  is  a  welcome  justification  for,  and  guide  in,  the 
use  of  exercises  in  the  treatment  of  scoliosis  and  flat-foot, 
and  a  reproof  of  the  needless  (and  when  needless  always  harm¬ 
ful)  use  of  artificial  support. 
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D.Sc.,  Nobel  Laureate.  With  ContributionTliy  Various  Men" 
I  rice,  $5  net.  Pp.  669,  with  illustrations'.  New  York : 
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To  every  specialist  the  particular  subject  in  which  he  is 
interested  acquires  great  importance,  so  that  we  naturally 
expect  Dr.  Ross  to  estimate  highly  the  importance  of  malaria.- 
fctill  we  are  not  accustomed  to  yield  it  first  place  in  profes¬ 
sional  regard,  as  he  does  when  he  says  that  “malarial  fever 
is  perhaps  the  most  important  of  human  diseases.”  This, 
however,  he  supports  with  the  statement  that  in  India,  it  is 
estimated,  that  the  average  annual  death-rate  from  this  dis¬ 
ease  is  1,130,000  persons.  Ross  believes  that  malaria  has 
profoundly  modified  the  world’s  history  by  rendering  the 
tropics  unsuitable  for  the  full  development  of  civilization  and 
that  it  therefore  becomes  a  political  disease,  affecting  the 
welfare  of  whole  countries,  and  one  whose  prevention  should 
be  an  important  branch  of  public  administration.  The  author 
has  adopted  the  plan  of  giving  a  general  summary  of  the 
history  and  facts  regarding  the  causation  and  prevention  of 
malaria  and  then  incorporating  the  contributions  of  authori¬ 
ties  for  different  countries.  These  contributions  number 
twenty-one,  covering  southern  Europe,  the  United  States  and 
other  American  countries  and  the  European  possessions  in 
Asia  and  Africa. 


in  tins  connection  it  may  be  noted  that  the  communication 
of  Dr.  Edmond  Sergent  is  entirely  in  French  with  no  transla¬ 
tion.  1  his  is  a  leature  which  might  occasion  some  annoyance 
to  such  readers  as  are  not  familiar  with  the  French  language. 

The -special  contribution  for  the  United  States  is  from^  Prof. 
L.  O.  Howard,  chief  of  the  Bureau  of  Entomology  at  Wash¬ 
ington.  He  describes  the  work  that  has  been  done  in  a  sporadic 
way  by  scattered  associations  and  communities,  the  official 
work  of  the  State  of  New  Jersey,  and  the  educational  work 
carried  on  among  the  school  children  in  San  Antonio,  Texas. 
Professor  Howard  suggests  that  while  malaria  tends  to  dis- 
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appear  in  consequence  of  the  drainage  of  swamp  lands,  the  con¬ 
ditions  of  improved  civilization  bring  about  steadily  increased 
opportunities  for  anopheles  to  breed,  as  by  the  construction  of 
irrigation  ditches,  railroad  embankments,  mill  dams,  etc.,  so 
that  it  would  not  be  surprising  if  malaria  were  increasing 
rather  than  decreasing  in  the  United  States.  It  would  seem 
that  the  mosquito  crusade  is  bound  to  become  an  extremely 
important  matter  within  the  next  few  years. 

I  he  campaign  against  malaria  in  Panama  is  made  the  sub¬ 
ject  of  two  communications,  one  by  Colonel  W.  C.  Gorgas,  and 
the  other  by  J.  A.  Le  Prince,  Chief  Sanitary  Inspector,  Pan¬ 
ama  Canal  Zone.  Colonel  Gorgas  expresses  the  view  that  the 
work  already  done  at  Ismailia,  Havana,  Panama,  and  at  other 
places  has  demonstrated  that  malaria  can  be  eventually  ban¬ 
ished  from  the  worst  places  in  the  tropics  at  no  very  great 
expense.  lie  thinks  that  the  individual  farmer  can  protect 
himself  from  tropical  malaria  for  less  than  what  he  expends 
in  protecting  himself  against  the  cold  of  Dakota  or  Manitoba. 

W.  T.  Prout  in  describing  antimalarial  measures  in  Jamaica 
states  that  deaths  from  malaria  represent  nearly  one-fifth  of 
the  total  deaths.  Hitherto  little  has  been  done  to  prevent  the  - 
disease,  but  as  the  result  of  an  expedition  from  the  Liverpool 
School  of  Tropical  Medicine,  public  opinion  has  been  aroused 
and  an  appropriation  of  $25,000  has  been  made  to  carry  on 
the  work.  The  efforts  to  prevent  malaria  in  British  tropical 
territory  receive  extensive  notice.  This  part  of  the  work  is 
illustrated  by  a  number  of  plates.  “The  Prevention  of  Malaria 
in  War”  is  the  subject  of  a  very  practical  chapter  by  Colonel 
C.  H.  Melville. 

Altogether  the  work  contains  a  large  amount  of  information 
involving  painstaking  and  accurate  research;  the  book  is  rec¬ 
ommended  to  sanitarians  and  to  all  who  need  to  inform  them¬ 
selves  on  this  important  department  of  preventive  medicine. 

Special  Message  of  Governor  Herbert  S.  Hadley  Regarding 
the  Control  and  Prevention  of  Tuberculosis,  Together  with 
a  Report  of  the  Voluntary  Commission  to  the  Forty-Sixth 
General  Assembly.  1911.  J.  Hal.  Lynch,  Secretary,  625  Locust  St., 
St.  Louis.  Paper.  Pp.  99. 

In  July,  1910,  Gov.  Herbert  S.  Hadley  of  Missouri  asked  a 
number  of  men  and  women  who  had  been  prominent  in  the 
investigation  of  public  questions  to  serve  as  a  voluntary  com¬ 
mittee  to  investigate  the  prevalence  of  tuberculosis  in  the  state 
of  Missouri,  the  causes  of  the  disease  and  the  best  method  of 
controlling  it.  The  report,  transmitted  to  the  legislature  in  a 
special  message,  was  printed  by  the  state.  It  is  in  three  parts; 
viz.,  a  report  on  the  morbidity  and  mortality  caused  by  this 
disease;  an  estimate  of  the  economic  loss  caused  by  it;  and 
•recommendations  as  to  its  prevention  and  cure.  As  to  its 
prevalence,  the  committee  reports  from  5,000  to  5,500  deaths 
per  year  from  this  disease  in  Missouri.  In  the  cities  the  death- 
rate  was  173  per  100.000.  In  small  towns  and  country  dis¬ 
tricts.  it  was  estimated  at  one  death  in  every  six,  making  the 
average  for  the  state  one  in  every  ten  deaths.  It  was  found 
impossible  to  estimate  accurately  the  number  of  cases  of  the 
disease,  18,000  being  the  minimum  and  30,000  the  maximum. 
The  estimated  loss  through  this  disease  was  $31,000,000  per 
year.  The  committee  recommended  enlarged  powers  for  the 
state  board  of  health;  the  appointment  of  a  tuberculosis  com¬ 
mission;  the  passage  of  an  enabling  act  for  the  erection  and 
maintenance  of  county  sanitariums;  segregation  of  tuberculous 
inmates  of  state  institutions  and  prisons;  and  the  passage  of 
a  state  housing  law. 
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ature  Sketches  in  Temperate  America,  a  series  or  &Keicnes 
a  Popular  Account  of  Insects,  Birds,  and  Plants,  Treated  from 
ip  Aspects  of  Their  Evolution  and  Ecological  Relations.  By 
■ph  Lane  Hancock,  M.D.,  F.E.S.  Cloth.  Price,  $2.75  net.  Pp. 


By  sketches  of  insect,  bird  and  plant  life,  Dr.  Hancock  has 
endeavored  to  illustrate,  in  its  philosophic  aspects,  the  doctrine 
of  the  organic  evolution  which  has  brought  them  to  their  pres¬ 
ent  form,  and  also  to  throw  some  light  on  their  present  ecologic 
conditions.  His  sketches  and  studies  are  based  on  personal 
observation  and  are  presented  with  a  rare  combination  of  liter¬ 
ary  charm  and  simplicity  with  sound  scientific  information. 
Dr.  Hancock’s  frank  interest  and  joy  in  his  subject  is  infec¬ 
tious,  and  makes  the  book  one  which  may  he  read  with  enter¬ 
tainment  and  profit.  The  book  is  profusely  illustrated  with 
photographs  and  sketches  by  the  author. 
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Validity  of  Provision  for  Medical  Examination  and  Treatmen 

of  Prostitutes 

( People  vs.  Fox  (V.  Y.),  129  V.  Y.  8.  616) 

The  First  Appellate  Division  of  the  Supreme  Court  of  Xe\ 
York  holds  constitutional  the  enactment  of  that  state  provid; 
ing  for  the  medical  examination  and  treatment  of  prostitute* 
This  provides  that  they  shall,  after  conviction  as  vagrants  o 
disorderly  persons,  be  taken  to  a  room  adjacent  to  the  court 
room,  and  there  be  physically  examined  by  a  woman  phvsi 
cian  of  the  department  of  health  detailed  for  that  purpose 
After  such  examination,  the  physician  making  the  same  shall 
promptly  prepare  and  sign  a  written  report  to  the  court  o 
the  prisoner’s  physical  condition,  and  if  it  thereby  appear 
that  the  prisoner  is  afflicted  with  any  venereal  disease,  wine 
is  contagious,  infectious  or  communicable,  the  magistrate  shal 
commit  her  to  a  public  hospital  having  a  ward  or  wards  fo 
the  treatment  of  the  disease  with  which  she  is  afflicted,  fo 
detention  and  treatment,  etc. 

The  lower  court  held  that  this  act  violated  the  constitutioi 
in  that  it  directed  the  detention  of  the  accused  without  du 
process  of  law,  in  that  the  nature  of  the  sentence  after  coi 
viction  was  made  to  depend  on  the  report  of  a  physical  exan 
ination  without  an  opportunity  for  a  hearing  on  the  fact 
entering  into  the  report.  But  the  Appellate  Division  think 
that  a  construction  can  be  put  on  the  statute  which  will  sav 
it.  It  says  that  it  would  not  be  said  that  a  person  who  ha 
contracted  a  contagious  or  infectious  disease  in  the  practic 
of  drunkenness  and  debauchery  requiring  charitable  aid  t 
restore  him  to  health  should  be  subjected  to  punishment  f< 
his  condition,  but  rather  that  medical  assistance  should  1 
extended  and  his  reformation  attempted;  yet  by  the  statui 
such  a  person  is  a  vagrant.  It  is  recognized  by  those  wh 
have  made  a  study  of  criminology  that  prostitution  is  ev 
dence  of  insanity  or  degeneracy,  and  the  offenses  or  conditioi 
specified  in  these  sections  require  more  the  supervision  of  th 
health  and  reformatory  authorities  of  the  state  than  commi 
ment  to  penal  institutions.  The  detention  of  a  person  withi 
these  provisions  of  the  statute  is  not  so  much  a  punish mei 
for  a  crime  as  a  means  for  the  reformation  or  protection  < 
the  individual  who  has  become  a  vagrant  or  disorderly  perso 
and  for  the  conservation  of  the  public  health,  and  the  juri 
diction  given  to  the  courts  of  inferior  criminal  jurisdictio 
over  vagrants  and  disorderly  persons  is  therefore  more  refo 
matory  than  penal.  When  a  person  is  brought  before  a  jud 
cial  tribunal  charged  with  this  condition,  he  is  to  be  sul 
jected  to  such  detention  or'treatment  as  will  be  best  calculate 
to  accomplish  the  end  in  view,  and  the  statute  should  be  coi 
sidered  in  view  of  what  seems  to  have  been  the  evident  intei 
tion  of  the  legislature  in  enacting  the  provisions  in  question 

Certainly,  if  it  had  appeared  that  the  accused  was  sufferin 
from  small  pox,  cholera,  or  typhus  fever  or  any  other  info 
tious  disease,  the  court  would  not  have  been  bound,  nor  won! 
it  have  been  justified,  in  committing  her  to  a  public  institi. 
tion  which  would  endanger  the  lives  of  all  its  inmates,  or  i 
discharging  the  prisoner  so  infected  to  communicate  the  di 
ease  to  all  of  the  inhabitants  with  whom  she  should  come  int 
contact.  The  nature  of  venereal  diseases  is  such  that  tl 
result  of  infection  is  more  serious  than  of  the  ordinary  c<" 
tagious  or  infectious  diseases  that  are  so  carefully  guardt 
against.  To  deny  the  power  of  the  legislature  to  provide  f< 
the  isolation  or  detention  of  persons  suffering  from  a  venere; 
disease  until  cured,  or  until  the  danger  of  infection  has  passe 
would  prevent  the  health  authorities  from  removing  from 
crowded  tenement  house  a  person  suffering  from  small-po 
scarlet  fever,  or  tuberculosis,  or  the  quarantine  authority 
from  removing  to  a  hospital  a  passenger  arriving  at  a  po 
suffering  from  cholera  or  plague — precautions  that  ha' 
always  been  recognized  as  within  the  police  power  and  jusi 
fied  by  the  danger  of  contagion  from  those  suffering  from  su 
diseases. 

There  is  nothing  in  this  statute  which  in  terms  makes  ti 
report  of  a  physician  binding  on  a  magistrate,  and  nothii 
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which  prevents  a  magistrate  from  hearing  testimony  as  to  the 
prisoner's  condition,  or  from  determining  the  question  as  to 
her  condition  contrary  to  the  report  of  the  physician.  It  is 
true  that  the  mandatory  word  “shall”  is  used  rather  than  the 
permissive  word  “may,”  or  “has  authority  to”  commit.  But 
the  instances  are  many  in  which  courts  have  treated  the 
mandatory  word  as  merely  permissive  when  necessary  to  sus¬ 
tain  an  act  or  accomplish  the  purpose  which  was  clearly 
intended. 

Considering  all  the  provisions  of  this  article  of  the  statute, 
it  seems  to  the  court  that  they  are  provisions  for  the  health 
of  the  community,  and  were  intended  to  ameliorate  the  condi¬ 
tion  of  one  suffering  from  one  of  the  most  terrible  diseases, 
and  to  protect  the  community  from  infection. 

Then,  the  objection  was  made  to  this  act  that  it  relates  to 
women  only,  and  not  to  men,  who  are  suffering  from  these  dis¬ 
eases;  hut  it  was  clearly  a  question  for  the  legislature  to  say 
whether  the  public  interests  or  the  public  health  required  that 
a  woman  afflicted  with  a  venereal  disease  should  be  treated 
differently  from  a  man.  Moreover,  public  prostitution  applies 
only  to  women,  and  everw  person  convicted  of  public  prostitu¬ 
tion  is  within  the  act.  Nor  does  the  court  think  that  this  can 
lie  said  to  be  an  unreasonable  exercise  of  the  police  power. 

Large  Damages  Approved  for  Personal  Injuries 

(Zibbell  vs.  Southern  Pacific  Co.  (Cal.),  116  Pac.  R.  513 ) 

The  Supreme  Court  of  California  affirms  in  this  case  a  judg¬ 
ment  for  the  plaintiff  for  $70,000  for  damages  for  personal 
injuries.  The  jury’s  verdict  in  favor  of  the  plaintiff  was  for 
s  100.000,  but  from  that  $30,000  was  remitted.  At  the  time 
>f  bis  injury  the  plaintiff  was  27  years  old,  in  perfect  health, 
md  earning  about  $2,500  a  year  in  the  breeding  and  training 
if  horses.  By  the  accident  his  right  heel  was  crushed  and 
torn  to  such  an  extent  as  almost  to  sever  it  from  the  foot, 
r  I  is  right  leg  was  fractured  between  the  knee  and  ankle,  and 
he  flesh  on  that  leg  between  the  thigh  and  ankle  was  torn, 
•lit,  bruised-  and  lacerated.  His  back,  sides  and  shoulders, 
ace  and  head  were  cut,  bruised  and  wounded,  and  he  sus- 
ained  a  severe  nervous  shock.  Moreover,  by  reason  of  his 
i.juries  his  left  arm  had  to  be  amputated  below  the  shoulder, 
ii-  right  hand  at  the  wrist,  and  his  left  foot  a  short  distance 
I'.ove  the  ankle.  So  the  court  declares  that,  while  the 
latr.ages  awarded  in  this  case  were  very  great,  the  shocking 
baracter  of  the  injuries,  the  loss  of  both  arms  and  one  leg, 
be  permanent  loss  of  earning  capacity,  the  inevitable  disabil- 
ties  and  the  suffering  endured,  and  necessarily  to  be  endured 
or  more  than  38  years,  which  the  mortality  tables  showed 
vas  the  expectancy  of  his  life,  presented  a  case  in  which  the 
njuries  were  as  grave  as  the  damages  great,  or,  at  least,  a 
ase  in  which  there  was  no  such  marked  disproportion  between 
be  character  of  the  injuries  and  the  award  made  for  them 
-  to  suggest  at  once  that  the  award  was  influenced  by  prej- 
nlice.  passion  or  corruption. 
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MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Forty-Third  Annual  Medina,  held  at  St.  Paul.  Oct.  J,-6,  1911 
iie  President,  Dr.  J.  W.  Robertson,  Litchfield,  in  the  Chair 
A  list  of  the  officers  elected  was  published  in  The  Journal, 

'ft.  14,  1011,  p.  1296. 

Medicine  in  Minnesota 

Dr.  J.  \V.  Robertson,  Litchfield:  It  seems  to  be  the  con- 
iisus  of  opinion  among  the  members  of  the  profession  in 
linnesota  that  medical  education  shall  consist  of,  first,  gradu- 
ti°n  from  a  state  high  school;  second,  two  years  in  science 
ml  arts  in  some  college  or  university;  third,  four  years  in  the 
tudv  of  medicine;  fourth,  one  year  in  hospital  training.  I 


think  that  this  course  of  study  will  meet  the  approval  of  a 
large  majority  of  the  medical  men  of  the  state.  I  also  believe 
that  it  is  to  the  best  interests  of  humanity  that  we  have  a 
physician  in  every  county  of  the  state  to  be  supervisor  of 
health  in  schools  so  that  the  many  abnormalities  and  physical 
defects  of  children  can  be  observed,  tabulated  and  treated  dur¬ 
ing  the  growing  period  of  childhood. 

Carcinoma  of  the  Lip,  Mouth  and  Pharynx 

Dr.  E.  H.  Beckman,  Rochester:  Of  210  patients  operated 
on  for  carcinoma  of  the  lip  during  the  past  six  years,  only 
fifty-two  presented  themselves  within  six  months  of  the  begin¬ 
ning  of  the  disease.  The  extensive  “block  dissection”  of  Crile 
should  be  done  at  an  early  period  in  the  disease  before  gland¬ 
ular  involvement  has  taken  place.  We  have  performed  25 
“block  dissections”  in  the  past  three  years  with  no  operative 
mortality,  so  that  the  operation  is  not  so  dangerous  as  at  first 
supposed.  Better  results  in  the  treatment  of  carcinoma  of  the 
lips,  mouth  and  pharynx  seem  to  lie  in  a  realization  of  the 
hope  for  an  earlier  diagnosis  and  a  more  extensive  removal  of 
the  lymphatic  glands  into  which  the  area  of  the  cancer  drains. 

Carcinoma  of  the  Gastro-Intestinal  Tract 

Dr.  William  J.  Mayo,  Rochester:  From  Oct.  1,  1897,  to 
Oct.  1,  1911,  1,230  patients  with  carcinoma  of  the  gastro¬ 
intestinal  tract  were  operated  on  at  St.  Mary’s  Hospital.  Of 
these  848  involved  the  stomach,  and  the  radical  operation  was 
done  in  296,  or  34.9  per  cent,  of  the  cases.  The  mortality  is 
5  to  8  per  cent,  at  present.  Statistics  in  this  series  show  that 
over  25  per  cent,  of  patients  who  recovered  from  the  operation 
and  whose  present  condition  is  known,  are  alive  and  well  over 
five  years.  There  were  fourteen  cases  of  cancer  of  the  small 
intestine,  and  five,  or  35.7  per  cent.,  were  submitted  to  radical 
operation.  Of  the  214  cases  of  cancer  of  the  large  intestine 
nearly  three-fourths  were  operated  on  radically.  Fifty  per  cent, 
of  those  who  recovered  from  the  operation  and  whose  present 
condition  is  known,  are  alive  and  well  over  five  years.  The  oper¬ 
ative  mortality  in  these  cases  is  now  less  than  10  per  cent. 
Thirty  per  cent,  of  the  163  patients  with  cancer  of  the  rectum, 
who  recovered  from  the  operation  and  whose  present  condition 
is  known,  are  alive  and  well  over  five  years.  The  mortality  is 
now  less  than  10  per  cent.  Cancer,  as  cancer  in  the  stomach, 
does  not  early  produce  definite  symptoms ;  only  when  its  situa¬ 
tion  makes  a  palpable  tumor,  or  causes  obstruction,  can  a  prob¬ 
able  diagnosis  be  made  in  the  beginning  of  the  disease.  Malig¬ 
nant  disease  in  any  part  of  the  large  intestine  proximal  to  the 
middle  of  the  transverse  colon  is  best  treated  by  removal  of 
all  the  large  intestine  up  to  the  growth,  doing  ileocolostomy, 
beyond  the  middle  of  transverse  colon  resection  in  continuity. 
In  cases  of  cancer  of  the  ampulla  of  the  rectum,  a  permanent 
colostomy  should  be  made  at  the  primary  operation,  and  at  a 
second  operation  after  the  lower  segment  has  been  properly 
cleansed,  the  entire  rectum  should  be  removed  from  behind. 
This  procedure  gives  the  patient  moderate  control  and  the  best 
chance  for  a  permanent  cure.  For  high  rectal  or  recto-sigmoid 
cancer  the  abdominal  combined  method  is  preferable.  The 
perineal  operation  should  be  reserved  for  cancer  of  the  anal 
region.  In  five  instances  we  have  discovered  rectal  cancer  early 
enough  to  permit  a  purely  local  operation.  The  pessimism  of 
the-  medical  profession  as  regards  malignant  disease  of  the 
gastro-intestinal  tract  is  not  justified  by  the  facts.  Failure  to 
make  a  diagnosis  while  the  disease  is  still  local,  and  not  any 
peculiar  malignant  tendencies  in  the  presence  itself,  accounts 
for  the  fatal  character  of  cancer  in  this  region.  Lack  of  exam 
illation  rather  than  lack  of  knowledge  is  responsible  for  mis¬ 
takes  in  diagnosis. 

DISCUSSION 

Dr.  J.  E.  Moore,  Minneapolis:  T  heartily  endorse  the  prin¬ 
ciples  laid  down  and  the  treatment  advocated  in  Dr.  Beckman’s 
paper.  The  erroneous  opinion  has  widely  prevailed  that  car¬ 
cinoma  of  the  face  is  not  so  malignant  as  in  other  parts  of  the 
body,  and  that  radical  treatment  is  not  necessary.  This  is  due 
to  the  fact  that  cancer  of  the  face  is  recognized  earlier  than  in 
any  other  part  of  the  hody,  and  earlier  operations  have  been 
performed.  This  strengthens  the  contention  of  the  surgeon 
that  carcinoma  is  originally  a  local  disease.  Fortunately  for 
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the  surgeon  and  humanity,  carcinoma  of  the  small  intestine  is 
comparatively  rare,  for  results  of  surgical  intervention  are  not 
nearly  so  good  here  as  in  other  parts  of  the  intestines.  The 
mortality  of  carcinoma  of  the  stomach  without  operation  is 
100  per  cent.,  and  if,  as  Dr.  Mayo  has  demonstrated,  25  per 
cent,  can  he  saved  by  operation,  it  surely  requires  no  argument 
to  establish  its  value.  Carcinoma  of  the  large  intestine  is  an 
encouraging  field.  The  diagnosis  is  not  so  difficult,  and  results 
are  remarkably  good.  The  large  bowel  is  remarkably  tolerant 
of  surgery.  There  is  one  point  made,  by  Dr.  Mayo  that  I  wish 
to  endorse  most  emphatically,  because  all  surgeons  do  not 
awree  with  him,  and  that  is  in  reference  to  the  value  of  colos- 
tomy  in  carcinoma  of  the  rectum.  This  comparatively  simple 
operation  gives  immediate  relief  and  enables  us  to  perform 
radical  operations  on  the  lower  bowel  that  we  could  not  do 
otherwise. 

I  have  patients  living  and  well  to-day  on  whom  I  performed 
colostomy  fifteen  years  or  more  ago  who  could  not  have  been 
saved  in  any  other  way.  There  is  another  point  in  this 
paper  that  should  encourage  those  who  are  disposed  to  be 
pessimistic  on  this  subject,  and  that  is  the  large  percentage 
of  tumors  of  the  cecum  and  sigmoid  presumably  malignant 
that  prove  to  be  benign  when  put  under  the  microscope. 

Visceroptosis 

Dr.  Leroy  Gri  mmer.  Omaha:  This  is  a  condition  and  not  a 
disease,  symptoms  occurring  in  this  condition  are  dependent  on 
changes  in  function  and  not  on  changes  in  structure.  The 
physical  stigmata  are  the  phthisical  chest,  the  long  abdomen 
and  the  narrow  pelvis.  On  abdominal  examination,  the  colon 
can  be  palpated  as  a  narrow,  tender  cord  in  more  or  less  of  its 
entire  extent  from  the  cecum  to  the  rectum.  The  right  kidney 
can  always  be  palpated  and  generally  the  left.  The  stomach 
on  inflation  is  found  vertical  and  not  dilated.  These  signs  are 
found  in  the  routine  examination  in  the  large  percentage  of 
women,  many  of  whom  present  absolutely  no  symptoms  of  any 
kind. 

Following,  however,  a  period  of  stress  with  its  attend¬ 
ant  malnutrition  and  loss  of  weight,  the  symptoms  become 
manifold.  The  usual  symptoms  which  first  present  themselves 
are  in  the  stomach  and  are  described  as  a  sensation  of  “chronic 
grief.”  The  bowels  soon  become  affected,  and  in  early  cases  an 
alternating  diarrhea  and  constipation  and  finally  persistent 
constipation,  and  ultimately  attacks  of  colica  mucosa  occur, 
ii  secretion  of  mucus  in  the  bowel  is  practically  a  constant 
symptom.  Many  other  symptoms  occur  in  the  course  of  the 
condition  and  any  form  of  abdominal  distress,  palpitation, 
backache,  coxalgia,  or  any  symptoms  of  so-called  neurasthenia 
demand  an  examination  for  the  physical  signs  of  this  condi¬ 
tion. 

These  patients  should  never  be  operated  on  for  anything 
except  definite  pathologic  conditions,  as  the  ultimate  results 
of  operative  interferences  of  visceroptosis  itself  are  bad.  The 
diagnosis  should  be  made  directly  by  finding  these  stigmata  in 
cases  having  vague  abdominal  symptoms.  Differentially  tuber¬ 
culosis  and  hyperthyroidism  must  be  considered.  There  is  no 
direct  line  of  separation  between  hyperthyroidism  and  this  con¬ 
dition,  as  many  symptoms  exist  in  common.  It  is  very  diffi-. 
cult  to  pick  out  those  cases  in  which  there  is  a  real  surgical 
lesion  and  this  diagnosis  must  be  made  only  on  indisputa’ble 
evidence. 

Etiologically,  a  past  history  of  chlorosis  is  found  in  a  large 
proportion  of  cases,  but  of  most  importance  is  an  exact  his¬ 
tory  of  stress  followed  by  malnutrition.  The  prognosis  is 
good  when  the  cases  are  recognized  during  the  early  period  and 
even  in  the  severe  cases  under  proper  treatment  there  is  a 
return  to  a  comfortable  existence  without,  however,  there  being 
any  indefinite  changes  in  visceroptosis.  As  far  as  treatment 
is  concerned,  the  principles  of  the  Weir  Mitchell  rest  treatment 
with  forced  feeding  give  the  best  results.  Belladonna  is  prac¬ 
tically  a  specific  in  most  cases. 

DISCUSSION 

Dr.  J.  E.  Moore,  Minneapolis:  Many  years  ago  Glenard 
enlightened  the  profession  concerning  visceroptosis,  but  the 
average  physician  paid  very  little  attention  to  the  subject. 


With  the  development  of  abdominal  surgery,  surgeons  began  b 
take  note  of  these  physical  defects  and  very  naturally  con 
eluded  that  these  defects  were  the  cause  of  the  patients’  suffer 
in",  and  that  the  best  means  of  treatment  would  be  mechani 
cal:  hence,  all  the  scars  mentioned  by  the  essayist.  It  is  nsces 
sarv  in  surgery,  as  in  everything  else,  to  go  to  extremes  to 
find  what  the  happy  medium  is.  These  operations  did  only 
temporary  good,  and  on  the  whole  were  very  disappointing, 
but  they  did  not  kill  people,  and  while  they  were  rather  hard 
on  the  present  generation,  they  have  enabled  us  to  demonstrate 
that  operations  are  not  curative  in  these  conditions,  and  we 
have  relegated  these  patients  to  the  physician  where  they  right 
fully  belong,  and  have  very  materially  helped  the  physician  to 
establish  the  ground  on  which  he  now  stands.  In  this  way 
these  operations,  now  discredited  alike  by  surgeons  and  physi¬ 
cians,  will  prove  of  untold  value  to  future  generations.  These 
scars  should  not  be  placed  to  the  discredit  of  surgeons  but 
should  be  looked  upon  as  milestones  of  his  progress,  for,  hav¬ 
ing  demonstrated  the  inefficiency  of  surgery,  he  honestly  turns 
these  patients  over  to  the  physician.  Real  surgeons  no  longer 
perform  these  operations.  Jt  is  only  the  “would-be”  surgeon, 
the  one  without  personal  experience,  or  the  honesty  or  ability 
to  profit  by  the  experience  of  others.  Our  worst  difficulty  now 
is  that  half-baked  physicians  are  still  referring  these  cases  to 
us  for  operation. 

Polycystic  Disease  of  the  Kidney 

Dr.  Donald  C.  Balfour,  Rochester:  In  the  series  of  six 
cases  observed  in  St.  Mary’s  Hospital,  four  were  females  ami 
two  were  males.  In  the.  majority  of  cases  symptoms  are 
absent  in  the  early  stages,  but  as  the  process  advances  signs 
of  renal  insufficiency  become  evident,  such  as  pain  of  a  vary¬ 
ing  character,  frequent  micturition,  bloody  urine,  and,  occa¬ 
sionally,  temporary  retention.  In  the  later  symptoms  consti¬ 
tutional  disturbances  occur,  e.  g.,  loss  of  weight,  reflex  dis¬ 
orders  of  the  stomach,  secondary  cardiac  hypertrophy,  arterio¬ 
sclerosis,  uremia  and  general  failing  health.  The  diagnosis 
rests  mainly  on  the  presence  of  tumor  in  one  or  both  flanks. 
If  both  kidneys  are  involved,  polycystic  disease  of  the  kidney 
may  be  diagnosed  almost  positively.  Differentiation  is  made 
between  this  condition  and  hydronephrosis,  pyonephrosis,  and 
hypernephroma  by  means  of  ureteral  catheterization.  The 
affection  is  ultimately  fatal  from  gradual  destruction  by  pres¬ 
sure  of  the  normal  kidney  tissue,  although  as  the  secretin' 
structures  of  the  kidney  are  markedly  resistant  to  outside  pres¬ 
sure,  patients  may  live  comfortably  for  some  time  after  the 
cystic  degeneration  is  fairly  advanced.  If  the  condition  is 
diagnosed  as  bilateral,  surgical  measures  are  useless,  and  treat 
ment  along  general  lines  should  be  instituted.  If  the  kidney 
on  the  opposite  side  is  grossly  unaffected,  nephrectomy  may  he 
indicated,  but  the  mortality  following  this  procedure  makes  it 
almost  prohibitive.  In  doubtful  cases,  exploratory  operation 
should  be  made.  In  two  of  the  cases  reported  in  this  series 
some  of  the  cysts  had  attained  a  size  sufficient  to  make  explor¬ 
ation  advisable.  One  case  was  “explored  on  a  diagnosis  of 
ovarian  cyst;  the  other  on  a  provisional  diagnosis  of  part  in1 
rupture  ot  the  kidney,  as  the  tumor  was  noticed  immediately 
after  a  severe  fall. 

Fracture  of  the  Elbow 

Dr.  Owen  W.  Parker,  Ely:  Out  of  the  last  4,600  injuries. 
324  were  fractures  of  which  only  seven  involved  the  elbow. 
These  fractures  are  much  more  common  among  children.  Great 
care  is  necessary  in  examining  all  injured  elbows;  otherwise 
many  fractures  will  be  overlooked.  On  account  of  the  irregu¬ 
larity  of  the  lower  end  of  the  humerus,  a  large  variety  of  frac¬ 
tures  are  met.  In  treatment,  the  position  used  by  us  in  frac¬ 
tures  of  the  elbow  is  either  the  right-angle  position  or  that  of 
acute  flexion  or  hyperflexion.  I  prefer  hyperflexion  in  all  frac¬ 
tures  of  the  lower  end  of  the  humerus,  except  the  intercondylar. 
I  always  attempt  to  hyperflex  the  arm  up  to  30  or  even  20 
degrees.  If  the  swelling  is  so  great  as  to  interfere  with  hyper 
flexion  and  the  safety  of  the  pulse,  wait  a  few  days  and  then 
hyperflex.  Hyperflexion  is  maintained  by  dressing  either  with 
adhesive  straps  or  by  means  of  a  roller  bandage  as  used  by 
Ashhurst,  at  no  time  using  any  splint.  Splints  are  used  when- 
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over  treating  in  the  right-angle  position.  Full  flexion,  the  most 
valuable  function  of  t lie  joint,  is  fully  preserved,  whereas  in  a 
right-angle  position  there  is  more  apt  to  be  some  loss  of  flexion. 
Extension  is  less  valuable  than  flexion  and  is  more  easily  re¬ 
gained.  It  may  be  regained  early  or  not  for  several  months. 
It  is  important  to  preserve  the  carrying  angle.  Do  not  use 
early  forcible  manipulation;  wait  until  the  third  week  when 
union  is  fairly  firm  and  then  begin  gentle  passive  motion, 
•  xt elision  having  in  the  meantime  been  gradually  increased. 

Tuberculin  in  the  Treatment  of  Scleritis 

Dr.  C.  N.  Spratt,  Minneapolis:  I  have  had  one  case  of 
episcleritis  and  six  of  keratoscleritis  treated  with  tuberculin, 
l  ive  patients  were  women  and  two  were  men.  The  ages  of  the 
former  were  between  31  and  38  years.  One  man  was  43,  the 
other  was  55  years  of  age.  The  right  eye  was  the  one  affected 
live  times  and  the  left  twice.  Two  of  the  patients  had  pre¬ 
vious  attacks  in  the  other  eye.  All  were  in  good  health.  The 
location  of  the  infiltration  was,  two  on  the  temporal,  two  on 
the  superior  temporal,  one  on  the  nasal  side,  one  above  and 
one  below  the  cornea.  In  three  cases  the  entire  anterior  part 
i  t  sclera  was  involved.  All  patients  gave  a  general  reaction 
to  Koch’s  old  tuberculin.  Lowest  febrile  reaction  was  100.2; 
highest,  102.6  F.  Maximum  reaction  was  twelve  hours  in  two 
cases,  thirty-six  in  another  and  an  average  of  twenty-four  hours 
in  the  others.  A  local  reaction  in  the  affected  eye  followed  in 
-ix  cases.  In  two  cases  Denys’  bouillon  filtrate  was  used,  the 
initial  dose  being  1/1.000  mg.  In  the  other  five  the  bacillus 
emulsion  was  used,  with  an  initial  dose  of  1/100,000  or  1/1,000 
mg.  The  dose  was  slowly  and  carefully  increased,  avoiding 
i-  far  as  possible  signs  of  general  or  local  reaction.  Any  red- 
nc-s  about  point  of  injection  or  rise  of  y2  degree  in  tempera¬ 
ture  was  considered  an  indication  that  the  point  of  intolerance 
was  reached.  The  dose  was  not  increased  or  repeated  until 
the  temperature  was  normal  for  forty-eight  hours.  In  one 
severe  case  cure  was  obtained  in  six  months  after  forty-five 
injections,  the  maximum  dose  being  20  mg.  bouillon  filtrate. 

1  i  a  severe  case  of  ten  months’  duration  a  cure  was  obtained 
in  three  months  after  twenty-two  injections,  maximum  dose 
1/50  mg.  of  B.  E.  In  a  case  of  seven  weeks’  duration  the 
patient  was  cured  in  ten  weeks  after  twenty  injections  max¬ 
imum  dose  1/50  mg.  A  fourth  patient  with  trouble  of  eight 
months’  standing  and  under  treatment  three  months  has 
received  twenty-six  injections  and  is  improving.  In  a  case 
of  tive  months’  duration  the  patient  was  cured  in  three  months 
with  eighteen  injections  of  B.  E.,  maximum  dose  1/100  mg. 
In  a  sixth  case  of  eight  months’  duration  the  patient  was 
much  improved  after  the  diagnostic  dose  of  10  mg.  O.  T.  He 
was  sent  home  to  have  the  treatment  continued  by  his  physi¬ 
cian.  The  seventh  patient,  with  episcleritis  of  one  month's 
duration,  is  still  under  treatment  and  is  improving. 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 

1'ifty-tiixth  Annual  Meeting,  held  in  Paducah,  Oct.  24-26,  1911 
( Concluded  from  page  1635) 

President’s  Address:  United  We  Stand,  Divided  We  Fall 

Dr.  J.  G.  Carpenter,  Stanford:  We  want  better  organiza¬ 
tion  of  the  physicians  of  the  country  through  their  local 
organizations,  that  the  advantage  of  cooperative  study  may  be 
obtained;  that  the  lot  of  the  physicians  may  be  made  better; 
that  better  laws  may  be  enacted;  better  sanitary  conditions 
maintained;  the  science  of  medicine  advanced  more  rapidly, 
and  the  mission  of  the  physician  as  he  sees  it  better  fulfilled. 
1  'ur  conception  of  the  physician  is  that  he  should  be  a  leader 
in  the  community;  the  cleanest  man  in  it;  clean  in  speech; 

■  lean  in  his  morals;  a  leader  of  opinion  and  the  best  cultured. 
I  he  time  is  at  hand  when  the  physicians  are  to  have  the 
leading  part  in  the  destiny  of  the  country.  Now,  the  prob¬ 
lem'  are  social  and  moral  and  psychologic,  and  a  different 
lass  of  men  should  be  sent  to  the  legislatures.  In  this 
physicians  and  teachers  must  take  a  hand  by  impressing  on 
'heir  legislators  the  worth  of  health  measures  before  them 
and  helping  to  get  men  into  the  legislatures  who  will  give 
pi<  per  consideration  to  these  measures. 


The  organization  of  a  weekly  or  bi-monthly  graduate  course 
in  every  town  and  county  should  be  brought  about  by  physi¬ 
cians.  Every  society  meeting  is  a  graduate  course.  This 
is  the  golden  opportunity  of  the  practitioner  to  gain  knowl¬ 
edge  from  and  impart  knowledge  to  others. 

The  State  Institutions  and  a  Plea  for  a  More  Perfect 

Equipment 

1)r.  H.  P.  Sights,  Hopkinsville:  I  would  like  to  refer  to 
one  simple  advancement  in  the  management  of  the  insane. 
This  is  the  complete  abolition  of  all  forms  of  mechanical  and 
medical  restraint  that  were  thought  absolutely  necessary  in 
former  years.  The  state  institutions  are  conducting  train- 
ing  schools  in  which  the  best  methods  of  handling  the  insane 
by  personal  care  are  taught,,  gradually  educating  the  people 
to  the  fact  that  an  insane  person  is  a  sick-minded,  not  a 
deformed-minded  person.  Autopsies  and  laboratory  work 
and  study  of  cases  will  develop  trained  alienists  who  shall 
stand  as  a  credit  to  the  present  methods  of  conducting  state 
institutions.  A  psychopathic  hospital  is  an  absolute  neces¬ 
sity  to  treat  and  care  for  patients,  as  it  affords  the  best 
opportunity  for  recovery  of  the  acute  cases  of  insanity. 

DISCUSSION 

Dr.  Brooks  H.  Beebe,  Cincinnati:  If  the  legislators  in  their 
respective  communities  were  approached  in  the  proper  man¬ 
ner  and  in  the  right  spirit  with  regard  to  the  better  care  and 
handling  of  the  insane,  I  believe  there  is  not  one  of  them 
who  will  go  counter  to  the  physician.  They  are  non-political 
when  it  comes  to  health  laws,  and  you  have  control  of  the 
situation  if  you  simply  get  together. 

Dr.  W.  E.  Gardner,  Lakeland:  While  a  great  many  improve¬ 
ments  have  been  made  in  our  asylums  during  the  past  few 
years,  such  as  the  abolition  of  non-restraint,  more  liberal 
amusements  and  recreation  for  patients,  and  the  establish¬ 
ment  of  training  schools  for  nurses,  making  provision  for  the 
care  and  isolation  of  tuberculous  patients,  and  a  more  sys¬ 
tematic  examination  and  study  of  cases,  yet  all  these  things 
amount  to  very  little  so  far  as  bringing  the  institutions  up 
to  standard  is  concerned  and  to  what  can  really  be  called 
state  hospitals  for  the  insane.  We  want  a  hospital  for  the 
sick  in  each  one  of  these  institutions.  We  should  have  a 
psychopathic  department  in  each  one  of  the  institutions. 

Dr.  George  P.  Sprague,  Lexington:  The  number  of  attend¬ 
ants,  the  number  of  physicians  and  the  number  of  employees 
generally  throughout  the  institutions  for  the  insane  of  Ken¬ 
tucky  are  too  small,  so  that  there  is  not  enough  supervision 
of  patients.  There  is  urgent  need  for  reform  in  this  respect. 
There  should  be  more  nurses,  more  physicians,  more 
employees.  It  would  be  considered  criminal  in  a  well-managed 
hospital  to  have  such  conditions  as  obtain  in  our  state 
asylums,  and  these  things  obtain  simply  because  we  do  not 
know  what  the  conditions  demand,  and  do  not  voice  that 
demand  to  our  legislators. 

Expert  Testimony  in  Courts  of  Law 

Dr.  Dudley  S.  Reynolds,  Louisville:  Expert  testimony  in 
courts  of  law  is  extremely  variable.  It  is  a  well-known  fact 
that  hypotheses  stated  by  different  persons  lose  their  original 
character  and  clearness,  and  are  therefore  well  calculated  to 
mislead  the  expert  witness.  Two  or  more  experts  may  differ 
widely  in  their  answers  to  a  hypothetical  question  stated  in 
the  same  language;  when  personal  examination  by  them  would 
lead  to  identical  conclusions,  and  these  conclusions  might 
destroy  the  hypothesis  relied  on  by  the  establishment  of 
facts,  wholly  different  from  those  on  which  the  hypothesis 
was  predicated.  Much  of  the  ill-repute  of  medical  expert  tes¬ 
timony  in  courts  of  law  is  due  to  the  ignorance  of  the  judges, 
and  the  unfortunate,  not  to  say  dishonorable  methods  ot 
attorneys  who  are  employed  to  contest  the  facts  and  pervert 
truth  and  justice. 

DISCUSSION 

Dr.  W.  W.  Anderson,  Newport:  Unfortunately,  under  the 
methods  of  conducting  testimony  and  taking  sides,  the  phy¬ 
sician  or  witness  is  impelled  to  take  sides,  and  un fortunate! v. 
physicians  can  be  found  who  are  willing  to  take  sides  in  a 
case  rather  than  go  straight  ahead  with  the  truth  in  the  case. 
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If  we  men,  who  are  not  specialists  and  not  experts  in  all 
matters  of  medicine,  will  be  honest  enough  when  we  get  on 
the  stand  to  disqualify  ourselves  until  we  are  qualified  to 
speak  as  experts,  we  will  save  our  reputations  and  the  repu¬ 
tations  of  our  fellow-practitioners.  We  should  take  no  side; 
Ave  should  take  no  interest  in  the  verdict.  It  is  none  of  our 
business,  except  to  state  the  case  to' the  jury  clearly  and 
simply,  and  not  permit  the  attorneys  to  make  us  appear  to 
say  something  that  we  did  not  say. 

Dr.  J.  N.  McCormack,  Bowling  Green:  The  condition  of 
the  profession  in  regard  to  expert  testimony  is  the  result  of 
the  vicious  system  which  lawyers  have  brought  on  us.  We 
are  not  responsible  for  it.  The  medical  expert  is  just  as 
important  as  the  judge,  and  he  ought  to  be  selected  carefully 
for  his  scientific  attainments,  first,  and  second,  on  account  of 
his  legal  knowledge.  If  we  selected  judges  as  we  select 
experts,  our  courts  would  be  in  bad  shape,  and  yet  we  are 
selecting  medical  men  in  a  haphazard  manner,  allowing  any 
man  to  qualify  as  an  expert— and  he  is  selected  by  the 
lawyer. 

Dr.  C.  Z.  Aud,  Cecelia:  The  testimony  of  the  expert  often 
is  biased.  Many  patients  get  well  a  year  or  so  after  a  ver¬ 
dict  has  been  rendered  and  damages  have  been  recovered. 

Dr.  Virgil  E.  Simpson,  Louisville:  As  long  as  human  nature 
is  as  it  is,  we  are  going  to  have  malingering,  and  there  is  a 
possibility  of  physicians  being  honestly  mistaken  in  giving  a 
professional  opinion.  The  hypothetical  question  is  a  nuisance, 
and  whenever  it  is  possible  for  an  expert  to  make  an  exami¬ 
nation  of  the  conditions  as  they  exist,  then  there,  is  no  longer 
any  necessity  for  hypothesis.  If  doctors,  in  their  answers  to 
questions  which  in  the  very  nature  of  the  phraseology  require 
yes  or  no  for  an  answer,  were  entitled  to  the  privilege  of 
explaining  the  responses,  they  would  be  much  less  embar¬ 
rassed  than  they  are. 

Dr.  Curran  Pope,  Louisville:  If  the  lawyer  insists  on  put¬ 
ting  ridiculous  questions  which  have  nothing  to  do  with  the 
case,  then  I  give  him  right  straight  back  what  he  is  after. 
We  must  be  guarded  as  to  our  replies  to  questions.  In  the 
first  place,  we  must  know  something.  In  the  second  place,  we 
must  be  honest  enough  to  admit  that  there  are  some  things 
we  do  not  know. 

Care  of  the  Insane  Criminal 

Dr.  Milton  Board,  Louisville:  An  institution  for  the  crim¬ 
inal  insane  should  be  established  in  each  state  for  various 
reasons:  1.  That  those  who  plead  insanity  as  an  excuse  for 
crime  and  succeed  in  convincing  the  jury  that  they  are  insane, 
shall  not  go  scot-free  to  prey  again  on  the  public,  but  may 
be  confined  in  a  safe  place  where,  under  the  inspection  of  com¬ 
petent  alienists,  their  fraud  may  be  uncovered,  if  they  have 
practiced  deception,  and  where  their  mental  condition  may  be 
treated,  if  they  are  really  insane.  2.  For  the  confinement  and 
treatment  of  persons  who  have  developed  well-marked  crim¬ 
inal  tendencies. 

Intestinal  Obstruction 

Dr.  P.  C.  Layne,  Ashland:  I  had  a  case  of  adynamic  ileus 
in  a  man,  22  years  of  age,  who  had  been  operated  on  for 
acute  perforative  appendicitis,  attended  with  acute  peritonitis. 
Also  a  case  of  strangulated  ileus  in  a  child,  1  year  of  age. 
The  incision  revealed  an  acute  intussusception  of  the  ileo¬ 
colic  type,  with  about  18  inches  of  the  ileum  invaginated  into 
the  colon.  Reduction  was  accomplished  with  very  great  effort, 
a  long  appendix  excised,  and  a  reef  put  into  the  mesentery 
with  the  hope  of  preventing  a  recurrence.  Recovery  was  com¬ 
plete.  Case  3  was  an  obturation  ileus  in  a  man.  57  years 
of  age.  Operation  revealed  a  stricture  of  the  bowel  at  the 
junction  of  the  descending  colon  with  the  sigmoid.  Resection 
of  the  affected  segment,  followed  by  end-to-end  anastomosis 
with  a  large-sized  Murphy  button,  was  performed  as  quickly 
as  possible;  but  the  shock  of  the  operation  was  too  great, 
and  the  patient  died  about  five  or  six  hours  later. 

Deep  Alcohol  Injections  for  Persistent  Neuralgia 

1)r.  E.  A.  Stevens,  Mayfield:  My  opinion  of  the  method  of 
cure  or  relief  in  these  cases  is  that  it  produces  a  temporary 
paralysis  which  amounts  to  a  physiologic  rest.  During  this 


rest  the  nerve  temporarily  recovers  from  the  neuritis,  but  is 
weakened  by  the  previous  disease.  The  history  of  this  treat¬ 
ment  indicates  that  the  neuritis  will  return  in  from  one  to 
three  years  after  the  treatment,  although  some  of  the  cures 
seem  to  be  permanent. 

The  Physician’s  Duty  as  an  Educator  in  Preventive  Medicine 

Dr.  J.  W.  Ellis,  Masonville:  As  all  reform  must  come  from 
physicians  along  health  lines,  I  think  they  should  by  public- 
addresses  and  short  newspaper  articles  instruct  the  laity. 

The  Surgical  Treatment  of  Goiter 

Dr.  John  R.  Watiien,  Louisville:  Reasoning  from  experience 
with  100  cases,  I  should  say  that  if  we  delay  operation  for 
several  years,  administering  iodin  and  electricity  until  the 
heart  muscle  has  undergone  degeneration,  albumin  is  in  the 
urine,  enlargement  and  fatty  degeneration  of  the  liver,  low¬ 
ered  blood-pressure,  etc.,  we  have  waited  too  long  to  attempt 
any  radical  operative  measures,  and  these  patients  will  gen¬ 
erally  die.  The  proper  time  to  advise  operation  with  an 
expectation  of  a  low  mortality  and  good  results  is  after  the 
thyroid  enlargement  has  begun  to  manifest  the  early  symp¬ 
toms  of  exophthalmic  goiter,  and  has  existed  for  several 
months  or  years,  with  little  or  no  signs  of  improvement. 
Early  operation,  before  complications  have  arisen,  offers  tin- 
best  results.  I  have  noted  that  all  patients,  in  whom  1  was 
not  able  to  reduce  the  pulse  in  preparatory  treatment  to  below 
110,  died,  and  I  lost  no  patient  in  whom  we  were  able  to 
reduce  the  pulse  to  below  this  figure.  This  observation  was 
made  irrespective  of  the  original  condition  of  the  pulse  when 
the  patient  entered  the  hospital.  In  other  words,  a  patient 
entering  the  hospital  with  a  pulse  of  180,  which  was  reduced 
before  the  operation  to  below  110,  always  recovered,  and  one 
entering  the  hospital  with  a  pulse  of  only  120  to  130,  which 
was  not  reduced  below  110,  always  died.  Those  cases  with 
intermittent  pulse  are  the  most  dangerous,  irrespective  of  the 
pulse-rate.  My  mortality  has  not  been  over  4  per  cent.,  and 
I  have  benefited  all  on  whom  I  have  operated,  and  apparently 
cured  permanently  about  three-fourths. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted 'below. 

Boston  Medical  and  Surgical  Journal 

November  2,  CL. XT,  No.  18,  pp.  669-708 

1  Circulatory  Disease,  Its  Prevalence  in  New  England,  Massn 

ehusetts  and  Boston.  E.  W.  Dwight,  Boston. 

2  ‘Factors  Involved  in  Production  of  Arterial  Blood-Pressure, 

Physiologic  aud  Pathologic.  W.  B.  Cannon.  Cambridge. 

3  High  Blood-Pressure  and  Arteriosclerosis.  J.  M.  Jackson, 

Boston. 

4  ‘Treatment  in  Circulatory  Disorders.  H.  D.  Arnold.  Boston. 

5  ‘Experimental  Study  of  Cause  of  Death  in  Acute  Intestinal 

Obstruction.  F.  T.  Murphy  and  B.  Vincent,  Boston. 

2.  Production  of  Arterial  Blood-Pressure. — The  necessity  rtf 
keeping  in  mind  both  the  discharge  from  the  heart  and  the 
constriction  of  peripheral  vessels  as  determinants  of  arterial 
pressure  is  emphasized  by  Cannon.  He  says  that  low  plea¬ 
sure  may  be  due  not  to  vasodilatation,  but  to  a  weak  heart; 
and  any  agency  used  to  increase  vasoconstrictor  tone  under 
these  circumstances  is  likely  to  stop  the  heart  at  once.  His 
attention  was  recently  called  to  a  case  of  precisely  this  char¬ 
acter,  in  which  the  administration  of  epinephrin  to  raise  tin- 
low  tension  was  followed  by  instant  death,  the  laboring  heart 
was  overburdened  by  the  sudden  increase  of  load  and  stopped 
immediately.  Until  the  part  played  by  each  of  the  two  fac¬ 
tors,  therefore — the  heart  and  the  arterioles — is  clearly  demon¬ 
strated,  the  intelligent  treatment  of  any  disturbance  of  nor¬ 
mal  arterial  pressure  is  impossible. 

4.  Treatment  of  Circulatory  Disorders. — Arnold  dwells  at 
some  length  on  the  benefits  to  be  derived  from  the  proper 
dietetic  treatment  of  advanced  cases  of  circulatory  disturb¬ 
ance.  The  same  method  of  treatment  is  useful  in  earlier 
stages  of  this  disease.  It  stands  to  reason,  Arnold  says,  that 
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lli-  h-*  t lie  eliminative  power  of  the  kidneys  is  imp  lire  1, 
the  greater  should  be  t lie  efficacy  of  a  measure  that  spared 
the  work  of  t lie  kidneys.  Altogether  too  little  attention  has 
been  paid  to  an  excessive  protein  diet  as  a  potent  cause  in 
producing  disease  of  the  kidneys.  Hearty  eating,  too  little 
exercise  and  high-pressure  business  cares  are  the  factors  that 
hurry  many  a  valuable  business  man  to  his  grave  prema¬ 
turely.  If  alcohol  is  added  as  a  whip  to  keep  up  the  pace, 
the  progress  of  the  disease  is  much  accelerated.  If  these 
cases  can  be  taken  early,  when  high  tension  is  first  manifest¬ 
ing  itself,  the  patients  can  be  restored  to  a  life  of  greater 
efficiency  and  relative  health,  and  many  a  good  citizen  can  be 
spared  for  an  indefinite  period  of  usefulness.  To  dietetic 
regulation  in  such  cases  must  be  added  the  lessening  of  the 
strain  of  business  cares,  moderation  in  all  things,  regularity 
of  life,  sufficient  exercise  and  recreation  and  thorough  elimi¬ 
nation  from  the  alimentary  canal.  The  treatment  is  essen¬ 
tially  prophylactic.  Drugs  play  a  very  minor  part. 

Cause  of  Death  in  Acute  Intestinal  Obstruction. — The 
results  of  their  experimental  work  are  summarized  by  the 
authors  as  follows:  1.  Interference  with  circulation  of 
obstructed  intestine  is  the  vital  factor  in  the  production  of 
the  typical  symptoms  of  acute  ileus.  The  obstruction  of  the 
venous  return  is  the  most  important  element  in  this  circula¬ 
tory  disturbance.  2.  The  acute  symptoms  are  caused  by  the 
absorption  of  a  toxic  substance  which  is  found  in  the 
obstructed  intestine.  3.  This  toxic  substance  is  destroyed  by 
boiling.  It  is  not  soluble  in  water  and  will  not  pass  through 
the  Berkefeld  filter.  4.  The  formation  of  this  substance  prob¬ 
ably  is  not  dependent  on  any  vital  secretion  of  the  mucous 
membrane  of  the  intestine.  5.  The  rapidity  of  absorption 
varies,  dependent  on  the  patency  of  the  lymphatic  channels 
in  the  mesentery,  and  the  permeability  of  the  intestinal 
wall.  They  conclude,  therefore,  that  this  toxic  substance  is 
purely  bacterial  in  origin  and  that  the  living  bacteria  with 
their  end  toxins,  not  the  putrefactive  products  nor  the  chem¬ 
ical  poisons,  are  directly  responsible  for  the  profound  symp¬ 
toms  and  death  in  acute  intestinal  obstruction. 

These  experimental  results  confirm  the  clinical  observations 
regarding  the  importance  of  any  disturbance  with  the  circula¬ 
tion  in  acute  ileus  and  are  in  accord  with  the  generally 
accepted  ideas  of  surgical  treatment.  The  demonstration  of 
the  rapidity  of  absorption,  after  interference  with  the  circu¬ 
lation,  emphasizes  the  necessity  of  early  operation  and  restora¬ 
tion  of  the  circulation,  as  well  as  the  removal  of  the  obstruc¬ 
tion.  The  observation  that  the  toxic  intestinal  content  is  not 
absorbed  to  any  degree  through  the  normal  mucous  mem¬ 
brane  may  influence  materially  the  surgical  treatment,  because 
if  this  is  so,  an  enterostomy  for  permanent  drainage  is 
futile,  since  if  there  is  strong  peristalsis  to  make  the  enteros¬ 
tomy  effective,  it  would,  after  the  obstruction  is  removed, 
force  the  content  beyond  the  zone  of  possible  absorption.  In 
the  cases  in  which  peristalsis  is  evidently  going  to  be  lacking 
or  obstructed  on  account  of  the  damage  to  the  wall  of  the 
intestine,  the  authors’  findings  would  indicate  a  resection  of 
the  segment  involved,  rather  than  any  of  the  various  pro- 
■edures,  such  as  irrigation  or  massage,  because  of  the  danger 
from  the  presence  of  intestine  which  may  act  as  a  reservoir 
for  the  formation  of  the  toxic  substance,  as  well  as  furnish 
in  avenue  of  absorption.  The  relatively  low  toxicity  of  the 
free  fluid  in  the  abdominal  cavity,  except  in  the  terminal 
-tages  of  the  obstruction,  would  suggest  that  drainage  of  the 
peritoneum  was  indicated  only  when  demanded  by  some  local 
septic  process. 

Journal  of  Arkansas  Medical  Society,  Little  Rock 

September,  VIII,  No.  4,  pp.  103-126 

<>  ‘Management  of  Fractures  and  Crushing  Injuries  of  Extremi¬ 
ties.  .1.  A.  Foltz.  Fort  Smith. 

7  Abdominal  Incisions  for  Exploratory  Purposes.  C.  S.  Holt, 
Fort  Smith. 

*  Inguinal  Hernia.  II.  II.  Kirby,  Little  Rock,  Ark. 

!•  Case  of  Splenectomy.  I’.  Hunt.  Texarkana.  Ark. 

10  ‘Unusual  Case  of  Thyroid  or  Parathyroid  Goiter.  It.  C.  Dorr, 

Batesville. 

11  ‘Surgical  Treatment  in  Trachoma.  R.  Caldwell,  Little  Rock. 

10  and  11.  Abstracted  in  The  Journal,  July  8,  1011,  pp. 

150  and  157. 


Archives  of  Pediatrics,  New  York 

October,  XXVIII,  No.  10,  pp.  801-680 

lit  Radical  Removal  of  Tonsils  and  Adenoids.  C.  G.  Kerlev,  New 
York. 

l.‘l  ‘Involution  of  Thymus  by  Rontgen  Ray.  A.  Friedlander,  Cin¬ 
cinnati. 

14  Open-Air  Schools  and  Fresh  Air  in  Schools.  L.  G.  Ager, 
Brooklyn. 

lo  Colon  Irrigation.  The  Short  vs.  I>ong  Tube.  Comparison 
Based  on  200  Irrigations.  II.  T.  Maehell,  Toronto. 

10  Further  Observations  on  Soy  Bean.  .1.  Ruhriih.  Baltimore. 

17  ‘Sugars  in  Infant  Feeding  witli  Special  R/ferenee  to  Maltose- 

Dextrin  Preparations.  ,J.  S.  Leopold,  New  York. 

18  Investigation  of  Action  of  Sodium  Benzoate  in  Artificially 

Fed  Infants.  C.  G.  Grulee  and  W.  II.  Buhlig,  Chicago. 

13.  Involution  of  Thymus  by  Rontgen  Ray. — The  experi¬ 
ments  made  by  Friedlander  gave  results  which  he  thinks 
justify  the  belief  that  in  the  Rontgen  ray  we  have  a  thera¬ 
peutic  agent  of  great  value  in  the  treatment  of  enlarged  thy¬ 
mus.  The  fact  that  in  clinical  cases  of  status  lymphatic  us 
concomitant  changes  occur  in  other  portions  of  the  lymphoid 
tissues  of  the  body,  that  experimentally  he  was  able  to  induce 
changes  in  the  spleen,  both  go  to  prove  that  the  Rontgen 
ray  is  a  valuable  agent  in  the  treatment  of  status  lymphati- 
eus  itself.  For  if  by  exposing  only  the  region  of  the  thymus 
to  the  action  of  the  Rontgen  ray,  one  can  cause  diminution 
in  size  of  the  spleen  and  of  the  lymph-nodes,  can  change  a 
lymphocytic  to  a  normal  blood-picture,  it  would  seem  that 
this  is  a  distinct  advance  in  the  treatment  of  status  lym- 
phaticus.  Certainly,  the  Rontgen  ray  is  far  safer  than  the 
dangerous  operation  of  thymectomy.  Apparently  it  is  not  fol¬ 
lowed  by  subsequent  ill  effects,  either.  Thus  it  is  interesting 
to  note  that  the  first  patient  treated  by  the  Rontgen  ray, 
over  six  years  ago,  is  an  excellent  condition.  He  shows  abso¬ 
lutely  no  evidence  of  anything  like  a  lymphatic  constitution. 
His  development  has  been  been  perfectly  normal,  his  general 
health  excellent.  The  other  patients  are  all  in  excellent  con¬ 
dition  also. 

17.  Sugars  in  Infant  Feeding. — From  his  studies,  Leopold 
has  come  to  the  conclusion  that  a  combination  of  about  equal 
parts  of  maltose  and  dextrin  was  the  sugar  preparation  that 
was  borne  best  in  the  artificial  feeding  of  infants.  He  found 
that  the  maltose-dextrin  preparation  caused  dyspeptic  stools 
and  rise  in  the  temperature  much  less  frequently  than  either 
lactose,  saccharose,  glucose  or  maltose.  It  was  also  shown 
that  a  gain  in  weight  was  obtained  in  a  greater  number  of 
cases  by  maltose-dextrin  preparations  than  by  any  of  the 
other  sugars.  Leopold’s  experiments  were  made  on  young 
infants,  mostly  under  3  months  of  age,  because  of  their  well- 
known  susceptibility  to  digestive  disturbances. 

American  Journal  of  Urology,  New  York 

September,  VII,  No.  9,  pp.  327-366 

19  Armamentarium  of  Cystoscopist,  with  Special  Reference  to 

Use  and  Construction  of  Certain  Types  of  Cystoscopes.  L. 
Buerger,  New  York. 

Long  Island  Medical  Journal,  Rockville  Centre,  N.  Y. 

Sept  ember,  V,  No.  9,  pp.  339-381 

20  Treatment  of  Adenoids  and  Diseases  of  the  Tonsils.  W.  W. 

Carter,  New  Y’ork. 

21  Some  Elementary  Principles  of  Dieting.  F.  Overton.  Patcho'Mie 

N.  Y.  ’ 

22  Organ  of  Mastication  ;  the  Teeth.  II.  C.-  Ferris,  New  York. 

23  ‘Cause  and  Relief  of  Pain  in  Duodenal  Ulcer.  .1.  T.  Pilcher 

Brooklyn. 

24  Surgical  Indications  of  Duodenal  Ulcer.  P.  M.  Pilcher, 

Brooklyn. 

23.  Abstracted  in  The  Journal,  June  10,  1911,  p.  1751. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

October,  38,  No.  10.  pp.  577-640 

25  ‘Deviation  of  Tongue  in  Hemiplegia.  E.  Jones,  Toronto. 

20  ‘Osteo-Arthritis  of  Spine  as  Cause  of  Compression  of  Spinal 
Cord  and  Its  Roots.  P.  Bailey  and  L.  Casamajor,  New  York. 

25.  Abstracted  in  The  Journal,  July  29,  1911,  p.  417. 

2(>.  Arthritis  of  Spine. — In  a  case  of  spinal  arthritis  with 
typical  history  seen  by  Bailey  and  Casamajor,  the  Rontgen 
ray  demonstrated  exostoses  and  ankyloses  in  the  spinal 
joints  and  other  joints,  but  the  case  presented  the  unusual 
feature  of  a  localized  paralysis  corresponding  to  the  lesion 
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demonstrated  in  the  spine.  In  a  previous  case  the  diagnosis 
of  extramedullary  tumor  had  been  made,  but  the  operation 
showed  nothing  but  a  bony  thickening  of  the  laminae.  These 
two  cases  led  the  authors  to  an  inquiry  as  to  the  circum¬ 
stances  under  which  the  spinal  contents  may  be  pressed  on 
by  exostoses  in  a  way  to  cause  some  or  all  of  the  symptoms 
of  paraplegia.  Of  the  five  cases  recorded  by  them  all  pre¬ 
sented  symptoms  of  compression.  Some  degree  of  spinal 
osteo-arthritis  is  extremely  common  in  persons  past  middle 
age,  and  the  condition  itself  is  probably  a  part  of  the  degen¬ 
eration  of  senility.  When  present  in  slight  degree,  it  may 
cause  few  or  no  symptoms,  or  its  symptoms,  when  vague, 
may  be  and  doubtless  often  are  disregarded  by  physicians  or 
dismissed  by  them  as  rheumatic  or  neurasthenic.  Unmistak¬ 
able  local  pain  and  rigidity  are  probably  constant,  when  the 
lesion  is  extensive  enough  to  cause  focal  symptoms.  But  in 
addition  to  the  local  symptoms  of  bone  disease  there  is  no 
longer  doubt  that  spinal  osteo-arthritis  may  cause  focal 
symptoms  in  the  nervous  system  generally  referable  to  com¬ 
pression  of  one  or  more  nerves,  sometimes  of  the  cord  or 
cauda  equina.  A  study  of  the  subject  has  convinced  the 
authors  that  the  use  of  the  Rbntgen  ray  in  spinal  diseases 
can  hardly  be  too  widely  extended.  Osteo-arthritis  is  a 
very  common  disease,  and  in  slight  degrees  cannot  be  recog¬ 
nized,  except  by  means  of  the  Rbntgen  ray.  Many  spinal 
symptoms  classed  as  rheumatic  and  “nervous”  are  probably 
due  to  it;  and  they  think  it  probable  that  some  of  the  cases 
of  traumatic  lumbago,  so  frequent  after  injuries  to  the  back, 
depend  for  their  symptomatology  on  osseous  hyperplasia  of 
the  spine.  In  such  cases  and  as  a  preliminary  to  every  spinal 
operation,  a  Rbntgen-ray  examination  should  become  a  mat¬ 
ter  of  routine.  Therapy  in  osteo-arthritis  is  discouraging. 
Some  local  measures  are  counter-irritation,  immobilization 
and  relief  of  pressure.  Counter-irritation  may  be  in  the  form 
of  deep  massage  of  the  spine  and  the  actual  cautery ;  hot-air 
baths  have  been  of  little  use  in  the  authors’  hands.  Immobili¬ 
zation,  by  means  of  plaster-jacket,  seems  particularly  useful 
in  subacute  cases,  or  when  there  is  marked  deformity.  The 
operative  indications  are  too  infrequent  to  permit  any  gen¬ 
eral  rules,  except  that  operations  for  the  relief  of  pressure 
on  the  cord  in  this  disease  is  not  contra-indicated  and  may 
result  in  great  benefit. 


Journal  of  South  Carolina  Medical  Association,  Chaleston 

October,  VII,  No.  10,  pp.  359-397 

27  ‘I’lastic  Operations  on  Face.  J.  S-  Horsley,  Richmond,  Ya. 

28  Psychic  Measures  in  Medicine.  T.  A.  Williams,  M  ashing- 

ton,  D.  C. 

27.  Published  in  full  in  The  Journal,  Aug.  26,  1911,  p.  697. 


Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

October,  XIV,  No.  10,  pp.  578-6^0 

29  ‘Bromatotherapy.  H.  W.  Wiley,  Washington,  D.  C. 

30  Rules  and  Management  of  Labor  and  of  Puerperium.  R.  H. 

Turner,  Paris,  France. 

31  *SaIvatsan  as  Patented  Product.  F.  E.  Stewart,  German¬ 

town,  Pa. 

32  Classification  of  Nervous  and  Mental  Diseases.  B.  Sidis, 

Portsmouth,  N.  H. 

33  Treatment,  of  Leukemia  with  Mixed  Toxins  of  Coley.  R.  C. 

Larrabee,  Boston. 


29  and  61.  Abstracted  in  The  Journal,  June  3,  1911,  p. 
1676. 

American  Journal  of  Diseases  of  Children,  Chicago 

November,  2,  No.  5,  pp.  293-3G8 

34  ‘Mikulicz’  Disease,  with  Report  of  Case  of  Lymphatic  Leu¬ 

kemia  in  Child  with  Marked  Enlargement  of  Salivary 
Glands.  W.  Tileston,  New  Haven,  Conn. 

35  ‘Caloric  Needs  of  Premature  Infants.  J.  II.  Hess,  Chicago. 

36  ‘Use  of  Malt  Sugar  and  High  Percentages  of  Casein  in  Infant 

Feeding.  .T.  L.  Morse,  Boston. 

37  ‘Bacteriologic  Examination  of  Lymph-Nodes  in  Scarlet  Fever. 

J.  A.  Kolmer,  Philadelphia. 

38  ‘Intestinal  Infantilism  of  Ilerter.  It.  G.  Freeman,  New  York. 

39  Congenital  Myatonia  ;  Report  of  Case  with  Autopsy.  W.  T. 

Councilman  and  C.  H.  Dunn,  Boston. 


34.  Mikulicz’  Disease. — Tileston’s  case  was  one  of  lymphatic 
leukemia  of  the  “aleukemic”  type,  in  a  child  2  years  old  with 
large  tumors  of  both  parotids  and  both  submaxillary  glands; 
lacrimal  glands  not  involved.  Blood:  August  30,  red  cells, 
6,860,000;  hemoglobin,  95  per  cent.;  leukocytes,  14,700.  Sep¬ 


tember  14.  leukocytes,  6.700.  The  histologic  picture  was  so 
typical  that  the  diagnosis  of  lymphatic  leukemia  was  made 
without  hesitation.  Tileston  says  that  there  can  be  little 
question  that  this  case  should  be  classified  as  lypmhatic  leu¬ 
kemia  of  the  “aleukemic”  or  "preleukemic”  type;  that  is  to 
say,  without  increase  in  the  leukocyte  count.  The  histologic 
appearance  of  the  salivary  glands,  however,  is  identical  with 
that  described  in  many  cases  of  Mikulicz’  disease  without 
involvement  of  the  blood  or  lymphatic  system,  so  that  the 
case  also  fits  in  with  the  Mikulicz  syndrome.  The  absence  of 
enlargement  of  the  lacrimal  glands  does  not  preclude  such  a 
classification,  for  although  in  the  typical  cases  of  Mikulicz' 
disease  the  lacrimals  are  involved,  a  number  of  instances  have 
been  reported  in  which  they  were  not.  Therefore,  Tileston 
believes  that  the  terin  Mikulicz’  disease  should  be  reserved  for 
those  cases  of  chronic,  painless  bilateral  enlargement  of  the 
salivary  and  lacrimal  glands  in  which  pseudoleukemia  and 
leukemia  can  be  excluded.  The  cases  occurring  in  the  last- 
named  diseases  should  be  classified  as  pseudoleukemia  or  leu¬ 
kemia  with  the  Mikulicz  syndrome.  The  cause  of  Mikulicz’ 
disease  is  probably  some  infectious  agent  in  the  widest  sense 
of  the  word.  It  is  likely  that  a  number  of  diHerent  organ¬ 
isms  may  cause  the  symptoms  of  the  disease. 

35.  Caloric  Needs  cf  Premature  Infants. — In  a  study  of  six 
infants  with  a  birth-weight  averaging  between  1,000  an, l 
1,500  gnu,  Hess  found  four  infants  with  energy  quotients 
lluctuating  between  115  and  170,  averaging  daily  gains  between 
14  and  27  gin.,  while  those  with  wider  fluctuation  gained  on 
an  .average  12  to  14  gm.  daily.  Infants  with  birth-weights 
between  1,500  and  2,000  gm.  showed  the  best  results  when 
being  fed  between  102  and  132.  The  largest  infant  with  a 
birth-weight  of  2,010  gm.  gained  on  94.5  to  118.5  apparently 
with  equal  rapidity,  while  one  infant  showed  marked  fluctua¬ 
tions  when  an  energy  quotient  was  passed.  Hess  believes 
it  is  safe  to  state  that  the  figures  of  Budin  and  others,  of  an 
energy  quotient  of  100  set  for  the  full-term  new-born  infant 
does  not  hold  for  the  premature  and  under-weight  infant,  but 
he  would  say  that  the  energy  quotient  needed  varies  inversely 
with  the  age  and  birth-weight,  the  energy  quotient  averaging 
between  115  and  170  in  those  below  1,500  gm.  and  100  and 
132  in  those  over  1,500  gm.  At  first  the  caloric  value  of  the 
food  should  be  low,  but  the  quantity  of  each  feeding  should 
also' be  small.  These  infants,  therefore,  should  be  fed  small 
quantities,  frequently  repeated,  i.  e.,  every  one  and  one-hall 
to  two  hours  during  the  day  and  two  to  three  hours  during 
th.e  night,  according  to  the  development  of  the  individual, 
with  special  reference  to  the  digestive  organs,  stools,  urine 
and  presence  or  absence  of  vomiting.  On  the  first  day  follow¬ 
ing  the  first  bowel  evacuation  the  human  milk  may  be  fed 
diluted  with  one  or  two  parts  of  water  or  sugar,  with  a  caloric 
value  approximating  30.  From  the  second  day  on,  in  the 
absence  of  indigestion,  the  food  may  be  increased  by  10 
calories  daily.  •  In  the  presence  of  digestive  disorders  greater 
care  is  necessary  and  it  may  be  necessary  for  some  days  to 
hold  the  feeding  in  the  neighborhood  of  90,  approximately  the 
amount  necessary  to  maintain  the  metabolic  equilibrium. 
After  ten  to  fifteen  days  an  attempt  should  be  made  to 
hold  the  figures,  in  the  infant  weighing  less  than  1,500  gin., 
to  120  to  140,  and  in  those  weighing  over  1,500  gm.  at  between 
110  and  130;  but  in  all  cases  the  infant  itself  should  never  be 
lost  sight  of,  and  more  especially  the  stools  and  weight.  One 
other  important  factor  is  a  sufficient  water-supply  to  counter¬ 
balance  the  rapid  evaporation  due  to  artificially  heated  and 
dried  air  and  the  excessive  excreta  of  the  first  few  days.  All 
intestinal  disturbances  in  premature  infants  should  be  treated 
as  if  they  were  atrophic  infants,  as  they  do  not  stand  starva¬ 
tion  well.  Artificial  feeding  of  these  infants  should  be  dis¬ 
couraged  in  all  cases  in  which  the  infant  is  born  at  thirty- 
six  weeks  or  under.  Artificially  fed,  full-term  infants  also 
require  a  higher  food-value  than  the  same  infants  at  the 
breast,  the  average  added  requirement  being  10  to  20  calories 
per  kilo,  which  would  also  hold  true  in  premature  infants, 
and  this  adds  materially  to  the  dangers  of  this  method  of 
feeding.  The  energy  quotient  needed  in  Hess’  series  of  seven¬ 
teen  cases  to  maintain  the  metabolic  equilibrium  ranged  quite 
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lose  to  00,  while  in  (lie  full-term  infant  70  is  usually  sufli- 
ient.  The  method  of  administration  of  food  in  each  case 
aried  with  the  vitality  of  the  infant. 

30.  Abstracted  in  The  Journal,  July  8.  1011,  p.  153. 

37.  Bacteriologic  Examination  of  Lymphatic  Glands  in  Scai- 
et  Fever. — In  a  study  of  the  glands  of  twenty-six  patients 
.vith  scarlet  fever,  including  a  case  cultured  at  autopsy, 
volmer  did  not  find  any  organism,  *in  any  case,  in  any  way 
esembling  the  bacillus  described  by  Vipoiul.  (See  The 
Journal,  Aug.  12,4011,  p.  588.) 

38.  Intestinal  Infantilism  of  Herter. — The  intestinal  infant- 
lism  of  Herter  is  not  a  very  infrequent  condition  in  young 
hildren,  who  for  a  considerable  period  will  not  grow  or 
»ain  in  weight,  although  the  hygienic  surroundings,  feedings 
ind  supervision  are  most  carefully  managed.  These  children 
lave  characteristic  symptoms  and  characteristic,  abnormal 
ntestinal  flora,  as  well  as  equally  characteristic  changes  in  the 
nine.  Freeman  reports  four  such  cases.  He  believes  that 
he  lack  of  growth  is  really  due  to  an  intestinal  condition 
hat  interferes  with  a  proper  absorption  of  food  in  the 
>owels.  and  this  interferes  with  an  increase  in  weight. 

Journal  of  Iowa  State  Medical  Society,  Clinton 

October  15,  I,  No.  4,  PP.  149-228 

40  Pain  in  Disease  of  Heart.  .1.  B.  Herrick.  Chicago. 

41  Drug  Action.  C.  Van  Epps,  Iowa  City,  Iowa. 

42  Etiology  and  Pathogenesis  of  Anemia.  C.  P.  Howard.  Iowa 

City,  Iowa. 

43  Symptomatology  of  Anemia.  F.  Albert.  Mason  City,  Iowa. 

44  Treatment  of  Anemia.  D.  N.  Loose.  Maquoketa,  Iowa. 

45  Diverticulitis.  L.  W.  Littig,  Davenport,  Iowa. 

40  Growth  of  Public  Interest  in  Sanitary  Science.  C.  W.  Baker, 
Stanwood.  Iowa. 

47  Epidemic  of  Glandular  Fever.  G.  E.  Crawford,  Cedar  Rapids, 

Iowa. 

48  Contracted  Pelvis  Followed  by  Cesarean  Section.  .7.  A. 

Cahill,  Volga  City,  Iowa. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

November,  XIII,  No.  5,  pp.  485-596 
40  Ileocecal  Adhesions  (Lane's  Kink  and  Jackson's  Membrane). 
F.  G.  Connell.  Oshkosh.  Wis. 

50  Actinomycosis  of  Stomach.  A.  W.  Mayo-Robson,  London, 

England. 

51  Factors  in  Present-Day  Mortality  of  Appendicitis.  J.  M. 

Wainright,  Scranton,  Pa. 

52  Physiologic  Principles  in  Treatment  of  Acute  Peritonitis. 

j.  L.  Yates,  Milwaukee,  Wis. 

53  ‘Blood-Pressure  Index  of  Eclampsia.  II.  C.  Bailey,  New  York. 

54  Seventy-Three  Cases  of  Dudley's  Operation  for  Dysmenorrhea 

and  Sterility.  S.  M.  Brickner.  New  York. 

55  Acidosis.  B.  B.  Cates.  Knoxville,  Tenn. 

56  Fibroma  of  Vagina.  A.  H.  Barkley,  Lexington,  Ivy. 

53.  Blood-Pressure  Index  of  Eclampsia.— In  1,136  systolic 
eadings  on  145  women  made  in  the  Bellevue  Hospital,  New 
fork,  Bailey  found  that  the  average  blood-pressure  is  118 
nrn.  of  Ilg.  These  readings  were  made  with  the  wide-cuff 
Itanton  instrument,  and  do  not  include  readings  taken  on  the 
lay  of  labor.  These  readings  vary  greatly,  but  that  there  is 
i  high  limit  rarely  passed.  Many  women  run  a  continuously 
noderate  blood-pressure  which  is  little  affected  by  the 
trdinary  occurrences  of  ward  life,  but  by  far  the  most  numer¬ 
als  are  those  having  from  day  to  day  an  irregular  range  of 
fiood-pressure.  As  far  as  it  could  be  determined,  there  was 
m  regular  variation  in  the  readings  from  primiparse  and 
nultipane.  Of  these  women,  28  per  cent,  showed  a  variation 
if  25  to  30  mm.  during  the  course  of  some  days.  A  study 
if  the  nitrogen  partition  of  the  urine  of  the  women  who 
lave  marked  changes  from  day  to  day  has  so  far  been  found 
<•  be  of  little  value.  Observations  through  the  remainder  of 
lie  pregnancy  in  this  type  of  case  lead  to  the  conclusion  that 
-hauges  of  30  mm.  above  the  normal  average  (118)  mean 
cry  little  from  a  practical  standpoint.  Excitement,  exertion, 
tigestion,  rest  and  sudden  changes  of  position  all  tend  to 
•roduce  changes  up  to  10  mm.,  but  seldom  more  than  this 
i mount.  The  onset  of  labor  tends  to  raise  the  blood-pressure, 
n  the  first  and  second  stages  of  labor  140  to  150  mm.  may  be 
onsidered  a  fair  average,  if  taken  between  the  pains. 

Examinations  of  blood-pressure  in  early  toxemia  were 
nvariably  low.  Apparently  toxic  substances  are  circulating 
n  the  blood  which  have  marked  influence  on  the  vomiting 
•enter,  but  with  little  action  on  the  vasomotor  apparatus, 
dther  central  or  peripheral.  In  the  developed  toxemia  of  the 


latter  months  there  is  usually  present  a  blood-pressure-raising 
principle  or  else  by  hormone  action  or  similar  means  the 
*  pressure  is  raised  to  increase  the  natural  resistance  of  tin; 
body.  The  fact  that  in  the  fulminant  type  of  fatal  toxemia 
in  the  latter  months  the  blood-pressure  is  very  low  points  more 
to  the  latter  idea  and  also  tends  to  more  closely  associate 
the  early  and  late  manifestations  of  poisoning  that  occur  in 
these  women.  While  it  is  generally  known  that  cases  of 
eclampsia  at  the  time  of  the  convulsions  usually  have  high 
blood-pressures,  still  convulsions  occur  when  the  pressure  is 
as  low  as  155.  The  eclamptic  toxemia  may  be  even  more 
severe  when  the  pressure  is  very  low.  From  the  analysis  of 
blood-pressure  readings  by  many  observers  150  mm.  may  he 
taken  as  a  danger  limit,  and  any  pressure  above  this  should 
demand  rigorous  investigation  and  treatment. 


Chicago  Medical  Recorder 

October  15,  XXXIII,  No.  10,  pp.  525-586 

57  Treatment  of  Third  Stage  of  Labor  or  Delivery  of  Placenta. 

L.  C.  Collins. 

58  Milk  Supply  of  Chicago.  G.  M.  Whitaker,  Chicago. 

50  Cerumen  (Wax)  in  Ears.  J.  C.  Warbrick,  Chicago. 

60  Alcoholism  Cured  by  Surgery.  W.  F.  Waugh,  Chicago. 

Denver  Medical  Times  and  Utah  Medical  Journal 

October,  XXXI,  No.  4,  pp.  125-168 

61  Malaria  Contracted  in  Colorado  at  Altitude  of  5,000  Feet 

Above  Sea  Level.  J.  E.  Dale,  Fort  Collins,  Colo. 

62  Facts  Regarding  Pneumonia  and  Tuberculosis.  J.  M.  Shaller, 

Denver. 

63  The  Mental  Hospital  of  the  Future.  H.  H.  Drysdale,  Cleve¬ 

land. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

October,  XIII,  No.  4,  pp.  209-268 

64  ‘Nosology  of  So-Called  Rheumatic  Diseases.  B.  M.  Randolph, 

Washington,  D.  C. 

65  Influences  During  Pregnancy  on  Unborn  Child.  J.  M.  Tomp¬ 

kins,  Richmond. 

66  Ovarian  Dermoid  with  Twisted  Pedicle  in  Girl  of.  Fourteen. 

H.  A.  Royster,  Raleigh,  N.  C. 

67  Hysteria  or  Neoplasm.  T.  A.  Williams,  Washington,  D.  C. 

64.  Rheumatic  Diseases. — Randolph  protests  against  the  per¬ 
petuation  of  the  use  of  the  term  “rheumatism”  as  being  the 
source  of  incalculable  error  in  diagnosis,  prognosis  and  treat¬ 
ment,  and  calls  attention  to  the  fact  that  our  knowledge  of 
the  pathology  of  these  conditions  is  sufficiently  developed  to 
permit  of  a  classification  on  a  logical  basis. 

Vermont  Medical  Monthly,  Burlington 

October  15,  XVII,  No.  10,  pp.  235-260 

68  ‘What  Standard  of  Efficiency  Should  be  Required  of  Physicians 

in  Order  to  Guarantee  Best  Medical  Service  to  Public  and 

How  Should  That  Standard  be  Determined?  H.  C.  Tink- 

ham,  Burlington,  Vt. 

69  Ice  Water  or  Summer  Colitis  and  Treatment  of  Mucous 

Colitis.  B.  Joseph,  New  York. 

70  Three  Hundred  Confinements.  L.  W.  Burbank,  Cabot.  Vt. 

71  Rontgen  Ray  in  Medicine  and  Surgery.  W.  J.  Tindall,  Mont¬ 

pelier,  Vt. 

68.  Standard  of  Efficiency  Required  of  Physicians. — Tink- 
ham  says  it  would  be  a  decided  step  in  advance  if  there  was 
an  organization  of  state  boards  which  required  some  standard 
of  efficiency  as  a  prerequisite  to  membership  and  which 
could  have  some  influence  in  bringing  about  a  more  uniform 
standard  of  examination.  It  is  difficult  to  see  how  the 
influence  of  state  examining  and  licensing  hoards  is  to  pro¬ 
duce  an  elevating- influence  on  medical  education  until  they  are 
composed  of  men  who  are  as  well  qualified  to  examine  medical 
graduates  as  the  men  who  compose  medical  faculties  are 
qualified  to  teach,  and  it  is  difficult  to  see  how  state  boards 
can  determine  and  maintain  a  satisfactory  standard  of  effi¬ 
ciency  for  medical  graduates  unless  these  boards  are  com¬ 
posed  of  efficient  men. 

Canadian  Medical  Association  Journal,  Toronto 

October,  I,  No.  10,  pp.  919-1018 

72  ‘Transient  Attacks  of  Aphasia  and  Paralyses  in  States  of 

High  Blood-Pressure  and  Arteriosclerosis.  Sir  W.  Osier, 

Oxford. 

73  Non-Operative  Treatment  of  Appendicitis.  R.  D.  Rudolf, 

Toronto. 

74  Peritoneal  Effusion  (Ascites)  in  Typhoid.  Physical  Signs  of 

Exudate  in  Peritoneal  Cavity.  A.  McPhedran.  Toronto. 

75  Prolonged  Pregnancy.  A.  IL  Wright,  Toronto. 

76  Diagnosis  of  Syphilis  by  Binding  of  Complement  Method. 

F.  B.  Gurd,  Montreal. 

77  Chorionepithelioma.  II.  N.  Vineberg,  New  York. 
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72.  Transient  Attacks  of  Aphasia  and  Paralyses. — Osier 
cites,  the  case  of  a  well-built,  active  man  of  43,  who  had  used 
alcohol  and  tobacco  in  excess,  and  suddenly  found  that  he  could 
not  speak  or  write.  In  a  few  hours  he  could  say  a  few 
words,  but  incoherently.  The  next  day  he  could  talk,  but 
not  quite  freely.  There  was  no  paralysis,  no  disturbance  of 
vision  and  no  headache.  Within  three  or  four  days  he  was 
quite  well  and  could  talk  perfectly.  The  blood-pressure  was 
found  to  be  212  mm.,  and  the  attack  was  regarded  as  possibly 
a  slight  hemorrhage.  Fifteen  months  after  the  attack  he  was 
very  well,  except  that  he  had  become  very  nervous  and  appre¬ 
hensive.  Ilis  arteries,  with  the  blood-current  llowing,  could 
easily  be  rolled  under  the  fingers.  His  heart  appeared  to  be 
normal.  The  blood-pressure  was  220  mm.  in  spite  of  the 
fact  that  he  had  been  taking  for  more  than  a  year  nitrites 
and  potassium  iodid.  He  has  had  no  other  cerebral  attack. 

Another  man,  aged  62,  had  worked  hard,  but  had  not  been 
a  heavy  drinker.  He  had  used  tobacco  to  excess.  One  after¬ 
noon  he  went  out  to  say  something  to  the  gardener  and  to 
his  surprise  found  it  impossible.  He  did  not  feel  giddy  or 
dazed,  and  five  minutes  later  he  could  speak  quite  well.  He 
returned  to  the  house,  and  about  an  hour  afterward  some 
people  came  in,  and  to  his  surprise  he  could  not  say  how-do- 
you-do,  could  only  nod  and  give  a  grimace.  He  had  no  head¬ 
ache  and  felt  quite  clear  in  his  mind.  In  the  course  of  ten 
to  fifteen  minutes  he  began  to  say  a  few  words,  though  not 
quite  clearly;  in  a  day  or  two  he  could  say  everything.  He 
remained  in  bed  for  a  couple  of  days  on  low  diet.  His  blood- 
pressure  was  200  mm.,  and  for  the  first  time  it  was  found  that 
his  arteries  were  sclerosed.  There  was  an  extreme  degree  of 
arteriosclerosis.  Brachials,  radials  and  ulnars  were  visible  in 
their  entire  course,  with  forcible  pulsation. 

Osier  divides  these  cases  into  three  categories:  (a)  Healthy 
individual  with  high  blood-pressure,  but  without  signs  of 
arterial  disease;  (b)  patients  with  well-marked  arteriosclero¬ 
sis,  in  whom  the  cerebral  attacks  have  come  on  without 
warning,  sometimes  as  the  signal  symptom,  and  a  majority  of 
Osier's  cases  come  in  this  group;  (c)  in  advanced  sclerosis 
with  cerebral  changes,  manifested  by  progressive  mental  and 
muscular  weakness,  all  possible  types  of  these  transient  seiz¬ 
ures,  including  convulsions,  may  occur.  The  attacks  are  most 
frequent  in  the  aged,  but  men  in  the  fifth  and  sixth  decades 
are  also  afi’ected. 

California  State  Journal,  of  Medicine,  San  Francisco 

October,  IX,  No.  10,  pp.  4  01-4 4  0 

78  Abnormal  Body  Temperatures  in  Injuries  of  Cervical  Spinal 

Cord.  II.  L.  Wilbur,  San  Francisco. 

79  Treatment  of  Vascular  Nevus  by  Use  of  Carbon  Dioxid  Snow. 

D.  Friedlander,  San  Francisco. 

80  Mistakes  in  Medical  Education.  D.  Tait,  Sau  Francisco. 

81  Some  I’oints  to  be  Considered  in  Feeding  Infants.  L.  Porter, 

San  Francisco. 

82  Case  of  Carcinoma  of  Appendix.  II.  A.  L.  Iiyfkogel,  San 

Francisco. 

83  Tentative  Classification  of  Exceptional  Children.  M.  P.  E. 

Groszmann,  Plainfield,  N.  J. 

Ohio  State  Medical  Journal,  Columbus 

October  15,  17/,  A7o.  10,  pp.  469-514 

84  *  Mucous  Colitis.  C.  C.  Fihe,  Cincinnati. 

85  Vaccine  Therapy  from  Standpoint  of  General  Practitioner. 

L.  M.  Ladd.  Cleveland. 

86  ’Results  Obtained  from  Use  of  Coley's  Toxins  in  Treatment  of 

Sarcoma.  J.  C.  Oliver,  Cincinnati. 

87  Conservation  of  Humanity.  O.  O.  Fordyce,  Athens.  Ohio. 

88  Precautions  to  be  Taken  in  Prevention  of  Pneumonia.  G.  E. 

•  Robbins,  Chillicothe. 

89  Recurring  Corneal  Erosions.  .T.  S.  Wyler,  Cincinnati. 

84.  Mucous  Colitis.— Fife  calls  attention  to  a  rontgenologic 
study  of  mucous  colitis  which  showed  malpositions  and 
angulations  of  the  colon  which  were  coincident  with  more  or 
less  characteristic  attacks  of  the  disease.  In  some  of  these 
typical  attacks  occurred  of  what  Van  Noorden  would  choose  to 
call  colica  mucosa. 

86.  Coley’s  Toxins  in  Sarcoma. — Oliver  cites  ten  cases  in 
which  lie  used  the  toxins,  but  he  had  such  poor  results  that 
he  discourages  further  use.  He  says  comparatively  few  per¬ 
sons  are  cured  by  its  administration,  the  vast  majority,  at 
least  90  per  cent,  of  the  cases,  are  uninfluenced  by  its  use. 


He  says  one  is  not  justified  in  assuming  that  this  treatment 
will  ever  influence  any  large  proportion  of  the  cases  sf  sarcoma 
favorably. 

Ophthalmology,  Seattle,  Wash. 

October,  VIII,  No.  1,  pp.  1-1 4 1 

90  Epithelioma  of  Eye  at  Sclero-Corneal  Limbus.  M.  Hauls. 

Brussels. 

91  Removal  of  Piece  of  Steel  from  Apex  of  Orbit.  C.  A.  Wood. 

Chicago.  4 

92  Parinaud’s  Conjunctivitis ;  Report  of  Two  Cases.  R.  M 

Lapsley,  Keokuk,  Iowa. 

93  Partial  Tenotomy  of  Eye  Muscles.  1L  P.  O’Connor,  U.  8. 

Army.  * 

94  Mydriatic  Ozena.  I,.  R.  Culbertson,  Zanesville,  Ohio. 

95  Mental  Disturbances  Following  Operations  and  Accidents  to 

Eyes  and  Responsibility  of  Physician  as  Regards  Prognosis 
in  Serious  Cases.  II.  V.  Wiirdeiuann,  Seattle'.  Wash. 

96  Present  State  of  Question  as  to  Trachoma  Corpuscles,  it. 

Greeff,  Berlin. 

97  Magnet  Operation  on  Eye.  O.  Ilaab,  Zurich. 

98  Experimental  Production  of  Congenital  Cataracts  and  Mai 

formations  in  Eyes  of  Vertebrates.  Ii.  E.  Pagenstechei . 
Strassburg. 

99  Special  Forms  of  Atrophy  of  Iris.  T.  Axenfeld,  Frieburg. 

Germany. 

Medical  Record,  New  York 

November  4,  80,  No.  19,  pp.  909-958 
10ft  Surgery  of  Common  Bile  Duct.  J.  B.  Denver,  Philadelphia. 

101  Primary  Splenohepatomegaly  in  Brother  and  Sister.  II.  11. 

Sheffield.  New  York. 

102  Healed  Tuberculous  Lesion  from  Life  Insurance  Standpoint 

G.  Parker,  Peoria,  Ill. 

103  Role  and  Methods  of  Psychotherapy  in  Care  of  Psychasthenic 

Predisposing  to  Inebriety.  T.  A.  Williams.  Washigton,  D.  c. 

104  Recognition  and  Treatment  of  Gonorrheal  Cervicitis  and  Undo 

met  i'i  1  is.  W.  T.  1  innnreut  her.  New  York. 

105  ’Use  of  Ipecac  to  Abort  Typhoid  Fever.  W.  L.  Frazier.  Moun¬ 

tain  Home,  Ida. 

106  Transillumination  in  Locating  Foreign  Bodies  in  Extremities 

M.  II.  Kahn,  New  York. 

105.  Ipecac  to  Abort  Typhoid. — Frazier  used  ipecac  in  si\ 
cases  of  typhoid  with  good  results.  For  instance:  Woman  41 
years  of  age.  She  was  seen  first  on  the  third  day  after  becom¬ 
ing  confined  to  her  bed;  the  case  was  diagnosed  as  typhoid  on 
the  sixth  day  of  her  illness,  Widal  test  being  positive.  At  s 
p.  m.  of  the  sixth  day  she  was  given  15  minims  of  tincture  01 
opium;  thirty  minutes  later  she  was  given  30  gr.  of  pulverized 
ipecac  in  salol-coated  capsules;  the  room  was  made  dark  and 
she  was  required  to  lie  on  her  right  side  for  two  hours,  so 
that  the  capsules  might  pass  out  of  the  stomach  as  quickly 
as  possible.  In  this  way  vomiting  was  ■  prevented  by  getting 
the  ipecac  past  the  stomach  without  coming  in  contact  wit!, 
the  stomach  wall.  On  the  seventh,  eighth  and  ninth  days 
ipecac  was  given  in  the  same  manner,  the  dose  being  decreased 
5  gr.  each  day;  on  the  ninth  day  the  dose  being  10  gr.  On 
the  tenth,  eleventh  and-  twelfth  days  the  dose  was  10  gi. 
each  day:  The  highest  temperature  recorded  was  103.8  l\ 
on  the  seventh  day.  The  highest  recorded  on  the  eighth  day 
was  99.6  F.  There  was  no  elevation  of  temperature  after  the 
ninth  day.  The  ninth  day  of  her  illness  was  the  fourth  day 
she  was  given  ipecac.  The  remaining  cases  were  treated 
similarly.  Frazier  says  it  is  necessary  that  each  fecal  di> 
charge  be  carefully  examined  to  find  whether  or  not  any  of 
the  capsules  pass  without  being  dissolved. 


Annals  cf  Ophthalmology,  St.  Louis 

October,  XX,  No.  4,  pp.  111-856 

107  Mechanics  of  Choked  Disk.  M.  Standish,  Boston. 

108  Relation  of  Choked  Disk  to  Intraocular  Tension;  Clinical 

Study  of  Six  Cases.  W.  It.  Parker,  Detroit. 

109  Lead  Amblyopia  and  Presentation  of  Case  of  Left  Homonymous, 

Lateral  Hemianopsia  Due  to  Lead  Poisoning.  C.  Williams. 
Philadelphia. 

110  Probable  Cyst  of  Retina.  G.  S.  Derby,  Boston. 

111  Case  of  Syphilitic  Tarsitis  Treated  by  Salvarsan.  A.  C.  Saul 

ter,  Philadelphia. 

112  Episcleritis  Periodica  Fugax.  A.  C.  Snell,  New  York. 

113  Three  Cases  of  Xerosis  Epithelialis  with  Involvement  of 

Muscular  Anomaly.  H.  IV.  Wootton,  New  Y'ork. 

Ophthalmic  Record,  Chicago 

October,  XX,  No.  10,  pp.  599-648 

114  Ilistopathology  of  Diplo-Bacillary  Conjunctivitis.  IT.  McKee, 

Montreal. 

115  Case  of  Amblyopia  Due  to  Ingestion  of  120  Grains  of  Qui  lin 

Sulphate.  G.  F.  Keiper,  Lafayette,  Ind. 

116  Two  Cases  of  Embolism  with  Retention  of  Central  Vision. 

A.  C.  Snell,  Rochester,  X.  Y. 

117  Xow  Operation  for  Pterygium.  D.  IV.  White.  Pawnee,  Okla. 

118  'Three  Cases  of  Xerosis  Epithelialis  with  Involvement  <>f 

Cornea.  II.  V.  Dutrow,  Ancon,  Canal  Zone. 

119  Blood  Condition  in  Sympathetic  Ophthalmia.  II.  S.  Cradle, 

Chicago. 


VOLUME  I.  VII 
Vl'MHKR  21 


CURRENT  MEDICAL  LITERATURE 


17  25 


St.  Louis  Medical  Review 

October,  V,  No.  to,  pp.  289-520 

1 20  Vaccine  Therapy  in  General  Practice.  G.  II.  Sherman  Detroit 

121  Experimental  Investigations  and  Pathologic  Researches.  Cause 

of  Cancer.  F.  Gaertner,  Pittsburgh. 

122  Some  Interesting  Cases  of  Pneumonia.  A.  E.  Campbell. 

Clinton,  LH. 

'.23  Treatment  of  Infections  of  Hands  and  Fingers,  with  Special 
Reference  to  Tenosynovitis.  S.  W.  Moorhead.  Philadelphia. 

124  Specific  Gravity  of  Trine  in  Relation  to  Diet  and  Chlorids. 

■T.  C.  Warbrick,  Chicago. 

125  Man  as  Geologic  Species  in  Western  Hemisphere.  A.  S.  Ash- 

mead.  New  York. 


Therapeutic  Gazette,  Detroit 

. October  15,  XXXV,  No.  to,  pp.  085-7110 

20  The  B.  C.  Iiirst  Bag  for  Hydrostatic  Dilatation  of  Cervix. 
It.  D.  John,  Philadeplhia. 

27  Action  of  Animal  Extracts  on  Secretion  of  Mammary  Gland. 

I.  Ott  and  J.  C.  Scott.  Philadelphia. 

28  Adenoids:  Indications  for  Their  Removal,  Operation  of  Alien¬ 

ee  tom  v  and  Liability  of  Recurrence.  \V.  II.  Tomlinson, 
Philadelphia. 

29  Dyspepsia  of  Heart  Disease  and  Its  Dietetic  Treatment.  A. 

W.  Calloway,  Asheville,  N.  C. 

Medical  Herald,  St.  Joseph,  Mo. 

October,  XXX,  No.  to,  pp.  431-4 72 

30  Three  Cases  of  Acute  Poliomyelitis  in  Same  Family  at  Same 

Time.  A.  L.  Skoog,  Kansas  City. 

31  Should  Venereal  Infections  Be  Classed  and  Reported  as  Con¬ 

tagious  Diseases?  T.  M.  Paul,  St.  Joseph,  Mo. 

32  Case  of  Extreme  Edema  of  Cecum  Following  Gangrenous 

Appendicitis.  L.  J.  Dandurant,  St.  Joseph,  Mo. 

33  Tonsils  as  Source  of  Infection.  Tonsillitis  and  Peritonsillar 

Abscess;  Its  Prevention.  C.  F.  Bartholomew,  Broken  Bow, 
Neb. 

34  Alcoholic  Degenerations.  T.  D.  Crothers,  Hartford,  Conn. 

35  Penetrating  Wounds  of  Eyeball.  P.  I.  Leonard,  St.  Joseph, 

Mo. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
oods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

October  21,  CLXXXI,  No.  .’,599,  pp.  1117-11 78 

1  ‘Old  and  New  Views  on  Treatment  of  Tuberculosis.  C.  T. 

Williams. 

2  ‘Results  of  the  Manipulative  Treatment  of  Congenital  Disloca¬ 

tion  of  Ilip-.Joint.  G.  C.  E.  Simpson. 

3  ‘Case  of  Axial  Rotation  of  Fibroid  in  Which  Uterus  Was 

Involved  in  Twist.  J.  Bland-Sutton. 

4  *Acute  Rheumatism  Among  Children.  F.  Langmead. 

5  ‘Acute  Endocarditis  Caused  by  Microorganism  Hitherto  Unde¬ 

scribed.  A.  T.  Xankivell. 

0  Spinal  Anesthesia  in  Egypt.  H.  E.  S.  Stiven. 

7  Acute  Glaucoma  Successfully  Treated  by  Operation  of  Tre¬ 

phining  the  Sclera.  S.  Stephenson. 

8  Case  of  Intrauterine  Hemorrhage  with  Nervous  Origin.  D. 

Fenton. 

1.  Treatment  of  Tuberculosis. — Williams  is  convinced  that 
ny  comprehensive  scheme  for  dealing  with  tuberculosis  in 
reat  Britain  should  include  the  establishment  of  a  large  num- 
er  of  tuberculosis  hospitals  scattered  over  the  country  in 
lose  connection  with  dispensaries  and  sanatoriums  and  as  a 
urther  link  in  the  chain  some  form  of  labor  colonies  and 
xchanges  should  be  available.  He  says  that  the  task  of 
urther  reducing  and  abolishing  tuberculosis  is  not  a  hopeless 
ne,  but  it  does  not  lie  wholly  with  the  physicians.  It  lies 
Iso  with  those  who  have  it  in  their  power  to  remove  or  lessen 
l:e  principal  causes  of  tuberculosis,  viz.,  the  overcrowding  of 
ur  cities,  the  want  of  open  spaces  and  ventilation,  the  insan- 
ary  houses,  the  lack  of  a  good  supply  of  water  and  of  pure 
iilk.  If  all  these  defects  were  remedied  the  number  of 
hthisis  cases  would  be  comparatively  small.  The  government 
nd  the  local  authorities  could  insist,  too,  on  the  removal  of 
Ivanced  cases  of  tuberculosis  to  a  hospital  or  infirmary,  and 
ms  do  away  with  one  chief  source  of  infection,  and  we  should 
>on  see  a  rapid  fall  in  the  number  of  contact  cases  and  in  the 
lortality  tables. 

2.  Congenital  Dislocation  of  Hip-Joint. — Congenital  disloca- 
on  of  the  hip  is  a  condition  which  progressively  gets  worse 
il  puberty  and  may  cause  severe  deformity.  In  adult  life 
ntlier  trouble  may  arise  and  completely  incapacitate  the 
itient.  Simpson  has  found  that  treatment  by  manipulation 
t  the  earliest  possible  time  after  infancy  may  be  expected 
»  yield  a  stable  articulation  with  perfect  function  in  (it)  to 
*  per  cent,  of  the  cases.  A  slight  limp  (due  to  imperfect 


growth  of  the  bones)  and  some  slight  limitation  of  movement 
may  remain,  but  the  children  are  cured  of  any  obvious  deform¬ 
ity  or  incapacity.  Of  the  remaining  35  to  40  per  cent,  the 
condition  is  usually  much  improved  by  treatment.  The  treat, 
ment  in  children  below  8  years  of  age  is  attended  bv  little  or 
no  danger  and  by  few  unfavorable  accidents.  The  trouble 
caused  to  the  parents  is  slight  and  the  loss  of  school  attend¬ 
ance  in  early  childhood  is  of  but  small  importance.  In  chil¬ 
dren  between  !)  and  12  years  of  age  treatment  by  manipulation 
has  greater  dangers  and  inconveniences  and  gives  much  less 
favorable  results.  It  should,  however,  be  tried  in  all  ca-es 
which  have  unfortunately  reached  this  age  with  the  con  li- 
tion  unremedied;  great  care  and  gradual  reduction  avoid  the 
dangers  of  shock  and  laceration  and  considerable  improvement 
is  usually  elfected.  In  unsuccessful  and  relapsed  cases  some 
form  of  open  operation  may  prove  of  advantage. 

3.  Axial  Rotation  of  Fibroid.— A  spinster,  aged  07.  sought 
Bland-Sutton’s  advice  on  account  of  pain,  discomfort  and 
frequency  of  micturition,  associated  with  a  large  tumor  which 
could  be  felt  in  the  hypogastric  region.  It  had  the  clinical 
features  of  a  uterine  fibroid.  When  exposed  in  the  course  of 
the  operation  performed  for  its  removal,  the  tumor  proved  to 
be  as  big  as  the  head  of  a  new-born  child.  On  withdrawing 
the  tumor  the  pedicle  was  found  to  be  twisted  like  a  rope; 
on  untwisting  it  the  ovaries.  Fallopian  tubes  and  uterus  were 
recognized.  Subtotal  hysterectomy  was  performed. 

4.  Acute  Rheumatism  Among  Children. — Altogether  2,550 
children  were  examined  by  Langmead.  Of  these,  844  were 
boys  and  838  girls  in  the  senior  departments,  i.  e.,  from  6*4 
to  14  years  old;  and  874  were  attending  the  infants’  depart¬ 
ment,  and  consisted  of  nearly  equal  numbers  of  boys  and 
girls  from  3  to  0%  years  old.  Fifty-nine  boys  and  74  girls 
could  be  classified  as  definitely  rheumatic,  a  total  of  133. 
This  is  equivalent  to  a  percentage  incidence  of  5.20  for  chil¬ 
dren  of  all  ages  attending  school,  or  of  G.83  for  children  in 
the  senior  departments  only,  those  attending  the  infants’ 
department  being  excluded  from  the  estimation.  In  the  major¬ 
ity  of  cases  attention  was  drawn  to  the  rheumatic  child  by 
the  condition  of  the  heart,  sometimes  by  definite  valvular 
disease,  at  others  by  dilatation  accompanied  by  such  altera¬ 
tion  in  sounds  and  rhythm  as  one  is  accustomed  to  hear  in 
rheumatic  children.  More  and  more  children  become  rheumatic 
as  they  grow  older.  There  is,  however,  an  apparent  acces¬ 
sion  of  rheumatism  at  the  age  of  10  which  is  not  shown  in 
subsequent  years.  Langmead  gives  no  explanation  for  this 
and  regards  it  as  an  inaccuracy  which  would  have  disappeared 
if  a  large  enough  number  of  children  had  been  examined. 

Out  of  these  133  children  all  except  18  showed  some  evidence 
of  cardiac  disorder  at  the  time  of  examination.  This  rheu¬ 
matic  heart  affection  occurred  in  4.49  per  cent,  of  the  chil¬ 
dren  of  all  ages  attending  school,  or  in  5.94  per  cent,  of  those 
in  the  senior  departments  only.  Obvious  valvular  disease 
was  found  in  2.93  per  cent,  of  children  at  all  ages,  or 
3.92  per  cent,  of  those  in  the  senior  departments.  Mitral 
regurgitation  was  noted  44  times;  mitral  stenosis  15  times; 
double  mitral  disease,  9  times;  aortic  regurgitation  and  mitral 
stenosis  only  once;  dilatation  with  a  systolic  bruit  at  the 
apex,  possibly  mitral  regurgitation,  12  times;  dilatation  with 
a  short  presystolic  rumble,  or  so-called  reduplicated  second 
sound  (mid-diastolic  bruit),  possibly  early  mitral  stenosis, 

8  times;  dilatation  without  bruits,  20  times.  The  compara¬ 
tive  rarity  of  aortic  regurgitation  in  children  is  emphasized 
by  the  fact  that  only  one  case  was  discovered  among  the 
2,550  children  examined.  Chorea  did  not  appear  among  t lie 
children  or  in  the  histories  of  their  previous  illnesses  as  often 
as  might  have  been  expected.  There  were  eighteen  cases  only, 
which  amounted  to  0.70  per  cent,  of  all  the  children  of  all 
school  ages  or  1.00  per  cent,  .of  the  children  in  the  senior 
departments.  The  comparative  incidence  in  boys  and  girls 
followed  the  usual  rule,  there  being  twice  as  many  girls 
affected  as  boys.  Thus  0.71  per  cent,  of  the  boys  were  at 
some  time  choreic  and  1.43  per  cent,  of  the  girls.  The  rela¬ 
tion  of  enlarged  tonsils  and  adenoid  vegetations  to  rheuma¬ 
tism  in  childhood  is  well  illustrated  by  the  figures  obtained. 
Taking  the  133  rheumatic  cases,  in  75  there  were  no  signs 
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of  abnormality  in  the  throat,  in  21  the  tonsils  were  slightly 
enlarged,  in  11  considerably  enlarged,  in  16  greatly  enlarged 
and  in  3  tonsillotomy  had  been  performed  before  the  patients 
were  examined.  Adenoids  were  responsible  for  producing 
signs  of  post-nasal  obstruction  and  mouth-breathing  in  7. 
In  other  words,  there  was  an  abnormality  of  the  tonsils  or 
pharyngeal  mucosa  or  both  in  38  cases,  or  in  43. 6  per  cent, 
of  the  rheumatic  cases.  This  was  sufficient  to  warrant  oper¬ 
ative  interference  in  37  cases,  or  27.8  per  cent,  of  the  rheu¬ 
matic  cases. 


5.  Acute  Endocarditis. — The  diplococcus  which  Nankivell 
obtained  from  the  patient’s  blood-stream  showed  no  evidence 
of  having  a  capsule.  In  shape  each  coccus  was  round,  t  ie 
diameter  being  about  0.7.  There  was  no  tendency  to  chain 
formation,  either  in  broth  or  on  solid  media.  The  organism 
showed  no  evidence  of  a  hi lum.  It  was  non-motile.  It  had 
neither  spores  nor  flagella.  Its  thermal  death-point  was  48  C. 
This  diplococcus  does  not  retain  the  stain  by  (tram  s  method, 
it  is  Gram-negative.  It  stains  well  with  dilute  carbol-fuchsin 
and  eosin,  less  brilliantly  with  the  blue  dyes.  It  is  not  acid- 
fast.  On  nutrient  agar  the  diplococcus  grows  well  at  37  C. 
and  fairly  well  at  20  to  22  C.  At  42  C.  on  agar  the  growth  is 
only  slight.  The  growth  on  agar  has  a  ground-glass  appear¬ 
ance,  with  small  translucent  separate  colonies  at  the  edges 
of  the  streak.  The  organism  does  not  readily  die  and  will 
survive  on  agar  for  at  least  twelve  weeks  without  subcultur¬ 
ing.  The  diplococcus  will  grow  both  anaerobically  and  aerob¬ 
ically.  It  liquefies  gelatin.  It  grows  well  in  broth  and  pep¬ 
tone  water,  forming  a  precipitate;  in  peptone  water  it  pro¬ 
duces  indol  at  the  end  of  a  week’s  growth.  On  Conradi- 
Drigalski  medium  and  on  Rebipelagar  the  diplococcus  grows 
feebly,  forming  white,  pin-point,  translucent  colonies.  Litmus 
milk  is  clotted  and  turned  acid  by  the  diplococcus  in  forty- 
eight  hours;  the  clot  is  firm  and  not  honeycombed,  and  the 
supernatant  whey  is  clear.  The  organism  ferments  glucose, 
with  the  production  of  acid,  but  no  gas.  Lactose,  sucrose, 
maltose,  galactose,  raffinose,  arabinose,  mannite.  dulcite.  inulin, 
salicin  and  dextrin  are  not  affected.  The  diplococcus  is  not 
hemolytic.  The  acidity  and  alkalinity  of  the  culture  media 
do  not  influence  greatly  the  growth  of  this  microorganism. 
It  grows  well  on  agar  between  45  and  60  (Eyre’s  scale). 
Outside  these  extremes  the  growth  is  more  feeble.  The  organ¬ 
ism  is  inhibited  by  1  in  40.000  malachite  green.  This  diplo¬ 
coccus  does  not  seem  to  be  very  pathogenic.  The  little  girl 
from  whose  blood  it  was  obtained  was  at  no  time  very  ill. 
nor  did  it  produce  any  ill-effects  when  injected  into  guinea- 
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■•'Old  and  New  Views  on  Treatment  of  Tuberculosis.  C.  T. 
Williams. 

Auricular  Fibrillation.  .1.  Mackenzie. 

♦Infusion  Anesthesia:  Use  of  Normal  Saline  Infusion  as  Means 
of  Administering  Ether.  F.  Rood. 

Symphvseal  Ligament  of  Parturient  Guinea-Pig.  .T.  Bland- 
Sutton. 

Resuscitation  of  Still-Born.  Sir  F.  Champneys. 

Eclampsia  Complicating  Labor  in  Girl  Aged  12  ;  Recovery  of 
Mother  and  Child.  C.  II.  Roberts. 

Present  Position  of  Vaginal  Operations  in  Relation  to  I  torus 
and  Adnexa.  P.  Strassmann. 

Cause  and  Cure  of  Eclampsia.  II.  Tweedy. 

Dangers  of  Fibromyomata  of  Uterus  in  Later  Years  of  late. 


.T.  N.  Stark.  .  „ 

Dysmenorrhea  Due  to  Very  Small  Fibroids.  T.  Wilson. 

Case  of  Tuberculous  Elephantiasis  of  Vulva.  C.  E.  Purslow. 
Diagnosis  and  Treatment  of  Conditions  in  Accessory  Nasal 
Sinuses  Giving  Rise  to  Oculo-Orbital  Symptoms.  A.  Onodi. 
Submucous  Resection  of  Nasal  Septum.  D.  McKenzie. 
Treatment  of  Tuberculosis  of  Larynx.  D.  Grant  and  1 . 
Watson- Williams. 


9.  See  Abstract  1. 

11.  Infusion  Anesthesia. — The  most  striking  features  of 
infusion  anesthesia,  Rood  says,  are:  .  Extreme  flexibility  so 
that  the  condition  of  the  patient  can  be  adjusted  with  great 
nicety  and  can  be  changed  in  the  direction  of  deepening  or 
lightening  of  anesthesia  with  really  remarkable  rapidity.  That 
the  patient,  begins  to  come  round  very  soon  after  the  anes¬ 
thetic  is  stopped  and  is  able  to  converse  rationally  within  a 
few  minutes.  That  postanesthetic  vomiting  and  pulmonary 
irritation  are  both  extremely  rare  Rood  has  used  it  with 
much  satisfaction  in  twenty  one  cases. 


Clinical  Journal,  London 

October  J,,  XXXVIII,  Xo.  26,  pp.  iOl-ilG 

23  Clinical  Effects  of  Extravasations  of  Blood.  C.  B.  Lockwood. 

24  Asthma.  F.  J.  Wethered. 

25  Medical  Hydrology  in  Relation  to  Treatment  of  Nervous  Iris- 

orders.  It.  F.  Fox. 

October  11,  XXXIX,  Xo.  1,  pp.  1-16 

26  Arthritis  Deformans.  A.  H.  Tubby. 

••7  Tubercle  Bacillus  and  Infection  in  Pulmonary  Tuberculosis. 
C.  Wall. 

28  Clinical  Aspects  of  Vertigo.  C.  E.  West. 

October  18,  XXXIX,  Xo.  2.  pp.  17-32 

29  Nervous  Affections  of  Traumatic  Origin.  Sir  I>.  Ferrier. 

30  Arthritis  Deformans.  A.  II.  Tubby. 

31  Some  Aids  to  Diagnosis  of  Pulmonary  Tuberculosis.  C.  Wall. 

Dublin  Journal  of  Medical  Science 

October.  Xo.  1,78 ,  pp.  21,2-328 

31  Vital  Statistics  of  Ireland  Since  1864.  Sir  W.  J.  Thompson. 

Journal  of  Tropical  Medicine  and  Hygiene  London 

October  16,  XIV,  Xo.  20,  pp.  301-316 

33  Third  Report  on  Experimental  Work  on  Animal  Trypan¬ 

osomiasis.  H.  A.  Foy. 

34  *Salvarsan.  J.  C.  Graham. 

34.  Salvarsan. — A  man  who  was  suffering  from  an  obstinate 
pharyngeal  ulcer,  had  been  under  treatment  with  %  e.c.  of  a 
1  per  cent,  solution  intragluteal  injection  of  bichlorid  of  mer¬ 
cury  daily  for  ten  days.  He  then  had  a  course  of  potassium 
iodid  for  two  weeks.  To  accelerate  his  recovery  Graham 
decided  to  inject  0.4  gm.  salvarsan  intravenously.  After  the 
usual  initial  rise  the  man’s  temperature  returned  to  normal 
on  the  following  morning,  but  he  complained  of  general 
malaise  and  pain  in  his  loins  and  epigastrium.  All  treatment 
failed  to  alleviate  this  and  lie  required  morphin  injections  to 
get  even  a  little  sleep  at  night.  By  way  of  nourishment  he 
could  only  stand  a  little  milk;  symptoms  of  paraplegia  super¬ 
vened  and  gradually  became  worse.  He  became  unconscious 
on  the  morning  of  the  fifth  day  after  the  injections  with 
fixed  pupils  and  tonic  spasms.  Post  mortem  there  were  exten¬ 
sive  extravasations  varying  in  size  from  a  millet  seed  to  a 
split  pea  and*  even  larger  all  over  the  serous  lining  of  the 
chest  and  pericardium  and  on  the  heart  itself.  The  blood 
itself  was  also  more  diffluent  than  usual.  Heart,  kidneys, 
liver  and  spleen  were  all  in  a  more  or  less  pulpy  condition;  the 
spleen  was  enlarged  and  contained  a  small  abscess  in  its 
lower  segment.  Taking  the  condition  of  the  patient  at  the 
time  of  the  injection  when  he  ivas  clinically  comparatively 
well,  with  the  exception  of  his  pharyngeal  ulcer,  Graham 
thinks  it  quite  impossible  for  the  death  on  the  fifth  day  alter 
injection  to  be  ascribed  to  any  other  cause  than  the  salvarsan. 
Under  these  circumstances  in  spite  of  the  occasional  brilliant 
results  achieved  with  salvarsan,  he  says  that  patients  ought 
to  be  warned  that  a  certain  number  of  cases  end  fatally,  death 
being  directly  due  to  its  use,  so  that  they  may  know  what 
risks  they  incur. 

British  Journal  of  Children’s  Diseases,  London 

October,  VIII,  Xo.  91,,  pp.  1,38-1,80 

35  *Blood-Pressuve  in  Diphtheria.  J.  D.  Rolleston. 

36  Dull  and  Backward  Uhildren.  A.  F.  Tredgold. 

37  A  Complex  Tumor  (Naevoid)  of  the  Fronto-Nasal  Region.  D- 

M.  Greig. 

35.  Blood-Pressure  in  Diphtheria. — In  a  series  of  179  cases 
of  diphtheria  examined  b_v  Rolleston  the  blood-pressure  was 
found  to  be  subnormal  in  sixty-three  patients,  or  35.1  per 
cent.,  the  extent  and  duration  of  the  depression  having  as  a 
rule,  a  direct  relation  to  the  severity  of  the  faucial  attack. 
In  the  great  majority  the  highest  readings  were  found  in  the 
first  and  the  lowest  in  the  second  week  of  disease.  The  normal 
tension  was  usually  reestablished  by  the  seventh  week.  In  a 
large  proportion  of  convalescent  cases  either  the  readings 
in  the  recumbent  and  erect  positions  were  the  same,  or  the 
recumbent  was  higher  than  the  vertical  record  until  the  con¬ 
valescence  was  firmly  established.  In  larymgeal  cases  dispro¬ 
portionately’  high  readings  were  obtained,  especially’  when 
the  dyspnea  was  sufficiently  severe  to  require  operation. 
Relief  of  the  obstruction  by  tracheotomy  was  followed  bv  an 
immediate  and  steep  fall  of  blood-pressure  (20  to  40  mm.). 
The  blood-pressure  showed  little  tendency’  to  be  affected  by 
the  early’  serum  phenomena,  but  during  the  late  febrile  syn¬ 
drome  it  was  raised  in  40  per  cent.  Albuminuria  was  accom- 
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[lanied  either  by  a  fall  or  by  no  change  in  the  blood-pressure 
except  in  a  case  of  uremia,  in  which  there  was  hypertension. 
In  early  paralysis  the  blood-pressure  tended  to  fall.  In  late 
paralysis,  even  when  extensive,  it  was  usually  not  affected. 
Itollcston  concludes  that  sphygmomanometry  in  diphtheria. 

in  other  acute  diseases,  though  of  considerable  theoretical 
interest,  has  little  practical  significance. 

Glasgow  Medical  Journal 

October ,  LXXVI,  No.  !,.  pp.  241-31: 9 
as  Ulcerating  Gummatous  Syphilide  Treated  by  Salvarsan  in  a 
Congenital  Syphilitic.  G.  II.  Erlington  and  C.  II  Browning 
::n  ‘Diphtheritic  Paralysis.  A.  Love. 

10  Public  Health  Administration  in  Glasgow.  II.  A.  M’Lean. 

39.  Diphtheritic  Paralysis.— Of  1,313  patients  seen  by  Love, 
■i.i,  or  about  6  per  cent.,  became  paralyzed.  Of  these  85 
latients,  05,  or  77  per  cent.,  recovered  and  20  to  23  per  cent, 
lied.  In  no  one  case  could  death  be  attributed  solely  or 
lirectlv  to  paralysis,  although  in  all  cases  it  was  contributory, 
n  10  of  the  cases  that  terminated  fatally  the  disease  was  of 
le  malignant  type,  while  in  the  others  it  was  of  a  severe 
haracter.  Eight  had  nasal  implication,  7  a  combination  of 
aucial  and  laryngeal  diphtheria  with  tracheotomy  in  three 
rstances,  and  27  had  greatly  enlarged  cervical  glands.  Of 
he  latter,  2  went  on  to  suppuration.  Of  the  85  patients,  53, 
almost  two-thirds  had  paralysis  of  the  palate  alone;  15 
'f  the  eyes  and  palate;  3  of  the  eyes  alone  (strabismus/.  Of 
i:e  15  who  were  afflicted  with  paralysis  of  the  eyes  and  palate 
ombined,  3  had  paralysis  of  accommodation  as  well  as 
!  rabismus.  Paralysis  of  t lie  ocular  muscles  alone  is  uncom¬ 
mon,  and  only  2  of  the  68  patients  recorded  were  affected 
i  that  way.  Of  the  12  patients  noted  as  having  intercostal 
nd  cardiac  paralysis,  9  died  and  3  recovered,  the  main  symp- 
onis  being  great  difficulty  in  inspiration  with  marked  foeble- 
ess  and  irregularity  of  the  heart.  In  the  one  case  in  which 
he  lower  limbs  only  were  affected  the  loss  of  power  lasted 
iilv  for  a  few  days.  The  average  duration  of  the  paralysis 
as  eighteen  days.  The  urine  varied  greatly  as  regards 
lbumin.  Of  the  85  patients,  27  had  a  large  quantity  of 
lbumin  in  the  urine,  18  had  a  moderate  quantity,  17  a  mere 
ace  and  23  no  albumin  in  the  urine  at  all.  With  one  excep- 
on  there  was  a  large  quantity  of  albumin  in  the  urine  of  all 
ic  fatal  cases.  In  connection  with  the  administration  of 
ntitoxin,  it  is  interesting  to  note  that  out  of  the  85  patients 
■alt  with,  38  were  afflicted  with  serum  rashes.  In  28  cases 
le  rash  was  urticarial  in  character  and  general  in  distribu- 
on.  in  6  it  was  scarlatiniform  and  in  4  morbilliform.  Two  of 
le  rashes,  which  on  their  first  appearance  were  urticarial, 
■came  morbilliform  in  about  twenty-four  hours,  while  one, 
hich  was  in  the  first  instance  scarlatiniform,  became  mor- 
lliform  in  the  same  time.  The  serum  rash  when  urticarial 
character  appeared  usually  on  the  ninth  day  after  the 
I  ministration  of  serum  and  lasted  on  an  average  4.2  days, 
lie  scarlatiniform  rash  also  appeared  on  the  ninth  day,  lint 
■'•ally  lasted  only  two  days,  while  the  morbilliform  rash 
me  out  on  the  twelfth  day  after  the  injection  of  serum  and 

■  «  rule  lasted  four  days.  All-important  as  is  the  early 
[ministration  of  antitoxin,  it  is  a  mistake  to  suppose  that 

tiie  late  cases  antitoxin  is  of  no  avail.  Twenty-seven  of 
e  patients  were  admitted  after  the  fifth  day  and  all  received 
ititoxin.  Of  these,  five  died,  a  mortality  of  18.5  per  cent. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

October  1,  XV,  No.  19,  pp.  393-620 

1  •Symptomatic  Importance  of  Constipation  in  Children.  (Valour 

semeiologique  rle  la  constipation  chez  les  enfants.)  E. 

I’drier  and  Gaujoux. 

41.  Constipation  in  Children.— Perier  and  Gaujoux  discuss 
e  symptomatic  importance  of  constipation  from  obstruction, 

>m  modification  of  the  contents  of  the  intestines  and  from 
fective  action  of  the  expelling  muscular  libers  or  nerve 
■\uses  innervating  the  intestine.  Search  for  the  cause  along 
e  ot  these  three  lines  will  clear  up  many  puzzling  syndromes, 
nstipation  in  the  mother,  especially  from  lack  of  out-door 
'•rcise.  is  a  frequent  factor  in  the  constipation  of  infants, 
ngenital  stenosis  of  the  rectum  may  escape  discovery  for 

■  eral  weeks  or  mouths. 
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Archives  Generates  de  Chirurgie,  Paris 

September,  l'.  No.  9,  pp*  96 1-1080 

42  Intrasnccular  Suture  in  Treatment  of  Aneurysm — Endo- 

aneurysmorrhaphy.  tl>e  IhinfvrismoiThapliie.)  <‘.  Monod 
and  J.  Vanverts.  Concluded  in  No.  111. 

43  Cicatricial  Changes  in  Inguinal  Canal  as  Factor  in  Ktraiv’ihi- 

tion  of  Hernia  and  Retention  of  Testicle.  il.es  cicatrh  is 
p^ritoneales  du  canal  inguinal.)  L.  Delrez. 

44  Operative  Treatment  of  Undescended  Testicles.  (Technique 

opera toi re  de  1’ectopie  testieulai.re  inguinale  ou  iliaque. ) 
R.  Le  Fort.  Commenced  in  No.  8. 

4T>  Metal  Sheath  Applied  Directly  to  Fractured  Long  Bones 
(Essais  de  trnitement  sanglant  des  fractures  diaphysaircs 
avoc  des  bagues  et  des  plaques  amovibles  engainantes  )  1’. 

Mauclaire. 

Archives  de  Medecine  des  Enfants,  Paris 

October ,  XIV,  No.  10,  pp.  721-800 
46  *  Asthma  in  Children.  (L’asthme  chez  les  enfants.)  J.  Comby. 
4 1  Wedge  Excision  in  Treatment  of  Rachitic  Curvature  of  the 
Log;  Two  Cases.  (Les  incurvations  rachitiques  de  la 
Jnmbe  et  leur  traitement  chirurglcal.)  V.  Veau. 

46.  Asthma  in  Children. — Comby  reviews  his  experiences 
■with  seventy-five  cases  of  asthma  in  children,  his  impression 
being  that  this  paroxysmal  respiratory  neurosis  is  never  due 
to  adenoids  or  nasal  catarrh  and  is  never  influenced  by  oper¬ 
ations  for  the  latter,  but  it  may  be  accompanied  by  a  chronic 
catarrhal  bronchitis  or  violent  and  repeated  sneezing.  The 
child  outgrows  the  tendency  and  the  lungs  do  not  seem  to 
suffer  from  it,  but  the  underlying  arthritic  tendency  persists 
and  is  liable  to  manifest  itself  in  other  ways.  The  first  attack 
of  the  asthma  is  often  puzzling;  pneumonia  is  suspected,  but 
the  sudden  onset,  the  normal  temperature  and  the  musical 
character  of  the  rales  and  their  propagation  and  the  transient 
character  of  the  syndrome. all  contradict  pneumonia.  Com¬ 
pression  of  the  air  passages  by  the  thymus  or  enlarged  glands 
and  tuberculosis  can  easily  be  excluded.  Treatment  of  the 
attack  may  be  by  revulsion,  mustard  plasters  or  dry  cupping, 
and  by  sedatives,  opium,  belladonna,  aconite;  morphin  will 
rarely  be  necessary,  but  Dover’s  powder  may  be  given — 0.05 
gm.  per  year  of  the  age.  The  diathesis  is  best  combated  by 
an  out-of-door  life,  rubbing  the  skin,  baths  and  douches  and  a 
vegetable  diet.  Arsenic,  potassium  iodid  and  sulphur  may 
prove  useful,  especially  in  the  catarrhal  forms.  Comby  gen 
e rally  prescribes  them  in  the  form  of  sodium  arsenate,  1.  2 
or  3  mg.  daily  for  ten  days  each  month,  and  then  0.1  gm.  of 
sodium  or  potassium  iodid  daily  for  10  days. 

Bulletin  de  1’Academie  de  Medecine,  Paris 

October  10,  LX XV,  No.  32,  pp.  117-148 

48  *  Sal  varsan  in  Syphilis.  (Sur  un  cas  de  mort  survenu  apres 

deux  injections  de  606,  chez  un  sujet  relativement  sain  ) 

II.  Ilallopeau  and  others. 

49  •  Arteriosclerosis  of  Heart  and  Aorta  is  Often  Merely  Syphilis 

(L  arterio-sclf rose  du  cceur  et  de  l'aorte  n’est  souvent  one 
dc  la  syphilis.)  C.  Fiessinger: 

o0  Genet  a  1  Spinal  Anesthesia.  (La  rachianesthesie  generale  par 
la  strychno-stovainisation.)  T.  Jonnesco. 

48.  Fatality  After  Salvarsan.— Ilallopeau  has  never  used 
salvarsan  but  knows  of  an  accident  from  it,  the  patient,  a 
robust  man  of  35,  previously  addicted  to  alcohol  but  having 
abandoned  its  abuse  for  the  last  two  years.  lie  contracted 
syphilis  in  1902  and  in  recent  years  has  been  tormented  by  a 
recurring  eruption  on  palms  and  soles  for  which  he  was  given 
two  intravenous  injections  of  salvarsan,  0.3  and  0.4  gm.  in 
six  days.  The  third  day  following  the  last  injection*  there 
was  some  nausea,  with  vomiting,  and  the  third  day  convul¬ 
sions  came  on,  with  tremor,  the  temperature  rose  to  104  F. 
and  the  patient  died  in  coma  during  the  night.  The  case 
teaches,  Ilallopeau  thinks,  that  salvarsan  is  contraindicated 
when  there  is  a  history  of  alcoholism.  Gaucher  in  the  dis¬ 
cussion  maintained  that  salvarsan  is  a  violent  poison  for  the 
nervous  system  and  stated  that  he  had  -witnessed  several 
fatalities  after  its  use  at  the  Saint-Louis  Hospital,  all  these 
patients  dying  with  epileptiform  convulsions.  Only  one  of 
these  eases  lias  been  published  (Ravaud’S)  ;  the  necropsy  find¬ 
ings  convinced  Gaucher  that  death  was  the  result  of  arsenical 
intoxication.  Ho  added  that  salvarsan  is  given  in  private  prac¬ 
tice  under  conditions  of  such  secrecy  that  the  outcome  is 
never  published.  He  knows  of  one  fatality  which  followed 
injection  of  merely  0.3  gm..  and  acute  mania  developing  in  a 
paralytic  after  one  injection.  P.  Marie’s  experience  with 
salvarsan  has  been  satisfactory,  lie  said,  and  he  lias  never  had 
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any  cause  for  uneasiness  with  it,  not  even  with  patients  with 
general  paralysis  and  tabes,  but  he  never  gives  doses  over  0.2, 
0.3  or  0.4  gm..  although  he  does  not  hesitate  to  repeat  this 
dose  at  need  after  intervals  of  fifteen  or  twenty  days. 

40.  Syphilis  in  Etiology  of  Arteriosclerosis  of  Heart  and 
Aorta. — Fiessinger  found  a  history  of  syphilis  in  28  of  37 
eases  of  aortic  insufficiency;  in  4  of  5  cases  of  bradycardia;  in 
6  of  6  cases  of  aneurysm,  and  in  2  of  3  patients  with  constant 
arhythmia.  Even  with  organic  angina  pectoris  in  persons 
under  the  age  of  50.  he  found  6  syphilitics  in  11  cases;  above 
this  age  only  3  in  41  cases.  In  a  total  of  92  patients  with 
heart  disease  of  the  sclerotic  type  syphilis  was  admitted  by 
54  of  the  patients;  a  positive  Wassermann  reaction  unlocks 
the  tongue  in  many  cases.  One  of  the  patients  had  had  per¬ 
manent  slow  pulse  for  forty-seven  years  after  the  primary 
sore,  and  gave  a  marked  Wassermann  reaction.  Specific  treat¬ 
ment  generally  comes  too  late  to  do  much  good  although  the 
pains  may  be  relieved.  The  warning  signs  are  a  certain 
dyspnea  after  exertion,  tachycardia,  hard  and  strong  pulse, 
blood-pressure  a  little  above  normal,  bulging  of  the  arteries 
at  the  base  of  the  neck,  perception  of  the  aortic  pulse  at  the 
bifurcation  of  the  sternum,  and  accentuation  of  the  second 
aortic  sound.  The  kidneys  are  sound  and  there  is  no  albumin¬ 
uria.  This  combination  in  a  patient  between  35  and  50  is 
almost  pathognomonic  of  syphilitic  cardiovascular  disease  and 
a  positive  Wassermann  reaction  will  clinch  the  diagnosis.  Mer¬ 
curial  treatment  at  once  may  banish  the  whole  trouble.  One 
of  his  patients  in  this  category  had  the  pains  aggravated  by 
two  injections  of  salvarsan.  He  has  witnessed  dyspnea  or 
pulmonary  edema  more  than  once  after  administering  iodids 
in  syphilitic  cardiovascular  disease. 

Journal  de  Chirurgie,  Paris 

September,  VII,  No.  3,  pp.  337-368 

51  Emergency  Operations  for  Traumatic  Hemothorax.  (L'inter- 

vention  chirurgicale  d’urgence  dans  les  grands  hemothorax 

traumatiques.)  C.  Lenormant. 

Lyon  Medical,  Lyons 

September  2.),  CXVII,  No.  39,  pp.  617-66.) 

52  The  Internal  Secretions  and  the  Nervous  System.  J.  P. 

Morat. 

October  1,  No.  1,0,  pp.  665-712 

53  Psychotherapy  in  Neurasthenia.  M.  Rifaux. 

54  Experimental  Grafts  and  Anastomoses  of  Nerves.  (Greffos  et 

anastomoses  nervcuses.)  Duroux. 

October  8,  No.  1,1 ,  pp.  713-752 

55  Weight  of  Children  Before  and  After  Sanatorium  Treatment. 

(Itfisultats  ponderaux  de  la  cure  marine  de  Giens.)  R. 

Rendu.  Commenced  in  No.  40. 

56  Effect  on  Eye  of  Excision  of  Gasserian  Ganglion.  (Abla¬ 

tion  du  ganglion  du  Gasser  et  ses  effets  sur  l'oeil. )  M. 

Jaboulay. 

Obstetrique,  Paris 

October.  IV  N.  S.,  No.  10.  pp.  825-952 

57  Fatal  Non-Traumatic  Hemorrhage  from  the  Liver  in  New- 

Born  Infants.  (Pathogenic  des  hemorrhagies  du  nouveau- 

ne. )  E.  Bonnaire  and  G.  Durante. 

58  ‘Pubiotomy.  (Sur  l'hebosteotomie. )  H.  van  de  Velde. 

59  ‘Puerperal  Infection  from  Diphtheria  Bacillus.  (De  l'infec- 

tion  puerperale  ii  bacilles  de  Loefller. )  C.  Bourret. 

58.  Pubiotomy. — Van  de  Velde  has  done  pubiotomy  fourteen 
times  during  the  last  ten  years;  the  pelvis  was  permanently 
enlarged  by  it  in  nine  of  the  patients.  One  patient  in  advanced 
bilateral  renal  tuberculosis  succumbed  soon  after  the  opera¬ 
tion,  but  the  others  recovered  without  mishap.  He  compares 
his  results  with  those  obtained  by  others,  tabulating  thus  125 
cases;  in  seventy-four  the  pelvis  was  permanently  enlarged. 
Comparison  of  the  data  shows,  he  says,  that  pubiotomy  is  a 
useful  operation  when  the  diameter  is  over  8  cm.  and  the 
patient  not  infected  and  when  this  is  not  the  first  childbirth. 
Under  other  conditions  it  exposes  to  too  many  dangers.  The 
great  and  sovereign  virtue  of  pubiotomy  is  that  it  gives  the 
obstetrician  confidence  to  wait  for  spontaneous  delivery;  as 
he  knows  he  can  interfere  at  any  time  he  feels  serene  in 
giving  Nature  more  of  a  chance  than  otherwise  he  would 
consider  advisable.  In  this  way  pubiotomy  has  materially 
reduced  the  number  of  obstetrical  operations. 

59.  Puerperal  Infection  with  Diphtheria  Bacilli. — Boiuret 
adds  another  to  the  forty-one  cases  of  this  kind  on  record, 
giving  a  summary  of  each,  including  an  epidemic  of  thirty- 
three  cases  in  181)0  at  a  Paris  maternity,  and  Williams'  case 


in  1898.  The  false  membranes  develop  at  the  site  of  lacera¬ 
tions  or  other  lesions.  Edema  of  the  external  genitals  is  an 
important  symptom  when  present,  as  in  his  case,  and  swelling 
of  the  regional  lymph-nodes  was  pronounced  in  a  number  of 
cases,  generally  bilateral.  This  enlargement  of  the  gland* 
was  an  early  sign.  Paralysis  of  the  sphincters  was  observed 
in  some  cases.  The  fever  is  .usually  proportionate  to  the 
severity  of  the  membrane  production,  but  in  two  cases  the 
temperature  persisted  normal.  In  some  the  fever  was  the 
first  sign  of  mischief,  but  it  seldom  was  correctly  interpreted. 
Prostration  and  somnolency  were  extreme  in  some  of  the 
cases;  headache  was  another  symptom,  and  in  Bourret’s  case 
there  was  great  difficulty  in  breathing  but  no  wheezing  or 
croupiness.  Serum  treatment  gave  excellent,  results,  but  in 
Bumm’s  cases  the  serotherapy  did  not  prevent  .development 
of  a  pharyngeal  and  nasal  diphtheria  when  the  genital  diph¬ 
theria  was  retrogressing.  In  only  three  of  the  cases  did  the 
infants  contract  diphtheria.  His  patient  had  mixed  infection 
and  the  diphtheria  was  not  recognized  until  nearly  two  weeks 
after  the  onset  of  the  puerperal  infection,  and  the  patient  died 
the  day  after  the  antitoxin  had  been  injected. 

Presse  Med.cale,  Paris 

October  4,  XIX,  No.  79,  pp.  785-792 

60  ‘Aortic  Reflexes  in  Diagnosis  and  Treatment  of  Aneurysm  of 

the  Aorta.  (Contribution  an  traitement  des  anfvrismcs 
aortiques.)  A.  Abrams  (San  Francisco). 

October  7,  No.  80,  pp.  793-80S 

61  ‘Technic  for  General  Anesthesia  for  Operations  on  Upper  Air 

Passages.  (La  chloroformisaf ion  dans  les  interventions  sill¬ 
ies  voies  aeriennes  superieures.)  P.  Blanluet. 

62  ‘Pneumonic  Plague.  (Contribution  A  l'etude  de  la  pneumonic 

pesteuse  de  Childe.)  F.  de  Mello. 

63  Deep  Injections  of  Alcohol  in  Treatment  of  Trigeminai  Neu¬ 

ralgia.  (Les  injections  d'alcool  dans  le  ganglion  de 
Gasser  A  travers  le  trou  ovale.)  N.  Taptas. 

October  11,  No.  81,  pp.  809-816 

64  Antisyphilitic  Treatment  of  Tabetic  Arthropathy.  (Traitement 

speciflque  et  arthropathies  tabetiques.)  G.  Etienne  and  M. 
Perrin. 

65  High  Blood-Pressure  and  the  Viscosity  of  the  Blood.  (Hyper¬ 

tension  artgrielle  et  viscosite  sanguine.)  A.  Martinet. 
October  14,  No.  82,  pp.  817-832 

66  Anatomv  of  the  Bile  Ducts  in  Relation  to  the  Arteries.  (La 

voie  biliaire  principale  sus-pancreatique. )  P.  Descomn*. 

67  ‘Preferable  Technic  for  Determination  of  Tubercle  Bacilli  in 

Urine.  (Valeur  comparative  des  proc£d£s  pour  d£celer 
colorer  les  bacilles  tuberculeux  dans  l’urine.)  V.  I’. 
Semionov. 

68  Cocain  in  Local  Anesthesia  of  the  Uterus.  M.  Febres. 

GO.  See  Tiie  Journal,  1905,  xlv,  page  1027,. abstract  19. 

01.  General  Anesthesia  for  Operations  on  Upper  Air  Pas¬ 
sages. — Blanluet  illustrates  the  various  devices  in  use  to  fac:li- 
tate  long  operations  on  the  upper  air  passages.  He  prefer* 
a  combination  of  several  as  he  describes  in  detail. 

62.  Pneumonic  Plague. — De  Mello  is  chief  of  the  sanitary 
authorities  in  the  Portuguese  Indies,  and  describes  the  methods 
by  which  he  has  been  able  to  stamp  out  epidemics  of  plague 
on  their  first  appearance.  First  and  foremost  is  the  education 
of  the  people  by  lectures,  talks  and  in  every  other  possible 
way  striving  to  reassure  the  populace  and  teach  them  how  to 
protect  themselves  against  contagion.  He  preaches  that  the 
lymphatic  system  is  the  portal  of  entry  and  of  propagation 
of  the  infection,  no  matter  what  form  the  plague  may  assume. 
If  infectious  material  gets  on  an  abraded  mucous  membrane, 
it  penetrates  into  the  lymphatic  system  just  as  if  introduced 
by  the  bite  of  a  flea.  In  one  family  there  were  ten  cases  of 
plague;  it  was  of  the  pneumonic  form  in  the  first  three  but  of 
the  bubonic  type  in  the  following  cases. 

(57.  Tests  for  Tubercle  Bacilli. — Semionov  relates  his  expe¬ 
rience  with  the  various  methods  for  determining  the  presence 
of  tubercle  bacilli  in  urine,  his  final  conclusions  being  that  the 
Ellermann-Erlandsen  method  is  the  most  accurate  and  reliable, 
but  that  for  ordinary  purposes  the  Koslov  method  is  extremely 
satisfactory  while  it  is  simpler  and  rapid.  It  combines  the 
use  of  antiformin  with  that  of  a  mixture  of. ether  and  acetone. 
The  antiformin  dissolves  out  the  bacilli  and  they  rise  to  the 
surface  and  float  on  the  ether-acetone  mixture.  To  5  e.c.  of 
urine  is  added  1  c.c.  of  antiformin.  After  thirty  minute* 
twice  the  volume  of  the  mixture  is  diluted  with  twice  the 
volume  of  water  and  again  with  twice  the  volume  of  a  mix¬ 
ture  of  equal  parts  ether  and  acetone.  After  stirring  for  five 
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*e<onds  the  fluid  is  allowed  to  settle  for  one  minute.  The  fluid 
lien  consists  of  an  upper  layer  of  ether,  a  lower  layer  of 
water,  antiformin  and  acetone,  while  suspended  between  these 
avers  is  a  middle  layer  of  bacilli,  which  is  taken  for 
■xa  mi  nation.  Koslov’s  method  of  staining  also  shortens  the 
technic.  He  makes  his  stain  by  grinding  1  gm.  of  gentian 

■  iolrt  with  G  gm.  of  phenol  and  adding  gradually  40  gm.  of 
.dycerin  and  then  100  c.c.  of  water.  After  fixation  as  usual, 
l  e  specimen  is  submitted  to  the  action  of  this  stain  for  fifty 
>r  sixty  minutes,  then  treated  with  Lugol’s  solution  (official 
•ompound  solution  of  iodin)  for  fifteen  seconds  and  rinsed. 
\  contrast  stain  is  obtained  by  plunging  the  specimen  for  two 
r  three  seconds  into  an  aqueous  1  per  1,000  safranin  solution. 

Revue  de  Gynecologic,  Paris 
September.  AT//,  Xo.  3,  pp.  103-283 
GO  ‘Successful  Amputation  of  Cervix  Uteri  for  Tuberculosis.  (Cas 
de  tubereulose  du  col  de  l'ut£rus.)  X.  Bender. 

70  Rupture  of  Vessels  in  Abdominal  Contusions  and  Their  Treat¬ 

ment.  III.  (Dos  ruptures  vasculaires  dans  les  contusions 
abdominales.)  Ducuing  and  J.  Florence. 

GO.  Tuberculosis  of  the  Cervix  Uteri.— In  Bender’s  case  the 
uberculous  nature  of  the  ulcerating  lesion  for  which  the  cer- 
ix  was  amputafed  was  not  suspected  until  afterward.  There 
vas  nothing  in  the  history  of  the  case  before  or  since  to  sug¬ 
gest  tuberculosis,  but  the  histologic  and  bacteriologic  findings 
onfirmed  the  retrospective  diagnosis.  The  patient  was  a 
voman  of  32  in  good  health  otherwise  at  the  time  and  during 
he  two  years  since.  The  case  had  seemed  to  be  an  ordinary 
[leerating  metritis  consecutive  to  an  abortion  at  the  fourth 
nonth,  after  excessive  horseback  riding.  The  patient  had 
reviously  borne  two  healthy  children. 

Semaine  Medicale,  Paris 
October  18,  XXXI,  Xo.  1,2,  pp.  1,03-501, 

71  ‘Traumatic  Orchitis.  (Doit-on  admettre  l'existence  de  l’orcliite 

traumatique?)  F.  Moty. 

71.  Traumatic  Orchitis. — Moty  declares  that  even  when  a 
onococcus  epididymitis  develops  as  a  complication  of  rapid 
nflammation  of  the  testicle  following  trauma,  yet  the  diag- 
osis  of  traumatic  orchitis  must  be  maintained  even  under 
liese  circumstances.  The  danger  of  atrophy  is  as  great  as 
fter  a  contusion;  both  require  incision  of  the  tunica  albuginea 
u  case  of  excessive  pressure.  The  gonorrheal  process  will  run 
ts  usual  course.  With  spontaneous  orchitis  the  affection 
ubsides  so  quickly  that  there  is  no  danger  of  confounding  it 

■  ith  a  gonorrheal  process;  the  left  testicle  is  more  often 
nvolved  in  the  spontaneous  and  traumatic  form.  The  spon- 
meous  orchitis  is  the  result  of  some  unusual  physical  exer- 
:on,  the  muscular  strain  causing  an  aseptic  contusion  of  the 
estiele. 

Berliner  klinische  Wochenschrift 

October  16,  XLVIII,  Xo.  1,2,  pp.  1873-1016 

72  ‘Nascent  Iodin  in  Therapeutics.  (Metkodc  zu  therapeulischer 

Anwendung  yon  Jod  in  statu  nascendi  in  den  Gewi  ben  i 
A.  Iteyn. 

73  ‘Iodin  in  Exanthematous  Typhus.  (Ueber  Jodbehandlung  des 

Typhus  exanthematicus. )  Uftugeaninoff. 

74  Research  on  Anapliylatoxin.  (Mechanismus  dor  Anaphylatox- 

inbildung  und  Beziehungen  zwischen  Anaph.ylatoxin  und 
Toxin.)  E.  Friedberger.  (Ueber  Anaphylatoxinbildung  aus 
Milzbrandbakterien  und  den  Einfluss  des  Milzbrandimmun- 
serums  auf  die  Giftbildung.)  A.  Schiitze. 

73  ‘Pressure  Massage  of  Nerves.  (Histologische  und  physiologische 
Wirkung  der  Druckmassage  auf  die  Nerven.)  M.  Joffe. 

■  G  Juvenile  Hydrophthalmos.  ( Ilydrophthalmus  infantilis.)  .J. 

Fejer. 

77  Traumatic  Detachment  of  the  Retina.  (Trauinatische  Notz- 
hautablosungen.)  J.  Fejer. 

75  ‘Determination  of  Degree  of  Turbidity.  (Ein  neues  Verfahren 

zur  Messung  der  Triibung  eines  Mediums  durch  die  Tur- 
bidometrie.)  E.  Schlesinger. 

7b  Indications  for  Interrupting  a  Pregnancy.  (Indikationen  zur 
kiinstlichen  Unterbreciiung  der  Schwangerschaft. )  E. 

Runge. 

72.  Therapeutic  Electric  Generation  of  Nascent  Iodin.— Reyn 

"•s  applied  in  another  way  the  two-route  principle  of  treat- 
!g  superficial  lesions.  He  gives  potassium  iodid  by  the 
inutli  and  applies  the  electric  current  to  the  spot;  nascent 
1  9n  is  generated  in  the  lesion,  exerting  its  therapeutic  power 
1  the  full.  The  patient  takes  fasting  3  gm.  (45  grains)  of 
>tassium  iodid.  Between  one  and  two  hours  afterward  the 
ectricity  is  applied,  the  positive  pole  introduced  into  the  skin 


while  the  negative  pole  wrapped  in  a  wet  pad  is  held  in  the 
hand.  In  Reyn’s  tentative  experiments  he  applied  a  2  milli- 
ampere  current  for  two  minutes  or  a  3  milliampere  current  for 
three  minutes.  As  the  iodin  is  generated  only  close  to  the 
needle,  the  therapeutic  action  is  enhanced  by  using  five  needles, 
each  0.5  mm.  in  diameter,  soldered  to  a  metal  plate  at  inter- 
cals  of  0.5  mm.  There  is  not  much  pain  when  the  five  needles 
are  inserted,  and  it  is  thus  possible  to  introduce  from  twenty 
to  thirty  needles  before  the  current  is  turned  off.  lie  repeated 
the  process  two  or  three  times  on  each  patch  of  lupus  and 
.  relates  the  details  of  the  five  cases  in  which  this  method  has 
been  tentatively  applied.  Reyn  is  the  medical  chief  of  the 
Finsen  Light  Institute  at  Copenhagen,  and  he  thinks  this  two- 
route  method  may  prove  a  useful  adjuvant  to  or  substitute 
for  the  Finsen  treatment,  especially  when  deep  action  is 
desired.  It  may  also  prove  to  have  a  field  in  treatment  of 
cancer. 

73.  Iodin  in  Eranthematous  Typhus.— Uftugeaninoff  reports 
fourteen  cases  which  added  to  Javvorowsky’s  forty-one  brings 
to  fifty-five  the  number  of  exanthematous  typhus  patients 
treated  with  tincture  of  iodin  internally,  three  or  four  drops 
three  or  four  times  a  day,  taken  in  red  wine.  The  disease 
was  unmistakably  modified  by  the  medication  and  evidently 
much  for  the  better  in  the  entire  group,  he  says. 

75.  Massage  of  the  Nerves.— Joffe  relates  experimental  re¬ 
search  which  demonstrated  a  markedly  injurious  action  on 
nerve  tissue  from  pressure  such  as  is  applied  in  the  modern 
“pressure  massage”  treatment  of  neuralgia.  Fifty-two  exper¬ 
iments  showed  that  the  benefit  in  neuralgia  is  due  to  blocking 
of  certain  of  the  nerve  fibers  from  degenerative  processes.  The 
centrifugal  fibers  seemed  to  suffer  more  than  the  centripetal. 

78.  Turbidometric  Tests  of  Milk,  Blood  and  Other  Fluids.— 
The  fluid  in  a  very  tapering  wedge-shaped  vial  or  glass  is 
inspected  through  a  narrow  slit.  As  this  slit  is  moved  upward 
a  point  is  reached  where  objects  behind  become  visible  through 
the  fluid  which  is  more  or  less  opaque  at  the  thick  end  of  the 
wedge  vessel.  Schlesinger  says  that  one  is  able  thus  to  esti¬ 
mate  the  fat  content  of  breast  milk  and  market  milk  and 
detect  admixture  of  water,  to  estimate  the  number  of  cor¬ 
puscles  in  the  blood,  and,  after  destruction  of  the  red  cor¬ 
puscles,  to  determine  the  proportion  of  whites. 

Deutsches  Archiv  fur  klinische  Medizin,  Leipsic 

CIV,  Nos.  1-2,  pp.  1-208.  Last  indexed  November  1, 

SO  Destruction  of  Hemoglobin  in  the  Liver.  ( Iliimoglobinzers- 

torung  in  der  menschlichen  Leber.  Experimenteile  Hyper- 

globulie.)  L.  Hess  and  P.  Saxl. 

81  ‘Heart-Block.  (Ueber  Reizleitungsstorungen  am  menschlichen 

Herzen.)  A.  W.  Meyer. 

82  Albumosuria.  (Untersuchungen  bei  einem  Falle  von  Bence- 

Jones’scher  Krankheit.)  It.  Massini. 

83  ‘Nephritic  Edema.  (Ueber  nephritisches  Oedem.)  P.  Schmid 

and  K.  Schlayer. 

84  ‘Experimental  Research  on  Influence  of  Preparation  of  Food 

on  Its  Digestibility.  (Einfluss  der  Zubercitung  der 

_  Nahrungsmittel  auf  ihre  Verdaulichkeit.)  F.  Best. 

85  Tension  Time  of  the  Heart.  (Ueber  die  Anspannungszeit  des 

Herzens.)  A.  Muller  and  P.  Breuer. 

86  Epinephrin  Content  of  Adrenals.  (Ueber  den  Adrenalin- 

gehalt  der  Nebennieren.)  A.  Ingier  and  G.  Schmorl. 

87  The  Active  Factors  in  the  “Oatmeal  Cure”  for  Diabetes  mel- 

litus.  O.  Baumgarten  and  G.  Grund. 

81.  Heart-Block.— Meyer  remarks  that  in  many  cases  of 
heart-block  on  record  outside  of  the  Adams-Stokes  syndrome, 
the  disturbance  was  the  result  of  the  action  of  digitalis; 
he  has  seen  a  number  of  cases  of  this  kind.  In  comparatively 
few  is  the  disturbance  the  result  of  the  heart  disease  itself. 
He  reports  a  case  in  which  the  toxic  influence  of  digitalis  was 
strikingly  apparent  in  the  onset  and  blocking  both  between 
the  auricle  and  ventricle  and  between  the  sinus  and  the  auricle. 
In  contrast  to  this  he  reports  a  case  of  the  Adams-Stokes 
syndrome,  the  heart-block  due  to  actual  anatomic  conditions, 
in  which  digitalis  gave  great  benefit.  The  curves  of  these 
cases  demonstrate  anew  the  influence  of  digitalis  on  the  auto¬ 
matically  beating  ventricle,  regardless  of  whether  this  auto¬ 
matic  action  is  the  result  of  anatomic  injury  of  the  conducting 
bundle  or  of  injury  from  the  digitalis  itself. 

83.  Nephritic  Edema.— Schmid  and  Schlayer  report  experi¬ 
ments  on  rabbits  in  which  nephritis  had  been  induced  by 
chromium  or  uranium,  arsenic  or  cantharidin,  until  there  was 
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complete  anuria,  and  then  salt  solution  was  infused  to  study 
the  development  of  edema.  Changes  in  both  vessels  and  tis¬ 
sues  cooperate  in  the  production  of  the  edema  in  nephritis, 
l'hysical-ehemical  factors  alone  do  not  play  such  a  prominent 
part  in  the  process  as  lias  been  hitherto  assumed. 

K4.  Digestibility  of  Food. — Best  has  been  studying  the  influ¬ 
ence  of  the  mode  of  preparation  of  the  food  on  its  digestibility, 
u  in"  three  dogs  with  retention  cannulas  at  different  points  in 
tie  small  intestine.  It  was  found  that  addition  of  butter 
to  bread  and  vegetables  caused  them  to  linger  longer  in  the 
stomach  and  upper  intestine,  and  thus  be  better  utilized. 
Sugar,  bread  and  potatoes  sojourn  only  a  brief  time  in  the 
stymach  and  upper  intestine  while  making  the  least  demands 
on  secretion.  Flour  gruels,  meat  and  cream  were  always  com¬ 
pletely  assimilated  in  the  experiments,  no  residue  reaching 
the  cannulas.  Raw  fruit  is  digested  to  a  soft  mass  before  it 
reaches  the  large  intestine,  and  Best  thinks  that  the  digesti\e 
apparatus  will  be  spared  just  so  much  work  if  the  fruit  is 
cooked  soft  before  being  eaten.  When  the  aspect  or  taste 
of  the  food  stimulates  the  appetite,  this  starts  secretory  and 
motor  reflexes  which  permit  good  digestion  of  the  most  widely 
diverse  articles  of  food. 


Deutsche  medizinische  Wochenschrift,  Berlin 

October  12,  XXXVII,  Xo.  1,1,  pp.  1873-1920 
88  Feeble-Minded  Children.  (ITeber  den  kindlichen  Schwaelisinn, 
seine  Symptomatology;,  Diagnose  upd  Therapie. )  J.  Raecke. 
8!)  Retroflexion  of  the  Uterus  and  Trauma.  (Retroflexio  uteri 
und  Unfall.)  H.  Fritsch.  . 

90  *  Edema  in  the  Brain  as  Factor  in  Eclampsia.  (Beitrag  zur 

Auffassung  und  Bchandlung  der  Eklampsie.)  W.  Zange- 
meister.  _ 

91  ♦Removal  of  Outer  Wall  of  Orbit  to  Relieve  Extreme  Exoph¬ 

thalmos.  (Druckentlastung  der  Augenhohle  durch  Entfer- 
nung  der  ausseren  Orbitalwand  bei  hochgradigem  Exophthal¬ 
mos — Morbus  Basedowii — und  konsekutiver  Hornhauter- 
krankung. )  J.  Dollinger. 

92  Regional  Injection  of  Epinephrin  for  Study  of  Lymph  Circu¬ 

lation.  (Versuche  zur  klinischen  Beobachtung  der  Lymph- 
zirkulation  der  Haut.)  Z.  v.  Dalmady. 

93  *Color  Test  for  Albumosuria.  (Eine  neue  Methode  zum  Nach- 

weis  der  Albumosen  im  Harn.)  E.  H.  Fittipaldi. 

<>4  Anilin  Dyes  Not  Very  Reliable  Reagents  for  Bile  Pigment  in 
Urine.  (Uiber  die  Anwendbarkeit  von  Anilinfarben  als 
Reagens  auf  Gallenfarbstoif  im  Ilarn.)  O.  V.  C.  E.  Petersen. 

95  Recurrent  Paralysis  and  Differences  in  the  Radial  Pulse  with 

Mitral  Stenosis.  (Zwei  ungewohnliche  Nebenerscheinungen 
bei  Mitralstenose.)  Muktedir  Effendi. 

96  ’Pregnancy  as  Cause  of  Disease  of  the  Optic  Nerve  and 

Retina.  (Ueber  die  Graviditat  als  Ursache  der  Erkrankung 
d<'s  Sehnerven  und  der  Netzhaut.)  W.  Dolganoff. 

97  Intermuscular  Lipoma.  R.  Herzenberg. 

98  Salvarsan  in  Kala-Azar.  (Zur  Kasuistik  der  Kala-Azar  und 

seiner  Bchandlung  mit  Salvarsan.)  G.  Caryophyllis  and  D. 
Sotiriades. 


90.  Eclampsia  a  Reflex  Epilepsy. — Zangemeister  treats 
eclampsia  on  the  assumption  that  it  is  the  result  of  pressure 
from  edema  in  the  brain.  The  pressure  is  immensely  increased 
during  the  strain  of  each  labor  pain,  the  condition  being  an 
actual  “glaucoma  of  the  brain”  with  epileptiform  seizures  as 
the  consequence.  By  prompt  trephining  the  brain  is  relieved 
from  pressure.  He  has  acted  on  this  assumption  in  three 
extremely  severe  cases  of  eclampsia  persisting  after  delivery, 
the  temperature,  pulse  and  general  condition  giving  a  grave 
prognosis.  A  bone  flap  was  turned  back  on  the  right  side  of 
the  skull,  above  and  behind  the  temple.  The  dura  was  found 
hard  and  tense,  the  pressure  so  great  that  there  was  no 
pulsation.  Large  amounts  of  serous  fluid  escaped  when  it  was 
incised  and  fluid  continued  to  flow  for  a  long  time.  Diuresis 
soon  set  in  and  sweating,  and  the  convulsions  were  milder  and 
occurred  at  longer  intervals  or  affected  only  a  smaller  group 
of  muscles  or  assumed  more  the  form  of  tonic  rigidity.  1  wo 
of  the  patients  recovered  but  the  third  succumbed  the  sixth 
day  although  the  eclampsia  had  long  subsided.  Temperature 
and  pulse  began  to  climb  up  again,  with  intense  headache  and 
hyperesthesia.  This  was  the  only  case  in  which  the  dura  had 
been  sutured  again  after  the  operation  leaving  only  a  minute 
opening;  the  edema  may  have  recurred,  with  resulting  com¬ 
pression  and  anemia  of  the  brain.  Edema  of  the  brain  has 
rarely  been  found  at  necropsy  of  persons  dying  in  eclampsia; 
the  edema  probably  subsides  rapidly  after  death.  We  know 
that  labor  contractions  induce  reflex  vessel  spasms  in  other 
organs,  and  that  eclampsia  seems  to  be  limited  to  periods  of 
labor.  consequently  it  is  rational  to  assume  that  the  labor 


contractions  may  induce  spasm  of  the  cerebral  vessels,  indue* 
in"  anemia  which  in  turn  entails  the  convulsions.  A  nor- 

Ft 

mal  brain  bears  the  reflex  changes  in  pressure  in  the  brain 
without  harm,  but  a  brain  already  suffering  from  the  effects  of 
edema  responds  with  convulsions.  The  benefit  from  the  treph¬ 
ining  is  not  immediate;  it  takes  some  time  for  the  pressure 
and  circulation  to  aujust  themselves  to  the  change  in  con¬ 
ditions,  especially  when— as  in  his  cases — only  one  side  of 
the  brain  was  operated  on. 

91.  Resection  of  Orbit  to  Relieve  Exophthalmos.— Dollinger 

reports  with  illustrations  a  case  of  exophthalmos  so  severe 
that  the  cornea  of  the  left  eye  became  ulcerated  and  the 
patient,  a  man  of  G2,  suffered  from  intense  pain  in  the  eyes 
and  head,  rebellious  even  to  morpliin.  There  were  no  other 
symptoms  of  Basedow’s  disease.  By  resecting  a  wedge  from 
the  outer  wall  of  the  orbit,  the  eye-ball  sank  more  to  the 
side,  relieving  the  forward  protrusion  and  enabling  the  lid* 
to  close  over  the  cornea.  The  pains  subsided  and  the  corneal 
ulcer  soon  healed. 

93.  Test  for  Albumose  in  the  Urine. — Fittipaldi  mixes  the 
specimen  of  urine  with  six  times  the  amount  of  alcohol.  The 
next  day  the  alcohol  is  decanted,  the  sedimeijt  dissolved  in  as 
little  as  possible  of  a  solution  of  sodium  liydroxid  (31  to  32 
per  cent.),  and  the  alkaline  solution  is  tested  with  the  amniaa- 
iacal  solution  of  nickel.  This  reagent  is  a  mixture  of  equal 
parts  ammonia  water  and  a  5  per  cent,  solution  of  nickel 
sulphate.  It  is  bluish,  but  when  a  drop  of  this  reagent  i-t 
added  to  the  alkaline  mixture  above,  the  tint  changes  to 
orange  in  the  presence  of  albumose  or  peptone.  The  method 
can  be  applied  to  the  blood,  first  heating  to  boiling  after  it 
has  been  well  mixed  with  animal  charcoal  (10  or  20  gm.  to 
10  or  20  c.c.  of  blood).  The  filtrate  after  cooling  is  mixed  with 
six  times  the  amount  of  alcohol  as  above.  This  method  docs 
not  require  preliminary  removal  of  the  albumin  from  urine 
and  there  is  no  possibility  of  confusion  with  albumin,  as  the 
latter  never  gives  the  orange  reaction. 

90.  Disease  of  the  Optic  Nerve  and  Retina  Connected  with 
Pregnancy. — Dolganoff  insists  that  when  the  pregnancy  alone 
is  responsible  for  the  ocular  disturbances,  expectant  treat¬ 
ment  should  be  the  rule,  and  he  reports  a  case  in  which  :i 
young  woman  had  suddenly  become  almost  totally  blind  in  the 
third  and  fourth  months  of  her  first  pregnancy.  Except  for 
recurring:  headache  she  seemed  otherwise  healthy.  She.  was 
kept  in  bed  and  given  dry  sweats  and  hot  baths  every  two 
or  three  days,  with  iodin,  and  improvement  gradually  followed. 
T1  e  assumption  seems  plausible  that  some  toxic  substances 
were  produced  during  the  first  months  of  the  pregnancy  and 
that  they  had  some  special  affinity  for  the  optic  nerve.  Later 
the  organism  adapted  itself  to  the  condition,  possibly  aided 
in  this  by  the  treatment  adopted,  and  in  the  course  of  the 
next  two  or  three  months  all  the  functioning  and  excreting 
apparatus  came  into  good  working  order  and  all  disturbances 
subsided.  The  case  teaches  that  when  an  internist,  gynecolo¬ 
gist,  sypliilologist  and  neurologist— all  these  specialists  were 
consulted  in  this  case — can  find  nothing  to  explain  the  optic 
neuritis  or  retinitis,  the  trouble  can  be  ascribed  to  the  preg¬ 
nancy  alone  and  probably  can  be  safely  left  to  time. 

Medizinische  Klinik,  Berlin 

October  15,  VII,  No.  1,2,  pp.  1605-161,1, 

99  Summer  Heat  and  Other  Factors  in  Infantile  Mortality. 
(Einfluss  der  Jlitze  auf  die  Sterblichkeit  der  Siiuglinge.) 
II.  Liefmann  and  A.  Lindemann. 

100  Rontotherapy  of  Skin  Diseases.  (Gefahren  der  Riintgentm r- 

apie  der  Ilautkrankheiten.)  F.  Zinsser. 

101  Case  of  Traumatic  Thrombosis  of  the  Axillary  Vein.  E.  Rug'. 

102  Technic  for  Irrigation  of  the  Urethra.  (Ueber  Janetscbe 

Harnrohrenspiilungen  und  eine  neue  Ivaniile  zur  erfoly- 
reichen  Ausfiihrung  derselben.)  L.  Dufaux. 

103  United  Twins-  or  Girl  with  Two  Spines  Living  Till  Puberty. 

(Ueber  einen  Pantopagus.)  J.  Linke. 

104  Aggressins  in  Filtrate  as  Test  for  Tubercle  Bacilli.  (Leber 

den  Nachweis  kleiner  Mengen  von  Tuberkelbacillen  vermit- 
tels  Filtrataggressin.)  P.  Asch. 

Monatssphrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

October,  XXXIV,  No.  1,,  pp.  397-512 

105  Pathologic  Anatomy  of  Endometritis.  II.  Albrecht. 

106  Shall  Retained  fragments  of  Placenta  Be  Removed  or  Not. 

(Soil  man  Placentarreste  nach  reifer  Geburt  entfernen  oiler 
nicht?)  K.  Hofmann. 
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i7  Decapsulation  of  the  Kidneys  In  Treatment  of  Eclampsia : 
Eleven  Cases.  (Behandlung  der  Eklampsie  mit  Entkapselung 
der  Nleren.)  C.  I»ngard. 

i.S  •Differential  Diagnosis  of  Extra-Uterine  Pregnancy  and  Its 
Management  (Deber  die  ektopische  Schwangersehaft  utid 
fiber  die  Jlfferentialdlngnostischen  Schwierigkeiten  der- 
selben.)  D.  v.  Vellts. 

>9  ’Relations  Between  Myoma  in  the  Uterus  and  the  Circulation. 
(E>eziehungen  zwischen  Uterusmyom  mid  Kreislauf.)  A. 
Patta  and  C.  Decio. 

10  ‘Treatment  of  Myoma  in  the  Uterus.  (Zur  Behandlung  der 
Uterusmyomc.)  It.  Marek. 

108.  Differential  Diagnosis  of  Extra-Uterine  Pregnancy.— 
elits  reviews  his  experience  with  fifty-two  cases;  it  has 
tnvinced  him  that  every  large  hematocele  from  this  cause 
lould  be  regarded  from  the  same  point  of  view  as  a  malig- 
t iit  growth,  but  with  a  dubious  diagnosis  expectant  treat- 
icnt  should  be  the  rule.  In  no  other  morbid  condition  is  the 
revious  history  so  important  as  in  the  diagnosis  of  extra- 
terine  pregnancy.  And  even  this  may  be  misleading  at  times, 
is  various  cases  are  grouped  and  typical  ones  discussed  in 
■tail.  One  case  of  multiple  myoma  in,  the  uterus  simulated 
»ceptively  an  extra-uterine  pregnancy;  a  normal  pregnancy 
i  another  case  was  masked  by  a  myoma  in  the  uterine 
rvix,  conditions  suggesting  extra-uterine  gestation,  as  also 
i  ovarian  tumor  impacted  in  the  pouch  of  Douglas  with  a 
>rmal  pregnancy  in  two  other  cases.  Delivery  was  normal 
:  one  case  but  the  fetus  died  during  labor  in  the  other, 
n  the  whole,  the  data  cited  confirm  the  wisdom  of  expectant 
eatment  until  the  diagnosis  is  certain. 

10!).  Myomas  and  the  Circulation. — Patta  and  Decio  injected 
>gs  with  extracts  from  nine  myomas  and  also  extract  of 
eras  tissue.  The  myoma  extract  seemed  to  have  a  pro- 
junced  action  on  the  circulation  in  some  respects,  inducing 
adycardia,  palpitation  and  asthma  in  the  animals,  but  no 
Uuence  on  the  blood-pressure  could  be  detected,  unless  pos- 
bly  a  depressing  influence. 

110.  Operative  Treatment  of  Uterine  Myoma. — Marek  re- 
ews  the  outcome  in  247  cases  of  myoma  in  women  from  25 
02  years  old,  all  but  sixtv-two  being  given  operative  treat- 
cut.  There  was  complicating  carcinoma  in  three  and  sarcoma 
two  cases.  Comparing  this  material  with  others  of  the 
nd  on  record,  he  says  that  supravaginal  amputation  with 
moval  of  the  adnexa  gives  the  best  permanent  results  with 
e  lowest  mortality;  2.0!)1  operations  with  3.2  per  cent,  mor- 
lity.  Even  taking  into  account  the  danger  of  cancer  of  the 
imip  (0.5  per  cent,  to  date),  the  ultimate  outcome  is  better 
an  with  hysterectomy  which  has  a  record  of  pulmonary 
ema  and  septic  peritonitis  five  and  six  times  larger  than 
th  supravaginal  amputation,  and  the  total  mortality  2.6  per 
nt.  larger.  He  would  restrict  hysterectomy  to  cases  sus- 
•ious  of  cancer,  to  myoma  of  the  cervix,  and  to  complicating 
ppuration  in  the  adnexa,  and  in  all  cases  remove  the  uterus 
abdominal  section.  Roentotherapy  should  be  given  a  trial 
len  operative  treatment  is  refused  or  contra-indicated  or 
en  the  hemorrhagic  myoma  is  in  a  patient  near  the  meno- 
use.  Roentotherapy  may  also  possibly  prove  useful  as  a 
liminaxy  to  operative  treatment  when  the  patient  has  lost 
cessive  amounts  of  blood. 


121  Streptococcus  Infection  in  General,  and  Especially  with  Abor¬ 
tions.  (StreptokokkeD-Aborte  und  ihre  Behandlung.)  II. 
Schottmiiller.  Commenced  in  No.  39. 

114.  Injection  of  Blood  Preliminary  to  Operations.  Esch 
refers  in  particular  to  extremely  anemic  and  weak  patients 
with  hemorrhagic  uterine  myomas.  They  need  myomectomy 
at  once  and  yet  their  resisting  powers  are  at  a  dangerously 
low  ebb.  In  order  to  improve  conditions  he  injected  defibrin- 
ated  blood  in  two  cases;  three  injections  of  20,  1.5  and  30  c.c. 
and  15,  20  and  22  c.c.  of  the  defibrinated  blood  in  the  course  of 
fourteen  days,  improving  the  condition  to  such  an  extent  that 
the  hysterectomy  was  then  safely  performed.  The  hemoglobin 
rose  from  25  to  46,  and  from  23  to  36  per  cent.,  the  improve¬ 
ment  parallel  in  both  cases  and  evidently  strictly  connected 
with  the  injections. 

117.  Improved  Technic  for  Diagnostic  Inoculation  of  Animals 
with  Tuberculous  Material. — Oppenheimer  injects  the  sus¬ 
pected  urine  directly  into  the  liver  of  the  guinea-pigs,  and  has 
found  that  specific  lesions  develop  in  about  sixteen  days, 
confirming  the  diagnosis.  The  findings  were  constantly  posi¬ 
tive  in  the  seventeen  animals  injected  with  tuberculous  mate¬ 
rial  while  they  were  constantly  negative  in  the  twenty-three 
in  which  the  urine  was  derived  from  individuals  free  from 
tuberculosis.  The  liver  not  only  develops  the  specific  lesions 
lemaikably  early,  but  its  structure  permits  their  recognition 
in  an  incipient  phase  easier  than  in  any  other  tissues.  Of 
the  six  animals  not  slaughtered  at  the  end  of  sixteen  days, 
three  died  after  thirty-one  days  and  three  others  after  thirty- 
five,  all  with  signs  of  extensive  tuberculosis,  showing  that  this 
intrahepatic  technic  is  a  powerful  mode  of  inoculation.  The 
guinea-pig  liver  is  peculiarly  accessible.  He  introduced  the 
needle  at  two  points  close  together,  just  below  the  sternum, 
pointing  the  tip  upward  toward  the  right  and  toward  the  left. 

Wiener  klinische  Wochenschrift,  Vienna 

October  12,  XXIV,  No.  1,1,  pp.  11,19-11, 51, 

122  Reduced  Alkalinity  of  Blood  in  Uremia,  Diabetic  Coma  and 

After  Death.  (Weiterer  Beitrag  zur  ILvdroxvlionenkonzen- 
tration  des  pathologischen  Blutes.)  C.  Kreibich. 

123  Anatomy  and  Histology  of  the  Female  Urethra.  (Beitriige 

zur  Anatomie  und  Histologie  des  weiblichen  Urethral- 
wulstes.)  O.  Sachs. 

124  Diuresis  Under  Calomel.  (Klinische  und  experimentelle 

Studien  iiber  Kalomeldiurese.)  R.  Fleckseder. 

125  Serodiagnbsis  and  Treatment  of  Scleroma.  E.  Suess 

126  Cancer  from  Standpoint  of  Physical  Sciences.  (Naturwissen- 

schaftliche  Gedanken  iiber  den  Krebs.)  E.  Zirm. 

12 1  Cell  Inclusions  in  Spring  Catarrh.  ( Mikroskopisclie  Befunde 
bei  Fruhjahrskatarrh. )  A.  Botteri. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

October  11,,  XXXVIII,  No.  1,1,  pp.  1369-11,00 

128  Invagination  of  Stumps  in  Suturing  Severed  Ureter.  (Eine 

neue  Methode.  die  Enden  eines  durchschnittenen  Ureter  zu 
vereinigen.)  W.  Forssell. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

October  11,,  XXXV,  No.  1,1,  pp.  11,25-11,1,8 

129  ‘Laparotomy  During  Labor  with  Placenta  Prsevia.  (Wahrend 

der  Geburt  durch  Laparotomie  behandelte  Placenta  praevia- 
luille.)  E.  Scipiades. 

130  Operative  Treatment  of  Retroflexion  of  the  Uterus.  (Wie 

sollen  wir  die  Retroflexion  operieren?)  G.  Bamberg. 


Miinchener  medizinische  Wochenschrift 

October  10,  LVIII,  No.  1,1,  pp.  211,5-2200 

1  Experiences  at  Kiel  with  Salvarsan.  (Unsere  bisherigen 
Erlahrungen  mit  Salvarsan.)  V.  Klingmiiller. 

1  Alimentary  Fever  in  Adult.  (Alimentares  Fieber  beim 
Erwachsenen.)  G.  Walterhofcr. 

!  Aeetonuria  in  Diphtheria  and  Acute  Angina.  (Azetonurie  bei 
Diphtherie  und  akuten  Haisentziindungen.)  F.  Iteiche. 

I  *Preopcrative  Injection  of  Blood  in  Anemic  Patients.  (Eine 
anteoperative  Vorbehandlung  hochgradiger  An ii mien  durCh 
intramuskulare  Injektionen  von  defibriniertem  Mensclien- 
blute. )  I*.  Esch. 

>  Vaccine  Therapy  of  Gonorrhea.  (Die  speziflsche  Behandlung 
der  Gonorrhoe,  mit  bes.  Beriicksichtigung  der  Zervixgonor- 
rhoe.)  A.  Schmitt. 

!  Disease  of  Air  Passages  Contra-Indicates  Scopolamin.  (Ursache 
der-Skopolaninasphyxien. )  O.  Klauber. 

"  ’Rapid  Technic  fbr  Determination  of  Tuberculosis  by  Inocula¬ 
tion  of  Animals  in  the  Liver.  (Tuberkulosenachweis  durch 
beschleunigten  Tierversuch.)  R.  Oppenheimer. 

i  Plastic  Operation  on  Lower  Lid  with  Flap  from  Inside  of 
Upper  Lid.  (Verfahren  fiir  den  piastischen  Ersatz  des 
Unterlides.)  Kellner. 

)  Salvarsan  in  Syphilis.  (Beitrag  zur  Salvarsanbehandlung  der 

Syphilis.)  Favcnto. 

)  The  Literature  on  Salvarsan.  (Bemerkungen  zur  Salvarsan- 

literatur.)  Laqucr. 


129.  Laparotomy  for  Placenta  Praevia.— In  the  first  two  of 
the  three  cases  reported  the  patients  were  elderly  primiparae 
and  after  considerable  hemorrhage  the  child  was  removed  by 
Cesarean  section  and  both  mothers  and  children  were  dis¬ 
missed  in  good  condition,  with  nothing  to  interfere  with  future 
pregnancies.  The  third  patient  was  a  woman  of  40  at  term 
with  her  eighth  pregnancy,  faint  from  excessive  losses  of  blood, 
the  fetus  dead.  The  abdomen  was  opened  and  the  uterine 
arteries  ligated  and  ligaments  tied  off.  The  pulse  began  to 
improve  at  once,  and  supravaginal  amputation  of  the  unopened 
uterus  was  rapidly  done  and  the  patient  was  replaced  in  a 
warm  bed,  the  pelvis  raised. 


131 


132 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  3,  XXXII,  No.  119,  pp.  1259-1266 
•Intradcrmal  Reaction  in  Syphilis.  (Sulla  diagnost  della  sif- 
ilide  mediante  la  intradermoreazione. )  A.  Fontana. 


.  <  o. 


•Autoserotherapy  of  Peritonitis  Plus  Iodid  Therapy.  (Con- 
tributo  alia  cura  dolle  sierositi  col  metodo  Gilbert  combiuato 
alia  terapia  iodica.)  E.  Cariani. 
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October  8,  Xo.  121,  pp.  1275-1290 

133  Physiology  of  Secretion  of  T  rine.  II.  F.  Bottazzl. 

134  Total  Inversion  of  the  Uterus;  Two  Cases.  (Sull'inversione 

dell  utero.)  M.  Fasano. 

October  10,  Xo.  122,  pp.  1291-1298 

135  Scarlatinal  Uremia;  Recovery  After  Lumbar  Puncture.  (Caso 

di  uremia  scarlattinosa  curato  con  la  puntura  lombare.) 

G.  B.  Allaria. 

131.  Diagnostic  Intradermal  Reaction  in  Syphilis. — Fontana 
has  experimented  with  various  substances,  .sodium  glycocho- 
late.  lecithin,  etc.,  injecting  them  into  the  skin  by  the  intra¬ 
dermal  technic.  None  proved  reliable  for  eliciting  a  specific 
reaction  except  a  glycerin  extract  of  syphilitic  livers  or  super¬ 
ficial  lesions.  Scraps  of  a  condyloma  lata,  swarming  with 
spirochetes,  were  triturated  with  five  times  their  weight  of 
neutral  glycerin  and  after  standing  for  ten  days  in  a  cool 
place  the  fluid  was  filtered  and  distributed  in  vials  fused  and 
kept  at  56  C.  (132.8  F.)  for  an  hour  on  three  successive  days 
and  then  set  aside  in  a  cool  place  again  for  two  months  when 
the  “syphilin”  was  ready  for  use.  In  sixty-seven  tests,  the 
sypliilin  gave  positive  findings  in  47.5  per  cent,  of  the  cases 
while  the  Wassermann  reaction  was  positive  in  85  per  cent.; 
in  the  primary  and  tertiary  phases  the  two  reactions  con¬ 
stantly  paralleled  each  other.  The  method  is  thus  not  without 
value  and  when  the  technic  is  further  perfected  may  prove 
important. 

132.  Autoserotherapy  in  Serositis. — Cariani  expatiates  on 
the  good  results  attainable  by  reinjection  of  some  of  the 
patient’s  own  effusion,  Gilbert’s  method,  especially  when  sup¬ 
plemented  by  local  iodin  treatment. 

Policlinico,  Rome 

October  8,  XVIII,  Xo.  1,1,  pp.  1289-1320 

136  Salvarsan  in  Syphilis.  G.  Burzi  and  De  Favento. 

October  15,  Xo.  1,2,  pp.  1321-1352 

137  Serotherapy  of  Gonorrhea.  (Sull’azione  curativa  del  sicro 

antigonococcico.)  V.  Fisichella. 

138  ‘ExtrasePous  Transposition  of  Testicle  in  Treatment  of  Hydro¬ 

cele.  (L’eversione  della  vaginale  del  testicolo  nella  cura 
dell’idrocele.)  A.  Cernezzi. 

138.  Eversion  of  the  Tunica  Vaginalis  in  Treatment  of 
Hydrocele. — Cernezzi  has  applied  the  Longuet  technic  for 
extraserous  transposition  of  the  testicle  in  nineteen  cases 
since  1!)03,  bilateral  in  three,  with  prompt  and  permanent 
relief.  He  emphasizes  the  necessity  for  making  the  incision 
over  the  upper  pole  of  the  tumor  as  thus  the  lips  of  the 
serosa  can  unite  better  afterward  and  form  the  sheath  for 
the  cord.  Also  that  a  silk  suture  before  the  catgut  suture 
holds  the  parts  in  place  better.  He  also  warns  against  the 
slightest  unnecessary  torsion  of  the  testicle,  and  adds  that 
it  is  unnecessary  to  drain. 

Riforma  Medica,  Naples 

October  9,  XXVII,  Xo.  1,1,  PP-  1121-111,8 

139  Experimental  Anaphylaxis  from  Gastric  Juice  in  Diagnosis  of 

Cancer.  (Ancora  sulla  anafilassia  da  succo  gastrico.)  S. 
Li  viera to. 

140  Experimental  Research  on  Pharmacologic  Action  of  Salvarsan. 

III.  ( Ricerchc  sperimentali  sull-azione  farmacologica  del 
Salvarsan.)  L.  Ferrannini. 

Ugeskrift  for  Larger,  Copenhagen 

October  12,  LXXIII,  Xo.  1,1,  pp.  11,85-1532 

141  ‘Anatomic  Conditions  with  Anemia  and  Other  Diseases  of  the 

Blood.  V.  Ellermann. 

141.  Possible  Infectious  Origin  of  Pernicious  Anemia  — 
Ellermann  discusses  the  typical  changes  in  the  marrow  in  the 
long  bones,  the  myeloid  changes  in  the  spleen  and  liver,  the 
gastritis  and  the  secondary  fatty  degeneration  and  siderosis 
or  excess  of  iron.  None  of  these  changes  is  characteristic 
exclusively  of  progressive  anemia  and  all  of  them  may  develop 
in  consequence  of  the  action  of  some  toxin.  The  resemblance 
between  the  morbid  anatomy  of  pernicious  anemia  and  that 
of  myeloid  leukemia  is  striking.  Another  notable  resemblance 
between  them  is  in  the  remissions  in  the  disease.  Irregular 
fever  may  also  accompany  both  these  conditions  and  the  prog¬ 
nosis  is  equally  grave  for  both.  His  research  on  fowl  leukemia 
has  shown  still  further  resemblance  between  the  two  and  has 
demonstrated  that  the  leukemic  changes  in  the  blood  are  not 
the  essential  feature  of  the  disease  as  they  were  often  lacking 
in  the  early  stages  and  sometimes  disappeared  during  the 


eourse'of  the  disease,  and  in  certain  instances  never  developed 
at  all,  although  the  marrow,  spleen  and  liver  showed  the  char¬ 
acteristic  changes.  In  other  cases  there  was  merely  intense 
anemia  and  changes  in  the  bone  marrow.  He  has  encountered 
also  in  the  clinic  these  same  three  forms,  namely,  the  true 
leukemic,  the  pseudoleukemic  and  the  anemic.  The  last  men¬ 
tioned  form  has  so  many  points  in  common  with  pernicious 
anemia  that  he  is  inclined  to  regard  the  latter  as  the  extreme 
type  of  the  former.  Arnsperger  has  reported  an  epidemic  of 
five  cases  of  myeloid  leukemia  in  a  small  district  and  five 
other  cases  in  which  the  clinical  picture  seemed  to  be  the  same 
but  no  examination  was  made  of  the  blood.  Hie  has  also 
reported  two  cases  of  myeloid  leukemia  in  a  family  and  Weil 
and  Gilbert  have  reported  pernicious  anemia  in  two  brothers 
and  the  child  of  one,  and  Patek  no  less  than  five  cases  in  one 
family.  The  general  conclusion  from  Ellermann’s  research 
is  that  as  an  infectious  origin  is  now  accepted  as  possible  for 
leukemia,  especially  the  myeloid  form,  the  same  etiology  may 
be  accepted  for  progressive  pernicious  anemia.  This  assump¬ 
tion  would  explain  the  remissions  and  latent  phases,  as  i:« 
malaria  and  syphilis;  also  that  the  only  possibly  efficient  drug 
seems  to  be  the  parasiticidal  arsenic,  and  the  reason  it  proves 
ineffectual  at  times  is  because  the  parasites  become  proof 
against  the  drug,  just  as  trypanosomes  may  become  arsenic- 
proof.  If  the  gastritis  is  assumed  to  be  the  first  cause  of  the 
disease  this  does  not  explain  the  origin  of  the  gastritis.  That 
anemia  can  be  an  infectious  syndrome  is  shown  by  Carr6  and 
Valle’s  report  in  regard  to  a  filterable  virus  as  the  cause  of 
anemia  in  horses,  and  that  of  Trincas’  for  the  anemia  of  dogs, 
while  Ellermann’s  own  research  lias  demonstrated  a  filterable 
virus  as  the  cause  of  fowl  leukemia. 
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J1STURBANCES  OF  RESPIRATION  DUE  TO 
NUCLEAR  AND  INFRANUCLEAR 
DISEASE  * 

C.  F.  HOOVER,  M.D. 

CLEVELAND,  O. 

Among  what  may  be  termed  the  triumphs  of  modern 
nedical  investigation,  there  are  probably  none  more 
nteresting  historically  or  more  illuminating  in  their 
esults  than  investigations  in  external  and  internal 
espiration. 

Although  pfrysiologists  have  greatly  enlarged  our 
iews  and  knowledge  of  the  subject,  respiratory  phe- 
lomena  do  not  enlist  the  interest  of  clinical  men  so 
nuch  as  the  growing  knowledge  of  respiratory  physiology 

warrants. 

Physiology  of  respiration  involves  a  number  of  prob- 
ems,  viz. :  the  lung  as  an  aerating  organ,  the  mass 
novement  of  blood,  the  partial  pressure  of  carbon  dioxid 
nd  oxygen  in  alveolar  air  and  circulating  blood, 
iroducts  of  metabolism  and  finally  the  nervous  control 
>f  respiration  which  may  be  modified  by  alterations  in 
he  bulbar  respiratory  center  cerebral  cortex  and  pul- 
nonarv  branches  of  the  vagus. 

I  propose  to  describe  some  alterations  in  the  nervous 
ontrol  of  respiration  which  occur  in  several  diseases  we 
ommonly  see,  tabes  dorsalis,  sclerosis  of  the  brain 
irteries,  tuberculosis  of  the  mediastinal  lymph  glands 
nd  aneurysm  of  the  first  portion  of  the  aorta. 

S.everal  years  ago  I  read  a  paper  before  this  Section 
n  which  were  described  some  experiences  with  patients 
vho  had  incipient  tabes.  These  patients  exhibited  grave 
ymptoms  after  receiving  one-quarter  of  a  grain  of  mor- 
>hin  hypodermically.  The  patients  suddenly  lost  con- 
ciousness  and  ceased  breathing  for  twenty  minutes, 
luring  this  period  of  unconsciousness  with  suspension 
'f  respiration  there  was  such  pronounced  vasomotor 
elaxation  in  the  arteries  of  the  extremities  that  there 
vas  a  centripetal  pulse  in  the  veins  of  the  hands  which 
vas  distinctly  visible  and  palpable.  Artificial  respiration 
vas  employed  for  twenty  minutes  when  suddenly  auto- 
natic  respiration  was  resumed  and  with  it  consciousness 
•'turned,  the  arteries  and  veins  both  contracted  and  the 
•■ntripetal  venous  pulse  disappeared.  At  that  time  I 
nade  a  careful  search  in  literature  to  find  some  instances 
>f  death  after  small  doses  of  morphin  to  see  if  some  of 
he.se  cases  might  not  be  of  the  character  I  described. 
S'one  could  be  found  in  literature  but  after  the  publica- 
ion  of  the  article  I  received  several  communications 
rom  physicians  who  had  seen  such  cases.  One  of  them 
s  of  particular  interest,  as  it  ended  fatally  and  suggests 

•  Address  on  Medicine  read  before  the  Section  on  Practice  of 
■li'dieine  of  the  American  Medical  Association,  at  the  Sixty-Second 
Annual  Session,  held  at  Los  Angeles,  June,  1911. 


the  probability  of  other  unpublished  cases.  The  case 
was  reported  to  me  by  Dr.  Poate  of  Black  Creek,  N.  Y. 

The  patient  was  a  young  man  in  the  pre-ataxic  stage  of 
tabes  who  was  given  M  grain  of  morphin  wiUi  1/200  of  sul¬ 
phate  of  atropin  on  account  of  girdle  pains.  Forty  minutes 
after  the  injection,  the  patient  became  unconscious  and  ceased 
breathing.  The  physician,  who  had  left  the  house,  was  hastily 
summoned.  Fully  forty  minutes  elapsed  from  the  time  apnea 
and  unconsciousness  began  until  the  physician  was  again  in 
attendance.  The  patient’s  heart  was  still  beating,  but  feebly 
and  irregularly.  Death  occurred  within  a  few  minutes  after 
the  physician’s  return,  so  we  can  be  sure  the  heart  continued 
to  beat  for  nearly  three-quarters  of  an  hour  after  respiration 
ceased. 

This  is  the  only  case  I  know  of  the  kind  which  proved 
fatal  but,  as  five  cases  were  privately  reported  to  me 
directly  after  the  publication  of  my  article  in  1907,  it 
seems  probable  that  among  the  unreported  cases  there 
are  some  which  ended  fatally.  My  own  two  cases  and 
four  of  those  reported  by  other  physicians  regained  their 
tolerance  for  morphin  after  the  tabes  made  further 
progress.  I  mention  this  point  at  present  as  it  has  some 
significance  in  common  with  other  instances  of  apnea 
which  have  been  ascribed  to  an  elevation  of  the  threshold 
of  the  respiratory  center.  I  have  seen  several  patients 
with  cardiovascular  disease  who  were  greatly  distressed 
with  slumber  apnea  and  waking  hyperpnea  early  in  the 
progress  of  their  disease  before  air  hunger  from  vigorous 
exercise  during  the  waking  hours  made  its  appearance. 
And  yet  these  same  patients  were  not  disturbed  by 
slumber  apnea  a  year  later  when  the  slightest  muscular 
exercise  was  followed  by  distressing  air  hunger. 

Some  patients  with  cardiovascular  disease  develop 
Cheyne-Stokes  breathing  after  a  moderate  dose  of  mor¬ 
phin.  Other  patients  who  suffer  from  Cheyne-Stokes 
breathing  during  their  waking  hours,  or  have  their  rest 
disturbed  by  slumber  apnea  and  waking  air  hunger,  seem 
to  suffer  less  from  the  symptoms  we  associate  with  a 
high  threshold  of  their  respiratory  center  after  the 
administration  of  morphin.  This  is  contrary  to  our 
expectation  if  we  are  dealing  purely  with  the  sensitive¬ 
ness  of  the  respiratory  center  to  the  partial  pressure  of 
carbon  dioxid  and  oxygen  in  the  arterial  blood.  It  is  a 
common  experience  to  see  a  patient  with  arterio¬ 
sclerosis  develop  Cheyne-Stokes  breathing  immediatelv 
after  a  hemiplegia  from  arterial  thrombosis  develops  and 
then  recover  from  all  respiratory  symptoms  as  he 
recovers  from  his  hemiplegia.  Yet  during  all  these 
periods  there  will  not  be  the  slightest  indication  of  any 
change  in  the  mass  movement  of  blood. 

A  few  years  ago  I  saw  a  man  05  years  old  who  had  marked 
arteriosclerosis  with  a  high  blood-pressure,  great  cardiac 
enlargement  and  anasarca,  whose  chief  distress  was  alternat¬ 
ing  apnea  and  hyperpnea.  During  the  apneic  periods,  which 
lasted  from  thirty-five  to  fifty  seconds,  he  became  drowsy  and 
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when  he  was  urged  during  the  apnea  to  take  a  breath  he 
would  turn  his  head  from  side  to  side  and  make  an  ineffectual 
effort  to  breathe.  He  would  lift  the  thoracic  cage  but  did  not 
open  the  glottis,  as  was  apparent  by  the  retraction  in  the 
suprasternal  notch  and  the  epigastrium  and  the  absence  of  a 
respiratory  murmur  when  the  stethoscope  was  applied  over 
the  trachea.  This  man  recovered  from  his  Cheyne-Stokes 
respiration  after  the  liberal  use  of  nitroglycerin  and  caffein, 
although  the  anasarca  was  unchanged  and  the  disease  ended 
fatally  two  weeks  later. 

The  slumber  apnea  seems  to  be  associated  with  a  light 
sleep  in  many  instances,  whereas,  a  deep  sleep  is  undis¬ 
turbed.  All  of  these  facts  point  to  some  influence  on  the 
respiratory  center  from  the  cerebral  cortex.  So  it  looks 
as  though  we  are  in  many  instances  dealing  with  some¬ 
thing  more  than  an  altered  bulbar  respiratory  center. 

During  the  past  year  Dr.  J.  J.  B.  Macleod  and  I  have 
been  making  a  series  of  observations  on  a  patient  with 
cardiopulmonary  disease  who  is  persistently  cyanotic 
without  dyspnea  and  in  whom  the  alveolar  air  shows  a 
content  of  carbon  dioxid  which  ranges  from  7  to  9  per 
cent.,  a  percentage  which  no  man  in  health  can  endure, 
yet  this  man  always  developed  apnea  from  ten  to  twenty 
seconds  as  he  would  go  into  a  doze  while  we  were  taking 
tracings  of  his  respiratory  movements  in  a  pneumograph. 

Unverricht1  made  similar  observations  in  studying  the 
relative  effects  of  morphin  and  atropin  on  respiration. 
He  saw  some  patients  who  lost  their  Cheyne-Stokes 
respiration  after  morphin  wras  given.  Unverricht  thinks 
the  periodic  breathing  sustains  a  certain  relation  to 
cortex  excitation,  as  some  of  his  patients  had  periodic 
breathing  during  light  sleep  and  lost  their  periods  of 
apnea  in  profound  sleep.  Unverricht  says  that  in  his 
animal  experiments  when  sleep  was  induced  by  morphin 
or  chloral  a  mild  degree  of  narcosis  was  associated  with 
Cheyne-Stokes  breathing,  but  a  larger  dose  of  the  drug 
caused  the  Cheyne-Stokes  breathing  to  cease.  He  also 
mentions  the  fact  that  he  has  seen  Cheyne-Stokes  respi¬ 
ration  appear  in  an  animal  from  the  mere  procedure  of 
exposing  the  brain.  •  . 

That  degeneration  of  the  vagal  nuclei  play  an  essential 
role  in  apnea  is  well  supported  by  pathologic  evidences. 
But  the  kind  of  disturbances  is  not  always  the  same. 
The  case  of  paretic  tabes  reported  by  Egger2  had  per¬ 
sistent  brad}-pnea  (6  per  minute)  and  would  have 
apnea  for  one  minute  followed  by  three  respirations 
during  the  second  minute  directly  after  a  dozen  deep 
respirations  were  rapidly  taken.  There  was  then  a  period 
of  short  apnea  like  the  “hunting”  of  the  respiratory 
center  as  described  by  Haldane.  There  was  no  alteration 
of  apnea  with  hyperpnea  when  the  patient  was  left  to 
spontaneous  respiration.  That  there  was  a  heightened 
threshold  to  the  respiratory  center  is  apparent  from  the 
persistent  bradypnea,  and  further  reduction  of  the 
respiratorv  rate  after  the  carbon  dioxid  was  washed  out 
of  the  blood  by  forced  breathing.  But  that  is  a  much 
simpler  phenomenon  than  Cheyne-Stokes  respiration  in 
patients  with  arterial  disease.  And  it  also  differs  from 
tfle  phenomenon  of  “hunting”  after  apnea  has  been 
induced  in  healthy  subjects  by  prolonged  forced  breath¬ 
ing. 

In  the  tabetic  cases,  we  are  dealing  with  a  process 
which  is  limited  to  the  bulbar  nuclei  and  is  not  asso¬ 
ciated  with  disturbances  in  the  higher  cerebral  struc¬ 
tures,  as  we  know  occurs  in  arteriosclerosis  and  may 
play  a  part  in  experiments  of  forced  breathing  in  healthy 
subjects. 

1.  Unverricht :  Centralbl.  f.  klin.  Med.,  Supplement,  p.  55,  1892. 

2.  Egger  :  Jour.  d.  physiol,  et  path,  gen.,  1899,  i,  68. 


Two  cases  of  Cheyne-Stokes  breathing  from  arterial 
disease  are  reported  in  Guys  Hospital  Beports.3  Both 
patients  were  examined  pathologically  by  Buzzard,  who 
reported  hemorrhages  and  marked  nuclear  degeneration 
in  the  dorsal  nuclei  of  the  vagus.  Both  these  patients 
had  high  arterial  pressure,  cardiac  hypertrophy  and 
hemiplegia.  In  both  patients  the  Cheyne-Stokes  breath¬ 
ing  was  changed  to  a  normal  rhythm  when  oxygen  was 
inhaled  by  using  a  mask  but  not  when  the  oxygen  was 
given  through  a  funnel  suspended  over  the  face  as  oxy¬ 
gen  is  usually  given.  In  my  own  experience,  two  such 
patients  with  hemiplegia  changed  from  a  pronounced 
Cheyne-Stokes  to  a  normal  respiratory  rhythm  when  a 
good  stream  of  oxygen  was  given  through  a  suspended 
funnel.  The  change  was  very  prompt.  If  we  started  the 
oxygen  in  the  middle  of  the  hyperneic  period  the  suc¬ 
ceeding  apnea  was  abolished.  From  the  physiology  of 
external  respiration  \ye  can  understand  how  promptly 
the  partial  pressure  of  oxygen  may  be  raised  in  the 
arterial  blood  and  thus  lower  the  threshold  of  the 
respiratory  center.  But  this  explanation  either  includes 
only  a  part  of  the  process  involved  or  different  diseases 
of  the  respiratory  center  give  varying  respiratory  symp¬ 
toms.  The  changes  of  the  respiratory  rhythm  which 
have  been  ascribed  to  some  modification  of  the  respira¬ 
tory  center  cannot  be  explained  purely  from  independent 
and  reciprocal  changes  in  the  partial  pressure  of  oxygen 
and  carbon  dioxid,  so  Haldane  and  Zuntz  have  offered 
the  presence  of  lactic  acid  (which  forms  under  deficient 
oxidation  of  tissues)  as  a  third  factor  in  causation  of 
altered  respiratory  rhythm  from  deficient  oxidation  of 
the  respiratory  center.  Possibly  we  may  learn  that 
deficient  oxidation  of  the  center  and  partial  degeneration 
of  the  center  will  give  different  symptoms,  hut  there 
remains  much  to  be  done  in  the  way  of  clinical  observa¬ 
tion,  physiologic  experiment  and  pathologic  studies 
before  we  can  assign  certain  symptoms  to  physiologic 
and  other  symptoms  to  anatomic  changes  in  the  bulbar 
centers. 

Enough  has  been  shown,  however,  to  clinch  several 
practical  points,  viz.:  (1)  that  the  use  of  respiratory 
depressants  must  be  employed  with  great  caution  when 
there  is  any  reason  for  suspecting  an  anatomic  degenera¬ 
tion  in  the  respiratory  center,  and  (2)  that  the  use  of 
oxygen  inhalation  will  restore  the  normal  respiratorv 
rhythm  when-  alternating  apnea  and  hyperpnea  arc 
caused  by  deficient  oxidation  of  the  blood,  as  in  moun¬ 
tain  sickness,  or  when  the  same  altered  rhythm  is  asso¬ 
ciated  with  arterial  disease.  Thus  far  I  have  tried  to 
show  that  impulses  from  the  cerebral  cortex  may  share 
in  the  respiratorv  symptoms  which  we  have  been  in  the 
habit  of  ascribing  solely  to  changes  in  the  bulbar 
respiratory  center. 

I  now  wish  to  describe  some  instances  of  disturbed 
respiration  which  originate  from  disturbed  peripheral 
innervation  of  the  lung.  Symptoms  may  arise  in  several 
ways  from  this  source.  There  may  be  a  neuromuscular 
reaction  as  evidenced  by  spasm  of  the  bronchioles  result¬ 
ing  in  pulmonary  emphysema  with  great  distress  in 
breathing,  i.  e.,  genuine  dyspnea  attended  with  cyanosis 
from  deficient  lung  ventilation,  or  the  patient  may  have 
tachypnea  without  cyanosis  and  without  impaired  lung 
ventilation  and  without  genuine  air-hunger,  although 
the  respiratory  distress  is  very  severe. 

The  first  instance  of  emphysema  from  this  source  I  wish  to 
describe  was  in  a  little  girl  G  years  old  who  had  recurring 
attacks  of  emphysema  from  caseous  tuberculous  glands  of  tin' 


3.  Pembrey  :  Guy’s  Hospital  Reports,  Ixi,  25. 
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ediastinum.  This  cliild  formerly  had  a  chain  of  suppurating 
iberculous  glands  on  each  side  of  the  neck  from  which  the 
•ars  were  very  conspicuous  along  the  anterior  border  of  each 
emomastoid  muscle.  For  the  year  preceding  the  time  I  was 
died  to  see  the  child  she  had  been  having  attacks  of  asthma, 
liich  would  come  on  with  great  suddenness,  last  about  half 
a  hour  and  then  cease  as  suddenly  as  they  began.  The 
tacks  occurred  only  once  in  two  or  three  months.  During 
le  remaining  time  the  child  was  regarded  as  being  quite  com- 
•rtable,  although  she  was  recognized  as  poorly  developed  and 
ithout  much  endurance. 

As  [  saw  the  child  she  was  cyanotic  and  extremely  dyspneic. 
he  dyspnea  was  expiratory  and  percussion  showed  that  the 
mgs  filled  the  pleural  sinuses.  The  pulse-rate  was  120  and 
ic  heart  was  not  dilated.  In  the  midst  of  a  respiratory  phase, 
II  traces  of  respiratory  distress  ceased  so  that  within  a  few 
■conds  there  was  a  transformation  from  great  distress  to  com- 
lete  respiratory  comfort.  The  lower  borders  of  both  lungs 
-ccnded  three  fingers’  breadth;  all  sibilant  rales  disappeared 
his  transformation  was  so  sudden  that  it  could  not  have 
•curred  otherwise  than  from  some  neuromuscular  activity. 

That  vagus  excitation  can  cause  spasm  of  the  bron- 
lial  muscles  and  thus  cause  emphysema  was  clearly 
lown  by  Einthoven’s4  experiments  which  were  eon- 
rmed  later  by  several  observers  who  employed  Eintho- 
m’s  methods. 

After  the  emphysema  subsided  in  this  child  the  pulse- 
ite  remained  the  same  (120)  and  the  patient  remained 
jsolutely  at  rest  without  any  sign  of  discomfort.  About 
lirty  minutes  after  the  emphysema  subsided,  death  sud- 
mly  occurred  without  a  moment’s  warning.  At  the 
itopsy,  the  mediastinum  was  found  completely  filled 
ith  caseous  tuberculous  glands.  Both  vagi  were 
icluded  in  the  midst  of  this  inflammatory  mass, 
lthough  the  vagi  were  not  examined  histologically  the 
ross  pathology  and  the  character  of  the  symptoms  jus- 
fy  a  diagnosis  of  vagus  neuritis. 

Another  case  of  similar  character  occurred  at  Lakeside  IIos- 
tal  two  years  ago,  in  a  man  who  had  an  aneurysm  of  the 
•eh  of  the  aorta.  Both  vagi  were  firmly  embedded  in  the 
■riaortic  tissue  and  showed  by  staining  of  a  cross-section  that 
icre  was  marked  atrophy  of  the  nerve  elements  in  both  nerves. 
Iiis  man  gave  a  history  of  cough  with  dyspnea  on  exertion, 
ut  until  the  day  before  he  was  brought  to  the  hospital  there 
ul  never  been  any  severe  respiratory  symptoms.  The  dys- 
lea  came  on  suddenly  and  with  great  severity,  so  that  the 
tending  physician  described  his  patient  as  suffocating. 
Physical  examination  revealed  some  striking  inconsistencies, 
lie  patient  was  extremely  dyspneic  but  the  only  assignable 
use  for  dyspnea  was  a  moderate  pulmonary  emphysema, 
here  was  no  pulmonary  edema  and  no  signs  of  bronchitis 
•yond  those  which  accompany  the  usual  acute  bronchial 
•tlima.  There  were  no  evidences  of  a  severe  disturbance  in 
le  mass  movement  of  blood,  such  as  dilated  jugular  veins, 
igorged  liver  or  edema.  The  systolic  and  diastolic  arterial 
•cssure  and  the  excursion  of  the  arterial  wall  were  consistent 
ith  a  good  systolic  output  of  the  ventricle.  The  heart-rate 
as  120.  It  was,  however,  quite  apparent  that  the  man  was 
ul'ering  from  an  impairment  of  external  respiration  far 
cater  than  could  be  accounted  for  by  the  cardiovascular  or 
ilmonary  signs. 

During  the  physical  examination  the  area  over  the  manu- 
ium  was  found  quite  dull  and  gave  a  distinct  tracheal  tone 
ith  gentle  percussion.  Our  interpretation  of  the  case  was 
ediastinal  tumor  with  vagus  disease.  The  patient  died  two 
>urs  after  admission  to  the  wards.  The  autopsy  revealed  an 
leurvsm  of  the  ascending  arch  as  large  as  a  man’s  fist.  Both 
igi  showed  the  gross  and  histologic  evidences  briefly  described. 

is  true  the  man  had  an  aneurysm,  but  aneurysm  did  not 
use  his  death.  Death  was  due  to  vagus  disease.  The  ante- 
ortem  diagnosis  of  tumor  with  vagus  neuritis  was  a  correct 
ivsiologic  diagnosis  but  anatomically  it  was  wrong. 

4.  Ki  nth  oven  :  Arch.  f.  d.  ges.  Physiol.  (I’fliigor’s),  1892,  li,  3G7. 


Atropin  sulphate  1/50  grain  was  given  subcutaneously  but 
did  not  affect  the  pulse- rate  or  the  emphysema. 

At  autopsy  the  lungs  did  not  reveal  the  slightest  signs  of 
atrophic  emphysema  or  any  other  disease — a  fact  which  con¬ 
firmed  the  diagnosis  of  vagus  emphysema. 

It  was  unfortunate  that  oxygen  was  not  given  in  this 
case,  as  its  results  would  have  some  bearing  on  the 
relations  between  the  vagi  and  the  absorption  of  oxygen 
from  the  alveolar  air.  I  think  this  is  of  importance  in 
view  of  the  difference  of  opinion  which  exists  among 
physiologists  as  to  whether  the  absorption  of  oxygen  by 
the  blood  from  the  alveolar  air  is  a  purely  physical  or 
partly  a  so-called  vital  process.  So  far  as  my  own  obser¬ 
vations  go,  dyspnea  and  cyanosis  from  vagus  disease  are 
intimately  linked  with  a  neuromuscular  pulmonary 
emphysema. 

The  two  following  cases  had  no  emphysema  nor 
cyanosis  nor  extreme  air-hunger,  all  of  which  charac¬ 
terized  the  two  preceding  cases  of  vagus  disease.  They 
had,  however,  extreme  respiratory  distress  of  quite  a  dif¬ 
ferent  character. 

The  first  patient  of  this  kind  was  admitted  to  Lakeside  Hos¬ 
pital  Oct.  21,  1910.  He  was  brought  to  the  accident  waTd  with 
acute  cardiac  dilatation  and  pulmonary  edema  and  extreme 
dyspnea.  On  entrance  he  was  bled  20  ounces  and  1  milligram 
of  strophanthin  was  given  intravenously. 

twelve  houi s  later,  when  I  first  saw  the  patient,  he  was  very 
comfortable.  His  personal  history  contained  an  account  of  an 
attack  of  articular  rheumatism  seven  years  before,  since  which 
time  his  physical  endurance  had  been  impaired.  There  was 
also  a  doubtful  history  of  a  syphilitic  infection  prior  to  the 
attack  of  rheumatism.  The  heart’s  area  of  dulness  extended 
15  cm.  to  the  left  of  the  median  line  in  the  sixth  intercostal 
space  and  the  right  precordial  border  was  5  cm.  to  the  right 
of  the  median  line  in  the  fourth  interspace.  The  aortic  area 
of  dulness  was  5  cm.  to  the  right  of  the  sternum  at  the  right 
second  interspace.  The  maximum  systolic  pressure  in  the 
artery  was  152.  The  diastolic  pressure  was  very  low  and  the 
auscultatory  signs  confirmed  an  insufficiency  of  the  aortic 
valves. 

A  skiagram  showed  a  marked  dilatation  of  the  first  portion 
of  the  arch  of  the  aorta,  which  was  the  most  essential  patho¬ 
logic  lesion  in  this  patient. 

After  the  patient  had  been  one  week  in  the  hospital  and 
seemed  comparatively  comfortable,  he  began  having  attacks  of 
dyspnea  which  lasted  from  a  few  minutes  to  several  hours. 
The  resident  physician  gave  him  injections  of  morphin  (when 
thfe  attacks  were  prolonged)  but  after  a  few  days  the  attacks 
came  more  frequently  and  the  morphin  gave  him  unsatisfac¬ 
tory  relief.  These  attacks  of  dyspnea  occurred  between  Novem¬ 
ber  5  and  15,  i.  e.,  from  the  sixth  to  the  fifteenth  day  after 
admission  to  the  ward. 

November  15,  the  patient  had  an  attack  during  the  ward 
visit  while  we  were  making  some  observations  on  his  condi¬ 
tion.  The  man  was  breathing  twenty  times  a  minute  and  had 
a  pulse-rate  of  80.  While  I  had  my  finger  on  his  pulse  the 
rate  suddenly  dropped  to  40  per  minute.  By  the  time  the  new 
rate  of  40  had  progressed  for  about  four  cardiac  cycles,  very 
rapid  breathing  commenced.  The  rate  of  respiration  was  sud¬ 
denly  increased  to  60  per  minute.  The  patient  had  a  tachy¬ 
pnea  and  not  a  hyperpnea.  The  thorax  never  attained  the 
expiratory  phase.  The  excursion  of  the  thorax  was  always 
far  above  the  abscissa.  During  the  bradycardia  with  tachy¬ 
pnea,  the  blood-pressure,  systolic  and  diastolic,  remained  un¬ 
changed.  There  was  no  change  in  the  volume  of  the  heart. 
The  jugular  veins  were  not  dilated  nor  did  their  pulsations 
change  and  there  were  no  signs  in  the  lung  nor  in  the  heart 
to  suggest  pulmonary  stasis.  There  was  no  cyanosis.  The 
patient  did  not  offer  any  sign  to  suggest  an  impairment  of 
the  mass  movement  of  blood  nor  any  transient  change  in  the 
lung  or  bronchioles  to  impair  the  lung  as  an  creating  organ. 
Indeed,  it  was  particularly  noted  there  were  no  evidences  pres¬ 
ent  which  we  associate  with  emphysema. 
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When  the  patient  was  asked  if  he  was  short  of  breath  his 
reply  was  “yes.”  “But  do  you  feel  air  hunger  as  one  experi¬ 
ences  after  a  long  hard  run?”  was  asked.  “No,”  was  the 
patient’s  reply,  “I  feel  very  much  distressed  and  a  strange 
feeling  of  pressure  seems  to  strike  me  here  (pointing  to  the 
midsternal  region)  which  compels  me  to  breathe  rapidly.” 

The  paroxysm  of  bradycardia  naturally  suggested  the  use 
of  atropin.  We  were  gratified  to  find  the  bradycardia  and 
tachypnea  would  both  subside  in  ten  minutes  after  the  hypo¬ 
dermic  injection  of  1/100  grain  of  atropin  sulphate.  This 
was  given  routinely  morning  and  evening,  after  which  treat¬ 
ment  there  was  no  return  of  the  paroxysms.  The  patient  had 
relief  by  atropin  from  several  paroxysms  before  the  routine 
treatment  was  adopted. 

That  bradycardia  of  vagal  origin  should  be  relieved  by 
atropin  is  familiar  enough,  but  why  should  tachypnea  be 
arrested  by  atropin?  I  find  a  report  of  S.  Baglioni5 
which  has  an  interesting  bearing  on  this  experience. 
Baglioni  discusses  the  experiences  of  his  predecessors  in 
experimenting  on  the  pulmonary  branch  of  the  vagus,  all 
of  which  seemed  to  prove  that  excitation  of  the  pul¬ 
monary  vagus  branch  had  two  effects :  one  was  to  arrest 
the  heart-beat  more  promptly  and  with  a  lesser  stimulus 
than  when  the  central  end  of  the  vagus  trunk  was 
excited,  and  the  other  effect  was  an  arrest  of  respiration. 

Baglioni,  however,  found  that  what  was  regarded  as 
apnea  was  in  reality  a  very  rapid  tachypnea  which  pla}red 
high  above  the  abscissa  in  the  tracings.  In  reviewing  the 
tracings  made  by  his  predecessors  he  calls  attention  to 
the  very  significant  fact  that  their  tracings  show  apnea 
during  the  inspiratory  phase  whereas  apnea  always 
occurs  in  the  complete  expiratory  phase. 

In  this  patient  we  have  an  anatomic  lesion,  i.  e., 
aneurysm  of  the  first  portion  of  the  arch  of  the  aorta 
which  is  very  favorable  for  excitation  of  the  pulmonary 
branch  of  the  vagus.  The  tachypnea  (without  air 
hunger  or  circulatory  or  pulmonary  impairment)  came 
on  coincidently  with  bradycardia  and  both  were  relieved 
by  atropin  in  ten  minutes  after  hypodermic  injection. 

March  11,  1911,  we  received  another  patient  in  the  women’s 
ward  who  confirmed  the  experience  above  described  in  a  very 
interesting  way.  The  patient  was  43  years  old.  She  gave  a 
history  of  syphilis,  the  physical  signs  and  skiagram  revealed 
an  aneurysm  of  the  first  portion  of  the  arch  of  the  aorta. 

After  the  patient  recovered  from  very  severe  symptoms 
which  led  to  her  being  brought  to  the  hospital,  she  commenced 
to  have  paroxysms  of  tachypnea.  The  respiratory  rate  was 
usually  from  18  to  20  per  minute.  The  attacks  of  tachypnea 
would  come  on  with  great  suddenness  without  cyanosis  or  any 
signs  of  cardiac  or  pulmonary  impairment,  and  unlike  the  for¬ 
mer  case,  the  tachypnea  was  not  associated  with  any  change 
in  the  heart-rate. 

The  description  of  the  attacks  which  was  recorded  by  Dr. 
Taylor  (resident  physician)  is  particularly  interesting,  as  it 
accords  so  well  with  Baglioni’s  account  of  the  results  from 
excitation  of  the  pulmonary  branch  of  the  vagus.  February 
15,  four  days  after  admission,  the  notes  read  as  follows: 

“Patient  had  a  second  attack  of  tachypnea  this  evening. 
When  first  seen  the  respiration  was  36  per  minute  and  the 
heart-rate  88.  The  air  hunger  consists  in  an  inability  to  get 
rid  of  her  air.  She  would  take  a  deep  inspiration  and  then 
hold  it,  at  the  same  time  giving  the  impression  of  numerous 
small  respiratory  efforts  at  the  height  of  the  inspiratory 
phase.  Then  with  extreme  effort,  using  all  the  muscles  of 
expiration,  she  would  expel  the  air  from  her  lungs,  only  to 
take  another  deep  inspiration  and  repeat  the  performance.” 

Atropin,  1/50  of  a  grain,  relieved  the  distress  in  ten  min¬ 
utes.  This  patient  had  three  such  attacks  which  were  relieved 
in  ten  minutes  by  atropin. 


I  have  been  able  to  find  only  one  reported  case  which 
is  like  these  last  two  described  cases.  Pal0  describes  the 
case  of  a  young  man  with  severe  mitral  stenosis  in  whom 
frequent  attacks  of  tachypnea  occurred.  The  respiratory 
rate  would  vary  from  50  to  120  per  minute.  Inhalations 
of  oxygen  gave  no  relief.  Pal  sayS  nothing  about  the  use 
of  atropin.  His  patient  had  tachypnea  without  slowing 
of  the  heart-rate.  At  the  autopsy,  Pal  found  the  left 
vagus,  at  the  hilum  of  the  lung,  was  imbedded  in  a  mass 
of  enlarged  lymph  glands.  The  vagus  was  'much  thick¬ 
ened  in  this  location.  Unfortunately,  through  some  mis¬ 
adventure,  the  specimen  was  spoiled  so  that  no  histologic 
examination  of  the  nerve  could  be  made. 

1903  E.  Seventy-Fifth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Yandell  Henderson,  New  Haven,  Conn.:  So  far  as  1 
know  this  is  the  first  paper  on  the  subject  ever  presented  in 
America.  During  the  past  five  years  there  has  been  an 
immense  amount  of  interest  shown  by  clinicians  in  the  study 
of  the  circulation.  The  clinical  aspects  of  arterial  pressure 
have  been  studied  especially  by  the  methods  of  the  physiologic 
laboratory.  But  a  similar  study  by  precise  methods  of  the 
equally  important  subject  of  the  clinical  aspects  of  respiration 
has  been  neglected.  Dr.  Hoover’s  paper  is  the  first  step  into 
this  rich  and  important,  yet  unworked,  field  of  clinical  investi 
gation. 

One  of  the  important  points  to  be  kept  in  mind  is  the  fact 
that  recent  progress  in  physiology  has  shown  that  lack  of  oxy¬ 
gen  is  not  a  direct  stimulus  to  respiration.  It  is  not  a  lack 
of  oxygen  which  causes  us  to  breathe  but  the  driving  force  of 
the  carbon  dioxid  which  is  circulating  in  the  blood.  If  the 
tension  of  carbon  dioxid  falls,  there  is  a  cessation  of  respira¬ 
tion  until  the  reaccumulation  of  the  necessary  amount  of  car¬ 
bon  dioxid  in  the  circulating  blood  again  stimulates  the  center. 
In  conditions. of  hyperpnea  during  and  after  muscular  exercise, 
carbon  dioxid,  not  oxygen,  is  the  regulating  factor  of  the 
amount  of  air  that  enters  and  leaves  the  lungs  per  minute. 

There  is,  however,  a  complex  reflex  mechanism  also  involved 
in  respiration.  It  determines  the  form  of  breathing — whether 
the  breaths  shall  be  shallow  and  rapid,  or  deep  and  slow.  T'li- 
reflex  mechanism  is  similar  to  that  which  controls  the  finer 
movements  of  the  legs  in  walking.  Some  of  the  disturbances 
of  respiration  which  Dr.  Hoover  has  described  are  clearly 
ataxic.  They  are  wholly  analogous  to  the  phenomena  of  loco¬ 
motor  ataxia.  It  is  interesting  to  notice,  as  Dr.  Hoover  has 
pointed  out,  that  syphilis  causes  the  same  type  of  disturbances 
of  respiration  as  of  walking. 

Another  point  to  which  especial  attention  should  be  called  in 
connection  with  Dr.  Hoover’s  observations  is  that  Cheyne- 
Stokes  respiration  is  really  not  a  pathologic  phenomenon.  It 
is  frequently  met  with  in  perfectly  healthy  human  beings.  Tin' 
majority  of  healthy  persons  can  readily  induce  in  themselves  a 
period  of  intermittent  breathing;  a  couple  of  minutes  of  vol¬ 
untary  forced  breathing  is  usually  sufficient  to  start  it.  1 
have  repeatedly  noticed  in  healthy  individuals,  who  have  lain 
down  to  take  a  nap  after  a  hearty  meal,  that  this  type  of 
breathing  comes  on.  During  one  of  the  apneic  pauses  the  per¬ 
son  will  suddenly  start  in  his  sleep  and  become  wide  awake. 
This,  I  think,  is  essentially  the  same  phenomenon  as  the  sudden 
terrified  awakening  of  Dr.  Hoover’s  patients.  They  feel  that  they 
have  stopped  breathing.  If  the  apneic  stage  has  been  prolonged 
the  dyspnea  would,  of  course,  be  proportionately  violent.  The 
probable  explanation  of  this  is  that  in  such  patients  as  Dr- 
Hoover  has  described  the  sensitiveness  of  the  respiratory  center 
is  subnormal.  It  is  probably  further  reduced  below  normal  as  the 
subject  falls  asleep.  Accordingly  the  amount  of  carbon  dioxid 
in  the  blood  is  insufficient  to  maintain  breathing.  The  subject 
therefore  stops  breathing  until  half  asphyxiated  for  lack  of 
oxygen;  then  he  suddenly  awakes.  For  the  relief  of  this  con¬ 
dition  I  would  suggest  that  before  the  patient  tries  to  go  to 
sleep  a  paper  bag,  or  a  mask  connected  with  an  open  tube  of 
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some  length  (say  a  piece  of  bicycle  tire  for  example)  should 
1m*  held  over  the  patient’s  face.  Under  these  conditions  a 
slightly  excessive  amount  of  carbon  dioxid  will  accumulate  in 
the  person’s  lungs  and  blood,  fhis  amount  would  probably  be 
sufficient  to  keep  the  respiratory  center  at  work  when  the  sub¬ 
ject  falls  asleep.  The  occurrence  of  apnea  and  the  terrified 
awakening  would  thus  be  prevented.  Dr.  Hoover’s  paper  is 
certainly  a  valuable  contribution  to  the  physiology  of  respira¬ 
tion. 


THE  PROPER  OPERATIVE  PERIOD  AND 
METHODS  OF  DRAINAGE  IN 
PELVIC  INFECTIONS  * 

L.  G.  BOWERS,  M.D. 

DAYTON,  O. 

Tn  acute  pelvic  infections,  the  mature  judgment  gained 
by  long  experience  as  to  when  and  how  to  operate  is  of 
paramount  importance.  Rules  of  procedure  may  be  laid 
down,  but  their  proper  application  is  a  matter  of  per¬ 
sonal  equation. 

To  -  operate  during  the  storm  of  pelvic  flare-up  fre¬ 
quently  spells  disaster.  Nature  must  be  given  an  oppor¬ 
tunity  to  corral  the  infection  by  adhesions,  and  to 
develop  immunity  against  the  specific  infection.  How¬ 
ever,  if  the  patient  is  seen  early  and  the  diagnosis  is 
positive,  it  is  good  practice  to  operate  immediately.  A 
history  of  previous  attacks  will  aid  materially  in  deter¬ 
mining  the  course  to  pursue.  Evidences  of  beginning 
general  peritonitis,  such  as  very  rapid  pulse  or  hyper¬ 
pyrexia,  with  general  abdominal  rigidity  and  tenderness, 
are  counter-indications  to  early  surgical  interference. 

Cases  which  develop  cellulitis  accompanied  by  a  full 
round  cul-de-sac  are  best  treated  by  a  posterior  vaginal 
puncture  and  a  double  drainage  tube  inserted  for  a  few 
days.  T  his  procedure  usually  gives  immediate  relief,* 
and  entails  no  surgical  risks.  Half  of  these  cases  so 
treated  would  result  in  apparent  cure,  and  further 
operative  intervention  is  deemed  unnecessary  or  is 
refused  by  the  patient. 

A  large  percentage  of  acute  pelvic  infections  are 
gonorrheal  in  origin,  and  are  best  treated  by  palliative 
means.  I  believe  that  experience  has  taught  the  pro¬ 
fession  that  gonorrheal  infection,  in  a  measure,  runs  a 
definite  course.  Early  surgical  procedure  does  not 
modify  the  course,  and  may  only  serve  to  spread  the 
infection.  Walling  off  the  infected  area  and  the  pro¬ 
duction  of  active  immunity  seems  Nature’s  method  of 
handling  the  situation.  The  surgeon  can  do  no  more. 

If  there  is  a  history  of  recurrent  pelvic  infections, 
more  radical  measures  are  called  for  than  puncture  and 
drainage.  If  the  tubes  remain  enlarged  and  tender,  and 
the  patient  complains  of  constant  pain  of  greater  or  less 
severity,  a  radical  operation  should  be  advised.  It  can 
he  performed  advantageously  in  the  interval,  never  dur¬ 
ing  the  acute  attack,  except  when  seen  early.  I  advise 
waiting  until  three  weeks  after  the  subsidence  of  all 
acute  symptoms,  as  evidenced  by  relief  from  pain  and 
tenderness  and  the  return  of  normal  pulse  and  tem¬ 
perature.  This  will  permit  time  for  the  absorption  of 
exudate,  thereby  lessening  the  amount  of  adhesions.  The 
inflammatory  wall  being  stronger  minimizes  the  danger 
of  dissemination  of  infection. 

In  all  chronic  cases  an  operation  is  indicated  when 
there  is  evidence  of  destruction  of  the  tubes.  If  repeated 
acute  attacks  occur,  an  interval  operation  is  safest  and 

*  Ronrl  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
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most  advantageous.  I  have  seen  many  patients  treated 
by  palliative  means  for  long  periods  of  time — tamponing, 
douching,  suppositories,  pessaries,  posture,  etc. — and 
receive  temporary  relief  only. 

In  all  these  cases  a  long  history  of  oft-repeated 
paroxysms  could  be  elicited.  These  patients  could  have 
been  placed  in  practically  a  normal  condition  if  an  early, 
careful,  radical  operation  had  been  performed.  During 
this  long  delay  in  resorting  to  rational  surgical  treat¬ 
ment,  the  repeated  acute  congestions  and  chronic  inflam¬ 
matory  processes  result  in  much  gross  pathology. 

This  physical  and  nervous  distress  causes  the  patient’s 
nervous  equilibrium  to  become  greatly  disturbed,  result¬ 
ing  in  various  neuroses  and  occasional  psychoses.  And 
even  after  a  radical  operation  these  may  persist  for  long 
periods  of  time,  as  it  is  well  known  that  nervous  tissue 
being  the  most  highly  organized,  is  the  slowest  of  repair. 
This  is  but  another  very  tangible  and  forcible  argument 
for  early  causal  surgery. 

There  are  certain  principles  in  drainage  which  are 
almost  axiomatic,  and  failure  to  comply  with  them 
results  in  the  patient’s  detriment  and  the  surgeon’s  dis¬ 
comfiture.  As  an  example:  The  lowest  level  of  a  cavity 
should  be  the  highest  point  for  the  insertion  of  the 
drainage.  In  other  words,  a  cul-de-sac  drain  should 
always  be  selected  in  preference  to  a  drain  through  the 
abdominal  wound.  The  only  exception  is  that  of  placing 
a  small  wick  as  a  drain  in  the  abdominal  incision  as  a 
prompt  indicator  of  hemorrhage  following  myomectomy. 

A  double  rubber  tube,  by  offering  a  good  deal  of 
resistance  in  order  to  establish  free  drainage,  is  the  best 
drain  for  a  pus  cavity.  Double  tubing  allows  of  free 
irrigation  with  reflex  flow,  and  the  drain  can  be  kept 
open  more  readily  if  two  tubes  are  used.  In  cul-de-sac 
drainage  for  cellulitis,  take  a  piece  of  tubing  of  the 
required  length  and  bend  it  on  itself  at  the  middle. 
Place  a  linen  stitch  near  the  two  ends  and  another  near 
the  middle  to  hold  the  tubes  in  apposition.  This  forms 
a  smooth  blunt  end  for  insertion  into  the  cul-de-sac. 
Then  make  a  good-sized  opening  on  the  outer  sides  of 
the  tubes  near  the  point  of  flexion.  The  Fowler  position 
'very  materially  aids  pelvic  drainage. 

In  cases  in  which  drainage  is  indicated  following  a 
radical  operation  for  pyosalpinx,  I  prefer  an  iodoform 
gauze  drain.  The  drain  should  be  at  least  one  by  one 
and  one-half  yards  in  size.  An  assistant  inserts  a  long 
forceps  per  vaginam  and  holds  it  firmly  in  the  posterior 
cul-de-sac,  then  cuts  down  on  the  point  of  the  forceps, 
when  it  is  forced  through  and  grasps  the  end  of  the 
gauze.  Traction  is  made  until  the  gauze  appears  at  the 
vulvar  orifice.  The  remainder  of  the  drain  is  placed  in 
folds  posterior  to  the  uterus.  This  disposal  of  the  gauze 
facilitates  free  drainage  and  subsequent  removal.  This 
method  of  drainage  is  many  times  a  life-saving  agent, 
particularly  in  acute  cases  in  which  vitality  is  at  a  low 
ebb  and  resistance  to  infection  and  toxins  is  almost  nil. 

In  cases  of  pyosalpinx  of  the  chronic  type  in  which 
there  has  been  no  evidence  of  an  acute  exacerbation  for 
a  long  period,  and  the  patient’s  condition  is  good,  no 
drainage  is  needed  in  case  of  rupture  during  the  opera¬ 
tion.  The  contents  of  the  tube  are  usually  sterile.  How¬ 
ever,  if  the  patient’s  vitality  is  below  par  or  there  is  the 
least  suspicion  of  infectivity,  it  is  good  practice  to  insert 
the  drain.  The  method  is  very  simple  and  easily 
executed,  and  has  not,  in  my  hands,  added  gravity  to 
the  case  in  a  single  instance. 

It  had  been  my  custom  to  remove  the  gauze  cul-de-sac 
drain  entirely  at  one  sitting  after  five  days.  The  plan 
advocated  by  Wertheimer’s  assistant  appealed  to  me  and 
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I  determined  to  try  it.  In  about  fifty  consecutive  cases 
I  followed  his  technic,  i.  e.,  removal  of  one-half  in  five 
days,  one-half  of  the  remainder  on  the  seventh  day  and 
the  balance  on  the  ninth  day.  In  that  series  of  cases 
about  90  per  cent,  developed  infection  of  the  abdominal 
wound,  and  I  abandoned  the  method. 

In  my  judgment,  the  infection  is  caused  by  a  collec¬ 
tion  of  the  exudate  above  the  gauze.  As  the  gauze 
became  saturated  with  exudate,  drainage  was  impeded 
or  entirely  stopped,  and  before  the  gauze  was  entirely 
removed,  sufficient  backing  up  of  the  drainage  content 
caused  infection  of  the  abdominal  incision.  By  complete 
removal  at  the  end  of  five  days  this  danger  is  averted. 
It  was  further  noted  that  the  cases  drained  much  longer 
when  treated  by  the  three-step  method,  than  when  the 
drain  was  entirely  removed  on  the  fifth  day. 

Since  returning  to  my  usual  method  of  removing  the 
gauze  on  the  fifth  day.  I  have  had  hut  a  single  case  of 
abdominal  wound  infection  in  about  fifty  cases.  The 
cavity  was  much  more  rapidly  obliterated  and  the  infec¬ 
tion  more  quickly  subdued. 

The  administration  of  a  little  nitrous  oxid  gas  during 
the  removal  of  the  gauze  drain  is  very  advantageous. 
While  I  have  removed  the  gauze  without  an  anesthetic, 
patients  have  complained  so  bitterly  that  it  has  become 
my  routine  practice  to  induce  partial  anesthesia. 

conclusions 

Where  early  positive  diagnosis  is  possible  in  acute 
pelvic  infections,  especially  with  history  of  recurrent 
attacks,  early  operative  interference  is  good  practice. 

Evidence  of  beginning  genera]  peritonitis  is  a  posi¬ 
tive  contra-indication  to  surgical  intervention. 

Pelvic  cellulitis  after  localization  is  best  treated  by 
vaginal  puncture  and  drainage. - 

Palliative  treatment  of  gonorrheal  infection  during 
the  acute  stage,  and  radical  operation  when  gross  path¬ 
ologic  conditions  present  themselves,  is  the  routine 
treatment. 

Interval  operations  are  advised  in  the  chronic  form 
with  acute  exacerbations. 

In  all  chronic  cases  an  operation  should  he  done  when 
there  is  evidence  of  destruction  of  the  tubes.  The  sooner 
done  the  more  likely  it  is  to  avert  neuroses  and 
psychoses. 

The  lowest  level  of  a  cavity  should  be  the  highest 
point  for  the  insertion  of  the  drainage. 

A  double  rubber  tube  is  the  best  material  in  a  pus 
cavity. 

Iodoform  gauze  drain'  is  best  where  drainage  is  indi¬ 
cated  following  a  radical  operation  for  pvosalpinx. 

f-Jauze  drain  should  be  removed  after  five  davs.  Three- 
step  removal  of  gauze  causes  unnecessary  torture  and 
results  in  infection  of  the  abdominal  wound. 


ABSTRACT  OF  DISCUSSION 

Du.  Frank  T.  Andrews,  Chicago:  I  think  that  perhaps 
ninety-eight  or  ninety-nine  out  of  every  100  abdominal  wounds 
that  one  makes  should  not  be  drained  at  all.  Drainage  is 
almost  never  necessary  in  the  drainage  of  the  abdominal  cav¬ 
ity  for  pus  tubes.  You  put  the  hand  in  the  cul-de-sac  of 
Douglas,  rupture  the  tube  and  the  pus  pours  out  and  soils  the 
field  of  operation.  Tf  you  wipe  that  pus  out  you  do  not  have 
to  make  a  toilet  of  the  peritoneum,  as  we  used  to  speak  of  it, 
but  you  get  most  of  it  out.  close  the  incision  and  the  patient 
gets  well.  If  you  drain  you  go  to  more  or  less  extra  trouble 
and  there  is  no  use  in  it.  Almost  all  of  these  pus  cases  have 
gonorrhea  for  their  inception;  not  all.  That  gonorrhea  runs  a 
course  in  the  vulva,  shows  in  the  uterus  and  causes  the  pus 


tubes.  In  time  that  pus  becomes  sterile,  if  it  is  purely  gono¬ 
coccic  pus;  or,  what  is  more  apt  to  happen,  it  becomes  a 
mixed  infection,  not  because  the  infection  is  thrown  in  as  a 
mixed  infection,  but  there  are  microbes  present — the  strepto 
coccus,  staphylococcus,  colon  bacillus,  the  gonococcus — all  in 
that  tube,  and  the  gonococcus  is  the  thing  that  gets  out  first. 
If  you  wait  long  enough  you  get  sterile  pus.  I  do  not  like  to 
operate  within  a  very  short  time — two  or  three  weeks.  I  pre¬ 
fer  to  wait.  What  Dr.  Bowers  calls  an  “acute  attack”  simply 
means  a  rupture  of  the  tube  and  a  little  extension  in  the  peri¬ 
toneum.  Every  pus  tube  patient  gets  these  ruptures  of  the 
sac;  that  is  the  soiling  of  the  peritoneum.  You  never  have  a 
patient  with  a  pus  tube  die  of  acute  peritonitis.  Nature  throws 
pus  out  into  the  peritoneal  cavity,  and  every  time  the  patient 
gets  well.  The  only  excuse  for  drainage  is  the  fear  that  you 
may  have  soiled  the  patient  with  your  own  hands. 

Dr.  Bowers,  Dayton,  O. :  It  has  been  my  experience — it 
may  have  been  the  fault  of  my  technic — to  see  cases  in  which 
the  pus  infection  has  caused  repeated  attacks.  If  you  let  it 
absorb  you  are  much  more  likely  to  have  acute  infection  than 
if  you  put  in  a  drain.  There  is  no  use  in  saying  that  the  pus 
does  not  cause  infection  and  that  the  patients  do  not  die, 
because  I  have  had  this  happen  and  have  observed  it  in  other 
operative  cases.  Probably  in  one  case  in  fifty  I  use  the  drain. 
I  do  not  use  it  promiscuously.  No  one  is  more  afraid  of  drain¬ 
age  than  I  am,  but  I  would  rather  leave  in  a  drain  than  let 
the  patient  die.  The  drain  does  not  complicate  the  case  in  the 
least.  Those  cases  will  cease  draining  in  four  or  five  days 
after  the  withdrawal  of  the  drain.  Before  the  patient  gets  up 
the  cul-de-sac  is  closed.  Another  benefit  is  that  in  the  cases 
of  excessive  adhesion  you  keep  the  clean  gut  out  of  the  soiled 
field,  which  lessens  new  adhesions.  I  have  had  less  infection 
of  the  abdominal  wall  in  cases  which  are  infected  and  a  drain 
used. 


TWO  YEARS’  EXPERIENCE  WITH  VACCINES 

IN  PELVIC  INFECTIONS  * 

1 

JOHN  OSBORN  POLAR,  M.  Sc.,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Long  Island  College  Hospital 

BROOKLYN,  N.  Y. 

In  this  brief  summary  on  the  value  of  vaccines  as  an 
adjunct  in  the  treatment  of  puerperal  and  non-puerperal 
pelvic  infections,  I  shall  attempt  to  describe  the  class  or 
cases  in  which  the  staff  of  Long  Island  College  Hospital 
have  found  vaccines  to  be  of  therapeutic  use.  During 
our  three  years’  experience,  vaccines  have  been  used  in 
almost  every  case  of  septic  pelvic  infection,  which  has 
occurred  in  my  several  obstetric  and  gynecologic  services. 

We  have  been  able,  through  the  courtesy  and  coopera¬ 
tion  of  our  pathologic  department,  to  make  the  neces¬ 
sary  blood-examinations  throughout  the  entire  course 
of  the  vaccine  treatment,  and  to  study  the  blood-picture 
as  it  appeared  before  and  after  each  vaccination;  so  I 
feel  that,  while  this  contribution  is  but  preliminary  to 
a  more  extended  trial,  it  is  our  duty  to  give  to  the  pro¬ 
fession  at  large  such  data  as  we  have  gathered.  So  many 
prominent  gynecologists  speak  of  vaccine  therapy,  only 
to  condemn  it  as  useless  and  unnecessary,  that  many  of 
the  profession,  instead  of  giving  it  its  full  clinical  value, 
have  come  to  look  on  it  as  a  fad  of  the  laboratory 
experimenter. 

It  is  only  by  the  reports  of  those  of  us  who  have  had 
considerable  experience  in  the  use  of  bacterial  vaccines 
checked  by  the  proper  blood-examination  before  and 
after  each  vaccination,  that  reliable  data  can  be  amassed. 
In  my  clinics  we  have  applied  the  injection  of  bacterial 
vaccine  in  every  septic  case,  irrespective  of  the  time  at 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session- 
held  at  Los  Angeles,  June,  1911. 


VACCINES  IN  PELVIC 


IN  EEC  Tin  NS— POL  A  K 


1730 


Vnl  1  MK  I.VII 
Xl  .MBKK  U’- 

rtliieh  it  was  seen,  just'  as  we  take  advantage  of  the 
Fowler  position  in  every  case  of  pelvic  sepsis. 

Our  experience  convinces  us  that,  while  it  is  a  mis¬ 
take  to  imagine  that  we  have  in  bacterial  vaccines  a 
panacea  for  all  infections  to  the  exclusion  of  surgical 
drainage  and  general  supportive  measures,  vaccine  ther¬ 
apy  has  a  place  and  serves  a  distinct  purpose  as  an 
adjunct  to  the  established  forms  of  treatment.  Our 
experience  includes  thirty-one  patients  suffering  from 
-treptococcic  metritis,  twelve  of  staphylococcic  bac- 
teriemia,  twenty-eight  of  streptococcemia,  thirty-seven  of 
thrombophlebitis  of  the  pelvic  or  femoral  veins,  thirteen 
of  infected  pelvic  hematocele,  sixteen  of  acute  strepto¬ 
coccic  salpingitis  with  peritonitis,  fifteen  of  acute  gan¬ 
grenous  appendicitis  with  peritonitis,  forty-eight  of 
colon  bacillic  and  mixed  pyelitis,  simple  and  complicated 
with  pregnancy,  eleven  of  pelvic  cellulitis  due  to  mild, 
staphylococcic  and  streptococcic  infections,  fifteen  of 
pelvic  abscess  and  two  of  mastitis,  besides  several  others 
due  to  pulmonic  conditions  following  from  infected  foci 
in  the  pelvis. 

When  the  human  organism  attempts  to  overcome  an 
infection,  whether  it  be  puerperal  or  non-puerperal  in 
its  origin,  the  battle  against  the  bacteria  and  their  toxins 
is  waged  by  Nature,  by  the  production  of  certain  sub¬ 
stances  in  the  serum  of  the  normal  blood,  known  as 
bactericidal  substances,  that  kill  the  products  of  these 
bacteria.  There  are  also  present  in  the  blood,  opsonins, 
which  combine  with  the  bacteria  themselves  and  so  alter 
them  that  the  phagocyte  can  destroy  them,  and  finally, 
the  human  organism  further  protects  itself  by  the 
elaboration  in  the  blood-stream  of  certain  antitoxins, 
specific  antibodies,  which  combine  with  and  neutralise 
the  toxins.  The  streptococcus,  staphylococcus  and  gono¬ 
coccus  are  little,  if  at  all,  affected  in  their  activity  bv 
the  bactericidal  substances,  but  are  readily  opsonized 
and  ingested  by  the  phagocytes;  consequently,  if  we  are 
to  carry  out  the  processes  of  Nature  in  combating  local 
or  general  infections,  it  is  necessary  to  increase  the 
phagocytes,  for  phagocytosis  is  one  of  the  cardinal  fac¬ 
tors  in  producing  an  artificial  immunity.  This  can  be 
done  by  bacterial  vaccines,  if  these  vaccines  are  but  used 
early  enough  in  the  septic  process.  It  is  when  the 
process  is  local  that  most  can  be  expected  from  vaccine 
therapy. 

In  the  few  cases  in  which  we  have  failed  to  produce 
any  degree  of  artificial  phagocytosis  by  the  injection  of 
vaccines,  a  bacteriemia  of  virulent  type  has  existed  for 
some  time  prior  to  instituting  treatment.  We  have 
further  found  that  in  a  large  proportion  of  infections, 
even  when  the  clinical  symptoms  have  shown  severe 
manifestations,  the  blood-culture  was  sterile  or  that 
it  necessitated  repeated  blood-cultures  to  isolate  the 
organism  in  the  blood.  While  theoretically  it  is  never 
wise  to  begin  treatment  by  vaccine  injection  until  the 
organism  producing  the  infection  has  been  isolated,  we 
have  found  that  were  we  to  depend  wholly  on  the  dernon- 
't ration  of  the  infection  in  the  blood,  much  time  would 
be  lost  before  the  administration  of  the  vaccine.  We 
have  therefore  depended  largely  on  the  culture  taken 
from  the  cervix,  from  the  interior  of  the  uterus,  from 
i he  pus  or  serum  evacuated  at  the  time  of  operation,  to 
determine  the  nature  of  the  infection. 

Autogenous  vaccines  of  a  single  strain  have  given  us 
unreliable  reactions.  This,  I  think,  can  be  explained  by 
the  fact  that  the  coccus  is  attenuated  in  its  strength  and, 
after  it  has  produced  its  first  reaction,  the  leukocytes 
become  more  or  less  accustomed  to  the  particular  variety 


of  coccus,  and  are  less  liable  to  effect  a  defense  than 
when  a  vaccine  of  polyvalent  strain  is  introduced. 

The  mixed  vaccines  of  reliable  laboratories  have  given 
better  results  than  when  a  single  variety  was  used.  This 
has  been  shown  repeatedly  in  the  blood-picture,  when  an 
autogenous  vaccine  of  single  strain  used  in  large  doses, 
even  up  to  500,000,000,  has  failed  to  increase  the  leuko¬ 
cyte-count  or  diminish  the  polynuclear  percentage,  the 
mixed  vaccines  of  several  strains  have  promptly  pro¬ 
duced  a  marked  leukocytosis.  Even  colon  bacillus  infec¬ 
tions,  such  as  the  infection  of  a  pelvic  hematocele  by  the 
colon  bacillus,  have  yielded  more  promptly  to  mixed 
vaccines  of  polyvalent  strains  than  when  a  single  autog¬ 
enous  germ  has  been  used. 

One  characteristic  which  has  been  noted  throughout 
all  of  our  experience  is  that,  even  before  any  definite 
effect  has  been  noted  on  the  temperature,  the  well-being 
of  the  patient  has  seemed  to  be  improved  by  vaccine 
injection.  The  dosage  has  been  a  matter  of  considerable 
experimentation. 

It  is  almost  impossible  for  the  ordinary  physician  to 
figure  out  the  opsonic  index  of  the  individual  patient 
under  his  care,  but  it  is  very  simple  for  him  to  determine 
the  necessary  dosage  by  making  blood-counts  and  esti¬ 
mating  the  polynuclear  percentage  before  and  after  the 
injection.  It  is  our  custom  to  examine  the  blood  from 
four  to  six  hours  before  vaccination  is  made;  we  then 
begin  with  comparatively  small  doses,  25,000,000  to 
100,000,000,  and  eight  hours  later  reexamine  the  blood. 
This  shows  us  whether  or  not  the  dose  given  has  been 
sufficient  to  change  the  leukocyte-count;  if  it  has  not 
made  any  change,  the  injection  is  repeated  on  the  next 
day  in  larger  dosage;  if,  on  the  other  hand,  there  has 
been  a  marked  rise  in  the  number  of  leukocytes,  or  there 
has  been  any  change  in  the  polynuclear  percentage,  we 
wait  for  the  beginning  of  the  negative  phase  before 
repeating  the  injection,  and  when  it  is  repeated  the  dose 
is  doubled  or  trebled. 

The  foregoing  suggestion  has  been  demonstrated  to 
be  of  greatest  value  when  infection  is  due  to  the  strepto¬ 
coccus.  In  mixed  infections  or  in  colon  bacillus  infec¬ 
tions.  we  have  been  in  the  habit  of  giving  an  initial  dose 
of  from  200,000,000  to  250,000,000,  as  a  hvperbac- 
teriemia,  resulting  from  the  patient’s  incompetence  to 
produce  his  own  antibodies,  is  less  liable  to  occur  when 
the  infecting  organisms  are  of  low  or  of  mixed  variety. 

After  these  general  considerations,  it  may  be  of 
interest  to  note  the  special  effect  of  vaccine  therapy  in 
each  of  the  several  classes  of  cases  that  have  come  under 
our  observation.  Thirty-one  patients  with  streptococcic 
metritis  of  septic  origin,  following  abortion,  labor  or 
intrauterine  instrumentation,  were  treated  by  injection 
of  bacterial  vaccines.  In  all  a  marked  increase  in  the 
leukocytic  resistance  of  the  patient  M7as  noted  immedi¬ 
ately  after  the  injection.  Three  patients  died  of  general 
peritonitis,  ten  developed  a  streptococcemia,  which 
cleared  up  under  the  continued  use  of  polyvalent  strains 
of  streptococci. 

Of  the  twelve  patients  with  staphylococcic  bacteriemia, 
eleven  recovered  under  the  vaccine  treatment  alone.  The 
one  fatal  instance  is  of  special  interest  as  it  occurred 
after  a  normal  labor  in  my  hospital  service,  in  which  the 
house  surgeon,  after  waiting  an  hour  and  a  half  for  the 
third  stage  to  terminate,  removed  the  placenta  from  the 
interior  of  the  uterus.  This  removal  was  done  with  the 
gloved  hand. 

The  patient  at  the  time  of  delivery  had  a  hemoglobin 
of  39  per  cent.,  a  white-cell  count  of  fi.000  and  a  red¬ 
cell  count  of  2,100,000.  Within  foity-eight  hours  her 
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temperature  rose  to  105  F.  and  continued  to  range 
between  100  and  106  F.  for  thirt}r-two  days,  making 
marked  and  sudden  remissions  two  and  three  times 
daily.  No  local  focus  was  ever  demonstrated  before 
death  or  at  the  autopsy.  Staphylococci  in  large  numbers 
were  isolated  from  the  blood.  Autogenous,  stock  and 
mixed  vaccines  and  serums  were  used  repeatedly  and 
continuously,  without  any  effect  on  the  leukocytosis. 
The  blood-count  steadily  decreased  and  the  patient  died 
of  a  complicating  pneumonia. 

Of  the  twenty-eight  cases  of  streptococcemia,  six  ended 
fatally.  The  patients  were  all  very  sick  and  the  infection 
well  developed  before  their  admission  to  the  hospital.  It 
was  noted  in  these  cases,  in  which  the  streptococcic  vac- 
( ine  of  an  autogenous  strain  was  used,  that  the  leukocytic 
resistance  which  was  produced  was  much  less  positive 
than  when  polyvalent  stock  or  mixed  vaccines  were  used. 

Tn  the  thirty-seven  cases  of  thrombophlebitis  of  the 
pelvic  and  femoral  veins  in  which  bacterial  vaccines 
were  used,  we  believe  that  we  have  demonstrated  that 
the  thrombophlebitic  extension  is  arrested  and  that  the 
recovery  is  hastened  by  the  use  of  vaccine  therapy.  In 
all  of  these  cases  we  have  used  the  mixed  vaccines  of 
polyvalent  strain,  such  as  suggested  by  my  colleague, 
Prof.  J.  M.  Van  Cott  of  the  Long  Island  College  Hos¬ 
pital.  The  effect  after  injection  in  this  class  of  cases  has 
been  almost  miraculous.  The  temperature  has  promptly 
dropped  after  injection,  the  well-being  of  the  patient 
improved  and  the  pulse  correspondingly  strengthened. 

Mixed  vaccines  were  again  used  with  noticeable  effect 
in  thirteen  cases  of  infected  pelvic  hematocele  following 
undiagnosed  or  neglected  ectopics.  Here  again  the  effect 
of  vaccination  on  the  character  of  the  drainage  was 
promptly  noticed.  How  much  vaccination  hos  accom¬ 
plished  in  the  management  of  the  sixteen  cases  of  acute 
streptococcic  salpingitis  in  which  vaccines  were  used  is 
not  definitely  determined,  for  the  patients  were  treated, 
not  only  with  vaccines,  but  with  the  Fowler  posture, 
starvation,  the  Murphy  drip,  etc.  We  have  noted,  how¬ 
ever,  that  injection  of  the  mixed  vaccines  in  this  series 
seemed  to  produce  a  more  prompt  and  a  higher  leuko¬ 
cytic  resistance  than  was  noted  in  a  corresponding  series 
in  which  no  vaccines  were  used. 

Again,  in  acute  gangrenous  appendicitis  with  peritoni¬ 
tis,  fifteen  cases  of  which  are  included  in  this  report,  the 
vaccines  have  been  useful  as  an  adjunct  in  the  individual 
defense,  but  we  feel  that  it  was  the  surgical  methods 
rather  than  the  vaccines  that  resulted  in  these  recoveries. 

Of  the  forty-eight  cases  of  pyelitis  included  in  this 
series,  fifteen  were  complicated  with  pregnancy,  two 
patients  aborted  spontaneously,  one  abortion  was  induced 
and  the  remaining  patients  were  treated  by  posture,  the 
copious  ingestion  of  water,  the  free  use  of  hexamethyl- 
enamin  and  vaccination  with  the  mixed  vaccines  of  the 
colon  bacillus,  the  streptococcus  and  the  staplylococcus. 
All  the  patients  recovered. 

The  effect  of  mixed  vaccination  was  very  impressive 
and  stands  in  marked  contrast  to  vaccination  in  pyelitis, 
when  said  vaccination  was  made  with  the  colon  bacillus 
alone.  In  all,  the  temperature  improved  within  twenty- 
four  hours  after  the  first  injection  and  in  but  six  cases 
was  there  any  rise  after  the  second  injection.  It  is  a 
fact  that  colon  bacillus  could  be  demonstrated  in  the 
urine  for  a  considerable  period  after  all  general  symp¬ 
toms  and  local  tenderness  had  subsided. 

The  eleven  patients  with  pelvic  cellulitis  who  were 
treated  by  vaccination  in  conjunction  with  the  Fowler 
position,  ice  and  an  enema,  all  recovered,  but  showed 
no  special  changes  for  good  or  bad,  either  in  the  blood- 


picture  or  in  the  clinical,  evidence  which  could  be 
attributed  to  vaccination.  This  also  holds  good  in  the 
fifteen  cases  of  pelvic  abscess,  in  all  of  which  the  treat¬ 
ment  was  incision  and  drainage,  in  conjunction  with 
vaccine  therapy. 

In  contrast  with  these  last  two  classes  of  cases,  I  want 
to  mention  two  cases  of  parenchymatous  mastitis.  In 
each,  stab-wound  discharge  had  been  repeatedly  made  by 
the  attending  physician  without  avail.  In  both  of  these 
cases  injections  of  mixed  streptococcic,  staphylococcic 
and  colon  bac-illic  vaccines,  were  used,  which  had  a  most 
marked  effect  on  the  local  condition  in  changing  the 
character  of  the  discharge,  diminishing  the  glandular 
infiltration  as  well  as  reducing  the  temperature  and 
improving  the  pulse. 

In  this  summary  of  our  experience  we  must  admit, 
biased  as  we  were  against  vaccines,  that  in  thrombo¬ 
phlebitis,  in  colon  bacillic  and  mixed  pyelitis,  and  as  an 
adjunct  to  incision  in  mastitis,  vaccines  have  proved 
their  value  beyond  question. 

287  Clinton  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  T.  Andrews,  Chicago:  I  would  like  to  ask  a  few 
questions;  for  instance,  the  laboratory  work  and  the  work  of 
Dr.  Polak’s  predecessors,  on  which  he  founds  his  own  work, 
have  gone  to  show  that  it  is  a  dangerous  proposition  to  use 
vaccine  in  cases  of  acute  infection.  Acute  infections  are  not 
the  kind  of  cases  that  Wright  indicates,  yet  Dr.  Polak  seems 
not  to  hesitate  to  include  the  acute  with  the  chronic.  Another 
question:  How  great  is  the  local  reaction  at  the  seat  of  the 
lesion,  not  the  seat  of  injection?  We  have  always  been  taught 
that  the  immediate  effect  is  to  increase  the  local  inflammation 
Very  much.  It  seems  on  that  account  also  a  reason  that  we 
do  not  dare  to  do  this  thing,  and  if  we  dare,  we  all  want  to 
do  it.  He  speaks  of  three  deaths  from  streptococcic  infeefion; 
were  those  acute  cases  or  chronic? 

Dr.  John  O.  Polak,  Brooklyn:  The  acute  cases  in  the 
very  early  stage  are  favorably  affected  by  vaedine.  Where 
there  is  a  distinct  bacteriemia  with  very  little  leukocyte  defense 
in  the  acute  stages,  I  think  that  vaccines  will  decrease  rather 
than  increase  the  resistance  of  the  patient.  There  are  very 
few  bacteria  to  each  cubic  centimeter  of  blood  withdrawn  and 
sometimes  even  these  are  lost.  Six  examinations  were  made 
on  one  patient  with  a  virulent  infection  and  I  did  not  suc¬ 
ceed  in  getting  the  bacterium  until  the  last  culture.  Take 
the  septic  abortions,  of.  which  we  have  a  large  number,  and 
treat  them  with  the  usual  local  procedure  and  there  is  imme¬ 
diately  the  exacerbation  of  temperature  from  manipulation. 
Now  if  we  give  a  dose  of  mixed  vaccines  we  do  away  with 
the  exacerbation  and  the  temperature  continues  along  with¬ 
out  the  elevation  we  formerly  got  from  manipulation.  I  have 
no  fear  in  using  it  in  acute  stages  when  it  is  used  early 
enough.  Unless  we  do  that,  it  should  be  used  in  small  doses. 
In  a  case  of  septic  endocarditis  with  puerperal  sepsis  with 
streptococcic  infection,  the  patient  came  in  with  a  leukocytosis 
of  4,000;  polymorphonuclears,  91  per  cent.  She  was  turned 
over  to  my  service  by  the  medical  men  and  watched  through¬ 
out  her  treatment.  I  began  with  injections  of  10,000,  increas¬ 
ing  to  25,000  in  six-hour  injections  instead  of  the  heroic  dose 
advocated  by  so  many.  I  could  see  after  the  second  injection 
a  marked  increase  in  leukocytic  count.  I  continued  the  injec¬ 
tions  until  the  leukocytic  count  was  very  high  and  the  patient 
showed  a  corresponding  clinical  improvement.  This  was  the 
only  case  of  extreme  virulence  which  showed  such  marked 
reactions  as  to  be  definitely  apparent  in  the  blood-picture. 
The  local  reaction  has  been  absolutely  negative.  I  think  vac¬ 
cine  adds  to  the  defense  after  local  reaction  has  been  estab¬ 
lished  bv  Nature.  In  exudate  cases,  after  everything  has  quieted 
down,  if  we  continue  the  vaccine  we  get  exacerbations.  The 
three  streptococcic  deaths  were  in  puerperal  and  miscarriage 
cases.  I  get  these  patients,  as  a  rule,  about  four  or  five  days 
after  the  confinement  or  miscarriage.  These  cases  are  usually 
injected  within  the  first  Aveek. 
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HE  PROBLEM  OF  STATE  CARE  OF  DRUG 
AND  ALCOHOL  HABITUES* 

DANIEL  CROSBY,  M.D. 

OAKLAND,  CAL. 

Wlicnever  a  problem  concerning  the  body  politic  or 
e  stability  of  society  or  its  well-being  presents  itself 

•  the  general  public  for  solution,  that  general  public 
is  its  interest  aroused  and  held  by  sociologic  societies, 
vie  and  women’s  clubs,  pulpit  speakers,  chambers  of 
'inmerce,  newspapers  and  innumerable  other  agencies, 
his  combined  public  interest  points  the  way  to  the 
>verning  civic  bodies  and  helps  them  to  a  greater  or 
sser  degree  in  the  matter  of  arriving  at  the  most  satis- 
ctory  solution. 

Whenever  a  problem  of  public  hygiene  and  health 
liether  of  white  plague  or  black  or  red,  whether  of 
cningitis  or  acute  infantile  paralysis,  confronts  the 
inds  of  the  public,  that  public  turns  instinctively  to 
e  opinions  and  plans  of  the  medical  advising  and 
werning  bodies  for  advice  and  direction. 

In  the  matter  of  the  first  problem,  leadership  is 
wer  lacking;  leaders  are  not  slow  in  collecting  in  their 
ike  a  sufficient  following  to  lend  weight  and  strength 
their  investigations  and  conclusions. 

In  the  problem  of  the  second  sort,  the  workers  in  the 
4d  seeking  the  solution  present  less  diverse  types  than 
>  the  first.  It  usualh  rests  with  men  whose  minds  are 
epared  by  special  education,  by  professional  training 
id  the  instinct  which  develops  with  such  training,  to 
ek  the  basic  cause  of  the  difficulty.  This  located,  the 
edical  profession  has  never  been  averse  to  pointing 
rectly  to  the  answer. 

We  are  coming  now  to  a  third  type  of  problem,  viz., 
at  problem  which  presents  a  civic  and  politico-eco- 
>mic  side  on  the  one  hand  and  a  distinctly  medical  side 
i  the  other.  In  the  consideration  of  one  of  this  type, 

?  have  the  necessary  coordination  of  the  lay  or  purely 
vie  organizations  and  the  medical  bodies  which  are 
ore  or  less  exclusively  scientific.  Each,  strong  in  its 
i  n  field,  is  prone  to  revolve  in  the  circle  of  its  own  ken 
id  in  the  end  the  scientific  man  must  invade  the  field 
the  civicist;  that  is,  he  must  trespass  on  ground 
thout  the  scope  of  his  own  direct  work,  in  order  to 
ing  the  results  of  his  own  investigations  to  a  practical 
monstration. 

Sometimes  in  the  solution  of  all  three  types  of  prob- 
ins,  thinking,  conscientious  men  are  attacked,  their 
vestigations  are  interfered  with  and  belittled,  and 
eir  conclusions  are  assailed.  This  especially  applies 
those  cults  and  isms  which  approach  any  conclusion 
the  legitimate  medical  profession  as  one  prompted  by 
I  fish  interest  and  worthy  of  attack.  However,  these 
tacks  have  their  virtues,  for  they  constitute  a  “prov- 
g  by  fire”  which  makes  for  more  thorough  investiga- 
>n.  At  any  rate,  it  has  a  more  salutary  influence  than 
s  the  deadly  indifference  to  both  investigation  and 
nclusion,  which  so  often  is  encountered  in  the  con- 
leration  of  any  question  which  is  really  stupendous 
d  far-reaching. 

While  all  of  this  is  trite  and  savors  much  of  plati- 
de,  it  is  the  history  of  the  lay,  civic  and  medical  eon- 
teration  of  the  disease,  the  neurosis,  the  habit,  the 
ime — whatever  one  wishes  to  call  inebriety. 

The  medical  profession  has  long  called  .this  incubus  a 
sease,  while  the  general  public  has  looked  on  it  merely 

•  Head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
icrlcan  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
d  at  Los  Angeles,  June,  l'Jll. 


as  a  vicious  habit  due  to  the  wilful  immorality  of  the 
habitue  and  there  remains  in  the  mind  of  the  public  the 
almost  ineradicable  idea  that  if  this  is  a  disease  it  is 
incumbent  on  the  medical  profession  to  cure  it.  We 
have  pointed  the  way,  but  because  of  the  unbelief  of 
much  of  the  public  and  the  limitations  of  the  medical 
man  in  the  course  of  his  treatment,  we  have  been  and 
are,  in  the  main,  unable  to  answer  to  the  challenge: 
“Cure.” 

W  ith  the  limitations  placed  on  us,  and  the  hopeless 
indifference  of  the  public  both  in  private  and  civic 
capacity,  the  majority  of  medical  men  have  tacitly  ac¬ 
quiesced  in  the  laissez-faire  policy  which  has  hemmed 
this  subject  about  since  cognizance  has  been  taken  of 
the  futility  of  the  usual  police  court  dealing  with  the 
inebriate. 

Every  writer  on  this  subject  prefaces  his  remarks 
with  a  definition  of  the  condition  and  does  what  he  can 
to  make  deductions  as  to  the  pathologic  states  and  then- 
needs.  The  first  legislation  on  the  subject  was  the 
Inebriates’  Act  of  1879  in  England.  In  a  footnote  in 
the  first  report  of  the  Inspector  for  Ireland  for  1903- 
1904:  (p.  1G)  the  following  comment  is  made: 

‘“An  habitual  drunkard’  (or  inebriate)  is  defined  under  the 
Act  of  1879  as  meaning  a  person  who  is,  by  reason  of  habitual 
intemperate  drinking  of  intoxicating  liquor,  at  times  danger¬ 
ous  to  himself  or  herself  or  to  others  or  incapable  of  manag¬ 
ing  himself  or  herself  or  his  or  her  affairs.” 

Dr.  Irwin  H.  Neff  in  a  paper  before  this  section  last 
year  read  six  conclusions  which,  in  his  own  words, 
“may  be  considered  as  an  attempt  to  establish  a  clinical 
entity  for  inebriety.” 

I  will  quote  only  the  first: 

“Inebriety  is  an  expression  of  nervous  weakness  or  nervous 
instability;  used  in  the  simplest  sense  it  could  be  called  a 
psychoneurosis,  many  cases  showing  symptoms  which  are 
found  in  neurasthenic  states  and  allied  conditions.  Addiction 
to  alcohol  is  a  symptom  of  an  unstable  nervous  system,  and 
the  contrary  view,  expressed  by  laity,  is  not  justified  by  clinical 
observations  or  experience.” 

Inasmuch  as  the  first  serious  attempt  to  deal  with  the 
question  was  made  in  England,  a  few  words  on  the 
working  of  the  inebriate  law  there  will  not  be  amiss. 

INEBRIETY  LEGISLATION  IN  ENGLAND 

After  thirty  years  of  more  or  less  effective  legislation 
in  England,  the  Home  Secretary  desired  a  report  from 
a  committee  appointed  to  investigate  workings  of  the 
Inebriates’  Act.  The  committee  was  appointed  in  1908, 
and  consisted  neither  of  agitators  nor  officials  concerned’ 
in  the  administration  of  the  acts,  but  of  magistrates, 
members  of  Parliament  and  representatives  of  the  med¬ 
ical  profession.  During  this  hearing  before  the  com¬ 
mittee,  the  following  facts  were  brought  out : 

“During  the  years  between  1865  and  1870  public  opinion 
became  impressed  by  the  need  of  some  means  for  the  proper 
treatment  and  control  of  inebriates,  the  then  existing  method 
for  dealing  with  them  being  simply  the  resort  to  fines  with 
the  possibility  of  repeated  short  sentences  of  imprisonment. 

•  •  •  I  he  futility  of  short  sentences  of  imprisonment  was 

widely  recognized  alike  among  prison  authorities,  visitors  to 
prisons,  aqd  magistrates  who  saw  the  same  drunkards  coming 
habitually  before  them,  in  no  way  improved  by  the  'short 
prison  sentence.  .  .  .  The  feeling  culminated  in  the 

appointment  of  a  select  committee  in  1872  and  the  subsequent 
presentation  to  Parliament  of  a  bill  designed  to  meet  obvious 
requirements.  The  report  of  that  select  committee  was 
emphatic.  Some  of  its  suggestions  have  not  yet  been  carried 
out,  although  their  truth  and  efficacy  has  become  more  and 
more  obvious.”  (Minutes  of  Evidence  Relating  to  Inebriate.) 
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'I'he  act  of  1879,  as  presented  to  Parliament,  consisted 
of  two  parts;  one  providing  for  the  voluntary  commit¬ 
ment  and  a  second  providing  for  the  compulsory  com¬ 
mitment  of  inebriates.  But  the  people  were  not  pre¬ 
pared  for  such  a  far-reaching  measure,  and  probably 
shied  at  anything  partaking  of  the  nature  of  temper¬ 
ance  legislation  as  quickly  then  as  they  do  now,  and  the 
act  was  shorn  of  its  compulsory  phase. 

In  1892,  active  interest  in  the  subject  was  again  dis¬ 
placed  and  a  departmental  committee  was  again  ap¬ 
pointed.  Their  recommendations  led  to  the  passage  of 
the  act  of  1898  which  permitted  the  incarceration  of 
inebriates  who  came  within  the  purview  of  the  law, 
because  of  crimes  in  which  drink  was  a  contributing 
cause,  and  those  who  had  been  convicted  of  drunken¬ 
ness  three  times  within  a  year.  Under  the  act  of  1879, 
during  thirty  years,  thirty-two  private  licensed  or  certi¬ 
fied  institutions  were  established,  an  average  of  twenty 
have  been  in  constant  operation,  and  7,500  patients  have 
entered  voluntarily.  These  voluntary  entrances  are 
really  entrances  under  the  effect  of  much  pressure  on 
the  part  of  relatives  and  friends. 

During  the  five  years  ending  in  1908,  Lady  Henry 
Somerset’s  Retreat  housed  about  500  inmates  and  only 
twenty  of  these  came  absolutely  of  their  own  accord. 

Under  the  act  of  1898,  fourteen  institutions  were  in 
operation,  handling  a  sum  total  of  2,770  patients.  The 
number  of  reformable  persons  sent  to  these  institutions 
is  much  less  than  was  anticipated.  A  considerable  num¬ 
ber  of  persons  committed  from  police  courts  were  vio¬ 
lent,  unmanageable  persons,  who  required  stronger  meas¬ 
ures  than  it  was  desirable  to  enforce  in  certified  reform¬ 
atories.  During  the  first  twenty-one  months  of  the  act’s 
practical  existence,  eleven  inmates  proved  themselves 
too  uncontrollable  to  be  dealt  with  in  certified  reforma¬ 
tories,  and  had  to  be  discharged.  This  led  to  the  estab¬ 
lishment  of  state  reformatories,  in  which  were  received 
only  the  refractory  cases. 

The  first  home  established  provided  no  special  occu¬ 
pation  for  men,  and  provided  no  means  of  segregation. 
The  women  were  provided  with  a  certain  amount  of 
outside  work  and  were  to  some  degree  segregated. 

The  principal  difficulties  confronting  those  who  were 
peeking  the  solution  of  the  problem  in  England  were 
and  are : 

1.  Popular  indifference  and  unbelief. 

2.  Establishment  of  homes  or  retreats  by  inadequately 
endowed  charitable  organizations. 

8.  Absence  of  police  control  in  the  retreats  estab¬ 
lished.  Refractory  patient®  were  perforce  discharged 
if  thev  were  onlv  bad  enough,  and  a  premium  was  thus 
placed  on  misbehavior. 

4.  Lack  of  trained  attendants  in  the  retreats.  This, 
in  the  words  of  Lady  Henry  Somerset,  “constitutes  one 
of  the  greatest  secrets  of  the  weakness  of  the  plan. 

5.  Lack  of  classification  of  cases.  Many  people  are 
classed  as  inebriates  who  are  in  reality  habitual  crimi¬ 
nals  with  inebriety  added. 

6.  Lack  of  practical  knowledge  as  to  the  time  neces¬ 
sary  for  care  of  curable  patients. 

7.  Lack  of  a  definite  uniform  system  of  identification 
and  parole. 

There  is  an  old  saying  about  experience  being  an 
unfailing  teacher  and  some  one  has  added  to  that:  “But 
not  the  other  fellow’s  experience.  ’  “The  other  fellow  s 
experience”  has  been  a  long  time  in  making  any  impres¬ 
sion  on  the  voting  and  tax-paying  public  in  America. 
On  the  few  enthusiastic  souls  who  have  been  laboring  in 
the  field,  both  the  medical  men,  officers  and  sociologists, 


it  has  left  its  imprint,  and  they  have  struggled  courag¬ 
eously  if  somewhat  vainly  to  pass  the  message  on  to  the 
public. 

'I’he  campaign  of  education  which  they  have  insti¬ 
tuted  has  resulted  in  a  few  states  in  well  or  badly  bal¬ 
anced  efforts  in  the  direction  of  care  for  cure  and  con¬ 
trol  of  the  inebriate  user  of  alcoholic  liquors  and  nar¬ 
cotics. 

But  this  is  a  representative  form  of  government  and 
the  American  public  stands  somewhat  aghast  at  any¬ 
thing  which  savors  of  paternalism.  Some  one  has  said: 
“This  is  a  government  of  the  people,  for  the  people, 
and  by  the  representatives  of  the  people.”  Unfortu¬ 
nately,  representatives  of  the  people  stand  aghast  at  any 
measure  which  requires  missionary  work  to  make  it 
acceptable,  and  especially  when  it  centers  or. revolves 
about  anything  which  savors  of  that  politically  tabooed 
word  “temperance.”  Again,  granting  that  legislators 
are  willing  to  enact  legislation  along  this  line,  they  have 
before  them  the  question  of  patronage;  and  patronage 
has  ever  been  a  potent  word  to  the  politician. 

In  the  establishment  of  some  at  least  of  these  institu¬ 
tions  in  the  past:  (1)  politics  have  not  been  elimi¬ 
nated;  (2)  attendants  have  not  been  chosen  with  close 
attention  to  their  absolute  fitness;  (3)  means  have  not 
been  placed  at  the  disposal  of  the  staff,  if  trained,  to 
enable  that  staff  to  accomplish  the  best  results;  (4)  the 
tvpe  of  commitment  has  been  wrong;  (5)  the  time  of 
commitment  has  been  too  short;  (6)  opportunity  for 
proper  occupation  has' been  lacking;  (7)  the  governing 
boards  have  not  byen  chosen  with  a  view  to  their  fitness 
in  the  direction  of  such  institutions. 

In  several  states,  laws  have  been  passed  permitting 
the  incarceration  of  inebriates  in  hospitals  for  the  in¬ 
sane,  for  cure  and  control.  At  the  annual  meeting  of 
the  California  State  Medical  Society,  this  year,  this 
policy  was  defended  by  a  medical  man  who  had  been 
engaged  in  the  work  in  Pennsylvania.  He  considered 
that  the  results  were  very  satisfactory.  In  connection 
with  this,  permit  me  to  quote  Dr.  Frank  Woodbury, 
secretary  of  Committee  on  Lunacy  of  the  Commonwealth 
of  Pennsylvania: 

“These  patients,  strictly  speaking,  are  not  insane,  and  do 
not  come  under  the  supervision  of  the  Committee  on  Lunacy, 
and  are  really  intruders  in  the  hospitals  for  the  insane.  Not 
being  insane,  they  constitute  a  very  troublesome  class,  as 
they  are  very  discontented  and  are  constantly  exciting  the 
other  patients  to  insubordination  and  are  plotting  their  escape 
from  the  institution.”  (Personal  communication.) 

Dr.  George  Donahue,  superintendent  of  State  Hospi¬ 
tal  for  Inebriates  at  Knoxville,  Iowa,  says: 

“While  I  can  conceive  that  the  commitment  of  the  inebriate} 
to  the  state  hospitals  for  the  insane  is  not  the  most  desirable 
plan,  it  is  the  one  that  has  usually  been,  adopted  by  the  older 
states  as  a  beginning  of  an  inebriate  institution.  After  they 
are  cared  for  at  the  state  hospital  for  the  insane  for  some  time 
a  separate  hospital  is  soon  established  for  them.”  (Personal 
communication. ) 

During  the  months  from  September,  1910,  to  March. 
1911,  I  sent  out  approximately  500  letters  of  inquiry 
concerning : 

1.  The  need  of  a  state  institution  for  the  care  of 
inebriates,  with  or  without  pay  beds  for  those  able  t< 
pay. 

2.  The  wisdom  of  a  state  institution  as  above,  pi  li¬ 
the  licensing  of  private  institutions  for  the  care  ot 
patients  for  cure  and  care  of  patients  for  control. 

Approximately  300  replies  were  received.  Out  ot  al 
of  these  writers  there  were  five  who  denied  the  wisdon 
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of  such  a  policy,  stating  that  the  law  of  some  states  per¬ 
mitting  the  incarceration  of  inebriates  in  hospitals  for 
the  insane  to  be  quite  sufficient. 

One  medical  man  who  had  had  ten  years’  experience 
in  state  farm  work  wrote : 

“lo  put  the  case  in  a  nutshell,  state  institutions  have  been 
disappointing  for  the  reason  that  the  majority  of  the  patients 
sent  to  state  institutions  do  not  have  a  sincere  desire  to  be 
cured.  I  believe  that  every  state  should  have  a  good  moderate- 
price  institution  where  inebriates  could  be  given  proper  care 
at  moderate  cost,  or  at  the  cost  of  the  state  if  necessary,  but  I 
have  no  faith  in  spending  money  trying  to  cure  people  who 
do  not  care  to  be  cured.” 

<  Thirty-one  agreed  as  to  the  need  of  a  state  institu¬ 
tion  but  emphasized  the  need  of  licensing  private  insti¬ 
tutions  for  the  care  of  those  able  to  pay,  for  two  reasons : 

1.  Desires  of  patients  to  go  to  private  rather  than 
public  institutions. 

2.  Large  amount  of  capital  invested  at  present  in 
thoroughly  equipped  private  institutions. 

I  Fifteen  condemned  the  licensing  of  private  institu¬ 
tions  under  state  supervision  as  always  being  inefficient 
and  characterized  by  lax  supervision. 

Ten  writers  approved  state  institutions  for  legal  com¬ 
mitments  of  alcoholic  offenders  and  both  types  of  insti¬ 
tutions  for  voluntary  commitments,  but  considered  the 
delegation  of  any  police  power  to  a  private  institution 
to  be  injudicious  and  impractical. 

Twenty-one  approved  of  some  pay  beds  in  state  insti¬ 
tutions  for  voluntary  commitments,  and  enforced  pay¬ 
ments  of  costs  of  maintenance  by  those  under  commit¬ 
ment  following  arrest,  if  such  individuals  were  pos¬ 
sessed  of  sufficient  means  to  pay. 

The  remaining  replies  assented  to  state  control  plan 
without  comments.  The  analysis  of  these  replies,  sent 
from  representative  men  and  organizations  all  over  this 
country  and  from  England,  places  practically  all  of 
them  on  the  endorsement  side  of  state  institutions  for 
care  and  control. 

The  licensing  of  private  institutions  is  sparingly 
endorsed,  the  quality  of  the  supervision  is  questioned, 
the  delegation  of  police  power  is  condemned,  and  a 
serious  question  is  raised  as  to  the  ability  of  such  private 
institutions  to  provide  occupations  for  inmates.  This 
makes  a  limited  endorsement  of  the  voluntary  curable 
patients  only,  for  private  institutions  under  state 
license.  Private  institutions  as  places  of  mere  deten¬ 
tion  are  out  of  the  question. 

If  then  it  be  admitted  that  a  state  institution  is  nec¬ 
essary.  there  remain  two  things  to  consider: 

1.  What  has  been  accomplished? 

2.  IIow  may  the  results  he  increased  ? 

The  limits  of  this  paper  permits  considering  the 
methods  and  results  in  but  a  few  institutions  and  of 
:hese  we  will  choose  the  following: 

1.  Foxborough  State  Hospital  (Massachusetts). 

During  the  time  from  April  1,  1908,  to  Oct.  1,  1910,  there 
vere  777  new  admissions;  of  these,  324  were  counted  favorable, 

.  e.,  cases  of  patients  likely  to  be  cured  or  to  receive  marked 
(enefit  from  treatment.  The  unfavorable  numbered  453. 
Abstinent  since  discharge,  28  per  cent. 

Much  improved,  earning  livelihood,  21  per  cent. 

I  nimproved,  30  per  cent. 

Of  sixty-two  subjects  of  morphin  addiction  discharged,  18 
ier  cent,  have  remained  abstinent.  Many  of  the  cases  were  not 
t  all  desirable  from  a  hospital  point  of  view. 

Foxborough  has  asked  for,  and  lately  received,  snme- 
hing  like  1,200  acres  of  ground  for  use  in  connection 
' i t h  its  institutions  and  they  are  expanding  both  in  the 
lumber  of  occupations  possible  to  follow  and  in  the 


amount  of  work  done  along  any  one  occupational  line. 
They  are,  however,  still  struggling  with  the  problem  of 
voluntary  commitments  terminable  at  will,  and  with 
the  problem  of  handling  the  mildly  insane  in  the  same 
institution.1 

2.  Knoxville,  la. 

The  authorities  at  Knoxville,  la.,  sent  out  774  letters  of 
inquiry  concerning  inmates  who  had  been  committed  and 
released  during  the  previous  two  years  and  received  365 
•replies.  Of  the  individuals  concerned  in  these  replies,  thirty- 
eight  had  never  returned  home,  214  had  not  relapsed,  fifty- 
four  greatly  improved,  twenty-nine  relapsed  after  a  year  or 
two,  •thirty  began  drinking  at  once  and  eight  were  reported 
•worse  than  before  commitment. 

Of  the  entire  number  treated,  214  known  to  be  cured  plus 
103  who  are  making  regular  reports,  but  concerning  whom 
answers  to  the  letters  were  not  returned,  gives  us  41'/3  per 
cent,  cured  and  living  up  to  their  parole.2 

The  present  needs  of  the  institution  are  greater 
opportunity  for  industrial  occupation,  shops  of  various 
types  where,  after  an  inmate  had  recovered  sufficiently 
to-do  a  reasonable  day’s  work  and  had  become  profitable 
enough  to  cover  some  of  his  own  expenses,  a  wage 
allotment  could  be  made  to  him,  to  go  to  his  family  or 
to  be  reserved  for  him  on  his  parole. 

One  of  their  chief  difficulties  is  the  restraint  of  their 
patients  and  this  is  emphasized  by  their  experience  in 
failing  to  control  them  "while  they  made  use  of  the  insane 
hospital  plan,  prior  to  adopting  this  present  one. 

A  personal  communication  from  a  member  of  the 
Board  of  Control  of  State  Institutions  of  Iowa  says : 

bile  the  institution  lias  done  a  great  deal  of  good,  it  has 
only  been  partially  successful.  If  run  along  the  lines  that  we 
have  been  using,  we  do  not  think  it  would  be  advisable  for  your 
state  to  start  such  an  institution.  This  institution  should  be 
conducted  as  a  hospital  and  the’  supervision  and  control  should 
be  similar  to  that  in  the  state  reformatory  or  penitentiary. 
N  e  intend  to  do  that  with  our  institution  in  the  near  future.” 

3.  Duxhurst,  England. 

This  institution,  a  private  licensed  one  founded  by  Lady 
Henry  Somerset  and  superintended  by  her,  emphasizes  occupa¬ 
tion,  relaxation  and  religious  influence  in  the  care  and  control 
of  these  cases.  Refractory  patients  are  sent  to  state  farms. 

In  a  personal  communication,  in  March  this  year, 
she  says  : 

Y\  e  take  no  patients  under  one  year.  Our  medical  man 
leckons  that,  taking  the  sixteen  years  over  and  calculating 
cures  only  at  two  years,  we  have  about  60  per  cent,  of  cures.” 

Her  testimony  given  before  the  investigating  com¬ 
mittee  emphasized  the  need  of  intelligent  supervision  of 
licensed  institutions,  trained  staffs  and  more  complete 
segregation  of  cases. 

Xew  Aork  City,  enabled  by  a  special  act  of  the  legis¬ 
lature,  is  now  perfecting  and  putting  into  force  what 
will  probably  prove  to  be  the  most  complete  example  of 
meeting  the  problem  that  has  yet  been  devised.  It  con¬ 
sists  of  a  proper  system  of  identification  and  parole, 
sentences  for  repeaters  graduated  from  a  minimum  sen¬ 
tence  of  six  months  to  three  years  at  the  State  Hos¬ 
pital,  under  parole  regulations  and  on  the  undetermi¬ 
nated  sentence  plan,  sending  repeating  incurables  to  the 
state  farm  for  three  years  and  recommitting  them  on 
release  as  necessary. 

This  serves  to  emphasize  what  this  body  already 
knows  about  this  subject,  and  if  one  will  turn  to  the 
reports  of  state  hoards  or  of  the  National  Conference  of 
Charities  and  Corrections,  one  will  see  it  all  stated 
clearly  and  explicitly.  But,  unfortunately  for  the  prog- 

1.  Annual  Report,  Foxborough,  1911. 

2.  Supt.  Second  Biannual  liep.,  Knoxville,  Iowa,  1908. 
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less  of  the  plan,  the  general  public  does  not  read  them, 
and  up  to  this  time  the  reports  have  not  found  an 
audience  through  the  columns  of  the  public  press. 

If  Neff,  Crothers,  Homer  Folks,  Bailley  Burritt  and 
many  others  equally  well  informed  could  gain  the  public 
ear,  there  would  not  be  so  much  evasion  in  the  handling 
of  a  subject  which  the  whole  world  is  forced  to  admit 
has  been  dodged  rather  than  met. 

RosanofFs  statistics  showing  28  per  cent,  of  cases  of 
insanity  in  New  York,  and  30.6  per  cent,  of  the  cases  in 
Massachusetts  to  be  due  to  alcohol,  together  with  the 
investigation  of  others  showing  a  percentage  greater 
than  either  of  these  in  the  causation  of  imbecility  and 
epilepsy,  must  of  necessity  bring  to  the  minds  of  all 
who  cease  their  running  long  enough  to  read,  the  neces¬ 
sity  of  legal  intervention  in  the  matter  of  control  of  the 
incurable  and  in  the  direction  of  the  cure  of  the  curable 
alcoholic. 

Statistics  concerning  alcoholism,  imbecility,  epilepsy, 
idiocy,  crime  and  poverty  are  always  incomplete  and 
misleading.  But  if  one  will  take  the  time  to  go  through 
one  institution  for  the  cure  of  defectives ;  if  one  will 
investigate  as  far  as  possible,  and  in  the  incomplete  way 
that  such  things  must  be  investigated,  the  life  history  of 
one  small  group  of  exceptional  children,  one  can  draw 
conclusions  that  can  be  made  interesting  and  instructive 
to  the  public.  If  one  will  consult  with  active  members 
of  any  board  of  charities  and  will  direct  one’s  attention 
merely  to  the  cost  to  charity  of  the  mighty  problem  of 
alcohol,  some  further  facts  of  the  value  to  the  public 
can  be  elicited. 

If  one  will  direct  another  line  of  inquiry  to  any  board 
of  charities  in  any  given  place,  and  exclude  all  doubtful 
cases,  one  will  be  appalled  at  the  number  of  homes  dis¬ 
ordered  and  disorganized  by  the  same  agency. 

If,  in  still  another  direction,  one  will  turn  one’s 
attention  and  estimate  the  tremendous  cost  in  jail  and 
police  court  expense,  to  say  nothing  ol  the  cost  of  main¬ 
taining  such  patients  in  public  hospitals  and  alms¬ 
houses,  where  again  they  constitute  an  exceedingly  try¬ 
ing  and  disturbing  element,  one  can  easily  gather  data 
to  show  the  tax-paying  and  tax-voting  public  the  eco¬ 
nomic  value  of  institutions  for  cure  of  curable  and 
control  of  incurable  drug  and  alcohol  habitues. 

Inebriety  absolutely  surrounds  the  questions  of  the 
spread  of  tuberculosis  and  the  red  plague,  and  if  the 
medical  profession  will  include  it  in  its  campaign  of 
education  on  the  latter  subjects  and  individually  and 
collectively  seek  to  induce  the  general  public  and  the 
mouthpieces  of  the  general  public  to  become  interested 
in  this,  it  will  make  tremendously  not  only  lor  the  sav¬ 
ing  of  much  now  ill-spent  public  money  but  also,  what 
is  of  infinitely  more  importance,  it  will  mark  an  epoch 
in  the  conservation  of  human  values. 


CHRONIC  ALCOHOLISM 

W1IAT  CAN  AND  WHAT  CANNOT  BE  ACCOMPLISHED  BY 

TREATMENT  * 

GEORGE  E.  PETTEY,  M.D. 

MEMPHIS,  TENN. 

Until  the  last  quarter  of  a  century,  alcoholism  was 
almost  universally  regarded  as  a  mere  moral  perversion, 
a  bad  habit  entered  into  and  continued  because  of  moral 
degeneracy.  Numerous  efforts  were  made  to  reclaim  and 
reform  the  drunkard.  Almost  all  of  these  consisted  in  an 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medi<  al  Association,  at  the  Sixty-Second  Annual  Session, 
li<  lil  at  Los  Angeles,  June,  11111. 


appeal  to  the  moral  and  emotional  nature  of  drinking 
men  and  many  were  thus  influenced  to  abandon  the  use 
of  alcohol,  but  a  large  majority  were  unreached  by  these 
efforts.  In  more  recent  years,  the  wretched  condition  of 
these  men  has  appealed  strongly  to  scientific  men  who 
were  students  of  human  nature  as  well  as  of  abstract 
science,  and  the  causes  or  influences  which  lead  such  men  i 
to  enter  on  and  continue  the  use  of  alcoholic  beverages 
has  been  studied  from  every  view-point.  These  studies 
have  fully  established  the  fact  that  only  in  a  very  small  i 
percentage  of  cases  is  alcoholism  a  mere  moral  perver-  j 
sion,  but  that  it  is  in  the  truest  sense  a  disease,  a  disease'! 
having  a  well-defined  and  demonstrable  pathology.  Since  ! 
the  disease  theory  of  chronic  alcoholism  has  been 
accepted,  the  questions  have  naturally  arisen :  What  can 
be  done  bv  treatment  for  this  disease?  Is  it  curable?  i 
To  this  last  question  both  an  affirmative  and  a  negative' I 
answer  can  be  made  and  each  will  be  correct  when 
applied  to  a  certain  class  of  cases. 

Chronic  alcoholism  is  not  only  a  disease  itself,  but  in 
many  instances  it  springs  from  other  diseases  and  it  is 
certain  that  other  diseases  grow  out  of  it.  These  dis-  i 
eases  may  be  either  physical,  mental  or  moral.  To  cure  ■ 
any  disease,  the  cause  must  be  removed.  In  some  cases 
of  alcoholism  this  can  be  done  by  treatment,  in  others 
it  cannot;  hence  the  question  naturally  arises:  What 
class  of  cases  is  curable  and  what  is  not?  In  endeavor-  I 
ing  to  answer  this  question,  it  is  necessary  to  consider 
the  type  of  the  addiction  as  well  as  the  influences  which 
led  to  its  formation.  For  the  purpose  of  study,  as  well 
as  for  treatment,  it  is  best  to  divide  alcoholic  subjects  ' 
into  two  general  classes,  regular  drinkers  and  periodical 
drinkers. 

There  is  wide  difference  between  the  influences  which 
lead  the  periodic  alcoholic  to  go  on  a  spree  and  those jj 
which  prompt  the  regular  drinker  to  continue  the  use  of 
his  beverage. 

REGULAR  DRINKERS 

Probably  80  per  cent,  of  all  persons  who  habitually 
drink  alcoholic  beverages  form  the  habit  inadvertently,! 
unintentionally  and  without  any  definite  purpose  in  view. 
Among  them  may  be  found  persons  of  the  highest  aims 
who,  primarily,  had  sound  bodies  and  minds  and  good 
habits,  but  who  began  the  use  of  alcoholic  beverages  in 
a  social  way  or  with  the  erroneous  idea  that  the  effects 
of  the  alcohol  would  protect  them  from  some  prevalent 
disease,  such  as  malaria,  etc.  Such  persons  continue  the 
use  of  alcoholic  drinks  without  mature  thought  as  to 
their  effects  on  them  and  certainly  without  any  purpose 
to  go  to  excess  or  to  dissipate  in  any  way;  but  no  matter 
how  begun,  the  frequent  use  of  even  a  small  quantity  of 
alcohol  creates  a  demand  for  increasing  quantities,  and 
this  grows  by  almost  imperceptible  degrees  until  there 
is  a  daily  consumption  of  considerable  quantities  of  some' 
alcoholic  drink. 

For  a  time  the  effects  of  this  beverage  seem  to 
improve  the  health,  to  impart  greater  mental  and  physi¬ 
cal  vigor  and  generally  to  promote  the  well-being  of  the. 
subject,  but  these  benefits  are  more  apparent  than  real. 
In  fact,  they  are  not  real  at  all.  The  effects  of  this 
agent  having  merely  built  up  a  state  of  apparent  hyper¬ 
nutrition  by  increasing  fatty  metabolism  and  decreasing 
waste.  In  this  manner  an  unwholesome  bodily  state  is, 
brought  about  in  which  the  demand  for  the  effects  of 
alcohol  is  increasingly  felt,  and  because  of  which  the 
victim  is  only  comfortable  when  under  the  influence  of 
alcohol.  Almost  imperceptibly  the  demand  for  stimu¬ 
lants  grows,  the  victim  becomes  more  and  more  depend- 
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ent  on  them  and  larger  and  larger  quantities  are  required 
to  meet  this  demand. 

The  daily  consumption  of  these  considerable  quanti¬ 
ties  of  alcohol  necessarily  brings  about  such  changes  in 
the  system  as  to  create  an  imperative  demand  for  their 

continuation.  1 

After  reaching  this  stage,  the  victim  feels  that  he 
cannot  begin  his  day’s  work  without  his  morning  drink; 
there  is  a  degree  of  lassitude,  a  lack  of  vigor  which  he 
seems  totally  unable  to  throw  off  without  the  aid  of  his 
stimulant.  As  the  disorders  growing  out  of  the  use  of 
alcohol  progress,  one  drink  is  not  sufficient  to  give  the 
desired  support,  then  two,  three  or  more  are  taken  in 
close  succession  and  this  bracing  process  is  continued 
throughout  the  day,  from  day  to  day  and  from  week 
to  week. 

The  effects  of  this  prolonged  and  free  use  of  alcohol 
bring  serious  impairment  of  the  digestive  organs,  the 
appetite  is  variable  or  absent  altogether  unless  freshly 
stimulated  by  an  extra  drink  and  if,  at  this  or  any  sub¬ 
sequent  stage,  the  victim' makes  an  effort  to  discontinue 
drinking,  such  a  state  of  nervousness  arises  as  to  drive 
him  to  resume  the  stimulant.  The  entire  system  has  by 
this  time  become  so  saturated  with  toxic  matter  that  a 
condition  of  intolerable  nervousness  arises  whenever  the 
system  is  allowed  to  get  from  under  the  now  sedative 
effects  of  alcohol,  and  no  matter  how  acutely  conscious 
the  victim  may  have  become  of  his  slavery  to  alcohol  or 
how  heroically  he  may  struggle  to  throw  off  the  yok^, 
he  finds  himself  unable  to  do  so  by  his  own  efforts.  The 
prolonged  free  use  of  alcohol  brings  on  such  disorders 
of  the  system  as  to  lead 'the  best  of  men,  when  in  its 
grasp,  to  continue  to  seek  relief  from  these  disorders  by 
increasing  the  quantity  of  alcohol  consumed.  Whether 
that  course  is  imperatively  necessary  or  not,  it  appeals 
to  them  as  being  the  one  readily  available  remedy,  the 
panacea  for  every  ill,  and  it  is  so  used. 

A  majority  of  habitual  users  of  alcohol  in  this  country 
belong  to  this  class,  and  many  of  them  would  gladly 
quit  drinking  if  the}’  could  ever  get  the  poison  out  of 
their  systems  and  reach  a  state  in  which  they  could  live 
in  comfort  without  it,  but  they  seem  never  to  be  able  to 
do  so.  They  never  become  entirely  sober  and  their 
systems  are  never  normally  free  from  the  products  of 
tissue  waste ;  on  the  contrary,  they  are  habitually  in  an 
extremely  toxic  condition  and  are  comfortable  only  when 
the  paralyzing  effects  of  alcohol  blunts  their  sensibilities 
to  the  irritating  effects  of  this  poison. 

In  habitues  of  this  class,  the  addiction  has  a  purely 
physical  basis  which  is  the  product  of  alcohol  alone. 
This  consists  of  both  structural  lesions  and  functional 
derangements,  but  the  structural  lesions  have  little  influ- 
?nce  toward  impelling  the  victim  to  continue  the  use  of 
alcoholic  drinks.  The  functional  derangements  are  the 
only  disorders  growing  out  of  the  use  of  alcohol  of 
wffiich  he  is  conscious,  but  these  throw  him  into  extreme 
distress  when  he  attempts  to  go  without  the  aid  alcohol 
stives  him.  These  functional  derangements  consist 
mainly  of  a  chronic  catarrh  of  the  stomach,  accompanied 
by  an  intensely  toxic  condition  of  the  system,  but  as 
these  yield  readily  to  proper  treatment,  alcoholic  patients 
ff  this  class  are  curable.  It  is  folly  to  talk  to  a  man 
in  such  condition  as  this  about  reforming  his  life  and 
-topping  the  use  of  stimulants  by  his  own  efforts.  The 
forces  which  impel  him  to  continue  the  use  of  alcohol 
ire  stronger  than  any  will-power  he  is  able  to  exert.  In 
>rder  to  put  him  in  condition  so  that  his  own  will,  his 
normal  impulses  may  control  him,  his  system  must  be 
horoughly  renovated  and  the  physical  demand  for  the 


effects  of  alcohol  removed,  then  his  moral  nature  can 
assert  itself  and  then,  and  then  only,  can  he  control 
himself  by  the  exercise  of  his  will-power. 

In  the  second  class  of  regular  drinkers  1  would  place 
a  small  percentage  of  persons  who  were  born  with,  or 
who  from  disease  in  early  life  acquired,  a  defective 
physique  and  an  unbalanced  nervous  system,  persons 
who,  because  of  such  defects  have  never  been  normal 
either  in  nervous  system  or  physical  organization.  When 
such  persons,  in  seeking  something  to  overcome  their 
habitual  discomfort,  experience  the  effects  of  alcohol 
they  readily  fall  victims  to  its  seductive  influences. 
For  a  time  it  seems  to  fill  the  vacant  place  and  to  be  the 
one  thing  lacking  in  their  lives;  it  overcomes  that  dis¬ 
cordant  nervous  condition  which  they  so  much  dread, 
and  they  feel  that  they  have  found  a  panacea  for  all 
their  ills,  but  this  relief  is  of  short  duration.  The 
demand  for  the  effects  of  alcohol  grows  very  rapidly  in 
such  persons  and  its  continued  use  brings  on  the  same 
pathologic  changes  that  it  does  in  others.  The  system 
soon  becomes  extremely  toxic.  This  irritating  matter 
greatly  aggravates  their  former  nervousness,  so  that  the 
two  conditions  together  now  make  such  an  imperative 
demand  for  the  effects  of  alcohol  that  the  victim  cannot 
resist  it  and  he  keeps  himself  constantly  saturated  with 
alcohol ;  in  fact,  after  reaching  this  stage,  he  must  do  so 
to  enjoy  the  least  degree  of  comfort. 

But  little  can  be  expected  from  treatment  in  this  class 
of  cases  unless  it  is  found  that  the  original  -discordant 
nervous  element  can  also  be  removed  by  treatment. 
W  hen  it  is  found  that  these  causative  conditions  are 
such  as  to  be  amenable  to  treatment,  and  the  treatment 
for  the  addiction  embraces  not  only  such  treatment  as 
would  be  necessary  to  give  relief  in  an  ordinary  case, 
but  also  such  other  measures  as  may  be  required  to 
restore  the  primarily  unbalanced  nervous  system  to  a 
normal  condition,  much  benefit  may  be- derived  from 
treatment  even  in  these  unpromising  cases,  provided  a 
reasonable  degree  of  moral  fiber  was  originally  present. 

In  a  third  class  I  would  place  another,  relatively  small 
proportion  of  regular  drinkers.  To  this  class  belong 
those  who  drink  as  a  pure  dissipation,  persons  who  are 
deficient  in  moral  fiber,  lacking  in  purpose,  supremelv 
selfish,  willing  to  gratify  the  desires  of  the  present 
moment  at  any  cost  to  themselves  or  others;  those  who 
are  simply  drifting  through  the  world  without  rudder, 
compass  or  objective  port. 

These  defective  traits  of  character  may  be  due  either 
to  inherited  tendencies  or  to  early  environment.  Persons 
of  this  class  drink  because  they  prefer  to  do  so,  and  they 
would  return  to  the  use  of  alcoholic  drinks  even  if  some 
one  took  them  up  and  gave  their  system  a  thorough 
renovating  and  removed  all  physical  necessity  for  the 
effects  of  such  drinks.  In  cases  of  this  class,  more  than 
human  agency  would  be  necessary  to  effect  a  cure.  Not 
only  would  it  be  necessary  to  renovate  their  bodies  and 
put  them  in  normal  physical  condition,  but  it  would  be 
necessary  to  effect  a  most  radical  change  in  their  moral 
nature,  'a  complete  transformation  of  their  purposes  in 
life,  and  nothing  short  of  the  grace  of  God  is  sufficient 
for  such  a  work.  Human  agency  will  not  avail. 

Fortunately,  only  a  small  proportion  of  the  regular 
drinkers  belong  to  either  of  the  two  classes  last  men¬ 
tioned;  the  great  majority  are  of  the  class  first  described 
in  this  paper.  They  are  men  of  good  families,  of  excel¬ 
lent  traits  of  character,  of  high  aims,  chivalrous,  gen¬ 
erous  to  a  fault,  truthful  and  honest;  in  fact,  most  of 
them  are  men  with  whom  no  fault  can  be  found,  except 
this  one  weakness,  and  that  due  to  the  fact  that  thev 
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have  fallen  into  the  clutches  of  this  monster.  Victims 
of  this  class  continue  to  drink  only  because  their  will¬ 
power  and  self-control  and  their  ability  to  estimate 
correctly  their  own  condition,  have  been  so  undermined 
by  the  effects  of  alcohol  that  they  cannot  extricate  them¬ 
selves  from  its  clutches,  they  cannot  of  themselves  retrace 
their  steps.  On  arising  in  the  morning,  they  find  them¬ 
selves  totally  unable  to  begin  their  day’s  work  without 
the  bracing  effects  of  alcohol,  and  because  of  the  urgency 
of  this  physical  demand  they  continue  to  seek  what 
relief  they  can  get  from  it  from  day  to  day.  When 
such  men  as  these  are  freed  from  the  domination  of 
alcohol,  when  the  physical  demand  for  it  is  overcome 
and  they  are  put  in  a  normal  condition,  they  almost 
invariably  remain  permanently  free  from  it.  Failure 
to  benefit  permanently  such  men  as  are  described  in  the 
second  and  third  divisions  above  mentioned  should  not 
be  allowed  to  discourage  us  or  to  render  us  less  enthu¬ 
siastic  in  our  efforts  fo  rescue  the  more  numerous  and 
really  noble  army  of  enslaved  ones. 

PERIODICAL  ALCOHOLISM 

There  is  a  wide  difference  between  the  influences 
which  lead  to  periodic  alcoholic  sprees  and  those  which 
lead  the  regular  drinker  to  continue  the  use  of  his 
beverage.  Periodic  alcoholism  may  spring  from  a 
variety  of  causes,  but  these  may  he  studied  to  advantage 
under  four  types  which  may  he  enumerated  ns  follows: 
(1)  dipsomania,  real  or  symptomatic;  (2)  moral 
cowardice;  (3)  bad  environment,  with  lack  of  stability 
of  character;  and  (4)  bad  environment,  with  an  ever¬ 
present  but  usually  successfully  resisted  appetite  for 
liquors. 

Dipsomania 

Dipsomania  is  defined  to  be  “an  uncontrollable  desire 
for  strong  drink,”  but  this  term  should  be  restricted  to 
those  cases  in  which  this  desire  or  impulse  springs  from 
a  real  mental  disorder,  a  true  mania.  It  should  not  be 
applied  to  cases  in  which  the  desire  for  drink  onlv 
becomes  uncontrollable  when  it  is  excited  or  intensified 
by  some  general  physical  derangement,  or  to  cases  in 
which  the  desire  is  continuous.  A  better  definition 
would  be:  Periodic  insanity  taking  the  form  of  an 
uncontrollable  desire  for  strong  drink. 

Peal  dipsomania  is  very  rare,  but  that  it  does  exist 
cannot  be  denied.  Most  writers  leave  the  impression 
that  such  attacks  are  due  entirely  to  some  obscure  struc¬ 
tural  brain  lesion  or  inherited  mental  defect.  It  is 
doubtless  true  that  there  are  persons  in  whom  a  real 
mania  of  this  tvpe  occurs  because  of  an  inherited  mental 
bias  or  perverted  nervous  organization,  independently 
of  the  general  physical  condition,  but,  in  my  judgment, 
such  cases  are  extremely  rare.  In  a  large  majority  of 
cases  which  are  thus  classified,  the  attack  occurs  onlv 
when  excited  by  an  added  general  systemic  derangement, 
such  as  an  acute  intestinal  toxemia.  The  irritating 
effect  of  this  toxic  matter  serves  as  an  exciting  cause  of 
an  outbreak.  In  many  instances  these  attacks/- may  be 
warded  off  or  prevented  altogether  by  keeping  the 
system  free  from  toxic  matter. 

Where  outbreaks  of  this  kind  occur  solely  as  the  result 
of  an  inherited  mental  defect,  treatment  cannot  be 
expected  to  be  of  material  benefit;  but  in  cases  in  which 
such  attacks  occur  only  when  an  exciting  cause,  such  as 
an  acute  toxemia,  contributes  its  influence,  then  treat¬ 
ment  can  be  a  material  benefit,  provided  it  embraces 
such  instructions  in  the  manner  of  living  as  to  enable 
the  victim  to  avoid  the  occurrence  of  these  toxic  states. 


Moral  Cowardice 

Another  and  probably  the  most  hopeless  class  of 
periodic  drinkers  are  those  who  drink  as  an  expression 
of  moral  cowardice.  These  are  men  who  have  no  par¬ 
ticular  craving  or  appetite  for  liquors  who  will  say  at 
almost  any  time  that  they  do  not  care  for  the  taste  or 
primary  effects  of  alcoholic  drinks,  but  who  have  learned 
from  experience  that  alcohol  will  blunt  their  sensibilities 
and  bring  them  surcease  from  cares  and  worries  which 
they  have  not  the  manhood  and  moral  courage  to  take  i 
up  and  bear,  and  from  time  to  time  they  seek  forget¬ 
fulness  in  the  effects  of  alcohol.  A  man  of  this  class  will 
quarrel  with  his  wife  or  a  friend  and  go  off  and  get 
drunk  for  spite,  or  he  may  have  some  adverse  business 
experience  which  to  others  would  be  trivial,  but  he,  not 
having  the  moral  courage  to  face  it,  runs  from  it  and 
seeks  oblivion  in  the  effects  of  alcohol. 

Tuttle  if  any  good  can  come  from  treatment  in  patients 
of  this  class.  Therapeutic  measures  cannot  remove  from 
their  lives  these  defective  traits  of  character  or  impart 
to  them  that  degree  of  moral  courage  which  is  needed  to 
fit  them  to  fight  the  battles  of  life  in  the  open  and  resist 
the  adverse  currents  which  drift  them  from  a  safe  and 
sober  mooring. 

Instability  of  Character  with  Bad  Environment 

In  another  class  of  periodic  drinkers  the  sprees  are 
due  to  bad  environment  coupled  with  instability  of  char¬ 
acter.  These  are  the  social  drinkers  who  lose  control 
of  themselves  as  soon  as  one  drink  is  taken.  Many  of 
these  are  men  of  estimable  qualities,  amiable,  chivalrous, 
good-hearted,  kind,  and  in  every  way  lovable  men,  but 
they  are  deficient  in  self-controj,  fixed  purposes  and 
positive  traits  of  character.  They  are  good-natured 
fellows  who  drift  with  the  current  and  allow  others  to 
dictate  their  course.  These  men,  when  away  from  their 
drinking  associates  and  out  of  temptation,  remain 
entirely  sober  and  would  not  think  of  going  alone  and 
deliberately  beginning  to  drink;  they  have  no  craving  or 
appetite  for  liquor  which  they  are  not  fully  able  to 
control,  but  they  are  negative  characters  and  when 
thrown  with  drinking  associates  they  do  as  others  do. 
They  are  of  the  type  of  social  drinkers  who  lose  control 
of  themselves  as  soon  as  they  are  slightly  under  the 
influence  of  liquor.  When  once  started,  such  men  con¬ 
tinue  to  drink  until  some  one  takes  control  of  them  and 
assists  them  to  get  out  of  the  adverse  currents.  Then  a 
period  of  entire  sobriety  follows,  only  to  end  in  another 
spree  when  they  again  come  under  these  unwholesome 
influences. 

Treatment  in  such  cases  can  be  successful  only  when 
followed  by  an  entire  change  of 'environment.  Not 
-  onlv  must  the  old  associates  be  given  up,  but  the  one 
seeking  to  reform  his  life  must  be  thrown  with  sober 
and  moral  people  whose  positive  influence  for  good  over 
him  will  be  sufficient  to  enable  him  to  stand  firmly  in 
his  new  position,  notwithstanding  his  defective  traits  of 
character. 

Bad  Environment  ivitli  an  Ever-Present  but  Resisted 

Appetite 

Another  type  of  periodic  drinkers  are  those  who 
have  an  inherited  or  acquired  thirst  or  craving  for 
liquor  which  is  ever  present  with  them,  but  who,  from 
strong  convictions,  contend  against  this  weakness  with 
a  courage  that  in  many  cases  is  really  heroic,  and,  under 
favorable  circumstances,  they  succeed  in  controlling 
themselves  but,  when  thrown  with  drinking  associates, 
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or  when  brought  under  other  strong  temptation,  they 
find  themselves  unable  to  resist  both  the  ever-present 
thirst  and  the  temptation.  Under  these  circumstances 
they  begin  to  drink,  and  as  soon  as  one  drink  is  taken 
their  resisting  power  is  gone,  and  they  throw  themselves 
into  the  spree  with  a  vigor  and  abandon  which  is  not 
known  to  the  more  timid  or  less  resolute.  They  continue 
to  drink  until  the  stomach  rebels  and  will  no  longer 
retain  the  liquor;  then  they  go  through  a  period  of 
extreme  distress  and  remorse,  and  finally  get  back  on 
their  feet. 

Periodical  drinkers  of  this  type  are  more  amenable  to 
treatment  than  any  other  form  of  periodical  drinkers, 
because  the  craving,  the  thirst  against  which  they  con¬ 
tend,  can  be  overcome — in  fact,  entirely  destroyed.  In 
addition  to  this,  their  attitude  toward  liquor  can  be  so 
changed  as  to  render  its  taste,  smell  and  effects  repul¬ 
sive  to  them.  When  men  of  this  type  are  given  this 
much  aid,  they  find  themselves  quite  able  to  contend 
successfully  against  the  influence  of  drinking  associates 
and  to  resist  other  currents  of  influence  which,  when 
associated  with  their  former  craving,  would  have  been 
sufficient  to  cause  them  to  fall. 

PRINCIPLES  OF  TREATMENT 

Before  undertaking  to  treat  any  disease,  we  should 
endeavor  to  ascertain  the  nature  of  the  condition  to  be 
met;  whether  such  a  condition  has  a  real,  structural 
pathology  or  is  only  functional  derangement,  and 
whether  it  is  a  physical  or  a  mental  disorder.  That  the 
prolonged  use  of  alcoholic  drinks  does  cause  serious 
structural  lesions  of  the  brain,  liver,  stomach  and  other 
organs  cannot  be  denied,  but  such  lesions  are  not  the 
only  or  even  the  principal-  reason  for  the  continuation 
of  the  habit.  In  some  cases,  as  we  have  seen  in  the 
preceding,  the  use  of  liquors  is  continued  from  prefer¬ 
ence,  or  because  of  some  mental  or  moral  defect,  but  in 
the  great  majority  of  cases  alcoholic  drinks  are  continued 
because  of  a  strong  demand  in  the  system  for  their 
effects.  The  habit  has  a  real  physical  basis.  This 
demand  for  the  effects  of  alcohol  is  due  mainly  to  the 
toxic  condition  of  the  system.  Alcohol  blunts  tlie  sensi¬ 
bilities  of  the  nervous  system  and  retards  the  excretion 
of  the  products  of  waste.  The  life  of  the  human  organ¬ 
ism  is  a  continuous  process  of  waste  and  repair.  When 
tlie  excretion  of  this  waste  is  retarded,  even  to  a  slight' 
degree,  day  by  day,  the  system  finally  becomes  so  satu- 
!  ated  with  poisonous  matter  as  to  cause  serious-  func¬ 
tional  derangement  of  every  organ  in  the  body.  One  in 
this  condition  finds  it  necessary  to  keep  the  nervous 
system  constantly  blunted  with  the  effects  of  alcohol  or 
'»ther  narcotic  in  order  to  obtain  a  reasonable  degree  of 
comfort.  While  it  is  true  that  alcohol  has  caused  these 
disorders,  still  its  effects  relieve  the  acute  distress 
stringing  from  them  more  promptly  and  in  a  manner 
more  acceptable  to  the  sufferer  than  anything  else  with 
w'  i<-h  he  is  familiar,  therefore  he  continues  to  seek  what 
omfort  he  can  get  bv  taking  more  alcohol,  and  thereby 
mrns  the  taper  at  both  ends. 

In  endeavoring  to  bring  about  such  a  change  in  this 
ondition  as  to  render  the  further  use  of  alcohol  unneces¬ 
sary,  the  first  and  most  important  step  is  thoroughly  to 
Icanse  the  system  from  the  products  of  waste  which  the 
‘fleets  of  alcohol  have  forced  it  to  retain.  In  doing  this 
the  bowels,  kidneys  and  skin  should  all  be  made  to  do 
th<  ir  full  share;  in  fact,  for  a  time  these  should  be  made 
"  do  many  times  their  ordinary  duty. 

Just  in  proportion  as  the  excess  of  toxic  matter  is 
liminated  will  the  nervous  system  become  quiet  and  the 


urgent  demand  for  the  effects  of  alcohol  disappear.  As 
a  rule,  in  the  course  of  three  or  four  days  the  system  may 
be  so  cleansed  of  toxic  matter  as  to  permit  the  with¬ 
drawal  of  alcohol  without  risk  or  discomfort  to  the 
patient.  I  do  not  consider  it  safe,  or  at  all  advisable,  to 
withdraw  alcoholic  liquors  abruptly  from  one  who  has 
been  using  them  in  large  quantities  without  first  pre¬ 
paring  the  system  for  such  withdrawal.  After  the  system 
is  properly  prepared  for  the  withdrawal,  it  may  be  made 
with  safety  and  without  discomfort,  but  I  cannot  agree 
with  the  arbitrary  rule  of  cutting  off  the  alcohol  as  soon 
as  the  patient  is  taken  in  hand. 

Up  to  this  point,  the  treatment  in  the  several  classes 
of  alcoholic  cases  is  practically  the  same,  as  all  of  them 
require  elimination  of  the  toxic  matter  and  the  with¬ 
drawal  of  alcohol,  but  from  this  point  on,  the  several 
classes  will  require  radically  different  lines  of  treatment. 
The  particular  nature  of  the  treatment  required  to  com¬ 
plete  the  cure  will  depend  on  the  cause,  or  set  of  causes, 
which  originally  led  to  the  formation  of  the  habit,  as 
well  as  those  which  have  had  an  influence  in  its  con¬ 
tinuation.  If  these  were  purely  mental,  then  treatment 
calculated  to  overcome  a  mental  disorder  should  be 
given ;  if  they  were  moral  or  social,  then  these  influences 
should  be  looked  into  and  every  effort  made  to  direct  the 
patient’s  future  life  so  as  to  protect  him  from  these 
damaging  influences  and  prevent  a  return  to  his  old 
haunts  and  habits. 

If  the  patient  belongs  to  the  more  promising  class, 
the  regular  drinkers  in  whom  the  habit  was  continued 
because  of  the  usual  mental  bias  favorable  to  the  use  of 
alcohol,  and  because  of  the  deranged  physical  condition 
resulting  from  its  effects,  then  the  succeeding  step  in 
the  treatment  should  be  to  neutralize  or  eliminate  the 
remnant  of  alcohol  remaining  in  the  blood,  to  overcome 
any  appetite  which  may  remain  for  it,  and  to  supplant 
the  mental  bias  favorable  to  alcohol  with  a  dislike  or 
complete  disgust  both  for  its  taste  and  effect.  The 
means  available  for  these  purposes  are  so  numerous  and 
their  application  so  varied  that  they  do  not  admit  of 
detailed  discussion  in  an  article  of  this  kind.  In  addi¬ 
tion  to  the  well-known  therapeutic  agents — static  and 
other  forms  of  electricity^,  vapor,  shower,  neutral  or 
electric  baths  —  suggestion,  and  in  some  cases  even 
hypnotic  suggestion,  discipline  and  physical  training  can 
be  used  to  advantage. 

While  these  corrective  measures  are  being  emploved, 
active  therapeutic  measures  calculated  to  overcome  the 
catarrhal  condition  of  the  stomach  should  also  be  used. 
This  condition  is  the  remaining  disorder  which  would 
exert  the  greatest  influence  toward  a  return  to  the  old 
habit,  because  of  its  effects  in  impairing  digestion. 

Fortunately,  catarrh  of  the  stomach  yields  readily  to 
treatment  in  these  cases  after  alcohol  has  been  discon¬ 
tinued,  but  active  treatment  for  this  disorder  is  essential, 
and  it  should  be  continued  until  all  trace- of  it  has  dis¬ 
appeared  and  the  patient’s  digestion  is  perfect.  He 
should  be  able  to  eat  and  enjoy  three  good  meals  a  day. 
Patients  of  this  class  need  the  strength  derived  from  a 
hearty  breakfast  to  take  the  place  of  the  support  they 
formerly  received  from  alcoholic  stimulants.  ISTo  part 
of  the  treatment  is  of  greater  importance  than  this,  since, 
if  it  is  not  successfully  carried  out,  the  patient  will  not 
be  so  secure  from  relapse  as  he  should  be.  Impaired 
digestion,  with  its  attendant  lack  of  strength,  operates 
as  an  ever-present  influence  suggesting  the  need  of  some 
stimulant,  some  outside  supportive,  and  this  amounts  to 
an  autosuggestion  to  take  a  drink.  This  is  a  dangerous 
condition  for  the  patient  to  be  left  in. 
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The  indications  to  be  met  in  some  cases  of  alcoholism 
are  simple,  and  the  treatment  can  be  easily  carried  out, 
while  in  others  they  are  so  complicated  that  the  resources 
of  the  best-equipped  institution  as  well  as  the  skill  of  the 
most  resourceful  physician  will  be  taxed  to  the  utter¬ 
most;  but  with  the  aid  afforded  by  a  well-equipped 
institution  a  competent  physician  can  effect  as  large  a 
percentage  of  cures  in  cases  of  chronic  alcoholism  as  can 
be  effected  in  any  other  serious  ailment.  The  most  skil¬ 
ful  physician  cannot  treat  patients  successfully  at  their 
homes.  The  disadvantage  due  to  their  home  surround¬ 
ings  and  to  lack  of  complete  control  over  the  patient 
will  defeat  his  best  efforts.  Even  a  general  hospital  does 
not  assure  the  physician  such  control  and  protection  as 
this  class  of  patients  require. 

I  do  not  feel  that  I  should  close  this  paper  without  a 
warning  against  any  institution  or  physician  offering 
to  send  a  home  treatment  for  alcoholics  or  drug  victims. 
Such  an  undertaking  is  worse  than  folly,  and  when  a 
proposition  of  that  kind  does  not  spring  from  entire 
ignorance  of  the  conditions  to  be  met,  it  is  prompted 
by  criminal  avarice.  Especially  fraudulent  is  the  offer 
to  send  a  remedy  that  can  be  administered  in  coffee,  etc., 
without  the  patient’s  knowledge,  and  thus  overcome  the 
desire  for  liquor  and  break  up  the  habit. 

the  three-day  liquor  cure 

The  time  required  for  the  successful  treatment  of  a 
case  of  chronic  alcoholism  varies  from  two  weeks  to  two 
months.  Those  who  promise  to  effect  a  cure  in  much 
shorter  time  than  that,  promise  more  than  they  can  per¬ 
form.  A  “three-day  liquor  cure”  is  being  advertised 
extensively  throughout  the  country,  and  a  number  of 
institutes  have  recently  been  opened  for  the  employment 
of  this  method.  This  treatment  consists  of  the  admin¬ 
istration  of  a  dose  of  cathartic  pills  and  after  that  the 
hourly  administration  of  an  emetic  in  liquid  form,  the 
emetic  consisting  of  either  lobelia  or  ipecac  or  of  the 
two  combined.  An  hour  and  a  half  from  the  time  of 
giving  tbe  first  dose  of  the  emetic,  the  patient  is  required 
to  take  a  drink  of  whatever  alcoholic  liquor  he  has  been 
using  and  this  is  repeated  every  half  hour  until  four 
drinks  have  been  taken.  All  of  these  are  promptly 
given  over  to  the  slop-jar  with  interest,  dhe  liquid 
emetic  is  kept  up  every  hour  for  the  first  day,  but  only 
the  four  drinks  are  offered  to  the  patient.  If  he  asks 
for  more  liquor,  it  is  given  and  this  is  followed  by  an 
extra  large  dose  of  the  emetic,  sufficient  to  insure 
immediate  and  prolonged  vomiting.  The  second  and 
third  days’  treatments  are  the  same,  only  the  emetic  is 
given  at  less  frequent  intervals,  and  only  two  drinks  are 
required  to  be  given  on  the  second  day.  If  the  patient 
asks  for  more  on  that  or  on  the  third  day,  it  is  given  and 
this  is  followed  by  a  double  dose  of  the  emetic. 

The  extreme  nausea  and  vomiting  from  this  course, 
if  the  patient  can  be  made  to  take  it,  is  supposed  to 
disgust  him  so  completely  with  whisky  that  he  will  not 
take  it  again.  By  the  time  he  has  been  kept  in  this  con¬ 
dition  for  three  days,  he  is  so  disgusted  with  whisky, 
himself  and  everything  else  that  an  effort  to  swallow 
anything  will  cause  him  to  vomit.  It  is  true  that  he 
does  not  want  whisky,  because  he  is  not  in  condition  to 
take  and  retain  anything,  but  he  is  no  more  cured  of 
the  whisky  habit  than  he  would  have  been  had  he  drank 
until  his  stomach  rebelled  and  bad  vomited  three  days 
and  nights  from  the  effects  of  whisky.  His  system  is 
still  in  a  badly  disordered  condition;  he  is  extremely 
nervous  and  cannot  sleep,  is  totally  unfit  for  business 
and  if  he  recovers  it  is  because  of  the  restorative  forces 


of  the  system  and  not  because  of  any  curative  effect  the 
treatment  had  on  him.  Such  sleight-of-hand  fake 
methods  cannot  be  too  strongly  condemned.  There  is 
no  curative  value  in  them  and  the  public  should  be 
taught  to  avoid  them. 

In  undertaking  the  treatment  of  alcoholic  patients, 
the  physician  should  take  a  comprehensive  view  of  the 
patient  and  his  surroundings  and  endeavor  to  estimate 
correctly  every  influence  which  has  in  any  way  con¬ 
tributed  to  his  enslavement,  and  to  direct *the  life  of  the 
patient  thereafter  so  as  to  remove  every  one  of  the  hurt¬ 
ful  influences,  as  far  as  is  possible.  The  physical  man 
must  be  completely  renovated  and  every  function  of  the 
body  restored  to  normal  activity.  The  mental  bias 
favorable  to  the  use  of  alcoholic  liquors  must  be  eradi¬ 
cated  and  in  its  stead  a  positive  aversion  to  alcohol  must 
be  established.  The  patient  is  to  be  given  a  new  chance! 
in  life  by  being  put  on  his  feet  with  a  clear  head,  in  full 
control  of  all  his  faculties  and  free  from  the  dominating 
influence  of  alcohol.  The  consummation  of  such  a  work 
is  certainly  worthy  of  the  best  efforts  of  any  man. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  CROSBY  AND  PETTEY 

Dr.  S.  Grover  Burnett,  Kansas  City,  Mo.:  In  133  years, 
China  and  Eastern  Asia  paid  to  the  Eastern  India  Importation 
Opium  Company  $2,100,000,000  profits,  or  over  $1,600,000  a 
year.  They  used  annually  42,000  tons  of  opium;  of  the  430,- 
000,000  of  people,  25,000,000  were  addicted  to  opium,  one  in 
four  of  the  entire  population,  50  per  cent,  of  the  men  in  the 
cities,  and  20  per  cent,  of  the  women.  Not  one  mother  in 
1,000  can  read  or  write  her  own  language.  This  opium  addic¬ 
tion  has  been  going  on  600  years,  until  they  have  practically 
obliterated  their  educational  memory  centers,  losing  all  desire 
for  choice  recreations  such  as  are  enjoyed  by  our  civilization. 
I  should  have  said  that  they  have  twenty-six  opium  addicts 
to  the  square  mile.  I  have  forgotten  the  figures  that  America 
has  in  her  consumption  of  opium  and  cocain,  but  it  is  more 
than  fifteen  times  what  we  should  be  using.  We  can  simply 
look  back  and  see  China’s  acquired  psychology,  her  mental 
obliteration,  and  what  we  are  coming  to  in  this  country  if  we 
do  not  put  a  stop  to  it.  Dr.  Crosby  has  given  us  something 
to  think  about,  and  a  method  of  doing  it. 

Dr.  A.  W.  Hoisholt,  Stockton,  Cal.:  I  am  fully  in  accord 
with  Dr.  Crosby  and  his  paper,  and  the  part  particularly  that 
-  refers  to  the  fact  that  the  asylum  is  not  the  place  for  the 
care  of  the  alcoholics.  Our  chairman  from  Minnesota  states 
that  his  state  cares  for  them  on  a  farm  for  inebriates.  I  think 
that  is  the  ideal  way.  They  should  be  cared  for  in  institu¬ 
tions  gotten  up  especially  for  them.  I  have  had  some  twenty 
years’  experience  in  a  hospital  for  the  insane  and  I  can  say 
that  all  the  hospital  has  done  for  them  is  to  keep  them  from 
liquor,  partially.  It'  hasn’t  even  done  that  thoroughly,  because! 
the  Stockton  Asylum  is  inside  of  the  city  limits.  The  city 
has  two  hundred  saloons,  and  you  can  imagine  what  happen- 
when  a  patient  is  given  parole.  It  happens  frequently,  and 
the  situation  is  far  from  satisfactory.  When  I  visited  Ger 
many  some  years  ago,  at  Dahldorf,  near  Berlin,  they  at  that 
time  received  alcoholics  in  a  building  on  the  grounds  of  tin 
institution,  and  the  physician  in  charge  said  it  was  very  unsat 
isfactory.  Now  it  has  been  done  away  with,  and  in  Germany 
a  few  years  ago  it  was  the  unanimous  opinion  that  the  public 
should  not  care  for  the  alcoholics  in  the  hospitals  for  tin 
insane.  In  California  the  last  legislature  passed  a  law  that 
says  all  cases  of  alcoholism,  as  a  punitive  measure,  should  be 
sentenced  to  six  months  or  a  year  or  more  in  a  hospital  foi 
the  insane.  Well,  I  pity  the  patients  who  will  be  sent  there. 
I  wrote  to  the  governor  and  tried  to  get  him  not  to  sign  th< 
bill,  but  it  was  signed;  the  commission  wanted  it  signed,  am 
it  was  done;  but  when  you  realize  that  the  hospitals  of  Ha¬ 
state  are  so  crowded  that  patients  are  sleeping  on  floors,  am 
that  the  asylum  at  Stockton  is  inside  of  the  city  limits,  in  ; 
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town  of  two  hundred  saloons,  you  will  understand  that  it  is 
not  the  proper  place.  They  do  not  at  all  get  the  social  sur¬ 
roundings  nor  educational  influences  that  they  should  have; 
tlu-y  are  not  influenced  in  the  right  direction. 

Dr.  H.  G.  Drain erd,  Los  Angeles:  The  paper  of  Dr.  Crosby 
telling  us  that  38  or  a  larger  per  cent,  of  the  insanity  of  the 
patients  in  the  insane  asylum  is  directly  due  to  alcohol,  and 
the  diagrams  which  Dr.  Patterson  so  graphically  presented  to 
us  of  the  feeble-minded,  showing  the  number  produced  by  alco¬ 
hol,  would  seem  to  me  to  be  strong  arguments  in  favor  of 
some  provision  for  the  care  of  those  who  are  breaking  down 
through  the  use  of  alcohol.  We  say  that  tuberculosis  is  a 
preventable  disease.  We  should  get  at  the  root  of  the  matter 
and  prevent  the  spread  of  the  disease.  Certainly  if  tubercu¬ 
losis  is  a  preventable  disease,  alcoholism  is  a  preventable  dis¬ 
ease.  What  opium  has  done  for  China  is  being  done  for  Amer¬ 
ica  by  alcohol.  The  opium  in  China  is  certainly  no  more  dis¬ 
astrous  in  its  effects  than  alcohol  in  America.  The  opium 
habit  in  China  was  due  simply  to  the  rapacity  and  greed  for 
money  of  the  authorities.  The  continuation  of  the  alcoholic 
habit  in  America  is  due  certainly  to  a  lack  of  provision  for 
the  effects  of  alcohol  in  some  direction.  It  seems  to  me  that 
the  effort  should  be  not  alone  towards  taking  care  of  those 
ruined  through  alcoholism  but  in  preventing  alcoholism. 

Du.  Ross  Moore,  Los  Angeles,  Cal. :  We  are  at  the  present 
time  establishing  a  municipal  farm  at  which  men  who  are  con¬ 
victed  or  accused  of  alcoholism,  who  would  otherwise  be  put 
on  the  chain  gang,  or  in  jail  for  sixty  or  ninety  or  a  hundred 
days,  will  be  given  an  opportunity  to  reform — a  work  cure, 
with  a  physical  examination,  diagnosis  and  proper  treatment, 
together  with  a  reasonable  degree  of  freedom.  No  doubt  it 
can  be  worked  out  so  the  physician  will  determine  whether  or 
not  a  man  is  capable  of  staying  on  the  farm  with  only  a  rea¬ 
sonable  degree  of  restraint;  that  is,  whether  he  is  a  degen¬ 
erate  criminal,  or  whether  he  is  a  man  who  is  drunk  and 
might  be  cured  of  drunkenness.  Our  insanity  commission  has 
met  with  the  problem  of  the  drunkard  with  reference  to  the 
asylum.  The  judge  here  has  tried  two  or  three  times  to  send 
some  men  there  for  habitual  drunkenness.  When  I  have  been 
on  the  commission  he  has  not  succeeded.  I  don’t  know  whether 
lie  has  sent  anybody  up  there  at  any  other  times  or  not.  I 
don't  believe  they  belong  there  under  the  present  constitution 
of  the  asylum.  With  reference  to  Dr.  Pettey’s  paper,  I  think 
I  have  not  heard  for  a  long  time  as  elaborate  a  classification 
of  the  drunkard.  My  own  experience  with  drinkers  has  caused 
me  to  make  a  diagnosis  before  I  take  them  for  patients — a 
differential  diagnosis  as  to  their  mental  capacity.  If  I  decide 
that  a  given  patient  has  sufficient  mental  capacity,  I  make  a  con¬ 
tract  with  him  to  be  under  my  care  or  supervision  for  at  least 
six  months.  Then,  I  am  in  the  habit  of  givin  a  three-  or  four-day 
treatment,  possibly  a  modification  of  the  belladonna  treatment, 
and  then,  having  this  contract  with  the  man,  if  he  does  not 
show  up  when  I  want  him,  I  go  where  he  is,  or  I  have  my 
office  girl  ’phone  for  him,  and  thus  I  keep  in  touch  with  him 
for  some  months.  Almost  every  patient  has  several  rough 
places  during  the  first  six  months.  He  has  a  hard  time  in 
many  ways,  and  is  just  on  the  verge  of  taking  a  drink;  he  is 
tired,  or  other  causes  are  at  work^  During  these  six  months, 
seeing  him  many,  many  times,  he  gets  to  see  himself  as  I  see 
him.  He  begins  to  analyze  himself,  and  the  cause  for  his 
drunkenness,  as  I  do,  and  in  that  way  I  secure  a  permanence 
of  cure  which  I  never  succeeded  in  securing  before.  There¬ 
fore.  my  idea  of  the  treatment  of  a  drug  or  alcoholic  habitue 
consists  in  a  vigorous  eliminating  treatment  to  begin  with,  and 
six  months  of  care  afterwards,  during  all  of  which  time  I  have 
practically  absolute  control  of  the  patient. 

Dr.  G.  H.  Moody,  San  Antonio,  Tex.:  After  an  observation 
of  a  great  many  of  these  cases  I  am  convinced  that  Dr.  Crosby 
has  brought  out  very  clearly  and  strongly  in  his  paper  that 
getting  complete  charge  of  his  patient  for  a  specific  length  of 
time  is  necessary  to  get  results.  There  are  a  few  cases,  both 
of  the  drug  and  alcoholic  habit,  whose  hereditary  condition  is 
favorable,  as  expressed  by  Dr.  Pettey,  in  whom  we  are  justi¬ 
fied  in  trying  a  short  course  of  treatment,  either  at  home  with 
the  physician  supervising,  wisely,  as  Dr.  Moore  has  suggested, 
or  in  a  private  sanitarium;  but  I  believe  that  the  plan  of  this 


state,  and  that  of  several  other  states,  as  given  by  our  chair¬ 
man,  is  the  only  salvation  for  those  patients  who  have  been 
treated  a  few  times  with  futile  results.  I  would  not  have 
opposed  the  bill  passed  in  this  state  for  the  want  of  a  better 
one.  I  would  much  prefer  it  to  none.  I  agree  that  the  asylum 
is  not  the  best  place  for  these  patients,  but  in  the  absence  of  a 
better  place  I  believe  they  should  have  it.  As  it  is,  the 
patients  who  go  to  such  an  institution  or  asylum  go  there 
because  they  are  crazy  from  the  drug.  In  two  or  three  weeks, 
as  we  all  know,  they  are  all  right,  and  the  superintendent  lets 
them  out,  and  they  get  no  good  results.  If  we  had  a  way  of 
committing  them  to  these  state  institutions  for  a  certain  num¬ 
ber  of  months  or  years,  and  the  superintendent  had  no  more 
power  to  turn  them  out  than  the  officer  of  the  penitentiary 
has  to  turn  out  his  prisoners,  then  a  great  many  would  get 
well,  and  I  believe  it  ought  to  be  done.  Of  course,  I  think  we 
ought  to  have,  preferably,  an  institution  for  inebriates.  Until 
we  get  it,  I  think  the  plan  of  California  is  better  than  no  plan 
whatever. 

Dr.  J.  W.  Robertson,  Livermore,  Cal.:  My  experience  has 
taught  me  that  there  are  two  entirely  distinct  classes  of  alco¬ 
holic  patients.  The  first  are  such  as  the  Keeley  treatment 
appeals  to.  They  have  no  hereditary  compulsion.  They  drink 
because  they  want  to  drink;  they  drink  because  their  associa¬ 
tions  lead  them  to  drink;  they  drink  because  of  their  moral 
irresponsibility;  they  have  not  the  strength  of  character  to 
refuse  an  invitation  to  drink.  This  class  is  very  easy  to  cure. 
Eddyism,  suggestions  which  the  Keeley  treatment  give,  or  will¬ 
power  properly  directed,  are  usually  sufficient  to  control  them, 
and  for  that  reason  I  believe  that  a  month  of  quiet  and  rest, 
with  building  up  of  the  body  and  nerves,  gives  a  temporary 
cure.  But  there  is  another  class  of  patients  that  I  must  con¬ 
fess  I  regard  as  a  more  serious  problem.  They  are  those  whom 
Dr.  Crosby’s  suggestions  appeal  to.  They  have  to  be  forcibly 
restrained.  You  cannot  persuade  them ;  you  cannot  argue  with 
them.  Very  often  they  have  such  a  hereditary  diathesis  that 
they  are  compelled  to  drink,  and  nothing  but  enforced  absti¬ 
nence  for  a  period  of  six  months  or  a  year  would  be  of  the 
slightest  benefit.  Even  then,  after  I  have  restrained  such 
patients  for  periods  of  months,  after  the  physical  health  has 
been  absolutely  rebuilt,  and  they  have  regained  their  full 
moral  as  well  as  physical  tone,  they  have  gone  off  and  again 
become  drunkards.  I  have  met  these  men  in  after  years  and 
found  them  reformed  and  honorable  members  of  society,  and 
have  asked  them  how  the  thing  was  done.  I  had  failed  with 
them;  others  had  failed  with  them.  Their  only  reply  was 
.  that  they  had  made  up  their  minds  to  quit,  and  they  had  quit. 
Until  a  man  comes  to  this  conclusion  it  is  absolutely  impos¬ 
sible  to  do  anything  with  him.  No  amount  of  personal 
restraint  will  do  more  than  build  up  the  body,  and  possibly 
build  up  the  moral  character.  When  they  have  once  made  up 
their  minds  to  reform,  and  then  only,  have  I  found  that  they 
absolutely  do  reform. 

Dr.  Daniel  Crosby,  Fruitvale,  Cal.:  The  subject  of  inebri¬ 
ety  is  so  big  that  most  medical  men  have  been  unwilling  to 
classify  and  talk  about  it.  Men  of  Dr.  Pettey’s  type  have  been 
able  to  cure  inebriety,  while  the  remainder  of  us  have  looked 
on.  Dr.  Burnett  says  we  are  not  getting  at  the  right  end. 
Theoretically,  prohibition  is  the  proper  course,  but  practically 
we  know  that  prohibition  fails.  As  far  as  getting  at  the  right 
end  is  concerned,  we  do  not  desire  to  conserve  the  alcoholic 
as  such,  but  neither  do  we  ‘want  the  chronic  alcoholics  filling 
our  city  prisons  and  county  jails;  we  do  not  want  them  filling 
our  almshouses  and  adding  thousands  on  thousands  of  dollars 
to  the  cost  of  maintenance  of  our  county  hospitals  every  year. 
The  state  inebriate  hospital  and  farm  have  so  far  offered  the 
best  solution  and  England  has  been  following  the  plan  to  a 
greater  or  less  degree  for  twenty-five  years.  Minnesota,  a 
little  before  New  York,  and  the  latter  state  now,  are  working 
out  two  of  the  best  plans  before  the  public  to-day  for  the  con¬ 
trol  of  the  chronic  inebriate.  We  do  not  desire  to  conserve  a 
worthless  life,  but  neither  do  we  want  the  worthless  fellows 
coming  up  for  1,100  commitments,  as  did  one  man  in  New 
York.  If  this  plan  is  not  beginning  at  the  right  end,  then 
those  who  are  paying  most  attention  to  it  are  going  awry  in 
their  calculations.  It  is  not  to  the  credit  of  the  medical  pro- 


]  750 


Jour.  A.  M.  A. 
Nov.  2.').  1011 


REPORT  OX  EX  AM  IX  AT  ION  OF  CIIILDREX 


fossion  of  California  to-day  that  the  inebriate  is  locked  in 
already  overcrowded  asylums  for  the  insane.  The  first  offender 
should  not  come  before  the  court  at  all,  but  should  go  before 
a  referee  and  never  have  a  court  appearance.  If  he  will  be 
bound  by  his  parole,  very  well;  if  he  does  not,  then  the  time 
for  court  appearance  is  in  order.  It  has  been  proved  repeat¬ 
edly  that  25  per  cent,  of  these  individuals  can  be  restored  to 
normal  life  if  they  are  only  held  long  enough.  Now  if  25  per 
cent,  can  be  rehabilitated,  why  tie  the  hands  of  your  hospital 
services  with  delirium  tremens  patients  and  alcoholic  ruins 
when,  as  a  matter  of  fact,  they  can  be  maintained  at  a  great 
deal  less  cost  in  the  open  air  of  the  country  than  under  the 
present  plan.  If  the  tax-paying  and  tax-voting  public  could 
have  placed  before  them  in  plain,  straightforward  fashion  the 
results  of  care  for  cure  as  elucidated  by  Dr.  Pettey,  and  the 
cure  and  control  as  shown  by  the  reports  of  the  successfully 
operated  state  inebriate  hospitals,  we  would  not  see  much 
longer  delayed  this  very  necessary  inebriate  legislation. 

Dr.  George  E.  Pettey,  Memphis:  Some  more  efficient 
method  of  handling  inebriates  than  is  now  provided  for  is  cer¬ 
tainly  badly  needed.  Under  our  present  system  a  man  may 
waste  his  income,  spend  his  fortune  and  pauperize  his  depend¬ 
ents  by  alcoholic  excess  and  make  himself  a  nuisance  to  his 
family  and  everyone  about  him,  but  so  long  as  he  commits  no 
overt  criminal  act  the  law  does  not  interfere  and  neither  his 
family  nor  the  community  have  any  way  of  reaching  or  con¬ 
trolling  him.  We  have  gone  to  such  extremes  in  our  efforts 
to  safeguard  “personal  liberty”  that  the  state  has  lost  its 
right  to  interfere  with  the  inebriate  in  time  to  protect  itself 
and  the  innocent  dependents  of  such  inebriate  from  the  gravest 
wrongs.  This  right  should  be  reasserted  and  freely  used.  No 
man  should  be  allowed  to  destroy  his  usefulness,  his  produc¬ 
tive  powers,  and  foist  himself  and  his  dependents  as  a  charge 
on  the  community  under  the  guise  of  personal  liberty.  A 
state  farm,  to  which  the  inebriate  could  be  committed  for 
treatment  and  detention  and  where  he  would  be  compelled  to 
expend  his  energies  in  a  productive  enterprise,  would,  in  my 
judgment,  be  the  ideal  way,  not  only  to  reform  our  present 
generation  of  inebriates  but  to  prevent  inebriety  in  the  future. 
If  men  who  abuse  their  personal  liberty  by  going  to  excess  in 
the  use  of  intoxicants  knew  that  they  could  be  taken  in  charge 
and  committed  to  a  state  farm  and  required  to  work  for  the 
public  instead  of  themselves,  they  would  be  brought  to  “think 
upon  their  ways”  before  they  had  lost  self-control.  The  exist¬ 
ence  of  such  a  provision  would  furnish  the  most  effective 
means  of  preventing  the  development  of  inebriety  as  well  as 
the  most  practical  method  of  dealing  with  it  where  it  does 
exist.  Our  present  method  of  haling  the  inebriate  before 
a  criminal  court  and  inflicting  punishment,  which  often  falls 
more  heavily  on  his  innocent  dependents  than  on  himself,  is 
as  unreasonable  and  inefficient  as  it  is  unjust. 


Energy  of  Radium. — Attention  has  repeatedly  been  drawn 
io  the  enormous  quantity  of  energy  stored  up  in  radium  and 
its  descendants.  That  in  its  emanation  niton  is  such  that 
if  what  it  parts  with  as  heat  during  its  disintegration  were 
available,  it  would  be  equal  to  three  and  a  half  million  times 
the  energy  available  by  the  explosion  of  an  equal  volume  of 
detonating  gas — a  mixture  of  one  volume  of  oxygen  with  two 
volumes  of  hydrogen.  The  major  part  of  this  energy  comes, 
apparently,  from  the  expulsion  of  particles  (that  is  of  atoms 
of  helium)  with  enormous  velocity.  It  is  easy  to  convey  an 
idea  of  this  magnitude  in  a  form  more  realizable,  by  giving  a 
somewhat  mechanical  turn.  Suppose  that  the  energy  in  a 
ton  of  radium  could  be  utilized  in  thirty  years,  instead  of 
being  evolved  at  its  invariable  slow  rate  of  1,700  years  for 
half-disintegration,  it  would  suffice  to  propel  a  ship  of  15,000 
tons,  with  engines  of  15,000  horsepower,  at  the  rate  of  15 
knots  an  hour,  for  thirty  years— practically  the  lifetime  of 
the  ship.  To  do  this  actually  requires  a  million  and  a  half 
tons  of  coal.  It  is  easily  seen  that  the  virtue  of  the  energy 
of  the  radium  consists  in  the  small  weight  in  which  it  is 
contained;  in  other  words,  the  radium-energy  is  in  an  enor¬ 
mously  concentrated  form. — Sir  William  Ramsay,  President’s 
Address  before  British  Association  for  the  Advancement  of 
Science,  1911.. 
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REPORT  OF  THE  COMMITTEE  ON  ADMINISTRATION 
METHODS  OF  PHYSICAL  EXAMINATION 
OF  SCHOOL  CHILDREN  * 

The  committee  has  confined  its  report  to  the  discussion  of 
the  following: 

1.  Object  of  physical  examinations. 

1  r.  Present  methods  and  their  results. 

III.  Fundamental  problems  to  be  considered. 

IN'.  Specific  recommendations. 

I.  OBJECT  OF  PHYSICAL  EXAMINATIONS 

Physical  examinations  are  conducted  for  the  purpose  of 
detecting  variations  from  the  normal  that  interfere  with  the 
health,  growth  and  development  of  the  child.  The  normal 
educative  process  is  possible  only  when  the  physical  and  men¬ 
tal  conditions  of  the  child  do  not  vary  too  widely  from  the 
established  standards  recognized  as  the  normal.  Evidence  at 
hand  shows  that  large  numbers  of  defectives  are  present  in 
every  school. 

II.  A  STUDY  OF  THE  PRESENT  METHODS  AND  RESULTS 
ACCOMPLISHED 

A  survey  of  the  available  statistics  shows  that  there-  are 
relatively  few  cities  of  the  United  States  giving  complete 
physical  examination  of  school  children,  or  even  sufficiently 
complete  to  be  of  assistance  to  the  teachers  to  enable  them 
to  direct  activities  of  the  pupil. 

The  examinations  are  at  present  carried  on  for  the  most 
part  by  the  city  boards  of  education.  When  the  boards  of 
health  conduct  the  examinations  little  effort  is  made  to  detect 
defects  aside  from  those  of  sight  and  hearing.  These  exami¬ 
nations  have  also  been  made  by  the  teachers,  nurses,  medical 
inspectors  or  physical  instructors,  according  to  local  condi¬ 
tions. 

A  careful  comparison  of  the  result  obtained  by  the  various 
methods  of  conducting  the  examinations  shows  that  the 
greatest  benefits  are  obtained  in  instances  in  which  a  pre¬ 
liminary  examination  is  made  in  the  grammar  schools  by  the 
teacher  and  defective  or  suspicious  cases  reexamined  by  trained 
medical  men  who  devote  enough  of  the  school  day  to  this 
work  to  be  free  from  interruptions  of  private  practice  during 
these  hours,  and  in  the  high  school,  where  the  examinations 
are  conducted  by  the  physical  director,  and  especially  in 
instances  in  which  the  director  is  medically  trained. 

The  examinations  made  exclusively  by  nurses  and  untrained 
or  uninterested  medical  inspectors  are  often  incomplete,  inac¬ 
curate  and  of  slight  value,  and  little  information  is  secured 
that  is  of  use  to  the  teacher  in  her  education  of  the  child. 

III.  FUNDAMENTAL  PROBLEMS 

The  committee  feels  that  there  are  a  number  of  factors 
with  their  closely  related  interests  which  demand  considera¬ 
tion  before  presenting  specific  recommendations  on  methods; 
these  are  the  city  boards  of  health,  the  boards  of  education, 
the  parents,  the  family  physician,  the  teacher,  the  pupil  and 
the  school  physician,  and  their  relation  to  one  another. 

The  board  of  health  is  the  organ  of  the  state  and  has  the 
authority  of  the  law  in  carrying  out  its  provisions.  It  deals 
with  diseased  conditions  and  enforces  the  sanitary  standards 
prescribed  by  the  state.  Beyond  this  it  ordinarily  has  little 
interest.  With  the  board  of  education  the  condition  is  dif¬ 
ferent.  Its  function  is  educative,  and  to  it  merely  carrying 
out  the  provisions  of  the  law  is  not  sufficient.  It  must  pro¬ 
vide  conditions,  physical  and  mental,  that  make  for  the  great¬ 
est  efficiency  of  the  individual.  It  must  remove  from  the 
environment  of  the  child  factors  that  interfere  with  these 
conditions.  This  necessitates  competent  and  constant  super¬ 
vision. 


*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1911. 
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Many  families  through  ignorance  or  pride  object  to  having 
their  children  examined  by  the  school  authorities,  and  feel 
that  their  rights  are  being  infringed  in  this  respect.  This  will 
not  bo  so  if  sympathetic  cooperation  is  secured. 

Family  physicians  have  protested  against  the  “unnecessary 
examinations”  sometimes  not  without  cause,  especially  in 
instances  in  which  unscrupulous  examiners  are  employed. 

The  family  physicians  are  not  all  of  the  regular  school. 
We  find  in  addition  eclectics,  homeopaths,  osteopaths,  naturo¬ 
paths  and  science  healers,  with  their  diversity  of  interests  and 
training.  Their  points  of  view  must  be  respected  and  their 
cooperation  secured.  To  the  child  the  examination  should  be 
interesting  and  instructive. 

Objection  to  the  teachers  conducting  the  preliminary  exam¬ 
inations  has  been  raised  on  the  ground  that  they  have  neither 
training  nor  time.  The  teacher’s  first  duty  is  to  the  health 
of  the  child  and  her  training  should  be  sufficient  to  enable  her 
to  do  tins  work. 

The  expense  necessary  in  establishing  and  maintaining  a 
thorough  system  has  been  a  serious  objection.  A  careful 
study,  however,  shows  that  it  is  even  more  expensive  to  neg¬ 
lect  this  important  work. 

IV.  SPECIFIC  RECOMMENDATIONS 

Tn  view  of  the  facts  revealed  by  a  study  of  present  con¬ 
ditions,  the  committee  feels  that  a  simple,  efficient  and  uniform 
standard  of  methods  is  desirable. 

The  committee  recommends:  That  city  and  county  boards 
of  education  should  secure  the  services  of  trained  medical 
inspectors;  that  these  inspectors  be  sufficient  in  number  to 
instruct  all  elementary  school  teachers  in  making  preliminary 
physical  examinations  or  health  surveys,  and  -thus  enable  the 
inspectors  to  make  more  thorough  supplementary  physical 
examinations  when  indicated;  that  city  boards  of  education 
maintain  departments  of  medical  inspection,  the  heads  of  such 
departments  to  be  medically  trained  men;  that  the  cities 

be  divided  into  districts  with  a  medical  inspector  in  charge 

of  each  district. 

That  each  child  be  given  a  physical  examination  each  year, 
preferably  at  the  beginning. 

That  this  examination  be  sufficiently  thorough  to  detect 

defects  that  interfere,  or  are  liable  to  interfere,  with  the 

health,  growth  and  development  of  the  child,  such  examina¬ 
tions  to  include  the  examination  of  the  eye,  ear,  mouth,  nose, 
throat,  posture,  nutrition,  mentality  and  nervous  functions; 
that  in  all  cases  showing  defects  or  in  which  defects  are  sus¬ 
pected  but  undetermined,  reexaminations  be  made  by  trained 
medical  examiners,  such  reexaminations  to  include  the  eye, 
ear,  nose,  throat,  teeth,  heart,  lungs,  thorax,  shoulders,  spine, 
hips,  inguinal  region,  feet,  nutrition,  mentality  and  nervous 
system. 

That  the  preliminary  examination  or  health  survey  in  the 
elementary  schools  be  made  by  the  teacher  or  nurse  who 
should  be  instructed  in  making  these  examinations  by  a 
trained  medical  inspector,  and  in  the  high  schools  by  the 
director  of  physical  education,  or  one  of  his  assistants. 

That  the  supplementary  physical  examination  be  made  in 
the  elementary  schools  by  the  trained  medical  inspector,  and 
in  the  high  schools  by  the  director  of  physical  education,  if  he 
be  medically  trained;  otherwise  by  the  medical  inspector;  that 
in  cases  in  which  a  defect  is  found  the  teacher  be  informed  as 
to  its  nature  and  effect  on  the  physical,  mental  and  social 
development  of  the  child  and  be  instructed  in  the  best  methods 
of  overcoming  these  defects,  that  a  careful  record  be  kept  of 
the  results  of  the  preliminary  and  supplementary  examina¬ 
tions,  such  record  to  include  the  dates  of  the  examinations 
and  condition  of  pupil  at  that  time,  and  only  such  other 
data  as  would  be  of  future  use  to  the  teacher  or  director. 

That  these  records  be  kept  by  the  teacher  and  passed  on 
with  the  promotion  slip  as  the  child  advances,  a  duplicate 
being  retained  in  the  office  of  the  health  inspector. 

That  whenever  feasible  the  physical  examination  be  con¬ 
ducted  preferably  by  examiners  who  are  employed  by  and  are 
under  the  direction  of  the  board  of  education.  When  this  is 
not  feasible  the  appointee  of  the  board  of  health  should  be 
approved  by  the  board  of  education. 


The  committee  recommends  further: 

That  a  greater  effort  be  made  to  establish  hearty  coopera¬ 
tion  between  the  school  physician,  the  teacher,  the  family 
physician,  the  home  and  the  free  dispensaries  in  following  up 
and  in  securing  the  correction  of  physical  defects. 

Respectfully  submitted, 

Ernest  B.  Hoag,  A.M.,  M.D.,  Berkeley,  Cal. 

Lecturer  in  School  Hygiene,  University  of  California. 

Everett  C.  Beach,  M.D.,  A.B.,  Los  Angeles,  Cal. 

Director  of  Physical  Education,  Los  Angeles  City  Schools; 
Lecturer  in  Health  and  Development,  University  of 
Southern  California;  Head  of  the  Department  of  Physi¬ 
cal  Education,  University  of  California,  Summer  Ses¬ 
sion. 


REPORT  OF  COMMITTEE  OX  MEDICAL  INSPECTION 

OF  SCHOOLS  * 

EDUCATIONAL  HYGIENE:  HEALTH  AND  DEVELOPMENT 

SUPERVISION 

To  the  Section  on  Preventive  Medicine,  American  Medical 
Association :  In  response  to  the  invitation  of  your  chairman 
your  committee  herewith  presents  a  report  for  your  considera¬ 
tion  as  to  what  is  or  should  be  the  essential  and  vital  work 
of  a  department  of  medical  inspection  in  the  public  schools, 
or  the  equivalent  department  of  educational  hygiene,  or  as 
the  work  is  termed  in  California,  the  department  of  health 
and  development.  This  report  is  submitted  as  a  general  plan 
which  of  necessity  must  be  modified  in  different  ways  so  as  to 
form  alternative  systems  which  shall  meet  the  needs  of  local 
conditions. 

Two  divisions  of  this  field  of  work  are  advisable. 

A.  Under  the  control  and  direction  of  boards  of  education — 
that  part  of  the  work  essential  for  the  intelligent  handling  of 
pupils  and  students  throughout  their  period  of  educational 
training;  and  for  the  maintenance  of  hygienic  environment  and 
hygienic  activity — the  field  of  educational  hygiene. 

B.  Under  the  control  and  direction  of  boards  of  health — 
that  part  of  the  field  of  work  concerned  with  the  care  and 
control  of  contagious  and  infectious  diseases  as  a  part  of  the 
field  of  public  health. 

EDUCATION  AT  HYGIENE - UNDER  THE  CONTROL  AND  DIRECTION  OF 

BOARDS  OF  EDUCATION 

PURPOSES  OF  THE  WORK 

1.  The  establishment  of  biennial,  annual,  and,  when  neces¬ 
sary,  more  frequent  skilled  physical  and  developmental  exami¬ 
nations  of  pupils  and  students  by  a  staff  of  experts.  The 
establishment  of  initial  examination  of  pupils  by  the  teaching 
force  of  the  schools,  as  far  as  the  teaching  force  is  qualified, 
prior  to  the  skilled  examinations  by  experts. 

2.  By  effective  action,  based  on  the  data  of  these  examina¬ 
tions,  to  secure  (a)  the  correction  of  physical  anomalies  and 
thus  remove  the  growth-barriers  of  children  and  youths,  and 
(b)  whenever  possible  and  practicable,  to  adjust  educational 
activities  to  meet  the  requirements  of  physical  and  mental 
health,  growth  and  development,  and  thus  establish  a  special 
field  of  education  for  the  maintenance  of  continuous  health  and 
development  supervision  of  pupils  and  students. 

3.  To  maintain  a  scientific  and  systematic  study  of  mental 
retardation  and  mental  deviation  of  pupils  and  students  by 
skilled  examination,  and  whenever  possible  and  practicable,  by 
skilled  training  in  special  schools. 

4.  To  establish  skilled  physical  and  health  examinations 
of  candidates  for  teachers’  positions  prior  lo  their  election  to 
determine  vital  fitness  for  their  work,  and  thereafter  to  main¬ 
tain  continuous  supervision  of  health  and  efficiency  to  teach¬ 
ers  as  related  to  the  work  of  the  schools. 

5.  (a)  To  organize  and  supervise  courses  of  technical 
instruction  in  hygiene  for  pupils,  students  and  teachers,  in 
the  means  of  conservation  of  physical  and  mental  health, 
growth  and  development ;  in  the  means  of  correction  and  pre- 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  its  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1911. 
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vention  of  defects,  disease  and  degeneracy;  (b)  whenever 
necessary  for  efficiency,  to  give  practical  and  technical  instruc¬ 
tion  to  the  teaching  force  of  the  schools,  while  engaged  in 
teaching,  in  the  initial  physical  and  developmental  examina¬ 
tion  of  pupils;  and  in  the  skilled  physical  and  developmental 
and  psyehoclinical  examination  of  exceptional  pupils,  abnor¬ 
mal  and  supernormal. 

<i.  To  establish  and  maintain  well-equipped  medical  anthro¬ 
pometric  and  psyehoclinical  laboratories  in  the  public  schools 
which  shall  afford  opportunity  and  equipment — 

(a)  for  sufficiently  skilful  medical,  anthropometric  and 
psyehoclinical  examination  of  exceptional  pupils  and  of  all 
pupils  requiring  special  examination. 

( b*)  for  such  technical  training  of  teachers  in  the  laboratory 
and  experimental  phases  of  educational  work,  connected  with 
the  physical  and  mental  examination  of  pupils,  in  clinical 
psychology  and  in  experimental  pedagogy  as  is  essential  for 
the  intelligent  handling  of  pupils. 

(c)  for  essential  work  in  hygiene  and  sanitation. 

7.  To  exercise  expert  sanitary  supervision  in  the  planning 
and  maintenance  of  school  buildings  and  grounds. 

8.  To  bring  about  the  establishment  of  dental  and  medical 
clinics  for  pupils  whose  parents  are  financially  unable  to  pro¬ 
vide  essential  medical  and  dental  aid. 

9.  Whenever  possible  and  practicable,  to  cooperate  with 
state,  county  and  city  health  officers  in  the  detection  of  and 
reporting  of  contagious  diseases. 

10.  Each  department  of  educational  hygiene  to  constitute 
a  bureau  of  practical  investigation  and  research  in  educational 
hygiene,  and  as  such  to  cooperate  with  state  bureaus  of  educa¬ 
tional  hygiene  whose  functions  will  or  ought  io  be  the  organ¬ 
ization  and  supervision  of  state-wide  work  and  investigation 
in  this  special  field  of  education — looking  forward  to  the  estab¬ 
lishment  also  of  a  national  bureau  of  educational  hygiene. 


SKILLED  PHYSICAL  AND  DEVELOPMENTAL  EXAMINATIONS  BY  A 
STAFF  OF  EXPERTS:  A  GENERAL  PLAN 


Biennial  Developmental  Examinations — Approximate 

rence 

Upon  entering  school . 

Prior  to  transition  period . 

Subsequent  to  transition  period . 

Prepubertal  period  . 

Pubertal  period . 

Post-pubertal  period  . 

Approximate  attainment  of  physical  growth . 


Occur- 

Age 

....  6 
....  8 
.  .  . .  10 
....  12 
....  14 
....  10 
. . . .  18 


Annual  and  More  Frequent  Examinations. — Following  a 
general  plan  of  biennial  examinations  the  frequency  of  exami¬ 
nation  must  depend  on  the  conditions  of  health  and  growth  of 
individual  pupils.  Groups  of  pupils  will  stand  out  for  whom 
annual  examination  will  be  essential.  Other  groups  will 
require  more  frequent  examinations.  Examination  should  con¬ 
dition  all  work  permits  issued  to  pupils  by  school  authorities. 
Examination  in  all  instances  should  be  at  such  intervals  and 
of  sufficient  thoroughness  to  establish  continuous  and  efficient 
health  and  growth  supervision  of  pupils  and  students. 

Scope  of  the  Examinations. — Physical  and  developmental 
examinations  should  be  sufficiently  extensive  to  ferret  out  and 
determine,  as  far  as  possible,  the  causes  of  arrested  growth, 
physical  and  mental. 


1.  The  data  of  these  examinations  should  serve  as  skilled  infor¬ 
mation  to  parents  and  teachers  in  recommending  and  advising  med¬ 
ical  and  dental  aid  essential  for  health  and  development. 

2.  When  taken  in  connection  with  the  school  curricula  and  socio¬ 
logic  factors  of  the  pupils'  environment,  the  data  of  these  examina¬ 
tions  should  form  the  essential  basis  for  the  adjustment  of  educa¬ 
tional  activities,  both  physical  and  mental,  to  meet  the  require¬ 
ments  of  physical  and  mental  health,  growth  and  development. 

The  recommendations  of  the  staff  to  the  school  authorities 
in  this  field  of  education  should  be: 


1.  General  in  their  nature,  applying  to  educational  work  as  a 
whole. 

2.  Special  in  their  application  to  the  needs  of  individual  pupils. 

3.  Advisory  and  cooperative,  as  a  general  working  plan. 

4.  Administrative,  when  from  the  standpoint  of  educational 
hygiene,  the  health  and  development  of  pupils  and  students  require 
and  demand  a  change  of  educational  activities  or  of  environment, 
or  both,  and  when  such  changes  are  possible  under  existing  condi¬ 
tions. 

The  recommendations  of  the  staff,  when  administrative,  should 
be  reversible  only  by  the  board  of  education  and  superintendent  of 

schools. 


Jour.  A.  M.  A. 
Nov.  25,  1911 

Ihis  field  of  work  is  essentially  administrative  and  con¬ 
stitutes  a  special  field  of  the  superintendency  of  schools — city 
or  county.  Modern  educational  hygiene  is  far-reaching  in  its 
demands.  It  looks  not  only  to  securing  the  correction  of 
developmental  and  acquired  defects,  physical  and  mental, 
which  interfere  with  health,  growth  and  efficiency;  not  only 
to  the  maintenance  of  hygienic  environment  in  the  planning 
and  construction  of  school  buildings  and  in  the  arrangement 
and  maintenance  of  school  grounds,  but  in  addition  thereto, 
it  maintains  “that  not  only  the  content  of  education,  but  all 
the  processes  of  education  should  be  considered  in  relation  to 
the  health  and  growth  of  pupils  and  students.  It  challenges 
every  subject  of  instruction  and  every  principle  and  even- 
method  in  education.”  Its  central  problem  is  growth  and 
development.  To  this  end  physical  and  developmental  exam¬ 
inations  ought  to  determine  defective  physical  and  mental  con¬ 
ditions,  developmental  periods  of  growth  and  stages  of  develop¬ 
ment,  physiologic  age,  and,  as  far  as  possible,  mental  age.  The 
staff  conducting  these  examinations  should  recommend  such 
agencies  as  are  essential  and  effective  in  bringing  about  the 
best  possible  growth  and  development  of  pupils  and  students, 
and  the  school  organization  should  be  such  as  to  afford  ways 
and  means  of  carrying  out  these  recommendations  through 
the  cooperation  of  the  staff,  superintendents,  principals  and 
the  teaching  force  of  the  schools. 

For  efficiency  in  this  work  it  is  essential  that  there  exist 
continuous  cooperation  between  a  skilled  staff  of  experts  and 
the  teaching  force  of  the  schools,  which  force,  as  far  as  quali¬ 
fied.  should  conduct  initial  physical  and  developmental  exam¬ 
inations  as  an  aid  to  the  staff  and  as  a  matter  of  the  more 
intelligent  handling  and  training  of  pupils  by  the  teaching 
force. 

For  definiteness  the  committee  submits  the  following: 

O 

GENERAL  ILLUSTRATION  OF  AN  ESSENTIAL  PHYSICAL  AND  DEVEL¬ 
OPMENTAL  EXAMINATION 

By  a  staff  of  experts  and  trained  assistants,  for  all  pupils. 

General  Health  and  Growth,  past  and  present.  Family  his¬ 
tory  (exceptional  pupils).  Height,  weight  and  vitality 
(growth  indicators). 

Eyesight. — Visual  acuity,  approximate  determination  of 
hyperopia,  hyperopic  astigmatism,  myopia,  myopic  astig¬ 
matism,  esophoria,  exophoria,  hyperphoria.  Contagious  eye 
defects,  other  diseased  conditions  and  exceptional  features. 
Color  blindness  (exceptional  pupils). 

Hearing. — Auditory  acuity.  Defective  hearing  as  due  to 
middle-ear  defects  or  to  nerve  deafness.  Diseased  conditions, 
exceptional  features.  Pitch  discrimination  (exceptional 
pupils) . 

Teeth. — General  conditions  and  cleanliness  of  temporary  and 
permanent  teeth,  amount  of  decay,  exceptional  features.  Exam¬ 
ination  of  teeth  to  be  conducted  by  skilled  dentists  whenever 

possible. 

Mouth  and  Palate. — Malformation  and  indications  of  degen- 

eracy. 

Speech. — Defects  of  articulation,  lisping,  stammering,  etc. 

•Y ose  and  Throat. — Presence  or  absence  of  nasal  obstruction, 
diseased  or  enlarged  tonsils,  presence  of  adenoids,  polypi, 
catarrh,  etc.,  and  exceptional  features. 

Glandular  Conditions. — Enlarged  submaxillary  or  cervical 
glands. 

Lung  Action  and  Respiratory  Development. — Normal.  Rough 
or  bronchial  breathing.  Rales — mucous,  sibilant,  sonorous, 
pleuritic.  Chest  development  and  expansion  (tuberculosis  or 
tendencies  to  same).  Respiratory  development.  Exceptional 

features. 

Heart  Action. — Normal,  irregular.  Murmurs,  functional  or 
organic.  Transition  period  (8  to  10  years).  Any  abnormal 
condition  requiring  modification  of  school  conditions  or  exer¬ 
cises.  Thorough  examination  conditioning  physical  training. 

Deformity. — Deformities  of  head,  trunk,  limbs,  spinal  curva¬ 
ture,  bone  disease,  deformed  chest,  shortened  limbs,  etc. 

Nervous  System. — Normal.  Nervous  instability,  incipient, 
marked.  Neurasthenic  or  hysterical  tendencies.  Chorea,  tics, 
epilepsy,  other  nervous  disorders.  Examination  of  nervous 
pupils  with  especial  reference  to  conditioning  school  activities. 
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Sr.r  Examination. — Thorough  sex  examination  when  advisa¬ 
ble.  Parents  should  he  present. 

Mental  Condition. — Signs  of  overstrain,  fatigue,  response, 
etc.  General  intelligence,  bright,  fair,  dull,  backward.  Men¬ 
tally  defective.  Imbecile.  Imagery,  memory,  attention, 
association  (exceptional  pupils).  See  psychoclinical  examina¬ 
tion  of  exceptional  pupils. 

General. — Any  weakness,  defect  or  disease  specially  unfitting 
pupils  and  students  for  ordinary  school  life  and  activities, 
physical  or  mental,  and  requiring  modification  of  school  activi¬ 
ties.  especially  more  complete  examination  for  the  determina¬ 
tion  of  physical  training  whenever  advisable — tests  of 
strength  and  endurance,  results  of  training,  etc. 

Physiologic  and  Mental  Aye — Development  Periods. — The 
determination  of  the  physiologic  and  mental  age  of  exceptional 
pupils,  abnormal  and  supernormal,  and  the  adjustment  of  edu¬ 
cational  activities  to  growth  and  development  needs  (see 
psychoclinical  examinations),  and  certain  modifications  for  all 
pupils  at  transition  periods  of  development — 8  to  10  years,  and 
at  puberty. 

.In  Approximate  Grouping  of  Pupils. — Based  on  the  data 
of  physical  and  developmental  examinations  which  ought  to 
follow  the  examination  of  pupils  and  students. 

1.  Those  for  whom  medical  and  dental  aid  is  essential. 

2.  Those  whose  respiratory  or  circulatory  systems  are  defec¬ 
tive  or  are  poorly  developed,  for  whom  a  larger  amount  of 
out  of  door  life  and  physical  activity  is  essential,  or  other 
modification  of  school  activities  necessary. 

3.  Those  whose  nervous  systems  are  defective  or  poorly 
developed  and  who  require  an  unusual  amount  of  out  of  door 
life,  physical  activity,  special  care  and  skilled  training. 

4.  The  segregation  of  pupils  requiring  an  unusual  amount 
of  physical  activity  for  possible  mental  growth — both  sexes. 

5.  Segregation  of  pupils  of  truancy  and  criminal  tendencies 
or  otherwise  showing  more  or  less  degeneracy,  and  assignment 
to  special  schools  with  special  training. 

(i.  Segregation  of  mentally  defective  pupils  and  assignment 
to  special  schools. 

7.  The  segregation  of  supernormal  pupils  and  assignment  to 
>pecial  schools. 

.  8.  As  far  as  practicable,  the  grouping  of  pupils  in  accord¬ 
ance  with  development  age. 

PSYCHOCLINICAL  EXAMINATION  OF  PUPILS  AND  STUDENTS 

The  building  of  a  stable  nervous  system  and  a  well-balanced 
mind  is  the  most  important  work  of  education.  For  this  pur¬ 
pose  physical  and  developmental  examinations,  educational 
and  clinical  psychology  and  experimental  pedagogy  furnish  the 
essential  data  by  which  to  shape  educational  activities. 

The  correction  of  physical  defects  interfering  with  health 
and  Development  is  an  established  field  of  work,  definite, 
clear-cut  and  unquestioned.  The  physiology,  psychology  and 
hygiene  of  educational  training,  however,  is  to  all  intents  and 
purposes  a  more  or  less  unexplored  field,  full  of  possibilities 
and  suggestions.  The  educational  work  of  the  past  has  been 
all  too  little  adapted  to  the  biologic  requirements  of  the  child 
at  its  different  periods  of  development. 

.this  phase  of  education  is  of  the  highest  importance.  There 
is  a  vast  army  of  pupils  in  our  public  schools  whose  growth  is 
more  or  less  arrested.  Statistics  from  all  sections  of  the 
country  show  this  condition.  It  is  a  safe  estimate  that  out  of 
18.000.(100  pupils  in  the  public  schools  of  the  nation  3,000,000 
are  repeating  a  grade  a  second,  third  or  even  a  fourth  or  fifth 
time  at  a  cost  of  approximately  $100,000,000  annually,  an 
expense  largely  wasteful  and  preventable,  to  say  nothing  of 
the  loss  of  life-efficiency. 

lhe  more  extreme  stages  of  arrested  growth,  namely,  the 
idiot,  the  imbecile,  the  feeble-minded,  afford  features  of  marked 
educational  value  to  the  public  schools.  The  mental  age  of 
the  idiot  is  never  greater  than  that  of  a  child  of  2  years,  no 
matter  what  his  chronological  age.  The  mental  age  of  the 
imbecile  has  never  exceeded  the  8-year  level.  The  mental  age 
"f  the  feeble-minded  ranges  from  8  to  13  years,  never  exceeding 
the  13-year  level. 

Passing  these  extreme  levels  of  arrested  growth  into  our 
schools  and  homes,  all  grades  of  mental  age  and  all  stages 


of  more  or  less  marked  arrested  growth  stand  out.  Further, 
we  know  that  the  predisposition  to  insanity  and  degeneracy 
is  marked  in  the  more  extreme  stages  of  arrested  growth, 
markedly  greater  in  the  feeble-minded  than  in  the  ordinary 
population.  We  know  further  that  arrests  of  development  of 
the  more  marked  type  grade  insensibly  into  the  higher  levels 
of  arrested  growth  found  in  large  numbers  in  our  public 

schools  and  in  our  homes,  and  that  the  same  predisposition 

to  degeneracy  to  a  greater  or  less  extent  is  an  accomplishment 
of  all  stages  of  arrested  growth.  However  important  it  may 
be  to  take  intelligent  care  of  the  feeble-minded,  the  insane, 

the  idiots,  and  imbeciles,  it  nevertheless  is  these  higher 

retardation  levels  that  should  especially  concern  us  because 
of  their  close  kinship  with  feeble-mindedness  on  the  one  hand, 
and  with  adult  deterioration  on  the  other. 

There  is  a  marked  need  of  systematic  and  scientific  study 
and  investigation  of  the  moral  and  criminal  traits  of  delin¬ 
quent  and  abnormal  pupils  of  our  schools;  how  criminal 
tendencies  and  moral  defect  vary  with,  or  are  related  to, 
physical  defectiveness,  with  type  of  disease,  with  transitory 
states  as  exhibited  in  certain  forms  of  epilepsy,  in  delusional 
and  maniac  depressive  forms  of  insanity  and  which  show 
themselves  in  kleptomaniac  and  suicidal  tendencies  and  other 
forms  of  degeneracy. 

There  is  marked  need  to  safeguard  all  pupils,  and 
especially  defective  pupils,  by  skilled  training,  against  over¬ 
pressure  and  unintelligent  handling,  particularly  at  the  transi¬ 
tion  periods  (8-10  years  and  13-15  years). 

The  marked  increase  in  juvenile  crime  and  juvenile  insanity 
during  pubertal  years  is  a  known  condition  which  ought  to 
mean  much  in  the  safeguarding  of  all  pupils  during  transition 
periods  of  growth  against  possible  weakness  and  inefficiency. 

It  is  especially  important  to  exercise  essential  skilled  over¬ 
sight  of  pupils  prior  to  transition  periods  of  growth  before 
immoral  and  before  criminal  tendencies  become  fixed;  before 
weakness  and  inefficiency  are  allowed  to  develop;  before  excel¬ 
lence  and  superqualities,  physical  and  mental,  are  allowed 
to  remain  undeveloped. 

SUPERNORMAL  PUPILS 

There  is  most  marked  need  of  skilled  determination  of  the 
Supernormal  pupils  of  the  public  schools  and  the  adjustment 
of  educational’  activities  to  their  growth  and  development 
needs.  The  highest  excellence  and  genius  of  the  race  for  the 
future  is  found  in  potential  and  evolutionary  form  in  super¬ 
normal  children  who  embody  in  quantitatively  superior  forms 
those  capacities  that  are  exhibited  in  less  degree  by  the 
masses  of  the  young. 

There  is  a  marked  need  of  skilled  investigation  by  a  skilled 
staff  of  their  mental  capacities  and  of  the  physiologic,  anthro¬ 
pologic,  soeiologic  and  hereditary  problems  underlying  then- 
evolution  and  of  skilled  handling  of  these  pupils.  No  type 
of  pupil  has  been  so  neglected  as  the  pupil  of  highest 
excellence  and  possibilities.  Exceptional  talent,  superior 
capacity  and  intelligence  that  remain  undeveloped  or  are 
directed  in  lower  lines  of  action,  is  a  loss  not  only  to  the 
individual,  but  to  the  state  and  to  the  nation.  For  these 
purposes  it  is  essential  that  in  addition  to  the  general  physical 
and  developmental  examination  of  all  pupils  by  a  skilled  staff, 
psychoclinical  examinations  of  exceptional  pupils,  abnormal 
and  supernormal,  shall  be  established. 

The  committee  submits  the  following  statement  of  the 
problems  to  be  met  and  the  work  to  be  done  and  of  the 
scope  of  the  psychoclinical  examinations: 

1.  A  practical  study  and  investigation  of  the  hereditary 
personal  history,  of  the  medical  history,  and  of  the  growth 
and  development  of  pupils. 

2.  Skilled  examination  for  the  determination  of — 

a.  Essential  medical  and  dental  aid. 

b.  Endurance  and  functional  development. 

c.  Physical  growth  and  development  as  compared  with  a  meas¬ 
uring  scale  of  normal  growth  of  pupils  of  the  same  physio¬ 
logic  age. 

d.  A  fundamental  intellectual  measuring  scale  and  the  deter¬ 
mination  of  mental  age. 

e.  The  acceleration  or  retardation  of  mental  growth  and  devel¬ 
opment  by  comparison  with  this  fundamental  intellectual 
measuring  stale.  This  will  make  possible  and  practicable 
the  determination  of  the  acceleration  or  arrests  of  mental 
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functions  and  the  character  of  specific  accelerations  or  aiv 
rests  of  growth  ;  and  the  improvement  which  various  capac¬ 
ities  or  traits  undergo  from  month  to  month  and  from  year 
to  year  under  the  training  which  pupils  receive,  and  the 
improvement  resulting  from  medical  and  dental  aid. 

f.  The  establishment  of  a  measuring  scale  of  motor  develop¬ 
ment  and  of  manual  dexterity  development. 

g.  The  skilled  determination  of  educational  activities  for  these 
pupils. 

To  meet  these  problems  of  educational  science  it  is  essential 
that  universities  and  normal  schools  and  the  public  schools 
shall  determine  by  measurements  and  tests  of  the  growth 
and  development  of  large  numbers  of  normal,  supernormal, 
and  retarded  pupils  comparative  standards  of  physical  and 
mental  growth,  so  that  we  may  measure  the  differences  in  the 
capacities  of  the  various  classes  of  pupils,  normal,  super¬ 
normal  and  defective;  also  measure  the  differences  in  the 
rate  of  improvement  of  these  capacities  and  adjust  educational 
activities  to  meet  the  demands  of  physical  and  mental  health 
and  growth.  These  are  problems  for  investigation  and  research 
and  future  progress.  Certain  definite  work  has  already  been 
accomplished. 

The  following  is  not  given  as  a  complete  list,  but  for 
illustration  of  the  more  important  part  of  the  work.  As 
stated  above : 

1.  Developmental  I'csts. — Skilled  physical  and  developmental 
examinations  should  be  held  for  the  determination  of  arrested 
growth  and  development;  for  the  determination  of  endurance, 
physiologic  age  and  functional  development;  of  essential  med¬ 
ical  and  dental  aid,  etc. 

2.  Tests  of  General  Intelligence. — Binet  and  Simon  have 
succeeded,  after  years  of  experimentation,  in  working  out  a 
series  of  tests  by  which  they  are  able  to  grade  with  consider¬ 
able  accuracy  the  general  intelligence  of  children.  These  tests 
make  it  fairly  easy  to  determine  whether  a  child  is  to  be 
graded  as  idiot,  imbecile,  feeble-minded  or  normal.  It  is 
conceded  by  skilled  specialists  that  these  tests  “give  us  the 
most  satisfactory  preliminary,  survey  of  the  child  that  is 
available.” 

Goddard  at  Vineland,  X.  J.,  Huey  at  Lincoln,  Ill.,  Ivuhlman 
at  Faribault,  Minn.,  Wallin  at  Skillman,  X.  J.,  and  others  as 
a  result  of  their  work  with  the  subnormal,  feeble-minded  and 
epileptic  all  agree  with  the  following  statement  of  Goddard: 
“1  believe  it  is  true  that  no  one  can  use  the  Binet-Simon  tests 
on  any  fair  number  of  children  without  becoming  convinced 
that  whatever  defects  and  faults  these  tests  may  have,  and 
no  one  can  claim  that  they  are  perfect,  the  tests  do  come 
amazingly  near  what  we  feel  to  be  the  truth  in  regard  to 
the  mental  status  of  any  child  tested.”  At  present  these  same 
men,  together  with  other  excellent  scholars,  are  working  to 
amplify  and  perfect  these  tests,  particularly  for  the  higher 
levels,  and  to  adapt  them  to  public  school  conditions.  There 
can  be  no  reasonable  doubt  but  that  these  tests  will  be 
markedly  improved. 

Tests  of  Particular  and  Special  Abilities. — In  addition 
to  these  determinations  of  general  intelligence,  certain  tests 
of  special  abilities  have  been  successfully  used  in  such  recently 
established  psychoclinical  laboratories  as  those  of  the  LTni- 
versity  of  Pennsylvania,  Chicago  Public  Schools,  Vineland, 
X.  .T„  Chicago  Juvenile  Court,  Lincoln,  Ill.,  Faribault,  Minn., 
Clark  University,  Skillman.  X.  J.,  etc.,  as  follows: 

a.  Motor  ability  as  determined  by  the  tapping  test,  reaction 
time,  etc. 

b.  Sensory  ability  as  by  the  estimation  of  weights,  lengths,  the 
discrimination  of  tones,  etc. 

c.  Perception  as  by  the  various  types  of  form  boards. 

d.  Association  time — controlled  and  free. 

e.  Memory-span  as  by  a  series  of  digits  or  syllables,  by  aus- 
sage,  narrative,  etc. 

f.  Imagination:  (1)  probable  type  of  sensory  imagery  as  de¬ 
termined  by  greatest  ease  or  readiness  of  response  to  dif¬ 
ferent  sensory  stimuli;  (2)  power  of  creative  imagery  as  by 
solving  of  puzzles,  various  types  of  constructive  tests,  and 
by  the  completion  test  of  Ebbjnghaus. 

g.  Ease  and  accuracy  of  acquisition  of  motor  skill  as  tested  by 
the  learning  of  any  simple,  new  motor  coordination,  e.  g., 
mirror-drawing. 

h.  Ease  and  accuracy  of  mental  acquisition  by  association  of  a 
known  with  a  new  arbitrary  symbol. 

i.  Logical  processes  as  by  mathematical  problems,  puzzles;  etc. 

4.  Exceptional  and  Unusual  Abilities. — Xo  series  of  tests 
for  the  accurate  determination  of  supernormal  or  exceptional 
abilities  either  general  or  special  has  as  yet  been  worked  out 


and  standardized.  Tt  has,  however,  been  shown  in  many 
instances  that  the  application  of  the  two  classes  of  above- 
mentioned  tests  supplemented  by  careful  observation  and 
further  testing  along  lines  wherein  the  results  of  these  tests 
suggest  that  remarkable  abilities  may  lie  bidden,  do  frequently 
make  possible  the  discovery  of  tnat  sort  of  talent,  the  recogni¬ 
tion  of  which  is  most  highly  important.  The  desirability  of 
standardized  tests  for  this  special  purpose  needs  no  further 
emphasis  than  that  afforded  by  the  statement  that  the  peculiar 
type  of  genius  with  which  we  are  here  concerned  very 
frequently  escapes  the  notice  of  teachers,  parents,  and  the 
child  himself,  and  that  frequently  it  is  not  called  out  by  any 
of  the  ordinary  school  work  nor  by  the  ordinary  environment. 

Until  standardized  tests  are  developed  we  shall  be  compelled 
to  use  systematic  observation  of  interests  in  art,  music, 
mechanics,  languages,  mathematics,  sciences;  systematic 
observation  of  traits  and  capacities  favorable  to  develop¬ 
ment  along  these  or  other  special  lines,  systematic  obser¬ 
vation  of  the  acquired  interests  and  special  habits  derived 
from  reading,  companions,  chance  happenings,  etc.;  further 
by  taking  pains  to  see  that  the  pupil’s  range  of  activities  is 
sufficiently  wide  to  call  forth  any  special  capacities  which  he 
may  possess.  Especially  desirable  is  it  that  children  who 
do  not  fit  well  into  the  usual  order  of  interests  and  activities 
of  home  and  school  be  given  such  opportunity. 

Investigation  and  research  in  this  field  of  education  in 
universities,  normal  schools  and  public  schools;  in  institutions 
for  the  feeble-minded  and  for  the  insane,  is  being  energetically 
carried  forward  to-day  and  is  establishing  a  reliable  series 
of  general  and  technical  tests  for  the  examination  of  pupils 
which  are  eventually  to  become  invaluable  in  the  determina¬ 
tion  of  normal  and  arrested  growth,  physical  and  mental; 
invaluable  in  the  science  of  education  and  of  human  efficiency. 
The  field  of  the  expert  in  this  work  is  medical,  psychologic 
and  pedagogic.  It  is  difficult  to  say  where  it  should  begin 
and  where  it  should  end. 

INITIAL  PHYSICAL  AND  DEVELOPMENTAL  EXAMINATIONS  BY 
TEACHERS;  TECHNICAL  INSTRUCTION  OF  TEACHERS; 

SCHOOL  NURSES 

Efficiency  in  education  requires  a  certain  degree  of  skill 
and  proficiency  on  the  part  of  teachers  to  give  initial  physical 
and  developmental  examinations;  to  make  reliable  preliminary 
health  and  development  surveys  of  the  pupils  over  whom 
they  have  charge.  Adequately  intelligent  handling  of  pupils 
is  not  possible  without  the  cooperation  of  a  teaching  force, 
adequately  skilled  in  these  regards,  with  a  staff  of  experts  in 
educational  hygiene. 

The  committee  submits  the  following  illustration  of  an 
initial  health  and  development  examination  which  may 
reasonably  be  expected  of  teachers  who  are  working  with  a 
skilled  staff: 

Health. — Good,  fair,  poor.  Frequent  colds.  Lack  of  vitality. 
Has  been  sick  a  good  deal. 

Eyesight. — Eyes  inflamed,  watering  or  painful.  Crusts  on 
lids.  Xervousness,  dizziness,  indigestion,  squinting,  scowling. 
Holding  head  to  one  side  or  book  close  to  face.  Frequent 
headaches — blurring  of  print.  Lack  of  application. 

Visual  Fractions  . • . 

Hearing. — Xormal.  Deficient,  left,  right.  Variable.  Dis¬ 
charge  from  ears.  Mental  dulness  apparently  due  to  poor 
hearing. 

Teeth. — Apparently  good.  Decayed.  Filled,  crowded  and 
irregular.  Xeed  attention.  Transitional  stage. 

Nose  and  Throat. — Indications  of  adenoids  or  enlarged 
tonsils,  mouth  breathing,  variable  hearing,  nasal  voice.  Lack 
of  vitality,  arrested  growth,  adenoid  face. 

Speech. — Poor  articulation,  lisping,  stuttering  or  stammer¬ 
ing.  Poor  resonance  of  voice. 

Chest  Development. — Flat  chest,  stooped  shoulders,  shallow 
respiration. 

Heart  Action. — Shortness  of  breath,  fatigue,  pallor,  poor 
circulation. 

Nervous  Condition. — Undue  nervousness,  easily  confused, 
poor  control. 
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\itality. — Endurance:  Good,  fair,  poor.  Fatigues:  Easily, 
dowly.  Cause  . . . 

Physical  Development. — Growing  well — poorly — undergrown. 
Muscle  coordination — good,  fair,  poor. 

development  Age. — Exceeds — is  less  than — numerical  age. 

Mental  Development. — Good,  fair,  poor.  Arrested  growth — 
precocity.  Response — quick,  slow,  strong,  weak.  Type — 
sensory-motor.  Memory — good,  fair,  poor.  Attention— good, 
fair,  poor.  Association — good,  fair,  poor. 

Ability  to  Do  School  Work. — Good,  fair,  poor.  Excellent 

in  . .  Deficient  in  . 

Repeating  the  grade  . . . 

Retarded  in  normal  progress . years. 

Pauses  of  Retardation. — 

Special  Data. — 

Further,  efficiency  requires  that  teachers  of  special  classes 
i ml  special  schools  should  develop  to  a  considerable  extent 
Lhe  insight  of  the  skilful  diagnostician.  Special  classes  and 
schools  constitute  the  nascent  field  of  educational  advance  and 
require  the  highest  order  of  skill  in  education. 

That  effective  work  and  cooperation  of  a  skilled  stall'  and 
teaching  force  may  result,  it  is,  therefore,  essential  that  the 
members  of  the  staff  give  more  or  less  technical  and  laboratory 
instruction  and  demonstrations  to  teachers,  in  the  initial  and 
^killed  examinations  and  technical  instruction  in  educational 
hygiene.  There  is  a  marked  need  at  present  of  more  or  less 
practical  and  technical  instruction  of  this  order. 

The  universities  and  normal  schools  in  the  past  have  not 
•rganized  their  courses  of  education  with  sufficient  emphasis 
in  the  thought  that  health  and  development  was  the  first 
purpose  of  education  and  that  informational  'work  was  sec- 
mdary  and  accessory. 

Whatever  the  university  and  normal  instruction  may  be, 
t here  will  always  be  more  or  less  need  of  practical  and  tech¬ 
nical  instruction  of  teachers  by  a  staff  of  experts  in  the  field  of 
educational  hygiene,  when  teachers  are  engaged  in  field 
ivork,  in  which  educational  problems  are  nascent  and  full  of 
meaning  to  teachers,  pupils  and  to  the  state. 

SCHOOL  NURSES 

In  this  program,  school  nurses  are  assistants  to  the  staff, 
their  field  work  is  essentially  as  follows: 

To  assist  members  of  the  staff  in  the  skilled  examination  of 
pupils  and  otherwise  as  assistance  is  needed. 

To  assist  teachers  in  making  preliminary  surveys  of  their 
pupils  and  in  giving  initial  examinations,  notifying  parents  of 
essential  needs  of  pupils,  etc. 

Visiting  parents  and  in  all  justifiable  ways  establishing 
“ffective  cooperation  between  home  and  school. 

Further,  the  function  of  the  school  nurse  is  that  of  the 
social  educator  in  the  field  of  hygiene.  As  such,  the  work  of 
the  school  nurse  is  one  of  high  order. 

'I  he  staff  of  experts,  the  teaching  force  of  the  schools  and 
school  nurses,  working  from  the  standpoint  of  education,  form 
an  educational  corps  to  secure  the  effective  cooperation  of 
home,  school  and  school  authorities  in  meeting  the  require¬ 
ments  of  the  physical  and  mental  health  and  growth  of  pupils. 
When  educational  means  fail,  the  law  must  remedy  instances 
of  neglect  of  health  and  growth  of  children. 

THE  TEACHING  OF  HYGIENE 

One  of  the  most  urgent  vital  needs  of  the  schools  is  the 
practical  and  effective  teaching  of  certain  phases  of  biology, 
physiology,  psychology,  educational  and  public  hygiene.  It 
is  the  field  of  prophylaxis  in  education  as  well  as  in  medicine, 
ii  field  requiring  the  effective  cooperation  of  both  education 
md  medicine. 

a  his  field  of  education  is  yet  in  its  infancy.  An  efficient 
department  of  educational  hygiene  in  the  schools  under  the 
direction  of  a  skilled  staff  is  essential  for  its  growth  and 

development. 

PHYSICAL  AND  HEALTH  EXAMINATION  OF  TEACHERS 

The  health  of  the  teachers  is  one  of  the  most  important 
factors  of  t lie  pupil's  environment.  Whatever  action  is  essen- 
•ial  night  to  be  taken  by  school  authorities  to  insure  physical 


and  mental  health  as  a  fundamental  characteristic  of  the 
teaching  force  of  the  public  schools. 

For  this  purpose  skilled  physical  and  health  examinations 
furnish  the  essential  data  and  should  be  required  of  all  candi¬ 
dates  for  teachers’  positions  prior  to  their  employment,  and 
thereafter  in  whatever  particulars  may  be  essential  to  protect 
the- schools  against  inefficient  teaching  due  to  lack  of  vitality 
and  poor  health  of  teachers  on  the  one  hand;  and  on  the  other 
hand,  to  exercise  such  hygienic  supervision  of  school  environ¬ 
ment  and  curricula  as  may  be  essential  1o  safeguard  the 
teachers’  occupation  against  unhygienic  requirements  and  con¬ 
ditions  of  work;  to  act  as  an  educational  force  in  establishing 
such  hygienic  conditions  and  requirements  of  teachers  as  shall 
make  possible  the  highest  efficiency  in  the  teachers’  profes¬ 
sion. 

The  health  of  the  teaching  body  is  an  important  aspect  of 
educational  hygiene  and  as  such  requires  the  effective  carry¬ 
ing  out  of  some  reasonable  and  practicable  course  of  procedure 
in  regard  both  to  the  actual  health  of  teachers  and  to  the 
conditions  and  requirements  of  the  teachers’  work. 

THE  PLANNING  AND  MAINTENANCE  OF  SCHOOL  BUILDINGS  AND 

GROUNDS 

The  planning  and  maintenance  of  proper  hygienic  and 
physical  conditions  of  school  buildings  and  grounds  is  a 
work  of  which  the  main  purposes  and  facts  are  well  known, 
and  one  which  in  the  past  has  been  most  markedly  disregarded. 

Reliable  authorities,  as  a  whole,  agree  in  saying  that  there 
has  been  no  place  where  all  consideration  of  health  has  been 
so  disregarded  as  in  the  construction  of  school  buildings, 
churches,  public  halls  and  the  buildings  of  the  average  college 
or  university.  A  recent  writer  states  (1909)  the  total  value 
of  all  public  school  buildings  of  America  is  $700,000,000,  but 
in  point  of  fact  one-half  of  them  are  so  abominable  that  they 
should  be  torn  down  forthwith  and  a  quarter  more  of  them 
should  be.  reconstructed.  Recent  school  buildings  are  much 
better,  and  yet  any  number  of  faulty  constructions  are  still 
going  on.  What  is  needed  is  yet  a  more  vigorous  educational 
campaign  in  what  hygiene,  sanitation  and  efficient  living 
require.  What  is  needed  still  more  is: 

1.  The  endorsement  of  certain  standards  and  requirements 
in  the  planning  and  maintenance  of  school  buildings  and 
grounds  by  state  and  national  educational  and  medical  organ¬ 
izations. 

2.  The  enactment  of  legislation  which  will  define  these 
standards  and  insure  the  erection  and  modification  of  school 
buildings  in  accordance  therewith. 

The  committee  submits  the  following  as  some  of  the  essen¬ 
tials  which  ought  to  be  incorporated  in  needed  legislation. 
The  ‘'Ten  Commandments  of  .Schoolhouse  Construction,”  by 
William  E.  Chancellor  of  Norwalk,  Conn.,  are  hereby  abbrevi¬ 
ated.  modified  and  submitted  as  excellent: 

1.  Whenever  possible,  the  school  building  should  have  suffi¬ 
cient  ground  and  be  so  oriented  on  its  plot  that  into  every 
schoolroom  the  sunlight  will  come  directly  at  least  one  hour 
each  day. 

2.  Every  schoolhouse,  whether  in  city  or  in  country,  when 
over  one  story  should  be  strictly  fireproof. 

3.  Every  schoolhouse  should  have  at  least  two  outer  doors, 
for  entrance  and  exit,  with  doors  opening  outward,  and  one 
outer  door  for  every  two  rooms  above  four  ground-floor  rooms; 
and  at  least  two  stairways,  with  an  additional  stairway  for 
every  two  rooms  above  four  upper-story  rooms,  stairways  not 
over  5  feet  nor  less  than  4y2  feet  wide.  In  other  words,  the 
fireproof  building  should  be  as  nearly  panic-proof,  also,  as 
human  ingenuity  and  material  sources  permit. 

4.  In  every  schoolhouse  the  halls  should  be  well  lighted 
from  end  to  end. 

5.  The  toilet  conveniences,  when  possible  to  avoid  it,  should 
not  be  placed  in  basements;  either  isolated  towers  or  separate 
buildings  should  be  used. 

6. ' Every  child  is  entitled  to  at  least  20  square  feet  of  floor- 
space  in  each  class-room  attended,  and  to  at  least  300  cubic 
feet  of  air-space,  to  a  complete  change  of  air  every  eight 
minutes,  and  to  playground  space  at  least  equal  to  class-room 
space.  With  artificial  heating  and  ventilating  systems  the 
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problem  is  extremely  difficult.  Fresli  air  taken  into  the 
heating  chamber  should  be  taken  from  a  height  of  10  to  12 
feet  above  ground.  All  air-ducts  should  be  kept  free  from 
dust.  The  heated  air  should  contain  the  proper  amount  of 
moisture.  The  air-ducts  conveying  the  foul  air  from  class¬ 
rooms  should  be  of  sufficient  sme  and  construction  that  the 
change  of  air  is  possible. 

7.  Unilateral  or  quadrant  lighting  has  come  to  stay  as  the 
standard.  With  it  lias  come  the  standard  of  not  less  than  20 
or  more  than  25  square  feet  of  lloor  space  as  the  lighting 
area.  The  arrangement  of  this  lighting  is  a  technical  problem 
not  well  met  thus  far. 

8.  Each  class-room  should  have  its  own  separate  wardrobe. 

9.  Each  class-room  should  have  two  or  three  sets  of  lockers 
for  books  so  that  day  and  evening  pupils,  or  morning,  after¬ 
noon  and  evening  pupils,  may  use  desks  without  interference 
with  one  another’s  property  and  without  the  resultant  con¬ 
tamination  and  disease  infection. 

10.  Hitherto,  the  notion  has  been  to  fit  the  school  pupils 
into  desks  and  chairs  for  book  study.  The  new  idea  is  to 
give  them  space  and  opportunity  for  activity  and  develop¬ 
ment.  It  follows  that  the  school,  instead  of  being  the  mold 
for  the  pupils  to  fit,  must  itself  be  molded  by  the  course  of 
study.  The  old  unit  idea-  of  fifty  children  to  a  room  and  as 
many  rooms  of  a  standard  size  as  there  are  classes  of  fifty 
children  each  is  giving  way  to  the  idea  of  the  universal 
school  with  such  rooms  as  these  also,  viz.:  (a)  assembly  and 
music  halls;  (b)  physical  training  drill-rooms  or  gymnasiums; 
(c)  drawing  rooms;  (d)  offices  and  rooms  for  principal,  head 
teachers,  janitor,  etc.;  (e)  science  and  art  museums; 
(f)  libraries  and  reading-rooms;  (g)  work  rooms  for  manual 
training,  trades,  handcrafts  and  domestic  science  and  art. 
In  every  instance  in  which  desks  are  used  in  class-rooms,  the 
desk  should  be  adjusted  to  the  child  and  not  the  child  to  the 
desk. 

A  IJUREAU  OF  INVESTIGATION  AND  RESEARCH 

Each  department  of  educational  hygiene  should  act,  as 
far  as  practicable  and  consistent  with  the  required  established 
work,  as  a  bureau  of  investigation  and  research. 

The  functions  of  departments  of  educational  hygiene  are 
twofold : 

1.  Carrying  out  certain  established  work  of  the  schools. 

2.  Investigation  and  research  of  problems  of  health  and 
development,  of  clinical  psychology  and  of  experimental  peda¬ 
gogy. 

Luther  Gulick  gives  the  subject  good  and  timely  expression 
essentially  as  follows: 

“Notwithstanding  the  great  damage  or  degeneration  that 
the  vision  of  American  school  children  is  constantly  under¬ 
going,  there  are  few  school  boards  in  America  that  have  in 
their  employ  technical  experts  to  decide  on  questions  relating 
to  eyesight.  Schoolbooks  are  adopted  but  no  standards  have 
been  established  based  on  adequate  research  as  to  the  length 
of  lines  for  the  various  ages,  size  of  type,  size  and  shape  of 
letter  in  connection  with  the  lines;  the  width  of  the  margins, 
the  use  of  half-tones  as  compared  with  outline  drawings,  the 
use  of  dead-finished  as  compared  with  coated  paper,  and 
similar  problems.  There  are  authorities  but  no  experts  in 
the  employ  of  departments  of  education  who  can  speak  authori¬ 
tatively  from  the  standpoint  of  special  study  made  of  these 
conditions  as  they  exist  in  American  schools. 

“This  extraordinary  condition  with  reference  to  the  problem 
of  vision  does  not  stand  alone.  Through  the  school  we  have 
changed  the  life  of  the  child  from  one  of  predominant  activity 
to  one  predominantly  sedentary  in  character.  During  five 
hours  of  the  school  day  for  ten  months  in  the  year  children 
are  obliged  to  be  seated  for  the  major  portion  of  the  time. 
So  extensive  a  readjustment  of  the  life-habits  of  the  young  of 
a  species  has  never  before  taken  place.  Its  effect  on  digestion, 
circulation,  nutrition  and  posture  are  as  yet  unknown.  Yet 
there  is  not  employed  by  any  board  of  education  in  America 
one  expert  to  make  a  special  study  of  this  group  of  problems 
centering  about  the  changed  conditions  of  life  as  they  exist 
under  the  conduct  of  the  modern  school. 

“We  know  that  growth  is  more  fundamental  than  educa¬ 
tion;  that  when  educational  demands  are  too  severe,  growth  is 


interfered  with;  yet  there  is  not  a  school  in  America  that 
systematically  weighs  and  measures  its  children  to  ascertain 
whether  or  not  they  are  growing  normally,  and  then  readjusts 
the  school  tasks  to  fit  this  fundamental  physiological  condi¬ 
tion. 

"We  know  that  nervous  diseases  among  children  are  increas¬ 
ing.  We  believe  that  these  disorders  are  related  to  the 
increased  tension  on  the  children.  Many  believe  that  this  is 
due  in  part  to  the  tasks  imposed  by  school  life,  and  yet  there 
is  not  a  board  of  education  in  America  that  is  employing  an 
expert  to  ascertain  the  facts  with  reference  to  these  problems.” 

When  we  add  to  these  illustrations  the  problems  connected 
with  the  physiologic  and  mental  age  of  pupils,  the  standardiz¬ 
ing  of  tests  for  the  establishment  of  more  reliable  measuring 
scales  of  growth  and  development  essential  before  education 
can  become  a  real  science,  the  need  of  technical  skill  of  the 
highest  order  stands  out  forcibly.  Dr.  Gulick  well  puts  the 
matter  thus:  “The  need  of  skill  and  power  within  depart¬ 
ments  of  education  to  see  that  the  fundamental  conditions  of 
human  life,  health  and  growth,  are  properly  conserved.” 

EXPERTS  IN  EDUCATIONAL  HYGIENE 

Two  classes  of  experts  stand  out  as  preeminently  qualified 
for  work  in  this  special  field  of  education: 

1.  The  psychologist-educator.  An  expert  in  child  hygiene, 
in  educational  and  clinical  psychology  and  in  practical  experi¬ 
mental  pedagogy;  skilled  in  physical  and  mental  diagnosis,  of 
normal  and  abnormal  growth  and  development  and  having  a 
knowledge  of  elementary  medicine;  a  thoroughly  trained, 
broad-gauged  expert  in  education. 

2.  The  skilled  physician  who  has  had  sufficient  training  and 
acquaintance  with  educational  work. 

ACCESSORY  AND  ESSENTIAL  IN  TIIE  FIELD  OF  EDUCATIONAL 

HYGIENE 

Accessory  and  essential  in  the  field  of  educational  hygiene 
are  the  following: 

1.  The  establishment  of  medical  and  dental  clinics  for 
pupils  whose  parents  are  financially  unable  to  pay  the  cus¬ 
tomary  fees  for  medical  and  dental  services  is  essential  to 
efficiency  in  such  plarses  of  this  work  as  pertains  to  essential 
medical  and  dental  aid.  Cities  and  counties  throughout  the 
United  States  abound  in  large  numbers  of  homes  in  which 
parents  are  unable  to  meet  customary  fees,  but  many  can  pay 
partial  fees.  The  embarrassment  concerned  with  making  known 
financial  need  by  parents  and  many  other  difficulties  make  the 
establishment  of  medical  and  dental  clinics  a  marked  necessity. 

Clinics  of  this  order  have  been  and  are  being  established 
and  the  results  are  essentially  valuable,  since  they  give  a 
tangible  meaning  to  the  work  where  the  need  is  most  evident. 
Both  parents  arid  teachers  appreciate  this  tangible  result.  The 
further  development  of  the  whole  field  of  work  thereafter 
becomes  easier. 

2.  The  cooperation  with  city,  county  and  state  health  officers 
in  the  problems  of  public  health  as  they  stand  out  in  the 

schools. 

The  care  of  contagious  and  infectious  diseases  and  related 
problems  of  public  health,  as  a  matter  of  expediency  and 
efficiency .  should  be  controlled  and  directed  by  boards  of 

health. 

This  is  the  older  and  more  crystallized  form  of  medical 
inspection  of  schools  and  is  admirably  carried  forward  in 
many  of  the  best  cities  of  the  nation.  The  scope  of  this  paper 
docs  not  permit  its  further  discussion. 

A  RECOMMENDATION 

The  educational  progress  of  the  future  is  largely  conditioned 
by  the  right  solution  of  the  problems  of  educational  hygiene. 
No  field  of  educational  endeavor  is  more  beset  by  perplexities 
and  problems. 

Your  committee,  therefore,  joins  in  a  recommendation 
already  made  by  Dr.  Terman  of  the  Department  of  Education 
of  Leland  Stanford  University,  essentially  as  follows:  That 
steps  be  taken  to  bring  about  a  conference  of  representatives 
from  the  United  States  Department  of  Education,  the  National 
Educational  Association,  the  American  Medical  Association, 
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the  American  Institute  of  Homeopathy  and  other  national 
medical  associations  and  the  Russell  Sage  Foundation  for 
Child  Welfare,  which  committee,  after  joint  consideration  of 
the  problems  involved,  shall  formulate  and  recommend  alterna¬ 
tive  systems  of  educational  hygiene  which  in  time  would  be 
accepted  as  standard  requirements  in  this  special  field  of 
education. 

George  L.  Leslie,  B.S.,  M.A.,  Director  of  the  Department  of 
Health  and  Development,  Los  Angeles  City  Schools,  Chair¬ 
man  of  the  Committee,  Los  Angeles,  Cal. 

IL  C.  Olmsted,  A.B.,  M.D.,  Director  Health  and  Development 
Staff.  Pasadena  Public  Schools. 

Gkace  M.  Fernald,  Ph.D.,  Instructor  of  Psychology,  State 
Normal  School,  Los  Angeles,  Cal. 

Charles  W.  Waddle,  Ph.D.,  Professor  of  Child  Hygiene  and 
Education,  State  Normal  School.  Los  Angeles,  Cal. 

E.  -T.  Sickley,  L.L.B.,  L.L.M.,  Supervisor  Compulsory  Educa¬ 
tion  and  Evening  School,  Los  Angeles,  Cal. 

H.  B.  Tebbetts,  Ph.B.,  M.D.,  Member  Health  and  Development 
Staff,  Las  Angeles,  Cal. 

A.  L.  Hamilton,  City  Supt.  Schools,  Pasadena,  Cal. 

J.  Gilbert,  Ph.B.,  A.M.,  Department  of  Biology,  Los  Angeles 
High  School,  Los  Angeles,  Cal. 

Albert  Moore,  M.D.,  Member  Health  and  Development  Staff, 
Los  Angeles,  Cal. 

F.  M.  Steddorn,  M.D.,  Member  Board  of  Education,  Los 
Angeles  School  District. 

Cl.  a  rex  ce  A.  Jenks,  B.S.,  M.D.,  Director  Physical  Education, 
Santa  Monica  Public  School. 

1”  •  Lee  Fuller,  D.O.,  Dean  Y.  M.  C.  A.  Educational  Institute. 
Herbert  F.  Clark,  Principal  County  Detention  Home,  Los 
Angeles,  Cal. 
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REPORT  ON  METHODS  OF  SCHOOL  VENTILATION  BY 
THE  CHICAGO  COMMISSION  ON  VENTILATION  * 

In  the  publication  called  “Open-Air  Crusaders,”  information 
is  given  as  to  three  typevof  schools — open-air  schools,  cold- 
room  schools  and  ordinary  schools.  It  is  well  to  bear  in  mind 
that  these  are  three  different  types  and  that  they  are  suited 
to  three  different  types  of  children. 

open-air  schools 

The  open-air  school  is  expensive  to  maintain.  It  is  unneces¬ 
sary  except  for  a  small  group  of  children.  Its  field  is  the  clinic¬ 
ally  tuberculous  children,  the  distinctly  subnormal  children  from 
a  tuberculous  environment,  and  a  certain  small  percentage  of 
distinctly  subnormal  children  from  non-tuberculous  homes,  it 
might  be  argued  that  children  of  this  class  are  better  off  if  they 
are  not  in  school  at  all.  There  is  an  occasional  child  of  whom 
this  is  true,  but  it  is  not  true  of  the  great  mass  of  children  of 
this  group.  The  years  of  school  are  immensely  valuable  from  both 
a  pedagogic  and  a  physical  standpoint.  The  child  should  have 
an  education  if  it  can  be  had  without  physical  prejudice.  But 
these  children  are  very  much  better  off  in  a  physical  sense  in 
the  proper  physical  environment  of  open-air  schools,  under  the 
proper  control  of  such  schools,  learning  the  lessons  of  right 
living,  than  they  would  be  at  home;  and,  finally,  the  educa¬ 
tional  value  of  such  schools  to  the  family  and  to  the  neigh¬ 
borhood  is  to  be  taken  into  account,  these  are  the  things 
which  make  open-air  schools  worth  while,  even  though  the 
number  of  children  taught  in  them  is  small.  Open-air  schools 
require  extra  clothing,  extra  food,  sleeping  or  quiet  rest 
periods,  medical  supervision  and  individual  instruction.  In 
uich  schools  there  is  shielding  against  wind,  snow  and  rain, 
otherwise,  the  weather  conditions  are  about  as  they  are  in  the 
■pen.  “Open-Air  Crusaders”  gives  instructions  in  dressing  and 
feeding  the  children  in  such  schools. 

COLD-ROOM  SCHOOLS 

Cold-room  schools  are  probably  slightly  more  expensive  to 
tiaintain  than  ordinary  schools,  but  tfie  difference  is  nominal. 

1  heir  field  is  caring  for  a  group  of  children  who  are  more 

•  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
>f  the  American  Medical  Association,  at  the  Sixty-Second  Annual 

Session,  held  at  Los  Angeles,  June,  1911. 


nearly  normal  than  the  group  properly  cared  for  in  open-air 
schools.  In  them  there  should  be  no  children  with  open  tuber¬ 
culosis  or  in  the  contagious  stage  of  any  other  infection.  How¬ 
ever,  they  should  take  care  of  the  great  majority  of  children 
who  have  siibinfections  and  latent  infections,  but  which  are 
not  contagious.  The  field  of  cold-room  schools  includes  the  fol¬ 
lowing  groups  of  children: 


1  ale  anemic  children,  flabby  children,  children  with  enlarged 
neck  glands  and  tonsils,  adenoids,  children  who  are  mouth- 
breathers,  children  with  frequent  headaches,  all  children  who 
catch  cold  easily,  children  who  contract  contagion  easily,  and 
all  children  who  fail  to  make  grade. 

ibis  means  that  there  should  be  a  cold  room  in  every  school 
excppt  in  the  very  congested  parts  of  a  great  city  where  schools 
are  very  close  together.  In  such  places  the  cold-room  children 
from  three  or  four  schools  can  be  sent  to  one  school  and  half 
or  all  of  that  school  can  be  operated  on  the  cold-room  basis. 

In  cold-room  schools  the  windows  should  be  thrown  wide 
open;  a  few  screens  for  diverting  the  air  can  be  used  to  advan¬ 
tage.  rl  he  temperature  of  such  rooms  should  be  around  55  F. 
It  should  not  go  higher  than  60  F.  on  days  when  artificial  heat¬ 
ing  is  maintained.  It  should  not  go  lower  than  50  F.  Effort 
should  be  made  to  keep  it  at  55  F.,  as  shown  by  thermometers 
so  placed  that  they  will  show  the  temperature  of  the  occupied 
pai t  of  the  looms  and  not  that  of  dead  spaces  or  walls. 

Children  taught  in  such  rooms  do  not  need  to  have  clothim- 
or  food  furnished  them.  They  are  comfortable  in  street  wraps 
and  gloves,  such  as  they  get  at  home.  The  usual  desk  arrange¬ 
ment  of  ordinary  class  rooms  is  not  adapted  to  cold  school¬ 
rooms.  The  proper  arrangement  is  one  which  lends  itself  to 
a  good  deal  of  moving  around  by  the  pupils.  Such  pupils  need, 
say,  10  per  cent,  more  than  the  usual  amount  of  medical  super¬ 
vision.  The  service  of  the  teacher  is  at  least  10  per  cent  more 
individual. 


Only  a  few  of  the  children  who  come  to  the  cold-foom  schools 
would  be  better  off  if  kept  out  of  school.  In  the  cold-room 
school  group  belong  most  of  the  children  who  by  reason  of 
poor  physical  condition  are  now  kept  out  of  school  for  frac¬ 
tions  of  school  years  by  their  parents.  Almost  everyone  of 
these  children  would  be  better  off  in  such  a  school  with  its 
good  hygiene,  good  control  and  educational  opportunity  than 
he  would  be  in  his  home.  And,  in  addition,  the  educational 
influence  of  such  schools  on  the  students,  the  families  and  the 
neighbors  is  magnificent. 

For  the  authorities  to  furnish  food  and  clothes  in  such 
schools  is  a  mistake.  Their  great  value  lies  in  driving  home 
the  idea  that  this  large  group  of  children  can  be  inexpensively 
cared  for;  that  curative  methods  are  right  at.  hand;  that  they 
are  inexpensive  and  that  they  may  easily  b«  applied. 


ORDINARY  SCHOOLS 

But  very  much  the  most  important  group  of  children  is  that 
comprised  of  just  the  ordinary  children  who  are  taught  in  the 
ordinary  schoolrooms.  They  are  the  riiost  important  because 
they  constitute  much  the  largest  group.  How  can  we  get  bet¬ 
ter  ventilation  for  them?  Air-borne  infections  are  numerous 
in  spite  of  the  present  tendency  to  doubt  the  existence  of  cer¬ 
tain  of  them.  We  still  have  air-borne  infections,  especially 
when  we  include  subinfections  and  latent  infections.  There  are 
the  air-caused  conditions,  such  as  frequent  headaches,  pallor 
muscular  flabbiness,  enlarged  glands,  tonsils  and  adenoids,  and 
increased  susceptibility  to  colds  and  infections  with  the 
usually  described  contagions. 

The  agencies  causing  harm  in  air  in  the  order  of  their 
importance  are:  (1)  bacteria,  (2)  improper  temperature,  (3) 
low  humidity,  (4)  lack  of  air  movement,  (5)  dust,  (6)  carbon 
dioxid,  (7)  carbon  monoxid,  (8)  other  agencies. 

The  measures  necessary  to  prevent  harm  being  done  by  these 
agencies  are  as  follows: 

/.  nacier-ia.  lo  exclude  from  the  schoolroom  all  carriers  of 
infection. 

A.  All  cases  of  typical,  atypical  and  carriers  of  diphtheria 

and  typhoid  fever. 

B.  All  cases  of  typical  and  atypical  scarlet  fever,  measles 

and  whooping-cough. 

All  open  cases  of  tuberculosis. 

D.  All  unvaccinated  children. 

E.  All  children  with  colds. 

F.  All  special  contagions  under  special  circumstances. 
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>.  Temperature. — The  temperature  of  the  schoolroom  should 
not  go  above  68  F.  during  the  days  when  the  rooms  are  arti¬ 
ficially  heated. 

A.  There  should  he  a  thermometer  in  every  schoolroom. 

B.  It  should  be  placed  about  4  feet  above  the  floor.  It 

should  be  attached  to  an  inside  wall  in  such  a  way 
that  it  is  insulated  therefrom. 

C.  An  hourly  record  of  the  schoolroom  temperature  should 

be  a  part  of  the  school  routine.  Such  a  record 
should  go  to  the  governing  authority.  If  there  is 
much  difference  between  the  temperature  in  different 
parts  of  the  room  this  should  be  of  record. 

D.  The  temperature  of  the  schoolroom  should  be  60  F. 

when  the  students  come  in  from  play.  It  should 
reach  68  F.  within  twenty  minutes  after  the  children 
are  in  their  seats.  If  at  any  time  it  goes  above 
72  F.,  the  children  should  be  dismissed  from  the 
room. 

E.  When  the  children  are  at  play  the  windows  should  he 

thrown  wide  open  and  the  room  aired. 

3.  Humidity. — The  humidity  of  artificially  heated  rooms  is 
always  too  low  unless  special  humidifying  provisions  are 
made.  Artificially  dried  air  predisposes  toward  infections  by 
drying  up  the  membranes  of  the  respiratory  passages.  It 
especially  predisposes  toward  subinfections  and  latent  infec¬ 
tions. 

A.  The  air  of  a  schoolroom  should  have  a  relative  humid¬ 

ity  above  40  and  as  near  70  as  possible. 

B.  Window  sweating  and  frosting  softens  the  light  in  the 

room  and  releases  some  heat.  It  is  therefore  an 
advantage  rather  than  a  disadvantage. 

C.  Wall  sweating  does  no  harm  except  where  it  harms 

the  wall;  therefore  it  may  or  may  not  be  objec¬ 
tionable. 

Jf.  Air  Movement . — Air  which  is  too  still  does  harm  because 
the  air  in  the  aerial  envelope  gets  too  hot  and  too  foul.  The 
same  is  true  in  a  lesser  measure  of  the  air  in  the  breathing 
zone.  Such  air  being  in  contact  with  the  body  or  just  from 
within  it,  is  the  hottest,  foulest  air  in  the  room.  There  is  no 
comfort  or  well-being  unless  this  air  is  displaced  promptly. 
Appreciable  currents  are  needed  for  its  displacement.  Where 
there  is  no  air  movement,  the  aerial  envelope  will  overheat. 
The  necessity,  then,  is  for  appreciable  air  currents.  These  are 
needed  in  cold  weather,  just  as  they  are  in  warm  weather. 
Diffusion  currents  do  not  suffice. 

■I.  Dust. — Pust  does  harm  by  assisting  in  infections,  subin- 
fections  and  latent  infections.  Schoolroom  air  is  generally  not 
very  dirty.  Measures  for  its  betterment  are  as  follows: 

A.  Control  of  blackboard  dust. 

B.  Control  of  cleaning  methods. 

6.  Carbon  Dioxid :  7.  Carbon  Monoxid;  8.  Other  Agencies. — 
These  slightly  harmful  agents  are  well  cared  for  under  the  use 
of  prevailing  measures. 

METHODS  OF  VENTILATING  SCHOOLS 

There  are  few  ventilating  problems  which  are  so  difficult 
as  those  of  the  schoolroom.  The  children  come  from  many 
sources.  Therefore  they  bring  in  many  varieties  of  bacterial 
lift.  The  pupils  while  at  work  are  inactive  physically,  there¬ 
fore  they  generate  but  little  heat  and  their  feet  get  cold  easily. 
They  are  fixed  in  their  occupation  of  every  part  of  the  room. 
Those  who  are  near  the  outside  windows  must  stay  there. 
Those  who  are  near  the  inside  wall  must  stay  there.  There¬ 
fore  there  i-  the  maximum  need  for  a  uniformity  of  heat  and 
air  distribution.  The  pupils  are  highly  susceptible  to  infec¬ 
tion.  Their  bodies  are  highly  impressionable.  Here  is  a  com¬ 
bination  the  difficulties  of  which  are  hard  to  duplicate. 

The  difficulties  are  almost  wholly  connected  with  the  neces¬ 
sity  for  heating.  In  warm  weather  ample  air  movement  is 
had  through  open  windows.  On  very  dusty  days  wiping  the 
desks  with  a  moist  doth  is  easily  done  and  removes  the  only 
objection  to  window  ventilation.  In  cold  weather,  and  espe¬ 
cially  in  cold  weather  in  a  very  severe  climate,  the  difficulties 
appear. 

If  the  school  is  heated  by  stoves  the  result  will  be  disas¬ 
trous  unless  special  provision  is  made  for  fresh  air  and  its 
conditioning.  The  best  outlet  is  through  the  fire  itself.  If  it 
be  argued  that  there  is  no  ventilation  of  the  upper  4  feet  of 
air  in  such  rooms,  it  can  be  answered  that  such  unoccupied 


space  does  not  need  to  be  ventilated.  But  an  arrangement 
providing  for  all  the  air  outgo  through  the  stove  would  furnish 
too  much  heat  and  at  the  same  time  be  inelastic  and  some¬ 
times  inadequate.  Supplementary  outlets  should  be  provided 
around  the  stovepipe,  thus  getting  the  benefit  of  the  indirect 
draft  at  that  point. 

Where  feasible  some  of  the  inlets  should  be  through  floor- 
ducts  opening  under  the  stove.  Windows  used  as  accessory 
inlets  should  have  deflectors  extending  the  width  of  the  sash. 
The  bottom  of  the  deflector  space,  the  window-sill  and  the  win- 
dow-sash  should  have  an  outward,  downward  slant  to  facilitate! 
the  removal  of  cinders  and  dirt  and  so  that  water  may  drain 
out.  If  the  school  is  heated  by  steam  or  hot  water,  the  air 
preferably  should  be  heated  by  indirect  radiators  in  the  base¬ 
ment  and  introduced  through  flues.  Where  this  is  impracti¬ 
cable  air  may  be  introduced  through  direct  radiators  supplied 
from  openings  in  the  outside  walls.  Such  radiators  are  called 
direct-indirect  radiators,  and  in  practice  it  has  been  found 
necessary  to  have  enough  plain  direct  radiators  to  heat  each 
room  independently  of  those  used  to  warm  the  air-supply. 
Eduction  flues  must  be  provided,  and  these  should  have  both 
floor  and  ceiling  openings,  the  latter  for  use  in  most  effective 
ventilating  and  cooling;  but  these  must  be  provided  with  clos¬ 
ing  devices  and  must  generally  be  closed  when  heating  the 
rooms. 

Where  the  rooms  are  heated  and  ventilated  by  a  warm-air 
system,  the  inlets  should  be  about  8  feet  above  the  floor,  and 
the  outlets  near  the  floor  line  on  an  inside  wall.  Such' instal¬ 
lations  will  not  be  satisfactory  without  some  accessories  for 
stirring  the  air.  Electric  fans,  where  there  is  an  electric  cur¬ 
rent.  will  convert  a  bad  installation  with  a  still,  morgue-like 
air  into  one  which  is  satisfactory.  No  system  which  makes 
use  of  diffusion  currents  alone  is  satisfactory,  even  where 
2.000  to  3.000  cubic  feet  of  air  per  hour  per  occupant  are  fur¬ 
nished.  When  the  temperature  is  kept  down,  the  humidity  kept 
u]).  and  currents  are  always  perceptible,  the  quantity  of  air 
supplied  need  not  exceed  1,000  cubic  feet  per  occupant  per 
hour.  In  very  exceptionable  installations  where  there  is  little 
waste  space  and  the  air  can  be  kept  moving  actively,  as,  for 
example,  in  street-cars,  the  Chicago  ordinances  require  less 
than  500  cubic  feet  per  hour  per  occupant.  Where  there  is 
no  electric  current  and  fans  cannot  be  used,  we  know  of  no 
way  to  create  perceptible  currents  except  through  windows. 
Such  openings  must  be  covered-  by  deflectors.  The  air  which 
is  to  be  heated  should  never  be  brought  in  contact  with  iron 
hot  enough  to  char  the  dust  and  make  the  air  smell  burnt. 

TO  INCREASE  HUMIDITY 

Where  heating  is  done  by  stoves,  pans  of  water  on  the  stove 
and  in  other  places  around  the  room  help  to  increase  the 
humidity.  If  the  heating  is  done  by  steam  radiation,  buckets 
and  pans  can  be  hung  on  these,  but  the  greatest  good  will 
come  from  allowing  steam  to  escape  into  the  room  from  the 
radiators.  If  the  heating  and  ventilating  is  done  by  a  hot-air 
system,  jets  of  steam  should  play  into  the  intake  ducts. 

The  heat  required  for  the  evaporation  of  water  to  bring  the 
relative  humidity  up  will  be  compensated  for  by  the  lower 
temperatures  which  can  be  maintained  in  the  schoolroom. 

TO  DECREASE  DUST 

Blackboard  dust  may  be  kept  down  by  using  erasers  which 
are  very  slightly  moistened. 

Floor  dust  may  be  obviated  by  (a)  vacuum  cleaning,  (b) 
sweeping  at  proper  times,  (c)  sprinkling  or  sawdust  prelim¬ 
inary  to  sweeping,  (d)  moist  dusting,  (e)  making  the  students 
wipe  their  feet. 

SUMMARY  OF  RECOMMENDATIONS 

1.  Schoolrooms  should  not  be  heated  to  a  point  above  68  F. 

2.  The  thermometer  should  be  located  about  5  feet  from  the 
floor  on  an  inside  wall  not  closer  than  6  feet  to  an  air  outlet. 

3.  The  thermometer  should  either  be  suspended,  or  so 
attached  to  the  wall  that  it  will  record  the  temperature  of 
the  air  (and  not  that  of  the  wall). 

4.  The  temperature  of  the  schoolroom  should  be  60  F.  as 
the  pupils  enter  the  room  after  they  have  been  taking  exercise, 
and  it  should  reach  68  F.  within  twrenty  minutes.  The 
temperature  of  the  schoolroom  should  be  recorded  each  hour 
and  this  record  should  be  sent  to  the  proper  authority. 
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5.  The  air  in  the  room  should  be  kept  actively  in  motion. 
A  sense  of  stillness  is  always  to  be  avoided.  Electric  fans 
for  this  purpose  are  advised. 

6.  During  all  recess  periods  the  windows  should  be  opened 
wide  and  the  rooms  “blown  out.” 

7.  The  air  inside  should  not  be  drier  than  that  outside. 

S.  The  air  inside  should  have  50  per  cent,  to  70  per  cent, 
relative  humidity  and  the  outside  walls  should  be  built  with 
air  spaces  or  other  insulation  so  as  to  make  it  possible  to 
reach  this  humidity  before  wall-sweating  begins. 

it.'  Window-sweating,  so  far  from  being  a  disadvantage,  is 
a  distinct  advantage,  in  that  it  softens  the  light. 

10.  Dust  should  be  kept  down  in  the  schoolroom  bv  using 
blackboard  erasers  which  are  faintly  moist;  by  vacuum-clean¬ 
ing.  or  by  opportune  and  proper  sweeping. 

11.  With  proper  wall  insulation  very  little  heat  is  required 
for  a  schoolroom  even  on  days  of  zero  weather. 

12.  All  windows  used  for  continuous  air-supply  should  be 
provided  with  deflectors,  preferably  of  glass,  placed  at  their 
bottoms.  These  should  ’  extend  the  width  of  the  sash  and  he 
so  arranged  as  to  deflect  the  air  upward  when  the  windows 
are  open. 

13.  In  buildings  equipped  with  ventilating  systems  when  the 
windows  are  raised  to  flush  out  the  rooms,  all  rooms  should 
lie  (lushed  simultaneously,  in  order  to  interfere  as  little  as 
possible  with  the  proper  operation  of  the  ventilating  system. 

14.  In  climates  where  the  air  must  be  heated  before  it  is 
lischarged  into  the  room  the  simplest  procedure  is  to  take 
this  air  in  through  indirect  radiation. 

15.  So  far  as  we  know,  the  best  results  are  obtained  by 
forcing  the  air  through  the  indirect  radiation  by  means  of 
:ans.  delivering  it  upward  in  each  room  through  a  multiplicity 
4'  openings  in  the  floor  and  removing  it  at  the  ceiling. 

10.  Where  fans  are  not  used  the  inlet  to  the  rooms  is  best 
•laced  near  the  ceiling,  with  a  foul -air  outlet  at  .  the  floor  for 
ise  when  heating  the  room  and  a  foul-air  outlet  at  the  ceiling 
or  use  when  ventilating  or  cooling  the  room,  the  latter 
•pening  to  have  a  device  whereby  it  may  be  closed  at  will. 

17.  The  method  of  ventilation  known  as  direct-indirect,  in 
vhich  the  cold  air  enters,  through  openings  in  the  walls  of 
■ach  room  and  passes  through  radiators,  is  effective  only  when 
•utside  conditions  are  ideal  and  the  use  of  this  system  except 
ts  a  makeshift  is  deprecated. 

IS.  Where  schoolrooms  are  heated  by  stoves  some  of  the 
iir  should  be  taken  into  the  rooms  through  windows  provided 
vitli  deflectors.  Some  of  it  should  enter  through  a  duct  in 
he  floor  and  discharge  around  the  stove. 

10.  Where  steam  is  available  steam  jets  should  be  employed 
o  humidify.  Where  steam  is  not  available,  pans  of  water 
n  the  radiators,  kettles  on  the  stove,  containers  filled  with 
rater  or  other  moistening  devices  should  be  used  around  the 
oom.  These  should  be  abundant.  The  usual  small  pan  is  not 
dequate. 

20.  People  with  the  following  diseases,  either  through  con- 
act  or  infection  of  the  air,  are  capable  of  doing  harm  and 
hould  be  excluded  from  the  room:  small-pox,  measles,  scarlet 

ver,  diphtheria,  whooping-cough,  chicken-pox,  poliomyelitis, 
it*  brospinal  meningitis,  influenza,  colds,  coughs,  tuberculosis, 
vplioid  fever,  trachoma,  itch,  lice,  and  some  others  of  no 
onsequence  in  Chicago. 

21.  Where  schools  are  ventilated  by  unsatisfactory  methods 
reat  improvement  can  be  effected  if  to  them  the  following 
dditions  are  made: 

1.  If  fans  or  other  forms  of  agitators  are  installed. 

2.  If  humidifiers  are  installed. 

3.  If  the  temperature  is  kept  at  68  F.  or  below. 

4.  If  the  windows  are  raised  and  the  air  blown  out  at  least 
•  reo  times  a  day. 

22.  Open-air  schools  are  schools  for  tuberculous  or  other 
(‘finitely  subnormal  children.  In  them  the  temperature  and 
uniidity  is  that  of  the  open  air.  The  only  change  from  the 
''•light  open  air  is  that  there  is  some  shielding  from  the  wind, 
da  and  snow.  The  children  in  such  schools  require  special 
"'d,  special  clothing  and  special  rest  hours. 

23.  Cold-room  schools  are  those  in  which  there  is  some 
uelding  against  cold,  wind,  rain  and  snow.  The  temperature 
>ould  be  55  to  60  F.  and  the  relative  humidity  around  70. 
urh  rooms  are  for  children  who  have  enlarged  glands, 
lenoids  or  are  pale,  anemic,  headachy  —  in  a  phrase,  children 


who  are  moderately  below  par.  Such  children  wear  their  own 
wraps  during  school  hours.  rl  hey  do  not  need  school  feeding 
or  nourishment  more  than  other  children  require.  They  do 
not  need  an  hour  for  sleep. 

The  Chicago  Commission  on  Ventilation: 

W.  A.  Evans,  M.S.,  M.D.,  LL.D. 

F.  O.  Tonney,  M.D., 

Chicago  Department  of  Health. 

Prof.  J.  W.  Shepherd, 

Chicago  Board  of  Education. 

George  M eh  ring, 

W.  L.  Bronacgii, 

S.  II.  Lewis, 

Illinois  Chapter,  American  Society  of  Heating  and 
Ventilating  Engineers. 


A  RAPID  METHOD  OF  INOCULATION- 
AGAINST  TYPHOID  FEVER 

METHOD  OF  ADMINISTRATION"  OF  VACCINE  IN  SOME  3.500 
INJECTIONS  IN  THE  EIGHTEENTH  UNITED  STATES 
INFANTRY,  MANEUVER  DIVISION 
SAN  ANTONIO,  TEX. 

KENT  NELSON,  M.  D. 

Major,  Medical  Corps,  U.  S.  Army 
AND 

W.  E.  HALL,  M.D. 

First  Lieutenant,  Medical  Reserve  Corps,  U.  S.  Army 
SAN  ANTONIO,  TEX. 

Our  experience  covers  the  administration  of  the  vac¬ 
cine  in  3,500  separate  injections  and  we  feel  that  this 
number  is  sufficiently  large  to  justify  confidence  in  our 
method.  In  the  administration  of  the  vaccine  there  are 
several  essentials  which  are  of  the  greatest  importance, 
as  follows: 

1.  ft  must  always  be  clearly  borne  in  mind  that  this 
vaccine  is  a  bacterial  suspension  and  not  a  solution,  for 
on  a  thorough  understanding  of  this  one  point  will  rest 
much  of  the  success  or  disaster  attending  its  admin¬ 
istration. 

2.  4  he  necessity  of  cleanliness  in  its  administration 
is  imperative. 

Soon  after  the  regiment  arrived  in  San  Antonio  an 
order  was  issued  making  it  obligatory  to  all  (officers, 
enlisted  men  and  civilian  employees  attached  to  the 
regiment)  to  submit  to  the  inoculation. 

rl  he  regiment  was  in  camp  under  service  conditions 
as  far  as  supplies  and  equipment  were  concerned.  The 
medical  department  had  only  the  equipment  necessary 
for  a  regimental  infirmary  for  the  administration  of 
first  aid.  This  infirmary  is  in  no  sense  a  hospital  and 
sick  are  never  retained  in  it.  always  being  transferred  to 
the  field  hospitals.  With  this  meager  medical  equip¬ 
ment  four  problems  confronted  us: 

1.  The  administration  of  the  vaccine  in  a  cleanly 
manner  so  as  to  insure  against  infection  and  subsequent 
admission  to  sick  report. 

2.  The  protection  of  the  individuals,  one  against  the 
other,  by  not  using  the  same  needle  twice  without 
reliable  sterilization. 

3.  The  equalization  of  the  reactions  by  administering 
uniform  and  accurate  doses  of  the  vaccine. 

4.  Inoculation  of  the  command  with  the  maximum 
degree  of  rapidity. 

EQUIPMENT,  PERSONNEL  AND  TECHNIC 

In  this  regiment  the  equipment  and  personnel  used 
for  the  rapid  inoculation  of  a  large  body  of  men  was  as 
follows: 
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Equipment. — One  alcohol  stove  with  a  shallow  pan  of 
about  1  quart  capacity.  Two  hypodermic  syringes  of  a 
make  which  permits  sterilization  by  boiling,  with  six 
sharp  needles  for  each.  One  bottle  each  of  tincture  of 
iodin  and  collodion  with  camel’s  hair  brushes.  Two 
boiled  medicine  glasses,  some  clean  towels  and  a  small 
quantity  of  sterilized  gauze. 

Personnel. — Two  medical  officers;  one  sergeant,  hos¬ 
pital  corps,  in  charge  of  the  individual  record  of  the 
inoculation ;  one  private,  hospital  corps,  to  apply  iodin 
to  the  arms;  one  private,  hospital  corps,  to  apply  collo¬ 
dion  to  the  needle  punctures;  one  private,  hospital  corps, 
in  charge  of  the  stove  with  constantly  boiling  water. 

A  box  or  something  suitable  for  use  as  a  table  is 
covered  with  clean  towels  and  on  these  are  placed  a  few 
pieces  of  sterilized  gauze  to  receive  the  sterilized  syringes 
and  needles  and  the  sterile  medicine  glasses  containing 
the  vaccine. 

The  inoculator  immerses  the  needle  in  the  vaccine  in 
the  medicine  glass;  after  filling  the  syringe  he  stirs  the 
vaccine  by  discharging  the  syringe  into  the  glass  ;  this 
is  done  several  times  and  should  be  repeated  at  frequent 
intervals  throughout  the  inoculation  because  of  the  fact 
that,  the  vaccine  being  a  suspension  and  not  a  solution, 
precipitation  of  the  bacilli  will  occur  and  dosage  (as  far 
as  numbers  of  the  bacilli  administered)  would  not  be 
uniform. 

So  far  a?  the  inoculation  is  concerned,  it  is  immaterial 
whether  or  not  the  subject  has  had  a  bath  the  same  day 
or  a  week  before. 

On  arrival  at  the  infirmary  the  men  are  directed  to 
roll  their  sleeves  well  up  to  their  shoulders.  An  assist¬ 
ant  with  iodin  then  paints  an  area  about  15  mm.  in 
diameter  at  the  insertion  of  the  deltoid  muscle.  This 
completed,  the  man  steps  forward  to  the  physician,  who 
is  ready  with  a  syringe  with  sterile  needle  attached  and 
filled  with  well-mixed  vaccine.  The  needle  is  plunged 
into  the  skin  through  the  iodin-painted  area,  the  proper 
quantity  of  vaccine  is  discharged  and  the  needle  with¬ 
drawn,  when  the  man  passes  to  the  assistant  who  applies 
collodion  to  the  needle  puncture,  thus  sealing  the  wound 
at  once.  The  man  is  directed  not  to  roll  his  sleeve  down 
until  the  collodion  has  hardened  when  the  operation  is 
complete. 

After  an  injection  has  been  given,  the  inoculator 
detaches  the  needle  used  and  it  is  transferred  to  the 
boiling  water  by  the  assistant  in  charge  of  the  stove, 
who  returns  a  clean  needle  from  the  boiling  water  to  the 
inoculator.  The  needles  are  withdrawn  from  the  water 
in  the  order  of  their  entrance.  This  arrangement  and 
the  number  of  needles  used  permits  one  needle  to  be  in 
use  and  five  needles  to  be  constantly  boiling. 

In  this  regiment  and  with  this  method,  by  which  each 
man  has  a  freshly  boiled  needle  and  a  sterile  hypodermic 
(which,  bv  the  wav,  is  reboiled  once  every  hour),  we 
have  been  able  to  vaccinate  men  at  the  rate  of  300 
inoculations  per  hour.  The  efficiency  of  our  cleanliness 
and  the  accuracy  of  our  dosage  has  been  demonstrated 
by  our  results  which  we  now  enumerate. 

1.  In  this  series  of  3,500  injections  of  the  vaccine  we 
have  not  had  a  single  case  in  which  the  temperature 
rose  to  102  F. 

2.  No  infection  of  any  character  has  been  observed, 
not  even  a  suspicion  of  such  an  accident. 

And  last  but  not  least,  there  has  not  been  any  evi¬ 
dence  of  any  ill  effect  of  any  nature  whatever  which,  in 
our  opinion,  can  be  traced  to  the  vaccine. 

These  results  we  attribute,  of  course,  to  the  accurate 
preparation  of  the  vaccine  and  also  to  our  method  of 


administration,  in  which  the  iodin,  careful  sterilization 
of  instruments,  and  most  careful  mixing  of  the  vaccine 
in  each  syringe  dose  given  were  used. 

Care  must  be  observed  to  give  the  vaccine  subcuta¬ 
neously  and  not  intravenously,  as  happened  in  one  case 
which  was  noted  by  us,  but  did  not  occur  in  our  regi¬ 
ment.  In  this  case  of  intravenous  inoculation  the  punc¬ 
ture  was  not  made  at  the  insertion  of  the  deltoid  muscle 
but  well  down  on  the  anterior  aspect  of  the  arm.  . 

In  this  case  the  reaction  was  extreme,  temperature 
high,  diarrhea,  malaise  and  herpes  labialis  were  marked 
and  prostration  existed  for  three  days.  At  the  site  of 
puncture  absolutely  no  local  reaction  was  noted,  not. 
even  redness — and  the  reaction  commenced  almost  im¬ 
mediately  after  the  inoculation — significant  evidence; 
that  the  vaccine  entered  intravenously. 

STAGES  AND  DEGREES  OF  REACTIONS 

In  this  series  of  inoculations,  not  a  single  case  reached 
a  temperature  of  102  F.  and  in  not  a  case  did  the  reac¬ 
tion  exist  longer  than  twenty-four  hours;  in  the  vasl 
majority  the  reaction  was  over  in  twelve  hours.  The 
reactions  are  considered  under  the  heads  of  local  and 
general. 

LOCAL  REACTIONS 

Frequency. — As  a  rule  the  local  reactions  were  more 
numerous  after  the  first  dose,  less  so  after  the  second 
dose  and  of  least  frequency  of  occurrence  after  the 
third  dose. 

Character. — To  us  a  typical  reaction  consists  of  an 
acutely  inflamed  area  surrounding  the  point  of  inocula¬ 
tion.  The  size  of  this  area  may  vary  from  l1/*)  to  3  or 
4  inches  in  diameter.  It  does  not  look  like  an  abscess. 
It  is  hard  and  indurated  and  has  considerable  local 
temperature,  the  entire  arm  may  ache  more  or  less  and 
the  axillary  glands  are  somewhat  tender. 

Time. — The  height  of  this  reaction  is  reached  within 
eight  or  ten  hours  and  by  the  end  of  twenty-four  hours, 
although  the  area  around  the  point  of  inoculation  is 
still  red,  it  has  ceased  to  be  painful  and  the  patient 
ignores  its  existence.  In  our  opinion,  a  local  reaction 
extending  over  a  period  of  time  greater  than  twenty- 
four  hours  is  caused  by  some  other  agent  than  the 
vaccine. 

GENERAL  REACTION 

Frequency. — In  this  series  of  inoculations  a  systemic 
reaction  was  noted  in  about  7  per  cent.,  and  was  most 
frequent  after  the  second  dose,  next  after  the  first  and 
of  least  frequency  after  the  third  dose.  It  consisted  of 
a  temperature  of  about  100  F.  and  malaise;  these  were 
consistent  and,  in  exceptional  cases,  diarrhea,  insomnia 
and  nervous  symptoms,  herpes  labialis  and,  most,  rare 
of  all,  an  acute  general  erythema  with  an  occasional  spot 
not  unlike  a  “rose  spot.” 

The  other  symptoms  noted  are  irregular  in  character 
and  vary  in  duration.  Insomnia  and  nervous  symptoms 
may  last  for  forty-eight  hours,  but  as  a  rule  are  over 
within  twenty-four  hours. 

In  this  regiment  provision  was  made  for  these  reac¬ 
tions  by  excusing  the  men  treated  from  all  duty  for 
twenty-four  hours  after  inoculation  and  instructing 
them  to  avoid  alcoholic  drinks,  muscular  exertion  and 
exposure  to  the  sun,  for  it  is  our  belief  that  failure  to 
observe  these  precautions  after  inoculation  will,  in  a 
large  percentage  of  cases,  result  in  a  sharp  reaction 
which  can  be  prevented  by  strict  observance  of  these 
instructions.  . 
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During  this  encampment  at  San  Antonio,  Texas,  of 
12,000  men  approximately,  there  has  occurred  one  case 
of  typhoid  fever.  This  man  was  a  civilian  teamster  and 
had  never  been  inoculated  against  typhoid. 

i tli  this  case  of  typhoid  and  the  undoubted  presence 
of  typhoid  carriers  in  this  command,  it  is  our  opinion 
that  sanitation  alone  would  never  have  kept  this  com¬ 
mand  free  from  an  epidemic  of  typhoid  fever,  and  that 
its  present  typhoid-free  condition  has  been  brought  about 
by  the  energetic  employment  of  vaccine  prophylaxis 
against  typhoid.  From  a  sanitary  standpoint,  the 
health  record  of  the  present  encampment  of  the  United 
States  troops  at  San  Antonio,  Texas,  has  probably  never 
been  equaled. 

Note. — Since  this  article  was  written  there  has  occurred  in  this 
division  an  additional  case  of  typhoid  fever.  This  case  was  in  the 
person  of  a  private  of  the  hospital  corps  and  was  of  the  ambulatory 
type.  This  man  had  had  two  doses  of  the  vaccine,  which  so  modi¬ 
fied  the  disease  that  clinically  it  would  not  have  been  recognized, 
the  symptoms  consisting  only  of  a  little  fever  and  malaise,  which 
lasted  for  a  few  days.  This  additional  case  and  the  case  previously 
reported  in  this  paper  are  cited  for  the  purpose  of  emphasizing  the 
fact  that  typhoid  fever  is  present  in  this  camp. 


IDIOPATHIC  NON-PURULENT  ACUTE 
THYROIDITIS 

RETORT  OF  A  CASE,  WITH  COMPLETE  RECOVERY  * 
HOWARD  V.  DUTROW,  M.D. 

ANCON,  CANAL  ZONE 

This  case  was  presented  at  the  sixty-second  meeting 
of  the  Canal  Zone  Medical  Association,  on  account  of 
the  rarity  of  this  diseased  condition  of  the  thyroid  gland, 
at  least  on  the  Isthmus,  this  being  the  only  case  diag¬ 
nosed  as  such  among  the  records  of  Ancon  Hospital. 

History. — The  patient  was  a  male  laborer,  from  St.  Lucia, 
aged  30,  seven  years  on  the  Isthmus,  and  in  fairly  well- 
nourished  condition.  His  father  was  still  living  and  healthy; 
Ins  mother  had  died  of  senile  debility.  The  patient  had  never 
lieen  admitted  to  the  hospital  before.  He  had  had  rheumatism 
from  time  to  time;  but  no  attacks  of  shortness  of  breath,  nor 
history  of  previous  illness  of  any  kind.  His  venereal  history 

vas  negative.  Ten  days  before  admission  to  the  hospital,  t he 

patient’s  throat  began  to  swell;  two  days  after  the  initial 
'nset,  the  swelling  in  the  region  of  the  thyroid  gland  became 
Gainful. 

Examination. — When  the  patient  was  admitted,  the  swell- 
ng  was  not  acutely  painful  to  pressure  but  became  so  two 
lays  later.  The  mass  conformed  to  the  movements  of  the 
arynx  and  adjacent  structures  during  the  act  of  deglutition. 

I  liere  was  no  dysphagia  or  dyspnea.  There  was  no  pain  on 

irm  pressure  over  the  manubrium  of  the  sternum.  The 

welling  gradually  increased  and  a  small  area  of  bogginess 
ould  be  made  out  on  palpation  in  the  median  line  on  a  level 
vith  the  cricoid  cartilage.  The  eyes  .were  negative  and  the 
'Part’s  action  was  slightly  accelerated.  The  temperature  was 
02  on  admission;  on  the  morning  of  the  following  day  it  was 
id  and  in  the  evening  went  up  to  101%.  For  the  next  ten 
lays  it  ranged  from  100  to  101  y2,  then  it  dropped  to  normal 
uul  remained  so  until  the  date  of  the  patient’s  discharge, 
lie  buccal  cavity  and  pharynx  were  found  to  be  negative, 
-arvngoscopic  examination  of  the  larynx  showed  nothing 
wept  a  slight  congestion  of  the  mucous  membrane.  There 
i’as  no  impairment  of  the  voice.  The  patient  had  a  leuko- 
ytosis  of  12,000;  chemical  and  microscopic  examinations  of 
lie  urine  were  negative.  The  condition  of  the  blood  was  not 
soertained  in  this  case.  A  differential  diagnosis  has  to  be 
lade  between  Ludwig’s  angina,  cervical  adenitis,  mediastinal, 
eri tracheal  and  periesophageal  abscess. 

Operation  and  Treatment. — An  exploratory  incision  was 
iade  in  the  median  line  over  the  isthmus  of  the  gland  and 

•  From  the  Eye,  Ear,  Nose  and  Throat  Department,  Ancon 
uwpilal.  This  case  is  reported  with  the  approval  of  Colonel  W.  C. 
'Organ,  Chief  Sanitary  Officer.* 


both  lobes  explored  for  the  presence  of  pus  but  none  was  found. 
A  small  amount  of  colloid  material  mixed  with  blood  exuded. 
A  small  gauze  drain  was  inserted  which  was  removed  after 
forty-eight  hours  and  the  wound  allowed  to  close.  Ice  in  an 
ice-cap  was  used  constantly  as  a  local  application,  while  the 
constitutional  treatment  consisted  of  brisk  purgation  together 
with  tonics  and  a  full  nutritious  diet. 

Coarse. — The  swelling  gradually  subsided  and  the  patient 
made  a  complete  recovery,  except  for  a  slight  discoloration  of 
the  skin  over  the  gland.  Whether  he  will  have  any  subsequent 
local  or  general  manifestations  as  a  result  of  the  acute  inflam¬ 
matory  process  in  the  gland,  I  am  not  prepared  to  say.  He 
had  no  signs  of  myxedema  when  he  left  the  hospital. 

Acute  thyroiditis  may  be  purulent  or  non-purulent. 
When  pus  is  present  it  is  usually  in  the  form  of  small 
abscesses  scattered  throughout  the  gland.  In  this  case, 
no  apparent  cause  could  be  found,  either  local  or  con¬ 
stitutional.  The  etiology  of  this  form  of  acute  thyroid¬ 
itis  is  in  most  cases  a  mooted  question  as  is  the  physi¬ 
ology  of  the  gland  itself. 

1  have  reported  this  case  because  I  thought  it  would 
he  of  general  interest  to  the  profession,  as  well  as  to 
those  who  are  engaged  in  special  work  pertaining  to  the 
thyroid  ghlnd  and  its  allied  pathologic  conditions. 


AN  UNUSUAL  FOREIGN  BODY  IN  THE 
INTESTINE 
EDWARD  H.  MOSS,  M.D. 

CINCINNATI 

The  following  interesting  case  is  reported,  not  only 
as  a  curiosity,  but  also  as  showing  to  what  an  extent  the 
human  digestive  tract  can  accommodate  itself  to  a  large 
foreign  body  for  so  long  a  time. 

In  November,  1910,  Mrs.  H.,  aged  27,  was  placed  in  a  pri¬ 
vate  sanatorium,  suffering  with  acute  mania,  in  which  she  was 
very  destructive,  tearing  up  everything  within  her  reach.  The 
patient  afterward  told  me  that  the  nurse  tied  her  feet  with  a 
small  piece  of  rope  and  that  she  chewed  through  it  and  swal¬ 
lowed  it  so  that  the  nurse  would  not  know  what  she  did  with 
the  rope.  She  also  chewed  her  gown,  bed  sheeting  and  hair  and 
swallowed  them. 

She  left  the  institution  in  December,  1910,  cured,  and  did 
not  suffer  any  inconvenience,  having  a  bowel  movement  daily, 
although  she  states  that  at  times  site  had  a  little  pain  in  the 
pit  of  the  stomach. 

Sept.  13,  1911,  she  came  under  my  care  for  a  gastro-intes- 
tinal  disturbance  following  the  eating  of  canned  lobster,  in 
which  she  vomited  every  few  minutes  matter  consisting  mostly 
of  water  and' a  little  bile.  The  temperature  wras  100,  pulse  9(i. 
Examination  of  the  abdomen  revealed  nothing  abnormal. 

September  14  the  vomiting  still  continued  and  the  bowels 
were  very  much  distended  with  gas.  The  temperature  was  nor¬ 
mal  and  pulse  80.  Examination  showed  no  evidence  of  appen¬ 
dicitis.  I  directed  the  administration  of  a  high  enema  of  soap¬ 
suds  and  turpentine  which  was  repeated  an  hour  later.  After 
the  second  enema  the  patient  evacuated  a  small,  clay-colored, 
watery  stool  with  a  good  deal  of  gas. 

September  15  patient  had  ceased  vomiting  and  taken  some 
light  nourishment.  As  her  bowels  had  not  moved,  her  stomach 
being  settled,  I  gave  her  four  drops  of  croton  oil  in  milk,  and 
ordered  the  nurse  to  give  a  high  enema  within  two  hours  if 
the  bowels  did  not  move.  Following  the  enema  the  patient 
had  a  copious,  watery  stool,  blackish  in  color  and  very  foul. 
On  the  Kith  and  17th  the  patient  was  comfortable  and  ate 
light  diet;  the  pulse  and  temperature  were  normal  and  she 
was  up  and  around. 

September  18  at  9  o’clock  she  commenced  to  vomit  again 
and  complained  of  “awful  bearing-down  pains.”  Her  bowels 
were  moved  by  a  high  enema  of  Epsom  salts  (stool  very  loose, 
black  and  foul).  She  complained  of  intense  pain  all  day. 
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September  19,  about  11:30,  after  the  nurse  had  given  a 
high  enema  of  Epsom  salts,  the  patient  started  to  use  the  ves¬ 
sel.  when  she  screamed  out  with  pain  and  told  the  nurse  that 
something  was  cutting  her  rectum.  The  nurse  reached  down 
and  found  a  piece  of  rag  protruding  from  the  rectum,  on  which 
she  started  to  pull,  and  a  mass  came  down  into  her  hand.  She 
put  her  fingers  up  into  the  rectum  and  felt  another  mass  which 
was  connected  with  the  first.  She  started  to  pull  this  mass  and 
the  patient  fainted.  The  nurse  pulled  the  rest  out  and  placed 
the  patient  in  bed,  and  then  called  me.  On  my  arrival  we 
examined  the  mass  and  found  that  the  specimen,  filled  with 
fecal  matter,  weighed  2  pounds  and  8  ounces.  After  washing, 
the  mass  was  found  to  consist  of  hair,  rope  and  cloth  which 
the  patient  had  swallowed  during  her  maniacal  attack  nearly 
a  year  before. 

I  have  looked  up  a  good  deal  of  literature  on  this 
subject  but  can  find  no  record  of  any  case  in  which  the 
patient  retained  so  large  a  mass  in  the  intestines  for  so 
long  a  time  and  then  passed  it  per  rectum.  There  are 
instances  in  which  obstruction  has  occurred  from  foreign 
bodies  in  the  intestines  necessitating  operation. 

18  West  Seventh  Avenue. 


WOODY  PHLEGMON  OF  ILECLUS 

E.  J.  PANZNER,  M.D. 

DETROIT 

The  patient  was  a  woman,  aged  25,  in  good  general  health, 
who  had  been  married  two  years  and  had  no  children.  Past 
history  was  negative,  except  for  a  number  of  attacks  of  follicu¬ 
lar  tonsillitis.  Two  days  following  an  attack  of  pharyngitis 
she  noticed  a  swelling  develop  in  the  cervical  region  of  her 
neck.  This  swelling  became  larger  and  gradually  extended  up 
the  left  side  of  the  neck,  just  posterior  to  the  mastoid  process, 
whence  it  traveled  anteriorly  to  the  submaxillary  space  and 
forward  almost  to  the  trachea.  The  mass  was  very  hard  and, 
except  for  a  very  small  area  which  was  soft  and  fluctuating, 
had  a  hoard-like  feeling  on  palpation.  The  skin  was  not  dis¬ 
colored  at  this  time,  nor  was  it  adherent  to  the  lump  beneath. 
There  was  no  pain,  no  rise  in  temperature,  no  dyspnea,  in  fact 
nothing,  either  subjective  or  objective,  except  the  swelling 
referred  to.  I  saw  the  patient  one  month  later  and  the  same 
condition  prevailed.  This  time  an  aspirating  needle  was  intro¬ 
duced  into  the  necrotic  focus,  but  no  pus  escaped.  The  Von 
Pirquet  test  was  tried  for  tuberculosis  but  proved  negative. 
Actinomycosis  and  sarcoma  of  the  skin  were  excluded.  A 
diagnosis  of  woody  phlegmon  or  Holz-Phlegmon  (as  it  is 
known  in  Germany)  was  made.  The  board-like  mass  was 
deeply  incised,  and  a  small  quantity  of  pus  escaped.  A  drain¬ 
age-tube  was  introduced  and  retained  for  two  weeks,  but  pus 
discharged  slightly.  This  condition  prevailed  for  four  months, 
during  which  time  the  mass  became  smaller  and  softer,  the 
skin  bluish,  and  pus  discharged  in  a  small  amount  from  sev¬ 
eral  sinuses,  whereupon  recovery  became  uneventful. 

The  literature  of  this  disease  is  very  meager.  Reclus 
was  the  first  one  to  report  this  peculiar  condition  in 
1893,  and  since  then  a  number  of  similar  cases  have  been 
put  on  record.  Recently,  Powers  of  Denver  reported  a 
number  of  cases.1 


1.  Powers,  Charles  A.:  Woody  Phlegmon  of  the  Neck  (Reclus), 
The  Journal  A.  M.  A.,  July  1,  1911,  p.  365. 


Credulity.— “In  fact,  we  are  all  credulous  on  subjects  of 
which  we  have  no  actual  knowledge.  ...  A  young  physician, 
or  surgeon,  on  the  point  of  commencing  practice,  having  read 
in  a  medical  journal  a  statement  of  a  wonderful  cure  pro¬ 
duced  by  some  new  medicine,  may  not  doubt  it  to  be  true; 
while  a  more  experienced  practitioner  will  say,  'It  may  be 
so;  but,  according  to  my  observation,  in  nine  cases  out  of 
ten  such  stories  prove  to  be  without  foundation.’  ” — Sir  Benja¬ 
min  Collins  Brodie,  1842. 


A  NEW  MEDICINE-DROPPER  CLIP 


PERCY  R.  WOOD,  M.D. 

MARSHALLTOWN,  IA. 

My  first  medicine-dropper  clip  did  not  prove  satis: 
factory.  The  pipettes  on  the  market  vary  so  widely  ii 

caliber  that  they  will  not  fit  ami 
single  loop  of  standard  size.  Whei 
the  pipette  is  too  small  the  tip  rest: 
on  the  table,  exposed  to  infection 
and  displacement;  when  too  large  i 
cannot  be  inserted  into  the  loop  o: 
removed  without  undue  effort.  More  j 
over,  the  single  clip  does  not  dim 
securely  to  the  vial,  besides  being  to<; 
difficult  and  expensive  to  manufac¬ 
ture. 

I  have  now  contrived  a  clip,  illus 
trated  herewith,  which  overcomes 
these  objections.  It  can  be  made  In 
any  one  with  the  aid  of  a  bit  of  win; 
and  a  pair  of  pincers,  and  will  fit  t 
bottle  of  any  size.  There  are  twej 
loops,  the  top  one  sufficiently  large 


A  new  medicine- 
dropper  clip. 


to  engage  loosely  a  pipette  of  any  size,  while  the  lowei 
one  engages  and  supports  the  tip.  The  pipette  can  be 
easily  removed  and  replaced. 


New  and  Non  official  Remedies 


The  following  additional  article  has  been  acceptki 
by  the  Council  on  Pharmacy  and  Chemistry  of  tih 
American  Medical  Association.  Its  acceptance  has  bee> 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURE! 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  01 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTE! 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAl 

Remedies.” 

The  Council  desires  physicians  to  understand  that  thi 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  / 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS,  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


FERMENTDIAGNOSTICUM. — Solution  of  Glycyltryptophan 

Kalle. — Fermentdiagnosticum  is  a  specially  prepared  solutioi 
of  glycyltryptophan  for  use  in  determining  the  presence  of  ; 
peptolytic  ferment. 

Actions  and  Uses. — Glycyltryptophan  is  decomposed  in  tin 
presence  of  certain  ferments  into  tryptophan  and  glycocol 
(amino-acetic  acid).  The  presence  of  tryptophan  is  deter 
mined  by  the  characteristic  test  for  that  substance.  I 
tryptophan  is  found  in  the  solution  after  incubation  with  ; 
suspected  solution  (stomach  contents)  it  is  concluded  that 
a  peptolytic  ferment  was  present  in  the  substance  tested. 

As  peptolytic  ferments  are  not  present  in  stomach  contents 
except  after  regurgitation  from  the  intestine,  or  in  the  pres 
ence  of  cancer,  it  is  claimed  that  fermentdiagnosticum  may  hi 
applied  as  a  reliable  test  for  the  diagnosis  of  cancer  in  the 
stomach. 

Dosage. — Each  bottle  contains  a  quantity  sufficient  for  om 
reaction,  the  solution  being  covered  with  toluene  for  preserva 
tion.  The  material  to  be  tested  should  be  examined  for  hilt 
and  blood  and  tested  with  bromine  water  or  bromine  fume- 
for  the  presence  of  tryptophan.  If  these  tests  give  negative 
results,  the  stomach  fluid  is  suitable  for  the  application  o 
the  fermentdiagnosticum. 

The  bottle  is  filled  to  the  mark  with  filtered  stomach  con 
tents  and  placed  in  the  incubator  for  twenty-four  hours.  I' 
is  then  taken  out  and  2  to  3  c.c.  of  the  solution  underneatl 
the  toluene  layer  are  removed  and  tested  for  the  presence  o 
tryptophan. 

Manufactured  by  Kalle  &  Co.,  Biebrich  a.  Rb„  Germany  (Kalle  t 
Co.,  Inc.,  New  York).  German  trademark;  no  U.  S.. patent  or  trad' 
mark. 
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ANESTHESIA  AND  ANESTHETICS 
(Continued  from  pays  1697 ) 

CHLOROFORMUM  U.  S.  P. 

Description. — Chloroform.  CHC13,  is  a  heavy,  clear, 
co'orless  liquid,  with  a  swcetisli  characteristic  odor  and 
taste,  slightly  soluble  in  water,  but  mixes  in  all  propor¬ 
tions-  with  alcohol  and  ether.  It  is  a  very  remarkable 
solvent;  is  very  volatile;  and  its  vapor  is  heavier  than 
air.  In  the  presence  of  light  and  air  it  undergoes  slow 
decomposition  with  the  production  of  irritating  sub¬ 
stances,  and  consequently  it  should  be  kept  in  tightly 
stoppered  bottles. 

Chloroform  was  discovered  in  1831,  by  Samuel 
Guthrie,  of  Sacketts  Harbor,  N.  Y.,  and  about  the  same 
time  by  Soubeiran,  in  France,  and  Liebig,  in  Germany 

also. 

It  was  employed  as  an  anesthetic  by  Sir  James  Y. 
Simpson,  of  Edinburgh,  on  Nov.  4,  *1847,  and  soon 
afterwards  he  published  a  report  of  fifty  successful 
administrations.  Its  apparent  advantages  over  ether 
caused  it  for  a  while  to  supplant  the  latter  in  a  large 
part  of  the  world,  Yew  England  being  the  most  impor¬ 
tant  exception. 

Local  Action. — On  the  skin  its  action  is  similar  to 
ether  though  more  intense,  and  vesication  is  more  easily 

produced. 

Systemic  Action. — Internally  its  action  is  similar  to 
that  of  ether  with  the  following  slight  differences:  It 
is  less  depressant  to  the  respiratory  center,  and  it  does 
not  increase  the  arterial  tension,  as  it  is  not  a  stimulant 
to  the  heart.  On  the  contrary,  it  has  a  direct  depressant 
action  on  the  heart  muscle. 

..  Therapy. — Its  principal  use  is  by  inhalation  'for  sur¬ 
gical  anesthesia.  Locally  it  is  used  as  a  counter-irritant, 
and  as  such  is  an  ingredient  of  several  liniments. 
Chloroform  has  been  used  as  a  styptic,  and  a  2  per  cent, 
solution  in  sterile  water  has  been  found  efficient  where 
the  bleeding  vessels  were  small. 

Internally  it  acts  as  a  carminative  similar  to  the 
volatile  oils.  Chloroform  inhalations  to  the  point  of 
anesthesia,  lasting  a  few  minutes,  has  been  found  to 
greatly  modify  subsequent  paroxysms  in  whooping- 
cough.  Whether  its  antiseptic  property  is  the  reason  for 
such  improvement,  or  whether  the  irritability  of  the 
nervous  system  is  for  some  time  reduced,  has  not  been 
determined.  If  a  patient  with  whooping-cough  had 
paroxysms  that  were  dangerous  for  the  welfare  of  bis 
blood-vessels  and  heart,  certainly  chloroform  should  be 
resorted  to.  On  the  other  hand,  it  should  not  be  for¬ 
gotten  that  a  patient  must  remain  quiet  for  some  hours 
alter  chloroform  anesthesia.  As  a  routine  treatment, 
therefore,  chloroform  should  not  be  used,  probably,  in 
whooping-cough. 

Official  Preparations. — Aqua  chloroformi,  chloroform 
water.  Dose  15  c.c.  (or  y2  ounce),  a  tablespoonful  in 
cracked  ice.  This  is  sometimes  used  as  a  menstruum. 

Linimentum  chloroformi,  chloroform  liniment,  chlor¬ 
oform  30  per  cent.,  soap  liniment  70  per  cent. 

Emulsum  chloroformi,  emulsion  of  chloroform,  chlor¬ 
oform  4,  expressed  oil  of  almond  6,  tragacanth  1,  water 
to  100.  Dose,  10  c.c.  (or  2  fluidrams),  2  teaspoonfuls. 

Spirifus  chloroformi,  spirit  of  -chloroform  (chloric 
•ther),  chloroform  G,  alcohol  94  (strength  G  per  cent.). 

1  >ose,  2  c.c.,  or  30  minims. 


CHLOROFORM  NARCOSIS 

(  bloroform  has  been  extensively  used  as  an  anes¬ 
thetic.  in  Scotland,  where  it  was  first  used  by  Simpson, 
in  England,  Ireland  and  throughout  Europe.  It  has 
maintained  its  popularity  with  very  many  experienced 
surgeons  in  spite  of  the  fact  that  it  has  been  accused  of 
having  produced  many  more  deaths  than  are  produced 
by  ether,  which  latter  anesthetic,  on  account  of  its  repu¬ 
tation  of  greater  safety,  has  been  especially  used  in  the 
United  States,  although  chloroform  has  enjoyed  moder¬ 
ate  popularity  in  the  south  and  west. 

1  he  knowledge  of  the  use  of  chloroform  as  an  anes¬ 
thetic  has  been  in  recent  years  systematized  through  the 
work  of  the  ^special  Chloroform  Committee  of  the 
Bristish  Medical  Association,  which,  having  been 
appointed  in  1901,  made  its  final  report  to  that  associa¬ 
tion  in  1910.  To  that  committee  the  profession  is 
indebted  for  the  establishment  of  many  important  facts 
in  connection  with  chloroform  anesthesia.  When  inhaled 
into  the  lungs  with  the  air  in  a  certain  definite  propor¬ 
tion  it  is  taken  up  by  the  red  blood  corpuscles,  and  per¬ 
haps  also  in  part  by  the  protein  of  the  serum,  with 
which  it  is  held  in  unstable  combination,  and  is  carried 
to  all  parts  of  the  body.  On  the  nervous  system  it  acts 
primarily  on  the  higher  centers  of  the  brain!  Tt  does 
not  act  on  all  parts  of  the  nervous  system  equally,  and 
it  is  this  fact  which  makes  it  useful  as  an  anesthetic, 
for  if  its  primary  effect  was  equally  strong  on  the 
centers  of  respiration  as  on  the  centers  of  intellection 
and  sensation,  it  would  not  be  available  as  an  anesthetic 
for  operative  surgery.  It  passes  from  the  air  in  the’ 
lunes  to  the  blood  in  the  capillaries,  and  with  equal 
facility  passes  back  again  from  the  blood  to  the  air  of 
the  lungs  when  that  does  not  contain  chloroform.  In 
this  way  the  chloroform  is  quickly  and  readily  elimi¬ 
nated  from  the  body  when  its  inhalation  is  discontinued. 

When  too  large  a  dose  is  administered  at  first,  there 
is  stimulation  of  the  vagus  center  and  there  is  danger 
that  this  will  cause  immediate  cessation  of  the  action  of 
the  heart.  Consequently,  it  is  an  inviolable  rule  that  a 
small  quantity  of  chloroform  should  be  administered  at 
first.  This  should  be  gradually  increased  until  the 
patient  is  fully  anesthetized.  After  this  has  taken  place, 
the  amount  administered  should  be  generally  lessened, 
else  it  is  likely  to  produce  disastrous  results. 

Chloroform  acts  on  the  heart  by  reducing  the  strength 
of  the  ventricular  contractions,  and  it  has  been  shown 
that  the  strength  of  the  heart  is  most  diminished  a  few 
moments  after  the  anesthetic  has  been  begun.  Later  the 
heart  muscle  recovers  and  remains  improved  during  the 
subsequent  careful  anesthesia.  This  emphasizes  the 
danger  ol  heart  failure  during  early  chloroform  anes¬ 
thesia.  The  progressive  fall  of  blood-pressure  under 
chloioform  is  largely  due  to  vasomotor  depression. 

rl  he  committee  already  mentioned,  through  its  various 
members  and  co-workers,  determined  that  the  proper 
strength  of  chloroform  which  should  be  inhaled  in  order 
to  produce  anesthesia  is  2  per  cent.  This,  however, 
should  not  be  used  at  the  beginning.  The  strength  at 
first  should  be  1  per  cent.,  which  should  be  rather 
rapidly  increased  until  2  per  cent,  is  used.  After  the 
patient  becomes  fully  anesthetized,  this  may  be  reduced 
to  1./5  to  1.5,  or  even  to  1  per  cent.,  as  the  circumstances 
demand. 

In  order  to  obtain  this  exact  percentage  of  chloro- 
iorm  in  the  inspired  air  a  number  of  inhalers  have 
been  devised,  all  of  which  have  some  merit  and  perhaps 
all  have  some  disadvantage.  It  will  readily  be  seen, 
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however,  that  only  by  the  use  of  suitable  apparatus  can 
the  percentage  of  chloroform  in  the  inspired  air  be 
definitely  determined  and  adjusted.  Consequently,  it 
is  one  of  the  things  which  must  be  worked  out  in  the 
future  to  obtain  an  apparatus  which  is  practicable  to 
use  and  which  will  enable  the  exact  proportion  of  chloro¬ 
form  to  be  determined  and  administered. 

Of  course  the  same  facts  are  applicable  to  chloroform 
when  an  inhaler  is  not  available.  Under  these  circum¬ 
stances  the  anesthetist  must  aim  to  administer  the 
chloroform  as  nearly  as  possible  as  above  suggested. 
This  can  probably  best  be  accomplished  by  an  ordinary 
wire  inhaler  on  which  is  stretched  a  single  layer  of  stock¬ 
inet  or  a  loosely  woven  flannel.  This  should  be  applied 
closely  to  the  face  of  the  patient,  after  th*e  skin  has  been 
lubricated  with  petrolatum,  and  the'  chloroform  dropped 
on  this  flannel,  a  single  drop  at  a  time,  the  drops  being 
repeated  with  a  frequency  about  equal  to  normal  respira¬ 
tion.  When  chloroform  is  administered  in  the  method 
described,  anesthesia  should  be  completed  in  from  8  to 
12  minutes. 

A  large  proportion  of  the  deaths  from  chloroform 
have  occurred  while  the  anesthesia  is  being  induced,  and 
have  probably  been  due  to  a  too  high  percentage  of 
chloroform  in  the  air  inhaled.  Undoubtedly  in  many 
cases  as  much  as  4  or  5  per  cent,  of  chloroform  has 
been  mixed  with  the  air,  and  this  amount  is  certainly 
dangerous. 

Much  discussion  has  been  held  in  regard  to  whether 
deaths  from  chloroform  are  due  to  paralysis  of  the  heart 
or  of  the  respiration.  When  a  very  strong  vapor  is 
administered  at  first,  as  has  already  been  stated,  the 
heart  may  stop  through  excessive  stimulation  of  the 
vagus  center.  If  the  amount  administered  is  not  suffi¬ 
ciently  strong  to  produce  death  in  this  way,  it  may  pro¬ 
duce  it  by  direct  action  on  the  heart  muscle.  When 
excessive  amounts  of  chloroform  are  administered  there 
is  a  very  notable  diminution  of  the  blood-pressure,  and 
this  together  with  the  impaired  action  of  the  heart  is 
likely  to  cause  paralysis  of  respiration .  In  other 
instances  where  the  action  of  the  heart  is  not  entirely 
stopped  the  lessened  blood-pressure  in  connection  with 
the  direct  action  of  the  chloroform  on  the  respiratory 
center  may  cause  cessation  of  resniration  before  the 
heart  stops. 

In  order  to  diminish  the  proportion  of  chloroform  in 
the  air  and  so  to  render  its  administration  more  safe,  it 
has  been  proposed  to  dilute  it  with  alcohol  or  with  ether, 
or  with  both,  but  such  admixtures  so  complicate  the 
problem  of  the  administration  of  chloroform  that  it 
would  seem  wise  to  discontinue  their  use. 

The  so-called  ACE  mixture,  viz.,  alcohol,  chloro- 
form  and  ether  in  the  proportion  of  1  part  of  alcohol, 
2  of  ether  and  3  of  chloroform,  has  been  many  times 
recommended  and  has  been  largely  used  by.  some  sur¬ 
geons.  It  is,  however,  a  dangerous  combination,  as  it 
causes  the  anesthetist  to  use  the  anesthetic  as  he  would 
ether,  while  the  danger  is  that  of  chloroform.  Conse¬ 
quently,  the  use  of  this  combination  should  be  dis¬ 
couraged. 

As  it  has  been  noticed  that  chloroform  is  given  with 
less  danger  in  warm  climates  and  during  summer 
weather,  it  has  been  proposed  to  administer  the  chloro¬ 
form.  as  suggested  for  ether,  warm  rather  than  cold. 

When  chloroform  is  not  administered  by  one  of  the 
meuhanical  regulating  inhalers,  but  by  the  so-called  open 
method,  the  chloroform  should  always  be  used  by  the 
drop-by-drop  method,  and  should  never  be  used  b}'  the 


so-called  douche  method,  i.  e.,  to  pour  a  half  teaspoon ful 
or  more  of  chloroform  on  the  flannel  of  the  inhaler,  as 
it  is  a  dangerous  practice. 

Children  usually  require  a  relatively  smaller  percent¬ 
age  of  chloroform  to  induce  anesthesia  than  do  adults, 
and  some  thin  adults  are  found  to  require  less  than  the 
average  amount  necessary  for  anesthesia,  while  fat 
patients  often  require  very  much  more.  It  has  been 
suggested  that  the  reason  fat  patients  require  more 
chloroform  is  that  the  fat  tissue  in  all  parts  of  the  body 
takes  up  the  chloroform,  and  it  therefore  requires  morel 
to  act  on  the  nerve  cells  and  thus  to  produce  anesthesia. 
Alcoholic  patients  often  require  a  large  amount  ol 
chloroform,  and  consequently  chloroform  is  more 
dangerous  in  these  patients,  they  already  often  having 
weak  hearts. 

INDICATIONS  FOR  THE  USE  OF  CHLOROFORM  AS  AN 

ANESTHETIC 

1.  Labor. 

2.  Renal  or  hepatic' colic. 

3.  Convulsions. 

4.  Very  high  blood-pressure. 

5.  Arteriosclerosis. 

6.  Aneurysm. 

7.  Renal  disease. 

8.  Lung  lesions,  such  as  chronic  bronchitis,  serious 
asthma,  emphysema,  pulmonary  tuberculosis. 

9.  Obstruction  to  the  upper  air  passages  and  wliei 
ether  anesthesia  by  the  rectum  is  not  advisable. 

10.  Laryngeal  irritation  or  inflammation. 

CONTRA-INDICATIONS  TO  THE  USE  OF  CHLOROFORM 

1.  Weak  circulation:  myocarditis,  dilatation,  f att; 
heart,  a  condition  of  shock  after  loss  of  blood. 

2.  Very  long  operations. 

3.  Operations  in  which  the  patient’s  bead  an< 
shoulders  must  be  raised ;  in  other  words,  in  which  tb 
patient  cannot  be  recumbent. 

4.  Prolonged  septic  processes,  or  serious  abdomina 
conditions,  as  intestinal  obstruction,  and  where  there  i 
jaundice. 

If  a  patient  must  be  moved  after  being  anesthetize* 
by  chloroform,  the  head  must  remain  lower  than  tli 
body  and  the  feet  more  or  less  raised  during  the  transfei 
It  should  be  remembered  that  ether  is  more  or  les 
*  stimulating  to  the  heart,  and  when  there  is  fatty  degen 
eration  or  myocarditis,  and  perhaps  in  most  cases  o 
valvular  lesion,  ether  should  be  the  choice,  and  the  puls 
tension  will  often  improve  under  its  administration. 

Chloroform  for  short  operations  on  children  has  bee 
the  anesthetic  of  choice,  and  was  largely  used  fo 
adenoid  and  tonsil  operations.  If  it  was  careful  1 
administered,  the  results  were  generally  good,  but 
number  of  fatalities  occurred,  whether  from  pushing  th 
chloroform  too  rapidly  in  the  first  stage  of  anesthesia,- o 
because  operations  were  done  in  primary  anesthesi 
before  the  patient  was  really  anesthetized,  or  because  tli 
patient  in  these  operations  is  often  not  recumbent,  lu 
is  simply  inclined  backward,  does  not  appear.  Prol 
ably  all  of  these  causes  produce  death.  Consequentl; 
ether  is  generally  now  used  for  these  operations.  _  . , 

While  there  is  always  danger  of  fire  or  explosion  i 
using  ether  after  dark  when  the  light  is  furnished  fc 
gas,  still  it  should  not  be  forgotten  that  in  the  presem 
of  gas  light  the  vapor  of  chloroform  may  be  broken  n 
not  only  into  chlorin  and  hydrochloric  acid,  but  ah 
into  an  oxychlorid  of  carbon,  phosgene  (COCL),  wliic 
is  a  violent  poison 
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COMPARATIVE  DANGER  OF  ETHER  AND  CHLOROFORM 
Ever  since  these  two  anesthestics  made  their  almost 
simultaneous  appearance  there  has  been  more  or  less 
controversy  as  to  which  is  preferable  and  which  the 
safer.  The  particular  indications  and  contra-indications 
for  ether  and  chloroform  have  already  been  stated. 
There  have  been  many  carefully  investigated  statistics 
offered,  both  early  and  more  recently,  and  the  percentage 
of  deaths  from  the  two  anesthetics  continues  about  the 
same.  Doubtless  these  percentages  are  unfair  to  chloro¬ 
form,  because  there  are  ether  deaths  from  bronchitis  and 
pneumonia  which  are  not  recorded  as  ether  deaths.  Also 
the  statistics  are  unfair  from  the  fact  that  a  careless  or 
unskilled  anesthetizer  may  use  ether  with  impunity,  but 
chloroform  with  dire  results. 

From  these  accumulated  statistics  it  seems  that  there 
is  one  chloroform  death  in  each  2.000  anesthesias,  and 
one  ether  death  in  each  10,000  anesthesias;  i.  e.,  chloro¬ 
form.  as  used,  is  five  times  as  dangerous  as  is  ether. 
Again,  however,  it  should  be  suggested  that  the  statistics 
of  etherizations  generally  come  mostly  from  hospitals 
where  the  anesthetist  is  now  generally  skilled  in  the  art 
of  administering  anesthetics,  while  chloroform  is  admin¬ 
istered  for  short  anesthesias  by  anyone  in  any  place, 
and  without  his  having  special  knowledge  of  the  admin¬ 
istration  of  anesthetics. 

DELAYED  CHLOROFORM  TOISONING :  POSTANESTIIETIC 

GLYCOSURIA 

The  completion  of  the  operation  and  the  withdrawal 
of  the  anesthetic  does  not  terminate  the  danger  for  the 
patient.  While  the  most  common  cause  of  a  fatal  result 
following  operation  is  connected  with  the  pathologic 
process  for  which 'the  operation  is  undertaken,  in  a  small 
proportion  of  cases  a  serious  illness  or  a  fatal  result  is 
due  to  an  unusual  action  of  the  anesthetic.  This  is  seen 
most  frequently  after  chloroform  has  been  administered, 
but  is  also  observed  less  frequently  after  the  inhalation 
of  ether,  of  nitrous  oxid,  or  of  ethyl  chlorid.  Its  more 
frequent  occurrence  after  the  administration  of  chloro¬ 
form  has  led  to  its  being  commonly  designated  as 
“delayed  chloroform  poisoning.”  It  may  come  on  a  few 
hours  after  the  administration  of  the  anesthesia,  or  it 
may  not  appear  for  two  or  three  clays.  It  may  continue 
from  a  few  days  to  a  week  or  ten  days,  and  may  end  in 
recovery,  but  usually  terminates  in  death. 

It  has  long  been  recognized  that  glycosuria  occa¬ 
sionally  occurs  in  the  urine  of  patients  who  had  been 
anesthetized  by  chloroform.  It  can  also  occur  after 
etherization,  but  this  is  rare.  An  actual  acid  intoxica¬ 
tion  seems  to  occur  occasionally  after  chloroform  anes¬ 
thesia.  This  poisoning  has  been  thoroughly  described 
by  H.  G.  Wells,  of  Chicago  (Arch.  Int.  Med.,  July, 
1908).  He  thinks  that  these  cases  of  poisoning  may  be 
grouped  into  two  classes.  One  occurs  mostly  in  chil¬ 
dren,  with  the  prominent  symptoms  of  vomiting,  cere¬ 
bral  excitement,  breathlessness,  disturbed  heart  action, 
with  cyanosis  and  finally  coma.  The  urine  shows  various 
acetone  bodies,  and  the  breath  is  sweet.  In  other  wrords, 
the  condition  is  one  of  acidemia,  as  occurs  in  diabetes. 
The  other  type  occurs  in  older  individuals  with  almost 
similar  symptoms,  with  the  exception  that  the  symptoms 
are  likely  to  last  longer,  jaundice  may  occur,  and  there 
is  a  tendency  to  hemorrhage.  The  liver  shows  marked 
disturbance,  leucin  and  tyrosin  may  appear  in  the  urine, 
and  the  symptoms  may  resemble  acute  yellow  atrophy  of 
the  liver.  The  above  symptoms  may  occur  within  from 
16  to  150  hours  after  the  anesthesia.  Autopsies  have 
shown  the  principal  disturbance  to  be  in  the  liver,  which 


shows  great  congestion  and  degeneration,  somewhat 
similar  to  that  found  in  acute  yellow  atrophy  of  the 
liver. 

Bevan  and  Favill  (The  Journal,  Sept.  2,  1905,  p. 
691)  studied  this  subject  very  carefully,  and  reported 
that  they  had  found  at  autopsies  that  the  liver  showed 
latty  degeneration  in  sixteen  cases,  acute  yellow  atrophy 
in  three  cases,  and  no  distinct  changes  in  four  cases  of 
deaths  from  chloroform  anesthesia.  Other  organs  showed 
latty  degeneration.  Ether  can  readily  cause  these  dis¬ 
turbances.  Predisposing  causes  to  such  serious  results 
from  anesthesia  are  diabetes,  chronic  disease  of  the  liver 
and  kidney,  exhaustion  from  hemorrhage  or  from  starva¬ 
tion,  a  previous  or  present  severe  infection,  repeated 
anesthesias  or  recent  anesthesia;  and,  other  things  being 
equal,  the  younger  the  patient. 

The  frequency  of  the  occurrence  of  this  serious 
toxemia  has  not  been  determined,  but  Swan,  of  Watkins, 
N.  Y.  (Arcli.  Int.  Med.,  July,  1911,  p.  58),  reports  an 
examination  of  sixteen  patients  with  reference  to  glyco¬ 
suria.  Ten  of  these  patients  had  no  glucose  in  the  urine 
either  before  or  after  the  administration  of  ether;  one 
had  no  glycosuria  before  the  administration  of  the  anes¬ 
thetic,  but  showed  glycosuria  in  one  test  afterwards;  two 
had  glucose  in  the  urine  both  before  and.  after  the 
administration ;  two  had  no  glycosuria  before  anesthesia, 
but  showed  it  in  considerable  quantities  after  the  anes¬ 
thesia. 

Various  writers  have  reported  varying  proportions  of 
cases  in  which  glucose  appears  in  the  urine  after  the 
anesthetic,  and  it  is  interesting  to  note  that  P.  B.  Hawk, 
of  Urbana,  Ill.  (Arch.  Int.  Med.,  July,  1911,  p.  39), 
reports  that  in  dogs  glucose  constantly  appears  in  the 
urine  after  the  administration  of  ether,  unless  the  dogs 
have  been  previously  starved,  and  the  glycogen  of  the 
body  has  for  this  reason  been  more  or  less  used  up. 

As  this  poisoning  appears  to  be  an  acidemia,  a  prophy¬ 
lactic  measure  would  certainly  be  not  to  have  the  patient 
long  starved  before  the  administration  of  the  anesthetic; 
perhaps  he  should  receive  sugar  in  some  amount  a  few 
hours  before  the  operation.  Also,  as  soon  as  possible 
after  the  anesthetic,  oatmeal  gruel  or  some  similar 
starch  should  be  given.  If  symptoms  of  such  poisoning 
appear,  solutions  of  dextrose  should  be  administered, 
either  by  the  mouth  or  by  the  rectum,  and  alkalies  like 
sodium  bicarbonate  are  indicated.  It  seems,  however, 
that  most  patients  who  actually  develop  this  condition 
die.  In  other  words,  the  condition  is  very  serious. 

From  what  investigations  and  observations  have 
shown,  it  seems  that  some  individuals  may  have  an 
idiosyncrasy  against  chloroform,  and  if  such  iodiosyn- 
crasy  is  ever  discovered,  certainly  this  anesthetic  should 
never  be  repeated.  On  the  other  hand,  in  septic  proc¬ 
esses,  and  especially  in  prolonged  suppuration  where  the 
vitality  of  the  patient  has  been  diminished  and  the  liver 
is  more  or  less  worn  out  with  combating  poisons,  chloro¬ 
form  should  not  be  used ;  nor,  wdien  there  is  obstruction 
in  the  intestines,  or  jaundice,  and  the  liver  is  therefore 
in  serious  trouble. 

From  all  that  has  been  said  of  ether  and  chloroform, 
no  other  conclusion  can  be  drawn  than  that  chloroform 
should  generally  be  used  only  in  cases  in  which  ether  is 
contra-indicated.  On  the  other  hand,  as  above  stated, 
statistics  and  general  professional  and  lay  opinion  seem 
to  be  unfair  to  chloroform.  Chloroform  when  properly 
administered  by  a  skilled  anesthetist  has  so  many 
advantages  over  ether  that  it  is  a  pity  that  it  has  come  to 
receive  such  a  bad  name. 

(To  be  continued) 
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ALIMENTARY  BACTERIA  IN  A  NEW  LIGHT 

It  is  not  necessary  to  turn  back  many  years  to  reach 
the  period  -when  marked  synthetic  powers  were  regarded 
as  preeminently,  if  not  ex¬ 
clusively,  the  property  of  a*****************' 
plant  structures.  To  the 
animal  eepnomv  was  rele¬ 
gated  the  capacity  pri¬ 
marily  to  disintegrate  com¬ 
plex  compounds,  with  the 
exception  of  a  few  isolated 
examples  of  synthetic  act¬ 
ivities.  The  modern  re¬ 
searches  in  the  chemistry 
of  digestion,  to  mention 
only  one  field  of  study, 
have  placed  the  questions 
of  constructive  reactions  in 
nutrition  in  a  new  light. 

Foodstuffs,  once  supposed 
to  be  absorbed  and  “assim¬ 
ilated”  after  only  slight 
preliminary  digestive  alter¬ 
ation,  are  now  known  to  be 
disintegrated  in  the  ali¬ 
mentary  tract  into  relative¬ 
ly  simple  chemical  frag¬ 
ments  which  are  in  turn  »»»»>»»»»»»»»»»»»*» 
resynthesized  into  com¬ 
pounds  specific  for  the  individual  and  specially  adapted 
lor  its  nutritive  needs.  Flesh  and  blood  no  longer  are 
vaguely  assumed  to  represent  slightly  metamorphosed 
lood — they  are  a  product  of  actual  reconstruction  from 
the  debris  of  the  alimentary  tearing  down. 

This  modern  conception  indicates  how  completely 
digested  foodstuffs — in  particular,  the  proteins — can  still 
serve  the  purposes  of  adequate  nutrition.  Numerous 
experiments  have  shown  that  nitrogen  equilibrium  can 
be  maintained  even  when  mixtures  of  the  amino-acids 
resulting  from  complete  hydrolytic  cleavage  of  proteins 
form  the  sole  source  of  nitrogenous  intake.  There  need 
be  no  loss  of  body  protein.  Mixtures  of  this  sort  have 
already  been  administered  successfully  to  man. 
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NOW,  while  the  land  rejoices  in  the  close 
of  a  fruitful  year,  it  is  the  privilege  of  our 
profession  to  join  with  all  sorts  and  con¬ 
ditions  of  men  in  giving  thanks  for  the  common 
blessings  of  peace,  health  and  prosperity.  Ours, 
too,  it  is  to  offer  special  thanks  for  benefits  vouch¬ 
safed  to  us  in  particular.  For  fresh  glimpses  into 
the  secrets  of  Nature — for-  new  weapons  against  the 
ancient  foe,  disease — for  the  inspiration  of  heroic 
lives,  whether  spent  in  the  blaze  of  publicity  or 
in  obscure  and  lonely  ways,  and  of  noble  deaths, 
some  bravely  challenged  in  the  line  of  duty,  others 
peacefully  crowning  a  life-time  of  splendid  work 
—  for  joy  in  the  exercise  of  faculties  trained  to 
the  service  of  high  endeavor — for  the  opportunity 
to  prove  the  faith  that  is  in  us,  if  need  be,  by 
surmounting  hardship,  danger  and  temptation — for 
all  these  let  us  give  earnest  thanks — and  thanks 
not  least  for  the  moment  of  clear  vision  that  shows 
their  worth.  It  will  often  enough  be  obscured  by 
daily  vexations  and  trivialities.  Before  we  turn  to 
the  holiday  feast,  therefore,  let  us  not  forget  to 
light  up  the  coming  year  with  candles  of  true 
thanksgiving  for  the  year  that  is  past. 


If,  then,  it  is  true  that  the  animal  organism  lias  the 
power  to  build  up  body  proteins  out  of  comparatively 
simple  cleavage  products  resulting  from  tbe  digestion  of 
food  proteins,  what  is  the  fate  of  other  similar  nitrog¬ 
enous  products  which  are  widely  found  as  accessory  con¬ 
stituents  of  the  diet?  Such  non-protein  nitrogenous 
substances  constitute  a  very  large  element  in  the 
food-supply  of  the  herbivora,  in  the  form  of  alkaloids, 
nitrogenous  glucosids,  amino-acids,  amids,  phosphatids, 
nitrates,  ammonium  salts,  etc.  They  are  by  no  means 
foreign  to  tbe  dietary  of  the  omnivora  or  of  man.  The 
question  resolves  itself  into  this  inquiry:  do  these  non¬ 
proteins  furnish  energy  and  have  they  value  for  the 
maintenance  or  production  of  body  protein? 

The  topics  under  discussion  form  the  subject  of  an 
interesting  monograph  by  Professor  Armsby,'  director  of 
the  Institute  of  Animal  Nutrition  of  the  Pennsylvania 

State  College.1  The  in¬ 
vestigations  there  reviewed 
make  it  evident  that  amino- 
acids  and  amids,  such  as 
ordinarily  constitute  tbe 
larger  part  of  the  non-pro¬ 
tein  nitrogenous  constitu¬ 
ents  of  vegetable  sub¬ 
stances,  are  catabolized  in 
tbe  animal  body.  In  carni¬ 
vora  and  omnivora  this 
type  of  compound  has  not 
yet  been  demonstrated  to 
be  capable  of  performing 
tbe  functions  of  protein. 
For  ruminants  the  story  is 
different : 
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“A  conversion  of  non¬ 
protein  into  protein 


appears  to  be  effected  by 
the  microorganisms  of  tbe 
digestive  tract.  Tbe  extent 
of  the  conversion  appears 
to  be  relatively  greater  in 
the  case  of  ammonium 
salts  and  asparagin  than  in 
that  of  vegetable  extracts. 
The  protein  formed  thus  from  non-protein  seems  to  be 
digested  subsequently.  ...  By  means  of  its  con¬ 
version  into  bacterial  protein,  the  non-protein  of  feeds 
may  serve  indirectly  for  maintenance  and  also  as  a 
source  of  protein  for  milk.  The  limiting  factor  in  tbe 
indirect  utilization  of  the  non-protein  of  the  feed 
appears  to  be  the  extent  to  which  it  can  be  converted 
into  protein  in  tbe  digestive  tract  rather  than  anv 
inferior  nutritive  value  of  the  protein  thus  formed  as 
compared  with  that  originally  present  in  the  feed.” 

Granting  that  these  facts  appear  to  have  only  a  remote 
relation  to  the  problems  of  human  nutrition,  there  is 
food  for  reflection  in  the  new  role  of  the  alimentary 

1.  Armsby,  H.  r.  :  The  Nutritive  Value  of  the  Non-Protein  of 
Feeding  Stuffs,  Bull.  1.19,  Bureau  of  Animal  Industry,  Washington, 
1911. 
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bacteria  thus  portrayed.  Here  we  find  them,  endowed 
with  synthetic  powers  like  all  plant  forms,  transforming 
the  less  valuable  food  components  into  real  protein 
which  in  turn  serves  the  needs  of  the  organism.  There 
are  additional  facts  accumulated  of  late  which  speak  for 
the  beneficial  cooperation  of  bacteria  in  alimentation, 
tending  to  place  some  of  these  parasitic  invaders  in  a 
light  less  objectionable  than  heretofore. 


MEDICINE  AND  SOCIOLOGY 

In  a  thoughtful  address  to  the  graduating  medical 
class  of  Chicago  University,  Prof.  C.  If.  Bardeen  empha¬ 
sized  the  fact  that  with  the  application  of  a  scientific 
sociology  to  the  needs  of  mankind  the  importance  of 
medical  science  will  come  more  and  more  to  the  fore. 
He  feels  that  this  relation  has  not  been  sufficiently 
recognized  hitherto,  either  by  medical  men  or  by  sociol¬ 
ogists.  On  the  one  hand,  medical  problems  are  at 
bottom  social  problems  and  are  to  be  wisely  solved  only 
by  those  who  have  some  knowledge  of  social  science.  On 
the  other  hand,  the  complex  conditions  of  modern  life 
have  developed  social  problems  which  demand  above  all 
else  the  intelligence  of  men  broadly  trained  in  medicine. 
He  speaks,  of  course,  from  the  standpoint  of  the  edu¬ 
cator  and  asserts  that  our  medical  schools  will  recognize 
more  and  more  that  the  training  of  public  health  officers 
is  a  duty  equally  important  with  that  of  training  prac¬ 
titioners  of  medicine. 

Bardeen  says  that  much  weakness  and  inefficiency  in 
the  treatment  of  disease  by  physicians  is  due  to  a  too 
narrow  preliminary  training,  to  a  too  restricted  attitude, 
to  a  selfish,  competitive,  unprogressive  individualism, 
archaic  and  out  of  place  in  modern  highly  organized 
society.  Many  of  the  worst  evils  of  our  present-day 
civilization  —  dirt,  ill  health,  despondency,  pauperism 
and  crime — are  due  to  lack  of  proper  education.  In  the 
education  of  the  public  in  these  matters  those  trained  in 
medicine  should  act  as  guides  and  counselors.  Health 
of  body  and  mind  should, be  recognized  as  of  first  impor¬ 
tance  to  the  community.  As  Havelock  Ellis  remarks, 
it  is  the  chief  element  of  rottenness  in  our  civilization 
that  they  are  not  so  recognized  to-day;  we  postpone 
laying  the  foundations  of  our  social  structure  in  order 
to  elaborate  its  pinnacles.  We  have  not  yet  learned  that 
a  great  civilization  is  ill  built  up  on  the  bodies  of  men 
and  women  enfeebled  and  distorted  by  overwork,  filth 
and  disease.  A  vast  amount  of  preventable  disease 
exists,  such  as  typhoid  fever,  small-pox,  the  diseases  due 
to  defective  milk-  and  food-supplies,  etc.,  for  which 
there  is  no  valid  excuse.  A  start  in  the  right  direc¬ 
tion  has  been  made  in  the  public  inspection  of  schools, 
in  the  more  or  less  effective  efforts  to  establish  efficient 
municipal  boards  of  health — which  are  greatly  handi¬ 
capped  through  the  reluctance  of  the  legal  authorities  to 
grant  sufficient  funds  for  health  purposes — in  the  estab¬ 
lishment  of  public  sanatoriums  for  the  control  of  tuber¬ 
culosis,  etc.,  but  what  is  needed  is  more  of  the  splendid 


health  work  done  by  our  government  in  Cuba,  the  Canal 
Zone  and  Manila.  Bardeen  insists  that  we  need  a 
national  health  bureau  and  in  each  state,  district  or 
municipality,  thoroughly  competent  health  officers. 
Physicians  should  take  a  more  active  interest  and  should 
become  the  leaders  in  such  movements.  In  Wisconsin  in 
a  “progressive”  legislature,  bills  relating  to  instruction 
in  hygiene  and  to  medical  inspection  in  the  public 
schools  failed  to  pass  because  a  handful  of  Christian 
Scientists  exerted  more  influence  than  a  medical  pro¬ 
fession  of  3,000. 

Three  things,  then,  are  emphasized  by  Professor 
Bardeen:  the  increasingly  important  relation  of  socio¬ 
logic  to  medical  questions;  the  necessity  of  training 
physicians  on  broad  sociologic  lines  in  addition  to  their 
medical  training  in  order  to  meet  the  requirements,  and 
the  necessity  for  physicians  to  take  the  lead  in  all 
SQciologic  movements;  and  last,  the  duty  of  medical 
schools  in  their  teaching  to  recognize  the  demand  for 
properly  trained  physicians  to  become  leaders  in  all 
matters  relating  to  the  public  health  as  well  as  to  make 
them  competent  physicians  for  treating  individual  dis¬ 
eases  or  patients. 

Some  medical  schools  (Pennsylvania,  Harvard,  Mich¬ 
igan  and  Wisconsin)  have  already  recognized  this 
demand  and  have  established  special  instruction  along 
these  lines.  This  movement  must  eventually  extend  to 
all  first-class  medical  schools. 


THE  CAUSE  OF  RIGOR  MORTIS 

For  a  long  time  the  phenomenon  of  rigor  mortis  has 
been  explained  on  the  basis  of  coagulation  of  muscular 
protoplasm.  But  there  are  several  vital  objections  to 
this  theory,  the  validity  of  which  even  its  adherents  have 
been  obliged  to  acknowledge.  Perhaps  the  chief  objec¬ 
tion  lies  in  the  transitoriness  of  the  process,  which  by 
the  coagulation  theory  would  have  to  be  ascribed  to  a 
re-solution  of  the  solidified  albumin.  Such  solution,  of 
course,  does  take  place  during  the  autolysis  of  proteids, 
in  which  case  it  gives  rise  to  their  cleavage  products. 
But  inasmuch  as  these  cleavage  products  do  not  occur  in 
any  considerable  quantity  in  muscular  tissue  after  the 
passage  of  rigor  mortis,  the  coagulation  hypothesis  will 
hardly  suffice.  Again,  if  the  rigor  were  due  entirely  to 
coagulation,  it  would  be  reasonable  to  expect  that  the 
production  of  coagulation  of  muscular  proteid  by  chem¬ 
ical  means  would  always  be  accompanied  by  a  propor¬ 
tionate  rigidity.  This,  it  is  true,  does  occur  in  many 
instances;  but  several  substances  are  known,  among 
them  sodium  sulphocyanate  and  sodium  salicylate,  which 
are  capable  of  producing  marked  coagulation  of  muscle 
tissue  without  causing  any  degree  of  rigor.  In  view  of 
the  apparent  inadequacy •  of  the  coagulation  theory,  the 
application  of  recent  developments  in  the  field  of  col¬ 
loidal  chemistry  to  the  problem  is  of  interest,  more  par¬ 
ticularly  since  it  seems  to  admit  of  explanation  on  this 
basis. 
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As  is  well  known,  colloids  possess  to  a  great  degree 
the  property  of  absorbing  whatever  fluid  they  may  be 
in — the  so-called  process  of  imbibition.  Now,  it  has 
been  shown  that  the  capacity  of  a  colloid  for  the 
imbibition  of  water  is  greatly  enhanced  by  the  presence 
of  small  quantities  of  acid.  z\.nd  since  lactic  acid 
accumulates  rapidly  in  muscular  tissue  after  death,  con¬ 
ditions  become  favorable  for  imbibition,  with  consequent 
swelling  and  rigidity  of  the  muscular  fibrilla?.  This 
explanation  was  advanced  by  Meigs1  quite  recently,  and 
has  already  received  elaboration  and  experimental  con¬ 
firmation  at  the  hands  of  von  Fiirth  and  Lenk.2  Accord¬ 
ing  to  this  theory,  the  onset  of  rigor  mortis  is  quite 
independent  of  proteid  coagulation,  and  even  is  hindered 
or  prevented  by  the  latter  process;  for  the  capacity  of 
a  colloid  for  retaining  water  diminishes  with  coagula¬ 
tion,  so  that  the  disappearance  of  post-mortem  rigidity 
can  be  accounted  for  by  the  release  of  the  imbibed  water 
on  the  solidification  of  the  muscle  albumin,  this  latter 
quite  possibly  resulting  from  the  still  further  increase 
of  lactic  acid  in  the  tissue.  In  confirmation  of  this  view, 
the  authors  just  cited  found  that  hastening  of  proteid 
coagulation,  as  by  chemical  or  thermal  means,  resulted 
in  an  accompanying  decrease  in  imbibition.  Similarly, 
cardiac  muscle  from  a  horse,  tested  at  varying  periods 
after  death  for  imbibitory  capacity,  at  first  showed  this 
to  a  marked  degree,  but  later,  after  the  appearance  of 
rigor  mortis,  it  rapidly  disappeared.  So  pronounced  was 
this  that  von  Fiirth  and  Lenk  believe  that  the  phe¬ 
nomenon  will  even  have  forensic  importance  for  the 
differentiation  between  fresh  tissues  and  those  that  have 
been  preserved  on  ice. 

Besides  serving  to  explain  the  passage  of  post-mortem 
rigidity,  the  new  hypothesis  fits  in  nicely  with  minor 
phases  of  the  process.  So,  for  instance,  the  more  rapid 
disappearance  of  rigor  mortis  in  warm  weather  is 
explained  by  the  quicker  onset  of  coagulation  with 
elevated  temperatures.  And  the  fact  that  rigidity 
appears  more  rapidly  when  death  is  preceded  by  severe 
muscular  contractions  is  accounted  for  by  the  accumula¬ 
tion  of  acid  in  exercising  muscle.  So,  too,  the  lack  of 
rigor  mortis  when  muscle  is  kept  in  an  oxygen  atmos¬ 
phere  follows  from  the  established  fact  that  in  such 
circumstances  there  is  no  liberation  of  lactic'  acid. 

According  to  this  view,  it  is  necessary  to  consider  the 
rigidity  induced  by  high  temperatures  (50  C.  and  over) 
and  by  most  chemical  means,  as  distinct  from  that 
following  death;  for  the  former,  which  is  permanent,  is 
of  course  the  result  of  massive  proteid  coagulation,  and 
so  must  be  differentiated  from  the  other,  transient, 
process.  With  chemical  rigidity  induced,  for  instance, 
by  sodium  sulphoeyanate,  however,  the  phenomenon  is 
probably  essentially  similar  to  rigor  mortis,  and  is 
presumably  caused  by  increased  accumulation  of  acid  in 
the  tissue. 


A  similar  theory  of  imbibition  has  been  used  by 
Engelmann  to  explain  normal  muscular  contraction,  and 
it  is  interesting  to  note  that  thus  our  conception  of  rigor 
mortis  is  again  brought  to  correspond  to  a  certain  degree 
with  that  of  vital  muscular  activity — a  correspondence 
that  was  first  suggested  by  Nysten  at  the  beginning  of 
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the  last  century. 


A  RECENT  CONFIRMATION  IN  MAN  OF  THE  RESULTS 
OF  PAWLOW’S  EXPERIMENTS  ON  DOGS 

One  of  the  charges  made  by  the  opponents  of  animal 
experimentation  and  reiterated  in  their  literature  is  that 
the  experience  gained  in  the  study  of  animals  is  rarely 
applicable  to  the  conditions  pertaining  in  the  human 
organism.  Indeed,  it  is  not  entirely  unusual  to  find  this 
belief  entertained  by  physicians  who  are  not  familiar 
with  the  contributions  made  to  medicine  by  such  experi¬ 
mental  studies. 

The  classic  investigations  of  Fawlow  on  the  factors 
concerned  in  secretion  along  the  alimentary  tract  and  in 
the  conditions  favorable  to  digestive  activity — studies 
which  won  a  Nobel  prize  for  this  brilliant  Russian 
investigator — are  widely  known,  and  are  even  quoted  in 
popular  literature.  Yet  one  sometimes  hears  the  validity 
of  the  application  of  this  work  to  human  beings  ques¬ 
tioned  because  the  fundamental  observations  were  made 
on  dogs. 

It  is  interesting  to  note,  therefore,  that  Pawlow’s 
chief  conclusions  have  been  confirmed  in  manv  of 
their  details  by  the  chance  observations  made  on  man 
in  those  unfortunate  cases  in  which  accident  or  disease 
has  furnished  an  “experiment  in  Nature.”  The  estab¬ 
lishment  of  a  gastric  fistula  in  man  for  the  relief  of  a 
stenosis  of  the  esophagus  is  no  longer  a  surgical  rarity. 
What  accident  did  for  Alexis  St.  Martin,  the  famous 
patient  of  Dr.  William  Beaumont  in  his  pioneer  studies 
on ’gastric  digestion  in  man,  has  since  been  repeated  of 
necessity  as  a  surgical  procedure. 

Among  the  latest  reports  of  such  cases  are  two  from 
Italian  clinics,1  in  which  the  patients  have  become  sub¬ 
jects  of  scientific  investigation.'  They  have  demonstrated 
two  phases  of  gastric  secretion  in  man  precisely  as  these 
have  been  ascertained  in  the  case  of  dogs.  The  early 
phase  of  secretion  appears  about  five  minutes  after  the 
beginning  of  the  psychic  excitation;  the  second  and 
more  lasting  phase  ordinarily  begins  in  the  second  half 
hour  after  the  ingestion  of  food  and  persists  fer  several 
hours.  In  normal  gastric  digestion,  then,  the  first 
incitement  of  secretory  response  and  the  gastric  juice 
produced  during  the  first  hour  or  two  are  in  good  part 
attributable  to  the  psychic  excitation.  In  the  subsequent 
period,  secretion  is  due  to  local  causes  acting  directly 
within  the  stomach  itself.  Mantelli  was  even  able  to 
demonstrate  on  his  patient  that  intense  pain  or  “psychic 
traumatism”  may  produce  an  immediate  and  prolonged 

1  Di  Cristina  and  Natalo  :  Ann.  di  clin.  med.,  Palermo,  1910. 
Mantelli :  Gior.  d.  r.  Accad.  di  Med.  di  Torino,  1910. 


1.  Meigs:  Am.  Jour.  Physiol.,  1910,  xxvi.  191. 

2.  Von  Fiirth  and  Lenk:  Wien.  klin.  Wchnschr.,  1911,  xxiv,  1079. 
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inhibition  of  gastric  secretion — a  fact  which  clinical 
experience  abundantly  verifies. 

Such  results,  closely  paralleling  the  comparable  obser¬ 
vations  on  animals,  only  tend  to  lend  further  emphasis 
to  the  value  of  animal  experimentation,  which  has  fre¬ 
quently  been  dwelt  on  in  these  columns. 


*  SCARLET  FEVER  IN  APES 

The  diseases  regarded  as  exclusively  human  in  char¬ 
acter  have  diminished  greatly  in  number  during  recent 
years,  and  one  by  one  those  that  remain  are  being  shown 
capable  of  animal  inoculation.  Of  those  resisting  labo¬ 
ratory  experimentation  most  obstinately,  scarlet  fever 
has  long  occupied  a  foremost  rank,  and  the  apparent 
success  of  Landsteiner,  Levaditi  and  Prasek1  in  con¬ 
veying  this  infection  to  anthropoid  apes  is  to  be  viewed 
with  much  satisfaction. 

Numerous  investigators  for  some  time  have  busied 
themselves  with  attempted  inoculations  of  the  lower 
primates,  and  while  some  have  believed  themselves  suc- 
cessful,  the  majority  have  reported  entirely  negative 
remits,  and  the  data  of  the  remainder  have  been  of 
doubtful  value.  Just  how  great  an  amount  of  work  of 
this  sort  has  been  done  it  is  impossible  to  say,  as  many 
investigators  do  not  consider  the  publication  of  negative 
findings  as  important.  This  in  some  ways  is  rather 
unfortunate,  especially  when  the  experiments  have  been 
conducted  with  great  care  and  on  a  large  scale.  Tt  is 
significant,  however,  that  Landsteiner  and  his  co-workers 
themselves,  before  obtaining  what  is  apparently  a  suc¬ 
cessful  inoculation  of  one  of  the  higher  species,  failed  to 
infect  thirty-five  specimens  of  lower  apes. 

The  series  of  experiments  in  which  at  last  positive 
results  probably  have  been  obtained  was  performed  on 
chimpanzees.  These  animals  were  inoculated  both  by 
applying  throat  swabs  from  scarlet  fever  patients  to  the 
pharynx,  and  by  injection  of  blood  from  such  patients. 
The  throat  inoculations  were  in  all  instances  repeated 
several  times,  and  in  one  of  the  positive  cases  the  injec¬ 
tion  of  blood  was  also  repeated,  and  an  emulsion  of 
cervical  glands  from  a  fatal  cas£  was  given  subcuta¬ 
neously  also.  Two  of  the  four  animals  so  tested  gave 
what  apparently  was  a  definite  scarlet  fever  reaction. 
After  an  incubation  period  of  two  to  three  days,  the 
animals  sickened,  underwent  a  rather  abrupt  rise  of 
temperature,  suffered  from  a  severe  angina,  with  ulcera¬ 
tion  of  the  tonsillar  surfaces  and  the  formation  of  a 
hdse  membrane,  and  showed  a  cutaneous  scarlatiniform 
exanthem;  this  was  generalized  in  one  case,  and  in  the 
other  was  somewhat  localized  about  the  site  of  injection 
of  the  glandular  tissue.  Both  animals  died  five  or  six 
'lays  after  the  first  symptoms,  and  on  necropsy,  the 
ledons  of  the  throat,  lymph-glands  and  skin  bore  a 
striking  resemblance  to  those  of  human  scarlatina.  In 
two  more  cases,  an  angina  like  that  of  the  others  came 


on  after  a  similar  short  incubation  period,  but  neither 
animal  gave  any  evidence  of  cutaneous  eruption.  Since 
cultures  from  the  blood  of  patients  whose  cases  ended 
fatally  showed  a  streptococcus  septicemia,  attempts  were 
made  to  produce  scarlatinal  symptoms  in  both  chimpan¬ 
zees  and  lower  apes  with  streptococcus  cultures  alone. 
All  resulted  negatively,  although  strains  of  streptococci, 
isolated  both  from  the  infected  apes  and  from  human 
patients,  were  used. 

As  is  acknowledged  by  the  investigators  themselves, 
their  apparently  successful  inoculations  are  still  too  few 
in  number  to  warrant  any  extensive  conclusions  being 
drawn  from  them.  Nor  were  the  experiments  designed 
for  any  purpose  other  than  a  possible  general  demonstra¬ 
tion  of  the  inoculability  of  the  primates  with  scarlet 
fever  virus.  The  conclusion  that  streptococci  play  the 
role  of  merely  secondary  invaders  in  scarlatina,  however, 
would  seem  reasonable,  in  view  of  the  fact  that  the 
streptococci  alone  failed  to  cause  anything  even  remotely 
resembling  the  specific  infection.  At  the  same  time 
there  is  room  for  other  interpretations. 


Current  Comment 


AN  ATTEMPT  TO  SIDE-TRACK  UNWELCOME  ADVICE 

The  physician  is  often  amused,  sometimes  vexed,  and 
occasionally  hindered  in  the  course  of  treatment  he  is 
carrying  out,  by  plausible  advice  given  to  patients  by 
well-meaning  friends.  A  physician  sends  us  a  copy  of  a 
placard  which  he  found  displayed  in  the  home  of  a  new¬ 
born  babe  under  his  care : 

Any  lady  who  lias  ever. raised  a  child,  or  lived  within  1  mile 
of  where  one  was  raised,  will  please  relate  the  conditions  to 
us.  making  any  suggestions  you  Can  regarding  the  care  of 
mother  and  child,  as  our  nurse  has  only  had  seven  years’ 
experience;  besides  our  doctor  didn’t  know  his  business.  We 
hereby  agree  to  use  any  and  all  remedies  suggested. 

On  first  reading  this  placard,  the  physician  was 
slightly  embarrassed,  not  recognizing  it  as  sarcasm,  but 
the  attitude  of  the  family  quickly  assured  him  that  lie 
had  their  entire  confidence,  and  that  he  was  not  to  be 
interfered  with  in  doing  his  best  for  mother  and  babe. 


THEORETICAL  VS.  PRACTICAL  AID  TO  HYGIENE 

A  recent  number  of  the  Bulletin  of  the  Chicago  Board 
of  Health  says,  sententiously  reiterating  a  truism, 
“Cleanliness  means  comfort;  dirt,  discomfort.”  In  the 
same  issue  it  quotes  from  Modern  Sanitation  to  the  effect 
that  perhaps  with  many  persons  the  matter  of  bathing 
is  really  more  a  matter  of  esthetics  than  of  hygienics,  for 
“it  is  all  very  well  to  take  a  morning  tubbing  when  we 
can  slip  from  a  snug  bed  into  a  bright,  warm,  inviting 
bath-room,”  but  possibly  not  many  of  us  would  insist  on 
such  scrupulous  cleanliness  if,  like  the  less  fortunate 
dwellers  in  our  slums,  “We  had  to  carry  water  from  a 
distant  hydrant,  bathe  without  privacy  in  a  cold  room 
and  then  carry  the  water  to  a  distant  receptacle  to  be 
emptied,”  more  especially  if  we  were  undernourished  and 
anemic  and  therefore  doubly  sensitive  to  cold  and  expo- 
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sure.  There  may  be  something  in  the  contention  that 
bathing,  like  other  good  personal  habits,  is  often  not  so. 
much  a  proof  of  innate  superiority  as  of  convenient 
environment  and  that,  if  the  two  classes  were  to  exchange 
environments,  the  former  slum-dwellers  would  become 
devoted  to  the  daily  morning  bath,  while  the  bathing 
classes  would  slip  back  to  the  level  of  the  great  unwashed. 
In  other  words,  hygiene  sometimes  needs  not  so  much  to 
be  extolled  as  to  be  made  practicable. 


A  NEW  POTNT  OF  VIEW  WITH  REGARD  TO  THE 
CONSERVATION  OF  NIAGARA  FALLS 

It  is  common  to  declaim  over  the  encroachments  of 
business  threatening  the  destruction  of  Niagara  Falls, 
but  a  correspondent  of  the  Scientific  American  takes  the 
opposite  point  of  view  and  makes  a  novel  proposition. 
He  suggests  that  much  good  would  come  to  humanity 
by  allowing  this  great  cataract  to  work  out  its  board 
and  lodging.  He  suggests  diverting  the  falls  entirely 
for  a  period  long  enough  to  build  a  uniform  level  edge 
of  concrete  or  vanadium  steel,  so  that  the  beauty  of  the 
falls  could  be  restored  from  shore  to  shore  with  the  use 
of  only  as  much  water  as  necessary.  He  estimates  that 
one-third  of  the  water  which  now  goes  over  the  falls 
would  be  sufficient;  the  remainder,  diverted  through 
power-houses,  would  provide  an  immense  amount  of 
energy,  giving  employment  to  many  people,  and  reduc¬ 
ing  the  price  of  the  necessaries  of  life.  It  would  bring 
a  good  revenue  to  the  state,  and  would  prevent  the 
great  waste  of  energy  which  seems  to  trouble  this 
correspondent. 


THE  IRREPRESSIBLE  BENZOATE  OF  SODA 

In  a  recent  editorial1  discussing  the  “Expert  Opinion 
of  the  Koval  Scientific  Deputation  for  Medical  Affairs 
Kegarding  the  Use  of  Benzoic  Acid  and  Its  Salts  for  the 
Preservation  of  Food,”  which  was  received  by  the  United 
States  government  from  the  American  Consulate  General 
of  Berlin,  the  following  statement  was  made: 

“Of  the  decision  of  the  United  States  referee  board 
these  German  scientists  say : 

'  “  ‘The  series  of  experiments  in  this  connection  made  by  the 
American  scientists  are  of  too  short  a  duration  and  the  results 
coupled  with  certain  limitations  so  that  they  cannot  be 
regarded  as  demonstrating  the  unconditional  non-injurious 
nature.’  ” 

A  member  of  the  referee  board  writes,  protesting  that 
this  quotation  with  its  introductory  statement  gives  an 
entirely  wrong  impression  of  the  attitude  of  the  German 
scientists  toward  the  referee  board.  Our  correspondent 
is  of  the  opinion  that  the  sentence  quoted  had  reference, 
not  to  the  whole  series  of  experiments  conducted  by  the 
referee  board,  but  only  to  that  series  carried  out  to 
determine  the  effect  of  large  doses  of  sodium  benzoate. 
In  going  over  the  report  with  this  criticism  in  view,  we 
are  not  at  all  convinced  that  the  authors  of  the  report 
intended  to  limit  their  statement  in  the  way  that  has 
been  suggested.  In  order,  however,  to  avoid  an  appear¬ 
ance  of  unfairness,  we  reproduce  the  entire  paragraph  of 
which  the  closing  sentence  only  was  previously  quoted: 


‘‘Summarizing,  it  may  be  said  that  the  benzoic  acid  and  tlu 
benzoic  acid  natrium  [sodium  benzoate]  only  exercises  a  pois¬ 
onous  effect  on  the  organism  after  relatively  large  doses 
From  the  regular  occurrence  of  hippuric  acid  (the  pairing 
product  of  benzoic  acid )  in  the  human  urine  it  is  to  be 
assumed  that  small  quantities  of  benzoic  acid  salts  [sodium 
benzoate]  which  originate  in  vegetable  food  or  come  into 
existence  by  oxidation  from  constituents  of  this  food,  circulate 
in  the  blood.  From  this,  as  well  as  from  the  experiments  of 
the  American  commission,  one  can  draw  the  conclusion  that 
quantities  up  to  about  0.5  gram  of  benzoic  acid  may  be  taken 
daily  in  small  doses  without  injury  to  the-  human  body. 
Whether  larger  doses  (quantities  of  several  grams)  coull  be 
borne  for  a  longer  period  by  human  beings  without  evil  effects 
can  at  present  not  be  answered  with  certainty.  The  series  of 
experiments  in  this  connection  made  bv  the  American  scien¬ 
tists  are  of  too  short  a  duration  and  the  results  coupled  with 
certain  limitations  so  that  they  cannot  be  regarded  as  demon¬ 
strating  the  unconditional  non-injurious  nature.” 

Whether  the  last  sentence  of  this  paragraph  (which 
was  quoted  in  the  previous  editorial)  refers,  as  our 
correspondent  says,  only  to  the  sentence  immediately 
preceding  it  or  to  the  entire  paragraph,  we  cannot  say. 
In  view  of  the  conclusions  reached  by  the  authors  of  the 
report,  it  seems  doubtful  that  they  intended  to  limit 
their  criticism  of  the  duration  of  the  referee  board’s 
experiments  only  to  that  series  which  dealt  with  large 
doses  of  the  chemical.  Of  course,  it  is  useless  to  discuss 
such  a  question.  The  only  rational  way  of  settling  it  is 
to  ask  the  authors  themselves  exactly  what  they  meant. 
This  we  have  done.  Our  correspondent  also  is  of  the 
opinion  that  the  Berlin  report  expresses  the  same  opin¬ 
ion  as  did  the  referee  board  regarding  the  harmlessness 
of  small  doses  of  benzoate  of  soda.  The  conclusions 
reached  by  the  Koval  Scientific  Deputation  for  Medical 
Affairs  do  not,  we  believe,  bear  out  this  statement.  As 
was  shown  previously,  it  was  unequivocally  stated  that 
these  experts  held  “that  the  use  of  benzoic  acid  and  ben¬ 
zoic  acid  salts  for  the  preservation  of  food  should  not  be 
permitted.”  This  opinion  was  followed  up  by  the  state¬ 
ment:  “Even  if  small  doses  of  the  same  may  be  con¬ 
sidered  harmless  for  the  human  organism  there  is  still 
a  danger  that  with  the  addition  of  these  substances  to 
the  various  foods  and  drinks,  on  the  whole  quantities 
would  be  daily  consumed  which  would  be  injurious  to 
the  organism.”  It  seems  probable  that  if  these  men 
really  held  that  small  doses  of  sodium  benzoate  were 
harmless  they  would  hardly  have  said  “ Even  if  small 
doses  of  the  same  may  be  considered  harmless  .  . 

they  would  rather  have  said  “Although  small  doses  of 
the  same  are  harmless,”  etc.  From  a  practical  standpoint 
— that  is,  so  far  as  the  health  of  the  public  is  concerned 
— the  point  raised  by  our  correspondent  is  rather  an 
academic  one.  The  important  point  and  the  one  that 
was  made  very  plain  in  the  previous  note  on  this  subject 
was  that  the  Royal  Scientific  Deputation  concluded  that 
sodium  benzoate  should  not  be  permitted  in  foodstuffs. 
It  is  only  fair  to  call  attention  in  this  connection  to  the 
fact  that  the  referee  board  had  nothing  to  do  with 
formulating  the  rules  governing  the  use  of  sodium  ben¬ 
zoate  in  foodstuffs  in  the  United  States.  The  board  was 
merely  asked  to  determine  whether  sodium  benzoate  was 
or  was  not  harmful  in  certain  quantities.  After  this 
question  was  answered,  it  was  left  to  men  with  no  scien¬ 
tific  training  to  interpret  the  findings  of  the  board.  The 
extremely  foolish  ruling  which  the  government  officials 
succeeded  in  evolving  has  already  been  discussed. 


1.  The  Jogrnal  A.  M.  A.,  Nov.  4,  1911,  p.  1341. 
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TEETH  NOT  A  LUXURY 

False  teeth  are  a  necessity,  not  a  luxury,  and  a  hus¬ 
band  is  legally  bound  to  furnish  them  for  his  wife,  if 
she  needs  them.  This  is  not  the  opinion  of  a  medical  or 
humane  society,  but  the  solemn  verdict  of  the  Supreme 
Court  of  Wisconsin.* 1  Unless  an  appeal  is  taken  to  the 
United  States  Supreme  Court,  on  tiie  ground  that  this 
decision  deprives  the  husband  of  life,  liberty  or  property 
without  due  process  of  law  and  therefore  unconstitu¬ 
tionally,  this  pronouncement  will  stand  as  the  law  of  the 
land.  It  is  doubtful  if  there  is  any  other  state  which 
has  thus  safeguarded  the  rights  of  its  feminine  citizens. 
Married  women  in  need  of  teeth  should  at  once  move  to 
Wisconsin. 


A  DISGRACE  TO  THE  PROFESSION 

The  activities  of  the  physician  often  are  not  limited 
to  the  practice  of  his  profession.  We  frequently  chronicle 
his  success  in  literature,  in  statecraft  and  in  other  voca¬ 
tions.  If  a  physician  links  his  name  with  infamy,  the 
disgrace  of  that  infamy  cannot  fail  to  be  most  keenly 
felt  bv  the  upright  members  of  the  profession.  It 
is  deeply  to  be  regretted  that  an  instance  of  the  latter 
kind  must  now  be  recorded :  In  the  war  on  vice  in 
Chicago,  orders  recently  went  forth  to  clean  up  a  certain 
main  thoroughfare  leading  from  the  down-town  district 
out  to  the  residence  part  of  the  city.  A  protest  against 
making  the  houses  of  prostitution  move  away  from  that 
street  was  laid  before  the  mayor  by  a  committee  of 
‘‘reputable”  local  business  men  (or  so  they  styled  them¬ 
selves;  as  they  refused  to  give  their  names  or  occupa¬ 
tions,  it  is  impossible  to  say  what  businesses  were  repre¬ 
sented).  Sad  to  relate,  according  to  a  report  in  the 
newspapers,  the  spokesman  was  recognized  as  a  physician 
formerly  in  the  service  of  the  city.  It  is  a  consolation 
to  record,  in  passing,  the  manly  reply  of  the  mayor  that 
the  order  had  gone  forth  for  the  benefit  of  the  decent 
people  of  the  city  and  that  men  who  would  stoop  so  low 
as  to  make  such  a  request  did  not  deserve  any  considera¬ 
tion  from  the  decent  citizens  of  Chicago.  Although  a 
physician  might  have  so  degenerated  as  to  look  with 
indifference  on  these  haunts  of  vice,  it  is  hard  to  under¬ 
stand  how  one  could  have  so  lost  sight  of  the  honor  of 
bis  profession  that  he  could  personally  advocate  the 
retention  of  the  houses  of  prostitution,  and  thus  cast 
disgrace  on  himself  as  a  man,  and  on  the  profession 
of  which  he  is  a  member. 


SURGEON-GENERAL  WYMAN 

By  the  death  of  Surgeon-General  Walter  Wyman1  the 
nation  has  lost  a  faithful  administrative  officer  who  had 
efficiently  handled  many  important  problems  of  pre¬ 
ventive  medicine.  Ilis  work  was  in  the  main  of  a  con¬ 
structive  character  in  the  highest  and  most  important 
sense,  and  that  during  a  period  when  large  questions  of 
public  health  and  preventive  medicine  were  passing 
through  a  rapid  development.  Much  of  the  efficiency  of 
the  public  health  measures  of  the  government  service  has 
been  due  to  his  genius.  Ilis  public  service  has  been 
coincident  with  the  more  important  development  of  the 


I'tiblic  Health  and  Marine-Hospital  Service  to  its  present 
state  of  efficiency.  At  first  this  service  was  concerned 
practically  with  little  more  than  the  care  of  sick  and 
disabled  seamen  and  the  administration  of  medical 
matters  in  the  marine  service,  but  the  bureau  has 
now  expanded  until  it  includes,  besides  an  efficient 
quarantine  service  covering  our  great  and  expanding 
territory,  the  combating  of  cholera,  yellow  fever,  plague, 
hookworm  and  pellagra,  the  study  of  endemic  and  epi¬ 
demic  diseases  of  nation-wide  extent.  It  has  developed 
an  efficient  laboratory  and  research  department  and  has 
devised  many  practical  measures  for  the  betterment  of 
the  public  health,  among  which  may  be  mentioned  the 
standardization  of  serums  and  vaccines,  the  establish¬ 
ment  of  sanatoriums  for  the  treatment  of  tuberculous 
sailors  and  seamen  in  the  west.  etc.  Handicapped  as  it 
has  been  by  lack  of  support  from  Congress,  the  Public 
Health  and  Marine-Hospital  Service  has  developed  on 
such  broad  lines  that  it  now  represents  a  public  health 
agency  probably  second  to  that  of  no  other  nation ; 
greater  improvement  in  the  public  health  service  could 
probably  be  attained  only  by  the  expansion  of  the  present 
service  into  the  proposed  public  health  department. 
Surgeon-General  Wyman’s  death  is  a  great  personal  loss 
to  his  many  friends  and  to  the  medical  profession. 


Medical  News 


ILLINOIS 

Fox  River  Valley.  Meeting. — At  the  annual  meeting  of  the 
Fox  River  Valley  Medical  Society,  held  in  Aurora,  November 
14,  the  following  officers  were  elected:  president.  Dr.  Fred¬ 
erick  C.  Schurmeier,  Elgin;  vice-president,  Dr.  William  H. 
Bishop,  St.  Charles;  secretary  and  treasurer,  Dr.  William  H. 
Schwingle,  Aurora,  and  member  of  the  program  committee, 
Dr.  Edward  Ii.  Abbott,  Elgin;  censor,  Dr.  Charles  A.  Potter, 
Elgin,  and  delegate  to  the  state  society,  Dr.  James  W.  Mc¬ 
Donald,  Aurora. 

Honor  Aged  Practitioner. — The  Whiteside  County  Medical 
Society  held  a  special  meeting  in  Fulton,  November  9,  to 
pay  honor  to  Dr.  Charles  A.  Griswold,  who  at  that  time  had 
completed  fifty-five  years  of  practice  in  Fulton,  excepting 
for  the  three  years  when  he  was  a  surgeon  during  the  Civil 
War.  Dr.  Charles  E.  Parker,  Sterling,  president  of  the  society, 
referred  to  the  professional  career  of  the  guest  of  honor,  and 
Dr.  William  H.  Durkee,  Fulton,  paid  a  high  tribute  to  the 
professional  ability  of  Dr.  Griswold. 

District  Society  Meetings. — At  the  annual  meeting  of  the 
Western  Illinois  District  Medical  Society  which  was  held  in 
Pittsfield,  the  following  officers  were  elected:  president,  Dr. 
William  E.  Shastid,  Pittsfield;  vice-presidents,  Drs.  Albyn  L. 
Adams,  Jacksonville,  and  Elizabeth  B.  Ball,  Quincy;  secretary 
and  treasurer,  Dr.  William  P.  Duncan,  Jacksonville.  The 

next  meeting  will  be  held  in  Jacksonville. - The  Southern 

Illinois  Medical  Association  met  for  its  thirty-seventh 
annual  session  in  Mount  Vernon,  November  2-3.  The  follow¬ 
ing  officers  were  elected:  president,  Dr.  Andy  Hall,  Alt.  Ver¬ 
non;  vice-presidents,  Drs.  Harry  E.  Wilson,  Centralia,  and 
Dr.  Willis  E.  Lingle,  Cobden;  secretary,  Dr.  Charles  W.  Lillie, 
East  St.  Louis  (reelected);  assistant  secretary,  Dr.  Harry  W. 
Dale,  McLeansboro,  and  treasurer,  Dr.  James  W.  Armstrong, 
Centralia.  Cairo  was  selected  as  the  next  place  of  meeting. 

Chicago 

Wiley  to  Speak  in  Chicago.— The  Physicians’  Club  of  Chi¬ 
cago  announces  that  Dr.  Harvey  W.  Wiley,  Washington,  1). 
C.,  will  speak  before  that  organization,  December  8. 

For  Improvement  of  Medical  Education  in  Illinois.-  Recog¬ 
nizing  the  present  conditions  of  medical  education,  medical 
practice  and  medical  licensure  in  Illinois,  the  Council  of 


1.  In  the  case  of  Clark  v.  Tenneson,  33  L.  It.  A.,  41iG. 

1  See  page  1778 
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Chicago  Medical  Society,  November  14,  passed  resolutions  to 
the  effect  that  there  was  danger  that  the  public  might  have 
wrong  ideas  of  the  profession  in  Illinois,  and  that  a  commis¬ 
sion  should  be  appointed  to  investigate,  to  publish  findings 
and  to  advise  any  necessary  changes  in  the  present  laws.  The 
resolutions  end  with  the  statement  that  the  purpose  of  the 
work  of  the  Commission  is  “that  organized  medicine  of  the 
country  and  state  may  arouse  itself  for  the  good  of  the  pro¬ 
fession  and  the  people.” 

Personal. — Dr.  James  Alexander  Harvey  sailed  for  Europe, 

November  7. - Dr.  Harold  E.  Eggers  of  the  Memorial  Insti- 

tue  for  Infectious  Diseases  has  accepted  the  appointment  of 
professor  of  pathology  in  the  Harvard  Medical  School  of 
China,  Shanghai,  and  will  enter  on  his  duties,  February  1 

next. - Dr.  Forrest  R.  Butterfield  sustained  a  fracture  of  the, 

leg,  November  19,  during  a  playful  tussle  with  Dr.  John 

Higginson,  whose  left  hand  and  wrist  were  also  injured. - 

Dr.  Leonard  W.  Lewis  has  been  commissioned  as  first  lieu¬ 
tenant,  TVI.  C.,  Ill.  N.  G.,  and  assigned  to  the  Eighth  Infantry. 

- Dr.  Bayard  Holmes,  Jr.,  has  been  elected  commodore  of 

the  Jackson  Park  Yacht  Club. 

MICHIGAN 

New  Hospital. — The  physicians  of  Ypsilanti  have  organized 
the  Physicians’  Hospital  Association  and  have  opened  a  pri¬ 
vate  hospital  at  718  Chicago  Avenue.  They  expect  to  erect 
a  number  of  shacks  on  the  hospital  grounds  for  tuberculosis 
patients  and  will  act  in  cooperation  with  the  Ypsilanti  Anti¬ 
tuberculosis  Society. 

MISSOURI 

Free  Clinic  Opens. — A  free  clinic  for  the  worthy  sick  poor 
was  opened  at  the  Ensworth  Medical  College,  St.  Joseph, 
October  31.  The  dispensary  is  in  charge  of  the  faculty  and 
students  of  the  institution,  and  is  open  from  7  to  8  p.  m. 
daily. 

Personal. — Dr.  Charles  T.  Dusenbury,  Monett,  was  operated 
on  for  appendicitis  at  the  Sherman  (Texas)  Sanatorium, 

November  3. - Dr.  John  H.  George,  Leeds,  has  succeeded 

Dr.  Addison  M.  Harrison  as  superintendent  of  the  Jackson 
County  Hospital,  Little  Blue. 

Work  Begins  on  Hospital. — Work  is  to  be  started  at  once 
on  the  addition  to  Springfield  Hospital,  which  is  to  be  erected 
on  the  north  side  of  the  lot  north  of  the  present  building.  The 
addition  is  to  cost  about  $35,000,  and  the  upper  floors  will  be 
devoted  to  rooms  and  wards  for  private  patients. 

Infirmary  Needed. — A  petition  has  been  circulated  in  Clay 
County,  requesting  the  county  court  to  hold  an  election  for 
the  purpose  of  levying  a  direct  tax  of  10  cents  on  the  hun¬ 
dred  for  three  years,  the  proceeds  to  be  used  for  the  erection 
of  a  suitable  building  for  the  poor  of  the  county.  The  county 
court  has  designated  December  16  as  the  date  for  this  election. 

Faculty  Society  Formed. — At  a  called  meeting  of  the  eighty 
members  of  the  faculty  of  University  Medical  College,  Kan¬ 
sas  City,  a  new  medical  society  was  organized,  known  as  the 
University  Medical  Society,  and  the  following  officers  were 
elected:  president,  Dr.  George  Halley;  vice-presidents,  Drs.  S. 
Grover  Burnett  and  F.  M.  McCallum;  secretary,  Dr.  Albert  A. 
Poorman ;  treasurer,  Dr.  Gordon  A.  Beedle,  and  censor,  Dr. 
Amos  A.  Freymann. 

Society  Condemns  Fee-Splitting. — The  Jackson-  County  Med¬ 
ical  Society,  at  its  meeting  November  7,  adopted  resolutions 
reenforcing  its  indorsement  of  Article  6,  Section  4  of  the' 
Principles  of  Ethics  of  the  American  Medical  Association,  and 
stating  that  the  division  of  fees  shall  be  counted  sufficient 
grounds  for  the  expulsion  of  a  member,  and  also  condemning 
non-ethical  advertising  and  consultation  with  known  quacks 

or  charlatans. - The  society  which  owns  the  lot  at  Thirty- 

First  Street  and  Gilliam  Road  proposes  to  put  up  a  perma¬ 
nent  home  for  the  society  on  this  site. 

Annual  Meeting  of  Antituberculosis  Association. — At  the 
annual  meeting  of  the  Missouri  State  Antituberculosis  Asso¬ 
ciation  held  in  Jefferson  City,  November  13,  Dr.  George  Dock, 
St.  Louis,  was  elected  president;  Dr.  Walter  McNabb  Miller, 
Columbia,  secretary,  and  Mr.  Saunders  Norville,  St.  Louis, 
treasurer.  It  was  decided  to  attempt  to  raise  $10,000  or 
more  to  carry  on  the  work  of  the  association.  The  following 
physicians  have  been  appointed  members  of  the  state  tuber¬ 
culosis  commission:  Drs.  George  Homan,  St.  Louis;  Julia  A. 
Meyer,  St.  Louis;  Herman  E.  Pearse,  Kansas  City;  Edward  W. 
Sehauffler,  Kansas  City;  Jacob  Block.  Kansas  City;  Jacob 
Geiger.  St.  Joseph;  William  A.  Clark,  Jefferson  City,  and 
Frank  B.  Fuson,  Springfield. 


Society  Meetings. — The  Howard  County  Medical  Associa¬ 
tion,  at  its  annual  meeting  held  in  Fayette  November  9, 
elected  the  following  officers:  president.  Dr.  Doke  Gentle,  New 
Franklin;  vice-presidents,  Drs.  Thomas  C.  Richards,  Fayette, 
and  Joel  Y.  Hume,  Armstrong;  secretary-treasurer.  Dr.  Charles 
W.  Watts,  Fayette;  censors,  Drs.  Charles  O.  Lewis,  Vaughan 
Q.  Bonham;  Charles  11.  Lee,  all  of  Fayette;  delegate  to  the 
state  medical  association.  Dr.  Vaughan  Q.  Bonham,  Fayette, 

and  alternate,  Dr.  Uriel  8.  Wright,  Fayette. - At  the  annual 

meeting  of  the  Livingston  County  Medical  Society  in  Cliilli- 
cothe,  November  8,  the  first  steps  were  taken  for  a  stringent 
campaign  against-  quack  physicians  and  the  practice  of  divi¬ 
sion  of  fees.  Dr.  Arthur  J.  Simpson  was  elected  president; 
Dr.  Reuben  Barney,  vice-president  and  delegate  to  the  state 
medical  association;  Dr.  Byron  N.  Stevens,  treasurer,  and 
Dr.  Haynie  M.  Grace,  alternate  delegate,  all  of  Chillicothe. 

St.  Louis 

Additions  to  Sanatorium. — The  Missouri  Baptist  Sanitarium 
has  completed  plans  for  a  new  four-story  fireproof  addition, 
to  be  erected  on  the  present  site,  in  front  of  the  old  buildings, 
at  a  cost  of  $100,000. 

Home  for  Chronic  Invalids. — At  a  meeting  of  the  directors 
of  the  Jewish  Home  for  Chronic  Invalids,  November  12,  Moses 
and  Louis  1).  Schoenberg  agreed  to  donate  a  building  to  the 
organization,  in  memory  of  their  parents,  at  an  approximate 
cost  of  $25,000. 

Tuberculosis  Dispensaries. — The  St.  Louis  Society  for  the 
Relief  and  Prevention  of  Tuberculosis  lias  formulated  plans 
for  the  establishment  of  three  dispensaries  to  be  maintained 
by  the  society ;  one  on  the  north  side,  one  on  the  south  side 
and  the  third  in  the-  west  end. 

Personal. — Dr.  Cleveland  H.  Shutt  has  been  elected  hospital 

commissioner  of  St.  Louis,  vice  Dr.  John  C.  Morfit. - Dr. 

Charles  E.  Bauer,  superintendent  of  the  City  Hospital,  has 
resigned. - Dr.  H.  Wheeler  Bond,  formerly  health  commis¬ 
sioner,  has  resumed  private  practice. - Dr.  John  A.  Calnane 

was  assaulted  by  a  negro,  October  6,  but  fortunately  was 

only  slightly  injured. - Dr.  Isaac  H.  Cadwallader  has  been 

reelected  physician  in  charge  of  the  Missouri  Baptist  Sana¬ 
torium. 

NEW  YORK 

Scarlet  Fever  Pavilion  Opened. — The  addition  to  the  Syra¬ 
cuse  City  Hospital  was  opened  November  13.  It  consists  of 
a  pavilion  for  contagious  diseases  built  on  the  unit  plan. 
There  are  accommodations  for  about  120  patients. 

District  Society  Meeting. — The  annual  meeting  of  the  Sixth 
District  Branch  of  the  Medical  Society  of  the  State  of  New 
York  was  held  in  Elmira,  October  17,  and  the  following  officers 
were  elected:  president, -Dr.  Frederick  M.  Miller,  Binghamton; 
vice-president,  Dr.  Herbert  W.  Fudge,  Elmira,  and  secretary 
and  treasurer.  Dr.  Luzerne  Coville,  Ithaca. 

Personal. — Drs.  Frank  P.  McMorrow  and  Thomas  H.  Hal- 

sted,  Syracuse,  have  returned  from  Vienna. - The  following 

appointments  to  the  faculty  of  Albany  Medical  College  are 
announced:  Dr.  Arthur  W.  Elting,  professor  of  surgery  and 
clinical  surgery;  Dr.  John  A.  Sampson,  professor  of  gyne¬ 
cology,  and  Dr.  Edgar  A.  Van  Dcr  Veer,  professor  of  abdom¬ 
inal  and  clinical  surgery. 

Academy  of  Medicine  Holds  Anniversary  Meeting. — Thurs¬ 
day  evening,  November  16,  the  New  York  Academy  of  Medi* 
cine  held  its  anniversary  meeting.  The  address  of  the  even¬ 
ing  was  made  by  Dr.  James  Ewing,  New  York  City,  who 
took  for  his  subject,  “The  Medical  Profession  and  the  Public.” 
His  remarks  were  widely  printed  by  the  newspapers  and  have 
called  forth  considerable  editorial  comment  and  a  number  of 
personal  letters  to  the  papers. 

Red  Cross  Christmas  Seals. — The  State  Charities  Aid  Asso¬ 
ciation  which  takes  charge  of  the  sale  of  the  Red  Cross  Christ¬ 
mas  seals  of  New  York  City,  is  appealing  to  the  school  prin¬ 
cipals  in  500  villages  throughout  the  state  to  assist  in  the 
work  by  organizing  local  committees  to  sell  the  stamps.  The 
sales  of  stamps  in  the  state  outside  the  city  amounted  last 
year  to  $32,000.  It  is  believed  that  by  this  plan  the  amount 
will  be  trebled  this  year. 

New  York  City 

Chapel  for  Cancer  Patients. — At  a  cost  of  $90,000,  secured 
wholly  by  voluntary  subscriptions,  the  Dominican  Sisters  are 
erecting  a  chapel  for  St.  Rose’s  Home  for  incurable  cancer 
patients,  Manhattan.  The  institution  has  accommodation 
for  fourteen  patients  and  last  year  treated  forty-five  persons 
suffering  from  malignant  disease. 
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College  Still  Needs  Money.— The  annual  report  of  Columbia 
University  made  public  on  November  18  shows  that  the  gifts 
received  during  the  past  year  amounted  to  $2,932,655.  In 
discussing  the  agreement  between  the  Presbyterian  Hospital 
:»wl  the  College  of  Physicians  and  Surgeons,  President  Butler 
points  out  the  urgent  need  of  about  $6,000,000  in  order  that 
the  university  may  carry  out  its  part  of  that  agreement. 

Health  Department  to  Close  Bakeries.— Dr.  Lederle,  Com¬ 
missioner  ot  Health,  as  a  witness  before  the  commission 
which  is  investigating  factory  conditions  in  that  city,  said 
that  the  health  department  had  been  investigating  bakeries 
and  that  the  most  drastic  remedies  were  needed  "to  better 
conditions.  From  dune  22  to  October  19,  1911,  the  depart¬ 
ment  inspected  1,169  bakeries  in  all  boroughs,  sixty-nine  of 
these  being  referred  to  the  State  Labor  Department,  and 
notices  to  abate  nuisances  were  sent  to  148.  Since  November 
1,  fifty  bakeries  have  been  declared  public  nuisances  by  the 
Department  of  Health  and  ordered  vacated.  The  commis¬ 
sioner  suggests  that  the  state  law  be  amended  to  give  the 
State  Department  ot  Labor  power  over  bakeries  except  in 
New  \ork  City,  and  under  certain  amendments  to  leave  the 
situation  here  under  the  control  of  the  department  of  health. 

OHIO 

Personal.  Dr.  Leeland  W.  Briggs,  Toledo,  was  severely 
injured  in  a  collision  between  his  automobile  and  an  inter- 
urban  car.  November  12.— —Dr.  Frank  M.  Mitchell,  Cambridge, 
was  thrown  from  his  bicycle,  November  8,  and  seriously 
injured.  Dr.  Robert  J.  Marshall  has  been  elected  mayor  of 
Fast  Liverpool. 

State  Antituberculosis  Society  Incorporates. — Incorporation 
papers  were  filed  October  27  for  the  incorporation  of  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis.  The  incorporators 
of  the  reorganized  society  are:  Drs.  Frank  Warner,  Columbus; 
John  H.  Lownwn,  Cleveland,  and  Robert  H.  Bishop,  Jr., 
Cleveland;  Mr.  Charles  L.  La  Monte,  Columbus,  and  Prof. 
Janies  E.  Hagerty,  Columbus. 

Medical  Department  Changes.— The  Medical  Department  of 
Western  Reserve  University,  Cleveland,  announces  the  fol¬ 
lowing  faculty  changes:  Dr.  George  Washington  Crile;  profes¬ 
sor  of  clinical  surgery,  has  been  appointed  professor  of  sur¬ 
gery;  Dr  August  Hamann,  professor  of  anatomy,  professor 
of  applied  anatomy  and  clinical  surgery;  Dr.  Henry  John 
Cerstenberger,  assistant  professor  of  pediatrics;  Dr.  Davidson 
Black,  associate  in  histology  and  embryology;  Dr.  Frederick 
Cowles  Herrick,  associate  in  surgery;  Dr.  Walter  Henry  Mer- 
riiini,  associate  in  medicine;  Dr.  James  Douglas  Pilcher,  asso¬ 
ciate  in  pharmacology  and  materia  mediea;  Dr.  John  James 
Thomas,  associate  in  obstetrics;  Dr.  William  Hawksley  Weir, 
associate  in  gynecology,  and  Dr.  George  Bourne  Farnsworth, 
Cleveland,  instructor  in  obstetrics. 

PENNSYLVANIA 

Personal.— Dr.  S.  Victor  King,  Pittsburg,  is  ill  with  septi¬ 
cemia  in  the  Allegheny  General  Hospital,  the  result  of  an 
operation  wound,  a  few  days  ago. - Dr.  Edwin  D.  Schaeffer 

I  as  been  elected  a  member  of  the  Reading  School  Board,  and 
Dr.  Frank  J.  Sable,  alderman  from  the  Fifth  Ward. 

Prevention  of  Social  Disease. — At  the  annual  meeting  of 
t'_:e  Williamsport  Society  for  the  Prevention  of  Social  Disease, 
Xo\ ember  14,  Prof.  Charles  E.  Lose  was  elected  president; 
Hon.  John  G.  Reading,  Rev.  Robert  F.  Gibson  and  Mrs.  W.  D. 
Crocker,  vice-presidents;  Miss  Clara  Sebring,  secretary;  Dr. 

II  la  N.  Ritter,  treasurer,  and  Rev.  William  Perry  Eveland 
'ad  Drs.  Jean  Saylor  Brown  and  Wesley  F.  Kunkle,  execu¬ 
tive  committee. 

Philadelphia 

Laboratory  to  Move. — Dr.  Joseph  S.  Neff,  director  of  health 
and  charities,  has  made  plans  for  the  removal  of  the  labora¬ 
tory  of  hygiene,  which  is  a  part  of  the  bureau  of  health,  from 
Hie  City  Hall  to  the  Philadelphia  General  Hospital. 

Suspected  Lepers. — Two  women  who  are  suspected  of  being 
lepers  were  removed  to  the  municipal  hospital,  November  16. 
Ihey  have  been  placed  in  the  isolation  ward  of  the  hospital 
"bile  a  strict  investigation  of  their  cases  is  being  made. 

Catholic  Maternity  Projected.— Last  week,  title  was  taken 
to  1229  Cherry  Street  and  adjoining  property.  These  lots  were 
purchased  for  $26,000  and  will  eventually  form  the  site  of  a 
maternity  to  be  conducted  under  Roman  Catholic  auspices. 

Charity  Ball  Beneficiaries. — Announcement  has  been  made 
x  ,at  the  following  charities  will  be  beneficiaries  of  the 
thirty-second  annual  charity  ball  to  be  held  at  the  Academy 
ot  Music  on  December  21:  Maternity  Ward  of  the  Hospital  of 


the  l  uiversity  of  Pennsylvania,  women’s  medical  ward  of  the 
Jetlerson  Medical  College  Hospital,  Society  for  Organizin''' 
Charity,  Visiting  Nurses’  Society  of  Philadelphia  and  the 
Epileptic  Hospital  and  Colony  Farm. 

Sanatorium  Pavilion  Dedicated.  —  The  children’s  pavilion  of 
the  Philadelphia  Jewish  Sanatorium,  Eagleville,  was  dedicated 
with  impressive  ceremonies,  November  5.  About  $3,000  was 
raised  by  auctioning  of  keys  opening  the  various  doors,  and 
the  announcement  was  made  that  two  houses,  completely 
furnished,  had  been  donated  to  the  sanatorium— one  by  Albert 
W.  Fleisher,  Philadelphia,  in  memory  of  his  father,  and  the 
other  by  Louis  Gerstley,  president  of  the  sanatorium. 

TENNESSEE 

Milk  Commission  Created.— Tlie  Memphis  and  Shelby  County 
Medical  Society  has  created  a  medical  milk  commission  to 
woik  in  conjunction  with  the  city  authorities  to  secure  a  purer 
milk  supply  lor  the  city.  The  commission  consists  of  Drs. 
J.  H.  Eugene  Rosamond,  Arthur  G.  Jacobs,  Edward  C.  Mitchell" 
Alexander  Erskine  and  Buford  N.  Dunavant. 

East  Tennessee  Physicians  Meet.— At  the  annual  meeting 
of  the  East  Tennessee  Medical  Society,  October  12  and  1,‘L 
held  in  Morristown,  the  following  officers  were  elected:  presi¬ 
dent,  Dr.  Gus  S.  Shipley,  Athens;  vice-presidents,  Drs.  Carl  T. 
Speck,  Cleveland,  and  William  E.  Howell,  Morristown;  and 
secretary-treasurer,  Dr.  Oliver  W.  Hill,  Knoxville. 

To  Facilitate  Reports. — In  order  to  aid  Memphis  physicians 
-  and  facilitate  the  reporting  of  contagious  diseases  and  births, 
the  city  health  department  has  prepared  for  distribution  to 
all  physicians  of  the  city  a  cabinet  containing  a  tablet  of 
applications  for  reporting  births,  postal  cards  for  reporting 
contagious  diseases,  vaccination  blank  books  and  copies  of 
the  state  laws  and  city  ordinances. 

Antituberculosis  Campaign.— An  “All  Tennessee”  antituber¬ 
culosis  campaign  was  inaugurated  October  11  in  Nashville, 
with  the  following  officers:  chairman,  Mr.  F.  E.  Kuhn,  Nash¬ 
ville;  vice-chairman,  Dr.  Elizabeth  C.  Kane,  Memphis;  secretary, 
Dr.  Henry  P.  Coile,  Knoxville,  and  treasurer,  Mr.  C.  A.  Craig,’ 
Nashville.  Nashville  was  chosen  as  headquarters  and  Mr. 
J.  D.  Strain  was  elected  as  campaign  manager. - At  a  meet¬ 

ing  of  colored  physicians  of  Nashville,  called  by  Mr.  J.  D. 
Strain  in  the  interest  of  a  campaign  against  tuberculosis,  a 
committee  of  five  was  appointed  to  carry  on  the  work  among 
the  colored  people  of  the  city.  Of  this ‘committee  Dr.  Albert 
S.  J.  Lester  was  elected  chairman,  Dr.  John  II.  Holman,  secre- 
tary,  and  Dr.  J.  H.  Hale,  Nashville,  treasurer. 

Personal.— Drs.  Thomas  A.  Patrick  and  Archibald  L.  Year- 
wood,  Fayetteville,  were  seriously  injured  in  a  runaway  acci¬ 
dent,  November  7. - Dr.  John  R.  Rathmell,  Chattanooga,  has 

been  appointed  a  member  of  the  State  Board  of  Health,  vice 

Dr.  Thomas  E.  Abernathy,  resigned. - Drs.  Buchanan  S.  Wert 

and  E.  E.  Reisman,  Chattanooga,  were  painfully  injured  in  an 

automobile  accident  in  Chickamauga  Park,  November  1. _ 

Dr.  T.  P.  Holman,  Fayetteville,  is  reported  to  be  seriously 
iH.  Dr.  W.  E.  Gallion,  Oakdale,  has  been  appointed  local 
surgeon  for  the  Cincinnati,  New  Orleans  and  Texas  Pacific 
Railway.-  —Dr.  David  F.  Banks,  Nashville,  was  seriously 
injured  in  a  collision  between  an  automobile  and  his  buggy 

recently. - Dr.  Louis  Leroy,  Memphis,  will  act  as  president 

of  the  State  Board  of  Health  until  January  1,  when  Dr.  John 

R.  Rathmell  will  assume  charge  of  the  office. - Dr.  John  B. 

Johnson,  formerly  superintendent  of  the  Knoxville  General 

Hospital,  has  located  in  Morristown. - Dr.  George  C.  Keener, 

Kingsport,  has  been  appointed  chief  physician  at  the  branch 
state  prison,  P(?tros. 

TEXAS 

Quarantine  Ship  Bought. — Dr.  Ralph  Steiner,  Austin,  state 
health  officer,  has  returned  from  the  East,  where  he  purchased 
for  $13,000  a  vessel  for  use  at  the  Galveston  quarantine 
station. 

Ill  and  Injured.— Dr.  David  R.  Fly,  Amarillo,  who  has  been 
critically  ill  at  Marlin,  is  reported  to  be  materially  improved. 

Dr.  James  J.  Crume,  Monday,  was  seriously  injured  in  a 
runaway  accident,  November  6. - Dr.  John  D.  Bedford.  Ama¬ 

rillo,  is  reported  to  be  critically  ill  at  the  Bedford  Hospital. 

Personal.— Drs.  John  O.  McReynolds,  Dallas;  Ira  C.  Chase, 
l'ort  Worth;  Dr.  and  Mrs.  L.  F.  Bland,  Port  Arthur,  and  Dr. 
John  R.  Knight,  San  Angelo,  have  returned  from  Europe. —  - 
Dr.  Stephen  L.  Mayo,  Pendleton,  has  been  elected  medical 
director  of  the  Temple  Life  Insurance  Company,  vice  Dr.  S. 

A.  Watts,  Moffat,  resigned. - Dr.  Arthur  li.  Butler  has 

resigned  as  assistant  health  officer  of  El  Paso. - Dr.  Lyle  J. 

Logue,  Galveston,  of  the  medical  staff  of  the  Austin  State 
Hospital  haa  resigned  and  will  practice  in  Houston. 
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Church  Sanatorium.— The  Grace  Evangelical  Lutheran 
Church,  San  Antonio,  has  been  donated  a  tract  of  land,  valued 
at  $15,000,  on  which  to  erect  a  hospital;  and  8  acres  in  Bexar 
County,  on  which  to  establish  a  tuberculosis  sanatorium.  Dr. 
Frank  E.  Lindahl,  San  Antonio,  has  given  up  his  practice  for 
the  time  being  in  order  to  organize  the  work  and  solicit  funds. 

Tuberculosis  Colony. — The  Antituberculosis  Commission  of 
Texas,  Austin,  has  issued  a  request  for  bids  for  the  erection 
of  the  state  sanatorium  at  Carlsbad,  including  administration, 
subsistence,  power  and  equipment  buildings,  an  infirmary, 
barns  and  lean-tos.  The  attorney-general  has  approved  the 
abstract  to  the  title  to  the  329  acres  of  land  at  Carlsbad. 
The  institution  will  accommodate  sixty  patients. 

District  Society  Meetings. — The  San  Angelo  District  Med¬ 
ical  Association  held  its  annual  meeting  in  Coleman,  October 
26  and  27.  Dr.  Joseph  B.  McKnight,  Brady,  Brown  County, 
was  elected  president,  and  Dr.  J.  Ernest  Robinson,  Brown  - 
wood,  McCullough  County,  secretary.  The  next  meeting  will 
he  held  in  Brownwood.— — The  Walker  County  Medical  Asso¬ 
ciation  held  its  annual  meeting  in  Huntsville,  November  9, 
and  the  following  officers  were  elected:  president,  Dr.  Leonard 
11.  Bush.  Huntsville;  vice-president,  Dr.  Eugene  L.  Angier, 
Huntsville;  secretary,  Dr.  John  W.  Thomason,  Huntsville; 
delegate  to  the  State  Medical  Association,  Dr.  J.  V.  Wright, 
and  censors,  Drs.  J.  Porter  Hendricks,  Huntsville;  Oscar  M. 
Tinsley,  New  Waverly.  and  William  E.  Fowler,  Huntsville. 

Colored  Professional  Association. — The  Lone  Star  State 
Medical,  Dental  and  Pharmaceutical  Association  held  its 
twenty-fifth  annual  session  in  Dallas,  October  24-26.  The 
organization  is  composed  of  colored  men  and  women  of  Texas 
engaged  in  the  professions  of  medicine,  dentistry  and  phar¬ 
macy.  The  following  officers  were  elected:  president,  Dr. 
Felix  A.  Bryan,  Dallas;  vice-presidents,  Drs.  Henry  E.  Lee, 
Houston;  W.  A.  Willis,  D.D.S.,  Galveston,  and  D.  V.  Hooper, 
Ph.G.,  Dallas;  secretary,  Dr.  Ransom  B.  Barnes,  Cleburne; 
treasurer,  Miss  A.  E.  Hughes,  Ph.G.,  Clarkesville ;  state  vice- 
president  for  the  National  Medical  Association,  N.  T.  Wallis, 
D.D.S.,  Fort  Worth,  and  representatives  to  the  National  Med¬ 
ical  Association,  Dr.  Napoleon  J.  Atkinson,  Greenville,  and 
J.  L.  Cockrell,  D.D.S.,  Waco.  Waco  was  selected  as  the  next 
place  of  meeting. 

Losses  by  Fire. — The  office  of  Dr.  Julius  A.  Smith,  Green¬ 
ville,  was  destroyed  by  fire,  October  31,  with  a  loss  of  $2,500, 
and  the  building  owned  by  Dr.  Charles  T.  Kennedy,  Green¬ 
ville,  was  badly  damaged.  The  office  of  Dr.  Thomas  B.  Spauld¬ 
ing,  Greenville,  was  badly  damaged  by  smoke  and  water. - 

Fire  in  the  Flateau  Building,  Dallas,  October  31,  did  damage 
to  the  office  of  Dr.  William  T.  White,  to  the  extent  of  $700, 
and  caused  slight  damage  by  water  and  smoke  in  the  offices 

of  Drs.  Marion  P.  Stone  and  Samuel  M.  Freedman. - Fire  in 

the  building  belonging  to  the  Lubbock  Mercantile  Company, 
Lubbock,  October  28,  damaged  the  office  of  Dr.  Henry  C. 
Lewis  to  the  extent  of  $1,000,  and  that  of  Dr.  Marvin  C. 
Overton,  $3,500,  and  Dr.  William  L.  Baugh,  $1,500.  No  insur¬ 
ance  was  carried. - The  office  of  Dr.  D.  R.  Cobbe,  Devine, 

was  damaged  to  the  extent  of  $500  by  fire  recently. 

VIRGINIA 

Inebriate  Farm  Needed. — -Dr.  Stephen  Harnsberger,  in  a 
paper  read  before  the  Medical  Society  of  Virginia,  contended 
that  the  state  should  provide  an  asylum  or  other  suitable 
retreat  for  habitual  drunkards  where  they  might  receive 
scientific  treatment  and,  possibly,  be  cured.  As  result  of 
this  paper,  a  resolution  was  introduced  before  the  society, 
calling  on  the  president  to  appoint  a  committee  of  seven  to 
appear  before  the  next  legislature  and  urge  the  establishment 
by  the  state  of  a  farm  for  inebriates. 

GENERAL 

Practice  of  Medicine  in  the  Canal  Zone. — By  an  order  which 
takes  effect  December  14,  the  President  has  decreed  that  it  shall 
be  unlawful  for  any  person  to  practice  or  attempt  to  practice 
medicine,  surgery,  dentistry,  pharmacy  or  midwifery  within 
the  Canal  Zone  without  first  having  obtained  a  license  there¬ 
for  from  the  Board  of  Health  of  the  Canal  Zone.  Any  person 
thus  offending  shall  be  punished  by  a  fine  not  exceeding  $25, 
or  by  imprisonment  in  jail  not  exceeding  thirty  days,  or  by 
both  such  fine  and  imprisonment,  in  the  discretion  of  the 
court;  provided  that  this  order  shall  not  apply  to  commissioned 
surgeons  of  the  United  States  Army  and  Navy  or  Marine- 
Hospital  Service,  or  to  physicians,  surgeons,  dentists  or 
pharmacists  and  their  assistants  and  nurses  employed  by  the 
Isthmian  Canal  Commission,  or  to  nurses  acting  under  the 
orders  of  a  licensed  physician ;  and  that  any  person  shall  be 


regarded  as  practicing  medicine  within  the  meaning  of  this 
order  who  shall  prescribe  for,  operate  on,  or  in  any  wis« 
attempt  to  heal,  cure  or  alleviate,  or  who  shall  in  any  wist 
treat  any  disease  or  any  physical  or  mental  ailment  oi 
another;  provided  that  nothing  in  this  order  shall  be  con 
strued  to  prohibit  gratuitous  services  in  case  of  emergency 
or  to  the  administering  of  ordinary  household  remedies. 

Tri-State  Professional  Association. — At  the  meeting  of  tin 
State  Medical  Association  of  colored  physicians,  dentists  and 
pharmacists  of  Georgia  in  Athens  last  summer,  a  Tri-State 
Medical  Association  of  Florida,  Georgia  and  Alabama  \va> 
organized  and  the  following  officers  were  elected:  president 
Dr.  J.  Seth  Hills,  Jacksonville,  Fla.;  secretary,  Dr.  Loring  11 
Palmer,  Atlanta,  Ga..  and  treasurer,  Dr.  Arthur  M.  Brown 
Birmingham,  Ala.  The  next  meeting  of  the  association  is  t< 
be  held  in  Jacksonville,  February  1-3. 

Medical  Library  Association. — With  the  object  of  increas-j 
ing  the  membership  and  enlarging  its  field  of  usefulness,  the 
Medical  Library  Association  has  sent  out  a  brief  bulletin 
The  association  was  founded  in  May,  1898,  with  the  object 
of  fostering  medical  libraries  -and  maintaining  a  system  foi 
the  exchange  of  medical  literature  among  them.  Any  medical 
society,  association,  university  or  college  having  a  fixed  home 
and  a  library  of  at  least  500  volumes  with  a  librarian  oi 
other  attendant  in  charge  may  become  a  member.  Individuals 
may  likewise  become  members.  The  bulletin  explains  the 
advantages  of  the  library  association  and  the  method  of  inter¬ 
change  of  books  to  physicians,  particularly  those  not  having 
easy  access  to  extensive  libraries  of  medical  books,  and  gives 
the  method  of  obtaining  books  from  the  exchange.  The  secre¬ 
tary  is  Miss  M.  R.  Charlton,  McGill  University,  Montreal 
Canada. 

Bequests  to  Charities. — The  following  bequests  to  hospitals 
and -other  medical  charities  have  recently  been  announced: 

Mercy  Hospital,  rittsfield,  Mass.,  $10,000  by  the  will  of  Mrs 
Mary  I..  Nickerson. 

Boston  Dispensary,  $100,000  in  trust  after  the  death  of  8 
beneficiary. 

Boston  Lying-In  Hospital,  $125,000  in  trust  after  the  death  of  a 

beneficiary. 

Anna  Jacques  Hospital,  Newburyport,  Mass.,  $10,000  after  tin 
death  of  a  beneficiary,  by  the  will  of  the  late  Faul  A.  Merrill 
Newburyport.  I 

Dickenson  Hospital,  Northampton.  Mass.,  $30,000,  hy  the  wil 
of  the  late  Louise  W.  Lyon  of  Northampton. 

Presbyterian  Hospital,  Philadelphia.  $5,000  for  the  endowment 
of  a  free  bed  to  be  knovyn  as  the  "Albert  II.  Stillwell  bed,”  by  tin 
will  of  the  late  Mrs.  Helen  M.  Stillwell. 

Presbyterian  Hospital,  Philadelphia.  $10,000  for  the  endowment 
of  two  beds ;  Orthopedic  Hospital,  $1,000:  St.  Joseph's  Hospital 
$500,  and  Mt.  Sinai  Hospital,  $'300,  by  the  will  of  the  late  Mrs 
Elizabeth  K.  Steele. 

New  York  Foundling  Hospital,  Skin  and  Cancer  Hospital,  anc 
Home  for  Incurables,  New  York  City,  each  about  $15,000,  by  th< 
will  of  the  late  James  Rufus  Smith. 

St.  Luke's  Hospital,  New  York  City,  $30,000  for  the  endowment 
of  four  beds;  for  the  General  Endowment  Fund,  $10,000,  and  $1,00( 
for  the  endowment  fund  for  books  and  periodicals. 

Columbia  University,  $10,000  for  the  endowment  of  a  scholar 
ship  in  the  College  of  Physicians  and  Surgeons,  by  the  will  of  tin 
late  Miss  Phoebe  Caroline  Sword. 

FOREIGN 

Nobel  Prize  in  Medicine.— It  is  reported  that  the  prize  it 
medicine  this  year  is  to  be  awarded  to  Dr.  Gullstrand,  pro 
fessor  of  ophthalmology  at  the  university  of  Upsala,  for  hi- 
research  on  dioptrics,  that  part  of  optics  which  treats  ol 
refraction.  Gullstrand’s  formulas  have  been  applied  in  mak 
ing  glasses  for  patients  after  removal  of  the  crystalline  lens: 
with  these  anastigmatic  lenses  the  eye  can  be  turned  from 
the  central  focus  for  some  distance  without  blurring  tin 

image. - The  Nobel  prize  for  physics  has  been  awarded  tr 

W.  Wien,  professor  of  physics  at  Wurzburg. 

Agitation  to  Have  License  to  Practice  in  France  Require 
Naturalization — Consul  Yost  writes  from  Paris  that  a  com 
mission,  consisting  of  French  physicians,  dentists,  lawyer- 
university  professors  and  legislators,  has  drawn  up  a  bill  pro¬ 
viding  that  no  persons  shall  be  permitted  to  practice  law 
medicine,  dentistry  or  the  other  professions  without  first 
abandoning  their  citizenship  in  their  own  country  and  beeoin 
ing  citizens  of  France.  Should  this  bill  be  introduced  intc 
parliament  and  become  a  law,  it  will  mean  that  an  Americai 
professional  man  desiring  to  practice  in  France  under  his  owi 
name  will  be  compelled  to  reside  a  number  of  years  in  France 
in  order  to  acquire  French  citizenship.  The  law  would  not 
affect  those  already  practicing  in  France  as  it  is  not  intendei 
to  be  retroactive. 

Recent  Deaths  in  the  Profession  Abroad. — Besides  the  death- 
mentioned  by  our  correspondents,  the  profession  has  lost 
recently  Dr.  A.  Sitzenfrev,  privat-docent  of  obstetrics  am 
gynecology  at  the  university  of  Giessen  and  author  of  thirty 
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six  important  articles  that  have  appeared  in  German  period¬ 
ical  literature  since  1905  on  various  questions  of  the  day  and 
the  fray.  He  succumbed  at  3!)  to  nephritis  of  scarlatinal 

origin  in  youth. - Dr.  J.  J.  Kiser  of  Copenhagen,  chief  of 

the  public  health  service,  aged  82. - E.  Emmert,  professor  of 

ophthalmology  at  the  University  of  Berne,  aged  (57.  His  con¬ 
tributions  to  literature  have  been  mostly  on  his  specialty 

and  school  hygiene. - Dr.  Pedro  Albarran  of  Havana,  a 

specialist  in  disease  of  the  urinary  apparatus,  like  his  brother 
Joaquin  at  .  Paris,  member  of  the  Cuban  congress  and  leader 
in  matters  atlectiug  the  public  health  and  progress  of  science, 
aged  about  GO. 

French  Codex  Standard  in  Uruguay  and  Santo  Domingo.— 
The  Siglo  lledico  of  Madrid  states  that  the  authorities  have 
designated  the  latest  edition  of  the  French  Codex  Medica- 
mentarius  as  the  standard  pharmacopeia  for  use  in  these 
countries.  In  Santo  Domingo  a  fine  of  from  50  to  500  pesos 
may  be  imposed  for  non-conformity  with  the  standard,  and 
up  to  1.000  pesos  in  case  of  repetition  of  the  offense.  The 
pharmacists  are  said  to  be  protesting  against  the  imposition 
of  this  codex  and  against  the  size  of  the  proposed  fine.  Our 
Spanish  exchange  laments  this  discrimination  against  the 
Spanish  codex,  and  urges  those  in  charge  of  the  revision  of 
the  pharmacopeia  for  the  next  edition  to  make  every  effort  to 
have  it  comply  with  all  requirements  so  that  it  will  be 
accepted  by  the  Spanish-speaking  countries  of  America.  In 
Cuba  the  Spanish  translation  of  the  Pharmacopeia  of  the 
l  nited  States  has  been  recognized  as  the  authority. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  11,  1911. 

The  Investigation  of  Sprue 

Dr.  P.  H.  Balir  has  been  appointed  by  the  London  School  of 
Tropical  Medicine  to  go  to  Ceylon  to  study  sprue,  which  is 
responsible  for  a  great  deal  of  illness  in  that  country,  as  well 
as  in  other  parts  of  the  east.  Dr.  Bahr  has  only  recently 
returned  from  an  expedition  to  Fiji  where  he  has  studied 
dysentery  and  filariasis.  It  is  expected  that  the  present 
investigation  will  last  two  years.  The  Ceylon  government 
has  provided  $3,750  for  the  costs  of  the  expedition  and  it  is 
expected  that  the  Ceylon  Tea  Planter  Association  will  sub¬ 
scribe  $1,250. 

A  House-Surgeon’s  Claim  for  Damages  for  Injuries  Due  to 
Experimenting  on  Himself  with  the  X-Rays 

A  curious  case  ha3  come  before  the  court  of  appeal.  A 
house-surgeon  was  in  the  employ  of  the  Kidderminster 
Infirmary  at  a  time  when  it  had  no  #-ray  apparatus.  One  was 
presented  to  the  infirmary  and  was  put  in  charge  of  one  of 
the  honorary  surgeons  with  the  house-surgeon  to  assist  him. 
As  neither  of  them  had  any  experience  of  #-ray  work,  it  was 
decided  to  experiment  with  the  apparatus  on  the  house-sur¬ 
geon’s  arm  before  using  it  on  some  cases  of  ringworm  of  the 
scalp.  As  the  result  of  fifteen  minutes’  exposure,  his  arm  was 
badly  burned  and  a  sore  was  produced.  He  claimed  compensa¬ 
tion  from  the  infirmary  under  the  employers’  liability  act. 
The  judge  dismissed  the  claim,  holding  that  the  injury  did  not 
arise  “out  of  and  in  the  course  of  his  employment.”  "  Against 
this  decision  he  appealed.  Without  calling  on  counsel  for  the 
infirmary,  the  Master  of  the  Rolls  (the  presiding  judge) 
confirmed  the  judgment  of  the  lower  court,  holding  that  it 
was  no  part  of  the  house-surgeon’s  duties  for  which  he  was 
engaged  to  perform  experiments  on  himself. 

The  Health  of  School  Children 

The  legislation  of  recent  years  for  the  medical  inspection 
and  treatment  of  school  children  has  made  possible  an 
exhaustive  report  on  the  condition  of  the  child  population  of 
this  country.  The  annual  report  for  1910,  by  Sir  George 
Newman,  M.D.,  chief  medical  officer  of  the  board  of  education, 
just  issued,  points  out  that  the  health  and  physical  condition 
°f  t*le  6,000,000  children  on  the  school  registers  is  the  founda¬ 
tion  of  the  health  of  the  adult  population.  The  conditions 
of  life,  both  in  respect  of  personal  hygiene  and  environment, 

"  result  in  a  high  mortality  among  children  under  1  year 
had  to  a  high  degree  of  sickness  and  disablement  among 
children  of  school  age;  and  in  the  same  way,  but  probably  to 
a  still  greater  degree,  the  sickness  of  children  leads  to  disease 
and  disablement  among  adolescents  and  adults.  Every  step, 
therefore,  in  promoting  the  health  of  children  is  a  step  toward 
diminishing  disease  in  adults.  Malnutrition,  dental  caries, 
uueiioida  and  measles  are  the  ancestors  of  tuberculosis  in 


the  adults.  Measures  have  now  been  adopted  for  the  assist¬ 
ance  and  coordination  of  the  local  education  and  health  author¬ 
ities  in  the  discharge  of  their  duties  and  to  secure  effective 
harmony  between  all  concerned  with  health  questions  in  each 
m  ea  doctois,  school  medical  officers,  health  visitors,  school 
nuises,  teachers  and  attendance  officers.  The  different  branches 
of  school  medical  work  are  unified  under  the  school  medical 
officer.  There  are  six  such  branches — medical  inspection,  med¬ 
ical  treatment,  school  sanitation,  provision  and  management 
C'f  special  schools  for  the  defective,  physical  training  and 
the  feeding  of  school  children. 

The  statistics  of  disease  discovered  among  the  6,000.000 
children  show  but  small  variation  from  the  figures  of  1909, 
foi  although  certain  conditions,  such  as  uncleanliness,  are  less 
marked  than  formerly,  and  although  the  treatment  of  many 
thousand  children,  through  the  ‘agency  of  the  local  authorities, 
must  have  produced  a  reduction  in  the  number  suffering  from 
remediable  ailments,  the  percentages  for  the  whole  country 
have  not  yet  been  materially  affected.  About  10  per  cent,  of 
the  children  suffer  from  defective  vision,  from  3  to  5  per  cent, 
from  defective  hearing;  1  to  3  per  cent,  have  suppurating 
ears;  6  to  8  per  cent,  have  adenoids  or  enlarged  tonsils  suffi” 
cient  to  cause  obstruction  and  require  operation ;  about  40 
per  cent,  suffer  from  extensive  dental  caries;  about  30  to  40 
per  cent,  have  unclean  heads  or  bodies;  about  1  per  cent, 
suffer  from  ringworm;  1  per  cent,  from  tuberculosis  in  readily 
recognizable  form;  from  1  to  2  per  cent,  from  heart  disease, 
and  a  considerable  percentage  from  malnutrition  in  greater  or 
less  degree.  Sir  George  Newman  concludes  that  this  formida¬ 
ble  total  greatly  limits  the  capacity  of  the  child  to  receive  the 
education  provided  by  the  state. 

In  regard  to  treatment,  the  board  has  urged  local  authori¬ 
ties  to  take  a  wide  view.  Treatment  should  be  applied 
through  the  school  and  educational  authorities,  oil  the  one 
hand,  and  through  the  home  surroundings  of  the  child,  on 
the  other.  In  the  mind  of  the  public,  treatment  is  too  much 
associated  with  operations  and  medication,  which  often  play 
only  a  subsidiary  part,  as  for  example,  in  adenoids,  enlarged 
tonsils,  many  minor  skin  diseases,  rickets,  anemia  and  tuber¬ 
culosis.  Moreover,  when  operations  or  other  institutional 
treatment  has  been  necessary,  failure  to  obtain  the  best 
results  has  often  arisen  from  the  fact  that  the  private  doctor, 
the  school  medical  officer  and  the  hospital  physician  and  sur¬ 
geon  have  been  acting  as  isolated  factors.  This  will  now  be 
remedied,  through  the  cooperation  above  referred  to. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  3,  1911. 

The  Reform  of  Medical  Studies 

October  30,  the  Assemblee  generale  de  l’Association  des 
professeurs  et  agreges  des  Facult<§s  et  Ecoles  de  medecine  met 
under  the  presidency  of  Prof.  Jules  Courmont  of  Lyons,  who 
in  his  opening  address  officially  announced  that  the'  ministers 
of  public  instruction  and  finance  had  agreed  as  to  the  amount 
necessary  for  the  execution  of  the  decrees  with  regard  to  med¬ 
ical  instruction.  The  budget  commission  was  unanimous  in 
declar ing  that  this  outlay  was  urgently  demanded.  It  may 
therefore  be  hoped  that  reform  in  medical  studies  will  be 
accomplished  by  November,  1912. 

The  Use  of  Unauthorized  Therapeutic  Serum 

Dr.  Regnier  of  Paris  was  recently  prosecuted  under  the 
law  of  1895  with  regard  to  therapeutic  serums.  Dr.  Rdgnier 
had  furnished  an  antisyphilitic  serum  prepared  from  the  blood 
of  immunized  monkeys.  In  his  own  defense  he  said  that  he 
had  furnished  it  only  to  physicians?  who  asked  it  of  him.  But 
the  law  of  1895  especially  requires  that  any  serum  used  or 
put  on  sale  shall  be  authorized  by  the  government  after 
reports  from  the  Acadtunie  de  medecine  and  the  Pasteur  Insti¬ 
tute.  The  court  confirmed  the  decision  of  the  Cour  de  cassa¬ 
tion  (The  Journal,  Oct.  14,  1911,  p.  1298)  and  sentenced  Dr. 
Regnier  to  pay  a  fine  of  $20  (100  francs). 

An  Establishment  of  Blind  Masseurs 

lor  some  years  the  services  of  blind  masseurs  and  mas¬ 
seuses  have  been  much  appreciated  at  our  stations  of  mineral 
waters.  Some  blind  masseurs'  have  just  opened  an  establish¬ 
ment  of  massotherapy  in  Paris. 

Death  of  Dr.  Auffret 

The  death  is  reported  of  Dr.  Charles  J.  Auffret,  former 
inspector  general  of  the  sanitary  service  of  the  navy  and 
national  correspondent  of  the  Academie  de  medecine. 
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Suggested  Improvement  in  the  Form  of  Reports  of  Urinalysis 

At  one  of  the  last  sessions  of  the  Society  de  thdrapeutique, 
Dr.  G.  Leven  drew  attention  to  the  disadvantages  of  the 
present  form  of  the  reports  of  the  analysis  of  the  patients’ 
urine.  This  report  consists  of  two  columns  of  figures  side  by 
side;  the  one  shows  the  constituents  of  the  urine  examined, 
the  others  those  of  normal  urine.  Patients  are  always  alarmed 
at  the  sight  of  figures  which  are  perceptibly  different  from 
the  results  given  for  their  own  urine  and  this  alarm  may 
not  only  react  injuriously  on  the  patients  but  also  may  lead 
the  patient  to  attempt  to  treat  himself  for  the  lack  of 
certain  substances  in  his  urine.  He  does  not  understand  that 
this  lack  is  often  only  relative,  being  perhaps  the  consequence 
of  the  diet  followed.'  Dr.  Leven  therefore  suggests  that  the 
column  of  figures  for  normal  urine  be  not  given  in  the  report 
of  urine  given  the  patient. 

A  Quack’s  Analysis 

Dr.  Charles  Levassort,  secretary  of  the  office  for  the  repres¬ 
sion  of  illegal  practice  of  medicine,  relates  that  a  peasant 
whose  wife  was  sick,  on  the  advice  of  a  neighbor  resolved 
to  consult  a  “water  examiner,”  that  is  to  say,  a  quack  who 
undertakes  to  discover  the  disease  and  prescribe  a  remedy 
after  examining  the  urine.  In  a  long  letter  the  peasant 
described  his  wife’s  disease  and  announced  that  he  was  send¬ 
ing  by  the  same  post  a  box  containing  a  bottle  of  urine.  1  lie 
post-office,  however,  refused  to  accept  the  package  when  the 
sender  declared  the  contents,  because  it  was  not  properly  put 
up.  The  man  finally  lost  his  temper  and  threw  the  package 
away.  He  was  surprised  to  receive,  two  or  three  days  after¬ 
ward,  a  letter  from  the  “examiner  of  water,”  in  which  the 
latter  explained  that  he  had  performed  an  exhaustive  analy¬ 
sis  of  the  urine  and  gave  a  diagnosis  and  a  treatment  which 
should  cure  the  patient  in  eight  days.  Tt  goes  without  saj ing 
that  the  quack  asked  a  good  round  sum  for  the  remedy  he 
sent  and  for  the  “conscientious  analysis”  of  the  urine. 

Vaccination  of  Infants  Soon  After  Birth  is  Inefficacious  and 

Dangerous 

Up  to  the  beginning  of  this  year  young  infants  in  the  hos¬ 
pitals  and  clinics  of  Paris  have  been  vaccinated  at  the  moment 
when  they  left  the  hospital,  that  is,  toward  the  tenth  day. 
The  course  of  the  vaccination  was  run  at  the  homes  of  the 
parents  so  that  no  information  was  kept  at  the  hospitals  of 
the  results  of  the  operation.  Therefore,  the  administration 
of  the  public  charities,  in  order  to  learn  the  results,  ordered 
the  heads  of  the  maternity  services  from  the  beginning  of  this 
yea'r  to  have  the  infants  vaccinated  within  the  first  three  days 
after  birth.  One  death  resulted  from  uncontrollable  hemor¬ 
rhage  following  one  of  these  early  vaccinations  and  a  discus¬ 
sion  was  held  on  the  question  at  the  Societe  d’obstetrique  de 
Paris.  According  to  Drs.  Bonnaire,  Bar,  Tissier,  Cathala  and 
Boissard,  early  vaccination  is  useless  in  about  half  the  cases. 
As  on  the  other  hand  it  exposes  the  infant  to  danger,  it 
appears  more  prudent  to  wait,  as  in  the  past,  until  the  infant 
is  about  two  weeks  old  before  submitting  it  to  vaccination. 

New  Measures  to  Protect  Glass-Blowers  Against  Risks  of 

Contagion 

A  decree  has  just  been  issued,  according  to  which,  in  glass¬ 
works  where  glass-blowing  is  done  by  mouth,  the  workmen 
will  not  be  permitted  to  do  work  requiring  the  use  of  mouth¬ 
pieces  in  common,  except  on  the  written  testimonial  of  the 
physician  of  the  establishment  that  they  are  not  affected 
with  any  contagious  disease  which  may  be  transmitted  by  the 
mouthpiece.  This  certificate  is  to  be  renewed  once  every 
fifteen  days  in  bottle  factories;  in  other  glass-works  every 
time  the  workman  has  had  to  leave  his  work  more  than  fif¬ 
teen  days  on  account  of  disease.  In  glass-works  where  the 
blowing  is  executed  successively  by  several  workmen  using 
the  same  mouthpiece,  disinfection  of  all  the  mouthpieces  will 
be  performed  before  the  beginning  of  the  work  of  each  crew. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent ) 

Berlin,  Nov.  2,  1911. 

Personal 

Professor  Tobler  of  Heidelberg  has  accepted  a  call  as  reg¬ 
ular  professor  of  pediatrics  in  Breslau. 

Professor  Flexner  of  New  York  and  Professor  Podwissotzky 
of  St.  Petersburg  have  been  elected  honorary  members  of  the 
institute  of  experimental  therapy.  This  is  a  distinction 


granted  to  those  who  have  been  of  service  to  the  institutioi 
in  an  intellectual  or  in  a  material  way. 

The  medical  chief  of  staff  in  the  Bavarian  army,  General 
stabsarzt  von  Bestelmeyer,  has  retired.  His  successor  u 
Professor  Seydel  of  Munich,  hitherto  Obergeneralarzt. 

Old  Age  and  Disability  Insurance  of  Midwives  in  Bremen 

Compulsory  insurance  for  midwives  lias  been  instituted  ii 
Bremen.  A  midwife  who  has  pursued  her  calling  for  at  least 
five  successive  years  in  the  Bremen  state  district  is  entitled 
on  the  completion  of  her  sixty-fifth  year  or  on  the  occurrence 
of  disability,  to  an  annual  income  ranging  from  $87.50  (35( 
marks)  to  a  maximum  of  $150  (GOO  marks).  Each  midwifej 
must  contribute  to  the  fund,  during  the  continuance  of  hei 
calling,  12  cents  (50  pfennigs)  for  every  delivery  at  whiel 
she  attends. 

Memorial  for  Robert  Koch 

A  committee  for  the  erection  of  a  monument  to  Robert  Kocl 
was  formed  some  time  ago  under  the  leadership  of  Kirschner 
the  Ministerialdirektor.  The  imperial  chancellor  is  the  lion 
orary  president  of  the  committee,  which  numbers  several  liigt 
state  officials  and  other  distinguished  members  of  various 
social  circles. 

Berlin  Medical  Orchestra  Association 

The  Berlin  medical  orchestra,  the  foundation  of  which  1 
reported  to  you  at  one  time,  has  again  sprung  into  life.  As 
practicing  members  only  physicians,  even  foreigners,  arc 
accepted.  As  honorary  members,  the  association  admits  con 
tributors  and  patrons.  The  rehearsals  are  held  in  the  Kaiserii 
Friedricli-Haus.  Each  year  a  charity  concert  is  to  be  given 
the  profits  of  which  are  for  the  benefit  of  the  widows  anc 
orphans  of  deceased  physicians.  The  association  at  present 
has  about  sixty  members,  among  whom  is  Professor  1 1  is,  tin 
director  of  the  first  medical  clinic,  who  is  a  violin  virtuoso 
[Vienna  and  Paris  both  have  similar  medical  orchestras,  ant 
Paris  has  also  an  art  association  of  exclusively  medical  mein 
bers,  with  an  annual  exhibition.] 

Punishment  of  a  Quack  for  Criminal  Carelessness 

In  a  city  of  Saxony  a  quack  who  undertook  the  treatment 
of  a  child  ill  with  diphtheria,  has  been  convicted,  because  tin 
medical  experts  concluded  that  the  child  could  have  been  savec 
in  all  probability,  if  it  could  have  been  treated  at  the  propel 
time  with  antitoxin.  Consequently  the  court  held  the  quad 
responsible  for  criminal  neglect  and  sentenced  him  to  three 
months’  imprisonment. 

Roman  and  German  Script  in  the  Reichstag 

As  I  wrote  to  you  some  time  ago,  a  petition  was  presentee 
to  the  Reichstag  asking  permission  for  the  employment  of  the 
Roman  script  by  officials  and  in  the  primary  courses  in  read 
ing  and  writing  in  the  public  schools,  and  the  petition  wai 
reported  on  favorably  by  a  great  majority  of  the  commissioi 
which  had  the  matter  in  charge.  A  decision  was  not  readier 
at  that  session,  and  on  being  called  up  again  it  was  put  to  ; 
vote  and  the  proposition  of  the  committee  was  rejected  by  ; 
large  majority. 

The  Public  Health  in  Prussia  During  1909 

As  in  previous  years  I  would  like  to  give  you  some  interest 
ing  data  from  the  government  report  on  the  condition  of  healtl 
in  Prussia  for  1909,  which  has  just  appeared.  The  number  o 
deaths  of  children  was  1,287,030,  of  which  1,249,040  were  bori 
living,  37,900  still-born.  I11  comparison  to  the  previous  year 
an  absolute  reduction  of  21,253  births  appears.  The  propor 
tion  of  those  born  living  to  1,000  inhabitants  was  32  in  190!) 
and  indicates  a  further  regression  in  the  birth-rate;  in  190 
this  figure  was  36.52.  Of  those  born  living,  041,072  wen 
males,  607,968  females.  Among  all  the  births  there  wen 
16,449  multiple  births,  16,283  being  twins,  164  triplets  and  ‘ 
quadruplets;  12  more  children  per  1,000  are  born  dead  h 
plural  than  in  single  births.  The  number  of  marriages  in  190! 
was  about  308,000.  As  in  previous  years,  women  marriei 
somewhat  earlier  than  men,  especially  in  the  country.  0 
10,000  marriages  in  the  urban  communities,  23.51  men  wen 
less  than  21  years  old,  and  937.59  women;  in  the  country  22.4! 
men  and  1,043.61  women.  Marriage  between  blood  relation 
occurred  in  1,329  cases,  about  as  frequently  as  in  previou 
years. 

The  deaths  in  1909  included  348,141  males  and  319,64 
females  in  a  total  population  of  37,293,324.  The  entire  num 
ber  of  deaths  compared  with  the  previous  year  has  beei 
reduced  by  about  26,000.  The  natural  increase,  i.  e.,  the  execs 
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of  births  over  deaths,  was  greater  than  in  previous  years  with 
the  exception  of  1906;  in  1009  it  was  581,258.  The  entire 
mortality  reckoned  for  1,000  inhabitants  was  17.11  and  was 
more  favorable  than  in  any  previous  year  in  the  last  decade. 
Of  »H  deaths,  204,814  or  almost  one-third  were  under  1  year 
of  age.  Of  1,000  children  in  the  first  year  of  life  there  died 
101.10  as  compared  with  206.21  in  1908  and  an  average  of 
about  245  in  the  decade  from  1891  to  1900.  Particularly ^with 
reference  to  diseases  of  the  digestive  organs  the  mortality  has 
been  reduced  as  compared  with  1908.  The  absolute  number  of 
suicides  was  8,422,  a  figure  both  actually  and  relatively  higher 
than  in  previous  years.  Hanging  was  preferred  as  the'  method 
for  suicide  as  in  previous  years  (about  52  per  cent.),  but 
suicide  by  poison  is  increasing.  About  15,000  persons  perished 
bv  accident,  a  rate  of  37.2  per  100.000  living.  The  number  of 
fatal  accidents  has  fallen  to  a  marked  extent,  both  absolutely 
and  relatively,  when  compared  with  the  last  four  years.  The 
number  of  deaths  from  murder  and  manslaughter  was  876. 

Reorganization  of  the  Berlin  Municipal  Public  Health 

Department 

The  management  of  Berlin  municipal  medical  affairs  has 
hitherto  always  been  in  the  hands  of  a  medical  member  of 
:he  city  government.  He  was  assisted  by  the  Deputation  for 
Public  Health  and  Municipal  Hospitals,  composed  of  members 
^elected  from  the  officials  of  the  city  administration,  mem¬ 
bers  of  the  council  and  directors  of  ‘the  municipal  hospitals 
ind  other  laymen.  The  lay  element  predominated  in  the 
leputation,  and  it  is  thus  readily  understood  how  the  manage- 
nent  of  municipal  medical  affairs,  especially  as  regards  initia¬ 
tive  and  progress,  left  much  to  be  wished  for.  This  defect 
las  grown  more  marked  from  year  to  year,  and  indeed  so 
nuch  the  more,  the  greater  the  growth  of  the  city  and  the 
ncrease  in  importance  of  medical  affairs.  For  a  long  time, 
herefore,  a  change  in  the  management  has  been  demanded, 
specially  by  the  medical  profession  and  in  the  medical  press. 
Hie  fulfilment  of  this  demand  was  once  thwarted  by  the  oppo- 
ition  of  the  mayor,  the  Oberbiirgermeister,  who  did  not  see 
he  necessity  of  any  improvement  in  the  conditions,  and  by  the 
ibstinacy  of  the  medical  member  of  the  city  administration, 
'bo  regarded  himself  as  capable  of  filling  his  post  in  spite 
if  the  harsh  criticisms  to  which  he  was  constantly  being  sub- 
eeted. 

The  circumstance  that  the  president  of  .  the  deputation 
eferred  to,  a  former  merchant,  has  recently  resigned  his 
llice.  has  finally  given  occasion  for  a  renewed  "powerful  effort 
**  the  part  of  the  city  council,  under  the  leadership  of  physi- 
ians  who  belong  to  it,  to  have  the  public  health  department 
(•organized  on  a  new  basis.  The  demand  took  the  form  of 
resolution  that  a  salaried  municipal  medical  counselor  should 
-sinne  charge  of  medical  affairs.  The  city  administrate 
the  Magistrat )  has  felt  compelled  under  this  new  impulse 
i  public  opinion  to  appoint  a  commission  for  the  consideration 
t  this  resolution  of  the  council.  This  commission  lias 
e vised  a  different  plan  which  promises  to  be  more  successful, 
he  opinion  prevails  in  the  commission  that  the  desired 
nprovement  of  municipal  medical  affairs  would  not  be  reached 
imply  by  the  creation  of  the  office  of  medical  counselor.  The 
robiems  which  must  be  solved  in  a  community  of  the  extent 
f  Berlin  are  so  extensive  that  no  one  man  is  able  to  cope 
ith  them.  For  this  reason  there  should  be  established 
t  the  same  time  with  the  new  office  of  medical  counselor,  a 
ody  to  be  composed  of  a  large  number  of  experts;  this  should 
irnish  a  sufficient  guarantee  for  effectual  action.  This  med¬ 
al  body  should  treat  directly  with  the  city  government  and  it 
I'uild  not  only  discuss  the  questions  referred  to  it  by  the 
tv  government,  but  also  should  have  the  right  on  its  own 
count  to  make  proposals  and  to  be  represented  in  the  city 
ivernment  by  the  medical  counselor  or  some  other  repre- 
11  tat  ive.  To  this  body  there  should  belong  as  members,  in 
•  dition  to  the  medical  counselor,  two  directors  each  for  the 
partments  of  internal  medicine  and  surgery  in  the  municipal 
c-pitals.  a  pediatrist,  an  alienist,  a  representative  of  the 
edical  chamber  (Aerztekammer) ,  a  hygienist,  two  medical 
embers  of  the  council,  the  director  of  the  municipal  hvgienic 
bora  ton ,  and  the  municipal  architect.  The  presidency  is 
1  be  entrusted  to  a  lawyer. 

1  he  editor  of  the  Deutsche  medizinische  Wochenschrift ,  who 
1  many  years  has  repeatedly  protested  against  the  existing 
criticizes  this  plan  favorably  in  the  latest  number  of 
-  journal.  With  other  experts,  he  has  already  frequently 
'nanded  such  an  organization;  a  further  point  in  its  favor 
the  circumstance  that  it  is  modeled  on  a  similar  institution 
"ad,  existiug  for  many  years  at  Hamburg.  But  differing 
0,n  tlie  views  of  the  subcommission,  Professor  Schwalbe,  the 


editor-  of  the  Wochenschrift,  demands  that  the  presidency  of 
the  corporation  be  entrusted,  not  to  a  lawyer,  but  to  the  "new 
municipal  medical  counselor  (Medizinalvat) .  Since  the  Prus¬ 
sian  government  lias  just  determined  to  entrust  the  manage¬ 
ment  of  the  state  medical  department,  the  Medizinnlabteilung , 
to  a  medical  man,  it  would  be  regarded  as  a  deplorable  back¬ 
ward  step  if  the  municipal  medical  counselor  should  not  be 
considered  by  the  city  government  to  have  the  necessary 
amount  of  intelligence  to  preside.  Further  it  is  directed  that 
the  medical  counselor  should  not,  as  proposed,  be  essentially 
subordinate  to  the  administration  as  director  of  medical 
affairs  but  that  he  himself  should  belong  to  the  city  govern¬ 
ment  as  an  integral  official.  Many  conflicts  will  still  develop 
with  reference  to  the  entire  matter,  respecting  the  outcome  of 
which  one  may  for  the  present  be  doubtful. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  3,  1911. 

Vital  Statistics  for  Vienna 

The  results  of  a  comparison  of  the  census  reports  of  Vienna 
for  1890,  1900  and  1910  have  just  been  been  published.  Vienna 
now  has  a  population  of  more  than  2,000,000,  of  which  in 
1909  there  died  34,000,  or  seventeen  per  1,000,  while  the  births 
numbered  43,854,  or  twenty-two  per  thousand. 

The  birth-rate  of  Vienna  is  constantly  falling.  In  1895 
it  stood  at  thirty-eight  per  thousand,  in  1900  it  had  sunk  to 
thirty-one  per  thousand,  in  1905  to  twenty-seven,  in  1910 
it  reached  only  twenty-two;  for  1911  it  will  hardly  be  higher 
than  twenty,  as  far  as  the  figures  for  the  first  nine  months 
show.  The  death-rate  also  has  a  constant  downward  tend¬ 
ency.  In  1895  it  was  twenty-three  per  1,000,  in  1900  it  stood 
at  twenty,  and  last  year  (1910)  it  was  16.5.  The  actual 
decrease  affects  mostly  the  middle-aged,  while  the  children 
up  to  15  years  have  shown  fairly  constant  figures.  A  large 
influx  of  persons  in  the  prime  of  youth  up  to  30  is  respon¬ 
sible  for  the  increase  of  the  population  in  first  line,  for  the 
yearly  increase  of  the  population  was  about  30,000  while  the 
surplus  over  deaths  was  only  about  10,000.  As  regarding 
morbidity,  tuberculosis  is  leading;  it  demanded  last  year 
7,380  victims,  or  21  per  cent,  of  the  entire  number  of  deaths; 
next  come  diseases  of  the  respiratory  organs  (bronchitis, 
pleuritis,  pneumonia)  with  4,360  cases,  or  12.6  per  cent., 
diseases  of  the  nerves  and  brain,  3,024  cases,  or  8.7  per  cent., 
circulatory  disorders  with  2,880,  or  8  per  cent.,  and  new 
growths  with  2,469  cases,  or  7  per  cent.,  so  that  these  five 
groups  of  diseases  make  up  58  per  cent,  of  the  total  number 
of  deaths,  and  together  with  the  fatal  diseases  of  infants, 
and  marasmus  senilis,  they  make  up  80  per  cent,  of  all  deaths 
accounted  for.  The  influence  of  climate  is  well  illlustrated 
by  the  periodical  variations  in  morbidity  and  mortality.  The 
average  for  the  decade  1900-1909  shows  that  out  of  every 
100,000  persons,  the  deaths  were  distributed  as  follows:  dur¬ 
ing  winter,  524;  during  spring,  576;  during  summer,  467,  and 
in  autumn,  427.  During  spring,  the  much  longed-for  season, 
the  churchyard  claims  the  most,  fully  3,000  more  than  in  the 
autumn.  It  thus  seems  very  likely  that  the  high  mortality 
during  spring  is  due  to  the  after-effects  of  winter,  for  is  the 
latter  bad,  as  was  the  case  in  1904-05,  the  number  of  deaths 
increase  rapidly.  The  ill  effects  of  this  bad  winter  with  its 
rapid  changes  of  temperature  and  wind  were  felt  all  the  year 
round,  that  year  showing  an  excessively  high  mortality  rate, 
19.8  per  1,000,  while  the  mild  winter  of  1910  showed  the 
lowest  figure  yet  recorded  in  Vienna  (16.5  per  1.000)  in  spite 
of  the  increase  of  the  population  by  some  100,000  if  1905  is 
taken  for  comparison.  It  is  therefore  no  truism  that  the 
most  important  subject  of  discussion  in  Vienna  is  the  weather. 

Increasing  Social  Difficulties  among  the  Lower  Classes 

The  poorer  classes  of  the  population  in  Austria  in  general, 
and  especially  in  Vienna,  are  having  bad  times  just  now.  In 
addition  to  the  great  increase  in  the  prices  of  necessities,  a 
sudden  and  progressive  rise  in  rent  has  been  the  source  of 
great  anxiety  and  riots  have  occurred.  In  vain  some  members 
of  the  medical  profession  have  pointed  out  that  such  condi¬ 
tions  mean  deterioration  of  racial  fitness.  In  vain  military 
circles,  otherwise  so  influential  with  us,  have  argued  that 
underfeeding  lessens  the  resistance  of  the  soldier^  and  the 
fitness  of  recruits.  The  government  has  failed  to  find  ade¬ 
quate  measures  to  combat  this  most  disagreeable  condition. 
One  of  the  remarkable  features  of  the  scarcity  of  dwellings  is 
the  fact  that  families  with  numerous  children  are  refused 
lodgings  by  the  houseowners.  And  there  is  no  law  to  teach 
these  a  lesson  in  the  duties  of  a  citizen.  The  general  dis- 
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satisfaction  is  so  widespread  that  earnest  fears  are  just  lied, 
nevertheless  those  whose  duty  it  is  to  watch  over  the  nation’s 
welfare  seem  to  be  blind  to  all  these  conditions.  Lacking 
proper  food  in  sufficient  amount,  lacking  proper  housing  and 
toiling  hard  to  support  a  miserable  life,  a  part  of  the  popu¬ 
lation  is  swiftly  being  pressed  down  to  proletarian  conditions, 
and  the  detriment  to  public  health  and  morals  is  deplorable. 
Therefore  repeated  appeals  have  been  made  to  the  government 
to  improve  such  conditions. 

Verdict  in  Favor  of  Legitimate  Medicine 

suit  in  Vienna  between  two  medical  men,  the 
plaintiff,  styling  himself  “doctor  of  medicine  treating  after 
more  natural  methods,”  felt  himself  ill  treated  by  the  de¬ 
fendant,  who  stated  in  a  medical  paper  that  such  a  title  was 
misleading  and  was  a  swindle.  The  defendant,  Dr.  Griin, 
vice-president  of  the  Vienna  Medical  Council,  proved  that  the 
prosecutor,  Dr.  Pannesch,  was  editor  of  a  quack  periodical, 
that  be  repudiated  vaccination  and  the  use  of  poisons  on 
human  beings,  while  in  bis  private  practice  be  did  actually 
vaccinate,  and  did  use  alkaloids  such  as  morpliin,  codein, 
opium,  strychnin  and  atropin.  and  that  his  therapeutic  arma¬ 
mentarium  did  not  differ  at  all  from  that  of  any  ordinary  prac¬ 
titioner.  A  prolonged  cross- 
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Surgecn-General  Walter  Wyman, 

Health  and  Marine- Hospital  Service, 
Hospital,  Washington,  November  21, 
He  was  born  in  St.  Louis,  Aug.  17, 
Wyman,  LL.D.,  widely  known  as  an 
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Hadley  Wyman.  He  graduated  from 


United 
died  in 
aged  63. 

1848,  the  son  of  Edwa 
educator,  and  Elizabe 
the  St.  Louis  Universi 


in  1866,  then  attended  Amherst  (Mass.)  College,  from  whi 
l.e  received  the  degree  of  A.B.  in  1870  and  that  of  A.M.  in  lss 
His  medical  course  was  taken  in  St.  Louis  at  the  St.  Lou 
Medical  College,  the  Medical  Department  of  Washington  Ui 
versity,  from  which  lie  was  graduated  in  1873.  lie  al 
received  the  honorary  degree  of  LL.D.  from  the  Western  Un 
versity  of  Pennsylvania,  Pittsburgh,  in  1897,  from  the  Unive 
sity  of  Maryland,  Baltimore,  in  1907,  and  from  Amber 
College  in  1911. 

lie  entered  the  Marine-Hospital  Service  as  assistant  su 
geo.i  Oct.  21,  1876;  was  promoted  to  surgeon  Oct.  1,  187 
and  was  made  supervising  surgeon -general  May  27,  1891.  j 
1902  this  service  wras  expanded  into  the  United  States  Publ 
Health  and  Marine-Hospital  Service. 

During  his  administratic 


examination  showed  that  the 
pretensions  of  the  plaintiff 
were  absolutely  false,  and 
the  judge  dismissed  the 
claim.  He  strongly  repri¬ 
manded  Dr.  Pannesch  for  the 
attitude  he  had  taken  in  the 
affair,  which  turned  out  such 
a  defeat  to  him,  Dr.  Griin 
being  justified  in  calling  him 
a  swindler.  The  chief  inter¬ 
est  of  the  case,  however,  lies 
the  fact  that  Dr.  Pannesch 


in 


the 

has 


was,  or  rather  still  is, 
leader  of  a  party  which 
always  been  highly  inimical 
to  progress  and  openmind¬ 
edness  in  medicine,  as  well  as 
in  social  political  matters. 
The  untruthfulness  of  this 
party  has  now'  been  exposed 
in  open  court  to  the  public, 
and  therefore  the  honest  ele¬ 
ments  of  our  profession  hope 
that  the  public  will  have 
learned  what  to  think  of 
these  quacks  who  are  ene¬ 
mies  of  vaccination  and  mod¬ 


ern  medicine  in  general. 


Warning  Against  the  Study 
of  Medicine 


Political  opinions  of  irre¬ 
sponsible  persons  have  been 
the  cause  of  a  large  influx 
of  students  into  the  medical 
schools  of  this  country,  es¬ 
pecially  in  the  German-speak- 
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mg  universities. 


The  parents  in  German-speaking  frontier  dis¬ 
tricts  have  been  asked  by  the  “German  National  Council  of  Aus¬ 
tria”  to  make  their  children  study  medicine  in  order  to  strengthen 
the  influence  of  the  German  population  of  the  country.  This 
advice  wras  promptly  followed;  and  the  Medical  Council  of 
Bohemia  therefore  issued  this  year  a  warning  to  parents  and 
would-be  students  of  medicine  against  such  an  imprudent 
step.  In  a  memorandum  circulating  all  over  the  German  dis¬ 
tricts,  the  present  unsatisfactory  position  of  our  profession 
was  explained.  It  is  shown  that  the  income  derived  from  the 
practice  of  medicine  is  far  from  being  an  adequate  return 
for  the  investment,  while  the  prospects  of  a  doctor  in  the 
country  are  much  w’orse  than  those  of  competent  business 
men  or  even  a  clerk  in  a  banking  establishment.  Some  figures 
illustrating  the  rates  and  taxes  paid  by  medical  men  show' 
that  the  average  income  from  the  practice  for  the  majority  of 
doctors  is  less  than  $1,000  a  year,  while  even  this  figure  is 
very  often  not  reached.  On  the  other  hand,  the  risks  and 
responsibility  involved  by  the  practice 
high  in  this  country  that  they  should 
student  from  taking  up  the  profession, 
views  expressed  in  this  circular  were 
other  medical  councils  of  Austria. 


as  Surgeon-General  many  ini 
provements  and  advances  J 
the  Service  have  occurre 
Special  attention  wras  give 
to  the  physical  condition 
affecting  sailors  in  the  me! 
chant  marine,  for  wrhose  be 
efit  laws  w'ere  enacted.  Oil: 
cial  notice  was  called  to  t! 
cruelties  practiced  on  dec} 
bauds  on  river  steamers  ar 
on  crews  of  oyster  boat 
Cholera  w'as  barred  from  tl 
country  and  many  epidemi 
of  yellow  fever  were  su 
cessfully  handled.  A  sanatc, 
riurn  for  consumptive  saiioi 
wtas  established  at  Foi 
Stanton,  N.  M.,  and  the  roi 
tine  management  of  the  m; 
rine  hospitals  was  improve 
Laws  regulating  the  mam 
facture  and  sale  of  vaccine 
and  serums  have  been  ei 
acted,  and  a  Hygienic  Lai 
oratory  at  Washington  and 
Leprosy  Station  at  Hawa 
have  been  established.  Fc 
the  many  advances  made  dui 
ing  his  service  as  Surgeon 
General,  Dr.  Wyman  is  d< 
serving  of  much  credit. 

General  Wyman’s  soc-iet 
membership  was  extensiv 
and  included  the  America 
Medical  Association,  of  whicj 
he  was  Vice-President  i 
1905-06;  the  American  Pul 
lie  Health  Association,  < 
which  he  was  president  in  1902-03;  the  Association  of  Mil 
tary  Surgeons  of  the  Lbiited  States,  of  which  he  wTas  pres 

dent  in  1904-05;  and  the  American  National  Red  Cross,  < 


of  medicine  are  so 
deter  the  intending 
Needless  to  say,  the 
endorsed  by  all  the 


which  lie  was  vice-president  and  acting  president  in  1904.  an 
a  member  of  the  central  committee  and  board  of  consultatio 
in  1905. 

lie  was  also  a  member  of  the  American  Academy  of  Mei 
icine,  American  Medical  Editors’  Association;  American  Assc 
eiation  for  the  Advancement  of  Science;  American  Climate 
logical  Society  and  many  others.  He  was  an  honorary  men 
ber  of  the  Imperial  Society  of  Medicine  of  Constantinoph 
the  president  of  the  first  and  also  of  the  second  General  Intel 
national  Sanitary  Convention  ©f  American  Republics  and  th 
chairman  of  the  International  Sanitary  Bureau  of  America 
Republics. 

He  was  also  chairman  of  the  Committee  on  Internationa 
Quarantine  of  the  Pan-American  Medical  Congress  in  1896,  an 
of  the  Section  on  Public  Health  of  the  International  Congm 
of  Arts  and  Sciences  in  1904;  president  of  the  Section  on  Stat 
and  Municipal  Control  of  the  international  Congress  of  Tubei 
culosis  in  1908,  and  wras  a  director  of  the  National  Associatio 
for  the  Study  and  Prevention  of  Tuberculosis  and  the  Nation; 
Association  of  Mental  Hygiene. 
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Rictard  Morris  Wyckoff,  M.D.  Bellevue  Hospital  Medical 
ColU-e.  18(54;  prominent  as  a  sanitarian;  died  at  his  home 
in  Brooklyn,  November  11,  from  angina  pectoris,  aged  73. 
After  graduation  he  became  an  acting  assistant  surgeon  U.  S. 
Army  in  18(55;  was  secretary  of  the  Medical  Society  pf  the 
County  of  Kings  from  (871  to  1882;  physician  to  St.  Peter’s 
Hospital.  Brooklyn,  since  1875;  an  official  of  the  Brooklyn 
Board  of  Health  from  1869  to  188G;  and  for  the  last  four 
years  of  this  time  was  secretary  of  the  department  of  health 
mid  deputy  health  commissioner.  In  1894  he  again  was  made 
deputy  commissioner  of  health  and  sanitary  superintendent 
and  served  in  these  capacities  for  four  years.  He  was  one  of 
the  founders  of  the  Medical  Society  of  the  State,  of  New  York 
and  of  the  New  York  Medico-Historical  Society,  and  was  well 
known  throughout  the  United  States,  by  reason  of  his  activ¬ 
ities  in  the  direction  of  hygiene  and  sanitation,  and  his  fre¬ 
quent  contributions  to  the  periodical  medical  literature. 

Nathaniel  Rannells  Coleman,  M.D.  Bellevue  Hospital  Medi¬ 
cal  College,  1870;  New  York  University,  New  York  City, 
1877;  a  member  of  the  American  Medical  Association,  for¬ 
merly  president  of  the  Ohio  State  Pediatric  Society;  a  mem¬ 
ber  of  the  Ohio  Society  for  the  Prevention  of  Tuberculosis 
and  National  Association  of  U.  S.  Pension  Examining  Surgeons; 
first  president  of  the  pension  examining  board  of  Colum¬ 
bus.  O. ;  professor  of  physical  diagnosis  in  Columbus  Medical 
College  from  1878  to  1892,  and  thereafter  professor  of  prac¬ 
tice  of  medicine  in  Ohio  Medical  University;  formerly  pres¬ 
ident  of  the  State  Board  of  Medical  Registration  and '  Exam¬ 
ination;  a  member  of  the  staff  of  Mount  Carmel  Hospital 
from  1886  to  1892,  and  of  the  Protestant  Hospital  from  1892 
to  1897 ;  died  at  his  home  in  Columbus,  October  31,  from 
cerebral  hemorrhage,  aged  67. 

James  Frederick  William  Ross,  one  of  the  most  prominent 
surgeons  of  Canada;  died  November  17,  from  double  pneu¬ 
monia.  two  days  after  an  automobile  accident,  aged  55.  He 
was  a  son  of  the  late  Dr.  James  Ross,  who  was  a  leading 
practitioner  and  obstetrician  of  his  day  in  Toronto.  He  took 
his  medical  course  at  and  was  graduated  from  Trinity  Medical 
College.  Toronto,  in  1878.  He  was  one  of  the  founders  and  a 
past  president  of  the  Academy  of  Medicine,  Toronto,  and  also 
a  past  president  of  the  Ontario  Medical  Association.  He  was 
a  well-known  contributor  to  medical  literature,  was  pro¬ 
fessor  of  gynecology  in  the  University  of  Toronto,  gynecol¬ 
ogist  to  the  Toronto  General  Hospital  and  a  member  of  the 
medical  staffs  of  other  hospitals. 

Surgeon  Eugene  Wasdin.  U.  S.  P.  H.  and  M.-H.  Service; 
died  in  a  sanatorium  near  Philadelphia,  November  17,  from 
nervous  disease  of  long  standing,  aged  53.  Dr.  Wasdin  was 
born  in  Georgetown,  S.  C.;  graduated  from  the  Medical  Col¬ 
lege  of  the  State  of  South  Carolina,  Charleston  in  1881;  and 
ifter  an  internship  of  a  year  in  the  City  Hospital,  Charleston, 
■ntered  the  Public  Health  and  Marine-Hospital  Service  in  1S83 
is  assistant  surgeon.  Three  years  later  he  was  promoted  to 
Passed  Assistant  Surgeon  and  in  1898  was  made  surgeon.  He 
aas  widely  known  in  the  service,  did  notable  work  in  yellow 
a  ver  epidemics,  and  was  on  duty  in  Buffalo  at  the  time  of 
lie  assassination  of  President  McKinley  and  was  one  of  the 
ittending  surgeons  in  the  case. 

John  Yeatman  Taylor,  Rear  Admiral  U.  S.  Navy  (retired)  ; 
lied  in  his  apartments  in  Washington,  November  1G,  from 
lie  effects  of  a  gunshot  wound  of  the  head,  self-inliicted,  it  is 
relieved,  while  despondent  on  account  of  ill  health  and 
lereavement,  aged  81.  Dr.  Taylor  was  a  graduate  of  Jeffer- 
■nii  Medical  College  in  1852,  entered  the  Navy  a  year  later 
uid  after  thirteen  years  and  eleven  months  of  sea  service 
ind  twenty  years  of  shore  and  other  duty,  was  retired  as 
nedical  director  with  the  rank  of  rear  admiral,  Jan.  21, 
901,  on  attaining  the  age  of  62  years. 

John  A.  Hillsman,  M.D.  .Jefferson  Medical  College,  1859; 
ormerly  a  member  of  the  American  Medical  Association  and 
n  honorary  member  of  the  Medical  Society  of  Virginia  and 
tichinond  Academy  of  Medicine  and  Surgery;  surgeon  of  the 
orty- Fourth  Virginia  Infantry,  C.  S.  A.,  during  the  Civil 
'ar;  ‘lied  at  his  home  in  Richmond,  November  5,  aged  77. 

David  Charles  Coleman,  M.D.  University  of  Georgetown. 

\  a-hington,  D.  C.,  1904;  a  member  of  the  Massachusetts 
led i cal  Society;  for  five  years  city  physician  of  Beverly, 
lass.;  died  at  the  Beverly  Hospital,  November  6,  a  week 
tter  an  operation  for  appendicitis,  aged  32. 

Merlin  Freelan  Blodgett,  M.D.  Tufts  College  Medical  School, 
"■'ton.  Mass.,  1907;  of  Penacook,  N.  H. ;  formerly  clerk  and 
reasurer  of  Corinth,  Yt.,  while  motoring  through  Bradford, 
t.,  accidentally  shot  himself  in  the  throat,  October  28,  and 
*cd  from  the  effects,  aged  28. 


Henry  Clay  Dalton,  M.D.  Missouri  Medical  College.  St. 
Louis,  1870;  a  member  of  the  American  Medical  Association; 
from  188(5  to  1892  superintendent  of  the  St.  Louis  City  Hos¬ 
pital  and  later  professor  of  abdominal  surgery  in  the  Marion - 
Sims  College  of  Medicine;  a  Confederate  veteran;  died  in  the 
Deaconess  Hospital,  St.  Louis,  November  3,  a  few  hours  after 
an  operation  for  appendicitis,  aged  (54.  Former  associates  and 
assistants  of  Dr.  Dalton  acted  as  honorary  pallbearers  at  liis 
funeral. 

John  Manning  Mills,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  San  Francisco,  1902;  formerly  a  member  of  the  Amer¬ 
ican  Medical  Association ;  for  two  years  surgeon  of  the 
Alaska  Packers  Association  at  Cordova,  and  for  several  years 
thereafter  district  surgeon  of  the  Northwest  Pacific  Railroad, 
with  headquarters  at  Larkspur,  Cal.;  secretary  of  the  Hum¬ 
boldt  County  Medical  Society;  died  in  his  apartments  in 
Areata,  Cal.,  August  12,  from  hemorrhage  of  the  stomach, 
aged  54. 

Edward  Payson  Turner,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1882;  for  about  twenty  years  a  practitioner  of  New 
YTork  City  and  assistant  surgeon  "to  the  New  York  Elevated 
Railroad;  for  the  last  eight  years  a  resident  of  New  Vineyard, 
Me.,  and  a  member  of  the  last  state  legislature;  died  at  his 
home,  October  18,  from  pneumonia,  aged  5G. 

Louis  Giuseppe  Contri,  M.D.  University  of  Pisa,  Italy,  1861; 
captain  in  the  Confederate  service  during  the  Civil  War;  a 
member  of  the  Kentucky  State  Medical  Association;  for 
several  years  secretary  and  treasurer  of  the  Trimble  County 
Medical  Society;  died  at  his  home  in  Milton,  November  i, 
from  carcinoma  of  the  stomach,  aged  71. 

Everett  M.  Brockett,  M.D.  Kansas  Medical  College,  Topeka, 
1897;  a  member  of  the  American  Medical  Association  and 
once  president  of  the  Shawnee  County  (Kan.)  Medical 
Society;  instructor  in  chemistry  in  his  alma  mater;  died 
suddenly  at  his  home,  in  Topeka,  October  31,  from  heart 
disease,  aged  60. 

Thomas  S.  Fortson,  M.D.  Kentucky  School  of  Louisville, 
1885;  of  Berlin,  Ga. ;  was  shot  at  Moultrie,  Ga.,  October  30, 
by  the  town  marshal  and  died  on  the  train  near  Manchester, 
Ga.,  early  the  following  morning,  aged  43.  There  is  said  to 
have  been  ill  feeling  between  the  .deceased  and  the  marshal 
for  several  years. 

Cornelius  Timothy  Smith,  Jr.,  M.D.,  George  Washington 
University,  Washington,  D.  C.,  1900;  a  member  of  the  Amer¬ 
ican  Medical  Association,  and  a  successful  practitioner  of 
Tunnelton,  W.  Va.,  for  several  years;  dibd  at  the  home  of  his 
father  in  Croxton,  Va.,  November  4,  from  tuberculous  laryn¬ 
gitis,  aged  41. 

Karl  Zapp,  M.D.  University  of  Wooster,  Cleveland,  1895; 
formerly  physical  director  of  the  turnvereins  of  Cleveland,  O., 
and  largely  instrumental  in  the  introduction  of  calisthenics  in 
the  public  schools  of  that  city;  died  in  the  Cincinnati  City 
Hospital,  October  25,  after  a  surgical  operation,  aged  60. 

Oscar  H.  Mann,  M.D.  Hahnemann  Medical  College,  Chicago, 
1856;  last  president  of  the  village  board,  first  mayor,  and  for 
forty-five  years  a  resident  of  Evanston,  Ill.;  died  at  his  sum¬ 
mer  home  in  Gobleville,  Mich.,  October  24,  from  injuries ’re¬ 
ceived  in  a  fall  a  few  hours  before,  aged  77. 

Edward  J.  Miller,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858;  a  veteran  of  the  Civil  War 
during,  which  he  served  in  the  Third  U.  S.  Cavalry;  died  at 
his  home  in  Everett,  Pa.,  September  29,  from  heart  disease, 
aged  74. 


Marriages 

Cameron  Arthur  Leathermax,  M.D..  Dayton,  O.,  to  Miss 
Phedora  Timmons,  Coshocton,  0.,  at  Cincinnati,  September  27. 

Alexander  S.  Wolf,  M.D.,  St.  Louis,  to  Miss  Grete  Benin 
of  Vienna,  Austria,  at  Mount  Vernon,  N.  Y.,  October  14. 

Victor  Darwin  Thomas,  M.D.,  Elliott,  Ill.,  to  Miss  Edith 
Eunice  Von  Solen  of  St.  Paul,  Minn.,  recently. 

Harrison  C.  Putman,  M.D.,  Canton,  111.,  to  Miss  Nelle  A. 
Hanlon  of  San  Antonio,  Tex.,  October  18. 

William  11.  Howard,  M.D.,  Fort  Worth,  Tex.,  to  Mrs.  Ella 
May  Emery  of  Anna,  Ill.,  recently. 

Edgar  B.  Smith,  M.D..  to  Miss  Josephine  Swickard,  both  of 
Detroit,  Mich..  November  6. 

Elmer  II.  Dwet.le,  M.D.,  to  Miss  Lila  Emery,  both  of  North* 
wood,  la.,  November  1. 
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THE  PROPAGANDA  FOR  REFORM 


The  Propaganda  for  Reform 


HESPERIAN  TONIC 

A  Misbranded  Nostrum  Sold  as  a  Cure  for  Diphtheria 

Mystery  is  as  essential  to  the  “patent  medicine”  faker  of 
the  twentieth  century  as  it  was  to  the  magicians  of  the 
second.  Take  away  the  element  of  secrecy  and  you  puncture 
the  bubble  of  quackery.  Within  the  past  few  years,  the 
public  has  shown  a  tendency  to  demand  of  the  “patent  medi¬ 
cine”  manufacturer,  to  a  small  degree  at  least,  that  openness 

of  dealing  that  it  has  long  insisted 
on  in  more  honorable  lines  of  busi¬ 
ness.  But  as  openness  and  frankness 
are  inimical  to  the  success  of  nostrum 
exploitation,  it  is  evident  that  the 
public  is  asking  for  something  that  it 
will  not  get.  Many  of  the  “patent 
medicine”  makers,  it  is  true,  have  pre¬ 
tended  to  accede  to  this  demand  and, 
with  a  flourish  of  trumpets,  have  an¬ 
nounced  that  there  is  no  secrecy  about 
the  composition  of  their  '  products. 
What  they  do,  of  course,  is  to  take  a 
page  from  the  book  of  the  exploiters 
of  so-called  ethical  proprietaries  and 
publish  formulas  that  are  either  false 
or  meaningless. 

A  concern  with  the  somewhat  impos¬ 
ing  title  Temple  of  Health  Medicine 
Company  of  San  Francisco,  sells  a  nos¬ 
trum  for  the  alleged  cure  of  diphtheria. 
It  is  called  Hesperian  Tonic  and  is 
claimed  to  have  been  originated  by 
“the  eminent  Physician,  Scientist  and 
.Chemist,  J.  W.  Roberts,  A.M.,  M.U., 
of  the  University  of  Michigan.”  Who 
“J.  W.  Roberts”  is,  we  do  not  know. 
The  medical  directories  give  no  infor¬ 
mation  concerning  such  a  man.  Ac¬ 
cording  to  the  official  records  there  is 
no  such  man  licensed  in  either  Cali¬ 
fornia  or  Michigan;  neither  is  he 

licensed  in  Utah,  where  he  claims  to 
have  “cured  414  cases  of  diphtheria  in  succession.” 

According  to  the  label,  each  fluid  ounce  of  Hesperian  Tonic 
contains : 

Flussiges  Eisenchlorid  .  Gm.  7,500 

Versusster  Salpetergust  .  Gm.  15,000 

Distillerte  Wasser  .  Gm.  7,500 


Photographic  repro¬ 
duction  of  a  label  from 
a  bottle  of  Hesperian 
Tonic.  Note  the  claim 
that  it  is  “a  positive 
cure”  for  various  seri¬ 
ous  conditions ;  also 
note  the  absence  of- 
any  statement  regard¬ 
ing  the  presence  of 
alcohol ! 


To  the  uninitiated,  the  apparent  frankness  of  this  formula 
may  seem  credible.  Of  course,  not  one  layman  in  ten  thousand 
will  be  any  the  wiser  when  he  has  read  it  than  he  was  before. 
In  plain  English,  the  formula  signifies  that  the  preparation 
is  a  solution  of  ferric  chlorid  and  spirits  of  nitrous  ether  in 
distilled  water.  The  idea  of  publishing  the  composition  in 
indifferent  German  is  admittedly  a  master  stroke  of  advertis¬ 
ing  trickery. 

The  claims  made  for  Hesperian  Tonic  were  as  false  as  they 
were  cruel : 

"A  Positive  Cure  for  Diphtheria,  Scarlet  Fever,  Measles,  Pneu¬ 
monia.” 

“A  Sure,  Safe,  Speedy  and  Permanent  Cure  of  That  .Most  Danger¬ 
ous  Disease :  Diphtheria.” 

“A  great  destroyer  of  all  parasites,  animalculse  and  microbes  of 
the  blood.” 

“Hesperian  Tonic,  effectually,  permanently  and  speedily  cures  the 
very  worst  forms  of  Diphtheria,  Canker,  Erysipelas,  Scrofula,  Salt 
Rheum,  Ulcers  and  Old  Sores  of  long  standing." 

“Is  a  powerful  and  proven  Germicide.” 

This  particular  fake  was  brought  to  the  attention  of  The 
Journal  in  a  somewhat  unusual  way.  During  an  epidemic  of 
diphtheria  in  Chicago,  some  months  ago,  the  city  health 
department  received  a  long  rambling  letter  from  the  exploiters 
of  Hesperian  Tonic  and  a  dozen  bottles  of  the  nostrum  itself. 


Jour.  A.  M.  A 
Nov.  25,  191]| 

It  was  evidently  the  desire  of  the  concern  to  use  the  epidemi 
as  an  advertising  asset  for  its  preparation.  The  health  depart 
ment  was  urged  to  "put  it  to  the  most  rigid  test  at  once  as  ;  i 
preventive  and  cure  of  diphtheria.”  The  officials  were  als<  I 
notified  that  should  they  wish  to  order  any  more  of  th<  I 
preparation  “the  price  of  Hesperian  Tonic  laid  down  in  Chi  I 
cago  is  $96  per  gross  bottles.” 

Tests  were  made  in  the  Chemical  Laboratory  of  the  Amer 
iean  Medical  Association  to  determine  how  nearly  the  compo 
sition  that  was  claimed  for  the  nostrum  corresponded  to  it-  « 
actual  make-up.  The  chemists’  report1  follows: 

LABORATORY  REPORT 

Hesperian  Tonic  is  a  brown  liquid  with  an  odor  resembling 
spirits  of  nitrous  ether.  When  slightly  heated  it  easily 
ignites  and  continues  to  burn,  indicating  a  relatively  large 
percentage  of  alcohol.  The  liquid  responded  to  tests  whiel 
indicate  the  presence  of  alcohol,  iron,  chlorid,  a  trace  of  nitritt  . 
and  some  nitrate.  The  presence  of  arsenic,  heavy  metals  am 
alkaloids  could  not  be  demonstrated.  Quantitative  analysis 
indicated  the  presence  of  alcohol  equivalent  to  33.72  per  cent 
U.  S.  P.  alcohol  by  volume;  and  iron  (Fe)  2.151  gm.  pe> 
100  c.c.,  equivalent  to  approximately  21.50  gm.  liquor  fern 
chloridi,  U.  S.  P.  No  nitrous  ether  (ethyl  nitrite)  was  fount: 
although  the  odor  of  the  preparation  anil  the  formula  pointed 
to  its  presence.  In  view  of  the  ease  with  which  spirits  oil 
nitrous  ether  decomposes,  this  is  not  surprising.  Experiments 
on  mixtures  of  ferric  chlorid  solution  and  spirits  of  nitrous  i 
ether  were  made  and  showed  that  in  such  a  mixture,  the': 
nitrous  ether  is  decomposed  quite  rapidly  with  reduction  ol 
some  of  the  iron  to  the  ferrous  state  and  the  formation  oi 
some  nitrate.  From  this  it  is  concluded  that  Hesperian  Tonic 
is  a  water-alcohol  solution  of  ferric  chlorid  with  decomposition 
products  of  the  spirits  of  nitrous  ether,  probably  present  orig¬ 
inally. 

All  of  which  shows  that  Hesperian  Tonic  is  merely  a  simple 
mixture  sold  under  a  misleading  formula.  Incidentally  it  is 
misbranded  both  because  the  presence  of  alcohol  is  not 
declared  and  because  the  ethyl  nitrite  said  to  be  present,  is 
absent.  Considering  the  educational  caliber  of  the  average 
nostrum-maker,  it  is  not  surprising  that  “J.  W.  Roberts 
A.M.,  M.D.,  of  the  University  of  Michigan,  and  founder  ol 
Hesperian  Tonic”  should  be  unaware  of  the  readiness  with 
which  ethyl  nitrite  (spirits  of  nitrous  ether)  decompose  oi 
he  might  have  saved  himself  the  expense  and  trouble  ol 
adding  this  ingredient  to  his  worthless  and  wickedly  expolited 
“patent  medicine.” 

The  viciousness  of  selling  a  worthless  nostrum  for  the 
cure  of  so  deadly  a  disease  as  diphtheria  will  be  perfectly 
patent  to  every  physician.  The  public,  however,  has  not  yet 
reached  the  place  where  it  realizes  that  the  modern  medical 
treatment  of  this  one-time  scourge  by  antitoxin  is  so  sure  and 
so  free  from  danger  as  to  make  dallying  with  this  dangerou- 
disease  little  less  than  criminal.  But  what  cares  the  exploiter 
of  “patent  medicines”  for  the  danger  or  death  of  the  many  so 
long  as  the  sacrifice  results  in  disbursements  of  dividend* 
to  the  few ! 


REPORT  OF  THE  COMMITTEE  ON  PATENTS  AND 
TRADE-MARKS 

The  Council  appointed  a  committee  to  discuss  the  abuses 
connected  with  the  patenting  and  trade-marking  of  medicine-. 
This  committee  submitted  its  report,  which  was  adopted  bv 
the  Council.  In  order  that  physicians  may  become  familiar 
with  these  matters,  the  Council  authorized  its  publication. 

W.  A.  Puckner,  Secretary. 

To  the  Council  on  Pharmacy  and  Chemistry:  Your  com¬ 
mittee,  after  reviewing  the  existing  abuses  in  connection  with 
patents  on  medicinal  substances,  recommends  that  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  request  the  cooperation  of 
the  Council  on  Health  and  Public  Instruction  in  a  thorough 
study  of  the  various  questions  that  are  involved,  with  the 
view  of  endeavoring  to  inaugurate  a  more  wide-spread  interest 
in  the  possible  injury  to  the  public  from  a  misapplication  of 
the  laws  relating  to  patents  on  medicinal  preparations. 

1.  The  details  of  analysis  will  appear  in  the  Annual  Report  ol 
the  Chemical  Laboratory. 
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As  an  illustration  of  the  abuses  that  may  arise  and  the 
injustice  that  can  be  done  at  the  present  time,  it  may  be  well 
to  call  attention  to  some  of  the  variations  in  the  laws  relating 
to  patents  in  different  countries. 

The  duration  or  life  of  a  patent  varies  from  a  minimum  of 
three  years  in  some  of  the  South  American  republics  to 
twenty  years  in  Mexico,  Belgium  and  Spain;  our  own  country 
limits  the  life  of  a  patent  to  seventeen  years. 

In  Germany,  Austria  and  Hungary  food  products  and  chemi¬ 
cal  products  as  such  cannot  be  patented,  although  the  pro¬ 
cesses  by  which  such  products  are  produced  may  be  patented. 
In  France  no  patents  are  granted  for  medicines  and  pharma¬ 
ceutical  compositions,  and  added  precautions  are  taken  to 
prevent  the  creation  of  a  monopoly  in  the  manufacture  and 
sale  of  medicinal  products.  In  Denmark  medicines  and  food 
products  are  not  patentable,  and  in  Switzerland  neither  the 
product  nor  the  process  for  making  a  chemical  substance  can 
be  patented. 

In  our  own  country  both  product  and  process  patents  are 
granted  for  useful  inventions  quite  irrespective  of  the  uses 
for  which  the  product  is  intended. 

The  rights  and  privileges  conferred  on  individuals  under  our 
American  laws  relating  to  patents  and  trade-marks  have  been 
repeatedly  discussed  in  so  far  as  these  laws  are  thought  to 
interfere  with  or  to  hamper  rational  progress  in  sciences 
relating  to  materia  medica,  and  attention  has  been  called  to 
many  of  the  more  or  less  apparent  abuses. 

At  the  Chicago  (1908)  meeting  of  the  American  Medical 
Association  a  special  committee  of  five  was  appointed  by  the 
House  of  Delegates  to  study  the  questions  involved,  and  to 
cooperate  with  the  committee,  on  medical  legislation  in  pre¬ 
paring  and  securing  the  enactment  of  a  bill  which  would  cor¬ 
rect  the  abuses  thought  to  be  connected  with  the  enforcement 
of  our  patent  laws.  (The  Journal  A.  M.  A.,  June  13,  1908 
p.  2003). 

This  committee  presented  a  comprehensive  report  at  the 
Atlantic  City  (1909)  meeting  of  the  American  Medical  Asso¬ 
ciation  (The  Journal  A.  M.  A.,  June  19,  1909,  p.  20G3). 
The  committee,  recognizing  the  fact  that  questions  relating 
to  patents  and  trade-marks  are  in  a  state  of  great  confusion, 
suggested  that  redress  from  existing  abuses  be  sought  in 
court  rather  than  by  a  change  in  the  existing  patent  laws. 

At  the  St.  Louis  (-1910)  meeting  of  the  American  Medical 
Association  (The  Journal  A.  M.  A.,  June  18,  1910,  p.  2079) 
the  committee  presented  a  report  in  which  it  was  suggested 
that  the  subject  be  left  to  the  Committee  on  Legislation  and 
that  the  special  Committee  on  Patents  and  Trade-Marks  be 
discharged. 

Other  organizations  have  discussed  the  abuses  arising  from 
our  present  system  of  patent  laws  and  their  enforcement, 
ond  it  is  generally  agreed  that  both  for  the  public  as  well  as 
for  the  inventor  our  laws  and  our  system  of  patent  law  juris¬ 
prudence  could  be  improved  on.  One  well-known  attorney 
in  discussing  this  question  from  the  point  of  view  of  the 
patentee  (Louis  C.  Raegener,  Jour.  Ind.  and  Eng.  Ckem.,  1909, 

i.  203)  asserts  that  this  country  gives  the  worst  protec¬ 
tion  possible  to  the  patentee  seeking  to  enforce  the  rights 
plainly  given  him  by  the  statutory  law';  on  the  other  hand, 
by  trick  and  device  not  found  in  the  statutory  law  or  in  the 
patent  law's  of  any  other  country,  it  enables  him  to  hamper 
trade  in  the  most  effective  manner  possible. 

The  relation  of  our  patent  laws  to  our  trade-mark  laws 
ind  to  corresponding  laws  in  other  countries  is  not  generally 
appreciated  and  much  educational  work  is  needed.  For  instance 
it  should  be  pointed  out  that  names  that  are  free  in  one 
•ountry  may  be  protected  in  another  so  that  the  publicity 
.riven  to  scientific  investigations  made  in  one  country  may  be 
ised  for  advertising  purposes  in  connection  with  a  proprietary 
irticle  in  another  country. 

In  this  connection  it  might  be  wrell  to  state  that  in 
I'rance  the  word  “adrenalin”  has  been  denied  registration  for 
ear  that  a  monopoly  in  the  manufacture  and  sale  of  a  phar¬ 
maceutical  product  might  be  created  if  an  exclusive  right 
"ere  given  to  the  name  by  which  such  product  is  generally 
mown,  while  in  our  own 'country  the  same  name  is  applicable 
"dy  to  the  product  of  one  firm.  On  the  other  hand,  the 


word  “antipyrin”  which  is  now  included  in  the  Pharmacopeia 
of  the  United  States  and  generally'  accepted  as  a  generic 
name  for  a  well-known  chemical,  appears  to  be  protected  in 
some  of  the  countries  of  Europe  and  applicable  only  to  the 
product  put  out  by  the  original  manufacturers. 

The  abuses  arising  from  this  variation  in  the  trade-mark 
laws  of  different  countries  should  be  studied  wdth  a  view  of 
suggesting  means  for  overcoming  the  troublesome  questions 
arising  in  connection  with  the  nomenclature  of  synthetics 
and  other  new  remedies  for  which  arbitrarily  coined  words 
are  being  used. 

One  other  point  that  is  worthy  of  serious  consideration  is 
the  fact  that  practically  all  of  the  abuses  that  are  evidenced 
in  connection  with  patents  or  trade-marks  and  new  remedies 
are  due  to  the  abuse  rather  than  the  rational  use  of  the  rem¬ 
edies  under  consideration.  For  a  patent  establishes  a  monop¬ 
oly;  a  monopoly  permits  of  excessive  profits;  excessive  profits 
lead  to  extensive  advertising;  extensive  advertising  leads  to 
misuse  of  the  patented  article. 

To  recapitulate  briefly  the  observations  and  suggestions 
herein  offered  your  committee  would  recommend: 

1.  That  for  the' present  at  least  no  effort  be  made  to 
test  the  validity  of  a  product  patent  which  has  been 
declared  valid  in  one  or  more  courts. 

2.  That  the  inadequacy  of  our  present  patent  laws 
in  so  far  as  they  pertain  to  drugs  and  medicines,  and 
particularly  their  enforcement,  be  brought  to  the  atten¬ 
tion  of  the  medical  profession  with  the  view  of  securing 
the  interest  and  cooperation  of  physicians  in  an  improve¬ 
ment  of  present  conditions. 

3.  That  the  Council  on  Pharmacy  and  Chemistry  re¬ 
quest  the  cooperation  of  the  Council  on  Health  and 
Public  Instruction  in  a  comprehensive  and  comparative 
study  of  the  patent  laws  of  the  leading  countries  of  the 
world  and  subsequently  to  aid  in  bringing  to  the  atten¬ 
tion  of  the  profession  and  of  the  public  the  abuses  aris¬ 
ing  from  proprietary  rights  in  names  or  in  products  used 
in  connection  with  the  healing  art. 


Correspondence 


Artificial  Respiration  in  Asphyxia  Neonatorum 

To  the  Editor: — My  attention  was  attracted  to  an  interest¬ 
ing  article  on  asphyxia  in  the  Therapeutics  Department  of 
The  Journal  (Sept.  23,  1911,  p.  1056).  After  the  author 
has  discussed  asphyxia  livida  and  asphyxia  pallida  with  appro¬ 
priate  methods  for  their  treatment,  he  proceeds  by  saying  that 
“next,  the  ‘Byrd  Dewey’  method  of  artificial  respiration  should 
be  tried,”  and  then  he  gives  the  method  of  operation,  not  in 
accordance  with  the  “Dew  method.”  This  leads  to  a  desire 
on  my  part  to  make  some  important  incidental  statements. 

In  March,  1893,  I  read  a  paper  before  the  New  York  Acad¬ 
emy  of  Medicine  in  which  I  established  a  new  method  of  arti¬ 
ficial  respiration  in  asphyxia  neonatorum,  which  I  regarded 
as  absolutely  original  with  myself,  having  practiced  it  for  a 
great  many  years.  In  calling  Dr.  Clifford  Edgar’s  attention 
to  my  paper  and  asking  him  to  participate  in  its  discussion 
at  the  academy,  he  told  me  of  a  method  proposed  by  Dr.  Byrd 
of  Baltimore,  which  was  very  similar  and  which  he  had  pub¬ 
lished  in  his  book.  I  had  never  before  seen  or  heard  of  Dr. 
Byrd’s  method  and  cannot  now  describe  his  procedure. 

The  directions  for  my  method  are  to  grasp  the  infant 
with  the  left  hand,  allowing  the  neck  to  rest  between  the 
thumb  and  forefinger,  the  head  falling  far  over  backward, 
straightening  the  mouth  with  the  larynx  and  trachea,  at  tbe 
same  time  serving  to  raise  and  hold  open  the  epiglottis.  The 
upper  portion  of  the  back  and  scapula  resting  in  the  palm  of 
the  hand,  the  other  three  fingers  should  be  inserted  in  the 
axilla  of  the  baby’s  left  arm,  raising  it  upward  and  outward. 
Then,  with  the  right  hand,  if  the  baby  is  large  and  heavy, 
grasp  the  knees  in  such  a  way  as  to  hold  them  with  the 
right  knee  resting  between  the  thumb  and  forefinger,  the  left 
between  the  forefinger  and  middle  finger.  Tliis  position  will 
allow  the  back  of  the  thighs  to  rest  in  the  palm  of  the  oper- 
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ator’s  hand.  If  the  infant  is  small  and  light  it  will  be  found 
easier  and  more  convenient  to  hold  it  in  the  same  way  by  the 
ankles  instead  of  by  the  knees,  allowing  the  calves  instead 
of  the  thighs  to  rest  in  the  palm  of  the  hand.  The  next  step 
is  to  depress  the  pelvis  and  lower  extremities  so  as  to  allow 
the  abdominal  organs  to  drag  the  diaphragm  downward,  and 
with  the  left  to  bend  the  dorsal  region  of  the  spine  gently 
backward.  This  causes  the  ribs  to  move  upward  and  outward, 
opening  up  like  the  segments  of  a  fan,  thus  enlarging  the 
cavity  of  the  thorax  both  laterally  and  vertically,  exciting 
inspiration.  Then,  to  excite  expiration,  reverse  the  move¬ 
ments,  bring  the  head,  shoulders  and  chest  forward,  closing 
the  ribs  on  each  other  and  at  the  same  moment  bring  forward 
the  thighs,  resting  them  on  the  abdomen.  This  movement 
arches  the  lumbar  region  backward,  and  so  bends  the  infant 
on  itself  as  to  crowd  together  the  contents  of  the  thoracic 
and  abdominal  cavities,  resulting  in  a  most  complete  and 
forcible  expiration.  While  this  movement  is  a  powerful  one, 
the  operator  can,  by  his  manipulations,  accomplish  it  without 
shock  and  render  it  as  gentle  as  he  pleases.  These  move¬ 
ments  should  be  repeated  from  ten  to  fourteen  times  a  min¬ 
ute.  In  some  instances  it  will  be  found  desirable  by  mouth- 
to-mouth  inflation  to  fill  the  lungs.  This  will  often  aid  the 
introduction  and  expulsion  of  air.  This  method  is  prompt, 
reliable,  easy  to  perform  and  perfectly  safe;  it  possesses  all 
the  advantages  of  the  Schultze  method  and  none  of  the  dis¬ 
advantages. 

ADVANTAGES  OF  METHOD 

1.  It  is  most  efficient  in  all  cases  in  which  artificial  respira¬ 
tion  in  asphyxia  neonatorum  is  indicated. 

2.  Years  of  experience  have  proved  its  unquestioned  value. 

3.  It  can  be  practiced  with  ease  and  readiness  to  the 
operator. 

4.  Its  movements  are  easy  and  can  be  resorted  to  at  any 
moment  and  anywhere. 

5.  While  its  inspiratory  movement  will  be  found,  by  experi¬ 
ence,  to  be  even  more  efficient  than  in  most  other  methods, 
the  expiratory  movement  is  far  more  complete  and  satisfactory 
than  in  any  other  method. 

6.  Nearly  or  about  all  of  the  air  drawn  in  can  be  exhaled. 
This  is  a  great  advantage. 

7.  Owing  to  the  force  and  at  the  same  time  to  the  absolute 
control  which  the  operator  has  over  the  expiratory  move¬ 
ments,  he  is  able  to  compress  the  contents  of  the  thoracic 
cavity  to  just  exactly  that  degree  deemed  by  him  wisest  and 
best,  thereby  favoring  and  hastening  the  general  circulation, 
since  by  every  act  of  compression  the  blood  is  forced  from 
the  heart  and  large  blood-vessels,  the  valve  opening  for  the 
forward  flow  and  closing  on  any  recoil  or  backward  move¬ 
ments. 

8.  This  method  can  be  employed  before  cord  is  cut,  where 
it  seems  important  to  save  as  much  blood  as  possible  to  the 
infant. 

0.  The  operator  can  sit  or  move  from  place  to  place  about 
the  room,  greatly  to  his  relief  from  fatigue,  still  continuing 
the  respiratory  movements. 

10.  If  thought  best,  the  movements  can  be  kept  up  while 
the  infant  is  immersed  up  to  its  chin  in  hot  water. 

11.  By  elevating  the  buttocks  and  depressing  the  head  and 
shoulders,  the  expulsion  of  mucus  can  be  effected  as  in  the 
Schultze  method. 

12.  This  method  can  be  readily  alternated  with  other 
methods  when  thought  best. 

J.  Haryie  Dew,  New  York. 


Transmission  of  Disease  by  Books 
To  the  Editor: — I  am  preparing  a  paper  on  “Books  As  a 
Source  of  Disease,”  to  be  read  before  the  International  Con¬ 
gress  of  Hygiene  and  Demography,  and  in  order  to  obtain  data 
I  respectfully  request  the  readers  of  The  -Journal  to  send 
me  an  account  of  any  cases  the  source  of  which  has  been 
traced  to  books  or  papers,  or  in  which  the  evidence  seemed  to 
make  books  the  offender.  Furthermore.  I  would  be  interested 
in  information  about  ca-es  in  which  illness  or  even  death  has 
been  caused  by  the  poisons  used  in  book -making.  All  the 


information  possible  is  wanted  to  present  as  complete  a  paper 
as  possible.  As  in  the  case  of  insects  which  we  now  know 
to  be  “carriers  of  disease,”  it  is  first  necessary  to  collect  the 
scattered  evidence  in  order  to  show  that  there  is  real  danger 
in  books;  this  evidence  will  lead  to  better  care  being  taken 
of  libraries,  and  thus  be  a  factor  in  preventive  medicine. 

W.  R.  Reinick. 

170!)  Wallace  Street,  Philadelphia. 


Data  on  Uterine  Cancer  Patients  Wanted 

To  the  Editor: — With  the  approval  of  a  number  of  prom¬ 
inent  gynecologists  of  this  city,  I  am  gathering  statistics  on 
uterine  cancer  from  a  new  aspect;  with  the  hope  that  some 
deductions  of  value  may  be  made  from  a  long  series  of  cases.! 
1  am  not  a  physician  myself,  but  I  have  printed  blanks  which 
I  will  be  glad  to  send  to  any  physician  who  will  have  his 
patients  fill  them  out.  They  are  printed  in  the  simplest  form 
possible,  so  that  they  may  be  filled  out  by  the  patients  them¬ 
selves,  thus  relieving  the  physician  of  that  labor,  except  that 
he  is  requested  to  supply  the  diagnosis  of  the  case  on  the  last 
page  after  the  blanks  have  been  otherwise  fully  filled  by  the 
patient.  All  suggestions  of  cancer  have  been  studiously 
avoided,  and  the  blank  contains  a  statement  to  the  patient 
that  a  study  is  being  made  of  nervous  disorders. 

I  will  be  glad  to  send  as  many  blanks  as  are  desired,  to  any 
physician  who  will  have  them  filled  out  for  me. 

E.  Atlee,  West  Spruce  Street,  Philadelphia. 


A  National  Department  of  Health 

To  the  Editor: — However  we  may  view  osteopathy,  we 
must  congratulate  osteopaths,  as  was  done  in  the  editorial  in 
The  Journal  (Nov.  11,  1911,  p.  1620),  on  their  change  of 
front  regarding  the  national  department  of  health  movement. 
Their  anxiety  lest  a  physician  be  appointed  to  the  cabinet  dis¬ 
closes  only  a  small  remainder  of  those  fears  which  impelled 
them  to  oppose  the  Owen  bill  in  toto.  I  think  that  were 
there  appointed  as  secretary  of  health  a  recognized  master  of 
sanitary  organization,  all  these  sectarian  differences  would 
coalesce  in  one  voice  of  satisfied  approval. 

Whether  it  be  premature  to  suggest  and  urge  a  fit  man  for 
secretary  of  health  is  a  matter  of  forecast.  I  will  risk  being 
called  out  of  order,  however,  and  say  that  were  Colonel  Gorgas 
asked  to  try  to  do  for  the  United  States  what  he  has  done 
for  the  Isthmus  of  Panama,  no  one  cognizant  of  his  record 
could  oppose  the  choice. 

Joseph  S.  Lewis,  Buffalo,  N.  Y. 


Philanthropic  Cancer  Work 

To  the  Editor: — The  remarkably  good  work,  from  the 
standpoint  of  science  as  well  as  philanthropy,  which  is  being 
conducted  by  the  St.  Louis  Barnard  Free  Skin  and  Cancer 
Hospitals',  should  be  called  to  the  attention  of  the  medical  pro¬ 
fession  through  the  columns  of  The  .Journal.  It  will  not  be 
devoid  of  interest  to  the  readers  to  learn  that  in  the  Middle 
West  opportunities  are  presented  to  physicians  for  the  obser¬ 
vation  and  study,  at  the  bedside  and  in  the  laboratory,  of 
cancerous  disease  to  an  extent  not  equaled  anywhere  in  thin 
country.  The  large  wards  and  well-attended  outdoor  services 
are  supplemented  by  laboratories  equipped  for  every  phase  of' 
cancer  work  which  might  suggest  itself.  The  pathologic  and 
research  work  is  in  charge  of  a  full-time  director,  aided  by 
competent  assistants. 

From  the  standpoint  of  philanthropy  the  hospital  is  unique. 
Sufferers  from  cancerous  disease  unable  to  purchase  elsewhere 
accommodations  and  services  are  admitted  free;  but  no  patient 
has  access  to  the  hospital  who  is  able  to  seek  elsewhere  the 
necessary  relief  and  treatment.  Everything  is  free  both  to  the 
patients  and  to  those  physicians  who  wish  to  avail  themselves 
of  the  advantages  of  the  hospital.  Necessarily  the  number  of 
patients  who  can  be  admitted  is  limited,  and  it  is  not  a  home 
for  incurables;  but  the  administration  makes  every  effort  to 
accommodate  those  seeking  admission  and  extends  the  benefits 
of  the  institution  to  all  who  need  them. 
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The  St.  Louis  Cancer  Society  has  also  started  a  movement 
for  the  diffusing  of  knowledge  concerning  cancer  and  its  rav- 
i P's.  During  the  coming  winter  members  of  the  medical  staff 
will  deliver  lectures,  scientific  as  well  as  popular,  before  the 
medical  societies  of  the  state  and  before  popular  audiences. 

The  awakened  concern  of  the  medical  profession  in  the  can- 
or  question  is  best  illustrated  by  the  fact  that  the  Cancer 
society  was  induced  to  undertake  this  work  partly  on  the 
initiative  of  the  medical  societies  which  have  requested  lec¬ 
turers  for  their  meetings.  This  new  government  gives  promise 
of  doing  work  in  a  field  hitherto  much  neglected. 

E.  J.  Goodwin,  St.  Louis. 

Secretary,  Missouri  State  Medical  Society. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
■mitted,  on  request. 


DISAPPEARING  INKS 

To  the  Editor: — Some  time  ago  I  read  a  formula  for  an  ink  which 
ivould  fade  in  a  few  days  after  being  put  on  paper,  but  I  am  unable 
to  find  the  reference  at  present.  For  obvious  reasons  such  an  ink 
a  oil  Id  be  of  great  value  in  prescription-writing.  Can  you  give  a 
formula  for  such  an  ink?  J.  L.  Wicks,  Evanston,  Wyo. 

Answer. — Starch  iodid  is  the  substance  which  has  been 
most  frequently  recommended  as  the  basic  constituent  of 
disappearing  inks.”  A  recent  article  in  the  Practical  Drug- 
list ,  October,  1911,  contains  the  following: 

“There  is  a  well-known  proprietary  article  sold  in  Paris 
under  the  name  of  ‘Encre  pour  les  Dames’  (ink  for  the 
adies).  Hager,  in  a  recent  scientific  journal,  states  that 
his  consists  of  iodid  of  starch,  and  is  especially  intended  for 
ove  letters.  In  four  weeks  characters  written  with  it  disap¬ 
pear,  preventing  all  abuse  of  letters,  and  doing  away  with 
ill  documentary  evidence  of  any  kind  in  the  hands  of  the 
•ecipient.” 

While  inks  of  this  sort  have  often  been  mentioned,  none 
if  the  formulas  proposed,  we  believe,  would  yield  such  an  ink. 
Either  the  marks  produced  by  the  various  preparations  which 
have  been  proposed  do  not  vanish  with  time  or  else  these 
narks  appear  capable  of  being  restored.  If  an  ink  of  starch 
iodid  does  disappear,  the  blue  color  of  the  starch  iodid  could 
10  doubt  be  restored  with  a  suitable  treatment  of  a  dilute 
odin  solution.  While  such  disappearing  inks  might  possibly 
ii'  valuable  to  the  prescribing  physician,  it  is  a  blessing  that 
they  have  not  been  available.  If  such  an  ink  were  discovered, 
t  could  and  would  be  used  for  criminal  purposes,  for  it 
ivould  enable  one  to  write  checks,  notes,  and  promises  which, 
n  the  course  of  time,  would  leave  behind  but  a  blank  slip 
if  paper. 


A  CRITICISM  .OF  CERTAIN  PRESCRIPTION-WRITING 

To  the  Editor: — In  The  Journal,  November  4,  several  errors  in 
Intin  occur  in  the  fifth  prescription  (p.  1323),  which  reads  as 

ollows : 


R  Gm.  or  c.c. 

rincturae  belladonna*  .  5  gr.  Ixxv 

Hei  amygdala;  dulcis  (olei  amygdala; 

expressi) .  30  5i 

Htellum  ovi  unius 

iipiam  destillatam  ad .  200  5  vi  3  v 

Hat  emulsum 

Misce  S.  Two  teaspoonfuls  three  times  a  day. 

II  is  ungrammatical  to  write  “aquam  destillatam"  ;  it  should  be 
‘aqua;  destillata;.”  “Emulsum"  is  barbarous  Latin ;  it  should 
>e  “emulsio.”  It  is  wrong  to  write  “vitellum  ovi”  ;  it  should  be 
vlfelli  ovi."  I  enjoy  reading  The  Journal,  but  such  mistakes  are 
•invoking.  Why  not  write  the  prescriptions  in  English?  In  the  pre- 
■'■ding  (fourth)  prescription  (given  be'ow)  there  is  also  a  mistake. 


If 

Oxlracti  belladonna;  ... 
"oliorum  belladonna*  aa 
Atracti  gentian®  q.  s. 
•iant  pilula-.  No.  XXX. 


Gm.  or  c.c. 


3 

0 


33 


gr.  v 


Misce  S.  One  pill  before  breakfast.  Increase  slowly  to  five 

•Ills. 

Without  mentioning  the  error  of  prescribing  “extracti  belladonna; 
t  gm.,”  which  is  plainly  a  lapsus  calami,  I  would  call  your  attention 
0  the  fact  that  the  prescription  says  “fiant  piluhe.  No.  XXX”  and 
ben  comes  “Misce  S.”  After  having  made  thirty  pills,  what  shall 
be  druggist  mix?  Perhaps  the  box  and  the  pills?  The  correct  way 
«>  write  it  would  be  “Misce.  f.  pil.  No.  XXX,  S.” 

Alex  Loew,  Chicago. 


Answer. — While  we  admit  that  Latin  is  sometimes  a  snare 
o  the  Writer  of  prescriptions  and  that  there  would  often  be 
m  advantage  in  writing  in  English,  we  believe  that  our  cor¬ 


respondent’s  criticisms  with  regard  to  the  Latin  in  the  first 
prescription  mentioned  are  made  without  due  consideration. 

“Vitellus”  cannot  be  put  in  the  genitive  case,  for  there  is 
nothing  for  it  to  depend  on;  it  is  the  direct  object  of  “recipe” 
and  must  therefore  be  in  the  accusative  case.  When  the  geni¬ 
tive  of  the  name  of  the  ingredient  is  used  in  a  prescription,  as 
it  ordinarily  is,  it  is  a  partitive  genitive  depending  on  a 
noun  of  quantity  expressed  by  signs.  This  noun  of  quantity 
is  grammatically  in  the  accusative  as  the  direct  object  of 
“recipe;”  thus:  “Recipe  olei  amygdala;  dulcis  unciam  unam.” 
The  prescription  directs  the  druggist  to  take  the  yolk  of  one 
egg.  If  he  were  directed  to  take  a  given  quantity  of  egg  yolk, 
it  would  be  correct  to  write  “vitelli,”  the  genitive  then  depend¬ 
ing  on  the  noun  of  quantity;  as  it  is,  “vitellum”  is  correct. 
“Aquam  destillatam”  is  likewise  the  direct  object  of  “recipe” 
and  therefore  is  correctly  written  in  the  accusative  case  also. 
The  druggist  is  directed  to  take,  not  a  given  quantity  of  water 
but  water  up  to  (ad)  a  certain  quantity.  In  other  words,  the 
construction  of  “vitellum”  and  “aquam”  is  parallel  to  that  of 
“unciam  unam”  (abbreviated  to  “Si”)  in  the  preceding  line, 
and  not  to  that  of  “olei.” 

We  do  not  know  on  what  grounds  our  correspondent  declares 
“emulsum”  to  be  a  barbarism.  We  believe  that  the  use  of 
“emulsum,”  the  neuter  perfect  participle  of  emidgeo,  to  sig¬ 
nify  a  substance  resulting  from  emulsification,  is  more  in 
accordance  with  classical  usage  than  the  use  of  “emulsio,” 
which  would,  in  classical  usage,  mean  the  process.  At  any 
rate,  while  “emulsio”  is  used  in  some  other  countries,  “emul¬ 
sum”  is  the  form  adopted  by  the  United  States  Pharmacopeia 
and  in  general  use  in  this  country. 

As  for  the  other  prescription  mentioned,  our  correspondent 
is  clearly  right.  The  manuscript  was  correct,  both  errors  hav¬ 
ing  crept  in  during  the  process  of  type-setting.  As  our  cor¬ 
respondent  says,  the  figure  3  opposite  “extracti  belladonnse” 
is  easily  seen  to  be  a  mistake  because  of  the  “aa”  following 
“foliorum  belladonnse”  in  the  next  line.  “Misce,”  of  course, 
should  precede  “fiant  pilulse.”  We  owe  thanks  to  our  corres¬ 
pondent  for  the  trouble  he  has  taken  to  point  out  errors. 


MEYERS  REAGENT 

To  the  Editor: — Kindly  inform  me  of  the  correct  proportions  that 
compose  Meyer’s  reagent  used  in  testing  for  blood. 

J.  P.,  St.  Louis. 

Answer. — Meyer’s  reagent  is  a  solution  of  phenolphthalin 
(the  reader  is  cautioned  that  this  is  not  phenolphthalein )  in 
sodium  hydroxid  solution.  It  may  be  prepared  by  dissolving 
0.032  gm.  of  phenolphthalin  in  21  c.c.  of  deeinormal  sodium 
hydroxid  and  adding  a  sufficient  amount  of  water  to  make  up 
the  volume  of  solution  to  100  c.c.  The  reagent  may  also  be 
prepared  by  bringing  together  1  c.c.  of  deeinormal  sodium 
hydroxid  with  somewhat  more  phenolphthalin  than  will  dis¬ 
solve  in  this  quantity  of  alkali,  diluting  with  10  to  20  c.c. 
of  water,  filtering  and  adding  to  the  filtrate  20  c.c.  of  decinor- 
mal  sodium  hydroxid  and  sufficient  water  to  make  up  to  100 
c.c.  To  this  solution  a  minute  amount  of  a  solution  of  hydro¬ 
gen  peroxid  is  added.  J.  H.  Kassel  states  that  in  most  blood 
work  it  is  sufficiently  accurate  to  add  0.1  c.c.  of  the  3  per 
cent,  commercial  hydrogen  peroxid  solution.  He  lias  found 
that  the  distilled  water  used  in  making  these  solutions  must 
have  been  distilled  from  glass,  as  minute  traces  of  copper  will 
act  as  an  oxidase  and  give  a  pink  color  to  the  solution  of 
alkalin  phenolphthalin  on  the  addition  of  hydrogen  peroxid. 

Phenolphthalin  or  dioxy-triphenyl  methane  carbonic  acid  is 
the  leuko-compound  of  phenolphthalein  and  on  oxidation  it 
is  converted  into  the  latter  compound.  Pure  phenolphthalin 
is  colorless  in  alkaline  solutions,  but  if  it  be  oxidized  in  the 
presence  of  alkali,  there  results  the  deep  purple-red  coloration 
characteristic  of  phenolphthalein  in  alkali.  It  is  on  this 
change,  brought  about  by  the  presence  of  minute  amounts  of 
blood,  that  the  use  of  phenolphthalin  as  a  test  of  the  presence 
of  blood  depends. 

Phenolphthalin  may  be  prepared  from  phenolphthalein  by 
dissolving  the  latter  in  a  considerable  excess  of  30  per  cent, 
sodium  hydroxid  solution,  boiling  with  an  excess  of  zinc-dust 
until  a  fewT  drops  of  the  strongly  alkaline  liquid  no  longer 
gives  the  color  of  phenolphthalein,  after  neutralization  with 
hydrochloric  acid  and  the  addition  of  sufficient  alkali  to  give 
a  slight  alkaline  reaction.  The  solution  is  then  decanted 
from  the  excess  of  zinc-dust  and  the  phenolphthalin  pre¬ 
cipitated  by  acidifying  with  hydrochloric  acid.  The  substance 
is  then  collected  on  a  filter,  purified  by  several  crystallizations 
from  water  and  alcohol  and  dried  in  the  air  at  the  ordinary 
temperature  or  in  the  oven  at  temperatures  ranging  from 
50  to  80  C.  It  must  be  carefully  protected  from  air  and  light 
and  from  dust. 
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PERIODICALS  ON  EYE.  EAR,  NOSE  AND  THROAT 

To  the  Editor: — 1.  Please  advise  the  best  medical  publications  in 
this  country,  devoted  to  ophthalmology,  or  ophthalmology  and  laryn¬ 
gology  combined,  and  the  subscription  price  per  year. 

2.  Can  you  tell  where  I  can  get  the  little  book  “Glimpses  of  Med¬ 
ical  Europe,”  by  Thompson?  J.  B.  Morton,  Ridgefarm,  Ill. 

Answer. — 1.  Your  question  was  answered  in  The  Journal, 
Jan.  28,  1911,  p.  209. 

2.  Thompson’s  book  entitled  “Glimpses  of  Medical  Europe’’ 
is  published  by  the  J.  B.  Lippincott  Co.,  Washington  Square, 
Philadelphia,  and  costs  $2. 


USE  OF  ETIIER  WHICH  HAS  BEEN  EXPOSED 

To  the  Editor: — Please  reply  to  the  following  queries  : 

1.  If  the  residue  of  ether  in  a  can  is  securely  corked  can  it  be 
safely  used  in  a  subsequent  anesthesia? 

2.  Is  the  safety  of  an  anesthetic  jeopardized  by  using  ether  which 

has  been  previously  exposed?  If  so,  why?  X.  Y.  Z. 

Answer. — 1.  Yes.  2.  No.  These  answers  presuppose  that 
the  ether  in  the  can  is  pure  and  unmixed  with  other  sub¬ 
stances. 


SNAKE  .VENOM  IN  TREATMENT  OF  EPILEPSY 

To  the  Editor : — Where  can  I  find  an  abstract  which  I  saw  in 
The  Journal,  dealing  with  the  use  of  snake  venom  in  epilepsy? 

H.  F.  Cassidy,  Baltimore. 

Answer. — In  The  Journal,  Sept.  23,  1911,  p.  1085. 


ABSENCE  OF  APPENDIX 

To  the  Editor: — In  a  late  issue  of  The  Journal  (Nov.  4,  1911, 
p.  1535)  was  reported  a  case  with  the  absence  of  the  appendix.  I 
have  notes  of  a  post-mortem  examination  some  years  ago,  in  which 
was  discovered  a  similar  condition  associated  with  others  equally 
remarkable.  The  subject  was  the  body  of  an  aged  man  who  lmd 
died,  apparently,  from  infection  following  a  prostatotomy.  The 
search  for  the  appendix  was  fruitless,  though  the  peritoneum  was 
stripped  from  the  cecum  and  ascending  colon  and  ileum  for  several 
inches,  entirely  exposing  the  muscular  walls.  There  were  no  adhe¬ 
sions  or  other  lesions  which  might  have  obscured  conditions ;  the 
bowel  could  be  delivered  and  inspected  in  detail.  At  the  site'  of 
the  appendix  was  a  small  pit  in  the  cecal  wall  about  half  an  inch 
in  diameter,  and  projecting  outward  probably  one-half  that  distance  ; 
more  correctly,  it  could  be  made  to  project  by  the  finger  or  instru¬ 
ment,  as  the'  condition  was  unnoticeable  until  the  muscular  wall 
wras  exposed.  This  rudimentary  vestige  of  an  appendix  was  the  only 
evidence  of  an  attempt  to  develop  that  organ. 

Two  other  anomalies  were  discovered :  The  right  testicle  was 
represented  by  a  small  mass  of  apparent  scar  tissue ;  the  right 
kidney  was  only  a  number  of  cysts  or  pouches  arranged  side  by 
side  vertically,  opening  into  the  ureter.  They  formed  a  body  sug¬ 
gesting  the  shape  of  the  kidney,  but  only  about  a  fourth  of  its 
size.  No  renal  tissue  was  discovered.  The  findings  would  seem 
to  suggest  an  unexplained  state  of  arrested  or  erratic  development, 
limited  to  the  right  side  of  the  body,  but  to  no  special  tissue  or 
organ.  U.  S.  Bird,  Tampa,  Fla. 


A  NEW  TERM — ANESTHESIOLOGY 

To  the  Editor: — In  The  Journal  (November  4,  p.  1538)  you 
have  an  excellent  article  under  the  heading  “Anesthesia  and  Anes¬ 
thetics.”  I  suggest  the  heading  “Anesthesiology,”  a  term  adopted 
by  the  University  of  Illinois,  which  is  defined  as  “the  science  that 
treats  of  the  means  and  methods  of  producing  in  man  or  animal 
various  degrees  of  insensibility  with  or  without  hypnosis.” 

M.  J.  Seifert,  Chicago. 


SYMPTOM-COMPLEX  OR  SYNDROME? 

To  the  Editor: — Why  do  writers  on  medical  subjects  persist  in 
using  such  a  clumsy,  lumbering  expression  as  “symptom-complex” 
when  we  have  a  good,  English,  euphonious  word  which  means  the 
same  thing — “syndrome”?  Curious. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Nov.  18,  1911. 

Ingalls,  R.  E.,  dental  surgeon,  November  1,  left  Fort  Douglas, 
Utah,  en  route  to  Fort  Yellowstone,  Wyo.,  for  temporary  duty. 

Ebert,  R.  G.,  colonel,  November  6,  left  San  Francisco  en  route  to 
Honolulu,  T.  II.,  on  detached  duty. 

Allen,  John  H.,  major,  November  9,  ordered  to  proceed  to  Fort 
Ontario,  N.  Y.,  about  November  26,  to  accompany  24th  Inf.  to  San 
Francisco. 

Stone.  Frank  P.,  dental  surgeon,  November  10,  reported  for  tem¬ 
porary  duty  at  Jackson  Barracks,  La. 

Jones,  Harold  W.,  captain,  November  10,  granted  fourteen  days’ 
leave  of  absence. 

Whitcomb,  C.  C.,  major,  November  10,  on  discontinuance  of  the 
medical  supply  depot,  Maneuver  Division,  San  Antonio,  Tex.,  will 
return  to  station  in  New  York  City. 

Ford,  Clyde  S.,  major,  November  10,  granted  two  months'  leave 
of  absence  on  surgeon’s  certificate  of  disability. 

Yemans,  Herbert  W..  M.R.C..  November  11,'  relieved  from  duty  at 
Port  Wayne,  Mich.,  and  ordered  to  Philippines  division  for  duty  on 
the  transport  sailing  from  San  Francisco  .Tan.  5.  1912. 


Henning,  O.  F..  M.R.C.,  November  14.  granted  thirty  days’  leav 
of  absence,  to  take  effect  on  arrival  in  the  United  States. 

Whaley.  Arthur  M.,  captain,  November  14,  granted  three  month!, 
leave  of  absence,  about  Dec.  5,  1911. 

Guittard,  A.  M..  M.R.C.,  November  14,  orders  relieving  him  fron 
duty  in  the  Philippines  division  revoked. 

Heterick,  Robert  II..  M.R.C.,  November  15,  the  resignation  of  hi 
commission  accepted  by  the  President  on  Nov.  16,  1911. 

Millikin,  John  D.,  dental  surgeon,  November  15,  leave  of  absenci 
extend. ‘d  two  months. 

Ashford.  Mahlon,  captain,  Nov.  13,  1911,  ordered  to  proceed  b 
Fort  D.  A.  Russell,  on  expiration  of  leave  of  absence,  for  duty  witt 
Field  Hospital  and  Ambulance  Company  No.  1. 

Leary,  Thomas  J.,  lieut.,  Nov.  13,  1911,  ordered  to  proceed  h 
Fort  Slocum,  N.  Y„  on  expiration  of  leave  of  obsence,  for  duty. 

Shields,  William  S.,  lieut.,  Nov.  13,  1911,  ordered  To  Columbia 
Barracks,  Ohio,  for  duty,  relieving  Lieut.  E.  F.  Slater,  M.R.C. 

Slater,  Ernest  F.,  M.R.C.,  November  13,  ordered  to  Fort  St' 
Philip,  La.,  for  duty,  on  being  relieved  from  duty  at  Columbus 
Barracks,  Ohio. 

Bayly,  Rozier  C.,  lieut.,  November  13,  ordered  to  Presidio  ol 
Monterey,  Cal.,  for  duty. 

Foley,  Thomas  M.,  M.R.C.,  November  13,  on  arrival  at  New  York 
City  ordered  to  Fort  McIntosh,  Tex.,  for  duty. 

Ilopwood,  Lucius  L.,  captain,  November  13,  relieved  from  duty  a 
Fort  Monroe,  Va.,  to  take  effect  on  arrival  of  Lieut.  Jay  I) 
Wliitham,  and  will  proceed  to  general  hospital.  Presidio  of’  Sat 
Francisco,  for  duty  with  Field  Hospital  and  Ambulance  Compauv 
No.  2. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Nov.  11,  1911. 

Edgar,  J.  M.,  medical  director,  commissioned  medical  director 
from  Sept.  17,  1911. 

Wilson,  G.  B..  medical  inspector,  commissioned  medical  inspector 
from  Feb.  27,  1911. 

Stitt,  E.  It.,  medical  inspector,  commissioned  medical  inspector 
from  June  11,  1911. 

Carpenter,  D.  N.,  surgeon,  detached  from  the  naval  academy, 
November  14,  and  ordered  to  the  Delaware. 

Holcomb,  It.  C.,  surgeon,  detached  from  the  Delaware  and  ordered 
to  duty  at  the  naval  hospital.  Las  Animas,  Colo.,  December  1. 

Chambers,  W..  P.  A.  surgeon,  detached  from  the  Maryland  and 
ordered  to  the  Olacier. 

Donelson,  M.,  P.  A.  surgeon,  detached  from  the  Olacier  and 
ordered  to  the  Cincinnati. 

Lawrence,  II.  F.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Las  Animas,  Colo.,  and  ordered  to  the  Nebraska. 

"Eytinge,  E.  O.  J.,  P.  A.  surgeon,  detached  from  the  Cincinnati 
and  will  continue  treatment  at  the  naval  hospital,  Mare  Island,  Cal. 

Crow,  G.  B.,  P.  A.  surgeon,  commissioned  passed  assistant  surgeon 
from  July  15,  1911. 

Johnson,  L.  W.,  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon  from  Sept.  17,  1911. 

Mann,  W.  L.,  Jr.,  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon  from  Oct.  3,  1911. 

Taylor,  J.  S.,  surgeon,  detached  from  the  Mississippi  and  ordered 
to  the  naval  training  station,  North  Chicago,  Ill. 

Plummer,  It.  W.,  surgeon,  detached  from  the  naval  training  sta¬ 
tion.  North  Chicago,  Ill.,  and  ordered  to  the  navy  recruiting  station, 
Detroit. 

Iden,  J.  IT.,  surgeon,  detached  from  the  Washington  and  ordered 
to  the  Kansas. 

Smith,  C.  G.,  surgeon,  detached  from  the  Montana  and  ordered  to 

the  Mississippi. 

Brooks,  F.  II.,  P.  A.  surgeon,  detached  from  the  Marietta  and 
ordered  to  the  Birmingham. 

Reed,  T.  W.,  P.  A.  surgeon,  detached  from  the  Maine  and  ordered 

to  the  Marietta. 

McDonnell,  W.  N.,  P.  A.  surgeon,  detached  from  the  Kansas  and 
ordered  to  the  Washington. 

Shaw,  II.,  I*.  A.  surgeon,  detached  from  the  navy-yard,  Washing¬ 
ton,  D.  C.,  and  ordered  to  the  Montana. 

Koltes,  F.  X.,  P.  A.  surgeon,  detached  from  the  navy  recruiting 
station,  Detroit,  and  ordered  to  the  naval  training  station.  North 
Chicago,  Ill. 

Farwell,  W.  G.,  P.  A.  surgeon,  detached  from  the  Nebraska  and 
ordered  to  the  navy-yard,  Washington,  D.  C. 

Changes  during  the  week  ended  Nov.  18,  1911. 

Haynes,  J.  P.,  asst. -surgeon,  detached  from  the  naval  station, 
Olongapo,  P.  I.,  and  ordered  to  the  Saratoga. 

Stone,  E.  P.,  medical  inspector,  when  discharged  from  treatment 
at  the  naval  hospital,  Mare  Island,  Cal.,  ordered  to  treatment  at  the 
naval  hospital,  New  York. 

Lane,  II.  II.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  May  5,  1911. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  15,  1911. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  detailed  to  represent  the 
Service  at  the  second  annual  meeting  of  the  American  Association 
for  the  Study  and  Prevention  of  Infant  Mortality  to  be  held  in 
Chicago,  Nev.  16-18,  1911. 

Warren.  B.  S.,  P.  A.  surgeon,  directed  to  proceed  to  Washington. 
D.  C.,  and  report  to  the  director  of  the  hygienic  laboratory  for  spe¬ 
cial  instructions. 

Creel.  R.  II.,  P.  A.  surgeon,  relieved  from  duty  in  the  hygienic 
laboratory,  Washington,  D.  C.,  and  from  special  temporary  duty  at 
the  New  York  quarantine  station,  and  directed  to  proceed  to  Ellis 
Island,  N.  Y.,  and  report  to  the  chief  medical  officer  for  duty. 

Grimm,  R.  M..  asst. -surgeon,  granted  thirty  days’  leave  of  absence  1 
from  Nov.  15,  1911. 

Bailey,  C.  A.,  A.  A.  surgeon,  directed  to  accompany  immigration 
service  from  Quebec  to  St.  John,  Canada,  about  Nov.  31,  1911. 

Board  of  medical  officers  convened  to  meet  at  Norfolk,  Va.. 
Nov.  10,  1911,  for  the  reexamination  of  an  alien.  Detail  for  the 
board  :  Surgeon  C.  P.  Wertenbaker,  chairman  ;  Surgeon  H.  S-  Gum¬ 
ming,  recorder. 
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SOCIETY  PROCEEDINGS 


Society  Proceedings 

COMING  MEETINGS 

American  Physiological  Society,  Baltimore,  Dec.  127-BO. 

American  Public  Health  Association.  Havana,  Cuba,  Poe.  4-!). 
Southern  Surg.  and  Gynecol.  Assn.,  Washington,  1).  C..  Dec.  12-14. 
Western  Sing,  and  Gynecol.  Assn.,  Kansas  City,  Mo.,  Dec.  18-19. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  INFANT  MORTALITY 

Second  Annual  Meeting,  held  in  Chicago,  Nov.  16-18,  1611 

The  President,  Prof,  Charles  Richmond  Henderson,  in  the 

Chair 

About  500  people — physicians,  nurses,  social  workers  and 
others  interested  in  infant  welfare — attended  the  opening 
session.  The  first  meeting  was  a  session  of  the  Section  on 
Nursing  and  Social  Work,  over  which  Miss  Lillian  D.  Wald 
of  New  York  presided. 

Infant  Welfare  or  Milk  Stations 
Miss  Minnie  H.  Ahrens,  of  the  Chicago  Infant  Welfare 
Society,  Miss  Harriet  L.  Leet,  of  the  Cleveland  Babies’  Dis¬ 
pensary  and  Hospital,  and  Mrs.  W.  II.  Barton,  supervisor  of 
the  milk  stations  of  the  department  of  health  of  New  York 
City,  read  papers  on  this  subject. 

DISCUSSION 

Dr.  George  W.  Goler,  health  commissioner  of  Rochester, 
X.  V.:  Has  not  the  time  come  to  attack  the  milk  stations 
instead  of  supporting  them?  In  building  up  milk  stations, 
we  have  been  losing  sight  of  the  fact  that  the  real  duty  of 
the  legal  authorities  is  to  compel  the  production  of  milk  that 
is  safe  to  be  used  by  everyone,  as  the  milk  stations  at  best 
supply  only  a  small  portion  of  the  clean  milk  that  is  needed. 
I'ities  should.no  longer  have  laws  that  soothe  but  laws  that 
compel,  and  their  enforcement  should  be  insisted  on. 

Infant  Mortality  from  the  Point  of  View  of  District  Nursing 
Miss  M.  Loane,  through  Miss  Foley,  presented  a  paper 
giving  the  conclusions  from  several  years’  experience  in  district 
nursing  in  various  parts  of  England  and  discussing  the  result 
in  infant  mortality  of  illegitimacy,  reckless  marriages  and 
bad  housing,  showing  that  the  waste  of  infant  life  is  not  all 
due  to  poverty  or  lack  of  leisure. 

Cooperation  in  Nursing  and  Social  Work 
Miss  Higgins,  secretary  of  the  Associated  Charities  of  Bos¬ 
ton  :  The  task  of  a  nurse  is  to  make  healthy  citizens  of 
Lrood  character;  the  task  of  the  social  worker  is  to  make 
■rood  citizens  with  healthy  bodies.  The  time  was  when  doc¬ 
tors  and  the  medical  group  thought  they  could  plaster  health 
on  to  the  individual;  now  they  find  that  they  must  work 
with  Nature — exercise,  fresh  air,  good  food.  etc.  The  social 
workers  are  trying  to  present  an  opportunity  for'  the  people 
to  benefit  themselves  and  are  using  encouragement  and  per¬ 
suasion  to  see  that  the  opportunity  is  taken.  They  have 
changed  their  methods,  but  the  doctors,  the  nurses  and  the 
social  workers  have  not  recognized  that  these  changes  should 
bring  them  more  closely  together.  If  the  social  workers  have 
thought  of  the  community  too  much,  doctors  have  thought 
of  the  community  too  little.  After  five  years  of  cooperation 
in  Boston  the  doctors  have  said  that  the  social  history  helps 
them  in  medical  diagnosis.  Social  work  is  also  of  value  in 
treatment.  Social  workers  can  have  children  sent  to  the  hos¬ 
pitals  or  persuade  people  to  have  operations  done  which  the 
iloctors  cpuld  not  do.  This  work  is  also  valuable  in  the 
after-care.  The  doctors  and  the  social  workers  have  been 
trying  to  find  a  disease  that  has  no  social  significance,  but  it 
has  not  been  found.  Surgery,  tuberculosis,  debility,  venereal 
diseases,  alcoholism,  all  have  their  social  significance.  Of 
mothers  whose  parents  had  been  total  abstainers,  91  per 
rent,  were  able  to  nurse  their  infants;  of  mothers  whose 
lathers  had  been  moderate  drinkers,  88  per  cent,  were  able 
to  nurse;,  of  those  whose  fathers  were  heavy  drinkers.  31 
per  cent,  were  able  to  nurse  their  children  and  of  those  whose 
lathers  were  drunkards,  only  10  per  cent,  were  able  to  nurse 
their  children. 


DISCUSSION 

Dr.  Henry  B.  Favill,  Chicago:  The  medical'  resources 
known  to  the  world  are  not  sufficiently  available  to  the  poor. 
The  difficulty  is  that  the  machinery  of  society  has  broken 
down  at  the  point  of  contact  of  acquired  scientific  knowledge 
and  its  application  to  the  mass  of  the  people.  This  is  no¬ 
body’s  fault  in  particular.  Up  to  recently  the  agency  of 
administration  of  medical  relief  by  which  was  included, 
advice,  etc.,  has  been  the  local  physician,  who,  in  that  respect 
has  not  been  a  success.  Many  reasons  have  contributed  to 
this  unfortunate  fact — the  ignorance  of  physicians,  the  multi¬ 
tude  of  struggling,  low-grade  physicians,  and  lack  of  intelli¬ 
gence  and  education  among  the  people. 

Visiting  Obstetric  Nursing 

Miss  Carolyn  C.  Van  Blarcom,  executive  secretary  of  the 
Committee  on  Prevention  of  Blindness  of  the  New  York 
Association  for  the  Blind:  The  problem  of  infant  mortality 
is  to  be  solved  through  intelligent  motherhood  and  the  key¬ 
note  of  the  work  is  to  teach  mothers  how  to  care  for  them¬ 
selves  and  their  infants.  Fifty  per  cent,  of  births  in  this 
country  are  attended  by  midwives  who  are  mostly  untrained, 
ignorant  women,  and  much  unnecessary  death,  blindness  and 
mental  and  physical  degeneracy  result.  In  England,  through 
the  laws  creating  the  Central  Midwives  Board  much  improve¬ 
ment  has  resulted  in  infant  mortality  and  morbidity.  In  this 
country,  midwives  are  neither  trained  nor  supervised,  although 
in  New  York  City  a  training  school  has  been  started  in  con¬ 
nection  with  Bellevue  Hospital  and  an  attempt  has  been 
made  to  register  midwives. 

DISCUSSION 

Dr.  Raciielle  S.  Y^arros  of  Chicago:  The  midwife  cannot 
be  abolished  at  the  present  time.  A  large  proportion  of  the 
women  of  foreign  birth  demand  midwives.  The  thing  to  do 
is  to  improve  the  quality  of  the  midwives,  possibly  by  hav¬ 
ing  obstetric  nurses  or  other  trained  nurses  with  normal 
cases.  A  great  need  is  for  the  attendance  of  either  physi¬ 
cians  or  trained  nurses  at  moderate  fees  for  the  great  middle 
class. 

Other  Papers 

Among  other  papers  read  at  this  meeting  were  “The  Rela¬ 
tion  of  District  Nursing  to  Infant  Mortality,”  by  Miss  Amy 
Hughes,  general  superintendent  of  the  Jubilee  Institute  for 
Nurses,  London,  Eng.  This  paper  was  read  by  Helen  Scott 
Hay,  superintendent  of  the  Illinois  Training  School  for 
Nurses;  “Rural  Problems  in  the  Prevention  of  Infant  Mor¬ 
tality,”  by  Miss  Ella  Phillips  Crandall,  Columbia  Univer¬ 
sity,  New  York,  and  a  paper  on  “Maternity  Hospitals,”  by 
Miss  Martha  M.  Russell,  of  Sloane  Maternity  Hospital,  and 
Mrs.  Reginald  Foster  of  Baltimore. 

In  the  evening  session,  which  was  really  the  opening  ses¬ 
sion  of  the  meeting,  the  president  of  the  association.  Professor 
Henderson,  read  his  address. 

The  Interests  of  Society  in  the  Protection  of  the  Mother 

and  Child 

Prof.  Charles  R.  Henderson,  Chicago:  We  are  not  found¬ 
ing  a  new  society  but  promoting  the  oldest  human  social 
group:  the  mother  and  her  child,  which  is  more  primitive, 
more  fundamental  than  any  other  institution  in  society.  First 
of  all,  the  mother  has  her  rights  for  which  we  must  stand 
and  invoke  all  the  forces  of  the  constitution,  laws  and  gov¬ 
ernments.  She  has  the  right  first  to  a  home,  and  we  must 
improve  our  economic  conditions  so  that  she  may  receive 
adequate  support  and  be  surrounded  by  such  "physical  condi¬ 
tions  as  to  preserve  her  own  health  and  that  of  her  child  in 
the  home  ns  well  as  in  industrial  occupations.  Before  and 
after  confinement  she  must  have  rest  and  must  be  provided 
with  the  necessary  means  to  procure  it.  Hitherto  she  has 
had  no  resources  but  charity  and  the  results  of  scant  thrift, 
and  some  form  of  insurance  must  be  found  for  the  deserving 
cases.  The  baby  has  moral  rights  which  should  be  trans¬ 
ferred  into  legal  rights.  It  has  the  right  to  be  registered  and 
from  the  time  it  is  born  through  all  its  life  it  has  a  right 
to  its  name  and  place  in  citizenship,  for  without  these  all 
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its  other  rights  are  lost  or  rendered  uncertain.  They  cannot 
be  maintained  unless  there  is  registration  at  the  time  of  its 
birth.  The  child  of  the  unmarried  mother  and  the  mother 
herself  should  be  protected  by  all  the  power  of  legis¬ 

lative  organization  against  the  neglect  of  the  father, 
who  ought  to  be  sought  to  the  ends  of  the  earth 

and  brought  back  to  the  task  of  supporting  the  child. 

The  charitable  and  public  and  private  associations  can 

do  much.  What  we  need  is  someone  who  is  responsible  for 
every  dependent  child  and  who  stands  with  the  power  of  the 
courts  back  of  him  to  interpret  his  duty  to  see  that  the  task 
is  performed  to  protect  the  baby’s  rights.  Society  also  has 
rights.  Eugenics  stands  for  the  rights  of  society,  for  the 
rights  of  the  mothers  to  be  healthy  and  for  the  rights  of  the 
infants  to  be  well  born.  Society’s  rights  are  for  the  future. 
The  rights  of  posterity  must  be  protected.  Society  must 
have  something  to  say  about  those  who  should  not  be  born. 

Municipal  Measures  Against  Infant  Mortality  in  Chicago 

Ur.  George  B.  Young,  commissioner  of  health  of  Chicago: 
Most  of  the  measures  in  Chicago  directed  against,  infant  mor¬ 
tality  have  been  aspirations  rather  than  achievements.  Com¬ 
plete  and  accurate  registration  of  births  is  absolutely  neces¬ 
sary  before  any  real  beginning  can  be  made  to  study  the 
causes  and  the  means  of  preventing  infant  mortality.  At 
present,  17  per  cent,  of  the  milk  coming  to  Chicago  is  illegal 
milk,  as  it  is  neither  pasteurized  nor  from  tuberculin-tested 
cows.  Efforts  will  be  made  to  amend  this  and  if  free  milk 
cannot  be  provided  then  the  milk  obtainable  will  be  as  good 
as  can  be  obtained  under  ordinary  municipal  regulation.  The 
methods  employed  do  not  try  to  prevent  largely,  but  try  to 
correct;  this  is  a  vital  fundamental  error;  but  along  lines  of 
correction  something  has  been  done;  a  start  has  been  made 
in  the  work  of  child  hygiene.  In  the  beginning,  fifteen  nurses 
were  provided  and  they  joined  hands  with  various  associations 
for  infant  welfare  already  established  in  the  city  and  better 
results  were  obtained  by  reason  of  this  cooperation.  Enough 
nurses  to  cover  twenty-five  of  the  thirty-nine  wards  of  the 
city  have  been  provided  but  in  only  ten  was  intensive  work 
done.  That  this  work  means  something  is  shown  by  the  fact 
that  the  nurses  made  38,335  calls  and  20,041  revisits.  As 
the  result  of  this  work  in  the  last  year  the  reduction  in  the 
deaths  for  the  three  months,  July,  August  and  September,  as 
compared  with  the  year  before  was  362,  of  which  311  occurred 
in  the  wards  covered  by  the  visiting  nurses.  The  diminution 
in  the  death-rate  was  much  better  in  the  wards  covered 
intensively.  The  reduction  was  25.41  per  cent,  as  against 
15.5  per  cent,  in  the  other  wards.  Various  means  of  an  educa¬ 
tional  nature  have  been  employed  in  the  way  of  posters  in 
the  different  languages,  leaflets,  moving  picture  shows,  etc., 
and  following  the  lead  of  New  York  we  have  started  Little 
Mothers’  Schools  in  which  it  is  attempted  to  teach  the  ele¬ 
ments  of  infant  hygiene  and  care  of  the  baby.  It  is  expected 
to  inaugurate  forty-eight  of  these  schools  soon.  Mothers’ 
conferences  have  also  been  begun  in  the  congested  foreign 
districts  where  the  mothers  can  come  and  consult  the  physi¬ 
cians  who  lecture  and  explain  matters.  The  health  depart¬ 
ment  is  willing  to  do  everything  possible  but  it  is  up  to  the 
citizens  to  say  whether  the  work  shall  be  given  proper  finan¬ 
cial  support. 

The  Illegitimate  Child 

Ur.  H.  Hastings  Hart,  director  of  the  department  of  Child 
Helping.  Russell  Sage  Foundation,  New  York,  presented  an 
elaborate,  constructive  plan  for  the  prenatal  and  postnatal 
care  of  these  infants  and  their  general  supervision  up  to  the 
time  of  their  becoming  self-supporting  citizens. 

In  the  section  of  Eugenics,  in  which  great  interest  was 
manifested,  a  number  of  papers  were  read  and  resolutions  on 
certain  subjects  were  reported  to  the  general  meeting  at  the 
afternoon  session. 

Eugenics  and  Infant  Mortality 

Mr.  Roswell  Johnson,  Bartlesville,  Okla.:  The  movement 
for  universal  infant  conservation  is  in  direct  opposition  to 
the  action  of  natural  selection,  but  no  discriminating  meas¬ 
ures  are  at  present  justifiable.  The  efforts  against  infant 


mortality  must  be  continued.  Sexual  selection  and  fecunda 
selection  must  take  the  place  of  natural  selection,  the  unio 
should  be  based  on  worth  and  fitness  for  parenthood.  Parent 
of  superior  stock  should  be  encouraged  to  have  large  families 
\Ye  must  look  to  the  physician  mainly  to  exert  the  prope 
influence  in  the  interests  of  sexual  and  fecundal  selection. 

The  Hereditary  Effects  of  Venereal  Diseases  and  Their  Rela 
tion  to  Infant  Mortality 

Ur.  Prince  Morrow,  New  York:  The  problem  of  infan 
mortality  is  as  much,  perhaps  more,  a  biologic  than  a  medica ' 
problem.  Environmental  conditions  are  important,  but  tin 
dominant  influence  must  be  assigned  to  the  hereditary  make 
up  of  the  individual.  The  social  diseases  have  a  specia ; 
significance  in  relations  to  eugenics  in  that  they  specifically 
affect  the  system  of  generation,  producing  a  race  of  inferiot 
beings,  on  account  of  a  lack  of  “biologic  capital.” 

Hereditary  Tuberculosis  and  Infant  Mortality 

Prof.  H.  E.  Jordan  of  the  University  of  Virginia:  The 
inheritance  of  a  predisposition  or  tuberculous  diathesis  is  an 
important  fact.  There  is  no  basis  for  the  dogma  of  certain! 
health  leagues  that  tuberculosis  is  not  hereditary  in  this 
sense.  Prof.  Karl  Pearson  furnishes  most  cogent  proof  that 
the  phthisical  diathesis  is  just  as  hereditary  as  any  human 
characteristic  we  know  about,  and  that  it  is  more  important 
than  direct  infection  in  families.  Uespite  the  vastly  greater 
opportunity  for  direct  infection  between  husband  and  wife  as 
against  brother  and  brother,  the  correlation  coefficient  in  the 
former  case  is  not  more  than  0.17  or  0.25  maximum,  while  in 
the  latter  it  is  from  0.40  to  0.50.  The  further  fact  that  about 
38  per  cent,  of  all  tuberculous  patients  in  sanatoriums  come 
from  tuberculous  families  is  also  significant  of  the  transmis¬ 
sion  of  a  predisposition  to  the  disease. 

The  section  on  Midwifery  was  presided  over  by  Ur.  Mary 
Sherwood  of  Baltimore. 

The  Midwife  Problem  and  Medical  Education 

Ur.  J.  Wiiitridge  Williams,  professor  of  obstetrics  in 
Johns  Hopkins  .University,  presented  a  paper  which  was 
read  by  Ur.  Frank  W.  Lynch  of  Chicago.  Ur.  Williams  as  the 
result  of  replies  to  a  questionnaire  containing  fifty  questions 
sent  to  teachers  in  obstetrics  in  the  medical  colleges  through¬ 
out  the  country  draws  some  conclusions  which  constitute  a 
severe  arraignment  of  the  methods  and  results  of  teaching 
obstetrics  in  this  country.  The  paper  will  appear  in  The 
Journal. 

discussion 

Ur.  Joseph  UeLee,  Chicago:  The  indictment  of  the  med¬ 
ical  schools  by  Ur.  Williams  is  true,  but  the  principal  cause 
is  a  matter  of  money.  The  public  does  not  respect  the 
obstetrician  and  will  not  pay  him  adequately.  His  standard 
is  not  so  high  as  that  of  the  surgeon.  This  lack  of  consider¬ 
ation  for  obstetrics  extends  through  the  hospitals  and  med¬ 
ical  schools  and  the  young  men  will  not  become  either  obstet¬ 
ricians  or  teachers,  but  go  into  surgery  and  gynecology, 
which  are  better  paid.  The  elevation  of  the  standard  of 
obstetrics  in  the  opinion  of  the  public  first  and  in  the  schools 
afterward  is  the  demand.  When  the  women  demand  a  better 
standard  of  service  and  cease  employing  midwives  better 
service  will  be  provided.  This  education  of  the  women  can 
be  assisted  materially  in  the  women’s  clubs  throughout  the 
country.  Maternity  hospitals  of  high  class  must  be  estab¬ 
lished  more  universally  in  which  nurses  and  physicians  can 
be  practically  trained  in  obstetrics.  This  will  naturally 
abolish  the  midwives. 

Ur.  Raciielle  S.  Yarros,  Chicago:  The  conclusions  of  Dr. 
Williams  were  true,  but  the  public  must  demand  good  work 
and  it  will  get  it.  The  mid  wives,  objectionable  as  they  are, 
cannot  at  present  be  abolished,  I  believe;  but  if  they  are, 
then  lying-in  hospitals  must  be  established  where  the  expense 
is  not  great  and  the  women  educated  to  go  to  them  in  the 
instances,  chiefly  among  the  foreign  population,  in  which  they 
now  demand  midwives.  As  a  measure  of  expediency  an  1  as 
an  improvement  over  the  midwife  I  recommend  the  education 
of  the  trained  nurse  to  take  care  of  normal  cases,  or  to  work 
as  assistant  with  the  obstetrician. 
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Dr.  Frank  Lynch.  Chicago:  I  believe  that  a  little  explana- 
ion  of  some  of  the  conclusions  of  Dr.  Williams  is  needed 
o  an  audience  composed  largely  of  laymen.  In  the  medical 
schools  of  this  country  there  are  men  of  all  grades.  Real 
nedicine  began,  it  might  be  said,  only  about  sixty  years  ago. 
;ood  surgical  work  began  as  recently  as  twenty  years  back. 
Hus  paper,  making  a  summary  of  obstetrics,  includes  the 
>ld  and  the  young  teachers  and  obstetricians,  and  the  young 
nen  are  in  the  better  position.  The  paper  is  true,  but  the 
statements  must  be  qualified.  Not  all  graduates  go  directly 
nto  practice;  many  go  into  hospital  work  and  get  experience. 
Tne  school  in  Chicago  practically  insists  on  a  year  of  hos- 
lital  work,  for  which  they  give  a  degree  of  honor.  Until  the 
niblic  knows  bow  to  choose  a  physician  there  is  no  hope  for 
rood  obstetrical  teaching.  What  is  wanted  is  trained  men, 
lot  operating-rooms.  The  way  to  get  good  teaching  is  to  pay 
iroperly  equipped  men  for  teaching  the  young  physicians. 

das  the  Trained,  Supervised  Midwife  Made  Good?  Shall  Mid¬ 
wives  be  Licensed  or  Abolished? 

Dr.  James  Lincoln  Huntington,  Boston,  sketched  eondi- 
ions  in  foreign  countries  where  they  have  trained,  supervised 
nidwives,  as  in  England  and  Germany,  where  the  results  are 
iaid  to  be  unsatisfactory.  America  has  no  laws  concerning 
midwifery,  but  they  should  be  abolished  and  .not  licensed, 
rhe  Boston  lying-in  hospital  with  out-patient  service,  assisted 
iy  the  public  and  social  workers,  seems  to  have  solved  the 
problem. 

DISCUSSION 

Mrs.  William  Lowell  Putnam  of  Boston  presented  a 
scheme  for  assistance  in  this  work  by  lay  women,  and 
lescribed  such  an  organization  which  is  doing  good  work  in 

Boston. 

Mrs.  Upiiam  of  the  Chicago  Lying-In  Hospital  and  Dis- 
icnsary,  also  described  the  work  done  by  an  organization  of 
ibout  500  Chicago  women  in  an  educational  way  along  these 

ines. 

I)r.  George  W.  Webster,  president  of  the  Illinois  State 
Board  of  Health:  I  called  the  attention  of  the  National 
Moderation  of  State  Boards,  in  1904,  to  the  facts  disclosed  by 
Jr.  Williams.  The  time  devoted  to  obstetrics  in  some  schoois 
imounts  to  150  hours.  There  are  schools  in  which  the  time 
levoted  to  obstetrics  in  the  entire  four  years’  course  is  only 
•  ixty  hours.  There  are  only  thirteen  states  in  the  Union 
laving  laws  in  any  way  governing  the  licensing  and  control 
if  midwives.  Tn  fourteen  states  the  law  says  that  the  pro¬ 
visions  of  the  medical  practice  acts  shall  not  apply  to  them, 
n  all  other  states  the  laws  are  silent  on  this  subject.  I  am 
■onvinced  that  the  question  is  not  wholly  an  educational 
picstion,  but  an  economic  question.  In  Chicago  the  services 
if  a  midwife  may  be  obtained  for  $2.50,  and  if  the  service  is 
is  good  as  that  of  the  physician,  as  Dr.  Williams  says,  they 
•annot  be  blamed  for  accepting  the  service.  We  must  supply 
■omething  good  at  an  equally  low  price.  We  cannot  legislate 
nidwives  out  of  existence  any  more  than  we  can  poverty, 
Irunkenness  or  crime. 

Dr.  Evans,  New  York:  The  average  cost  of  the  attendance 
»f  a  midwife  in  New  York  is  from  $5  to  $10.  Contrast  this 
vith  the  service  rendered  by  the  lying-in  hospitals  and  dis- 
lensaries.  The  50.000  births  attended  by  midwives  would 
•ay  for  better  service  for  the  whole  city  and  allow  of  the  use 
>f  this  material  for  teaching  purposes. 

Schools  for  Midwives 

The  paper  of  I)r.  S.  Josephine  Baker,  director  of  child 
ivgiene,  health  department,  New  York,  was  read  by  Miss 
arolvn  C.  Van  Blarcom.  There  are  1.400  midwives  registered 
n  New  York,  but  this  is  probably  not  half  the  number  prac- 
icing.  The  midwife  is  usually  an  ignorant,  untrained  woman, 
tnd  the  average  cost  of  her  services  is  $8.  Criminal  prac- 
ice  among  the  midwives  is  on  the  same  footing  as  in  the 
■a sc  of  the  physician.  The  laws  concerning  the  midwives’ 
«hools  in  Eurbpe  are  old  and  have  not  kept  up  with  other 
nedical  work.  Denmark  and  Germany  have  advanced.  Tn 
ranee  midwives  are  trained  but  they  are  not  controlled  after¬ 
ward.  The  school  started  in  New  York  for  the  training  of 


midwives,  in  connection  with  Bellevue  Hospital,  has  a  six- 
months’  course,  three  months  of  which  are  spent  in  the  house 
where  the  midwives  are  taught  obstetrical  nursing,  how  to 
make  a  diagnosis,  the  principles  of  breast-feeding,  cleanliness, 
etc.  The  second  three  months  are  spent  in  the  homes  of 
patients,  where  under  the  supervising  nurse  or  the  physician 
the  midwife  is  taught  to  apply  what  she  has  learned  in  the 
school.  The  idea  is  to  establish  more  of  these  schools  and 
legalize  their  registration  and  licensing  by  the  state. 

DISCUSSION 

Miss  C.  Van  Blarcom,  New  York:  I  do  not  agree  with  Dr. 
Huntington  and  Dr.  Lee;  I  believe  that  the  English  system 
is  going  to  make  for  better  health  of  the  children,  and  their 
mothers.  I  have  just  returned  from  a  study  of  the  working 
of  the  system  there.  The  sentiment  there  is  in  favor  of 
training  midwives.  The  movement  was  started  by  the  Lon¬ 
don  Obstetrical  Society  thirty  years  ago,  which  is  significant. 
It  has  the  support  of  all  the  expresidents  of  the  Royal 
Obstetrical  Society,  of  Dr.  Osier  and  others.  The  question 
is  one  of  better  care.  Two  standards  of  obstetrics  are  not 
desirable.  The  object  is  not  to  invade  the  province  of  the 
doctor,  but  the  problem  is  one  of  securing  adequate  attention 
and  care. 

Dr.  C.  S.  Bacon,  Chicago:  I  believe  if  it  is  possible  to 
abolish  the  midwives  it  would  be  well.  In  America  each 
state  can  institute  experiments  and  the  whole  country  can 
profit  by  them.  Whatever  may  be  done  in  Boston  or  in  Mas¬ 
sachusetts,  I  believe  that  in  New  York  and  Chicago  the  aboli¬ 
tion  of  the  midwife  is  absolutely  impossible.  As  to  mid¬ 
wife  schools,  if  this  matter  is  not  to  be  allowed  to  go  without 
any  attention,  there  must  be  schools  for  midwives.  It  is 
doubtful  whether  the  medical  colleges  can  go  into  this  work, 
but  a  university,  which  has  its  medical  and  other  departments, 
can  properly  have  a  department  of  midwifery. 

Dr.  R.  S.  Yarros,  Chicago :  It  is  important  to  have  some¬ 
thing  done  for  the  benefit  of  the  people  who  cannot  have 
regular  .physicians  but  must  have  midwives.  It  is  not  alone 
a  question  of  elevating  the  standard  of  obstetrical  teaching. 

Dr.  J.  W.  Sciiereschewsky  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  introduced  a  resolution,  which  was 
ad9pted  by  the  section,  to  the  effect  that  the  teaching  of 
obstetrics  in  the  United  States  is  at  present  inadequate  and 
that  no  time  should  be  lost  in  elevating  obstetrics  to  the 
importance  at  least  accorded  to  medicine  and  surgery;  inves¬ 
tigation  of  local  midwife  conditions  was  urged  as  a  means 
of  obtaining  information;  that  the  extension  of  outdoor 
obstetrical  service  be  advocated  as  a  method  of  preventing 
disease  and  a  high  mortality-rate. 

(To  be  continued) 


UTAH  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Salt  Lake  City,  Oct.  Jr5,  1911 
The  President,  Dr.  Fred  W.  Taylor,  in  the  Chair 

The  Bacteriology  of  Diphtheria 

Dil  R.  W.  Ashley,  Salt  Lake  City:  In  diphtheria  the 
earlier  the  diagnosis  the  better  for  the  patient  and  the  com¬ 
munity.  A  culture  taken  from  the  throat  will  in  twelve 
hours,  often  less,  clear  up  the  diagnosis  and  indicate  the 
treatment  necessary.  During  the  past  year  in  Salt  Lake  City 
25  per  cent,  of  all  cases  of  diphtheria  on  record  at  the  board 
of  health  were  discovered  by  the  examination  of  cultures 
taken  from  the  throats  of  children,  previously  ill.  and  seeking 
to  obtain  permits  to  return  to  school.  The  diagnosis  in  each 
case,  previously  made  by  the  attending  physician,  was  “sore 
throat”  or  “tonsillitis.”  Effective  quarantine  in  all  cases  should 
be  regulated  by  baeteriologic  examinations,  and  every  patient 
infected  should  be  isolated  until  the  bacilli  have  entirely 
disappeared.  In  the  average  case  this  requires  about  two 
weeks.  Mild  cases  do  not  always  remain  mild,  and  every 
year  many  children  die  of  diphtheria  while  being  treated  for 
“sore  throat”  or  “tonsillitis.”  Every  case  of  sore  throat 
should  be  looked  on  with  suspicion,  as  a  contagious  disease, 
until  it  is  proved  otherwise.  Cultures  taken  from  the  throats 
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of  4.140  school  children  in  Boston,  a  few  years  ago,  showed 
that  1.33  per  cent,  harbored  the  Klebs-Loeffler  bacillus;  and 
a  second  examination,  a  week  later,  of  4.087  cultures,  showed 
that  0.03  per  cent,  were  positive.  Later,  298  absentees,  new 
pupils,  etc.,  were  examined  and  nine  were  found  positive.  In 
the  grand  total  out  of  8,531  throats  examined,  1.16  per  cent, 
were  found  positive. 

DISCUSSION 

Dr.  R.  C.  Smedley,  Salt  Lake  City:  An  army  officer  at 
Manila  reports  that  his  own  daughter  was  a  diphtheria  carrier 
for  a  great  many  months,  and  that  large  quantities  of  anti¬ 
toxin  were  administered,  but  without  causing  the  bacilli  to 
disappear  from  her  throat.  From  a  swab  of  the  throat  an 
almost  pure  culture  of  the  staphylococcus  was  obtained,  and 
an  antitoxin  derived  from  this  strain  and  administered  in  the 
usual  way  brought  about  very  gratifying  results  in  a  short 
time. 

Dr.  F.  S.  Bascom,  Salt  Lake  City:  T  desire  to  emphasize 
the  necessity  of  care  and  watchfulness  in  every  case  of  sore 
throat.  A  boy  was  brought  to  me  by  his  mother  complaining 
of  a  sore  throat.  Examination  showed  a  throat  but  slightly 
congested.  I  had  committed  myself  in  saying  that  I  did  not 
consider  the  condition  serious,  when  the  mother  informed  me 
that  the  city  bacteriologist  had  pronounced  the  case  diph¬ 
theria.  The  child  was  kept  under  observation,  and  within  a 
week  later  there  was  unmistakable  evidence  of  diphtheria. 
This  case  might  have  gone  unprotected  had  the  organism  not 
been  discovered. 

Foreign  Bodies  in  the  Orbit 

Dr.  L.  W.  Snow,  Salt  Lake  City:  A  boy,  aged  5,  was 
struck  in  the  right  eye  with  a  grain  of  wheat,  blown  by  a 
companion  through  a  hollow  cane.  Two  weeks  after  the  acci¬ 
dent,  the  eye  was  inflamed  and  painfid;  the  only  visible 
evidence  of  an  injury  was  a  small  corneal  ulcer  on  the  nasal 
side  of  the  pupil.  There  was  no  indication  that  the  object 
had  entered  the  eye-ball.  A  severe  panophthalmitis  developed, 
and  within  three  weeks  from  the  date  of  the  injury  the  eye 
was  hopelessly  lost.  Then  a  kernel  of  wheat,  swollen  and 
beginning  to  germinate,  came  out  from  some  part  of  the 
orbital  cavity.  Symptoms  of  sympathetic  irritation  in  the 
sound  eye  indicated  the  necessity  of  an  immediate  enucleation. 
The  injured  eye-ball  was  found  filled  with  pus. 

A  boy,  2 y2  years  of  age,  fell  with  a  lead  pencil  in  his  hand. 
An  inch  or  more  of  the  pencil  passed  through  the  upper  lid 
into  the  orbital  cavity.  Immediate  surgical  aid  was  sought. 
The  wound  was  adequately  enlarged  and  several  pieces  of 
wood  and  lead  were  removed  but  the  point  of  the  pencil  was 
not  found.  I  saw  the  child  the  next  day  and,  under  chloroform 
anesthesia,  examined  the  wound  carefully.  Several  small 
pieces  of  wood  were  removed.  Two  years  after  the  accident 
the  eye  appears  normal  in  every  respect. 

A  boy,  2  years  old.  fell  from  a  fence  on  a  broken  willow 
twig  that  passed  through  the  lower  lid  of  the  right  eye.  A 
large  piece  of  wood  covered  with  bark  was  removed  from  the 
orbit,  but  the  wound  discharged  for  two  months,  when  I  saw 
the  patient  for  the  first  time.  A  fistulous  tract  was  curetted, 
considerable  diseased  tissue  was  removed,  but  no  foreign  body 
was  discovered.  The  wound  discharged  at  intervals  for  more 
than  a  year,  and  several  particles  of  bark  came  away.  Last 
February  1  made  a  free  incision  through  the  wound,  near  the 
lower  border  of  the  lid.  and  explored  the  posterior  part  of 
the  orbit.  Considerable  bark  and  a  small  pocket  of  pus  was 
found.  A  drain  was  introduced  and  a  prompt  cure  followed. 

Tonsillotomy  and  Tonsillectomy 

Dr.  I.  W.  Stauffer,  Salt  Lake  City:  Before  attempting 
any  operation  on  the  tonsil  a  careful  diagnosis  is  important, 
to  determine  the  extent  of  the  disease  and  the  effect,  if  any, 
on  the  general  system.  Operations  before  15  should  be  con¬ 
servative,  barring,  of  course,  cases  of  tuberculous  cervical 
glands  and  general  systemic  infections.  In  these  cases  com¬ 
plete  enucleation  of  the  tonsil  in  its  capsule  is  the  proper 
procedure  even  in  childhood.  The  ideal  operation  would  be 
the  removal  of  all  tonsillar  tissue,  including  the  crypts,  but 
leaving  the  capsule  in  place,  except  where  there  are  signs  of 
tuberculous  or  general  infection,  or  where  there  are  tuberculous 


deep  cervical  glands.  It  is  also  imperative  in  frequent  attack? 
of  quinsy.  A  simple  and  effective  method,  in  general,  is  tc 
remove  as  much  of  the  diseased  tonsil  as  possible  with  somt  , 
form  of  tonsillotome  and  a  punch  to  remove  any  diseased  % 
crypts  remaining.  The  pendulum  has  swung  to  the  extreme! 
limit  in  radical  tonsil  surgery  and  it  is  hoped  it  will,  not! 
react  too  strongly  toward  conservatism.  There  is  a  rational  i 
middle  ground  determined  by  reason  and  judgment. 

DISCUSSION 

Dr.  R.  R.  Hampton,  Salt  Lake  City:  I  advocate  the  com¬ 
plete  removal,  or  tonsillectomy.  I  doubt  if  only  the  diseased,'! 
part  of  a  tonsil,  the  diseased  crypts,  can  be  removed.  The! 
crypts  run  down  and  branch  out,  and  a  few  infected  crypts  § 
left  behind  would  mean  recurrence  in  time.  Sixty  per  cent, 
of  tonsils  are  removed  on  account  of  mechanical  interference  | 
with  the  functions  of  the  nose  and  throat.  I  have  never 
observed  any  ill  effects  following  complete  tonsillectomy.  The  1 
worst  cases  of  systemic  infection  that  I  have  seen  have 
occurred  in  the  deeply  buried  variety  of  tonsil;  in  one  case  fi 
of  this  type  acute  Bright’s  disease  developed  one  month  later.  It  1 
is  in  this  type  also  that  one  most  commonly  finds  caseous 
plugs  embedded  in  the  crypts. 

Dr.  A.  R.  Irvine,  Salt  Lake  City:  European  surgeons  are 
beginning  to  adopt  the  radical  operation  on  account  of  the 
frequency  of  relapses  after  incomplete  removal  of  the  tonsil,  i 
especially  in  cases  in  which  systemic  infection  can  be  traced  to  : 
tonsillar  infection. 

Dr.  W.  M.  Stookey.  Salt  Lake  City:  The  tonsil  question  J 
will  not  be  settled  definitely  until  the  function  of  the  tonsil  : 
is  positively  known.  I  believe  in  the  complete  removal  of 
the  tonsil.  In  my  experience  the  results  have  been  propor¬ 
tional  to  the  completeness  of  the  operation.  Unless  the  ton¬ 
sils  of  very  young  children  seriously  interfere  with  the  func-  1 
tions  of  the  throat,  they  should  not  be  disturbed.  As  only  a 
microscopic  examination  could  reveal  the  extent  of  infection 
in  a  diseased  tonsil,  I  do  not  believe  that  the  diseased  part 
could  be  removed  alone. 

Congenital  Idiopathic  Dilatation  of  the  Colon:  Hirsch¬ 
sprung’s  Disease 

Dr.  J.  F.  Critchlow,  Salt  Lake  City:  Some  unusual  feat¬ 
ures  ot  this  rare  disease  were  noted  in  a  case  coming  under 
my  care.  A  man,  born  in  Sweden,  age  42,  occupation  mine- 
foreman.  entered  the  hospital  suffering  from  severe  shock, 
abdominal  pain,  nausea  and  vomiting,  with  the  history  that 
his  present  illness  began  about  forty-eight  hours  previously, 
with  great  abdominal  pain,  colicky  in  character.  All  efforts 
by  his  attending  physician  to  secure  any  bowel  movements 
by  the  use  of  cathartics  or  enemas  had  failed.  He  expelled 
no  gas  since  the  onset  of  the  symptoms,  and  singultus  was 
present.  One  year  previously  he  had  a  very  severe  similar 
attack.  Since  then  he  has  had  attacks  of  colic  of  moderate 
severity  about  once  a  month,  with  no  vomiting,  and  relieved  i 
by  cathartics.  His  expression  was  anxious,  his  face  covered 
with  cold  sweat;  pulse  110,  rapid  and  weak;  temperature  99.2 
F;  breathing  shallow.  Examination  of  the  abdomen  revealed 
great  distention,  extending  from  the  pubes  to  the  rib-margin, 
equally  resonant  throughout,  except  some  dulness  in  the 
Hanks;  no  mass  was  palpable.  Examination  of  the  urine 
showed  nothing  abnormal;  specific  gravity,  1,028. 

A  median  incision  below  the  umbilicus  was  made,  followed 
bv  a  gush  of  clear  fluid  from  the  abdominal  cavity.  A  large, 
smooth,  tense,  purple  bowel  presented  in  the  wound.  Its 
great  size,  and  the  longitudinal  band,  enormously  widened, 
identified  it  as  some  portion  of  the  colon.  Extending  the 
incision  to  the  umbilicus,  and  introducing  the  hand,  a  startling 
condition  was  disclosed.  What  seemed  to  be  the  ascending 
colon  extended  perpendicularly  from  the  pubes  to  the  dia¬ 
phragm,  curved  backward  under  it  and  back  again  to  its 
source  near  the  left  side  of  the  bladder,  making  two  parallel 
arms  of  a  loop  filling  both  iliac  fossae  as  well  as  the  upper 
abdomen;  both  arms  of  the  loop  came  together  near  the  blad¬ 
der.  forming  an  elipse  of  enormously  dilated  gut.  Distention 
was  due  mainly  to  gas,  yet  weighted  down  with  semi-fluid 
material.  On  the  anterior  surface,  midway  up  the  associated 
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irms,  was  discovered  a  firm  bridge  of  tissue  and  attached  to 
.he  anterior  abdominal  wall  above  the  umbilicus  bv  recent 
idhesions.  The  viscus  was  tapped  and  drained  of  volumes  of 
tutrid-smelling  gas  and  liquid,  and  two  basins  of  blood-stained 
ere-,  to  facilitate  delivery  of  the  gut  through  the  incision. 
Hie  hole  in  the  bowel  was  sutured  and  the  gilt  delivered 
Jirough  the  wound.  It  was  then  discovered  that  there  still 
emained  in  the  abdomen  a  normal  ascending,  transverse,  and 
lescending  colon  to  a  point  3  or  4  inches  below  the  splenic 
lexure.  At  this  point  the  colon  passed  in  front  of  the  other 
ixm.  becoming  enormously  dilated,  and  passed  up  the  right 
in-i  down  the  left  of  the  abdomen  to  the  rectum,  the  dila- 
ation  ceasing  at  this  point.  The  loop  of  tissue  mentioned 
roved  to  be  a  "monstrous’’  arrangement  of  the  mesentery, 
t  was  a  complicating  volvulus,  resembling  a  giant  horseshoe 
>n  a  rubber  pad.  When  the  true  condition  was  recognized, 
esection  of  the  affected  portion  was  undertaken.  The  descending 
•olon  and  upper  rectum  were  sutured  end  to  end  and  drainage 
•rovided.  The  patient  was  in  poor  condition  when  he  left 
he  table.  Hypodermoelysis  and  other  supportives  were  ex- 
libited.  The  patient  succumbed  to  shock,  thirty-six  hours 
ollowing  the  operation. 

discussion 

Dr.  J-  E.  Tyree.  Salt  Lake  City :  One  of  the  striking 
eatures  of  this  case  was  the  deep  pigmentation  of  the  tissues, 
ndicating  a  chronic  process.  The  pigmentation  might  be  due 
o  either  bile  in  the  intestinal  contents  or  extravasated  blood 
nto  the  intestinal  wall  and  mesentery.  Hypertrophv  of  all 
i  the  coats  of  the  intestine  was  present,  excepting  the  -ero-a. 
Apert rophy  and  hyperplasia  involving  the  circular  and  Iong- 
cudinal  fibers  of  the  muscular  coats  were  verv  pronounced 
•ossibly  indicating  the  continuous  effort  of  the  bowel  to 
mpty  itself. 

Dr.  0.  B.  Fowler.  Denver:  I  have  a  case  of  this  kind  now 
nder  observation.  The  subject  is  a  man  44  rears  of  age. 
•y  the  administration  of  bismuth  by  the  mouth,  and  injee- 
ions  of  bismuth  into  the  rectum,  and  the  employment  of  the 
loentgen  ray.  we  have  been  able  to  make  a  positive  diag- 
Os:s.  The  patient  suffers  from  well-marked  symptoms  of 
uto- intoxication.  He  has  often  gone  for  week-  without  a 
tovement  of  the  bowel.  To  cure  this  condition,  we  expect  to 
o  a  resection  of  the  bowel. 

(To  be  continued ) 
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The  President.  Dr.  C.  B.  Longenecker.  in  the  Chair 

reventive  Medicine:  Present  Achievement  and  Future  Field 

of  Activity 

Dr.  D.  H.  BergLy:  Some  of  the  more  important  measures 
nploved  in  preventive  medicine  are  isolation,  disinfe  -tion. 
nmune  serums,  vaccines,  chemotherapeutic  agents,  and  the 
Aueal.  physical  .and  biologic  agents  used  in  the  purification 
water,  sewage  and  milk.  The  efficiency  of  isolation  is  fre- 
jently  defeated  through ‘neglect  of  proper  care  on  the  part 
1  i  ysicians  and  nurses.  Disinfection  is  often  ineffectual 
'cause  inefficient  materials  are  employed  in  too  great  dilu- 
on  or  for  insufficient  time.  The  prophylactic  value  of  diph- 
ieria  and  tetanus  antitoxin  has  been*  demonstrated  repeat- 
ily-  The  great  value  of  vaccine  virus  in  warding  off  small- 
x.  and  the  value  of  vaccine  in  eradicating  typhoid,  cholera, 
ague  and  dysentery  cannot  be  estimated.  Of  the  chemother- 
*utic  agents,  quinin  in  malaria  and  salvarsan  in  syphilis 
e  of  great  value  in  limiting  disease  and  death.  The 
eat  activities  of  laboratory  investigators  lead  us  to  hope 
at  other  valuable  chemotherapeutic  agents  may  soon  be 
'Covered.  The  filtration  of  water  and  sewage  and  the  pas- 
ur.xation  of  milk  serve  to  reduce  the  morbidity  and  mor- 
lity  rate',  not  only  of  the  diseases  of  the  gastro-intestinal 
act.  but  the  general  mortality  rates  in  communities  where 
cse  measures  are  employed. 

The  important  diseases  which  are  still  not  under  satisfactory 
ntrol  are  scarlet  fever,  measles,  pneumonia  aud  tubercu¬ 


lous.  The  careful  application  of  the  preventive  measures, 
now  in  our  hands,  will  serve  to  control  more  effectively  these 
great  scourges  of  humanity.  It  is  probable  that  the  day  h 
not  far  distant  when  we  shall  have  more  efficient  prophylactic 
measures  in  the  form  of  vaccines,  immune  serums  or  chemo¬ 
therapeutic  agents  to  control  the  latter  diseases. 

DISCUSSION 

Dr.  B.  A.  Thomas:  I  must  take  exception  to  Dr.  Bergev’s 
statement  that  immune  serums  other  than  antidiphtheritic 
and  antitetanic  are  valueless.  Any  one  having  had  clinical 
experience  with  the  use  of  antigonococeie  serum  must  be  con¬ 
vinced  of  the  great  value,  therapeutically,  of  this  agent  in 
acute,  subacute  and,  to  a  less  degree,  chronic  gonorrheal 
s\  no\  itis.  In  view  of  the  failures  to  produce  an  efficient 
antistaphylococcic  serum,  about  two  years  ago  I  endeavored 
to  immunize  a  ram  by  suspensions  of  dead  staphylococci  fol¬ 
lowed  by  living  suspensions.  A  polyvalent  suspension  of 
eighteen  various  strains  from  abscesses,  furuncles  and  car¬ 
buncles  was  used.  The  animal  was  highly  immunized,  employ¬ 
ing  the  opsonic  index  as  a  guide.  At  the  conclusion  of  four 
months  the  ram  was  bled  to  death  and  the  serum  collected 
and  sealed  in  a  sterile  ampulla.  I  have  used  this  serum  in 
two  or  three  dozen  cases,  including  bacteriemia.  recurrent 
furunculosis  and  aggravated  c-arbunculosis.  and  in  the  majority 
of  cases  with  immediate  benefit.  I  am  inclined  to  think  that 
the  therapy  of  the  future  in  these  cases  may  be  the  adminis¬ 
tration  of  serum  in  the  acute  attack  because  of  its  more 
immediate  effect,  followed  subsequently  by  the  autogenous 
bacterin  for  purposes  of  more  prolonged  immunization  to 
prevent  recurrences. 

Dr.  Leonard  D.  Frescolx  :  Our  necessary  association  with 
the  lower  forms  of  animal  life  might  be  dwelt  on  in  this  con¬ 
nection.  The  ordinary-  house-cat  is  often  the  means  of  spread¬ 
ing  ringworm  and  favus.  The  dog  has  been  referred  to  in 
spreading  hydrophobia,  and  in  Australia  there  is  a  six  months' 
quarantine  on  newly  arrived  dogs.  This  brings  up  the  ques¬ 
tion  of  municipal  and  government  control.  Our  country  is 
behind  some  other  great  nations  in  this  matter  of  regulation 
in  the  way  of  controlling  carriers  of  disease.  It  is  an  easy 
matter  to  report  transmissible  diseases  by  postals  furnished 
by  the  city:  then  early  fumigation  with  formaldehyd.  etc., 
may  be  begun  and  the  root  of  the  matter  struck.  Practi¬ 
tioners  should  endeavor  to  detect  and  report  cases  of  scarlet 
fever,  tuberculosis,  etc.,  earlv. 

Dr.  A.  C.  Abbott:  The  foundation-stones  of  the  structure 
called  modern  preventive  medicine  were  in  a  very  large  part  laid 
by  men  who  were  not  practitioners  of  medicine  in  the  ordinary 
sense  of  the  term,  and  whose  education  and  interests  had 
comprehended  subjects  other  than  those  strictly  medical.  For 
instance.  Pasteur,  to  whom  we  owe  so  much,  was  not  identi¬ 
fied  with  practical  medicine,  though  the  value  of  his  researches 
to  problems  of  preventive  medicine  cannot  be  overestimated. 
Metchnikoff.  whose  doctrine  of  phagocytosis  has  done  so  much 
to  elucidate  the  problems  of  immunity,  is  not  a  medical  man 
but  a  zoologist  who  realized  the  importance  of  particular 
lines  of  zoologic  investigation  to  some  of  the  riddle'  of  med¬ 
icine.  Koch,  one  of  the  masters  of  medicine,  we  find  in  his 
youth  while  pursuing  a  country  practice,  supplying  himself, 
through  work  in  special  lines  of  investigation,  with  knowledge 
that  had  not  been  included  in  his  medical  course:  knowledge 
which  he  regarded  as  necessary  to  the  -problems  that  he  pro¬ 
posed  to  undertake.  Ehrlich,  it  is  true,  is  a  medical  man.  but 
it  is  alleged  that  he  was  regarded  at  the  University  of  Berlin 
as  one  of  the  poorest  medical  students  that  had  presented  him¬ 
self  for  examination,  and  had  it  not  been  for  the  brilliancy  of 
researches  already  done,  in  branche'  related  to  medicine,  doubt 
has  been  expressed  that  he  would  have  received  his  medical 
degree.  Had  Dr.  Meigs,  who  wrote  those  classical  paper'  on 
malaria,  been  educated  more  broadly  in  the  fields  of  natural 
science,  it  might  not  have  been  necessary  for  us  to  wait  for 
the  discovery  of  the  cause  of  malaria  until  the  matter  was 
taken  up  by  Laveran.  Carlos  Finlay,  a  practitioner  of  med¬ 
icine.  did.  however,  possess  knowledge  and  interest  which  led 
him  to  pursue  studies  not  strictly  medical.  His  observations 
enabled  him  to  offer  suggestions  that  must  be  taken  as  the 
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humble  beginning  of  a  glorious  end,  surely  one  of  the  triumphs 
of  modern  medicine,  the  revelations  on  yellow  fever  that  have 
led  to  its  control. 

'1'lie  problems  of  modern  preventive  medicine  demand  an 
education  quite  different  from  that  offered  or  required  of  the 
medical  student  a  few  years  ago.  and  to  this  end  a  modifica¬ 
tion  of  the  curricula  of  our  schools  is  imperative.  Demands 
are  everywhere  being  made  for  broader  preliminary  training, 
and  it  is  a  pleasure  to  note  that  they  are  being  met.  Given 
students  possessing  broader  understanding  of  the  natural  and 
physical  sciences,  it  is  possible  for  the  teaching  in  our  schools 
to  be  so  ordered  as  to  meet  the  demands  of  the  times; 
without  students  so  equipped  such  teaching  is  ineffective  and 
wasted. 

l)n.  Aaron  Brav:  In  considering  the  various  processes  and 
mode  of  infection  from  the  viewpoint  of  prevention  we  should 
think  at  once  of  the  common  drinking-cup  of  our  schools. 
Hundreds  of  children  are  compelled  to  drink  from  a  cup  that 
has  probably  not  been  cleansed  during  the  entire  season.  This 
evil  should  be  remedied  by  the  board  of  health.  A  sterilizing 
plant  could  be  devised  for  the  correction  of  this  very  obvious 
danger. 

Diphtheria  Antitoxin  and  Anaphylaxis 

Dr.  John  A.  Roddy:  The  regularity  with  which  first  injec¬ 
tions  of  horse-serum  sensitize  guinea-pigs,  and  the  severe 
manifestations  of  anaphylaxis  and  high  mortality  wliiclf 
usually  follow  second  injections  of  horse-serum  are  no  proofs 
of  an  inherent  danger  of  therapeutic  sera  administered  to 
man.  Human  beings  are  less  frequently  sensitized  by  serum 
than  guinea-pigs;  when  hypersusceptibility  is  caused  by  the 
injection  of  horse-serum  into  man  it  is  usually  developed  to 
a  less  marked  degree  than  in  guinea-pigs.  When  a  second 
injection  of  horse-serum  into  man  is  followed  by  anaphylactic 
phenomena,  the  symptoms  differ  considerably  from  those  man¬ 
ifested  by  anaphylactic  guinea-pigs.  They  are  usually  less 
sudden  in  onset,  of  a  very  much  less  violent  character  and 
very  rarely  fatal  or  productive  of  any  irreparable  harm.  Ill 
effects,  other  than  those  of  anaphylaxis,  hardly  ever  follow 
the  proper  use  of  therapeutic  sera  to-day.  Among  more  than 
15,000  patients  treated  by  J.  C.  Wilson,  S.  Woody,  R. 
Brundage,  H.  Price  and  J.  P.  Kerr,  and  receiving  a  single 
injection  of  diphtheria  antitoxin,  not  one  showed  any  ill  effect 
whatever.  Of  about  10.000  patients  treated  by  the  same  physi¬ 
cians  less  than  150  showed  symptoms  of  anaphylaxis  after 
receiving  a  second  injection  of  diphtheria  antitoxin.  In  most 
cases  the  manifestations  were  mild.  All  recovered  from 
anaphylaxis  but  two.  Two  died  probably  as  a  direct  result 
of  induced  hypersusceptibility  to  horse-serum.  Seventy  per 
cent,  of  all  diphtheria  patients  who  are  given  a  first  injection 
of  less  than  20,000  or  30,000  units  of  antitoxin,  do  not  have 
all  the  toxin  neutralized  and  consequently  need  a  second 
injection. 

DISCUSSION 

Dr.  Daniel  M.  Hoyt:  I  have  been  particularly  interested 
in  noting  how  small  the  danger  is  from  the  use  of  antitoxin. 
A  strong  argument  is  presented  against  legislation  adverse  to 
this  life-saving  measure.  If  a  person  has  been  an  asthmatic, 
antitoxin  should  be  administered  with  great  caution.  In  a 
paper  published  by  Gellette  (Therap.  Gaz.,  1009,  xxxiii,  159) 
twenty-eight  cases  are  cited  of  severe  general  reaction  follow¬ 
ing  the  use  of  antitoxin.  Of  these  cases  fifteen  were  fatal;  in 
eighteen,  nine  of  which  were  fatal,  there  was  a  history  of 
asthma.  While  not  an  argument  against  the  value  of  anti¬ 
toxin.  it  is  obvious  that  the  histories  of  our  patients,  partic¬ 
ularly  in  the  administration  of  immunizing  closes  in  a  house¬ 
hold,  should,  receive  careful  inquiry. 

Dr.  R.  A.  Thomas:  The  guinea-pig  is  a  poor  criterion  for 
the  study  of  anaphylaxis  in  the  human  being.  The  com¬ 
parative  symptomatology  is  so  variable.  Certainly  the 
danger  from  anaphylaxis  or  hypersusceptibility  is  no  cause 
to  contra-indicate  the  intelligent  use  of  serum,  antidiph- 
theritic  or  otherwise.  Relative  to  diphtheria  antitoxin,  the 
profession  has  come  to  realize  the  inefficiency  of  the  old  small 
dosage.  1  am  of  the  conviction  that  in  the  case  of  other 
immune  serums,  notably  antitetanic  serum,  the  close  is  still 


too  small  for  curative  purposes.  I  believe  anaphylaxis  is  a 
much  overexaggerated  occurrence.  It  has  been  my  province  to 
immunize,  both  actively  and  passively,  several  hundred  per¬ 
sons  during  the  past  five  years,  and  with  one  or  two  excep¬ 
tions.  I  have  never  seen  a  case  of  hypersusceptibility,  the 
exceptions  being  mild  reactions  and  unworthy  of  note. 

Dr.  Samuel  Wolfe:  A  clear  investigation  might  demon¬ 
strate  that  anaphylaxis  is  comparatively  more  frequent  where 
diphtheria  antitoxin  is  used  for  prophylaxis  or  in  doubtful 
cases,  as  in  such  it  does  not  come  in  contact  with  the  causal 
factors  of  the  disease  and  must  expend  itself  without  being 
neutralized.  A  chemical  antidote  and  a  physiologic  antitoxin 
however,  could  hardly  be  regarded  as  comparable. 

A  Bacteriologic  Study  of  Cultures  Made  From  the  Thyroid 

Dr.  John  J.  Gilbride:  The  frequent  occurrence  of  Graves’ 
disease  in  certain  districts  of  Europe  and  this  country,  and 
the  acute  exacerbations  occurring  in  the  course  of  the  disease 
are  facts  of  special  interest,  as  is  also  the  occurrence  of  the  dis¬ 
ease  in  several  members  of  the  same  family.  I  undertook  to  deter¬ 
mine  whether  infection  plays  a  role  in  the  etiology  of  hyper¬ 
thyroidism.  The  cultures  were  made  according  to  the  method 
of  obtaining  cultures  from  tissues  at  autopsy.  They  were 
made  from  the  thyroid  at  the  time  of  operation.  Cultures 
were  made  from  fourteen  cases  of  goiter,  six  of  exophthalmic 
goiter  and  eight  of  cystic  goiter.  A  growth  was  obtained 
from  the  culture  in  two  cases.  In  one.  a  case  of  exophthalmic 
goiter,  the  Micrococcus  tetragenus  was  found;  in  the  other  case, 
one  of  cystic  goiter,  the  Streptococcus  vermiformis  of  Stern¬ 
berg  was  discovered. 
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NATIONAL  W.  C.  T.  U.  ENDORSES  A  NATIONAL 
DEPARTMENT  OF  HEALTH 

The  Women’s  Christian  Temperance  Union  has  endorsed  in 
no  uncertain  terms  the  establishment  of  a  national  depart¬ 
ment  of  health.  The  following  account  of  this  action  and  a 
copy  of  the  resolutions  adopted  have  been  received  from  Mrs. 
Martha  M.  Allen,  National  Superintendent  of  Medical  Tem¬ 
perance,  Forest  Hills  Gardens,  Elmhurst,  L.  I.,  N.  Y. : 

The  National  Woman’s  Christian  Temperance  Union  held 
its  annual  convention  recently  in  the  city  of  Milwaukee. 
Preceding  the  convention  letters  were  sent  to  the  general 
officers  of  the  society  from  the  president  of  the  National 
League  for  Medical  Freedom,  and  from  other  persons  inter¬ 
ested  in  that  league,  seeking  to  influence  the  convention 
against  taking  any  action  in  favor  of  a  national  department 
of  health.  One  writer  even  asked  permission  to  address  the 
convention  on  the  subject.  A  committee,  consisting  of  Mrs. 
Margaret  Dye  Ellis  of  Washington,  D.  C.,  superintendent  of 
legislative  work;  Mrs.  Martha  M.  Allen,  superintendent  of 
medical  temperance,  and  Dr.  Louise  Purington  of  Boston, 
superintendent  of  health  and  heredity,  was  appointed  to  for¬ 
mulate  a  reply  to  these  letters.  The  reply  was  the  following 
resolution  which  was  passed  by  the  convention  without  a  dis¬ 
senting  voice  or  vote: 

“We  cordially  approve  of  the  movement  for  a  national  depart¬ 
ment  of  health  at  SVashington,  believing  that  such  a  department 
would  be  in  the  interest  of  the  people  in  matters  of  pure  food, 
unadulterated  drugs  and  sanitation ;  that  it  would  regulate  the 
inspection  of  milk,  meats  and  the  water-supply,  thereby  leading  to  a 
lessened  infant  mortality  and  the  prevention  of  disease. 

“We  urge  this  measure  with  the  understanding  that  such  a 
department  shall  in  no  sense  represent  any  school  of  medicine.” 

That  this  resolution  passed  without  a  dissenting  vote 
speaks  well  for  the  intelligence  of  the  500  delegates,  for  much 
effort  had  been  put  forth  by  the  League  for  Medical  Freedom 
to  influence  individual  members  adversely.  Mrs.  Allen  was  asked 
privately  at  the  convention  by  many  women  for  her  opinion 
in  the  matter,  and  she  replied  that  state  and  city  boards  of 
health  had  not  proved  “a  menace  to  freedom,”  but  had  ren- 
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dered  incalculable  service  to  the  people,  and  she  saw  no  reason 
why  a  national  department  of  health  should  be  different  in 
these  respects.  Asked  if.  the  American  Medical  Association 
is  not  a  “trust”  she  replied  “It  cannot  be  a  ‘trust’  as  it  has 
nothing  to  manufacture  or  sell.  It  is  an  organization  for 
mutual  help,  as  is  our  own  organization.” 


unreasonable,  prejudice  against 


taught 


allowing 


SCHOOL  HEALTH  AND  HYGIENE  EXHIBITS 
John  B.  Hawes,  M.D. 

Secretary  of  the  Board  of  Trustees  of  Massachusetts  Hospitals  for 
Consumptives;  Assistant  Physician  to  Out-Patients 
Massachusetts  General  Hospital 
BOSTON 

I  have  called  the  exhibits  and  charts  here  described  “health 
and  hygiene”  rather  than  “tuberculosis”  exhibits,  for  two 
reasons:  (1)  There  still  exists  and  will  continue  to  exist  for 
a  long  time  to  come  a  very  strong,  and  to  my  mind 
not  altogether 
children  to  be 
or  shown  anything  that 
has  to  do  with  death 
and  disease  —  even  its 
prevention;  and  (2)  the 
lessons  to  be  taught  the 
children  by  such  exhib¬ 
its  and  charts  belong 
really  to  the  broader 
subject  of  health  and 
hygiene,  and  deal  only 
indirectly  with  tubercu¬ 
losis. 

That  the  present 
teaching  of  hygiene  and 
the  rules  of  health  in 
our  public  schools  are 
either  absolutely  lack¬ 
ing  or  woefully  ineffi¬ 
cient  cannot  be  denied. 

No  amount  of  studying 
or  reading  even  from 
such  excellent  school¬ 
books  as  ,the  “Gulick 
Hygiene  Series,”  or 
talks  from  teachers, 
however  well  delivered, 

?an  impress  on  chil- 
Iren’s  minds  what  can 
oe  easily  and  strikingly 
shown  by  a  few  simple 
aictures,  photographs, 
liagrams  or  charts.  I 
lave  never  forgotten 
he  pictures  of  the  in¬ 
ferior  of  the  stomach 
)f  a  man  whose  habits 
vere,  to  say  the  least, 
iot  temperate,  shown 
n  e  by  t  h  ^  principal 
'hen  I  was  in  one  of 


general  subject  of  tuberculosis,  a  copy  of  which  was  placed  in 
the  hands  of  all  school-teachers  in  the  state.  I  doubt  very 
much  if  the  passage  of  the  law,  good  in  itself,  accomplished 
an  v  thing  more  t  han  to  add  to  the  burdens  and  perplexities  of 
the  already  overworked  school-teacher.  The  need  of  some  step 
of  a  practical  nature  was  evident.  Two  years  later,  in  1910, 
the  tuberculosis  committees  of  the  Massachusetts  Medical 
(Society  introduced  a  bill  into  the  legislature  calling  for  an 
appropriation  of  $1,000  to  provide  for  a  small  number  of  tuber¬ 
culosis  exhibits.  This  bill  was  passed  and  the  preparation  of 
these  exhibits  fell  largely  into  my  hands  as  secretary  of  the 
Board  of  Trustees  of  Hospitals  for  Consumptives. 

The  requirements  of  an  exhibit  intended  to  teach  school 
children  certain  facts  concerning  tuberculosis,  health,  hygiene 
and  prevention  of  disease,  etc.,  are  in  my  opinion  somewhat  as 
follows:  A.  The  exhibit  must  be  comparatively  inexpensive,  so 
as  to  be  within  the  reach  of  towns  and  cities  whose  appropria¬ 
tion  for  school  purposes  is  limited.  B.  It  must  be  compact,  so 

that  it  can  be  easily 
set  up  and  transported 
from  school  to  school 
and  from  room  to  room. 
C.  The  lessons  it  teaches 
must  be  of  the  simplest 
and  most  striking  char¬ 
acter. 

I  have  tried,  with 
what  success  remains  to 
be  seen,  to  meet  these 
requirements  as  fully  as 
possible.  Our  exhibit, 
as  finally  constructed 
after  months  of  plan¬ 
ning  and  experimenting, 
consists  of  a  single 
large  frame  about  5 
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lie  lower  grades  of  the  grammar  school;  there  is  no  reason 
'hy  pictures  and  charts  far  more  instructive  and  infinitely 
css  gruesome,  or  better  still,  cheerful  and  pleasant,  should  not 
>e  impressed  with  equal  force  on  the  minds  of  children  to-day. 
)r.  Charles  W.  Eliot,  in  a  recent  address,  called  attention  to 
he  fact  that  our  methods  of  teaching  young  children  must 
«  changed  and  that  advantage  must  be  taken  of  the  fact  that 
hildren  can  absorb  and  profit  by  what  they  can  see  long 
-fore  they  can  gather  much  from  reading  or  listening  to 
there  read  or  speak. 

Prior  to  the  year  1908,  in  Massachusetts,  there  was  little  or 
o  teaching  of  hygiene  or  prevention  of  disease  in  our  public 
'bools.  During  that  year,  however,  the  legislature  passed  a 
which  made  it  compulsory  that  tuberculosis  and  its  pre- 
ention  should  be  taught  in  the  schools.  To  supplement  this 
a  committee  of  Boston  physicians,  at  the  request  of  the 
late  Board  of  Education,  prepared  a  short  pamphlet  on  the 


feet  high,  4  feet  wide 
and  4  inches  thick.  This 
frame  is  built  of  light 
but  strong  wood,  and 
opens  like  a  book,  with 
pictures,  mottoes,  etc., 
arranged  on  the  inside 
of  each  cover.  There 
are  strong  hinges  on  the 
back,  brass  protectors 
for  the  corners  and  sim¬ 
ple  clasps  in  front,  so 
that  the  whole  thing 
can  be  shut  up,  locked, 
labeled  and  easily  ex¬ 
pressed  to  its  destina¬ 
tion.  It  can  be  moved 
about  the  room  by  one 
person  and  can  be  eas¬ 
ily  handled  by  two 
men. 

The  exhibit  cons!sts 
of  forty-eight  8  bv  10- 
mch  frames  which  contain  mottoes  or  photographs.  There  is 
a  row  of  mottoes  along  the  top  and  a  similar  row  along  the 
bottom.  The  pictures  in  the  column  underneath  each  motto 
are  intended  to  illustrate  what  is  said  in  that  particular 
motto.  For  instance,  underneath  the  first  motto,  “Crowded 
tenements  \v  here  the  windows  are  kept  shut,  where  dirt  and 
darkness  abound,  are  breeding  places  for  consumption,”  are 
foul  illusti ations  of  the  worst  sort  of  tenement  rooms.  It  is 
perfectly  simple  for  any  teacher  to  demonstrate  what  is 
wrong  in  the  living  conditions  here  shown  and  to  demonstrate 
what  should  be  changed  to  make  them  better.  At  the  bottom 
of  this  column  is  the  motto,  “Health  is  the  poor  man’s  stock 
in  trade.  A  tenement  with  sunshine  and  good  air  at  $4  a 
week  is  cheaper  than  one  without  at  $3  per  week.”  The  next 
column  takes  up  the  subject  of  dusty  and  dangerous  trades 
and  the  part  they  play  in  producing  tuberculosis.  The  motto 
at  the  top  reads  “Tuberculosis  breeds  in  dusty,  dirty  and 


1792 


MEDICAL  ECONOMICS 


Joun.  A.  M.  A. 
Nov.  25, 1911 


badly  ventilated  workrooms  and  factories.  There  is  no  dan¬ 
ger  of  tuberculosis  in  a  properly  ventilated  and  well-aired 
workroom.”  Pictures  illustrating  this  show  men  at  work  at 
granite  cutting  and  in  an  iron  foundry,  with  clouds  of  dust,  a 
dirty  and  poorly  ventilated  bakery,  and,  last,  a  machine-shop 
with  ideal  conditions  where  there  is  plenty  of  fresh  air  and 
light.  Other  mottoes  call  attention  to  the  need  of  fresh  air 
and  sunshine,  open  windows,  cleanliness,  etc.,  and  are  illus¬ 
trated  by  pictures  showing  methods  of  getting  fresh  air  at 
home  by  means  of  balconies,  tents  in  the  yard,  tents  on  the 
roof,  etc. 

There  are  two  very  striking  pictures  showing  how  milk  is 
contaminated.  A  typical  tailor  sweatshop  is  compared  with  a 
room  where  conditions  are  as  they  should  be.  In  the  right-hand 
panel  mottoes  •  are  devoted  more  toward  the  prevention  of 
disease  and"  are  planned  to  demonstrate  what  children  should 
do  to  keep  healthy  and  strong.  Such  mottoes  as  “Keep  the 
body  clean  and  a  cheerful  mind;  worrying  doesn’t  mend  mat¬ 
ters,”  “Take  time  for  regular  rest,  exercise  and  recreation; 
you  will  do  better  work,”  “The  best  way  to  treat  tuberculosis 
is  to  avoid  getting  it,”  “The  children  shown  in  the  pictures 
have  not  got  tuberculosis,  they  are  learning  how  to  live  so  as 
to  avoid  getting  it  in  the  future,”  are  illustrated  by  photo¬ 
graphs  of  public  baths,  playgrounds,  outdoor  schools,  and 
children  taking  their  exercises  out  of  doors,  while  attending 
our  ordinary  public  schools. 

The  frames  are  firmly  screwed  into  place  and  the  pictures 
are  covered  with  celluloid  rather  than  glass.  The  total  cost  of 
this  exhibit  is  $35.  Out  of  our  appropriation  twenty  such 
exhibits  were  made.  A  pamphlet  entitled  “School  Tuberculosis 
Exhibit;  Suggestions  in  Regard  to  its  Use  and  Demonstration,” 
was  prepared  by  me  and  issued  by  the  Board  of  Trustees  of 
Hospitals  for  Consumptives.  Copies  of  this  pamphlet  in  suffi¬ 
cient  numbers  are  sent  along  with  the  exhibit.  These  exhibits 
have  been  distributed  throughout  the  state  as  widely  as  pos¬ 
sible.  Wherever  possible,  we  have  urged  the  local  antitubercu¬ 
losis  association,  under  whose  auspices  in  almost  every  case  the 
exhibit  is  managed,  to  buy  the  exhibit  outright,  thus  providing 
us  with  funds  to  build  others.  Where  this  could  not  be  done 
the  exhibit  has  been  loaned  for  a  period  of  months  sufficient  to 
demonstrate  it  in  all  the  schools.  Nearly  all  of  the  twenty 
exhibits  built  from  the  original  appropriation  are  loaned  in 
different  towns  and  cities  in  the  state,  while  an  equal  number 
have  been  bought  outright  by  various  antituberculosis  asso¬ 
ciations. 

1  have  tried  to  make  it  clear  to  every  one  to  whom  we  have 
either  loaned  or  sold  an  exhibit  that  this  is  only  an  experiment 
and  that,  in  many  instances,  changes  and  modifications  should 
be  made  to  suit  local  conditions.  The  ideal  plan,  in  my 
opinion,  for  the  demonstration  and  use  of  such  an  exhibit 
would  be  somewhat  as  follows:  The  exhibit  is  sent  to  a  cer¬ 
tain  public  school.  At  a  given  time  arrangements  are  made 
with  some  physician  well  acquainted  with  the  subject  to  meet 
the  teachers  and  to  explain  and  demonstrate  the  exhibit  to 
them.  It  should  then  be  set  up  in  a  schoolroom  where  it  can 
be  examined  by  the  children  in  their  leisure  hours  and  demon¬ 
strated  to  them  in  small  groups  by  the  teachers,  or,  better  still, 
by  the  school  physician  or  school  nurse.  After  one  class  has 
made  a  careful  study  of  it,  the  children  should  be  given  an 
examination  based  on  the  lessons  which  they  are  supposed  to 
have  learned.  The  exhibit  should  then  be  sent  to  another 
room  and  the  process  repeated. 

In  order  to  get  further  information  for  future  work  along 
this  line  I  sent  a  circular  letter  to  all  those  who  were  using 
our  exhibit  asking  their  opinion  as  to  its  value,  and  sugges¬ 
tions  as  to  how  they  would  change  or  add  to  it.  All  my  replies 
were  unanimous  in  stating  that  the  exhibit  was  of  very  great 
practical  value.  Worcester  qualified  this  statement  by  saying 
it  was  good  for  pupils  in  the  high  school  and  down  to  the 
seventh  grade  of  the  grammar  school.  Clinton  likewise  said 
that  it  was  not  of  value  below  the  seventh  grade.  Fitchburg 
believed  its  value  to  be  very  great  except  to  the  youngest 
children.  There  was  a  general  consensus  of  opinion  that  it  was 
hard  to  handle  and  move  around,  and  many  seemed  to  think 
that  with  fewer  and  larger  pictures  it  would  do  better  work 


than  in  its  present  form;  many  made  the  suggestion  that  cer¬ 
tain  of  the  pictures  could  be  easily  enlarged  and  placed  either 
on  cardboard  or  linen  backs  so  as  to  be  hung  up  and  separately 
demonstrated.  The  Boston  Tuberculosis  Association  has  had 
the  pictures  in  the  exhibit  colored,  which  certainly  adds  to 
its  attractiveness,  but  also  to  its  expense.  The  Boston  asso¬ 
ciation  has  also  had  a  small  stand,  about  1  y2  feet  high,  made, 
on  which  to  place  the  exhibit. 

From  my  experience  with  this  exhibit  so  far  and  from  a 
careful  consideration  of  the  replies  sent  in  answer  to  my  cir¬ 
cular  letter,  I  have  come  to  the  conclusion  that  at  least  two 
different  grades  of  exhibits  are  needed,  one  somewhat  the  same 
as  the  one  here  described,  but  altered  or  added  to  in  order  to  meet 
local  needs,  where  there  are  photographs  of  actual  conditions, 
and  another  form  of  exhibit  infinitely  simpler,  in  which  by 
means  of  striking  diagrams  (not  photographs)  lessons  of  the 
simplest  nature  are  taught.  A  committee  of  the  Boston  Associa¬ 
tion  for  the  Relief  and  Control  of  Tuberculosis  is  now  at  work 
planning  some  “health  charts”  according  to  this  idea.  These 
charts,  as  now  planned,  will  consist  of  a  dozen  or  more  sheets 
of  paper  at  least  2  by  3  feet  in  size,  backed  by  linen,  and  fas¬ 
tened  together  at  the  top  by  a  wooden  rod.  On  each  sheet 
there  will  be  one  motto,  illustrated  by  a  picture  or  two  con¬ 
trasting  pictures,  in  at  least  three  colors.  Such  a  chart  with 
twelve  pages,  attractively  gotten  up  and  decorated  by  any 
large  lithographing  concern  would  cost  under  $5,  after  the 
initial  cost  of  preparing  plates,  etc.,  had  been  met. 

The  advantages  of  such  a  chart  for  young  children  are 
obvious:  1.  It  is  inexpensive.  2.  It  is  easy  to  demonstrate 
and  requires  little  or  no  technical  knowledge  on  the  part  of 
the  teachers.  3.  It  is  light  and  easy  to  handle  so  that  it  can 
be  hung  over  the  front  of  the  teacher’s  desk,  or  on  a  wall,  or 
in  any  other  convenient  place.  4.  It  is  simple  and  will  not  con¬ 
fuse  young  children’s  minds  by  the  multiplicity  of  ideas  pre¬ 
sented.  5.  If  properly  prepared,  with  but  a  single  fact  to  be 
learned  on  each  page,  it  will  teach  things  worth  knowing  in  as 
forcible  a  manner  as  the  picture  of  the  alcoholic  stomach  was 
impressed  on  my  youthful  imagination. 

295  Beacon  Street. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

[Note. — The  pamphlets  containing  the  outline  of  the  postgraduate 
study  course  for  county  societies  for  the  coming  year  are  ready  for 
distribution.  Secretaries  of  county  societies  can  secure  supplies  by 
writing  to  the  Secretary,  Council  on  Health  and  Public  Instruction, 
American  Medical  Association,  535  Dearborn  Ave.,  Chicago.] 

Third  Month — Fourth  Weekly  Meeting 

Gout1 2 

THEORIES  OF  CAUSATION 

Uric  Acid  Theories:*  (1)  Increased  formation  and  decreased 
elimination.  (2)  Decreased  alkalinity  of  blood,  without 
increased  formation.  (3)  Excessive  formation  and  accu¬ 
mulation,  exciting  inflammation.  (4)  A  hypothetic  fer¬ 
ment.  (5)  Accumulation  from  diseased  condition  of  kid¬ 
neys. 

CLINICAL  VARIETIES 

Acute  Gout:  Prodromata,  pains,  restlessness,"  dyspepsia, 
urine.  Asthmatic  attacks. 

Attack — Time  of  onset,  joints  usually  involved,  local  signs, 
temperature,  length  of  attack. 

Retrocedent  Gout:  Visceral  or  suppressed  gout.  Gastro¬ 
intestinal,  cardiac,  cerebral  symptoms. 

Chronic  Gout:  Transition  from  acute  to  chronic.  Joints 
involved.  Deposits,  location  and  chemistry.  Deformity. 
Course.  Associated  conditions. 

Irregular  Gout:  Heredity  and  lithemic  state.  (a)  Joint 
and  muscle  pains.  Muscles  and  joints  usually  involved, 
(b)  Cutaneous  eruptions,  (c)  Gastro-intestinal  disorders, 
(d)  Cardiovascular  symptoms.  (e)  Nervous  manifesta¬ 
tions.  (f)  Urinary  symptoms.  (g)  Pulmonary  and 
ocular  disorders. 


1.  Osier’s  Modern  Medicine,  von  Noorden’s  Diseases  of  Metnb 
olism. 

2.  Magnus-Levy  :  Amer.  Jour.  Med.  Sc.,  November,  1910. 
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Arthritis  Deformans 

Etiology:  Neuropathic  origin,  reasons  therefor.  Bacteriol¬ 

ogy-  Evidences  of  an  infectious  origin.  Metabolic  changes. 
Sex.  Age.  Social  condition  and  nervous  shock. 

Pathology:  Changes  occurring  in  synovial  membranes,  in 

cartilages,  in  periarticular  structures,  in  bones.  Value  of 
.r-rav.  Differentiate  pathology 

rheumatism. 

Symptoms:  Acute — Frequency,  age 
pregnancy  and  lactation.  Multip 
Chronic  Symmetrical  arthritis,  pain,  physical  signs,  char¬ 
acteristic  deformity  of  hands  and  feet.  Muscles,  skin, 
nails.  Monarticular  arthritis.  Spondylitis  deformans. 

Ileberden’s  nodes,  age,  sex,  joints,  physical  signs.  Course 
of  chronic  form.  Arthritis  deformans  in  children. 

Monthly  Meeting 

The  Cardiac  Complications  of  Rheumatism. 

Diagnosis  and  Treatment  of  Rheumatoid  Arthritis. 

Uric  Acid  in  Gout. 


from  gout 

and  chronic 

and  sex. 

Relation  to 

le  arthritis. 

Course. 

Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California:  Los  Angeles,  December  5-8  See 
Tisdale,  929  Butler  Building,  San  Francisco. 

Delaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming¬ 
ton.  December  12.  Secretary  of  the  Medical  Council,  Dr.  Henrv  W 

Briggs,  Wilmington. 

1  lor ida  :  Eclectic,  1805  Florida  Avenue, 

Sec..  Dr.  Hiram  J.  Hampton. 

Kentucky  :  The  Armory,  Louisville,  December  19-21 
J.  X.  McCormack,  Bowling  Green. 

Maryland:  Regular,  1211  Cathedral  Street,  Baltimore 
12.  Sec.,  Dr.  J.  McP.  Scott,  Hagerstown. 

Ohio:  Columbus,  December  5-7.  Sec.,  Dr.  George  H 
State  House. 

Pennsylvania:  Regular,  Homeopathic  and  Eclectic  Philadelphia 
and  Harrisburg,  December  12-15.  Secretary  of  the  Medical  Council 
Mr.  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia;  Lynchburg,  December  19-22.  Sec.,  Dr.  R.  S  Martin 


Dr.  Charles  L, 

T  ; 

,  1 

Tampa,  December  4. 

Sec.,  Dr. 
December 
Matson, 


Illinois  March,  May  and  June  Reports 

Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State 
Health,  reports  the  written  examinations  held  at 
March  2-4;  East  St.  Louis,  May  3-5,  and  at  Chicago, 

22,  1911.  The  number  of  subjects  examined  in  was 
number  of  questions  asked,  100;  percentage  required  to  pass, 
75.  At  the  examination  held  in  Chicago,  March  2-4,  the  total 
number  of  candidates  examined  was  74,  of  whom  53  passed 
and  20  failed.  One  candidate  did  not  complete  the  examina- 
The  following  colleges  were  represented: 


Board  of 
Chicago, 
June  20- 
16;  total 


tion. 


PASSED 


_  ,,  Year 

College  Grad. 

I  Diversity  of  California . (1910) 

Bennett  Medical  College . .  ....  (1911) 

Chicago  College  of  Medicine  and  Surgery.!  (1911) 
Coll,  of  Med.  and  Surgery,  Physio-Mcd.,  Chicago ’( 1910) 
Northwestern  University  Medical  School ......  (1911 ) 

Reliance  Medical  College . (1909) 

Rush  Medical  College . (1910-1)  ’(1911-13) 

Harvard  Medical  School  .  (1908) 

(  Diversity  of  Michigan,  Dept,  of  Med.  and’ Surg!  (1911 ) 

I  Diversity  of  Pennsylvania . (1902) 

omans  Medical  College  of  Pennsylvania. ...  (1905) 

FAILED 

Bennett  Medical  College . (1909-1)  (1910-2) 

Chicago  Coil,  of  Mod.  and  Surg.  ...( 1910-1 )  (1911-2) 
College  of  Medicine  and  Surgery,  Physio-Medical, 

Chicago  . (1905)  (1910)  (1911) 

Jenner  Medical  College . (1907)  (1910) 

National  Medical  University,  Chicago . (1909) 

o  .  of  P.  and  S.,  Chicago . (1909)  (1910) 

Reliance  Medical  College . (1909) 

o'*.sh  Medical  College . (1911) 

•'io'ix  City  College  of  Medicine . . :  .  (1900) 

Carnes  Medical  College,  St.  Iyiuis . (1910) 

University  of  Pennsylvania . (1900) 

Medical  College,  Japan . (1905) 


Total  No. 
Examined. 

1 
1 
27 
1 
4 
1 
14 
1 
1 
1 


PASSED 

College 

College  of  Physicians  and  Surgeons,  Chicago. 

Harvard  Medical  School . . 

Univ.  of  Michigan,  Dept,  of  Mod.  and  Surg.  ! 
Barnes  Medical  College.  ...  (1909-1 )  (1910-1) 

St.  Louis  University . (1910-1)  i 

Washington  University,  St.  Louis.  .  (1910-1)  i 
Cornell  University  Medical  College... 

Miami  Medical  College,  Cincinnati . 

FAILED 

Chicago  College  of  Medicine  and  Surgery.. 
Coll,  of  Med.  and  Surg.,  Physio-Mcd..'  Chicago 
Hahnemann  Med.  College  and  Hospital.  Chicaa 
National  Medical  University,  Chicag 
College  of  Physicians  and  Surgeons, 

Keokuk  Med.  Coil.,  Coll,  of  P.  and  S 


Year 

Grad. 

(1911) 


Total  No. 
Examined. 
4 


Chicago . 


. (1911) 

1 

.(1910) 

1 

1911-9) 

11 

911-21  ) 

22 

911-10) 

11 

.  (1910) 

1 

. (1901) 

1 

.  (1911) 

1 

.  (191 1 ) 

1 

.  (1890) 

1 

(1911) 

1 

,  (1910) 

1 

(1908) 

1 

1 

Joarnes  Meaicai  college . (1908-1)  (1911-2) 

Homeopathic  Medical  College  of  Missouri . (1909) 

St.  Louis  College  of  Physicians  and  Surgeons.  .  (1907) 

St.  Louis  University  . (1911) 

University  of  Pennsylvania . .  !  !  (1£S6) 


3 

1 

1 

3 

1 


At  the  examination  held 


in  Chicago, 


June  20-22,  the  total 


number  of  candidates  examined  was  222,  of  whom  166  passed 
and  55  failed.1  One  candidate  did  not  complete  the  examina¬ 
tion.  The  following  colleges  were  represented: 


passed  Year 

Coiiege  Grad. 

Bennett  Medical  College . (1911) 

Chicago  Coll,  of  Med.  and  Surg.  ...  (1910-1)  (1911-16) 
Coll,  of  Med.  and  Surg.,  Physio-Mcd.,  Chicago ..( 1911 ) 

College  of  P.  and  S.,  Chicago . (1910-1)  (1911-27) 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago. ..  (1911) 
Hering  Medical  College  and  Hospital,  Chicago.  .  (1911) 

Illinois  Medical  College . (1901) 

Jenner  Medical  College . (1910-1)  (1911-2) 

National  Medical  University,  Chicago .  (1909) 

Northwestern  Univ.  Med.  School ...  (1909-1)  ’(1911-67) 
Rush  Med.  Coll.  (1891-1)  (1909-1)  (1910-1)  (1911-18 
Keokuk  Med.  Coll.,  Coll,  of  P.  and  S. .  .  (1906) 

University  of  Louisville . ...  (1911) 

Harvard  Medical  School . !...!!( li)01 ) 

Omaha  Medical  College .  (1900) 

University  of  Pennsylvania . (1910) 

Royal  Hungarian  University . (1893) 


Total  No. 
Examined. 
9 
17 
1 

28 

7 

4 

1 

3 

1 

68 

21 

1 

1 

1 

1 

1 

1 


Bennett 

Chicago 


FAILED 

Medical  College . (1910-1)  (1911-3) 

College  of  Medicine  and  Surgery . (1911) 

College  of  Medicine  and  Surgery,  Physio-Medical.  Chi- 

^  . (1908-1)  (1910-2)  (1911-2) 

Coll,  of  T.  and  S.,  Chicago . (1910-1)  (1911-8) 

Hahnemann  Med.  College  and  Hospital,  Chicago .( 1911 ) 

Hering  Medical  College .  (1910-2)  (1911-1  » 

Illinois  Medical  College . :......  ..  (1910) 

Jenner  Medica1  College  . (1905)  (1910)  (1911) 

Northwestern  Univ.  Med.  School ...  (1910-1 )  (1911-0) 

Reliance  Medical  College . (1909)  (1910) 

Sioux  City  College  of  Medicine . (1906) 

Barnes  Medical  College .  (1910-1)  (1911-3) 

St.  Louis  College  of  I>.  and  S . (1910) 

Tniversity  Medical  College.  Kansas  Citv . (1911) 

Eclectic  Medical  College,  Cincinnati...' . (1911) 

Meharry  Medical  College . (1908)  (1910) 

1.  Subject  to  revision  owing  to  applications  for  rerating  pending. 


4 
9 

5 
9 
2 
3 

1 

3 
7 
2 
1 

4 
1 
1 
1 
2 


Louisiana  October  Report 

Dr.  A.  B.  Brown,  secretary  of  the  Louisiana  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
New  Oi  leans,  Oct.  19-21,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  100;  percent- 
ago  lequiied  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  36,  of  whom  20  passed  and  16  failed.  Two  candidates 
were  licensed  through  reciprocity.  The  following  colleges  were 
represented : 


Tokio 


At  the  examination  held  in  East  St.  Louis, 
number  of  candidates  examined  was  69,  of 
In  failed,  and  1  withdrew.  The  following 

resented: 


whom 

colleges 


1 

PASSED 

College 

University  of  Alabama . 

Year 

Grad. 

Per 

Cent. 

3 

College  of  Physicians  and  Surgeons,  Little  Rock..  (1911 
Howard  University  .  iiono» 

75 

University  of  Louisville . 

Kentucky  School  of  Medicine 

.o,  <y.y 

J. 

♦> 

Tulane  University  of  Louisiana.. 

Flint  Medical  College. . 

•J 

Jefferson  Medical  College... 

Vanderbilt  tniversity  . 

1 

1 

i 

Memphis  Hospital  Medical  College  (1807) 
76,  80.6. 

Maryland  Medical  College . 

75  ;  (1010)  83*3  ; 

(1911) 

1 

1 

5,  the  total 
52  passed, 
were  rep* 

Baylor  I  niversity 

University  of  Texas . 

Western  University,  London,  Ontario.  .  . 

FAILED 

College  of  Physicians  and  Surgeons,  Little 

University  of  Louisville . (19u9) 

Flint  Medical  College.., 

. (1911) 

Rock. . . (1910) 
70.7;  (1910) 

88.4 

80.6 

50.3 

6!) 

Maryland  Medical  College . 

<  -•  1 

*5.9 
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Jocn.  A.  M.  A. 
Nov.  25,  1911 


St  Louis  College  of  Physicians  and  Surgeons . (1967) 

Meharry  Medical  College . .  . . .  .  •  •  (iOlO) 

Memphis  Hospital  Medical  College  (1902)  71.2;  <1909) 

(1910)  25.6,*  71.9;  (1911)  59.8,  63.4,  63.8,  64.1,  72.3. 


71.7 

68.3 
68.6 ; 


LICENSED  THROUGH  RECIPROCITY  * 

Year  Reciprocity 

College  Grad.  with 

Northwestern  University  Medical  School . (1909)  Illinois 

Meharrv  Medical  College . (1907)  Arkansas 

*  Did  not  complete  examination. 


Wisconsin  October  Reciprocity  Report 

Dr.  John  M.  Beffel,  secretary  of  the  Wisconsin  State  Board 
of  Medical  Examiners,  reports  that  at  the  meeting  held  at 
Appleton,  Oct.  10,  1911,  16  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Northwestern  Univ.  Med.  School ....  (1903)  (3,  1910) 

College  of  Physicians  and  Surgeons,  Chicago  (1895) 
(1904)  (2,  i909)  (1910)  Illinois. 

Clrcago  College  of  Med.  and  Surgery .( 1908)  (2,  1910) 

Bennett  Medical  College,  Chicago . (2,  1910) 

Omaha  Medical  College...: . (1903) 

University  of  Freiburg,  Germany . (1897) 


Reciprocity 
with 
Illinois 
Michigan  ; 

Illinois 

Illinois 

Nebraska 

Iowa 


Book  Notices 


The  Treatment  op  Fractures.  With  Notes  on  a  Few  Common 
Dislocations.  By  Charles  Locke  Scudder,  M.D.,  Surgeon  to  the 
Massachusetts  General  Hospital.  Seventh  Edition.  Cloth.  Price, 
$6  net.  Pp.  708,  with  990  illustrations.  Philadelphia  :  W.  B. 
Saunders  Co.,  1911. 

Previous  editions  of  this  work  have  been  reviewed  fully  in 
Tiie  Journal  so  that  an  extensive  review  is  not  called  for 
now.  The  new  feature  of  the  present  edition  is  the  presenta¬ 
tion  of  those  facts  which  during  the  past  three  years  have 
been  accepted  as  important  in  the  treatment  of  bone  injuries. 
A  chapter  on  the  operative  treatment  of  fractures  has  been 
added.  The  author  seems  to  belong  to  the  rather  large 
class  of  men  who  would  advise  operative  treatment  only  in 
exceptional  cases  and  even  then  with  much  hesitation  and 
misgiving.  Scudder  believes  that  greater  care  with  regard 
to  the  essentials  of  non-operative  treatment  will  make  the 
operative  treatment  unnecessary.  He  avoids  a  direct  state¬ 
ment,  except  to  say  that  in  his  opinion  the  broad  indica¬ 
tions  for  operation  in  recent  closed  fractures,  in  the  absence 
of  damage  to  soft  parts,  is  inability  to  bring  fragments  into 
such  apposition  and  alignment  that  good  functional  results 
will  follow  in  a  reasonable  time.  The  methods  of  operating 
are  described  briefly.  Many  more  roentgenograms  are  used  in 
this  edition  and  the  author  speaks  more  often  and  more 
emphatically  of  the  value  of  the  Roentgen  ray  as  a  diagnostic 
agent  and  to  control  the  setting  of  a  fracture.  Evidence  of 
careful  revision  is  also  seen  in  the  chapters  on  skull  frac¬ 
tures,  fractures  of  the  spine,  nasal  bones  and  femur.  The 
author  seems  still  to  believe  in  the  free  and  unlimited  use  of 
plaster  of  Paris,  although  the  tendency  to-day  is  to  limit  its 
use  more  and  more. 

An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D., 
F.R.C.P.,  Physician  for  Diseases  of  the  Skin,  The  Royal  Infirmary, 
Edinburgh.  Fifth  Edition.  Cloth.  Price,  $4  net.  l'p.  346,  with 
142  illustrations.  New  York:  William  Wood  &  Co.,  1911. 

Walker’s  “Introduction  to  Dermatology”  appeared  first  in 
1899.  It  was  an  outgrowth  of  his  Edinburgh  lectures  to 
students,  and  was  frankly  offered  as  an  orientation  of  the 
complex  field  of  dermatology.  From  the  time  of  its  appear¬ 
ance  it  has  been  recognized  as  an  excellent  book — one  that 
gave  a  careful  statement  of  dermatology,  but  at  the  same 
time  bore  a  distinct  impress  of  the  author’s  personality.  It 
was  and  is  a  personal  book— and  a  personal  book  that  reflects 
credit  on  the  author.  In  twelve  years  five  editions  have  been 
called  for,  and  that  is  a  good  evidence  of  the  estimate  in 
which  the  work  is  held.  The  succeeding  editions  have  varied 
chiefly  by  additions  to  the  contents.  This  edition  takes  note 
of  recent  additions  to  dermatologic  knowledge  but  otherwise 
shows  few  variations  from  the  fourth. 


Veterinary  Bacteriology.  A  Treatise  on  the  Bacteria,  Yeasts, 
Molds  and  Protozoa  Pathogenic  for  Domestic  Animals.  By  Robert 
Earle  Buchanan.  Ph.D.,  Professor  of  Bacteriology  in  the  Iowa  State 
College  of  Agriculture  and  Mechanical  Arts,  Division  of  Veterinary 
Medicine.  Cloth.  Price,  $3.  Pp.  516,  with  214  illustrations. 
Philadelphia  :  W.  B.  Saunders,  1911. 

The  publication  of  this  meritorious  text-book  of  veterinary 
bacteriology  will  facilitate  the  instruction  of  this  important 
branch  of  the  subject  and  will  prove  to  be  of  enormous  vaJue 
both  to  the  instructor  and  student.  The  plan  of  the  work 
is  excellent  and  the  author  has  confined  himself  to  the  sub¬ 
ject  in  hand  with  success  so  that  the  book  is  not  overbur¬ 
dened  with  irrelevant  reading-matter.  The  bacteriology  of 
human  diseases  is  discussed  only  at  the  border-line  of  human 
and  veterinary  medicine,  a  fact  which  renders  the  book  com¬ 
plete  without  increasing  the  volume  unreasonably.  The  treat¬ 
ment  of  the  chapters  on  bacteriologic  technic  is  brief  and  clear, 
and  as  the  author  states  in  the  preface,  not  intended  to  take 
the  place  of  a  practical  laboratory  guide. 

Section  1,  which  treats  of  the  morphology,  physiology  and 
classification  of  bacteria,  is  comprehensive  and  clear.  The 
only  criticism  is  against  the  rather  dogmatic  expression  of 
the  author’s  opinion  of  the  relation  of  bacteria  to  plants, 
and  the  relation  of  the  science  of  bacteriology  to  botany.  It 
seems  that  a  more  conservative  stand  would  have  been  better. 
The  chapters  on  immunity  are  clear,  up  to  date  and  as 
exhaustive '  as  this  difficult  subject  warrants  in  elementary 
text-books.  Descriptions  of  the  various  disease  bacteria  are 
concise  and  well  illustrated. 

The  book  is  to  be  recommended  to  those  engaged  in  the 
study  and  practice  of  veterinary  medicine.  The  style  is 
simple  and  clear,  and  the  214  illustrations  taken  from  the 
best  sources. 

The  Goulstonian  Lectures  on  the  Sensibility  op  the  Ali¬ 
mentary  Canal.  Delivered  at  the  Royal  College  of  Physicians  on 
March  14,  16  and  21,  1911.  By  Arthur  F.  Hertz,  M.A.,  M.D., 
F.R.C.P.,  Assistant  Physician  and  Physician  in  Charge  of  the  De¬ 
partment  for  Nervous  Diseases,  Guy’s  Hospital.  Cloth.  Price, 
$1.50.  1’p.  83.  New  York:  Oxford  University  Press,  1911. 

These  lectures  constitute  an  excellent  discussion  of  this  new 
field  of  knowledge.  The  author  contributes  numerous  exper¬ 
iments  and  clinical  observations  of  his  own  as  a  basis  for  the 
theories  advanced.  The  failure  to  elicit  a  response  to  tactile 
stimulation  from  the  mucous  membrane  of  the  entire  alimen¬ 
tary  tract  down  to  the  anal  canal  is  in  accord  with  previous 
observations.  His  conclusions,  however,  that  the  esophagus 
and  stomach  are  insensitive  to  stimulation  by  dilute  hydro¬ 
chloric  acid  and  organic  acids,  and  that  the  contact  of  hydro¬ 
chloric  acid  with  a  gastric  ulcer  does  not  directly  produce  pain 
but  only  secondarily  by  inciting  muscular  tension,  are  at 
variance  with  the  prevailing  teaching.  With  ltoss  and  Head, 
he  believes  in  two  distinct  types  of  pain ;  the  one  a  true 
visceral  pain,  produced  only  by  tension  of  the  muscular  layer; 
the  other  a  referred  pain,  afferent  impulses  from  the  affected 
organ  first  proceeding  to  the  spinal  cord  and  thence  radiating 
to  the  skin,  muscles  and  connective  tissue  of  the  corresponding 
spinal  segment. 

The  monograph  treats  of  clinical  phenomena  associated  with 
abdominal  disease  from  the  standpoint  of  the  physiologist. 
The  book  has  only  eighty  pages  and  is  well  worth  reading. 

A  Manual  of  Clinical  Diagnosis  by  Means  of  Laboratory 
Methods.  For  Students,  Hospital  Physicians  and  Practitioners. 
By  Charles  E.  Simon,  B.A.,  M.D.,  Professor  of  Clinical  Pathology 
and  Experimental  Medicine  at  the  College  of  Physicians  and  Sur- 
goons,  Baltimore,  Md.  Seventh  Edition.  Cloth.  Brice,  $o  net. 
Pp.  778.  with  168  illustrations.  Philadelphia:  Lem  &  Febiger,  1911. 

This  seventh  edition  presents  a  new  departure  in  that  t lie 
methods  applicable  in  each  disease  with  the  usual  findings  are 
collected  in  a  separate  part  of  the  work,  so  that  the  physician 
may  compare  the  findings  in  any  particular  case  with  the 
clinical  laboratory  picture  of  the  disease  suspected.  The  names 
of  diseases  are  arranged  alphabetically-.  The  book  has  been 
thoroughly  revised.  The  Wassermann  reaction  and  the  Noguchi 
modification  are  fully  described.  In  every  department  the 
work  seems  to  have  been  brought  fully  up  to  date  and  its 
excellence  will  sustain  the  reputation  which  this  manual  lias 
already  achieved.  The  book  is  finely  illustrated,  colored  plates 
being  used  to  a  large  extent. 
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Sufficiency  of  Indictment  of  Chiropractor— Conviction  Affirmed 

in  Second  Case — Iowa  Law  and  Requirements  Explained 
( State  vs.  Corwin  ( /«.){  131  N.  W.  It.  659 ) 

Tlje  Supreme  Court  of  Iowa  affirms  a  conviction  of  the 
defendant,  who  was  accused  of  having  professed  and  actually 
undertaken  to  cure  and  heal  without  having  obtained,  and 
caused  to  be  recorded,  a  certificate  from  the  state  board  of 
medical  examiners.  The  indictment  charged  that  he  “did  will¬ 
fully  and  unlawfully  assume  the  duties  of  a  physician,  and 
make  a  practice  of  treating  persons  afflicted  with  diseases  and 
did  then  and  there  willfully  and  unlawfully  publicly  profess 
to  cure  and  heal  persons  afflicted  with  disease  by  a  system  of 
treatment  called  ‘chiropractic.’  ”  That  is  held  sufficient. 

The  court  says  that  section  257!)  of  the  Iowa  Code  defines 
who  shall  be  deemed  practicing  medicine,  surgery,  or  obstet¬ 
rics,  or  as  a  physician,  and  these  are  divided  into  three 
classes:  (1)  any  “who  shall  publicly  profess  to  be  a  physician 
or  surgeon  or  obstetrician  and  assume  the  duties”;  (2)  those 
“who  shall  make  a  practice  of  prescribing  and  furnishing  med¬ 
icine  for  the  sick”;  and  (3)  those  “who  publicly  profess  to 
cure  or  heal.”  Section  2580  imposes  a  penalty  on  any  person 
who  by  his  conduct  brings  himself  within  any  of  these  classes. 
So  that,  construing  the  statutes  together,  they  enumerate  sev¬ 
eral  acts  disjunctively  which  may  constitute  the  offense  of 
practicing  as  a  physician  without  a  license,  and  when  several 
acts  are  enumerated  disjunctively  as  constituting  an  offense, 
and  are  not  repugnant  to  each  other,  they  may  be  alleged  con¬ 
junctively  in  an  indictment.  The  different  acts  which  consti¬ 
tute  the  offense  in  one  practicing  without  a  license  are  not 
necessarily  inconsistent  with  each  other,  and  the  indictment, 
even  if  it  had  charged  the  acts  of  the  defendant  such  as  to 
bring  him  within  all  three  classes,  would  not  have  been  vul¬ 
nerable  to  the  criticism  of  charging  more  than  one  offense. 
Xor  was  there  error  in  ruling  that  the  facts  were  pleaded  with 
sufficient  particularity.  These  were  stated,  in  substance,  in 
the  language  of  the  statute,  and  the  rule  prevails  that,  when 
this  so  individuates  the  offense  that  the  offender  has  proper 
notice  from  the  statutory  terms  of  the  particular  offense 
•charged,  it  is  enough.  A  specific  detail  of  the  particular 
things  done  was  not  essential  to  apprise  the  accused  of  the 
offense  charged.  It  was  sufficient  for  that  purpose  to  allege 
the  acts  declared  by  the  statute  to  constitute  the  offense. 

It  was  contended  that  the  operation  of  the  statutes  should 
be  limited  to  those  professing  or  undertaking  to  practice  med¬ 
icine  and  surgery.  But  the  state  may  determine  what  acts 
constitute  practice  as  a  physician,  and  may  impose  conditions 
on  the  exercise  of  that  privilege.  Moreover,  this  court  has 
construed  the  statutes  of  Iowa  to  include  those  who  without 
medicine  or  the  practice  of  surgery  publicly  profess  to  cure 
and  heal,  and  has  held  the  medical  practice  statutes  constitu¬ 
tional.  In  the  case  of  State  vs.  Miller  (124  N.  W.  R.,  107, 
reported  in  the  Medicolegal  Department,  on  page  1474  of  The 
Journal  of  April  30,  1910)  the  accused  was  a  chiropractor. 
Xo  useful  purpose  would  be  served  by  reconsideration,  not¬ 
withstanding  the  interesting  brief  presented  by  counsel  for  the 
defendant. 

The  defendant  published  a  series  of  articles  in  the  news¬ 
papers,  denominated  “Talks  with  a  Chiropractor,”  in  which 
he  directed  public  attention  to  the  so-called  chiropractic  sys¬ 
tem  of  healing,  to  the  shortcomings  of  the  medical  profession, 
and  especially  to  himself  as  a  practitioner  of  that  system. 
He  also  undertook  to  heal  a  number  of  persons,  and  in  doing 
so  first  required  them  to  strip  the  back  to  the  skin  and  lie 
'it  the  table  when  he  would  examine  the  spinal  column  with 
his  hands,  and  by  sudden  pressure  restore  the  vertebrae  out  of 
place  to  their  normal  position.  Manifestly  he  not  only  pub 
bclv  professed  to  cure  and  heal,  but  undertook  to  do  so. 

If  the  theory  is  of  such  consequence  to  the  world  as  counsel 
intended,  it  would  seem  that  the  study  such  as  the  state 
requires  of  anatomy,  physiology,  general  chemistry,  pathology, 
mrgery,  and  obstetrics  would  not  be  objectionable.  Surely  the 
equirement  that  every  one  who  proposes  to  devote  himself  to 
h«'  prevention,  cure,  or  alleviation  of  disease  and  pain  shall 


possess  some  knowledge  of  the  nature  of  disease,  its  origin, 
its  anatomical  and  physiological  features,  its  causative  rela¬ 
tion,  and  of  the  preparation  and  action  of  drugs,  ought  not  to 
be  denounced  as  exacting  or  unreasonable.  Indeed,  without 
such  preparation,  one  might  entertain  a  suspicion  that  the 
proposed  healer  was  acting  selfishly,  and  not  from  an  intelli¬ 
gent  conviction  that  his  method  was  preferable  to  others.  All 
the  state  insists  on  is  qualification,  and,  when  possessed  of 
this  and  armed  with  a  certificate  so  evidencing  and  duly 
recorded,  the  practitioner  may  follow  any  system  of  healing 
he  may  choose. 

Liability  for  Injury  of  Persons  with  Latent  Diseases — Waiver 
of  Privilege  as  to  One  Physician  Does  Not 
Extend  to  Another 

(Jones  vs.  City  of  Cal<P.veil  (Idaho),  im  Pac.  It.  110) 

The  Supreme  Court  of  Idaho  holds  that  it  was  error,  in 
this  personal  injury  case,  to  refuse  to  instruct  the  jury  that, 
if  they  found  from  the  evidence  that  the  plaintiff  was  caused 
to  fall  by  a  defect  in  the  sidewalk  negligently  permitted  to 
exist  by  the  defendant,  the  defendant  was  responsible  for  all 
of  the  ill  effects  which  naturally  and  necessarily  followed 
the  injury  in  the  condition  of  health  in  which  the  plaintiff 
then  was  at  the  time  of  such  fall,  and  it  was  no  defense  that 
such  injury  might  have  been  aggravated  and  rendered  more 
difficult  to  cure  by  reason  of  the  plaintiff’s  state  of  health 
at  that  time,  or  that  by  reason  of  latent  disease  the  injuries 
were  rendered  more  serious  to  her  than  they  would  have  been 
to  a  person  in  robust  health.  The  court  says  that  if  the 
latent  condition  itself  did  not  cause  pain,  suffering,  etc.,  to 
the  pr  tient,  but  such  condition  plus  the  accident  caused  such 
pain,  the  fall,  and  not  the  condition,  was  the  proximate  cause 
of  the  injury.  A  person  or  corporation  has  no  more  right 
negligently  to  inflict  injuries  on  a  sick  person  than  on  a  well 
person,  and  the  existence  of  latent  disease  brought  into 
activity  by  a  fall  or  other  injury  will  not  constitute  a  defense 
to  an  action  to  recover  damages  for  such  injuries. 

The  court  further  holds  that,  under  the  statutory  provision 
of  that  state  that  “a  physician  or  surgeon  cannot,  without 
the  consent  of  his  patient,  be  examined  in  a  civil  action  as  to 
any  information  acquired  in  attending  the  patient  which  was 
necessary  to  enable  him  to  prescribe  or  act  for  the  patient,” 
the  plaintiff  might  waive  her  right  to  secrecy  in  respect  to 
one  of  her  physicians;  but  such  waiver  did  not  operate 
as  a  waiver  of  her  right  to  object  to  the  testimony  of  another 
of  her  physicians  called  by  the  defendant.  The  court  says 
that  the  decided  weight  of  authority  is  in  favor  of  the  view 
that  a  waiver  of  the  privilege  as  to  one  physician  does  not 
waive  the  privilege  as  to  any  other  physician.  It  is  also  very 
clear  that  the  Idaho  statute  forbids  and  prohibits  the  exam¬ 
ination  of  a  physician  without  the  consent  of  the  patient, 
and  this  privilege  extends  to  the  individual  witness,  and  not 
to  the  consultation  or  transaction  in  which  he  was  a  physi¬ 
cian.  In  other  words,  each  individual  physician  is  a  witness 
within  the  meaning  of  this  statute,  rather  than  a  number  of 
physicians  who  may  be  present  or  participate  in  a  consulta¬ 
tion,  being  treated  as  one  witness.  Nor,  by  calling  a  physician 
as  an  expert,  can  the  provisions  of  the  statute  be  evaded 
and  the  witness  permitted  to  base  his  opinions  on  information 
acquired  while  attending  the  patient.  If  that  were  permitted, 
the  provisions  of  the  statute  would  be  without  force  or  effect. 

Employer  Liable  for  Use  of  Phenol  in  First-Aid  Chest 

( Croghan  vs.  Schwarzenbach  (2V.  ,/.),  ? 9  Atl.  R.  1021) 

1  he  Supreme  Court  of  New  Jersey  aflirms  a  judgment  for 
damages  against  an  employer  where  a  superintendent  of  his  fac¬ 
tory  told  one  employee  to  wash  the  bleeding  finger  of  another 
employee,  and  also  told  him  to  look  for  bandages  in  a  med¬ 
icine  chest  containing  medicines  for  first  aid  for  persons 
injured  in  the  factory,  and  the  employee  so  directed  negligently 
used  the  contents  of  a  bottle  of  carbolic  acid  in  dressing  the 
wound,  by  reason  of  which  the  finger  was  gangrened  and  had 
to  be  amputated.  The  court  bolds  that  a  jury  could  infer 
that  the  use  of  a  medicine  found  within  the  medicine  chest 
was  within  the  authority  given  by  the  defendant’s  agent  to 
the  employee  to  dress  the  wounded  finger. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

November,  XXII,  No.  240,  pp.  383-414 

1  Medical  Paintings  of  Velasquez.  J.  W.  Churchman.  Baltimore. 

2  *Kther  Glycosuria.  J.  H.  King,  B.  S.  Chaffee,  D.  B.  Anderson 

and  L.  H.  Kedelings,  Baltimore. 

3  ‘Effect  of  Occlusion  of  Various  Hepatic  Vessels  on  Liver.  M.  C. 

Winternitz,  Baltimore. 

4  Teaching  of  Experimental  Pathology  and  Pathologic  Physio'ogy 

to  Large  Classes.  It.  M.  Pearce,  Philadelphia. 

5  Protest  Against  Indiscriminate  Use  of  Organic  Compounds  of 

Silver  in  Ophthalmic  Practice.  S.  Theobald.  Baltimore. 

6  ‘Jaundice  in  Pneumonia.  F.  McPhedran,  Baltimore. 

7  Abdominal  Lipectomy.  W.  F.  Shallenberger,  Atlanta,  Ga. 

2.  Ether  Glycosuria.— The  authors’  experiments  confirm  the 
previous  findings  in  the  literature  that  ether  causes  a  definite 
glycosuria  which  may  make  its  appearance  as  early  as  twenty 
minutes  after  beginning  the  anesthesia  and  disappears  by  the 
end  of  twenty-four  hours.  The  reducing  property  of  the  urine 
is  due  to  dextrose.  The  cause  of  the  glycosuria  is  a  definite 
hyperglycemia.  The  liver  is  the  organ  which  furnishes  the 
increase  in  sugar  to  the  blood,  as  shown  by  the  absence  of  the 
occurrence  of  a  hyperglycemia  and  glycosuria  when  the  liver 
is  removed  from  the  circulation  by  an  Eck  fistula.  Severance 
of  all  the  splanchnic  fibers  of  the  celiac  plexus  going  to  the 
liver  did  not  remove  the  hyperglycemia  and  glycosuria  elicited 
by  ether. 

.‘1.  Occlusion  of  Various  Hepatic  Vessels. — Winternitz  found 
that  on  account  of  the  extensive  anastomosis  of  the  intra- 
hepatic  branches  of  the  portal  vein  and  the  hepatic  artery, 
occlusion  of  either  of  them  is  usually  without  effect  on  the 
liver  parenchyma.  The  portal  vein  may  be  completely  occluded 
and  the  liver  only  appear  slightly  smaller  and  congested.  In 
these  cases  an  extensive  collateral  circulation  usually  estab¬ 
lishes  itself  in  the  hepatoduodenal  ligament  and  the  portal 
blood  is  in  this  way  carried  to  the  interlobular  vessels.  Fol¬ 
lowing  occlusion  of  the  portal  vein  the  entire  liver,  if  it  is 
the  main  branch,  or  only  the  part  supplied  by  the  occluded 
vein,  may  present  a  much  more  congested  appearance.  This  is 
due  to  the  insufficiency  of  arterial  anastomosis  which  is  enough 
to  nourish  the  liver  cells  and  prevent  necrosis,  but  which 
allows  the  blood  from  the  systemic  veins  to  dam  back  into 
the  liver  capillaries.  This  picture  is  only  produced  when  the 
general  circulation  is  impaired.  When  the  smaller  interlobular 
branches  of  the  portal  vein  are  occluded  the  anastomosis  with 
the  hepatic  artery  becomes  ineffectual  and  there  is  a  total 
mechanical  obstruction  of  the  circulation  in  the  area.  This  is 
followed  by  infarct  formation.  There  is  necrosis  of  the  liver 
cells  often  accompanied  by  hemorrhage.  The  necrosis  of 
eclapmsia  belongs  to  this  group.  Occlusion  of  branches  of  the 
hepatic  artery  may  result  in  true  infarct  formation.  This  is 
rare,  firstly,  on  account  of  its  peculiar  position  at  the  celiac 
axis,  and  secondly  because  of  its  abundant  anastomoses.  Occlu¬ 
sion  of  both  the  portal  vein  and  the  hepatic  artery  results  in 
infarct  formation  unless  the  process  is  very  gradual.  Occlu¬ 
sion  of  the  hepatic  vein  may  bring  about  a  congestion  in  the 
zone  drained  by  it  or  may  be  absolutely  without  effect. 

(5.  Jaundice  in  Pneumonia. — McPhedran  estimated  the  cor¬ 
puscular  resistance  in  fourteen  cases  of  lobar  pneumonia  with 
and  without  jaundice,  in  order  to  determine  the  question  as 
to  whether  any  of  these  cases  might  show  a  diminution  of 
corpuscular  resistance.  In  the  fourteen  cases  there  was 
increased  fragility  in  only  one  case,  this  without  jaundice; 
but  in  the  cases  with  most  marked  jaundice  there  was,  on  the 
contrary,  an  increase  in  the  corpuscular  resistance.  The  urine 
in  no  cases  showed  any  excess  of  urobilin.  Bilirubin  was  pres¬ 
ent  in  the  urine  in  three  of  the  eight  cases  with  jaundice. 
Autopsy  showed  no  evidence  of  special  changes  in  the  liver. 
The  blood-counts  showed  such  a  loss  that  one  must  consider 
it  as  due  to  a  sudden  great  destruction.  This  loss  is  probably 
due  to  the  hepatization. 

Pennsylvania  Medical  Journal,  Athens 

October,  .TV,  No.  1,  pp.  1-84 

8  Physician  and  His  Societies,  as  Found  in  Pennsylvania.  J.  B. 

Donaldson,  Canonsburg. 


0  Etiology  and  Surgical  Pathology  of  Impaired  Gastric  Drainage. 
L.  J.  Hammond,  Philadelphia. 

10  Limitations  of  Use  and  Methods  of  Employing  Local  Anesthe¬ 

sia  in  Rectal  Surgery.  L.  II.  Adler,  Philadelphia. 

11  Puerperal  Infection.  G.  II.  B.  Terry,  Wyalusing. 

12  Blood  Examination  as  Aid  to  Surgical  Diagnosis.  II.  M. 

Armitage,  Chester. 

Journal  of  Missouri  State  Medical  Association,  St.  Louis 

November,  VIII,  No.  5,  pp.  181-224 

13  Prevalence  of  Infantile  Paralysis  in  Missouri.  A.  O'Reilly, 

St.  Ixiuis. 

14  ‘Etiology  and  Treatment  of  Dementia  Frrecox.  G.  W.  Robinson. 

Kansas  City. 

15  ‘Carcinoma  :  With  Special  Reference  to  Carcinoma  of  Lip. 

T.  E.  Potter,  St.  Joseph. 

16  ‘Two  Cases  of  Tubal  Pregnancy.  F.  G.  Nifong,  Columbia. 

17  Symptoms  Frequently  Unrecognized  as  Being  Indicative  of 

‘  Disturbance  of  Prostate  and  Verumontanum.  J.  R.  Caulk, 
St.  Ixmis. 

18  Pathology  of  Rectum  in  Diagnosis  and  Treatment.  W.  II. 

Stauffer.  St.  Louis. 

19  Functional  Monoplegia.  A.  L.  Skoog,  Kansas  City. 

14.  Dementia  Prsecox. — Dementia  praceox  Robinson  regards 
as  a  very  common  psychosis,  occurring  in  predisposed  persons. 
Such  predisposition  may  be  recognized  without  difficulty. 
Preventive  treatment  will  be  very  effective,  saving  many 
patients  from  developing  the  dementia;  the  treatment  after 
the  dementia  develops,  while  not  so  effective,  if  properly  car¬ 
ried  out,  will  restore  quite  a  few  to  a  sufficient  degree  that, 
they  may  be  fairly  useful  citizens. 

15.  Cancer. — Potter  emphasizes  the  necessity  of  removing 
all  lymph  structures  in  these  cases.  He  says  that  the  lymph¬ 
atics  should  be  most  thoroughly  removed  no  matter  how  far 
back  they  extend,  nor  what  vessels  are  in  danger  of  being  cut 
in  the  attempt;  to  leave  them  only  encourages  a  more  rapid 
spread  of  the  disease,  and  the  complete  removal  is  of  great, 
benefit  even  if  there  is  not  a  permanent  cure. 

10.  Tubal  Pregnancy. — These  cases  are  regarded  of  interest 
by  Nifong  because  Case  1  exemplifies  the  more  frequent  and 
early  results  of  tubal  pregnancy,  rupture,  hemorrhage,  some 
inflammatory  reaction  and  the  difficulty  of  diagnosis,  being 
easily  mistaken  for  pus  tube,  appendicitis  or  other  pelvic 
trouble.  Case  2  is  unusual  in  that  the  pregnancy  went  to 
full  term  and  labor  was  unavailing;  also  in  the  long  period 
elapsing  without  trouble  before  surgical  intervention. 

Journal  of  Michigan  State  Medical  Society,  Battle  Creek 

October,  X,  No.  10,  pp.  455-310 

20  Faranoia  and  Certain  Faranoid  Conditions  in  Relation  to 

I’ublic  and  Medical  Profession.  C.  B.  Burr.  Flint,  Mich. 

21  Progress  of  Medical  Science  During  Last  Thirty-Five  Years. 

C.  J.  Ennis,  Sault  Ste.  Marie,  Mich. 

22  Goiter  and  Its  Surgical  Treatment.  II.  M.  Joy,  Calumet,  Mich. 

23  Repair  of  Perineum.  F.  Townsend,  Sault  Ste.  Marie,  Mich. 

November,  X,  No.  11,  pp.  511-582 

24  Diagnosis  of  Uncomplicated  Ulcer  of  Stomach.  J.  T.  Pilcher, 

Brooklyn. 

25  Cysts  of  Gaertner’s  Duct.  C.  Georg,  Ann  Arbor. 

26  ‘Relation  of  Premature  Rupture  of  Amniotic  Sac  to  Puerperal 

Infection.  G.  Kamperman,  Ann  Arbor. 

27  Pyelonephritis  of  Pregnancy.  W.  F.  Metcalf,  Detroit. 

28  ‘Blood-Pressure  in  Eclampsia.  W.  E.  Welz,  Detroit. 

26  and  28.  Abstracted  in  The  Journal,  October  28,  1911, 
p.  1484. 

Southern  Medical  Journal,  Nashville,  Tenn. 

November,  IV,  No.  10,  pp.  125-104 

29  ‘Practical  Value  of  Ross  “Thick  Film”  Method  in  Diagnosis  of 

Malaria.  W.  M.  James,  Ancon,  Canal  Zone. 

30  ‘Urticaria  Edematosa,  Following  Cutaneous  Tuberculin  Reac¬ 

tion  in  Lupus  Erythematous  Disseminatus.  J.  L.  Kirby- 
Smith,  Jacksonville,  Fla. 

31  Treatment  of  Pulmonary  Tuberculosis.  F.  S.  Meara,  New  York. 

32  Treatment  of  Pulmonary  Tuberculosis  by  Artificial  Pneumo 

thorax.  M.  E.  Lapham,  Highlands,  N.  C. 

33  Intestinal  Worms  in  Examination  of  One  Hundred  and  Twenty- 

Two  Children.  N.  Evans,  Nashville,  Tenn. 

34  ‘Delayed  Resolution  in  Pneumonia.  J.  C.  McLeod,  Bay  Minette, 

Ala. 

35  Stiffness  of  Spine.  T.  Toepel,  Atlanta,  Ga. 

36  Complete  and  Permanent  Removal  of  Septal  Spurs.  A.  B. 

Mason,  Atlanta,  Ga.  . 

37  Duty  of  Medical  Profession  and  Public  in  Prevention  of  Their 

Most  Common  Diseases.  J.  B.  Elliott,  Moundville,  Ala. 

38  End-to-End  Anastomosis  of  Blood-Vessels.  G.  J.  Winthrop, 

Mobile,  Ala. 

29.  Ross  “Thick  Film”  Method  in  Malaria. — This  is  the 

third  and  concluding  paper  in  the  series.  The  study  made  by 
James  was  a  complete  one  and  it  is  impossible  here  to  quote 
more  than  a  few  of  the  points  made.  James  says  that  i) 
Ross’  figures  are  accepted  as  approximately  correct,  and  lie 
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believes  tlmt  they  should  be  so  taken,  it  is  evident  that 
uncomplicated  malaria  does  not  produce  fever  unless  the  para¬ 
sites  are  present  in  the  peripheral  blood  in  numbers  sufficient 
to  be  readily  demonstrated  by  the  thick  film  process,  provided 
the  search  is  made  intelligently.  And  it  must  be  true  that  the 
organisms  will  be  found  in  all  cases  when  the  fever  and  other 
symptoms  are  severe.  We  should  not,  then,  with  this  method 
at  our  disposal,  attribute  to  malaria  fevers  of  which  the 
etiology  is  obscure,  since  we  are  able  to  find  the  parasites  if 
the  illness  is  due  to  uncomplicated  malaria.  That  such  is 
the  case,  James  is  convinced  by  the  results  obtained  in  the 
100  consecutive  cases  that  he  studied  and  by  those  in  several 
hundred  subsequent  admissions.  lie  states  it  as  his  belief  that 
this  method  of  Ronald  Ross  will  prove  of  a  great  practical 
value  to  the  practitioner  as  his  more  famous  discovery  has 
been  of  worth  to  the  sanitarian. 

30.  Urticaria  Edematosa. — Four  hours  after  a  von  Pirquet 
test  was  made  by  Kirby-Smith  his  patient  began  to  complain 
of  the  feeling  of  "fleas  biting;”  within  eight  hours  there  was 
a  well  developed  urticaria.  The  patient  had  a  temperature 
of  101,  chill,  marked  swelling  of  the  face,  eyes  closed  from 
the  edema,  large  urticarial  weals  on  the  body  and  extremi¬ 
ties.  considerable  discomfort,  restlessness  and  inability  to 
sleep.  The  following  day  the  patient  was  confined  to  bed, 
body  and  extremities  covered  with  large  urticarial  weals, 
face  considerably  edematous;  had  developed  a  cough  of  a  dry 
character,  some  temperature  present;  patient  suffering  con¬ 
siderably  from  the  subjective  symptoms  of  the  rash;  itching 
and  burning  sensations  severe.  After  having  used  a  lotion 
of  calamine  and  oxid  of  zinc  some  comfort  was  obtained.  On 
the  third  day  the  urticarial  symptoms,  which  had  seemingly 
abated,  now  became  active  again,  with  new  lesions  appearing. 
After  a  few  hours  there  was  a  general  decline  in  the  intensity 
of  the  rash,  but  not  for  a  week  did  all  the  lesions  disappear. 

34.  Delayed  Resolution  in  Pneumonia. — In  the  two  cases 
cited  by  McLeod  resolution  was  delayed  for  eight  and  sixteen 
Aveeks,  respectively. 

Journal  of  Indiana  State  Medical  Association,  Ft.  Wayne 

October  15,  IV,  No.  10,  pp.  419-468 

39  Necessity  for  Medical  Cooperation.  F.  C.  Heath,  Indianapolis. 

40  ‘Tuberculin  and  Autogenous  Vaccines  in  Treatment  of  Pulmo¬ 

nary  Tuberculosis.  It.  T.  Pettit,  Ottawa,  Ill. 

41  Tuberculin  Diagnosis.  T.  Potter,  Indianapolis. 

42  ‘Local  Use  of  Tuberculin  in  Treatment  of  Open  or  Surface 

Forms  of  Tuberculosis.  T.  J.  Beasley,  Danville,  Ind. 

43  Cutaneous  Blastomycosis.  M.  A.  Austin,  Anderson,  Ind. 

44  Some  Common  Errors  in  Treatment  of  Mental  Diseases.  C.  W. 

Sawyer,  Marion,  Ohio. 

40  and  42.  Abstracted  in  The  Journal,  October  21,  1911, 
pp.  1391  and  1392. 
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Annals  of  Surgery,  Philadelphia 


November,  L1V,  No.  5,  pp.  577-720 


Acute  Hematogenous  Infection  of  Kidney.  F.  J.  Cotton, 
Boston,  Mass. 

Malignant  Papillary  Adenoma  of  Kidney.  J.  B.  Squier,  New 

York. 


Polyp  of  Urinary  Bladder 
Ivoll,  Chicago. 
‘Intraperitoneal  Operation 
with  New  Method  of 
Pilcher,  Brooklyn. 
Splenectomy  for  Rupture 
N.  J. 


in  Thirteen  Months’  Old  Child.  I.  S. 

for  Extensive  Carcinoma  of  Bladder 
Treating  Divided  Ureter.  P.  M. 

of  Spleen.  J.  C.  McCoy,  Paterson, 


Prolapsed  Spleen  with  Acute  Torsion ;  Splenopexy.  F.  H. 
Lahey,  Boston. 

Cysts  of  Omentum.  C.  N.  Dowd.  New  York. 

Cirrhosis  of  Stomach  (Linitis  l’lastica).  II.  II.  M.  Lyle,  New 
York. 

♦Extensive  Removal  of  Intestine.  .7.  D.  Whltall,  Philadelphia. 
Right  Inguinal  Hernia  Following  Appendectomy.  J.  r. 
Iloguet.  New  York. 

Fracture-Dislocation  of  Atlas.  F.  L.  Carson.  Shawnee,  Okla. 
•Muscle  Grafting  for  Gunshot-Wound  of  Shoulder.  B.  B.  Cates, 
Knoxville,  Tenn. 

Impacted  Fractures  Through  and  Near  Femoral  Neck.  V.  Z. 
Cope,  London. 

•Catgut  Sterilization.  W.  II.  Hutchings.  Detroit. 

Treatment  of  Lacerated  and  Incised .  Wounds  of  Extremities. 
J.  A.  Kelly.  Philadelphia. 

Obesity  and  Its  Surgical  Treatment  by  Lipectomy.  II.  E. 
Castle,  San  Francisco. 


48.  Carcinoma  of  Bladder  and  Ureter. — The  operation  em¬ 
ployed  by  Pilcher  was  as  follows:  Incision  from  umbilicus 
to  symphysis;  peritoneal  cavity  opened.  Trendelenburg  pos¬ 
ture;  pelvis  emptied  of  intestines  and  protected  by  gauze  pads; 


bladder  widely  opened  in  the  median  fine  and  growth  well 
exposed.  Using  scissors,  the  bladder  wall  which  was  involved 
was  detached  from  the  healthy  bladder  wall  down  to  the 
urethral  opening  and  the  left  ureter  opening.  At  the  point  of 
exit  of  the  left  ureter  it  was  found  that  the  growth  was 
superficial,  having  extended  along  the  mucous  membrane  with¬ 
out  involving  the  deeper  structures.  It  had  not  apparently 
extended  into  the  lumen  of  the  ureter.  The  mucous  mem¬ 
brane,  the  submucous  structures,  and  a  portion  of  the  muscular 
tissue  surrounding  and  underlying  the  left  ureter  opening 
including  all  of  the  tissues  involved  in  the  malignant  growth, 
were  freed  and  dissected  up,  the  ureter  itself  not  being  cut 
across.  By  using  traction  on  the  flap  which  had  been  separ¬ 
ated,  it  was  found  that  the  ureter  was  loosened  from  its 
sheath  within  the  bladder  wall  and  could  easily  be  pulled 
down  through  the  bladder  wall.  In  this  particular  ease  over 
2  inches  of  normal  ureter  were  drawn  through  the  bladder 
wall  into  the  interior  of  the  bladder.  The  ureter  was  cut 
across  in  situ,  about  1  inch  from  its  ostium,  and  allowed  to 
slip  back  into  place,  the  lumen  cut  across  and  the  end  split 
up  about  y4  inch  to  avoid  narrowing  the  outlet  by  cicatricial 
contraction.  After  all  the  cancerous  tissue  had  been  removed, 
including  much  of  the  surrounding  tissues  beneath  the  sym¬ 
physis,  a  portion  of  the  anterior  vaginal  vault  and  all  but  a 
section  of  the  urethral  orifice,  the  bladder  was  reconstructed. 
The  vesicovaginal  opening  was  not  closed  and  a  rubber  drain¬ 
age  tube  was  led  through  it  from  the  bladder  to  the  vagina. 
The  anterior  and  lateral  walls  were  brought  together  first 
by  a  running  Connell  suture  of  catgut  and  reinforced  by  a 
running  Lembert  suture  of  catgut.  The  intraperitoneal  por¬ 
tion  of  the  bladder  was  closed  by  a  separate  suture  and  rein¬ 
forced  a  la  Mayo.  The  peritoneal  cavity  was  closed  without 
drainage.  The  left  kidney  discharged  its  urine  via  the  left 
ureter,  then  through  the  ureterovesical  fistula  into  the  blad¬ 
der.  The  patient  made  an  uneventful  operative  recovery. 
There  was  no  leakage  of  urine  excepting  through  the  vesico¬ 
vaginal  opening.  The  leakage  per  vaginam  ceased  about  the 
sixteenth  day. 

53.  Extensive  Removal  of  Intestine. — Whitall  reports  a  case 
of  recovery  after  resection  of  10  feet  8  inches  of  the  ileum 
which  had  been  stripped  of  its  mesentery  and  was  caught  in  a 
perforation  in  the  fundus  of  the  uterus. 

56.  Muscle  Grafting  for  Gunshot  Wound.  -In  this  case  Bates 
removed  the  ankylosed  and  carious  head  of  the  humerus  and 
resected  an  inch  or  more  of  the  shaft;  then  loosened  the 
insertion  of  the  coracobrachialis  and  the  anterior  half  of  the 
deltoid  and  sutured  them  with  several  strands  of  catgut  to 
the  freshened  upper  end  of  the  biceps  muscle.  In  order  to 
lessen  tension  on  the  sutures  the  arm  was  kept  in  hyper- 
flexion.  For  carrying  purposes  this  arm  is  as  strong  as  the 
sound  arm. 

58.  Catgut  Sterilization. — The  method  employed  by  Hutch¬ 
ings  is  as  follows:  Raw  catgut  without  any  previous  treat¬ 
ment  is  placed  in  suitable  containers  which  are  left  open. 
These  tubes  are  then  placed  in  an  ordinary  vacuum  desiccator 
the  bottom  of  which  is  covered  with  sulphuric  acid  and  con¬ 
nected  with  a  vacuum  pump.  The  air  is  then  exhausted  until 
a  pressure  of  less  than  4  mm.  is  secured,  the  more  perfect  the 
vacuum  the  better  the  result.  When  this  is  attained  the  desic¬ 
cator  is  closed,  disconnected  from  the  pump  and  set  aside. 
Eight  days  are  long  enough  to  secure  dryness.  At  the  end 
of  this  time  air  is  allowed  to  enter  the  desiccator.  If  per¬ 
fectly  dry  air  is  needed  it  can  first  be  passed  through  Wolff 
bottles  containing  sulphuric  acid.  The  tubes  are  then  rapidly 
sealed  and  are  ready  to  sterilize.  Any  method  of  heating 
may  be  employed.  Hot-air  ovens  have  been  found  uncertain, 
as  it  is  very  difficult  to  regulate  the  temperature.  In  his 
work  Hutchings  has  employed  a  mixture  of  glycerin  and  dis¬ 
tilled  water  with  a  boiling  point  of  150  C.,  the  container  being 
fitted  with  a  reflex  condenser.  The  sealed  tubes  are  placed  in 
this  and  boiled  two  hours,  thus  securing  two  hours  of  dry 
heat  at  150  C.  In  order  to  test  the  sterilization  of  gut  pre¬ 
pared  in  this  way,  the  following  experiments  were  undertaken: 
Number  4  catgut  was  cut  in  U/t-inch  lengths  and  placed  in 
250  c.c.  Erlenmeyer  flasks,  containing  suitable  culture  media. 
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These  flasks  were  then  inoculated  with  “hay”  bacillus,  “potato” 
bacillus,  anthrax,  tetanus  and  dirt  from  the  street  (aerobic 
and  anaerobic)  and  incubated  at  37.5  C.  for  twenty-one  days. 
At  the  end  of  this  time  they  were  removed  and  submitted  to 
the  sterilizing  process  above  described.  One  hundred  and  fifty 
samples  of  each  kind  of  infected  gut  were  used.  There  were 
no  contaminations.  In  order  to  be  perfectly  sure  that  they 
were  sterile,  twenty-five  samples  of  anthrax  and  tetanus  gut 
were  transplanted  into  guinea  pigs.  In  no  instance  did  they 
produce  anthrax  or  tetanus  in  the  animal.  Control  animals 
which  were  inoculated  with  the  gut  before  sterilization  died 
of  the  diseases. 

Journal  of  Tennessee  State  Medical  Association,  Nashville 

June,  IV,  No.  2,  pp.  1/5-02 

Cl  Cancer  with  Especial  Reference  to  Cancer  of  Breast.  H.  M. 
Tigert,  Nashville. 

02  Milk  in  Its  Relation  to  Health  of  Infants.  H.  E.  Tuley, 
Louisville,  Ky.  „  „  , 

63  *  Fractures  of  Tibia  and  Their  Treatment.  P.  F.  Eve,  Nash¬ 
ville. 

04  Traumatic  Perforation  of  Abdominal  Viscera.  W.  M.  McCabe, 
Nashville. 

05  Radium.  G.  1*.  Edwards,  Nashville. 

August,  IV,  No.  k,  PP-  131-173 

60  Use  and  Application  of  Carbon  Dioxid  Snow.  J.  M.  King, 
Nashville. 

07  *  Diagnosis  and  Treatment  of  Acute  Inflammatory  Glaucoma. 
W.  Dotson,  Gallatin. 

08  *  Vaginal  Hysterectomy.  .T.  A.  Gaines,  Nashville. 

09  Case  of  Oblique  Inguinal  Hernia  Complicated  by  Arterio- 
Venous  Aneurysm.  D.  Eve,  Nashville. 

70  Lacerations  of  Deep  Urethra.  J.  J.  Waller,  Oliver  Springs, 

Tenn. 

71  Arteriosclerosis.  W.  .7..  Matthews,  Johnson  City. 

September,  IV,  No.  5,  pp.  175-213 

72  Clinical  Pathology  and  Surgical  Phases  of  Goiter.  W.  D. 

Haggard,  Nashville. 

73  ‘Appendicitis  with  Concurrent  Typhoid.  W.  D.  Sumpter, 

Nashville. 

74  ‘Treatment  of  Syphilis.  F.  Glenn,  Nashville. 

75  ‘Salvarsan  and  Wassermann  Reaction  in  Sixty  Cases  of  Syph¬ 

ilis.  W.  Litterer,  Nashville. 

70  Simple  Method  of  Giving  Salvarsan  Intravenously  :  Report  of 
Cases.  E.  T.  Newell,  Chattanooga. 

77  Chronic  Influenza.  O.  N.  Bryan,  Nashville. 

63.  Abstracted  in  The  Journal,  May  6,  1911,  p.  1354. 

67  and  68.  Abstracted  in  The  Journal,  May  6,  1911,  pp. 

1355  and  1356. 

73,  74  and  75.  Abstracted  in  The  Journal,  May  6,  pp.  1355 

and  1356. 


California  State  Journal  of  Medicine,  San  Francisco 

November,  IX,  No.  11,  pp.  1/1/7-1/88 

7S  ‘Geographic  Influences  in  Etiology  of  Skin  Disease.  E.  D. 

Chipman,  San  Francisco. 

79  Toxemias  of  Pregnancy.  L.  H.  Briggs,  Oakland. 

80  ‘Some  Points  to  be  Considered  in  Feeding  Infants.  L.  Porter, 

San  Francisco. 

81  Syphilitic  Osteoperiostitis.  R.  Bine,  San  Francisco. 

82  Tentative  Classification  of  Exceptional  Children.  M.  P.  E. 

Groszmann.  Plainfield,  N.  J.  • 

83  Differential  Diagnosis  of  Labyrinthine  Affections.  G.  1 . 

Wintermute,  Oakland. 

78.  Etiology  of  Skin  Disease. — The  diseases  which  are  appar¬ 
ently  afi'ected  by  geographic  factors  in  Chipman’s  statistics 
are  acne,  eczema,  dermatitis  venenata,  seborrheic  eczema  and 
urticaria.  The  special  influences  which,  seem  responsible  for 
the  variation  are- manner  of  life,  climate,  plants  and  parasites, 
each  one  of  which  is  characteristic  of  California,  either  in 
kind  or  in  degree. 

80.  Infant  Feeding. — Porter  points  out  that  a  clean  milk- 
supply  is  of  such  inestimable  advantage  that  it  is  the  duty  of 
every  physician  to  strive  in  every  way  to  educate  patients  to 
an  appreciation  of  the  advantages  of  certified  milk. 

journal  of  Experimental  Medicine,  Lancaster,  Pa. 

November,  XIV,  No.  5,  pp.  1/1/5-556 

84  ‘Pathology  of  Intraperitoneal  Bile  Injections  in  Rabbit.  C.  H. 

Bunting  and  \V.  II.  Brown,  Madison,  Wis. 

85  ‘Cultivation  of  Tissues  in  Vitro  for  Study  of  Cytotoxins.  R.  A. 

Lambert  and  F.  M.  Hanes,  New  York. 

86  ‘Elimination  of  Phenolsulphonephthalein  in  Various  Experi¬ 

mental  Lesions  of  Kidney.  A.  B.  Eisenbrey,  Philadelphia. 

87  ‘Lethal  Cardiac  Anaphylaxis  in  Rabbit.  J.  Auer,  New  YTork. 

88  Salvarsan  and  Acute  Anaphylaxis.  J.  Auer.  New  York. 

89  ‘Hypertrophy  and  Regeneration  of  Islands  of  Langerhans. 

It.  L.  Cecil.  New  York. 

90  Prosphygmic  Period  With  Micrograph.  A.  C.  Crchore,  New 

York 


91  Intra-Stomachal  and  Intra-1  ntestinal  Inoculations  of  Trypano¬ 

some  Virus  With  Tests  for  Immunity.  B.  T.  Terry,  New 

Y’ork. 

92  Chemo-Biologic  Study  of  Relations  of  Pepsin  to  So-Called 

Anti-Pepsin.  W.  W.  Hamburger.  Chicago. 

93  Absence  of  Adrenalin  In  Malignant  Renal  Hypernephromas. 

C.  Brooks,  Chicago. 

84.  Pathology  of  Intraperitoneal  Bile  Injections. — Sufficient 

clinical  and  experimental  evidence  has  accumulated  to  demon¬ 
strate  clearly  that  bile  is  a  toxic  secretion.  Certain  experi¬ 
ments  carried  out  by  Bunting  and  Brown  seem  to  indicate  the 
truth  of  this  contention.  In  considering  the  results  of  their 
experiments,  two  features  are  to  be  noted:  the  general  toxic 
action  of  the  bile  and  the  direct  pathologic  ellect.  The  min¬ 
imal  fatal  dose  of  bile  when  injected  into  the  peritoneal 
cavity  seems  to  lie  between  0.25  and  0.50  of  a  cubic  centi¬ 
meter  per  kilogram,  the  latter  dose  constantly  producing  a 
fatal  result  in  less  than  twenty-four  hours.  This  seems  to  be 
about  twice  the  dose  necessary  to  kill  when  introduced  intra¬ 
venously.  Death  is  apparently  due  to  direct  action  of  the 
bile  on  the  myocardium.  The  local  pathologic  effects  may  be 
briefly  summarized  in  the  statement  that  bile  apparently 
produces  necrosis  of  every  type  of  tissue  with  which  it  comes 
in  contact. 

85.  Cultivation  of  Tissues  in  Vitro. — The  authors  found  that 
mouse  sarcoma,  which  grows  vigorously  in  the  plasma  of  nor¬ 
mal  rats,  shows  little  or  no  activity  in  the  plasma  of  rats 
immunized  by  mouse  sarcoma  injections.  Rat  sarcoma,  read¬ 
ily  cultivated  in  the  plasma  of  normal  guinea-pigs,  either 
remains  quite  inactive,  or  presents  a  feeble  growth  in  the 
plasma  of  guinea-pigs  previously  treated  with  rat  tissues. 
The  inhibition  of  growth  in  cultures  of  rat  and  mouse  sar¬ 
comata  in  plasma  from  animals  of  a  foreign  species  immunized 
against  these  tissues,  is  due,  in  all  probability,  to  the  action 
of  cytotoxins. 

86.  Elimination  of  Phenolsulphonephthalein. — The  study  of 
a  variety  of  experimental  renal  lesions  in  the  dog  by  Eisen¬ 
brey  demonstrates  that  the  phenolsulphonephthalein  test  of 
Rowntree  and  Geraghty  is  one  of  the  most  satisfactory  and 
at  the  same  time  most  delicate  methods  of  estimating  the 
functional  activity  of  the  kidney.  The  elimination  of  the 
test  dye  is  decreased  in  so-called  spontaneous  nephritis  and 
and  in  experimental  nephritis  due  to  potassium  chromate, 
uranium  nitrate,  cantliaridin,  diphtheria  toxin  and  arsenic, 
and  in  those  lesions  caused  by  snake  venom,  hemolytic  serum, 
prolonged  renal  anemia  and  extensive  reduction  of  the  kidney 
substance.  Its  elimination  is  not  diminished,  but  is  increased, 
in  the  presence  of  the  renal  lesion  caused  by  nephrotoxic 
immune  serum  and  for  this  discrepancy  no  explanation  is  at 
hand.  The  test  is  a  reliable  method  of  demonstrating  improve¬ 
ment  in  the  functional  activity  of  the  kidney,  as  is  shown 
in  our  study  of  spontaneous  nephritis.  The  increased  elimina¬ 
tion  of  the  dye  occurring  after  small  doses  of  various  irritants, 
which  is  frequently  characteristic  of  the  early  stages  of  a 
severe  nephritis  and  which  is  seen  also  several  days  after 
unilateral  nephrectomy,  would  appear  to  have  an  important 
relation  to  the  problem  of  kidney  function;  and  although 
probably  not  of  clinical  importance,  it  is  worthy  of  further 
study  as  a  phase  of  renal  activity. 

87.  Lethal  Cardiac  Anaphylaxis  in  Rabbit. — According  to 
Auer  acute  lethal  anaphylaxis  in  the  intact  rabbit  is  caused 
by  a  failure  of  the  heart,  due  to  a  change  in  the  heart  itself; 
it  is  peripheral  and  independent  of  the  central  nervous  sys¬ 
tem  for  its  production. 

89.  Hypertrophy  of  Islands  of  Langerhans. — Cecil  emphasizes 
the  fact  that  the  occurrence  of  hypertrophy  and  regeneration 
of  the  islands  of  Langerhans  affords  considerable  evidence  in 
ravor  of  their  anatomic  and  functional  independence. 
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95  Trachoma.  M.  V.  Snfford,  Boston. 

96  Manic  Depressive  Insanity,  Then  Syphilis,  Later  General 

Paralysis.  W.  F.  Lorenz,  Mendota,  Wis. 
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Journal  of  Biological  Chemistry,  Baltimore 

November,  X,  No.  4.  pp.  295-343 

ft!)  Catalase  of  Sea  Urchin  Eggs  Before  and  After  Fertilization, 

With  Special  Reference  to  Relation  of  Catalase  to  Oxidation 

in  General.  S.  Amberg  and  M.  C.  Winternltz,  Baltimore. 

100  ’Utilization  of  I’roteins  of  Wheat.  L.  B.  Mendel  and  M.  S. 

Fine.  New  Ilaven,  Conn. 

101  Maximum  Production  of  Ilippuric  Acid  In  Animals  With 

Consideration  of  Origin  of  Glycocoll  in  Animal  Body.  A.  I. 

Ringer,  New  York. 

102  ’Utilization  of  Proteins  of  Barley.  L.  B.  Mendel  and  M.  S. 

Fine,  New  Haven,  Conn. 

100.  Utilization  of  Wheat  Proteins. — In  their  feeding  exper¬ 
iments  the  authors  attempted  to  control  the  extraneous  fac¬ 
tors  as  far  as  possible,  by  improving  the  texture  and  mechan¬ 
ical  condition  of  the  crude  products,  or  purifying  the  indi¬ 
vidual  proteins.  The  present  paper  deals  with  wheat.  The 
experimental  trials  on  man  and  dogs  indicate  that  “glidin,” 
gluten  and  the  two  characteristic  proteins  of  wheat,  gliadin 
and  glutenin,  are  as  thoroughly  utilized  as  the  nitrogenous 
components  of  fresh  meat. 

102.  Utilization  of  Barley  Proteins. — The  utilization  of  85 
per  cent,  of  the  barley  preparation  with  its  8  gm.  of  fiber  and 
11  gm.  of  hemicelluloses  (of  which  9  gm.  reappeared  in  the 
feces)  leads  the  authors  to  believe  that  under  favorable  con¬ 
ditions,  barley  protein,  like  that  of  the  closely  related  cereal, 
wheat,  would  be  almost  perfectly  digested. 

American  Journal  of  Surgery,  New  York 

November,  2 'XV,  No.  11,  pp.  341-312 

103  Our  Present  Knowledge  in  Regard  to  Infantile  Paralysis. 

It.  T.  Taylor.  Baltimore. 

104  ’Experimental  Demonstrations  in  Surgical  Drainage.  J.  N. 

Rhoads.  Philadelphia. 

10r>  Surgical  Complications  of  Gonorrhea.  E.  O.  Smith,  Cincinnati. 

106  Surgical  Essentials.  F.  E.  Neef.  New  York. 

107  Submucous  Resection  of  Nasal  Septum.  II.  Flays,  New  York. 

108  Ileo-Ileocolic  Intussusception  Due  to  Adenoma  of  Ileum,  in 

Child  Five  Years  of  Age;  Resection  of  Twelve  Inches  of 

Gangrenous  Intestine;  Recovery.  M.  S.  Kakels,  New  York. 
10ft  Usefulness  of  Special  Containers  for  Proctoclysis.  C.  S.  Ven¬ 
able,  San  Antonio,  Texas. 

104.  Suigical  Drainage. — Capillarity  per  se,  says  Rhoads, 
cannot  drain  pus  from  an  abdominal  cavity.  Capillarity  plus 
gravity  will  drain  pus  from  any  cavity.  He  suggests  that 
cavities  whose  openings  are  parallel  to  the  external  end  of 
drainage  material  should  have  the  material  extended  to  a 
place  where  it  could  hang  pendant,  and,  inevitably,  it  should 
be  covered  with  waxed  paper  or  some  other  waterproof  mate¬ 
rial.  Cavities  whose  orifices  are  below  their  level  will  give  no 
trouble.  They  would,  however,  drain  better  with  gauze  than 
with  a  tube,  because  the  gauze  could  be  better  manipulated, 
thereby  compelling  the  pus  to  take  a  certain  road  to  a  recep¬ 
tacle.  Even  such  a  drainage  should  be  covered  with  an  imper¬ 
vious  material  in  order  to  prevent  the  opening  from  becoming 
blocked  up  with  inspissated  pus.  Solid  soft  rubber  rods  are 
utterly  useless  for  drainage,  unless  they  are  covered  with 
a  vapor-proof  dressing.  A  single  soft  rubber  rod  will  not 
drain  under  any  condition.  Two  such  rods  when  in  juxtapo¬ 
sition  will  drain  if  wet  and  placed  in  a  pendant  position,  but 
only  for  a  short  time  if  not  protected  from  the  air.  Rhoads 
has  found  that  all  fluids  obey  this  law,  whether  they  are 
heavier  than  pus,  such  as  glycerin,  molasses  or  heavy  petro¬ 
leum  machine  oil,  or  lighter  than  pus,  as  is  olcohol,  ether  and 
water.  For  abdominal  work  the  drainage  material  should  be 
at  least  long  enough  to  reach  the  bottom  of  the  cavity  up  the 
glass  tube,  over  the  abdomen  and  down  to  the  bed,  or  if  the 
formation  of  the  pus  is  profuse,  to  a  bucket  on  the  floor,  as 
Rhoads  has  found  that  the  longer  the  pendant  arm  the  more 
rapid  the  flow.  The  abdominal  tube  and  material  should  be 
k(  pt  saturated  by  immersion  in  a  normal  salt  solution,  and 
then  there  is  no  waiting  for  absorption,  but  the  gauze  instantly 
begins  to  drain.  Hence,  there  is  no  need  of  the  slow,  arbitrary 
process  of  removing  the  gauze  daily  or  oftener;  and  it  really 
should  be  oftener;  the  fact  is,  it  should  be  moved  hourly,  or 
as  fast  as  it  becomes  saturated,  because  it  can  never  get  out 
of  its  own  accord.  When  the  drainage  is  accomplished  by 
molecular  cohesion,  plus  gravity,  it  is  continuous  from  the 
instant  the  equilibrium  is  upset  outside  of  the  body,  and  will 
continue  as  long  as  the  pus  continues  to  form,  and  must  of 
necessity  be  a  hundred  times  shorter  than  when  the  drainage 
is  accomplished  only  when  the  gauze  is  lifted  out  of  the  tube. 
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122  Use  of  Pure  Tuberculin  in  Pulmonary  Tuberculosis.  C. 

Rayevsky  Liberty. 

123  Combined  Vaccine  Therapy  in  Pulmonary  Tuberculosis.  G. 
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124  Monthly  Mortality  in  Registration  Area.  II.  A.  Brown,  Wash¬ 

ington.  D.  C. 

125  Furunculosis  as  Cause  of  Death.  L.  I.  Harris,  New'  York. 

126  Symptomatic  Parotiditis.  P.  W.  T.  Moxon,  New  York. 

112.  Bronzed  Diabetes. — The  case  reported  by  Blumer  pre¬ 
sented  the  triad  of  symptoms  and  signs  which  characterize 
typical  examples  of  bronzed  diabetes.  In  thirty  cases,  in 
which  the  history  of  the  diabetes  is  clear,  the  duration  of 
life  from  the  onset  of  symptoms  to  the  death  of  the  patient 
was  less  than  a  year  in  twenty-three.  In  only  one  did  the 
patient  live  more  than  two  years  after  the  onset  of  the  dia¬ 
betes.  So  that,  in  a  great  majority  of  cases,  the  clinical  pic¬ 
ture  is  that  of  the  severer  form  of  diabetes.  The  symptoms 
are  marked,  the  emaciation  is  great,  the  percentage  of  sugar 
is  large  and  but  little  influenced  by  diet,  and  the  fatal  ending 
usually  results  from  acid  intoxication.  In  some  of  the 
patients,  however,  the  sugar  disappears  completely  from  the 
urine  in  the  last  stages  of  the  disease,  and  this  disappearance 
undoubtedly  accounts  for  at  least  some  of  the  reported  cases 
of  hemochromatosis  with  marked  pancreatic  lesion,  but  with¬ 
out  glycosuria.  The  skin  pigmentation,  which,  according  to 
Roessle,  is  entirely  lacking  in  about  one-sixth  of  the  cases, 
varies  greatly  in  intensity  in  different  cases. 

In  thirty-three  patients  of  whom  the  age  was  given,  twenty- 
nine  cases  occurred  between  30  and  00  years;  only  two 
occurred  between  20  and  30,  and  the  same  number  between 
60  and  70.  There  seems  little  question  that  alcohol  plays  an 
important  part  in  the  etiology  of  many,  but  by  no  means  all, 
of  the  reported  cases.  A  history  of  a  preceding  syphilis  was 
obtainable,  in  some  cases;  its  significance  is  doubtful.  In  many 
of  the  patients  no  adequate  cause  for  the  disease  is  found. 
Pigmentation,  with  or  without  cirrhosis  of  various  internal 
organs,  is  the  chief  characteristic  of  the  disease.  The  pig¬ 
mentation  involves  mostly  the  abdominal  organs,  especially 
the  liver,  the  pancreas  and  the  lymph-nodes.  The  thoracic 
organs  may  also  show  pigmentation,  and  there  may  be  marked 
pigmentation  of  the  thyroid  and  salivary  glands.  The  cho- 
rioid  plexus  of  the  lateral  ventricles,  and  other  portions  of  the 
brain  may  show  pigmentation. 

113.  Abstracted  in  The  Journal,  Oct.  7,  1911,  p.  1230. 

116.  Acute  Dilatation  of  Stomach.— Lyle’s  patient  was 
operated  on  for  a  large  right  inguinal  hernia.  The  operation 
was  done  under  local  anesthesia.  The  hernia  had  descended 
into  the  scrotum  and  contained  a  large  amount  of  omentum. 
In  order  to  reduce  the  hernia  and  guard  against  a  future 
recurrence,  it  was  decided  to  remove  the  redundant  portion  of 
the  omentum.  The  mass  removed  weighed  4  pounds  and  2 
ounces.  The  hernia  was  repaired  according  to  the  Bassini 
method.  The  patient  was'  returned  to  the  ward  in  excellent 
condition.  He  was  allowed  some  tea  and  toast.  About  one 
hour  later,  the  patient  began  to  complain  of  pain  and  disten¬ 
tion  in  the  epigastric  region.  The  lower  border  of  the  stomach 
seemed  to  be  about  3  inches  below  the  umbilicus.  Repeated 
stomach  washings,  combined  with  postural  changes,  gave 
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temporary  relief,  large  amounts  of  fluid  and  great  volumes 
of  gas  escaping.  Eight  hours  after  the  initial  attack,  the 
lower  border  of  stomach  was  thought  to  be  in  the  right  iliac 
fossa.  Next  morning  the  distention  began  to  decrease,  and  all 
the  acute  symptoms  disappeared  within  the  following  forty- 
eight  hours.  With  the  decrease  of  the  distention,  the  patient’s 
condition  soon  returned  to  the  normal.  Within  a  short  time 
t  he  hernia  recurred.  He  was  readmitted  to  the  hospital  and 
t  lie  hernia  repaired  under  ether  anesthesia.  The  smooth 
recovery  following  this  operation  was  in  marked  contrast  to 
the  stormy  convalescence  of  the  previous  one. 
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127  Splenectomy  for  Rupture  of  Spleen;  Four  Cases.  J.  C.  McCoy, 
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12S  Some  Diseases  of  Gall-Bladder.  F.  M.  Donohoe,  New  Bruns¬ 
wick,  N.  J. 

129  Advantages  of  Autopsy  and  Other  Pathologic  Anatomic  Exami¬ 
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130  Edemas  Occurring  Without  Albuminuria  in  Infancy.  D.  J.  M. 

Miller,  Atlantic  City,  N.  J. 

Bulletin  of  Manila  Medical  Society 

September,  III,  No.  9,  pp.  153-165 

131  ‘Incidence  of  Placenta  Prsevia  in  Manila  With  Report  of 

Twenty-Two  Cases.  H.  A.  Sison,  Manila. 

.131.  Placenta  Praevia. — Of  the  twenty-two  cases  here  re¬ 
ported,  seven  had  previous  abortions  and  of  tlie  nineteen 
cases  that  were  examined,  fifteen  had  retroversions  and  three 
had  previous  subinvolutions.  Of  the  four  primipara  examined 
all  had  retroversions.  Sison  says  the  majority  of  the  single 
women  examined  in  the  gynecologic  dispensary  of  the  Philip¬ 
pine  General  Hospital  have  retroversions.  The  frequent  occur¬ 
rence  of  retroversions  in  young  Filipino  girls,  especially  in  the 
lower  classes,  is  probably  accounted  for  by  the  usual  custom  of 
allowing  girls  of  7  to  10  years  of  age  to  be  the  nurses  for 
their  young  brothers  and  other  relatives.  These  children  also 
often  have  responsibilities  of  housework,  carrying  heavy 
baskets  to  the  market  and  attending  the  younger  members 
of  the  family. 

Woman’s  Medical  Journal,  Cincinnati 

October,  XXI,  No.  10,  pp.  213-236 

132  Serum  Reaction  in  Diagnosis  of  Syphilis.  J.  W.  Fisher,  Mid¬ 

dletown,  Conn. 

133  ’  Eugenics  or  Deficiency.  I.  T.  Smart,  New  York. 

134  Vesico- Vaginal  Fistula.  A.  Conklin,  Chicago. 

135  Chronic  Dyspepsia.  J.  T.  Pilcher,  Brooklyn. 
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130  Biologic  Basis  of  Specific  Therapy.  S.  Flexner,  New  York. 

137  Association  of  Mental  Symptoms  With  Contusions  of  Eye. 

E.  R.  Williams,  Esmont,  Va. 

138  Vincent's  Angina.  E.  H.  Place,  Boston. 

139  ‘Epithelioma  :  Irritation  as  Cause.  J.  A.  Iloneij,  Boston. 

139.  Epithelioma. — Out  of  a  group  of  150  patients  seen  by 
Iloneij,  32  per  cent,  gave  a  positive  history  of  irritation  to 
some  benign  growth  or  injury  to  the  normal  epithelial  surface. 

American  Journal  of  Medical  Sciences,  Philadelphia 
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140  ‘Tricuspid  Stenosis,  Report  of  Five  Cases.  T.  B.  Futcher, 

Baltimore. 

141  *Operability  of  Intramedullary  Tumors  of  Spinal  Cord.  C.  A. 

Elsberg  and  E.  Beer,  New  York. 

142  Acute  Phlegmonous  Gastritis  Due  to  Streptococcus  Pyogenes. 

W.  S.  Baird,  Montreal. 

143  ‘Cardiac  Murmurs  During  Attacks  of  Biliary  Colic.  D.  Ries- 

man,  Philadelphia. 

144  ‘Human  Trypanosomiasis.  C.  N.  B.  Camac,  New  York. 

145  Experience  With  Pulmonary  Tuberculosis  During  Hast  Year. 

S.  G.  Bonney,  Denver. 

140  ‘Perforation  of  Intestines  Due  to  Tuberculous  Ulceration.  J. 
M.  Cruice,  Philadelphia. 

147  Prenatal  and  Infantile  Tubercular  Predispositions.  J.  B. 
Huber,  New  York. 

14S  ‘Leukocytic  Picture  in  Pulmonary  Tuberculosis.  M.  Solis- 
Cohen  and  A.  Strickler,  Philadelphia. 

149  ‘Normal  Differential  Leukocyte  Count.  C.  H.  Bunting,  Madi¬ 

son,  Wis. 

150  ‘Blood  in  Disease  Commonly  Called  Nervous  Disease.  .T.  Col¬ 
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151  Case  of  Banti’s  Disease :  Splenectomy  Followed  by  Typhoid 

and  Appendicitis.  J.  Fuhs,  Brooklyn. 

152  Some  Phases  of  Spastic-Paretic  Syndrome  of  Cerebral  Diple¬ 

gia.  L.  P.  Clark.  New  York. 

153  ‘Atherosclerosis.  With  Special  Reference  to  Physiologic  Devel¬ 

opment  and  Pathologic  Changes  in  Intima.  W.  E.  Sanders, 
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140.  Abstracted  in  The  Journal,  June  17,  1911,  p.  1851. 

141.  Operability  of  Intramedullary  Tumors  of  Spinal  Cord. 
— Based  on  the  anatomic  grounds  the  authors  suggest  the  fol¬ 
lowing  method  of  treatment  for  intramedullary  tumors  of  the 
cord.  If  after  laminectomy  ■  and  incision  of  the  dura  the  sur¬ 
geon  finds  that  he  has  to  deal  with  a  localized  intramedullary 
growth,  he  should  make  a  small  incision,  about  1  cm.  long,  in 
the  posterior  median  column  a  few  millimeters  outside  of  the 
posterior  median  fissure,  at  the  spot  where  the  growth  seems 
to  be  nearest  the  surface  of  the  cord.  The  incision  should  be 
deep  enough  to  cut  the  pia  and  the  substance  of  the  column 
down  to  the  tumor.  The  tumor  will  then  begin  to  bulge  through 
the  incision.  No  matter  how  markedly  the  tumor  will  seem 
to  bulge,  the  surgeon  must  not  attempt  to  remove  the  growth, 
for  he  will  be  sure  to  cause  grave  injury  to  the  cord.  He  must 
leave  it  to  Nature  to  extrude  the  tumor.  As  the  normal  intra¬ 
medullary  pressure  will  tend  to  readjust  itself,  the  growth, 
which  has  caused  an  increased  pressure,  will  be  gradually 
pushed  out  of  its  bed.  Nature  will  do.  this  by  a  slow  and 
gradual  process  and  the  tumor  will  be  slowly  extruded,  with 
a  minimum  of  injury  of  nerve  fibers.  Therefore,  after  the 
small  incision  into  the  cord  has  been  made,  the  muscles  and 
skin  must  be  closed  and  the  actual  removal  of  the  growth  left 
to  a  second  operation.  After  about  one  week  the  wound  is 
reopened  and  the  tumor,  which  will  in  all  probability  be  found 
outside  of  the  cord,  can  be  removed  by  dividing  the  few  adhe¬ 
sions  which  remain.  If  the  manipulations  are  done  with  deli¬ 
cacy  and  care,  no  injury  should  be  done  to  the  cord  substance. 
When  the  tumor  has  been  removed,  the  pia  should  be  closed 
by  fine  silk  sutures  and  the  dura,  muscles  and  skin  sutured  in 
the  usual  manner.  In  the  case  of  intramedullary  tumors  which 
extend  over  a  large  number  of  segments  and  which  infiltrate 
the  cord  substance,  a  small  incision  into  the  cord  made  in  the 
manner  above  described  at  the  level  of  the  most  marked  symp¬ 
toms,  may  allow  of  the  partial  extrusion  of  the  tumor,  with 
perhaps  amelioration  of  the  symptoms.  It  is  not  at  all  beyond 
the  range  of  possibility  that  some  cases  of  spinal  gliosis, 
syringomyelia  and  hematomyelia  will  come  into  the  domain 
of  the  surgeon.  It  is  perfectly  feasible  to  drain  a  central 
cavity  in  the  cord  into  the  subdural  space  and  perhaps  prevent 
the  symptoms  due  to  pressure  of  the  fluid  on  the  nerve  fibers. 
In  the  same  way  it  may  be  possible  to  benefit  certain  cases 
of  hematomyelia  by  allowing  the  blood-clot  to  be  extruded 
from  the  substance  of  the  cord.  The  authors  term  this  method 
of  treatment  the  “extrusion  of  intramedullary  tumors.” 

143.  Abstracted  in  The  Journal,  June  10,  1911,  p.  1753. 

144.  Human  Trypanosomiasis. — Camac  reports  a  case  where 
the  patient  survives  more  than  four  years  after  the  disease 
was  diagnosticated. 

146.  Perforation  of  Intestines. — It  is  claimed  by  Cruice  that 
perforation  of  the  intestines  in  chronic  pulmonary  tubercu¬ 
losis  occurs  in  from  1  to  5  per  cent,  of  cases.  It  is  possible  to 
diagnosticate  complete  perforation  in  only  a  limited  number 
of  cases.  It  is  only  possible  to  diagnosticate  local  abscess  due 
to  perforation  when  the  mass  can  be  felt,  but  it  is  never  pos¬ 
sible  to  diagnosticate  with  certainty  a  partial  perforation. 

148.  Lymphocytes  in  Tuberculosis. — Improvement  in  pul¬ 
monary  tuberculosis  according  to  these  authors  is  associated 
with  an  increase  in  the  proportion  of  lymphocytes  in  the 
blood  at  the  expense  of  the  polymorphonuclear  cells.  As  the 
patients  grow  worse  the  proportion  of  polynuclear  cells 
increases  at  the  expense  of  the  lymphocytes.  None  of  the 
other  types  of  white  cells  is  affected  by  either  condition.  As 
a  consequence,  the  percentage  of  lymphocytes  will  usually  be 
less  and  the  percentage  of  polynuclears  will  be  greater  the 
more  advanced  the  disease  and  the  greater  the  amount  of 
lung  tissue  involved.  As  a  patient  begins  to  improve  'there 
is  usually  an  increase  in  the  proportion  of  polynuclear  cells 
containing  one  and  two  nuclei,  the  increase  often  being  main¬ 
tained  for  several  weeks,  but  not  indefinitely.  Mononuclear, 
transitional  and  eosinophil  cells  are  unaffected  by  the  stage, 
extent,  or  progress  of  the  disease.  The  leukocytic  picture 
in  pulmonary  tuberculosis  corresponds  with  the  patient’s  resist¬ 
ance  to  the  disease  rather  than  with  the  extent  of  the  lesion. 
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15y  means  of  t he  leukocytic  picture  it  is  often  possible  to 
determine  the  resistive  power  of  a  tuberculous  patient  and  to 
form  a  fairly  accurate  estimate  of  the  chances  for  recovery. 

14!).  Normal  Differential  Leukocyte  Count. — The  average  of 
the  total  counts  made  by  Bunting  is  7,580,  while  60  per  cent, 
of  the  cases  lie  between  6,000  and  8,000,  with  a' minimum  of 
5,000  and  a  maximum  of  12,000.  Of  the  neutrophils,  60  per 
cent,  of  the  counts  lie  between  50  and  60  per  cent.,  with  the 
remaining  40  per  cent,  almost  equally  divided  between  those 
above  60  per  cent,  and  those  below  50  per  cent.  The  average 
of  the  counts  is  54.6  per  cent.  Further,  60  per  cent,  of  the 
small  mononuclears  lie  between  30  and  40  per  cent.,  with 
30  per  cent,  of  the  counts  below  30  per  cent.,  and  but  10  per  cent, 
above  40  per  cent.  The  average  is  33.1.  Eosinophils  range  from 
0.8  to  9.6  per  cent.,  with  an  average  of  3.2  per  cent.,  with  25  per 
cent,  of  the  counts  below  2  per  cent.,  25  per  cent,  between  2 
and  3  per  cent.,  25  per  cent,  between  3  and  4  per  cent.,  and  the 
other  quarter  above  4  per  cent.  Basophils  range  from  “none 
seen  in  counting  500  cells”  to  1.8  per  cent.;  the  average  being 
0.8  per  cent.,  and  40  per  cent,  of  counts  showing  more  than 
1  per  cent.  The  large  mononuclears  vary  from  0.4  to  3.6  per 
cent,  with  an  average  of  1.6  per  cent.  The  transitionals  are 
about  the  most  constant  in  percentage,  66  per  cent,  of  the 
counts  lying  between  6  and  8  per  cent.,  with  but  one  count 
below  6  per  cent.,  and  but  three  above  9  per  cent.,  the  average 
being  7.4  per  cent. 

150.  Blood  in  Nervous  Disease. — The  authors  point  out  the 
importance  that  the  study  of  blood  conditions  had  in  leading 
them  to  correct  diagnosis  in  five  cases  of  so-called  nervous 
disease. 

153.  Atherosclerosis. — Sanders’  paper  is  based  on  the  micro¬ 
scopic  study  of  the  vascular  system  of  twenty  cases  selected 
from  about  300  autopsies.  The  author  claims  that  many  of 
the  cells  observed  in  the  fissures  and  clefts  of  the  elastica 
interna,  in  the  smaller  vessels,  are  muscle-cells  and  occupy 
an  analogous  position  to  the  longitudinal  muscular  layer  of 
the  aorta.  The  fatty  spots  so  commonly  observed  on  the 
intima  bear  no  actual  or  causal  relation  to  atherosclerosis. 
They  invariably  begin  in  the  superficial  layer  of  the  intima 
and  are  usually  a  manifestation  of  infection.  Sanders 
believes  that  this  type  of  sclerosis  is  invariably  the  expression 
of  senility  and  very  rarely  occurs  before  the  fifth  decade  of 
life.  Its  earliest  manifestations  begin,  invariably,  in  the 
intima  and  are  characterized  by  a  hyperplasia  of  its  connec¬ 
tive-tissue  layer  and  also  its  deeper  elastieomuscular  layer,  the 
latter  subsequently  undergoing  degeneration  of  both  its  cellu¬ 
lar  and  elastic  elements.  It  is  impossible  to  say  whether  the 
fatty  degeneration  of  the  elastic  fibers  begins  in  the  fibers 
themselves  or  in  their  cement  substance.  The  primary  causes 
of  atherosclerosis  is  an  exhaustion  of  the  elasticity  of  the 
elastic  tissue  in  the  vessel  wall,  and  the  hyperplastic  changes 
in  the  intima  are  compensatory.  There  is  no  histologic 
evidence  of  a  primary  involvement  of  any  elements  in  the 
media  and  a  fatty  degeneration  of  the  elastic  fibers  of  this 
tunic  is  very  rarely  seen.  No  one  has  been  able  to  produce 
atherosclerosis  experimentally. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  Medical  Education,  Past  and  Present.  It.  Saundb.v. 

2  Clinically  Obscure  Malignant  Tumors  of  Nasopharyngeal  Wall. 

W.  Trotter.  f 

3  Deviations  of  Nasal  Septum  and  Submucous  Resection  Opera¬ 

tion.  J.  W.  Wood. 

4  ‘Case  of  Tonsillar  Calculus.  J.  M.  McCarthy. 

5  ‘Treatment  of  Pulmonary  Tuberculosis  by  Inducing  Artificial 

Pneumothorax.  H.  Rhodes. 

6  Mechanical  Effects  of  Massive  Left-Sided  Pleural  Effusion. 

N.  C.  Rutherford. 

7  ‘Creatin  and  Creatinin  In  Animal  Metabolism.  W.  II.  Thomp¬ 

son  and  T.  A.  Wallace. 

8  ‘Treatment  of  General  Septic  Peritonitis.  It.  Morison. 

!>  Gastroscopy:  Plea  for  Its  Routine  Employment  by  Oastric 
Experts.  W.  Hill. 

10  ‘Inquiry  Into  Value  of  Sterilization  of  Skin  by  lodin.  C.  Leed- 
h  am -Green. 


11  Two  Cases  of  Sarcoma  :  Treatment  by  Radium.  G.  S. 

Ryerson. 

12  Technic  of  Wound  Treatment.  A.  Thomson. 

13  Eibromatous  Tumors  of  Mesentery.  W.  J.  Greer. 

14  Treatment  of  Fracture  of  Carpal  Scaphoid  and  Indications  for 

Operation.  A.  MacLennan. 

15  Operation  for  Abdominal  Aneurysm,  with  Preliminary  Report 

of  Two  Cases.  W.  I.  de  C.  Wheeler. 

16  ‘Further  Series  of  Eighty-One  Consecutive  Cases  of  Cleft 

Palate  Treated  by  Operation.  .1.  Berry. 

17  ‘Tuberculous  Mesenteric  Glands  and  Abdominal  Conditions  They 

May  Give  Rise  To.  G.  1’.  Newbolt. 

18  Some  Functions  and  Surgical  Uses  of  Omentum.  D.  P.  II. 

Wilkie. 

19  Appendicitis  Without  Physical  Signs.  II.  J.  Paterson. 

4.  Tonsillar  Calculus. — The  size  of  the  calculus  in  Mc¬ 
Carthy’s  case  was  unusual.  The  stone  measured  2.5  cm.  in 
length,  2.5  cm.  in  breadth  and  about  1.5  cm.  in  depth  and 
weighed  4.635  grams  (71.59  grains).  Chemically  it  consisted 
for  the  most  part  of  calcium  phosphate  with  a  fair  admixture 
of  calcium  carbonate  and  a  trace  of  magnesium  phosphate. 

5.  Artificial  Pneumothorax  in  Pulmonary  Tuberculosis. — 
Rhodes  uses  Brauer’s  method  because  his  experience  and 
observations  have  convinced  him  that  this  method  seems  to 
offer  a  greater  chance  of  success,  and,  on  the  whole,  less 
danger  to  the  patient. 

7.  Creatin  and  Creatinin  in  Animal  Metabolism. — The 
authors  believe  that  Folin  overlooked  the  significance  of  his 
results  and  that  the  retention  of  creatin,  whether  given  with 
food  or  formed  in  the  body,  is  mainly  connected  with  carbo¬ 
hydrate  metabolism.  In  three  cases  examined  by  them  there 
was  an  excretion  of  creatin  in  the  urine,  apparently  increas¬ 
ing  with  the  severity  of  the  glycosuria.  There  was  also  a 
marked  diminution  in  the  output  of  creatinin.  In  a  mild 
case  of  diabetes  the  addition  of  creatin  in  1 -grain  doses  to 
the  food  had  no  pronounced  effect  on  the  output  of  sugar, 
whereas  the  administration  of  creatinin  in  doses  of  0.15  to 
0.18  gram,  whether  hypodermically  or  with  the  food,  tem¬ 
porarily  increased  the  output  of  sugar  by  nearly  50  per  cent. 
From  this  a  practical  point  arises,  namely,  that  soups,  meats 
and  meat  extracts  liable  to  contain  creatinin  should  not  be 
given  with  the  diet. 

8.  Treatment  of  General  Septic  Peritonitis. — The  various 
forms  of  treatment  proposed  for  this  condition  are  reviewed 
by  Morison. 

10.  Value  of  Sterilization  of  Skin  by  lodin. — Leedham-Green 
gives  the  results  of  his  tests  as  follows:  The  simple  spirit 
proved  to  be  decidedly  inferior  to  the  iodin  and  sublimate 
alcohol.  These  two  clearly  showed  themselves  to  be  powerful 
skin  disinfectants.  A  true  sterility  of  the  skin  was,  of  course, 
never  obtained,  but  both  methods  always  greatly  reduced  the 
infectivity  of  the  area,  even  when  it  had  been  previously 
grossly  contaminated.  When  both  skin  and  silk  thread  were 
dry  the  result  was  distinctly  good,  the  majority  of  the  tubes 
remaining  sterile.  But  when  the  thread  was  wet  and  still 
more  when  the  skin  was  tested  after  being  moistened  with 
sterile  saline  or  albuminous  fluids,  the  results  were  disap¬ 
pointing.  In  an  unpleasant  proportion  of  cases  the  skin 
proved  to  be  still  surgically  infective  and  this  was  so  when 
it  had  not  been  previously  artificially  infected.  Neither  of 
the  two  methods  can  be  said  to  guarantee  sterility  and  the 
skin,  which  had  proved  to  be  practically  sterile  directly  after 
the  process  of  disinfection,  gradually  became  more  and  more 
infective  as,  under  the  influence  of  fluid,  the  hardened  epi¬ 
thelium  became  loosened.  Up  to  the  present  (for  the  exper¬ 
iments  are  still  going  on)  sublimate  alcohol  has  given  the 
better  results.  There  was  a  slight  superiority  even  when  it 
was  merely  painted  on  the  skin  like  the  iodin;  when  it  was 
freely  rubbed  on.  as  in  the  usual  method  of  alcohol  disinfec¬ 
tion,  the  superiority  was  more  marked  and  at  times  pro¬ 
nounced. 

16.  Cleft  Palate  Treated  by  Operation. — Berry  performs  the 
Langenbeck  operation.  Of  the  fifty-nine  cases  in  which  the 
hard  palate  was  involved  as  well  as  the  soft,  union  of  the 
soft  palate  occurred  fifty-eight  times  after  the  first  opera¬ 
tion.  The  fifty-ninth  case  was  one  of  complete  double  cleft 
of  the  whole  palate  operated  on  at  fourteen  months;  after 
the  second  operation  union  took  place.  Of  twenty-one  cases 
of  cleft  limited  to  the  soft  palate,  complete  union  after  the 
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f i  s t  operation  occurred  seventeen  times.  In  three  cases  a 
small  hole  was  still  present  when  last  seen.  The  remaining 
case  has  been  a  complete  failure. 

17.  Tuberculous  Mesenteric  Glands. — That  tuberculous  mes¬ 
enteric  glands  may  give  rise  to  acute  abdominal  crises  is  the 
claim  made  by  Newbolt.  The  examples  he  presents  of  vol¬ 
vulus  and  acute  peritonitis  due  to  the  rupture  of  a  suppurat¬ 
ing  gland  are  the  most  common,  though  no  doubt  acute 
obstruction  from  bands  may  occasionally  be  put  down  to  this 
disease.  Besides  the  acute,  various  subacute  or  chronic  con¬ 
ditions  may  occur,  giving  rise  to  pain,  simulating  appendi¬ 
citis,  etc.,  which  need  surgical  interference.  Medical  treat¬ 
ment  and  open  air  is  not  always  sufficient  to  cure  and  several 
of  Xewbolt’s  patients  have  come  from  country  districts  where 
they  have  been  under  treatment.  The  condition  is  chiefly 
met  with  in  young  adults.  Tuberculous  mesenteric  glands 
and  tuberculous  peritonitis  merge  the  one  into  the  other  and 
it  is  probable  that  early  operation  by  removal  of  the  appendix 
and  the  glands  in  the  cecal  region,  where  possible,  may  occa¬ 
sionally  cut  short  this  disease.  Whether  the  laparotomy  or 
the  removal  of  the  appendix  as  a  focus  of  irritation  does  this 
it  is  difficult  to  say.  Whenever  the  glands  are  so  much 
enlarged  as  to  be  palpable,  and  when,  in  addition,  they  give 
rise  to  pain,  Newbolt  says  they  should  be  removed,  in  order 
to  get  rid  of  a  condition  which  may  terminate  in  an  acute 
emergency.  Where  there  are  a  number  of  glands  of  small 
size  it  is  useless  to  attempt  to  remove  them,  but  if  any 
one  of  them  is  caseating  it  should  be  excised.  That  is  to  say, 
when  met  with  in  the  course  of  an  abdominal  operation,  when 
complicating  an  appendicitis  and  few  in  number,  they  should 
be  dissected  out,  unless  this  involves  risk  to  the  patient,  and 
in  this  case  one  should  wait  and  interfere  later  if  necessary. 
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20  Acute  and  Chronic  Suppuration  of  Nasal  Accessory  Sinuses. 

H.  Tilley. 

21  ‘Treatment  of  Diabetes  Mellitus.  E.  I.  Spriggs. 

22  Postnasal  Catarrh  in  Children  and  Its  Consequences.  E.  Smith. 

23  ‘Rheumatism.  F.  .1.  Poynton  and  A.  Paine. 

24  ‘Etiology  of  Scarlet  Fever.  R.  W.  C.  Pierce. 

25  Torsion  of  Funis  as  Cause  of  Death  of  Twins.  H.  A.  Lediard. 

26  ‘Action  of  Products  of  Homogeneous  Fetal  Autolysis  on  Malig¬ 

nant  Tumors  in  Man.  G.  Fichera.  * 

27  Results  of  Operation  for  Hammer  Nose.  F.  B.  Jefferiss. 

28  Operation  for  Ruptured  Meningo-Encephalocele.  W.  Edmond. 

29  Case  of  Strangulated  Left  Inguinal  Hernia  Whose  Sac  Con¬ 

tained  Appendix  Vermiformis  (Inflamed),  Cecum  and  Ileo- 

Cecal  Valve.  D.  G.  Cheyne. 

21.  Treatment  of  Diabetes  Mellitus. — It  is  pointed  out  by 
Spriggs  that  the  success  of  dietetic  treatment  of  diabetes 
depends  very  largely  on  the  skill  in  cooking  which  is  at  the 
disposal  of  the  patient  and  particularly  on  the  varieties  of 
appetizing  dishes  which  can  be  made  from  foods  with  the 
help  of  the  starchless  flour  and  the  various  sugar-free  jams 
and  cakes  which  are  provided.  If  the  patient  is  on  a  fixed 
allowance  of  carbohydrate  it  is  a  good  plan  to  supply  him 
with  a  list  of  the  various  ways  with  which  he  can  supply 
that  amount. 

23.  Rheumatism. — A  boy,  aged  14  years,  previously  healthy 
and  with  a  good  family  history,  suffered  from  a  first  attack 
of  acute  rheumatism  of  five  days’  duration.  It  commenced 
with  pain  in  both  knees  and  ankles  and  later  in  the  left- 
shoulder.  The  temperature  was  100.5  F.  and  the  pulse-rate 
100.  Both  knee-joints  were  tender  and  full  of  fluid  and  the 
other  joints  named  above  were  painful.  For  twenty-four 
hours  an  apical  systolic  murmur  was  faintly  audible,  but  this 
disappeared  and  the  boy  made  a  rapid  and  complete  recovery. 
He  was  treated  with  salicylate  of  soda.  A  greenish  fluid, 
which  coagulated  and  contained  some  fibrinous  shreds,  was 
obtained  on  tapping.  From  this  a  diplococcus  was  isolated 
and  grown  in  pure  culture  and  was  the  infective  agent  which 
Boynton  and  Paine  used  in  their  experiments.  All  the  injec¬ 
tions  were  made  from  bouillon  cultures  into  the  auricular 
veins.  'The  first  animal  injected  with  a  large  dose  died  from 
general  pericarditis.  The  second  was  six  weeks  old  and 
received  %  c.c.  of  a  bouillon  culture.  Multiple  arthritis  fol¬ 
lowed  and  mucous  diarrhea,  the  animal  dying  from  an  intus¬ 
susception  of  some  days’  duration.  A  pure  culture  of  the 


diplococcus  taken  from  the  joint  of  this  animal  was  used  for 
the  third  rabbit.  This  was  seven  weeks  old  and  was  inoculated 
with  1  c.c.  of  a  bouillon  culture.  Monarthritis  of  the  left 
knee-joint  developed  with  general  illness  and  diarrhea  and 
death  occurred  on  the  third  day.  The  post-mortem  examina¬ 
tion  showed  that  for  iy3  inches  in  the  middle  two-fourths  of 
the  appendix  there  was  acute  inflammation.  The  left  knee- 
joint  showed  the  usual  early  synovitis.  The  diplococcus  was 
recovered  in  pure  culture  from  the  left  knee-joint  and  the 
heart’s  blood.  Four  other  rabbits  were  inoculated  and  devel¬ 
oped  multiple  arthritis  hut  no  appendicitis;  one  developed,  in 
addition  to  multiple  arthritis  in  both  elbow-,  knee-  and  carpal 
joints  some  diarrhea  and  was  killed  when  in  extremis  on  the 
fifth  day.  The  middle  two-fourths  of  the  appendix  showed 
small,  opaque  areas,  deep-seated  in  the  substance  of  the  wall 
and  this  part  was  swollen  and  firm  to  the  touch.  A  pure 
culture  of  the  diplococcus  was  recovered  from  a  knee-joint. 
A  depressed  area  in  the  appendix  proved  to  be  an  acute  ulcer. 
Another  series  of  inoculations  was  made  from  the  culture 
taken  from  the  first  rabbit  that  had  suffered  from  acute 
appendicitis  and  one  of  this  series  was  killed  when  in  extremis 
on  the  third  day.  During  life  arthritis  of  both  knee-joints 
had  shown  itself  and  there  was  some  diarrhea  with  general 
illness,  the  result  of  the  inoculation.  The  middle  two-fourths 
of  the  appendix  was  ballooned  and  in  the  walls  were  small, 
opaque  areas  not  so  extensive  as  in  the  preceding  case  and 
situated  chiefly  along  the  mesenteric  attachment.  The  viscera 
showed  no  noteworthy  features  and  both  knee-joints  were  in 
a  condition  of  early  arthritis.  The  diplococcus  was  recovered 
from  one  of  these  in  pure  culture.  The  last  series  that  has 
been  inoculated  consisted  of  three  young  rabbits,  seven  weeks 
old,  which  were  injected  intravenously  with  very  small  doses 
(0.25  and  0.1  c.c.)  of  a  bouillon  culture  from  the  knee-joint 
of  the  preceding  rabbit  with  appendicitis.  All  developed 
arthritis  and  one  diarrhea;  this  oiffi  died  on  the  ninth  day. 
There  was  marked  arthritis  of  the  left  carpal  joint  and  slight 
arthritis  of  both  knee-joints,  the  synovial  membranes  of 
which  were  red  and  congested.  About  y.  ounce  of  turbid 
fluid  was  removed  from  the  peritoneal  cavity  and  the  serous 
membrane  showed  early  inflammatory  changes.  The  appendix 
at  the  junction  of  the  last  one-fourth  with  the  first  three- 
fourths  showed  an  opaque  area  deeply  seated  in  its  wall.  The 
authors  point  out  that  the  association  of  arthritis,  mucous 
diarrhea  and  appendicitis  is  of  interest  in  its  bearing  on  the 
difficult  question  of  auto-intoxication  from  the  bowel  in  the 
human  subject  as  a  cause  of  arthritis.  It  suggests  that  rather 
than  this  being  the  primary  factor,  the  probability  is  that  all 
the  lesions  may  be  the  result  of  some  primary  cause  circulat¬ 
ing  in  the  blood-stream  and  determining  to  these  various 
positions. 

24.  Etiology  of  Scarlet  Fever. — Pierce  reports  cases  which 
he  believes  tend  to  confirm  the  opinion  he  has  long  held,  that 
a  fair  proportion  of  the  patients  admitted  into  hospitals  as 
suffering  from  scarlet  fever,  although  presenting  signs  which 
are  indistinguishable  from  those  of  true  scarlet  fever,  have 
not  in  fact  necessarily  contracted' the  infection  from  a  previous 
case  of  the  disease. 

26.  Products  of  Homogeneous  Fetal  Autolysis. — The  effect 
of  homogeneous  products  of  fetal  autolysis  in  cases  of  malig¬ 
nant  tumors  in  the  human  subject  is  reported  on  by  Fichera. 
The  observations,  begun  early  in  September,  1009,  and  con¬ 
tinued  without  interruption,  have  been  all  conducted  on  inop¬ 
erable  cases,  of  which  only  seven  had  received  no  surgical 
treatment.  Twenty-nine  had  been  operated  on,  even  repeat¬ 
edly,  including  recurrent  cases  and  several  with  multiple  and 
voluminous  metastases.  In  each  case  the  histologic  diagnosis 
was  confirmed  without  exception  and  the  clinical  evolution 
was  followed  up,  both  anatomically  and  microscopically,  by 
means  of  the  excision  of  small  portions,  repeated  even  eight 
times.  The  number  of  patients  submitted  to  the  injections 
was  thirty-six.  Of  these,  fourteen  stopped  the  treatment 
early  by  their  own  desire  for  various  personal  reasons,  having 
received  from  three  to  ten  injections.  In  four  of  the  other 
twenty-two  cases  the  treatment  has  been  only  recently  begun. 
Of  the  remaining  eighteen  patients,  eight  have  derived  no 
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marked  benefit,  except  in  a  few  cases  some  delay  in  the 
progress  of  the  tumor  or  an  initial  improvement  of  the  gen¬ 
eral  condition,  but  only  to  be  followed  by  a  progressive 
deterioration,  so  that  in  three  of  these  eases  a  fatal  result 
occurred.  As  for  the  other  ten  cases,  the  beneficial  effects  are 
evident;  and  while  in  five  cases  the  treatment  is  still  pro¬ 
ceeding.  because  the  tumors  have  neither  disappeared  nor 
become  modified  in  structure,  in  the  other  five  cases  the 
neoplastic  tissues  have  completely  disappeared,  or  in  the 
residual  tissue  repeated  excisions  have  demonstrated  the  com¬ 
plete  transition  of  neoplastic  into  sclerotic  connective  tissue. 
Of  these,  three  presented  metastases  which  had  degenerated 
sooner  than  the  primary  tumor  in  a  manner  analogous  to  that 
observed  in  four  other  cases  in  which  the  glandular  metastases 
have  now  disappeared,  although  the  original  tumor,  or  its 
reproduction,  still  exists,  more  or  less  modified. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

October,  XXVI ,  No.  10,  pp.  505-560 

30  Radium  in  Diseases  of  Nose  and  Throat.  T.  G.  Ouston. 

31  Visual  Fields  in  Anterior  Nasal  Sinusitis.  G.  F.  C.  Wallis. 

32  Lateral  Sinus  Thrombosis  Followed  by  Pyemic  Abscess  in 

Prostate.;  Operation  ;  Recovery.  J.  G.  French. 

Medical  Press  and  Circular,  London 

October  4,  XCII,  No.  3718,  pp.  359-382 

33  Tuberculosis  of  Upper  Air  Passages.  G.  C.  Cathcart. 

34  Chronic  Catarrhal  Otitis  Media:  Its  Pathology.  Symptoms, 

Diagnosis,  Prognosis  and  /Treatment.  C.  A.  Adair-Digliton. 

35  Medical  Ethics.  A.  V.  Elder. 

36  Medical  Science  and  Its  Auxiliaries  in  Encyclopedia  Britan- 

nica.  J.  Kott. 

37  Twenty-Three  Cases  of  Uterine  Fibroids  Removed  by  Abdom¬ 

inal  Hysterectomy  or  Myomectomy.  F.  Ivens. 

October  11,  XCII,  No.  3179,  pp.  383-1,08 

38  Tuberculosis  of  Upper  Air  Passages.  G.  C.  Cathcart. 

3J)  Ilemoglobinuric  Fever  in  Isthmian  Canal  Zone.  W.  E.  D'eeks. 

40  Future  of  Surgery.  W.  M.  Eccles. 

41  Roentgen-Ray  Examination  of  Urinary  System.  E.  R.  Morton. 

October  18,  XCII,  No.  3180 ,  pp.  1,09-1,31, 

43  Treatment  of  Ulcerative  Colitis.  D.  Power. 

4:’.  *Unusual  Case  of  Intestinal  Obstruction.  R.  A.  Stoney. 

44  Differential  Diagnosis  of  Alcoholic  Coma  from  Other  Forms 

of  Coma.  L.  D.  Mason. 

43.  Intestinal  Obstruction. — In  this  case  the  omentum  and 
transverse  colon  were  found  to  be  in  the  pelvis,  twisted  on 
themselves  and  incarcerated  between  an  enlarged  uterus  and 
the  sacral  promontory;  a  coil  of  the  lowest  part  of  the  ileum 
had  passed  behind  this  part  of  the  large  intestine  and  the 
whole  of  the  rest  of  the  small  intestine  had  a  complete  twist 
round  its  own  mesenteric  axis  from  right  to  left.  These  two 
volvuli  were  untwisted  and  the  contents  of  the  small  gut 
were  milked  from  the  duodenojejunal  flexure  and  the  ileo-cecal 
valve  to  the  opening  previously  made  and  out  through  a 
Paul’s  tube,  which  was  then  removed  and  the  opening  in  the 
bowel  sewed  up.  The  intestines  were  then  returned  to  the 
abdominal  cavity  and  the  incision  closed,  except  in  the  lower 
part,  where  a  split  rubber  tube  and  gauze  were  passed  down 
to  the  bottom  of  the  pelvis.  The  patient  was  then  returned 
to  bed,  the  operation  having  taken  just  one  hour.  The  patient 
recovered. 

Annales  de  Medecine  et  Cliirurgie  Infantiles,  Paris 

October  15,  XV,  No.  20,  pp.  625-656 

4."  ‘Congenital  Spastic  Paralysis.  (La  maladie  de  Little.  Etiol- 

ogie,  patbogfnie  et  nnatomie  patbologique. )  V.  Hut  in  cl  and 

L.  Babonneix. 

4.").  Little’s  Disease. — Hutinel  and  Babonneix  say  that  the 
symptomatology  varies  so  much  from  case  to  case  that  each 
writer  on  the  subject  has  a  separate  conception  of  Little’s 
disease;  the  patients  rarely  come  to  necropsy.  Some  writers 
insist  that  it  is  a  separate  morbid  entity,  others  that  it  does 
not  differ  from  other  cerebral  diplegias.  After  reviewing  the 
present  status  of  knowledge  on  the  subject,  Ifutinel  and 
Babonneix  declare  that  all  that  can  be  affirmed  positively  to 
date  is  that  in  the  majority  of  cases  the  main  symptoms,  the 
contracture,  intellectual  impairment  and  convulsions  are  of 
cerebral  origin.  There  is  no  evidence  as  to  a  familial  char¬ 
acter;  the  cases  reported  as  familial  do  not  stand  criticism 
as  to  the  identity  of  the  syndromes.  The  data  at  hand  show 
that  history  of  toxi-infections  during  pregnancy  and  prema¬ 
ture  birth  or  complicated  delivery  at  term  is  the  rule  in  the 
majority  of  cases. 


Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

October,  IV,  No.  10,  pp.  609-672 

46  The  Heart  Tracings  Taken  While  Reclining  on  Loft  Side. 

(Le  cardiogramme  normal  et  pathologique  pris  systematique- 

ment  dans  le  decubitus  lateral  gauche  d’aprSs  la  methode  du 

Professeur  Paclion.)  C.  Pezzi  and  II.  Sabri. 

47  Structure  of  the  Valves  in  the  Veins.  (Structure  des  valvules 

veineuses. )  R.  a rgaud. 

48  Innervation  of  Right  Auricle.  (Innervation  intra-cardiaque 

de  Toreillette  droite.)  It.  Argaud. 

Presse  Medicale,  Paris 

October  18,  XIX,  No.  83,  pp.  833-81,0 

49  ‘Research  on  Hereditary  Transmission  of  Experimental  Tuber¬ 

culosis.  (Etude  experimentale  de  Theredite  tuberculeuse. ) 

L.  Landouzy  and  I,.  Laederich. 

50  ‘Massage  of  the  Heart  for  Chloroform  Accidents.  (A  propos 

du  massage  du  cceur  dans  lea  syncopes  chloroformiques. ) 

I’.  Wiart. 

October  21,  No.  81,,  pp.  81,1-856 

51  ‘Anaphylaxis  in  the  Evolution  of  Infectious  Diseases.  (De 

l’anaphylaxie  dans  revolution  des  maladies  Infectieuses.)  I’. 

Courmont  and  A.  Dufourt. 

52  ‘Treatment  of  Hypospadias  in  Children.  (Hypospadias  penien 

chez  i’enfant.)  M.  Ombredanne. 

49.  Transmission  of  Experimental  Tuberculosis  to  Offspring. 

— Landouzy  and  Laederich  used  dogs,  rabbits  and  guinea-pigs 
for  their  experiments  which  demonstrated  anew  that  tubercle 
bacilli  can  pass  from  the  tuberculous  mother  to  the  offspring 
— although  this  evidently  rarely  occurs  in  numbers  sufficient 
to  be  detected  except  by  inoculation  of  animals — and  that 
the  influence  of  the  infection  in  the  mother  is  liable  to  induce 
various  malformations  in  the  young,  dystrophies  of  various 
kinds,  and  congenital  functional  disturbances.  They  warn 
that  while  the  old  notion  of  inheritance  of  tuberculosis  was 
too  exclusive,  yet  now  the  pendulum  has  swung  to  the  opposite 
extreme  and  the  idea  of  exclusively  acquired  infection  has 
crowded  out  the  proper  appreciation  of  the  influence  of  the 
inherited  taint,  which,  with  syphilis  and  alcoholism,  form  the 
great  triad  of  destructive  forces  for  the  individual  and  for  the 
race. 

50.  Massage  of  the  Heart. — Comparing  the  fifteen  success¬ 
ful  cases  of  resuscitation  by  this  means  after  a  chloroform 
accident  with  the  eleven  cases  of  only  partial  success  shows 
that  five  minutes  seems  to  be  the  usual  limit  for  possible 
revival  of  the  arrested  heart  action  by  massage.  In  only  a 
very  few  instances  was  the  patient  resuscitated  after  a  longer 
interval  than  this.  The  list  of  successes  includes  six  cases 
published  since  1909.  It  is  important  not  to  wait  too  long 
before  resorting  to  massage,  but  it  is  still  a  question  whether 
one  is  justified  in  opening  the  abdominal  cavity  to  admit  the 
hand  if  the  operation  was  at  some  other  point,  but  massage 
done  through  the  diaphragm,  in  connection  with  artificial 
respiration,  seems  to  give  the  patient  the  best  chance  for 
resuscitation. 

51.  Anaphylaxis  in  Infectious  Diseases. — Courmont  and 
Dufourt  experimented  with  seventy-eight  guinea-pigs  and  the 
serum  from  eight  typhoid  patients,  the  results  confirming 
their  previous  statements  in  regard  to  a  hypersensitization 
in  the  phase  of  typhoid  preceding  recovery.  The  abrupt 
transition  from  this  phase  of  anaphylaxis,  allergy  or  hyper¬ 
sensitiveness,  to  the  phase  of  immunity  is  one  of  the  most 
striking  characteristics  of  acute  infectious  diseases.  In  a 
chronic  infection,  such  as  tuberculosis,  the  phase  of  anaphyl¬ 
axis  or  allergy  persists  almost  indefinitely,  as  is  evidenced 
by  the  reaction  to  tuberculin  in  man  and  animals. 

52.  Hypospadias  in  Children. — Ombredanne  applies  a  mod-  ' 
ification  of  Segond’s  technic  for  treatment  of  exstrophy  of 
the  bladder.  It  is  applicable  as  early  as  the  age  of  3,  but  it 
requires  three  sittings  with  intervals  of  three  and  two  weeks. 
The  various  steps  and  the  outcome  are  described  in  detail 
with  illustrations. 
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53  Septic  Disease  in  Children.  (Zu  den  septischen  Erkrankungs- 

formen  im  kindlichen  Alter.)  A.  Baginsky. 

54  ‘Hygiene  for  Children’s  Walking  Tours.  (Die  hygienischen 

Gesichtspunkte  fiir  die  Veranstaltung  mylirtiigiger  Jugend- 

wanderungen.)  II.  Roeder. 

55  Training  to  Increase  the  Supply  of  Milk  in  Wet-Nurses. 

(Zur  Leistungsfahigkeit  der  Brustdriise  der  Ammen.)  J. 

Laurentius. 

56  Familial  Jaundice  in  New-Born  Infants.  (Beitrag  zum 

habituellen  Icterus  gravis  der  Neugeborenen.)  C.  May. 


1804 


CURRENT  MEDICAL  LITERATURE 


Joi  n.  A.  M.  A. 
Nov.  23, 1911 


57  Children's  Hospitals  with  Infant  Wards.  (Ueber  Bau  und 
Einrichtung  von  Kinderkrankenhiiusern  mit  Siiuglingsabteil- 
ungen  vom  Standpunkt  dor  offentllchen  Gesundheitspflege.) 
A.  Eranz. 

68  Hemolytic  Property  of  Milk.  (Ueber  Milchhiimolyse.)  B. 
Seh  m  idt. 

09  Research  on  Biology  of  Milk.  (Untersuchungen  zur  Biologie 
der  Milch  mittels  der  anaphylaktiscben  Methode.)  Heuner. 

60  Infant  Feeding.  (Zur  Physiologie  und  Pathologie  der  Saug- 
lingsernahrung.)  A.  O.  Karnitzky. 

01  Swelling  of  Glands  in  Axilla,  Neck  and  Groin  as  Premonitory 
Sign  of  Acute  Infectious  Diseases.  (Ueber  ein  priimon- 
itorisches  Zeichen  fiir  die  Diagnose  von  acuter  Infections- 
krankhelt.)  G.  de  G.  Giunta. 

62  Diabetes  in  Two  Infants.  (Zusammenstellung  zweier  pathol- 

ogisch-anatomiseh  untersuchter  und  ganz  verschiedenartiger 
Fiille  von  Glycosuria,  mit  einigen  daran  gekniipften  Bemerk- 
ungen  iiber  das  Verhalten  des  Pankreas  bei  Neugeborenen.) 
K.  A.  Heiberg. 

63  Vaccination  Against  Scarlet  Fever.  (Zur  Frage  iiber  die 

Seharlachvaccination  und  Anginen.)  G.  E.  Wladimiroff. 

54.  Walking  Tours  for  School-Children. — Parties  of  children 
from  12  to  14  years  old,  from  the  crowded  parts  of  the  cities, 
were  taken  for  a  six-day  walking  tour,  the  girls  covering  an 
average  of  0y3  miles  a  day,  the  boys  12y3  miles.  The  prin¬ 
cipal  meal  was  taken  at  the  close  of  the  day.  Examination 
of  the  children  before  and  for  three  months  afterward  showed 
that  they  had  gained  as  much  in  weight  and  health  generally 
as  is  usually  gained  by  a  sojourn  of  several  weeks .  at  an 
ordinary  health  resort.  The  children  profit  by  the  considerable 
physical  demands  made  on  them  by  this  exercise  and  the 
varied  features  of  the  tour,  the  whole  stimulating  the  metab¬ 
olism  in  a  way  unattainable  by  ordinary  measures.  Roeder 
says  that  anything  less  than  the  six-day  period  and  the 
above  day’s  march  falls  short  of  the  desired  effect,  and  more 
is  too  much  of  a  strain.  The  integrity  of  the  internal  organs 
must  be  ascertained  beforehand,  and  provision  made  for  good 
food  and  good  quarters.  Under  these  conditions,  such  walk¬ 
ing  tours,  he  adds,  may  find  a  definite  place  in  the  treatment 
of  certain  conditions  of  under-nourishment,  neurasthenia, 
anemia  and  chlorosis  in  children,  but  he  warns  that  in  a  hilly 
country  the  length  of  the  march  must  be  shortened  to  con¬ 
form  to  the  extra  exertion  of  climbing  hills. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

XCVI,  No.  1,  pp.  1-252.  Last  indexed  October  H,  p.  132 7 

64  Hour-Glass  Stomach.  (Diagnostisehe  und  therapeutische 

Erfahrungen  beim  Sanduhrmagen.)  F.  Hiirtel. 

65  Operations  on  the  Chest  Under  Insufllation  of  Air  and  Ether. 

(Erfahrungen  in  der  Thorax-Chirurgie  mit  der  intratra- 
chealen  Insufflation  von  Luft  und  Aether — Meitner  Auer. 
Werth  dieser  Methods  fiir  die  allgemeine  Chirurgie.)  C.  A. 
Elsberg  (New  York). 

66  Treatment  of  Consequences  of  Bilateral  Lesions  of  Recurrent 

Nerve.  (Zur  Behandlung  von  Folgezustiinden  doppelseitiger 
Uecurrensschiidigung.)  M.  Martens. 

67  Operative  Treatment  of  Arterial  Aneurysm.  (Beitrag  zur 

sogen.  idealen  Operation  der  arteriellen  Aneurysmen.)  E. 
Heller. 

68  ‘Experimental  and  Clinical  Study  of  Varices  on  the  Legs. 

(Varicen  der  unteren  Extremitiiten.)  A.  Zancani.  • 

6!)  Multiple  Cartilaginous  Exostoses.  (Zur  Frage  der  multiplen 
eartilaginaren  Exostosis.)  B.  Herzfekl. 

70  ‘Serodiagnosis  of  Cancer.  (Ueber  neuere  Methoden  der  sero- 

Iogisehen  Krebsdiagnose.)  Stammler. 

71  Plastic  Operations  on  the  Hands.  (Ueber  plastische  Opera- 

tionen  an  den  Handen.)  P.  Ivlemm. 

72  ‘Puncture  of  Corpus  Callosum  to  Relieve  Pressure  on  the 

Brain ;  Fifty-One  Cases.  (Weitere  Erfahrungen  iiber  den 
Balkenstich  bei  Ilirnerkrankungen.)  v.  Bramann. 

73  Technic  for  Abdominal  Section.  (Erfahrungen  mit  den 

Sprengel’schen  Bauchquerschnitten  und  ein  neuer  plastischer 
Querschnitt  nuf  die  Niere. )  J.  Bakes. 

74  Incision  of  Kidneys  and  Kidney  Pelvis  and  Its  Influence  on 

Function.  (Nieren-  und  Nierenbeckenincisionen  und  deren 
Einfluss  auf  das  Gewebe,  sowie  auf  die  Functionsfiihigkeit 
der  Niere.)  W.  N.  Nowikow. 

75  Caustic  Depilatory  for  Sterilization  of  Field  of  Operation. 

(Sterilisirung  der  Haut  des  Patienten  vor  einer  Operation.) 
A.  Don  (Dundee,  Scotland). 

68.  Varicose  Veins. — Zancani  discusses  the  structure  of  the 
normal  saphenous  vein  and  of  the  resected  varicose  veins  from 
nineteen  patients.  The  insufficiency  of  the  valves  is  primary 
to  the  development  of  the  varices,  and  treatment  should  aim 
to  interrupt  the  column  of  blood  extending  from  the  right 
heart  to  the  site  of  the  varices  to  relieve  the  weight;  this 
can  be  best  accomplished,  he  says,  by  ligating  the  internal 
saphena  at  its  mouth  and  the  intercommunicating  veins  be¬ 
tween  the  superficial  and  the  deep  venous  systems  of  the  leg. 

70.  Serodiagnosis  of  Cancer. — Stammler  comments  on  the 
interesting  fact  that  all  the  new  serodiagnostie  measures  are 
based  on  the  presence  of  one  and  the  same  substance,  the 


ferment-acting  body  often  found  in  malignant  disease.  He 
examined  the  serum  from  hundreds  of  patients  with  and  with¬ 
out  cancer,  making  comparative  tests  with  the  various  tech¬ 
nics.  None  proved  absolutely  specific  for  cancer  hut  any  one 
may  sustain  a  wavering  diagnosis.  The  meiostagmin  relic¬ 
tion  was  found  most  constant  and  reliable;  the  findings  were 
positive  in  83  per  cent,  of  100  cancer  cases  and  only  in  14 
per  cent,  of  140  cases  of  other  diseases.  The  findings  with 
the  various  tests  are  tabulated  for  comparison,  twelve  pages 
being  devoted  to  the  tables. 

72.  Puncture  of  the  Corpus  Callosum  to  Relieve  Pressure 
on  the  Brain. — Bramann  now  has  a  record  of  fifty-one  cases 
of  brain  disease  in  which  he  relieved  the  brain  from  pressure 
by  puncture  of  the  corpus  callosum.  (The  technic  was  de¬ 
scribed  in  The  Journal,  Oct.  30,  1009,  page  1520.  )  In  twenty- 
eight  cases  the  trouble  was  a  tumor,  in  eighteen  hydro¬ 
cephalus,  and  epilepsy  in  three.  In  about  half  of  the  thirty- 
three  cases  with  choked  disk,  it  retrogressed  and  almost 
normal  vision  was  restored.  In  fifteen  cases  there  was  no 
change  and  in  two  of  these  no  benefit  was  derived  even 
from  a  supplementary  trephining,  the  trouble  being  a  tumor 
at  the  base  of  the  brain.  No  benefit  was  derived  in  two  of 
the  three  cases  of  long  chronic  epilepsy.  He  says  that  punc¬ 
ture  of  the  corpus  callosum  is  a  harmless  procedure,  accord¬ 
ing  to  his  experience,  and  decompressive  trephining  should 
not  be  applied  until  after  the  .puncture  has  been  tried  and  has 
failed  to  relieve.  He  cites  a  few  typical  cases  to  show  the 
prompt  relief  obtainable  especially  in  hydrocephalus,  and  the 
permanent  improvement  when  the  brain  has  not  been  irre¬ 
parably  injured. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 
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76  ‘The  First  Quarter  Century  of  Specialism  in  Stomach  and 

Intestinal  Disease.  (Zum  25  jilhrigeri  Bestehen  des  Magen- 

Darmspezialismus.  Riickblicke  und  Ausblicke.)  I.  Boas. 

77  ‘Diagnosis  of  Pancreas  Disease.  (Zur  Diagnostik  der  l’ankre- 

aserkrankungen.)  A.  Worzberg. 

78  Colloidal  Nitrogen  in  Urine  in  Diagnosis  of  Canter.  (Wert 

des  colloidalen  Stickstoffs  im  Urin  bei  der  Krebsdiagnose.) 

M.  Einhorn,  M.  Kahn  and  .1.  Rosonbloom  (New  York). 

79  ‘Duodenal  Ulcer.  (Ulcus  duodeni  :  Symptomatologie  und 

Tberapie. )  M.  Pewsner. 

80  ‘Motor  Insufficiency  of  the  Stomach  as  Cause  of  Constipation. 

(Zur  Pathogenese  der  Obstipation.)  E.  Ageron. 

76.  The  First  Quarter  Century  of  Specialism  in  Stomach 
and  Intestinal  Disease. — When  Boas  founded,  in  1886,  his 
special  clinic  for  gastro-enterology  it  was  the  first  of  the 
kind  in  Germany,  and  he  reviews  the  ground  traveled  by  the 
specialty  since  then.  He  comments  on  the  fact  that  when 
the  various  specialties  split  off  from  general  medicine  they 
did  not  begin  to  blossom  and  hear  fruit  until  they  became 
more  and  more  surgical.  This  has  been  true  of  gynecology, 
the  ear,  throat,  bladder  and  kidney  specialties  and  it  is  along 
this  line,  Boas  thinks,  that  gastro-enterology  promises  to 
develop.  The  necessary  preliminary  training  in  internal  med¬ 
icine  and  the  knowledge  thereby  acquired  of  what  it  is  pos¬ 
sible  to  accomplish  with  internal  measures,  will  keep  the 
specialist  from  carrying  surgery  too  far,  as  he  will  duly 
appreciate  the  fruitful  and  less  dangerous  field  of  internist 
measures.  The  specialist  who  “weighs  rather  than  ventures” 
(das  M  eigen  dem  Wagen  voranzustcllcn  pflegt ),  will  have  the 
confidence  of  general  practitioners  and  of  the  general  public 
which  detects  a  tendency  to  one-sidedness  very  readily.  Boas 
suggests  permanent  personal  union  with  an  abdominal  surgeon 
as  the  most  promising  compromise  for  the  present  until  the 
specialist  himself  masters  expert  surgical  skill,  the  two  watch¬ 
ing  over  the  patient  constantly  together  at  any  change  or 
aggravation,  and  the  specialist  taking  an  active  part  during 
operations,  not  merely  looking  on  from  a  respectful  distance 
but  palpating  and  deciding  with  the  surgeon  the  best  mode 
of  access,  and  aiding  in  the  after-care.  Too  often,  Boas 
remarks,  patients  succumb  after  laparotomies  to  complica¬ 
tions  which  might  have  been  avoided  by  specialist  oversight; 
every  abdominal  operation,  he  declares,  entails  injury  of  vital 
parts  and  the  after-care  is  of  the  utmost  importance. 

77.  Diagnosis  of  Pancreas  Disease. — Werzberg  reviews  all 
the  diagnostic  measures  at  our  disposal,  reporting  comparative 
tests  with  them.  The  importance  of  the  lipase  for  the  diag- 
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msis  is  still  uncertain,  as  also  that  of  the  diastatio  ferment 
.vlticli  is  secreted  by  the  pancreas  as  well  as  by  the  intestinal 
iiucosa.  Hut  the  Gross-Fuld  casein  test  may  be  regarded,  he 
userts.  as  specific  for  pancreas  functioning.  The  technic  is 
-imple  and  easy  and  with  it  the  general  practitioner  can 
cadily  test  the  functioning  of  the  pancreas  in  every  case 
n  which  there  is  suspicion  of  pancreas  disease.  Werzberg’s 
cats  in  the  clinic,  with  both  stomach  content  and  feces,  and 
n  dogs  proved  conclusively,  he  states,  that  the  casein  test 
or  the  presence  of  trypsin  is  a  reliable  index  of  pancreas  func- 
ioning.  if  casein  is  not  digested  by  an  extract  of  the  stools, 
his  testifies  to  lack  of  trypsin  in  the  stool  and  hence  to 
I’sufiiciency  on  the  part  of  the  pancreas. 

Werzberp  dissolves  0.2  c.c.  sodium  bicarbonate  in  200  c.c.  distilled 
v.itor  and  heats  to  50  or  00  C.  (122  to  140  F. )  and  then  stirs  in 
i,2  c.c.  casein,  boils  the  mixture  for  one  minute  and  then  fllters. 
lo  pours  10  c.c.  of  this  casein  solution  into  each  of  live  test-tubes 
ind  adds  to  each  in  turn  1  c.c.,  0.8  c.c..  0.5  c.c.,  0.3  c.c.  or  0.1  c.c. 
>f  an  extract  of  the  stool  obtained  with  a  1  per  thousand  soda 
dilution  in  a  proportion  of  1  to  10,  filtering  repeatedly  until  the 
•xtraet  is  limpid.  After  the  stool  extract  has  been  added  to  the 
■asetn  solution  in  the  test-tubes,  he  adds  0.5  c.c.  chloroform,  and 
v hen  all  has  been  well  stirred  he  incubates  the  set  of  glasses  at 
.7  (98.6  F.).  On  addition  of  0.3  c.c.  of  a  1  per  cent,  solution  of 

i eel ic  acid  to  each  tube  the  fluid  remains  limpid  if  the  casein  has- 
"•on  digested  by  the  trypsin  in  tile  stool,  while  with  lacking  trypsin 
he  undigested  casein  renders  the  fluid  turbid. 

79.  Duodenal  Ulcer. — Pewsner  has  had  sixteen  cases  of 
luodenal  ulcer  in  the  last  three  years  with  operation  in  three 
i  nd  necropsy  in  one  case.  Duodenal  ulcer  was  also  found  in 
leven  of  1,627  cadavers  at  the  Moscow  institute,  that  is, 
n  0.64  per  cent.,  but  the  duodenum  was  not  examined  in 
ill.  He  gives  the  details  of  his  sixteen  cases,  insisting  on 
he  importance  of  pure  air,  peace  of  mind  and  toning  up  the 
eneral  condition  as  factors  in  internal  treatment  of  duodenal 
ilcer,  and  the  necessity  for  impressing  on  the  patients  that 
he  tendency  to  ulcer  production  persists  afterward  as  before, 
nd  that  they  must  watch  over  their  diet  and  have  the  stools 
ccasionally  examined  for  blood.  In  some  cases  the  duodenal  ulcer 
auses  no  distinct  subjective  symptoms;  sometimes  weakness 
nd  pallor  are  the  only  signs  of  trouble.  In  one  of  his  cases  the 
nemia  from  the  ulcer  was  regarded  as  primary  and  the 
'atient  was  treated  for  years  on  this  assumption.  In  two 
iris  of  12  and  14  the  anemia  was  ascribed  to  their  growing 
o  rapidly.  Examination  of  the  stools  in  these  three  cases 
rst  revealed  that  the  anemia  was  secondary.  The  abrupt 
nset  of  the  pains,  their  persistence  for  a  few  hours  or  days 
nd  then  complete  subsidence,  the  patient  possibly  feeling 
ntirely  well  in  the  interim,  are  the  main  features  of  these 
leero-duodenal  attacks,  which  resemble  tabetic  crises.  In 
ine  cases  there  was  considerable  tenderness  above  the  umbil- 
•us  toward  the  parasternal  line.  In  eight  cases  there  was 
nother  tender  point  at  the  back,  over  the  right  twelfth  dorsal 
nd  first  lumbar  vertebrae.  In  a  feiv  cases  there  was  a  zone 
f  tenderness  corresponding  to  the  location  of  the  duodenum, 
ut  the  tenderness  rapidly  disappeared  when  the  patient  kept 

i  bed.  In  one  case  the  ulcer  was  not  suspected,  the  patient, 

»  apparently  healthy  woman  of  27,  having  merely  four  tran- 
ient  attacks  of  pain  in  the  course  of  eighteen  months,  three 
inies  in  connection  with  menstruation.  The  fourth  attack 
as  accompanied  by  fatal  perforation  peritonitis. 

80.  Constipation  from  Motor  Insufficiency  of  the  Stomach. — 
geron  says  that  the  Roentgen  rays  revealed  disturbances  in 
lotor  functioning  of  the  stomach  as  the  probable  primal  and 
iief  cause  of  constipation  in  an  astonishingly  large  propor- 
on  of  cases.  He  presents  evidence  to  prove  that  the  feces 
n>  moved  along  by  an  impulse  proceeding  from  the  stomach; 
ne  argument  for  this  is  the  desire  to  defecate  which  was 
vperienced  ten  or  fifteen  minutes  after  breakfast — never 
(■fore — in  a  group  of  persons  taking  a  test  diet  for  several 
eeks.  The  filling  of  the  stomach  and  its  evacuation  are 
ndently  the  factor  which  starts  the  defecation  process, 
"arse  foods  to  promote  intestinal  peristalsis  should  he 
voided  until  the  atonic  stomach  can  he  trained  to  take  care 
i  them.  The  supply  of  fluids  should  be  of  a  kind  to  stirn- 
late  bowel  peristalsis  and  they  should  be  given  at  the  time 
hen  the  stomach  can  pass  them  along  most  readily,  that  is, 
•tore  retiring  and  before  rising  in  the  morning.  During 
Ie  day  little  fluid  should  be  taken  with  or  between  the 
ieals.  He  advises  exploratory  lavage  of  the  stomach  to 


determine,  whether  solids  or  fluids  are  passed  out  of  the 
stomach  most  readily  in  the  individual  case,  lint  in  the  major¬ 
ity  of  cases  he  finds  beneficial  the  routine  ordering  of  a  pint 
ot  milk  or  thin  oatmeal  gruel  on  retiring  and  before  rising 
in  the  morning.  The  reclining  position  in  bed,  especially  with 
the  pelvis  raised,  materially  facilitates  the  emptying  of  the 
atonic  stomach.  Laxatives  and  laxative  foods  aggravate 
gastrogenic  constipation;  the  insufficient  stomach  is  unable 
to  expel  them  at  the  proper  time,  while  their  putrefaction 
and  fermentation  generate  gases  which  distend  the  intestines 
and  in  turn  render  the  bowel  insufficient.  The  induced  electric 
current  applied  to  the  stomach  is  often  a  valuable  adjuvant, 
but  mineral  waters  distending  a  stomach  with  motor  insuffi¬ 
ciency  are  liable  to  do  more  harm  than  good.  It  is  remark¬ 
able,  he  adds,  how  the  Roentgen  rays  confirm  his  views  in 
regard  to  the  close  connection  between  the  emptying  process 
in  the  stomach  and  the  impulse  for  expulsion  of  the  bowel 
content  at  the  other  end  of  the  intestinal  tube.  The  whole 
procedure  is  seen  with  roentgenoscopy  to  form  a  single 
process,  just  as  he  had  concluded  from  his  clinical  experience 
and  theoretical  premises  before  the  rays  were  applied,  and 
as  has  been  confirmed  by  his  success  in  conquering  constipa¬ 
tion  due  to  this  cause  by  measures  addressed  mainly  to  the 
stomach.  He  adds  that  the  preparations  of  agar-agar,  advo¬ 
cated  as  ballast  for  bowel  functioning,  load  down  the  stomach 
and  are  not  passed  along,  while  buckwheat  porridge  (Bucli- 
weizengrutze) ,  thoroughly  cooked,  with  butter,  answers  the 
same  purpose,  and  is  readily  evacuated  by  the  stomach,  accord¬ 
ing  to  his  experience. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

XXI,  No.  1,  pp.  1-116.  Last  indexed  October  21,  p.  11,08 

81  ‘The  Three  Stages  of  Human  Tuberculosis.  (Uber  den  zvk- 

lischcn  Verlauf  der  menschlichen  Tuberkulose.)  K  K 
Ranke. 

82  ‘Tuberculosis  and  Pregnancy.  (Tuberkulose  und  Schwanger- 

scliaft. )  L.  Cohn. 

83  ‘Pneumonia  with  Apical  Tuberculosis.  (Kruppose  Pneumonic 

^  bei  chronischer  Spitzentuberkulose.)  E.  v.  Czyhlarz. 

84  No  Pulmonary  Improvement  from  Sanatorium  Treatment  of 

Tuberculous  Stonecutters,  (Ileilstitttenresultate  bei  lungen- 
tuberkulosen  Steinhauern  mit  Bezug  auf  die  gesetzliclie 
Invalidenrente.)  S.  Gottschalk. 

85  ‘Tuberculous  Endotlioracal  Glands  and  Hilus  of  the  Lung  in 

Adults.  (Das  klinische  Gesamtbild  der  endothorakalen 
Driisen-  und  Lungenhilustuberkulose  der  Erwachsenen  )  II 
Philippi.  (Das  Blutbild  und  die  “Blutreaktion”  naeli 
Tuberkulininjektionen  bei  endothorakaler  Lyinphdriisen- 
tuberkulose.)  E.  Schulz. 

86  The  Air  of  a  Pneumothorax.  (Weitere  Untersucliungen  fiber 

Pneumothoraxluft. )  F.  Tobiesen. 

81.  Cyclic  Course  of  Tuberculosis— Ranke  calls  attention  to 
the  three  phases  of  tuberculosis,  corresponding  to  the  three 
stages  of  syphilis.  In  the  first  stage  the  infection  is  rapidly 
generalized,  the  glands  involved.  In  the  second  phase,  infec¬ 
tious  processes  of  blood-borne  origin  develop  in  bones,  joints 
or  glands,  but  the  organism  has  reacted  with  production  of 
antibodies  which  localize  and  tend  to  arrest  the  processes.  In 
the  third  and  late  phase,  with  phthisis  or  lupus,  there  is  a 
high  degree  of  immunity  to  new  infection.  Tuberculosis  in 
infants  and  glandular  tuberculosis  in  children  correspond  to 
the  first  phase,  similar  to  the  diffuse  general  tuberculosis 
induced  in  animals  by  a  first  infection.  In  both  cases  the 
severity  of  the  infection  depends  on  the  size  of  the  dose  of 
tubercle  bacilli  causing  the  infection.  Both  syphilis  and  tuber¬ 
culosis  thus  accompany  the  bearer  from  the  moment  of  infec¬ 
tion  to  his  death,  often  years  and  years  after,  and  possibly 
with  some  other  cause  responsible  for  death  finally.  That 
the  analogy  between  tuberculosis  and  syphilis  has  not  heen 
generally  recognized  before  is  due  to  the  more  chronic  course 
of  the  former  and  the  less  striking  differences  between  the 
three  phases,  and  also  to  the  fact  that  the  first  infection 
generally  occurs  in  infancy  and  its  manifestations  have  often 
been  ascribed  to  other  causes,  and  its  peculiar  character  as  a 
generalized  glandular  affection  has  been  accepted  as  a  char¬ 
acteristic  of  the  age.  But  a  first  infection  at  any  age  starts 
in  with  this  same  diffuse  general  and  glandular  form.  If  the 
tuberculosis  runs  a  very  acute  course  the  three  phases  may 
blend  deceptively  into  each  other. 

82.  Tuberculosis  and  Pregnancy. — Cohn  states  that  in  his 
fifty-eight  cases  during  the  last  four  years,  the  pregnancy 
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in  fifty-tluee  eases  (lid  not  seem  to  influence  the  tuberculosis 
in  a  noticeable  manner.  The  tuberculosis  was  of  various 
types,  quite  severe  in  some,  but  the  disease  did  not  appear  to 
be  modified  in  any  way,  being  apparently  just  the  same  after¬ 
ward  as  before,  even  in  two  women  who  passed  through  three 
pregnancies  in  a  little  more  than  three  years.  In  the  five 
other  cases  the  tuberculosis  became  aggravated  a  year  after 
the  childbirth  in  two;  in  two  others  there  was  aggravation 
of  the  disease  after  the  pregnancy  and  still  greater  aggrava¬ 
tion  after  a  second  pregnancy  not  long  after.  In  the  fifth 
case  there  was  merely  a  mild  transient  aggravation.  He  was 
impressed,  however,  with  the  constantly  unfavorable  influence 
of  lactation,  and  he  advises  against  breast  nursing  in  the 
interests  of  both  mother  and  child,  permitting  it  only  under 
strict  supervision,  weighing  the  woman  regularly. 

83.  Pneumonia  with  Chronic  Apical  Tuberculosis.— Czyhlarz 
reports  forty-four  cases  of  croupous  pneumonia  in  patients 
with  a  chronic  apical  tuberculous  process.  The  latter  seems 
to  induce  a  predisposition  for  the  pneumonia  and  it  seems 
to  run  a  milder  course  than  under  other  conditions. 

85.  Clinical  Picture  of  Mediastinal  Glandular  Tuberculosis 
in  Adults— Philippi  and  Schulz  discuss  the  syndrome  of 
tuberculosis  of  the  endothoracal  glands  and  lulus  of  the 
lungs  in  adults,  the  rfde  of  the  lymph  glands  in  blood-produc¬ 
tion,  and  the  blood  reaction  to  injection  of  tuberculin  with 
mediastinal  glandular  tuberculosis,  tabulating  the  details  in 
thirty-two  cases.  The  main  symptom  of  tuberculosis  of  the 
endothoracal  glands  or  lulus  of  the  lung  s-ems  to  be  a  pro¬ 
nounced  paravertebral  dulness  between  the  spine  and  the  mid¬ 
dle  of  the  scapula,  generally  separated  from  the  dulness  over 
the  apex  by  a  free  zone  and  a  parasternal  dulness  most  pro¬ 
nounced  in  the  second  interspace.  Resonance  is  impaired  over 
the  corresponding  dorsal  vertebra*  and  there  is  increased 
resistance  over  the  hilus  dulness.  Breathing  is  more  or  less 
of  the  bronchial  type,  generally  impure,  often  with  a  whoop¬ 
ing  sound  in  hard  coughing.  Bronchophony  is  exaggerated 
and  roentgenoscopy  may  give  positive  findings.  With  active 
processes  in  the  endothoracal  glands  there  is  always  a  pro¬ 
nounced  lymphocytosis,  which  can  be  increased  by  injections 
of  tuberculin.  The  temperature  is  subfebrile  and  variable  and 
the  cutaneous  tuberculin  reaction  is  generally  positive  with  a 
weak  solution  of  tuberculin.  There  is  often  a  tendency  to 
recurring  marginal  pleuritis.  In  addition  to  these  principal 
symptoms  there  may  be  pains  in  the  back  or  chest,  tenderness 
over  the  affected  parts  or  corresponding  vertebrae,  paroxysmal 
dyspepsia,  irregular  heart  action,  functional  disturbances  in 
the  vocal  cords,  paroxysms  of  coughing,  occasional  “stitch  in 
the  side,”  pallor,  variable  bronchitic  symptoms,  accentuation 
of  the  vocal  fremitus,  impure  sounds  over  the  large  vessels, 
and  accentuation  of  the  second  pulmonary  sound  corresponding 
to  the  dulness.  The  details  of  six  typical  cases  are  given 
to  illustrate  the  harmony  between  the  physical  and  radio- 
graphic  findings. 

Berliner  klinische  Wochenschrift 
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87  *Pseudoleukemia.  (Uber  die  Ilodgkinsche  Krankheit.  das 

maligne  Lymphogranulom.)  K.  Ziegler. 

88  ‘Mechanical  Factors  in  Digestion.  (Ueber  die  Nahrungsver- 

wertung  bei  atonischer  Enteroptose  und  iiber  den  Einfluss 
mechanischer  Momente  auf  die  fermentative  Spaltung  der 
Nahrungsstoffe.)  R.  Ehrmann. 

89  ‘Diet  in  Nephritis.  ( Materialien  zur  Diiitetik  bei  Nephritis.) 

A.  Kakowski. 

90  Action  of  Hydrogen  Dioxid  on  Enzymes.  (Einwirkung  von 

Wasserstoffsuperoxyd  auf  das  enzymproduzierende  Vermogen 
der  Schleimhaut  und  auf  die  ausgeschiedenen  Enzyme.)  D. 
E.  Walbum. 

91  ‘Endonasal  Removal  of  Hypophysis  Tumors.  (Ueber  endo- 

nasale  Operationsmethoden  bei  Hypophysis-Tumoren  mit 
Bericht  fiber  12  operierte  Fiille.)  O.  Ilirsch. 

92  Technic  for  Biologic  Tests.  (Ueber  weitere  Versuche,  Antigen- 

Ant  ikorpenvirkungen  sichtbar  zu  machen.)  W.  Weichardt. 

93  Experimental  Research  on  Regeneration  of  Peripheral  Nerves. 

( Experimenteller  Beitrag  zum  Studium  der  Regeneration  der 
peripheren  Nerven.)  M.  Dominici. 

87.  Hodgkin’s  Disease. — Ziegler  regards  pseudoleukemia  or 
malignant  granuloma  as,  with  the  exception  of  tuberculosis, 
the  most  frequent  and  important  disease  of  the  lymphatic 
system.  There  are  generally  no  subjective  symptoms  during 
the  first,  the  local  stage,  but  weakness,  anemia  and  cachexia 
accompany  the  second  phase,  the  generalization,  and  there 


may  be  an  itching  exanthem,  with  irregular  fever  and  sonu 
times  sweats,  pains  in  the  sacrum,  abdomen  and  limbs  an 
somnolency.  The  disease  generally  proves  fatal  in  one  o 
two  years,  but  it  may  run  a  more  acute  course  or  drag  alon 
for  five,  seven  or  more  years.  The  peripheral  lymph  node 
may  be  exclusively  involved  or  only  the  deep  ones,  especiall 
the  retroperitoneal,  or  both  systems  may  be  affected.  I 
some  cases  the  spleen  may  be  almost  exclusively  affected 
To  date  it  has  proved  impossible  to  transmit  the  disease  t 
animals.  He  says  that  the  variety  of  bacteria  found  in  tli 
lesions  demonstrates  their  secondary  character.  Tuberculosi 
is  the  most  frequent  complication.  Arsenic  is  the  only  dm, 
that  has  ever  displayed  any  efficacy,  and  this  only  in  isolate 
cases.  It  should  be  given  in  comparatively  large  doses,  kep’ 
up  for  months;  operative  treatment  can  be  only  palliative 
Before  the  glandular  enlargements  have  reached  the  conneo 
tive-tissue  stage,  roentgenotherapy  lias  proved  successful  be 
yond  all  expectations  in  some  cases. 

88.  Mechanical  Factors  in  Digestion. — Ehrmann’s  chemica 
and  clinical  research  has  demonstrated  that  the  muscula 
contractions,  the  kneading  and  pressing,  in  the  digestive  true 
have  a  powerful  influence  in  promoting  the  action  of  tie 
digestive  juices.  Persons  with  strong  musculature  can  thu 
get  along  well  even  with  defective  secretory  conditions,  a 
also  persons  with  atony  of  the  muscles  can  digest  fairly  wel 
if  the  digestive  juices  are  particularly  powerful.  His  worl 
emphasizes  the  benefit  liable  to  be  derived  from  massage  ii 
cases  of  atony,  thus  supplying  from  without,  in  the  massage 
the  missing  mechanical  factors. 

89.  Tomatoes  in  Nephritis. — Kakowski  reports  careful  stud; 
of  the  metabolism  in  five  patients  with  nephritis,  who  at* 
tomatoes  freely,  both  raw  and  cooked.  He  was  unable  ti 
detect  any  evidence  of  injury  from  the  tomatoes,  spinach 
or  other  greens  in  any  form  of  acute  or  chronic  nephriti- 
He  concludes  that  the  traditional  dread  of  these  vegetable 
with  kidney  disease  has  no  basis  and  that  there  is  no  reasoi 
to  forbid  the  occasional  ingestion  of  small  amounts. 

91.  Endonasal  Removal  of  Hypophysis  Tumors. — Hirsch  ha 
performed  this  operation  in  twelve  cases.  In  nearly  ever; 
one  of  the  ten  successful  cases,  the  acromegaly,  headache  am 
disturbances  in  vision  were  notably  improved.  The  endo 
nasal  method  is  applicable  for  all  cases  in  which  the  sell 
turcica  protrudes  toward  the  sphenoidal  sinus.  Two  of  tin 
patients  did  not  survive  the  operation  but  the  technic  wa 
not  responsible  for  the  fatal  outcome. 

He  opc-ns  into  the  sphenoidal  sinus  at  several  sittings,  firs 
removing  the  middle  turbinate  hone,  then  clearing  out  the  ethmoli 
bone  and  finally  resecting  the  anterior  wall  of  the  sphenoid  bom1 
which  exposes  the  sella  turcica.  This  is  chiseled  off  and  its  floo 
removed  as  far  as  possible.  This  in  turn  exposes  the  dura  am 
when  this  has  been  cut  around  the  hypophysis  tumor  becomes  vis 
ible  and  may  thus  be  curetted  away.  As  this  technic  permits  onl; 
a  small  opening,  and  this  not  in  the  median  line,  he  prefers  nov; 
submucous  resection  of  the  septum,  according  to  Killian’s  technic! 
hut  carrying  the  resection  farther  back,  to  the  rostrum  of  tin 
sphenoid  bone,  extending  it  to  the  anterior  walls  of  the  sphenoii 
hone.  This  exposes  the  hypophysis  tumor  better  than  the  othe 
technic,  and  it  is  more  readily  shelled  out  after  slitting  the  dura 
An  iodoform  tampon  is  introduced  between  the  layers  of  the  mueos; 
to  insure  drainage. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  19,  XXXVII,  No.  1/2,  pp.  1921-1968 

94  ‘Constipation  as  Factor  in  Asthma.  ( Beziehungen  der  Kopro 

stase  zum  Bronchiaiasthma. )  W.  Ebstein. 

95  Cerebral  Defects  in  Speech.  (Ueber  Aphasie  und  Anarthrir. 

II.  Gutzmann. 

96  Remote  Effects  of  Hypophysis  Tumors.  (Ueber  Dystrophi; 

adiposo-genitalis  bei  Neubildungen  im  Il.vpophysengebii  t 
insbes.  vom  praktisch-chirurgischen  Standpunkt.)  L.  Pick 

97  ‘Inoculation  with  Spirochetes  and  Wassermann  Reaction  ill 

Rabbits.  (Ueber  Spirochaete  pallida-Kulturimpfungci 
nebst  Bemerkungen  Uber  die  Wa.  It.  beim  Kaninchen.)  II 
Sowade. 

98  Serotherapy  in  Typhoid.  (Behandlung  von  20  Typhusfiillei 

mit  deni  Typhusserum  von  Kraus.)  H.  Forssman. 

99  ‘Modern  Diagnostic  Measures  for  Tuberculosis.  (Der  gegen 

wiirtige  Stand  der  Tuberkulosediagnostik.)  O.  Itoepke. 

100  Gangrene  of  Gall-Bladder  from  Perforation  of  a  Gastric  Ulcer 

(Gallenblasengangriin  durch  Magengeschwiirperforation.)  H 
Riese. 

101  ‘Treatment  of  Rachitic  Curvature  of  the  Legs.  F.  Hohmebr 

102  Fracture  of  Lesser  Trochanter.  -(Die  Fraktur  des  Trochanb 

minor.)  F.  Biihr. 

103  ‘Intramuscular  Injections  of  Blood  in  Successful  Treatment  e 

Pernicious  Anemia  in  a  Parturient.  (Fall  von  perni/.b'isi 
Aniimie  im  Wochenbette  und  seine  Behandlung  durch  intra 
muskulare  Injektionen  von  defibriuiertem  Mensehenblut 
P.  Esch. 
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94.  Constipation  in  Relation  to  Asthma.— Ebstein  does  not 
that  asthma  is  always  due  to  constipation,  but 
ati-s  that  he  has  in  a  number  of  oases  found  that  the  asthma 
ubsided  as  chronic  constipation  was  cured.  In  one.  such 
atient  there  was  an  interval  of  nine  years  before  the  asthma 
oturncd,  accompanied  by  dyspepsia  and  constipation;  as 
astro  intestinal  functioning  was  restored  to  normal  the 
stluna  disappeared  anew.  In  every  case  of  asthma  it  is  a 
ood  plan  to  be  sure  that  the  digestive  tract  is  functioning 
roperly  as  the  first  step  in  treatment.  In  one  of  the  cases 
escribed  a  boy  of  8  was  cured  of  unusually  severe  asthma 
y  relief  of  constipation. 

07.  See  editorial  in  The  Journal,  November  18. 

00.  Serodiagnosis  of  Tuberculosis.— Roepke  concludes  from 
is  review  of  the  present  status  of  differential  diagnosis  of 
nberculosis  that  the  chronic,  fluctuating  course  of  tubercu- 
isis  does  not  promise  instructive  findings  from  serodiagnosis; 
:e  changes  in  the  blood  are  not  specific  or  permanent  enough 
tr  this  in  adults.  In  children  the  cutaneous,  Pirquet  test 
.  reliable  and  instructive,  harmless  and  simple,  but  is  of  little 
se  for  adults. 

101.  Treatment  of  Rachitic  Curvature  of  the  Long  Bones.— 
ohmeier  has  applied  with  excellent  results  the  Roepke  and 
nzoletti  technic  for  correction  of  rachitic  deformity.  They 
nmobilize  the  limb  and  the  bone  softens  in  the  plaster  cast; 
i  four  or  six  weeks  the  cast  is  removed  and  the  softened 
me  is  then  readily  straightened.  Hohmeier  has  applied  the 
ictaod  with  eminently  satisfactory  results  in  seven  children 
about  4.  lor  older  children,  osteotomy  and  osteoclasis  are 
'eferablc,  as  also  when  roentgenoscopy  shows  sclerosis  of  the 
me. 

103.  Transfusion  of  Blood  in  Treatment  of  Pernicious 
nemia. — Escli  reports  a  case  of  pernicious  anemia  developing 
the  second  half  of  a  pregnancy,  with  a  rapid  turn  for  the 
orse  after  delivery  which  had  been  unusually  favorable. 
y  the  seventeenth  day  there  was  fever,  with  only  488.000 
d  corpuscles,  2,700  whites  and  hemoglobin  22  per  cent.,  but 
:e  internal  organs  seemed  sound.  He  injected  35  c.c.  of 
■librinated  blood  taken  from  a  woman  with  70  per  cent, 
inoglobin.  After  three  more  injections  in  two  weeks  the 
temia  rapidly  subsided  and  the  hemoglobin  increased  to  53 
■r  cent.  The  dyspnea,  nausea  and  vomiting  were  arrested 
•  the  first  injection,  and  by  the.  end  of  two  months  the 
ood  showed  normal  conditions,  with  75  per  cent,  hemoglobin, 
ve  injections  were  made  in  all  in  less  than  a  month,  the 
nounts  ranging  from  25  to  70  c.c. 

Medizinische  Klinik,  Berlin 

October  22,  VII,  No.  1,3,  pp.  16!, 5-1682 
4  Psychotherapy.  (Psychotlierapeutische  Itichtungen.)  .T.  Donath 
o  ’Tabetic  Virgins.  (Tabisehe  Jungfrauen.)  K.  Mendel  and  E 

Tobias. 

6  ’Treatment  of  Chronic  Arthritis.  (Technischcs  zur  Behandlung 

der  chronischen  Arthritiden. )  E.  Plate. 

7  ’Ox.vuris  Vermicularis.  F.  Kanngiesser. 

8  Depressing  Influence  of  Experimental  Jaundice  on  Production 

of  Pepsin.  (Einfluss  dcs  Ikterus  auf  die  Pepsinbildung. ) 

A.  Grube. 

105.  Tabetic  Virgins.— Mendel  and  Tobias  found  fourteen 
imarried  women  in  their  total  151  female  tabetics  in  the 
■it  ten  years.  Eleven  of  the  fourteen  had  a  history  sus- 
ious  of  syphilis,  but  three  others  were  virgins.  It  was 
pertained,  however,  that  one  or  both  of  the  parents  of  these 
ree  virgins  had  had  syphilis  and  tabes,  so  that  the  tabes 
is  due  to  an  inherited  taint  in  each  one. 

106.  Treatment  of  Arthritis.— Plate  describes  several  me- 
•nical  contrivances  which  have  proved  very  useful  in  treat- 
•nt  of  painful  and  stiff  joints.  One  is  a  derrick  which  lifts 
f‘  patient,  chair  and  all,  into  the  bath  tub  sunk  in  the  floor, 
f  water  reaches  to  the  chin  and  he  is  left  in  the  hot  bath 

nearly  an  hour.  Movements  of  the  otherwise  rigid  joints 
'  possible  in  the  hot  water  and  great  benefit  is  derived  from 
'8  exercise.  Plate  has  also  modified  the  devices  for  applying 
erheated  air  to  the  hand,  knee  and  other  joints.  In  mcas- 
"'g  the  muscles  to  detect  or  exclude  atrophy,  he  marks  the 
nits  so  the  measurements  can  be  made  at  the  same  spot 
h  time. 


107.  Helminthiasis. — Kanngiesser  reports  a  case  of  annoying 
oxyuriasis  which  he  has  been  able  to  cure  although  all  the 
usual  measures  have  been  perseveringlv  applied.  The  per¬ 
sistence  of  the  parasites  can  be  explained,  he  thinks,  only  by 
assuming  some  inaccessible  nest  in  the  appendix. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

October,  LX XIV,  No.  pp.  367-1,88 

109  ’Importance  in  Infant  Feeding  of  Proper  Balance  of  Fat  and 

Lime  in  the  Intestines.  (Bodingungen  fiir  das  Zustande- 
kommon  fester  Stiihle  beim  Situgllng.)  K.  Stolte. 

110  The  Pulse  Curve  in  Typhoid  in  Children.  (Ergebnisse  kardio- 

sphygmographischer  Untersuchungen  beim  Typhus  abdom- 
malis  im  Kin  desalter.)  W.  Schlieps. 

111  ’The  Heart  ii  Scarlet  Fever.  (Scharlachherz.)  R.  Lederor 

and  K.  Stolte. 

112  Relations  Between  Size  of  Chest  and  Skull  and  the  Weight  in 

Infants.  (Beziehungen  zwischen  Brustwachstum,  SchSdel- 
wachstum  und  Korpergewichtszunahme  bei  Siiuglingen  )  E. 
Zeltner. 

109.  Proper  Balance  of  Fat  and  Lime  the  Main  Essential 
in  Infant  Feeding. — Stolte  comments  on  the  conflicting  state¬ 
ments  of  various  pediatrists  in  regard  to  infant  feeding,  some 
obtaining  excellent  results  with  one  food  mixture  while  others 
found  this  mixture  harmful,  some  denouncing  the  very  ele¬ 
ments  in  the  food  to  which  others  ascribe  its  efficiency.  Look¬ 
ing  over  the  entire  field  from  a  higher  standpoint  shows,  he 
says,  that  one  feature  is  common  to  all  the  cases  in  which 
the  infants  thrived,  namely,  that  the  stools  became  less  fluid, 
and  his  research  indicates  that  this  change  in  the  consistency 
of  the  feces  is  the  result  of  soap  production  and  absence  of 
fermentation.  The  aim  in  feeding  therefore  should  be  to 
ensure  soap  production  and  avoid  fermentations.  From  this 
standpoint  the  benefit  from  the  most  varied  systems  of  infant 
feeding  is  easily  understood;  each  by  different  routes  arrives 
at  the  same  goal.  The  essential  point  is  the  proper  balance 
of  fat  and  lime  in  the  bowel  to  ensure  soap  production.  If 
too  much  or  too  little  of  either  is  present,  the  desired  aim  is 
not  attained.  Fermentations  induce  production  of  fatty  acids 
which  irritate  the  intestines  and  interfere  with  saponification. 
These  views  explain  the  advantages  of  “albumin  milk”  as  the 
intestinal  flora  with  this  induce  putrefaction  rather  than  fer¬ 
mentations.  They  explain  further  the  tolerance  to  carbo¬ 
hydrates  with  buttermilk,  which  contains  especially  large  pro¬ 
portions  of  lactic  acid  and  albumin.  They  also  explain  how 
diarrhea  may  be  arrested  by  albumin  milk,  by  buttermilk, 
by  diluted  milk,  or  by  milk  and  lime  water.  With  cow’s 
milk  more  lime  is  needed  to  saponify  the  fatty  acids  generated 
in  the  intestine  by  splitting  of  the  fat.  Stolte  found  it  pos¬ 
sible  to  check  diarrhea  almost  unfailingly  when  he  gave  the 
infants  lime  water  with  the  diluted  milk,  without  carbo¬ 
hydrates.  The  more  complex  the  structure  of  the  carbohy¬ 
drate  given,  the  longer  it  takes  to  be  broken  down  into  its 
ultimate  elements,  and  thus  the  less  material  to  ferment  in  a 
given  period  of  time,  and  hence  the  less  opportunity  for  the 
fermentation  producers  to  do  their  evil  work.  These  more 
complex  polysaccharids  include  dextrin,  flours  and  malt.  This 
difference  between  the  various  carbohydrates  was  instruc¬ 
tively  shown  in  one  of  his  cases  in  which  the  infant  had 
diarrhea  on  albumin  milk  and  cane  sugar,  while  the  stools 
became  formed  when  flour  was  substituted  for  the  sugar,  and 
the  stools  became  actually  hard  when  nothing  but  a  cereal 
gruel  was  given  with  the  albumin  milk.  It  is  possible  that  the 
property  of  promoting  putrefaction  rather  than  fermentation  is 
the  chief  advantage  of  the  albumin  milk;  infants  thrive  on 
breast  milk  after  serious  illness  although  breast  milk  is  poor 
in  albumin,  showing  that  the  protein  content  alone  is  not  the 
essential  factor. 

111.  The  Heart  in  Scarlet  Fever.— Lederer  and  Stolte  report 
the  details  of  nine  cases  and  of  experimental  research  under¬ 
taken  to  determine  the  factors  in  the  modification  of  the 
heart  action  during  and  after  scarlet  fever.  The  conclusions 
from  this  material  are  encouraging,  as  the  data  all  confirm 
the  assumption  that  the  disturbances  are  due  to  lack  of  fluids 
in  the  organism;  they  increased  and  subsided  parallel  to  the 
losing  and  gaining  in  weight  of  the  little  patients;  that  is. 
with  the  total  amount  of  fluids  in  the  body.  Anatomic  and 
chemical  factors  are  altogether  subordinate  to  the  physical, 
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and  by  removing  the  cause,  that  is,  by  increasing  the  pres¬ 
sure  in  the  vascular  system,  it  was  possible  to  banish  at  will 
the  scarlatinal  phenomena  on  the  part  of  the  heart. 

Miinchener  medizinische  Wochenschrift 

October  11,  LV11I ,  No.  1,2,  pp.  2201-2256 

113  * Vasoneuritlc  Syndromes  in  Children.  (Ueber^  den  vasoneuro- 

tischen  Symptomenkomplex  bei  Kindern.)  F.  Hamburger. 

114  Size  of  Heart  at  Close  of  Rrognancy.  (Zur  Frage  der  llerz- 

griisse  am  Ende  der  Schwangerschaf t. )  It.  Muller  and  It. 

.Jaschke. 

113  ‘Serodiagnosis  of  Cancer.  (Zur  Serodiagnostik  der  malignen 

Tumoren.)  P.  v.  Monakow.  . 

116  Influenza  Bacilli  in  the  Blood.  (Influenza-Bakteriamie.)  E. 

Iteiss  and  H.  A.  Gins.  T  i¬ 

ll?  Adrenal  Functioning  Not  Excessive  in  Diabetes.  (1st  beim 

Diabetes  mellitus  eine  Ueberfunktion  der  Nebennieren  nach- 

weisbar?)  A.  Bittorf. 

118  Operative  Treatment  of  Gastric  Cancer.  (Zur  Kadikalopera- 

tion  des  Magenkarzinoms.)  F.  Sasse. 

119  Salvarsan  in  Relapsing  Fever.  (Zur  Frage  iiber  Mittel  der 

Bek&mpfung  des  Typhus  recurrens — Anwendung  des  Sal¬ 
varsan.)  T.  N.  Itemesow. 

120  *Deafness  After  Salvarsan.  (Ueber  bilaterale  Ertaubung  .und 

Vestibularausschaltung  nacli  Salvarsan.)  O.  Beck. 

121  Prescribing  of  Male  Fern.  (Die  Verordnung  von  Extraction 

Filicis  Marls.)  M.  Henius. 

113.  Vasoneurotic  Symptoms  in  Children. — Hamburger  thinks 
that  not  enough  attention  has  been  paid  to  the  nervous  and 
vasomotor  symptoms  of  children  while  neurasthenia  in  adults 
has  been  so  exhaustively  studied.  He  describes  in  detail  such 
symptoms  on  the  part  of  the  heart  and  vascular  system  and 
the  causal  factors.  The  children  affected  are  generally  bright 
and  ambitious  children  who  take  things  to  heart  and  feel 
that  they  are  misunderstood  or  unjustly  treated  by  teachers 
and  parents.  A  fright  or  great  disappointment  or  other  emo¬ 
tion  or  the  accumulation  of  minor  depressing  moral  influences 
is  liable  to  bring  on  the  vasoneurotic  syndrome.  Eye,  ear  and 
organic  heart  disease  as  well  as  nephritis  must  be  excluded 
before  diagnosing  the  vasomotor  origin  of  the  headache. 
With  vertigo  and  syncope,  anemia,  epilepsy  and  cardiac  de¬ 
fects  must  be  excluded.  The  prognosis  is  good  if  the  cause 
can  be  removed  and  here,  besides  general  hygiene,  the  main 
point  is  for  the  physician  to  win  the  trust  of  the  child. 

115.  Serodiagnosis  of  Cancer. — Monakow  has  been  making 
comparative  tests  with  the  various  technics  for  serodiagnosis 
of  cancer  but  was  unable  to  obtain  reliable  results  with  any 
except  the  meiostagmin  test.  The  serum  from  one-fifth  of  all 
the  cancer  cases  showed  a  destructive  action  on  cancer  cells 
while  this  destructive  action  was  lacking  in  the  serum  from 
one-fo.urth  of  all  the  controls. 

120.  Deafness  After  Salvarsan.— Beck  reviews  the  various 
cases  that  have  been  published  of  disturbances  in  the  auditory 
and  vestibular  nerves  after  the  use  of  salvarsan  in  syphilis, 
discussing  them  from  the  standpoint-  of  the  ear  specialist.  He 
knows  of  only  three  cases  of  bilateral  deafness  and  blocking 
of  the  vestibular  apparatus  in  syphilis  untreated  with  salvar¬ 
san,  and  these  three  cases  have  already  been  commented  on  in 
the  literature  (Frey  and  Kownatzky).  In  his  own  experience 
he  has  had  two  cases  after  salvarsan,  one  of  which  has  been 
already  published  by  Mucha.  The  other  is  reported  in  detail. 
This  patient  was  a  man  of  28,  healthy  except  for  recent  mild 
svphilis.  He  was  given  an  intravenous  injection  April  17,  and 
six  weeks  later  he  became  totally  deaf  in  the  left  ear  after 
two  days  of  subjective  noises,  and  two  days  later  the  right 
ear  also  became  totally  deaf,  with  blocking  of  the  vestibular 
apparatus,  although  no  symptoms  of  labyrinth  trouble  were 
apparent.  Mercurial  treatment  was  begun  eight  days  after 
the  onset  of  the  deafness,  four  days  after  it  had  become  total, 
and  the  elimination  of  toxins  was  promoted  by  injections  of 
piloearpin,  but  there  had  been  no  improvement  in  hearing  to 
date.  Beck  suggests  that  it  might  be  wise  when  giving  sal¬ 
varsan  to  follow  it  with  piloearpin  to  promote  elimination  of 
the  arsenic  after  it  has  accomplished  its  purpose.  Iodin  and 
sweat  baths  might  also  prove  useful.  The  patient  said  he  had 
never  had  any  ear  trouble.  The  previous  condition  of  the 
ears  was  not  known  in  either  of  Beck’s  two  cases. 

Therapeutische  Monatshefte,  Berlin 

October,  XXV,  No.  10,  pp.  581-61,1, 

122  ‘Induced  Pneumothorax  in  Treatment  of  Pulmonary  lubercu- 
losis.  (Bohandlung  der  Lungentuberkulose  mit  kiinstlichem 
Pneumothorax.)  A.  Calm. 


123  ‘Camphorated  Oil  In  Pulmonary  Tuberculosis.  (Knmpferb.  4 

handlung  der  I'hthisiker.)  Volland. 

124  Device  to  Keep  Nostrils  Open  for  Mouth  Breathers.  (Noe 

etwas  gegen  die  behinderte  Nasenatmung.)  Volland. 

125  Salvarsan  in  Malaria.  (Heilung  der  Malaria  quartana  dure 
•  Salvarsan.)  J.  Iteich. 

126  Elimination  of  Arsenic  After  Injection  of  Salvarsan.  (Aus 

scheidung  des  Arsens  nach  der  intramuskultiren  Injektio! 

des  Dioxydiamidoarsenobenzols.)  K.  Muto  and  Y.  Sanno. 

127  ‘Chronic  Poisoning  from  Hair  Dye.  (Chronische  Vergiftun 

durch  ein  Paraphenylendiamin-IIaarfarbemittel.)  J.  I 

Damianos. 

128  Salt  Content  of  Sea  Air.  (Salzgehalt  der  Seeluft.)  U 

Heubner.  ,  ,  _  I 

129  ‘Test  for  Carbon  Monoxid  in  the  Blood.  (Nachweis  des  Kohler 

oxyds  im  Blute  mittels  Schwefelammonium  und  Wasserstofi 

superoxyd.)  T.  Lochte. 

122.  Experiences  with  Induced  Pneumothorax.— Calm  ha 
modified  the  technic  for  inducing  therapeutic  pneumothora 
and  reviews  his  experiences  with  this  means  for  inducing  com 
pression  of  the  lung.  The  results  are  excellent  and  permanen 
in  about  a  third  of  all  the  cases  and  are  fairly  good  in  a  fev 
more  cases.  In  about  a  fifth  of  all  the  cases,  however,  som 
complicating  pleurisy  or  empyema  of  the  lung  conflicts  wit 
the  desired  outcome.  Resection  of  ribs  should  be  restricte 
to  the  rare  cases  of  extreme  shriveling  of  one  lung  with  tot;i 
adhesion  of  the  pleura. 

123.  Camphor  in  Tuberculosis. — Volland  advocated  five  year 
ago  the  occasional  subcutaneous  injection  of  10  per  cent,  cam 
pliorated  oil  (Kampferol)  and  his  experience  since  has  prove, 
anew,  he  says,  the  benefit  to  be  derived  therefrom  in  pul 
monary  tuberculosis.  He  has  injected  as  much  as  24  or  3| 
gm.  in  twenty-four  hours  in  cases  of  severe  hemoptysis. 

127.  Poisoning  from  Hair  Dye.— The  symptoms  in  the  cas| 
reported  were  like  those  of  chronic  anilin  poisoning.  The  hai 
dye  contained  paraphenylendiamin,  the  use  of  which  is  pro 
hibited  in  Germany,  Austria  and  France.  There  is  no  restrh 
tion  on  its  sale  in  Greece  and  the  patient  had  been  using  i 
there  about  once  a  week  since  1898.  The  chronic  nervou 
exhaustion,  dread,  weakness,  vertigo,  photophobia  and  recui 
ring  clonic  spasms  finally  became  so  severe  that  the  woma 
was  confined  to  a  dark  room.  Damianos  had  her  head  washe 
repeatedly  to  get  rid  of  the  dye  and  gave  her  hexametli 
ylenamin  for  three  weeks  and  large  doses  of  bromids  fo1 
three  months,  by  which  time  the  patient  was  able  to  sit  u 
and  bear  the  light.  Improvement  continued,  with  no  furthe 
attacks,  but  there  is  still  a  marked  tendency  to  depressioi 
The  special  features  of  the  case  were  the  photophobia,  spas, 
of  the  lids  and  epileptiform  seizures  resembling  Jacksonia 
epilepsy. 

129.  Test  for  Carbon  Monoxid  in  Blood. — Lochte  states  tha 
the  fluid  turns  olive  green  when  to  1  drop  of  normal  bloo 
in  10  c.c.  of  water  are  added  10  drops  of  ammonium  sulphat 
The  fluid  retains  its  cherry  red  tint  if  the  blood  in  questio 
is  saturated  with  carbon  monoxid;  the  fluids  are  limpid  anj 
the  spectrum  can  be  readily  determined,  the  spectrum  fo 
carbon  monoxid  appearing  at  the  same  time  as  that  fo| 
methemoglobin  sulphate.  Under  a  layer  of  paraffin  the  soli 
tions  keep  for  a  long  time  unmodified. 

Therapie  der  Gsgenwart,  Berlin 

October,  LI  I,  No.  10,  pp.  1,53-1,80 

130  Flexible  Gastroscope.  (Ein  biegsames  Gastroskop.)  M  Sus: 

mann.  _  , 

131  ‘Salvarsan  in  Syphilitic  Cardiovascular  Disease.  (Salvarsai 

behandlung  syphilitischer  Herz-  und  Gefiisserkrankungen. 

W.  Weintraud.  . 

132  Grape  Sugar  in  Severe  Diabetes.  (Verwcrtung  reincn  lraij 

benzuckers  bei  schweren  Diabetikern. )  G.  Klemperer. 

133-  Cosmetic  Radiotherapy.  (Das  Licht  in  der  Kosmetik.)  I 

Kromayer. 

131.  Salvarsan  in  Syphilis  of  Heart  or  Vessels.— Weintrau 
gives  in  tabulated  form  the  details  of  thirty-eight  cases  < 
syphilitic  cardiovascular  disease  in  which  he  gave  salvarsai 
Ehrlich  has  warned  against  administering  salvarsan  when  t!> 
heart  or  vessels  are  below  par  for  any  reason,  but  Weintrau 
has  never  had  any  mishaps  from  this.  The  youngest  patin 
in  whom  the  syphilitic  aortitis  was  diagnosed  was  30  ycai 
old,  and  the  intervals  since  infection  ranged  from  three  t 
forty  years.  All  have  been  in  comparative  good  health  sim 
the  injections  of  salvarsan,  except  one  who  has  died  recent  1 
from  cerebral  hemorrhage. 
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Wiener  klinische  Wockenschrift,  Vienna 
October  19,  XXIV,  Xo.  1,2,  l>P •  H55-H86 
Multiple  Pseudoflbromatosis  in  Dermatitis  of  the  Hands  and 
Feet  with  Atrophy.  (Die  multiple  Pseudoflbromatose  ini 
Zustandsbild  der  Akrodermatitis  atrophicans.)  G.  Nobl. 
•Syphilis  of  the  Kidney.  (Die  klinisch-serologische  Diagnose 
der  luetlschen  Nlerenerkrankungen. )  R.  Bauer. 

Superficial  Vascular  Neuroses.  (Ueber  Neurosen  dor  Ilautge- 
<iisse.)  L.  Iless  and  II.  Ivonigstein. 

Destructive  Action  of  Radium  Emanations  bn  the  Eggs  of 
Crabs  and  Salamanders.  (Wirkung  der  Radiumomanation 
auf  Eier  niederer  Tiere.)  It.  Bauer. 

35.  Syphilitic  Kidney  Disease. — Bauer  reports  three  cases 
this  comparatively  rare  affection.  The  discovery  of  isolated 
yloid  disease  of  the  kidneys,  for  which  no  other  explanation 
be  found,  suggests  a  syphilitic  origin.  The  Wassermann 
ction  in  the  serum  was  pronounced  in  his  three  cases,  as 
o  in  the  urine.  These  positive  reactions  do  not  indicate, 
vever,  whether  the  kidney  trouble  is  due  to  the  direct 
d  action  of  spirochetes  or  to  the  action  of  toxins  alone, 
his  first  two  cases  mercurial  treatment  cured  the  patients 
ept  for  persisting  slight  albuminuria  during  the  year  or 
)  since.  The  third  patient  was  practically  moribund  when 
t  seen.  He  had  had  scarlet  fever  and  diphtheria  in  youth 
1  acquired  syphilis  at  24,  causing  slight  symptoms.  Six 
rs  afterward  there  was  recurring  diarrhea  and  after  twelve 
uths’  edema,  ascites  and  anasarca  developed  and  to  such  an 
cut  that  the  patient,  a  man  of  31,  was  completely  bedridden 
I  died  two  months  after  entering  the  hospital;  necropsy 
ealed  extensive  changes  in  heart,  lungs  and  liver.  The 
ki  lg  features  in  all  the  cases  were  the  albuminuria  up  to 
and  25  per  1,000,  with  scanty  sediment  and  comparatively 
i  use  output  of  urine,  and  the  absence  of  changes  in  the 
rt  or  blood-pressure,  and  of  symptoms  suggesting  uremia. 

Zeitschrift  fiir  Urologie,  Berlin 

October,  V,  Xo.  10,  pp.  801-880 

•Diastase  Content  of  Urine  as  Test  of  Kidney  Functioning. 
(Experimentelle  Beitrage  zur  Prlifung  der  Nierenfunktion. ) 
J.  Wohlgemuth. 

•Intravesical  Removal  of  Tumors  of  the  Bladder.  (Meine 
Mcthode  der  intravesikalen  Operation  der  Blasentumoren. ) 

V.  Blum. 

Variations  in  the  Anatomy  of  the  Ureter  Mouths  and 
Trigonum.  (Portio  intramuralis  der  Ureteren  und  Trigonum 
vesicae.  Die  Varianten  der  Formen  derselben.)  W.  N. 
Schewkunenko. 

38.  Diastase  Content  of  Urine  as  Test  of  Kidney  Function- 
— Wohlgemuth  states  that  as  the  elimination  of  salt, 
ar  and  dyes  is  reduced  in  the  morbid  kidney,  so  the  dias- 
c  ferment  is  eliminated  in  lesser  proportions.  Tests  for 
amount  of  diastase  in  the  urine  thus  throw  light  on 
ney  functioning.  The  technic  for  the  test  is  merely  addi- 
i  ot  1  drop  of  normal  1/10  solution  of  iodin  to  each  of 
test-tubes  containing  progressively  increasing  amounts  of 
urine,  to  each  tube  having  been  previously  added  the  same 
>unt  of  a  1  per  cent,  solution  of  starch.  The  iodin  stains 
undigested  starch  blue,  while  in  the  tubes  in  which  the 
on  of  a  diastase  is  apparent  the  tint  is  yellow  or  orange, 
gives  the  exact  technic  for  a  little  more  complicated  test 
ch  requires  twenty-four  hours,  and  also  for  the  rapid 
hod.  complete  in  half  an  hour,  which  is  accurate  enough 
all  practical  purposes.  Experiments  on  dogs  and  clinical 
riences  in  forty  cases  have  confirmed  the  importance  of 
diastatic  ferment  in  the  urine  from  each  kidney  separately 
n’i  index  of  the  functioning  of  the  kidney  involved,  the 
ings  being  positive  in  some  cases  in  which  the  indigo- 
nin  test  gave  misleading  findings,  as  was  discovered  at  the 
ation.  The  tube  showing  the  transition  of  tint  from 
igc  to  purple  is  the  one  from  which  the  index  is  computed. 
'>!*.  Intravesical  Removal  of  Bladder  Tumors.— Blum  reports 
-two  operations  of  this  kind  with  his  flexible  instrument 
states  that  all  were  successful  except  in  one  instance  in 
h  threatening  hemorrhage  compelled  a  supplementary 
don  of  the  bladder. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

October  21,  XXXY1I1,  Xo.  1,2,  pp.  11,01-1 1,21, 
fare  of  Stumps  After  Resection  .of  Stomach.  (Zur  Stumpf- 
versorgung  nacli  Magenresektion.)  F.  I’.  Relchcl.  <  Zur 
Rehandlung  des  Duodenalstumpfes  bei  der  Resektionsnietn- 

ode  Billroth  II.)  K.  Schwarz. 


142  Speculum  for  Inspecting  Interior  of  Abdomen.  (Beitrag  zur 
•  Anwenduug  des  riihrenformigen  Spekulums  bei  Lapara- 

tomicn.)  G.  Nystrom. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

October  21,  XXXV,  Xo.  1,2,  pp.  11, 08-11, 80 

143  Individual  Ampullas  with  Silver  Nitrate  for  the  Eyes  of  the 

New-Born.  (Weitere  Erfahrungen  mit  meiner  Methode  der 
CredMsierung. )  II.  Hellendall. 

144  ‘Difficulty  of  Artificial  Sterilization  of  Women.  (Zur  Schwier- 

igkeit  der  kiinstlichen  Sterilisation  der  Frau.)  W.  Falgowski. 

144.  Artificial  Sterilization  of  Women. — Falgowski  declares 
that  the  only  effectual  way  to  prevent  further  conception  is  to 
suture  between  the  layers  of  the  ligaments  the  stumps  left 
by  excision  of  the  Fallopian  tubes.  In  a  gonorrheal  case  in 
which  he  excised  the  tubes  and  sutured  the  remaining  ovary 
in  the  pouch  of  Douglas,  a  fistula  developed  between  the 
uterus  and  the  abdominal  cavity  and  the  woman  has  been 
pregnant  twice  since,  although  aborting  both  times. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  12,  XXXII,  Xo.  123,  pp.  1299-1306 

145  Biologic  Forensic  Tests  of  the  Blood.  (Sui  veri  criteri  clio 

governano  la  prova  biologica  per  la  differenziazione  -della 
specie  del  sangue.)  G.  Sulli. 

October  15,  Xo.  121,,  pp.  1307-1322 

14G  The  Supply  of  Iron  in  the  Liver  at  Birth.  (Sulla  distribu- 
zione  del  ferro  nel  fegato  dei  bambini.)  A.  Filia. 

October  22,  Xo.  12 7,  pp.  1339-1351, 

147  ‘Basophil  Granules  in  Red  Corpuscles  Constant  in  Lead  Poison¬ 

ing.  (Sul  valore  semejologico  delle  emazie  granulari  dei 
lavoratori  del  piombo.)  G.  Collina. 

147.  Granulated  Red  Corpuscles  in  the  Blood  in  Lead  Pois¬ 
oning. — Collina  found  basophil  granules  in  the  reds  only  in 
10.66  per  cent,  of  a  number  of  persons  who  had  nothing  to 
do  with  lead,  while  they  were  a  constant  finding  in  every  one 
of  the  persons  examined  who  had  been  working  with  lead 
paints  for  over  five  years,  and  in  87.5  per  cent,  of  those 
employed  at  this  trade  for  less  than  five  years.  None  in  either 
group  displayed  any  other  signs  of  the  lead  poisoning  except 
one  man  who  had  recently  had  a  chronic  gastro-enteritis  for 
two  years  which  had  then  subsided,  but  the  granules  were 
most  frequent  and  numerous  in  those  working  the  longest 
with  lead.  China  painting  was  the  trade  of  most  of  these 
patients. 

Policlinico,  Rome 

October,  XVIII,  Surgical  Section  Xo.  10,  pp.  1,33-1,80 

148  Woody  Phlegmon  of  the  Neck.  (Contributo  all’etiologia  del 

flemmone  ligneo  del  collo.)  F.  Picciuirmi. 

149  Shape  and  Location  of  Arch  of  Subclavian  Artery.  (L’arco 

dell'arteria  succlavia. )  R.  Casali. 

Riforma  Medica,  Naples 

October  16,  XXVII,  Xo.  1,2,  pp.  111,9-1176 

150  Negative  Fixation  of  Complement  Test  in  Pellagra.  (Alcune 

esperienze  sulla  fissazione  del  complemento  nei  pellagrosi.) 
A.  Lui  and  M.  Baccelli. 

151  ‘Tuberculosis  of  the  Parotid  Gland.  (Contributo  alio  studio 

della  tuberculosi  della  ghiandola  parotide.)  L.  Fioravanti. 

151.  Tuberculosis  of  the  Parotid  Gland.— Fioravanti  has 
recently  encountered  a  case  of  this  kind  but  could  find  only 
thirteen  similar  ones  on  record.  The  patients  were  nearly  all 
adults  and  the  lesion  generally  developed  as  a  primary  and 
isolated  affection  in  otherwise  healthy  individuals.  The  lesion 
may  be  single  or  with  multiple  foci,  and  may  be  closed  or  may 
ulcerate.  Treatment  can  be  only  surgical,  and  the  isolated 
lesion  is  readily  removed  and  the  patients  are  thus  completely 
cured.  There  are  no  special  symptoms  from  it.  The  oldest 
patients  were  in  the  sixties  and  the  youngest  a  child  of  3. 
The  left  gland  is  the  one  generally  involved.  Fioravanti’s 
patient  was  a  woman  of  34  and  transient  relief  was  obtained 
by  incision  of  the  small  tumor.  After  six  months  it  began  to 
increase  in  size  until  it  was  as  large  as  a  hen’s  egg,  with  a 
broad  base  and  immovable,  when  it  was  removed. 

Hospitalstidende,  Copenhagen 

September  20,  LIV,  Xo.  38,  pp.  1065-1096 

152  Ophthalmoscopic  Changes  with  Otogenic  Intracranial  Disease. 

(Om  oftalmoskopiske  Forandringer  ved  intrakranielle 
Lidelser  af  otogen  Natur.)  S.  Schou.  Commenced  in  No.  37. 
September  27,  Xo.  39,  pp.  1097-1128 

153  ‘Congenital  Spastic  Paralysis.  (Om  Behandllngen  af  Morbus 

Little.)  II.  Scheuermann.  Commenced  in  No.  38. 


1810 


BOOKS  RECEIVED 


Jour.  A.  M 
Nov.  25.  1 


October  4,  ATo.  40,  pp.  1129-11  GO 

154  ‘Therapeutic  Electric  Generation  of  Nascent  lodin.  (Melode  til 

terapeutisk  Anvendelse  af  Jod  in  statu  nascendi  i  Vsevene.) 
A.  Reyn. 

155  Gastroptosis  and  Gastropexy.  II.  L.  Kraft. 

October  11,  No.  41,  pp.  1161-1184 

156  Bennett's  Fracture.  V.  Meisen. 

157  Position  of  Normal  Stomach.  (Rontgenunderspgelsen  af  den 

normale  Ventrikels  Leje.)  P.  K.  Faber. 

158  Glaucoma  as  Consequence  of  Dislocation  of  the  Lens. 

( Bemserkninger  vedrprende  I’atogenesen  af  Glaucom  som 
Folge  af  Linseluxation  til  forreste  Kammer.)  C.  F.  Heerfordt. 

153.  Congenital  Spastic  Paralysis. — Scheuermann  devotes 
nine  pages  to  tabulation  of  the  details  of  twenty-five  cases  of 
Little’s  disease,  with  one  of  spastic  paralysis  consecutive  to 
encephalitis  and  one  with  hydrocephalus,  in  all  of  which  it 
was  sought  to  remedy  the  condition  by  multiple  operations 
on  tendons  and  muscles.  Recent  reexamination  has  shown 
constant  improvement  in  twenty-three  cases,  while  no  benefit 
from  the  operation  was  perceptible  in  two  of  the  patients, 
and  two  succumbed  in  collapse  a  few  hours  after  the  opera¬ 
tion.  The  paralysis  was  extremely  severe  in  one  of  the  unben- 
efited  cases,  and  rhizotomy  was  proposed  but  was  refused  by 
the  parents.  The  cerebral  diplegia  was  only  mild  or  mod¬ 
erately  severe  in  the  other  cases. 

154.  See  Abstract  73,  in  Tiie  Journal,  November  18,  p.  1729. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLIV,  Internal  Medicine  No.  1.  Last  indexed  October  28,  p.  1500 

159  Experiences  with  the  New  Drugs  in  Treatment  of  Syphilis : 

None  Dethrones  Mercury.  (Einige  Versuche  zur  Behandlung 
der  Syphilis  mit  Asurol,  Atoxylquecksilber — intramuskuliirer 
und  subkutaner — InjektLon  von  Ehrlich’s  “606”  sowie  mit 
Hectine  und  Hectargyre.)  E.  Welander. 

160  ‘Albuminuria  in  Athletes.  (Die  Anstrengungsalbuminurie. 

Eine  Studie  iiber  die  Einwirkung  maximaler  Korperanstren- 
gungen — des  Sports  und  des  Trainings — auf  die  Nieren.) 
I.  Jundell  and  Iv.  A.  E.  Fries.  Continued. 

1 60.  The  Kidneys  After  Excessive  Physical  Exertion. — Jun¬ 
dell  and  Fries  examined  163  athletes  after  sports  of  various 
kinds,  265  times  in  all,  examining  647  specimens  of  urine, 
making  nine  different  tests.  They  compare  their  findings  with 
similar  ones  on  record,  their  general  conclusion  being  that 
sports  and  athletic  training,  notwithstanding  the  apparently 
serious  changes  in  the  urine  liable  to  be  encountered,  are 
entirely  harmless  in  the  long  run  for  the  kidneys.  The  urine 
may  show  albumin  and  tube-casts  over  and  over  again  after 
this  excessive  physical  exertion,  for  years  and  decades,  but  ttie 
kidneys  are  not  damaged  thereby  and  are  not  more  predis¬ 
posed  to  disease  than  under  other  conditions.  The  changes 
in  the  urine  after  severe  exercise  resemble  closely  those  of 
nephritis,  except  that  they  gradually  subside  in  the  course  of 
a  few  hours. 

Ugeskrift  for  Lasger,  Copenhagen 

October  19,  LXX111,  No.  42,  PP.  1533-1578 

161  ‘Motor  Insufficiency  of  the  Stomach  with  Intestinal  Disease. 

(Forsinket  Ventrikeltpmning  ved  Tarmlidelser.)  A. 
Borgbjaerg. 

161.  Motor  Insufficiency  of  the  Stomach  with  Intestinal 

Disease. — Borgbjaerg  discusses  the  literature  on  this  subject 
and  reports  nine  cases  in  which  the  motor  functioning  of  the 
stomach  was  below  par,  explained  by  some  intestinal  trouble 
and  subsiding  as  the  latter  was  cured.  The  atony  of  the 
stomach  was  secondary  to  tapeworm  in  his  first  patient,  a 
young  woman,  but  there  was  no  gastric  insufficiency  in  another 
case  of  tapeworm.  The  motor  insufficiency  in  another  case 
was  secondary  to  calcification  of  a  bunch  of  glands  in  the 
mesentery,  and  gastro-intestinal  functioning  was  restored  to 
normal  after  resection  of  the  part  of  the  small  intestine 
involved.  In  two  other  cases  the  gastric  atony  was  likewise 
of  reflex  origin,  due  to  chronic  appendicitis  and  subsiding  after 
appendectomy.  The  symptoms  resulting  from  the  atony  were 
so  pronounced  that  a  gastric  ulcer  was  assumed  but  no  benefit 
was  derived  from  a  course  of  treatment  on  this  basis.  In 
two  other  cases  the  impairment  in  motor  functioning  was 
evidently  secondary  to  a  tumor  in  the  cecum — cancerous  in 
one — and  normal  conditions  were  restored  after  its  excision. 
In  another  case  the  reflex  atony  apparently  subsided  after 
resection  of  a  tumor  which  proved  to  be  of  tuberculous  origin. 
In  four  other  cases  of  chronic  appendicitis  and  four  of  cancer 
of  the  large  intestine,  the  motor  functioning  of  the  stomach 
was  apparently  normal. 
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VIEWER  METHODS  FOR  FURTHER  INCREAS¬ 
ING  THE  SAFETY  OF  SURGICAL 
OPERATIONS  * 

GEORGE  W.  CRILE.  M.D. 

Surgeon  to  Lakeside  Hospital 
CLEVELAND,  O. 

For  purposes  of  this  paper,  I  shall  divide  surgical 
iperations  into  two  general  classes:  first,  operations 
lerformed  on  patients  in  fair  general  health;  second, 
njury  or  disease.  Belonging  to  the  first  class  are: 
aparotomies  for  benign  tumors  of  the  uterus  and  ova- 
ies,  simple  gastro-enterostomies,  appendectomies,  un- 
perations  on  patients  whose  vitality  is  impaired  by 
omplicated  operations  on  the  gall-bladder,  the  kidneys 
nd  the  urinary  bladder,  uncomplicated  herniotomies, 


ery  from  the  effects  of  even  a  simple  operation.  This, 
however,  does  not  apply  to  all  types  of  patients,  for  there 
is  a  vast  difference  between  the  woman  accustomed  to 
hardships,  who,  for  example,  returns  to  the  factory  sev¬ 
eral  weeks  after  delivery,  and  the  woman  weakened  by 
protection,  whose  nervous  reactions  have  been  heightened 
by  training  and  education,  and  who  may  require  a  year 
or  more  for  her  recovery  from  an  operation  or  a 
confinement. 

Bluntly,  and  too  frequently,  has  surgery  said  in  effect 
to  these  women :  “I  have  successfully  performed  your 
operation;  if  you  have  allowed  yourself  to  think  it  an 
ordeal  and  your  nerves  have  become  shaken,  it  is  because 
you  are  a  neurasthenic  and  I  leave  you  to  make  the  best 
of  it.” 

I  shall,  1  hope,  later  show  that  there  is  a  physical  basis 
for  such  disability,  that  the  surgeon  is  responsible  for  it. 


Fig.  1. — Area  from  cerebellum.  Fracture  of  the  skull.  The  differential  Furkinje  cell-count  showed  :  active  cells.  53 
per  cent.  ;  fatigued  cells.  40  per  cent.  ;  exhausted  cells.  7  per  cent.  The  patient,  a  young  man,  died  three  hours  and  twenty- 
five  minutes  after  receiving  his  injury.  Compare  the  physical  condition  of  the  brain  cells  in  this  case  of  comparatively 
sudden  death  in  a  normal  subject  with  the  brain  cells  of  the  case  of  exophthalmic  goiter,  acute  septicemia  and  that  of 
extensive  cancer.  From  an  area  like  the  one  portrayed  it  would  be  thought  the  cerebellum  was  in  good  condition,  but  this 
is  disproved  by  the  actual  findings  in  100  cells. 


xcision  of  cancer  of  the  breast,  excision  of  benign 
amors  of  the  thyroid  and  simple  goiters;  in  these  the 
perative  mortality  has  all  but  disappeared.  Among 
0.T23  surgical  operations  performed  by  me,  4,127  be- 
aiged  to  this  class;  among  these  there  was  one  death  in 
75  operations.  There  is  but  little  advantage,  therefore, 
a  any  discussion  of  this  group  of  cases  so  far  as  the 
mmediate  risk  is  concerned;  but  while  the  immediate 
iak  is  slight,  these  operations  still  bear  a  certain  stigma, 
iz.,  a  temporary  nervous  impairment  following  the 
peration.  Indeed,  it  is  an  unpleasant  surprise  to  realize 
>  what  extent  the  public  has  come  to  expect  that  it  will 
'■quire  a  number  of  months  for  complete  nervous  recov- 

*  Chairman’s  address  before  the  Section  on  Surgery  of  the 
meiiean  Medical  Association,  at  the  Sixty-Second  Annual  Session, 

eld  at  Los  Angeles,  June,  1911. 


and  that  these  evil  consequences  may  be  almost  wholly 
avoided.  While  the  sturdy  patient  will  get  on  quite  well 
under  present  methods,  she,  too,  will  appreciate  a  mitiga¬ 
tion  of  the  harshness  of  surgery. 

We  turn  now  to  the  handicapped  patient — the  patient 
whose  surgical  chances  are  impaired  by  acute  infections 
or  by  hemorrhages,  by  fractures  of  the  skull  and  by  pene¬ 
trating  gunshot  wounds,  by  acute  intestinal  obstructions, 
by  stab  wounds,  by  the  numerous  industrial  accidents, 
by  perforative  peritonitis — and  we  turn  to  the  long  list 
of  the  dangerously  ill  or  dying  that  are  daily  brought  to 
the  hospital,  for  it  is  from  these  that  the  lists  of  mor¬ 
tality  in  the  general  hospitals  in  the  city  are  mainly 
recruited.  These  impaired  surgical  risks  resemble  each 
other  in  one  important  particular;  that  is.  they  all  exhibit 
an  impairment  of  their  vitality.  Has  this  impairment  a 
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physical  basis?  We  believe  that  there  is  as  truly  a  physi¬ 
cal  basis  as  there  is  a  physical  basis  for  nephritis  or  for 
a  fracture.  Now  the  source  of  the  vital  force  is  the  cells 
of  the  central  nervous  system,  and  it  is  here  that  we  must 
search  for  physical  changes  which  are  responsible  for  the 
decrease  in  the  vital  force.  Space  will  permit  only  of  a 
summary  of  an  extensive  research  bv  my  former  asso¬ 
ciate,  Dr.  D.  H.  Dolly,  my  present  associates,  Drs.  H.  G. 
Sloan,  J.  B.  Austin,  M.  L.  Menten,  and  myself,  and  the 
clinical  researches  by  my  associate,  Dr.  W.  E.  Lower. 
We  investigated  the  alterations  in  the  brain-cells  in 
fatigue,  in  anemia  from  hemorrhage,  in  physical  injury, 
in  pyogenic  infection,  in  certain  drug  poisons,  in  the 
primitive  emotions  and  in  exophthalmic  goiter.  As  this 
work  has  been  in  part  published  and  an  extended 
publication  of  the  remainder  is  now  under  way,  I 
will  introduce  some  typical  pictures  from  a  mass  of 
material  which  will  illustrate  the  changes  in  the  nerve 
cells  in  the  foregoing  types  of  impairment  of  the  vital 
force,  and  hence  an  impairment  of  the  surgical  risk. 
The  alteration  in  the  distribution  and  the  quantity  of 
the  Nissl  substance,  the  change  in  the  size  relation  of  the 
nucleus  and  the  cell  body,  the  rupture  of  the  membrane 
covering  the  cell  and  the  nucleus,  and  the  change  in  the 
gross  size  of  the  cell,  all  point  to  physical  changes  as  the 
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fear  and  worry  as  compared  with  tranquillity:  laparot! 
omy  in  a  patient  exsanguinated  as  compared  with  a  sim-  j 
ilar  operation  with  normal  blood-volume;  an  explosive! 
half-dying  case  of  exophthalmic  goiter  as  compared  with  I 
a  quiet  colloid  goiter.  What  then  are  the  factors  in  the! 
technic  of  a  surgical  operation  that  may  further  impair! 
the  brain  cells  and  thus  be  the  last  straw?  The  leading! 
factors  are  fear,  traumatic  impulses  set  up  in  the  course! 
of  the  operation,  and  the  impairment  of  the  immunity  of! 
the  patient  by  ether  anesthesia.  In  a  close  risk  in  cases! 
of  acute  infection,  the  impairment* in  the  immunity  bvl 
ether  without  any  operative  procedure  might  easily  dis-1 
patch  the  patient.  Common  experience  has  taught  all  of|l 
us,  and  our  researches  have  shown  that  fear  alone  may)  j 
cause  grave  physical  injury,  even  death.  In  practical! 
surgery  our  problem  is  this:  Can  we  exclude  fear?  Is 
there  an  innocuous  substitute  for  ether  anesthesia,  and! 
can  we  prevent  the  nerve  impulses  set  up  by  the  cutting! 
and  handling  of  tissue  from  reaching  the  brain?  And) 
finally,  when  the  nerve  impulses  cannot  be  blocked,  can 
we  prevent  the  stimulated  brain  cells  from  using  up  1 
their  highly  dischargeable  substance? 

First. — The  ravages  of  fear  can  be  avoided  by  a  com-  i 
bi nation  of  special  consideration  on  the  part  of  the  nurs-1 
ing  and  the  operating  staffs,  and  by  the  preliminary 


Fig.  2. — Area  from  cerebellum.  Exophthalmic  goiter.  The  average  differential  Purkinje  cell-count  from  five 
cases  (of  which  this  was  one)  was:  active  cells,  34.2  per  cent.;  fatigued  cells.  37.6  per  cent.;  exhausted  cells, 
as. 2  per  cent.  The  figures  represent  the  typical  appearance  of  the  Purkinje  cells  in  all  of  these  cases. 


cause  of  the  functional  impairment.  It  matters  not 
whether  the  substance  within  the  cell  that  produces 
nervous  energy  is  used  up  by  excessive  activity,  or 
whether  there  is  failure  to  replace  the  amount  used  up 
on  account  of  hemorrhage  or  starvation,  whether  the 
nerve  power  generating  substance  is  destroyed  by  a  toxin 
or  a  poison,  the  physical  changes  in  the  cell  are  always 
seen  and  are  apparently  proportional  to  the  extent  of  the 
loss  of  vital  force.  In  a  painstaking  study  of  the  cells  of 
a  large  number  of  normal  controls,  no  similar  changes 
were  found. 

Now,  no  one  more  than  the  operating  surgeon  is 
aware  of  the  fact  that  severe  infections,  hemorrhages, 
exhaustion  from  physical  exertion,  exophthalmic  goiter, 
surgical  shock,  and  overwhelming  emotions,  are  the  com¬ 
mon  predisposing  causes  of  surgical  deaths.  In  every 
one  of  these  states  there  is  impairment  of  the  vitality  of 
the  patient.  An  operation  that  would  present  virtually 
no  risk  in  the  uncomplicated  case  may  readily  prove  fatal 
in  any  one  of  these  handicapped  cases;  for  example,  the 
amputation  of  a  leg  mangled  by  a  crushing  accident  as 
compared  with  the  amputation  of  a  leg  for  tumor;  opera¬ 
tion  in  diffuse  peritonitis  as  compared  with  interval 
appendix;  operation  in  the  presence  of  overwhelming 


administration  in  suitable  cases  of  small  doses  of  mor- 
phin  and  scopolamin.  Fear  is  stronger  than  the  will.  \ 
hence  it  must  be  controlled  by  the  assistance  of  influ-  j 
ences  outside  of  the  body.  Requiring  a  patient  unpro-i 
tected  to  stare  death  in  the  face  at  the  time  of  the’  j 
operation  is  like  inspecting  a  photographic  film  in  the! 
sunlight  and  expecting  to  find  it  useful  afterward ;  under! 
morphin  and  scopolamin  one  is  neither  brave  norl 
cowardly,  but  in  a  neutral  state  because  these  drugs 
depress  the  associational  power  of  the  brain. 

Second. — In  external  operations,  the  damaging  nerve  | 
impulses  may  be  blocked  and  the  brain  protected  by  the 
local  or  intraneural  infiltration  of  novocain. 

Third. — The  damaging  reduction  of  the  immunity  in 
the  acute  infections  may  be  avoided  by  the  substitution 
of  the  innocuous  nitrous  oxid  for  nocuous  ether. 

Fourth. — In  the  operations,  such  as  abdominal,  in  • 
which  the  damaging  nerve  impulses  in  the  deeper  parts  \ 
cannot  be  blocked  by  local  anesthesia,  nitfous  oxid  anes-, 
thesia.  as  compared  with  ether  anesthesia,  confers  a  high 
degree  of  immunity  to  shock.  Under  nitrous  oxid  a 
patient  will  endure  approximately  four  times  the  amount 
of  operative  trauma  as  under  ether,  and  in  addition  the 
patient  will  go  to  sleep  pleasantly  instead  of  under 
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tress;  there  will  be  little  or  no  postoperative  nausea 
neb  as  follows  the  use  of  ether;  there  will  be  an  immedi- 
te  complete  awakening  from  anesthesia  instead  of  ether 
ntoxication.  In  what  manner  does  nitrous  oxid  protect 
he  brain  cells  more  than  ether?  It  must  be  remembered 
hat  nitrous  oxid  produces  anesthesia  by  the  prevention 
f  the  use  of  oxygen  by  the  brain  cells — an  anoxemia 
f  the  brain  cells.  Now,  the  chemical  response  of  the 
rain  cells  is,  of  course,  only  possible  in  the  presence  of 
xygen;  therefore,  in  nitrous  oxid  anesthesia  there  being 
large  reduction  in  the  amount  of  oxygen  available 
he  highly  dischargeable  substance  of  the  brain  cells 
-  prevented  from  being  so  rapidly  used  up  for  want  of 
xygen.  It  is  like  turning  on  the  tire  extinguisher  before 
he  torch  is  applied.  Nitrous  oxid  has  several  limitations  : 


there  was  no  anesthetic  fatality.  All  these  were  admin¬ 
istered  by  the  Teter  apparatus.  We  have  thus  far  con¬ 
sidered  the  conservation  of  energy  in  the  course  of  opera¬ 
tion  ;  is  there  any  means  of  restoring,  in  part,  lost 
vitality  sufficiently  to  reclaim  certain  otherwise  hopeless 
risks  ? 

Turning  now  to  the  patients  handicapped  by  starva¬ 
tion  or  by  hemorrhage — such,  for  example,  as  neglected 
pyloric  obstructions,  whether  malignant  or  benign,  hem¬ 
orrhages  from  gastric  ulcers,  extra-uterine  hemorrhages, 
various  types  of  pathologic  hemorrhages;  these  condi¬ 
tions  handicap  the  patient  by  reducing  the  nourishment 
of  the  brain  cells,  hence  diminishing  their  functional 
power.  Further  experience  has  amply  confirmed  obser¬ 
vations  heretofore  reported,  viz.,  that  by  either  a  pre- 


Fig.  3. — Area  from  cerebellum.  Septicemia  from  streptococcus.  The  differential  Purkinje  cell-count  showed  :  active  cells. 
11  per  cent.;  fatigued  cells.  59  per  cent.;  exhausted  cells,  30  per  cent.  The  patient,  a  man  48  years  of  age,  died  forty-eight 
hours  after  receiving  a  scratch  on  his  hand.  The  percentage  of  exhausted  cells  is  very  high.  Compare  this  case  with  that 
of  Fig.  1,  a  comparatively  normal  case.  Similar  changes  were  seen  throughout  the  cortex  as  well. 


of  nucleolus  in  three  cells  and  the  indefinite  cell  outline.  Compare  the  brain  cells  of  this  exhausted,  cachectic 
patient  with  Fig.  1,  a  comparatively  normal  brain  picture. 
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t  is  difficult  to  administer  well;  it  requires  a  specially 
I'ained  anesthetist;  it  is  more  expensive  than  ether;  it 
oes  not  give  so  complete  a  relaxation  in  abdominal 
aerations  as  ether;  there  is  more  venous  congestion  in 
he  operative  field.  All  these  shortcomings  may  lie  either 
vercome  or  circumvented.  The  surgeon  can  readily 
dapt  himself  to  its  use  in  operating,  as  I  have  found 
y  using  it  in  over  2,400  operations;  it  compels  gentle- 
ess  and  precision,  surely  not  surgical  faults.  In  over 
•100  administrations  in  general  surgery  in  my  own 
xperience,  and  in  17,702  in  the  experience  of  Dr.  Teter 
or  dental  and  surgical  work,  making  over  20,000  in  all, 


liminary  or  a  simultaneous  transfusion  of  human  blood, 
these  desperate  risks  may  at  will  be  converted  into  safe 
ones.  Even  in  cases  of  patients  with  chronic  starvation 
from  cancer  brought  to  the  hospital  in  the  ambulance,  I 
have  succeeded  by  a  two-stage  operation ;  first,  by  a 
gastro-enterostomy  with  the  assistance  of  transfusion ; 
then,  when  the  patient  recovered  a  sufficient  vitality 
from  the  combined  effect  of  the  transfusion  and  sub¬ 
sequent  taking  of  food,  by  a  resection  of  the  stomach. 
In  certain  forms  of  pathologic  hemorrhage,  the  trans¬ 
fusion  of  normal  blood  may  at  once  control  the  bleeding, 
and  also  replace  the  blood  that  has  been  lost. 
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In  that  great  horde  of  industrial  accidents — especially 
in  crushings  of  limbs,  when  the  patient  is  admitted  in 
the  condition  of  grave  shock — a  transfusion  usually 
rescues  the  patient.  Transfusion  should  be  done  either 
just  preceding  or  during  the  operation.  Should  there 
be  a  postoperative  hemorrhage  in  any  case,  transfusion 
renews  the  surgical  opportunity  and  may  convert  defeat 
into  victory. 

There  has  now  been  a  number  of  strikingly  successful 
cases,  any  one  of  which,  in  my  opinion,  compensates  a 
thousand  fold  for  the  experimental  labors  and  the  use  of 
animals  in  the  development  of  the  principles  and  the 
technic  of  transfusion.  Applying  the  two  great  prin¬ 
ciples,  that  of  the  conservation  of  the  energy  by  special 
technic  during  operations,  and  that  of  transferring  ener¬ 
gizing  blood  from  the  normal  to  the  patient,  we  have  in 
our  hands  new  powers  in  both  attack  and  defense.  It 
enables  one  to  operate  in  an  explosive  case  of  exoph¬ 
thalmic  goiter  in  such  a  manner  that  the  patient  at  the 
end  of  the  operation  is  approximately  the  same  as  when 
in  bed  the  day  before,  and  every  case  may  by  this  method 
have  at  least  the  minimum  operation  performed.  We 
may  reclaim  the  starved  and  bleeding  abdominal  cases  ; 
we  may  amputate  the  diabetic  leg  with  confidence ; 
besides  great  control  of  the  vital  processes  allows  the 
needed  time,  even  in  the  handicapped  case,  for  a  more 
precise  and  complete  technic.  In  more  than  90  per  cent, 
of  my  patients,  in  the  routine  operations,  there  are  no 
unpleasant  memories  of  the  operating  room,  the  post¬ 
operative  discomforts  are  greatly  minimized,  and  the 
mortality  rate,  in  my  own  experience,  is  certainly 
reduced,  as  indicated  by  a  rate  of  1.9  per  cent,  in  the 
2,410  operations  performed  under  the  foregoing  principle 
in  a  general  surgical  service.  In  a  number  of  these,  the 
operation  was  done  with  a  complete  exclusion  of  fear, 
under  nitrous  oxid  anesthesia,  and  local  anesthesia  as 
well,  thus  completely  protecting  the  brain  from  all  harm¬ 
ful  associations — a  state  best  designated  by  a  new  word, 
viz.,  anoci-association.  In  this  state  the  brain  is  com¬ 
pletely  isolated  from  operative  influences  and  is  not 
more  affected  than  if  the  operation  were  performed  on 
the  clothing.  This  is  the  ideal  surgical  state. 

Against  the  development  and  the  use  of  these  methods 
of  greater  safety  and  efficiency  in  operative  surgery, 
there  may  be  urged  the  objections  that  these  methods 
involve  a  higher  training  and  increased  labor  on  the  part 
of  the  nursing  and  the  operating  staff,  that  certain  new 
apparatus  is  required,  and  that  the  hospital  must  meet 
an  increased  cost.  These  easily  surmountable  objections 
must  be  balanced  against  the  disappearance  for  good  of 
the  ether  drunken  patient,  the  freedom  from  postopera¬ 
tive  nervous  impairment,  and  the  preservation  of  life 
itself. 
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Clinical  and  Laboratory  Diagnosis. — Under  present  condi¬ 
tions  of  private  practice  crude,  rough-and-ready  methods  of 
diagnosis  are  in  many  cases  the  best  that  can  be  utilized.  A 
refined  method  poorly  executed  is  worth  far  less  than  a  rough 
method  carefully  and  intelligently  used  by  an  experienced, 
keen-sighted,  thoughtful  man.  But  the  public  has  a  right  to 
demand  the  more  refined  methods.  Within  a  generation  we 
have  seen  most  of  major  surgery  transferred  from  the  home 
to  the  hospital.  There  the  surgeons  can  depend  not  only  on 
the  nursing  staff  to  provide  better  hygienic  treatment  than  is 
possible  in  the  home  but  he  can  also  in  a  well-manned  hos¬ 
pital  depend  on  the  interns  to  utilize  many  of  the  more 
refined  and  time-consuming  methods  of  diagnosis.  To  these 
factors  surgery  owes  no  small  part  of  its  success. — C.  R. 
Bardeen  in  Science. 
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During  the  past  decade  the  Balantidium  coli  lias  beei 
attracting  much  attention  in  respect  both  to  its  path 
ogenicitv  and  to  its  life  history. 

In  Manila  the  material  for  study,  both  clinical  ami 
pathologic,  has  been  comparatively  abundant.  The  literl 
ature  on  the  subject  has  been  thoroughly  reviewed  hi 
previous  writers  and  will  not  be  discussed  here.  OnH 
those  points  bearing  directly  on  the  pathogenicity  of  th 
organism  will  be  considered.  During  the  past  thre 
years  I  have  examined  many  specimens  containing  th 
organism,  but  have  been  unable  to  follow  many  of  th 
cases  because  the  patients  complained  of  no  symptom  j 
and  could  not  be  detained  in  the  hospital ;  in  all  I  havl 
been  able  to  study  clinically  ten  cases,  three  of  whicll 
came  to  autopsy  and  have  been  reported  elsewhere.1 

At  present,  four  cases  are  under  observation,  three  o 
which  have  balantidia  in  the  feces  intermittently,  till 
other  one,  although  complaining  of  little  diarrhea,  ha  j 
them  constantly  present. 


ZOOLOGY 

Balantidium  coli  belongs  to  the  infusoria  class;  sub 
class,  Ciliata;  order,  II  eterotrichida  ;  family,  Bursarida 

It  has  an  oval  body  from  0.07  to  0.1  mm.  in  length 
by  0.05  to  0.07  in  width,  is  pointed  anteriorly  when  th 
periostome  is  extended  and  covered  with  parallel  rows  o, 
cilia  giving  it  a  striated  appearanc'e.  Tt  has  a  bean 
shaped  macronucleus  and  a  globular  micronucleus.  1 
apparently  has  three  methods  of  reproduction:  budding! 
conjugation  and  division,  though  in  mv  studies  I  ha v< 
only  been  able  to  see  definitely  the  latter,  and  this  i 
probably  the  most  common.  The  organism  may  chang 
its  shape  in  passing  through  some  obstruction,  narrow¬ 
ing  until  the  projected  portion  appears  almost  like  <• 
pseudopod.  Sections  cut  through  tissue  very  often  show 
these  processes  and  they  might  be  mistaken  for  bud  din; 
forms. 

In  the  fresh  feces,  organisms  are  found  in  pairs  am 
even  larger  groups  and  this  has  probably  often  been  con 
strued  as  conjugation,  but  this  grouping  seems  to  be  ; 
characteristic  of  all  ciliata  and  flagellata  and  is  probabh 
in  most  instances  purely  physical  in  character.  Both  ii 
stained  feces  and  in  stained  sections  of  intestinal  ulcers 
these  groups  were  seen,  but  no  cytoplastic  changes  wen! 
found  in  the  nuclei. 

The  rapid  circular  motion  of  the  periostome  c-ili; 
seems  to  exert  an  attraction  which  brings  the  organism- 
in  contact.  I  have  observed  many  times  in  fresh  feces 
two  of  them  moving  along  rapidly  in  the  fecal  material 
suddenly,  on  approaching  each  other,  dart  together  am 
remain  in  this  position  for  a  considerable  period  of  time: 
though  no  interchange  of  material  could  be  seen  taking 
place  between  them  and  no  evidence  of  reproductioi 
changes. 

The  hog  has  been  thought  to  be  the  most  common  hos 
of  the  organism,  but  the  method  of  transmission  to  tin 
human  host  is  indefinite.  In  studying  the  organism  ii 

the  human,  I  have  never  seen  any  evidences  of  encyst 
- - - - - — 1 

*  Road  in  the  Section  on  Pathology  and  Physiology  of  the  Amor 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  hehi 
at  Los  Angeles.  .Tune.  1011. 

*  From  the  Biological  Laboratory  of  the  Bureau  of  Science 
Manila,  I*  I. 

1.  Philippine  Jour.  Sc.,  December,  1909,  iv,  No.  6;  April,  1011 
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mont,  though  if  man  is  infected  from  the  hog,  it  is  prob- 
ablv  by  resistant  encysted  forms. 

Geographically  the  disease  is  generally  distributed, 
cases  having  been  reported  from  Itussia,  Sweden,  tin- 
land.  Italy,  Germany,  Africa,  China,  North  America  and 
the  Philippines  and  thus,  it  is  in  no  sense  distinctly 
tropical. 

CLINICAL  SYMPTOMS 

These  somewhat  resemble  those  seen  in  amebic  in  lec¬ 
tions.  First  of  all,  mild  intermittent  diarrhea,  each 
succeeding  attack  becoming  more  severe  than  the  pre¬ 
ceding  one,  and  the  simple  diarrheie  stool  gradually 


Fig.  1. —  Balantidium  coli  in  lymphatic  gland. 


Fig.  2. _ Balantidium  coli  in  lymphatic  gland,  showing  beginning 

nuclear  division. 

becoming  dysenteric  in  character.  1  he  patient  com¬ 
plains  of  loss  of  anoetite,  indigestion,  flatulence  and 
pain  in  the  lower  abdomen,  lie  may  have  palpitation. 
As  the  diarrhea  becomes  more  severe  there  is  some 
tenesmus,  and  blocdv  flakes  and  mucus  are  noticed  in 
the  feces.  These  symptoms  may  suddenly  disappear 
Without  any  treatment,  only  to  return  in  perhaps  a  week 
or  even  a  month,  suddenly  and  with  more  sexeiiti. 
These  attacks  become  more  numerous  and  the  patient 


becomes  weak  and  emaciated.  The  stool  finally  consists 
of  only  necrotic  material,  clots  of  blood  and  mucus  and 
the  patient  may  die  of  exhaustion  or  as  the  result  ol 
perforation. 

During  the  attack  of  diarrhea  in  the  first  stages  of 
the  disease,  balantidia  are  found  in  the  feces  and  are 
usually  absent  during  the  periods  between  the  attacks. 
As  the  diarrhea  becomes  less  intermittent,  the  organisms 
may  be  found  at  any  time  in  numbers  depending  more  or 


Fig.  3. — Numerous  balantidia  in  lymphatic  gland. 


Fig.  4. _ Balantidium  coli  passing  through  basement  membrane  of 

a  gland  of  Lieberkiihn.  This  might  be  mistaken  for  a  budding  form. 
(Illustration  from  Strong's  article.  Pub.  Philippine  Isl.  Bur.  Sc. 
Biol.  Lab.,  1904,  No.  24,  p.  1.) 

less  on  the  character  of  the  stool.  They  are  sometimes 
found  practically  swarming  in  the  mucous  portions. 

There  may,  or  may  not,  be  leukocytosis,  my  ea«es 
showing  practically  no  increase  in  the  number  ot  leuko¬ 
cytes.  A  marked  eosinophilia  has  been  noted  by  many 
observers  and  I  have  also  noted  this  fact,  but  tin*  pres¬ 
ence  of  intestinal  worms  in  most  natives  in  the  tropics 
probably  influences  the  blood  picture  to  a  great  extent. 
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DIAGNOSIS  AND  PROGNOSIS 
I  lie  diagnosis  is  made  entirely  on  the  finding  of  the 
organism  in  the  feces  and  the  absence  of  other  intestinal 
protozoa. 

Prognosis  is  not  good  even  in  the  very  early  stages 
of  the  disease.  As  the  infection  progresses,  it  becomes 


Fig.  •>. — Dalantidia  in  a  blood  vassal. 


jected  at  the  edges  and  are  not  undermined.  From  the 
larger  and  older  ulcers  hang  tags  of  black  necrotic  tissue 
and  the  edges  are  undermined,  indurated  and  injected. 

1  he  base  may  be  thin,  only  the  serosa  intervening 
between  the  bowel  lumen  and  the  peritoneal  cavity.  In 
one  of  my  cases,  perforation  had  taken  place  in  one 


Fig.  6. — Two  organisms  in  subirmcosa  causing  practically  no 

cell  reaction. 


rapidly  worse  and  in 
the  later  stages,  when 
the  stool  is  distinctly 
dysenteric  in  charac¬ 
ter,  the  prognosis  may 
he  pronounced  in  most 
cases  hopeless. 

GROSS  PATHOLOGY 

In  my  cases  the 
ulceration  caused  by 
this  parasite  has  been 
limited  almost  entirely 
to  the  colon  and  rec¬ 
tum.  In  one  case  only, 
a  few  shallow  ulcers 
were  found  a  few  cen¬ 
timeters  above  the 
cecum  and  in  most,  if 
not  all,  of  the  cases  in 
the  literature,  the 

small  intestine  has 

been  unaffected.  The 
cecum  may  be  greatly 
thickened  where  the 
most  severe  and 

chronic  ulceration  is 
present.  In  two  of  my 
cases,  in  some  places 
it  was  as  much  as  3 
cm.  in  thickness,  and 

thy  rectum  and  part  of  the  colon  was  a  mass  of  ulcer¬ 
ating  necrotic  tissue. 

The  ulcers  vary  in  size  from  0.5  cm.  to  3  or  4  cm.  „ 
diameter.  I  hey  hear  no  distinct  relation  to  the  mesen 
tei  ic  attachment.  J  he  early  ones  are  shallow,  not  in 


Fig.  7. — Two  balantidia  lying  just 
cells  may  be  seen,  with  evidence  of  be 


of  the  ulcers  of  the 
cecum. 

There  is  nothing  to 
distinguish  the  late 
ulcerations  caused  by 
amebas  from  those 
caused  by  the  Balan¬ 
tidium  coli,  though  the 
early  amebic  ulcers 
appear  to  he  some 
times  more  punctate 
in  character. 

T  h  e  mesenteric 
lymph-glands  may  he 
enlarged  and  necrotic. 

HISTOLOGIC  EXAMINA¬ 
TIONS 

The  parasites  are 
found  in  all  the  lay¬ 
ers  :  mucous,  submuc¬ 
ous  and  muscular. 
They  seem  to  be  much 
more  numerous  in  the 
submucosa  than  else¬ 
where,  and  in  the 
blood-vessels,  “nests” 
of  them  with  twenty 
or  thirty  organisms 
massed  together  may 
be  found.  Some  of 
them  are  found  in  the  glands  of  Lieberkiilm,  and  Strong 
has  demonstrated  a  parasite  rupturing  the  basement 
membrane  and  passing  through  the  gland-wall.  Where 
many  of  them  are  gathered  together  in  the  subglandular 
tissue,  a  surrounding  zone  consisting  of  plasma-cells  and 


beneath  the  mucosa, 
tinning  ulceration. 


Numerous  round 
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lymphocytes  is  found,  with  an  abnormal  number  of 
eosinophils,  but  with  very  few  polymorphonuclear  leuko¬ 
cytes  present.  On  the  other  hand,  the  cellular  constitu¬ 
ents  of  the  necrotic  material  covering  the  ulcer  consist 
largely  of  polymorphonuclear  leukocytes.  This  fact 
would  seem  to  indicate  that  the  parasite,  on  first  entering 
the  tissue,  causes  a  low-grade  inflammation  independent 
of  any  bacteria  which  it  may  have  carried  with  it.  The 
intestinal  bacteria  are  the  terminal  invaders  and  cause 
necrosis  of  the  tissue  already  undermined  and  weakened 
by  the  balantidia.  Undoubtedly,  many  of  the  primary 
ulcers  are  caused  by  organisms  entering  the  glandular 
layer,  but,  having  once  entered,  ulceration  may  he  the 
result  of  another  process.  On  studying  sections  quite 
remote  from  any  ulceration  and  through  apparently 
uninjured  mucosa,  the  organism  may  he  found  invading 
the  submucosa  and  muscular  strata,  while  in  the  mucous 
layer  none  are  found.  Where  they  are  found  singly, 
there  may  he  no  evidence  of  inflammatory  reaction,  hut, 
in  other  areas  where  several  of  them  are  gathered 
together,  there  may  he  many  round  cells  forming  a  sur¬ 
rounding  zone,  and  in  still  other  situations  marked  evi¬ 
dence  of  inflammatory  reaction.  In  a  study  of  many 
sections,  all  stages  in  this  inflammatory  process  may  he 
seen.  From  the  single  balantidium  which  seemingly  has 
pushed  itself  mechanically  through  the  tissue  with  little 
cell  reaction,  to  groups  of  the  parasites  with  surrounding 
zones  of  lymphocytes  and  plasma-cells  which  have  infil¬ 
trated  the  mucosa  itself,  demonstrating  a  reaction  which, 
with  the  invasion  of  intestinal  bacteria,  will  terminate 
in  ulceration. 

The  organisms  may  enter  the  mesenteric  lymph-glands 
and  cause  necrosis.  In  one  of  my  cases,  they  were  found 
very  numerous  in  one  of  the  sectioned  glands  and  there 
was  some  increase  in  the  polymorphonuclear  elements 
present,  hut  no  bacteria  could  be  demonstrated  and  there 
was  no  evidence  of  tuberculosis.  If  the  organism  can 
invade  the  mesenteric  lymph-glands,  invasion  of  the 
lungs  and  liver  would  seem  much  more  probable. 

In  two  of  my  cases,  the  marked  adhesive  pleuritis  and 
pericarditis  was  very  striking  and,  in  view  of  the  fact 
that  there  was  no  evidence  of  tuberculosis,  the  Balan - 
lidiiim  coli  may  have  been  the  primary  invader  causing 
these  conditions,  though  sections  from  the  diseased 
pleura  and  pericardium  failed  to  show  any  organisms 
present. 

ANIMAL  EXPERIMENTS 

Ill  view  of  the  fact  that  an  epidemic  of  dysentery  due 
to  Balantidium  coli  in  orang-outangs  had  been  reported 
by  Brooks,2  and  Xoc3  had  reported  a  natural  infection 
in  a  monkey  ( Macacus  cynomolgus) ,  it  was  decided  to 
attempt  to  infect  monkeys. 

Feces  containing  many  organisms  from  a  case  of  bal¬ 
antidium  infections  were  injected  into  the  rectum  of  a 
monkey  (Macacus  cynomolgus)  on  several  occasions, 
but  the  stool  always  remained  negative  and  no  symptoms 
of  dysentery  developed.  This  was  done  many  times  with 
different  monkeys,  always  with  negative  results. 

A  colotomy  was  performed  on  another  monkey  and 
2o  c.c.  of  infected  feces  injected  on  two  occasions,  but 
the  stool  examinations  always  remained  negative. 

A  section  of  a  colonic  ulcer  from  one  of  my  cases  was 
securely  sutured  in  the  wall  of  the  colon  of  a  monkey,  in 
the  hope  that  resting  or  encysted  forms  might  be  pres¬ 
ent  which  would  be  more  resistant  to  manipulation  inci¬ 
dental  to  the  changing  of  the  host.  Xo  infection  of  the 
animal  occurred.  As  to  cultivation,  in  this  laboratory 

II rooks  :  New  York  University  Bull.  Med.  Sc..  1902. 

a.  Xoc. :  C’ompt.  rend.  Soc.  do  blob.  1910,  lxlv.  STS. 


we  have  been  unsuccessful.  T  have  observed  tbe  organ¬ 
ism  alive  for  twenty-four  hours  on  Musgrave  and  (’legg’s 
media,  and  Walker  (in  this  laboratory)  has  noted  life 
for  six  days,  but  with  no  reproduction,  those  alive  being 
some  of  tbe  individuals  originally  inoculated  on  the 
media. 

SUMMARY  AND  CONCLUSIONS 

Whether  a  break  or  abrasion  in  the  mucosa  of  the 
intestine  is  necessary  for  the  entrance  of  the  Balantidium 
coli,  whether  it  can  force  its  way  through  the  lining 
membrane  by  purely  mechanical  means  or  whether  a 
cytolytic  ferment  is  liberated,  we  do  not  know.  Once  it 
lias  entered,  its  progress  is  limited  only  by  tbe  length  of 
the  colon. 

The  Balantidium  coli  is  a  parasite  which,  though  not 
so  wide-spread  as  the  ameba,  in  individual  cases  is 


Fig.  8. — Ulceration  of  colon  caused  by  Balantidium  coli. 


equally  serious  in  its  effects.  It  does  not  live  in  tbe 
intestine  in  a  state  of  harmless  commensalism,  but  causes 
a  dysentery  which  in  its  late  stages  is  not  amenable  to 
medication  and  usually  results  in  death. 

807  St.  Paul  Street. 


Sanatorium  Treatment  of  Tuberculosis. — Two  points  are 
frequently  referred  to  by  C.  D.  Parfitt  in  Ins  discussion 
( Dominion  Medical  Monthly)  of  the  sanatorium  treatment  of 
tuberculosis,  namely:  the  crowding  of  sanatoriums  with  pa¬ 
tients  who,  because  of  severe  illness,  properly  belong  to  a  hos¬ 
pital,  and  the  need  of  efficient  organization  for  consistent 
supervision  of  all  details  of  life  of  the  patients.  Also,  he 
points  out  that  an  organization  reasonably  efficient  for  the 
needs  of  an  institution  which  treats  only  a  recoverable  class 
of  patients,  may  be  quite  inadequate  to  attend  properly  to 
either  class  of  patients  when  the  classes  are  mixed  to  the 
degree  that  obtains  at  present. 
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MEDICAL  TREATMENT  OF  THE  PATIENT 
BEFORE  OR  AFTER  THE  CATARACT 
OPERATION  * 


I).  W.  GREENE,  M.D. 

DAYTON,  OHIO 

It  can  be  said  with  much  truth,  that  the  surgical 
treatment  of  the  cataract  patient  has  so  absorbed  the 
attention  of  the  profession  that  the  medical  treatment 
lias  been  a  secondary  consideration.  Generally,  little 
attention  has  been  given  to  the  patient’s  physical  con¬ 
dition  for  the  most  delicate  operation  of  surgery.  My 
purpose  is  to  emphasize  the  importance  of  medical  treat¬ 
ment  for  certain  types  of  these  patients. 

It  should  begin  a  week  or  more  before  the  operation 
so  that  the  general  health  shall  be  at  its  best,  and  the 
eye  itself  and  its  adnexa  shall  lie  in  such  a  condition 
tliat  purulent  infection  from  dacryocystitis  or  from  dif¬ 
ferent  forms  of  conjunctivitis  may  be  avoided. 

It  is  a  great  mistake  to  underestimate  the  importance 
of  thorough  preparation  of  the  patient  for  such  an 
operation. 

A  patient  with  senile  cataract  is  not  likely  to  be  in  a 
good  state  of  health,  because  as  a  rule,  he  is  advanced  in 
years,  leads  a  sedentary  life,  and  the  ravages  of  disease 
and  the  attributes  of  age  have  made  him  a  wreck  of  his 
former  self.  While  age,  per  sc,  cannot  be  regarded  as 
a  cause  of  cataract,  certain  nutritive  tissue  changes  often 
associated  with  arteriosclerosis  and  fibrosis  to  which 
Metchnikoft'* 1  attributes  the  oncoming  of  age,  are  char¬ 
acteristic  of  this  time  of  life,  and  these  conditions  prob¬ 
ably  predispose  to  cataract. 

The  average  age  of  cataract  patients  in  India  accord¬ 
ing  to  Hirsehberg  is  42  years;  in  America  the  average 
age  is  621/2  years,  and  fat,  gouty  and  rheumatic  patients 
are  often  encountered  in  America  and  are  the  bete  noire 
of  ophthalmologists. 

A  cataract  patient  should  be  free  from  bowel  and 
bladder  trouble,  cough,  dyspnea,  dacryocystitis,  chronic 
nasal  disease,  blepharitis,  chalazia  and  styes.  The 
patient  should  be  in  a  hospital  from  twenty-four  to 
forty-eight  hours  before  the  operation,  or  long  enough 
to  allow  the  attendant  to  make  an  estimate  of  the 
physical  condition,  to  unload  the  bowels,  also  to  examine 
the  urine,  and  the  intra-ocular  pressure  with  the  tonom¬ 
eter.  to  note  the  blood-pressure  and  the  condition  of 
the  arteries,  and  if  blood-pressure  is  high,  e.  g.,  above 
220  mm.,  to  reduce  it  if  possible  below  100.  Personal 
experience  has  proved  the  value  of  information  furnished 
by  these  examinations.  The  individual  should  have 
been  on  a  light  diet  for  several  days,  and  should  have 
had  a  good  night’s  rest  before  the  operation.  If  nervous, 
he  should  have  from  30  to  40  grains  of  sodium  bromid, 
and  10  to  15  grains  of  sulphonethylmethane  (trional) 
or  veronal  early  in  the  evening,  or,  if  his  condition 
demands  it,  he  may  be  given  morphin  and  seopolamin, 
and  in  extreme  cases  an  anesthetic  at  the  time  of  the 
operation;  but  usually  comforting  assurance  that  all 
will  be  well  is  all  that  is  needed. 

This  is  not  a  large  subject,  so  far  as  conditions  before 
operations  are  concerned,  because  most  of  these  patients 
have  been  under  the  care  of  the  family  physician  or  have 
consulted  the  specialist,  who  has  already  given  them  the 
necessary  preliminary  treatment.  Most  of  these  con- 


*  Head  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Sixty-Second  Annual  Session,  held  at  Los 
Angeles,  .lane,  1911. 

1.  Metehnikoff :  The  Nature  of  Man. 
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ditions  need  only  to  be  referred  to;  their  treatment  is 
self-evident. 

But  there  remains  a  class  of  cataract  patients  in  whom 
non-pui u lent  infections  cannot  be  traced  to  any  of  the 
conditions  or  diseases  which  I  have  named,  and  there¬ 
fore,  are  not  of  exogenous  origin,  but  originate  within 
the  body  of  the  patient.  These  are  cases  so  often  asso¬ 
ciated  with  the  so-called  rheumatic  and  gouty  diathesis, 
of  which  we  know  so  little  and  which  we  incriminate  so 
much,  and  while  they  are  of  importance  before  the 
operation,  they  are  thought  to  assume  their  most  impor¬ 
tant  roles  as  postoperative  expressions  of  the  state  or 
condition  generally  associated  in  the  mind  of  the  pro- ' 
fession  with  faulty  metabolism  and  auto-intoxication. 

Of  the  agricultural  people  of  the  Punjab,  who  make 
up  about  four-fifths  of  the  cataract  patients  at  Smith’s  , 
clinic,  the  men  are  tall,  muscular  and  do  not  carry  any 
superfluous  fat.  They  live  chiefly  on  a  rice-milk  diet 
with  a  feiv  vegetables  and  very  little  meat,  and  consume 
very  little  alcohol.  As  a  rule  they  work  long  hours  and 
have  insufficient  food,  and  they  perspire  freely  under 
the  rays  of  the  tropical  sun.  Limited  diet  and  active  j 
elimination  by  the  skin  are  not  favorable  to  the  develop¬ 
ment  of  faulty  metabolism  and  acid  auto-intoxication. 

Just  what  influence  this  may  have  in  preventing  post¬ 
operative  complications  we  may  not  know  definitelv,  but 
the  comparative  absence  of  complication  following  cata¬ 
ract  operations  among  Indians  is  more  than  suggestive. 
On  the  other  hand,  among  obese  and  sedentary  American 
patients  the  conditions  which  seem  favorable  for  auto¬ 
intoxication  are  more  often  found,  and  it  is  my  observa¬ 
tion  that  this  latter  class  furnishes  the  chief  contingent 
of  non-suppurative  postoperative  troubles. 

Axenfeld,2  speaking  of  metastatic  ophthalmia,  a  some¬ 
what  kindred  subject,  has  said  : 

Although  purulent  inflammations  only  differ  from  non-puru- 
lent  in  degree,  and  although  we  know  that  the  causal  agents 
of  the  former  under  special  conditions  can  cause  non-purulent, 
serous,  or  plastic  inflammations,  yet  the  purulent  hematogen¬ 
ous  inflammations  arising  in  the  eye  can  be  put  into  a  special 
class,  for  we  know  with  certainty  that  in  every  case  pyogenic 
organisms  have  settled  down  in  the  affected  part  of  the  eye. 
We  cannot  infer  in  an  endogenous  purulent  inflammation,  that 
the  toxins,  which  were  circulating  in  the  blood,  have  settled 
down  at  one  spot;  the  hypothesis  that  such  a  microbe-free 
metastatic  ophthalmia  exists  is  quite  without  proof. 

At  the  Boston  meeting  of  this  Section  in  1906,  de 
Schweinitz3  presented  a  paper  entitled  “Auto-Intoxica¬ 
tion  in  Relation  to  the  Eye.” 

At  the  Chicago  Session  in  1908.  de  Schweinitz  and 
Fife4  presented  another  paper,  entitled  “A  Further  Con¬ 
tribution  to  the  Possible  Relation  of  Auto-Intoxication 
to  Certain  Diseases  of  the  Cornea  and  TTveal  Tracts.” 
These  papers  can  be  read  to  great  advantage  in  con¬ 
nection  with  the  subject,  as  they  undoubtedly  show  an 
association,  if  not  a  relation  between  auto-intoxication 
and  certain  postoperative  complications. 

I  am  convinced,  from  personal  experience,  that  the 
comparative  infrequence  of  postoperative  complications 
in  Smith’s  clinic  in  India  is  due.  first,  to  the  thorough¬ 
ness  of  his  operation  which  excludes  capsular  remains 
and  cortical  debris  and  an  after-cataract  (prolific  sources 
of  after-troubles  in  the  regular  cataract  operations),  and 
second  —  perhaps  of  more  importance  from  a  medical 
standpoint  —  to  the  diet,  age  and  physical  condition 
already  referred  to. 

-■  Bacteriology  of  the  Eye,  p.  364. 

3.  The  Journal  A.  M.  A.,  Fob.  !),  190".  p.  502. 

4.  The  Journal  A.  M.  A.,  June  20,  1908,  p.  2040. 
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Why  postoperative  complications  occur,  or  in  what 
they  consist,  or  why  one  person-  should  escape  them  and 
another  not,  under  apparently  similar  conditions,  we  do 
not  k  now,  however  much  we  may  suspect  auto-poisoning. 
But  the  fact  remains  that  these  complications  exist,  and 
that  short,  red-faced,  thick-necked,  heavy-set,  fat  persons, 
whose  weight  is  out  of  proportion  to  their  height,  who 
eat  and  drink  excessively  and  lead  sedentary  lives,  and 
who  are  of  the  so-called  bilious,  gouty  or  rheumatic  type 
are  prone  to  have  postoperative  reactions  and,  therefore, 
are  not  good  subjects  for  cataract  or  any  other  operation. 
This  condition  is  not  unlike  that  of  the  alcoholic  patient 
who  is  likely  to  do  badly  when  disease  or  surgical  opera¬ 
tions  tax  his  lowered  vitality.  He  does  not  respond 
readily  to  treatment,  or  throw  off  complications  which 
may  arise. 

It  is  not  my  intention  to  intimate  that  I  believe  that 
a  large  or  even  a  moderate  percentage  of  our  cataract 
patients  are  liable  to  suffer  from  some  form  of  uveitis 
as  the  result  of  endogenous  infections;  on  the  contrary, 
experience  and  observation  show  that  the  percentage  of 
cases  is  not  large  from  all  causes,  and  that  by  proper 
eliminative  treatment,  it-  can  be  kept  very  small.  It  is 
to  the  treatment  of  this  small  percentage  that  I  desire 
more  particularly  to  call  attention. 

Experience  has  shown  that  early,  prompt  and  ener¬ 
getic  treatment,  long-continued,  if  necessary,  will  often 
-ave  useful  vision  in  cases  in  which,  otherwise,  it  would 
probably  be  lost.5  There  is  no  room  here  for  therapeutic 
nihilism.  We  must  have  the  faith  of  our  fathers  in  the 
virtue  of  drugs,  and  administer  them  heroically,  if 
necessary,  to  get  results. 

In  an  eye,  opened  for  the  first  time  between  the 
second  and  fourth  days,  the  lids  should  be  free  from 
redness  and  swelling,  the  section  should  be  firmly  closed; 
if  not  healed,  there  should  not  be  prolapse,  incarceration 
nr  entanglement  of  iris,  the  conjunctival  redness  and 
discharge  should  be  slight,  the  aqueous  should  not  be 
muddy,  the  tracery  and  pattern  of  the  iris  should  be 
clear  and  distinct  and  the  pupillary  area  unobstructed. 
Barring  later  accidents  or  complications,,  such  an  eye 
will  heal  kindly  with  a  minimum  of  reaction. 

If,  on  the  contrary,  the  eye  should  show  any  of  the 
following  conditions:  photophobia,  chemOsis,  excessive 
redness  and  discharge,  a  cloudy  cornea,  cortical  debris, 
muddy  aqueous  and  discoloration  of  the  iris,  with,  it 
may  be,  a  gaping  wound  or  vitreous  presenting  and  iris 
prolapse  and  vision  equal  to  hand  movements,  we  know 
that  things  are  not  going  well  with  that  eye.  In  such 
conditions,  we  may  not  be  able  to  recognize  any  cause 
for  or  limitations  of  these  complications,  we  may  not 
even  know  whether  the  infection  has  come  from  germs 
introduced  into  the  eye,  exogenous  infection  or  whether 
the  condition  is  an  endogenous  inflammation  which  by 
•xclusion  we  can  believe  is  caused  by  faulty  metabolism 
and  auto-intoxication,  but  the  indication  to  open  the 
flood-gates  of  the  system,  the  bowels,  the  kidneys  and 
the  skin  and  eliminate  all  the  poison  possible  is 
imperative. 

I  have  had  comparatively  little  experience  in  irrigat¬ 
ing  the  anterior  chamber  for  removing  cortical  debris 
after  the  regular  operation;  but  I  know  it  is  not  a  safe 
procedure  in  the  intracapsular  delivery.  I  believe,  how- 
ver.  that  when  such  soft  lens  matter  is  left,  the  section 
'hould  be  opened  and  the  debris  delivered  by  scoop  and 
pressure,  together  with  as  much  capsule  as  possible.  I 
•elieve  that  it  is  safer  to  do  this  even  several  days  after 

•V  Symposium  on  Uveitis,  The  Journal  A.  M.  A.,  Sept.  20, 
n>02,  p.  (J76,  and  Oct.  4.  1002,  p.  820. 


the  operation  rather  than  hope  for  good  results  by 
treating  the  iritis,  keratitis  and  other  complications 
which  are  likely  to  follow. 

For  many  years  I  have  used  atropin,  4  per  cent,  solu¬ 
tion,  after  operation,  and  scopolamin,  1  per  cent,  solution, 
if  complications  arise,  or  if  the  former  does  not  break 
up  synechias  and  dilate  the  pupil,  cocain  and  epinephrin,6 
which  seem  to  be  valuable  additions  to  most  mydriatic 
solutions,  may  be  added.  In  iritis  and  cyclitis,  mydria- 
tics  also  do  good  by  putting  the  ciliary  muscle  at  rest. 
Leeching  around  the  eye  or  blood-letting  from  the  arm 
as  advised  by  Fox,7  may  be  of  use  in  cases  of  primary 
or  secondary  glaucoma;  when  miotics  do  not  relieve  the 
tension  of  the  eye-ball,  and  the  blood-pressure  continues 
high,  a  chamber,  sufficient  to  get  a  knife  through,  may 
be  secured,  and  an  iridectomy  performed  without  danger 
of  wounding  the  lens.  In  this  connection  consult 
Fisher.8 

In  my  experience,  cases  of  delayed  healing  of  the 
section  are  often  associated  with  high  blood-pressure 
and  high  intra-ocular  tension.  Healing  can  often  be 
stimulated  by  local  applications  of  medicines  to  the  lips 
of  the  section  and  the  administration  of  drugs  to  reduce 
high  blood-pressure  and  high  intra-ocular  tension;  the 
most  important  are  purgatives.  Sodium  nitrate,  nitro¬ 
glycerin,  potassium  iodid,  eserin  or  pilocarpin  are  indi¬ 
cated,  and  deep  injections  behind  the  eye  of  cyanid  of 
mercury,  salt  solution  and  pilocarpin  sweats  or  Turkish 
baths,  hexamethylenamin  (urotropin9),  potassium  iodid, 
colchicum,  sodium  salicylate,  the  latter  in  immense 
doses,  1  grain  for  each  pound  of  body  weight  in  twenty- 
four  hours  (Gifford). 

Hot  applications,  leeches,  atropin,  scopolamin,  eserin 
or  dionin  subconjunctivally,  according  to  the  state  of 
the  tension  and  other  conditions  of  the  eye-ball,  are  of 
great  value.  The  value  of  mercurial  saturation  of  the 
patient  by  the  mouth  subconjunctivally,  hypodermically, 
intravenously,  or  by  inunction  is  as  well  established  as 
any  empirical  fact  we  have  in  medicine,  and  is  the  chief 
reliance  of  our  English  confreres  in  deep-seated  intra¬ 
ocular  inflammations. 

The  use  of  hexamethylenamin  as  a  preventive  of 
infection  while  the  section  remains  open,  or  even  after 
it  has  closed,  has  not  yet  been  sufficiently  studied.  Its 
utility  in  these  eye  conditions  is  deduced  from  its  known 
antiseptic  action  through  the  urinary  tract,  and  it  is 
also  known  to  be  eliminated  through  the  aqueous  humor, 
and  is  thus  thought  to  prevent  or  modify  a  beginning 
inflammation  of  the  uvea. 

I  have  used  it  in  one  hundred  cases,  and  although  T 
have  had  only  one  purulent  infection,  I  have  not  been 
able  to  reach  any  definite  conclusion  regarding  its 
efficacy.  Its  irritating  action  on  the  bladder  is  an  objec¬ 
tion  to  its  use,  and  I  have  not  therefore  been  able  to 
give  the  large  doses,  from  30  to  flO  grains,  recommended 
by  some  writers,10  who  insist  that  these  massive  doses 
are  essential  to  success,  but  have  been  content  with  doses 
of  from  7  to  10  grains  three  times  a  day. 

We  are  in  possession  of  many  empirically  known  facts 
which  must  serve  as  a  working  basis  in  the  treatment  of 
the  postoperative  complications  whether  they  result  from 
faulty  metabolism  and  auto-intoxication  or  not,  which 
must  guide  us  until  we  have  a  scientific  method  of 
treatment.  Postoperative  delirium  is  believed  by  some 

6.  For  use  of  this  term  see  The  Journal  A.  M.  A.,  March  25, 
1911,  p.  910. 

7.  Fox,  L.  W. :  Personal  communication. 

8.  Fisher:  Edema,  p.  129  et  seq. 

9.  Cradle,  H.  S. :  Ophth.  Rec.,  xx,  110. 

10.  Dinkelspiel :  Jour.  Ophth.  and  Oto-Laryngol.,  November,  1910. 
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to  be  a  result  of  auto-intoxication.  This  statement  I 
would  not  question.  1  think,  however,  that  loss  of 
orientation  is  more,  often  caused  by  defective  cerebral 
circulation,  due  to  sclerotic  arteries  and  the  use  of  the 
occlusive  bandage  and  want  of  care  in  using  atropin, 
than  to  other  causes.  The  relief  which  usually  follows 
removal  of  the  bandage  and  care  in  the  use  of  the 
mydriatics  is  evidence  of  the  correctness  of'  this  view. 

It  may  be  a  question  whether  the  part  of  the  paper 
which  relates  to  the  evil  effects  of  auto-poisoning  as  it 
concerns  the  operated  eye,  will  be  regarded  as  of  much 
importance  in  itself  because  of  our  limited  knowledge 
of  the  subject.  But  I  am  convinced  that  any  one  who 
is  sufficiently  interested  will  find  that  the  subject  is  a 
broad  one  with  enough  known  truth  pervading  it  to 
suggest  that  further  study  and  research  will  be  rewarded 
by  a  broadening  and  accuracy  of  our  knowledge  of  the 
harmful  effects  of  self -poisoning,  and  the  means  of  pre¬ 
venting  this  condition,  which  will  reward  the  investi¬ 
gator  and  benefit  mankind. 

19  North  Perry  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  D.  W.  Greene,  Dayton,  Ohio:  In  addition  to  what  has 
already  been  stated  in  the  paper,  I  wish  to  emphasize  the 
importance  of  medical  treatment  whenever  it  seems  indicated 
either  before  or  after  operations,  and  to  state  my  confidence 
in  the  efficacy  of  two  remedies,  which  if  used  in  a  definite 
way  and  in  proper  doses,  Avill  greatly  improve,  if  not  cure, 
a  higher  percentage  of  uveal  exudations,  with  or  without  plus 
tension,  than  any  plan  of  treatment  with  which  I  am  familiar. 
In  the  limited  state  of  our  knowledge  concerning  these  drugs, 
one  should  not  feel  justified  in  depending  on  their  use  alone, 
but  should  still  use  in  conjunction  with  them  the  old  stand-by 
treatment,  elimination,  large  doses  of  sodium  salicylate,  mer¬ 
curial  saturation.  The  remedies  referred  to  are  dionin  in  5 
per  cent,  to  10  per  cent,  solution,  subconjunctivally,  and  citrate 
of  soda  in  5.5  per  cent,  solution  used  in  the  same  way,  when¬ 
ever  plus  tension  becomes  an  element  in  the  case.  This  latter 
drus  will  reduce  the  tension  of  an  enucleated  animal  eye 
which  has  laid  in  a  weak  solution  of  hydrochloric  acid  until 
it  becomes  very  hard.  T  =  plus  3  or  4,  to  the  normal  or  even 
subnormal  tension  in  a  short  time.  This  is  the  statement 
made  by  Fischer  in  his  book  entitled  “Edema.”  Any  one  can 
satisfy  himself  of  the  truthfulness  of  this  statement  who  will 
put  it  to  a  test.  The  only  question  is  whether  the  living 
human  eye  can  be  influenced  in  the  same  manner  and  to  the 
same  degree  that  is  observed  with  such  regularity  in  the  eyes 
of  dead  animals.  My  experience  with  this  use  of  5.5'  per  cent, 
of  citrate  of  soda  in  glaucoma  is  limited  to  one  case  of  the 
chronic  simple  form  in  which  the  tension  was  reduced  in  each 
eye  from  about  plus  2  to  normal.  There  was  no  restoration 
of  vision  that  had  been  lost  but  the  improved  appearance  of 
the  eye  was  quite  noticeable  in  clearing  of  the  cornea  and 
better  definition  of  the  tracery  and  pattern  of  the  iris.  This 
drug  is  only  on  trial,  but  if  Fischer’s  theory  that  glaucoma  is 
only  a  local  edema  should  be  accepted  as  the  true  explanation 
of  its  occurrence,  his  plan  of  treatment  promises  great 
possibilities. 

Since  the  paper  was  written,  it  has  been  my  lot  to  see  two 
postoperative  complications  such  as  I  have  attempted  to 
describe  in  the  paper.  One  was  evidently  precipitated  by 
excessive  use  of  the  eyes  in  reading  three  weeks  after  a  Smith 
operation ;  the  other  followed  an  iridotomy  made  with  a  Zieg¬ 
ler  knife,  which  proved  not  to  be  sharp.  In  each  case  vision 
fell  to  recognition  of  hand  movement  at  one  foot. 

Under  the  general  plan  of  treatment  outlined  in  the  paper 
vision  improved  in  each  case  to  20/15  within  thirty  days. 
When  several  drugs  are  used  for  the  same  purpose  it  is  not 
always  possible  to  assign  to  each  its  proper  curative  influence, 
but  the  influence  of  deep  subconjunctival  injections  15  minims 
over  the  internal  rectus  and  the  same  amount  over  the 
external  rectus  of  a  10  per  cent,  solution  of  dionin  in  quickly 


improving  the  eye  conditions  was  so  manifest  that  it  lias 
seemed  reasonable  to  me  to  attribute  the  successful  outcome 
of  these  cases  in  a  large  measure  to  the  use  of  dionin  injected 
as  just  described. 

Dr.  William  F.  Mittendorf,  New  York:  I  hardly  think 
that  any  experiments  with  the  enucleated  eye  by  putting  it 
into  acid  and  afterward  into  a  solution  of  soda  would  have 
any  effect  on  the  eye  to  harden  it.  Acids  will  harden  the 
sclerotic  coats  of  the  eye,  but  will  not  change  the  intraocular 
tension.  Now,  if  you  put  it  into  a  solution  of  soda,  which 
counteracts  the  acid,  you  would  naturally  get  a  softening j 
effect.  But  as  to  the  lens  in  the  living  eye,  that  is  different. 
The  hardening  is  caused  by  the  intra-ocular  tension,  and  I 
do  not  see  how  acid  and  soda  hardening  of  the  enucleated  eye 
can  be  of  much  importance  in  this  respect. 

Dr.  F.  T.  Rogers,  Providence:  My  experience  with  dionin 
has  been  that  there  is  frequently  an  unpleasant  reaction.  It 
seems  to  me  if  30  minims  of  dionin  are  injected  subconjunc¬ 
tivally  the  reaction  must  have  been  unpleasant.  Is  not  this 
the  case? 

Dr.  G.  C.  Savage,  Nashville:  I  wonder  if  Dr.  Greene’s  paper 
does  not  contain  an  error,  the  use  of  a  4  per  cent,  solution 
of  atropin.  If  he  had  seen  people  get  as  crazy  as  I  have 
seen  them  on  a  much  weaker  solution,  and  had  sat  up  all 
night  with  them  and  held  them  in  bed,  I  do  not  think  he 
would  use  it  in  that  strength.  Two  drops  of  a  1  per  cent, 
solution  has  made  several  of  my  patients  entirely  crazy  for  a 
considerable  length  of  time.  It  may  be  a  tendency  in  our  part 
of  the  country;  I  do  not  know.  I  endorse  the  use  of  dionin 
when  the  eye  -is  inflamed  after  cataract.  I  have  never  given 
it  subconjunctivally.  I  would  not  hesitate  to  give  it,  statistics 
or  no  statistics.  I  do  not  believe  that  the  reaction  means 
other  than  good  to  the  inside  structures  of  the  eye.  When¬ 
ever  there  is  a  suspicion  of  infection  of  the  corneal  incision 
I  do  not  believe  we  have  anything  better  to  help  to  destroy 
that  infection  at  once  than  a  fairly  strong  solution  of  acetic 
acid.  Use  1  drop  of  acetic  acid  No.  8  in  5  drops  of  Avater; 
apply  a  weak  solution  of  cocain  and  in  two  minutes  take  a 
pledget  of  cotton  on  a  toothpick  and  dip  it  in  the  solution  and 
carry  it  along  the  incision.  Acetic  acid  is  undoubtedly  germi¬ 
cidal.  In  its  ^fter-effects  it  is  soothing,  and  it  is  promotive  of 
epithelial  growth. 

Dr.  H.  W.  Woodruff,  Joliet,  Ill.:  I  have  had  some  exper¬ 
ience  in  the  use  of  citrate  of  soda  in  increased  tension,  and 
inasmuch  as  this  subject  has  not  been  investigated  except  by 
a  few,  this  may  be  of  some  use  to  you.  I  have  used  5  per 
cent,  citrate  of  soda  injections  in  a  case  of  rise  in  tension 
following  iridocyclitis  with  very  happy  results.  The  tension 
was  lowered  iii  five  minutes  and  did  not  become  elevated 
again  for  two  days.  At  the  end  of  that  time  the  tension 
began  to  rise  again  and  a  second  injection  was  made  -with  the 
same  results,  and  the  tension  remained  down  from  that  time 
on.  That  is  the  only  case  in  which  I  have  used  the  drug.  I 
have  felt  that  it  could  not  be  of  any  service  in  the  chronic 
forms  of  glaucoma,  except  perhaps  temporarily,  but  in  these 
acute  cases  I  think  it  is  exceedingly  valuable.  I  would  like 
to  say  something  also  about  the  treatment  of  the  infection 
which  we  sometimes  have  following  cataract  extraction,  and 
that  is  regarding  the  use  of  injections  of  cyanid  of  mercury, 
which,  by  the  way,  sometimes  also  increases  the  tension.  Dr. 
Savage  has  spoken  of  the  treatment  of  the  wound  by  acetic 
acid,  which  is,  of  course,  proper.  One  objection  I  have  always 
had  to  the  after-treatment  as  advocated  by  Dr.  Greene  in  the 
Smith  operation  is  not  examining  the  eye  for  several  days. 
I  always  want  to  look  at  my  extractions  at  least  the  day 
afterward,  because  I  am  absolutely  certain  that  I  have  saved 
eyes  which  would  certainly  have  been  lost  if  I  had  delayed 
the  examination  of  the  eye.  Very  often  cases  of  infection 
do  not  manifest  any  pain;  the  patient  does  not  complain,  but 
you  take  off  the  bandage  and  the  cornea  has  sloughed.  I  will 
relate  one  case  to  illustrate  it.  I  performed  a  cataract  opera¬ 
tion  on  a  patient  who  had  a  dacryocystitis.  I  had  thought 
perhaps  I  had  eliminated  the  infection.  I  had  not  removed  the 
sac.  but  there  appeared  to  be  no  sign  of  pus  and  no  organisms 
in  the  conjunctival  sac.  Of  course,  I  did  not  feel  at  all  satis¬ 
fied  about  it.  The  next  morning  when  I  removed  the  bandage 
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: here  was  a  hypopyon,  a  cloudy  pupillar  area;  in  fact,  there 
was  no  question  that  there  was  an  infected  eye.  I  imme¬ 
diately  made  an  injection  of  mercuric  cyanid  solution  in  the 
-trength  of  1  to  1,000,  injecting  8  minims  with  4  minims  of  a 
4  per  cent,  solution  of  cocain.  I  examined  the  eye  again  in 
the  afternoon,  perhaps  about  four  or  six  hours  later,  and  there 
was  no  increase  in  the  hypopyon  and  apparently  some  clearing 
of  the  aiuerior  chamber.  I  made  a  second  injection  of  the 
same  strength  and  the  next  morning  there  was  no  pus  in  the 
anterior  chamber;  the  media  were  clear.  No  further  injections 
were  necessary  and  the  patient  made  a  recovery  with  an 
average  degree  of  vision.  I  have  had  a  number  of  cases  of 
which  this  one  is  a  fair  sample.  Very  often  it  has  not  been 
possible  for  me  to  see  the  eye  so  soon  as  a  day  after  opera¬ 
tion,  and  I  have  always  felt  that  almost  every  case  of  simple 
infection  if  seen  within  twenty-four  hours  and  this  injection 
made,  could  be  saved. 

Dr.  F.  P.  Calhoun,  Atlanta,  Ga.:  The  case  I  wish  to  report 
is  apropos  of  the  medicinal  treatment  before  cataract  opera¬ 
tion.  It  was  a  case  of  cataract  in  which  there  was  hookworm 
disease,  one  of  four  reported  at  the  recent  meeting  of  the 
i  Georgia  State  Medical  Society .  This  case  was  in  every  way 
typical  of  this  disease.  The  patient  was  anemic,  with  bloated 
tace  and  dropsical  extremities,  offensive  breath  and  a  history 
of  ground-itch  several  years  before.  The  hemoglobin  was  20 
per  cent.  The  boy  was  20  years  old,  but  in  intellect  was  a 
mere  child.  He  had  been  blind  about  a  year.  The  eyes 
showed  typical  soft  cataract.  Three  discissions  with  one  week 
intervals  were  made  with  no  ripening  at  all  of  the  lens.  The 
patient  had  hyperemia  of  the  conjunctivae.  At  that  time  it  was 
decided  to  give  the  patient  the  usual  treatment  for  hook¬ 
worm,  namely,  restricted  diet,  then  calomel,  salts  and  thymol. 
A  collection  of  the  stools  Nvas  made  after  this*  treatment  and 
there  were  850  parasites  found.  Under  Blaud’s  pills  and  a 
nutritious  diet  the  patient  rapidly  improved  in  his  general 
condition  and  two  weeks  after  this  treatment  there  com¬ 
menced  to  be  a  marked  reaction  in  the  lens  and  great  injection 
of  the  conjunctivae.  The  ultimate  results  were  most  satis¬ 
factory.  The  point  I  wished  to  make  was  the  mistake  in  not 
giving,  this  treatment  before  the  discissions  were  made.  I 
believe  the  x’eaction  would  have  been  more  marked. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.:  What  are  Dr. 
Greene’s  reasons  for  using  dionin  subconjunctivally ?  I  have 
used  it  in  that  manner  and  have  never  seen  any  advantages 
over  its  application  to  the  conjunctival  sac.  The  effect  seems 
to  be  the  same,  while  subconjunctivally  it  is  painful. 

Dr.  D.  W.' Greene,  Dayton,  Ohio:  In  answer  to  Dr.  Bulson 
1  use  dionin  subconjunctivally  because  it  is  much  more  effec¬ 
tive.  I  never  give  these  injections  without  previous  injection 
of  weak  cocain  or  eucain.  Usually  there  is  little  pain.  I 
deal  largely  with  old  soldiers  and  they  stand  pain  well.  In 
private  practice  I  have  had  a  good  deal  of  complaint.  One 
patient  complained  a  great  deal  of  everything  done  for  her, 
so  there  was  difficulty  in  estimating  how  much  pain  she  had. 
1  had  a  man  at  the  Soldiers’  Home  to  whom  we  gave  no  anes¬ 
thetic  whatever  and  he  did  not  complain.  Another  man  com¬ 
plained  bitterly  who  did  not  have  the  anesthetic  beforehand. 
Dr.  Rogers  asked  concerning  excessive  reaction.  That  is  what 
does  the  good.  One  does  not  get  the  reaction  from  applica¬ 
tions  outside;  the  same  with  the  citrate  of  soda.  One  can 
drop  it  into  the  sac  and  let  it  remain  fifteen  minutes,  but  one 
gets  no  effect.  One  must  get  it  deep  in  behind  tne  eye  or 
along  the  course  of  the  muscle.  Of  course,  one  does  not  want 
to  get  the  dionin  into  the  capsule  of  Tenon;  one  wants  to  get 
it  in  the  course  of  the  muscles  without  going  into  the  capsule. 
If  one  puts  it  there  a  very  severe  reaction  and  much  more  pain 
will  be  the  result.  That  I  have  tried  to  avoid. 

In  reply  to  Dr.  Savage’s  question  in  regard  to  4  per  cent, 
solution  of  atropin  I  do  not  know  why  I  have  used  it  except 
that  I  have  not  been  able  to  get  the  reaction  I  wanted  from 
1  per  cent,  solution.  I  have  never  seen  untoward  results  from 
this.  I  do  not  think  Dr.  Savage  will  if  he  will  use  it  right. 
In  the  paper  I  stated  that  the  patient’s  head  must  be  turned 
to  one  side  and  the  atropin  milked  out  carefully  and  washed 
out  so  that  it  will  not  get  into  the  punctum.  I  have  never 


seen  a  case  of  poisoning  from  this  solution  and  it  has  seemed 
to  be  a  much  more  effective  strength  than  the  1  per  cent. 

In  regard  to  acetic  acid,  I  had  a  case  of  delayed  healing  in  a 
private  case  in  which  I  attempted  to  use  nitrate  of  silver 
in  an  open  wound.  I  did  not  wipe  my  applicator  and  that 
nitrate  of  silver  in  10  per  cent,  solution  left  a  white  line  on 
Descemet’s  membrane,  and  that  has  made  me  fearful  of  appli¬ 
cations  of  any  strength.  Dr.  Woodruff’s  experience  with  the 
citrate  of  soda  has  been  like  mine. 

In  regard  to  examination  the  second  day,  certainly  no  other 
wounds  are  opened  and  meddled  with  and  handled  the  second 
day;  they  are  given  time  to  heal.  Injections  of  mercuric 
cyanid  I  have  used  in  only  a  few  cases.  They  are  painful  and 
I  have  avoided  them.  I  once  saw  Major  Smith  flush  the  con¬ 
junctival  sac  to  remove  blood  and  he,  as  you  know,  uses  a 
great  deal  of  force;  the  reservoir  is  up  5  feet.  He  not  only 
washed  out  the  blood-clot,  but  a  1  to  2  per  cent,  bichlorid 
solution  went  into  the  anterior  chamber,  and  Descemet’s  mem¬ 
brane  became  white  and  remained  so  for  four  weeks,  while 
the  patient  was  in  the  hospital,  and  I  suppose  it  is  white  yet. 
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Nitrous  oxid  was  introduced  as  an  anesthetic  by 
Wells  in  1844,  ether  by  Morton  in  1846  and  chloroform 
by  Simpson  in  1847.  Although  a  large  number  of  other 
agents  have  been  tried  since,  these  three  introduced 
within  the  short  period  from  1844  to  1847  still  remain 
the  most  valuable  means  of  producing  general  anesthesia. 

In  1868,  Edmund  Andrews  of  Chicago  demonstrated 
the  value  of  the  mixture  of  nitrous  oxid  and  oxygen  as 
an' agent  for  continued  anesthesia.  In  1884,  Kohler 
discovered  the  value  of  cocain  as  a  local  anesthetic.  In 
1899,  Bier  produced,  bv  the  injection  of  cocain  into  the 
subarachnoid  space  of  the  spinal  cord,  anesthesia  of  the 
lower  extremities  and  the  lower  part  of  the  trunk.  In 
1869,  Claude  Bernard  observed  in  experiments  on  dogs 
that  morphin,  given  before  the  administration  of  chloro¬ 
form,  facilitated  its  action  and  reduced  the  amount 
required.  This  suggestion  was  soon  put  into  practical 
use  and  morphin,  morphin  and  atropin,  and  morphin 
and  scopolamin  or  hyoscin  have  since  been  more  or  less 
widely  employed  before  the  administration  of  a  general 
anesthetic. 

To-day  the  surgeon  has  at  his  disposal  the  following 
methods  of  producing  anesthesia: 

1.  General  anesthesia. 

a.  Chloroform. 

b.  Ether. 

c.  Nitrous  oxid  (alone,  with  air,  with  oxygen). 

2.  Spinal  cord  anesthesia. 

Cocain  and  similar  agents. 

3.  Local  anesthesia. 

Cocain  and  similar  agents. 

4.  Morphin  and  scopolamin  (hyoscin),  either  alone  or  as 

part  of  a  sequence. 

These  four  methods  have  been  combined  in  all  possible 
ways  as  mixtures  and  sequences,  as  the  A.C.E.  mixture, 
as  the  nitrous  oxid  and  ether  sequence  or  mixture,  and 
as  the  morphin-scopolamin-ether  sequence,  etc. 

During  the  last  eight  years,  in  our  surgical  service 
at  the  Presbyterian  Hospital  and  Bush  College,  we  have 
attempted  to  make  a  study  of  the  subject  of  anesthesia 
and  this  paper  is  in  the  nature  of  a  report  of  the  con¬ 
clusions  arrived  at  from  our  own  work  and  from  a  study 
of  the  literature  undertaken  with  the  purpose  of  aiding 
us  in  the  selection  of  the  anesthetic.  The  work  which 
has  been  done  on  our  service  is  represented  by  five 
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reports1  which,  briefly  summarized,  gave  ns  the  follow¬ 
ing  facts : 

The  study  of  Favill  and  myself  showed  clearly  the 
late  poisonous  and  fatal  effects  of  chloroform,  associated 
with  acute  fatty  degeneration  of  the  liver.  This  has 
been  confirmed  by  a  study  of  the  previous  literature  and 
bv  the  great  accumulation  of  clinical  evidence  and 
laboratory  experimentation  since  that  time;  the  paper 
on  nitrous  oxid  was  simply  intended  to  show  its  wide 
possibilities  in  major  operations.  The  work  of  Ham¬ 
burger  and  Ewing  was  both  a  clinical  and  experimental 
research,  and  I  regard  their  work  of  special  value.  Their 
conclusions  are  as  follows: 

Tn  analysis  of  blood-changes  incident  to  nitrous  oxid 
anesthesia  we  find : 

A.  The  hemoglobin  is  not  permanently  reduced  nor 
is  anemia  produced. 

B.  Hemolysis  is  not  increased. 

C.  The  changes  in  the  readings  of  the  hemoglobin 
(there  is  an  apparent  increase  in  hemos-lobin  aft°r 
nitrous  oxid  anesthesia)  and  of  the  red  cells  are  tran¬ 
sient  and  of  no  surgical  significance,  and  are  explained 
on  the  basis  of  capillary  stasis.  The  production  of 
reduced  hemoglobin  is  not  a  result  of  the  anesthetic 
itself,  hut  is  due  to  the  aecompanving  asphyxia. 

D.  The 'changes  in  coagulation  time  are  not  constant, 
but  in  general  there  is  an  increase  in  the  time  required 
for  clotting,  most  marked  about  the  third  dav.' 

In  an  analysis  of  blood-changes  incident  to  ether 
anesthesia  we  find : 

A.  The  hemoglobin  is  slightly  reduced;  therefore  a 
slight  anemia  is  produced. 

B.  Hemolysis  is  not  materially  increased. 

C.  The  changes  in  hemoglobin  and  red  cells  are  not 
to  he  explained  on  the  basis  of  blood  insrfissation. 

D.  Ether  causes  a  marked  decrease  in  the  coagulation 
time  most  marked  from  the  seventh  to  the  tenth  day. 

The  average  fell  from  seven  minutes  before  anesthesia 
to  four  minutes  on  the  seventh  dav.  This  may  have  an 
important  relationship  to  the  clinical  occurrence  of 
infarcts  and  thrombus  a  week  or  ten  days  after  anes¬ 
thesia.  This  actiqn  of  ether  misfit  he  beneficial  in 
certain  hemorrhagic  conditions  such  as  hemophilia  and 
jaundice. 

In  chloroform  anesthesia  we  find : 

A.  The  hemoglobin  is  reduced  and  an  anemia  is 
produced. 

B.  Hemolysis  is  increased. 

C.  It  causes  a  slight  decrease  in  the  coagulation  time, 
most  marked  from  seven  to  ten  days. 

Tn  a  comparison  of  the  three  anesthetics  from  the 
standpoint  of  blood-changes  we  conclude  that  nitrous 
oxid  causes  no  permanent  effects  of  any  significance; 
that  ether  causes  more  harmful  effects  (slight  anemia 
and  marked  decrease  in  coagulation  time)  ;  that  chloro¬ 
form  causes  the  most  harmful  results  (hemotysis  and 
production  of  a  distinct  anemia). 

The  work  of  Evarts  Graham  was  undertaken  as  a 
part  of  a  general  problem  on  the  occurrence  of  various 
postoperative  lung  complications,  in  which  we  have  been 
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specially  interested,  and  was  directed  to  the  study  of 
the  influence  of  ether  on  certain  processes  of  immunity. 
His  conclusions  contained  in  his  complete  paper2  are 
in  part  as  follows: 

1.  Tn  his  experiments  the  phenomena  of  bacteriolysis  and 
agglutination  were  unaffected  bv  ether. 

2.  Ether,  as  given  for  anesthetic  purposes,  reduces  the  prop 
erty  in  human  and  rabbit  blood  of  promoting  phagocytosis  of 
streptococcus,  pneumococcus,  staphylococcus,  colon  and  typhoid 
bacilli.  This  effect  is  easily  studied  in  vitro. 

3.  The  period  of  depression  of  phagocytosis  after  ether  anes¬ 
thesia  is  variable  depending  on  many  factors. 

4.  This  reduction  is  apparently  due  to  a  direct  action  of  the 
ether  on  the  serum  and  leukocytes. 

5.  The  explanation  of  this  action  of  ether  is  not  clear,  but 
the  experiments  suggest  the  possibility  of  its.  being  due  to  the 
fat  solvent  power,  of  ether. 

6.  Lecithin  in  small  amounts  in  vitro  and  also  when  given 
subcutaneously  counteracts  the  inhibitory  effects  of  ether. 

7.  Olive  oil  in  vitro  and  in  vivo  when  given  per  rectum  seems 
to  exert  the  same  effect  as  lecithin  in  counteracting  the  inhibi¬ 
tion  of  phagocytosis  produced  by  ether,  hut  to  a  less  degree. 

The  recent  paper  of  Dr.  Isabella  Herb1  is  a  practical 
one  on  the  administration  of  general  anesthetics  and 
is  on  tlie  whole  a  plea  for  simple  uncomplicated  methods 
of  anesthesia,  and  for  placing  this  important  part  of 
surgical  work  in  specially  trained  hands,  a  position  to 
which  I  am  thoroughly  converted. 

From  these  special  studies  and  from  a  review  of  the 
literature,  we  shall  attempt  to  draw  conclusions  which 
will  assist  in  the  selection  of  anesthetics. 

In  regard  to  the  immediate  safety  and  deaths  on  the 
table,  we  find  in  Hewitt’s  work  on  anesthetics,  in  over 
one  million  anesthesias,  the  following: 


Cases  Deaths  Death-rate 

Chloroform  .  G76,7G7  214  1  to  3,1G2 

Ether  .  407,553  25  1  to  16,302 


In  80,255  anesthesias  at  St.  Bartholomews  in  Lon¬ 
don,  from  1875  to  1890,  there  were: 

-  Cases  Deaths  Death-rate 


Chloroform  .  42,978  33  1  to  1,300 

Ether  .  37,277  •  4  1  to  9,319 


Hewitt  believes  from  his  studies  that  ether  is  about 
six  times  as  safe  as  chloroform.  From  the  standpoint 
of  immediate  danger,  therefore,  the  evidence  is  con¬ 
clusive  that  no  surgeon  or  anesthetist  has  the  moral  right 
to  use  chloroform  in  preference  to  ether  unless  in  the 
special  case  ihere  are  special  and  peculiar  conditions 
which  make  the  use  of  chloroform  in  that  particular 
case  safer  for  the  patient.  The  greater  immediate 
danger  of  chloroform  has  been  for  a  long  time  recog¬ 
nized  and  admitted  even  by  its  advocates.  Until  com¬ 
paratively  recently,  especially  within  the  last  five  or  six 
years,  the  champions  of  chloroform  asserted  that  this 
greater  immediate  danger  of  chloroform  was  more  than 
offset  by  the  fact  that  chloroform  produced  no  bad  after¬ 
effects  and  that,  whereas  chloroform  killed  some  on  the 
table,  ether  killed  more  in  the  week  or  ten  days  follow¬ 
ing  anesthesia  from  ether  nephritis  and  ether  pneu¬ 
monia.  Let  us  analyze  this  claim. 

The  facts  in  the  present  state  of  our  knowledge  seem 
to  be  that  both  chloroform  and  ether  can  produce 
injurious  effects  on  the  kidneys,  and  the  evidence  seems 
to  show  that  chloroform  is  just  about  as  injurious  to 
kidney  tissue  as  is  ether. 

A  more  careful  study  of  the  so-called  anesthetic  pneu¬ 
monias,  which  we  have  made  on  our  service,  has  led  to 
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he  conclusion  that  many  of  them  are  independent  of 
the  general  anesthetic  employed  and  should  be  called 
not  anesthetic  pneumonia,  but  postoperative  pneumonias. 
For  instance,  Mikulicz  found  that  in  one  hundred  opera¬ 
tions  on  the  stomach  done  under  local  anesthesia,  with 
•oca  in,  there  were  as  many  or  more  resulting  pneumonias 
than  occurred  in  another  series  of  one  hundred  done 
tinder  a  general  anesthetic.  I  think  one  can  now  say 
that  for  the  most  part  postoperative  lung  complications 
ire  autogenous  infections;  that,  as  Diirk  has  shown,  the 
patient  carried  the  specific  germ  cause  about  with  him 
tefore  and  at  the  time  of  operation,  and  that  traumatism 
nr  chilling  and  lowering  of  the  vitality  and  the  resist¬ 
ance.  as  Graham  has  shown  in  the  fall  of  the  opsonic 
index,  is  the  factor  responsible  for  the  development  of 
the  pneumonia.  In  the  hands  of  an  expert  anesthetist 
md  with  proper  precautions  against  chilling,  etc.,  there 
is,  in  my  opinion,  little  if  any  more  risk  of  pneumonia 
after  a  properly  conducted  ether  anesthesia  than  after 
i  chloroform  anesthesia.  On  the  other  hand,  it  has  now 
been  shown  that  the  late  serious  poisonous  effects  of 
•hloroform  on  the  liver  are  common,  at  least  by  no 
means  rare,  and  that  they  are  often  fatal. 

Our  studies  of  such  postoperative  complications  as 
femoral  thrombosis,  lung  infarcts  and  pulmonary  em¬ 
bolism  seem  to  show  that  these  complications  are  the 
result  of  trauma  and  low-grade  infections,  and  inde¬ 
pendent  of  the  anesthetic  employed.  Itosenow,  on  Dr. 
Billings’  service,  found  in  three  cases  of  postoperative 
thrombus  and  embolism  a  pneumococcus  of  low  viru¬ 
lence,  with  which  he  succeeded  in  producing  similar 
thrombi  in  animals.  In  this  connection  the  very  inter¬ 
esting  fact  demonstrated  by  Hamburger  and  Ewing 
must  be  further  investigated,  i.  e.,  that  ether  produces  a 
more  rapid  coagulation  of  the  blood,  from  seven  to  four 
minutes,  most  marked  from  the  seventh  to  the  tenth  day. 

hooking  at  this  subject  of  the  late  injurious  effects  of 
general  anesthetics  as  a  whole,  including  postoperative 
lung  and  kidney  complications,  and  fatty  degeneration 
if  the  liver  from  chloroform,  I  think  we  must  conclude 
that  the  secondary  late  bad  effects  are  quite  as  numerous 
md  more  serious  after  chloroform  than  after  ether.  If 
these  facts  are  true,  chloroform  has  no  longer, any  claim 
to  recognition  except  in  special  cases. 

Nitrous  oxid,  until  comparatively  recently,  has  been  in 
the  hands  of  the  dentists  for  short  anesthesia,  although, 
is  already  referred  to,  Edmund  Andrews  showed  as 
•arly  as  i 868  that  it  could,  in  a  mixture  with  oxygen, 
re  used  for  long  anesthesia.  In  the  last  five  years, 
nitrous  oxid  has  been  used  more  and  more  in  this 
country.  It  has  had  great  vogue  and  has  become  a  fad 
in  the  hands  of  some  men  who  have  advocated  it  as  the 
routine  anesthetic  in  surgical  work.  Let  us  attempt  to 
weigh  the  evidence  and  assign  to  nitrous  oxid  its  proper 
place. 

Nitrous  oxid  for  short  anesthesia  is  the  safest  anes¬ 
thetic  agent  known.  It  has  a  very  considerable  field  of 
usefulness  and  I  think  that  it  can  very  pronerly  be  said 
that  a  surgical  clinic  which  does  not  find  frequent  use 
for  nitrous  oxid  is,  from  the  standpoint  of  anesthesia,  a 
Badly  conducted  surgical  clinic.  In  the  setting  of  frac¬ 
tal  es,  in  reducing  dislocations,  in  opening  abscesses,  in 
breaking  up  adhesions,  in  many  minor  operations  of 
short  duration,  it  is  clearly  the  anesthetic  of  choice.  In 
longer  operations  which  must  be  done  on  patients  with 
unpaired  kidneys,  in  whom  the  possible  irritation  of  the 
kidneys  by  chloroform  or  ether  must  he  avoided,  nitrous 
oxid  with  air  or  oxygen  offers  us  the  safest  anesthetic. 
In  patients  who  are  extremely  bad  surgical  risks  as  in 


typhoid  perforation,  grave  general  peritonitis,  intestinal 
obstruction,  etc.,  it  frequently  is  the  safest  anesthetic 
and  is  to  be  selected. 

On  the  other  hand,  I  am  of  the  opinion  that  patients 
with  bad  heart  lesions,  with  broken  compensation,  are 
not  good  subjects  of  nitrous  oxid,  as  I  have  heard  of  a 
number  of  deaths  in  this  class  of  cases  and  I  believe 
that  in  such  cases  ether,  if  properly  given,  is  preferable. 

The  effort  to  make  nitrous  oxid  and  oxygen  the 
standard  anesthetic  in  a  surgical  clinic  is,  to  my  mind, 
ill-advised.  Nitrous  oxid  is  far  from  being  an  ideal 
anesthetic.  It  does  not  produce  in  many  cases  sufficient- 
relaxation,  it  is  uneven  in  its  action,  and  in  some  cases 
the  anesthesia  is  not  complete  and  the  surgeon  is  required 
to  work  at  a  disadvantage.  In  the  ordinary  case  in  which 
the  patient  is  a  good  surgical  risk,  a  properly  given 
ether  anesthesia  is  quite  as  safe  for  the  patient  and 
much  more  satisfactory  for  the  surgeon  than  nitrous 
oxid. 

In  this  connection,  I  wish  to  protest  against  the  com¬ 
plicated  expensive  apparatus  for  nitrous  oxid,  oxygen, 
ether  and  chloroform  sequences  and  mixtures,  which  are 
now  being  foisted  on  the  market  by  instrument  makers. 
They  are  too  complicated  and  cumbersome.  It  would 
be  necessary  only  to  add  to  some  of  these  a  carbureter 
and  a  magneto,  and  you  would  have  as  complicated  an 
apparatus  as  a  1911  model  automobile.  The  simple 
cheap  stands  for  gas-tanks  and  face-mask  are  much  to 
be  preferred. 

Local  anesthesia  has  a  considerable  field  of  usefulness. 
In  minor  operations  on  the  extremities,  where  the  blood- 
supply  can  be  controlled  with  a  rubber  bandage;  in 
circumcision,  especially  in  the  adult;  in  some  special 
operations  like  ligating  arteries  in  exophthalmic  goiter; 
in  tracheotomy,  for  carcinoma  of  the  larynx  and  occa¬ 
sionally  in  hernia  operations,  especially  strangulated 
hernia  with  the  patient  in  bad  condition,  it  may  become 
for  special  reasons  the  anesthetic  of  choice.  In  doing 
any  considerable  operation  under  local  anesthesia  it  is 
well  to  give  the  patient  from  1/6  to  1/4  gr.  of  morphin 
and  1/150  to  1/100  gr.  of  scopolamin  (hyoscin)  a  half 
hour  before  the  operation,  and  the  solution  which  I  have 
found  very  safe  and  satisfactory  for  the  infiltration  is 
1-1,000  coeain  in  normal  salt  with  1  minim  of  1-1,000 
epinephrin  to  each  100  minims  of  the  solution.  In  the 
majority  of  these  operations  less  than  100  minims,  which 
represents  less  than  0.1  grain  of  cocain,  is  sufficient, 
and  this  amount  of  cocain  is  perfectly  safe. 

Spinal  anesthesia,  to  my  mind,  has  little  or  no  field  of 
usefulness.  It  is  dangerous;  it  is  often  incomplete:  it 
often  necessitates  the  use  of  ether  or  some  other  general 
anesthetic  to  finish  the  operation.  The  after-effects,  such 
as  vomiting,  headache  and  the  symptoms  of  the  so-called 
aseptic  meningitis,  are  often  severe  and  distressing.  The 
statistics  show  that  nine  deaths  occurred  in  the  first 
1,000  cases.  From  what  I  know  of  the  evidence  on 
spinal  anesthesia,  and  from  what  I  know  of  the  anat¬ 
omy  of  the  spinal  cord,  I  would  under  no  circumstances, 
which  I  can  now  conceive  of,  choose  spinal  anesthesia 
for  my  own  case  if  I  required  a  surgical  operation.  The 
fiasco  of  Jonnesco  in  this  country  a  short  time  ago  was 
a  strong  argument  against  spinal  anesthesia.  After 
Jonnesco’s  spectacular  demonstration  at  the  Cook  County 
Hospital  in  Chicago,  some  of  the  attending  surgeons 
tried  the  method  in  a  few  cases.  The  fifth  patient,  who 
had  a  simple  fracture  of  the  patella,  died  from  a 
moderate  dose  injected  in  the  mid-lumbar  region.  It 
is  an  interesting  physiologic  and  pharmocologic  fact 
that  anesthesia  can  be  produced  by  spinal  injection  of 
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coeain,  stovain,  etc.  It  is  too  dangerous  and  too  unsatis¬ 
factory  a  method  ever  to  supplant  our  present  methods 
of  anesthesia.  It  should  be  limited  to  an  exceedingly 
small  field.  I  am  quite  in  accord,  too,  with  Keen’s 
statement : 

The  ideal  anesthetic  will  not  be  one  which  will  abolish  pain 
without  abolishing  consciousness.  To  have  the  patient  aware 
of  surgical  emergencies  which  test  even  a  veteran  operator’s 
skill  and  resources  to  the  utmost  would  frequently  invite  death 
by  the  terror  which  it  might  occasion.  The  ideal  anesthetic 
will  abolish  pain  by  the  abolishment  of  consciousness,  but 
without  danger  to  life. 

What  of  scopolamin  and  morphin?  In  the  early 
work  with  this  combination  several  years  ago,  where 
complete  anesthesia  was  sought  from  these  agents  alone, 
the  mortality  was  so  great  that  the  method  was  soon 
abandoned  and  the  method  remains  now  with  us  simply 
as  the  first  part  of  some  sequence,  such  as  the  morphin- 
scopolamin-ether,  or  the  morphin-scopolamin-nitrous- 
oxid-ether  sequence. 

My  anesthetist,  Dr.  Herb,  after  an  experience  in 
15,000  cases,  protests  against  the  routine  giving  of  drugs 
before  ether  or  chloroform  anesthesia.  She  says:  “In 
selected  cases  it  may  be  of'  value,  but  the  use  of  morphin 
with  atropin  or  hyoscin  (scopolamin)  is  absolutely 
detrimental  in  many  instances.”  It  is  a  well-known 
therapeutic  fact  that  one  drug  may  augment  the  action 
of  another  and  this  is  especially  so  in  the  morphin- 
scopolamin-ether  or  chloroform  combination.  Conse¬ 
quently,  an  overdose  is  more  easily  administered.  In 
case  of  any  untoward  accident  there  is  not  only  the 
volatile  and  quickly  removable  drug,  but  also  the  non¬ 
volatile  and  comparatively  permanent  one  to  be 
eliminated. 

Not  the  least  of  the  objectionable  features  of  drugging 
before  general  anesthesia  is  the  masking  of  the  most 
valuable  of  all  guides  in  anesthesia,  namely,  the  pupil¬ 
lary  reaction.  Morphin  allays  the  reflex  excitability  of 
the  air-passages,  retards  coughing,  favors  the  retention 
of  aspirated  blood  or  vomitus  in  the  trachea  which  pre¬ 
disposes  to  pneumonia.  Many  people  are  not  able  to 
take  morphin  without  distress  and  vomiting  and  in  such 
individuals  the  disagreeable  after-effects  of  ether  would 
be  aggravated. 

The  giving  of  the  anesthetic  in  a  surgical  operation 
is  a  very  important  function  and  it  should  be  in  com¬ 
petent  trained  hands.  A  thoroughly  qualified  profes¬ 
sional  anesthetist  is  an  indispensable  member  of  a 
modern  surgical  team.  In  this  country  we  have  too  long 
left  this  important  function  in  the  hands  of  the  junior 
intern.  The  difference  between  the  safety  of  the  patient 
and  the  comfort  of  the  operator  in  a  clinic  in  which  the 
anesthetic  is  in  the  hands  of  a  trained  nrofessional 
anesthetist,  as  compared  to  a  clinic  in  which  the  anes¬ 
thetic  is  in  the  hands  of  a  junior  intern,  whose  term  of 
office  is  but  a  few  months,  is  so  enormous  that  one  who 
has  had  the  services  of  a  skilled  anesthetist  would  never 
voluntarily  return  to  the  unskilled  intern  anesthetist. 

Every  hospital  should  have  trained  professional  anes¬ 
thetists.  The  interns  should  be  instructed  by  a  pro¬ 
fessional  anesthetist  and  they  should  give  many  anes¬ 
thetics  under  supervision  so  that  they  can  learn  how  it 
should  be  given;  in  a  teaching  hospital,  senior  medical 
students  should  be  given  practical  instruction  in  the 
use  of  anesthetics,  but  the  trained  anesthetist  should 
be  present  and  be  responsible  for  the  anesthesia. 

Women,  1  think,  make  the  best  anesthetists  just  as 
they  make  the  most  reliable  and  conscientious  operating- 
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room  nurses.  In  these  days  of  modern  surgery,  the 
responsibilities  and  the  functions  of  the  skilled  anes¬ 
thetist  and  the  head  surgical  nurse  are  little  less  impor¬ 
tant  than  those  of  the  operator  himself. 

In  answer  to  the  question,  how  we  are  to  secure  the 
safest  and  most  satisfactory  .anesthesia,  I  would  from 
this  studv  submit  the  following  conclusions: 

1.  The  anesthesia  must  be  placed  in  trained  pro¬ 
fessional  hands. 

2.  The  methods  of  giving  the  anesthetic  and  the 
apparatus  employed  should  be  as  simple  and  uncom¬ 
plicated  as  possible. 

3.  The  anesthetic  mixture  and  sequences,  like  the  old 
shot-gun  prescriptions  of  the  past,  should  be  avoided, 
and  the  patient’s  life  not  jeopardized  by  the  adminis¬ 
tration  of  two  or  more  powerful  poisonous  agents  at  the 
same  time  one  of  which  might  intensify  the  action  of 
the  other,  or  mask  the  ordinary  danger  signals. 

4.  For  routine  work,  ether,  by  the  open  or  drop 

method,  is  the  safest  and  most  satisfactory  anesthetic 
and  in  the  usual  run  of  cases  in  a  hospital  service  the 
anesthetic  of  choice,  in  from  75  to  80  per  cent,  of  the 
cases.  •  J 

5.  Chloroform  must  be  discarded  as  a  routine  anes¬ 
thetic.  It  produces  too  many  immediate  and  late  deaths 
to  warrant  its  general  employment.  It  is  only  in  the 
exceptional  case,  as  possibly  in  a  laryngectomy  in  which 
one  might  feel  that  the  direct  introduction  of  chloro¬ 
form  vapor  into  the  trachea  might  produce  sufficiently 
less  irritation  to  the  tracheal  mucosa  with  less  risk  of 
pneumonia  than  ether,  that  we  would  be  warranted  in 
employing  it. 

(>.  Nitrous  oxid  is  the  anesthetic  of  choice  for  short 
operations,  manipulations  and  examination.  It  is  also 
the  anesthetic  of  choice  in  operations  on  patients  with 
seriously  impaired  kidneys  and  often  in  cases  in 
extremely  bad  condition  as  typhoid  perforations,  gen¬ 
eral  peritonitis,  etc.  It  should  not  be  employed  in 
patients  with  bad  hearts.  It  is  not  so  satisfactory  an 
anesthetic  as  ether  and  it  should  not  be  employed  in 
preference  to  ether  in  patients  who  are  good  surgical 
risks. 

7.  Local  anesthesia  with  cocain  and  similar  agents 
has  a  limited  field  of  usefulness.  The  amount  of  coeain 
employed  by  infiltration  should  always  be  short  of  a 
toxic  dose,  from  1/10  to  1/4  of  a  grain.  It  should  be 
employed  in  normal  salt  solution  with  small  amounts 
of  epinephrin.  Where  the  amount  does  not  exceed  1/10 
of  a  grain  it  may  safely  be  preceded  by  a  small  dose  of 
morphin  and  scopolamin. 

8.  Spinal  cord  anesthesia  has'  to-day  no  place  in 
surgery. 

0.  The  use  of  morphin  and  scenolamin  (hyoscinl 
before  a  general  anesthetic  brings  with  it  dangers  which 
are  not  compensated  for  by  any  advantages,  and  the 
method  should  be  abandoned  or  limited  to  specially 

selected  cases. 

10.  Finally,  I  believe  that  the  time  has  come  when 
we  must  here-  in  America  make  a  place  for  the  trained 
professional  anesthetist  on  our  surgical  team. 

122  South  Michigan  Boulevard. 


Non-Secrecy  of  Medical  Methods. — At  a  day  when  it  was 
usual  to  keep  as  a  secret  any  medical  or  surgical  discovery, 
Pare  thus  affirms:  “For  my  part,  1  have  shared  freely  with 
all  persons  the  gifts  which  Bod  has  conferred  on  me.  And 
for  that  I  have  not  the  less;  just  as  the  luminosity  of  the 
candle  is  no  whit  diminished,  although  many  come  to  light 
their  torches.” 
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There  are  certain  peculiar  features  about  advanced 
ises  of  tuberculosis  which  are  often  lost  sight  of  in  our 
iscussions  of  their  care  from  a  theoretical  standpoint, 
'hose  features  are,  it  seems  to  me,  essential  to  consider 
efore  practical  application  of  our  present  schemes  can 
e adopted. 

These  features  may  be  tabulated  as  follows: 

1.  Advanced  consumptives  are  sick  and  provision  for 
ieir  care  must  include  an  equipment  for  their  con- 
nuous  stay  in  bed  and  adequate  nursing  under  such 

uiditions. 

2.  They  are  wanted  nowhere:  Our  ordinary  institu- 
ons  for  the  care  of  the  sick  refuse  them ;  sanatoriums 
)r  the  tuberculous  refuse  them;  private  practitioners 
ant  to  get  rid  of  them;  boarding-houses  and  homes 
ischarge  them  without  compunction. 

3.  Few  of  these  patients  can  ever  be  so  built  up  that 
lev  can  return  to  their  former  occupation,  for  while 
uinv  recover  sufficientlv  to  do  light  tasks  and  live  an 
verage  lifetime,  their  working  hours  are  much  reduced 
nd  their  ability  to  do  heavy  work  or  sell  eight  or  nine 
ours  of  their  time  to  an  employer,  day  in  and  day  out, 

;  gone  forever. 

4.  Many  of  them,  under  the  supervision  of  strict 
ledical  care,  and  especially  of  sanatorium  regime,  live 
or  many  }rears  quite  unable  to  work.  These  patients 
o  not  remain  long  in  sanatoriums  after  recovery  has 
rogressed  this  far. 

5.  These  advanced  subjects  are  sources  of  infection 
f  they  are  the  least  bit  careless,  and,  submitted  to  the 
•rutiny  and  remarks  of  acquaintances,  they  are  very 
pt  to  become  careless. 

6.  Subjects  of  advanced  tuberculosis  in  this  country, 
nd  in  most  other  countries,  have  the  rights  of  citizen- 
hip.  and  can  and  do  refuse  daily  to  accept  the  oppor- 
unity  open  to  them  of  institutional  care  even  for  a  few 
■eeks  or  months.  This  fact  makes  the  provision  of 
irge  institutions  far  from  centers  of  population  much 
iss  valuable  than  it  might  otherwise  be. 

7.  Those  patients  who  are  so  far  recovered  as  to  be 
apable  of  varying  amounts  of  daily  work  of  a  certain 
haracter  owe  this  work  to  the  community  for  their  care. 
UI  work  done  in  excess  of  the  amount  necessary  for 
heir  care  should  be  paid  for.  I  cannot  but  feel  that 
aovision  for  such  work  should  be  made  for  the  good 
oth  of  the  patient  and  of  the  community.  The  diffi- 
ulty,  of  course,  arises  mainly  in  determining  the  char¬ 
ter  of  the  work  to  be  offered  to  such  patients.  As 
Ainan  has  pointed  out,  it  is  difficult  to  get  returns  bv 
iansplanting  men  who  have  been  trained  to  one  class 
f  work  to  labor  of  another  kind.  Still,  T  think  this 
uoblem  can  be  worked  out  so  as  to  bring  results.  I  am 
ure  of  one  thing,  however:  that  in  the  majority  of 
nstanees  the  returns  will  never  come  out  of  gardening 
ir  farming. 

With  regard  to  the  necessity  for  the  care  of  patients 
>  it h  advanced  tuberculosis,  much  can  he  adduced  to 
how  that  a  marked  reduction  in  mortality  from  tuber- 
■nlosis  can  be  attained  without  such  provision,  or  at 
east  where  no  such  provision  has  existed.  On  the  other 
land,  the  burden  of  proof  is  to  indicate  that  the  efficient 
md  practical  care  of  advanced  cases  is  one  of  the  impor- 
ant  elements,  if  not  the  most  important  element,  in 


our  endeavor  to  control  this  disease.  I  think  so  from 
the  fact  that  we  preach  it;  that  we  adduce  statistics  to 
prove  it;  that  we  quote  the  opinions  of  men  of  authority 
to  urge  it  and  that  we  are  practically  all  agreed  on  its 
necessity. 

If  this  be  not  so  from  the  standpoint  of  control,  I 
would  ask  no  greater  argument  for  the  efficient  pro¬ 
vision  for  the  care  of  such  cases  than  the  dire  necessity 
which  is  evidenced  by  the  pitiable  condition  under  which 
this  excommunicated  portion  of  our  populace  exists. 
They  are  shunned  by  every  port  of  human  habitation. 
They  have  no  place  to  lay  their  heads.  Even  those  places 
built  for  the  care  of  the  sick,  which  should  most  welcome 
them,  refuse  them  admittance.  Take,  for  example,  the 
modern  sanatorium;  every  one  of  these  refuses  yearly 
more  cases  than  it  accepts  because  these  cases  are  too  far 
advanced  for  admission,  and  if,  by  chance,  they  admit 
such  a  patient  who  is  careless,  he  is  summarily  dis¬ 
charged  to  spread  the  infection  broadcast.  Such  argu¬ 
ments  have  forced  me  to  conclude,  without  any  other 
argument,  that  the  care  of  patients  with  advanced 
tuberculosis  is  the  most  essential  demand  of  modern 
tuberculosis  work. 

Before  entering  on  what  I  would  consider  a  model 
armament  for  the  care  of  advanced  cases,  I  think  it 
would  be  wise  to  attempt  some  classification  of  the  cases 
as  they  exist  from  the  standpoint  of  taking  practical 
care  of  them.  In  the  majority  of  minds  the  thought  of 
segregation  and  institutional  care  is  the  sole  remedy, 
and  yet  this  is  as  impossible  as  it  is  unpractical.  It  is 
made  unpractical  by  the  varied  nature  of  the  cases  to 
be  dealt  with.  One  advanced  case,  in  the  ordinary 
acceptance  of  the  term  and  under  like  conditions,  is  as 
infectious  as  another.  No  one  would  claim,  however, 
that  an  advanced  consumptive  in  arrested  and  fibroid 
state,  with  an  earning  power  equal  to  much  more  than 
the  demands  of  himself  and  his  family — an  earning 
power  based  on  brain  power  which  can  be  exercised  with¬ 
out  endangering  or  shortening  his  life — should  be  seg¬ 
regated  in  an  institution ;  yet  I  know  such  patients  who 
daily,  in  office,  home  and  club,  spread  infection  by 
expectoration  in  the  most  dangerous  way.  Such  patients 
have  been  told  a  hundred  times  of  the  danger  they 
spread,  but  with  a  carelessness  and  a  maliciousness  born 
of  power  they  scatter  their  germs  in  the  nostrils  of  a 
helpless  public.  Such  persons  are  just  as  dangerous  as 
the  poor  foreigner  whom  the  law  in  some  states  can 
claim  and  incarcerate  for  a  similar  offence. 

Without  further  example  or  detail  the  cases  submitted 
for  care  are  as  follows: 

1.  The  dying  patients  whose  early  doom  is  written 
on  their  hectic,  hollow  cheeks. 

2.  The  patients  whose  span  of  life  is  yet  six  months 
to  three  years  <5f  bedridden  invalidism. 

3.  The  patients  who  still  have  five  to  fifteen  years  of 
intermittent,  much-reduced  earning  power. 

4.  The  patients  with  fibroid  tuberculosis,  whose  lives 
will  in  no  wise  be  shortened  by  their  tuberculosis  and 
whose  earning  power  is  but  little  reduced. 

fi.  The  patients  with  advanced  disease,  whose  wealth 
admits  of  their  being  under  private  care  where  they 
wish,  in  home,  hotel  or  sanatorium.  Such  patients  may 
be  dying,  chronic  or  intermittent  in  type. 

fi.  The  malicious  patients,  wealthy  or  poor,  with 
advanced  tuberculosis. 

On  this  classification  it  may  be  remarked: 

A.  All  subjects  carry  danger  with  them  to  be  spread 
when  their  habits  are  careless,  and  no  provision  can  be 
perfect  which  neglects  any  single  class. 
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B.  No  single  type  of  institution  will  handle  all  eases. 

C.  No  voluntary  power  can  handle  more  than  a  small 
percentage  of  any  class.  The  law  must  eventually  he 
the  means  by  which  this  infection  is  controlled. 

Adopting  this  classification  I  cannot  but  feel  that  the 
first  move  to  secure  desired  results  in  this  work  must  be 
the  return  of  the  care  of  these,  under  proper  provision, 
to  the  general  hospital.  The  reasons  which  make  this 
provision  necessary  and  of  the  first  importance  in  secur¬ 
ing  efficiency  are: 

1.  Only  in  this  way  is  it  possible  to  educate  the  mem¬ 
bers  of  our  profession,  our  medical  students  and  our 
nurses  from  whom  tuberculosis  work  has  been  so  much 
dissociated  during  the  past  ten  years;  and,  after  all.  it 
is  only  through  these  groups  that  we  can  attain  proper 
care  and  supervision.  As  the  matter  stands  to-day,  in 
the  vast  majority  of  instances  the  patients  who  come  to 
the  dispensaries  and  hospitals  come  voluntarily  because 
they  themselves,  or  their  friends,  have  suspected  their 
malady  when  it  has  reached  an  advanced  stage.  This 
is  essentially  wrong,  as  is,  in  fact,  the  whole  attitude 
of  our  profession  toward  this  disease.  The'  constant 
advice  from  doctors  to  nurses  and  others  who  are  called 
on  to  work  in  this  field  is  one  of  the  main  deterrents  to 
efficient  work.  By  no  group  of  men  is  this  disease  and 
the  institutions  dealing  with  it  viewed  with  such  pre¬ 
judice  as  by  the  medical  profession,  and  it  is  impossible 
to  obtain  results  until  this  is  eradicated.  For  this 
reason,  if  for  no  other,  I  consider  it  essential  for  the 
general  hospital  to  establish  wards  or  pavilions  for  the 
proper  care  of  these  patients  and  for  the  instruction  of 
those  who  have  primarily  and  persistently  to  deal  with 
the  tuberculous  sick. 

2.  These  institutions  regularly  admit  tuberculous 
patients  who  are  suffering  from  other  intercurrent 
maladies  to  their  wards  for  operations,  for  confinement, 
etc.,  and  make  no  provision  for  their  supervision  and 
the  prevention  of  infection.  1  have  repeatedly  seen 
within  the  year,  in  the  service  of  our  best  surgeons, 
subjects  of  advanced  tuberculosis,  undiagnosed,  in  beds 
in  hot,  dry  wards,'  who  expectorated  in  handkerchiefs, 
stuffed  these  handkerchiefs  under  their  pillows  where 
the  sputum  readily  dried,  and  1  have  seen  these  pillows 
turned  and  smoothed  by  nurses  without  the  least  fear 
or  care.  Could  anything  easily  be  worse  in  an  institu¬ 
tion  for  the  care  of  the  public’s  health?  Worse  than 
this,  most  of  the  general  hospitals  will  admit  patients 
with  consumption  to  private  wards  provided  these 
patients  are  wealthy  enough  to  pay  for  private  rooms 
and  nurses,  and  I  seldom  see  adequate  provision  foT 
proper  care  and  prevention  of  infection.  Under  these 
conditions  I  feel,  therefore,  that  general  hospitals  should 
make  proper  provision  for  such  cases  find  give  careful 
printed  instruction  and  adequate  education  for  the  care 
of  the  tuberculous  to  all  whom  they  seek  to  educate. 
Many  patients  would  willingly  go  to  such  institutions 
without  the  fear  which  our  crusade  has  engendered  in 
the  minds  of  profession  and  laity  alike,  and  could  be 
educated  and  instructed  here  as  well  as  elsewhere. 

There  need  be  no  fear  of  infection  spreading  from 
these  cases  when  properly  cared  for.  Less  danger  by 
far  could  come  from  these  patients  under  proper  instruc¬ 
tion  than  under  conditions  as  they  exist  to-day,  or  from 
many  of  the  eases  now  cared  for  in  medical  wards. 

3.  In  such  institutions  there  is  already  the  nursing 
force,  the  medical  care,  the  administrative  equipment 
and  the  situation  in  the  centers  of  population  which  are 
so  necessary  for  the  care  of  advanced  cases  of  tuber¬ 


culosis  and  which  are  so  great  a  part  of  the  expense  o 
such  care.  « 

Let  me  here  interpose  again  the  feature  of  trainin' 
our  doctors  and  nurses.  On  the  fingers  of  one  hand  cai 
be  counted  to-day  those  schools  in  which  adequatJ 
education  is  given  to  medical  students.  The  Universities! 
of  Pittsburgh,  Pennsylvania  and  Johns  Hopkins  an 
among  the  most  efficient  of  these  schools,  and,  so  far  a- 
I  know,  the  Tuberculosis  League  of  Pittsburgh  is  tin 
only  organization  giving  a  broad  education  to  nurse- 
in  all  departments  of  municipal  tuberculosis  work.  How 
can  such  a  problem  be  handled  when  we  so  shamefully 
neglect  the  very  people  who  are  to  handle  it? 

Next  to  this  provision  for  a  certain  number  ol 
advanced  cases  in  general  hospitals  and  the  great  value) 
accruing  from  it,  T  would  urge  proper  provision  in  all 
county,  state,  municipal  and  charitable  institutions  such, 
as  asylums,  jails,  poorhouses,  prisons,  orphanages,  homes,; 
etc.  Such  provision  would  take  proper  care  of  another) 
large  number  of  advanced  consumptives  who  are  still 
in  large  part  neglected  and,  as  I  know  from  personal 
experience,  do  much  to  spread  infection  under  existing 
conditions.  I  am  aware  that  something  has  been  done 
in  this  regard;  but  the  completion  of  the  work  T  would 
consider  one  of  the  first  duties  of  the  state  and  muni-| 
cipal  departments  of  health.  Such  provision  for  a 
second  large  group  of  cases  is  enhanced  by  an  equipment 
of  nurses,  doctors,  administration  and  location  which 
need  not  be  duplicated. 

The  third  necessity — and  I  consider  this  easily  third 
in  importance — is  the  provision  of  separate  institutions 
for  the  care  of  patients  with  advanced  cases.  These,  to 
be  successful,  must  have  certain  requisites: 

1.  They  must  be  near  the  centers  -  of  population,  easily 
reached  by  patients  and  patients’  friends. 

2.  They  must  be  provided  with  an  adequate  nursing  staff. 

3.  They  must  be  prepared  to  keep  these  patients  indefinitely. 
Short  stays  are,  I  consider,  of  small  value  and  patients  should 
be  allowed  to  stay  until  death  intervenes. 

4.  They  must  provide  for  and  demand  some  sort  of  work 
from  those  who  are  able  to  do  some  work  but  unable  to  sell 
their  time  as  required  by  regular  employers. 

5.  They  must  accept  pay  for  care  from  those  who  are  able 
to  pay  for  support.  This  is  necessary  for  the  tone  of  the  place 
as  well  as  for  the  morals  of  the  patients. 

0.  These  institutions  must  be  of  varied  sorts,  some  provided 
by  states  and  county  in  conjunction,  some  by  municipalities; 
some  by  charitable  organizations,  some  by  private  corpora¬ 
tions.  This  is  necessary  because  no  one  institution  can  care 
for  all  social  and  racial  classes,  and  no  provision  is  adequate 
that  neglects  any  one  class  of  cases. 

The  fourth  provision  for  the  care  of  advanced  tuber¬ 
culosis  is  that  necessary  for  the  patients  who  are  to 
remain  in  their  homes.  By  far  the  largest  number  of 
patients  with  advanced  tuberculosis  will  always  be  cared 
for  in  this  way  and  it  is  here  undoubtedly  that  the 
greatest  good  can  be  done. 

To  accomplish  results  in  this  field  we  have  already 
the  means  in  our  corps  of  tuberculosis  nurses. 

The  great  weakness  in  this  branch  of  work  to-day  is 
the  multiplicity  of  agents  at  work  and  the  lack  of  organi¬ 
zation  among  them.  In  Pennsylvania  the  most  serious 
difficulty  in  the  way  of  progress  of  organization  lies  in 
the  pettiness  and  jealousies  existing  between  the  local 
state,  municipal  and  charity  organizations,  and  until 
such  are  removed  efficiency  cannot  be  attained.  There 
is  so  much  for  all  to  do  which  no  one  agency  can  ever 
do  alone  that  it  is  a  great  pity  that  this  condition  exi-ts. 

The  first  necessity,  I  think,  is  .for  division  of  labor 
and  proper  apportionment  of  territory.  This  was  pro- 
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viiietl  for  in  Pittsburgh  by  the  formation  of  a  commis¬ 
sion  on  which  all  factors,  state,  municipality  and  charity, 
were  represented  and  a  stocktaking  of  the  city  was 
accomplished;  but  when  the  division  of  work  was  pro¬ 
posed,  both  state  and  municipality  withdrew  and  the 
accomplishment  of  this  desirable '  end  is  still  in  the 
future. 

To  the  charities  I  think  it  would  be  wise  to  delegate 
small  territories  which  could  be  worked  intensively  in 
such  a  way  that  the  results  would  guide  future  move¬ 
ment  and  progress  by  larger  agencies. 

The  state  (by  virtue  of  its  legal  status)  must  have 
supervision  over  the  whole  field,  but  should,  I  think, 
guide,  direct  and  demand  local  efficiency  and  autonomy 
rather  than  paternally  provide  the  whole  ammunition. 

The  municipality  should  carry  out  its  labor  in  accord¬ 
ance  with  the  state  law  and  under  its  guidance.  All 
reports  of  cases  and  work  done  by  all  agencies  should 
be  centralized  in  the  state  department  of  health,  and 
from  here,  based  on  these  figures,  should  emanate  from 
year  to  year  the  plan  for  the  state. 

To  sum  up,  then,  my  views  on  the  care  of  advanced 
cases  are  as  follows : 

1.  Provision  must  be  made  for  all  social  and  racial 
classes. 

2.  Provision  must  be  made  in  general  hospitals  for 
a  group  of  cases,  mainly  for  its  educational  value  on 
doctors,  nurses  and  the  public. 

3.  Provision  must  be  made  for  a  second  large  group 
of  cases  in  state,  municipal  and  charitable  institutions. 

4.  Provision  must  be  made  in  special  institutions 
provided  by  state,  municipality,  charity  and  private 
means  for  a  third  group. 

5.  Provision  must  be  made  for  a  final  group  by 
instruction  and  care  in  the  homes  b}r  doctors  and  nurses. 

6.  Small  institutional  units  are  of  .  more  value  than 
large  institutions. 

7.  All  cases  must  be  registered  in  the  health  depart¬ 
ment  of  the  state.  The  state  must  supervise  and  control 
the  whole  movement,  It  must  do  this  through  its  local 
igenciea  and  subdivisions  (I  mean  municipalities  and 
counties)  and  make  certain  demands  from  charities  and 
ither  similar  agencies  for  uniformity  of  plan  and  appor¬ 
tionment  of  work. 
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THE  BLOOD-PRESSURE  IN  PNEUMONIA* 

ALEXANDER  LAMBERT,  M.D. 

NEW  YORK 

The  treatment  of  pneumonia  is  still  so  empiric  that 
my  ‘observations  which  may  tend  to  assist  in  the  treat- 
nent  of  this  disease  are  worth  reporting.  A  few  obser¬ 
vations  on  the  blood-pressure  in  some  forty-eight  cases 
4‘  pneumonia  in  adults  are,  for  this  reason,  offered  for 
onsideration.  The  reports  on  the  blood-pressure  in 
meumonia  vary  so  greatly  that  there  must  have  been 
leretofore  great  divergence  in  instruments  used  or  an 
nsufficient  number  of  observations  to  enable  anv  one  to 
rather  together  into  a  connected  whole  the  observations 
hat  have  been  made.  Some  observers  class  pneumonia’ 
18  a  disease  with  normal  pressure,  others  as  one  of  hvpcr- 
ension,  and  still  others  as  one  with  abnormally  low 
pressure.  Giglioli  reports  some  fifty  cases  measured 
nth  the  Riva-Rocci  instrument,  and  states  that  in  favor¬ 

*  Itoad  in  tin-  Section  on  Practice  of  Medicine  of  the  American 
ledical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
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able  eases  the  changes  in  pressure  were  slight.  In  severe 
cases  the  fall  at  the  height  of  the  disease  on  the  fourth 
or  fifth  day  was  down  to  80  or  90  mm.  of  pressure.  In 
fatal  cases  rapid  fall  of  pressure  with  dilatation  of  the 
heart  is  recorded.  Others  have  found  that  a  slight 
hypertension  occurred  during  the  first  day  or  so,  .that 
in  serious  cases  there  was  the  rapid  fall,  the  practically 
normal  run  of  pressure  in  favorable  cases,  and  that  in 
favorable  cases  the  pressure  slowly  returned  to  normal 
in  convalescence.  A  drop  down  to  90  mm.  of  mercury 
has  been  considered  of  serious  import.  Gibson  of  Edin¬ 
burgh,  in  studying  the  relation  of  blood-pressure  to 
pulse  and  respiration,  has  endeavored  to  make  some ‘rule 
that .  would  be  of  assistance  in  the  treatment  of  pneu¬ 
monia,  or  at  least  could  be  used  as  a  warning  of  a  begin¬ 
ning  lack  of  equilibrium  in  the  cardiovascular  circula¬ 
tion,  or  even  heralding  a  collapse.  He  has  concluded 
that  as  a  general  rule,  the  pressure  in  pneumonia  is  a 
little  below  normal  with  considerable  variations  through¬ 
out  the  course  of  the  disease.  The  sudden  fall  of  blood- 
pressure  at  the  crisis  has  not  occurred  in  Gibson’s 
experience;  hence,  though  reported  by  other  observers, 
it  cannot  be  very  common.  A  pressure  that  is  appreci¬ 
ably  below  normal  is  invariably  of  evil  omen,  and  any 
considerable  fall  bodes  disaster  —  and  he  sums  up  his 
experience  in  the  following  well-expressed  observation : 

When  the  arterial  pressure  expressed  in  millimeters  of 
mercury  does  not  fall  below  the  pulse-rate  expressed  in  beats 
per  minute,  the  fact  may  be  taken  as  of  excellent  augury, 
while  the  converse  is  equally  true.  That  is,  when  the  pulse- 
rate  per  minute  is  higher  than  the  pressure  of  the  millimeters 
of  mercury,  the  equilibrium  of  the  circulation  is  seriously 
disturbed. 

.  C.  A.  Gordon  has  confirmed  the  practical  value  of 
Gibson’s  rule. 

The  following  observations  in  forty-eiojit  cases  of 
pneumonia  have  been  taken  with  a  Janeway  apparatus 
in  Bellevue  Hospital,  and  there  has  been  an  endeavor 
to  take  a  daily  measuring  of  the  systolic  blood-pr'essure 
of  each  patient.  This  has  not  alwa}-s  been  possible,  but 
in  the  cases  which  are  reported  a  sufficient  number  of 
observations  have  been  taken  to  give  a  fair  judgment  of 
the  condition  of  the  pressure  in  the  course  of  the  disease. 
These  cases  include  both  bronchopneumonia  and  lobar 
pneumonia,  there  being  eight  cases  of  bronchopneumonia 
and  forty  of  lobar  pneumonia.  The  ages  have  ranged 
from  13  to  78  3-ears.  They  have  been  taken  as  they  came 
to  the  hospital,  of  all  ages,  both  sexes,  and  all  conditions 
of  life  such  as  are  found  in  an  active  general  hospital 
service.  They  include  the  mild  and  moderately  severe 
as  v  ell  as  the  fatal  cases  —  those  of  patients  who  were 
total  abstainers  from  the  use  of  alcohol,  who  used  it  in 
moderation,  and  who  used  it  to  excess.  Of  the  eleven 
fatal  cases  which  occurred,  ten  were  among  those  who 
used  alcohol,  the  other  patient  being  a  total  abstainer. 
In  such  a  small  number  of  cases  as  here  reported  one 
hesitates  to  generalize,  and  one’s  observations  must  be 
recorded  as  facts  and  occurrences  which  may  or  may  not 
be  further  corroborated.  In  the  mild  cases,  in  which 
there  did  not  seem  to  be  much  toxemia,  the  disease  did 
not  seem  to  change  the  blood-pressure  from  the  average 
normal  in  young  adults,  120  to  130;  it  remained  normal 
throughout  their  attack.  In  some  young  adults  whose 
pulse  remained  __  below  120  and  the  blood-pressure 
remained  above  105  during  the  disease,  while  there  was 
no  change  at  the  crisis  in  the  pressure,  it  fell  below  1 00 
after  convalescence  had  set  in,  the  pressure  really  being 
lower  in  convalescence  than  during  the  disease.  These 
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]mtients  all  recovered.  In  others  the  pulse  remained 
below  120  and  the  blood-pressure  below  105,  and  as  soon 
as  the  crisis  occurred  and  convalescence  set  in  the  pres¬ 
sure  quickly  and  steadily  rose  to  120  to  130  mm.  In 
no  case  did  we  see  a  sudden  fall  of  pressure  at  the  crisis. 
In  some  of  the  severe  cases  the  blood-pressure  has  been 
low,  the  pulse,  temperature  and  respiration  very  high, 
and  this  ratio  has  remained  persistently  throughout  the 
disease.  These  are  the  cases  in  which  Gibson’s  rule  is 
the  most  noticeable  and  the  patients  are  very  ill  and 
recover  or  die  as  the  case  may  be.  In  those  patients 
who  recovered  the  pulse  usually  diminished  in  frequency 
before  the  blood-pressure  rose.  In  some  few  instances 
the  reverse  occurred.  In  other  patients  neither  the 
temperature  nor  the  pulse  ran  very  high,  and  the  blood- 
pressure  was  very  low,  below  100;  still  the  ratio  of 
Gibson’s  rule  did  not  point  to  a  bad  prognosis,  that  is, 
the  pulse-rate  remained  below  the  millimeter  pressure 
of  mercury.  These  patients  recovered  and  the  pressure 
persisted  very  low  in  their  slow  convalescence.  In  some 
patients  suffering  from  chronic  nephritis,  the  blood- 
pressure  remained  above  150  mm.  but  was  distinctly 
lowered  by  the  pneumonia.  Some  of  these  patients 
recovered  and  some  died.  In  those  who  recovered  the 
blood-pressure  rose  after  the  crisis.  In  other  patients 
with  nephritis,  the  blood-pressure  has  remained  high  (200 
to  180)  and  yet  the  patients  have  died.  In  the  cases  of 
elderly  patients  with  arteriosclerosis  and  in  some  cases 
of  chronic  nephritis,  Gibson’s  rule  did  not  hold  good, 
and  yet  many  of  these  patients  died.  The  readings  of 
the  blood-pressure  gave  no  hint  of  the  cardiac  failure. 
Taking  the  forty-eight  patients,  it  is  interesting  to  note 
that  twenty  of  the  forty-eight  showed  Gibson’s  rule,  and 
of  these  six  die.  Of  the  twenty-eight  that  did  not  show 
Gibson’s  rule,  five  died.  As  expressed  in  percentages, 
this  shows  that  of  those  who  showed  Gibson’s  rule,  42.8 
per  cent,  died,  but  of  those  who  did  not  show  it,  17.8 
per  cent.  died.  It  is  interesting  to  note  among  those 
who  showed  Gibson’s  rule  that  not  quite  half  were  alco¬ 
holics,  and  among  those  who  did  not  show  it  not  quite 
three-fourths  were  addicted  to  alcohol ;  but  then  among 
those  who  did  not  show  it  are  included  the  arteriosclero- 
tics  and  the  nephritics,  which  further  disturbs  the  ratio 
of  blood-pressure  and  pulse-rate. 

In  summing  up  the  subject  Janeway  remarks : 

When  one  pictures  the  possible  causes  for  variation  in  lobar 
pneumonia,  the  difference  in  individual  reaction  to  the  toxemia 
and  in  extent  of  lung  tissue  involved,  the  motor  restlessness 
of  some  patients,  the  urgent  dyspnea  of  others,  and  the  great 
likelihood  of  an  asphyxial  rise  of  pressure  where  cyanosis  is 
extreme,  there  is  little  wonder  at  these  somewhat  discordant 
results. 

Looking  at  the  figures  alone  in  print  without  the 
patients,  the  results  do  seem  extremely  variable  and  dis¬ 
cordant.  but  from  impressions  formed  at  the  bed-side  of 
watching  the  individual  patient,  of  judging  carefully  the 
wisdom  of  this  or  that  order  for  medication,  and  using 
the  knowledge  obtained  from  the  blood-pressure  as  well 
as  from  the  pulse,  temperature,  and  respiration  and  gen¬ 
eral  appearance  of  the  patient,  the  impressions  left  are 
not  so  discordant  as  the  mere  grouping  of  types  would 
seem.  In  the  patients  who  were  non-alcoholic,  even 
among  those  who  had  passed  the  resistant  stage  of  youth, 
Gibson’s  rule  seems  to  hold  particularly  true.  With  an 
undisturbed  blood-pressure,  and  with  a  pulse-rate  well 
below  the  millimeters  of  mercury,  one  may  feel  easy  in 
mind  concerning  the  outlook,  but  where  the  pulse- rate 
runs  higher  than  the  millimeters  of  mercury  of  blood- 


pressure,  there  is  a  very  distinct  warning  and  danger- 
sign  that  cannot  be  disregarded.  After  convalescence 
has  set  in,  the  pulse-rate,  however  low  the  blood-pressure 
may  be,  usually  remains  well  below  the  millimeters  of 
mercury  in  number.  Patients  who  have  arteriosclerosis, 
and  who  have  chronic  nephritis,  are  not  apt  to  show 
Gibson’s  rule,  but  the  danger  of  cardiac  failure  is  none 
the  less  very  great.  In  the  eleven  fatal  cases  here 
recorded,  five  showed  Gibson’s  rule  and  six  did  not.  One 
cannot,  therefore,  attribute  the  break-down  of  the  cardio¬ 
vascular  equilibrium  to  one  cause  only,  as  many  are  apt 
to  do.  We  hear  much  of  vasomotor  paralysis  in  pneu¬ 
monia  and  infectious  disease,  and  the  figures  here  pre¬ 
sented  undoubtedly  show  that  it  is  common  enough  in 
pneumonia,  but  it  is  not  the  only  cause  of  fatal  termina¬ 
tion.  The  pressure  may  remain  up,  and  there  may  be  no 
vasomotor  paralysis  until  a  few  moments  before  death, 
and  the  cause  of  death  be  due  to  a  failure  of  the  intrinsic 
muscles  of  the  heart.  I  have  often  been  struck,  at  the 
necropsy  of  patients  who  had  died  from  what  seemed  to 
me  a  disproportionately  small  amount  of  infection  in 
pneumonia,  with  the  frequency  in  such  cases  of  the 
brown  friable  heart  muscle  which  seems  to  be  summed 
up  pathologically  as  brown  atrophy.  The  great  propor¬ 
tion  of  degenerated  heart  muscles  ’in  alcoholics  has  as 
much  influence  in  the  increased  fatality  of  pneumonia  in 
these  patients  as  vasomotor  paralysis.  Of  the  eleven 
fatal  cases  here  reported,  one-half  showed  vasomotor 
paralysis,  and  half  did  not.  The  measurement  of  blood- 
pressure,  therefore,  will  decide  often  the  question  of 
whether  we  should  look  to  the  heart  or  the  blood-vessels 
to  reestablish  the  equilibrium  of  the  circulation.  One 
hears  recently  a  great  deal  about  the  use  of  epinephrin 
in  cardiac  failure  in  pneumonia,  but  unless  one  knows 
whether  it  is  a  vasomotor  paralysis  with  a  low-tension 
pulse,  or  a  cardiac  failure  with  a  high-tension  pulse,  one 
certainly  cannot  use  it  intelligently,  for  while  it  is  wise 
to  give  it  with  a  low  tension  and  it  undoubtedly  has  done 
good  in  many  cases  in  which  this  has  been  the  factor 
against  which  the  epinephrin  was  working,  it  is  unques¬ 
tionably  poor  judgment  to  use  it  with  a  patient  whose 
blood-pressure  is  already  high,  and  whose  heart  is  strug¬ 
gling  without  sufficient  reserve  force  against  too  great  a 
strain.  On  the  other  hand,  one  sees  a  mixture  of  strych¬ 
nin,  camphor  and  alcohol  given  to  raise  a  falling  blood- 
pressure.  One  cannot  acquiesce  in  the  wisdom  of  this, 
for  therapeutically  it  is  a  neutral  mixture.  The  alcohol 
will  dilate  the  vessels  and  reduce  the  blood-pressure 
vastly  more  than  the  strychnin  and  camphor  can  raise  it. 
I  have  heard  it  reported  that  such  a  mixture  had  been 
given  all  day  to  raise  the  blood-pressure,  and  the  situa¬ 
tion  saved  by  epinephrin.  One  always  wonders  if  the 
epinephrin  would  have  been  necessary  if  the  alcohol* had 
been  left  out.  It  is  also  a  grave  question  whether  alcohol 
is  advisable  in  pneumonia  until  we  know  whether  the 
blood-pressure  is  high  or  low,  for  if  it  is  lower  than 
normal,  we  certainly  should  not  desire  to  further  reduce 
it  by  such  an  effective  means  of  lowering  the  blood-pres¬ 
sure  and  dilating  the  vessels  as  is  alcohol.  There  cer¬ 
tainly  are  patients  with  whom  we  are  required  to  use  all 
the  means  in  our  power,  as  camphor,  strychnin,  digitalis 
and  epinephrin,  to  prevent  a  vasomotor  collapse,  and 
there  are  other  patients  with  whom  we  must  equally 
endeavor  with  vasomotor  dilators  to  reduce  the  tension 
in  the  pulse  to  the  amount  against  which  an  overstrained 
heart  can  best  work  and  carry  on  its  share  in  the  equili¬ 
brium  of  the  circulation.  The  blood-pressure  instru¬ 
ments  to-day  are  of  such  convenience  that  they  offer  the 
easy  opportunity  to  ascertain  at  a  visit  these  facts.  A 
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nowledge  of  the  blood-pressure  in  pneumonia  will  oft*m 
.e  of  assistance  in  judging  of  prognosis  and  of  treat- 
nent.  These  are  the  two  vital  points  to  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Wilder  Tileston,  New  Haven,  Conn.:  With  regard  to 
he  blood-pressure  in  cases  of  pneumonia,  I  do  not  think  it  lias 
meh  value  in  prognosis.  At  a  recent  meeting  of  the  Amer- 
■an  Society  for  the  Advancement  of  Clinical  Investigation 
>r.  Sailer  reported  the  results  of  a  study  of  the  blood-pressure 
i  pneumonia,  and  he  found  that  most  cases  of  patients  who 
ied  did  not  follow  Gibson’s  rule.  I  do  not  think  that  suffi- 
ient  data  have  been  accumulated  to  lay  down  definite  rules 
egarding  the  importance  of  the  blood-pressure  in  determining 
lie  prognosis  in  pneumonia. 


THE  TREATMENT  OF  CHRONIC 
HYPERTENSION  * 

L.  G.  VISSCHER,  M.D. 

LOS  ANGELES 

It  is  with  the  treatment  of  chronic  hypertension  as 
ith  that  of  glycosuria  or  fever,  or  even  pain;  it 
lould  not,  per  se,  be  treated  away,  not  artificially  kept 
own,  but  watched  as  a  valuable  sign  of  most  complex 
isturbances,  of  which  we  may  or  may  not  alter  or 
radicate  the  causes.  Verily,  to  reduce  hypertension  is 
ot  its  treatment;  to  maintain  it  will  often  be  our  task, 
3  in  cerebral  arteriosclerosis  and  initial  interstitial 
ephritis,  in  which  increased  blood-pressure  is  indis- 
ensable,  and  in  which  efforts  to  reduce  tension  would 
aly  aggravate  the  condition.  In  fact,  there  is  in  all 
athqlogic  hypertension  a  limit  of  irreducible  tension 
liich  is  above  normal,  but  below  which  interference 
ould  disturb  the  cardiovascular  equilibrium.  To  be 
aided  by  our  nil  nocere  is  a  matter  not  onlv  of  academic 
ignity  but  of  the  most  practical  value.  Too  often  are 
lisery  and  discomfort  added  to  existing  derangement 
id  disease,  through  half  knowledge  and  vain  efforts ; 
ns  is  done  in  direct  ratio  to  the  number  and  potency  of 
ir  agencies  of  treatment.  Luckily  we  have  not  at  our. 
mimand  powerful  or  lasting  means  or  remedies  to 
‘duce  blood-pressure,  the  application  of  which  would 
it  bring  about  such  discomfort  as  to  warn  the  patient 
lat  too  much  of  a  good  thing  is  received. 
“Hypertension”  and  “hyperpiesis”  are  new  words,  but 
■  the  conditions  thus  baptized  can  be  dated  back  to  the 
me  of  the  Prophets  with  only  slight  increase  in  actual 
eans  of  treatment,  we  may  go  back  to  the  storehouses 
‘  time-honored  customs  and  proverbial  advices.  Next 
importance  to  an  equanimity  of  living,  a  moderation 
working,  a  cheerful  indulgence  in  minor  transgres- 
^ns  (within  bounds  of  righteousness)  appears  the 
mplex  task  of  regulating  diet  and  breathing;  consider- 
ion  should  be  given  to  the  toxic  aspect  of  deranged 
gestion  and  faulty  metabolism,  the  dynamic  side  of 
sturbed  intra-abdominal  pressure,  in  relation  to  dia- 
nagmatic  position  and  excursion  and  the  loosening  or 
flitenin’g  of  the  splanchnic  vessels  during  digestion. 

For  actual  treatment,  only  people  past  40  ask  our 
tinsel;  to  the  younger  generation  it  is  our  duty  to 
read  the  warning  word.  We  warn  the  young  men 
ainst  excessive  smoking,  chronic,  overindulgence  in 
•at,  the  strenuosity'  of  motoring,  insufficiency  in  wafer¬ 
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drinking,  the  revolting  habit  of  food-bolting,  the  late 
hours  without  compensation  by  sleep,  and  the  irregular 
periods  of  physical  strain  in  work  or  play  without  con¬ 
stant  and  gradual  training.  The  young  women  we  warn 
against  late  hours,  endless  social  gatherings  with  colfee 
and  tea,  insufficiency  in  water-drinking,  faulty  attention 
to  many  inner  necessities  at  the  expense  of  outside 
appearance.  The  gratitude  with  which  young  men  and 
young  women,  especially  young  mothers,  have  accepted 
and  applied  good  advice  in  these  matters  belongs  to  our 
most  cherished  rewards.  The  young  mothers,  though 
often  charmingly  lacking  in  good  example  themselves, 
make  a  most  commendable  effort  at  teaching  wholesome 
living  to  their  children. 

Chronic  l^pertension  is  more  prevalent  among  the 
city  population  than  in  the  country,  and  decidedly  more 
among  the  middle  class  and  the  well-to-do ;  it  is  espe¬ 
cially  the  result  of  continuous  brain  work  without  let-up 
or  country  air,  and  perhaps  overstimulation  by  coffee, 
nicofin,  alcohol  and  manifold  overindulgences. 

Among  the  toxins  which  cause  hypertension,  the  pur  in 
bodies  stand  high.  They  will  flood  the  tissues,  whenever 
proteid  metabolism  is  disturbed,  or  after  direct  intro¬ 
duction  of  food-stuffs,  containing  abundant  nucleins; 
that  is,  much  meat,  kidneys,  liver,  sweetbreads,  brains, 
caviar,  cured  meat,  sausage,  gravies,  old  cheese,  broth, 
mushrooms,  peas,  veal,  and  the  like.  It  is  necessary  to 
alter  the  diet  list  in  this  line  of  restriction;  in  senile 
arteriosclerosis,  such  a  radical  change  in  alimentation 
will  soon  be  followed  by  weakness  without  noticeable 
impression  on  the  pulse.  In  fact,  hand  in  hand  with  the 
manometrie  examination  should  go  the  determination  of 
urea,  indican,  and  the  acid-titer  of  urine  in  order  to 
determine  the  proteid-tolerance  of  our  hvperpietics. 
Among  the  end-products  of  proteid  metabolism  are  uric, 
sulphuric  and  phosphoric  acids,  insufficiently  neutralized 
by  the  mineral  bases  introduced  with  the  food,  if  ample 
vegetables  and  fruits  are  not  provided.  This  free  acid 
will  tend  to  disturb  the  normal  neutrality  of  the  blood 
and  the  organism  will  use  its  most  powerful  base, 
ammonia,  withholding  it  from  urea  formation,  and  draw 
on  its  bicarbonates,  monophosphates  and  diphosphates, 
d  he  carbonic  acid,  being  the  weaker  acid,  becomes  insuffi-  • 
ciently  transported  to  the  lungs.  Carbonic  acid  has  high 
pressor  qualities  and  enters,  as  such,  distinctly  in  the 
hypertension  of  toxemia  of  pregnancy  and  of  diabetes. 
What  influence  carbonic  acid  has  on  the  production  of 
hypertension  and  on  the  maintenance  of  normal  pressure 
may  be  learned  from  the  recent  investigations  of  surgical 
shock  in  laparotomy  by  Henderson;  it  is  demonstrated 
that  the  peritoneal  serosa  gives  off  free  carbonic  acid, 
especially  into  the  moist,  warm  atmosphere  of  the  so- 
called  protective  hot  towels.  In  other  words,  it  is  the. 
amount  of  reserve  base  which  will  determine  in  part  the 
higher  or  lower  tension  of  the  circulation.  To  reduce 
this  acidosis  and  to  provide  alkali  freely  by  vegetable 
foods  and  soda  in  various  ways  is  our  task.  One  routine 
wav  is  the  administration  of  alkaline  laxatives,  since  it 
has  been  demonstrated  that  alkalinity  of  the  intestinal 
contents  increases  putrefaction,  and  since  the  products 
of  this  process  have  high  pressor  qualities,  it  is  better 
to  give  non-alkaline  laxatives,  when  indican  is  abundant 
in  the  urine.  I  have  found  it  of  distinct  benefit,  in  eases 
in  which  the  introduction  by  mouth  of  alkali  increases 
the  flatulency,  to  administer  it  by  rectum  once  or  even 
twice  a  day. 

There  is  another  side  to  this  no-meat  question :  What 
is  the  patient's  digestive  power  of  meat,  both  in  stomach 
and  by  pancreas?  In  achylia  or  subacid  gastritis,  hydro- 
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chloric  acid  will  be  of  advantage,  and  the  presence  of 
striated  meat  fiber  in  the  stool  will  point  in  the  same 
direction.  A  frequent  coeffect  of  laxative  medication  is 
the  hurrying  of  albumoses  into  the  realm  of  the  colon 
bacillus,  which  thrives  on  albumoses  and  does  not  sub¬ 
sist  on  peptones  ;  therefore,  it  is  our  task  to  give  laxatives 
either  early  before  breakfast  or  well  after  the  height  of 
digestion.  Qui  bene  purgat,  bene  sanat.  Those  with 
the  stigma  of  high  tension  on  them,  who  suffer  from  dull 
headache,  nervousness,  vertigo,  slight  oppression  in  the 
chest  unless  their  bowels  moved  that  day,  often  at  the 
age  of  hygienic  introspection  abandon  their  laxatives 
and  take  up  some  method  of  a  most  laborious  and  even 
ludicrous  nature,  e.  g.,  a  sudden  change  to  coarse  vege¬ 
table  diet,  the  harder  and  tougher  the  better,  uncooked 
in  preference  to  anything,  or  the  use  of  large  amounts 
of  olive  oil  or  butter,  or  the  keeping  of  regular  hours 
for  protracted  morning  visits  to  the  toilet  spent  in  pro¬ 
longed  straining  efforts  at  the  stool,  with  a  rise  of 
abdominal  pressure  as  a  consequence.  These  people 
should  go  more  carefully  in  their  conversion  and  not 
throw  their  pills  away. 

So  widely  spread  is  the  knowledge  of  what  the  lactic 
acid  bacillus  will  do,  that  I  shall  merely  pass  the  subject 
with  endorsement  and  commendation. 

It  is  necessary  that  the  intra-abdominal  pressure  shall 
be  slightly  positive,  through  the  activity  of  the  abdom¬ 
inal  muscles  and  diaphragm  under  control  of  the  respira¬ 
tion  center.  Whenever  the  intra-abdominal  pressure 
rises  to  excess,  three  things  will  happen :  first,  a  high 
stand  of  the  diaphragm,  this  very  valve  of  life,  so 
wonderfully  assisting  the  rising  of  blood  in  the  mighty 
vena  cava,  with  reduced  downward  inspiratory  excur¬ 
sion,  which  means  lessened  aspiration  on  the  cava; 
second,  the  resistance  to  the  venous  inflow  from  the 
extremities  into  the  common  iliac;  third,  a  rise  of  blood- 
pressure  in  the  splanchnic  arteries  caused  by  compression 
of  the  venous  splanchnic  area.  All  this  takes  place 
provided  the  heart  is  powerful.  Clinically,  this  con¬ 
dition  is  manifest  through  slight  dyspnea,  moderate 
hypertension,  aching  limbs,  torpid  liver  and  catarrhal 
gastritis.  When,  in  later  stages,  the  heart*  has  lost  in 
tone,  the  peripheral  pressure  will  not  climb  through 
reduced  systolic  ventricular  output.  Now,  this  contrast 
in  influence  on  blood-pressure,  dependent  on  whether 
the  heart  is  in  tone  or  weakened,  is  seen  in  many 
instances;  even  the  same  agent  being  a  pressor  or 
depressor  in  the  same  individual  according  to  its  quan¬ 
tity  and  duration.  A  hot  bath  will  raise  the  pressure 
for  the  first  ten  minutes,  and  if  prolonged  the  pressure 
will  fall.  Muscular  overexertion  in  the  racer  will  raise 
the  pressure  from  five  to  ten  points,  and  will  let  it  sag 
down  ten  to  twenty  points  through  heart  exhaustion. 
Tobacco  to  slight  excess  will  raise  the  pressure,  in  toxic 
doses  it  will  depress.  Alcohol  in  relatively  smaller  doses 
in  youth  will  raise  pressure  through  heart  stimulation, 
while  in  age  it  will  through  equalizing  relaxation  lower 
pressure — provided  the  glass  be  filled  and  emptied  with 
wisdom,  which  age  provides.  By  this  relative  contract 
in  end-results  'of  similar  causes,  depending  on  the  tonic¬ 
ity  of  the  heart,  we  must  explain  why  the  very  advice 
we  give  our  hyperpietic  past  the  age  of  40,  with  still 
vigorous  heart,  may  have  to  be  reversed  later  in  life. 
The  wise  man  at  40  saves,  the  wise  man  at  60  spends. 

Even  without  the  use  of  the  fluoroscopic  screen  we  can 
often  demonstrate  the  high  stand  of  the  diaphragm  by 
a  fine  atelectatic  crepitus  at  the  right  base  posteriorly. 


Ample  indication  for  treatment  of  this  condition  is 
given  in  the  following  causes  of  high  intra-abdominal 
pressure : 

1.  Abundant  food  intake. 

2.  Gorged  liver. 

3.  Chronic  loading  of  a  distended  colon. 

4.  Gas  in  stomach  and  colon. 

5.  Omental  fat. 

The  regulation  of  diet  means  a  restriction  in  amount 
of  sufficient  caloric  value,  well  above  Chittenden’s, 
penurious  level;  a  diet  adapted  both  to  the  secretory 
and  motor  functions  of  the  individual  stomach,  with 
especial  caution  against  the  unyielding  coarse  food  fad 
and  the  surplus  amount  of  liquid  taken  by  people  who 
are  washing  their  system;  regulating  the  bowels  with 
or  without  laxatives,  moving  them  in  the  forenoon  and] 
relieving  the  colon  of  gas  in  the  evening  by  a  warm 
enema;  further  attention  to  flatulence  with  the  habitual 
use  of  carminatives,  including  the  sharper  spices,  where 
kidney  and  bladder  do  not  forbid  their  use;  massage  of 
the  abdomen,  circumduction  of  the  thigh,  possibly  the 
application  of  the  sinusoidal  current,  for  which  a  very 
beneficial  effect  on  intestinal  atony  is  claimed. 

In  dealing  with  general  obesity  or  more  localized 
embonpoint,  a  good  deal  of  caution  is  needed ;  not  so 
much  at  the  disappearance  of  the  fat  do  we  aim  as  at 
the  timely  prevention  of  its  formation.  When  the 
abdominal  parietes  have  been  first  comfortably  filled  for 
years,  and  thereafter  uncomfortably  stretched  for  some 
more  years,  the  intra-abdominal  circulation  adapting 
itself  more  or  less  to  it  in  the  meanwhile,  what  will  hap¬ 
pen  by  energetic  underdieting  and  massaging?  Though 
the  diaphragm  will  be  greatly  freed  in  its  excursions, 
the  flabby  abdominal  wall  will  give  insufficient  support 
and  a  tendency  to  a  low  intra-abdominal  pressure  Mill 
be  manifest  with  a  hindrance  to  expiratory  excursion. 
This  low  intra-abdominal  tension,  accompanied  by  a 
feeling  of  exhaustion  and  early  fatigue  in  our  advanced 
and  overtreated  hyperpietics,  is  a  far  more  difficult 
matter  to  deal  with.  The  inferior  cava  output  is  retarded 
and  the  venous  splanchnic  area  remains  gorged,  with 
flatulence  and  indigestion  as  a  result,  only  compensated 
by  a  rise  of  pressure  in  the  splanchnic  arteries,  thereby 
throwing  back  the  work  on  the  already  overburdened 
heart.  So,  in  a  measure,  we  should  endeavor,  in  spite 
of  hypertension,  to  overfeed  our  lean  patients,  not  for¬ 
getting  that  many  thin  people,  when  hyperpietic,  are 
often  big  eaters  and  mysteriously  powerful  alcohol 
absorbers. 

As  hypertension  is  due  to  a  narrowing  of  the  total 
cross-section  of  the  blood-channels,  any  change  in  one 
of  the  large  areas  of  circulation  will  have  its  decided 
influence,  especially  in  the  areas  of  the  skin,  the  muscu¬ 
lature,  and  the  abdominal  viscera. 

Within  bounds  of  reason  an  ample  amount  of  outdoor 
exercise  is  beneficial  to  hypertension ;  I  emphasize  a  oue- 
or  two-mile  constitutional  before  retiring,  depending  on 
the  heart’s  tonicity  and  reserve  force. 

Warm  bathing  is  very  beneficial,  both  morning  and 
evening,  with  cold  sponge  or  shower  thereafter;  and 
with  care,  we  can  make  use  of  the  depressor'  influence 
of  the  warm  carbonic  acid  and  brine  bath,  which  increases 
the  pulse  volume  and,  through  opening  the  skin-circu¬ 
lation,  reduces  hypertension.  Unless  the  favorite  cold 
morning  bath  be  followed  by  reaction,  it  distinctly  harms 
bv  tightening  the  skin-circulation.- 

Most  important  of  all,  however,  is  that  enormous 
territory  under  control  of  the  splanchnic  nerves;  so 
manifold  here  are  the  various  evidences  of  disturbance 
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id  of  consequent  adaptation,  that  only  minute  individ- 
il  observation  will  enable  us  to  foretell  safely  the 
tailed  influence  of  the  most  common  happenings  of 
lily  life.  To  gauge  the  pressor  or  depressor  influence 
a  meal,  depending  on  quantity,  quality  and  company ; 
a  cigar  or  more  cigars,  of  wine  and  more  wine,  taxes 
ir  individualizing  acumen  heavily  in  daily  practice, 
bile  restriction  or  complete  withdrawal  of  coffee,  tea, 
cohol  and  tobacco  seems  the  safer  plan,  I  am  deeply 
winced  that  ever  since  hypertension  became  the 
ogan,  much  wholly  unnecessary  privation  has  been 
•reed  on  our  patients.  We  cannot  point  out  emphatic- 
Iy  enough  that  arteriosclerosis  and  hypertension  are 
it  congruent;  that  hypertension  particularly  in  inter- 
itial  nephritis  and  cerebral  arteriosclerosis  is  compen- 
tory  and  should  be  very  carefully  dealt  with,  and  that 
:e  involutionary  arteriosclerosis  of  the  aged,  as  well  as 
me  forms  of  toxic  (syphilitic)  arteriosclerosis,  is  often 
accompanied  by  hypertension. 

Extremely  important,  but  almost  common  place,  is 
ie  necessitv  for  liver  regulation.  If  I  were  to  be  left 
ith  only  one  drug  to  treat  our  disturbance  under  con- 
ileration,  I  should  choose  calomel. 

There  are  influences  productive  of  chronic  hyperten¬ 
on  which  are  to  be  mastered  only  by  the  intelligent 
'nduct  of  our  patients.  It  seems  beyond  doubt  that 
ental  overactivity  stimulates  both  pituitary  gland  and 
Irenals  which  throw  pressor  substances  into  the  cir- 
ilation.  What  lack  of  sleep  will  do,  and  the  absence  of 
laxation  to  the  brain  (which  is  the  characteristic  of 
orrv),  what  influence  on  hypertension  must  be  attri- 
ited  to  the  well-known,  though  ill-admitted  fact,  that 
udo  sexualis,  especially  in  man,  is  kept  overstimulated 
city  life,  can  only  be  presumed.  All  considerations 
mbined,  it  seems  that  hypertension  has  to  he  met  and 
eated  more  during  the  hours  the  patient  is  away  from 
ark  than  when  he  is  at  it.  It  is  well-nigh  impossible 
divert  the  mighty  current  of  business  life,  as  long  as 
nbition  is  met  by  limitless  opportunity  and  the  mul- 
farious  enjoyment  of  so-called  excitement  can  be 
>ught  only  by  overstraining  the  earning  power. 

As  to  the  hours  of  sleep,  it  should  be  better  understood 
at  carbonic  acid  is  of  high  pressor  power,  that  sleep  in 
-ventilated  rooms  will  interfere  with  metabolism  dur- 
g  one-third  of  our  life-time,  a  time  additionally  spent 
the  digesting  and  assimilation  of  the  heaviest  meal 
the  day.  Invariably,  for  reasons  already  given,  people 
ith  Inqiertension  would  do  better  to  eat  light  evening 
cals  with  ease  thereafter  for  a  few  hours,  then  take  a 
"derate  amount  of  physical  exercise,  a  warm  hath, 
■rhaps  a  warm  enema,  and  sleep  in  a  warm  bed  with 
e  windows  wide  open. 

A  few  remarks  on  drugs  follow:  Do  ioclids  act 
rough  reduction  of  viscosity  of  the  blood  (Romberg) 

'  through  thyroid  stimulation?  Or  does  the  thyroid 
■t  through  its  iodin  in  organic  compound?  I  cannot 
y.  We  know  that  they  do  reduce  headache  and  pre- 
•rdial  pain;  they  do  not  lower  the  blood-pressure  in 
Ivanced  hypertonic  arteriosclerosis;  they  do  everything 
syphilitic  arterial  disease.  They  should  be  given  with 
cat  caution,  since  Krehl’s  warning,  in  cases  which 
iow  thyroid  enlargement,  as  it  has  happened  too  often 
at  a  daily  amount  of  15  gr.  of  the  potassium  salt 
iring  two  weeks  caused  very  rebellious  thyroidism.  As 
dids  have  to  he  continued  for  long  periods,  an  alter¬ 
ation,  as  Eisner  advises,  from  the  sodium  through  the 
rontium  and  rubidium  to  the  potassium  salts  will  he 
'mmendable.  Sajodin  has  been  well  tried ;  I  do  not 
re  for  it. 


Of  decided  benefit  is  theobromin,  a  dimethylxanthin, 
a  congener  to  caffein,  a  trimethylxanthin.  Xanthins 
are  pressors,  still  through  direct  stimulation  of  the  renal 
tubar  epithelium  (if  this  be  not  diseased)  in  large 
amounts  they  cause  a  fall  in  blood-pressure.  Diuretin 
acts  somewhat  similarly.  Ever  since  Huchard  intro¬ 
duced  the  theobromin,  we  have  found  it  potent  in  angina 
and  anginoid  states  up  to  7%  gr.,  well  distributed  dur¬ 
ing  the  day. 

Though  nitrites  relieve  anginoid  suffering  they  do  not 
always  do  so  by  a  general  lowering  of  blood-pressure. 
After  using  sodium  nitrite,  I  have  repeatedly  heard  good 
reports  from  my  patients.  These  reports  were  accom¬ 
panied  by  higher  manometric  readings.  MacKenzie’s 
observation  is  instructive.  During  an  attack  of  angina 
with  a  pulse-pressure  of  190,  amyl  nitrite  gave  instant 
and  complete  relief,  the  pulse-pressure  rising  to  200. 
This  change  evidently  denotes  the  comparative  prevalent 
action  on  the  coronary  arteries.  Still  we  must  be  aware 
of  an  angina  with  low  tension  due  to  dilatation  of  myo- 
carditis  or  even  aortitis.  Their  excessive  dilatation  of 
the  cerebral  vessels  limits  their  use  in  hyperpietic  nose¬ 
bleeds.  Erythrol  tetranitrate  I  have  given  zealously,  but 
had  to  reduce  the  doses  greatly  to  prevent  the  violent 
headaches  so  often  caused  by  it.  An  advantage  of  the 
nitrites  is  in  their  combination  with  the  tonic  cardiacs, 
if  needed.  Aconite  is  of  noted  help  in  the  excessive 
hypertension  and  pounding  heart  in  toxemia  of  preg¬ 
nancy.  Moreover,  double  drop  doses  during  the  day 
have  given  great  relief  without  perceptible  harm  to  the 
heart. 

Chloral,  veronal  and  medinal  are  reliable  agents  to 
procure  sleep  when  attacks  of  vertigo,  dyspnea  and 
pounding  heart  make  the  night  a  time  of  horror,  and 
chloral  may  be  given  in  effective  doses;  perhaps  too 
often  our  patients  fail  to  receive  relief,  which  is  with¬ 
held  from  them  by  our  fear  of  doing  harm.  From  year 
to  year  a  new  hypnotic  comes  on  the  market,  which 
surpasses  all  its  predecessors  in  effectiveness  and  absence 
of  depressing  effects  on  the  heart.  But  it  is  just  this 
depressor  effect  of  the  chloral  group,  which  aids  in  com¬ 
bating  the  dyspneic  unrest,  which  robs  the  patient  of 
his  sleep.  'Sitoall  doses  of  chloral  during  the  day  are 
very  helpful  by  their  depressor  effect. 

In  this  respect  I  would  add  that  in  the  senile  heart, 
both  with  and  without  hypertension,  digitalis  is  an  ideal 
drug  and  should  not  be  withheld  on  account  of  its 
pressor  power.  A  good  deal  of  this  hypertension,  already 
compensatory,  is  due  to  venous  stasis,  with  rest,  massage, 
and  partial  depletion;  the  use  of  digitalis  for  a  few  days, 
guarded  by  some  iodid  or  nitrite,  will  tone  the  myo¬ 
cardium  and  bring  decided  improvement.  The  use  of 
bromids  for  three  or  four  days  at  a  time  will  help.  With 
thiosinamin,  fibrolysin  and  sulphocyanite  of  sodium  I 
have  only  a  bowing  acquaintance.  And  very  recently, 
on  Rumpf’s  recommendation,  I  have  begun  the  applica¬ 
tion  of  high  tension  oscillating  currents  which  can  easily 
be  given  as  a  house  remedy. 

As  in  the  degenerative  changes  accompanying  second¬ 
ary  arteriosclerosis,  the  deposit  of  calcium  salts  adds  to 
the  rigidity  of  the  artery,  it  has  been  deemed  well  to 
reduce  the  lime  intake,  which  means  the  exclusion  of 
hard  water,  the  theoretical  limitation  of  eggs,  cheese, 
rice,  asparagus,  carrots  and  milk.  On  these  grounds, 
strontium  or  sodium  lactate  is  given.  One  of  the  latest 
drugs,  sulphocyanite  of  sodium,  derives  its  supposed 
effect  from  its  calcium  dissolving  potenev. 

A  practical  question  is:  How  does  altitude  influence 
hypertension?  It  is  as  yet  hard  to  answer,  though,  in 
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rough  outline,  there  is  an  apparent  parallelism  between 
atmospheric  pressure  and  blood-pressure. 

In  our  part  of  the  country,  we  acquire  the  necessary 
information  by  sending  our  people  on  trial  trips  to  any 
altitude  desired;  again  it  all  depends  on  the  heart’s 
tonicity. 

When  the  crest  of  this  wave  of  hypertension,  which 
has  struck  our  profession,  will  have  passed  leaving  in 
its  wake  many  a  shattered  notion,  a  flotsam  and  jetsam 
of  sphygmomanometers,  broken  cuffs  and  pressure  rec¬ 
ords,  the  level  of  our  useful  knowledge  will  have  come 
up  to  a  more  adequate  management  of  this  pathologic 
condition.  May  we  learn  and  teach  not  to  grow  old 
before  our  time,  for  growing  old  before  one’s  time  is 
what  hypertension  means.  To  depress  hypertension  in 
the  aged  is  to  take  the  wind  out  of  his  sails,  which 
carry  his  life-boat  into  the  haven  of  rest;  to  reduce 
the  hypertension  in  the  man  of  45  is  to  save  him  from 
shipwreck  on  the  banks  and  cliffs  of  the  very  Golden 
Gate  of  mature  life. 

908  West  Eighteenth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  L.  Duncan  Bulkley,  New  York  City:  I  see  a  great 
deal  of  high  blood-pressure  in  connection  with  a  variety  of  dis¬ 
eases  of  the  skin;  of  course  there  is  a  far  larger  number  of 
skin  patients  who  are  anemic  and  with  low  arterial  tension. 

1  see  many  patients,  for  instance,  with  ordinary  eczema,  from 
over-eating  and  drinking,  with  full,  bounding  pulse,  so  that  I 
am  constantly  having  to  combat  high  blood-pressure.  I  want 
to  bring  one  therapeutic  measure  before  you  which  I  find  to 
be  of  the  greatest  practical  value,  and  have  only  to  say  that  if 
you  do  not  find  blood-pressure  lowered  by  the  treatment  recom¬ 
mended  I  should  be  extremely  grateful  to  be  notified.  This 
consists  in  a  very  radical  change  of  diet,  which  is  often  quite 
a  surprise  to  many  patients.  I  appreciate  all  the  features, 
for  I  myself  have  been  through  it  a  number  of  times.  Some 
live  years  ago  I  conceived  the  plan  when  called  to  treat  a  very 
acute  bullous  eruption,  becoming  hemorrhagic,  in  a  plethoric 
man,  with  a  throbbing  pulse,  and  since  then  have  employed  it 
in  many  cases  and  published  a  paper  concerning  it,  which  some 
of  you  may  have  seen.  My  desire  was  to  cut  off  all  nitrogenous 
intake,  and  so  I  told  the  patient  to  take  nothing  at  all  into 
the  stomach  for  five  days  but  rice  boiled  in  water,  and  white 
bread,  with  much  butter  on  both  (no  milk  or  sugar),  and  only 
pure  water  to  drink,  hot  or  cold,  but  not  iced.  The  result  was 
remarkable;  the  blood-pressure  lowered  at  once,  in  three  days 
the  pulse  was  soft,  and  the  threatening  eruption  subsided 
almost  entirely.  I  have  practiced  this  myself  on  three  occa¬ 
sions  and  know  that  one  can  stand  it  and  feel  immeasurably 
better  under  it,  as  I  have  also  observed  in  dozens  of  cases.  I 
have  the  rice  eaten  with  a  fork,  masticated  thoroughly,  in 
order  that  the  saliva  may  be  well  mixed  through  it.  Boiled 
rice  lias  practically  no  nitrogenous  value,  white  bread  little, 
if  any,  and  butter  has  none.  I  had  my  own  urine  analyzed 
before  and  after  subsisting  on  this  diet  for  five  days;  I  am  a 
uric  acid  subject  and  neurotic.  I  had  noted  the  amount  of 
urea  and  uric  acid  before  the  dietary  course;  I  then  took  the 
diet  for  five  days  and  the  urine  actually  showed  more  uric  acid 
after  my  not  having  any  nitrogen  for  five  days  than  it  con¬ 
tained  before  the  diet,  showing  a  relief  to  the  system  by  the 
abstraction  of  effete  nitrogenous  matter  from  the  tissues.  In 
my  own  case  I  had  an  acute  vesico-bullous  eruption,  mainly 
on  the  hands.  The  second  day  of  this  diet  the  itching  was 
gone  and  within  five  days  the  eruption  had  disappeared.  My 
treatment  consists  of  four  articles — boiled  rice,  with  little 
salt,  white  bread,  butter  on  both,  and  water.  Some  have  kept 
it  up  for  two  or  three  weeks  and  thrived  well.  I  wish  I  could 
talk  a  minute  more  about  the  value  of  mercurials  in  lowering 
blood-pressure;  there  is  no  question  that  they  are  of  great 
value  in  reducing  hypertension. 

Dr.  William  B.  Snow,  New  York:  Dr.  Visscher  has  con¬ 
sidered  most  of  the  general  features  and  associated  conditions; 


but  it  seems  to  me  that  more  stress  should  be  laid  on  the  study 
of  the  relation  of  the  alimentary  tract  as  a  cause  of  hyper¬ 
tension.  Hypertension  is  undoubtedly  caused  by  toxins  which 
are  the  products  of  intestinal  flora.  Arterial  degeneration  is 
undoubtedly  due  to  protracted  hypertension.  A  definite  study 
of  arterial  tension  requires  the  sphygmomanometer  for  two 
reasons:  first,  to  know  accurately  the  degree  of  tension,  and 
second,  to  observe  the  results  of  treatment.  The  kind  and 
quantity  of  food  consumed  together  with  the  associated  char¬ 
acter  of  mastication  and  digestion  determine  the  arterial  ten¬ 
sion  in  most  cases.  The  victims  of  hypertension  are  usually 
large  consumers  of  animal  food.  Individuals  who  lead  a  sim¬ 
ple  life,  eating  small  quantities  of  food,  often  reach  sixty  years 
of  age  with  a  normal  tension  of  120  mm.  On  the  other  hand, 
young  adults  who  are  large  consumers  of  food  are  often  found 
with  pressures  of  160  to  180  mm.  The  man  who  leads  a  quiet 
life  must  eat  with  moderation.  Diet  and  exercise  must  bal¬ 
ance.  I  find  that  hypertension  is  not  as  a  rule  compensatory, 
but  arises  from  auto-intoxication,  and  is  part  of  the  symptom- 
complex,  which  will  lead  to  arteriosclerosis.  The  following 
case  in  a  man  55  years  of  age  will  illustrate  the  importance 
of  exercise.  His  arterial  pressure  was  210  mm.  He  was  a 
man  about  town,  living  a  life  of  pleasure,  having  the  best  of 
all  good  things.  High  frequency  autocondensation  reduced  the 
blood-pressure  to  130  mm.  within  one  month,  when  I  put  him 
on  active  exercise.  The  man  went  through  last  summer  with 
a  pressure  that  did  not  exceed  145  mm.  He  frequently  played 
four  games  of  tennis  in  succession,  and  is  now  in  good  condi¬ 
tion,  taking  little  treatment  and  no  drugs.  The  d’Arsonval 
method  of  treating  hypertension  is  one  of  the  greatest  boons 
to  humanity.  I  have  constantly  under  observation  a  goodly 
number  of  cases  who  are  on  the  verge  of  apoplexy  in  whom  a 
pressure  of  between  130  and  150  mm.  is  maintained  with  occa¬ 
sional  treatment,  with  the  high  frequency  current.  This  is 
accomplished  without  depressing  the  heart,  as  has  been  dem¬ 
onstrated  in  the  treatment  of  a  person  in  my  own  house  every 
day,  in  whom  the  pressure  was  210  mm.  and  irreducible,  owing 
to  general  sclerosis.  Another  patient  had  been  in  bed  most  of 
the  winter  suffering  from  pulmonary  edema  due  to  mitral 
insufficiency  with  hypertension.  He  had  had  three  hemor¬ 
rhages  with  incessant  cough  and  expectoration  of  bloody 
mucus.  His  pressure  when  he  came  to  me  was  210  mm.  Under 
alternate  day  autocondensation  treatment  (no  drug)  the  pres¬ 
sure  rapidly  fell  to  130  mm.  He  is  now  well,  without  cough 
or  dyspnea  and  his  pressure  is  now  maintained  below  140  mm. 
with  one  autocondensation  treatment  weekly,  with  no  other 
treatment. 

Dr.  L.  G.  Visscher,  Los  Angeles:  I  am  grateful  for  Dr. 
Bulkley’s  suggestions  to  lower  blood-pressure  by  his  exclusive 
diet,  and  to  Dr.  Snow  for  his  information  about  the  d’Arsonval 
treatment.  I  cannot  agree  with  this  speaker  when  he  doubts 
the  compensatory  nature  of  hypertension.  Depressing  drugs 
or  measures,  especially  in  older  subjects,  have,  in  my  experi¬ 
ence,  caused  weakness,  very  hard  to  overcome;  it  is  necessary 
to  get  up  a  certain  balance  of  welfare.  Dr.  King  thinks  well 
of  calomel;  so  do  I,  as  I  rather  boldly  stated.  Physical  rest  I 
do  not  consider  so  useful  as  moderate  and  well  regulated  exer¬ 
cise.  As  to  the  cold  shower,  of  short  duration,  after  a  warm 
bath,  I  maintain  that  it  assures  the  reaction  without  which 
this  measure  were  harmful.  Cold  baths  I  consider  harmful. 


Desiccation  as  a  Means  of  Disinfection. — The  Indian,  who 
instead  of  embalming  and  burying  his  dead  friend,  hangs  the 
body  under  a  tree  exposed  to  the  air,  makes  use  of  the  prop 
erty  of  desiccation,  which,  as  is  well  known,  is  Very  efficienl 
in  arresting  decay  and  is  the  basis  of  a ’  modern  patent  foi 
keeping  yeast.  Earth  is  a  very  powerful  deodorant  and  wil 
also  act  as  an  antiseptic;  the  gases  given  off  by  decaying 
bodies  are  absorbed  and  thus  the  burying  of  a  body  undei 
proper  conditions  may  be  regarded  as  an  efficient  means  o' 
disinfection.  The  use  of  fire  for  cremating  bodies  undergoing 
decay  or  likely  to  cause  a  nuisance  is,  of  course,  an  illustra 
tion  of  the  employment  of  heat  for  the  destruction  of  micro 
organisms. — W.  Dreyfus  in  Jour.  Am.  Pub.  Health  Assn. 
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\  PERI M ENTAL  MEASLES  IX  TITE  MONKEY 
WITH  SPECIAL  REFERENCE  TO 
THE  LEUKOCYTES  * 

LUDVIG  IIEKTOEN,  M.D.,  and  II.  E.  EGGERS,  M.D. 

CHICAGO 

In  a'  series  of  recent  articles  Anderson  and  Gold- 
erger* 1  report  the  results  obtained  on  inoculation  of 
donkeys  with  measles  by  means  of  blood  from  early 
ases  of  human  measles  and  in  other  ways.  The  reac- 
ions  described  by  them  as  appearing  after  an  incubation 
eriod  of  six  days  and  longer,  consist  essentially  in  a 
hort  fever  with  or  without  distinct  macular  rash. 


other  half  into  the  peritoneal  cavity  of  the  small  rhesus 
monkey  about  two  hours  after  withdrawal  of  the  blood. 

Chart  1  shows  that  on  the  eleventh  day  there  developed 
a  rise  in  temperature  (rectal)  which  lasted  about  three  days. 
At  this  time  the  animal  seemed  sick,  but  there  was  no  recog¬ 
nizable  rash,  no  coryza,  no  conjunctivitis.  There  was,  how¬ 
ever,  a  distinct  fall  in  the  total  number  of  leukocytes  during 
these  days,  and  the  relative  participation  of  the  different  ' 
forms  of  leukocytes  in  this  fall  is  shown  in  Table  1,  which 
gives  the  differential  counts.  The  number  of  red  corpuscles 
and  the  hemoglobin  appeared  to  remain  normal. 

As  regards  the  differential  counts  in  the  monkey,  it  may  be 
well  to  state  at  this  point  that  even  in  the  apparently  normal 
animal  they  show  great  fluctuations  without  apparent  assign- 


During  the  course  of  the  experiments  the  results  of 
hich  are  given  briefly  in  this  article,  special  study  was 
lade  of  the  leukocytes  of  monkeys  ( Macacus  rhesus ) 
fter  the  injection  of  measles  blood. 

Monkey  5  (Chart  1,  Table  1). — The  blood  was  obtained 
rom  M.  Z.,  aged  23,  thirty  hours  after  a  typical  measles  rash 
cgan  to  make  its  appearance.  Three  c.c.  of  blood  were  witli- 
rawn  from  the  elbow  and  mixed  with  5  c.c.  citrate-salt  solu- 
on  (1  per  cent,  sodium  citrate  in  physiologic  salt  solution)  ; 
ne-half  of  this  mixture  was  injeete'd  into  the  heart  and  the 

*  From  the  Memorial  Institute  for  Infectious  Diseases,  Chicago. 

1.  I’ub.  Health  Rep.,  1911,  26.  pp.  847,  887  ;  The  Journal 
.  M.  A.,  July  8,  1811,  p.  113,  and  Sept.  16,  1911,  p.  971. 


able  cause,  and  hence  it  is  difficult  to  draw  accurate  deductions 
from  them.  The  blood  of  all  of  the  monkeys  showed  relatively 
high  proportions  of  lymphocytes  as  compared  with  human 
blood  and  this,  in  spite  of  the  fact  that  the  cells  of  the 
so-called  “large  lymphocyte”  type — cells  with  a  sharply  defined 
nucleus  and  abundant  basic-staining  cytoplasm — were  enum¬ 
erated  among  the  large  mononuclear  cells,  inasmuch  as  differ¬ 
entiation  between  them  and  typical  large  mononuclear  cells 
is  extremely  difficult. 

As  it  was  not  wished  to  risk  the  life  of  the  animal  too 
soon,  the  withdrawal  of  blood  from  it  was  postponed  until 
the  fourteenth  day  when  3  c.c.  were  taken  by  puncture  of  the 
heart,  mixed  with  5  c.c.  eitrated  salt  solution  and  injected 
intracardially  and  intraperitoneally  in  Monkey  2. 


TABLE  1. — LETTCOCYTES  IN  MONKEY  5 


-Differential  Count. - 


— Lymphocytes  and  Mononuclears. - 


•  No.  Days  Aftei 
Inoculation. 

Total  No.  o 
Leukocytes. 

Neutrophils. 

Lymphocytes. 

Mononuclears. 

Lympho  c  y  t  e  s 
and  Mononu 
clears. 

Eosinophils. 

02 

a 

o 

a 

Remarks. 

18,700 

50.7 

30.2 

17.0 

47.2 

1.2 

0.8 

Inoc.  with  3  c.c.  measles  blood. 

1 

1 4,600 

58.4 

27.3 

10.7 

38.0 

2.9 

0.7 

o 

23,400 

49.0 

33.4 

1 5.9 

49.3 

1.5 

0.2 

3 

27.900 

41.0 

35.3 

22.4 

57.7 

1.0 

0.3  _ 

4 

32.100 

24.6 

70.6 

4.5 

75.1 

0.3 

0.0 

5 

30,400 

32.3 

45.8 

20.6 

66.4 

1.0 

0.3 

6 

21,200 

60.1 

23.5 

16.4 

39.9 

0.0 

0.0 

7 

18,300 

55.4 

32.7 

11.8 

44.5 

0.2 

0.0 

8 

20,000 

44.0 

35.7 

19.0 

54.7 

1.0 

0.3 

9 

20,800 

51.2 

34.1 

13.4 

47.5 

1.0 

0.3 

10 

10,400 

26.0 

57.4 

14.1 

71.5 

2.5 

1.0 

11 

11,800 

38.6 

54.6 

5.8 

60.4 

1.0 

0.0 

Looks  ili. 

12 

15,200 

39.0 

45.3 

13.9 

59.2 

1.0 

0.8 

Temp.  104.4  P. 

13 

12.300 

24.6 

60.2 

12.9 

73.1 

2.0 

0.4 

14 

20,400 

57.6 

33.7 

6.7 

40.4 

1.0 

1.0 

3  c.c.  blood  drawn  from  heart. 

16 

10,500 

28.0 

53.2 

12.0 

65.8 

4.3 

1.9 

17 

20,100 

41.0 

43.5 

11.6 

55.1 

3.4 

0.5 

IS 

20,800 

40.3 

50.7 

7.8 

.  58.5 

1.0 

0.3 

19 

17,600 

37.7 

50.4 

10.7 

61.1 

*  0.8 

0.4 

20 

24.000 

49.8 

36.8 

12.2 

49.0 

1.2 

0.0 
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MEASLES  IN  MONKEYS— HEKTOEN-EGGERS 


On  the  twenty-sixth  (lay  after  inoculation  Monkey  5  was 
reinjected  ( intraperitoneally)  with  3  c.c.  of  measles  blood 
from  G.  W.,  aged  7,  obtained  thirty-six  hours  after  the  out¬ 
break  of  the  rash.  This  injection  did  not  cause  any  distinct 
reaction. 

On  account  of  the  distinct  rise  in  temperature  on-  the 
eleventh  day,  associated  with  a  fall  in  the  number  of  leuko- 


aged  0,  six  hours  after  the  first  appearance  of  the  rash.  Th 
blood  was  mixed  with  an  equal  amount  of  citrate-salt  solutio 
and  injected  about  forty-five  minutes  after  its  withdrawa 
As  shown  by  the  chart  there  occurred  a  fall  in  the  leukocyti 
count  on  the  sixth  day  which  lasted  for  about  seven  day. 
On  the  eleventh,  twelfth  and  thirteenth  days,  the  evenin 
temperature  was  a  little  higher  than  in  the  morning,  th 
reverse  of  what  seemed  otherwise  to  be  the  cast 
but  there  was  in  this  case,  no  distinct  fever.  0 
the  twelfth  day  the  animal  seemed  sick,  i 
crouched  drowsily  in  one  corner  of  its  cage  an 
did  not  keep  itself  as  clean  as  usual ;  this  con 
dition  lasted  three  or  four  days.  On  the  fifteent 
day,  reddish  maculopapular  spots  were  presen 
at  the  outer  angles  of  the  eyes  and  there  wer 
slightly  reddish  macules  on  the  forehead;  th 
inner  canthus  of  the  eyes  was  congested.  Theri 
were  no  Koplik’s  spots.  On  the  following  da 
there  was  a  faint,  pink,  macular  rash  on  the  ski 
of  both  groins  which  disappeared  in  twenty-foil 
hours.  By  this  time  the  rash  on  the  forehea 
vanished  also,  while  that  at  the  outer  angle  cj 
the  eyes  disappeared  more  gradually.  The  spot 
were  iregular  in  shape,  not  distinctly  circuu 
scribed,  and  approximately  2  to  3  mm.  in  dianu 


Chart  3. — Temperature  and  leukocyte  curves  of  Monkey  1.  Solid 
line  =  temperature.  Broken  line  =  leukocytes. 

cytes,  it  would  seem  as  if  this  monkey  reacted  to  the  virus 
of  measles.  This  view  is  supported  by  the  fact  that  inoculation 
with  its  blood  gave  rise  to  suggestive  reactions  in  Monkey  2. 

Monkey  2  (Chart  2,  Table  2).— This  animal  received  3  c.c. 
of  blood  from  Monkey  5.  The  blood  was  drawn  on  the  four¬ 
teenth  day  after  Monkey  5  was  inoculated,  and  injected  within 
one  hour  into  the  heart  and  the  peritoneum.  The  chart  shows 
a  slight  elevation  of  the  temperature  on  the  eleventh  day 
after  the  inoculation.  There  was  a  slight  rhinitis  on  the  ninth 
and  tenth  days  and  a  fall  in  the  number  of  leukocytes. 

Monkey  1  (Chart  3,  Table  3).— This  animal  was  injected 
in  the  heart  with  3  c.c.  of  blood  from  G.  W.,  the  same 
patient  who  furnished  the  blood  for  the  second  inoculation 
of  Monkey  5.  It  should  be  noted  that  this  blood  was  drawn 
thirty-six  hours  after  the  appearance  of  the  rash.  On  the 
eighth  day  there  was  a  transient  rise  of  temperature  with  a 
neutrophil  leukocytosis.  For  some  days,  beginning  on  the 
tenth,  there  was  a  distinct  fall  in  the  total  number  of  leuko¬ 
cytes.  On  the  twelfth  day  G  c.c.  of  blood  were  drawn  and 
Monkeys  3  and  4  each  injected  with  3  c.c.  in  the  peritoneal 
cavity,  but  without  any  effect. 

Monkey  10  (Chart  4,  Table  4).— This  monkey  was  injected 
in  the  heart  with  3  c.c.  of  measles  blood  obtained  from  C.  B., 


Chart  4.— Temperature  and  leukocyte  curves  of  Monkey  10.  Sol; 
line  =  temperature.  Broken  line  ==  leukocytes. 


ter;  no  distinct  desquamation  could  be  made  out.  In  this  ca: 
it  seems  to  us  altogether  reasonable  to  regard  the  fall  in  tl 
number  of  leukocytes,  the  slight  illness  on  the  twelfth  to  tl 
fifteenth  day,  and  the  rash  as  manifestations  of  an  actu 
infection  with  measles. 
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TABLE  2.—  LEUKOCYTES  IN  MONKEY  2 


- Differential  Count.- 
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16,200 

39.3 

44.8 

7.7 

52.5 

7.7 

2 

26,200 

47.1 

36.6 

13.8 

50.4 

2.0 

3 

19,400 

39.8 

39.5 

10.7 

50.2 

9.5 

4 

16,300 

34.9 

50.2 

8.3 

59.1 

6.1 

5 

12.100 

43.2 

42.2 

9.5 

51.7 

4.5 

6 

16,600 

39.7 

51.0 

6.2 

57.2 

3.2 

7 

15,600 

38.8 

46.2 

10.8 

57.0 

4.0 

9 

10,400 

43.0 

46.5 

8.5 

55.0 

2.0 

10 

14,000 

53.5 

40.5 

6.0 

46.5 

0.8 

11 

11,300 

44.8 

48.3 

6.1 

54.4 

12 

13,300 

52.2 

44.0 

3.8 

47.8 

0.0 

13 

12,500 

63.5 

27.7 

7.1 

34.1 

1.5 

14 

16,900 

52.1 

36.5 

8.9 

45.4 

1.5 

16 

15.700 

44.3 

38.5 

10.5 

49.0 

5.7 

si 

a. 

o 


a 


0.5 

0.5 

0.5 

0.5 

0.5 

0.0 

0.2 

0.0 


0.0 

0.0 

0.2 

1.0 

1.0 


Remarks. 


Inoc.  with  3  c.c.  blood  fron: 
Monkey  5. 


Slight  rhinitis. 
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The  general  results  of  our  experiments  agree  very  well 
with  those  of  Anderson  and  Goldberger.  The  combined 
results  indicate  that  Mamaevs  rhesus  is  susceptible  to  a 
mild  kind  of  measles  if  injected  with  the  virus  of  human 
measles  present  in  the  blood  soon  after  tbe  rash  has 
appeared. 

Our  observations  show  that  in  measles  of  the  monkey, 
the  leukocytes  appear  to  behave  very  much  as  they  do  in 
human  measles;  that  is  to  say,  that  preceded  by  a  more 
or  less  distinct  leukocytosis  there  occurs  a  leukopenia  of 
variable  degree  in  what  would  correspond  in  a  general 


the  resulting  processes  of  antibody  formation  and  sen¬ 
sitization.  \\  liile  further  observations  are  necessary  in 
order  to  settle  this  point,  it  may  be  said  that  in  monkeys 
injected  with  human  blood  for  other  purposes  and  in 
larger  quantities  than  those  used  in  these  experiments, 
we  have  noted  either  no  leukopenia  at  all  or  only  slight 
and  transitory  diminutions  in  the  counts.  Hence  it  may 
be  concluded  that  the  leukopenia  observed  in  Monkeys 
5  and  10,  and  to  a  less  degree  in  Monkey  2,  most  likely 
represents  a  reaction  to  the  measles  virus. 

1746  West  Harrison  Street. 


TABLE  3.— LEUKOCYTES  IN  MONKEY  1 


- Differential  Count.— 

-Lymphocytes  and  Mononuclears. 


No.  Days  Aftei 
Inoculation. 

Total  No.  o 
Leukocytes. 

Neutrophils. 

W 

o 

U 

o 

cl 

s 

Mononuclears. 

Lympho  c  y  t  e  s 
and  Mononu 
clears. 

Losinophils. 

m 

o 

Vi 

d 

P3 

Remarks. 

• 

23,900 

64.9 

21.6 

-12.0 

33.6 

1.5 

0 

Inoc.  with  3  c.e.  measles  blood. 

2 

28,300 

74.0 

17.2 

7.7 

24.9 

1.0 

0 

4 

13,600 

45.9 

33.4 

11.3 

44.7 

8.8 

0.5 

0 

15,700 

51.8 

29.4 

14.0 

43.4 

4.0 

0.8 

8 

25,100 

79.2 

13.4 

6.8 

20.2 

0.2 

0.4 

!) 

37,100 

87.4 

8.8 

3.6 

12.4 

10 

10,100 

11 

8,300 

23.3 

65.8 

10.5 

76.3 

0.2 

0.2 

12 

10,500 

25.8 

58.7 

11.0 

69.7 

4.0 

0.5 

Blood  drawn  to  inoculate  Mon- 

keys  3  and  4. 

13 

10.600 

39.5 

38.0 

10.8 

48.8 

10.8 

0.2 

14 

9,200 

16 

9,300 

38.0 

54.6 

6.2 

60.2 

1.8 

0 

18 

11,500 

43.0 

44.8 

9.0 

53.8 

0.2 

0 

20 

17.200 

52.8 

36.5 

9.2 

45.7 

1.5 

0 

23 

13,500 

59.0 

35.2 

4.5 

39.7 

1.3 

0 

25 

12,400 

36.8 

52.4 

6.0 

58.4 

4.8 

0 

27 

14,500 

49.2 

43.6 

3.6 

47.2 

3.6 

0 
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-Lymphocytes  and  Mononuclears. 
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Remarks. 


3 

15,500 

24.0 

52.0 

20.5 

72.5 

3.5 

0 

4 

23.800 

23.0 

30.7 

43.0 

73.7 

1.2 

0.7 

5 

12,600 

55.0 

13.7 

27.3 

41.0 

3.7 

0.3 

6 

8,600 

54.5 

15.3 

28.9 

44.2 

1.3 

0- 

8 

11,500 

51.6 

21.6 

22.0 

43.6 

4.8 

0 

9 

10,400 

56.0 

21.6 

19.2 

40.8 

3.2 

0 

10 

8,600 

36.8 

28.8 

31.2 

60.0 

3.2 

0 

11 

10,000 

29.6 

51.2 

16.8 

68.0 

2.4 

0 

12 

6,600 

39.6 

40.4 

18.4 

58.8 

1.6 

0 

13  • 

9,700 

57.4 

19.8 

18.0 

37.8 

4.5 

0.3 

14 

14,200 

51.1 

23.4 

22.3 

45.7 

2.0 

1.2 

15 

10,400 

29.6 

40.6 

22.0 

62.6 

6.3 

1.6 

16 

15,600 

43.0 

25.3 

27.3 

52.6 

1.7 

2.0 

17 

21,300 

43.0 

28.0 

20.3 

48.3 

5.0 

3.3 

18 

18,300 

23.5 

46.4 

26.1 

72.5 

1.0 

2.9 

19 

17,900 

30.0 

43.2 

16.4 

59.6 

6.0 

4.4 

Seems  sick. 


Sick — eruption  in  face,  macular 
eruption  in  groin. 


way  to  the  latter  part  of  the  preemptive  and  the  early 
part  of  the  eruptive  periods.  In  our  animals  this  leuco- 
penia  involved  principally  the  neutrophils,  the  lympho¬ 
cytes  being  relatively  somewhat  increased.  Inasmuch  as 
these  monkeys,  at  the  same  time  as  they  received  the 
measles  virus,  also  received  a  large  amount  of  foreign 
protein  in  the  form  of  human  blood,  it  is  of  course  ques¬ 
tionable  whether  the  changes  in  the  leukocytes  should 
he  attributed  to  the  action  of  the  measles  virus  only. 
It  might  be  said  that  the  leukopenia  is  one  of  the  results 
of  the  introduction  of  human  blood  and  connected  with 


Scientific  Thought  and  Progress.— Lord  Playfair,  at  Aber¬ 
deen  in  1885,  said  that  “human  progress  is  so  identified  with 
scientific  thought,  in  both  its  conception  and  realization,  that 
it  seems  as  if  they  were  alternative  terms  in  the  history  of 
civilization.”  This  is  only  an  echo  through  the  ages  of  an 
utterance  of  the  great  Englishman,  Roger  Bacon, -who  wrote 
in  1250  A.  D.:  “Experimental  science  has  three  great  preroga¬ 
tives  over  all  other  sciences:  it  verifies  conclusions  by  direct 
experiment;  it  discovers  truths  which  they  would  never  reach; 
and  it  investigates  the  secrets  of  Nature,  and  opens  to  us  a 
knowledge  of  the  past  and  of  the  future.” — Sir  William  Ram¬ 
say. 
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THE  EOSINOPHILIA  OF  BRONCHIAL 
ASTHMA 

■WITH  REPORT  OF  A  CASE  SHOWING  EXTREME  BLOOD 

CHANGES 

w.  W.  HERRICK,  M.D. 

NEW  YORK 

In  1889,  Sliiller  observed  the  increase  of  eosinophils 
in  the  sputum  of  bronchial  asthma  patients.  Fink,1  in 
1890,  described  the  eosinophilia  of  the  blood  in  this 
disease.  Von  Noorden,2  in  1892,  in  a  study  of  the  asth¬ 
matic’s  blood,  observed  that  during  paroxysms  the  eosin¬ 
ophils  were  much  more  numerous  than  in  the  intervals 
between  attacks  and  that  frequently  repeated  paroxysms 
gave  the  highest  percentage  of  these  cells.  He  reports 
a  case  in  which,  during  freedom  from  symptoms,  the 
eosinophils  were  5  per  cent.,  but-  alter  daily  attacks  tor 
thirteen  days,  excepting  a  five  days’  interim,  the  per¬ 
centage  rose  to  33%. 

Salecker,3  in  1907,  in  a  study  of  seven  cases,  noted  a 
slight  lymphocytosis  with  a  slight  eosinophilia  between 
attacks.  During  attacks  with  continuance  of  the  spasm 
there  was  a  leukocytosis,  the  increase  being  mostly  of  the 
eosinophils.  As  the  paroxysm  subsided  the  eosinophils 
decreased  and  in  the  course  of  several  days  the  blood- 
picture  became  normal.  In  acute  asthma  the  blood 
changes  were  less  marked  than  in  chronic  cases. 

Gabritschewsky4  found  10  per  cent,  of  eosinophils  in 
the  blood  from  a  patient  suffering  from  two  or  three 
attacks  a  month;  22  per  cent,  in  another  having  par¬ 
oxysms  every  two  or  three  weeks  and  lasting  three  or 
four  days.  In  a  third  case  of  chronic  bronchitis  with 
asthmatic  attacks  the  eosinophils  were  16  per  cent. 

Wolff5 *  followed  a  case  throughout  a  year,  during  six 
months  of  which  there  were  no  paroxysms,  and  found 
the  percentage  of  eosinophils  always  over  10.  Cabot0 
speaks  of  a  subacute  case  without  well-marked  par¬ 
oxysms,  or  periods  of  perfect  health  in  which  there  was 
always  a  slight  leukocytosis  and  an  eosinophilia  of  from 
11  to  15  per  cent. 

The  highest  counts  on  record  are  those  of  Coler7  and 
Billings.8  In  the  former’s  case  the  leukocytes  were 
52,000,  the  eosinophils  25  per  cent.  In  Billing’s  case 
there  were  asthmatic  paroxysms  during  six  months  and 
a  probability  of  syphilis;  the  leukocytes  were  8,300;  the 
eosinophils,  53.6  per  cent. 

In  routine  clinical  work  the  blood-picture  of  asthma 
and  bronchitis  attracts  little  notice,  and  the  literature 
gives  data  too  meager  to  justify  a  classification  of  types 
on  this  basis.  The  following  case  is  put  on  record  as  a 
contribution  toward  such  a  classification,  also  as  one 
showing  the  most  pronounced  blood  changes  yet  reported. 

History. — The  patient  was  a  broker,  aged  52,  having  a  good 
family  history.  The  usual  children’s  diseases,  including  scar¬ 
latina,  had  been  experienced,  also  slight  pneumonia  at  17, 
severe  typhoid  at  20  and  an  attack  of  muscular  rheumatism 
following  exposure  at  42.  There  had  been  several  attacks  of 
gonorrhea,  the  last  twenty  years  ago,  at  which  time  there  was 
a  chancre  with  a  secondary  eruption.  Luetic  treatment  was 

1.  Fink :  Beitriige  zur  Kenntnis  des  Liters,  Dissert.  Bonn,  1800. 

2.  Von  Noorden:  Beitriige  zur  Pathologic  des  Asthma  bron- 
chiale,  Ztsclir.  f.  klin.  Med.,  1892.  xx,  98. 

3.  Salecker :  Blutuntersuchungen  bei  Asthmatikern,  Miinchen. 
med.  Wchnschr.,  1907,  liv,  858. 

4.  Gabritschewsky :  Klinische  hamntologische  Notlzcn,  Arch.  f. 
exper.  l’ath.  u.  PharmakoL.  1891.  xxviii.  No.  28,  p.  83. 

5.  Wolff:  Die  eosinophilen  Zellen.  ihr  Vorkommen  und  ihre 
Bedeutung,  Beitr.  z.  path.  Anat.  u.  z.  Allg.  Bath.  (Ziegler's),  1000, 
xxviii,  150. 

0.  Cabot :  Clinical  Examination  of  the  Blood.  Ed.  5,  p.  377. 

7.  Coler:  Cited  by  Cabot:  Clinical  Examination  of  the  Blood. 

8.  Billings  :  A  Case  of  Asthma  and  Symmetrical  Enlargement  of 

tlie  Arms;  Marked  Excess  of  Eosinophils  in  the  Blood,  New  York 

Med.  Jour.,  May  22,  1897. 


given  for  one  year  and  there  have  been  no  further  manifesta¬ 
tions  of  the  disease.  The  present  illness  began  in  April,  1910, 
as  a  slight  cough  at  night.  This  increased,  disturbing  sleep, 
and  profuse  expectoration  of  thick  yellow  muco-pus  began. 
Later  there  were  asthmatic  attacks  at  night  with  wheezing 
and  orthopnea.  As  a  result  he  had  lost  18  pounds  and  was 
very  weak.  Absence  in  the  country  during  five  weeks  improved 
matters  for  a  short  time,  but  cough,  dyspnea,  wheezing  and 
insomnia  returned  and  conditions  were  as  bad  as  before. 

Examination. — Physical  examination.  Sept.  28,  1910,  showed 
a  man  poorly  nourished  and  pale  with  slight  dyspnea.  The 
temperature  was  98.0,  the  pulse-rate  84.  There  were  a  few 
sibilant  rales  on  coughing  over  both  lungs.  The  spleen  was 
palpable  at  the  costal  border,  the  edge- being  thick,  firm  and 
the  notches  detectable.  The  liver  was  not  palpable.  The  urine 
showed  nothing  abnormal.  The  sputum  showed  no  tubercle 
bacilli,  but  was  not  examined  further.  The  hemoglobin  was 
85  per  cent,,  the  leukocytes  41,600.  The  differential  count  of 
300  cells  was:  polynuclears,  11  per  cent.;  small  lymphocytes, 

12.5  per  cent.;  large  lymphocytes,  2.5  per  cent.;  eosinophils, 

72.5  per  cent.;  basophils,  0;  myelocytes,  1.5  per  cent.  The  red 
cells  appeared  normal. 

Treatment. — During  the  following  week  there  was  almost 
constant  dyspnea  with  cough,  orthopnea,  wheezing  and  sleep¬ 
lessness,  so  that  the  patient  was  utterly  discouraged  and 
planned  -to  give  up  his  business.  Examination  at  this'  time 
(Oct.  5,  1910)  showed  a  moderate  emphysema  with  prolonged 
expiration  and  many  sibilant  rales  over  both  lungs.  The  spleen 
was  as  before.  The  temperature  had  been  normal  during  the 
week.  The  leukocytes  numbered  56,000,  the  smear  showing  the 
same  marked  eosinophilia.  The  stools  were  twice  examined 
for  ova  and  parasites,  neither  being  found.  Iodid  of  potas¬ 
sium,  15  gr.  with  morphin  1/10  gr.,  was  given  every  four  hours. 

Course. — October  13  there  was  great  improvement,  only 
slight  dyspnea  and  cough  remaining.  Examination  revealed  a 
few  sibilant  rales  at  both  bases  and  the  spleen  still  palpable. 
The  leukocytes  were  57,000,  the  differential  count  of  200  cells 
showing  polynuclears,  5  per  cent.;  small  lymphocytes,  12  per 
cent.;  large  lymphocytes,  2  per  cent.;  eosinophils,  77  per  cent.; 
basophils,  1  per  cent.;  myelocytes,  3  per  cent. 

October  20,  continued  improvement  was  reported.  The  lungs 
were  clear,  the  spleen  palpable,  the  weight  133  pounds.  The 
leukocytes  were  43,000,  the  differential  count  of  200  cells  was: 
polynuclears,  20  per  cent.;  small  lymphocytes,  12  per  cent.; 
large  lymphocytes,  5  per  cent.;  eosinophils,  62  per  cent.;  baso¬ 
phils,  2  per  cent.  Ten  grains  of  potassium  iodid  were  given 
three  times  daily. 

Jan.  10,  1911,  the  patient  reported  that  after  taking  iodid 
of  potassium  five  days  he  had  complete  relief.  The  cough 
remained  for  ten  days,  recurred  for  two  nights  and  was  again 
relieved  by  a  renewal  of  the  medication.  His  weight  was  144 
pounds.  The  lungs  were  clear.  The  spleen  was  not  palpable. 
The  general  condition  was  excellent.  The  leukocytes  were 
10,000.  The  differential  count  of  200  cells  showed  polynuclears, 
57  per  cent. ;  small  lymphocytes,  28  per  cent. ;  large  lympho¬ 
cytes,  2  per  cent.;  eosinophils,  7  per  cent.;  basophils,  3  per 
cent.;  transitionals,  3  per  cent.. 

The  association  of  eosinophilia  with  many  conditions 
presumably  .anaphylactic  has  been  pointed  out  by  Mosch- 
cowitz,9  Goldschmidt  and  others,  but  experimental  work 
on  this  apparent  relation  is  lacking.  It  is  known  that 
acute  anaphylactic  shock  and  the  ordinary  serum  sick¬ 
ness  are  characterized  by  a  leukopenia  with  reduction  of 
the  polynuclear  cells  and  no  change  in  the  eosinophils.10 
In  guinea-pigs,  during  or  after  anaphylaxis  following 
interval  injections  of  an  extract  of  Ascaris  lumbricoides, 
I  have  found  no  change  in  the  percentage  of  eosinophils 
in  the  blood.  The  absence  or  slight  degree  of  eosinophilia 
in  severe  acute  cases,  and  its  presence  often  in  excess  in 
the  more  chronic  forms  of  bronchial  asthma,  suggests 
an  analogy  in  trichiniasis,  in  which  the  severe  cases  show 

9.  Moschcowitz  :  Eosinophilia  and  Anaphylaxis,  Now  Yox-k  Med. 
Jour.,  1910,  xciii.  15. 

10.  Bienenfeld  :  Das  Verhalten  dor  Doukozyten  bei  dor  Serum* 
krankheit,  Jahrb.  f.  Kinderheilk.,  1907,  lxv,  174. 
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the  lesser  degree  of  eosinopl  ilia,  the  most  marked 
increase  in  these  cells  being  in  the  milder  forms.  It 
may  be  that  in  asthma  the  severe  acute  anaphylactic 
effect  (if  such  it  be)  overwhelms  the  eosinophil-prod¬ 
ucing  agents,  while  the  slighter,  more  prolonged  effects 
stimulate  them.  Experimental  work  on  this  problem 
is  in  progress. 

It  is  questionable  if  any  practical  conclusion  can  be 
drawn  from  the  blood-picture  of  bronchial  asthma  aside 
from  its  real  value  in  differential  diagnosis.  It  may  be 
remarked,  however,  that  the  type  of  the  disease  showing 
eosinophilia  of  the  blood  is  that  responding  most  often 
to  potassium  iodid.  A  thorough  trial  of  this  drug  is 
therefore  indicated  in  such  cases. 

50  East  Fifty-Third  Street. 


NEPHROPEXY  FOLLOWED  BY  RELIEF  OF 

HEMATURIA 


J.  BENTLEY  SQUIER,  M.D. 

NEW  YORK 

A  nun,  aged  38,  consulted  me  March  9,  1911. 

In  November,  1901,  she  had  been  operated  on  for  uterine 
displacement  because  of  painful  menstruation.  In  April,  1905, 
on  account  of  the  continuance  of  the  pain,  a  second  celiotomy 
was  performed.  The  ovaries  were  found  to  be  cystic  and  were 
removed,  and  at  this  operation  the  appendix  was  excised. 
Afterward  and  following  catheterization,  cystitis  developed. 
She  was  under  treatment  for  this  for  two  months  before  it 
cleared  up.  In  June,  1906,  not  having  experienced  any  relief 
from  the  previous  operations,  an  abdominal  hysterectomy 
was  performed.  She  required  catheterization  after  operation 
and  again  the  bladder  became  infected.  Intense  burning  dur¬ 
ing  urination  was  present,  with  frequent  desire  to  micturate. 
Treatment,  consisting  of  bladder  lavage  with  argyrol,  was 
kept  up  for  four  months,  with  only  partial  cessation  of 
symptoms. 

Three  months  later,  she  developed  an  attack  of  violent  pain 
in  the  back  and  right  kidney  region.  This  was  accompanied 
with  frequent  painful  urination  and  hematuria.  The  attack 
lasted  for  a  few  days  and  gradually  disappeared,  only  to  recur 
at  three  or  four  months’  intervals.  Such  has  been  the  condi¬ 
tion  for  the  past  four  years  until  September,  1910.  Since 
that  date  she  has  had  constant  pain  over  the  right  kidney, 
frequent  bloody  urination  and  intense  agony  during  micturi¬ 
tion. 

The  patient  had  lost  considerable  weight.  Examination  of 
the  heart  and  lungs  showed  normal  organs.  The  right  kidney 
was  easily  palpated  and  movable.  She  was  sent  to  the  sana¬ 
torium  for  observation  and  detailed  examination. 


The  Urine  Analysis  at  the  Time  of  Examination 


Reaction,  acid. 

Sediment,  marked. 

Nature  of  sediment,  heavy. 
Albumin,  2  per  mille  by  weight. 
Bile  pigment,  absent. 

Urea,  1.61. 

Indican,  no  excess, 
t  olor,  claret. 

Specific  gravity,  1.020. 

Sugar,  negative, 
t’hlorids,  1  per  cent. 

Phosphates,  no  excess. 


Examination  of  the  Sediment; 
Blood,  much. 

Pus,  moderate. 

Mucus,  moderate. 

Casts,  none  found. 

Bacteria,  slight  bacteriuria,  no 
tubercle  bacilli. 

Epithelium,  some  bladder  cells. 
Crystals,  none. 


The  albumin  in  this  specimen  seemed  to  be  accounted  for 
by  the  pus  and  blood.  With  the  normal  gravity,  the  absence 
of  casts  and  a  fairly  corresponding  relative  amount  of  urea, 
there  is  no  direct  evidence  to  indicate  renal  origin  of  the  pus 

and  blood. 

Cystoscopic  examination  of  the  bladder  showed  a  trabecu- 
lated  bladder-wall,  a  deeply  injected  mucous  membrane  which 
bled  at  the  slightest  touch  of  the  cystoscope.  Flakes  of  pus 
were  everywhere  adherent  to  the  mucous  membrane  and 
ureteral  orifices  were  swollen  and  edematous.  Catheters  were 
easily  passed  to  the  pelvis  of  either  kidney  and  urine  segre¬ 
gated.  Examination  of  the  segregated  urine  was  negative, 


with  the  exception  of  a  faint  trace  of  albumin  present  in 
both  specimens.  There  was  no  pus  or  blood. 

Radiographic  examination  of  the  kidneys  and  ureters  was 
negative.  The  radiographs  were  particularly  excellent  and 
showed  the  outlines  of  the  kidneys  plainly. 

In  view  of  these  findings,  a  tentative  diagnosis  of  severe 
hemorrhagic  cystitis  was  made  and  treatment  instituted. 

The  patient  left  the  sanatorium  in  the  care  of  her  family 
physician,  who  was  to  carry  out  treatment.  This  treatment 
consisted  in  bladder  lavage  with  boric  acid  and  the  various 
silver  salt  solutions,  the  administration  of  urinary  antiseptics 
internally  and  general  hygiene. 

At  the  end  of  six  weeks  she  returned  in  worse  condition. 
She  was  now  passing  blood-clots,  the  pain  in  urinating  was 
excruciating  and  the  pain  over  the  kidney  constant. 

Cystoscopy  was  again  performed,  and  a  small  ulceration 
was  found  just  below  the  left  ureteral  opening.  Repeated 
search  for  tubercle  bacilli,  both  in  the  bladder  urine  and  in 
that  drawn  by  ureteral  catheters  from  the  kidneys,  resulted 
negatively. 

Phenolsulphonephthalein  determination  of  the  functional 
, capacity  of  the  kidneys  gave  puzzling  data.  The  first  time  the 
test  was  made  the  right  kidney  eliminated  one-tliird  the 
amount  that  the  left  did.  On  the  second,  the  two  kidneys 
functionated  the  same. 

Even  in  the  face  of  these  negative  kidney  findings  it  was 
thought  justifiable  to  offer  an  exploratory  operation  of  the 
right  kidney  to  the  patient. 

To  sum  up  the  patient’s  condition  at  this  juncture,  we  have: 
a  well-nourished  woman  passing  urine  loaded  with  pus  and 
blood,  the  act  of  urination  causing  great  pain,  urinary  fre¬ 
quency  every  hour  or  oftener,  with  constant  pain  over  the 
right  kidney,  with  no  discoverable  lesion  of  the  heart  or 
lungs  and  a  faint  trace  of  albumin  as  the  only  objective 
sign  of  possible  kidney  disease. 

The  patient  acquiesced  in  operation,  as  her  condition  had 
become  unbearable.  The  right  kidney  was  exposed  through  a 
vertebral  lumbar  incision,  was  found  to  be  very  freely  mova¬ 
ble  and  was  brought  out  of  the  wound  without  difficulty.  The 
surface  of  the  kidney  appeared  normal;  there  were  no  adhe¬ 
sions.  A  pathologic  incision  of  the  kidney  was  made,  splitting 
it  open  from  pole  to  pole.  Macroscopically  there  was  no 
evidence  of  disease.  The  ureters  were  found  to  be  normal. 
The  kidney  was  sutured  together,  replaced  and  anchored  by  a 
few  chromic  gut  sutures.  The  wound  was  closed  except  for 
a  small  drain  of  rubber  tissue  at  its  lower  angle. 

The  prospect  of  relief  following  the  operation  seemed  poor, 
since  all  that  had  been  accomplished  was  the  fixation  of  a 
freely  movable  kidney. 

The  postoperative  period,  however,  developed  the  most  unex¬ 
pected  results.  The  patient  recovered  from  the  anesthetic 
without  incident,  and  passed  urine  at  the  end  of  eight  hours 
without  pain  and  with  but  a  small  amount  of  blood  in  it. 
At  the  end  of  twenty-four  hours,  the  blood  had  microscopic¬ 
ally  disappeared  from  the  urine  and  she  was  voiding  urine  at 
five-  and  six-hour  intervals  in  quantities  of  6  to  10  ounces. 

Her  convalescence  was  rapid;  the  wound  healed  by  pri¬ 
mary  union  and  from  the  end  of  the  first  day  she  has  never 
passed  bloody  urine  or  suffered  from  pain  during  micturition. 
The  pain  over  the  kidney  disappeared  as  the  wound  healed. 

There  had  been  no  local  treatment  to  the  bladder  for  two 
weeks  prior  to  operation,  or  any  since.  The  only  medication 
the  patient  received  after  operation  was  some  small  doses  of 
sodium  bromid  given  by  the  rectum.  This  was  necessary 
because  before  operation  she  had  been  taking  morphin  to 
relieve  the  constant  pain.  The  medication  was  discontinued 
at  the  end  of  the  third  day. 

Analysis  of  Voided  Ukine  Two  Months  After  Operation 
Color,  pale  yellow.  Sugar,  negative. 

Sediment,  none.  ■  Appearance,  clear. 

Specific  gravity,  1.021.  Reaction,  acid. 

Urea,  2.3  per  cent.  Albumin,  faint  trace. 

Microscopic  examination,  negative  except  for  an  occasional 
leukocyte  and  few  squamous  epithelia.  Five  months  have 
elapsed  since  operation,  with  no  recurrence  of  symptoms. 

49  East  Forty-Ninth  Street.  * 
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New  and  Nonofficial  Remedies 


The  following  additional  article  has  reen  accepted 
i! y  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AQENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


CRURIN  PURUM. — Quinolin-bismuth  sulphocyanate.  Crurin 
Purum  is  the  sulphocyanate  of  quinolin  and  bismuth,  approx¬ 
imately  ( C„HTN.HSCN)aBi  ( SCN)  3. 

It  is  a  fine,  brick  red,  crystalline  powder,  with  a  slight  odor  of 
quinolin,  insoluble  in  alcohol  and  ether,  but  soluble  in  acetone 
and  slightly  so  in  pure  gylcerin.  It  is  decomposed  by  water  with 
formation,  it  is  stated,  of  soluble  quinolin  sulphocyanate,  free 
sulphocynnic  acid,  and  insoluble  basic  bismuth  sulphocyanate  or 
bismuth  hydroxide.  In  the  absence  of  moisture  the  compound 
may  be  kept  for  a  long  time  unchanged. 

When  crurin  purum  is  decomposed  by  water,  there  is  formed 
an  insoluble  yellow  compound  and  a  solution  which  responds  to 
tests  for  sulphocyanate  in  that  it  yields  a  deep  red  color  with 
ferric  chloride  and  a  white  precipitate  with  silver  nitrate 
solution,  and  to  tests  for  quinolin,  in  that  treatment  with 
iodine  in  potassium  iodide  solution  yields  a  reddish-brown  pre¬ 
cipitate  insoluble  in  hydrochloric  acid  ;  with  picric  acid  solution 
it  yields  a  yellow  precipitate ;  with  potassium  ferrocyanide  solu¬ 
tion  a  green  precipitate  is  formed  ;  and  with  potassium  mercuric 
iodide  solution  it  yields  a  reddish-yellow  precipitate  which  dis¬ 
solves  on  heating.  The  yellow  insoluble  compound,  when  treated 
with  potassium  iodide  solution,  becomes  orange  colored,  and  it 
responds  to  tests  for  bismuth. 

Crurin  purum  treated  with  dilute  nitric  acid  dissolves  with 
formation  of  a  solution  from  which  bismuth  can  be  separated  by 
precipitation  with  hydrogen  sulphide  for  quantitative  estimation 
and  in  which  the  sulphocyanate  content  can  be  determined  by 
titration  with  standardized  silver  nitrate  solution. 

Actions  and  Uses. — Crurin  purum  is  said  to  be  antiseptic 
and  antigonorrheic.  It  is  said  to  be  useful  as  a  local  applica¬ 
tion  for  gonorrhea.  It  is  also  used  in  the  treatment  of  ulcers 
ot  the  leg  (see  below). 

Dosage. — It  is  to  be  used  in  1  to  200  watery  glycerin  emul¬ 
sion.  This  should  be  carefully  prepared  so  that  the  bottom 
layer  shall  resemble  milk  of  sulphur  and  shall  not  present  a 
reddish  color  nor  contain  any  red  particles.  The  injections 
may  be  made  twice  daily  and  retained  for  from  three  to 
five  minutes. 

Manufactured  by  Knllo  &  Co.,  A.  G.,  Biebrich  a.  Rh.,  Germany. 
German  patent  No.  86,148.  Trademarked  in  Germany.  No  U.  S. 
patents  or  trademarks. 

Crurin  Dusting  Powder. — A  preparation  said  to  contain  equal 
parts  of  crurin  purum  and  starch. 
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ANESTHESIA  AND  ANESTHETICS 
( Continued  from  page  1765 ) 

NITROUS  OXID 

Priestley  made  the  chemical  discovery  of  this  gas  in 
1774,  and  Sir  Humphry  Davy,  in  1799,  described  its 
properties,  and  even  suggested  it  as  an  anesthetic.  While 
its  power  to  cause  hilarity  (hence  its  name  “laughing 
gas")  was  not  infrequently  demonstrated,  it  seems  to 
have  been  first  used  as  an  anesthetic  by  Horace  Wells, 
a  dentist,  of  Hartford,  Conn.,  in  1844.  Wells  died  in 
1848,  and  nitrous  oxid  as  an  anesthetic  was  not  again 
heard  of  until  1862,  when  a  Mrs.  Dunham,  of  New 
Britain,  and  a  Mr.  Smith,  of  New  Haven,  Conn.,  took 
the  matter  up  with  Colton,  who,  in  1863,  urged  the  use 
of  nitrous  oxid  in  dental  surgery.  From  this  time  it  has 
never  ceased  to  he  used  in  minor  surgery. 

\\  hen  this  gas  is  inhaled  mixed  with  air,  in  a  few 
seconds  a  condition  similar  to  alcoholic  intoxication  is 


produced,  with  talkativeness,  sometimes  incoheren 
speech,  hilarity,  and  laughter;  hence  the  name  “laugh 
ing  gas.”  If  the  inhalation  is  continued  some  patient! 
may  become  wildly  delirious,  but  if  the  gas  is  concen 
trated  without  much  dilution,  the  stage  of  anesthesia  i;| 
immediately  produced  without  any  exciting  stage.  Thu 
laughing  intoxication,  if  no  more  gas  is  administered 
may  last  some  minutes;  if  the  gas  is  pushed,  it  take.-' 
but  a  few  seconds  for  the  anesthesia  to  be  complete, 
except  there  is  likely  to  be  more  or  less  tone  to  the; 
muscles  of  the  abdomen  and  legs.  With  these  excep¬ 
tions,  however,  complete  relaxation  and  unconsciousness i 
is  almost  immediate.  The  face  is  suffused,  even  cyan¬ 
otic;  respiration  stertorous;  and  if  the  gas  is  continued 
the  respiration  ceases,  although  the  heart  continues  toj 
heat  for  some  time.  If  the  administration  of  the  gas  is' 
stopped  before  the  respiration  ceases,  complete  anes¬ 
thesia  lasts  for  about  a  minute,  and  in  a  few  minutes 
more  complete  consciousness  is  regained,  generally  with¬ 
out  any  immediate  after-effects.  The  slate-colored 
appearance  of  the  face,  neck  and  hands  is  not  pleasant 
•to  witness,  but  generally  clears  immediately  when  the' 
gas  is  removed. 

There  has  been  a  great  deal  of  discussion  as  to 
whether  such  anesthesia  was  due  to  the  deprivation  of 
oxygen,  and  therefore  suffocation  and  really  carbon 
dioxid  poisoning,  or  whether  the  nitrous  oxid  gas  itself 
has  anesthetic  properties.  It  seems  demonstrated  that 
the  gas  does  have  such  properties.  It  was  for  some  time 
claimed  that  nitrous  oxid  combined  with  some  elements 
of  the  hemoglobin  of  the  blood  to  the  more  or  less  per¬ 
manent  destruction  of  the  red  blood-corpuscles.  This 
has  been  shown  to  he  a  mistake.  Whatever  combination 
it  makes  is  very  loose  and  quickly  recovered  from,  and 
the  blood-corpuscles  are  apparently  not  damaged.  Some 
patients,  however,  feel  dizzy,  have  irregular  vasomotor 
activities  and  vasomotor  ataxia;  some  have  nausea;  and 
not  a  few  have  a  prolonged  period  of  circulatory  depres¬ 
sion.  Patients  who  are  anemic  are  longer  in  recovering. 

While  this  anesthetic  seems  to  be  the  safest  that  can 
be  used,  the  death-rate  being  estimated  at  about  1  in 
50,000,  still  there  is  a  death-rate;  hence  it  is  well  to 
study  the  cause  of  deaths  in  these  cases.  They  seem  to 
have  occurred  when  there  was  myocardial  degeneration, 
where  there  was  arteriosclerosis  (as  the  blood-pressure 
is  raised  by  this  anesthetic),  and  where  there  have  been 
obstructions  to  full,  complete  respiration.  In  other 
words,  anything  that  impairs  the  respiration  contra¬ 
indicates  the  use  of  nitrous  oxid;  i.  e.,  where  there  are 
very  large  tonsils,  very  bad  adenoids,  edema  of  the 
throat  or  larynx,  marked  asthma,  or  goiter,  this  anes¬ 
thetic  should  not  be  used;  certainly  not  used  alone  with¬ 
out  dilution  with  oxygen.  Also,  it  should  not  he  admin¬ 
istered  until  several  hours  after  a  meal  on  account  of 
the  stomach  being  full;  and  corsets,  and  all  abdominal 
and  chest  constrictions  should  be  removed. 

'The  antidote  to  the  respiratory  failure  or  the  inability 
of  the  patient  to  respire  properly  and  recover  properlv 
from  the  anesthetic  is  artificial  respiration,  with,  per¬ 
haps,  if  the  patient  is  very  cyanotic,  added  oxygen 
inhalations. 

Even  the  administration  of  this  gas  which  seems  so 
simple  should  be  left  to  those  who  become  expert  in  its 
use.  Although  it  has  been  administered  perhaps  millions 
of  times,  even  dentists  now  specialize,  and  the  gas  anes¬ 
thesia  and  the  extraction  of  teeth  is  left  to  a  certain  few. 
But  few  physicians  are  expert  in  its  use.  Very  few  have 
the  apparatus  at  hand,  and  the  only  physicians  who 
become  expert  in  its  use  are  those  in  hospitals  who  use 
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his  gas  before  beginning  etherization.  It  was  so  adrnin- 
stered  to  hasten  the  etlier  anesthesia  and  prevent  ether 
■xcitement,  for  a  considerable  period,  but  not  now  as 
requently  used,  i.  e.,  nitrous  o.xid  without  the  oxygen 
•ombination.  Nitrous  oxid  gas  should  probably  never  be 
lsed  as  a  preliminary  to  chloroform  anesthesia. 

Besides  for  the  extraction  of  teeth,  this  gas  has  been 
ised  as  such  only  for  operations  that  required  but  a 
ninute  or  less  to  complete. 

NITROUS  OXID  AND  OXYGEN 

In  1878  Bert  used  a  mixture  of  nitrous  oxid  and 
ixvgen  to  anesthetize  dogs,  and  with  success.  The 
following  year  he  used  it  on  the  human  subject.  Later 
it  was  largely  used  in  dentistry.  The  reason  for  the 
trial  of  such  a  mixture  was  that  the  repeated  anesthesia 
with  nitrous  oxid,  i.  e.,  the  inhaler  applied,  then 
removed,  then  applied  again,  to  give  a  continuous  anes¬ 
thesia  even  for  five  minutes  or  more  was  found  to  be 
dangerous.  Therefore  it  was  hoped  that  a  combination 
with  oxygen  would  give  a  sufficiently  prolonged  anes¬ 
thesia  for  more  elaborate  operations,  and  it  has  been 
found  that  the  combination  with  oxygen  is  an  anesthetic 
success.  The  combination  with  air  was  not  a  success. 

Dr.  F.  W.  Hewitt,  of  England,  finds  that  a  perfect 
anesthesia  is  produced  bv  means  of  an  apparatus  that 
regulates  the  amount  of  oxygen  and  gas  which  the 
patient  shall  receive,  allowing  the  proportions  to  be 
varied. 

Andrews,  of  Chicago,  in  1868,  suggested  the  pos¬ 
sibility  of  major  surgery  being  done  successfully  with 
a  combination  of  nitrous  oxid  and  oxygen,  but  it  is  due 
to  Bevan,  Crile,  Halsted,  Kelly  and  Meyer  that  this  gas 
combination  is  a  successful  and  apparently  safe  anes¬ 
thetic  in  all  minor  operations,  and  perhaps  in  many 
major  operations. 

Hamburger  and  Ewing  showed  in  the  laboratory  the 
comparative  effects  of  the  different  anesthetics,  and 
through  laboratory  investigations  the  American  Medical 
Association  Commission  on  Anesthesia  reported  that  the 
combination  of  nitrous  oxid  and  oxygen,  when  given  by 
skilled  anesthetists,  is  the  best  anesthetic  yet  devised 
(The  Journal,  Nov.  7,  1908,  p.  1572). 

Bevan  (The  Journal,  July  20.  1907,  p.  198)  states 
that  this  combination  is  the  anesthetic  of  choice  which 
he  not  only  used  for  minor  operations,  but  for  explora¬ 
tory  laparotomy,  gall-bladder  operations,  kidney  opera¬ 
tions,  bladder  operations,  and  even  in  gastro-intestinal 
and  hernial  operations.  (Also  see  Bevan’s  article  on 
page  1821.) 

The  advantages  of  this  nitrous  oxid  and  oxygen  anes¬ 
thetic  are  its  creation  of  less  fear  in  the  patient  when 
he  knows  that  the  gas  is  what  he  is  to  take,  therefore  one 
less  element  of  later  shock ;  its  rapidity ;  Jhe  speed  of 
recovery;  the  absence  of  pneumonic  infections,  kidney 
disturbance,  or  fatty  degeneration  of  the  organs  as  com¬ 
pared  with  such  possibilities  under  ether  or  chloroform. 
Also,  the  circulatory  tone  which  is  kept  up  by  the 
diminished  oxidation  is,  as  so  well  shown  by  Henderson, 
a  preventive  of  shock  and  collapse. 

Quite  probably  the  same  contra-indications  to  the  use 
of  this  nitrous  oxid  with  oxygen  hold  as  when  nitrous 
oxid  is  used  alone,  although  the  sudden  rise  of  blood- 
pressure  is  not  as  great,  hence  the  danger  of  a  weakened 
heart  muscle,  or  of  weakened  blood-vessels  is  not  so 
great.  It  is  quite-probable  that  over-fat,  flabby  and  full- 
blooded  patients  should  not  be  anesthetized  by  this 
method. 


A  disadvantage  may  be  a  cyanosis,  or  the  patient 
becoming  talkative,  or  having  muscle  contraction  during 
anesthesia.  These  may  be  prevented  by  a  skilled  anes¬ 
thetist  regulating  the  amount  of  'nitrous  oxid  and 
oxygen.  Also,  while  surgeons  who  use  this  anesthetic 
may  learn  to  operate  with  less  relaxed  muscles,  it  seems 
to  be  a  fact  that  the  abdominal  muscles  and  sphincter 
muscles,  as  well  as  possibly  the  extremities,  do  not  relax 
as  well  as  under  ether  or  chloroform  anesthesia. 

It  has  been  suggested  that  carbon  dioxid  gas  be  added 
to  the  mixture  of  nitrous  oxid  and  oxygen  in  such 
amount  from  time  to  time  as  may  seem  advisable  ;  this 
again  on  Henderson’s  theory  that  carbon  dioxid  pre¬ 
vents  shock  and  circulatory  depression  and  is  stimulant 
to  the  respiratory  center.  Such  a  combination  with  a 
properly  regulated  apparatus  to  add  or  diminish  each 
element  as  indicated,  operated  by  an  anesthetist  skilled 
in  the  use  of  these  gases,  would  seem  to  be  an  ideal 
anesthetic. 

Crile,  of  Cleveland  ( Surg .  Gynec.  and  Obst.,  August, 
1911),  says  that  as  the  brain  cells  are  prevented  bv 
nitrous  oxid  from  expending  a  large  amount  of  energy, 
it  might  be  inferred  that  shock  would  be  diminished  by 
this  anesthetic.  This  would  be  especially  noticeable  in 
neurasthenic  patients  who  greatly  feared  an  ordinary 
anesthetic,  but  might  not  fear  the  frequently  used 
nitrous  oxid  gas.  It  has  long  been  well  known  that  anv- 
thing  that  prevents  fear  and  anxiety,  which  is  a  thyroid 
stimulant  and  promoter  of  thyroid  secretion,  will  pre¬ 
vent  the  likelihood,  at  least,  of  shock. 

Dr.  Charles  Teeter,  a  dentist  of  Cleveland,  Ohio, 
reported  (The  Journal.  Aug.  7,  1907,  p.  448)  13,000 
successful  administrations  of  nitrous  oxid  and  oxygen. 

WHO  SHOULD  ADMINISTER  THE  ANESTHETIC? 

It  has  previously  been  remarked  that  the  anesthetic 
should  be  administered  by  a  physician.  Recently  several 
distinguished  surgeons  in  various  parts  of  the  country, 
have  made  use  of  a  nurse  as  anesthetist  and  have  advo¬ 
cated  the  training  of  nurses  for  this  work.  While  it' is 
unquestionable  that  a  well-trained  nurse  may  in  ordi¬ 
nary  cases  administer  an  anesthetic  quite  as  satisfac¬ 
torily  as  can  an  untrained  or  imperfectly  trained  physi¬ 
cian,  and  perhaps  more  satisfactorily,  it  nevertheless 
seems  a  reasonable  contention  that  a  function  of  as  great 
importance  as  that  of  administering  an  anesthetic,  and 
one  in  which  the  administrator  holds  the  life  of  the 
patient  in  his  hand,  should  be  entrusted  only  to  an 
educated  and  trained  physician.  By  a  not  dissimilar 
process  of  reasoning  it  might  be  shown  that  the  ordi¬ 
nary  uncomplicated  cases  of  obstetrics  might  be  attended 
by  a  midwife  quite  as  satisfactorily  as  by  a  physician. 
Doubtless  also  it  might  he  proved  in  academic  discussion 
that  an  experienced  nurse  might  perform  ordinary 
operations  in  surgery  as  well  as  an  experienced  surgeon, 
yet  the  present  tendency  to  make  much  of  general 
scientific  training  for  persons  who  expect  to  minister  to 
the  sick  in  positions  of  responsibility  would  seem  to 
render  questionable  the  propriety  of  withdrawing  the 
administration  of  anesthetics  from  the  medical  pro¬ 
fession  and  entrusting  it  to  the  nurse.  Although  a  nurse 
of  experience  and  training  under  watchful  and  skilful 
surgeons  may  have  an  experience  of  several  thousand 
cases  without  a  death,  without  even  a  scare,  still,  the 
possibility  that  a  dangerous  condition  may  arise  even 
when  least  expected  would  seem  to  prove  that  an  office 
of  this  importance  should  be  trusted  to  a  carefully 
trained,  skilful  and  watchful  physician. 

(To  be  continued) 
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CARBOHYDRATE  TOLERANCE  AND  THE  HYPOPHYSIS 

CEREBRI 

Noteworthy  advances  have  been  made  in  the  last  few 
years  in  elucidating  the  problems  relating  to  the  physi¬ 
ology  and  pathology  of  the  hypophysis.  Among  these 
may  be  mentioned  the  favorable  results  of  the  partial 
removal  of  this  gland  in  certain  cases  of  acromegaly,  and 
the  demonstration  by  Paulesco  and  by  Cushing1  and  his 
co-workers  that  the  total  extirpation  of  this  gland  in 
animals  is  rapidly  followed  by  death,  whereas  the  partial 
extirpation  is  followed  by  very  characteristic  effects  on 
growth  and  development.  The  latter  results  afford  con¬ 
clusive  evidence  that  at  least  some  cases  of  this  disease 
are  due  to  a  hyperfunctioning  of  the  hypophvsis,  some¬ 
thing  which  has  long  been  suspected,  but  not  previously 
definitely  proved. 

One  of  the  most  suggestive  of  the  recent  contributions 
to  the  knowledge  of  the  physiology  and  pathology  of  the 
hypophysis  is  a  paper  by  Goetsch,  Cushing  and  Jacob¬ 
son2  on  carbohydrate  tolerance  and  the  posterior  lobe  of 
the  hypophysis.  The  results  recorded  in  this  extensive 
experimental  and  clinical  study  not  only  are  of  great 
theoretical  interest,  but  promise  to  be  of  much  practical 
value  also. 

It  has  long  been  known  that  glycosuria  frequently 
occurs  in  cases  of  acromegaly;  Borchardt,  in  1908, 
stated  that  in  176  cases  it  had  been  reported  as  present 
in  sixtv-three  and  that  there  was  a  lowered  assimilation 
limit  for  carbohydrates  in  eight  others.  In  none  of 
twenty  cases  of  acromegaly  or  gigantism  studied  by 
Goetsch,  Cushing  and  Jacobson,  however,  was  glycosuria 
found.  On  the  contrary,  nearly  all  of  these  patients 
showed  an  entirely  unsuspected  condition,  namely,  a 
markedly  increased  tolerance  for  carbohydrates;  that  is, 
they  reacted  with  glycosuria  only  to  amounts  of  sugar 
much  in  excess  of  those  producing  glycosuria  in  normal 
individuals.  Their  condition  was  thus  the  reverse  of  that 
described  by  Borchardt. 

An  explanation  of  these  apparently  contradictory 
results  is  found  in  these  authors’  experiments  on  carbo¬ 

1.  Cushing,  H. :  The  Journal  A.  M.  A.,  July  17,  1909,  p.  249. 

2.  null.  Johns  Hopkins  Hosp.,  1911,  22,  p.  1(55  ;  abstr.  in  The 
Journal,  July  8,  1911.  p.  103. 


hydrate  metabolism  in  partially  hypophvseetomized  ani¬ 
mals;  these  usually  showed  immediately  after  the  opera-1 
lion  a  transient' glycosuria,  which,  however,  soon  yielded 
to  a  markedly  increased  carbohydrate  tolerance.  The 
latter  was  readily  reduced  to,  or  below,  the  normal  bv 
the  administration  of  extracts  of  the  posterior  lobe  of 
the  hypophysis.  In  other  words,  excess  of  posterior  lobe 
secretion  such  as  results  from  the  administration  of  the 
gland  or  by  the  mechanical  expulsion  of  its  secretion 
during  an  operation  on  the  gland  leads  to  glycosuria  or 
lowered  carbohydrate  tolerance;  diminution  of  secretion, 
such  as  results  from  the  removal  of  the  gland,  or  from 
disease,  leads  to  greatly  increased  carbohydrate  tolerance. 

These  observations  afford  a  satisfactory  explanation 
of  the  varying  picture  of  carbohydrate  tolerance  seen  in 
acromegaly ;  in  the  early  stages  of  this  disease  there  is  a 
hyperfunctioning,  not  only  of  the  anterior  lobe  (which 
leads  to  the  skeletal  changes),  hut  of  the  posterior  lobe 
leading  to  glycosuria ;  in  the  later  stages  there  is  a  hypo¬ 
functioning  of  the  posterior  lobe  leading  to  increased 
carbohydrate  tolerance. 

Of  more  interest,  because  frequently  overlooked,  are 
the  cases  in  which  there  is  a  primary  hypofunctioning  of 
the  posterior  lobe.  According  to  Goetsch,  Cushing  and 
Jacobson,  this  may  result  from  direct  pressure  by  inter¬ 
peduncular  tumors,  by  growths  originating  in  the  lobe! 
itself,  and  by  the  distant  effects  of  a  tumor  causing  an 
obstructive  hydrocephalus  and  thus  damming  hack  the 
fluid  medium  carrying  the  posterior  lobe  secretion.  The 
same  symptoms  of  hypopituitarism  occur  in  such  cases 
as  are  seen  in  later  stages  of  acromegaly.  There  is  a 
very  high  tolerance  for  sugar,  marked  adiposity,  due 
to  a  lowered  consumption  of  sugar,  and.  subnormal 
temperature,  perhaps  due  to  deficient  oxidation.  The 
administration  of  posterior  lobe  lowered  the  carbohy¬ 
drate  tolerance;  by  giving  sugar  in  the  amounts  usually 
just  sufficient  to  cause  glycosuria  in  comparable  normal 
individuals  (about  2  grams  of  glucose  or  1.4  grams  of 
levulose  per  kilogram)  and  administering  the  posterior 
lobe  in  increasing  doses  until  glycosuria  was  produced 
it  was  possible  to  determine  the  proper  -therapeutic  dose 
of  the  gland  in  such  cases. 

The  relation  thus  established  between  the  hypophvsis 
(posterior  lobe)  and  carbohydrate  metabolism  throws 
light  on  a  number  of  obscure  problems.  Thus  Cushing 
and  his  associates  are  inclined  to  believe  that  the  tran¬ 
sient  glycosurias  often  seen  in  cases  of  fractures. at  the 
base  of  the  skull  are  due  to  a  temporary  stimulation  of 
the  hypophysis.  Some  cases  diagnosed  as  diabetes  mel- 
litus  or,  since  polyuria  is  a  frequent  accompaniment  of 
hypophysis  overactivity,  as  diabetes  insipidus,  have 
proved'  to  be  due. to  some  factor  stimulating  the  posterior 
lobe.  One  of  these  authors’  acromegaly  patients  had 
some  years  earlier  failed  to  pass  a  life-insurance  exam¬ 
ination  on  account  of  suspected  diabetes  mellitus;  at  the 
time  of  the  second  examination  not  only  was  there  no 
glycosuria,  but  there  was  also  an  increased  carbohydjate 
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tolerance,  the  earlier  hyperactivity  of  the  posterior  lobe 
having  given  way  to  a  condition  of  hypo-activity. 

The  determination  of  carbohydrate  tolerance  thus 
promises  to  he  of  aid  not  only  in  the  diagnosis  of  con¬ 
ditions  of  dyspituitarism,  hut  also  in  determining  more 
accurately  the  character  of  the  derangement.  The  pos¬ 
sible  importance  of  this  is  evident  from  the  statement 
of  the  present  authors  that  they  believe  diseases  of  the 
hypophysis  to  he  as  frequent  as  those  of  the  thyroid. 

These  studies  also  serve  still  further  to. emphasize  the 
differences  between  the  physiologic  activity  of  the  two 
parts  of  the  hypophysis;  the  best  therapeutic  results  can 
he  expected  only  when  this  fact  is  taken  into  con¬ 
sideration/* 1 


THE  STUDY  OF  FEVER 

Tt  is  interesting  to  watch  how  the  introduction  of 
improved  methods  of  investigation  opens  up  new  points 
of  view  with  respect  to  disease.  At  one  time  it  may 
he  the  bacterial  invader  which  commands  attention 
when  some  new  technic  for  the  cultivation  of  micro¬ 
organisms  is  announced ;  in  other  cases  newly  described 
pathologic  lesions  become  the  center  of  interest ;  or  again 
the  disturbances  of  metabolism  attract  notice.  This  has 
been  conspicuously  tme  in  the  study  of  fevers.  Although 
the  pathognomonic  features  of  these  conditions  have 
long,  been  associated  with  an  upset  in  the  oxidative  func¬ 
tions  of  the  body,  it  can  scarcely  be  said  that  any  clear- 
cut  conceptions  of  the  nature  of  the  disturbances  exist. 
The  current  teaching  assumes  that  in  fevers  the  decom¬ 
position  of  the  foodstuffs  and  the  proteins  in  particular 
is  different  from  that  which  goes  on  in  the  healthy 
organism.  The  complicating  inanition  factors  in  pro¬ 
longed  fever  have  been  emphasized  by  Coleman1  and 
others;  but  the  abnormal  conditions  created  by  starva¬ 
tion  per  se  have  received  too  little  consideration  in  the 
past  in  the  study  of  disease. 

The  technic  of  studying  the  respiratory  exchange, 
which  enables  one  to  obtain  an  insight  into  the  oxidative 
phenomena  of  the  body,  has  been  highly  perfected  in  the 
Nutrition  Laboratory  of  the  Carnegie  Institution  of 
Washington,  at  Boston.  Following  in  the  path  of  Zuntz 
and  his  collaborators,  Professor  Benedict  has  rendered 
more  easy  and  accurate  the  estimation  of  the  respiratory 
quotient,  i.  e.,  the  relation  between  the  consumption  of 
oxygen  and  the  output  of  carbon  dioxid,  at  the  bedside. 
By  means  of  a  modified  Benedict  apparatus,  Polly2  has 
found  that  the  respiratory  quotient  is  not  essentially 
modified  during  the  progress  of  the  febrile  state. 
Furthermore,  the  relations  between  various  elements  in 
the  urine  and  the  tissues  show  no  departure  from  the 
normal  sufficient  to  suggest  any  qualitative  alterations 

3.  Preparations  of  each  of  these  parts  are  now  available;  see 
New  and  Xonoffieial  Itemed ies,  1011.  p.  155. 

1.  Coleman:  Plot  in  Typhoid  Fever,  The  Journal  A.  M.  A., 

Oct.  0,  1909.  p.  1145. 

2.  Itolly:  Exper.  Cntersiichungen  ii.  d.  Stoffwechsel  1m  Fiebor 
and  In  del-  Rekonvalescenz,  Deutseh.  Arch.  f.  kiln.  Med.,  1911, 
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in  the  metabolism  characteristic  of  fever.  This  is  a 
most  significant  finding  inasmuch  as  it  tends,  if  correct, 
to  indicate  that  in  many  pathologic  conditions  the  nutri¬ 
tive  derangement,  quite  contrary  to  some  current  con¬ 
ceptions,  consists  in  a  quantitative  exaggeration  of 
normal  processes  rather  than  in  some  unique  perversion 
of  the  bodily  functions  as  the  result  of  which  the 
processes  of  oxidation,  etc.,  proceed  in  entirely  new 
channels. 

During  the  convalescent  period,  according  to  Polly, 
there  mav  be  alterations  in  the  values  for  oxvgen  con- 
sumption  and  carbon  dioxid  production  which  point  to 
as  yet  unknown  reconstructions  in  the  recuperating 
organism.  The  deposition  of  fat  is  suggested.  A  return 
to  normal  values  may  at  times  not  occur  until  the  end 
of  several  months.  This  is  quite  what  might  be  antic¬ 
ipated.  The  result  of  such  studies  is  to  make  us  more 
careful  to  distinguish  between  the  direct  effects  of  path¬ 
ogenic  agents  and  the  consequent  exaggerations,  rather 
than  perversions,  of  the  metabolism  to  which  they  may 
give  rise.  In  other  words,  physiologic  overwork  of  the 
organism  may  be  quite  as  much  a  characteristic  of  dis¬ 
ease  as  is  an  imperfect  behavior  of  the  bodily  mechanism. 


THE  PREVENTION  OF  INDUSTRIAL  DISEASE 

Industrial  diseases  are  “morbid  results  of  occupational 
activity  traceable  to  specific  causes  or  labor  conditions, 
and  followed  by  more  or  less  extended  incapacity  for 
work.”  Such  diseases  come  about  in  two  ways:  Special 
industries  give  rise  to  their  own  peculiar  ailments ;  thus 
result  “phossy  jaw”  among  match-makers,  lead,  arsenic, 
mercury  poisoning,  caisson  disease  and  the  like.  In  the 
second  place  special  industries  render  the  workmen  sus¬ 
ceptible  to  certain  common  types  of  disease;  as  when 
laborers  in  dust-evolving  trades  succumb  to  tuberculosis 
and  pneumonia.  Among  disease-engendering  occupa¬ 
tions  are  glass-blowing;  work  in  cotton  factories;  the 
work  which  young  girls  must  do  in  the  trimming-rooms 
of  packing  establishments,  at  a  temperature  lower  than 
that  generally  obtaining  in  refrigerators;  the  work  of  the 
locomotive  fireman,  who,  when  asked  how  often  through 
his  hours  of  labor  he  bent  his  back,  answered  “just 
once”;  the  nystagmus-inducing- work  of  miners;  trades 
inducing  specific  infections,  such  as  anthrax,  and  so 
forth. 

Ignorance  of  the  value  of  measures  of  safety,  and  con¬ 
siderations  of  profit  and  loss  combine  in  varying  pro- 
poitions  to  depress  the  health  and  take  the  lives  of 
workers.  Whether  the  employer  really  saves  money,  or 
only  thinks  he  saves  it,  at  the  expense  of  the  lives  and 
health  of  his  employees  is  practically  immaterial,  except 
that  in  the  latter  case  he  must  be  educated,  and  in  the 
former  he  must  he  penalized.  The  question  of  the  most 
effective  means  of  dealing  with  the  problem  is  one  which 
this  country  as  yet  has  done  little  to  answer. 


1842 


EDITORIALS 


Tn  dealing  with  the  problems  of  industrial  disease, 
this  country  is  behind  Germany  and  some  other  Euro- 
pean  countries.  It  is  especially  out-distanced  by  them 
in  the  collection  of  adequate  and  reliable  statistics  deal¬ 
ing  with  disease  or  mortality  as  an  accompaniment  of 
industry — such  statistics  as  are  essential  to  any  progress 
in  the  work  under  discussion.  When,  for  example,  Mr. 
Frederick  L.  Hoffman  sought  to  estimate  the  prevalence 
of  occupational  diseases  in  our  country,  he  had  to  utilize 
German  statistics  as  a  basis  of  his  formulations. 

Mr.  Paul  S.  Peirce1  reminds  us  that  in  their  memorial 
to  President  Taft,  the  Committee  of  the  National  Con¬ 
ference  on  Industrial  Diseases  urged  three  steps  on  the 
part  of  the  federal  government:  (1)  the  appointment  of 
a  national  commission  of  inquiry,  to  consist  of  senators, 
congressmen  and  experts  in  preventive  medicine,  medical 
practice,  sanitary  engineering,  industrial  chemistry  and 
applied  statistics,  and  charged  with  the  comprehensive 
investigation  of  the  whole  subject  of  occupational  dis¬ 
eases;  (2)  the  establishment  of  a  national  institute  of 
industrial  hygiene,  equipped  for  research  into  the  causes 
and  treatment  of  factory  diseases  and  designed  to  carry 
out  proposals  of  the  national  commission,  publish  results, 
and  encourage  the  pursuit  of  industrial  medicine  as  a 
distinct  profession;  (3)  the  creation  of  a  national  wel¬ 
fare  institute,  for  the  improvement  of  labor  conditions, 
including  a  museum  of  safety  devices,  whereby  the 
calamities  (accidents)  of  industrial  life  may  be  lessened, 
and  the  ravages  of  industrial  disease  be  diminished. 

In  all  the  states,  Mr.  Peirce  believes,  the  medical 
inspector -of  factories  should  occupy  a  conspicuous  and 
a  responsible  position.  He  quotes  Dr.  W.  C.  Hanson: 
“Medical  men  alone  are  in  a  position  to  make  the  best 
use  of  facts  obtained  concerning  the  sanitary  conditions 
of  the  premises  where  men  and  women  work ;  to  study 
the  possible  injurious  effects  of  certain  nrocesses  on  the 
health  of  the  persons  engaged  therein;  to  inspect  devices 
designed  to  protect  employees  against  injurious  and 
dangerous  substances,  as  well  as  to  detect  pathological 
signs  or  symptoms  of  certain  poisons,  and  dusts  and 
fumes  incident  to  some  occupations;  to  inquire  as  to  the 
health  of  the  employees;  to  make  physical  examination 
of  minors,  and  (whenever  possible)  of  adults  engaged  in 
trades  deemed  injurious  to  health;  and  to  collect  and 
make  proper  use  of  all  facts  and  data,  including  mor¬ 
bidity  and  mortality  statistics,  pertaining  to  occupa¬ 
tional  hygiene.”  The  confessedly  ambitious  program 
which  Mr.  Peirce  outlines  “may  have  to  await  the 
organization  of  a  national  health  department.”  Here 
comment  is  superfluous. 

I  bus,  by  commission,  by  clinics  especially  devoted  to 
industrial  diseases,  by  state-appointed  medical  inspec¬ 
tors,  by  compulsory  periodical  examinations  of  working 
people,  and  by  the  passing  of  employers’  liability  and 
compensation  acts,  very  much  may  be  done.  The  ascer¬ 
tainment  of  facts,  and  their  wide  publication  are  most 

1.  Industrial  Diseases,  North  Am.  Itev.,  October,  1911. 
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essential  measures;  for  above  all  else,  a  humane  popuh 
sentiment  must  be  aroused.  Then  the  really  civilize 
portion  of  the  body  politic  may  fall  in  line  with  organ 
zations  akin  to  the  National  Consumers’  League,  whic 
refuses  to  purchase  such  products  as  have  been  asc-ei 
tained  to  be  sweated  out  of  the  blood  and  the  lives  c 
their  fellow  beings.2 


ANOTHER  SOURCE  OF  DANGER  TO  .X-RAY  WORKER 

In  view  of  the  well-established  tendency  of  x-rays  t 
cause  cancerous  proliferation  of  the  skin  of  persons  sul: 
jected  to  their  action  for  a  long  period  of  time,  it  is  no 
surprising  to  learn  that  similar  effects  may  be  produce 
on  deeper-seated  organs.  Of  all  the  tissues  beneath  th 
skin,  one  of  the  most  sensitive  to  x-rays  is  the  lymphatij 
system.  This  is  shown  not  only  by  the  striking  effect 
produced  in  leukemic  and  similar  hyperplastic  couch 
tions  of  the  lymph-glands,  spleen  and  bone-marrow,  bu 
also  by  experimental  observations  on  normal  animal 
exposed  to  x-rays,  in  which  extensive  changes  in  thes 
same  tissues  are  found  to  take  place. 

It  now  appears  that  the  protracted  influence  of  x-ray 
on  the  normal  lymphatic  tissues  may  be  quite  as  seriou 
as  it  is  on  the  cutaneous  epithelium,  for  von  Jagic1  ha 
collected  reports  of  three  cases  of  lymphatic  leukemia 
in  x-ray  workers,  and  one  in  a  chemist  who  was  engage* 
for  a  long  time  in  the  preparation  of  radium.  Oi 
account  of  this  observation  he  and  his  assistants  hav* 
made  a  careful  study  of  the  blood  of  ten  persons  engage* 
in  x-rav  work,  and  find  that  uniformly  there  is  a  relativi 
lymphocytosis.  There  is  a  slight  diminution  of  the  tota 
number  of  leukocytes,  which  involves  the  neutrophi 
polymorphonuclear  leukocytes  and  the  eosinophils,  th* 
latter  being  sometimes  entirely  absent.  The  lymphocytes 
however,  were  always  relatively,  and  almost  always  abso 
lutely  increased,  constituting  from  35  to  52  per  cent,  o 
the  leukocytes.  Animal  experiments  have  shown  simihn 
effects  produced  by  both  x-rays  and  radium.  Apparently 
these  rays  injure  the  elements  formed  by  the  bone- 
marrow  and  stimulate  the  formation  of  cells  by  th* 
lymphatic-  tissue.  The  cases  of  lymphatic  leukemia  ii 
x-ray  workers  are  presumably  entirely  analogous  to  the 
skin  cancers  which  are  caused  by  x-rays,  each  resultin', 
from  a  too  protracted  stimulation  of  the  cells  from 
which  the  neoplasms  eventually  develop. 

hile  the  danger  of  leukemia  from  this  source  is 
probably  not  great,  there  being  so  few  known  cases,  vef 
it  is  evidently  an  actual  danger  which  has  not  hithertc 
been  fully  realized;  its  existence  merely  emphasizes  the 
necessity  of  the  most  rigid  self-protection  by  those  whe 

2.  The  New  Tork  State  Department  of  Babor  (Bureau  of  Vita) 
Statistics)  requires  physicians  in  that  state  to  report  (on  blanks 
printed  and  issued  for  the  purpose)  every  case  attended  by  them  oi 
poisoning  by  lead,  phosphorus,  arsenic  or  mercury,  anthrax,  com¬ 
pressed-air  illness— -if  such  disease  was  contracted  as  a  result  of  the 
nature  of  the  patient’s  employment.  “Failure  to  give  such  notice 
renders  a  practitioner  liable  to  a  fine.’’ 

1.  Von  .Tagic,  Schwarz  and  Siebenrock :  Berl.  klin.  Wchm  chr., 
1911,  xlviii,  1220;  abstr.  in  The  Journal,  August  12,  p.  595. 
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are  exposed  to  these  mysterious  agencies.  As  the  infec¬ 
tious  nature  of  leukemia  and  its  relation  to  the  true 
malignant  neoplasms  are  matters  under  active  discus¬ 
sion,  the  fact  that  arrays  may  cause  leukemia  is  a  strong 
point  in  favor  of  the  view  that  leukemia  is  a  form  of 
malignant  disease,  and  also,  presumably,  against  the 
parasitic  origin  of  the  disease. 


Current  Comment 


SENATOR  WORKS  -AND  THE  LOS  ANGELES 
COUNTY  SOCIETY 

Last  July  Senator  Works  of  California  made  a  seven- 
hour  speech  in  the  United  States  Senate.  Under  the 
guise  of  opposition  to  the  Owen  Bill,  this  speech  was  in 
reality  an  attack  on  the  American  Medical  Association 
and  a  defense  of  “Christian  Science.”  In  explanation 
of  his  adherence  to  this  cult,  Senator  Works  made  some 
statements  regarding  certain  diseases  for  which  he  and 
members  of  his  family  had  been  treated  by  Los  Angeles 
physicians,  without  relief,  and  of  which  they  had  been 
cured  through  “Christian  Science.”  The  Los  Angeles 
County  Medical  Association,  naturally  desiring  to  know 
the  facts,  asked  Senator  Works  what  these  “incurable” 
diseases  were,  who  were  the  physicians  and  what  had 
been  the  treatment.  Senator  Works  declined  to  give 
any  of  this  information.  Ex-Senator  Chandler  of  New 
Hampshire  also  wrote  Senator  Works,  asking  for  definite 
information,  and  also  asking  whether  or  not  it  is  true 
that  Mrs.  Harriet  W.  Works,  a  “Christian  Science”  prac¬ 
titioner  of  Los  Angeles,  is  his  wife.  Senator  Works,  in 
his  replies,  refused  to  furnish  any  detailed  facts  to 
support  his  vague  statements  in  the  Senate,  so  that  his 
case  rests  practically  on  his  reputation  for  veracity.  All 
of  this  correspondence,  with  editorial  comments,  appears 
in  the  Bulletin  of  the  Los  Angeles  County  Medical  Asso¬ 
ciation,1  November  14.  The  county  association  is  to 
lie  congratulated  on  the  way  in  which  it  has  called  its 
distinguished  senator’s  bluff,  and  has  demanded  proof  of 
his  assertions.  It  is  singular  how  indignant  adherents 
o(  Airs.  Eddy  always  become  when  incredulous  and 
hard-headed  people  ask  for  facts  in  place  of  vague 
generalizations.  Senator  Works  undoubtedly  has  a  right 
to  champion  Eddyism  in  the  United  States  Senate,  if 
hv  so  desires,  whatever  one  may  think  of  his  good  taste 
in  discussing  his  family  affairs  in  public.  Since  he  has 
done  so,  however,  the  public  has  a  right  to  ask  him  to 
produce  facts  to  support  his  statements  and  not  to 
attempt  to  hide  behind  his  senatorial  dignity. 


PROGRESS 

Lawrence  County,  Pennsylvania,  has  a  live  medical 
socicty  and  publishes  a  periodical,  the  Bulletin,  that 
reflects  the  progressiveness  of  its  members.  The  follow¬ 
ing  paragraph  taken  from  the  Bulletin  is  of  interest 
because  it  indicates  the  change  that  has  taken  place  in 

1.  A  copy  may  be  obtained  by  sending  a  stamped  envelope  to 
the  secretary.  Dr.  George  II.  Kress,  240  Bradbury  Bldg.,  Los  Angeles. 


the  point  of  view  of  the  medical  profession  on  the  pro¬ 
prietary  evil.  That  the  opinions  there  expressed  are  also 
held  elsewhere  is  evident  from  the  fact  that  the  para¬ 
graph  was  reprinted  in  the  Roster,  the  official  journal  of 
the  Columbia  County  (Pa.)  Medical  Society.  Here  it  is: 

“Several  of  us  had  a  spirited  interview  with  a  representative 
of  a  well-known  drug  house  recently.  lie  presented  his  usual 
assortment  of  samples  of  mixtures,  and  when  they  were  not 
enthusiastically  and  thankfully  received,  he  entered  on  a  tirade 
against  the  practice  of  medicine,  and  the  American  Medical 
Association.  He  said  medicine  was  a  farce,  and  the  Council 
on  Pharmacy  and  Chemistry  a  fraud.  When  told  that  when 
he  slandered  the  American  Medical  Association  he  slandered 
each  of  us  personally,  he  tried  to  modify  his  statements.  Why 
don’t  all  you  fellows  pass  up  such  rot  as'  Manola,  Sedatole, 
Uritole,  Genaton,  Rigamarole  and  all  the  rest?  The  drug  peo¬ 
ple  put  up  this  sort  of  stuff  because  they  can  find  doctors  in 
plenty  who  will  use  it,  and  don’t  know  any  better.” 

The  statement  in  the  last  sentence  is  unfortunately 
true,  but  as  the  number  of  physicians  like  those  of 
Lawrence  and  Columbia  counties  increases,  the  sales  of 
proprietary  remedies  will  correspondingly  diminish. 
And  the  number  of  such  physicians — fortunately  for  the 
public  and  for  the  honor  of  the  profession — is  increasing 
daily. 


CHOLECYSTITIS— COLICYSTITIS— COLEOCYSTITIS— 
CYSTITIS  COLLI 

Some  years  ago  we  had  occasion1  to  deplore  the  intro¬ 
duction  of  the  word  “colicystitis,”  which  invites  con¬ 
fusion  and  misunderstanding  through  its  phonetic 
resemblance  to  “cholecystitis.”  We  are  now  threatened 
with  “cystitis  colli,'’  a  term  made  in  Germany  (or  at 
least  much  used  there),  and  signifying  “inflammation 
of  the  neck  of  the  bladder.”  To  these  must  also  be  added 
the  term  “coleocystitis” — “inflammation  of  the  vagina 
and  bladder” — which  has  gained  admission  to  at  least 
one  dictionary ;  and  the  consequent  sorrows  of  the  proof¬ 
reader  ought  to  wring  tears  from  the  hardest-hearted 
lexicographer.  The  “portmanteau  word”  undoubtedly 
is  a  convenience  under  proper  conditions;  but  four  port¬ 
manteaus  externally  so  similar  as  these,  though  packed 
for  different  occasions,  are  likely  to  prove  anything  but 
a  blessing. 


THE  SCORE-CARD  SYSTEM  APPLIED  TO  FOOD 

PURVEYORS 

Ogden,  Utah,  like  many  other  cities,  has  a  municipal 
ordinance  relating  to  the  sanitation  of  butcher-shops, 
bakeries,  groceries,  restaurants,  etc.  In  the  enforcement 
of  this  ordinance  the  food  inspector  .  has  adopted  a 
system  ol  scoring  these  places  in  a  manner  similar  to 
the  score-card  system  of  rating  dairies,  which  is  now 
largely  used.  Not  only  this — but  the  scores  are  pub¬ 
lished  in  the  newspapers,  giving  the  names — a  method 
certainly  conducive  to  reform.  The  idea  is  an  excellent 
one,  and  is  capable  of  development  and  application  in 
any  city  where  inspections  are  ma.de.  It  substitutes 
system,  certainty  and  publicity  for  indefinite  methods. 
It  could  be  made  a  part  of  every  city  ordinance  regu¬ 
lating  the  distribution  of  food  products  to  the  people 
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ami  would  be  particularly  applicable  to  restaurants,  in 
many  of  which  conditions  are  not  what  they  should 
be.  The  regulation,  once  understood  and  fairly  carried 
out,  could  no  more  justly  be  the  object  of  criticism 
than  could  similar  regulation  of  dairies.  Experience 
shows  that  the  objections  of  farmers  and  dairy-men 
rapidly  subside  as  the  objects,  advantages  and  fairness 
of  the  system  are  understood.  Many  municipal  ordi¬ 
nances  on  the  subject  of  restaurants  are  comprehensive 
enough  to  secure  ideal  conditions  if  rigidly  enforced; 
but  they  are  not  effective  on  account  of  lack  of  system  in 
inspections  and  lack  of  vigor  in  enforcing  their  pro¬ 
visions.  Here  is  a  simple  means  of  acquiring  system 
and  promoting  fair  enforcement.  The  feature  of  pub¬ 
licity  as  adopted  by  the  city  of  Ogden  is  also  a  good  one 
and  should  have  a  salutary  effect.  The  repeated  pub¬ 
lication  of  a  low  score  will  stimulate  careless  restaurant- 
keepers  to  improve  conditions  on  penalty,  not  only  of 
fines  for  failure  to  comply  with  ordinances,  but  also  in 
the  way  of  loss  of  trade.  We  recommend  the  develop¬ 
ment  of  the  score-card  system  of  inspection  as  a  part  of 
all  municipal  regulation  of  restaurants  and  all  places 
where  food  is  offered  for  sale. 


POISON!  NTi  BY  ILLUMINATING  GAS 

According  to  Professor  Sedgwick,  of  the  Massachusetts 
Institute  of  Technology,  deaths  from  gas  poisoning  in 
certain  parts  of  this  country  have  recently  exceeded  those 
from  such  serious  diseases  as  scarlet  fever,  infantile 
paralysis  and  typhoid  fever.  In  Massachusetts  and 
lihode  Island  it  has  become  a  very  important  cause  of 
death  and  serious  sickness  and  this  is  more  or  less  true 
in  other  parts,  especially  in  the  northern  tier  of  states. 
Tn  1909  the  death-rate  for  measles  in  Massachusetts  was 
4.76  and  that  for  scarlet  fever  7.86.  figures  exceeded  or 
approached  by  the  statistics  for  gas  poisoning  in  Phode 
Island  for  the  previous  year  and  in  Massachusetts  in 
1907.  The  number  of  deaths  from  this  cause  has  rapidly 
increased  in  Massachusetts  since  the  repeal  of  .the  law 
regulating  the  amount  of  carbon  monoxid  in  gas,  accord¬ 
ing  to  Professor  Sedgwick  in  his  paper  read  before  the 
Massachusetts  Association  of  Boards  of  Health.1  In  the 
fifty  years  preceding  the  repeal  of  the  law  there  were  not 
half  a  dozen  cases  of  gas  poisoning  outside  of  two  or 
three  where  the  gas  was  being  used  in  Massachusetts  in 
violation  of  the  law.  During  the  twenty  years  since, 
there  have  been  more  than  1,200.  The  remedy,  accord¬ 
ing  to  Professor  Sedgwick,  is  to  go  back  to  the  old- 
fashioned  coal-gas  and  prevent  the  use  of  water-gas 
which  is  so  generally  manufactured  for  illuminating 
purposes.  Coal-gas  is  still  used  in  many  places  and  is 
said  not  to  be  much,  if  at  all,  more  costly  than  the 
extensively  used  water-gas,  though  it  is  somewhat  more 
troublesome  to  make.  Of  course  the  mortality  statistics 
do  not  tell  the  whole  of  the  damage  done  by  gas  poison¬ 
ing;  permanent  bad  effects  are  often  left  when  the 
poisoning  is  not  fatal,  but  according  to  Sedgwick’s  figures 
as  regards  the  fatalities  alone,  the  matter  of  poisoning 
by  illuminating  gas  is  one  well  worth  attention  by 
legislators. 

1.  .1  on i‘.  Infect.  Dis.,  November.  1911. 
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Solano  Physicians  Meet. — At  the  annual  meeting  of  the 
Solano  County  Medical  Society  held  in  Vallejo,  Dr.  Bernard 
J.  Klotz  was  elected  president;  Dr.  William  E.  Downing,  vice- 
president;  Dr.  Alexander  V.  Doran,  San  Francisco,  secretary, 
and  Dr.  James  W.  Brownlis,  treasurer,  all  of  Vallejo. 

County  Health  League  Organized. — The  Fresno  Health  League 
for  Fresno  city  and  county  was  organized,  October  20.  They 
object  of  the  organization  is  the  prevention  of  disease  and  tie 
promotion  of  health.  Mr.  W.  W.  Phillips  was  selected  as  ■ 
temporary  chairman  and  N.  J.  Levinson,  secretary.  The  com¬ 
mittee  appointed  to  draft  a  constitution  includes  Drs.  George 
II.  Aiken,  George  A.  Hare  and  Walter  P.  Miller. 

Campaign  Against  Tuberculosis. — A  state-wide  campaign  lias 
been  launched  against  tuberculosis  by  the  State  Board  of  1 
Health.  At  a  recent  meeting  of  the  Board  in  Sacramento,  an 
executive  committee  was  named,  consisting  of  Drs.  George  II. 
Kress,  Los  Angeles;  Charles  C.  Browning,  Pasadena,  and 
Richard  G.  Brodriek,  San  Francisco;  Mr.  A.  Bonnheim,  Sacra¬ 
mento,  and  Miss  Catherine  C.  Felton.  San  Francisco.  Tuber¬ 
culosis,  as  it  affects  the  poorer  classes,  will  be  studied  in  par¬ 
ticular. 

San  Diego  Notes. — Drs.  H.  Clifford  Loose,  Bernard  J.  O’Neill 
and  Harry  M.  Wegeforth  have  been  appointed  members  of  the 
San  Diego  Board  of  Health.  A  vigorous  campaign  for  the 
betterment  of  hygienic  conditions  in  the  city  has  been  inaug¬ 
urated.  The  first  result  of  this  being  the  creation  of  a  board 
of  meat  and  milk  inspectors,  headed  by  a  veterinary  surgeon. 

The  inspectors  are  to  be  appointed  by  the  board  of  health. - 1 

A  dairy  for  certified  milk  is  in  preparation  and  will  be  opened 
in  a  short  time. 

New  Hospitals. — The  new  Children’s  Hospital,  San  Francisco, 
was  formally  opened  October  20.  The  building  is  four  stories 
and  a  sub-floor  in  height.  Three  stories  are  especially  fitted 
up  for  women  and  the  top  floor  is  entirely  reserved  for  chil¬ 
dren. - The  corner  stone  of  St.  Luke’s  Hospital,  San  Fran¬ 

cisco,  was  laid  with  impressive  ceremonies  by  Bishop  Ford, 

October  18.  The  new  hospital  is  to  cost  about  $400,000. - • 

Dr.  Harold  S.  Warren,  Montague,  is  planning  to  erect  a  hos¬ 
pital  at  Taft,  to  cost  $4,000. 

Psychopathic  Hospital  for  Los  Angeles. — The  superintendent 
of  construction  of  the  county  hospital  has  completed  plans  and 
specifications  for  a  psychopathic  ward  to  be  erected  on  the 
county  hospital  property  on  Mission  Road.  The  building  will 
be  224  by  142  feet  and  will  surround  a  court,  120  by  72  feet. 
The  front  portion  will  be  three  stories  and  the  wings  and  rear 
two  stories  in  height.  There  will  be  two  wards  of  eight  beds 
each  and  the  remainder  will  be  divided  into  single  rooms. 
Accommodation  will  be  provided  for  ninety-eight  patients,  and 
the  building  will  cost  about  $100,000. 

Sanitary  Districts. — California  has  been  divided  into  fifteen 
sanitary  districts  for  administration  in  case  of  the  invasion  of 
any  communicable  disease  which  might  spread  through  the 
state.  These  districts  and  their  administrative  centers  are  ns 
follows:  Humboldt  District,  Eureka;  Tehama  District,  Red 
Bluff;  Lassen  District,  Alturas;  Sonoma  District,  Santa  Rosa; 
Sacramento  District,  Sacramento;  San  Francisco  District,  San 
Francisco;  Santa  Clara  District,  San  Jose;  San  Joaquin  Dis¬ 
trict,  Stockton;  Mono  District,  Bridgeport;  Fresno  District, 
Fresno;  Santa  Barbara  District,  Santa  Barbara;  Los  Angeles 
District,-  Los  Angeles;  Kern  District,  Bakersfield;  Riverside 
District,  Riverside,  and  Shn  Diego  District,  San  Diego. 

Personal. — By  resolution  of  the  San  Francisco  Board  of 
Health,  November  14,  the  present  advisory  committee  of  the 
municipal  clinic  was  removed  and  a  new  committee  appointed, 

of  which  Dr.  George  K.  Frink  is  the  medical  member. - Dr. 

Frederick  L.  Wright,  Oakland,  Mariposa,  was  shot  and  slightly 
wounded  by  a  nurse,  formerly  in  his  employ,  November  7.  — 
Major  Oliver  C.  McNary,  Santa  Monica,  has  resigned  as  chief 
surgeon  of  the  National  Home  for  Disabled  Volunteers,  Sol¬ 
diers’  Home,  Cal. - Dr.  Waid  J.  Stone,  physician  at  the  state 

penitentiary,  San  Quentin,  has  resigned. - Drs.  James  C. 

Hanley  and  Charles  A.  McQuesten  have  been  appointed  mem¬ 
bers  of  the  Board  of  Health  of  Alameda. - Dr.  Alexander  S. 

Kelly,  Oakland,  has  returned  from  Europe. - Dr.  James  II. 

Parkinson  has  been  reappointed  a  member  of  the  Sacramento 
Board  of  Health. 

COLORADO 

Disinfection  for  Tuberculosis. — A  committee  on  public  health 
of  the  Denver  Chamber  of  Commerce  has  requested  the  mayor 
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to  include  in  his  budget  an  appropriation  for  $2,000  for  the 
purpose  of  disinfecting  premises  occupied  by  the  tuberculous 

poor. 

Catholic  National  Tuberculosis  Sanatorium. — At  the  recent 
meeting  of  archbishops  of  the  Roman  Catholic  Church  in  the 
United  States,  in  Baltimore,  the  proposition  to  establish  in 
Denver  a  Catholic  National  Hospital  for  consumptives  was 

favorably  reported. 

State  Charities. — At  the  semi-annual  conference  of  the 
State  Board  of  Charities  it  was  announced  that  $722,822  had 
bet'ii  spent  during  the  hist  year  on  state  and  county  charities. 
Of  this  amount  $125,728  was  spent  for  the  fourteen  county 
hospitals  and  $14,07(5  for  salaries  to  county  physicians.  Of 
the  inmates  of  state  and  county  institutions,  57  per  cent,  arc 
-aid  to  be  of  foreign  birth. 

Personal. — The  Colorado  Ophthalmological  Society  tendered 
a  complimentary  dinner  to  Ur.  Edward  Jackson,  Denver,  at 
the  University  Club,  October  21. - Dr.  Patrick  V.  Carlin,  Den¬ 

ver.  was  presented  with  a  loving  cup,  November  17,  bv  his 
friends  and  associates.  Dr.  Carlin  has  been  obliged  to  go 

Hast,  on  account  of  ill  health. - In  accepting  the  resignation 

:if  Dr.  S.  D.  Van  Meter,  Denver,  as  secretary-treasurer  of  tire 
-date  Board  of  Medical  Examiners,  the  board  paid  a  glowing 
tribute  to  the  work  done  by  Dr.  Van  Meter  during  his  term 
if  office  under  five  successive  governors. 

ILLINOIS 

Gift  to  Sanatorium. — Mrs.  George  T.  Smith,  Chicago,  has 
riven  a  check  for  $2,000  to  the  Edward  Sanatorium,  Naper- 

rille.  : 

License  for  Sanatorium. — The  Board  of  Administration  on 
November  14  authorized  the  issuance  of  a  state  license  to  Dr. 
ieorge  W.  Mitchell,  Peoria,  to  operate  the  Peoria  Sanitarium 
n  that  city. 

Personal.— Dr.  George  F.  Butler,  Wilmette,  has  been 
ippointed  physician  Of  Cook  County,  vice  Dr.  Thomas  S. 

rowe,  resigned. - Dr.  Vance  M.  Powell,  Peoria,  who  has  been 

eriously  ill,  is  reported  to  be  improving. 

Antituberculosis  Society  Organized. — The  Aurora  Society  for 
he  Prevention  and  Cure  of  Tuberculosis  was  organized  at  a 
neeting  held  November  6.  Dr.  James  W.  Selkirk,  Aurora,  was 
■leoted  vice-president  of  the  association  and  a  committee  was 
ippointed  to  secure  a  cottage  to  be  used  this  winter  for  the 
are  of  local  tuberculosis  patients. 

Chicago 

Personal. — Dr.  Stephen  R.  Pietrowiez,  Chicago,  has  been 
ippointed  superintendent  of  the  Cook  County  Institutions, 

binning. - Dr.  Helen  M.  Parker  has  rented  the  old  Lewis 

lospital,  Bay  City,  Mich. 

University  Buys  Property. — Northwestern  University  has 
inrehased  eleven  parcels  of  property,  both  improved  and 
acant,  on  Dearborn  Street,  between  Twenty-Fourth  and 
wenty-Fifth  Streets,  adjoining  the  medical  school  and  also 
acing  the  Wesley  Hospital,  for  approximately  $150,000.  This 
iroperty  is  purchased  to  meet  the  present  and  future  needs 
f  the  medical  school. 

Memorial  Institute  for  Infectious  Disease. — A  site  for  the 
Jemorial  Institute  for  Infectious  Diseases,  to  be  built  with 
unds  bequeathed  by  3Irs.  Annie  W.  Durand,  has  been  selected 
nd  purchased.  It  is  at  the  corner  of  Wood  and  York  Streets 
nd  has  a  ground  area  of  100  by  126  feet.  The  building  will 
ie  four  stories  and  a  basement  in  height  and  will  cost  with 
ts  equipment  about  $200,000. 

Health  Commissioner  Asks  Larger  Appropriation. — Dr.  Geo. 

>  Young,  health  commissioner,  has  asked  for  an  appropriation 
f  $300,000  to  build  an  isolation  hospital  for  contagious  dis¬ 
uses.  and  $50,000  for  two  new  public  bath  houses  and  the 
nlargement  of  the  three  bath  houses.  The  entire  appropria- 
ion  asked  for  by  the  health  department  is  $1,186,030.8.3,  or 
5 30,9.35.02  in  excess  of  that  for  1911. 

Conservation  of  Infants. — The  members  of  the  Chicago  Med¬ 
al  Woman’s  Club,  at  its  meeting,  November  9,  are  said  to 
a  ve  pledged  themselves  to  take  maternity  cases  at  the  same 
gures  asked  by  midwives.  The  club  is  making  an  effort  to 
aise  the  standard  among  mid  wives  by  securing  more  strin- 
ent  regulations  for  licenses,  more  thorough  inspection  and 
lore  severe  penalties  for  violation  of  laws. 

Open-Air  Schools. — Twenty-five  pupils  were  picked  out  for 
he  first  class  of  the  new  Elizabeth  McCormick  Open-Air 
chool  on  the  roof  of  Hull  House  to  try  the  new  class-room, 
'ovember  14,  and  the  school  was  formally  opened  on  the 
olio  w  ing  day. - At  the  present  time  five  open-air  schools 


are  being  operated  by  the  health  department,  assisted  by  the 
Board  of  Education  and  the  United  Charities,  and  the  health 
commissioner  desires  to  open  still  more  schools  of  this  kind. 

Tuberculosis  Notes. — Dr.  William  T.  Brown,  director  of  the 
Yalmora  Industrial  Sanatorium,  Watrous.  N.  Mex.,  which  was 
founded  by  some  of  the  large  business  firms  of  Chicago  for 
the  care  of  their  tuberculous  employees,  reported  that  during 
,the  year  and  a  half  of  the  establishment  of  the  sanatorium, 
seventy-one  patients  had  been  treated,  the  majority  of  whom 

had  been  entirely  restored  to  health. - The  Chicago-Winfield 

Sanatorium  announces  an  increase  in  the  number  of  its  direc¬ 
tors  from  seventeen  to  twenty-one. 

MISSISSIPPI 

State  Health  Day. — November  17  was  generally  observed 
throughout  the  state  as  “Health  Day,”  and  members  and  field 
agents  of  the  State  Board  of  Health  and  physicians  in  many 
communities  gave  addresses  on  sanitation  and  hygiene. 

Personal. — Dr.  Hall  Knox,  Houston,  is  seriously  ill  with 

pellagra. - On  the  retirement  of  Dr.  Robert  J.  Turner,  Bay 

St.  Louis,  from  active  practice,  a  number  of  citizens  presented 
him  with  a  handsome  tea  service.  Dr.  Turner  will  reside 
with  his  son  and  family  in  Jacksonville,  Tex. - At  the  meet¬ 

ing  of  the  Harrison  County  Medical  Society  at  Gulfport, 
November  8,  the  nomination  of  Dr.  Charles  G.  McEachern, 
Moss  Point,  for  member  of  the  State  Board  of  Health,  was 
indorsed. 

NEW  HAMPSHIRE 

Tuberculosis  Ward  Accepted. — The  new  tuberculosis  ward 
at  Hillsboro  County  Hospital,  Grasmere,  was  completed 
November  8  and  has  been  inspected  and  accepted  by  the  com¬ 
missioners.  The  twelve  tuberculosis  patients  now  at  the 
county  hospital  are  to  be  moved  into  the  new  ward. 

County  Medical  Society  Meeting. — At  the  seventh  annual 
meeting  of  the  Rockingham  County  Medical  Society  held  in 
Portsmouth,  November  9,  the  following  officers  were  elected: 
president,  Dr.  John  G.  W.  Knowlton,  Exeter;  vice-president, 
Dr.  Fred  Fernald,  Nottingham;  secretary,  Dr.  Walter  Tuttle, 
Exeter;  treasurer,  Dr.  Alice  M.  Chesley,  Exeter;  and  delegates 
to  the  state  medical  society,  Dr.  Albert  Buswell,  Eppling,  and 
Dr.  John  H.  Neal,  Rochester. 

NEW  JERSEY 

Hospital  for  Lakewood.— A  charter  has  been  obtained  for  a 
hospital  for  Lakewood,  as  a  memorial  to  the  late  Dr.  Paul  T. 
Kimball,  and  $30,000  has  already  been  subscribed  for  the 
institution. 

New  Medical  Society. — Physicians  of  Ridgewood  and  vicinity 
have  organized  the  Ridgewood  Medical  Society  and  elected  the 
following  officers:  president,  Dr.  William  L.  Vroom;  vice-pres¬ 
ident,  Dr.  Cornelius  A.  Demund;  secretary,  Dr.  William  C. 
Craig,  and  treasurer,  Dr.  George  M.  Ockford,  all  of  Ridgewood. 

Hospital  Physicians  Organize— At  a  meeting  of  the  staff 
of  the  Orange  Memorial  Hospital  held  in  Newark,  November 
6,  the  Orange  Memorial  Hospital  Medical  Society  was  organ¬ 
ized  and  the  following  officers  were  elected:  president.  Dr. 
John  Hammond  Bradshaw,  Orange;  vice-president,  Dr.  Edgar 
Calvin  Seibert,  Orange;  and  secretary-treasurer,  Dr.  Leonard 
H.  Smith,  East  Orange. 

Memorial  to  Deceased  Members  of  Staff. — In  memory  of  the 
physicians  of  the  visiting  and  dispensing  staff  of  the  Eliza¬ 
beth  General  Hospital  a  bronze  tablet  inscribed  with  their 
names  was  unveiled  at  the  hospital,  November  3.  The  pres¬ 
entation  speech  was  made  by  Dr.  Norton  L.  Wilson,  president 
of  the  staff",  and  the  tablet  was  accepted  by  the  president  of 
the  board  of  managers. 

Associated  Physicians  of  Montclair. — The  Associated  Physi¬ 
cians  of  Montclair  and  Vicinity  have  commenced  the  third 
annual  series  of  meetings.  The  society  is  composed  of  about 
fifty  members,  of  both  schools  of  medicine,  and  was  organized 
for  the  proihotion  of  social  and  professional  feeling  and  mu¬ 
tual  instruction.  At  each  monthly  meeting  an  address  is  made 
by  some  prominent  member  of  the  medical  profession,  followed 
by  a  general  discussion  and  a  social  half  hour.  The  officers 
for  the  present  season  are:  president,  Dr.  Henry  Wallace, 
Glen  Ridge;  vice-president,  Dr.  James  W.  Kirchbaum,  Upper 
Montclair,  and  treasurer,  J.  Corwin  Mabey,  Montclair. 

NEW  YORK 

The  Otisville  Sanitarium. — The  Tuberculosis  Sanatorium  of 
the  New  York  Department  of  Health  at  Otisville  has  been 
steadily  increasing  its  work.  The  average  daily  census  of 
patients  during  1910  was  350;  during  the  first  nine  months  of 
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1911,  the  daily  average  has  been  420,  and  by  Jan.  1,  1012,  the 
capacity  of  the  institution  will  be  500  patients.  Plans  are 
being  carried  out  which  will  give  accommodations  for  100  more 
by  duly  1,  1912. 

A  Year’s  Campaign  for  the  Prevention  of  Insanity.— The 

report  of  the  committee  on  mental  hygiene  of  the  State  Char¬ 
ities  Aid  Association  shows  that  during  the  past  year  36(5.000 
persons  in  the  state  have  received  a  pamphlet  entitled  ‘‘Why 
Should  Anyone  Co  Insane,”  issued  by  the  committee,  giving 
some  of  the  facts  as  to  the  extent,  causes  and  prevention  of 
insanity.  Another  feature  of  the  campaign  has  been  the  send¬ 
ing  out  of  24.845  circular  letters  asking  cooperation,  to  physi¬ 
cians,  clergymen,  teachers,  social  workers  and  heads  of  various 
organizations.  Of  these  13.500  went  to  physicians  alone.  It  is 
estimated  that  through  lectures,  public  meetings,  magazine 
articles,  pamphlets  and  letters  more  than  500,000  persons  have 
been  reached.  Among  new  agencies  for  the  treatment  of 
incipient  insanity  inaugurated  during  the  past  year  are  the 
cu  patient  department  of  the  Long  Island  State  Hospital  in 
Brooklyn,  the  new  Psychopathic  Hospital  at  Syracuse,  and 
plans  for  two  clinics  for  mental  diseases,  one  to  be  established 
at  Kings  County  Hospital  and  the  other  at  the  new  Gouver- 
neur  Hospital  in  New  York  City. 

New  York  City 

For  Portrait  of  Dr.  Wyeth. — Subscriptions  are  being  taken 
to  purchase  a  photograph  of  Dr.  John  Allen  Wyeth  for  pre¬ 
sentation  to  the  gallery  of  presidents  of  the  New  York  Acad¬ 
emy  of  Medicine.  Subscriptions  will  be  received  by  Dr.  Simon 
Baruch,  51  West  Seventieth  Street,  New  York  City. 

Personal.— Dr.  Morris  J.  Karpas  of  the  Manhattan  State 
Hospital  has  been  appointed  first  assistant  in  the  psychopathic 
ward  at  Bellevue  Hospital.  Dr.  Benjamin  F.  Vosburgh  has 

been  appointed  first  assistant  in  the  alcoholic  ward. - Dr. 

Albert  W.  Ferris,  Manhattan,  has  resigned  as  the  medical 
member  of  the  State  Commission  in  Lunacy. 

Free  Hospitals  Need  Money. — According  to  the  annual  re¬ 
port  of  the  Hospital  Saturday  and  Sunday  Association,  some 
1,235,524  days  of  free  hospital  treatment  were  given  in  this 
city  during  the  year  just  ended  by  the  forty-five  hospitals 
belonging  to  this  association.  The  amount  contributed  to  the 
association  during  the  year  was  almost  $116,000,  or  about  28 
per  cent,  more  than  in  1910.  They  are  asking  for  a  contribu¬ 
tion  of  $200,000  when  the  next  collection  is  taken  up  on  the 
last  Saturday  and  Sunday  of  the  year. 

The  Board  of  Health  and  Infantile  Paralysis.— The  Board 
of  Health  has  assigned  inspectors  to  all  orthopedic  hospitals 
and  dispensaries  to  insure  complete  reports  of  all  cases  of 
infantile  paralysis.  Circulars  will  be  issued  to  every  family 
in  which  a  case  occurs,  giving  information  on  the  disease 
and  its  treatment.  A  minimum  of  six  weeks’  quarantine  will 
be  established  and  -renovation  or  disinfection  of  bedding  and 
1  oases  will  be  required.  A  circular  calling  attention  to  these 
requirements  will  be  sent  to  all  physicians  and  henceforth 
they  will  be  required  to  report  all  cases  of  infantile  paralysis 
to  the  health  department  promptly. 

Lecture  on  Cancer. — The  New  York  Skin  and  Cancer  Hospi¬ 
tal  announces  that  a  lecture  will  be  given  by  Dr.  de  Keating 
Hart  of  Paris,  France,  December  4,  in  the  out-patient  hall 
of  the  hospital,  at  8  o’clock,  on  the  “Fulguration  Treatment 
of  Cancer.  ’  The  lecture  will  be  illustrated  by  stereopticon 
pictures  and  charts,  and  on  the  following  mornings  of  the 
week  there  will  be  practical  demonstrations  on  patients,  of 
tie  new  fulgurating  apparatus  of  the  hospital.  Cards  of 
admission  for  these  demonstrations  will  be  issued  by  the 
research  committee  on  request  made  to  Charles  C'.  Marshall, 
chairman  of  the  executive  committee  of  the  hpspital. 

NGRTH  CAROLINA 

New  Hookworm  Dispensaries. — Wake  and  Vance  counties 
have  recently  been  added  to  the  list  of  counties  whose  com¬ 
missioners  have  appropriated  funds  for  the  operation  of  hook¬ 
worm  dispensaries  under  the  direction  of  Dr.  J.  A.  Ferrall, 
assistant  secretary  of  the  State  Board  of  Health  for  Hook¬ 
worm  Eradication. 

National  Guard  Changes. — Captain  J.  F.  Clemenger,  Ashe¬ 
ville,  has  been  promoted  to  major,  M.  C.,  N.  C.  N.  G.,  Captain 
Claude  N.  Pridgen,  Kinston,  lias  been  promoted  to  major, 
Lieutenant  William  C.  Horton,  Raleigh,  to  captain,  and  Dr.  A. 
Campbell,  Morganton,  has  been  commissioned  first  lieutenant 
in  the  Medical  Corps. 

Personal. — Dr.  Paul  V.  Anderson,  assistant  physician  to  the 
State  Insane  Hospital,  Morganton.  lias  resigned. — —Dr.  Fonso 
B.  Watkins  has  been  appointed  first  assistant  physician  at 
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the  State  Hospital,  vice  Dr.  James  K.  Hall,  resigned. - l)i 

T.  E.  Hughes,  Magnolia,  has  accepted  an  appointment  a  ■ 
assistant  director  of  the  work  against  hookworm  disease. 

Hospital  News. — Plans  are  being  made  for  a  new  missioi  , 
hospital.  Asheville,  which  is  to  cost  $75,000  and  will  occupi 

a  site  adjoining  the  present  building. - Dr.  Frank  T.  Meri  i 

wether,  Asheville,  has  broken  ground  for  a  thirty-room  addi 

tion  to  the  Meriwether  Hospital. - Dr.  Jacob  II.  Shuford 

Hickory,  has  recently  completed  and  opened  a  three-story 
brick,  fireproof,  private  hospital  with  accommodation  fo; 
thirty  patients. 

PENNSYLVANIA 

Personal. — Dr.  Charles  K.  Ferer  has  been  elected  a  membei  l 

of  the  school  board  of  Meadville. - Dr.  W.  T.  Dutton,  Mead  -j 

ville,  is  reported  seriously  ill  with  heart  disease. 

Contract  Practice. — At  the  meeting  of  the  Wilkinsbun  I 
Medical  Society,  November  20,  a  resolution  was  unanimous!.'  j 
adopted  that  each  member  should  sign  a  paper  agreeing  neve)  J 
to  engage  in  any  contract  lodge  work  and,  furthermore,  that  * 
all  local  physicians  should  be  asked  to  sign  this  paper. 

Examination  of  School  Children. — Dr.  Samuel  G.  Dixon  1 
State  Commissioner  of  Health,  has  appointed  more  than  50(1 
physicians  in  321  boroughs  and  46(J  townships  to  make  a  tlior  | 
ougli  inspection  of  every  clii-d,  and  wherever  a  pupil  is  fount  i 
defective  in  hearing,  sight  or  otherwise  in  need  of  attentionil 
the  parents  will  be  notified  by  the  commissioner.  The  inspecfl 
tion  will  begin  at  once  and  two  weeks  will  be  required  to  com 
plete  it.  The  physician  conducting  the  inspection  will  makt 
liis  report  to  Dr.  Dixon,  who  will  send  a  duplicate  to  tin  J 
teacher  in  charge,  who  in  turn  will  notify  the  parents.  Tin  1 
pupils’  vision  will  be  tested  by  the  use  of  test  type  charts  anc  l 
the  degree  of  impairment  of  sight  noted.  This  will  be  followed! 
by  hearing  tests  and  an  examination  of  the  cervical  glands  1 
examinations  for  skin  diseases,  nervous  disorders,  infection' 
diseases,  deformities  and  into  the  general  nutrition  of  tin 
child.  The  inspector  will  also  make  a  thorough  report  on  tin  i 
sanitary  conditions  of  the  school  and  its  surroundings.  Tin 
amount  of  lighting  space  in  proportion  to  the  floor  area  wil 
be  computed  and  the  number  of  cubic  feet  of  air  space  per  j 
pupil;  the  method  of  heating,  whether  steam,  hot  water,  stovi 
and  the  location  of  the  apparatus  and  the  water  supply  wil 
be  given  attention.  The  care  of  the  water  in  the  school  room 
will  also  be  a  subject  for  examination. 

Philadelphia 

Club  Excludes  Lodge  Doctors. — At  the  last  meeting  of  find 
board  of  directors  of  the  Medical  Club  of  Philadelphia  it  vie 
enacted  that  the  board  of  governors  should  not  recommem 
any  person  known  to  be  engaged  in  lodge  practice  and  that  ht 

shall  be  considered  ineligible  to  membership  in  this  club. - 1 

Similar  action  was  recently  taken  by  the  Medicolegal  Society 
here,  so  that  the  club  doctor  is  now  practically  excluded  from 
all  Philadelphia  medico-social  functions. 

Child  Welfare  Conference  Dinner. — A  subscription  dinner  b 
include  all  those  interested  in  the  different  branches  of  Child 
Welfare  work  in  Philadelphia  and  vicinity  will  mark  tin 
culmination  of  the  Conference  on  Child  Welfare  to  be  held  in 
City  Hall  from  November  20  to  December  2.  The  mayor  li»- 
appointed  the  following  committee  to  have  charge  of  the  din 
ner:  Dr.  Robert  N.  Willson,  chairman;  Mrs.  Charles  H.  Fra 
zier,  Mrs.  R.  R.  Porter  Bradford  and  Dr.  Joseph  S.  Neff. 

Officers  Elected. — At  the  meeting  of  the  Aid  Association  of 
the  County  Medical  Society,  the  following  officers  were  elected: 
president,  Dr.  Roland  G.  Curtin;  vice-president,  Dr.  Jacob  R. 
Shellenberger ;  secretary,  Dr.  Lewis  H.  Adler;  treasurer,  Dr. 
John  B.  Turner;  solicitor,  Francis  C.  Adler;  directors  for 
three  years,  Drs.  Isidor  P.  Strittmatter,  William  S.  Wray  and 
William  T.  Hamilton.  Dr.  James  M.  Anders  was  elected  a 
director  for  two  years  to  fill  the  vacancy  caused  by  the  death 
of  Dr.  John  C.  DaCosta  and  Dr.  Charles  A.  E.  Codman,  a  direc¬ 
tor  for  one  year  to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  Alexander  R.  Craig.  An  appropriation  of  $200  was  made 
for  the  physicians  who  were  sufferers  in  the  Austin  flood.  Ap¬ 
propriate  resolutions  were  adopted  on  the  death  of  Dr.  Charles 
A.  Oliver. 

TENNESSEE 

Aid  for  Tuberculosis  Hospital. — The  county  court  of  David 
son  County,  at  its  session  October  2,  adopted  a  resolution  that 
$10,000  should  be  borrowed  by  the  finance  committee  for  La 
use  of  the  tuberculosis  hospital. 

Medical  Staff  of  Juvenile  Court. — The  personnel  of  the  med 
ical  staff  of  the  juvenile  court  of  Memphis  is  follows:  medi¬ 
cine,  Drs.  J.  J.  Cullings,  Memphis;  Joseph  M.  Smith,  M 
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•ringarn  and  W.  L.  Williamson,  Milan;  diseases  of  the  eve, 
r,  nose  and  throat,  l)rs.  Edward  C.  Ellett,  Harry  F.  Minor 
,1  George  H.  Savage;  nervous  diseases,  Drs.  Henry  Posert, 
.  G.  Somerville  and  B.  Frank  Turner;  skin  diseases,  Drs. 
ibort  G.  Henderson  and  L.  H.  Pendergrast;  orthopedic  sur- 
■ry,  Drs.  Willis  C.  Campbell  and  Robin  Mason;  children’s 
-eases,  Dr.  William  W.  Mitchell,  and  consulting  surgeons, 
rs.  George  R.  Livermore  and  Edward  D.  Mitchell. 

New  Medical  Officers  for  the  National  Guard. — The  adju- 
nt  general  has  issued  an  order  appointing  the  following 
amining  board  for  candidate  medical  officers  and  for  promo¬ 
an  in  the  medical  corps  of  the  state:  Brigadier-General 
unes  H.  McCall,  Huntingdon,  surgeon-general,  and  Majors 
unes  R.  Nankivell  and  Buford  N.  Dunavant,  Memphis,  med- 
a I  corps.  This  board  has  in  charge  the  examination  of  all 
ndidate  officers  for  the  medical  corps,  N.  G.  S.  T.  Its  first 
eeting  was  held  in  Nashville,  November  9,  and  its  second 
eeting  in  Knoxville,  November  11.  As  a  result  of  the  secqml 
animation,  Drs.  Robert  H.  Newman  and  Karl  Rogers, 
noxville,  have  been  commissioned  as  first  lieutenants  in  the 
edical  corps. 

TEXAS 

Northeast  District  Physicians  Meet. — At  the  annual  meet- 
g  of  the  Northeast  Texas  Medical  Society  held  in  Texarkana, 
ovember  14,  Dr.  Samuel  C.  Ball,  New  Boston,  was  elected 
esident;  Dr.  E.  Y.  Anthony,  Omaha,  vice-president;  Dr. 
obert  H.  T.  Mann,  Texarkana,  secretary,  and  Dr.  C.  A. 
nith,  Texarkana,  treasurer. 

GENERAL 

Yellow  Fever  and  Plague. — Owing  to  the  appearance  of 
ioradic  eases  of  yellow  fever  in  Central  America  and  more 
equent  cases  in  South  America,  the  government  of  Hawaii 
making  a  determined  effort  to  rid  the  Island  of  Oahu  of  the 
cgomyia  fasciata  which  breeds  in  Hawaii  in  great  numbers, 
n  October  23  the  steamship  Hongkong  Maru  arrived  from 

anzanilla  with  a  case  of  yellow  fever  aboard. - A  case  of 

lbonic  plague  is  said  to  have  appeared  on  the  Isthmus  of 
mama.  The  patient,  who  had  sailed  from  a  port  in  Ecuador, 
mth  America,  passed  the  quarantine  station  and  was  admit- 
1  to  a  hospital,  in  which  he  died.  The  condition  is  said  not 
have  been  recognized  until  autopsy  was  made.  The  quar- 
itine  period  for  passengers  from  plague-infected  ports  has 
•en  extended  from  six  to  seven  days. 

Personal. — Passed  Assistant  Surgeon  George  W.  McCoy,  U. 
Public  Health  and  Marine-Hospital  Service,  has  been  re- 
wed  as  director  of  the  Federal  Plague  Laboratory  at  San 
•ancisco,  and  detailed  as  director  of  the  U.  S.  Leprosy  Inves- 

jation  Station,  Honolulu,  Hawaii. - Lieutenant  Herbert  W. 

emails,  M.  R.  C.,  U.  S.  Army,  enthusiastic  Esperantist,  and 
r  several  years  on  duty  at  Fort  Wayne,  Detroit,  has  been 
dered  to  the  Philippines  for  duty,  and  will  sail  from  San 

ancisco,  January  5. - Lieutenant  Maurice  Buchsbaum,  M. 

C.,  U.  S.  Army,  has  returned  from  the  Philippines  to  Chi- 

go,  where  he  will  enter  private  practice. - Dr.  Holmes  F. 

outman  has  resigned  as  chief  of  staff  of  Queen’s  Hospital, 
onolulu,  and  has  been  appointed  chief  surgeon  for  three 
rge  sugar  plantations  in  one  of  the  Hawaiian  Islands. 

Bequests  and  Gifts. — The  following  bequests  to  hospitals 
ive  recently  been  announced: 

Alfred  Heinsheimer  has  given  $15,000  toward  the  purchase  of  two 
nises  adjoining  the  Hospital  for  Deformities  and  Joint  Diseases, 
w  York  City,  and  $10,000  for  the  maintenance  of  a  room. 

By  the  will  of  the  late  William  Bonsall,  Philadelphia,  a  con- 
lgent  bequest  of  $80,000  is  made  to  the  Presbyterian  Hospital. 

The  will  of  the  late  Frank  Ilaseltine.  Philadelphia,  contains 
quests  to  the  University,  Jefferson  and  Pennsylvania  Hospitals 
lounting  to  $29,650. 

The  will  of  the  late  John  S.  Hurst,  Philadelphia,  gives  $15,000  to 
**  Methodist  Hospital. 

Henry  E.  Pierrepont  in  his  will  left  $10,000  to  the  Brooklyn 

ospital. 

The  late  Mrs.  Mary  E.  Prichard.  Corona.  N.  Y.,  bequeathed  $1,000 
the  St.  Johns  Hospital,  Long  Island  City. 

By  the  will  of  the  late  Moses  Richardson.  Boston,  $10,000  is 
queathed  to  the  Free  Hospital  for  Women,  Brookline,  and  $5,000 
the  Cottage  Hospital.  Baldwinville.  Mass. 

American  Association  for  the  Conservation  of  Vision.—' This 
ganization  is  inaugurating  a  wide-spread  campaign  of  public 
location  to  call  the  attention  of  people  to  the  care  and  preser- 
ition  of  their  eyesight.  The  association  has  recently  moved 
new  offices  at  105  East  Twenty-Second  Street,  New  York 
itv.  A  recent  election  of  officers  leaves  the  personnel  as 
Mows;  president,  Dr.  F.  Park  Lewis,  Buffalo;  vice-president, 
L.  Elliott;  acting  secretary,  Douglas  ('.  McMurtrie;  acting 
ea surer,  T.  Commerford  Martin.  Dr.  Hiram  Woods  of  Bal- 
more  is  on  the  hoard  of  managers  and  Dr.  George  Lord  de 
-hweinitz  of  Philadelphia  is  director  of  the  Department  of 


Diseases  and  Defects  of  the  Eye.  Among  the  publications  of 
the  association  are  its  Bulletin  and  monograph  series,  the  first 
of  a  popular,  and  the  latter  of  a  technical  nature.  The  first 
issue  of  the  Bulletin  is  entitled  “Conserving  Vision,”  compiled 
by  Douglas  C.  McMurtrie  and  edited  by  George  Lord  de  Schwei- 
nitz.  M.D.,  F.  Park  Lewis,  Buffalo,  M.D.,  Louis  Bell,  Ph.D., 
and  E.  Leavenworth  Elliott.  The  first  issue  of  the  monograph 
series,  edited  by  Douglas  C.  McMurtrie,  is  entitled  “Ophthal¬ 
mia  Neonatorum  in  Ten  Massachusetts  Cities,”  by  Henry  Cop¬ 
ley  Greene.  The  association  has  now  in  press  additional 
instructive  booklets  of  a  popular  nature. 

Railway  Surgeons’  Meetings.— At  the  twenty-first  annual 
meeting  of  the  New  York  and  New  England  Railway  Surgeons’ 
Association  held  in  New  York  City,  November  16,  a  report 
was  unanimously  adopted  providing  for  the  reexamination  of 
all  railway  employees  under  the  following  conditions:  Three 
years  after  the  date  of  the  last  examination;  after  an  accident 
that  may  have  been  due  to  defective  vision,  color  sense,  hear¬ 
ing  or  general  condition;  after  recovery  from  any  serious  ill¬ 
ness  or  injury,  and  after  any  severe  inflamination  or  disabling 
affection  of  the  eyes  or  ears;  yearly,  if  ordinary  conversation 
cannot  be  heard  at  twenty  feet;  enginemen  and  firemen  in 
road  service,  conductors  and  brakemen  in  road  and  yard  ser¬ 
vice,  enginemen  and  firemen  in  yard  service,  train  baggage¬ 
men,  switch  tenders  and  hostlers  yearly,  if  the  vision  of  one 
eye  falls  to  20-40  without  glasses;  signalmen,  towermen,  tel¬ 
egraph  and  telephone  operators,  station  agents,  yearly,  if  the 
vision  of  one  eye  falls  to  20-50  without  glasses/  The  follow¬ 
ing  officers  were  elected :  presidept,  Dr.  Walter  Lathrop,  Hazel- 
ton,  Pa.;  vice-presidents,  Drs.  John  W.  Le  Seur,  Batavia,  N. 
Y.,  and  Clifford  A.  Pease,  Burlington,  Vt.;  corresponding  sec¬ 
retary,  Dr.  George  Chaffee,  Brooklyn,  N.  Y. ;  recording  secre¬ 
tary,  Dr.  J.  H.  Reed,  Troy,  N.  Y.,  and  treasurer,  Dr.  James 

K.  Stockwell,  Oswego,  N.  Y. - The  twenty-fourth  annual 

meeting  of  the  Wabash  Railway  Surgical  Association  was 
held  in  St.  Louis,  November  16.  Dr.  Matthew  W.  Pickard, 
Kansas  City,  Mo.,  was  elected  president,  and  Dr.  Porter  M. 
Parish,  Decatur,  Ill.,  vice-president.  St.  Louis  was  selected 
as  the  meeting  place  for  next  year. 

Marie  Feodorovna  Prize  Competition  for  1912. — At  the 

Seventh  International  Red  Cross  Conference  held  in  St.  Peters¬ 
burg,  in  1902,  the  announcement  was  made  that  the  Dowager 
Empress  Marie  Feodorovna  of  Russia  had  instituted  a  fund 
for  prizes  to  be  awarded  to  the  originators  of  the  best  inven¬ 
tions  for  the  purpose  of  relieving  the  sufferings  of  wounded 
and  sick  soldiers.  This  fund  amounts  to  100,000  rubles  or 
approximately  $50,000,  but  as  the  interest  is  disbursed  in 
prizes  only  every  five  years,  the  amount  to  be  so  distributed 
is  about  20,000  rubles  or  approximately  $10,000. 

The  first  awards  were  made  at  the  eighth  conference  in 
London  in  1907.  On  this  occasion  there  were  no  American 
competitors.  The  second  award  will,  however,  be  made  in 
this  country  in  connection  with  the  Ninth  International  Red 
Cross  Conference,  which  will  be  held  in  Washington,  D.  C. 
next  May.  The  American  Red  Cross  is  making  great  prepara¬ 
tions  for  this  conference,  even  to  the  extent  of  erecting  a 
special  building  for  the  exhibition.  A  government  appropria¬ 
tion  has  been  obtained  and  also  congressional  approval  for 
locating  the  building  on  public  ground. 

Besides  the  exhibition  of  articles  offered  in  competition  for 
the  Marie  Feodorovna  prizes  there  will  be  a  general  Red  Cross 
exhibit  in  the  same  building.  This  will  comprise  exhibits 
made  by  Red  Cross  associations  throughout  the  world,  and 
should  serve  to  show  how  thoroughly  well  organized  and  effi¬ 
cient  such  associations  are  in  other  countries.  Furthermore, 
our  own  Army  and  Navy  will  have  extensive  exhibits.  The 
former  contemplates  an  exhibit  which  will  consist  of  a  field 
hospital  and  an  ambulance  company  completely  equipped  for 
field  service.  The  Navy  will  show  methods  for  caring  for 
wounded  on  shipboard.  The  American  Red  Cross  will  install 
a  rest  station  which  will  be  conducted  by  some  of  its  enrolled 
women  nurses.  “First  Aid  to  the  Injured”  competitions  for 
prizes  offered  by  the  American  Reel  Cross  will  be  another  inter¬ 
esting  feature  of  the  meeting. 

The  Marie  Feodorovna  prizes  are  offered  for  competition  to 
everyone  who  cares  to  enter  an  invention  or  innovation. 
There  will  be  nine  of  these  prizes,  one  $3,000,  two  $1,500  each, 
and  six  of  $500  each.  •  The  maximum  prize  will  be  awarded 
to  the  best  invention  as  determined  by  judges  irrespective  of 
the  subjects,  and  so  on  down  the  list. 

The  subjects  are  as  follows: 

1.  Organization  of  the  methods  of  evacuation  of  the 

wounded  on  the  battlefield,  comprising  as  complete 

an  economy  as  possible  in  litter  bearers. 

2.  Portable  ( surgeons’)  waslistands  for  war. 
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3.  Methods  of  packing  dressings  at  the  aid  stations  and 

in  the  ambulances. 

4.  Wheeled  stretchers. 

5.  Carriage  of  stretchers  on  mule-back. 

0.  Folding  stretchers  easily  portable. 

7.  Transport  of  the  wounded  between  war  vessels,  hos¬ 
pital  ships  and  the  coast. 

3.  The  best  method  of  heating  railroad  cars  by  a  system 
independent  of  steam  from  the  locomotive. 

9.  The  best  model  of  a  portable  Roentgen  apparatus,  per¬ 
mitting  utilization  of  j-rays  on  the  battlefield  and  at 
first  aid  stations. 

It  will  be  noted  that  Subjects  1  and  7  do  not  really  compel 
exhibitors  to  submit  apparatus,  though  possibly  some  such 
apparatus  might  be  supplied  in  connection  with  the  mono¬ 
graphs.  Models  are,  however,  required  for  all  the  other  sub¬ 
jects.  Preferably  these  should  be  full-sized,  working  models 
which  may  be  demonstrated  under  actual  conditions  simulating 
those  of  field  service.  Small  models  and  drawings  and  speci¬ 
fications  are  not  excluded  from  consideration. 

It  is  of  course  realized  that  the  material  of  the  medical 
department  in  war  is  of  somewhat  less  importance  than  a 
trained  personnel;  still  it  is  of  extreme  importance  if  sick  and 
wounded  are  not  to  undergo  unwarranted  sufferings.  It  is 
hoped  that  many  persons  may  be  induced  to  enter  inventions 
in  the  Marie  Feodorovna  Prize  Competition  and  thus  assist  in 
carrying  out  the  humane  purposes  of  the  donor  of  the  fund. 

Full  details  in  regard  to  this  competition  may  be  obtained 
from  the  American  Red  Cross,  Washington,  D.  C. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  18,  1911. 

Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.S. 

Sir  Samuel  Wilks,  Bart.,  M.D.,  F.R.S.,  past  president  of  the 
Royal  College  of  Physicians  of  London,  sometime  physician 
extraordinary  to  Queen  Victoria,  consulting  physician  to  Guy’s 
Hospital,  died  last  week  at  his  residence  in  London  on  Novem¬ 
ber  8,  in  his  eighty-eighth  year.  A  great  pathologist,  a  great 
physician,  a  striking  personality,  he  occupied  a  prominent  place 
in  the  profession  for  more  than  half  a  century.  Born  in  Lon¬ 
don  in  1824,  he  was  apprenticed  to  a  surgeon  in  1840  and 
studied  at  Guy’s  Hospital.  In  1847  he  became  a  member  of 
the  Royal  College  of  Surgeons  and  in  the  following  year 
graduated  with  honors  at  the  London  University.  In  1851  he 
la  came  a  member  of  the  Royal  College  of  Physicians,  and  in 
1856  a  fellow.  He  filled  .in  succession  most  of  the  offices  of 
the  College — examiner,  councilor,  censor,  and  finally  president 
(  189(5-99).  At  Guy’s  Hospital  he  passed  through  the  stages 
of  medical  and  surgical  registrar,  curator  of  the  museum, 
demonstrator  of  morbid  anatomy,  lecturer  on  pathology, 
assistant  physician,  lecturer  on  medicine  and  full  physician. 
He  was  a  great  teacher  and  his  contributions  to  medical  liter¬ 
ature  were  numerous  and  valuable.  His  most  important  work 
was  in  pathology,  of  which  he  was  one  of  the  pioneers.  He 
said  himself  that  he  was  led  to  study  morbid  anatomy  “because 
it  offered  something  positive  or  at  any  rate  more  positive  than 
the  symptoms  of  disease  in  the  patient’s  life-time.”  He  was 
the  first  to  describe  the  visceral  changes  of  syphilis  and  he  has 
recorded  that  when  he  first  examined  the  body  of  a  man  who 
had  died  from  that  disease  he  could  find  no  account  of  such 
an  examination  having  been  made.  The  fruits  of  his  work 
were  given  to  the  world  in  1869  in  a  book  on  pathologic 
anatomy  wjiicli  laid  the  foundation  of  scientific  pathology  in 
this  country.  A  second  edition  appeared  in  1875  in  which  the 
famous  Dr.  Moxon  collaborated.  The  work  became  so  famous 
that  in  pathologic  discussions  it  was  constantly  quoted  as 
“Wilks  and  Moxon.”  In  it  he  made  the  statement  that  the 
interior  of  the  body  was  affected  by  syphilis  just  as  the 
exterior.  This  statement  was  so  novel  in  that  day  that  it  was 
adversely  criticized  by  a  reviewer.  Of  this  Wilks  humorously 
said  that  it  was  his  best  friend  as  it  showed  his  originality. 
As  a  clinician  his  interests  were  many-sided  but- he  devoted 
special  attention  to  diseases  of  the  nervous  system  on  which 
he  published  a  book  in  1878.  Among  the  more  important  of 
his  many  other  publications  were  “The  Study  of  the  Human 
Mind,”  “The  Pupil  of  the  Eye  in  Emotional  States,”  “Sleep- 
Walking  and  Hypnotism,”  “How  the  Blind  Dream,”  “The 
Origin  of  Music,”  “Treatment  of  Pneumonia,”  “Alcohol  as  a 
Beverage  and  Medicine,”  “Psychic  Force,”  “Addison’s  Disease,” 
“Tubercular  Meningitis  in  Adults.”  “Furrows  on  the  Nails.” 
As  this  list  shows,  his  abilities  were  versatile  and  extended 
beyond  the  range  of  medicine.  He  was  a  great  teacher  and 
has  left  an  indelible  impress  on  medical  science.  He  was  dis¬ 


tinguished  both  as  a  pathologist  and  as  a  physician.  He  ha* 
the  gift  of  rapid  insight  into  a  patient’s  disease  from  on* 
glance.  In  therapeutics  he  was  opposed  to  polypharmacy,  no  I 
believing  in  long  prescriptions  containing  salts,  essences  anil 
vegetable  infusions,  none  of  which  had  any  particular  efficaci'i 
and  of  which  one-half  would  perhaps  neutralize  the  other.  Hi  ’ 
believed  in  well-tried  drugs  such  as  mercury,  digitalis,  iodid  t 
etc.  When  charged  with  skepticism  he  told  his  oritics  tha  I 
they  were  the  real  skeptics,  as  they  were  willing  to  give  u{  I 
the  drugs  in  which  they  professed  so  much  faith  as  soon  a*J 
new  ones  came  upon  the  market. 

Consumption  Declared  a  Notifiable  Disease 

A  government  order  has  been  issued  making  tuberculosis  0  *1 
the  lungs  a  compulsorily  notifiable  disease  from  Jan.  1,  19121 
The  advisability  of  this  step  has  long  been  under  the  considers 
tion  of  the  health  authorities,  and  in  certain .  districts  loca 
health  authorities  have  adopted  optional  notification,  makin* 
an  arrangement  with  the  doctors  who  voluntarily  agreed  t*  > 
report  the  disease.  It  is  now  held  that  universal  compulsorj 
notification  is  an  indispensable  preliminary  to  the  effective 
administrative  control  of  pulmonary  tuberculosis.  Though  tin  ■ 
death-rate  from  pulmonary  tuberculosis  is  still  higher  thai 
that  from  any  of  the  notifiable  diseases  (the  specific  fevers)! 
it  has  shown  a  marked  decline  in  the  last  thirty  years,  li 
1881  it  amounted  to  18.25  per  ten  thousand;  in  1891  to  15.99 
in  1901  to  12.64;  and  in  1909  to  10.93.  The  decrease  has  coin 
cided  with  a  marked  increase  in  local  administrative  activity  ' 
including  greatly  improved  sanitary  arrangements.  While  ii  ( 
is  impossible  to  estimate  precisely  their  ettect  in  diminishing 
the  death-rate  there  can  be  no  doubt  that  they  have  had  ,1 
powerful  influence.  At  present  the  local  health  authorities  j 
have  power  to  provide  sanatoriums  and  dispensaries  for  th< 
treatment  of  tuberculosis.  By  the  order  they  are  given  furtheil 
powers  to  supply  such  medical  assistance,  articles  and  facili 
ties  as  may  be  necessary  for  the  early  detection  of  tuberculosis  1 
for  preventing  the  spread  of  infection,  and  for  removing  pre. 
disposing  conditions.  The  local  authorities  are  also  empowere*  * 
to  appoint  any  additional  officers  required  for  these  purposes  • 
As  stated  in  a  previous  letter  to  The  Journal,  under  tin 
national  insurance  bill  it  is  proposed  that  a  capital  sum  o  i 
$7,500,000  shall  be  set  apart  for  the  provision  of  sanatorium* 
and  other  institutions  and  further  money  for  defraying  tin  , 
expenses  of  sanatorium  treatment  of  insured  persons.  A* 
tuberculosis  differs  from  other  infectious  diseases  in  that  i  : 
does  not  disable  the  patient  from  following  his  occupation 
while  the  possibility  of  conveying  infection  is  limited  and  inter 
mittent,  and  infection  can  be  prevented  by  the  patient  follow 
ing  the  rules,  it  is  declared  necessary  to  educate  the  publi* 
on  these  points  to  prevent  consumptives  being  exposed  to  tin 
hardship  of  not  being  able  to  obtain  work.  It  is  also  declare* •* 
undesirable  that  notification  should  involve  publicity  and  it  i* 
insisted  that  it  should  be  considered  confidential. 

Cancer  Investigation 

The  Imperial  Cancer  Research  Fund  has  just  published  it* 
fourth  report.  Eight  years  have  now  elapsed  since  the  fun* 
was  established  and,  as  previous  letters  to  The  Journal  show 
an  enormous  amount  of  experimental  and  other  work  ha* 
been  done.  The  present  report,  however,  declares  that  we  r.r* 
still  confronted  by  facts  “so  new  to  experimental  biolog* 
and  as  yet  so  imperfectly  comprehended  that  observer' 
throughout  the  world  are  still  engaged  in  discussing  what  ma\ 
be  their  true  significance  as  sign-posts  indicating  a  roa* 
or  roads  by  which  the  correct  advance  is  to  be  made.”  On* 
of  the  most  important  facts  established  by  the  fund  is  that, 
cancer  occurs  in  practically  all  races  of  men  and  throughout 
the  vertebrates  living  in  a  state  of  nature,  even  in  marim 
fish.  This  wide  zoological  distribution  show's  that  cancer  r  ■ 
not  a  recent  acquirement,  such  as  might  be  referred  to  th< 
influences  of  civilization.  The  fund  has  also  shown  that  caiic-i 
can  be  transferred  from  one  individual  to  another  of  the  sann 
species  by  the  implantation  of  living  cells,  suggesting  that  h 
is  not  due  to  a  parasite.  It  is  now  declared  that  the  inquin 
has  reached  the  stage  at  which  it  has  been  established  thal 
cancer  is  a  personal  and  originally  local  affection,  depending, 
on  some  part  of  the  organism  to  take  on  a  special  form  o 
redundant  growth;  that  this  growth  in  every  individual  ha* 
a  certain  personal  element  which  differentiates  it  from  other, 
of  a  like  kind.  The  redundant  growth  exhibits,  in  differen 
subjects,  every  grade  of  difference  betw'een  the  most  acuteb 
malignant  forms  and  those  which  are  hardly  distinguishabh 
from  normal  tissue.  The  place  of  appearance  is  often  deter 
mined  by  some  form  of  local  irritation,  suefi  as  the  kangri,  n 
charcoal  stove,  which  in  cold  v'eather  the  men  of  Kasbmi 
carry  under  their  garments,  or  the  betel,  which  is  mixed  wit  I 
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mo  and  chewed  in  India,  or  the  very  hot  rice  which  is  eaten 
Mime  parts  of  China.  The  cancer  which  arises  in  an  indi- 
idual  is,  so  to  speak,  an  integral  part  of  himself.  Parts  of 
transplanted  to  another  place  in  his  body  are  at  home  and 
ike  root  and  grow  readily.  There  are  no  ascertained  general 
tuses  of  the  tendency  to  cancer.  Nothing  in  the  way  of 
clary,  place  of  abode  or  general  habits  of  life  can  be  fixed 
a  as  likely  either  to  increase  or  diminish  the  tendency  to 
incer.  In  regard  to  heredity,  the  report  confirms  a  belief 
hioh  is  widely  held  but  which  could  not  be  proved  until 
\pcriments  had  been  made  on  many  generations  of  short- 
ved  animals.  In  this  country  the  registration  of  the  causes 
t  death  has  not  been  in  operation  over  the  course  of  one  long 
fe.  -Moreover,  cancer  being  a  disease  of  declining  life,  a 
irge  proportion  of  the  descendants  of  cancerous  parents 
light  not  live  long  enough  to  develop  a  tendency  latent  in 
ieir  systems.  By  observations  extending  over  many  genera  - 
oils  of  mice,  the  somewhat  greater  liability  due  to  descent 
om  cancerous  female  ancestors  has  been  found.  But  this 
;  not  of  so  marked  a  kind  as  to  be  likely  to  exert  any  dis- 
iverable  effect  on  individuals  of  the  human  race.  Thus  the 
inclusion  of  the  report  is  that  cancer  is  due  to  some  personal 
mdency  on  the  part  of  the  individual  in  whom  it  appears, 
ml  external  causes  are  only  operative  in  that  they  determine 
v  irritation  the  part  in  which  the  tendency  will  first  display 
self.  The  nature  of  this  tendency  is  a  subject  to  be  inves- 
gated  and  until  it  is  solved  the  question  of  prevention  can- 
ot  be  entertained.  As  to  treatment,  early  and  complete 
rnoval  is  imperative  and  if  carried  out  will,  in  the  majority 
f  cases,  result  in  cure. 

The  Health  of  the  Nation 

The  annual  report  of  Dr.  Newsliolme,  chief  health  officer  of 
lie  Local  Government  Board  for  the  year  ending  March  31 
ist.  has  just  been  issued  and  shows  a  gratifying  improvement 
i  the  public  health.  The  annual  death-rate  per  thousand 
ring  for  England  and  Wales  has  fallen  during  the  last  four 
-cades  from  21.4  through  19.1,  18.2  to  15.3;  and  the  rate  for 
910  was  20  per  cent,  lower  than  for  1900.  A  large  part  of 
ue  life-saving  is  due  to  a  diminution  of  infant  mortality, 
■hich  was  30  per  cent,  lower  in  1910  than  in  1901.  Substan- 
al  reductions  have  occurred  in  the  mortality  of  the  diseases 
hich  are  most  obviously  under  the  control  of  sanitation,  such 
s  typhoid  fever,  scarlet  fever  and  diphtheria.  The  death- 
ite  of  the  last  disease  was  50  per  cent,  lower  in  1910  than  in 
901.  Typhoid  fever  is  taken  as  the  best  illustration  of  the 
due  of  national  sanitation,  as  its  past  history  shows  no 
uirked  changes  in  severity  of  attack,  or  of  cyclical  changes  in 
revalence,  like  scarlet  fever  and  diphtheria.  Since  1869  it 
as  shown  an  almost  uninterrupted  decline  in  mortality,  which 
i  chiefly  attributable  to  public  health  work,  and  particularly 
i  the  general  provision  of  public  supplies  of  water.  In  the 
ear  1910  it  caused  1,848  deaths  in  England  and  Wales.  If 
le  death-rate  of  the  decade  1871-80  had  been  maintained  the 
eaths  would  have  amounted  to  11,800.  This  saving  of  10,000 
ves  in  a  single  year  implies  about  70,000  cases  less  of  pro- 
acted  and  disabling  illness.  On  the  other  hand  measles  and 
hooping-cough  have  proved  the  least  amenable  of  the  infec- 
ons  to  better  sanitary  conditions  and  show  little  change. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  10,  1911. 

A  Death  From  Salvarsan 

On  October  31,  Dr.  Gaucher,  clinical  professor  of  cutaneous 
ad  syphilitic  diseases  at  the  Faculty  de  mtklecine  de  Paris, 
■ported  before  the  Academie  de  medecine  the  case  of  a  young 
tan,  19  years  old,  who  entered  the  St.  Louis  hospital  in  Lite 
twice  of  Dr.  de  Beurmann,  having,  an  indurated  chancre  of 
te  frenum,  a  month  old,  accompanied  by  a  double  indolent, 
tguinal  adenopathy.  This  patient  who  was  free  from  all 
isible  lesions  received  an  intravenous  injection  of  0.6  gm.  of 
tlvarsan.  A  quarter  of  an  hour  later  he  was  seized  with 
-rtigo  and  a  little  later  with  vomiting  and  elevation  of  tem- 
■rature.  The  next  day  his  condition  was  normal.  Two  days 
iter  a  new  injection  was  made,  which  was  followed  by  vertigo, 
eadache  and  greenish  vomiting.  This  vomiting  persisted  the 
ext  day  and  was  accompanied  by  epigastric  pain.  The  day 
fter  that  in  the  afternoon  the  patient  was  seized  with  con¬ 
cisions  first  tonic,  then  clonic  epileptoid,  with  frothing  at  the 
louth.  At  4  o’clock  he  was  in  coma  and  died  two  hours  after- 
ard  without  having  regained  consciousness.  At  the  necropsy 
II  the  organs  except  the  kidneys  were  normal.  The  kidneys 
ere  increased  in  volume,  hard  and  congested.  Microscopic 
lamination  showed  lesions  of  acute  nephritis  with  epithelial 


degeneration  and  tubular  rupture.  Tn  short,  the  patient  had 
succumbed  to  a  hyperacute  arsenical  intoxication  and  died  of 
uremia  caused  by  degeneration  of  the  kidneys. 

A  New  Sign  Associated  with  Kernig’s  Sign:  Extension  of 

the  Toes 

In  one  of  the  last  sessions  of  the  Society  mGlieale  des  hop- 
itaux,  Dr.  P'.-E.  Weil,  physician  of  the  hospitals,  drew  atten¬ 
tion  to  a  new  sign  which  he  had  observed  in  twenty-four  out 
of  twenty-five  meningeal  cases  in  which  there  was' hyperten¬ 
sion  of  the  cerebrospinal  fluid.  When  one  is  obtaining  Ker¬ 
nig’s  sign,  at  the  moment  that  the  leg  begins  to  place  itself 
in  the  line  of  extension  of  the  thigh,  one  obtains,  both  in  the 
reclining  and  the  seated  position,  movements  of  the  toes  sim¬ 
ilar  to  those  which  are  known  as  Babinski’s  sign.  Like  Ker¬ 
nig’s  sign,  the  sign  of  the  associated  extension  of  the  toes 
may  be  more  intense  on  one  side,  complete  on  the  right,  for 
instance,  and  incomplete  on  the  left.  When  it  is  dissociated 
the  extension  of  the  large  toe  generally  shows  it  alone.  The 
fan-like  spread  of  the  toes  is  rare.  This  sign  appears  in 
adults  as  well  as  children,  often  very  early  and  its  semeiologic 
value  is  the  same  as  that  of  the  Kernig  sign. 

Specimens  of  Prehistoric  Surgery  Found  in  a  Neolithic  Tomb 

Dr.  Marcel  Baudouin,  secretary  general  of  the  Society 
prehistorique  franchise,  reported  on  November  6  before  the 
Academie  des  Sciences,  the  results  of  an  investigation  of  a 
tomb  belonging  to  the  polished-stone  age  recently  discovered 
at  Vendrest,  Seine-et-Marne.  It  is  the  first  time  an  investi¬ 
gation  of  this  kind  has  been  so  scientifically  carried  out.  Each 
bone  wa3  taken  from  the  sand  of  the  mortuary  chamber  by 
Dr.  Baudouin,  himself.  He  was  thus  able  to  ascertain  that 
the  corpses  placed  in  the  cavern  had  previously  undergone  a 
desiccation  in  the  open  air  and  incomplete  removal  of  flesh 
from  the  bones.  In  the  first  period  of  the  use  of  the  mor¬ 
tuary  chamber,  the  human  remains  had  been  first  burned  in 
the  open  air  and  only  the  ashes  were  taken  to  the  tomb. 
Later  only  the  dried  bones  were  placed  there  without  being 
burned.  A  circumstantial  study  of  the  bones  showed  that  at 
present  there  were  two  kinds  of  lesions;  (1)  pathologic 
lesions  (osteites,  hyperostoses,  healed  fractures,  etc.);  (2) 
results  of  surgical  operations,  performed  by  the  aid  of  flint 
implements.  There  were  found,  moreover,  scattered  through¬ 
out  the  tomb,  the  instruments  utilized  for  these  operations 
on  human  bones. 

Election  of  Two  Foreign  Correspondents  of  the  Paris  Academy 

of  Medicine 

Dr.  G.  Marinesco,  clinical  professor  of  the  diseases  of  the 
nervous  system  at  the  Faculte  de  medecine  de  Bucarest,  and 
Dr.  Finlay  of  Havana  have  just  been  elected  foreign  corres¬ 
pondents  of  the  Academie  de  medecine  de  Paris. 

Twelfth  Meeting  of  French  Internists 

The  Congr£s  frangais  de  mddecine  interne,  which  was  held 
at  Lyons,  October  23  to  25,  under  the  presidency  of  Dr.  J. 
Teissier,  professor  of  clinical  medicine  at  the  Faculte  de  med¬ 
ecine  de  Lyon,  resulted  in  the  formation  of  a  new  society 
called  the  Association  des  medeeins  de  langue  frangaise,  and 
with  membership  drawn  from  all  French-speaking  countries. 
The  meeting  this  year  brought  together  600  physicians,  of 
whom  a  large  number  were  foreigners,  Italian  physicians 
being  particularly  numerous.  Among  the  four  questions  con¬ 
sidered  two  were  of  special  practical  interest. 

DIABETIC  COMA 

Two  papers  were  devoted  to  this  subject.  Dr.  Marcel 
Labbe,  agregt  professor  at  the  Facultg  de  medecine  de  Paris, 
emphasizes  especially  the  importance  of  the  diagnosis  of 
acidosis,  since  such  diagnosis  permits  the  institution  of  active 
treatment,  thus  often  postponing  for  a  long  time  the  danger 
of  coma.  Acidosis  is  signalized  by  a  certain  number  of  chem¬ 
ical  signs  and  clinical  symptoms.  The  urine  is  constantly 
acid  and  this  acidity  offers  especial  resistance  to  the  alkaliza¬ 
tion  of  the  organism  by  the  ingestion  of  alkalies.  While  in 
a  normal  subject  the  urine  becomes  alkalized  after  the  inges¬ 
tion  of  from  5  to  10  gm.  of  sodium  bicarbonate,  in  a  subject 
of  acidosis  the  urine  remains  acid  after  the  absorption  of  a 
sometimes  very  considerable  quantity  of  alkali.  The  amount 
of  beta-oxybutyric  acid  is  particularly  important  in  the  diag¬ 
nosis  of  acidosis.  Unfortunately,  it  cannot  be  discovered  bv 
any  reaction  simple  enough  to  be  employed  at  the  bed-side. 
Diacetic  or  acetylacetie  acid  is  easily  recognized  by  the  Ger- 
hardt  reaction  with  ferric  chlorid.  In  regard  to  modification 
of  the  blood,  the  most  salient  facts  are  the  milkiness  due  to 
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leukemia  and  the  diminution  of  the  alkalinity.  The  clinical 
signs  are  often  incomplete  and  easily  pass  unperceived.  The 
general  troubles,  when  present,  consist  of  a  marked  physical 
depression,  a  sensation  of  intense  fatigue,  .rapid  loss  of  flesh, 
due  to  decreased  appetite,  digestive  trouble  and  difficulty  of 
alimentation.  The  aromatic  odor  of  the  breath  is  one  of  the 
signs  which  struck  the  old  authors  most  forcibly.  Dr.  Labbe 
says  that  he  has  seen  diabetic  patients  succumb  in  the  coma 
of  acidosis  without  having* presented  any  acetone  odor  in  the 
breath  and  more  than  once  he  has  perceived  this  odor  in  sub¬ 
jects  who  presented  no  acetonuria  and  no  other  signs  of 
acidosis.  Among  the  other  symptoms,  the  dyspnea  of  Kuss- 
maul  (slow,  sighing,  noisy  inspirations,  followed  by  forced 
and  abrupt  expirations),  in  spite  of  its  inconstancy,  possesses 
great  diagnostic  value.  As  for  treatment,  one  should  not  con¬ 
fine  oneself  to  a  timid  and,  too  often,  inefficacious  employ¬ 
ment  of  alkalies.  The  most-used  salt  is  sodium  bicarbonate. 
To  give  the  bicarbonate  by  mouth  is  often  impracticable 
because  of  the  insurmountable  distaste  of  the  patients  or  the 
deep  coma  or  the  gastro-intestinal  trouble  which  the  salt 
provokes.  Accordingly,  in  serious  cases  in  which  it  is  neces¬ 
sary  to  act  quickly,  intravenous  injection  is  the  method  of 
choice.  Dr.  Labb6  habitually  employs  solutions  of  from  3  to  5 
per  cent,  in  distilled  water.  The  injection  of  a  warm  solu¬ 
tion  may  be  made  in  any  vein.  When  the  signs  of  acidosis 
are  pronounced  and  coma  is  imminent,  there  must  be  no  hes¬ 
itation  in  injecting  25  gm.  of  sodium  bicarbonate  at  once. 
Doses  given  by  mouth  will  naturally  be  much  larger  and  in 
an  adult  may  be  as  much  as  100  or  200  gm. 

Dr.  L.  Blum,  privat-docent  at  the  Faculty  de  nHidecine  de 
Strasburg,  in  his  report  shows  that  diabetic  coma  may  be 
produced  in  various  forms,  most  frequently  under  the  form 
of  dyspneic  coma,  more  rarely  under  the  type  of  cardiac  coma 
or  in  a  more  complex  form  in  which  the  first  phase  is  marked 
by  dyspnea  and  the  last  period  by  coma  accompanied  by 
myocardiac  asthenia.  He  mentions  that  the  intravenous  injec¬ 
tion  of  sodium  bicarbonate  is  likely  to  give  rise  to  serious 
complications  because  of  the  reaction  of  the  venous  walls  to 
the  alkali  and  because  of  the  toxicity  of  large  quantities  of 
sodium  introduced  into  t lie  organism  (The  Journal.  Oct.  21, 
1911,  p.  1408).  He  gives  preference  to  the  administration  of 
sodium  bicarbonate  by  mouth  whenever  it  is  possible  to  do  so. 
Besides  the  neutralization  of  acids,  the  treatment  should  be 
directed  to  the  activation  of  the  combustiop  of  acids  and  their 
elimination.  The  substances  which  act  most  efficaciously  are 
the  carbohydrates  which  are  strongly  antiketogenetic.  Oat 
and  wheat  porridges  and  milk  are  the  foods  best  received. 
Against  myocardic  asthenia  the  digitalis  preparations,  caffein, 
camphor  and  intravenous  injections  of  physiologic  serum 
appear  to  be  the  means  of  producing  the  best  effects. 

Dr.  Blumenthal  of  Berlin  has  no  confidence  in  the  treatment 
with  alkalies.  According  to  his  personal  observations,  a  milk 
regime  is  the  one  that  should  be  employed  in  the  first  place. 
If  it  is  instituted  early  the  acetonuria  diminishes  and  the 
patient  recovers  health,  at  least  for  a  time.  Dr.  P.  Lereboullet 
of  Paris  drew  attention  to  an  early  symptom  ( epigastralgia ) 
which,  in  two  cases,  permitted  him  to  foresee  the  imminence  of 
coma.  Prof.  J.  Teissier  of  Lyons  emphasized  the  fact  that 
the  presence  of  acetone  in  the  urine  does  not  necessarily  imply 
an  unfavorable  prognosis.  It  is  only  when,  along  with  the 
acetonuria,  a  massive  or  intense  destruction  of  the  albumins 
of  the  blood  is  perceived  that  the  prognosis  becomes  extremely 
serious.  Dr.  Mariani  of  Genoa,  having  observed  a  marked 
diminution  of  glycosuria  experimentally  induced  in  animals  by 
high  frequency  currents,  asked  if  this  method  of  treatment 
would  not  be  efficacious  in  diabetic  coma.  According  to  Dr. 
Rubino  of  Naples  the  true  treatment  of  diabetic  coma  and 
acidosis  consists  in  the  disintoxicating  method,  of  which  the 
two  essential  elements  are  lavage  of  the  blood  by  physiologic 
serum  and  the  fasting-cure.  Dr.  Blum,  on  the  other  hand, 
does  not  advise  the  fasting-cure  in  serious  diabetes,  the  best 
antiketogenetics  being  carbohydrates,  which  are  lacking  in 
the  diabetic. 

EPIDEMIOLOGY  AND  PROPHYLAXIS  OF  CEREBROSPINAL  MENINGITIS 

This  question  aroused  warm  discussion  between  the  parti¬ 
sans  and  adversaries  of  the  theory  which  assigns  the  chief 
agency  in  the  dissemination  of  meningitis  to  healthy  germ- 
carriers.  Dr.  Rouget,  who  is  professor  at  the  Ecole  d’applica- 
tion  de  medecine  militaire  du  Yal-de-Grace  and  delegate  from 
the  minister  of  war,  believes  it  possible  to  reduce  the  prophyl¬ 
axis  of  cerebrospinal  meningitis  in  the  army  to  systematic 
research  for  and  isolation  of  germ -carriers.  This  view  aroused 
strong  objections,  especially  on  the  part  of  Dr.  Mongour, 
agrtge  professor  at  the  Faculte  de  medecine  de  Bordeaux,  who 


is  an  adherent  of  the  doctrine  of  autogenesis,  which  wa 
defended  at  the  Acad§mie  de  medecine  by  the  late  Profes-i 
Kelscli.  According  to  this  doctrine,  saprophytic  germs  ma 
become  pathogenic  with  a  specific  morbid  function,  and  thi 
may  occur  simultaneously  in  all  regions  subject  to  the  sain' 
influences.  The  theory  of  autogenesis  does  not  deny  the'pos 
sibil ity  of  contagion  resulting  from  hypervirulence,  but  con 
siders  it  an  accident  against  which  the  isolation  of  the  pati6n 
is  a  sufficient  safeguard.  Observations  taken  in  the  meteor 
ologic  station  annexed  to  the  laboratory  of  Dr.  Rappin,  pro 
fessor  at  the  Ecole  de  medecine  de  Nantes,  have  show* 
relations  existing  between  secondary  causes  (humidity  of  tin 
air,  etc.)  and  the  virulence  of  the  germs.  Dr.  Carrieu,  profes 
sor  of  clinical  medicine  at  the  Faculty  de  medecine  de  Monti 
pellier,  drew  attention  to  the  persistent  localized  lesion- 
remaining  after  the  otherwise  complete  cure  of  the  meningitis 
These  lesions  are,  moreover,  extremely  variable.  One  of  hi 
patients  remained  deaf  after  cure;  a  second  remained  paral 
yzed  in  the  legs  and  a  third  was  affected  with  strabismus.  1 
is  probable  that  cases  of  this  kind  increase  in  proportion  a. 
cures  become  more  numerous  through  the  employment  o 
antimeningococcus  serum. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Nov.  9,  1911. 

Personal 

Professor  Stohr,  director  of  the  Anatomic  Institute  at  Wilrz 
burg,  died  November  4,  aged  62.  He  was  a  pupil  of  Kollike 
and  became  prosector  at  Wurzburg  in  1876;  in  1874  he  wa 
appointed  professor  extraordinary;  in  1879  he  accepted  a  cal 
to  Zurich  as  regular  professor  and  returned  to  Wtirzburg  ii 
1889.  He  published  a  large  number  of  articles  on  anatom} 
and  physiology,  particularly  of  the  digestive  canal.  His  man 
ual,  the  “Lehrbuch  der  Histologie  und  mikroskopischen  Anat 
omie  des  Menschen,”  has  appeared  in  numerous  editions. 

The  Death-Rate  in  the  German  Empire  During  1910 

On  the  basis  of  the  monthly  reports  that  are  sent  to  tin 
Gesundheitsamt,  the  imperial  health  office,  from  348  localitie 
of  the  German  empire  which  have  at  least  1,500  inhabitant; 
(altogether  about  23,000,000  inhabitants),  estimates  of  tin 
mortality  for  the  German  empire  for  the  last  year  have  jus 
been  published  by  the  authorities. 

The  number  of  children  born  living  during  the  year  191f 
was  18,172;  that  is,  2.8  per  cent,  less  than  in  the  previous 
year,  although  the  entire  population,  according  to  the  esti 
mate  based  on  the  results  of  the  last  census,  has  increase! 
from  22,889,705  to  23,479,610;  that  is,  by  2.6  per  cent.  Tin 
number  of  legitimate  children  born  living  decreased  17,204 
or  3  per  cent.;  that  of  the  illegitimate,  968,  or  1.2  per  cent 
Also  the  number  of  stillbirths  fell  as  compared  with  the  pre 
vious  year  by  337,  or  1.64  per  cent.,  but  reckoned  accordinj 
to  10.000  children  born  living,  there  were  in  the  previom 
year  316  and  in  the  year  reported  320  stillbirths.  With  ref 
erenee  to  the  number  of  deaths,  the  figures  for  1910  are  <lis 
tinctly  more  favorable  than  those  for  1909,  for  in  the  entin 
number  of  places  reported,  in  spite  of  the  increase  of  the  liv 
ing  population,  13,963  less  people — 3.8  per  cent,  less — died  am 
the  mortality  figure  reckoned  per  thousand  living  fell  fron 
16.08  to  15.08.  So  far  as  facts  are  available  regarding  tin 
age  at  death,  the  reduction  of  deaths  in  infancy  is  much  mon 
evident  than  among  the  older  inhabitants;  for  the  number  0 
children  under  1  year  who  died  during  the  year  fell  fron 
105,022  to  96,622;  that  is,  to  92  per  cent,  of  the  previous  year 
which  was  a  reduction  for  the  number  reckoned  for  every  101 
born  living  from  16.2  to  15.3.  On  the  other  hand,  the  niuu 
ber  of  persons  who  died  after  one  year  fell  from  263,009  t< 
257,446,  or  only  to  97.9  per  cent,  of  the  number  for  the  pre 
vious  year. 

If  the  causes  of  death  are  taken  into  consideration,  then 
appears  to  be  an  increase  ( 1 )  in  the  number  of  deaths  fron 
diphtheria,  including  croup;  (2)  in  puerperal  fever,  and  (31 
in  violent  death.  However  reckoned  according  to  100,001 
living,  the  mortality  even  for  these  causes  of  death  has  no 
increased.  The  rate  of  all  deaths  by  violence  decreased  fron 
65.3  to  scarcely  63.8.  It  is  especially  worthy  of  notice  tha 
there  has  been  a  reduction  of  11.7  per  cent,  in  the  mortalit} 
of  children  under  1  year  from  gastro-intestinal  catarrh,  includ 
ing  diarrhea,  and  of  16.8  per  cent,  among  adults  from  >1' 
same  cause,  and  further,  that  the  deaths  from  diseases- of  tin 
respiratory  organs  have  diminished  by  7.3  per  cent.;  pc) 
tussis  by  5.2  per  cent.;  scarlet  fever  by  33.6  per  cent.;  typhon 
fever  by  9.25  per  cent.,  and  measles  by  3.1  per  cent. 
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The  smallest  reduction  is  shown  in  the  number  of  deaths 
uised  by  tuberculosis,  namely,  a  reduction  of  only  0.14  per 
nt.  of  the  mortality  of  the  previous  year.  The  tuberculosis 
lortality  for  1909  was,  however,  markedly  smaller  than  that 
f  the  year  1908.  Finally,  it  should  be  noted  that  from  1905 
a  1910  the  death-rate  for  the  whole  community  has  steadily 
ecreased  from  185.6  to  150.8  (per  10.000),  and  that  the  rate 
f  infant  mortality  reckoned  for  100  born  living  has  quite 
teadilv  decreased  during  the  same  six-year  interval,  from 
0.4  to  15.3.  There  died  in  the  entire  registration  area  the 
allowing  number: 

Infants  Under  1 

Total  per  10,000  Year  per  100 


Year.  Inhabitants.  Born  Living. 

1905  .  185.6  20.4 

1906  .  174.7  18.6 

1907  .  170.5  17.1 

1908  .  170.7  17.5 

1909  .  160.8  16.2 

1910  .  150.8  15.3 


Nevertheless,  during  the  last  five  years  in  the  total  registra- 
ion  area  the  birth-rate  has  declined  from  year  to  year  at  a 
ot  inconsiderable  rate,  for  the  number  of  children  born  liv- 
ig  tor  every  10.000  inhabitants  from  1906  to  1910  successively 
ere  310.1,  302.6,  295.2,  284.0  and  269.2,  and  the  excess  of 
irths  over  deaths  for  every  10.000  inhabitants,  which  in 
906  was  135.4,  amounted  in  the  last  year  to  118.4. 


Marriages 


Harry  T.  Ballantine,  M.D.,  to  Miss  Leona  Dorsey  Van 
ess.  both  of  Muskogee,  Ala.,  at  Kirkwood,  Mo.,  October  25. 

Howard  Lilienthal,  M.D.,  New/  York  City,  to  Miss  Edith 
trede  of  Amherst,  Va.,  in  New  York  City,  November  7. 

Norman  D.  Morrison,  M.D.,  to  Miss  Pearl  Lancaster,  both 
f  San  Mateo,  Cal.,  in  San  Francisco,  November  2. 

Rem bert  H.  Thigpen,  M.D.,  to  Miss  Adelaide  Veeze,  both  of 
a  Colorado,  Mex.,  at  Tucson,  Ariz.,  November  9. 

Philip  Du  Bois  Bunting,  M.D.,  to  Miss  Mabel  Audrey 
lacdougall,  both  of  Elizabeth,  N.  J.,  November  8. 

M  illiam  W.  Dinsmore,  M.D.,  Montgomery,  Ala.,  to  Miss 
erta  Ragan  of  High  Point,  N.  C.,  November  7. 

•James  Manning  Bernhard,  M.D.,  to  Miss  Marion  Alma 
pnior,  both  of  Montgomery,  N.  Y.,  October  23. 

Henry  Bardwell  Donaldson,  M.D.,  Chicago  Heights,  Ill.,  to 
liss  Pearl  Anderson  of  Chicago,  November  16. 

Harold  Everett  Eggers,  M.D.,  Shanghai,  China,  to  Miss 
unice  Cartwright  of  Chicago,  November  15. 

Daniel  Edward  Remsberg,  M.D.,  Philadelphia,  to  Miss 
elen  Hickman,  at  Baltimore,  November  16. 

Daniel  Kriedt,  M.D.,  Minneapolis,  Minn.,  to  Miss  Margaret 
me  Morgan  of  Racine,  Wis.,  November  16. 

W.  Ten  Eyck  Elmendorf,  M.D.,  to  Miss  Katarine  Elmen- 
irf.  both  of  New  York  City,  November  15. 

Ceorge  W.  Hayes.  M.D.,  to  Miss  Kathleen  Howard,  both  of 
ranklin,  Va.,  at  Baltimore,  November  16. 

Benjamin  Franklin  Stahl,  M.D.,  to  Miss  Annette  Thomas 
istle,  both  of  Philadelphia,  November  24. 

John  Breckenridge  Bayne,  M.D.,  to  Miss  Olga  Roosevelt, 
>th  of  Washington,  D.  C.,  November  15. 

William  C.  Meacham,  M.D.,  Oak  Park,  Ill.,  to  Miss  Irene 
ate  of  Ottawa,  Ont.,  November  29. 

Arthur  W.  Boslough,  M.D.,  to  Miss  Myrtle  C.  Johnson, 
>th  of  Dwight,  N.  Dak.,  October  4. 

Frank  Cohen,  M.D.,  New  York  City,  to  Miss  Constance 
laut  of  Cincinnati,  ().,  October  26. 

Frank  M.  Fuller,  M.D.,  to  Miss  Caroline  Thistle  Davis, 
>th  of  Keokuk,  la.,  November  15. 

Thebon  Earle  Fuller.  M.D.,  to  Miss  Emeline  Grim,  both  of 
exarkana,  Ark.,  November  1. 

Edward  P.  Godfrey,  M.D.,  to  Miss  Alma  McDonald,  both  of 
hoenix,  Ariz.,  November  14. 

Frederick  Auld  Hudson,  M.D.,  to  Miss  Grace  Goltry,  both 
Enid,  Okla.,  October  25. 

A.  P.  Deaver,  M.D.,  Wimer,  Okla.,  to  Miss  Atta  Campbell, 
Athens,  Ga.,  recently. 

William  E.  Knewstep,  M.D.,  to  Miss  Helen  Scott,  both  of 
ampton,  Va.,  June  28. 


Deaths 


Surgeon  John  Francis  Bransford,  U.  S.  Navy  (retired); 
died  at  his  home  in  Stony  Point,  Va.,  November  4,  aged  65. 
He  was  a  cadet  in  the  Virginia  Military  Institute  during  the 
Civil  War  and  enlisted  in  the  Confederate  service.  At  the 
close  of  the  war  he  entered  the  Medical  College  of  Virginia, 
Richmond,  from  which  he  graduated  in  1867.  He  entered  the 
United  States  Navy  in  1872  and  had  seven  years  and  live 
months  sea  service  and  eight  years  and  five  months  shore  or 
other  duty.  After  making  some  special  archeologic  researches 
in  Central  America  for  the  Smithsonian  Institute,  Washington, 
he  resigned  from  the  service  and  resided  at  Stony  Point.  Va., 
maintaining  a  winter  home  in  Augusta,  Ga.  At  the  outbreak 
of  the  Spanish-American  War,  Dr.  Bransford  reentered  the 
service  and  was  made  surgeon  on  the  converted  yacht  Glou- 
cester  and  participated  in  the  engagement  with  the  torpedo 
destroyers,  Pluton  and  Furor  and  commanded  a  gun  on  the 
Gloucester  during  the  battle  with  Cervera’s  fleet  and  was  one 
of  the  twenty-eight  promoted  for  eminent  and  conspicuous 
conduct  in  battle,  and  was  voted  a  medal  of  honor  by  Con¬ 
gress.  He  was  appointed  a  surgeon,  and  placed  on  the  retired 
list,  February  5,  1901,  and  retired  to  his  home  near  Bonair, 
where  he  afterward  lived. 

George  Cornell  Freeborn,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1873;  a  member  of  the  American 
Medical  Association,  and  once  president  of  the  New  York 
Pathological  Society;  for  more  than  twenty  years  instructor 
in  normal  histology  in  his  alma  mater;  pathologist  to  the 
Woman’s  Hospital  in  the  state  of  New  York,  and  later  assist¬ 
ant  pathologist  to  St.  Luke’s  Hospital;  surgeon  to  St.  Mich¬ 
ael’s  Hospital,  Newark,  N.  J.,  for  seven  years;  died  at  his 
home  in  New  York  City,  October  30,  aged  61.  By  his  will 
Dr..  Freeborn  left  books  and  memoranda  and  $100  to  the 
alumni  of  the  College  of  Physicians  and  Surgeons,  and  instru¬ 
ments  valued  at  $100  to  St.  Luke’s  Hospital. 

James  M.  Wdaver,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  1861;  formerly  a  member  of  the  American  Medical  Asso¬ 
ciation;  for  six  years  a  member  of  the  medical  staff  of  the 
National  Military  Home,  Dayton,  0.;  for  many  years  a  mem¬ 
ber  of  the  board  of  education  and  surgeon  to  the  Big  Four  and 
Dayton  and  Northern  Railways;  Surgeon  of  the  Ninety-Third 
Ohio  Volunteer  Infantry  during  the  Civil  War;  consulting 
surgeon  to  St.  Elizabeth’s  Hospital  and  a  member  of  the 
local  board  of  U.  S.  pension  examiners;  health  officer  of  Day- 
ton  from  1886  to  1891;  died  at  his  home,  November  6,  from 
pneumonia,  aged  73. 

Thomas  Milton  Colley,  M.D.  University  of  Tennessee.  Nash¬ 
ville,  1859;  major  surgeon  in  the  Confederate  service  during 
the  Civil  War,  and  later  a  practitioner  of  Palestine,  Tex.; 
for  many  years  chief  surgeon  of  the  International  and  Great 
Northern  Railway  and  in  charge  of  its  hospital  in  Palestine; 
died  at  his  home,  October  30,  as  the  result  of  injuries  received 
in  runaway  accidents,  four  and  two  years  before,  aged  75. 

Albert  Alonzo  Ames,  M.D.  Rush  Medical  College,  1862;  sur¬ 
geon  of  the  Seventh  Minnesota  Volunteer  Infantry  during 
the  Civil  War;  formerly  surgeon  general  of  Minnesota,  and 
for  four  terms  mayor  of  Minneapolis;  local  surgeon  for  the 
Chicago.  Milwaukee  and  St.  Paul,  Minneapolis  and  St.  Louis, 
Great  Northern  and  Northern  Pacific  systems;  died  at  his 
home  in  Minneapolis,  November  17,  aged  69. 

Clarence  Edmund  Wardell,  M.D.  University  of  Southern 
California,  Los  Angeles,  1907;  of  Seattle;  a  member  of  the 
Washington  State  Medical  Association;  while  going  over  a 
grade  crossing  at  Argo,  November  6,  in  his  automobile,  was 
struck  by  an  engine,  receiving  injuries,  from  which  he  died 
on  the  same  evening,  in  the  Providence  Hospital,  aged  28. 

Antoine  Ferdinand  Vadeboncoeur,  M.D.  Syracuse  (N.  Y.) 
University,  1875;  of  Syracuse,  N.  Y.;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  New  York;  a  specialist  on  diseases 
of  the  nervous  system;  died  in  the  Hospital  of  the  Good  Shep¬ 
herd,  Syracuse,  November  9,  from  cerebral  hemorrhage,  aged  57. 

William  J.  Moore,  M.D.  Rush  Medical  College,  1870;  con¬ 
sulting  physician  to  St.  Elizabeth’s  Hospital,  Danville,  Ill.; 
a  veteran  of  the  Civil  War  and  one  of  the  oldest  practi¬ 
tioners  of  Danville,  was  found  dead  in  his  office,  November 
6,  from  the  effects  of  an  overdose  of  chloroform,  aged  65. 

Ratliff  P.  Talley,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1865;  a  Confederate  veteran  and  during  the  last  year 
of  the  war,  assistant  surgeon  C.  S.  Army;  for  more  than  forty 
years  a  resident  of  Texas;  died  at  his  home  in  Temple,  Octo¬ 
ber  28,  from  cerebral  hemorrhage,  aged  75. 
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George  Edward  Gilpin,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1882;  local  surgeon  to  the  Baltimore  and  Ohio  Rail¬ 
road,  and  president  of  the  Morgan  County  Board  of  Health ; 
died  at  his  home  in  Berkeley  Springs,  W.  Va.,  November  4, 
aged  05. 

George  McLain,  M.D.  Trinity  Medical  College,  Toronto,  Ont., 
1881;  a  specialist  in  diseases  of  the  eye  and  ear  of  Excelsior, 
Minn.;  died  in  St.  Luke’s . Hospital,  Minneapolis,  October  18, 
three  weeks  after  an  operation  for  carcinoma  of  the  stomach, 
aged  00. 

Frank  A.  Clark  (license,  Kentucky,  years  of  practice,  1910)  ; 
one  of  the  oldest  practitioners  of  Newport;  for  several  years 
district  and  jail  physician;  died  at  the  home  of  his  daughter 
in  Newport,  October  24,  a  week  after  a  surgical  operation, 
aged  02. 

Thomas  Marlett  Sabin,  M.D.  University  of  Wooster,  Cleve¬ 
land,  ().,  1875;  a  member  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  Warren,  O.,  November  0,  from  sep¬ 
tic  endocarditis,  resulting  from  prostatitis  and  cystitis,  aged 
01. 

Stephen  0.  Culmer,  M.D.  Medical  College  of  Evansville,  lnd., 
1880;  of  Odon,  lnd.;  while  suffering  from  mental  aberration, 
leaped  from  the  window  of  a  hotel  in  Odon,  October  28,  sus¬ 
taining  injuries,  from  which  he  died  the  same  day,  aged  52. 

Josephine  Griffith  Davis,  M.D.  Woman’s  Medical  College 
of  Philadelphia,  Pa.,  1877 ;  a  member  of  the  American  Medical 
Association;  died  at  her  home  in  East  Orange,  N.  J.,  Novem¬ 
ber  8,  after  a  surgical  operation,  aged  72. 

Robert  Charles  Marshall,  M.D.  Jefferson  Medical  College, 
1803;  surgeon  of  Pennsylvania  Volunteers  during  the  Civil 
War;  died  suddenly  at  his  home  in  West  Fairview,  October 
12,  from  cerebral  hemorrhage,  aged  70. 

Horatio  Seymour  Brown,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1889;  of  Niles,  O. ;  while  driving  in  his  automobile 
over  a  grade  crossing  at  Niles,  October  29,  was  struck  by  a 
train  and  instantly  killed,  aged  44. 

William  B.  Lewallen,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1895;  a  member  of  the  State  Medical  Association 
of  Texas;  died  at  his  home  in  Bonham,  November  1,  from 
laryngeal  tuberculosis,  aged  42. 

George  Benford,  M.D.  Bellevue  Hospital  Medical  College, 
1875;  for  several  years  coroner’s  physician  of  Monroe  County, 
N.  Y.,  and  city  physician  of  Rochester;  died  at  his  home  in 
that  city,  October  29,  aged  59.  ' 

Louis  M.  Bassett,  M.D.  Louisville  (Ky.)  Medical  College, 
1877;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Hearne,  November  7,  two  weeks  after  a 
surgical  operation,  aged  55. 

George  Boswell  Marable,  M.D.  Jefferson  Medical  College, 
1849;  a  member  of  the  Morehouse  Parish  (La.)  Medical 
Society;  of  Bastrop;  died  in  Oak  Ridge,  La.,  Oct.  28,  1919, 
from  senile  debility,  aged  90. 

George  S.  Albee,  M.D.  Eclectic  Medical  College  of  Penn¬ 
sylvania,.  Philadelphia,  1858;  for  forty-five  years  a  practi¬ 
tioner  of  Hopkinton,  Mass.;  died  at  his  home  in  Worcester, 
October  21,  aged  80. 

Arthur  Johnstone,  M.D.  University  of  California,  San  Fran¬ 
cisco.  1879;  for  many  years  a  practitioner  of  Brooklyn,  N.  Y.; 
died  in  his  apartments  in  New  \Tork  City,  October  15,  from 
asthma,  aged  63. 

Michael  Dienhart  (license,  Indiana,  1897);  for  forty-nine 
years  a  practitioner  of  Indiana  and  for  several  years  post¬ 
master  at  Number  Ten;  died  at  his  home  in  Lafayette,  Novem¬ 
ber  10,  aged  69. 

John  Lombard  Dale,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1872;  a  practitioner  of  Fall  River  and  later  of 
Springfield,  Mass.;  died  at  his  home  in  the  latter  city,  October 
30,  aged  62. 

Harrison  S.  Chandler,  M.D.  Missouri  Medical  College,  St. 
Louis,  1887 ;  for  eighteen  years  a  practitioner  of  Woodward, 
Okla.;  died  in  St.  Francis  Hospital,  Wichita,  Kan.,  October 
26,  aged  62. 

Isaac  William  McGinnis,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1869;  Bellevue  Hospital  Medical  College,  1871;  died 
at  his  home  in  Newcastle,  Ky.,  in  February,  from  diabetes, 
aged  73. 

Edward  Dwight  Hooker,  M.D.  Harvard  Medical  School,  1884; 
formerly  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Arlington,  Mass.,  October  27,  from  septicemia, 
aged  52 


Leo  Breitzmann,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1879;  formerly  of  Menasha,  Wis.;  died  in  the  Northern 
State  Hospital  for  the  Insane,  Oshkosh,  Wis.,  November  6. 

Milton  Riol  Wilkinson,  M.D.  University  of  Nashville,  Tenn., 
1868;  a  surgeon  in  the  Confederate  service  during  the  Civil 
War;  died  at  his  home  in  Westmoreland,  Ala.,  October  1“ 

Charles  B.  Bates,  M.D.  University  of  California,  San  Fran¬ 
cisco,  1868;  for  many  years  a  practitioner  of  Santa  Barbara; 
died  at  his  home  in  Nahant,  Mass.,  October  13,  aged  69. 

Henry  J.  Mullin,  M.D.  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons,  1905;  of  Dubuque,  la.,  died  at  the 
home  of  his  mother  in  that  city,  October  7,  aged  35. 

Emil  Heinrich  Riedel,  M.D.  New  York  University,  New  York 
City,  1881;  died  at  his  home  in  Maywood,  N.  J.,  October  19, 
from  malignant  disease  of  the  bladder,  aged  65. 

Hugh  Burch  Logan,  M.D.  University  of  Missouri,  Columbia. 
1849;  for  forty  years  a  practitioner  of  St.  Louis;  died  at 
his  home  in  Westville,  Mo.,  October  S,  aged  87. 

Jeremiah  J.  Slattery,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege.  1893;  of  Chicago;  died  in  his  office  in  that  city,  Novem¬ 
ber  8,  from  organic  heart  disease,  aged  40. 

William  Stevenson,  M.D.  Manitoba  Medical  College,  Winni¬ 
peg,  1904;  of  Virden,  Man.;  died  in  the  T7Irden  Hospital, 
October  15,  from  typhoid  fever,  aged  48. 

Charles  B.  Wurtz,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1880;  died,  at  his  home  in  Frankford,  Philadelphia, 
October  8,  from  heart  disease,  aged  52. 

Henry  E.  Tuttle,  M.D.  Queen’s  University,  Kingston,  Ont., 
1892;  of  Evans  Mills,  N.  Y. ;  died  suddenly  in  Waddington, 
N.  Y.,  October  6,  from  angina  pectoris. 

George  W.  Holman,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1878;  of  Brooklyn;  died  in  the  Seney  Hos¬ 
pital  in  that  city,  October  12,  aged  85. 

William  H.  Malin,  M.D.  Homeopathic  Medical  College  of 
Pennsylvania,  Philadelphia,  1858;  died  at  his  home  in  Chest¬ 
nut  Hill,  Philadelphia,  October  14. 

Victor  B.  Ochiltree,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1883;  died  at  his  home  in  Keokuk,  October  11, 
from  cerebral  hemorrhage,  aged  51. 

Thomas  B.  Englehart,  M.D.  Druidic  University  of  Maine, 
Lewiston,  1886;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Buffalo,  October  25,  aged  88. 

Clinton  James  Morse,  M.D.  University  of  Edinburgh,  Scot¬ 
land,  1862;  died  at  his  home  in  Amherst,  N.  S.,  October  22, 
from  heart  disease,  aged  71. 

Robert  W.  Byrns,  M.D.  Missouri  Medical  College,  St.  Louis, 
1893;  of  Frankford,  Mo.;  died  in  the  Jewish  Hospital,  St. 
Louis,  November  1,  aged  45. 

Israel  G.  Heilman,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1873;  died  at  his  home  in  Philadelphia,  October  26, 
from  heart  disease,  aged  65. 

Sydney  George  Brown,  M.D.  University  of  Bishop’s  College. 
Montreal,  P.  Q.,  1901;  died  at  his  home  in  Montreal,  October 
19,  from  sarcoma,  aged  35. 

Le  Roy  Grimes,  M.D.  Marion-Sims-Beaumont  Medical  Col¬ 
lege,  St.  Louis,  1903;  died  at  his  home  in  Maplewood,  Mo., 
October  19,  aged  23. 

Thomas  Curtin  Conser,  M.D.  Jefferson  Medical  College,  1888; 
died  at  his  home  in  Sunbury,  Pa.,  October  28,  from  cerebral 
hemorrhage,  aged  48. 

Frank  P.  Strayer,  M.D.  Columbus  (O.)  Medical  College, 
1879;  died  at  his  home  in  Bremen.  October  30,  from  chronic 
nephritis,  aged  56. 

Eliab  Myers,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1873;  died  at  his  home  in  Springfield,  O.,  October  8,  from 
uremia,  aged  63. 

Alphonse  Oulman,  M.D.  University  of  Vienna,  1862;  died  at 
his  home  in  Chicago,  October  10,  from  cerebral  hemorrhage, 
aged  69. 

Lycurgus  A.  Bard,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  O.,  1860;  died  at  his  home  in  Cleveland,  November  3, 

aged  65. 

Clark  Hopkins,  M.D.  Atlanta  (Ga.)  College  of  Physicians 
and  Surgeons,  1901;  died  at  his  home  in  Norcross,  October  25. 

Thomas  Ellmaker,  M.D.  Jefferson  Medical  College,  1846; 
died  at  his  home  in  Lancaster,  Pa.,  October  22,  aged  88. 

Henry  Brandt,  M.D.  Washington  University,  St.  Louis,  1862; 
died  at  his  home  in  Cappeln,  Mo.,  November  1,  aged  75. 

Wiley  K.  Faircloth  (license,  Louisiana);  of  Leesville;.  died 
in  the  Leesville  Hotel,  October  15,  aged  about  60. 
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TIZ 

A  Cure  for  “Smelly 
Feet” — and  Other 
Things 

A  widely  advertised 
toilet  article,  which  is 
of  a  medicinal  nature, 
and  about  which  we 
have  had  numerous  in¬ 
quiries,  is  sold  under 
the  name  of  Tiz  by 
Walter  Luther  Dodge  & 
Co.,  Chicago.  Tiz,  we 
are  told,  is  “a  new 
scientific,  medical  toilet 
tablet.”  Some  other 

claims  made  for  the 

• 

preparation  are : 


“It  Is  different  from 
anything  ever  before 
sold.” 

“Small  shoes  can  be 
worn  by  using  Tiz.” 

“Guaranteed  to  cure 
Corns,  Callouses,  Bunions, 
Frost  Kites,  Chilblains, 
Ingrowing  Toe  Nails,  Tired, 
Aching,  Swollen  Nervous, 
Sweaty,  Bad  Smelling 
Feet.” 

“Draws  out  all  poison¬ 
ous  exudations  which 
bring  on  soreness  of  the  feet  and  is  the  only  remedy  that  does.” 
“Cleans  out  every  pore  and  glorifies  the  feet — your  feet.” 


From  the  amount  of  money  that  is  spent  on  advertising 
this  stuflf,  it  would  seem  that  the  number  of  people  who 
suffered  from  the  minor  pathologic  states  above  described  is 
large.  Of  course,  testimonials  are  used  in  true  “patent-med¬ 
icine”  style.  We  learn,  for  instance,  that  Mrs.  Crockett  of 
Jeffersonville  (state  not  mentioned)  had  been  unable  to  walk 
down  stairs  for  five  years  “except  by  stepping  down  on  each 
step  with  one  foot  at  a  time” — the  intimation  being,  appar¬ 
ently,  that  most  people  walk  down  stairs  with  both  feet  at  a 
time.  In  any  case,  we  learn  that  “after  the  second  treat¬ 
ment  she  walked  down  stairs  one  foot  at  a  time.”  The  lady’s 
husband,  who  sends  in  this  testimonial,  closes  by  saying: 
“This  is  remarkable.  Send  five  more  boxes.”  Doubtless  by 
the  time  the  fifth  box  is  used  Mrs.  Crockett  will  be  spry 
enough  to  slide  down  the  bannisters. 


In  This  Department  Appear  Reports  of  the  Council 
un  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


tests  showed  the  presence  of  polysulphid,  thiosulphate  and 
calcium,  but  the  absence  of  sulphate  or  sulphite. 

“Quantitative  determination  showed  the  presence  of  about  1 
gm.  sulphur,  per  100  c.c.  of  Sulphume,  in  the  form  of  thiosul¬ 
phate,  and  about  4  gm.,  per  100  c.c.,  in  the  form  of  polysul¬ 
phid,  making  a  total  of  about  5  'gm.  sulphur  per  100  c.c.  of  the 
preparation.  The  calcium  content  was  found  to  be  equal  to 
2.55  gm.  calcium  oxid  (CaO)  per  100  c.c.  of  Sulphume.” 


Such  a  solution  of  calcium  sulphid  would  doubtless  be  valu¬ 
able  for  removing  hair  from  hide  as  the  first  stage  of  its  con¬ 
version  to  leather.  While  a  few  physicians  still  believe 
sulpliids  to  be  alteratives  and  general  antiseptics  and  to  pos¬ 
sess  some  special  value  in  the  treatment  of  skin  eruptions 
and  recurring  boils  and  even  in  acute  and  general  sepsis,  this 
foul-smelling  remedy  is  now  pretty  generally  ignored.  While 

we  are  afraid  its  dis¬ 
gusting  odor  will  con¬ 
tinue  to  be  a  strong 
“talking  point”  for  the 
stuff,  let  us  hope  that 
in  due  course  of  time 
the  public  will  learn 
the  fallacy  of  the  old 
idea  that  anything  that 
is  nasty  in  taste  or 
odor  must  be  “pow¬ 
erfully  good  medicine.” 


American  Medical  Association  Cartoon  Series 


LIQUID  SULPHUR— SULPHUME 

Many  medicinal  fakes  apparently  lead  a  charmed  life.  They 
may  be  exposed,  ridiculed  and  seemingly  annihilated,  but  in 
lue  time  they  are  bound  to  renew  their  existence.  As  a  type 
>f  such  fakes  we  may  take  any  of  the  various  aliases  under 
,\liich  the  venerable  Yleminckx’  solution,  after  falling  into 
lisuse,  has  been  again  and  again  revived  and  rechristened. 
Vleminckx’  solution  was 
introduced  years  ago  as 
in  external  application 
for  skin  diseases,  and  in 
recent  years  has  been 
?xploited  i  n  slightly 
carving  compounds  and 
under  various  names : 
sulphume,  sulphur  i  no, 
golden  lotion,  yellow  lo¬ 
tion,  liquid  sulphur  and 
soluble  sulphur.  This 
solution  is  essentially 
in  aqueous  solution  of 
ale i um  polysulphid  and 
thiosulphate,  such  as  is 
obtained  when  a  mix¬ 
ture  of  lime  and  sulphur 
is  boiled  in  water.  A 
solution  of  this  kind  is 
lescribed  in  the  National 
Formulary  under  the 
title  of  “Liquor  Calcis 
Sulphuratae.”  Accord¬ 
ing  to  the  National  For¬ 
mulary,  5  ounces  of 
slaked  lime  and  8  ounces 
of  sulphur  are  made  to 
yield  32  ounces  of  the 
solution,  the  material 
posting  about  8  cents. 

We  had  hoped  that 
the  “liquid  sulphur”  fake 
was  at  last  dead,  but 
thjs  hope  has  been  dis¬ 
pelled  by  recent  inquir¬ 
ies  for  “the  formula  of 
sulphume,”  and  for  in¬ 
formation  in  regard  to 
"soluble  sulphur.”  etc. 

As  the  number  of  in¬ 
quiries  indicated  a  rath¬ 
er  general  interest  in 
Sulphume,  the  Association  laboratory  was  requested  to  make 
an  analysis  of  the  preparation  as  exploited  to-day.  It  reported 
as  follows: 


""A  package  of  Sulphume  recently  purchased  bears  the  fol¬ 
lowing  legend: 

"Sulphume  for  the  skin  and  blood.  The  contents  of  this  bottle 
makes  10  strong  sulphur  baths.  Dose — Internally  :  Four  to  six 
drops  of  Sulphume  in  one-half  tumbler  of  water  3  times  daily,  one- 
half  hour  after  meals.  Price  $1.00.  Sulphume  Company,  Boston, 

U.  8.  A.’ 

“Accompanying  the  bottle  is  a  booklet  entitled  ‘Sulphur 
and  Its  Benefits  to  Health,’  in  which  Sulphume  is  lauded  for 
its  value  in  treating  all  sorts  of  skin  diseases,  catarrh,  corns, 
bunions,  diabetes,  diphtheria,  female  weakness,  fevers,  hem¬ 
orrhoids,  rheumatism,  prostatitis,  rickets,  etc. 

""The  preparation  as  received  in  the  laboratory  is  an  orange- 
'oiored  clear  liquid,  which  on  the  addition  of  acid  yields  a 
precipitate  of  sulphur,  accompanied  by  evolution  of  hydrogen 
sulphid.  The  liquid  is  alkaline  toward  litmus.  Qualitative 
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To  determine  the  composition  of  this  wonderful  remedy  an 
examination  of  Tiz  was  made  in  the  chemical  laboratory  of 
the  American  Medical  Association.  Our  chemists’  report 
follows: 

LABORATORY  REPORT 

“Tiz  is  sold  in  the  form  of  tablets,  of  which  a  25-cent 
package  contains  from  twenty  to  twenty-five.  Neither  on  the 
label  of  the  package  nor  in  the  circular  accompanying  it  is 
there  any  statement  concerning  the  composition  of  the  prepar¬ 
ation.  The  tablets  weigh  about  1.14  gm.  (17x/2  grains)  each. 
Qualitative  tests  indicated  the  presence  of  aluminum,  potas¬ 
sium,  a  sulphate,  tannic  acid,  salicylic  acid,  powdered  talcum 
and  starch.  Quantitative  determinations  of  the  aluminum,  the 
sulphate  and  the  salicylic  acid  were  made.  An  approximate 
estimation  of  the  sum  of  the  starch  and  talcum  was  made  by 
determining  the  portion  insoluble  both  in  water  and  in  alcohol. 
From  the  loss  on  the  ignition  of  this  fraction  the  relative 
proportions  of  starch  and  talcum  were  estimated.  From  the 
results  of  the  examination  it  is  believed  that  a  tablet  having 
the  following  composition  would  have  properties  similar  to 
Tiz: 

I’otassium  aluminum  sulphate  (alum)  ...  GO  per  cent. 

•  Tannic  acid  . .  10  per  cent. 

Salicylic  acid . . .  5  per  cent. 

Talcum  (Talc) .  5  per  cent. 

Starch  .  20  per  cent. 

Here  again,  we  find  the  time-worn  scheme  of  taking  advan¬ 
tage  of  facts  well-known  to  the  medical  profession  and  dress¬ 
ing  them  in  the  fantastic  garb  of  quackery.  For  years  physi¬ 
cians  have  prescribed  these  astringent  drugs  for  the  alleviation 
of  excessive  local  sweating.  Yet  the  impression  is  given  that 
such  a  use  was  never  before  conceived.  According  to  the 
directions  for  using,  the  tablets  are  to  be  dissolved  in  water 
and  the  feet  soaked  in  the  solution  and  allowed  to  dry  with¬ 
out  wiping.  The  result  of  such  treatment,  of  course,  is  to 
deposit  on  the  feet  in  a  finely  powdered  state  the  alum,  tan¬ 
nic  acid,  salicylic  acid  and  starch  of  which  the  tablets  are 
composed.  And  yet  the  exploiters  of  Tiz  emphasize  the  fol¬ 
lowing  claims : 

“Tiz  is  not  a  powder.  Powders  and  other  foot  remedies  clog  up 
the  pores.” 

Like  most  nostrums,  Tiz  is  exploited  with  a  delightful 
disregard  for  the  truth.  When  a  man,  or  a  group  of  men,  goes 
into  the  “patent-medicine”  business,  it  seems  to  be  a  fixed 
policy  to  cast  truthfulness  to  the  winds.  Apparently,  it  is 
against  the  ethics  of  the  business  to  use  either  moderation  or 
veracity  in  making  claims  for  the  preparation  exploited. 


Correspondence 


So-Called  Brill’s  Disease — A  Correction 

To  the  Editor: — The  editorial  entitled  “So-Called  Brill’s 
Disease:  An  Acute  and  Infectious  Disease  of  Unknown  Origin” 
(The  Journal,  Nov.  18,  1911,  p.  1700),  hardly  interprets  my 
conception  of  this  disease,  and  it  may  tend  to  produce  a  wrong 
impression  of  what  my  own  beliefs  and  opinions  are.  I  do 
not  consider  the  skin  eruption  as  pathognomonic,  because  an 
erythema,  similar  to  what  this  must  be  considered  to  be, 
occurs  in  other  infectious  diseases,  viz.,  in  measles,  rotheln 
and  in  typhus  fever.  In  fact,  Peebles,  as  long  ago  as  in  1835, 
pointed  out  the  rubeleoid  character  of  the  eruption  of  typhus 
fever.  I  have  no  right  to.  assume  that  the  syndrome  repre¬ 
sents  a  “mild  abortive  type  of  typhus  fever”  which  the  edi¬ 
torial  in  The  Journal  gives  as  my  opinion,  because  I  have 
seen  and  known  of  typhus  fever  only  as  it  occurs  epidemically 
and  endemieally.  During  such  prevalence  of  typhus  I  have 
never  seen,  nor  do  I  know  what  would  constitute,  an  abortive 
typhus  fever. 

My  opinion  is  briefly  this:  Though  I  was  the  one  originally 
to  propose  that  this  disease  in  many  respects  resembles  typhus 
clinically,  there  is  epidemiologic,  experimental  and  clinical  evi¬ 
dence  to  negative  their  absolute  identity  and  even,  perhaps, 
to  indicate  respective  individualities.  1  have  in  vain  attempted 
to  prove  that  it  is  typhus  fever  and  shall  regard  it  as  such 


only  when  (1)  I  shall  be  shown  typhus  fever  statistics, 
whether  taken  from  epidemics,  endemics  or  sporadic  cases, 
which  show  a  mortality  of  only  1  per  cent.,  such  as  these 
cases  show  (Friedman’s  mild  sporadic  typhus  cases  showed  a 
f>  per  cent,  mortality)  ;  (2)  when  inoculations  into  animals 
of  blood  or  serum  from  patients  with  this  disease  will  sue-, 
cessfullv  produce  the  diseases  in  the  inoculated  animal;  and 
(3)  when  evidence  is  brought  forward  to  show  that  the  dis¬ 
ease  commonly  occurs  in  family  groups,  or,  as  a  rule,  in  more 
than  one  patient  living  in  the  same  residence  or  even  in  defi¬ 
nite  localities  or  districts — in  other  words,  that  it  is  com¬ 
municable.  Until  such  evidence  is  brought  forward,  I  think 
I  am  justified  in  calling  this  disease  an  infectious  disease 
of  unknown  origin. 

N.  E.  Brill,  New  York. 

[Comment. — We  derived  the  impression  that  Dr.  Brill  con¬ 
siders  the  skin  eruption,  in  the  syndrome  described  by  him, 
as  “characteristic,  even  pathognomonic,  of  the  disease”  from 
his  statement'  that  “an  eruption  appears  which  is  rather  char¬ 
acteristic  and  differentiates  the  disease  from  most  other  infec¬ 
tious  diseases.” 

With  regard  to  the  identity  of  the.  syndrome  described  by 
him,  Brill  states,  on  page  190  of  the  article  above  cited, 
that  “from  experimental  data  it  would  appear  that  the  rela¬ 
tion  of  this  disease  to  typhus  fever  is  farther  than  ever  from 
being  indubitably  established,”  but  in  the  concluding  para¬ 
graphs  of  his  article  *he  asserts  (pp.  217-218)  that  “inasmuch 
as  clinically  the  disease  is  similar  to  typhus  fever,  though  the 
experimental  data  would  appear  to  negative  their  identity, 
I  still  reserve  in  my  mind  the  belief  in  the  possibility  of  the 
development  of  an  attenuated  virus  of  typhus  fever.  This 
attenuation  in  virulence  could,  I  imagine,  be  induced  by  envi¬ 
ronment  and  improved  sanitation  to  such  a  degree  as  to  change 
to  a  great  extent  the  clinical  characters  of  typhus  fever.  .  .  . 
It  may  be  that  future  investigators  will  prove  this  to  be  so, 
and  thus  be  enabled  to  satisfy  all  doubts  as  to  the  true  nature 
of  the  disease,  .  .  .  and  securely  place  it  finally  in  the  at 
present  undifferentiated  group  of  typhus  fever.”  From  this 
last  remark  we  inferred  that  Dr.  Brill  did  regard  the  disease 
he  describes  as  a  modified  typhus  fever. 

Our  editorial  was  written  with  the  purpose  of  calling  atten¬ 
tion  to  Dr.  Brill’s  important  observations,  and  we  are  glad  to 
have,  in  his  letter  to  us,  a  more  precise  statement  as  to  hi j 
present  attitude  regarding  this  infectious  process. — Editor.] 


A  Suggestion  to  Advertisers 

Gentlemen : — You  send  us  data,  some  of  which  are  not  only 
interesting  and  instructive,  but  often  of  great  practical  use. 
Much  of  this  we  might  use  for  reference  with  advantage  to 
ourselves  and  also  to  yourselves.  Why  do  you  offer  it  in 
such  grotesque  shapes,  such  multiform  guises,  so  that  no 
reference  system  can  be  devisea  for  making  it  available?  ' 

Let  me  beg  of  you,  do  not  consider  us  (the  willing  recip¬ 
ients  of  varied  information)  as  so  many  children  or  half- 
civilized  savages,  who  are — or  should  be — pleased  by  the  toy¬ 
like  bizarrerie  of  all  sorts,  sizes  and  forms  of  strange,  colored 
circulars,  cards,  booklets,  etc.,  exhibits  of  puzzling  cleverness 
of  the  printer’s  and  lithographer’s  arts.  Send  these  expensive, 
often  beautiful,  but  sometimes  hideous  devices,  if  you  deem 
it  best,  but  give  us  also  at  least  one  uniform,  plain  card  which 
can  he  filed  in  an  index-filing  system.  Most  men  keep  a  card 
index  file  for  just  such  information,  in  which  important  facts 
can  be  arranged  alphabetically. 

Some  fifteen  years  ago  I  urged  agents  of  the  great  man¬ 
ufacturing  houses  to  do  this.  I  published  an  article  in  (if  mv 
memory  serves)  the  Drug  gists’  Circular,  making  a  suggestion 
which  several  houses  have  adopted  to  my  comfort,  viz.,  a 
series  of  indexible  cards,  of  the  usual  size — say,  5  by  3  inches — 
on  one  side  of  which  appear  ( 1 )  in  small  type:  “File  this  in  index 
catalogue;”  (2)  the  name  of  the  manufacturing  house;  (3) 
a  list  of  the  chief  specialties.  Also,  other  cards  with  the 
above  inscriptions  (1)  and  (2)  and  fuller  descriptions  of  the 
special  preparations.  This  can  be  printed  on  both  front  and 
back.  We  can  then  turn  at  once  to  a  card  under  an  appro- 

1.  Brill:  PaJhologic  and  Experimental  Data  Derived  from  a 
Further  Study  of  an  Acute  Infectious  Disease  of  Unknown  Etiology. 
Am.  Jour.  Med.  Sc.,  lull,  cxliii,  197. 
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triate  heading,  or  to  two  cards  cross-indexed,  e.  g. :  under 
rm  name  and  name  of  product. 

For  other  things,  I  would  suggest  grouping  of  subjects,  e.  g. : 
inder  sanatoriums,  waters,  foods,  instruments,  books,  etc., 
be  special  sanatorium,  water,  food,  book,  etc.,  described.  If 
me  card  is  too  small,  use  a  folding  card,  like  a  return  post- 
ard.  and  thus  get  four  surfaces.  One  point  more.  Booklets, 
atalogues,  etc.,  should  be  of  uniform  size,  or  there  might  be 
wo  standard  sizes,  a  larger  and  a  smaller,  as  4  by  7,  or  5  by 
)  inches,  as  might  be  determined  by  mutual  agreement. 

You  may  be  sure  of  one  tiling:  Very  few  booklets,  circu¬ 
lars,  etc.,  will  be  preserved  that  do  not  exhibit  .some  such 
uniform  conformation,  whereby  they  can  be  filed  in  some 
suitable  receptacle.  Of  all  the  exasperating  forms  of  adver¬ 
tisement,  the  envelope  choekfull  of  ill-assorted  sizes,  colors, 
shapes  and  kinds  of  leaflets,  is  the  surest  to  reach  the  waste¬ 
basket  unread. 

J.  Madison  Taylor,  Philadelphia. 

Antityphoid  Inoculation 

To  the  Editor:  We  notice  in  The  Jolbnal  (Oct.  28,  Kill, 
p.  1466),  a  statement  that  the  Seventy-First  Infantry,  N.  G. 
X.  V.  is  the  first  volunteer  organization  to  submit  to  inocula¬ 
tion  against  typhoid  fever.  Also,  in  the  issue  of  November  11, 
l>.  1626,  it  is  stated  that  the  War  Department  has  issued  a  eir- 
ular  setting  forth  that  the  actual  cash  value  of  the  anti¬ 
typhoid  serum  will  be  charged  against  the  allotment  of  the 
-tate,  for  any  serum  furnished  by  the  War  Department. 

We  desire  to  state  that  the  administration  of  antityphoid 
.i'iuin  to  the  National  Guard  of  Colorado  antedates  New  York 
by  nearly  four  months.  Colorado  did  not  wait  for  the  War 
Department  to  furnish  the  serum  but  bought  it  outright  and 
administered  it  free  of  all  charge  to  the  members  of  its  national 
guard.  T.  E.  Carmody, 

Colonel,  Surgeon  General,  N.  G.  C. 

G.  P.  Lingenfelter, 

Major,  Commanding  Medical  Dept.,  N.  G.  C. 


The  Ethics  of  Proprietary  “Literature” 

To  the  Editor: — Recently  I  received  a  booklet,  “The  Petro¬ 
leum  Idea,”  published  by  the  Angier  Chemical  Company,  arid 
containing  an  article  on  “Caricature  in  Medicine,”  the  illus¬ 
trations  and  the  reading-matter  in  which  have  in  great  part 
been  stolen  from  my  paper  on  “Caricature  in  Medicine,”  pub¬ 
lished  last  May  in  the  Chicago  Medical  Recorder.  No  credit  is 
given  either  to  myself  or  to  the  Chicago  Medical  Recorder, 
although  I  notice  that  in  their  little  booklet  the  reading  mat¬ 
ter  is  copyrighted!  This  is  certainly  a  cheap  way  of  obtaining 
advertising  matter. 

Mortimer  Frank,  M.D.,  Chicago. 

[Comment. — While  the  matter  in  the  Angier  pamphlet  is  not 
taken  verbatim  from  Dr.  Frank’s  article,  it  is  very  evident 
that  that  is  its  source.  An  occasional  twist  to  the  sentences 
and  a  slight  transposition  of  the  words  have  been  made — 
possibly  with  the  idea  of  making  the  piracy  a  •  little  less 
evident. — Editor.] 

Escape  of  a  Paranoiac — Assistance  Wanted 

To  the  Editor: — During  the  night  of  November  21-22,  a 
dangerous  paranoiac,  one  Ottilia  Schneider,  escaped  from  the 
State  Asylum  for  the  Criminal  Insane  at  Matteawan,  N.  Y. 
She  had  been  sent  to  the  above  institution  in  April,  1907, 
for  a  murderous  assault  on  me,  and  has  the  delusion  that  she 
was  operated  on  and  that  there  is  a  plot  to  prevent  her  from 
obtaining  justice  against  me  and  other  physicians. 

She  is  said  to  have  effected  her  escape  through  the  con¬ 
nivance  of  several  attendants  at  the  insane  asylum,  and  it  is 
presumed  that  she  will  seek  medical  advice  in  an  attempt  to 
leave  herself  adjudged  sane.  The  original  indictment  against 
her  is  still  in  force,  and  I  offer  a  reward  of  $500  for  her 
arrest,  or  for  such  information  as  shall  lead  to  her  arrest. 

The  description  furnished  by  the  asylum  authorities  is  as 
follows:  age.  46:  height.  5  feet  7%  inches;  weight,  152  pounds; 
eyes  dark  brown;  hair  black,  slightly  streaked  with  gray, 


combed  with  a  peculiar  curl  in  center  of  forehead;  lower  teeth 
slightly  irregular;  quite  deaf;  decided  German  accent. 

As  it  is  almost  a  certainty  that  she  will  seek  the  services 
of  a  physician,  I  take  this  method  of  appealing  to  the  med¬ 
ical  profession,  and  request  any  colleague  under  whose  notice 
she  may  come  to  communicate  with  me  at  once. 

1  am  also  desirous  of  learning  the  addresses  of  the  two 
nurses,  Anna  Pruss  and  Wally  Breimeier,  who  have  left  Mat¬ 
teawan  and  are  said  to  be  in  New  York. 

Frederic  Bieriioff,  M.D.,  10  W.  Sixty-First  Street,  New  York. 


A  Swallowed  Thermometer 

To  the  Editor: — Cases  are  on  record  in  which  people  in 
hospitals  for  the  insane  have  swallowed  all  kinds  of  junk 
and  also  cases  in  which  children  have  accidentally  swallowed 
small  articles  of  hardware,  but  I  find  no  record  showing  that 
anybody  ever  swallowed  a  clinical  thermometer.  The  patient 
in  question,  a  white  man  about  00,  was  in  the  Mattie  Ilersee 
Hospital  suffering  from  an  attack  of  malaria.  While  the 
nurse  was  taking  his  temperature,  the  patient  says,  he 
momentarily  fell  asleep  and  swallowed  the  thermometer.  The 
nurse  was  afraid  to  say  anything  about  it,  but  at  the  end 
of  thirty-six  hours,  very  much  to  her  delight,  it  was  passed 
from  the  bowels,  registering  104  F. 

S.  H.  Hairston,  B.Sc.,  M.D.,  Meridian,  Miss. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


blood  transfusion  in  hemorrhagic  and  non-hemor- 

RHAGIC  ANEMIAS 

To  the  Editor: — Is  blood  transfusion  ever  used  in  the  anemia 
secondary  to  chronic  nephritis?  M.,  Joplin,  Mo. 

Answer. — So  far  as  we  know,  blood  transfusion  has  not 
been  used  to  overcome  the  anemia  secondary  to  chronic 
nephritis.  Its  greatest  field  of  usefulness  seems  to  be  in 
the  anemias  due  to  direct  loss  of  blood  through  hemorrhage, 
and  in  some  cases  in  which  the  hemorrhagic  tendency  is 
marked,  as,  for  instance,  in  some  of  the  hemorrhagic  condi¬ 
tions  of  the  new-born.  Where  much  blood  has  been  lost 
through  hemorrhage,  the  transfusion  makes  good  the  loss  and 
tides  the. patient  over  a  critical  period  of  severe  anemia  until 
his  own  blood-making  powers  are  able  to  furnish  sufficient 
new  blood.  In  the  hemorrhagic  conditions  there  is  probably 
supplied  some  element  necessary  for  normal  coagulation,  bat 
temporarily  lacking.  In  anemia  secondary  to  chronic  nephri¬ 
tis  temporary  improvement  might  result  from  transfus’on, 
through  the  improved  quality  of  blood  that  would  result 
from  the  addition  of  healthy  blood,  as  well  as  from  the  fact 
that  toxins  that  might  be  present  in  the  diseased  blood  would 
now  be  in  a  more  diluted  solution.  It  is  difficult,  how'ever, 
to  see  how  permanent  good  would  result. 


PROSTATECTOMY 

To  the  Editor: — Please  state  the  method  of  operation  for  removal 
of  the  hypertrophied  prostate  through  the  perineum,  and  also  by 
means  of  a  suprapubic  incision.  By  which  operation  would  (he 
patient  have  the  best  chances  for  a  recovery?  Are  not  the  bladder 
sphincters  injured  in  the  operation  through  the  prevesical  space, 
i.  e.,  the  suprapubic  operation?  R.  Iv.,  Chicago. 

Answer. — In  removing  the  prostate  through  the  perineum 
the  gland  is  approached  through  either  a  slightly  curved 
transverse  incision  or  a  median  incision  which  may  be  straight 
or  in  the  shape  of  an  inverted  Y.  In  making  the  dissection 
some  operators  separate  freely  the  rectum  from  the  urethra 
and  the  prostate  gland  so  as  to  expose  to  view  the  gland  in 
its  capsule.  A  longitudinal  incision  is  then  made  through  the 
capsule  on  either  side  of  the  mid-line,  the  object  being  to 
preserve  intact,  if  possible,  the  ejaculatory  ducts.  Through 
the  incision  in  the  capsule  the  gland  is  then  enucleated  with 
the  finger,  keeping  within  this  capsule.  The  enucleation  is 
facilitated  at  times  by  the  introduction  of  a  special  retractor 
into  the  bladder  through  an  opening  made  in  the  posterior 
urethra. 

Those  who  prefer  the  median  incision  usually  separate  the 
rectum  from  the  urethra  as  far  back  as  the  beginning  of  the 
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prostate.  The  posterior  urethra  is  then  opened  longitudinally 
and  the  finger  introduced  into  the  bladder.  With  long-curved 
scissors  introduced  under  the  guidance  of  the  finger  an  inci¬ 
sion  is  made  on  either  side  through  the  mucosa  over  the  bulg¬ 
ing  prostate.  Through  this  incision  the  prostate  is  then 
enucleated  in  one  or  more  masses  as  the  case  may  be. 

In  all  perineal  operations  drainage  is  established  by  means 
of  a  large  tube  which  should  be  removed  usually  at  the  end 
of  twenty-four  hours. 

In  the  suprapubic  operation  an  incision  is  made  in  the  mid¬ 
line  above  the  symphysis,  the  muscles  separated  and  the  pre¬ 
vesical  space  opened  up  without  opening  the  peritoneal  cavity. 
The  bladder  is  then  exposed  and  opened  and  its  edges  caught 
with  forceps  or  temporarily  stitched  to  the  walls  of  the  inci¬ 
sion.  An  incision  is  then  made  through  the  mucosa  of  the 
neck  of  the  bladder  over  the  bulging  prostate  and  the  gland 
enucleated.  This  part  of  the  operation  is  much  facilitated 
by  the  fingers  of  an  assistant  or  of  the  opposite  hand  of  the 
operator  introduced  into  the  rectum.  The  bladder  should  be 
drained  with  some  form  of  syphon  apparatus  so  as  to  keep 
the  patient  as  dry  as  possible. 

So  far  as  the  mortality  is  concerned,  the  perineal  route 
shows  a  slight  difference  in  its  favor.  The  drainage  is  better 
by  the  perineal  route  and  the  patient  can  usually  be  allowed 
to  be  up  sooner,  which  is  a  factor  of  considerable  importance 
in  the  recovery  in  these  cases.  The  bladder  sphincters  ordi¬ 
narily  are  not  injured  in  either  method. 


THEOBROMIN  SODIUM  SALICYLATE 

To  the  Editor : —  Is  sodio-theobromin  salicylate  (Diuretin)  rran- 
ufactured  and  sold  under  its  true  name,  and  if  so,  by  whom?  The 
ouly  make  I  am  able  to  find  on  the  market  is  under  the  name 
Diuretin.  O.  M.  Vaughan.  Covert,  Mich. 

Answer. — Sodio-theobromin-  salicylate  (more  generally 
called  theobromin  sodium  salicylate)  is  sold  under  its  descrip¬ 
tive  name  by  such  firms  as  Mallinekrodt  Chemical  Works, 
St.  Louis,  Powers-Weightman-Rosengarten  Co.,  Philadelphia, 
E.  R.  Squibb  &  Sons,  New  York.  Your  druggist  should  have 
no  difficulty  in  supplying  a  product  that  complies  with  the 
standards  laid  down  for  it  in  New  and  Nonofficial  Remedies. 


A LYPIN 

To  the  Editor: — What  is  Alypin  and  where  may  it  be  secured? 
All  I  know  of  it  is  that  it  is  used  by  some  surgeons  as  a  local 
anesthetic.  A.  F.  S.,  Illinois. 

Answer. — We  are  daily  receiving  queries  like  the  above, 
answers  to  which  may  be  found  in  “New  and  Nonofficial 
Remedies.”  Alypin  is  a  proprietary  medicine,  described  on 
page  24  of  the  1911  edition.  This  book  should  be  on  the 
table  of  every  practicing  physician.  It  costs  only  25  cents 
in  paper  cover,  or  50  cents  in  cloth.  Copies  of  it  were  sent 
to  50,000  physicians  last  spring,  as  a  supplement  to  The 
Journal,  April  15,  1911. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Nov.  25,  1911. 

Siler,  Joseph  F.,  captain,  November  20,  leave  of  absence  extended 
one  month. 

Lynch,  Charles,  major,  November  22.  ordered  to  New  York  City 
on  business  pertaining  to  American  National  Ited  Cross. 

Ingalls,  R.  E.,  dental  surgeon,  November  3,  reported  for  temporary 
duty  at  Fort  Yellowstone,  Wyo. 

Wing,  Franklin  F.,  dental  surgeon,  November  15,  reported  for 
temporary  duty  at  Fort  Mackenzie.  Wyo. 

Johnston,  James  F.,  lieut.,  November  15,  relieved  from  temporary 
duty  at  Whipple  Barracks,  Ariz.,  and  to  return  to  presidio  of  San 
Francisco. 

Crosby,  William  D.,  lieut. -col..  November  21,  relieved  from  treat- 
mint  at  the  Army  and  Navy  General  Hospital,  Ilot  Springs,  Ark., 
and  will  return  to  his  proper  station.  Granted  seven  days’  leave  of 
absence. 

Maynard,  E.  B.,  M.R.C  ,  November  22.  relieved  from  duty  at  Fort 
Snelling,  Minn.,  and  ordered  to  the  Philippines  division  for  duty, 
Jan.  5,  1912. 

Hewitt,  John  M.,  M.R.C.,  November  22,  relieved  from  duty  at  U.  S. 
military  prison.  Fort  Leavenworth,  Kan.,  and  ordered  to  the  Philip¬ 
pines  division  for  duty,  Jan.  5,  1912. 

Clayton,  George  It.,  M.R.C.,  November  22,  orders  directing  him  to 
proceed  to  the  Philippines  division  for  duty  on  Jan.  5.  1912,  revoked. 
Lieutenant  Clayton  will,  on  expiration  of  leave  of  absence,  proceed 
to  his  home  and  stand  relieved  from  further  active  duty  in  the  med¬ 
ical  reserve  corps. 

L'allett.  Harley  .1..  lieut.,  November  23,  ordered  to  proceed  to  Fort 
s  ‘-cum,  N.  Y.,  for  temporary  duty. 


Lvster,  William  J.  L.,  major,  November  23.  relieved  from  treat 
mint  at  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  and 
will  return  to  proper  station. 

Foley,  Thomas  M.,  M.R.C.,  November  23,  leave  of  absence  extended 
one  month. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Nov.  25,  1911. 

Bagg,  C.  I’.,  surgeon,  transferred  to  the  retired  list  from  Nov.  it; 
1911  :  detached  from  the  Colorado  and  ordered  home. 

Reed,  T.  W.,  P.  A.  surgeon,  detached  from  the  Marietta  and 
ordered  to  the  San  Francisco. 

Cottle,  G.  F.,  asst.-surgeon,  detached  from  the  Annapolis  and 
ordered  home  to  await  orders. 

Henry,  R.  It.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  Sept.  10,  1911. 

Barker,  Z.  A„  A.  A.  surgeon,  appointed  acting  assistant  surgeon 
from  Nov.  14,  1911. 

Rennie,  W.  H.,  P.  A.  surgeon,  detached  from  the  Wisconsin  and 
ordered  to  the  Ohio. 

Stuart,  A.,  surgeon,  detached  from  the  navy  recruiting  station, 
Hartford,  Conn.,  and  ordered  to  duty  at  the  naval  disciplinary  bar¬ 
racks,  and  additional  duty  in  command  of  the  naval  hospital!  Fori 
Royal,  S.  C. 

Seaman,  W.,  surgeon,  detached  from  the  naval  disciplinary  bar¬ 
racks,  Port  Royal.  S.  C.,  and  ordered  to  the  Michigan. 

Hoyt,  It.  E.,  surgeon,  detached  from  the  navv  recruiting  station. 
San  Francisco,  and  ordered  to  the  Franklin. 

Snyder,  .1.  J.,  surgeon,  detached  from  the  Michigan  and  ordered 
home  to  await  orders. 

Hough,  F.  I*.  W.,  I’.  A.  surgeon,  detached  from  the  Franklin  and 
ordered  to  the  navy  recruiting  station,  San  Francisco. 

Munson,  F.  M.,  P.  A.  surgeon,  detached  from  the  Independence  and 
ordered  to  the  navy  recruiting  station,  Hartford,  Conn. 

Baker,  M.  W„  P.  A.  surgeon,  detached  from  the  naval  hospital. 
New  York,  and  ordered  to  the  Independence. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  22,  1911. 

Foster,  M.  II. ,  P.  A.  surgeon,  relieved  from  temporary  duty  at  Sta¬ 
pleton,  N.  Y„  and  directed  to  report  to  the  chief  medical  officer, 
Ellis  Island,  N.  Y.,  for  duty. 

Ebersole,  R.  E.,  P.  A.  surgeon,  granted  two  months’  leave  of 
absence  from  Dec.  2,  1911. 

Itidlon,  J.  It.,  asst.-surgeon,  directed  to  proceed  to  Texarkana, 
Tex.,  to  investigate  an  epidemic  of  typhoid  fever. 

Heterick,  R.  H.,  asst.-surgeon,  directed  to  proceed  to  the  San 
Francisco  quarantine  station,  Angel  Island,  Cal.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignmen-t  to  quarters. 

Bell,  Charles,  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Nov.  22,  1911. 

White,  It.  C.,  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Nov.  10,  1911. 

Board  of  medical  officers  convened  to  meet  at  Savannah,  Ga., 
Nov.  20,  1911.  Passed  Assistant  Surgeon  C.  II.  Lavinder,  chair¬ 
man,  vice  Assistant  Surgeon  R.  M.  Grimm,  relieved. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


Newspapers  on  a  National  Department  of  Health 

Much  discussion  continues  to  fill  the  editorial  columns  of 
the  daily  newspapers  regarding  the  proposed  department  of 
health.  Despite  criticism  and  fabrication,  most  of  the  news¬ 
papers  are  able  to  see  clearly  the  immense  significance  of  such 
an  advance  on  the  part  of  the  federal  government,  as  well  as 
the  sophistry  of  the  arguments  brought  against  the  measure. 
Evidently  the  attempt  to  persuade  the  press  that  the  reputable 
physicians  of  the  country  are  trying  to  enslave  the  people  is 
not  meeting  with  much  success.  It  has  been  repeatedly  shown 
both  in  Congress  and  through  the  press  that  a  national  depart¬ 
ment  of  health  would  have  nothing  to  do  with  the  individual 
patient  or  the  individual  physician;  that  each  state,  and  not 
Congress,  must  regulate  the  practice  of  medicine,  and  that  as 
this  department  would  concern  itself  with  prevention,  it  would 
have  nothing  to  do  with  treatment  of  patients  or  with  drugs. 
These  facts  have  been  so  clearly  established  that  any  person 
making  statements  to  the  contrary  is  either  ignorant  or  guilty 
of  intentional  misinterpretation. 

A  few  of  the  editorial  expressions  are  given  below,  as  typical 
of  the  attitude  of  the  press.  The  Farmer  said: 

“One  of  the  important  bills  that  will  come  up  for  considera¬ 
tion  in  Congress  this  winter  is  that  by  Senator  Owen  providing 
tor  a  national  department  of  health,  to  be  organized  and 
operated  ou  the  same  basis  as  the  other  government  depart¬ 
ments. 
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'  The  health  of  its  people  is  a  nation’s  greatest  resource.  If 
rny  subject  merits  governmental  investigation  and  support, 
-urely  that  subject  is  health.  There  is  much  that  a  national 
lepartment  of  health  could  do  in  the  way  of  studying  some 
if  the  diseases  which  so  far  have  baffled  scientists.  To  study 
these  diseases  effectively  requires  the  entire  attention  of 
trained  men,  with  facilities  and  funds  for  unlimited  exper¬ 
imentation.  This  is  a  work  that  surely  comes  within  the 
province  of  the  national  government. 

‘•The  pure  food  and  drug  work  has  grown  too  large  for  the 
lepartment  of  agriculture.  It  properly  belongs  under  the 
supervision  of  a  department  of  health.  The  attitude  of  the 
people  on  the  Ur.  Wiley  case  shows  unmistakably  that  they 
favor  the  most  stringent  enforcement  of  the  present  pure 
food  laws.  It  is  likely  that  the  present  law  may  be  amended 
to  strengthen  it  in  several  important  particulars.  All  this 
will  increase  the  importance  of  Dr.  Wiley’s  bureau  and  make 
the  need  for  a  separate  department  more  imperative. 

"The  people  need  instruction  in  the  fundamental  rules  of 
health  and  sanitation.  A  national  department  of  health, 
through  a  series  of  popular  bulletins,  could  save  the  people 
many  millions  of  dollars  a  year  by  preventing  sickness. 

"The  American  Medical  Association  has  come  out  in  favor 
of  the  Owen  bill.  The  people  will  be  unanimously  for  it.  The 
opposition  will  come  from  the  patent  medicine  and  tainted 
food  interests.  Such  opposition  ought  to  carry  little  weight 
when  a  matter  of  so  great  importance  to  the  whole  country 
is  at  stake.” 

The  Milwaukee  (Wis.)  Free  Press  says: 

"At  a  time  when  certain  self-interested  groups  of  citizens 
are  opposing  the  establishment  of  a  national  health  depart¬ 
ment  because,  as  they  claim,  it  would  play  into  the  hands 
of  t lie  accepted  systems  of  prophylactics  and  therapeutics  and 
thus  curtail  what  is  indefinitely  designated  as  ‘medical  free¬ 
dom.’  the  accepted  systems  have  scored  a  distinct  triumph 
in  the  mortality  statistics  for  the  past  decade. 

“During  the  vears  from  1890  to  1900,  in  which  medical  and 
sanitary  science  has  made  such  epoch-making  progress  along 
acknowledged  lines,  the  average  span  of  life  has  received  an 
astonishing  extension. 

"Whereas  in  the  decade  ending  with,  the  former  year  the 
average  age  of  all  persons  dying  in  the  United  States  was 
a  small  fraction  over  31  years,  the  average  age  for  the  same 
class  in  the  decade  ending  1900  was  35  years. 

“Truly,  an  astonishing  extension,  and  traceable  by  means 
of  indubitable  statistics  to  that  greater  knowledge  and  appli¬ 
cation  of  the  laws  of  hygiene  and  sanitation,  to  the  enlarged 
understanding  of  germ-life  and  its  relation  to  disease  and, 
especially,  to  the  increased  discovery  and  use  of  antitoxic 
serums,  which  has  come  about  in  this  period. 

"Another  remarkable  evidence  of  the  triumph  of  medical 
science  is  to  be  found  in  the  gain  of  country  mortality  over 
city  mortality  in  recent  years. 

"Up  to  twenty-five  years  ago  the  mortality  of  urban  com¬ 
munities  was  far  in  excess  of  the  mortality  of  the  rural  dis¬ 
tricts.  To-day,  the  death-rate  of  cities  is  less  than  that  of 
the  country. 

“What  does  this  mean? 

“It  means  that  whereas  a  quarter  of  a  century  ago  the 
water  was  purer,  the  sanitary  conditions  better  and  advanced 
medical  aid  little  worse  in  the  country  than  in  the  city,  the 
city  has  rapidly  outstripped  the  country  in  all  these  partic¬ 
ulars  through  its  readier  response  to  the  discoveries  of  medical 
and  sanitary  science.” 

The  Cedar  Rapids  (la.)  Republican  says: 

“In  California  they  seem  to  have  started  a  movement 
against  the  proposed  national  medical  laws.  They  charge  it 
up  to  the  doctors  who  want  to  entrench  themselves  through 
legislation.  It  is  set  forth  that  they  are  in  favor  of  medical 
as  well  as  of  other  freedom.  They  dwell  especially  on  the 
evil  influences  of  compulsory  medical  examinations,  especially 
of  school  children.  They  hold  that  such  examinations  have  a 
tendency  to  create  diseases,  through  fear.  The  element  of 
suggestion  is  dwelt  on  strongly.  The  suggesting  of  diseases 
to  children  is  often  equivalent  to  subjecting  them  to  those 
diseases.  The  cry  is  to  be  raised  all  over  the  country. 

“One  is  inclined  to  believe  that  too  much  is  made  out  of 
these  ideas.  The  doctors  who  have  favored  the  creation  of  a 
national  department  of  health  probably  have  no  such  ideas; 
they  are,  in  all  probability,  as  much  interested  in  the  wel¬ 
fare  of  their  fellow  men  as  are  those  who  are  crying  against 
them.  It  is  impossible  to  proceed  on  the  supposition  that  they 
want  to  enslave  their  fellow  men  in  this  country,  or  prop¬ 


agate  diseases  through  suggestions  or  through  fears  in  order 
that  they  may  be  employed  to  cure  them.  .  .  . 

“The  present  outcry  against  the  doctors  will  not  last. 
When  one  is  in  physical  affliction  he  is  apt  to  be  glad  to  get 
the  service  of  qne  who  is  skilled  in  their  treatment.” 

UNIQUE  TRUST 

Under  this  head  the  Johnstown  (Pa.)  Tribune  comments  on 
the  efforts  of  the  opponents  of  advanced  health  legislation 
to  brand  the  American  Medical  Association  as  a  trust.  This 
editorial  comment  is  so  pertinent  that  it  is  quoted  in  full : 

“Everything  that  is  is  sooner  or  later  termed  a  trust  nowa¬ 
days.  There  has  even  been  talk  about  a  doctors’  trust.  Tf  there  is 
a  doctors’  trust — and  we  hope  there  is  if  it  would  do  the  doc¬ 
tors  any  good  to  have  one — it  is  the  only  trust  that  deliber¬ 
ately  tries  to  keep  down  business  without  at  the  same  time 
boosting  prices.  The  doctors  of  to-day  are  without  a  doubt 
the  most  potent  force  we  have  in  the  great  struggle  to  con¬ 
quer  disease. 

“Lawyers  have  never  placed  themselves  on  record  as  favor¬ 
ing  any  movement  calculated  to  curtail  litigation,  but  there 
has  not  been  a  single  instance  during  the  last  half  century 
in  which  a  campaign  to  make  conditions  more  healthful  has 
not  had  the  backing  of  the  doctors.  The  doctors  could,  if 
they  were  that  kind  of  men,  sit  quietly  back  and  let  epidemic* 
come  and  then  they  and  death  could  make  their  harvests. 
The  modern  doctor  is  the  greatest  force  we  have  in  the  mat¬ 
ter  of  preventing  disease.  There  may  be  a  bit  of  bosh  in 
their  sacred  ‘medical  ethics,’  but  just  tbe  same  the  doctors 
have  held  their  standard  high  and  have  kept  their  light  burn¬ 
ing  with  a  clear  and  steady  flame.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

General  Subject  for  the  Month:  Diseases  of  the  Lungs 

Fourth  Month — First  Weekly  Meeting 

Anatomy:  Demonstrate  Fresh  Specimen 

Trachea  and  Bronchi. 

Trachea:  Length,  diameter,  boundaries  and.  important  rela¬ 
tions.  Blood  and  nerve  supply. 

Bronchi:  Right  and  left,  location  and  surface  markings.  Dif¬ 
ference  between  the. two.  Gross  and  microscopic  anatomy. 
Blood  and  nerve  supply.  Lymphatics. 

Pleura  :  Pleura  and  its  reflections. 

Mediastinum:  Divisions  and  important  contents  of  each. 

Lungs:  Size,  shape,  weight,  color,  etc.  Differences  between 
right  and  left.  Relation  of  structures  entering  root  of 
lung.  Histologic  structure.  Differentiate  functional  and 
nutritional  blood-supply.  Nerve  supply.  Lymphatics. 

Physiology  of  Respiration 

Theories  of  respiration.  Errors  of  each.  Normal  position  of 
thorax. 

Inspiration  and  expiration,  (a)  active  and  (b)  passive. 

Mechanism  of  (a)  inspiration,  (b)  expiration. 

Types  of  breathing. 

Vital  capacity.  Tidal  air.  Complemental  air.  Supplemental 
air.  Residual  air.  Intrapulmonic  and  intrathoracic  pres¬ 
sure.  Effect  on  circulation. 

Differences,  physical  and  chemical,  in  inspired  and  expired  air. 

Changes  in  blood  during  passage  through  lung. 

Respiratory  center.  Location.  Automaticity. 

How  stimulated  reflexly. 

Normal  Physical  Diagnosis1 

Outline  regions  of  chest,  locating  different  organs  by  surface 
markings.  Demonstrate  methods  of  examination,  inspec¬ 
tion,  palpation,  percussion  and  auscultation  on  normal 
chest. 

reference  books  for  the  fourth  month 

Text-Books  on  Practice. 

Osier's  Modern  Medicine. 

Nothnagel’s  Practice. 

Babcock  :  Diseases  of  the  Lungs. 


1.  Progressive  Med.,  September,  190-1,  p.  44,  and  September, 
1906,  p.  ou. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  5-8.  Sec.,  Dr.  Charles  L. 
Tisdale,  929  Butler  Building,  San  Francisco. 

Delaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming¬ 
ton,  December  12.  Secretary  o£  the  Medical  Council,  Dr.  Henry  W. 
Briggs,  Wilmington. 

Florida  :  Eclectic,  1805  Florida  Avenue,  Tampa,  December  4. 
Sec..  Dr.  Hiram  .1.  Hampton. 

Kentucky  :  The  Armory,  Louisville,  December  19-21.  Sec.,  Dr. 
J.  N.  McCormack,  Bowling  Green. 

Maryland:  Regular,  1211  Cathedral  Street,  Baltimore,  December 
12.  Sec.,  Dr.  J.  McP.  Scott,  Hagerstown. 

Ohio:  Columbus,  December  5-7.  Sec.,  Dr.  George  H.  Matson, 
State  House. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
and  Harrisburg,  December  12-15.  Secretary  of  the  Medical  Council, 
Mr.  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia  :  Lynchburg,  December  19-22.  Sec.,  Dr.  It.  S.  Martin, 
Stuart.  _ 


Arizona  July  and  October  Reports 


l)r.  Ancil  Martin,  secretary  of  the  Arizona  State  Board, 
reports  the  written  examinations  held  at  Phoenix,  July  5-6 
and  Oct.  2-3,  1911.  The  number  of  subjects  examined  in  was 
9;  questions  asked,  99;  percentage  required,  75.  At  the  exam¬ 
ination  held  July  5-0,  13  candidates  were  examined,  of  whom 


9  passed  and  4  failed: 

Year  Per 

College  passed  Grad.  Cent. 

University  of  Alabama . .' . (1911)  78.2 

College  of  Physicians  and  Surgeons,  Los  Angeles. ..  (1910)  82.6 

Rush  Medical  College . (1904)  89.5 

Northwestern  University  Medical  School . (1911)  75 

College  of  Physicians  and  Surgeons,  Chicago . (1904)  81 

Tulane  University  of  Louisiana . (1907)  76.3 


University  and  Bellevue  Hospital  Medical  College.  .( 1899)  80.4 

Western  Reserve  University . (1902)  77;  (1909)  83.6 

FAILED 

College  of  Physicians  and  Surgeons,  Little  Rock. ...  (1911)  68 


State  University  of  Iowa,  College  of  Medicine . (1910)  70.9 

Louisville  Medical  College . (1899)  68.3 

University  Medical  College,  Kansas  City . (1909)  74.1 


At  the  examination  held  October  2-3,  the  total  number  of 

candidates  examined  was  7,  all  of  whom  passed: 

„  Year  Per 

College  passed  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Little  Rock.  ..  (1911)  75 

Rush  Medical  College . (1901)  83.3;  (1908)  85.6 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1892)  75 

Baltimore  Medical  College . : . (1909)  75 

University  and  Bellevue  Hospital  Medical  College.  .  (1905)  88.2 

University  of  Tennessee . (1911)  79.4 


Minnesota  October  Report 


Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Minneapolis,  Oct.  3,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  11;  total  number  of  questions  asked,  110;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  17,  of  whom  15  passed  and  2  failed.  Twenty- 
eight  candidates  were  licensed  through  reciprocity. 


College  passed 

Rush  Medical  College . 

Bennett  Medical  College . . 

Baltimore  Medical  College . 

Harvard  Medical  School . 

Ilamline  University  . 

University  of  Minnesota,  College  of  Med.  and  Surg. 
New  York  Homeopathic  Med.  College  and  Hospital. 

Western  Reserve  University . 

University  of  Pennsylvania . (1899)  78.4  ; 

Queen’s  University,  Kingston.  Ontario . 

University  of  Toronto,  Ontario . (1908)  85; 

Laval  University,  Quebec . . 

FAILED 

Louisville  and  Hospital  Medical  College . 

Ilamline  University . . 


Year 

Per 

Grad. 

Cent. 

(1911) 

84.7 

(1910) 

81.2 

(1910) 

85.1 

(1911 ) 

83.1 

(1909) 

75.1 

(1911) 

89.1 

(1895) 

76.3 

(1902) 

85.8 

(1900) 

89.3 

85.4 

(1910)  84.9 

,  89.2 

(1910) 

80.8 

(1908) 

71.3 

(1908) 

67.5 

Colleee  licensed  through  reciprocity  Reciprocity 

b  Grad.  with 

Northwestern  University  Medical  School  (1909)  (1910,  3)  (1911,  5) 
Illinois. 

Chicago  College  of  Medicine  and  Surgery . (1910)  Illinois 

Hahnemann  Med.  College  and  Hospital,  Chicago..  (1910)  Illinois 

Keokuk  Medical  College,  College  of  Physicians  and  Surgeons  (1903) 
(1905)  Iowa: 

I  niversity  of  Michigan,  Department  of  Medicine  and  Surgery  (1903) 
Illinois;  (1909,  2)  (1910)  (1911)  Michigan. 

1  niversity  of  Minnesota,  Coll,  of  Med.  and  Surg.  (1906)  N.  Dakota 

Barnes  Medical  College . (1909)  Illinois 

Creighton  Medical  College . (1907)  (1911)  Iowa 

Medical  College  of  Ohio . (1908)  Ohio 

Marquette  University,  Milwaukee  (1910)  Nebraska  (1911,  4)  Wis¬ 
consin 


Book  Notices 

The  Chemistry  of  Synthetic  Drugs.  By  Percy  May,  B.Sc. 
(London).  Cloth.  Price,  $2.25  net.  I’p.  229.  New  York :  Long¬ 
mans,  Green  &  Co.,  1911. 

Some  of  us  made  our  first  attempt  to  study  chemical  analy¬ 
sis  with  the  aid  of  a  text-book  of  the  ‘‘cook-book”  style; 
that  is,  one  which  gave  the  student  little  or  no  information 
in  regard  to  the  chemical  reactions  which"  occurred  in  the 
course  of  an  analysis  or  the  object  of  the  reagents  added 
or  the  operations  directed.  Those  of  us  who  can  recall  our 
utter  helplessness  and  confusion  during  these  days,  may  be 
able  to  sympathize  with  the  uncritical  use  of  medicaments 
by  some  physicians  and  may  be  inclined  to  condone  the  use 
of  ready-made  complex  mixtures  of  doubtful  potentiality  — 
for  have  we  not,  in  the  time  gone  by,  blindly  used  complex 
solutions  and  followed  incomprehensible  directions  and  yet 
felt  justified  in  expecting  reliable  results? 

But,  -while  in  chemical  analysis  empiricism  has  been 
replaced  by  knowledge  and  each  reagent  is  added  for  a  per¬ 
fectly  specified  purpose,  in  medicine  the  use  of  drugs  is  still 
almost  entirely  empirical.  It  may  be  a  far  cry  to  the  formu¬ 
lation  of  a  disease  and  its  neutralization  or  precipitation  by 
medicaments,  in  the  same  way  that  a  certain  constituent  is 
identified  in,  or  removed  from,  a  complex  solution.  Never¬ 
theless,  it  is  generally  acknowledged  that  the  effect  of  a 
medicament  is  in  the  end  a  purely  physical  or  chemical  one. 
And  nothing  less  will  satisfy  us  than  an  understanding  of 
the  changes  involved  than  which  is  comparable  with  that  of 
our  knowledge  of  familiar  test-tube  experiments. 

So  far  the  investigations  along  these  lines  have  in  the 
main  been  devoted  to  the  study  of  the  effect  which  chemical 
constitution  has  on  pharmacologic  action.  This  knowledge, 
although  still  most  fragmentary,  has  proved  fruitful  in  many 
directions.  As  a  means  of  widening  the  physician’s  horizon 
such  a  study  of  the  relation  of  chemical  constitution  of  drugs 
to  their  effect  is  bound  to  be  great.  In  our  opinion  no  pro¬ 
gressive  physician  can  afford  to  be  entirely  ignorant  of  this 
line  of  investigation  and  a  perusal  of  the  brief  outline  con¬ 
tained  in  this  book  will  be  not  only  useful  but  most  interest¬ 
ing  as  well. 

To  indicate  concretely  the  subject  matter  of  the  book,  the 
chapter  headings  are  given  as  follows:  I,  “Theories  of  the 
Action  of  Synthetic  Drugs”;  II,  “The  Effect  of  Various  Ele¬ 
ment's  and  Radicles”;  III,  “The  Chemical  Changes  of  Drugs 
in  the  Organism”;  IV,  “Narcotics  and  General  Anesthetics”; 
V,  “Antipyretics  and  Analgesics”;  VI,  “Alkaloids”;  VII, 
“Atropin  and  the  Tropeins  —  Cocain  and  the  Local  Anesthet¬ 
ics”;  VIII,  “Morphin  Group  of  Alkaloids  and  Isoquinolin 
Group  of  Alkaloids”;  IX,  “Adrenalin  and  Other  Derivatives 
of  Ethylainin”;  X,  “Derivatives  of  Phenol  (Antiseptics)”; 

XI,  “Other  Organic  Antiseptics,  Excluding  Iodin  Compounds”; 

XII,  “Iodoform  and  Its  Substitutes  —  Other  Iodin  and  Bro- 
min  Compounds”;  XIII,  “Inorganic  Antiseptics  and  Metallic 
Compounds”;  XIV,  “Arsenic  and  Antimony  Compounds”;  XV, 
“Purin  Derivatives  (Diuretics)  and  Uric-Acid  Solvents”;  XVI. 
“Purgatives  and  Other  Substances  Acting  on  the  Gastro¬ 
intestinal  Tract”;  XVII,  “Various  Other  Compounds  of 
Interest.” 

Lippincott-’s  New  Medical  Dictionary.  A  Vocabulary  of  the 
Terms  Used  in  Medicine,  Dentistry,  Veterinary  Medicine,  and  the 
Allied  Sciences  with  Their  Pronunciation,  Etymology  and  Signifi¬ 
cance,  Including  Much  Collateral  Information  of  a  Descriptive  and 
Encyclopedic  Character.  By  Henry  W.  Cattell,  A.M.  (Laf.i.  M.P. 

( 1  .  of  P.),  Editor  of  International  Clinics.  Second  Edition.  Flexible 
Leather.  Price,  $5  net.  Pp.  1108,  with  illustrations.  Philadel¬ 
phia  :  J.  B.  Lippincott  Co.,  1911. 

A  number  of  changes,  additions  and  improvements  have 
been  made  in  this  work,  500  new  words  and  a  unmber 
of  new  illustrations  having  been  added.  Cross-references 
have  been  inserted  in  this  edition  for  two  or  more  forms 
of  the  same  word,  as  for  instance,  from  “gastrenteralgia”  to 
“gastro-enteralgia.”  The  book,  how-ever,  still  contains,  in 
addition  to  the  excellent  features  to  which  attention  was 
called  in  the  more  extended  review  of  the  first  edition  a 
year  ago,  some  of  the  shortcomings  which  -were  then  evident. 
Portraits  of  physicians  are  still  included  and  also  many  poor 
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r  indifferent  illustrations  of  plants,  substances  such  as  wool, 
tc..  arbitrarily  selected,  the  space  occupied  by  which  might 
uive  been  saved  without  detracting  from  the  value  of  the 
cork.  As  we  remarked  in  the  earlier  review,  we  believe  that 
iving  “oesophagus,”  “anaesthesia, ”  etc.,  as  the  preferable  spell- 
ngs.  is  not  in  line  with  progress. 

One  Hundred  Surgical  Problems.  The  Experiences  of  Daily 
•racticc  Dissected  and  Explained.  By  James  G.  Mumford,  M.D., 
isitim:  Surgeon  to  the  Massachusetts  General  Hospital.  Cloth 
'rice,  $3.  Pp.  354.  Boston  :  W.  M.  Leonard,  1911. 

The  100  problems  presented  in  this  volume  have  their  basis 
u  100  patients  seen,  examined,  studied  and  operated  on  by 
he  author.  The  history  of  each  case  is  carefully  detailed, 
nd  the  significance  of  each  symptom  or  group  of  symptoms 
iscussed  in  a  foot  note  as  it  is  brought  out.  A  diagnosis  is 
aade  based  on  the  clinical  history  and  the  results  of  the 
hysical  examination.  Then  follows  a  description  of  the 
peration,  together  with  the  operative  findings  and  finally 
he  ultimate  outcome  of  the  case. 

It  is  this  checking  up  of  the  pre-operative  conclusions  as 
o  the  conditions  present  with  the  actual  operative  findings 
hat  gives  the  great  value  to  this  work.  It  is  an  easy  matter 
o  make  a  diagnosis,  but  an  entirely  different  matter  to 
lake  one  that  will  tally  with  the  operative  findings. 

If  we  had  more  books  like  this — personal  analyses  of  the 
ork  of  competent,  conscientious  surgeons — we  would  be  much 
etter  off  than  with  the  surfeit  of  text-books  now  present. 
The  work  is  unique  and  of  decided  value. 

A  Manual  of  Practical  Hygiene  for  Students,  Physicians 
nd  Health  Officers.  By  Charles  Harrington,  M.D.,  Late  Pro- 
■ssor  of  Hygiene  in  the  Medical  School  of  Harvard  University, 
ourth  Edition,  Revised  and  Enlarged,  by  Mark  Wyman  Iiichard- 
>n,  M.D.,  Secretary  to  the  State  Board  of  Health  of  Massa- 
lusetts.  Cloth.  Price,  $4.50  net.  Pp.  850,  with  124  illustra- 
ons.  Philadelphia  :  Lea  &  Febiger,  1911. 

In  consequence  of  the  death  of  Dr.  Harrington  in  1908,  the 
resent  edition  of  his  work  has  been  revised  by  Dr.  M.  W. 
ichardson  who  has  brought  the  different  sections  of  the  work 
ell  up  to  date.  The  plan  of  the  work  is  unchanged  and  the 
Iterations  in  the  text  are  in  most  places  inconspicuous,  while 
i  others  some  paragraphs  have  been  added.  The  new  edition 
well  suited  to  maintain  the  enviable  reputation  achieved  by 
revious  editions  of  the  work.  One  disadvantage  due  to  the 
rrangement  of  the  work  deserves  notice.  The  reader  who 
*eks  a  definite  statement  of  the  measures  applicable  for  the 
mtrol  of  an  infectious  disease,  like  typhoid,  finds  only  scat- 
wed  references  throughout  the  work.  The  value  of  the  work 
>  many  practitioners  would  be  enhanced  by  a  brief  summary 
the  measures  best  suited  to  prevent  the  spread  of  infection, 
veil  under  the  heading  of  the  individual  disease. 

Refraction  and  Visual  Acuity.  By  Kenneth  Scott,  M.D.,  C.M.. 
H.C.S.,  Consulting  Ophthalmic  Surgeon  to  St.  Mary’s  Hospital 
r  Women  and  Children.  London.  Cloth.  Price,  $1.75.  Pp.  191, 
ith  16  illustrations.  New  York:  Rebman  Company,  1911.  » 

Tli is  volume  adds  one  more  to  the  manuals  intended  to 
ach  the  general  practitioner  how  to  fit  glasses,  and  how 
herwise  to  deal  with  the  commoner  refractive  errors.  The 
ithor  also  has  something  to  say  about  the  use  of  the 
ihthalmoscope  and  the  detection  of  color  blindness.  A  use- 
il  chapter  is  that  devoted  to  the  medical  inspection  of  the 
es  and  eyesight  of  school  children,  a  subject  that  so  far  as 
ncerns  America  has  lately  been  too  much  neglected  in  both 
y  and  medical  literature. 

A  goodly  portion  of  the  work  is  devoted  to  the  visual 
uity  required  by  the  employees  of  railroad  and  steamship 
mpanies,  especially  in  Great  Britain  and  her  colonies.  The 
atter  has  recently  attracted  much  attention  here  and  Dr. 
ott’s  abstracts  will  be  found  very  useful  for  comparing  the 
quirements  exacted  by  the  British  authorities  .with  those 
lposed  by  our  own. 

The  Fourth  Physician.  A  Christmas  Story.  By  Montgomery 
'kett.  Illustrated  by  Gordon  Stevenson.  Cloth.  Price,  $1  net. 

»•  144,  with  Illustrations.  Chicago:  A.  C.  McClurg  &  Co.,  1911. 

This  is  a  well -written  Christmas  love  story  about  physi- 
ds.  involving  the  conflicting  calls  of  self-aggrandizement  on 
c  one  hand,  and  devotion  to  the  call  of  suffering  on  the 
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Medicine  Sent  by  Mail  Covered  by  Pure  Food  and  Drugs  Act 

(United  States  vs.  Tucker  ( N .  S. ) ,  188  Fed.  It.  7.f/) 

The  United  States  District  Court,  in  Ohio,  sustains  a  con¬ 
viction  of  violating  the  pure  food  and  drugs  act  of  June  30, 
1906,  by  the  sending  by  mail  of  a  bottle  of  a  nostrum  (“Tuck¬ 
er’s  Asthma  Specific”)  containing  cocain,  the  bottle  bearing 
no  label  or  brand  indicating  the  presence  of  that  drug  in  the 
preparation.  The  court  says  that  the  defendant,  in  answer 
to  an  inquiry  from  a  party,  called  Henson,  mailed  to  him  an 
examination  or  symptom  blank  and  what  was  manifestly  a 
previously  prepared  stock  letter,  stating  that  under  a  separate 
cover  were  forwarded  to  him  circulars  fully  explaining  his 
system  of  relief  and  cure  for  asthma,  hay  fever  and  nasal 
catarrh,  and  naming  the  cost  of  treatment.  Henson  was 
requested  to  fill  out  the  blank  and  return  it  with  full  payment 
in  advance,  on  receipt  of  which  a  treatment  would  be  sent 
by  express  without  delay.  Henson  filled  out  the  symptom 
blank  and  returned  it  with  a  postal  order  for  the  sum  named. 
Thereupon  the  defendant  deposited  in  the  mail  at  Mt.  Gilead, 

Ohio,  a  bottle  containing  2  ounces  of  the  medicine,  addressed 

to  Henson,  and  also  shipped  to  him  by  express  an  atomizer, 
both  of  which  were  received  by  Henson  at  Washington,  D.  C. 
Later  a  second  bottle  of  medicine  was  sent  in  the  same  manner 
as  the  first.  Henson  made  no  suggestion  and  gave  no  direc¬ 
tion  as  to  the  mode  of  transporting  any  of  the  medicine. 

Was  the  transaction  in  which  the  defendant  engaged  inter¬ 
state  commerce,  so  as  to  come  within  the  provisions  of  the 
federal  law  ?  His  contention  was  that  the  sale  and  delivery 
were  completed  in  Ohio,  when  the  medicine  was  deposited  in 
the  mail,  and  governed  by  the  Ohio  law  of  sales,  and  that 

the  fact  that  the  sale  was  made  with  the  intent  that  the 

medicine  should  be  transported  from  Ohio  to  the  District  of 
Columbia  after  the  sale  and  delivery  were  fully  completed 
did  not  impart  an  interstate  character  to  the  transaction, 
because  the  agent  by  which  the  transportation  was  effected, 
the  United  States  mail,  was  the  agent  of  the  purchaser  and 
not  of  himself.  But  the  court  holds  otherwise,  overruliim  a 
motion  for  a  new  trial. 

The  court  says  that  the  second  section  of  the  pure  food 
and  drugs  act  is  limited  in  its  application  to  interstate  and 
foreign  commerce.  The  prohibition  therein  contained  runs 
against  the  introduction  of  misbranded  drugs  into  any. state, 
or  territory,  or  the  District  of  Columbia,  from  any  other  part 
of  the  United  States,  or  from  any  foreign  country.  The 
defendant  solicited  and  obtained  Henson’s  order  for  the  med¬ 
icine.  He  knew  that  the  transaction,  if  consummated,  would 
necessitate  interstate  transportation.  A  sale,  the  parties  to 
which  are  from  different  states,  is  a  transaction  of  inter¬ 
state  commerce,  wherever  the  contract  of  sale  may  be  made, 
when  the  goods  are  to  be  transported  from  one  state  to 
another,  whether  the  sale  is  made  before  or  after  ship¬ 
ment.  The  indispensable  element  and  test  of  interstate  com¬ 
merce  is  importation  into  one  state  from  another.  The  trans¬ 
action  in  which  the  defendant  engaged  was  interstate  com¬ 
merce. 

Construction  of  Portion  of  Medical  Practice  Act  on  Sales  of 
Drugs  by  Itinerant  Venders 

( Williams  vs.  State  (Ark.),  137  S.  IF.  R„  027.) 

The  Supreme  Court  of  Arkansas  reverses  a  conviction  of  an 
itinerant  vender  of  prepared  drugs  of  practicing  medicine 
without  a  license  on  the  ground  that  the  indictment  did  :ot 
state  facts  sufficient  to  constitute  an  offense,  because  it  failed 
to  state  that  the  accused  did  “by  writing,  print  or  other 
methods,  profess  to  cure  or  treat  diseases  or  deformity.” 
The  indictment  was  preferred  under  that  section  of  the  statute 
enacted  in  1903  to  regulate  the  practice  of  medicine  and  sur¬ 
gery  which  provides  that:  “Any  itinerant  vender  of  any  drug, 
nostrum,  ointment  or  application  of  any  kind,  intended  for  the 
treatment  of  disease  or  injury,  or  who  may,  by  writing,  print 
or  other  methods,  profess  to  cure  or  treat  diseases  or  deformity 
by  any  drug,  nostrum,  manipulation  or  other  expedient,  in 
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this  state,  shall  be  deemed  to  be  in  violation  of  this  law  and 
punished  as  provided.  This  does  not  apply  to  persons  who 
obtain  certificates  as  herein  provided.” 

The  court  says  that  this  section  is  somewhat  ambiguous, 
and,  in  order  to  ascertain  its  exact  meaning  resort  must  be 
had  to  the  whole  statute,  which  in  its  entirety  and  according 
to  the  language  of  its  title  was  designated  to  regulate  the 
practice  of  medicine  and  surgery,  and  to  require  practitioners 
to  first  stand  examination  and  obtain  certificates  authorizing 
them  to  practice.  This  section  and  the  succeeding  one  under¬ 
take  to  define  what  shall  constitute  the  practice  of  medicine 
or  surgery. 

The  language  of  the  whole  statute,  when  considered  in  its 
entirety,  does  not  warrant  the  conclusion  that  the  lawmakers 
intended  to  require  an  itinerant  vender  who  merely  sells  med¬ 
icine  to  stand  examination  and  obtain  a  certificate  as  a  physi¬ 
cian.  On  the  contrary,  it  seems  clear  to  the  court  that  it 
was  intended  as  one  of  the  definitions  of  the  practice  of  med¬ 
icine  to  declare  that  an  itinerant  vender  of  medicine  who  pro¬ 
fesses  to  cure  or  treat  diseases  or  deformity  by  any  drug, 
nostrum,  manipulation  or  other  expedient  shall  be  deemed  to 
be  within  the  terms  of  the  statute,  and  shall  be  required  to 
obtain  a  certificate.  Any  other  construction  would  not  only 
do  violence  to  the  scheme  outlined  in  the  statute  as  a  whole, 
but  it  would  render  the  section  meaningless,  and  would  give 
no  force  at  all  to  the  words  “who  may,  by  writing,  print  or 
other  methods,  profess  to  cure  or  treat  diseases  or  deformity 
by  any  drug.”  etc.,  for  if  it  was  intended  to  declare  an  itiner¬ 
ant  vender  who  merely  sells  medicine  without  a  certificate 
to  be  an  offender,  then  the  words  above  quoted  are  useless. 
The  construction  adopted  makes  it  necessary  to  disregard  the 
disjuftetive  “or,”  or  to  substitute  the  conjunctive  “and”  there¬ 
for,  before  “who  may,”  but  that  may  be  done  when  essential 
in  order  to  carry  out  the  manifest  intention  of  the  law¬ 
makers.  - 

Affidavits  of  Non-Resident  Physicians  Sufficient  for  Inquest 

of  Lunacy 

( Hundley  vs.  Sumrall  ( Ky .),  13 7  8-  W.  R.  8}2.) 

The  Court  of  Appeals  of  Kentucky  holds  that  the  physicians 
need  not  be  residents  of  that  state  to  make  the  affidavits 
required  by  the  statute  which  provides  that  the  personal  pres¬ 
ence  of  the  person  charged  with  being  of  unsound  mind,  or 
an  imbecile,  or  incompetent  to  manage  his  estate,  may  be 
dispensed  with  when  it  shall  appear,  by  the  oath  or  affidavit 
of  two  regular  practicing  physicians,  that  they  have  per¬ 
sonally  examined  such  person,  and  that  they  verily  believe 
him  to  be  an  idiot  or  lunatic,  or  incompetent  to  manage  his 
estate,  as  the  case  may  be,  and  that  his  condition  is  such 
that  it  would  be  unsafe  to  bring  him  into  court. 

In  the  case  before  the  court  a  resident  of  Kentucky  had 
his  son,  who  became  insane,  removed  to  Baltimore,  Md.,  and 
placed  in  a  sanitarium  there,  where  he  remained,  a  lunatic, 
violent  and  uncontrollable.  After  the  father  died  it  became 
necessary  that  a  committee  should  be  appointed  to  receive  the 
son’s  share  of  the  estate,  and  look  after  his  interest,  and  an 
application  was  made  to  the  county  court  for  an  inquest  of 
lunacy.  The  affidavits  of  three  of  the  physicians  in  charge  of 
the  sanitarium  in  Baltimore  were  filed  showing  that  they 
were  regular  practicing  physicians;  that  they  had  personally 
examined  said  son;  that  he  was  a  lunatic;  and  that  his  con¬ 
dition  was  such  that  it  would  be  unsafe  to  bring  him  into 
court.  That,  it  is  held,  was  sufficient. 

The  court  says  that  there  is  nothing  in  the  statute  requiring 
that  the  physicians  must  be  residents  of  Kentucky.  The 
court  cannot  add  to  the  terms  of  the  statute.  The  purpose  of 
the  provision  is  to  dispense  with  the  presence  of  the  lunatic 
in  court  when  it  would  be  unsafe  to  bring  him  there;  and 
when  he  is  out  of  the  state  there  is  no  reason  why  the  physi¬ 
cians  there  having  charge  of  him  may  not  make  the  affidavits 
referred  to.  This  is  within  both  the  letter  and  the  spirit  of 
the  statute,  the  purpose  being  to  allow  the  inquest  to  be  held 
when  it  would  be  unsafe  to  bring  the  lunatic  into  court,  and 
this  is  shown  by  the  affidavits  of  two  regular  practicing  physi¬ 
cians 


This  lunatic  had  not  ceased  to  be  a  resident  of  Kentucky; 
his  domicile  was  still  in  that  state.  He  was  simply  in  Mary¬ 
land  for  treatment.  His  estate  was  in  Kentucky;  the  courts 
of  Kentucky  had  jurisdiction  to  hold  an  inquest,  and  to 
appoint  a  committee  to  take  charge  of  his  estate.  He  had 
notice  of  the  proceeding  in  the  only  way  in  which  notice  was 
practicable.  True,  it  was  constructive  notice,  but  it  would 
have  been  contrary  to  the  plain  intent  of  the  statute  to  have 
taken  this  lunatic  out  of  the  sanitarium  and  brought  him  to 
Kentucky,  thus  endangering  his  safety  and  the  safety  of 
others. 

Privilege  Not  Waived 

(Slater  vs.  Sorge  (Mich.),  131  X.  W.  R.  365) 

The  Supreme  Court  of  Michigan  holds  that,  in  this  action 
to  recover  damages  for  being  bitten  by  the  defendant’s  dog, 
the  plaintiff  having  employed  one  physician  immediately,  and 
another  later,  to  treat  his  wounds,  his  calling  the  second  phy¬ 
sician  as  a  witness  was  not  a  waiver  of  privilege  as  to  the 
first  physician.  Nor  does  the  court  think  that  the  fact  that 
the  plaintiff  himself  had  testified  as  to  the  treatment  by  the 
first  physician  of  the  identical  injury  for  which  suit  was 
brought,  should  be  held  to  be  such  a  waiver  of  the  privilege 
conferred  by  the  statute  as  would  permit  that  physician  to 
testify. 
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SOUTHERN  MEDICAL  ASSOCIATION 

Fifth  Annual  Meeting,  held  at  Hattiesburg,  Miss.,  Xov.  Hr  16.  1311 
The  President,  Dr.  Isadore  Dyer,  New  Orleans,  in  the  Chair. 

Officers  Elected 

The  following  officers  were  elected:  President,  Dr.  James 
M.  Jackson,  Jr.,  Miami,  Fla.;  vice-presidents,  Drs.  Frank  A. 
Jones,  Memphis,  Tenn.,  and  Daniel  J.  Williams,  Ellisville, 
Miss.;  and  secretary -treasurer,  Dr.  Seale  Harris,  Mobile,  Ala. 

Jacksonville,  Fla.,  was  selected  as  the  next  place  of  meeting. 

The  Stokes-Adams  Syndrome 

Dr.  J.  G.  Gaither,  Oxford,  Miss.:  There  seem  to  be  two  dis¬ 
tinct  classes  of  cases,  first,  in  patients  past  middle  life  in 
whom  arteriosclerosis  has  become  pronounced  in  its  effect  on 
the  Train,  heart  and  kidney,  and,  second,  a  younger  class  of 
patients,  under  50,  usually  men,  in  whom  a  variety  of  causes 
are  found.  Pathologists  have  failed  to  find  any  lesion  suf¬ 
ficient  to  justify  the  assumption  of  a  causal  relation.  The 
prognosis  is  serious  and  uncertain;  the  treatment  is  purely 
symptomatic. 

DISCUSSION 

Dr.  J.  B.  Elliott,  Jr.,  New  Orleans:  I  have  seen  only  one 
case  of  Stokes-Adams  disease,  and  this  was  associated  with 
arteriosclerosis.  The  patient  died  in  the  second  attack.  He 
was  70  years  of  age.  There  was  an  atheromatous' cicatrix 
in  the  bundle  of  His. 

Dr.  J.  B.  McEiroy,  Memphis:  We  must  distinguish  clin¬ 
ically  between  two  groups  of  these  cases,  one  the  cardiac  group, 
and  the  other  the  neurogenous  group.  Much  work  has  been 
done  with  reference  to  the  disturbance  of  the  conductivity  of 
the  bundle  of  His,  but  undoubtedly  there  are  many  of  these 
cases  which  present  the  symptoms  of  the  Stokes-Adams  -yn- 
drome  in  which  this  bundle  is  not  involved.  Adami  reports 
a  case,  and  I  have  autopsied  one  case  myself  in  which  the 
bundle  of  His  was  involved  and  almost  completely  destroyed 
by  a  gumma  in  which  there  were  no  symptoms  or  evident1  -  of 
the  disease  during  life. 
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Dr.  Frank  A.  Jones,  Memphis:  T  have  seen  five  cases  of 
heart-block,  three  in  men,  and  two  in  women.  In  nearly  all 
t  these  cases  there  was  pronounced  arteriosclerosis,  with  high 
Mood-pressure.  I  have  seen  one  case  with  a  pulse  as  low  as 
*  for  nearly  a  week  before  the  patient  died  in  a  kind  of  coma 
instead  of  a  convulsive  seizure. 

Causal  Factors  in  Malarial  Recurrences 

Dr.  Graham  E.  Henson,  Crescent  City,  Fla.:  Parthenogen- 
■sis  cannot  be  considered  a  factor  in  recurrences  of  malaria 
because  the  existence  of  such  a  phenomenon  is  a  matter  of 
.reat  doubt.  Many  cases  have  at  no  time  during  the  infection 
dvown  the  sexual  forms,  but  have  frequently  relapsed,  Ross 
■ited  four  cases  in  which  inoculation  experiments  containing 
mly  sexual  forms  failed  in  each  instance  to  produce  clinical 
symptoms  of  malaria  or  to  reveal  the  presence  of  any  plas- 
nodia,  while  in  fifty-one  cases  cited  by  the  same  author  inocu- 
ation  experiments  containing  the  asexual  parasites,  in  every 
nstance  produced  clinical  symptoms  of  the  infection,  and  para¬ 
des  of  the  type  inoculated  were  demonstrated  in  all  of  the 
uses  experimented  with  since  the  discovery  of  the  plasmodia. 

DISCUSSION 

Dr.  R.  H.  von  Ezdorf,  Mobile,  Ala.:  According  to  the  inves- 
igations  made  in  1898  and  1899,  parthenogenesis  may  have 
lomething  to  do  with  the  recurrent  cases  of  malaria.  I  have 
•hserved  in  blood-examinations  what  appeared  to  have  been  the 
onjugate  forms.  Again,  I  have  noted  cases  in  which  only  the 
gametes  have  been  present,  and  have  not  been  able  to  find  the 
lametes  changed  into  the  form  which  would  revert  to  the 
chizodont  cycle.  In  making  examinations  of  the  blood  of  the 
stivo-autumnal  cases,  in  which  the  gametocytes  were  pres- 
nt,  I  have  found  that  under  the  specific  treatment  of  quin  in 
he  microgametes  would  disappear  in  a  short  time  and  the 
nacrogametocytes  would  predominate. 

Dr.  Louis  Leroy,  Memphis:  I  have  not  had  an  opportunity 
o  study  parthenogenesis  or  asexual  reproduction,  but  the  rest- 
ng  form  mentioned  by  the  essayist  has  occurred  to  me  a 
lumber  of  times.  We  have  had  quite  a  number  of  patients 
oming  from  latitudes  that  are  considered  more  malarious  than 
nr  section  of  the  country,  who  had  in  many  instances  been 
ree  from  any  malarial  attacks  for  periods  varying  from  six 
lonths  to  several  years,  and  invariably  after  a  week  in  that 
istrict  outbreaks  of  malaria  occurred.  I  examined  a  dozen  or 
lore  specimens  of  blood  but  failed  in  many  instances  to  find 
ny  parasites,  and  yet  inside  of  ten  days  or  so  apparently  new 
ttacks  of  malaria  would  be  developed.  In  most  of  these 
atients  enlargement  of  the  spleen  would  develop  subsequently. 
Whether  or  not  the  spleen  or  bone-marrow  was  the  site  of  the 
I'sting  parasites,  which  under  these  changed  conditions  brought 
hat  about,  I  am  not  able  to  say,  but  that  was  my  working 
ypothesis.  Paroxysms  occurred  in  one  .patient  following 
xposure  of  the  enlarged  spleen  to  the  Roentgen-ray,  in  whom 
gain  I  was  unable  to  find  parasites  in  the  blood.  Again, 
nder  similar  conditions  I  have  seen  attacks  of  malarial 
aroxysms  following  the  administration  of  large  doses  of  ergot 
nd  hydrastin,  given  with  the  idea  of  attempting  to  reduce  the 
ize  of  the  spleen. 

Dr.  J.  B.  McElroy,  Memphis:  My  impressions,  as  gained 
•om  a  study  of  the  blood  itself  and  from  the  literature,  are 
irectly  in  opposition  to  those  of  the  essayist.  1  can  see  no 
Mdonce  from  a  study  of  the  blood  of  these  conjugating  forms 
eveloping  in  the  body.  On  the  other  hand,  according  to  the 
< >rk  of  Sehaudinn,  parthenogenesis  is  a  well-established  prin- 
ple.  1  agree  with  Dr.  von  Ezdorf  that  these  macrogameto- 
tes  continue  in  the  blood  after  the  continued  and  heroic 
Iministration  of  quinin,  and  in  the  diagnosis  of  malaria  we 
lould  not  only  include  the  presence  of  malarial  parasites,  but 
ie  varieties  of  them,  and  we  should  determine  from  an  exam- 
mtion  of  the  blood  whether  or  not  we  are  dealing  with  a 
lapse.  This  can  easily  be  determined  both  by  the  presence 
f  the  macrogametocytes  and  by  the  tertiary  and  the  estivo- 
itumnal  types. 

Vaccine  Therapy  in  Typhoid 

Dr.  J.  B.  Elliott,  Jr..  New  Orleans:  In  a  series  of  over 
vaccinations  among  the  senior  class  of  Tulane  University 


during  the  past  two  years,  we  have  had  only  one  case  and  the 
patient  was  proved  to  have  had  the  infection  previous  to  vac¬ 
cination.  Cullinan  inoculated  500  asylum  inmates,  and  of  these 
only  1.3  per  cent,  had  it,  while  of  the  non-vaccinated,  14.9  per 
cent,  went  down  with  typhoid  fever. 

I  have  treated  only  three  patients.  I  have  become  enthused 
over  this  method  of  treatment  and  shall  continue  to  administer 
the  vaccines  in  all  cases  of  typhoid,  if  seen  within  the  first 
eight  or  ten  days. 

DISCUSSION 

Dr.  A.  W.  Freeman.  Richmond,  Va.:  It  is  hardly  fair  to  say 
that  typhoid  vaccination  at  present  is  without  danger.  In  a 
recent  issue  of  the  Naval  Medical  Bulletin,  the  case  of  a  young 
marine  is  reported.  He  was  inoculated  with  the  same  vaccine 
that  was  used  in  the  routine  inoculations  of  the  marines  of 
that  corps,  and  who  within  two  or  three  days  developed  a  most 
virulent  case  of  typhoid  and  died.  At  the  autopsy  typhoid 
bacilli  were  found  in  the  circulating  blood  and  in  the  various 
tissues  of  the  body.  Those  who  studied  this  case  and  did  the 
bacteriologic  work,  as  well  as  the  clinician,  agreed  that  this 
young  man  was  in  the  incubative  stage  of  typhoid,  and  a  dose 
of  vaccine  was  sufficient  to  overwhelm  him  and  result  fatally, 
when  he  might  have  had  a  case  with  demonstrable  symptoms 
of  the  disease.  There  is  no  doubt  that  typhoid  vaccination  does 
confer  relative  immunity  against  typhoid,  but  the  degree  of 
that  immunity  has  been  variously  estimated  by  various  experi¬ 
menters  and  observers. 

Dr.  Louis  Leroy,  Memphis:  I  believe  that  at  present  we 
are  suffering  very  largely  from  a  pernicious  activity  of  cer¬ 
tain  biologic  features  in  the  line  of  pushing  and  recommending 
indiscriminately  biologic  products  of  this  nature.  It  is  claimed 
that  negative  phases  are  not  so  frequent  in  typhoid  as  in  some 
other  forms  of  vaccine  administration.  Dr.  Elliott  was  care¬ 
ful  to  say  that  he  limits  the  use  of  the  vaccine  to  the  first  ten 
days.  Even  at  that,  it  would  require  some  discrimination, 
which  I  am  willing  to  concede  he  has,  in  the  administration  of 
this  vaccine  in  all  cases.  We  have  all  seen  typhoid  patients 
who  were  almost  overwhelmed  from  the  beginning,  and  I  would 
question  the  administration  of  large  doses  of  vaccine  to  a 
patient  in  that  condition.  Again,  late  in  the  disease  it  does 
not  seem  to  be  of  much  use.  The  main  thing  I  wish  to  protest 
against  is  the  indiscriminate  use  of  typhoid  vaccines  and 
untruthful  advertising  of  these  remedies  by  therapeutic  houses, 
and  by  detail  men  wh’o  do  not  know  the  first  principles  about 
it,  urging  its  indiscriminate  use  in  all  cases  of  typhoid. 

Dr.  Charles  Dedarron,  Gulfport,  Miss. :  At  the  time  of  the 
Spanish-American  war,  shortly  after  my  return  from  Chicka- 
mauga  Park,  there  was  quite  an  epidemic  of  typhoid  below  this 
region.  Twenty  people  wTere  exposed  to  the  disease.  Every  one 
of  them  was  given  typhoid  vaccination  and  not  one  contracted 
the  disease. 

Dr.  J.  B.  McElroy,  Memphis:  I  think  Dr.  Elliott  should 
hedge  in  these  good  results  from  typhoid  vaccination  by  a 
warning  or  by  putting  a  large  question  mark  against  the 
proposition  as  to  whether  or  not  these  typhoid  vaccines  can  be 
used  promiscuously  for  the  prevention  of  typhoid.  Theoretic¬ 
ally,  we  would  expect  that  while  these  individuals  are  acquiring 
immunity  from  one  or  two  doses  which  have  been  administered, 
there  is  a  negative  phase  or  sensitization  of  the  individual  dur¬ 
ing  which  he  is  more  liable  to  contract  typhoid  than  at  other 
times. 

Dr.  R.  II.  von  Ezdorf,  Mobile:  One  patient  to  whom  the 
vaccine  was  given  developed  a  temperature  of  104  F.  which 
lasted  two  days.  On  the  second  injection,  the  same  reaction 
occurred  which  did  not  last  quite  as  long.  Statistics  show  that 
we  can  expect  these  reactions  to  take  place  in  about  10  per 
cent,  of  the  cases. 

Dr.  Hiram  Byrd,  Jacksonville,  Fla.:  About  a  year  and  a 
half  ago  we  began  the  administration  of  typhoid  vaccines.  We 
Araccinated  125  people.  In  two  instances  the  reaction  was 
severe.  In  a  woman  the  reaction  lasted  for  three  days.  Aside 
from  these  reactions,  the  results  have  been  very  favorable. 
The  youngest  child  vaccinated  was  1(5  months  old.  There  was 
a  reaction  in  that  instance  as  in  two  other  children.  We  have 
vaccinated  several  children  under  5  years  of  age  in  whom  the 
reaction  has  been  very  slight. 
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Dr.  J.  B.  Guthrie,  New  Orleans:  T  feel  we  are  perfectly 
justified  in  resorting  to  vaccination  as  a  preventive  of  typhoid 
fever  when  we  consider  the  present  condition  of  sanitation  in 
some  of  our  cities  and  country  towns,  particularly  where 
streams  are  so  liable  to  contamination.  Any  person  whose 
occupation  brings  him  in  contact  with  typhoid  patients,  or  who 
is  forced  to  live  in  a  neighborhood  where  typhoid  infection  is 
life,  should  be  vaccinated  against  typhoid. 

Dr.  William  Krauss,  Memphis:  We  may  take  it  for  granted 
that  the  German  government  would  not  countenance  any  sys¬ 
tem  of  experimentation  with  its  troops  which  would  prove 
detrimental  to  the  personnel  of  the  army,  and  considering  that 
soldiers  are  priceless  possessions,  no  government  would  permit 
vaccination  against  typhoid  if  it  was  so  dangerous  as  some 
would  have  us  believe  it  is. 

{To  be  continued) 


UTAH  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Salt  Lake  City,  Oct.  1,-5,  1911 
( Concluded  from  page  11S9) 

Use  of  the  Cystoscope  in  Diagnosis 
Dr.  0.  S.  Fowler,  Denver:  The  revelations  of  the  cystoscope 
could  not  possibly  be  obtained  in  any  other  way;  without  its 
aid  many  unpardonable  mistakes  in  diagnosis  are  made.  In 
diagnosing  abdominal  conditions,  the  stomach,  gall-bladder 
and  ducts,  the  appendix,  ovary  occasionally,  and  the  kidney 
must  be  thought  of.  The  most  common  error  is  the  differentia¬ 
tion  between  chronic  appendicitis  and  recurrent  attacks  of 
renal  colic  or  obstruction  of  the  ureter  from  a  kink  giving 
intermittent  hydronephrosis.  The  pain  of  prolapsed  kidney 
may  occur  in  the  exact  region  of  the  appendix.  Diseases  of 
the  genito-urinary  tract  are  evidenced  chiefly  bv  pain,  suppura¬ 
tion,  hemorrhage  and  tumor,  each  of  which  symptoms  must  be 
weighed  with  careful  judgment.  The  cystoscope  gives  valua¬ 
ble  information  in  congenital  deformities,  and  the  origin  of 
pus  and  blood  in  the  urine.  Injections  of  collargol  into  the 
kidney  pelvis  enable  one  to  study  its  contour  relations,  etc. 
The  cystoscope  discloses  the  presence,  location  and  operability 
of  neoplasms  of  the  bladder;  if  hemorrhage  occurs  from 
above  the  blau^er,  one  can  determine  from  which  kid¬ 
ney  it  comes,  and  withSut  the  cystoscope  one  is  at  sea 
in  diagnosing  any  case  of  hemorrhage.  The  most  commonly 
overlooked  condition  of  all  kidney  obstructions  is  prolapsed 
kidney  with  an  aberrant  vessel  to  the  lower  pole  of  the  kid¬ 
ney  or  a  cicatricial  band  producing  a  kink  in  the  ureter 
by  torsion  of  the  kidney,  which  may  occasion  recurring  attacks 
of  indefinite  abdominal  pain,  often  in  the  region  of  the  appen¬ 
dix.  The  therapeutic  application  of  the  cystoscope  is  a  wide 
one:  Infections  of  the  kidney  pelves  and  strictures  of  the 
ureter  can  be  successfully  treated;  small  stones  can  be  dis¬ 
lodged;  foreign  bodies  in  the  bladder  can  be  snared  and 
removed;  ulceration  of  the  bladder  treated  topically,  and  most 
important  of  all  is  the  recent  discovery  that  papillomata  of 
the  bladder,  especially  inoperable  ones,  can  be  treated  suc¬ 
cessfully  by  a  process  of  fulguration.  Another  important 
feature  of  the  cystoscope  is  the  determination  of  the  suffi¬ 
ciency  of  excreting  power  of  each  kidney  separately  by 
segregation  of  the  urine,  after  injection  of  certain  drugs  into 
the  muscles,  making  it  possible  to  foretell  the  existence  of 
kidneys  that  might  incapacitate  after  operation. 

DISCUSSION 

Dr.  E.  G.  Rich.  Ogden:  Many  cases  of  stone  in  the  pelvis 
of  the  kidney  or  in  the  ureter  are  mistaken  for  appendicitis. 
With  proper  instruments  for  doing  this  work,  the  surgical 
problems  of  the  genito-urinary  tract  can  be  approached  with 
a  feeling  of  confidence.  Tt  requires  time  and  patience,  and 
considerable  experience,  to  succeed  in  cystoscopy.  Not  long 
ago  a  patient  came  to  me  with  an  old,  chronic  cystitis. 
Almost  every  remedy  mentioned  in  the  Pharmacopeia  had  been 
used  previously,  without  relief.  With  the  aid  of  the  cysto¬ 
scope  l  found  a  piece  of  bone  in  the  bladder.  It  had  become 
detached  from  the  pubic  region  in  front,  where  an  osteomye¬ 
litis  had  developed. 


Infantile  Pernicious  Vomiting  and  Rectal  Hemorrhage 

Dr.  Anna  Kies-Finley,  Salt  Lake  City:  I  recently 

attended  a  woman  who  gave  birth  to  a  well-developed  male 
child.  Nothing  eventful  •  occurred  until  the  fourth  day,  when 
the  child  passed  about  12  ounces  of  blood  per  rectum.  [ 
found  the  temperature  subnormal,  the  pulse  weak,  but  other¬ 
wise  ti.e  child  did  not  appear  much  depressed.  Two  hours 
•after  the  first  hemorrhage,  the  child  passed  about  2  ounces 
of  dark  coagulated  blood  and  a  few  hours  afterward,  it  began 
to  vomit  a  greenish,  slimy  material;  this  continued  at  inter¬ 
vals  during  the  day  and  night  until  the  sixth  day  when  the 
infant  was  noticeably  emaciated.  Several  attacks  of  choking 
occurred  when  the  baby  attempted  to  swallow.  The  first 
hemorrhage  occurred  thirty  hours  after  birth,  and  the  second 
on  the  morning  of  the  seventh  day.  Between  these  hemor-  1 
rhages  the  bowels  moved  freely  three  or  four  times  daily,  and 
the  material  passed  appeared  normal.  Lavage  of  the  stomach 
was  resorted  to,  but  the  patient  was  otherwise  treated  expect¬ 
antly.  A  careful  physical  examination  of  the  abdomen  gave 
evidence  of  none  of  the  symptoms  of  obstruction  and  elicited 
no  pain.  Life  terminated  on  the  morning  of  the  seventh 
day.  A  post-mortem  examination  showed  the  stomach  and 
small  intestine  distended  with  gas;  the  mesenteric  vessels 
were  engorged.  The  stomach  contained  a  small  amount  of 
blood.  The  bowel  was  found  to  contain  many  small  blood- 
clots  floating  in  a  serum-like  fluid.  The  abdominal  cavity 
contained  about  1  ounce  of  a  dark  fluid  after  the  intestines 
were  removed.  The  pathologic  findings  were  insignificant 
and  elusive  in  every  respect. 

DISCUSSION 

Dr.  Elsie  A.  Faust,  Salt  Lake  City:  The  possibility  of 
hemophilia  occurred  to  me,  as  well  as  intestinal  obstruction 
in  some  rare  or  unusual  form.  What  makes  the  case  more 
obscure  is  the  fact  that  no  important  pathologic  lesion  was 
found  on  autopsy. 

Dr.  Clarence  Snow,  Salt  Lake  City:  The  etiology  of  this 
case  is  obscure.  Intestinal  hemorrhage  in  the  new-born  may 
indicate  syphilis.  Hemorrhage  in  these  cases  is  more  likely 
to  be  due  to  continuous  capillary  oozing  than  otherwise,  and 
is  generally  inaccessible.  In  hemophilia,  any  attempt  to 
cover  the  stump  of  the  umbilicus  is  likely  to  open  up  fresh 
bleeding  points.  The  injection  of  normal  rabbit -serum,  or 
horse-serum,  has  met  with  success.  In  emergency  cases  diph¬ 
theria  serum,  with  the  antitoxin  present,  may  be  used,  or 
instead  antistreptococcic  serum.  Finally,  direct  transfusion 
of  blood  is  often  successful. 

1)r.  lloss  Anderson,  Salt  Lake  City:  I  wish  to  emphasize 
the  value  of  antidiphtheritic  serum  in  hemorrhage  from  any 
cause.  I  have  had  occasion  to  use  it  in  several  cases  of 
hemorrhage,  and  .  I  have  felt  that  its  use  was  distinctly 
beneficial.  I  believe  .also  that  the  calcium  salts  might  be 
administered  with  advantage. 

1)r.  J.  F.  Critciiloiv,  Salt  Lake  City:  This  condition  is 
one  I  have  never  met.  Intussusception  should  not  be 
thought  of.  There  are,  no  doubt,  cases  of  intussusception 
which  are  not  continuous  or  persistent,  but  temporary  or 
recurrent.  In  intussusception  sometimes  the  condition  will 
unfold  itself  spontaneously.  A  case  of  this  kind  occurred  once 
in  my  practice.  During  the  administration  of  the  anesthetic 
and  the  manipulation  of  the  abdomen  in  cleaning  the  skin 
preparatory  to  operation,  the  intussusception  disappeared.  On 
opening  the  abdomen,  I  found  evidence  sufficient  to  verify 
tbe  diagnosis. 

Dr.  0.  B.  Foivi.er.  Denver:  In  an  article  written  by  one 
of  the  interns  of  the  New  York  Lying-In  Hospital,  human 
blood-serum  was  used  in  seventeen  cases  of  intestinal  hemor¬ 
rhage,  with  100  per  cent,  of  recoveries.  In  another  series  ot 
twelve  cases,  treated  by  other  means,  they  all  terminated 
fatally.  I  have  seen  three  or  four  cases  of  intestinal  hemor¬ 
rhage  in  the  new-born,  all  but  one  of  which  terminated 
fatally.  I  think  that  this  condition  occurs  as  often  as  once 
in  a  hundred  births.  I  would  recommend  the  use  of  serum 
in  every  case.  I  do  not  believe  that  direct  transfusion  would 
be  as  successful  as  the  use  of  serum. 
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Du.  Gill  Richards,  Salt  Lake  City:  T  have  seen  autopsies 
one  in  three  or  four  cases  of  fatal  intestinal  hemorrhage  in 
be  new-born.  The  striking  feature  was  the  absence  of  any 
vhlenee  of  eroded  blood-vessels.  I  think  that  these  hemor- 
liages  are  due  to  oozing  from  the  mucous  membrane  of  the 
utcstinal  tract.  I  have  also  seen  a  few  patients  successfully 
rented  with  serum. 

l)u.  G.  C.  Emery,  Preston,  Ida.:  This  is  a  rare  condition, 
recall  the  case  of  an  infant  that  began  vomiting  blood  on 
lie  second  or  third  day  after  birth.  There  was  nothing  to 
udicate  obstruction  or  distress.  Every  little  while,  however, 
lie  child  would  regurgitate  considerable  quantities  of  dark 
lood.  It  died  within  a  few  days.  I  believe  there  may  have 
ceil  a  specific  history  in  this  case. 

Du.  C.  E.  West,  Salt  Lake  City:  xt  has  been  my  mis- 
ortune  to  meet  with  four  of  these  cases.  Two  patients  died 
nd  two  recovered.  I  believe  that  the  cause  of  death  in  these 
uses  was  intussusception.  There  was  no  specific  history, 
nd  pernicious  vomiting  was  not  present.  One  of  these 
mints  passed  about  a  pint  of  blood  from  the  bowel  at  one 
ime.  No  post-mortem  examination  was  allowed. 

Du.  Anna  Ries-Finley,  Ogden:  I  thought  of  intussuscep- 
ion  and  my  examination  of  the  child  covered  this  point,  but 
lie  abdomen  was  soft  on  palpation  and  appeared  normal  in 
very  respect.  Post-mortem  examination  revealed  nothing 
oteworthy,  and  I  found  no  evidence  of  a  preexisting  intus- 
usception  that  had  rectified  itself. 

afections  of  Maxillary  Antrum  and  Appliance  for  Drainage 

Du.  H.  A  ax  Cott,  Salt  Lake  City :  Chronic  infections  of 
ae  antrum  of  Highmore  often  resist  both  medical  and  surgi- 
il  treatment,  because  the  facilities  for  drainage  are  poor, 
he  ostium  is  situated  practically  at.  the  roof  of  the  antrum 
nd  drains  into  the  middle  fossa  of  the  nose.  Swelling  of  the 
uicous  membrane  of  the  antrum  closes  the  ostium,  so  that 
le  only  outlet  to  the  cavity  is  closed,  thus  locking  up  the 
jcretions.  Drainage  of  the  antrum  under  natural  conditions 
i  adequate,  but  when  a  chronic  purulent  condition  exists, 
le  natural  system  of  drainage  becomes  very  inefficient.  I 
ave  seen  several  cases  of  chronic  infection  of  the  antrum 
{tending  over  a  period  as  long  as  nine  years;-  all  the  patients 
ere  operated  on  without  satisfactory  results.  Postoperative 
■eatment  of  these  patients  was  discontinued  because  the 
rin  of  treatment  was  even  greater  than  the  suffering  occa- 
oned  by  the  disease. 

The  radical  operation  can  be  carried  out  easily.  It  is  done 
v  an  incision  in  the  mouth,  over  the  anterior  wall  of  the 
it  rum,  carried  to  the  bone;  the  cavity  is  curetted  and 
aslieu  with  an  antiseptic  solution.  Curettage  is  often  impos- 
ble,  or  a  failure,  on  account  of  the  inaccessibility  of  cer- 
:in  parts  that  cannot  be  reached.  The  nasal  wall  is  then 
>ened  freely  and  gauze  packing  is  carried  -through  the  first 
>ening  into  the  antrum,  then  through  'the  nasal  opening  and 
it  through  the  nostril.  The  incision  in  the  mouth  is  closed, 
fter  the  packing  is  removed  the  patient  depends  on  the 
isal  drainage  for  a  cure.  A  cure  will  often  follow,  but,  as 
rule,  the  nasal  opening  is  closed  before  the  infection  has 
used  and  drainage  is  defeated..  In  the  alveolar  method,  the 
st  or  second  molar  tooth  is  extracted,  and  an  opening  is 
ude  through  the  process  into  the  antrum.  The  opening  is 
darged  and  the  cavity  curetted,  washed  out,  and  a  gauze 
ick  is  inserted  to  keep  the  cavity  draining,  or  a  vulcanite 
ug  is  placed  in  position  to  keep  the  antrum  opened  to 
•  wide  for  irrigation  and  drainage. 

By  means  of  an  appliance  which  I  have  devised,  such 
itients  can  be  promptly  cured  in  a  comparatively  short  time, 
ul  with  decidedly  less  pain  than  by  other  means.  The 
pliance  consists  of  a  gold  tube,  reaching  through  the  alveolar 
oecss  and  ending  a  trifle  above  the  floor  of  the  antrum,  %  of 
i  inch  in  diameter,  tapering  slightly  toward  the  distal  end. 
ie  tube  can  be  vulcanized  into  an  artificial  plate,  if  the 
lient  has  no  teeth,  and  it  can  be  removed  in  an  instant 
id  kept  clean  at  all  times.  If  the  patient  has  teeth,  the 
he  can  be  vulcanized  into  a  partial  plate.  If  desired,  a  cap 
crown  can  be  fitted  snugly  over  the  end  of  the  tube  to  pre¬ 


vent  food  from  entering  the  cavity  during  mastication.  By 
having  the  patient  lean  forward,  tilting  the  head  to  one  side, 
and  inserting  the  tip  of  a  rubber-bulb  ear  syringe  into  the 
tube,  the  cavity  can  be  washed  out  thoroughly.  When  the 
diseased  condition  ceases  the  distal  end  of  the  tube  may  be 
ground  down  to  a  level  with  the  inner  surface  of  the  plate. 
The  opening  in  the  process  will  close  in  time. 

DISCUSSION 

Dr.  R.  R.  Hampton,  Salt  Lake  City:  If  every  antrum  had 
a  level  floor  and  there  were  no  irregularities  to  deal  with, 
the  method  of  treatment  devised  by  Dr.  Van  Cott  might  be 
a  very  satisfactory  one.  In  the  radical  operation,  the  nasal 
opening  will  not  close  if  it  is  made  large  enough,  and  one 
will  have  all  the  drainage  that  is  needed. 

Dr.  Fred  Stauffer,  Salt  Lake  City:  I  do  not  believe  that 
a  drainage  tube  inserted  as  Dr.  Van  Cott  has  explained  will 
cure  every  one  of  these  patients.  The  procedure  seems  unsur- 
gical  to  me,  because  if  the  radical  operation  is  done  through 
the  canine  fossa,  and-  one  eurets  all  the  diseased  mucous  mem¬ 
brane  down  to  the  floor  of  the  nose,  removing  the  anterior 
end  of  the  inferior  turbinate  bone,  and  making  an  opening 
into  the  nose  and  keeping  it  packed  until  the  opening  heals, 
there  will  be  no  difficulty  in  curing  these  patients  unless  the 
cases  are  specific  or  malignant  in  origin.  Sometimes  results 
will  be  disappointing,  because  pus  will  be  found  discharging 
into  the  antrum  from  above,  from  the  ethmoidal  cells.  In 
other  words,  the  infection  of  the  antrum  may  be  secondary. 
If  healing  does  not  take  place  within  a  reasonable  time,  bis¬ 
muth  paste  may  be  injected  with  very  satisfactory  results. 

Dr.  W.  M.  Stookey,  Salt  Lake  City :  A  great  many  failures 
in  these  cases  are  due  to  the  fact  that  the  opening  from  the 
nasal  side  into  the  antrum  is  too  small.  If  the  opening  is 
large  enough,  it  will  never  close  up.  I  do  not  approve  of  the 
extracting  of  teeth  to  provide  a  way  for  inserting  the  drain, 
as  advocated  by  Dr.  Van  Cott. 

Dr.  H.  Van  Cott,  Salt  Lake  City:  Many  people  lose  their 
teeth  early,  and  the  loss  of  a  tooth  is  a  trivial  matter  when 
compared  with  the  loss  of  the  mucous  membrane  in  the  nose. 
In  the  cases  that  I  have  quoted  the  patients  were  previously 
operated  on,  but  unsuccessfully.  When  an  opening  is  made 
through  the  alveolar  process,  one  is  opening  into  the  floor  of 
the  antrum,  into  the  most  dependent  portion  of  it,  and  in  the 
position  most  favorable  for  drainage.  The  success  of  this 
operation  depends  largely  on  cleanliness.  The  cavity  should 
be  frequently  flushed  out  and  kept  clean,  and  the  simple 
operation  advocated  will  often  yield  surprisingly  satisfactory 
results,  after  the  radical  operation  has  actually  failed. 


AMERICAN  ASSOCIATION  FOR 'STUDY  AND  PREVEN¬ 
TION  OF  INFANT  MORTALITY 

Second  Annual  Meeting,  Held  in  Chicago,  Nov.  16-19,  1911 
(Continued  from  page  1787) 

The  Friday  afternoon  session  was  devoted  to  hearing 
reports  and  resolutions  from  the  various  sections. 

Registration  of  Births 

Dr.  J.  S.  Neff,  Philadelphia,  presenting  the  report  of  the 
Committee  on  Birth  Registration:  Proper  birth  registration 
is  to  be  considered  the  foundation  of  the  safety  of  infant 
life,  and,  in  order  to  be  of  value,  must  be  done  thoroughly. 
In  fifteen  states  and  in  many  cities  accurate  machinery  exists 
for  the  registration  of  births,  but  in  many  others  having  such 
provision  the  work  is  not  carried  out  thoroughly.  One  city, 
having  birth  laws- for  nineteen  years,  admitted  that  20  per 
cent,  of  the  births  were  not  registered;  another,  having  laws 
for  an  equal  period,  admitted  that  25  per  cent,  to  35  per  cent, 
of  the  births  were  not  reported.  The  power  of  the  association 
should  be  directed  against  physicians  and  midwives  who  fail 
to  report  births.  Until  such  states  and  cities  provide  for 
accurate  birth  registration,  they  are  not  entitled  to  a  repre¬ 
sentation  in  the  association.  Birth  registration  is  the  starting 
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point  for  every  measure  for  the  prevention  of  infant  mor¬ 
tality.  Otherwise,  the  efforts  of  social  workers,  visiting 
nurses  and  others  is  blind  work.  Registration  would  permit 
of  thorough  and  systematic  work.  The  Committee  on  Birth 
Registration  therefore  wishes  to  amend  the  proposition  of  last 
year  by  the  statement  that  it  should  be  the  object  of  the 
association  to  aid  in  demanding  the  official  enforcement  of 
the  registration  laws. 

l)r.  Nell'  offered  the  following  resolution,  which  was  carried: 
“Resolved  that  the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality  respectfully  requests  the 
United  States  census  ollice  to  supply  the  secretary  of  the 
association  from  year  to  year  with  a  list  of  those  states  and 
municipalities  which  have  presented  satisfactory  evidence  of 
registering  at  least  90  per  cent,  of  their  births,  and  that  this 
association  in  their  official  statement  of  infant  mortality 
confine  its  statistics  to  such  states  and  cities,  and  that  the 
death-rates  be  expressed  in  proportion  to  the  number  of  chil¬ 
dren  born.” 

Recommendations  on  Eugenics 

Prof.  II.  E.  Jordan,  University  of  Virginia,  presented  a 
report  from  the  Section  on  Eugenics  recommending  the  cre¬ 
ation  of  public  sentiment  by  moral  suasion,  by  the  church,  by 
segregation,  by  legislation  authorizing  surgical  procedures, 
and  the  improvement  of  economic  conditions,  for  greater 
productivity  among  our  better  stock;  in  view  of  the  report  of 
the  Chicago  Vice  Commission,  the  reporting  of  syphilis  and 
gonorrhea,  and  in  some  cases  isolation;  the  establishment  and 
endowment  of  national  hygienic  investigations  by  trained 
scientists;  the  inauguration  of  collective  investigations  among 
the  members  and  others  to  procure  as  complete  information 
as  possible  regarding  hereditary  transmission  of  defects  and 
diseases.  He  said  that  there  seemed  to  be  complete  unanim¬ 
ity  in  the  Eugenic  Section  regarding  the  hereditary  trans¬ 
mission  of  syphilis,  and  the  need  of  radical  measures  to 
prevent  it.  There  was  no  unanimity  regarding  the  hereditary 
transmission  of  tuberculosis.  The  section  believed  that  there 
should  he  compensatory  measures  against  the  anti-eugenic 
effects  of  indiscriminate  infant  conservation. 

The  resolutions  and  recommendations  of  the  committee 
elicited  considerable  discussion  and  were  then  carried. 

A  resolution  from  the  Housing  Committee  that  a  standing 
committee  be  appointed  to  secure  uniform  statistics  on  infant 
mortality  and  morbidity  from  municipal  officials  and  workers 
connected  with  the  affiliated  societies  and  associations  of  the 
association,  was  reported  to  the  executive  committee  with  an 
expression  of  approval  from  the  association. 

A  resolution  that  the  association  urge  the  mayor  and  the 
council  of  the  city  of  Chicago  to  give  serious  consideration  to 
an  increase  to  the  funds  available  for  the  Health  Department 
of  the  city  of  Chicago,  with  special  reference  to  the  improve¬ 
ment  of  housing  conditions,  was  carried  after  considerable 
debate. 

The  committee  from  the  Section  on  Nursing  and  Social  Work 
offered  recommendations  that  the  education  of  mothers  in 
prenatal  care,  preparation  of  clothing,  the  hygiene  of  baby¬ 
hood  and  infant-feeding  be  made  an  integral  part  of  the 
work  of  infant  welfare  clinics  or  stations  and  other  agencies, 
and  that  methods  be  promoted  for  immediate  relief  for  babies 
whose  parents  could  not  afford  to  pay  for  higher  grade  milk, 
and  that  the  extension  of  “Little  Mothers  Clubs”  be  urged. 

A  resolution  was  adopted  that  all  training  schools  for 
nurses  he  encouraged  to  add  courses  in  social  service,  and  that 
all  nurses  and  social  workers  establish  closer  connection  with 
each  effort  for  community  welfare;  that  attention  be  called 
to  the  lack  of  instruction  and  care  in  health  matters  in  rural 
districts,  that  the  National  Red  Cross  be  asked  to  consider 
the  proposal  made  to  it  some  time  ago  to  inaugurate  visiting 
nursing  in  neglected  communities;  that  state  and  municipal 
control  of  the  milk-supply  and  the  permanency  of  milk  sta¬ 
tions  be  secured. 

Infant  Welfare  Work  in  the  United  States 

l)u.  J.  W.  Sciiereschewsky,  ,U.  S.  P.  H.  and  M.-H.  S.: 
Public  schools  should  be  utilized  as  centers  through  which 


information  is  diffused  to  the  home  on  infant  hygiene  ari  l 
feeding.  Results  obtained  in  the  reduction  of  infant  mor¬ 
tality  are  only  to  be  guessed  at,  because  of  the  incompleteness 
of  the  statistics  and  the  difference  in  collecting  the  results, 
but  it  can  be  stated  without  hesitation  that  considerable 
reduction  in  infant  mortality  has  been  effected,  but  only  a 
very  small  portion  of  the  infants  requiring  attention  have 
been  reached.  The  work  has  been  of  preliminary  and  emer¬ 
gency  character.  Accurate  statistics  are  necessary,  and  these 
will  require  complete  birth  and  death  registration.  These 
would  enable  them  to  formulate  measures  for  prevention. 
Unofficial  agencies  cannot  cope  with  these  conditions;  federal, 
state  and  municipal  assistance  are  required. 

Prevention  of  Infant  Mortality :  One  Aspect  of  the  New 

Humanitarianism 

Miss  Jane  Addams,  Hull  House,  Chicago:  1  call  it  the  new 
humanitarianism  because  of  the  way  in  which  the  wave  of 
humanitarianism  or  of  any  other  movement  goes  forward, 
lapses  and  then  goes  forward  again.  Humanitarianism  at  the 
time  of  the  French  Revolution  had  to  do  largely  with  the 
thirst  for  freedom.  Equal  opportunity  was  desired.  This 
lasted  for  sixty  years  after  Waterloo.  It  expressed  itself  in 
America,  and  in  England  through  such  men  as  Cobden  and 
Bright.  Then  there  was  a  change.  The  idea  of  imperialism 
and  materialism  developed.  In  the  nineties,  there  came  again 
the  beginning  of  a  new  wave  of  humanitarianism.  We  do  not 
care  so  much  now  for  freedom  in  the  abstract,  but  for  oppor¬ 
tunity  for  the  fullest  development  of  life.  We  have  come  in 
this  conference  to  a  test  of  that  humanitarianism.  If  babies 
die  in  tenement  houses  as  now  constructed,  then  we  are 
agreed  that  something  is  wrong.  If  a  city  has  a  high  death- 
rate,  which  is  abnormal,  then  we  conclude  that  that  city’s 
affairs  must  be  gone  into.  We  investigate  the  water-supply 
and  the  milk-supply  and  other  features.  So  that  in  addition 
to  the  old  enthusiasm  for  human  life  there  has  come  this  new 
enthusiasm  with  this  best  test  which  the  older  men  knew 
nothing  about— the  test  of  the  little  child — and  on  that  test 
we  arc  willing  to  take  our  stand  as  never  before. 

The  Public  and  the  Reduction  of  Infant  Mortality 

Dr.  H.  J.  Gerstenberger,  Cleveland:  Physicians  and 
nurses  are  not  trained  in  the  prevention  of  infant  mortality 
on  account  of  deficient  teaching  forces  or  because  the  material 
does  not  suffice  for  teaching  purposes  and  most  institutions 
have  no  funds  to  do  research  work.  The  public  is  ignorant. 
It  does  not  appreciate  the  number  of  lives  lost  and  what 
they  mean  to  the  nation  and  does  not  know  that  the  remedy 
lies  in  its  own  hands.  The  remedy  lies  in  the  education  of 
the  parents,  advisers  and  the  public  at  large.  Infant  welfare 
stations  are  needed.  Nurses  should  have  postgraduate 
courses;  so  should  physicians.  The  public  at  large  should  be 
educated  in  every  possible  way.  High-class  medical  schools 
should  be  the  centers  from  which  the  best  knowledge  is 
obtained.  The  eighth  grade  of  the  public  schools  is  the  place 
to  educate  the  future  mothers.  Many  will  never  enter  the 
high  schools  where  the  instruction  might  be  continued.  In 
England  this  is  done.'  In  New  York  and  Chicago,  “Little 
Mothers’  Clubs”  have  been  inaugurated  and  instruction  given. 
This  ought  to  be  made  compulsory  in  the  graded  school  cur¬ 
riculum.  The  only  other  means  is  through  the  education  of 
physicians  and  nurses  and  for  this  we  would  need  many  more 
efficient  hospitals  for  infants.  The  physician  is  the  one  who 
directs  not  only. the  scientific  but  also  the  practical  end  of 
the  work  of  the  reduction  of  infant  mortality.  Accurate 
statistics  concerning  birth-rates  and  death-rates  are  absolutely 
necessary.  The  governments  of  cities  and  states  and  the 
national  government  through  a  national  board  of  health 
should  do  this  work,  but  until  they  do  we  must  depend  on 
private  agencies  and  they  should  be  liberally  supported. 

Town  Cows 

Dr.  W.  A.  Evans,  Chicago:  Milk  is  only  one  of  the  factor* 
that  enter  into  the  baby  problem.  Therefore  milk  is  not  a 
solution  of  the  entire  problem.  There  is  a  certain  percentage 
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f  mothers  who  are  not  able  to  nurse  their  children;  a  larger 
■nentage  think  they  cannot.  There  are  many  children  for 
horn  it  is  necessary  to  use  milk  from  cows.  But  we  inter- 
iso  between  the  cows  and  the  babies  a  railroad  track  and  a 
agon  at  both  ends.  Everything  intervening  between  the 
abies  and  the  source  of  their  milk-supply  is  a  potential 
inger.  In  a  city  like  Chicago,  much  milk  is  seventy-two 
ours  old,  some  is  forty-eight  and  some  is  twenty-four,  before 
>ing  used.  The  rational  thing  is  to  eliminate  as  much  of 
us  time  and  handling  as  possible.  The  cows  should  be 

rought  back  to  town,  not  uncontrolled  as  formerly,  but 
nder  such  conditions  of  control  as  will  result  in  an  improved 
lilk-supply.  An  objection  is  raised  that  cows  cannot  be 

sercised  in  a  town.  The  highest  grade  of  milking  cows  are 
ept  in  the  stable  the  year  round.  The  stabling  of  cows  in 
ic  city  is  therefore  not  a  radical  departure.  Milk  cows  last 
mr  or  five  years.  Where  kept  in  sanitary  stables  and  kept 
ell  the  percentage  of  sickness  among  the  cows  is  not  so 

irge  as  among  those  left  outside.  With  improvement  in 

initary  conditions  that  would  result  from  this  experience  the 
jt  ferment  of  the  health  and  a  lengthening  of  the  period  of 
ie  productivity  of  the  cows  would  result.  Perhaps  25  per 
>nt.  of  increased  cost  would  ensue  in  the  city.  Much  of 
us  would  be  in  food,  but  much  of  the  food  consumed  in 
dries  is  now  shipped  from  the  cities  to  the  country.  This 
icreased  cost  would  be  offset  by  eliminating  the  shipping 
targe,  the  overhead  charge  and  the  distributing  charge,  so 
tat  the  production  of  milk  would  be  more  economical.  An 
tjection  is  that  the  cows  in  town  would  constitute  a  source 
:  nuisance.  There  are  70,000  horses  in  Chicago;  there  are 
800  in  the  ward  in  which  we  are  to-night.  If  we  tolerate 
tis  nuisance  we  ought  to  be  willing  to  tolerate  8,000  cows 
tpplying  all  the  babies  needing  cow’s  milk  in  the  city.  A 
•operly  kept  dairy  can  be  kept  free  from  offense.  There  are 
j  great  difficulties.  It  will  be  easier  to  keep  the  cows 
■sted  for  tuberculosis  and  to  protect  the  milk  against  typhoid 
ver,  scarlet  fever,  diphtheria  and  other  milk-borne  diseases, 
f  far  greater  menace  is  age  and  dirtiness  and  the  temper- 
ure  of  the  milk.  Better  inspection  can  be  kept  up.  The 
iblic  can  see  the  conditions  and  the  milk  will  not  be  old. 
ilk  produced  in  ideal  stables  if  old  is  not  as  good  as  that 
oduced  in  ordinary  stables  if  not  more  than  twelve  hours 
d.  In  the  parks  and  squares  of  the  city,  the  cows  could 
1  placed  for  the  producing  of  milk  for  the  service  of  the 
lildren  in  the  city.  Some  of  the  parks  have  stables.  Some 
e  in  the  milk  business.  They  will  furnish  good  milk 
stead  of  bad,  young  milk  instead  of  old.  The  effect  will 
i  educative  in  addition  to  being  needed. 

Special  Methods  in  Great  Britain 
Miss  Ellen  C.  Babbitt,  New  York:  England  is  in  advance 
this  country  in  the  study  and  prevention  of  infant  mor- 
lity  and  schools  are  being  conducted  in  all  the  impor- 
nt  cities  of  that  country  where  girls  are  taught  how  to 
re  for  babies.  It  has  been  found  that  the  keeping  of  a 
rge  number  of  babies  under  one  roof  in  institutions  is 
tal  to  their  welfare  and  as  largely  as  possible  they  are 
iarded  out. 

Resolutions  Concerning  the  Milk-Supply 

Prof.  E.  O.  Jordan,  Chicago,  Chairman  of  the  Section  of 
e  City  Milk-Supply,  reported  the  following  resolutions  as 
e  -ense  of  that  section; 

Resolved  that  we  recognize  the  danger  to  human  beings  and 
penally  to  children  from  the  bovine  tubercle  bacillus.  We 
erefore  demand  protection  against  this  danger  by  the 
actment  and  enforcement  of  laws  requiring  the  tuberculin- 
Jting  of  all  cows  furnishing  milk  for  human  consumption. 
Resolved  that  until  such  a  time  as  the  tuberculin-test  is 
iciently  applied  we  recommend  the  pasteurization  of  milk 
ider  municipal,  state  and  national  control. 

The  first  resolution  was  adopted  by  the  association.  Dr. 
rdan  supported  the  resolution  concerning  pasteurization,  as 
1  al-o  Mr.  Phillips  of  New  York  and  Dr.  W.  A.  Evans  of 
licayo. 


DISCUSSION 

Du.  George  W.  Goler,  Rochester,  N.  Y. ;  Most  pasteuriza¬ 
tion  is  done  for  the  purpose  of  keeping  the  milk  and  not  for 
the  prevention  of  disease.  We  should  teach  the  people  to 
pasteurize  the  milk  at  home.  The  law  in  New  York  as  to 
pasteurization  is  a  political  measure.  The  passage  of  this 
resolution  would  delay  the  introduction  and  enforcement  of 
a  law  providing  for  the  tuberculin-test  and  will  help  the  man 
who  produces  dirty  milk  to  go  on  in  his  dirty  old  way. 

Dr.  W.  A.  Evans,  Chicago:  Let  us  not  in  striving  for  ideal 
conditions  forget  that  there  are  actual  conditions  to  be  met 
at  once.  Let  us  not  allow  the  children  to  die  of  scarlet 
fever,  diphtheria  and  septic  sore  throat,  allow  consumption 
to  be  spread  by  tuberculous  cattle,  allow  men  to  be  killed 
by  typhoid  bacilli  by  reason  of  the  fact  that  some  day  we 
hope  an  ideal  will  be  attained.  Therefore  pasteurize  the  milk. 

The  resolution  was  referred  to  the  executive  committee  for 
further  consideration.  Professor  Jordan  agreed  that  the  ques¬ 
tion  was  not  a  proper  one  for  resolutions  by  a  body  like  the 
association. 

Report  of  the  Committee  on  Midwifery 

Dr.  Mary  Sherwood,  Baltimore,  Chairman  of  the  Section, 
reported  resolutions  as  follows : 

Resolved  that  it  is  the  sense  of  the  Section  on  Midwifery 
that  the  teaching  of  obstetrics  in  medical  schools  is  grossly 
inadequate;  that  no  time  should  be  lost  in  according  to  the 
teaching  of  obstetrics  an  importance  equal  at  least  to  that 
accorded  medicine  and  surgery. 

It  is  the  sense  of  the  Section  on  Midwifery  that  the  study 
of  local  midwifery  conditions  should  be  urged  as  a  means  of 
collecting  facts  with  which  to  direct  public  opinion  with 
regard  to  this  important  subject. 

The  extent  of  outdoor  dispensaries  and  hospital  obstetric 
facilities  is  advocated  as  one  of  the  most  efficient  measures 
for  obviating  this  source  of  maternal  sickness  and  death  and 
the  high  infant  mortality-rate. 

These  resolutions  were  approved  by  the  association. 

A  resolution  recommending  that  a  minimum  standard  of 
training  be  required  for  all  who  practice  midwifery  and  that 
midwives  be  under  state  or  municipal  control  and  regulation 
was  not  adopted  by  the  association  as  there  was  considerable 
opposition,  among  physicians  chiefly,  to  the  idea  of  recog¬ 
nizing  midwifery  in  any  sense. 

A  resolution  that  the  nursing  profession  be  asked  to  extend 
its  field  of  usefulness  by  including  the  practice  of  midwifery 
for  normal  cases,  elicited  a  great  deal  of  discussion  and  went 
over  for  the  same  reasons  as  the  previous  resolution. 

Officers  Elected 

The  following  officers  were  elected  for  the  next  year:  presi¬ 
dent,  Dr.  Cressy  L.  Wilbur,  Washington,  D.  C. ;  president-elect 
for  1913,  Dr.  L.  Emmet  Holt,  New  York;  vice-presidents,  Di 
Joseph  S.  Neff,  Philadelphia,  and  C.  A.  Otis,  Cleveland;  secre 
tary,  Dr.  H.  J.  Gerstenberger,  Cleveland;  and  treasurer,  Austin 
McLanahan,  Baltimore. 

The  next  meeting  will  be  held  in  Cleveland. 
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Journal  of  Infectious  Diseases,  Chicago 

November,  9,  No.  3,  pp.  213-478 

1  Complement  Fixation  Test  in  Diagnosis  of  Syphilis  in  Military 

Service ;  Analysis  of  3,950  Tests.  C.  F.  Craig,  Washington, 

2  Effect  of  Specific  Vaccines  on  Rat  Typhoid.  E.  Steinhardt  and 

T.  Flournoy,  New  York. 

3  ‘Secondary  Infection  in  Pulmonary  Tuberculosis.  Recovery  of 

Streptococcus  and  Pneumococcus  from  the  Blood.  R.  T. 
Pettit,  Ottawa,  Ill. 

4  ‘Infection  by  Gas  Bacillus  in  Coal-Mines.  O.  Koltz  and  W.  L. 

Holman,  Pittsburgh. 

5  Cleaning  Efficiency  or  Sanitary  Value  of  Vacuum  Cleaners. 

W.  D.  Frost  and  V.  Armstrong,  Madison. 

6  Susceptibility  of  Certain  Domestic  Animals  to  riague  Infec 

tion,  with  Particular  Reference  to  that  of  Ground-Squirrel 
Origin.  G.  W.  McCoy  and  C.  W.  Chapin,  U.  S.  I’.  H.  and 
M.-II.  S. 
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•Nature  of  Proteolytic  Substances  in  Blood.  G.  F.  Dick,  Chi- 
cago. 

•Comparative  Virulence  of  Pneumococcus  in  Sputum  of  Lobar 
Pneumonia  at  Various  Stages  of  Disease,  with  Special  Refer¬ 
ence  to  Crisis.  J.  A.  Luetscher,  Baltimore. 

Blood  of  Dairy  Cows  in  Tick-Infested  Regions.  R.  P.  Hibbard 
and  D.  C.  Neal. 

Interpretation  of  Tests  for  B.  Coli  Communis.  \t .  It.  Copeland 
and  C.  P-  Hoover,  Columbus,  Ohio. 

•Experimental  Immunity  with  Reference  to  Leprosy  Bacil'us. 
O.  \V.  Duval.  F.  B.  Gurd  and  It.  Hopkins,  New  Orleans. 

•Specific  Antibodies  in  Scarlet  Fever.  K.  K.  Koessler  and  J.  M. 
Koessler,  Chicago. 

Relation  of  Illuminating  Gas  to  Public  Health.  W.  T.  Sedg¬ 
wick  and  F.  Schneider,  Boston. 

Mankato  Typhoid  Epidemic  of  1008.  H.  M.  Bracken,  F.  II. 
Bass.  F.  F.  Wesbrook,  II.  A.  Whittaker  and  II.  W.  Hill, 
St.  Paul. 


3.  Secondary  Infection  in  Pulmonary  Tuberculosis.— A  total 

of  130  cases,  including  instances  of  all  stages  of  pulmonary 
tuberculosis,  from  passive  incipient  involvement  to  far- 
advanced  active  processes  with  cavity  formation,  were  exam¬ 
ined  by  Pettit.  Streptococci  and  pneumococci  were  recovered 
from  the  blood  in  sixty.  Positive  blood  cultures  were 
obtained  in  a  relatively  small  number  of  cases  classed  as 
‘■incipient,”  whereas  the  percentage  was  almost  three  times 
as  great  among  the  “advanced”  cases.  From  the  “far- 
advanced”  cases  the  percentage  of  positive  results  was  almost 
twice  that  among  the  “advanced”  cases  and  four  times  that 
of  the  “incipient”  cases;  fifty-eight  of  the  sixty  positive  cul¬ 
tures  were  obtained  from  “advanced”  and  “far-advanced” 
cases.  Approximately  two-thirds  of  the  positive  cultures  were 
obtained  from  individuals  showing  a  very  distinct  afternoon 
fever. 

4.  Infection  by  Gas  Bacillus  in  Coal  Mines.— There  appears, 
from  the  authors’  findings,  to  be  an  unusual  frequency  of 
infection  by  the  gas  bacillus  among  those  receiving  lacerated 
injuries  in  the  coal-mines.  This  infection  gives  all  the  clin¬ 
ical  manifestations  of  gaseous  phlegmon  while  the  baeterio- 
logie  analysis  indicates  the  presence  of  a  member  of  the  B. 
uclchii  group  of  organisms.  The  clinical  observation  of  a 
rapid  destruction  of  the  red  blood-cells  during  life  in  these 
infections  is  of  interest  and  is  probably  associated  with  the 
rapidly  fatal  course  in  many  cases.  The  hemolytic  effect 
may  also  be  observed  in  cultures. 

7.  Proteolytic  Substances  in  Blood. — The  results  of  Dick's 
experiments  would  indicate  that  the  proteolytic  substances 
of  the  blood  are  of  a  nature  resembling  that  of  the  immune 
bodies,  especially  the  lysins. 

8.  Virulence  of  Pneumococcus  in  Lobar  Pneumonia. — Luet¬ 
scher  believes  that  crisis  is  not  a  result  of  any  change  in  the 
virulence  of  the  pneumococcus.  As  long  as  pneumococci  are 
expectorated  from  the  lungs  (for  a  short  time  in  cases  with 
crisis,  for  a  longer  period  in  cases  with  lysis)  the  organisms 
retain  practically  their  original  virulence.  Strains  obtained 
from  pharyngeal  swabs  during  the  pneumonic  process  have 
the  same  virulence  as  those  obtained  from  the  sputum. 
Strains  obtained  from  pharyngeal  swabs  after  the  lungs  have 
resolved  and  expectoration  has  ceased,  have  a  relatively  low 
grade  of  virulence.  A  strain  obtained  from  the  throat  of  a 
patient  not  ill  with  pneumonia,  had  the  same  relative  viru¬ 
lence  as  strains  obtained  from  -the  throats  of  convalescent 
patients  in  whom  the  physical  signs  had  disappeared.  Loss 
of  virulence  of  organisms  obtained  from  the  throats  of 
patients  who  have  recovered  from  pneumonia,  seems  to  be 
due  to  an  unfavorable  action  of  the  saliva.  From  the  results 
obtained  in  one  case,  there  does  not  seem  to  be  any  difference 
in  virulence  of  the  organisms  obtained  from  the  blood  and 
those  obtained  from  the  sputum. 

11.  Experimental  Immunity  Against  Leprosy  Bacillus. — In 
none  of  the  cases  treated  by  the  authors  with  leprosin  have 
new  lesions  developed  after  the  local  reaction  was  obtained. 
In  early  cases  there  is  a  complete  subsidence  of  all  visible 
lesions  and  other  signs  of  the  disease  in  four  to  six  months 
after  systematic  treatment  has  been  begun  and  carried  out. 
They  believe,  therefore,  that  the  proper  administration  of  the 
product  of  B.  leprw,  whether  the  protein  extract  or  the  whole 
killed  bacilli  are  used,  will  not  only  ameliorate  the  condition 
of  the  leper  but  in  early  cases,  including  both  types  of  the 
disease,  will  bring  about  a  permanent  cure. 


12.  Specifij  Antibodies  in  Scarlet  Fever. — Ti  e  authors  be 
lieve  that  the  serum  of  scarlet-fever  patients  contains  speeifir 
antibodies  for  an  unknown  virus.  This  unknown  virus  seems 
to  be  present  especially  in  the  cervical  lymph  nodes. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

November,  VII,  No.  7,  pp.  183-208 

15  *  Intestinal  Anastomosis  by  Invagination.  W.  W.  Grant,  Denver. 
D>  Blood-Pressure  in  Practice  of  Medicine  and  in  Life  Insurance. 
J.  S.  Lankford,  San  Antonio.  Tex. 

17  Prevention  of  Influenza.  W.  Shropshire,  Yoakum,  Tex. 

18  Colitis.  \V.  II.  Stauffer,  St.  Louis.  *V 

19  Tendency  of  Modern  Surgery.  J.  M.  Inge,  Denton,  Tex. 

15.  Appeared  in  Surgery,  Gynecology  and  Obstetrics,  Aug¬ 
ust,  and  abstracted  in  The  Journal,  Sept.  9,  1911,  p.  925. 

New  Orleans  Medical  and  Surgical  Journal 

November,  64,  No.  5,  pp.  335-410 

20  •Problem  of  “Nervous  Indigestion."  G.  M.  Niles,  Atlanta,  Ga. 

21  Cleaner  and  More  Healthful  New  Orleans.  C.  Chassaignac, 

New  Orleans. 

22  ‘Paratyphoid  Fever  and  Its  Prevention  by  Means  of  Trivalent, 

Anti-Typhoid  Vaccine.  It.  Lyons,  New  Orleans. 

23  Epidemiologic  Features  of  Plague  in  South  America.  H.  D. 

King.  New  Orleans. 

24  Painless  Hematuria.  F.  C.  Walsh,  San  Antonio,  Tex. 

25  Proper  Feeding  of  Infants.  C.  II.  Rice,  New  Orleans. 

2(3  ‘Results  of  Investigation  Concerning  Extent  of  Uncinariasis  in 
Louisiana.  S.  D.  Porter,  New  Orleans. 

20.  Nervous  Indigestion. — The  whole  plan  of  treatment  out 
lined  by  Niles  is  based  on  reinforcing  the  weakened  digestive 
functions,  wherever  situated,  pressing  every  procedure  with 
kindly  interest  and  sympathetic  optimism,  keeping  the 
patient  as  busy  as  practicable,  heading  off  doubts  and  fears, 
springing,  if  possible,  some  therapeutic  surprise  at  every  visit, 
encouraging  each  glimmering  ray  of  hope,  providing  ample 
calories,  so  that  bodily  strength  may  promote  nervous  equi¬ 
librium,  and,  without  slighting  the  main  issues,  taking  cogni¬ 
zance  of  the  countless  little  intercurrent  and  irritating  ills 
always  present. 

22.  Paratyphoid  Fever. — The  average  duration  of  fever  in 
the  four  cases  cited  by  Lyons  was  approximately  fourteen 
days.  All  patients  complained  at  the  onset  of  headache, 
rather  severe  in  character.  All  patients  presented  a  palpable 
spleen  at  some  time  during  the  course  of  the  disease.  In  one 
case  mention  is  made  of  rose  spots.  There  was  a  tendency 
to  constipation,  necessitating  enemata.  In  Lyons’  own  case 
the  patient  took  a  purge  and  his  bowels  remained  loose  until 
convalescence.  The  relative  slowness  of  the  pulse  as  com¬ 
pared  to  the  degree  of  temperature,  so  commonly  observed  in 
typhoid,  was  present  in  all  four  cases.  The  temperature 
curves  show  nothing  distinctive  except,  perhaps,  some  tend¬ 
ency  to  irregularity.  None  of  the  patients  showed  any  mental 
symptoms,  as  delirium,  etc.  On  the  whole  the  cases  differed 
in  no  material  way  from  a  very  mild  type  of  typhoid.  Lyons 
found  in  this  study  that  an  attack  of  typhoid  or  anti-typhoid 
vaccination  does  not  protect  against  paratyphoid  infection. 
The  advantage  of  the  trivalent  anti-typhoid  vaccine  over  the 
ordinary  anti-typlioid  vaccine  is  that  the  individual  inoculated 
is  immunized  at  the  same  time,  not  only  against  typhoid,  but 
also  against  paratyphoid  infections. 

20.  Uncinariasis. — Porter  quotes  figures  to  impress  the  rela¬ 
tion  between  soil  pollution  and  uncinariasis.  One  thousand 
eight  hundred  and  five  microscopic  examinations  taken  at 
random  showed  40  per  cent,  infection.  In  the  nine  Southern 
states  now  conducting  an  active  campaign  for  the  eradication 
of  uncinariasis  101, 735  persons  have  been  examined  and 
43,000  cases  of  uncinariasis  diagnosed. 


Journal  of  Medical  Society  of  New  Jersey,  Orange 

November,  VIII,  No.  6,  pp.  283-336 

27  Early  Diagnosis  of  Pulmonary  Tuberculosis.  I.  E.  Charles- 

worth.  Bridgeton,  N.  J. 

28  ‘Excision  of  Superior  Maxilla  for  Sarcoma  of  Antrum,  vi  n- 

.Joknson,  Paterson.  N.  J. 

29  Operation  for  Cleft  Palate  After  Infancy.  L.  Emerson. 

Orange,  N.  .1. 

30  Diagnosis  and  Treatment  of  Some  Special  Conditions  Seen  m 

Epileptics.  W.  T.  Shanahan,  Sonyea,  N.  Y. 


28.  Abstracted  in  The  Journal,  July  22,  1911,  p.  317. 
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Bulletin  of  Medical  and  Chirurgical  Faculty  of  Maryland, 

Baltimore 

November,  IV,  No.  5,  pp.  73-S5 

31  *Why  Should  Physicians  Attend  Medical  Societies?  L.  F. 

Barker,  Baltimore. 

32  Central  Directory  of  Registered  Nurses.  J.  Ruhrah,  Baltimore. 

31.  Why  Should  Physicians  Attend  Medical  Societies?— 
One’s  standing  in  the  medical  profession  can.  says  Barker,  to 
a  certain  extent,  be  measured  by  his  relation  to  the  various 
medical  societies.  Some  physicians  attend  no  medical  society 
at  all;  these  represent,  on  the  whole,  the  lowest  stratum  of 
the  profession.  Others  attend  only  their  town  or  county 
medical  society.  Still  others  enjoy,  in  addition,  the  meetings 
of  the  state  society  and  of  certain  special  societies  dealing 
with  the  parts  of  medicine  in  which  they  are  particularly 
interested.  The  more  advanced  members  of  the  profession 
in  every  community  attend  the  American  Medical  Associa¬ 
tion.  Only  a  few  of  the  hardest  workers  and  best  known  men 
in  the  profession  attend  the  special  national  associations  and 
international  congresses.  Medical  societies  have  grown  more 
interesting  and  more  profitable  with  the  general  rise  of  pri¬ 
vate  scientific  societies  during  the  19th  century.  Most  think¬ 
ing  men  in  the  medical  profession  have  seen  the  necessity  of 
improving  the  organization  of  medical  knowledge.  It  is  a 
jreat  advantage  to  physicians  to  meet  one  another  on  common 
ground,  where  they  can  compare  their  results  and  collect  facts 
ivhich  will  help  them  in  their  work.  Two  features  of  the 
nore  recent  development  of  medical  societies  have  been  ( 1 ) 
he  tendency  to  increase  in  number  and  (2)  the  tendency  to 
become  more  and  more  specialized.  There  are  both  advantages 
uul  disadvantages  accompanying  these  tendencies.  The  time 
■onsumed  in  attending  a  large  number  of  meetings  is  con- 
siderable;  it  is  rare  that  any  one  physician  can  attend  all  the 
reneral  and  special  medical  meetings  held  in  a  large  city;  he 
s  compelled  to  make  a  selection.  The  specialization  which  has 
>ccurred  is  beneficial  in  that  it  leads  small  groups  of  men 
nterested  in  the  same  subject,  to  meet  together  and  to  dis¬ 
miss  problems  in  which  they  are  really  interested.  It  is 
leeessary,  however,  to  have  a  certain  number  of  medical 
ocieties  of  more  general  nature,  in  order  that  there  may  be 
i  proper  synthesis  and  coordination  of  the  scattered  work  of 
lie  special  societies,  so  that  in  the  first  place,  the  general 
iractitioner  may  profit  by  it,  and,  in  the  second  place,  the 
pecial  worker  in  each  branch  may  keep  in  touch  with  med- 
cine  as  a  whole. 


Journal  of  Medical  Association  of  Georgia,  Augusta 

November,  I,  No.  4,  pp.  117-152 

33  The  Gall-Bladder.  J.  L.  Campbell,  Atlanta. 

34  ‘Drinking  Water  with  Meals:.  A  Physiologic  and  Dietetic 

Study.  G.  M.  Niles,  Atlanta. 

35  *  Penetrating  Wounds  of  Abdomen.  J.  R.  B.  Branch.  Macon. 

36  Why  Medical  Association  of  Georgia  Should  Lend  Its  Influence 

in  Revising  Present  Commitment  Laws  of  Insane  in  Georgia. 
J.  C.  King,  Atlanta. 

37  Observations  on  Alimentary  Canal.  J.  C.  Brock,  Carrollton. 

38  Congenital  Intestinal  Occlusion.  G.  A.  Wilcos,  Augusta. 

39  Treatment  of  Pulmonarv  Tuberculosis  by  Artificial  Pneumo¬ 

thorax.  S.  T.  Harris,  Valdosta, 

34.  Abstracted  in  Tiie  Journal,  June  10,  19 i  1 ,  p.  1755. 

35.  Abstracted  in  The  Journal,  May-27,  1911,  p.  1603. 


Buffalo  Medical  Journal 

November,  LXVII,  No.  4,  pp.  181-24 2 

40  Case  of  Myoclonus  Associated  with  Unilateral  Epileptoid  Con¬ 

vulsions.  J.  W.  Putnam  and  E.  A.  Sharp.  Buffalo. 

41  ‘Treatment  of  Subacute  Gonorrhea  and  Complications.  C.  W. 

Bethune,  Buffalo. 

42  Polarimetry  as  Applied  to  Urinalysis.  II.  F.  Lichtenberg. 

43  The  Austin  Flood.  E.  II.  Ashcraft,  Coudersport,  Pa. 

44  Three  Years  with  Army  of  I’otomac.  W.  W.  Potter,  Buffalo. 


41.  Treatment  of  Subacute  Gonorrhea. — Bethune  has  found 
he  following  formula  to  be  very  soothing  as  a  local  applicat¬ 
ion  in  epididymitis: 

R  Gm.  or  c.c. 


Icntholis  .  1  or 

ng.  Belladonna  .  1  33 


ng.  Cred6  .  2 

ehthyolis  .  4 

’etrolati,  q.s .  ad  30 


gr.  xv 
gr.  xx 
gr.  xxx 
gr.  Ix 
oz.  i 


The  swelling  subsides  in  about  ten  days. 


Journal  of  Oklahoma  State  Medical  Association,  Muskogee 

November,  IV,  No.  6,  pp.  221-274 

45  ‘Surgery  of  Urachus.  It.  V.  Smith,  Guthrie,  Okla. 

46  Theories  of  Immunity  and  Vaccine  Therapy.  W.  R.  Bevan. 

Oklahoma  City. 

47  Case  of  Eclampsia  and  Treatment.  L.  T.  Strother,  Nowata, 

Okla. 

48  Case  of  Acute  Catarrhal  Laryngitis  (Not  Diphtheritic) 

Requiring  Intubation.  D.  D.  McHenry,  Oklahoma  City. 

49  Diagnosis  and  Treatment  of  Acute  Appendicitis.  J.  E.  Gil- 

creest,  Gainesville,  Tex. 

50  Management  of  Normal  Labor.  G.  W.  Graves,  Ilitchita,  Okla. 

51  Prevention  of  Postoperative  I'ain  and  Shock.  L.  F.  Watson, 

Oklahoma  City. 

45.  Surgery  of  Urachus. — Smith  reports  three  cases.  The 
first  case  was  that  of  a  girl  5  years  old.  In  attempting  a 
rapid  incision  to  drain  a  diffuse  suppurative  peritonitis  orig¬ 
inating  in  the  appendix,  he  made  an  opening  nearly  an  inch 
long  in  a  patent  urachus.  The  second  case  was  that  of  a  girl, 
aged  lb.  Tn  making  a  2-inch  median  incision  when  operating 
for  acute  appendicitis,  Smith  found  a  fibrous  band  %  inch" 
across  at  the  lower  angle  of  the  wound  outside  of  the  peri¬ 
toneum.  A  closer  investigation  revealed  a  patent  urachus 
extending  1  inch  from  the  pubic  arch.  The  third  patient  was 
a  man  34  years  old.  This  patient  gave  a  history  of  trouble 
at  the  umbilicus  since  childhood,  though  he  could  never 
recall  having  had  any  leakage  of  urine  at  the  navel.  His 
present  trouble  dated  back  about  three  months  previous  to 
the  time  of  coming  to  hospital.  Examination  revealed  a  small, 
strawberry-like  tumor  protruding  from  the  navel  and  a  hard, 
indurated  mass  extending  for  about  2  inches  on  either  side, 
including  the  greater  part  of  both  recti  muscles.  This  mass 
could  be  traced  well  down  towards  the  pubic  bone.  Quanti¬ 
ties  of  foul-smelling  pus  exuded  from  the  umbilicus.  The 
operation  consisted  of  entire  removal  of  the  mass  down  to 
and  including  a  large  part  of  both  recti  and  a  section  of 
peritoneum.  Well  down  in  the  tumor  about  2 ys  inches  from 
the  navel  was  found  a  mass  of  sebaceous  material  about  equal 
in  size  to  a  pigeon’s  egg.  The  pedicle  of  this  tumor  proved 
to  be  a  broad,  fibrous  urachus  about  1  inch  across  and  % 
inch  in  thickness.  The  gross  appearance  of  the  mass  was 
that  of  malignancy,  yet  the  pathologic  report  showed  the 
strawberry  excrescence  to  be  papillomatous  and  the  other 
main  portions  of  tumor  fibrous  tissue. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

November,  IV,  No.  7,  pp.  251-279 

52  Operative  Treatment  of  Acute  Gonorrheal  Epididymitis  P 

Bromberg,  Nashville. 

53  When  Does  the  Gonorrheic  Cease  to  Be  Infectious?  C.  F. 

Anderson,  Nashville.  .  >  ■ 

54  Treatment  of  Cance.r  of  the  Skin  and  Mucous  Membrane. 

•T.  M.  King,  Nashville. 

55  Submucous  Resection  of  the  Nasal  Septum.  E.  C.  Ellett, 

Memphis. 

56  ‘Duty  of  Country  Physician  to  the-  Mother  and  Child.  II  C. 

Curtis,  Algood. 

57  Surgery  of  the  Intestines ;  Report  of  Cases.  J.  H.  Carter, 

Memphis. 

58  Problem  of  Longevity  as  Related  to  Life  Insurance.  J.  W. 

Johnson,  Chattanooga. 

56.  Abstracted  in  The  Journal,  May  6,  1911,  p.  1355. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  Ky. 

November,  18,  No.  6,  pp.  162-192 

59  ‘Medical  Tendencies.  R.  H.  Babcock,  Chicago. 

60  ‘Indebtedness  of  Posterity  to  Pioneer  Surgeon  of  Mississippi  ' 

Valley.  J.  D.  Bryant,  New  York. 

61  ‘Physicians  and  the  People.  .T.  C.  Wilson,  Philadelphia 

62  ‘Certain  Factors  Relative  to  Etiology  of  Pellagra.  C.  C.  Bass 

New  Orleans. 

59,  60  and  61.  Abstracted  in  The  Journal,  Nov.  11,  p.  1635. 
62.  Etiology  of  Pellagra. — Bass  lias  been  able  to  produce  a 
disease  in  a  fowl  with  skin  lesions  exactly  resembling  those  of 
pellagra  in  man  by  feeding  corn-meal  spoiled  by  inoculation 
with  a  pure  culture  obtained  from  a  supposed  source  of 
pellagra. 

Journal  of  the  American  Public  Health  Association,  Columbus 

October,  /,  No.  10,  pp.  677-749 

63  An  Isolation  Hospital  Built  and  Operated  bv  a  City  Depart¬ 

ment  of  Health.  R.  E.  Wodehouse,  Fort  William.  Ontario. 

64  ‘Yellow  Fever  Has  Dlssappeared  from  the  Mexican  Republic. 

E.  LIceaga.  Mexico  City,  Mexico. 

65  Effect  of  a  High  Tax  on  the  Struggle  Against  Alcoholism.  It. 

Serrano,  Puebla,  Mexico. 

66  Influence  of  Storage  and  Various  .Preservatives  on  the  Dis¬ 

solved  Oxygen  in  Waters.  A.  Lederer,  Chicago. 

,67  Diphtheria  and  Its  Prophylaxis.  J.  F.  Arteaga,  Havana,  Cuba. 

64.  Abstracted  in  The  Journal,  Sept.  24*  1911,  p.  1837. 
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St.  Paul  Medical  Journal,  Minn. 

November,  XIII,  No.  11,  pp.  483-522 

G8  Technic  in  Brain  Surgery.  R.  Earl,  St.  Paul. 

09  ‘Gonorrheal  Endocarditis  Which  Developed  During  Convales¬ 
cence,  After  Series  of  Gynecologic  Operations.  J.  L.  Roth- 
roclv.  St.  Paul. 

70  Acute  Meningeal  Infection  ;  Case  for  Diagnosis.  C.  E.  Riggs 

and  E.  M.  Hammes,  St.  Paul. 

71  Cerebellar  Cyst  Associated  with  Tubercular  Meningitis.  E.  M. 

Hammes,  St.  Paul. 

G9.  Endocarditis. — In  llothroek’s  case  the  patient  had  a 
recent  gonorrheal  urethritis  at  the  time  of  the  operation  and 
■which  was  contracted  shortly  before  the  operation.  It  became 
necessary  to  eatheterize  this  patient  a  few  times  immediately 
following  the  operation.  Rothrock  propounds  the  query: 
could  the  passage  of  the  catheter  over  the  inflamed  mucous 
membrane  of  the  urethra  have  opened  up  the  atrium  for  the 
.passage  of  the  bacteria,  or  dislodged  a  small  thrombus  which 
might  have  been  swept  into  the  blood-current? 

Wisconsin  Medical  Journal,  Milwaukee 

October,  X,  No.  5,  pp.  213-273 

72  Present  Understanding  of  the  Rheumatoid  Diseases.  .7.  E.  Gold- 

thwait,  Boston. 

73  Action  of  Arsenic  on  the  Skin.  R.  G.  Washburn,  Milwaukee. 

74  Axis  Traction  Forceps.  J.  P.  McMahon,  Milwaukee. 

75  Rupture  of  Abdominal  Viscera  Without  External  Injury.  J.  F. 
■  Smith,  Wausa. 

72.  Abstracted  in  The  Journal,  July  22,  1911,  p.  315, 

Kentucky  Medical  Journal,  Bowling  Green 

September  15,  IX,  No.  18,  pp.  787-808 

76  Is  Yankhauer’s  Recent  Work  a  Real  Discovery  in  Otology? 

G.  C.  Hall,  Louisville. 

77  Management  of  Acute  Appendicitis  and  Indications  for  the 

Interval  Operation.  H.  H.  Grant,  Louisville. 

78  Ulcer  of  the  Stomach.  J.  D.  Hamilton,  Louisville. 

79  Congenital  Hypertrophic  Stenosis  of  the  Pylorus ;  Report  of 

Case.  E.  F.  Katzmann.  Louisville. 

80  Laryngeal  Stenosis :  Possibly  Non-Diphtheritic.  E.  F.  Katz¬ 

mann,  Louisville. 

Illinois  Medical  Journal,  Springfield 

November,  XX,  No.  5,  pp.  501-606 

81  ‘Rabies.  A.  M.  Stimson,  Washington,  D.  C. 

82  ‘Euglobulin  Reaction  in  Urine.  A.  R.  Elliott,  Chicago. 

83  Unilateral  Pyelonephritis.  E.  Mammen,  Bloomington,  Ill. 

84  ‘Functional  Kidney  Diagnosis.  L.  E.  Schmidt  and  H.  L. 

Kretschmer,  Chicago. 

85  ‘Diagnosis  and  Treatment  of  Infections  of  Renal  Pelvis.  L.  W. 

Bremerman,  Chicago. 

86  ‘Anesthetist  as  Member  of  Surgical  Team.  T.  W.  Gillespie, 

Peoria,  Ill. 

87  Clinical  Manifestations  of  Arteriosclerosis.  A.  M.  Miller,  Dan¬ 

ville,  Ill. 

88  Englewood  Typhoid  Fever  Epidemic.  A.  G.  Bosler,  Chicago. 

89  ‘New  Tonsil  Hemostat :  Its  Routine  Use  in  Tonsillectomy. 

A.  M.  Corwin,  Chicago. 

90  What  General  Practitioner  Should  Know  About  the  Eye. 

E.  C.  Spitze,  Edwardsville,  Ill. 

81.  Rabies. — Wounds  received  from  any  animal  in  which 
rabies  is  suspected,  Stimpson  says,  should  be  cauterized  as 
soon  as  possible,  preferably  with  nitric  acid  and  a  physician 
consulted  as  to  the  advisability  of  taking  the  Pasteur  treat¬ 
ment.  He  calls  this  treatment  a  makeshift  because  it  is  an 
attempt  (usually  successful  to  be  sure)  to  ward  off  the  evil 
effects  of  an  infection  which  should  never  have  occurred.  The 
evidence  of  the  efficacy  of  this  treatment  has  heretofore  been 
statistical  and  by  inference  from  animal  experiments.  We 
can  now  add  to  this  the  fact  that  the  blood-serum  of  persons 
and  animals  so  immunized  contains  specific  antibodies,  which 
are  capable  of  destroying  the  virus  in  a  test-tube.  But  this 
treatment  is  expensive,  time-consuming,  somewhat  painful 
and  not  absolutely  certain,  since  a  small  percentage  (about 
0.5  per  cent.)  of  treated  persons  die  of  hydrophobia  despite 
treatment.  Those  who  have  to  do  with  dogs  should  bear  in 
mind  if  one  becomes  sick  it  may  possibly  be  coming  down 
with  rabies,  especially  if  opportunity  for  infection  has 
occurred.  A  change  in  disposition,  unusual  affection  and 
desire  to  be  petted  or  the  opposite,  surliness  and  a  desire  to 
be  alone,  and  extreme  restlessness,  should  excite  suspicion 
and  the  animal  should  be  confined  in  a  safe  place  for  a  few 
days  of  observation.  A  very  common  source  of  infection  is 
by  exposure  to  saliva  while  attempting  to  remove  a  supposed 
bone  from  the  throat  of  a  dog  which  is  in  reality  suffering 


from  paralytic  rabies.  Better  let  the  veterinarian  remove  the 
bones;  it  is  dangerous,  but  his  business.  When  a  person 
has  been  bitten  by  a  dog  there  is  a  tendency  on  the  part  of 
many  people  to  kill  the  animal  immediately.  This  is  bad 
practice  for  several  reasons:  The  dog  may  have  had  nothing 
the  matter  with  it,  or  may  have  been  suffering  from  some 
other  disease  than  rabies,  as  a  fe\v  days  of  observation  would 
have  shown.  Or  it  may  have  been  in  the  early  stages  of 
rabies  when  the  characteristic  Negri  bodies  are  sometimes 
insufficiently  developed  to  make  an  early  diagnosis  possible. 
Of  course  when  the  dog  is  furious  and  manifestly  dangerous 
to  approach,  it  must  be  killed,  but  even  then  preferably  after 
a  veterinarian  has  had  an  opportunity  to  see  it.  When  a 
dog  has  died  or  been  killed  for  suspected  rabies  the  head  of 
the  animal  should  be  sent  as  expeditiously  as  possible  to  the 
laboratory  for  diagnosis  and  in  the  warm  months  it  should 
be  packed  in  ice.  . 

82,  84  and  85.  Abstracted  in  The  Journal,  June  17,  1911 
p.  1843. 

86.  Anesthetist  as  Member  of  Surgical  Team. — Miller  insi-ts 
that  the  anesthetist  should  have  a  general  working  knowledge 
of  the  technic  of  the  particular  surgeon  with  whom  he  is 
working.  The  anesthetist  should  be  a  graduate  of  medicine, 
familiar  with  surgical  conditions  and  having  a  knowledge  of 
sensitive  and  non-sensitive  structures.  He  should  follow  each 
stage  of  the  operation  as  it  proceeds  and  vary  the  anesthetic 
accordingly. 

89.  Also  published  in  The  Journal,  Nov.  4,  1911,  p.  1533. 
Lancet-Clinic,  Cincinnati 

October  21,  CVI,  No.  17,  pp.  414-42 7 

91  ‘Medical  Tendencies.  R.  H.  Babcock,  Chicago. 

92  ‘Doctors  and  the  People.  .1.  C.  Wilson,  Philadelphia. 

93  ‘The  Indebtedness  of  Posterity  to  the  Pioneer  Surgeons  of  the 

Mississippi  Valley.  J.  D.  Bryant,  New  York. 

94  Ancient  House  Doctors  and  Interns.  T.  C.  Minor,  Cincinnati, 

October  28,  CVI,  No.  18,  pp.  441-446 

95  Surgery  of  the  Lungs  :  Pneumonectomy.  B.  M.  Ricketts,  Cin¬ 

cinnati. 

96  Letters  to  Physicians :  Nameless,  Indescribable  and  Mysteri¬ 

ous  Suffering.  G.  M.  Gould.  Ithaca,  N.  Y. 

97  Ancient  House  Doctors  and  Interns.  T.  C.  Minor,  Cincinnati. 

November  4,  CVI,  No.  19,  pp.  466-484 

98  Alcoholic  Problems  in  Medical  Examinations:  T.  D.  Crothers, 

Hartford,  Conn. 

99  Imperative  Problems  of  Medicine.  J.  Krauss,  Boston. 

100  Auto-Therapy.  C.  H.  Duncan,  New  York. 

101  Old  Days  and  New.  J.  C.  Reeve,  Dayton,  Ohio. 

November  11,  CVI,  No.  20,  pp.  500-505 

102  Relation  of  the  Alienist  to  the  General  Practitioner  and  to  the 

Public.  R.  H.  Cook,  Oxford,  Ohio. 

103  Plastic  Repair  of  the  Penis.  E.  O.  Kane,  Kane,  Pa. 

104  Surgery  of  the  Lungs.  E.  M.  Ricketts,  Cincinnati. 

105  Ancient  House  Doctors  and  Interns.  T.  C.  Minor,  Cincinnati. 

91,  92  and  93.  Also  published  in  the  Louisville  Journal  of 
Medicine  and  Surgery  and  abstracted  in  The  Journal,  Nov. 
11,  1911,  p.  1635. 

Denver  Medical  Times  and  Utah  Medical  Journal,  Denver 

November,  XXXI,  No.  5,  pp.  169-212 

106  ‘Plan  for  Uniting  Medical  Profession  in  Effort  to  Maintain 

Highest  Possible  Standard  of  Ethics.  I.  B.  Perkins,  Denver, 

107  Physical  and  Functional  Defects  Resulting  from  Nasal  Obstruc¬ 

tion.  C.  F.  Osgood,  Ogden,  Utah. 

108  Diseased  Children.  .7.  N.  Ilurt.v,  Indianapolis. 

109  Menace  of  Clandestine  Prostitution.  G.  H.  Bogart,  Tern- 

Haute,  Ind. 

106.  Plan  for  Uniting  Medical  Profession. — The  essential 
features  of  the  plan  proposed  by  Perkins  are  to  organize 
societies  for  the  purpose  of  dealing  with  ethical  question-; 
only,  whose  object  would  be  to  educate  the  profession  and  in 
some  instances,  perhaps,  the  public  as  well,  along  ethical 
lines;  also  to  discuss  any  and  all  questions  of  ethics  and  to 
decide  by  vote  what  is  or  is  not  ethical  and  to  make  such 
by-laws  as  may  be  agreed  on,  for  the  purpose  of  governing 
the  actions  of  its  members,  and  in  all  ways  to  work  for  the 
maintenance  of  the  highest  possible  ethical  standard.  Then 
publish  a  list  of  all  the  members  of  the  Medical  Ethics  Society 
so  that  the  public  may  know  who  are  members  in  every  local¬ 
ity.  aIso  publish  the  by-laws  of  the  society.  Drop  from 
membership  anyone  who  fails  to  live  up  to  the  by-laws  and 
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publish  his  name  as  having  been  dropped.  The  plan  con¬ 
templates  the  formation  of  state,  county  and  national  socie¬ 
ties  on  similar  limes  of  organization  to  the  present  county, 
state  and  national  societies. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  27,  16,  No.  371,,  pp.  31,1-361, 

110  Medicine:  Its  Function,  Scope  and  Limitations.  O.  C.  Wright, 

Jarratt,  Va. 

111  Chronic  Colitis.  J.  It.  Verbryeke,  Washington.  I>.  C. 

112  Sanitation  in  Virginia  Cities  and  Towns,  it.  K.  Flannagan, 

Richmond. 

113  Management  of  Post  Parturient  Period.  G.  Baughman,  Rich¬ 

mond.  ^ 

New  York  Medical  Journal 
November  18,  XCIV,  No.  21,  pp.  1009-1036 
•114  ’Relation  of  Pharmacopeia  to  Practice  of  Medicine.  S.  Solis- 
Cohen,  Philadelphia. 

115  Inspection.  M.  1.  Knapp,  New  York. 

110  Value  of  Patients’  Histories.  B.  Robinson,  New  York. 

117  Sigmoidoscopy.  A.  Bassler.  New  York. 

118  ’Relation  of  Natural  Antisheep  Amboceptor  to  Wassermann 

Reaction.  II.  L.  B.  Peters,  New  York, 
lilt  ’Exophthalmos  in  Nephritis  :  Its  Etiology.  L.  A.  Levison, 
Toledo,  Ohio. 

120  Obscure  Symptomatology  with  Tumors  of  Fourth  Ventricle. 

G.  It.  Lafora,  Washington.  I).  C. 

121  ’Purpura.  D.  Elliott  and  II.  S.  Martland,  Newark,  N.  .1. 

122  Unusual  Case  of  Lichen  Planus  in  Negro.  J.  L.  Kirby-Smith, 

Jacksonville,  Fla. 

114.  Pharmacopeia  and  Practice. — Solis-Colien  objects  to  the 
prescription  of  drugs,  unless  they  are  intended  to  effect  a 
necessary  and  definite  purpose,  indicated  by  pathologic  and 
pharmacologic  knowledge,  or  by  well  attested  empiric  observa¬ 
tion.  This  objection  applies  to  a  drug  that  is  not  needed;  to 
a  drug  that  cannot  effect  the  physician’s  purpose;  to  the  wrong 
dose — too  much  or  too  little,  one  is  as  bad  as  the  other — and 
to  a  drug  that  will  harm  instead  of  helping.  It  does  not 
apply  to  a  drug  chosen  wisely  and  skilfully  administered. 
After  all,  the  correct  application  of  any  and  all  remedial 
methods  rests  on  the  judgment  and  the  knowledge — the  wide 
knowledge  and  the  balanced  and  comprehensive  view — the  dis¬ 
crimination  and  the  common  sense  of  the  physician  who 
applies  them.  He  says,  let  us  rejoice  that  year  by  year,  day 
by  day,  our  resources  are  increasing,  our  knowledge  is  enlarg¬ 
ing.  But  let  us  not  deceive  ourselves  with  the  idea  that  our 
knowledge  is  final ;  that  we  can  be  dogmatic  in  rejection  or 
acceptance;  or  that  the  view  of  any  individual,  however 
learned  or  however  able,  can  compass  the  whole  vast  domain 
of  medical  science  and  art. 

118.  Antisheep  Amboceptor. — In  a  series  of  tests  made  by 
Peters  using  a  'cattle  instead  of  a  sheep  system  as  indicator, 
the  results  have  been  uniformly  good.  No  negative  cases  gave 
positive  reaction,  while  of  the  cases  of  clinical  syphilis,  the 
reaction  was  found  to  be  12  per  cent,  more  sensitive  than  with 
the  sheep  system.  In  each  case  in  which  a  positive  reaction 
was  obtained  with  the  cattle  system,  and  a  negative 
with  a  sheep  system,  the  serum  was  found  to  contain 
more  than  2  units  of  natural  antisheep  amboceptor. 
Cattle  corpuscles  are  as  easily  obtained  as  sheep,  and  are  used 
in  the  same  dilution.  The  reaction  with  them  as  with  sheep 
corpuscles  is  clearly  cut;  there  is  no  agglutination  or  precipita¬ 
tion  such  as  often  occurs  when  a  human  system  is  used. 

110.  Exophthalmos  in  Nephritis. — Levinson  believes  that 
exophthalmos  occurs  in  chronic  nephritis  to  a  much  greater 
extent  than  has  been  supposed.  He  reports  two  cases. 

121.  Purpura. — The  authors  report  a  case  of  purpura  ful- 
minans  developing  in  a  baby  1  year  old,  in  the  course  of 
a  pneumococcus  pneumonia.  They  think  the  evidence  is  strong 
enough  to  consider  purpura  fulminans  as  a  secondary  toxic 
purpura  and  not  as  a  distinct  clinical  entity. 

Medical  Fortnightly,  St.  Joseph,  Mo.  * 

October  25,  XXXX,  No.  8,  pp.  1,31-1,52 
12.’!  Neuro-Functional  Disturbances  in  Children  and  Best  Treat¬ 
ment  to  Prevent  and  Correct  Resultant  Deformities.  J.  YV. 
Cokenower.  Des  Moines.  Iowa. 

124  Some  Thyroid  Problems.  C.  B.  Davis,  Chicago. 

Boston  Medical  and  Surgical  Journal 

November  16,  CLXV,  No.  20,  pp.  71,7-780 

125  ’Use  of  Whole  Milk  and  Fat-Diminished  Milk  in  Infant  Feed¬ 

ing.  E.  A.  Durling,  Cambridge,  Mass. 


120  Southern  California  as  Winter  Resort.  G.  G.  Sears,  Boston. 

127  ’Bone  Plates  and  Clamps  in  Excisions  of  Knee-Joint.  L.  A.  O. 

Goddu,  Boston. 

128  ’Sciatica:  Etiology  and  Treatment.  M.  II.  Rogers,  Boston. 

125.  Whole  Milk  and  Fat  Diminished  Milk  in  Infant  Feed¬ 
ing. — The  main  points  made  by  Darling  are:  ( 1  )That  cow’s  milk 
unmodified  or  modified  simply  by  dilution  or  removal  of  part 
of  its  fat  content  is  a  suitable  food  for  infants.  (2)  That 
digestive  disturbances  in  babies  fed  on  cow’s  milk  are  usually 
due  to  an  excess  of  fat.  (3)  That  the  caloric  requirement 
according  to  the  age  ar.d  weight  of  the  infant  is  the  best  guide 
in  calculating  the  amount  of  food  to  be  given. 

127.  Bone  Plates  and  Clamps  in  Excisions  of  Knee-Joint. — 
Goddu  presents  a  general  summary  of  eight  excisions  of  tuber- > 
culous  knees,  in  which  metal  plates  or  clamps  were  used  to 
keep  the  cut  surfaces  in  good  position.  It  is  very  interesting 
to  note  how  tolerant  disease  tissue  is  of  the  presence  of  metal 
plates;  and  that  the  results  obtained  by  their  use  seem  to 
justify  the  employment  of  this  fixative  method  in  these  oper¬ 
ations.  Six  patients,  three  with  plates  and  three  with  clamps, 
showed  good  union  in  three  to  six  weeks  after  operation.  The 
two  cases  which  did  not  give  as  good  results  were  two  in  which 
reexcisions  were  done,  a  fact  which  leads  Goddu  to  infer  that 
these  patients  lacked  ability  to  form  proper  callus,  rather 
than  anything  due  to  the  presence  of  the  plates.  Botli  patients 
have  now  practical  ankylosis;  one  at  a  period  eight  months 
after  operation,  the  other  nine  months  after.  All  of  the 
cases  were  not  specially  picked,  but  such  as  were  operated  on 
as  they  presented  themselves  one  after  the  other  in  the  gen¬ 
eral  routine  of  the  clinic.  The  knee-joints  presented  those 
from  a  mild  to  a  marked  disintegration.  The  ages  of  the 
patients  varied  from  18  to  57  years.  The  period  of  conserva¬ 
tive  treatment  varied  from  two  to  seven  years.  It  is  now 
about  two  years  since  the  first  knee  in  which  plates  were 
used  was  operated  on,  and  the  patient  has  had  no  symptoms. 
The  same  may  be  said  of  the  other,  patients. 

128.  Sciatica. — Sciatica  is  referred  pain  due  to  some  lesion 
near  the  sacral  plexus,  and  is  not  a  clinical  entity.  The  most 
common  cause  is  a  disturbance  of  the  sacro-iliac  joint,  so 
that,  according  to  Rogers,  treatment  should  be  directed  toward 
the  joint  lesion  rather  than  the  referred  nerve  pain. 


New  Mexico  Medical  Journal,  Las  Cruces 

October,  VII,  No.  1,  pp.  1-31, 

129  Mastoid  Surgery.  E.  H.  Irvin,  El  Paso.  Tex. 

130  Septal  Deviations.  L.  T.  Ritchie,  Trinidad,  Colo. 

131  Dental  Surgery.  C.  A.  Eller,  Albuquerque,  N.  Mex. 

132  Tonsillectomy.  W,  G.  Shadrach,  Albuquerque,  N.  Mex. 

133  Abscess  of  Liver.  YV.  G.  Hope,  Las  Vegas. 

134  Control  of  Small-Pox  in  Rural  Districts  and  Small  Municipal¬ 
ities.  II.  51.  Bracken,  St.  Paul. 

Archives  of  Internal  Medicine,  Chicago 

November  15,  8,  No.  5,  pp.  557-716 

135.  Congenital  Obliteration  of  Bile-Ducts.  C.  P.  Howard,  Iowa 
City,  Iowa,  and  S.  B.  Wolbach,  Boston. 

136  ’Duodenal  Diagnosis :  Roontgen-Ray  Considerations.  E.  II. 

Skinner,  Kansas  City,  Mo. 

137  ’Ameboid  Movements  in  Macrocytes  and  Megaloblasts.  R.  S. 

Morris,  St.  Louis,  and  YV.  S.  Thayer,  Baltimore. 

138  ’Effect  of  Some  Hydrotherapeutic  Procedures  on  Blood-Flow  in 

Arm.  A.  W.  Hewlett,  J.  G.  Van  Zwaluwenberg  and  M.  Mar¬ 
shall,  Ann  Arbor,  Mich. 

139  ’Investigation  of  Depressor  Action  of  Pituitary  Extracts.  C.  P. 

McCord,  Ann  Arbor,  Mich. 

140  ’Hemolytic  Skin  Test  for  Cancer.  L.  M.  YVarfield,  Milwaukee, 

YVis. 

141  ’Recovery  of  Typhoid  Bacillus-Carrier  During  Vaccine  Treat¬ 

ment.  YV.  V.  Brem,  Los  Angeles,  and  F.  C.  YVatson.  Cris¬ 
tobal,  Canal  Zone. 

142  Subacute  Liver  Atrophy.  L.  S.  Milne,  New  York. 

145  ’Diagnostic  Y’alue  of  Mitotic  Figures  in  Cells  of  Serous  Exu¬ 
dates.  L.  F.  Warren,  Ann  Arbor,  Mich. 

144  ’Percussion  Signs  of  Persistent  or  Enlarged  Thymus.  T.  R. 

Boggs,  Baltimore. 

145  ’Nitrogen  and  Fat  Metabolism  and  Other  Functional  Tests  in 

Chronic  Pancreatitis.  II.  G.  Barbour,  Baltimore. 

146  Metabolism  in  Case  of  Idiopathic  Osteopsathyrosis.  A.  Book¬ 

man,  New  York. 

147  Coagulation-Time  of  Blood  as  Affected  by  Y’arious  Conditions. 

M.  Solis-Cohen,  Philadelphia. 

136.  Abstracted  in  The  Journal,  Oct.  14,  Bill,  p.  1309. 

137.  Ameboid  Movements  in  Macrocytes  and  Megaloblasts. 
Since  the  observations  made  by  Thayer  of  ameboid  move¬ 
ments  in  a  megaloblast,  the  authors  have  studied  the  fresh 
blood  of  five  severe  anemias.  In  three  of  the  bloods  examined 


1870 


CURB  ENT  MEDICAL  LITERATURE 


John.  A.  M.  A. 
Dkc.  2, 1911 


ameboid  motion  was  striking  not  only  in  many  of  the  megal- 
oblasts  but  also  in  the  macrocytes.  Tlie  absence  of  ameboid 
activity  in  the  two  remaining  cases  is  attributed  to  the 
almost  complete  lack  of  unusually  large  cells  in  the  blood. 
To  determine  the  effect  of  temperature,  specimens  were  exam¬ 
ined  on  the  warm  stage  at  body  beat.  It  was  impossible  to 
see  any  difference  in  the  ameboid  activity  of  cells  studied  in 
this  way  and  those  at  room  temperature.  The  cells,  both 
illegal  oblasts  and  macrocytes,  exhibiting  ameboid  movements 
were  for  the  most  part  well  colored,  many  seeming  to  be 
richer  in  hemoglobin  than  the  average  cell.  A  few,  paler  than 
the  majority  of  the  surrounding  reds,  were  seen  to  change 
form,  but  no  difference  was  determined  in  the  motion  of  such 
•cells  and  those  more  highly  colored.  No  suggestion  of  crena- 
tion  was  observed  in  the  ameboid  cells*  That  the  alterations 
in  shape  observed  were  not  the  result  of  osmosis  is  made 
probable  by  the  absence  of  shadows  or  crenated  erythrocytes 
in  the  neighborhood  of  those  studied,  and,  further,  by  the 
fact  that  smaller  red  cells  and  many  which  were  large 
remained  immobile. 

Many  poikilocytes  and  normocytes  were  studied.  In  no  case 
was  there  the  least  evidence  of  change  in  form  while  they 
were  under  observation. 

138.  Effect  of  Hydrotherapeutic  Procedures  on  Blood-Flow 
in  Arm. — The  authors  found  that  when  hot  water  is  applied 
to  the  arm,  the  local  rate  may  be  increased  from  four  to 
eight  times,  and  when  cold  is  applied  the  local  rate  may 
fall  to  one-half  or  one-fourth  of  the  original.  These  varia¬ 
tions  are  often  associated  with  similar,  though  less  marked 
changes  in  the  blood-flow  in  the  opposite  arm.  The  latter  is 
also  influenced  by  the  room  temperature  and  the  chillness  or 
warmth  of  the  individual.  A  diminution  of  the  contractile 
power  of  the  vessels  may  occur  after  exposure  to  excessively 
hot  water.  General  hot  procedures  cause  a  marked  accelera¬ 
tion  in  the  blood-flow  through  the  arm,  and  general  cold  pro¬ 
cedures  without  exercise,  friction  or  drying  decrease  the  blood- 
flow  in  the  arm.  When  exercise,  friction  and  drying  are  given 
with  cold  procedures,  the  slowing  may  be  more  or  less  neu¬ 
tralized  and  the  rate  may  even  be  raised  somewhat  above  the 
original.  Acceleration  of  blood-flow  in  an  arm  not  directly 
exposed  to  the  hot  procedure  is  due  in  the  main  to  reflexes 
excited  by  thermic  stimulation  of  the  cutaneous  sense 
.organs.  The  rise  of  body  temperature,  however,  tends  to 
prevent  an  excessive  contraction  of  the  peripheral  vessels 
when  the  individual  is  exposed  to  cold.  If  the  body  tempera¬ 
ture  is  subnormal  an  immediate  reaction  may  follow  cold  pro¬ 
cedures  which  are  accompanied  by  friction  and  exercise,  but 
the  individual  is  liable  to  become  chilly  later. 

Reactions  are  usually,  but  not  necessarily,  accompanied  by 
normal  or  moderately  increased  rates  of  flow. 

139.  Depressor  Action  of  Pituitary  Extracts. — McCord  claims 
that  the  depressor  action  of  pituitary  extract  elicited  by 
repeated  injections  is  not  due  to  the  fatigue  of  any  peripheral 
mechanism,  nervous  or  muscular.  Perfusion  experiments  indi¬ 
cate  that  it  constricts  all  the  blood-vessels  of  the  body  by  a 
direct  action  on  the  muscles  of  the  arterioles,  and  often 
repeated  injections  show  practically  no  decrease  in  the  con¬ 
strictor  reaction.  Organs  removed  from  animals  giving  only 
a  depressor  reaction  with  pituitary  extract  show  on  perfusion 
with  the  extract  in  Locke’s  solution  the  typical  constriction 
of  their  vessels.  The  depression  of  blood-pressure  following 
numerous  injections  of  pituitary  extract  is  not  due  to  ah 
overbalancing  of  peripheral  constriction  by  a  central  dilator 
influence.  Such  a  counteracting  dilator  influence  of  central 
origin  is  always  weak  and  no  more  pronounced  after  repeated 
than  after  the  initial  reaction,  and  moreover  it  does  not  come 
on  until  the  fall  of  pressure  is  at  its  lowest.  Sudden  depres¬ 
sion  or  slowing  of  the  heart,  though  occasionally  showing  as 
a  notch  in  the  blood-pressure  records,  is  not  the  cause  of  the 
typical  drop  in  pressure  obtained  after  repeated  injections,  for 
such  depression  is  not  similar  either  in  conformation  or  in 
time  to  the  depression  obtained  by  the  latter  means,  and  may 
in  fact  exceptionally  occur  with  a  strengthened  heart.  Exper¬ 
iments  indicate  that  when  the  blood  becomes  sufficiently  sat¬ 
urated  with  pituitary  extract,  an  interaction  takes  place  which 


converts  its  constricting  action  on  the  peripheral  vessels  into 
a  dilating  one. 

140.  Hemolytic  Skin  Test  for  Cancer. — A  total  of  all  the 
injections  made  by  Warfield  shows  that  G7.6  per  cent,  were 
negative  and  32.4  per  cent,  positive.  In  spite  of  the  fact  that 
tuberculous  persons  are  said  to  possess  more  isohemolysins 
than  normal  persons,  the  figures  of  a  few  cases  show  GG.fi  per 
cent,  negative  reactions.  Leaving  out  the  cases  of  malignant 
tumors,  there  are  sixty-four  cases  Avith  twenty  positive  and 
forty-four  negative.  This  is  quite  'different  from  the  94  per 
cent,  negative  reactions  found  in  all  other  diseases  by  Elsberg, 
Neuhof  and  Geist.  It  seems  evident  that  the  same  irregular- 
ties  obtain  in  the  hemolysis  in  vivo  as  that  in  vitro:  The  most 
evident  point  brought  out  by  Warfield  is  that  the  test 
cannot  be  said  to  be  of  any  great  value  in  the  diagnosis  of 
early  carcinoma. 

141.  Typhoid  Bacillus-Carrier. — The  patient  in  this  case  was 
a  white  child,  female,  aged  4%  years.  Shortly  after  her 
attack  of  typhoid  fever,  her  father  and  mother  Avere  infected. 
Typhoid  organisms  in  pure  culture  Avere  isolated  from  the 
child’s  urine.  Hexamethylenamin  had  been  administered  to 
the  patient  during  two  Aveeks  of  convalescence  from  the 
typhoid  attack.  Practically  the  only  treatment  given  Avas 
vaccination  with  autogenous  Araccines.  Nine  doses  Avere  given, 
increasing  from  25  to  1,500  million.  The  bacilli  decreased 
gradually  and  disappeared  after  the  ninth  A’accination.  Eleven 
successive  urine  cultures  were  positive  for  B.  typhosus  and 
then  five  successive  cultures  Avere  negative.  The  total  dura¬ 
tion  of  the  bacilluria,  from  the  time  of  normal  temperature, 
Avas  about  six  months.  The  patient  appeared  to  be  a  con¬ 
tinuous  carrier.  It  seems  that  the  disappearance  of  the  bacilli 
Avas  not  an  intermission  but  a  true  recovery,  brought  about 
by  the  gradual  healing  of  a  chronic  lesion  under  the  influence 
of  vaccination. 

143.  Mitotic  Figures  in  Cells  of  Serous  Exudates. — Very 

many  cells  undergoing  mitotic  division  in  serous  exudates  are 
almost  diagnostic  of  malignant  disease.  Warren  believes  that 
this  occurs  more  often  in  sarcoma  than  in  carcinoma.  A  small 
number  of  mitotic  figures  is  suggestive  of  malignant  disease 
but  is  of  no  certain  value  in  diagnosis.  In  the  majority  of  the 
exudates  associated  with  malignant  disease  no  division  figures 
are  seen. 

144.  Percussion  Signs  of  Persistent  or  Enlarged  Thymus.— 

The  differentiation  of  dulness  in  the  mediastinum  due  to 
thymus  enlargement  from  other  masses  in  this  region  Boggs 
says  will  depend  on  several  factors.  The  thymus  is  higher  and 
more  superficial  than  the  mediastinal  lymph-glands  usually 
involved  in  tuberculous  or  other  mediastinitis,  or  which  may 
be  the  seat  of  primary  or  metastatic  tumors.  Thoracic  aneur¬ 
ysms,  tumors  or  inflammatory  masses  of  the  mediastinum  are 
practically  fixed  in  position  and  no  considerable  change  in 
percussion  is  made  out,  Avhen  the  head  is  retracted.  Thymus 
dulness  is  almost  constantly  much  more  marked  on  the  left 
of  sternum  than  on  the  right.  Thymus  dulness  can  be  made 
to  .shift  by  the  folloAving  maneuver,  viz. :  The  patient  sits 
up;  the  back  is  supported  by  the  nurse  or  assistant,  if  neces¬ 
sary.  The  chin  is  depressed  toAvard  the  sternum.  The  dulness 
is  outlined  behind  the  manubrium  and  in  the  interspaces,  then 
the  head  is  retracted  as  far  as  possible  toward  the  mid-line 
of  the  back  and,  on  repeating  the  percussion,  the  lower  border 
of  dulness  will  be  seen  to  have  shifted  upward,  often  as  much 
as  an  interspace  or  more.  On  again  depressing  the  chin,  the 
dulness  assumes  its  former  position.  In  some  cases  of  per¬ 
sistent  or  enlarged  thymus,  there  may  be  no  dulness  in  the 
first  interspace,  but  only  in  the  second  and  beloAv  it.  Of  the 
eighty  children  and  five  adults,  thirty-five  children  and  four 
adults  sho*wed  positive  signs  of  persistent  or  enlarged  thymus. 
This  number  included  tAvelve  of  the  measles  cases.  All  but 
three  of  the  positWe  cases  showed  general  lymphadenitis  of 
varying  grades;  many  had  also  hypertrophied  tonsils.  Of 
the  hospital  patients,  fourteen  in  number,  nine  Avere  between 
8  and  18  years,  and  five  betAveen  22  and  47.  Of  the  fourteen 
patients,  only  five  Avere  colored.  The  children  Avere  nearly  all 
sick  Avith  acute  infections,  including  typhoid,  pneumonia, 
pleuritis,  diphtheria,  etc.  Of  the  adults,  tAvo  had  exophthalmic 
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goiter  and  two  diphtheria,  though  it  is  to  he  observed  that 
these  last  have  still  the  same  signs  of  enlarged  thymus,  u 
year  or  more  after  the  diphtheria.  The  extent  of  dulness 
varied  from  2  to  7  cm.  from  the  midsternal  line,  the  average 
being  about  2.5  to  3  cm.  Only  two  patients  could  be  exam¬ 
ined  with  Roentgen  ray.  Both  had  very  large  glands  and 
showed  a  shifting  shadow  in  the  thymus  region  to  the  left 
of  the  manubrium.  One  ease  of  the  series  came  to  autopsy, 
when  the  percussion  findings  were  amply  confirmed  by  the 
presence  of  a  gland  measuring  9  cm.  by  8  cm.  by  2  cm. 

145.  Nitrogen  and  Fat  Metabolism  and  Other  Functional 
Tests  in  Chronic  Pancreatitis.-1— The  ease  described  by  Barbour 
was  one  of  chronic  insufficiency  of  the  external  secretion  of  the 
pancreas  subsequent  to  acute  cholecystitis.  There  was  no 
diabetes  at  any  time.  While  azotorrhea  and  steatorrhea  were 
both  marked  features  on  admission,  the  fat  absorption  was 
over  95  per  cent,  during  the  metabolism  observations.  The 
nitrogen  absorption  during  a  period  without  therapy  averaged 
55.8  per  cent.  While  hydrochloric  acid  was  given,  the  average 
was  47.6  per  cent.  During  the  feeding  of  panceatin  (not 
rhenania)  54.2  per  cent,  of  the  ingested  nitrogen  was  absorbed. 
Tlte  nitrogen  balance  was  normal  during  the  metabolism  work. 
Rapid  improvement  followed  the  administration  of  pancreatin 
(rhenania)  and  calcium  carbonate.  None  of  the  other  func¬ 
tional  tests  applied  to  the  case  gave  significant  results.  Front 
4  liters  of  urine  atypical  “Cammidge  crystals”  were  isolated. 
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1  Acute  Iritis.  N.  B.  Ilarman. 

2  Treatment  of  Diabetes  Mellitus.  E.  I.  Spriggs. 

3  *Two  Cases  of  Sarcoma  of  Thymus.  W.  Sheen,  C.  A.  Griffiths 

and  II.  A.  Scholberg. 

4  ‘Operative  Treatment  of  Badly  United  Fractures.  W.  A.  Lane. 

5  ‘Venesection.  It.  F.  Fox. 

6  ‘Prevention  of  Anthrax  Infection  Due  to  Imported  Hides  and 

Skins.  C.  W.  Ponder. 

7  Treatment  of  Bubonic  Plague  by  Immediate  Incision  of 

Glands.  V.  B.  Nesfield. 

8  ‘Acetonuria  in  Childhood.  R.  S.  Frew. 

9  ‘Experiments  on  Causation  of  Beriberi.  E.  A.  Cooper  and  C. 

Funk. 

10  Carbolic  Acid  Coefficient  of  Disinfectants.  F.  T.  Merchant. 

11  Leishmania  and  Mosquitoes.  G.  Franchini. 

•12  Drill  and  Development :  Plea  for  Universal  Military  Training. 

L.  B.  Crane. 

3.  Sarcoma  of  Thymus. — These  are  two  cases  of  primary 
sarcoma  of  the  thymus  occurring  in  young  males,  in  both  of 
which  the  chief  symptom  that  caused  the  patients  to  seek 
medical  treatment  was  due  to  tracheal  obstruction.  In  one, 
aged  7  years,  relief  was  afforded  by  opening  the  superior 
mediastinum;  in  the  second,  aged  18  years,  the  conditions 
were  more  unfavorable  and  the  patient  died  soon  after  being 
seen.  In  the  first  case  the  bilobate  character  of  the  growth 
as  revealed  at  operation,  coupled  with  microscopic  examina¬ 
tion  of  some  of  the  pieces  of  growth  then  removed,  allowed  a 
probable  diagnosis  of  sarcoma  of  the  thymus  to  be  made  dur¬ 
ing  life.  Both  cases  were  in  young  males  and  showed  an  acute 
onset;  dyspnea,  at  first  in  attacks;  dilated  veins  of  the  neck 
and  thorax,  swelling  of  the  lower  part  of  the  neck  and  dulness 
over  the  manubrium.  Direct  laryngoscopic  examination  was 
of  value  in  determining  the  site  of  the  obstruction.  Division 
of  the  manubrium  sterni  and  the  removal  of  portions  of 
growth  pressing  on  the  trachea  permanently  relieved  dyspnea. 
That  these  two  cases  were  sarcomata  arising  primarily  in  the 
thymus  is  suggested  by  the  fact  that  the  main  mass  of  the 
growth  in  the  chest  occupied  the  situation  and  had  the  shape 
of  the  thymus.  The  character  of  the  growth  in  the  neck  like¬ 
wise  supported  this  interpretation,  for  both  cases  showed  an 
asymmetric  distribution  in  which  the  chief  bulk  of  the  tumor 
was  on  the  right  side  in  the  position  occupied  by  the  thymus 
when  it  is  found  in  the  cervical  region.  The  microscopic 
characters,  too,  were  consonant  with  a  sarcoma  arising  in  the 
lymphoid  tissue  of  the-  thymus  and  the  malignant  nature  was 
established  by  the  destructive  infiltration  of  the  surrounding 
structures  and  the  distant  metastases. 


4.  Operative  Treatment  of  Badly  United  Fractures. — One  of 

the  cases  reported  by  Lane  represents  a  badly  comminuted 
fracture  of  the  femur  which  was  operated  on  five  months  after 
the  bone  had  been  broken,  and  the  other,  multiple  fractures 
of  the  tibia  and  fibula  operated  on  twelve  weeks  after  the 
injury.  Both  cases  had  been  under  the  care  of  very  eminent 
surgeons  and  in  neither,  apart  from  operation,  was  there  the 
slightest  prospect  of  restoring  the  patient  to  active  useful¬ 
ness.  Both  cases  are  illustrated  by  radiograms  taken  at 
intervals.  They  are  of  particular  interest  since  they  show 
the  manner  in  which  callus  serves  to  render  secure  the  junc¬ 
tion  of  a  broken  and  deformed  bone  in  which  it  has  been 
impossible  to  obtain  any  large  area  of  bone  apposition  without 
shortening  the  limb  very  materially  and  so  reducing  its  use¬ 
fulness  and  the  symmetry  of  the  individual  in  a  corresponding 
degree.  They  also  show'  that  the  crystallization  of  lines  of 
force  takes  place  progressively  in  a  marked  manner  later  in 
life  and  for  a  long  period  after  the  union  of  the  fractured 
ends  has  been  effected.  This  entails  the  careful  retention  of 
the  leg  for  a  considerable  time  in  an  apparatus  by  means  of 
which  the  weight  of  the  body  is  transmitted  from  the  tuber¬ 
osity  of  the  ischium  to  the  foot.  -Such  an  apparatus  enables 
the  patient  to  get  about  at  an  early  stage  of  convalescence, 
W'hile  the  gorging  of  the  limb  w'ith  blood  consequent  on  the 
dependent  position  of  the  leg  during  locomotion  assists  very 
materially  in  the  formation  of  callus.  Lane  urges  that  great 
care  should  be  taken  to  encourage  this  engorgement  within 
reasonable  limits  and  to  avoid  any  direct  pressure  on  the 
teat  of  fracture  which  is  likely  to  reduce  its  blood-supplv. 

5.  Venesection. — During  the  past  twenty-seven  years  Fox  has 
employed  this  treatment  in  various  conditions,  often  with 
immediate  and  striking  benefit,  sometimes  with  temporary 
improvement  and  sometimes  too  late  to  be  of  any  signal  serv¬ 
ice.  On  no  occasion  has  he  found  cause  to  regret  the  venesec¬ 
tion  and  n»ver  has  any  ill-effect  been  noticed  as  a  result  of  it. 
He  has  preserved  records  of  eighteen  cases  and  twenty-eight 
occasions  in  which  he  has  had  recourse  to  it.  Venesection  in 
some  cases  appears  to  influence  in  a  favorable  manner  the 
progress  of  specific  diseases,  both  acute  and  chronic,  probably 
by  heightening  the  natural  resistance  of  the  tissues;  it  helps 
to  restore  the  balance  the  circulation  and  the  normal  dis- 
tributiqn  of  the  blood  by  a  dilator  effect  on  the  arterial  sys¬ 
tem;  a  small  venesection  may  have  a  powerful  and  apparently 
disproportionate  influence,  not  only  in  quieting  the  circulation, 
but  the  nerve  centers  also.  This  is  witnessed  in  uremic  coma 
or  convulsions  and  in  the  crises  of  pain  and  dyspnea  in  aneur¬ 
ysm.  Excessive  blood-pressures  have  been  more  or  less  per¬ 
manently  reduced  by  venesections  far  too  small  to  produce 
such  effects  in  a  direct  manner.  Fox  says  that  such  facts 
as  these  suggest  that  the  respiratory  and  vasomotor  centers 
are  concerned  in  these  actions;  and  that  there  are  morbid 
states  of  the  circulation  and  the  nervous  system,  both  acute 
and  chronic,  which  are  in  some  unknown  manner  peculiarly 
sensitive  to  a  slight  reduction  in  the  amount  of  the  circulat¬ 
ing  blood. 

6.  Prevention  of  Anthrax  Infection. — The  process  recom¬ 
mended  by  Ponder  consists  in  placing  the  dry  hides  for  twenty- 
four  hours  in  a  “soak”  which  is  made  up  to  contain  1  to  2 
per  cent,  of  formic  acid  and  0.02  per  cent,  of  perchlorid  of 
mercury  and  then  “salting”  them  with  sodium  chlorid.  The 
action  of  the  “soak”  is  to  swell  up  the  fibers  of  the  hide 
by  causing  them  to  absorb  water,  the  result  being  that  the 
hide  returns  to  a  condition  closely  resembling  that  in  which 
it  was  when  taken  from  the  animal’s  carcass.  This  swelling 
action  also  effects  the  dry  albuminous  matter  which  may  be 
supposed  to  protect  the  spores,  the  perchlorid  of  mercury 
therefore  permeates  the  protecting  material  and  its  full  action 
can  be  exerted.  Moreover,  as  has  long  been  known,  the  pres¬ 
ence  of  the  weak  acid  prevents  the  rapid  deterioration  of  the 
germicide  from  the  formation  of  insoluble  albuminates.  After 
the  “soak,”  the  “salting,”  by  again  abstracting  water,  con¬ 
verts  the  hides  into  a  condition  which  differs  very  little  from 
the  “wet-salted”  state  of  a  hide  which  had  been  so  treated 
immediately  after  flaying. 


1872 


CURRENT  MEDICAL  LITERATURE 


Jot:r.  A.  M.  A. 
Dec.  2, 1911 


8.  Acetonuria  in  Childhood. — Funk  found  that  acetonuria 
occurs  in  childhood  with  great  frequency.  In  the  large  major¬ 
ity  of  cases  the  carbohydrate  starvation  necessary  for  its 
production  is  caused  by  a  temporary  failure  of  digestion, 
brought  about  by  change  of  diet.  The  condition  is  the  more 
easily  set  up  the  younger  the  child  and  the  digestive  insta¬ 
bility  becomes  less  marked  as  age  advances.  About  three  days 
are  required  before  the  digestive  processes  can  accommodate 
themselves  to  a  change  of  diet.  Disease,  with  few  exceptions, 
has  no  influence  on  the  production  of  acetonuria  in  childhood. 

!).  Causation  of  Beri-Beri. — It  appears  from  Cooper  and 
Funk’s  studies  that  the  polyneuritis  induced  in  birds  by  a  diet 
of  decorticated  and  polished  rice  is  not  due  to  the  deficiency 
of  phosphorus  compounds,  but  to  the  absence  of  some  sub¬ 
stances  not  of  protein  nature,  devoid  of  phosphorus,  soluble 
in  water  and  acidulated  alcohol,  dialysable  and  precipitated 
by  phosphotungstic  acid  and  the  precise  nature  of  which  is 
being  at  present  investigated  by  Funk. 

British  Medical  Journal,  London 

November  J,,  No.  2653,  pp.  11!, 5-121)0 

13  Surgical  Requirements  of  Narcosis  and  Available  Methods. 

D.  W.  Buxton. 

14  ‘Experimental  Investigations  on  Pituitary  Body.  Handels- 

mann  and  V.  Ilorsley. 

15  Acute  Poliomyelitis.  A.  B.  Soltau. 

16  Epidemic  of  Acute  Poliomyelitis  in  Cornwall.  A.  Gregor  and 

L.  B.  Hopper. 

17  Epidemic  Anterior  Poliomyelitis  in  Huntingdonshire.  C.  B. 

Moss-Blundell. 

18  Operative  Treatment  of  Glaucoma.  P.  Smith,  It.  H.  Elliot 

and  J.  G.  Clegg. 

10  Convergent  Squint  and  Ileterophoria.  C.  Worth. 

20  Comparative  Anatomy  of  Ciliary  Region.  T.  Henderson. 

21  Treatment  of  Chronic  Dacryocystitis.  W.  B.  I.  rollock. 

22  Extraction  of  Lens  in  Capsule,  with  Special  Reference  to 

Smith  Operation.  A.  Sheppard. 

23  "Use  of  Carbon  D'ioxid  Snow  in  Ophthalmic  Work.  L.  J.  C. 

Mitchell. 

24  Photometer  for  Use  of  School  Physicians.  N.  B.  Harman. 

25  Anaphylaxis.  W.  d’E.  Emery. 

26  Pathogenic  Effect  of  B.  Coli.  II.  D.  Itolleston. 

27  Cirrhosis  and  Primary  Carcinoma  of  Liver.  E.  Glynn. 

28  Action  of  Radium  on  Tissues.  P.  Mills. 

29  The  Blind  and  Census  of  1911.  N.  B.  Harman. 

14.  Pituitary  Body. — The  authors  have  made  experiments 
on  fifty-four  animals,  namely,  twenty  cats,  twenty-one  dogs 
and  thirteen  monkeys,  in  which  the  pituitary  gland  was 
reached  by  either  of  two  methods,  (1)  temporal,  (2)  palatal. 
The  second  method  was  employed  only  in  the  cat.  *  In  the 
temporal  method  the  opening  of  the  skull  was  made  on  one 
side  only,  the  left.  In  some  cases  they  did  not  remove  the 
gland,  but  only  separated  it  from  the  base  of  the  brain;  in 
some  others  they  cauterized  the  infundibulum.  In  about  half 
of  all  the  experiments  they  observed  cerebral  symptoms, 
mouvements  de  manege,  liemiparesis,  hemianopia  and  in  all- 
monkeys  temporary  ophthalmoplegia  on  the  side  of  the  oper¬ 
ation.  All  these  symptoms  gradually  passed  away.  In  all 
cases,  with  exception  of  animals  dying  from  operative  shock, 
they  made  a  very  careful  microscopic  examination  of  the 
sella  turcica  and  of  the  base  of  the  brain.  Of  the  whole 
series  of  experiments,  in  fifteen  (two  cats,  nine  dogs  and  four 
monkeys)  the  gland,  for  example,  pars  anterior,  pars  pos¬ 
terior  and  pars  intermedia  fissune,  was  completely  removed; 
that  is,  they  could  not  find  even  cells  of  the  pars  intermedia 
infundibuli.  They  had  also  some  animals  in  which  there  were 
some  few  cells  of  the  pars  infundibuli  remaining;  but  these 
animals  they  do  not  count  as  having  had  a  complete  removal 
of  the  gland  (contrary  to  Cushing)  because  sometimes  in 
these  remnants  they  found  quite  active  cells  with  colloid  in 
the  lumen  of  the  acini  and  so  on.  On  the  other  hand,  to  show 
that  after  the  so-called  complete  removal  of  the  gland  all  the 
animals  do  not  always  die  quickly  with  symptoms  of  cachexia, 
as  Cushing  and  Paulesco  claim,  they  present  the  following 
facts.  Eight  animals  died  within  forty-eight  hours,  for  exam¬ 
ple,  from  shock,  hemorrhage  or  infection.  Of  the  remainder, 
three  died  within  four  days  with  no  symptoms  regarded  by 
Cushing  as  characteristic  of  a  cachexia;  but  where  not  due 
to  one  of  the  above  named  causes  were,  in  the  opinion  of  the 
authors,  attributable  to  edema  cerebri.  There  remain  four 
cases  (all  monkeys);  in  three  of  these  death  occurred  natur¬ 
ally  on  the  thirteenth,  fourteenth  and  thirty-ninth  days,  and 


one  animal  was  killed  in  good  health  on  the  one  hundred  and 
fifteenth  day.  In  the  three  instances  in  which  the  animal 
died  naturally  no  “characteristic”  symptoms  were  observed 
and  the  animals  became  asthenic  and  died,  as  many  monkeys 
do  in  captivity.  It  is  clear,  they  conclude,  that  the  whole 
question  of  the  vital  importance  of  the  gland  will  require 
careful  review. 

Australasian  Medical  Gazette,  Sidney 

September  20,  XXX,  No.  9,  pp.  485-546 

30  Progress  in  Medicine.  F.  A.  Pockley. 

31  Recommendations  of  Melbourne  Consumption  Conference.  C. 

Reissmann. 

32  Splenectomy.  H.  C.  Hinder. 

33  Catching  Cold.  W.  N.  Robertson. 

34  initiation  of  School  Medical  Inspection  in  Queensland.  E.  E. 

Bourne. 

35  Case  of  Tetanus  Treated  by  Magnesium  Sulphate.  N.  Mark- 

well. 

36  Volvulus  of  Intestine.  A.  M.  Cudmore. 

37  Case  of  Hemorrhage  from  Stomach  in  Newlv  Born.  M.  I). 

Nesbitt. 

38  Congenital  Color  Blindness.  G.  II.  Taylor. 

39  Case  of  Tubercular  Peritonitis  Treated  by  Drainage  and 

Marmorek’s  Serum.  E.  J.  McDonnell. 

40  Case  of  Cystitis  Due  to  B.  Coli  Treated  with  Vaccine.  II.  B. 

FoIIit. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire, 

London 

September,  XX,  No.  3,  pp.  85-150 

41  ‘Origin  of  Uterine  Muscle  in  Relation  to  Blood-Vessels.  II.  R. 

Clarke. 

42  Tuberculous  P.vosalpinx.  A.  II.  F.  Barbour  and  B.  P.  Wattson. 

43  Two  Cases  of  Perithelioma:  (1)  of  Ut<  is;  (2)  of  Tube. 

A.  II.  F.  Barbour  and  B.  P.  Watson. 

44  Cervical  Tolyp  Exhibiting  Decidual  Changes.  J.  II.  Ferguson 

and  J.  Young. 

45  Simple  Papillomata  Removed  from  Vaginal  Vault  After 

Vaginal  Hysterectomy  for  Cervical  Cancer.  J.  II.  Ferguson 

and  J.  Young. 

46  Exophthalmic  Goiter  and  Fregnancy,  Labor  and  Puerperium. 

C.  White. 

41.  Origin  of  Uterine  Muscle. — Clarke’s  research  demon¬ 
strated  that  during  fetal  life  the  uterus  has  a  trabecular 
arrangement,  and  the  arteries  appear  to  grow  into  the  tra¬ 
beculae  from  the  broad  ligament.  The  venous  spaces  seem  to 
arise  in  situ.  There  is  extremely  pronounced  growth  of  the 
muscular  tissue  of  the  arteries  in  the  uterus.  This  increase 
was  computed  at  28.57  per  cent,  during  the  latter  five  and  a 
half  months  of  fetal  life  and  15.55  per  cent,  from  birth  to  the 
end  of  the  period  of  childhood.  During  infancy  a  cavernous 
condition  exists  in  the  mesometrium  and  by  arterial  invasion 
of  the  venous  spaces  the  condition  of  the  adult  uterus  is 
attained.  This  process,  which  Clarke  has  called  “Condensa¬ 
tion,”  is  completed  by  the  end  of  the  period  of  childhood,  six 
to  seven  years.  Cavernous  tissue  and  condensation  were 
observed  in  the  wall  of  the  Fallopian  tube  ami  to  a  slight 
extent  in  the  vascular  structures  of  the  vaginal  wall.  The 
cavernous  tissue  of  the  mesometrium  is  similar  to  that  which 
exists  in  erectile  tissues,  e.  g.,  corpora  cavernosa;  also  to  the 
sponge-work  in  the  fetal  heart  of  man  and  the  adult  heart 
of  some  amphibians.  The  venous  spaces  in  the  cavernous 
tissue  of  the  human  uterus  are  not  obliterated,  but  remain 
as  potential  rather  than  actual  spaces.  They  have  a  delicate 
endothelial  lining  and  external  to  this  a  fibrous  connective 
tissue  layer.  They  are  concerned  in  erection  of  the  uterus  and 
in  the  formation  of  maternal  blood-sinuses  during  pregnancy. 
The  development  of  uterine  muscle  during  fetal  and  infant 
life  takes  place  in  definite  relation  to  vascular  structures. 
In  other  words,  it  is  in  the  development  of  muscular  tissue 
in  the  trabeculae  of  the  meshwork  of  cavernous  structures  and 
the  muscular  growth  in  the  walls  of  the  arteries  that  the 
growth  of  the  mesometrium  takes  place.  Injected  specimens 
show  that  the  arteries  communicate  with  the  venous  spaces 
and  also  serve  to  indicate  the  great  vascularity  of  the  uterus 
in  animals. 

Indian  Medical  Gazette,  Calcutta 

October,  XLVI,  No.  10,  pp.  369-1,08 

47  RtalT  Tours  and  Their  Uses.  P.  Hehir. 

48  Biology  of  Black  Mycetoma.  G.  C.  Chatterjee. 

49  Case  of  Madura  Foot.  Iv.  W.  MacKenzle. 

50  Salvarsan.  II.  Knowles. 

51  Simple  and  Effectual  Means  of  Administering  Salvarsan.  G. 

Fowler. 

52  Case  of  Acute  Delirious  Malaria.  A.  Cochrane. 
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Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

October,  XXXV III ,  No.  10,  i>i>.  561-624 

53  ‘Treatment  of  Acute  Peritonitis.  (Traitement  des  peritonites 

nigues.)  II.  Hartmann. 

54  Porro  Operation  by  Abdominal  Route  for  Hemorrhage  with 

Detached.  Normally  Localized  Placenta.  (Traitement 
chlrurgical  des  hfmorragies  utero-placentaires  avec  decolle- 
ment  du  placenta  normalement  insert.)  A.  Couvelaire. 

53.  Treatment  of  Acute  Peritonitis. — Hartmann  remarks 
that  from  being  exclusively  medical,  the  treatment  of  acute 
peritonitis  has  now  become  exclusively  surgical,  and  he  dis¬ 
cusses  the  various  factors  which  render  the  affection  so 
serious,  adding  that  the  ability  of  the  peritoneum  to  rally  to 
defense  of  the  organism  has  only  recently  been  appreciated 
at  its  true  value.  The  peritoneum  is  able  to  master  condi¬ 
tions  if  the  cause  is  removed  and  most  of  the  toxic-infectious 
matter  evacuated;  the  aim  is  to  remove  the  focus  with  the 
least  possible  disturbance,  draining  through  the  pouch  of 
Douglas,  the  patient’s  shoulders  raised.  He  quotes  from  Amer¬ 
ican  surgeons  and  endorses  their  principle  of  early  inter¬ 
vention  regardless  of  the  cause  of  the  acute  peritonitis,  but 
insists  that  it  is  important  to  differentiate  the  cause  in  order 
to  ensure  its  removal.  He  advocates  also  Murphy’s  technic 
for  proctoclysis;  he  has  had  no  experience  with  Westermann’s 
method  of  siphoning  out  the  stomach  content  by  a  retention 
stomach  sound  introduced  through  the  nose,  but  Kappis  has 
recently  warned  not  to  leave  the  tube  in  place  more  than 
twelve  hours  at  a  time,  as  he  had  an  eschar  develop  in  the 
esophagus  in  a  case  in  which  the  retention  stomach  sound 
had  been  left  in  place  for  forty-eight  hours. 

Archives  des  Maladies  de  l’App.  Digestif,  Paris 

September,  V,  No.  9,  pp.  469-528 

55  ‘Early  Fatal  Cancer  of  the  Liver.  (La  mort  rapide  dans  les 

cancers  du  foie.)  M.  Loeper. 

55.  Early  Fatal  Cancer  of  the  Liver. — Loeper  comments  on 
the  peculiar  liability  with  cancer  of  the  liver  to  complications 
of  various  kinds  which  hasten  the  fatal  outcome.  Besides 
infections  in  the  parotid  glands,  lungs,  pleura  and  peritoneum 
which  are  liable  to  develop  as  complications,  there  is  a  special 
tendency  to  local  hemorrhage.  He  reports  and  quotes  some 
typical  cases  of  the  latter,  ascites  developing  early  with  cancer 
of  the  liver  and  hemorrhage.  This  combination  occurs  with 
adenocancers  and  with  liver  tumors  with  cancerous  invasion 
of  the  portal  vein  or  its  simple  obstruction.  Early  death  with 
cancer  of  the  liver  may  be  due  to  a  subacute  jaundice  from 
hepatitis  with  secondary,  galloping  local  malignant  disease. 
Or  it  may  be  the  result  of  autogenic  intoxication,  acidosis  and 
acetonemia.  He  reports  some  instructive  cases  of  these  three 
main  types  of  early  fatal  malignant  disease  in  the  liver, 
urging  the  importance  of  measures  to  protect  the  patient 
against  alimentary  intoxication  and  untoward  effects  of  drugs 
and  against  possibility  of  septic  contamination.  To  ward  off 
acidosis,  he  advises  to  increase  the  fats  and  carbohydrates 
in  the  diet  while  cutting  out  meat  and  albumin,  permitting 
oatmeal  and  green  vegetables,  with  sodium  bicarbonate  to 
neutralize  an  excess  of  acids.  Diuretics  may  be  useful,  and 
the  family  should  be  instructed  that  traveling,  fatigue,  etc., 
are  liable  to  bring  on  grave  and  rapidly  fatal  complications. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

October  17,  LXXV,  No.  33,  pp.  150-175 
5»!  ‘Operative  Treatment  of  I’yloric  Cancer.  (Resultats  immediats 
eloign^s  de  108  resections  partielles  on  subtotales  de 
l’estomac  pour  cancers  de  la  region  pylorique.)  E.  Schwartz. 

57  Indirect  Gastroscopy.  (Kecherches  cliniques  sur  la  gastro- 

scopie  par  vision  indirecte.)  Roger. 

58  Hereditary  Transmission  of  Experimental  Tuberculosis. 

(Etude  exp£rimentale  de  l'her^do-tuberculose. )  L.  Landouzy 
and  L.  Laederich. 

56.  Gastric  Cancer. — Tf>moin  has  resected  the  stomach  in 
168  cases  of  cancer  in  or  near  the  pylorus  during  the  last 
eleven  years.  The  operation  was  successful  in  92.3  per  cent, 
of  the  cases  in  the  last  three  years.  He  does  not  ligate  the 
blood-vessels,  as  he  detaches  them  from  the  stomach  held  in 
the  left  hand  by  working  a  compress  through  between  the 
stomach  and  its  vessels,  front  and  rear.  The  small  ramifi¬ 
cations  which  pierce  the  wall,  break  off  without  resistance, 


and  the  minute  hemorrhages  resulting  stop  spontaneously 
almost  at  once.  After  resecting  the  cancerous '  region  lie 
implants  the  jejunum  in  the  rear  wall  of  the  stomach,  making 
the  orifice  large  and  suturing  the  mesocolon  to  the  posterior 
wall  of  the  stomach.  He  refuses  to  operate  as  a  rule  unless 
•  the  cancer  is  in  the  pyloric  region,  as  at  other  points  recur¬ 
rence  almost  inevitably  soon  follows  or  the  malignant  disease 
becomes  generalized.  When  the  cancer  is  at  the  pylorus,  the 
patient  grows  emaciated  early  but  he  retains  his  appetite  and 
strength.  With  cancer  elsewhere  in  the  stomach,  he  has  a 
disgust  for  all  food,  but  he  is  liable  to  retain  his  fat,  and 
be  even  corpulent;  if  the  ttmior  is  palpable  it  extends  to  the 
left  of  the  median  line.  The  first  is  the  surgical  cancer;  an 
exploratory  laparotomy  is  indicated  for  the  other  form  and 
a  palliative  operation  may  relieve.  Forty-seven  of  his  119 
patients  who  survived  the  operation  are  still  living,  nineteen 
from  five  to  thirteen  years  since  the  operation  and  twenty- 
eight  from  two  to  four  years.  The  cancer  was  so  extensive 
in  one  case  in  1898  that  he  was  not  going  to  venture  to 
resect  it,  but  yielded  to  the  pleading  of  the  family  physician 
and  resected  the  stomach,  and  the  patient  has  been  in 
robust  health  during  the  thirteen  years  since,  eating  without 
restrictions. 

Lyon  Medical,  Lyons 

October  15,  GXV1I,  No.  42,  pp.  753-820 

59  Isolated  Enlargement  of  Middle  Lobe  of  the  Prostate.  (Gas 

d'h.vpertrophie  isolee  du  lobe  median.  Ilypertrophie  pros- 
.  tatique  dite  en  clapet.)  J.  Reynard. 

.  60  Technic  for  Nerve  Grafting.  (Technique  des  greffes  nerveuses.) 

Duroux. 

October  22,  No.  43.  pp.  821-884 

61  Gastro-Enterostomy  Plus  Exclusion  of  Duodenum.  (Exclusion 

du  duodenum.)  R.  Leriche. 

Presse  Medicale,  Paris 

October  25,  XIX,  No.  85,  pp.  857-864 

62  Unreliability  of  tin'  New  Methods  of  Tuberculin  Diagnosis  of 

Tuberculosis.  (Sur  la  valeur  clinique  des  reactions  diag- 

nostiques  a  la  tuberculine.)  It.  Pia. 

October  28,  No.  86,  pp.  865-880 

63  Adrenal  Cortex.  (La  portion  cortieale  de  la  capsule  surrenale  ; 

ses  relations  physiologiques  et  pathologiques  avec  le  cerveau 

et  avec  les  glandes  genitales. )  M.  Apert. 

64  ‘Aphthous  Fever.  (Modalites  cliniques  de  la  flevre  aphteuse. 

Son  traitement.)  A.  Levy. 

65  Subnormal  Arterial  Tension  and  the  Viscosity  of  the  Blood. 

(Hypotension  artSrielle  et  viscosite  sanguine.)  A.  Martinet. 

04.  Aphthous  Fever. — Levy  has  encountered  a  number  of 
cases  of  aphthous  fever  assuming  various  forms,  and  some¬ 
times  persisting  for  several  months,  although  four  or  five 
days  is  the  usual  course.  One  attack  does  not  confer  immu¬ 
nity,  and  the  diarrhea  or  hemorrhage  may  be  threateningly 
severe.  The  more  common  symptoms  are  headache,  pain  in 
the  throat,  dizziness,  gastro-intestinal  trouble  and  swelling 
of  lymph-nodes,  but  there  may  also  be  pain  in  the  muscles 
and  spine  and  earache.  Last  summer  ten  patients  applied  for 
relief  from  painful  urination,  explained  by  presence  of  aphthae 
on  some  mucosa;  four  others  had  conjunctivitis  from  this 
cause.  Other  patients  had  symptoms  suggesting  meningitis; 
another,  delirium  for  several  days.  One  patient  had  symp¬ 
toms  suggesting  kidney  calculus,  colic  and  pleurisy,  all  sub¬ 
siding  in  ten  days,  four  days  after  discovery  of  aphthae  in 
the  mouth.  In  some  cases  the  thyroid  suddenly  swelled,  but 
the  swelling  subsided  after  two  or  three  weeks.  His  treat¬ 
ment  is  with  diphtheria  antitoxin  and  sodium  salicylate;  he 
gives  the  serum  by  the  mouth,  10  c.c.  of  antitoxin  in  50 
c.c.  of  syrup  of  orange  flowers,  and  follows  this  with  a  tonic 
containing  sodium  salicylate.  His  experience  with  this  treat¬ 
ment  in  fifty  cases  has  been  strikingly  favorable,  he  says, 
adding  that  antitoxin  bv  the  mouth  may  have  a  future  in 
treatment  of  infectious  diarrheas  in  general.  In  conclusion 
L6vy  protests  against  classing  aphthous  fever  as  a  stomatitis. 
Any  mucosa  may  be  involved  and  the  disease  may  be  serious 
and  protracted,  and  it  may  be  the  explanation  of  the  high 
infant  mortality  in  some  places. 

Semaine  Medicale,  Paris 

November  l,  XXXI,  No.  44.  pp.  517-528 

66  ‘Flap  Laparotomy  Without  Buried  Sutures.  (Laparotomie  de 

Uapin  Margie,  fermeture  de  rabdoinen  sans  fils  perdus.)  it. 

De  Bovis. 
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66.  Curving  Transverse  Abdominal  Section. — De  Bovis 
claims  all  the  advantages  of  the  Pfannenstiel  transverse  inci¬ 
sion  for  the  technic  he  describes,  while  it  is  far  simpler  and 
easier,  he  declares.  The  transverse  incision  curves  up  at 
both  ends  and  is  about  15  cm.  long,  while  no  sunken  threads 
are  required  to  close  the  opening.  The  semicircular  flap  of 
abdominal  wall  left  by  this  incision  is  lifted  and  detached 
from  the  soft  parts  below  which  can  easily  be  done  upward 
almost  to  the  umbilicus,  while  the  rectus  muscles  beneath 
are  readily  pushed  apart  along  the  median  line.  By  this 
means  an  opening  is  made  into  the  abdominal  cavity  large 
enough  for  nine-tenths  of  the  current  gynecologic  and  obstet¬ 
ric  operations.  The  soft  parts  are  brought  together  again 
on  the  median  line,  the  flap  drawn  down  into  place  and  a  row 
of  wire  sutures  introduced,  passing  the  needle  through  the 
abdominal  wall  flap  near  the  umbilicus  and  out  again  on 
the  other  side  of  the  median  line,  lifting  the  flap  again  each 
time  to  be  sure  that  the  parts  are  accurately  coaptated.  Seven 
wire  sutures  are  taken  in  this  way,  one  below  the  crescentic 
incision.  None  is  tied  until  all  are  in  place  and  then  the 
incision  in  the  skin  is  sutured  with  silk.  There  is  thus  no 
dead  space  left  and  no  buried  sutures  to  suppurate,  while 
there  is  no  predisposition  to  hernia.  His  experience  with  this 
technic  during  the  last  few  years  has  been  very  favorable. 
It  is  based  on  the  Kiistner  and  Rapin  methods  for  abdominal 
section,  but  he  thinks  it  is  an  improvement  over  both. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

September ,  LXXV,  No.  3,  pp.  1,75-811 

67  ‘Operative  Treatment  of  Injuries  of  the  Heart.  (21  operativ 

behandelte  Iierzverletzungen.)  E.  Hesse. 

68  Fibroma  in  the  Neck.  (Ueber  ein  verstecktes  Fibrom  des 

Halses.)  E.  Fabian. 

69  Diverticulum  in  the  Bladder.  (Zur  Operation  der  kongeni- 

talcn  Blasendivertikel.)  J.  H.  Zaaijer. 

70  ‘Ossification  of  Laparotomy  Cicatrix.  '  (Ossifikation  von  Lapa- 

rotomienarben.)  E.  Benelli. 

71  Bacteriologic  Research  on  Infectious  Venous  Thrombosis. 

(Experimentelle  Untersuchungen  liber  die  Beziehungen  des 
Staphylococcus  pyogei.es  aureus  zur  infektiosen  Verienthrom- 
bose. )  R.  Rubesch. 

72  Operative  Treatment  of  Fracture  of  the  Elbow.  (Zur  opera- 

tiven  Behandlung  der  Ellenbogengelenkfrakturen. )  MacLean. 

73  ‘Metal  Disks  to  Reenforce  Suture.  (Die  Bleiplattennaht.)  W. 

Jankowski. 

74  ‘Electric  Cauterization  for  Cancer.  (Ueber  Operationen  mit 

elektrisehem  Lichtbogen  und  Elektrokaustik  bei  malignen 
Geschwiilsten.)  O.  Hirschberg. 

75  Chronic  Deforming  Fibrous  Ostitis.  (Die  klinischen  Formen 

der  Ostitis  chronica  deformans  fibrosa.)  W.  Ivlestadt. 

76  ‘Surgery  of  the  Stomach.  (Unsere  Erfahrungen  fiber  die 

Chirurgie  des  Magens.)  H.  Hoffmann. 

<7  Plastic  Operations  for  Large  Hernias.  (Die  Radikaloperation 
grosser  Iiernien.  bes.  der  Bauchbrfiche.  unter  Verlotung  mit 
frei  verplanzten  Periostlappen.)  F.  Konig. 

67.  Operative  Treatment  of  Stab  and  Gunshot  Wounds  of 
the  Heart. — Hesse  was  unable  to  save  eighteen  of  the  twenty - 
five  patients  on  whom  he  operated  for  this  cause;  he  dis¬ 
cusses  this  material  from  various  standpoints.  The  injury 
was  a  stab-wound  in  nineteen  and  a  gunshot  wound  in  the 
others.  The  patients  who  recovered  show  no  ill  effects  from 
the  injury,  having  full  earning  capacity  from  three  to  over 
seven  years  since.  Hesse  has  compiled  219  cases  of  operative 
treatment  of  heart  wounds;  103  of  the  patients  recovered. 
His  list  includes  nine  cases  from  America,  with  recovery  of 
six  of  the  patients.  He  urges  prompt  intervention  as  under 
expectant  treatment  the  most  .favorable  moment  for  operation 
may  pass. 

70.  Ossification  in  Laparotomy  Cicatrix.— Benelli  has  en¬ 
countered  two  cases  of  actual  bone  formation  in  the  cicatrix 
alter  a  laparotomy  and  reports  a  similar  local  ossification  in 
the  scar  left  from  castration  of  a  female  pig.  He  cites  fur¬ 
ther  ten  clinical  cases  from  the  literature.  The  majority  of 
the  patients  were  men  and  nearly  all  were  over  the  age  of  40. 

73.  Metal  Disks  for  Suturing.— Jankowski  thinks  that  the 
old  method  of  tying  a  suture  thread  over  a  lead  bead  after 
the  thread  has  been  passed  through  a  small  metal  disk,  per¬ 
mits  better  coaptation  of  the  lips  of  the  wound,  as  greater 
force  can  be  exerted.  One  bead  can  be  added  after  another 
to  increase  the  tension.  He  describes  over  a  dozen  cases  to 
show  the  advantages  of  this  old  method,  especially  for  abdom¬ 
inal  hernias  and  defects  in  the  abdominal  wall,  plastic  oper¬ 
ations  with  flaps,  and  certain  fractures.  Defects  in  the  soft 
parts  heal  finely  with  this  technic. 


74.  Electrocautery  for  Cancer. — Hirschberg  reports  experi¬ 
mental  and  clinical  experience  in  fifty  cases  with  variom 
modes  of  the  application  of  the  electric  current  to  eat  out 
cancer.  The  outcome  was  very  good  in  a  few  and  extremely 
successful  in  some  isolated  cases  in  which  there  has  been  no 
sign  of  recurrence  for  over  a  year  to  date.  On  the  whole, 
he  thinks  the  field  for  the  method,  especially  with  the  de 
Forest  needle,  is  in  removal  of  tumors  elsewhere  than  in  the 
skull,  thorax  or  peritoneum;  it  obviates  the  danger  of  dis¬ 
semination  of  cancer  germs.  Local  inoperable  cancers  should 
be  removed  in  this  way  or  electrocauterized  if  the  vicinity 
of  large  vessels  does  not  forbid  this.  A  combined  method  of 
treatment  enables  us  to  relieve,  he  says,  even  in  advanced 
cases. 

76.  Surgery  of  the  Stomach. — Hoffmann  reviews  the  597 
operations  on  the  stomach,  performed  by  Kummell  in  the  last 
fifteen  years,  and  summarizes  the  details  of  a  large  number  of 
typical  cases  from  each  group.  Of  the  270  cases  of  gastric 
cancer,  160  of  the  patients  were  men;  the  youngest  patient 
was  26.  The  lesion  was  inoperable  in  thirty-five  patients  who 
had  had  symptoms  for  only  three  months,  for  six  months  in 
thirty-four,  for  nine  months  in  seven,  and  for  a  year  in  forty- 
three  cases.  In  fifty-three  cases  the  cancer  was  diffuse,  no 
focus  being  discoverable.  In  only  ninety  cases  was  the  out¬ 
look  favorable  for  a  radical  operation.  A  number  of  instruc¬ 
tive  radiograms  of  callous  ulcer  and  cancer  are  appended, 
showing  conditions  before  and  years  after  the  operation. 
Recent  reexamination  of  .sixty-six  patients  with  non-malig- 
nant  disease  operated  on  before  1909  showed  excellent  ulti¬ 
mate  results  in  fifty-six  of  the  cases;  ten  patients  had  some 
subjective  disturbances,  including  six  with  objective  findings, 
but  three  of  this  latter  group  Avere  insane.  Two  of  the  four 
patients  treated  by  resection  were  in  permanent  good  health; 
the  impression  on  the  whole  is  very  favorable  to  gastro¬ 
enterostomy.  Three  of  the  patients '  succumbed  later  to 
cancer  of  the  stomach;  in  one  case  the  cancer  was  at  another 
point  in  the  stomach,  the  part  of  the  stomach  Avith  the  ulcer 
having  been  resected.  The  experience  in  this  case  is  not  very 
encouraging  in  regard  to  resecting  a  benign  tumor  for  the 
express  purpose  of  warding  off  cancer  later.  Before  1909, 
270  patients  Avere  operated  on  for  gastric  cancer  and  29  per 
cent,  of  those  Avho  survived  the  operation  and  its  effects 
have  had  no  recurrence  for  more  than  three  years.  The 
interval  since  has  been  from  five  to  fifteen  years  in  six;  four 
years  in  nine;  three  years  in  thirteen  and  two  years  in 
eighteen.  The  primary  mortality  was  52  per  cent,  of  the 
ninety-four  patients  Avliose  stomachs  Avere  resected  for  cancer 
before  1909.  The  average  survival  Avas  three  years  and 
five  months,  Avhile  it  Avas  only  five  months  after  gastro¬ 
enterostomy.  flie  remnant  of  the  stomach  seems  to  answer 
all  purposes  in  the  surviving  cancer  patients;  they  have 
resumed  their  business  and  social  life,  the  stomach  stretching 
and  adapting  itself  until  a  nearly  normal  stomach  cavity  has 
resulted,  especially  after  extensive  resection  by  the  Koclier 
technic. 

Berliner  klinische  Wochenschrift 

October  30,  XLVI1I,  No.  1,1,,  pp.  1901-2008 

78  ‘Roentgenotherapy  in  Surgical  Tuberculosis.  (Behandlung  d<T 

chirurgischen  Tuberkulose,  insbes.  der  tuberkuloscn 
Lymphome.  mit  Itiintgenstrahlen. )  B.  Baisch. 

79  Bacillus  Coli  Infection  of  Urinary  Passages.  (Coliinfoktion 

der  Harnwege.)  C.  Franke. 

So  Cancer  of  the  Thyroid.  (Ein  sarkomatoses  Hiimangioendo- 
theliom  dor  Schilddriise.)  T.  Usui. 

81  Chemotherapy  of  Pneumoccus  Infection.  II.  (Chemotherapie 
_  d<?r  Pneumokokkeninfektion.)  J.  Morgenroth  and  It.  Levy. 

8_  Diverticulum  in  Appendix.  ( Appendixdivertikcl  und  Peri¬ 
typhlitis.)  M.  Zondek. 

83  ‘Cancer  of  the  Prostate.  (Prostatacarcinome  und  ihre  chi- 
rurgisehe  Behandlung.)  H.  L.  Posner. 

78.  Roentgen  Rays  in  Treatment  of  Surgical  Tuberculosis. 

—Baisch  reports  experiences  Avhich  confirm  the  value  of  this 
treatment,  especially  in  all  fungous  joint  lesions  and  for 
tuberculous  lymph-nodes.  He  has  thus  treated  tAventy-eight 
patients  Avith  tuberculous  lymph-nodes,  lymphomas,  and  expa¬ 
tiates  on  the  efficacy  of  radiotherapy  in  the  different  stages, 
the  simple  enlargement,  the  softening  phase  and  the  phase 
Avith  fistulas.  The  Roentgen  rays  act  on  even  the  minutest 
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loiii's  which  so  easily  are  overlooked  in  operating  and  yet  are 
he  source  of  relapses.  With  relapses  after  radiotherapy,  its 
wowed  application  cures  them  also.  Its  principal  advan- 
age  is  the  absence  of  disfiguring  sears.  In  the  second  and 
bird  stages,  radiotherapy,  supplementing  an  insignificant 
ipe  ration,  gives  excellent  cosmetic  results,  far  surpassing 
hose  with  extensive  surgical  treatment.  With  deeper  lesions 
he  elTect  of  the  Roentgen  rays  is  less  pronounced,  but  in 
ungous  tuberculous  lesions  in  the  wrist  and  ankle  the  action 
s  more  thorough  than  surgical  measures  can  possibly  be, 
s  it  reaches  all  the  tissues  involved.  Especially  fine  results 
re  obtained  with  tuberculous  lesions  in  the  hand;  even  with 
he  large  joints  radiotherapy  with  resection  is  promising, 
specially  for  recurrences  after  operations  and  as  an  adjuvant 
n  management  of  fistulas.  A  few  sittings  may  cure  a  tuber- 
ulous  lesion  with  a  fistula  in  the  region  of  the  ribs,  pelvis 
r  spine,  lesions  which  so  often  resist  all  surgical  measures, 
laisch  writes  from  the  surgical  clinic  at  Heidelberg  in  charge 
f  Wilms,  and  adds  that  tuberculous  peritonitis  lias  yielded 
1  some  cases  to  the  Roentgen  rays.  Wilms  has  recently 
.died  attention  to  the  advantages  of  combining  tuberculin 
reatment  with  radiotherapy. 

83.  Cancer  of  the  Prostate. — Posner  reiterates  that  when 
lie  prostate  or  part  of  it  is  unusually  hard  and  the  surface 
nobby,  cancer  may  be  suspected,  as  also  when  the  tumor 
innot  be  moved  around  or  the  rectal  mucosa  moved  on  the 
nmor.  Another  sign  is  edema  in  the  anus  region.  He  warns 
lat  encapsulated  carcinomas  are  rare,  and  that  the  floor  of 
ic  bladder  is  generally  already  involved,  as  also  the  lymph 
odes  —  Pasteau  found  the  ' regional  lymph  nodes,  involved 
i  seventy  of  seventy-one  cases  examined  post  mortem.  With 
mcer  it  is  important  to  obtain  ample  access  to  the  prostate, 
nd  for  this  Wilms’  incision  is  the  best,  Posner  declares.  It 
ms  parallel  to  the  ascending  ramus  of  the  pubic  bone  and 
eposes  amply  the  posterior  pole  of  the  prostate  and  from  this 
aint  permits  the  seminal  vesicles  to  be  easily  reached.  If 
scessary  it  can  be  supplemented  by  a  prerectal  incision, 
his  technic  proved  excellent  for  four  patients  with  cancer 
the  prostate  removed  by  the  Wilms  incision. -combined  in 
le  case  with  the  prerectal,  during  the  last  few  months,  the 
leration  restoring  good  functioning,  confirming  the  ease 
id  feasibility  of  this  technic  and  the  good  results.  No 
tempt  was  made  to  resect  the  bladder  in  these  cases  as 
icre  seemed  to  be  no  indication  for  this,  but  it  could  have 
>en  readily  done  at  need  through  the  Wilms  incision. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

October  10,  XLI,  No.  29,  pp.  993-102), 

■4  The  Wassermann  Reaction  in  the  Cadaver.  (Urber  die  Was- 
sermann’sche  Reaktion  an  der  Leiche.)  F.  v.  Werdt. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  26,  XXXVII,  No.  1,3,  pp.  1969-2016 

.">  ‘Treatment  of  Uterine  Hemorrhage.  (Beliandlung  der  Gebiir- 
mutterblutungen.)  J.  Veit. 

8  ‘Bovine  Tuberculosis  and  Pulmonary  Tuberculosis  in  Man. 
(Tierisehe  Tuberkulose  und  menschliche  Lungenschwind- 
sucht. )  II.  Kossel.  . 

7  Diagnostic  Insufflation  of  the  Stomach.  (Einige  Worte  tiber 

Magenaufbliihung.)  B.  Stiller. 

8  Operative  Treatment  of  Chronic  Rigidity  of  the  Spine. 

(Beitrag  zur  operativen  Behandlung  der  BechtereWsciien 
Krankheit.)  K.  Stem. 

!>  Azoospermia  and  Syphilis.  O.  Scheuer. 

0  Sexual  Abstinence.  (Zur  Frage  der  sexuell'en  Abstinenz.)  I*. 
Nsicke. 

85.  Treatment  of  Uterine  Hemorrhage. — In  concluding  this 
wussion  of  the-  general  principles  of  treatment  of  uterine 
morrhage,  Veit  says  that  slight  hemorrhage  due  to  the 
esence  of  a  myoma  should  be  treated  expectantly  if  possible, 
si  sting  on  repose  during  menstruation,  intake  of  large 
aounts  of  fluid,  avoidance  of  local  injury,  and  plenty  of 
ercise  during  the  intervals.  Interstitial  myomas  should  be 
posed  to  the  Roentgen  rays;  if  this  fails  or  the  growths 
c  large,  he  advocates  hysterectomy,  but  all  hemorrhages 
e  to  polypous  or  submucous  myomas  should  be  treated  by 
lection,  retaining  if  possible  the  body  of  the  uterus.  He 
irns  that  an  inflammatory  process  in  a  tube  contra  indi¬ 
tes  active  local  measures  on  the  uterus  as  severe  conse- 
ences  are  liable  to  follow  unless  time  is  left  for  the  declin¬ 


ing  of  the  virulence  of  the  contents  of  the  tube.  He  declares 
that  much  can  be  done  in  prophylaxis.  Protracted  menstrual 
hemorrhage  in  girls  suggests  the  possibility  of  abnormal  irri¬ 
tation  of  the  sexual  organs;  the  increasing  use  of  measures 
to  prevent  conception  may  be  responsible,  he  adds,  for  the 
increasing  number  of  climacteric  hemorrhages  of  ovarian 
origin. 

80.  Human  Versus  Bovine  Tuberculosis. — Kossel  reports 
examination  of  the  sputum  from  forty-six  consumptives  and 
states  that,  .adding  these  to  the  number  already  on  record  in 
which  the  human  or  bovine  type  of  infection  was  determined, 
we  have  70!)  consumptives  with  tubercle  bacilli  of  the  bovine 
type  in  only  two  cases  and  both  types  in  only  one.  All  the 
others  had  human  tubercle  bacilli  alone. 
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91  ‘Surgery  of  Blood  Vessels.  (Ueber  die  zirkul:iron  Gefassniilite 

und  Arterlenvenenanastomosen,  sowie  tiber  die  Gefasstrans- 
plantationen.)  H.  Yamanouchi. 

92  Lipoid  Substances  in  Tumors.  (Die  lipoiden  Substanzen  in  den 

Gescliwiilsten.)  M.  Dominici. 

93  ‘Sunlight  in  Treatment  of  Tuberculosis  of  Bones  and  Joints. 

(Die  hcliotropische  Behandlung  der  periphoren  Tuberkulo- 
sis,  bes.  der  Knochen  und  Gelenke.)  B.  Bardenheuer. 

94  ‘Sacral  Anesthesia.  (Erfahrungen  tiber  Sakralaniisthesie.)  K. 

Siebert. 

95  ‘Three  Cases  of  Fat  Embolism  with  Punctate  Hemorrhages  in 

the  Skin.  (Drei  Fiille  von  Fettembolie  mit  punktformigen 
Blutungen  in  der  Haut.)  G.  Benestad. 

98  Three  Cases  of  Deformity  of  Hands  and  Feet.  P.  Scheffen. 

97  Dislocation  of  the  Astragalus-Scaphoid  Joint.  (Luxationen  im 

T-alo-Naviculare-Gelenk.)  T.  Giimbel. 

98  ‘Treatment  of  Ruptured  Extra-Uterine  Pregnancy.  (Zur 

Behandlung  der  geplatzten  Extrauteringraviditiit.)  E. 
Schultze. 

99  Chronic  Inflammatory  Tumor  After  a  Laparotomy.  (Zwci 

Fiille  von  chronischentziindlichen  Tumor  nach  Bauchdeckeu- 
schnitt.)  F.  Kroiss. 

01.  Blood-Vessel  Surgery.— Yamanouchi  reports  from  Japan 
experiments  on  dogs,  a  total  of  161  operations  on  arteries  or 
veins,  and  discusses  the  outcome  months  afterward,  with  the 
literature  on  blood-vessel  surgery. 

0.3.  Sunlight  in  the  Revolution  in  Treatment  of  Surgical 
Tuberculosis. — Bardenheuer  has  been  one  of  the  leaders  in 
and  most  successful  exponents  of  surgical  treatment  of  tuber¬ 
culosis  of  bones  and  joints,  but  he  had  occasion  not  long  ago 
to  examine  the  effects  of  systematic  sunlight  treatment  of 
such  tuberculous  lesions  in  thirty-nine  cases,  including  eight¬ 
een  adults,  and  comparing  them  with  the  records  of  371,  all 
from  the  practice  of  Rollier  at  Leysin  near  Geneva,  Switzer¬ 
land.  This  experience  has  convinced  him  that  far  better 
ultimate  results  can  be  obtained  with  sunlight,  without  muti¬ 
lating  operations.  Rollier  restricts  surgical  measures  to  punc¬ 
ture  of  abscesses,  although  he  was  trained  in  surgery  under 
Kocher.  The  joints  heal  without  stiffness  under  the  action  of 
the  sunlight  and  stiff  joints  become  supple.  Although  only 
the  severest  cases  are  sent  to  Rollier,  yet  284  of  his  total 
371  patients  were  cured,  that  is,  78  per  cent.;  13  per  cent, 
improved;  6  per  cent,  are  still  under  treatment,  and  4  per 
cent.  have  died.  The  list  includes  sixty-one  with  tuberculous 
spondylitis,  twenty-seven  with  peritonitis  or  enteritis,  and 
sixteen  with  kidney  or  bladder  tuberculosis,  including  five  after 
nephrectomy.  Bardenheuer  now  declares  that  operative  treat¬ 
ment  can  generally  be  entirely  avoided  if  the  patients  can 
have  the  benefit  of  mountain  sunshine.  He  was  so  impressed 
with  the  amazing  benefit  from  the  sunlight  treatment,  even 
in  apparently  the  most  hopeless  cases,  that  he  applied  it  in 
thirty-five  cases  after  his  return  home  to  Cologne,  and  states 
that  he  has  been  delighted  with  the  results.  One  of  Rollier's 
patients  was  a  woman  of  42  with  an  inherited  taint.  She 
came  to  Leysin  in  March,  1909,  with  a  tuberculous  affection 
of  both  sacro  iliac  joints  with  numerous  abscesses  and  involve¬ 
ment  of  the  ilium  on  both  sides.  In  the  course  of  the  year 
2  liters  of  pus  were  evacuated  by  puncture  repeated  forty- 
five  times.  Bardenheuer  tried  to  cure  in  two  cases  of  this 
kind  by  extensive,  resection  of  the  bones,  but  failed  in  both 
cases.  In  Rollier’s  case  above  mentioned,  however,  the  patient 
was  completely  cured  by  July,  1911,  and  then  returned  home 
weighing  over  37  pounds  more  than  when  she  arrived.  The 
children  run  around  very  lightly  clad,  even  in  winter,  or  lie 
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almost  naked,  on  a  balcony.  In  Cologne  Bardenheuer  had  the 
lesions  on  his  patients  exposed  to  tlie  sunlight  for  fifteen 
minutes  three  times  a  day,  rapidly  increasing  to  two  or  three 
hours,  morning  and  afternoon  or  all  day  long,  except  in  mid¬ 
summer.  As  he  had  no  facilities  for  sun  baths  he  simply  had 
the  patients  placed  at  an  open  window  where  the  sun  could 
reach  the  lesions.  The  patients  enjoy  the  exposures  and  laud 
the  sunlight  treatment  to  their  friends.  He  adds  that  it  may 
prove  a  useful  adjuvant  to  operative  measures,  hastening 
healing,  and  he  thinks  that  sanatoriums  might  advantageously 
introduce  local  exposures  of  the  chest  in  cases  of  pulmonary 
tuberculosis.  He  calls  it  the  heliotrope  method,  from  the 
Creek  roots  meaning  to  turn  to  the  sun. 

94.  Sacral  Anesthesia. — Siebert  followed  Liiwen’s  technic 
and  tabulates  the  details  of  sixty  cases  in  which  a  major 
operation  on  the  rectum,  anus,  vagina  or  vicinity  was  done  by 
this  epidural  mode  of  anesthesia  with  great  success.  The 
relaxation  of  the  sphincters  and  floor  of  the  pelvis  is  the  main 
feature  of  the  anesthesia  induced,  and  this  renders  it  particu¬ 
larly  advantageous  in  operations  in  this  region.  The  secret 
of  success  is  to  inject  large  amounts  of  a  concentrated  solu¬ 
tion  of  the  anesthetic,  by  Cathelin’s  technic,  keeping  the  pelvis 
much  lower  than  the  head,  and  waiting  patiently  for  from  ten 
to  twenty-five  minutes  until  the  anesthetic  has  had  time  to 
permeate  through  the  tough  dura  and  reach  the  nerve  trunks. 
The  anesthesia  lasts  for  about  an  hour. 

95.  Fat  Embolism. — Benestad’s  three  patients  recovered,  but 
all  presented  after  a  trauma  great  agitation  with  somnolency 
and  inability  to  pay  attention.  The  pulse  was  very  weak  in 
all,  and  each  complained  at  once  of  difficulty  in  breathing,  but 
none  of  pain  in  the  side.  There  was  slight,  moderate  or 
violent  coughing  but  slight  expectoration,  with  numerous  pin¬ 
point  to  pin-head  symmetrical  hemorrhages  in  the  skin,  espe¬ 
cially  on  the  neck  and  chest.  The  subjective  initial  dyspnea 
was  the  first  sign  of  trouble  in  one  case,  coming  on  fifteen 
minutes  after  an  iron  plate  had  fallen  on  the  right  calf, 
causing  a  compound  fracture.  The  punctate  hemorrhages 
were  noticed  nearly  five  days  later  as  the  general  condition 
improved.  The  symptoms  suggested  pneumonia  except  for 
lack  of  expectoration  and  of  physical  findings,  and  the  fact 
that  they  came  on  fifteen  minutes  after  the  trauma.  The 
second-  patient  was  kicked  in  the  right  calf  by  a  horse,  and 
the  third  had  the  femur  fractured  in  a  motorcycle  accident. 
All  were  conscious  that  their  mental  condition  had  not  been 
quite  normal  during  the  three  weeks  after  their  fracture.  The 
cases  teach  the  importance  of  weighing  both  the  cerebral  and 
pulmonary  symptoms  in  such  cases.  Careful  examination  of 
the  chest  may  reveal  some  abnormal  sounds  as  in  one  of  these 
cases,  although  there  was  scarcely  any  cough. 

98.  Ruptured  Tubal  Pregnancy. — Schultze  concludes  from 
his  experience  in  fifty-two  cases  with  five  deaths  that  it  is 
better  to  operate  in  every  case  of  recent  rupture  of  an  extra- 
uterine  pregnancy,  and  by  the  abdominal  route.  If  an  encap¬ 
sulated  retro-uterine  hemorrhage  shows  no  signs  of  being 
absorbed  in  two  or  three  weeks,  laparotomy  should  be  deferred 
no  longer. 

Medizinische  Klinik,  Berlin 

October  29,  VII,  No.  i,!i,  pp.  1683-1720  and  Supplement 

100  Treatment  of  Retention  of  Urine.  (Die  Therapie  der  Harn- 

verhaltung.)  E.  Portner. 

101  Ileus.  C.  Ritter.  Commenced  in  No.  42. 

102  ‘The  Spit-Cup  Delusion.  (Die  Spuekflasclie  eine  Illusion.)  G. 

Diebe. 

103  Dispensary  Treatment  with  Tuberculin.  II.  Ulrici. 

104  Polycythemia  with  Cerebral  Paralysis.  (Ueber  Erythrocy- 

tose  bei  cerebralen  Lahmungen.)  F.  Lange. 

105  Ovaries  in  Determination  of  Sex.  (Bedeutung  der  Eierstocke 

fur  die  Entstehung  des  Gesehlechts.)  J.  Linke. 

106  Bacterial  Flora  of  the  Skin  and  Means  to  Influence  It.  (Experi- 

mentelle  Untersuchungen  liber  den  Bakterienreichtum  der 
Ilaut  Gesunder  und  Hautkranker  und  die  Beeinflussung  des- 
selben  durch  einige  physikalische  und  chemische  Pro- 
zeduren.)  S.  Ilidaka. 

107  Cerebral  Defects  in  Speech.  (Ueber  Apraxie.)  K.  Goldstein. 

102.  The  Spit-Cup  a  Delusion. — Liebe  refers  to  the  way  in 
which  the  tuberculous,  supposed  to  use  spit-cups,  avoid  their 
use  when  they  think  they  are  not  observed,  especially  after 
return  home  from  a  course  at  a  sanatorium.  He  thinks  that 
washable  handkerchiefs,  or  better  yet,  Japanese  paper  nap¬ 


kins  or  pieces  of  them,  would  really  answer  the  purpose  mori 
effectually  than  the  present  spit-cup,  and  he  urges  that  chil 
dren  should  be  trained  to  use  them  and  to  take  care  of  then 
in  the  proper  way  afterward.  A  washable  lining  for  tin 
pocket  to  hold  the  handkerchief  is  also  desirable,  and  euspi 
dors  of  convenient  height  installed  in  all  public  places,  etc 
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108  Fermentation  of  Flour  and  Oatmeal.  (Weitere  Untersuchun 

gen  iiber  die  Giirung  von  Weizen-  und  Hafermehl.)  M 
Iviotz. 

109  A  Motor  Neurosis  I’robably  Responsible  for  Rumination  ir 

Infants.  (Zur  Pathogenese  der  Rumination  im  Siiuglings 
alter.)  F.  Leist. 

No.  7,  pp.  325-390 

110  Prevalence  of  Helminthiasis  in  Children.  (Studien  fiber  dit 

Ilaufigkeit  der  Darmparasiten,  namentlich  'des  Oxyuri> 
vermicularis,  bei  Kindern.)  A.  Routsalainen  (Helsingfors 
Finland). 

111  Action  of  Pilocarpin  on  the  Blood.  (Einwirkung  von  l’ilo 

carpin  auf  das  Blut,  insbes.  auf  die  Eosinophilen.)  8 
Aschenheim  and  Tomono. 

112  Influenzal  I’yothorax.  (Fall  von  Pyothorax  verursacht  durefc 

Micrococcus  catarrhalis  und  Influenzabacillen.)  M 
Lateiner. 

113  Tube-Casts  in  Urine.  (Zur  rathologie  der  Zylindrurie.)  .1 

I’eisor. 

114  Physiologic  Fluctuations  in  Refracting  Power  and  Viscosity  oi 

Infants’  Blood.  (Die  physiologische  Sehwankungcn  dei 
Refraktion  und  der  Viskositiit  des  Siiuglingsblutes.)  Iteuss 

115  The  Lime  Metabolism  in  Rachitis.  (Kalkstoffwechsel  bei 

Rachitis.)  A.  Orgler. 

110  *Participation  of  the  Sympathetic  Nervous  System  in  the  Patti 
ology  of  Infants.  (Anteilnalime  des  sympathetischen  Ner 
vensystems  an  den  Erkrankungen  des  Siiuglings.)  N 
Bere'nd  and  E.  Tezner. 

116.  Participation  of  the  Sympathetic  Nervous  System  ir 
the  Pathology  of  Infants.— Bereiul  and  Tezner  applied  tc 
infants  Ldewy’s  test  for  abnormal  excitability  of  the  sympa¬ 
thetic  system,  namely,  the  pronounced  mydriasis  which  fol¬ 
lows  instillation  of  a  drop  of  a  1  per  thousand  solution  ol 
epinephrin;  the  normal  dilatator  pupillae  is  not  alfected  by 
epinephrin.  Extensive  experiments  on  infants  showed  that 
there  is  no  reaction  to  the  epinephrin  in  normal  and  in 
chronically  ill  infants,  but  pronounced  mydriasis  followed  ii 
all  the  severe  toxic  conditions.  Recent  research  has  showi 
that  a  deficit  in  lime  enhances  the  sensitiveness  of  the  sympa¬ 
thetic  system  to  epinephrin.  Cobliner  has  also  recently 
stated  that  in  severe  toxicosis  there  are  always  large  los.se> 
of  lime  from  the  blood.  The  assumption  of  abnormal  irrita¬ 
bility  of  the  sympathetic  system  explains  the  pallor  ami 
meteorism,  the  livid  tint  and  cold  extremities  and  the  conges¬ 
tion  in  brain  and  meninges  in  sick  infants,  the  red  tongue 
blood-shot  eyes  and  the  regional  limitation  of  these  symptoms 
With  all  this,  the  condition  of  the  heart  may  be  clinically 
quite  good,  showing  that  the  disturbances  are  not  signs  ol 
weakness  of  the  heart  but  of  mischief  in  the  sympathetic 
system. 
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117  Serologic  Research  on  Isolysins.  (Untersuchungen  fiber  iso 

lyse.)  E.  Grafe  and  D.  A.  L.  Graham.  Continued. 

118  Test  Injection  of  Salvarsan  in  Dubious  Cases.  (Die  Zioli 

einor  ausreichenden  Syphilisbehandlung  und  die  provoka 
torische  Salvarsanlnjektion  bei  zweifelhafter  Syphilis.)  W 
Gennerich. 

119  Secretion  in  Infant's  Breasts  as  Index  of  Capacity  for  Lu¬ 

teal  Secretion  in  Mother.  (Die  Brustdriisensekretion  de^ 
Ivindes  als  Masstab  der  Stillfiihigkeit  der  Mutter.)  K 
Basch. 

120  Cerebral  Influenza.  (Ueber  Iiirninfluenza. )  It.  Stepp. 

121  Sepsis  After  Chicken-Pox.  (Fall  von  Streptokokkensepsis  mb 

purulentem  Oodem  nach  Varizellcn.)  K.  Bliihdom. 

122  Lessons  from  History  of  Hygiene.  (Wcge  und  Aufgaben  del 

Geschichte  der  Hygiene.)  K.  Sudhoff. 
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123  Thyroid  Changes  in  Purpura  in  the  New-Born.  (Eigentiim 

liche  herdformige  Degenerationen  der  Thyreoidea-Epitheliei: 
bei  Purpura  eines  Neonatus.)  C.  A.  Pettavel. 

124  Diverticulum  in  Bladder.  (Zur  Kenntnis  des  echten  Diverti 

kels  an  der  Seitenwand  der  llarnblase  mit  bes.  Beruck 
sichtigung  seiner  Entstehung.)  S.  Sugimura. 

125  Destruction  of  Red  Corpuscles  in  Spleen  and  Liver.  (Zer 

storung  der  roten  Blutkorperchen  in.  der  Milz  und  del 
Leber  unter  normalen  und  pathologischen  VerhSltnissen.) 
J.  Lintwarew. 

126  Involvement  of  Ureters  in  Cystitis.  (Beteiligung  dei 

Ureteren  an  den  akuten  Blasenentztindungen  nebst  Berner 
kungen  fiber  ihre  Fortleitung  durch  die  Lymphbahnen  dei 
Ureteren.)  S.  Sugimura. 

127  Histology  of  Hypophysis.  (Zur  Ilistologie  der  Neurohypo 

physe.)  Stumpf. 
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128  Research  on  Water  Elimination,  Heat  Regulation,  etc  in 
Three  Men  Lacking  Sweat  and  Sebaceous  Glands.  '(Zur 
Physiol  ogle  und  Pathologic  des  Wasserwechsels  mid  dor 
\\  iirmeregulatlon  scitens  des  Hautorganes.)  A.  Loewy  and 
W.  Wechselmann. 

120  Diverticulum  in  Duodenum.  (Zur  Untersuehung  der  Duodeual- 
divertikel.)  G.  Buschi. 

130  Cancer  in  the  Thymus.  (Eine  bosartige  Thymusgeschwulst.) 

S.  Rubaschow. 


Wiener  klinische  Wochenschrift,  Vienna 

October  26,  XXIV,  No.  !,3,  pp.  11,87-1518 

31  Chvostek’s  Sign  and  Neuropathies  in  the  Young.  (Fnzialis- 

phiinomen  und  Jugendliche  Neuropathie.)  K.  Hochsinger 

32  Experimental  Anaphylaxis  to  Inlialed  Albumin.  ( rebel- 

Eiw-eissanaphylaxie  von  den  Luftwegen  aus.)  B.  Busson 

33  Puncture  in  Diagnosis  of  Intra-Abdominal  Injuries.  (Diag- 

nosticher  Wert  der  Punktion  bel  intraabdominellen  Ver- 
letzungen.)  E.  G.  Oser. 


Zeitschrift  fiir  Geburtshiilfe,  Stuttgart 

LXIX,  No.  1,  pp.  1-290.  Last  indexed  October  21,  p.  11,1. ', 

3-1  *No  Premonitory  Tulse  or  Temperature  Sign  of  Thrombosis  and 
Embolism.  (Es  gibt  kein  pramonitorisches  Puls-  odor  Tom- 
peratursymptom  der  Thrombose  und  Embolie.)  II.  Kiister 

35  Lack  of  Sensibility  of  Abdominal  Organs  of  Laboratory  Ani¬ 

mals.  (Zur  Frage  der  Sensibilitat  der  Bauchorgane.)  E 
Engelhorn. 

36  Cyst-Formation  in  Uterus  with  Adenomyometritis.  (Cysten- 

bildung  und  Synechie  im  Uterus  bei  Adenomyometritis  ) 
R.  T.  Jaschke. 

37  Origin  of  Amniotic  Fluid.  (Zwanzig  Betraehtungen  uber 

die  Herkunft  des  Fruchtwassers. )  F.  Alilfeld. 

38  Case  of  Fetal  Membranes’  Growing  to  Hoad..  (Fall  von  Ver- 

wachsung  der  Eihiiute  mit  dem  kindlichen  Kopf  unter  lies. 
BeriicksichtigUng  der  histologischen  Verhaltnisse  der  Yer- 
wachsungstelle.)  It.  Iloemer. 

30  Determination  of  Age  of  F’etus.  (Die  Altersbestimmung  des 
Fotus  nach  graphischer  Methode.)  W.  Zangemeister. 

40  ‘Eclampsia  Without  Convulsions  and  Without  Loss  of  Con¬ 

sciousness.  (Eclampsie  ohne  Krampfe  und  ohne  Bewuss- 
losigkeit.)  H.  H.  Schmid. 

41  The  Blood  with  Jaundice  in  the  New-Born.  (Zur  Lelire  des 

Icterus  neonatorum.)  F.  Heimann. 

42  Eclampsia  as  an  Anaphylaxis  Phenomenon.  (Zur  Klarung  der 

Eklampsiefrage.)  G.  Lockemann  and  J.  Thies. 

43  Sugar  Content  of  Blood  in  Pregnancy  and  Childbirth.  (Der 

Blutzuekergelialt  in  der  Schwangerschaft,  in  der  Geburt, 
im  Wochenbett  und  bei  Eklampsie.)  W.  Bentliin. 

44  ‘Childbirth  Between  the  Ages  of  14  and  17.  (Die  Geburt  in 

den  Entwicklungsjahren.)  O.  Bondy. 

134.  No  Warning  Pulse  or  Temperature  Sign  of  Throm- 
osis. — Kiister  deplores  that  the  percentage  of  cases  of  post- 
perative  thrombosis  does  not  seem  to  have  been  reduced  with 
le  progress  of  surgery  in  other  ways.  His  careful  study  of 
fty-four  cases  of  thrombosis  and  embolism  in  the  gynecologic 
inic  at  Breslau  in  the  last  five  years  has  failed  to  show  any 
mracteristic  premonitory  symptoms  on  the  part  of  the  pulse 
nd  temperature.  He  summarizes  his  cases,  and  devotes 
velve  pages  to  tabulation  of  the  various  details,  urging 
iger  search  for  signs  and  symptoms  that  have  escaped  notice 
therto.  At  present,  he  declares,  we  have  no  means  of  know- 
ig  which  of  our  patients  are  threatened  with  embolism  until 
develops. 

140.  Eclampsia  without  Convulsions  or  Loss  of  Conscious- 

;ss. — Schmid  reports  what  he  says  is  the  twenty-fourth  case 
l  record  of  eclampsia  without  convulsions,  confirmed  by 
■cropsy.  The  diagnosis  was  made  only  after  death,  from  the 
laracteristic  pathologic  anatomic  changes,  in  some  of  the 
ses.  In  twTelve  other  fatal  cases  there  was  no  necropsy  and 
twelve  others  the  women  recovered.  The  liver  shows 
itches  of  typical  hemorrhagic  and  anemic  necrosis,  the  brain 
onerous  hemorrhages  in  cortex,  central  ganglia  or  meninges, 
i  one  case  hemorrhage  in  the  fourth  ventricle  was  the  direct 
use  of  death.  Degenerative  changes  in  kidney  and  heart 
e  less  constant.  These  necropsy  findings  may  be  very 
iportant  from  a  medicolegal  point  of  view  in  certain  puz- 
ing  cases  of  eclampsia  without  convulsions. 

144.  Childbirth  Under  Eighteen. — At  the  Breslau  maternity, 

•j  girls  of  17  or  under  were  delivered  in  the  last  eighteen 
ars  among  a  total  of  13,000  deliveries.  Five  of  the  255 
ils  bore  a  second  child  before  their  eighteenth  year.  Coiuli- 
>ns  in  regard  to  mother  and  child  seem  to  be  at  their  best 
the  ages  from  18  to  20.  After  23  the  conditions  grow 
pidly  less  favorable.  Under  18,  the  experiences  related  con- 
in  Maurieeau’s  dictum  over  200  years  ago,  that  “after  the 
e  of  15,  girls  are  delivered  more  easily  the  younger  they 
e.”  The  deliveries  in  girls  of  14  to  17  were  by  no  means 
low  the  average  in  regard  to  favorable  conditions.  The 


average  of  non-viable  infants  (3.2  per  cent.)  was  no  greater 
than  at  the  age  of  18  to  20,  and  less  than  that  between  21 
and  23,  and  only  half  of  the  percentage  between  24  and  27. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

October  28,  XXXVIII,  No.  1,3,  pp.  11,25-11,1,8 
145  Elastic  Operation  on  Liver  with  Peritoneal  Investment  of 
Gall-Bladder  After  Cholecystectomy.  (Zur  Technik  der  Yer- 
lotung  und  Ueberbriickung.)  p.  Clairmont. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

October  28,  XXXV,  No.  1,3,  pp.  11,81-1520 

140  Self-Infection  in  Obstetrics  and  Gynecology.  (Ueber  Selbstin- 
fektion.)  G.  Winter. 

147  Care  of  Stump  of  Umbilical  Cord.  (Abnabelung  und  Nabel- 

sehnurversorgung. )  F.  Ahlfeld. 

148  Outline  for  Eclampsia  Statistics.  (Zur  Eklampsiestatistik.) 

E.  Ilossa. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  26,  XXXII,  No.  129,  pp.  1363-1370 
14!)  Technic  for  Determination  of  Fats  and  Lipoids  in  the  Bloorl. 
(Sopra  un  metodo  practico  per  la  determinazione  dei  grass! 
e  dei  lipoidi  del  sangue  nell’uomo.)  G.  Garin. 

October  29,  No.  130,  pp.  1371-1386 

150  I  neumonic  Plague.  (Intorno  al  perche  delle  epidemic  di 

polmonite  pestosa.)  E.  Bertarelli. 

151  Hernia  of  the  Bladder.  (Contributo  alio  studio  clinico  delle 

ernie  vescieali.)  M.  Augusto. 

Policlinico,  Rome 

October  22,  XVIII,  No.  1,3,  pp.  1353-1381, 

152  Conditions  Favoring  Proliferation  of  Cholera  Germs  in  Water 

etc.  (Le  scarse  esigenze  nutritive  del  vibrione  colerico  ) 
M.  Pergola. 

October,  Medical  Section  No.  10,  pp.  1,29-1,76 
lod  Metabolic  Findings  in  Case  of  Kala-Azar.  (Prime  ricerclie 
,  sul  ricambio  materiale  in  un  caso  di  Kala-Azar.)  F.  Scordo. 

lo4  Sterility  of  the  Blood  in  Pellagra.  (Ricerche  ematologic-he  e 
batteriologiche  sulla  pellagra.)  D.  C.  Bianchi  and  B. 
Agazzi. 

15o  The  Functioning  of  the  Stomach  in  Pellagra.  (Ricerche  sulla 
funzionalita  gastrica  nei  pellagrosi.)  P.  Masserini. 

Riforma  Medica,  Naples 

October  23,  XXVII,  No.  1,3,  pp.  1177-1201, 

150  Resisting  Powers  of  the  Leukocytes  in  Leukemia  and  Leuko¬ 
penia.  (La  resistenza  dei  leucociti  nella  leucemia  e  nella 
leucopenia.)  G.  Lucibelli. 

Ugeskrift  for  Laeger,  Copenhagen 

October  26,  LXXIII,  No.  1,3,  pp.  1579-1616 

157  ‘Neurolysis  for  Sciatica.  (Neurolysis  ved  Ischias.)  A.  Pers. 

158  Public  Sanatoriums  for  Nervous  Disease.  (Om  Folkesana- 

torier  for  Nervesvage.)  K.  Mailing. 

157.  Neurolysis  for  Sciatica.— Pers  is  convinced  that  relics 
of  perineuritis  are  responsible  for  persisting  sciatica,  and  his 
success  in  treatment  based  on  this  assumption  testifies  to  the 
correctness  of  his  view.  He  has  applied  his  method  of  neuro¬ 
lysis  in  seventy  cases  and  in  fifty-eight  recently  examined 
after  a  considerable  interval,  forty-seven  patients  were  found 
to  have  been  permanently  cured  as  also  two  others  after  a 
second  neurolysis.  Other  Scandinavian  physicians  have  applied 
the  method  also  in  twenty  cases;  of  the  fifteen  patients 
recently  reexamined  twelve  were  found  cured  and  one  im¬ 
proved.  Pers’  experience  has  shown  that  the  method  succeeds 
in  uncomplicated,  typical  sciatica  without  too  much  atrophy, 
d  veloping  primarily  in  connection  with  pain  in  the  lumbar 
region.  The  prognosis  with  neurolysis  is  good  under  these 
conditions,  and  he  applies  it  with  confidence  when  the  ordinary 
measures  have  failed  to  cure.  If  the  sciatica,  however,  is 
associated  with  pain  in  adjoining  regions,  especially  along 
the  crural  nerve  and  upward  in  the  lumbar  region,  the  trouble 
evidently  involves  the  plexus  or  the  nerve  itself,  and  no  relief 
can  be  expected  from  neurolysis.  He  aims  to  free  the  sciatic 
nerve  from  all  adhesions  that  may  have  developed  as  the 
result  of  a  perineuritis.  For  this  he  incises  along  the  back 
of  the  femur,  incising  from  the  lower  margin  of  the  gluteus 
maximus  down  to  and  below  the  middle  of  the  thigh.  The 
‘sciatic  nerve  is  then  sought  betw-een  the  vastus  externus  and 
the  biceps,  and  with  the  finger  it  is  detached  from  its  bed, 
working  always  from  below  upward,  with  extreme  care  not 
to  tear  any  of  the  small  branches  of  the  nerve.  The  nerve 
sheath  is  thus  released  from  adhesions  from  the  popliteal 
space  below  to  the  sciatic  foramen  above,  if  necessary  making 
a  supplementary  incision  in  the  lower  margin  of  the  gluteus 
maximus.  Extreme  care  is  necessary  to  avoid  mistaking  a 
branch  of  the  nerve  for  an  adhesion.  After  the  sheath  ©f 
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the  nerve  has  thus  been  freed  along  the  entire  stretch  involved, 
the  incision  is  sutured,  first  making  sure  that  hemostasis  is 
complete.  A  postoperative  hematoma  is  a  highly  undesirable 
and  unnecessary  complication;  he  had  to  contend  with  it  in 
two  of  his  earlier  cases.  Baracz’  method  is  different;  he 
works  his  finger  through  the  gluteus  maximus  fibers  down 
to  the  nerve  where  it  enters  the  notch  and  breaks  any  adhe¬ 
sions  binding  it  down  to  the  bone.  Pers  has  found  this 
method  useful  in  a  few  cases  in  which  the  sciatica  persisted 
after  his  neurolysis,'  the  combination  of  the  two  technics 
finally  curing  the  patient.  The  Baracz  technic  alone  is  not 
sufficient  and  as  the  Pers  technic  is  usually  all  that  is  needed, 
he  reserves  the  combined  method  for  the  cases  refractory  to 
the  latter  alone.  Pers  has  observed  recurrence  in  a  few 
cases  even  after  the  combined  method.  In  four  of  his  nine 
failures  (out  of  the  total  fifty-eight  cases)  the  sciatica  was 
evidently  only  a  part  of  a  plexus  affection;  in  one  other 
case  the  pain  returned  after  a  year  of  freedom,  and  there  is 
evidence  that  the  nerve  itself  is  involved.  In  the  five  other 
cases  the  failure  of  the  operation  to  relieve  seems  inexplicable 
as  everything  suggested  a  simple  sciatica  of  peripheral  origin. 
It  is  possible  that  the  sciatica  may  have  been  a  sympathetic 
or  reflex  affection  from  inflammation  elsewhere,  possibly  on 
the  other  side.  The  value  of  examination  with  the  Roentgen 
rays  with  a  dubious  diagnosis  is  instructively  shown  in  some 
of  his  cases  in  which  the  failure  of  years  of  treatment  of  the 
“sciatica”  was  explained  by  discovery  of  an  old  fracture  or 
arthritis  of  the  lowest  lumbar  vertebra;  in  another  case  a 
sarcoma  in  the  ischium  was  thus  detected.  In  still  another 
case  a  man  of  46  had  had  pain  in  the  sciatic  region  for 
eighteen  months,  rebellious  to  systematic  medical  measures; 
then  Roentgen  examination  revealed  an  unsuspected  lesion 
in  the  sacro-iliac  articulation  on  the  side  of  the  supposed 
sciatica  which  proved  to  be  a  pus  pocket  containing  pneu¬ 
mococci.  The  patient  was  permanently  cured  of  his  “sciatica” 
from  the  moment  of  the  evacuation  of  the  pus. 
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Text-Book  of  Meat  Hygiene.  With  Special  Consideration  of 
Ante-Mortem  and  Post-Mortem  Inspection  of  Food-Producing  Ani¬ 
mals.  By  Richard  Edelmann,  Ph.D.,  Medical  Counsellor,  Royal 
State  Veterinarian  of  Saxony.  Authorized  Translation  Revised  for 
America  by  John  R.  Mohler,  A.M.,  V.M.D.,  Chief  of  Pathological 
Division,  United  States  Bureau  of  Animal  Industry,  and  Adolph 
Eichhorn,  D.V.S.,  Senior  Bacteriologist,  Pathological  Division, 
United  States  Bureau  of  Animal  Industry.  Cloth.  Price,  $4.50  net. 
I’p.  392,  with  157  illustrations.  Philadelphia  :  Lea  &  Febiger,  1911. 

Pain.  Its  Causation  and  Diagnostic  Significance  in  Internal  Dis¬ 
eases.  By  Dr.  Rudolph  Schmidt,  Physician  to  the  Royal  Empress 
Elizabeth  Hospital,  Vienna.  Translated  and  Edited  from  the  Second 
Enlarged  and  Revised  German  Edition  by  Karl  M.  Vogel,  M.D., 
Assistant  Professor  of  Clinical  Pathology,  College  of  Physicians  and 
Surgeons,  Columbia  University,  and  Hans  Zinsser,  A.M.,  M.D.,  I’ro- 
fesor  of  Bacteriology,  Leland  Stanford  Junior  University.  Second 
Edition.  Cloth.  Price,  $3.  Pp.  358.  Philadelphia :  J.  B.  Lippin- 
cott  Co.,  1911. 

Diseases  of  the  Digestive  Canal  (Esophagus,  Stomach, 
Intestines).  By  I)r.  Paul  Cohnheim.  Specialist  in  Diseases  of  the 
Stomach  and  Intestines  in  Berlin.  From  the  Second  German  Edi¬ 
tion.  Edited  and  Translated  by  Dudley  Fulton,  M.D.,  Assistant 
Professor  of  Principles  and  Practice  of  Medicine,  University  of  Cal¬ 
ifornia  College  of  Medicine,  Los  Angeles  Department.  Second  Edi¬ 
tion.  Cloth.  Price,  $4.  Pp.  383,  with  431  illustrations.  Philadel¬ 
phia  :  J.  B.  Lippincott  Co.,  1911. 

The  Bacillus  of  Long  Life.  A  Manual  of  the  Preparation  and 
Souring  of  Milk  for  Dietary  Purposes,  Together  with  a  Historical 
Account  of  the  Use  of  Fermented  Milks,  from  the  Earliest  Times 
to  the  Present  Day,  and  Their  Wonderful  Effect  in  the  Prolonging 
of  Human  Existence.  By  Loudon  M.  Douglas,  F.R.S.E.  Cloth. 
Price,  $1.50.  Pp.  ICO,  with  62  illustrations.  New  York :  G.  P. 
Putnam's  Sons,  1911. 

Die  Gonorrhoe  des  Mannes.  ihre  Pathologic  und  Therapie. 
Ein  Leitfaden  f Ur  Aerzte  und  Studirende.  Von  Dr.  Wilhelm  Karo. 
Paper.  Price,  2.80  marks.  Pp.  100.  Berlin  :  Julius  Springer,  1911. 

Diagnose  und  Fehldiagnose  von  Gehirnerkrankungen  aus 
der  Papilla  nervi  optici.  Von  Dr.  Fr.  Salzer,  Miinchen.  Paper. 
Price,  1.50  marks.  Pp.  18,  with  illustrations.  Munich  :  J.  F.  Leh¬ 
mann,  1911. 

Diseases  of  Infancy  and  Childhood.  Their  Dietetic,  Hygienic 
and  Medical  Treatment.  A  Text-Book  Designed  for  Practitioners 
and  Students  in  Medicine.  By  Louis  Fischer,  M.D.,  Attending  Phy¬ 


sician  to  the  Willard  Parker  and  Riverside  Hospitals  of  New  York. 
Fourth  Edition.  Cloth.  Price,  $6.50  net.  I’p.  980,  with  308  illus 
trations.  Philadelphia  :  F.  A.  Davis  Co.,  1911. 

Clinical  Diagnosis.  A  Text-Book  of  Clinical  Microscopy  and 
Clinical  Chemistry  for  Medical  Students,  laboratory  Workers  : 1 1<] 
Practitioners  of  Medicine.  By  Charles  Phillips  Emerson,  A. A., 
M.D.,  Late  Resident  Physician,  The  Johns  Hopkins  University. 
Third  Edition.  Cloth.  Price,  $5.  Pp.  724,  with  126  illustrations. 
Philadelphia  :  J.  B.  Lippincott  Co.,  1911. 

Om  Bkdragliga  Lakemebel  och  Lakemetoder  JAMTF.  R EDO 05- 
relse  for  NAgra  i  VArt  Land  Utb.tunda  Lakemedel.  Av  Torsten 
Thunberg,  Med.  D  :R,  Professor  N  :R  1  av  Sm&skrifter  Utgivna  r.v 
Byran  for  Upplysning  om  Liikemodelsannonser,  Upsala.  Fourth 
Edition,  raper.  Price,  50  ore.  Pp.  126.  Upsala :  Gleerupska 
L'niv.-Bokhandeln  i  Lund,  1911. 

An  Army  Officer  on  Leave  in  Japan.  Including  a  Sketch  of 
Manila  and  Environment,  Philippine  Insurrection  of  1896-7,  Dewey's 
Battle  of  Manila  Bay  and  a  Description  of  Formosa.  By  L.  Mervln 
Maus,  Colonel,  United  States  Army.  Cloth.  Price,  $1.50  net.  Pp. 
413,  with  illustrations.  Chicago:  A.  C.  McClurg  &  Co.,  1911. 

IIandbcch  der  inneren  Medizin.  Horausgegeben  von  Dr.  L 
Mohr,  Direktor  der  Medizin  I’oliklinik  zu  Halle  (Saale)  und  Dr.  Ii 
Staehelin,  Direktor  der  Medizin  Klinik  zu  Basel.  Erster  Band. 
Infektionskrankheiten.  Paper.  Price.  26  marks.  I’p.  1077,  with 
288  illustrations.  Berlin:  Julius  Springer,  1911. 

Ueber  Neurorezidive  nach  Salvaiisan-  und  nacii  Queckbilber- 
behandlung.  Ein  Beitrag  zur  Lohre  von  der  Friihsyphilis  des 
Gehirns.  Von  Dr.  J.  Benario.  Mit  einem  Vorwort  von  Wirkl. 
Gelieimen  Rat  P.  Ehrlich.  Paper.  Price.  6  marks.  Pp.  195,  with 
illustrations.  Munich  :  J.  F.  Lehmann,  1911. 

The  Mechanism  of  the  Heart-Beat.  With  Especial  Reference 
to  Its  Clinical  Pathology.  By  Thomas  Lewis,  M.D.,  M.R.C.P.,  D.Sc.. 
Lecturer  in  Cardiac  Pathology,  University  College  Hospital  Medical 
School,  London.  Cloth.  Price,  $7  net.  Pp.  295,  with  214  illustra¬ 
tions.  New  York:  Paul  B.  Iloeber,  1911. 

Forty-Fifth  Annual  Report  of  Columbia  Hospital  for  Women 
and  Lying-In  Asylum.  For  the  Fiscal  Year  Ending  June  30,  1911. 
Twenty-Fifth  Street  and  Pennsylvania  Avenue  N.-W.,  Washington. 
D.  C.  Paper.  Pp.  46.  Washington:  Government  Printing  Office. 
1911. 

Memoria  del  Curso  de  1909  a  1910  y  Anuario  del  de  1910  a 
1911  de  su  Distrito  Universitaiiio  que  Publica  la  Secretaria 
General  Universidad  Central  df.  EspaSa.  Paper.  Pp.  56.  .Mad¬ 
rid  :  Imprcnta  Colonial  (Estrada  Hermanos.),  1911. 

Physikalische  Heilkunde.  Von  Dr.  Fritz  Frankenhauser. 
Leitfaden  der  praktischen  Medizin.  Von  Dr.  Ph.  Bookenhoimer. 
Berlin.  Band  4.  Paper.  Price,  7.50  marks.  Pp.  323,  with  77 
illustrations.  Leipzig:  Werner  Klinkhardt,  1911. 

The  Mechanical  Factors  of  Digestion.  By  Walter  B.  Cannon, 
A.M.,  M.D.,  George  Hugginson  Professor  of  Physiology,  Harvard 
University.  Cloth.  Price,  $3  net.  Pp.  227,  with  37  illustrations. 
New  York  :  Longmans,  Green  &  Co.,  1911. 

Writing  Theses  for  M.B.  and  M.D.  Degrees.  By  II.  D.  Rol- 
leston,  M.D.,  F.R.C.P.,  Senior  Physician,  St.  George's  Hospital. 
Chelsea.  Cloth.  Price,  1  shilling  net.  Pp.  27.  London  :  John 
Bale,  Sons  &  Danielsson,  1911. 

Report  of  the  Surgeon-General,  U.  S.  Army,  to  the  Secretary 
of  War,  1911.  Annual  Reports,  War  Department,  Fiscal  Year 
Ended  June  30,  1911.  Paper.  Pp.  253.  Washington:  Government 
Printing  Office,  1911. 

Walsh’s  Physician’s  Handy  Ledger.  A  Companion  to  Walsh’s 
Physician’s  Combined  Call-Book  and  Tablet.  Half  Leather.  Price, 
$3.50.  I’m  600.  Washington,  D.  C.  :  Ralph  Walsh,  M.D.,  1804  II 
Street  N.-W. 

Annual  Report  for  1910.  Church  Home  for  Aged  Persons  of 
the  City  of  Chicago.  F.  F.  Ainsworth,  Treasurer,  378-388  Wabash 
Avenue.  Home  Buildings,  4323-4329  Ellis  Avenue,  l’aper.  Pp. 
47.  1911. 

Twenty-Third  Annual  Report  of  St.  Elizabeth’s  Hospital. 
Conducted  by  the  Poor  Handmaids  of  Jesus  Christ,  Chicago,  ill 
For  the  Year  Ending  Dec.  31,  1911.  Paper.  Pp.  48,  with  illustra¬ 
tions. 

Annual  Report  of  the  National  Association  for  the  Stucy 
and  Education  of  Exceptional  Children.  1911.  Registered 
Office,  “Watcbung  Crest,”  Plainfield,  N.  J.  Paper.  Pp.  42. 

Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints.  Volume  XIII.  raper.  Pp.  322.  New  York: 
The  Rockefeller  Institute  for  Medical  Research,  1911. 

Catalogue  of  Kneipp  Sanitarium,  Rome  City,  Ind.  Conducted 
by  the  Sisters  of  the  Most  Precious  Blood.  B.  I’ulskamp,  M.D., 
Medical  Director.  Paper.  Pp.  30,  with  illustrations. 

Fifth  Report  of  the  Babies’  Dispensary  and  Hospital  of 
Cleveland.  For  the  Year  Ending  Sept.  30,  1911.  Paper.  Pp.  44. 
with  illustrations.  2500  East  Thirty-Fifth  Street. 

Hearings  Before  the  Committee  on  Expenditures  in  the 
Department  of  Agriculture.  Aug.  22,  1911.  Paper.  Pp.  1421. 
Washington  :  Government  Printing  Office,  1911. 

Thirty-Second  Biennial  Report  of  the  Managing  Officer  of 
the  Jacksonville  State  Hospital  at  Jacksonville,  III.  July  1, 
1910.  Paper.  Pp.  59,  with  illustrations. 

Jaiiresbericht  Ober  die  KOnigliche  Psyciiiatrische  Klinik 
in  MtjNCHEN  fOr  1908  und  1909.  Paper..  Price,  3.60  marks.  I’p. 
187.  Munich  :  J.  F.  Lehmann,  1911. 

Walsh’s  Physician’s  Call-Book  and  Tablet.  Flexible  Leather, 
with  Flap  and  Pocket.  Price,  $1.50.  Washington,  D.  C.  :  Ralph 
Walsh,  M.D.,  1804  II  Street  N.-W. 

Twenty-First  Annual  Report  of  the  Elizabeth  Gamble  Dea¬ 
coness  Home  Association  of  Cincinnati,  1910.  Paper.  Pp.  48, 
with  illustrations. 

Report  of  the  Kentucky  Institution  for  the  Bund  at  Louis¬ 
ville,  Ivy.  For  the  Year  Ending  Oct.  31,  1909.  Paper.  Pp.  40. 
with  illustrations. 

Thirty-Eighth  Annual  Report  of  the  Old  People’s  Home. 
For  the  Year  Ending  May,  1911.  Chicago,  III.  Paper,  l’p.  57. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 


Vol.  LVII,  No.  24 


Chicago,  Illinois 


December  9,  1911 


SPECIAL  CONSIDERATIONS  IN  SURGICAL 
TREATMENT  OF  THE  FEMALE 
PELVIC  ORGANS  * 

HENRY  P.  NEWMAN,  A.M.,  M.D. 

SAN  DIEGO,  CAL. 

It  is  not  my  purpose,  in  a  brief  presentation  of  the 
subject,  either  to  discuss  the  merits  and  accomplish¬ 
ments  of  the  brilliant  leaders,  past  and  present,  whose 
still  and  judgment  have  brought  honor  to  this  depart¬ 
ment  of  medicine,  or  to  deplore  the  mistakes  that 
have  been  made  in  the  name  of  surgical  gynecology  by 
some  enthusiasts  whose  greatest  handicap  is  inexpe¬ 
rience,  and  others  whose  place  is  not  properly  in 
gy  necology  and  to  whom  the  science  appears  as  a  pseudo¬ 
specialty. 

It  is  enough  to  say  in  passing  that  not  to  know  the 
relation  of  cause  and  effect  in  pelvic  lesions,  not  to  be 
familiar  by  long  training  with  the  therapeutic  proba¬ 
bilities,  the  anatomy,  pathology  and  complex  functional 
activities  of  this  region,  is  to  be  disqualified  bv  both 
reason  and  conscience  for  surgical  undertakings  on  the 
organs  involved. 

\\  hile  this  is  true  of  plastic  or  minor  surgery  where 
function  is  to  be  restored  and  normal  contours  and  rela¬ 
tions  reestablished,  it  has  its  special  application  in  major 
surgery  involving  the  radical  removal  of  functionating 
organs  like  the  uterus,  tubes  and  ovaries. 

The  ease  and  comparative  safety  with  which  such  op  er¬ 
st  ions  on  the  pelvic  organs  may  be  accomplished  has 
invited  their  far  too  frequent  removal  in  cases  in  which 
neither  the  symptomatology  nor  the  gravity  of  the  condi¬ 
tions  would  justify  such  procedure.  Were  surgerv  of 
such  extent  and  involving  the  same  mutilation  of  the 
sexual  system  to  be  as  commonly  applied  to  the  male 
organs,  or  were  one  called  on  to  decide  the  matter  in 
reference  to  his  own  person,  the  real  import  of  the  sub¬ 
ject  would  be  apparent. 

Then,  too,  we  have  begun  to  question  the  formerly 
accepted  opinion  that  the  female  reproductive  organs 
are  of  use  to  the  human  economy  only  in  so  far  as  thev 
contribute  to  the  perpetuation  of  the  species  and  that 
their  removal  involves  nothing  more  serious  than  steril¬ 
ity  to  the  individual  deprived  of  them.  Later  studies 
are  tending  toward  a  wider  view  of  the  significance  of 
organs  which  mark  the  fundamental  distinction  between 
sexes  whose  mental  and  physical  characteristics  diverge 
so  radically. 

The  probability  is  strong  that  there  is  an  internal 
ovarian  secretion  as  yet  unclassified,  which  has  a  high 
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relative  importance  in  general  metabolism,  as  signifi¬ 
cant  as  the  role  now  attributed  to  the  secretion  of  the 
so-called  vascular  or  ductless  glands.  And  aside  from 
the  subtler  considerations  of  cell  activities  and  the  physi¬ 
cal  and  psychic  effects  of  interference  with  the  estab¬ 
lished  internal  order,  the  removal  of  the  gross  mass  of 
any  organ  is  an  acknowledgment  in  itself  that  we  cannot 
meet  the  indications  or  cope  with  the  diseased  condition 
except  by  removing  the  affected  structure.  True,  in 
many  instances  the  only  honest  course  is  admission  of 
this  inadequacy  of  medical  achievement,  and  prompt 
recourse  to  such  means  as  we  have,  but  it  should  be  the 
steadfast  aim  of  our  science  to  promote  prophylaxis,  to 
popularize  preventive  measures,  to  preserve  organs  and 
to  restore  function. 

Beyond  what  may  be  called  emergency  measures,  then, 
for  the  saving  of  life  in  malignant  disease,  acute  septic 
or  inflammatory  involvement,  hemorrhage  from  rup¬ 
tured  extra-uterine  pregnancy,  and  the  like,  and  the 
removal  of  various  neoplasms,  the  province  of  operative 
gynecology  should  be  to  recognize  what  pelvic  structures 
can  be  preserved  and  how  they  may.  best  be  restored  to 
their  functional  activity  and  made  to  conserve  such  vital 
energies  as  may  depend  on  such  function.  Also,  we 
should  aim,  even  in  extirpative  surgery,  to  preserve,  as 
far  as  possible,  the  rhythmical  action  of  the  pelvic 
diaphragm  and  its  sustaining  structures  as  well  as  that 
of  the  pelvic  floor,  too  often  seriously  injured  through 
the  results  of  injudicious  methods.  In  some  instances 
an  unrecognized  trauma  or  an  abrasion  about  the  stump 
of  the  severed  broad  ligament  may  give  rise  to  a  perni¬ 
cious  immobility  which  interferes  with  free  circulation 
and  causes  passive  congestion,  blood  stasis,  and  con¬ 
current  evils.  I  regard  this  rhythmical  action  and 
mobility  of  the  pelvic  diaphragm  as  a  most  important 
factor  in  the  ultimate  cure  of  the  patient.  The  blood¬ 
vessels  in  the  pelvic  tissues,  being  without  valves,  are 
dependent  to  a  greater  or  less  degree  on  the  diaphrag¬ 
matic  action  of  the  muscle  groups  of  this  region,  and 
it  is  my  practice  to  reunite,  as  far  as  possible,  the 
'severed  tissues  of  peritoneum,  broad  ligament  and  vagi¬ 
nal  vault  so  as  to  insure  their  normal  stability  and  rela¬ 
tions.  Where  plastic  work  is  undertaken  for  the  relief 
of  chronic  conditions  we  have  fuller  scope  and  ampler 
opportunity  for  needed  reforms,  and  as  a  means  of 
demonstration  I  shall  refer  briefly  to  some  of  the  more 
important  procedures. 

The  classical  trachelorrhaphies  are  rarely,  if  ever, 
indicated  to-day,  except  in  recent  injuries  and  tears  of 
the  cervix  uteri.  A  decade  or  more  ago,  Emmet  himself 
conceded  that  his  original  operation  for  pathologic 
conditions  following  laceration  had  had  its  day,  and 
suggested  for  it  honorable  retirement  to  a  few  well- 
selected  cases. 
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tracheloplasty 

Tn  recommending  tracheloplasty  as  a  substitute  I 
claim  for  it  that  it  best  fills  the  requirements  of  plastic 
work.  It  requires  the  least  preparatory  and  after-treat¬ 
ment;  it  exacts  the  least  in  the  way  of  time  and  patience 
from  patient  and  physician.  It  has  a  wide  range  of  use¬ 
fulness,  being  applicable  in  cases  of  laceration  and  ero¬ 
sion  of  the  cervix,  hypertrophy,  elongation,  stenosis  and 
deformities,  cystic  degenerations,  neoplasms  and  all 
adventitious  growths  —  except  cancer,  which  demands 
radical  removal.  As  its  name  implies,  it  is  a  plastic 
operation  on  the  cervix  and  it  may  embrace  all  degrees 
ol'  work  from  the  repair  of  a  simple  tear,  having  patho¬ 
logic  involvement,  to  the  more  extensive  amputations  or 
entire  removal  of  the  organ.  Its  technic  is  briefly  as 
follows. 

Technic. — The  patient  being  surgically  prepared  and  placed 
in  the  lithotomy  position,  the  cervix  is  drawn  down  with  a 
vulsellum  forceps,  bringing  the  uterus  well  into  view.  The 
cervix  is  dilated  and  the  uterus  curetted  if  indications  for 
curettage  exist.  These  are,  however,  so  nearly  constant  as  to 
make  it  practically  the  rule.  The  blades  of  the  bullet  forceps 
or  double  tenaculum,  with  which  the  cervix  is  held,  may  be 
reversed  and  placed  within  the  cervix  so  that  their  points  are 
directed  laterally  from  within  outward,  but  I  prefer  to  use  a 
specially  designed  instrument  by  which  traction  is  made  on 
the  inner  area  of  the  cervix,  leaving  the  anterior  and  posterior 
walls  free  for  making  the  flaps.  The  cervix  is  now  transfixed 
by  a  special  knife  and  a  clean  cut  made  from  above  downward, 
first  in  the  posterior  lip.  The  anterior  lip  is  transfixed  in  a 
similar  manner  about  1  or  1.5  cm.  in  front  of  the  other  and 
cut  in  the  same  way.  The  intervening  plug  of  diseased  tissue 
is  now  removed  by  a  single  cut  or  two  of  the  curved  scissors, 
the  bullet  forceps  having  been  moved  to  a  lower  position  to 
allow  it.  The  flaps  thus  made  will  now  fall  together  and 
inward  so  as  to  assume  the  appearance  of  a  normal  cervix,  and 
will  require  only  the  simplest  suturing  to  keep  them  in  this 
position.  The  first  suture  is  passed  through  the  center  of  the 
anterior  flap,  a  centimeter  or  more  from  its  cut  edge,  and 
brought  out  about  0.75  cm.  within  the  cervical  canal.  Two 
parallel  stitches  are  now  placed  at  each  angle  of  the  cervical 
canal.  Silkworm  gut  or  catgut  is  the  suture  material  com¬ 
monly  used  and  the  employment  of  a  fixed  needle  and  holder 
renders  an  otherwise  difficult  procedure  quite  easy.  The  pos¬ 
terior  lip  is  treated  in  the  same  manner,  except  that  here  it 
is  easier  to  pass  the  sutures  from  within  outward,  while  the 
reverse  is  true  in  sewing  the  anterior  lip.  Two  sutures  are 
now  passed,  as  in  trachelorrhaphy,  through  the  outer  angles 
of  the  wound,  which  gape  slightly  after  the  turning  in  of  the 
flaps.  For  nice  adjustment  of  the  stitches,  and  for  ease  in 
removal,  I  am  in  the  habit  of  treating  them  in  this  way:  in 
tying  the  sutures,  one  end  of  each  is  left  long  and  these  long 
ends  are  grouped  by  tying  them  together  according  to  their 
location.  The  three  anterior  sutures  form  one  group,  the  three 
posterior  one  group,  and  the  two  lateral  sutures  are  tied 
together,  a  pair  at  each  side,  making  four  groups  in  all.  A 
uterine  tampon  of  iodoform  gauze  or  wicking  is  now  inserted 
bv  means  of  a  forceps  and  tampon  carrier,  a  projecting  strand 
being  attached  to  the  vaginal  gauze  tampon  in  order  that  both 
may  be  removed  without  undue  disturbance  of  the  parts. 

If  no  accessory  operation  is  to  be  done,  the  usual  perineal 
dressings  are  applied  and  the  patient  put  to  bed.  The  external 
genitals  are  bathed  with  antiseptic  solution  after  micturition, 
but  no  douching  or  disturbance  of  the  vagina  is  allowed  until 
the  second  or  third  day,  when  the  entire  tampon  is  removed 
and  not  replaced.  Vaginal  douches  of  1  to  4.000  mercuric 
chlorid  are  then  used  twice  daily.  The  sutures  are  removed 
at  the  end  of  two  weeks,  unless  absorbable  material  is  used 
and  the  patient  can  be  up. 

The  advantages  of  this  method  are,  in  brief,  as  follow: 

1.  Quickness  and  ease  of  operating  by  the  knife  here 
presented,  the  manner  of  making  the  flaps  transcending 
in  ceitainty  and  safety  the  ordinary  methods  of  excision. 


2.  The  fact  that  clean,  smooth-cut  surfaces  are  obtained 
without  haggling-of  tissues. 

3.  The  easy  approximation  of  flaps  and  the  fact  that 
all  hemorrhage, beneath  them  is  avoided  by  deep  placing 
of  sutures  and  compression  of  the  flaps.  There  is  accu¬ 
rate  approximation  of  mucous  membrane  to  mucous 
membrane,  thus  avoiding  granulating  surfaces,  forma¬ 
tion  of  cicatrix  and  constricting  of  canal.  The  certainty 
of  obtaining  a  permanently  patulous  canal  and  a  well- 
formed  cervix  with  pronounced  reduction  of  a  hyper¬ 
plastic  uterus,  and  the  simplicity  of  the  after-treatment, 
are  of  themselves  enough  to  recommend  this  method  to 
careful  operators. 

OPERATIONS  ON  THE  PELVIC  FLOOR 

Tn  operating  on  the  pelvic  floor,  the  indications  are  to 
correct  the  pathology  and  restore  function  in  the  involved 
structures.  In  nearly  all  long-standing  cases,  we  have 
not  only  the  presence  of  hyperplastic  and  scar  tissue, 
with  disturbed  function  of  the  parts,  but  changed  rela¬ 
tions  of  the  different  organs,  and  often  veritable  hernias. 
It  is  now  many  years  since  I  suggested  a  classification 
of  hernias  which  should  include,  besides  cephalic,  thor¬ 
acic  and  abdominal,  the  group  comprising  cystocele, 
rectocele  and  prolapse  of  uterus  and  vaginal  walls.  This 
group  should  be  known  as  pelvic  hernias.  A  hernia  is 
a  surgical  disease  and  calls  for  surgical  treatment,  which 
term  admits  of  wide  interpretation  and  includes  all 
mechanical  means,  from  simple  air-pressure  and  gravi¬ 
tation  in  postural  treatment,  to  the  radical  procedure  of 
removal  of  the  offending  organs.  The  latter,  however, 
is  rarely  necessary  except  for  unusual  pathologic  con¬ 
ditions,  or  in  advanced  age,  but  colpoperineorrhaphy,  a 
modification  of  the  flap-splitting  perineal  section  and 
of  the  operations  of  Emmet  and  Schroeder,  is  indicated 
whenever  any  considerable  tear  or  a  weakened  pelvic 
floor  exists. 

Technic. — It  consists  of  a  simple  extension  of  the  lateral 
perineal  incision  of  Tait,  deep  into  the  vaginal  sulci,  so  as  to 
expose  the  torn  and  retracted  ends  of  the  levator  ani  and  trans¬ 
verse  perinei  muscles.  These,  the  proximal  ends  of  the  muscles 
and  fascia,  are  then  encircled  with  a  curved  needle  carrying  a 
strong  silkworm-gut  suture,  threaded  at  both  ends,  which, 
when  crossed  and  brought  out  through  the  skin  on  opposite 
sides,  forms  a  figure-of-eight  suture.  A  second  suture  may  be 
introduced  in  the  same  manner,  about  a  centimeter  distant, 
for  further  coaptation  and  strengthening  of  the  muscular  floor. 
Before  tying  these  sutures;  a  crown,  or  puckering  string  suture 
is  passed  around  the  upper  part  of  the  wound,  just  along  the 
under  surface  of  the  vaginal  flap,  approximating  and  shutting 
oil  the  vaginal  part  of  the  wound. 

With  the  parts  now  fully  brought  together,  sutures  tied, 
and  their  ends  left  long  and  fastened  in  one  strand  to  prevent 
their  irritating  or  pricking  the  surrounding  surface,  the  oper¬ 
ation  is  complete,  and  it  only  remains  to  guard  against  con¬ 
tamination  in  the  after-care.  Should  the  sphincter  ani  mus¬ 
cle  be  torn  or  weakened,  the  same  cuts  that  are  made  ante¬ 
riorly  at  the  sides  of  the  vaginal  orifice  are  made  posteriorly 
at  either  side  of  the  rectum,  exposing  the  torn  and  retracted 
ends  of  the  sphincter  ani  muscle.  It  is  then  easy  to  catch  up 
their  proximal  ends  and  bring  them  together  just  in  front  of 
the  anus  with  the  curved  needle  and  silkworm-gut  suture. 
The  figure-of-eight  will  hardly  be  necessary  in  this  instance  as 
the  sutures  are  so  superficial.  Should  rectocele  or  cystocele 
exist,  the  former  is  effectually  taken  care  of  by  colpoperineor¬ 
rhaphy;  the  latter  may  be  entirely  remedied,  or  in  case  there 
should  be  an  amount  of  redundant  tissue  not  taken  up  by 
operation,  it  is  a  simple  matter  to  remove  an  elliptical  or  con¬ 
ical  section  of  the  vaginal  mucous  membrane  and  unite  the 
edges  by  a  purse-string  or  running  catgut,  or  by  the  inter¬ 
rupted  suture. 
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CORRECTING  DISPLACEMENTS 

With  the  pelvic  floor  intact,  it  is  now  highly  impor¬ 
tant  to  correct  any  backward  displacement  of  the  uterus 
and  adnexa.  This  should  be  accomplished  by  first  remov¬ 
ing  tbe  cause,  and  then  securing  proper  support  from 
beneath,  aided  by  erect  carriage,  postural  treatment,  and 
shortening  of  the  round  ligaments.  The  last-named  pro¬ 
cedure,  when  done  externally  through  the  inguinal  canal 
or  external  inguinal  ring,  will  effectually  hold  the  fundus 
forward  over  the  bladder,  and  prevent  further  tendency 
to  prolapse  or  retrodisplacement.  The  operation  given 
to  the  profession  years  ago,  which  I  called,  in  reference 
to  its  technic,  the  “direct  method,”  is  still  applicable  to 
all  cases  in  which  the  uterus  is  movable  and  in  which 
there  are  no  complications  which  require  opening  of 
the  abdomen.  If  section  is  necessary  for  adhesions  or 
other  complications,  the  internal  method  is  to  be  pre¬ 
ferred.  The  proceeding  is  simple  in  tbe  extreme  and 
when  properly  executed  should  lead  to  no  unpleasant 
consequences  in  subsequent  labors.  In  uncomplicated 
cases,  in  which  the  direct  method  is  chosen,  I  proceed 
as  follows: 

Technic. — Under  full  aseptic  and  antiseptic  precautions,  I 
begin  by  making  an  incision  1  inches  or  more  in  length, 
parallel  with  Poupart’s  ligament,  and  directly  over  the  canal 
of  Xuck,  which  is  midway  between  the  spine  of  the  pubis  and 
the  anteriorsuperior  spinous  process  of  the  ilium.  No  dis¬ 
sections  are  necessary,  this  initial  step  exposing  the  glistening 
aponeurosis  of  the  transversalis  muscle.  (In  the  subcutan¬ 
eous  fat,  near  the  middle  of  the  wound,  will  be  found  the 
epigastric  vein,  which  may  be  ligated  or  picked  up  with  artery 
forceps,  cut  across,  and  used  as  a  guide,  lying  as  it  does, 
directly  over  the  canal  of  Nuck.)  Through  a  single  nick  in 
the  separated  fibers  of  the  aponeurosis,  the  blunt  hook  may 
now  be  passed  into  the  canal  and  the  round  ligament,  which 
will  be  seen  as  a  whitish,  slightly  flattened,  cord-like  struc¬ 
ture,  pulled  out  in  less  time  than  it  takes  to  tell  it.  In  a 
ease  in  which  the  operator  may  not  be  confident  of  his  ground, 
the  identity  of  the  ligament  may  be  established  by  lengthening 
the  incision  so  as  to  expose  it  along  the  canal  in  its  entirety; 
or.  if  further  confirmation  is  needed,  an  assistant  should  be 
directed  to  draw  the  uterus  backward  by  the  sound  or  finger, 
when  the  tension  on  the  ligament  can  be  seen  or  felt  in  the 
wound,  and  will,  sufficiently  distinguish  it  from  the  surround¬ 
ing  tissues.  When  the  ligament  of  one  side  is  secured,  pro¬ 
ceed  in  like  manner  on  the  other,  and  drawing  on  both  liga¬ 
ments,  expose,  in  the  canal  of  Nuck,  a  reflection  of  the  peri¬ 
toneum  surrounding  the  ligaments  like  a  gloved  finger.  This 
should  be  stripped  back  until  the  ligament  can  be  drawn  well 
out  and  the  uterus  anteverted.  This  gives  a  loop  of  ligament 
on  either  side  about  4  inches  in  length,  to  be  disposed  of  by 
stitching  the  proximal  ends  together  and  anchoring  them  firmly 
to  the  aponeurosis  and  walls  of  the  canal  by  buried  animal 
sutures,  care  being  exercised  to  avoid  strangulation  of  the  liga¬ 
ment  or  disturbance  of  its  nutrition.  The  wound  is  closed 
with  one  series  of  silkworm-gut  sutures,  made  to  include  the 
walls  of  the  canal,  the  aponeurosis  of  the  external  oblique  and 
the  superficial  covering.  Permanent  dressings  are.  applied  and 
are  only  removed  in  case  of  special  indications.  Patients  are 
kept  in  bed  three  weeks  or  more,  until  firm  union  of  the 
incised  structures  has  taken  place,  and  precautions  against 
overexertion  or  straining  of  the  parts  are  insisted  on  for  as 
many  months. 

The  advantages  of  this  method  of  shortening  the 
ligaments  are  essentially  as  follows,  and  are  mainly  due 
to  the  situation  of  the  wound : 

1.  The  short  time  necessary  to  recognize  and  secure 
the  ligaments  does  away  with  the  risks  of  prolonged 
anesthesia  and  the  liability  to  wound  or  destroy  their 
libers  in  protracted  search,  since  at  this  point,  where 


there  are  few  or  no  adhesions,  there  should  be  absolutely 
no  teasing  of  the  tissues. 

2.  The  force  used  in  pulling  out  the  ligament  is 
brought  to  bear  on  it  at  its  strongest  point  and  is  in  a 
direct  line  with  its  intra-abdominal  course.  This  is  in 
strong  contrast  to  the  old  mode  of  pulling  on  its  frayed 
terminal  fibers  at  nearly  a  right  angle  with  its  inner  and 
stronger  portion,  and  over  the  sharp,  resisting  surface 
of  the  ring. 

3.  Aided  by  the  sense  of  sight,  and  seizing  the  liga¬ 
ment  above  the  inguinal  canal,  one  feels  sure  that  one  is 
drawing  on  the  abdominal  portion  of  the  ligament  and 
not  merely  stretching  its  inguinal  section. 

4.  Having  avoided  all  teasing  and  bruising  of  tissues, 
with  proper  attention  to  aseptic  measures,  there  should 
always  be  healing  by  first  intention;  drainage  is  unneces¬ 
sary,  and  the  after-treatment  is  relatively  simplified. 

5.  If  the  ligament  is  strong  and  fully  developed,  as 
in  its  upper  portion,  it  can  be  more  securely  anchored 
and  made  fast  to  the  surrounding  tissues. 

6.  Hernia  is  guarded  against  by  the  deep  sutures  con¬ 
stricting  the  canal  about  the  internal  ring,  insuring  firm 
union  where  most  needed. 

7.  The  intercolumnar  fibers  and  tissues  about  the 
external  ring  are  not  interfered  with  in  any  way,  and 
this  effectually  prevents  those  distressing  sensations  of 
tension  and  severe  pain  which  sometimes  continued  for 
some  time  afterward,  when  the  wound  was  situated  lower 
down,  as  in  the  old  operation. 

GENERAL  CONSIDERATIONS 

In  abdominal  sections,  too  great  attention  cannot  be 
paid  to  the  matter  of  effective  closure  of  the  wound,  to 
insure  subsequent  stability  of  the  walls,  for  on  this 
depends  their*  retentive  and  supporting  power.  As  I 
have  emphasized  earlier,  proper  carriage,  postural  treat¬ 
ment  and  physical  exercises  are  essential  to  the  per¬ 
manent  maintenance  of  structure,  and  without  this 
stability,  the  individual  can  never  be  said  to  be  well. 
Setting  aside,  then,  those  capital  operations  performed 
for  conditions  whose  gravity  admits  of  no  discussion, 
the  question  of  gynecic  surgery  resolves  itself  into  one 
of  expediency  and  adequacy  in  cases  of  ordinary  path¬ 
ology.  He  who  does  not  realize  this  will  perhaps  never 
know  why  he  has  so  many  failures  with  such  good  and 
time-honored  methods.  It  is  because  he  has  been  con¬ 
tent  with  doing  something — a  repair  of  the  perineum, 
resection  of  an  ovary,  amputation  of  the  cervix,  stitch¬ 
ing  up  of  a  fistulous  opening — without  calling  on  all 
his  reserve  of  experienced  judgment  to  weigh  the  indi¬ 
cations.  And  this  experienced  judgment,  which  should 
aid  him  in  making  his  diagnosis,  deciding  his  treatment, 
and  determining  his  prognosis,  is  what  constitutes  the 
gynecologic  aspect  of  his  science.  Just  as  the  artisan, 
habituated  to  the  work,  sees  in  the  worn  or  broken 
article  given  him  to  mend,  the  story  of  its  accident  or 
misuse,  the  faults  in  its  construction  or  composition, 
and  thereby  is  able  to  judge  how  far,  and  by  what  means, 
he  can  hope  to  restore  its  integrity  and  usefulness,  so 
the  operator,  confronted  with  a  pathologic  condition, 
searches  back  in  the  life  of  the  patient  for  the  produc¬ 
tive  factors  in  childbirth,  in  pubert}r,  in  the  prenatal 
period — and  adds  this  history  to  his  knowledge  of  the 
present  habit  and  temperament  of  the  patient,  before 
undertaking  measures  for  her  relief. 

It  is  but  crude  surgery  to  say  on  examination  of  the 
patient:  “Here  we  have  a  torn  perineum;  we  will  pio- 
eeed  to  repair  by  the  most  approved  method  of  perineor- 
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rhaphy”;  or,  “We  have  here  a  lacerated  cervix — trach- 
eloplasty.”  It  would  he  gynecic  science  to  say:  “This 
perineum  has  been  torn  for  years,  throwing  out  of  gear 
a  whole  set  of  delicately  balanced  organs,  producing 
local  pathologic  conditions  more  serious  than  the  origi¬ 
nal  lesion,  and  a  resulting  disturbance  of  function  in 
the  system  generally.  The  woman  is  abnormal,  invalid, 
unhealthy,  and  it  is  the  secondary  affections  which  have 
driven  her  to  seek  relief.  We  have  here  not  only  a  bit 
of  local  surgery  to  do,  but  a  general  remodeling  of  the 
organism.  Our  plastic  work  will  not  be  finished  with 
the  hour’s  use  of  the  knife;  we  must  literally  remold  the 
woman.” 

If  this  seems  fanciful,  quixotic,  think  for  a  moment 
what  is  concerned  in  the  profession  of  medical  science. 
Toward  each  patient  the  physician  assumes  the  role  of 
dictator  infallible  in  all  that  concerns  bodily  health, 
and  in  this  age  of  complicated  living  when  we  have 
artificialized,  as  far  as  possible,  all  natural  processes,  it 
is  worth  the  best  man’s  untiring  study  to  attempt  to 
reconcile  Nature  with  modern  modes  of  life.  In  divid¬ 
ing  our  profession  into  specialties,  we  have  need  of  keep¬ 
ing  intact  the  saving  characteristic  of  the  old  family 
doctor — close  personal  association  with  his  patients. 
This  individual  confidence  and  intimate  trust  is  neces¬ 
sary  to  the  specialist  and  consultant,  and  his  work  will 
be  correspondingly  valuable  as  he  cultivates  it.  Disease 
in  the  human  body  has  the  power  of  compelling  and 
absorbing  the  interest  of  the  patient  to  an  exclusive 
degree;  nothing  else,  for  the  moment,  is  of  the  least  im¬ 
portance,  and  he  is  ready  to  meet  professional  advances 
more  than  half-way.  It  is  a  sufficiently  weighty  respon¬ 
sibility  and  nowhere  else  more  weighty  or  more  signifi¬ 
cant  than  in  the  department  of  gynecic  surgery.  Those 
men  who  tried  some  years  back  to  create  a  new  specialty 
called  “orificial  •surgery,”  founded  their  misguided  zeal 
on  one  very  tenable  argument :  that  the  orifices  of  the 
body  are  of  extreme  significance  in  the  animal  economy. 
It  is  vital  to  remember  this  in  work  on  the  pelvic  outlet. 
In  choosing  an  existing  method,  or  attempting  some 
original  procedure,  the  function  and  uses  of  the  tissues 
under  consideration  must  be  kept  in  mind.  The  con¬ 
tinuous  demands  on  these  organs,  the  tireless  bodily 
activity  which  culminates  here,  the  complexity  of  the 
eliminative  processes,  the  rich  vascular  and  nerve-supply 
— nowhere  else  is  there  such  a  complication  of  diffi¬ 
culties  to  enlist  the  skill  of  the  operator. 

There  is  another  point  of  view  from  which  the  relative 
importance  of  pelvic  surgery  is  vast.  Work  undertaken 
to  correct  defects  or  malformations  in  other  parts  of 
the  body  is  mainly  for  cosmetic  purpose,  and  while 
requiring  skill  and  judgment,  rarely  touches  the  question 
of  general  health;  whereas,  in  restorative  operations  on 
the  pelvic  organs,  the  correction  of  defects  almost  always 
means  the  reestablishment  of  function  or  the  restoring 
of  muscular  integrity.  Much  of  the  failure  of  pelvic 
plastic  work  is  due  to  the  fact  that  this  special  difference 
is  not  taken  into  account,  and  operations  are  undertaken 
with  the  view  simply  of  restoring  surface  conditions,  as 
it  were;  witness  the  mere  superficial  skin  union  we  find 
after  some  perineorrhaphies.  In  such  cases,  only  the 
outer  integuments  are  restored,  and  all  the  under  fascia 
and  muscular  structures  are  left  as  they  were  to  continue 
their  hopeless  inadequacy  and  the  long  train  of  evils 
already  established  in  the  patient.  And  it  is  this 
sequence  of  evils  which  will  call  for  aid,  the  initial  lesion 
assuming  secondary  importance  in  the  case. 


MULTIPLE  OPERATIONS 

This  brings  out  another  suggestion  and  one  to  which 
I  attach  the  greatest  importance — multiple  operating 
at  a  single  sitting.  Instead  of  operating  on  the  cervix, 
perineum,  vagina,  or  other  organ  alone,  according  to 
the  most  apparent  lesion,  and  then  waiting  for  results, 
perhaps  having  to  subject  the  patient  to  a  tedious  suite 
of  surgical  procedures,  during  which  time  she  is  in 
bondage  to  the  gynecologic  chair,  and  the  habit  of 
invalidism  grows  on  her  to  a  desperate  degree,  I  make 
a  practice  of  doing  at  one  and  the  same  time  all  the 
different  operations  which  the  pathologic  conditions  will 
justify — colpoperineorrhaphy,  tracheloplastv,  excision  of 
the  tubes  and  ovaries,  currettement,  shortening  of  the 
round  ligaments,  rectal  or  urethral  work.  This  putting 
all  the  parts  at  once  into,  as  nearly  as  may  be,  normal 
anatomic  relations,  gives  Nature  the  best  possible  oppor¬ 
tunity  to  do  what  is  required  of  her,  practically  the 
whole  process  of  cure  being  in  her  hands,  for  surgery  can 
only  remove  obstacles  to  her  work. 

From  the  patient’s  point  of  view  the  proposition  is 
admirable.  It  requires  but  little  longer  convalescence 
to  get  up  from  six  -  or  eight  simultaneous  operations 
than  from  one,  and  then  they  are  done,  and  one  has 
nothing  to  do  but  get  well.  The  operator,  too,  has 
everything  to  gain.  He  can  assure  his  patient  that  she 
is  now  as  nearly  normal,  structurally,  as  mechanical 
science  can  make  her,  and  that  she  has  only  to  follow 
instructions  and  a  rational  course  of  life  to  return  to 
vigorous  health. 

Of  course,  it -may  be  a  long  road  to  restored  vigor, 
but  it  is  materially  shortened  by  this  manner  of  oper¬ 
ating.  Parts  that  have  been  subjected  to  long  distur¬ 
bance  of  circulation,  infiltration  and  connective  tissue 
formation,  have  undergone  changes  which  are  hard  to 
overcome;  functions  that  have  been  disordered  for  a 
long  time  are  difficult  to  restore,  and  there  may  be  an 
atrophy  from  disuse  and  malnutrition  which  it  will 
require  the  best  efforts  of  Nature  to  remove. 

CONCLUSIONS 

The  indications  for  major  surgery  on  the  pelvic 
organs  are  obvious.  Given  the  present  state  of  our 
therapeutic  knowledge,  the  removal  of  organs  from  the 
human  body  is  a  confession  of  our  limitations.  We 
remove  them  because,  up  to  the  present,  we  know  of  no 
other  way  either  to  prevent  or  correct  the  pathologic 
conditions  which  face  us,  but  we  are  in  duty  bound  to 
relegate  such  radical  procedures  to  the  domain  of  emer¬ 
gency  work  which  justifies  itself  only  in  extremity.  As 
for  plastic  gynecic  surgery,  there  are  practically  no 
limitations  when  it  is  determined  that  the  local  defects 
interfere  with  the  nutrition  and  circulation  in  the  genital 
organs,  thus  giving  rise  to  disturbance  of  function  and 
tending  to  organic  disease. 

In  the  choice  of  methods,  one  is  not  limited  to  original 
devising.  The  operator  has  an  extended  program 
already  mapped  out  for  him,  but  he  will  do  the  best 
work,  nevertheless,  who  can  select  intelligently  and  adapt 
skilfully  the  operation  to  the  patient  and  not  the  patient 
to  the  operation. 

808  Timken  Building. 


ABSTRACT  OF  DISCUSSION 
Dr.  II.  0.  White,  Chicago:  In  Dr.  Newman’s  excellent 
paper  he  stated  that  in  shortening  the  round  ligaments  the 
patient  occasionally  experienced  pain  for  a  certain  time.  This 
is  due  to  the  fact — and  it  cannot  be  anything  else — that  a 
nerve  is  impacted  in  the  sutures.  There  are  two  nerves  pass- 
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ing  tlirough  this  opening— if  we  may  call  it  an  opening — 
ami  if  one  or  both  of  these  nerves  are  impacted,  naturally 
enough  there  will  be  pain  until  these  nerves  are,  so  to  speak, 
paralyzed,  and  therefore  the  pain  will  cease  after  the  expira¬ 
tion  of  a  certain  amount  of  time.  I  believe,  from  an  anat¬ 
omic  standpoint,  that  if  the  surgeon  or  gynecologist  would 
take  particular  care  to  locate  these  nerves  and  exclude  them 
from  the  sutures,  no  pain  need  be  experienced  by  the  patient. 

I)k.  II.  P.  Newman,  San  Diego:  The  muscles  and  struc¬ 
tures  converge  at  the  pubic  spine.  By  making  the  incision 
high  up  one  does  not  disturb  any  of  these  important  structures. 
Around  the  external  inguinal  ring  there  are  converging  mus¬ 
cular  libers,  and  when  these  are  injured  any  subsequent  move¬ 
ment  of  the  body  causes  pain  and  distress.  This  is  obviated 
by  the  high  incision. 


UTEROVAGINAL  PROLAPSE  IN  ELDERLY 

WOMEN 

THE  OPERATION  OF  CHOICE  * 

GEORGE  B.  SOMERS,  M.D. 

SAN  FRANCISCO 

The  severest  anti  most  unmanageable  forms  of  pro¬ 
lapse  are  found  in  elderly  women  who  have  borne  many 
children.  The  repeated  injuries  and  strains  on  the 
vaginal  outlet  not  only  destroy  the  supports  of  the 
uterus,  but  dislocate  and  disarrange  the  surrounding 
pelvic  structures.  This  may  occur  to  such  an  extent 
that  the  injury  and  prolapse  of  the  adjacent  structures 
is  ot  greater  practical  importance  than  the  descent  of 
the  uterus  itself. 

The  problems  connected  with  the  treatment  of  severe 
prolapse  are  complicated.  Not  only  are  the  mechanical 
difficulties  great,  but  often  the  loss  of  tone  and  the  atro¬ 
phic  condition  of  the  tissues  make  them  thin,  friable, 
and  difficult  to  operate  on.  On  the  other  hand,  after  the 
menopause,  the  operator  has  a  certain  advantage  in  that 
he  is  free  to  manipulate  the  tissues  in  any  way  he  sees 
fit.  He  is  no  longer  restricted  by  the  need  of  providing- 
for  the  possibilities  of  childbirth,  or  the  physiologic 
action  of  the  pelvic  organs.  The  uterus,  tubes  and 
ovaries  may  be  preserved  or  removed,  regardless  of 
function. 

In  the  presence  of  the  conditions  described,  what  is 
the  operation  of  choice?  Shall  the  uterus  be  removed 
or  shall  it  be  preserved? 

In  looking  over  the  literature  of  1910,  it  will  be 
observed  that  the  majority  of  the  Continental  authors 
who  have  written  on  the  subject  favor  preserving  the 
uterus,  according  to  the  Wertheim-Schauta  procedure. 
In  our  country,  during  the  past  year,  a  long  list  of  men 
placed  themselves  on  record  as  favoring  hysterectomy. 
Jewett,  Baldy,  Cullen,  Goffe,  Carstens,  Cleveland  and 
several  others,  have  distinctly  stated,  either  in  discus¬ 
sions  or  in  papers,  that  the  uterus  should  be  removed 
in  the  operative  treatment  of  extreme  cases  of  proci¬ 
dentia  in  elderly  women. 

Consensus  of  opinion  among  our  prominent  medical 
men  has  an  enormous  influence  in  directing  the  practice 
of  the  profession  at  large.  Any  suggestion  from  them  is 
seized  with  avidity,  and  followed  without  question.  Even 
in  the  absence  of  clear  and  logical  explanations,  the 
profession  is  content,  as  a  rule,  to  follow  an  eminent 
name,  letting  authority  take  the  place  of  reason.  Great, 
then,  is  the  responsibility  resting  on  those  who  speak 
as  authorities.  We  look  to  them  as  the  embodiment  of 

*  Read  In  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  t lie  Sixty-Second  Anuuai  Session, 
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clearness,  logic  and  knowledge.  When  they  give  advice, 
we  presume  that  back  of  it  are  experience,  caret  ill 
thought  and  good  reason,  though  they  may  not  think  it 
necessary  to  impart  all  this  to  their  humble  followers 

In  hunting  for  reasons  why  hysterectomy  is  advocated 
as  a  cure  for  prolapse,  I  have  failed  to  find  the  answer, 
except  from  Goffe.  Carstens  points  to  the  absurdity  of 
preserving  a  useless  organ.  Others  leave  it  to  be  inferred 
that  the  question  requires  no  answer  because  the  propo¬ 
sition  is  self-evident,  viz.,  if  the  uterus  is  removed  it 
cannot  again  prolapse. 

The  clearest  explanation  of  why  the  uterus  should  be 
removed  and  how  it  may  be  done,  so  as  to  meet  the  con¬ 
ditions  surrounding  a  complete  prolapse,  is  given  bv 
Goffe.  In  an  article  read  before  the  American  Gyneco¬ 
logical  Society,  May,  1910,  on  the  relief  of  extreme  cases 
of  procidentia,  cystocele,  and  rectocele,  he  says: 

This,  as  I  am  sure  you  will  all  recognize,  lias  been  a  most 
difficult  condition  to  relieve,  and  while  many  of  the  best  minds 
in  our  specialty  have  given  much  time  and  serious  attention 
to  it,  no  procedure  has  emanated  from  their  hands  that  lias 
given  permanent  or  satisfactory  results.  As  one  of  our  num¬ 
ber,  after  sitting  at  my  elbow,  two  or  three  years  ago,  and 
witnessing  two  of  my  operations,  remarked,  “I  have  long  felt 
that  about  all  the  problems  in  gynecology  have  been  satisfac¬ 
torily  solved  by  us,  except  this  one  of  cystocele  and  proci¬ 
dentia.  I  am  convinced  now  that  you  have  hit  on  the  right 
principle  and  solved  the  problem.” 

Further  on  he  says,  “In  cases  which  occur  in  women 
at  or  near  the  menopause,  there  is  such  a  relaxation  and 
complete  lack  of  support  in  the  tissue  that  the  normal 
sustaining  qualities  of  the  tissues  are  hopelessly  lost.” 
Again,  “All  methods  that  have  been  previously  resorted 
to,  to  retain  the  uterus  in  these  cases,  have  proved 
unavailing/’  Finally,  “It  is  my  custom,  therefore,  in  all 
these  cases  to  remove  the  uterus.” 

In  addition  to  Goffe’s  attitude  it  may  easily  be  shown 
that  the  weight  of  authority  in  recent  literature  is  in 
favor  of  hysterectomy.  In  view  of  these  facts  I  wish 
to  enter  my  feeble  protest  against  the  general  acceptance 
of  this  judgment.  A  large  number  of  careful  men  con¬ 
sider  that  satisfactory  results  are  obtained  by  preserving 
the  uterus,  and  are  firmly  convinced  that  its  removal 
entails  a  distinct  disadvantage.  The  question,  then,  is 
still  an  open  one,  and  we  are  still  at  liberty  to  discuss 
which  is  the  operation  of  choice  in  cases  of  severe 
prolapse. 

PRELIMINARY  CONSIDERATIONS 

Recurrence. — The  universal  complaint  of  operators 
who  have  had  much  experience  with  treating  genital 
prolapse  is  recurrence  after  operation.  It  is  found,  how¬ 
ever,  that  in  the  great  majority  of  cases,  it  is  the  cysto¬ 
cele  alone  that  recurs.  Dickinson  calls  attention  to  this 
point,  and  remarks  that  such  results  call  for  an  over¬ 
hauling  of  our  methods  of  operating. 

Importance  of  the  Cystocele. — To  fasten  the  uterus 
so  that  it  cannot  again  protrude  is  comparatively  easy ; 
witness  Harris’  operation  of  imbedding  the  uterus  in 
the  abdominal  wall.  But  to  prevent  the  bladder  from 
again  coming  down  is  a  very  difficult  problem.  It 
appears  to  me  that  failure  to  recognize  the  relative 
importance  of  the  cystocele  as  a  complication  of  genital 
prolapse  has  obscured  the  true  principles  of  operative 
treatment.  Undue  prominence  has  always  been  given 
the  uterus.  All  measures  have  centered  about  this 
organ,  while  the  support  of  the  bladder  has  been  over¬ 
looked  or  deemed  a  minor  consideration.  Practical 
experience  shows  that  the  order  of  importance  should 
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be  reversed.  The  problem  becomes,  then,  “How  can  we 
prevent  the  recurrence  of  cystocele  in  operating  on  severe 
forms  of  procidentia  ?” 

Prolapse  a  Hernia. — A  casual  examination  of  a  com- 
plcte  prolapse  shows  that  it  presents  all  the  character¬ 
istics  of  a  hernia.  Uterus,  bladder  and  rectum  have 
pushed  through  the  pelvic  floor.  It  is  quite  evident  that 
tin1  opening  through  the  levator  ani  is  abnormally  large. 
It  needs  no  argument  to  show  that  restoration  of  the 
pelvic  floor  is  necessary  to  any  successful  operation, 
'l'li  is  means,  however,  not  an  ordinary  perineorrhaphy, 
but  an  actual  exposure  and  direct  union  of  the  edges  of 
the  levator  ani.  The  rectocele  is  sufficiently  cared  for 
by  this  repair,  because  by  the  approximation  of  the  edges 
of  the  levator  the  rectum  is  pushed  back  and  held  back. 

Hernia  of  Bladder. — The  cystocele  (Fig.  1)  compli¬ 
cating  procidentia  uteri  is  also  a  hernia,  viz.,  of  the 
bladder  into  the  vagina.  When  we  examine  the  bladder 
support  we  find  that  the  base  corresponds  to  a  portion 
of  the  anterior  vaginal  wall.  This  structure  (Fig.  2) 
consists  practically  of  three  layers  —  vaginal  mucosa, 
bladder  wall,  and  a  thin  layer  of  fascia  between.  Neither 


Fig.  1. — The  cystocele  complicating  procidentia  uteri  is  also  a 
hernia. 

Fig.  2. — Parallelism  of  anterior  vaginal  wall  and  base  of  bladder. 
Fig.  3. — Bladder  restored  to  place  by  a  colporrhapliy. 

Fig.  4. — Drawing  uterus  forward  between  bladder  and  vagina. 
Fig.  5. — Drawing  round  and  broad  ligaments  forward  between 
bladder  and  vagina  after  hysterectomy. 

bladder  wall  nor  vaginal  wall  is  designed  to  act  as  a  sup¬ 
porting  structure  because  they  easily  stretch  or  distend. 
There  remains,  then,  only  the  thin  layer  of  fascia  as  the 
true  support  of  the  base  of  the  bladder.  When  once  this 
fascia  becomes  overstretched  or  split  and  a  severe  cysto¬ 
cele  occurs,  it  becomes  impossible  to  restore  its  full 
integrity. 

SIMPLE  COLrORRHAPHY  INADEQUATE 
In  the  operation  of  anterior  colporrhapliy,  no  operator 
pretends  to  identify  the  fascia  and  unite  it.  At  best, 
lie  makes  a  wide  denudation,  pushes  the  bladder  back, 
takes  up  all  the  slack  possible  in  the  anterior  wall,  and 
unites  the  edges  of  the  vaginal  mucosa  by  rather  deep 
sutures. 

We  have,  then,  as  a  result  of  an  ordinary  colporrhapliy 
(Fig.  3),  the  bladder  restored  to  place  but  supported 
only  by  a  layer  of  vaginal  mucosa.  When  we  consider 
that  the  bladder  is  a  “shifting  water  bag  jounced  when 
full  and  often  overfull,”  as  Dickinson  expresses  it;  that 
it  is  constantly  pressed  on  by  weight  of  organs  above, 
by  the  pressure  of  corsets,  and  the  straining  of  consti¬ 
pation,  it  becomes  plain  that  recurrence  of  a  cystocele 
alter  an  ordinary  colporrhapliy  is  almost  inevitable. 


REENFORCEMENT  OF  VAGINAL  WALL  NECESSARY 

In  order  to  prevent  recurrence,  something  must  be 
supplied  to  take  the  place  of  the  injured  fascia.  In 
other  words,  in  order  to  provide  an  efficient  support  to 
the  bladder,  the  anterior  vaginal  wall  must  be  reenforced. 

If  we  examine  the  various  operations  for  prolapse,  we 
find  that  few  of  them  make  any  mention  of  the  cystocele 
problem.  Philander  Harris,  for  instance,  proposes  to 
bury  the  uterus  within  the  abdominal  wall.  It  is  true, 
the  uterus  cannot  again  prolapse,  but  how  about  the 
cystocele?  M.  L.  Harris  proposes  to  dissect  out  the 
psoas  parvus  and  attach  it  to  the  cervix,  but  leaves  the 
cystocele  to  take  care  of  itself.  Kelly’s  standard  oper¬ 
ation  is  nothing  more  than  a  colporrhapliy  for  the  sup¬ 
port  of  the  bladder. 

METHODS  OF  STRENGTHENING  THE  SUPPORT  OF 

THE  BLADDER 

There  are  two  obvious  and  comparatively  simple  meth¬ 
ods  of  supplying  the  necessary  reenforcement: 

1.  The  uterus  may  be  drawn  forward  and  placed 
between  the  bladder  and  vagina  (Fig.  4)  or, 

2.  After  a  hysterectomy,  the  remaining  round  and 
broad  ligaments  may  be  drawn  forward  beneath  the 
bladder  and  united  so  as  to  give  the  necessary  support 
(Figf  5). 

The  former  method  represents  the  old  operation  of 
interposition  or  vagino-fixation,  as  elaborated  by  IKihrs- 
sen,  Maekenrodt,  Wertheim,  Schauta,  and  whose  technic 
has  been  illustrated  beautifully  by  Watkins.  The  latter 
operation  is  due  to  Goffe. 

How  other  surgeons  provide  for  an  adequate  support 
of  the  "bladder  is  not  a  matter  of  common  knowledge. 
As  far  as  I  can  see,  the  operation  for  prolapse  in  elderly 
women  and  under  ordinary  circumstances  is  narrowed 
down  to  a  choice  between  these  two  procedures.  Each 
recognizes  the  necessity  of  supporting  the  bladder  and 
each  provides  an  adequate  means.  It  is  not  necessary 
to  give  the  technic  of  either  operation..  The  basic  prin¬ 
ciples  are  clear  and  the  operations  are  well  known. 

WHY  REMOVE  THE  UTERUS? 

Granting,  then,  that  there  is  no  special  indication  for 
hysterectomy,  which  should  be  the  operation  of  choice? 

As  preservation  of  the  uterus  is  more  conservative,  the 
burden  of  argument  for  removal  of  the  organ  at  once 
falls  on  those  who  favor  hysterectomy.  It  is  for  them 
to  demonstrate  its  superiority  before  advocating  the 
radical  and  more  difficult  procedure.  But,  on  general 
principles,  the  choice  may  be  made  by  comparing  rela¬ 
tive  results,  simplicity  and  safety. 

The  implication  in  Goffe’s  statement  quoted  above, 
that  interposition  of  the  uterus  is  not  satisfactory,  is 
disproved  daily  by  the  testimony  of  many  operators.  It 
is  hardly  necessary  to  show  that  interposition  is  widely 
and  successfully  practiced,  but  it  may  be  mentioned  that 
according  to  Watkins' the  Mayos  have  done  about  100 
of  these  operations  and  report  excellent  results. 

In  interposition  of  the  uterus  a  broad  solid  support 
is  provided  for  the  bladder  without  a  large  amount  of 
cutting  and  sewing.  The  ligaments  assist  in  the  support 
and  certainly  are  more  secure  in  their  normal  relations 
to  the  uterus  than  when  detached  and  sewed  to  each 
other. 

Hysterectomy  with  union  of  the  ligaments  is  tech¬ 
nically  difficult.  The  support  provided  is  chiefly  the 
united  round  ligaments  and  these  by  comparison  with 
the  broad  surface  of  the  uterus  form  merely  a  clothes¬ 
line  on  which  to  hang  the  bladder. 
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With  the  water-bag  hanging  on  the  line  the  point  of 
union  of  the  round  ligaments  is  subjected  to  considerable 
tension.  When  we  remember  that  vaginal  sections  are 
attended  by  profuse  bleeding,  extensive  opening  of  con¬ 
nective  tissue  spaces  and  imperfect  asepsis  and  that  sup¬ 
puration  and  separation  of  united  tissues  are  quite  com¬ 
mon,  we  must  realize  that  risk  of  failure  in  getting  the 
ligaments  to  unite  is  considerable. 

CONCLUSIONS 

1.  Recurrence  of  cystocele  after  operations  for  pro¬ 
lapse  is  very  common. 

2.  Anterior  colporrhaphy  is  not  an  efficient  remedy. 

3.  In  order  to  prevent  recurrence  the  two  prime 
requirements  are  reenforcement  of  the  anterior  vaginal 
wall  and  functional  restoration  of  the  levator  ani. 

4.  Reenforcement  by  interposition  of  the  uterus  is 
easy,  safe,  conservative  and  altogether  a  satisfactory 
procedure. 

5.  Unless  specially  indicated,  hysterectomy  for  the 
cure  of  prolapse  is  unnecessary,  complicated  and  entails 
distinct  disadvantages. 

Why  then  remove  the  uterus  when  good  results  are 
obtained  bv  preserving  it? 


ABSTRACT  OF  DISCUSSION 

I)r.  Philander  A.  Harris,  Paterson,  N.  J. :  Operation 
for  the  cure  of  cvstocele  lias  too  often  been  unsatisfactory. 
We  should  also  know  that  removal  of  the  uterus  for  the  cure 
of  cystocele  and  partial  descent  of  the  uterus  is  a  most  unwise 
procedure;  inversion  of  the  vagina  and  cystocele  too  often 
recur  after  removal  of  the  uterus.  For  the  cure  of  inversion 
of  the  vagina  following  vaginal  hysterectomy,  I,  a  few  years 
since,  devised  and  put  into  practice  an  operation  which  con¬ 
sisted  in  transfixing  the  vagina  with  the  round  ligaments. 
This  operation  relieved  or  cured  all  of  the  patients  with  cysto¬ 
cele  and  prolapse  of  the  vagina.  In  advising  against  removal 
of  the  womb  for  cystocele  Dr.  Somers  has  undoubtedly  repeated 
correct  advice  in  this  relation.  To  what  extent  one  may  suc¬ 
ceed  through  the  operation  described  by  Dr.  Somers,  I  do  not 
know.  Every  new  measure  must  be  well  tried  out  in  order 
that  its  value  mav  be  determined.  It  will  be  interesting  to 
know  the  later  results  of  the  operation  which  he  advocates.  I 
never  intended  that  the  operation  which  I  described  for  the 
cure  of  prolapse  of  the  uterus,  and  which  Dr.  Somers  has  dem¬ 
onstrated  on  the  screen  from  one  of  my  drawings,  should  cure 
cystocele,  although  it  did  cure  this  condition  in  a  number  of 
cases;  that  is,  I  performed  mv  operation,  which  is  termed 
"intramural  sequestration  and  fixation  for  the  cure  of  pro¬ 
lapse  of  the  uterus,”  and  incidentally  I  found  that  cystocele 
was  either  relieved  or  cured  in  all  of  these  cases. 

Dr.  S.  M.  D.  Clark"  New  Orleans:  I  always  conserve  the 
uterus  in  curing  these  patients  with  prolapse  and  believe  that 
it  serves  splendidly  as  a  plug  for  the  hernia.  It  is  especially 
valuable  in  obliterating  the  hernia  of  the  bladder,  which  we 
know  is  one  of  the  most  difficult  phases  to  handle  successfully 
in  these  cases.  I  had  one  of  these  interesting  cases  twelve 
months  ago,  in  which  there  was  complete  prolapse,  not  only  of 
the  uterus,  but  also  of  the  anterior  and  posterior  vaginal  walls. 
In  this  case  I  followed  the  so-called  Watkins  idea,  going  even 
further  in  bringing  the  base  of  the  broad  ligaments  in  front 
of  the  uterus  on  a  level  with  the  internal  os;  also  suturing  the 
round  ligaments  strongly  across  the  fundus  of  the  uterus.  A 
strong  posterior  colporraphy  was  built  up  in  conjunction  with 
the  Watkins,  but  to  my  disappointment  I  hqd  a  letter  from 
the  patient’s  physician  after  four  months,  saying  that  there 
was  evidence  of  a  recurrence.  When  the  patient  returned,  I 
found  at  the  examination  that  the  cervix  was  beginning  to 
protrude  from  the  vaginal  orifice,  as  well  as  the  posterior 
vaginal  wall,  and  I  could  only  say  that  the  cystocele  had  been 
cured.  It  was  a  problem  for  me  to  determine  the  best  pro¬ 
cedure  to  follow,  but  I  decided  on  opening  the  abdomen  and 
lifting  the  posterior  cul-de-sac  with  the  cervix  up  to  the  abdom¬ 
inal  wall,  where  it  was  anchored  firmly  to  the  muscles  of  the 


abdomen.  This,  so  far,  has  cured  the  patient,  and  I  think  it 
was  the  best  procedure  to  follow  in  this  instance,  from  the 
fact  that  I  would  have  had  great  difficulty  in  extricating  the 
fundus  of  the  uterus  from  beneath  the  bladder,  and  further¬ 
more,  it  would  have  removed  that  which  gave  the  latter  organ 
support.  I  have  never  seen  a  case  handled  in  a  similar  manner. 

Dr.  L.  G.  Bowers,  Dayton,  0.:  Mutilation  to  correct  a  dis¬ 
placement  of  the  uterus  is  not  a  good  procedure.  One  thing 
which  we  overlook  in  the  cure  of  cystocele  is  the  long  anterior 
wall.  Tn  this  case  if  one  denudes  and  puts  in  sutures  one  cor¬ 
rects  the  size  but  does  not  change  the  length.  My  habit  is  to 
do  as  in  ordinary  hernia :  make  a  long  incision  and  raise  the 
edge  with  knife  and  forceps,  catch  the  raised  edge  with  dry 
gauze  and  strip  the  bladder  away  from  the  uterus  for  nearly 
an  inch  above  its  normal  attachment  to  the  uterus.  One  gets 
thus  a  hernial  sac.  A  diamond-shaped  piece  is  removed  and 
stitched  up  in  such  a  manner  as  to  give  a  plus-shaped  suture 
line.  The  lower  stitch  is  so  placed  that  it  catches  the  uterus 
under  the  bladder.  Most  of  these  cases  require  an  amputation 
of  the  cervix.  All  require  some  suspension  of  the  uterus.  I 
use  either  the  external  Alexander  or  the  Gilman  operation. 

Dr.  Frank  P.  Topping,  San  Francisco:  I  believe  that  in 
the  restoration  of  the  pelvic  floor,  any  of  the  recognized  opera¬ 
tions  are  good  and  that  in  any  repair  temporary  relief  is 
obtained.  The  test  is  made  only  by  time.  Patients  come  back 
three  to  five  years  afterward  for  relaxed  vaginal  outlet  and  for 
cystocele.  You  will  find  that  in  cases  in  which  the  plastic 
result  looked  so  well  at  the  time  of  and  following  the  opera¬ 
tion,  there  has  been  a  great  relaxation  when  the  levator  ani 
muscles  have  not  been  brought  into  apposition.  Although  heal¬ 
ing  has  been  perfect,  the  anterior  bladder  wall  has  stretched. 
I  think  it  is  mainly  in  the  large  clinics  that  one  can  follow 
the  cases.  In  the  Cooper  College  Clinic  we  have  a  number  of 
these  cases.  It  is  true  that  when  the  uterus  has  been  removed 
patients  are  rid  of  the  procidentia,  but  they  come  back  with 
persistent  cystocele,  which  is  as  troublesome  as  the  original 
cause  of  the  complaint — prolapse  of  the  uterus.  Were  it  pos¬ 
sible  to  suspend  the  bladder  as  one  can  suspend  the  uterus  in 
Kelly’s  ventrosuspension,  it  would  be  all  right.  But  this  being 
impossible,  that  by  getting  a  wedge  from  below  and  by  invert¬ 
ing  the  uterus  and  sewing  it  below  the  posterior  bladder  wall 
one  conies  nearer  to  it  than  by  any  other  operation. 

Dr.  H.  0.  White,  Chicago:  From  an  anatomic  standpoint, 
I  do  not  believe  it  is  correct  to  say  “pelvic  hernia,”  for  there 
is  a  great  deal  of  difference  between  hernia  and  prolapse.  A 
hernia  is  a  protrusion  of  a  viscus  through  an  abnormal  open¬ 
ing.  The  vaginal  opening  is  not  an  abnormal  opening.  We 
have  inguinal  hernia  where  a  viscus  is  protruding  through  an 
external  or  internal  abdominal  ring,  but  really  there  are  no 
such  things.  It  is  when  the  viscus  forms  an  opening  that  we 
call  it  a  hernia.  Hence,  all  these  prolapses  through  the  vag¬ 
inal  openings  I  would  simply  call  prolapses  and  not  hernias. 

Dr.  G.  B.  Somers,  San  Francisco:  You  will  notice  that  I 
have  been  very  careful  not  to  discuss  technic.  The  paper  was 
simply  a  consideration  of  the  broad  question  as  to  which  is 
the  better  procedure — removal  of  the  uterus  or  preservation 
of  the  uterus.  I  have  tried  to  show  that  I  favor  preservation 
of  the  uterus,  when  possible,  on  the  ground  that  it  gives  good 
and  sufficient  support.  I  do  not  wish  it  to  be  understood  that 
I  regard  interposition  as  a  perfect  operation.  Some  operators 
have  failed  with  it.  Those  who  do  the  operation  may  at 
times  notice  that  the  uterus  has  a  tendency  to  double  on  itself, 
throwing  the  cervix  downward  and  forward.  The  fault  here 
is  technical.  The  trouble  is  that  we  have  not  paid  sufficient 
attention  to  taking  up  the  slack  in  the  anterior  vaginal  wall 
in  the  neighborhood  of  the  cervix.  Again,  all  the  points  along 
the  neck  of  the  uterus  as  well  as  the  fundus  should  be  sutured 
to  the  anterior  vaginal  wall.  I  do  not  care  to  discuss  technic 
further  except  to  reply  to  the  speaker  who  suggested  a  way 
of  shortening  the  vagina.  The  anterior  vaginal  wall  should 
not  be  shortened  from  before  backward  for  such  a  procedure 
will  result  in  a  presentation  of  the  cervix  at  the  vaginal  out¬ 
let,  One  of  the  principles  we  must  carry  out  is  to  have  the 
fundus  low  and  keep  the  cervix  high.  To  shorten  the  vagina 
drags  the  cervix  down.  It  appears  to  me,  however,  that  if  we 
can  first  determine  what  should  be  the  operation  of  choice, 
then  these  points  in  technic  are  capable  of  solution  later. 
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TUBERCULIN  AS  A  DIAGNOSTIC  AND  THERA¬ 
PEUTIC  AGENT  IN  THE  TREATMENT  OF 
CONJUNCTIVITIS  ECZEMATOSA 
(PHLYCTENULAR  CON¬ 
JUNCTIVITIS  AND 
KERATITIS) 

BASED  OX  TIIE  STUDY  OF  FIFTY  CASES 
RICHARD  J.  TIVNEN,  M.D. 

Oculist  and  Aurist  to  Mercy  Hospital ;  Instructor  in  Ophthalmology 
and  Otology,  Northwestern  University  Medical  School ;  Assist¬ 
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Phlyctenular  conjunctivitis  and  keratitis  (conjuncti¬ 
vitis  eczematosis,  plilyctenulosis)  constitute  one  of  the 
most  frequent  ocular  maladies  of  childhood.  The  domi¬ 
nant  characteristics  of  the  disease  are,  first,  its  chronicity 
and,  second,  its  tendency  to  recurrences.  Usually  it  is 
not  reckoned  as  a  serious  ocular  malady,  either  in  its 
clinical  course  or  in  its  sequelae.  An  extended  experi¬ 
ence,  however,  and  a  careful  analysis  of  the  clinical 
course  and  sequelae  of  phlyctenular  trouble  neither  just¬ 
ify  this  assumption  nor  satisfy  the  conscientious  scient¬ 
ist  with  the  results  obtained  by  present  methods  of  treat¬ 
ment.  When  there  is  taken  into  account  the  suffering 
experienced  bv  many  such  patients,  the  prolonged  inval¬ 
idism  they  must  undergo,  the  unheralded  acute  attacks 
of  frequent  occurrence  which  they  must  accept,  the  in¬ 
roads  on  their  visual  acuity  to  which  each  new  attack 
subjects  them,  the  anxieties  of  parents  as  to  the  outcome 
of  the  attacks,  the  educational  loss  incident  to  the  patient 
being  compelled  to  remain  out  of  school,  the  economic 
loss  to  the  child,  to  the  parents  and  to  the  state, 
the  physical  retardation  and  interference  with  physical 
and  mental  development — when  all  these  factors,  which 
are  not  the  unusual,  but  on  the  contrary,  the  common 
concomitants  of  a  phlyctenular  affection,  are  weighed 
and  measured,  the  consideration  of  this  disease  then 
assumes  a  more  serious  aspect  than  a  mere  superficial 
consideration  would  lead  one  to  expect.  The  full  force 
of  the  hardships,  incident  to  an  attack  or  recurrence  of 
the  disease,  is  better  appreciated  when  one  considers  that 
even  the  mildest  attacks  require  from  eight  to  fourteen 
days  lor  complete  recovery,  while  in  those  not  unusual 
cases,  where  outbreaks  rapidly  follow  each  other  with 
slight  intermission,  the  period  of  invalidism  may  be  pro¬ 
longed  into  months  or  even  years.  The  present  recog¬ 
nized  treatment  of  an  acute  attack  of  phlyctenular 
trouble,  while  far  from  ideal,  might  fairly  be  said  to  be 
satisfactory  in  results,  compared  to  the  extremely  unsat¬ 
isfactory  results  usually  obtained  by  present-day  methods 
in  preventing  recurrences  of  the  disease.  The  preven¬ 
tion  of  these  recurrences  is  the  crux  of  the  question,  the 
pressing,  insistent  problem  which  confronts  the  clinician. 
Each  recurrence  subjects  the  patient  to  additional  hazard 
in  the  possible  limitation  of  his  vision,  besides  producing 
and  accentuating  the  manifold  ill  effects  previously 
alluded  to.  The  largest  opportunity  and  the  broadest 
possibility  lie  in  the  prevention  of  the  recurrences. 
Vhcn  this  phase  of  the  management  of  such  cases  has 
been  definitely  overcome,  the  application  of  the  new 
therapeutic  management  will  necessarilv  prove  equally 
satisfactory  in  managing  acute  attacks  of  the  disease-. 
V  bile  the  etiology  has  not  been  specifically  established, 
phlyctenular  disease  has,  by  common  consent,  been  con¬ 
sidered  to  be  due  to  a  strumous  constitution,  a  scrofulous 
diathesis,  which,  translated  into  modern  scientific  lan¬ 


guage,  is  interpreted  as  meaning  an  active  or  latent 
tuberculosis.  The  attacks  were  observed  in  connection 
with  some  lowering  of  the  general  body  resistance  and  a 
minus  resistance  of  the  patient;  almost  always  in  asso¬ 
ciation  with  the  “adenoid  syndrome”;  frequently  en¬ 
countered  with  tuberculosis  of  bones  and  joints  and  com¬ 
mon  accompaniments  or  sequelae  of  the  exanthemata, 
measles,  scarlatina,  whooping-cough,  or  some  debilitat¬ 
ing  illness.  In  the  past,  scrofula,  or  what  was  termed  a 
“scrofulous  diathesis,”  was  held  largely  accountable  for 
the  production  of  the  disease.  Modern  observers  have 
established  what  might  be  termed  the  “pathologic  kin¬ 
ship”  existing  between  scrofula  and  tuberculosis.  This 
kinship,  while  perhaps  not  positively  established,  has 
been  so  well  recognized  that  the  Germans  speak  of  those 
exhibiting  the  scrofulous  diathesis  as  “candidates  for 
tuberculosis.”  Investigators  have  directed  their  atten¬ 
tion  especially  to  tuberculosis  as  an  etiologic  factor  in 
the  production  of  the  disease. 

Mr.  Stephenson1  states:  “While  nobody  asserts  that 
the  phlyctenule  itself  is  of  tuberculous  histologic  struc¬ 
ture,  or  that  it  contains  tubercle  bacilli,  nevertheless  it 
is  most  ordinarily  believed  that  practically  speaking  the 
characteristic  lesion  occurs  only  in  those  who  are  sub¬ 
jects  of  tuberculosis,  latent  or  otherwise.” 

Since  Koch’s  discovery  of  the  specific  pathogenic 
microorganism  of  tuberculosis  and  his  advocacy  of 
tuberculin  as  a  diagnostic  and  therapeutic  agent,  in¬ 
creased  impetus  has  been  given  the  investigation  of  the 
subject.  The  diagnostic  measures  now  available,  to¬ 
gether  with  the  improved  technic  for  the  recognition  of 
tuberculosis,  as  well  as  the  enlightened  public  opinion  on 
the  subject  of  tuberculosis,  which  insures  a  cooperation 
on  the  part  of  patients  hitherto  unknown,  has  been  of 
incalculable  advantage  in  conducting  such  an  investi¬ 
gation. 

Die  announcement  of  the  discovery  of  tuberculin  by 
Robert  Koch  created  a  furore  among  scientists  and  lav- 
men.  For  a  considerable  period,  notwithstanding  the 
earnest  protest  of  its  discoverer,  it  was  hailed  as  the  long- 
looked-for  specific  in  the  treatment  of  tuberculosis.  Dis¬ 
appointment  in  the  results  obtained  by  its  indiscriminate 
use  soon  gave  place  to  ridicule,  and  ridicule  to  abuse, 
and  soon  both  the  discoverer  and  his  discovery  were 
enveloped  in  a  maelstrom  of  unseemly  criticism.  A 
small  but  earnest  band  of  scientific  workers,  who  were 
neither  carried  heavenward  by  the  gale  of  enthusiasm 
following  Koch’s  announcement,  nor  precipitated  to  the 
bottom  of  the  scientific  sea  by  the  wave  of  criticism 
which  superseded  the  first  enthusiasm,  continued  to 
carry  on  their  observations  with  the  new  agent.  To  the 
dignified  insistent  attitude  of  the  great  master,  Koch, 
during  these  trying  periods,  and  to  the  work  of  his  faith¬ 
ful  following,  suffering  humanity  and  the  scientific 
world  is  indebted  for  a  revival  of  the  use  of  tuberculin 
along  the  lines  first  advocated  by  the  great  discoverer. 
“Koch’s  intention2  was  to  create  antitoxins  by  carefully 
introducing  tubercle  toxin  into  the  body  of  the  patient 
and  through  introduction  of  dead,  specifically  prepared 
tubercle  bacilli  in  the  newer  preparation,  to  produce 
defensive  substances  against  the  morbid  agent  itself,  to 
‘actively  immunize’  the  patient,  as  the  bacteriologists 
term  it.”  While  probably  the  therapeutic  successes  of 
tuberculin  might  at  this  time  provoke  an  animated  dis¬ 
cussion.  the  same  unsettled  opinion  does  not  obtain  con¬ 
cerning  its  diagnostic  efficacy.  No  less  an  authority 

1.  Stephenson  :  Brit.  Med.  Jour.,  April  1(5,  1010. 

-•  Junius:  Ophthalmology,  Seattle,  1010,  vi,  200. 
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ban  \\  olfl-Eisner3 4  uses  the  following  emphatic  language 
n  discussing  its  diagnostic  value :  ' “Contrary  to  "what 
ias  been  said  concerning  its  therapeutic  value,  its  diag- 
lostic  importance  is  not  to  be  doubted,  and  it’  is  hardly 
n  exaggeration  to  maintain  that  this  discovery  stands 
t  the  beginning  of  the  diagnostic  science  of  tuberculosis, 
nd  our  clinical  knowledge  concerning  the  distribution 
f  this  disease.  It  seems  to  have  been  the  mission  of 
uberculin  completely  to  fill  up  the  gap  caused  bv  the 
>ss  of  the  value  of  the  tubercle  bacilli  for  purposes  of 
arlv  diagnosis,  and  to  constitute  an  extremely  fine  bio- 
igic  method  by  which  to  discover  even  the  very  first 
tages  of  tuberculosis.” 

The  various  tuberculin  tests  for  the  specific  diagnosis 
f  tuberculosis  are  four  in  number  : 

1.  The  cutaneous  (von  Pirquet). 

2.  The  percutaneous  (Moro,  Doganoff,  LigniOres). 

3.  The  conjunctival  (Calmette,  Wolff-Eisner ) . 

4.  The  subcutaneous  (hypodermic). 

An  extended  consideration  of  the  relative  value  of 
lese  four  tests,  with  their  modifications,  is  not  within 
le  scope  of  this  paper.  In  the  selection  of  a  test 
utable  lor  the  observations  which  formed  the  basis  of 
lis  report,  the  limitations  of  and  adaptability  to  the 
inical  material  utilized  became  a  matter  of  major  im- 
irtance.  The  hypodermic  (subcutaneous)  test  was  not 
•nlieable,  principally  because  of  the  fact  that  with  this 
nhulatory  clinical  material  it  was  found  impossible  to 
irry  out  with  precision  the  important  details,  such  as 
?eping  the  temperature  records,  etc.,  which  this  test 
quires.  The  conjunctival  test  (Calmette,  Wolff-Eisner) 
as  not  applicable  because  it  is  contra-indicated  in  any 
flammation  of  the  eye  or  lid ;  other  hazards,  such  as  a 
olonged  conjunctivitis  and  ulceration  of  the  cornea, 
ive  also  been  reported  from  its  use.  The  percutaneous 
st  (Moro,  Doganoff,  Lignieres)  is  said  to  be  not  so 
■pendable  as  the  von  Pirquet  test,  principally  because 
the  variable  quality- of  absorption  and  the  irritability 
the  skin  differing  in  the  different  individuals.  The 
taneous  diagnostic  tuberculin  test  of  Pirquet  was 
lected  because  it  lends  itself  admirably  to  the  investi- 
t  ions  of  the  tuberculous  ocular  maladies  of  childhood, 
on  Pirquet  states  that  the  cutaneous  test  which  bears 
s  name  is  of  value  chiefly  in  children.  In  addition  to 
5  special  application  to  suspicious  tuberculous  ocular 
seases  of  childhood  the  test  commends  itself,  first,  for 
;  comparative  freedom  from  dangers;  second,  its  sim- 
icity  of  application ;  third,  its  freedom  from  unpleas- 
t  and  disturbing  reactions,  focal,  constitutional  and 
>al;  fourth,  elimination  of  prolonged  and  frequent 
nods  of  observation  for  confirmation;  fifth,  its  relia- 
ity  of  results.  A  od  Pirquet*  thus  explains  the  origin 
the  test : 

[  had  found  that  in  vaccination  against  small  pox  only  those 
•sons  show  local  symptoms  within  twenty-four  hours  who 
ve  formerly  been  vaccinated.  One  may  therefore  conclude, 
any  early  reaction  is  obtained,  that  "the  person  has  been 
•viously  vaccinated.  In  applying  the  method  of  vaccination 
tuberculosis,  I  found  that,  in  the  same  way,  an  early  reaction 
the  point  of  vaccination  with  Koch’s  tuberculin  proves  a 
vious  infection  with  tuberculosis,  and  that  this  cutaneous 
ction  corresponds  to  Koch’s  fever  reaction  after  injection 
h  tuberculin. 

The  value  of  the  cutaneous  reaction  as  a  diagnostic 
■asure  has  been  definitely  established  riot  only  by 
tensive  clinical  observation,  but  by  the  post-mortem 

3.  Wolff-Eisner :  The  Ophthalmic  and  Cutaneous  Diagnosis  of 

Jorculosls,  p.  11. 

4.  Von  Pirquet:  Cleveland  Med.  Jour.,  vii,  Xo.  11. 


findings  of  von  Pirquet.  Two  hundred  of  his  cases, 
which  had  previously  undergone  the  cutaneous  test,  came 
to  autopsy.  In  these  200  cases  were  109  children  with 
no  tuberculosis.  In  eighty-nine  cases  tuberculosis  was 
found  post-  mortem,  and  of  these  eighty-nine  cases,  sixtv- 
five  had  given  a  positive  reaction.  Xo  reaction  had  fol¬ 
lowed  in  twenty-four  of  the  eighty-nine.  Yon  Pirquet 
explained  this  negative  result  in  the  twenty-four,  by  the 
statement  that  no  reaction  occurs  in  the  terminal  stage 
of  the  disease,  in  the  last  stages  of  meningitis,  in  gen¬ 
eralized  tuberculosis,  in  miliary  tuberculosis,  in  certain 
stages  of  measles,  and  also  that  the  reaction  ceases  as  the 
child  gets  older.  The  twenty-four  negative  reactions 
were  explained  by  their  being  classed  in  one  or  the  other 
of  these  groups.  All  the  children  who  had  given  a  nega¬ 
tive  reaction  were  found  on  autopsy  to  be  free  from 
tubercle.  Yon  Pirquet’s  conclusion5  is  that  “the  positive 
result  of  the  reaction  indicates  with  certainty  the  pres¬ 
ence  of  active  or  inactive  tuberculous  changes.”  A  nega¬ 
tive  result,  when  tuberculosis  is  present,  is  explained  by 
von  Pirquet  on  the  premises  previously  alluded  to. 
Adults  react  positively  much  more  frequently  than  chil¬ 
dren,  on  account,  it  is  alleged,  of  the  greater  frequency 
of  tuberculosis  in  the  adult.  The  test  is,  therefore, 
more  useful  in  early  childhood.  Yon  Pirquet  states  that 
a  negative  result  in  the  adult,  after  three  attempts, 
proves  with  certainty  that  the  patient  is  free  from 
tuberculosis. 

In  the  series  which  I  studied,  a  careful  record  was 
kept  of  the  cases  and  every  essential  detail  thought  to  be 
necessai  y  was  carried  out  faithfully  and  energetically. 
The  period  of  observation  approximates  six  months,  and 
the  cases  studied  numbered  fifty.  A  systematic  plan  of 
observation  was  adopted  and  included: 

1.  Age  of  the  patient. 

2.  Type  of  disease. 

3.  Duration  of  disease,  with  particular  reference  to  fre¬ 
quency  of  “recurrences,”  and  association  with  other  diseases. 

4.  Family  history,  with  particular  reference  to  tuberculosis 
.and  syphilis. 

5.  Personal  history,  with  particular  reference ‘to  tubercu¬ 
losis  and  syphilis. 

0.  General  condition  of  patient. 

7.  Lymphoid  complications,  adenoids,  enlarged  tonsils,  ade¬ 
nitis,  etc. 

8.  Results  of  von  Pirquet  tests. 

9.  The  local,  focal  and  constitutional  effects  of  the  test. 

10.  Therapeutic  administration  of  tuberculin. 

11.  The  local,  focal  and  constitutional  effects  of  the  therapeu¬ 
tic  injection. 

12.  Results  of  the  therapeutic  injection  on  the  ocular  dis¬ 
ease. 

In  addition  to  the  therapeutic  use  of  tuberculin,  the 
patients  were  given  the  usual  local  ocular  treatment  of 
conjunctivitis  eczematosa  (boric  solution,  yellow  oxid  of 
mercury,  calomel,  atropin,  warm  compresses,  etc.,  as 
indicated)  and  constitutional  measures  such  as  regula¬ 
tion  of  diet,  hygienic  conditions,  systematic  life,  exercise, 
fresh  air,  tonics,  etc.,  and  where  complications,  such  as 
hypertrophied  tonsils,  nasal  obstructions,  adenoids  or 
other  diseased  conditions  existed,  these  were  corrected 
or  treated.  The  von  Pirquet  cutaneous  reaction  test  was 
first  applied  in  all  cases,  and  in  the  event  of  a  positive 
reaction  ensuing,  the  therapeutic  injections  were  insti¬ 
tuted,  after  the  local  reaction  and  all  other  untoward 
developments  had  subsided  completely. 

Three  negative  tests  were  elicited 'before  the  patient 
was  considered  free  from  suspicion  of  tuberculosis.  The 

5.  Non  Pirquet:  Wien.  klin.  Wehnschr.,  1907,  Xo.  38. 
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teclmic  of  the  von  Pirquet  test  was  as  follows:  The 
inner  side  of  the  forearm,  at  the  point  selected,  was 
cleansed  with  ether,  and  two  drops  of  Koch’s  Old  Tuber¬ 
culin,  undiluted,  were  placed  on  the  skin  about  four 
inches  apart.  The  special  scarifier,  previously  sterilized, 
which  is  supplied  with  the  tuberculin,  was  applied  verti¬ 
cally  first  to  a  point  midway  between  the  drops  and  with 
a  circular  movement;  a  very  superficial,  bloodless  scari¬ 
fication  was  accomplished — this  constituted  the  “con¬ 
trol.'’  Next,  the  scarifier  was  applied  to  the  first  drop 
and  a  similar  scarification  performed ;  and  finally  it  was 
applied  to  the  other  drop. 

A  drop  of  1  per  cent,  phenol  in  glycerin  was  placed 
in  the  “control.”  A  light  sterile  dressing,  secured  by 
adhesive  strips  was  applied,  and  the  patient  directed  to 
report  within  forty-eight  hours  for  inspection. 

Following  Wolil-Eisner’s  suggestion  the  local  reactions 
were  divided  into  three  degrees  : 

1.  Distinct  reaction. 

2.  Strong  reaction. 

3.  Very  strong  reaction. 

These  terms  are  self-explanatory,  and  after  limited 
observation  no  difficulty  is  encountered  in  assigning  the 
reaction  to  its  proper  class  or  degree.  A  reaction  was 
characterized  as  positive  when,  within  forty-eight  hours, 
the  appearance  at  the  site  of  the  inoculation  exhibited  a 
papule  surrounded  by  a  hyperemic  zone.  The  size  of 
the  papule  and  hyperemic  zone  varies,  though  neither  the 
size  nor  the  intensity  is  held  to  be  a  measure  of  the 
extent  of  the  tuberculous  process.  The  reaction  of  the 
“control”  is,  as  a  rule,  very  slight  and  easily  differen¬ 
tiated  from  the  inoculation  scarifications.  The  behavior 
of  the  reaction,  the  time  of  its  appearance,  the  duration 
of  its  existence,  its  intensity  and  size  have  each  been  the 
subject  of  much  speculation.  At  the  present  time,  how¬ 
ever,  no  sufficiently  positive  corroborative  conclusions  are 
available  covering  the  theories  advanced.  The  Tuber¬ 
culin  Bacillen  Emulsion  (B.E.)  human  type,  serial  dilu¬ 
tions  (Mulford)  was  used  for  the  therapeutic  injections. 
This  product  is  marketed  in  six  vials,  known  as  Serial 
Dilutions  Ko.  1  do  Xo.  6,  inclusive.  Each  two  minims 
°f  Dilution  No.  1  contains  1/10,000  milligram;  each  two 
minims  of  the  succeeding  dilutions  is  ten  times  stronger 
than  the  preceding  solution ;  for  example,  two  minims  of 
Dilution  No.  2  contains  1/1,000  milligram;  two  minims 
of  Dilution  No.  3  contains  1/100  milligram. 

The  proper  administration  of  tuberculin  is  emphasized 
by  all  observers  of  large  experience.  Koch6  advises  that 
“the  best  way  of  guarding  against  the  misapplication  of 
tuberculin  is  to  use  it  in  cases  in  which  the  temperature 
of  the  body  does  not  exceed  37  C.  (98.6  F.).”  Apropos 
of  the  faults  of  administration,  Trudeau7  writes  as 
follows : 

I  quite  agree  with  Denys  that  the  principal  faults  in  treat¬ 
ment  faults  which  may  lead  to  failure  and  even  seriously 
endanger  the  patient’s  chances — are:  beginning  the  treatment 
with  too  large  amounts;  raising  the  dose  too  rapidly,  or  at 
too  short  intervals;  injecting  again  before  all  effects  of  the 
reaction,  both  constitutional  and  local,  have  passed  away; 
increasing  the  dose  after  a  reaction  has  occurred ;  neglecting 
to  consider  malaise,  headache,  loss  of  appetite,  and  increased 
cough,  as  evidence  that  the  limit  of  the  patient’s  tolerance  has 
been  reached  and  calls  for  an  interval  of  rest  and  a  reduction 
of  the  dose.  The  physician  who  disregards,  as  of  no  impor¬ 
tance,  an  increase  of  a  minute  fraction  of  a  milligram  of 
tuberculin  or  a  rise  of  a  few  tenths  of  a  degree  of  temperature 
will  meet  with  disappointment  and  disaster  in  the  use  of  tuber¬ 
culin  treatment. 


0.  Koch  :  Pulmonary  Tuberculosis,  Philadelphia,  1907. 
7.  Trudeau:  Am.  Jour.  Med.  Sc.,  cxxxii,  175. 
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In  the  question  of  administration  the  main  factor  is 
the  dosage.  Each  case  must  be  individualized,  there 
being  no  average  dose ;  1/10,000  milligram,  for  instance, 
might  be  too  large  a  dose  for  one  individual,  and  one 
milligram  too  small  a  dose  for  another.  In  harmony 
with  these  observations  I  followed  the  plan  of  beginning, 
in  most  cases,  with  an  injection  of  2  minims  of  Bacillen 
Emulsion,  Dilution  1,  1/10,000  milligram;  in  in¬ 
fants  and  young  children  only  1  minim  of  Dilution  1 
was  used.  If  no  elevation  of  temperature  occurred  about 
twenty-four  hours  afterward,  or  other  evidences  of  reac¬ 
tion,  such  as  marked  reaction  at  the  site  of  injection, 
nausea,  headache,  general  malaise,  etc.,  appeared,  the 
injection  was  repeated,  usually  twice  a  week,  each  dose 
being  increased  by  2  minims  until  20  minims  of  that 
dilution  was  injected;  after  which  Dilution  2  was  begun 
and  proceeded  with  in  the  same  manner.  When  20 
minims  of  Dilution  2  was  reached,  Dilution  3  wras  taken 
up  and  so  on,  in  like  manner,  thp  entire  series  of  dilu¬ 
tions  were,  if  possible,  exhausted.  Any  evidence  of  in¬ 
tolerance,  which  was  exhibited  by  the  development  of  the 
symptoms  above  described,  was  a  signal  for  reducing  the 
dose,  omitting  it  entirely,  or  extending  the  interval  of 
injection;  in  any  event  the  conduct  of  the  administra¬ 
tion  was  governed  entirely  by  the  reaction  or  toleration 
exhibited  by  the  patient. 

The  majority  of  observers  agree  that  haste  in  the 
administration  is  responsible  for  much  disappointment  in 
the  use  of  tuberculin,  and  most  of  them  suggest  carrying 
the  patient  along  slowly  and  cautiously,  over  a  period  of 
at  least  six  months  and  better  still,  of  one  year. 

ANALYSIS  OF  CASES  STUDIED 

An  analysis  of  the  cases  studied,  shown  in  the  accom¬ 
panying  table,  discloses  the  following  facts: 

1.  Age  of  Patients. — The  youngest  patient  was  1  year 
old ;  the  oldest,  56;  the  average  age  1214  years,  approximately. 

2.  Type  of  Ocular  Disease. — There  were  twenty-four  cases 
of  phlyctenular  conjunctivitis  (48  per  cent.).  The  right  eye 
was  involved  in  eleven  of  the  twenty-four  cases  (45.8  per  cent.). 
The  left  eye  was  involved  in  five  of  the .  twenty-four  cases 
(20.8  per  cent.).  Both  eyes  were  involved  in  eight  of  the 
twenty-four  cases  ( 33 V3  per  cent.).  There  were  twenty-six 
cases  of  phlyctenular  keratitis  (52  per  cent.).  The  right  eye 
was  involved  in  seventeen  of  the  twenty-six  cases  (65.3  per 
cent.).  The  left  eye  was  involved  in  three  of  the  twenty-six 
cases  (11.5  per  cent.):  Both  eyes  were  involved  in  six  of  the 
twenty-six  cases  (23  per  cent.). 

3.  Duration  of  Disease. — The  shortest  period,  since  first 
attack,  was  two  days.  The  longest  period,  since  first  attack, 
was  five  years. 

4.  Lymphoid  Complications. — In  thirty-two  of  the  cases 
enlarged  or  diseased  tonsils,  adenoids  and  cervical  adenitis 
were  found  coexisting  (64  per  cent.).  In  nine  of  the  cases 
cervical  adenitis  was  found  alone  (18  per  cent.).  In  eight  of 
the  cases  enlarged  or  diseased  tonsils  and  cervical  adenitis 
were  found  (16  per  cent.).  In  one  of  the  cases,  the  Tonsils 
and  cervical  glands  had  been  removed. 

5.  Tuberculous  Family  History,  Syphilis,  etc. — In  ten  of 
the  cases  a  positive  family  history  of  tuberculosis  was 
obtained  (20  per  cent.).  In  none  of  the  cases  was  a  family 
history  suspicious  of  syphilis  elicited. 

6.  Personal  History  of  Active  or  Latent  Tuberculosis, 
Syphilis,  etc. — In  six  of  the  cases  a  personal  history  of  active 
or  latent  tuberculosis  was  obtained  (12  per  cent.).  In  no  case 
were  evidences  or  history  of  syphilis  obtainable. 

7.  Von  Pirquet  Cutaneous  Diagnostic  Test. — In  forty-six 
cases  a  positive  cutaneous  reaction  to  the  test  was  obtained 
(02  per  cent.). 

8.  Ocular  Reaction  Accompanying  the  von  Pirquet  Test. — 
In  four  cases  a  varying  reaction  was  obtained  following  the 
diagnostic  test  (8  per  cent.). 


0.  Temperature  Accompanying  the  von  Pirquet  Diagnosti 
Test. — In  five  cases  an  elevation  of  temperature  following  tin 
test  was  observed  (10  per  cent.). 

10.  Therapeutic  Duration  of  Treatment. — The  longest  perioi 
of  treatment  was  six  months;  the  shortest  period  about  thret 
weeks. 

11.  Temperature  Following  the  First  Therapeutic.  Injection 
— In  forty-four  cases  there  was  a  rise  in  temperature  following 
the  first  therapeutic  injection  (88  per  cent.).  The  highest  e'e 
vation  recorded  was  100.2  F. ;  the  lowest  elevation  records 
99  F. 

12.  Result  on  Ocular  Disease  of  Therapeutic  Injection. — Ir 
thirty-two  cases  the  ocular  disease  had  cleared  up  complete!} 
and  there  had  been  no  further  recurrences  up  to  date;  these 
patients  were  tabulated  as  “cured”  (64  per  cent.).  In  thirteen 
cases  the  ocular  disease  had  “improved”  but  still  required 
treatment  (26  per  cent.).  In  two  cases  the  ocular  disease  had 
cleared  up  completely  and  the  diagnostic  test  proving  negative 
no  therapeutic  injections  were  used  (4  per  cent.).  In  two 
cases  the  ocular  disease  had  “improved”  but  still  required 
treatment;  a  negative  von  Pirquet  being  obtained  no  the-a 
peutic  injection  was  used  (4  per  cent.).  In  one  case  patient 
did  riot  return  for  treatment. 

In  the  study  of  the  foregoing  cases  two  main  points 
were  to  be  determined;  first,  the  etiologic  relationship 
existing  between  tuberculosis  and  conjunctivitis  eczema- 
tosa ;  second,  the  value  of  tuberculin  as  a  diagnostic  and 
therapeutic  agent  in  the  treatment  of  conjunctivitis 
eczematosa.  After  a  careful  consideration,  I  am  con¬ 
vinced  that  conjunctivitis  eczematosa  should  be  regarded 
as  a  manifestation  of  constitutional  tuberculosis.  It  is 
impossible  longer  to  ignore  the  evidences  which  point 
unmistakably  to  the  scientific  correctness  of  this  view. 
A  careful  study  of  the  symptom-complex  this  class 
of  cases  exhibit,  with  every  stigma  of  a  tuberculous 
process'  accentuated  and  occurring  with  startling  con¬ 
stancy  in  each  individual  case,  and  these  evidences  sup¬ 
ported  and  corroborated  in  unmistakable  manner  by  the 
investigations  of  numerous  observers  leads  to  but  one 
positive  conclusion,  and  that  is  that  conjunctivitis  eczem¬ 
atosa  is  an  ocular  manifestation  of  a  constitutional 
tuberculosis,  and  that  tuberculin  is  the  appropriate  and 
especial  agent  for  its  proper  treatment.. 

The  clinical  course  of  the  malady,  with  its  ehronicity 
and  tendency  to  recurrences ;  its  predilection  for  the 
poorly  nourished  and  those  with  a  minus  resistance;  its 
glandular  complications;  its  response  to  the  tuberculin 
diagnostic  and  therapeutic  measures,  all  confirm  and 
emphasize  this  belief  and  forces  on  us  a  definite  line  of 
therapeusis — the  proper  administration  of  tuberculin. 
The  preponderance  of  the  rapidly  accumulating  mass  of 
evidence  collected  by  numerous  observers  adds  weight 
and  undoubtedly  will  persist  in  substantiating  the  cor¬ 
rectness  of  this  conclusion.  I  am  convinced,  from  a  care¬ 
ful  survey  of  the  investigations  of  others  as  well  as  from 
a  study  of  my  own  cases,  that  conjunctivitis  eczematosa 
is  an  ocular  manifestation  of  constitutional  tuberculosis 
and  that  its  proper  management  must  include  not  only 
the  usual  ocular  or  local  treatment,  but  more  particularly 
the  general  or  constitutional  measures  appropriate  to  the 
treatment  of  tuberculosis.  At  the  head  of  the  constitu¬ 
tional  agents  advised  in  the  treatment  of  tuberculosis  I 
would  unhesitatingly  place  tuberculin.  The  favorable 
results  experienced  from  its  use  by  a  large  number  of 
observers  cannot  be  denied;  the  theoretical  correctness 
of  the  remedy  is  undoubted  and  the  increasing  favor  it' 
discriminate  and  painstaking  employment  evokes  recom¬ 
mends  it  as  a  remedial  agent  of  especial  value  and 
dependability  in  the  treatment  of  diseases  of  tubercular 
origin.  . 
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CONCLUSIONS 

The  results  obtained  from  the  study  of  the  cases  form- 
ng  the  basis  of  this  report  justify  the  following  con¬ 
tusions  : 

1.  The  tuberculous  nature  of  conjunctivitis  eczematosa 
s  established  and  this  opinion  is  supported  by  the  results 
•btained  in  the  cases  subjected  to  tuberculin,  both  diag- 
lostically  and  therapeutically,  and  by  the  majority  of 
he  other  essential  clinical  findings. 

2.  The  cutaneous  diagnostic  tuberculin  test  of  von 
>irquct  is  a  dependable  method  for  the  recognition  of 
uberculosis,  particularly  in  children. 

3.  Tuberculin  as  a  therapeutic  -agent  in  the  treatment 
f  conjunctivitis  eczematosa  is  an  agent  of  distinct  and 
pecial  value  and  should  be  employed  faithfully,  judici- 
usly  and  perseveringlv  in  this  class  of  cases. 

I  wish  to  express  my  indebtedness  to  Dr.  J.  B.  Murphy  for 
uggesting  to  me  the  use  of  tuberculin  in  this  class  of  cases; 
i  Dr.  H.  Woodruff,  surgeon  to  the  Illinois  Charitable  Eye  and 
<ar  Infirmary,  and  chief  of  our  clinic,  for  permission  to  con- 
uct  the  major  part  of  these  observations;  also  to  Doctors 
chenck,  Hoffman  and  Smith,  of  the  house  staff  of  the  infir- 
iary  for  valuable  assistance  in  carrying  on  the  observa- 
ions. 

32  North  State  Street. 


HE  EXCITING  CAUSES,  MEANS  OF  PRE¬ 
VENTION  AND  EARLY  TREATMENT 
OF  CANCER  OF  THE 
UTERUS  * 

A.  E.  BENJAMIN,  M.D. 

MINNEAPOLIS 

The  cancer  problem  is  unquestionably  the  most  impor- 
int  one  before  the  medical  profession  to-day.  Cancer 
as  always  been  dreaded  by  every  human  being.  Owing 
>  the  public  belief  in  the  incurability  of  cancer,  and  the 
pparent  failure,  up  to  the  present  time,  of  the  surgeon 
)  demonstrate  the  contrary,  there  has  been  a  lack  of 
operation  between  public  and  physician  in  the  endeavor 
)  wipe  out  this  disease.  Little  progress,  therefore,  has 
?en  made. 

There  has  been  a  steady  increase  in  the  number  of 
nicer  victims.  According  to  statistics  of  the  Aetna 
ife  Insurance  Co.  from  1870  to  1906,  of  the  total 
^atbs  in  1870,  426,  or  2.6  per  cent.,  were  caused  by 
nicer;  while  in  1906,  of  1,514  deaths,  111,  or  7.3  per 
*nt.,  were  caused  bv  cancer. 

Southgate  Leigh  reports  that  there  were  about  70  per 
■nt.  of  deaths  from  cancer  to  100,000  people  in  the 
nited  States  in  1906.  The  rate  of  increase  according 
•  Coley  since  1868  has  been  22  per  cent,  for  males  and 
1  per  cent,  for  females.  In  England,  in  1909,  there 
ere  34,053  deaths  from  cancer,  this  being  within  2.000 
as  many  as  from  tuberculosis. 

It  is  estimated  that  there  are  80,000  cases  of  cancer  in 
ie  United  States  and  40,000  deaths  annually  from  this 
sease.  Cancer  causes  more  deaths  in  women  at  the 
•esent  time  than  tuberculosis.  Of  10,000  women  in 
upland  and  Wales  dying  during  a  certain  period,  2,209 
ed  of  cancer  of  the  uterus.  In  Japan,  according  to 
e  report  of  K.  Sato,  of  6,430  patients,  33.53  per  cent., 
id  cancer  of  the  uterus. 

•  U«'iid  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
nerican  Medical  Association,  at  the  Sixty-Second  Annual  Session. 

id  at  Los  Angeles,  June,  1911 


CAUSES 

Coley,  Pagent,  Bilroth,  Magraw  and  many  others 
believe  that  a  large  percentage  of  cancer  cases  are  due 
to  local  irritation.  It  is  noted  that  the  working  class 
and  those  exposed  to  traumatism  are  more  subject  to 
cancer  than  the  idle  or  those  working  indoors.  Coley 
makes  the  statement,  based  on  over  1,200  personal 
observations,  that  “local  trauma  of  any  kind  from 
chronic  irritation  to  a  single  local  contusion  is  not  infre¬ 
quently  the  direct  cause  of  malignant  tumors  of  all 
types.”  Physiologists  have  been  reluctant  to  acknowl¬ 
edge  or  to  accept  injury  or  irritation  as  the  exciting 
cause  of  cancer,  but  there  are  enough  authentic  cases  to 
establish  this  fact  quite  well. 

Various  causes,  such  as  anemia,  hard  work,  unclean¬ 
liness,  etc.,  prevent  healing  of  raw  surfaces  in  lacerations 
of  the  uterus  and  of  ulcers.  If  such  an  ulcer  existed 
elsewhere  on  the  body,  the  patient  would  not  rest  until 
it  was  cured.  These  ulcers  remain  on  the  cervix  for 
months  and  years,  although  much  more  dangerous  than 
on  the  outside  of  the  body.  E.  E.  Montgomery  savs, 
“Everyone  recognizes  the  fact  that  a  damaged  and 
lacerated  cervix  is  a  factor  in  the  development  of  cancer 
which  is  to  be  heeded,  and  that  such  injury  is  to  he 
treated  and  cured.”  The  segregation  of  epithelial  cells 
in  the  healing  of  cervical  ulcers  or  lacerations  has  been 
offered  as  an  important  factor  in  the  cause  of  cancer  of 
this  portion  of  the  uterus. 

Dr.  Victor  Bonney  .says,  that  out  of  1,876  patients 
investigated  at  the  Middlesex  Hospital  Cancer  Research 
Laboratory,  1,796  had  been  married.  Only  9  per  cent, 
had  not  borne  children,  and  clinically  a  case  in  an 
undoubted  virgin  was  almost  unknown.  “Every  case 
seemed  to  be  founded  on  a  chronic  cervicitis.”  This 
belief  is  shared  by  many. 

The  relationship  between  malignant  disease  of  the 
cervix,  marriage  and  child-bearing  is  extremely  impor¬ 
tant  from  the  social  standpoint,  and  in  fact  is  an  unjust 
penalty  on  the  natural  function  of  woman. 

PREVENTION 

Mayo  Robson  says,  “The  arrest  or  relief  of  known 
causes  as  well  as  the  abolition  of  discoverable  pre- 
cancerous  conditions  wherever  or  however  occurring  con¬ 
stitute  the  true  preventive  treatment.” 

The  most  important  and  efficient  means  of  preventing 
this  disease  is  to  educate  the  public  and  the  general 
practitioners.  Women  should  understand  that  the  cervix- 
should  be  as  clean  and  as  free  from  ulcers,  lacerations  or 
abrasions  as  any  other  mucous  membrane,  as  a  means  of 
preventing  local  disease.  Leukorrhea,  menorrhagia  and 
metrorrhagia  are  abnormal  conditions,  and  medical 
advice  should  be  obtained  at  the  earliest  possible  time 
by  women  suffering  with  these  complaints.  The  very 
location  of  the  uterus  makes  infection  and  disease  more 
possible,  especially  in  women  who  have  borne  children 
with  a  resulting  lacerated  perineum,  gaping  vulva  and 
a  torn  cervix. 

When  a  lacerated  perineum  is  present,  it  should  be 
repaired  so  as  to  make  a  closed  canal  below  the  uterus, 
thereby  preventing  infection  from  the  bladder  or  bowel. 
The  lacerated  cervix  should  be  repaired  directly  after  the 
child  is  born.  This  is  a  condition  that  lias  been  too  long 
neglected  by  the  profession. '  In  most  instances,  unless 
a  post-partum  hemorrhage  or  some  positive  indication 
of  serious  uterine  trauma  calls  attention  to  this  organ, 
the  cervix  is  not  inspected  after  childbirth. 

Polypi  should  be  removed  as  well  as  fibroids  that  are 
degenerating,  causing  bleeding  or  enlargement  of  the 
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uterus.  Acute,  semi-acute  or  chronic  inflammation  of 
the  uterus  or  adnexa,  as  well  as  any  displacement  or 
enlargement  of  the  uterus,  should  be  investigated  thor¬ 
oughly  and  corrected,  if  possible,  as  any  disease  of  any 
or  all  of  the  pelvic  organs  may  lower  the  vitality  and 
interfere  with  the  proper  function  of  the  uterus  and 
thereby  lead  to  ulceration  or  the  development  of  car¬ 
cinoma  later. 

The  American  Medical  Association  should  take  im¬ 
mediate  steps  to  inaugurate  a  movement  similar  to  the 
one  that  has  been  started  in  Germany  by  Professor 
Winter.  The  aim  should  be  to  enlighten  the  public,  as 
well  as  physicians,  in  general  on  this  subject,  and  in 
plain,  but  comprehensive  language,  bring  before  the 
people  the  subject  in  its  true  light.  The  laity,  as  well 
as  the  physicians,  should  be  encouraged  to  fight  and 
overthrow  this  malady  with  the  methods  of  cure  and 
means  of  prevention  at  our  disposal. 

The  public  should  be  acquainted  with  the  cause  of 
cancer.  Confidence  in  the  physician  should  be  restored; 
the  people  should  be  taught  to  shun  quacks,  who  by 
encouraging  their  patients  in  the  promise  of  a  cure, 
postpone  the  day  when  help  might  be  secured  to  the 
sufferer.  Pamphlets  should  be  sent  to  every  citizen  of 
the  United  States,  through  the  boards  of  health,  and  I 
am  inclined  to  think  that  every  physician  in  the  United 
States  should  also  receive  one,  as  many  of  them  ought  to 
be  enlightened  on  this  subject  or  at  least  reminded  of 
their  responsibility  in  this  matter. 

Without  a  doubt  in  time  a  serum  will  be  discovered 
which  will  have  a  specific  effect  on  cancer.  In  the  mean¬ 
time,  the  disease  is  steadily  increasing,  and  a  multitude 
of  lives  are  being  sacrificed  that  might  be  saved  if  a 
proper  understanding  of  the  subject  existed  in  the  minds 
of  the  people  and  the  physicians  in  general.  Every 
family  doctor  should  acquaint  himself  with  the  known 
means  of  prevention  and  cure  of  cancer.  There  are 
comparatively  few  who  understand  that  about  90  per 
cent,  of  cancer  patients  die  of  the  disease,  and  that  fully 
SO  per  cent,  of  the  cases  are  either  preventable  or  curable 
Nevertheless,  this  is  the  fact  obtained  from  authentic 
sources.  Physicians  should  urge  local  examination  in 
every  suspicious  case,  and  refuse  to  take  any  responsi¬ 
bility  if  the  patient  does  not  follow  his  advice. 

DIAGNOSIS 

Leigh  Watson  says,  “As  a  rule,  a  cancer  of  the  uterus 
that  can  be  diagnosed  by  the  history  of  profuse  or  bloody 
flow  for  several  weeks,  or  if  a  tumor  can  be  felt,  lias 
progressed  beyond  the  border-line  between  possibility 
and  impossibility  of  cure.” 

Cervical  cancer  is  about  five  times  as  frequent  as  that 
of  the  body  and  runs  a  more  rapid  course.  It  soon 
involves  the  lymphatics  and  extends  into  adjacent  tissue. 
Especially  is  this  the  case  when  it  is  of  the  adenocar¬ 
cinoma  type.  The  size  of  the  growth  does  not  always 
indicate  the  amount  of  involvement  of  the  lymph-nodes. 
The  growth  may  appear  to  be  quite  recent  and  yet 
metastases  may  be  present.  The  growth  may  seem  quite 
extensive,  yet  remain  local.  When  induration  is  felt  in 
the  parametrium  it  may  be  due  to  an  inflammatory 
process. 

THE  EARLY  TREATMENT 

At  first  it  would  seem  unnecessary  to  advise  in  strong 
terms  the  treatment  of  this  disease  in  the  early  stage. 
Nevertheless,  at  the  present  time,  surgeons  have  experi¬ 
ences  which  indicate  that  the  general  practitioner,  as 
well  as  many  of  the  patients,  aie  not  cognizant  of  the 


importance  of  this  matter.  Surgeons  have  patients  come 
to  them  on  whom  no  local  examination  has  been  made, 
and  in  whom  the  disease  has  progressed  so  far  that  no 
assurance  of  a  cure  by  an  operation  can  be  given. 

This  state  of  affairs  may  not  be  due  to  the  lack  of 
concern  or  interest  on  the  part  of  the  patient  herself, 
but  to  the  failure  of  the  attending  physician  to  attach 
importance  to  the  symptoms  complained  of.  Patients 
are  dismissed  daily  by  doctors  without  an  examination 
or  investigation  into  the  real  cause  of  their  trouble. 

A  woman  is  often  told  that  the  symptoms  arise  in  her 
particular  case  from  a  “cold,”  “congestion”  or  “meno¬ 
pause,”  etc.  The  patient,  being  assured  that  her  fears 
are  groundless,  is  mentally  relieved  and  returns  home. 
In  time  local  symptoms  and  her  general  appearance 
urge  the  woman  to  seek  the  counsel  of  the  physician 
again,  with  the  result  that  he  makes  the  long-delaved 
investigation  and  finds  it  necessary  to  turn  her  over  to 
the  surgeon,  who  in  many  instances  has  to  declare  it  a 
“non-operative  case.” 

When  the  disease  is  local  it  may  cause  very  little  dis¬ 
comfort  and  no  loss  of  weight,  or  produce  symptoms 
which  seem  not  to  be  at  all  serious.  The  severe  symp¬ 
toms  seldom  appear  before  the  case  is  inoperable. 
Andrews  says,  “The  risk  of  recurrence  in  malignant 
cases  increases  in  the  ratio  of  the  square  of  the  growth.” 

OPERATIVE  TECHNIC 

The  operative  technic  for  uterine  cancer  is  becoming 
so  perfect  and  the  results  so  good  in  the  early  stages 
that  very  little  can  be  added  along  this  line.  T  would 
suggest,  however,  that  a  radical  operation  should  not  be 
performed  in  cases  in  which  we  are  certain  of  a  poor 
result  or  serious  outcome. 

Every  death  or  lack  of  cure  deters  many  from  seeking 
the  advice  of  the  surgeon,  if  they  suspect  cancer  in  their 
particular  case,  until  it  is  too  late  to  do  any  good.  Not 
being  able  to  differentiate  in  individual  cases,  they 
naturally  fear  operations. 

The  operability  of  a  case  depends  as  much  on  the  skill 
of  the  surgeon  as  on  the  condition  of  the  patient.  In 
cases  that  are  not  operable,  the  use  of  acetone,  calcium 
caibid  or  cautery,  antiseptics  and  caustics  have  been  of 
much  temporary  benefit,  and  in  the  slow-growing  squa- 
mous-celled  variety,  with  the  aid  of  self-established 
immunity,  some  have  remained  free  from  recurrence 
from  one  to  twenty  years. 

In  half  of  the  cases  seen  at  the  present  time,  the  dis¬ 
ease  has  extended  beyond  the  uterus;  therefore,  it  is 
imperative  that  when  an  operation  is  undertaken  it 
should  be  a  thorough  one,  and  in  my  opinion  a  complete 
hysterectomy  should  be  performed  when  there  is  any 
suspicion  of  cancer,  as  there  are  numerous  cases  on 
record  in  which  cancer  had  developed  in  the  cervical 
stump  subsequent  to  the  partial  hysterectomy. 

OPERATIVE  MORTALITY 

According  to  the  Johns  Hopkins  statistics  for  fifteen 
years  prior  to  1904,  19  per  cent,  of  all  patients  operated 
on  by  hysterectomy  for  cancer  were  reported  well  five 
years  or  longer  after  operation,  and  about  20  to  30  per 
cent,  are  operable  when  first  seen.  No  doubt  many 
patients  recorded  as  cured  five  years  after  the  operation 
die  later  from  a  recurrence. 

The  object  of  this  paper  is  to  point  out  the  ravages 
of  this  disease  and  to  awaken  a  more  profound  interest 
on  the  part  of  the  profession  and  the  laity  in  the  cancer 
problem.  Physicians  in  general  can  help  solve  some 
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icertainties  by  making  a  thorough  investigation  in 
ery  case  coming  under  their  observation.  They  should 
cord  every  symptom  and  condition  arising  in  each 
se,  and  preserve  these  records  for  future  reference  in 
mming  up  all  the  etiologic  factors  and  preventive 
eans  in  relation  to  this  disease.  Pathologists  cannot 
ttle  this  question  alone,  but  the  laboratory  studies, 
gether  with  clinical  data,  will  finally  clear  up  a  number 
questions. 

The  laity,  if  once  aroused  to  the  importance  of  this 
-ease,  will,  as  they  have  in  tuberculosis,  lend  its 
pport  by  giving  freely  for  the  endowment  of  research, 
boratories,  and  will  cooperate  with  physicians  and 
itional  boards  of  health  in  wiping  out  this  almost 
lolly  preventable  disease. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  S.  Baer,  Camden,  N.  J. :  T  believe  I  am  not  exagger- 
ing  when  I  say  that  of  400  cases  of  cancer  of  the  uterus 
at  I  have  seen,  only  six  patients  are  alive.  That  speaks, 
rhaps,  against  my  ability  to  deal  with  them.  But  only  six 
>re  seen  at  a  time  when  the  disease  was  amenable  to  cure 
d  in  four  the  disease  was  in  the  fundus  in  women  who  had 
ver  borne  children.  All  of  the  400  cases  of  cancer  except 
e  four  which  occurred  in  the  fundus  had  had  a  previous 
aeration  of  the  cervix.  Primary  repair  of  the  cervix,  if 
e  has  aseptic  surroundings  and  good  assistance,  should  be 
ne.  I  have  operated  many  times  for  palliation,  but  have 
ised  to  undertake  to  operate  on  a  patient  whose  case  can 
readily  diagnosed  clinically.  The  microscopic  stage  of  the 
sease  is  the  time  to  get  hold  of  it,  and  therefore  I  make  a 
.'a  for  the  close  investigation  of  any  irregular  discharge 
>m  the  uterus,  especially  near  the  menopause.  A  man  should 
t  be  satisfied  with  the  clinical  manifestations  entirely,  but 
section  of  the  cervix  in  every  doubtful  case  should  be 
■ured  and  the  diagnosis  made  in  that  way.  I  especially 
i nt  to  emphasize  the  necessity  for  the  education  of  the 
blic,  as  has  been  suggested  in  the  paper,  and  not  only  of  the 
blic,  but  of  the  profession  at  large.  The  words  “It  is  only 
e  change  of  life”  have  been  responsible  for  innumerable 
aths,  and  I  believe  that  every  case  of  cancer  can  be  saved 
we  get  it  when  it  is  local,  for  in  the  beginning  it  is  a  purely 
•al  disease.  Two  years  ago  I  read  a  paper  similar  to  the 
e  read  to-day  in  which  I  pleaded  for  the  early  recognition 
d  investigation  of  all  cases  in  which  there  is  an  irregular 
•charge  from  the  vagina. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.:  Nearly  all  the 
tients  who  present  themselves  for  examination  have  been 
oding  for  months  and  even  for  years  before  the  general 
ictitioner  awakens  to  the  fact  that  perhaps  something  ought 
be  done.  The  last  patient  I  saw  before  starting  for  this 
eting  was  one  who  gave  the  history  of  bleeding  for  a  year 
d  a  half  and  of  having  been  treated  locally  for  a  year,  a 
*e  in  which  a  fungous  mass  filled  the  vagina  and  the  poste- 
r  wall  down  to  the  perineum.  I  fully  agree  with  Dr.  Ben- 
nin  that  something  ought  to  be  done  in  the. way  of  publicity, 
is  easy  enough  in  a  broad  general  statement,  but  when  we 
ne  to  consider  what  we  would  present  in  such  a  pamphlet 
is  much  more  difficult  to  come  to  any  conclusion.  The  laity 
■!  been  taught  that  hemorrhage,  pain,  etc.,  are  symptoms  of 
icer  of  the  uterus.  These  conditions  ought  to  be  reserved 
the  post-mortem  protocol  and  ought  to  have  no  place  in 
■  clinical  discussion  of  cancer  of  the  uterus. 
iVhat  shall  we  teach  the  laity?  Any  unusual  discharge 
>ut  the  menopause,  particularly  bloody,  should  lead  to  an 
imination.  That  is  about  as  far  back  as  we  will  be  able 
20  in  a  pamphlet.  Where  a  carcinoma  produces  active  dis- 
irge  the  extent  of  the  growth  is  already  considerable,  press- 
’  very  closely  the  problem  of  a  possible  cure.  So  that  it 
ikes  me  that  in  this  question  of  operative  cure  of  uterine 
icer  we  are  limited  almost  to  those  that  we  stumble  on. 
iave  never  yet  seen  in  practice  a  uterine  cancer  that  could 
-  be  diagnosed  clinically  that  could  be  diagnosed  with  the 
•roseope.  I  have  seen  many  uteri  in  which  carcinoma  was 


diagnosed  microscopically  and  removed,  which  after  all  were 
not  carcinoma.  While  I  agree  with  Dr.  Benjamin  that  pub¬ 
licity  is  necessary,  yet  I  believe  the  outcome  is  nothing  like 
as  hopeful,  or  that  it  does  not  have  the  broad  possibilities 
that  the  pamphlet  of  Winter  might  lead  us  to  believe. 

Dr.  John  Osborn  Polar,  Brooklyn:  The  question  of  pub¬ 
licity  is  one  that  interests  us  very  much  in  New  York.  In 
the  Obstetrical  Society,  some  months  ago,  working  on  the 
plan  suggested  by  the  Prussian  government,  we  appointed  a 
committee  to  draw  up  a  leaflet  which  should  be  distributed 
broadcast.  It  was  headed  “W7hat  Every  Woman  Should  Know 
to  Prevent  Death  from  Cancer  of  the  Uterus.”  With  the 
cooperation  of  the  Board  of  Health  of  the  city  of  New  York 
this  pamphlet  is  to  be  distributed  just  as  the  tuberculosis 
pamphlets  were,  and  we  are  even  now  beginning  to  see  earlier 
cases  of  cancer  than  we  saw  a  few  years  ago.  Fifteen  years 
ago  we  sent  out  to  physicians  in  the  greater  city  of  New  York 
10,000  postal  cards,  repeated  weekly  and  monthly,  asking  them 
to  send  to  our  clinics  cases  of  operable  and  inoperable  cancer, 
stating  on  these  cards  some  of  the  very  early  symptoms;  and 
it  was  surprising,  even  after  that  amount  of  labor,  how  few 
physicians  sent  us  really  operable  cases.  My  own  experience 
is  almost  like  that  of  Dr.  Baer.  I  have  four  patients  alive 
who  were  operated  on  for  cancer,  after  fifteen  years  of  active 
surgery.  Three  of  these  were  operated  on  after  the  method 
of  the  late  Dr.  Byrne.  One  was  a  fundal  carcinoma.  While 
the  acetone  method  is  of  some  value,  it  is  inferior  to  the  cau¬ 
tery.  Few  of  you  appreciate  what  can  be  done  by  the  use  of 
the  Byrne  method  even  in  the  so-called  inoperable  cases.  I 
have  a  patient  under  my  observation  at  the  present  time  in 
whom  we  sacrificed  most  of  the  floor  of  the  bladder  to  get 
beyond  the  limits  of  the  growth  over  three  and  a  half  years 
ago.  I  subsequently  operated  for  the  vesicovaginal  fistula 
and  the  woman  is  comfortable  and  as  yet  there  is  no  recur¬ 
rence.  Even  in  the  so-called  inoperable  chses,  if  we  follow 
out  the  galvanocautery  method  as  it  should  be  carried  out, 
we  will  be  surprised  to  find  occasional  cure.  I  am  in  accord 
with  the  point  which  Dr.  Benjamin  has  brought  out,  that  it 
has  brought  great  discredit  on  our  surgery  to  operate  on 
inoperable  cases  with  the  possible  promise  of  cure.  I  believe 
that  operability  is  largely  a  personal  element.  The  gyneco¬ 
logic  surgeon  of  to-day  who  is  doing  a  large  amount  of  work 
is  capable  of  doing  an  extensive  operation.  It  is  the  selection 
of  the  case  and  the  adaptability  of  the  individual  operation 
to  that  case  which  we  must  decide.  I  find  few  cases  in  which 
I  can  say,  this  is  a  patient  who  is  operable  and  can  be  cured. 

It  is  only  in  these  cases  that  we  will  do  hysterectomy. 

Dr.  Laura  H.  Branson,  Iowa  City,  Iowa:  During  the 
earlier  years  of  my  practice  I  was  brought  face  to  face  with 
a  number  of  cases  of  cancer  which  had  become  inoperable  and 
I  decided  to  do  my  little  toward  prevention.  I  was  interested 
in  the  strong  advice  the  speaker  gave  us  in  regard  to  operating 
for  lacerations  of  the  cervix  immediately  following  labor. 
There  has  always  been  some  question  in  my  mind  whether  to  # 
operate  at  that  time  or  later,  so  I  am  glad  that  his  advice 
was  so  positive.  I  have  followed  the  routine  in  my  practice 
of  not  only  operating  immediately  after  labor  when  it  seemed 
advisable,  but  also  of  examining  every  patient  thoroughly, 
whether  operating  or  not,  about  two  months  after  labor,  in 
order  to  see,  in  case  of  operation,  if  the  results  were  all  right, 
or  if  anything  had  been  overlooked.  This  is  to  me  a  very 
satisfactory  method  in  regard  to  prevention. 

Dr.  Charles  D.  Lockwood,  Pasadena,  Cal.:  I  think  it  is 
wise  advice  that  operation  be  done  on  lacerations  immediately 
after  labor  if  the  case  is  in  the  hands  of  a  competent  surgeon. 
As  a  general  surgeon  I  have  seen  many  patients  who  have  been 
operated  on  after  labor  with  the  most  disastrous  results.  I 
have  seen  the  worst  cases  of  sepsis  following  attempts  to 
repair  these  lacerations  after  labor  by  incompetent  men.  I 
think  it  is  unwise  advice  to  give  the  average  obstetrician 
unless  he  is  skilled  in  the  best  aseptic  technic.  Moreover,  to 
repair  these  cervices  gives  at  a  subsequent  pregnancy  much 
worse  laceration  than  at  the  first.  In  the  end  there  is  more 
scar  tissue  and  more  likelihood  of  the  productive  factors  of 
carcinoma  than  if  we  had  not  operated  or  had  left  the  oper¬ 
ation  until  after  the  child-bearing  period. 
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Dr.  T.  Mitchell  Burns,  Denver:  The  advising  of  immedi¬ 
ate  repair  of  laceration  of  the  cervix  is  the  only  objection  I 
have  to  the  paper.  I  have  had  some  little  experience  with 
repair  of  lacerations  of  the  cervix,  both  primary  and  sec¬ 
ondary.  I  do  not  believe  it  is  good  practice  to  exanyne  the 
cervix  in  every  patient.  The  cervix  should  be  examined  after 
the  use  of  the  forceps,  after  manual  dilatation,  when  the  cervix 
is  prolapsed  and  when  there  is  hemorrhage  which  is  not  easily 
checked.  Furthermore,  it  is  not  always  an  easy  operation 
to  repair  the  cervix,  especially  when  the  cervix  is  very  thin. 

1  have  had  excellent  results  in  immediate  repair  when  the 
cervix  was  thick.  Probably  it  is  much  better  to  wait  four 
or  six  weeks  after  labor  and  then,  if  the  laceration  has  not 
healed,  to  repair  it. 

Dr.  James  T.  Reddick,  Paducah,  Ky.:  I  think  it  is  not 
good  advice  to  give  the  obstetrician,  that  he  shall  repair  the 
cervix  immediately  after  labor.  There  is  too  much  danger 
of  sepsis;  and  again,  the  cervix  is  frequently  in  an  edematous 
condition  and  one  cannot  get  the  results  that  are  possible 
later  on.  It  is  true  that  those  who  do  more  or  less  surgery — 
and  a  good  many  general  practitioners  do  more  or  less  sur¬ 
gery — and  understand  surgical  technic  are  capable  of  giving 
their  patients  such  attention  as  to  asepsis  that  they  get  good 
results.  But  to  the  general  practitioner,  to  the  country  doctor, 

1  do  not  believe  should  be  given  the  advice  to  repair  a  lacer¬ 
ated  cervix  immediately  after  labor.  I  do  believe,  however, 
that  every  one  doing  obstetric  work  should  make  it  a  routine 
practice  to  examine  his  patients  two,  three  or  four  months 
after  labor  to  see  whether  or  not  there  is  laceration. 

Du.  Titian  Coffey,  Los  Angeles:  I  make  it  a  routine  prac¬ 
tice  to  examine  all  of  my  patients  at  the  end  of  the  eighth  oi 
ninth  day  to  ascertain  if  there  has  been  any  laceration  of  the 
cervix,  in  50  per  cent,  of  my  cases,  especially  in  primipane, 
I  find  that  more  or  less  damage  has  been  done.  I  do  not 
believe  in  immediate  repair  of  the  cervix  after  delivery, 
except  in  cases  of  hemorrhage.  But  as  a  matter  of  routine, 
I  think  it  is  a  good  idea  to  examine  all  patients  at  the  eighth 
or  ninth  day  and  make  repair  at  that  time.  It  is  astonishing 
if  this  method  is  carried  out  routinely  to  see  the  changes  that 
have  taken  place  in  the  involution  of  the  cervix.  Lndei  10 
pei-  cent,  cocain  it  is  possible  to  freshen  the  surfaces  and 
apply  sutures  and  the  results  are  very  remarkable  indeed. 
The  parts  are  practically  insensible  and  the  placing  of  the 
sutures  gives  the  patient  little  or  no  discomfort.  Only  in 
cases  of  extreme  nervousness  have  I  found  it  necessary  to 
administer  a  general  anesthetic. 

Dr.  Henry  Parker  Newman,  San  Diego,  Cal.:  It  is  good 
suro-ery  to  repair  lacerations  of  the  cervix  immediately  follow- 
ing\abor  but  not  always  practicable  to  do  so  with  safety  to 
the  woman.  With  hospital  facilities  it  certainly  ought  to  be 
done.  \ou  thus  save  the  woman  weeks  and  months  of  delayed 
involution  of  the  uterus  and  that  means  much.  But  if  it  must 
be  done  under  unfavorable  conditions  it  had  better  be  left 
undone.  Granulation  tissue  will  cover  and  protect  the  torn 
surfaces  for  the  time  and  the  repair  can  be  made  later. 

The  subject  of  cancer  of  the  uterus  is  of  much  interest  to 
all  of  us  and  particularly  the  prophylactic  handling  of  cancer. 
It  goes  without  saying  that  of  all  our  methods  of  treating 
cancer  the  most  reliable  is  surgery,  done  early,  even  prophyl¬ 
actic  surgery,  correcting  long-standing  irritation  and  erosion 
of  the  cervix.  In  these  cases,  if  operation  is  done  early  and 
done  properly,  it  will  save  many.  The  torn  cervix  with  its 
continued  irritation  is  what  might  be  called  a  cancer-bearing 
area  and  it  should  be  better  protected.  Early  operative  work 
means  saving  a  large  number  of  these  women.  Delayed  opera¬ 
tion  means  only  palliation  at  best. 

Dr.  W.  P.  Burke,  Badlands,  Cal.:  In  a  meeting  of  this  kind 
we  should  arrive  at  a  definite  conclusion  with  regard  to  any 
subject  that  is  under  discussion.  We  all  have  individual 
customs  that  work  out  very  well  in  our  own  way,  but  I 
believe  that  under  the  general  conditions  that  surround 
obstetric  practice  as  a  whole  we  should  discourage  the  imme¬ 
diate  repair  of  the  cervix  and  follow  the  suggestion  of  Dr. 
ColTev  to  examine  and  operate  if  necessary  on  the  eighth  or 
ninth  day.  With  regard  to  education  along  carcinoma  lines, 
I  believe  that  the  ordinary  physician  is  many  times  at  fault 
in  not  realizing  the  necessity  of  operation.  I  have  seen  a 


patient  refuse  operation  when  four  well-known  and  prominent 
men  had  advised  operation  for  carcinoma  of  the  cervix,  because 
one  man  in  her  own  town — a  general  practitioner — advised 
against  it.  People  do  not  want  operations,  and  if  they  can 
get  one  man  to  say  it  is  not  a  good  thing,  they  will  take  that 
man’s  advice.  I  believe  that  if  the  propaganda  were  spread 
abroad,  educating  people  of  the  many  signs  of  cancer,  we 
would  have  a  more  intelligent  treatment  of  these  conditions. 

Dr.  W.  B.  Dorsett,  St.  Louis:  I  never  have  yet  put  a 
needle  in  the  cervix  immediately  after  labor,  except  for  check¬ 
ing  hemorrhage.  I  do  not  believe  it  is  a  proper  thing  to  do. 
first,  because  we  cannot  always  tell  what  involution  is  goin^ 
to  do  for  the  cervix.  Some  bad  lacerations  heal  very  kindb  . 
and  again  some  of  them  do  not.  The  majority,  however,  do. 
In  the  second  place,  we  cannot  with  any  degree  of  certaintv 
approximate  the  edges  of  the  tear  immediately  after  labor 
as  we  can  subsequently.  A  third  reason  is  that  the  patient 
has  already  gone  through  a  terrible  ordeal  and  to  subject 
her  to  an  additional  strain,  even  if  the  operation  is  done  under 
cocain,  is  hardly  justifiable,  inasmuch  as  it  can  be  done  later 
and  to  better  advantage. 

As  to  the  curettage  or  scraping  out  of  the  crater  of  an  old 
carcinoma,  I  might  mention  two  cases  which  were  instructive 
to  me.  One  was  a  case  in  which  the  patient  was  brought  to 
me  from  southeast  Missouri.  I  mention  the  locality  to 
emphasize  the  fact  that  a  great  many  of  my  patients  with 
carcinoma  of  the  cervix  come  from  swampy  districts.  Just 
what  bearing  this  may  have  on  carcinoma  of  the  uterus  I  am 
not  able  to  say.  I  simply  know  that  the  majority  of  my 
patients  who  come  from  a  certain  neighborhood  along  the 
swamps  of  the  Mississippi  Valley  have  carcinoma  of  the 
uterus.  Two  of  these  cases  were  examined  and  pronounced 
carcinoma  by  a  competent  pathologist.  In  my  effort  in  one 
case  to  scrape  out  the  crater,  the  whole  uterus  came  out.  We 
simply  had  a  ring-like  margin  which  was  cauterized  with  the 
actual  cautery,  the  soldering  iron  used  by  Charles  Mayo  in 
his  work.  I  told  the  physician  that  probably  the  only  thing 
to  do  was  to  let  the  patient  die  under  the  use  of  morphin. 
To-day,  twelve  years  later,  the  woman  is  absolutely  well. 
In  another  case  from  the  same  neighborhood  in  which  the 
pathologic  report  was  carcinoma  I  scraped  with  the  sharp 
curet,  leaving  the  body  of  the  uterus,  and  used  the  actual 
cautery.  I  told  the  doctor  to  bring  the  patient  back  within  a 
year.  One  morning  he  called  me  up  as  he  came  from  the  train 
and  said  he  would  like  me  to  operate  that  morning.  I  went 
down  to  the  hospital  not  knowing  that  it  was  the  same  patient 
and  found  her  there  looking  and  feeling  well.  She  said  she 
came  back  to  have  the  other  operation.  She  was  put  on  the 
table  and  examination  showed  complete  healing.  With  thor¬ 
ough  curettage  and  the  actual  cautery  we  sometimes  see 
patients  entirely  recover. 

Dr.  A.  E.  Benjamin,  Minneapolis:  I  had  two  objects  in 
writing  the  paper:  (1)  To  bring  out  a  few  statistics  on  car¬ 
cinoma  to  show  how  prevalent  it  is  and  what  percentage  of 
cases  die,  and  (2)  the  percentage  that  can  be  prevented  or 
cured.  When  we  realize  that  between  80  and  90  per  cent.— 
so  estimated  by  good  authorities — can  be  either  prevented  or 
cured,  there  is  something  wrong,  for  cancer  is  increasing.  If 
we  know  as  practitioners  of  medicine  or  surgery  that  cancer 
is  preventable  and  curable  to  that  extent,  there  is  something 
wrong,  either  with  us  as  a  profession  or  with  the  laity.  It 
has  been  my  sincere  desire  and  the  object  of  the  paper  to  offer 
something  which  will  so  arouse  this  Section  and  the  American 
Medical  Association  that  something  may  be  presented  to  the 
public  and  to  the  profession  tending  to  wipe  out  this  unneces¬ 
sary  percentage  of  deaths.  I  would  say  that  it  would  be  just 
and  right  if  this  Section  would  forward  to  the  House-  <4 
Delegates  some  resolution  which  will  bring  about  the  publi¬ 
cation  of  pamphlets  which  can  be  circulated  widely  among  the 
physicians  who  do  not  attend  these  meetings.  I  know  physi¬ 
cians  who  send  me  patients  who  do  not  know  how  cancer  can 
be  prevented  or  cured.  Those  are  the  physicians  whom  we 
should  reach.  I  am  glad  to  hear  reports  on  the  operation  on 
cancer  by  the  curet  and  cautery  by  Dr.  Dorsett  who  has 
exactly  expressed  my  view,  that  the  curet  and  cautery  can 
do  great  good  in  certain  cases  instead  of  doing  hysterectomy 
1  have  seen  reputable  surgeons  try  to  do  vaginal  hysterectomy 
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with  a  cancer  spread  out  all  over  the  vaginal  wall.  The 
caret  and  cautery  in  such  a  case  would  have  done  some  good. 

Now  about  operation  for  prevention.  It  will  be  some  time 
before  the  light  will  break  on  the  profession  in  general,  but 
1  prophesy  that  in  five  years  you  can  nearly  all  be  with  me 
on  laceration  of  the  cervix.  I  do  not  contend  that  every  case 
of  lacerated  cervix  shall  be  operated  on  by  any  and  every 
practitioner.  I  mean  to  say  that  it  should  be  operated  on 
every  time  if  you  get  a  competent  man  to  do  it.  It  has  been 
the  practice  of  a  few  physicians  in  our  town  who  realize  the 
importance  of  laceration  of  the  cervix  to  call  in  a  surgeon. 
The  average  obstetrician  or  general  practitioner  is  not  capable 
of  doing  these  operations  correctly.  It  is  an  easy  operation 
if  you  do  it  as  a  routine  measure.  I  maintain  that  every  tear, 
no  matter  in  what  part  of  the  body,  should  be  sewed  up, 
provided  it  is  not  already  infected.  Why  not  the  cervix? 
If  you  approximate  clean-cut  edges  you  do  no  harm  if  it  is 
done  under  aseptic  precautions  and  with  plenty  of  help.  You 
do  not  need  to  give  an  anesthetic  for  any  length  of  time.  I 
claim  that  it  is  the  right  thing  to  do  provided  you  have  the 
facilities  and  are  capable  of  doing  it. 


PREVENTIVE  MEDICINE  SECTION 
COMMITTEE  REPORTS 


RETORT  OF  COMMITTEE  ON  HOUSES  FOR  WORKING 

PEOPLE *  * 

The  Committee  on  Houses  for  Working  People  undertook 
to  secure  data  by  writing  to  the  secretaries  of  the  state 
boards  of  health,  the  health  officers  of  the  larger  cities,  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  the  National 
Housing  Association,  the  Bureau  of  Labor,  the  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis,  the 
Russell  Sage  Foundation,  city  housing  associations,  and 
other  civic  and  philanthropic  organizations,  besides  a  number 
of  industrial  organizations  and  individuals  whom  we  had 
reason  to  believe  w'ere  interested  in  this  work. 

From  these  reports,  it  is  apparent  that  the  interest  in  this 
subject  is  wide-spread  and  that  many  movements  are  in  con¬ 
templation  regarding  the  best  housing  conditions  for  working 
people,  others  are  being  inaugurated,  while  a  few  places  have 
lone  active  work. 

It  appears  from  the  reports  received  that  the  tenement- 
iouse  plan,  even  the  so-called  model  tenement-house,  has  not 
proved  satisfactory,  the  consensus  of  opinion  apparently 
Seing  in  favor  of  houses  for  individual  families,  or  approach- 
ng  this  as  nearly  as  possible.  The  houses  must  be  adapted 
to  climatic  conditions  where  they  ai^  to  be  used.  They 
-hould  be  located  conveniently  near  occupation,  or  cheap  and 
satisfactory  transportation  should  be  available. 

All  buildings  should  be  of  good  sanitary  construction  and 
‘quipped  with  modern  conveniences.  To  encourage  the  occu- 
>ants  to  take  advantage  of  such  provision,  they  should  be 
■dueated  to  the  proper  care  of  these  houses  and  the  proper 
ise  of  the  provisions  for  their  welfare.  To  this  end,  the  entire 
system  should  be  placed  under  the  jurisdiction  of  competent, 
act ftil  health  authorities,  with  sufficient  funds  and  authority 
o  carry  these  provisions  into  effect.  These  health  authorities 
should  be  chosen  so  as  to  be  as  free  as  possible  from  political 
lomination.  If  such  conditions  can  be  brought  about,  men 
'ill  be  encouraged  to  make  public  sanitation  a  specialty,  as 
•'ey  may  then  hope  to  follow  this  branch  of  medicine  and 
it  the  same  time  be  provided  with  a  living.  The  work  must 
>e  practicable  and  adapted  to  the  conditions  to  be  met. 

A  here  bad  conditions  exist  which  cannot  at  once  be  eradi¬ 
ated,  they  should  as  far  as  possible  be  improved.  Where  new 
'ork  is  to  be  undertaken,  the  best  should  be  demanded. 

*  Read  in  the  Section  on  Preventive  Medicine  of  the  American 
■iedical  Association,  at  its  Sixty-Second  Annual  Session,  held  at 
a>s  Angeles,  June,  1911. 

*  Owing  to  limitations  of  space,  there  have  been  omitted  from 
his  article  a  somewhat  extensive  bibliography,  and  a  number  of 
'lustrations  showing  plans  for  model  houses.  These  all  appear, 
owever,  in  the  Transactions  of  the  Section  and  in  the  authors’ 

(•prints. 


Throughout  the  civilized  world,  people  are  awakening  to  the 
fact  that  responsibility  for  much  of  the  crime,  disease,  poverty, 
industrial  inefficiency  and*  political  degradation  is  to  be 
attributed  to  the  wretched  housing  conditions  of  the  poor, 
especially  of  the  larger  cities.  While  these  conditions  are 
most  urgent,  on  account  of  the  large  number  of  people  affected 
in  our  larger  centers  of  population,  the  smaller  cities,  villages 
and  country  districts  are  by  no  means  free  from  these  evils. 
It  has  been  said:  “It  is  more  important  to  have  adequate 
sanitary  inspection  than  to  provide  homes  and  clothing; 
instructive  nursing  may  be  better  than  grocery  tickets;  the 
city  may  better  spend  money  in  tne  health  department  than 
supply  outdoor  relief.” 

The  agitation  for  the  prevention  of  tuberculosis,  together 
with  its  kindred  topic,  the  lessening  of  infant  mortality,  have 
been  important  factors  in  awakening  general  interest  in  pub¬ 
lic  sanitation. 

With  the  passing  of  the  idea  that  this  question  could  be 
solved  by  the  model  tenement  house,  emphasis  is  being  placed 
on  laws  which  will  control  the  situation  by  the  more  normal 
plan — laws  providing  for  more  careful  and  thorough  sanitary 
inspection;  providing  for  garden  cities  and  small  houses;  one 
house  for  one  family,  as  nearly  as  possible;  instructive  visi¬ 
tation  and  teaching  of  the  elements  of  hygiene  in  the  school, 
with  teaching  and  practical  demonstrations  in  the  home. 

The  problem  involves : 

1.  Municipal  planning  and  plotting,  where  new  territory 
is  to  be  occupied  or  alteration  and  reconstruction  of  unde¬ 
sirable  sections  undertaken. 

2.  Regulation  by  proper  authorities  of  the  construction  of 
buildings. 

3.  Transportation. 

For  city  planning,  it  may  be  necessary  to  have  legislative 
enactment,  granting  cities  the  privilege  of  purchasing  and 
disposing  of  real  estate,  and  possibly  in  some  instances  provid¬ 
ing  loans  for  the  erection  of  improvements,  as  has  been  done 
in  some  instances. 

Land  should  be  plotted  with  reference  to  model  houses  for 
the  homes  of  wage-earners,  certain  districts  being  set  aside 
for  manufacturing  and  industrial  purposes,  other  districts 
for  commercial  interests,  while  still  other  districts  may  be 
reserved  for  residence  only. 

Land  should  be  so  plotted  that  every  dwelling  will  have 
sunlight  in  every  room  and  that  there  will  be  a  garden  and 
lawn.  Factories  and  commercial  establishments  should  also 
be  properly  lighted  and  ventilated. 

The  plans  of  the  buildings  should  be  submitted  to  a  build¬ 
ing  commission,  which  should  be  selected  from  or  by  the 
health  authorities,  for  their  approval  in  regard  to  sanitary 
construction. 

In  addition  to  sanitary  measures,  as  ordinarily  understood, 
the  buildings  should  be  fire-proof,  at  least  as  far  as  their 
exterior  is  concerned,  so  that  fire  would  not  spread  from 
building  to  building.  The  building  material  will  differ  in 
different  communities.  Brick  has  long  been  a  favorite  in 
many  sections;  hollow  tile  has  its  advantages,  and  concrete  is 
receiving  much  attention  where  material  for  making  the 
concrete  is  easily  obtainable.  It  is  claimed  that  buildings 
may  be  erected  of  one  or  the  other  of  these  materials  in 
many  places  at  a  cost  not  to  exceed  10  or  20  per  cent,  above 
the  cost  of  construction  with  wood.  The  plan  of  Thomas 
Edison  has  been  so  thoroughly  discussed  by  the  public  press 
that  it  needs  only  to  be  mentioned.  It  may  be  possible  that 
under  certain  conditions  it  may  prove  to  be  of  service  at  a  low 
cost.  Some  of  the  objections  which  have  been  urged  are  the 
expense  of  the  molds  and  the  expense  of  moving  them;  also 
the  difficulties  of  pouring  the  concrete  into  the  large  molds 
and  getting  perfect  cohesion.  Many  other  suggestions  have 
been  made  for  the  use  of  concrete  by  means  of  concrete  blocks 
molded  and  built  together. 

Mr.  Thomas  Fellows  of  Los  Angeles  has  recently  developed 
a  plan  which  is  worthy  of  more  than  passing  notice,  which 
has  been  described  in  several  publications  recently,  among 
others  the  Southwest  Contractor  and  Manufacturer,  of  April 
15,  1911,  from  which  we  quote  a  brief  description  of  the  first 
house  constructed  on  this  plan: 
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The  house  is  shown  in  various  stages  of  construction  in  the 
accompanying  illustrations  (Figs.  1  and  2).  In  designing  the 
house,  classical  lines  were  followed,  .because  they  are  most  readily 
adapted  to  concerete  construction,  but  this  should  not  by  any 
means  be  considered  the  limitation  in  the  matter  of  architectural 
st vie.  In  construction,  Mr.  Fellows  has  chosen  the  unit  system  as 
tending  to  greatest  economy,  but  he  has  so  assembled  the  various 
parts  as  to  make  them  practically  a  monolithic  structure.  .  .  . 

The  house  as  planned  and  constructed  is  one-story,  25  by  26  feet, 
aud  contains  four  rooms,  bathroom,  pantry  and  large  closet.  There 
is  a  concrete  terrace  across  the  front.  The  cost,  computed  at  mar¬ 
ket  rates  for  both  labor  and  material,  is  about  .$1,200,  or  about 
Id  per  cent,  greater  than  the  cost  of  a  frame  house  of  the  same 
size  and  design.  The  foundation  was  cast  in  wooden  forms  in  the 
ordinary  way.  The  walls  and  partitions  are  made  up  of  slabs  cast 
on  the  ground  and  set  in  place  by  means  of  a  derrick,  after  being 
thoroughly  cured.  It  is  in  the  casting  of  these  slabs  that  the 
greatest  economy  is  secured,  for  it  saves  the  cost  of  a  large 
amount  of  lumber  and  labor  used  in  making  forms.  The  founda¬ 
tions  are  8  inches  thick,  the  outside  walls  4  inches,  partitions  2% 
inches  and  the  roof  slab  4  inches.  All  these  members  are  rein¬ 
forced  with  No.  24  American  steel  wire  fabric.  .  .  .  The  wall  and 

partition  slabs  were  cast  on  the  ground  at  the  side  of  the  house, 
the  method  being  very  simple  and  inexpensive.  First,  the  ground 
was  made  level  and  rolled  to  a  hard  surface.  The  only  forms  used 
were  surfaced  timbers.  2%  inches  square  for  partitions,  and  4 
inches  square  for  bearing  walls.  These  timbers  were  either  afterward 
removed  or  remained  attached  to  the  slabs,  forming  the  jams  of 
door  and  window  frames.  Strips  were  nailed  on  the  insides  of 
these  forms  to  make  a  channel  in  the  edges  of  the  slabs.  Lag 
screws  were  inserted  in  the  frames  2  feet  on  centers.  These  held 
the  timbers  used  for  frames  in  place;  otherwise  the  lag  screws 
were  removed  and  eye-bolts  set  in  their  place,  to  make  connections 
between  the  slabs  and  at  the  corners,  steel  rods  being  dropped 
down  through  the  rings  and  thoroughly  grouted  in.  This  connec¬ 
tion  makes  a  practically  monolithic  structure.  ...  In  casting 
the  wall  slabs  a  mixture  of  one  part  of  cement  to  five  parts  of  river 
gravel  was  used.  First,  a  layer  of  2%  inches  of  wet  concrete  was 
poured,  then  the  steel  fabric  reinforcement  was  set  and  the  form 
tilled  with  concrete  to  within  one-fourth  inch  of  the  top.  The  fin¬ 
ished  surface,  composed  of  one  part  of  cement  to  three  parts  of  fine 
texture  material,  was  then  laid.  In  this  case  crushed  dark  granite 
was  the  texture  material,  making  an  attractive  surface  that  ren¬ 
dered  a  plaster  finish  unnecessary.  This  texture  method  makes 
possible  a  varied  treatment  of  the  exterior  of  the  house.  A  similar 
method  was  followed  in  casting  the  partition  slabs,  omitting  the 
texture  mixture.  Sixteen  days  in  summer  and  three  weeks  in  damp 
weather  is  sufficient  to  cure  the  concrete  slabs  before  setting  them 
in  place.  The  roof  slab  is  a  monolithic  cast,  the  flooring,  shored  up 
by  the  ceiling  joists,  being  used  for  a  form.  The  wire  fabric  was 
also  used  as  reinforcement.  The  roof  slab  is  supported  by  the 
outer  walls  and  a  partition  through  the  center  of  the  building.  The 
advantages  of  this  system  of  construction  are  that  the  cost  of  labor 
is  reduced  to  a  minimum,  most  of  the  work  being  done  by  unskilled 
workmen ;  uniform  strength  of  walls  is  easily  procured  when  they 
are  horizontally  poured  ;  the  cost  of  the  outside  plastering  amount¬ 
ing  to  6  cents  per  square  foot  is  saved,  and  the  cost  of  forms 
reduced  at  least  4  cents  per  square  foot  over  the  ordinary  method. 

With  the  general  plan  of  buildings  for  the  locality  deter¬ 
mined  and.  the  regulation  regarding  the  buildings  provided 
for,  a  form  of  lease  may  be  given  by  which  a  workingman 
may  be  able  to  secure  a  plot  of  ground  and  a  house.  There 
should  be  provided  easy  term  payments  and  a  surrender  value, 
so  that  he  may  be  able  to  get  back  the  money  he  has  invested, 
less  a  reasonable  rental.  This  has  been  undertaken  in  different 
places  for  a  sufficient  length  of  time  to  demonstrate  its  prac¬ 
ticability. 

Whatever  is  undertaken,  whether  by  state,  municipality 
or  private  enterprise,  must  be  on  a  business  basis;  philan¬ 
thropy  must  not  enter  into  it,  the  object  being  always  to  help 
the  laborers,  by  giving  them  opportunities  and  educating  them 
lo  take  advantage  of  their  opportunities,  to  help  themselves. 
If  this  is  accomplished,  we  shall  not  need  laws  requiring  400 
or  600  cubic  feet  of  air  space  to  each  occupant,  but  it  is  still 
to  be  kept  in  mind  and  by  no  means  neglected. 

This  method  of  leasing  has  proved  successful  in  both  munici¬ 
palities  and  rural  districts,  as  examples  of  which  may  be  cited 
the  work  done  in  Philadelphia  and  other  cities  of  this  country 
and  Europe,  and  the  great  improvement  in  Ireland  by  the 
work  which  is  being  pushed  with  most  satisfactory  results,  for 
the  benefit,  of  the  farm  laborers.  It  has  been  shown,  accord¬ 
ing  to  Air.  Aldrige  of  England,  that  in  Great  Britain  the  cost 
per  room,  including  cost  of  the  site,  in  the  cottage  for  one 
family  is  less  than  the  cost  per  room  alone  in  the  block 
buildings. 

To  show  that  this  is  considered  financially  practicable  by 
business  men.  we  quote  as  an  instance.  Alfred  L.  Aiken,  in  the 
Survey,  May  27,  1911,  p.  331: 

Alfred  L.  Aiken,  president  of  the  Worcester  County  Institution 
for  Savings,  at  Worcester,  Mass.,  has  given  notice  to  persons  who 
want  to  make  building’  loans  that  the  bank  will  not  encourage  the 
further  development  of  the  three-decker  or  three-family  frame  tene¬ 
ment  house.  The  bank  will  refuse  to  lend  money  on  such  houses 
and  will  encourage  loans  on  single  dwellings.  ...  If  similar 
action  were  taken  by  savings  banks  generally,  it  would  mean  noth¬ 
ing  short  of  a  revolution  in  the  housing  development  of  small  and 


medium-sized  cities.  In  an  advertisement  in  local  papers,  under 
the  caption  ‘Notice  to  Home  Builders,’  the  bank  announces  that: 
‘For  the  benefit  of  those  who  are  interested  in  owning  their  own 
homes,  the  Worcester  County  Institution  for  Savings  has  made  an 
extensive  collection  of  drawings  and  plans  of  inexpensive  detached 
houses  that  should  cost  from  $1,500  to  $3,000  to  build.1  Persons 
interested  in  building  attractive  detached  houses  for  a  home  for 
themselves  and  their  families  are  invited  to  avail  themselves  of 
these  plans  at  any  time.  While  the  bank  is  prepared  to  make 
mortgage  loans  at  any  time  on  houses  of  the  above  description,  it 
should  be  understood  that  the  use  of  the  plans  implies  no  obliga¬ 
tion  whatever  toward  the  institution.  These  plans  have  been  col¬ 
lected  and  are  offered  to  the  public  for  the  sole  purpose  of  encourag¬ 
ing  better  conditions  by  which  it  is  believed  that  the  whole  com¬ 
munity  will  benefit." 

In  an  interview  in  the  Worcester  Post ,  Mr.  Aiken  speaks  of  the 
alarm  with  which  he  has  watched  the  rapid  spread  of  the  three- 
family  tenement  in  Worcester.  He  estimates  that  this  type  of 
house  has  injured  real  estate  values  there  by  hundreds  of  thousands 
of  dollars.  While  the  bank’s  motive  in  the  matter  is  primarily  finan¬ 
cial.  lie  points  out  that  one  of  the  results  of  the  movement  will 
be  to  increase  the  building  of  inexpensive  detached  houses  in  which 
“a  man  can  bring  up  his  family  in  attractive  surroundings  and  in 
decent  privacy,”  which  will  mean  “a  better  physical  development  as 
well  as  a  better  social  development  for  the  city.” 

Helen  L.  Parrish,  in  the  Survey,  May  6,  1911,  gives  some 
interesting  figures  regarding  the  cost  of  small  houses  in  Phil¬ 
adelphia. 

To-day  within  twenty-five  or  thirty  minutes  of  the  city  hall  build¬ 
ing  land  with  street  and  municipal  improvements  can  be  bought 
for  from  $14,000  to  $16,000  an  acre.  If  the  maximum  number  of 
forty  houses  be  allowed  on  this  space,  built  on  lots  of  14  to  15  by 
50  to  60  feet  each,  the  price  would  be  about  $400  for  each  of 
these  lots.  .  .  .  The  contracting  builder,  when  an  operation 

in  small  houses  is  to  be  undertaken,  usually  buys  the  land  by  a 
small  cash  payment,  arranging  for  the  balance  of  its  value  by 
mortgages  or  ground-rents.  The  money  for  these  operations  is 
largely  obtained  through  the  trust  companies.  First  mortgages  on 
real  estate  are  by  the  law  of  Pennsylvania  a  legal  security,  and 
as  trust  funds  can  only  be  invested  in  such  securities,  these  mort¬ 
gages  are  greatly  in  demand.  The  companies  will  advance  from  60 
per  cent,  to  66%  per  cent,  of  the  cost  of  the  complete  operation. 
The  rate  charged  is  usually  5.4  per  cent.  They  make  collateral 
loans — contingent  on  the  advance  of  the  work.  The  builder  must 
give  bonds,  and  the  trust  company  often  employs  an  inspector  of 
its  own,  in  addition  to  the  city  inspectors,  to  watch  the  building. 
Sometimes  the  mortgage  is  placed  on  the  operation  as  a  whole,  and 
when  the  work  is  done  this  is  separated  and  made  to  apply  to  the 
individual  house.  These  operations  have  been  so  successful  finan¬ 
cially  that  they  are  considered  safe  and  profitable  investments,  and 
a  builder  who  has  proved  himself  conservative  and  intelligent  in 
the  use  of  capital  has  no  difficulty  in  obtaining  it.  The  financial 
institutions  have  been  amply  justified  in  taking  the  risks  and  have 
profited  greatly  by  the  results.  The  loans  are  considered  so  secure 
that  sometimes  in  transferring  its  interests  in  a  mortgage  to  a 
client  the  company  will  guarantee  against  possible  loss,  the  client 
agreeing  to  accept  5  per  cent,  on  the  loan  and  the  company  reserv¬ 
ing  0.4  per  cent,  as  a  bonus  for  the  guarantee.  .  .  .  The  desire 

for  home  owning  has  been  encouraged  and  reinforced  by  the  bui’d- 
ing  and  loan  associations.  It  has  been  said  both  that  these  associa¬ 
tions  have  made  the  small  house  in  Philadelphia,  and  that  the  small 
house-seeker  has  made  these  associations.  From  whichever  stand¬ 
point  they  are  considered,  their  influence  has  been  of  immense 
social  value,  not  only  in  the  acquisition  of  houses,  but  also  in  the 
encouragement  of  thrift  and  the  training  that  they  give  their  mem¬ 
bers  in  cooperative  business  enterprise.  Thus  the  development  of 
the  small  house  has  developed  also  the  desire  for  the  small  invest¬ 
ment  in  real  estate,  the  attainment  of  which  is  made  possible  by 
the  advantageous  terms  by  which  sales  are  made.  .  .  .  Some 

years  ago  it  was  found  that  the  number  of  speculations  discovered 
among  the  employees  in  a  large  department  store  in  New  York 
were  greatly  in  excess  of  those  in  a  similar  establishment  in 
Philadelphia.  After  investigation,  it  was  concluded  that  the  cause 
of  this  lay  in  the  fact  that  in  Philadelphia  each  employee,  outside 
of  his  relation  with  the  store,  had  a  distinct  position  to  sustain, 
lie  owned  or  rented  a  house  or  his  family  did  ;  he  had  church  and 
neighborhood  connections  ;  his  character  was  subject  to  comment ; 
and  if  he  moved  it  was  with  the  knowledge  and  interest  of  his 
neighbors.  In  New  York,  on  the  other  hand,  the  man’s  identity 
was  lost  in  a  crowded  tenement  district.  As  he  was  known  to  but 
few  people,  he  could  move  to  another  district  of  the  great  city  and 
be  completely  lost  again. 

Transportation  must  be  cheap  and  quick.  This  will  probably 
have  to  be  regulated  by  the  municipality,  but  as  most  cities 
do  regulate,  to  a  greater  or  less  degree,  the  street  railway  ser¬ 
vice,  this  will  be  no  new  departure,  except  it  be  in  degree. 
If  it  be  made  a  business  proposition,  the  companies  can  in 
most  instances  probably  be  induced  to  make  reasonable  terms, 
especially  in  view  of  the  fact  that  their  franchises  must  be 
derived  from  the  cities. 

So  far,  we  have  presupposed  the  laborers  were  men  of  fam¬ 
ilies.  This  makes  it  incumbent  on  us  to  provide  for  the  rear¬ 
ing  of  the  children,  which  is  so  nearly  related  to  the  housing 
problem  that  we  feel  justified  in  calling  attention  to  the 
advantages  of  the  open-air  school  for  the  benefit  of  weakly 


1.  Fifteen  hundred  dollars  Is  not  above  the  reasonable  aspira- 
tiou  of  a  laboring  man.  If  an  initial  payment  of  $150  is  made.  $15 
per  month  will  pay  principal  and  interest  in  little  more  than  ten 
years.  The  same  property  and  cost  of  moving  if  rented  during  this 
time  would  probably  amount  to  $12  per  month. 
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children,  which  has  received  much  attention  of  late.  We  wish 
to  urge  the  consideration  of  their  adoption  for  all  children,  as 
we  believe  thereby  much  illness  may  be  prevented.  The 
establishment  of  adequate  playgrounds  is  also  urged. 

Social  centers  should  he  established  both  for  recreation  and 
for  their  educational  influence. 

The  housing  of  the  unmarried  has  received  slight  attention 
— mostly  in  our  large  centers — almost  none  in  our  smaller 
cities  and  rural  districts.  Time  permits  us  to  suggest  only 
a  few  of  the  many  phases  of  the  housing  problem,  but  we 
feel  this  one  deserves  more  attention  than  it  is  receiving. 
Not  only  should  proper  places  be  provided  for  them  to  sleep 
and  eat,  but  the  social  centers  above  referred  to  can  be  made 
of  inestimable  value  to  them.  If  the  families  need  social 
centers,  much  more  do  the  young  men  and  women  who  are 
deprived  of  family  life.  They  need — demand — recreation.  The 
Y.  M.  C.  A.  and  the  Y.  W.  C.  A.  provide  a  great  need  for  a 
certain  class  of  young  men  and  young  women,  but  in  most 
of  our  cities  these  organizations  do  not  reach  the  so-called 
laboring  class.  A  similar  provision  adapted  for  them  is  very 
desirable.  The  saloon  and  the  dance-hall  become  the  club 
houses  of  many  a  working  young  man  and  young  woman, 
not  from  choice,  but  from  necessity.  They,  too  frequently, 
are  the  only  places  which  offer  hospitality.  We  are  not 
unmindful  of  the  efforts  that  are  being  put  forth  by  certain 
religious  and  philanthropic  organizations,  but  they  reach  com¬ 
paratively  few.  The  young  men  accept  the  saloon  with  its 
vices,  not  because  they  desire  the  vices  at  first,  but  because 
of  their  convenience  and  the  privileges  extended;  later,  vicious¬ 
ness,  having  been  tolerated,  becomes  a  habit  which  follows 
them  through  life,  thus  unfitting  them  for  their  greatest  use¬ 
fulness.  The  story  of  the  girl  whose  social  life  is  confined 
to  the  dance-halls  and  moving  picture  shows  needs  only  to  be 
mentioned  to  be  deplored. 

The  social  centers  would  enable  those  who  have  higher 
aspirations  to  find  congenial  company  among  those  in  the  same 
walks  of  life  who  have  like  ambitions;  to  meet  those  of  the 
opposite  sex  and  establish  homes.'  “While  no  claim  is  made  that 
all  of  those  who  live  in  small  houses  are  well  housed,  it  is 
contended  that  this  plan  of  building  can  be  made  very  success¬ 
ful  financially;  that  it  fosters  a  conservative,  law-abiding 
spirit  in  the  community;  and  that  it  gives  to  even  the  smallest 
wage-earner  an  opportunity  by  thrift  and  economy  to  earn  a 
home,  where  he  can  conserve  the  best  possible  standard  of 
family  life.” 

The  members  of  the  committee  desire  to  acknowledge  their 
appreciation  of  valuable  assistance  rendered  by  Drs.  E.  M.  and 
Blanche  C.  Brown  in  compiling  the  report. 

Charles  C.  Browning,  M.D.,  Los  Angeles, 
George  H.  Kress,  M.D.,  Los  Angeles, 

C.  B.  Ball,  M.D.,  Chicago, 

Committee. 


REPORT  OF  COMMITTEE  ON  MODEL  HEALTH  ORDI¬ 
NANCES  FOR  A  CITY  WHICH  IS  A  RESORT  FOR 
CONSUMPTIVES  * 

For  some  time  it  has  been  apparent  to  those  of  us  residing 
in  such  localities  that  health  centers  west  of  the  Mississippi 
are  notoriously  lacking  in  health  ordinances  providing  for  the 
protection,  not  only  of  residents,  but  of  health-seekers  as  well. 

This  fact  was  brought  to  the  notice  of  Dr.  W.  A.  Evans  of 
Chicago,  chairman  of  this  section,  during  his  recent  trip 
through  the  West,  and  he  suggested  that  a  committee  of 
three  Western  men  residing  in  such  centers  draft  a  set  of 
model  health  ordinances  which  would  especially  cover  the 
subject  of  tuberculosis.  The  undersigned  were  appointed  on 
that  committee. 

In  drawing  up  this  set  of  “model  health  Ordinances  for  a 
city  which  is  a  resort  for  consumptives”  we  have  considered 
that  it  will  be  necessary  to  revise  and  adapt  them  to  meet 
local  conditions  in  every  municipality;  and  they  are  offered 

*  Read  in  the  Section  on  Preventive  Medicine  of  the  American 
Mi'dical  Association,  at  its  Sixty-Second  Annual  Session,  held  at 
Los  Angeles, June,  1911. 


more  as  an  outline  indicating  the  essential  points  to  he 
covered  by  such  ordinances. 

the  committee  respectfully  submits  the  following  ordinances: 

I.  REGISTRATION 

Physicians’  Duty  to  Deport  All  Cases  of  Tuberculosis 

Section  1. — It  shall  be  the  duty  of  every  physician  prac¬ 
ticing  in  the  City  of . ,  and  of  any  and  all  persons 

professing  to  treat,  or  consulted  for  the  treatment  or  cure 
of  disease,  by  whatsoever  means  or  method,  to  report  in 
writing  to  the  department  of  health  of  said  city,  on  printed 
blanks  furnished  for  this  purpose  by  the  department,  the 
name,  sex,  age,  color,  nationality,  occupation  and  address  of 
any  person  visited  by  him  or  her,  or  coming  to  him  or  her  for 
consultation,  examination,  or  treatment,  who  is  suffering,  or 
suspected  of  suffering,  from  tuberculosis,  within  forty-eight 
hours  after  such  case  has  come  under  his  or  her  observation; 
to  forward  to  said  department  a  monthly  report  on  every 
such  case  remaining  under  his  or  her  charge;  and  to  notify 
the  department  immediately  on  the  patient’s  recovery,  removal, 
or  death. 

Any  person  found  guilty  of  violating  any  of  the  provisions 
of  this  section  is  to  be  subject  to  a  fine  of  not  less  than  five 
dollars  ($5)  or  more  than  fifty  dollars  ($50). 

Duty  of  Authorities  of  Hospitals,  Sanatoriums,  etc.,  to  Report 

All  Cases 

Section  2. — It  shall  be  the  duty  of  the  commissioners  or 
managers,  or  the  principal,  superintendent,  or  physician  in 
charge,  of  each  and  every  hospital,  dispensary,  sanatorium, 
or  similar  institution,  public  or  private,  in  the  city  of 

. ,  to  report  in  writing  to  the  department  of 

health  of  said  city  the  name,  sex,  age,  color,  nationality, 
occupation  and  latest  address  of  every  person  under  their 
care,  who  is  suffering  from  tuberculosis,  within  one  week 
after  such  case  has  come  under  their  observation;  as  well 
as  to  notify  the  department  forthwith  of  the  recovery,  removal, 
or  death  of  any  such  patient. 

Any  person  found  guilty  of  violating  the  provisions  of  this 
section  is  to  be  subject  to  a  fine  of  not  less  than  five  dollars 
($5)  or  more  than  fifty  dollars  ($50). 

Duty  of  Managers  or  Owners  of  Hotels,  etc.,  to  Report  Cases 

Section  3. — It  shall  be  the  duty  of  every  owner,  lessee, 
manager,  agent,  or  other  person  having  charge  of  a  hotel, 
boarding  house  or  tenement  house  within  the  limits  of  the 

city  of  . ,  to  report  to  the  department  of  health 

of  said  city  all  the  known  facts  with  regard  to  any  person 
ill  with  tuberculosis,  who  resides  in  any  building  under  his  or 
her  charge,  and  who  is  not  attended  by  a  registered  physician, 
within  forty-eight  hours  after  the  beginning  of  such  residence; 
as  well  as  to  notify  the  department  forthwith  of  the  termina¬ 
tion  of  such  residence  by  the  removal  or  death  of  the  patient. 

Any  person  violating  any  of  the  provisions  in  this  section 
shall  be  subject  to  a  fine  of  not  less  than  five  dollars  ($5) 
or  more  than  fifty  dollars  ($50). 

Duty  of  Department  of  Health  to  Visit  Patients  in  Hotels,  etc., 
Hot  Attended  by  Physicians,  and  to  Leave  Literature 

Section  4. — It  shall  be  the  duty  of  the  department  of 
health,  when  obtaining  knowledge  of  the  existence  of  a  case  of 
tuberculosis  in  a  hotel,  boarding-house,  or  tenement  house 
within  the  limits  of  the  city  of .  .  .  .,  if  the  patient  is  not  attended 
by  a  registered  physician,  to  cause  such  premises  to  be  visited 
by  an  officer  of  the  department,  and  to  leave  with  the  person 
suffering  from  such  disease,  or  his  family,  circulars  of  informa¬ 
tion  and  instructions  concerning  the  nature  of  the  disease,  its 
proper  treatment,  the  measures  which  should  be  taken  to 
guard  against  its  transmission  to  others,  and  such  other  direc¬ 
tions  as  the  case  may  seem  to  require. 

Duty  of  Department  to  Make  Microscopic  Examinations,  and 
to  Leave  Literature,  at  Request  of  Physicians 

Section  5. — It  shall  be  the  duty  of  the  department  of 

health  of  the  city  of  . ,  when  so  requested  by 

any  physician  or  other  individual  professing  to  treat  or  cure 
disease,  or  by  the  authorities  of  any  hospital,  dispensary, 
sanatorium,  or  other  institution  for  the  treatment  or  care  of 
the  sick,  to  make,  or  cause  to  be  made,  a  microscopic  examina¬ 
tion  of  the  sputum,  when  forwarded  to  said  department,  of 
any  person  showing,  or  suspected  of  having,  symptoms  of 
tuberculosis;  such  examination,  with  a  report  on  the  result 
thereof,  to  be  made  free  of  charge  to  the  patient,  or  to  the 
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physician  or  other  individual  having  requested  the  same.  And 
it  shall  further  be  the  duty  of  said  department  to  furnish,  free 
of  charge,  to  any  physician  making  request  for  the  same,  for 
distribution  among  his  or  her  patients,  copies  of  any  pamphlets, 
circulars  of  information,  or  other  literature  on  the  subject  of 
tuberculosis,  its  character,  symptoms,  treatment,  and  preven¬ 
tion,  published  or  procured  by  said  department  for  this 
purpose. 

Duty  of  Department  to  Keep  a  Record  of  All  Cases 
Section  f5. — It  shall  be  the  duty  of  the  department  of 
health  to  cause  all  reports  of  cases  of  tuberculosis  made  in 
accordance  with  the  provisions  of  Sections  1,  2  and  3,  above, 
and  all  results  of  microscopic  examinations  showing  the  pres¬ 
ence  of  tubercle  bacilli,  as  provided  in  Section  5,  to  be  recorded 
in  a  register  kept  for  this  purpose  at,  and  in  the  custody  of, 
said  department;  such  register  not  to  be  open  to  inspection 
by  any  person  or  persons  other  than  the  duly  constituted 

health  authorities  of  the  city  of  .  and  the  state 

of  . .  nor  its  contents,  or  any  part  thereof,  to  be 

divulged  to  any  person  or  persons  outside  of  said  departments, 
except  as  may  become  necessary  in  order  to  carry  into  effect 
the  provisions  of  this  ordinance.  Nor  shall  any  such  person 
having  been  reported  as  suffering  from  tuberculosis  be  visited 
by  any  public  official,  or  be  subjected  to  any  public  sanitary 
surveillance  whatever,  nor  shall  any  literature  on  the  subject 
of  tuberculosis  be  sent  to  him  by  the  department  of  health, 
unless  residing  in  a  hotel,  boarding-house,  or  tenement  house, 
and  then  only  in  case  the  patient  is  not  attended  by  a  regis¬ 
tered  physician,  or  in  case  the  attending  physician  shall  so 
request. 

Penalty  for  Wilful  Misstatement  by  Physician 
Section  7; — Any  physician,  or  person  professing  to  treat 
or  cure  disease  by  whatsoever  means  or  method,  who  shall 
knowingly  and  wilfully  report  as  affected  with  tuberculosis 
any  person  who  is  not  so  affected,  or  who  shall  certify  falsely 
as  to  any  of  the  facts  in  such  case,  shall  be  deemed  guilty  of 
a  misdemeanor,  and,  upon  conviction,  shall  be  subject  to  a  fine 
of  not  to  exceed  twenty-five  dollars  ( $25 ) . 

II.  SCHOOL  CHILDREN 

Ko  Tuberculous  Child,  or  Child  of  Tuberculous  Parents,  to  be 
Admitted  to  School  Except  by  Permit  from  Department 
Section  8. — No  principal  or  superintendent  of  any  school, 
and  no  parent  or  custodian  of  any  child,  shall  permit  any 
child  suffering  from  tuberculosis,  or  any  child  in  any  family 
in  which  said  disease  exists,  to  attend  any  public  or  private 

school  within  the  limits  of  the  city  of  . ,  except 

by  written  permit  from  the  department  of  health,  whose  duty 
it  shall  be,  before  issuing  such  permit,  to  ascertain  that 
adequate  sanitary  precautions  are  taken  against  the  trans¬ 
mission  of  such  disease  to  others. 

Any  violation  of  the  provisions  of  this  section  shall  be 
punishable  by  a  fine  of  not  less  than  five  dollars  ($5)  or 
more  than  fifty  dollars  ($50). 

I  IT.  DISINFECTION 

Premises  Vacated  by  Tuberculous  Person  to  Be  Disinfected 
Section  9. — When  notified  of  the  vacation,  through  removal 
or  death,  of  any  room,  apartment,  or  house  within  the  limits 

of  the  city  of . ,  having  been  occupied  by  a  person 

suffering  from  tuberculosis,  in  accordance  with  the  provisions 
of  Sections  1,  2  and  3  of  this  ordinance,  it  shall  be  the  duty 
of  the  department  of  health  of  said  city  (unless  such  premises 
have  already  been  properly  and  adequately  disinfected,  as 
attested  by  a  registered  physician)  forthwith  to  cause  such 
premises  to  be  visited  by  an  officer  of  the  department,  who 
shall  order  or  direct  the  disinfection  or  renovation  of  the 
same,  and  of  any  articles  or  furnishings  contained  therein, 
in  such  manner  and  by  such  means  as,  in  his  judgment,  may 
be  necessary;  the  expense  of  such  disinfection  or  renovation 
to  be  borne  by  the  city. 

Any  person  or  persons  wilfully  and  maliciously  obstructing 
the  entrance  into  such  building  or  premises  of  any  duly  author¬ 
ized  officer  of  the  department  of  health  in  pursuance  of  his 
duties  as  above  mentioned,  or  in  any  way  interfering  with 
such  officer  in  the  discharge  of  such  duties,  shall  be  subject 
to  a  fine  of  not  less  than  ten  dollars  ($10)  or  more  than  fifty 
dollars  ($50). 

Such  Premises  Not  to  Be  Reoccupied  Except  as  Permitted  by 

Department 

Section  10.- — It  shall  be  unlawful  for  any  person  or  persons, 
other  than  those  residing  in  such  premises  at  the  time  such 
case  was  reported,  to  occupy  any  room,  apartment,  or  house 
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vacated,  whether  through  removal  or  death,  by  a  person  suf¬ 
fering  from  tuberculosis;  and  no  person,  whether  as  owner, 
agent,  lessee,  or  occupant,  shall  rent  or  lease  or  permit  to  be 
occupied,  except  as  above  specified,  such  room,  apartment  or 
house  until  the  orders  or  directions  of  the  department  of 
health,  as  set  forth  in  the  previous  sections,  have  been  com¬ 
plied  with,  and  the  premises  have  been  declared  safe  and 
suitable  for  occupancy,  by  an  officer  of  the  department. 

Any  violation  of  any  of  the  provisions  of  this  section  shall 
be  punishable  by  a  fine  of  not  less  than  ten  dollars  ($10)  or 
more  than  fifty  dollars  ($50). 

Placard  to  Be  Placed  on  Door  of  Infected  Premises 

Section  11. — In  case  the  orders  or  directions  of  the  depart¬ 
ment  of  health  for  the  disinfection  or  renovation  of  any  room, 
apartment,  or  house,  or  any  articles  or  furnishings  contained 
therein,  as  provided  in  Section  9.  above,  shall  not  be  complied 
with  within  forty-eight  hours  after  such  orders  or  directions 
have  been  given,  the  department  may  cause  a  placard  to  be 
placed  on  the  door  of  the  infected  premises,  with  wording 
substantially  as  follows: 

NOTICE ! 

tuberculosis  is  an  infectious  disease! 

These  apartments  have  been  occupied  by  a 
consumptive.  They  must  not  be  reoccupied  until 
the  order  of  the  Department  of  Health  directing 
their  disinfection  or  renovation  has  been  complied 
with. 

This  notice  must  not  be  removed,  under  the 
penalty  of  the  law,  except  by  order  of  the 
Department. 

Unlawful  to  Dispose  of  Belongings  of  Deceased  Persons  Unless 

Disinfected 

Section  12. — It  shall  be  unlawful  for  any  person  to  remove, 
give,  lend,  sell,  or  offer  for  sale  any  clothing,  furniture,  or 
other  article  liable  to  carry  infection,  having  belonged  to  a 
person  suffering  from,  or  having  died  from  tuberculosis,  unless 
the  same  has  been  disinfected  according  to  the  directions  of 
the  department  of  health. 

IV.  RUBLIC  FOUNTAINS  AND  DRINKING-CUPS 
No  Fountain  to  be  Erected  in  Public  Places  or  Buildings 

Unless  Properly  Constructed ;  No  Drinking-Cups  to  Be 
Attached  to  Public  Fountains  Unless  Provision  Be 
Made  for  Properly  Rinsing 

Section  13. — No  fountain,  well,  hydrant,  cooler,  basin,  or 
other  source  of  or  receptacle  for  water,  or  any  other  beverage 
whatsoever,  shall  be  erected  or  placed  in  any  street,  avenue, 

or  park  within  the  limits  of  the  city  of  . ,  nor  in 

or  on  the  premises  of  any  schoolhouse,  railway  station,  store, 
shop,  factory,  or  any  other  building,  whether  public  or  private, 
or  on  any  railroad  train,  within  the  limits  of  said  city,  for 
the  free  and  common  use  of  the  public,  or  to  which  the  public 
has  access  through  the  payment  of  a  fee  or  otherwise,  or  for 
the  free  and  common  use  of  the  children  or  students  of  such 
school,  the  customers  and  employees  of  such  store,  shop,  or 
factory,  and  the  passengers  of  such  train,  unless  the  water  or 
other  liquid  contained  in  such  receptacle  have  a  continuous 
flow,  with  devices  for  automatically  carrying  off  any  over¬ 
flow,  or  any  water  or  other  liquid  which  may  be  poured  back 
into  such  receptacle  by  any  person  drinking  out  of  the  same; 
or,  if  the  water  or  other  liquid  be  stagnant,  unless  it  be 
properly  covered  or  protected  from  dust  and  dirt,  and  fre¬ 
quently  renewed.  And,  further,  no  cup,  glass,  dipper,  or  any 
other  drinking-vessel  whatsoever  shall  be  attached  to,  or 
placed  on  or  near  any  drinking  fountain,  well,  hydrant,  cooler, 
basin,  or  other  receptacle  for  water  or  any  other  beverage, 
in  any  street,  avenue  or  park,  or  in  or  on  the  premises  of 
any  schoolhouse,  railway  station,  store,  shop,  factory,  or  any 
other  building,  or  on  any  railway  train,  within  the  limits  of 
said  city,  for  the  common  and  indiscriminate  use  of  the 
general  public,  of  the  children  or  students  of  such  school,  of 
the  customers  ahd  employees  of  such  store,  shop,  or  factory, 
or  of  the  passengers  of  such  train,  unless  such  cup,  glass,  or 
other  vessel  be  thoroughly  and  efficiently  cleansed  after  each 
usage  of  the  same,  either  automatically  or  by  an  attendant. 

Any  individual  or  corporation  violating  any  of  the  provi¬ 
sions  of  this  section  shall  be  subject  to  a  fine  of  not  less  than 
five  dollars  ($5)  or  more  than  fifty  dollars  ($50)  for  each 
offense. 
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V.  EXPECTORATION 
Illegality  of  Expectorating  in  Public  Places 

Section  14. — No  person  shall  spit  or  deposit  any  sputum, 
saliva,  tobacco  juice,  cigarette  or  cigar  stubs,  or  quids  of 
tobacco  on  the  sidewalk  or  on,  into  or  through  any  grating, 
area  or  stairway  of  any  street,  avenue,  alley,  or  park  within 

the  limits  of  the  city  of  . ;  or  on  the  platform, 

floor,  walls,  stairway,  or  furnishings  of  any  railway  station, 
schoolhouse,  church,  theater,  place  of  amusement,  market, 
'tore,  shop,  factory  or  other  public  building,  or  building  to 
which  the  public  has  access,  or  which  is  occupied  or  frequented 
by  numerous  employees  or  attendants;  or  on  the  floor,  steps, 
walls,  or  furnishings  of  any  railway,  elevated,  or  street  car, 
or  other  public  conveyance  in  said  city;  or  on  the  floor,  wall, 
or  furnishings  of  any  hall  in  any  tenement  house  which  is 
used  in  common  by  the  tenants,  or  of  any  hall,  lobby,  or  office 
of  any  hotel,  boarding-house,  or  lodging-house  which  is  used 
in  common  by  the  guests,  within  said  city. 

Any  person  who  shall  be  convicted  of  violating  any  of  the 
provisions  of  this  section  shall  be  punished  by  a  flue  of  not 
less  than  two  dollars  ($2)  or  more  than  fifty  dollars  ($50) 
for  each  separate  offense. 

Posting  of  Notices  Regarding  Danger  and  Illegality  of 

Expectorating 

Section  15. — It  shall  be  the  duty  of  the  department  of 

health  of  the  city  of  .  to  cause  to  be  posted  in 

conspicuous  places  in  the  streets  of  said  city  a  sufficient 
number  of  permanent  notices  calling  attention  to  the  danger 
and  illegality  of  expectorating  on  the  sidewalks,  and  to  the' 
penalty  attached  to  such  act;  and  it  shall  be  the  duty  of  any 
individual  or  corporation  owning,  or  having  the  management 
or  control  of  any  public  building,  or  any  building  to  which 
the  public  has  access,  or  which  is  occupied  or  frequented  by 
numerous  employes  or  attendants,  or  of  any  railway,  street¬ 
car.  or  other  public  conveyance  system  operating  in  or  enter¬ 
ing  the  territory  of  said  city,  likewise  to  cause  to  be  conspicu¬ 
ously  and  permanently  placed  in  each  such  building,  or  in 
each  such  car  or  conveyance,  a  sufficient  number  of  notices 
forbidding  spitting,  and  calling  attention  to  the  penalty  there¬ 
for,  as  specified  in  Section  14  above. 

Any  violation  or  evasion  of  the  provisions  of  this  section 
shall  be  punishable  by  a  fine  of  not  less  than  ten  dollars  ($10) 
or  more  than  one  hundred  dollars  ($100)  for  each  separate 
offense. 

Duty  of  Police  and  Others  to  Cause  Arrest  of  Offenders 

Section  16. — It  shall  be  the  duty  of  the  police  of  the  city 

of  .  to  arrest  any  person  found  violating  any  of 

the  provisions  of  Section  14  above;  and  it  shall  be  the  duty 
of  any  individual  or  individuals  owning,  or  having  the  man¬ 
agement  or  control  of  any  building  or  place,  as  specified  in 
Section  14,  and  of  the  janitor  or  watchman  of  any  such  build¬ 
ing  or  place,  and  of  the  conductor  of  any  railway  or  elevated 
train  and  of  any  street  car,  to  watch  for  and  cause  the  arrest 
of  any  person  violating  any  of  the  provisions  of  Section  14, 
and  in  every  way  possible  to  assist  the  police  of  said  city  in 
the  enforcement  of  such  provisions. 

Placing  of  Cuspidors  for  Use  of  Public  and  Employees 

Section  17. — It  shall  be  the  duty  of  every  corporation,  firm, 
or  individual  owning,  or  having  charge  or  control  of  any  rail¬ 
way  station,  public  hall,  saloon,  factory,  workshop,  or  barber 
shop,  or  any  other  place,  building,  or  part  of  building  fre¬ 
quented  by  the  general  public,  or  occupied  by  five  or  more 

employees,  in  the  city  of . ,  to  place  or  cause  to  be 

placed,  a  sufficient  number  of  standing  cuspidors  in  such 
premises,  in  the  proportion  of  at  least  one  cuspidor  for  every 
five  men  or  fifteen  women. 

Any  failure  to  comply  with  the  provisions  of  this  section 
shall  be  punishable  by  a  fine  of  not  less  than  five  dollars  ($5) 
or  more  than  fifty  dollars  ($50). 

VI.  LAUNDRY 

Vo  Linen  of  Tuberculous  Persons  to  Be  Handled  at  Public 
Laundry  Unless  Sterilized 

Section  18. — No  soiled  linen,  or  other  wearing  apparel, 

shall  be  sent  to  any  public  laundry  in  the  city  of . , 

or  be  received  by  the  same  for  tffe  purpose  of  washing  or 
cleaning,  from  any  hospital,  sanatorium,  hotel,  boarding  or 
rooming  house  in  said  city,  where  tuberculous  cases  are  taken, 
unless  such  laundry  be  equipped  with  an  adequate  sterilizing 
plant,  to  be  approved  by  the  department  of  health. 

Any  violation  of  this  provision  shall  be  punishable  by  a 
fine  of  not  less  than  live  dollars  ($5)  or  more  than  fifty 
dollars  ($50) 


VII.  STREET- S W E E  P I N  G 
Frequency  of  Sweeping  and  Removal  of  Dirt 

Section  19. — Every  street,  avenue,  or  square  within  the 

business  section  of  the  city  of  .  shall  be  swept  or 

cleaned,  and  the  sweepings,  dirt  and  rubbish  removed  from 
the  same,  once  in  every  twenty-four  hours;  and  every  paved 
street,  avenue,  alley  or  square  in  the  residence  sections  of 
said  city  shall  be  swept  or  cleaned,  and  the  dirt  and  rubbish 
carted  away  therefrom,  at  least  three  times  in  every  week. 

Time  and  Method  of  Sweeping  and  Removal  of  Dirt 

Section  20. — No  sweeping  or  cleaning,  whether  by  hand  or 
machine,  of  any  street,  avenue,  alley,  or  square  within  the 

business  section  of  the  city  of . shall  be  permitted 

between  the  hours  of  six  in  the  morning  and  eleven  in  the 
evening  (6  a.  m.-ll  p.  m.),  and  no  street,  avenue,  alley 
or  square  within  any  section,  business  or  residence,  of  said 
city,  which  is  paved  with  granite  blocks,  cedar  blocks  or 
other  wood,  bricks  or  asphalt,  shall  at  any  time  be  swept 
or  cleansed,  whether  by  hand  or  machine,  unless  the  same 
has  been  previously  flushed  or  sprinkled  with  water;  and  no 
dirt,  offal,  or  rubbish  thus  collected  shall  be  allowed  to  remain 
in  such  street,  avenue,  alley,  or  square  more  than  two  hours 
following  such  sweeping  or  cleaning  within  the  business  sec¬ 
tion,  or  more  than  six  hours  within  the  residence  districts 
of  said  city. 

VIII.  FOOD  AND  DRINK 

Premises  Where  Food  Is  Sold  Not  to  Be  Occupied  as  Living- 

Rooms 

Section  21. — No  room  or  premises  within  the  city  of 

. ,  in  which  any  article  of  food  or  drink  is 

exhibited  or  offered  for  sale,  shall  be  occupied  as  a  living- 
room  or  sleeping-room  by  any  person  or  persons;  nor  shall 
any  animal  or  animals  be  kept  in,  or  have  access  to,  such 
room  or  premises. 

Articles  of  Food  Carted  Through  Streets  to  Be  Properly 

Protected  from  Dirt,  Dust  and  Flies 

Section  22. — No  meat,  game,  poultry,  fish,  eggs,  fruit, 
vegetables,  breadstuff's,  pastry,  milk,  butter,  cheese,  candies, 
confectionery,  or  any  other  article  whatsoever  which  is  to 
be  used  as  human  food,  shall  be  carted  or  carried  through 

the  streets,  avenues  or  alleys  of  the  city  of  . , 

unless  the  same  be  so  covered  or  screened  as  to  be  protected 
from  dirt,  dust  and  flies;  nor  shall  such  articles  be  hung  or 
exposed  for  sale  or  inspection  in  any  street,  avenue,  or  alley, 
or  on  any  sidewalk  outside  of  any  shop,  store,  or  private 
dwelling  in  said  city,  or  in  or  near  the  open  windows  or 
doorways  of  such  shop,  store,  or  dwelling,  unless  it  be  properly 
covered  or  screened,  so  as  to  protect  it  from  dirt,  dust  and 
flies. 

Articles  of  Food  Offered  for  Sale  to  Be  Properly  Protected 
From  Dirt,  Dust  and  Flies 

Section  23. — No  breadstuff's,  pastry,  butter,  milk,  cheese, 
candies,  confectionery,  or  fresh,  dried  or  preserved  fruit,  shall 
be  exhibited  or  offered  for  sale  in  any  part  of  any  shop, 

store,  or  private  dwelling  in  the  city  of  . ,  unless 

it  be  properly  covered,  screened  or  protected  from  dirt,  dust 
and  flies. 

No  Tuberculous  Person  to  Be  Employed  at  Manufacturing  or 

Selling  Foodstuffs 

Section  24. — No  person  suffering  from  tuberculosis  shall 
be  employed  in  any  grocery  store,  meat  market,  bakery,  ice¬ 
cream  parlor,  dairy,  or  any  other  place  where  foodstuffs  are 
manufactured  or  sold,  within  the  limits  of  the  city  of . 

Penalties 

Section  25. — Any  violation  of  any  of  the  provisions  of 
Sections  21,  22,  23  and  24,  above,  shall  be  punishable  by  a 

fine  of  not  less  than  five  dollars  ($5)  or  more  than  fifty 

dollars  ($50). 

IX.  GARBAGE 

Duties  of  Owners,  Tenants,  etc.,  to  Provide  Proper  Receptacles 

for  Garbage 

Section  26. — It  shall  be  the  duty  of  every  owner,  tenant, 
lessee,  or  person  in  charge  of  any  building,  apartment,  or 

place  of  business  in  the  city  of  . ,  to  provide,  or 

cause  to  be  provided,  for  the  exclusive  use  of  the  occupants 
of  such  building,  apartment,  or  place  of  business,  a  sufficient 
number  of  receptacles,  made  of  or  lined  with  metal,  and 
water-tight,  for  receiving  and  holding  all  animal  and  vegetable 
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refuse  that  may  accumulate  in  such  premises;  such  receptacles 
to  he  supplied  with  a  strong,  well-fitting  lid  or  cover,  to  be 
kept  tightly  closed  so  as  to  prevent  dogs,  cats,  or  flies  from 
gaining  access  to  the  contents  thereof,  and  to  be  kept  within 
such  premises,  or  in  the  alley  adjoining  such  premises,  until 
emptied  by  the  garbage  collector. 

Manner  of  Collection  and  Removal  of  Garbage 

Section  27. — All  garbage  accumulated  in  any  building, 

apartment,  or  place  of  business  in  the  city  of  . , 

as  above  specified,  shall  be  collected  and  removed  from  such 
premises  at  least  once  in  every  twenty-four  hours,  by  the 
city  department  or  contractor  having  charge  of  such  work,  or 
by  the  individual  or  individuals  being  authorized  therefor,  in 
wagons  or  carts  constructed  especially  for  this  purpose;  which 
wagons  or  carts  shall  be  provided  with  a  substantial,  water¬ 
tight  metal  tank  with  a  close-fitting  cover,  so  as  to  prevent 
the  escape  of  any  of  the  contents  of  such  receptacles,  and  shall 
be  thoroughly  cleaned  and  disinfected  at  least  twice  a  week. 

Garbage  A ot  to  Be  Used  for  Filling-In  Purposes,  or  as  Food 
for  Animals  Unless  First  Cooked 

Section  28. — It  shall  be  unlawful  to  deposit  any  garbage 
thus  collected  in  any  lot  or  grounds,  or  to  use  it  for  the 
purpose  of  raising  the  surface  of  any  lot  or  grounds,  within 

the  city  of  . ;  nor  shall  it  be  lawful  to  use  the 

same  for  fertilizing  purposes,  or  to  be  fed  to  swine  or  poultry, 
within  the  limits  of  said  city,  unless  the  same  has  previously 
been  cooked,  or  otherwise  treated  so  as  to  render  it  harmless 
as  a  carrier  of  infection. 

Penalties 

Section  29. — Any  violation  of  any  of  the  provisions  of 
Sections  20,  27  or  28,  above,  shall  be  punishable  by  a  fine 
of  not  less  than  five  dollars  ($5)  or  more  than  fifty  dollars 
($50)  for  each  offense. 

X.  MANURE 

Accumulation  of  Manure  in  Vicinity  of  Dwellings  Illegal 
Except  as  Approved  by  Department  of  Health 

Section  30. — It  shall  be  unlawful  to  deposit  any  manure 
or  other  putrid  or  offensive  material  in  any  street,  avenue, 

alley,  or  public  place  within  the  limits  of  the  city  of . , 

and  to  cause  or  allow  any  accumulation  of  such  material 
within  three  hundred  (300)  feet  of  any  inhabited  dwelling, 
or  of  any  store  or  factory,  or  other  occupied  building,  in  said 
city,  without  permission  from  the  department  of  health. 

Manner  of  Removal  and  Disposal  of  Manure,  etc. 

Section  31. — Any  manure,  or  other  putrid  or  offensive 
material  incident  to  the  keeping  of  horses,  cows,  or  fowls 

within  the  city  of  . ,  shall  be  removed  from  the 

premises  on  which  it  has  accumulated,  by  the  owner,  lessee, 
or  occupant  of  such  premises,  at  such  intervals  and  by  such 
means  and  in  such  manner  as  shall  be  prescribed  or  approved 
by  the  department  of  health,  and  shall  not  be  disposed  of  in 
any  manner  except  by  permission  of  said  department. 

Penalties 

Section  32. — Any  violation  of  any  of  the  provisions  of  the 
two  preceding  sections  shall  be  punishable  by  a  fine  of  not  less 
than  live  dollars  ($5)  or  more  than  fifty  dollars  ($50). 

% 

XI.  SMOKE 

A'o  Dense  Smoke  to  Be  Emitted  Into  Open  Air  From  Any 

Building  or  Engine 

Section  33. — It  shall  be  unlawful  for  the  owner,  lessee, 
manager,  agent,  occupants,  or  person  in  charge  of  any  factory, 
shop,  store,  schoolhouse,  or  any  other  building,  public  or 
private,  or  any  engine,  stationary  or  locomotive,  within  the 

limits  of  the  city  of . ,  to  cause  or  allow  any  dense 

smoke  to  be  emitted  or  discharged  into  the  open  air  from  such 
building  or  locomotive;  unless  it  can  be  shown  to  the  satisfac¬ 
tion  of  the  inspector  charged  with  investigating  such  premises, 
or  of  the  court  trying  any  person  for  violation  of  this  ordi¬ 
nance,  that  there  exist  no  known  devices  or  means,  applicable 
to  such  premises,  for  the  prevention  of  such  smoke. 

Any  violation  of  any  of  the  provisions  of  this  section,  except 
as  noted  above,  shall  be  punishable  by  a  fine  of  not  less  than 
ten  dollars  ($1(J)  or  more  than  one  hundred  dollars  ($100)  ; 
and  each  day  on  which  such  smoke  is  caused  or  suffered  to 
issue  or  be  discharged  shall  constitute  a  separate  offense. 

G.  \\  alter  Holden,  M.D.,  Denver,  Chairman, 

W.  Jarvis  Barlow,  M.D.,  Los  Angeles, 

W.  H.  Anderson,  M.D.,  El  Paso,  Texas, 

Committee. 


REPORT  OF  THE  COAIMITTEE  ON  LAWS  AND  METHODS 
OF  CONTROL  OF  TUBERCULOSIS  IN  A  HEALTH 
RESORT  STATE* 

In  outlining  methods  for  the  control  of  tuberculosis,  the 
considerations ’must  be  the  efficiency  and  cost  of  the  various 
means  that  have  been  employed,  in  order  to  arrive  at  the 
most  economical  method  of  control.  The  method  which  has 
shown  the  greatest  reduction  in  mortality  may  or  may  not  be 
the  most  economical,  as  the  same  amount  of  money  expended 
in  a  different  way  might  show  a  greater  reduction.  *  As  News- 
holme  has  put  it: 

‘‘The  amount  of  money  and  energy  available  for  the  public 
health  service,  though  it  may  fluctuate  from  generation  to 
generation,  is  always  limited;  and  of  the  measures  that  would 
aid  in  the  prevention  or  cure  of  disease  only  a  portion  can  be 
put  into  simultaneous  operation.  Thus  any  such  measure 
yielding  less  than  the  utmost  value  for  the  resources  expended 
represents  an  amount  of  avoidable  and  permitted  disease  pro¬ 
portionate  to  the  relative  inefficiency  of  the  measure.  It  will 
be  seen,  therefore,  that  the  rational  as  opposed  to  the  capric¬ 
ious  or  random  selection  of  measures  is  supremely  important 
to  the  public  health  service,  and  where  it  can  be’  had,  actual 
experience  is  the  safest  and  final  guide,” 

It  should  be  borne  in  mind  that  most  of  the  proposed 
methods  for  controlling  tuberculosis  have  a  value  in  the  pre¬ 
vention  of  other  diseases  and  add  materially  to  the  comfort 
or  general  well-being  of  society.  For  this  reason  the  cost  of 
such  measures  should  be  charged  only  in  part  to  the  preven¬ 
tion  of  tuberculosis. 

The  methods  for  control  may  be  divided  roughly  into  segre¬ 
gation,  education  and  supervision  of  Working  and  living 
conditions. 

segregation 

Accepting  Newsholme’s  conclusion  that  the  decline  in  the 
phthisical  death-rate  is  principally  due  to  segregation,  it  does 
not  follow  that  it  is  the  most  economical  method  of  control 
for  states  having  a  large  immigration  of  tuberculous  persons. 
It  is  frequently  assumed  that  the  unrestricted  tuberculous  in 
“open  resorts”  constitute  a  menace  to  the  general  public  of 
those  communities.  It  has  been  very  difficult  to  obtain  evi¬ 
dence  on  this  subject  which  is  at  all  conclusive,  for  the  reason 
that  none  of  the  states,  excepting  Arizona,  classify  separately 
the  deaths  from  imported  cases  and  those  from  localiv 
acquired  tuberculosis.  The  city  of  Denver  makes  this  distinc¬ 
tion.  and  California  classifies  these  deaths  according  to  the 
length  of  residence  of  the  decedents,  though  the  periods  are 
such  that  it  is  impossible  to  deduce  anything  more  than  the 
conclusion  that  the  corrected  death-rate  for  tuberculosis  is 
little  if  any  higher  for  southern  California  than  for  the  north¬ 
ern  and  central  sections.  The  death-rate  from  locally  acquired 
tuberculosis  in  Denver  is  very  low,  fluctuates  considerably, 
but  is  certainly  not  an  increasing  rate.  The  highest  rate  for 
the  six  years  from  1905  to  1910  was  in  1909,  when  it  readied 
48.0  per  100,000  and  then  dropped  in  1910  to  27.7  per  100,000. 

In  Arizona,  the  deaths  for  the  year  1910  numbered  442  from 
imported  tuberculosis  of  the  lungs  and  201  from  phthisis 
acquired  in  the  territory.  Of  the  latter  forty-nine  deaths 
occurred  among  Indians  on  the  reservations  from  which  reports 
are  received  by  the  Territorial  Board  of  Health,  whose  popula¬ 
tion,  estimated  according  to  the  census  of  1910,  was  17,4(19 
at  the  mid-year.  If  the  presence  of  a  large  number  of  “open” 
cases  were  a  factor  of  great  importance  in  spreading  tubercu¬ 
losis,  we  should  certainly  be  able  to  find  some  correlation 
between  the  death-rates  for  imported  and  acquired  cases  of  the 
different  communities.  The  death-rates  for  the  two  diseases 
by  counties  for  the  year  1910  is  shown  in  Table  1  and  should 
go  far  toward  convincing  one  that  casual  contact  and  house 
infection  are  of  relatively  slight  importance.  The  coefficient 
of  correlation,  as  a  matter  of  fact,  amounts  to  less  than  0.00(1 
with  a  probable  error  of  0.187. 

The  accompanying  table  of  those  registration  districts  hav¬ 
ing  the  highest  death-rates  from  locally  acquired  tuberculosis 
(Table  2)  further  bears  out  the  contention  that  working  and 
living  conditions  have  a  greater  influence  on  the  incidence  of 
tuberculosis  than  has  the  presence  of  many  open  cases  of  the 
disease  in  the  community. 

While  not  sufficiently  numerous  in  themselves  to  warrant  a 
conclusion,  yet  when  taken  with  the  universally  admitted 
influence  of  occupation,  the  correlation  between  poverty  and 
phthisis,  and  when  similar  evidence  and  a  like  conclusion  are 
obtained  elsewhere,  we  are  justified  in  being  skeptical  of  the 
economy  of  segregation. 

*  Rend  in  the  Section  on  Preventive  Medicine  of  the  American 
Medical  Association,  at  its  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911. 
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It  is  the  poor  everywhere  who  are  most  afflicted  with  tuber¬ 
culosis  and  it  is  because  they  are  usually  ignorant,  unclean 
;ind  difficult  to  reach  and  teach,  that  segregation  seems  to  oiler 
the  easiest  road  to  success  under  ordinary  circumstances. 

But  considered  from  the  standpoint  of  cost,  the  figures  for 
Arizona  indicate  that  for  every  case  of  locally  acquired  tuber¬ 
culosis  there  are  about  three  imported  cases.  (The  Indians 
on  reservations  are  not  counted,  as  they  are  under  federal 
supervision.)  In  some  other  states  no  doubt  the  disproportion 
will  be  found  even  greater.  This  means  an  expense  of  about 
four  times  the  amount  that  the  locally  acquired  cases  would 
demand. 

The  Arizona  statistics  show  a  preponderance  of  cases  among 
Mexicans,  and  practically  all  of  these  would  have  to  be  cared 
for  at  public  expense.  To  limit  sanatorium  treatment  to  those 
who  are  able  to  pay  is  to  defeat  the  best  purpose  of  these 
institutions,  and  it  is  also  apparent  that  not  to  segregate  the 
indigent  among  the  tuberculous  coming  to  the  state  or  terri¬ 
tory,  means  that  segregation,  as  a  preventive,  will  be  a  failure. 
Another  objection  to  segregation  as  a  preventive  is  that  it 
would  tend  to  encourage  the  immigration  of  a  class  that  is 
highly  undesirable,  and  while  the  expense  of  segregation  might 
he  found  to  be  a  decreasing  one  for  locally  acquired  cases,  it 
is  unreasonable  to  expect  anything  but  an  increasing  expense 
both  for  establishment  and  maintenance. 

Furthermore,  segregation  will  effect  a  decrease  only  in  the 
death-rate  from  tuberculosis.  Granting  the  economic  import¬ 
ance  of  the  disease,  it  yet  must  be  conceded  that  a  public 
health  department  must  be  maintained  whether  a  policy  of 
segregation  be  followed  or  not,  and  it  is  therefore  proper  to 
inquire  what  other  means  may  be  adopted,  and  especially 
whether  it  is  not  possible  to  prevent  those  living  and  working 
conditions  which  predispose  not  only  to  consumption  but  to  a 
variety  of  other  diseases  and  conditions  as  well. 

In  considering  this  phase  of  the  subject,  it  is  apparent  that 
these  conditions  have  two  sources,  the  primary  one  being  the 

TABLE  1.— DEATH-RATE  BY  COUNTIES  PER  100,000 


Imported 

Tuberculosis 

Tuberculosis 
Acquired 
in  Arizona 

Cochise . 

53.96 

Coconino  . 

.  190.30 

38.06 

Gila  . 

.  48.44 

83.04 

Graham  . 

.  21.05 

37.89 

Maricopa  . 

.  731.34 

119.34 

Mohave . 

113.88 

Navajo  . 

23.42 

Pima . 

.  483.16 

200.46 

Pinal . 

.....  98.28 

98.28 

Santa  Cruz . 

29.34 

Yavapai  . 

.  124.60 

74.76 

Yuma  . 

.  257.26 

81.24 

Indian  reservations.  .  .  . 

280 . 28 

ignorance  of  “the  least  resourceful  class  of  citizens,”  and  the 
second,  the  greed  or  ignorance,  or  both,  of  landlords  and 
employers.  It  is  folly  to  deny  that  the  standard  of  living  is 
so  low  among  some  people  that  they  actually  prefer  idleness 
and  squalor  to  work  and  decency;  that  others  stake  their 
health  and  present  comfort  against  future  independence,  and 
that  yet  others,  while  desiring  better  things,  lack  the  ability 
or  opportunity  to  acquire  them.  The  conditions  under  which 
these  people  live  are  capable  of  correction,  partly  through 
education  and  partly  through  the  prohibition  of  insanitary 
housing  and  overcrowding.  The  agencies  for  the  former  are 
the  public  schools  and  practical  instruction  by  visiting  nurses. 
Lectures,  pamphlets  and  other  instruction  given  at  arm’s 
length  are  not  effective  with  the  class  that  need  instruction 
most.  They  require  the  force  of  example,  not  precepts. 

As  for  securing  sanitary  housing,  it  is  believed  that  Ameri¬ 
can  civilization  has  advanced  sufficiently  to  admit  the  justice 
of  requiring  certain  minimum  standards  for  lighting  and  ven¬ 
tilation.  and  in  new  states  such  as  those  under  consideration, 
it  should  not  be  difficult  to  secure  their  enforcement.  The 
justice  of  requiring  fire-proofing  and  proper  sewerage  is  recog¬ 
nized.  In  like  manner,  the  sanitation  of  mines,  factories  and 
workshops  should  not  present  great  difficulties.  At  least  their 
prevention  now  should  be  far  easier  than  their  correction  at  a 
iater  period  when  we  shall  have  grown  used  to  them  and  they 
shall  have  become  politically  and  commercially  intrenched. 

The  importance  of  such  regulations  is  made  apparent  by  the 
extremely  high  death-rates  for  certain  classes  of  industries 
and  especially  for  occupations  productive  of  dust.  The  high 
morbidity  and  mortality-rates  from  other  affections  of  the 
respiratory  tract  would  make  sanitary  regulations  of  these 
trades  imperative  even  though  tuberculosis  were  non-existent. 
It  also  may  be  noted  in  passing  that  segregation  practiced 


even  to  a  large  extent  has  failed  to  prevent  considerable 
increases  in  certain  occupations  in  England  and  Wales.  Nota¬ 
ble  among  these  occupations  with  increased  rates  are  those  of 
general  laborers,  general  shop-keepers,  tin-miners  and  copper- 
miners.  The  fact  that  many  people  are  affected  with  latent 
tuberculosis  makes  it  highly  probable  that  they  need  but  the 
determining  influence  of  lowered  resistance  to  develop  an 
active  process. 

EDUCATION 

Education  is  perhaps  after  all  the  method  on  which  we  may 
best  base  our  hopes.  We  may  have  sanitary  houses,  factories, 
schools  and  workshops,  a  sufficiency  of  food  and  clothing  and 
yet  through  ignorance  or  inexcusable  carelessness  consumption 
will  hold  a  place  of  prominence  in  tables  of  mortality.  It  is 
believed,  however,  that  education  in  hygiene  in  the  public 
schools  should  be  of  a  more  practical  nature,  should  insist 
on  personal  cleanliness  of  the  pupils,  especially  their  fingers, 
sanitary  schoolhouses — including  lavatories  and  individual 
towels  and  physical  examination  of  all  pupils.  Special  pro¬ 
vision  should  be  made  for  ill-nourished  children,  and  those 
exhibiting  in  any  way  a  tendency  to  tuberculosis.  It  does  not 
seem  unreasonable  to  require  that  persons  with  phthisis  should 
be  prohibited  from  teaching,  for  almost  surely  some  will  be 
careless,  and  aside  from  the  actual  danger  of  contagion,  will, 
by  their  example,  undo  any  good  that  may  come  from 
didacticism. 

To  educate  the  adult  population  is  more  difficult,  both 
because  erroneous  ideas  must  be  dispelled  and  because  new 
machinery  must  be  provided  for  the  dissemination  of  knowl¬ 
edge.  Besides  the  methods  mentioned  above,  the  state  should 
make  an  object  lesson  in  sanitation  of  every  public  building 

TABLE  2. — REGISTRATION  DISTRICTS  HAVING  THE 
HIGHEST  DEATH-RATES* 

July  1,  1909,  to  April  1,  1911 

Death- 

Rate 

White  Mexican  Chinese  Negroes  per 

M.  F.  M.  F.  M.  F.  M.  F.  Tot.  100,000 
Clifton .  8  6 .  14  104.2 


Globe  .  11  ..  5  3  .  1  20  117.0 

Tucson  .  9  2  23  21  1  ..  2  1  59  209.7 

Yuma .  6  3 .  9  . 

Phoenix. .  12  4  13  9  ..  ..  1  1  40  113.6 

Tempe  ‘ .  1  5  2  .  8  148.7 

Bisbee .  9  1  4  4  .  18  76.3 

Douglas  .  1  1  7  2  .  11  80.3 

Total  .  42  9  71  50  1  . .  3  3  179 


*  Clifton,  Globe  and  Bisbee  are  mining-camps ;  Douglas,  a 
smelter-town  ;  Tempe,  a  farming-town  ;  Tucson,  Yuma  and  Phoenix 
are  the  towns  most  resorted  to  by  tuberculous  patients.  The  death- 
rate  from  imported  tuberculosis  in  the  latter  town  is  far  above  that 
of  any  other  district  in  the  territory.  With  the  exception  of  the 
last  three  the  death-rate  from  imported  tuberculosis  is  quite  small. 

and  institution  under  its  control  and  be  prepared  to  give 
expert  advice  to  local  governments  and  private  owners. 

In  order  to  secure  these  means,  it  is  absolutely  essential 
that  the  state  shall  be  provided  with  a  public  health  service 
so  organized  and  so  supported  that  the  actual  work  may  be 
accomplished.  In  the  past  too  little  attention  has  been  paid  to 
the  organization  of  state  health  departments  and  too  much  to 
the  enactment  of  legislation  that  is  soon  to  become  a  dead 
letter  for  lack  of  proper  machinery  and  adequate  funds  for  its 
enforcement.  Emphasis  is  laid  on  this  point  for  the  reason 
that  the  problem  is  too  large  for  anything  less  than  state 
control.  Charity  organizations  and  voluntary  associations, 
though  of  undoubted  benefit  and  in  every  way  commendable, 
can  never  do  more  than  mitigate  an  evil  of  this  magnitude. 
They  lack  the  power,  they  lack  the  funds  and  they  lack  the 
organization;  and  though  these  two  latter  qualities  may  be 
acquired,  the  first  cannot  be.  It  is  much  more  desirable  that 
they  be  acquired  by  health  departments  and  that  states  should 
shoulder  their  responsibilities  in  this  important  duty  to  their 
citizens.  It  is  believed  that  a  centralized  state  department 
with  full-time  officers,  under  civil  service  rules,  and  supported 
by  a  fixed  tax  levy,  otters  the  most  reasonable  solution  from 
the  standpoints  of  economy,  efficiency  and  security  against 
political  control.  This  will  center  the  responsibility,  permit 
the  aggregation  of  funds  and  assure  tenure  and  promotion, 
thus  securing  the  services  of  specially  trained  workers.  It 
will  permit  such  specialization  within  the  service  (diagnos¬ 
ticians,  statisticians,  bacteriologists,  etc.)  as  may  conduce  to 
the  best  class  of  work.  It  will  divorce  public  interest  from 
private  practice  and  avoid  the  friction  that  competition  in 
practice  may  engender.  It  will  permit  the  employment  of  lay¬ 
men  for  lay  duties  and  do  away  with  the  present  ridiculous 
practice  of  employing  medical  men  to  perform  police  and 
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clerical  work.  In  place  of  the  ill-paid  “health  officer,”  who  is 
called  on  spasmodically  to  “stamp  out”  an  epidemic  of  this 
or  that  disease,  a  visiting  nurse  could  be  employed  with  far 
greater  returns  for  the  money  expended.  The  epidemics  should 
he  fewer  and  more  quickly  suppressed  under  the  supervision 
of  the  officer  in  charge  of  the  district. 

At  present,  well-organized  departments  are  found  only  in  our 
larger  cities  and  it  does  not  seem  that  efficient  organization 
will  be  possible  so  long  as  disease  prevention  is  looked  on  as 
a  local  affair  and  provided  for  by  local  taxation  and  adminis¬ 
tered  by  a  local  body. 

Considering  the  probable  costs  of  the  foregoing  measures,  it 
appears  that  the  expense  of  maintaining  a  properly  organized 
and  equipped  state  department  of  health,  which  would  be  com¬ 
petent  to  deal  with  all  the  diseases  amenable  to  public  control, 
would  be  even  less  than  the  amount  necessary  to  maintain 
sanatoriums  for  the  segregation  of  all  the  consumptives,  requir¬ 
ing  public  aid.  The  cost  of  equipment  for  such  a  department 
would  be  but  a  very  small  fraction  of  the  amount  necessary 
for  providing  such  sanatoriums.  The  inevitable  expense  of 
caring  for  the  indigent  is  considered  in  this  statement.  Fur¬ 
thermore,  in  the  plan  here  outlined,  the  burden  of  expense  is 
put  where  it  more  rightfully  belongs,  as  the  additional  expend¬ 
itures  necessary  to  render  working  conditions  sanitary  will 
be  borne  ultimately  by  the  consumers  of  the  products  and  not 
primarily  by  the  working  man  and  those  dependent  on  him, 
and  secondarily  by  the  community. 

In  a  like  manner,  the  enforcement  of  proper  housing  laws 
should  operate  as  a  sort  of  compulsory  insurance  for  the  ten¬ 
ants  and  it  is  improbable  that  the  entire  cost  of  alterations 
will  be  exacted  in  rent. 

These  are  practically  the  only  matters  which  are  reasonably 
debatable,  and,  assuming  that  the  reasoning  is  accepted,  the 
methods  of  control  may  be  outlined  as  below  in  twTo  general 
classes,  as  measures  of  primary  and  secondary  importance. 
In  this  connection  it  may  be  Avell  to  point  out  that  thus  far 
in  state  action  for  the  control  of  tuberculosis,  except  in  so 
far  as  money  has  been  expended  for  sanatoria,  only  the  least 
expensive  and  least  effective  methods  have  been  brought  into 
use.  The  educational  measures  which  have  thus  far  been 
carried  out  have  failed  to  reach  those  who  need  help  most 
and  much  effort  has  been  directed  against  minor  evils  which 
are  only  in  slight  measure  responsible  for  the  ubiquity  of 
the  disease. 

1.  Measures  of  Primary  Importance 

I.  Organization: 

A.  A  properly  organized  state  department  of  health, 

adequately  supported  with  funds  and  equipment, 
including  in  organization: 

1.  Civil  service. 

2.  Full  time  officers. 

3.  Security  of  tenure. 

4.  Promotion  by  reason  of  ability  only  after  an 

examination. 

B.  Including  in  equipment: 

1.  Funds  for  the  employment  of  subordinates, 

including  clerks,  visiting  nurses  and  inspec¬ 
tors. 

2.  The  establishment  and  maintenance  of  lab¬ 

oratories. 

3.  Adequate  pay  for  officers  and  employees. 

4.  Funds  sufficient  for  conducting  educational 

campaigns  throughout  the  state  bv  means 
of  printed  matter,  practical  demonstrations 
in  sanitation,  etc.,  reaching  the  rural  as 
well  as  the  urban  districts. 

II.  Registration: 

A.  Vital  statistics  laws  conforming  to  the  essential 

principles  of  registration  as  defined  by  the  Ameri¬ 
can  Public  Health  Association  and  other  associa¬ 
tions  which  have  indorsed  these  principles. 

B.  Registration  of  the  tuberculous  in  order  that 

1.  There  may  be  a  superficial  inspection  of  the 

premises  to  determine  the  advisability  of 
more  thorough  inspection. 

2.  Instructions  may  be  given  in  the  mode  of 

living  either  as  an  aid  to  the  patient  or  to 
reduce  the  chances  of  his  infecting  others, 
or  both ;  this  to  be  done  either  by  the 
attending  physician  or  at  his  request  by 
the  state  through  circulars,  inspectors  or 
visiting  nurses,  or  through  ail  of  these 
channels. 


3.  Charitable  aid  may  be  directed  to  them  when 
necessary,  including  medical  attendance  or 
by  transferring  to  hospitals  or  sanatoriums. 

III.  LAWS  RELATING  TO  WORKING  AND  LIVING  CONDITIONS: 

A.  A  housing  law  requiring  minimum  standards  relat¬ 

ing  to  ventilation  and  lighting  and  prohibiting 
overcrowding.  . 

B.  Laws  relating  to  the  ventilation  of  factories,  mines 

and  workshops,  requiring  especially  the  use  of  con¬ 
trivances  for  the  removal  of  dust  in  those  trades 
in  which  dust  is  an  unavoidable  factor. 

C.  The  prohibition  of  the  tuberculous  from  engaging  in 

occupations  bringing  them  in  immediate  contact 
with  children  or  involving  the  handling  of  foods 
which  are  eaten  without  intervening  cooking. 

L>.  Requiring  all  foods  which  are  eaten  without  further 
cooking  to  be  kept  in  such  retainers  as  prevent 
contamination  by  dust,  flies,  and  handling  by 
would-be  purchasers. 

E.  The  enforcement  of  these  laws  should  devolve  on  the 
department  of  health  in  order  to  obviate  the 
duplication  of  governmental  machinery. 

IV.  MEDICAL  INSPECTION  OF  SCHOOLS,  INCLUDING 

A.  The  physical  examination  of  all  school  children. 

B.  The  supervision  of  the  sanitation  of  schools. 

C.  Practical  instruction  in  personal  hygiene  and  sanita¬ 

tion. 

2.  Measures  of  Secondary  Importance 

I.  DISINFECTION  UNDER  THE  CONTROL  OF  HEALTH  AUTHOR¬ 
ITIES. 

II.  ANTI- SPITTING  ORDINANCES. 

III.  ABOLITION  OF  THE  PUBLIC  DRINKING-CUP. 

IV.  PROVISION  FOR  THE  TUBERCULIN  TESTING  OF  DIARY 

HERDS. 

Edward  S.  Godfrey,  Jr.,  M.D.,  Phoenix,  Ariz., 

T.  Y.  Hull,  M.D.,  San  Antonio,  Tex., 

Harry  T.  Southavortii,  M.D.,  Prescott,  Ariz., 
Charles  C.  Browning,  M.D.,  Los  Angeles, 

Committee. 


ABSTRACT  OF  DISCUSSION 

Dr.  Henry  B.  Steiiman,  Pasadena,  Cal.:  If  I  remember 
correctly,  Mr.  Newsholme,  to  whom  Dr.  Godfrey  referred  in 
speaking  on  the  matter  of  segregation,  said  that  after  a  long 
experience  in  England,  Sweden  and  Germany  in  improving  the 
food-supply,  the  death-rate  of  consumption  or  tuberculosis  was 
unaffected.  After  they  tried  improving  the  dwellings,  the 
home  surroundings,  there  was  still  no  change  in  the  death- 
rate.  It  was  only  after  they  began  to  segregate  that  the  mor¬ 
tality  decreased;  and  it  is  remarkable  to  find  how  low  it  did 
fall  in  Germany,  for  example.  If  I  am  not  mistaken,  the  rate 
fell  one-half  in  fifteen  years.  Koch  said  that,  after  all,  segre¬ 
gation  was  the  only  thing  which  would  accomplish  what  we 
are  trying  to  accomplish. 

Now,  there  are  two  sides  to  this  question,  and  perhaps  wi>- 
dom  lies  between  the  extreme  of  segregation  and  the  adoption 
of  the  points  which  Dr.  Godfrey  has  so  ably  outlined,  because 
the  conditions  are  such  that  some  have  to  be  segregated  and 
others  can  be  cared  for  in  their  OAvn  homes.  There  is  a  great 
deal  of  heartless  talk  on  this  subject  of  tuberculosis.  I  was 
told  yesterday  that  some  one  at  Denver  said  that  these  peo¬ 
ple  must  be  segregated,  if  it  required  the  police  to  do  so.  Any 
one  who  has  had  experience  in  this  line  of  work,  any  one  who 
has  had  the  patient’s  point  of  view,  will  appreciate,  probably, 
more  than  those  who  are  talking  at  random,  that  there  is  a 
sympathetic  side  to  this  question;  and  this  sympathetic  sid.- 
can  be  emphasized  without  detriment  to  the  public;  and  there 
are  certain  methods  of  segregation  that  in  my  judgment  will 
be  effectual,  not  only  in  preventing  the  spread  of  tuberculosis, 
but  of  great  assistance  in  educating  the  public.  There  are  a 
great  many  people  that  can  be  segregated,  and  that  will  be 
segregated,  who  will  not  be  a  necessary  expense  to  the  com¬ 
munity  or  the  state,  because  their  friends,  recognizing  the 
importance  of  it,  will  maintain  them.  Thus  that  part  of  the 
question  will  be  answered. 

But  there  is  one  other  question  that  I  wish  to  speak  of,  and 
I  think  it  is  one  of  the  most  striking  things  that  Dr.  Godfrey 
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referred  to,  and  that  is  the  death-rate  among  the  Indians.  A 
few  years  ago  I  was  told  by  a  resident  among  the  Indians 
that  the  spread  of  tuberculosis  among  them  was  in  a  great 
measure  produced  in  the  following  way.  In  the  Indian  schools 
that  were  maintained  by  the  government,  the  superintendents 
are  very  anxious  to  have  a  large  roll,  which  is  easily  under¬ 
stood.  Consequently,  the  Indian  children  are  taken  from 
homes  into  schools  already  infected;  these  children  become 
infected  and  are  kept  there  until  they  become  hopelessly  ill. 
and  then  they  are  returned  to  their  homes.  In  this  way  the 
infection  is  spread.  It  does  seem  to  me  that  if  there  is  any 
truth  in  a  statement  of  this  kind  it  should  be  investigated, 
ami  that  we  should  make  every  effort  to  see  that  such  a  delib¬ 
erate  crime  against  these  people  should  be  prevented. 

Dr.  G.  H.  Sumner,  Waterloo,  la.:  In  1906  there  were  1,502 
deaths  in  the  state  of  Iowa  from  tuberculosis;  in  1907,  1,661; 
1908,  1.548;  190!),  1,597;  1910,  1,474.  The  only  guide  we 
have  as  to  the  results  of  this  disease  is  furnished  by  the  death 
eertilicates.  In  1910,  in  the  entire  state,  we  had  24,000  deaths 
in  round  numbers.  Now  you  can  calculate  for  yourselves  the 
percentage,  when  I  say  that  1,474  of  these  deaths  were  from 
tuberculosis.  Here  are  some  figures  which  come  to  me  with 
great  force  and  I  want  to  call  attention  to  them.  Deaths 
from  pneumonia  in  Iowa  for  1906,  2,050;  1907,  2,439;  1908, 
2,290;  1909,  2,137;  1910,  1,880.  Of  the  24,000  deaths,  4,066 
were  from  preventable  diseases,  or  about  20  per  cent.  It  is 
simply  appalling  when  you  consider  these  figures  regarding 
pneumonia  and  tuberculosis.  There  is  something  radically 
wrong  somewhere.  I  don’t  believe  it  is  with  the  medical  pro¬ 
fession.  We  are  getting  a  great  number  of  diseases  which 
we  can  classify  as  tuberculosis  and  pneumonia;  and  I  think 
that  Iowa  is  no  exception. 


HE  PORT  OF  THE  COMMITTEE  ON  THE  PURIFICATION 

OF  SEWAGE  * 

The  Engineering  Aspect,  by  Rudolph  Hering,  D.Sc. 

Consulting  Engineer,  New  York 

The  disposal  of  wastes  from  large  communities  has  from 
ime  immemorial  been  a  subject  that  has  not  only  presented 
lifliculties  but  also  frequently  much  annoyance  to  those  in 
■harge.  Such  wastes  are  both  solid  and  liquid  and  they  may 
■mit  offensive  odors.  The  solids  consist  of  garbage,  sweepings 
ind  general  rubbish,  and  the  liquids  consist  of  sewage,  inclini¬ 
ng  the  solid  matter  which  it  carries  in  suspension. 

House  rubbish,  sweepings,  sewage  and  insects,  bred  in  and 
mrtured  by  garbage  and  other  filth,  are  known  to  be  carriers 
>f  the  germs  of  some  infectious  diseases.  They  are  also  well 
mown  as  nuisances,  which  fact  to  the  average  individual  is 
renerally  the  stronger  cause  for  speedy  and  effective  remedy. 

In  modern  times  many  improvements  have  been  made  to 
wing  about  better  health  and  more  comfort  to  the  inhabitants 
>f  cities.  At  last  a  point  seems  reached  at  which  also  the 
lisposal  of  all  wastes  can  receive  satisfactory  solution. 

To-day  the  solid  refuse  can  be  collected  and  disposed  of  in 
■uch  manner  that  all  danger  from  transmitting  disease  is 
emoved  and  that  no  nuisance  need  be  created  during  the 
■ntire  process;  and  both  results  can  be  obtained  at  a  reason- 
ble  cost.  The  correctness  of  this  conclusion  has  been  repeat- 
dly  demonstrated,  so  that  there  remains  no  longer  any  doubt 
oncerning  the  practicability  of  achieving  the  above  results. 
V  large  number  of  cities  in  both  Europe  and  America  are 
ither  starting  new  works  for  refuse  disposal  or  are  remodel- 
ng  old  ones  to  obtain  this  long-sought-for  satisfactory  relief. 

The  present  paper,  however,  deals  solely  with  the  liquid 
castes  or  sewage.  From  the  time  of  the  Roman  cloaca 
maxima,  sewage  has  been  considered  a  nuisance.  During  mod- 
rn  times  it  has  also  been  recognized  as  a  disease-carrier, 
loth  of  these  objectionable  qualities  can  now  be  economically 
liminated,  and  it  is  the  special  purpose  of  this  paper  to 
aiefly  outline  the  means.  As  disease  and  nuisance  may  have 
uite  distinct  and  different  causes,  we  should  consider  their 

•  Read  In  the  Section  on  ITevontive  Medicine  and  Public  Health 
f  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
'•.“ssion,  held  at  Los  Angeles,  June,  1911. 


treatment  separately,  for  what  may  prevent  one  may  not  pre¬ 
vent  the  other,  while  in  some  cases  the  two  troubles  may  be 
removed  together. 

I.  SEWAGE  PURIFICATION  TO  PREVENT  DISEASE 

The  engineer  who  is  called  on  to  design  works  of  this  char¬ 
acter  assumes  from  evidence  furnished  by  the  medical  profes¬ 
sion  that  excrementitious  matter,  laundry  water,  general  wash 
water,  etc. — in  short,  that  sewage,  as  it  is  now  generally  pro¬ 
duced  in  cities — may  carry  pathogenic  germs.  He  further 
assumes*  that  these  germs  may  be  destroyed  by  exposure  to 
heat,  light,  desiccation  or  sufficient  aeration.  He  also  assumes 
that  they  can  be  directly  destroyed  by  contact  with  certain 
oxidizing  materials,  such  as  hypochlorite  of  lime  and  sodium. 
He  finally  assumes  that  most  and  probably  all  of  such  germs 
will  perish  by  starvation  if  the  easily  putrescible  liquids  and 
the  solid  organic  matters  in  the  sewage  are  removed,  or  so 
far  reduced  that  they  no  longer  furnish  sufficient  means  for 
sustaining  germ  life. 

The  first  practical  result  derived  from  these  assumptions  is 
that  sewage  should  be  divided  into  two  parts:  the  coarse 
solids,  the  aggregation  of  which  is  called  “sludge,”  and  the 
liquids  or  solutions,  carrying  the  finest  suspended  particles, 
for  which  the  name  “colloids”  is  now  used. 

The  second  practical  result  is  that  both  of  these  parts  must 
be  specially  treated  if  the  destruction  of  the  pathogenic  bac¬ 
teria  is  to  be  assured.  This  treatment  may  be  similar  for 
both  parts,  but  it  is  usually  different.  In  all  cases,  however, 
it  depends  on  the  physical  and  financial  opportunities  for 
treatment. 

The  solids  that  readily  putrefy  must  be  rapidly  decomposed 
and  converted  into  liquids  and  gases,  and  the  liquids  must  be 
oxidized  and  converted  into  mineral  matter. 

Sludge. — The  solid  organic  sewage  matter  should  be  further 
divided  into  two  parts:  that  which  is  easily  decomposed,  such 
as  animal  and  vegetable  fluids  and  the  softer  cellular  matter, 
and  that  which  resists  decomposition  for  some  time,  such  as 
bones,  hair,  epidermis  and  the  harder  vegetable  cellular  mat¬ 
ters.  Disease  germs  are  more  likely  to  be  nurtured  by  the 
non-resistant  organic  matter,  or  that  which  more  easily  breaks 
down  or  putrefies.  It  is  highly  probable  that  pathogenic  bac¬ 
teria  perish  as  the  non-resistant  matter  of  sewage  decomposes 
and  is  converted  into  mineralized  liquids  and  gases.  There  is 
no  evidence  at  hand  that  the  more  resistant  organic  matter, 
such  as  forest  or  garden  mold,  old  manure,  river  or  lake 
deposits,  retain  or  nourish  the  bacteria  of  disease. 

Therefore,  with  our  present  knowledge,  the  engineer  should 
endeavor  to  cause  as  rapid  a  decomposition  of  the  non-resistant 
solid  matter  as  practicable,  so  as  to  remove  as  quickly  as  pos¬ 
sible  the  most  favorable  conditions  for  the  survival  of  patho¬ 
genic  bacteria. 

Before  sewage  is  discharged  for  purification,  whether  into 
water  or  on  land,  it  should  first  be  screened,  so  as  to  hold  back 
all  very  coarst  and  floating  solids,  which  can  best  be  dealt 
with  separately. 

When  discharged  into  a  water-course  the  finer  particles, 
which  are  not  screened  out,  may  settle  to  the  bottom  or  may 
be  carried  along  in  suspension.  When  they  settle  they  may 
either  putrefy  or  slowly  decompose.  To  minimize  putrefac¬ 
tion  it  is  desirable,  therefore,  to  prevent  settlement  of  the  fine 
particles,  either  by  sufficiently  fine,  screening,  by  special  sedi¬ 
mentation,  or  by  having  a  rapid  or  non-depositing  velocity. 

When  discharged  into  salt  water,  the  finer  particles,  together 
with  bacteria,  may  be  taken  up  by  oysters  or  some  other  shell¬ 
fish  which  may  be  eaten  in  a  raw  state.  When  the  bacteria 
are  pathogenic,  a  serious  danger  to  health  would  exist.  In 
instances  in  which,  for  economical  reasons,  sewage  sludge  is 
discharged  into  salt  water,  it  will  usually  be  found  less  expen¬ 
sive  to  cease  taking  oysters  or  shell-fish  from  such  localities 
than  to  try  to  prevent  their  infection. 

When  discharged  on  land  at  purification  works  there  are 
several  methods  available  for  dealing  with  the  sludge: 

When  sewage  is  at  once  turned  on  land  for  filtration,  the 
solid  particles  remain  at  or  near  the  surface.  The  pathogenic 
bacteria  may  perish  bv  contact  with  sunlight  and  sufficient 
air,  or  by  starvation,  should  they  be  washed  into  or  penetrate 
the  soil. 
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When  sewage  is  first  allowed  or  caused  to  deposit  its  solid 
matter  as  sludge  before  it  is  further  treated  or  discharged, 
then  the  pathogenic  bacteria  contained  therein  may  perish, 
pari  passu,  as  the  non-resistant  matter  is  decomposed  and  all 
favorable  nutriment  disappears. 

Liquids. — The  oxidation  and  conversion  of  liquid  or  dis¬ 
solved  organic  sewage  matter  into  mineral  matter  is  accom¬ 
plished  by  low  organisms,  ranging  from  insects  down  to  bac¬ 
teria,  which  bring  about  changes  that  remove  the  conditions 
of  a  suitable  nidus  for  pathogenic  germs.  With  sufficient 
time  they  will  perish.  But  such  sufficiency  is  no£  always 
available  and  it  is  not  always  certain  that  all  of  the  germs 
are  destroyed. 

If  the  necessity  for  their  immediate  destruction  is  para¬ 
mount,  then  the  effluent  should  be  treated  with  hypochlorites. 
This  can  now  be  done  in  the  same  manner  as  destroying  the 
pathogenic  germs  in  potable  water-supplies,  which  has  recently 
become  quite  common.  Because  of  the  much  larger  quantity 
of  organic  matter  contained  in  sewage  than  in  potable  water, 
the  expense  of  such  treatment  will  be  much  greater.  On 
account  of  the  greater  expense,  however,  it  would  be  cheaper 
and,  in  fact,  safer  in  most  cases  to  treat  the  water-supplies, 
should  they  be  taken  from  sources  of  questionable  purity, 
than  to  treat  the  sewage  effluents  instead,  beyond  what  would 
be  required  to  prevent  nuisances  and  a  reasonable  protection 
against  propagating  diseases. 

This  conclusion  is  proper  for  the  reason  that  even  were  the 
sewage  of  a  town  sufficiently  treated  to  wholly  remove  all 
pathogenic  bacteria,  there  would  still  remain  the  possibility 
in  any  open  water-course  or  lake  of  a  pollution  with  excre- 
mentitious  matter  from  shipping,  as  from  cases  of  “walking 
typhoid,”  or  from  shores,  due  to  rain-water  washings  of  the 
land,  should  a  water-supply  be  taken  further  down  the  stream 
for  another  community. 

II.  SEWAGE  PURIFICATION  TO  PREVENT  NUISANCE 

Most  of  the  efforts  made  to  purify  sewage  were  made  because 
of  the  desire  to  prevent  the  nuisance  that  results  from  its 
rapid  putrefaction.  This  nuisance,  further,  is  less  one  of  sight 
than  of  odor.  The  offensive  odors  arise  from  a  number  of  ill¬ 
smelling  gases  w'hich  are  produced  by  bacterial  decomposition 
of  the  non-resistant  organic  matter.  The  principal  offender  is 
hydrogen  sulphid.  Others  are  butyric  acid,  mercaptan,  etc. 

A  successful  effort,  therefore,  will  be  that  one  which  suc¬ 
ceeds  in  allowing  decomposition  of  sewage  to  take  place  with¬ 
out  developing  ill-smelling  gases.  Therefore,  we  endeavor  to 
secure  it  by  oxidation  or  by  the  production  of  marsh  gas 
(CH4) ,  carbonic  acid  (C02)  and  other  inodorous  gases. 

As  before,  we  can  find  that  this  result  can  be  best  obtained 
by  dividing  sewage  into  two  parts:  the  coarse  solids  or  sludge, 
and  the  liquids,  including  the  fine  suspended  matter.  Each 
part  must  be  specially  treated,  the  kind  of  treatment  also 
here  depending  on  the  physical  and  financial  opportunities. 

Sludge. — The  sludge,  as  mentioned  above,  consists  of  resist¬ 
ant  and  non-resistant  solid  matter.  It  is  the  latter  alone 
which  causes  a  nuisance.  Animal  and  vegetable  fluids  and 
soft  cellular  matter,  as  flesh  or  pulpy  leaves,  when  life  has 
ceased,  are  readily  attacked  by  bacteria.  When  decomposi¬ 
tion  is  rapid,  oxygen  compounds  are  soon  displaced  by  hydro¬ 
gen  compounds  and  oxidation  is  supplanted  by  putrefaction. 
Under  ordinary  conditions  hydrogen  sulphid  and  other  foul 
gases  are  produced.  Until  quite  recently,  success  was  only 
moderate  in  preventing  these  foul  odors  which  are  due  to 
putrefaction. 

In  the  Emscher  district  of  Germany,  at  Essen,  it  was  found 
that  with  a  deposition  of  the  solids  for  one  to  two  hours,  the 
remaining  sewage,  thus  relieved,  could  be  satisfactorily  dis¬ 
charged  into  open  water-courses.  It  was  also  found,  unex¬ 
pectedly,  that  the  decomposition  of  the  sludge  in  specially- 
made  tanks  resulted  in  the  production  chiefly  of  marsh  gas 
and  carbon  dioxid;  therefore,  of  non-odorous  gases. 

This  discovery,  made  by  Dr.  Iv.  Imhoff,  chief  engineer  of 
the  Emscher  sewage  works,  was  later  tested  at  numerous 
places  in  Germany,  and  recently  in  two  cities  in  this  country. 
When  the  apparatus  to  accomplish  this  end  received  proper 
design  and  operation,  the  same  non-odorous  sludge  and  gases 
appeared  in  every  case,  although  it  is  not  yet  clearly  under¬ 


stood  why  the  sulphur  compounds  are  no  longer  produced  in 
olFensive  quantities. 

The  chief  conditions  required  to  obtain  this  result  appear 
to  be  the  passage  of  the  sewage  through  a  tank  having  a 
sedimentation  chamber,  which  at  the  bottom  is  provided  with 
sloping  surfaces  forming  a  slot,  through  which  the  solid  par¬ 
ticles  can  pass  into  a  lower  chamber  for  storage  and  decom¬ 
position,  but  so  that  the  sloping  surfaces  project  over  each 
other  sufficiently  to  prevent  bubbles  of  gas  which  rise  and 
bring  up  suspended  matter  from  again  entering  the  upper 
chamber. 

The  sewage  passes  through  the  upper  chamber  in  one  to 
two  hours.  This  short  time  does  not  allow  it  to  become  foul 
or  septic,  yet  it  is  sufficiently  long  to  allow  practically  all  of 
the  objectionable  solid  matter  to  settle  out,  tne  amounts  being 
estimated  at  from  90  to  100  per  cent,  of  such  matter  that  is 
capable  of  settling  within  the  time  of  passage.  The  sewage 
leaving  the  upper  chamber  is  fairly  fresh  and  non-odorous. 

The  sludge  is  stored  in  the  lower  chamber  for  several 
months.  It  has  fresh  particles  constantly  depositing  on  the 
top.  Throughout  the  mass  there  is  a  continual  decomposition 
going  on,  indicated  by  bubbles  of  inodorous  gases  which  are 
constantly  rising.  There  is  no  circulation  of  liquids  within 
the  lower  chamber.  The  rising  gases  keep  the  sludge  suffi¬ 
ciently  stirred  up  so  that  toxins  do  not  accumulate  to  reduce 
the  activity  of  the  decomposition. 

At  the  bottom  of  the  lower  chamber,  and  under  a  depth  of 
20  to  30  feet  of  water,  the  sludge  after  a  sufficient  time  is 
found  to  have  lost  practically  all  of  its  original  non-resistant 
or  putrescible  matter.  It  has  lost  its  slimy  and  glutinous 
consistency  and  has  become  friable  and  porous.  In  this  con¬ 
dition  it  can  be  withdrawn  from  the  bottom  tank  under  the 
existing  water-pressure.  When  it  issues,  the  compressed  gases 
expand  and  lighten  the  sludge,  so  that  it  easily  drains  and 
can  be  dried  within  a  few  days.  It  has  a  slight  odor  resem¬ 
bling  burnt  rubber,  but  this  soon  disappears  and  the  sludge 
resembles  vegetable  mold  or  garden  soil,  although  hair  and 
other  resistant  animal  matter  is  often  still  seen  therein. 

The  first  experiments  in  our  country  with  this  inodorous 
sludge  decomposition  effected  in  Imhoff  tanks  were  made  in 
Philadelphia  and  Chicago.  Although  our  American  sewage  is 
much  more  dilute  than  European  sewage,  the  results  with  the 
sludge  obtained  in  both  of  these  cities  were  practically  the 
same  as  those  in  Europe.  We,  therefore,  have  every  reason 
to  believe  that  this  new  method  of  sludge  treatment  will 
have  a  pretty  general  application  in  our  country  and  will  at 
last  make  it  possible  to  prevent  the  present  nuisances  where 
sewage  sludge  is  handled. 

Where  sewage  is  disposed  of  by  dilution  and  can  be  dis¬ 
charged  into  a  stream  of  water  of  sufficient  quantity  and 
velocity  to  prevent  a  deposition  and  accumulation  of  sludge, 
there  is,  of  course,  no  nuisance  at  any  time.  It  often  happens, 
however,  that  a  deposition  does  take  place  and  then  offensive 
conditions  are  liable  to  result.  In  such  cases  it  may  become 
practicable  to  intercept  the  sludge  by  Imhoff  tanks,  and  the 
offensive  deposition  would  then  be  prevented.  Such  possibil¬ 
ities  exist  in  the  two  cities  above  mentioned;  also  in  New  York 
city  and  in  many  other  cities  situated  along  rivers  and  lake 
shores. 

Liquids. — The  liquid  sewage,  after  about  tivo  hours’  sedi 
mentation,  still  has  a  large  amount  of  fine  colloidal  matter  in 
suspension.  It  has  been  found,  however,  that  this  fine  mat 
ter  can  be  best  treated  together  with  the  liquids  containing 
organic  matter  in  solution. 

Near  its  origin,  sewage  contains  very  little  organic  matter 
in  solution  other  than  urine.  Nearly  all  of  the  organic  mat¬ 
ter  is  practically  in  suspension.  But  after  it  has  been  flow¬ 
ing  for  hours  in  a  sewer  a  large  amount  of  the  suspended 
matter  is  dissolved,  so  that  analyses  often  indicate  about 
equal  quantities  of  organic  matter  in  solution  and  suspension. 

In  that  condition  the  liquid  sewage  soon  becomes  foul  unless 
it  is  treated.  The  only  satisfactory  and  economical  wa’  of 
treating  it  inoffensively  is  by  oxidation.  This  can  be  secured 
by  bringing  the  sewage  into  contact  with  sufficient  air  under 
conditions  favorable  for  bacterial  life. 

The  disposal  of  liquid  sewage  in  flowing  water,  which  has 
sufficient  air  and  oxygen  in  solution  to  prevent  putrefaction, 


i’OU  ME  LVII 
NUMBER  24 


SEWAGE  PURIFICA  TION — HERIN  G-LEDERER 


1 905 


S,  therefore,  a  legitimate  and  widely  accepted  method.  When 
he  conditions  are  proper  in  practice,  it  is  quite  satisfactory 
n  entirely  preventing  a  nuisance  from  the  moment  the  sewage 

s  discharged. 

When  liquid  sewage  must  be  purified  on  land,  the  oxygen  is 
•btained  from  the  atmosphere.  To  have  sufficient  contact  with 
t,  it  is  necessary  to  cause  the  sewage  to  be  spread  out  over  a 
arge  surface  as  a  thin  film,  in  which  the  bacteria  abound  and 
o  which  the  air  has  ready  and  thorough  aceess.  Experience 
as  shown  it  necessary  to  have  on  an  average  from  300  to  (>00 
quare  feet  of  bacterial  surface  per  inhabitant.  This  condition 
s  obtained  by  intermittent  filtration  through  grains  of  sand, 
»y  the  sewage  spreading  over  and  wetting  the  sand  grains,  so 
hat  the  above  required  bacterial  surface  per  inhabitant  can 
ie  obtained  within  a  few  square  feet  of  filter  surface. 

Oxidation  is  also  obtained  by  sprinkling  filters  made  of 
oarse-grained  material.  The  sewage  is  spread  over  it  by  a 
prinkling  process  and  the  oxidation  proceeds  as  above.  The 
oarse-grained  filters  utilize,  in  addition  to  bacteria,  the  activ- 
iv  of  insect  life  which  abounds  in  them. 

Finally,  oxidation  is  obtained  also  by  so-called  coarse-grained 
ontact  beds,  in  which  the  liquid  sewage  is  allowed  to  fill  the 
ntire  bed  and  wet  the  surfaces  of  the  material.  After  each 
ose  the  surplus  liquid  is  drawn  out,  so  that  the  retained 
iquid  may  be  oxidized  by  the  penetrating  air.  Several  repeti- 
ions  of  this  process  may  finally  oxidize  all  the  non-resistant 
rganic  matter  contained  in  the  liquid. 

Among  these  three  liquid-oxidizing  processes,  the  intermit- 
ent  sand-beds  generally  give  the  most  effective  results,  and 
f  the  filters  consist  of  natural  sand-beds,  the  process  is  often 
uite  economical.  The  sprinkling  filters,  on  the  other  hand, 
enerally  give  a  satisfactory  effluent  at  the  least  cost.  The 
ontact-bed  method  of  oxidation  is  generally  the  most  expen- 
ive  one  to  obtain  the  same  degree  of  purity.  When  the  sew- 
ge  is  foul  it  may  give  the  least  nuisance  when  the  beds  are 
lied  from  below,  because  the  sewage  is  not  exposed  at  the 
urface. 

All  of  these  oxidizing  processes  can  effect  an  inoffensive 
urifieation  of  the  liquid  when  it  has  not  been  allowed  to 
ecome  septic.  It  is,  therefore,  now  greatly  to  be  desired  that 
j wage  is  delivered  to  the  works  as  fresh  as  practicable. 
Delivery  of  the  sewage  in  a  fresh  condition  can  be  facili- 
ited  by  a  well-designed  and  well-maintained  sewage  collect- 
lg  system,  giving  good  velocities  at  all  points  and  furnish- 
lg  no  opportunities  for  local  deposits  or  for  retention  of 
ecomposing  matter  by  projections  or  rough  surfaces. 

CONCLUSIONS 

From  the  above  account  of  the  means  of  sewage  purification, 
?ing  recognized  as  the  best,  it  can  be  concluded  that  we  have 
ow  advanced  to  a  point  where  both  the  spreading  of  diseases 
nd  the  creation  of  any  nuisances  by  sewage  can  be  prevented 
t  reasonable  cost. 

To  accomplish  these  results  by  the  methods  above  described 
e  must  first  secure  a  substantial  separation  of  the  solids 
om  the  liquids;  second,  secure  construction  that  will  remove 
ie  sewage  from  the  town  completely  and  without  the  reten¬ 
on  of  any  matter;  third,  secure  a  removal  as  rapidly  as  pos- 
ble ;  and  fourth,  treat  each  part  according  to  the  general 
rinciples  outlined  above  with  intelligent  and  faithful  atten- 
on  and  care. 

The  Biologic  Aspect,  by  Arthur  Lederer,  M.D. 

hemist  and  Bacteriologist,  Sewage  Testing  Station,  the  Sanitary 
District  of  Chicago 

Comparatively  few  of  the  larger  cities  in  this  country  have 
>mpletely  solved  their  sewage  and  water  problems.  As  a 
lie,  the  sewage  problem  cannot  be  spoken  of  without  touch- 
ig  on  the  water  problem.  The  sewage  problem  of  one  city 
'-day  may  become  the  water  problem  of  another  to-morrow. 
Dilution  of  surface  waters  is,  in  many  cases,  an  interstate 
lair,  and  usually  to  prevent  or  eliminate  such  pollution  the 
tod  grace  and  good  will  of  many  small  communities  have  to 
*  depended  on.  Concerted  action  by  such  communities  is  hard 
'  obtain  and,  in  some  cases,  is  almost  a  hopeless  task.  There 
*e  several  reasons  for  this: 


1.  Various  communities  seldom  agree  as  to  the  amount  of 
pollution  they  are  responsible  for. 

2.  Some  communities  depend  on  the  water-supply  they  are 
polluting;  others  do  not.  Naturally,  the  ones  which  do  not 
are  in  no  hurry  to  remedy  the  condition. 

3.  Funds  are  generally  insufficient. 

4.  There  is  general  lack  of  appreciation  of  the  common  good. 

It  is  probably  true  that  very  few  rivers  in  the  United  States 

are  safe  raw  for  drinking  purposes.  It  is  also  true  that  the 
temptation  to  discharge  raw  sewage  into  the  large  water¬ 
courses  is  great.  We  can  only  remedy  this  evil  with  difficulty. 
A  reasonable  line  must  be  drawn  somewhere.  The  trade- 
wastes  of  our  large  industries  have  to  be  discharged.  Many 
of  the  trade-wastes  can  be  purified  but  partially.  We  have 
therefore  to  confine  ourselves  to  trying  to  keep  the  large  com¬ 
mon  drinking  reservoirs,  such  as  are  represented  by  the  great 
lakes,  in  a  good,  wholesome  condition.  The  introduction  of 
the  purification  of  sewage  is  an  educational  task,  much  more 
so  than  the  purification  of  a  water-supply.  One  can  demon¬ 
strate  to  the  people  in  a  community  that  the  death-rate  from 
intestinal  disease  is  rising  and  that  the  water-supply  is  respon¬ 
sible  for  it.  The  people  will  fight  for  a  pure  water-supply 
and  get  it  frequently  in  spite  of  franchised  water  companies 
and  empty  treasuries.  Unfortunately,  the  discharge  of  raw 
sewage  by  one  community  in  most  cases  affects  another.  Small 
communities,  as  a  rule,  pay  attention  to  their  sewage  problem 
only  when  they  begin  to  smell  it.  Their  usual  procedure  in 
such  a  case  is  to  have  the  engineer,  who,  in  most  cases,  is  a 
civil  engineer  by  training,  draw  up  a  design  for  a  septic  tank 
or  the  like.  Right  here  is  where  we  need  most  enlightenment. 
Many  of  us  have  seen  sewage  disposal  plants  which  do  not 
operate  properly,  and  many  have  seen  plants  which  are  fail¬ 
ures  either  on  account  of  faulty  design  or  on  account  of  entire 
lack  of  intelligent  supervision.  State  legislatures  and  state 
boards  of  health,  in  the  Middle  West  in  particular,  are  just 
beginning  to  awaken  to  the  fact  that  proper  sanitary  engi¬ 
neering  advice  by  men  of  special  training  is  as  valuable  "to 
these  small  communities  as  anything  they  may  do  to  further 
the  health  of  the  people.  An  inefficient  sewage  disposal  plant, 
or  a  neglected  plant,  represents  a  waste  of  capital  and  energy. 
Massachusetts  was  the  first  state  to  realize  the  value  of  dis¬ 
seminating  sanitary  engineering  advice  among  its  towns  and 
villages.  In  the  Middle  West,  Ohio  has  done  good  work,  and 
now  Illinois  begins  to  fall  in  line,  having  been  granted  enough 
money  by  the  legislature  to  undertake  sanitary  engineering 
work  in  conjunction  with  the  state  water  survey. 

Misconception  in  regard  to  the  engineering,  as  well  as  the 
biologic,  features  of  sewage  disposal  is  common  even  among 
the  educated  laymen.  One  is  not  surprised  to  hear  educated 
people,  even  those  whose  business  it  is  to  look  after  sanitary 
matters,  speak  of  “sewerage”  when  “sewage”  is  meant. 

Few  people  realize  that  ordinary  domestic  sewage  in  reality 
is  very  dilute  as  far  as  the  solids  in  suspension  and  in  solu¬ 
tion  are  concerned.  A  content  of  0.1  per  cent,  of  total  solids 
would  be  l  epresentative  of  a  strong  domestic  American  sew¬ 
age,  and  more  often  it  is  likely  to  be  considerably  less.  Of 
this  amount,  a  small  portion  only — on  the  average,  about  25 
per  cent. — represents  the  solids  in  suspension.  The  odor  of 
fresh  sewage  is  not  repugnant,  as  is  commonly  supposed.  In 
small  bulk  it  appears  as  a  slightly  yellowish,  fairly  turbid 
liquid,  containing  a  varying  amount  of  finely  divided,  as  well 
as  coarse,  suspended  matter.  The  layman  invariably  pictures 
sewage  as  the  dark,  putrid  liquid  found  in  stagnant  sewers 
or  septic  tanks. 

The  aim  in  modern  sewage  disposal  is  to  get  rid  of  the  small 
amount  of  suspended  matter  present  as  quickly  as  possible 
and  then  to  oxidize  the  fresh  liquid  on  biologic  filters  should 
additional  treatment  be  required.  This  view  has  been  the 
result  of  a  thorough  study  of  the  nature  of  the  liquid.  The 
only  feasible  method  of  removing  suspended  matter  on  a  large 
scale  is  by  allowing  it  to  settle.  Not  all  of  the  suspended 
matter  can  thus  be  removed.  Even  if  it  were  possible  to 
remove  it  all,  the  liquid  portion  would  still  be  putrescible. 
Of  the  suspended  portion,  the  heavier  mineral  particles  settle 
first.  During  a  heavy  rainstorm,  when  the  streets  are  flushed, 
with  a  system  of  sewerage  receiving  both  fecal  waste  and 
storm  water,  the  coarser  mineral  matters  will  reach  the  sewer 
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in  such  quantities  as  to  make  a  so-called  “grit  chamber”  or 
“detritus  tank”  necessary  as  a  preliminary  purification  meas¬ 
ure.  Besides  the  heavier  mineral  particles,  there  is  suspended 
matter  containing  varying  proportions  of  organic,  or  volatile, 
and  mineral,  or  fixed,  matter.  The  higher  the  percentage  of 
mineral  matter,  the  quicker,  as  a  rule,  settling  will  occur. 
The  finely  divided  suspended  matter  or,  as  it  is  called,  col¬ 
loidal  matter,  usually  contains  the  highest  proportion  of 
organic  matter,  which  cannot  be  got  rid  of  even  by  prolonged 
settling.  German  authorities  therefore  have  suggested  that 
the  efficiency  of  a  settling  device  be  judged  by  the  percentage 
of  removal  of  suspended  matter  capable  of  settling,  rather  than 
on  the  basis  of  the  total  suspended  matter  as  obtained  by 
gravimetric  determinations. 

Xot  all  sewages  will  show  the  same  behavior  in  settling.  A 
great  deal  will  depend  on  the  concentration  of  the  sewage. 
The  concentration  of  a  domestic  sewage  is  ordinarily  meas¬ 
ured  by  the  quantity  of  suspended  matter  or  by  its  chlorin 
or  nitrogen  content.  The  chlorin  and  the  organic  nitrogen 
are  good  indices  as  long  as  they  do  not  originate  from  any 
source  other  than  human  excrements,  and  the  suspended  mat¬ 
ter  is  a  good  index  as  long  as  it  is  not  increased  by  the  wash 
from  streets  or  industrial  waste.  A  sewage  may  have  a  heavy 
sediment,  yet  it  may  be  less  put.rescible  than  a  sewage  with  a 
slight  sediment,  simply  because  the  greater  percentage  of  the 
heavy  sediment  is  of  a  mineral  non-putrescible  nature. 

The  concentration  of  the  sewage,  however,  bears  no  relation 
to  the  physical  changes  which  develop  during  storage.  Dur¬ 
ing  storage,  a  goodly  portion  of  the  finely  divided  suspended 
matter  will  precipitate  and  black  ferrous  sulphid  will  be 
formed.  Such  a  dark  “septic”  sewage  will  appear  a  great 
deal  more  repugnant  than  a  more  concentrated  fresh  sewage. 
The  best  index  of  the  changes  in  the  character  of  a  sewage 
on  standing  is  furnished  by  the  oxygen  in  solution.  As  long 
as  there  is  oxygen  in  solution  no  odors  will  develop.  The 
amount  of  oxygen  in  solution  will  depend  partly  on  the  fresh 
water  consumption  per  capita  and  the  season.  The  higher  the 
consumption  the  greater  the  amount  of  oxygen  in  the  sewage. 
In  cold  water  the  oxygen  eontent  of  water  is  higher,  and  the  low 
temperature  in  itself  acts  as  a  preservative.  Again,  the  sew¬ 
age  during  the  winter  months  usually  contains  an  appreciable 
amount  of  oxygen  in  solution.  As  a  further  consequence,  less 
water  is  needed  for  its  dilution  in  order  to  prevent  a  nuisance 
in  a  water-course.  During  the  hot  summer  months,  sewage 
rarely  contains  oxygen  in  solution  except  after  a  heavy  rain, 
inasmuch  as  the  rain  water  contains  considerable  quantities 
of  dissolved  oxygen.  The  sewage  may  reach  the  outfall  sewer 
in  either  a  stale  or  a  septic  condition.  It  becomes  stale  before 
it  becomes  septic.  In  both  cases  the  sewage  will  be  devoid  of 
oxygen  in  solution,  but  in  a  septic  sewage  even  the  oxygen  of 
the  mineral  nitrates  and  nitrites  has  been  drawn  on  for  the 
oxidization  of  the  putrescible  matter  present.  Still,  there  are 
stages  below  the  septic  state  which  cannot  be  followed  up  by 
simply  analytical  methods.  A  sewage  will  increase  in  “sep- 
ticity,”  if  I  may  be  permitted  to  use  this  term,  to  a  certain 
degree  and  then  will  greatly  purify  itself  with  the  aid  of 
semi-anaerobic  and  aerobic  bacteria. 

Raw  sewage  may  actually  purify  itself  during  storage  pro¬ 
longed  for  weeks  to  a  state  in  which  it  is  impossible  to  dif¬ 
ferentiate  it  from  fresh,  clear  water  by  physical  inspection, 
except  it  be  for  a  mineral  sediment  and  a  growth  of  alg®  at 
the  bottom.  In  such  a  state  it  would  work  no  harm  in  a 
stream  for  the  reason  that  it  is  completely  aerated  and  highly 
mineralized.  It  would,  therefore,  not  draw  on  the  oxygen 
present  in  any  water  used  for  dilution.  The  entire  process  of 
conversion  of  sewage  into  a  stable,  clear  liquid  (which  is  of 
theoretical  rather  than  practical  interest)  is  brought  about 
by  the  aid  of  various  sets  of  plant  and  animal  microorganisms, 
and  particularly  in  its  later  stages  also  by  the  aid  of  macro¬ 
scopic  plants.  It  goes  without  saying  that  such  a  self-purified 
sewage  would  not  be  safe  for  human  consumption,  on  account 
of  its  bacterial  contents,  although  the  less  resistant  types  of 
intestinal  bacteria  are  materially  lessened  in  number  and 
perhaps  entirely  eliminated  on  prolonged  storage  because  of 
lack  of  food  and  unfavorable  environment. 

As  has  been  pointed  out  before,  the  modern  tendency  in 
sewage  disposal  is  not  to  permit  septic  action  previous  to 


biologic  treatment  such  as  takes  place  on  sprinkling -filters. 
I  he  “septic  tank”  has  been  hailed  as  a  panacea  of  sewage  dis¬ 
posal  for  the  last  decade  and  has  been  eagerly  taken  up  by  the 
smaller  towns.  The  idea  of  eliminating  the  sludge  question  was 
an  attractive  one.  The  actual  digestion  of  sludge  in  a  septic 
tank  has  been  found  „o  vary  in  different  places  a  great  deal. 
There  are  very  few  cases  in  which  complete  liquefaction  of 
sludge  has  occurred.  While  septic  tanks,  as  a  rule,  are 
not  sources  of  putrefactive  odors,  as  the  layman  ordinarily 
assumes,  they  unload  during  the  warm  season  a  great  deal 
of  the  lighter  sludge.  As  a  consequence,  the  effluent  is  very 
often  a  great  deal  worse  than  the  raw  sewage  entering  it, 
something  which  will  never  be  the  case  in  a  well-operated  set¬ 
tling  tank.  A  happy  combination  of  the  principles  both  of 
settling  and  of  sludge  digestion  can  be  found  in  the  Emscher 
or  Imhoff  tank.  This  tank  permits  the  escape  of  a  fresh 
effluent,  while  the  suspended  matter  settles,  dropping  into  a 
separate  sludge  digestion  chamber.  Thus,  the  upper  part  acts 
as  a  plain  settling-tank.  In  the  lower  part,  sludge  digestion 
goes  on  distinctly  separate  from  the  liquid  portion  above. 
We  can  therefore  classify  the  tank  properly  neither  as  a 
septic  tank  nor  as  a  settling-tank.  The  principle  of  this  form 
of  tank  is  sound  and  seems  to  have  met  with  great  favor  in 
the  sanitary  engineering  profession. 

The  question  of  odors  developing  during  the  preliminary 
stages  of  sewage  purification  is  an  interesting  one.  As  has 
been  pointed  out  before,  repulsive  or  disagreeable  odors  are 
the  exception,  not  the  rule,  in  this  country,  for  the  reason 
that  the  compounds  capable  of  forming  putrefactive  bodies 
are  vastly  diluted;  yet  odors,  particularly  hydrogen  sulphid 
odors,  may  and  do  arise  under  particular  conditions.  Hydro¬ 
gen  sulphid  is  the  chief  decomposition  product  of  the  organic 
sulphur  compounds  present  in  sewage,  but  the  amount  of 
organic  sulphur  in  our  dilute  sewages  is  too  small  to  account 
for  the  development  of  noticeable  quantities  of  hydrogen  sul¬ 
phid  gas.  The  gas  may  develop,  however,  in  noticeable  quan¬ 
tities  during  the  digestion  of  concentrated  sewage  sludge,  as, 
for  instance,  in  a  sludge  tank.  Large  quantities  of  hydrogen 
sulphid  gas  may  be  formed  by  the  reduction  of  mineral  sul¬ 
phates  such  as  may  occur  in  a  water  high  in  permanent 
hardness  or  may  enter  the  sewage  as  manufacturing  waste. 
Instances  of  this  have  been  noted  in  this  country  and  abroad. 
This  phenomenon  can  be  traced  direct  to  the  powerful  action 
of  certain  unidentified  microorganisms.  Beijerinck1  has  dem¬ 
onstrated  that  the  reduction  of  sulphates  in  sewages  is  due  to 
a  spirillum.  He  has  not  been  able,  however,  to  accomplish 
the  result  with  a  pure  culture.  Other  observers  have  endeav¬ 
ored  to  trace  the  reduction  of  sulphates  and  the  formation 
of  hydrogen  sulphid  as  the  result  of  the  reduction  to  various 
microorganisms  with  little  success,  probably  because  they 
have  not  been  able  to  imitate  the  particular  environment  essen¬ 
tial  to  the  vitality  of  the  organisms.  Clark2  has  noted  the 
development  of  noticeable  quantities  of  hydrogen  sulphid  gas 
as  the  result  of  the  reduction  of  mineral  sulphates  in  a  septic- 
tank.  Since  then,  the  phenomenon  has  been  noted  in  various 
other  sewage  disposal  plants.  On  the  whole,  however,  we 
have  very  little  specific  knowledge  of  the  organisms  causing 
putrefactive  odors  in  sewages. 

The  second  step  in  the  purification  of  sewages  consists  in 
the  biologic  treatment  or  oxidization  of  the  sewage.  I  lie 
oxidization  of  sewage  can  be  accomplished  by  allowing  the 
sewage  to  pass  through  an  intermittent  sand-filter  or  into 
sprinkling-filters  of  crushed  stone.  The  resulting  effluent  is 
not  only  a  great  improvement  in  the  physical  character  of  the 
sewage,  but,  what  is  more  important,  in  its  chemical  character. 
The  influence  of  rates,  size  of  stone,  depth  of  bed  and  many 
other  factors  will  play  an  important  part  in  the  success  or 
failure  of  a  plant.  The  free  ammonia  becomes  oxidized  to 
nitrites  and  nitrates.  The  amount  of  nitrates  formed  fur¬ 
nishes  good  evidence  as  to  the  work  accomplished.  The  effluent 
also  contains  more  or  less  oxygen  in  solution  after  passing 
through  the  filter.  If  it  be  stable,  as  is  desirable,  it  will  con¬ 
tain  enough  oxygen  to  effect  its  own  self-purification.  Fere, 
too,  the  improvement  in  the  liquid  can  be  traced  to  micro- 

1.  Beijerinck :  Ueber  Spirillum  Desulfuricans  als  IJrsache  d. 
Sulfat  Reduction.  Centralbl.  f.  Racteriol.,  1895,  i,  3. 

2.  Clark,  II.  W.  :  Jour.  Assn.  Engineering  Socs.,  xxxii,  262. 
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•opio  plant  and  animal  life,  tho  combined  action  of  which  is 
tore  powerful  than  anything  we  are  able  to  reproduce  in  tho 
iboratory,  considering  the  short  time  the  sewage  is  allowed 
>  be  in  contact  with  the  filtering  material.  .The  great  bulk 
f  suspended  matter  retained  does  not  clog  the  sprinkling- 
iter  quickly,  as  may  be  expected,  for  a  great  deal  of  the 
rganic  portion  becomes  oxidized  and  consequently  the  sludge 
ccumulating  at  the  bottom  of  the  filter  and  on  the  stone  is 
f  a  more  mineral  character  and  less  putrescible  than  the 
nidge  in  the  upper  surface  layer.  Secondary  settling-basins 
lould  be  provided  to  take  care  of  the  sediment  of  the  filter 
fluent  during  the  spring  or  other  times  when  the  filters 
nload  the  sludge  from  the  bottom.  The  disposal  of  the  sludge 
t  a  difficult  question  and  has  not  been  solved  satisfactorily 
s  yet.  The  sludge  does  not  make  good  fertilizer  and  is  not 
articularly  good  fuel,  although  it  can  be  burned.  The  most 
•asible  way  at  present  is  to  dry  the  sludge  on  prepared  beds 
nd  to  use  the  dried  sludge  for  filling  low  land.  The  physical 
ppearance  of  dried  sludge  is  that  of  ordinary  humus  soil, 
t  has  none  of  the  offensive  characteristics  of  fresh  sewage 
udge.  The  sludge  from  the  Emscher  tank,  when  dried,  is 
articularly  adaptable  for  filling. 

The  effluent  of  the  secondary  settling  basins  usually  repre- 
•nts  the  last  stage  of  sewage  purification  from  the  standpoint 
f  abolishing  a  nuisance,  but,  in  specific  cases  in  which  a  high 
icterial  purity  is  required,  disinfection  with  chlorinated  lime 
i  resorted  to.  None  of  the  purification  devices  spoken  of  pre- 
iously  have,  for  their  primary  object,  the  destruction  of  bac- 
>ria.  The  great  reduction  in  the  number  of  bacteria  of  the 
nal  effluent  is  largely  coincident  with  the  great  reduction  in 
ispended  matter.  The  final  effluent  is  therefore  not  safe  to 
ischarge  into  a  stream  used  for  drinking  purposes  without 
lditional  disinfection,  no  matter  how  efficiently  a  plant  oper- 
tes.  In  the  last  few  years,  the  disinfection  of  contaminated 
aters  has  made  great  strides  and  has  actually  lowered  the 
'ath-rate  from  intestinal  diseases  wherever  it  has  been  intelli- 
•ntly  applied.  Careless  operation  of  such  plants  has  dis- 
edited  this  meritorious  safeguard,  however,  in  many  places, 
hlorinated  lime  in  the  quantities  in  which  it  can  be  applied 
aes  not  destroy  all  species  of  bacteria.  Some  spore-forming 
icteria,  such  as  B.  enteritidis  sporogenes,  B.  butyricus,  B. 
ulaveris  sporogenes,  B.  aero  genes  capsulatus  (B.  welchii) 
nd  others,  require  excessive  quantities  of  chlorinated  lime 
>r  their  destruction,  but  the  pathogenicity  of  a  good  many 
:  the  resistant  types  of  bacteria  is  not  fully  understood.  We 
now  that  the  less  resistant  group  of  intestinal  bacteria  is 
factually  destroyed  and  the  virulency  of  a  large  number  of 
her  species  materially  lessened.  Vital  statistics  tell  us  of 
;ry  good  results,  and  we  should  keep  on  using  chlorinated 
me  as  an  efficient  remedy  until  we  have  found  something 
ore  efficient  and  just  as  cheap  or  cheaper.  The  disinfection 
raw  sewage  with  chlorinated  lime  has  nothing  in  its  favor 
ccept  it  be  as  an  emergency  measure  when  raw  sewage  is  dis- 
larged  into  a  water-supply.  We  can  reduce  the  number  of 
icteria  in  raw  sewage  considerably  by  the  costly  application 
large  quantities  of  the  chemical,  but  we  must  consider  that 
lere  are  large  numbers  of  bacteria  left  and  enough  organic 
atter  present  in  the  treated  sewage,  in  all  probability,  to 
Tmit  the  multiplication  and  rejuvenation  of  many  patho- 
nic  types  in  a  favorable  environment. 

The  question  of  how  far  to  go  in  the  purification  of  sewage 
one  which  will  depend  entirely  on  local  conditions.  The 
ast  that  can  be  required  for  waters  not  used  for  drinking 
irposes  is  that  the  sewage  discharged  into  it  should  not 
terfere  with  fish  life.  Some  fish  require  very  pure  water 
r  their  existence,  while  others  can  live  in  contaminated 
aters.  Phelps8  states  that  major  fish  life  disappears  when 
ie  saturation  value  of  the  dissolved  oxygen  in  the  water  goes 
■low  70  per  cent,  of  its  original  figure,  while  some  forms  of 
di  can  exist  until  a  limit  of  .30  per  cent,  has  been  reached, 
helps’  report  is  very  interesting,  in  that  it  suggests  a  way 
1  learn  whether  a  certain  sewage  and  fresh  water  mixture 
ill  become  a  nuisance  in  a  given  time  or  not.  The  loss  of 

8.  Report  of  Col.  William  M.  Black,  T\  S.  A.,  and  Prof.  Earle  B. 
‘lelps.  concerning  location  of  sewer  outlets  and  the  discharge  of 
wage  In  New  York  Harbor,  Board  of  Estimate  and  Apportionment, 
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dissolved  oxygen  by  the  incubation  of  water  at  22  C.  in  tightly- 
stoppered  bottles  after  a  given  time  constitutes  the  basis  for 
the  test.  The  test  is  a  natural  “oxygen-consumed”  test  and 
bears  no  relation  to  the  “oxygen-consumed”  test  as  practiced 
in  sewage  and  water  laboratories.  The  value  of  the  test  will 
become  more  apparent  in  the  near  future.  It  will  give  the 
sanitarian,  in  many  cases,  more  information  than  any  chemi¬ 
cal  data  he  may  obtain  and  may  prove  superior  to  the  rather 
coarse  and  time-consuming  methylene  blue  putrescibility  test, 
The  test  fulfils  the  necessary  conditions  of  approximating  the 
actual  biologic  changes  taking  place  in  contaminated  waters. 
German  authorities  for  many  years  have  referred  to  the 
“Sauerstoffzchrung,”  i.  e.,  oxygen  consumption,  as  a  valuable 
aid  in  the  critical  study  of  a  contaminated  water  or  filter 
effluent.  Phelps  recommends  not  allowing  the  oxygen  to  drop 
below  70  per  cent,  of  the  full  saturation  value — a  rather  severe 
standard  for  a  good  many  of  our  surface  waters. 

While  the  last  few-  years  have  not  given  us  anything  revolu¬ 
tionary  in  the  line  of  sewage  purification,  we  have  made  great 
strides,  thanks  to  the  better  understanding  the  practical  sew¬ 
age  men  and  biologists  have  been  able  to  give  us  as  the  result 
of  their  studies.  It  is  hard  to  foretell  what  the  future  may 
bring,  but  the  present,  principles  of  sewage  purification  seem 
to  be  established  on  a  firm  basis.  The  sludge  question  is  most 
pressing  and  one  which  ultimately  will  be  solved  in  a  more 
satisfactory  planner.  The  importance  of  the  sewage  purifica¬ 
tion  problem  growrs  in  direet  proportion  to  the  rapid  increase 
in  our  population,  and  to  the  increased  contamination  of  our 
surface  waters.  The  broad  masses  of  the  people  are  beginning 
to  become  interested  in  the  question,  and  our  technical  men 
of  to-day  are  much  better  prepared  to  deal  with  the  problem 
than  they  have  been  before.  The  average  physician,  as  a  rule, 
is  poorly  informed  on  this  subject.  This  is  to  be  regretted  in 
view  of  the  fact  that  a  good  many  physicians  in  their  careers 
are  called  on  to  become  the  guardians  of  the  health  of  the 
communities  in  which  they  live.  The  science  of  hygiene  and 
sanitation  has  broadened  in  late  years  to  such  an  extent  as 
to  require  the  attention  of  specialists.  Let  us  insist,  how¬ 
ever,  that  our  average  medical  graduates  have  a  sufficient 
knowledge  of  sanitary  matters  at  least  to  thoroughly  com¬ 
prehend  such  problems  as  those  of  water  and  sewage. 


ABSTRACT  OF  DISCUSSION 
Mr.  Langdon  Pearse,  Chicago:  Mr.  Hering  has  summar¬ 
ized  in  a  very  interesting  way  the  modern  ideas  on  the  purifi¬ 
cation  of  sewage.  I  should  like  to  emphasize  what  he  has 
said  as  to  the  necessity  of  having  adequate  velocity  in  a  stream 
in  which  sewage  is  to  be  handled  by  dilution  in  order  to  pre¬ 
vent  deposits  of  sludge.  It  is  important,  from  the  standpoint 
of  prevention  of  nuisance,  to  avoid  pools  in  which  the  liquid 
may  have  time  to  settle.  This  may  seem  strange  to  many  of 
you  when  you  think  of  the  doctrine  of  the  self-purification  of 
lightly  polluted  streams  through  storage.  The  case  is,  how¬ 
ever,  quite  different,  since  in  the  case  of  a  lightly  polluted 
water,  with  very  little  suspended  matter,  the  question  is  one 
of  time  required  for  the  pathogenic  germs  to  die  off,  either 
through  unfavorable  environment  or  the  action  of  light,  or 
other  causes.  Another  point  of  great  importance,  particularly 
to  cities  situated  so  that  they  have  to  discharge  their  sewage 
into  their  oivn  water-supply,  or  their  neighbor’s,  is  the  consid¬ 
eration  of  the  sewage  and  the  water  situation  as  a  whole, 
rather  than  as  separate  parts.  The  logical  development  for  a 
water-supply  subject  to  pollution  is  to  begin  with  the  filtra¬ 
tion  of  the  water  and  then  gradually  treat  the  sewage  inter¬ 
cepting  the  discharge  and  keeping  it  as  far  as  possible  from 
the  intake.  The  reason  for  this  is,  as  Mr.  Hering  has  stated, 
that  it  is  cheaper  to  treat  the  water-supply  and  render  it 
practically  free  from  bacteria  than  to  handle  the  sewage  and 
make  it  largely  free  from  bacteria,  to  say  nothing  of  the  pro¬ 
tection  afforded  against  transient  pollution  from  shipping  to 
surface  currents  in  the  case  of  the  lakes. 


Man’s  Destiny. — “There  is  a  destiny  made  for  man  by  his 
ancestors,”  says  Maudsley,  “and  no  one  can  elude,  were  he 
able  to  attempt  it,  the  tyranny  of  his  organization.” 
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The  American  people  have  now  become  fully  cogni¬ 
zant  of  the  reckless  wastefulness  with  which  the  natural 
resources  of  the  country  have  been  and  are  being  used. 
It  has  also  accepted  a  clearer  conception  of  the  value  of 
the  health  of  the  people  as  one  of  these  natural  resources, 
and  any  measure  that  promises  to  contribute  to  the 
improvement  of  the  sanitary  conditions  of  the  individ¬ 
ual  as  well  as  of  the  community  is  considered  with 
interest.  It  does  not  seem  inopportune,  then,  to  call 
the  public  attention  to  the  medicinal  mineral  springs 
of  the  United  States  as  to  another  one  of  the  natural 
resources  which,  instead  of  entering  into  the  work  of 
preserving  and  restoring  the  health  of  the  people,  is 
now,  while  perhaps  not  actually  wasted,  largely  allowed 
to  go  to  waste. 

However  skeptical  one  may  be  with  regard  to  the  value 
of  the  internal  use  of  the  waters  of  the  medicinal 
mineral  springs  in  general,  it  must  be  conceded  that  in 
certain  disorders  and  ailments  of  the  human  body  the 
intelligent  use  of  mineral  waters,  preferably  at  the  place 
where  they  originate,  is  a  more  potent  curative  agency 
than  drugs.  If  it  cannot  be  denied  that  most  persons 
visiting  a  watering-place  during  the  summer  months 
experience  an  improvement  of  their  physical  condition 
and  often  have  their  health  fully  restored,  a  large  share 
of  the  good  results  must  be  attributed  to  the  use  of  the 
waters  themselves,  even  after  a  liberal  deduction  for  all 
other  influences  like  the  change  of  air,  of  food,  of  sur¬ 
roundings  and  for  the  escape  from  the  cares  of  business 
or  daily  drudgery.  So  among  the  numerous  inhabitants 
of  the  United  States  who  annually  cross  the  Atlantic 
we  see  a  large  proportion  bound  for  the  various  spas  of 
Europe.  They  go  there  to  seek  relief  from  their  differ¬ 
ent  real  and  imaginary  ailments,  some  on  the  advice  of 
their  physicians,  some  on  their  own  responsibility,  some 
almost  from  sheer  habit.  It  is  not  difficult  to  explain 
their  preference  for  the  foreign  mineral  springs.  In  all 
the  European  countries  the  medicinal  mineral  springs 
have  been  for  a  long  time  and  are  now  considered  as 
extremely  valuable  assets  which  Nature  has  bestowed  on 
the  people.  Therefore,  the  greatest  pains  are  taken  by 
the  governments  of  states  and  municipalities  and  by 
private  owners  to  render  these  places  as  useful,  as  pleas¬ 
ant,  and  at  the  same  time  as  remunerative  as  possible. 
The  springs  are  most  carefully  enclosed  and  protected 
and  analyzed  as  to  their  chemical  constituents.  Their 
effects  on  the  various  diseases  are  studied  by  phvsicians, 
partly  officially  connected  with  the  springs,  partly  inde¬ 
pendent,  so  that  it  becomes  possible  to  define  more  or 
less  sharply  the  indications  for  the  employment  of  the 
various  springs  or  to  advise  special  methods  of  applica¬ 
tion.  The  sanitary  conditions  receive  the  proper  atten¬ 
tion ;  where  Nature  has  not  sufficiently  lavished  her 
charms  around  the  springs,  artificial  parks,  gardens, 
lakes,  etc.,  are  created  and  in  every  way  the  surroundings 
are  rendered  as  attractive-  as  possible.  Some  public 
authority  exacts  a  moderate  tax  for  the  use  of  the  waters, 
for  the  maintenance  of  all  the  improvements,  for  music 
and  other  entertainments,  and  watches  over  the  general 
welfare  of  all  visitors,  regulates  prices  and  is  expected 
to  protect  against  all  kind  of  imposition.  All  these 
advantages  are  bi ought  home  to  the  American  public, 


professional  and  non-professional,  by  beautifully  illus 
trated  booklets  and  pamphlets,  often  real  works  of  art 
usually  with  the  official  stamp  of  some  authority,  and  b) 
visits  to  this  country  of  resident  physicians  of  the  spa.' 
who  lecture  before  medical  societies.  There  can  hardh 
be  any  doubt  that  a  good  majority  of  these  visitors  o! 
the  European  springs  are  materially  benefited  by  tin 
cures,  and  it  must  be  conceded  that,  for  those  who  car 
easily  afford  the  expense  of  time  and  money,  the  neces¬ 
sity  of  making  the  ocean  trip  before  and  after  the  treat¬ 
ment  at  the  spas  is  rather  an  advantage,  as  it  implies  a 
certain  period  of  rest. 

Yet  for  the  large  majority  of  the  people  who  cannot 
spare  more  than  three  or  four  weeks  from  their  occupa¬ 
tions  and  whose  means  do  not  allow  the  spending  o! 
several  hundred  dollars  for  the  ocean  trip,  a  visit  to  the 
European  springs  is  entirely  out  of  the  question  ;  whereas 
they  might  afford  to  spend  time  and  money  for  a  cure 
at  a  moderate  distance  from  their  homes.  But  what 
opportunity  is  there  for  that?  If  you  begin  to  look 
around,  for  American  watering-places  and  try  to  select 
a  suitable  spring  for  your  individual  case,  you  will  find 
yourself  greatly  embarrassed,  not  by  the  absence  of 
claimants  for  your  patronage,  but  rather  by  the  large 
number,  and  at  the  same  time  by  the  difficulties  of 
obtaining  any  reliable  information  with  regard  to  the 
indications  for  the  employment  of  the  waters.  It  is 
probably  not  generally  known  that  there  are  more  than 
two  thousand  places  in  the  United  States  in  which 
springs  with  more  or  less  justified  claims  to  medicinal 
properties  are  located.  There  are  included  a  number  of 
springs  the  water  of  which  is  widely  distributed  in 
bottles,  partly  with  and  partly  without  any  claims  to 
therapeutic  effects.  Some  of  these  do  not  contain  any 
more  mineral  substances  than  any  ordinary  drinking- 
water.  By  far  the  greater  number,  however,  are  really 
entitled  to  the  name  of  medicinal  springs.  They  are 
distributed  over  almost  all  the  states  of  the  Union  and 
therefore  differ  much  with  regard  to  their  climatic  con¬ 
ditions.  In  most  of  the  European  spas  there  is  a  limited 
season,  usually  comprising  -  only  the  summer  months; 
during  the  rest  of  the  year  the  weather  conditions  are 
not  sufficiently  favorable  to  warrant  the  continuation  of 
the  establishments  throughout  the  year.  Within  the 
United  States  we  can  command  almost  any  climate 
suitable  for  health  resorts  and  it  would  not  be  difficult 
to  select  watering-places  for  every  season. 

As  to  the  surroundings  of  our  American  springs,  as 
charming  landscape  and  scenery  can  be  found  in  the 
United  States  as  in  the  countries  of  Europe,  although 
rarely  as  accessible  or  convenient  to  the  visitors  as  in 
their  watering-places  where  every  nook,  every  ravine, 
every  rock  or  hill,  not  to  mention  mountains,  has  its 
euphonious  name,  its  shady  foot-paths,  its  benches,  rustic 
summer-houses  and  other  conveniences,  including  the 
opportunity  of  obtaining  suitable  refreshments  at  con¬ 
venient  distances  and  when  you  feel  in  need  of  them 
while  resting.  Whenever  similar  principles  have  been 
applied  to  American  landscapes,  as  for  instance  at  Lakes 
Mohonk  and  Minnewaska,  it  has  easily  become  apparent 
that  we  need  not  go  so  far  as  Europe  for  beautiful  and 
interesting  scenery.  Unfortunately  this  feature  has  been 
more  or  less  generally  neglected  at  our  springs,  perhaps 
justified  by  the  fact  that  walking  as  a  method  of  seeing 
and  enjoying  Nature  is  not  very  popular  any  longer. 
Usually  attention  has  been  given  only  to  the  hotel  or 
hotels,  for  the  establishment  of  which  in  many  instances 
apparently  the  mineral  spring  has  afforded  the  excuse, 
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arving  more  as  an  advertisement  to  attract  visitors  and 
ith  little  discrimination  as  to  whether  they  could  bo  in 
he  slightest  way  benefited  by  the  water,  it  so  happens 
liat  people  come  to  these  places  without  the  advice  of 
heir  physicians  and  insist  on  drinking  the  water  of  a 
ossibly  highly  mineralized  spring  without  any  actual 
nowledge  of  its  contents  and  without  any  medical  guid- 
nce.  As  an  editorial  in  a  daily  newspaper  said  some 
ime  ago : 

Americans  as  a  rule  are  not  responsive  to  home  efforts  for 
heir  comfort  and  benefit.  .  .  .  But  once  abroad  we  will- 

iglv  submit  to  different  conditions,  become  strangely  amen- 
ble  to  new  customs  and  subject  ourselves  to  a  discipline  we 
ould  not  bear  elsewhere. 

This  is  the  hold  the  foreign  “cures”  have  on  us.  We  look 
n  the  foreign  doctor  who  directs  the  spa  with  ridiculous  awe. 
[e  exacts  all  sorts  of  things  and  wq  obey  to  the  letter.  He 
imcs  us  by  the  clock  and  measures  us  in  the  balance  of  his 
ncompromising  requirements.  The  water  must  be  drunk  in 
uch  quantities  and  at  just  such  times.  We  must  eat  only 
uch  things  as  he  commands.  We  must  fast  and  exercise  as 
e  directs,  and  it  is  a  machine-work  method  from  beginning 
d  end. 

Because  we  obey  to  the  letter  we  are  benefited.  ...  If 
e  would  do  the  same  thing  at  home  at  our  various  spas  we, 
1  the  main,  could  get  the  same  results;  at  least  we  could 
ry  our  own  “cures”  for  comparatively  longer  periods  and  at 
mch  less  expense. 

Similar  conditions  might  very  well  be  enforced  here 
f  the  interests  of  the  owners  of  the  springs  were  not 
ntirely  centered  in  the  hotel  and  in  the  endeavors  to 
lake  that  pay,  so  much  so  that  it  is  said  that  in  some 
laces,  advertised  as  health-resorts,  gambling  has  been 
itroduced  and  encouraged  as  an  attraction.  In  some 
laces,  it  is  true,  particularly  where  the  springs  are 
icated  in  or  near  a  more  populous  community,  the 
European  custom  has  been  adopted  of  entirely  sepa- 
ating  the  springs  from  the  hotel  and  boarding-house 
iterests,  much  to  the  advantage  of  places  like  Richfield 
nd  Sharon  Springs  in  New  York,  Hot  Springs  in 
u-kansas  and  others.  These  are  all  either  natural  hot 
[ irings  or  springs  which  are  preponderantly  used  for 
athing  purposes.  They  have  received  much  more  attcn- 
ion  in  this  country,  are  much  more  common! v  visited 
nd  appreciated,  and  are  used  with  much  more  modera- 
ion  and  common  sense  than  the  drinking  spas  ;  some 
ave  acquired  a  well-deserved  national  reputation.  Alto- 
ether,  therefore,  mineral  springs  of  this  class  do  not 
ill  for  any  urgent  reforms  and  apparently  can  he 
rusted  gradually  to  fulfil  all  reasonable  expectations, 
'here  remains,  however,  the  majority  of  these  springs 
hicli  are  principally  or  exclusively  suited  and  used  for 
lgestion  into  the  stomach.  They  owe  their  real  or 
ssumed  effectiveness  to  the  presence  of  a  certain  amount 
f  some  mineral  salts  which  form  an  important  constit- 
ent  of  the  human  body  and  play  an  essential  part  in 
s  household;  here  and  there  some  other  mineral  enh¬ 
ances  are  added,  mostly  in  small  quantities.  The 
umber  of  these  chemical  constituents  is  a  comparatively 
mall  one,  so  that  most  of  them  are  found  in  nearly  all 
livings,  but  their  combination  in  the  most  various  pro- 
nrtions  to  a  large  extent  determines  the  activity  of  the 
ater  in  various  diseases,  and  therefore,  also  the  prin- 
ipal  indications  for  their  clinical  use,  not,  however,  as 
(inclusively  or  exactly  as  you  might  expect  or  wish. 
Experience  teaches  that  waters  of  evidently  similar 
hemical  composition  may  exhibit  quite  different  thera- 
eutic  results  which  do  not  always  admit  of  a  satisfac- 
>rv  scientific  explanation.  Therefore,  it  is  necessary 
-)  watch  and  study  closely  the  consequences  of  the 


methodical  use  of  every  single  spring,  preferably  at  rhe 
site  where  the  spring  is  located,  or  when  that  is  not 
immediately  practicable,  bv  means  of  water  brought  in 
bottles  to  the  clinics.  It  is  the  almost  complete  absence 
of  just  such  observations  and  data  received  from  reliable 
sources  which  is  one  of  the  greatest  obstacles  to  the 
better  development  of  our  medicinal  mineral  springs. 
This  is  not  entirely  the  fault  of  the  medical  profession. 
A  large  amount  of  work  in  relation  to  the  chemical 
analysis  of  the  mineral  springs  has  been  furnished,  prin¬ 
cipally  by  I)r.  A.  C.  Peale,  from  the  Division  of  Mineral 
Resources  of  the  U.  S.  Geological  Survey.  The  Amer¬ 
ican  Glimatologic  Association  has  made  some  attempts 
to  bring  the  results  of  these  investigations  to  the  knowl¬ 
edge  of  the  physicians  at  large.  In  1893  it  appointed  a 
committee  on  health  resorts  which  was  to  be  continued 
from  year  to  year  and  was  to  report  to  the  association 
at  its  meetings.  It  made  several  valuable  reports,  but 
since  1902  it  has  not  exhibited  any  signs  of  activity. 
Papers  on  various  mineral  springs  of  some  scientific 
value  -  have  appeared  here  and  there  in  the  periodical 
literature  and  several  books  have  been  published,  among 
them  an  excellent  treatise  by  the  late  Dr.  Crook1  of 
New  York.  In  spite  of  these  efforts  to  convey  some 
knowledge  of  our  mineral  springs  to  the  medical  pro¬ 
fession  and  to  arouse  in  its  members  some  interest  in- 
them,  the  fact  must  be  acknowledged  that  at  the  present 
time  there  is  still  very  little  understood  by  the  medical 
profession  and  the  people  in  general  about  this  valuable 
natural  resource  of  the  country,  and  what  little  is  known 
is  considered  with  distrust  by  both  and  with  skepticism 
regarding  the  indications  for  the  use  of  the  mineral 
springs.  Dr.  Crook,  in  the  preface  to  his  hook,  says : 

Tli is  is  largely  due  to  the  circumstance  that  most  of  the 
information  reaches  the  physician  in  the  advertising  circulars 
and  booklets  of  the  mineral  springs  themselves.  They  come 
clothed  in  a  reputable,  even  elegant  dress,  but  they  too  fre¬ 
quently  portray  the  virtues  of  the  alleged  fluid  which  they 
represent,  in  language  of  absurd  hyperbole.  Indeed,  one  finds 
the  claim  that  a  certain  water  is  positively  curative  in  an 
imposing  list  of  diseases  as  set  forth  in  pages  of  testimonials, 
when  the  analysis  shows  that  it  contains  two  or  three  grains 
of  lime-salts  to  the  gallon,  the  remaining  ingredients  requir¬ 
ing  perhaps  a  third  or  fourth  decimal  figure  to  express. 

It  will  also  be  observed  that  all  the  various  springs 
are  described  as  effective  in  the  same  diseases,  irrespec¬ 
tive  of  their  composition,  so  that  the  unprejudiced  reader 
might  almost  come  to  the  conclusion  that  the  one  com¬ 
ponent  that  is  common  to  all,  the  water,  must  be  the 
most  effective  one. 

The  fact  Then  remains  that  the  medical  profession  in 
general,  not  less  than  the  laity,  is  practically  not  at  all 
or  only  very  dimly  acquainted  with  the  virtues  of  our 
mineral  springs  for  internal  administration.  But  what 
is  worse,  there  do  not  even  exist  facilities  for  obtaining 
reliable  information.  With  very  few  exceptions,  Amer¬ 
ican  handbooks  and  text-books  (even  those  that  are  not 
translations  or  reproductions  of  German  or  other  Euro¬ 
pean  books)  with  the  exception  of  those  describing  the- 
hot  springs  and  others  mostly  used  for  bathing,  mention 
American  spas  only  half-heartedly  if  at  all,  while  refer¬ 
ences  to  and  recommendations  of  European  watering- 
places  are  common.  The  same  conditions  undoubtedly 
exist  in  the  teachings  in  our  medical  colleges  and  univer¬ 
sity  clinics.  From  this  rule  even  the  springs  of  Saratoga, 
some  of  the  oldest  and  best-known  and  probably  some 

1.  Crook.  .Tames  King:  Mineral  Waters  of  t lie  United  States 
and  Their  Therapeutic  Uses,  Lea  Brothers  &  Co.,  New  York,  1899. 
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of  our  most  valuable  springs,  are  not  exempt;  indeed, 
they  have  been  so  openly  mentioned  in  conneetion  with 
some  mysterious  practices  that  their  reputation  has 
suffered  in  the  eyes  of  teachers  in  the  medical  colleges. 
In  an  attempt  to  redeem  the  American  mineral  springs 
from  their  present  neglected  position,  the  first  aim  will 
have  to  be  to  gain  for  them  the  confidence  of  the  medical 
profession  and  of  the  laity.  But  this  cannot  be  obtained 
solely  by  information  regarding  the  chemical  constitu¬ 
tion  of  the  waters  and  possibly  the  climatic  conditions, 
but  principally  by  the  demonstration  of  therapeutic 
results  and  by  clinical  observations  made  by  reliable 
and  authoritative  men,  preferably  at  the  springs  them¬ 
selves.  To  accomplish  this  it  will  be  necessary  to  estab¬ 
lish  the  American  springs  on  the  standard  of  the  Euro¬ 
pean  ones,  subject  to  rules  similar  to  those  prevailing 
abroad.  That  would  mean  independence  of  the  springs 
themselves  from  the  hotels,  all  possible  precautions 
against  contamination  and  adulteration,  restriction  of 
the  use  of  the  waters  only  under  supervision  of  com¬ 
petent  and  independent  physicians.  It  would  mean 
attractive  and  healthful  surroundings,  promenades  and 
walks,  amusements,  like  theater  and  music,  besides  the 
conventional  golf-  and  tennis-grounds,  arrangements 
that  would  make  it  possible  for  patients  to  find  accom¬ 
modations  for  taking  the  cure  at  moderate  or  large 
expense,  according  to  their  means.  Whether  under  such 
conditions  the  owners  of  mineral  springs  would  find 
their  property  remunerative  at  once  or  even  for  a 
number  of  years  seems  more  than  doubtful.  Still  in 
time,  if  properly  selected,  judiciously  managed  and 
decently  advertised,  such  places  would  surely  become 
paying  and  even  profitable  investments.  Without  the 
prospect  of  an  early  profit,  however,  private  capital  is 
not  likely  to  be  attracted  to  such  an  enterprise,  the  less 
so  as  in  most  instances  the  outlay  necessary  to  meet  all 
just  demands  would  be  quite  considerable.  The  question 
then  arises  as  to  the  source  from  which  the  desired  relief 
could  be  expected.  Without  urging  the  question  whether 
it  would  be  possible  to  keep  politics  sufficiently  out  of 
any  administration  by  the  federal  or  state  government 
to  insure  satisfactory  conditions,  it  is  hardly  to  be 
expected  that  the  federal  government  would  be  willing 
to  assume  a  new  line  of  expenses  of  very  uncertain 
limits.  For  similar  reasons  state  legislatures  might  have 
been  at  once  dismissed  from  consideration  as  sources  of 
relief  if  it  were  not  for  the  precedent  established  by  the 
New  York  Legislature  in  appropriating  money  for  the 
acquisition  of  the  springs  of  Saratoga  for  a  state  reser¬ 
vation,  certainly  an  innovation  in  the  United  States.  As 
a  precedent  this  action  might  induce  other  communities 
with  mineral  springs  within  their  boundaries  to  request 
similar  action  by  the  state  for  themselves,  which,  how¬ 
ever  would  probably  result  in  ever-increasing  valuations 
of  other  properties  still  to  be  acquired.  Where  the 
number  of  such  places  is  not  very  great,  as  in  New 
York,  the  burden  might  not  become  too  heavy  for  a  rich 
commonwealth,  but  there  are  other  states  not  so  well 
situated  financially  which  enclose  a  large  number  of 
valuable  springs. 

Under  these  circumstances  the  outlook  for  a  decided 
improvement  in  the  management  of  our  spas  does  not 
seem  very  favorable.  Still  the  problem  could  probably 
he  solved  in  a  way  not  unheard  of  within  the  last  years: 
through  one  of  those  munificent  foundations  which  have 
been  established  by  some  of  our  patriotic  citizens,  men 
and  women,  who  are  intent  on  employing  part  of  their 
riches  for  the  betterment  of  the  conditions  of  the  people 
in  general.  It  seems  that  a  foundation  for  the  develop¬ 


ment  and  supervision  of  the  medicinal  mineral  springs 
of  the  United  States  would  very  well  come  under  this 
classification.  To  demonstrate  what  such  a  foundation 
might  accomplish  and  to  outline  a  plan  on  which  it 
might  proceed  does  not  appear  inappropriate.  Naturally 
its  work,  being  largely  educational  in  the  beginning, 
would  be  slow  and  not  very  conspicuous  or  ostentatious. 
The  first  act  would  be  to  take  an  inventory  of  all  mineral 
springs  of  the  United  States  (and  Canada?),  partly  by 
collecting  all  possible  information  from  past  and  present 
literature  and  from  the  U.  S.  government  department, 
partly  or  principally  by  calling  on  the  entire  medical 
profession  for  cooperation  through  the  American  Med¬ 
ical  Association  and  its  organization  in  state  and  county 
societies,  which  would  be  best  able  to  furnish  complete 
information  and  undoubtedly  would  be  willing  to  further 
the  plans.  All  the  data  thus  collected  would  be  care¬ 
fully  arranged  and  rendered  accessible  to  the  medical 
and  general  public.  Physicians  in  charge  of  large  hos¬ 
pitals  and  teachers  of  clinical  medicine  in  colleges  and 
universities  would  be  requested  to  give  expression  to 
their  opinion  of  the  different  springs  and  to  report  on 
their  actual  experience  with  their  therapeutical  use  ;  they 
•would  be  urged  to  employ  largely  in  their  clinics  some 
of  the  waters  which  would  be  furnished  them  without 
expense  and  under  guaranty  of  being  unadulterated,  and 
to  have  the  results  carefully  observed  and  recorded.  To 
encourage  really  scientific  work  and  to  obtain  valuable 
reports,  prizes  could  be  offered  to  house  physicians  and 
laboratory  workers  liberal  enough  to  secure  modern 
research  work..  All  such  reports  would  be  published 
either  in  existing  medical  journals  of  wide  circulation 
or  in  a  separate  periodical  in  the  shape  of  a  bulletin 
which  would  be  liberally  distributed  among  the  members 
of  the  medical  profession. 

As  soon  as  sufficient  knowledge  had  been  obtained  to 
distinguish  the  more  important  springs  a  commission 
would  be  appointed  to  inspect  as  many  as  possible  of 
these  selected  springs,  not  so  much  with  regard  to  their 
chemical  and  strictly  medical  qualities  as  to  their  sur¬ 
roundings,  their  accessibility,  the  character  of  the  com¬ 
munity,  the  social  and  business  conditions  and  par¬ 
ticularly  the  quantity  of  the  water  furnished  bv  the 
springs  in  order  to  define  their  capabilities.  This  com¬ 
mission  would  therefore  be  rather  a  technical  one.  In 
the  meantime  a  similar  commission  would  be  sent  to 
Europe  to  study  the  watering-places  of  different  coun¬ 
tries  with  regard  to  their  administrative,  technical  and 
social  features,  amusements,  public  buildings,  etc.,  in 
order  to  furnish  a  report  on  all  the  requirements  of  a 
model  modern  mineral  spring  resort,  with  due  considera¬ 
tion  of  the  differences  in  the  climatic,  social  and  local 
conditions  at  home. 

After  these  preliminaries  the  foundation  would  be 
prepared  to  take  up  the  more  practical  side  of  its  pur¬ 
poses,  the  acquisition  of  a  limited  number  of  American 
mineral  springs  (their  number  naturally  depending  on 
the  amount  of  money  that  could  be  expended),  and  their 
transformation  into  model  watering-places  which  would 
satisfy  all  demands  that  could  be  reasonably  made  of  a 
first-class  European  spa.  These  places,  probably  from 
four  to  six.  would  have  to  be  selected  so  that  the  springs 
would  be  of  different  types  and  would  be  appropriate  for 
employment  in  affections  of  different  organs  as  the 
stomach  and  intestines,  the  liver,  kidneys,  etc.,  one  to 
be  an  iron  spring,  a  class  much  frequented  in  Europe. 
They  would  be  located  as  far  as  possible  in  different 
states,  distributed  over  the  entire  country,  and  wherever 
practicable,  commanding  sufficient  land  for  parks,  woods, 
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etc.;  they  should  have  a  supply  of  water  sufficient  for 
many  visitors  so  as  to  warrant  a  larger  outlay  of  money 
for  extensive  future  development.  While  the  character 
of  these,  model  spas  as  health-resorts  would  have  to  be 
considered  as  paramount,  everything  would  have  to  be 
constiucted  and  arranged  artistically  and  tastefully  with¬ 
out  any  attempt  at  luxuriousness,  although  hotels  and 
boarding-houses  should  satisfy  different  tastes  and  differ¬ 
ent  purses.  Altogether,  the  aim  should  be  to  make  these 
establishments  in  time  self-supporting  and  producing 
revenue  from  a  moderate  "cure-tax,”  from  rents  of 
hotels,  boarding-houses,  restaurants,  stores,  baths,  etc., 
just  as  the  European  "baths”  are  made  self-supporting. 
To  accomplish  all  this,  the  foundation  would  by  this 
time  have  collected  a  staff  of  men  experienced  not  only 
in  the  medical  side,  but  in  civil  and  sanitary  engineer¬ 
ing.  architecture,  landscape  gardening,  in  the  real  estate 
and  in  the  hotel  business  and  also  in  advertising.  For 
it  would  now  be  necessary  to  make  its  work  known  to 
the  people,  although  in  the  first  part  of  their  existence 
the  new  spas  would  have  to  depend  for  their  patients  on 
the  physicians  of  the  country  when  the  physicians  had 
once  obtained  sufficient  guaranty  of  favorable  conditions. 

With  the  completion  of  these  model  establishments 
and  the  demonstration  of  the  fact  that  there  are  mineral 
springs  in  the  United  States  which  afford  the  same 
advantages  as  those  of  Europe,  the  task  of  the  founda¬ 
tion  would  apparently  for  the  time  being  be  completed. 
Besides  the  maintenance  and  constant  enlarging  and 
improving  of  its  own  places,  however,  it  would  find  suffi¬ 
cient  occupation  for  the  medical  and  for  the  technical 
-taff  in  continuing  to  publish  reports  on  therapeutic 
results  with  its  own  and  other  springs,  in  giving  all 
duds  of  information  and  advice  to  physicians,  to  other 
vatering-places  and  to  the  general  public,  forming  in 
fact  a  kind  of  clearing-house  for  the  interests  of  balne- 
tlogy  and  mineral  springs.  Naturally  the  effects  of  the 
•reation  of  the  model  spas  would  have  to  be  watched 
for  some  time  to  judge  of  their  value,  but  certainly 
nanv  Americans  would  appreciate  the  efforts  of  the 
foundation  and,  once  demonstrated  that  perfectly 
ippointed  mineral  springs  can  be  found  at  home,  not 
rnly  would  these  pioneers  begin  to  flourish,  but  there 
vould  shortly  arise  the  demand  from  the  people  that 
be  other  American  watering-places  conform  to  the  same 
standard  and  adopt  the  same  character  in  order  to 
■eeeive  continued  patronage.  Naturally  the  foundation 
•ould  not  assume  control  of  all  American  springs,  but 
■ould  aid  the  improvement  of  other  places  by  furnishing 
he  advantages  of  its  experienced  staff,  possibly  by  lend- 
ng  money  on  mortgage  at  a  moderate  rate  for  improve- 
nents,  if  the  owners  would  conform  to  certain  reasonable 
equirements  and  allow  a  certain  supervision  of  their 
id  ministration.  If  anybody  doubts  whether  a  private 
nstitution  without  any  power  granted  by  the  govern- 
nent  could  obtain  such  an  influential  position  and  wield 
ny  authority,  let  him  remember  the  existing  relations 
f  the  universities  and  colleges  of  the  country  with  a 
ertain  foundation.  In  time  the  medical  profession  as 
veil  as  the  laity  would  become  used  to  looking  to  the 
Mineral  Spring  Foundation”  for  information  and 
dvice  in  all  matters  relating  to  the  mineral  springs,  and 
radually  all  watering-places  would  find  it  to  their 
nterest  to  cooperate  with  the  foundation  and  show 
dherence  to  its  principles.  Such  a  foundation  might 
e  placed  in  any  convenient  city,  although  its  location 
n  Washington,  D.  C.,  would  offer  the  advantage  of 
renter  opportunities  for  the  use  of  the  government 
nstitutions  and  libraries  and  avoid  from  the  beginning 


the  appearance  of  a  sectional  character  by  giving  it  the 
stamp  of  a- national  institution. 

Doubt  may  be  raised  whether  the  plan  which  has  been 
tentatively  outlined  is  feasible,  or  whether  the  medical 
profession  will  show  sufficient  interest  in  the  matter  to 
make  the  undertaking  successful,  but  there  can  be  little 
doubt  with  regard  to  the  advantages  which  would  accrue 
from  such  a  foundation  and  with  regard  to  the  blessings 
which  it  might  confer  on  the  entire  nation  and  country. 

By  developing  and  popularizing  the  domestic  medi¬ 
cinal  mineral  springs,  a  large  number  of  the  citizens 
and  inhabitants  of  America,  thousands  and  probably  in 
time  hundreds  of  thousands,  would  be  enabled  to 
improve  or  restore  their  failing  health  by  cures  which 
to  them  are  or  seem  now  unobtainable  because  they  are 
found  only  in  Europe ;  the  value  of  the  lives  and  earn¬ 
ing  power  saved  thereby  would  run  into  a  very  large 
sum. 

A  certain  proportion  of  those  who  are  accustomed  to 
go  to  European  watering-places  for  their  cures  at  a  great 
sacrifice  of  time  and  money  will  be  glad  to  go  to  nearer 
places  at  home,  if  they  have  the  guaranty  to  find  the 
same  advantages ;  thereby  a  good  share  of  the  millions 
of  dollars  will  be  kept  at  home  which  now  are  annually 
spent  abroad — often  enough  in  a  vain  search  for  health 
and  recuperation. 

The  development  and  improvement  of  our  domestic 
mineral  springs  will  give  regular  employment  and 
remunerative  occupation  to  a  great  number  of  people, 
probably  to  many  who  on  account  of  moderately 
impaired  health  are  precluded  from  such  employment 
at  all,  or  from  employment  at  other  localities. 

The  attraction  of  many  of  our  citizens  to  the  improved 
spas  will  be  the  means  of  bringing  them  nearer  to  and 
make  them  better  acquainted  with  the  charms  and  beau¬ 
ties  of  their  own  country  which  at  present  are  a  sealed 
book  to  thousands  who  have  been  all  over  Europe. 
Better  acquaintance  could  not  fail  in  the  end  to  produce 
greater  love  of  and  greater  pride  in  their  country. 

J16  Madison  Avenue. 


A  CASE  OF  SPLENIC  ANEMIA  WITH 
UNUSUAL  FEATUBES 

HOWARD  L.  HULL,  M.D. 

Clinical  Assistant  in  the  Out-Patient  Department  of  the  Jefferson 
Medical  College  Hospital 
PHILADELPHIA 

Becently,  renewed  interest  has  been  shown  in  splenic 
anemia  and  closely  allied  conditions,  the  effort  having 
been  made  to  separate  the  clinical  entities  and  to  define 
more  clearly,  as  well  as  to  discover  further,  the  causes 
of  the  conditions.  A  probable  relationship  between 
certain  cases  of  infantile  splenic  anemia  and  kala-azar 
and  between  splenic  anemia  and  ponos  has  been  pointed 
out,  but  awaits  confirmation.1  The  comparative  rarity 
of  splenic  anemia  and  the  presence  of  unusual  features 
in  the  following  case  seem  to  justify  placing  it  on  record. 

Patient. — G.  G.,  male,  single,  white,  aged  17,  a  native  of 
Turkey,  dish-washer,  was  admitted  into  the  service  of  Dr.  H. 
A.  Hare  in  the  Jefferson  Hospital,  April  7,  1911.  Parents  are 
living  and  well;  three  brothers  and  two  sisters  are  in  good 
health.  Two  brothers  died  in  infancy  of  unknown  causes.  Xo 
history  obtainable  of  tuberculous  or  malignant  disease. 

History. — The  patient  is  not  known  to  have  had  any  of  the 
diseases  of  childhood.  He  denies  venereal  diseases.  He  does 


1.  This  matter  has  lately  been  reviewed  in  an  editorial  in  The 
Journal  A.  M.  A.,  Aug.  12,  1911,  p.  566. 
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not  use  tobacco  and  uses  alcohol  only  occasionally  and  then  not 
to  excess.  His  general  health  has  been  good  until  February, 
11)11.  The  patient  was  first  s^en  April  7,  1911.  The  onset  of 
the  present  illness  was  very  gradual  (during  February)  with 
general  weakness,  headache,  shortness  of  breath  on  exertion 
and  frequent  attacks  of  palpitation  of  the  heart.  The  patient 
stated  that  about  six  months  previous  to  the  onset — or  in 
August,  1910 — he  noticed  a  swelling  in  the  upper  part  of  the 
abdomen,  which  had  appeared  gradually  and  had  not  occa¬ 
sioned  any  pain  or  disagreeable  sensations  beyond  a  sense  of 
weight.  During  March,  1911,  he  felt  feverish  during  the  day 
and  had  frequent  night  sweats.  In  the  last  six  months  he  had 
lost  considerable  weight.  He  had  not  complained  of  cough. 
rl  here  was  no  hemoptysis,  epistaxis,  hematemesis  or  melena. 
He  had  not  noticed  swelling  of  the  feet  or  lower  abdomen. 
There  were  no  symptoms  referable  to  the  urinary  tract.  The 
appetite  was  good  and  the  bowels  regular.  The  patient  had 
been  working  up  to  the  time  of  his  admission,  April  7,  1911. 


Examination. — The  patient  was  a  fairly  well-nourished 
young  man  of  short  stature.  The  skin  was  warm  and  of  a 
brownish-yellow  color.  Temperature  101  F.;  pulse  110;  res¬ 
pirations  24.  The  pupils  were  equal  and  reacted  normally; 
conjunctivaj  were  pale  and  had  a  slight  icteroid  tinge.  Lips 
and  buccal  mucosa  were  pale;  tongue  was  moist  and  coated 
with  a  uniform  grayish-white  fur.  None  of  the  superficial 
lymph-nodes  were  palpable.  The  chest  was  symmetrical; 

'  pansion  equal  and  full.  Pulmonary  resonance  was  clear  and 
the  breath  sounds  were  normal.  The  apex-beat  was  visible  and 
palpable  in  the  fourth  left  interspace  in  the  midclavicular 
line.  A  soft  blowing  systolic  murmur  was  heard  at  the  apex 
and  was  transmitted  slightly  toward  the  axilla.  A  rather 
rough  systolic  murmur  was  heard  at  the  second  left  intercostal 
space  near  the  sternum  and  was  transmitted  a  short  distance 
down  the  sternum. 


Abdomen:  The  musculature  was  firm  and  well  developed. 
Liver  dulness  extended  from  the  fifth  interspace  ivi  the  right 
midclavicular  line  to  one  finger’s  breadth  below  the  costal 
margin,  the  lower  border  being  distinctly  palpable  on  deep 
inspiration.  The  spleen  was  palpable  as  a  large  tumor  in  the 
left  upper  quadrant  of  the  abdomen,  extending  downward  and 
mesially  to  within  one  finger’s  breadth  of  the  umbilicus,  the 
dulness  extending  upward  as  far  as  the  seventh  rib  in  the 
midaxillary  line.  The  surface  felt  smooth  and  the  notch  was 
plainly  palpable  along  its  lower  and  mesial  border.  No  ten¬ 
derness  was  associated.  The  tumor  was  fairly  movable.  The 
kidneys  were  palpable  but  not  abnormally  movable.  There 
was  no  evidence  of  ascites. 

Urine  Report:  Amber,  1022;  acid,  a  faint  trace  of  albumin, 
no  sugar,  no  crystals  and  no  casts. 

Splenic  puncture  was  refused;  no  Leishman-Donovan  bodies 
were  found  in  the  peripheral  blood  and  no  malarial  parasites 
discovered.  The  feces  contained  no  ova,  parasites  or  blood; 
Wassermann  reaction  was  negative;  a?-rav  examination  showed 
an  extensive  shadow  in  the  region  of  the  spleen. 

Treatment. — Fowler’s  solution  was  given  in  ascending  doses 
with  Blaud’s  pill  (gr.  v)  three  times  a  day.  Tincture  of  digi¬ 
talis  and  nux  vomica  were  given  during  the  first  two  weeks. 

Course. — The  temperature  range  was  irregular,  being  sub¬ 
ject  to  transient  rises  but  never  oyer  101  F.  and  rarely  nor¬ 
mal.  The  patient’s  general  condition  steadily  improved  but 
there  was  no  appreciable  change  in  the  size  of  the  spleen  or 
liver.  The  character  of  the  murmurs  heard  over  the  heart 
varied  from  time  to  time.  Splenectomy  was  advised  but 
refused.  The  patient  was  discharged  May  15,  1911.  He  has 
been  seen  and  studied  in  the  out-patient  department  of  the 
hospital  about  once  a  month  since  his  discharge.  He  is  able 
to  work  and  says  that  he  feels  much  better  than  before  admis¬ 
sion,  but  nevertheless  is  losing  weight  gradually  and  still  has 
an  irregular  temperature  range. 

A  recent  blood-count  made  July  27  showed:  hemoglobin  44 
per  cent.,  erythrocytes  3,880,000,  color  index  0.57,  leukocytes 
4,600,  polvnuclears  66.2  per  cent.,  small  lymphocytes  18.5  per 
cent.,  large  lymphocytes  3.8  per  cent.,  degenerated  cells  7.7  per 
cent.,  transitional  types  3.8  per  cent.,  no  eosinophils  or  baso¬ 
phils,  many  poikilocvtes,  many  microcytes,  no  nucleated  red 
cells,  slight  polychromatophilia. 

A  still  more  recent  count  made  August  29  showed:  hemo¬ 
globin  55  per  cent.,  erythrocytes  3,950,000,  color  index  0.7, 
leukocytes  4, GOO,  polynuclears  76.7  per  cent.,  small  lympho¬ 
cytes  18.1  per  cent.,  large  lymphocytes  4.3  per  cent.,  eosino¬ 
phils  0.9  per  cent.;  no  myelocytes  or  nucleated  red  cells;  mod¬ 
erate  poikilocytosis. 

DIFFERENTIAL  DIAGNOSIS 

The  primary  anemias  can  be  excluded  in  this  case  by 
the  blood-picture  and  by  the  enlargement  of  the  spleen 
and  liver.  In  hypertrophic  cirrhosis  of  the  liver,  so 
common  in  young  adults,  the  splenomegaly  is  slight; 
there  is  usually  jaundice  and  the  liver  is  more  enlarged 
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with  more  or  less  associated  tenderness;  in  addition  to 
this,  the  blood-findings  are  not  characteristic.  Syphilitic 
cirrhosis  of  the  liver  is  excluded  by  a  negative  history  of 
syphilis,  absence  of  the  other  signs  of  the  disease  and  a 
negative  Wassermann  reaction.  In  Hodgkin’s  disease 
considerable  enlargement  of  the  spleen  is  frequent  and 
often  some  enlargement  of  the  liver  is  associated,  but 
the  general  marked  lymphatic  hyperplasia  is  a  very 
essential  feature  which  is  absent  in  splenic  anemia. 
Malignant  disease  of  the  spleen  (especially  Gaucher’s 
endothelioma)  is  extremely  difficult  to  differentiate  and 
in  this  case  may  even  yet  be  a  possibility,  but  the  blood- 
findings  and  the  general  improvement  would  favor 
excluding  it.  In  the  absence  of  examination  of  material 
■detained  bv  splenic  puncture,  kala-azar  cannot  be  abso¬ 
lutely  excluded  and  we  regret  that  we  were  unable  to 
satisfy  ourselves  in  this  matter. 

The  direct  diagnosis  in  this  case  is  based  on  gradually 
leveloping  painless  enlargement  of  the  spleen  and  liver 
(the  former  attaining  a  great  size)  without  any  apparent 
mderlying  cause;  the  associated  weakness;  the  charaeter- 
stic  blood-findings  consisting  in  marked  reduction  in 
he  number  of  leukocytes  and  erythrocytes,  marked 
liminution  of  the  hemoglobin  and  the  scarcity  or  absence 
if  abnormal  elements.  The  fully  developed  case  of 
splenic  anemia,  especially  when  approaching  a  fatal 
ssue,  is  associated  with  jaundice  and  ascites  constituting 
he  full  syndrome  of  Banti’s  disease. 

The  unusual  features  of  this  case  to  which  attention 
should  be  called  are : 

1.  The  absence  of  hemorrhages  from  the  mucous 
nembranes  (epistaxis,  hematemesis,  etc.),  which  are  so 
‘ommon  in  the  reported  cases. 

2.  The  presence  on  several  occasions  of  an  excess  of 
■osinophils,  of  myelocytes  and  nucleated  red  cells. 

3.  The  irregular  and  elevated  course  of  the  tempera- 
ure  over  a  period  of  at  least  three  months,  continuing 
it  the  present  time  (September,  1911). 

In  conclusion  I  desire  to  express  my  thanks  to  Prof.  IT.  A. 
lare  for  the  privilege  of  studying  and  reporting  this  case  and 
or  the  use  of  the  laboratory  reports.  I  am  indebted  to  Dr. 
£.  -T.  G.  Beardsley  for  his  kind  suggestions  in  the  preparation 
if  this  report. 

114  East  Durham  Street,  Mount  Airy. 


MHTRITUS  ANI:  THE  PROBABLE  CAUSE  AND 
AN  OUTLINE  OF  TREATMENT 

l  PRELIMINARY  REPORT,  BASED  ON  RESULTS  OF  ORIGINAL 

RESEARCH *  * 

DWIGHT  HENDERSON  MURRAY,  M.D. 

SYRACUSE,  N.  Y. 

It  is  not  without  considerable  diffidence  that  I  present 
.  paper  on  this  subject,  about  which  so  much  has  been 
.•ritten,  so  many  different  opinions  have  been  expressed 
8  to  its  etiology,  and  as  many  sure  cures  have  been 
iresented,  but  which  still  has  remained  the  same  old 
iruritus  to  plague  our  patients  and  baffle  our  skill.  I 
elieve  the  correct  etiology  has  not  yet  been  published, 
nd  cures  have  mostly  been  temporary  improvement. 

As  a  preliminary  statement  and  in  connection  with 
his  work,  it  must  be  understood  that  I  have  reference 
nly  to  the  true  pruritus  ani  that  has  the  constant  symp¬ 

*  Read  before  the  American  Proctologic  Society  at  Los  Angeles, 

une  27,  1911. 

*  The  detailed  reports  of  this  work  and  of  these  cases  are  printed 
i  full,  and  a  reprint  will  lie  sent  by  the  author,  on  request,  to  any 
ader  who  is  sufficiently  interested. 


toms  of  thickened  skin,  radiating  in  folds;  macerated 
in  most  cases,  and  with  lack  of  pigmentation,  skin 
fissures  and  a  parchment-like  condition  of  the  skin. 
Scratching  or  rubbing  the  parts  gives  no  relief.  Itching 
occurs  with  great  regularity,  particularly  when  the 
patient  prepares  for  bed  and  in  the  early  part  of  the 
night.  Some  cases  give  trouble  during  the  day,  but  the 
nightly  periodicity  is  almost  pathognomomic.  There 
are  cases  of  itching  about  the  anus  that  may  be  caused 
by  some  trivial  abnormal  conditions,  like  a  simple  fissure, 
ulcer,  diseased  crypts,  a  fungous  growth  affecting  the 
skin,  pediculosis,  etc.,  but  the  itching  from  these  causes 
is  not  true  pruritus  ani,  and  is  easily  cured  by  appro¬ 
priate  local  measures. 

I  have  had  no  opportunity,  as  yet,  to  test  the  pruritus 
ani  and  pudendi  of  diabetic  patients,  and  cannot  tell 
whether  the  same  cause  will  be  found  in  these  cases 
or  not.  It  is  important,  however,  that  differentiation 
shall  be  made  between  true  pruritus  ani  and  the  ordi¬ 
nary  itching  caused  by  conditions  mentioned  above. 

Operations  have  been  done  (Ball’s)  that  have  divided 
all  nerve-supply  to  the  skin.  It  blunted  the  nerve  sensi¬ 
bility  and  left  the  parts  crippled  as  to  sensation,  but 
otherwise  the  disease  remained  the  same. 

Many  opinions  have  been  given  as  to  the  cause,  no 
adequate  proof  was  given,  and  few,  if  any,  cures  resulted. 
Knowing  all  this,  you  will  wonder  that  any  person  could 
have  the  temerity  to  claim  to  have  found  even  a  probable 
cause  and  to  recommend  a  line  of  treatment  for  the  cure. 

I  shall  not  boast  that  I  have  found  the  true  cause,  but 
will  give  you  the  results  of  original  research  for  the 
past  few  months  which  has  been  ably  seconded  by  Dr. 
Fred  M.  Meader,  bacteriologist  to  the  Syracuse  Medical 
College,  to  whom  I  am  greatly  indebted  for  his  able 
assistance  and  to  whom  I  extend  my  sincere  thanks. 

I  gave  considerable  thought  to  this  condition,  as  all 
of  you  have  done,  and  have  always  been  baffled.  I  have 
never  been  able  to  give  honest  encouragement  to  these 
sufferers. 

During  the  early  fall  of  1910,  I  resolved  that  I  would 
have  cultures  made  of  every  case  of  pruritus  ani  which 
presented,  and  have  the  bacteriologic  findings  carefully 
recorded.  If  the  same  pathogenic  bacteria  were  found 
in  all  pruritus  cases,  and  this  germ  should  be  absent  in 
cases  not  afflicted  with  pruritus,  I  should  consider  this  a 
factor  at  least  in  its  etiology. 

The  bacteriologic  findings  in  the  first  feiv  cases  showed 
that  large  numbers  of  streptococci  were  present.  It  is 
a  matter  of  common  knowledge  that  the  appearance  of 
the  skin  about  the  anus  is  almost  identical  in  all  cases 
of  pruritus  ani,  which  indicates  that  the  same  infection 
may  be  the  cause  in  all.  I  recalled  the  fact  that  the 
treatment  heretofore  given  by  me,  which  gave  the  great¬ 
est  relief,  was  one  that  had  for  its  principal  item  a 
strong  germicide;  this  was  confirmatory. 

Since  beginning  our  investigations,  we  have  examined 
nineteen  cases  of  typical  clinical  pruritus  ani,  and 
streptococci  have  been  found  externally  on  the  skin  in 
excessive  numbers  in  every  case. 

We  have  examined  in  exactly  the  same  way  five  cases 
having  other  rectal  diseases;  only  one  of  these  control 
cases  showed  any  streptococci  outside  the  anal  canal, 
and  these  were  very  few. 

After  seven  cases  had  shown  positive  streptococcic 
infection,  we  considered  this  a  progressive  step  toward 
finding  the  etiology.  We  then  decided  to  make  a  blood- 
test  with  some  cases  to  show  the  opsonin  test  for  strepto¬ 
cocci  in  comparison  to  that  for  other  organisms.  It  has 
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been  found  in  every  case  tested  that  the  resistance 
against  streptococci  was  low,  and  high  for  other 
organisms. 

It  is  not  my  purpose  at  this  time  to  give  a  paper  of 
theories,  but  to  present  the  plain  facts  as  found  by  Dr. 
Header  and  myself  in  these  nineteen  cases  of  pruritus 
ani  and  five  control  cases.  I  sincerely  hope  that  this 
work  will  be  taken  up  by  other  investigators  in  order 
that  it  may  be  proved  that  the  cause  or  an  associate 
cause  has  at  last  been  found,  or  that  the  findings  herein 
set  forth  be  disproved. 

Nineteen  patients-  have  been  examined,  all  of  whom 
showed  streptococcic  infection  of  the  skin  immediately 
around  the  anus. 

Eight  of  these  patients  have  so  far  been  treated  by 
autogenous  vaccine  as  outlined  more  in  detail  in  the 
history  and  progress  of  each  case. 

RESULTS  OF  VACCINE  TREATMENT:  EIGHT  CASES,  ONLY, 

WERE  TREATED 

Case  4. — No  streptococci  found  in  smear  and  swab  taken 
after  sixth  injection.  No  itching  after  fifth  injection.  Good 
reaction  after  fifth  injection. 

Case  5. — No  streptococci  found  in  smear  and  swab  taken 
after  eighth  injection.  Reaction  occurred  after  the  fifth  vac¬ 
cine  injection,  and  itching  began  to  grow  less. 

Case  8. — Had  slight  reaction  after  first  injection.  After 
second  vaccine  injection,  owing  to  pressure  of  business,  he  did 
not  have  another  treatment  until  after  May  15,  at  which  time 
he  stated  that  lie  had  not  half  as  much  itching  as  before;  no 
comparison  with  the  past.  There  was  less  moisture,  and  the 
skin  is  not  so  sore  as  previous  to  the  first  vaccine  infection. 

Case  9. — No  streptococci  found  in  smear  and  swab  after 
sixth  injection.  Itching  began  to  grow  less  after  third  injec¬ 
tion  (reaction).  Practically  no  itching  after  the  fifth  injec¬ 
tion  (fifteen  days  after  first). 

Case  12. — After  fourth  injection  itching  began  to  grow  less 
(nine  days  after  first  injection).  Opsonin  test  for  B.  coli  was 
lower  than  for  streptococci,  and  we  began. May  IS  (thirty-three 
days  after  beginning  the  streptococci  vaccine)  to  give  B.  coli 
vaccine  injections  in  conjunction.  Four  days  later  gave  second 
injection  of  combined  vaccines  (severe  reaction),  after  which 
itching  changed  in  character  and  almost  stopped. 

Case  13. — April  17,  first  injection,  had  reaction  after  first 
and  second  injections  lasting  two  days.  May  24,  patient 
reported  very  marked  improvement. 

Case  14. — May  16,  first  vaccine  injection  (no  local  treat¬ 
ment  given  in  this  case).  Reaction  after  fourth  injection 
(eleven  days  after  first  injection).  Itching  markedly  less  the 
folloAving  day.  Character  of  the  itching  has  changed;  less 
intensity;  less  moisture.  June  9,  injection;  severe  reaction 
for  two  days.  June  16,  no  itching  since  last  treatment. 

Case  10. — No  local  treatment  given  this  patient;  experi¬ 
enced  no  relief  until  after  the  fifth  injection  (seventeen  days). 
There  was  severe  reaction  and  vomiting;  he  hasdiad  much  less 
anal  itching  since  reaction.  Sleeps  well;  skin  dry.  Character 
of  itching  has  changed;  less  intense;  if  a  cloth  is  rubbed  over 
the  skin,  it  now  feels  as  on  any  other  part  of  the  body. 

Ten  of  the  patients  in  this  series  had  been  previously 
treated  by  me  for  pruritus  and  came  for  relief  from 
time  to  time. 

It  is  somewhat  noteworthy  that  there  are  no  women 
in  this  series  of  pruritus  cases;  whether  this  is  a  coin¬ 
cidence  or  not  I  cannot  say.  I  have  in  my  records  only 
two  cases  of  pruritus  ani  in  women,  so  that  there  is 
little  doubt  that  women  are  less  frequently  affected  than 
men. 

Since  this  research  work  has  been  showing  these 
results,  T  have  wondered  whether  it  is  possible  that  other 
parts  of  the  body  could  be  infected  from  this  infection, 


as  for  example,  puerperal  fever,  erysipelatous  inflam¬ 
mation  in  other  parts  of  the  body.  The  history  of  Case 
19  shows  erysipelas  of  the  neck  one  year  ago. 

We  believe  at  present  that  this  infection  penetrates 
the  substance  of  the  skin.  If  it  does,  it  will  without 
doubt  be  more  liable  to  relapse  until  the  skin  germs  have 
all  been  eliminated. 

The  blood-tests  in  all  cases  in  which  the  opsonin-test 
was  made,  show  low  amounts  of  opsonins  for  strepto¬ 
cocci,  and  yet  these  patients  mostly  have  the  general 
appearance  of  strong,  well-nourished  and  healthy  per¬ 
sons.  There  must  be  some  faulty  metabolism  that  is 
responsible  for  it.  The  histories  show  that  a  majority 
of  the  cases  have  indicanuria,  yet  all  other  cases  of 
indicanuria  do  not  have  pruritus  ani. 

This  is  a  field  of  work  in  which  some  original  investi¬ 
gator  may  distinguish  himself  by  showing  us  what  lowers 
the  opsonin-test  for  streptococci  by  reason  of  which  the-^e 
unfortunates  become  infected. 

CONCLUSIONS 

1.  From  the  data  presented  by  this  series  of  cases  I 
feel  justified  in  saying  that  pruritus  ani  is  caused  bv 
an  infection  by  or  associated  with  one  of  the  streptococci 
group,  which  may  be  the  primary,  secondary,  or  aggra¬ 
vating  cause ;  if  it  is  the  secondary  or  aggravating  cause, 
the  primary  may  already  have  passed  away. 

2.  If  technically  for  the  bacteriologist,  streptococcus 
may  not  seem  to  be  the  primary  cause  of  infection;  prac¬ 
tically  to  the  patient  and  to  the  physician  who  treats 
him,  streptococcic  infection  answers  best  the  question  of 
etiology. 

3.  Whether  the  infection  occurs  because  the  opsonins 
for  streptococci  are  low  or  whether  the  opsonins  are 
lessened  because  of  the  invading  organism  is  not  y  et 
known. 

4.  If  the  opsonin-test  is  low  for  B.  coli ,  or  any  other 
bacteria,  there  may  be  a  complicating  infection. 

5.  A  vaccine  made  from  a  culture  of  the  offending 
germ  offers  our  best  hope  of  cure. 

G.  Whether  any  local  treatment  for  temporary  relief, 
while  awaiting  the  results  of  vaccine  treatment,  is  advis¬ 
able  or  not,  must  be  left  to  the  "judgment  of  the  attend¬ 
ing  surgeon.  Some  of  the  cases  herein  detailed  were 
treated  only  with  autogenous  vaccine,  and  results  were 
as  satisfactory  as  in  those  cases  receiving  topical  treat¬ 
ment  as  well. 

7.  This  whole  matter  is  still  sub  judice  and  subject 
to  confirmation  by  other  observers.  I  shall,  at  a  later 
date,  present  results  of  continued  investigation. 
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ANESTHESIA  AND  ANESTHETICS 

( Continued  from  page  1839 ) 

ETHYL  CHLORID 

Aethylis  c-hloridum,  II.  S.  P.  (C2H5C1)  is  a  colorless, 
very  volatile  liquid,  with  an  odor  not  unlike  chloroform. 
It  boils  at  a  temperature  of  55  F. ;  consequently  it  is 
kept  in  sealed  containers  which  are  furnished  with 
spring  valves,  so  that  it  may  be  liberated  at  will.  The 
temperature  of  the  hand  on  the  bulb  is  sufficient  to  send 
it  in  a  forceful  spray  through  the  valvular  opening. 
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Its  principal  use  has  been  as  a  local  anesthetic;  it 
produces  anesthesia  by  its  rapid  evaporation  causing  an 
intense  cold.  It  literally  forms  snow,  and  freezes  the 
part  on  which  it  is  sprayed. 

It  was  first  used  as  a  general  anesthetic  as  far  back 
as  1 848,  but  did  not  gain  any  importance  until  it  was 
again  urged  just  prior  to  1880,  in  which  year  a  Com¬ 
mittee  of  the  British  Medical  Association  examined  it 
and  condemned  it.  In  1895  it  began  to  be  used  in  den¬ 
tistry,  and  many  thousand  narcoses  with  it  without  any 
unfortunate  results  were  reported. 

Its  physiologic  action  is  not  fully  proved,  but  by  its 
inhalation  the  pulse  and  respiration  are  at  first  acceler¬ 
ated  and  then  drop  to  normal  just  before  the  anesthesia 
is  complete.  It  causes  unconsciousness  quickly  and  not 
unpleasantly  in  from  two  to  five  minutes,  and  recovery 
is  prompt  after  the  removal  of  the  inhaler.  Its  advan¬ 
tages  are  that  it  does  not  cause  primary  excitement,  and 
there  is  very  little  nausea  and  vomiting  following  it.  It 
resembles  chloroform  in  that  it  paralyzes  the  cardiac 
muscle,  but  it  has  the  advantage  of  chloroform  in  that  it 
requires  about  nineteen  times  as  much  of  it  to  produce 
serious  consequences  to  the  heart. 

It  may  be  administered  by  simply  spraying  it  on  to 
the  gauze  or  flannel  of  an  inhaler,  but  a  specially  devised 
inhaler  is  better.  It  has  been  shown  that  the  amount  of 
ethyl  chlorid  mixed  with  air  should  not  exceed  10  per 
cent,  by  volume.  Stronger  vapor  than  this  may  inhibit 
the  heart. 

It  has  been  suggested  that  ethyl  chlorid  increases  the 
coagulability  of  the  blood,  and  this  might  cause  danger¬ 
ous  embolism. 

It  would  seem  as  though  the  only  excuse  for  using 
ethyl  chlorid  as  an  anesthetic  would  be  as  a  substitute 
for  pure  nitrous  oxid,  and  nitrous  oxid  has  been  proved 
so  safe  for  short  operations,  and  is  so  very  satisfactory 
for  operations  of  five  or  ten  minutes  when  combined 
with  oxygen,  that,  as  ethyl  chlorid  has  caused  a  number 
if  fatalities,  perhaps  about  1  in  3,000  administrations, 
there  is  no  good  excuse  for  using  ethyl  chlorid  as  a 
general  anesthetic.  It  has  been  quite  frequently  used  in 
obstetrical  practice  as  a  substitute  for  chloroform  during 
labor.  (Also  see  H.  C.  Wood  Jr.’s  article,  The  Jour¬ 
nal,  Dec.  24,  1910,  p.  2229.) 

ETHYL  BROMID 

This  drug  is  very  similar  to,  and  possesses  no  advan¬ 
tages  over,  ethyl  chlorid.  It  is  more  dangerous  than 
•tliyl  chlorid,  and  its  use  could  not  be  defended.  It  was 
irst  tried  as  an  anesthetic  in  1849,  and  then  lost  sight 
if.  and  urged  again  in  1896.  It  deteriorates  rapidly, 
ind  perhaps  becomes  more  dangerous  for  this  reason. 
It  should  be  distinguished  from  ethylene  bromid,  which 
s  still  more  dangerous. 

As  is  true  of  every  drug,  even  though  inferior,  a  large 
lumber  of  reported  successes  have  been  recorded  of  its 
ise  as  an  anesthetic,  but  many  fatalities  have  occurred, 
wen  when  precautions  were  taken  to  obtain  and  use  the 
Irug  pure.  It  has  been  advocated  as  a  preliminary  to 
■ther  anesthesia. 

A  proprietary  preparation,  with  the  suggestive  and 
nisleading  name  “Somnoform,”  has  been  sold  with  the 
laim  that  it  consists  of  ethyl  chlorid,  methyl  chlorid 
ind  ethyl  bromid  in  proportions  respectively  of  60,  35 
ind  5  per  cent.  Granting  that  this  statement  of  com- 
»osition  is  true  (which  there  is  reason  to  believe  is  not 
he  case),  such  a  combination  would  have  no  advantage 
>ver  ethyl  chlorid. 


PENTAL 

Pental,  tri-methyl-ethylene,  is  a  clear  liquid,  very 
inflammable,  obtained  by  heating  amylene  hydrate  in 
the  presence  of  acids.  It  is  an  anesthetic,  and  has  been 
used  to  produce  short  anesthesias.  It  does  not  cause 
excitement,  and  is  said  to  have  no  bad  after-effects.  It 
has  not,  however,  been  much  used. 

MIXED  ANESTHESIAS 

Very  many  experiments  have  been  made  to  find,  if 
possible,  a  combination  of  anesthetics  that  would  avoid 
some  of  the  unpleasant  features  of  any  one  of  them. 
This  investigation  has  more  especially  applied  to  ether 
and  chloroform,  and  some  of  its  combinations  have 
enjoyed  more  or  less  short-lived  popularity. 

The  various  alcohol,  chloroform  and  ether  mixtures 
may  be  named,  but  only  to  be  condemned,  as  the  power¬ 
ful  leg  of  the  tripod  is  chloroform,  and  the  combination 
of  the  other  two  drugs  does  not  materially  weaken  it, 
but  gives  a  mistaken  feeling  of  safety,  and  hence  care¬ 
lessness  in  its  administration. 

The  ACE  mixture  attributed  both  to  Harley  and  to 
the  Med.  Chirur.  Soc.  of  London,  was  offered  in  1864, 
and  consisted  of  alcohol  1  part,  chloroform  2  parts,  and 
ether  3  parts.  Sometimes  a  mixture  is  recommended  of 
1  part  of  alcohol,  2  parts  of  ether  and  3  parts  of  chloro¬ 
form. 

The  following  are  some  of  the  mixtures  which  have 
had  more  or  less  popularity: 

The  Vienna  mixture;  chloroform  1  part,  ether  3  parts. 

Billroth’s  mixture;  chloroform  3  parts,  alcohol  1  part, 
ether  1  part. 

Sanoom’s  mixture;  chloroform  and  alcohol  equal 
parts. 

M  S  mixture;  ether  56.75  parts,  chloroform  43.25 
parts,  by  volume.  This  is  said  to  be  a  molecular 
solution. 

Willy  Meyer,  in  1898,  offered  his  mixture,  which  con¬ 
sists  of  ethyl  chlorid  17  parts,  and  the  above  M  S  mix¬ 
ture  83  parts. 

In  1895  Schleich  offered  his  mixtures,  which  are 
known  by  his  name,  and  were  intended  for  light, 
medium,  and  deep  narcosis,  respectively.  Their  com¬ 
position  by  volume  is  as  follows: 


1,  Light 

2.  Medium 

3,  Deep 

Anesthesia 

Anesthesia 

Anesthesia 

Chloroform  . 

45 

45 

30 

Sulphuric  ether . 

180 

150 

80 

Petroleum  ether  (benzin)  . 

15 

15 

15 

In  this  country  the  use  of  these  mixtures  has  been 
practically  abandoned,  the  general  opinion  being  that 
they  possess  the  disadvantages  of  all  the  various  ingredi¬ 
ents  without  any  corresponding  advantages.  In  Eng¬ 
land,  however,  some  of  these  mixtures  are  still  much 
used. 

Dr.  Gwathmey,  of  New  York  (New  York  State  Jour. 
Med.,  December,  1904),  reported  to  the  New  York  State 
Medical  Association  that  his  experiments  with  a  mixture 
of  chloroform  and  oxygen  had  proved  to  be  two  and  one- 
half  times  as  safe  as  chloroform  alone. 

The  administration  of  nitrous  oxid  before  etherization 
has  been  already  discussed,  and  those  who  advocate  this 
mixture  claim  that  the  length  of  time  to  produce  anes¬ 
thesia  is  reduced  by  nearly  ten  minutes,  that  the  amount 
of  ether  that  is  used  is  reduced  by  at  least  one-third,  and 
that  the  pulse-rate  is  less  rapid  from  the  beginning  to 
the  end  of  the  operation  with  the  combination  than  with 
the  ether  alone. 


(To  be  continued) 
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THE  REQUIREMENTS  OF  RECTAL  FEEDING 

From  early  times  physicians  have  attempted  to  intro¬ 
duce  nutriment  into  the  body  in  some  way  other  than 
by  mouth  when  natural  feeding  was  difficult  or  impos¬ 
sible.  Thus  has  arisen  the  practice  of  rectal  alimenta¬ 
tion.  One  needs  only  to  review  the  literature  of  this 
topic,  or  to  subject  to  critical  examination  the  clinical 
findings  in  every-day  experience,  in  order  to  learn  how 
uncertain  are  the  evidences  of  real  nutritive  gain  from 
this  widely  employed  procedure.  A  few  years  ago,  before 
the  teachings  of  recent  experimental  investigation  on 
digestion  and  absorption  in  the  alimentary  tract  became 

• 

current,  it  was  difficult  to  understand  why  milk  or  eggs 
introduced  by  rectum  should  fail  to  satisfy  the  needs  of 
the  organism  just  as  they  do  when  administered  by 
mouth.  But  the  modern  lessons  of  digestion  tell  us  that 
the  foodstuff's  must  be  disintegrated  into  comparatively 
simple  fragments  before  they  can  serve  as  adequate 
materials  for  metabolism.  Failing  to  be  adequately 
digested  in  the  lower  bowel,  where  there  is  ordinarily  a 
scarcity  of  suitable  digestive  enzymes,  and  remaining 
there  in  this  unsuitable,  and,  to  a  large  extent,  unab¬ 
sorbed  form,  the  foodstuffs  injected  may  become  the 
pabulum  for  bacteria  and  the  sources  of  irritating  prod¬ 
ucts  of  putrefaction  and  fermentation. 

Water  and  inorganic  salts  are  readily  absorbed  from 
the  large  intestine,  as  are  many  drugs;  so  that  the 
introduction  of  these  compounds  by  the  rectal  path  may 
be  highly  effective.  But  that  group  of  nutrients  which 
ranks  above  all  in  its  physiologic  importance — the  pro¬ 
tein  group — cannot  be  supplied  in  any  adequate  degree 
in  this  way.  Here  is  presented  a  difficulty  that  appears 
capable  of  solution.  Is  it  not  possible  to  introduce  the 
proteins  in  a  predigested  form  suitable  at  once  for 
absorption  and  assimilation? 

A  few  years  ago,  when  physiologists  were  still  imbued 
with  the  idea  that  a  large  daily  intake  of  protein  was 
essential  to  health,  the  problem  would  have  seemed  more 
difficult  to  attack.  In  the  light  of  Chittenden’s  well- 
known  researches,  however,  it  ought  to  be  possible  to 
maintain  patients  on  a  relatively  low  quota  of  protein 
so  long  as  the  other  nutrients  are  supplied  in  reasonable 


amounts.  A  carefully  studied  trial1  in  a  patient,  who, 
on  account  of  esophageal  stenosis,  was  fed  by  gastric 
fistula  and  per  rectum,  deserves  more  than  passing 
notice.  Through  the  fistula  non-protein  foods  were 
introduced,  while  the  nitrogenous  intake  was  furnished 
per  rectum  in  the  form  of  meat  that  had  been  com¬ 
pletely  digested  with  the  aid  of  pancreatic  and  intestinal 
extracts.  During  the  fifteen  days  under  observation  the 
nutritive  condition  of  the  patient  was  excellent. 

This  observation  points  out  the  direction  along  which 
the  next  trials  in  rectal  feeding  must  be  undertaken. 
Predigested  foods,  largely  of  a  proprietary  nature  and 
at  one  time  widely  advertised  to  meet  the  dietary  needs 
of  various  types  of  patients,  have  fallen  from  vogue— 
and  deservedly  so.  Their  use  by  the  mouth  is  rarely 
indicated.  Has  not  the  better  appreciation  of  the  essen¬ 
tial  conditions  of  rectal  alimentation  opened  a  new  field 
for  the  rational  employment  of  predigested  foodstuffs? 
Leube  long  since  advocated  the  use  of  clysters  of  meat 
and  pancreas,  the  latter  to  serve  as  a  digestive  agent  in 
loro.  The  combination  is  unsuitable  for  many  reasons; 
but  the  end  sought  was  logical. 

What  has  been  said  in  respect  to  proteins  might  be 
repeated  with  certain  modifications  in  relation  to  the 
fats  and  carbohydrates.  Our  manufacturers  could 
wisely  direct  their  energies  toward  the  production  and 
investigation  of  a  series  of  food  products  which  will 
meet  the  requirements  briefly  outlined  above;  for  the 
production  of  such  materials  is  beyond  the  scope  of  the 
physician  or  the  individual.  Efforts  expended  in  such 
experimental  fields  are  likely  to  reap  the  rewards  of 
legitimate  endeavor  quite  as  readily  as  flashy  advertising 
gathers  in  returns  from  questionable  enterprises. 


THE  WASHINGTON  TYPHOID  EPIDEMIC 

The  final  report  on  the  occurrence  and  causation  of 
typhoid  fever  in  Washington,  D.  C.,  by  Dr.  L.  L.  Lu ms- 
den  and  Dr.  John  F.  Anderson,  is  just  published.2  As 
•this  is  probably  the  most  patient  and  elaborate  study  of 
the  epidemiology  of  typhoid  fever  hitherto  made  in  the 
Lnited  States,  we  have  patriotic  as  well  as  professional 
pride  in  drawing  attention  to  it. 

Typhoid  fever  had  long  been  abundant  in  Wmshinoion 
and  its  excess  was  widely  attributed  to  the  water-supply 
until  in  1905  the  installation  of  a  model  slow  sand  filter 
for  purifying  the  Potomac  Fiver  water  failed,  to  the 
great  surprise  of  everybody,  to  produce  any  reduction 
in  the  amount  of  typhoid  fever  such  as  is  ordinarily 
produced  by  good  filters  applied  to  bad  waters.  The 
conclusion  was  inevitable  that  either  the  filter  must  be 
less  good  or  the  water  less  bad  than  had  been  all  along 
supposed. 

1.  Abderhalden,  Frank  and  Schiltenhelm  :  Ueber  d.  VerwertuBg 
von  tief  abgobautem  Eiweiss  im  mensehlichen  Organismus,  Ztschr.  f. 
physiol.  Chew.,  1909,  lxiii,  215. 

2.  Lumsden,  L.  L.,  and  Anderson,  J.  y. :  The  Origin  and 
Prevalence  of  Typhoid  Fever  in  the  District  of  Columbia,  Itep.  -1, 
Bull.  78,  Uyg.  Lab.,  U.  S.  P.  II.  and  M.-ll.  S.,  1911. 


Volf  hr  LVII 
Nfuber  24 


EDITORIALS 


1917 


In  1906  the  Hygienic  Laboratory  of  the  TT.  S.  Public 
Health  and  Marine-Hospital  Service  attacked  the  prob¬ 
lem  with  skill  and  vigor.  The  present  volume  is  the 
fourth  detailed  report,  the  whole  covering  the  investiga¬ 
tions  of  the  five  years  1906-1911.  Credit  for  this  serious 
and  sustained  effort  is  due  to  the  members  of  the 
Typhoid  Fever  Board  appointed  by  Surgeon-General 
Wyman  to  plan  and  execute  the  work,  viz.,  Dr.  M.  J. 
Rosenau,  Prof.  J.  H.  Kastle,  Dr.  John  F.  Anderson,  and 
Dr.  L.  L.  Lumsden.  the  epidemiologist  of  the  board,  who 
has  personally  supervised  and  for  the  most  part  actually 
conducted  in  the  field  the  fundamental  and  necessarily 
often  tedious  investigations  required. 

One  of  the  first  questions  that  arose  was  as  to  the 
accuracy  of  diagnosis,  and  the  authors  conclude  (for 
1909)  that  from  10  to  15  per  cent,  of  the  cases  reported 
as  typhoid  were  really  something  else.  Over  against 
these  must  be  put  an  unknown  number  of  true  typhoid 
cases  not  discovered,  the  latter  being  of  course  for  the 
epidemiologist  the  more  important.  The  general 
method  of  investigation  of  the  reported  cases  has  been 
much  the  same  for  all  four  years,  and  has  consisted 
essentially  in  house-to-house  canvassing,  with  such  inter¬ 
viewing  and  following  up  of  “clues”  as  was  necessary. 

In  the  report  the  cases  discovered  are  first  divided 
into  those  imported  into  and  those  arising  within  the 
city  of  Washington.  As  might  be  expected  in  a  city 
such  as  this,  about  25  per  cent,  of  all  patients  appar¬ 
ently  contracted  the  disease  elsewhere  in  1909,  22  per 
cent,  in  1908,  26  per  cent,  in  1907  and  15  per  cent,  in 
1906. 

Negroes,  composing  28  per  cent,  of  the  population, 
furnished  26.1  per  cent,  of  the  reported  cases — a  lower 
rate  than  that  of  the  whites.  The  mortality-rate,  on  the 
contrary,  was  50.4  for  negroes  and  23.1  for  whites. 
More  interesting,  because  probably  more  significant,  was 
the  relatively  higher  prevalence  of  the  disease  among 
the  colored  population  during  the  summer.  The  pre¬ 
ponderance  of  morbidity  among  males  of  all  colors  was 
also  nearly  double  that  among  females,  a  striking  fact 
which  the  authors  attributed  largely  to  greater  exposure 
to  infection  under  more  varied  environment  during  time 
spent  away  from  home. 

An  interesting  chart  shows  that  the  reported  cases  of 
typhoid  fever  have  on  the  whole  declined  rapidly  since 
1902,  in  spite  of  increase  in  population,  and  also  that 
tli is  decline  has  been  largest  for  the  summer  months. 

Asserting  that  the  disease  has  had  not  a  single,  but  a 
multiple  origin,  the  authors  consider  at  length  the  part 
played  by  the  various  possible  cooperating  factors,  seek¬ 
ing  to  apportion  to  each  its  contributory  share.  A  larger 
number  of  cases  was  found,  for  example,  among  the 
users  of  privies  than  among  the  users  of  sewers.  Milk, 
in  1909,  as  in  the  earlier  years,  is  found  to  have  been 
“one  of  the  major  factors.”  Ice-cream,  although  none 
of  the  cases  in  1909  was  definitely  attributable  to  it,  is 
nevertheless  regarded  with  suspicion.  Raw  fruits  and 


vegetables,  while  not  actually  proved  guilty,  are  rightly 
suspected  as  contributory  factors,  especially  as  typhoid 
fever  cases  were  found  in  several  instances  on  grossly 
insanitary  farms  supplying  Washington  with  green  vege¬ 
tables.  Flies  receive  due  attention  and  are  allowed  “a 
considerable  part”  in  the  whole;  but  the  authors  very 
properly  point  out  the  want  of  complete  correspondence 
between  the  fly  season  and  typhoid  prevalence,  and  deny 
to  flies  any  “major”  part.  Contacts  and  carriers  are 
very  carefully  considered,  with  the  result  that  the  former 
are  believed  to  constitute  “one  of  the  major  factors”  and 
the  latter  “a  very  important  and  perhaps  the  predomi¬ 
nant  factor  in  the  spread  of  typhoid  infection  in  Wash¬ 
ington.  ’  “Newcomers”  and  “servants”  as  agents  of  trans¬ 
mission  are  also  dealt  with,  but  not  found  important. 

Water,  as  the  facultative'vehicle  most  suspected  from 
the  start,  naturally  receives  most  consideration,  seventy- 
eight  out  of  the  entire  196  nages  of  the  report  being 
specifically  devoted  to  it,  and  the  authors  repeatedly 
conclude  that  very  little  if  any  of  the  typhoid  fever  in 
Washington  has,  since  1906,  come  from  the  water.  Even 
for  that  year,  in  which  they  are  inclined  to  allow  to  the 
water  a  contributory  part,  no  very  convincing  evidence 
is  adduced.  It  seems  more  reasonable,  for  example,  to 
explain  the  slight  increase  of  typhoid  in  that  year,  as 
shown  on  Chart  10,  by  an  excessive  operation  of  one  or 
more  of  the  other  factors,  than  to  suppose  that  the 
addition  of  slow  sand  filters  to  the  purifying  agencies 
already  at  work,  viz.,  three  reservoirs,  should  have  act¬ 
ually  made  the  water  worse.  The  authors  rightly  leave 
open  the  possibility  of  the  agency  of  water  as  a  vehicle 
of  infection,  but  seem  disposed  to  allow  to  it  perhaps 
more  importance  than  it  deserves. 

The  shell-fish  question  takes  on  special  prominence  in 
cities  like  Washington,  Baltimore  and  Richmond,  located 
near  the  vast  oyster-beds  of  Chesapeake  Bay,  and  we 
note  with  interest  the  conclusion  that  oysters  probably 
played  “a  considerable  part  in  the  causation  of  typhoid 
fever  in  W  ashington  in  1908-9,  and  probably  contributed 
more  largely  than  any  other  single  factor  (in  the  spread 
of  the  infection)  to  the  undue  prevalence  of  the  disease 
in  that  winter.” 

The  authors  are  convinced  that  the  greater  part  of  the 
typhoid  fever  infection  in  Washington  is  distributed 
through  milk,  green  vegetables  and  other  foods,  and  by 
fingers  and  flies.  Some  of  the  infection  undoubtedly  is 
derived  from  infected  persons  without  the  city,  but  the 
bulk  of  it  is  spread  from  the  dejecta  from  typhoid  fever 
patients  and  typhoid  bacillus-carriers  within  the  city. 
Lumsden  and  Anderson  are  satisfied  from  the  results  of 
five  years’  study  of  the  situation  that  an  efficient  cam¬ 
paign  within  the  city  against  typhoid  fever  as  a  com¬ 
municable  disease  and  the  enforcement  of  reasonable 
measures  to  prevent  the  introduction  of  infection  into 
the  city  through  food  supplies,  such  as  milk,  green 
vegetables  and  shell-fish,  would  reduce  typhoid  in  the 
District  of  Columbia  to  a  negligible  quantity. 
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GOVERNMENT  AID  FOR  CATTLE:  WHY  NOT  A 
LITTLE  FOR  MAN? 

It  is  understood  that  the  federal  government,  which 
is  able  to  support  a  twenty-mill ion-dollar  Department  of 
Agriculture  and  to  issue  Farmers’  Bulletins  in  editions 
of  millions,  is  entirely  too  poor  to  pay  adequate  salaries 
to  the  officers  of  the  Public  Health  Service  or  to  issue 
their  valuable  public  health  bulletins  in  editions  of  more 
than  a  few  thousands.  That  it  cannot  afford  a  depart¬ 
ment  of  health  of  course  goes  without  saying.  That  is 
to  sav,  the  national  government  cannot  afford  to  give  to 
the  health  of  its  citizens  the  attention  that  it  gives  to 
live  stock.  For  our  own  part,  we  cannot  help  feeling 
more  interest  in  the  health  and  welfare  of  human  beings 
than  in  that  of  cattle  and  hogs.  This,  we  admit,  is 
unstatesmanlike;  it  is  a  professional  bias  of  which  we 
are  unable  to  rid  ourselves,  and  we  humbly  realize  our 
inability  to  justify  it  in  those  high  spheres  where  appro¬ 
priation  schedules  are  formulated.  Yet,  after  all,  is  not 
a  human  being — even  a  child — worth  something?  Not 
so  much  as  an  Alderney  cow,  of  course,  but  still  some¬ 
thing — enough  to  justify  the  expenditure  of  a  few  cents 
to  save  the  life  of  the  child  where  dollars  are  spent  to 
save  the  life  of  the  cow?  It  is  our  possibly  misguided 
belief  that  it  is  worth  at  least  this  much;  and  this  must 
be  our  apology  for  offering  a  plan  for  utilizing  some  of 
the  Agricultural  Department  publications  in  the  pro¬ 
phylaxis  of  disease  among  human  beings.  We  hasten  to 
add  that  the  added  expense  for  paper  and  typesetting 
would  be  infinitesimal;  and  moreover,  we  do  not  believe 
that  the  interests  of  the  live  stock  would  be  jeopardized. 

We  have  before  us  a  Farmers’  Bulletin1  on  tuberculosis 
in  farm  animals,  which  begins  with  a  section  on  the 
“Nature  of  the  Disease.”  We  read  :  “Tuberculosis  is  con¬ 
tagious  ...  it  may  not  attract  much  notice  from  the 
owner  of  the  cattle,  as  the  disease  is  slow  to  develop  and 
a  cow  may  be  affected  .  ..  .  for  several  months,” 

etc.  Our  suggestion  would  be  to  insert  (in  brackets,  so 
that  attention  would  not  be  too  seriously  diverted  from 
the  cattle)  the  words  “father  or  mother  of  the  children” 
after  “owner  of  the  cattle,”  and  the  word  “child”  after 
“cow.”  We  have  no  suggestions  to  offer  as  to  the  chapter 
on  “Importance”;  the  problem  is  clearly  stated:  “The 
importance  of  the  disease  must  be  estimated  from  two 
points  of  view:  first,  the  loss  it  entails  on  the  cattle- 
owner  and  second,  the  danger  ...  to  human  beings.” 

The  chapter  on  “Symptoms”  is  fairly  satisfactory;  a 
careful  perusal  of  this  chapter  might  enable  a  mother  to 
suspect  that  her  child  was  not  suffering  from  a  “common 
bad  cough”  (just  as  it  helps  the  cattle-owner  to  see  that 
something  unusual  is  wrong  with  his  cow)  and  that  it 
was  time  to  consult  a  physician.  We  must  admit  that 
the  section  “Post-Mortem  Appearances”  might  not  be  of 

1.  Farmers’  Bulletin  473,  U.  S.  Dept,  of  Agriculture.  Tuber¬ 
culosis.  A  plain  statement  of  facts  regarding  the  disease,  pre¬ 
pared  especially  for  farmers  and  others  interested  in  live  stock,  by 
the  International  Commission  of  the  American  Veterinary  Medical 
Association  on  the  Control  of  Bovine  Tuberculosis. 


directly  practical  value;  still  its  perusal  might  possibly 
convince  a  person  with  leanings  toward  Eddyism  that 
it  would  be  a  little  hard  to  will  away  the  “tuberculous 
lumps.”  The  chapter  on  “The  Tubercle  Bacillus”  would 
be  very  useful,  for  here  we  would  find  practical  state¬ 
ments,  such  as  that  the  bacillus  “can  live  for  a  long  time 
in  favorable  surroundings,  such  as  dark  or  dirty  stables 
[rooms].”  Similarly  the  chapter  on  “How  the  Disease 
Spreads”  would  be  decidedly  practical :  “Sooner  or  later 
the  tuberculous  cow  [person]  begins  to  give  off  the 
germs  of  the  disease”;  “they  escape  from  the  cow 
[human  being]  by  the  mouth,  nose,  etc.;  germs  are 
coughed  up  and  sprayed  over  the  food  in  front  of  the 
cow  [individual];  cows  [people]  in  adjoining  stalls 
[beds]  may  acquire  the  disease  in  this  way.”  “The 
germs  get  into  the  milk,  and  hogs  and  calves  [little  boys 
and  girls]  are  very  readily  infected  by  it.”  The  chapter 
on  “How  a  Herd  [Family]  is  Infected”  is  excellent,  as 
is  also  the  chapter  on  “Sanitation.”  In  the  latter,  for 
example,  we  would  read  that  “dark,  dirty,  crowded 
stables  [houses]  are  favorable  to  tuberculosis;  clean, 
airy,  well-lighted  stables  [houses]  are  unfavorable  to  the 
development  of  the  disease.”  “Stables  [houses]  should 
have  plenty  of  air  space  for  each  animal  [whether  of 
monetary  value  or  only  man],”  etc.  But-  the  advice 
about  sanitary  homes  (for  cattle)  is  so  excellent  that  we 
might  safely  advise  the  people  to  build  such  stables  and 
then  occupy  them  themselves. 

But  after  all,  might  we  not  hope  that  in  the  course 
of  time  it  would  be  possible  for  the  United  States 
government  occasionally  to  discuss  the  man  first? 


C.  H.  CARSON— QUACK 

In  The  Journal  for  September  30,  reference  was 
made  editorially  to  “Dr.”  C.  H.  Carson,  the  Kansas  City 
gentleman  who  conducts  the  “Temple  of  Health”  for 
the  “Treatment  of  Disease  by  the  Vital  Science  System.” 
In  our  editorial  we  were  constrained  to  refer  to  Carson 
as  a  quack,  also  as  a  charlatan  and  a  humbug.  We  used 
other  adjectives  equally  uncomplimentary.  After  wait¬ 
ing  a  month,  “Dr.”  Carson  reached  the  conclusion  that 
we  had  both  libeled  and  slandered  him  and  wrote  a  long 
letter  to  The  Journal  apprising  it  of  this  opinion.  In 
his  letter,  the  high  priest  of  the  “Temple  of  Health” 
says  that  he  is  “very  sorry  indeed  that  so  high-toned  a 
journal”  as  The  Journal  of  the  American  Medical 
Association  should  contain  such  an  article.  We  acknowl¬ 
edge  “Dr.”  Carson’s  judgment  in  estimating  the  value 
of  The  Journal,  and  are  willing,  also,  to  admit  that  he 
doubtless  is  very  sorry  that  the  article  appeared. 

“Dr.”  Carson  says:  “I  write  this  letter  in  the  spirit  of 
kindness  and  hope  it- will  be  received  by  you  in  the  same 
way.  And  further  he  tells  us  •  that  he  has  “recently 
won  in  a  long-drawn-out  litigation”  in  which  questions 
regarding  his  “credentials”  and  his  “diploma”  wer?  dis¬ 
cussed.  He  says  that  the  State  Board  of  Health  of 


VnU'ME  LVII 
Number  24 


EDITORIALS 


1010 


Missouri  investigated  the  matter  thoroughly  and  that 
“the  standing  of  the  school  [from  which  he  “graduated”! 
and  its  right  to  issue  diplomas  were  finally  established, 
and  no  question  regarding  this  has  ever  arisen  since.” 
This  is  an  interesting  statement,  as  our  readers  will 
agree  after  reading  the  testimony  reproduced  on  another 
page1  relative  to  this  “school.”  “Dr.”  Carson  objects 
to  our  calling  the  “school”  from  which  he  “graduated”  a 
lefunct  institution,  and  plaintively  observes:  “A  school 
may  pass  out  of  existence  without  there  being  any 
reason  for  calling  it  defunct.”  Dictionaries  and  other 
sources  of  real  information  are  doubtless  closed  books 
to  the  “doctor.” 

Carson  says,  further,  that  his  standing  “as  a  moral, 
upright  man”  has  not  been  questioned  “even  by  the 
loctors  of  medicine”  of  Kansas  City.  This  statement, 
loubtless,  is  as  far  from  the  truth  as  many  other  state- 
nents  emanating  from  the  “Temple  of  Health.”  The 
opinions  of  the  decent  medical  men  of  Kansas  City  as 
o  the  “morality”  and  “uprightness”  of  a  man  who  will 
lefraud  the  sick  and  the  suffering  by  selling  them  slips 
»f  tissue  paper  as  “cures”  for  disease,  can  easily  be 
magined. 

With  his  letter,  “Dr.”  Carson  encloses  an  adver- 
isement  from  the  Kansas  City  Weekly  -Journal,  in 
vhich  is  reproduced  a  long  rambling  article  written  by 
'.  S.  Carr,  M.D.  This  article  is  a  write-up  of  Carson 
ind  his  “Temple  of  Health,”  that  appeared  in  Carr’s 
ournal  and  which  has  since  been  used  by  Carson  as  an 
idvertising  asset.  To  the  uninitiated  the  advertisement 
rives  the  impression  that  this  article  appeared  in  a 
eputable  medical  journal  and  was  written  by  a  repu- 
able  physician.  As  a  matter  of  fact,  Carr  is  and  has 
teen  for  years  employed  by  the  Peruna  concern;  he  is 
ngaged  in  a  mail-order  nostrum  business  of  his  own 
nd  is  running  a  pseudomedical  sheet  that  he  calls  the 
'olumbus  Medical  Journal ,  whose  advertising  receipts 
lave  come  from  some  of  the  worst  fakes  in  the  country. 

*  resum  ably  Carson  is  too  ignorant  to 'understand  the 
tatus  of  C.  S.  Carr.  No  other  supposition  would 
xplain  his  apparent  belief  that  an  article  such  as  he 
ends  with  his  letter  would  be  of  value  to  his  cause. 

Carson  further  says  that  our  “most  unfortunate 
rticle”  seems  to  reflect  not  only  on  his  “professional 
bility,”  but  also  on  his  “integrity.”  We  are  glad  that 
he  four  weeks’  study  that  “Dr.”  Carson  gave  to  our 
rticle  resulted  in  his  getting  our  meaning  as  accurately 
s  he  seems  to  have  done.  In  view  of  all  this,  Carson 
loses  his  letter  by  asking  us  to  “kindly  publish  an 
1  itorial  .  .  .  apologizing  for  what  has  been  said 

.  .  and  asking  the  pardon  of  the  ones  you  have 

tjured.”  If  we  will  perform  this  small  service,  we  have 

from  “Dr.”  Carson  that  he  will  then  “have  the  spirit 
f  the  Master”  and  say:  “Father,  forgive  them  for  they 
now  not  what  they  do.”  But — and  here  comes  the 
'imax — if  we  feel  that  we  cannot  apologize  to  “Dr.” 
arson  for  calling  him  a  quack,  a  charlatan  and  a  lium- 


bug,  he  “will  take  the  proper  steps”  to  see  whether  we 
will  be  willing  so  to  apologize  “after  a  legal  decree  has 
been  obtained.” 

I  he  Journal  has  no  desire  to  do  any  man  an  in  jus¬ 
tice;  equally  foreign  to  it  is  any  intention  to  indulge  in 
braggadocio  or  bluff ;  nevertheless,  after  considering  the 
question  from  all  angles  and  with  an  eye  single  to  the 
principles  of  justice  to  the  individual  and  the  enlmht- 
enment  of  the  public,  it  is  constrained  to  make  the  fol¬ 
lowing  reply  to  the  letter  received  from  the  owner  of  the 
“Temple  of  Health” :  “Dr.”  Carson  is  a  quack ;  he  is  a 
charlatan  and  he  is  a  humbug,  and,  in  the  interests  of 
public  safety  and  for  the  protection  of  the  susceptible 
sick,  The  Journal  of  the  American  Medical  Association 
will  be  pleased,  if  necessary,  to  prove  its  statements  in 
the  courts. _ '  _ 

ACTIVITY  OR  PASSIVITY  — SYMPATHY  OR  SACRIFICE? 

Three  weeks  ago1  we  commented  on  the  inconsistency 
of  physicians  who  can  find  no  language  too  harsh  to 
express  their  disgust  for  the  “patent  medicine”  adver¬ 
tisements  that  appear  in  newspapers,  but  who,  at  the 
same  time,  are  subscribing  for,  contributing  to,  and 
in  other  ways  lending  moral  and  financial  support  to, 
medical  journals  whose  advertising  pages  are  just  as 
much  a  disgrace  to  medical  journalism  as  the  advertising 
pages  of  the  papers  they  criticize  are  to  newspaper 
journalism.  The  justice  of  our  criticism  seems  to  be 
acknowledged,  for  we  have  received  several  letters  com¬ 
mending  it.  One  letter  in  particular,  from  a  country 
practitioner,  hits  the  nail  squarely  on  the  head  with 
the  pertinent  observation  that  the  proprietors  of  that 
class  of  medical  journals  against  which  our  criticism 
was  directed  will  care  little  about  the  occasional  dropping 
of  a  subscription  by  the  rank  and  file  so  long  as  they 
are  able  to  get  signed  articles  of  merit  from  “leaders” 
in  medicine  and  surgery.  This  statement  of  our  corre¬ 
spondent  is  largely,  but  not  entirely,  true ;  there  is  no 
medical  journal  —  in  fact,  there  is  no  publication  of 
any  kind  —  whose  business  office  does  not  “sit  up  and 
take  notice”  when  people  write  in  canceling,  or  refusing 
to  renew,  subscriptions.  On  the  other  hand,  he  is 
entirely  right  in  assigning  to  the  contributions  of  men 
high  in  the  profession  a  power  that  is  pregnant  with 
great  good  or  evil.  Our  correspondent’s  letter  was  so 
much  to  the  point  that  a  copy  of  it  was  sent  to  some  of 
the  acknowledged  “leaders”  whose  names  have  recently 
appeared  over  articles  —  excellent  articles  —  published 
in  medical  journals  whose  advertising  pages  reek  with 
medical  frauds. 

Few  educated  physicians  will  deny  that  the  greatest 
handicap  scientific  medicine  has  to-day  is  that  imposed 
by  the  fraudulent  exploitation  of  proprietary  medicines. 
This  conviction  crystallized  in  the  creation  of  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry.  The  information  that 
this  body  of  men  has  been  ablb  to  present  to  the  medical 
profession  —  and  to  the  public  —  on  the  subject  of  the 

1.  Editorial,  The  Mote  and  the  Beam,  The  Journal  A  M  A 
Nov.  18,  1011,  p.  1702.  ' 


1.  Propaganda  for  Reform  Department:  testimony  of  John 
unyan  Campbell  and  others,  pages  1932  to  1934. 
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so-called'  ethical  proprietaries  has  demonstrated  that, 
with  few  exceptions,  the  bulk  of  proprietary  medicines 
offered  to  physicians  are  not  only  unscientific  but,  in 
many  instances,  positively  fraudulent.  But  the  work 
of  the  Council  has  been  constructive  as  well  as  criti¬ 
cal.  Such  proprietary  remedies  as  have  value  and  are 
exploited  truthfully  have  been  accepted  by  the  Coun¬ 
cil  and  admitted  to  the  book,  “New  and  Nonofficial 
Kemedies.” 

The  submission  of  proprietary  articles  to  the  Council 
on  Pharmacy  and  Chemistry  is  purely  a  voluntary  act ; 
there  is  no  penalty  for  those  manufacturers  who  do  not 
see  fit  to  submit  their  products  to  the  medical  profes¬ 
sion’s  accredited  experts — or  practically  none.  It  is  true 
that  until  such  products  are  approved  by  the  Council, 
they  cannot  he  advertised  in  The  Journal  of  the  Amer¬ 
ican  Medical  Association.  Nor  can  they  appear  in  the 
few  state  journals  and  three  or  four  so-called  indepen¬ 
dent  journals  that  follow  the  Council’s  findings,  in 
censoring  their  advertising  pages.  But  what  cares  the 
average  manufacturer  for  that,  so  long  as  he  can  use  the 
hundreds  of  other  medical  journals  that  gladly  open 
their  advertising  pages  to  anything  that  will  not  debar 
the  publication  from  the  second-class  mailing  privilege? 

We  have  said  that  there  is  no  penalty  for  such  manu¬ 
facturers  as  ignore  the  existence  of  the  Council  on 
Pharmacy  and  Chemistry.  As  a  matter  of  fact,  there  is 
a  penalty,  but  the  medical  profession  has,  so  far,  not 
seen  fit  to  impose  it.  In  two  ways  physicians  can  bring 
pharmaceutical  manufacturers  to  a  realization  of  their 
responsibilities  and  at  the  same  time  solve  the  propri¬ 
etary  problem.  They  are  simple  —  and  as  effective  as 
they  are  simple.  One  is,  for  the  medical  profession  to 
confine  its  prescribing  to  official  articles  and  those  pro¬ 
prietary  preparations  that  have  successfully  passed  the 
scrutiny  of  the  Council  on  Pharmacy  and  Chemistry. 
Such  a  limitation  not  only  will  redound  to  the  credit 
of  scientific  medicine  but  also  —  which  is  more  impor¬ 
tant  —  will  be  in  the  interest  of  the  public.  The  other 
method  of  imposing  a  penalty  is  for  physicians  to  refuse 
to  subscribe  for.  contribute  to  or  even  tolerate  in  their 
offices  medical  journals  that  advertise  proprietary  reme¬ 
dies  that  have  not  been  approved  by  the  Council  on 
Pharmacy  and  Chemistry. 

Do  the  physicians  of  the  country  really  want  to  put 
an  end  to  the  proprietary  evil  ?  If  they  do,  they  can 
readily  accomplish  their  desire;  but  it  cannot  be  done 
simply  by  having  The  Journal  of  the  American  Medi¬ 
cal  Association  expose  the  fraudulence  and  worthlessness 
of  many  proprietary  remedies.  Such  work  is  merely 
educational.  It  opens  the  eyes  of  the  medical  profession 
to  the  viciousness  of  the  proprietary  evil;  but  that  is  all. 
For  several  years  now  The  Journal  has  been  doing  its 
part  in  this  propaganda  for  reform.  The  time  has  now 
come  when  the  medical  profession  itself  must  take  an 
active  part  in  stamping  out  what  is  generally  conceded 
to  be  the  greatest  menace  to  modern  medicine.  Will 
the  profession  do  this?  . 
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SENATOR  WORKS  AS  A  TRUST-BUSTER 

According  to  the  Chicago  Evening  Journal  for 
November  25,  Senator  Works  of  California  stated  in  his 
recent  speech  in  Chicago  that  the  United  States  govern¬ 
ment  was  “looking  iuto  the  charges  made”  that  the 
American  Medical  Association  is  a  “medical  trust.”  We 
were  not  aware  that  Senator  Works  was  authorized  to 
speak  as  to  the  plans  of  the  administration,  but  it  is  to 
be  hoped  that  his  statement  in  this  instance,  at  least,  is 
more  reliable  than  some  others  that  he  has  made.  There 
is  nothing  that  would  please  the  American  Medical 
Association  better  than  to  have  all  its  doings  established 
by  sworn  testimony.  It  would  be  equally  valuable  to 
the  public  if  those  interests  which  have  been  craftily 
opposing  the  work  of  the  Association  were  forced  to 
furnish  proof  and  sworn  statements  or  else  admit  that 
their  vague  and  misleading  insinuations  were  false.  By 
all  means  let  Congress  investigate.  The  more  light,  the 
better.  The  Association  has  nothing  to  hide  and  has 
every  reason  to  feel  proud  of  what  it  is  doing.  When 
the  facts  are  known,  the  American  people  will  love  the 
Association  for  the  enemies  it  has  made.  In  order  that 
there  may  be  no  possible  obstacle  to  such  an  inquiry,  the 
American  Medical  Association  will  willingly  produce  its 
books  and  records,  and  its  officers  past  and  present  will 
gladly  appear  and  testify.  Then  if  Senator  Works  can 
prove  that  the  work  which  the  Association  has  done  and 
is  doing  has  been  for  any  other  purpose  than  the  good  of 
the  people,  the  Association  will  agree  to  donate  to  the 
League  for  Medical  Freedom  a  sum  equal  to  the  expenses 
of  the  investigation  and  prosecution. 


VITAL  STATISTICS  LEGISLATION 

Legislatures  will  meet  this  winter  in  Kentucky,  Lou 
isiana,  Maryland,  Massachusetts,  Mississippi,  New 
Jersey,  New  York,  Ithode  Island,  South  Carolina 
and  Virginia.  In  four  of  these  states  —  Louisiana, 
Mississippi,  South  Carolina  and  Virginia — there  are  no 
provisions  whatever  for  the  proper  registration  of  birth? 
and  deaths,  except  in  a  few  of  the  larger  cities  where 
there  is  some  form  of  death  registration.  Strange  to 
say,  all  four  of  these  are  southern  states,  where,  on 
account  of  former  epidemics,  a  reputation  for  good 
health  conditions  should  constitute  a  most  valuable 
asset.  How  many  people  died  in  Mississippi  last  year 
of  malaria?  What,  was  the  total  number  of  deaths  last 
year  in  any  of  these  four  states?  Is  the  death-rate 
rising  or  falling?  Is  the  amount  of  sickness  increasing 
or  decreasing?  Nobody  knows,  because  there  is  no 
record  kept  of  births  or  deaths  in  these  states.  How 
strange  that  men  will  carefully  record  all  business 
transactions,  will  insist  on  books  being  kept  correctly, 
even  to  a  difference  of  a  penny,  will  record  the  birth 
and  pedigree  of  their  horses,  cows,  pigs,  dogs  and  cats, 
but  will  permit  their  parents  to  die  and  be  buried  and 
their  children  to  be  born  without  any  legal  record  of 
these  events  being  made !  Bank  balance  sheets,  corpo¬ 
ration  reports,  auditors’  reports  are  all  recognized  as 
records  of  value,  but  in  only  twenty^-four  of  our  states 
do  we  know  how  many  human  lives  are  lost  each  year. 
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for  in  the  other  twenty-five  states  no  books  are  kept. 
In  only  nine  states  are  any  birth-records  kept,  and  even 
in  these  states  such  records  have  been  kept  only  a  few 
years.  In  the  census  reports  for  1910,  the  disgraceful 
fact  appears  that  our  death-ratio  is  based  on  returns 
from  only  58.3  per  cent,  of  the  entire  population,  since 
imong  the  remaining  41.7  per  cent,  there  is  no  way  of 
letermining  the  number  of  deaths.  This  situation  has 
:ong  been  a  disgrace  to  our  nation.  In  Alabama, 
Florida,  Georgia,  Kentucky,  Louisiana,  South  Carolina, 
Tennessee,  Texas  and  Virginia,  an  effort  has  been  made 
o  register  deaths  in  the  larger  cities.  In  none  has  any 
leneral  registration  of  deaths  or  any  recording  of  births 
n  any  way  been  provided  for.  In  Louisiana,  Missis¬ 
sippi,  South  Carolina  and  Virginia,  the  coming  session 
if  the  legislatures  offers  an  opportunity  to  atone  for 
ong-standing  neglect  of  this  important  duty.  One  of 
hese  states  can  have  the  honor  of  being  the  first  south- 
-rn  state  to  make  proper  provision  for  the  recording  of 
firths  and  deaths.  Which  will  it  be? 


RED  CROSS  SEALS 

As  has  been  the  custom  for  a  number  of  years,  the 
arious  local  antituberculosis  'associations  will  have  on 
ale  from  December  1  to  Christmas,  Led  Cross  seals 
vhich  are  to  be  sold  to  raise  funds  for  supporting  the 
ntituberculosis  movement.  This  is  done  under  the 
anction  of  the  National  Association  for  the  Study  and 
’revention  of  Tuberculosis  and  the  American  Red  Cross, 
rhe  local  organizations  are  allowed  a  portion  of  the 
iroceeds.  This  irear  a  design  has  been  adopted  which 
as  overcome  the  objections  of  the  post-office  department 
o  placing  these  seals  on  letters.  Many  plans  have  been 
dopted  in  various  localities  to  promote  the  sale  of  these 
eals;  for  example,  friends  of  the  antituberculosis  move¬ 
ment  have  donated  valuable  prizes,  such  as  pianos, 
anitary  drinking-fountains,  talking-machines,  ventilat- 
ng  apparatus,  vacuum  cleaners,  other  sanitary  and 
vgienic  appliances  and  books  concerning  health  mat¬ 
ers.  These  are  to  be  awarded  to  persons  who  sell  the 
lost  stamps  or  to  schools  whose  pupils  sell  the  most, 
t  is  expected  this  year  that  the  sale  of  these  seals  will 
ar  exceed  that  of  other  years  and  net  at  least  a  million 
ollars  for  the  antituberculosis  movement. 


ERADICATING  ROCKY  MOUNTAIN  SPOTTED  FEVER 

Supplementing  the  work  of  the  late  H.  T.  Ricketts  in 
le  study  of  the  spotted-fever  tick  in  the  Rocky  Moun- 
lin  regions,  the  Bureau  of  Entomology  has  recently 
•mpleted  an  epidemiologic  and  a  natural-history  study 
f  this  insect  with  the  view  of  eventually  eradicating  it 
nd  the*  disease  it  produces  from  the  Rocky  Mountain 
■gion.  This  work  is  described  in  a  recent  bulletin.1 
ocky  Mountain  spotted  fever  has  attained  its  greatest 
irulence  in  the  Bitter  Root  Valley  in  Montana  and  in 
■rtain  parts  of  Idaho,  although  the  tick  is  distributed 
eer  much  of  the  Rocky  Mountain  region  as  far  south 
i  New  Mexico.  The  mortality  from  this  disease  in 
tontana  has  been  as  high  as  70  per  cent.,  and,  taking 
ito  consideration  the  whole  area  over  which  spotted 


fever  is  more  or  less  prevalent,  it  is  estimated  that  there 
are  750  cases  each  year  with  probably  seventy-five  deaths. 
It  was  determined  from  the  investigations  in  the  Bitter 
Root  A  alley  that  the  tick  is  practically  restricted,  as  far 
as  the  adult  stage  is  concerned,  to  the  larger  domestic 
animals,  chiefly  cattle  and  horses.  This  discovery,  which 
was  made  originally  by  Dr.  Ricketts,  and  which  has  been 
more  firmly  established  by  the  recent  work  of  the  Bureau 
of  Entomology,  is  the  keir  to  the  plan  of  control  that  is 
recommended  in  the  bulletin.  It  is  in  the  adult  stage 
of  the  insect  that  it  attaches  itself  to  these  domestic 
animals  which  results  in  bringing  it  in  proximity  to 
human  beings.  Its  eradication  involves  the  dipping  or 
hand  treatment  of  the  cattle  and  horses  in  the  Bitter 
Root  \  alley  of  Montana  for  several  months  in  the 
spring,  and  the  bulletin  gives  the  details  of  the  pro¬ 
cedure  to  be  followed.  It  is  estimated  that  this  plan 
will  result  in  practically  eradicating  the  fever  tick  and 
thus  in  the  elimination  of  spotted  fever,  and  that  the 
total  cost  of  this  work  for  three  years  in  Montana  would 
be  less  than  $25,000.  The  eradication  of  this  dangerous 
disease  will  be  accomplished  by  a  procedure  similar  to 
that  being  followed  throughout  the  world  in  the  control 
of  malaria,  yellow  fever  and  other  insect-borne  diseases 
and  at  a  comparatively  slight  cost. 


THE  CHRISTMAS  RED  CROSS  FILM 

The  moving  picture  is  recognized  as  a  valuable  educa¬ 
tional  factor  if  rightly  used.  Fortunately,  the  men  who 
have  developed  the  business  of  manufacturing  these 
moving-picture  films  in  this  country  have  not  been  blind 
to  every  consideration  except  money-making.  Com¬ 
paratively  few  seem  to  have  yielded  to  the  temptation  to 
prostitute  this  great  invention  by  catering  to  the  sen¬ 
sational,  the  lewd  and  the  depraved ;  instead,  most  have 
been  vise  and  far-sighted ’enough  to  see  the  enormous 
educational  possibilities  of  the  moving-picture  and.  to 
endeavor  to  build  up  their  enterprise  on  a  solid  founda¬ 
tion.  In  no  way  is  this  better  shown  than  by  the 
cooperation  between  the  Thomas  A.  Edison  Company  of 
Orange,  N.  J.,  and  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis.  Each  year,  just 
before  the  holidays,  the  Edison  Company  releases  to  the 
innumerable  moving-picture  theaters  a  specially  pre¬ 
pared  film,  designed  to  show  the  awful  danger  of  the 
“White  Plague”  and  to  aid  in  the  sale  of  the  Red  Cross 
Seal,  the  little  stamp  which,  bjr  the  million,  adorns  our 
Christmas  packages  and  carries  its  lesson  everywhere. 
The  film  this  year,  released  December  5,  is  called  “The 
Awakening  of  John  Bond.”  It  is  a  graphic  and  truth¬ 
ful  portrayal  of  the  dangers  of  tuberculosis  and  of  the 
personal  responsibility  of  each  one  for  existing,  condi¬ 
tions.  It  should  be  shown,  again  and  again,  in  every 
town  in  the  land — for  what  village  is  now  so  poor  that 
it  does  not  have  a  moving-picture  theater?  Let  all 
physicians  and  all  members  of  charitable  societies  ask 
to  have  this  film  shown  to  the  public.  It  is  by  far  the 
•best  of  a  number  of  public  health  films  turned  out  by 
the  Edison  Company,  which  is  fully  justified  in  its 
announcement  that  it  “has  been  able,  not  onlv  to  pro¬ 
duce  a  film  of  high  dramatic  value,  but  also  one  of 
great  educational  benefit.” 


1  The  Rocky  Mountain  Spotted  Fever  Tick,  Bull,  luo,  Bureau 

Entomology,  Dept,  of  Agriculture,  1911. 
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THE  BEST  CHRISTMAS  GIFTS 

Like  many  other  good  things,  the  celebration  of 
Christmas  sometimes  becomes  formal  and  lifeless. 
Christmas  giving,  which  should  he  the  spontaneous 
expression  of  affection  or  good  will,  too  often  is  merely 
the  exchange  of  merchandise,  “purchased  in  rage  and 
bestowed  in  despair,”  as  William  Dean  Howells  puts  it. 
Even  from  the  point  of  view  of  our  profession,  the  bad 
effects,  physical  and  mental,  of  the  Christmas  strain  on 
both  sides  of  the  holiday  counters  in  our  shopping 
centers,  amply  justify  a  serious  consideration  of  the 
question  and  a  sincere  effort  to  uphold  a  saner  standard 
of  Christmas  giving.  How  can  the  custom  be  regen¬ 
erated  and  made  to  yield  its  utmost  meed  of  satisfaction 
and  pleasure?  Often  its  spirit  may  be  best  observed  by 
giving  no  material  commodity  at  all.  .  Of  all  holiday 
giving  nothing  costs  so  little  or  gives  so  much  pleasure 
as  to  take  time  to  say  or  to  write  the  word  of  apprecia¬ 
tion  for  which  there  seems  to  be  no  appropriate  season 
during  the  workaday  year — to  adjust,  if  need  be,  one’s 
mental  focus  to  appreciation.  If  we  have  been  plodding 
along,  each  unmindful  of  others’  efforts,  this  is  the 
opportunity  at  once  to  enlarge  our  own  mental  horizon 
and  to  give  real  pleasure  by  sympathetic  appreciation  of 
others.  It  is  not  unworthy  our  efforts  as  physicians, 
moreover,  while  we  are  remembering  our  friends,  to 
improve  the  hygiene  of  Christmas  by  restoring  its  spirit. 


CANNED  LECTURES  VIA  THE  PHONOGRAPH 

At  last  the  “canned  knowledge”  industry  has  readied 
(and  “touched”)  the  medical  profession.  Along  with 
the  correspondence  course  in  millinery  and  the  phono¬ 
graphic  method  of  learning  Esperanto,  a  postgraduate 
course  in  medicine  has  been  brought  “within  the  reach 
of  all”  by  the  phonographic  route.  “The  Medieophone- 
Postgraduate  Company”  is  the  name  of  a  concern  which 
has  been  organized  to  provide  the  country  doctor  with 
postgraduate  lectures  “by  the  most  noted  medical  men 
in  America,”  thus  incidentally  offering  the  aforesaid 
noted  medical  men  an  opportunity  to  enter  the  class  of 
the  “best  sellers.”  The  proposition  is  to  have  phono¬ 
graphic  records  made  of  the  lectures  of  these  “noted 
medical  men,”  and  to  sell  these  records,  along  with  the 
phonographic  machine,  to  physicians  who,  in  the  seclu¬ 
sion  of  their  offices  or  in  their  restful  armchairs  before 
their  domestic  firesides,  may  have  a  complete  post¬ 
graduate  course  and  “keep  abreast  of  the  rapid  strides 
made  along  the  lines  of  improved  methods  of  diagnosis 
and  treatment.”  For  on  the  staff  of  lecturers  will  be 
some  of  the  most  prominent  men  in  the  medical  and 
surgical  profession.  But  the  geniuses  who  have  worked 
out  this  brilliant  scheme  are  willing  to  share  the  profits ! 
The  average  physician  is  said  to  be  extremely  susceptible 
to  the  wiles  and  schemes  of  the  sagacious  promoter,  and 
undoubtedly  some  will  be  willing  to  take  the  chance 
offered  them,  viz.,  “to  get  in  on  the  ground  floor  of  a 
good  thing.”  Does  not  this  seem  promising? 

“It  is  estimated  that  any  experienced  salesman  could  aver¬ 
age  to  sell  at  least  five  Lecture  Outfits  per  week  at  $100  each. 
After  deducting  cost  of  manufacturing,  agents’  commission, 
cost  of  delivering  and  collecting  this  would  leave  the  company 


a  net  profit  of  $36  on  each  outfit,  or  $180  profit  on  each  sale. 
man’s  weekly  sales  or  $9,360  profit  per  year  on  the  sales  of 
each  salesman,  and  with  a  force  of  only  twenty  men,  a  yearly 
profit  of  $187,200  aside  from  the  profit  on  the  sale  of  musical 
records. 

“Total  net  profit  on  the  sale  of  Lecture  Courses.  .  .$187,200.00 
“Total  cost  of  Equipment,  Salaries  and  Office  Rent 


for  the  first  year  .  32,266.00 

“Estimated  Yearly  Net  Profit . $154,934.00” 


So  much  for  the  financial  side.  Just  what  advantage 
there  will  be  in  listening  to  the  dulcet  or  sonorous  tones 
of  some  eminent  lecturer  instead  of  reading  the  same 
matter  in  a  medical  journal  or  in  a  text-book  is  not 
apparent.  In  fact,  the  confiding  physician  is  very  likely 
to  be  deceived  as  to  this  part  of  it,  since  one  surgeon  is 
simply  asked  by  letter  to  supply  the  manuscript — at  2 
cents  a  word.  The  “master’s  voice”  in  the  record, 
therefore,  does  not  seem  to  be  an  essential  part  of  this 
scheme,  although,  of  course,  the  purchaser  may  not  be 
made  acquainted  with  this  fact.  We  would  be  the  last 
to  discourage  the  practitioner  from  efforts  to  improve 
himself  by  study,  but,  on  the  surface,  this  looks  very 
much  like  a  proposition  to  capitalize  the  reputation  of 
the  “noted  medical  men”  in  order  to  “work”  those 
medical  men  who  are  not  so  “noted.” 


A  LIMITED  LIST  OF  DRUGS 

One  of  the  stumbling-blocks  in  progressive  medicine, 
so  far  as  drug  therapy  is  concerned,  is  the  absurd 
number  of  drugs  and  combinations  of  drugs  in  the 
Pharmacopeia  and  in  the  dispensatories.  Even  granting 
that  all  of  these  drugs  and  combinations  in  the  Pharma¬ 
copeia  have  some  value — which  is  doubtful — the  number 
is  so  large  that  it  is  impossible  for  any  one  in  active 
practice  to  have  even  a  superficial  knowledge  of  all  of 
them.  While  there  are  still  some  physicians  who  are 
impressed  by  the  folk-lore  and  mystery  of  drugs,  and 
others  who  are  hypnotized  by  the  smoothly  worded 
claims  for  complex  shot-gun  proprietaries,  the  vast 
majority  of  practitioners  pin  their  faith  to  a  compara¬ 
tively  small  number.  And  the  longer  a  physician  is  in 
practice,  the  smaller  is  the  number  of  drugs  he  uses,  and 
the  better  acquainted  he  is  with  them.  To  the  teacher 
of  materia  medica,  to  the  medical  tstudent,  and,  above  all 
and  especially,  to  the  examining  boards  and  to  those  who 
have  to  appear  before  them,  the  conditions  are  of  very 
practical  importance.  Both  state  board  examiners  and 
teachers  have  been  complaining  of  this  condition  and 
emphasizing  the  need  of  a  selected  list  of  drugs  for  their 
pupils  and  candidates.  About  a  year  ago  the  Council 
on  Pharmacy  and  Chemistry  appointed  a  committee  to 
take  up  this  question.  In  the  Propaganda  Department 
of  this  issue  appears  a  communication  from  the  Chair¬ 
man  of  this  committee,  and  in  the  advertising  pages  is 
a  suggested  list  of  drugs.  It  is  to  be  hoped  that  those 
who  are  in  sympathy  with  this  idea  and  work  will  read 
Dr.  Hunt’s  communication  and  aid  him  and  his  com¬ 
mittee  by  their  suggestions  regarding  this  movement. 
It  is  the  object  of  the  Council  ultimately  to  publish  a 
critical  treatise  on  a  limited  list  of  drugs — a  book  which 
teachers  as  well  as  examiners  may  use. 
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ALABAMA 

Free  Antitoxin.— The  State  Board  of  Health  has  completed 
contract  with  manufacturers  of  diphtheria  antitoxin  pro¬ 
ving  that  supplies  of  antitoxin  will  be  deposited  at  several 
laces  in  each  county  in  the  state,  so  that  any  physician  may 
■cure  the  remedy  for  his  indigent  patients  merely  by  signing 
•ceipts  in  triplicate  therefor. 

Personal.— The  governor  at  the  solicitation  of  the  State 
onvict  Board  is  said  to  have  decided  to  retain  Dr.  Elbert  F. 
ields,  Ensley,  as  physician  to  the  board  and  Dr.  Sidney  J. 
ann,  Fort  Wayne,  as  state  convict  physician  at  Flat  Top, 

util  their  successors  are  named  and  qualify. - Dr.  George  W. 

illiamson,  Montgomery,  for  three  years  registrar  of  vital 
id  mortuary  statistics  in  the  state  "health  department,  has 
signed  on  account  of  ill  health. 

Hospital  Items. — The  Etowah  County  Medical  Society  has 
ipointed  a  committee  to  meet  with  the  county  commissioners 
id  impress  on  that  body  the  needs  of  a  county  hospital  to  be 
itablished  at  Gadsden,  to  cost  from  $10,000 "to  $20,000. - 

r.  A.  \\  .  Rawls,  Gadsden,  states  that  his  hospital  which  was 
•stroyed  by  fire,  November  11,  will  be  rebuilt  as  soon  as  the 

surance  is  adjusted. - The  antituberculosis  hospital  at  the 

ate  penitentiary,  Wetumpka,  is  nearing  completion.  It  will 
commodate  250  patients  and  will  have  separate  wards  for 
lute  males,  white  females,  colored  males  and  colored  females, 
u  observation  station  will  also  be  established  to  which  all 
“w  convicts  will  be  sent  to  determine  whether  or  not  they 
ive  tuberculosis. 

ARKANSAS 

Antituberculosis  Society  Organized.— An  Antituberculosis 
iciety  has  been  organized  at  Ozark,  of  which  Dr.  Edward 
.  Blackburn  was  elected  president. 

Fires. — The  residence  of  Dr.  Lorenzo  D.  Duncan,  Waldron, 
xs  destroyed  by  fire,  November  21,  with  a  loss  estimated  at 

,000. - The  Fredoravicz  Sanatorium,  Paragould,  was  de- 

royed  by  fire,  October  25,  with  a  loss  of  $15,000. 

Plan  Hospital  at  Hot  Springs. — The  Southern  District  Inde- 
ndent  Order  of  B’Nai  B’Rith,  is  engaged  in  a  campaign  to 
ise  a  fund  of  $75,000  for  the  erection  of  a  National  Jewish 
xspital  at  Hot  Springs  to  be  known  as  the  Leo  N.  Levi 
emorial  Hospital.  One-third  of  the  amount  required  has 
en  already  raised.  The  hospital  association  has  secured  a 
xct  300  by  150  feet,  and  tentative  plans  have  been  prepared 
oviding  for  the  accommodation  of  fifty  patients. 
Improvements  at  State  Hospital. — Dr.  James  L.  Greene, 
gently  elected  superintendent  of  the  State  Hospital  for 
trvous  Diseases,  Little  Rock,  has  already  provided  room  for 
8  more  patients  without  crowding  the  capacity  of  the  hospi- 
l  and  he  believes  that  by  a  small  expenditure  he  can  provide 
llicient  room  for  148  additional  patients.  The  State  Chari¬ 
'S  Board  has  authorized  Dr.  Greene  to  purchase  new  equip- 
jnt  for  the  modernizing  of  treatment  at  the  institution,  at 
expense  of  $10,000. 

Personal. — Dr.  James  Marshall  Collier,  Troy,  Ala.,  is  re- 

rted  to  be  critically  ill. - Dr.  C.  A.  Arkebauer,  Little  Rock, 

s  been  promoted  to  first  assistant  physician  and  Dr.  W. 
berts  to  second  assistant  physician  of  the  State  Hospital 

•  Nervous  Diseases,  Little  Rock. - Dr.  Harry  C.  Stinson, 

3  new  superintendent  of  the  new  Confederate  Home,  Little 
ck,  has  Tesxxmed  active  charge  of  the  institution. — - — Dr. 
illiam  E.  McLain,  city  physician  of  Argenta,  has  recovered 

un  his  recent  operation  for  appendicitis. - Dr.  Otto  Plut- 

iow,  Little  Rock,  has  started  for  Europe. 

INDIANA 

Personal. — Dr.  Thomas  E.  Courtney  of  Indianapolis  had  a 
rrow  escape  from  death  by  being  pinned  under  his  automo- 
e  when  struck  by  a  street  car,  November  21.  The  gasoline 
lk  burst  and  it  was  with  difficulty  that  he  was  reached 

fore  being  severely  injured.  He  will  recover. - Dr.  Willis 

Catch,  Baltimore,  has  been  elected  professor  of  operative 
•gery  of  the  Indiana  School  of  Medicine. 

New  Hospital  for  University. — The  trustees  of  the  Indiana 
iversity  were  authorized  by  the  last  legislature  to  build 
i  Long  Memorial  Hospital  in  Military  Park,  Indianapolis, 
ich  is  owned  by  the  state  of  Indiana.  As  many  civic  socie- 

s,  as  well  as  the  mayor  of  the  city  are  opposed  to  locating  a 
xpital  in  a  public  park,  arrangements  are  being  made  to 
wide  another  site.  Dr.  T.  Victor  Keene,  a  member  of  the 


city  board  of  health,  has  taken  an  option  on  ground  adjoining 
the  city  hospital  and  it  is  proposed  that  the  city  of  Indian¬ 
apolis  buy  this  property,  and  present  it  to  the  state  as  a  site 
for  the  new  hospital. 

Antituberculosis  Association  Organized. — The  Marion  County 
Antituberculosis  Association  was  organized  in  Indianapolis, 
November  24.  Its  membership  is  composed  of  leading  physi¬ 
cians  and  health  officers  of  the  city,  and  its  work  is  to  manage 
the  Red  Cross  Christmas  Seal  campaign  in  Marion  County, 
and  in  the  city  of  Indianapolis.  The  officers  elected  are:  pres¬ 
ident,  Dr.  Alfred  Henry;  seci'etary,  Dr.  Theodore  Potter,  and 
treasurer,  Miss  Edna  Henry.  Competitive  contests  have  been 
arranged  for  school  children  throughout  the  state.  Prizes  are 
to  be  awarded  to  school  pupils  in  cities  making  the  lai-gest 
per  capita  sales  of  Red  Cross  Christmas  Seals. 

NEW  JERSEY 

To  House  Poor  Consumptives. — Mayor  Frederick  Donnelly, 
of  Trenton,  as  chairman  of  the  commission  which  is  now 
administering  municipal  affairs,  plans  to  have  a  fund  set  aside 
for  the  erection  of  wooden  shacks  on  the  outskirts  of  the  city, 
to  be  used  as  sleeping  quarters  for  persons  suffering  with 
tuberculosis,  who  are  unable  to  obtain  proper  air  in  the 
ci'owded  districts.  Breakfast  will  be  provided  for  each  person 
at  the  expense  of  the  city  and  nurses  will  be  on  duty  at  the 
camp.  There  will  be  room  for  about  fifty  at  the  start. 

KANSAS 

Personal. — Dr.  Robert  S.  Black,  Ottawa,  who  has  been  ser¬ 
iously  ill,  is  reported  to  be  convalescent. - Dr.  John  D. 

Horne,  Coffeyville,  who  had  a  cerebral  hemorrhage  recently, 
is  reported  to  be  in  critical  condition. 

Hospital  News. — The  Kansas  Board  of  Control  has  selected 
Earned  as  the  location  for  the  new  State  Hospital  for  the 
Insane,  for  which  $100,000  has  been  appointed.  The  tract 

comprises  about  800  acres  of  land. - The  Mercantile  Club 

and  Wyandotte  County  Medical  Society  are  endeavoring  to 
secure  a  city  hospital  for  Kansas  City,  which  has  not  even 
an  emergency  operating  room  at  present. 

Against  Tuberculosis— The  State  Board  of  Health  has 
obtained  the  services  of  Dr.  Leo  E.  Haughey,  Topeka,  as  lec¬ 
turer,  and  J.  K.  Wiley,  as  assistant  in  its  antituberculosis 
educational  campaign. - At  a  meeting  of  the  Topeka  Sana¬ 

torium  Antituberculosis  Association,  held  November  7,  Dr. 
Charles  H.  Lerrigo,  Topeka,  was  elected  president;  Chancellor 
Frank  Strong  of  the  University  of  Kansas,  vice-president 
(reelected)  ;  Dr.  Jacob  L.  Everhardy,  Leavenworth,  secretary, 
and  Dr.  Lewis  H.  Munn,  Topeka,  treasurer. 

KENTUCKY 

Medical  Society  Organized. — At  a  meeting  held  at  the  resi¬ 
dence  of  Dr.  Emil  T.  Grasser,  Louisville,  November  2,  the 
Clifton  Medical  Society  was  organized  and  the  following  offi¬ 
cers  were  elected:  president,  Dr.  John  M.  Morris;  vice-presi¬ 
dent,  Dr.  Emil  T.  Grasser,  and  secretary  and  treasurer,  Dr. 
Roy  E.  Willioyte,  all  of  Louisville. 

Personal.— Dr.  and  Mrs.  Joseph  M.  Mathews,  Louisville, 
have  left  for  the  Pacific  Coast,  where  they  will  make  a  stay 

of  indefinite  length. - Drs.  Louis  Frank  and  Henry  E.  Tuley, 

president  and  secretary,  respectively,  of  the  Mississippi  Valley 
Medical  Association,  were  in  Chicago  last  week,  making 
arrangements  for  the  meeting  of  the  association  in  Chicago 
next  fall. 

LOUISIANA 

Work  for  the  Charity  Hospital. — The  Charity  Hospital  Fes¬ 
tival  Committee,  New  Orleans,  hopes  to  have  at  least  $30,000 
to  its  credit  on  the  day  of  the  opening  of  the  festival,  which 
is  to  be  given  at  the  Atheneum  from  December  11  to  December 
16. 

New  Hospital  for  Monroe. — Rev.  L.  Enaut,  Monroe,  has 
donated  a  portion  of  his  property  in  that  city  and  $20,000  in 
cash  for  the  establishment  of  a  sanatorium  to  be  in  charge  of 
the  Franciscan  Sisters  and  to  be  known  as  St.  Francis  Sana¬ 
torium. 

Personal. — Dr.  Marion  Souchon,  New  Orleans,  has  been 
elected  medical  director  of  the  Pan-American  Life  Insurance  Co. 

- Dr.  Franklin  Boyd  has  been  elected  president  of  the  Board 

of  Health  of  Lafayette. - Dr.  William  T.  O’Reilly,  New 

Orleans,  who  has  been  ill  for  several  days,  is  reported  con¬ 
valescent. - Dr.  Rudolph  Matas.  New  Orleans,  lias  returned 

from  Europe. - Dr.  J.  Valarus  Bonnette,  Alexandria,  is  under 

treatment  in  New  Orleans  on  account  of  septicemia  due  to  an 
operation  wound. - Drs.  John  D.  Trahan,  Henri  L.  Ducrocq 
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and  Frederick  R.  Tolson  have  been  appointed  members  of  the 

board  of  health  at  Lafayette. - Dr.  Joseph  A.  Danna,  New 

Orleans,  has  been  elected  vice-president  and  chariman  of  the 
executive  committee  of  the  Sickles  Fund  trustees. 

Academy  of  Medicine  Election. — At  the  annual  meeting  of 
the  Shreveport  Academy  of  Medicine,  the  following  officers 
•were  elected:  president,  Dr.  William  K.  Sutherlin;  vice-pres¬ 
ident,  Dr.  Joseph  E.  Knighton;  secretary,  Dr.  P.  W.  Oden,  and 
treasurer,  l)r.  Arthur  A.  Herold. 

Mortgage  on  Hospital  Lifted. — The  indebtedness  of  $30,000 
on  the  Presbyterian  Hospital,  New  Orleans,  has  been  settled 
within  a  year  and  the  mortgage  has  been  canceled.  The 
McKowen  bequest  of  $20,000  and  generous  gifts  by  other 
friends  accomplished  this  desired  result. 

State  Board  Election. — At  the  annual  meeting  of  the  Louis¬ 
iana  State  Board  of  Medical  Examiners  held  in  New  Orleans, 
October  18-21,  the  following  officers  were  elected:  president, 
Dr.  John  G.  Martin,  Lake  Charles;  vice-president,  Dr.  Stuart 
L.  White,  Ruston,  and  secretary-treasurer,  Dr.  Albert  B. 
Brown,  New  Orleans  (reelected).  Dr.  Homer  Dupuy,  New 
Orleans,  was  elected  a  member  of  the  board  to  succeed  Dr. 
Edward  L.  McGehee,  New  Orleans,  term  expired.  A  resolution 
was  adopted  which  provides  that  any  physician  who  in  viola¬ 
tion  of  the  law  begins  the  practice  of  medicine  in  Louisiana 
without  having  first  becoming  registered  and  who  persists  in 
such  violation,  notwithstanding  notice  to  desist  has  been  sent 
to  him  by  the  board,  will  thereby  disqualify  himself  for  a 
license  to  practice  medicine  in  that  state,  since  no  such  appli¬ 
cant  will  be  considered  by  the  board  as  one  possessing  good 
moral  character.  Another  resolution  was  adopted  providing 
that  all  midwives  be  required  to  pass  an  examination  before 
being  permitted  to  practice. 

MARYLAND 

Typhoid  Under  Control. — Officials  of  the  Maryland  House  of 
Correction,  where  an  unusually  large  number  of  typhoid  fever 
cases  developed  a  few  weeks  ago,  state  that  the  patients  are 
recovering,  that  no  new  cases  have  been  reported  and  that 
the  disease  is  under  complete  control. 

Personal. — Dr.  Edward  Anderson,  Rockville,  has  been  re¬ 
elected  physician  to  the  Montgomery  County  Almshouse. - 

Dr.  D.  A.  Delcher  of  Cecil  County  has  been  appointed  physician 

to  the  Navajo  Springs  Indian  Agency,  Arizona. - Dr.  Harry 

B.  Gantt,  Millersville,  is  under  treatment  at  the  University 
Hospital  for  septicemia. 

County  Medical  Society. — At  the  annual  meeting  of  the 
Washington  County  Medical  Society,  held  in  Hagerstown,  the 
following  officers  were  elected:  president,  Dr.  Samuel  M.  Wag- 
aman;  vice-president,  Dr.  William  Baker  Morrison;  secretary, 
Dr.  William  Dick  Campbell;  treasurer,  Dr.  Hamilton  K.  Derr, 
and  delegate  to  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land,  Dr.  James  W.  Humrichouse,  all  of  Hagerstown. 

Report  of  Insane  Hospital. — Dr.  Joseph  Clement  Clark,  super¬ 
intendent  of  the  Springfield  Hospital  for  the  Insane,  Sykes- 
ville,  reports  the  average  number  of  inmates  1,258,  with  a 
death-rate  of  5.68  per  1,000.  During  the  last  two  years  there 
have  been  only  four  deaths  from  typhoid  fever  and  eight 
deaths  from  tuberculosis  in  the  institution.  There  were  800 
patients  vaccinated  with  typhoid  vaccine  and  among  these  no 
typhoid  fever  developed.  Dr.  Clark  urges  the  establishment  of 
a  separate  hospital  for  the  criminal  insane. 

The  State  Sanatorium. — The  report  of  the  Maryland  State 
Tuberculosis  Sanatorium,  Sabillasville,  shows,  in  a  striking 
manner,  the  growth  of  the  institution.  The  commission  to 
establish  the  sanatorium  was  created  by  the  legislature  in 
1902.  In  1906,  the  site  was  selected  on  a  rough  mountain 
side.  The  association  now  owns  180  acres  of  cleared  farm 
land,  and  can  take  care  of  about  250  patients.  When  the 
new  building  is  completed,  which  will  be  in  a  few  weeks,  the 
capacity  of  the  institution  will  be  doubled.  The  institution 
at  present  represents  an  expenditure  of  $600,000;  of  this 
amount  the  administration  building  cost  $80,000.  There  is  a 
reservoir  of  100,000  gallons,  and  heating  and  electric  light 
plants,  and  all  the  shacks  are  heated. 

Baltimore 

New  Nurses’  Homes. — A  nurses’  building,  100  by  47  feet,  is 
to  be  erected  at  the  Hebrew  Hospital  at  a  cost  of  $50,000. 

— A  nurses’  home  has  been  added  to  the  John  Street  Hos¬ 
pital  for  Women  at  a  cost  of  $26,500.* 

Personal. — Dr.  Alexander  H.  Sexton  was  struck  by  an  auto¬ 
mobile,  November  6,  and  sustained  severe  contusions. - Dr. 

John  J.  Yalentini  has  been  elected  surgeon  of  the  fire  depart¬ 
ment.  vice  Dr.  Albert  J.  Underhill. - Dr.  Herbert  S.  Thomson 


has  been  appointed  examining  physician  for  the  Public  Athletic 
League.  Dr.  John  M.  T.  Finney  has  refused  to  be  considered  a 
possible  candidate  for  the  presidency  of  Princeton  University. 
He  was  approached  on  the  subject  by  the  nominating  com¬ 
mittee,  but  he  felt  that  his  work  in  Baltimore  was  not  yet 
done. 

Psychiatric  Clinic  Almost  Ready. — The  Henry  Phipps  Psy¬ 
chiatric  Clinic,  given  by  Henry  Phipps  of  Pittsburgh,  to  Johns 
Hopkins  Hospital,  at  a  cost  of  about  $1,000,000.  is  nearing 
completion.  It  is  to  be  under  the  direction  of  Dr.  Adolf 
Meyer.  It  will  afford  opportunity  for  patients  suffering  from 
mental  diseases,  to  be  treated  without  the  necessity  of  being 
committed  to  insane  hospitals,  and  will  afford  excellent  in¬ 
struction  to  students  in  mental  disorders.  A  department  is  to 
be  established  for  the  treatment  of  nervous  diseases  on  the 
theory  of  psycho-analysis. 

MASSACHUSETTS 

Small-Pox  on  Liner. — A  case  of  small-pox  discovered  on  the 
steamer  Romanic  resulted  in  wholesale  vaccination  of  passen¬ 
gers  after  the  ship  anchored  at  quarantine,  November  22. 

New  Milk  Rules. — Brookline  has  put  in  force  a  new  set  of 
rules  governing  the  delivery,  production  and  storage  of  milk. 
As  the  chairman  of  the  board  of  health  is  also  the  local  judge 
it  is  certain  that  violators  will  be  severely  punished.  At 
houses  where  there  is  a  case  of  diphtheria,  scarlet  fever,  small¬ 
pox  or  typhoid  fever,  the  customers  must  provide  milk  recep¬ 
tacles.  No  person  having  any  infectious  disease  is  allowed  to 
have  any  contact  with  the  cattle  or  the  milk. 

Personal. — A  complimentary  dinner  to  Dr.  Charles  Pickering 
Putnam  was  tendered  by  his  friends  November  22,  in  recogni¬ 
tion  especially  of  his  long  term  of  service  as  head  of  the 

Children’s  Institution  Department  of  Boston. - Dr.  Simon  J. 

Russell,  Springfield,  has  been  appointed  medical  examiner  of 
Hampden  County;  Dr.  Roscoe  D.  Perley,  Melrose,  of  Middlesex 
County,  and  Dr.  Frank  S.  Bulkley,  Ayer,  of  the  Tenth  Middle¬ 
sex  District. - Dr.  A.  Hamilton  Rice,  Boston,  is  about  to 

leave  Paris  on  a  tour  of  exploration  to  South  America  under 
the  auspices  of  the  Royal  Geographical  Society  of  England. 

- A  banquet  was  tendered  Dr.  Francis  D.  Donoghue,  Boston, 

by  the  members  of  the  Massachusetts  Society  of  Examining 
Physicians,  in  recognition  of  the  services  rendered  by  him  to 
the  society. 

MICHIGAN 

Personal. — Dr.  James  Franklin  Adams,  Mount  Pleasant, 
with  his  family,  is  spending  the  winter  in  Little  Rock,  Ark. 

- A  murderous  attack  was  made  on  Dr.  S.  Edwin  Cruse, 

Iron  Mountain,  November  19,  by  an  Italian  who  objected  to 
the  enforcement  of  health  regulations  by  Dr.  Cruse. 

Society  Meetings. — At  the  regular  meeting  of  the  Tri- 
County  Medical  Society,  held  November  2  in  Cadillac,  the 
following  officers  were  elected:  president,  Dr.  Raphael  Brodeur, 
Cadillac;  vice-president,  Dr.  Walter  B.  Wallace,  Manton; 
secretary,  Dr.  Rudolph  J.  E.  Oden,  Cadillac;  treasurer,  Dr. 
Wallace  J.  Smith,  Cadillac;  delegates  to  the  state  society. 
Dr.  Carrol  E.  Miller,  Cadillac,  and  alternate,  the  secretary; 
and  censors,  Drs.  Carroll  E.  Miller  and  Sair  C.  Moore,  Cadillac, 

and  Victor  F.  Huntley,  Manton. - Eaton  County  Medical 

Society,  at  its  annual  meeting  held  in  Charlotte,  elected  Dr. 
James  B.  Bradley,  Eaton  Rapids,  president;  Dr.  Flavius  J- 
Knight,  Charlotte,  vice-president,  and  Dr.  Arthur  H.  Burleson. 

Olivet,  secretary  and  treasurer. - Hillsdale  County  Medical 

Society  at  its  annual  meeting  held  in  Hillsdale,  October  27, 
elected  Dr.  William  R.  Ditmars,  North  Adams,  president;  Dr. 
Daniel  W.  Fenton,  Reading,  vice-president,  and  reelected  Dr. 

Burt  F(  Greene,  Hillsdale,  secretary-treasurer. - Lapeer 

County  Medical  Association  has  elected  Dr.  John  V.  Frazier, 
Lapeer,  president;  Dr.  Adam  Price,  Almont,  vice-president,  an  I 

Dr.  Jacob  H.  Burley,  Almont,  secretary  and  treasurer. - The 

physicians  of  Grand  Haven  and  Spring  Lake  have  organized 
a  society  to  be  known  as  the  Grand  Haven-Spring  Lake  Med¬ 
ical  Society.  Dr.  John  E.  Reynolds,  Grand  Haven,  was  elected 
president,  and  Dr.  William  De  Kleine,  Grand  Haven,  secretary. 

NEW  YORK 

New  Hospital  for  Westchester  County. — The  Board  of  Super¬ 
visors  of  Westchester  County  have  decided  to  build  a  hospital 
for  tuberculosis  patients.  The  building  will  cost  about  $200,- 
000  and  will  offer  accommodations  for  200  patients. 

Option  on  State  Hospital  Site. — The  Fulton  Physicians  and 
Surgeons  Association  is  said  to  have  obtained  an  option  on 
a  long  strip  of  property  in  the  town  of  Schrippel  bordering  on 
the  river,  which  it  is  proposed  to  use  as  a  site  for  the  netf 
State  Hospital  for  the  Insane. 
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Personal. — Dr.  E.  S.  McClellan,  Saranac  Lake,  while  on  a 
it  to  his  daughter,  Northampton,  Mass.,  November  24,  had 

econd  cerebral  hemorrhage  and  is  critically  ill. - Dr.  Mont* 

mery  E.  Leary,  Rochester,  superintendent  of  lola  Sana- 
ium,  and  formerly  secretary  of  the  Rochester  Public  Health 
sociation,  is  reported  to  be  critically  ill  with  septic  peri- 
litis  at  the  Dr.  John  M.  Lee  Hospital,  Rochester.  Dr. 
ary  had  been  operated  on  for  appendicitis  the  day  before, 

I  at  that  time  perforation  had  already  taken  place  and 
ritonitis  had  set  in. 

New  York  City 

Increase  in  Health  Budget. - The  Department  of  Health 

s  asked  an  appropriation  of  $3,392,938  for  1912,  an  increase 
$569,438.50  over  the  appropriation  for  1911. 

Harvey  Society  Lectures. — The  sixth  in  the  present  series 

II  be  given  on  December  16,  by  Prof.  Walter  B.  Cannon 
iose  subject  is  “A  Consideration  of  the  Nature  of  Hunger.” 

Steamship  Brings  Small-Pox. — The  steamship  Calabria, 
lich  reached  quarantine  November  28,  from  Naples,  had  a 
*e  of  small-pox  on  board.  All  of  the  steerage  passengers 
re  sent  to  Hoffman  Island  for  observation. 

Homicide  Charge  for  Eddyists. — Mrs.  Mosbach,  the  mother  of 
>-year-old  child  who  died  of  diphtheria,  November  30,  with- 
t  medical  attendance,  has  been  arrested  on  a  warrant  charg- 
'  her  with  homicide.  The  County  Medical  Society  has  also 
?un  an  investigation  of  the  case  and  will  proceed  against 
'.  and  Mrs.  Ephriam  Roberts,  who  treated  the  child. 

Typhoid  Mary  Sues  City. — Mary  Mallon,  widely  known  as 
yphoid  Mary,”  whom  the  physicians  of  the  health  depnrt- 
nt  designated  as  a  typhoid  carrier  and  confined  for  a  time 
eral  years  since  on  North  Brother  Island,  has  brought  suit 
rinst  the  city  for  $50,000,  claiming  that  the  notoriety  given 
*  as  a  germ  carrier  has  made  it  impossible  for  her  to  gain 
ivelihood. 

Election. — The  Medical  Society  of  the  County  of  New  York 
d  its  106th  annual  meeting,  November  27  and  elected  the 
lowing  officers:  president,  Dr.  Charles  Gilmore  Kerley;  vice- 
‘sidents,  Dr.  Brooks  H.  Wells  and  Dr.  T.  Passmore  Berens; 
retary,  Dr.  John  Van  Doren  Young;  assistant  secretary,  Dr. 
Milton  Mabbott;  treasurer,  Dr.  Charles  H.  Richardson, 
1  censors,  Drs.  Edward  S.  Peck,  H.  Seymour  Houghton  and 
?derick  E.  Sondern. 

Personal. — Dr.  Joseph  E.  Smith,  Brooklyn,  has  been  ap- 
nted  surgeon  in  chief  of  the  Fire  Department  of  the  City 

New  YMrk. - Dr.  Morris  J.  Karpas  has  succeeded  Dr. 

arles  H.  Holmes,  resigned,  as  first  assistant  in  the  psy- 
atric  ward  of  Bellevue  Hospital  and  Dr.  P.  J.  Vossburg 
3  succeeded  Dr.  Ernest  S.  Bishop,  Brooklyn,  resigned,  as 

it  assistant  in  the  alcoholic  ward  of  the  hospital. - Dr. 

jert  W.  Ferris,  Manhattan,  has  resigned  as  medical  member 
the  State  Commission  in  Lunacy. 

PENNSYLVANIA 

Against  Contract  Practice. — At  the  September  meeting  of 
;  Washington  County  Medical  Society,  resolutions  were 
unimously  adopted  asking  members  of  the  society  to 
indon  contract  practice,  under  penalty  of  having  their  con- 
•tion  with  the^society  severed. 

Officers  Elected. — At  the  meeting  of  the  Somerset  County 
dical  Society  held  at  Rockwood,  October  17,  the  following 
cers  wrere  elected:  president,  Dr.  J.  Ross  Hemminger,  Mey- 
dale;  vice-president,  Dr.  William  P.  Shaw,  Berlin;  treasurer, 

,  Walter  S.  Mountain,  Confluence;  financial  secretary,  Dr. 
nry  Ilertzler,  Jenners,  and  secretary,  Dr.  Id.  C.  McKinley, 
yersdale. 

single  Medical  Board  Appointed. — Governor  Tener  announced 
member  1  the  names  of  the  seven  members  of  the  new 
reau  of  Medical  Education  and  Licensure,  which  after  Jan. 
1912,  will  take  the  place  of  the  present  state  medical  exam- 
ng  boards.  Those  appointed  are:  Drs.  John  M.  Baldy, 
iladelphia,  and  Adolph  Koenig,  Pittsburgh,  representing  the 
ite  Medical  Society;  Drs.  Gustav  A.  Mueller,  Pittsburgh, 

1  Daniel  P.  Maddox,  Chester,  representing  the  State  Ilomeo- 
hic  Society;  Dr.  Calvin  A.  Johnstonbaugh,  West  Bethlehem, 
resenting  the  State  Eclectic  Society;  Dr.  Samuel  G. Dixon, 
Imore,  State  Commissioner  of  Health,  and  Nathan  C. 
laeffer,  Superintendent  of  Public  Instruction.  Under  the 
the  new  bureau  not  only  has  the  power  to  grant  licenses, 

-  may  refuse,  revoke  or  suspend  licenses  for  cause,  including 
use  of  narcotics  or  vicious  habits.  The  cost  of  the  license 
practice  medicine  will  be  fixed  by  the  new  bureau  at  $10. 
i»  was  formerly  $25.  The  new  bureau  will  organize  before 


January  1  and  will  elect  a  president,  secretary  and  treasurer. 
The  headquarters  will  be  at  Harrisburg,  but  the  examina¬ 
tions  will  be  held  in  the  spring  and  fall,  at  places  designated. 

Philadelphia 

Personal. — Dr.  Joseph  Walsh,  connected  with  the  White 
Haven  Sanitarium  for  many  years,  has  been  appointed  medical 
director  of  St.  Agnes  Hospital  to  fill  the  vacancy  caused  by 

the  resignation  of  Dr.  Benjamin  F.  Stahl. - Dr.  Archibald 

Goodis  was  struck  by  a  motor  car  and  seriously  injured  when 
he  stepped  from  a  trolley  car  in  Eagleville,  Pa. 

Filter  Plants  Now  Supply  Entire  City. — Chief  Fred  A. 
Dunlap  of  the  Bureau  of  Water,  announced  at  the  meeting  of 
the  Finance  Committee  (City  Councils)  on  November  21,  that 
the  entire  city  is  now  receiving  filtered  water.  The  last  sec¬ 
tion  supplied  lies  between  Fairmount  Park  on  the  west,  Penn¬ 
sylvania  Avenue  and  Aspen  Street  on  the  south,  Twenty- 
Seventh  Street  to  Ridge  Avenue,  the  Pennsylvania  Connecting 
Railroad  and  Sydenham  Street  east  and  Allegheny  Avenue 
north.  The  Queen  Lane  filter  plant  supplies  this  territory 
and  its  beds  have  a  capacity  of  70,000,000  gallons  daily.  The 
plant  is  not  running  to  its  full  capacity  and  will  require 
about  $30,000  to  complete,  but  it  is  supplying  ample  filtered 
water.  The  plant  has  cost  about  $2,000,000. 

GENERAL 

Tri-State  Society  Meeting.— The  twenty-eighth  annual  meet¬ 
ing  of  the  Tri-State  Medical  Association  of  Mississippi,  Arkan¬ 
sas  and  Tennessee  was  held  in  Memphis,  November  21-23,  and 
the  following  officers  were  elected:  president,  Dr.  Charles  M. 
Lutterloh,  Jonesboro,  Ark.;  vice-presidents,  Drs.  Edwin  Wright, 
Sardis,  Miss.;  John  F.  Sanders,  Blytheville,  Ark.,  and  W.  II. 
Tucker,  Jr.,  Halls,  Tenn.;  secretary,  Dr.  J.  H.  Eugene  Rosa¬ 
mond,  Memphis  (reelected),  and  treasurer,  Dr.  James  A. 
Vaughan  (reelected).  Resolutions  offered  by  Dr.  William 
Krauss,  Memphis,  indorsing  Surgeon  Joseph  H.  White,  U.  S. 
P.  H.  and  M.-H.  Service,  for  the  position  of  surgeon-general 
of  that  service,  w^ere  unanimously  adopted. 

Wyman  Exercises. — Joint  memorial  exercises  for  the  late  Sur¬ 
geon-General  Walter  Wyman,  U.  S.  P.  H.  and  M.-H.  Service,  were 
held  by  the  San  Francisco  Medical  Society  and  citizens  of  the 
health  committee  in  Lane  Hall,  San  Francisco,  December  3,  at 
which  addresses  were  made  by  Dr.  George  H.  Evans,  San 
Francisco;  Hon.  C.  C.  Moore,  and  Passed  Assistant  Surgeon 

William  Colby  Rucker,  U.  S.  P.  H.  and  M.-H.  Service.- - - 

The  funeral  services  of  Dr.  Wyman  wrere  held  in  St.  Louis, 
November  24,  from  the  First  Presbyterian  Church.  Drs.  Ben¬ 
jamin  M.  Hypes,  Robert  C.  Atkinson,  Joseph  R.  Lemen,  Will¬ 
iam  A.  McCandless,  Walter  B.  Dorsett  and  George  Homan  were 
active  pallbearers,  and  the  honorary  pallbearers  were:  Dr. 
George  Dock,  dean  of  the  medical  department  of  Washington 
University;  Dr.  George  R.  Lyon,  dean  of  the  medical  depart¬ 
ment  of  St.  Louis  University;  Dr.  James  Moores  Ball,  dean  of 
the  American  Medical  College;  Dr.  R.  E.  Schlueter,  president 
of  the  St.  Louis  Medical  Society;  Dr.  James  Stewart,  medical 
director  of  the  Board  of  Education;  Dr.  William  H.  Luedde, 
president  of  the  Medical  Society  of  the  City  Hospital  Alumni; 
Frank  J.  Hiller,  secretary  of  the  State  Board  of  Health,  Jeffer¬ 
son  City;  Dr.  Frank  C.  Robinson,  president  of  the  State 
Board  of  Health,  Kansas  City;  Dr.  Max  C.  Starkloff,  health 
commissioner  of  St.  Louis,  and  member  of  the  Board  of  Health 
Commissioners;  Dr.  C.  H.  Shutt,  hospital  commissioner  of  St. 
Louis;  Dr.  Harvey  G.  Mudd,  president  of  the  United  States 
Medical  Reserve  Corps;  Dr.  Benjamin  S.  Warren  and  Dr. 
Harry  C.  Wakefield  of  the  local  United  States  Public  Health 
and  Marine-Hospital  Service;  Dr.  George  A.  Stewart,  president 
East  St.  Louis  Medical  Society;  Dr.  Frank  J.  Lutz,  St.  Louis, 
of  the  Board  of  Trustees  of  the  American  Medical  Association; 
Dr.  Frederick  C.  Simon,  president  of  the  Medical  Alumni 
Association  of  Washington  University;  Dr.  Major  G.  Selig, 
secretary  of  the  Medical  History  Club;  Dr.  Norman  B.  Carson 
of  the  St.  Louis  Medical  Library  Association ;  Dr.  Edward  W. 
Schauffler,  Kansas  City,  president  of  the  Board  of  Directors 
of  the  State  Sanitarium  for  Consumptives  at  Mount  Vernon; 
Drs.  Robert  II.  Goodier,  Hannibal,  president  of  the  State  Med¬ 
ical  Association;  Edward  T.  Evers,  Thomas  A.  Hopkins, 
Edward  J.  Goodwin,  Otto  A.  Wall,  Otho  F.  Ball,  Ralph  E. 

Niedringhaus,  Granite  City,  and  William  Porter,  St.  Louis. - 

The  members  of  the  St.  Louis  Medical  Society  and  Society  of 
City  Hospital  Alumni  attended  the  funeral  in  a  body.  Drs. 
Benjamin  M.  Hypes,  Otto  A.  Wall  and  Frank  J.  Lutz  were 
appointed  a  special  memorial  committee  for  the  St.  Louis 
Medical  Society,  and  Drs.  George  Homan,  Walter  C.  G.  Kirch- 
ner  and  William  S.  Deutscli,  a  similar  committee  for  the 
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Society  of  the  City  Hospital  Alumni. - A  special  memorial 

number  of  the  Weekly  Bulletin  of •  the  St.  Louis  Medical  Society 

is  to  be  issued  in  memory  of  Hr.  Wyman. - The  Amherst 

Alumni  Association  of  St.  Louis,  at  a  special  meeting,  adopted 
resolutions  setting  forth  the  regret  of  its  members  at  learn¬ 
ing  of  the  death  of  Dr.  Wyman,  and  lauding  his  distinguished 
services  to  the  government,  the  medical  profession  and  the 
cause  of  humanity. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Nov.  25,  1911. 

The  National  Insurance  Bill 

The  profession  is  still  much  exercised  by  the  national  insur¬ 
ance  bill,  which  is  making  a  steady  but  stormy  passage  through 
parliament.  Meetings  have  been  held  throughout  the  country, 
strongly  condemning  the  bill,  and  at  several  of  them  resolu¬ 
tions  have  been  unanimously  passed  by  all  of  the  local  prac¬ 
titioners  declining  to  act  under  the  bill  unless  the  six  points 
demanded  by  the  British  Medical  Association  (described  in 
previous  letters  to  The  Journal)  are  granted.  At  a  meeting 
in  Manchester  of  the  practitioners  of  Lancashire  and  Cheshire, 
of  whom  1,100  attended,  it  was  resolved  that  “the  bill  as  at 
present  framed  does  not  satisfactorily  embody  the  demands 
of  the  profession,  that  the  scheme  of  the  bill  is  at  present 
unworkable  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession  but  also  dangerous  to 
the  public.  Therefore,  this  meeting  expresses  its  determina¬ 
tion  in  the  event  of  the  bill  becoming  law  in  its  present  form, 
to  unite  with  the  whole  profession  in  declaring  its  inability 
to  undertake  the  duties  which  the  bill  proposes  to  assign  to 
it.”  Following  meetings  of  the  divisions  of  the  British  Med¬ 
ical  Association  a  meeting  is  to  be  held  in  London  of  the 
representatives  of  those  branches  from  the  whole  of  the  United 
Kingdom.  The  object  is  to  consider  the  bill  as  amended  in 
the  committee  of  the  House  of  Commons. 

From  hospital  managers  also  comes  a  strong  note  of  opposi¬ 
tion  to  the  bill,  which  they  believe  will  seriously  injure  their 
finance.  Every  day  conferences  of  managers  are  held  in  the 
large  cities  at  which  identical  resolutions  are  passed.  Unlike 
the  system  which  prevails  on  the  continent  of  Europe  the  hos¬ 
pitals  in  this  country  are  not  subsidized  by  the  state  but  are 
supported  wholly  by  voluntary  subscriptions.  The  motive 
of  the  subscribers  is  to  provide  the  special  treatment  required 
by  poor  persons  who  may  be  able  to  pay  for  ordinary  medical 
treatment  but  are  unable  to  pay  for  this.  The  bill,  while 
providing  for  the  ordinary  medical  treatment  of  15,000,000  per¬ 
sons,  makes  no  provision  for  the  hospital  treatment  which 
at  the  cost  of  many  millions  of  dollars,  to  say  nothing  of  the 
gratuitous  services  of  specialists,  is  now  provided  by  private 
effort.  The  subscribers,  who  are  now  taxed  by  the  bill,  will 
in  many  cases  think  that  as  the  state  has  chosen  to  provide 
domiciliary  treatment  as  well  as  to  pay  a  weekly  allowance 
to  the  sick,  it  ought  to  undertake  some  of  the  cost  of  hos¬ 
pital  treatment — that  it  ought  at  least  to  pay  to  the  hospital 
the  weekly  allowance  of  about  $2  which  is  paid  to  the  sick 
person.  For  the  hospital  treatment  of  the  insured  persons  it 
is  estimated  that  30,000  beds  will  be  required. 

The  Falling  Birth-Rate 

The  quarterly  return  of  vital  statistics  which  has  just  been 
issued  shows  a  remarkable  decline  in  the  “natural  increase” 
in  the  population  of  England  and  Wales;  and  once  more  the 
lowest  birth-rate  on  record  is  reported.  During  the  third 
quarter  of  the  present  year  there  were  only  81,645  more  births 
than  deaths,  as  compared  with  123,300  in  the  third  quarter 
of  1908,  124,054  in  1909,  and  123,022  in  1910.  The  births 
registered  in  the  third  quarter  of  1911  numbered  222,601  and 
were  in  the  proportion  of  24.4  annually  per  1,000  of  the  popu¬ 
lation;  that  is  2.9  below  the  mean  birth-rate  of  the  ten  pre¬ 
ceding  third  quarters.  This  is  the  lowest  rate  reported  since 
the  establishment  of  civil  registration.  The  deaths  in  the 
third  quarter  of  1911  numbered  140,956  and  were  in  the  pro¬ 
portion  of  15.5  annually  per  1,000  persons  living.  This  rate 
is  1.7  above  the  mean  rate  in  the  ten  preceding  third  quarters. 
A  remarkable  fact  is  that,  notwithstanding  the  abnormal 
meteorologic  conditions  of  the  third  quarter,  the  almost  unpre¬ 
cedented  heat  and  the  disturbance  of  the  milk-supply  in  con¬ 
sequence  of  the  railway  strike  during  the  period  of  maximum 
seasonal  mortality  from  diarrhea,  the  infant  mortality  in  Lon¬ 
don  was  lower  than  in  any  corresponding  period  of  eighteen 
of  the  forty-one  preceding  years,  while  in  the  other  great 
towns  it  was  lower  than  in  nineteen  out  of  these  forty-one 
years. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  17,  1911. 

Bill  With  Regard  to  Migratory  Physicians 

The  committee  of  the  Association  syndicale  des  medecins 
de  Meurthe-et-Moselle  demands  the  passage  of  a  law  requiring 
a  migratory  physician  to  deposit  at  the  prefecture  of  the 
department  in  which  he  means  to  practice,  at  least  two  days 
before  beginning  practice,  his  diploma,  or  a  legally  certified 
copy  thereof,  his  own  photograph,  the  declaration  of  his 
domicile  and  the  name  of  the  locality  where  he  intends  to 
practice  temporarily.  He  should,  at  the  same  time,  present  a 
receipt  for  a  supplementary  license  fee  for  temporary  practice, 
which  should  be  renewed  each  year  on  his  return  to  this  commune. 
If  during  the  same  year  he  wishes  to  practice  in  other  localities 
of  the  same  department,  he  should  also  deposit  notice  at  the 
prefecture  and  present  receipts  for  corresponding  supplemen¬ 
tary  licenses.  Repeated  infractions  of  the  law  should  be 
punished  by  withdrawal  of  the  right  to  practice  in  the  depart¬ 
ment  under  the  same  penalty  as  illegal  practice  of  medicine. 

The  Radium  Building 

Mme.  Curie  has  just  requested  the  architect  of  the  Sorbonne 
who  constructed  the  “radium  palace”  to  annex  to  this  building 
a  laboratory  for  instruction.  Originally  the  “radium  palace” 
consisted  only  of  a  study  laboratory.  The  Pasteur  Institute  was 
to  contribute  $80,000  (400,000  francs)  to  the  expense  of  the 
construction  and  the  University  de  Paris,  $56,000.  The  new 
laboratory  required  by  Mme.  Curie,  which  would  accommodate 
forty  students,  requires  an  expense  of  about  $8,000.  The 
University  de  Paris  will  be  asked  for  this  new  sum. 

Death  of  M.  Henri  Monod 

M.  Llenri  Monod,  former  director  of  the  public  charities  and 
hygiene  in  the  ministry  of  the  interior  and  member  of  the 
Acadymie  de  mydecine,  has  just  died,  aged  68. 

Reform  .of  Criminal  Statistics 

The  administration  of  the  penal  system,  which  is  at  present 
under  the  ministry  of  the  interior,  has  just  been  placed  under 
the  department  of  justice.  Consequently  the  minister  of  jus¬ 
tice  has  decided  to  keep  together  the  criminal  statistics,  prop¬ 
erly  speaking,  and  the  prison  statistics,  which  have  hitherto 
been  kept  separately.  The  criminal  statistics  will  continue 
to  furnish  the  nature  and  the  number  of  infractions  of  the 
law,  etc.;  the  prison  statistics  will  present  all  details  with 
regard  to  the  life  of  the  prisoner  during  his  incarceration  and 
will  throw  light  especially  on  relapses  into  criminality.  The 
first  will  apply  particularly  to  the  crime  and  the  second  to 
the  delinquent.  The  minister  of  justice  believes  that  the  mo¬ 
ment  has  come  to  complete  these  two  classes  of  statistics 
with  the  addition  of  a  third  element,  that  is,  biologic  investi¬ 
gation  with  regard  to  each  prisoner  and  by  the  establishment 
of  individual  records,  a  comparison  of  which  will  make  pos¬ 
sible  valuable  contributions  to  the  cause  of  criminality.  A 
statistical  work  of  this  kind  can  be  usefully  accomplished 
only  in  a  clinic  of  crime — a  kind  of  laboratory  of  criminal 
anthropology.  To  organize  the  service  a  special  commission 
has  been  formed,  consisting  of  Dr.  Landouzy,  dean  of  the 
Fac-ulte  de  medeeine  de  Paris,  Dr.  Thoinot,  professor  of  legal 
medicine,  and  Dr.  Gilbert  Ballot,  clinical  professor  of  mental 
diseases  at  the  same  university,  among  others. 

BERLIN  LETTER 

-  (From  Our  Regular  Correspondent) 

Berlin,  Nov.  16,  1911. 

Personal 

Professor  Ebstein  of  Gottingen  will  celebrate  his  seventy-fifth 
birthday,  Nov.  27,  and  Professor  Schatz,  formerly  head  of  the 
gynecologic  clinic  at  Rostock,  will  celebrate  his  seventieth 
birthday,  Nov.  17. 

Professor  Bernhard  Fraenkel 

On  Nov.  11,  Professor  Bernhard  Fraenkel,  the  noted  senior 
of  laryngologists,  died  in  Berlin  at  the  age  of  nearly  seventy- 
five.  For  more  than  a  year  he  had  suffered  from  attacks  of 
edema  of  the  lungs  and  such  an  attack  was  the  cause  of.  his 
death.  In  spite  of  this  disease  which  was  aggravated  by  gout 
he  was  intellectually  fresh  and  eager  to  work  to  his  last  day. 
Admiration  was  excited  by  the  way  in  which  he  presided  at  the 
International  Congress  of  Laryngology  in  September,  la 
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Fraenkel  one  of  the  most  distinguished  personalities  of  the 
University  of  Berlin  has  passed  away.  Tie  was  a  witness  of 
the  great  past  of  our  university.  Fraenkel  was  endowed  with 
ft  high  degree  of  originality,  with  a  rare  talent  for  organiza¬ 
tion.  with  a  many-sided  knowledge  of  affairs  and  an  intimate 
knowledge  of  men.  With  these  faculties  he  did  not  limit  him¬ 
self  to  his  specialty,  but  carried  on  a  successful  activity  in 
many  fields  of  public  philanthropy.  Especially  he  devoted  his 
powers  for  decades  to  the  campaign  against  tuberculosis.  He 
was  one  of  the  founders  of  the  sanatorium  movement  and  was 
a  member  of  the  executive  committee  of  the  international  asso¬ 
ciation  for  the  campaign  against  tuberculosis,  and  of  the  Ger¬ 
man  central  committee  for  the  campaign  against  tuberculosis 
and  of  the  executive  committee  of  the  great  Belzig  sanatorium 
for  pulmonary  invalids,  near  Berlin.  For  many  years  he  was 
secretary  of  the  local  medical  society,  the  Berliner  medi- 
zinische  Gesellschaft,  and  he  contributed  very  greatly  to  the 
prosperity  of  this,  the  largest  medical  association  of  Germany. 
In  this  active  life  he  was  in  intimate  association  with  Virchow, 
who,  as  is  well  known,  held  the  presidency  of  the  society  for 
several  decades.  Fraenkel  enjoyed  the  most  friendly  relations 
also  with  many  other  noted  men  of  the  medical  profession  and 
of  other  societies,  particularly  with  Leyden,  Robert  Koch,  v. 
Bergmann,  Althoff,  the  former  minister  of  finance,  v.  Miquel, 
whose  physician  he  was,  and  others.  His  importance  in  his 
special  branch  is  generally  known  and  recognized. 

I*  raenkel  began  his  professional  career  as  a  general  prac¬ 
titioner  in  northern  Berlin.  After  he  had  taken  part  in  the 
three  German  wars,  1864,  1866,  and  1870-71,  and  returned  from 
the  Franco-Prussian  war  with  the  decoration  of  the  Iron  Cross, 
ie  joined  the  faculty  as  privat-docent  for  internal  medicine. 
He  first  gave  instruction  in  pediatrics  and  later  devoted  him- 
<clt  to  laryngology  and  founded  a  private  clinic  for  diseases  of 
the  throat  and  nose,  which  was  the  first  of  its  kind.  By  his 
indefatigable  energy  he  succeeded  in  increasing  the  importance 
if  this  department  in  the  university,  and  in  1887  his  private 
linic  was  transformed  into  a  university  institute,  the  super¬ 
vision  of  which  was  given  to  him  as  professor  extraordinary, 
in  1893  the  university  policlinic  was  raised  to  the  rank  of  a 
•linic  for  laryngology.  Among  the  numerous  articles  which  he 
uvs  published  in  the  field  of  laryngology,  his  work  on  cancer 
if  the  larynx  deserves  especial  notice.  He  has  written  a  num- 
>er  of  comprehensive  monographs,  including  a  text-book  of 
'General  Diagnosis  and  Treatment  of  the  Nose  and  Upper  Air 
Passages,”  the  section,  ‘‘The  Nose,”  in  Ziemssen’s  “Handbuch 
ler  Pathologie  und  Therapie,”  “Scrofulosis  and  Tuberculosis” 
n  Gerhardt’s  “Handbuch  der  Kinderkrankheiten,”  “Methods  of 
Examination  of  the  Larynx  and  the  Air  Passages,”  in  Hey- 
nann’s  large  “Handbook  of  Laryngology  and  Rhinology,”  and 
ip  to  his  death  he  was  editor  of  the  Archiv  fiir  Laryngologie, 
uul  also  was  one  of  the  founders  and  editor  of  the  Zeitschrift 
iir  Tuberkulose  and  of  the  international  journal  Tubercu- 
osis.  His  clientele  was  extraordinarily  large  and  his  patients 
lung  to  him  with  genuine  affection.  This  devotion  and  the 
ligh  esteem  in  which  he  was  generally  held  were  manifest  also 
it  his  funeral. 

Accident  to  Professor  Neisser  at  Breslau 

Professor  Neisser  while  examining  the  ground  that  is  to 
erve  for  the  special  exhibition  of  the  Deutsche  Gesellschaft 
ur  Bekampfung  der  Geschleehtskrankheiten  ( thetlerman  soci- 
ty  for  the  campaign  against  venereal  diseases) ,  fell  into  a  cellar 
fit  and  broke  his  left  femur  at  the  upper  third.  While  the 
light  diabetes  with  which  Neisser  is  affected  may  retard 
ecoverv  somewhat,  the  prognosis  is  still  good.  At  any  rate 
t  will  be  months  before  he  has  fully  recovered.  There  is  no 
oubt  that  so  active  a  spirit  as  that  of  Neisser  will  find  a 
ong  rest  in  bed  tedious,  although  he  will  surely  find  some 
ufficient  employment  during  this  involuntary  period  of  rest, 
iven  on  the  morning  after  the  accident  he  could  not  refrain 
mm  arranging  certain  affairs  by  dictation  and  conversation. 
Tofessor  Bruck  has  undertaken  to  represent  Neisser  in  the 
(induct  of  his  academic  work  and  his  private  practice. 

Expedition  for  the  Study  of  Sleeping  Sickness 

Professor  Nocht  of  Hamburg  sailed  November  1  for  German 
•ftst  Africa.  Here  the  expedition  will  attempt  the  destruc- 
on  of  the  tsetse  flies  and  anopheles  with  the  apparatus 
ivented  by  a  member  of  the  Bavarian  paraliament,  Eugen 
lbresch,  which  has  been  very  successful  in  fighting  slugs 
nd  other  parasites  on  plants.  The  leader  of  the  campaign 
uainst  sleeping  sickness  in  German  East  Africa,  staff  sur- 
f*on  (Stabsarzt)  Professor  Kleine  is  in  Europe  on  leave  of 
bsenee  and  has  gone  to  London  for  consultation  with  his 
nglisli  colleagues  in  his  specialty.  Kleine  has  cleared  up 


the  question  of  the  sexual  development  of  the  sleeping- 
sickness  germ  in  the  tsetse  fly,  and  has  thus  decided  a  ques¬ 
tion  with  which  the  foremost  English  investigators  have  been 
busy  for  the  last  fifteen  years.  The  labors  of  Professor  Kleine 
have  opened  the  way  for  further  investigations  of  sleeping 
sickness,  a  fact  that  has  received  unstinted  appreciation  from 
the  English  scientists. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  15,  1911. 

The  New  Clinics  in  Vienna 

On  Saturday,  November  4,  the  three  new  clinics  were  opened 
officially,  and  a  number  of  invited  guests,  as  well  as  the  pro¬ 
fession  as  a  body,  were  present  at  the  ceremony.  This  day 
is  very  naturally  an  important  one  for  the  entire  Austrian 
medical  profession,  for  the  bulk  of  our  physicians  get  their 
education  and  their  final  professional  polish  in  the  Vienna 
hospitals.  For  the  next  thirty  years  or  so  all  this  will  take 
place  in  the  above-mentioned  institutions.  After  the  ceremony, 
those  present  were  shown  over  the  clinics. 

The  first  medical  clinic,  whose  head  is  the  well-known 
Professor  von  Noorden,  covers  an  area  of  over  2,400  square 
yards,  and  consists  of  a  main  building,  five  stories  high  and 
two  wings,  each  three  stories  high.  The  clinic  has  100  beds, 
divided  up  into  wards  of  from  twelve  to  sixteen  beds,  and 
several  rooms  with  one  or  two  beds,  and  will  be  devoted  to 
nervous  diseases  and  disturbances  of  metabolism  (diabetes, 
gout,  rheumatism  and  adiposity).  For  the  latter  purpose,  a 
special  dietetic  kitchen  has  been  provided,  wherein  the  food 
will  be  prepared  according  to  the  requirements  of  individual 
patients.  As  it  is  estimated  that  50  per  cent,  of  the  in¬ 
patients  will  belong  to  this  class,  this  kitchen  will  be  very 
useful.  It  is  intended  to  give  physicians  good  and  thorough 
theoretical  and  practical  instruction  in  the  requirements  of  the 
dietetic  regime  for  both  health  and  disease.  This  kitchen  is 
the  only  one  of  its  kind  in  Europe,  and  is  a  distinct  feature 
of  the  clinic,  as  is  the  department  for  physical  therapeutics, 
also  a  new  departure  for  Austria.  The  latter  contains  tubs 
for  sand  and  mudbaths,  apparatus  for  electric  and  mechanical 
treatment  and  gymnastic  and  hydrotherapeutic  procedures. 
An  #-ray  department,  a  department  for  electric  treatment  of 
nervous  diseases  and  out-patient  departments  are  located  in 
the  wings  of  the  building.  Special  attention  is  paid  to  the 
chemistry  at  the  bedside.  One  large  laboratory  and  two 
smaller  ones  are  provided  for  and  most  lavishly  equipped,  as 
is  everything  pertaining  to  the  new  clinics.  A  large  lecture 
hall,  built  like  an  amphitheater,  accommodating  256  students, 
forms  the  center  of  the  clinic,  together  with  a  microscopic 
laboratory  and  a  spacious  library.  The  staff  of  the  clinic, 
which  will  consist  of  twenty  physicians,  is  accommodated  in 
the  house,  as  well  as  thirty-seven  nurses.  Part  of  the  roof 
will  be  used  as  a  garden  and  for  open-air  treatment;  part  of 
it  for  stabling  for  the  animals  of  the  experimental  laboratory, 
another  important  addition  to  the  clinic. 

The  second  clinic  is  that  devoted  to  the  study  and  treat¬ 
ment  of  diseases  of  children,  under  the  direction  of  Professor 
von  Pirquet,  whose  method  of  cutaneous  examination  for 
tuberculosis  has  made  his  name  familiar  to  the  profession. 
He  previously  occupied  a  similar  position  in  Baltimore.  His 
clinic  consists  of  a  main  building  and  two  isolation  pavilions, 
one  for  scarlet  fever  and  the  other  for  diphtheria.  The  main 
building  contains,  among  other  things,  a  small  dietetic 
kitchen  and  rooms  for  the  cleaning  and  sterilizing  of  bottles 
for  milk,  for  the  clinic  will  not  only  supply  its  own  inmates 
with  the  necessary  milk,  but  it  will  also  deliver  milk  to  the 
babies  in  the  obstetric  wards.  A  very  interesting  part  of 
the  clinic  is  the  out-patient  department  on  the  ground  floor. 
Here  special  precautions  had  to  be  taken  to  avoid  as  far 
as  possible  the  danger  of  transmission  of  contagious  diseases. 
The  child,  with  its  mother  or  other  companion,  is  brought 
first  to  the  porter’s  hall,  where  it  is  inspected  at  once  by  an 
experienced  matron.  Suspicious  cases  are  sent  to  the  “observa¬ 
tion”  station,  consisting  of  a  number  of  small  cells  and  a 
physician’s  room.  The  child  enters  a  freshly  disinfected  cell, 
is  examined  by  the  physician,  and  if  found  infectious  leaves 
the  cell  by  a  special  exit  to  one  of  the  isolation  pavilions;  if 
diagnosis  cannot  be  made  at  once,  it  is  sent  to  the  observa¬ 
tion  ward,  a  dozen  cells,  six  on  each  side  of  a  long  corridor, 
called  the  “clean  corridor.”  The  cells  are  built  of  glass  plates 
and  iron  and  can  be  entered  only  from  another  outer  corridor, 
the  “infected  corridor.”  The  “clean  corridor”  serves  only 
for  visits  by  the  patients’  friends  and  for  the  students  who 
can  study  the  cases  without  any  danger  of  transmission  of 
disease.  Each  row  of  glass  cells  contains,  in  the  middle,  a 


1928 


DEATHS 


Jot's.  A.  M.  A 
Dec.  0, 19ii 


nurse’s  cell,  elevated  by  Vg  yard,  so  that  she  has  good  over¬ 
sight  over  the  cells.  Each  patient’s  cell  is,  in  fact,  a  ward; 
it  is  over  4  yards  high  and  nearly  3  yards  square.  There  is 
ample  provision  for  disinfection  in  this  station.  If,  however, 
a  child  is  found  to  be  non-infectious,  it  is  sent  to  the  general 
waiting-room,  where  similar  diseases  are  grouped  and  treated 
together.  A  small  dispensary  gives  remedies  at  a  nominal 
cost  or  free  of  charge  to  those  in  bad  circumstances.  The 
in-patients  are  located  on  the  two  upper  floors  of  the  clinic. 
Wards  with  from  6  to  14  beds  each  are  provided.  A  lecture 
hall  for  200  students  with  special  arrangements  for  the  demon¬ 
stration  of  children’s  diseases,  a  library,  physicians’  and 
nurses’  rooms,  a  small  infants’  ward  for  seventy  babies, 
“boxes”  or  couveuses  for  six  prematurely  born  babies,  and  a 
hall  for  wet  nurses,  fill  up  the  large  building,  which  has  sixty 
six  beds  for  children.  A  small  photographic  and  gymnastic 
department  also  belongs  here.  The  pavilions  for  diphtheria 
and  scarlatina  are  alike,  each  having  twenty-two  beds,  and 
provide  arrangements  for  the  change  of  clothing  of  the  physi¬ 
cians  and  nurses,  and  for  disinfection.  A  subterranean  pas¬ 
sage  permits  of  communication  with  the  main  building. 

The  clinic  of  Professor  Cliiari,  the  last  of  the  trio,  is  smaller 
than  the  others.  It  has  only  fifty  beds.  Special  attention  has 
been  paid  to  the  lecture  room  and  to  the  arrangements  for 
teaching,  as  in  this  branch  (laryngology)  each  student  must 
see  the  cases  separately.  Twenty  persons  can  be  examined 
at  the  same  time  in  the  classroom,  and  four  operations  can 
go  on  simultaneously  in  the  surgery.  The  arrangement  for 
sterilization  of  the  instruments  (mirrors)  used  is  simple  and 
ingenious.  They  are  placed  in  a  cup  made  of  wire,  which  is 
dipped  into  a  receptacle  containing  constantly  boiling  water. 
Out  of  this  receptacle  the  cup  may  be  taken  whenever  wanted, 
and  placed  in  another  solid  nickel  cup  at  the  table  of  the 
physician;  a  double  set  of  instruments  makes  possible  rapid, 
uninterrupted  working.  Operative  classes,  diagnostic  classes, 
as  well  as  regular  treatment  go  on  without  delay,  as  there  is 
*  plenty  of  space  and  material.  More  than  12,000  fresh  cases 
are  seen  here  yearly,  so  that  the  work  done  is  enormous. 
Special  operation  theaters  are  provided  for  the  larger  oper¬ 
ations,  as  well  as  a  laboratory  and  an  a?-ray  department,  and 
a  room  for  bronchoscopy  and  esophagoscopy. 

These  clinics  are  really  the  most  modern  and  up-to-date 
institutions,  forming  the  results  of  cooperation  of  experimental 
builders,  architects  and  scientists  with  the  respective  profes¬ 
sors,  so  that  the  outcome,  adapted  to  the  highest  expectations, 
is  the  best  that  could  be  wished.  For  years  to  come  these 
clinics  will  be  the  models  for  hospital  building,  a  Mecca  for  all 
hospital  committees.  But  there  is  a  drawback;  they  have 
been  very  expensive,  and  a  single  patient  costs  the  hospital 
nearly  $1.50  a  day,  as  the  upkeep  and  management  of  the 
clinics  is  very  dear.  Heating  and  lighting  is  on  the  central 
system.  Hot  air  is  generated  in  the  machine-room,  where  also 
electric  power  is  generated  for  the  numerous  lamps.  Only  in 
the  throat  clinic  is  gas  used  for  the  lamps  at  the  examina¬ 
tion  tables.  A  liberal  number  of  nurses,  a  large  medical  staff 
and  an  ample  outfit  tend  to  increase  the  constant  cost  of  these 
otherwise  excellent  clinics. 


Marriages 


James  Edwakd  Hobgood,  M.D.,  Caroleen,  N.  C.,  to  Miss 
Maude  Weaver  of  Thermal  City,  N.  C.,  November  29. 

Ciiaki.es  B.  Jones,  M.D.,  Sacramento,  Cal.,  to  Miss  Florence 
Pearson  Johnson  of  Starbuck,  Wash.,  November  15. 

Bernard  M.  Jackson,  M.D.,  Kansas  City,  Mo.,  to  Miss 
Antoinette  Gutinann  of  Butte,  Mont.,  November  15. 

Charles  Connor  Murphy,  M.D.,  Amityville,  N.  Y.,  to  Miss 
Gertrude  Dunn  of  New  Haven,  Conn.,  November  6. 

John  Joseph  Gaines,  M.D.,  Excelsior  Springs,  Mo.,  to  Miss 
Edith  Chevney  of  Glenwood,  Iowa,  November  15. 

Peter  Boysen,  M.D.,  Pelican  Rapids,  Minn.,  to  Miss  Helen 
Dorothea  Elberg  of  Minneapolis,  November  22. 

Ernest  Harrison  Rowe,  M.D.,  Baltimore,  to  Miss  Nina 
Grace  Horner,  at  Baltimore,  November  23. 

James  W.  Miller,  M.D.,  Cincinnati,  to  Miss  Elenora 
Bumpus  of  Hartwell,  Ohio,  November  22. 

George  P.  McNeil,  M.D.,  to  Mrs.  Josephine  D.  Valentine, 
both  of  Sedalia,  Mo.,  November  18. 

Frederick  L.  Wright,  M.D.,  to  Miss  Georgie  Ellingham, 
both  of  Mariposa,  Cal.,  recently. 


Deaths 


David  Richard  Fly,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1894;  elected  president  of  the  State  Medical  Association 
of  Texas  at  its  43rd  annual  meeting  at  Amarillo,  May  11,  1911; 
died  in  St.  Joseph’s  Sanitarium,  Fort  Worth,  November  30, 
aged  40.  Immediately  after  graduation.  Dr.  Fly  entered  gen¬ 
eral  practice  in  Fort  Worth  and  on  the  organization  of  the 
Medical  Department  of  Fort  Worth  University,  he  became 
demonstrator  of  anatomy  and  chief  of  clinics  of  that  institu¬ 
tion.  He  was  also  city  physician  of  Fprt  Worth  from  1895  to 
1897.  In  1900  Dr.  Fly  was  obliged  to  remove  to  the  Pan¬ 
handle  of  Texas  on  account  of  ill  health,  and  located  at  Ama¬ 
rillo.  He  was  made  local  surgeon  for  the  Rock  Island  anil 
Fort  Worth  and  Denver  Railroad  and  consulting  surgeon  to 
the  Santa  Fe  System;  for  two  years  after  his  removal  to 
Amarillo,  Dr.  Fly  was  lecturer  on  physiology  and  hygiene  in 
the  Amarillo  College.  He  was  instrumental  in  locating  the 
Hospital  of  the  Sisters  of  the  Incarnate  Word  in  Amarillo, 
and  was  a  member  of  the  staff  of  that  institution.  For  many 
years  Dr.  Fly  was  interested  in  organized  scientific  med¬ 
icine;  he  was  one  of  the  founders  of  the  old  Panhandle  Dis¬ 
trict  Medical  Association  and  for  six  years  its  president. 
Since  1903  he  has  been  councilor  of  the  Panhandle  District  and 
for  a  year  served  as  chairman  of  the  committee  on  public  lec¬ 
tures  of  the  association  and  also  as  chairman  of  the  committee 
of  legislation  and  municipal  .regulation  of  the  Texas  Antituber¬ 
culosis  Association. 

Alfred  Cochran  Lambdin,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1806;  a  veteran  of  the  Civil  War  and  a  practi¬ 
tioner  of  Germantown  until  1870,  when  he  gave  up  practice 
to  enter  newspaper  work;  first  managing  editor  of  the  Phila¬ 
delphia  Times,  then  associate  editor  of  the  Times-Public 
Ledger,  and  since  1904  editor-in-chief  of  the  Philadelphia 
Public  Ledger,  widely  known  as  a  dramatic,  art  and  musical 
critic  and  writer;  died  at  his  home  in  Philadelphia,  November 
8,  from  heart  disease,  aged  05. 

Francis  Schill,  M.D.  University  of  Freiburg,  Germany,  1881; 
a  member  of  the  American  Medical  Association;  treasurer  of 
the  Cambria  County  (Pa.)  Medical  Association;  a  member  of 
the  board  of  managers  and  of  the  consulting  staff  of  the  Cone- 
maugh  Valley  Memorial  Hospital;  a  member  of  the  board  of 
health  of  Johnstown;  assistant  surgeon  of  the  One  Hundred 
and  Seventh  Ohio  Volunteer  Infantry  during  the  Civil  War; 
died  at  his  home,  November  14,  from  senile  debility,  aged  80. 

John  Boynton  Palmer,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1892;  professor  of  diseases  of  the 
nose  and  throat  in  the  New  York  Medical  College  and  Hospital 
for  Women;  attending  physician  to  the  New  York  Ophthalmic 
Hospital  and  consulting  physician  to  the  Volunteer  Hospital 
and  the  Hospital  of  the  Five  Points  House  of  Industry;  died 
at  his  home  in  New  York  City,  October  30,  from  arterio¬ 
sclerosis,  aged  47. 

Passed  Assistant  Surgeon  Ransom  Edwards  Riggs,  U.  S. 
Navy,  died  on  board  the  V.  8.  8.  Ohio  in  Hampton  Roads,  Va., 
November  17,  from  acute  gastritis,  aged  38.  Dr.  Riggs  was  a 
graduate  of  the  Medical  College  of  South  Carolina,  Charleston, 
in  1899.  He  .entered  the  Navy  in  1903  and  after  duty  at  the 
Museum  of  Hygiene  and  Naval  Medical  School,  Washington, 
and  the  Naval  Hospital,  Port  Royal,  S.  C.,  was  assigned  to  duty 
on  the  Ohio. 

Gustavus  H.  Fuerbringer,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1872;  a  member  of  the  American  Medical  Asso¬ 
ciation,  and  a  member  and  president  of  the  board  of  education 
of  Saginaw,  Mich.,  from  1895  to  1901;  died  at  his  home  in 
Saginaw,  November  11,  from  pneumonia,  aged  57.  At  a  meet¬ 
ing  of  the  West  Side  Board  of  Education,  November  13,  reso¬ 
lutions  were  adopted  laudatory  of  the  personality  and  char¬ 
acter  of  Dr.  Fuerbringer. 

Monroe  Dixon  McClain,  M.D.  University  of  Arkansas,  Little 
Rock,  1902;  a  member  of  the  American  Medical  Association; 
assistant  in  genito-urinary  diseases  in  his  alma  mater;  state 
physician  of  the  Modern  Woodmen  of  America;  died  at  his 
home  in  Little  Rock,  November  13,  from  pneumococcus  menin¬ 
gitis,  following  an  injury  received  in  a  collision  between  his 
automobile  and  a  mail  wagon,  five  days  before,  aged  39. 

John  Henry  Miller,  M.D.  Bellevue  Hospital  Medical  College, 
1890;  a  member  of  the  American  Medical  Association  and 
secretary  of  the  Niagara  County  (N.  Y. )  Medical  Society  and 
Niagara  Falls  Academy  of  Medicine;  died  at  his  home  in 
Niagara  Falls,  November  10,  from  double  pneumonia,  six  days 
after  a  cerebral  hemorrhage,  aged  50, 
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Lewis  Jackson  Baker,  M.D.,  Jefferson  Medical  College,  1875; 
formerly  a  member  of  the  American  Medical  Association;  a 
pioneer  member  and  formerly  president  of  the  Wapello  County 
(la.)  Medical  Society;  for  several  years  city  physician  of 
Ottumwa;  died  at  the  home  of  his  daughter  in  Somers,  Mont., 
November  S,  from  cerebral  hemorrhage,  aged  61. 

George  W.  Roberts,  M.D.  Rush  Medical  College,  I860;  a  mem¬ 
ber  of  the  American  Medical  Association;  for  more  than  forty 
years  a  practitioner  of  Albany,  M  is.,  and  for  several  years 
vice-president  of  the  Exchange  Bank  of  Albany;  died  in  a  hos¬ 
pital  in  Madison,  November  8,  from  septicemia,  following  an 
operation  for  abscess  of  the  leg,  aged  70. 

Frank  W.  Graham,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1883;  director  of  the  White  Cloud  Hospital  and 
Sanatorium,  Ludington,  Mich.;  for  four  years  mayor  of  Lud- 
ington  and  president  of  the  board  of  trade  for  two  terms; 
died  suddenly  in  a  store  in  Ludington,  November  6,  from  cere- 
bra  i  hemorrhage,  aged  55. 

David  Putney  Goodhue,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1863;  a  member  of  the  American  Medical 
Association;  and  president  of  the  New  Hampshire  Medical 
Society  in  1895;  acting  assistant  surgeon,  U.  S.  Navy  during 
the  Civil  War;  died  at  his  home  in  West  Springfield,  N.  H., 
November  5,  aged  73. 

George  Allen  Brug,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1875;  a  member  of  the  Rhode  Island  Medical  Society; 
for  many  years  a  practitioner  of  Providence,  R.  I.;  major  and 
surgeon  of  the  First  Rhode  Island  Light  Infantry;  died  at  his 
summer  home  in  Chilmark,  Mass.,  November  12,  from  cerebral 
hemorrhage,  aged  58. 

Thomas  H.  McGann,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1876;  a  member  of  the  Medical  Society  of  the 
State  of  New  York,  and  for  many  years  a  practitioner  of 
Wells,  and  surrogate  and  county  judge  of  Hamilton  County; 
died  at  his  home  in  Gloversville,  N.  Yr.,  November  8,  from 
myocarditis,  aged  59. 

John  Faraday  Oaks,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1871;  a  specialist  on  diseases  of  the 
eye,  ear,  nose  and  throat;  for  several  years  a  resident  of 
Chicago  and  later  of  Dubuque,  Iowa;  died  at  his  home  in 
Cincinnati,  August  11,  from  cerebral  hemorrhage,  aged  61. 

Hugh  Blake  Williams,  M.D.  Tulane  University,  New  Orleans, 
1884;  a  member  of  the  American  Medical  Association;  assist¬ 
ant  surgeon  to  the  eye  department  of  the  Illinois  Charitable 
Eye  and  Ear  Infirmary;  died  at  his  home  in  Chicago,  Decem¬ 
ber  4,  from  cerebral  hemorrhage,  aged  51. 

Rufus  D.  Jacobs,  M.D.  University  of  Wooster,  Cleveland, 
1869;  Medical  College  of  Ohio,  Cincinnati,  1886;  of  Vinton;  a 
member  of  the  Ohio  State  Medical  Association;  fell  from  a 
train  at  Vinton,  October  27,  and  was  run  over,  dying  a  few 
hours  later  from  his  injuries,  aged  78. 

Charles  Reade  Gould,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1866;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  many  years  a  member  of  “the  board  of  health  of 
Tilton,  N.  II.;  died  at  his  home  in  that  place,  November  11, 
from  cerebral  hemorrhage,  aged  69. 

John  Joseph  McAvoy,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1895;  a  member  of  the  Massachusetts  Medical  Society; 
for  three  terms  city  physician  of  Lawrence,  and  at  one  time 
a  member  of  the  board  of  education;  died  at  his  home,  Novem¬ 
ber  12,  from  heart  disease. 

William  D.  Barclay,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1890;  a  member  of  the  Missouri  State  Medical 
Association;  local  surgeon  at  Odessa  for  the  Chicago  and 
Alton  Railway;  died  at  his  home,  November  14,  from  pneu¬ 
monia,  aged  42. 

Alexander  Lane,  M.D.  Rush  Medical  College,  1895;  a  well- 
known  colored  practitioner  of  Chicago;  once  assistant  physi¬ 
cian  of  Cook  County  and  a  member  of  the  legislature;  died  at 
Iris  home  in  Chicago,  November  13,  from  disease  of  the  lungs, 

aged  52. 

Louis  Fleckenstein,  M.D.  Detroit  College  of  Medicine,  1889; 
c»f  Vernon;  a  member  of  the  Michigan  State  Medical  Society; 
at  one  time  postmaster  of  Port  Hope;  died  at  his  home  in 
Detroit,  November  14,  from  cerebral  hemorrhage,  aged  55. 

Harry  Victor  Harbaugh,  M.D.  University  of  Maryland,  Balti¬ 
more,  1907;  of  East  Newmarket;  a  member  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland;  died  in  the  Cambridge 
(Md.)  Hospital,  November  10,  from  pneumonia,  aged  28. 

Joseph  E.  Perry,  M.D.  University  of  Tennessee,  Nashville, 
1887;  of  Wellborn.  Fla.;  died  in  a  sanatorium  in  Atlanta,  Ga., 

November  4,  aged  50. 


Charles  Patton,  M.D.  Louisville  Medical  College,  1888;  a 
member  of  the  Indiana  State  Medical  Association  and  ASscula- 
pian  Society  of  the  Wabash  Valley;  died  at  his  home  in  Terre 
Haute,  November  17,  from  heart  disease,  aged  46. 

Joseph  Waldauer,  M.D.  Louisville  (Ky.)  Medical  College, 
1894;  a  member  of  the  American  Medical  Association;  health 
officer  of  Warren  County,  Miss.;  died  at  his  home  in  Vicks¬ 
burg,  November  10,  from  uremia,  aged  48. 

Edward  R.  Close  (license,  Michigan,  years  of  practice, 
1900)  ;  for  forty-five  years  a  practitioner;  a  member  of  the 
Antrim  County  Medical  Society;  died  at  his  home  in  Bellaire, 
July  8,  from  chronic  nephritis,  aged  77. 

James  W.  Vander  Voort,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati.  1863;  Bellevue  Hospital  Medical  College,  I860;  died 
at  his  home  in  Harveysburg,  Ohio,  November  11,  from  cerebral 
hemorrhage,  aged  77. 

John  G.  Knowles,  M.D.  Vanderbilt  University,  1907 ;  of 
Ninock,  La.;  died  in  the  Schumpert  Memorial  Sanitarium, 
Shreveport,  La..  May  9,  after  an  operation  for  intestinal 
obstruction,  aged  32. 

Samuel  Edward  Hawes,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1881;  a  member  of  the  Nebraska  State  Medical  Associa¬ 
tion;  died  at  his  home  in  Fairbury,  November  12,  from  heart 
disease,  aged  51. 

James  Burl  Kelley,  M.D.  College  of  Physicians  and  Surgeons, 
San  Francisco,  1901;  formerly  of  Brownsville,  Ore.;  died 
recently  at  his  home  in  Portland,  Ore.,  and  was  buried  Octo¬ 
ber  30,  aged  52. 

Osmer  Letson  (years  of  practice— six  years — Michigan, 
1900)  ;  formerly  an  inmate  of  the  Soldiers’  Home,  Grand  Rap¬ 
ids;  died  suddenly  at  the  home  of  his  daughter  in  Covert, 
October  22. 

William  Thomas  Jones,  M.D.  Jefferson  Medical  College, 
1883;  a  member  of  the  American  Medical  Association;  died 
suddenly  in  his  office  in  Georgetown,  Texas,  November  11, 
aged  58. 

Bernhard  Krause,  M.D.  University  of  Gottingen,  Germany, 
1853;  one  of  the  oldest  practitioners  of  Cleveland,  Ohio;  died 
suddenly  at  his  home,  November  17,  from  heart  disease, 
aged  80. 

Jesse  Reagan,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1856; 
a  surgeon  of  volunteers  during  the  Civil  War;  died  at  his 
home  in  Plainfield,  Ind.,  November  10,  from  senile  debility, 
aged  86. 

Benjamin  Brown,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1899;  formerly  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Nokesville,  Va.,  November  14 
aged  34. 

Edward  Sanderson  McKean,  M.D.  University  of  Virginia, 
Charlottesville,  1881;  a  member  of  the  Medical  Society  of 
Virginia;  died  at  his  home  in  Goshen  Bridge,  November  13, 
aged  60. 

John  D.  Overholser,  M.D.  Rush  Medical  College,  1901;  of 
Milledgeville,  Ill.;  a  member  of  the  American  Medical  Associa¬ 
tion;  died  recently  and  was  buried  at  Milledgeville,  Novem¬ 
ber  12. 

Elver  Garrison,  M.D.  Barnes  Medical  College,  St.  Louis,  1896; 
a  member  of  the  Illinois  State  Medical  Society;  died  at  his 
home  in  Greenup,  February  9,  from  cerebral  hemorrhage. 

Herbert  Wallace  Hatch,  M.D.  Cooper  Medical  College,  San 
Francisco,  1893;  of  Oakland,  Cal.;  died  in  the  new  Providence 
Hospital,  Seattle,  Wash.,  October  28,  aged  42. 

David  Harlow  Riegle,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  O.,  1898;  died  at  his  home  in  Kansas  City,  Mo.,  October 
29,  from  edema  of  the  brain,  aged  40. 

Lars  P.  Jacobson,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1898;  died  at  his  home  in  Kankakee,  Ill.,  Novem¬ 
ber  6,  from  heart  disease,  aged  57. 

Samuel  McCurdy,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1872;  of  Santa  Ynez,  Cal.;  died  in  a  sanatorium  in 
Berkeley,  October  25,  aged  64. 

Alfred  B.  Nash,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1876;  died  at  his  home  in  Frenchtown,  N.  J.,  March  13, 
from  tuberculosis,  aged  58. 

Jason  Chaney,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1877;  died  at  his  home  in  Senath,  Mo.,  Nov.  2,  1910, 
from  pneumonia,  aged  58. 

Charles  F.  Myers,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1882;  died  at  his  home  in  New  York 
City,  August  22,  aged  65 
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In  This  Department  Appear  Reports  of  the  Council 

ON  1’HARMACY  AND  CHEMISTRY  AND  OF  THE  ASSOCIATION 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


PRELIMINARY  REPORT  OF  THE  COMMITTEE  OF  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
ON  IMPORTANT  DRUGS 

The  Council  on  Pharmacy  and  Chemistry,  in  response  to  a 
number  of  requests,  lias  undertaken  the  compilation  of  a  list 
of  the  admittedly  more  important  drugs  which  might  serve  as 
a  basis  for  instruction  in  medical  schools  and  in  the  prepara¬ 
tion  of  examination  questions  for  license  to  practice.  The 
desirability  of  laying  special  emphasis  on  the  really  important 
drugs  in  teaching  and  in  state  examinations  has  been  empha¬ 
sized  by  teachers  in 
medical  schools  and  also 
by  members  of  the  Na¬ 
tional  Confederation  of 
State  Medical  Examin¬ 
ing  and  Licensing 
Boards,  who  have  gone 
on  record  as  favoring 
the  restriction  of  ques¬ 
tions  in  materia  medica 
subjects  to  a  limited 
list  of  important  med¬ 
icaments  with  which  all 
students  and  practition¬ 
ers  should  be  thor¬ 
oughly  familiar. 

A  number  of  tentative 
lists  of  this  character 
have  been  prepared  both 
in  the  United  States  and 
in  England.  A  composite 
of  these  was  submitted 
to  a  large  number  of 
teachers  of  materia 
medica  and  therapeu¬ 
tics,  to  members  of 
state  examining  boards, 
and  to  others;  the  con¬ 
sensus  of  opinions  re¬ 
ceived  in  reply  is  shown 
in  the  list  referred  to 
below;  there  was  prac¬ 
tical  unanimity  in  favor 
of  including  those  titles 
printed  in  solid  capitals 
and  a  large  majority  in 
favor  of  including  the 
others. 

Before  submitting  the 
list  to  the  Council  on 
Pharmacy  and  Chemistry  for  final  action  the  committee  is  de¬ 
sirous  of  obtaining  still  further  opinions  from  active  practition¬ 
ers.  For  this  purpose  the  list  is  printed  on  page  22  of  the 
advertising  section  of  this  number  of  Tiie  Journal  so  that  it 
may  be  detached  without  mutilating  the  reading  pages. 

Every  physician  who  is  willing  to  assist  in  the  work  is 
invited  to  draw  a  line  through  those  drugs  included  in  the  list 
which,  in  his  estimation,  are  not  of  sufficient  importance  to  be 
retained,  and  to  return  the  page  to  the  undersigned,  at  the 
same  time  sending  a  list  of  such  drugs  as  he  may  think  should 
be  added. 

It  may  be  repeated  that  it  is  not  the  purpose  to  prepare  a 
list  of  all  drugs  of  value,  but  simply  a  list  of  those  which  are 
recognized  as  being  of  such  importance  that  all  graduates  in 
medicine  and  all  applicants  for  license  to  practice  may  reason¬ 
ably  be  expected  to  be  familiar  with  them. 

Reid  Hunt,  M.D.,  chairman,  Washington,  D.  C. 

Hygienic  Laboratory,  25th  and  E  Sts.,  N.  W. 


C.  H.  CARSON— QUACK 

Some  Sworn  Testimony  Regarding  His  Professional  and  Edu¬ 
cational  Qualifications 

In  the  Editorial  Department  of  this  issue,  we  have  some¬ 
thing  to  say  about  the  Kansas  City  quack,  C.  H.  Carson.  The 
conclusions  there  given  are  based,  in  part,  on  information 
some  of' which  we  are  about  to  give.  Three  or  four  years  ago., 
George  Creel,  the  editor  of  the  Independent,  exposed  Carson’s 
charlatanry  and  fakishness.  As  a  “come  back,”  Carson  pub¬ 
lished  statements  to  which  Mr.  Creel  took  exception  and  which 
resulted  in  Carson  being  sued  for  slander.  Depositions  were 
taken  in  this  ease  from  which  we  are  going  to  quote  some¬ 
what  extensively.  It  should  be  explained  that  at  the  same 
time  that  the  testimony  was  being  collected  in  this  ease  a 
criminal  prosecution  was  being  brought  against  Carson  by  the 
state  of  Missouri,  charging  him  with  practicing  medicine  with¬ 
out  a  license.  This  will  make  clear  why  Carson  refused  to 
answer  questions  to  which  no  reputable  practitioner  of  med¬ 
icine  would  have  hesi¬ 
tated  to  reply.  In  the 
matter  that  follows, 
Mr.  Reed,  who  speaks 
occasionally  for  Carson 
and  on  whose  advice 
Carson  refused  to  an¬ 
swer  questions,  was  one 
of  the  numerous  attor¬ 
neys  employed  by  this 
quack  to  defend  him. 
The  matter  that  imme¬ 
diately  follows  and  in 
which  Carson  shows  an 
unwillingness  to  state 
the  business  in  which 
he  was  engaged,  was 
elicited  on  direct  exam¬ 
ination  by  Mr.  Frank 
P.  Walsh.  Mr.  Walsh 
was  the  special  counsel 
appointed  by  the  State 
Board  of  Health  to 
prosecute  Carson  for 
practicing  medicine 
without  a  license: 

Carson’s  testimony 

Question  —  What  is 
your  name? 

Answer. — C.  Hiram  Car- 
son. 

Question. — What  does 
the  “C”  stand  for? 

Answer. — Just  for  an 
initial. 

Question. — No  name  to 
it? 

Answer. — No,  sir. 
Question.  —  C.  Iliram 
Carson  ? 

Answer. — That  is  the 
name. 

Question. — How  old  are 
'you.  doctor? 

Answer  — I  have  passed 
the  age  of  sixty-two.  I  will  be  sixty-three  on  the  22nd  day  of  the 
present  month. 

Question. — Where  do  you  live?  • 

Answer. — I  live  in  Kansas  City. 

Question. — At  what  place? 

Answer- — Twelfth  and  Washington. 

Question, — How  long  have  you  lived  in  Kansas  City? 

Answer. — Since  November,  '79. 

Question. — What  is  your  business? 

Mr.  Heed:  We  decline  to  answer  the  question  because  the  plaintiff 
in  this  case  lias  instigated  a  criminal  prosecution  against  this 
defendant  in  the  Criminal  Court  of  Jackson  County,  Missouri, 
charging  him  with  practicing  medicine  without  a  license,  and  the 
answer,  if  given,  might  be  used  against  this  witness  in  the  criminal 
prosecution,  and  might  tend  to  convict  him  in  that  case. 

Question. — Do  you  advertisa  yourself  as  a  divine  healer? 

Mr.  Reed:  That  is  objected  to,  and  the  witness  declines  to  answer 
for  the  reason  that  there  is  a  charge  now  pending  against  him  in 
the  Criminal  Court  of  Jackson  County,  Missouri,  instigated  by  he 
plaintiff  in  this  case  charging  him  with  practicing  the  healing  art, 
and  the  answer,  if  given,  might  tend  to  convict  him  of  the  offense 
charged. 

Commissioner:  The  question  was,  Do  you  advertise  yourself  as  a 
divine  healer? 

Answer. — For  reasons  stated  by  my  attorney  I  refuse  to  answer 
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Question. — Po  vou  refuse  to  answor  as  to  whether  you  advertise 
yourself  as  a  divine  healer  on  the  ground  that  your  answer  might 
tend  to  Incriminate  you? 

Answer. — Yes,  sir. 

Question. — Are  you  a  divine  healer? 

Mr.  Heed:  Objected  to  for  the  reason  given  before  and  decline  to 
answer  it  for  the  same  reason  given. 

Commissioner: — You  decline  to  answer,  doctor? 

Answer. — Yes,  sir. 

Question. — Do  you  decline  to  answer  the  last  question  on  the 
ground  that  your  answer  might  tend  to  incriminate  you? 

Answer. — I  do. 

[Carson  used  to  call  his  institution  the  College  of  Psychic 
Sarcology  and  at  the  same  time  he  published  an  advertising 
sheet  called  the  Psychic  World.  Part  of  the  questions  and 
answers  regarding  this  publication  follows:] 

Question. — What  is  the  College  of  Psychic  Sarcology? 

Answer  (after  argument). — It  is  an  institution  incorporated  under 
the  laws  of  the  State  of  Missouri,  as  a  philanthropic  and  educa¬ 
tional  institution. 

Question. — Who  is  president  of  it? 

Answer. — C.  II.  Carson. 

Question. — Is  that  you? 

Answer. — That’s  me. 

Question. — Who  is  vice-president  of  it? 

Answer.- — II.  M.  Carson. 

Question. — Related  to  you  in  any  way? 

Answer. — She  is  my  wife. 

Question. — Who  is  treasurer  of  it? 

Answer. — Same  party. 

Question. — Your  wife? 

Answer. — II.  M.  Carson. 

Question. — Who  is  secretary  of  it? 

Answer.— I  have  just  stated  that :  Dr.  F.  M.  Tlanck. 

Question  (after  argument). — I  will  ask  you  if  Dr.  Planck  attends 
to  correspondence  for  you? 

Answer. — lie  does — write  and  dictate  letti  rs. 

Question  (after  argument). — Does  Planck  write  articles  for  you 
for  the  newspapers? 

Answer. — He  does  not. 

Question. — Who  writes  articles  for  you  for  the  newspapers?  Who 
do  you  have  in  your  employ  for  that  purpose? 

Answer. — C.  H.  Carson  writes  most  of  the  articles  for  the  news¬ 
papers.  I  have  no  one  in  my  employ  to  write  articles  for  news¬ 
papers. 

Question. — In  this  college  you  have  spoken  of.  Psychic  Sarcology, 
do  you  issue  some  kind  of  a  publication  in  connection  therewith? 

Answer  (after  argument). —  For  the  reasons  given  by  my  attorney 
I  decline  to  answer  the  question  because  the  answer  to  the  question 
might  incriminate  me  in  a  suit  now  pending  before  the  Criminal 
Court.  , 

Question. — Did  the  College  of  Psychic  Sarcology  during  the 
present  year  publish  a  paper  or  a  magazine? 

Mr.  Iteed:  Now  we  object  to  that  as  absolutely  immaterial  in 
this  case. 

Commissioner:  Objection  overruled. 

Answer. — It  did  not.  It  published  a  circular  or  prospectus  of  the 
things  that  we  teach  one.  Only  one  issue  of  that  is  in  exist¬ 
ence  now. 

Question. — What  is  the  name  of  that? 

Answer. — It  is  called  a  prospectus  of  the  Carson  College  of 
Psychic  Sarcology. 

Question. — Did  you  employ  any  person  or  persons  to  write  articles 
for  that  ? 

Answer  (after  argument). — Before  I  answer  that  I  would  like  to 
make  an  answer  to  (he  court, — explanation.  This  prospectus  was  a 
single  issue.  I  dictated  the  character  of  the  contents  and  gave  it  to 
a  stenographer  who  wrote  and  furnished  me  the  material  for  publi¬ 
cation  in  this  circular  and  prospectus. 

Question — What  was  the  name  of  the  stenographer? 

Answer. — The  name  of  the  stenographer  that  wrote  that. — the 
writer  of  that  was  Mrs.  Balgue. 

*  *  * 

Question.— Do  you  publish  a  book,  magazine  or  printing  and  call 
it  the  Psychic  World f 

Answer  (after  argument) .—For  reasons  stated  by  my  attorney,  I 
decline  to  answer  the  question  because  there  is  a  suit  pending 
against  me  in  the  Criminal  Court,  and  my  answer  to  this  question 
might  incriminate  me. 

Question. — Did  the  College  of  Psychic  Sarcology  publish  or  print 
a  pamphlet  or  magazine  known  as  the  Psychic  World? 

Answer  (after  argument). — On  the  advice  of  my  attorney  I 
decline  to  answer  the  question  for  the  same  reason  that  I  declined 
to  answer  the  preceding  question. 

Commissioner:  If  you  decline  to  answer  this  you  must  give  the 
reason  for  declining. 

Answer. — It  did  not. 

Question. — Are  you  acquainted  with  the  publication  called  the 
Psychic  World? 

Answer  (after  argument). — I  am. 

Question. — Did  you  employ  any  person  to  write  articles,  including 
testimonials  of  persons  alleged  to  have  been  cured  of  diseases  by 
your  process,  and  have  said  articles  published  in  this  publication 
known  as  the  Psychic  World? 

Mr.  Reed:  Now  we  decline  to  answer  that  question  for  the  reason 
that  the  plaintiff  in  this  suit  has  caused  to  bo  instigated  a  criminal 
i  cution  against  the  defendant,  and  the  evidence  is  not  intended 
to  be  used  in  this  case,  and  is  not  being  called  for  in  good  faith  for 
use  In  this  case,  is  simply  asked  for  the  purpose  of  harassing  and 
annoying  the  defendant  and  inquiring  into,  and  because  the  answer, 
if  given,  might  be  used  against  him  in  the  criminal  prosecution 
instigated  by  this  plaintiff,  and  might  tend  to  incriminate  him. 

[We  have  referred  to  the  “magnetized”  slips  of  paper  hum¬ 
bug.  before.  Here  is  what  Carson  himself  admitted  under 
oath  regarding  this  picturesque  fake:] 


Question. — Do  you  give  your  patients  slips  of  tissue  paper  and 
tell  them  if  they  pin  them  on  their  garments  it  will  relieve  them  of 
disease? 

Answer. — I  do  not. 

Question. — Do  you  give  your  patients  slips  of  tissue  paper  and 
tell  them  to  apply  them  to  the  part  affected? 

Answer. — I  sometimes  give  my  patients  a  tissue  that  I  prepare 
for  the  purpose  of  being  placed  on  the  nerve  center  at  the  base  of 
the  brain  or  between  the  shoulders  and  pinned  there  to  be  worn 
during  the  night  and  removed  and  destroyed  in  the  morning. 

Question. —  In  what  way  do  you  prepare  this  tissue  paper? 

Answer  (after  argument). — The  tissue  paper  is  placed  between 
my  hands.  My  hands  possess  a  magnetic  and  electric  power  that 
seems  to  be  transmitted  to  this  tissue.  It  is  placed  in  an  envelope 
securely  sealed,  and  an  absolute  statement  made  of  how  to  use  it. 
The  statement  is  made  on  the  envelope. 

Question. — What  is  the  statement  of  how  to  use  it? 

Answer. — The  statement  says  ;  this  is  what  I  say  to  the  patient, 
“Place  one  of  these  tissues  between  your  shoulders  at  night.” 

Question.— No  matter  what  disease  the  patient  has? 

Answer. — In  case  of  extreme  suffering  place  the  tissue  over  the 
seat  of  pain.  If  you  wish  to  have  me  state  what  I  have  been  able 
to  accomplish  with  it  I  would  like  to  do  it. 

Question. — Do  you  place  that  on  the  seat  of  pain  no  matter  where 
the  pain  is  or  what  the  character  of  the  pain  is,  or  what  the  dis¬ 
ease  is? 

Answer. — I  do  not  give  these  in  all  diseases.  (After  argument.) 
I  simply  state  to  the  patients  in  my  instructions  that  if  they  are 
suffering  from  any  severe  pain  place  the  tissue  over  the  seat  of 
pain, — if  the  pain  is  relieved — when  the  pain  is  relieved  return  it 
where  it  was  formerly  placed. 

Question. — Where  do  you  get  this  tissue  paper? 

Answer  (after  argument). — It  is  ordered  specially  from  a  whole¬ 
sale  house ;  I  don't  remember  the  name. 

*  *  * 

Question  — What  do  you  claim  that  you  put  into  this  tissue  paper 
when  you  pass  your  hands  over  it? 

Answer. — I  have  answered  that  question  before,  sir. 

Question. — Well,  answer  it  again. 

Answer. — I  have  answered  that  question  once  or  twice.  If  you 
will  tell  me  what  the  fox  puts  on  the  ground  when  he  steps  on  the 
ground,  and  the  hounds  come  and  follow  him  I  will  tell  you  what  I 
put  into  the  tissue  paper. 

Question. — What  do  you  claim  that  power  is  that  you  put  in  that 
tissue  paper? 

Answer. — Some  call  it  vital  power.  Some  call  it  magnetism. 

Question. — What  do  you  call  it? 

Answer. — I  only  know  it  gets  results.  I  get  the  result. 

Question. — In  every  case. 

Answer. — In  every  case,  yes,  sir.  I  don’t  use  this  in  every 
case,  sir. 

Question. — If  you  cau  get  that  result,  why  don’t  you  use  it  in 
every  case? 

Answer. — I  use  the  original  hand  in  the  treatment. 

[Carson,  after  telling  liow  he  had  cured  cases  of  appendicitis 
by  rubbing  his  hand  over  the  patient’s  stomach,  testified  as 
follows :  ] 

Question. — The  real  part  is  rubbing  the  hands  across  the  stomach? 

Answer. — Yes,  sir  ;  by  using  my  vital  power. 

Question. — Do  you  have  to  remove  their  clothing  to  do  that? 

Answer. — Sometimes  I,  do,  and  sometimes  I  don't. 

Question. — Do  you  put  anything  on  your  hands? 

Answer.- — No,  sir. 

Question. — Do  you  ever  use  vasilin  on  your  hands? 

Answer. — Capsicum  vaselin. 

[The  capsicum  in  the  vaselin  was  responsible,  of  course,  for 
the  tingling  sensation  which  the  patient  understood  was  pro¬ 
duced  by  “vital  force.”  The  “doctor”  also  treated  eczema.] 

Question. — Do  you  treat  eczema? 

Answer. — I  have  treated  eczema,  hut  Mr.  Creel  cannot  find,  or 
anybody  else,  where  I  claimed  that  I  cure  anything.  No  person 
has  ever  been  told  that  I  cure  anything.  I  treat  successfully  all 
diseases,  as  to  certain  diseases  the  newspapers  may  make  it,  but 
they  make  it  without  my  permission.  I  claim  to  treat  successfully. 
I  claim  to  treat  appendicitis.  I  have  treated  the  disease  known  as 
eczema.  Some  of  the  most  successful  are  simply  by  passing  my 
hands  liberally  over  the  form  of  the  disease. 

Question. — Any  other  treatment? 

Answer. — Sometimes  I  might  use  a  very  simple  form  of  ointment 
to  protect  my  hands  from  the  injurious  effects  of  the  disease. 

Question. — What  kind  of  ointment? 

Answer. — Might  be  sweet-oil. 

Question. — Where  do  you  get  it? 

Answer. — I  usually  bought  it  at  Guernsey  &  Murray’s. 

Question.— Did  you  put  anything  in  the  sweet-oil? 

Answer. — Sometimes  might  use  something  in  the  sweet-oil. 

Question. — What  did  you  put  in  it? 

Answer. — I  don’t  treat  all  cases  exactly  alike. 

Question. — When  you  sometimes  put  something  in  it,  what  did 
you  put  in  it? 

Answer. — I  didn't  put  it  in  the  sweet-oil.  I  sometimes  used  a 
plain,  simple  ointment. 

Question. — What  did  you  put  in  it? 

Answer. — Sometimes  I  used  a  simple  ointment.  There  is  an 
ointment  I  use  sometimes ;  it  Is  called  cerate. 

*  *  * 

Question. — What  was  this  simple  ointment  that  you  put  on 
your  hands? 

Answer.— It  is  a  preparation  called  cerate. 

Question. — What  is  it  made  of? 

Answer. — It  is  a  proprietary  remedy  and  the  contents  of  it  may 
not  be  absolutely  known. 

Question. — Do  you  know  the  contents  of  it? 
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Answer. — Do  I  know  the  contents?  I  have  my  opinion  in  regard 
to  that.  My  opinion  is  that  it  Is  very  simple,  harmless  and  not 
very  efficient,  and  would  not  be  efficient  in  the  hands  of  a  doctor 
ns  a  remedial  agent.  For  the  purpose  I  use  it  for,  it  seems  to  pro¬ 
duce  the  result.  It  is  a  proprietary  remedy. 

Question. — What  is  your  opinion  of  its  contents? 

Answer. — I  said  it  was  a  very  simple  cerate. 

Question. — What  is  that? 

Answer. — It  is  the  simplest  kind  of  preparation  that  is  made 
from  oil — from  lard — elements  of  lard  from  a  hog  largely,  may  be 
composed  of  that,  and  may  contain  the  slightest  tint  of  camphor — 
little  odor  of  camphor.  I  am  only  giving  an  opinion  ;  tliat  is  all 
1  can  say  on  the  subject. 

Question. — All  you  know,  in  your  opinion,  is  that  there  is  a  little 
camphor  in  it — mostly  lard? 

Answer. — Well,  no;  not  mostly  lard. 

Question. — Mostly  camphor? 

Answer. — I  don't  know. 

Question. — What  is  cerate? 

Answer. — It  is  a  simple  basic  ointment  used  for  various  things. 

Question. — Do  you  know  of  your  own  knowledge  what  is  in 
cerate? 

Answer. — No. 

Question. — Most  cerates  are  then  ointments? 

Answer. — Yes,  sir. 

Question.- — Who  was  the  manufacturer  of  this  that  you  used? 

Answer.- — I  think  it  was  manufactured  by  a  man  by  the  name  of 
Weaver. ' 

[Much  of  Carson’s  advertising  is  run  in  the  form  of  reading 
matter,  being  set  in  the  same  style  of  type  and  having  the 
same  general  appearance  as  ordinary  news  items.  The  Kansas 
City  Journal  has  long  shared  the  illicit  profits  of  quackery 
with  “Dr.”  Carson  who  used  that  paper  extensively  to  aid 
him  in  angling  for  his  dupes.  The  following  is  interesting:] 

Mr.  Reed. — Doctor,  did  you  have  any  written  contract  with  the 
Journal  with  regard  to  you  advertising  with  them,  or  was  it  oral? 

Answer. — I  have  no  "memory  of  ever  having  had  any  written 
contract  with  the  Journal  for  advertising.  I  am  not  able  to 
answer  that  question  directly.  I  can  only  say  that  I  paid  the 
Journal  when  they  presented  their  bills  to  me  to  pay  them. 

Question. — Did  you  make  any  agreement,  or  did  you  during  the 
month,  including  November  8,  have  any  agreement  with  them  as 
to  the  publication  of  matter  for  you? 

Answer. — I  have  an  agreement  with  them  for  publication  of  mat¬ 
ter  at  any  time. 

Question. — How  much  do  they  charge  you? 

Answer. — They  usually  charge  me  for  double  ads — charge  me 
ten  cents  a  line — for  matter  they  publish  as  reading  matter  they 
charge  fifty  cents  a  line ;  that  is,  on  inside,  pages. 

Question.— On  outside  pages  what  do  they  charge  you  ? 

Answer. — Until  last  year  they  charged  less — a  dollar  and  a  half 
on  the  first  page. 

Question. — And  what  does  the  World  charge  you? 

Answer. — The  World  charges  me  seven  cents  a  line,  I  think,  for 
display  or  reading.  On  reading  matter  I  think  they  charge  me 
inside  twenty-five  cents  for  reading  matter,  what  they  call  reading 
matter;  even  common  matter  repeated  they  call  reading  matter. 


carson’s  alma  mater — the  American  health  college 
[Carson  claims  his  right  to  the  title  “Doctor”  on  the 
ground  that  he  is  a  graduate  of  the  American  Health  College 
of  Cincinnati,  0.  In  his  recent  letter  to  The  Journal,  lie 
says  that  “the  standing  of  the  school  and  its  right  to  issue 
diplomas”  have  been  established.  An  investigation  of  this 
institution  was  made  by  the  Ohio  State  Board  of  Medical 
Registration  and  Examination,  several  years  ago.  Some  of 
the  testimony  taken  at  that  investigation  makes  very  clear 
the  utter  worthlessness  of  the  American  Health  College  and 
shows  the  ignorance  of  those  conducting  it.  Briefly  stated, 
the  American  Health  College  was  founded  and  run  by  the 
picturesque  old  quack,  John  Bunyan  Campbell.  Campbell  was 
the  whole  college  and  taught  the  “great  Vitapatliic  system,” 
which  he  originated  and  copyrighted!  The  Ohio  State  Board 
made  their  investigation  in  189(5.  Campbell  organized  his 
college  in  1874.  It  had,  therefore,  been  in  existence  over 
twenty  years  at  the  time  of  the  investigation.  Here  is  what 
th  Ohio  State  Board  elicited  from  Campbell  under  oath:] 


JOHN  BUNYAN  CAMPBELL’S  TESTIMONY 

Question. — Let  me  ask  you  one  or  two  questions  about  your 
school,  and  then  you  can  develop  your  system.  IIow  many  teachers 
have  you  in  your  school ? 

Answer. — Well,  I  have  been  the  principal  teacher  myself,  but  as 
1  say,  I  am — 

Question. — You  fill  the  different  chairs  yourself? 

Answer. — As  I  say,  I  am  preparing  others  to  take  my  place,  as  I 
am  getting  old.  Then  we  will  have  a  full  school,  of  course,  but  I 
had  to  start  this  system  in  the  first  place — rather  I  had  to  revive  it. 

Question. — Have  you  no  other  lecturers  there? 

Answer. — No,  sir. 

Question. — Just  yourself  ? 

Answer. — Yes,  sir;  myself. 

Question. — How  long  had  you  run  this  school? 

Answer. — Well,  that  was  incorporated,  in  the  first  place,  in  1874. 

Question. — Where  was  it  located? 

Answer. — Fairmount.  [A  suburb  of  Cincinnati.] 


Question. — Have  you  been  issuing  certain  announcements  or  cir¬ 
culars? 

Answer. — Certainly. 

*  *  * 

Question. — Have  you  been  graduating,  or  do  you  now  graduate 
students  and  give  them  the  degree  of  Doctor  of  Medicine? 

Answer.- — No,  sir;  we  are  not  a  medical  school  at  all. 

Question. — Not  a  medical  school? 

Answer. — No,  sir;  not  at  all.  You  need  not  examine  us  any 
further  if  you  don't  want  to.  We  are  not  a  medical  school  at  all. 
We  don’t  use  “M.D.” 

Question. — Do  you  issue  any  certificate  or  diploma? 

Answer. — Certainly  we  do — our  school. 

*  *  * 

Question. — Y’ou  say  that  you  don't  conduct  a  medical  school? 

Answer. — No,  sir. 

Question. — Did  you  publish  this  paper? 

Answer. — Yes,  sir. 

Question. — If  you  do  not  run  a  medical  school,  what  does  this 
signify:  ''Closing  exercises  of  the  American  Health  College  and 
Keligio-Scientific  Medical  Institute  of  the  Yitapathic  System  of 
Practice”  ? 

Answer. — Yes,  sir;  “religio-medico” — that  is  the  way  we  are 
chartered. 

Question. — Do  you  undertake  bringing  about  cure  of  disease? 

Answer. — No,  we  don't  do  that,  either. 

Question. — In  what  sense  are  you  a  medical  college? 

Answer. — Not  a  medical  college  in  any  sense — only  use  remedies. 

Question. — Or  what  do  you  use  instruments  for? 

Answer. — Simply  use  electric  batteries,  that  is  all ;  we  have  a 
patent  bath  in  the  United  States  for  which  we  have  got  patent 
rights. 

*  *  * 

Question. — Isn't  it  the  truth  that  you  undertake  to  treat  poisons? 

Answer. — We  undertake  to  pull  out  poisons;  that  is  all  we  do. 

Question. — And  treat  cancers? 

Answer. — We  pull  out  poison  and  then  they  get  well. 

Question. — And  snake  and  rabid  bites? 

Answer. — Yes,  sir;  we  have  the  electric  treatment  process  by 
which  we  can  pull  out  poisons  from  a  snake  bite,  mad-dog  bite. 

Question. — Isn't  it  the  truth  that  you  treat  fevers,  cholera  and 
mental  and  nervous  complaints? 

Answer. — We  are  now  not  treating  acute  disease. 

Question. — You  practice  in  obstetrics,  don't  you? 

Answer. — Not  as  a  general  thing.  We  teach  our  students  very 
thoroughly  about  obstetrics  because  they  may  be  taken  in  a  hurry. 

Question. — And  all  diseases  of  women? 

Answer. — All  diseases  of  women.  They  may  be  taken  in  a  hurry. 

Question. — Y’ou  hold  yourself  out  in  this  circular  addressed  "To 
all  Physicians  throughout  the  World”  as  teaching  these  various 

subjects? 

Answer. — Yes ;  various  subjects  there  on  the  card.  We  are  not 
attempting  #to  cure  any  disease.  Our  statement  there  is  that  poi¬ 
sons  is  the  main  cause  of  disease. 

Question. — How  do  you  treat  and  manage  the  poisons,  Dr. 
Campbell  ? 

Answer. — Well,  I  will  tell  you  a  very  good  way.  Supposing 
you  had  taken  some  calomel  and  it  was  in  you. 

Question. — Now,  how  do  you  teach  the  poisons  and  the  nature  of 
them? 

Answer. — Well,  we  teach  them.  Let  me  state  and  I  will  tell  you 
Now,  supposing  you  had  taken  calomel  or  some  other  poison.  1 
don’t  care  if  it  is  vegetable  poison.  You  are  full  of  it,  sick  and 
sufferer.  I  will  draw  that  out  at  your  feet  and  show  you  on  a 
copper  plate,  and  you  can  go  to  the  chemist  and  show  him  ;  that  is 
the  way  I  prove  it. 

[The  laboratory,  clinical  and  teaching  facilities  of  the 
“school”  from  which  “Dr.”  Carson  “graduated”  are  described 
by  Campbell — who,  it  will  be  remembered,  was  the  entire 

college — as  follows:] 

Question. — Y’ou  don't  have  a  laboratory? 

Answer. — No,  sir. 

Question.— Do  you  teach  histology? 

Answer. — Oh,  we  teach  it. 

Question. — Do  you  mean  that  you  have  a  histological  laboratory? 

Answer. — No,  not  particularly. 

Question. — Y’ou  have  no  laboratory  of  that  kind  whatever;  nor 
pathological  ? 

Answer. — Not  to  any  extent. 

Question. — Dow  often  do  you  have  clinics  at  your  college? 

Answer. — Regularly  once  a  week. 

Question. — What  clinics  do  you  hold  or  conduct? 

Answer. — Well,  persons  come  in  for  free  clinics,  of  course. 

Question. — Yes,  generally — 

Answer. — And  we  take  them  just  as  they  come,  of  course. 

Question.- — Do  they  come  very  often? 

Answer. — Well,  we  have  a  number  of  them;  yes. 

Question. — Do  you  do  any  work  in  dissection? 

Answer. — No;  no  dissection. 

Question. — Y’ou  have  no  connection  with  any  anatomical  society? 

Answer. — No,  sir;  no  society  but  our  own. 

Question. — Any  instructions  in  anatomy  and  physiology  in  your 

school  ? 

Answer. — Yes,  sir. 

Question. — Who  gives  them? 

Answer. — I  do  myself,  sometimes,  and  the  Professor  of.  Hygiene, 
Dr.  Kalb. 

Question. — IIow  long  since  Dr.  Kalb  has  been  connected  with 
your  institution? 

Answer. — Well,  he  testified,  I  believe,  here  he  graduated  in  1892; 
no,  it  was  before  that  he  graduated  ;  I  think  in  1879. 

Question. — How  long  since  he  has  been  connected  with  your 
institution  ? 

Answer. — Well,  he  is  now  not  connected  with  it. 

Question. — IIow  long  ago  did  his  connection  cease? 

Answer. — Well,  lie  testified  here,  I  think,  in  1863.  He  was  on 
the  stand  here  and  he  testified. 
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Question. — You  moan  lSil.'l? 

Answer. — Eighteen  ninety-three. 

Question. — Who  within  the  last  two  years  has  been  filling  his 

place  ? 

Answer. — I  have  done  it  myself. 

Question. — You  have  done  that? 

Answer. — Yes,  sir. 

< Question . — Now,  have  you  had  any  instructors  in  obstetrics? 

Answer. — Yes,  sir. 

Question. — Who  has  given  that? 

Answer. — I  have  given  it  myself. 

Question. — Have  you  had  any  instructors  in  the  diseases  of 
women  and  children? 

Answer. — Yes,  sir. 

Question. — Who  gives  that  instruction? 

Answer. — I  do;  1  am  teaching  the  whole  system  myself.  But  I 
haven't  got  up  to  the  point  yet,  if  you  will  let  me  talk. 

Question. — Just  a  minute,  doctor.  We  will  just  ask  you  a  few 
questions  and  then  you  can  go  on.  Who  teaches — or  did'  you  have 
any  instructors  in  surgery? 

Answer. — None.  We  don't  practice  surgery  at  all.  If  there  is  a 
surgical  case,  we  turn  that  over  to  a  surgical  doctor. 

Question. — Do  you  teach  any  materia  iuedica? 

Answer. — Not  medicine;  no. 

Question. — Are  you  opposed  to  the  use  of  medicines? 

.1  nstcer. — Yes. 

Question. — Opposed  to  the  use  of  all  drugs  and  medicines  what¬ 
soever? 

Answer. — Opposed  to  the  use  of  all  drugs  and  medicines  what¬ 
soever. 

Question. — And  you  substitute  for  them  baths  and  water 'and 
electricity? 

Answer. — No.  we  don’t  substitute  nothing. 

Question. — You  use  in  place  of  them,  then? 

Answer. — No,  sir;  we  don't  use  in  place  of  them.  We  ain’t  on 
that  basis.  We  pull  out  the  poison  as  I  have  showed  you,  and  the 
person  gets  well  himself. 

Question. — You  pull  that  out  by  means  of  electricity? 

.1  nstcer. — Yes,  sir;  our  own  engine.  We  have  a  specially  invented 
engine  for  this  purpose,  and  have  a  patent  vapor  bath  that  brings 
it  through  of  the  skin. 

Question. — As  I  understand  it,  you  have  no  instructors  in  your 
college  except  your  own? 

Answer. — That  is  all. 

Question. — You  treat  all  the  branches  that  may  be  taught? 

Answer. — Yes,  sir. 

[It  is  interesting  to  learn  that  “Dr.”  Carson — if  his  alma 
mater  (or  should  it  be  “altnus  pater”)  is  to  be  believed — 
obtained  bis  diploma  and  all  the  “trimmings”  for  a  mere 
paltry  $150.  Campbell  testified:] 

Question. — What  tuition  is  required  to  enter  your  school? 

Answer. — Well,  we  have  a  circular  that  tells  it  all.  We  sell  our 
copyrighted  system,  our  books,  vitapathic  library,  our  electrical 
apparatus,  our  own  invented  engine  we  have  for  extracting  these 
poisons,  our  patent  electrovapor  baths  and  put  it  all  in  to  the  stu¬ 
dent  at  one  hundred  and  fifty  dollars.  That  is  the  price  on  the 
proclamation,  and  that  is  the  maximum.  The  minimum  is  away 
down  ;  less  than  half  of  that.  Our  object  is  to  do  good  regardless 
of  any  money. 

[Campbell’s  practice,  at  the  time  that  be  was  conducting 
his  diploma  mill,  was  described  by  him  as  follows:] 

Question. — Within  the  last  few  years  of  your  practice  of  vitapa- 
thy.  what  class  of  cases  have  you  treated? 

Answer. — Well,  mostly  been  pulling  out  poisons  on  our  copper 
plate.  We  ain’t  curing  disease  at  all  ;  the  person  may  not  have 
any  disease.  He  is  simply  full  of  poison,  don’t  you  see? 

Question. — What  do  you  consider  poisons,  doctor? 

Answer. — Well,  calomel  is  poison  ;  strychnin  is  poison  ;  iron  is 
poison. 

Question. — Would  you  consider  disease  germs  poison  in  the  same 
case? 

Answer. — Well,  I  have  a  different  idea  about  germs  from  most 
everybody  else. 

Question. — How  would  you  destroy  disease  germs  in  the  patient? 

1 1  steer. — Mjr  idea  is  the  germ  is  not  the  cause  of  the  disease  at 
all.  but  the  disease  is  the  cause  of  the  germs.  You  will  never  get 
any  germs  in  anybody  until  there  is  separation  or  decomposition 
there,  something.  I’ut  that  down,  you  old  doctors,  as  a  fact,  that 
germs  don't  make-  disease  ! 

Question. — What  would  cause  the  disease,  doctor? 

Answer. — They  didn’t  have  the  disease;  they  simply  had  the 
poison,  and  I  pulled  it  out. 

Question. — You  say  the  disease  was  the  cause  of  the  germ? 

Answer. — Yes,  sir. 

Question. — What  produces  the  disease? 

Answer. — Well,  persons  are  liable  off-hand  to  disease  the  world 
over,  of  course. 

[The  “vitapathic  treatment”  of  small-pox  was  described  by 
John  Bunyan  Campbell  thus:] 

Question. — What  do  your  people  do  in  case  of  small-pox? 

Answer. — We  don’t  use  drugs,  sure.  Oh,  no.  No.  Small-pox  is 
a  poison  trying  to  get  out  as  best  it  can  in  pustules.  We  simply 
take  our  patent  bath  and  let  it  out  and  the  man  walks  off  well. 
We  don't  give  poison  as  you  fellows  do. 

[And  the  “Vitapathic  Treatment”  of  some  other  condi¬ 
tions  :  ] 

Question. — Have  you  ever  treated  a  case  of  rabies? 

Answer. — Yes,  sir. 

Question. — You  did? 

Answer. — Yes,  sir. 


Question. — Did  you  ever  have  a  case  that  was  absolutely  in  the 
spasms? 

Answer. — Yes,  sir;  had  spasms. 

Question. — And  you  cured  the  rabies? 

Answer. — Yes,  sir.  Yes,  sir;  had  spasms. 

Question. — Ever  treat  lockjaw? 

A  nswer. — Yes,  a  number  of  cases.  That’s  blood  poison,  too. 
Question. — Never  had  a  case  die? 

Answer. — Never  had  a  case  die. 

Question. — From  lockjaw? 

Answer. — No,  sir. 

Question. — Is  that  a  fact? 

Answer. — That  is  a  fact. 

Question. —  How  many  cases  have  you  treated? 

.1  nswer. — Well,  at  least  twenty  in  my  life. 

Question. — You  are  sure  they  were  real  cases  of  lockjaw? 

Answer. — Sure.  Certain  cases  of  lockjaw. 

Question. — How  did  they  get  to  your  house? 

Answer. — Didn’t  get  there  at  all. 

Question.- — You  went  to  them? 

Answer. — Yes;  the  surgeons  that  had  them  in  charge  sent  for  me, 
and  I  pulled  out  the  poison. 

Question. — And  you  never  lost  a  case? 

Answer.- — I  never  lost  a  case;  no,  sir. 

Question. — Do  you  treat  cancer? 

Answer. — Yes,  sir. 

Question. — Did  you  ever  cure  a  cancer? 

Answer. — Yes,  sir.  I  pulled  out  the  poison  and  the  parties  would 
get  well. 

Question. — Supposing  the  cancer  were  very  extensive,  then  what? 
Answer. — I  don’t  care  how  extensive  it  is.  We  remove  the 
poison  and  they  are  certain  to  get  well.  Nature  does  the  rest. 

Question. — Can  you  name  a  doctor  here  who  has  ever  sent  you  a 
real  cancer  in  an  advanced  stage? 

Answer. — No,  sir. 

Question. — Is  there  any  doctor  here  who  knows  of  a  case  you 
have  cured? 

Answer. — I  don't  know  whether  they  do  or  not. 

[As  to  the  reputation  of  the  American  Health  College  of 
Cincinnati,  the  following  portions  of  testimony  given  by  a 
Cincinnati  attorney— Mr.  E.  P.  Dustin — before  the  Ohio  State 
Board  at  the  time  of  its  investigation  will  be  enlightening:] 


ATTORNEY  DUSTIN’S  TESTIMONY 

Question. — Yrou  are  an  attorney  in  this  city  and  have  been  for 
some  years? 

Answer. — Twenty-five  years  ;  yes,  sir. 

Question. — Are  you  acquainted  with  the  gentleman  who  just  left 
the  stand — Dr.  Campbell? 

Answer. — I  am. 

Question. — Are  you  familiar  with  his  institution  out  in  Fair- 
mount? 

A  ns  wer. — Somewhat. 

Question. — Just  state  to  the  court  what  you  know  about  this  col¬ 
lege,  will  you  ? 

Answer. — Well,  I  know  that  it  has  had  the  reputation  of  being  a 
fraudulent  medical  concern  for  years. 

*  *  * 

Question.— Do  you  know  anything  further  about  the  institution  ? 

Answer. — Nothing,  except  the  general  reputation.  It  has  been 
bad  for  years.  It  has  been  a  fraudulent  concern  for  years. 

Question. — Do  you  know  whether  or  not  any  of  the  persons 
claimed  to  have  graduated  from  that  institution  have  practiced 
medicine  ? 

Answer. — Yes,  sir.  Young  Campbell  practiced  and  claimed  to  have 
the  right  to  practice  under  the  diploma  attached  to  that  record. 

Question. — In  that  case  did  other  cases  develop?  • 

Answer. — There  were  other  witnesses  ;  persons  who  had  a  knowl¬ 
edge  of  the  fraudulency  of  this  so-called  medical  institution. 

Question. — Were  there  other  instances  of  persons  practicing  medi¬ 
cine  under  those  diplomas? 

Answer. — I  am  not  positive  that  there  were,  but  I  know  person¬ 
ally  of  several  who  have  pretended  to  be  graduates  of  this  college, 
very  ordinary  looking  and  appearing  and  dressed  people,  who  have 
pretended  to  be  able  to  practice  from  these  diplomas. 

[As  has  been  shown  the  “vitapathic  system”  consists  essen¬ 
tially,  in  standing  the  patient  on  a  copper  plate,  making  some 
mesmeric  passes  with  the  hands  and  thus  “drawing  the  poison 
out.”  Dr.  J.  W.  Prendergast,  a  reputable  physician  of  Cin¬ 
cinnati,  was  at  the  time  of  the  investigation  of  Campbell’s 
quackery,  requested  by  the  State  Board  to  visit  the  American 
Health  College  and  report  his  findings.  Here  they  are:] 

DR.  PRENDERGAST’S  TESTIMONY 

Question. — State  whether  you  visited  this  school  of  Dr.  Camp¬ 
bell's  at  the  request  of  the  board  and  what  you  found. 

Answer. — On  May  26,  accompanied  by  Dr.  Ilaerr,  at  the  request 
of  the  State  Board,  I  visited  the  ‘‘vitapathic  school"  at  Fail-mount, 
and  was  received  very  cordially  by  Dr.  Campbell,  who  told  us  just 
what  he  has  told  you  gentlemen  here  on  the  stand.  I  don't  know 
anything  that  I  can  add,  other  than  that  in  the  doctor's  little  office 
in  one  window  was  a  pane  of  red  glass  and  a  pane  of  blue  glass. 
I  was  curious  to  know  what  that  was  for,  and  the  doctor  explained 
it  by  saying  they  would  vitalize  the  remedy  they  were  to  give  the 
patient,  or  sometimes  food,  depending  entirely  on  the  nature  of  the 
disease ;  it  would  be  placed  beneath  the  red  glass  or  blue  glass.  The 
doctor  took  us  in  the  little  lecture  room  and  pointed  out  some  of 
his  charts,  and  showed  me  a  copper  plate  he  had  some  patient 
standing  on,  and  there  was  a  deposit  on  the  plate  that  the  doctor 
said  was  strychnin  or  calomel.  I  have  been  very  much  discouraged, 
LOwever,  since  my  visit  there,  at  the  school  of  medicine  I  have 
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boon  practicing  in.  The  doctor  has  a  much  more  simple  process  of 
curing  disease.  As  he  says,  he  simply  pulls  it  out ! 

Question. — Was  there  any  other  equipment  for  a  medical  col¬ 
lege  ? 

Answer. — No,  sir. 

It  surely,  is  not  necessary  to  quote  more  to  show  the  utter 
worthlessness  and  downright  fraudulency  of  the  American 
Health  College  of  Cincinnati.  So  far  as  we  know  C.  H.  Carson 
bases  his  claim  to  the  right  to  treat  disease  on  the  diploma 
that  he  received  from  this  notorious  parchment  factory.  A 
faker  graduated  by  a  faker;  a  quack  instructed  in  quackery. 
Such  is  Carson,  who  for  years  past  has  deceived  the  sick,  hum¬ 
bugged  the  suffering  and  capitalized  the  credulity  of  ignorance. 


Miscellany 


The  Receding  Birth-Rate. — Germany  and  France  have  hap¬ 
pily  settled  their  differences  in  regard  to  Morocco;  but  the 
German  chancellor  is  charged  in  his  own  country  with  yielding 
not  to  France,  but  to  Great  Britain.  France,  which  a  hundred 
years  ago  lorded  it  over  the  Germanic  nations  and  forty  years 
ago  believed  that  its  military  forces  were  superior  to  those  of 
the  German  empire,  has  now  almost  lost  its  place  among  the 
great  nations  of  Europe.  Paris  is  nearly  the  same  city  it  was 
forty  years  ago;  Berlin  is  a  new  city.  This  alteration  in  the 
position  of  France  is  due  to  its  stationary  population.  At  the 
end  of  the  last  century  the  population  of  France  formed  one- 
quarter  of  that  of  the  civilized  powers  of  the  world,  while  at 
present  it  has  fallen  to  7  per  cent.  This  state  of  affairs  is 
causing  much  anxiety  in  France;  it  is  discussed  in  detail  in  a 
recent  book  by  Dr.  Jacques  Bertillon,  chief  of  statistics  for  the 
city  of  Paris.  The  data  which  he  reviews  in  detail  deserve, 
much  consideration  not  so  much  because,  as  he  claims,  they 
are  peculiar  to  France,  but  rather  because  France  has  been 
first  to  exhibit  a  state  of  affairs  likely  soon  to  be  evident 
everywhere.  It  is  almost  incredible  that  there  should  be 
departments  in  which  there  are  three  deaths  for  every  two 
births.  In  Lot  the  population  has  in  the  course  of  twenty 
years  decreased  from  271,514  to  216,611.  Every  nation  except 
France  is  increasing  in  population;  but  the  birth-rate  is 
decreasing  everywhere.  Statistics  can  be  misapplied  to  almost 
any  purpose.  Thus  since  1876  the  birth-rate  for  France  has 
decreased  from  25  to  21  per  1,000,  whereas  for  England  it  has 
decreased  from  36  to  27,  and  it  might  be  alleged  that,  should 
the  same  decrease  continue,  the  birth-rate  after  an  equal  period 
would  be  about  the  same  for  France  and  England,  and  about 
a  hundred  years  thereafter  would  be  5  in  France  and  less  than 
nothing  in  England.  This  is  obviously  absurd,  but  it  is  by 
no  means  ifn likely  that  the  birth-rate  will  fall  below  the 
death-rate  in  all  civilized  nations  and  later  in  other  nations 
as  they  are  brought  within  the  circle  of  European  civilization. 
The  increase  in  population  during  recent  years  has  been  due 
to  the  decreased  death-rate.  This  has  resulted  directly  from 
the  application  of  science  to  medicine  and  hygiene  and  indi¬ 
rectly  from  the  improved  conditions  of  living  which  science 
has  made  possible.  In  all  civilized  countries  the  birth-rate  is 
now  smaller  than  the  death-rate  was  formerly.  But  the  death- 
rate  cannot  decrease  indefinitely;  it  has  indeed  possibly 
reached  in  Great  Britain  a  lower  level  than  can  be  maintained. 
A  death-rate  of  16  per  1,000  in  a  stationary  population  means 
that  the  average  length  of  life  is  over  60  years  and  as  one- 
fourth  of  those  who  die  are  under  5  years  of  age  the  average 
age  at  death  of  those  surviving  infancy  would  be  about  80 
years.  Odd  as  it  may  appear  at  first  sight,  the  decreased 
death-rate  of  a  country  such  as  Great  Britain  is  largely  due 
to  a  decreasing  birth-rate  combined  with  an  increasing  popu¬ 
lation.  Such  conditions  give  a  population  in  which  there  are 
fewer  children  under  5  and  fewer  old  people  over  60,  in  which 
groups  the  death-rate  is  about  60  per  1,000,  whereas  between 
the  ages  of  5  and  35  it  is  below  5.  In  France  there  are  fewer 
children  than  have  ever  existed  in  any  population,  which  re¬ 
duces  the  death-rate;  but  there  are  more  old  people — twice  as 
many  as  in  Great  Britain — which  increases  it.  The  proportion 
of  old  people  will  further  increase  in  France,  and  will  be  tripled 
in  Great  Britain.  It  should  also  be  remembered  that  the  death- 


rate  of  those  over  45  has  increased  continually,  owing  mainly 
to  the  keeping  alive  of  weakly  people  at  earlier  ages.  It 
seems  unlikely  that  the  death-rate  will  ever  be  considerably 
smaller  than  it  now  is  in  England,  whereas  the  conditions 
which  have  lowered  the  birth-rate  seem  destined  not  only  to 
continue  but  to  increase.  The  physiologic  limitations  will 
doubtless  increase  as  children  grow  up  who  could  not  be  born 
naturally  or  be  nursed  naturally  or  live  through  the  harsher 
conditions  that  formerly  obtained.  The  economic  and  social 
causes — the  increase  and  wider  diffusion  of  wealth,  prudence 
and  knowledge — will  almost  surely  become  more  potent. — Pop¬ 
ular  Science  Monthly. 


Correspondence 


Priority  in  the  Use  of  Bismuth-X-Ray  Method  of  Locating 

Stomach,  Etc. 

To  the  Editor: — Dr.  Walter  B.  Metcalf  (Tiie  Journal, 
Nov.  4,  1911,  p.  1555)  bases  a  claim  to  priority  in  the  use  of 
this  method  on  a  report  in  the  Philadelphia  Medical  Journal , 
Aug.  26,  1899.  During  the  winter  of  1896-97,  I  was  at  work 
on  this  general  problem,  using  first  tablets  of  reduced  iron  in 
capsule  (worth  trying  occasionally  with  the  fiuoroseope)  which 
were  easily  demonstrated  by  fiuoroseope  in  the  mouth  but, 
with  the  instrument  at  first  used,  not  in  the  stomach.  In 
the  spring  of  1897,  radiography  was  tried  before  an  audience 
in  the  Dental  Department  building,  University  of  Buffalo,  but 
was  not  successful.  Later  experiments  revealed  the  tablets 
moved  by  peristalsis  so  that  a  radiogram  was  obviously  impos¬ 
sible  with  an  active  stomach.  After  some  further  preliminary 
work,  perfectly  satisfactory  fluoroscopic  results  were  obtained, 
about  July  1,  1897,  in  about  a  dozen  cases  by  using  suspen¬ 
sion  of  bismuth,  checked  by  auscultatory  percussion,  etc.  This 
was  published  in  Medicine,  Chicago,  in  February,  1898.  Boas 
and  Dorn  reported  the  same  method,  independently,  during 
the  same  month,  in  a  German  journal.  Roux  is  said  to  have 
succeeded  late  in  1896,  a  few  months  earlier. 

I  want  to  urge  that  fluoroscopy,  using  a  lead-lined  apron, 
a  metal  cover  over  the  fiuoroseope  handle  and  an  x-ray  tube 
inclosed  in  a  box  and  protected  with  paint  or  sheet-lead,  is 
reasonably  safe  and,  if  a  good  clear  screen  of  sufficient  size 
is  used,  of  great  value,  especially  with  regard  to  gastric  move¬ 
ments.  A  radiogram,  being  instantaneous,  may  be  literally 
correct,  but  it  gives  the  same  distorted  conception  as  many 
instantaneous  photographs.  I  watched  the  work  of  Dr.  A. 
Beclere,  of  St.  Anthony’s  Hospital,  Paris,  in  1908;  he  uses  the 
screen  very  largely  and  obtains  beautiful  results,  even  pulmo- 
narv  lesions  being  visible. 

A.  L.  Benedict,  Buffalo,  N.  Y. 


“Ozonized  Testimonials” — A  Reply 

To  the  Editor: — My  attention  was  called  this  morning  to 
the  interesting  article  “Ozonized  Testimonials”  on  pages  1629 
and  1630  of  The  Journal  for  Nov.  11,  1911.  The  remarks 
made  therein  are  to  a  certain  extent  correct,  but  your  deduc¬ 
tions  are  wrong.  As  a  matter  of  fact,  the  whole  idea  con¬ 
veyed  by  the  article  was  erroneous;  no  attempt  is  being  made 
to  secure  testimonials  for  any  manufacturer. 

I  presume  that  the  interests  of  the  readers  of  The  Journal 
will  be  conserved  by  publishing  the  following  corrections 
which  seem  to  be  necessary.  In  the  second  paragraph  you 
write :  “Incidentally,  the  advertising  pages  of  this  non-medicinal 
publication  are  devoted  largely  to  medicinal  products!”  I 
have  taken  the  trouble  to  go  through  the  advertising  pages  of 
the  last  number  of  the  journal  referred  to,  and  find  that 
altogether  there  is  a  total  of  31%  pages  of  advertising.  Of 
these,  9%  pages  are  devoted  exclusively  to  apparatus  for  the 
administration  of  the  various  physiologic  measures;  4%  pages 
are  devoted  to  biologic  products  such  as  bacterial  vaccines, 
tuberculin,  etc.,  13%  are  miscellaneous,  including  books,  cor¬ 
sets,  supporters,  laboratory  service,  etc.,  and  only  3%  pages 
are  devoted  to  drugs.  This  means  that  of  31%  pages,  3% 
pages,  or  approximately  1 1  per  cent.,  constitute  the  pages 
which  are  devoted  “largely”  to  medicinal  products. 
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Further,  you  seem  to  condemn  the  fact  that  both  of  my 
journals  carry  advertisements— ‘’large  ones”  as  you  say— of 
the  device  known  as  the  Oxyoline  apparatus.  The  “large” 
advertisement  consists  of  a  single  page  in  one  of  my  journals 
and  half  a  page  in  the  other.  The  insinuation,  which  is  very 
evident,  is  entirely  wrong;  and  your  sources  of  information 
seem  to  be  quite  as  faulty  as  your  editorial  expression. 

In  regard  to  your  reference  to  the  hinted  infringement  of 
the  postal  regulations  regarding  bona-fide  subscribers  to  my 
journal,  I  would  say  that  I  have  it  direct  from  the  postal 
authorities,  that  it  is  not  improper  to  present  collaborators 
or  writers  with  subscriptions  in  remuneration  for  their  ser¬ 
vices.  Others  do  this,  as  I  have  frequently  received  medical 
journals  in  return  for  articles  which  I  have  written  for  them. 
Incidentally,  “those  who  live  in  glass  houses  shouldn’t  throw 
atones.”  How  large  a  proportion  of  those  receiving  Tile 
Journal  subscribe  for  it  personally? 

In  the  last  paragraph  you  write:  “And  yet  this  exhibition 
af  venality  only  affected  the  public’s  pocket-book;  it  in  no 
way  jeopardized  its  health.”  I  presume  this  last  sentence  is 
in  insinuation  that  my  belief  in  the  use  of  ozone  in  medicine, 
}r  the  advocacy  of  such  a  procedure,  tends  to  jeopardize  the 
nealth  of  the  public.  If  this  is  so,  it  will  be  very  interest- 
ng  to  know  just  how.  On  the  other  hand,  if.  I  am  to  depend 
>n  personal  experiences  and  those  of  a  large  number  of  friends, 
!he  use  of  ozone  is  of  decided  therapeutic  value,  and  the 
editorial  published  in  The  Journal,  Oct.  21,  1911,  page  1370, 
lot  only#  evidenced  a  paucity  of  information  on  your  part,  but 
vas  of  a  similar  nature  to  a  number  of  other  things  which 
tave  been  published  in  The  Journal. 

To  judge  from  the  past  experience  of  others,  this  letter  will 
lot  be  published  in  The  Journal,  although  as  a  member  of 
he  Association,  I  respectfully  request  that  this  matter  be 
liven  equal  consideration  with  the  other  side. 

Henry  R.  Harrower,  M.D.,  Chicago. 

Comment:  We  refer  our  readers  to  the  article  dealt  with  in 
his  letter.  Further  comment  is  unnecessary. — Ed. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
(lust  contain  the  writer’s  name  and  address,  but  these  will  be 
mitted,  on  request. 


1IE  NAME  SPIROCH7ETA  PREFERRED  -TO  TREPONEMA 

To  the  Editor : — I  wish  to  call  attention  to  an  error  in  nomen- 
lature  in  the  editorial  on  “The  Cultivation  of  the  Spirochwta 
' ollida ’’  (The  Journal.  Nov.  18.  1911,  p.  1698). 

Throughout  the  article  repeated  reference  is  made  to  the  Spiro- 
hata  pallida  as  the  organism  causing  syphilis,  whereas  the  correct 
amo  of  the  organism  in  question  is  undoubtedly  Treponema  pal- 
id  uni. 

The  Journal  is  probably  the  most  widely  distributed  medical 
'■nodical  in  this  country  and  its  influence  in  the  dissemination  of 
n  incorrect  statement  is  too  great  to  permit  the  latter  to  pass 
nchallenged.  Charles  A.  Pfender,  M.D.,  Washington,  D.  C. 

Answer. — The  name  Spirochceta  pallida  is  not  wrong.  The 
lomenelature,  as  well  as  the  systematic  position  of  the  patho¬ 
genic  spirochetes,  is  as  yet  anything  but  definitely  settled, 
here  is  considerable  difference  of  opinion  among  investigators 
■s  to  whether  this  important  group  of  organisms  should  be 
lassed  with  the  protozoa,  or  with  the  bacteria,  or  placed  in 

separate,  intermediate  group.  The  tendency,  if  any,  is  to 
'■move  these  organisms  from  the  group  of  protozoa  where  they 
yere  placed  by  Schaudinn  in  1904.  Whether  they  will  finally 
Hid  their  place  among  the  spirilla  or  in  an  entirely  separate 
roup  remains  to  be  seen. 

As  is  well  known,  Ehrenberg,  as  early  as  1832,  distinguished 
■etween  flexible  and  rigid  spirals.  To  the  latter  be  applied 
lie  name  Spirillum;  to  the  former,  Spirochceta.  In  this  sense, 
lie>e  names  continued  in  use  until  after  the  discovery  by 
'chaudinn  of  the  cause  of  syphilis  (1905).  On  compar- 
ng  Spirocha’ta  pallida  with  Ehrenberg’s  type  species,  Sp. 

I  tea  til  is,  Schaudinn  was  led  to  believe  that  the  latter 
"•ssesNed  an  essentially  different  structure.  He  described  the 
■p.  plicatilis  as  being  flat,  possessing  an  internal  structure,  no 
Agella,  but  instead  a  marked  undulating  membrane.  By 
""trust,  the  Sp.  pallida  was  cylindrical,  possessed  terminal 
! n ge  1 1  a  and  no  undulating  membrane.  Hence,  Schaudinn 


accepted  the  generic  name  Spironcma,  proposed  by  Vuillemin, 
but  learning  that  this  name  had  been  applied  previously  to 
another  organism  he  substituted  a  new  one  —  Treponema; 
wherefore  the  designation  —  Treponema  pallidum. 

Assuming  that  there  is  a  real  generic  difference  between  the 
two  organisms,  Sp.  plicatilis  and  Sp.  pallida,  it  follows  that 
the  first  described  species,  the  plicatilis,  retains  the  original 
generic  designation  of  Spirocha’ta,  while  the  pallida  acquires 
a  new  name.  \\  ith  such  an  assumption,  and  excluding  possible 
affinities  to  the  spirilla  proper,  one  could  easily  and  rightly 
assei t  that  the  correct  name  for  the  syphilis  organism  is 
Treponema  pallidum. 

It  is  worthy  of  note,  however,  that  our  knowledge  of  the 
structure  and  development  of  the  various  spirochetes  cannot 
be  considered  complete,  much  less  final.  Only  recently,  the 
existence  of  the  “splendid  undulating  membrane”  which  Schau¬ 
dinn  asci  ibed  to  Sp.  plicatilis  has  been  denied  by  competent 
workers.  There  still  remains  the  internal  structure,  which 
in  this  large  organism  is  apparently  quite  different  from  that 
in  the  minute  pathogenic  spirochetes,  and  this  evidence,  more 
than  any  other,  is  the  basis  of  the  recent  classifications  pro¬ 
posed  by  Gross  and  Dobell. 

In  the  classification  of  Dobell  (1911)  all  of  the  parasitic 
spirochetes  (other  than  of  molluscs)  are  placed  in  the  genus 
Treponema,  although  some  of  these  forms  were  specifically 
stated  by  Schaudinn  to  possess  an  undulating  membrane  and 
no  flagella.  Dobell,  in  fact,  does  not  believe  in  the  existence 
of  flagella  on  spirochetes,  but  fails  to  indicate  the  nature  of 
the  organs  of  locomotion.  Presumably  as  an  argument  against 
their  bacterial  nature,  he  states:  “Two  most  important  charac¬ 
ters  of  the  bacteria — the  formation  of  endospores  and  the  pos¬ 
session  of  flagella — are  not  encountered  in  the  spirochetes.” 
Neither  are  they  present  in  micrococci  and  many  bacilli. 

It  is  clear  that  the  several  classifications  proposed  have 
only  a  provisional  value,  and  hence  are  subject  to  change.  Such 
being  the  case  it  does  not  seem  to  be  wise  to  change  from  the 
more  common  name,  Spirochwta  pallida,  with  the  possibility 
of  having  to  change  back  later. 


SKIN  ERUPTION  FOR  DIAGNOSIS 

To  the  Editor: — I  am  anxious  to  obtain  information  as  to  the 
possible  diagnosis  and  treatment  of  a  skin  eruption  which  appeared 
in  October,  four  years  ago,  on  the  back  of  the  left  hand.  It  was  itch¬ 
ing  from  the  onset  and  would  have  to  be  scratched  ;  then  it  would 
break  open  and  become  very  tender.  This  condition  would  last  for 
a  week  and  then  heal  up,  not  appearing  for  two  weeks,  only  to 
appear  again  in  a  similar  manner.  This  lasted  from  October  to 
June,  when  it  disappeared,  only  to  appear  again  in  October  the  next 
year,  and  so  on  until  the  present  time.  The  place  of  eruption  is  as 
large  as  a  silver  dollar  and  is  itching  almost  all  the  time. 

G.  T.  Bray,  M.D.,  Vinson,  Okla. 

Answer— One  cannot  make  a  positive  diagnosis  of  an 
eruption  without  seeing  it,  but  from  the  description  there  is 
little  doubt  that  the  case  is  one  of  eczema  of  the  hand.  The 
difficult  thing  to  determine  is  whether  it  is  purely  of  local 

origin  or  due  to  some  general  intoxication.  Many  of  these 

cases  of  eczema  occurring  on  the  hands  are  a  manifestation 
of  some  auto-intoxication  usually  arising  in  the  intestinal 
tiact,  and  treatment  must  be  directed  to  overcoming  this  dis¬ 
order.  In  the  way  of  local  treatment,  the  first  thing  to  do  is 
to  pi  event  irritation  as  far  as  possible,  to  avoid  much  washing 
with  soap  and  Avater,  particularly  in  cold  weather.  If  the 
patient  is  a  physician,  he  should  keep  the  hands  out  of  anti¬ 
septics  as  much  as  possible  and  in  general  protect  the  hands. 

’There  are  no  local  applications  which  are  specific  for  such 

cases,  but  in  general  bland  ointments  are  useful  for  their 

soothing  and  protective  effect.  One  of  the  best  ointments  for 
such  a  case  is  a  well-made  diachylon  ointment  containing  10 
grains  of  oil  of  cade,  and  %  dram  each  of  zinc  oxid  and  cala¬ 
mine  to  the  ounce  of  ointment. 


TYPHOID  VACCINATION 

To  the  Editor: — 1.  What  degree  of  heat  is  needed  to  destroy  the 
Bacillus  typhosus  in  making  typhoid  vaccines  and  how  long  should 
it  be  continued?  2.  What  is  the  best  culture  medium  for  the  devel¬ 
opment  of  typhoid  vaccine?  3.  Does  the  milk  of  the  female  suffer¬ 
ing  from  typhoid  fever  respond  to  the  Widal  reaction?  Does  the 
milk  of  a  cow  or  goat  treated  with  typhoid  vaccine  show  the  pres¬ 
ence  of  agglutinins,  opsonins  or  .any  of  the  elements  of  Ehrlich’s 
side-chains?  L.  G.  Leland,  Newton  Falls,  Ohio. 

Answer. — 1  and  2.  The  typhoid  vaccine  now  being  used  in 
the  United  States  Army  is  prepared  as  follows,  according  to 
Russell  (Bull.  Johns  Hopkins  Hosp.,  1910,  xxi,  83)  :  A  typical 
typhoid  strain  is  grown  on  agar  in  uniform  tubes  for  eighteen 
to  twenty  hours,  washed  oil'  in  about  2  c.c.  of  physiologic  salt 
solution  for  each  tube,  and  carefully  heated  at  GO  C.  for  one 
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liour.  The  emulsion  is  now  diluted  so  that  each  c.c.  contains 
about  1,000.000,000  bacilli.  Trikresol  to  the  extent  of  0.25 
per  cent,  is  added.  Before  the  vaccine  is  used  on  human  beings 
its  absolute  sterility  is  determined  by  cultures  and  inocula¬ 
tions  of  mice  and  guinea-pigs. 

3.  It  would  not  be  at  all  surprising  if  the  milk  of  a  woman 
suffering  from  typhoid  fever  should  contain  agglutinins  for 
typhoid”  bacilli,  because  we  know  that  other  antibodies  may 
pass  into  the  milk.  Ehrlich’s  classical  experiments  on  inher- 
itanceand  immunity  were  made  on  nursing  animals,  immunized 
with  tetanus  toxin,  and  their  young. 


FELLNER'S  EXPLOITATION  OF  VASOTONIN 

To  the  Editor: — Can  you  give  me  any  information  in  regard  to 
“Vasotonin”?  It  is  reported  to  be  a  mixture  of  nitrate  of  yohimbin 
with  uretone.  It  is  stated  to  be  the  discovery  of  Dr.  B.  Fellner.  Jr., 
who  is  said  to  have  exhibited  it  in  various  clinics  and  meetings  in 
New  York  City.  Lucius  C.  Kingman,  Providence,  R.  1. 

Answer. — According  to  the  Pharmazeutiscke  Zeitung,  lv,  p. 
869,  Vasotonin  was  introduced  by  Prof.  F.  Muller  and  Dr.  B. 
Fellner  with  the  assertion  that  it  was  a  compound  of  urethane 
and  yohimbin  nitrate,  but  it  was  found  to  be  a  simple  mixture 
of  these  substances.  Yohimbin  is  an  alkaloid  isolated  from 
the  bark  of  the  yohimbehe  tree  which  grows  in  German  West 
Africa.  The  alkaloid  occurs  in  needles,  is  almost  insoluble  in 
water,  melting  at  234  degrees  C.,  and  lias  the  chemical  compo¬ 
sition  C.,2H,8NAHC1.  For  an  opinion  of  its  value  see  The 
Journal  A.  M.  A.,  March  30,  1907.  Information  from  the  east 
indicates  that  Dr.  Fellner  has  something  to  do  with  the  bath 
at  Franzensbad,  Austria,  concerning  which  he  has  spread  infor¬ 
mation  in  this  country.  Either  incidentally  or  as  his  chief 
work,  however,  he  is  advertising  this  nostrum  referred  to. 
The  Sunday  edition  of  the  New  York  Times  printed  an  article, 
November  26,  by  Dr.  Fellner,  which  purported  to  have  been 
read  by  him  at  a  meeting  of  the  Medical  Association  of  the 
Greater  City  of  New’  York,  November  20.  The  article,  how¬ 
ever,  was  not  so  read  and  that  association  passed  a  resolution 
disclaiming  it  and  stating  that  the  character  of  the  paper 
was  such  that  the  association  would  not  have  permitted  it  to 
be  presented  to  its  members.  Letters  from  the  east  are  not 
at  all  complimentary  to  Dr.  Fellner’s  methods. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
Fourth  Month — Second  Weekly  Meeting 

Bronchitis 

ACUTE  BRONCHITIS 

Etiology:  Most  frequent  cause.  “Inhalation”  bronchitis.  As¬ 
sociated  with  what  acute  infectious  diseases?  Micro¬ 
organisms  most  frequently  found  on  mucous  membrane. 

Pathologic  Anatomy:  Changes  in  mucous  membrane.  Char¬ 
acter  of  exudate.  How  do  etiologic  factors  influence  path¬ 
ologic  changes  and  exudate? 

Symptoms:  Initial  symptoms  and  course.  Most  frequent  com 
plications.  Symptoms  and  signs  of  onset. 

Physical  Signs:  Physical  signs  of  different  stages  w’ith  rela¬ 
tion  to  changes  in  mucosa. 

Treatment:  Internal,  by  inhalation. 

CHRONIC  BRONCHITIS 

Etiology:  After  what  diseases  does  acute  form  become 

chronic?  Associated  with  what  constitutional  diseases? 
Bearing  of  climate  and  season. 

Symptoms:  Age,  symptoms  and  physical  signs.  Shape  of 
chest.  • 

Clinical  Varieties:  (a)  Bronchorrhea,  (b)  putrid  bronchitis, 
(c)  dry  catarrh,  diagnostic  symptoms  and  signs  of  each. 

Congestion  of  Lungs 

Active — Occurs  in  what  conditions?  Pathology.  Symptoms. 
Differential  diagnosis. 

Passive — Mechanical.  Usual  cause.  Pathology.  Symptoms. 

Hypostatic — Occurs  in  what  class  of  cases?  Factors  in  pro¬ 
duction.  Pathology.  Diagnosis. 

Hemoptysis 

Causes,  Significance.  Mode  of  onset.  Physical  characteristics 
of  blood.  Course.  Recurrence  as  a  symptom. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Dec.  2,  1911. 

Staver,  Morrison  C.,  lieut.,  November  24,  is  relieved  from  station 
in  Manila,  P.  I.,  and  is  assigned  to  station  at  San  Francisco  in  con¬ 
nection  w’ith  his  duties  as  surgeon,  Transport  Lot/on. 

Hopwood,  L.  L.,  captain,  November  25,  granted  thirty  days  leave 

of  absence.  , _ _  . 

Richardson,  William  H.,  captain,  November  27,  leave  of  absence 

extended  one  month.  .  ,  . 

Griffin,  A.  M„  M.R.C.,  November  27,  leave  of  absence  extended 

one  month. 

Reynolds.  F.  P.,  major,  November  28,  orders  detailing  him  to 
represent  Medical  Department  of  the  Army  at  the  sixteenth  annual 
session  of  the  Seaboard  Medical  Association  of  Virginia  and  North 
Carolina,  Newport  News,  Va.,  is  revoked. 

Bowman.  M.  H.,  M.R.C.,  November  24,  left  presidio  of  Monterey, 
Cal.,  on  thirty  days’  leave,  with  permission  to  apply  for  thirty  days’ 
extension. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 


Delaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming- 
on,  December  12.  Secretary  of  the  Medical  Council,  Dr.  Henry  W. 

’ 1 K en  tuc ky ^ "The  Armory,  Louisville,  December  19-21.  Sec.,  Dr. 
I.  X.  McCormack,  Bowling  Green. 

Maryland  :  Regular,  1211  Cathedral  Street,  Baltimore.  December 
12*  Sec..  Dr.  J.  McP.  Scott,  Hagerstown  ;  Homeopathic,  St.  Luke  * 
Hospital,  Baltimore,  December  13-14.  Sec.,  Dr.  O.  N.  Duvall,  l3-’> 

N  Pennsylvania  :  Regular.  Homeopathic  and  Eclectic,  Philadelphia 
ind  Harrisburg,  December  12-15.  Secretary  of  the  Medical  Council, 
Mr.  Nathan  C.  Schaeffer,  Harrisburg.  „  „  _  ..  .._ 

Virginia  :  Lynchburg,  December  19-22.  Sec.,  Dr.  R.  S.  Maitin, 
Stuart. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  29,  1911. 

Camming,  II.  S..  surgeon,  detailed  to  represent  the  service  at  the 
annual  meeting  of  the  Seaboard  Medical  Association  at  Newport 
News,  Va.,  Dec.  5-7.  1911. 

McClintic,  T.  B.,  P.  A.  surgeon,  directed  to  proceed  to  St.  Louis 
on  special  temporary  duty. 

Sehereschewsky,  J.  W.,  T.  A.  surgeon,  directed  to  attend  a  meet¬ 
ing  of  the  executive  committee  of  the  Industrial  Congress  on 
Hygiene  and  Demography  to  be  held  in  New  York,  Dec.  1,  1911. 

Draper,  W.  F.,  asst. -surgeon,  relieved  from  duty  on  Revenue 
Cutter  Bear  and  directed  to  report  to  Passed  Assistant  Surgeon 
M.  W.  Glover,  San  Francisco,  for  duty  in  the  examination  of  arriv¬ 
ing  aliens. 

Schwartz,  Louis,  asst.-surgeon,  relieved  from  duty  at  Seattle, 
Wash.,  and  directed  to  report  to  the  medical  officer  in  command  at 
the  U.  S.  Marine  Hospital,  San  Francisco,  for  temporary  duty  and 
assignment  to  quarters,  Dec.  1,  1911. 

Boards  of  medical  officers  convened  for  the  physical  examination 
of  commissioned  officers  of  this  service  to  meet  as  follows  :  Staple- 
ton.  N.  Y.,  Nov.  14,  1911.  Detail  for  the  board :  Surgeon  H.  W. 
Austin,  chairman  ;  Surgeon  G.  W.  Stoner  ;  Passed  Assistant  Surgeon 
M.  C.  Guthrie,  recorder.  Cincinnati,  Nov.  29,  1911.  Detail  for  the 
board:  Surgeon  It.  M.  Woodward,  chairman;  Surgeon  J.  O.  Cobb; 
Passed  Assistant  Surgeon  C.  IV.  Wille,  recorder. 


Utah  October  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  ->t 
Salt  Lake  City,  Oct.  2-3,  1911.  The  number  of  subjects 
examined  in  was  19;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  w’as  9,  of  whom  8  passed  and  1  failed.  Due 
candidate  was  licensed  through  reciprocity.  The  following 

colleges  were  represented: 

College  passed  Grad.  Cent 

Northwestern  Fniv.  Medical  School ....  (1911)  80.2,  82.3,  86.1, 

Rush  Medical  College . (1911)  A 

College  of  Physicians  and  Surgeons,  Baltimore - (1911) 

Washington  University,  St.  Louis . (11)11) 

Jefferson  Medical  College . (1910) 

failed 

Tokio  Medical  College,  Japan . (1905)* 

Year  Reciprocity 

College.  licensed  through  reciprocity  Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago.  .( 1910)  Illinois 
*  No  percentage  given. 
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The  Diseases  or  Infancy  and  Childhood.  For  the  TTse  of  Stu- 
lenis  and  Practitioners  of  Medicine.  By  L.  Emmett  Holt.  M.D., 
'cD..  LL.D.,  Professor  of  Diseases  of  Children  in  the  College  of 
■hysicians  and  Surgeons  (Columbia  University),  New  York,  assisted 
>.v  .1  ohu  Ilowiand,  A.B.,  M.  D„  Professor  of  Diseases  of  Children  in 
Ynshlngton  University,  St.  Louis.  Sixth  Edition.  Cloth.  Price, 
;6  net.  Pp.  1112,  with  240  illustrations.  New  York:  I).  Appleton 
i  Co.,  1911. 

This  book  in  its  numerous  editions  has  so  long  been 
iccepted  as  an  authoritative  work  that  an  extensive  review 
s  not  required.  This  latest  edition,  however,"  contains  some 
luite  radical  changes,  which  are  worth  recording.  A  reference 
o  the  title-page  and  to  the  preface  of  this  edition  shows  that 
)r.  John  Howland,  now  connected  with  Washington  Univer¬ 
ity,  St.  Louis,  and  a  former  assistant  of  Dr.  Holt,  has  been 
issociated  with  the  latter  in  its  preparation  and  is  hereafter 
o  be  connected  with  the  work  as  joint  author.  In  order  to 
ndude  new  and  late  material  without  increasing  the  size 
d  the  book,  much  old  material  has  been  eliminated,  many 
Hides  abridged  and  almost  every  page  subjected  to  some 
evision.  Much  new  material  is  found  in  the  articles  on 
ppendicitis,  acute  peritonitis,  pyloric  stenosis,  endocarditis, 
•ericarditis  and  the  different  forms  of  meningitis,  including 
nlluenzal  meningitis.  Hereditary  syphilis  and  tuberculosis 
lave  also  received  considerable  attention  and  the  subject  of 
cute  poliomyelitis  has  been  rewritten  according  to  the  later 
tudies  of  this  disease.  It  is  to  the  chapters  on  nutrition, 
nfant-feeding  and  intestinal  intoxication,  however,  that  most 
f  the  new  and  important  additions  have  been  made.  With 
he  work  of  Czerny  and  Keller,  Landsteiner,  and  Finkelstein 
nd  Meyer,  as  well  as  that  of  some  American  pediatricians, 
he  conception  of  the  nutritional  disorders  of  infants  and 
heir  management  has  undergone  a  considerable  change  and 
liese  ideas,  without  being  wholly  endorsed  by  the  authors, 
ave  been  fairly  set  forth.  The  chapters  on  infant-feeding, 
he  management  of  difficult  cases,  and  the  methods  of  milk 
nd  artificial  food  modification,  are  simple  and  practical  and 
n  accordance  with  up  to  date  ideas  on  infant-feeding,  though 
lie  other  subjects  have  not  been  neglected.  The  word  “prac- 
ical”  applies  to  every  chapter  of  the  book,  and  one  is 
mpressed  with  the  lateness  of  the  information  making  this 
dition  a  real  revision  of  this  standard  work. 

Proceedings  Conference  on  Milk  Problems  Under  the 
.rsRicEs  of  the  New  York  Milk  Committee,  Dec.  2  and  3  1910 
t  Assembly  Hall,  United  Charities  Building.  New  York.  Paper, 
'rice,  $1.  Pp.  200.  New  York  :  New  York  Milk  Committee,  105 
:.  Twenty-Second  Street,  1911. 

This  pamphlet  contains  a  number  of  papers  and  discus- 
ions  thereon  by  experts  in  the  production,  handling  and 
xamination  of  milk;  they  are  practical  and  illuminating  and 
over  all  phases,  including  production,  inspection,  bacteriology, 
uberculin  testing  of  cows,  as  well  as  their  physical  examina- 
ion;  pasteurization,  transportation,  distribution,  cost  of  pro- 
uction  and  distribution,  besides  a  number  of  other  consider- 
tions  entering  into  the  important  question  of  milk-supply, 
eneral  health  conditions  as  related  to  milk,  infant  mortality, 
tc.  It  is  a  valuable  source  of  information  on  the  milk 
uestion. 

Manual  of  Psychiatry.  By  .T.  Rogues  de  Fursac,  M.D.,  For- 
n'rly  Chief  of  Clinic  at  the  Medical  Faculty  of  Paris.  Translated 
nd  Edited  by  A.  .T.  Iiosanoff,  M.D.,  Second  Assistant  Physician, 
mgs  Park  State  Hospital.  N.  Y.  Third  Edition.  Cloth.  '  Price, 

-  oO  net.  Pp.  484.  New  York  :  John  Wiley  &  Sons,  1911. 

This  manual  is  one  of  the  best  of  its  size;  it  gives  much 
nd  leaves  out  little.  The  present  edition  excels  the  preceding 
nes  in  that  it  is  brought  up  to  date  and  because  of  several 
dded  features.  Subjects  having  only  an  ihdirect  connection 
itli  mental  diseases  have  received  due  consideration.  Because 
sychotic  manifestations  are  frequently  produced  bv  brain 
liscess,  central  neuritis,  cerebral  arteriosclerosis,  these  brain 
iseaaes  are  discussed  from  the  psychiatrist’s  point  of  view. 
u‘  are  agreeably  surprised  to  find  a  chapter  not  often  seen 
icn  in  large  books  on  psychiatry,  namely,  the  one  on  the  pre- 
ention  of  insanity  and  the  hygiene  of  the  mind.  Recognizing 


the  great  value  of  the  Wassermann  reaction  in  the  diagnosis 
of  the  psychic  disorders  having  syphilis  as  their  basis,  the 
editor  and  translator  has  added  a  splendid  description  of  the 
W  assermann  test  as  modified  by  Noguchi.  We  are  grateful  to 
the  author  for  having  reproduced  in  this  volume  Binet  and 
Simon’s  measuring-scale  of  intelligence.  The  distinguishing 
feature  is  its  general  portion,  which  deals  with  symptoms  of 
insanity  from  the  psychologic  viewpoint.  This  is  of  great 
assistance  in  an  intelligent  interpretation  of  the  complex 
symptomatology  of  the  individual  disease. 

\\  hat  would  be  considered  a  fault  in  a  book  of  pretentious 
size  must  be  considered  a  virtue  here,  namely,  its  dogmatic 
tone;  the  student’s  attention  is  constantly  held  to  the  main 
issues  of  the  subject  without  being  troubled  by  the  numerous 
theories  tending  to  overthrow  the  few  settled  facts.  The  trans¬ 
lation  is  good,  the  style  clear  and  entertaining.  All  things 
considered,  the  book  deserves  unqualified  commendation. 

The  Relation  of  Tetanus  to  the  Hypodermic  or  Intramus¬ 
cular  Injection  of  Quinin.  By  Lieut. -Colonel  Sir  D.  Semple.  Kt., 
M.D.,  Director,  Central  Research  Institute,  Kasauli.  Scientific 
Memoirs  by  Officers  of  the  Medical  and  Sanitary  Department  of  the 
Government  of  India.  New  Series,  No.  44.  Paper.  Price,  1  shilling 
2  pence.  Pp.  61. 

In  tropical  countries  and  wherever  the  existence  of  per¬ 
nicious  forms  of  malarial  infection  require  prompt  saturation 
of  the  blood  with  quinin  by  means  of  hypodermatic  injections, 
there  are  occasionally  observed  tetanus  infections  following 
these  injections.  As  injections  of  morphin,  atropin,  and  other 
drugs  which  are  given  hypodermatically  much  more  frequently 
than  quinin  are  not  followed  by  tetanus,  the  evidence  seems 
plainly  to  incriminate  the  quinin.  This  book  is  a  monograph  dis¬ 
cussing  the  subject  and  reporting  several  series  of  experi¬ 
ments  performed  for  the  purpose  of  explaining  the  danger  of 
tetanus  from  quinin  injections.  The  evidence  obtained  by  the 
author  indicates  that  the  quinin  itself,  and  usually  the  fluids 
and  instruments  used  in  making  the  injections,  are  not 
infected,  but  rather  the  quinin  acts  indirectly  by  producing 
local  necrosis  and  inhibiting  phagocytosis.  If  an  animal  has 
been  inoculated  with  washed  tetanus  spores,  which  of  them¬ 
selves  cannot  produce  tetanus,  an  injection  of  quinin  at  some 
other  place  will  cause  the  spores  to  localize  at  that  place, 
where  they  develop  into  bacilli  and  produce  tetanus.  Tetanus 
spores  can  remain  harmless  but  potentially  active  in  the  tis¬ 
sues  at  the  site  of  a  wound  for  months,  and  the  human  intes¬ 
tine  frequently  contains  this  organism  among  its  flora;  hence 
it  is  possible  that  quinin  injections  may  cause  tetanus  by 
providing  a  localization  where  multiplication  of  spores  from 
these  sources  can  occur.  This  being  the  case,  it  is  impossible 
to  avoid  tetanus  with  certainty  by  any  degree  of  care  in 
making  quinin  injections.  The  remedy  must  be  to  limit  the 
use  of  quinin  by  injection  in  cases  of  pernicious  malaria,  and 
to  malarial  patients  with  absolute  intolerance  for  quinin  by 
mouth;  and  when  quinin  injections  must  be  made  they  should 
be  accompanied  by  a  prophylactic  injection  of  tetanus  anti¬ 
toxin. 

Walsh's  Physician’s  Call-Book  and  Tablet.  Flexible  Leather, 
with  Flap  and  Pocket.  Price,  $1.50.  Washington,  D.  C.  :  Ralph 
Walsh,  M.D.,  1804  H  Street  N.-W. 

Walsh's  Physician's  Handy  Ledger.  A  Companion  to  Walsh's 
Physician’s  Combined  Call-Book  and  Tablet.  Half  Leather.  Price, 
$3.50.  Pp.  GOO.  Washington,  D.  C.  :  Ralph  Walsh,  M.D.,  1804  11 
Street  N.-W. 

The  “Physician’s  Call-Book”  is  a  most  useful  call -book  for 
physicians  in  keeping  track  of  their  daily  business.  In  the 
monthly  form  the  record  for  an  entire  month  is  kept  on  two 
pages,  and  as  the  book  is  not  dated,  it  will  serve  a  large  prac¬ 
tice  for  a  single  year  or  a  more  limited  one  for  several  years. 
The  usual  data  regarding  dosage  of  medicines,  etc.,  are  given 
in  a  very  compact,  but  practically  serviceable,  form.  The 
“Handy  Ledger”  is  intended  as  a  supplement  to  the  call-book, 
and  is  so  arranged  as  to  give  the  details  of  each  individual’s 
account  for  a  whole  year  with  a  summary  of  debits  and  credits 
on  a  single  page,  so  that  not  only  the  state  of  the  account, 
but  the  individual  items  can  be  seen  at  a  glance.  The  volume 
accommodates  600  accounts  arid  will  greatly  facilitate  the 
keeping  of  the  accounts  of  a  large  practice. 
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Duties  and  Malpractice  Liabilities  of  Hospital  Surgeons— 
Indirect  Use  of  Medical  Treatises  as  Evidence 

(Burnham  vs.  Stiilinys  and  another  (N.  H.),  89  Ail.  It.  927.) 

The  Supreme  Court  of  New  Hampshire  reverses  a  judgment 
obtained  by  the  plaintiff  and  grants  a  new  trial  on  account 
of  error  touching  a  matter  of  evidence.  The  plaintiff  was 
treated  for  a  fracture  of  the  left  femur.  The  fracture  was 
reduced  by  the  defendants,  who  at  that  time  and  for  thirty 
days  thereafter  constituted  the  surgical  staff  of  the  hospital, 
and  attended  the  plaintiff  during  the  continuance  of  their  term 
of  service.  The  plaintiff’s  complaint  was  that  the  thigh  bone 
was  misshapen  and  shortened,  and  that  he  had  largely  lost 
the  use  of  the  knee-joint.  On  the  question  of  whether  this 
result  was  due  in  any  part  to  want  of  care  of  the  defendants 
in  reducing  and  treating  the  fracture  the  evidence  was  con¬ 
flicting.  There  was  delay  in  the  union  of  the  broken  fragments. 
The  defendants’  evidence  was  that  the  bone  was  properly  set 
and  cared  for  and  the  parts  in  proper  apposition  when  they 
gave  up  the  case,  although  union  had  not  then  taken  place. 
They  ascribed  the  delay  in  union  to  a  constitutional  defect 
in  the  plaintiff’s  system,  and  the  present  condition  to  a 
change  in  the  position  of  the  parts  of  the  bone  after  the  plain¬ 
tiff  was  discharged  from  the  hospital,  due  to  the  same  cause. 
The  terms  on  which  the  plaintiff  received  the  services  of  the 
hospital  did  not  appear. 

The  court  says  that,  so  far  as  the  plaintiff  employed  any 
one  to  treat  him.  he  employed  the  hospital  without  advice  or 
suggestion  from  the  defendants.  So  far  as  the  defendants 
wore  employed  by  any  one,  they  were  employed  by  the  hos¬ 
pital.  As  tliere  was  no  contract  between  the  plaintiff  and  the 
defendants,  they  owed  him  no  duty  imposed  on  them  because 
of,  or  in  any  way  springing  from,  the  contract  of  employ¬ 
ment.  They  owed  him,  however,  the  duty  in  the  course  of 
their  employment  not  to  do  anything  they  either  knew  or 
ought  to  have  known  would  injure  him.  Having  with  his 
assent  undertaken  to  treat  the  plaintiff,  the  defendants  were 
bound  to  exercise  care  in  what  they  did,  and  were  liable  if 
their  failure  to  exercise  ordinary  care  injured  him.  The  con¬ 
fidence  induced  by  undertaking  any  service  for  another  is  a 
sufficient  legal  consideration  to  create  a  duty  in  the  performance 
of  it.  If  the  defendants  received  no  compensation  whatever, 
that  fact,  while  material  on  the  question  of  the  care  required 
of  them,  would  not  excuse  them  for  their  failure  to  exercise 
such  care  as  the  circumstances  demanded. 

If  the  defendants  did  not  own  or  manage  the  hospital,  or 
did  not  bring  the  plaintiff  there  or  advise  his  coming,  they 
were  not  chargeable  for  default  in  the  hospital  equipment  or 
management;  i.  e.,  because  of  delay  in  setting  the  fracture 
due  to  the  want  of  proper  splints,  the  absence  of  a  fracture 
bed,  and  the  failure  to  use 'ether  or  an  x-rny  machine,  if  the 
hospital  did  not  provide  them.  They  were  not  responsible 
for  the  breaking  of  the  bed  unless  there  was  evidence  that 
they  knew  or  ought  to  have  known  its  condition  was  such 
that  it  was  likely  to  break  down  as  it  did.  They  were  not 
responsible  for  the  use  of  the  facilities  furnished  by  the  hos¬ 
pital  unless  in  the  exercise  of  ordinary  care  they  should  have 

refused  to  employ  in  such  a  case  such  as  the  hospital  fur¬ 
nished  and  by  like  care  they  could  have  procured  more  suit¬ 

able  appliances.  They,  of  course,  also  were  not  responsible 
for  any  default  of  other  employees  of  the  hospital  in  the 
management  of  the  case  before  or  after  they  ceased  to  have 
charge  of  it,  or  of  each  other. 

Whether  there  was  a  change  after  the  defendants  gave  up 
the  case,  and  whether  the  lack  of  apposition  of  the  parts,  if  it 
existed,  could  have  been  discovered  by  ordinary  care,  was  for 
the  jury.  Also,  whether  the  plaintiff’s  failure  to  inform  the 
physicians  of  a  bunch  he  claimed  to  have  discovered  after  a 
fall  of  the  bed  was  a  part  of  the  cause  of  all  the  injury  of 
which  he  complained,  so  as  to  preclude  him  from  recovering  at 
all.  was  a  question  of  fact,  as  well  as  the  existence  of  the 
bunch  itself. 

In  proof  of  the  existence  of  the  constitutional  taint  to 
which  the  defendants  ascribed  the  plaintiff’s  poor  recovery, 


they  offered  evidence  that  shortly  after  the  administration  of 
iodid  of  potassium  (KI),  a  specific  remedy  for  syphilis  (the 
taint  suspected),  union  of  the  bone  began,  or,  in  the  language 
of  the  physicians,  callus  was  thrown  out.  Hence,  as  the  case 
turned,  it  became  a  vital  question  whether  the  improvement 
shown  after  the  administration  of  that  drug  indicated  the 
presence  of  syphilis,  hereditary  or  acquired;  or,  in  other  words, 
whether  iodid  of  potassium  (KI)  is  a  specific  for  syphilis. 
In  the  cross-examination  of  a  Dr.  Beaton,  an  expert  called  by 
the  defendants,  after  he  had  answered  that  iodide  of  potas¬ 
sium  is  not  one  of  the  best  remedies  for  softening  of  inflam¬ 
matory  products  and  the  removal  of  exudates  not  of  syphilitic 
nature,  he  was  asked,  “Isn’t  that  laid  down  so  in  the  United 
States  Dispensatory,  and  is  not  that  book  in  every  drug 
store  in  the  land?”  Then  in  argument,  the  plaintiff’s  counsel 
said:  “Now  let  us  go  into  this  KI  a  little  more.  Why,  when 
they  said  KI  is  used  for  syphilis,  we  had  to  look  it  up,  and  we 
found  this  laid  down  in  the  United  States  Dispensatory  book, 
which  Dr.  Beaton  admits  is  in  every  drug  store  in  the  land, 
and  he  says  they  were  obliged  to  have  it.  Perhaps  you,  gen¬ 
tlemen,  have  seen  the  big  book  on  the  prescription  case. 
‘Iodid  of  potassium  for  softening  inflammatory  products  and 
removal  of  exudates  not  of  a  syphilitic  nature  is  one  of  the 
most  reliab'e  remedies  we  have?  ”  In  that  there  was  reversible 
error  because  the  book  w'as  not  received  or  offered  as  evidence. 
If  medical  treatises  of  authority  are  admissible  as  substan¬ 
tive  evidence,  they  cannot  be  admitted  without  proof  that 
they  are  regarded  as  authoritative,  neither  can  their  con¬ 
tents  be  shown  except  by  the  production  of  the  book.  Con¬ 
ceding  that  the  reference  to  the  dispensatory  was  properly  in 
the  case  on  the  issue  of  Dr.  Beaton’s  credibility  because  com¬ 
petent  thereon,  or  because  the’  defendants  did  not  object  when 
it  was  offered  for  that  purpose,  the  statements  of  the  dis¬ 
pensatory  were  not  in  the  case  as  substantive  evidence,  for 
the  simple  reason  that  the  dispensatory  was  not  offered  as 
such  evidence. 

Physician  Without  Power  to  Bind  Employer  for  Expenses 

( Southern  Railway  Co.  vs.  Grant  ( Ga .),  71  S.  E.  R.  1/22) 

The  Supreme  Court  of  Georgia  holds  that  wdiere  a  physician 
is  employed,  under  a  written  contract  between  him  and  a  rail¬ 
way  company,  to  give  first  medical  attention  to  persons  injured 
by  it  to  attend  them,  but  by  the  terms  of  the  contract  of  em¬ 
ployment  he  is  prohibited  from  admitting  any  such  persons  “to 
hospital  or  private  quarters  on  account  of  the  company  with¬ 
out  specific  authority  from  the  head  of  the  department  to  which 
such  injury  is  accredited,  or  some  other  officer  of  the  company,” 
in  the  absence  of  such  authority  the  physician  cannot  bind  the 
company  by  contracting  with  a' hotel  keeper  to  furnish,  on  its 
account,  board  and  lodging  for  such  injured  persons,  or  for 
those  in  attendance  on  them.  ✓ 

One  dealing  with  a  special  agent  is  bound  to  take-  notice  of 
the  extent  of  his  authority,  and,  in  such  a  case  as  that  stated, 
the  physician  is  a  special  agent  of  the  company,  without 
authority  to  bind  it  by  any  agreement  that  it  will  pay  for  the 
board  and  lodging  of  injured  parties,  or  any  one  serving  them, 
and  a  hotel  keeper  is  bound  to  take  notice  of  the  lack  of  such 
authority. 

The  fact  that  the  company,  acting  on  the  recommendation  of 
the  physician,  on  a  previous  occasion  paid  the  board  of  a  per¬ 
son  injured  by  the  company,  is  an  immaterial  one,  and  proof 
thereof  is  inadmissable. 

Sufficient  Authority  for  City  to  Establish  and  Maintain  Public 
Hospital— Not  Liable  for  Injuries  by  Ambulance 
— Effect  of  Charging  Fees 
(Watson  vs.  City  of  Atlanta  (Ga.),  71  S.  E.  R.  661,) 

The  Supreme  Court  of  Georgia  holds  that  a  municipal  cor¬ 
poration  is  not  liable  for  the  injury  of  a  pedestrian  by  being 
struck  by  a  negligently  driven  ambulance  belonging  to  and 
being  operated  for  a  public  hospital  of  the  municipality,  and 
under  its  control  through  its  board  of  officers. 

First  of  all,  lioXvever,  the  court  says  that  it  thinks  the  city 
of  Atlanta  is  authorized  to  establish  and  maintain  a  public 
hospital  by  the  section  of  its  charter  which  provides  that  the 
“mayor  and  general  council  shall  have  powTer  and  authority 
to  pass  all  by-laws  and  ordinances  respecting  public  build- 
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ngs  and  grounds,  workhouses,  public  houses,  carriages,  wagons, 
arts,  drays,  pumps,  wells,  springs,  lire  engines,  care  of  the 
>oor,  suppression  of  disorderly  houses,  houses  of  ill  fame,  for 
lie  prevention  and  punishment  of  disorderly  conduct  and  con¬ 
tact  liable  to  disturb  the  peace  and  tranquility  of  any  citizen 
•r  citizens  thereof,  and  every  other  by-law,  regulation  and 
irdi nance  that  may  seem  to  them  proper  for  the  security  of 
he  peace,  health,  order  and  good  government  of  said 
ity.”  The  maintenance  of  such  an  institution  may  well  be 
egarded  as  in  a  measure  incidental  and  necessary  to  the 
ecurity  and  preservation  of  the  health  and  well-being  of  the 
itizens,  who  in  the  hour  of  need  require  the  attention  of 
uch  skilled  nurses  and  physicians  as  may  be  selected  and 
mployed  hv  tne  officials  who  are  elected  or  appointed  by  the 
nunicipal  authorities  to  conduct  the  hospital  and  render  the 
erviees  requisite  and  proper  for  such  an  institution.  And 
lie  operation  of  an  ambulance  is  an  incident  to  the  main- 
enance  and  operation  of  the  hospital  itself,  and  is  conse- 
uently  to  be  classed  with  those  acts  in  the  performance  of 
,  liich  the  municipality  is  exercising  a  governmental  function. 

Nor  does  the  court  think  this  was  changed  by  an  allegation 
hat  in  the  maintenance  of  the  hospital  the  municipality 
charges  fees  for  patients  entering  therein.”  It  says  that  it 
annot  construe  this  allegation  to  be  an  affirmative  allegation 
hat  the  city  requires  of  all  its  patients  payment  for  expense 
f  board  and  treatment  at  the  hospital,  as  would  be  the  case 
f  a  private  hospital  maintained  and  operated  for  profit  and 
lie  pecuniary  advantage  of  those  who  own  and  operate  it. 
or  the  hospital  to  demand  fees  from  some  of  its  patients  is 
ot  at  all  inconsistent  with  its  character  as  a  public  institu- 
ion  and  one  operated  by  the  municipal  corporation  in  the 
erformance  of  its  governmental  duties. 

Injunction  Against  Unlicensed  Private  Insane  Asylums 

(State  vs.  Lindsay  (Kan.),  116  Pac.  P.  201) 

The  Supreme  Court  of  Kansas  holds  that,  where  a  statute 
rohibiting  the  establishment  of  asylums  or  retreats  for  the 
ire  of  the  insane  or  persons  of  unsound  mind  for  compensa- 
ion  and  hire  without  first  obtaining  a  license  from  the  state 
oard  of  charities  is  continuously  violated  by  receiving,  keep- 
lg,  maintaining  and  caring  for  persons  of  the  classes  named 
i  an  unlicensed  asylum  or  retreat,  thereby  causing  fear,  con- 
ernation  and  disturbance  of  the  peace  in  the  community,  an 
ijunction  may  properly  be  granted  to  restrain  such  unlawful 
•ts.  and  the  court  is  not  restricted  to  a  prohibition  of  dis- 
irbances  of  the  peace. 

The  court  says  that  the  legislature  of  that  state  has  declared 
mt  institutions  for  the  care  and  treatment  of  the  insane 
>r  compensation  shall  not  be  established  without  a  license 
om  the  proper  officers  of  the  state  having  the  care  and  over¬ 
gilt  of  the  unfortunate,  which  license  shall  be  issued  only 
i  a  showing  of  suitable  plans  and  facilities  which  the  board 
ay  deem  adequate  for  such  an  important  undertaking.  This 
atute,  it  may  be  presumed,  was  designed  for  the  protec- 
on  of  those  in  need  of  humane  care,  and  also  to  protect  the 
iblic  from  the  danger,  consternation  and  disturbances  inci- 
•nt  to  inadequate  facilities  or  inefficient  administration  in 
ivate,  unlicensed  institutions.  The  cries  of  the  mentally 
ibalaneed  and  deranged  and  danger  from  their  irresponsible 
ts  are  calculated  to,  and  do,  cause  apprehension  and  distress, 
though  no  actual  physical  harm  be  done.  Hence  the  wisdom 
the  statute  in  seeking  to  secure  proper  places  and  facilities 
r  the  proper  treatment  of  these  unfortunate  people  and  the 
iportance-of  obedience  to  its  requirements. 

The  obligation  of  the  government  to  promote  the  interest 
all  and  to  prevent  the  wrongdoing  of  one  resulting  in 
jury  to  the  general  welfare,  is  often  sufficient  to  give  it  a 
anding  in  court  to  obtain  an  injunction,  and,  where  a  statute 
<e  the  one  under  consideration  is  persistently  and  contin- 
msly  violated,  no  good  reason  is  perceived  why  the  princi- 
<“s  should  not  apply,  although  the  place  (with  the  offensive 
-’hts  and  sounds  removed)  should  not  be  held  a  public  nuis- 
ice.  A  court  cannot  prescribe  how  an  institution  shall  be 
"■rated  which  the  law  declares  shall  not  be  operated  at  all. 
ithout  a  license  there  is  no  right  to  maintain  the  retreat, 
iwever  wise  its  management. 


Liability  for  Failure  to  File  Certificate  of  Birth 

(Department  of  Health  of  City  of  New  York  vs.  Dunn  (N.  F.), 

129  N.  Y.  S.  29) 

1  he  Appellate  Term  of  the  Supreme  Court  of  New  York 
reverses  a  judgment  of  the  municipal  court  for  the  defendant 
in  an  action  to  recover  from  him  a  penalty  of  $100  for  alleged 
violation  of  Section  1237  of  the  Greater  New  York  charter, 
which  makes  it  the  duty  of  the  attending  physician  to  file  a 
certificate  of  birth  within  ten  days.  The  court  says  that  the 
child  in  question  lived  but  a  short  time,  and  the  defendant 
filed  a  certificate  of  death,  which  gave  the  date  of  birth,  but 
omitted  to  file  the  certificate  of  birth.  The  defendant,  a 
reputable  and  well-known  physician,  pleaded  that  this  omis¬ 
sion  was  caused  by  the  confusion  of  the  mother’s  illness,  etc. 
The  charter  provides  that  the  commissioner  of  health  may 
excuse  the  omission,  but  the  municipal  court  has  no  such 
power. 
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Diphtheria 

Dr.  W.  W.  Harper,  Selma,  Ala.:  In  diphtheria,  an  early 
diagnosis  is  essential  to  successful  treatment.  Not  only  can 
the  disease  be  more  promptly  cured,  but  the  patient  can  be 
spared  the  complications  and  sequelae  that  follow  the  delayed 
administration  of  antitoxin.  As  to  the  treatment,  if  the 
patient  is  seen  on  the  first  dqy  of  the  illness,  I  give  5,000 
units  of  antitoxin  as  an  initial  dose  in  faucial,  and  10,000 
units  in  laryngeal  and  severe  nasal  diphtheria.  This  dose  is 
repeated  in  twelve  hours,  unless  there  is  marked  improvement. 
I  have  seldom  found  it  necessary  to  repeat  the  dose. 

DISCUSSION 

Dr.  P.  W.  Rowland,  Oxford,  Miss. :  I  do  not  know  by  what 
reasoning  the  essayist  arbitrarily  gives  10.000  units  of  anti¬ 
toxin  in  all  cases.  No  rule  can  be  laid  down  for  regulating 
the  dose  of  antitoxin.  I  see  no  need  of  giving  these  enormous 
doses.  It  is  true,  we  do  not  know  how  many  toxic  units  are 
involved  in  any  given  case,  and  it  is  impossible  to  tell  how 
many  antitoxic’  units  will  be  required  to  neutralize  whatever 
number  of  toxic  units  there  may  be  present.  Reasoning  in 
that  way,  we  may  as  well  give  1,000  as  100,000  units.  The 
ordinary  dose  of  antitoxin  in  any  given  case  of  diphtheria  is 
from  3,000  to  5,000  units,  and  that  is  found  generally  suffi¬ 
cient. 

Dr.  J.  J.  Stevens,  Hattiesburg,  Miss.:  I  was  called  to  see 
a  case  that  had  all  the  earmarks  of  laryngeal  diphtheria,  but 
careful  inspection  did  not  reveal  any  membrane.  I  gave  liberal 
doses  of  calomel.  Later  the  child  was  in  great  distress.  The 
laryngeal  symptoms  were  very  prominent.  I  immediately 
asked  for  consultation  and  ordered  some  antitoxin.  My  con¬ 
sultant  seemed  surprised  that  I  had  not  administered  antitoxin 
at  my  first  visit.  We  gave  the  child  liberal  doses  of  anti¬ 
toxin  some  hours  after  the  calomel  was  given.  The  child 
passed  a  number  of  very  large  worms,  and  was  immediately 
relieved.  I  think  this  case  fits  in  very  well  with  the  case 
of  appendicitis  which  was  relieved  by  the  administration  of 
antitoxin. 

Dr.  P.  R.  Brown,  West  Point,  Miss.:  I  would  emphasize 
the  importance  of  the  early  use  of  antitoxin.  I  do  not  believe 
we  would  have  one  death  in  a  thousand  if  we  used  it  within 
the  first  twelve  or  twenty-four  hours.  I  have  never  had  to 
repeat  the  dose.  I  generally  give  calomel,  and  in  some  cases 
wash  out  the  throat  with  some  antiseptic  solution. 

Dr.  William  Krauss,  Memphis,  Tenn.:  We  sometimes 
have  cases  of  diphtheria  bacillus  carriers  that  keep  up  infec- 
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tion  for  weeks  and  weeks  and  months,  and  it  seems  utterly 
impossible  to  eradicate  the  infection.  It  has  been  found  that 
the  application  of  a  pure  culture  of  Streptococcus  aureus  will 
destroy  those  diphtheria  bacilli  in  the  throats  of  these 
patients,  and  it  is  the  only  thing  that  has  been  found  to  do  it. 

Intubation 

Dr.  .Joseph  J.  Waller,  Oliver  Springs,  Tenn.:  The  three 
most  common  types  of  disease  demanding  intubation  are  the 
severe  cases  of  acute  laryngitis,  laryngeal  diphtheria  and 
membranous  croup.  This  operation  has  many  advantages 
over  tracheotomy.  While  possibly  it  may  be  more  difficult 
to  do  and  require  greater  skill  for  its  proper  performance, 
it  is  not  a  cutting  operation.  Tt  is  quickly  done  and  is  safe. 

Dr.  W.  W.  Harper.  Selma :  I  would  rather  be  able  to  do 
intubation  skilfully  than  to  do  a  Cesarean  section,  for  one 
can  oftentimes  get  competent  assistance  in  performing  the 
Cesarean  operation,  whereas  the  country  doctor  is  by  himself, 
in  a  place  where  he  cannot  get  help,  and  if  he  is  competent 
to  perform  intubation,  he  will  save  many  lives. 

The  Value  of  the  Clinical  Laboratory  in  Diagnosis 

Dr.  E.  S.  Sledge,  Mobile:  Laboratory  methods  are  inval¬ 
uable  in  diagnosis,  are  a  great  aid  in  prognosis,  and  in  the 
intelligent  observation  of  the  course  of  the  disease.  Results 
are  to  be  considered  only  as  symptoms  with  the  other  clin¬ 
ical  manifestations  of  the  case.  Every  physician  should  do  as 
much  laboratory  work  as  is  compatible  with  his  time  and 
equipment. 

Acute  Anterior  Poliomyelitis 

Dr.  E.  M.  Mason,  Birmingham,  Ala.:  The  virus  of  polio- 
mvelitis  occurs  most  abundantly  in  the  central  nervous  sys¬ 
tem,  but  has  also  been  found  in  certain  lymph  glands  and 
in  the  nasopharyngeal  mucosa.  In  both  man  and  monkeys 
one  attack  of  poliomyelitis,  even  the  abortive  form,  protects 
against  subsequent  infection.  As  to  the  pathology,  the  virus 
becomes  implanted  not  only  on  the  leptomeninges  throughout 
the  central  nervous  system,  but  especially  in  the  region  of  the 
spinal  cord  and  medulla,  where  it  sets  up  infiltrative  changes 
that  are  most  marked  in  the  perivascular  lymph  spaces  of 
the  arteries  entering  the  nervous  tissues.  There  is  a  diminu¬ 
tion  in  the  total  leukocyte  count,  with  a  relative  lympho¬ 
cytosis. 

Dr.  Louis  Leroy,  Memphis:  We  have  had  acute  poliomyel¬ 
itis  on  the  reportable  list  of  the  State  Board  of  Health  of 
Tennessee  for  some  time  in  anticipation  of  an  outbreak  or 
epidemic.  Up  to  the  present,  we  have  only  had  reported  a 
few  scattering,  isolated  cases.  I  have  seen  only  half  a  dozen 
cases  within  the  last  six  years  in  our  state.  Those  cases 
started  with  the  ordinary  symptoms  of  an  infection,  with 
no  one  definite  symptom  that  I  can  recall  to  mind.  The 
patients  have  all  been  children. 

Dr.  W.  G.  Somerville,  Memphis:  In  some  epidemics  of 
anterior  poliomyelitis  we  have  cases  of  the  cerebral  type  in 
which  coma  may  come  on  and  last  for  several  days,  and  the 
patients  die  or  recover  with  infantile  paralysis.  In  this  type 
the  upper  neuron  is  affected  and  the  patient  gets  spastic  paral¬ 
ysis.  Some  of  the  cases  cannot  be  diagnosed  until  paralysis 
comes  on,  unless  we  have  an  epidemic  of  the  disease.  The 
child  has  fever,  convulsions,  vomiting  and  it  is  only  when  the 
paralysis  comes  on  we  are  able  to  make  a  diagnosis  unless 
we  are  looking  for  the  disease.  It  is  possible,  however,  in  the 
early  stages,  before  paralysis  comes  on,  to  make  a  diagnosis 
by  examining  the  cerebrospinal  fluid,  as  pointed  out  by 
Flexner. 

Dr.  Willis  C.  Campbell,  Memphis:  The  orthopedic  treat¬ 
ment  of  infant  paralysis  is  very  important.  There  may  be 
a  slight  weakness  of  the  extremities  or  a  total  paralysis  of 
all  the  extremities.  More  frequently  there  is  paralysis  of 
both  lower  extremities.  A  patient  often  recovers  good  use 
of  one  extremity,  while  the  other  remains  more  or  less  dis¬ 
abled.  Orthopedic  treatment  should  begin  as  soon  as  the 
diagnosis  is  made.  There  is  nothing  that  will  give  better 
results  in  these  cases  than  to  begin  treatment  at  an  early 
period  and  thus  prevent  deformity  from  taking  place. 


Etiology  of  Pellagra 

Dr.  John  L.  Jelks,  Memphis:  Pellagra  is  not  a  new  dis¬ 
ease,  nor  a  disease  in  fact,  but  a  series  of  symptoms,  with 
parasitic  infection  in  the  intestine,  with  consequent  abrasions, 
and  either  absorption  of  or  the  conveyance  of  toxin-develop¬ 
ing  bacteria  or  the  toxins  themselves  into  the  blood  or  to  the 
central  nervous  system,  the  force  of  which  seems  mostly  spent 
on  the  cervical  and  dorsal  portions  of  the  cord.  The  amebas 
seem  capable  of  conveying  these  toxins  or  bacteria,  and  prob¬ 
ably  are  the  'chief  immediate  hosts.  Some  form  of  ameba 
has  been  found  in  most  of  my  cases,  and  usually  many  of 
these  organisms  have  lost  much  of  tfie  hyaloplasm,  are  irnrno- 
tile.  or  almost  so,  and  contain  many  dark  particles,  a  fact  ami 
condition  not  so  frequently  found  as  in  pellagrins,  therefore 
believed  to  be  significant.  I  have  never  observed  the  degree 
of  prevalence  of  this  morphologic  alteration  in  other  cases. 

Pellagra  in  Tennessee 

Dr.  J.  A.  Albright,  Nashville:  The  commission  appointed 
to  investigate  the  number  of  cases  of  the  disease  throughout 
the  state  of  Tennessee,  has  published  a  pamphlet  giving  its 
findings.  It  found  that  first  cases,  as  a  rule,  spring  up  in  the 
most  remote  places.  While  some  of  these  have  been  imported 
from  other  states,  quite  as  many  give  no  history  of  exposure 
to  any  person  or  place  infected  with  pellagra.  The  disease 
has  appeared  rather  simultaneously  at  widely  different  points, 
not  in  any  way  related  to  each  other,  either  as  to  avenue  of 
infection,  or  as  to  similarity  of  local  conditions.  While  first 
cases  may  appear  in  disregard  of  any  system  or  regularity, 
a  large  number  of  cases  have  apparently  become  foci  for  the 
development  of  secondary  cases.  In  some  counties  there  is  as 
yet  no  evidence  of  secondary  cases.  Approximately  97  per 
cent,  of  the  patients  admit  the  use  of  corn-meal  in  some  form. 
No  case  is  reported  of  the  complete  absence  of  corn-meal  from 
the  premises  for  a  term  of  years.  A  large  proportion  of  cases 
appear  in  the  wake  of  or  in  the  course  of  some  other  disease. 
While  this  is  a  disease  of  poverty  and  bad  hygiene,  many 
cases  have  appeared  in  the  well-to-do  families  with  good 
hygienic  surroundings.  Arsenic,  especially  the  arylarsonates, 
appears  to  have  a  specific  curative  effect  when  begun  early 
and  persisted  in.  The  amelioration  or  disappearance  of  symp¬ 
toms  in  cold  weather  suggests  a  strong  climatic  influence  on 
the  course  of  the  disease.  The  theory  of  insect  transmission 
does  not  fit  the  early  isolated  cases  so  frequently  found.  It 
is  possible  that  food  cereals,  and  especially  corn-meal,  serve 
as  vehicles  of  transmission,  and  that  the  infection  exists  in 
granaries  and  elevators,  and  that  the  obstacles  to  its  trans¬ 
mission  in  this  way  are  great  enough  to  account  for  the  rela¬ 
tively  few  cases  of  the  disease.  Since  this  possibility  has  not 
been  definitely  disproved  it  is  imperative  that  there  be  san¬ 
itary  supervision  of  grain  distribution. 

Prognosis  of  Pellagra 

Dr.  C.  C.  Bass,  New  Orleans:  Of  all  the  pellagra  patients 
I  saw  in  New  Orleans  in  1909,  over  50  per  cent,  died  during 
the  year.  Of  ninety-six  patients  seen  this  year,  only  four  died, 
and  with  the  coming  of  cold  weather  none  of  those  now  under 
observation  would  be  expected  to  die.  This  changed  condi¬ 
tion,  though  due  partially  to  the  milder  type  of  disease  pre¬ 
vailing  in  the  section  around  New  Orleans,  is  due  chiefly  to  the 
fact  that  mild  cases  are  now  recognized,  whereas  forinerlv 
only  the  severe  and  frequently  hopeless  cases  were  recognized. 
How  long  must  a  patient  be  free  from  attacks  before  he  is 
safe  from  a  return  ?  My  observation  would  lead  me  to  answer 
that  if  an  attack  can  be  avoided  for  twelve  months  or  longer, 
there  is  little  danger  of  a  return  of  the  disease,  provided  all 
corn  food  has  been  avoided  during  the  time,  and  that  it  is 
never  resumed.  Another  guide  to  the  prognosis  in  a  given  case 
is  the  condition  of  the  reflexes.  Whenever  the  knee-jerks  are 
exaggerated,  as  they  are  in  all  moderate  and  early  cases, 
indicating  irritation  of  nerve  tissue,  it  is  always  possible  tor 
the  patient  to  recover.  In  Italy  and  Roumania,  where  pellagra 
has  been  recognized  for  a  long  time,  the  mortality  is  con¬ 
siderably  less  than  10  per  cent.  The  type  of  pellagra  seen  in 
New  Orleans,  and  coming  chiefly  from  Louisiana  and  Missis¬ 
sippi,  has  a  mortality  not  exceeding  5  per  cent. 
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Skin  Manifestations  of  Pellagra;  Their  Importance  in 

Diagnosis 

Dr.  H.  E.  Menage,  New  Orleans:  The  skin  eruption  of 
cllagra  is  not  always  a  late  or  terminal  manifestation,  but 
iay  be  a  very  early  one.  We  should  base  a  diagnosis  of  pella- 
ra  on  the  skin  lesions  in  the  absence  of  the  symptom-complex, 
ecause  if  an  early  diagnosis  is  made,  therapeutic  measures 
iay  be  instituted  early.  The  aberrant  forms  of  skin  lesions 
iay  be  and  are  often  due  to  accidental  and  incidental  causes 
nd  not  inherent  to  the  initial  erythema  itself. 

Treatment  of  Pellagra 

Dr.  Louis  Leroy,  Memphis:  My  observation  of  salvarsan 
i  pellagra  is  such  as  to  discourage  its  use,  but  I  must  admit 
lat  I  have  not  had  the  chance  to  administer  it  according  to 
ie  method  recently  recommended  by  Martin,  who  reports 
nne  good  results  in  giving  fractional  doses  of  the  drug,  re- 
'ated  at  intervals  of  from  a  day  or  so  intravenously.  For 
iternal  administration,  I  believe  I  have  had  more  satisfactory 
■suits  from  Donovan’s  solution  than  from  Fowler’s  solution, 
Ithough  both  have  at  times  been  very  satisfactory. 

Discussion  on  Pellagra 

Dr.  Charles  W.  Stiles,  Washington,  D.  C.:  I  know  of  no 
ss  than  ten  or  twelve  different  forms  of  amebiasis  in  man. 
hen  a  report  is  made  that  amebiasis  is  very  prevalent  in  a 
iven  district,  it  does  not  mean  anything  to  us  unless  there 
•companies  that  report  a  definite  statement  as  to  which  par- 
cular  kind  of  amebiasis  is  present.  It  is  not  strange  that 
vestigators  of  pellagra  have  recently  associated  amebiasis 
ith  pellagra.  I  have  recently  examined  a  large  number  of 
mtherners  for  infection  with  amebas  and  I  find  that  the  sta- 
sfics  of  infection  have  not  been  exaggerated.  But  an  impor- 
nt  point  is  this:  the  common  amebiasis  which  we  have  in 
lr  southern  states  is  the  non-pathogenic  form. 

Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala.:  One  peculiarity  about 
■llagra  is  that  the  toxins  that  arise  aiffect  the  psychic  centers 
ore  than  does  malaria,  hookworm  disease,  typhoid  or  any 
her  systemic  disease;  consequently  pellagrins  drift  into  our 
sane  hospitals. 

Dr.  II.  E.  Menage,  New  Orleans:  Quinin  as  a  therapeutic 
rent  in  the  treatment  of  pellagra  has  not  been  mentioned, 
e  are  indebted  to  Dr.  Isadore  Dyer  for  the  suggestion  to  use 
linin  in  treating  cases  of  pellagra.  Patients  have  been 
eated  with  this  drug  with  gratifying  results. 

Db.  J.  A.  Hayne,  Columbia,  S.  C.:  We  have  2,100  cases  of 
llagra  under  observation  and  treatment  in  South  Carolina, 
the  patients,  a  large  proportion  are  females.  So  far  as  the 
rn  theory  is  concerned,  we  have  gone  so  far  as  to  forbid  the 
portation  of  corn  that  shows  over  30  per  cent,  total  acidity, 
id  we  do  not  allow7  that  corn  to  be  used.  I  have  seen  one 
se  of  pellagra  in  a  nursing  infant;  whether  the  toxins  are 
Tied  through  the  mother’s  milk  or  not,  I  do  not  know, 
ie  infant  does  not  eat  corn-meal  or  corn-bread.  I  have  seen 
tients  with  pellagra  who  have  had  nothing  to  do  with  corn 
any  form. 

Dr.  Charles  R.  Craig,  Washington,  D.  C.:  In  1905  I  pub- 
lied  researches  on  the  examination  of  the  stools  of  over 
>00  men  in  the  city  hospital  of  San  Francisco,  and  50  per 
nt.  of  them  showed  Amoeba  coli.  These  jnen  were  from  all 
rts  of  the  United  States.  Merely  finding  amebas  in  the 
»ols  does  not  mean  anything.  We  ought  to  find  out  what 
ecies  we  are  dealing  with,  and  whether  they  are  of  the 
thogenic  or  non-pathogenic  variety.  As  regards  the  occur- 
ice  of  pellagra  in  connection  with  amebic  dysentery,  at  the 
esidio  we  had  over  2,000  soldiers  who  had  come  back  from 
e  Philippines,  and  of  the  number  of  cases  of  amebic  dysen- 
v  admitted  to'tlie  hospital,  there  was  no  evidence  in  any  of 
l“se  cases  of  skin  lesions  being  particularly  common  in 
iebic  dysentery.  I  autopsied  over  300  cases,  but  did  not 
<1  pellagra. 

Hr.  William  Krause,  Memphis:  I  have  seen  a  case  of  pel- 
rrn  in  a  nursing  infant,  contracted  at  six  months.  The  baby 
s  getting  its  nourishment  from  a  healthy  mother.  In  one 
<?  the  mother  had  pellagra,  and  was  nursing  her  baby. 


Nursing  was  discontinued,  and  although  the  mother  had  for 
five  weeks  suffered  from  a  virulent  form  of  pellagra,  and. dur¬ 
ing  four  of  these  five  weeks  she  nursed  her  infant,  the  infant 
was  in  perfect  health,  so  that  with  respect  to  the  transmission 
of  any  poison  through  the  mother’s  milk,  we  have  no  proof 
here  in  either  direction. 


NEW  YORK  ACADEMY  OF  MEDICINE 

JOINT  MEETING  WITH  THE  PHILADELPHIA  PEDIATRIC  SOCIETY 
AND  THE  NEW  ENGLAND  PEDIATRIC  SOCIETY 
Meeting  Held  Nov.  9,  1911 
Dr.  William  Shannon  in  the  Chair 

Acute  Duodenal  Indigestion  in  Children 

Dr.  Fritz  B.  Ialbot,  Boston:  Acute  duodenal  indigestion 
is  a  relatively  common  disease  in  young  children.  There  have 
been  during  the  past  year  twenty-four  cases  in  the  Children’s 
Medical  Out-Patient  Department  of  the  Massachusetts  General 
Hospital.  The  onset  of  the  disease  may  be  sudden  with  fever, 
vomiting,  pain  in  the  stomach,  jaundice,  clay-colored  stools, 
bile  in  the  urine,  loss  of  appetite,  etc.;  or  it  may  appear 
insidiously,  without  fever,  following  some  indiscretion  in  diet, 
more  especially  following  the  intake  of  an  excessive  amount  of 
fats  or  sugars.  The  disease  comes  as  a  complication  of  such 
infections  as  otitis  media,  diphtheria,  and  the  exanthemata 
in  15  per  cent,  of  the  cases.  The  onset  was  sudden  in  75  per 
cent,  of  our  cases;  the  liver  was  enlarged  in  74  per  cent.,  and 
tender  in  13  per  cent.;  the  spleen  was  not  palpable  in  any  case. 
Urobilinogen  was  absent  from  the  urine  in  every  case  in  which 
there  was  complete  obstruction,  and  was  present  in  excessive 
amounts  when  the  obstruction  was  removed.  The  stools  are 
recorded  as  white  in  36  per  cent.,  creamy  in  14  per  cent.,  and 
clay-colored  in  50  per  cent,  of  the  cases  during  obstruction. 
When  there  was  complete  obstruction  to  the  common  duct,  bile 
in  the  form  of  bilirubin  was  forced  back  into  the  circulation, 
colored  the  tissues  and  a  portion  overflowed  in  the  urine. 
Urobilinogen  could  not  be  found  in  the  urine  because  bacterial 
action  on  bile  is  necessary  for  its  formation;  this  only  takes 
place  in  the  intestinal  canal.  The  fat  in  the  food  is  digested 
and  absorbed  only  in  part,  and  clay-colored  and  acholic  stools 
composed  almost  entirely  of  fat  result.  In  some  of  the 
cases  there  was  constipation  and  in  some  diarrhea  with  mucus 
in  the  stool.  The  diarrhea  was  the  result  of  prolonged  irrita¬ 
tion  of  the  intestinal  mucous  membrane  due  to  stagnation  and 
decomposition  of  fat,  thus  complicating  the  duodenal  indiges¬ 
tion  with  a  secondary  intestinal  indigestion.  When  the  bile 
again  flowed  into  the  intestine,  the  fat  quickly  disappeared  and 
normal  quantities  of  urobilinogen  appeared  in  the  urine. 

As  to  treatment,  metabolism  experiments  make  it  obvious 
that  fats  and  sugars  should  be  excluded  from  the  diet.  Pro¬ 
teins,  especially  meat,  fat-free  milk,  and  thoroughly  cooked 
simple  starches  may  safely  be  given.  The  appetite  can  be 
stimulated  by  tincture  of  nux  vomica  and  the  mucous  plug  in 
the  bile-duct  may  be  best  reached  by  large  doses  of  alkalies, 
such  as  bicarbonate  of  soda.  The  prognosis  for  life  is  always 
good,  but  recurrences  are  not  infrequent.  Much  work  must  be 
done  by  the  pathologist  before  we  can  know  whether  acute  duo¬ 
denal  indigestion  is  purely  a  local  disease  or  whether  the  liver 
tissue  itself  is  involved. 

Dr.  Alfred  F.  Hess:  By  the  use  of  a  N61aton  catheter  I 
have  been  able  te  pass  through  the  pylorus  -and  the  cavity  of 
the  stomach  and  to  enter  the  duodenum  and  obtain  the  duo¬ 
denal  juices.  This  has  enabled  me  to  study  the  duodenal  secre¬ 
tions.  The  question  of  duodenal  indigestion  was  a  broader  one 
than  merely  its  relation  to  the  secretion  and  the  pouring  out 
of  bile.  In  the  future  it  will  be  approached,  not  by  an  examina¬ 
tion  of  the  urine  and  of  the  ferments  in  the  stools,  but  by  a 
study  of  the  ferments  themselves,  in  the  duodenum. 

Dr.  Herman  Schwarz:  Catarrhal  jaundice  should  be  studied 
more,  and  especially  in  that  class  of  cases  which  occur  not 
infrequently,  congenital  stenosis  of  the  bile-ducts.  It  is  impor¬ 
tant  that  we  should  know  just  what  happens  to  the  fat  and 
also  what  happens  to  the  sodium,  calcium  magnesium  and 
potassium  which  the  fat  drags  with  it. 
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Dr.  Henry  D.  Chapin:  About  a  year  ago  I  made  a  study 
of  the  motility  of  the  stomach  in  atrophic  infants.  The  trouble 
is  not  so  much  with  secretion  as  with  deficient  muscular  action. 

1  am  trying  duodenal  feeding  in  that  class  of  cases  and  think 
it  very  promising.  I  pass  the  food  directly  into  the  duodenum. 

Dr.  John  Lovett  Morse,  Boston:  Duodenal  indigestion  is 
much  more  common  among  young  children  than  is  generally 
supposed.  I  have  seen  a  number  of  babies  in  which  the  con¬ 
dition  was  manifest  at  the  beginning  of  the  first  week,  and  one 
should  be  on  the  lookout  for  it  at  any  age.  Dr.  Talbot’s  state¬ 
ment.  that  these  patients  do  not  get  well  when  given  sugars 
but  do  when  given  starches,  is  very  interesting. 

Study  of  Streptococcus  Antibodies  in  Scarlet  Fever  with 
Special  Reference  to  Complement  Fixation  Reactions 

Dr.  John  Albert  Kolmer,  Philadelphia:  In  my  investiga¬ 
tions  of  the  glands  in  twenty-six  cases  of  scarlet  fever,  I  have 
failed  to  find  any  organisms  resembling  those  described  by 
Yipond.  I  believe  from  my  investigations  that  the  following 
deductions  are  correct:  A  streptococcus  produces  a  specific 
antibody  up  to  a  certain  limit.  The  specific  nature  of  these 
antibodies  is  seen  by  complement  fixation  reactions  in  high 
dilutions  between  a  streptococcus  immune  serum  and  its 
antigen.  With  low  dilutions  the  specific  nature  of  the  antibody 
is  not  brought  out.  Not  only  do  scarlet  fever  streptococci  tend 
to  produce  their  own  specific  immune  serum  but  likewise  strep¬ 
tococci  causing  septicemia  and  those  causing  non-scarlatinal 
angina,  etc.,  tend  to  produce  their  own  immune  serums.  Finding 
but  11.2  per  cent,  positive  reactions  in  scarlet  fever  tends  to 
show  that  streptococcus  infection  in  scarlet  fever  severe  enough 
to  produce  immune  bodies  is  not  so  common  as  is  generally 
believed.  Only  one  of  three  toxic  or  malignant  cases  yielded 
a  positive  reaction.  These  severe  cases  are  frequently  due  to 
an  overwhelming  effect  of  the  true  scarlet  fever  virus,  what¬ 
ever  that  is,  without  secondary  streptococcus  infection. 

Since  it  has  been  practically  proved  that  a  streptococcus  is 
not  the  cause  of  scarlet  fever,  it  is  difficult  to  understand  how 
immunization  with  streptococci  can  prevent  that  disease.  Such 
immunization  might  be  valuable  in  preventing  or  mitigating 
secondary  streptococcic  infections  which  are  present  in  at  least 
11  per  cent,  of  scarlet  fever  patients.  It  seems  possible  that 
such  protection  might  result  by  an  increase  in  opsonins  against 
streptococci,  and  consequently  we  undertook  a  study  relative 
to  the  production  of  opsonins  which  has  led  us  to  the  following 
conclusions:  1.  It  is  possible  to  raise  the  streptococco-opsonic 
index  by  the  injection  of  organisms  killed  by  an  exposure  of 
60  C.  for  one  hour.  This  increase  is  very  slight  with  three 
or  less  administrations  and  becomes  apparent  only  after  a  rela¬ 
tively  large  number  of  injections.  2.  The  increase  in  the  quan¬ 
tity  of  opsonin  after  three  injections  is  so  slight  as  to  make 
the  likelihood  of  establishing  immunity  against  streptococcic 
infection  very  dubious.  3.  The  opsonins  are  more  or  less 
specific  toward  the  strains  used  in  the  process  of  immunization. 

We  have  also 'worked  with  the  question  as  to  whether  strep¬ 
tococci  stimulate  the  production  of  agglutinins  and  have  con¬ 
cluded  (1)  that  streptococcus  agglutinins  are  produced  slowly 
by  experimental  immunization  and  the  quantity  is  quite  varia¬ 
ble;  (2)  that  these  agglutinins  are  apparently  non-specific  in 
character  and  of  no  value  in  differentiating  streptococci;  (3) 
that  they  are  demonstrable  in  12.5  per  cent,  of  scarlet  fever 
patients  but  only  in  a  comparatively  low  dilution  of  serum; 
and  (4)  that  there  is  no  relation  between  agglutination  and 
complement  fixation  antibodies  or  between  agglutinins  and 
opsonins.  If  they  are  to  claim  a  specific  streptococcus  for  scar¬ 
let  fever,  a  similar  claim  may  be  made  for  every  other  strep¬ 
tococcus  infection,  and  this  seems  to  be  out  of  the  question.  The 
streptococcus  found  in  scarlet  fever  belongs  to  the  general  class 
of  streptococci,  and  is  modified  in  some  way  during  the  couise 
of  the  infection  so  as  to  give  it  a  somewhat  specific  antibody 
and  occasionally  temporary  cultural  characteristics.  The  same 
is  true  of  several  other  streptococci.  The  reports  of  Russian 
physicians  as  to  the  efficacy  of  injections  of  streptococcus  vac¬ 
cine,  although  apparently  convincing,  should  be  viewed  with 
skepticism. 


DISCUSSION 

Dr.  Richard  M.  Smith,  Boston:  It  is  far  from  proved  that 
the  same  type  of  streptococcus  is  always  found  in  every  case  of 
scarlet  fever.  The  lack  of  uniformity  and  consistency  in  the 
serum  reaction  of  scarlet-fever  patients  seems  to  be  another 
point  against  the  specificity  of  a  single  strain  of  streptococcus. 
The  opsonic  index  is  low  in  scarlet-fever  patients,  not  only  for 
the  streptococcus  but  also  for  the  pneumococcus  and  staphylo¬ 
coccus.  In  passing  judgment  on  the  immunization  work  in 
Russia  one  should  bear  in  mind  that  the  natural  immunity  to 
scarlet  fever  is  very  great.  An  epidemic  of  scarlet  fever 
occurred  in  an  institution  in  Boston  last  winter  but,  despite 
the  fact  that  all  the  children  were  vaccinated,  no  influence  was 
evident  on  the  spread  of  the  disease.  The  children  having  the 
disease  did,  however,  have  a  light  attack,  but  whether  the  vac¬ 
cination  was  responsible  for  this  was  undetermined.  Giving 
the  vaccines  early  with  the  hope  of  modifying  the  course  of  t lie 
disease  and  preventing  complications  seemed  to  promise  soni“- 
tliing. 

Dr.  Matthias  Nicoll:  After  considerable  experience  in  the 
employment  of  streptococcus  serum  by  the  subcutaneous  and 
intravenous  methods  1  am  unable  to  advocate  its  general  use  in 
scarlet  fever,  except  in  those  cases  which  may  be  classed  as 
general  septicemia.  I  am  thoroughly  convinced  of  its  great 
value  when  applied  freely  and  at  short  intervals  to  the  mucous 
membrane  of  the  pharynx  and  tonsils. 


Prophylactic  and  Curative  Inoculation  in  Typhoid 

Dr.  J.  M.  Piialen,  M.C.  U.  S.  A.,  and  Dr.  James  G.  Calli- 
son,  New  York  City,  read  a  paper  which  will  be  published  in 
The  Journal. 

Dietetic  and  General  Management  of  Typhoid  in  Children 


Dr.  Charles  G.  Kerley:  I  have  found  it  necessary  at  th,e 
onset  of  every  illness  in  children  to  discontinue  milk  and  solid 
foods  for  the  reason  that  the  capacity  for  food  is  lessened. 
I  administer  a  laxative  sufficient  to  produce  a  few  watery  evacu¬ 
ations.  As  a  temporary  diet,  flavored  gruels  are  administered 
and,  perhaps,  one  of  the  dried  milk-foods,  until  the  nature  of 
the  illness  is  determined.  In  typhoid  fever  the  diagnosis  is 


rarely  made  under  a  week  of  observation,  but  when  established, 
the  intestines  are  free  from  distention  with  gas  and  undigested 
milk  and  we  have  a  patient  with  a  lower  temperature  and  a 
less  toxic  condition  than  if  freer  feeding  had  been  allowed.  In 
typhoid  fever  my  diet  schedule  includes  gruels,  made  palatable 
and  their  nutritional  value  increased  by  the  addition  of  broths, 
milk-sugar,  or  sherry  wine.  Milk  foods  are  given  only  once  a 
day  and  among  those  used  are  fermented  milk,  albumin  milk 
and  skimmed  milk.  The  whites  of  two  or  three  eggs  are  given 
daily  with  orange  juice  or  frozen  with  orange  juice  and  cane 
sugar  and  served  in  .the  form  of  a  sherbet.  Feeding  should 
never  be  given  oftener  than  at  three-hour  intervals,  or  less 
frequently  than  four  hours.  The  cereals  used  should  be  well 
cooked.  The  caloric  requirements,  60  to  70  per  kilo,  for  a 
5-year-old  child  may  easily  be  supplied  by  these  articles  of 
diet,  although  the  diet  may  not  be  an  ideally  balanced  one. 
Milk,  scraped  beef,  and  soft-boiled  eggs  are  not  well  borne  by 
young  typhoid  fever  patients.  Carbohydrates,  such  as  the 
cereals  and  different  sugars,  are  readily  cared  for  when  prop¬ 


erly  prepared  and-  administered.  Emaciation  is  prevented 
through  their  action  as  proteid  sparers.  The  abdomen  mu^t 
be  kept  flat  if  we  wish  to  have  a  short  and  mild  case  of  typhoid 
fever.  On  the  milk  diet  tympanites  is  the  rule;  with  the  diet 
outlined  it  is  the  exception. 

I  have  found  drugs  of  no  service,  except  to  produce  a  bowel 
action  when  there  were  not  two  in  twenty-four  hours,  and  to 
control  the  evacuations  when  they  were  more  than  four  in 
twenty-four  hours.  So  long  as  the  temperature  does  not  gc 
above  104  F.,  no  attempt  at  reduction  is  made.  If  it  goe> 
higher,  hydrotherapy  in  the  form  of  a  cool  pack  is  employed 
The  child’s  thorax  and  abdomen  are  wrapped  in  a  towel  wet 
with  water  at  95  F.  and  the  towel  kept  cool  by  sprinkling  witli 
colder  water.  This  method  of  management  produces  a  mildei 
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valescence  and  usually  absence  of  complications. 
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DISCUSSION 

Dr.  Charles  Fife,  Philadelphia:  1  have  not  given  up  entirely 
the  use  of  milk  in  the  feeding  of  children  with  typhoid  fever, 
though  its  use  may  be  carried  to  such  an  extent  ns  to  be  harm¬ 
ful.  One  should  not  draw  any  general  conclusions  but  should 
study  more  closely  the  digestive  powers  of  the  child.  Skimmed 
milk  has  a  place  in  the  treatment  of  typhoid  fever.  It  helps 
the  proteid  content  in  food,  a  fact  that  should  be  kept  in  mind. 
Skimmed  milk  should  be  used  more  than  once  a  day. 

1)k.  Warren  Coleman  :  I  assume  that  the  metabolism  reac¬ 
tions  in  a  child  with  typhoid  fever  are  the  same  as  in  the 
adult.  I  have  been  using  a  diet,  the  main  object  of  which  is 
to  supply  the  patient  with  an  amount  of  food  sufficient  to  cover 
the  amount  of  energy  lost.  In  Bellevue  and  the  Allied  Hos¬ 
pitals,  during  the  years  1908,  1909,  and  1910,  there  have  been 
875  cases  of  typhoid  fever  and  137  deaths.  During  this  period 
there  have  been  102  patients  on  a  high  caloric  diet  with  eleven 
deaths.  Among  the  773  patients  not  on  the  high  caloric  diet, 
there  were  126  deaths,  or  10.8  per  cent,  mortality  for  the  first 
class,  and  16.3  per  cent,  for  the  second.  The  use  of  the  high 
caloric  diet  has  been  followed  by  the  subsidence  of  the  diarrhea 
with  which  the  patient  entered  the  hospital.  In  those  cases  in 
which  hemorrhage  has  occurred,  the  loss  of  blood  was  slight. 
We  have  lost  but  one  patient  from  hemorrhage.  With  a  high 
caloric  diet  convalescence  is  much  shorter. 

Dr,  August  Seibert:  For  twenty-two  years  I  have  not 
used  milk  in  the  treatment  of  typhoid  fever.  Diarrhea,  intes¬ 
tinal  disturbances  and  toxemia  are  increased  when  milk  is 
given.  I  would  emphasize  the  importance  of  thoroughly 
cleansing  the  alimentary  tract:  the  bowels  should  be  washed 
nit  every  day. 


IDAHO  STATE  MEDICAL  ASSOCIATION 

Nineteenth  Annual  Meeting,  held  at  Boise,  Oct.  11-13,  1911 

The  President,  Dr.  John  W.  Givens,  Orofino,  in  the  Chair 

Officers  Elected 

A  list  of  the  officers  elected  was  published  in  The  Journal, 
October  14,  p.  1464. 

Medical  Inspection  of  Schools 

Dr.  George  E.  Hyde,  Rexburg:  Seventy-six  thousand  cliil- 
Iren  attended  Idaho  public  schools  last  year,  yet  very  little 
has  been  attempted  in  the  way  of  medical  inspection.  An 
clFort  is  being  made  to  provide  suitable  buildings  and  appara¬ 
tus  for  the  pupils  and  improve  the  sanitary  condition  of  the 
buildings  and  grounds,  but  practically  nothing  more  has  been 
lone.  The  public  school  system  of  Idaho  cost  the  state 
>2.575,506.10  last  year,  and,  as  it  has  been  carefully  estimated 
that  20  per  cent,  of  the  amount  paid  for  the  education  of 
children  in  public  schools  is  spent  to  enable  backward  chil- 
lren  to  repeat  grades,  Idaho  is,  therefore,  probably  spending 
iver  $500,000  yearly  on  backward  children,  most  of  whom  are 
differing  from  removable  defects. 

Careful  and  systematic  examination  of  400  school  children 
ijave  the  following  results,  which  compare  quite  favorably 
with  like  statistics  from  eastern  towns  and  cities.  Of  these 
16  had  deafness  in  some  degree;  8  had  adenoids;  54  had  hyper¬ 
trophied  tonsils;  58  had  mild  defects  of  vision;  41  had  defects 
of  vision  from  20/50  to  6/200;  31  had  headache  after  read¬ 
ing;  12  had  to  change  position  to  see  to  write  their  lessons; 
11  could  not  see  writing  on  blackboard  from  where  they  sat; 
140  had  defective  teeth,  one-fourth  of  these  very  bad;  5  had 
mitral  regurgitation,  with  a  history  of  rheumatism  in  4;  112 
showed  no  discoverable  defects. 

DISCUSSION 

Dr.  J.  M.  Taylor:  To  bring  about  medical  inspection  it 
is  necessary  to  educate  the  people,  and  to  accomplish  this, 
thorough  and  easily  understood  demonstrations  must  be  made 
lo  the  public  by  the  health  authorities.  An  excellent  argument 
is  to  show  the  parents  how  the  cost  of  educating  their  cliil- 
Iren  can  be  decreased  by  the  discovery  and  removal  of  physical 
lefects,  and  improving  the  sanitary  environments  surrounding 
their  children. 


Dr.  August  C.  Behle,  Salt  Lake  City:  Medical  inspection  of 
schools  is  necessary ;  the  question  is,  How  can  it  be  best 
brought  about?  Medical  inspection  should  be  under  the  con¬ 
trol  of  the  board  of  health,  and  health  officers  should  have 
more  authority.  It  is  economy  to  conserve  the  health  of  our 
children.  Defective  children  should  not  be  seen  in  our  schools, 
for  one  backward  child  takes  as  much  of  the  teacher’s  time 
as  twenty  normal  children;  hence  these  defectives  are  a  con¬ 
stant  source  of  additional  expense  to  the  public. 

The  Importance  of  Intestinal  Rest  in  Dealing  with  Acute 
Intestinal  Conditions 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wash.:  First  should  be 
considered  psychologic  rest,  the  avoidance  of  all  things  that 
may  tend  to  excite  the  patient  and  the  encouragement  of 
confidence  in  the  patient  and  the  belief  that  he  is  going  to 
get  well.  Second  comes  mechanical  rest — complete  relaxation 
of  all  muscles,  with  supports  under  knees  and  back.  Third 
may  be  considered  physiologic  rest.  Do  not  feed  these  patients. 
A  little  chewing-gum  or  good  chocolate  candy  will  satisfy 
and  keep  them  busy.  Opiates  are  seldom  necessary.  A 
hypodermic  of  sterile  water  will  usually  act  just  as  satis¬ 
factorily.  Fourth  comes  surgical  rest.  This  is  brought  about 
by  the  use  of  a  proper  surgical  bed,  a  comfortable  operating 
table,  with  warm  aseptic  cushions  or  pillows  for  propping 
patient. 

Discussion  on  Therapeutic  Pneumothorax 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wash.:  A  patient  of  mine, 
who  gave  the  clinical  picture  of  pulmonary  tuberculosis, 
secured  the  effect  of  compression  of  the  lung  by  lying  on  one 
side  for  four  and  one-half  months,  but  later  developed  an 
empyema  which  had  to  be  drained;  the  patient  recovered 
entirely. 

Dr.  A.  C.  Behle,  Salt  Lake  City :  Nitrogen  gas  is  better 
than  air  because  it  is  more  slowly  absorbed.  The  Rontgen  ray 
should  always  be  used  in  connection  with  this  treatment  to 
better  control  the  amount  of  compression. 

Dr.  C.  S.  White,  Portland,  Ore.:  Every  case  of  tuberculosis 
should  be  sent  to  a  sanatorium  for  at  least  a  month  or  two 
for  the  education  such  stay  gives.  Every  patient  goes  home 
as  a  missionary  teacher  of  good  hygiene;  he  not  only  learns 
how  to  take  care  of  himself,  but  he  has  become  watchful  of 
others  and  can  and  will  advise  and  instruct  his  family  and 
friends. 

Dr.  R.  C.  Matson,  Portland,  Ore. :  It  is  quite  important  to 
go  thoroughly  into  the  patient’s  personal  and  family  history. 
The  time  and  place  of  infection  can  often  be  determined.  It 
is  important  also  to  inquire  into  the  history  of  the  home — 
the  house  or  houses  in  which  he  has  lived.  In  going  into  the 
personal  history,  remember  that  some  previous  illness  diag¬ 
nosed  as  typhoid,  rheumatism  or  an  atypical  pneumonia,  may 
in  reality  have  been  a  tuberculous  infection. 

Discussion  on  Treatment  of  Tuberculosis 

Dr.  L.  P.  McC'alla,  Boise:  Every  state  should  have  a  sana¬ 
torium  for  the  treatment  of  tuberculosis.  It  is  the  duty  of 
tins  and  every  state  to  provide  a  suitable  institution  for  that 
purpose.  I  have  abandoned  the  use  of  tuberculin  as  a  thera¬ 
peutic  measure,  and  only  occasionally  use  it  for  diagnostic 
purposes.  Climate  has  a  beneficial  preventive  effect.  Germs 
do  not  grow  as  well  in  Colorado  or  Idaho  as  they  do  in  a 
lowr,  moist,  warm  climate.  Giving  greater  care  to  food  and 
its  preparation  is  important.  The  ideal  kitchen  should  be  a 
laboratory,  presided  over  by  an  intelligent  and  well-trained 
and  well-paid  person. 

Dr.  J.  W.  Givens,  Orofino:  In  reference  to  the  relation  cli¬ 
mate  bears  to  tuberculosis,  I  know  from  personal  experience 
and  knowledge  that  tuberculous  patients  form  a  greater  pro¬ 
portion  of  admissions  to  the  Oregon  Asylum  than  they  do  to 
those  in  the  Idaho  insane  institutions.  Fewer  cases  develop 
in  a  dry  climate  than  in  the  moist.  The  question  what  and 
how  to  feed  these  patients  is  all-important.  The  profession 
differs  as  to  this,  so  they  often  fail  to  give  proper  advice  to 
their  patients.  We  know  how  to  feed  a  cow  to  accomplish 
certain  ends,  but  we  do  not  understand  yet  the  best  method 
of  feeding  human  beings,  especially  sick  ones. 
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Discussion  on  the  Pituitary  Body 

Dr.  Wilson  Johnston,  Seattle,  Wash.:  We  know  that  the 
secretions  of  the  pituitary  body  and  other  ductless  glands  are 
absolutely  essential  to  the  development  of  normal  men  and 
women.  The  relation  of  the  pituitary  body  to  the  hyper¬ 
plasia  of  pregnancy  in  women  and  animals,  regulating  the 
type  of  body  developed,  is  very  interesting.  Enlargement  of 
the  ovary  may  be  a  local  manifestation  of  beginning  acro¬ 
megaly  due  to  disease  of  this  body.  From  a  surgical  stand¬ 
point  our  increasing  knowledge  of  the  functions  of  this  and 
other  allied  glands  means  that  we  must  make  more  careful 
and  better  diagnoses. 

Dr.  Frank  Hinman,  Spokane,  Wash.:  This  subject  is  of 
more  importance  to  the  internist  and  general  practitioner  than 
to  the  surgeon.  Surgical  operation  on  the  pituitary  body  is 
very  difficult  for  even  expert  surgeons,  and  is  dangerous  to 
the  patient,  so  we  must  look  to  the  internist  for  a  specific 
remedy.  We  now  have  a  specific  for  myxedema,  and  the  pros¬ 
pects  are  favorable  for  a  specific  for  disease  of  pituitary  body. 

Youth  and  the  Sex  Problem 

Dr.  W.  T.  Williamson,  Portland,  Ore.:  Children  have  a 
right  to  expect  their  parents  to  inform  them  concerning  their 
sexual  functions  and  the  part  sex  plays  in  the  scheme  of 
life  and  procreation  of  our  kind.  It  is  impossible  for  chil¬ 
dren  to  develop  to  full  adult  life  without  acquiring  this 
knowledge,  and  it  is  far  better  to  have  this  information  prop¬ 
erly  given  them  by  responsible  persons  whom  the  child  1ms 
been  taught  to  respect  and  love,  than  to  have  the  child 
acquire  this  knowledge  from  improper  persons  under  unfavor¬ 
able  conditions.  It  is  our  duty  as  parents  to  protect  the 
voung  from  the  evil  influences  of  others  and  from  their  own 
ignorance.  Many  boys  and  girls  are  victims  of  diseases  and 
immoral  practices  because  of  their  lack  of  knowledge  on  this 
subject,  and  the  great  question  is,  how  shall  we  educate  our 
children?  A  society  lias  recently  been  organized  in  Portland 
for  the  purpose  of  discussing  this  problem  and  carrying  on 
a  campaign  of  education  among  the  people.  As  the  parents 
l  ave  apparently  manifested  no  interest  in  this  subject,  it  is 
proposed  that  the  physicians  lend  their  aid  in  instructing 
the  parents  and  teachers  how  best  to  reach  the  children.  In 
the  schools  it  ought  to  be  easy  to  begin  this  study  early  in 
the  child’s  school  life  by  unfolding  to  him  or  her  the  first 
life  plan  of  plants  and  the  lower  animals,  and  in  a  gradual 
manner  explain  and  lead  up  to  procreation  and  the  relation 
the  sexes  bear  to  Nature’s  scheme  of  life. 

Several  social  conditions  exist  which  tend  to  further  the 
evil  consequences  of  this  lack  of  knowledge  of  the  sex  ques¬ 
tion.  Especially  in  the  larger  cities,  many  young  girls  work 
in  department  stores,  shops  and  offices.  Most  of  them  are 
underpaid,  yet  expected  to  appear  neat  and  well  dressed,  and 
many  of  these  go  wrong,  first,  through  ignorance,  and  then 
because  the  leading  of  such  immoral  life  enables  them  to 
have  nicer  clothes  and  get  more  enjoyment  from  their  leisure 
hours.  Then,  too,  many  boys  and  girls  are  allowed  to  roam 
the  streets  at  night.  Enforcement  of  the  curfew  ordinance 
would  in  a  great  measure  remove  this  source  of  temptation. 
Indiscriminate  dancing  is  a  third  social  condition  found  in  all 
large  towns  and  cities.  Young  men,  and  especially  young 
women  and  girls,  should  not  be  allowed  to  attend  public 
dances,  where  they  are  apt  to  meet  undesirable  acquaintances, 
without  proper  escort. 

It  is  proposed  to  correct  all  these  undesirable  conditions  so 
far  as  possible  by  education  of  the  people.  Ignorance  is  also 
undoubtedly  to  blame  for  a  great  deal  of  the  sexual  diseases 
afflicting  men  and  women.  Most  of  the  operations  done  on 
women  for  pelvic  disease  are  due  to  venereal  disease.  This  is 
not  surprising  when  we  consider  that  probably  75  per  cent,  of 
men  have  been  infected  with  gonorrhea  in  early  life,  and 
that  from  5  to  18  per  cent,  of  men  have  suffered  from  syph¬ 
ilis.  Now,  most  all  of  these  infections  are  the  result  of  igno¬ 
rance  and  may  be  traced  to  improper  sexual  relations,  though 
it  is  not  impossible  to  become  infected  without  intercourse. 
So  we  are  all  in  more  or  less  danger  from  the  general  prev¬ 
alence  of  these  diseases. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Northwest  Medicine,  Seattle,  Wash. 

November ,  III ,  No.  11,  pp.  308-334 

1  *Some  Causes  and  Prevention  of  Insanity  and  Feeble-Minded- 

ness.  J.  W.  Graves,  Orofino,  Idaho. 

2  Specific.  Diagnosis  of  Tuberculosis  in  Children.  It.  W.  Matson, 

Portland,  Ore. 

3  Should  a  Tuberculous  Mother  Nurse  Her  Child?  M.  Mae- 

Lachlan,  Portland,  Ore. 

4  Can  Pure  Milk  be  Obtained  in  Portland?  C.  S.  White,  Port¬ 

land,  Ore. 

5  Intestinal  Diseases  in  Infants.  J.  B.  Bilderback,  Portland, 

Ore. 

(»  Modification  of  Cow’s  Milk.  E.  J.  Labbe,  Portland,  Ore. 

7  *  Treatment  of  Chorea.  W.  T.  Williamson,  Portland.  Ore. 

8  *ReIation  Between  Diseased  Tonsils,  Rheumatic  Fever  and 

Heart  Disease.  A.  K.  Higgs,  Portland,  Ore. 

9  Differential  Diagnosis  Between  the  Exanthemata.  F.  II 

Dammasch,  Portland,  Ore. 

10  ‘Cure  of- Fistula  in  Ano  Without  Injury  to  Sphincters.  Iv.  A.  J. 

Mackenzie,  Portland,  Ore. 

1.  Insanity  and  Feeble-Mindedness. — To  prevent  feeble-mind- 

edness  and  insanity,  Givens  says,  every  child  should  be  born 
of  reasonably  healthy  parents.  Every  person  should  have  the 
necessary  elements  of  good  nutrition,  particularly  an  abun¬ 
dance  of  pure  air,  good  water  and  proper  food.  All  toxic  sub¬ 
stances  from  outside  the  body  should  be  excluded  so  far  as 
possible  and  all  products  of  body  waste  should  be  regularly 
eliminated.  Such  habits  of  exercise  of  body  and  mind,  rest 
and  sleep,  should  be  taught  and  observed  as  will  tend  to  pro¬ 
duce  and  maintain  a  sound  mind  in  a  sound  body. 

7.  Treatment  of  Chorea. — The  treatment  recommended  by 
Williamson  consists  of  rest,  nutrition,  elimination  and  drugs 
to  combat  the  symptoms. 

8.  Diseased  Tonsils,  Rheumatic  Fever  and  Heart  Disease.— 
The  relation  between  tonsillar  inflammation  and  acute  rheu¬ 
matism  has  been  almost  universally  acknowledged  by  clinicians 
for  several  years,  but  it  is  only  of  late  that  it  has  been  pointed 
out  that  there  is  a  relation  between  tonsillitis  and  various 
lesions  of  the  heart.  Observers  differ  as  to  the  percentage  anil 
as  to  certain  details  of  rheumatic  and  heart  complications 
following  tonsillitis,  but  as  a  general  proposition  all  are  prac¬ 
tically  agreed  that  there  is  a  relation  between  them.  Althougu 
a  specific  etiologic  factor  has  not  been  isolated,  it  is  generally 
agreed  that  acute  rheumatism  proper  is  a  specific  infectious 
disease  of  uniform  etiology  and  that  the  tonsil  is  often  the 
portal  of  entry  not  only  for  the  articular  infection  but  also 
for  myocardial  infection.  The  offending  tonsils  are  not  neces¬ 
sarily  large;  in  fact  they  are  often  small  and  submerged  so 
that  they  may  be  overlooked  entirely  as  a  causative  factor  in 
any  systemic  affection.  Higgs  says  that  the  patient  is 
entitled  to  protection  from  tonsillar  infection  if  it  can  be 
done  without  seriously  jeopardizing  life.  Internal  medication, 
cleaning  out  the  crypts  and  local  applications  relieve  the  local 
inflammatory  symptoms  in  certain  cases  and  some  cases  may 
be  practically  cured  by  such  treatment,  but  in  most  cases  such 
measures  are  wholly  inefficient  either  to  relieve  immediate 
symptoms  or  to  ward  off  future  attacks  and  in  such  cases  one 
should  resort  to  some  surgical  procedure. 

10.  Abstracted  in  The  Journal,  Aug.  5,  1911,  p.  505. 


Journal  of  Cutaneous  Diseases,  New  York 

November,  XXIX,  No.  11,  pp.  569-616 

11  Mottled  Chin  in  Syphilis  and  Other  Dermatologic  Observa¬ 

tions.  W.  B.  Trimble,  New  York. 

12  Erythema  Nodosum  Syphiliticum.  F.  J.  Leviseur,  New  York. 

13  Fatal  Case  of  Blastomycosis.  F.  J.  Shepherd,  Montreal. 

Interstate  Medical  Journal,  St.  Louis 

November,  XVIII,  No.  11,  pp.  1073-1160 

14  Surgical  Treatment  of  Puerperal  Infection.  P.  Findley, 

Omaha,  Neb. 

15  Modern  Trend  of  Psychiatry.  J.  V.  May,  Fishkill-on-ibe 

Hudson,  N.  Y. 

10  Atypical  Mastoiditis.  E.  B.  Dench.  New  York. 

17  Chronic  Relapsing  Gonorrhea  and  Methods  Used  to  Dete; 

mine  Its  Cure.  C.  M.  Whitney,  Boston. 

18  Nitrous  Oxid  Anesthesia  in  Adenoid  and  Tonsil  Operation- 

C.  A.  Gundelacli,  St.  Louis. 
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Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

November,  XXXVIII,  No.  //,  pp.  0^1-077 

19  ‘Inheritance  of  Epilepsy.  C.  B.  Davenport  and  D.  F.  Weeks, 

Skillman,  N.  J. 

20  ‘Imperative  Pains.  F.  R.  Fry,  St.  Louis. 

10.  Inheritance  of  Epilepsy. — One  hundred  and  seventy-five 
families  were  studied  carefully  by  Davenport  and  Weeks  for 
the  purpose  of  securing  an  accurate  account  of  the  mental 
history,  environmental  conditions,  diseases  and  causes  of  death, 
if  dead,  of  as  many  relatives  of  the  patient  as  possible. 
This  number  gives  no  idea  of  the  number  of  epileptics  recorded 
in  the  pedigrees,  since  as  many  as  four  have  been  described 
in  a  single  fraternity,  and  several  fraternities  with  epileptic 
individuals  have  been  described  in  the  same  pedigree.  The 
number  of  fraternities  eventually  considered  was  181.  The 
total  number  of  epileptics  in  the  fraternities  analyzed  is  200, 
but  there  were  many  other  epileptics  recorded  in  the  charts 
who  could  not  be  used  for  study  because  of  the  fragmentary 
knowledge  of  their  parentages  and  their  sibs  (i.  e.,  brothers 
and  sisters).  The  results  of  this  investigation  are  carefully 
recorded  in  tables  for  which  the  original  article  should  be  con¬ 
sulted.  Briefly  the  authors  hold  that  epilepsy  and  feeble¬ 
mindedness  show  a  great  similarity  of  behavior  in  heredity 
supporting  the  hypothesis  that  each  is  due  to  the  absence  of  a 
protoplasmic  factor  that  determines  complete  nervous  develop¬ 
ment.  When  both  parents  are  either  epileptic  or  feeble-minded 
all  their  offspring  are  so  likewise.  The  conditions  named 
migraine,  chorea,  paralysis  and  extreme  nervousness  behave 
as  though  due  to  a  simplex  condition  of  the  protoplasmic  factor 
that  conditions  complete  nervous  development,  i.  e.,  persons 
belonging  to  these  classes  usually  carry  defective  germ  cells. 
Such  persons  may  be  called  “tainted.”  When  such  a  tainted 
individual  is  mated  to  a  defective,  about  one-half  of  the  off¬ 
spring  are  defective.  When  a  simplex  normal  is  mated  with 
a  defective,  about  half  the  offspring  are  normal;  the  others, 
defective  or  neurotic.  When  both  parents  are  simplex  in  ner¬ 
vous  development  and  “tainted,”  about  one-quarter  (actually 
30  per  cent.)  are  defective.  The  proportion  of  tainted  off¬ 
spring  is  not  noticeably  higher  when  both  parents  show  the 
same  nervous  defect.  Normal  parents  that  have  epileptic  off¬ 
spring  usually  show  gross  nervous  defect  in  their  close  rela¬ 
tives.  The  data  point  to  a  poisoning  in  slight  degree  of  germ 
cells  by  alcohol,  but  the  evidence  is  hardly  crucial.  There  is 
evidence  that  in  epileptic  strains  the  proportion  of  epileptic 
children  in  the  latest  complete  generation  is  double  that  of 
the  preceding;  but  there  is  no  evidence  that  in  these  epileptic 
strains  the  average  number  of  children  in  a  fraternity  is 
greater  than  in  the  population  at  large.  Provided  marriage 
matings  continue  as  at  present  and  no  additional  restraint  is 
imposed  the  proportion  of  epileptics  in  New  Jersey  would 
double  every  thirty  years.  The  most  effective  mode  of  pre¬ 
venting  the  increase  of  epileptics  that  society  would  probably 
countenance  is  the  segregation  during  the  reproductive  period 
of  all  epileptics. 

20.  Imperative  Pains. — The  psychasthenic  presents  the 
chronic,  insistent  pains  which  Fry  suggests  might  with  pro¬ 
priety  be  called  imperative  pains,  for  the  reason  that  they  have 
flic  imperative  features  of  the  obscession  and  to  his  mind  are 
the  sensory  counterpart,  and  often  the  accompaniment,  of  the 
tic  or  other  compulsive  motor  phenomena  of  this  type  of 
psychopaths.  Cases  in  point  are  cited. 

Medical  Fortnightly,  St.  Joseph 

November  10,  XXXX,  No.  9,  pp.  457-i60 

21  Dementia  Praecox  and  Scientific  Research.  B.  IlolmeS, 

Chicago. 

22  The  School  Room.  D.  L.  Field,  Jeffersonville,  Ind. 

Ohio  State  Medical  Journal,  Colrmbus 

November,  VII,  No.  11,  pp.  515-51,. 7 

23  Cooperation  as  a  Factor  in  the  Prevention  of  Typhoid.  L.  L. 

Lumsden,  Washington,  I).  C.  * 

24  Congenital  Atresia  of  the  Rectum,  with  Vesical  Fistula.  J.  L. 

Ransohoff,  Cincinnati. 

25  Cancer  of  the  Breast.  G.  M.  Todd,  Toledo. 

26  Management  of  Labor  When  the  Brim  Is  Contracted  in  Its 

Antero-Posterlor  Diameter.  W.  Gillespie,  Cincinnati. 

27  Surgery  of  the  Ureter.  II.  A.  Baldwin,  Columbus. 


28  A  General  Consideration  of  the  Tonsil  Operation.  A.  J.  Hill 

and  G.  F.  Zinninger,  Canton. 

29  ‘Resection  of  Left  Loire  and  Portion  of  Right  Lobe  of  Liver 

E.  M.  Gilliam,  Columbus. 

30  Radiotherapy  in  Dermatology  with  Stereopticon  Demonstra¬ 

tion  of  Cases.  W.  I.  Lefevre,  Cleveland. 

29.  Resection  of  the  Liver. — In  this  case  Gilliam  made  a 
provisional  diagnosis  of  malignancy.  A  median  incision  was 
made  extending  from  the  ensiform  cartilage  to  the  umbilicus. 
The  growth  was  firmly  adherent  to  the  parietal  peritoneum 
and  adjacent  viscera,  and  seemed  to  spring  from  the  liver. 
In  endeavoring  to  liberate  the  mass  the  liver  was  extensively 
torn  and  an  alarming  hemorrhage  ensued.  The  stomach  could 
not  be  palpated.  Thinking  he  had  to  deal  with  a  primary  neo¬ 
plasm,  a  resection  of  the  entire  left  lobe  and  a  portion  of  the 
right  lobe  of  the  liver  was  made.  The  weight  of  the  mass  at 
the  completion  of  the  operation  was  found  to  be  3  pounds 
lacking  2  ounces.  During  the  operation  a  very  large  portal 
vessel  had  been  .cut  necessitating  lateral  suturing.  Hemorrhage 
was  controlled  by  crushing  the  liver  substance  with  powerful 
hemostats,  and  the  introduction  into  the  cavity  of  six  very 
large  sterile  towels.  On  removal  of  these  towels,  sterile  gauze 
was  substituted,  the  ends  being  brought  out  of  the  abdominal 
wound.  Over  8  yards  of  gauze  were  required.  The  patient,  at 
the  completion  of  the  operation,  was  somewhat  cyanosed,  had 
a  pulse  of  140,  respiration  30;  on  the  second  day,  pulse  96, 
temperature  100.  From  that  time  on  her  condition  gradually 
improved  and  on  the  seventeenth  day  she  was  able  to  sit  up. 
The  microscopic  diagnosis  was  spheroidal  cell  carcinoma  of  the 
liver  (secondary).  The  patient  appeared  to  improve  for  a 
time,  but  symptoms  of  gastric  derangement  persisted  and 
between  two  and  three  months  after  the  operation  she  died. 
Preceding  her  death  she  presented  the  clinical  evidences  of 
gastric  cancer  which  caused  her  death. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis 

November,  XXXI,  No.  21,  pp.  507-528 

31  Sporotrichosis  in  North  Dakota :  Report  of  a  Case.  G.  F. 

Ruediger,  Grand  Forks,  and  H.  W.  Miller,  Jamestown, 
N.  Dak. 

32  Tuberculosis  of  the  Kidneys.  D.  C.  Balfour,  Rochester. 

33  Roentgenoscopy  of  the  Kidneys  and  Ureter.  A.  B.  Moore, 

Rochester. 

34  Cystoscopic  and  Ureteral  Diagnosis,  with  Special  Reference 

to  Tuberculosis  and  Calculus.  G.  J.  Thomas,  Rochester. 

35  Neoplasms  of  the  Kidneys.  G.  B.  Eusterman,  Rochester. 

Cleveland  Medical  Journal 

October,  X,  No.  10,  pp.  795-880 

36  ‘Treatment  of  Postoperative  Septic  Peritonitis.  H.  Robb, 

Cleveland. 

37  ‘Open  Method  of  Treatment  for  Fractures.  A".  F.  House, 

Cleveland. 

38  ‘Case  of  Acute  Leukemia.  M.  J.  Lichty,  Cleveland. 

39  Severe  Puerperal  Sepsis,  Due  to  Gonococcus  Infections.  J.  T. 

Smith,  Cleveland. 

40  Charities  Clearing  House,  in  Its  Relation  to  Dispensary  and 

Hospital  Abuse.  E.  C.  Foster,  Cleveland. 

41  Dispensary  Practice  with  Suggestions  for  Its  Control.  F.  C. 

Herrick,  Cleveland. 

42  Sources  of  Dispensary  Abuse.  A.  R.  Warner,  Cleveland. 

43  Dispensary  Abuse.  II.  J.  Gerstenberger,  Cleveland. 

44  Prevention  of  Hospital  Abuse.  .T.  C.  Fox.  Cleveland. 

45  Etiology  of  Insanities.  J..  D.  O'Brien,  Canton,  Ohio. 

46  Cataract  from  Concussion.  E.  Lauder,  Cleveland. 

36.  Postoperative  Septic  Peritonitis. — Robb’s  experience  lias 
taught  him  that  critical  cases  of  peritonitis  developing  after 
abdominal  operations  call  for  early  operative  interference 
before  the  condition  becomes  hopeless.  In  patients  presenting 
serious  symptoms  he  does  not  hesitate  to  reopen  the  abdomen 
and  wash  out  the  cavity  arid  institute  drainage.  This  pro¬ 
cedure,  he  believes,  has  considerably  lessened  his  mortality  in 
such  cases. 

37.  Treatment  of  Fractures. — House  believes  that  we  must 
be  guided  in  the  treatment  of  fractures,  either  simple  or  com 
pound,  by  certain  conditions,  namely,  should  it  be  found  that 
reduction  cannot  be  accomplished  in  the  usual  way,  or  that 
coaptation  cannot  be  maintained  and  that  deformity  with 
impaired  function  is  unavoidable  in  any  given  case  of  fracture, 
there  should  be  no  hesitation  in  resorting  at  once  to  the  open 
treatment,  provided  all  other  conditions,  including  the  opera¬ 
tor’s  training  and  technic,  are  favorable  to  the  procedure.  As 
regards  fixation  materials  and  appliances,  experience  has  a 
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decided  influence  in  the  final  results  in  many  cases.  Silver  wire 
is  too  fragile  and  breaks  too  easily  'to  be  of  much  service. 
Bronze  aluminum  wire  is  much  stronger,  but  is  rather  hard 
to  manipulate.  Wire  nails  become  loose  too  soon  to  maintain 
accurate  apposition  until  union  of  the  fragments  takes  place, 
but  in  ununited  or  delayed  union,  the  results  are  much  better 
and  they  serve  the  purpose  in  a  most  desirable  way.  In  recent 
fractures,  screws  act  very  much  in  the  same  way  as  nails,  and 
are  therefore  not  to  be  recommended.  Picture  wire  has  more 
tensile  strength  than  either  bronze  aluminum  or  silver  wire,  it 
is  much  more  pliable  and  answers  the  purpose  much  better. 
Kangaroo  tendon  and  chromic  gut  lack  certainty  of  strength 
and  their  durability  is  uncertain.  House  prefers  those  of 
aluminum.  This  metal  possesses  considerable  flexibility  and  is 
sufficiently  pliable  to  adapt  itself  to  any  inequality  of  the  bone 
and  is  not  so  prone  to  break  or  to  pull  out  the  screws  in 
putting  on  the  splints  and  final  dressings,  which' is  frequently 
the  case  in  the  steel  plate  as  used  by  Lane  of  London. 

38.  Acute  Leukemia. — The  case  reported  by  Lichty  seems 
rather  unusual  and  worthy  of  report,  not  so  much  on  account 
of  the  extreme  rarity  of  acute  leukemia,  but  on  account  of  the 
history  of  malaria  many  years  previously  which  might  be  con¬ 
sidered  sufficient  cause  for  the  very  marked  enlargement  of  the 
spleen  and  for  some  of  the  later  developments.  While  the 
blood  was  examined  carefully  by  several  observers  during  the 
last  six  weeks  of  the  patient’s  final  illness,  no  blood  changes 
such  as  one  finds  in  leukemia,  were  found,  until  the  last  few 
days  when  there  was  a  marked  leukocytosis  and  peculiar  ner¬ 
vous  signs  differing  from  those  usually  seen  in  the  terminal 
stage  of  leukemia. 

Western  Medical  Review,  Omaha,  Neb. 

November,  XVI,  No.  11,  pp.  553-5 75 

47  Ruptured  Intestine  Due  to  Trauma.  It,  It.  Hollister,  Omaha. 

48  Fixation  Abscesses  in  Treatment  of  Sepsis.  A.  P.  Condon, 

Omaha. 

49  Therapeutic  Use  of  Hydrochloric  Acid  and  Fepsin.  T. 

Truelsen,  Omaha. 

50  Simple  Pleurotomy  Versus  Itib  Resection  in  Recent  Empyema. 

W.  O.  Bridges,  Omaha. 

51  History  of  Cancer.  H.  C.  Smith,  Franklin,  Neb. 

Canadian  Medical  Association  Journal,  Toronto 

November,  I,  No.  11,  pp.  1019-1113 

52  ‘Preventive  Insanity.  W.  H.  Hattie,  Halifax. 

53  Operative  Treatment  of  Glaucoma  with  Special  Reference  to 

Lagrange  Method.  C.  A.  Wood,  Chicago. 

54  Statistics  of  Infantile  Paralysis.  C.  A.  Hodgetts,  Ottawa. 

55  ‘Surgeon’s  Interest  in  Henoch’s  Purpura.  R.  E.  McKechnie, 

Vancouver. 

56  Treatment  of  Uterine  Displacements.  F.  A.  L.  Lockhart, 

Verdun. 

57  Traumatic  Lesions  of  Cord  Without  Injury  to  Spinal  Col¬ 

umn.  G.  E.  Wilson,  Toronto. 

58  Eclampsia.  H.  L.  Reddy,  Montreal. 

59  «  Surgical  Treatment  of  Anterior  Poliomyelitis.  A.  M.  Forbes, 

Montreal. 

60  Prostatectomy :  Suprapubic  Route.  W.  J.  MacDonald,  St. 

Catharines. 

52.  Prevention  of  Insanity. — Hattie  pleads  for  a  more  thor¬ 
ough  recognition  of  the  importance  of  psychiatry  by  our  med¬ 
ical  colleges.  Unfortunately,  our  text-books  describe  only  well 
developed  insanity  and  give  little  account  of  the  prodromata 
and  earlier  manifestations.  Naturally  the  class-room  and  hos¬ 
pital  teaching  follow  on  very  similar  lines.  The  fact  is  that 
specialists  in  psychiatry,  those  who  write  our  books,  do  not 
often  see  mental  disease  in  its  early  stages.  The  general 
practitioner  is  the  one  thus  favored  and  from  him  must  come, 
largely  by  means  of  full  and  accurately  prepared  statements 
of  the  cases  of  mental  patients,  the  data  on  which  a  better 
understanding  of  these  cases  must  be  based.  He  feels  strongly 
that  provision  should  be  made  for  such  patients  in  the  general 
hospitals,  to  which  patients  could  be  admitted  without  certifi¬ 
cation,  thus  aiding  in  the  collection  of  such  information  and 
also  encouraging  mental  patients  to  seek  hospital  care  at  a 
very  early  period  of  their  illness.  A  large  proportion  of  insane 
patients  could  easily  be  cared  for  in  this  way  and  saved  from 
the  stigma  and  various  disabilities  which  result  from  commit¬ 
ment  to  an  asylum.  The  opportunities  for  extended  study  of 
intercurrent  conditions,  for  consultation  with  various  spec¬ 
ialists  and  for  laboratory  research  work,  which  the  general 
hospital  affords,  should  prove  most  helpful  in  the  treatment 


of  the  mental  patient,  while  t*.e  difficulties  in  the  way  of 
clinical  teaching  in  psychiatry  would  be  at  once  removed.  The 
feasibility  of  this  scheme  has  already  been  demonstrated  in 
several  cities  and  such  notable  results  have  been  obtained  as 
to  attract  attention. 

55.  Surgeon’s  Interest  in  Henoch’s  Purpura. — MacDonald 

attempts  to  prove  that  Henoch’s  purpura  may*  in  some  cases, 
simulate  some  grave  abdominal  condition,  that  the  abdominal 
symptoms  may  precede  for  several  days  the  purpuric  manifes¬ 
tation  and  so  throw  one  off  his  guard,  and  that  these  cases 
so  closely  simulating  intussusception,  with  vomiting,  severe 
abdominal  pain,  constipation,  blood  and  mucus  in  the  stools, 
may  yet  be  purely  medical  cases.  On  the  other  hand  an  intus¬ 
susception  can  occur  in  a  case  of  Henoch’s  purpura  several 
days  before  the  appearance  of  the  rash,  and  also  in  a  typical 
case  of  Henoch’s  purpura  an  intussusception  is  not  infrequently 
present,  and  demands  intervention. 

West  Virginia  Medical  Journal,  Wheeling 

November,  VI,  No.  5,  pp.  Ih7-165 

61  Three  Founders  of  Slodern  Medicine.  C.  O’Grady,  Charleston. 

62  Perineorrhaphy.  W.  W.  Babcock,  Philadelphia. 

63  Significance  of  Albuminuria.  ,T.  M.  Lovett,  Huntington. 

64  What  Should  be  the  Physician’s  Attitude  Toward  Civic 

Improvement?  C.  O.  Henry,  Fairmont. 

65  Psoriasis.  C.  B.  Williams,  Philippi. 

Therapeutic  Gazette,  Detroit,  Mich. 

November,  XXXV,  No.  11,  pp.  161-783 

66  Bismuth  Vaselin  Paste  in  Chronic  Sinuses.  DeF.  P.  Willard, 

Philadelphia. 

67  Modern  Treatment  of  Syphilis.  J.  F.  Schamberg,  Philadel¬ 

phia. 

68  *A  Clinical  Study  of  292  Cases  of  Pulmonary  Tuberculosis. 

K.  Von  Ruck  and  S.  Von  Ruck,  Asheville,  N.  C. 

69  Interstitial  Keratitis  with  Temporary  Total  Blindness.  A. 

Brav,  Philadelphia. 

70  Bearing  of  Pneumonia,  Considered  as  a  Terminal  Infection 

on  Treatment.  H.  A.  Hare,  Philadelphia. 

68.  Pulmonary  Tuberculosis. — In  this  series  of  292  cases, 
cough  was  present  on  admission  in  251,  or  about  80  per  cent, 
of  all  cases,  and  was  still  present  on  their  discharge  in  120, 
or  41  per  cent.  Expectoration  was  present  on  admission  in 
224  and  developed  during  treatment  in  nineteen,  a  total  of 
S3  per  cent,  of  all  cases  in  which  expectoration  was  a  symp¬ 
tom;  while  on  discharge  expectoration  wms  still  present  in  117 
cases,  or  in  40  per  cent.  Tubercle  bacilli  were  found  on  admis¬ 
sion  in  211,  and  on  subsequent  examination  in  twenty-three, 
making  a  total  of  234,  96  per  cent,  of  the  243  cases  which  had 
expectoration.  On  discharge  there  was  no  expectoration  or 
tubercle  bacilli  were  absent  in  119  cases,  or  in  50  per  cent, 
of  the  234  cases.  Night  sweats  occurred  regularly  in  fifty-one 
and  occasionally  in  tw’O  cases,  or  14.8  per  cent,  of  all  cases. 
On  discharge,  night  sweats  were  noted  in  twelve  cases.  In  the 
twelve  cases  in  which  night  sweats  were  present  on  discharge 
there  was  also  fever.  In  the  great  majority  of  the  others  in 
which  sweating  occurred  regularly  on  admission,  this  symptom 
disappeared  coincidentally  with  the  subsidence  of  the  fever,  auJ 
in  but  few  of  them  was  symptomatic  treatment  necessary. 
Hemoptysis  had  occurred  prior  to  admission  in  eighty -one 
cases,  or  27.7  per  cent.,  in  three  of  which  it  was  the  first  symp¬ 
tom  to  attract  attention  to  the  existing  lung  disease.  Hemop¬ 
tysis  occurred  during  treatment  in  thirteen  cases,  or  4.5  per 
cent.  In  eleven  cases  the  amount  of  blood  ldst  exceeded  4 
ounces.  In  one  of  the  severe  cases  aspiration  pneumonia  fol¬ 
lowed  and  proved  fatal.  In  a  second  severe  case  acute  miliary 
tuberculosis  developed,  and  this  case  likewise  ended  fatally.  In 
the  treatment  of  pulmonary  hemorrhage  the  authors  still 
believe  it  of  material  advantage  to  control  the  blood-pressure 
iit  frequent  intervals  by  means  of  the  manometer,  keeping 
it  constantly  about  10  mm.  Hg  below  normal  for  ten  days  to 
two  weeks  afterward.  For  this  purpose  small  doses  of  tinc¬ 
ture  of  veratrum  viride  appear  to  be  suitable,  but  proper  physi¬ 
cal  and  mental  rest  in  bed,  laxatives  to  produce  daily  evacua¬ 
tions,  relief  of  irritating  cough,  and  a  non- stimulating  diet 
is  considered  as  of  still  greater  importance.  The  rest  should 
be  continuous,  and  especially  after  moderate  or  severe  hemor¬ 
rhage,  two  weeks  should  be  the  minimum  before  the  patient 
is  allowed  to  be  up  or  to  make  any  physical  exertion.  Of  two 
patients  with  tuberculous  affections  of  bones,  one  recovered  and 
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the  other  was  greatly  improved  at  the  time  of  discharge.  In 
nine  cases  of  tuberculosis  of  the  intestine  tubercle  bacilli 
occurred  regularly  in  the  stools.  The  pulmonary  affection  was 
far  advanced  in  four,  moderately  so  in  five  cases.  No 
lasting  improvement  was  obtained  in  the  former;  of  the  five 
other  cases  the  symptoms  and  tubercle  bacilli  had  disappeared 
in  three,  one  was  greatly  improved,  and  one  improved  at  the 
time  of  discharge.  Among  the  292  cases  of  pulmonary  tuber¬ 
culosis  there  were  143,  or  49  per  cent.,  in  which  undoubted 
tuberculous  changes  were  present  in  the  larynx.  In  103  recov¬ 
ery  occurred.  In  the  treatment  of  the  cases  included  in  the 
present  report  there  has  been  no  change  from  the  methods 
pursued  heretofore. 

Mississippi  Medical  Monthly,  Vicksburg 

November,  XVI ,  No.  7,  pp.  127-142 

71  Cooperation  and  Legislation.  It.  L.  Mercer,  Shelby. 

72  Mississippi  Practice  Act  as  Compared  with  Other  States. 

T.  A.  Carder,  Lula. 

73  Varicose  Veins  with  Special  Reference  to  Schedes’  Operation. 

E.  C.  Farker,  Gulfport. 

74  Thymol.  A.  O.  Beadles,  Stonewall. 

75  Value  of  Enemata  In  General  Practice.  L.  B.  Sparkman, 

Cleveland. 

Boston  Medical  and  Surgical  Journal 

November  25,  CLXV,  No.  21,  pp.  781-797 

76  *An  Economic  Study  of  500  Consumptives  Treated  in  the  Bos¬ 

ton  Consumptives’  Hospital.  E.  A.  Locke  and  C.  Floyd, 

Boston. 

77  *Tho  Gilman-Coca  Vaccine  Emulsion  Treatment  of  Cancer. 

E.  II.  Itisley,  Boston. 

78  Metabolism  Studies  in  a  Case  of  Diabetes  Insipidus.  II.  W. 

Goodall,  Boston. 

70  Open-Air  Rooms  and  Hospital  Schools.  G.  S.  C.  Badger  and 

J.  B.  Hawes,  Boston. 

80  The  Copenhagen  Institution  for  Cripples.  Its  History,  Work 

and  Results.  D.  C.  McMurtrie,  New  York. 

7G.  Treatment  of  Consumption. — The  group  of  500  cases 
studied  by  Locke  and  Floyd  includes  244  dead  and  256  living. 
All  cases  were  selected  without  reference  to  the  stage  of  the 
disease  at  the  time  of  observation.  Twenty-eight  and  six- 
tenths  per  cent.  wTere  between  the  ages  of  20  and  29;  33.2 
per  cent,  between  30  and  39,  or  61.8  per  cent,  between  20  and 
39;  89.2  per  cent,  were  under  50.  The  average  age  of  the  500 
cases  when  the  patient  first  came  under  observation  wTas  34.85 
years,  and  the  average  age  at  time  of  death  of  the  244  fatal 
cases,  36.21  years.  The  average  duration  of  the  disease  in  the 
244  patients  who  died  was  approximately  two  years  and  one 
month,  and  of  the  256  living  .May  1,  1911,  two  years  and  ten 
months.  These  averages  are  somewhat  smaller  than  those 
ordinarily  given.  The  authors  are  convinced  that  the  figures 
for  the  duration  of  the  disease  are  much  too  small.  In  their 
experience,  dispensary  patients  seldom  realize  that  they  are 
.sulliciently  ill  to  visit  the  clinic  for  examination  until  the  dis¬ 
ease  is  well  advanced.  This  is  well  illustrated  by  the  fact  that 
in  188  of  the  500  cases,  the  date  of  onset  of  the  disease  was 
stated  by  the  patient  as  the  same  as  that  of  giving  up  work. 
A  majority  of  the  500  cases  investigated  ultimately  reached 
the  stage  of  dependency.  Only  60,  or  13  per  cent,  of  the  total 
number  passed  through  the  period  of  partial  working  capacity. 
All  of  the  244  patients  who  died,  and  251  of  the  256  living 
May  1,  1911,  finally  reached  a  condition  of  complete  disability. 
In  the  former  group,  the  average  duration  from  the  onset  of 
the  disease  to  giving  up  work  was  39.89;  in  the  later,  56.08 
weeks.  While  a  few  continued  at  their  regular  occupation  for 
a  considerable  number  of  years,  the  majority  worked  but  one 
or  two  years  after  the  disease  was  diagnosed.  Only  twelve  of 
the  500  patients  worked  for  six  years  or  longer  after  onset. 

The  average  period  of  complete  disability  in  the  group  of 
fatal  cases  was  58.03  weeks,  and  for  the  251  living  who  stopped 
work  89.30  weeks.  The  longest  recorded  period  of  unim¬ 
paired  working  capacity  in  this  series  of  fatal  cases  is  ten 
years,  and  the  second  longest,  eight  and  one-half  years,  while 
but  twenty-seven  survived  three  years  or  longer,  and  nineteen 
four  or  more  years  after  entering  this  period.  Seventy-seven 
of  the  total  495  who  stopped  work  subsequently  returned. 

The  rate  of  wyages  among  the  500  patients  was  with  few 
exceptions  surprisingly  uniform.  Sixty-one  received  $6  or  less  per 
week,  104  more  than  $6  but  less  than  $10  per  week,  and  335, 
$10  or  mere  per  week.  The  average  rate  of  wages  for  the 


fatal  eases  was  $11.89,  and  for  the  living,  $11.38,  and  the 
total  wages  lost,  $170,965  and  $255,074  respectively.  Of  the 
total  $426,039  lost,  $88,560  was  contributed  by  the  twenty- 
seven  patients  who  were  unable  to  work  for  a  period  of  three 
or  more  years.  Tw'o  hundred  and  fourteen  (88  per  cent.)  of 
the  dead  and  192  (75  per  cent.)  of  the  living,  or  406  of  the 
total  500  cases  (81  per  cent.)  were  given  assistance  from 
private  sources.  The  number  receiving  public  aid  other  than 
care  in  hospitals  was  much  smaller;  i.  e.,  97  (39.3  per  cent.) 
of  the  dead  and  88  (34  per  cent.)  of  the  living,  or  a  total 
of  185  (37  per  cent).  Three  hundred  and  twenty-six,  or  65 
per  cent,  of  the  total  500  cases,  were  cared  for  in  public  hos¬ 
pitals  for  varying  periods.  The  average  length  of  stay  of  the 
175  fatal  cases  was  20.76  weeks,  and  the  average  total  cost 
$177.56,  making  a  total  cost  for  the  entire  group  of  $31,072. 
For  the  151  living,  the  figures  are:  Average  length  of  stay, 
thirty-three  weeks;  average  total  cost,  $248.18;  and  total 
cost,  $42,912,  making  a  total  cost  for  both  groups  of  $73,984. 
Seventy-eight  or  15.6  per  cent.,  were  without  family  or  depen¬ 
dents,  a  fact  which  indicates  the  far-reaching  influence  of  the 
disease  on  others  than  the  consumptive.  The  average  number 
in  the  family  of  the  remaining  422  cases  was  4.39,  which 
families  alone  represent  1,853  individuals  necessarily  more  or 
less  affected  by  the  ill-health  of  the  consumptive  member.  In 
180  of  these  families  the  patient  was  the  sole  wage  earner, 
and  with  comparatively  few  exceptions  the  contribution  to  the 
family  income  by  other  members  was  small.  The  direct  result 
on  the  family  income  of  the  disability  of  the  chief  breadwin¬ 
ner  is  well  shown  by  the  comparison  of  the  total  and  average 
weekly  income  of  the  422  families  before  the  onset  of  illness 
and  after  the  beginning  of  the  stage  of  complete  disability.  In 
the  first  instance  the  total  weekly  income  from  all  sources 
wTas  $6,807.29,  or  an  average  of  $17.50,  xvhile  in  the  latter 
the  total  weekly  income  was  only  $3,055.60,  or  an  average 
of  $7.86,  a  decline  of  65  per  cent. 

One  hundred  and  sixty-one  families  wrere  without  income 
of  any  sort  during  the  period  of  complete  disability  of  the 
patient,  while  the  total  weekly  income  previous  to  this  stage 
was  $1,877.75.  In  ninety  families  the  burden  of  support  was 
wholly  or  in  part  assumed  by  one  or  more  other  members, 
usually  the  wife,  not  previously  working.  A  fewT  families 
were  found  in  which  the  attempt  was  made  to  replenish  the 
family  treasury  by  taking  lodgers.  The  reports  on  the  home 
conditions  which  we  have  obtained  have  very  generally  indi¬ 
cated  a  more  or  less  rapid  descent  of  the  family  in  the 
economic  scale  other  than  in  the  respects  mentioned  above. 

This  investigation  shows  that  the  total  losses  in  wages, 
together  with  the  cost  of  care  in  public  institutions,  of  the 
500  consumptives  represents  an  aggregate  of  $500,023.  This 
figure  does  not  include  the  cost  of  private  or  public  aid  other 
than  hospital  care,  the  numerous  expenses  incident  to  illness 
and  death,  or  the  potential  loss  occurring  after  death. 

77.  Treatment  of  Cancer. — The  tumors  removed  at  opera¬ 
tion  were  placed  at  once  with  aseptic  precautions  in  sterile 
towrels  in  cold  storage  for  twenty-four  hours  until  partially 
frozen,  when  all  surrounding  fat  and  fibrous  tissue  couid  be 
more  easily  cut  away;  the  tumor  was  then  cut  into  as  small 
pieces  as  possible  with  scissors  and  ground  with  mortar  and 
pestle  for  one  to  two  hours,  after  adding  10  to  30  c.c.  of  silt 
solution,  depending  on  the  weight  of  the  tumor.  If  the  tumor 
weighed  5  gm.,  10  c.c.  of  salt  solution  were  added.  If  it 
weighed  10  gm.,  20  c.c.  were  added  and  so  on,  so  that  an  emul¬ 
sion  of  uniform  strength  was  produced.  When  thoroughly 
ground,  the  emulsion  was  strained  through  fine-meshed  gauze 
and  put  away  on  the  ice  in  a  flask  till  used. 

Risley’s  cases  were  divided  into  two  classes:  (1)  Cases  of 
recurrent  cancer,  operated,  and  given  an  emulsion  of  their  own 
tumor:  an  autogenous  preparation,  or  vaccine.  (2)  Cases  of 
inoperable  cancer  given  an  emulsion,  or  in  certain  instances 
an  extract,  made  up  from  a  freshly  excised  cancer  from 
another  case:  an  heterogenous  preparation  or  vaccine.  The 
series  is  a  very  small  one,  the  same  in  number  as  Gilman’s 
and  Coca’s,  twenty  cases,  but  the  results  are  strikingly  nega¬ 
tive  with  respect  to  cure  and,  on  the  other  hand,  suggestive 
of  the  development  of  increased  activity  in  the  growth  of  the 
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tumors.  Tn  no  case  in  Group  1  was  recurrence  prevented,  or 
delayed  longer  than  five  months  (one  case).  In  certain  cases 
there  was  no  visible  effect  at  all  from  inoculation,  either  local 
or  general.  In  neck  and  jaw  cases  such  a  condition  of  apparent 
increased  activity  of  tumor  cells  was  produced  that  there 
seemed  to  be  a  marked  rapidity  of  growth  rathdr  than  a 
retardation.  The  danger  of  abscess  formation,  even  with  the 
most  carefully  prepared  emulsions,  is  great  and  the  danger  of 
serious  sepsis  always  present. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

October,  V,  No.  10,  pp.  307-31/0 

81  Ocular  Migraine.  D.  T.  Vail,  Cincinnati. 

82  Diplo-Bacillary  Infection  of  Eye.  H.  S.  Gradle,  Chicago. 

83  Chronic  Otitis  Media  and  Its  Treatment  by  Radical  Mastoid 

Operation.  J.  J.  Pattee,  Pueblo,  Colo. 

84  Force  Used  in  Removal  of  Adenoids.  J.  Syzmanski,  Chicago. 

Laryngoscope,  St.  Louis 

October ,  XXI,  No.  10,  pp.  971-1050 

85  Pathology  of  Ear.  G.  Bruehl,  Berlin. 

g(j  Vertigo  of  Vestibular  Paralysis.  r.  D.  Kerrison,  New  York. 

87  Eleven  Cases  Operated  on  by  Yankauer  Method  for  Closure 

of  Eustachian  Tube.  S.  McCullagh,  New  York. 

88  Yankauer  Method  of  Closing  Eustachian  Tube.  G.  C.  Hall, 

Louisville.  Ky. 

89  Some  Obstructions  to  Speech  Development.  G.  Iludson- 

Makuen,  Philadelphia. 

90  Oro-Pharynx  as  Portal  of  Entry  for  Infection.  L.  F.  Frissel, 

New  York. 

91  Vincent’s  Angina.  Study  of  Invasion  of  Tonsil.  W.  P. 

Wherry,  Omaha,  Neb. 

92  Diagnosis  of  Associated  Diseases  of  Eye  and  Nasal  Accessory 

Sinuses.  F.  Brawley.  Chicago. 

93  Removal  of  Laryngeal  Polypus  Under  Guidance  of  Pharyngo¬ 

scope.  O.  Glogau.  New  York. 

94  Tube  for  Closing  and  Removing  an  Open  Safety-Pin.  H.  P- 

Mosher,  Boston. 

95  New  Instruments  for  Submucous  Resection  of  Nasal  Septum. 

C.  J.  Koenig,  Paris. 

96  Radiography  in  Otolaryngology.  J.  C.  Beck,  Chicago. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

November,  XI,  No.  6,  pp.  569-699 

97  Four  Cases  of  Acute  Disseminated  Myelitis  with  Retrobulbar 

Degeneration  of  Optic  Nerves.  W.  A.  Holden,  New  York. 

98  Intraeapsular  Extraction  of  Cataractous  Lens.  R.  Sattler, 

Cincinnati. 

99  Use  of  Serum  in  Sympathetic  Ophthalmia.  G.  S.  Derby, 

Boston,  and  H.  N.  Pratt,  Louisville. 

100  Ring  Sarcoma  of  Ciliary  Body.  A.  N.  Ailing  and  A.  Knapp, 

New  Haven,  Conn. 

101  Phantom  Intra-Ocular  Tumor.  A.  Knapp,  New  York. 

102  Operation  for  Improving  Position  and  Action  of  Eyelids  in 

Congenital  and  Paralytic  Ptosis.  G.  T.  Stevens,  New  York. 

103  Influence  of  the  Size  of  Pupil,  the  Accommodation  and  Con¬ 

vergence  on  Tension  of  Glaucomatous  and  Normal  Eyes. 
V.  Gronholm,  Helsingfors,  Finland. 

104  Case  of  Sarcoma  of  Chorioid  in  Tuberculous  Subject.  D. 

Webster,  New  York. 

New  York  State  Journal  of  Medicine 

November,  II,  No.  11,  pp.  507-551/ 

105  Cerebellar  Syndromes.  S.  E.  Jelliffe,  New  York. 

106  Preconceptional  Intra-Uterine  and  Congenital  Factors  in  the 

Production  of  Handicapped  Children.  L.  Kerr,  Brooklyn. 

107  Medical  Education.  J.  L.  Heffron,  Syracuse. 

108  *Fracture  of  the  Tarsal  Bone.  F.  H.  Albee,  New  York. 

109  Gunshot-Wounds  of  the  Pregnant  Uterus.  R.  S.  Fowler, 

Brooklyn. 

110  Conservative  Treatment  of  Acute  Infections.  C.  W.  L.  Hacker, 

Albany,  N.  Y. 

111  Diagnosis  and  Treatment  of  Epilepsy.  W.  T.  Shanahan, 

Sonyoa,  N.  Y. 

112  Chronic  Gastric  Symptoms.  G.  W.  Cottis,  Jamestown,  N.  Y. 

113  Physicians  and  the  Legislature.  R.  P.  Bush,  Horseheads, 

N.  Y. 

114  A  Plea  for  a  More  Liberal  Diet  in  Typhoid.  J.  F.  Humphrey, 

Saratoga  Springs,  N.  Y. 

115  Growing  Importance  of  Understanding  Physical  and  Chemical 

Laws  in  Medical  Practice.  A.  A.  Gillette,  Rome,  N.  Y. 

116  Syphilis  of  the  Nervous  System.  E.  A.  Sharp,  Buffalo. 

117  Location  of  the  Hospital  for  the  Insane,  at  Ogdensburg.  J. 

Van  Duyn,  Syracuse. 

118  Oxypathy ;  Exudative  Diathesis.  C.  G.  Lho-Wolf,  Niagara 

Falls. 

119  Acute  Unilateral  Hematogenous  Infection  of  the  Kidney. 

M.  Hartwig,  Buffalo. 

108.  Fracture  of  the  Tarsal  Bone. — Albee  urges  that  every 
case  diagnosed  fiat  foot,  whenever  a  slight  injury  has  occurred, 
should  be  examined  for  a  fracture  of  the  tarsal  bones.  This 
should  include  a  Roentgen  ray  examination.  An  important 
feature  in  the  treatment  of  fresh  fractures  is  to  keep  patients 
from  weight  bearing  for  at  least  six  weeks  and  then  only 
with  the  aid  of  an  arch  support  for  two  or  three  months 
longer.  The  best  results  are  obtained  in  the  treatment  of 
fresh  tarsal  fractures. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

November  11,  26ri,  pp.  121/1-1336 

1  Use  of  Our  Authority.  8  r’aget. 

2  Factor  of  Commonness  in  Diagnosis  of  Cancer.  W.  Gordon. 

3  ‘Torsion  of  Great  Omentum.  .1.  I'.  Medley. 

4  ‘Case  of  Antenatal  Pneumonia.  A.  T.  I.  Macdonald. 

5  Case  of  Hemochromatosis,  or  Pigmentary  Cirrhosis  of  Liver 

with  Glycosuria.  M.  D.  Roberts. 

6  Removal  of  Eyeball  :  A  Quick  and  Easy  Method.  W.  Robinson. 

7  Spread  of  Plague.  C.  J.  Martin. 

8  Recent  Experiments  on  Transmission  of  Sleeping  Sickness. 

A.  G.  Bagshawe. 

9  Yellow  Fever  on  West  Coast  of  Africa.  ,T.  W.  W.  Stephens. 

10  Infective  Granule  in  Certain  Protozoal  Diseases.  A.  Balfour. 

11  Demonstration  of  Specimens  Relating  to  Culture  of  Leprosy 

Bacillus.  H.  Bayon. 

12  ‘Mechanism  of  Production  of  Suppression  of  Urine  in  Black- 

water  Fever.  W.  Yorke. 

13  Sanitation  of  Villages  and  Small  Towns,  with  Special  Refer¬ 

ence  to  Efficiency  and  Cheapness.  W.  J.  R.  Simpson. 

14  Pellagra  :  Treatment  by  Direct  Transfusion  of  Blood.  II.  I’. 

Cole. 

15  Origin  of  Pulmonary  Anthracosis.  L.  Findlay. 

16  Postoperative  Drowning.  A.  S.  Grunbaum  and  H.  G.  Griin- 

baum. 

17  Comparative  Value  of  Certain  Microscopic  Methods  of  Demon¬ 

strating  Spirochaeta  Pallida.  M.  Phillips  and  E.  E.  Glynn 

3.  Torsion  of  Great  Omentum. — The  recorded  cases  of  tor¬ 
sion'  of  the  great  omentum  are  still  comparatively  few  and 
Hedley  found  references  to  only  ninety-three  cases,  although 
the  condition  was  first  observed  and  described  nearly  thirty 
years  ago.  He  has  been  able  to  obtain  details  of  seventy-three 
cases.  Among  these  there  either  was  or  had  been  a  hernia  in 
sixty  and  in  almost  all  of  them  the  hernia  was  present  at  the 
time  of  the  operation.  In  the  remaining  thirteen  there  was 
no  history  or  evidence  of  a  hernia  having  existed.  In  nearly 
all  the  cases  collected  by  Cernezzi  rotation  had  occurred  be¬ 
tween  two  fixed  points,  the  upper  being  where  the  twisted 
mass  became  continuous  with  the  omentum  and  the  lower 
where  the  omentum  had  become  attached  by  old  adhesions. 
The  lower  attachment  was  usually  near  the  hernial  sac."  In 
the  sixty  cases  associated  with  hernia  of  which  Hedley  has 
details,  the  twisted  mass  of  omentum  was  fixed  below  in 
fifty-two;  in  forty-eight  it  was  actually  in  the  hernial  sac 
or  attached  to  its  neck,  in  three  the  adhesion  was  to  the 
bowel  and  in  one  to  the  Fallopian  tube.  Old  adhesions  were 
absent  in  only  eight  of  the  cases.  In  his  case  the  mass  was 
not  connected  in  any  way  with  the  hernia,  nor  were  there 
any  old  adhesions.  It  appeared  from  the  examination  of  the 
specimen  removed  that  an  omental  tumor  had  been  produced 
by  the  matting  and  chronic  thickening  of  that  part  which 
had  from  time  to  time  descended  into  the  sac.  The  normal 
omentum  above  such  a  tumor  would  constitute  a  long  and 
thin  pedicle  and  thus  the  conditions  favorable  to  rotation  oi 
the  tumor  would  be  produced.  In  only  a  small  proportion  of 
the  cases  has  the  rotation  been  attributed  to  any  particular 
exciting  cause;  repeated  attempts  to  reduce  the  hernia 
have  been  considered  responsible  in  a  few  cases  and  violent 
efforts  in  some  others.  In  Hedley’s  case  the  patient  fell  three 
days  before  the  onset  of  abdominal  pain  and  this  appears  to 
have  been  the  immediate  cause  of  the  rotation  of  the  tumor. 
The  only  treatment  is  by  operation. 

4.  Antenatal  Pneumonia.: — In  McDonald’s  case  the  mother 
was  found  to  have  lobar  pneumonia  two  days  before  term. 
There  was  considerable  physical  embarrassment  during  the 
labor  and  the  patient  was  freely  stimulated  and  oxygen  was 
administered  at  intervals.  The  child  xvas  feeble,  but  cried 
soon  after  birth.  It  was  slightly  cyanosed  during  the  night, 
but  this  improved  in  the  course  of  the  following  morning. 
Later  the  breathing  became  labored  and  increasing  cyanosis 
was  noticeable.  There  were  only  one  or  two  attempts  at 
coughing.  Respiration  quickly  became  sighing  and  mucus 
accumulated  in  the  larynx;  death  occurred  twenty-eight  hours 
after  delivery.  From  the  advanced  inflammatory  changes 
present  in  the  fetal  lungs  so  soon  after  birth  it  is  probable 
that  the  pneumonic  condition  originated  in  utero.  Films  from 
the  lung  were  stained  and  in  them  large  numbers  of  pneu¬ 
mococci  were  present,  similar  in  morphologic  character  to 
those  in  the  mother’s  sputum. 
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12.  Suppression  of  Urine  in  Blackwater  Fever.— Experi¬ 
ments  have  convinced  Yorke  that  under  certain  conditions  the 
mere  passage  of  hemoglobin  through  the  kidneys  of  a  healthy 
animal  is  sufficient  to  cause  suppression  of  urine  owing  to 
occlusion  of  the  lumen  of  the  renal  tubules  by  plugs  of  gran¬ 
ular  material  derived  from  i  hemoglobin.  The  process  is 
considerably  facilitated  by  any  factor  which  tends  to  lower 
the  blood  pressure  of  the  animal  and,  as  a  result,  the  secretion 
of  water  by  the  Malpighian  capsules.  On  the  contrary,  when 
the  blood-volume  is  sustained  by  the  injection  of  saline  solu¬ 
tion  and  by  feeding  the  animal  on  moist  food,  a  large  amount 
of  hemoglobin  (41  grams)  may  be  injected  without  any  ten¬ 
dency  to  suppression  of  urine.  It  appears  that  these  observa¬ 
tions  have  an  important  bearing  on  the  treatment  of  suppres¬ 
sion  of  urine  in  blackwater  fever  in  man.  On  the  earliest 
sign  of  any  diminution  in  the  volume  of  urine  voided  radical 
measures  must  be  adopted.  The  patient  should  be  given  large 
quantities  of  fluid,  by  the  mouth,  if  possible,  or  rectum  and 
cardiac  stimulants,  such  as  digitalis  and  caffein  administered. 
Should  these  not  produce  a  copious  flow  of  urine,  recourse 
ought  at  once  to  be  had  to  large  intravenous  injections  of 
normal  saline  solution.  Yorke’s  experiments  indicate  that 
it  is  useless  delaying  the  adoption  of  these  measures  until 
suppression  of  urine  has  actually  commenced.  At  this  stage  it 
is  highly  improbable  that  any  procedure  will  be  adequate  to 
displace  the  casts.  This  is  in  agreement  with  the  clinical 
observation  that  late  intravenous  saline  injections  usually 
fail  to  relieve  suppression.  When  suppression  has  once  devel¬ 
oped  and  continued  even  for  a  short  period  the  injury  done 
to  the  kidneys  is  such  that  the  result  must  of  necessity  be 
almost  invariably  fatal. 

Lancet,  London 

November  11,  CLXXXI ,  No.  1/602,  pp.  1316-138  \ \ 

IS  Recent  Developments  in  Recognition,  Treatment  and  Prophyl¬ 
axis  of  Syphilis.  H.  C.  French. 

IP  ’Diagnosis  and  Treatment  of  Kidney  Tuberculosis.  S.  West. 

20  Wassermann  Reaction  in  General  Paralysis.  J.  P.  Candler. 

21  ’Epidemic  of  Conjunctivitis.  J.  P.  McGowan  and  W.  M.  Taylor. 

22  Intestinal  Obstruction  Caused  by  Gall-Stones.  E.  Owen. 

23  ’“Comforter”  Caries.  E.  H.  It.  Harries. 

24  Itlood  Changes  in  Bilharziasis.  H.  B.  Day. 

15  Comparative  Value  of  Various  Methods  of  Antisyphilitic  Treat¬ 
ment  as  Estimated  by  Wassermann  Reaction.  H.  W.  Bayly. 
20  Modern  Methods  of  Diagnosis.  N.  Dalton. 

27  Memorandum  on  Medical  Education.  F.  von  Muller. 

10.  Kidney  Tuberculosis. — The  fact  that  tuberculosis  of  the 
kidney  remains  for  so  long  a  local  disease,  West  says,  nat¬ 
urally  raises  the  hope  that  removal  of  the  diseased  kidney 
may  effect  a  cure.  Unfortunately,  the  other  kidney  is  fre¬ 
quently  affected  too  and  it  is  most  difficult,  if  not  impossible, 
to  be  even  moderately  certain  that  the  other  kidney  is  sound. 
To  remove  a  kidney,  though  the  mere  operation  may  not  be 
difficult,  is  in  itself  a  grave  procedure,  for  it  at  once  deprives 
the  patient  of  one-half  of  the  total  stock  of  a  gland  which  is 
essential  to  life.  It  is  true  that  there  is  a  great  reserve  of 
kidney  substance  in  the  healthy  body.  Yet  it  is  also  true 
that  the  reserve  is  not  unlimited.  Two-thirds  of  the  kidney 
substance  may  be  destroyed  before  the  limit  is  reached,  that 
is  to  say,  that  men  can  live  so  long  as  they  have  one-third  of 
the  kidney  substance  still  in  functional  activity.  Even  in  a 
very  diseased  kidney  portions  of  it  may  still  be  doing  useful 
work,  and  this,  little  as  it  may  be,  may  be  just  the  amount 
necessary  in  conjunction  with  the  other  kidney  to  ward  off 
grave  symptoms  of  renal  inadequacy.  When  the  disease  in 
one  kidney  is  advanced  enough  to  be  capable  of  certain  diag¬ 
nosis,  the  chances  of  the  other  kidney  being  affected  too  are 
very  considerable  and  the  removal  of  a  kidney  then  would  be 
only  palliative  treatment  and  not  likely  to  lead  to  cure. 
Again,  when  the  bladder  is  also  tuberculous,  removal  of  one 
kidney  would  not  cure  the  bladder  nor  prevent  secondary  infec¬ 
tion  of  the  other  kidney  even  if  it  had  been  free  of  disease  at 
the  time  of  operation.  Removal  of  the  kidney  would  thus 
seem  to  be  reserved  especially  for  those  cases  in  which  the 
tuberculous  disease  is  strictly  limited  to  one  kidney  and  then 
the  diagnosis  is  rarely  made  early  enough.  West  protests 
against  regarding  the  removal  of  a  tuberculous  kidney  as  an 
operation  to  be  lightly  decided  on. 


21.  Epidemic  of  Conjunctivitis. — From  five  cases  of  an 
epidemic  of  conjunctivitis  in  an  institution  the  author  obtained 
in  each  case  a  pure  culture  of  a  Gram-positive  diplococeus, 
with  elongated  and  lancet-shaped  elements.  The  superficial 
examination  ordinarily  employed  in  ophthalmic  practice  is 
insufficient  to  distinguish  it  from  the  pneumococcus,  from 
which  it  really  differs  markedly. 

23.  “Comforter”  Caries. — Harries  has  noted  dental  caries 
occurring  in  children  who  are  allowed  to  use  a  "comforter.” 
Whether  the  condition  is  produced  by  some  direct  action  of 
the  rubber  on  the  teeth,  or  whether  it  is  due  to  the  intro¬ 
duction  of  septic  matter  which  is  scraped  off  by  and  worked 
around  the  upper  incisors,  he  is  unable  to  say. 

Australian  Medical  Journal,  Melbourne 

October  7,  1,  A  o.  12,  pp.  123-131/ 

28  Vaccines  and  Serum  Therapy.  H.  I?.  Allen. 

29  Pyodermata  and  Vaccines  in  Skin  Diseases.  A.  W.  F.  Noyes. 

Quarterly  Journal  of  Medicine,  London 

October,  5,  No.  17,  pp.  1-155 

80  ’Premature  Contractions  Arising  in  Junctional  Tissues  in 

Heart.  T.  Lewis. 

81  ’Paroxysmal  Tachycardia  Accompanied  by  Ventricular  Form  of 

Venous  Pulse.  T.  Lewis  and  M.  I).  Silberberg. 

82  Origin  of  Electric  Oscillations  and  Direction  of  Contraction  of 

Ventricle  in  Instances  of  Complete  Irregularity  of  Heart 

(Auricular  Fibrillation).  T.  Lewis. 

33  ’Factors  in  Etiology  of  Oral  Carcinoma.  C.  Singer. 

34  Lymphadenoma  with  Relapsing  Pyrexia.  A.  S.  MacNalty. 

35  Ivala  Azar  and  Tropical  Sore.  W.  B.  Leishman. 

30.  Premature  Contractions  in  Cardiac  Junctional  Tissues. — 
An  instance  of  premature  contractions  arising  in  the  junctional 
tissues  of  the  heart  is  described  by  Lewis.  The  impulses 
probably  originated  in  the  auriculoventricular  bundle.  He 
says  that  premature  contractions  arising  in  the  junctional 
tissues  do  not  necessarily  affect  the  auricular  rhythm. 

31.  Paroxysmal  Tachycardia  and  Venous  Pulse.— A  case  of 
paroxysmal  tachycardia  is  described  by  the  authors  in  which 
during  the  attacks  the  ventricular  form  of  venous  pulse  was 
present.  The  paroxysms  were  of  supraventricular  origin  and 
probably  arose  as  an  ectopic  rhythm  from  some  portion  of 
the  auricular  musculature. 

33.  Etiology  of  Oral  Carcinoma.— It  is  thought  by  Singer 
that  carcinoma  beginning  in  the  oral  mucous  membrane  may 
form  a  separate  clinical  entity,  in  which  carcinoma  of  the 
esophagus  should  perhaps  be  included,  but  from  which  epithe¬ 
lioma  of  the  lip  should  probably  be  excluded.  The  cases  form¬ 
ing  this  oral  group  of  cancer  do  not,  as  a  class,  form  an 
average  sample  of  the  general  population.  They  appear  to 
differ  from  the  general  population  in  the  following  partic¬ 
ulars:  (a)  There  is  an  overwhelming  preponderance  of  males 
over  females  among  them.  (b)  A  large  percentage  have 
suffered  from  syphilis,  often  of  very  severe  type,  (c)  Many 
are  stout,  heavy,  plethoric  men,  of  the  type  well  illustrated 
in  actual  life  by  our  police  and  soldiers.  They  are  most  often 
men  of  exceptionally  robust  previous  health,  (d)  That  their 
metabolism  is  probably  not  that  of  the  normal  population  is 
suggested  by  the  fact  that  a  considerable  percentage  of  them 
have  suffered  more  or  less  severely  with  gout,  usually  of  a 
typical  and  easily  recognizable  form.  (e)  Although  appar¬ 
ently  healthy  except  as  regards  the  local  disease  and  the 
effects  of  syphilis  and  gout,  these  patients  exhibit  evidence 
of  renal  interstitial  change  and  arterial  degeneration.  The 
liability  to  oral  carcinoma  at  various  ages  differs  from  that 
of  cancer  of  other  regions  in  a  special  manner;  this  difference 
may  be  graphically  expressed  in  death-rate  curves  which 
are  characteristic  of  this  malady  and  are  typified  by  the 
curves  for  cancer  of  the  tongue.  It  is  suggested  that  these 
peculiarities  may  be  in  part  explained  by  assuming  that  the 
earlier  cases  are  more  frequently  of  syphilitic  origin,  while 
the  later  have  other  associations,  among  which  gout  is  to  be 
reckoned.  Aneurysm  and  certain  vascular  diseases  present 
certain  analogies  to  some  types  of  oral  carcinoma,  especially 
as  regards  age  distribution,  and  it  seems  not  unlikely  that 
these  analogies  may  be  related  to  similar  etiologic  factors, 
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30>  Feeding  of  Infants.  E.  I.  Spriggs.  > 

87  Vaccines  in  Aural  Practice.  C.  E.  West. 
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November  1,  XXXIX,  No.  4,  pp.  49-64 

38  Danger  of  IIouse-Fly.  F.  M.  Sandwith. 

39  Feeding  of  Infants.  E.  I.  Spriggs. 

40  Case  of  Malignant  Edema.  M.  Chisholm. 

November  8,  XXXIX,  No.  5,  pp.  65-80 

41  Demonstration  of  Two  Cases  of  Nervous  Disease.  P.  Stewart. 

42  Danger  of  House-Fly.  F.  M.  Sandwith. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

November,  XXVI,  No.  11,  pp.  561-616 

43  Treatment  of  Tuberculosis  of  Larynx.  D.  Grant,  P.  Watson- 

Wiliiams  and  G.  S.  Hett. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

October  31,  LXXV,  No.  35,  pp.  193-208 

44  *Salvarsan  in  Syphilis.  (Mort  par  le  600.)  E.  Gaucher. 

(Iiesultats  donnes  par  le  salvarsan  a  la  Clinique  Tarnier.) 

P.  Bar. 

44.  Salvarsan  in  Syphilis.— Gaucher  here  reports  the  details 
of  two  fatalities  after  intravenous  injection  of  salvarsan  to 
which  he  referred  in  a  previous  communication,  summarized  111 
these  columns  November  18,  page  1727.  Both  patients  were 
robust  and  without  other  taint  than  an  ordinary  secondary 
syphilis.  One  was  a  girl  of  18,  the  other  a  man  of  19.  The 
latter  died  with  symptoms  of  subacute  arsenical  poisoning 
affecting  the  kidneys  and  entailing  uremia,  fatal  the  sixth  day 
after  intravenous  injection  of  0.0G  gm.  salvarsan.  Bar  reports  the 
application  of  salvarsan  at  the  Tarnier  maternity,  the  results 
convincing  him  that  in  adults  this  drug  rapidly  clears  up 
syphilitic  lesions  on  mucous  membranes,  that  it  is  liable 
to  render  more  intense  the  seroreaction,  and  that  the  injection 
in  a  pregnant  woman  is  not  entirely  free  from  danger  for  the 
fetus.  A  healthy  child  was  born  to  one  syphilitic  woman  five 
months  and  a  half  after  the  first  injection  of  salvarsan,  but  a 
child  born  after  an  interval  of  seventy-two  days  was  syph¬ 
ilitic.  Severe  albuminuria  in  one  case  was  the  only  mishap 
observed  in  the  salvarsan  treatment  of  syphilitic  pregnant  or 
nursing  mothers.  Bar’s  experience  with  the  syphilitic  children 
born  at  term  seems  to  indicate  that  salvarsan  may  cure 
quickly  the  pemphigus  and  banish  the  spirochetes  from  the 
pemphigus  lesions,  and  that  it  may  cure  rapidly  and  per¬ 
manently  hydrocephalus  of  syphilitic  origin,  but  he  warns 
that  the  subsidence  of  symptoms  and  of  the  Wassermann 
reaction-  does  not  necessarily  imply  that  the  constitutional 
syphilis  is  eradicated.  His  experience  further  suggests  the 
possibility  that  the  salvarsan  reduces  the  resisting  powers  of 
the  infants  to  other  infections.  (See  Paris  Letter,  Dec.  2, 
p.  1849.) 

Lyon  Chirurgical,  Lyons 

November,  VI,  No.  5,  pp.  493-616 

45  The  Artery  Supply  of  the  Thymus.  (La  vascularisation 

arterielle  du  thymus.)  A.  Latarjet  and  J.  Murard. 

46  ’Strangulated  Hernia  Without  Local  Signs.  (Des  hernies 

etranglees  crurales  et  inguinales  a  signes  locaux  frustes. ) 

II.  Muller. 

47  Experimental  Nerve  Grafts.  (Greffes  nerveuses  exp£ri- 

mentales.)  E.  Duroux. 

48  ’Operations  on  the  Cervical  Sympathetic  in  Treatment  of 

Exophthalmic  Goiter.  (Le  traitement  de  la  maladie  de 

Basedow  par  les  operations  dirigees  sur  le  sympathique 

cervical.)  A.  Chalier. '  Commenced  in  No.  1. 

46.  Strangulated  Hernia  Without  Local  Signs.— Muller  re¬ 
ports  four  puzzling  cases  of  vomiting  and  abdominal  pains 
for  three  to  eight  days  during  which  there  had  been  no  pas¬ 
sage  of  stools  or  flatus.  No  signs  suggesting  strangulation 
of  an  existing  small  inguinal  or  femoral  hernia  could  be 
detected,  but  an  incision  showed  that  the  hernia  of  the  termi¬ 
nal  portion  of  the  ileum  was  strangulated;  in  each  case  the 
hernia  was  on  the  right  side  and  the  mesentery  connected 
with  the  loop  involved  was  unusually  short.  The  small,  old 
hernia  was  not  painful  even  under  pressure,  and  did  not  feel 
tense,  but  the  lateral  strangulation  was  sufficient  to  arrest 
functioning.  In  one  case  the  hernia  became  spontaneously 
reduced  on  the  way  to  the  hospital.  In  two  of  the  cases  the 
patients  were  unaware  of  the  tendency  to  hernia  and  palpation 
was  likewise  negative  except  for  discovery  on  deep  palpation 
of  an  elastic  tumor  in  the  inguinal  region  no  larger  than  a 
pigeon’s  egg,  not  painful  nor  tender.  Treatment  is  the  same 
as  for  strangulated  hernia  under  other  conditions;  the  vitality 
of  the  loop  had  not  been  compromised  in  any  of  his  cases. 


48.  Operations  on  the  Cervical  Sympathetic  in  Exophthalmic 
Goiter. — Chalier’s  review  of  the  thirty-one  operations  of  this 
kind  done  by  Jaboulay  has  been  previously  mentioned  in  these 
eolums  (October  7,  page  1246).  He  here  reports  the  present 
condition  of  the  patients  years  after  the  operation  and 
describes  various  points  in  the  technic.  The  article  is  accom¬ 
panied  by  thirty-two  illustrations.  Jaboulay  resects  the 
superior  ganglion  and  2  or  3  cm.  of  the  nerve  trunk  on  each 
side.  He  is  of  the  opinion  that  this  operation  is  easier, 
more  logical  and  more  benign  than  removal  of  the  thyroid, 
while  it  does  not  expose  to  such  dangers  as  the  latter.  Ben¬ 
efit  was  realized  in  every  case  without  exception,  and  the 
improvement  was  rapid  and  generally  durable  in  95  per  cent, 
of  his  cases;  thyroidectomy  is  not  so  constantly  successful, 
lie  explains  exophthalmic  goiter  as  the  result  of  intense  stim- 
ulaiion  of  the  cervical  sympathetic,  this  nerve  being  the  inter¬ 
mediate  link  between  the  primal  cause  of  the  disturbance  and 
the  disturbances  themselves.  Whatever  the  cause,  by  cutting 
out  the  intermediate  link,  the  symptoms  are  arrested.  Con¬ 
sequently  stretching,  severing  or  partially  resecting  the  nerve 
improves  or  cures  the  exophthalmic  goiter.  The  age  has  no 
influence  on  the  outcome,  but  the  results  seem  to  be  better  in 
women  than  in  men,  four  of  the  eight  male  patients  dying  in 
four  months  to  five  years  after  the  operation;*  only  two  are 
in  good  condition  to  date  six  months  and  two  years  since. 
The  women  patients  make  a  far  better  showing.  No  trophic 
changes  were  noted  in  any  case  during  the  twelve  to  fourteen 
years  since  he  has  been  resecting  the  sympathetic.  The  heart 
symptoms  and  the  goiter  are  influenced  most  slowly,  but  none 
of  the  symptoms,  physical,  functional  or  general,  resists  the 
operation  although  the  exophthalmos  and  the  mental  state 
are  influenced  first  and  most.  Improvement  occurs  very  grad¬ 
ually  after  the  first  phase  of  rapid  benefit;  but  progressive 
improvement  for  months  and  years  generally  terminates  in  a 
complete  cure,  he  states. 

Lyon  Medical,  Lyons 

October  29,  CXVII,  No.  44,  pp.  885-944 

49  ’The  Schauta-Wertheim  Operation  In  Treatment  of  Genital 

Prolapse.  H.  Violet. 

49.  The  Schauta-Wertheim  Operation  for  Genital  Prolapse. 

— Violet  has  applied  this  technic  in  ten  cases  and  has  com¬ 
piled  over  300  cases  from  the  literature.  He  has  been  much 
impressed  with  the  simplicity  and  ease  of  the  method  and 
states  that  no  postoperative  complications  follow  and  that 
in  the  entire  list  of  cases  there  was  but  one  death  (Doderlein). 
Sterilization  of  the  vagina  and  perineum  with  tincture  of 
iodin  has  much  simplified  the  technic,  as  also  spinal  anes¬ 
thesia.  The  latter  is  a  special  advantage  as  the  women  requir¬ 
ing  the  operation  are  elderly  and  frail.  The  operation  aims 
to  pivot  forward  the  fundus  of  the  uterus  and  suture  it  in  the 
space  below  the  bladder,  the  uterus  thus  bearing  the  bladder 
on  its  back. 

Presse  Medicale,  Paris 

November  1,  XIX,  No.  87,  pp.  881-888 

50  ’Tardy  and  Serious  Hemorrhage  After  Application  of  Leeches. 

(Ilemophilie  hirudinfie.)  E.  Weill  and  G.  Mouriquand. 

November  4.  No.  88,  pp.  889-904 

51  ’Serodiagnosis  of  Syphilis.  (Le  sf'ro-diagnostic  de  la  syphilis 

d'apres  les  resultats  enregistr£s  a  l'lnstitut  Pasteur  au 
cours  de  1'arnee  1910-1911.)  C.  Levaditi  and  A.  Latapie. 

52  Aseptic  Milking.  (L'hygifine  du  lait  ou  la  traite  aseptique.) 

M.  G.  Fischer. 

53  Fixation  of  Complement  Test  for  Echinococcus  Disease  of  the 

Brain.  (Diagnostic  des  kystes  hydatiques  du  cerveau  par 
la  recherche  des  anticorps  specifiques  dans  le  liquide  cephalo- 
rachidien.)  T.  Legry  and  M.  Parvu. 

• 

50.  Tardy  Severe  Hemorrhage  After  Application  of  Leeches. 

— Weill  and  Mouriquand  have  had  occasion  to  use  leeches  in 
about  100  cases  in  the  last  six  years,  and  in  six  cases  they 
were  surprised  to  note  uncontrollable  oozing  of  blood  from 
the  puncture  points  made  by  the  leeches,  starting  from  three 
to  fifteen  hours  after  the  leeches  had  been  removed.  Com¬ 
paring  the  data  in  these  six  cases  has  shown  that  in  every 
instance  there  was  some  affection  of  the  liver;  the  youngest 
patient  in  the  group  was  10,  the  oldest  50,  and  they  were  all 
much  debilitated  by  some  chronic  disease,  heart  disease  with 
much  enlarged  liver  in  five  and  gall-stone  trouble  with  dam- 
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iged  liver  in  the  sixth.  The  leeches,  in  sucking  the  blood, 
ipparently  deposited  some  of  their  poison  in  the  tiny  wound 
nnde,  and  this  poison  had  an  influence  on  the  blood,  reducing 
ts  coagulating  power,  and  thus  inducing  hemorrhage  which  it 
•roved  almost  impossible  to  arrest.  Experimental  research 
m  animals  has  confirmed  this  assumption  that  leech  extract 
s  able  to  induce  artificial  hemophilia  in  this  way. 

51.  Laboratory  Experiences  with  the  Wassermann  Reaction. 
-Levaditi  and  Latapie  review  the  lessons  learned  from  4,000 
ests  of  serum  sent  to  the  Paris  Pasteur  Institute  during  1910. 
rhe  interval  since  infection  with  syphilis  and  the  previous 
reatment  modify  the  findings,  and  they  cannot  be  regarded 
is  absolutely  conclusive  as  to  the  persistence  or  cure  of  the 
typhilis  until  we  learn  the  ulterior  fate  of  the  persons  free 
rom  lesions  or  symptoms  and  yet  giving  a  positive  seroreac- 
ion,  and  whether  or  not  recurrence  follows  when  they  have 
•een  given  systematic  treatment.  These  questions,  the  writ¬ 
ers  declare,  can  never  be  answered  in  the  hospitals  or  the 
aboratories.  The  attending  physician  is  the  only  one  who 
an  finally  decide  them  from  his  note-books,  by  keeping  track 
>f  his  patients  through  years,  controlling  the  clinical  data  by 
esting  the  serum.  Until  this  has  been  determined,  their 
•ersonal  impression  is  that  it  is  wise  to  continue  regular 
reatment  and  have  the  serum  tested  at  least  once  a  year. 

Revue  de  Chirurgie,  Paris 

October,  XXXI,  No.  10,  pp.  519-662 
T>4  ’Abscess  in  the  Liver  of  Appendicitic  Origin.  (Les  abcgs  du 
foie  consCeutifs  a  l'appendicite  aigue  et  leur  traitement 
chirurgical.)  E.  Quenu  and  P.  Mathieu. 

:>o  ’Ameba  Abscess  in  the  Brain.  (Des  abcCs  amibiens  du  cerveau 
observes  au  cours  de  l’hepatite  suppurCe  dysenterique. )  O. 
Jacob. 

54.  Appendicitic  Abscess  of  the  Liver. — It  is  not  long  since 
lieulafoy  stated  that  infection  of  the  liver  from  acute  appen¬ 
dicitis  is  always  fatal,  but  Quenu  and  Mathieu  have  been  able 
o  find  fourteen  cases  in  which  the  infectious  focus  was  single 
r  there  were  but  a  few  foci,  and  in  which  operative  measures 
ured  twelve  of  the  patients.  The  operation  was  done  through 
lie  pleura  in  eight  cases,  generally  on  account  of  a  vomica 
>r  because  the  tumor  pushed  up  the  diaphragm.  Three  pre- 
iously  unpublished  cases  are  described  in  detail.  The  patients 
cere  a  man  of  32,  a  woman  of  36  (syphilitic)  and  a  child 
ver  10.  All  are  in  good  health  to  date,  years  after  the  oper- 
tion.  The  right  lobe  is  the  one  usually  involved,  and  the 
bscesses  generally  develop  insidiously;  the  first  signs  of  sup- 
'Uration  do  not  become  evident  until  several  weeks  or  months 
fter  the  lesion  has  commenced,  but  the  reports  often  mention 
hat  the  general  health  was  not  quite  satisfactory  after  the 
emperature  had  returned  to  normal  and  all  local  signs  of 
ppendicitis  had  disappeared.  Persisting  pallor  and  emacia- 
ion  should  suggest  trouble.  Jaundice  is  inconstant  but  may 
ppear  transiently.  After  this  latent  period  of  the  foci  of 
uppuration,  characteristic  symptoms  then  rapidly  develop, 
n  one  of  Korte’s  cases  the  confluence  of  several  foci  per- 
dtted  rapid  evacuation.  Radiography  may  show  the  dia- 
liragm  bulging  over  the  liver,  and  when  the  diaphragm  is 
tat  ionary  on  this  side,  trouble  in  the  liver  may  be  suspected. 
Exploratory  puncture  is  misleading  and  dangerous. 

65.  Ameba  Abscess  in  the  Brain.— Jacob  reports  two  cases 
rom  his  own  experience  and  nine  from  the  records  in  which 
meba  dysentery  was  complicated  by  an  abscess  in  the  brain, 
ie  thinks  that  bis  two  cases  are  the  first  in  which  the  lesion 
as  differentiated  and  located  before  the  operation.  There 
a>  also  suppuration  in  the  liver  in  all  these  cases.  None  of 
he  patients  recovered. 
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■>7  •Differential  Diagnosis  of  Gastric  Cancer  and  Ulcer.  (Die 
Differentialdiagnose  zwischen  Magengescbwiir  and  Magen- 
krebs  ;  die  patbologische  Anatomie  dicser  Erkrankungen  in 
Beziehuug  zu  Hirer  Darstellung  im  RSntgeubilde.  i  V. 
Schmieden. 


08  ’Invagination  of  the  Intestine.  (I'eber  Darminvagination  ) 
Osmanski. 

59  ’Transplanting  of  Articulating  Parts  of  Fractured  Joints 
(Uebor  Umpflanzung  von  Gelenkenden.)  H.  Kiapp. 

00  ’Operative  Treatment  of  Exophthalmic  Goiter.  (Ueber 
Basedow.)  T.  Kocher. 

61  ’Horn  Pegs  and  Bolts  in  Treatment  of  Fractures.  (Die 

Hornbolzung  im  Experiment  and  in  ihrer  klinischen  Ver- 
wendung.)  E.  Kehn  a«d  Wakabaiashy. 

62  Roentgen  Rays  in  Treatment  of  Rhinoscieroma.  (Zur  Behand- 

lung  des  Rhinoskleroms  mit  Iiontgenstrahlen.)  N.  M 
Nemenow. 

63  Non-Maiignant  Tumor  of  the  Gall-Bladder,  Without  Chole¬ 

lithiasis.  (Ueber  einen  seltenen  Tumor  der  Gallenblase.) 
M.  Dominici. 

64  Reliability  and  General  Superiority  of  Tincture  of  Iodin 

Sterilization  of  the  Skin.  (Werth  der  Jodtinctur  als  Dos- 
infectionsmittel  der  Haut.)  Y.  Noguchi. 

65  Fracture  of  the  Internal  Epicondyle  of  the  Femur.  (Die 

frische  traumatische  Absprengungsfractur  am  Epicondylus 
mternus  femoris.)  M.  Draudt. 

66  ’Removal  of  Entire  Stomach.  (Zur  Frage  der  totalen  Exstir- 

pation  des  Magens.)  N.  Trinkler. 

57.  The  Differential  Diagnosis  Eetween  Gastric  Ulcer  and 
Cancer. — Schmieden  devotes  nearly  a  hundred  pages  to  the 
presentation  of  forty-two  Roentgen  ray  pictures  and  descrip¬ 
tion  of  the  corresponding  cases  in  which  the  diagnosis  wavered 
between  ulcer  and  cancer  in  the  stomach  and  the  operation 
disclosed  the  true  condition.  The  work  issues  from  the  uni¬ 
versity  clinic  at  Berlin  in  charge  of  Bier,  and  concludes  with 
the  warning  that  the  Roentgen  picture  alone  should  never 
serve  as  the  exclusive  basis  for  the  diagnosis  but,  on  the 
other  hand,  a  difficult  diagnosis  should  never  be  considered 
complete  without  Roentgen  ray  examination.  He  gives  a  dia¬ 
gram  for  making  out  the  ease  report  to  aid  in  uniform  statis¬ 
tics,  the  findings  being  listed  under  Case  History:  pains; 
eructation;  vomiting;  blood  in  vomit;  blood  in  stools;  loss 
of  appetite;  constipation;  emaciation.  Palpation:  Inflation 
findings:  Stomach  Contents:  1.  Morning,  fasting:  amount 
of  residue;  blood;  microscopic  findings.  2.  Test  breakfast: 
Qualitative:  reaction;  free  hydrochloric  acid;  lactic  acid. 
Quantitative:  total  acidity;  free  hydrochloric  acid.  Stools: 
Roentgen  ray  findings:  ?  gm.  bismuth;  ?  gm.  gruel.  Clinical 
diagnosis:  Final 'diagnosis  and  operation. 

58.  Intestinal  Invagination.— Osmanski  remarks  that  at  the 
large  Urban  hospital  at  Berlin  in  charge  of  Korte  there  have 
been  only  twenty-one  cases  during  the  last  ten  years,  the  list 
including  twelve  infants,  seven  children  between  2  and  15, 
and  two  adults.  He  discusses  the  causes  and  the  usual  site 
for  the  invagination.  The  more  acute  the  condition  the  more 
striking  is  the  early  symptom  of  bloody  mucus  or  pure  blood 
in  the  stools.  The  indications  for  treatment,  he  says,  are  the 
same  as  with  incarcerated  hernia.  As  the  invagination  gen¬ 
erally  is  small  at  first,  early  diagnosis  and  intervention  are 
essential,  and  not  until  general  practitioners  become  convinced 
of  the  necessity  for  early  operative  measures  when  invagina¬ 
tion  is  once  diagnosed,  will  the  outcome  be  more  satisfactory. 
In  the  twenty-one  cases  reported,  eight  of  the  infants  and  two 
of  the  children  succumbed. 

59.  Transplantion  of  Articulating  Surfaces  of  Joints— Kiapp 
thinks  that  the  interposition  of  soft  parts  to  prevent  or  cure 
ankylosis  is  not  logical.  The  aim  should  be  to  imitate 
Nature  and  strive  to  retain  the  actual  joint,  although  possiblv 
reducing  it  to  its  simplest  forms.  He  has  been  studying  the 
subject  for  the  last  four  years  and  reports  several  cases 
showing  excellent  results  from  treatment  of  stiff  joints  on 
this  principle.  The  most  frequent  indication  for  the  procedure 
is  a  flexion  fracture  of  the  humerus  above  the  condyle,  leaving 
complete  ankylosis.  The  broken-off  bone  is  dug  out  of  the 
callus  and  all  the  latter  and  ossifying  tissue  are  removed, 
cleaning  out  the  joint  completely.  Then  the  articulating  sur¬ 
faces  are  resected  to  provide  less  complicated  conditions  and 
the  broken-olf  tip  is  replaced  on  the  articulating  surface  and 
is  held  in  place  by  suture  material  passed  through  holes 
drilled  in  the  bone.  The  tip  of  the  other  articulating  long 
bone  is  then  resected  to  provide  simpler  conditions  for  the 
modified  joint.  Some  cases  are  illustrated  to  show  the  technic 
and  excellent  outcome  after  such  operations  on  elbow  and 
shoulder. 

00.  Operations  on  the  Thyroid  for  Exophthalmic  Goiter.— 

Kocher’s  article  was  read  at  the  recent  annual  meeting  of  Ger¬ 
man  surgeons,  the  first  time,  he  remarks,  that  local  operative 
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treatment  of  exophthalmic  goiter  has  been  discussed  at  this 
forum,  although  in  1907  A.  Kocher  presented  the  subject  at 
the  annual  meeting  of  the  A.  M.  A.,  and  the  British  Medical 
Association  devoted  a  sitting  to  it  in  1910,  as  also  the  French 
Congres  de  chirurgie.  Relrn,  the  president  of  the  German 
Surgical  Association  has  been  a  pioneer  in  operative  treat¬ 
ment  of  exophthalmic  goiter,  no  one  equaling  his  energy  in 
this  line  outside  of  Switzerland,  Kocher  remarks,  except  the 
surgeons  of  North  America.  Kocher’s  further  experience  has  con¬ 
firmed  his  previous  assertions  in  regard  to  the  characteristic 
blood-picture  as  the  simplest  and  most  reliable  means  of 
confirming  the  diagnosis  of  exophthalmic  goiter.  (See  The 
Journal,  April  9,  1910,  page  1242.)  Further  experience  has 
also  confirmed  the  differential  importance  of  determination  of 
the  coagulating  power  of  the  blood,  as  coagulation  is  retarded 
with  hyperfunctioning  of  the  thyroid  and  is  accelerated 
with  hypofunctioning.  Still  further  differential  aid  is  the 
response  to  thyroid  treatment  as  evidenced  in  the  blood 
picture.  The  thyroid  is  the  source  of  the  persisting  evils, 
and  its  anatomic  changes  parallel  disturbances  in  its  function¬ 
ing.  Kocher  insists  therefore  that  removal  of  thyroid  tissue 
is  the  logical  treatment  for  exophthalmic  goiter  and  that  the 
improvement  from  the  operation  will  parallel  the  amount  of 
thyroid  tissue  removed;  he  has  had  a  number  of  patients 
who  were  not  completely  cured  until  after  the  third  or  fourth 
operation  on  the  thyroid,  the  obstinate  tachycardia,  foi 
instance,  keeping  up  until  the  last  operation  and  then  rapidly 
subsiding.  He  adds  that  Halsted  of  Baltimore  has  told  him  of 
similar  experiences.  Kocher  has  performed  4,629  goiter  opera¬ 
tions  but  only  721  were  on  patients  with  exophthalmic  goiter — 
a  total  of  535  Basedow  cases,  with  mortality  of  3.1  per  cent. 
Three  of  the  fatalities  were  due  to  anesthesia  accidents;  local 
anesthesia  should  be  the  rule,  he  asserts,  preceded  by  slight 
psychic  narcosis  such  as  Crile  has  introduced.  Three  other 
patients  succumbed  to  preexisting  nephritis,  which  should  have 
excluded  the  patients  from  operative  measures  on  the  thyroid, 
and  three  other  patients  to  “thymus  death.”  Five  other 
patients  with  the  status  thymolympliaticus  died  suddenly 
during  the  period  of  preparation  for  the  operation.  It  may 
be  possible  to  modify  the  status  thymolymphaticus  by  appro¬ 
priate  treatment  so  that  an  operation  is  feasible;  if  not, 
operative  treatment  of  exophthalmic  goiter  should  not  be 
attempted. 

(il.  Horn  Pegs  and  Bolts  in  Treatment  of  Fractures. — Relm 
and  Wakabaiashy  state  that  their  attention  was  attracted  by 
an  article  in  The  Journal,  Jan.  29,  1910,  p.  349,  advocating 
the  use  of  human  hair  as  suture  material  as  this  is  a  sub¬ 
stance  that  is  not  foreign  to  the  organism  and  hence  is  liable 
to  be  absorbed.  This  stimulated  them  to  seek  for  a  substance 
of  similar  character  to  use  in  treatment  of  fractures,  the  work 
to  date  with  absorbable  alien  substances,  such  as  magnesium, 
not  having  given  satisfactory  results.  They  selected  horn  as 
an  epidermoid  substance  admirably  adapted  for  the  purpose, 
and  their  experimental  and  clinical  research,  they  say,  has 
established  its  value  in  this  line  and  its  superiority  to  other 
substances  as  they  show  by  clinical  examples. 

66.  Removal  of  Entire  Stomach. — Trinkler  reports  a  case 
and  summarizes  twenty-five  cases  he  has  found  in  the  liter¬ 
ature  in  which  the  entire  stomach  was  removed,  with  recovery 
of  thirteen  of  the  patients.  The  mortality  was  57.1  per  cent, 
in  the  cases  in  which  the  duodenum  was  united  with  the 
esophagus,  but  only  28.5  per  cent,  when  the  junction  was 
between  the  esophagus  and  the  small  intestine.  In  his  case  he 
sutured  the  duodenum  to  the  esophagus  without  difficulty, 
reenforcing  the  suture  behind  with  a  flap  of  omentum  and 
leaving  the  front  of  the  junction  unsutured  except  to  the  lips 
of  the  skin  wound.  This  permitted  oversight  of  conditions  and 
feeding;  he  intended  to  suture  this  fistula  at  a  second  sitting 
but  the  patient  succumbed  to  inanition  the  eighth  day.  He 
thinks  that  this  two-sitting  technic  offers  many  advantages. 
He  credits  the  first  attempt  at  total  resection  of  the  stomach 
to  Connor,  but  Schlatter’s  in  1898  was  the  first  successful 
operation  of  the  kind.  Five  of  the  other  surgeons  in  the  list 
are  Americans. 
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07  *Is  the  Alexander-Adams  Operation  Still  Needed?  (1st 
heutzutage  die  Alexander-Adauis’selie  Operation  noch 
berechtlgt?)  A.  Diihrssen.  ,  „  .  .  ...  . 

08  Bacterial  Anaphylatoxin  and  Toxic  Bacterial  Extracts.  (Ueber 
die  Entstehung  des  Bakterienanaphylatoxins  and  liber  giftige 
Bakterienexlrakte.)  II.  Dold. 

09  ‘Nervous  Symptoms  in  Syphilis  Before  and  Since  the  Salvar- 
san  Era'.  (Neuerhche  Bemerkungen  zur  Behandlung  tier 
Syphilis  mit  Salvarsan  und  HSufigkeit  der  Nervenerkrankung 
durch  Syphilis  in  der  Zeit  vor  Anwendung  des  Salvarsan.) 
M.  v.  Zeissl.  ....  .  .  _  , 

70  Action  of  Salvarsan  on  Eye  Disease.  (Wirkung  des  Salvarsan 
auf  die  Augenerkrankungen.)  W.  Dolganofl’. 

-71  Eclampsia.  (Ueber  Eklampsie.)  A.  Wolff-Eisner. 

72  Antitoxin  in  Diphtheria.  (Fortschritte  in  der  Behandlung  der 

Diphtherie.)  F.  Meyer.  ,  .  _ 

73  ‘Importance  of  the  Spleen  in  Immunization  Against  juniors 

and  in  Treatment.  (Bedeutung  der  Milz  in  der  Geschwulst- 
I  m  muni  tUt  und  -Ther’upie. — Eiu  neues  Verfaiiren  dor 
Krebsbehandlung.)  A.  Braunstein. 

67.  Treatment  of  Retroflexion  of  the  Uterus.— Diilnssen 
declares  that  the  Alexander-Adams  operation  should  be  aban¬ 
doned  for  methods  which  permit  treatment  of  lesions  in  the 
internal  genitals  or  peritoneum  without  enhancing  the  serious¬ 
ness  of  the  operation.  These  conditions  are  provided  by  the 
technic  which  he  calls  laparo-colpohysterotomy,  that  is,  a  short 
incision  in  the  flank  which  permits  also  appendieeetomy  while 
leaving  intact  the  inguinal  canal.  He  tabulates  the  details 
of  twenty-four  cases,  the  immediate  and  ultimate  outcome 
confirming,  he  says,  the  superiority  of  this  method ;  it  does 
not  require  the  introduction  of  fingers  or  of  a  compress  into 
the  abdominal  cavity  and  the  round  ligaments  can  be  shortened 
through  an  incision  only  4  cm.  in  length  and  the  retroflexion 
can  be  corrected  by  the  Menge  or  Simpson  methods.  The  lat¬ 
ter  can  be  applied  on  the  right  side  alone,  after  the  left  lound 
ligament  has  been  shortened  by  one  or  two  button  sutures 
according  to  Bode. 

69.  Nerve  Involvement  in  Syphilis.— Zeissl  has  been  looking 
over  Schmidt’s  year-books  from  1845  to  1904  and  found  sum¬ 
maries  of  articles  by  nineteen  authors  describing  from  one  to 
twenty-five  cases  of  a  syphilitic  affection  of  the  optic  or 
auditory  nerve  and  a  compilation  by  L.  Gros  and  Lancereaux 
in  1861  of  eighty-six  cases  of  neuroses  induced  indirectly  by 
syphilitic  changes  in  the  environment.  Even  from  this  incom¬ 
plete  review,  he  says,  the  frequency  of  nerve  trouble  in  the 
course  of  syphilis  long  before  the  discovery  of  salvarsan  is 
established  beyond  question.  He  adds  that  he  knows  of  ten 
cases  of  extragenital  syphilis  in  physicians  and  in  six  of  these 
cases  severe  nervous  affections  developed  with  intense  pain, 
the  severe  affection  of  the  central  nervous  system  soon  prov¬ 
ing  fatal.  He  has  noticed  that  extragenital  infection  often 
runs  a  severer  course,  and  that  when  any  part  of  the  nervous 
system  is  already  enfeebled  from  any  cause,  superposed  syph¬ 
ilis  injures  the  nervous  system  the  more  readily.  He  has  had 
no  neurorecurrence  with  his  279  injections  of  salvarsan;  nc 
benefit  was  obtained  with  inoperable  sarcoma  except  the  sub¬ 
sidence  of  pain  in  the  limbs  in  one  case. 

73.  The  Spleen  as  an  Immunizing  Force.— Braunstein  report* 
experimental  research  during  the  last  four  years  seeking  t< 
cure  cancer  by  antibodies  based  on  the  antibody-producin' 
power  of  the  spleen.  His  premises  are  the  extreme  rarity  o! 
malignant  metastasis  in  the  spleen;  the  absorption  of  trans 
planted  embryonal  tissue  in  the  spleen;  the  high  immunizin', 
power  of  the  spleen  against  cancer;  the  rapid  death  of  splenec 
tomized  animals  after  treatment  with  alien  cancer  tissue,  am 
the  assumption  that  the  spleen  is  the  main  source  of  produe 
tion  of  antibodies,  both  of  bacterial  and  non-bacterial  nature 
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74  Histology  of  Progressive  Atrophy  of  the  Muscles.  (Zur  H;? 

tologie  cler  Dystrophia  musculorum  progressiva.)  I’-  ' 

Werdt.  „  „ 

75  ‘Banti’s  Disease.  (Ueber  den  sogen.  Morbus  Bantu)  r 

Seiler.  Commenced  in  No.  29. 

75.  Banti’s  Disease. — Seiler  insists  that  the  form  of  spleni 
anemia  attended  with  cirrhosis  of  the  liver,  enlargement  o 
the  spleen  and  ascites,  generally  called  Banti’s  disease,  is  no 
a  special  morbid  entity.  It  is  merely  a  syndrome  which  ma; 
be  due  to  various  known  etiologic  influences.  The  syndrom 
from  various  causal  factors  may  be  apparently  identical,  a 
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al-o  the  necropsy  findings  in  various  organs.  In  the  four  cases 
reported  in  detail  the  clinical  course  was  very  insidious,  the 
anemia,  enlargement  of  the  spleen  and  tendency  to  hemor¬ 
rhages  being  the  first  symptoms;  this  stage  may  last  for  years 
and  then  be  accompanied  by  digestive  disturbances  and  com¬ 
plicated  by  jaundice.  Then  in  the  course  of  a  few  months 
ascites  and  cachexia  develop,  the  terminal  stage.  Nothing 
could  be  found  to  explain  the  syndrome  in  two  of  his  cases 
‘\cept  severe  digestive  disturbances  a  few  years  before,  with 
jaundice  and  intense  indicanuria.  In  the  second  case  a  severe 
trauma  was  accepted  as  the  causal  factor  but  the  discovery  of 
a  positive  Wassermann  reaction  suggested  inherited  syphilis, 
confirmed  by  the  history  of  the  death  in  infancy  of  three 
brothers.  Inherited  syphilis  was  the  presumable  cause  of  the 
syndrome  also  in  cases  reported  by  Marc-hand  and  Ghiari.  The 
third  patient  was  a  man  of  40  and  the  retrospective  diagnosis 
was  that  the  Banti  syndrome  had  developed  in  consequence  of 
an  abdominal  affection  seventeen  years  before,  causing  throm¬ 
bosis  in  the  portal  vein  with  development  of  an  extensive 
collateral  circulation.  Under  the  influence  of  the  portal  throm¬ 
bosis  the  digestive  processes  had  been  altered  in  such  a  way 
that  toxic  injury  of  the  liver  and  spleen  resulted,  with  the 
Banti  syndrome  as  the  outcome.  Necropsy  revealed  extensive 
,-ommunication  between  the  portal  circulation,  the  inferior  and 
the  superior  epigastric  veins,  the  veins  much  enlarged,  and 
thus  realizing  spontaneously  exactly  what  surgeons  strive  to 
Accomplish  with  the  Talma  operation,  omentopexy,  and  yet 
there  was  extreme  ascites.  This  seems  to  indicate  that  the 
falma  operation  to  cure  ascites  in  these  cases  has  no  logical 
basis. 
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7ti  ’Cholangitis.  B.  Naunyn. 

77  ’Treatment  of  Cancer.  (Die  Therapie  des  Krebses.)  V. 

Czemy. 

78  ’Obstetric  Methods  for  Dilating  the  Cervix  Uteri  and  Their 

Indications.  (Die  Methoden  zur  Aufschliessung  der  weichen 
Geburtswege  und  ihre  Indikationen.)  IT.  Fehling. 

79  Paralysis  Agitans.  (Zm-  Kvmptomatologie  der  Parkinsonschen 

Krankheit.)  F.  Schultze. 

80  ’Nervous  and  Psychic  Disturbances  After  Great  Catastrophes. 

E.  Stierlin. 

81  Paroxysmal  Hemoglobinuria.  (Zur  Kenntnis  per  paroxysmalen 

Hamoglobinurie.)  E.  Grafe. 

82  Abortive  Treatment  of  Syphilis  by  Excision,  Salvarsan  and 

Mercury.  (Die  bisherigen  Ergebnisse  der  Abortivbehand- 
lung  der  Svphilis  mittels  Exzision,  Salvarsan  aud  Quecksil- 
ber.)  H.  Hecht. 

83  Present  Status  of  Legislation  in  European  Countries  on 

Attenuation  of  Criminal  Responsibility.  (Der  Stand  der 
europiiischen  Gesetzsebung  iiber  verminderte  Zurechnungs- 
fiihigkeit. )  W.  Kahl. 

84  Hypophysis  Tumors.  (Ueber  Dystrophia  adiposo-genitalis  bei 

Neubildungen  im  Hypophysengebiet,  insbes.  vom  praktisch-  * 
chirurgischen  StandpunktA  L.  Pick.  Commenced  in  No. 
42  and  concluded  in  No.  45. 

76.  Cholangitis. — This  address  was  delivered  as  the  first 
innual  Leyden  lecture  provided  by  an  endowment  in  the 
ferein  fiir  innere  Medizin  at  Berlin.  Naunyn  discusses  the 
•rimary  process  in  cholangitis,  which  he  says  is  the  presence 
•f  bacteria  and  infection  of  the  bile,  the  inflammation  of  the 
vails  of  the  bile  passages  being  a  secondary  phenomenon, 
he  cholangitis  may  develop  as  a  gall-stone-producing  catarrh 
•r  as  a  calculous  cholangitis  in  the  course  of  cholelithiasis.  The 
holangitis  may  also  be  of  blood-borne  origin,  as  when  it  is 
complication  of  typhoid  fever.  It  may  develop  also  in  con- 
mction  with  cirrhosis  of  the  liver.  In  acute  infectious  diseases 
nany  of  the  bacteria  find  their  way  into  the  bile  and  the 
olon.  influenza,  typhoid,  cholera  and  plague  germs  seem  to 
hrive  in  it,  but  not  pneumococci  and  streptococci,  while 
nthrax  bacilli  die  off  rapidly  in  it.  This  infection  of  the  bile 
enerallv  passes  over  without  harm  but  occasionally  it  sets 
ip  inflammation  in  the  bile  system.  Nothing  is  known  of 
ueh  from  plague  bacilli  but  all  the  above  germs  are  able  to 
nduce  a  suppurative  cholangitis  with  frequent  mixed  infoc- 
ion.  Cholangitis  has  even  been  observed  with  diphtheria.  In 
He  acute  infectious  diseases  the  special  symptoms  of  the  chol- 
ngitis  are  lost  in  the  general  syndrome,  but  they  might  be 
eteeted  by  agglutination  tests  and  examination  of  the  blood. 

He  old  conception  of  idiopathic  catarrhal  jaundice  has  been 
bandoned,  as  the  disturbance  in  such  cases  has  been  shown 
o  be  the  work  of  various  germs  acting  on  the  bile  system; 

He  trouble  is  merely  a  general  infection  with  jaundice  as  the 


symptom  showing  mischief  in  the.  bile  apparatus.  Naunyn’s 
experience  is  convincing  him  more  and  more  that  jaundice  is 
the  result  exclusively  of  absorption  of  bile  from  the  bile  pas- 
sages;  this  has  been  proved  beyond  question  for  the  jaundice 
with  phosphorus  poisoning,  and  poisoning  with  toluylendiamin 
and  arseniuretted  hydrogen.  With  cholangitis  the  conditions 
are  especially  favorable  for  absorption  of  bile.  The  obstruc¬ 
tion  of  the  smaller  bile  ducts  is  the  main  factor,  but  destruc¬ 
tive  processes  in  the  walls  may  also  favor  absorption  and  the 
inflamed  mucous  membrane  lining  may  become  permeable  for 
the  bile.  Jaundice  may  also  result  from  compression  of  the 
bile  passages  by  a  tumor,  and  he  has  derived  great  benefit  in 
a  mimber  of  cases  of  carcinoma  in  this  region  bv  diverting 
the  bile  through  a  temporary  fistula  into  the  bile  passages 
above  the  tumor,  thus  arresting  the  jaundice  and  the  evils 
liable  to  follow  from  the  otherwise  inevitable  cholangitis. 
Spirochete  infection  of  the  bile  has  not  yet  been  studied; 
febrile  liver  disturbances  in  late  syphilis  have  many  points 
suggesting  cholangitis,  possibly  from  compression  of  the  walls 
of  the  bile  passages  by  a  syphilitic  lesion  in  the  walls.  Inter¬ 
nal  treatment  is  the  same  for  cholangitis  from  all  these  vari¬ 
ous  causes,  and  fine  results  may  be  attained  not  only  in  the 
gall-stone  form  but  also  with  that  complicating  cirrhosis  and 
the  so-called  idiopathic  form. 

77.  Treatment  of  Cancer. — Czerny  has  been  making  a  special 
study  of  electric  measures  in  treatment  of  cancer,  and  thinks 
that  they  may  prove  powerful  adjuvants  in  radical  or  pallia¬ 
tive  treatment.  He  remarks  that  cancer  seems  to  be  on  the 
increase  in  civilized  countries,  but  there  is  not  a  regular 
increase;  it  seems  to  occur  only  in  certain  localities,  and  the 
increase  concerns  mostly  cancer  of  the  stomach  and  intestines 
while  superficial  cancers .  are  growing  less  numerous.  The 
evidence  to  date  seems  to  favor  the  assumption  of  some 
external  cause,  possibly  some  infecting  agent  with  a  long  pro¬ 
tracted  period  of  incubation,  not  transmitted  from  man  to 
man,  but  connected  in  some  way  with  the  house  or  soil.  After 
excising  a  cancer  he  makes  a  point  of  leaving  the  wound  open 
for  two  or  three  months,  during  which  time  he  applies  the 
Roentgen  or  radium  rays,  figuration  or  diathermia,  aiming  to 
prevent  local  recurrence,  and  when  all  is  seen  to  be  doing  well 
he  closes  the  wound  with  a  plastic  operation.  He  insists  on 
the  superior  advantages  of  excising  with  the  electrocautery 
(the  de  Forest  cold  cautery  needle),  as  excision  with  the 
knife,  he  says,  is  liable  to  disseminate  germs.  He  has  often 
been  able  to  remove  successfully  after  a  course  of  radium  or 
Roentgen  ray  exposures  cancers  which  had  previously  seemed 
inoperable.  The  pain  is  favorably  influenced  by  these  expo¬ 
sures  so  that  he  often  applies  them  to  relieve  the  pain  even 
when  no  objective  benefit  is  apparent.  Radiotherapy  is  still 
in  its  infancy,  he  declares,  but  the  results  to  date  are  ex¬ 
tremely  encouraging.  Some  cancers  respond  to  radiotherapy 
and  others  better  to  injections  of  some  drug  into  the  veins 
or  into  the  tumor;  he  tries  one  measure  after  another.  The 
patients  like  to  feel  that  something  is  being  done. 

In  conclusion  he  reports  a  number  of  cases  to  illustrate 
the  benefit  possible  from  various  measures  applied  directly 
to  the  stomach  or  other  organ  drawn  out  and  exposed  for  the 
purpose.  One  patient  with  inoperable  cancer  of  the  cecum  was 
so  improved  by  this  temporary  eventration  for  Roentgen  expo¬ 
sures  that  he  was  able  to  resume  his  professional  duties. 
Czerny  is  convinced  that  the  success  of  these  physical  meas¬ 
ures  in  arresting  or  inducing  the  retrogression  of  cancer  shows 
that  the  impulse  responsible  for  this  proliferating  anarchy  of 
the  cells  may  be  conquered  in  turn  by  physical  influences. 
Another  case  described  is  the  first  on  record,  he  thinks,  in 
which  a  cancer  in  the  cardia  and  esophagus  was  exposed  to 
the  Roentgen  rays  through  a  fistula  ‘in  the  stomach.  In 
another  case  the  external  genitals  were  removed  for  cancer 
and  the  urethra  sutured  in  the  perineum  and  the  patient  is 
still  free  from  recurrence  a  year  since  the  supplementary 
Roentgen  exposures. 

78.  Obstetric  Dilatation  of  the  Cervix  Uteri. — Fehling’s  con¬ 
clusions  are  all  in  favor  of  laminaria  during  the  first  few 
months,  with  application  of  the  Bossi  dilator  in  emergencies. 
During  the  mst  half  of  the  pregnancy  these  measures  should 
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be  avoided,  and  the  preference  given  to  the  inflatable  bag, 
the  metreurynter,  and  vaginal  Cesarean  section.  The  main 
indication  for  the  latter  is  eclampsia  or  danger  of  sudden  suffo¬ 
cation  of  the  mother  in  heart  and  lung  disease  or  nephritis. 
The  classic  Cesarean  section  is  better  with  contracted  pelvis. 
The  anterior  cervical  hysterotomy  requires  at  least  three  and 
possibly  four  assistants,  with  general  anesthesia.  There  is 
little  bleeding  and  this  only  from  the  incision  in  the  vagina; 
be  sometimes  supplements  it  with  a  median  slit  in  the  pos¬ 
terior  lip  of  the  cervix,  suturing  all  the  incisions  at  once  after 
delivery  of  the  fetus  and  not  expressing  the  placenta  until 
the  operation  is  concluded.  Nature  shows  us  the  advantage 
of  incising  the  cervix  with  rigid  tissues,  as  few  births  occur 
without  tears  in  the  cervix. 

80.  Nervous  Disturbances  After  Catastrophes. — Stierlin  had 
the  opportunity  to  examine  on  the  spot  or  soon  afterward 
the  survivors  in  a  recent  railroad  accident  (fourteen  dead 
and  thirty-three  injured)  ;  in  the  Courrieres  mining  accident 
in  1906  (1,100  dead)  ;  the  Radbod  similar  catastrophe  in  1908 
(360  dead);  the  Valparaiso  earthquake  in  1906  (3,000  dead), 
and  the  Messina  earthquake  in  1908  (75,000  dead).  He  was 
impressed  with  the  small  number  of  actual  psychoses  that 
developed  among  the  survivors;  disturbances  in  sleep  persisted 
for  some  time,  but  usually  only  in  those  with  other  signs  of 
nervous  instability.  In  some  of  the  survivors  the  date  of  the 
shock  was  recorded  in  a  groove  across  the  nails  as  they  grew 
out  afterward.  The  nails  dropped  off  entirely  in  some  of 
the  miners  who  were  rescued  after  twenty-one  days.  Sudden 
graying  of  the  hair  was  noticed  in  a  number  of  the  survivors 
after  the  earthquakes  in  Italy  and  Valparaiso.  He  states  that 
one  woman’s  hair  became  slightly  gray  in  the  course  of  two 
weeks  in  the  hospital  after  the  Mullheim  railroad  accident, 
as  also  that  of  a  man  of  37  during  a  stay  of  several  weeks 
in  a  convalescent  home.  Among  the  survivors  of  this  acci¬ 
dent  eight  have  already  developed  traumatic  neuroses.  Imme¬ 
diately  after  the  earthquakes  it  was  frequently  noted  that 
the  survivors  were  strikingly  tranquil,  even  gay;  although 
presenting  a  vasomotor  syndrome,  there  was  none  of  the  usual 
depression  after  a  severe  shock.  These  disturbances  generally 
soon  subsided  but  in  some  this  euphoria  blended  into  a  typical 
neurosis  two  or  three  months  later. 
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'November  5,  VII,  No.  45,  pp.  1721-1758 
85  Progress  in  Local  Anesthesia.  (Fortschritte  auf  dem  Gebiete 
der  Lokalaniisthesie.)  G.  Hirschel. 

80  Injection  of  Uric  Acid  to  Stimulate  Phagocytosis  in  Treatment 
of  Gout.  (Zur  Ileilung  dcs  akuten  Gichtanfalls  und  der 
chronischen  Gelenkgicht.)  F.  A.  .T.  Falkenstein. 

87  Influence  of  Radium  on  Production  of  Antibodies.  (Einfluss 

des  Radiums  auf  die  Produktion  von  Antikorpern  im  tie- 
rischen  Organismus.)  A.  Schiitze. 

88  Auscultation  Findings  with  Open  Fistula  into  the  Lung. 

(Amphorisches,  systolisch-diastolisches  Doppelgerausch  iiber 
linksseitigem  Pneumothorax  als  Symptom  offener  Lungen- 
fistel.)  A.  v.  Decastello. 

89  Urethroseopic  Findings  with  Spermatorrhea  and  Prostator- 

rhea.  (Urethroskopische  Befunde  bei  Spermatorrhoe  und 
I’rostatorrhoe. )  O.  Seheuer. 

90  Symbiosis  of  Fungi.  (Ueber  die  Pilzsymbiose  der  Pflanzen- 

wurzeln  Mycorrhiza.)  W.  Wangerin. 

Miinchener  medizinische  Wochenschrift 

October  31,  LVIII,  No.  44,  pp.  2313-2368 

91  ’Muscular  Mechanical  Excitability  in  Tetany.  (Verhalten  der 

mechanischen  Muskelerregbarkeit  bei  der  Tetanie  und  das 
Zungenphiinomen,  nebst  Bemerkungen  liber  die  Wirkung 
der  Epithelkorpersubstanz.)  F.  Schultze. 

92  Oxidizing  Cell  Ferments.  (Die  oxydierenden  Zellfermente.) 

E.  v.  Gierke.  . 

93  Positive  Wassermann  Reaction  in  Experimental  Dourine. 

(Ausfall  der  Wassermannscher  Reaktion  bei  mit  Dourine 
inflzierten  Kaninchen.)  F.  M.  Meyer. 

94  Length  of  Sojourn  in  the  Stomach  of  Various  Foods.  (Die 

V.  rweildauer  der  verschiedenen  Nahrungssubstanzen  im 
Magen.)  Wulaeh. 

95  ’Cancer  in  Baden.  (Xeue  Ergebnisse  der  badischen  Krebs- 

statistik.)  It.  Werner. 

96  Infarct  in  the  Mamma.  (Infarktbildung  in  der  Mamma.) 

G.  B.  Gruber. 

97  Infusion  of  Blood  Plus  Roentgenotherapy  in  Treatment  of 

Hemophilia.  (Behandlung  der  Iliimophilie.)  W.  Schilling. 

98  Salvarsan  in  Syphilis.  (Einige  Beobachtungen  bei  der  Sal- 

varsanbehandlung  im  Garnisonlazarett  Windhuk,  Deutsch- 
Sudwestafrika.)  Westphal. 

99  Two  Cases  of  Severe  Intoxication  After  Injection  of  Salvarsan. 

M.  Voss. 

100  The  Hemolytic  Blood  Tests.  (TTntersuchungen  iiber  Isolyse.) 
E.  Grafe  and  D.  A.  L.  Graham.  Commenced  in  No.  43. 


91.  The  Tongue  Sign  in  Tetany— Schultze  discusses  the 
muscular  response  to  mechanical  stimuli  which  occurs  in  tetany 
and  gives  an  illustration  of  what  he  calls  the  tongue  phe¬ 
nomenon,  that  is,  a  deep  groove  that  forms  in  the  side  of  the 
tongue  when  it  is  tapped.  Tapping  on  both  sides  of  the 
tongue  or  on  a  spatula  lifting  up  the  tongue  induces  a  waist¬ 
like  constriction  across  the  tongue.  This  tongue  sign  he  found 
constantly  in  tetany  in  adults.  He  has  also  been  impressed 
with  the  persistence  of  the  muscular  contraction  in  tetany 
after  mechanical  irritation  of  certain  muscles.  He  gives  two 
illustrations  of  a  particularly  characteristic  case,  showing  the 
groove  in  the  margin  of  the  tongue  and  the  contraction  of  the 
facial  muscles.  In  a  case  of  tetany  developing  three  months 
after  removal  of  a  goiter  compressing  the  air  passages,  a 
human  parathyroid  body  was  implanted  in  the  abdominal 
wall  and  a  certain  gradual  but  slight  improvement  was  man¬ 
ifest  for  a  time  but  proved  transient. 

95.  Lessons  from  Cancer  Research  in  Baden. — Werner’s  ex¬ 
haustive  study  of  conditions  in  the  state  of  Baden  in  regard 
to  the  occurrence  of  cancer,  seems  to  show  that  external  fac¬ 
tors,  physical,  chemical  or  parasitic,  completely  overshadow 
in  importance  the  biologic-hereditary  factors.  In  the  cases 
of  conjugal  cancer,  the  organs  involved  excluded  direct  con¬ 
tact  as  the  growths  were  generally  in  the  stomach,  and  never 
011  the  skin,  lip  or  genital  organs.  Contact  infection  is  ren¬ 
dered  improbable  further  by  his  figures  showing  that  cancer 
is  least  prevalent  in  the  predominantly  industrial  communities. 
It  seems  to  occur  according  to  the  laws  which  have  been  seen 
to  prevail  in  the  occurrence  of  the  non-contagious  infectious 
diseases  connected  with  local  conditions.  This  fact  affords 
new  evidence  as  to  a  possible  parasitic  origin  of  cancer.  An 
inherited  predisposition  is  not  the  prominent  factor  previously 
assumed  or  the  influence  of  heredity  would  have  been  more 
apparent  in  the  data  he  has  collected.  In  some  of  the  dis¬ 
tricts  the  number  of  cases  is  steadily  decreasing,  in  others 
increasing;  twelve  communities  were  entirely  free  and  1.001 
had  much  less  than  the  general  average,  while  575  had  much 
above  the  average,  but  no  common  geologic,  hydrographic, 
climatic  or  architectural  factors  could  be  detected  as  responsi¬ 
ble  for  this  frequency  or  scarcity  of  cancer,  nor  age,  sex,  so.  ial 
standing,  race,  occupation  or  diet,  nor  distribution  of  the 
fauna  and  flora  of  the  district.  Werner’s  recent  more  detailed 
study  of  twenty-seven  of  the  places  where  cancer  is  most 
prevalent  and  forty-six  where  it  is  least  so  has  demonstrated 
anew  that  the  difference  in  prevalence  of  cancer  cannot  be 
explained  by  the  differences  in  the  proportion  of  elderly  per¬ 
sons,  but  seems  to  be  connected  in  some  way  with  the  place. 
One  of  Werner’s  tables  shows  that  in  twenty-six  cancer  dis¬ 
tricts  with  a  cancer  mortality  of  22.6  per  10,000  living,  only 
3.82  cancer  deaths  occurred  among  blood  relations;  1.32  in 
married  couples  ( and  always  in  the  digestive  tract )  ;  1 .27 
among  persons  related  by  marriage;  1.32  among  groups  of 
married  couples  living  in  the  same  house;  0.76  among  groups 
of  blood  relations  living  in  the  same  house;  5.56  among  groups 
of  persons  living  in  the  same  house  or  immediate  vicinity,  and 
2.56  among  persons  living  in  the  same  house.  In  forty-six 
communities  that  had  only  a  total  average  of  1.92  deaths  from 
cancer  among  10,000  living,  only  0.12  occurred  among  relatives 
by  blood;  0.04  in  relatives  by  marriage,  and  0.24  in  person^ 
occupying  the  same  house  or  living  close  by.  These  data 
completely  disprove  the  assumption  of  cancer  families  but  add 
new  support  to  the  assumption  of  cancer  houses  and  neigh¬ 
borhoods. 

Therapie  der  Gegenwart,  Berlin 

November,  LI  I,  No.  11,  pp.  481-528 

101  ’Febrile  Abortion.  I’.  Kroemer. 

102  Salvarsan  in  Liver  Disease,  Chronic  Malaria,  Polyarthritis, 

Etc.  (Einige  Falk-  von  Salvarsananwendung  in  der  inneren 

Medizin.)  L.  Golubinin. 

103  ’Treatment  of  Pleurisy.  (Zur  Therapie  der  l’leuritis.)  H 

Arnsperger. 

101.  Treatment  of  Febrile  Abortion. — Kroemer  declares  that 
every  febrile  abortion  is  suspicious  of  criminal  procedures,  ami 
minute  local  examination  is  especially  important  on  thi- 
acc-ount  to  detect  internal  injury.  Baeteriologic  examination 
is  a  means  to  promote  our  knowledge  of  the  various  clinical 
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ictures  for  which  the  different  perms  are  responsible,  and 
fcoulrf  be  carefully  recorded  for  future  collective  summaries, 
tut  in  the  individual  case  the  bactcriologic  findings  are  merely 
ne  element  for  the  prognosis;  more  important  is  the  correct 
iterpretation  of  the  clinical  picture,  not  overlooking  signs 
ndicating  that  the  infection  has  passed  beyond  the  confines 
f  the  uterus  and  involved  adjoining  tissues,  the  peritoneum, 
dnexa  or  veins.  If  there  are  no  complications,  thorough 
vacuation  of  the  uterus  and  a  single  sterilization  with  50 
er  cent,  alcohol  answer  the  indications.  At  the  Greifswald 
linic  the  mortality  in  the  thirty-seven  febrile  streptococcus 
bortions  has  been  10.8  per  cent.,  while  it  was  only  3.2  per 
eat.  in  the  thirty-one  cases  in  which  germs  other  than  strep- 
ococci  were  involved. 

103.  Treatment  of  Pleurisy. — Arnsperger  reports  excellent 
csults  from  treatment  of  pleurisy  by  early  aspiration  of  the 
(fusion  and  introducing  between  the  sheets  of  the  pleiira 
rom  150  to  GOO  c.c.  of  nitrogen  to  keep  them  apart  and  check 
urther  production  of  effusion  and  of  adhesions.  The  details 
f  seven  uncomplicated  cases,  are  tabulated  and  of  four  with 
arious  complications.  Two  punctures  and  injections  of  nitro- 
en  were  required  in  one  of  the  first  group,  and  three  in  two 
tlicrs.  He  combined  this  method  with  autoserotherapy,  that 
..  reinjecting  subcutaneously  1  or  3  c.c.  of  the  patient’s  own 
(fusion  as  the  needle  is  drawn  back  after  the  puncture.  He 
s  careful  to  refrain  from  injecting  enough  nitrogen  to  com- 
ress  the  lung  unnecessarily  as  this  might  favor  infection  of 
he  lung,  and  generally  introduced  the  nitrogen  under  visual 
mtrol  with  the  fluoroscope.  He  has  never  applied  the  method 
i  treatment  of  pleurisy  without  effusion  although  logically  it 
indicated  to  prevent  development  of  adhesions  later.  Sup- 
urative  cases  require  treatment  on  another  basis,  but  the 
spirating  puncture  and  insufflation  of  air  might  prove  effec- 
nal  in  the  same  way  as  a  laparotomy  aids  in  the  healing  of 
uberculous  peritonitis. 

Wiener  klinische  Wochenschrift,  Vienna 

November  2,  XXIV,  No.  44,  pp.  1519-1550 
•4  Hereditary  and  Familial  Splenomegaly.  (Zur  Ivasuistik  der 
heredofamiliaren  Splenomegalie.)  Z.  Bychowski. 
i»o  Technic  for  the  Meiostagmin  Reaction  in  Cancer.  (Ver- 
gleichende  Untersuchungen  iiber  die  Brauchbarkeit  ver- 
schiedener  Organextraktc  fiir  die  Ascolisehe  Meiostagminre- 
aktion  bei  Krebskranken.)  G.  Kelling. 
if!  ’Etlologic  Factors  in  Arteriosclerosis.  (Uebor  die  Aetiologie 
der  Arteriosklerose.)  M.  Ilerz. 

100.  Origin  of  Arteriosclerosis. — Herz  sent  out  a  question- 
lank  to  his  confreres  throughout  Austria  asking  their  opinion 
i  regard  to  the  factors  involved  in  the  production  of  arterio- 
•lerosis.  He  received  822  replies,  many  of  them  aceom- 
uiied  by  detailed  comment.  From  these  replies  it  is  seen 
tat  the  physicians  regard  as  the  most  important  factor 
notional  and  nervous  influences  (150);  physical  exertion 
140)  ;  the  age  (138);  alcohol  (133);  tobacco  (88);  syphilis 
77);  heredity  (72);  metabolic  disturbances  (19);  coffee  or 
•a  (13);  infectious  diseases  (4),  and  temperature  influences 
3).  Some  others  cited  the  influence  of  drinking  water, 
xual  excesses,  etc.  It  is  remarkable,  Herz  says,  that  the 
lews  as  to  the  main  factor  differ  so  widely,  not  one  of  the 
iove  factors  being  endorsed  in  this  way  by  even. one-fourth 
the  total.  Herz  comments  that  this  is  a  discouraging  fact, 
i  experience,  instead  of  providing  a  broad  base  for  convic- 
on<,  seems  to  lead  to  so  many  different  views.  One  physi- 
in  wrote  that  he  practiced  mostly  among  farmers  and  work- 
irn;  the  farmers  have  comparatively  little  means  or  oppor- 
inity  to  drink  liquor,  in  comparison  with  the  workmem.and 
•t  the  farmers  are  the  ones  who  suffer  from  arteriosclerosis, 
lie  physician  wrote  that  in  a  neighboring  village  the  children 
'ink  brandy  (Branntwein)  and  adults  one  or  two  liters  daily, 
id  yet  arteriosclerosis  is  almost  unknown.  Another  writes 
at  for  thirty  years  he  has  been  the  medical  attendant  of  a 
•vernment  tobacco  factory,  and  all  the  officials  connected 
ith  the  factory  smoke  a  large  number  of  cigars  daily;  yet 
1  have  reached  advanced  age  without  signs  of  arteriosclerosis, 
rades  exposing  to  great  heat,  bakers,  stokers,  etc.,  and  the 
equent  use  of  steam  baths  are  mentioned  by  some  physicians 
-  apparently  predisposing  to  arteriosclerosis  in  their  practice. 


Heredity  is  denied  bv  some,  but  direct  instances  of  it  are 
reported  by  others,  one  mentioning  a  family  in  which  three 
brothers  died  suddenly  between  40  and  44  and  the  fourth 
brother  has  severe  arteriosclerosis;  another,  a  family  with  six 
male  members,  all  with  severe  arteriosclerosis.  In  the  cases 
of  intermittent  limping,  abuse  of  tobacco  was  almost  invar¬ 
iably  mentioned  as  the  chief  factor. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

November  4,  XXXV,  No.  pp.  ir, 21-1592 

107  ’Unreliability  of  Pulse  as  Evidence  of  Internal  Bleeding.  (Ein 

weiterer  Beweis  fiir  die  Unzuverliissigkeit  des  Verblutuugs- 
pulsphiinomens.)  W.  L.  Nacke. 

108  Two  Cases  of  Vulvar  Carcinoma  Without  Recurrence  for  l  ive 

and  Three  Years.  (Zwei  Fiille  von  gcheiltem  Vulvakar- 
zinom.)  A.  Maehenhauer. 

107.  The  Pulse  with  Internal  Hemorrhage.— Nacke  has 
observed  cases  in  which  the  pulse  instead  of  being  accelerated 
was  remarkably  slow,  with  internal  bleeding,  and  in  a  case 
described  the  pulse  was  the  typical  pulse  of  internal  hemor¬ 
rhage,  with  other  symptoms,  but  no  trace  of  bleeding  was 
found  when  the  abdomen  was  opened. 

Gazzetta  degli  Qspedali  e  delle  Cliniche,  Milan 

October  51,  XXXII,  No.  131,  pp.  1387-1394 

109  Pneumococcus  Endocarditis.  (Endocardite  diplococcica 

metapneumoniea  della  valvola  semilunare  polmonare  destra.) 
R.  Pellegrini. 

November  5,  No.  133,  pp.  1403-11,18 

110  Fixation  of  Complement  Test  for  Cholera.  (La  diagnosi  raoida 

del  colera  per  mezzo  della  ricerca  di  antigeni  specific!  rielle 
feci  di  colerosi  col  metodo  della  fissazione  del  complemento. ) 
A.  Connio. 

Policlinico,  Rome 

October  29,  XVIII,  No.  44,  pp.  1385-1416 

111  Oysters  in  Etiology  of  Cholera.  (Ricerclie  sperimentali  sulla 

importanza  delle  ostriche  nella  etiologia  del  colera  1 
M.  L.  D.  Vida. 

November  5,  No.  45,  pp.  1417-I448 

112  Hemorrhagic  and  Anemic  Cirrhosis  of  the  Liver.  (Cirrosi 

emorragiche  e  cirrosi  anemiche.)  G.  Jona. 

Riforma  Medica,  Naples 

October  30,  XXVII,  No.  44,  pp.  1205-1232 

113  Experimental  Research  on  the  Thyroid.  (Ricerche  isto- 

patologiche  sperimentali  sulla  ghiandola  tiroide.)  M. 

^  Redaelli. 

114  ’Nerve  Grafting  for  Facial  Paralysis.  (Le  anastomosi  nervose 

ne'lle  paralisi  del  facciale.)  L.  Dori. 

114.  Nerve  Anastomosis  for  Facial  Paralysis. — Dori  reports 
a  case  of  old  and  severe  facial  paralysis  in  a  robust  girl  of  18; 
he  sutured  the  peripheral  stump  of  the  facial  nerve  to  the 
central  stump  of  the  spinal  accessory  nerve  and  then  sutured 
the  central  stump  of  the  facial  to  the  spinofacial  junction 
thus  made.  The  results  were  extremely  satisfactory,  he  says. 
He  tabulates  or  summarizes  more  fully  the  details  of'  eighty- 
five  cases  of  nerve  grafting  operations  on  the  facial  which 
he  has  found  on  record,  grouping  them  according  as  the  anas¬ 
tomosis  was  made  with  the  accessory  or  the  hypoglossal 
nerve.  The  list  includes  five  operations  of  the  kind  done  in 
Italy  during  the  last  five  years. 

Hygiea,  Stockholm 

October,  LXXIII,  No.  10,  pp.  1105-1200 

115  ’Tuberculosis  After  Pleurisy.  Ii.  Allard  and  II.  Ivostcr. 

11G  Dislocation  of  the  Ankle  with  Fracture  of  Fibula.  (Ett  fall 
af  s.  k.  eversionsluxation  af  foten  med  hogsittande  spiral- 
fraktur  af  fibulan. )  W.  GArdlund. 

117  Recurrence  of  Secondary  Manifestations  of  Syphilis  Ten  Years 
After  Infection.  (Till  ksinnedomen  0111  sena  sekundlira 
recidiv  vid  syfilis.)  II.  I.  Schlasberg. 

115.  Tuberculosis  After  Pleurisy. — Allard  and  Keister  noticed 
wide  divergence  among  examiners  for  life  insurance  in  regard 
to  the  importance  of  pleurisy  in  estimating  life  expectancy. 
In  order  to  get  a  better  idea  of  the  subject,  they  have  re¬ 
cently  reexamined  the  patients  who  had  pleurisy  in  their  ser¬ 
vice  and  they  also  investigated  in  2.123  cases  of  tuberculosis 
to  learn  whether  there  was  a  history  of  pleurisy.  The  total 
number  of  cases  of  pleurisy  with  effusion  was  514;  without 
effusion  57 ;  rheumatic  pleurisy  46,  and  nephritic  and  typhoid 
pleurisy  in  12  and  4.  The  data  are  tabulated  from  various 
standpoints;  they  confirm  the  assumption  that  in  at  least 
half  the  cases  tuberculosis  may  be  counted  on  to  follow  within 
five  years  as  a  rule,  but  in  this  respect  the  young  are  better 
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situated.  Under  the  age  of  15,  tuberculosis  follows  much 
more  rarely  and  the  course  is  much  less  severe  and  slower 
than  in  persons  over  30.  On  the  other  hand,  when  the  pleurisy 
develops  as  a  complication  of  an  acute  infectious  disease 
or  other  non-tuberculous  affection,  tuberculosis  follows  only 
exceptionally.  An  idiopathic  pleurisy  should  therefore  be 
regarded  as  an  extra  risk  and  acceptance  of  the  candidate  be 
postponed  for  at  least  five  years,  but  pleurisy  as  a  complica¬ 
tion  of  acute  infection  need  not  be  considered  in  estimating 
the  risk. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

November,  LXX1I,  No.  11,  pp.  1059-1168  and  Supplement 

118  The  Various  Methods  for  Cesarean  Section.  (De  forskjellige 

keisersnit,  deres  teknik  og  indikationer.)  K.  Brandt. 

119  *  Injection  of  I'araffln  for  Incontinence  of  Urine.  (Parafin- 

injektion  ved  incontinentia  urinae.)  O.  Semb. 

120  Surgery  of  the  Lungs.  (Generelle  betragtninger  over  lungernes 

kirurgiske  behandling.)  S.  Wider0e. 

121  Question  Blank  for  Records  of  Epidemic  roliomyelitis. 

( Vedrprende  poliomyeliten.)  C.  Leegaard. 

122  Diphtheria  Toxin  and  Antitoxin  in  Light  of  Colloid  Chemistry. 

( Difteritoxin  og  antitoxin  i  lyset  af  kolloidkemien.)  M.  v. 

Ivrogh. 

119.  Injection  of  Paraffin  for  Incontinence  of  Urine. — Semb 
reviews  the  history  of  injection  of  paraffin  around  the  urethra 
in  case  of  laceration  or  other  lesion  of  the  sphincter,  inducing 
insufficiency,  first  introduced,  he  says,  by  Gersuny  in  1900. 
Semb  has  applied  the  method  himself  in  one  case,  and  com¬ 
pares  the  outcome  with  that  in  eleven  other  cases  on  record. 
Continence  was  constantly  secured  by  the  procedure  which  in 
several  of  the  cases  was  the  last  resort  after  failure  of  all 
other  measures.  The  final  outcome  is  known  only  in  two  of 
the  cases;  in  one  of  Gersuny’s  after  an  interval  of  three 
years  and  in  Semb’s  case  after  nearly  two.  In  Sembs'  patient, 
a  woman  of  32.  the  paraffin  was  found  apparently  unmodified 
at  the  points  injected,  answering  its  purpose  just  as  well 
after  nearly  two  years  as  it  did  at  first.  He  injected  a  total  of 
9  or  10  gm.  of  paraffin  with  a  melting  point  at  42  C.,  at  six 
sittings.  The  fluid  paraffin  was  taken  up  into  the  syringe 
and  was  allowed  to  cool  to  the  consistency  of  a  thin  salve  to 
avoid  danger  of  embolism.  The  incontinence  in  his  case  was 
due  to  laceration  of  the  urethra  during  the  first  childbirth; 
the  urine  still  dribbled  notwithstanding  six  operations  during 
the  five  years  afterward  striving  to  restore  normal  conditions 
in  the  urethra. 
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Die  Exferimentei le  Bakteriologie  und  die  Infektionskrank- 

HEITEN  MIT  BESOXDERER  BERtfCKSICHTIGUNG  DER  IMMUNITATSLEHRE. 

Von  Dr.  W.  Ivolle.  Professor  der  Hygiene  und  Bakteriologie  an  der 
*  Universitat  und  Dr.  Hetsch,  Medizinalabteilung  des  Ivriegsminis- 
teriums  in  Berlin.  Third  Edition.  Volumes  I  and  II.  Paper. 
Price,  $8.50.  l’p.  968,  with  180  illustrations  New  York  :  Rebman 
Co.,  1911. 

LEHRBUCH  KLINISC1IER  UNTERSUCHUNGSMETHODEN  FOR  STUDI- 

erkxde  und  Aerzte.  .  Von  Dr.  Theodor  Brugsch,  Universitfitspro- 
fessor,  und  Dr.  Alfr.  Schittenhelm,  Professor  der  Klinischen 
Propadcutik  und  Geschichte  der  Medizin  in  Erlangen.  Second  Edi¬ 
tion.  Paper.  Price.  $4.25.  Pp.  712,  with  341  illustrations.  New 
York  :  Rebman  Co.,  1911. 

Text-Book  of  Ophthalmology.  By  Dr.  Ernst  Fuchs,  Professor 
of  Ophthalmology  in  the  University  of  Vienna.  Authorized  Trans¬ 
lation  from  Twelfth  German  Edition  by  Alexander  Duane,  M.D., 
Surgeon  Ophthalmic  and  Aural  Institute,  New  York.  Fourth  Edi¬ 
tion.  Cloth.  Price,  $6.  Pp.  989.  Philadelphia :  J.  B.  Lippincott 
Co..  1911. 

Case  Histories  in  Neurology.  A  Selection  of  Histories  Setting 
Forth  the  Diagnosis,  Treatment  and  Post-Mortem  Findings  in 
Nervous  Diesase.  By  E.  W.  Taylor,  A.M.,  M.D.,  Instructor  in 
Neurology,  Harvard  Medical  School.  Boston.  Cloth.  Price,  $3. 
Pp.  305.  Boston:  W.  M.  Leonard,  1911. 

The  Intensity  of  Natural  Selection  in  Man.  By  E.  C.  Snow, 
M.A.,  Biometric  Laboratory,  University  College,  London.  Drapers’ 
Company  Research  Memoirs.  Studies  in  National  Deterioration. 
VII.  Paper.  Price,  3  shillings.  London:  D'ulau  &  Co.,  37,  Soho 
Square,  W.,  1911. 

Untersitchungen  Pbf.r  die  Struktur  der  Blutzeli.en.  Von 
Dr.  Alfred  v.  Decastello,  Assistent.  und  Dr.  Alexander  Krjukoff 
(Moskau)  derzeit  Hospitant  der  medizinischen  Klinik  in  Innsbruck. 
Paper.  Price,  $4.  Pp.  119,  with  illustrations.  New  York:  Reb¬ 
man  Co.,  1911 


Serum  Diagnosis  of  Syphilis  and  tiie  Butyric  Acid  Test  for 
Syphilis.  Bv  Hideyo  Noguchi.  M.D.,  M.Sc..  Associate  Member  of 
the  Rockefeller  Institute  for  Medical  Research,  New  York.  Cloth. 
Price,  $2.50.  Pp.  238.  Philadelphia:  J.  B.  Lippincott  Co.,  1911 
Life,  Death  and  Immortality.  By  William  Hanna  Thomson. 
M.D..  LL.D.,  Author  of  “Brain  and  Personality,”  etc..  Consulting 
Physician  to  the  Roosevelt  Hospital.  New  York.  Cloth.  Price,  $1 
net.  Pp.  117.  New  York:  Funk  &  Wagnalls  Co.,  1911. 

The  Diagnosis  of  Nervous  Diseases.  By  Purves  Stewart,  M  A  . 
M.D.,  F.R.C.P.,  Physician  to  Out-Patients  at  the  Westminster  Hos¬ 
pital.  London.  Third  Edition.  Cloth.  Price,  $4.50.  Pp.  477,  with 
225  illustrations.  New'  York  :  E.  B.  Treat  &  Co.,  1911. 

Die  Methoden  der  Untf.rsuchung  des  Magens  und  ihri: 
di agnosti sche  Verwertuno.  Von  I)r.  Emil  Schutz,  Privatdozent 
an  der  Universitiit  Wien.  Paper.  Price,  $2.75.  Pp.  240,  with  29 
illustrations.  New  York:  Rebman  Co.,  1911. 

Meine  Praparationsmktiiode  des  Operation sfbldes  mittels 
Jodtinktur.  Von  Dr.  Antonio  Grossich.  Primarcliirurg  am  Ospe- 
dale  civico  in  Fiume.  Paper.  Price,  75  cents.  Pp.  80.  New 
York  :  Rebman  Co.,  1911. 

Diagnose  und  Therapie  der  inneren  Krankhiciten.  Von  Dr. 
Georg  Kiihnemann,  Oberstabsarzt  a.  D.,  prakt.  Arzt  in  Berlin 
Zehlendorf.  Cloth.  Price,  6  marks.  Pp.  329.  Berlin  :  J.  Springer, 

1911. 

First  Annual  Report  of  the  Neurological  Institute  of  New 
York.  For  the  Year  Ending  Nov.  30,  1910.  Paper.  Pp.  43,  with 
illustrations.  New  York,  149-151  E.  Sixty-Seventh  Street. 

Annual  Report  of  the  Society  of  tiie  Lying-In  IIospitai.  or 
the  City  of  New  York.  From  Oct.  1,  1909,  to  Sept.  30,  1911. 

1910.  Paper.  Pp.  94.  1912. 

The  Practitioner’s  Visiting-List,  1912.  Thirty  Patients  Per 
Week.  Leather.  Price,  $1.25.  Pp.  192.  Philadelphia  :  Lea  & 
Febiger,  1911. 

The  Medical  Record  Visiting  List  or  Physicians’  Diary  for 

1912.  leather.  Price,  $1.50.  New  York  :  William  Wood  &  Co., 

1911. 

Report  of  the  Trustees  of  the  Woonsocket  Hospital.  An 
Account  of  Its  Work  in  1910.  Paper.  Pp.  51,  with  illustrations. 

The  Healer.  By  Robert  Herrick.  Author  of  “Together.”  Cloth. 
Price,  $1.35  net.  Pp.  455.  New  York  :  The  Macmillan  Co.,  1911. 

Thirty-Seventh  Annual  Report  of  the  Maternity  IIospitai., 
734  South  Tenth  Street,  Philadelphia.  1911.  Paper.  Pp.  23. 
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Patents  of  Interest  to  Physicians 

Electromagnetic  sound  wave,  therapeutic  apparatus 
Emile  Bachelet,  New  York. 

Massage  vibrator.  Frederick  II.  Brautigam,  New  York 

Extraction  of  lecithin  from  the  seeds  of  lupines  am: 
other  pulses.  Heinrich  C.  Buer,  Bonn,  Germany. 

Artificial  limb.  Bartholomew  Conor,  Buffalo. 

Pasteurizing  apparatus.  Otto  Eick,  Baltimore. 

Sanitary  cuspidor.  Emma  Nickum,  Philadelphia. 

Drinking  tube.  Napoleon  I’arenteau,  Worcester.  Mass. 

Invalid’s  bed.  Frederick  It.  1’ayne,  Marinette,  Wis. 

Hand-operated  massage  device.  Charles  M.  Siebert,  Jr. 
Columbus,  Ohio. 

Invalid  bed.  George  II.  Stone,  Colorado  Springs,  Coh>. 

Emulsifying  apparatus.  Henry  N.  Brawner,  Jr.,  Wash 
ington,  D.  C. 

Ankle  joint.  Noble  F.  Harrison.  Grand  Rapids,  Mich. 

Making  a  disinfectant.  Ernest  Leonliardt,  Barwiukel 
near  Neuhardenberg,  Germany. 

Generating  oxygen.  Max  Mauran,  Niagara  Falls,  N.  V. 

Resilient  ambulance.  John  F.  Smith,  Jersey  City,  N.  .1. 

Endoscope.  Reinhold  II.  Wappler,  New  York. 

Endoscope.  Iieinhold  II.  Wappler,  New  York. 

Truss.  Littleton  L.  Baker,  Denison,  Tex. 

Pasteurizing  apparatus.  Robert  M.  Cauffman,  Center 
ville,  Mich. 

Anode  for  a?-ray  tubes.  Henry  Green,  Hartford,  Conn. 

Head  rest.  Nick  W.  Kline,  Ventura,  Cal. 

Medicine  bottle.  Richard  P.  McGrann.  Lancaster,  I’a. 

Surgical  instrument.  Frederick  R.  Mueller  and  L.  Reh 
thaler,  Chicago. 

Massaging  device  for  the  gums.  William  F.  Strangman 
Salem,  Mass. 

Fumigator.  Perry  S.  Bauer,  Chicago. 

X-ray  system.  Eugen  Blum,  Union  Hill,  N.  J. 

Cutting"  forceps.  Solomon  J.  Brandeis,  New  York. 

Urethroscope.  Feedinando  Cerbo,  Providence,  R.  I- 

Bone  forceps.  Allen  De  Vilbiss,  Toledo,  Ohio. 

Digestive  medicine.  Rudolf  Ehrmann,  Charlottenbng 
Germany. 

Attachment  for  crutches.  Kathryn  D.  Harding,  Evan 
ston,  Ill. 

Stable  hydrogen  peroxid.  Otto  Liebknecht,  Frankfort -on 
the-Main,  Germany. 

Producing  non-hygroseopic  albuminous  preparation^ 
Fritz  Quado,  Berlin,  Germany. 

Plaster  bandage.  Wilhelm  J.  Teufel,  Stuttgart,  <>"i 

many. 

Metallic  frame  for  soda  fountain  counters.  George  « 
Wise  and  H.  A.  Wise,  Cleveland. 

Adjustable  support.  Arthur  It.  Barnett,  Portland,  on 

Combined  respirator  and  pressure  equalizer.  \Siliiai 
F.  Merryman,  Denver,  Colo. 

Pharmaceutical  product  from  the  suprarenal  glano- 
Willard  Obligor,  Detroit.  Mich. 

Vaginal  appliance.  Anton  Svejnar,  Chicago. 

Electrotherapeutic  device.  Julius  B.  Wantz,  Chicago. 

Emulsifier.  Edward  C.  Wood,  Somerville,  Mass. 
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SUPRACLAVICULAR  SUBCUTANEOUS 
LESIONS  OF  THE  BRACHIAL 
PLEXUS  NOT  ASSOCIATED 
WITH  SKELETAL 
INJURIES 

WITH  THE  REPORT  OF  A  CASE  OF  AVULSION 
OF  THE  ANTERIOR  AND  POSTERIOR 
SPINAL  ROOTS  * 

CHARLES  H.  FRAZIER,  M.D. 

AND 

PENN  G.  SKILLERN,  JR.,  M.D. 

PHILADELPHIA 

Avulsion  or  rupture  of  the  brachial  plexus  is  not  a 
immon  accident.  Bowlby* 1  was  able  to  collect  reports 
f  but  nineteen  cases,  and  from  that  time  to  1902, 
ristow2  was  able  to  find  by  correspondence  with  a 
umber  of  active  surgeons  and  from  the  files  of  liter- 
ure  but  three  more.  A  large  majority  of  these  cases 
ere  due  to  indirect  violence  and  were  associated  with 
>me  injury  to  the  skeleton,  the  more  common  being 
islocation  of  the  shoulder,  and  fracture  of  the  clavicle 
nd  humerus.  Avulsion  of  the  plexus  without  injury 
)  the  skeleton  had  been  observed  up  to  1907,  according 
)  Kalb,3  only  four  times ;  from  a  more  exhaustive 
ivestigation  of  the  literature,  from  1873  up  to  the 
resent  time,  we  have  been  able  to  collect  altogether 
venty-one  cases  of  rupture  of  the  brachial  plexus,  par- 
al  or  complete,  all  without  skeletal  injuries  in  which 
>e  precise  nature  of  the  lesion  has  been  verified  by 
peration.  In  every  one  of  these  cases  the  operative  pro- 
■dure  was  confined  to  the  region  of  the  plexus  and  in 
rery  instance  the  point  of  avulsion  was  found  some- 
liere  between  the  transverse  process  of  a  vertebra  and 
ie  clavicle.  While  we  have  seen,  in  all,  three  cases  of 
ibcutaneous  injuries  of  the  plexus,  the  case  which  forms 
ie  basis  of  this  report  is  the  first  in  which  the  lesion 
roved  to  be  an  avulsion  of  the  anterior  and  posterior 
)inal  roots  within  the  dural  sac,  and  was  uncovered 
rimarily  by  a  laminectomy.  Because  of  its  unique 
laracter  and  of  the  possible  bearings  the  operative  find- 
igs  might  have  in  accounting  for  the  grave  prognosis  of 
rachial  plexus  injuries,  the  case  is  placed  on  record. 

REPORT  OF  CASE 

History. — G.  F.  R.,  a  physician,  was  admitted  to  the  Univer- 
ty  Hospital,  May  10,  1010,  under  the  care  of  Dr.  Charles  K. 
tills,  to  whom  the  patient  had  been  referred  by  Dr.  Theodore 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso- 
ntion.  at  the  Sixty-Second  Annual  Session,  held  at  Los  Angeles, 

une.  ini  l. 

*  Owing  to  lack  of  space,  the  article  is  here  considerably  abbre- 
iated,  but  it  appears  in  full  in  the  Transactions  of  the  Section  and 
i  the  authors’  reprints. 

1.  Bowlby:  Injury  and  Diseases  of  the  Nerves.  P.lakiston,  1800. 

-  Bristow’:  Ann.  Surg.,  1002,  xxxiv.  411. 

3.  Kalb:  Deutsch.  Ztschr.  f.  Cbir.,  1907,  Ixxxvili,  572. 


Diller  of  Pittsburgh.  Feb.  14,  1910,  while  walking,  along  a 
street  in  Pittsburgh,  the  patient  was  struck  on  the  left  shoul¬ 
der  and  head  and  crushed  to  the  ground  by  a  man  falling 
from  the  fourth  story  of  a  building. 

Examination  of  Affected  Region. — The  movement  of  the  head 
to  the  left  was  somewhat  restricted.  When  it  was  rotated  as 
far  as  possible  in  this  direction,  there  was  some  pain  in  the 
back  of  neck  a  little  to  the  right  of  the  median  line.  In  move¬ 
ment  to  the  right,  the  left  sternocleidomastoid  muscle  did  not 
come  out  distinctly;  it  seemed  atrophied,  but  in  movement  to 
the  left  the  right  sternocleidomastoid  muscle  was  very  distinct. 
There  was  some  pain  on  pressure  and  percussion  over  spinous 
processes  of  the  sixth  and  seventh  cervical  and  first  thoracic 
vertebrae.  There  was  no  involvement  of  the  third,  fourth,  fifth 
or  s°ventli  cranial  nerves. 

Sensory  Disturbances:  The  following  is  a  description  of  the 
pain  given  by  the  patient  himself:  “The  pain  is  continuous; 
it  does  not  stop  a  minute  either  day  or  night.  It  is  either 
burning  or  compressing  (like  a  vise)  or  dragging  (a  sense  of 
weight)  in  character,  or  a  combination  of  all  these  at  the  same 
time. 

“Every  few  minutes  this  pain  is  intensified  in  a  paroxysm 
lasting  from  a  few  seconds  to  a  minute  or  longer.  In  addition 
there  is,  every  few  minutes,  a  jerking  sensation  similar  to  that 
obtained  by  touching,  in  the  proper  way,  a  Leyden  jar,  namely, 
a  jerk,  or  a  succession  of  jerks,  either  in  the  hand  only  or 
running  the  whole  length  of  the  arm  and  at  times  very  severe. 

“I  have  a  graphic  picture  of  it  in  my  mind;  it  is  like  zig¬ 
zag  made  in  the  skies  by  a  stroke  of  lightning.  The  pain  is 
felt  sometimes  in  the  very  arm  itself,  but  most  of  the  time 
away  from  the  arm,  in  what  I  got  into  the  habit  of  calling  an 
imaginary  arm.  The  upper  part  of  the  arm  is  mostly  free 
from  pain;  the  lower  part  from  a  little  above  the  elbow  to 
the  tips  of  the  fingers,  never.  Pain  of  every  character,  burn¬ 
ing,  compression,  dragging  or  jerking  is  increased  by  walking, 
standing  or  even  sitting  up,  so  that  the  recumbent  position  is 
a  necessity  for  most  of  the  day.” 

Examination  for  Disturbance  of  Sensation. — The  subjective 
sensory  disturbance  seems  to  be  in  the  distribution  of  the 
intercostohumeral  nerve,  and  is  indicative  of  involvement  of 
the  second  left  thoracic  posterior  root,  and  possibly  the  third. 

Exceedingly  interesting  is  the  statement  that  rubbing  or 
rough  manipulation  of  the  left  side  of  the  trunk  above  the 
nipple  on  the  anterior  surface  produces  the  sharp  pain  on  the 
inner  side  of  the  left  arm.  This  seems  to  imply  that  irritation 
of  the  trunk  or  a  portion  of  the  intercostohumeral  nerve  causes 
pain  referred  to  the  other  distribution  of  the  nerve.  Sensation 
for  touch  and  pain  is  entirely  lost  in  the  left  hand  and  fore¬ 
arm,  and  in  the  arm  for  about  2  or  3  inches  below  the  elbow. 
From  this  point  to  about  3  or  4  inches  below  the  shoulder, 
sensation  for  touch  and  pain  is  much  impaired.  Sensation, 
therefore,  seems  to  be  affected  in  the  distribution  of  the  entire 
plexus;  it  is  impaired  in  the  distribution  of  the  intercosto¬ 
humeral  both  on  arm  and  trunk,  and  in  the  distribution  of  the 
fifth  and  sixth  cervical  roots.  There  is  hyperalgesia  in  the  dis¬ 
tribution  of  the  fourth  cervical  rpot.  that  is,  in  the  left  shoulder. 

Examination  for  electro-sensibility  with  the  wire  brush 
shows  loss  of  this  form  of  sensation  in  all  the  region  in  which 
there  is  loss  to  touch,  pain,  heat  and  cold,  and  also  deep  sensi¬ 
bility.  The  loss  of  sensation  merges  into  impaired  sensation  in 
the  upper  arm,  as  the  shoulder  is  approached. 
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In  testing  for  cold  (ice-cold  test-tubes),  the  answers  for  the 
different  areas  were  practically  the  same  as  for  extreme  heat. 
In  testing  for  tactile  discrimination,  the  compass-points  were 
not  felt  over  the  area  of  complete  anesthesia.  Over  an  area  of 
partially  retained  sensation  the  dull  points  were  distinguished 
at  a  distance  of  2%  inches,  the  sharp  at  1%  inches,  and  in 
the  hyperesthetic  area  the  dull  points  at  %  inch  and  the  sharp 
at  Y>  inch. 

On  the  right  arm,  the  dull  points  were  distinguished  below 
the  elbow  at  a  distance  of  Yi  inch,  the  sharp  at  2/5  inch; 
above  the  elbow,  the  dull  at  1  inch,  the  sharp  at  Y2  inch; 
above  shoulder,  the  dull  at  1  inch,  the  sharp  at  2/5  inch. 

Motor  Disturbance. — Inspection  and  examination  showed  a 
complete  flaccid  palsy  of  the  entire  left  upper  extremity;  no 
movement  in  the  limb,  from  and  including  the  deltoid  down. 
Patient  could  elevate  the  whole  arm,  as  in  shrugging  the 
shoulders,  but  this  was  done  by  the  scapular  muscles,  chiefly 


Illustration  showing  findings  at  operation.  Note  two  defects  in 
dura  and  absence  of  their  spinal  roots,  C8,  C?,  C8. 

the  supraspinatus  and  the  rhomboideus  major.  The  arm  was 
somewhat  wasted  throughout  the  upper  arm,  forearm  and 
hand.  With  the  faradie  current  there  was  a  loss  of  farado- 
contractility  in  all  the  muscles  of  the  hand  and  forearm  and 
upper  arm,  to  a  current  of  considerable  strength.  A  current 
of  moderate  strength  produced  slightly  marked  contractility 
in  all  the  corresponding  muscles  in  the  right  arm. 

Reflexes — Upper  Extremity:  The  reflexes  of  the  shoulder 
and  upper  extremity,  including  the  von  Bechterew,  scapulo¬ 
humeral,  coracobrachial,  triceps,  and  all  muscle-jerks  of  arm, 
forearm  and  hand,  were  completely  abolished. 

The  patient  had  lost  entirely  the  sense  of  position  and  pas¬ 
sive  movement  in  the  arm,  except  as  regards  movement  in  the 
shoulder  joint.  He  was  unable  to  tell  anything  as  to  position 
of  the  thumb,  lingers,  hand,  wrist  or  forearm. 

Reflexes — Lower  Extremity:  In  the  lower  extremity  the 
reflexes,  especially  on  the  left  side,  were  greatly  exaggerated. 


Knee  jerks  were  plus,  plus.  Foot-clonus  present  but  not  very 
persistent.  Ko  Babinski  response,  but  unusual  plantar  irrita¬ 
bility.  The  von  Bechterew  metatarsophalangeal  reflexes  were 
present  and  very'  prompt. 

Radiographic  Report  (Dr.  Pancoast). — -There  is  a  possibility 
of  some  separation  of  the  seventh  cervical  and  first  thoracic 
vertebra  on  the  left  side.  The  articular  facet  of  the  seventh 
cervical  vertebra  is  more  readily  seen  than  that  of  the  other 
vertebrae.  The  radiograph  shows  also  an  atrophy  of  the  head 
of  the  humerus  and  adjacent  portions  of  shoulder  joint.  The 
clavicle  is  apparently  intact. 

Ocular  Examination  (Dr.  Langdon). — There  is  a  difference 
in  the  palpebral  fissures,  the  right  being  about  2  mm.  wider 
than  the  left.  The  lid  motions  seem  to  be  normal. 

The  left  pupil  is  smaller  than  the  right.  The  left  eye  does 
not  uncover  as  well  as  the  right,  in  looking  straight  ahead, 
downward  or  upward.  It  appears  as  if  the  eye  might  be 
somewhat  retracted,  or  the  condition  might  be  expressed  as 
ptosis  or  pseudoptosis.  This  appearance  of  the  left  eye,  a 
sort  of  anophthalmos,  gives  by  contrast  to  the  right  eye  the 
appearance  of  slight  bulging  or  exophthalmos. 

Operation  (Laminectomy — Dr.  Frazier). — May  23,  1910. 
under  nitrous-oxid  ether  anesthesia,  preceded  by  a  hypodermic 
of  morphin  and  atropin,  with  the  patient  in  reversed  Trendel¬ 
enburg  position  and  on  his  side,  a  curved  incision  was  made 
through  the  skin  down  to  the  aponeurosis,  beginning  at  the 
spinous  process  of  the  fourth  cervical  and  extending  to  the 
spinous  process  of  the  second  thoracic  vertebra.  On  reflection 
of  the  cutaneous  flap,  a  linear  incision  was  made  in  the 
aponeurosis  in  the  median  line,  the  muscles  separated  from 
the  spinous  processes  of  the  fifth  cervical  to  the  first  thoracic 
vertebra,  which,  together  with  the  laminae  of  the  sixth  and 
seventh,  were  removed.  On  opening  the  dural  sac  the  cerebro¬ 
spinal  fluid  was  found  to  be  under  considerable  tension 
and  about  1%  to  2  ounces  immediately  escaped.  Inspection 
revealed  the  following  conditions:  On  the  left  lateral  aspect 
of  the  canal  corresponding  to  the  level  of  the  sixth  cervical 
and  the  first  thoracic  vertebra  there  were  two  defects  in 
the  dura,  each  as  large  as  a  ten-cent  piece.  On  the  left  side 
both  the  anterior  and  posterior  roots  of  the  sixth,  seventh  and 
eighth  cervical  nerves  were  absent.  The  roots  evidently  had 
been  torn  completely  from  the  cord.  There  were  some  adhesions 
between  the  cord  and  dura  on  the  posterior  surface  at  the 
level  of  the  seventh  cervical  and  first  thoracic  vertebrae. 
These  may  have  been  the  site  of  subdural  hemorrhage  at  the 
time  of  the  accident.  The  operation  was  undertaken  with 
the  intention  of  carrying  out  a  purely  palliative  procedure. 
We  planned  to  cut  the  posterior  roots  of  the  fifth,  sixth, 
seventh  anu  eighth  cervical  and  the  first  thoracic  nerves.  As 
the  sixth,  seventh  and  eighth  were  absent  and  I  had  just 
divided  the  first  thoracic,  it  remained  only  to  divide  the  fifth 
cervical.  The  latter  was  reached  by  removing  only  half  the 
lamina  of  the  fifth  cervical  vertebra.  The  dural  incision  was 
closed  with  continuous  catgut  sutures,  the  muscles  with 
interrupted,  and  the  aponeurosis  with  a  continuous  catgut 
suture.  A  stab  wound  was  made  for  the  introduction  of  a  small 
cigarette  drain  and  the  cutaneous  wound  closed  with  a  con¬ 
tinuous  silk  suture. 

Postoperative  History. — On  the  third  day  after  the  opera¬ 
tion,  the  patient  developed  some  congestion  of  the  lungs,  at 
which  time  there  was  a  rise  of  temperature,  some  moist  rales 
and  expectoration  of  mucus.  This  condition  rapidly  subsided 
and  on  the  eighth  day  the  stitches  were  removed  and  the 
patient  returned  again  to  the  service  of  Dr.  Mills. 

June  20,  1910,  twenty-seven  days  after  the  operation,  he 
left  the  hospital.  In  the  interval  between  the  operation  and 
his  discharge  from  the  hospital  the  amount  of  opium  was 
gradually  reduced  until  for  a  few  days  he  was'  able  to  pass 
both  the  day  and  night  in  reasonable  comfort  with  none  at 
all,  a  condition  which  had  not  existed  since  the  time  of  his 
injury  three  months  before. 

The  patient  still  had  many  .of  the  subjective  sensations  in 
the  arm,  including  pain  of  which  he  had  complained  before 
the  operation,  but  the  pain  was  more  bearable  and  the  burn¬ 
ing  sensation  or  hyperalgesia  in  the  distribution  of  the  fourth 
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cervical  and  second  thoracic  had,  in  a  large  measure,  disap¬ 
peared. 

He  had  the  reflex  pain  excited  in  the  arm  by  stroking 
the  hvperalgesic  area  on  the  chest.  The  general  morale  of  the 
patient  was  in  slight  measure  improved,  so  that  he  was  able 
in  the  fall  of  1910  to  resume  his  practice  to  a  limited  extent. 

DISCUSSION  OF  CASE 

The  determination  of  the  precise  seat  of  the  lesion, 
that  is,  whether  within  or  without  the  dural  sac,  was, 
however,  a  matter  of  the  utmost  importance  in  this  case. 
The  pupillary  phenomena  are,  when  present,  absolutely 
conclusive  evidence  that  there  is  an  intradural  lesion  at 
least  of  the  eighth  cervical  and  first  thoracic.  On  the 
other  hand;  though  the  sensory  disturbance  pointed 
clearly  to  the  involvement  of  the  fifth,  sixth  and  seventh 
cervicals,  that  is,  the  superior  portion  of  the  cervical 
plexus,  the  absence  of  paralysis  of  the  rhomboidei,  the 
levator  anguli  scapulae  and  especially  the  serratus  mag- 
nus  was  equally  conclusive  that  these  three  nerves  could 
not  all  have  been  injured  within  the  dural  sac.  Even 
after  the  character  and  extent  of  the  lesion  were  revealed 
it  was  not  altogether  easy  to  account  for  the  sensory  and 
motor  phenomena  as  elicited  before  the  operation.  For 
example,  the  presence  of  anesthesia  in  the  cutaneous 
supply  of  the  intercostohumeral  nerve  was  somewhat 
perplexing  as  was  the  hyperesthesia  in  the  distribution 
of  the  cervical  plexus.  However,  there  was  evidence  in 
the  lower  extremity  of  an  injury  to  the  anterior  horns 
of  the  cord  itself,  and  it  is  quite  possible  that  in  the 
avulsion  of  the  roots  the  posterior  segment  suffered  also. 
The  discovery  with  the  radiograph  of  some  separation 
of  the  seventh  cervical  and  first  thoracic  vertebrae  was 
at  least  suggestive  of  an  intraspinal  lesion.  There  were 
at  all  events  some  perplexing  features  and  if  we  add  to 
these  the  neurotic  and  emotional  temperament  of  the 
patient  we  increase  still  further  the  difficulty  of  accurate 
localization. 

For  the  purpose  of  relieving  the  intense  neuralgia  of 
which  the  patient  was  complaining,  we  planned  to  cut 
the  posterior  roots  of  the  fifth,  sixth,  seventh  and  eighth 
cervical  and  first  thoracic  nerves.  Accordingly,  on  May 
23,  1910,  a  laminectomy  was  performed  and  when 
the  dural  sac  was  opened,  we  were  astonished  to  find  the 
conditions  as  above  noted. 

DIAGNOSIS 

For  purposes  of  convenience  in  discussing  the  diag¬ 
nosis  of  supraclavicular  injuries  of  the  plexus,  we  may 
divide  the  plexus  into  three  portions:  (1)  the  intra- 
vertebral  portion  contains  the  separate  anterior  and 
posterior  roots  within  the  dura  mater;  (2)  the  inter¬ 
vertebral  portion  where  the  nerve  roots  leave  the  spinal 
canal  enclosed  in  a  separate  sheath  of  dura  mater  and 
the  spinal  ganglia  lie  in  the  intervertebral  foramina; 
(3)  the  extravertebral  portion  comprising  that  portion 
of  the  nerves  from  the  intervertebral  foramina  to  a  point 
where,  at  levels  varying  in  different  subjects,  they  unite 
to  form  the  various  trunks. 

In  the  extravertebral  lesions  the  symptoms  will  depend 
on  whether  the  nerves  are  injured  distal  or  proximal  to 
the' point  at  which  branches  are  given  off  to  the  rhom¬ 
boids,  the  serratus  magnus,  and  the  levator  anguli  scap¬ 
ula?,  or  still  farther  from  the  cord  to  the  supra-  and  in¬ 
fraspinatus  muscles.  If  these  muscles  are  not  paralyzed 
and  the  pupillary  phenomena  are  absent,  it  is  to  be  pre¬ 
supposed  that  the  lesion  is  extradural.  In  extravertebral 
lesions  of  CR,  Cfl  and  C7  with  or  without  Cs  and  T,,  the 
supra-  and  infraspinatus  muscles  may  be  paralyzed  be¬ 


cause  the  suprascapular  nerve  leaves  the  Cr,  and  C„  after 
their  exit  from  the  dural  sac.4  If  the  serratus  magnus, 
rhomboidei  and  levator  anguli  scapula?  are  paralyzed, 
especially  the  serratus  magnus,  it  is  conclusive  evidence 
that  the  lesion  involves  the  fifth  and  sixth  cervical  roots 
either  intervertebral  or  just  distal  to  that  point.  Of  the 
intravertebral  or  intervertebral  lesions  the  most  impor¬ 
tant  diagnostic  sign  is  the  so-called  pupillary  syndrome 
first  described  by  Poirier5  in  1727,  the  contraction  of  the 
pupil  on  the  affected  side,  the  narrowing  of  the  palpebral 
fissure  and  the  pseudoptosis  and  sinking  of  the  eye-ball 
(anophthalmos) .  These  ocular  phenomena  indicate  in¬ 
volvement  of  the  ciliospinal  fibers  to  the  sympathetic, 
which  accompany  the  first  thoracic  and  sometimes  the 
eighth  cervical  nerve.  These  branches  to  the  sympathetic 
leave  the  roots  just  at  the  point  of  emergence  from  the 
cord.  And  while  in  most  intravertebral  lesions  these 
ciliospinal  fibers  would  be  involved,  it  is  possible  to  con¬ 
ceive  of  an  injury  to  the  roots  within  the  spinal  canal 
distal  to  the  detachment  of  the  ciliospinal  fibers.  While 
the  presence  of  oculopupillary  symptoms  is  positive  evi¬ 
dence  of  an  intravertebral  lesion,  their  absence  must 
not  be  interpreted  as  precluding  the  possibility  of  a 
lesion  within  the  spinal  cord  in  contradistinction  to  one 
without.  As  above  mentioned,  the  ciliospinal  fibers 
accompany  sometimes  both  the  eighth  cervical  and  first 
thoracic,  sometimes  only  the  first  thoracic,  so  that  we 
are  always  safe  in  assuming  that  at  least  one(T1)  if  not 
both  (C8  and  Tx)  are  the  seat  of  injury.  It  must  be 
remembered,  however,  that  there  are  notable  and  marked 
exceptions.  For  example,  in  none  of  Vandenbossche’ s 
cases6  were  these  symptoms  present,  and  they  were 
absent  in  the  cases  of  d’Astros,  Guillemot,  Duval  and 
Quillain,  and  de  Peters  (quoted  by  Vandenbossche) . 

Usually  both  the  anterior  and  posterior  roots  are 
involved  to  an  equal  degree.  The  anterior  are  more  apt 
to  be  torn  than  the  posterior  because,  as  Duval  and 
Guillain7  showed  on  the  cadaver,  when  the  arm  is 
abducted  from  the  body  and  the  head  rotated  in  the 
opposite  direction  the  tension  is  greater  on  the  anterior 
than  on  the  posterior  roots,  and  if  the  tension  is  in¬ 
creased,  the  anterior  roots  will  be  torn  first.  Therefore, 
a  priori  the  predominance  of  motor  over  sensory  dis¬ 
turbances  would  seem  to  bespeak  an  intradural  lesion. 

Applying  what  has  already  been  said  as  to  differential 
diagnosis  to  the  case  we  have  reported,  one  is  struck  at 
once  with  certain  contradictory  symptoms.  In  the  first 
place  the  presence  of  pupillary  phenomena  at  once 
indicated  a  lesion  intravertebral  either  of  the  eighth  cer¬ 
vical  and  the  first  thoracic  or  of  one  of  these,  and  as  a 
matter  of  fact  we  found  at  the  operation  that  the  eighth 
cervical  roots  both  anterior  and  posterior  were  torn.  On 
the  other  hand,  the  absence  of  paralysis  of  the  serratus 
magnus,  the  supra-  or  infraspinatus  or  the  muscles  which 
elevate  the  shoulder  was  strong  presumptive  evidence  of 
an  extravertebral  lesion  at  least  of  the  motor  roots.  But 
as  we  have  seen,  the  anterior  roots  of  the  sixth,  seventh 
and  eighth  cervicals  (C6,  C7  and  C8)  had  been  completely 
torn  from  the  cord.  One  can  only  explain  this  complex 
situation  by  assuming  that  the  above-mentioned  muscles 
received  adequate  innervation  from  the  fifth  cervical. 
The  presence  of  anesthesia  in  the  territory  of  the  branch 
of  the  intercosto-humeral,  supplying  the  inner  aspect  of 
the  arm,  would  not  have  been  expected  unless  the  second 
thoracic  was  involved.  It  may  have  been  traumatized 
bir  traction  at  the  time  of  the  accident,  but  the  posterior 

4.  Grenet :  Arch.  Ren.  do  med.,  1900,  olxxxvi. 

5.  Poirier:  Jour,  de  Petit.  1727. 

0.  Vandenbossche:  Itev.  de  chir.,  1010,  xli,  817. 

7.  Duval  and  Guillain  :  Arch.  g£n.  de  raed.,  August,  1898. 
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roots  of  neither  the  first  nor  second  thoracic  had  been 
ruptured. 

One  of  the  most  difficult  conditions  to  distinguish  from 
an  organic  lesion  of  the  plexus  is  hysteria,  nof  so  much 
where  the  functional  disturbance  is  limited  to  a  single 
root,  trunk  or  cord,  as  where  two  or  more  are  involved. 
Even  the  results  of  the  electrical  reactions  are  mislead¬ 
ing,  as  in  the  case  of  Bendu.8  The  sensorv  disturbance 
is,  as  a  rule,  a  better  guide,  as  in  hysteria,  when  it  is 
more  accentuated- than  the  corresponding  disturbance  of 
motion.  The  absence  of  other  signs  of  a  general  neurosis 
should  not  be  credited  against  an  hysterical  lesion  of  the 
plexus,  contrary  to  the  statement  of  Thorburn,9  who 
writes  that  the  absence  of  other  hysterical  manifestations, 
taken  together  with  the  completeness  and  unaltering 
character  of  the  symptoms,  renders  such  error  impos¬ 
sible.  According  to  Baymond,10  in  cases  of  pure  hysteria 
one  should  find  on  the  internal  aspect  of  the  arm  a  tri¬ 
angular  zone,  where  there  is  no  anesthesia,  corresponding 
to  the  distribution  of  the  intercostohumeral  nerve  (int. 
cut.  branch).  The  symmetrical  distribution  of  anes¬ 
thesia  in  hysteria  is  usually  very  different  from  the 
areas  of  anesthesia  represented  in  organic  lesions. 

In  our  own  case,  hysteria  was  not  at  first  excluded, 
and  very  properly  so.  The  patient  was  of  an  emotional 
and  highly  nervous  temperament;  the  shock  of  the 
injury,  dreadful  as  it  was,  was  magnified  by  the  death 
of  the  patient’s  wife  two  weeks  after  the  injury.  The 
areas  of  disturbed  sensation  did  not,  when  tested  by 
Dr.  Theodore  Differ,  conform  altogether  to  the  dis¬ 
tribution  either  of  a  peripheral  or  spinal  cord  lesion. 
Dr.  Differ  expressed  his  opinion  at  the  time  of  his 
examination  that  the  case  was  one  of  hysteria,  a  diag¬ 
nosis  which  he  did  not  make,  however,  without  reserve. 
The  form  of  sensory  disturbance,  the  emotional  state  of 
the  patient,  and  the  absence  at  that  time  of  any  con¬ 
siderable  atrophy  suggested  hysteria.  Even  though  at 
the  operation  we  found  a  serious  organic  lesion,  the 
existence  of  severe  pain  before  the  operation  and  its 
persistence  after  the  severance  of  the  remaining  sensory 
roots  supplying  the  brachial  plexus,  certainly  gave  to  the 
case  an  hysterical  perspective. 

MECHANISM 

It  was  at  one  time  thought  that  direct  rather  than 
indirect  violence  Was  responsible  for  subcutaneous  in¬ 
juries  of  the  brachial  plexus.  The  nerves,  it  was  said, 
were  squeezed  or  crushed  between  the  clavicle  and  first 
rib  or  transverse  processes  of  the  cervical  vertebrae.  This 
seemed  a  reasonable  explanation  especially  in  those  cases 
in  which  the  clavicle  was  broken  or  the  injury  was  sus¬ 
tained  by  a  blow  from  a  heavy  falling  object  or  where 
the  subject  fell  or  was  thrown  with  force  striking  the 
shoulders.  Subsequent  observations,  however,  both 
clinical  and  experimental  have  proved  beyond  question 
that  in  all  cases  the  essential  element  in  the  mechanism 
of  the  lesion  is  traction.  The  nerves  are  put  on  the 
stretch  and  altogether  or  partially  severed.  For  example, 
in  one  case,  the  lesion  was  produced  by  a  blow  on  the 
forearm  forcing  the  upper  extremity  away  from  the  body 
in  such  a  position  as  to  put  the  plexus  on  the  stretch. 
When  at  the  same  time  (as  in  Ivalb’s  case)  the  head  is 
forcibly  inclined  toward  the  opposite  shoulder  the  ten¬ 
sion  on  the  plexus  is  stiff  greater. 

5.  Rendu  :  Soc.  mod.  d.  IIOp.,  July  10,  1S91 ;  Arch.  Neurolog., 
September,  1887. 

6.  Thorburn:  Brit.  Med.  Jour.,  April  28,  1900. 

10.  Raymond  •  Clin.  d.  Mai.  du  Syst.  Nerveux.  1896.  1st  Series. 


x  PATHOLOGY 

More  important  than  the  mechanism  and  place  of 
injury  is  the  pathology.  Two  varieties  are  met  with, 
the  first  in  which  the  continuity  of  the  nerve-trunk 
appears  to  be  preserved  although  function  may  be  alto¬ 
gether  abolished,  and  the  second  in  which  there  is  an 
actual  loss  of  continuity.  In  the  first  the  perineural 
sheath  may  be  torn  and  there  is  a  complete  or  partial 
rupture  of  the  nerve  fibrils.  This  is  followed  by  an 
extravasation  of  blood  within  the  nerve  and  an  acute 
hyperemia,  which  together  resolve  themselves  into  cica¬ 
tricial  tissue,  the  ingrowth  of  which  into  or  between  the 
nerve  fibrils  offers  an  insurpassable  barrier  to  the  regen¬ 
eration  of  nerve  tissue  and  is  the  most  potent  factor, 
when  rupture  is  incomplete,  in  preventing  spontaneous 
restoration  of  function;  In  this  variety  the  nerve  is 
usually  described  as  having  the  appearance  of  a  fibrous 
cord.  In  the  second  variety,  with  actual  separation,  the 
distal  end  will  be  found  some  distance  away,  often 
beneath  or  below  the  clavicle. 

The  complete  palsy  occasionally  observed  when  the 
continuity  of  the  nerve  has  not  been  destroyed  and  the 
rather  unsatisfactory  results  often  following  a  properly 
executed  neurorrhaphy,  suggest  a  further  elaboration  of 
the  pathology  of-  brachial  plexus  injuries.  The  pos¬ 
sibility  of  an  associated  injury  to  the  spinal  roots,  as 
seen  in  our  own  case,  may  very  properly  be  considered. 
The  combined  lesion,  complete  severance  intraspinal,  and 
partial  severance  extraspinal.  is  not  inconsistent.  Fur¬ 
thermore,  it  is  quite  within  the  range  of  possibility  that 
forcible  traction  on  the  plexus  may  damage  the  cells 
within  the  cord  itself  and  determine  a  degenerative  pro¬ 
cess.  These  two  hypotheses  are  not  without  significance 
if  we  should  attempt  to  account  for  the  many  failures 
following  reconstruction  and  repair  of  the  injured 
plexus. 

PROGNOSIS 

Generally  speaking,  the  nearer  the  lesion  to  the  spinal 
cord  the  more  grave  the  prognosis.  As  a  rule,  one  is 
unable  to  draw  any  inference  from  the  degree  of  violence 
as  to  the  ultimate  prognosis.  When  sensation  for  pain, 
temperature  and  touch  are  lost,  when  the  reactions  of 
degeneration  are  complete  and  there  is  complete  loss  of 
conductivity  the  prognosis  is  correspondingly  grave. 
Spontaneous  recovery  should  not  be  expected,  according 
to  Warrington  and  Jones,12  if  some  improvement  has  not 
been  observed  within  some  months.  Of  secondary  suture 
of  the  nerve,  Bowlby13  says,  and  with  this  Sherren 
agrees,  that  there  has  never  been  a  successful  case  if 
undertaken  four  years  or  more  after  the  injury.  While 
there  are  certain  exceptions,  spontaneous  recovery  with¬ 
out  operation  after  subcutaneous  injuries  of  the  plexus 
should  not  be  anticipated. 

It  is  very  difficult  to  express  in  anything  like  exact 
terms  the  end  results  of  the  surgical  treatment  of 
brachial  plexus  palsy.  The  difficulty  is  usually  twofold; 
in  some  instances  the  reports  are  very  imperfect  as  to 
detail;  in  others  the  final  note  is  made  often  too  soon 
after  the  operation,  a  few  weeks  or  so,  before  one  could 
expect  any  material  advance  in  the  process  of  regenera¬ 
tion  and  restoration  of  function.  No  doubt  if  an 
examination  were  made  at  a  much  later  period  greater 
improvement  might  have  been  observed,  but  a  general 
review  of  the  whole  situation  leaves  one  with  a  very 
vivid  impression  that  with  the  procedures  now  in  vogue 
the  results  of  the  operation  will  be  found  on  the  whole 

12.  Warrington  and  Jones:  Lancet,  London.  1906,  ii,  1644. 

13.  Bowlby :  Lancet,  London.  1902.  ii,  198. 
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far  from  ideal.  It  is  only  fair  that  due  allowance  should 
be  made  for  the  length  of  time  which  has  elapsed  from 
the  date  of  the  accident  to  that  of  the  operation.  It  is 
generally  conceded,  and  with  reason,  that  the  shorter  the 
interval  between  the  date  of  the  nerve  injury,  whether 
it  be  rupture  or  contusion,  and  the  date  of  the  operation, 
the  greater  the  chances  of  complete  regeneration.  The 
embedding  of  the  nerve  in  a  mass  of  cicatricial  tissue 
for  any  length  of  time  must  have  of  itself  a  deleterious 
influence.  To  postpone  operation  a  year  after  such  an 
injury  is  preposterous,  to  say  the  least,  and  yet  in  the 
tabulated  cases  six,  seven,  eight,  nine  months  and  a 
year  were  not  exceptional.  In  rendering  a  prognosis, 
one  should  not  forget  that  there  is  the  widest  variation 
in  the  time  at  which  improvement  may  first  be  noted, 
and  that  in  some  cases  more  than  a  year  may  elapse 
before  there  is  the  slightest  evidence  of  return  of  func¬ 
tion,  either  motor  or  sensory.  In  this  connection  Tubby’s 
case  was  especially  interesting;  the  operation  was  not 
performed  until  six  months  after  the  injury  and  while 
but  one  nerve  was  involved  (C5)  the  first  signs  of 
improvement  were  not  detected  until  two  years  had 
elapsed.  In  one  of  Slierren’s  cases  of  nerve  suture  after 
division  of  the  upper  and  middle  trunks,14  return  of 
sensation  was  not  observed  until  182  weeks  after  the 
operation,  and  only  after  the  lapse  of  333  weeks  (over 


TABLE  OF  RESULTS  OF  OPERATION 


Operation  No. 

Suture  of  3  cords ...  4 
Suture  of  all  trunks.  3 

Suture  of  all  nerves.  1 

Suture  C  7 .  1 

Suture  C  5  and  C6.  1 
Graft  dog’s  sciatic  . .  1 
Suture  &  distance...  1 
Dissection  of  cicatrix  1 
Excision  of  plexus.  .  .  1 
Division  sensory  roots 

C5.  T! .  1 

Amputation  .  2 


Return  of 

sensation  Return  of  motion 
slight  feeble  movements  (3) 
slight  (2)  none  (2)  slight  (1) 
none  (1) 
none  none 

slight  none 

none  none 

none  only  in  biceps 

partial  partial 


Separation  too  great 
to  suture .  1 


Effect 
on  pain 


partial 

relief 

partial 

relief 


six  years)  did  all  the  previously  paralyzed  muscles 
respond  to  faradization.  This  should  impress  on  us  all 
the  importance  of  insisting  on  the  continuance  after 
operation  without  interruption  for  months,  of  those 
measures  designed  to  preserve  muscle  tone  until  volun¬ 
tary  power  is  restored.  We  refer  especially  to  massage, 
passive  motion  and  electricity. 

Even  in  the  cases  in  which  operation  was  performed 
we  fail  to  find  a  single  instance  in  which  either  sensation 
or  motion  was  restored  to  anything  approaching  normal 
conditions.  Of  ten  cases  of  suture  (see  table)  of  nenres, 
trunks  or  cords,  in  six  there  was  no  restoration  of 
motion,  and  in  three,  feeble  movements  are  reported  as 
restored  to  a  limited  group  of  muscles.  In  the  same 
series,  sensation  was  restored  in  a  limited  degree  to  six 
and  not  at  all  to  four.  In  one  case  after  grafting  a  piece 
of  a  dog’s  sciatic  nerve,  there  was  partial  return  of  sen¬ 
sation  and  motion.  While  the  difference  is  proportion¬ 
ately  slight  and  perhaps  only  a  coincidence,  there  was  a 
larger  percentage  of  recoveries  of  motion  after  suture  of 
the  trunks  than  after  suture  of  the  cords.  As  is  well 
known,  sensation  is  almost  invariably  recovered  before 
motion  and  to  a  greater  or  less  degree  in  a  larger  per¬ 
centage  of  cases. 

TREATMENT 

As  with  many  other  operable  lesions  of  the  nervous 
system,  there  is  an  unpardonable  delay  between  the  time 
the  diagnosis  is  established  and  resort  to  operation.  Sub¬ 


cutaneous  injuries  of  the  plexus  must  be  regarded  as  a 
serious  injury  either  with  or  without  operative  inter¬ 
ference.  The  number  of  spontaneous  recoveries  is 
exceedingly  small  and  yet  it  is  extraordinary  how  many 
patients  have  been  allowed  to  progress  to  a  hopeless  state 
without  operation  and  how  many  are  not  operated  on 
until  months  have  elapsed.  In  view  of  the  gravity  of 
the  lesion,  of  the  resulting  disability  and  of  the  occa-  , 
sional  intractable  neuralgias,  surgeons  should  insist  on 
resort  to  operation,  if  not  immediately,  at  least  as  soon 
as  it  can  be  demonstrated  with  reasonable  certainty  that 
spontaneous  recovery  is  improbable.  An  excellent  work¬ 
ing  rule  is  that  of  Sherren,15  that  all  subcutaneous 
injuries  which  give  reactions  of  degeneration  at  the  end 
of  ten  days  should  be  submitted  to  operation.  If  the 
muscles,  though  paralyzed,  react  to  a  faradic  current,  no 
operation  should  be  performed  and  the  case  treated  as 
one  of  incomplete  division.  If  this  rule  is  strictly 
observed  the  future  of  brachial  plexus  surgery  will  be 
more  replete  with  encouraging  reports. 

The  method  of  procedure  will  vary  according  to  the 
nature  of  the  injury,  whether  we  are  dealing  with  (1) 
an  injury  to  the  plexus  without  complete  rupture,  (2) 
rupture  of  the  plexus  at  a  point  accessible  for  suture, 

(3)  rupture  of  the  plexus  at  a  point  inaccessible  and 

(4)  terminal  neuralgia. 

1.  As  for  injuries  to  the  plexus  without  complete 
rupture,  we  must  keep  well  in  mind  the  pathology. 
These  are  the  cases  in  which  the  nerves  appear  at  the 
operation  as  fibrous  cords.  At  the  time  of  the  accident 
there  was  a  more  or  less  extensive  hemorrhage  into  the 
nerve  sheath  with  rupture  within  the  sheath  of  some 
axis  cylinders.  The  traumatic  exudate  organizes  at  the 
expense  of  the  axis  cylinders.  If  we  are  right  in  the 
premises,  the  logical  procedure  under  such  circumstances 
would  be  a  free  incision  into  the  sheaths  of  the  affected 
trunks  or  cords  for  the  evacuation  of  the  still  unorgan¬ 
ized  traumatic  exudate,  thus  allowing  the  nerve  to 
regenerate  free  from  the  baneful  influence  of  cicatricial 
tissue.  As  we  have  had  no  opportunity  to  operate  on 
recent  injuries  of  the  plexus  this  view  would  seem  at 
first  speculative,  but  in  looking  over  the  literature  of 
the  surgery  of  the  nerves  one  of  us  (C.  H.  E.)  chanced 
on  a  somewhat  analogous  condition  in  which  this  prin¬ 
ciple  was  applied  with  extraordinary  success.  In  the 
case  to  which  we  refer  the  median  nerve  had  been 
traumatized10  and  showed  a  grayish  fusiform  swelling 
three  times  its  normal  size.  The  enlargement  was 
incised  in  a  vertical  direction  and  the  exudate  evacu¬ 
ated.  Within  four  days  the  area  of  anesthesia  had 
diminished  about  one-third  and  subsequently  there  was 
a  progressive  increase  in  power.  In  recent  experiment5 
on  the  spinal  cord,  Allen17  found  that  a  free  vertical 
incision  in  the  cord  immediately  after  it  was  traumatized 
prevented  the  serious  structural  changes  which  inevi¬ 
tably  followed  under  similar  conditions  in  control  cases. 

2.  We  shall  not  elaborate  on  the  management  of  cases 
in  which  the  plexus  in  toto  or  in  part  has  been  rup¬ 
tured.  Here  the  various  methods  of  direct  suture,  of 
lateral  anastomosis,  of  grafting,  of  suture  d  distance, 
are  applicable  and  should  be  executed  with  the  pains¬ 
taking  detail  and  with  the  delicacy  of  manipulation 
which  are  so  necessary  to  success  in  nerve  suture. 
Spitzv,18  who  has  had  perhaps  the  largest  operative 
experience,  lavs  the  greatest  stress  on  atrophy  as  being 

15.  Sherren  :  Clin.  Jour.,  August.  1907. 

16.  Babcock  :  Nerve  Dlsassociation,  Ann.  Surg.,  1907,  xlvi,  G86. 

17.  Allen,  A.  R.  :  The  Journal  A.  M.  A.,  Sept.  0,  1911. 

18.  Spitzy  :  Ztschr.  f.  ortliop.  Chir.,  xiii,  xiv,  xv  ;  Arch.  f.  Orthop., 
Ui,  No.  1. 


14.  Sherren:  Lancet, '  London,  190(5,  i,  74G. 
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of  more  importance  than  the  particular  form  of  func¬ 
tional  disturbance.  He  favors  lateral  anastomosis  of  the 
affected  into  the  unaffected  nerve  through  a  longitudinal 
slit.  He  emphasizes  further  the  importance  of  accurate 
suturing  to  prevent  ingrowth  of  fibrous  tissue.  In 
Murphy’s  elaborate  and  comprehensive  paper  on  neuro¬ 
logical  surgery/9  the  intricate  details  are  dealt  with  in 
extenso.  But  even  when  the  divided  structures  of  the 
plexus  have  been  sutured  under  most  favorable  auspices 
the  results,  as  we  have  already  shown,  are  anything  but 
gratifying.  In  this  connection  the  recent  work  of  Har¬ 
rison,20  later  applied  by  Carrel,  seems  to  me  pregnant 
with  possibilities,  and  I  hope  to  present  in  the  near 
future  the  results  of  the  application  of  this  principle  to 
the  regeneration  of  nerve  tissue. 

3..  Eupture  of  the  plexus  at  a  point  inaccessible  for 
suture.  When  complete  rupture  occurs  the  nerve  usually 
gives  way  at  the  outer  margin  of  the  anterior  scalene 
muscle,  and  wdiile  the  distal  ends  may  disappear  beneath 
the  clavicle  there  may  be  no  difficulty  in  approximating 
the  divided  ends.  Occasionally,  however,  the  point  of 
rupture  is  so  near  the  vertebral  column  or  actually 
within  the  intravertebral  foramina  that  approximation 
and  suture  is  impracticable.  When  but  one  or  two  roots 
are  involved,  lateral  anastomosis  into  the  uninjured 
nerve  may  be  resorted  to,  but  when  the  entire  plexus  is 
involved  the  cases  have  hitherto  been  regarded  as  hope¬ 
less  and  abandoned.  To  meet  this  emergency  Alexinsky,21 
in  1899,  introduced  an  entirely  new  thought.  In  a 
series  of  observations  on  the  cadaver  and  on  animals  he 
found  it  was  quite  feasible  to  effect  an  anastomosis 
between  a  nerve  from  the  unaffected  side  with  that  on 
the  affected  side. 

So  far  as  we  know,  Alexinsky’s  operation  has  been 
practiced  but  once  in  the  human  subject,22  where  in  a 
case  of  infantile  palsy,  an  anastomosis  •  was  effected 
between  a  prolongation  of  the  sixth  cervical  nerve  on  the 
sound  side  and  the  sixth  cervical  nerve  on  the  affected 
side.  The  nerves  when  freed  were  carried  by  blunt  dis¬ 
section  in  front  of  the  trachea  where  an  end-to-end 
suture  was  effected.  Three  and  one-half  months  after 
the  operation  there  was  a  very  pronounced  improvement. 
In  view  of  the  earlier  work  of  Alexinsky  and  the  results 
in  Babcock’s  case  we  feel  justified  in  recommending  this 
procedure  when  the  injury  to  the  roots  or  nerves  makes 
direct  apnosition  of  the  divided  nerves  impossible,  or 
when,  as  frequently  happens  in  many  cases  in  which  the 
results  of  suture  are  unsatisfactory,  the  cells  in  the 
anterior  horn  have  been  damaged. 

I  .  NEURALGIA 

There  remains  for  consideration  the  management  of 
those  cases  in  which  neuralgia  is  the  paramount  con¬ 
dition  demanding  relief.  It  will  be  recalled  that  this 
was  precisely  the  situation  in  our  case.  The  patient  was 
unable  to  withstand  the  pain  except  under  the  continued 
influence  of  opium.  Both  the  patient  himself  and  his 
physicians  urged  hasty  recourse  to  any  method  which 
would  offer  reasonable  assurance  of  relief,  without 
respect  to  its  effect  on  the  motor  palsy. 

From  the  historical  point  of  view,  the  case  of  Sands 
and  Seguin  in  1873  is  of  peculiar  interest  because 
it  seems  to  be  the  first  recorded  case  of  rupture  of 
the  brachial  plexus  in  wdiich  an  operation  was  per- 

10.  Murphy:  Surg.,  Gynec.  and  Obst..  1007,  iv. 

20.  Harrison  :  The  l’hysiochemical  Influence  of  the  Growth  of 
Tissues,  Jour.  Exper.  Med.,  1911,  xiii.  No.  4. 

21.  Alexinsky:  Chirurgia,  1899.  vi. 

22.  Babcock,  W.  Wayne :  Transbrachial  Anastomosis,  The  Jour¬ 
nal  A.  M.  A.,  May  25,  1907,  p.  1743. 


formed  especially  for  the  relief  of  neuralgia  which  was 
so  intense  that  the  patient’s  condition  had  become  quite 
desperate.  Hr.  Kogers  in  consultation  advised,  with  the 
view  of  interrupting  the  neuralgia,  complete  chloroform 
anesthesia  for  a  period  of  twelve  hours,  and  Hr.  Seguin 
recommended  counter-irritation  to  be  applied  near  the 
supposed  seat  of  nerve  lesion  above  and  below  the 
clavicle.  Hr.  Hamilton  proposed  amputation  of  the  arm 
near  the  limit  of  anesthesia ;  the  proposal  was  concurred 
in  and  the  arm  was  amputated ;  although  there  was  some 
temporary  relief  in  a  fortnight  the  pain  was  again 
uncontrollable.  About  two  months  later,  Hr.  Sands  pro¬ 
posed  section  or  resection  of  the  nerves  of  the  plexus  at 
a  point  nearest  the  intervertebral  foramina.  This  opera¬ 
tion  was  considered  of  so  much  importance  at  the  time 
it  was  recorded  that  there  were  present  at  the  operation 
which  Hr.  Sands  performed,  Hrs.  Cave,  George  A.  Peters, 
William  H.  Hraper,  F.  1ST.  Otis,  T.  T.  Sabine,  John  G. 
Curtis,  McCreery  and  E.  C.  Seguin.  Hrs.  Hamilton  and 
Barstow  had  been  invited  to  attend  but  were  unable  to 
come. 

While  the  relief  wras  bv  no  means  all  that  could  have 
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been  desired,  the  end  results  were  such  as  to  justify 
Sands  in  endorsing  this  operation  as  a  procedure  not 
dangerous  in  itself  and  capable  of  relieving  a  neuralgia 
which  has  resisted  all  ordinary  treatment. 

Von  Nussbaum,23  in  the  first  published  volume  of  the 
Deutsche  Zeitsclirift  fur  Chirurgie  thirty-eight  years 
ago,  wrote  that  in  exposure  and  stretching  of  nerves  we 
have  a  new  and  promising  means  for  the  relief  of  cases 
of  uncontrollable  pain,  but  time  has  not  fulfilled  his 
predictions.  We  know  now  how  transitory  are  the  effects 
of  this  operation.  Therefore,  when  confronted  in  our 
own  case  with  the  task  of  suggesting  some  appropriate 
measure  I  proposed  -without  hesitation  intraspinal  resec¬ 
tion  of  the  sensory  roots,  an  operation  first  proposed  by 
Hana  and  later  advocated  by  Chipault.24  In  a  case  of 
neuralgia  of  unknown  origin  the  posterior  roots  of  the 
eighth  cervical  and  first  thoracic  were  cut  with  complete 
relief.  [In  the  same  article24  Chipault  writes  if  this 
principle  was  applicable  to  the  trigeminal  nerve  we  could 
cure  trigeminal  neuralgia;  but  unfortunately  it  is  not. 
Since  that  time  avulsion  of  the  sensory  root  of  the 
ganglion  of  Gasser  (Spiller’s  operation)  has  become  a 
conventional  procedure.] 

The  condition  found  at  the  operation  and  the  results 
have  already  been  recorded;  suffice  it  to  say  that  the 
failure  to  obtain  complete  relief  was  not  the  fault  of 
the  procedure  selected.  For  these  intractable  forms  of 
neuralgia  following  rupture  of  the  brachial  plexus,  we 
believe  section  or  resection  of  the  sensory  roots  should  be 
recommended  unhesitatingly.  In  this  lesion  as  well  as 
in  neuralgias  of  other  sources,  as  in  the  tabetic  crises 
and  in  the  presence  of  inoperable  carcinoma,  the  sensory 
root  resection  has  fulfilled  its  purpose. 

One  of  us  (Frazier)  has  performed  all  told,  in  the 
past  two  years,  six  laminectomies  for  section  of  the 
posterior  roots.  The  operation  has  been  without  fatali¬ 
ties,  as  it  should  be  when  dealing  with  favorable  sub¬ 
jects,  notwithstanding  the  opinion  of  Ivocher,  who,  in 
the  new  edition  of  his  “Operative  Surgery,”  which  has 
just  appeared,  treats  the  operation  in  a  very  summary 
fashion,  refers  to  Tuffier’s  series  of  seven  cases  with  two 
fatalities,  and  regards  it  as  of  doubtful  service,  to  be 
used  only  in  exceptional  circumstances. 

There  are  some  points  in  the  technic  which  we  have 
found  helpful ;  the  cutaneous  incision  should  be  a  curved 

23.  Von  Nussbaum  :  Deutsch.  Ztschr.  f.  Chir.,  i,  No.  5,  p.  450. 

24.  Chipault :  Nouv.  Iconog.  de  la  SalpetFi&re,  viii,  136. 
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one,  not  directly  over  the  incision  in  the  aponeurosis; 
the  muscles  should  be  separated  from  the  spinous  pro¬ 
cesses  by  a  chisel,  not  only  to  expedite  matters,  but  to 
avoid  too  much  mutilation,  it  is  not  necessary  always  to 
remove  the  spinous  processes,  although  in  most  instances 
it  is  advisable;  a  hemilaminectomy  will  suffice,  when 
exposure  of  only  one  side  is  required  and  not  more  than 
two  or  three  successive  laminae  should  be  removed.  If 
these  precautions  are  observed  the  strength  of  the  spinal 
column  will  not  be  affected.  Of  paramount  importance 
is  the  accurate  identification  of  the  individual  vertebrae 
before  the  operation  is  begun,  otherwise  the  subsequent 
identification  of  the  roots  will  be  a  matter  of  guesswork. 
In  the  separation  of  the  posterior  from  the  anterior 
roots  one  should  trace  the  root  from  its  attachment  to 
the  cord.  Every  vestige  of  blood  should  be  removed 
before  closing  the  dural  sac,  which  should  be  done  with 
a  continuous  suture  to  prevent  leakage  of  cerebrospinal 
fluid.  This  leakage  adds  to  the  shock  of  the  operation, 
to  the  risk  of  infection  and  interferes  with  wound 
repair.  The  muscles,  aponeurosis  and  skin  should  be 
sutured  en  tier  and  drainage  to  the  bottom  of  the 
wound  provided  for.  In  the  cervical  and  upper  thoracic 
region  a  general  anesthetic  must  be  used;  in  the  lower 
thoracic  and  lumbar  regions  spinal  anesthesia  may  be 
substituted  to  advantage. 

The  treatment  of  brachial  plexus  injuries  and  its 
effects  is,  as  we  have  tried  to  indicate,  very  variable, 
depending  partly  on  the  pathologic  nature  of  the  lesion, 
partly  on  the  seat  of  the  lesion  and  partly  on  whether 
we  aim  to  obtain  radical,  or,  as  in  cases  of  neuralgia, 
merely  palliative  results.  Above  all  else  we  lay  stress,  as 
Vandenbossche25  so  ably  and  forcefully  does,  on  the 
utter  folly  and  pitiable  results  of  indefinite  postpone¬ 
ment  of  operation. 

CONCLUSIONS 

1.  The  case  herewith  presented  is  the  first  on  record 
in  which  the  seat  of  the  lesion  within  the  dural  sac  was 
discovered  at  operation. 

2.  Avulsion  of  the  plexus,  partial  or  complete,  without 
skeletal  injury,  is  comparatively  infrequent.  There  are 
recorded  all  told  but  twenty-one  cases  in  which  the  pre¬ 
cise  nature  of  the  lesion  has  been  verified  by  operation. 

3.  In  the  mechanism  of  avulsion  traction  is  the  most 
influential  factor. 

4.  In  the  pathology  emphasis  is  laid,  first,  on  the 
presence  and  on  the  injurious  effects  of  the  traumatic 
exudate,  the  organization  of  which  interferes  with  nerve 
regeneration ;  and  secondly,  on  the  possibility  of  an 
intraspinal  lesion  (either  avulsion  of  the  roots  or  degen¬ 
eration  of  the  cord)  associated  with  an  extraspinal 
lesion,  as  a  clue  to  the  larger  percentage  of  failures 
following  reconstructive  operations  on  the  plexus  as  com¬ 
pared  with  similar  operations  on  the  peripheral  nerves. 

5.  The  authors  failed  to  find  a  single  instance  of  com¬ 
plete  restoration  of  function.  Without  operative  inter¬ 
ference  the  outlook  is  almost  invariably  hopeless.  Un¬ 
pardonable  delay  in  operating  may  account  for  some 
failures.  Six  years  may  elapse  before  the  end  results 
manifest  themselves. 

6.  In  view  of  the  gravity  of  the  lesion,  of  the  result¬ 
ing  disability  and  of  the  occasional  intractable  neuralgia, 
surgeons  should  insist  on  immediate  resort  to  operation. 

7.  If,  at  the  operation  in  very  recent  cases,  the  nerves 
are  found  swollen  and  their  continuity  not  altogether 

25.  Vandenbossche:  Rev.  de  Chir.,  1910,  xxx,  817. 


destroyed,  an  incision  should  be  made  into  the  nerve  to 
allow  of  the  evacuation  of  the  exudate. 

8.  When  the  approximation  of  the  ruptured  nerve  is 
impossible,  a  cross  anastomosis  may  be  affected  with  the 
nerve  on  the  unaffected  side,  as  first  proposed  by 
Alexinsky. 

9.  In  cases  of  intractable  neuralgia  one  should  not 
hesitate  to  resort  to  intraspinal  section  of  the  sensory 
roots. 

We  are  indebted  to  Dr.  Charles  Iv.  Mills  for  the  privilege  of 
reporting  this  case  and  to  Dr.  Mills  and  Dr.  William  S.  Spiller 
for  their  careful  analysis  of  the  clinical  phenomena. 

1724  Spruce  Street — 241  South  Thirteenth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Grant,  Denver:  The  dictum  of  Langley  and 
Anderson  that  when  the  cervical  sympathetic  ganglion  is 
excised  and  union  is  made  of  the  proximal  and  distal  seg¬ 
ments,  functional  regeneration  cannot  occur,  only  exemplifies 
the  other  very  well  established  fact,  that  when  a  nerve  is 
severed  or  destroyed  by  disease,  regeneration  will  not  occur 
unless  there  is  a  neurilemma.  The  fact  that  one  or  two  of 
the  cases  reported  by  Dr.  Frazier  demonstrated  that  the  nerve 
wras  but  a  fibrous  cord,  although  the  nerve  had  not  been 
severed,  only  shows  complete  degeneration  of  the  nerve  does 
occur,  whether  the  nerve  is  divided  or  not;  in  other  words, 
that  some  infective  condition  or  inflammatory  degenerative 
change  had  produced  this  condition. 

The  cases  are  lamentable  in  the  fact  that  there  are  so  few 
recoveries,  seemingly,  in  traumatic  injuries  of  the  brachial 
plexus;  and  yet  if  the  nerve-roots  are  destroyed  or  seriously 
damaged,  especially  within  the  vertebral  canal  proximal  to  the 
ganglion,  or  reaching  to  the  commissure  of  the  cord,  regenera¬ 
tion  will  not  occur,  no  matter  how  perfect  the  anastomosis 
nor  how  complete  the  aseptic  technic.  It  should  be  remem¬ 
bered  also  that  there  is  always  an  atrophy  of  the  motor 
nucleus  in  this  condition,  both  proximal  and  peripheral.  How 
far  this  will  extend  depends  very  much  on  the  nature  of  the 
injury  and  the  resulting  processes  thereafter.  I  am  extremely 
hopeful  that  when  we  more  perfectly  understand  the  nature 
of  the  causes  leading  to  this  condition,  the  future  will  bring 
better  results. 

There  are  other  things  of  vital  importance  in  securing  a 
good  result  in  the  surgical  treatment  of  injuries  resulting  in 
the  severance  of  the  nerves,  whether  traumatic  or  from  dis¬ 
ease;  and  that  is,  in  addition  to  the  operation  of  anastomosis, 
which,  if  correctly  done,  should  be  end  to  end,  the  protection 
of  the  nerves  at  the  seat  of  anastomosis  from  excessive  con¬ 
nective  tissue  proliferation  and  subsequent  or  consequent 
(cicatricial)  contraction.  Penetration  of  cicatricial  tissue  by 
axones  is  often  impossible;  and  unless  means  are  provided  by 
the  operator  to  prevent  this  condition,  the  result  will  be  unfav¬ 
orable  as  to  the  regeneration,  or  restoration,  of  function,  no 
matter  how  perfect  the  asepsis,  nor  how  perfect  the  anas¬ 
tomosis  may  be.  Different  means  have  been  used  for  this  pur¬ 
pose.  Some  will  cover  the  joined  nerves  in  a  muscle  or  adjoin¬ 
ing  fascia;  others  will  use  egg  membrane,  others  animal 
peritoneum,  or  Cargile  membrane,  which  is  the  one  I  have 
myself  employed.  If  this  is  done,  and  the  nerve  ends  thor¬ 
oughly  protected  and  care  taken  to  prevent  any  tension  on 
the  nerves,  the  results  are  quite  satisfactory. 

I  wish  in  this  connection  to  say  that  laceration  is  even 
more  fatal  than  a.  direct  incision  or  injury.  The  laceration 
is  more  destructive,  it  extends  further,  it  is  more  apt  to 
extend  into  the  vertebral  canal ;  those  are  the  most  doubtful 
cases;  and  likewise  in  those  cases  it  is  extremely  difficult,  if 
not  impossible,  to  discriminate  as  to  the  damage  to  the  plexus 
or  roots  or  to  both  until  after  operation.  But  if  the  means 
I  have  stated  are  used  during  operation  and  there  is  no 
serious  damage  to  the  canal,  there  is  no  better  or  brighter 
field  for  surgery  than  nerve  anastomosis  even  in  injuries  of 
the  brachial  plexus. 
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THE  SIMULTANEOUS  AND  CYCLIC  APPEAR¬ 
ANCE  OF  EPIDEMICS  OF  PNEUMONIA, 
GRIP  AND  ENTERITIS  ON  THE 
NORTHERN  HEMISPHERE 

AND  THEIR  SYNCHRONISM  WITH  SOLAR  ACTIVITY 

CYCLES  * 

C.  M.  RICHTER,  M.D. 

SAN  FRANCISCO 

Before  this  Section  in  1894,  I  read  a  paper  on  the 
influence  of  atmospheric  pressure  conditions  on  the  prev¬ 


alence  of  pneumonia,* 1  and  I  published  a  further  study 
on  this  subject  in  1908. 2  My  conclusions,  based  on  my 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1011. 

1.  Richter,  C.  M.  :  The  Journal  A.  M.  A.,  Aug.  4,  1894,  p.  188. 

2.  Richter,  C.  M.  :  The  Journal  A.  M.  A.,  Aug.  22,  1908,  p.  660. 


former  research  and  with  special  reference  to  epidemics 
of  pneumonia  in  Chicago  and  San  Francisco  during  the 
five  years,  1899  to  1904,  I  formulated  thus: 

Pneumonia  is  not  merely  a  concomitant  of  the  cold  weather 
season.  Its  prevalence  depends  on  anticyclonic  weather,  sum¬ 
mer  and  winter,  on  the  northern  hemisphere,  and  not  on 
low  temperature.  There  is  sufficient  reason  to  assume  that 
the  quality  of  the  air  of  an  anticyclone  changes  in  con¬ 
formity  with  changes  in  the  activity  of  the  sun  and  that  the 
prevalence  of  grip  and  pneumonia  is  subject  to  a  specific 
quality  of  such  air. 

In  support  of  these  con¬ 
clusions,  I  prepared  charts! 
showing :  first,  the  even 
temperature  and  humidity 
line  of  San  Francisco,  the 
number  of  hours  of  sun¬ 
shine  and  the  amount  of 
rain  for  every  day  of  the 
eleven  years,  1888  -  1899, 
where  obtainable,  in  con¬ 
trast  to  lines  of  pneumonia 
and  bronchitis  mortality  per 
week  and  the  air-pressure 
extremes  of  every  day;  sec¬ 
ond,  similar  data  during 
the  time  of  grip  and  pneu¬ 
monia  epidemics  at  Berlin 
and  New  Orleans  in  the 
winter  of  1889-90;  and 
third,  charts  giving  the 
weekly  pneumonia  mortal¬ 
ity  and  the  daily  air-pres¬ 
sure  observed  at  Chicago 
and  San  Francisco  during 
the  five  years,  1899  to  1904. 

I  emphasized  in  my  last 
paper  that  “any  investiga¬ 
tion  of  this  nature  should 
not  be  limited  to  proving  a 
reciprocal  relation  of  cer¬ 
tain  weather  conditions  and 
pneumonia  and  grip  as 
existing  in  a  city  or  on  a 
small  part  of  our  globe,  but 
should  be  carried  on  to 
prove  such  relation  for  at 
least  one  hemisphere.”  In 
consequence,  I  studied  this 
subject  in  reference  to  Ber¬ 
lin,  as  the  figures  published 
weekly  by  the  Imperial 
Health  Office  of  Germany 
give  ample  material  for 
such  study.  I  prepared  two 
charts  in  relation  to  this 
research,  each  covering  the 
twenty-four  years  from  1887 
to  1911,  showing  the  weekly 
mortality  from  acute  respi¬ 
ratory  diseases,  the  daily 
extremes  of  air-pressure, 
temperature  and  relative 
humidity,  the  figures  of  rain,  of  sunshine,  of  the  sun¬ 
spots  observed  on  every  day,  and  the  weekly  mortality 
from  acute  gastro-intestinal  diseases.  The  wind  direc 
tion  is  given  for  the  periods  of  epidemics. 

t  These  charts  were  on  exhibition  at  the  Los  Angeles  Session,  in 
the  -Scientific  Exhibit. 


Chart  1. — Epidemics  of  pneumonia  and  enteritis  in  Berlin,  Chicago  and  San  Francisco. 
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For  convenience,  I  use  in  this  paper  and  on  the  charts, 
when  not  otherwise  stated,  the  word  “pneumonia”  to 
represent  acute  respiratory  diseases,  and  the  word 
“enteritis”  to  represent  acute  gastro-intestinal  diseases. 

I  learned  from  these  charts  the  following  facts  for 
Berlin:  The  prevalence  of  pneumonia  depends,  as  at 
Chicago  and  San  Francisco,  on  anticyclonic  weather, 
summer  and  winter,  and  not  on  sunshine,  temperature, 
or  relative  humidity. 

The  period  of  lowest  mortality  from  pneumonia  is 
always  synchronous  with  relative  absence  of  anticyclonic 
weather  and  with  the  appearance  and  development  of 
enteritis  epidemics. 


Chart  2. — Air-pressure  departures  from  normal  in  ten  cities. 


Enteritis  and  cholera  infantum  epidemics  (under  1 
year)  at  Berlin  do  not  last  many  weeks.  They  gen- 
erallv  have  a  rapid  rise  and  fall.  They  either  precede 
the  period  of  lowest  air-pressure  during  the  summer  for 
a  few  weeks,  or  more  often  are  simultaneous  with  it. 

Cholera  infantum  figures  (under  1  year)  in  the=e 
epidemics,  represent  uniformly  about  60  per  cent,  of 
the  total  number  of  enteritis  cases. 

The  United  States  Census  Mortality  Report  for  1908 
gives  a  ratio  of  80  to  85  per  cent,  of  deaths  from 
enteritis  and  diarrhea  to  children  under  2  years  in  the 
United  States.  Convulsions  under  5  years  would  add 
1  to  2  per  cent,  to  this  figure.  The  Chicago  figures 
include  “convulsions”  since  1908. 


This  group  of  gastro-intestinal  diseases  at  Berlin 
appears  in  an  epidemic  form  during  the  periods  of  the 
extreme  heat  of  the  summer,  but  not  in  proportion  to 
the  extent,  or  to  any  distinct  quality  of  such  periods. 
Positive  or  negative  departure  from  normal  temperature 
during  the  twenty-four  summers  does  not  modify  their 
appearance  in  a  fundamental  way.  The  amount  of  sun¬ 
shine  and  the  degree  of  relative  humidity  possess  no 
causal  relation ;  but  an  absence  of  anticyclonic  weather 
is  very  conspicuous 
during  such  an  epi¬ 
demic. 

San  Francisco  is 
practically  immune 
from  cholera  infan¬ 
tum  and  from  en¬ 
teritis  epidemics  in 
general.  The  high 
summer  heat  is 
wanting  here,  but 
whenever  periods  of 
extreme  heat  have 
occurred,  they  were 
not  followed  by  a 
prevalence  of  enter¬ 
itis.  However,  we 
find  during  a  San 
Francisco  summer 
a  relatively  high 
air-pressure  condi¬ 
tion,  very  different 
from  the  period  of 
“low”  observed  at 
Chicago  and  Berlin. 

(For  similar  rea¬ 
sons  San  Francisco 
suffers  more  from 
pneumonia  during 
the  summer  months, 
than  the  two  cities 
named.) 

The  anticyclonic 
weather,  of  course, 
should  not  be 
judged  merely  by 
high  pressure  fig¬ 
ures,  but  by  the 
direction  of  wind 
as  well,  and  this 
should  indicate  that 
the  air  in  question 
is  an  outflow  of 
an  anticyclone.  For 
it  is  more  the 
quality  of  the  air 
brought  to  us  by  an 
anticyclone  than  its 
numeric  value  that 
we  consider. 

“It  is  not  the  absolute  height  of  the  barometer  that 
is  determinative  in  locating  anticyclones,  but  rather  ttie 
relative  height  of  the  barometer  compared  with  that  of 
the  surrounding  districts.”3 

For  practical  considerations,  we  may  assume  that  air- 
pressure  fluctuations  of  20  to  30  mm.  will  not  affect  our 
organism  materially,  except  its  most  elastic  tissues — the 
lungs  and  the  soft  abdomen.  A  reduction  of  air-pressure 


Chart  3. — Deaths  from  pneumonia  in 
seven  cities  and  Italy. 


3.  Symons,  I.  Hann  :  Meteor.  Mag.,  April,  1911. 
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of  30  mm.  si, unifies  a  loss  of  weight  of  80  kilos  on  the 
abdominal  surface. 

A  maximum  of  air-pressure  brings  at  the  same  time 
the  highest  amount  of  oxygen  into  the  lungs.  It  has 
been  proved,  experimentally,  that  an  excess  of  oxygen 
inhaled  may  cause  pneumonia. 

Considering  the  importance  of  the  quality  of  air  we 
breathe  under  different  atmospheric  conditions,  I  directed 
the  next  step  of  my  research  to  an  inquiry  into  the 
influence  of  solar  activity  on  weather  conditions,  prin¬ 
cipally  on  air-pressure  fluctuations. 

Chart  1  points  out  epidemics  of  pneumonia  and 
enteritis  by  the  monthly  mortality  figures  of  Berlin, 
Chicago  and  San  Francisco.  It  will  be  recognized  at 
once  that  the  cities  have  their  pneumonia  epidemics 
during  the  same  years  or  period  of  years  and  that  espe¬ 
cially  the  last  sunspot  period  seems  to  cover  a  prevalence 
of  pneumonia  during  its  cycle. 

On  the  same  chart  will  be  found  the  lines  of  periods 
of  highest  and  lowest  pneumonia  mortality  for  Berlin, 
these  lines  indicating  the  average  weekly  morta'ity 
during  such  periods.  These  periods  cover  from  one  to 
five  months  at  ever-changing'  parts  of  the  seasons,  but 
were  always  found  to  be  in  direct  dependence  on  anti- 
cyclonic  conditions. 

The  mortality  figures  are  given  as  well  at  the  scale  of 
1 :10,000  population,  to  give  proper  estimate  of  the  real 
mortality.  Besides,  there  are  the  yearly  departures  from 
normal  temperature  and  the  yearly  sunshine  values  for 
Berlin,  the  latter  also  for  San  Francisco. 

The  different  scale  for  the  hours  of  sunshine  points 
to  the  fundamental  difference  between  Berlin  and  San 
Francisco  in  this  respect.  All  figures  are  generally  for 
the  twenty-four  years  ending  December,  1910/ 

Chart  2  exhibits  the  direct  dependence  of  air-pressure 
conditions  on  solar  activity  (judging  from  sunspot  fig¬ 
ures)  for  eighty  years  (1830-1911)  more. or  less,  and 
for  the  cities  of  St.  Petersburg,  Berlin,  Paris,  Triest 
and  Palermo  in  Europe;  Boston.  Philadelphia,  Cincin¬ 
nati,  Chicago  and  San  Francisco  in  America. 

F.  H.  Bigelow4  says : 

The  response  to  a  change  in  the  solar  energy,  when  recovered 
at  the  earth,  is  by  no  means  simple.  We  are  guided  in  this 
respect  by  the  prominences  and  sunspots  and  we  consider  them 
as  products  of  the  outgoing  radiant  energy. 

Sunspots  have  a  varying  period  of  from  11.1  years  to 
13.3  years.  Besides,  there  is  the  constantly  changing 
area  of  the  sun,  which  is  covered  by  spots.  This  area 
amounted  to  a  minimum  before  the  grip  epidemics  of 
1835  and  1889. 

On  a  purely  mathematical  basis,  A.  Schuster5  found 
periods  of  solar  activity  that  amount  to  4.8,  8.4  and  11.1 
years. 

These  periods  may  cover,  as  he  says,  a  period  of  33.4 
years. 

F.  H.  Bigelow  adopts  a  33-vear  mean  and  subdivides 
it  by  3-  to  4-year  periods.  He  concludes  that  “the  mag¬ 
netic  field  variations  (of  our  earth)  are  one  result  of 
the  absorption  of  the  incoming  radiation  in  the  earth’s 
atmosphere  and  the  temperature  changes  are  another 
product  of  it,  linked  up  with  the  circulation  and  thence 
with  the  barometric  pressure  and  weather  conditions 
generally.” 

I  demonstrated  this  correlation  of  air-pressure  and 
sunspot  periods  in  1892.° 

4.  Bigelow,  F.  H. :  Am.  Jour.  Sc.,  August,  1910. 

5.  Schuster,  A.  :  Froc.  Hoy.  Soc.,  1905,  lxxvii. 

G.  Rich  ter,  C.  M.  :  Meteor.  Ztschr.,  August,  1892. 


Chart  3  proves  to  a  certainty  the  simultaneous  anpear- 
ance  of  enteritis  and  pneumonia  epidemics  on  our 
hemisphere. 

The  mortality  figures  are  of  the' ratio  of  1:10.000 
population.  They  represent  acute  diseases  of  the  respi¬ 
ratory  organs  at  Berlin,  pneumonia  (all  forms)  at 
Chicago,  pneumonia  “lobar  and  unqualified”  for  1900 
to  1908  at  Philadelphia,  Milwaukee  and  Cincinnati  HJ. 
S.  Census  Beports)  and  “pneumonia,”  according  to  E. 
F.  Wells,7  for  the  years  before  1900  at  those  three  cities 
and  at  Victoria,  B.  C.,  and  they  represent  bronchitis 
and  pneumonia  (all  forms)  for  the  kingdom  of  Italy  and 
San  Francisco.  Although  the  figures  are  not  homo¬ 
geneous,  still  by  far  the  largest  percentage  of  them  refers 
to  acute  pneumonia.  The  enteritis  figures  represent 
enteritis  (all  forms)  and  since  1908  also  convulsions  at 
Chicago  and  acute  diseases  of  the  intestines  at  Berlin. 

The  figures  for  New  York,  as  given  by  L.  Emmett 
Holt,8  and  those  for  San  Francisco  practically  agree  with 
those  of  Berlin  and  Chicago.  The  time  covered  by  my 
tables  comprises  fifty  years  for  Philadelphia,  forty  for 
Victoria  and  twenty-five  years  or  more  for  the  other 
cities  and  Italy. 

The  enteritis  lines  are  surprisingly  uniform.  Berlin 
and  Chicago  show  practically  the  same  synchronism  in 
the  rise  and  fall  of  this  mortality.  A  period  of  about 
sixteen  years  intervenes  between  the  last  and  the  present 
high  figure. 

The  pneumonia  lines  show  the  peculiarities  of  latitude 
and  of  the  locality  of  the  district  where  the  epidemics 
occur.  Some  of  them  show  strikingly  the  prevalence  of 
relatively  high  or  low  pressure  at  such  districts.  ■ 

Cincinnati  has  the  highest  sea  level  pressure  (763.6 
for  the  year)  on  this  chart  and  the  highest  pneumonia 
mortality,  while  Victoria,  with  a  pressure  of  762.0,  has 
a  lower  mortality  in  proportion. 

Milwaukee  and  Boston  in  a  similar  way  have  a  lower 
mortality  than  Chicago  and  Philadelphia.  The  high 
mortality  of  the  colored  race  from  pneumonia  in  south¬ 
ern  states  gains  a  different  aspect  when  we  consider  the 
high  pressure  area  in  which  they  live.  In  general,  we 
find  the  lines  of  pneumonia  mortality  on  the  northern 
hemisphere  to  follow  almost  precisely  the  barometric- 
gradients.  This  relation  becomes  qualified  apparentlv 
by  the  solar  activity  existing  during,  or  preceding,  anti- 
cyclonic  weather.  For  instance,  we  know  from  history, 
that  from  1831  to  1835  there  swept  over  our  hemisphere 
a  very  great  epidemic  of  grip  and  pneumonia — the  great¬ 
est  of  that  century  before  1889— and  we  find  then  the 
highest  air-pressure  of  that  period  registered  at  a  time, 
when  solar  activity  was  lowest.  The  appearance  of  the 
1889-90  epidemic  was  again  heralded  by  abnormally  high 
air-pressure  and  very  low  solar  activity,  while  low  air- 
pressure  we  find  to  be  the  rule  during  low  solar  activity. 

Such  exceptions  seem  to  be  determining  factors  and 
should  be  carefully  considered  in  reference  to  the  prob¬ 
lem  before  us.  For  the  present,  we  simply  record  the 
very  uniform  increase  of  pneumonia  mortality  in  cycles, 
that  remind  us  at  once  of  the  three  to  four  years  or 
longer  solar  periods.  The  greater  prevalence  of  enteritis 
seems  to  be  linked  to  epochs  of  even  longer  periods. 

I  wish  to  call  your  attention  now  to  some  of  the  most 
recent  work  in  reference  to  the  question  before  us. 

Physicists9  have  brought  out  the  facts  that  the  circu¬ 
lating  atmosphere — the  cloud  zone — ends  at  about  six 


7.  Wells,  E.  F. :  The  Journal  A.  M.  A.,  Feb.  4,  1905,  p.  361. 

8.  Holt,  L.  Emmett :  The  Journal  A.  M.  A.,  Feb.  26,  1910, 
p.  6S2. 

9.  Wegener,  A.  :  Beitr.  z.  I’hys.  d.  Atmosph.,  June,  1910. 
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niles  height;  oxygen,  diminishing  gradually  in  its  per¬ 
centage  of  the  atmosphere,  cannot  be  found  at  about 
orty-five  miles  height;  nitrogen,  increasing  first  to 
wenty-one  miles,  then  diminishing  rather  rapidly,  ends 
it  about  fifty  miles  height.  Oxygen  and  nitrogen  are 
hen  superseded  by  hydrogen.  The  amount  of  hydrogen 
ind  argon  near  the  surface  of  earth  is  still  a  matter  of 
controversy. 

Two  kinds  of  polar  lights  are  seen  in  this  atmosphere 
it  a  height  of  about  thirty-six  and  about  three  hundred 
niles  respectively.  They  represent  the  cathode  rays, 
■oming  from  the  sun  and  deflected  by  the  magnetic  field 
if  the  earth.  They  appear  in  cycles  which  follow  quite 
iccurately  those  of  the  sunspots,  both  having  their 
naxima  often  in  the  same  year  and  their  minima  like- 
vise.  Only  seldom  a  difference  of  one  to  three  years  is 
•ecorded.  A  certain  dependence  of  air-pressure  condi- 
ions  on  polar  lights  seems  established  in  the  vicinity  of 
lie  latter. 

Further  investigation10  proves  that  “the  total  amount 
if  violet  and  ultra-violet  in  the  solar  radiation  changes 
rom  time  to  time — a  change  in  the  relative  intensity 
if  the  violet  seems  definitely  established — and  it  seems 
juite  probable  that  this  intensity  must  be  least  at  the 
ime  of  maximum  sunspot  disturbance.” 

In  regard  to  violet  and  ultra-violet  radiation  it  seems 
mportant  that  “ozone  is  produced  by  the  action  of  ultra- 
iolet  light  on  cold  dry  oxygen.”  “The  amount  of  ozone 
n  the  outer  atmosphere  must,  therefore,  vary  with  the 
nnount  of  ultra-violet  radiation  sent  out  by  the 
mn.” 

“When  this  ultra-violet  solar  radiation  is  at  a  mini- 
num,  presumably  during  a  sunspot  maximum,  the 
imount  of  ozone  in  the  upper  layers  of  the  atmosphere 
vill  be  a  minimum,  unless  maintained  by  some  other 
irocess  (auroral  discharges). 

“On  the  other  hand,  with  a  maximum  of  ultra-violet 
adiation,  presumably  during  a  sunspot  minimum,  there 
.vill  be  a  maximum  amount  of  ozone.” 

Humphreys  furthermore  claims  that  auroral  displays 
vhich  exist  inside  the  oxygen  level  must  be  accompanied 
iv  production  of  ozone.  He  adds : 

The  equator-to-pole  circulation  of  the  upper  atmosphere 
ind  the  paralleling  of  magnetic  lines  of  force  by  auroral  dis¬ 
charges  might  well  lead  to  a  greater  amount  of  ozone  in  the 
ipper  air  of  temperate  and  polar  regions  than  in  those  of 
:he  tropics. 

The  amount  of  ozone  in  the  atmosphere,  since  it  results  from 
he  action  both  of  auroral  discharges  and  ultra-violet  radia- 
:ion.  that  seem  to  increase  and  decrease  oppositely,  though  not 
leccssarily  equally,  tends  to  remain  more  or  less  fixed. 

But  it  is  the  exception  to  the  rule  that  may  bring 

lisaster. 

In  conclusion,  we  may  assume  that  since  the  periods 
if  solar  activity,  of  auroral  discharges  and  of  air-pressure 
•onditions  are  so  closely  interwoven  with  one  another 
ind  with  ultra-violet  radiation  and  the  periodic  appear¬ 
ing  of  the  epidemics  in  question,  it  is  of  the  utmost 
importance  to  renew  the  critical  analysis  of  the  air 
luring  different  air-pressure  conditions  and  at  different 
uarts  of  our  hemisphere. 

Research  should  be  directed,  for  instance,  to  the 
nnount  of  water  contained  in  the  atmosphere  surround¬ 
ing  us,  to  resulting  electrical  conditions  and  to  the  effect 
>f  such  agencies  and  of  solar  radiation  on  the  mucous 
membrane  and  the  body. 

1102  Taylor  Street. 

10.  Humphreys.  W.  I.  :  Solar  Disturbances  and  Terrestrial  Tem¬ 
peratures,  Astrophys.  Jour.,  September,  1010. 


AN  UNUSUAL  CASE  OF  GUNSHOT  WOUND 
OF  THE  ABM:  RECOVERY 

GEORGE  A.  SKINNER,  M.D. 

Major,  Medical  Corps,  U.  S.  Army 
FT.  I).  A.  RUSSELL,  WYO. 

History. — On  the  morning  of  Sept.  .‘1,  1010,  a  lad  of  13  years 
accompanied  by  another  about  his  own  age,  each  armed  with  a 
shotgun,  started  hunting  at  a  small  lake  near  Fort  Russell, 
Wyo.  To  get  a  better  view  of  the  surface  of  the  lake  and 
surroundings,  the  first-mentioned  boy  climbed  on  an  ice  chute 
platform,  some  (i  feet  off  the  ground.  This  platform  was 
constructed  of  planks  2  by  12  inches,  with  2-inch  spaces, 
except  in  one  place,  where  part  of  a  plank  was  broken  out 
about  3  inches  wide  and  3  feet  long.  While  intent  on  looking 
for  ducks,  the  boy  unconsciously  let  the  gun  slip  from  his 
hands;  it  fell  through  the  hole  caused  by  the  broken  plank, 
and  in  falling,  the  hammer  struck  on  the  boy’s  instep  and 
the  gun  was  discharged.  The  entire  load  of  No.  4  shot  passed 


Fig.  1. — Extensive  wounds  of  the  arm  and  forearm  and  some  of 
the  details  of  the  fixation  apparatus  described. 

along  his  left  forearm  and  into  the  arm  about  midway  between 
the  shoulder  and  elbow.  The  boy  had  the  presence  of  mind 
to  hold  the  arm  tight  above  the  wound  with  his  other  hand, 
and  saying  to  his  companion  “I’m  shot,”  succeeded  in  some 
way  in  getting  off  the  platform  and  started  toward  the  hos¬ 
pital,  about  a  mile  distant  from  the  lake.  Becoming  too  weak 
he  lay  down  behind  a  pile  of  gravel  to  keep  out  the  wind, 
while  his  companion,  assisted  by  another  boy  whom  he  met, 
continued  the  run  to  the  hospital.  One  of  the  surgeons  with 
the  ambulance  brought  the  injured  boy  in.  When  first  seen 
by  me  the  lad  was  in  profound  shock  and  nearly  exsanguinated. 

Examination. — Examination  of  the  wounded  limb  showed 
that  the  charge  of  shot  had  passed  along  the  anterior  surface 
of  the  left  forearm,  removing  skin  and  superficial  structures 
down  to  and  including  part  of  the  superficial  tendons.  It 
then  passed  on,  for  the  arm  was  apparently  flexed,  and  entered 
the  arm  at  almost  its  middle  portion  anteriorly,  slightly  to 
the  external  side,  tore  away  the  whole  of  the  outer  head  and 
belly  of  the  biceps  and  part  of  the  inner,  a  portion  of  the 


1968 


G  UN  SHOT  WOUND— SKINNER 


Jour.  A.  M.  A. 
Dec.  16,  1911 


lower  end  of  the  deltoid,  and  broke  the  humerus  squarely 
across.  The  brachial  artery  was  seen  pulsating  and  was  fully 
exposed  to  view,  but  was  uninjured. 

At  first  sight  the  case  looked  hopeless  as  far  as  saving  the 
arm  was  concerned,  and  the  boy’s  life  was  likewise  in  grave 
danger.  He  was  removed  as  rapidly  as  possible  to  the  operat¬ 
ing-room,  transfused  with  saline  solution,  and  the  arm  cleaned 
up  and  put  in  a  temporary  dressing  to  await  reaction.  This 
came  more  promptly  than  one  had  reason  to  expect,  and  hope¬ 
less  as  the  prospects  of  saving  the  arm  seemed  to  be,  con¬ 
servative  measures  were  decided  on.  The  boy  was  splendidly 
built,  strong  and  active,  so  that  with  youth  and  constitution 
in  his  favor,  it  seemed  well  worth  the  effort. 

Two  days  later  the  lad  was  again  taken  to  the  operating- 
room,  anesthetized,  the  sloughing  portions  of  muscle  removed, 
the  bone  placed  in  as  good  position  as  possible  and  further 
developments  awaited.  There  was  a  severe  infection  of  the 
wound,  which  necessitated  daily  dressing.  This  was  largely 
controlled  in  a  few'  days,  and  as  there  was  now  no  question 
about  the  life  of  the  boy,  except  from  some  unforeseen  acci¬ 
dent,  and  as  the  circulation  was  excellent,  the  question  of 
applying  some  permanent  fixation,  which  should  at  the  same 
time  allow  dressing  of  the  large  wound,  became  an  acute  one. 
Moreover,  there  was  necrosis  at  the  ends  of  the  fragments, 
which  demanded  attention.  September  14,  the  following  oper¬ 
ation  was  performed: 

Operation. — A  piece  of  calf  femur  was  obtained,  turned  true 
in  a  lathe,  so  that  it  was  about  half  an  inch  greater  in  diame¬ 
ter  than  the  broken  humerus.  This  was  then  sawed  in  half 


Fig.  2.— Radiograph  of  the  arm  showing  the  location  of  the 
fractures,  with  the  half  of  the  bone  collar  still  in  place,  and  the 
numerous  shot  still  embedded  in  the  muscles  and  tissues  of  the 
arm  and  forearm. 

longitudinally  and  the  inside  reamed  out  with  a  file  until  it 
was  about  the  same  size  as  the  humerus;  in  other  words,  a 
bone  collar  2j4  inches  long  and  of  a  size  to  just  fit  around 
the  humerus  was  prepared.  This  was  grooved  at  either  end  to 
keep  the  wires  from  slipping,  and  several  holes  drilled  in  it  to 
save  time  if  they  should  be  required.  Then  several  bone  pegs 
about  the  size  of  the  medullary  canal  were  turned  and  a  num¬ 
ber  of  bone  nails  prepared.  The  idea  was  to  do  a  resection 
of  the  bone,  put  a  medullary  peg  in  the  canal,  then  cut  a  step 
out  of  either  end  of  the  fragments,  fix  with  bone  nails,  place 
the  bone  collar  in  position  around  the  whole  and  wire  or  nail 
it  into  position.  The  bone  was  broken  so  nearly  square  off 
that  it  was  impossible  to  keep  it  in  position  with  the  weight 
of  the  lower  arm  and  forearm  constantly  tending  to  throw  it 
out.  The  resection  was  made  and  the  ends  secured  by  two 
bone  nails,  after  placing  the  bone  peg,  about  2  inches  long,  in 
the  medullary  canal.  The  collar  was  placed  around  the  bone 
at  the  point  of  resection  and  securely  wired  into  position  by 
placing  the  wires  around  the  collar  in  the  grooves  mentioned. 
This  resulted  in  a  fairly  firm  fixation.  About  2  inches  of 
shortening  resulted,  which  made  it  possible  to  bring  the  torn 
ends  of  the  inner  portion  of  the  biceps  together  and  approxi¬ 
mate  some  portions  of  the  outer  part.  These  unions  made  an 
appreciable  decrease  in  the  size  of  the  wound,  which  was  still 
large  though  fairly  clean.  The  uncovered  surfaces  were  skin- 
grafted,  both  arm  and  forearm.  The  next  question  was  a 
fixation  dressing,  and  this  taxed  the  patience  and  ingenuity 


more  than  any  other  part  of  the  treatment.  After  a  number 
of  failures  the  following  device  worked  successfully,  and  was 
worn  continuously  for  about  four  months: 

A  heavy  plaster  cast  was  placed  around  the  body  from  the 
crests  of  the  ilia  to  the  axillae.  In  this  cast  were  embedded 
two  slieet-iron  plates,  about  4  by  G  inches,  each  having  in  its 
center,  firmly  fixed,  a  quarter-inch  iron  pipe  with  a  set-screw 
at  its* outer  end.  These  two  plates  were  bent  to  the  form  of 
the  body  and  placed  in  such  a  position  that  one  pipe,  about  2V> 
inches  long,  pointed  at  the  elbow,  and  the  other,  about  8  inches 
long,  pointed  to  the  hand,  when  the  arm  was  slightly  in 
advance  of  a  parallel  position  to  the  body,  and  the  forearm 
Hexed  at  a  right  angle.  A  leather  shoulder-cap  was  then 
fitted  from  a  plaster  cast  of  the  shoulder  of  another  boy  of 
almost  the  same  size,  and  to  the  back  of  this  cap  an  iron 
strap,  three-fourths  of  an  inch  wide  by  one-eighth  of  an  inch 
thick,  was  firmly  attached.  This  strap-iron  was  bent  at  a 
right  angle  and  at  the  elbow  bend  a  rod  was  welded  in  posi¬ 
tion  to  fit  the  short  pipe  embedded  in  the  cast.  There  was 
also  at  the  bend  an  offset  in  the  arc  of  a  small  circle  sufficient 
to  clear  the  point  of  the  elbow.  At  the  bend  a  strap  was 
riveted  to  buckle  around  the  elbow.  At  the  distal  end  another 
strap,  but  considerably  wider,  was  fixed  to  buckle  around  and 
hold  the  wrist  in  position.  In  the  long  pipe  was  placed 
another  rod,  which  had  at  the  end  a  curved  piece  of  sheet- 
iron,  over  which  the  flexed  hand  could  rest  (Fig.  1).  From  the 
leather  shoulder-cap  a  strap  extended  around  the  body  under 
the  right  arm  and  buckled  to  the  cap  in  front.  The  cast  was 
supported  from  the  shoulders  by  bandages,  in  the  manner  of 
ordinary  suspenders.  This  method  of  support  was  successful 
beyond  our  expectations,  for  it  held  the  arm  firmly  in  position, 
yet  gave  an  opportunity  to  dress  the  large  wound  of  the  arm 
and  forearm,  which  still  required  daily  attention  to  control 
the  infection. 

Postoperative  History. — The  wounds  began  to  heal  rapidly. 
The  first  grafting  was  but  partially  successful,  so  on  three 
subsequent  occasions  skin-grafting  was  done,  the  grafts  being 
taken  from  the  arms  of  the  boy’s  father  and  two  friends.  It 
was  exceedingly  difficult  to  make  grafts  hold  on  the  forearm 
on  account  of  the  exposed  tendons,  but  by  repeating  the  proc¬ 
ess,  and  always  without  anesthesia,  a  very  satisfactory 
result  was  obtained  and  both  wounds  were  closed,  with  the 
exception  of  a  sinus  that  persisted  at  the  site  of  the  fracture. 

A  radiograph  taken  at  this  time  showed  that  the  bone  collar 
was  partly  out  of  position,  and  it  was  determined  to  remove 
it,  as  the  irritation  of  the  foreign  body  in  the  medullary 
canal  and  around  the  bone  might  be  the  cause  of  the  sinus, 
and  a  fairly  good  callus  had  formed,  so  that  it  was  regarded 
as  a  safe  procedure.  Nov.  22,  1910,  this  operation  was  under¬ 
taken,  and  the  anterior  half  of  the  collar,  together  with  the 
medullary  peg,  removed  without  difficulty.  But  the  posterior 
half  of  the  collar  was  so  firmly  embedded  in  callus  that  it 
could  not  be  disturbed  in  the  slightest  without  danger  of 
fracturing  the  bone  again,  so  it  was  left  in  position  (Fig.  2). 
The  splint  was  reapplied,  and  a  light  cast  used  around  the 
forearm  and  posterior  portion  of  the  arm  to  add  stability.  The 
position  of  the  arm  was  somewhat  altered  at  frequent  inter¬ 
vals,  by  means  of  the  adjustment  of  rod  and  pipe  mentioned 
above. 

The  operation  had  the  desired  result  and  the  sinus  closed. 
Later  it  opened  again  and  persisted  at  intervals  for  some 
months,  but  apparently  did  little  damage.  The  function  of 
the  hand  had  been  partly  maintained  for  some  time  by 
passive  motion. 

Early  in  January,  1911,  the  radiograph  showed  so  strong  a 
callus  that  it  was  determined  to  remove  the  splint  and  cast 
and  depend  on  a  sling  and  ordinary  light  posterior  and  lateral 
splints  for  the  arm,  leaving  the  forearm  and  shoulder  free 
to  functionate.  The  whole  retentive  apparatus  was  taken  off 
Jan.  4,  1911.  Motion  quickly  returned  to  the  shoulder-joint 
and  more  gradually  at  the  elbow  and  wrist.  The  hand  was 
still  stiff',  and  complete  function  was  almost  despaired  of, 
but  passive  motion  was  continued  and  the  boy  encouraged  to 
use  it  in  every  possible  way.  Flexion  of  the  forearm  was 
necessarily  weak,  as  so  much  of  the  biceps  was  lost,  and  on 
account  of  contraction  of  the  scar,  extension  was  not  complete. 
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Vt  this  stage  I  was  necessarily  absent  from  the  post  about 
our  months,  but  on  return  found  t lie  boy  with  perfect  use 
■f  the  hand,  the  arm  well  filled  out  and  quite  strong  and  all 
lie  functions  of  the  limb  restored  except  complete  extension, 
vhich  is  still  slightly  interfered  with  (Fig.  3).  The  lad  now, 
en  months  after  injury,  plays  on  the  juvenile  ball  team, 
ides  his  bicycle,  and  even  drives  his  father’s  large  touring  car. 
’lie  arm  is  not  so  strong  as  its  mate,  and  there  is  about  2 
aches  of  shortening,  but  aside  from  these  defects,  the  fact 
hat  he  was  injured  is  scarcely  noticeable.  There  are  still 
ome  fortv-two-shot  in  the  arm,  which  show  clearly  in  the 


adiograph  (Fig.  2). 


Fig.  3. — End-results  of  con¬ 
servative  treatment  of  an  ex¬ 
tensive  gunshot  injury  to  the 
irm  and  forearm.  Note  the  ex¬ 
tension  of  the  elbow  is  not  quite 
complete. 


The  results  in  this  ease 
are  beyond  all  expecta¬ 
tions.  The  best  that  was 
hoped  for  was  a  limb  that 
might  be  more  useful 
than  an  artificial  one, 
with  perhaps  fair  func¬ 
tion  of  the  hand.  But 
as  the  case  advanced  it 
became  evident  that  if 
the  bone  could  be  caused 
to  unite,  there  would  be 
a  fair  result.  This  union 
followed,  and  the  final 
result  is  as  outlined  above 
with  still  good  prospects 
of  increase  in  the  power 
of  the  arm. 

The  case  illustrates 
forcibly  the  power  of  re¬ 
pair  in  the  young,  and 
the  value  of  conservative 
methods,  even  though  the 
time  consumed  is  con¬ 
siderable.  The  progress 
of  such  a  case  is  neces¬ 
sarily  slow,  but  it  is 
apparently  not  safe  to 
predict  that  there  is  no 
use  trying  to  save  a  limb 
until  a  protracted  effort 
has  been  made. 
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Instructor  in  Surgery,  Rush  Medical  College 
CHICAGO 

The  following  case  is  believed  of  sufficient  interest 
nd  rarity  to  be  reported. 

Patient. — Mrs.  S.,  aged  45,  a  farmer’s  wife,  began  to  experi- 
nce  pain  in  the  lower  umbilical  region  about  3  p.  m.,  July  4. 
he  pain  growing  steadily  worse,  Dr.  W.  A.  Potts  of  Lansing, 
11..  was  called  at  3  a.  m.,  July  5.  On  examination  he  found  a 
ard,  tender  lump  in  the  right  groin,  which  had  not  been  pre- 
iously  noticed  by  the  patient.  Gentle  taxis,  which  was  tried 
>r  a  few  minutes,  was  extremely  painful  and  without  success, 
he  vomited  for  the  first  and  only  time  about  3:30  a.  m.,  the 
oniitus  consisting  of  Avater  taken  a  short  time  previously, 
he  bowels  had  not  moved  and  no  flatus  had  passed  for  twenty- 
Jur  hours,  although  se\Teral  attempts  to  have  them  move  had 
eon  made  July  4.  The  bowels  had  always  been  regular  until 
his  time.  An  enema  at  !)  a.  m.,  July  5,  gave  good  results  and 
ondered  the  pain  less  s‘e\'ere. 

History. — Patient  stated  further  that  ten  years  ago  a  pain- 
"  lump  appeared  in  the  right  groin  Avhile  lifting  an  invalid 
inther.  This  disappeared  in  a  few  days.  The  swelling  came 
ut  and  reduced  spontaneously  during  the  next  nine  years  at 


frequent  intervals,  ne\rer  causing  disagreeable  symptoms,  and 
little  attention  was  given  to  it.  During  the  past  year  it  had 
been  entirely  absent.  Patient  is  the  mother  of  five  healthy 
children  and  has  had  one  miscarriage.  History  is  otherwise 
negative.  She  was  brought  to  the  Hammond  Hospital  and  I 
saw  her  in  the  e\’ening,  July  5,  about  twenty -eight  hours  after 
the  onset. 

Examination. — Patient  was  a  middle-aged  woman,  with  nor¬ 
mal  facies,  admitting  some  abdominal  pain  on  questioning. 
The  temperature  was  100.2  and  the  pulse  84.  The  abdomen 
was  not  distended  and  only  moderately  tympanitic.  There 
was  slight  tenderness  just  above  the  umbilicus  on  deep  pres¬ 
sure.  No  free  fluid  and  no  mass  could  be  made  out.  A 
rounded  SAvelling  about  the  size  of  a  bantam’s  egg  was  present 
in  the  right  groin  just  beloAV  the  inner  part  of  Poupart’s  liga- 
.ment.  There  was  slight  redness  of  the  skin  over  it.  The  mass 
'A'as  tender  to  gentle  palpation  and  semi-solid  in  consistency. 
There  was  no  fluctuation  and  percussion  elicited  a  flat  note. 

Operation. — An  immediate  operation  was  decided  on  and 
under  ether  anesthesia  a  3-inch  incision  Avas  made  over  the 
swelling  parallel  to  Poupart’s  ligament.  The  tumor  Avas  iso¬ 
lated  and  a  mass  of  fatty  tissue  dissected  aAvay,  revealing  a 
black  shiny  mass  about  the  size  of  the  end  of  the  thumb. 
After  some  difficulty,  the  sac  was  opened  on  the  outer  side, 
revealing  what  appeared  to  be  gangrenous  wall  of  the  small 
boAvel.  A  fetid  odor  Avas  noticed  and  a  feAV  drops  of  dark 
serum  Avere  present  in  the  sac.  Gimbernat’s  ligament  was 
incised  and  the  constriction  at  the  neck  of  the  sac  stretched. 


Strangulated  appendix  in  a  femoral  hernia.  C,  cecum;  S.  sac; 
A,  strangulated  two  inches  of  appendix  ;  A',  tip  of  appendix  inside 
abdomen. 

After  separating  the  fibrinous  adhesions  Avhich  bound  the  sac 
and  boAvel  together,  the  latter  shoAved  a  tendency  to  retract 
inside  the  abdomen.  Traction  unfolded  a  gangrenous  appendix, 
the  tip  and  proximal  end  of  which  were  inside  the  abdominal 
cavity.  The  appendix  Avas  about  4  inches  in  length,  the  distal 
3  inches  being  gangrenous  but  not  perforated.  There  was 
retrograde  strangulation  of  the  tip,  the  hernial  sac  containing 
only  the  kinked  middle  2  inches  of  the  appendix.  After  enlarg¬ 
ing  the  opening,  excision  of  the  appendix  Avith  ligation  and 
invagination  of  the  stump  with  tAvo  purse-string  sutures  Avas 
done.  The  loAver  abdominal  cavity  was  irrigated  with  normal 
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salt  solution  and  the  sac  ligated  and  excised.  The  hernial 
opening  and  wound  were  closed  as  usual  and  without  drainage. 

Course. — The  postoperative  history  was  uneventful.  Tem¬ 
perature  on  evening  of  the  first  day  went  to  101.2  and  after 
the  third  day  remained  normal.  The  wound  healed  by  primary 
intention. 

Although  it  is  rare  for  the  appendix  to  be  found  alone 
and  strangulated  in  a  femoral  hernia,  several  such  cases 
have  been  recorded  in  the  surgical  literature.  The 
symptoms  in  most  cases  were  not  severe,  but  in  each  case 
there  was  present  a  tender  irreducible  femoral  hernia. 
In  a  few  there  were  symptoms  suggestive  of  an  intestinal 
obstruction. 

404  South  Ashland  Boulevard. 


HABITUAL  EPIGASTRIC  PROTRUSION 

ANTHONY  BASSLEK,  M.D. 

Visiting  Gastro-Enterologist,  Peoples  Hospital  ;  Chief  Gastro-Enter- 
ologist,  German  Poliklinik 
NEW  YORK 

The  following  case  is  of  interest  for  the  reason  that 
a  careful  search  of  the  literature  in  the  library  of  the 
New  York  Academy  of  Medicine  did  not  depict  one  like 
it,  and  I  have  not  heard  one  described.  The  condition 
may  be  designated  as  an  abdominal  wall-diaphragm 
habit,  which  had  developnd  into  a  form  of  motor 
neurosis. 


Fig.  1. — Marked  epigastric  protrusion. 


Patient. —  (Case  referred  by  Dr.  Neil  0.  Fitch,  Astoria,  Long 
Island)  G.  M.,  aged  17,  seen  July  27,  1911;  is  a  high  school 
pupil  during  the  day  and  apprentice  in  a  drug  store  evenings. 
Father  died  of  apoplexy,  mother  well,  two  brothers  and  three 
sisters  all  well.  Patient  had  measles  as  a  child,  several  attacks 
of  simple  catarrhal  colds,  history  otherwise  negative;  habits 
good,  excepting  that  the  patient  ate  rather  heavily. 

Present  History. — Beginning  in  his  childhood,  he  contracted 
his  abdomen  from  time  to  time  as  a  boyish  prank.  At  first, 
the  bulging  of  the  epigastrium  was  rather  difficult  to  bring 
about,  taking  much  longer  than  at  present  and  not  always 
being  accomplished  when  the  patient  wanted  it  to  be.  Of 
late  years,  he  could  do  this  much  more  easily,  exhibited  it  to 
his  friends,  until  he  became  considerably  talked  about,  and 
now  at  times  the  condition  came  on  involuntarily  (even  when 
he  made  an  effort  to  control  it)  so  that  each  day  he  would 
have  a  number  of  seizures.  Two  years  ago  he  began  suffering 
with  headaches,  constipation,  and  much  belching  of  gas  follow¬ 
ing  the  meals,  coming  on  at  once  or  up  to  fifteen  minutes  after¬ 
ward.  During  this  time  he  has  had  more  or  less  after-meal 
distress  in  the  stomach,  particularly  when  he  partook  heavily 
of  sweets.  He  has  increased  appetite  for  foods;  sleeps  well; 
has  gained  considerably  in  weight  during  the  last  year. 

examination. — Well-nourished  boy  of  good  muscular  devel¬ 
opment.  Heart,  lungs,  urine,  blood,  etc.,  normal.  Marked 
splash  in  stomach,  organ  somewhat  relaxed  but  not  enlarged 
or  ptosed.  Left  lobe  of  liver  freely  palpable  and  margin  low, 
although  right  lobe  could  not  be  felt  and  upper  border  was  in 
normal  position.  In  repose,  there  was  a  slight  transverse  ful¬ 


ness  in  the  upper  abdomen  which  seemed  to  be  due  to  the 
prominence  of  the  left  lobe  of  the  liver  and  a  general  tissue 
condition.  During  the  examination,  a  contraction  came  on. 
It  began  with  a  slight  inspiration  and  a  fixing  of  the  dia¬ 
phragm  in  that  position,  followed  by  a  contraction  of  the 
abdominal  muscles  below  the  transverse  navel  line  without 
any  noticeable  bulging  of  the  epigastrium.  The  patient  then 
seemed  to  fix  the  lower  abdominal  muscles,  slightly  exhaled, 
and  then  took  a  deep  inspiration,  at  which  the  descended  dia¬ 
phragm  working  against  the  contracted  abdomen  below  and 
an  accompanying  relaxation  of  the  abdominal  muscles  above 
the  transverse  navel  line  caused  the  liver  (left  lobe)  and  a  por¬ 
tion  of  the  stomach  to  protrude  forward  and  make  up  the 
pouch. 

The  prominence  of  the  liver  when  the  abdomen  was  in  repose 
was  due  to  a' twisting  forward  of  the  organ,  which  had  become 
considerably  set  in  that  deformity  from  the  constant  malfor¬ 
mations  of  the  organ  during  the  seizures. 

Treatment. — The  treatment  advised  was  a  cessation  of  the 
habit,  an  anticonstipation  diet,  and  5  drops  of  tincture  of  mix 
vomica,  three  times  a  day,  to  correct  the  slight  degree  of 
gastric  atony. 

126  East  Sixtieth  Street. 


EXPERIENCE  WITH  ALBUMIN  MILK* 

JULES  M.  BRADY,  M.D. 

Assistant  Professor  of  Diseases  of  Children,  St.  Louis  University 

ST.  LOUIS 

In  the  early  part  of  1910,  Einkelstein  and  Mever* 1 2 3 
first  published  their  results  with  Eiweiss milch,  or,  as  it 
has  come  to  be  known  in  this  country,  albumin  milk. 
Their  cases  numbered  over  170  and  their  results  were  so 
good  that  others  were  led  to  employ  the  milk.  Chaphfi 
administered  this  food  to  twenty  infants  and  had  twelve 
deaths,  certainly  not  a  very  good  showing.  Braunmiller 
also,  was  disappointed  with  his  results.  My  early  experi¬ 
ences  with  the  food  were  very  discouraging. 

Finkelstein,  in  explanation  of  these  poor  results 
asserted  that  either  the  food  was  improperly  prepared 
or  the  technic  of  administration  was  incorrect.  Hf 
found  that  the  composition  of  the  food,  as  prepared  ir 
his  hospital,  varied  from  day  to  day;  this  led  him  tc 
have  the  food  prepared  in  a  laboratory.  It  is  put  up  ir 
cans  much  like  our  condensed  milk ;  I  made  an  effort  tr 
secure  a  supply  of  this  canned  Ehveissmilcli,  but  was 
unsuccessful.  Welde4  administered  this  food  to  sixt\ 
infants  and  was  highly  pleased  with  his  results;  hi; 
experience  in  every  way  corroborates  the  reports  frorr 
the  Berlin  asylum. 

In  a  later  article,  Finkelstein5  modified  very  much  hi: 
original  instructions,  in  regard  to  the  addition  of  car 
bohydrates.  With  increasing  experience  he  has  forme 
that  it  is  not  necessary  to  be  so  cautions,  with  tin 
addition  of  the  sugars.  At  the  present  time,  I  believi 
my  poor  results,  in  the  beginning,  were  due  in  part  t< 
an  improper  preparation  of  the  food,  but  chiefly  to  tin 
fact  that  the  carbohydrates  were  not  increased  rapidb 
enough.  My  experience  emphasizes  how  absolutely  neces 
sary  the  carbohydrates  are  for  the  infant’s  organism.  T 
the  carbohydrates  are  kept  out  of  the  diet  for  any  lengtl 
of  time  there  is  a  rapid  pouring  out  from  the  cells  of  thi 
body  of  salts  and  water,  with  rapid  drop  in  weight,  am 
death  of  the  patient. 

*  Fiom  the  Pediatric  Department.  St.  Louis  University. 

1.  Finkelstein  and  Meyer:  Jahrb.  f.  Kinderh.,  1910,  lxxi,  G55 
ibid  683. 

2.  Chapin  :  The  Journal  A.  M.  A.,  Oct.  22,  1910,  p.  1455. 

3.  Braunmiller  :  Miinchen.  med.  Wchnschr..  1910,  No.  50. 

4.  Welde  :  Tkerap.  Monatschr.,  1911,  xxv,  83. 

5.  Finkelstein  and  Meyer :  Miinchen.  med.  Wchnschr.,  1911 
lvii,  340. 
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The  classification  of  the  nutritive  disturbances  for 
which  this  food  is  indicated,  as  given  by  Finkelstein, 
is  as  follows:  dyspepsia,  decomposition,  intoxication, 
parenteral  infection  (Czerney  and  Keller).  The  dys¬ 
pepsia  is  characterized  by  acute  gastro-intestinal  symp¬ 
toms,  that  is,  vomiting  and  diarrhea.  The  stools  are 
thin  and  often  green.  The  baby  does  not  seem  very  sick,' 
and  there  is  very  little  loss  of  weight.  There  is  a  slight 
ri-e  of  temperature.  Stopping  of  all  food,  with  a  grad¬ 
ual  return  of  feeding,  brings  about  recovery. 

DISTURBANCES  DUE  TO  FOOD 

Decomposition  (marasmus)  is  a  severe  nutritive  dis¬ 
turbance.  In  this  condition,  the  giving  of'  food  not  only 
does  not  cause  an  increase  of  weight,  but  results  in  a 
rapid  decrease  of  weight,  accompanied  by  a  severe  alter¬ 
ation  of  the  general  condition  of  the  baby.  The  powers 
of  assimilation  of  the  infant  are  so  reduced  that  the 
administration  of  nourishment,  even  far  under  the  bare 
necessities  of  the  body,  causes  a  severe  reaction.  The 
temperature  is  subnormal;  pulse,  slow;  respiration, 
irregular.  The  stools  in  this  condition  vary,  depending 
on  the  nature  of  the  food.  A  normal-appearing  stool 
may  be  encountered,  but  as  a  rule  there  is  an  alteration 
in  the  quality  and  quantity  of  the  bowel  discharges. 

Intoxication,  considered  by  American  and  English 
authors  under  the  caption  of  enterocolitis  and  cholera 
infantum,  is  ushered  in  by  stormy  symptoms.  Dis¬ 
turbances  of  consciousness,  characteristic  alteration  in 
breathing,  alimentary  glycosuria,  fever,  collapse,  diar¬ 
rhea,  leukocytosis,  albuminuria  and  casts,  and  decrease 
in  weight  are  characteristic  of  this  symptom-complex. 
The  collapse  and  nervous  symptoms  are  more  pro¬ 
nounced  than  those  from  the  gastro-intestinal  tract. 
This  condition,  long  regarded  as  the  result  of  bacteria, 
is  due  to  the  food  itself.  The  offending  element  is  the 
lactose,  the  fat  only  becoming  so  secondarily,  the  casein 
being  entirely  harmless. 

PARENTERAL  INFECTION 

In  contradistinction  to  the  above  nutritive  distur¬ 
bances  which  are  ex  dlimentatione,  must  also  be  con¬ 
sidered  those  which  are  ex  infections.  As  a  result  of 
the  various  infections,  the  powers  of  assimilation  of  the 
infant  may  be  so  damaged  that  a  nutritive  disturbance 
arises.  In  all  of  the  above  conditions  Finkelstein  has 
had  excellent  results  with  albumin  milk. 

From  present  methods  of  treatment  we  can  say  that 
in  dyspepsia  and  intoxication  (enteric  catarrh),  rational 
treatment  is  usually  followed  by  recovery.  In  decompo¬ 
sition  (marasmus),  under  artificial  feeding,  the  infants 
in  the  large  percentage  of  cases  succumb.  In  parenteral 
infections  of  a  severe  nature,  we  all  know  how  serious 
the  outlook  will  be  if  the  infant  must  depend  on  arti¬ 
ficial  feeding. 

In  giving  a  summary  of  Finkelstein’s  results  with 
albumin  milk,  one  must  say  that  they  approach  very 
near  the  good  results  of  breast-milk  in  these  various 

conditions. 

In  June  this  year,  I  again  began  the  use  of  this  food ; 
on  account  of  my  early  poor  results  I  felt  justified  in 
selecting  only  the  hopeless  cases  for  trial.  The  results 
obtained  have  been  little  short  of  brilliant;  infants 
similar  to  those  which  formerly  invariably  died  without 
breast-milk  have  been  restored  to  health. 

Albumin  milk  is  prepared  as  follows:  One  tablespoon- 
ful  of  essence  of  pepsin,  or  a  rennet  tablet,  is  added  to 
a  quart  of  milk  which  is  warmed  to  100  F.  After 
fifteen  minutes  the  milk  is  well  curdled;  the  whey  is 


then  poured  off.  The  curds  are  placed  in  a  muslin  bag 
and  allowed  to  drip  two  hours.  The  curds  are  then 
gently  mashed  through  a  hair  sieve,  twelve  to  fifteen 
times;  at  the  same  time  one  pint  of  boiled  water  is 
poured  through  the  sieve.  Then  one  pint  of  buttermilk 
is  added.  As  recently  emphasized  by  Brennemann,0  first 
boiling  the  milk  facilitates  the  passage  of  the  curd 
through  the  sieve.  I  have  always  prepared  the  butter¬ 
milk  by  inoculating  the  fresh  milk  with  a  twenty-four- 
hour  old  milk  culture.  I  have  been  using  the  same 
culture  for  the  past  four  years.  The  start  was  made 
with  tablets  of  lactic  acid  bacilli.  After  the  inoculated 
milk  has  stood  twenty-four  hours  it  is  churned  or  simply 
beaten  with  an  egg-beater. 

It  is  extremely  important  that  a  hair  sieve  be 
employed;  metal  and  wire  sieves  found  in  homes  will 
not  do.  The  mixture  is  then  ready  for  the  addition  of 
the  carbohydrates.  Maltose  is  preferred  and  may  be 
added,  up  to  7  per  cent. ;  if  this  does  not  bring  about  an 
increase  of  weight,  particularly  if  the  baby  is  over  3 
months  old,  2  per  cent,  of  flour  is  also  added,  which 
must  be  first  cooked  twenty  minutes  with  a  little  water. 
The  composition  of  albumin  milk  is  proteid,  3  per  cent.; 
fat,  2.5  per  cent. ;  mineral  salts,  0.4  per  cent. ;  carbo¬ 
hydrates,  lactose,  1.5  per  cent.,  plus  the  percentage  of 
maltose  and  flour  added.  We  have  been  able  at  St. 


Flair  sieve  and  three  bottles  of  Eiweissmilch.  The  two  bottles  to 
the  left  were  well  shaken  prior  to  the  taking  of  the  picture.  The 
third  bottle,  on  the  right,  shows  the  sediment  of  finely  divided 
casein,  after  having  stood  two  hours.  The  bottle  on  the  extreme 
left  has  had  added  to  it  6  per  cent,  of  malted  food  and  1.5  per  cent, 
of  wheat  flour. 

Ann’s  Hospital  to  prepare  a  very  beautiful  appearing 
mixture.  On  standing  a  sediment  falls  to  the -bottom  of 
the  bottle,  but  on  agitation  the  mixture  becomes  homo¬ 
geneous.  The  percentage  of  the  various  elements  of  the 
food  naturally  will  vary  slightly  from  day  to  day,  but 
this,  in  my  experience,  is  of  no  moment.  Now  that  we 
have  mastered  the  technic  of  its  preparation,  we  no 
longer  crave  the  canned  product.  Owing  to  the  fact  that 
physicians  in  the  beginning  will  have  trouble  in  the 
proper  preparation  of  this  food,  a  laboratory  for  making 
this  milk  would  be  of  great  service. 

I  have  administered  this  food  to  twenty  infants; 
eighteen  were  nutritional  disorders  and  two  were  cases 
of  diarrhea.  Both  cases  of  diarrhea  were  private 
patients;  one  infant,  aged  12  months,  with  diarrhea, 
resisted  all  the  usual  methods  of  treatment  and  was 
rapidly  losing  weight.  As  a  last  resort  albumin  milk 
was  prescribed,  which  brought  about  a  rapid  recovery. 
In  the  other  case  of  diarrhea,  the  infant  showed  signs 
of  improvement,  but  after  six  days  the  mother  stopped 
the  milk.  Mothers  are  bound  to  be  prejudiced  against 
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this  food,  as  it  is  so  different  from  what  in  the  past 
they  have  been  taught  to  feed.  It  has  an  unpleasant 
sweetish-bitter  taste;  young  infants  take  it  well,  but  for 
older  infants  it  is  frequently  necessary  to  add  1  grain 
of  saccharin  to  a  quart  of  the  mixture.  The  other 
eighteen  infants  were  inmates  of  St.  Ann’s  Hospital; 
six  patients  had  marasmus  (decomposition),  the  other 
twelve  were  in  various  stages  of  malnutrition  and  would 
not  gain  in  weight.  One  marantic  infant,  aged  3 
months,  weight  6  pounds,  died  after  receiving  the  milk 
four  weeks.  During  this  period  the  infant  gained  6 
ounces ;  death  occurred  suddenly  at  night.  In  one  case 
an  infant,  aged  2xf>  months,  weight  7  pounds  and  6 
ounces,  after  twelve  weeks  had  gained  but  16  ounces. 
Modified  milk  was  then  ordered,  and  the  further  course 
was  satisfactory.  In  all  the  other  cases  the  results  have 
been  very  good ;  in  the  five  cases  of  marasmus  the  results 
could  be  called  excellent.  This  food  would  seem  to  -be 
especially  indicated  in  diarrhea.  I  have  not  had  an 
opportunity  of  giving  it  a  fair  trial  in  this  condition. 
The  past  three  summers  at  St.  Ann’s  we  have  had  no 
diarrhea;  this  seems  remarkable  in  view  of  the  fact  that 
we  constantly  have  between  120  and  130  infants  in  our 
wards  ;  furthermore,  the  last  summer  was  extremely  hot, 
and  diarrheas  were  very  prevalent  in  private  practice. 
Finkelstein  believes  his  albumin  milk  is  an  efficient 
prophylactic  for  diarrhea  in  young  infants.  I  attribute 
our  freedom  from  diarrheas  to  the  fact  that  the  young 
infants  at  St.  Ann’s  receive  largely  acidified  milk.7  It 
will  be  noted  above  that  one-half  of  the  albumin  milk  is 
acidified  milk. 

As  is  well  known,  marantic  babies,  when  fed  breast- 
milk,  require  a  prolonged  stage  of  repair  before  the 
upward  increase  of  weight  begins.  This  is  not  so  in 
albumin-milk  feeding;  if  the  percentage  of  earbohvdrate 
is  high  enough,  the  weight  starts  right  up.  All  our 
babies  eventually  received  flour  in  their  mixture;  this 
is  necessary  as  the  malt  sugar  alone  does  not  seem  capa¬ 
ble  of  advancing  the  weight.  Following  a  suggestion  of 
Dr.  Ixerley,  I  have  used  dextrinized  flour  in  three  cases 
with  good  results,  in  place  of  the  ordinary  wheat  flour. 
It  is  after  the  third  month  that  the  addition  of  flour  is 
advisable. 

In  regard  to  the  amount  of  milk  to  be  fed,  Finkelstein 
advises  a  gradual  increase  of  the  food  from  10  ounces 
in  twenty-four  hours,  up  to  7  to  8  ounces  to  each  2.2 
pounds  of  the  babies’  weight.  Not  .more  than  a  quart  a 
day,  however,  is  to  be  fed.  In  my  cases  I  have  ordered 
the  amount  to  be  fed  very  much  as  I  would  order  the 
quantity  of  modified  milk  for  each  feeding.  In  other 
words,  the  gastric  capacity  would  serve  as  a  guide. 

In  malnutrition  there  is  special  danger  from  under¬ 
feeding  and  this  is  the  reason,  I  believe,  that  such  poor 
results  were  obtained  in  the  beginning,  and  probably 
other  physicians  can  attribute  their  unfavorable  results 
to  this  score.  I  have  learned  now  to  add  the  malt-sugar 
at  once  and  increase  it  right  up  to  7  per  cent,  if  neces¬ 
sary.  In  diarrhea  in  the  beginning,  Finkelstein  orders 
small  amounts,  say  2  or  3  ounces  the  first  day;  gradually 
this  is  increased  and  after  four  to  six  days  the  sugar  is 
gradually  added.  This  treatment  must  be  preceded  by 
a  tea  diet  for  twelve  to  twenty-four  hours.  Great  care 
must  be  taken  to  add  sugar  fast  enough,  so  as  not  to 
endanger  the  baby  from  inanition.  Albumin  milk  alone, 
without  the  addition  of  carbohydrates,  will  not  keep  a 
baby  alive  a  great  length  of  time.  The  addition  of  the 
pioper  amount  of  carbohydrates  is  one  of  the  most 


important  steps  in  the  successful  feeding  of  albumin 
milk.  After  two  or  three  months’  administration  of  this 
food,  the  infant  can  be  returned  to  the  usual  milk 
mixtures. 

This  series  of  twenty  cases,  with  favorable  results  in 
seventeen,  while  speaking  much  for  the  method  is  of 
course  entirely  too  small  a  number  on  which  to  base  a 
definite  opinion.  Taken  in  conjunction  with  the  large 
number  of  favorable  results  in  the  German  clinics,  how¬ 
ever,  it  would  seem  that  the  task  of  coping  with  these 
difficult  feeding  cases  in  the  future  will  he  much 
lessened.  Welde  states  that  in  his  home,  especially  for 
seriously  sick  infants,  he  could  not  dispense  with  albu¬ 
min  milk;  and,  no  doubt,  especially  for  infant  asylums 
this  food  promises  much.  The  main  objection  to  the 
food  is  the  expense,  for  it  requires  one  quart  whole  milk, 
one  pint  skim  milk,  and  3  to  4  ounces  of  a  malted  food 
for  a  day’s  supply;  furthermore,  mothers  would  have  a 
natural  prejudice  to  such  a  mixture  and  the  trouble  in 
preparing  it. 

In  conclusion  we  may  ask  what  is  the  rationale  of  this 
feeding,  and  how  does  it  bring  about  its  good  results? 
It  is  noticed  that  an  effort  is  made  to  have  the  milk- 
sugar  as  low  as  possible,  as  this  is  regarded  as  the  chief 
offending  element,  giving  rise  to  fermentative  changes 
in  the  bowels.  Therefore,  the  whey  which  contains  the 
lactose  is  removed  as  much  as  possible;  the  buttermilk 
which  is  added  also  contains  a  low  lactose  percentage. 
An  average  percentage  of  fat  (2.50),  is  fed  as  the  fat 
itself  only  takes  part  secondarily,  in  the  acid  fermenta¬ 
tion,  if  the  fermentation  of  the  milk  sugar  has  already 
begun.  The  high  proteid  diet  counteracts  fermentative 
changes,  and  allows  a  very  high  carbohydrate  percentage 
to  be  fed.  Clinical  results  seem  to  prove  the  incorrect¬ 
ness  of  the  belief  that  high  proteid  feeding  injures  the 
organism  by  the  excessive  demand  made  on  the  metab¬ 
olism  of  the  infant,  particularly  the  kidneys.  It  appears 
that  the  reason  that  we  can  cause  a  gain  in  weight  so 
rapidly  in  these  run-down  infants  is  the  fact  that  we 
can  incorporate  in  the  mixture  such  a  large  carbohy¬ 
drate  percentage,  without  causing  an  intoxication.  The 
prevention  of  the  development  of  the  intoxication  is  due 
to  the  high  percentage  of  proteid,  and  low  percentage  of 
lactose  and  mineral  salts.  Some  of  my  mixtures  would 
yield  a  total  carbohydrate  percentage  of  9  per  cent. 
Malt-sugar  is  selected  as  being  the  easiest  absorbed  and 
the  best  tolerated  by  the  infant’s  organism. 
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Therapeutics  of  Regional  Pain. — Tlie  therapeutics  of  regional 
pain  revolves  around  the  diagnosis,  writes  D.  G.  W.  Sims  in 
Bull.  Bexar  Co.  (Tex.)  Med.  Soc.  Once  the  diagnosis  is  made 
positive  or  probable,  then  the  measures  adopted  for  temporary 
or  permanent  relief  are  modified  by  age,  sex  and  condition  of 
the  patient  and  by  intentions  as  to  future  treatment.  Epsom 
salts  combined  with  sodium  chlorid  in  dram  doses  may  be  used 
in  acute  indigestion,  followed  or  preceded  by  morphin  or 
hyoscin  (scopolamin ) .  Sodium  chlorid  in  dram  doses  given 
in  cold  water,  repeated  if  necessary,  is  effective  fcr  the  relief 
of  various  colics  due  to  fermentative  or  putrefactive  causes, 
whether  from  vegetables,  fruits  or  meats.  R^st  and  removal 
of  the  obnoxious  material  is  the  object  in  all  cases  except 
those  demanding  surgical  intervention.  Rest  is  obtained  by 
splints,  strapping,  pressure,  heat,  cold  and  drugs.  The  danger 
of  masking  symptoms  by  unwise  attempts  to  relieve  pain  and 
the  formation  of  drug  habits  in  persons  with  chronic  or  reflex 
pains,  should  be  kept  in  mind,  and  early  operation  is  advo¬ 
cated  in  operative  conditions  if  relief  may  thus  be  obtained. 
Pain  unrelieved  is  a  source  of  danger,  causing  shock,  lowered 
vitality  and  actual  increase  of  localized  inflammations. 
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MULTIPLE  NEURITIS  WITH  TWELFTH 
NERVE  PARALYSIS 


REPORT  OF  A  CASE  WITH  RECOVERY  * 

ROBERT  PERCY  SMITH,  M.D. 

SEATTLE,  WASH. 

1  am  aware  that  the  field  covering  multiple  neuritis 
has  been,  from  time  to  time,  so  thoroughly  gone  over 
and  so  carefully  examined  as  to  leave  little  to  be  found 
that  is  new — unless  perchance,  it  be  the  causes  pro¬ 
ducing  the  disease.  This,  however,  is  not  my  intent  to 
discuss  in  this  paper,  but  on  the  contrary  to  report  an 
infrequent  and  comparatively  new  complication  asso¬ 
ciated  with  the  disease — which,  in  my  experience  and  in 
all  literature  I  have  been  able  to  find  on  the  subject,  is 
unusual  in  its  occurrence,  and  therefore  should  interest 
all  who  practice  neurology.  The  case  I  shall  discuss  is 
one  of  ordinary  multiple  neuritis  (typical  in  character) 
plus  paralysis  of  the  hypoglossal  nerve  —  that  was 
admitted  to  the  Maryland  General  Hospital,  Baltimore, 
Sept.  27,  1906,  when  I  was  a  member  of  that  staff,  and 
which  was  treated  by  me,  assisted  both  in  diagnosis  and 
treatment  by  Dr.  Charles  G.  Hill,  who  was  chief  in’  that 
department. 

Patient. — The  ease  was  that  of  Mrs.  B.,  aged  38,  white,  who 
reported  never  having  had  any  illness  except  some  uterine 
trouble  twenty  years  before.  About  two  months  previous  to 
the  appearance  of  any  symptoms  she  was  taken  with  an  acute 
and  severe  pain  in  the  ovarian  region,  necessitating  the  assist¬ 
ance  of  a  physician,  who,  when  called,  found  a  well-defined 
mass  over  the  left  ovary,  with  excessive  pain  on  pressure,  and 
temperature. ranging  from  101  to  103,  which  lasted  about  three 
days  and  disappeared  as  suddenly  as  it  appeared.  Since  then, 
no  evidence  occurred  except  a  slight  tenderness  remaining  for 
several  weeks  over  the  site  of  the  original  mass,  but  not  asso¬ 
ciated  with  temperature.  About  a  month  following,  the  patient 
noticed  her  feet  getting  stiff.  This  stiffness  was  associated 
with  pains  in  the  feet  and  legs  which  at  times  felt  as  if  pins 
or  needles  were  in  them.  In  a  few  days  she  noticed  difficulty 
in  walking,  and  in  getting  on  and  off  street  cars.  This  was 
quickly  followed  by  pains  in  the  extremities  similar  to  those 
of  rheumatism,  which  soon  confined  her  to  bed.  Duriner  this 
time  she  was  unable  to  move  any  extremity  except  to  make  a 
slight  movement  of  the  right  hand. 

Examination. — She  was  sent  to  the  hospital  for  treatment, 
and  my  examination  of  her  on  her  admission  revealed  the 
following  condition:  A  patient  fairly  well  nourished,  in  an 
utterly  helpless  condition,  lying  with  arms  folded  across 
abdomen,  apparently  in  no  pain,  but  showing  evidences  of 
great  prostration.  There  was  no  impairment  of  muscles  either 
of  brow  or  eyes,  no  nystagmus  or  .ptosis,  the  pupils  were 
dilated  and  regular,  both  eye  responses  were  normal,  excepting 
the  right  being  sluggish  to  light.  The  motor  nerves  of  the 
upper  lip  wTere  impaired,  the  lower  lip  was  normal,  the  tongue 
markedly  involved,  as  it  lay  in  the  floor  of  the  mouth  abso¬ 
lutely  helpless,  unable  even  to  elevate  the  point  or  move  in 
any  direction,  showing  palsy  of  both  the  twelfth  and  fifth 
r.erves.  The  gums  were  normal;  there  was  no  indication  of 
blue  lines,  no  escape  of  saliva.  The  chest  was  well  developed, 
equally  on  both  sides.  The  heart  sounds  were  normal  except 
for  an  anemic  hum  associated  with  the  first  sound.  Both 
lungs  were  normal.  The  muscles  of  the  forearms  and  the 
hands  showed  atrophy;  the  musculospirals  on  both  sides  were 
completely  involved;  the  sensory  nerves  were  apparently  nor¬ 
mal;  tactile  sensation  was  normal;  there  were  areas  of 
anesthesia  over  dorsal  surface  of  right  hand  and  forearm; 
hyperesthesia  over  the  left  forearm  and  both  arms;  the  nerve 
trunks  over  both  sides  were  painful  to  touch;  biceps  jerk  was 
abolished;  triceps  on  right  side  was  diminished,  on  left  side 
abolished.  The  wrist  jerk  on  both  sides  was  diminished.  The 


•Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 

held  at  I.os  Angeles,  June,  l'.UL 


abdomen  was  normal  except  for  some  tenderness  below  the 
border  of  the  ribs  on  both  sides.  There  was  no  involvement 
of  the  sphincters  or  bowels,  nor  any  dribbling  of  urine.  The 
patient  had  been  unable  to  empty  the  bladder  for  two  days, 
nor  had  she  had  a  stool  for  the  past  three  days.  The  muscles 
of  the  right  leg  were  well  nourished,  the  left  leg  was  slightly 
atrophied.  There  was  no  foot  drop  present  on  either  side. 
The  nerve  trunks  of  both  legs  were  painful  if  touched.  Tactile 
sensation  was  normal  in  both  extremities;  there  were  areas 
of  anesthesia  over  the  lower  third  of  both  extremities.  Knee 
jerks  were  completely  abolished.  A  general  palsy  seemed  to 
exist,  the  muscles  of  the  brow  being  the  only  ones  not  involved. 

Recovery. — About  twro  weeks  after  admission  this  patient 
w'as  taken  in  before  the  class  on  a  stretcher,  in  an  absolutely 
helpless  condition,  unable  to  move  scarcely  a  muscle  except 
the  brow,  but  February  3  (four  months  and  six  days  after 
admission)  she  walked  without  assistance  into  the  clinic, 
there  being  no  symptoms  remaining  of  her  illness  other  than 
the  reflexes  still  being  absent.  She  was  allowed  to  return  to 
her  home  that  afternoon,  and  I  saw  her  no  more  for  about 
six  months,  when  she  appeared  in  my  private  office  and  wras 
only  recognized  by  me  after  I  had  been  told  her  name,  having 
gained  about  thirty  pounds  since  leaving  the  hospital.  Her 
reflexes  were  not  yet  normal  and  did  not  return  until  about 
twelve  months  after  her  illness.  The  elbow  jerks  returned 
first,  and  the  knee  jerks  about  two  years  after  her  illness, 
there  being  no  inconvenience  or  disturbance  of  any  kind  during 
her  convalescence. 

In  passing  hurriedly  the  cause  of  the  case,  I  might 
mention  the  fact  that  the  only  history  given  by  the 
patient  was  that  a  week  or  two  previous  to  any  symp¬ 
toms  she  was  out  looking  for  berries  among  the  wet  grass 
and  undergrowth,  and  on  her  return  found  she  was 
thoroughly  soaked  to  her  waist  and  much  chilled  as  the 
result.  This  factor,  however,  to  my  mind  was  not  suffi¬ 
cient  to  produce  this  disease.  It  is  possible,  indeed, 
that  it  may  have  been  conducive  to  the  result,  but  the 
fact  that  wetness  and  coldness  are  mentioned  in  most 
text-books  as  a  cause  for  multiple  neuritis,  does  not 
appeal  to  me,  unless  there  be  other  factors  already  pres¬ 
ent  when  the  lowering  of  the  vitality  simply  allows  the 
absorption  or  distribution  of  the  toxins.  The  question, 
then,  of  interest  in  this  case  regarding  the  etiology  occurs 
in  reference  to  the  ovarian  mass  that  occurred  shortly 
after  and  preceding  any  symptoms  of  palsy.  Was  this 
an  ovarian  cyst — and  did  the  mass  break  down  from 
which  sufficient  bacteria  were  distributed  to  produce  a 
toxemia  and  consequently  multiple  neuritis  ?  This  factor 
in  the  case  might  interest  the  gynecologist  as  well  as  the 
neurologist.  Certain  it  is  that  something  else  was  pres¬ 
ent  besides  the  result  of  the  exposure  to  wet  and  cold. 
One  may  have  been  the  predisposing,  and  the  other  the 
exciting  cause. 

The  case  having  been  almost  a  typical  one  of  multiple 
neuritis,  there  is  little  else  to  discuss  other  than  the 
unusual  complication  of  hypoglossal  paralysis  which,  as 
before  stated,  I  have  never  seen  on  any  other  occasion, 
nor  concerning  which  have  I  been  able  to  find  any 
literature.  I  therefore  assume  the  condition  to  occur 
at  least  infrequently.  In  Osier’s  “Modern  Medicine,” 
Dr.  Gordon  M.  Holmes  mentions  the  fact  that  “the 
functions  of  the  cranial  nerves  are  sometimes  involved ; 
lingual,  palatal  or  pharyngeal  palsies  may  'develop  in 
very  severe  cases  when  they  are  progressing  to  a  fatal 
termination ;  laryngeal  paralysis  is  very  rare.”  He  does 
not  state  which  nerve  he  has  found  involved  when  men¬ 
tioning  the  lingual  palsies — whether  it  was  the  fifth  or 
twelfth.  We  are  all  aware  that  the  fifth  is  frequently 
seen  involved  in  these  cases,  but  the  twelfth  is  not.  For 
instance,  we  not  infrequently  see  a  bilateral  facial  palsy 
or  an  ocular  paralysis;  also  a  nystagmus  or  optic 
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neuritis.  Various  authors  have  reported  in  alcoholic 
neuritis  the  Argyll  Eobertson  pupil,  but  nowhere  do  I 
find  hypoglossal  palsy  referred  to. 

The  twelfth  nerve,  as  we  are  all  aware,  is  purely  motor 
in  function,  supplying  both  the  extrinsic  and  intrinsic 
muscles  of  the  tongue.  The  nucleus  of  origin  of  the 
axones  of  this  nerve  lies  in  the  dorsal  portion  of  the 
oblongata  toward  the  lower  portion  of  the  fourth  ven¬ 
tricle.  Why  then  should  this  nerve  not  be  more  fre¬ 
quently  involved  in  such  an  area  where  many  other 
nerves  become  paralyzed?  We  are  aware  that  it  is  a 
common  affection  in  diseases  involving  the  bulb,  such  as 
bulbar  palsy,  acute  and  chronic,  also  in  the  unilateral 
form  in  cerebral  hemeplegia — but  in  such  cases  if  the 
patient  survives  we  find  an  atrophy  of  the  tongue  as  a 
icsult,  whereas  in  the  case  under  discussion  no  such 
phenomenon  occurred.  Aneurysm  of  the  vertebral  artery 
and  syphilitic  processes,  have  been  known  to  involve  the 
nerve*  as  has  an  isolated  neuritis  in  rare  cases,  but 
atrophy  seems  to  have  been  a  constant  accompaniment  of 
all  such  cases.  Moreover,  nearly  all  such  palsies  have 
been  found  to  exist  chiefly  on  one  side,  whereas  in  this 
case  both  nerves  were  involved  from  the  fact  that  the 
tongue  remained  helpless  and  immovable  in  the  floor  of 
the  mouth,  and  it  was  impossible  for  the  patient  to  speak 
except  in  a  most  imperfect  way.  Mastication  wras  impos¬ 
sible  and  deglutition  was  likewise  interfered  with  for 
several  days. 

The  fact  then  having  been  established  that  we  had  a 
complete  paralysis  of  the  hypoglossal  nerve  on  both  sides 
associated  with  a  typical  case  of  multiple  neuritis,  our 
next  considerations  are :  what  was  the  cause  of  this 
unusual  occurrence,  and  why  does  it  not  occur  more  fre¬ 
quently?  In  answer  to  the  first  question,  I  suggest  that 
the  condition  must  have  been  produced  by  a  poison  in 
which  infective  microorganisms  were  evidently  most 
virulent — in  the  presence  of  a  derangement  of  normal 
metabolism.  To  the  last  question,  viz.:  why  does  it  not 
occur  more  frequently?  I  am  at  a  loss  for  a  reply.  I  am 
compelled  to  leave  this  to  be  answered  by  others.  If 
such  can  be  done,  the  purpose  of  this  article  has  been 
accomplished — for  since  I  have  had  the  case  under  my 
care  no  one  has  attempted  to  account  for  this  fact, 
although  it  has  been  discussed  with  many  of  our  most 
eminent  neurologists  and  anatomists  of  this  section  as 
well  as  those  on  the  Atlantic  coast. 
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WITH  A  REPORT  OF  THREE  CASES  * 
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Memory,  as  one  of  the  mental  faculties,  varies  with 
the  endowment  and  degree  of  development  in  each  indi¬ 
vidual  human  being.  It  reaches  an  acme  of  keenness 
at  an  age  reputed  to  be  about  40,  after  which  it  is  said 
to  be  at  a  standstill,  though  some  contend  that  it  is  even 
then  undergoing  a  slow  retrogression,  recognizable  in 
traces  only  for  some  decades,  varying  in  different  indi¬ 
viduals  and  by  no  means  always  deserving  Oslerism  at 
the  age  of  60.  Virchow’s  saying  that  one  is  as  old  as 
his  arteries  is  perhaps  the  real  criterion  governing  the 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  ADgeles,  June,  1911. 


state  of  one’s  memory  as  well  as  the  state  of  youthful¬ 
ness  in  general.  The  lapse  of  time  is  certainly  not  the 
deciding  influence  in  all  cases,  as  one  meets  with  declin¬ 
ing  memory  at  the  age  of  50,  and  youthful  memory  at 
the  age  of  80.  However,  the  majority  of  those  arriving 
at  the  grand  climacteric  of  man  begin  to  face  difficulties 
in  remembering  proper  names  and  to  confound  technical 
terms.  Still,  of  course,  these  difficulties  seldom  amount 
to  a  real  senium  prsecox  or  early  aging.  This  retro¬ 
gression  of  memor}r,  which  might  perhaps  be  called 
physiologic,  first  shows  itself  as  an  occasional  loss  of  a 
word,  but  afterward  becomes  more  general  and  it  is  then 
the  events  most  recently  experienced  which  the  individ¬ 
ual  is  unable  to  preserve,  while  he  continues  to  be  able 
to  reproduce  memory  pictures  from  the  past  with  great 
accuracy. 

Finally,  as  senility  becomes  advanced,  he  frequently 
confounds  places  and  persons,  and  fables  about  events 
which  have  never  taken  place;  at  last  he  will  be  observed 
to  fill  out  the  lacunae  in  his  memory  with  phantoms  of  his 
imagination,  which  in  character  reflect  his  helpless  child¬ 
ishness.  The  enfeebled  state  of  his  memory  is  also  evi¬ 
denced  by  an  increasing  tendency  to  tell  the  same  thing 
over  and  over  again.  At  the  same  time,  he  shows  con¬ 
fusion,  roams  about  aimlessly,  not  recognizing  his  home 
or  surroundings.  In  such  extreme  cases  of  senile  decl  ine 
we  find  manifestations  which  remind  one  of  the  elements 
which  go  to  make  up  the  so-called  Korsakoff  symptom- 
complex. 

It  is,  of  course,  only  very  exceptionally  that  the 
recording  faculty  shows  such  defects  that  the  impression 
is  forgotten  almost  the  next  moment,  that  the  individual 
feels  more  or  less  estranged  at  all  times  and  confounds 
persons  and  places,  and  that  he  not  only  has  a  very  poor 
memory,  but  also  shows  an  inclination  to  fill  up  the 
many  interstices  in  the  same  with  fictitious  dates,  per¬ 
sons,  places  or  events. 

These  defects,  however,  are  at  times  so  marked  in  the 
prematurely  aged  person  that  they  constitute  the  four 
elementary  factors  of  this  symptom-complex,  which  are: 
(1)  defective  recording  faculty;  (2)  enfeebled  memorv 
for  events  of  the  recent  past;  (3)  disorientation;  and 
(4)  confabulation.  The  last-mentioned  symptom  bears 
a  certain  relationship  to  the  mental  vivacity,  and  where 
there  is  a  high  degree  of  amnesia,  but  with  the  retention 
of  a  coherent  and  attentive  demeanor,  the  cases  are  more 
productive  and  the  confabulations  plainer.  This  is 
especially  characteristic  of  the  senile  Korsakoff.  When 
in  cases  of  the  senile  or  the  alcoholic  form  the  disorien¬ 
tation  is  well  marked,  one  always  finds  pseudo-romi- 
niscences,  usually  made  up  on  the  spur  of  the  moment, 
as  if  in  a  way  to  bridge  the  memory-defects,  for  which 
reason  Bonhoeffer  calls  them  embarrassment-confabula¬ 
tions. 

The  patients,  says  Kraepelin,  do  not  infrequently  pass  good 
judgment  on  things  not  directly  connected  with  their  memory - 
lacunae  and  when  recognizing  the  correctness  of  objection* 
made,  often  with  ready  wit  attempt  to  cover  up  the  incon¬ 
sistency  of  their  stories,  which  sometimes  reveal  a  marked 
delusional  tinge  and  show  an  admixture  of  persecutory  and 
grandiose  ideas.  At  the  same  time,  the  manner  in  which  they 
tell  their  stories  seems  to  evidence  that  the  confabulation^ 
appear  to  them  to  carry  the  stamp  of  complete  subjective 
certainty,  and  they  relate  them  as -if  they  did  not  entertain 
the  least  doubt  but  that  they  were  faithfully  portraying  the 
reality. 

Tiling  first  drew  attention  to  the  fact  that  the  senilf 
form  is  usually  started  by  fainting-spells  and  apoplecti¬ 
form  attacks,  or  the  history  shows  an  intercurrent  period 
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of  agitation — a  dolirium  of  apprehension.  BonhoofTer, 
in  fact,  Pars  that  he  has  never  seen  the  amnesic  symp¬ 
tom-complex  develop  in  the  wav  of  a  slow  increase  of 
the  senile  memory-defects  without  intercurrent  acute 
symptoms.  The  prognosis  of  the  senile  Korsakoff  is 
more  unfavorable  than  the  toxic  form.  Still,  even  when 
the  amnesic  state  has  lasted  a  long  time,  improvements 
have  been  met,  especially  when  in  such  cases  there  has 
been  a  certain  craving  for  activity  and  the  whole  picture 
has  had  a  delirious  tinge.  Besides  the  usually  pro¬ 
nounced  emotionalness  of  the  senile  form  (Wernicke’s 
presbyophrenia)  and  the  somatic  symptoms  of  the 
senium,  may  in  differentiation  be  mentioned  the  sleep¬ 
lessness  frequently  met  with,  the  anxious  states  of  senile 
character  and  the  search  and  trash-collecting  deliriums. 
The  senile  form  is  usually  grouped  with  the  arterio¬ 
sclerotic  as,  to  a  certain  extent,  the  same  pathologic 
changes  are  characteristic  of  both. 

The  first  one  of  the  three  examples  of  the  Korsakoff 
symptom-complex,  which  I  have  observed  at  the  Stockton 
State  Hospital,  is  an  illustration  of  this  senile  form. 
This  case  is  pathogenieally  interesting  in  showing  a 
very  slow,  uninterrupted  course  of  development  of 
defects  of  the  recording  faculty,  extending  over  a  period 
of  fourteen  to  fifteen  years  until,  at  the  end  of  this 
period,  the  amnesic  symptom-complex  is  complete 
demonstrating  the  course  of  a  simple,  chronic  form.  It 
is  true  that  the  patient  suffered  a  slight  trauma  five 
years  after  the  memory  defects  began  to  show  themselves 
and  nine  or  ten  years  before  admission  to  the  hospital, 
but  the  trauma  was  very  slight,  without  cerebral  symp¬ 
toms,  and  did  not  lead  to  the  development  of  a  somno¬ 
lent  state  frequently  mixed  with  traces  of  delirium, 
which,  as  has  been  pointed  out  by  Kaberlah,  usually 
characterizes  the  symptom-complex  following  commotio 
cerebri,  nor  can  1  assume  that  the  development  of  the 
syndrome  was  started  bv  the  acute  intercurrence  of  a 
toxemia  due  to  cystitis  of  which  there  is  no  history.  The 
case  observed  is  as  follows : 

Case  1. — Patient. — S.  M.  K.,  native  of  Maryland,  76  years 
old,  widower,  had  two  living  children,  no  history  of  neurop¬ 
athy;  he  had  worked  as  mailing  clerk  in  the  postoffices  of 
Sacramento  and  San  Francisco,  was  known  to  be  an  expert 
in  his  knowledge  of  the  location  of  small  stations  and  towns, 
being  often  employed  to  unravel  the  mistakes  of  others.  The 
work  was  confining,  from  6:30  to  5  a.  m.,  returning  at  7  a.  m., 
and  working  until  5  p.  m.,  with  an  hour’s  interval  at  noon 
for  luncheon.  He  was  also  on  duty  three  evenings  of  the 
week.  This  was  done  steadily  with  only  one  or  two  vacations 
for  forty  years. 

History. — For  about  five  years  before  he  retired  from  the 
service,  he  began  to  make  errors  until  toward  the  last  he 
made  very  grave  ones,  sending  letters  to  the  wrong  places, 
even  well-known  cities,  and  was  finally  asked  to  resign.  He 
had  always  led  a  very  regular  life,  had  been  throughout  his  life 
a  total  abstainer  from  the  use  of  liquor  but  had  always  been 
extremely  nervous.  (Lues  and  gonorrhea  denied.)  Shortly 
after  he  had  resigned,  i.  e.,  about  nine  or  ten  years  before  his 
admission  to  the  asylum,  he  went  east  with  his  son  on  a 
pleasure  trip,  and  on  the  first  day  of  the  trip  left  the  car  for 
a  short  time.  As  he  returned,  the  car  started  up  suddenly 
and  he  missed  his  hold  in  trying  to  mount  the  rear  platform, 
being  thrown  to  the  ground,  striking  presumably  on  his  back. 
The  train  stopped  and  he  was  assisted  aboard.  A  letter 
from  the  son  describing  the  occurrence  states  that  the  patient 
"was  well  able  to  walk,  had  no  pain  anywhere  and  in  every 
"ay  conducted  himself  as  usual.”  On  the  following  day, 
however,  he  had  difficulty  in  passing  water,  which  developed 
into  a  retention  of  urine,  requiring  catheterization  for  about 
two  months  before  the  functions  were  restored.  He  at  no  time 
showed  a  rise  in  temperature  and  the  bladder  did  not  appear 


to  become  affected.  Soon  after  his  return  from  the  eastern 
trip,  he  gradually  became  restless,  fidgety  and  peculiar — 
would  buy  large  magnolia  trees  to  send  to  eastern  friends. 
As  time  went  on,  these  peculiarities  became  worse;  he  would 
interview  public  men,  proposing  absurd  ideas,  such  as  remov¬ 
ing  the  undertow  from  the  river,  etc.;  would  frequently  get 
up  in  the  middle  of  the  night,  dress  himself  fully  and  open 
the  shutters,  as  was  his  custom  in  the  morning.  Although  it 
was  very  dark,  he  did  not  appreciate  the  fact,  not  observing 
that  lie  had  to  use  artificial  light.  When  asked  why  he  got 
up  be  would  say  he  had  been  called.  He  often  accused  his 
family  of  being  tired  of  him  and  said  that  they  wanted  to  put 
him  away  somewhere.  His  memory  had  been  steadily  deterior¬ 
ating  during  the  last  fourteen  years.  He  would  forget  names, 
spell  incorrectly  in  his  writing  or  leave  out  whole  syllables. 
He  would  tell  a  story  over  and  over  again,  forgetting  that  he 
had  just  recited  it.  He .  was  somewhat  subject  to  exalted 
ideas;  thought  money  was  left  for  him  at  various  places;  in  his 
wanderings  about  the  streets  he  would  interview  people  con¬ 
cerning  the  wealth  coming  to  him,  not  knowing  to  whom  he 
was  speaking  and  forgetting  where  he  lived. 

Examination. — When  examined  on  his  admission  to  the  hos¬ 
pital,  Aug.  21,  1903,  he  was  found  very  good-natured — very 
anxious  to  go  home.  He  was  not  cognizant  of  time  and  place; 
did  not  remember  where  he  came  from.  He  said  that  he  had 
five  children  (he  never  had  but  two)  and  promptly  gave  their 
ages  and  names.  He  watched  the  exits  every  time  the  doors 
were  opened,  asking  the  same  question:  “May  I  go  out  with 
you?  I  wrant  to  go  and  see  my  family.  I  want  to  see  my 
children — I  have  not  seen  them  for  fifty  years.”  He  entered 
into  lively  conversation  with  any  strangers  he  happened  to 
meet,  took  them  to  be  people  he  knew,  always  promptly  giving 
some  fictitious  name  of  the  persons  he  was  addressing  and  the 
name  of  the  place  at  which  he  had  met  them,  usually  Sacra¬ 
mento  postoffice,  and  promptly  named  their  business  and  other 
details  about  them.  He  said  he  was  not  sick  and  never  had 
been  sick,  and  was  confused  as  to  immediate  surroundings; 
could  not  find  his  room,  place  at  the  table,  lavatory,  etc.  He 
insisted  that  the  sun  was  rising  in  the  west  and  was  fearful 
that  some  calamity  was  going  to  happen  because  it  had 
changed  its  course.  He  was  not  very  steady  on  his  feet,  but 
no  Romberg  was  present.  His  knee-jerks  and  other  tendon- 
reflexes  were  somewhat  increased;  his  pupils  reacted  to  light, 
but  only  slightly,  and  there  were  no  definite  motor  or  sensory 
disturbances  present,  except  paresthetic  sensations;  his  hands 
and  knees  felt  cold,  no  muscular  atrophy.  He  was  easily 
excited  and  teased  by  trifles,  was  unable  to  apply  himself  to 
any  work  and  forgot  what  he  was  told  to  do  a  few  minutes 
after  the  directions  had  been  given.  He  presented  no  symp- 
tome  of  digestive  disturbances;  •  his  appetite  was  voracious. 
When  a  patient  unintentionally  rubbed  against  him  or  hap¬ 
pened  to  shove  him,  he  told  his  attendant  about  the  terrible 
abuse  he  had  suffered  at  the  hands  of  nurses.  When  he  met 
the  same  person,  attendant  or  physician,  several  times  in  the 
course  of  an  hour,  he  addressed  him  as  if  for  the  first  time, 
but  had  always  met  the  gentlemen  in  Sacramento  or  some¬ 
where  else  and  went  into  long  details  of  description  as  to 
place  and  circumstances  of  the  meeting. 

Course  of  Disease. — These  symptoms  presented  by  the  patient 
continued  the  same  throughout  the  year  of  his  stay  at  the 
hospital.  In  August,  1904,  he  had  an  attack  of  prostatitis 
with  bladder  trouble,  the  inflammation  extending  to  the  kid¬ 
neys  and  he  died  from  a  cystopyelonephritis,  Sept.  27,  1904. 

In  recent  years  it  has  been  contended  by  some  writers 
that  it  is  incorrect  to  speak  of  a  Korsakoff  psychosis 
because  the  complete  disease-picture,  as  described  by 
Korsakoff,  is  not  always  met  with;  that  some  cases  are 
unassociated  with  multiple  neuritis  and  that  the  main 
features  are  found  inserted  into  other  pathologic  states, 
as  for  instance  the -case  just  cited.  Leading  authors, 
however,  like  Bonhoeffer,  Kraepelin,  Tiling,  etc.,  insist 
-that,  while  the  amnesic  symptom-complex  undoubtedly 
occurs  as  a  part  of  varying  pathologic  states,  those  cases 
which  develop  on  an  alcoholic  or  toxic  basis,  and  in  the 
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characteristic  manner  lead  to  the  manifestation  of  the 
four  elementary  constituents  of  the  symptom-picture, 
should  retain  the  name  of  Korsakoff’s  psychosis.  As 
Bonhoeffer  says,  it  is  a  disease  which  was  svmptomat- 
o logically  first  outlined  by  Korsakoff,  a  disease  which 
has  a  demonstrable  etiology  and  runs  a  definite  course. 
Korsakoff  described  cases  in  1887  as  “cerebropathia 
toxemica  psycliica,”  a  polyneuritic  ps}-chosis  or  disease 
sni  generis ,  which  is  especially  characterized  by  three 
fundamental  manifestations:  a  toxemic  etiology,  a  poly¬ 
neuritis  and  a  peculiar  mental  picture.  This  original 
acceptation  of  the  disease  entity  has  since  then  been 
critically  modified  by  Jolly,  Tiling,  Begis,  Babinsky, 
Gudden  and  others,  and  it  is  now  recognized  that  aside 
from  being  at  times  only  a  syndrome,  the  chief,  most 
frequent  and  most  distinct  group  of  cases  or,  as  many 
call  it,  the  disease  proper  may  or  may  not  be  accom¬ 
panied  by  a  multiple  neuritis,  and  a  general  toxemia  as 
well  as  an  alcoholism  may  usher  in  the  symptoms. 

One  finds  occasionally  in  alcoholism  of  long  standing 
cases  of  delirium  terminating  critically,  which  show  few. 
hallucinations  and  illusions  while  a  loss  of  memory, 
defective  recording  faculty,  disorientation  and  pseudo- 
reminiscences  resembling  in  character  the  moment- 
confabulations  are  especially  prominent.  Some  of  these 
deliriums  are  protracted,  others  terminate  in  the  am¬ 
nesic  symptom-complex,  and  Bonhoeffer  insists  that  the 
majority  of  cases  of  Korsakoff’s  psychosis  showing  this 
aleoholistic  etiology  may  especially  be  differentiated  by 
this  delirium-tremens-like  character  of  the  delirious 
phase.  The  developmental  phase  is,  however,  not  always 
delirious  in  character.  In  very  heavy  drinkers,  a  state 
of  marked  somnolence  is  met  with  in  the  early  history 
of  the  case,  and  it  is  especially  in  such  patients  that 
neuritis  combined  with  asymbolic  and  aphasic  symptoms 
is  never  missed.  This  stuporous  form  is  more  common 
in  women  than  in  men  and  may  begin  with  alcohol- 
epileptic  attacks.  Cases  in  this  early  stage  have  term¬ 
inated  fatally,  forming  a  part  of  Wernicke’s  polio¬ 
encephalitis  hemorrhagica  superior,  in  which  the  eve- 
muscle  paralysis  (ophthalmoplegia)  is  but  one  of  the 
manifestations  of  the  general  disease  including  the 
amnesic  symptom-complex  and  multiple  neuritis.  Bon¬ 
hoeffer  estimates  that  the  Korsakoff  syndrome  is  met 
with  in  3  per  cent,  of  cages  of  chronic  alcoholism,  and 
Chotzen  found  it  present  among  female  inebriates  in  20 
per  cent,  of  the  cases,  i.  e.,  that  it  is  nearly  seven  times 
more  frequently  met  with  in  women  than  in  men. 
Statistics  from  Switzerland  for  1901-1905  (Marie 
Kasperowicz)  show  Korsakoff’s  psychosis  present  among 
246  alcoholics  (209  men  and  thirty-seven  women)  in  3 
per  cent,  of  the  men,  and  10  per  cent,  of  the  women. 

Pathogenically,  there  may  in  such  cases  be  said  to  be 
two  toxic  causes  active :  a  chronic  one,  usually  based  on 
the  alcoholism,  giving  rise  to  the  psychopathic  disposi¬ 
tion  and  the  multiple  neuritis,  and  an  acute  intercurrent 
one.  to  which  the  psychic  symptoms  may  be  ascribed, 
proving  the  correctness  of  Korsakoff’s  understanding  of 
a  toxemic  etiology.  Monkemoller  claims  that  the  pres¬ 
ence  of  a  digestive  disturbance  in  the  alimentary  tract 
can  be  demonstrated  in  nearly  all  cases.  Acute  infec¬ 
tions  may  run  a  course  leading  to  the  development  of  the 
Korsakoff  syndrome,  which  is  even  quoted  in  the  original 
description  of  the  disease.  Bonhoeffer  mentions  attacks 
of  enteritis,  dysentery  and  especially  typhoid  fever,  also 
meningitis,  articular  rheumatism  and  puerperal  fever  as 
occurring  in  the  early  history  of  cases  of  Korsakoff., 
Lapinsky  reported  in  1908  two  cases  developing  in  the 
puerperal  period  and  collected  reports  of  four  others 


from  the  literature.  In  the  literature  of  the  year  1909 
there  are  several  cases  mentioned  following  erysipelas. 
Such  cases  show  an  acute  delirious  or  stuporous  begin¬ 
ning  with  fever  and  anxious  states  mixed  with  persistent 
persecutory  ideas,  the  psychotic  picture  resembling  at 
times  that  of  amentia.  Bonhoeffer  suggests  as  the  only 
differentiating  feature,  so  far  established  between  this 
and  the  alcoholic  form,  that  in  the  latter  the  history 
shows  frequent  intercurrent  deliria  and  a  euphoric-witty 
state  of  the  affects.  In  illustration  of  the  typical  Kor¬ 
sakoff  connected  with  chronic  alcoholism  I  append 
another  case  observed  at  the  State  Hospital,  in  which 
the  amnesic  syndrome  developed  in  a  man  who  had  been 
drinking  to  excess  for  twenty  years  and  who  went  into 
further  excesses  when  discharged.  He  had  not  previously 
had  attacks  of  delirium,  but  on  a  trip  east  he  contracted 
an  acute  bowel  complaint  which  developed  a  marked 
delirious  state.  Memory  defects  had  been  observed 
before  he  went  east,  but  the  acute  intercurrence  was 
followed  by  a  rapid  exacerbation  of  the  amnesic  symp¬ 
toms.  The  case  shoAved  a  defective  recording  faculty 
which  was  more  marked  visually  than  aurally.  Neuritic 
symptoms  Avere  present. 

Case  2. — Patient. — J.  M.  F.,  native  of  Connecticut,  aged  G9 
years,  telegraph  operator,  married,  had  two  children  living. 
Father  drank;  no  history  of  neuropathy  in  the  family  as  far 
as  known. 

History. — Patient  had  been  a  hard  worker,  devoted  his  whole 
life  to  telegraphy;  was  very  intellectual,  made  a  number  of 
inventions  now  bearing  his  name  and  was  manager  of  the 
Western  Union  Telegraph  Company  in  an  eastern  city.  He 
came  to  California  twenty  years  ago,  working  for  the  company 
here  at  a  lower  salary,  which  loss  in  income  made  him  worry 
greatly  and  drove  him  to  excesses  in  loquor.  He  drank  to  some 
extent  before,  but  during  the  last  twenty  years  he  had  been 
drinking  steadily,  indulging  in  whiskey  only.  He  Avould  drink 
to  excess  short  of  visible  signs  of  intoxication,  but  is  said 
never  to  have  had  an  attack  of  delirium  tremens.  He  was  a 
man  of  violent  temper,  nervous,  irritable  and  of  a  jealous 
disposition.  He  had  complained  for  a  year,  or  two  of  what 
he  called  rheumatic  pains  in  all  extremities,  especially  the 
lower.  The  pain  seemed  to  extend  along  the  whole  length 
of  the  extremities,  which  for  some  time  had  been  quite 
sore  to  the  touch.  About  a  year  ago  he  made  a  trip  east 
to  recuperate.  He  had  been  drinking  heavily  and  was  un¬ 
able  to  fill  his  position  at  the  office.  On  the  trip  he  was 
taken  ill  and,  while  east  with  a  relative,  suffered  from  an  acute 
bowel  complaint,  was  delirious  for  a  week  or  two  and  suffered 
very  much  from  renewed  pains  in  the  extremities.  On  his 
return  to  San  Francisco  in  July,  1905,  he  was  better,  but  his 
forgetfulness  had  grown  worse  and  he  showed  incapacity  for 
work.  In  October,  1905,  he  was  dismissed  from  the  service. 
He  began  to  give  exaggerated  and  invented  accounts  of  events 
and  seemed  subject  to  persecutory  ideas — people  were  trying 
to  harm  him,  were  not  friendly  to  him  as  formerly — he  was 
being  “doped” — people  were  following  him.  His  memory 
gradually  deteriorated  until  he  would  talk  about  having  been 
at  work  in  the  telegraph  office  when,  as  a  matter  of  fact,  he 
had  been  Avandering  aimlessly  about  the  streets. 

Examination. — When  admitted  to  the  hospital  Feb.  17,  1906, 
he  was  found  to  be  a  man  fairly  erect  for  his  age;  his  gait 
was  unsteady;  he  complained  of  pain  in  the  lower  extremities 
and  formications,  but  there  did  not  appear  to  be  any  marked 
anesthesia  present,  nor  any  perceptible  muscular  atrophy.  The 
muscles  of  the  lower  extremities  were  flabby,  and  seemed  sen¬ 
sitive  to  pressure  over  the  calves.  The  nerve-trunk  also  seemed 
sensitive  to  pressure.  A  marked  fine  tremor  was  present  in 
the  hands,  tendon-reflexes  were  somewhat  diminished.  There 
were  no  pathologic  symptoms  about  the  cerebral  nerves,  speech 
was  normal  and  free  from  tremor.  Examination  of  eye3 
showed  nothing  pathologic.  The  pupils  reacted  slightly  and 
tardily  to  light;  a  marked  arcus  senilis  was  present.  The 
physical  examination  of  chest  and  abdominal  organs  revealed 
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nothing  pathologic;  the  pulse  was  regular;  some  arterio¬ 
sclerosis  was  present  in  the  radials.  No  subjective  symptoms 
of  indigestion;  tongue  was  slightly  dry  and  coated;  bowels 
regular.  The  patient  was  very  restless,  walking  constantly 
up  and  down  the  hall  and  was  talkative;  he  talked  coher¬ 
ently  and  intelligently  but  was  not  oriented.  He  thought  it  was 
about  December,  1879  or  1880;  that  he  was  railroaded  into  the 
Stockton  asylum  and  from  there  taken  to  this  place  (“Isn't 
this  Lodi?”),  llis  memory  was  quite  defective  as  to  events  in 
the  immediate  past. 

('otirse  of  Disease. — Two  days  after  his  admission,  about 
1:30  p.  m.,  he  was  asked  when  he  came  here.  He  said:  “1 
came  here  this  morning — no.  let  me  see,  it  was  this  afternoon 
I  came  here.”  “What  time  did  you  come  here?”  “Why,  I  came 
here  at  4  this  afternoon.”  After  conversing  on  other  subjects 
for  a  few’  minutes,  the  subject  was  returned  to  and  he  said, 
without  hesitation:  “I  came  here  yesterday.”  He  did  not 
seem  to  be  subject  to  visual  or  aural  hallucinations,  but  talked 
about  persecution  in  a  general  way;  his  powers  of  observation 
were  blunted  as  showed  by  tests  in  arithmetic  and  with  pic¬ 
tures.  The  defects  observed  in  testing  visually  were  greater 
than  by  aural  tests.  The  superficiality  of  his  visual  observa¬ 
tions  was  strikingly  illustrated  by  the  following  occurrence: 
A  patient  threw  some  horse-manure  into  his  room  through  a 
window.  F.  picked  it  up  and  put  it  into  his  pocket  and  after¬ 
ward  commenced  to  chew  it  but  soon  spit  it  out,  trying  to  con¬ 
ceal  from  the  attendant  that  he  had  deceived  himself.  He  still 
had  a  craving  for  liquor  and  entered  the  attendant’s  room 
many  times  daily  asking  for  a  drink  of  whiskey,  saying  the 
doctor  said  he  could  have  two  drinks  daily.  On  March  23 
he  entered  the  room  of  another  patient  by  mistake — he 
insisted,  however,  that  it  was  his  room.  As  he  refused  to 
leave,  the  other  patient  struck  him  in  the  mouth,  cutting  his  lip 
slightly.  When  spoken  to  about  it,  he  at  first  denied  that  he 
had  been  struck,  appeared  to  have  forgotten  it  until  the 
attendant  w’alked  up  to  him  and  touched  his  chin.  “Oh,  yes,  a 
beast  of  a  man  struck  me.”  He  was  often  heard  afterward 
telling  about  having  been  struck  by  someone,  he  didn’t  know 
whom — giving  an  exaggerated  account  of  the  affair:  saying 
that  five  teeth  had  been  knocked  out  of  his  mouth  and  invent¬ 
ing  other  details.  He  was  not  cognizant  of  the  day  of  the 
week  or  month;  thought  he  was  in  a  retreat  40  miles  from 
Stockton.  He  still  had  a  craving  for  whiskey  (March  24), 
came  to  the  attendant  a  few’  minutes  after  it  had  been  denied 
him  and  asked  again  for  whiskey,  having  forgotten  that  he 
had  just  begged  for  it.  He  could  not  remember  the  simplest 
word  three  minutes  after  it  had  been  told  him  and  he  was 
unable  to  recognize  tbe  word  among  six  or  seven  other  words 
mentioned  to  him. 

March  28:  F.,  who  has  not  been  out  of  the  ward,  says  he 

had  a  long  walk  day  before  yesterday.  “I  walked  2  or  3  miles 
and  was  all  over  the  city  and  I  talked  with  a  number  of 
people,  but  not  a  single  one  treated  me  or  offered  me  a  drink. 
I  haven’t  had  a  drink  in  this  place  for  a  week”  (had  been  given 
a  small  quantity  this  morning).  Asked  what  he  was  doing 
in  Stockton,  he  said:  “I  chatted  with  people  about  my  affairs; 
it  was  about  things  that  would  not  interest  you  (in  an  irri¬ 
table  mood) — I  didn’t  call  at  the  telegraph  office.”  “Didn’t 
talk  to  the  operator,  you  say?  Why,  there  are  fifty  operators 
in  the  office.”  Asked  what  office  he  referred  to,  he  said:  “Why, 
in  the  city  of  San  Francisco.” 

April  1 :  F.  calls  his  attendant  Charlie  Myers,  whom  he 
has  known  since  he  was  a  kid  in  San  Francisco.  His  physi¬ 
cian’s  name  he  doesn't  remember  until  he  has  looked  it  up  in  a 
letter  and  finds  it  to  be  Cleverton.  (His  wife  uses  this  name 
in  her  letter  speaking  of  the  attendant.)  He  has  never  met 
his  physician  (who  has  seen  and  conversed  with  him  daily) 
in  this  house  before,  but  “we  have  met  before  in  San  Fran¬ 
cisco.”  Where  did  we  meet  Mr.  F.  ?  “Oh,  I  met  you  in  the 
telegraph  office.” — When  ?  “A  month  ago — talked  with  you 
in  the  afternoon  about  going  out  to  see  my  daughter.” 

June  18:  The  patient  complains  this  morning  that  medicine 
has  been  placed  in  bis  coffee  and  soup;  they  have  a  queer 
taste. — "I  sleep  very  little,  if  any,  before  midnight  (the  night 
attendant  reports  that  he  sleeps  well)  on  account  of  pain  in 
my  legs.  When  this  is  most  severe,  there  is  a  marked  absence 


of  pain  about  my  heart.  Some  things  are  happening  that  I 
dare  not  speak  of — right  here  in  this  house.  I  wish  I  could 
sa y  what  I  want  to  say  about  this  man  (his  nurse),  but  he 
has  so  much  authority  that  I  dare  not.  He  is  planning  to  keep 
me  here  so  he  can  cohabit  with  my  wife.  He  has  gotten  into 
her  good  graces  and  it  is  to  his  interest  to  declare  me  crazy 
and  keep  me  here.  I  am  going  to  have  this  matter  investi¬ 
gated  by  the  governor  of  the  state.  I  am  72  years  old  now 
(he  is  69  years),  too  old,  I  fear,  to  get  any  permanent  relief 
from  my  physical  ailments.  I  have  lived  two  years  more 
than  the  allotted  life,  have  been  very  active  until  about  a 
month  ago  when  the  W.  U.  took  pity  on  me  and  gave  me  a 
lay  oil'.  Reports  have  been  sent  in  to  the  manager  of  the 
W.  U.  that  I  wras  being  maltreated  here  and  he  has  investi¬ 
gated  it  and  found  it  true  and  has  made  application  for  my 
discharge.  I  was  working  for  the  telegraph  company  during 
the  months  of  January,  February,  March,  April  and  May,  until 
the  first  of  this  month”  (he  has  not  worked  there  for  about 
nine  months). — After  a  few  moments  when  he  was  asked 
about  his  maltreatment  and  the  report  just  spoken  of,  he 
replied:  “I  did  not  say  anything  abQut  being  maltreated.  The 
manager  of  the  W.  U.  and  others  in  the  office  are  jealous  of 
me  and  wish  me  kept  in  a  place  of  this  kind.  It  was  through 
their  instigation  that  ‘dope’  was  put  in  my  coffee  and  soup, 
while  I  w’as  stopping  in  a  hotel  in  San  Francisco  before  com¬ 
ing  here.  I  never  had  this  pain  in  my  limbs  and  trouble  with 
my  heart  until  they  began  to  give  me  this  dope.’  ” 

June  30:  “I  slept  very  well  last  night — could  not  detect 
anything  in  my  breakfast.  I  think  they  have  found  out  that 
they  have  been  reported  and  are  now  going  to  let  up  on  it. 
My  wife  has  filed  application  for  my  discharge  and  it  has 
been  favorably  acted  on.  I  will  be  discharged  in  a  day  or 
two.” 

July  6:  He  still  complains  of  the  neuralgic  pains  in  his 
calves  and  thighs.  Says  his  wife  was  here  to  see  him  a  month 
ago  (she  visited  him  three  or  four  days  ago).  When  the 
patients  are  called  from  the  yard  to  the  wards  for  dinner  or 
supper,  F.  never  fails  to  ask  his  attendant  which  is  the  right 
door  for  him  to  enter. 

August  23:  F.  says  to-day  that  his  wife  was  married  to 
the  attendant  of  his  ward  last  night  and  that  the  reception 
room  was  brilliantly  lighted  and  he  could  hear  music.  He  was 
willing  she  should  have  her  divorce  but  sees  no  reason  why 
he  should  be  held  here,  as  there  is  nothing  the  matter  with 
him  more  than  that  he  suffers  from  neuralgia. 

October  3:  F.  seems  less  subject  to  persecutory  ideas;  ideas 
of  jealousy  are  not  so  pronounced,  but  defects  of  recording 
faculty  and  confabulation  continue.  He  was  taken  out  in  the 
asylum  grounds  in  the  care  of  a  patient  to-day. 

December  15:  F.  came  hurriedly  to  the  attendant  to-day 
and  reported  that  he  had  found  a  man  lying  dead  in  his  room. 
The  attendant,  on  investigating,  found  a  patient  lying  on  the 
floor  asleep  in  some  other  room  (not  F.’s).  This  patient  did 
not  waken  when  spoken  to  (F.  had  only  spoken  to  him),  but 
when  shaken  by  the  attendant  he  got  on  his  feet  and  acted 
as  usual.  F.’s  memory  defects,  etc.,  have  continued  the  same 
for  the  last  two  months. 

January  7 :  F.  strayed  into  another  patient’s  room  and 
asked  him  what  he  was  doing  in  his  (F.’s)  room,  telling  him 
to  get  out,  when  this  patient  struck  him  in  the  face  causing 
a  dislocation  of  the  nasal  cartilage. 

February  5:  F.  says  to-day  to  his  physician:  “You  put  a 
telephone  to  your  ear  and  thumped  me  around  yesterday  and 
located  the  break”  (no  examination  had  been  made  of  him  but 
he  probably  observed  an  examination  of  an  inmate  of  his  ward 
made  some  days  ago).  He  thought  that  the  injury  he  received 
a  month  ago  was  in  his  chest. 

February  15:  F.  tells  his  wife(  to-day)  that  he  was  struck 
in  the  temple  by  a  patient  some  time  ago,  who  cracked  his 
skull  clear  across  his  head.  (He  referred  to  the  time  when  a 
certain  patient  struck  him  on  the  jaw  in  September  last  vear.) 

March  7:  F.  says  he  fell  to  the  floor  unconscious  twice 
yesterday.  (No  one  saw  him  sick  or  prostrate  on  the  floor.) 

From  this  time  on,  the  patient  showed  the  same  symptoms 
of  amnesia,  disorientation  and  confabulation,  but  to  a  less 
extent — was  out  on  parole  but  in  the  care  of  another  patient, 
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as  he  would  repeatedly  lose  his  way  when  left  unattended. 
He  died  Dec.  10,  1907,  from  an  acute  colitis  complicated  with 
an  acute  bronchial  catarrh  which  became  capillary. 

Tn  line  with  the  action  of  chronic  alcoholism  and  the 
various  forms  of  acute  infection,  as  basis  to  the  Korsa¬ 
koff  syndrome  stands  the  chronic  poisoning  induced  by 
certain  toxic  substances.  Haymann  reports  a  case  of 
Korsakoff  psychosis  in  a  woman  aged  31,  who  was  habit¬ 
uated  to  the  use  of  morphin  hypodermically.  During 
the  period  of  deprivation  of  the  drug,  she  suddenly 
developed  polyneuritis  with  the  amnesic  syndrome 
which,  however,  disappeared  after  fourteen  days.  In 
1900,  an  extensive  epidemic  of  arsenical  poisoning  was 
observed  in  Manchester,  England,  due  to  the  accidental 
contamination  of  beer.  Among  the  many  cases,  Dr. 
Reynold  reported  a  number  of  patients  presenting  symp¬ 
toms  of  Korsakoff’s  psychosis  of  a  milder  type  than 
those  usually  observed  in  connection  with  alcohol.  It 
has  also  been  asserted  that  chronic  lead-poisoning  may 
be  attended  by  this  group  of  symptoms.  Traces  of 
Korsakoff’s  syndrome  have  been  reported  in  connection 
with  poisonings  by  inhalation  of  carbon  monoxid,  but 
the  memory-defects  observed  were  more  diffuse  in  char¬ 
acter  and  the  confabulations  not  pronounced.  Meyer  of 
Konigsberg  reported  a  case  two  }^ears  ago,  developing 
three  weeks  after  the  inhalation  of  the  gas.  The  Kor¬ 
sakoff  syndrome  subsided  after  a  time,  but  recovery  was 
not  complete. 

Retrograde  amnesia  has  been  well-known  as  a  mani¬ 
festation  following  attempts  at  strangulation,  and  this 
has  occasionally  been  associated  with  a  defective  record¬ 
ing  faculty,  disorientation  and  confabulation,  the  symp¬ 
tom-complex  developing  in  the  track  of  a  certain  delir¬ 
ious  state  and  epileptiform  convulsions  which  frequently 
result  from  the  strangulation.  Tumors  of  the  brain  have 
also  been  recorded  bv  some  writers  as  leading  to  the 
development  of  the  Korsakoff  symptom-picture.  Bon- 
hoeffer  has  especially  found  it  in  connection  with  sar¬ 
comata  of  the  brain,  without  regard  to  any  definite 
location,  but  in  such  cases  the  mental  vivacity  is  absent, 
the  patients  being  more  or  less  stuporous  and  the  con¬ 
fabulations  rarely  observed  and  less  spontaneously  pro¬ 
duced.  Jolly  and  Soukhanoff  have  first  called  attention 
to  the  relationship  of  the  amnesic  syndrome  to  lues 
cerebri  and  general  paralysis.  In  the  latter  disease  the 
symptom-complex  has  been  comparatively  rarely  observed. 
Three  cases  with  a  statement  of  anatomic  findings  were 
reported  some  years  ago  by  Meyer  and  Rlicke. 

The  third  case  of  the  Korsakoff  syndrome,  observed 
by  me  at  the  Stockton  Hospital,  proved  to  be  a  case  of 
general  paresis.  It  was  quite  atypical  and  for  a  time 
the  diagnosis  was  thought  to  lie  between  cerebral  tumor 
and  lues  cerebri.  The  amnesic  symptom-complex  was, 
as  it  were,  set  in  a  frame  of  aphasic  disturbances  and 
visual  hallucinations.  These  hallucinations  were  quite 
characteristic  of  alcoholism  and  no  doubt  were  referable 
to  the  patient’s  former  alcoholic  excesses,  which  may 
perhaps  also  have  played  a  certain  role  in  the  origin  of 
the  Korsakoff  syndrome.  In  the  course  of  time,  apoplec¬ 
tiform  attacks,  however,  became  a  frequent  occurrence 
and  a  general  enfeeblement  gradually  effaced  the  dis¬ 
tinctness  of  the  amnesic  and  aphasic  symptoms  so  that 
the  nature  of  the  disease  seemed  definitely  settled  before 
the  fatal  termination,  and  was  further  corroborated  by 
the  post-mortem  findings.  The  chief  features  of  the 
case  bearing  on  our  subject  herewith  follow : 

Case  3. — Patient.-  F.  E.  S.,  a  native  of  California,  aged  45 
years,  painter  and  paper-lianger,  married,  father  of  one  child 


(his  wife  had  two  miscarriages  prior  to  birth  of  child),  was 
admitted  to  the  Stockton  Asylum,  March  9,  1906,  his  first 
commitment  to  a  hospital  for  insane. 

History. — When  a  child  he  was  said  to  have  had  an  attack 
of  typhoid  fever;  had  not  been  seriously  ill  otherwise.  He  used 
to  drink  to  excess  when  a  young  man,  but  had  not  been  drink- 
ins  for  a  year  or  more.  Some  years  before  admission  he  had 
an  attack  of  painter’s  colic.  About  five  months  before  admis¬ 
sion  he  suffered  a  “sunstroke”  and  fell  from  a  building  on 
which  he  was  working,  sustaining  a  fracture  of  left  humerus 
and  of  a  couple  of  ribs.  The  mental  symptoms  had  been 
observed  since  this  accident.  Ilis  wife  said  he  was  always  on 
the  go  when  not  working;  was  never  contented  anywhere.  The 
commitment  paper  states  that  he  had  been  restless,  •  that  he 
had  lost  in  flesh  and  had  been  destructive — making  threats 
against  his  sister,  that  he  was  not  able  to  attend  to  any  bus¬ 
iness  and  was  subject  to  visual  hallucinations.  Previously,  j 
he  had  always  had  plenty  of  work  to  do,  but  of  late  he  would 
act  so  queerly  that  old  patrons  would  not  give  him  anything  ; 
to  do,  which  made  him  worry  so  that  he  attempted  suicide 
two  or  three  times  during  the  past  year.  His  wife  said  he 
had  seemed  partly  paralyzed.  Whenever  he  picked  up  any¬ 
thing,  he  would  drop  it  and  complain  that  he  had  no  feeling 
in  his  arms,  which  felt  numb  to  him.  He  also  began  to  sufTer 
from  sleeplessness. 

Examination. — When  examined  in  the  hospital  he  was  found 
fairly  well  nourished;  his  height  was  5  feet  5 Yj  inches;  his 
weight  138  pounds.  The  facial  expression  was  dull,  there  was 
a  bloated  appearance  in  the  face.  Examination  of  the  eyes 
showed  tardy  reaction  of  pupils  to  light,  no  muscle-symptoms, 
normal  fundus.  His  speech  was  slightly  tremulous,  but  there 
was  no  inarticulation;  there  was  coarse  tremor  in  the  tongue 
and  hands;  no  facial  inequality  nor  paralysis  of  tongue  or 
palate.  Romberg  was  slightly  present;  no  motor  or  sensory 
paralytic  symptoms;  no  marked  sensitiveness  about  nerve- 
trunks  or  muscles  on  pressure.  Tendon-reflexes  were  in¬ 
creased;  skin-reflexes  about  normal.  Heart  and  lungs  were 
normal.  Pulse  75,  regular,  slightly  arteriosclerotic;  tempera¬ 
ture  and  respiration  normal.  Tongue  moist,  slightly  coated; 
bowels  regular;  urine  normal,  specific  gravity  1.021.  He  was 
slow  in  understanding  when  spoken  to,  but  was  frequently 
talkative,  restless  and  excited.  He  gave  evidence  of  being 
subject  to  visual  hallucinations;  at  times  be  saw  horses,  cattle, 
lions  and  panthers  all  around  him;  he  lifted  his  feet  as  if 
afraid  of  stepping  on  imaginary  things  on  the  floor.  He  was 
not  oriented  as  to  time  or  place;  thought  he  w'as  in  a  court¬ 
house  at  W7oodland  (his  native  town)  ;  he  said  it  was  1895; 
did  not  know  the  month  or  day  of  the  week.  Amnesia  was 
present;  he  did  not  remember  the  name  “Victoria”  after  two 
minutes.  In  his  talk  with  the  examining  physician  he  con¬ 
fabulated:  “I  had  dinner  with  you  and  your  wife,  and  the 
young  boy  too — it  was  at  Woodland.”  A  few  minutes  after¬ 
ward  he  had  forgotten  all  about  saying  so. 

Course  of  Disease. — The  patient  was  picking  imaginary 
objects  from  the  floor;  a  big  ■worm,  a  screw,  etc.  He  said 
to  the  attendant:  “There  is  a  white  worm  on  your  neck.” 
When  told  to  pick  it  off,  he  fumbled  about  the  attendant’s 
neck  a  few  minutes  and  then  held  out  his  hand  saying: 
“Here  it  is — it  is  alive  yet — it  is  a  young  one.”  Pointing  to 
the  floor  a  few  feet  away  he  smiled  and  said:  “Isn’t  that  a 
nice  dog?  I  wonder  to  whom  it  belongs — here,  puppy,  puppy.” 
Afterward  he  said:  “I  want  to  get  out  now  and  go  to  see 
my  mother,  I  haven’t  seen  her  for  over  a  week.  She  told  a 
man  just  across  the  street  that  she  wranted  me  to  come  home, 
she  is  going  on  a  long  journey,  I  believe.” 

March  12:  S.  seems  to  realize  his  surroundings  to-day  and 
is  quiet.  He  saw  all  sorts  of  animals  and  objects,  but  these 
visual  hallucinations  seem  to  have  disappeared  to-day. 

March  24:  S.  was  much  confused  last  night,  roaming  about 
his  room,  upsetting  his  bed,  urinating  and  defecating  on  the 
floor.  A  cow  got  into  his  room,  chewing  him  up;  he  saw 
snakes  of  all  kinds  and  was  trying  to  catch  imaginary  horses 
in  his  room. 

April  8:  S.  has  been  somewhat  oriented  as  to  time,  but 
confused  as  to  his  own  condition  and  circumstances  during  the 
past  three  days. 
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May  27:  S.  had  an  epileptiform  attack  at  7:30  a.  m. 
to-day.  After  the  attack  lie  slept  for  two  or  three  hours 
and  was  silent  most  of  the  time  afterward.  The  next  day  he 
talked,  but  was  confused;  word-deafness  was  present  and  he 
did  not  seem  to  recognize  objects.  lie  also  mixed  words, 
misapplying  them  and  speaking  in  an  unintelligible  jumble: 
“I  got  the  pipe,  the  poron  of  it  right  here — right  here,  the 
stove  here,  I  right  here,  stove,  the  room.  Right  here  in  the 
stove.  I  am  in  the  pipe.  It  ain’t  my  room;  it  is  the  room. 
Here  is  where  I  sleep.  How  are  you  feeling  to-day  V”  “Yes. 
Well.  I  stood  that.  Well,  that  is  natural — good.”  He  used 
his  hands  as  if  handling  invisible  objects  (pulling  at  strings, 
disentangling  wires).  Slight  inequality  of  pupils  (left  greater 
than  right)  is  present. 

May  30:  S.  is  still  confused;  shows  disorientation  as  well 
as  defective  memory  and  confabulation.  Visual  hallucinations 
arc  likewise  present.  He  is  seen  swinging  his  hands  with  an 
imaginary  spider  at  the  end  of  its  thread — warning  those 
around  him  not  to  come  near  him  or  they  will  be  poisoned. 
Aphasic  symptoms  have  almost  disappeared. 

May  31:  S.  was  very  noisy  last  night.  He  thought  the 
walls  were  falling  in  on  him.  To-day  he  seems  a  little  better. 

June  2:  S.  is  better  to-day,  but  still  confused  and  confab¬ 
ulates  as  usual:  “My  brother  was  out  hunting  last  Sunday 
and  lie  was  accidentally  killed.”  (Adding  this  when  asked 
about  his  brother,  who  lives  in  Stockton  and  calls  on  him 
now  and  then.)  His  speech  is  still  a  little  inarticulate,  but 
not  aphasic. 

June  29:  S.  had  a  second  epileptiform  attack  at  9:30  a.  m., 
to-day,  which  lasted  till  noon.  After  this  he  remained  more 
or  less  unconscious  for  twenty-four  hours. 

July  1:  S.  again  speaks  plainly  when  talking  to  imaginary 
worms  and  spiders.  He  is  noisy  at  times;  he  occasionally 
begins  to  give  intelligent  answers  to  questions. 

July  4:  He  has  some  trouble  in  using  his  right  arm.  Will 
speak  when  spoken  to.  Speech  is  tremulous  and  lips  show 
marKed  muscular  tremor  when  he  speaks.  He  continues  to 
improve  in  a  general  way. 

July  16:  He  had  the  third  (mild)  epileptiform  attack  at 
2:45  p.  m.,  from  which  he  recovered  in  two  or  three  days, 
after  which  the  symptoms  of  visual  hallucinations  continued 
as  before.  He  begins  to  show  an  inclination  to  rhyme  words, 
hut  his  speech  is  much  less  inarticulate  and  aphasic.  He  had 
a  fainting  spell  on  August  4,  from  which  he  quickly  recovered. 
About  this  time  he  would  on  some  days  suddenly  lose  his 
power  of  speech;  he  would  mumble  words  which  could  not  be 
understood  and  would  appear  dazed  for  hours  at  a  time. 
After  an  attack  of  this  kind  on  August  12,  his  right  arm 
became  completely  paralyzed. 

August  16:  He  is  able  to  walk  about  in  the  yard  as  usual, 
but  is  again  engaged  in  killing  imaginary  animals,  drawing 
gold  wire  from  the  floor  and  at  times  becomes  very  excitable. 
Ilis  voice  is  tremulous  and  he  talks  with  great  effort. 

August  23:  He  had  a  hemorrhage  from  the  bowels,  with 
symptoms  pointing  toward  the  existence  of  an  ulcer  in  upper 
part  of  small  intestine. 

He  was  put  on  a  diet  and  the  hemorrhage  did  not  repeat 
itself,  but  his  speech  disturbances  became  gradually  more 
marked,  more  paraphasic  as  well  as  dysarthritic,  so  that  on 
September  5  he  could  only  sav  certain  words  as  “well”  and 
“yes.”  In  the  course  of  the  following  week  he  again  improved 
so  that  his  speech  became  intelligible  and  the  right-sided 
hemiplegic  symptoms  subsided,  but  he  became  very  untidy, 
developed  decubitus  and  showed  a  gradual  weakening  men¬ 
tally.  During  the  months  of  October  and  November  he 
improved  somewhat  physically  but  he  became  slow  in  under¬ 
standing,  required  repetition  of  questions  many  times  to  grasp 
the  meaning,  and  his  talk  was  rambling.  Word-deafness  was 
again  present.  When  asked  about  the  name  of  a  place  he 
replied:  “What  is  that  he  says — gas-pipe?”  Although  his 
bedsores  had  healed,  he  gradually  grew  weaker.  Ilis  condition 
in  general  remained  about  the  same  until  Rob.  14.  1907.  when 
he  had  a  fourth  epileptiform  attack,  which  repeated  itself  four 
days  afterward  and  flic  died  in  a  comatose  condition  on  Feb. 
19.  1907. 


Post-Mortem  Examination. — This  showed  adhesion  of  the 
dura  to  the  bone  over  large  areas  of  the  cranial  surface,  a 
very  large  quantity  of  fluid  in  the  pia-araclinoid,  which  was 
found  thickened  and  milky  and  very  adherent  to  the  cortex, 
especially  about  the  frontal  lobes  where  the  gyri  were  flat¬ 
tened  and  much  narrowed,  the  cortex  being  in  the  .frontal, 
parietal  and  temporal  lobes  of  both  hemispheres  markedly 
attenuated.  Hydrocephalus  internus  is  present — the  lateral 
ventricles  being  about  equally  much  dilated,  and  the  ependyma 
showed  marked  granulations.  The  hypophysis  was  found  much 
hypertrophied,  was  indurated  to  the  touch  and  showed  the 
presence  of  psammomata.  Perpendicular  section  of  the  left 
inferior  frontal  gyrus  in  its  lower  part,  adjoining  the  anterior 
central,  showed  the  presence  of  a  softening  of  the  size  of  a 
small  bean,  situated  in  the  medullary  substance  just  below 
the  cortex.  Otherwise  no  foci  were  found.  Arteriosclerotic 
changes  were  very  marked  in  the  internal  carotid,  basal  and 
vertebral  arteries. 

Some  months  ago  Dr.  Ernst  Thoma  of  the  Illenan 
Asylum  in  Baden,  German}',  reported  the  histologic 
findings  by  autopsy  of  two  cases  of  somewhat  chronic 
types  of  Korsakoff  psychosis.  He  found,  besides  a 
thickening  of  blood-vessel-walls  and  vascular  prolifera¬ 
tion  to  a  less  extent  than  in  paresis,  a  diffuse  degenera¬ 
tive  process  in  the  entire  nervous  system,  which  showed 
itself  as  a  disease  of  tire  ganglion-cells  resembling  that 
of  a  general  paralysis.  He  also  found  a  degeneration 
of  the  medullary  fibers  of  the  brain  and  a  proliferation 
of  the  glia-cells  as  well  as  of  the  glia-fibers  to  replace  the 
loss  of  the  medullary  substance.  It  had  been  claimed  by 
some  that  these  changes  were  especially  marked  in  the 
frontal  and  parietal  lobes,  but  this  claim  could  not  be 
established  by  Thoma’s  investigations.  The  histologic 
findings  have,  of  course,  varied  some  from  the  above  in 
the  very  acute  cases  terminating  fatally  in  the  earlv  part 
of  the  disease.  A  lymphocytosis  has  been  demonstrated 
in  the  cerebrospinal  fluid  in  one  case  of  an  alcoholic 
type  of  Korsakoff’s  syndrome,  and  in  another  similar 
case  was  found  Nonne’s  Phase  I,  of  clouding  of  the 
cerebrospinal  fluid  on  addition  of  ammonium  sulphate, 
with  further  increase  of  cloudiness  on  addition  of  mag¬ 
nesium  sulphate. 

It  is  difficult  to  definitely  place  the  prognosis  in  a  case 
where  the  amnesic  symptom-complex  shows  itself.  It 
is  usually  met  with  in  very  severe  brain  disturbances, 
but  observations  in  cases  where  it  lias  developed  after 
strangulation  show7  that  restoration  is  possible.  The 
prognosis  is  also  tolerably  favorable  in  cases  w7ith  an 
infectious  etiology  and  cases  in  which  the  syndrome  has 
attended  arsenical  and  carbon-monoxid  poisoning.  On 
the  other  hand,  the  prognosis  is  more  or  less  unfavorable 
where  the  disease  has  developed  in  previously  unhealthy 
brains,  following  severe  forms  of  alcoholism  or  in  arterio¬ 
sclerotic  and  senile  cases. 

Experience  has  showm  that  exercise  of  the  recording 
faculty  with  retracing  of  past  observations  will  under 
favorable  circumstances  lead  to  improvement  of  the 
Korsakoff  manifestations,  in  the  manner  that  memory 
exercises  have  given  favorable  results  in  aphasia. 

State  Hospital.  _ 

ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  SMITH  AND  HOISHOLT 

Dr.  S.  Grover  Burnett,  Kansas  City:  Korsakow’s  disease 
is  a  condition  we  meet  frequently  but  is  rarely  understood. 
The  general  practitioners  overlook  this  condition  time  and 
time  again,  and  we  see  patients  going  to  asylums  as  insane 
persons.  This,  I  do  not  think,  should  occur.  It  is  an  old 
disease,  first  described  by  Korsakoff,  and  I  would  say  that  l 
recorded  my  first  case  in  1886,  one  year  prior,  or  two  years 
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^  rior  to  the  publication  by  Korsakoff.  This  case  of  mine  has 
f-ince  been  published.  I  recorded  one  case  resulting  from  lead 
j  oisoning.  I  am  glad  to  hear  the  essayist  bear  me  out  in  this. 
You  will  remember  that  lead  poisoning  manifests  itself  in 
l  lotor  palsies  ordinarily.  Korsakoff’s  disease  is  manifested 
in  sensory  palsies  attacking  the  mental  impulse  carrying 
sensory  neurons,  producing  mind  symptoms — Korsakoff’s 
syndrome — while  lead  poisoning  affects  the  motor  neuron- 
producing  motor  symptoms.  I  have  seen  two  cases  in  the  past 
year  following  morphinism.  They  were  both  chronic  morphin 
cases. 

Dr.  R.  P.  Smith,  Seattle:  In  the  case  I  reported  Korsa¬ 
koff’s  symptoms  were  present.  They  developed  possibly  a 
week  after  we  found  paralysis  of  the  tongue  present,  and  it 
was  five  or  six  days  after  the  symptom  of  the  twelfth  nerve 
paralysis  had  cleared  up  before  the  Korsakoff  symptoms  had 
disappeared. 

POSTOPERATIVE  RETENTION  OF  URINE 
AND  CYSTITIS  * 

J.  H.  JACOBSON,  M.D. 

AND 

J.  G.  KELLER,  M.D. 

TOLEDO,  O. 

The  occurrence  of  postoperative  cystitis  is  still  of 
sufficient  frequency  to  warrant  a  discussion  and  pre¬ 
sentation  of  some  of  the  newer  thoughts  and  methods 
for  the  prevention  of  this  condition.  A  troublesome 
postoperative  cystitis,  either  temporary  or  permanent, 
has  often  spoiled  an  otherwise  excellent  surgical  result. 

Heretofore  a  postoperative  cystitis,  has  been  con¬ 
sidered  by  many  authors  solely  as  a  cystitis  due  to 
catheterization.  While  this  view  is  largely  correct,  it  is 
our  purpose  to  show  that  preventable,  abnormal  anatomic 
conditions  of  the  bladder,  dependent  on  the  surgical 
procedure  itself,  are  in  many  cases  the  real  predisposing 
etiologic  factors  in  the  production  of  the  complication, 
and  that  the  catheter  per  se  is  for  the  most  part  merely 
the  exciting  cause. 

All  authors  agree  that  for  the  production  of  a  cystitis 
it  is  necessary  to  have,  besides  the  bacterial  infection, 
one  or  more  of  the  following  predisposing  factors,  i.  e., 
retention,  trauma,  or  congestion. 

According  to  Caspar* 1  and  Freyer,2  the  following 
organisms,  named  in  order  of  frequency  with  which  they 
are  present,  are  to  be  considered  as  the  cause  of  cystitis: 
Bacillus  coli  communis,  B.  proteus  vulgaris  (Hauser), 
7).  tuberculosis,  Staphylococcus  urece  liquefaciens,  Strep- 
to-bacillus  anthracoides  and  B.  typhosus,  M.  gonorrhea ?. 
Abundant  experimental  evidence  has  demonstrated  the 
fact  that  pathogenic  organisms  may  be  present  in  the 
bladder  without  producing  cystitis,  but  that  certain  con¬ 
ditions  favorable  to  their  growth  must  be  present  before 
a  cystitis  will  develop.  In  the  normal  urethra  numerous 
bacteria  have  also  been  found  which,  as  a  rule,  are  non- 
pathogenic  and  remain  latent  so  long  as  they  do  not 
enter  into  the  bladder  under  conditions  which  predispose 
to  cystitis.  . 

Baisch3  found  that  when  the  urine,  aspirated  from 
the  bladder  during  laparotomies,  or  colpotomies,  was 
examined-  bacteriologically,  the  clear  urine  of  women 
contained  no  germs.  Enriquez,  Franz,  Ilofmeister  and 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Ix>s  Angeles,  June,  1911. 

1.  Caspar :  Genito-Urinary  Diseases,  English  Trans.,  1909, 

p.  1208. 

2.  Freyer  :  Surg.  Diseases  of  the  Urinary  Organs,  1908,  p.  237. 

3.  Baisch,  K. :  (Univ.  Tubingen)  Bakteriologische  und  experi- 
mentelle  Untersuchungen  liber  Cystitis  nach  gyniikologischen 
Operationen,  Beitr.  z.  Geburtsli.  u.  Gyniik.,  Leipsic,  1904,  viii,  297. 


Melchior,  have  shown  that  the  last  portion  of  sponta¬ 
neously  discharged  urine  almost  always  contains  germs, 
even  after  the  most  careful  cleansing  of  the  urethral 
orifice,  although  Melchior  succeeded  after  repeated  pre¬ 
liminary  irrigation  of  the  urethra  in  obtaining  a  prac¬ 
tically  sterile  urine. 

Baisch,3  in  his  most  excellent  bacteriologic  work  on 
this  subject,  says  that  the  number  and  kind  of  bacteria 
found  in  the  normal  urethra  are  dependent  on  the  con¬ 
dition  of  the  vestibule  and  vagina,  and  are  subject  to 
the  greatest  of  variations.  The  bacteriologic  findings 
in  the  puerperal  women  differ  from  those  in  the  preg¬ 
nant,  in  the  healthy  from  those  in  invalids,  and  in 
patients  operated  on  from  those  in  patients  not  operated 
on.  As  the  colon  bacillus  was  the  most  common  organ¬ 
ism  found  in  his  cases  of  cystitis,  Baisch  endeavored  to 
ascertain  the  source  of  the  B.  coli  when  the  examina¬ 
tion  fails  to  disclose  it  in  the  vulva  or  the  urethra. 
He  believes  that  his  examinations  of  the  vulvar  and 
urethral  secretions  of  bedridden  patients,  operated  on 
and”  not  operated  on,  have  solved  the  question.  The 
bacteriologic  examinations  on  forty-five  operated  patients 
who  were  positively  known  not  to  be  affected  with 
cystitis,  gave  results  as  follows:  no  culturally  demon¬ 
strable  organisms  in  the  vicinity  of  the  urethra  and  in 
its  lowermost  section,  on  the  eve  before  the  operation 
(after  the  usual  disinfection  of  the  external  genitalia) ; 
on  the  second  day  staphylococci  were  already  found 
(albus,  less  often  aureus ),  and  from  the  third,  fourth 
and  fifth  day  on,  in  addition  to  these,  the  B.  coli.  The 
presence  of  staphylococci  is  explained  by  the  general 
spreading  of  the  skin-germs,  and  of  the  B.  coli,  by  the 
vicinity  of  the  rectum  and  anus.  Systematic  daily 
examinations  of  the  urethral  and  vulvar  secretions  in 
patients  not  operated  on  but  bedridden  showed  that 
although  no  colon  bacilli  were  present  on  the  day  of 
admission,  they  were  invariably  found  in  the  urethra 
and  vestibule  after  lying  in  bed  for  a  few  days. 

Urinary  retention  or  ischuria  is  the  most  common 
complication  which  predisposes  to  an  inflammation  of 
the  bladder  following  surgical  operations.  This  takes 
place  either  by  a  direct  backward  invasion  of  the  organ¬ 
isms  of  the  urethra,  owing  to  the  absence  of  the  mechan¬ 
ical  cleansing  effect  of  the  urine  during  the  act  of 
micturition,  or  it  follows  the  introduction  of  organisms 
into  the  bladder  from  the  use  of  the  catheter. 

Many  theories  are  advanced  in  explanation  of  post¬ 
operative  retention  of  urine,  among  which  are  especially 
to  be  mentioned :  the  inability  of  some  patients  to 
urinate  in  the  recumbent  posture;  a  neurosis  especially 
in  nervous  individuals;  a  reflex  condition,  contributed 
by  the  sympathetic  nervous  system  producing  urethral 
spasm  and  vesical  paralysis;  disturbances  of  the  intra¬ 
abdominal  pressure;  paralysis  or  atony  of  the  detrusor 
muscle  from  toxic  substances  similar  to  postoperative 
atony  of  the  intestine;  trauma  of  the  peritoneal  covering 
of  the  bladder;  interference  with  the  blood-  and  nerve- 
supply  to  the  organ  and  a  swelling  or  edema  of  the 
mucous  membrane  about  the  internal  urethral  orifice. 

The  relief  of  urinary  retention  by  catheterization  of 
the  bladder  has  long  been  known  to  be  a  very  frequent 
cause  of  postoperative  cystitis,  so  much  so  as  to  lead 
many  authors  to  consider  it  always  as  a  “catheterization 
cystitis.”  There  can  be  no  question  that  the  catheter  is 
the  most  important  single  exciting  factor  in  the  produc¬ 
tion  of  a  cystitis.  This  is  explained  by  the  trauma  of 
the  mucous  membrane  of  the  urethra,  or  bladder  incident 
to  its  introduction,  and  by  the  conveyance  to  the  bladder 
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of  some  of  the  organisms  (notably  the  colon  bacillus), 
which  are  present  in  the  lower  urethra  of  bedridden 
patients.  In  this  manner  are  the  postoperative  inflam¬ 
mations  of  the  bladder  to  be  explained  after  such  opera¬ 
tions  as  perineorrhaphy,  trachelorrhaphy,  rectal  opera¬ 
tions,  hernia  and  other  operations  which  do  not  neces¬ 
sitate  handling  of  the  bladder. 

The  predisposing  factors  of  trauma  and  congestion 
become  of  great  significance  in  all  operations,  whether 
vaginal  or  abdominal,  in  which  a  separation  or  dissection 
of  the  bladder  from  its  attachments  to  the  cervix  or 
vagina  is  necessary.  As  examples  we  need  only  to 
mention  such  operations  as  complete  hysterectomy, 
abdominal  or  vaginal,  the  Wertheim  radical  operation 
for  cancer  of  the  uterus,  separation  of  bladder  adhesions 
in  inflammatory  disease,  operations  on  the  anterior 
vaginal  wall,  such  as  anterior  colporrhaphy,  vaginal 
cesarean  section  and  the  Watkins- Wertheim  operation 
for  total  prolapse  of  the  uterus.  In  such  ouerations,  on 
account  of  the  increased  danger  of  subsequent  cystitis, 
greater  care  is  necessary  in  manipulating  the  bladder 
and  in  its  accurate  reposition  by  suture,  as  well  as  in 
its  postoperative  treatment.  Crippling  lesions  about  the 
bladder,  pericystitis,  and  distortion  often  result  after 
such  operations  and  prolong  a  cy'stitis  indefinitely. 

Cvstoscopic  examinations  of  a  number  of  patients,  on 
whom  some  of  the  operations  above  numerated  had  been 
performed,  were  made  by  one  of  us  (J.  G.  Keller)  and 
a  composite  picture  of  the  bladder  constructed  from  the 
findings. 

Kolischer,* 4  writing  in  1902,  says: 

The  operative  step  which  obviously  is  most  apt  to  interfere 
with  the  integrity  of  the  viscus  is  the  act  of  stripping  off  the 
bladder  from  the  uterus.  If  this  is  done  in  a  proper  way — 
that  is,  if  we  sever  only  the  connective  tissue  between  the 
bladder  and  the  uterus — the  bladder  will  remain  absolutely 
intact.  But  if  we  come  too  near  the  bladder-wall,  ...  or  the 
operator  digs  into  the  bladder-wall  proper,  a  condition  will 
arise  which  I  have  described  some  years  ago  as,  “traumatic 
desquamative  catarrh.” 

Again,  in  1903,  Kolischer5 * *  writes: 

To  this  must  be  added  that  the  circulation  in  the  bladder- 
wall  is  considerably  interfered  with  in  more  extensive  opera¬ 
tions,  on  account  of  the  severing  of  so  great  a  number  of  large 
blood-vessels.  The  traumatic  catarrh,  therefore,  will  not  heal 
until  sufficient  circulation  is  restored  by  the  establishment  of 
a  collateral  blood-supply.  All  these  catarrhs  do  not  amount 
to  much  if  the  patient  is  properly  cared  for,  that  is,  if  the 
bladder  is  regularly  emptied,  if  catheterization  does  not  cause 
infection  and  if  no  accumulation  of  feces  in  the  bowels  is 
permitted  to  occur,  so  as  to  prevent  the  immigration  of  colon 
bacilli  to  the  bladder. 

Ellice  McDonald,0  in  1908,  reported  four  cases  of 
cystitis,  the  result  of  gynecologic  operations,  as  follows: 

Two  cases  following  suspension  of  the  uterus  by  the  abdom¬ 
inal  route.  In  one  case  there  was  marked  sacculation  of 
the  bladder,  with  patches  of  inflammation  and  congestion;  in 
the  other  there  was  considerable  distortion  of  the  trigone, 
alteration  in  the  site  of  the  ureteral  orifice  and  sacculation 
of  the  bladder. 

The  third  case  was  a  complete  hysterectomy  for  puru¬ 
lent  tubal  disease,  in  which  the  bladder  was  very  mark- 

4  Kolischer,  G.  :  Condition  of  the  Bladder  After  Hysteropexy, 

Am.  Jour.  Obst.,  1902,  xlvi,  837. 

5.  Kolischer.  G.  :  Postoperative  Cystitis  in  Women,  Am.  Jour. 

Obst..  1903,  xlviii,  349. 

0.  McDonald,  Ellice :  Cystitis  in  Women.  With  Report  of  43 

Cases  Studied  Cystoscopically  and  Some  Modifications  of  Treatment, 

Med  Itec.,  1908,  lxxiii,  303. 


edly  dilated  and  would  retain  1,500  c.c.  The  walls  were 
much  congested,  and  the  fibers  of  bladder-muscle  were 
separated  into  a  network  of  firm,  stout  bands,  the  largest 
as  great  as  a  lead-pencil  and  the  smallest  as  the  lead 
itself.  The  mucous  membrane  dipped  into  the  crevices, 
while  the  ureteral  orifices  were  much  distorted,  the 
bladder  was  very  irregularly  dilated  and  had  lost  its 
tone.  The  incontinence  of  retention  was  present.  The 
fourth  patient  had  a  cvstocele  operation,  and  the  scar 
of  the  operation  could  be  seen  within  the  bladder, 
although  it  did  not  seem  to  have  penetrated  the  bladder 
mucous  membrane,  the  left  ureteral  orifice  was  dis¬ 
placed  and  the  region  of  the  scar  was  inliamed  and 
congested. 

Sieber/  in  1908,  made  a  number  of  cystoscopic  exam¬ 
inations  to  determine  the  situation  of  the  bladder  after 
cystocele  operations.  He  reported  that  in  some  cases  the 
trigonum  disappeared  partly  behind  the  sphincter,  and 
deep  recesses  in  the  floor  of  the  bladder  were  present 
with  an  injection  of  its  blood-vessels. 

Franz,8 *  in  1908,  and  Wertheim,0  in  1909,  write 
extensively  regarding  the  cystitis  which  follows  the 
radical  abdominal  operation  for  cancer  of  the  uterus, 
and  state  that  the  chief  causes  are  the  nutritional 
changes  in  the  bladder-wall  and  that  it  is  unavoidable 
and  independent  of  catheterization. 

Stoeckel,10  after  many  cystoscopic  examinations  fol¬ 
lowing  gynecologic  operations,  has  come  to  the  con¬ 
clusion  that  in  the  past  too  much  stress  has  been  laid  on 
infection  introduced  into  the  bladder  by  wav  of  the 
catheter  in  cases  of  postoperative  bladder  disturbances. 
He  emphasizes  two  important  facts:  first,  that  after 
gynecologic  operations  very  often  distinct  changes  in  the 
bladder-wall,  without  urinary  symptoms,  are  present; 
secondly,  that  such  bladder  disturbances  are  caused  very 
often  not  by  infection  introduced  from  without,  but 
rather  are  to  be  traced  back  to  the  trauma  of  the  bladder 
during  the  operation. 

Falgowski11  reports  extensively  on  his  cystoscopic 
examinations  of  fifty-three  women,  following  abdominal 
and  vaginal  operations,  in  whom  some  injury  of  the 
bladder  was  suspected.  His  examinations  were  under¬ 
taken  in  order  to  ascertain  whether  vaginal  or  abdominal 
operations  were  more  liable  to  postoperative  cystitis; 
these  examinations  demonstrated  that  the  vaginal  opera¬ 
tions  were  no  more  dangerous  to  the  bladder  than  lap¬ 
arotomies,  but  that  under  etiologically  equal  conditions 
(i.  e.,  septic  cases)  bladder  troubles  were  found  more 
often  after  laparotomies.  He  emphasizes  three  impor¬ 
tant  factors  in  the  production  of  postoperative  cystitis, 
i.  e.,  catheterization;  the  anatomically  incorrect  care  of 
the  bladder  during  operation;  and  the  septicity  of  the 
particular  case.  He  states  in  particular  that  through 
incorrect  care  of  the  bladder,  errors  may  be  made  in 
both  abdominal  and  vaginal  operations,  and  that  the 
operators  who  endeavor  to  cover  this  organ  well  with 
peritoneum  will  avoid  much  trouble.  He  emphasizes 
the  fact  that,  after  vaginal  incision  of  the  anterior  vault, 
the  parietal  peritoneum  should  be  sutured  exactly  and 
carefully  to  the  vaginal  wall  immediately  after  opening 

7.  Sieber,  H.  (Univ.  Frauenklinik.  Marburg)  :  Ueber  den  Blasen- 
situs  nach  Cystocelnoperationen,  Ztschr.  f.  Gyniik.  Urol.,  Leinz., 
1908,  i.  87. 

8.  Franz,  K.  (Frauenklinik  d.  Univ.  .Tona)  :  Die  Schadigungen 
des  Harnapparates  nach  abdominalen  Uteruscareiuomoperationen, 
Ztschr.  f.  Gyniik.  Urol.,  Leipsic,  1908,  i,  3. 

9.  Wertheim  :  Gynakologie  und  Urologie,  Ztschr.  f.  Gyniik  Urol., 
Leipsic,  1909.  i,  253. 

10.  Stoeckel :  Cystoskopie  und  Urethroslcopie,  Berlin,  1910, 
p.  250. 

11.  Falgowski,  Wladislaus :  Ueber  c.vstoskopische  Bofunde  nach 
gyniik.  Operationen,  Ztschr.  f.  Gyniik.  Urol.,  Leipsic,  1909,  i,  2.X3. 
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into  the  peritoneal  cavity,  in  order  to  protect  the  bladder 
from  mechanical  insults  as  much  as  is  possible  and  not 
rob  it  of  its  nutrition.  In  laparotomies  this  can  be  done, 
at  least  at  the  close  of  the  operation  if  not  sooner.  By 
surrounding  the  bladder  with  as  much  peritoneum  as  is 
possible,  a  natural  support  is  given  which  is  especially 
needed  after  extirpation  of  the  uterus.  The  more  care¬ 
ful  and  successful  the  care  of  the  bladder,  the  less  sub¬ 
sequent  bladder  disturbance  was  observed  in  his  clinic, 
and  vice  versa. 

The  frequency  and  variety  (Falgowski)  of  cystoscopic 
findings  ranges  as  follows: 


After  14 
Laparotomies 

After  39 
Vaginal 
Operations 

Kinking  of  a  ureter . 

2 

Pvelitis  . 

,  , 

2 

Excessive  sensibility  of  the  blad- 

.  • 

der-mucosa  . 

5 

Transposition  of  the  trigonum.. 

5 

5 

Cvstitis  diffusa  . 

4 

7 

Exudate  . 

fl 

6 

Edema  . 

5 

9 

Inflammation  of  the  bladder  neck 

8 

<7 

Pericystitis  . 

5 

11 

The  best-known  and  next  to  pericystitis  the  most 
common  disturbance  of  the  bladder  observed  was  inflam¬ 
mation  of  the  bladder  neck,  and  this  after  laparotomies 
as  well  as  after  the  vaginal  operations. 

The  most  important  consideration  in  the  treatment 
of  postoperative  cystitis  lies  in  its  prophylaxis.  The 
factors  of  trauma  and  congestion  as  predisposing  causes 
can  to  a  large  degree  be  eliminated  by  the  avoidance  of 
manipulation,  and  separation  of  the  bladder,  whenever 
possible.  In  those  operations,  either  vaginal  or  abdom¬ 
inal,  in  which  a  dissection  of  the  bladder  from  its  attach¬ 
ments  is  a  necessary  part  of  the  procedure,  more  or  less 
permanent  pouching,  displacement,  infolding  of  the 
base,  and  other  abnormalities  of  the  bladder  can  be 
avoided  by  always  covering  the  denuded  portions  with 
peritoneum,  and  by  the  reposition  of  the  organ  by 
accurate  suture  to  as  near  its  normal  position  as  is 
possible. 

Every  measure  or  remedy  which  will  prevent  the  con¬ 
veyance  of  B.  coli  and  other  organisms  from  the  lower 
urethra  and  vestibule  to  the  bladder  should  be  adopted. 
The  catheter  being  the  commonest  carrier  of  infection 
to  the  bladder,  its  use  must  be  avoided  whenever  possible 
and  employed  only  as  a  dernier  ressort,  under  strict 
asepsis.  The  use  of  hot  applications  over  the  pubes  and 
perineum,  rectal  enemata,  and  the  practice  of  allowing 
patient  either  to  sit  or  to  stand  up  to  urinate,  as 
advocated  by  Emil  Bies,  Mayo  and  others,  should  be 
used. 

A  very  valuable  addition  to  our  methods  of  treating 
urinary  retention  has  been  the  recommendation  by 
Baisch,3  and  Doderlein,12  of  the  so-called  Blasenlaxans, 
or  bladder  laxatives  for  the  production  of  spontaneous 
micturition.  These  are  remedies  which,  when  intro¬ 
duced  into  the  bladder,  excite  by  their  local  effect  vesical 
peristalsis.  The  method  is  an  elaboration  of  the  obser¬ 
vation  made  by  Baisch,  that  when  irrigation  of  the 
bladder  was  made  to  destroy  the  germs  introduced  by 
the  catheter,  the  solutions  did  not  disinfect  the  bladder, 
but  they  irritated  the  bladder  sufficiently  to  produce  a 
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spontaneous  micturition.  Following  up  this  observation 
Baisch  used  on  the  evening  after  the  operation  20  c.c. 
of  a  20  per  cent,  sterilized  boroglycerin  solution  (acid, 
boric.  2  gm.  to  glycerin.  100  c.c.)  injecting  it  into  the 
distended  bladder  with  a  piston  syringe  and  Nelaton 
catheter  without  a  preliminary  catheterization.  The  first 
spontaneous  micturition  follows  usually  within  five 
minutes  after  the  injection.  The  method  has  been 
further  modified  by  Franck,13  who  employs  the  solution 
without  the  aid  of  a  catheter,  simply  injecting  from  15 
to  30  c.c.  into  the  urethra  so  that  from  5  to  10  c.c.  will 
get  into  the  bladder.  Spontaneous  urination  usually 
follows  in  about  twenty  minutes. 

We  have  used  the  glycerin  and  boric  acid  solution, 
•after  the  method  of  Franck,  for  the  past  six  months, 
using  it  in  a  large  series  of  cases  of  postoperative 
urinary  retention,  and  can  recommend  the  method  as 
being  almost  uniformly  reliable  for  both  male  and 
female.  When  the  method  failed  us,  and  catheterization 
became  necessary,  5  or  10  c.c.  of  the  solution  was 
injected  through  the  catheter  and  left  in  the  bladder. 
As  a  rule  further  catheterization  was  unnecessary. 

We  have  found,  as  did  Wertheim  and  Baisch,  that  the 
solution  is  without  effect  in  cases  where  the  radical 
abdominal  operation  for  uterine  cancer  has  been  per¬ 
formed.  After  such  operations,  on  account  of  the  exten¬ 
sive  dissection  of  the  bladder  from  its  attachments  and 
the  separation  of  more  or  less  of  its  nerve-  and  blood- 
supplv,  the  bladder  does  not  so  readily  respond  to 
stimuli. 

The  argument  may  be  urged  against  the  employment 
of  the  so-called  bladder  laxatives,  on  the  same  ground 
as  that  used  against  catheterization,  namely,  the  intro¬ 
duction  of  bacteria  during  the  act  of  forcing  the  fluid 
from  the  meatus  through  the  urethra  into  the  bladder. 
With  the  employment  of  the  catheter  there  is  always 
some  danger  of  injury  to  the  urethral  or  vesical  mucosa, 
which  injury,  plus  the  introduction  of  microorganisms, 
is  sufficient  to  produce  cystitis.  With  the  injection  of 
the  2  per  cent,  boric  acid  in  sterile  glycerin  we  must 
admit  the  possibility  of  forcing  organisms  backward 
into  the  bladder,  but  as  the  method  occasions  no  trauma, 
the  development  of  a  cystitis  is  not  so  likely  to  occur. 
We  believe  the  method  to  be  of  sufficient  value  to  war¬ 
rant  its  routine  adoption  before  resorting  to  catheteriza¬ 
tion  in  cases  of  postoperative  urinary  retention. 

CONCLUSIONS 

1.  Cystitis  following  surgical  operations  is  not  always 
a  cystitis  due  to  catheterization. 

2.  For  the  production  of  a  cystitis  it  is  necessary  to 
have  a  bacterial  infection  plus  retention,  trauma  and 
congestion. 

3.  The  .colon  bacillus  is  the  organism  most  frequently 
found  in  cystitis  following  surgical  operations. 

4.  According  to  Baisch,  the  reason  of  the  presence  of 
colon  bacilli  in  the  vestibule  and  lower  part  of  t he 
urethra  is  the  propinquity  of  the  rectum  in  bedridden 
patients. 

5.  Postoperative  urinary  retention  may  be  due  to  a 
variety  of  causes.  Our  cystoscopic  examinations  show 
that  swelling  and  edema  about  the  internal  urethral 
orifice  is  a  very  frequent  cause. 

6.  Trauma  and  congestion  as  predisposing  factors  to 
cystitis  occur  in  all  operations  in  which  a  separation  of 
tlie  bladder  from  its  attachments  is  necessary. 

13.  Franck,  Otto  :  Glyzerin  als  Blasenlaxans,  Centralbl.  f.  Chir., 
1911.  No.  2. 


12.  Doderlein  and  Kronig :  Operative  Gynakologie,  1907. 
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7.  ( 'ystoseopic  examinations  after  such  operations 
often  reveal  anatomic  malposition  of  the  base,  distortion 
of  the  trigone,  and  displacement  of  the  ureteral  orifices. 

8.  Whenever  extensive  dissection  or  separation  of  the 
bladder  is  a  part  of  the  operation,  an  accurate  reposition 
and  covering  of  its  raw  surfaces  with  peritoneum, 
becomes  necessary.  Such  operations  also  require  the 
most  rigid  asepsis  in  their  after-care,  should  catheteriza¬ 
tion  be  required. 

9.  The  use  of  a  solution  of  2  per  cent,  boric  acid  in 
sterile  glycerin  injected  through  the  urethra,  into  the 
bladder,  has  proved  itself  of  sufficient  value  to  warrant 
its  routine  employment  in  all  cases  of  postoperative 
urinary  retention  before  resorting  to  catheterization. 

20.50  Franklin  Avenue — 209  Wayne  Building. 


PERICYSTITIS  * 

M.  L.  HARRIS,  M.D. 

CHICAGO 

Pericystitis  may  be  due  to  an  extension  of  an  acute 
inflammation  by  continuity  or  by  contiguity  from  one 
of  the  neighboring  organs  or  structures,  or  it  may  be  due 
to  secondary  adhesions  causing  fixation  and  distortion 
of  the  bladder. 

The  former  variety  is  quite  commonly  the  result  of 
an  extension  of  a  peritonitis  of  appendicular  or  tubal 
origin  to  the  peritoneum  covering  the  bladder.  In 
addition  to  the  usual  symptoms  accompanying  the 
primary  condition,  these  cases  are  characterized  by  pain 
and  tenderness  over  the  hypogastric  region,  difficulty  or 
oven  inability7-  to  start  the  flow  of  urine  and  pain  during 
the  contraction  of  the  bladder  as  it  empties  itself.  When 
t he  bladder  forms  a  part  of  the  wall  of  an  intraperitoneal 
abscess  of  appendicular  origin  or  when  it  lies  next  to  a 
pvosalpinx,  the  abscess  may  perforate  the  bladder  wall 
and  evacuate  itself  through  this  viscus  as  I  have  seen 
lappen  several  times. 

The  rather  sudden  evacuation  of  a  large  amount  of 
pus  through  the  urethra — a  symptom  which  usually 
repeats  itself  at  irregular  intervals  as  the  original  abscess 
refills — with  aggravation  of  the  vesical  symptoms  and 
lie  history  of  the  case  readily  distinguishes  these  cases 
from  an  ordinary  cystitis.  Fortunately  in  most  of  these 
lcute  cases  of  pericystitis  the  patients  quickly  recover 
is  soon  as  the  primary  trouble  has  been  remedied. 
Occasionally,  however,  a  case  is  seen  which  presents  con- 
•iderable  difficulty  both  as  to  diagnosis  and  treatment, 
is  illustrated  by  the  following: 

Case  1. — A  woman,  30  years  of  age,  was  sent  to  me  with  a 
liagnosis  of  probable  tuberculosis  of  the  hip.  She  bad  been 
'ick  for  several  months;  was  greatly  emaciated;  bad  fever  con- 
•tantly;  the  right  thigh  was  markedly  flexed  on  the  abdomen 
uid  adducted  and  there  were  three  discharging  sinuses,  one 
tear  the  anterior  superior  spine,  one  on  the  anterior  aspect  of 
lie  thigh  just  below  Poupart’s  ligament  and  one  on  the  outer 
ispect  of  the  thigh  just  in  front  of  the  great  trochanter. 

I  here  was  frequent  urination  with  pus  in  the  urine  varying 
•onsiderably  in  amount. 

By  injection,  the  sinuses  were  traced  not  to  the  hip  or  to 
lie  hone  hot  to  the  right  side  of  the  pelvis  in  the  region  of  the 
ladder.  The  uterus  was  in  anterior  position  and  a  small  mass 
"uld  be  felt  extending  from  its  right  side,  anteriorly  to  the 
ibdominal  wall.  The  trouble  followed  a  confinement  and  the 
atient  had  been  well  up  to  that  time.  The  origin  of  the 
rouble  was  thought  therefore  to  be  in  the  right  tube. 

*  Iti^nd  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 

II  Id  ut  Los  Angeles,  June,  11)11. 


On  opening  the  abdomen  the  right  tube  was  found  turned 
anteriorly,  lying  between  the  uterus  and  the  bladder,  to  both 
of  which  organs  it  was  firmly  adherent.  There  was  a  small 
perforation  between  the  tube  and  the  bladder  and  a  tract  lead¬ 
ing  from  the  tube  extraperitoneally  in  the  abdominal  wall 
down  into  the  thigh,  forming  the  sinuses  above  described.  The 
tube  was  removed,  the  bladder  opening  closed  and  the  sinuses 
curetted.  The  sinuses  closed  and  the  patient  made  a  rapid  and 
complete  recovery  with  disappearance  of  all  bladder  symptoms. 

Our  principal  interest  in  the  acute  cases  lies  in  the 
fact  that  the  adhesions  which  form  to  the  bladder  mav 
not  disappear  with  recovery  from  the  primary  trouble, 
but  may  become  organized  and  remain  as  permanent 
bands  fixing  the  bladder  to  a  loop  of  bowel,  the  omentum, 
the  uterus  or  other  point,  so  as  to  interfere  with  the 
normal  action  of  that  organ.  Such  adhesions  may  form 
even  though  the  patient  gives  no  distinct  history  of  a 
previous  acute  abdominal  or  pelvic  inflammatory  trouble, 
in  which  case  the  adhesions  are  most  frequently  found 
fixing  the  bladder  to  the  sigmoid  or  to  the  appendices 
epiploicse. 

Many  of  these  cases  are  postoperative  in  their  origin 
and  are  then  frequently  the  result  of  faulty  technic. 
This,  however,  is  not  always  the  case,  for,  as  is  well 
known,  peritoneal  adhesions  may  form  occasionally  in 
spite  of  everything  that  can  be  done  to  prevent  them.  It 
is  to  those  cases,  the  result  of  faulty  technic,  that  atten¬ 
tion  is  here  specially  directed  as  they  are  the  ones  which 
should  be  prevented.  The  technical  errors  are  either 
general,  such  as  an  imperfect  peritoneal  toilet,  or  occur 
in  connection  with  salpingectomy,  ventrosuspensions  or 
round  ligament  operations. 

As  illustrating  pericystitis  from  imperfect  peritoneal 
toilet  may  be  mentioned  the  case  of  a  young  woman  who 
had  had  both  tubes  and  the  right  ovary  removed  four 
years  previously.  Following  the  operation  she  developed 
tenderness  in  the  hypogastric  region,  irregular  attacks 
of  frequent  urination,  dragging  pain  on  urination  and 
occasionally  a  sharp  pain  when  the  bladder  was  emptied. 
These  symptoms  were  aggravated  at  the  menstrual  time. 
They  were  so  annoying  that  the  patient  applied  for 
relief  by  operation  if  necessary. 

On  opening  the  abdomen  the  bladder  was  found 
adherent  to  the  anterior  surface  of  the  uterus.  The 
bladder  was  peeled  off  the  uterus  without  much  difficulty 
and  in  doing  so  a  cyst  was  opened  which  contained  from 
25  to  30  c.c.  of  a  dark-colored  fluid.  At  the  first  opera¬ 
tion  a  large  blood-clot  evidently  had  been  left  in  this 
location  and  it  had  been  walled  off  by  the  bladder  becom¬ 
ing  adherent  to  the  uterus.  The  clot  gradually  became 
liquefied,  thus  forming  the  cyst.  Recovery  and  relief 
from  the  symptoms  followed  the  operation. 

In  attempting  to  close  over  the  stump  after  salpingec¬ 
tomy  I  have  seen  the  bladder  so  involved  in  the  suturing 
as  to  require  a  secondary  operation  to  relieve  the  dis¬ 
tressing  bladder  symptoms. 

Case  2. — In  March  of  this  year  I  operated  on  a  woman  who 
had  suffered  from  painful  pericystitis  ever  since  an  operation 
for  ventrosuspension,  which  had  been  made  two  years  previ¬ 
ously.  On  opening  the  abdomen  the  bladder,  uterus,  omentum 
and  sigmoid  were  found  fixed  in  a  mass  to  the  anterior  abdom¬ 
inal  wall. 

Case  3. — On  May  5  of  this  year  I  operated  on  a  young 
woman,  aged  23,  who  had  had  her  tubes  removed  in  1907  and 
a  retrodisplacement  corrected  by  a  round  ligament  operation. 
Ever  since  her  first  operation  she  had  suffered  with  pain  in 
the  back  and  down  the  inside  of  the  left  leg  to  the  knee,  fre¬ 
quent  urination  with  a  dragging  pain  above  the  pubes  when 
the  bladder  was  emptied.  Her  symptoms  were  so  severe  that 
she  requested  an  operation. 
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When  the  abdomen  was  opened  the  sigmoid  was  found  adher¬ 
ent  to  the  stump  of  the  left  tube.  When  the  round  ligaments 
were  drawn  out  and  over  the  muscles  anteriorly,  the  bladder 
on  the  left,  side  had  been  drawn  up  with  the  round  ligament 
and  fixed  in  the  opening  in  the  abdominal  wall.  This  so  dis¬ 
torted  the  bladder  as  to  give  rise  to  pain  whenever  the  organ 
became  distended  or  emptied  itself. 

I  have  seen  several  similar  eases  in  which  bladder 
symptoms  have  followed  operations  of  this  kind  on  the 
round  ligaments. 

The  possibility  of  the  bladder  becoming  involved  in 
these  operations  is  one  which  should  never  be  lost  sight 
of  and  the  object  of  this  paper  is  to  impress  operators 
on  the  pelvic  organs  with  the  necessity  of  greater  care  in 
the  details,  lest  the  patient  be  worse  off  after  the  opera¬ 
tion  than  she  was  before. 

32  North  State  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  JACOBSON  AND  KELLER,  AND  HARRIS 

Dr.  E.  E.  Montgomery,  Philadelphia:  In  our  earlier  work 
in  pelvic  surgery  I  have  known  many  patients  who,  as  a  result 
of  the  want  of  proper  care  in  the  treatment  of  the  bladder, 
have  suffered  from  far  more  distressing  symptoms  than  those 
for  which  the  original  operation  was  done.  These  have  been 
cases  of  prolonged  and  very  obstinate  cystitis,  oftentimes  inef¬ 
fectually  treated  for  relief.  The  excellent  presentation  of  this 
subject  by  Dr.  Jacobson  demonstrates  the  importance  of  keep¬ 
ing  in  mind  the  possibility  of  infection  through  the  use  of  the 
catheter,  and  the  advisability,  as  he  expressed  it,  of  covering 
the  bladder  surface  with  the  peritoneum  by  sewing  the  peri¬ 
toneum  to  the  vagina  in  all  those  cases  in  which  vaginal 
hysterectomy  is  done.  The  pericystitis  is  not  of  infrequent 
occurrence.  We  have  it  frequently  in  pelvic  inflammation. 
Not  infrequently  do  we  find  that  the  omentum  is  adherent  to 
the  bladder.  These  adhesions  persist  as  a  result  of  infectious 
processes  in  the  pelvis.  It  has  not  been  my  experience,  how¬ 
ever,  that  these  cases  so  frequently  result  in  irritation  of  the 
bladder  as  has  been  found  in  Dr.  Harris’  experience.  I  have 
seen  cases,  especially  in  puerperal  sepsis,  in  which  the  infec¬ 
tion  has  extended  into  the  wall  of  the  bladder.  In  one  instance 
in  which  I  did  hysterectomy  the  mass  involved  the  wall  of 
the  bladder  and,  in  attempting  to  separate  what  appeared  to 
be  a  mass  of  exudate,  the  bladder  was  broken  into,  discharging 
a  large  quantity  of  foul  urine  into  the  peritoneal  cavity.  How¬ 
ever.  irrigation  of  the  cavity  with  salt  solution  and  subsequent 
drainage  resulted  in  restoration  of  this  patient.  The  cases 
demonstrate  the  importance  of  protecting  the  peritoneal  sur¬ 
faces,  covering  over  the  surface  so  as  to  prevent  the  adhesions 
which  must  result  in  more  or  less  contraction  of  the  bladder 
and  which  may  result  in  such  deformity  as  to  lead  to  pro¬ 
longed  irritation  requiring  operative  interference. 

Dr.  W.  B.  Dorsett,  St.  Louis:  I  have  been  impressed  with 
the  frequency  of  these  troubles  following  operative  procedures, 
so  much  so  that  it  has  been  my  custom  within  the  last  four 
or  five  years  to  make  provision  for  this  condition  in  hysterec¬ 
tomies  by  the  utilization  of  the  broad  and  the  round  ligaments 
to  hold  the  stump  of  the  uterus  in  position.  This  is  because 
in  three  or  four  patients  operated  on  some  time  ago  there  was 
incontinence  of  urine  and  in  one  or  two  the  enuresis  was  hard 
to  cure.  Many  of  us  think  only  of  the  condition  for  which  we 
operate,  forgetting  the  possible  consequences.  Therefore,  I 
think  we  ought  to  pay  more  attention  to  this  matter,  either 
by  the  utilization  of  the  broad  or  round  ligaments  or  by  tak¬ 
ing  necessary  precautions  to  prevent  attachment  to  the  omen¬ 
tum.  I  remember  very  well  a  case  in  which  operation  was 
done  for  fibroid  uterus — hysterectomy — and  in  which  I  had 
subsequently  to  open  the  abdomen  for  this  sort  of  condition  a 
cystitis  which  could  not  be  handled  by  any  treatment  and  in 
which  there  was  much  pain  and  discomfort,  the  patiept  having 
lost  25  pounds.  I  opened  the  abdomen  and  found  that  the 
bladder  was  adherent  to  the  rectum  and  to  the  mesentery,  so 
that  quite  extensive  adhesions  had  to  be  broken  up.  I  drew 
the  bladder  up  and  attached  it  to  the  anterior  abdominal  wall 


and  a  very  good  result  followed.  I  believe  when  we  open  tic 
abdomen  we  should  provide  against  unfortunate  conditions  fol 
lowing  these  operations. 

1)r.  A.  E.  Benjamin,  Minneapolis:  The  paper  by  Dr.  Jacob 
son  is  ver^  important  from  the  fact  that  all  operators  get  S( 
much  trouble  after  the  operation  in  some  of  these  cases.  As 
one  of  my  patients  expressed  it  before  I  left  Minneapolis,  “tin 
subsequent  trouble  is  much  worse  than  the  operation.”  \V» 
all  admit  that  we  do  have  complications.  In  this  case  then 
was  some  acute  infection  which  I  did  not  know  about  whicl 
occurred  just  previous  to  the  operation;  that  is.  of  the  urethr; 
and  bladder.  There  are  a  number  of  cases  brought  about  froir 
improper  technic.  As  Dr.  Dorsett  wisely  said,  “we  forget 
about  the  possible  consequences  of  improper  technic.”  W< 
should  consider,  not  only  the  tumor,  the  appendix,  or  the  tulx 
to  be  removed,  but  the  possible  location  of  the  bladder,  partial 
larly  after  we  have  done  these  operations.  I  have  seen  opera 
tors  do  an  abdominal  operation,  take  out  the  uterus,  pull  dowr 
the  bladder,  distorting  it,  and  sew  up  the  wound.  We  cannot 
have  other  than  bad  results  with  such  carelessness.  Regard 
ing  Dr.  Harris’  paper,  we  have  all  seen  pericystitis  cases 
Personally  I  have  seen  a  number  of  them  with  adhesions  tc 
the  bladder  and  sigmoid.  In  operating  in  these  cases  v< 
should  be  careful  to  see  that  all  the  positions  of  the  loops  of 
the  intestines  are  in  proper  location  and  that  there  is  propei 
support  for  the  bladder,  as  has  been  mentioned,  by  bringing 
up  the  round  and  broad  ligaments  so  as  to  make  a  good 
support. 

Dr.  J.  II.  Jacobson,  Toledo,  O. :  I  think  it  would  be  excel 
lent  practice  to  have  cvstoscopic  examinations  made  as  a  con 
trol  after  most  gynecologic  operations,  particularly  aftei 
hysterectomy.  If  the  members  of  the  Section  will  do  this  tliej 
will  often  be  surprised  at  the  amount  of  traumatism  and  dis 
tortion  of  the  bladder  walls  present.  Such  changes  do  not 
always  produce  symptoms  but  they  may  be  of  so  striking  a 
character  as  to  lead  one  to  either  modification  or  change  ir 
technic. 

Dr.  M.  L.  Harris,  Chicago:  For  the  acute  cases  that  oecm 
before  we  operate,  of  course,  we  are  not  responsible.  I  wish 
rather  to  direct  attention  to  those  cases  in  which  the  respon 
sibility  rests  on  us,  in  which  we  produce  the  condition  by  oui 
operations.  This  is  particularly  so  in  operations  on  the  round 
ligament  for  displacement.  The  bladder  is  in  a  sense  sus¬ 
pended  by  the  round  ligaments.  If  the  round  ligament  be 
drawn  on  sufficiently  one  can  always  draw  the  bladder  into 
the  abdominal  opening  through  which  one  draws  the  ligament. 
The  point  of  most  importance,  it  seems  to  me,  is  that  thesc 
operations  should  never  be  done  through  a  little  buttonhole 
incision.  Through  whatever  hole  you  may  wish  to  draw  the 
ligament,  have  an  incision  sufficiently  large  to  permit  an 
inspection  of  the  parts  in  order  to  be  certain  that  the  bladder 
is  not  drawn  on  nor  distorted. 


THE  BEGINNING  -OF  OCCUPATIONAL 
DISEASE  EEPOETS 
JOHN  B.  ANDREWS 

Secretary  American  Association  for  Labor  Legislation 
NEW  YORK 

In  1911,  for  the  first  time  in  America,  six  state- 
enacted  laws  requiring  physicians  to  report  cases  of 
occupational  diseases.  These  states  are  California,  Con¬ 
necticut,  Illinois,  Michigan,  New  York  and  Wisconsin. 
These  laws  have  many  points  in  common,  and  most  com¬ 
monly  the  diseases  to  he  reported  are:  anthrax,  com¬ 
pressed  air  illness,  and  poisoning  from  lead,  phosphorus, 
arsenic  and  mercury  or  their  compounds.  In  Wisconsin, 
for  some  unexplained  reason,  anthrax  is  omitted  from 
this  list,  and  in  Illinois  the  law  is  obscure,  but  appar¬ 
ently  includes  poisoning  from  “sugar  of  lead,  white  lead 
lead  chromate,  litharge,  red  lead,  arsenate  of  lead  oi 
paris  green,”  and  “the  manufacture  of  brass  or  the 
smelting  of  lead  or  zinc.” 


Volt*  \i  u  LVII 
NTMBER  25 


occur  A  TICK  A  L  DISEASES— ANDREWS 


1 985 


In  most  instances  the  notification  by  tlic  physician  is 
to  include  as  a  minimum  the  name  and  full  postal 
address  and  place  of  employment  of  the  patient,  and  the 
disease.  Michigan  specifically  requires  in  addition,  “the 
length  of  time  of  such  employment,”  and  New  York 
adds,  “with  such  other  and  further  information  as  may 
lie  required  by  the  commissioner  of  labor.” 

In  four  states  the  reports  are  to  be  sent  to  the  State 
Board  of  Health  and  thereby  transmitted  to  the  depart¬ 
ment  most  directly  interested  in  industrial  inspection 
within  the  state.  In  Connecticut  and  New  York  notifi¬ 
cation  is  direct  to  the  commissioner  of  labor. 

In  every  state  except  Connecticut  there  is  a  penalty 
for  failing  to  report,  but  in  all  states  except  California 
and  Connecticut,  where  a  fee  of  fifty  cents  is  allowed, 
no  compensation  is  paid  for  reports. 

It  is  an  interesting  fact  that  one  of  the  features  of 
this  bill  which  excited  most  comment  among  physicians 
was  the  provision  for  the  payment  of  a  fee  of  fifty  cents 
for  each  report.  “It  is  an  insult  to  offer  a  medical  man 
a  fee  for  sending  in  a  report  to  the  state,”  exclaimed 
many  physicians,  while  fully  as  many  declared  that  the 
offer  ol  fifty  cents  would  result  in  their  sending  in  too 
many  reports. 

This  pioneer  legislation  is  part  of  a  definite  organized 
effort  to  arouse  wider  interest  among  physicians  in  the 
subject  of  industrial  hygiene,  and  to  secure  for  public 
use  a  regular  supply  of  information  from  those  who 
should  be  best  informed  on  the  subject.  For  this  pur¬ 
pose  a  tentative  bill,  based  on  twelve  years  of  English 
experience,1  was  drafted  and  introduced,  in  1911,  into 
the  legislatures  of  eight  leading  industrial  states.  This 
bill  had  been  passed  unanimously  by  one  house  of  the 
Minnesota  legislature  when  adjournment  postponed 
action  for  two  years.  In  Pennsylvania  some  legal 
experts  added  a  clause  to  one  section  of  the  bill  and  after 
it  had  passed  both  houses  of  the  legislature  the  governor 
vetoed  it  on  the  ground  that  this  particular  new  clause 
made  it  “unconstitutional.”  In  Illinois  where  the  State 
Occupational  Disease  Commission  was  still  at  work,  no 
action  was  taken  by  the  friends  of  the  measure  after 
reaching  an  understanding  that  the  reporting  feature 
would  be  included  in  the  commission’s  bill.  With  the 
slight  local  modifications  already  noted  the  standard  bill 
was  enacted,  and  it  went  into  operation  in  six  states 
during  the  summer. 

The  educational  campaign  resulting  in  the  enactment 
of  this  measure  included  the  publication  and  distribution 
of  a  special  four-page  leaflet  on  “Reporting  of  Occupa¬ 
tional  Diseases.”  This  leaflet  included  the  following 

statement : 

When  the  International  Congress  on  Occupational  Diseases 
met  at  Brussels  last  September,  Dr.  Legge,  Medical  Inspector 
oi  Factories  in  England,  read  a  paper  on  ‘‘Results  of  Ten 
Years’  Notification  of  Lead  Poisoning.”  In  1900  more  than 
1.000  workers  in  that  country  were  reported  as  suffering  from 
this  occupational  poisoning.  Last  year  the  number  was  only 
">•">:$,  although  the  system  of  recording  each  case  has  steadily 
improved.  In  some  branches  of  the  dangerous  trades  in  Eng¬ 
land  this  occupational  poison  is  now  only  one-fourth  as  serious 
in  its  effects  as  ten  years  ago. 

Tn  partial  explanation  of  this  striking  improvement 
in  the  conditions  affecting  those  who  work  with  indus¬ 
trial  poisons,  the  leaflet  continues: 

1-  On  the  advice  of  expert  medical  authority  in  England  only  a 
f"\v  of  the  most  clearly  defined  and  most  easily  recognizable  of  occu¬ 
pational  diseases  are  included  in  the  beginning.  When  physicians 
!mvi'  become  familiar  with  the  purpose  aud  the  operation  of  the  law 

us  scope  may  be  extended, 


In  Croat  Britain  when  a  practicing  physician  observes  in 
a  patient  symptoms  which  lead  him  to  suspect  that  there  is 
suffering  from  industrial  lead,  phosphorus,  mercurial  or  arsen¬ 
ical  poisoning  or  anthrax,  lie  is  compelled  under  penalty  by 
the  government  to  report  the  case  to  the  factory  inspector. 
Scientific  men  in  the  public  service  are  then  in  a  position  to 
study  intelligently  the  conditions  which  undermine  health,  to 
suggest  simple,  inexpensive  precautions  to  the  manufacturers 
and  to  instruct  the  work-people  in  the  use  of  measures  for 
the  prevention  of  unnecessary  suffering  and  death. 

Every  class  in  the  community  is  directly  interested  in 
scientific  efforts  to  conserve  the  health,  vitality,  energy  and 
industrial  efficiency  of  wage-earners.  This  interest  is  par¬ 
ticularly  apparent  in  cases  of  suffering  and  inefficiency  due  to 
unhealthful  conditions  of  employment  in  occupations  in  which 
deadly  poisons  are  in  use. 

After  briefly  summarizing  the  causes  and  effects  of 
anthrax,  compressed  air  illness,  and  poisoning  from  lead, 
phosphorus,  mercury  and  arsenic,  the  descriptive  portion 
of  the  leaflet  concludes  as  follows: 

In  order  that  the  necessary  mechanical  and  other  precau¬ 
tions  may  he  taken,  the  state  should  be  enabled  to  determine 
where  and  how  men  are  exposed  to  these  perils.  The  state 
should  be  advised  of  incipient  eases,  so  that  dangerous  condi¬ 
tions  may  be  improved.  English  experience  during  twelve 
years  indicates  that  the  most  practical  and  economical  method 
of  securing  this  information  is  through  the  enactment  of  a 
law  requiring  every  physician  treating  a  case  of  one  of  these 
occupational  diseases  to  report  it  to  the  proper  authority 
precisely  as  he  now  reports  cases  of  contagious  diseases.  From 
the  data  thus  contributed  preventive  and  remedial  measures 
can  be  intelligently  formulated  and  applied.  The  American 
Association  for  Labor  Legislation,  in  its  campaign  for  the 
conservation  of  human  resources,  invites  the  cooperation  of 
other  organizations  in  securing  uniform  legislation  on  this 
subject. 

This  printed  leaflet,  the  final  page  of  which  was  a 
tentative  bill,  was  accompanied  by  additional  literature 
and  circular  letters  and  addressed  to  legislators,  editors 
and  members  of  the  Association  for  Labor  Legislation, 
who  added  their  personal  influence  to  the  campaign,-  and 
in  several  instances  appeared  at  legislative  hearings  to 
explain  the  object  of  the  measure. 

From  the  standpoint  of  the  association  the  real  educa¬ 
tional  work  is  merely  begun  with  the  enactment  of  these 
laws.  With  the  arrival  of  the  date  when  each  law  went 
into  effect  a  news  notice  was  prepared  for  editorial  use 
in  that  state;  additional  information,  including  copies 
of  the  notification  schedule  now  used  by  physicians  in 
England,  were  furnished  on  request  to  officials  charged 
with  the  law’s  enforcement. 

In  New  York  the  law  was  translated  by  an  Italian 
editor,  and  with  accompanying  explanations  it  was 
widely  republished  among  Italian  readers.  Cases  of 
occupational  poisoning  incidentally  met  with  in  our 
related  investigations  are  now  carefully  noted  and  filed 
for  future  reference,  or  mailed  forthwith  to  the  proper 
state  authority. 

The  desirability  of  the  uniform  reporting  of  industrial 
injuries  in  the  different  states  is  so  apparent  to  those 
who  wish  to  make  intelligent  use  of  such  statistics  rather 
than  to  merely  compile  columns  of  figures,  that  an  effort 
has  already  been  made  to  encourage  the  adoption  of  a 
standard  schedule.2  To  the  rather  meager  information 
specifically  required  as  a  minimum  under  the  various 
laws,  the  state  officials  are  encouraged  to  add  as  many 
facts  as  possible  through  the  use  of  more  elaborate 

2.  A  national  committee  on  standard  schedule  was  appointed 
last  September  and  it  is  now  at  work  on  a  plan  for  uniform 
report  big. 
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blanks  or  by  special  investigations.  One  year’s  experi¬ 
ence  in  securing  this  information  in  half  a  dozen  states 
should  indicate  whether  the  standard  schedule  now  m 
preparation  is  practicable  for  general  use  among  physi¬ 
cians.  Already,  in  several  states,  information  of  great 
significance  has  been  secured  by  state  authorities  under 
this  law,  and  individual  physicians  as  well  as  boards  of 
health  are  preparing  for  the  study  and  prevention  of 
occupational  diseases. 

1  Madison  Avenue. 


THE  VALUE  OF  PYELOGRAPHY* 


W.  F.  BRAASCH,  M.D. 

ROCHESTER,  MINN. 


Accuracy  in  diagnosis  in  the  urinary,  tract  is  largely 
due  to  experienced  interpretation  of  cystoscopic  and 
radiographic  findings.  Although  both  the  cystoscope 
and  the  radiograph  are  of  individual  value,  we  are  learn¬ 
ing  to  recognize  that  neither  method  is  complete  without 
the  data  obtained  from  theother.  Recently  we  have  dis¬ 
covered  that  the  union  of  the  two  methods  in  simulta¬ 
neous  examination  has  given  us  a  new  and  valuable  field 
for  diagnostic  data.  This  latter  method  is  known  as 
pyelography  and  consists  of  the  injection  of  an  opaque 
fluid  substance  into  the  ureter  and  renal  pelvis  followed 
by  immediate  radiography. 

During  the  past  three  years,  at  the  Mayo  clinic.  St. 
Mary’s  Hospital,  we  have  employed  the  radiograph  of 
the  injected  urinary  tract  in  over  500  cases  and  have 
come  to  regard  it  as  a  valuable  and  frequently  necessary 
aid  in  arriving  at  the  correct  diagnosis  of  conditions  in 
the  urinary  tract.  Its  wide-spread  adoption  as  a  diag¬ 
nostic  aid  seems  to  have  been  hindered  largely  because 
of  a  lack  of  technical  facilities  and  of  experience  on 
which  the  success  of  the  method  depends.  Objections 
to  its  use  have  been  raised  on  the  grounds  that  it  was 
a  dangerous  and  painful  procedure.  "While  the  method 
may  occasionally  be  painful  unless  carefully  employed, 
it  has  never,  in  our  experience,  caused  any  permanent 
injury.  Although  pyelography  should  not  be  used  indis¬ 
criminately,  there  is  no  objection  to  its  correct  employ¬ 
ment  whenever  a  doubtful  radiograph,  cystoscopic  exam¬ 
ination  or  abdominal  tumor  perplexes  the  clinician. 

Probably  the  greatest  value  of  pyelography  will  be 
found  in  its  ability  to  demonstrate  the  following:  (1) 
the  extent  and  character  of  dilatation  in  (a)  the  renal 
pelvis  and  (b)  the  ureter;  (2)  the  deformity  accompany¬ 
ing  renal  tumors;  and  (3)  congenital  anomalies;  and 
finally  in  the  aid  it  affords  in  the  interpretation  of 
radiographs. 

RENAL  DILATATION 


ends  of  the  broad  calyces.  Elongated  or  pear-shaped 
distentions  will  usually  be  found  due  to  congenital  con¬ 
strictions,  often  anomalous  renal  blood-vessels.  Although 
renal  dilatation  can  often  be  ascertained  bv  the  over¬ 
distention  method  of  Kelly,  still  the  injected  radiograph 
will  be  found  more  accurate.  It  is  of  particular  value 
where  the  ureteral  constriction  will  not  permit  the 
catheter  to  pass  and  in  demonstrating  small  distentions 
of  about  25  or  30  c.c.  capacity. 

Inflammatory  Dilatation. — The  outline  of  the  inflam¬ 
matory  distention  is  characterized  by  marked  irregu¬ 
larity.  The  degree  of  irregularity  will  vary  with  the 
extent  of  the  inflammatory  process.  Pyelitis,  when 
recent  and  of  moderate  severity,  will  show  but  slight 
changes.  Chronic  pyelitis,  particularly  with  scar  tissue 
change  in  the  pelvic  wall,  may  show  considerable  irreg¬ 
ular  distention.  Pyelitis  resulting  from  stones  within 
the  pelvis  is  characterized  by  the  marked  irregularity 
of  individual  calyces,  although  the  general  outline  will 
depend  largely  on  the  degree  of  mechanical  obstruction. 
With  the  extensive  inflammatory  changes  accompanying 
pyonephrosis  the  irregular  wide  calyces  may  be  seen 
extending  into  the  farthest  limits  of  the  cortex.  The 
pelvic  outline  may  appear  fringed  with  detached  shad¬ 
ow’s  of  varying  size  which  are  caused  by  cortical  abscesses 
connected  with  the  pelvis.  In  cases  in  which  the  inflam¬ 
matory  process  has  extended  into  the  peripelvic  tissues 
we  frequently  find  the  upper  ureter  involved.  The 
method  will  be  found  of  practical  value  particularly  in 
demonstrating  the  extent  of  the  inflammatory  destruc¬ 
tion  when  surgical  interference  is  not  clearly  indicated. 
The  demonstration  of  inflammatory  changes  in  the  pel¬ 
vis  may  also  be  of  considerable  value  in  the  identification 
of  doubtful  renal  shadows  which  I  will  discuss  more 
fullv  later. 

Where  a  clinical  differentiation  between  pyelitis  and 
renal  tuberculosis  is  difficult,  the  demonstration  of  pvo- 
nephrosis  or  of  cortical  abscesses  would  identify  the 
latter. 


URETER  DILATATION 


Mechanical  Dilatation. — First  considering  renopelvic 
dilatation  we  find  that  pelvic  distention  resulting  from 
obstruction  or  hydronephrosis  can  be  clearly  demon¬ 
strated  in  the  radiograph  providing  a  sufficient  amount 
of  the  undiluted  injected  medium  reaches  the  pelvis. 
The  dilatation  will  be  readily  recognized  by  the  increased 
size  of  the  pelvic  lumen  as  well  as  by  the  broad  knobbed 
shape  of  the  calyces.  The  greater  the  distention,  the 
shallower  and  broader  will  the  calyces  appear.  The 
etiolocic  factors  can  often  be  interpreted  from  the  con¬ 
tour  of  the  distention.  The  mechanical  or  retention 
dilatation  is  distinguished  from  the  inflammatory  dis¬ 
tention  by  the  comparative  regularity  of  outline  as  evi¬ 
denced  by  the  even  lines  of  the  free  wall  and  rounded 


*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June,  1911. 


Dilatations  of  the  ureter  can  be  outlined  in  the 
injected  radiograph  and  we  are  thus  given  a  new  and 
valuable  aid  in  the  diagnosis  of  pathologic  conditions 
in  the  ureter.  As  in  the  kidney,  ureter  dilatation  is  due 
to  mechanical  obstruction,  inflammatory  retraction  or 
tumor  deformity.  The  dilatation  may  vary  in  degree 
from  a  scarcely  recognizable  distention  to  an  extreme 

sacculation.  1 

Mechanical  Obstruction. — Hydro-ureter,  or  dilatation 
of  the  ureter  as  the  result  of  mechanical  obstruction, 
may  be  due  to  stricture,  extraneous  pressure,  bladder 
retention,  and  ureteral  stone. 

1.  Stricture:  Obstructions  to  the  ureteral  catheter 
may  be  purely  physiologic  and  will  be  identified  as  such 
by  an  absence  of  ureteral  distention  above.  Actual  stric¬ 
ture,  on  -the  other  hand,  always  causes  a  dilatation  which 
can  usually  be  demonstrated  in  the  injected  radiograph. 
A  common  form  of  stricture  is  that  resulting  from  tuber¬ 
culous  ureteritis  and  its  demonstration  may  be  of  value 
in  identifying  the  tuberculous  process. 

2.  Extraneous  Pressure:  As  the  result  of  pressure 
from  various  pelvic  conditions,  such  as  chronic  abscess, 
fibroids,  and  various  tumors,  considerable  dilatation  ol 
the  ureter  may  ensue.  This  possibility  must  be  borne 
in  mind  particularly  when  the  clinical  picture  is  largely 
that  of  increased  intrarenal  tension. 

3.  Urinary  Retention:  As  the  result  of  extreme 
chronic  bladder  retention  the  ureter  may  become  mark' 
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edly  distended.  This  dilatation  can  occasionally  be 
demonstrated  by  merely  tilling  the  bladder  with  the 
opaque  medium,  placing  the  patient  in  the  Trendelen¬ 
burg  position  and  radiographing. 

4.  Ureteral  Stone:  The  surgeon  searching  for  the 
ureteral  stone  looks  for  the  dilated  ureter  as  his  guide 
to  its  location.  This  dilatation  can  be  clearly  demon¬ 
strated  in  the  injected  radiograph  and  when  it  is  seen 
extending  above  a  doubtful  shadow,  the  distention  iden¬ 
tifies  it  as  intra-ureteral. 

INFLAMMATORY  DILATATION 

The  ureter,  like  the  renal  pelvis,  becomes  dilated  to 
a  varying  degree  as  the  result  of  inflammatory  changes 
in  its  walls.  This  inflammatory  dilatation  may  follow 
either  a  descending  or  ascending  infection.  It  is  usually 
not  so  marked  or  so  regular  as  the  distention  resulting 
from  mechanical  obstruction.  It  is  usually  present  with 
everv  renal  infection  whether  in  the  cortex  or  in  the 
pelvis.  It  may  be  the  sole  physical  evidence  of  circum¬ 
scribed  or  dormant  cortical  infections.  More  or  less 
inflammatory  dilatation  may  be  demonstrated  in  the 
ureter  below  the  stone  in  the  renal  pelvis  or  upper  ureter. 
The  dilatation  accompanying  tuberculous  ureteritis  is 
often  marked  because  of  accompanying  tuberculous 
stricture  and  resulting  mechanical  dilatation.  The  dila¬ 
ted  ureter,  so  frequently  accompanying  prostatic  enlarge¬ 
ment,  is  probably  more  often  the  result  of  an  ascending 
infection  rather  than  mechanical  obstruction. 

Tumor  Identification —The  injected  radiograph  is 
often  of  considerable  value  in  identifying  doubtful 
tumors  of  the  upper  abdomen.  Eenal  tumors  frequently 
occur  without  either  urinary  history  or  findings  and  are 
often  not  to  be  distinguished  through  palpation  from 
tumors  of  neighboring  organs.  It  has  been  our  experi¬ 
ence  that  a  distinctly  abnormal  pelvic  outline  or  other 
evidences  of  tumor  involvement  can  be  demonstrated  in 
the  pyelograph  in  the  majority  of  renal  tumors.  The 
pelvic  changes  must  be  well  marked  in  order  to  be 
recognizable.  They  will  consist  of  (lj  retraction  of 
individual  calices  presenting  strikingly  bizarre  outlines, 
(2)  irregular  distention  of  the  entire  pelvis,  and  (3) 
obliteration  of  the  pelvic  lumen,  partial  or  complete. 
Retraction  of  the  upper  ureter  by  surrounding  renal 
neoplasm  may  be  confirmatory  evidence.  The  absence 
of  tumor  deformity  would  in  most  instances,  therefore, 
exclude  a  renal  tumor.  The  relation  of  the  injected 
renal  pelvis  to  an  unidentified  tumor  may  also  be  of 
differential  value. 

AID  IN  RADIOGRAPH  INTERPRETATION 

Any  one  who  has  had  considerable  experience  in 
interpreting  abdominal  radiographs  will  not  always 
regard  the  presence  of  shadows  as  sufficient  evidence 
for  the  diagnosis  of  urinary  lithiasis.  It  has  been  our 
experience  that  various  extrarenal  and  peri-ureteral 
shadows  so  frequently  simulate  the  shadows  of  renal 
and  ureteral  stone  that  the  majority  of  radiographs  will 
require  further  data  for  their  correct  interpretation.  We 
have  found  the  cystoscopic  data  to  be  of  considerable 
practical  value  in  checking  up  the  radiograph,  and 
employ  it  at  St.  Mary’s  Hospital  as  a  routine  procedure. 
Although  the  ureteral  catheter  and  the  stylet  are  ol 
considerable  aid  they  may  also  be  misleading,  as  I  have 
indicated  in  previous  papers.  We  have  found  that 
pvelographv  frequently  gives  us  the  most  accurate  data 
in  identifying  intrarenal  and  intra-ureteral  shadows; 
particularly  where  there  is  no  gross  evidence  of  urinarv 
infection.  Practically  every  stone  in  the  kidney  will 


show  evidence  of  inflammatory  or  mechanical  changes 
in  the  pelvic  outline  which  can  be  demonstrated  in  the 
injected  radiograph.  The  absence  of  recognizable  irregu¬ 
larity  or  dilatation  of  the  pelvis  or  individual  calices 
would  be  strong  evidence  that  a  doubtful  shadow  is  not 
due  to  renal  stone.  If  a  considerable  distance  is  seen 
to  separate  the  injected  pelvis  from  a  doubtful  shadow 
it  would  identify  the  latter  to  be  extrarenal.  Not  alone 
will  the  injected  radiograph  be  of  value  in  identifying 
renal  stone,  but  it  will  also  be  of  aid  in  ascertaining  its 
exact  position  within  the  kidney.  If  the  stone  is  within 
the  renal  pelvis  it  will  be  obscured  partially  or  entirely, 
depending  on  the  comparative  density  of  stone  and 
injected  medium.  If  the  stone  is  situated  in  the  cortex 
its  relation  to  the  injected  pelvis  should  looalize  it 
precisely. 

The  majority  of  stones  in  the  ureter  will  show  more 
or  less  ureteral  dilatation  above  it.  This  distention  can 
usually  be  demonstrated  in  the  injected  radiograph  pro¬ 
vided  that  the  injected  medium  can  pass  the  obstruction. 
We  have  found  this  method  to  be  practical  in  more  than 
two-thirds  of  our  ureteral  stones.  Inability  to  get  the 
fluid  by  an  obstruction  would  identify  it  to  be  intra- 
ureteral.  If  the  injected  ureter  shows  no  dilatation  at 
or  above  a  doubtful  shadow  we  can,  as  a  rule,  infer  that 
the  shadow  is  not  due  to  stone.  The  moderate  ureteral 
dilatation  often  seen  below  a  stone  shadow  is  to  be 
explained  by  inflammatory  changes  from  resulting 
chronic  infection  and  it  may  be  of  confirmatory  value  in 
identifying  small  stones. 

CONGENITAL  ANOMALIES 

Pyelography  is  the  best  and  often  the  only  method 
with  which  congenital  anomalies  of  the  kidney  and 
ureter  can  be  clinically  demonstrated.  The  position  of 
the  so-called  pelvic  kidney  is  clearly  outlined  in  its 
relation  to  the  surrounding  bony  structure.  The  fused 
or  horseshoe  kidney  with  its  pelves  adjacent  or  situated 
in  the  same  side  may  be  graphically  demonstrated.  The 
asymmetrical  or  solitary  kidney  is  frequently  identified 
by  its  abnormally  large  or  duplicated  pelvis.  arious 
ureteral  anomalies,  such  as  duplication  and  division,  can 
be  readily  outlined.  When  the  ureter  divides  after 
leaving  the  bladder  the  division  can  be  demonstrated  by 
inserting  a  large  catheter  just  within  the  meatus  and 
injecting.  Anomalies  in  position  and  course,  such  as 
twisted,  kinked  and  converging  ureters,  may  be  outlined. 
Since  some  complicating  pathologic  process  usually  calls 
our  attention  to  these  anomalies,  the  resulting  dilatation 
or  deformity  can  be  demonstrated  at  the  same  time  in 
the  injected  radiograph. 


ABSTRACT  OF  DISCUSSION 
Dr.  E.  E.  Montgomery,  Philadelphia:  It  has  been  my  mis¬ 
fortune,  in  the  observation  of  eases  in  my  own  hands  and  in 
those  of  other  men,  to  see  patients  in  whom  operation  has  been 
done  on  one  kidney,  to  find  that  subsequently  the  condition 
of  the  other  kidney  was  such  as  to  render  the  result  a  serious 
if  not  a  fatal  one.  I  remember  very  well  a  patient  in  the 
service  of  one  of  my  assistants  in  whose  case  he  felt  that, 
owing  to  tuberculous  disease  of  the  kidney,  it  was  desirable 
that  °it  should  be  removed.  The  kidney  was  removed,  the 
patient  passed  no  urine  during  the  next  forty-eight  hours,  and 
at  my  suggestion  he  made  an  incision  in  the  othei  kidnev . 
He  found  Its  pelvis  filled  with  material  which  had  blocked  the 
ureter,  and  although  the  kidney  was  drained  the  patient  suc¬ 
cumbed  a  few  days  later.  I  have  seen  numbers  of  cases  of 
dilatation  of  the  kidney,  a  sacculated  condition,  from  pressure 
of  fibroid  tumors,  which  undoubtedly  would  have  been  recog¬ 
nized  had  we  at  that  time  known  of  and  practiced  the  method 
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of  procedure  which  has  been  so  excellently  presented  by  Dr. 
Braasch. 

Dr.  H.  G.  Wetherill,  Denver:  The  excellent  demonstra¬ 
tion  Dr.  Braasch  has  given  us  has  emphasized  one  of  the 
methods  of  more  exact  diagnosis  which  is  making  modern 
medicine  and  modern  surgery  more  nearly  scientific  than  it 
ever  has  been  before.  With  Dr.  Montgomery,  I  can  recall 
many  isolated  instances  in  which  more  exact  diagnosis  and 
more  exact  surgical  procedure  would  have  been  possible  had 
we  had  such  assistance  as  Dr.  Braasch  has  demonstrated  to  us. 


A  NEW  TONSIL-PILLAR  DIVULSOR 
L.  R.  CULBERTSON,  M.D. 

ZANESVILLE,  O. 

I  have  recently  devised  a  pillar  divulsor  which  is  a 
great  aid  in  removing  a  submerged  tonsil.  By  its  use  the 
pillars  can  be  spread  apart  so  that  there  is  no  danger  of 


injuring  them  ;  it  also  gives,  one  a  good  view  while  work¬ 
ing,  and  enables  one  to  apply  a  sponge  better.  It  is 
useful,  besides,  in  trimming  any  remnants  after  using  a 
snare,  or  in  searching  for  a  spurting  artery.  The  points 
are  made  blunt  so  as  not  to  inflict  unnecessary  injury 
on  the  palate  muscles. 


CULTURES  FROM  THE  THYROID  GLAND  IN 

GOITER 

A  BACTERIOLOGIC  STUDY  OF  FOURTEEN  CASES *  * 
JOHN  J.  GILBRIDE,  A.M.,  M.D. 

PHILADELPHIA 

The  frequent  occurrence  of  hyperthyroidism  in  cer¬ 
tain  districts  of  both  Europe  and  this  country,  the  acute 
exacerbations  that  occur  in  the  course  of  this  disease  and 
the  occurrence  of  the  disease  in  several  members  of  the 
same  family  are  facts  of  especial  interest.  Therefore, 
the  study  of  these  cases  was  undertaken  to  determine,  if 
possible,  whether  infection  played  a  role  in  the  etiology 
of  hyperthyroidism. 

The  cultures  from  these  patients,  with  the  exception 
of  that  from  the  first,  who  was  a  private  patient  under 
my  care,  were  obtained  from  some  of  Dr.  John  B. 
Deavers  patients  at  the  time  of  operation  at  the  German 
Hospital.  The  primary  cultures  were  made  in  bouillon 
and  on  blood-serum  and  further  carried  out  on  agar, 
glucose  agar,  potato,  gelatin,  litmus-milk,  etc.  For 
anaerobic  organisms,  cultures  were  made  on  agar. 

The  cultures  were  made  according  to  the  method  of 
obtaining  cultures  from  tissues  at  autopsy — by  scorching 
the  outer  surface  with  a  hot  scalpel,  reheating  the  knife, 
making  an  incision  and  then  using  a  sterilized  platinum 
loop,  etc. 

In  all  the  following  cases,  except  Case  1,  in  which  I 
operated,  the  operations  were  performed  by  Dr.  John  B. 
Deaver. 

*  Read  before  the  Philadelphia  County  Medical  Society,  Oct. 
11,  1911. 

*  From  the  Laboratory  of  Clinical  Pathology,  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine. 


Jour.  A.  M.  A. 
Dec.  16, 1911 

Case  1. — Cystic  goiter.  Operation  at  Methodist  Hospital, 
Nov.  15,  1909.  Cultures  from  the  thyroid  gland  and  from  the 
contents  of  the  cyst  negative. 

Case  2. — Exophthalmic  goiter.  Operation,  Feb.  10.  1910. 
Culture  from  the  gland  resulted  in  a  growth  of  Micrococcus 
tetragenus.  Dr.  John  M.  Swan  aided  me  in  the  study  of  this 
organism. 

Case  3. — Cystic  goiter.  Operation,  March  9,  1910.  Cul¬ 
ture  negative. 

Case  4. — Cystic  goiter.  Operation,  March  14,  1910.  Culture 
negative. 

Case  5. — Cystic  goiter.  Operation,  April  15,  1910.  Culture 
resulted  in  a  growth  of  the  Streptococcus  vermifonnis  of 
Sternberg.  Dr.  Norman  B.  Gwyn  aided  me  in  the  study  of 
this  growth. 

Case  0  —  Exophthalmic  goiter.  Operation,  April  30,  1910. 
Culture  negative. 

Case  7. — Exophthalmic  goiter.  Operation,  May  28,  1910. 
Culture  negative." 

Case  8. — Cystic  goiter.  Operation,  July  19,  1910.  Culture 
negative. 

Case  9. — Cystic  goiter.  Operation,  Oct.  22,  1910.  Culture 
negative. 

Case  10. — Exophthalmic  goiter.  Operation,  Nov.  5,  1910. 
Culture  negative. 

Case  11. — Exophthalmic  goiter.  Operation,  Feb.  23,  1911. 
Culture  negative. 

Case  12. — Exophthalmic  goiter.  Operation,  May  6,  1911.  j 
Culture  negative. 

Case  13. — Cystic  goiter.  Operation,  May  6,  1911.  Culture 

negative. 

Case  14. — Cystic  goiter.  Operation,  May  6,  1911.  Culture 
negative. 

These  eases  represent  six  cases  .of  exophthalmic  goiter 
and  eight  eases  of  cystic  goiter.  A  growth  of  Micro- 1 
coccus  tetragenus  was  obtained  in  one  case  of  exophthal¬ 
mic  goiter,  Case  2;  and  a  growth  of  Streptococcus 
vermiformis  of  Sternberg  was  obtained  in  one  case  of 
cystic  goiter,  Case  5.  In  none  of  the  others  was  a  growth 
obtained. 

1934  Chestnut  Street. 


RAPID  PREPARATION  OF  HEMATOXYLIN 

STAIN 

J.  A.  JOHNSTON,  M.D. 

Demonstrator  of  Histology  and  Embryology,  Medical  Department, 

University  of  Georgia 
AUGUSTA,  GA. 

Every  laboratory  worker  who  takes  an  occasional  vaca¬ 
tion  has  experienced  the  vexation  of  having  no  hema¬ 
toxylin  in  perfect  working  order  on  bis  return  home. 
By  the  usual  methods  of  preparing  this  stain  one  is 
compelled  to  wait  several  days  for  the  stain  to  ripen. 
To  eliminate  this  the  following  formula  may  be  success-; 
fully  used. 

Hematoxylin  crystals  .  1  gm.  £  . 

Alcohol  .  10  c.  c.  \  ‘ 

Alum  .  10  gm.  j  ^ 

Distilled  water  .  200  c.  c.  J 

Hydrogen  peroxid,  q.  s. 

The  hematoxylin  crystals  are  thoroughly  pulverized 
in  a  mortar  and  the  alcohol  added ;  the  alum  is  dissolved 
in  the  distilled  water.  A  is  then  added  slowly  will 
constant  stirring  to  B.  When  well  mixed,  hydrogen 
peroxid  is  added  drop  by  drop  till  the  color  changes  t< 
a  deep  purple.  After  filtering,  the  stain  is  ready  fo 
immediate  use.  The  only  advantage  of  this  method  i 
the  rapidity  of  preparation.  The  entire  time  eonsumet 
in  preparing  a  stain  ready  for  instant  use  is  about  sevei 
minutes,  as  compared  with  several  days  of  ripening  b; 
the  older  methods. 
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A  NEW  SINUS  PUNCTT 


W.  PERRY  REAVES,  M.D. 

GREENSBORO,  N.  C. 


The  accompanying  illustration  shows  a  new  sinus 
punch  in  two  sizes,  4  and  6  mm.  barrels  and  cutting 
edges,  changeable,  right,  left,  up  and  down,  with  three 
combined  advantages: 

1.  It  is  small  enough  to  get  into  the  nose  without 
causing  trauma  to  septum  or  turbinates. 

2.  It  is  curved  almost  to 
a  right  angle  (more  curved 
than  the  illustration  indi¬ 
cates),  with  cone  tip  which 


facilitates  the  entrance 
into  antrum  in  the  nat¬ 
ural  or  enlarged  opening 
in  the  middle  fossa  or  a 
trocar  opening  in  the  in¬ 
ferior  fossa.  In  many 
cases  little  or  none  of  the 
turbinates  need  be  sacri¬ 
ficed,  except  for  drain¬ 
age,  as  the  Small  punch  New  sinus  punch.  A  and  B  rep- 
can  be  passed  under  the  resent  the  t'ps.  actual  size. 

middle  and  inferior  tur¬ 
binates.  This  is  a  great  advantage  in  atrophic  rhinitis, 
in  which  one  wants  to  save  the  turbinates,  and  in  acute 
sinusitis.  When  necessary  to  use  the  larger  punch,  some 
of  the  turbinates  will  have  to  be  sacrificed. 

3.  The  cutting  edge  cuts  in  every  direction  so  the 
opening  can  be  enlarged  in  direction  of  least  resistance. 
Mounted  on  a  small  barrel  it  gives  a  compact  but  strong 
instrument. 

This  instrument  is  the  result  of  my  many  failures  to 
open  the  sinuses  so  as  not  to  destroy  more  of  the  tur¬ 
binates  than  necessary  for  drainage.  It  is  not  really  an 
invention,  but  the  simplification  and  compacting  of  the 
good  points  of  several  larger  and  more  complicated 
instruments  which  cut  forward  or  backward,  and  of  the 
Fletcher  tack-head  punch. 


Physicians  as  Health  Educators. — Many  of  the  worst  evils 
of  our  present-day  civilization,  dirt,  ill  health,  despondency, 
pauperism  and  crime,  are  in  a  large  part  due  to  the  failure 
on  the  part  of  the  majority  of  those  trained  in  medicine  to 
act  as  leaders  and  public  educators.  Health  of  body  and  mind 
should  be  recognized  as  of  first  importance  to  the  community. 
"They  have  been  so  recognized,  so  far  as  they  have  been 
understood,”  says  Havelock  Ellis,  “in  every  great  period  of 
civilization  of  which  we  have  much  knowledge,  as  Roman  and 
Moorish  ruins  alone  suffice  to  testify.  That  they  are  not  so 
recognized  to-day  is  the  chief  element  of  rottenness  in  our 
civilization.  We  postpone  laying  the  foundations  of  our  social 


structure  in  order  to  elaborate  its  pinnacles.  We  have  not 


yet  learned  that  a  great  civilization  is  ill  built  up  on  the 
bodies  of  men  and  women  enfeebled  and  distorted  by  over¬ 


work,  filth  and  disease.” — €.  R.  Bardeen  in  Science. 


THE  DIAGNOSIS  OF  RETROLABYRINTHINE 
'  AFFECTIONS  * 

H.  B.  GRAHAM,  B.S.,  M.D. 

Assistant  in  the  Ear,  Nose  and  Throat  Clinic,  Cooper  Medical 
College ;  Otologist  to  the  San  Francisco  Association  for 
the  Study  of  Tuberculosis 
SAN  FRANCISCO 

Roughly  speaking,  otologists,  during  the  period  before 
1900,  were  engaged  in  the  problems  connected  with  the 
diseases  of  the  middle  ear,  and  brought  forward  such 
men  as  Toynbee,  Schwartze  and  Politzer.  The  ground 
work  for  the  pathology  and  therapeutics  of  the  inner 
ear  was  well  laid  during  this  period  by  Helmholtz,  Cyon, 
Flourens,  Jansen,  Breuer,  Hogyes  and  Brown-Sequard. 
The  ten  years  succeeding  1900  have  given  us  a  wealth 
of  literature  on  the  labyrinth,  which  has  served  to 
crystallize  our  knowledge  of  its  functions  and  diseases, 
and  methods  of  handling  them,  so  that  our  researches 
have  been  carried  a  step  farther  and  we  are  beginning 
to  acquire  a  more  definite  knowledge  of  the  retro- 
labyrinthine  region.  Absolute  diagnosis  in  many  affec¬ 
tions  in  this  region  has  been  and  will  be  impossible 
until  we  have  acquired  a  more  exact  knowledge  of  the 
various  nerve  tracts.  The  progress,  however,  has  been 
rapid  in  the  last  three  years  and,  judging  from  the 
history  of  our  labyrinth  affections,  we  may  hope  for 
still  more  light  in  the  immediate  future.  I  wish  to  take 
the  liberty  here  to  review  the  work  superficially,  and 
shall  not  attempt  to  offer  anything  original. 

A  patient  comes  into  the  clinic  with  a  ringing  in  the 
ears,  accompanied  by  deafness  and  a  history  of  having 
taken  quinin  for  some  time,  and  we  readily  make  a 
diagnosis  of  toxic  neuritis  of  the  cochlear  branch  of 
the  eighth  nerve.  Wittmaack,* 1  Blau2  and  Haike3  estab¬ 
lished  the  pathology  of  the  intoxications  from  quinin 
and  salicylic  acid  as  a  change  in  the  acusticus  and 
cochlear  ganglion  followed  by  a  degenerative  process 
in  Cortis  organ.  Wittmaack4  examined  also,  patholog¬ 
ically,  a  case  presenting  acute  deafness  without  vestib¬ 
ular  symptoms,  in  which  he  found  a  degenerative 
neuritis  of  the  cochlear  branch  of  the  auditory  nerve, 
and  he  says  that  similar  conditions  have  been  observed 
in  atrophy  of  the  auditory  where  a  more  marked  or 
exclusive  involvement  of  the  cochlear  branch  was 
observed.  From  these  researches  we  may  conclude  that 
all  the  intoxications  as  from  lead,  alcohol,  tobacco, 
typhoid,  scarlet  fever,  measles  and  mumps  may  pro¬ 
duce  like  symptoms  and  the  vasomotor  and  central 
nervous  system  affections,  as  epilepsy  and  diabetes, 
seemingly  belong  to  the  same  group. 

The  diagnosis  hinges  here  on  the  absence  of  symptoms 
from  the  vestibular  apparatus  and  Wittmaack  had  these 
affections  particularly  in  mind  when  he  formulated  his 
postulate  that  the  simultaneous  presence  of  symptoms 
from  the  cochlear  and  vestibular  apparatus  indicated  an 
intralabyrinth  lesion,  whereas  the  absence  of  the  vestib¬ 
ular  symptoms  pointed  to  a  retrolabyrinth  lesion. 
Ruttin,5  arguing  from  this,  looked  for  a  case  where  the 
vestibular  symptoms  would  be  present  and  the  cochlear 
absent,  and'he  found  the  following  interesting  case: 

A  man  aged  26,  during  health,  became  suddenly  dizzy  and 
fell  to  the  side  toward  which  the  head  turned;  there  was 
vomiting,  light  headache  and  continual  dizziness,  without  any 

*  Road  in  the  Section  on  Laryngology,  Otology  and  Rhinologv  of 
the  American  Medical  Association,  at  the  Sixty-Second  Annual  Ses¬ 
sion.  held  at  Ixjs  Angeles,  June,  1911. 

1.  Wittmaack  :  Arch.  f.  Physiol.,  1903. 

2.  Blau  :  Arch.  f.  Ohrenh.,  lxi,  220. 

3.  Haike :  Arch.  f.  Ohrenh.,  lxiii,  78. 

4.  Wittmaack  :  Arch.  Otol.,  1907,  xxxvi,  404. 

5.  Ruttin  :  Ztschr.  f.  Ohrenh.,  1909,  lvil,  4. 
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noises  in  the  ear  or  defect  in  hearing.  Drums  and  functional 
testing  with  forks  were  normal.  There  was  a  horizontal 
nystagmus  to  the  left.  Cold  water  in  the  left  ear  caused  a 
disappearance  of  the  nystagmus  to  the  left  and  in  its  stead 
there  was  a  rotatory  nystagmus  to  the  right;  no  dizziness  was 
noticed.  Cold  water  in  the  right  ear  did  not  change  the 
spontaneous  nystagmus  as  might  be  expected;  it  remained 
horizontal  and  was  not  increased.  There  was  no  dizziness. 
Turning  to  the  right  produced  an  increased  nystagmus  to  the 
left  which  was  twice  as  long  as  that  produced  by  turning  to 
the  left.  Patient  had  a  tendency  to  fall  to  the  right  when 
standing  or  walking  with  closed  eyes.  The  symptoms  all 
gradually  disappeared  and  the  right  ear  became  typically 
reactive  within  nine  days. 

We  thus  have  two  groups  of  acute  cases,  one  in  which 
the  cochlear  symptoms  are  present  with  an  absence  of 
vestibular,  and  the  other  in  which  the  vestibular  symp¬ 
toms  are  present  without  the  cochlear.  Ihe  space 
between  these  two  has  been  filled  by  those  little  known 
groups  of  polyneuritis  of  Schonborn  and  the  polyneu¬ 
ritis  cerebralis  menieriformis  of  Frankl-Hochwart.  The 
absolute  ruling  out  of  an  intralabyrinthine  affection  in 
these  latter  is" impossible;  at  the  same  time  one  can  be 
reasonably  sure  that  they  are  retrolabyrinthic  in  origin. 

Schonborn’s6  patient  was  a  man  with  an  acute  pro¬ 
gressive  affection  involving  both  acustici  together  with 
the  cranial  nerves.  The  man  had  a  diarrhea  and  nausea 
without  vomiting  after  a  sudden  change  in  the  weather. 
Eight  days  later  he  had  a  slight  dizziness  and  nausea, 
later  a  slight  left-sided  facial  paralysis  and  unclear 
vision.  In  a  few  days  he  noticed  a  progressive  difficulty 
in  hearing  in  the  left  ear.  The  dizziness  grew  more  pro¬ 
nounced  so  that  he  had  difficulty  in  walking.  He  fell  to 
the  left  with  closed  eyes;  there  was  no  ataxia,  no  nys¬ 
tagmus,  slight  paresis  of  the  left  abdueens.  The  hear¬ 
ing  of  the  right  ear  was  affected,  but  to  a  less  degree 
than  that  of  the  left.  All  the  symptoms  gradually 
cleared  up.  A  hemorrhage  into  the  labyrinths  was  cer¬ 
tainly  not  present.  The  nuclei  of  the  facial  abdueens 
and  acustici  could  hardly  be  affected  at  the  same  time 
and  not  cause  more  severe  and  varied  symptoms.  This 
leaves  only  the  nerve  itself  as  a  factor  in  the  production 
of  the  symptoms  and  a  diagnosis  of  polyneuritis  is  most 
plausible. 

Frankl-Hochwart’s7  polyneuritis  has  always  been  a 
one-sided  affection  and  has  so  often  been  associated  w ith 
herpes  of  the  face,  as  in  I'seumann’s8 9  case,  that  it  would 
be  stretching  a  point  to  'look  to  the  labyrinth  for  any¬ 
thing  but  a  secondary  lesion.  This  affection,  as  described 
by  Frankl-Hochwart,  is  that  of  an  acute  infection  with 
a  one-sided  cerebral  nerve  paralysis  and  general  symp¬ 
toms  from  the  side  of  the  brain,  the  chief  symptoms 
coming  from  the  acusticus,  facial  trigeminus. 

The  diagnosis  of  these  acute  affections  is  a  far  dif¬ 
ferent  story  from  that  of  the  chronic  affections,  some  of 
which  exhibit  such  bizarre  symptoms  as  to  render  an 
absolute  diagnosis  impossible ;  at  the  same  time  we  have 
had  additions  made  to  our  stock  of  tests  that  will  be  a 
great  aid  in  the  future  and  which  has  added  much  to 
our  knowledge  of  the  relationship  between  the  labyrinth, 
cerebellum  and  peripheral  nerves  and  of  the  compara¬ 
tive  values  of  the  two  labyrinths  and  nerves  in  diseased 
conditions.  Barany,®  in  a  series  of  articles  covering  a 


0.  Schonborn  :  Munchen.  med.  Wchnsehr.,  1907,  i,  983. 

7.  Frankl-Hochwart:  Jahrb.  f.  Psychiat..  xxv.  Sec  also  Berger: 
Neurol.  Centralbl.,  1905,  844;  Kaufman:  Ztschr.  f.  Ohrenh.,  xxviii ; 
Ilammerschlag  :  Arch.  f.  Ohrenh.,  iii. 

8.  Neumann  :  Ztschr.  f.  Ohrenh.,  lvii,  330. 

9.  Bfirany  :  Monatschr.  f.  Ohrenh.,  xiv,  505  :  Brit.  Med.  Jour., 

1010;  Wien.  med.  Wchnsehr.,  1910,  No.  35;  16th  Internat.  Otol. 
Cong.  Hep.,  Ii,  554  ;  Verhandl.  d.  Deutscn.  otol.  Gesellsch.,  June,  1911. 
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period  of  three  years,  has  shown  that  in  intralabyrin¬ 
thine  affections  the  kinesthetic  sense  has  been  in  no  way 
interfered  with,  the  body  responding  in  an  orderly  way 
to  the  nystagmus  produced,  whereas,  in  those  retro- 
labvrinth  affections  involving  the  vestibulocerebellar 
tract,  there  is  a  marked  disorder  in  the  motions  of  the 
body  which  accompany  the  nystagmus.  For  instance,  if 
one'  produces  a  nystagmus,  say  by  turning  a  normal 
person  to  the  right  with  his  head  erect  and  to  the  front, 
he  will  fall  to  the  right;  if  his  head  is  turned  90°  to  the 
left  he  will  fall  forward;  if  the  head  is  turned  90°  to 
the  right  he  will  fall  backward.  If  the  vestibulocere¬ 
bellar  tract  has  been  interfered  with,  as  in  tumor  of  the 
vermis  cerebelli,  the  direction  of  falling  has  nothing  to 
do  with  the  position  of  the  head;  he  always  falls  in  the 
same  direction.  He  therefore  considers  that  the  hypoth¬ 
esis  of  Nothnagel,  Boelk  and  Horsley,  that  the  dis¬ 
turbances  of  equilibrium  have  some  relation  to  the 
vermis  is  not  only  correct,  but  that  we  can  diagnose  the 
affections  of  this  part  of  the  brain  by  a  careful  observa¬ 
tion  of  these  disturbances. 

An  interference  with  the  cortex  of  the  cerebellar 
hemispheres,  again,  will  produce  an  abnormal  innerva¬ 
tion  for  the  pointing  movements  of  the  extremities,  thus 
giving  us  a  valuable  aid  in  the  diagnosis  of  cerebellar 
abscess  and  tumor.  If  a  normal  person  is  turned,  so  as 
to  produce  a  nystagmus  to  the  left  and,  after  locating  an 
object  held  in  front  of  him,  he  attempts  to  point  to  it 
with  his  eves  closed  he  will  point,  not  at  the  object,  but . 
to  the  right  of  it.  If  his  head  is  bent  90  to  the  right, 
he  will  point  below  the  object.  If  the  right  cerebellar 
hemisphere  has  been  interfered  with,  the  right  aim 
and  leg  will  point  directly  at  the  object  instead  of  being 
influenced  by  the  vestibular  irritation  or  position  of  the 
head.  At  the  same  time  the  left  hand  and  leg  will  point 
normally,  that  is,  to  the  right  or  left  of  the  object, 
according  to  the  nystagmus. 

Those  movements  dependent  on  a  vestibular  innerva¬ 
tion  which  may  be  corrected  by  the  cerebrum  are  not 
interfered  with,  as  for  instance,  the  pointing  to  portions 
of  the  patient’s  own  body.  These  motions  become 
abnormal  only  when  there  is  a  lesion  of  the  brachium 
conjunctiva  which  carries  the  fibers  from  the  cerebellar 
cortex  through  the  red  nucleus  to  the  cerebral  cortex. 

Cases  exhibiting  all  these  various  abnormal  move¬ 
ments  have  been  demonstrated  at  different  times,  some 
with  pathologic  specimens  following  the  clinical  obser¬ 
vations,  so  that  the  results  of  Barany’s  work  seem  to  be 
pretty  thoroughly  confirmed. 

I  have  said  that  we  have  further  aids  to  differential 
diagnosis  in  our  tests  comparing  the  two  sides. .  I 
referred  to  Buttin’s10  work  in  the  simultaneous  applica¬ 
tion  of  the  caloric  and  galvanic  tests  to  both  ears  instead 
of  to  one  at  a  time  as  formerly  carried  out.  If  cold 
water  is  simultaneously  run  into  both  ears  under  similar 
conditions,  there  should  be  no  nystagmus.  If  one  vestib¬ 
ular  apparatus  is  less  sensitive  than  the  other, .  there 
should  be  a  nystagmus  to  that  side.  The  same  is  true 
of  the  nerve  in  relation  to  the  galvanic  test.  The 
kathode,  applied  to  both  ears  under  like  conditions, 
should  produce  a  nystagmus  toward  that  side  containing 
the  more  reactive  nerve.  Therefore,  if  we  have  a  patient 
with  vestibular  symptoms,  as  spontaneous  nystagmus  or 
dizziness,  or  dizziness  with  forced  head  movements,  and  1 
there  is  no  nystagmus  on  applying  the  caloric  test  to 
both  ears  under  like  conditions,  and  there  is  a  nystag- 
mus  on  application  of  the  galvanic  test  simultaneously 

10.  Ruttin :  Verhandl.  Deutsch.  otol.  Gesellsch.,  1909. 
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to  both  ears,  we  can  readily  make  a  diagnosis  of  retro- 
labyrinth  affection  and  determine  the  side  that  is  over- 
active  or  underactive.  In  the  application  of  these  tests 
one  has  to  keep  ever  in  mind  the  physiology  of  the  vestib¬ 
ular  tracts  as  in  cases  in  which  the  cerebellum  is  affected, 
we  may  produce  by  the  double  caloric  a  nystagmus  to 
the  sound  side  instead  of  to  the  diseased,  thus  confusing 
our  diagnosis.  We  must  assume  the  presence  of  a  tract 
(cerebellar)  that  acts  as  a  brake  on  the  normal  impulses 
and,  when  the  brake  is  off  that  side,  will  overact,  pro¬ 
ducing  a  caloric  nystagmus  to  the  opposite  side.  This 
we  see  in  cerebellar  tumor,  abscess,  etc.  It  will  be  read¬ 
ily  seen  that  we  have  in  these  tests  of  Euttin’s  the  means 
for  quickly  ascertaining  whether,  either  the  vestibule 
and  semicircular  canals,  or  the  nerve  on  one  side  or  the 
other,  is  over-  or  undersensitive  or  normal,  thus  winning 
one  more  point  in  our  differential  diagnosis. 

The  attempts  of  Wittmaack,4  Manasse,* 11  Gradenego 
and  others  to  differentiate  the  pathologic  lesions  in  pro¬ 
gressive  deafness  of  the  internal  ear,  separating  those 
due  to  cochlea  and  those  due  to  the  acoustic  nerve  out¬ 
side  of  the  cochlea,  have  not  led  to  very  satisfactory 
results  clinically,  as  in  nearly  all  cases  of  long  standing 
both  elements  are  affected,  if  not  primarily,  then  sec¬ 
ondarily.  The  chronic  conditions  due  to  hysteria,  vaso¬ 
motor  affections  and  toxemias  must  certainly  be  diag- 
nosticated  more  through  their  accompanying  general 
symptoms  than  through  the  local  ear  symptoms  or  func¬ 
tional  tests.  At  the  same  time,  something  may  be  ac¬ 
complished  by  a  careful  history  of  the  local  symptoms. 
Frey  pointed  out  in  the  Austrian  Otologic  Society,  in  a 
case  reported  by  Braun,  that  there  was  enough  to  diag¬ 
nose  the  case  as  a  retrolabyrinth  affection  in  the  dissocia¬ 
tion  of  local  symptoms.  The  case  was  one  that  appeared 
with  vestibular  symptoms  and  later  a  mild  deafness. 
The  deafness  grew  worse  and  the  vestibular  symptoms 
better  until  the  latter  had  cleared  up,  and  a  marked 
deafness  remained;  this  latter  disappeared  after  a 
month.  According  to  the  rule  of  Wittmaack  and  Kut- 
tin,  the  symptoms  should  place  this  case  in  the  class  of 
intralabyrinth  affections,  both  cochlear  and  vestibular 
symptoms  being  present,  but  the  dissociation  of  symp¬ 
toms,  both  in  time  and  intensity,  here  was  so  marked 
that  there  was  no  doubt  about  its  retrolabyrinthine 
origin. 

I  have  not  attempted  to  include  in  this  short  paper 
the  text-book  description  of  the  various  affections;  my 
only  object  has  been  to  gather  together  the  newer  work 
and  attempt  to  stimulate  a  more  detailed  examination 
by  the  otologist  of  the  retrolabyrinth  cases. 


ABSTRACT  OF  DISCUSSION 
Dr.  Hugh  Frey,  Vienna,  Austria:  One  point  Dr.  Graham 
did  not  completely  cover  is  the  differentiation  between  laby¬ 
rinthine  and  retrolabyrinthine  troubles.  The  fact  has  been 
established  that  when  we  find  both  the  vestibular  and  the 
cochlear  apparatus  involved,  the  greater  probability  is  that 
the  trouble  is  located  in  the  labyrinth  itself;  wTiile,  if  we 
find  an  isolated  trouble,  in  the  acoustic,  cochlear,  or  the  ves¬ 
tibular  part,  then  the  probability  is  in  favor  of  retrolaby¬ 
rinthine  trouble.  The  labyrinth  is  so  small  that  we  cannot 
imagine  any  material  process  that  will  disturb  only  the  ves¬ 
tibular  or  the  cochlear  part.  Both  will  be  affected.  But  as 
soon  as  it  comes  to  the  nervous  troubles,  either  tumors  of 
the  acoustic  nerve  or  its  surroundings  or  a  circumscribed 
meningitis,  it  is  not  improbable  that  one  part,  the  vestibular 

11.  Manasse  :  Arch.  Otol.,  1907,  xxxvi,  477. 

A  more  extensive  bibliography  will  be  found  in  the  report  of 

II  liariiny  and  K.  Wittmaack  on  The  Functional  Testing  of  the 
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or  the  cochlear,  may  be  affected,  because  different  parts  of  the 
nerves  are  accessible  to  pathologic  affections.  A  carcinoma, 
for  instance,  may  cause  paralysis  of  one  nerve  and  not  of 
others,  and  so  on.  This  is  theoretical.  The  practical  exami¬ 
nation  of  cases  shows  that  they  do  not  appear  so  clear  and 
pure  as  this  would  indicate.  But  we  find  many  valuable 
points  of  differential  diagnosis  in  the  symptoms  of  what  I  am 
inclined  to  call  the  dissociation  function  of  the  eighth  nerve. 
For  instance,  I  had  a  case  in  which  the  vestibular  and  the 
cochlear  branches  of  the  facial  nerve  were  affected.  In  another 
case  there  was  a  tumor  between  the  cerebellum  and  the  pons, 
affecting  the  acoustic  nerve.  We  would  represent  that  graph¬ 
ically  by  supposing  two  lines  to  represent  the  normal  func¬ 
tions  of  the  vestibular  and  the  cochlear  parts.  In  an  affection 
of  the  labyrinth  itself  we  would  have  both  functions  affected, 
while  in  an  affection  of  the  retrolabyrinth  we  would  have  one 
disturbed  and  the  other  not  affected.  Sometimes  it  is  diffi¬ 
cult  to  make  the  differentiation,  as  when  both  are  affected 
but  at  different  times.  Again,  the  symptoms  may  show  trouble 
with  hearing.  Examining  to-day,  we  would  find  an  easily 
recognized  affection  of  the  acoustic  portion  but  no  trouble 
with  the  vestibular  apparatus  whatever.  Keeping  the  case 
under  observation  for  two  or  three  weeks,  the  patient  would 
become  more  and  more  deaf,  say  in  rheumatism  or  lues,  and 
then  the  symptoms  would  begin  to  clear  up  and  vestibular 
symptoms  would  begin,  at  first  irritative,  then  nystagmus  and 
affection  of  the  vestibular  apparatus  as  shown  by  the  various 
tests.  And  while  the  hearing  apparatus  improves,  the  vestib¬ 
ular  apparatus  becomes  worse;  and  after  the  hearing  is 
completely  reestablished,  the  vestibular  portion  is  completely 
out  of  function  and  will  recover  its  function  only  later  on. 
Of  course,  this  is  not  true  in  the  case  of  tumors  but  more 
especially  in  the  rheumatic  and  luetic  cases.  In  the  case  of 
tumors,  either  one  or  the  other  would  be  disturbed  much 
earlier  than  the  second;  or,  in  the  troubles  of  the  separate 
nerves,  there  will  be  a  dissociation,  so  that  some  parts  will 
be  slightly,  others  heavily  and  others  not  at  all  disturbed. 
Usually  the  tumors  between  the  cerebellum  and  the  acusticus, 
fibroma,  sarcoma  or  glioma,  start  from  the  inner  auditory 
meatus,  which  explains  why  in  those  cases  the  symptoms  on 
the  part  of  the  acoustic  nerve  are  present  earlier  than  the 
others.  The  first  symptoms  the  patient  complains  of  are  those 
of  deafness,  and  later,  perhaps  a  number  of  months,  we  have 
the  evidence  of  brain  tumor.  This  is  the  case  in  glioma  or 
tumor  of  the  acoustic  nerve.  The  early  symptoms  would  indi¬ 
cate  that  these  tumors  start  from  the  inner  auditory  meatus, 
because  other  tumors  similarly  located  but  of  a  different  char¬ 
acter  do  not  show  the  same  thing. 

I  operated  on  a  case  in  which  the  tumor  was  congenital 
and  larger  than  my  fist,  but  no  serious  symptoms  had 
appeared.  The  patient  never  had  any  symptoms  of  disturb¬ 
ance  of  the  vestibular  part,  and  the  diagnosis,  which  could 
not  be  absolutely  certain  before,  was  really  made  at  the  time 
of  the  operation,  the  indication  for  the  operation  being  given 
by  some  tenderness,  temperature,  etc.  But  in  such  a  case  of 
temporary  posterior  aphasia  of  the  kind  characteristic  of 
fibroma  or  glioma,  I  found  the  patient  was  sent  to  the  hospital 
because  she  complained  of  bad  sight  and  an  ophthalmologist 
found  a  choked  disk  and  sent  her  to  the  neurologic  and  the 
other  departments  to  find  out  what  the  matter  was.  When 
she  came  to  me,  I  could  not  find  anything  but  a  little  nystag¬ 
mus  to  both  sides.  I  was  inclined  to  think  it  was  due  to  the 
hearing,  but  a  more  careful  examination  showed  that  the 
vestibular  apparatus  was  not  more  affected  on  one  side  than 
on  the  other.  We  had  retrolabyrinthine  trouble.  The  hearing 
appeared  to  be  intact.  Only  a  short  time  previously  the 
complete  exclusion  of  the  vestibular  apparatus  had  taken 
place.  Her  hearing  now,  for  whispering  and  the  watch,  was 
trebled,  but  only  for  the  lower  pitch,  so  that  only  three  tuning 
forks  were  not  heard  by  her.  The  ones  corresponding  to  nor¬ 
mal  speech  were  not  touched.  It  is  very  necessary  in  these 
cases  to  consider  whether  both  apparatus  of  the  labyrinth  are 
disturbed  at  the  same  time  and  in  the  same  way,  or  whether 
they  are  isolated,  either  the  one  or  the  other  in  trouble;  and 
whether  they  are  both  disturbed  but  to  a  different  extent  or 
at  different  times,  so  that  we  get  this  dissociation  or  inequality 
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that  will  enable  us  to  make  a  diagnosis  of  retrolabyrinthine 
instead  of  labyrinthine  trouble.  The  indications  for  operation 
may  depend  on  this,  as  well  as  the  results  of  operation  and 
treatment. 

Dr.  C.  F.  Welty,  San  Francisco:  Recently  in  San  Francisco 
there  were  reported  several  cases  of  cerebellar  tumor,  and  the 
reporter  called  attention  to  the  associated  symptoms  of  hear¬ 
ing,  nystagmus  and  tinnitus.  I  did  not  see  any  of  those  cases, 
but  it  is  so  comparatively  easy  at  the  present  time  to  make 
a  diagnosis  of  a  small  brain  tumor  that  these  things  ought 
to  be\etter  understood.  The  ears  show  definite  findings.  1 
will  relate  two  cases  which  I  have  seen  within  the  past  two 
weeks.  One  was  a  man  of  45  with  nystagmus  more  to  one 
side  and  increasing  headache.  On  examination  he  had  a 
vestibule  that  did  not  react,  and  a  cochlea  that  was  away 
below  that  of  the  other  side.  This  asymmetry  was  beautifully 
illustrated  in  his  case,  and  the  equilibrium  disturbances  were 
quite  in  keeping.  In  the  second  case,  a  man  had  a  furuncle 
on  the  outer  part  of  the  ear.  lliree  days  later  he  vomited 
and  was  compelled  to  go  to  bed.  He  had  nystagmus  and  a 
complete  facial  paralysis.  His  vestibular  apparatus  was 
intact.  By  the  use  of  hot  water,  his  nystagmus  was  brought 
back  to  the  same  side  to  as  great  extent  as  the  opposite  side. 
Either  one  of  two  things  must  be  present— a  luetic  tumor  or 
an  abscess.  It  is  essential  to  study  these  cases  carefully. 


from  the  tank  were  taken  daily,  the  others  every  other 
day.  Some  gas-developers  were  found,  and  B.  pyo- 
cyaneus  was  isolated  by  Dr.  John  A.  Johnston,  who 
made  part  of  these  observations.  A  summary  of  the 
counts  for  the  week  appears  in  Table  1. 

TABLE  1— SUMMARY  OF  BACTERIAL  COUNTS  MADE  ON 
PLATES  OF  AGAU  AND  OF  GELATIN  AFTER 
TWENTY-FOUR  AND  FORTY-EIGHT  HOURS  * 


1 

Day 

Tank  . 

Main 

Filter 

1 

85 

25 

. . . 

2 

340 

•  • 

170 

3 

428 

•  • 

7 

4 

3,000 

5 

8 

5 

7,000 

. .  . 

4 

6 

50,000 

30 

20 

*  Water  from  three  sources,  plated  in  three  dilutions  from  Mon¬ 
day  to  Saturday,  inclusive.  Agar  incubated  for  twenty-four  hours. 

THE  HYGIENE  OF  THE  SWIMMING-TANK 

WILLIAM  .1.  LYSTER,  M.D.,  C.S. 

Major,  Medical  Corps,  U.  S.  Army 
FORT  SAM  HOUSTON,  TEX. 

Artificial  swimming-pools  have  been  regarded  with 
skepticism  by  the  fastidious,  but  the  possibility  ol  infec¬ 
tion  of  the  water  by  typhoid  carriers  brings  to  the  fore 
a  more  important  question.  Colleges  have  been  con¬ 
cerned  for  the  safety  of  their  students  mingling  in  a 
common  bath,  and  the  same  conditions  prevail  in  club 
and  public  swimming-tanks  in  most  large  cities.  Swim¬ 
ming  as  an  indoor  and  winter  sport  is  popular  and 
deservedly  so,  hut  at  present  the  popularity  of  swimming- 
tanks  is  ahead  of  their  hygiene. 

That  typhoid  might  he  acquired  in  them  would  seem 
possible,  "as  water  is  taken  into  the  mouth  at  times  and 
sometimes  unintentionally  swallowed.  W  bile  usually  the 
organisms  found  in  these  tanks  will  be  only  those  normal 
to  the  water  supplying  them  and  those  likely  to  be  intro¬ 
duced,  some  pathogenic  organisms  have  been  found. 
Studies  less  complete  than  were  planned  were  made 
during  the  year  at  the  large  modern  gymnasium  of  the 
University  of  Pennsylvania  with  the  permission  of  Dr. 
Tait  McKenzie,  in  charge  of  that  department.  These 
were  principally  to  learn  the  deterioration  of  the  water 
during  the  week  it  was  used,  as  measured  by  the  increase 
in  the  bacterial  content ;  other  observations  were,  how¬ 
ever,  also  made. 

The  tank  there  holding  155,000  gallons  is  frequented 
by  a  large  number  of  students  every  day  but  Sunday; 
bathing  begins  about  9:30  a.  m.,  and  continues  into  the 
evenings,  the  afternoons  finding  a  large  number  present. 
The  water  supplied  is  from  the  city  mains,  having  passed 
through  the  city  filters,  but  again  passed  through  a 
patent  rapid  filter  with  alum  as  a  coagulant.  It  w  ill 
be  observed  that  the  second  filter  is  of  lower  bacterial 
efficiency  than  the  first.  Fifteen  hundred  gallons  were 
allowed  to  flow  through  the  tank  daily.  Every  Sunday 
it  was  emptied,  scrubbed  out  and  then  refilled  with  fresh 
water. 

Samples  of  water  from  the  main  after  passing  through 
the  local  filter,  and  from  the  tank,  with  1  to  100  dilu¬ 
tions  of  them,  were  plated  on  agar  and  gelatin.  A 
series  of  maltose  plates  was  also  carried.  The  samples 


Some  weeks  later  we  undertook  to  destroy  by  means 
of  chlorin  the  organisms  in  the  water,  following  the 
published  experiments  carried  on  at  Brown  I  niversity. 
In  the  first  attempt  16  pounds  of'  chlorinated  lime, 
guaranteed  30  per  cent,  available  chlorin,  it  as  mixed 
with  half  a  barrel  of  water  and  two-thirds  of  the  super¬ 
natant  fluid  bailed  out  and  thrown  into  the  tank,  the 
inflowing  supply  of  1,500  gallons  per  diem  being  cut 
off  for  five  days.  Table  2  summarizes  the  result. 

TABLE  2.— SHOWING  NUMBER  OF  COLONIES  ON  AGAR-AGAR 
PLATES  OF  WATER  FROM  TANK  BEFORE  AND 
AFTER  TREATING  IT  WITH  CHLORIN 


Tank  Water  * 


Before  adding  chlorin  solution. .  . 
Before  adding  chlorin  solution... 

15  minutes  after  adding  chlorin. 
15  minutes  after  adding  chlorin. 

45  minutes  after  adding  chlorin. 
45  minutes  after  adding  chlorin. 

2  hours  after  adding  chlorin. . . . 
2  hours  after  adding  chlorin .... 

24  hours  after  adding  chlorin .  .  . 
24  hours  after  adding  chlorin .  . . 

48  hours  after  adding  chlorin... 
48  hours  after  adding  chlorin.  . . 

96  hours  after  adding  chlorin.  .  . 
96  hours  after  adding  chlorin .  .  . 


Hours 

Undiluted 

1-100 

Dilution 

.1  c.c. 

.2  c.c. 

1  c.c. 

1  c.c. 

.2  C.C. 

1  c.c. 

24 

10 

889 

504 

0 

5 

3 

48 

500 

850 

875 

0 

5 

10 

24 

0 

0 

0 

0 

0 

0 

48 

0 

0 

0 

0 

0 

0 

24 

0 

0 

0 

48 

0 

0 

0 

24 

0 

0 

0 

48 

0 

0 

0 

24 

0 

0 

0 

48 

0 

0 

0 

24 

0 

0 

0 

48 

0 

0 

0 

24 

50.0 

10  pe 

:  c.c. 

48 

1  50,000  per  c.c. 

1  1  1 

^  V  ULIU  LS  wav  111  <1  Uf  at  imuij-iuui  w  '  - .  ' 

incubated  for  the  former  period.  Plates  were  made  up  with  .1.  .- 
and  1  c.c.  of  water.  The  figures  show  number  of  organisms  calcu¬ 
lated  to  1  c.c. 

Some  calcium  carbonate  was  present  when  the  solution 
was  put  into  the  tank,  due  largely  to  the  crude  method 
of  preparation,  changing  the  color  of  the  water  suffi- 
cientlv  to  be  generally  remarked ;  some  bathers  stated 
that  the  water  “tasted”  and  that  they  smelled  some¬ 
thing;  however,  this  was  not  sufficient  to  be  unpleasant 
nor  was  it  remarked  after  a  few  hours. 

In  the  second  attempt  a  much  smaller  amount  of 
chlorinated  lime  was  used;  it  was  desired  to  use  about 
one  part  of  available  chlorin  to  two  million  (1-2,000,- 
000).  Exactly  3  pounds  of  the  same  chlorinated  lime 


Volume  LVII 

N  I  UBER  23 


OBJECT  TEST-CA IW— HEBER 


1993 


were  weighed  and  placed  in  a  tin  “boiler”  containing 
four  buckets  of  water,  which  was  well  stirred  and  then 
allowed  to  settle.  Three  bucketfuls  of  the  supernatant 
liquor,  which  was  much  less  discolored,  were  siphoned 
olf,  and  added  to  the  water  in  the  tank.  Nothing  was 
remarked  by  the  bathers  who  shortly  after  entered  the 
tank,  nor  was  any  change  in  the  color  of  the  water 
observable.  Table  3  shows  the  result  of  the  count  on 
agar  lor  twenty-four  hours.  ■  It  will  be  noted  that  this 
observation  was  made  in  the  latter  part  of  a  week,  when 
the  count  is  high,  as  is  shown  in  the  first  table.  Head¬ 
ings  of  the  amount  of  the  chlorin  in  the  water  at  the 
time  the  samples  were  taken  are  shown. 

The  calculated  amount  of  chlorin  used  in  the  last 
experiment  is  believed  to  be  less  than  is  considered  safe 
to  add  regularly  to  render  some  waters  potable.  Public 
swimming-tanks  should  be  under  the  supervision  of  local 
health  authorities  in  the  same  manner  that  the  ventila¬ 
tion  of  public  buildings  is. 


TABLE  3.— SHOWING  THE  NUMBER  OF  COLONIES  ON  AGAR 
PLATES  OF  WATER  FROM  THE  SWIMMING-TANK 


Tank  Water  * 

Hours 

Undiluted 

1-100  Dilution 

d 

d 

vH 

d 

d 

d 

d 

T— 1 

d 

d 

rH 

d 

d 

d 

d 

rH 

Before  adding  chlorin . 

24 

50,000 

00 

00 

3.125 

6,250 

6,000 

Before  adding  chlorin . 

48 

50,000 

00 

00 

15  minutes  after  adding  chlorin 

24 

250 

260 

500 

. 

.... 

15  minutes  after  adding  chlorin 

48 

350 

600 

312 

2  hours  after  adding  chlorin..  . 

24 

0 

0 

0 

2  hours  after  adding  chlorin..  . 

48 

0 

0 

0 

24  hours  after  adding  chlorin.. 

24 

160 

370 

500 

24  hours  after  adding  chlorin. . 

48 

*  Thursday  was  the  day  on  which  this  observation  was  made, 
when,  as  is  shown  in  Table  1,  the  number  of  organisms  is  much 
greater  than  on  Monday,  when  the  tank  is  first  in  use.  Counts 
are  calculated  to  1  c.c'.  The  amount  of  chlorin  is  approximately 
1-2,000.000. 

TABLE  4. — RELATIVE  READINGS  FOR  CHLORIN  IN  WATER 
BEFORE  AND  DURING  THE  FOREGOING  OBSERVATIONS 

Contains  of  Chlorin, 


100  c.c.  Sample  of  Water  mg. 

Before  adding  chlorin .  1 

15  minutes  after  adding  chlorin .  1.2 

2  hours  after  adding  chlorin .  2 

24  hours  after  adding  chlorin .  1.1 


CONCLUSIONS 

1.  Pathogenic  organisms  may  readily -find  entrance 
to  the  water  in  swimming-tanks  by  means  other  than  the 
water-supply,  and  possibly  cause  disease. 

2.  There  is  a  large  increase  in  the  number  of  organ¬ 
isms  normal  to  any  particular  water,  as  well  as  of  others, 
during  the  period  that  water  is  held  in  the  tank. 

3.  All  of  these  organisms  are  quickly  destroyed  by 
small  amounts  of  chlorin,  readily  added  to  the  water  in 
the  tank  every  morning  before  the  usual  hours  of  use. 

4.  The  accumulations  of  hair  and  other  debris  observ¬ 
able  at  the  bottom  of  the  tank  should  be  removed  daily 
by  small  hand  pumps,  these  accumulations  affording  a 
favorable  nidus  for  the  development  of  certain  organ¬ 
isms  and  being  less  readily  disinfected  than  the  water. 

5.  The  hygiene  of  the  tank  is  aided  by  the  construc¬ 
tion  of  troughs  at  the  edges  to  afford  places  for  expec¬ 
toration  and  to  prevent  water  draining  back  into  the 
tank  from  the  sides.  A  shower  bath  should  be  used 
before  a  swimmer  enters  the  common  tank. 
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A  NEW  OBJECT  TEST-CARD,  OH  KINDER¬ 
GARTEN  CARD  FOR  VISUAL 
TESTS 

WENDELL  REBER,  M.D. 

PHILADELPHIA 

With  the  increasing  practice  in  the  primary  grades  of 
the  public  schools  of  America  of  teaching  children  to 
read  without  teaching  them  the  alphabet,  the  ophthal¬ 
mologist  is  confronted  with  new  difficulties  in  estimating 
the  vision  of  young  children  who  are  brought  to  him  for 
suspected  refractive  errors. 

During  recent  years  a  number  of  object  test-cards 
have  been  devised,  each  one  having  its  own  peculiar 
value.  At  the  time  they  were  introduced  their  main 
purpose  was  to  give  some  idea  of  the  vision  in  the  eyes 
of  very  young  children  with  strabismus.  This  will 
remain  the  chief  function  of  all  such  cards  for  some 
time  to  come,  as  the  three  vital  facts  to  be  learned  in 
every  case  of  strabismus  are  the  vision,  the  degree  of 
deviation  and  the  refractive  status.  Without  some  idea 
of  the  vision  in  each  eye  of 
the  young  strabismic  chil¬ 
dren  (3  to  6  years  old),  no 
satisfactory  study  may  be 
made  of  such  a  case.  But 
as  I  have  said,  these  cards 
have  found  a  new  field  of 
usefulness  in  the  last  four 
or  five  years  and  they  bid 
fair  to  become  more  and 
more  popular. 

The  chief  points  in  the 
construction  of  any  object 
test-card  are  that  (1)  it 
shall  consist  of  objects 
readily  recognized  bv  little 
children;  (2)  the  objects 
should  conform  as  nearly 
as  possible  to  the  accepted 
scientific  standard  by  sub¬ 
tending  the  correct  angle 
for  a  distance  of  6  meters. 

I  doubt  whether  an  abso¬ 
lutely  scientific  object  test- 
card,  in  the  sense  just 
mentioned,  will  ever  be 
constructed.  In  the  very 
nature  of  things,  they  will 
have  to  be  approximations, 
therefore  be  to  make  them 
possible.  This  idea  was  evident] v 
Thorington’s  mind  when  he  brought 
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A  new  object  test-card,  or 
kindergarten  card  for  visual 
tests. 


Our  main  purpose  must 
the  closest  approximations 
prominent  in  Dr. 
out  his  object  test- 
card  some  years  ago,  which  I  have  employed  with  much 
satisfaction.  Some  of  the  objects  figured  on  his  card  I 
have  used  on  the  one  herein  illustrated — indeed  it  would 
be  hard  to  construct  an  object  test-card  to-clay  without 
drawing  to  some  extent  on  the  two  or  three  that  are 
already  before  the  profession.  No  claim  for  originality 
is  made  for  this  card. 

To  analyze  somewhat  the  card  now  shown,  the  first 
three  objects  (the  dog,  the  horse  and  the  cat)  are  of 
value  because  they  are  almost  immediately  recognized  by 
even  very  young  children.  They  can  never  be  made  to 
correspond  exactly  to  the  5-minute  or  6-minute  angle, 
but,  because  of  their  size,  only  a  small  equation  of  error 
is  likely.  The  remainder  of  the  objects  figured  lend 
themselves  more  completely  to  the  correct  angular  con¬ 
struction.  The  circle  or  ring  is  of  value  in 
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spherical  errors.  The  flag  and  window  are  of  value  in 
indicating  some  variety  of  rectangular  astigmatism, 
while  objects  like  the  star,  the  scissors  and  the  gate  are 
of  value  in  the  indications  they  give  as  to  some  form  of 
oblique  astigmatism.  Such  objects  as  the  hat,  the 
hammer,  the  hand  and  the  cup  are  far  from  being 
scientifically  satisfactory,  but  some  objects  must  be 
introduced  for  variation  and  these  have  been  found  to 
serve  fairly  well.  They  at  least  serve  the  purpose  of 
being  quickly  recognized  and  named,  which  cannot  be 
said  of  the  spade,  heart,  diamond  and  club  figures 
appearing  on  some  other  cards. 

1212  Spruce  Street. 


A  SELF-RETAINING  POSTNASAL  IIEMOSTAT 
HENRY  R.  BOETTCHER,  M.D. 

CHICAGO 


NEW  FORCEPS  AND  TEST-CARD 
FRANK  ALLPORT,  M.D. 

CHICAGO 

STRABISMUS  FORCEPS 

When  passed  underneath  the  conjunctiva  to  pull  a 
tendon  into  view,  the  blades  of  forceps  should  not  allow 
the  tendon  to  slip  from  their  grasp.  Most  of  them  are 
not  dependable  in  this  respect.  The  instrument  here 


shown  is  short,  stubby  and  strong  and  possesses  good 
teeth.  It  will  hold  the  tendon  securely  until  it  is  released 
by  the  operator.  It  is  useful  in  general  eye  surgery  in 
which  there  is  need  for  reliable  forceps.  It  is  a  modi¬ 
fication  of  Stevens’  tenotomy  forceps. 

ADVANCEMENT  FORCEPS 


The  instrument  described  here  has  been  in  use  by  me 
and  rav  assistants  at  the  Illinois  Eye  and  Ear  Infirmary 


and  in  private  practice  for  some  time.  It  is  used  in  all 
bleeding  from  the  postnasal  space,  and 
especially  in  hemorrhage  following  adenec- 
tomy,  which  most  surgeons  make  no 
attempt  to  control. 


V.  MUELLER  &  CO.  CHICAGO 


It  can  also  be  used  to  prevent  blood  or  fluids  from 
passing  into  the  larynx  during  anterior  nasal  operations, 
in  which  a  general  anesthetic  is  given. 

The  instrument  consists  of  a  cannula  10  inches  long, 
bent  up  to  about  a  right  angle  at  the  small  end,  over 
which  a  small  rubber  bag  is  placed  and  fastened  with  a 
silk  thread.  To  the  large  end  of  the  cannula  a  rubber 
tube  6  inches  in  length,  with  air-bag  attached,  is  fast¬ 
ened,  and  the  instrument  is  completed.  The  cannula 
has  a  stop-cock  for  the  purpose  of  controlling  the  air. 


Insertion. — Immediately  after  the  removal  of  an  adenoid,  or 
any  other  growth,  from  the  postnasal  space,  the  upright  por¬ 
tion  of  the  cannula  with  the  small  rubber  bag  is  introduced 
into  the  postnasal  space,  and  the  air-bag  compressed,  causing 
the  small  bag  to  fill,  making  firm  pressure  on  all  surfaces.  The 
stopcock  is  turned,  the  air-bag  detached,  the  inflated  bag  left 
in  place  two  or  three  minutes,  which  is  enough  to  check  the 
hemorrhage  in  the  average  adenoid  operation. 

Removal— The  stop-cock  is  turned,  air  released,  and  the 
cannula  with  bag  withdrawn.  The  bag  should  not  be  inflated 
beyond  the  point  where  it  begins  to  bulge  into  the  pharynx. 

It  is  well  to  have  several  small  rubber  bags  on  band 
in  case  of  one  breaking.  To  keep  them  clean  and  pre¬ 
vent  them  from  becoming  brittle,  they  can  be  kept  in  a 
sealed  glass  jar. 

15  East  Washington  Street. 


The  only  fault  of  Prince’s  advancement  forceps  is 
that  this  instrument  is  not  strong  enough,  and  that  the 
tendons  frequently  slip  from  its  grasp  at  a  critical 


moment.  I  have  modified  it,  as  shown  in  the  picture, 
so  that  it  is  much  stronger  and  more  reliable.  It  is 
generally  built  on  heavier  lines  and  has  strong  grasping 
teeth  and  a  reliable  catch. 

A  NEW  VISUAL  CHART  FOR  SCHOOLS 

This  chart  is  nearly  the  same 
as  my  old  chart,  but  it  has  an 
illiterate  letter  (one  for  the  use 
of  illiterates)  on  each  line,  which 
has  been  found  useful. 

The  slip  containing  instruc¬ 
tions,  by  which  teachers  may  ex¬ 
amine  the  eyes,  ears,  noses  and 
throats  of  their  scholars,  is  still 
attached  and  should  be  torn  off 
and  kept  for  the  teacher’s  guid¬ 
ance.  There  are  nine  simple 
questions  for  which  the  teacher 
must  obtain  answers.  These  ques¬ 
tions  will  disclose  the  existence 
of  fullv  nine-tenths  of  serious 
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eye,  ear,  nose  and  throat  diseases. 

If  the  child  is  found  diseased  or 
defective,  a  notice  is  sent  to  the 
parent,  urging  him  to  consult  the 
family  doctor  or  a  specialist, 
either  at  his  office  or  free  dis¬ 
pensary.  The  teacher  does  not 
diagnose  disease  or  defect;  she  simply,  by  the  nine  ques¬ 
tions,  ascertains  the  fact  that  something  is  wrong. 

7  West  Madison  Street. 


The  Ancient  Hindoo  Physician. — In  the  “Ayur  Veda,”  whose 
authorship  is  by  legend  attributed  to  Brahma,  and  whose 
date  is  supposed  to  be  somewhere  between  the  fourteenth 
and  ninth  centuries  B.  C.,  occurs  this  about  the  physician: 
‘‘He  should  preserve  a  healthy  body ;  he  should  keep  his  nails 
and  beard  short,  his  body  pure,  his  clothes  clean.  He  should 
avoid  especially  any  familiarity  with  women.  Transactions 
in  the  house  should  not  be  bruited  abroad.  Money  will  be  the 
recompense  bestowed  by  the  rich;  friendship,  reputation,  in¬ 
crease  of  virtue,  prayers  and  gratitude  will  be  that  of  the  poor.” 
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A  NEW  SCALP  HEMOSTAT 
H.  J.  H.  HOEVE,  M.D. 

DES  MOINES,  IOWA 

To  be  satisfactory  in  all  conditions  encountered  in 
scalps  a  hemostat  must  meet  the  following 
requirements : 

1.  It  must  compress  the  entire  thickness  of  the  scalp 
evenly  at  the  incision  with  sufficient  force  to  control  all 
hemorrhage,  but  without  bruising  the  tissues. 

2.  When  applied  it  must  never  be  in  the  way  of  the 
operator. 

3.  It  must  facilitate  subsequent  work  on  the  skull. 

4.  It  must  facilitate  the  introduction  of  sutures. 

In  order  to  meet  these  requirements  I  have  devised 
the  hemostat  here  illustrated.  The  beaks  are  placed  at 
right  angles  to  the  shanks  and  present  a  biting  surface 
of  an  inch  in  length,  armed  with  two  ridges.  They  are 
slightly  curved  from  side  to  side  so  as  to  form  a  half 
circle  when  four  to  six  are  introduced.  The  shanks,  but 
especially  the  inferior  one,  are  slightly  curved  in  their 
longitudinal  axis  with  the  concavity  downward  so  as  to 
rest  easily  on  the  convexity  of  the  cranium.  The  upper 

shank  passes  distally  around  the 
lower  shank,  which  necessitates  the 
pulling  instead  of  the  pressing  of 
the  hemostat  in  place  during  actual 


work.  When  the  hemostat  is  intro¬ 
duced  the  wound  margins  are  turned 
upward  and  outward  and  this  facilitates  the  removal  of 
bone,  diploic  hemostasis  and  the  introduction  of  sutures; 
and,  finally,  all  parts  of  the  instrument  are  at  all  times 
out  of  the  way  of  the  surgeon. 

1339  Twentieth  Street. 


Therapeutics 

ANESTHESIA  AND  ANESTHETICS 
( Continued  from  page 

SCO  POL  Ail  IN  (J1YOSCIN)  AND  MORPLIIN  AS  AN 
ANESTHETIC 

The  production  of  surgical  anesthesia  by  narcotic 
alkaloids  dates  back,  in  all  probability,  nearly  two  thou¬ 
sand  years,  and  while  the  earlier  uses  of  these  drugs  as 
anesthetics  are  wrapped  in  inaccuracies  and  hyperbole  of 
ancient  writings,  probably  some  surgical  anesthesia  was 
produced  even  twenty  centuries  ago. 

Chinese  physicians  or  surgeons  in  the  third  century 
are  reported  to  have  produced  anesthesia  in  patients 
about  to  be  operated  on  by  having  them  drink  infusions 
of  drugs.  It  is  quite  likely  that  the  drug  most  used  was 
the  poppy  (Papaver  somniferum)  opium. 

Herodotus  refers  to  the  Scythian  method  of  producing 
narcosis  by  having  patients  inhale-  the  vapor  from  burn¬ 
ing  hemp  (cannabis  indica,  East  Indian  hemp). 

In  Europe  in  early  times  anesthesia  seems  to  have 
been  produced  by  the  administration  of  extracts  or 


infusions  of  Atropo  mandragora,  or  mandrake,  a  member 
of  the  group  of  Solanacece.  The  narcotic  principle  of 
this  plant  is  scopolamin  (hyoscin),  while  a  paralyzing 
effect  is  produced  by  another  alkaloid,  hyoscyamin. 
Scopolamin  or  hyoscin  is  found  in  II ijoscyamus  niger 
(Hyoscyamus,  U.  S.  P.),  Dvboisia  nn/oporoides,  Scopola 
japonica,  Atropa  belladonna  (Belladonna,  U.  S.  P.), 
and  other  solanaceous  plants.  There  is  evidence  that 
combined  poppy  and  mandrake,  representing  opium  and 
scopolamin,  were  used  together  three  or  four  hundred 
years  ago  to  cause  profound  sleep  and  perhaps  for  anes¬ 
thetic  purposes. 

Dr.  John  Scopoli  first  described  the  action  of  the 
alkaloid  scopolamin,  in  1871,  and  the  name  scopolamin 
was  first  given  to  it  by  Jacquin.  This  alkaloid  is  chem¬ 
ically  and  physiologically  identical  with  hyoscin,  not¬ 
withstanding  the  fact  that  hyoscin  and  scopolamin  are 
named  as  separate  alkaloids  in  the  United  States  and 
British  Pharmacopeias,  although  now  in  no  others.  This 
alkaloid  is  not  stable  when  kept  in  aqueous  solutions, 
and  may  deteriorate  with  age  even  in  tablet  form.  Con¬ 
sequently,  preparations  of  scopolamin  should  be  fresh, 
and  solutions  should  not  be  made  until  just  before  its 
administration.  Deterioration  of  scopolamin  may  be 
shown  by  a  change  of  color  of  the  tablet,  a  darkening; 
or  the  alkaloid  may  be  contaminated  with  “apo-atropin,” 
as  it  is  termed.  Such  tablets  are  dangerous  to  use.  In 
other  words,  only  the  tablets  of  reliable  and  care¬ 
ful  firms  should  be  administered  to  patients  in  the 
doses  required  for  anesthesia. 

In  1900,  Schneiderlin  published  an  article  show¬ 
ing  that  anesthesia  could  be  produced  by  the  use 
of  scopolamin  combined  with  morphin,  though 
more  or  less  of  these  injections  had  been  used  for 
more  than  thirty  years  before. 

Scopolamin  (hyoscin)  has  long  been  used  as  a  hyp¬ 
notic  or  quieter,  for  insane  patients.  This  then  led  to 
its  more  general  use  as  a  hypnotic,  and  finally  to  its 
combined  use  with  morphin  as  an  anesthetic.  At  first 
very  large  doses  to  produce  anesthesia  were  advised. 
Very  large  doses  are  certainly  absolutely  unjustifiable. 
Morphin  and  scopolamin  are  synergistic,  and  each  in¬ 
tensifies  the  hypnotic,  soporific  and  anesthetic  properties 
of  the  other,  morphin  acting  mostly  centrally  on  the 
brain  (it  never  being  a  narcotic  to  the  spinal  cord,  except 
in  paralyzing  doses),  while  scopolamin  acts  more  or  less 
as  an  atropin,  but  also  as  a  marked  quieter  to  the  central 
nervous  system  and  generally  as  a  hypnotic  (some 
patients  are  made  wildly  delirious  with  hyoscin).  To 
paralyze  the  peripheral  nerves,  in  other  words  to  pro¬ 
duce  a  peripheral  anesthesia,  large  doses  —  dangerous 
doses — of  scopolamin  are  required,  consequently,  scopo¬ 
lamin  alone  could  not,  except  by  producing  dangerous 
symptoms,  cause  anesthesia.  Therefore  it  is  only  the 
combination  with  morphin  that  can  produce  or  will 
produce  such  anesthesia  with  a  minimum  of  danger. 
Morphin  and  scopolamin  together  act  similarly  to 
diminish  sensation  and  cause  marked  drying  of  the 
throat  and  mouth  and  bronchial  tubes,  and  combined 
cause  drying  of  the  skin  and  diminished  perspiration. 

The  most  marked  antagonistic  action  of  morphin  and 
atropin  are  on  the  respiratory  center,  the  morphin  dull¬ 
ing  the  respiratory  center  and  the  atropin  stimulating  it. 
While  there  may  be  some  slight  action  as  a  respiratory 
stimulant  from  scopolamin,  its  opposing  action  to  the 
quieting  effect  of  morphin  on  the  respiratory  center  is 
slight;  therefore  the  danger  from  the  administration  of 
a  large  dose  of  morphin  is  positively  aggravated  by 
scopolamin.  Also,  scopolamin  being  a  muscle  and  nerv- 
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ou>  depressant,  it  depresses  the  action  of  the  respiratory 

muscles. 

The  action  on  the  pupil  of  morphin  and  scopolamin 
are  opposite,  morphin  contracting  the  pupil  and  scopo- 
lamin  dilating  it,  although  the  effect  of  scopolamin  on 
the  pupil  does  not  last  as  long  and  is  not  as  marked  as 
when  atropin  is  used. 

The  salt  of  the  alkaloid  most  used  hypodermatically  is 
scopolamin  or  hyoscin  hydrobromid. 

All  physicians  and  surgeons  realize  what  a  large 
majority  of  patients  who  are  about  to  be  operated  on 
suffer  mentally  for  at  least  twelve  or  twenty-four  hours 
before  the  operation.  Fortunately,  quite  a  proportion 
of  these  patients  may  not  actively  worry  until  a  few 
hours  before  the  operation  is  to  occur,  but  a  sleepless 
night  before  the  morning  operation  is  more  the  rule 
than  the  exception.  Some  surgeons  advise  giving  these 
patients  sleep  with  some  hypnotic,  and  some  choose  a 
small  dose  of  scopolamin  combined  with  a  small  dose  of 
morphin.  These  surgeons  often  expect,  before  the  oper¬ 
ation,  to  give  the  patient  a  larger  dose  of  the  same  drug 
to. produce  partial  anesthesia. 

As  the  greatest  dread  of  the  operation  comes  an  hour 
or  two  before  the  patient  is  taken  to  the  operating-room, 
any  method  that  would  quiet  him  and  cause  him  to 
become  indifferent  was  welcomed.  Also,  any  method 
that  would  diminish  the  amount  of  ether  or  chloroform 
necessary  to  carry  through  the  operation  was  welcomed, 
the  danger  from  large  amounts  of  ether  or  from  the 
prolonged  use  of  chloroform  being  more  and  more  recog¬ 
nized  by  the  profession.  Other  patients  fear  the  suffo¬ 
cating  sensations  of  the  first  stage  of  anesthesia  from 
ether  or  chloroform  (this  is  not  much  in  evidence  if  the 
drugs  are  properly  administered)  more  than  they  do  the 
operation.  Consequently  any  method  that  would  put 
them  partially  to  sleep  so  that  the  anesthetic  would  be 
inhaled  with  a  feeling  of  indifference  was  also  welcomed. 
Again,  it  is  a  fact  that  fear,  dread,  nervous  excitation 
and  sleeplessness  all  tend  to  cause  a  hypersecretion  of 
the  thyroid.  This  throws  a  nervous  stimulant,  a  cardiac 
stimulant,  and  a  vasomotor  dilator  into  the  blood  in 
more  or  less  large  amount,  all  of  which  is  undesirable 
before  an  operation.  In  view  of  this  danger,  some  sur¬ 
geons  always  administer  morphin  and  scopolamin  before 
even  the  most  trifling  operation  for  exophthalmic  goiter. 

On  account  of  all  these  facts  many  operators  have 
considered  it  good  medicine  and  good  surgery  to  start 
an  anesthesia  with  a  hypodermatic  injection  of  morphin 
and  scopolamin,  after  it  was  so  strongly  advised  by 
Sehneiderlip  and  others. 

Schneiderlin  advised,  in  his  first  article  in  1900,  the 
administration  of  large  doses — doses  that  appear  posi¬ 
tively  dangerous.  II is  method  was  also  again  described 
in  1905.  At  the  first  injection  the  patient  soon  becomes 
drowsy,  with  respiration  and  pulse  slowed.  After  a  short 
time,  if  he  can  he  easily  aroused,  a  second  injection  is 
given.  In  a  short  time  again,  if  the  patient  can  be 
aroused,  he  talks  incoherently,  the  respirations  are 
slowed  to  ten  or  twelve  per  minute,  the  pulse  may  be  full 
and  bounding,  varying  from  90  to  120,  depending  on 
the  patient’s  susceptibility  to  atropin  irritation.  The 
pupils  are  dilated.  Schneiderlin  at  times  gives  a  few 
whiffs  of  chloroform,  later,  to  intensify  the  anesthesia, 
but  generally  after  the  third  injection  the  patient  is 
anesthetized  for  any  operation  and  no  other  anesthetic 
is  needed. 

The  patient  of  course  sleeps  more  or  less  for  the  next 
twenty-four  hours  after  the  operation,  and  Schneiderlin 


and  others  have  considered  the  sleep  a  physiologic  one. 
Of  course  a  narcotic  sleep  from  morphin  after  an  opera¬ 
tion,  or  from  a  combination  of  morphin  and  atropin,  to 
prevent  vomiting  after  the  operation  is  resorted  to  by 
many  surgeons.  The  pain  from  injured  nerves  is  i 
abolished  and  necessary  rest  is  caused.  This  method  of 
causing  anesthesia,  however,  in  which  the  patient  can¬ 
not,  at  the  will  of  the  operator,  be  aroused,  and  in  which 
the  profound  stupor  is  prolonged  after  the  operation  is 
finished,  certainly  does  not  appeal  to  American  surgeons, 
and  we  believe  it  to  be  unjustifiable. 

The  method  of  giving  one  injection  of  morphin  and 
scopolamin  on  account  of  the  condition  of  the  patient 
above  mentioned  as  a  preliminary  to  ether  and  chloro¬ 
form  anesthesia  is  a  subject  that  warrants  discussion. 
The  advantages  in  causing  a  patient  to  be  drowsy  and 
indifferent  and  to  be  easily  anesthetized  by  chloroform 
or  ether,  are  certainly  great,  and  if  the  dose  is  so 
regulated,  as  to  amount,  that  profound  drowsiness  or 
narcosis  from  these  drugs  is  not  caused,  it  may  be  often 
of  great  advantage,  and  is  especially  indicated  in  highly 
neurotic  patients. 

The  disadvantages  are  not  to  be  lost  sight  of.  During 
chloroform  and  ether  anesthesia,  uncombined  with  other 
narcoties,  the  signs  and  symptoms  of  overaction  or  had 
action  from  these  two  anesthetics  are  distinctly  and 
immediately  evident.  If  the  pupils  are  dilated  by  scopo¬ 
lamin,  the  anesthetist  cannot  tell  whether  his  patient  is 
more  or  less  paralyzed  by  the  anesthetic  or  whether  it  is 
due  alone  to  the  scopolamin.  The  patient’s  face  is 
flushed  bv  scopolamin,  and  the  anesthetist  has  not  the 
facial  evidence  of  failing  heart  and  failing  respiration, 
the  paleness  in  the  one  instance  and  the  bluing  in  the 
other.  If  the  pulse  becomes  rapid,  over  100,  during 
chloroform  or  ether  anesthesia,  the  anesthetist  realizes 
that  the  heart  is  becoming  weak.  If  the  pulse  is  made 
rapid  by  scopolamin,  he  cannot  recognize  this  coming 
weakness.  If  the  respiration  becomes  very  much  slowed 
or  insufficient  from  chloroform  or  ether,  the  anesthetist 
cannot  tell  whether  this  may  not  be  the  morphin  that 
has  been  administered  beforehand  that  is  slowing  it. 
The  anesthetist  cannot  well  tell  whether  he  has  admin¬ 
istered  enough  ether  or  chlorofornr  to  cause  entire 
absence  of  dangerous  reflexes  on  the  heart  when  pain  is 
felt  from  the  cutting  of  the  nerves,  or  whether  there  is 
only  a  partial  stupefaction  from  the  morphin  and  sco¬ 
polamin. 

These  ■  objectionable  considerations  may  not  become 
objections  if  the  anesthetist  is  so  skilled  and  has  had 
sufficient  experience  in  the  combination  of  the  alkaloidal 
and  vapor  anesthetic  as  to  understand  well  each  symp¬ 
tom  and  its  degree. 

Under  ordinary  circumstances,  the  administration  of 
a  sufficient  amount  of  chloroform  to  give  the  patient 
primary  anesthesia  is  preferable,  subsequent  anesthesia 
to  be  continued  with  ether,  this  method  preventing  the 
excited,  irritable,  and  suffocated  stage  of  anesthesia 
(although  ether  can  be  administered  to  the  point  of 
anesthesia  without  causing  suffocation).  Still  the 
advantages  from  the  morphin  and  scopolamin  injections 
are  many  times  so  great  that  the  following  rules  may  be 
made: 

1.  If  possible,  before  the  administration  of  morphin 
and  scopolamin  the  susceptibility  of  the  patient  to  each 
one  and  to  both  combined  should  be  learned  by  their 
previous  administration. 

2.  The  ordinary  dose  before  the  administration  of 
ether  or  chloroform  should  be  from  1/150  to  1/100  of 
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scopolamin  hydrobromid,  and  from  1/G  to  1/4  of  a 
grain  of  morphin  sulphate  or  hydrochlorate,  the  dose 
depending  on  the  age,  excitability  and  susceptibility  of 

the  patient. 

3.  These  drugs  should  be  administered  hypodermat- 
ically  one  hour  before  the  administration  of  ether  or 
chloroform  is  begun. 

4.  Ordinarily,  ether  should  be  the  choice  for  the 
general  anesthetic  to  follow  the  alkaloidal  injection. 

5.  Patients  who  are  considered  to  have  hypersecretion 
of  the  thyroid,  either  continuously  or  acutely  on  account 
of  the  nervous  strain  and  excitation  (and  this  means 
most  neurotic  patients),  should  receive  an  injection  of 
these  alkaloids  as  a  preparation  for  anesthesia. 

(5.  Only  skilled  anesthetists  should  administer  the 
ether  after  a  patient  has  been  narcotized  with  morphin 
and  scopolamin. 

There  is  certainly  no  doubt  that  many  patients 
suffer  shock  after  operation  on  account  of  the  pain  that 
they  endure  from  cut  and  otherwise  injured  nerves. 
Consequently,  patients  who  have  not  received  the  nar¬ 
cotic  injection  before  the  operation  should,  as  soon  as 
they  begin  to  arouse  from  the  anesthetic,  receive  a 
hypodermatic  injection  of  morphin  and  atropin,  in 
proper  dosage  for  the  age  and  condition.  The  atropin 
does  not  cause  the  depression  that  scopolamin  does,  and 
both  the  morphin  and  the  atropin  tend  to  prevent  the 
nausea  and  vomiting  which  is  many  times  so  serious 
after  operations. 

The  satisfaction  which  the  surgeon  and  the  anesthetist 
feel  on  seeing  a  patient  begin  to  revive  after  anesthesia 
and  operation,  begin  to  take  notice,  and  begin  to  show 
cerebral  activity  is  equaled  only  by  the  pleasure  of  the 
obstetrician  in  hearing  the  child  cry  after  its  birth. 
This  mental  activity  and  mental  awakening  of  the 
patient  after  the  combined  alkaloid  and  vapor  anesthesia 
often  does  not  take  place  for  hours.  This,  then,  means 
that  the  physician  or  surgeon,  or  certainly  nurse  should 
watch  the  patient  very  carefully  for  hours,  lest  the 
respiration  become  too  slow  or  the  pulse  fail. 

As  elsewhere  stated,  the  administration  of  nitrous 
oxid  gas  to  anesthetize  as  a  preliminary  to  the  admin¬ 
istration  of  ether  does  not  meet  the  approval  of  the  most 
careful  surgeons.  The  preadministration  of  chloroform 
for  a  short  time  is  very  much  safer  and  very  much  more 
satisfactory  than  the  oxygen  starvation  and  the  carbon 
dioxid  poisoning  of  nitrous  oxid  vapor. 

For  a  discussion  of  “rebreathing”  in  the  administra¬ 
tion  of  anesthetics,  see  article  by  W.  D.  Gatch  (The 
Journal,  Xov.  11,  1911,  p.  1593). 

RECTAL  ANESTHESIA 

While  in  the  vast  majority  of  cases  requiring  anes¬ 
thesia  the  inhalation  of  nitrous  oxid,  or  of  nitrous  oxid 
with  oxygen,  or  of  ether,  or  of  chloroform  would  seem  to 
offer  ample  choice  for  the  surgeon,  nevertheless,  in  a 
small  proportion  of  cases  the  inhalation  of  the  anes¬ 
thetic  is  attended  with  certain  disadvantages  and  certain 
inconveniences  to  the  operator.  This  is  especially  true 
in  operations  about  the  face,  mouth  and  throat.  Here 
the  presence  of  the  anesthetist  with  the  inhaler  seems 
to  offer  an  increased  chance  for  septic  infection  of  the 
operation  wound.  Also,  the  inhaler  over  the  patient’s 
face  often  necessitates  delay  in  performing  the  opera¬ 
tion.  The  surgeon  has  to  wait  while  the  anesthetist 
renders  the  patient  unconscious  and  then  work  rapidly 
while  the  effect  of  the  anesthetic  remains,  and  when  the 
patient  begins  to  recover  consciousness,  has  to  stop  the 


operation  while  the  anesthetist  again  produces  complete 
anesthesia. 

rl  liese  considerations  have  Jed  to  the  proposal  of 
inducing  anesthesia  through  the  rectum.  This  is  not  an 
entirely  new  idea.  It  is  said  that  Pirogoff,  in  1847, 
proposed  the  method,  and  in  the  same  year  several 
Frenchmen  employed  it,  using  injections  of  ether,  pure 
or  mixed  with  water,  into  the  rectum. 

This  method  was  revived  in  1884,  and  in  that  vear 
Wier  and  Bull,  of  Xew  ^  ork,  and  Abnerpost,  of  Boston 
City  Hospital,  practiced  the  method  in  a  limited  number 
of  cases. 

hi  1892,  John  H.  Cunningham,  of  Boston,  again  * 
revived  the  method,  and  he  and  others  have  made  con¬ 
siderable  use  of  it.  It  is  recommended  now  for  use 
especially  in  operations  of  the  face,  mouth  and  throat, 
and  in  patients  who  suffer  from  serious  pulmonary 
trouble,  especially  pulmonary  tuberculosis. 

Some  of  the  unfavorable  results  reported  from  the  use 
of  it  are  due  to  improper  methods.  The  patient  should 
be  prepared  for  the  operation  by  giving  him  a  saline 
cathartic  the  night  before  the  operation.  Early  the  next 
morning  he  should  have  a  high  rectal  injection  of  warm 
soap-suds,  and  the  rectum  should  again  be  washed  out 
with  warm  soap-suds  immediately  before  the  operation. 
The  ether  is  placed  in  a  bottle,  of  which  it  should  occupy 
about  one-third  of  the  capacity.  The  bottle  holding  the 
ether  should  be  set  in  a  bowl  of  water,  which  should  be 
maintained  at  a  constant  temperature  of  80  to  90  F. 
Ether  boils  at  a  temperature  of  96  F.,  and  it  is  undesir¬ 
able  that  it  should  be  brought  to  this  temperature  on 
account  of  the  liability  of  its  condensing  in  the  rectum 
and  causing  irritation  there.  The  warm  vapor  of  ether 
is  passed  through  a  tube  inserted  well  up  into  the  rec¬ 
tum,  the  propelling  force  being  a  bulb  which  forces  air 
into  the  ether  at  the  bottom  of  the  bottle  which  then 
becomes  charged  with  the  vapor  of  the  ether  as  it  rises 
to  the  top  of  the  bottle.  When  the  injection  of  ether  is 
commenced,  the  anal  aperture  should  be  held  open  so  as 
to  allow  the  gas  in  the  rectum  to  escape,  so  that  the 
vapor  of  ether  may  not  be  too  much  diluted.  At  the 
close  of  the  administration,  massage  of  the  bowels  should 
be, employed  in  order  to  expel  the  remaining  ether  from 
the  rectum. 

Shortly  after  the  injection  of  the  ether  into  the 
rectum  the  odor  of  ether  may  be  detected  in  the  breath. 
In  suitable  cases  the  anesthesia  becomes  complete  in 
from  five  to  twenty  minutes,  and  after  the  administra¬ 
tion  is  discontinued,  consciousness  is  soon  regained. 

The  patient  should  be  carefully  watched,  after  he 
becomes  unconscious,  in  order  to  observe  if  the  jaw 
drops  and  the  tongue  falls  back  over  the  larynx.  This 
accident  of  course  calls  for  prompt  action  in  order  to 
prevent  suffocation. 

It  has  been  shown  that  this  method  of  producing  anes¬ 
thesia  with  ether  may  be  made  perfectly  satisfactory  and 
very  safe.  For  plates  and  description  of  a  very  satis¬ 
factory  apparatus  for  rectal  anesthesia  and  anesthesia 
by  means  of  a  nasal  catheter,  see  an  article  by  T)r.  H.  K. 
Thoms  ( Yale  Med.  Jour.,  May,  1910;  abstracted  in  The 
Journal,  July  30,  1910,  p.  402). 

Dr.  Cunningham  (New  York  Med.  Jour.,  April  30, 
1910)  states  that  rectal  anesthesia  causes  less  excitement, 
less  sense  of  suffocation,  less  bronchial  secretion,  and  less 
vomiting  than  ordinary  etherization. 

It  must  not  be  forgotten,  however,  that  profound 
narcosis  may  rapidly  develop  and  is  not  so  easily  con¬ 
trolled,  and  that  the  absorption  of  ether  is  not  so  readily 
or  immediately  stopped,  as  it  is  by  the  ordinary  method. 
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THE  EDEMA  OF  NEPHRITIS 

The  appearance  of  edema  is  a  symptom  which  of  itself 
demands  remedial  measures.  So  long,  however,  as  the 
genesis  of  the  edematous  condition  is  not  more  clearly 
understood  we  cannot  expect  to  advance  Jar  beyond  the 
limits  of  empirical  treatment  in  any  attempted  ldief. 
The  uncertainty  or  essential  difference  of  opinion 
involves  the  question  as  to  whether  the  immediate  cause 
of  nephritic  edemas  is  to  be  sought  in  the  kidneys  them¬ 
selves  or  in  some  extrarenal  factor.  Is  the  inability  of 
the  kidneys  to  secrete  water  the  fundamental  feature,  or 
their  inability  to  secrete  salts?  Salt  retention  has  fre¬ 
quently  been  regarded  as  the  direct  occasion  for  the 
attendant  holding  hack  of  water  to  preserve  an  osmotic 
balance  in  the  organism;  von  Koranyi  has  assumed  an 
abnormal  distribution  of  fluid  in  the  body  as  the  occa¬ 
sion  for  edema  formation;  while  the  French  school 
ascribes  an  indefinite  salt-holding  capacity  to  the  tissues 
under  these  circumstances.  Others,  again,  place  in  the 
foreground  an  altered  permeability  of  the  cutaneous 
blood-vessels. 

The  last-mentioned  suggestion,  embodying  what 
Cohnheim  regarded  as  an  indispensable  requisite, 
unquestionably  plays  a  most  important  role  in  the  pro¬ 
duction  of  localized  edemas.  The  possible  significance 
of  the  altered  conditions  of  the  peripheral  blood-vessels 
and  the  tissues — the  real  seat  of  the  edema  has  hitherto 
been  overshadowed  by  the  assumed  predominant  impor¬ 
tance  of  the  kidneys  themselves.  Schmid  and  Schlayer1 
have  attempted  to  analyze  the  relative  part  taken  by  the 
non-renal  factors  in  Hie  genesis  of  edema  in  nephritis. 
The  kidney  factor  was  excluded  in  their  studies  by 
investigating  the  capacity  of  the  organism  to  adjust 
itself  to  injections  of  hypotonic  and  hypertonic  salt 
solutions  under  standard  conditions  in  which  experi¬ 
mental  nephritis  with  permanent  anuria  prevailed.  It 
is  well  known  that  in  the  intact  organism  an  exchange 
of  water  and  salt  speedily  takes  place  leading,  along 
with  renal  activities,  to  a  prompt  restoration  of  osmotic 
equilibrium.  When  the  work  ol  the  kidneys  is  mechan¬ 
ically  interfered  with,  as  by  ligation  ol  the  ureters  or 

1.  Schmid  and  Schlayer:  Uchcr  ncphritischcs  Ocdom,  Deutsch. 
Arch.  f.  klin.  Med.,  1011,  civ,  44;  abstr.  in  The  Journal,  Nov.  IS, 
1011.  ji.  17J9 


nephrectomy,  this  regulatory  mechanism  is  upset  in  the 
sense  of  a  profound  delay  in  the  adjustment.  Tint  in 
the  various  forms  of  experimental  nephritis  the  dis¬ 
tribution  of  salt  between  blood  and  tissues  alter  com¬ 
plete  exclusion  of  kidney  function  is  decidedly  different. 
The  regulatory  response  varies  with  the  type  of  kidney 
lesion  involved  and  according  to  the  nature  oi  the  toxic 
agent  applied.  The  striking  feature,  however,  is  the 
decidedly  abnormal  permeability  of  the  blood-vessels  in 
some  of  these  instances. 

It  is  a  noteworthy  fact  that  many  substances  which 
give  rise  to  nephritis  harm  the  vascular  system.  1  he 
injury  done  to  the  kidney  vessels  is  only  a  local  expul¬ 
sion  of  the  generalized  damage  inflicted  on  the  entire  i 
vascular  outfit.  Bearing  in  mind,  then,  that  an  altered 
“tonus”  of  the  tissues  may  arise,  with  altered  conditions  ! 
of  turgor  and  elasticity,  the  consequent  edema  appears  j 
in  a  new  light.  Cooperating  with  the  kidney  lesion  are  \ 
found  the  damaged  peripheral  vessels  and  the  injured  1 
tissues — ail  as  a  possible  result  of  the  action  of  a  com-  I 
mon  nephritic  toxin.  Here  as  elsewhere  in  pathologic  I 
phvsiology  we  are  dealing  with  an  interrelation  of  I 
abnormal  conditions,  of  which  each  is  perhaps  insufli-  1 
cient  by  itself  to  exhibit  a  harmful  effect  although  the 
summation  may  bring  them  to  light.  For  the  moment  I 
we  must  be  content  to  emphasize  the  existence  of  highly  : 
important  non-renal  and  non-cardiac  contributory  fac-l 
tors  in  nephritic  edema  formation. 


A  NEW  METHOD  FOR  BACTERIAL  AGGLUTINATION  I 

Immunity  reactions  are  chemical  reactions,  and  from  I 
the  beginning  of  our  knowledge  of  them  theii  manifest  I 
correspondence  to  many  of  the  phenomena  and  laws  of 
the  almost  equally  new  science  of  physical  chemistiy,l 
has  attracted  the  attention  of  investigators.  As  yet, 
unfortunately,  most  of  the  studies  of  immunity  from  the 
standpoint  of  physical  chemistry  have  given  results  that 
were  more  suggestive  and  stimulating  than  satisfactory. 

Some  new  observations  of  Leonor  Michaelis,1  however,! 
seem  to  possess  possibilities  of  immediate  practical  bear¬ 
ing.  The  work  began  with  a  study  of  the  precipitation 
of  proteins  by  acids,  which  disclosed  the  fact  that  the] 
precipitation  does  not  depend  on  the  sort  of  acidl 
employed,- nor  yet  on  the  quantity  of  the  acid  itself,  bub 
rather  on  the  concentration  of  free  ions  of  hydrogen  inj 
the  solution;  all  of  which  seems  impractical  enough. 

The  application  of  this  property  of  hydrogen  ions  tc 
bacteriology,  however,  has  already  given  practical  results. 
With  the  different  proteins  which  are  precipitated  by 
acids  there  is  for  each  a  certain  characteristic  and  con¬ 
stant  maximum  hydrogen  ion  concentration;  this  prop¬ 
erty  is  just  as  characteristic  as  other  physical  properties : 
such  as  the  melting-point  or  the  optical  rotation,  am 
therefore  it  can  be  equally  well  used  for  purposes  o 
identification.  It  also  happens  that  many  bacteria  cai 
he  agglutinated  by  proper  concentrations  of  acids,  anc 

1.  Michaelis,  I,.:  Demonstration  of  Acid  Agglutination  of  Bac 
tcria,  Folia  Serologica,  1911,  vii,  1010. 
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Michaelis  found  that  the  agglutination  of  bacteria  by 
acids  follows  the  same  laws  as  the  precipitation  of  pro¬ 
teins,  there  being  for  each  species  of  bacteria  a  specific 
optimum  concentration  of  hydrogen  ions  which  produces 
the  best  agglutination.  This  acid  agglutination  of  bac¬ 
teria  is,  if  anything,  more  sharply  specific  than  is 
agglutination  by  immune  serums.  Typhoid  bacilli  can 
be  distinguished  from  the  various  strains  of  paratyphoid 
and  colon  bacilli  with  the  greatest  ease,  and  bacilli  so 
closely  related  that  it  is  difficult  or  impossible  to  distin¬ 
guish  them  by  serum  agglutination,  are  readily  identified 
by  the  optimum  hydrogen  ion  concentration  of  their 
agglutination  by  acids.  With  various  strains  of  typhoid 
bacilli  the  agglutinability  bv  acids  and  serum  runs 
parallel,  and  so  it  seems  probable  that  the  antiserums 


and  the  acids  act  on  the  same  constituent  of  the  bacteria. 

Not  only  is  this  discovery  important  for  bacteriology 
and  medicine  through  its  possibilities  for  practical 
application  and  further  development  and  expansion,  but 
it  is  also  valuable  in  emphasizing  the  fact  that  immunity 
•reactions  are  chemical  reactions,  and  perhaps  not  such 
complicated  ones  as  generally  supposed,  since  simple 
precipitation  or  agglutination  by  acids  seems  to  be  quite 
as  sharply  specific  as  the  immune  serums  at  whose 
wonderful  differentiating  powers  we  have  marveled,  xilso, 
every  contribution  which  will  help  the  younger  gener¬ 
ations  of  scientists  and  physicians  to  realize  that  an 
understanding  of  at  least  the  principles  of  physical 
chemistry  is  an  essential  part  of  a  liberal  scientific 
education,  is  valuable  for  that  reason  if  for  no  other. 


DENTISTRY— OLD  AND  NEW 

The  gradual  accumulation  of  information  with  regard 
to  old-time  medicine  and  surgery  has  brought  a  general 
realization  that  in  the  broader  outlines  of  these  depart¬ 
ments  of  medical  practice  there  were  many  remarkable 
anticipations  of  modern  developments.  Dentistry, 
though  considered  peculiarly  modern,  has  been  found 
highly  developed  in  the  past.  Many  alleged  interesting 
dental  discoveries  among  the  old  Egyptian  remains 
have  been  very  hard  to  verify,  and  no  specimens  are 
now  available  to  confirm  the  reports  of  a  generation 
ago  as  regards  filled  teeth  and  various  prosthetic  appa¬ 
ratus.  What  has  thus  been  lost  with  regard  to  old  Egypt, 
however,  has  been  more  than  compensated  by  discoveries 
in  old  tombs  in  other  countries.  The  actual  specimens 
of  ancient  dentistry  may  be  seen  in  various  European 
museums. 

The  most  interesting  of  these  specimens,  because  the 
oldest,  is  a  Phenician  example  of  bridgework  found  in 
a  tomb  at  Sidon.  The  specimen  is  now  in  the  Louvre 
at  Paris  and  consists  of  a  part  of  the  upper  jaw  of  a 
woman  with  the  two  canines  and  the  four  incisors  held 
together  by  gold  wire.  Two  of  the  incisors  are  trans¬ 
planted  teeth  fastened  in  by  gold  wire.  Guerini1  calls 

1.  Guerini;  History  of  Dentistry,  Lea  and  Febiger,  New  York, 
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attention  to  the  fact  that  a  form  of  dental  prosthesis 
similar  to  this  of  the  old  Phenicians  is  practiced  by 
the  Hindoos  at  the  present  time. 

The  next  most  interesting  development  of  dentistry 
occurred  among  the  Etruscans,  whose  culture  far  sur¬ 
passed  that  of  the  Romans  for  many  centuries.  In  the 
museum  of  Corneto  (which  was  the  ancient  Tarquinii, 
the  capital  of  the  Etruscan  federation)  may  be  seen 
a  number  of  marvelous  specimens  of  dental  prosthesis 
of  the  sixth  and  seventh  centuries  before  Christ.  They 
consist  mainly  of  bridgework  done  by  riveted  bands  of 
metal.  One  of'  them  supported  three  artificial  teeth, 
two  of  these  artificial  teeth  being  made  out  of  a  single 
ox-tooth  grooved  to  imitate  rather  closely  two  human 
teeth.  Guerini  says  that  he  was  never  able  to  find  an 
ox-tooth  not  worn  away  by  mastication  until  the  idea 
occurred  to  him  of  sectioning  the  upper  jaw  of  a  calf  at, 
about  the  age  of  the  second  dentition  and  taking  out 
the  teeth  which  were  already  strong  and  well  formed, 
but  not  yet  worn  by  mastication.  He  thinks  that  his 
Etruscan  colleague  must  have  done  the  same  thing 
about  2,500  years  ago  when  he  made  ^the  prosthetic 
apparatus  described.  There  are  nearly  a  dozen  of  these 
specimens  in  various  Etruscan  museums. 

In  the  laws  of  the  twelve  tables  written  in  Rome  450 
B.  C.,  while  it  is  expressly  forbidden  to  bury  gold  orna¬ 
ments  with  bodies,  a  special  exception  is  made  for  geld 
with  which  the  teeth  may  perchance  be  bound  together. 
The  Museum  of  Pope  Julius  at  Rome  contains  “a  gold 
cap  made  of  two  small  plates  of  gold  stamped  out  to 
represent  rather  closely  a  middle  lower  incisor  and  these 
two  pieces  soldered  together  to  form  the  crown  of  a 
tooth.”  Guerini,  who  was  asked  to  collate  all  these 
specimens  by  the  Italian  government,  declares  that  this 
.is  a  typical  example  of  crownwork. 

The  satiric  poets  of  Rome,  especially  Martial,  refer 
frequently  to  artificial  teeth.  Martial  speaks  of  an  old 
woman  who  was  so  scared  that-  as  she  ran  away  her  teeth 
fell  out.  In  one  epigram  he  answers  the  question  why 
one  woman’s  teeth  are  dark,  while  another’s  are  white, 
though  both  are  of  the  same  age,  by  saying  that  one  of 
them  buys  her  teeth,  while  the  other  has  her  own. 
The  Romans  had  a  number  of  different  kinds  of 
dentifrices,  and  took  great  care  of  their  teeth.  Galen 
describes  a  form  of  pastille  containing  aromatics  and 
opium  that  might  be  used  as  a  toothache  gum.  The 
filling  of  teeth  with  various  kinds  of  metal  is  described 
by  Celsus,  though  the  first  sure  reference  to  gold  filling 
does  not  occur  until  about  the  middle  of  the  fifteenth 
century.  The  transplantation  of  teeth,  especially  from 
the  mouths  of  slaves  into  those  of  their  mistresses,  seems 
to  have  been  practiced  rather  commonly  in  the  early 
days  of  the  Roman  Empire. 

In  ancient  dentistry  are  foreshadowed  many  dental 
devices  which  are  generally  considered  peculiarly  mod¬ 
ern;  and  we  have  the  actual  specimens  to  illustrate  the 
mechanical  skill  of  the  old-time  dentists. 
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QUALITY  VS.  QUANTITY  TN  MEMBERSHIP  OF 
MEDICAL  SOCIETIES 

“Straining  every  effort  to  secure  the  enrollment  of 
every  man  bearing  the  title  of  M.D.,  regardless  of  his 
character,  scientific  attainments  or  methods,”  is  a  mis¬ 
take.  The  policy  of  granting  membership  in  a  medical 
society  to  a  “crooked  stick”  in  order  to  straighten  him 
out  is  like  that  of  the  girl  who  marries  a  man  to  reform 
him;  it  does  not  pay.  Thus  runs  the  argument  in  a 
crood  editorial  in  a  recent  number  of  one  of  the  state 

c*1 

journals.1 

The  recent  improvement  in  medical  education,  to 
which  the  Council  on  Medical  Education  of  the  Amer¬ 
ican  Medical  Association  has  largely  contributed,  has 
raised  the  average  intellectual  grade  of  medical  men. 
But  it  must  not  be  forgotten  that  an  educated  man  can 
*  be  a  rascal  and  of  more  harm  to  society  because  of  the 
education  which  he  misuses.  Consequently,  in  addition 
to  a  proper  medical  education,  a  good  moral  character 
should  be  an  indispensable  requirement,  not  only  tor 
obtaining  the  doctorate,  but  for  good  standing  in  the 
profession  as  .well.  While  the  medical  society  is  not  a 
reformatory,  it  is  responsible  both  to  the  public  and  to 
•  the  profession  for  the  conduct  of  its  members.  Every 
component  society  must  guard  its  membership,  both  by 
carefully  scrutinizing  the  character  of  those  whom  it 
admits  and  by  continually  requiring  its  members  to 
make  self-interest  subservient  to  public  good. 

Effective  means  toward  this  end  are  furnished  by  the 
judiciary  body  or  board  of  censors  provided  for  each 
society  in  the  approved  plan  of  the  organization.  rl  he 
members  should  insist  that  this  court  be  active,  should 
provide  it  with  sufficient  means  and  should  give  it  such 
loyal  support  as  will  insure  a  fair  trial  and  a  just  verdict 
in  every  instance  in  which  a  violation  of  professional 
trust  is  alleged.  When  these  judiciary  bodies  shun  “star 
chamber”  sessions  and  welcome  the  broadest  publicity 
in  their  actions,  when  their  rulings  uphold  the  dignity 
of  the  profession  and  the  welfare  of  the  public  rather 
than  the  interests  of  individual  members  of  the  pro¬ 
fession,  the  organization  will  merit  and  will  receive  the 
approval  of  the  public  in  its  efforts  to  maintain  quality 
in  its  membership. 

Every  society  that  has  taken  action  on  unethical  prac¬ 
tices  has  condemned  them  and  declared  those  guilty  of 
them  unworthy  of  membership,  ft  remains  to  be 
demonstrated  whether  the  organization  which  as  a  body 
approves  ethical  standards,  disregards  or  sustains  them 
by  the  actions  of  its  individual  members;  in  other 
words,  whether  or  not  it  is  a  disciplined  society  in  which 
each  member  subordinates  his  personal  interests  to  the 
common  cause. 

Organization  should  be  thorough ;  every  doctor  of 
medicine  should  be  in  its  ranks.  It  is  even  more  impor¬ 
tant  than  this,  however,  that  every  member  should  be 
loyal  to  tbe  ideals  of  the  organization,  honorable  in  his 

1.  Jour.  Med.  Soe.  New  Jersey,  November,  1911.* 


personal  and  professional  conduct,  active  in  promoting 
the  welfare  of  his  profession  even  when  it  involves  the  1 
sacrifice  of  personal  gain — in  short,  that  he  should  be  a 
gentleman.  Quality  in  membership  is  of  prime  impor¬ 
tance.  Quantity,  while  desirable,  is  decidedly  subordi¬ 
nate  in  value. 

The  editorial  referred  to  is  timely  and  we  are  sure 
that  the  organization  is  alive  to  its  warning. 


CUI  BONO? 

Last  we?k  we  referred  to  the  well-founded  criticism  of 
a  correspondent  that  so  long  as  men  high  in  the  pro¬ 
fession  will  not  only  tolerate  advertisements  of  fraudu- 
dent  proprietaries  in  medical  journals,  but  will  actively 
support  such  journals  by  contributing  to  them,  just  so 
long  will  the  proprietary  evil  flourish. 

Since  that  time,  a  concrete  example  of  the  abuse  to 
which  our  correspondent  referred  has  come  to  notice. 
It  is  but  one  of  many  that  could  be  given — and  of  many 
that  probably  will  be  given— and  is  in  no  way  singled 
out  for  the  purpose  of  discrediting  the  particular  journal 
involved.  On  another  page1  we  deal  with  this  matter 
more  specifically.  There  is  shown  the  unedifying  spec¬ 
tacle  of  some  of  the  leading  members  of  our  profession 
“featured”  as  contributors  to  a  medical  journal  whose 
advertising  pages  fairly  bristle  with  pharmaceutical 
frauds  and  humbugs,  many  of  which  have  been  exposed 
in  The  Journal  of  the  American  Medical  Association. 
Nor  is  this  all.  The  names  of  these  men— names  that 
command  the  respect  and  admiration  of  the  profession — j 
have  been  further  used  by  the  journal  in  question  as  a 
commercial  asset  to  obtain  subscriptions.  Circular 
letters  have  been  sent  broadcast  notifying  the  profession 
that  articles  by  these  men  would  appear  in  certain  issues.! 
In  this  way  the  names  of  physicians  who,  we  believe,  are 
at  heart  opposed  to  the  fraudulence  connected  with  the 
proprietary  evil,  are  used  to  strengthen  and  further  thel 
very  evil  against  which  they  should  protest. 

The  editors  and  proprietors  of  the  journal  referred  to 
are  not  alone  to  blame  for  this  condition  of  affairs. 
Pharmaceutical  frauds  can  flourish  only  so  long  as  they 
can  be  given  publicity,  and  the  exploiters  of  such  frauds, 
knowing  this,  are  willing  to  pay  well  for  this  publicity, 
It  is  evident  that  the  proprietors  of  such  medical  jour¬ 
nals  as  those  under  discussion  consider  serving  thq 
medical  profession  as  a  matter  incidental  and  secondary 
to  that  of  making  a  commercial  success  of  their  pub¬ 
lications.  Their  advertising  pages  permit  of  no  otlieij 
conclusion.  And,  from  a  business  standpoint,  why! 
should  they  not  cater  to  medical  frauds  if,  by  so  doing 
they  do  not  jeopardize  either  their  subscriptions  or  the 
hi  oh  class  of  their  contributions?  The  attitude  oJ 
such  publishers  seems  to  be:  If  the  medical  professioi 
is  indifferent  to  this  sort  of  double-dealing,  why  ehoulc 

1.  Propaganda  for  Reform  department:  Medical  Journals  am 
The  Great  American  Fraud,  page  2013. 
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we  take  a  stand  in  advance  of  the  procession?  Com¬ 
mercially,  the  attitude  is  a  perfectly  logical  one. 

In  all  seriousness,  do  the  members  of  the  American 
Medical  Association  want  the  propaganda  for  reform  in 
proprietary  medicines  to  be  continued  or  do  they  wish  to 
see  therapeutics  slip  back  into  the  unscientific  and 
chaotic  condition  that  existed  before  the  fight  against 
fraudulent  proprietaries  was  started?  This  much  is 
certain:  no  reform  instituted  too  far  ahead  of  public 
opinion  ever  was  successful.  So  likewise  no  therapeutic 
Toform  can  be  a  success  that  is  very  much  in  advance  of 
the  wishes  of  the  medical  profession. 

The  men  forming  the  Council  on  Pharmacy  and 
Chemistry  have  served,  with  no  recompense  save  that 
which  should  come  from  the  consciousness  that  the 
medical  profession  approves  and  endorses  their  work,  at 
a  thankless,  time-consuming  and  thought-demanding 
task,  and  that  endorsement  and  approval  has  not  been 
forthcoming — except  as  expressed  in  mere  empty  words. 
On  the  contrary,  these  men  have  been  abused  and  vilified, 
their  work  has  been  belittled  and  every  attempt  made  to 
discredit  them  by  those  powerful  interests  that  have  for 
years  battened  on  the  credulity  of  the  medical  profession. 

For  nearly  seven  years  the  fight  against  proprietary 
frauds  has  been  waged.  What  are  the  visible  results  of 
this  campaign?  The  chief  one  is  the  unprecedented 
commercial  success  of  those  medical  journals  -whose 
advertising  pages  are  open  to  anything  that  will  not 
debar  them  from  the  post-office.  In  other  words,  the 
work  of  the  Council  on  Pharmacy  and  Chemistry  has 
resulted  in  driving  every  pharmaceutical  fraud  into  the 
advertising  pages  of  those  medical  journals  that  are 
published  “for  revenue  only.”  And  so  long  as  physi¬ 
cians  will  subscribe  for,  contribute  or  in  any  way  give 
professional  recognition  to,  such  journals,  so  long  will 
those  frauds  stay  there. 

We  shall  have  something  more  to  say  on  this  subject 
in  succeeding  issues  of  The  Journal.  The  time  has 
come  when  those  who  are  in  the  front  must  know 
whether  or  not  the  medical  profession  wants  this  fight 
continued,  and,  above  all,  whether  its  members  are  will¬ 
ing  to  make  some  sacrifices  themselves. 
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MILK  SECRETION  IN  THE  NEW-BORN 

We  recently1  discussed  the  factors  concerned  in  milk 
secretion,  pointing  out  the  dominant  role  which  hor¬ 
mones  derived  from  various  organs  have  in  this  process. 
1’ecent  experiments  of  Basch2  supplement  this  work  in 
an  interesting  way.  Basch  investigated  the  secretion  of 
milk  which  occurs  in  the  new-born  of  both  sexes,  and 
which  is  known  as  “witches’  milk”;  this  name,  which 
dates  hack  some  centuries,  evidently  refers  to  the  mys¬ 
tery  surrounding  such  a  purposeless  secretion.  As  long 

1.  The  Journal  A.  M.  A.,  Nov.  18,  1911,  p.  1690. 

2.  Basch  :  XlUnchen.  med.  Wchnschr.,  1911,  Iviii,  2266 


as  the'  view  prevailed  that  the  secietion  of  milk  was 
entirely  under  the  control  of  the  nervous  s}rstem,  which 
adapted  it  to  a  specific  purpose,  this  secretion  in  the  new¬ 
born  seemed  inexplicable;  now,  as  Basch  points  out.  it 
seems  but  logical  to  conclude  that  the  same  factors 
determine  the  secretion  in  the  mother  and  in  the  off¬ 
spring.  Basch  put  this  hypothesis  to  experimental  test : 
he  injected  extracts  of  placenta  into  children  in  whom 
the  milk  secretion  had  ceased;  the  result  was  a  renewed 
secretion.  The  same  result  had  been  obtained  by  this 
author  when  placenta  extracts  were  injected  into  adult 
animals  which  had  at  one  time  lactated.  The  author 
concludes  that  the  “witches’ .milk”  is  simply  due  to  the 
passage  into  the  fetus  of  some  of  the  hormones  circulat¬ 
ing  in  the  blood  of  the  mother.  Basdi  suggests  the 
possibility  of  making  a  practical  application  of  a 
study  of  this  secretion:  he  found  a  close  parallelism 
between  the  activity  of  the  mammary  glands  of  the 
mother  and  those  of  Ihe  child ;  if  the  latter  were  espe¬ 
cially  active,  those  of  the  mother  were  also  and  it  could 
be  predicted  that  the  mother  wrould  prove  to  be  a  good 
nurse.  Thus  one  of  the  “curiosities”  of  medicine  is  not 
only  rendered  intelligible  but  may  prove  of  some  value. 


THE  BINET  SYSTEM  OF  TESTS  FOR  MENTAL 
RETARDATION 

It  was  recently  reported  that  Dr.  Max  G.  Schlapp,  the 
neurologist  of  the  New  York  Society  for  the  Prevention 
of  Cruelty  to  Children,  demonstrated  that  a  lad  of 
14  years,  a  ward  of  the  Children’s  Aid  Society,  whom 
he  examined  by  the  Binet  tests,  was  mentally  of  the 
“Binet  age”  of  9.  The  boy  had  been  arrested  on  the 
charge,  preferred  by  his  mother,  of  associating  with 
juvenile  thieves.  The  judge  of  the  Children’s  Court, 
on  consideration  of  Dr.  Schlapp’s  report,  found  the  boy 
neither  criminal  nor  idiot,  but  merely  retarded  in  his 
development  because  of  unfavorable  environment. 
Instead  of  putting  him  into  an  institution  for  the  feeble¬ 
minded,  therefore,  the  judge  returned  the  boy  to  his 
mother,  on  her  promise  that  she  would  place  him  on  a 
farm.  The  officials  of  the  Children’s  Aid  Society,  much 
gratified  by  the  outcome  of  this  case,  declared  that  they 
would  have  the  Binet  tests  used  in  future  for  all  chil¬ 
dren  suspected  of  criminality  or  idiocy.  These  tests 
were  devised  by  Alfred  Binet,  director  of  the  psychologic 
laboratory  of  the  Sorbonne,  whose  death  was  recently 
reported  by  our  Paris  correspondent.1  They  are  already 
in '  use  in  several  institutions  for  defectives  in  this 
country,  such  as  the  Lincoln  (Ill.)  State  School  and 
Colony,  the  New  Jersey  Institution  for  the  Feeble- 
Minded  at  Vineland,  etc.  They  consist  of  a  series  of 
standard  questions  and  commands,  worked  out  on  a 
scale  of  increasing  difficulty.  The  responses  to  those  for 
a  given  age  are  supposed  to  be  within  the  power  of  an 
average  normal  child  of  that  age.  Whatever  the  age  of 
the  abnormal  child  may  be  (say  10  or  12),  its  “Binet 
age”  is  indicated  by  the  grade  of  the  questions  which  he 
can  answer  correctly.  Thus,  an  abnormal  child  of  10 
years  may  have  a  Binet  age  of  2  or  3.  For  instance,  a 
normal  child  of  3  should  be  able  to  give  his  family 
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name;  lie  should  be  able  to  point  to  bis  nose,  eyes, 
mouth;  to  repeat  “it  rains”;  “I  hungry,”  and  be  able 
to  answer  the  question  “What  is  this  a  picture  of  f  At 
4  the  child  should  distinguish  between  lines  of  different 
lengths ;  at  5,  between  objects  of  the  same  size,  but  of 
different  weights;  at  6,  be  should  know  the  difference 
between  bis  right  and  bis  left  band ;  at  7,  the  value  of 
coins.  The  tests  instanced,  of  course,  are  merely  illus¬ 
trative  of  the  method.  The  questions,  though  they  may 
seem  arbitrary,  were  selected  after  a  long  sifting  process, 
and  are  apparently  very  serviceable. 


THE  BANISHMENT  OF  THE  COMMON  DRINKING-CUP 

Public  sentiment  is  a  strange  and  elusive  force.  It 
sometimes  fails  to  respond,  in  spite  of  every  effort  to 
arouse  its  interest  in  a  worthy  cause.  Again,  it  suddenly 
asserts  itself,  without  any  known  reason.  One  of  the 
strangest  of  recent  manifestations  of  this  force  of  public 
sentiment  is  the  present  crusade  against  the  common 
drinking-cup.  For  years,  physicians  and  sanitarians 
have  urged  the  danger  and  the  filthiness  of  common 
drinking  utensils.  With  few  exceptions,  their  words 
seemed  to  fall  on  deaf  ears.  The  public,  apparently,  was 
not  interested.  But  suddenly,  without  any  manifest 
reason,  the  point  of  saturation  seemed  to  be  reached. 
Crystallization  of  public  opinion  began.  States  began 
to  enact  laws,  and  cities  to  pass  ordinances  abolishing 
the  common  drinking-cup  in  all  public  places.  State 
after  state  took  it  up.  There  was  no  concerted  move¬ 
ment;  there  was  scarcely  any  organization  behind  it, 
there5 was  little  special  effort  needed.  The  people  had 
evidently  made  up  their  minds  that  common  di inking¬ 
cups  were  bad  and  must  go.  So  they  have  abolished 
them  in  at  least  twenty-four  states  in  a  little  more  than 
one  year’s  time.  These  states  are  California,  Colorado, 
Connecticut,  Georgia,  Idaho,  Illinois,  Iowa,  Kansas, 
Louisiana,  Massachusetts,  Michigan,  Minnesota,  Missis¬ 
sippi,  New  Hampshire,  New  Jersey.  New  York,  Okla¬ 
homa,  Oregon,  Pennsylvania,  Bhode  Island,  South 
Dakota,  Utah,  Vermont  and  Washington.  Doubtless  the 
other  states  will  act  as  soon  as  they  have  an  opportunity. 
The  moral  is:  Saturate  the  public  with  facts,  and  when 
the  people  are  convinced,  they  will  act. 


THE  COMING  JOURNALISM 

The  University  Missourian  is  a  daily  paper  published 
by  the  School  of  Journalism  of  the  University  of  Mis¬ 
souri.  If  this  school  turns  out  graduates  who  will  con¬ 
duct  newspapers  that  are  as  clean  and  as  unafraid  of 
the  truth  as  is  the  University  Missourian,  we  predict 
that  the  school  of  journalism  at  that  institution  will  be 
of  greater  value,  not  only  to  Missouri,  but  also  to  the 
United  States,  than  any  other  department  of  the  uni¬ 
versity.  Bead  this  editorial  from  a  recent  issue  of  the 
University  Missourian  : 

“A  Pennsylvania  court  recently  convicted  a  woman  on  a 
charge  of  selling  soothing  syrup  that  contained  morphin.  For 
forty  years  this  brand  of  ‘dope’  had  been  on  tbe  market. 
Physicians  claim  that  the  dose  recommended  was  four  times 
as  large  as  a  physician  would  dare  give  a  baby  of  fifteen 
months.  Grown  people  who  wilfully  take  quack  medicines  are 
undeserving  of  sympathy.  So  thoroughly  has  the  doctrine  of 


pure  food  and  pure  medicine  been  disseminated  that  there  is 
no  excuse  for  the  taking  of  nostrums.  The  mere  thought, 
however,  of  such  near-poison  being  stuffed  down  the  throat 
of  helpless  infancy  is  enough  to  incite  violence.  Were  a  fiend 
to  pass  through  the  country  depositing  morphin  or  cocain  in 
water  or  food  where  we  must  unconsciously  take  it  into  our 
systems,  detection  would  mean  lynching.  Putting  such  dope 
under  a  false  guise  and  a  false  label  is  no  less  a  crime.  Insan¬ 
ity  might  offer  an  excuse  for  the  first  named  offender,  but  in 
the  second  case  greed  for  gold  is  the  only  explanation.  Mur-  : 
der  is  murder,  whether  death  comes  red-handed  or  lurks  dis-  \ 
guised  inside  the  falsely  labeled  bottles  of  ‘soothing  syrup/ 
Mrs.  Belle  Gunness  of  Laporte,  Ind.,  was  no  more  a  murderess 
than  some  well-esteemed  ladies  that  have  lent  their  names  to 
‘syrups’  and  quack  medicines  that  add  to  the  population  of  j 
our  cemeteries.” 

Only  the  truth,  physicians  will  say.  Merely  facts; 
known  by  medical  men  for  years!  True,  but  how  rarely 
do  newspapers  expose  the  viciousness  of  patent  medi-i 
cines”  and  how  few  of  the  general  public  know  the  facts 
here  given ! 


CONTROL  OF  OCCUPATIONAL  DISEASES 

A  summary  of  legislation  on  occupational  diseases, 
by  Mr.  John  B.  Andrews,  secretary  of  the  American 
Association  for  Labor  Legislation,  is  published  in  this 
issue.  While  it  may  not  be  gratifying  to  our  pride  as; 
a  nation  that  the  oldest  law  we  have  on  this  subject! 
is  less  than  one  year  old,  it  is  encouraging  to  know  that 
during  1911,  six  states  (California,  Connecticut,  Illi¬ 
nois,  Michigan,  New  York  and  Wisconsin)  passed  laws 
requiring  reports  on  diseases  resulting  from  occupations. 
The  diseases  that  must  be  reported  are  anthrax,  eom-i 
pressed-air  sickness,  and  poisoning  from  lead,  phos4 
phorus,  arsenic  and  mercury.  This  is  only  a  beginning, 
but  through  the  cooperation  of  sanitarians,  economists, 
physicians  and  labor  unions,  such  a  law  should  be 
enacted  in  every  state.  Publicity,  the  remedy  which  has 
been  so  effective  in  curing  other  social  ills,  will  make 
short  work  of  occupational  diseases,  once  the  extent  oi 
their  ravages  is  known. 


A  COMMISSION  TO  INVESTIGATE  THE  VACCINATION 

QUESTION 

The  value  of  vaccination  in  the  prevention  of  small 
pox  has  been  regarded,  in  the  minds  of  intelligent  and 
reasonable  persons,  as  proved.  Evidently  the  Pennsyl 
vania  legislature  regards  the  question  as  one  deserving 
further  investigation.  In  accordance  with  a  bill  passed 
last  year,  Governor  Tener  has  appointed  the  following 
men  to  constitute  the  Pennsylvania  State  Yaccinatioi 
Commission:  Drs.  Jay  Frank  Sehamberg  and  Willian 
H.  Welch,  both  of  whom  arc  regarded  as  thoroughljj 
acquainted  with  small-pox  and  all  that  relates  thereto 
Porter  F.  Cope,  secretary  of  the  Antivacc-inatioi 
League  of  America,  and  of  the  Antivaccination  Leagu 
of  Pennsylvania;  John  Pitcairn,  “who  has  spent  a  grea 
deal  of  money  in  the  antivaccination  campaign”;  Ex 
Governor  Samuel  W.  Pennypac-ker,  who  prior  to  hi 
election  as  governor  was  presiding  judge  of  the  Court  o 
Common  Pleas,  Philadelphia;  George  Wharton  Peppei 
a  lawyer  of  national  reputation;  and  Emil  Bosenbergei 
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a  lawyer  and  financier.  This  commission  is  to  study  the 
‘‘history,  nature  and  pathology”  of  small-pox  and  of 
vaccination;  the  means  to  be  used  for  diminishing  the 
prevalence  and  mortality  of  small-pox;  the  original 
source  from  which  the  vaccine  virus  now  in  use  has  been 
obtained;  the  method  of  preparation;  and  other  matters 
pertaining  to  small-pox  and  its  treatment.  The  com¬ 
mission  is  required  to  make  its  report  to  the  legislature 
on  or  before  Feb.  1,  1913.  It  will  be  interesting  to  see 
what  kind  of  a  report  this  commission  will  make.  Two 
of  the  members  are  extreme  antivaccinationists;  in  fact, 
they  may  be  called  the  leaders  among  the  antivaccina¬ 
tionists  in  this  country.  It  is  exceedingly  fortunate  that 
the  antivaccinationists  are  represented  on  this  commis¬ 
sion  by  two  such  ardent  adherents.  It  will  now  be 
necessary  for  them,  in  order  to  make  out  a  case  against 
vaccination,  to  present  facts  instead  of  the  favorite  brand 
of  antivaceination  fiction  which  has  heretofore  passed 
current  for  argument.  At  least  two  of  the  lav  members 
of  the  commission  are  trained  in  weighing  evidence,  and 
the  entire  commission  will  doubtless  insist  on  having 
facts  and  official  records  as  a  basis  for  all  statements. 
The  work  set  for  this  commission  is  most  important, 
and  it  should  not  hesitate  to  get  all  the  facts.  We  are 
not  informed  how  much  money  has  been  appropriated 
for  this  commission,  but  it  should  be  sufficient  to  make 
the  investigation  thorough  in  every  particular.  The 
question  is  an  important  one,  not  only  to  the  people  of 
Pennsylvania,  but  also  to  those  of  the  whole  country ; 
and  the  truth  should  be  established  beyond  question,  no 
matter  what  the  cost.  The  appointment  of  this  com¬ 
mission  is  at  once  a  challenge  and  an  opportunity.  If 
it  cannot  be  demonstrated  to  the  satisfaction  of  three 
unprejudiced  latonen  that  vaccination  is  harmless  and 
that  it  effectually  prevents  small-pox,  then  the  state  has 
no  right  to  require  the  citizen  to  submit  to  it.  If  it  can 
be  so  demonstrated,  as  scientific  men  have  always 
insisted,  then  all  opposition  to  its  compulsory  enforce¬ 
ment  should  cease.  Let  the  Pennsylvania  commission 
decide  it  and  let  the  truth  prevail. 
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Coal  Operators  Study  Conditions  of  Employees. — The  Ala¬ 
bama  Coal  Operators’  Association  during  the  last  two  years 
has  given  considerable  attention  to  the  subject  of  accident 
prevention  both  on  the  surface  and  underground.  This  work 
lias  been  supplemented  by  the  organization  and  training  of  a 
number  of  first-aid  corps.  At  the  annual  meeting  of  the 
association  in  August  the  subject  of  tuberculosis  was  given 
special  consideration,  particularly  those  features  relating  to 
its  prevention  and  cure  in  its  early  stages.  In  extension  of 
this  general  policy  the  association  has  just  had  made  a  social 
and  sanitary  survey  of  the  coal  mining  camps  represented  in 
the  organization.  The  work  as  outlined  is  rather  compre¬ 
hensive,  embracing  housing  conditions,  drinking-water  supplies, 
closets,  sewage  and  garbage  disposal,  etc.  The  rather  diffi¬ 
cult  problems  of  education  and  recreation  will  also  be  given 
proper  consideration.  As  a  result  of  concerted  effort  along 
these  lines,  it  is  hoped  that  living  conditions  throughout  the 
-tate  will  be  improved.  This  is  perhaps  the  first  instance 
noted  in  which  the  operators  of  any  important  district  have 
undertaken  such  a  concerted  and  scientific  study  of  camp  life. 

County  Society  Elections. — At  the  annual  meeting  of  the 
lallapoosa  County  Medical  Society  held  in  Dadeville,  Novem¬ 
ber  23,  Dr.  James  0.  Griffin,  Hackney ville,  was  elected  pres¬ 


ident;  Dr.  Aaron  L.  Harlan,  Alexander  City,  secretary;  Dr. 
Neil  B.  Dean,  Alexander  City,  treasurer,  and  Dr.  Joseph  W. 

McClendon,  Dadeville,  county  health  officer. - At  the  annual 

meeting  of  the  Etowah  Medical  Society  held  in  Gadsden. 
December  6,  Dr.  Charles  L.  Guice  was  elected  president;  Dr 
Eli  S.  Jones,  censor,  and  Dr.  Ira  C.  Ballard,  county  physician, 

all  of  Gadsden. - Madison  County  Medical  Society  at  its 

annual  meeting  held  in  Huntsville,  December  4,  elected  Dr. 
Isaac  W.  Howard,  Maysville,  president;  Dr.  Marion  R.  Moor¬ 
man,  Huntsville,  vice-president;  Dr.  Edgar  Rand,  secretary  - 
treasurer  (reelected)  ;  Dr.  Thomas  E.  Dryer,  Huntsville,  county 
health  officer,  and  Dr.  Benjamin  E.  Graham,  Gurley,  censor. 

- Limestone  County  Medical  Association  held  its  annual 

meeting  in  Athens,  December  4 ;  reelected  Dr.  Henry  A.  Darby, 
president,  and  Dr.  Benton  S.  Pettus,  county  health  officer; 
and  elected  Dr.  John  S.  Crutcher,  Athens,  vice-president,  and 
Dr.  Charles  0.  King,  secretary  and  treasurer,  all  of  Athens. 

- At  the  annual  meeting  of  the  Jefferson  County  Medical 

Association  held  in  Birmingham,  December  4.  Dr.  Wellington  P. 
McAdory,  Birmingham,  was  elected  president;  Dr.  Thomas 

I.  Conwell,  Bessemer,  vice-president,  and  Dr.  Charles  E.  Dow- 
man,  Birmingham,  secretary  and  treasurer. 

ARKANSAS 

District  Society  Reorganized. — The  First  Councilor  District 
Medical  Society  was  reorganized  at  a  meeting  held  in  Para- 
gould,  October  31,  and  the  following  officers  were  elected:  pres¬ 
ident,  Dr.  Gus  A.  Warren,  Black  Rock;  vice-president,  Dr. 
Black,  Pocahontas,  and  secretary,  Dr.  Oliver  A.  C.  Wilson, 
Paragould.  The  society  was  entertained  by  the  Greene  County 
Medical  Society. 

ILLINOIS 

North  Shore  Contagious  Disease  Hospital. — Eighteen  physi¬ 
cians  of  Evanston  and  North  Shore  towns  met  in  Evanston, 
December  4,  to  discuss  the  feasibility  of  the  organization  of  a 
North  Shore  Contagious  Disease  Hospital  Association.  Dr. 
M.  Gilroth  McEwen,  Evanston,  presided  over  the  meeting  and 
a  committee  was  named  to  formulate  plans  for  a  future 
meeting. 

Society  Meetings. — At  the  annual  meeting  of  the  North 
Central  Medical  Association  of  Illinois,  held  in  Dixon,  Decem¬ 
ber  5-6,  Dr.  Thomas  W.  Burrows,  Ottawa,  was  elected  presi¬ 
dent  and  Dr.  George  A.  Dicus,  Streator,  was  reelected  secretary 
and  treasurer.  Pontiac  was  selected  as  the  next  place  of  meet¬ 
ing. - The  La  Salle-Peru  Medical  Society  held  its  annual 

meeting  in  Peru,  December  5  and  elected  Dr.  Walter  W. 
Greaves,  La  Salle,  president;  Dr.  Otto  Balensiefer,  Peru,  vice- 
president;  Dr.  Frederick  A.  Guthrie,  La  Salle,  financial  secre¬ 
tary,  and  Dr.  Bert  E.  Fahrney,  La  Salle,  corresponding  secre¬ 
tary. - East  St.  Louis  Medical  Society,  at  its  annual  meet¬ 

ing,  December  5,  elected  Dr.  George  A.  Stewart,  president;  Dr. 
John  H.  Fulghan,  vice-president,  and  Dr.  Charles  E.  Hill, 
secretary-treasurer. 

Antituberculosis  Societies  Formed.— The  Madison  County 
Branch  of  the  Illinois  State  Medical  Society  for  the  Prevention 
of  Tuberculosis  was  organized  in  Alton,  November  24.  Mayor 

J.  C.  Faulstich,  Alton,  was  elected  president  and  Dr  J.  Bernard 
Hastings,  Alton,  secretary,  and  the  following  physicians  were 
elected  members  of  the  executive  committee:  Drs.  Frederick  E. 
Tulley,  Granite  City;  Lay  G.  Burroughs,  Collinsville,  Albert  F. 
Ivaeser,  Highland,  and  Edward  W.  Fiegenbaum,  Edwardsville. 

- The  Livingston  County  Antituberculosis  Society  has  been 

organized  at  Pontiac,  with  the  following  physicians  as  vice- 
presidents:  Drs.  Charles  L.  Hamilton,  Dwight;  Hiram  M. 
Presler,  Cullom,  and  Kinney,  Odell. — —At  a  meeting  of  the 
board  of  managers  of  the  Winnebago  County  Association  for 
the  Prevention  of  Tuberculosis  at  Rockford.”  Dr.  William  H. 
Fitch,  Rockford,  was  elected  president;  Dr.  Sanford  R.  Catlin, 
Rockford,  vice-president,  and  M.  R.  Harned,  secretary. 

Personal. — Dr.  Charles  F.  Reed  has  been  transferred  from 
the  Watertown  State  Hospital  and  has  been  appointed  as  assis¬ 
tant  superintendent  of  the  Kankakee  State  Hospital. - Dr. 

George  J.  Schneider,  president  of  the  Elgin  Physicians’  Club, 
was  presented  by  the  club  with  a  large  leather  rocking-chair, 

December  4. - Dr.  John  H.  Rice,  Quincy,  has  started  on  a 

trip  around  the  world  by  way  of  the  Pacific. - Dr.  David  W. 

Jump,  Plainfield,  who  lias  been  seriously  ill,  is  reported  to 

be  convalescent. - Dr.  Frank  W.  Rulien,  Joliet,  who  has  been 

seriously  ill  in  a  hospital  in  Chicago,  is  reported  to  be  con 

valeseent. - A  fire  in  Knoxville  destroyed  the  office  furniture 

and  equipment  of  Dr.  Thomas  W.  Thomson,  December  2. - 

Dr.  William  A.  Brittin,  Virden.  who  was  operated  on  for 
appendicitis  in  Springfield,  recently,  is  reported  to  be  con¬ 
valescent. - Dr.  Thomas  M.  Mcllvaine,  Peoria,  slipped  on  the 

ice,  November  211,  sustaining  a  severe  scalp  wound. 
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INDIANA 

School  Medical  Directors  Appointed.- The  school  board  of 
Garv  has  appointed  l)rs.  Charles  W.  Yarrington,  Calumet, 
Miei,.,  and  Caroline  Lawrence,  Philadelphia,  as  medical  dnec- 
tors  of  the  public  schools  of  the  city. 

Staff  Additions. — The  following  additions  to  the  staff  of 
the  Indianapolis  City  Hospital  are  announced:  Dr.  Nathan  D 
Woodard,  internal  medicine;  Drs.  Thomas  0.  Kennedy  and 
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Leonard  A.  Ensminger,  alternates  in  surgery;  Dr.  Hairy  K. 


Bonn,  assistant  alternate  in  genito-urinary  diseases;  Dr. 
Charles  1).  Humes,  assistant  in  nervous  diseases;  and  Di. 
Edward  A.  Willis,  alternate  in  ophthalmology;  Drs  George  D. 
Kahlo  and  Charles  P.  Emerson  were  appointed  to  the  depart¬ 
ment  of  internal  medicine,  and  Dr.  Willis  D.  Gatch  uas 
appointed  a  member  of  the  surgical  staff. 

District  Society  Meetings.— The  annual  meeting  of  the 
Seventh  Indiana  Councilor  District  Medical  Association  was 
held  in  Franklin,  November  24.  After  the  scientific  session. 
Dr  Lindsev  L.  Whitesides  entertained  the  society  at  dinner  at 
his  home.  ‘  Dr.  William  F.  Howat,  Hammond,  president  of  the 
Indiana  State  Medical  Association,  gave  an  evening  address. 
The  officers  of  the  society  are:  president,  Dr.  Lindsey  L. 
Whitesides,  Franklin;  secretary,  Dr.  Wilson  T.  Lawson,  Dan¬ 
ville.  and  councilor,  Dr.  William  N.  Wishard,  Indianapolis.- 


made  bv  the  retiring  president,  Dr.  Frankin  Buchanan  .  mit  li, 
Frederick,  and  by  Dr.  Hugh  H.  Young,  Baltimore,  the  presi¬ 
dent-elect. 

Personal.— Dr.  Samuel  Amberg,  associate  professor  of  pedi¬ 
atrics  of  Johns  Hopkins  University,  visited  Detroit,  November 
20  and  spoke  before  the  Wayne  County  Medical  Society  on 
“A  Few  Phases  of  Breast  Feeding  ”-Dr.  George  Reuling 
celebrated  his  seventy-second  birthday  anniversary  and  also 
the  forty-fifth  anniversary  of  his  entrance  into  practice, 

November  11. - Dr.  George  L.  Wilkins  has  been  reelected 

physician  to  the  city  jail. - Dr.  Henry  Barton  Jacobs  has 

been  elected  president  of  the  Johns  Hopkins  Hospital  His¬ 
torical  Club 


vine,  ana  cuuucuui,  .........  ...  ■  .  * 

The  Twelfth  District  Medical  Association  met  in  Fort  Wayne, 
November  8,  and  elected  Dr.  William  F.  Shumaker,  Butler, 
president;  Dr.  Benjamin  P.  Weaver,  Fort  Wayne,  vice-pres¬ 
ident.  and  Dr.  Homer  E.  Glock,  Fort  Wayne,  secretary  and 
treasurer.  In  the  morning  a  clinic  was  held  in  Hope  Hospital 
under  the  direction  of  Dr.  Charles  P.  Emerson,  Indianapolis. 

Personal.— Dr.  Luzerne  H.  Cook,  Blufftoii,  fractured  his 
right  wrist  while  cranking  his  automobile,  November  28.— 
Dr  George  E.  Denny  has  succeeded  Dr.  Edward  A.  Carlson, 
resigned,  as  secretary  of  the  Madison  Health  Commission 
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resigiieu,  «.»  »cuci,tu(i  - - 

Dr  Thomas  E.  Courtney,  Indianapolis,  fortunately  escaped 
with  slight  injuries  when  his  automobile  was  wrecked  m  a 
collision  with  a  street  car,  November  20.— —Dr.  Daniel  \  . 
McClarv  Dale,  is  reported  to  be  seriously  ill  with  septicemia 
in  a  hospital  in  Evansville. - Dr.  John  P.  Ramsey  has  been 


City  Medical  Society  Meeting.-At  the  annual  meeting  of 
the  Baltimore  City  Medical  Club,  December  5,  the  following 
officers  were  elected:  president,  Dr.  Robert  W  Johnson ;  yice- 
president,  Dr.  Gordon  Wilson;  secretary,  Dr.  Emil  Novak,  and 
treasurer,  Dr.  William  S.  Gardner.  The  topic  for  discussion  at 
the  meeting  was  typhoid  vaccination.  Major  Iiederiev  . 
Russell  M.  C..  U.  S.  Army,  reported  twelve  eases  of  typhoid 
fever  among  81,340  soldiers  who  had  been  vaccinated.  Dr A 
Harry  W.  Stoner  described  the  local  work  and  said  that  ot 
the  1,579  persons  vaccinated  against  typhoid  in  Baltimore, 
consisting  chiefly  of  physicians,  nurses  and  inmates  of  insti¬ 
tutions,  not  one  had  developed  typhoid  fever.  Four  nuisesj 
who  had  been  absent  from  the  hospital  at  the  time  of  inocuh  - 
tion  took  typhoid  fever  on  their  return.  Major  Russell  pointed 
out  that  the  reaction  following  the  vaccination  is  never  serious 
and  also  that  as  the  purification  of  water,  disposition  of 
sewage,  inspection  of  milk  and  other  sanitary  precautions  td 
check  typhoid  will  not  be  brought  to  final  perfection  for 
several  generations,  vaccination  is  the  omy  sure  precaution 
Dr.  Warren  P.  Morrill,  superintendent  of  the  Sydenham  1  los 
pital  for  Infectious  Diseases,  declared  that  with  the  presen 
advance  in  typhoid  vaccination,  the  individual  who  contracts 
typhoid  has  only  himself  or  herself  to  blame. 


MASSACHUSETTS 


elected  medical  superintendent  of  the  Good  Samaritan  Hos¬ 
pital,  Vincennes. - Dr.  Ethan  Allen  Kentland,  while  making 

a  hurry  call,  was  seriously  injured  m  a  collision  between  his 
automobile  and  a  train,  near  Kentland.— —Dr.  E.  DeBaum 
Thixton.  Terre  Haute,  escaped  with  slight  injuries  when  lus 
automobile  was  struck  by  a  train  at  Keller’s  Crossing,  Novem¬ 
ber  j4. _ Dr.  Ella  A.  Hollis,  Hartford  City,  is  reported  to 


be  seriously  ill  with  disease  of  the  spinal  cord  at  a  hospital 
in  Fort  Wayne, - Jack  J.  Hinman  lias  been  appointed  chem¬ 

ist  of  the  Indianapolis  City  Board  of  Health,  vice  W.  D. 
McAbee,  resigned. 

County  Society  Elections. — St.  Joseph  County  Medical 
Society — held  in  South  Bend,  December  5;  president,  Dr.  Stan¬ 
ley  A  Clark,  South  Bend;  vice-president.  Dr.  Walter  H.  Baker; 
secretary -treasurer,  Dr.  Robert  C.  Shanklin;  assistant  secre¬ 
tary  and  treasurer,  Dr.  Roscoe  L.  Sensenich;  delegate  to  the 
state  association,  Dr.  Hugh  T.  Montgomery,  and  alternate 
Dr.  Ilarrv  F.  Mitchell,  all  of  South  Bend. - Gary  Medical 


Societv,  December  5;  president,  Dr.  Charles  A.  DeLong;  vice- 
president,  Dr.  Chester  W.  Packard;  secretary,  Dr.  Mabel 
Faulds ;  treasurer,  Dr.  William  Alexander,  and  censor,  Dr. 
Milton  S.  Hopper. - Floyd  County  Medical  Society— Decem¬ 

ber  1;  held  in  New  Albany;  president,  Dr.  Henry  B.  Shack - 
lett,  New  Albany;  vice-president,  Dr.  Felix  W.  Hazelwood; 
secretary,  Dr.  James  W.  Baxter,  Lanesville,  and  censors,  Drs. 
Elilm  P.  Easley,  John  F.  Weathers  and  William  L.  Starr,  all 
of  New  Albany. - Delaware  County  Medical  Society — in 


Muncie.  December  1;  president,  Dr.  Arthur  E.  \inton;  vice- 
president.  Dr.  George  W.  Bucklin;  secretary-treasurer,  Dr. 
Herbert  D.  Fair:  censor,  Dr.  Orville  E.  Spurgeon,  and  dele¬ 
gates  to  the  state  association,  Dr.  Isaac  N.  Trent,  all  of 
Muncie. 

MARYLAND 

Personal.— Dr.  Charles  L.  Mattfeldt,  Catonsville  has  been 
elected  president  of  the  Good  Roads  Commission  of  Baltimore 
County.- _ Dr.  Henry  A.  Naylor.  Pikesville,  who  was  oper¬ 

ated  on  for  appendicitis,  is  making  satisfactory  progress 
toward  recovery. 

Baltimore 

Officers  to  be  Inaugurated— On  Jan.  5,  1912,  the  inaugura¬ 
tion  of  the  new  officers  of  the  Medical  and  Chirurgical  Facu  V 
of  Maryland  will  be  held  in  Osier  Hall.  Addresses  will  be 


Personal _ The  executive  council  lias  confirmed  the  nomina 

lions  of  Dr.  John  B.  Bebee,  Great  Barrington  as  medical 
examiner  of  Berkshire  County;  of  Dr.  Clifford  S.  Chapin 
Great  Barrington,  as  associate  medical  examiner  of  Berkshire 
County,  and'  of  Dr.  Ephraim  Norwood.  Spencer  as  medical 

examiner  of  Worcester  County. - Dr.  Eliza  J.  Dadmun  ha 

been  provisionally  appointed  a  school  physician  ot  Boston. 

Work  of  Dispensary. — The  director  of  the  Boston  D’SP®'1 
sary  announces  that  during  the  fiscal  year  just  ended  30.3C 
out-patients  were  treated  and  90,250  visits  were  made  lh 
dispensary  physicians  made  20,448  calls  on  11,82/  patients,  -j 
While  workmen  were  removing  an  old  portion  of  the  du 
pensary  building  to  make  a  place  for  the  new  nurses  homj 
they  came  on  an  old  box  of  papers  and  records  Among  tiled 
was  a  list  of  patients  of  the  first  year  of  tlie  dispensary 
1707,  in  which  eighty  patients  were  recorded. 

Work  in  Boston  Against  Tuberculosis. — At  the  annual  meej 
ing  of  tlie  Boston  Association  for  tlie  Relief  and  Control  < 
Tuberculosis,  the  following  officers  were  appointed :  presi den 
Robert  Treat  Paine;  vice-president,  Dr.  Arthur  Iv.  Stems 
clerk.  Miss  Alice  L.  Higgins;  and  treasurer  George  S.  Mun 
ford.  Tlie  following  physicians  were  elected  members  ot  tl 
executive  committee:  Drs.  George  S.  C.  Badger,  Arthur 
Cabot.  James  J.  Minot,  Edward  O.  Otis,  Charles  P.  Putna 
and  Arthur  K.  Stone  (all  of  Boston),  and  Dr  Roger  I.  Le 
Peabody  The  secretary  reported  a  profit  to  tlie  associatic 
of  $2,575  from  tlie  sale ‘of  Red  Cross  Christmas  seals. 

Free  Medical  Lectures— The  Faculty  of  Medicine  of  Harva 
University  announces  a  course  of  free  public  lectures  to  j 
given  at  the  Medical  School,  Longwood  Avenue,  on  Sunil: 
afternoons,  beginning  January  7.  The  speakers  at  the  lc 
tures  and  tlie  lectures  are  as ‘follows 


January  7-Dr.  Frederick  C.  Shattuck  “Catching  Cold  ”  etc. 
January  14— I)r.  John  Lovett  Morse,  “Feeding  of  Infants. 
January  21— Dr.  Myles  Standish.  “The  Care  of  the  Eyes. 
January  28 — Dr.  Simeon  B.  Wolbach,  “A  Medical  Expedition 

"  Februarv'i— Dr.  Abner  Post,  “Syphilitic  Heredity.’’ 

February  11— Dr.  Elmer  E  Southard,  Cambridge  The  Men 
Life  in  the  Light  of  Modern  Efforts  to  Map  the  Brain.  f> 

Kobrin rv  18 _ Dr  Charles  S.  Minot,  “The  Human  1*  ace. 

February  25 — -Dr.  Joel  °E.  Gold-thwalt.  “The  Effect  of  Tost.: 
on  the  General  Efficiency  of  the  Human  Being.  , 

Marcli  2—  I)r.  Charles  P.  Putnam,  The  Care  and  Tiaining 

<hMarch”  10— Dr.  Maurice  H.  Richardson.  “Conservation,  H 
Destruction,  the  Chief  Object  of  Surgical  Endeavor. 
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March  17 — Dr.  Charles  J.  White,  “Possibilities  of  Infection  of 
the  Skin  in  Public  Places.” 

March  24 — Dr.  Edward  II.  Bradford.  “Some  Causes  of  Backache.” 

March  111 — Dr.  George  Burgess  Magrath,  "The  Massachusetts 
System  of  Medicolegal  Inquiry.” 

April  7 — Dr.  Charles  M.  Green,  “Certain  Topics  in  the  Hygiene 
of  Women.”  (To  women  only.) 

April  14 — Dr.  Edward  H.  Nichols,  “The  Sexual  Instinct — Its 
Abuse  and  Control."  (To  men  only.) 

April  21 — Dr.  John  Babst  Blake,  “Fractures,  Sprains  and 
Minor  Injuries;  Diagnosis  and  Treatment.”  Illustrated  bv  lantern 

slides. 

April  28 — Dr.  George  T.  Tuttle,  “Some  Forms  of  Mental  Disease 
and  the  Methods  Now  Employed  in  Their  Treatment.” 

May  5 — Dr.  Clarence  J.  Blake,  “The  Prevention  of  Unnecessary 
Noise.” 

NEW  YORK 

Gives  Library  to  City.— Through  the  liberality  of  Mrs. 
Evangeline  F.  Hubbell,  the  valuable  medical  library  of  her 
late  husband,  Dr.  Alvin  A.  Hubbell,  properly  card  indexed  and 
cross  indexed,  has  been  donated  to  Grosvenor  Library,  Buffalo. 

New  Hospital  Opened.— The  Tarrytown  Hospital  was  opened 
on  December  9.  It  was  built  at  a  cost  of  $80,000,  a  large  part 
of  which  was  given  by  John  D.  Rockefeller,  Mrs.  John  J). 
Archbold  and  Miss  Helen  Gould.  It  is  said  to  be  one  of  the 
best  equipped  small  hospitals  in  the  country. 

New  Staff  for  Medical  Journal.— The  Buffalo  Medical  Jour¬ 
nal,  which  is  now  in  its  sixty-seventh  year,  appears  under  new 
management.  Dr.  A.  L.  Benedict  is  the  new  editor  and  Drs. 
Grover  W.  Wende,  Buffalo,  Charles  W.  Hennington,  Rochester, 
and  Fayette  II.  Peck,  Utica,  are  associate  editors. 

Antituberculosis  Association  Formed. — An  antituberculosis 
association  has  been  organized  at  Fredonia  to  aid  in  the  light 
against  tuberculosis  which  is  being  carried  on  by  the  state 
Charities  Aid  Association  and  the  State  Board  of  Health. 
Dr.  A.  Wilson  Dods  has  been  elected  president  of  the  associa¬ 
tion. 

Academy  Election.— The  annual  meeting  of  the  Elmira 
Academy  of  Medicine  was  held  December  (i  and  the  following 
officers  were  elected:  president,  Dr.  Herbert  W.  Fudge;  vice- 
president,  Dr.  John  C.  O’Brien;  secretary,  Dr.  Charles  Haase; 
treasurer,  Dr.  Charles  G.  R.  Jennings  (reelected);  censors, 
Drs.  Alfred  J.  Westlake,  Elliot  T.  Bush  and  John  A.  Bennett, 
and  trustees,  Drs.  Sherman  Voorhees  and  Ross  G.  Loop. 

Cancer  Hospital  Assured.— The  fund  of  $20,000  for  the  pur¬ 
chase  of  a  site  for  a  cancer  hospital  adjoining  the  Gratwick 
Cancer  Laboratory,  Buffalo,  has  been  pledged  by  public  sub¬ 
scription.  The  state  has  appropriated  $65,000  for  the  building 
which  is  now  available.  The  board  of  trustees  comprises:  Dr. 
Roswell  Park,  president;  Dr.  Charles  Cary  and  W.  H.  Grat¬ 
wick,  Buffalo;  John  B.  Milburn,  New  York  City;  Frederick  V. 
Stevens,  Attica,  and  Charles  S.  Fairchild,  Cazenovia. 

Buffalo  Personal. — Dr.  John  B.  Coakley  has  been  appointed 

a  member  of  the  Buffalo  Civil  Service  Commission. - Dr. 

Christina  M.  Green  has  been  appointed  assistant  medical 
school  inspector  in  the  department  of  health.— — Dr.  Francis 
E.  Fronczak  has  been  reappointed  health  commissioner  for 
five  years,  beginning  Jan.  1,  1912.  Dr.  Fronczak  has  started 

on  an  extended  trip  to  Cuba  and  South  America. - Dr. 

Arthur  C.  Schaefer  has  been  reappointed  deputy  health  com¬ 
missioner. - Dr.  Stephen  Y.  Howell  has  donated  a  collection 

valued  at  about  $15,000  of  violin  and  viola  music  to  the 

Buffalo  Public  Library. - Dr.  Clarence  L.  Ilyde  has  succeeded 

Dr.  George  J.  Eckel,  resigned,  as  physician  in  charge  of  the 
tuberculosis  dispensary.— The  Buffalo  Society  of  Sanitary 
and  Moral  Prophylaxis  at  its  annual  meeting  elected  Dr.  Lucien 
Howe,  president. 

New  York  City 

German  Medical  Society  Elects.— At  the  meeting  of  this 
society,  December  4,  the  following  officers  were  elected:  pres¬ 
ident,  Dr.  Carl  E.  Pfister;  vice-president,  Dr.  Albert  A.  Rip- 
perger;  recording  secretary,  Dr.  Hugo  O.  Klein;  corresponding 
secretary,  Dr.  Alfred  A.  Herzfeld,  and  treasurer,  Dr.  Sigmund 
Breitenfeld. 

New  Dispensary  Building  to  be  Dedicated.— The  dedication 
of  the  new  Dispensary  Building  of  Lebanon  Hospital  and  the 
inauguration  of  a  social  service  department  will  take  place 
at  the  hospital,  December  17.  Addresses  will  be  made  by  Dr. 
Abraham  Jacobi  and  Rev.  Stephen  Wise. 

Buys  Streets  for  Rockefeller  Institute. — The  Rockefeller 
Institute  for  Medical  Research,  which  owns  all  the  property 
from  Sixty-Fourth  to  Sixty-Seventh  Street  and  from  Avenue 
\  to  Exterior  Street  has  secured  from  the  city  the  title  to 
Sixty- Fifth  and  Sixty-Sixth  Streets  from  Avenue  A  to  Exte¬ 
rior  Street.  While  these  streets  have  been  laid  out,  they  have 
lever  been  cut  through,  and  now  that  the  institute  is  assured 


that  they  never  will  encroach  on  the  property,  extensive 
building  operations  will  be  begun. 

Nurses’  Pensions.— The  superintendent  of  Mount  Sinai  Hos¬ 
pital  announces  that  subscriptions  have  been  received  which 
complete  a  pension  fund  of  $60,000  for  the  relief  of  nurses 
who  after  graduation  from  the  training  school  of  the  hospital 
have  supported  themselves  at  least  in  part  by  nursing  for  a 
period  ot  twenty  years.  The  fund  is  to  be  administered  by  a 
committee  ot  the  Mount  Sinai  Alumnae  Association.  In  excep¬ 
tional  circumstances,  relief  may  be  given  to  nurses  who 
become  incapacitated  before  the  expiration  of  twenty  years 
of  active  work. 

Personal.  Dr.  John  P.  Munn  has  been  elected  president  of 
the  New  York  University  Athletic  Association.  Dr.  Munn 
made  a  gift  to  the  association  in  the  form  of  cups  and  medals 
to  be  competed  for  in  intramural  sports  and  has  placed  a  con¬ 
siderable  sum  of  money  at  the  disposal  of  the  physical  director 

of  the  association. - Dr.  and  Mrs.  Thomas  M.  Dillingham 

and  Dr.  A.  J.  Anderson  have  sailed  for  Europe. - Dr.  Anthony 

Bassler  has  accepted  the  editorship  of  the  American  Journal  of 

Gastro-Enterology . - Dr.  Max  G.  Sclilapp  has  been  appointed 

president  of  the  State  Commission  in  Lunacy,  succeeding  Dr 
Albert  W.  Ferris. 

Presbyterian  Hospital  Celebrates  Anniversary. — Exercises 
were  held  at  the  Presbyterian  Hospital,  December  2,  in  cele¬ 
bration  of  the  forty-third  anniversary  of  the  hospital.  Dr. 
William  H.  Welch  came  from  Baltimore  to  deliver  an  address 
commendatory  of  the  recent  affiliation  of  the  Presbyterian 
Hospital  with  the  College  of  Physicians  and  Surgeons  of 
Columbia  University.  He  took  as  the  subject  of  his  address 
“The  Advantage  to  a  Charitable  Hospital  of  Affiliation  with 
a  University  Medical  School”  and  commended  the  hospital  for 
having  set  an  example  that  would  be  of  great  sefvice  to  med¬ 
ical  education.  The  offer  of  Edward  S.  Harkness  to  erect  a 
surgical  pavilion  containing  150  beds  and  a  complete  labora¬ 
tory  for  advanced  research  and  also  the  offer  of  a  trust  fund 
of  $1,300,000  from  an  unknown  donor  have  both  been  accepted 
by  the  hospital  and  college. 

Board  of  Health  Wins  Suit.— The  Appellate  Division  of  the 
Supreme  Court  handed  down  a  decision,  December  1,  uphold¬ 
ing  the  appeal  of  the  department  of  health  from  a  lower  court 
which  granted  an  order  some  time  ago  to  Dr.  William  Allen 
of  the  Bureau  of  Municipal  Research  for  permission  to  examine 
the  records  of  the  department.  Dr.  Allen  contended  that  as  a 
tax-payer  he  had  the  right  to  inspect  the  records.  The  Appel¬ 
late  Division  denies  that  he  has  any  such  right  and  holds  that 
public  policy  is  opposed  to  giving  taxpayers  the  right  to  inspect 
the  private  records  of  a  department  of  the  character  of  the 
department  of  health.  The  Appellate  Division  also  denies  that 
the  Bureau  of  Municipal  Research  has  any  peculiar  rights  to 
delve  into  the  records  of  the  department.  The  legislature  has 
left  it  to  the  department  of  health  to  determine  what  policy 
it  shall  pursue  in  order  to  protect  the  privacy  of  its  records. 

PENNSYLVANIA 

Personal.— Dr.  Franklin  P.  Lytle  of  Birdsboro,  has  been 
appointed  medical  examiner  of  public  school  children  and  school 

buildings. - Dr.  Dexter  W.  Draper  has  been  chosen  professor 

of  hygiene  and  director  of  athletics  at  Franklin  and  Marshall 
College. 

Philadelphia 

Personal.  Dr.  Edward  Maclnall  has  been  appointed  super¬ 
intendent  of  the  City  Hall.  The  position  carries  with  it  a 
salary  of  $2,000  a  year. - Dr.  William  G.  Shields  had  a  nar¬ 

row  escape  from  suffocation  in  a  fire  which  damaged  his  house 
in  Germantown,  December  4. 

Pneumonia  and  Diphtheria  Prevalent.— Pneumonia  and  bron¬ 
chopneumonia  caused  sixty-eight  deaths  last  week  and  101 
new  cases  of  diphtheria  were  reported  with  ten  deaths.  The 
prevalence  of  the  latter  disease  is  giving  the  department  much 
concern  and  drastic  isolation  is  contemplated  unless  there  is 
an  early  abatement. 

Hospital  Sells  Lot. — The  American  Oncologic  Hospital  has 
sold  a  lot  of  ground  at  the  northeast  corner  of  Fiftieth  and 
Chestnut  Streets,  250  by  234.6  feet,  for  $25,000,  subject  to 
an  annual  ground  rent  of  $875.  the  principal  of  which  is 
$17,500.  The  lot  was  purchased  several  years  ago  by  the 
hospital  as  a  site  for  a  new  buidling,  but  the  project  was 
subsequently  abandoned. 

Testimonial  to  be  Presented  to  Dr.  Neff.— Arrangements 
have  been  made  by  a  committee  of  one  hundred  citizens  and 
leaders  in  medical,  educational  and  charitable  organizations  to 
present  a  testimonial  to  Dr.  Joseph  S.  Neff,  director  of  the 
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Department  of  Health  and  Charities  in  recognition  of  his 
services  to  the  city.  The  committee  was  organized  by  George 
Wharton  Pepper,* John  S.  Newbold.  Dr.  S.  Weir  Mitchell, 
George  Yaux.  Jr.,  Max  Herzberg  and  Walter  G.  Smith. 

Tuberculosis  Day  Camp  Report— The  director  of  the  Tuber¬ 
culosis  Day  Camp,  located  on  Pier  32  on  the  Delaware  River 
front,  which  was  opened  July  7,  and  closed  December  1, 
reports  that  ninety-four  patients  were  treated,  eighty  of  whom 
were  adults;  the  average  daily  attendance  was  25;  the  average 
length  of  stav  for  each  individual  forty  days,  and  the  total 
weight  gained  by  patients  at  the  camp  was  180  pounds. 

Contract  for  Cottages  Awarded.— Dr.  Joseph  S.  Neff,  direc¬ 
tor  of  Public  Health  and  Charities,  awarded  the  contract, 
December  (5,  for  the  construction  of  three  cottages  for  the  home 
of  the  feeble-minded.  These  cottages  will  form  the  nucleus  of 
a  municipal  institution  for  the  feeble-minded  to  be  erected  on 
t l»e  Brown  estate  at  Torresdale.  Two  of  the  cottages  will  cost 
$70,968  each,  and  the  third  and  smaller  cottage  will  cost 
$46,968. 

MacCracken  Fund. — In  appreciation  of  the  work  of  Dr. 
Josiali  H.  MacCracken,  head  of  the  University  of  Pennsylvania 
Medical  School,  Canton,  China,  the  Christian  Association  of 
the  University  has  commenced  to  raise  a  fund  of  $6,000  to 
build  a  new  residence  for  Dr.  MacCracken  in  Canton.  George 
\V  Pepper  has  promised  to  contribute  $1,000  to  this  fund 
contingent  on  the  raising  of  $5,000  by  the  undergraduates  of 
the  university. 

Contract  Awarded  for  Municipal  Institution.— The  Wayne 
Contracting  Company  has  been  awarded  a  contract  for  the 
construction  of  a  group  of  buildings  to  comprise  the  city’s 
home  for  the  indigent  on  the  Holmesburg  Race  Track  site, 
adjoining  the  House  of  Correction.  The  contract  price  is  $621, 
000.  The  site  for  this  institution  was  purchased  by  the  city 
more  than  a  year  ago  for  $50,000.  The  lot  covers  50  acres, 
almost  half  of  which  has  been  reclaimed  since  the  city  came 
into  possession. 

Solarium  Dedicated. — The  new  Freeman  Solarium  at  the 
Methodist  Hospital  was  dedicated  November  24.  The  solarium 
is  the  gift  of  Frank  A.  Freeman,  the  first  vice-president  of  the 
institution,  is  situated  at  the  rear  of  the  administration  build¬ 
ing  and  serves  as  a  connecting  link  between  the  main  building 
of  the  hospital  and  Bradley  Hall.  It  is  of  cement  and  stone 
and  has  windows  on  all  sides,  allowing  the  patients  to  obtain 
the  warmth  of  the  sun  at  every  angle,  and  to  look  out  on  the 
lawn  of  the  hospital.  It  is  fitted  with  chairs,  settee  and 
tables. 

Hospitals  Acquire  Property. — The  Presbyterian  Hospital  has 
added  to  its  holdings  in  State  Street  in  the  rear  of  the  hospital, 
by  the  purchase  of  two  lots,  each  25x48  feet.  These  are 
assessed  at  $1,000  each. - The  Women’s  Hospital  of  Philadel¬ 

phia  has  bought  the  dwellings  1233-35-37-39  N.  27tli  Stieet,  on 
a  lot  56x100  feet  for  a  nominal  consideration.  The  properties 

are  assessed  at  $2,400  each. - The  Children’s  Hospital  has 

taken  title  to  the  property,  1712  Bainbridge  Street,  17x71  feet, 
adjoining  the  site  presented  to  it  some  years  ago  on  Eight¬ 
eenth  Street,  from  Bainbridge  to  Fitzwater  Streets,  by  Eckley 
C’oxe,  Jr. 

Students  Aid  Food  Tests. — In  order  to  ascertain  whether 
the  use  of  alum  in  foodstuffs  is  injurious  to  the  health,  twelve 
members  of  t lie  junior  class  at  the  University  of  Pennsylvania, 
have  been  following  Dr.  Wiley’s  directions  since  October  1, 
and  will  continue  until  June.  The  students  meet  three  times 
daily  in  the  basement  of  the  medical  school  for  their  meals 
and  all  but  two  partake  of  the  same  food,  prepared  by  the 
same  cooks.  These  two,  for  comparative  purposes,  are  served 
with  food  without  alum.  They  are  all  under  the  charge  of 
Dr.  Alonzo  E.  Taylor,  an  expert  government  chemist,  who 
examines  the  men  frequently. 

GENERAL  AND  FOREIGN 

Sajous  Becomes  Supervising  Editor. — The  publishers  of  the 
~Kew  York  Medical  Journal  announce  that  Dr.  Charles  E.  De 
M.  Sajous  of  Philadelphia  has  become  supervising  editor. 

Hospital  Renamed. — The  General  Hospital,  Presidio  of  San 
Francisco,  under  recent  general  orders  of  the  War  Depart¬ 
ment,  is  designated  as  the  Letterman  General  Hospital,  in 
honor  of  the  late  Major  Jonathan  Letterman,  surgeon  U.  S. 
Army,  who  effected  tiie  organization  of  the  Medical  Depart¬ 
ment  of  the  Army  of  the  Potomac  in  the  Civil  War. 

Infantile  Death-Rates. — The  Bureau  of  Census  has  issued 
an  advance  bulletin,  giving  the  death-rates  of  infants  under  one 
year  of  age  in  1910  in  cities  with  a  population  of  50,000  or 
more.  Among  the  cities  having  a  high  infant  death-rate  are 


Lowell,  Mass.,  231  per  1.000;  Holyoke,  Mass.,  213  per  1.000; 
Manchester,  N.  II.,  193;  Fall  River,  Mass.,  186;  Detroit,  Mich.. 
179  •  New  Bedford,  Mass.,  177;  Lawrence,  Mass.,  167;  Johns¬ 
town,  Pa.,  165;  Washington,  D.  C.,  152,  and  Pittsburgh,  Pa., 
150. 

Seaboard  Medical  Association.— The  sixteenth  annual  meet 
in"  of  the  Seaboard  Medical  Association  of  Virginia  and  North 
Carolina  was  held  in  Newport  News,  Ya.,  December  5-7.  New¬ 
born,  N.  C.,  was  selected  as  the  next  place  of  meeting  and  the 
following  officers  were  elected:  president,  Dr.  Norflut  M.  Gibbs, 
Newbern,  N.  C.;  vice-presidents,  Drs.  Japheth  E.  Rawls,  Suf¬ 
folk,  Ya.,  Henry  W.  Carter,  Washington,  N.  C.,  George  J. 
Williams,  Newport  News,  Va.,  and  W.  H.  Hardison,  Creswell, 
N.  G.;  secretary.  Dr.  Clarence  Porter  Jones,  Newport  News, 
Va. ;  treasurer,  Dr.  Israel  Brown,  Norfolk,  Va.,  and  orator, 
Dr.  Robert  L.  Paine,  Norfolk,  Va. 

Destroy  Breeding  Places  of  Mosquitoes.— As  the  result  of 
the  discovery  of  a  case  of  yellow  fever  in  Honolulu  in  October, 
which  is  supposed  to  have  been  brought  from  Cential  America,  ■ 
Honolulu  is  having  a  most  vigorous  sanitation  campaign  under 
the  direction  of  the  federal  quarantine  officer,  the  Territorial 
Board  of  Health  and  a  special  citizens’  committee.  As  a  part 
of  the  campaign  the  city  has  been  cleared  of  all  banana  trees, 
the  experts  declaring  that  yellow  fever  mosquitoes  breed  in 
the  standing  waters  between  leaves  and  stalky  More  than 
150,000  banana  trees  were  cut  down  in  the  city.  The  next  step 
planned  is  the  elimination  of  “wet”  farming,  such  as  the  grow¬ 
ing  of  rice  and  taro,  in  or  near  the  city  and  the  filling  in  of 
swamps. 

Bequests  to  Hospitals.— The  following  bequests  to  hos¬ 
pitals  are  announced: 

Hospital  of  the  Woman’s  Medical  College  of  Pennsylvania,  Phila¬ 
delphia,  $10,000  ;  by  the  will  of  the  late  Anne  B.  Henzey. 

Mount  Sinai  Hospital,  Philadelphia,  $1,000;  given  by  Samuel, 
Ralph  and  Bernard  Harburger  to  endow  a  private  room  in  memory 

^  Home 'of  the  Merciful  Savior  for  Crippled  Children,  $5,000;  by 
the  will  of  the  late  Mrs.  Lelia  H.  Sharpless. 

Union  Hospital,  Elkton,  Md„  $51,243;  bequest  from  an  Estate- 

Free  Hospital  for  Women.  Brookline,  Mass.,  $5,000  and  Boston 
Floating  Hospital,  $8,000,  in  memory  of  Carrie  J.  Conant  and 
Lydia  A.  Cowan,  by  the  will  of  the  late  Mrs.  Mary  H.  Heath. 

'  Presbyterian  Hospital,  New  York  City,  $10,000  ;  and  German  Hos¬ 
pital.  New  York  City,  $10,000,  by  the  will  of  the  late  John  M. 

^German  Hospital,  New  York  City,  $10,000  by  the  will  of  Mrs. 
Elise  Timme,  as  a  memorial  to  her  deceased  husband. 

Jewish  Hospital,  Brooklyn,  a  gift  of  $2,500  for  the  maintenance 

of  on  v  room. 


The  Cholera  Situation  is  Better. — With  the  approach  of 
winter,  the  cholera  situation  in  Italy  continues  to  improve. 
According  to  the  U.  S.  P.  H.  and  M.-H.  S.,  all  the  provinces 
of  northern  Italy  were  declared  by  the  authorities  free  from 
cholera  on  November  10.  Only  a  few  scattered  cases  of  the 
disease  are  now  being  reported  each  week  in  Russia.  In  j 
Austria-Hungary  a  few  cases  continue  to  be  reported.  Accord¬ 
ing  to  last  advices  an  occasional  case  of  cholera  was  still 
occurring  in  Marseilles.  In  Tunis,  Africa,  the  disease  has  | 
continued  to  spread,  and  a  large  number  of  cases  are  being  j 
reported.  In  Asia  Minor  the  disease  has  been  reported  from 
certain  localities. 

Eminent  Naturalist  Dies.— Sir  Joseph  Dalton  Hooker,  the 
eminent  surgeon  and  naturalist,  died  in  London,  Decenibci^  11, 
a»ed.94.  After  his  graduation  from  the  University  of  Glas¬ 
gow,  Dr.  Hooker  entered  the  Royal  Navy  as  surgeon  and  in 
that  capacity  accompanied  the  expedition  of  H.  M.  8.  Erebus 
to  the  Antarctic  in  1839  to  1843.  Later  he  published  a  work 
entitled  “Botany  of  the  Antarctic  Expedition.”  He  traveled  i 
extensively  throughout  the  world  and  the  records  of  his  scien¬ 
tific  expeditions  are  standard  to-day.  In  1855  he  was  made 
assistant  director  of  the  Royal  Botanic  Gardens,  New,  of  which  | 
his  father  had  previously  *been  director  and  in  1865  he  was 
made  director,  holding  this  position  for  twenty  years.  He  was 
the  recipient  of  numerous  English  and  foreign  orders  and  of 
many  honorary  degrees,  by  reason  of  his  prominence  as  a 
naturalist,  especially  in  the  field  of  botany. 


CANADA 

Provincial  Association  Meeting. — The  Alberta  Medical 
Association,  at  its  annual  meeting,  elected  the  following 
officers:  president,  Dr.  George  A.  Kennedy,  McLeod;  vice- 
presidents,  Dr.  Charles  E.  Smytlie,  Medicine  Hat,  and  Dr. 
Stevenson,  and  secretary-treasurer,  Dr.  Alfred  McNally,  Leth¬ 
bridge. 

Fraternity  Chapter  Installed  at  McGill. — On  November  28 
the  Alpha  of  Quebec  Chapter  of  the  Alpha  Omega  Alpha 
Honorary  Fraternity  was  installed  at  McGill  University, 
Montreal,  by  Primarius  Winfield  Scott  Hall,  Chicago.  I  his  is 
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tlio  seventeenth  elinpter  to  be  organized.  The  address  at  the 
annual  banquet  of  the  chapter  is  to  be  given  by  Prof.  J.  .J. 
Mackenzie,  Toronto,  of  the  Ontario  Chapter. 

Personal. — Dr.  Henry  11.  Aikins,  Toronto,  lias  returned  from 

Europe. - Dr.  Thomas  S.  Sproule,  Marksdale,  Out.,  lias  been 

elected  speaker  of  the  Canadian  House  of  Commons. - Dr. 

Helen  Mac.Murehy,  Toronto,  has  resigned  as  medical  inspector 
of  schools. - Dr.  James  C.  Connell  has  been  elected  presi¬ 

dent  of  the  Sir  Oliver  Mowat  Memorial  Hospital  for  Con¬ 
sumptives,  Kingston,  Ont. - Sir  James  Grant,  for  more  than 

forty  years  physician  to  the  governors-general  of  Canada  and 
still  in  active  practice  in  Ottawa,  visited  in  Chicago  last  week 
and  went  from  there  to  New  York  to  attend  the  banquet  of 
the  Edinburgh  University  Club  of  America,  of  which  he  is  the 

honorary  president. - Dr.  G.  E.  Jurben  Lannin,  Hamilton, 

has  been  appointed  associate  coroner  for  the  County  of  Went¬ 
worth. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  2,  1911. 

The  National  Insurance  Bill 

The  struggle  between  the  profession  and  the  government 
on  the  national  insurance  bill  continues.  A  special  meeting 
of  the  representatives  of  the  divisions  of  the  British  Medical 
Association  has  been  held  to  consider  again  the  bill,  which 
has  almost  passed  through  the  committee  stage  in  the  House 
of  Commons.  The  six  points  demanded  by  the  association 
from  the  first  (see  previous  letters  to  The  Journal)  were 
unanimously’  reaflirmed.  Only  some  of  these  have  been 
embodied  in  the  bill  and  the  one  which  the  profession  con¬ 
siders  most  important — a  wage  limit  of  $10  a  week — has  not 
been  adopted.  There  was  some  difference  of  opinion  as  to  the 
best  method  of  insisting  on  the  demands  of  the  profession. 
Some  were  of  opinion  that  further  negotiations  with  the 
government  should  be  broken  off  and  that  the  association 
should  declare  its  unwillingness  to  work  under  the  bill  on  any 
terms.  Others  were  in  favor  of  demanding  that  the  six  points 
should  be  embodied  in  the  bill.  Eventually  a  third  course  was 
adopted;  it  was  agreed  that  the  association  should  continue 
its  efforts  to  obtain  such  amendments  in  the  bill  as  would 
improve  the  position  of  the  profession  and  in  the  meantime 
reaffirm  its  determination  to  adhere  to  the  six  points  and 
advise  the  profession  not  to  accept  any  terms  of  employment 
not  in  accordance  with  them.  The  reason  for  not  adopting 
the  first  course  was  that  there  was  no  prospect  of  the  bill 
being  withdrawn  and  if  it  became  law  the  profession  would 
still  have  the  power  to  refuse  to  work  under  it.  With  regard 
to  the  second  proposal — to  insist  that  the  six  points  should 
be  specifically  provided  for — it  was  pointed  out  that  to  in¬ 
clude  two  of  them— the  method  and  amount  of  remuneration 
— would  reverse  the  policy  followed  by  the  association  which 
was  that  a  uniform  rate,  whether  per  attendance  or  per  head, 
should  not  be  imposed  on  every  district  of  the  country,  as 
the  circumstances,  as  regards  distance  of  visits,  etc.,  varied. 
In  order  to  make  the  above  resolutions  effective  it  was  resolved 
“that  in  the  event  of  the  insurance  bill  becoming  law,  the 
British  Medical  Association  use  every  possible  means  to  ensure 
that  no  medical  practitioner  .undertakes  the  attendance  and 
treatment  of  insured  persons  under  arrangements  that  are 
not  absolutely  in  accordance  with  the  six  cardinal  principles 
of  the  association.”  Another  point  on  which  the  association 
determined  to  fight  the  government  is  an  amendment  to  the 
bill,  introduced  at  the  instigation  of  the  friendly  societies, 
providing  for  attendance  on  their  aged  and  infirm  through 
existing  organizations  at  present  rates.  The  association  is 
willing  to  attend  them  only  on  the  same  rates  as  other 
insured  persons.  It  was  also  resolved  that  the  government 
proposal  to  pay  a  capitation  rate  of  $1.25  per  annum  is 
inadequate  for  medical  attendance  and  that  the  inclusion  of 
married  women  as  beneficiaries  necessitates  a  considerable 
increase  per  head  on  the  amount  originally  necessary,  and 
finally  that  there  should  be  one-tenth  medical  representation 
on  each  insurance  committee. 

Eleventh  Report  of  the  Sleeping-Sickness  Commission 

The  third  sleeping-sickness  commission,  sent  out  to  Uganda 
in  H)08,  under  the  direction  of  Sir  David  Bruce,  by  the  Royal 
Society,  has  issued  the  eleventh  report  on  the  disease.  The 
conclusion  is  arrived  at  that  in  the  course  of  the  development 
of  the  Trypanosoma  gnmbiense  in  the  ( llossina  palpalis  the 
proboscis  of  the  fly  does  not  become  involved.  After  an 
infective  feed  the  trypanosomes  disappear  from  the  alimentary 
canal  of  the  great  majority  of  the  glossinas,  but  in  a  minority 


this  disappearance  is  followed  by  a  renewed  development  iu 
about  twenty-eight  days,  and  the  lly  then  remains  infective 
for  at  least  ninety-six  days  and  possibly  for  the  remainder 
of  its  life.  At  the  same  time  as  the  renewed  infectivity,  the 
salivary  glands  are  invaded.  Without  this  invasion  it  is 
believed  that  the  bite  of  the  fly  is  not  infective.  The  type 
ot  trypanosomes  found  in  the  salivary  glands  resembles  the 
short  stumpy  forms  found  in  the  blood  of  vertebrates.  It  is 
thought  that  this  reversion  to  the  blood  type  is  essential  to 
the  infective  process.  Mechanical  transmission  of  the  infec¬ 
tion  by  the  fly  after  an  infective  feed  plays  a  much  smaller 
part  in  infection,  if  any,  than  has  been  supposed.  One  of 
the  most  difficult  problems  confronted  by  the  commission  was 
to  account  for  the  continuance  of  the  infection  in  the  flies 
caught  on  the  depopulated  shores  of  Lake  Victoria  Nyanza 
two  years  after  the  removal  of  the  whole  native  population. 
It  was  suspected  that  some  animal  was  acting  as  a  reservoir. 
It  was  found  that  cattle  may  in  nature  carry  the  trypanosome 
in  their  blood.  It  was  shown  that  there  could  be  no  hereditary 
transmission  of  the  trypanosome  in  the  Olossina  palpalis. 
The  interesting  discovery  was  made  by  the  commission  that 
an  illness  known  to  the  natives  as  “muhinyo”  is  none  other 
than  Mediterranean  fever  and  that  it  is  spread  in  Uganda,  as 
elsewhere,  by  infected  goat’s  milk. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  1,  1911. 

Two  More  Deaths  from  Salvarsan 

On  November  21,  Dr.  Gaucher,  clinical  professor  of  cutaneous 
and  syphilitic  diseases  at  the  Faculty  de  medecine  de  Paris, 
reported  before  the  Academie  de  medecine  two  new  cases  of 
death  from  salvarsan,  one  of  which  had  been  reported  to  him 
by  Dr.  Oltramare  of  Geneva.  Dr.  Oltramare  treated  a  man, 
aged  48,  very  corpulent,  who  had  had  syphilis  for  fifteen 
years  but  who  at  the  time  of  treatment  showed  no  manifesta¬ 
tions.  On  complete  examination  no  cardiac,  renal,  cerebral 
or  spinal  trouble  was  found.  Four  days  after  an  intravenous 
alkaline  injection  of  0.6  gm.  of  salvarsan,  the  patient  was 
found  in  his  room  lying  on  the  floor,  completely  unconscious 
and  moving  convulsively.  The  next  day  he  was  in  the  same 
condition  of  stupor.  Convulsive  crises  occurred  again.  The 
patient  was  cyanosed  and  covei'ed  with  perspiration;  the  pulse 
was  rapid;  respiration  frequent;  the  pupils  were  at  first 
dilated,  then  became  contracted;  temperature  rose  to  40.5  C. 
(105  F. )  and  death  occurred  at  midnight.  Autopsy  showed 
a  leptomeningitis. 

The  second  observation  was  one  made  by  Dr.  Caraven  of 
Amiens  on  a  young  man  of  21  who  had  a  syphilitic  chancre 
of  the  gland  but  showed  no  organic  defect.  After  two  intra¬ 
venous  alkaline  injections  of  0.6  gm.  of  salvarsan,  made  seven 
days  apart,  symptoms  of  meningitis  were  observed  (delirium, 
carphology,  rigidity  of  the  neck  and  of  the  arms,  Kernig’s 
sign).  Lumbar  puncture  drew  forth  a  cloudy  amber  fluid. 
Urine  contained  2.3  gm.  of  albumin  per  liter  (before  the 
injection  there  was  no  albumin  in  the  urine).  At  the  autopsy 
it  was  found  that  the  patient  had  succumbed  to  an  intense 
and  generalized  congestion  of  the  brain  and  lungs. 

Professor  Gaucher  had  received,  moreover,  from  Dr.  Broquin, 
director  of  the  bureau  of  hygiene  of  Troyes,  report  of  two 
cases  of  recurrence  of  syphilitic  manifestations  after  salvarsan 
treatment.  The  first  was  the  case  of  a  woman  of  24,  a  prosti¬ 
tute,  who  had  an  indurated  chancre  with  specific  adenopathy. 
She  came  to  Paris  and  received  six  injections  of  0.3'  gm.  of 
salvarsan,  following  which  the  chancre  and  adenopathy  disap¬ 
peared  and  the  Wassermann  reaction  was  negative.  Being 
convinced  that  she  was  cured,  the  woman  returned  home. 
Some  time  afterward  she  presented  secondary  lesions  and 
infected  several  persons.  The  second  case  was  that  of  a  man 
of  25,  married,  who  contracted  syphilis  and  went  to  Paris  to 
be  treated.  He  received  injections  of  salvarsan,  following 
which  the  lesions  rapidly  disappeared.  Being  convinced  on 
the  word  of  his  physician  that  he  was  completely  cured  and 
had  nothing  to  fear,  he  returned  home  and  soon  infected  his 
wife. 

Gaucher  insists  that  relapses  occur  not  in  isolated  cases 
but  regularly  following  the  treatment  of  syphilis  by  salvarsan. 

Manifestations  of  a  Special  Type  Occurring  Suddenly  After  a 

Second  Injection  of  Salvarsan 

On  November  17,  Dr.  Ravaut  reported,  before  the  Society 
mOlicale  des  hopitaux  de  Paris,  seven  cases,  one  of  his  own, 
in  which  from  three  to  five  days  after  a  second  injection  of 
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salvarsan,  in  subjects  healthy  except  for  syphilis  and  without 
ftnv  anterior  defect,  epileptiform  convulsions  appeared,  fol¬ 
lowed  soon  by  coma,  and  death  eighteen  or  twenty-four  hours 
after  the  beginning  of  the  manifestations.  In  the  other 
patients,  there  appeared  under  the  same  conditions  and  after 
the  same  intervals,  such  phenomena  as  agitation,  nausea, 
hyperthermia,  cutaneous  eruptions  of  various  types  (sear- 
latiniform,  varioliform,  etc.). 

According  to  Ravaut,  these  manifestations  ought  not  to  be 
attributed  "to  the  tcclinic  employed  or  to  the  dosage  of  the 
medicament.  They  are  due  to  humoral  phenomena  analogous 
to  those  in  anaphylaxis.  The  means  of  avoiding  them,  if  not 
completely,  at  least  partially,  is  to  inject  only  0.3  gm.  the 
first  time,  then  to  wait  eight  or  ten  days  before  giving  the 
second  injection  and  meanwhile  to  institute  mercurial  treat¬ 
ment,  preferably  by  the  soluble  salts. 

Meningitis  in  Syphilitic  Patients  Treated  with  Salvarsan  and 

Mercury 

Dr.  Audrv,  clinical  professor  of  cutaneous  and  syphilitic 
diseases  at  the  Faculty  de  medecine  de  Toulouse,  maintains 
that  while  meningitis  is  sometimes  observed  in  syphilitic 
patients  treated  by  salvarsan,  this  is  due  not  to  the  latter 
drug  but  to  the  fact  that  the  patients  have  not  undergone 
any° mercurial  treatment  afterward.  This  view  is  contradicted 
by  the  observations  of  Drs.  Fage  and  Gendron,  who,  on 
November  17,  reported  before  the  Soci6te  mGdicale  des 
hopitaux  de  Paris,  two  cases  of  relapses  observed  in  the 
service  of  Dr.  Brocq  in  syphilitics  treated  first  by  salvarsan 
and  then  by  mercury. 

The  first  "case  was  that  of  a  woman  who  after  two  intraven¬ 
ous  injections  of  0.3  gm.  of  salvarsan,  received  twelve  injec¬ 
tions  of  15  mg.  each  of  cyanid  of  mercury.  Twenty  days 
afterward  meningeal  symptoms  appeared  (vertigo,  vomiting, 
etc.)  with  lymphocytosis  of  the  cerebrospinal  fluid.  The 
second  case  wds  that  of  a  man  who  had  secondary  syphilis 
which  was  treated  first  by  biniodid  of  mercury,  then  by  sal¬ 
varsan  in  very  small  doses,  0.3  to  0.15  gm.  and  finally  by 
Dupuytren’s  pills  (bichlorid  of  mercury).  Three  weeks  after 
this  treatment  meningeal  symptoms  occurred  which  were 
identical  with  those  in  the  preceding  patient. 

Honors  to  Professor  Hayem 

Dr.  Hayem,  who  has  just  retired  from  his  position  of  physi¬ 
cian  of  the  Saint-Antoine  Hospital,  and  professor  of  clinical 
medicine  at  the  Faculty  de  medecine  de  Paris,  received  on 
November  19,  from  his  pupils,  friends  and  colleagues,  assem¬ 
bled  at  the  hospital  in  the  pavilion  where  he  gave  his  clinical 
instruction,  a  medal,  the  work  of  the  sculptor,  Roger  Bloclie. 
This  medal  has  Dr.  Hayem’s  portrait  on  one  side  and  on  the 
other  a  representation  of  a  clinical  lecture  in  the  amphi¬ 
theater,  a  patient  being  examined  by  the  professor  in  the 
foreground,  and  the  crowd  of  pupils  pressing  around  in  the 
background. 

The  ceremony  was  presided  over  by  Dr.  Millard,  who  spoke 
of  some  of  the  features  of  Dr.  Hayem’s  career.  He  was 
appointed  agrege  and  physician  of  the  Saint-Antoine  Hos¬ 
pital  in  1872,  professor  of  therapeutics  in  place  of  Gubler 
in  1879  and  professor  of  clinical  medicine  in  place  of  Peter 
in  1893.  Other  speeches  were  made  by  Professor  Landouzv, 
dean  of  the  Faculte  de  medecine  de  Paris,  M.  Mesureur,  direc¬ 
tor  of  the  Public  Charities  of  Paris,  Professor  Gilbert,  Dr. 
Magnan  and  others. 

The  Right  to  Reproduce  Clinical  Lectures 

This  subject  was  discussed  in  the  general  assembly  of  the 
Association  des  journalistes  medicaux  frangais.  It  was  held 
that  legally  a  periodical  has  not  the  right  to  reproduce  a 
lesson  without  the  consent  of  the  one  who  gave  it,  if  it  is  his 
property.  While  the  law  which  safeguards  literary  and  artis¬ 
tic  property  mentions  only  writings,  the  courts  have  held  that 
it  applied  to  oral  productions,  lectures,  sermons,  lessons,  etc., 
as  well.  The  salary  which  a  professor  receives  for  his  instruc¬ 
tion  is  held  to  pay  merely  for  the  time  which  he  devotes  to  his 
course.  It  is  not  considered  as  a  purchase  price  for  his  les¬ 
sons,  which  are  the  result  of  long  labor  and  painful  and 
studious  research.  The  author  may  obtain  penal  and  civil 
amends  from  anyone  who  reports  or  publishes  his  clinical  les¬ 
sons  without  his  consent.  He  may  also  demand  the  destruc¬ 
tion  of  the  copies  of  the  journal  which  contain  his  clinical  les¬ 
sons  or  their  removal  from  the  journal.  Medical  periodicals,  to 
avoid  such  a  danger,  should  secure  the  author’s  permission 
to  publish  and  should  submit  proofs  to  him,  or  should  accept  a 
manuscript  only  if  it  has  been  endorsed  by  the  author.  In 


spite  of  this  publication,  the  author  of  the  lesson  preserves 
absolute  right  to  dispose  of  his  clinical  lessons  in  future. 
These  principles  apply  in  cases  which  occur  in  any  country 
which  subscribes  to  the  convention  of  Berne,  revised  three 
vears  ago  by  the  convention  of  Berlin. 

Population  in  France 

The  Journal  Officiel  has  just  published  vital  statistics  in 
France  for  the  first  semester  of  1911.  It  seems  that  there 
were  almost  14,000  fewer  births  than  during  the  correspond¬ 
ing  semester  of  1910.  Last  year  the  births,  which  were  few 
enough  already,  amounted  to  399,009.  This  year  there  were 
not  more  than  3S5.999.  While  births  are  diminishing,  deaths 
are  increasing.  They  increased  from  378,480  during  the 
first  semester  of  1910^  to  404,278  during  the  first  semester  of 
1911,  an  increase  of  25,798.  During  the  six  first  months  of 
the  current  year  the  deaths  exceeded  the  births  by  18,279. 

The  number  of  marriages  has  decreased  in  a  slightly  less  pro¬ 
portion.  There  were  about  150,701  last  year.  There  are 
not  more  than  153,931  this  year.  Divorces,  which  last  year 
amounted  to  about  0,303,  in  1911- have  increased  to  0,374. 

Municipal  Services  of  Disinfection 

The  premier  has  just  proposed  a  bill  to  encourage  increase 
in  municipal  disinfection  services.  It  is  proposed  to  permit 
the  minister  of  the  interior  to  authorize  communes  of  less 
than  20.000  inhabitants  to  own  their  own  service  under  spe¬ 
cial  conditions.  At  present  in  many  communes  containing  only 
a  few  thousand  inhabitants,  the  disinfection  service  is  still 
badly  organized  or  non-existent. 

Measures  Against  Tuberculosis  Among  Soldiers 

For  a  long  time  the  Union  des  Femmes  de  France,  one  of 
the  three  charitable  societies  which  makes  up  the  French  Red 
Cross,  has  been  studying  the  means  of  coming  to  the  aid 
of  young  soldiers  temporarily  invalided  who  have  not  proper 
care  at  home  and  who  bring  into  their  families  the  germs  of 
tuberculosis.  A  large  bequest  recently  made  to  the  society 
will  permit  the  realization  of  this  idea. 

Jubilee  of  Prof.  Armand  Gautier 

The  colleagues,  friends  and  pupils  of  Prof.  Armand  Gautier, 
professor  of  chemistry  at  the  Faculty  de  medecine,  and  pres¬ 
ident  of  the  Academie  des  sciences,  on  November  20,  celebrated 
the  fiftieth  anniversary  of  his  connection  with  the  university. 

M.  Bayet,  director  of  superior  instruction,  who  represented 
the  minister  of  public  instruction,  presided  over  the  ceremony 
and  brought  Professor  Gautier  the  official  congratulations  of 
the  government  of  the  republic.  Speeches  were  made  by  sev¬ 
eral  prominent  men. 

The  Reform  of  Medical  Studies 

A  decree  has  recently  been  promulgated  for  the  improve¬ 
ment  of  the  scientific  and  clinical  education  of  the  future 
physician.  Its  main  features  are  as  follows:  (1)  the  duration 
of  the  medical  course  is  increased  from  four  to  five  years; 

(2)  practical  work  in  physiology  and  medical  physics  and 
chemistry  and  bacteriology  is  to  be  compulsory;  (3)  the 
hospital "  stage  will  be  coextensive  with  the  medical  course 
and  will  include  the  various  services;  (4)  to  decrease  the.  i 
effect  of  chance  in  examination,  each  student  will  have  a 
record  book  in  which  will  be  noted  the  credits  he  has  obtained 
in  laboratory  and  chemical  work  and  previous  examinations. 

In  one  of  "its  last  sessions  the  chamber  of  deputies  finally 
voted  the  appropriation  for  the  reorganization  of  medical 
studies.  But  in  place  of  the  $900,000  (4,500,000  francs)  which 
the  minister  of  public  instruction  found  necessary  for  the 
purpose,  only  $15,000  was  appropriated. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Nov.  24,  1911. 

Founding  of  a  National  Chemical  Institute 

An  institution  for  furthering  the  progress  of  scientific 
chemistry  without  the  obligation  of  teaching  is  to  be  founded 
at  Dahlem  near  Berlin.  The  institute  is  to  be  erected  jointly 
by  the  Kaiser  Wilhelm-Gesellschaft  fiir  wissenschaftliche 
Forschungen  (association  for  progress  of  scientific  research), 
by  a  society  founded  especially  for  this  purpose  consisting 
principally  of  proprietors  of  chemical  factories,  and  the  state 
of  Prussia.  The  society  guarantees  a  yearly  contribution  C*f 
$15,000  (00,000  marks)  and  for  the  building  alone  $225,000 
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(900,000  marks).  The  government  gives  the  ground  and 
promises  to  furnish  one  of  the  professors  of  the  university  as 
the  director  of  the  institution.  The  management  of  the  new 
impel  ia I  institute  is  to  be  in  the  hands  of  a  committee. 

Death-Rate  in  Prussia 

Tiie  mortality  of  the  entire  population  of  Prussia  has 
undergone  a  very  satisfactory  reduction  in  the  past  year. 
According  to  the  last  issue  of  the  Medizinalstatistischen  Nach- 
richten  637,982  persons  (329,951  males)  died.  This  was 
29,800  less  than  the  previous  year.  Reckoned  per  1,000  living 
on  dan.  1,  1910,  this  gives  a  rate  of  10.1  (previous  year 
17.1 )  10.9  for  males  and  15.4  for  females.  For  the  year  1875 
it  was  20.3  and  lor  the  last  four  years  it  has  varied  between 
19.3  and  19.9.  The  police  district  of  Berlin  gives  the  most 
favorable  figure,  13.3;  for  the  city  of  Berlin  it  is  14.2  per  1,000 
living;  150,098,  or  24.50  per  cent,  of  the  deaths  were  from 
communicable  diseases,  00,479  or  9.48  per  cent,  from  tuber¬ 
culosis. 

Agreement  Between  Germany  and  France  Regarding  Exchange 
of  Information  of  Communicable  Diseases 

The  German  and  French  governments*  have  concluded  an 
agreement  for  the  exchange  of  information  regarding  commun¬ 
icable  diseases  of  men  or  animals  occurring  at  or  near  their 
liontiers.  1  he  notification  of  the  following  contagious  human 
diseases  is  made  obligatory:  cholera,  typhus,  yellow  fever, 
plague,  small-pox,  typhoid  fever,  dysentery,  diphtheria,  scarlet 
fever,  epidemic  cerebrospinal  meningitis,  relapsing  fever  and 
trachoma.  The  infectious  diseases  of  animals  to”be  reported 
are:  cattle  plague,  rabies,  glanders,  foot-and-mouth  disease, 
pleuropneumonia,  sheep-pox,  mal  du  coit  in  horses,  scab  in  sheep 
and  swine  plague.  For  the  first  six  human  diseases  mentioned 
above,  an  immediate  report  must  be  made  on  the  appearance 
of  the  first  case,  while  in  case  of  the  others  only  an  unusual 
fi  equency  in  a  locality  need  be  noticed.  The  information 
regarding  animal  diseases  is  to  be  given  weekly  by  a  formal 
report ;  only  the  occurrence  of  foot-and-mouth  disease  is  to  be 
reported  immediately  on  the  occurrence  of  a  case  by  a  special 
notice.  The  provisions  of  the  entire  agreement  are  to  go  into 
effect  Dec.  15,  1911. 

Tax  on  Bachelors  in  Mecklenburg 

Following  the  example  of  Reuss  in  Thuringia,  of  which  I 
recently  wrote  you,  Mecklenburg  has  imposed  a  tax  amount¬ 
ing  to  25  per  cent,  above  the  regular  tax,  on  unmarried  men 
over  30,  provided  they  have  no  relative  living  with  them  whom 
they  are  legally  bound  to  support. 

Prizes  Offered  for  Articles  on  Animal  Experimentation 

The  union  of  the  societies  for  protection  of  animals  of  the 
German  empire  (Tierschutzvereine)  offers  a  prize  for  articles 
on  the  question  “Within  What  Limits  is  Scientific  Research 
on  Living  Animals  to  be  Regarded  as  Indispensable?”  The 
following  is  a  part  of  the  announcement  of  the  prizes:  ‘The 
union  of  the  societies  for  protection  of  animals  of  the  German 
empire  is  actuated  by  the  desire  that  scientific  research  on 
living  animals  should  not  only  be  carried  out  in  as  inoffensive 
a  manner  as  possible  but  that  it  shall  also  be  restricted  to 
the  degree  that  is  unconditionally  necessary,  something  which 
is  not  always  the  case  (unnecessary  repetitions  and 'demon¬ 
strations,  unimportant  research,  private  experiments  by  stu¬ 
dents,  etc.).  In  pursuance  of  its  efforts  in  this  direction  the 
union  calls  on  scientific  men  for  help  and  advice.  Especially 
it  is  desirous  to  learn  to  what  extent  the  restriction  of 
research  can  go  without  endangering  the  interests  of  human 
welfare.  For  the  best  article  it  otters  a  prize  of  $500  (2,000 
marks)  and  for  the  second  best  a  prize  of  $250  (1,000  marks). 

It  however  reserves  the  right  at  the  discretion  of  the  jury  to 
divide  up  the  entire  sum  of  3,000  marks  equally  between  the 
authors  of  the  first  and  second  best  articles,  if  these  appear 
to  be  of  equal  value.  Only  such  articles  will  be  entitled  to 
compete  tor  the  prizes  as  fulfil  the  following  conditions:  1. 
They  shall  be  written  by  scientists  who  have  completed  their 
professional  education.  2.  When  printed  they  shall  not  ex¬ 
ceed  ninety-six  pages  of  text  (0  Druckbogen).  3.  They  shall 
be  in  the  German  language,  in  easily  legible  writing,  and  writ¬ 
ten  only  on  one  side  of  the  sheet.  The  articles  are  not  to 
be  marked  with  the  name  but  with  a  motto,  accompanied  by 
a  sealed  envelope  containing  the  name  and  address  of  the 
writer  and  bearing  the  motto  of  the  article  on  the  outside. 
The  articles  can  be  sent  up  to  .June  .30,  1912,  to  the  president 
01  ^1<‘  union,  Mr.  Otto  Hartman,  Cologne.  (Address  Rentner 
Dtto  Hartman,  Koln,  a.  Rli.)  The  jury  to  award  the  prizes 
consists  of  Professor  His  of  Berlin,  Professor  v.  Frey  of  Wurz¬ 


burg,  Professor  Meusel  of  Gotha.  Professor  Ellenbereer  of 
Dresden  and  Mr.  Otto  Hartman  of  Cologne. 

Appeal  for  a  Memorial  to  Robert  Koch 

The  appeal  for  the  erection  of  a  monument  to  Robert  Koch, 
the  private  preparations  for  which  I  wrote  to  you  about  a  few 
weeks  ago,  has  now  appeared  in  the  political  and  medical  press. 
As  announced,  the  honorary  presidency  of  the  committee  has 
been  taken  by  the  imperial  chancellor  while  the  acting  presi¬ 
dent  is  the  new  chief  of  the  Prussian  Medizinalabteilung 
(state  medical  department),  Professor  Kirchner.  To  the  com” 
mittee  belong  in  addition  to  most  of  the  members  of  the  Prus¬ 
sian  cabinet  and  the  cabinets  of  the  other  states  of  the  empire, 
the  mayor  of  Berlin  and  the  mayors  of  a  large  number  of 
other  cities,  the  most  distinguished  pupils  of  Koch  and  other 
notable  persons.  It  is  expected  that  the  city  of  Berlin  of 
which  Robert  Koch,  as  is  well  known,  was  an  honorary  citizen, 
will  contribute  a  large  sum  and  furnish  a  place  for  the  statue 
free  of  charge.  On  the  part  of  the  committee  it  is  purposed  tc 
place  the  memorial  on  the  Luisenplatz  in  front  of  the  Kaiserin 
Friedrich-Haus  for  postgraduate  instruction.  In  view  of  the 
monstrous  monument  to  Virchow,  over  the  design  for  which, 
as  your  readers  will  remember,  there  was  so  much  indignation 
at  the  time,  the  Deutsche  medizinische  Wochen.se  hr  if  whose 
editor  is  the  secretary  of  the  committee,  remarks  that  the  Koch 
monument  will  be  marred  neither  by  mythology  nor  zoology. 
It  is  to  be  expected  that  physicians  in  America,  especially 
those  who  have  emigrated  thither  from  Germany,  will  con¬ 
tribute  to  the  collection  for  this  memorial  that  is  dedicated 
to  one  of  the  greatest  physicians  of  all  times. 

Penalties  Imposed  for  Adulteration  of  Foodstuffs 

On  account  of  adulteration  of  foodstuffs  and  having  for 
sale  adulterated  or  decomposed  foodstuff'  as  well  as  transgres¬ 
sions  against  the  law  regulating  the  sale  of  substitutes  for 
butter,  wines,  artificial  sweets,  beer,  etc.,  4,098  persons  were 
convicted  in  1909  (as  compared  with  4,055  in  1908). 

First-Aid  Drill  on  Government  Railroad 

The  management  of  the  government  railway  in  Saxony  has 
directed  that  investigation  shall  be  made  at  the  stations  on 
its  line  to  learn  whether  the  sanitary  arrangements  for  the 
prevention  of  accidents  are  sufficiently  known  to  the  employees. 
For  this  purpose  the  managers  of  the  stations  from  now  on 
me  to  be  diilled  in  first-aid  exercises,  the  chief  stress  being 
laid  on  the  prompt  arrival  on  the  scene  of  the  railroad 
employees  trained  in  first  aid  and  of  the  material  provided 
such  as  bandages,  stretchers,  etc. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Nov.  24,  1911. 

The  Sale  of  Alcoholic  Drinks  by  Automatic  Machines 

In  this  country  drinks  and  articles  of  food  are  frequently 
sold  by  means  of  special  automatic  devices  like  “penny-in-the- 
slot”  machines,  especially  at  railway  stations,  in  busy  thor¬ 
oughfares,  etc.  The  government,  intending  to  decrease  the 
consumption  of  spirits,  contemplates  the  prohibition  of  such 
automatic  sale  of  alcohol.  The  idea  has  been  taken  up  both 
by  the  medical  profession  and  the  Anti-Alcohol  Society;  on 
the  other  hand,  those  concerned  in  the  liquor  trade  oppose 
such  an  ordinance  on  the  ground  that  established  business 
enterprises  must  not  be  ruined  by  one-sided  policy.  Investi¬ 
gations  have  shown  that  beer  and  low-grade  gin  was  mainly 
demanded  and  that  the  sale  in  a  single  automatic  shop  was 
largei  than  in  any  of  the  regular  gin-shops  so  much  patron¬ 
ized  by  laborers.  In  one  automatic  shop  as  much  as  20 
gallons  of  “gin,”  called  here  “cognac,”  were  sold  daily,  and  there 
was  no  control  of  the  customers  as  regards  the  quantity  they 
could  purchase.  There  is  little  doubt  that  the  opposition  by 
the  manufacturers  against  the  ordinance  will  be  useless. 

The  Fourth  Clinic 

A  few  days  ago  the  fourth  medical  clinic  was  opened  on  the 
premises  occupied  until  quite  recently  by  the  clinic  of  Xoor- 
den,  in  the  old  general  hospital.  The  increase  in  the  number  of 
medical  students,  the  specialization  of  medicine,  and  the 
personal  interest  of  the  temporary  successor  of  Strlimpell, 
Professor  Chvostek,  caused  the  addition  of  another  clinic 
to  the  existing  three.  It  will  have  forty-five  clinical  beds, 
besides  fifty  non-clinical  beds;  the  clinical  beds  can  be  filled’ 
by  patients  selected  by  the  professor  or  his  assistant  from 
among  the  fresh  arrivals  in  the  hospital,  while  the  other 
b-  (Is  must  be  filled  as  they  are  required  by  the  receiving  office. 
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Tim  circumstance  makes  the  latter  less  suitable  for  teaching 
put  poses.  Professor  Chvostek  was  made  fourth  clinical  pro¬ 
fessor  (besides  Noorden,  Neusser  and  Ortner),  and  has  com¬ 
menced  his  lectures,  which  will  deal  mainly  with  diseases  of 
the  nervous  system. 

The  Action  Against  the  New  Medical  Regulations 

The  proposed  new  medical  regulations  have  caused  quite 
an  excitement  among  our  profession  in  this  country  (The 
Journal,  Oct.  28,  1911,  p.  1469).  The  main  arguments  are 
simple;  namely,  that  the  act  has  been  concocted  without  con¬ 
sulting  the  responsible  and  representative  medical  organiza¬ 
tions.^  Therefore  the  Vienna  Medical  Council  has  entered  a 
violent  protest  against  the  proposed  regulations,  in  term! 
which  have  seldom  been  used  in  a  message  to  the  government. 
It  appears  that  the  medical  department  of  the  ministry  has 
not  been  asked  at  all  to  give  its  opinion,  but  that  only 
juristic  officials  have  had  their  hand  in  framing  the  act.  As 
one  man  said  in  the  medical  Council,  the  regulations  show  a 
marvelous  degree  of  “absence  of  knowledge  of  life”  (11  elt- 
fremdheit) .  All  the  medical  councils  of  Austria  have  been 
urged  to  adopt  the  same  way  of  bringing  to  the  notice  ol 
the  government  the  impossibility  of  enforcing  such  an  act. 
In  fact,  a  general  passive  strike  is  contemplated  if,  in  spite 
of  all  demonstrations,  the  original  regulations  should  be  made 
law.  The  cooperation  of  all  medical  organizations  has  been 
secured  for  the  protest  movement. 

Mercurial  Poisoning  of  Laborers  on  Electric  Lamps 

At  a  recent  meeting  of  the  Gesellschaft  der  Aerzte,  Dr. 
Teleky  demonstrated  a  few  cases  of  mercurial  poisoning 
caused  by  working  with  mercury  vapors,  the  mode  of  poison¬ 
ing  being  quite  unusual.  During  the  process  of  manufactur¬ 
ing  special  incandescent  lamps,  a  very  high  gas-pressure  is 
required,  which  is  produced  by  mercury  vapor.  The  lamps 
always  contain  traces  of  this  vapor.  Although  only  one 
laborer  has  been  in  contact  with  metallic  mercury,  fourteen 
men  in  this  line  of  work  were  attacked  by  similar  symptoms: 
stomatitis,,  anemia,  nervousness  and  tremor.  It  has  not  been 
possible  to  find  the  actual  way  of  poisoning.  Most  likely 
it  has  been  inhaled,  although  utmost  precaution  was  taken 
to  prevent  it.  The  men  affected  had  been  engaged  in  this 
work  a  little  over  a  year  before  any  symptoms  were  noticed. 
As  a  consequence  of  the  observations  by  Dr.  Teleky,  increased 
precautions  were  taken,  thus,  for  instance,  all  handling  of  the 
lamps  before  their  definite  air-tight  closure  is  now  done  in 
air-tight  chambers,  into  which  only  the  hands  of  the  men 
employed  are  introduced. 
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The  Canteen  Again 

A  circular  is  being  sent  out,  signed  by  275  medical  men, 
arguing  that  the  canteen  ought  to  be  restored  in  the  army. 
Dr.  W.  W.  Keen,  1729  Chestnut  Street,  Philadelphia,  seems 
to  be  in  charge  of  the  publicity  department.  The  text  of 
the  circular  is  as  follows: 

To  the  Honorable,  the  Members  of  the  U.  8.  Senate  and  House 
of  Representatives : 

The  undersigned,  all  medical  men  from  many  different  parts  of 
the  United  States  beg  leave  respectfully  but  urgently  to  peti¬ 
tion  your  honorable  bodies  to  pass  the  bill  (11.  It.  30)  intro¬ 
duced  in  the  62nd  Congress  by  Mr.  Bartholdt  and  thus  to 
reestablish  the  so-called  “canteen”  in  the  United  States  Army. 

Many  well-informed  persons  think  that  the  canteen  was  like 
a  hotel  “bar,”  where  all  sorts  of  liquors  could  be  had  at  all 
times  no  matter  whether  the  soldier  was  drunk  or  sober.  Let 
us  see  then  what  the  canteen  really  was. 

It  was  regulated  by  general  orders  No.  10  of  General  Scho¬ 
field,  dated  Feb.  1,  1889,  and  No.  51,  dated  May  13,  1890. 
Rooms  were  set  apart  for  recreation  such  as  “gymnastic  exer¬ 
cises.  billiards  and  other  proper  games.”  A  piano  was  often 
obtained.  “The  sale  or  use  of  ardent  spirits  or  wines  in  can¬ 
teens  is  strictly  prohibited;  but  the  commanding  officer  is 
authorized  to  permit  light  beer  to  be  sold  therein  by  the 
drink,  on  week-days,  and  in  a  room  us'ed  for  no  other  pur¬ 
pose,  and.  when  practicable,  in  a  building  apart  from  that  in 
which  the  canteen  is  located,  whenever  he  is  satisfied  that  the 
giving  to  the  men  the  opportunity  of  obtaining  such  beverage 
within  the  post  limits  has  the  effect  of  preventing  them  from 
resorting  for  strong  intoxicants  to  places  without  such  limits, 


and  tends  to  promote  temperance  and  discipline  among  them. 
The  practice  of  what  is  known  as  ‘treating’  must  not  be  per¬ 
mitted.”  “Gambling  or  playing  any  game  for  money  or  other 
thing  of  value  is  forbidden.”  Credit  not  beyond  one-fifth  of 
their  monthly  pay  might  be  allowed,  but  only  “to  soldiers  in 
good  standing.”  All  profits  were  divided  among  the  “com¬ 
pany  funds”  to  give  extra  comforts  and  little  luxuries  not 
otherwise  obtainable.  i 

It  will  be  observed  particularly  that  the  very  object  aimed 
at  in  thus  establishing  the  canteen  was  to  provide  a  pleasant 
club  for  the  soldiers  and  especially  to  give  the  men  “the  oppor¬ 
tunity  of  obtaining  such  beverages  within  the  post  limits.’ 
that  is  to  say  “at  home,”  and  to  “prevent  them  from  resort¬ 
ing  for  strong  intoxicants  to  places  without  such  limits.” 

Since  the  abolition  of  the  canteen  in  1901,  the  practically 
unanimous  testimony  of  general  officers  and  post  commanders, 
from  General  Leonard  Wood  (formerly  an  army  surgeon)  and 
General  Fred.  D.  Grant  (a  total  abstainer)  down,  is  that 
intemperance  has  been  increased  with  a  corresponding  increase 
in  infractions  of  discipline  and  in  desertions.1 

But  we  wish  to  urge  the  reestablishment  of  the  canteen 
chiefly  for  medical  reasons,  as  to  which  we  may  claim  to  have 
expert  knowledge.  • 

The  intimate  connection  between  the  use  of  strong  alcoholic 
stimulants  and  the  contraction  of  venereal  diseases  is  well 
known  to  us  in  civil  life  and  holds  good  equally  in  military 
life.  A  small  minority  of  young  men  no  doubt  deliberately 
incur  the  danger,  but  the  large  majority  first  lose  their  self- 
control  and  have  their  passions  inflamed  by  alcohol  and  then, 
if  in  the  army,  resort  to  what  the  surgeon-general  in  1889 
well  called  “the  dens  of  dissipation  and  disease  just  beyond 
the  jurisdiction  of  the  commanding  officer”  where  they  are 
further  supplied  with  impure  and  often  drugged  whiskey, 
robbed  of  their  hard-earned  pay  and  often,  if  not  indeed  gen¬ 
erally,  contract  disease.  It  is ‘by  reason  of  this  latter  phase 
of  the  matter  that  we  especially  urge  the  reestablishment  of 
the  canteen. 

Few  non-medical  men  realize  the  frequency  and  the  dis¬ 
astrous  consequences  of  venereal  diseases,  whether  in  civil 
life  or  in  the  army.  “The  statistics  collected  in  1908  by  the 
President’s  Homes  Commission,  show  that  out  of  274,611 
patients  treated  in  the  city  hospitals  of  Washington  there 
were  27,947  cases  of  venereal  disease.”2 3 

“In  1901,  a  committee  of  seven,  under  the  auspices  of  the 
Medical  Society  of  the  County  of  New  York,  made  an  investi¬ 
gation  into  the  prevalence  of  venereal  diseases,  and  concluded 
that  there  were  not  less  than  243,000  cases  of  venereal  dis¬ 
eases  treated  in  one  year  in  that  city.  During  the  same  year 
there  were  only  41,5*85  other  cases  of  infectious  or  commun¬ 
icable  diseases  reported  to  the  health  department,  viz.,  measles, 
12,570;  diphtheria,  11,001;  tuberculosis,  8,877;  scarlet  fever, 
7,787;  chiekenpox,  99.  In  other  words,  the  [total  of]  venereal 
diseases  was  nearly  six  times  greater  than  that  from  all  the 
above  named  infectious  diseases  combined.” 

According  to  Dr.  Prince  A.  Morrow,  who  has  studied  and 
written  much  on  the  subject,  10  per  cent,  of  the  men  who 
marry  infect  their  wives.  The  report  of  the  New  Aork  com¬ 
mittee  “would  indicate  that  nearly  30  per  cent,  of  all  venereal 
infections  occurring  in  women  in  private  practice  in  the  city 
are  communicated  by  their  husbands;”  and  from  his  personal 
observations  at  the  New  York  hospitals  over  a  period  of 
several  years,  Dr.  Morrow  concludes  that  “fully  70  per  cent, 
of  all  women  who  come  therein  for  treatment  were  respectable 
married  women  who  had  been  infected  by  their  husbands.”* 
“The  Tragedy  of  the  Marriage  Altar”4  is  no  myth,  but  a 
dreadful  and  sorrowful  fact.  One  form  of  the  disease  (gonor¬ 
rhea)  is  responsible  for  a  very  large  number  of  sterile  mar¬ 
riages.  To  it  are  due,  as  estimated  by  various  authors,  from 
20  per  cent,  to  40  per  cent,  (and  some  writers  give  even 
much  higher  percentages)  of  the  cases  of  pelvic  disease  in 
women,  many  if  not  most  of  which  require  abdominal  oper¬ 
ations. 

Dr.  Swan  M.  Burnett,  professor  of  ophthalmology  in  George¬ 
town  University,  believes  that  at  least  15,000  of  the  50,000 
blind  in  the  United  States  have  lost  their  sight  because  their 
eyes  became  infected  at  birth  from  their  infected  though 
often  innocent  mothers. 

Another  form  (syphilis)  is  often  communicated  by  husbands 
to  their  innocent  wives.  A  woman  so  infected  suffers  abortion 
after  abortion  and  if  living  children  are  born  three  out  of 
four  (happily  for  themselves)  die  very  early  or  if  they  sur- 

1.  North  Am.  Rev..  March,  1911,  pp.  421.  410,  411. 

2.  Jour.  Am.  Pub.  Health.  Assn.,  March,  1911,  p.  1G0. 

3.  Idem,  p.  1G7. 

4.  Ladies’  Home  Jour.,  October,  1908. 
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vive  they  carry  the  (most  often)  paternal  curse  with  them 
through  life.  Many  a  wet-nurse  lias  been  infected  by  such  a 
syphilitic  infant.  Public  drinking-cups,  the  tubes  used  in  glass 
blowing,  and  occasionally  kissing  have  propagated  the  disease. 
Nearly  every  one  of  11s  knows  medical  friends  who  have  been 
infected  bv  making  professional  examinations  while  suffering 
from  unobserved  hang-nails  or  abrasions,  and  have  suffered 
untold  misery  for  years  or  for  life. 

Turning  from  civil  life  to  the  army,  what  are  the  facts 
there?  "The  venereal  peril,”  says  Surgeon-General  Torney,5 
“has  come  to  outweigh  in  importance  any  other  sanitary 
question  which  now  confronts  the  army  and  neither  our 
national  optimism  nor  the  Anglo-Saxon  disposition  to  ignore 
a  subject  which  is  offensive  to  public  prudery  can  no  longer 
excuse  a  frank  and  honest  confrontation  of  the  problem.”  Are 
these  strong  words  justified?  Let  us  see.  "Reports  since  the 
Spanish-American  \\  ar  show  a  steady  and  progressive  increase 
in  this  class  of  diseases,  so  that  the  admission  rate,  which 
was  8.4(>  per  cent,  in  18!)7,  has  now  reached  the  enormous 
figure  of  19.7  per  cent.”"  In  other  words,  for  the  last  six 
years  very  nearly  one-fifth  of  the  entire  army  has  suffered 
from  venereal  diseases  every  year  and  to  that  extent,  while 
ill,  have  diminished  its  effective  force.  “These  figures,”  again 
says  the  surgeon-general,  “are  all  out  of  proportion  to  those 
which  obtain  in  the  European  armies,  the  rates  for  the  latter 
being,  according  to  the  latest  obtainable  information: 

"British  (at  home  0.8  per  cent.)  .  .  7.0  per  cent. 

“Austro-Hungarian  .  5.4  per  cent. 

"French  (at  home  2.8  per  cent.)...  3.5  per  cent. 

"Prussian  .  1.9  per  cent. 

“Bavarian  .  1.5  per  cent.” 

(We  have  taken  the  liberty  of  changing  the  proportion  from  per 
1.000  to  per  cent.) 

Were  this  all  it  would  be  bad  enough.  But,  as  we  have 
already  shown,  the  soldier  himself  is  not  the  only  one  to  bear 
the  penalty.  Our  army  is  very  largely  composed  of  young 
unmarried  men.  When  they  marry  they  should  become  fathers 
of  healthy  children,  and  so  add  to  our  population,  vitality  and 
success  as  a  nation.  But  the  fact  is  that  among  those  who 
have  contracted  venereal  diseases  in  the  army  a  considerable 
proportion  of  their  marriages  will  be  sterile,  others  will  be 
characterized  by  many  abortions,  and  their  living  children  will 
be  defective,  blind  and  diseased.  What  the  sorrows  of  their 
infected  wives  may  be  we  know  in  part,  the  rest  can  only  be 
surmised. 

\\  hat  now  are  the  remedies  proposed  by  the  surgeon-general 
himself?  T11  his  report  of  July  1,  1910,  he  urges  proper  sur¬ 
gical  treatment,  but  especially  prevention  and  education: 

"The  organization  of  soldiers’  clubs,  canteens,  etc.,  where 
enlisted  men  can  find  amusement  and  recreation  sufficiently 
attractive  to  keep  them  at  home  and  away  from  vile  resorts.” 

"The  formation  of  temperance  associations  among  the  en¬ 
listed  men,  the  association  of  intemperance  and  venereal 
indulgence  being  well  understood.” 

“Instruction  of  the  men  by  lectures  and  by  informal  advice 
whenever  the  opportunity  offers  as  to  the  nature  of  venereal 
diseases,  the  extent  of  their  prevalence  among  prostitutes,  and 
the  grave  peril  not  only  to  those  who  contract  them,  but  to 
tl  eir  families  and  posterity.  They  should  also  be  taught  that 
sexual  intercourse  is  not  necessary  to  good  health  and  the 
highest  degree  of  mental  and  physical  vigor.” 

These  are  in  line  with  the  proposals  of  Lord  Roberts  for 
the  British  army  in  India."  lie  did  not  abolish  the  liquor  bar 
in  the  canteen,  but  restricted  its  size  and  its  sales  chiefly  to 
beer  and  encouraged  the  furnishing  of  recreation  rooms,  the 
promotion  of  temperance  societies,  etc.,  “an  arrangement,”  he 
says,  "which  has  been  followed  by  the  happiest  results.” 
Exactly  the  same  condition  existed  in  our  former  army  can¬ 
teen,  and  we  believe  would  prevail  again. 

The  demands  of  military  discipline  require  the  soldier  to 
surrender,  for  the  good  of  the  state,  much  of  his  individual 
liberty  and  many  of  the  privileges  enjoyed  by  other  citizens. 
Is  it  wise  further  to  restrict  these  by  legislation  in  a  way 
which  not  only  does  not  contribute  to  military  discipline  but, 
as  we  learn  from  the  almost  unanimous  testimony  of  army 
officers,  impairs  it?  Soldiers  are  required  by  the  special  con¬ 
ditions  of  military  life  to  give  up  their  home  life,  and  the 
moral  protection  of  marriage,  and  to  live  a  life  of  enforced 
celibacy.  Is  it  wise  to  diminish  the  attractions  of  their  club, 
and  to  increase  the  moral  and  physical  risks  of  their  environ¬ 
ment  by  act  of  Congress? 


Report  of  (lie  Surgeon-Oeneral  of  (lie  Army,  .Inly  l,  1910,  pp. 

59  and  00. 

0.  Forty-One  Yenrs  In  India,  ii,  418-421 


In  view  of  what  we  have  set  forth  above,  we  respectfully 
pray  your  honorable  bodies  in  the  interest  of  temperance;  of 
military  order  and  efficiency;  and  of  the  health  and  happiness 
ol  our  soldiers  and  of  their  future  wives  and  children  to  rees¬ 
tablish  the  canteen  in  the  United  States  Army  bv  passing 
the  Bartholdt  Bill  (H.  R.  No.  30). 


Colonies  for  Feeble-Minded. — It  is  argued  by  some  that  to 
commit  an  individual  that  showed  no  very  clear  marked  signs 
of  mental  defect,  to  a  semipenal  institution  would  be  a  gross 
infringement  of  the  liberty  of  the  subject,  and  that,  as  there 
is  sometimes  difficulty  in  diagnosing  the  border-line  cases  of 
feeble-mindedness  was  urged  for  the  defense,  and  ultimately 
branding  of  such  cases  as  persons  dangerous  to  the  com¬ 
munity,  unless  and  until  they  have  revealed  their  tendencies 
by  some  antisocial  act.  This  argument  is  a  specious  one, 
and  is  founded  chiefly  on  the  prevailing  ignorance  of  the 
nature  of  mental  and  moral  defect.  Granted  that  the  liberty 
of  the  subject  must  be  sedulously  safeguarded,  it  must  be 
pointed  out  that  the  experience  of  every  colony  and  institu¬ 
tion  proves  that  the  feebly-gifted  person  feels  no  deprivation 
of  liberty  by  reason  of  his  intellectual  limitations,  and 
because  he  is  relieved  from  the  storm  and  stress  of  the  strug¬ 
gle  for  existence,  under  which  conditions  alone  he  is  capable 
of  self-support.  It  must  be  remembered  further  that  such 
segregation  entails  infinitely  less  anxiety  and  trouble  to  the 
relatives  and  to  the  community  than  that  occasioned  by  the 
perpetration  of  some  criminal  act  which  may  cause  life-long 
sorrow  to  all  concerned.  Take,  for  example,  a  recent  trial 
for  murder  at  the  Birmingham  Assizes,  in  which  the  plea  of 
feeble-mindedness  was  urged  for  the  defense,  and  ultimately 
earned  a  commutation  of  the  death  sentence.  Had  the  lad  in 
question  been  relegated  to  a  colony  for  such  cases  his  family 
would  have  been  spared  the  ordeal  of  a  criminal  trial,  while 
the  parents  of  his  victim  would  not  have  had  to  bear  the 
burden  of  sorrow  for  a  young  life  so  needlessly  and  cruelly 
cut  off. — G.  A.  Auden  in  Jour.  Crim.  Laic  and  Criminology. 

Bubbling  Cup  Attachment  for  a  Pump.— It  now  develops 
that  the  bubbling  cup  does  not  necessarily  require  a  running 
water-supply.  Recently  the  pump  has  been  modernized  to 
serve  the  sanitary  drinking  idea 
and  the  adaptation  seems  both  sim¬ 
ple  and  practical.  Three  or  four 
movements  of  the  handle  fill  the 
cylinder  at  the  top,  which  holds  a 
gallon  of  water,  which  then  flow’s 
through  the  bubbling  cup  and  the 
waste  water  runs  out  the  nozzle 
below.  This  timely  invention  ought 
to  be  employed  at  every  rural  school 
house,  or  at  any  place  where  large 
gatherings  take  place;  and,  in  the 
course  of  a  short  time,  it  should 
be  found  on  every  farm.  The  coun¬ 
try  practitioner  who  so  often  was 
baffled  by  the  apparently  myste¬ 
rious  spread  of  an  epidemic  should 
look  for  such  devices  as  this  modernized  pump;  they  might 
be  important  factors  in  preventive  medicine. 

Tetanus. — The  occurrence  of  tetanus  after  the  injection  of 
quinin  in  the  treatment  of  malaria,  even  when  every  possible 
care  has  been  taken  to  insure  the  sterility  of  the  solution  and 
of  the  syringe,  has  been  investigated  by  Sir  D.  Semple  of  the 
Indian  Government  Service.  He  says  that  it  is  a  curious  fact 
that  tetanus  spores,  free  from  other  organisms  and  free  from 
any  adherent  toxin,  may  be  injected  into  an  animal  without 
harm  and  may  remain  latent  at  the  site  of  the  inoculation  for 
months.  If,  however,  the  spores  have  adherent  toxin  on 
them  or  if  some  weak  lactic  acid  is  injected  at  the  same  time, 
the  organism  grows  and  multiplies  and  sets  up  tetanus.  Appar¬ 
ently,  he  says,  some  agent  must  be  present  to  lessen  the 
resistance  of  the  tissues  before  tetanus  can  develop.  Tn  his 
memoir  he  says  that  he  finds  iliat  quinin  injected  into  the 
tissues  produces  necrosis  at  the  site  of  injection  and  that  pure 
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washed  tetanus  spores  mixed  with  quinin  and  injected  always 
cause  tetanus,  which  may  even  occur  when  the  quinin  injection 
is  at  a  point  remote  from  the  washed  tetanus  spores.  He 
therefore  suggests  that  the  tetanus  following  quinin  injections, 
when  every  precaution  has  been  taken,  may  be  due  to  tetanus 
spores  lying  latent  in  some  situation  introduced  by  some  previ¬ 
ous  wound  or  otherwise  and  activated  hv  the  quinin  injection. 
A  small  dose  of  tetanus  antitoxin  given  at  the  same  time  as 
the  quinin  injection  will  effectually  prevent  the  development 
of  tetanus.  Tetanus  infection  is  sometimes  present  in  the 
bowel  of  a  healthy  individual  and  we  can  readily  suppose  that 
it  might  possibly,  in  view  of  the  above  stated  facts,  be  a  possible 
source  of  trouble.  Semple’s  explanation  may  account  for  some 
mysterious  cases  of  tetanus  occurring  after  vaccination  or 
prophylactic  injections  that  have  been  extensively  utilized  by 
antivaccinationist  writers.  Some  authorities  have  held  that 
tetanus  may  occur  in  a  mild  or  abortive  form  and  it  is  not 
impossible  that  many  really  infected  wounds  have  given  no 
symptoms  that  were  noticed  by  the  individual.  It  might  be  a 
good  precaution  in  some  regions  where  tetanus  is  more  or  less 
endemic,  as  is  said  to  be  sometimes  the  case,  especially  in  hot 
countries,  to  have  tetanus  antitoxin  used  in  connection  with 
vaccination  or  serum  treatment.  Semple  also  finds  that  rabies, 
virus  is  killed  by  a  1  per  cent,  solution  of  phenol  in  twenty- 
four  hours  at  a  temperature  of  37  C.,  but  still  forms  a  safe  and 
sufficient  anti-rabic  vaccine,  and  he  suggests  that  this  method 
may  be  employed  in  the  prophylactic  antirabic  treatment. 

Deterioration  of  Meat  by  the  Fright  of  the  Animals— The 
unfavorable  conditions  under  which  beef  cattle  are  slaughtered 
in  France  and  the  ill  effects  which  may  be  caused  by  the  meat 
of  animals  killed  when  in  a  depressed  nervous  state  are  the 
theme  of  a  communication  to  the  Presse  Medicate  (July  12, 
] !)  1 1 )  by  Bonnette.  He  refers  to  his  experience  when  as  a 
sanitary  inspector  of  meat  for  the  army  he  had  occasion  to 
examine  the  animals  both  before  and  after  slaughter.  Cattle 
may  be  divided  into  two  classes:  first,  those  that  are  generally 
quite  fat,  but  non-excitable,  although  their  appetite  may  fail 
in  the  conditions  in  which  they  are  placed  while  waiting  to  be 
killed,  and  second,  those  that  are  less  fat,  indicate  a  sensi¬ 
tiveness  to  their  abnormal  surroundings,  listen  to  every  sound 
and  are  affected  by  the  smell  of  blood.  Their  appetite  fails 
and  they  lose  flesh  during  their  stay  in  the  pens.  Some  seem 
possessed  with  a  genuine  fear  of  death.  The  two  classes 
behave  quite  differently  when  driven  to  slaughter.  The  first 
are  apathetic  and  go  willingly  or  with  little  urging  to  their 
place;  the  others  attempt  to  escape,  tremble,  defecate  and 
resist  until  they  are  forced  to  receive  the  fatal  blow.  Bon¬ 
nette  thinks  such  agitation  has  an  ill  effect  on  the  processes 
occurring  in  the  tissues  both  before  and  after  death.  He  sug¬ 
gests  that  the  pens  in  which  animals  intended  for  slaughter 
are  confined  be  removed  to  a  distance  sufficient  to  avoid  dis¬ 
quieting  sounds  and  smells,  that  these  pens  be  connected  with 
runways  that  will  allow  the  animals  a  desirable  amount  of 
liberty,  and  that  when  the  time  for  slaughter  has  come  they 
be  conveyed  to  the  place  of  death  in  cars  that  will  prevent 
exciting  and  fatiguing  driving. 

Sewage  and  Garbage  Disposal  in  Berlin.— According  to  A.  M. 
Thackara,  consul-general  at  Berlin,  Germany,  that  city  has  a 
practical  method  of  disposal  of  sewage,  garbage  and  street 
sweepings.  He  says:  No  sewage  is  permitted  to  be  dis¬ 
charged  into  the  river  or  canals  that  pass  through  the  city. 
It  is  all  pumped  through  large  pipes  to  the  city  sewage  farms 
a  few  miles  north  and  south  of  Berlin.  Of  the  40,000  acres, 
about  6,200  are  leased  in  small  holdings  to  farmers  and  the 
remainder  cultivated  by  the  municipal  authorities.  While 
the  city  administration  supervises  the  cleaning  of  the  streets, 
the  disposal  of  the  sweepings  and  refuse  gathered  is  left  to 
various  contractors.  Some  of  these  concerns  have  purchased 
barren  and  unproductive  land  to  be  used  as  dumping  grounds, 
and  as  the  garbage  contains  principally  sand  and  horse  manure, 
it  is  exceedingly  valuable  as  a  fertilizer  and  filler  for  such 
lands.  By  law  and  by  municipal  police  regulations,  house  owners 
are  obliged  to  provide  for  the  removal  of  the  waste  from  their 
buildings.  For  this  purpose  they  have  formed  an  association 
that  includes  most  of  the  owners  in  Berlin.  This  association 


has  made  a  contract  for  thirty  years,  twenty-one  of  which  are 
still  to  run,  with  a  limited  liability  company,  which  was 
formed  for  the  purpose  of  disposing  of  household  and  other 
waste.  They  have  erected  a  building  for  the  purpose  of  hand¬ 
ling  the  garbage,  disinfecting  it,  and  separating  the  different 
articles,  suet)  as  metal,  rags  and  bones.  All  the  refuse  is  then 
disposed  of  for  fattening  hogs,  fertilizing,  paper  making,  grad¬ 
ing,  etc.  Ingeniously  contrived  wagons  are  used  in  collecting 
the  garbage.  In  every  building  large  sheet-iron  tanks  or 
buckets  are  placed.  The  daily  refuse  is  thrown  into  these 
tanks,  which  are  capable  of  holding  100  or  200  pounds  of  ashes 
and  garbage,  and  which  close  with  a  lid.  The  ashes  and 
garbage  are  placed  in  separate  receptacles.  On  certain  morn¬ 
ings  of  the  week  the  tanks  are  collected  by  v'agons  accom¬ 
panied  by  three  or  four  men.  The  wagons  are  large  and  tightly 
covered.  A  chain  elevator  is  arranged  so  that  a  bucket  can 
be  placed  on  a  shelf  on  the  side  of  the  wagon  and  then  raised 
and  dumped  into  the  wagon  without  permitting  any  of  the 
dust  to  escape.  Ash  barrels  or  other  such  receptacles  are  not 
permitted  on  the  streets  in  Berlin.  The  experiment  of  burn¬ 
ing  the  organic  waste  of  Berlin  was  tried,  but  it  proved  costly 
and  unsuccessful  and  was  abandoned. 

Early  Diagnosis  of  Cancer. — Fischer-Defoy’s  monograph  on 
this  subject  was  awarded  the  first  prize  in  the  recent  compe¬ 
tition  organized  by  the  German  Cancer  Research  Committee. 
It  is  published  in  full  in  the  last  Zeitschrift  fur  Krebsfor- 
schung,  1911,  XI,  65.  He  cites  statistics  to  show  that  in  nearly 
one-fourth  of  all  the  cancer  cases  the  diagnosis  is  made  only 
at  necropsy.  He  discusses  the  early  signs  and  symptoms  of 
cancer  at  the  forty-five  different  parts  of  the  body  liable  to  be 
the  seat  of  malignant  disease,  in  alphabetical  order  from  Anus 
to  Zunge  (tongue).  He  rejects  the  idea  of  contagion  and 
heredity  of  cancer  but  admits  the  possibility  of  certain  local 
favoring  factors,  such  as  prevalence  along  certain  streams. 
He  emphasizes  that  cancer  may  occur  at  any  age  and  that 
exceptions  are  liable  to  the  general  rule  that  the  malignant 
lesion  is  single.  Persistent  loss  of  weight,  pallor  and  tend¬ 
ency  to  chilliness  may  be  evidence  of  a  carcinoma  still  in  its 
incipiency,  but  a  healthy,  robust  appearance  should  never 
divert  the  physician  from  the  idea  of  cancer.  The  serologic 
tests  are  still  confined  to  the  laboratories,  and  are  generally 
positive  only  in  advanced  malignant  disease.  The  natural 
color  of  the  hair  is  often  retained  with  cancer,  but  this  has 
no  diagnostic  value.  Incipient  cancer  generally  causes  no 
symptoms  or  at  most  they  point  merely  to  some  special 
organ.  An  ulcerating  gumma  never,  has  the  ridge  around  the 
edge,  like  cancer,  and  the  regional  lymph-nodes  show  no 
change,  but  he  warns  that  the  patient  may  have  both  syphilis 
and  cancer,  and  old  syphilitic  lesions  on  the  tongue  seem  to 
invite  cancer.  He  warns  that  calling  in  laboratory  aid  gener¬ 
ally  means  delay,  while  time  is_  so  important  in  cancer  cases; 
he  adds  that  laboratory  findings  are  valuable  only  when 
weighed  in  connection  with  the  most  painstaking  repeated 
physical  examination  and  study  of  the  history  of  the  case. 
Direct  local  examination  with  electric  lights  and  the  Roentgen 
rays  should  not  be  neglected  if  needed,  but  microscopic  exami¬ 
nation  is  liable  to  be  misleading  if  too  minute  scraps  are 
obtained.  Cancer  pearls  are  unmistakable  but  are  not  found 
exclusively  ’with  carcinoma.  Examination  under  general  anes¬ 
thesia  frequently  clears  up  the  diagnosis;  it  is  not  applied  in 
as  many  cases  as  it  should  be.  The  individual  waits  for  pains 
and  thus  permits  the  phase  of  operability  to  pass,  but  cancer 
often  runs  its  entire  course  without  any  pain. 

Vital  Statistics. — Newsholme  has  defined  vital  statistics  as 
the  science  of  numbers  applied  to  the  life  history  of  communi¬ 
ties  and  nations;  Wilbur,  as  the  Cinderella  of  modern  public 
hygiene,  sitting  in  the  chimney  corner  sifting  the  ashes  of 
dusty  figures  while  the  proud  sisters,  Bacteriology  and  Pre¬ 
ventive  Medicine,  go  to  the  ball  and  talk  about  the  wonderful 
things  they  have  done.  The  term  might  also  be  defined  as  the 
numerical  registration  and  tabulation  of  population,  mar¬ 
riages,  births,  diseases,  and  deaths,  coupled  with  analyses  of 
the  resulting  numerical  phenomena  with  the  end  in  view  of 
“searchlighting”  the  path  of  sanitary  progress. — W.  II.  Guilfoy 
in  Journal  American  Public  Health  Association. 
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lx  This  Department  Appear  Reports  of  the  Council 

ON  1  HARMACY  AND  CHEMISTRY  AND  OF  THE  ASSOCIATION 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


MEDICAL  JOURNALS  AND  THE  GREAT  AMERICAN 

FRAUD 

Elsewhere  in  this  issue1  we  discuss  in  general  terms  the 
ethics  of  medical  advertising  and  the  attitude  taken  by  physi¬ 
cians  toward  medical  journals  that  violate  the  principles  of 
such  ethics.  The  American  Journal  of  Surgery  is  a  good  exam¬ 
ple  of  the  evil  against  which  we  are  protesting.  In  its 
editorial  and  reading  pages  generally,  there  is  little  to  criticize 
and  much  to  praise.  In  the  advertising  pages,  however,  condi¬ 
tions  are  reversed.  Incidentally,  the  advertising  pages  of  this 
journal  outnumber  the  reading  pages  nearly  two  to  one.  llow- 
evei,  this  is  immaterial.  The  point  is,  that  page  after  page 
is  given  over  to  the  exploitation  of  the  worst  kind  of  nos¬ 
trums.  Here  are  some  of  them : 


Antikamnia 

I’henalgin 

MIcajah’s  Wafers 

Tyree's  Antiseptic  Powder 

Campho-Phenique 

Anasarcin 

Sal  Hepatica 

Cactina  Pillets 

II-M-C 

Resinol 

Eethol 

Iiagee’s  Cod  Liver  Oil  Compound 

Gonosan 

Colchi-Sal 

Scott’s  Emulsion 

Hydrozone 

Glycozone 

Pa  pine 

Tongaline 

Aletris  Cordial  Rio 


Bromidia 

Celerina 

Resor-Bisnol 

McArthur’s  Syrup  of  Ilypophos- 
phites 

Hayden's  Viburnum  Compound 
Gray’s  Glycerine  Tonic 
Listerine 

Fellow’s  Syrup- of  Hypopkospkites 

I’epto-Mangan 

Pinus  Canadensis 

Dioviburnia 

Neurosine 

Peacock’s  Bromides 

Chionia 

Prunoids 

Seng 

Antiphlogistine 

Glycothymoline 

Unguentine 


As  will  be  noticed,  many  of  the  above  are  frauds  that  have 
been  exposed  in  The  Journal.  All  of  them  have  failed  to 
obtain  recognition  by  the  Council  on  Pharmacy  and  Chemistry, 
and  inclusion  in  New  and  NonofTicial  Remedies.  All  of  them 
could  be  rejected  and  the  physician’s  armamentarium  be  none 
the  poorer — in  fact,  the  public  would  be  a  distinct  gainer. 
Now,  what  is  the  attitude  of  the  medical  profession  toward  a 

journal  that  offers  such  products  to  the  medical  profession _ 

that  lends  its  pages  to  the  exploitation  of  such  nostrums?  Of 
its  subscription  list,  we  cannot  speak;  it  may  be  good,  bad  or 
indifferent.  Its  list  of  contributors,  however,  is  necessarily  an 
open  book  and  from  it  we  are  able  to  judge  to  what  extent  men, 
high  in  the  profession,  lend  their  influence  to  the  furtherance  of 
one  of  the  greatest  evils  that,  to-day,  besets  the  medical  pro¬ 
fession  and,  through  the  medical  profession,  the  public. 

In  circular  letters  and  in  an  editorial  announcement  in  its 
December  issue,  the  American  Journal  of  Surgery  “features”— 
to  use  a  newspaper  term — some  of  the  contributors  to  its  Janu¬ 
ary  issue.  The  list  comprises  men  who  hold  or  have  held 
high  offices  in  the  American  Medical  Association.  Presidents, 
vice-presidents,  chairmen,  secretaries  and  members  of  sections 
of  the  Association  these  are  some  of  the  men  whose  names 
appear  as  contributors  to  this  nostrum-promoting  publication. 

Is.it  any  wonder  that  the  proprietors  of  the  American  Jour¬ 
nal  of  Surgery  assume  an  attitude  of  indifference  to  the  class 
of  proprietary  preparations  which  they  admit  to  the  pages 
of  their  publication?  Is  it  any  wonder  that  they— and  other 
commercial  interests— look  on  the  propaganda  for  reform  in 
proprietary  medicines,  instituted  by  the  American  Medical 
Association,  as  a  joke?  Is  it  any  wonder  that  these  men 
assume — with  a  large  degree  of  reason — that  the  prominent 
»ien  in  the  American  Medical  Association  repudiate  the  propa¬ 
ganda  work  of  the  Association?  Surely  it  would  be  expecting 


too  much  from  men  who  are  in  the  business  of  publishing 
medical  journals  to  refuse  money,  however  tainted,  so  long  as 
they  receive  no  protest  either  in  word  or  deed  from,  but  on  the 
contrary,  the  cooperation  of,  men  who  are  regarded  as  leaders 
in  the  medical  profession. 


ALCOHOLIC  CONTENT  OF  ELIXIRS 

the  November  meeting  of  the  Washington  Branch  of  the 
American  Pharmaceutical  Association  was  devoted  to  the  dis¬ 
cussion  of  the  new  low-alcohol-content  elixirs  which  it  is 
proposed  to  include  in  the  forthcoming  edition  of  the  National 
Formulary,  so  as  to  give  physicians  a  choice  of  vehicles  con¬ 
taining  varying  amounts  of  alcohol.  While  the  principles 
actuating  the  inclusion  of  these  preparations  were  com¬ 
mended,  it  was  also  thought  that  the  Committee  on  National 
Formulary  might  well  go  even  further  and  eliminate,  or  at 
least  reduce,  the  alcohol  in  many  other  N.  F.  preparations. 

It  was  clearly  shown  that  the  introduction  of  elixirs  and 
other  “permanent”  proprietaries  was  followed  by  the  rather 
wide-spread  use  of  many  of  these  mixtures  as  vehicles  for 
more  active  medicaments,  the  physician  usually  losing  sight 
of  the  fact  that  the  preparation  he  was  prescribing  contained 
from  20  to  50  per  cent,  of  alcohol  and  was,  in  fact,  the 
equivalent  of  ordinary  whisky.  It  was  suggested  that  prob¬ 
ably  the  so-called  “patent-medicine”  manufacturer  was  really 
to  blame  for  the  introduction  of  alcohol-containing  proprie¬ 
taries  and  the  subsequent  inclusion  of  preparations  of  this 
tvpe  in  the  U.  S.  P.  and  N.  F.,  and  that  now,  being  compelled 
by  legislative  measures  and  an  awakened  public  opinion  to 
forsake  the  use  of  alcohol  in  “patents,”  he  would  no  doubt 
drive  the  drug  trade  generally  to  the  disuse  of  alcohol  for 
all  purposes  other  than  as  a  solvent. 

W.  S.  Richardson  called  attention  to  the  fact  that  during 
the  years  that  he  has  been  engaged  in  the  drug  business  the 
diluent  or  vehicle  used  in  extemporaneous  prescriptions  had 
changed  from  aromatic  waters  and  syrups  to  elixirs  and  cor¬ 
dials,  and  that  the  use  of  these  preparations,  largely  owing 
to  the  fact  that  they  have  been  included  in  the  U.  S.-  P.  and 
the  N.  F.,  has  become  so  general  that  it  is  not  an  uncom¬ 
mon  occurrence  to  find  a  prescription  for  a  child  directing  that 
some  comparatively-  simple  medicament  be  dissolved  in  the 
official  aromatic  elixir  containing  upward  of  25  per  cent 
alcohol. 

W.  H.  Bradbury  pointed  out  that  in  addition  to  the  U.  S.  P. 
aromatic  elixir,  the  elixir  of  calisya  N.  F.  and  the  digestive 
elixir  N.  F.  are  perhaps  the  most  widely  used  vehicles  or 
diluents  and  are  equally  objectionable  because  of  the  con¬ 
tained  alcohol.  The  latter  preparation  lie  considered  to  be 
particularly  objectionable,  in  that  the  name  as  well  as  the 
formula  would  lead  the  unwary  physician  to  believe  that  he 
was  prescribing  a  mixture  of  the  digestive  ferments,  when  in 
reality  he  was  directing  bis  patient  to  take  a  strongly  alco¬ 
holic  cordial.  B  J 

Lyman  F.  Kebler  stated  that  the  Internal  Revenue  Depart¬ 
ment  had  been  severely  hampered  in  its  campaign  against 
alcohol  containing  nostrums  by  the  inclusion  in  the  Pharma¬ 
copeia  and  in  the  National  Formulary  of  a  number  of  strongly 
alcoholic  preparations  that  could  be  and  were  being  used  as 
tipples.  One  of  t lie  most  widely  abused  of  these  preparations, 
lie  asserted,  was  the  Beef,  Wine  and  Iron  of  the  National 
Formulary.  Druggists  in  many  sections  of  this  country  are 
regularly  advertising  this  preparation  at  25  cents  per  pint 
bottle,  and  in  prohibition  districts  particularly  it  is  a  popu¬ 
lar  beverage. 

Prof.  H.  E.  Kalusowski  expressed  the  belief  that  the  pro¬ 
posed  elixir  of  formates  could  readily  be  replaced  by  non¬ 
alcoholic  preparations;  so  could  the  elixir  of  glycerophosphates 
and  a  number  ot  other  National  Formulary  preparations  that 
ai e  as  yet  not  thoroughly  established  as  alcohol-containing 
mixtures.  He  also  pointed  out  that  the  U.  S.  P.  includes 
proportionately  more  alcohol-containing  preparations  than  did 
any  of  the  recently  published  foreign  pharmacopeias,  lie 
belieted  that  alcohol  should  not  be  used  primarily  as  a  pre¬ 
servative,  but  as  a  solvent. 


L  Editorial  department,  “Cui  Bono,”  page  2000. 
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THE  PROPAGANDA  FOR  REFORM 


On  motion,  the  following  resolution  was  unanimously 
endorsed  as  representing  the  consensus  of  opinion  of  the  mem¬ 
bers  present  so  far  as  the  National  Formulary  preparations 
are  concerned : 

He  it  resolved.  That  the  members  of  the  City  of  Washington 
Branch  of  the  American  Pharmaceutical  Association  present  at  this 
meeting  regard  with  regretful  disfavor  the  continuance,  in  the 
National  Formulary,  of  preparations  that  can  be  used  as  tipples, 
and  suggest  that  the  alcohol  in  all  National  Formulary  preparations 
be  reduced  or  eliminated  wherever  not  actually  necessary  as  a  sol¬ 
vent. 


THE  DE  BARTHE  TREATMENT 

A  Rheumatism  Cure  Conducted  Under  the  Auspices  of  the 

Neal  Institute 

We  have  received  a  number  of  inquiries  about  a  Chicago 
concern  known  as  the  “DeBarthe  Treatment  for  Rheumatism.” 
The  so-called  treatment  is  “administered”  at  the  Chicago 
Hospital,  which  was  purchased  from  reputable  physicians 
some  time  ago  by  the  persons  who,  under  the  name  of  the 
Neal  Institute,  are  exploiting  a  “three-day  liquor  cure.” 

Of  the  “treatment”  employed  by  the  Neal  Institute  in  the 
“cure”  of  the  liquor  habit,  we  have  nothing  to  say  at  present. 
We  believe  that  physicians  are  not  informed  as  to  the  details 
of  this  “cure,”  ‘although  physicians  are  offered  a  20  per  cent, 
commission  on  all  patients  sent  to  the  institute!  In  passing, 
it  may  be  said  that  B.  E.  Neal,  the  “founder”  of  the  Neal 
Institute,  is  reported  to  have  been  sued  by  the  Gatlin  Insti¬ 
tute,  another  concern  in  the  “three-day  liquor  cure  business. 
The  Gatlin  Institute  is  said  to  have  declared  that  Neal,  who 
was  in  its  employ  for  about  six  years,  used  the  secrets  learned 
when  in  its  employ  and  that,  too,  in  spite  of  the  fact  that 
Neal  is  alleged  to  have  made  an  oral  contract  not  to  divulge 
what  he  learned  as  an  employee  and  not  to  employ  the  meth¬ 
ods  that  he  learned  in  a  similar  business  if  ever  he  severed 
his  connection  with  the  Gatlin  Institute. 

The  president  of  the  Neal  Institute  is  one  James  E.  Bruce, 
also  president  of  the  “DeBarthe  Treatment  for  Rheumatism.” 
The  DeBarthe  treatment  is  advertised  by  methods  common  to 
quackery.  For  example,  in  a  Chicago  paper  a  few  months 
ago,  an  advertisement  appeared  headed  in  large  black  letters: 

“Chicago  Physician  has  Positive  Cure  for  Rheumatism.  Dr. 
DeBarthe's  Treatment  a  Universal  Success.” 

Some  of  the  claims  made  for  the  DeBarthe  Treatment  ate: 

“A  cure  is  within  the  reach  of  all.” 

“We  cure  all  forms  of  rheumatism  that  are  curable.” 

“An  absolute  cure  for  rheumatism  in  all  its  various  forms." 

“An  internal  Turkish  bath  that  cures  rheumatism,  liver,  stomach 

and  nervous  diseases.”  .  „ 

“All  forms  of  rheumatism  are  amenable  to  its  administration. 
“There  is  no  recurrence  of  the  trouble.” 

“Consists  of  purely  vegetable  and  perfectly  harmless  medicines 
taken  internally.”  I  Reminds  one  of  Lydia  Pinkham.] 

On  the  stationery  of  the  DeBarthe  concern,  in  addition  to 
the  president’s  name,  two  other  names  appear — “John  Alex¬ 
ander  Ross,  Physician  in  Charge,”  and  Dr.  Jos.  DeBarthe, 
Director  Medical  Dep’t.”  What  the  DeBarthe  treatment  is, 
we  do  not  know.  A  letter  from  a  physician,  regarding  this 
concern,  says,  in  part : 

“The  agent  representing  the  DeBarthe  Co.  gives  the  Chicago  Hos¬ 
pital,  Chicago,  111.,  as  their  address.  They  seek  to  sell  their  treat¬ 
ment,  consisting  of  medicine  of  secret  formula,  at  $25  a  treatment 
to  physicians  or  institutions  and  require  an  initial  payment  of 
$1,000  on  account.” 

So  far  as  we  can  learn,  DeBarthe  is  not  a  physician.  Cer¬ 
tainly  he  is  not  licensed  in  Illinois.  In  fact,  the  secretary  of 
the  Illinois  State  Board  of  Health  states  that  he  has  author¬ 
ized  the  state’s  attorney  in  Cook  County  to  prosecute  DeBarthe 
if  at  any  time  he  is  found  to  be  practicing  medicine  in  Illinois. 
We  understand  that  DeBarthe  used  to  live  at  Sheridan,  YYyo., 
where  he  was  a  lawyer  and  a  newspaper  man.  He  left  there 
some  time  ago  and  coming  to  Chicago  he  was  connected  with 
the  Metropolitan  Medical  College,  a  notorious  diploma  mill, 
that  was  put  out  of  business  by  the  government.  DeBarthe’s 


name  appeared  in  the  list  of  the  faculty  of  the  institution 
with  the  letters  “M.D.,  LL.D.”  after  it  and  the  titles  “Profes¬ 
sor  of  Medical  Jurisprudence”  and  “  Lecturer  on  Electrology  and 
Electrotherapeutics.”  Whether  DeBarthe  got  his  M.D.  degree 
from  the  school  in  which  he  was  a  “professor,”  we  do  not 
know. 

In  this  connection,  the  following  sidelight  on  DeBarthe  and 
his  methods  will  be  of  interest.  In  November,  1910,  The 
Journal  received  a  letter  from  a  Mr.  L.  of  M.,  Ohio.  Mr.  L.  s 
story  was  briefly  as  follows:  For  twelve  years  his  wife  had 
been  affected  with  rheumatism  and  was  unable  to  walk  more 
than  a  few  steps.  DeBarthe,  who  had  been  treating  patients 

in  x _ ,  O.,  heard  of  the  case  and  came  over  to  Mr.  L.’s 

house.  He  told  L.  that  he  could  put  Mrs.  L.  "on  her  feet  in 
one  year,”  but  he  required  $250  in  advance  before  he  would 
take'  the  case.  Mr.  L.  sent  DeBarthe  the  $250  and  received 
some  medicine,  which,  he  claims,  DeBarthe  valued  at  $50. 
Treatment  was  commenced  October  18,  1910,  at  which  time 
Mrs.  L.  was  in  her  usual  state  of  health.  She  died  eleven 
days  later— October  29,  1910.  When  Mr.  L.  saw  that  his  wife 
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Photographic  reproduction  of  one  of  the  diplomas  issued  by  the 
fraudulent  Metropolitan  Medical  College.  Notice  DeBarthe  s  signa¬ 
ture  iust  under  that  of  Armstrong,  who  was  sentenced  to  one  year 
in  tail  and  a  fine  of  $500  for  conducting  the  fraud.  Exposed  in 
The  Journal  A.  M.  A!,  March  12,  1898,  Oct.  14  and  21,  1899,  and 
Nov.  3,  1900. 


was  becoming  seriously  ill  under  the  treatment,  he  both 
telegraphed  and  telephoned  DeBarthe  to  come  immediately. 
This  DeBarthe  refused  to  do  and  told  L.  over  the  telephone, 
that  he  was  unduly  alarmed,  that  his  wife  would  not  die  and 
that  he  did  not  think  it  necessary  to  call  in  a  .local  physician. 
After  his  wife’s  death,  Mr.  L.  sent  the  death  certificate  to 
Chicago  wdiere  it  was  signed  by  DeBarthe  and  returned  to  him. 

Such  briefly  is  the  story  told  by  Mr.  L.  Investigation 
proved  that  DeBarthe  was  not  licensed  to  practice  in  Illinois 
nor  in  Ohio.  We  have,  therefore,  the  spectacle  of  a  man  living 
in  Illinois,  practicing  in  Ohio  and  signing  death  certificates 
although  he  has  no  legal  right  to  practice  in  either  state.  In 
fact,  so  far  as  we  know,  DeBarthe  has  no  legal  right  to  prac¬ 
tice  in  any  state. 

From  what  has  been  said,  the  medical  profession  will  havt 
little  difficulty  in  assigning  the  DeBarthe  Institute  to  it- 
proper  niche  in  the  ha1!  of  fakes  and  humbugs. 
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Marriages 


Charles  Mallory  Remsen,  M.D.,  Atlanta,  Ga..  to  ATiss  Eliz¬ 
abeth  Olive  Patterson  of  Denison,  la.,  at  New  York  City 

November  29.  J  ’ 

-John  M  esley  Bovee,  M.D.,  Washington,  D.  C.,  to  Mrs.  Car¬ 
oline  Copley  Weinple  of  Clnimnont,  N.  Y.,  at  Auburn,  N.  Y. 
November  27. 

Charles  Bradford  Rodes,  M.D.,  Butte,  Mont.,  to  Miss 
Clarissa  Spellman  of  Anaconda,  Mont.,  at  Helena,  November  20. 

Nelson  D.  Brayton,  M.D.,  Phoenix,  Ariz.,  to  Miss  Lillie 
May  Terry  of  Williams,  Ariz.,  at  Cynthiana,  Ivy.,  November  30. 

Robert  L.  Neff,  M.D.,  Joplin,  Mo.,  to  Mrs.  Carrie  R.  Dixon 
of  West  Townsend,  Vt.,  at  Carthage,  Mo.,  November  28. 

Charles  F.  1* reytag,  M.D.,  Rock  Tsland,  Ill.,  to  Miss  Martha 
M.  Beatty  of  Avening,  Out.,  at  Chicago,  November  25. 

Coleridge  L.  Beaven,  M.D.,  Fairmont,  W.  Va.,  to  Miss 
Hedwig  Margaret  Wanke,  at  Baltimore,  November  21. 

Emerson  A.  North,  M.D.,  Lima,  0.,  to  Miss  Edna  J. 
Schwarm  of  Avondale,  Cincinnati,  November  20. 

Leo  George  Sciieurich,  M.D.,  Tomah,  Wis.,  to  Miss  Mar¬ 
garet  M.  Gasper  of  Adrian,  Wis.,  November  22. 

William  Henry  Spencer,  .M.D.,  to  Miss  Bertha  Wenig,  both 
oi  Cedar  Rapids,  la.,  at  Chicago,  November  15. 

Robert  Henry  Iowler,  M.D.,  to  Miss  Caroline  Auchincloss, 
both  of  New  York  City,  November  29. 

Floyd  M.  Freeman,  M.D.,  Goshen,  Ind.,  to  Miss  Elisabeth 
Miller  of  Sturgis,  Ind.,  November  30. 

Samuel  David  Shull.  M.D.,  to  Miss  Elva  W.  Hutton,  both 
of  Chambersburg,  Pa.,  November  29. 

Alfred  II.  Potter.  M.D.,  to  Miss  Helen  Foerster,  both  of 
Columbus,  O.,  November  29. 

Ernest  Miller,  M.D.,  Newman,  Ill.,  to  Miss  Opal  Spaugh  of 
Hope,  Ind.,  recently. 


Deaths 


Ezra  Spencer  McClellan  (licentiate  New  York  State  Medical 
Society,  1874);  died  at  the  home  of  his  daughter  in  North¬ 
ampton,  Mass.,  December  2,  from  cerebral  hemorrhage,  aged 
87.  Dr.  McClellan  was  a  pioneer  in  the  field  of  sanitation 
and  in  great  measure  to  his  efforts  was  due  the  adoption  of 
the  first  antispitting  ordinance  passed  in  the  state,  at  Saranac 
Lake  in  1896.  He  also,  while  health  officer  of  Saranac  Lake, 
pnt  in  force  the  compulsory  disinfection  of  rooms  vacated  by 
tuberculosis  patients  together  with  other  preventive  ordi¬ 
nances.  Through  his  efforts,  an  efficient  sewer  system  for 
Saranac  Lake  was  mapped  out  and  an  inexhaustible  supply  of 
pure  water  obtained  for  the  city.  For  several  years  he  had 
been  working  diligently  in  the  endeavor  to  educate  dairymen 
and  the  people  to  the  realization  and  necessity  of  milk  inspec¬ 
tion,  and  last  summer  an  ordinance  was  passed  prdviding  for 
the  official  inspection,  by  the  board  of  health,  of  all  dairy 
products  sold  in  Saranac  Lake.  Dr.  McClellan  was  a  member 
of  the  American  Medical  Association  and  the  American  Public 
Health  Association  and  was  formerly  president  of  the  Northern 
New  York  Medical  Association.  From  1896  to  1907  he  served 
as  president  of  the  Saranac  Lake  Board  of  Health  and  the 
brief  which  he  compiled  and  submitted  to  the  International 
Tuberculosis  Congress  at  Washington  showing  the  ways  and 
means  for  the  prevention  of  tuberculosis  infection  as  enforced 
by  the  board,  was  awarded  the  silver  medal  by  the  congress. 

David  R.  Silver,  M.D.  Jefferson  Medical  College,  1868; 
to  whom  probably  more  than  to  any  other  one  man  credit  is 
due  for  the  remarkable  housecleaning  that  has  taken  place 
in  the  past  four  or  five  years  in  the  advertising  pages  of 
religious  journals;  died  in  Christ  Hospital,  Cincinnati,  Decem¬ 
ber  6,  after  an  operation  for  prostatectomy,  aged  68.  Dr. 
Silver  was  a  member  of  the  American  Medical  Association; 
and  formerly  president  of  the  Ohio  State  Medical  Associa¬ 
tion;  had  served  several  terms  as  a  member  of  the  board  of 
education  and  board  of  health  of  Sidney,  O.,  and  was  a  mem¬ 
ber  of  the  board  of  trustees  Miami  University,  Oxford,  and 
local  surgeon  of  the  Big  Four  System  at  Sidney.  He  was  a 


prominent  advocate  of  temperance  and  was  instrumental  in 
securing  the  passage  of  many  bills  through  the  legislature 
relating  to  the  practice  of  medicine  and  the  welfare  of”  medical 
practitioners.  He  was  president  of  the  Ohio  League  for  the 
Suppression  of  Iraudulent  Advertising,  an  organization  com¬ 
posed  largely  of  physicians  who  worked  steadily  and  con¬ 
scientiously  for  the  object  expressed  in  the  title  of  their 
organization. 

Alonzo  De  Los  Wilkinson,  M.D.  Missouri  Medical  College, 
St.  Louis,  1882;  one  of  the  most  prominent  physicians  in  Lin¬ 
coln  Neb.;  a  member  of  the  American  Medical  Association, 
and  for  many  years  secretary  of  the  Nebraska  Medical  Asso¬ 
ciation;  died  in  Lincoln,  'December  5,  from  pneumonia,  aged  54. 
Dr.  Wilkinson  was  born  in  West  Lebanon,  Pa.,  and  after  prac¬ 
ticing  in  Creston,  111.,  and  Denison,  la.,  settled  in  1894  at  Lin¬ 
coln.  He  was  at  one  time  professor  of  diseases  of  children  of 
the  medical  department  of  Wesleyan  University  He  was 
also  local  surgeon  for  the  Missouri  Pacific  Railway  and  medical 
director  of  the  Security  Mutual  Life  Insurance  Company  of 
Lincoln.  1  J 

George  LeRoy  Rice,  M.D.  George  Washington  University, 
Washington,  D.  C.,  1863;  a  member  of  the  Massachusetts 
Medical  Society;  assistant  surgeon  and  on  duty  in  hospitals 
of  St.  Louis,  Memphis  and  Savannah  during  the  Civil  War; 
foi  one  term  postmaster,  city  physician  and  a  member  of  the 
boai  (1  of  education  of  North  Adams,  Mass.,  and  for  twenty- 
three  years  a  member  of  the  staff  of  the  North  Adams»Hospi- 
tal;  died  at  the  home  of  his  daughter  in  Salamanca,  N.  Y 
November  23,  aged  73. 

Katherine  Snyder  Busse,  M.D.  University  of  Michigan,  Ann 
Arbor,  1888;  for  twenty  years  a  practitioner  of  Evansville 
Ind.;  a  member  of  the  staff  of  the  Southern  Indiana  State 
Hospital,  Woodmere,  from  1892  to  1896,  and  later  a  member  of 
the  consulting  staff  of  the  Southeastern  Indiana  State  Hos¬ 
pital,  Madison,  of  which  her  husband  was  superintendent, 
died  at  Madison,  November  26,  from  cerebral  hemorrha«-e’ 
aged  48.  &  ’ 

Willard  Newton  Smart,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1871;  a  member  of  the  American  Medical  Associa¬ 
tion  and  formerly  president  of  the  Southern  California  and 
San  Diego  County  medical  societies;  formerly  acting  assistant 
surgeon,  U.  S.  M.-H.  Service;  a  specialist  on  diseases  of  the 
eye,  ear,  nose  and  throat;  died  at  his  home  in  San  Diego 
October  23,  aged  62. 

Lieutenant  Wilmont  Elton  Brown,  M.D.,  Starling  Medical 
College,  Columbus,  O.,  1897;  Lieutenant,  M.  R.  C.,  U.  S.  Army; 
died  at  Fort  Bayard,  N.  Mex.,  November  17,  fro.m  tuberculosis', 
aged  38.  Dr.  Brown  served  in  the  Philippine  Islands  for 
nearly  two  years;  while  there  he  contracted  tuberculosis 
and  in  1906  was  ordered  to  Fort  Bayard. 

Joseph  Eugene  Vidal,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1883;  of  Stapleton,  Long  Island,  N.  Y.; 
formerly  a  member  of  the  American  Medical  Association  and 
for  several  years  a  member  of  the  staff  of  the  S.  R.  Smith 
Infirmary,  Stapleton;  died  in  the  Presbyterian  Hospital,  New 
York  City,  November  19,  aged  50. 

Edward  Meany,  M.D.  University  of  Buffalo,  1887;  a  member 
and  former  president  of  the  Tompkins  County  (N.  Y.)  Med¬ 
ical  Society;  of  the  American  Medical  Association;  first  health 
officer  of  Ithaca,  N.  Y.,  and  president  of  the  Ithaca  Realty 
Company;  died  at  bis  home  in  Ithaca,  November  21,  from 
cerebral  hemorrhage,  aged  46. 

Merritt  Bates  Campbell,  M.D.  Harvard  Medical  School,  1866, 
of  Los  Angeles,  Cal.;  formerly  medical  cadet,  U.  S.  Army;  for 
twelve  years  physician  to  the  Illinois  State  Penitentiary, 
Joliet;  superintendent  of  the  Southern  California  State  Hos¬ 
pital,  Patton,  for  eleven  years;  died  suddenly  at  Heber,  Cal., 
December  2,  aged  68. 

William  C.  Parry,  M.D.  Jefferson  Medical  College,  1872; 
a  member  of  the  Medical  Society  of  New  Jersey;  state  sen¬ 
ator  from  1895  to  1898;  president  of  the  Burlington  County 
Trolley  Company;  died  at  his  home  in  Ilainesport,  November 
28,  from  pneumonia,  aged  62. 

John  McMahon,  M.D.  Jefferson  Medical  College,  1881;  the 
founder  of  the  Women’s  and  Children’s  Hospital,  San  Jose, 
Cal.,  formerly  known  as  the  McMahon  Hospital;  died  at  his 
home  in  San  Jose,  November  18,  from  cerebral  hemorrhage 
aged  56.  , 

Clarence  Wilson  Datesman,  M.D.  New  York  Homeopathic 
Medical  College,  1903;  formerly  of  Oradell,  N.  J.;  died  at  his 
home  in  Pine,  Colo.,  October  6,  from  pulmonary  tuberculosis 
aged  32. 
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Adolph  Blitz,  M.D.  Cincinnati  College  of  Medicine  and  Sur¬ 
gery  1873;  a  veteran  of  the  Civil  War  and  a  specialist  in 
diseases  of  the  eve,  ear,  nose  and  throat  of  Boise,  Ida.;  tor- 
merly  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Boise,  November  19,  from  carcinoma  of  the 
stomach,  aged  66. 

Milton  Robert  Bailey,  M.D.  Western  Reserve  University, 
Cleveland,  O..  1882;  of  East  Peoria,  111.;  local  surgeon  of  the 
Peoria  and  Pekin  Union  Railroad;  for  several  years  treasurer 
of  the  village  and  a  member  of  the  board  of  school  inspectors; 
died  in  St.  Francis  Hospital,  Peoria,  November  22,  from  tuber¬ 
culosis,  aged  56. 

Leroy  M.  Bingham,  M.D.  University  of  Vermont,  Burling- 
ton,  1870;  a  member  of  the  Vermont  State  Medical  Society  , 
for  twenty  years  chief  of  the  surgical  stall  of  the  Mary 
Fletcher  Hospital,  Burlington;  chief  surgeon  of  the  Rutland 
Railroad;  died  at  his  home  in  Burlington,  November  2i, 
aged  66. 

William  Flowers  Scales,  M.D.  University  of  Alabama,^  Mo¬ 
bile,  1887;  formerly  a  member  of  the  American  Medical  Asso¬ 
ciation;  for  twenty  vears  a  practitioner  of  Macon,  Miss.,  and 
local  surgeon  of  the  Mobile  and  Ohio  Railroad;  died  in  Provi¬ 
dence  Hospital,  Mobile,  September  23,  aged  47. 

David  Corwin  Bice,  M.D.  State  University  of  Iowa,  Iowa 
City  1875;  a  member  of  the  American  Medical  Association; 
formerly  of  De  Soto  and  Des  Moines,  la.;  died  in  St.  Luke’s 
Hospital,  Denver,  November  26,  after  an  abdominal  section, 
aged  59.' 

John  Wagner,  M.D.  Cooper  Medical  College,  1873;  of  San 
Francisco;  a  member  of  the  American  Medical  Association 
and  a  veteran  of  the  Civil  War;  died  from  heart  disease  while 
cranking  his  automobile,  November  22,  aged  63. 

Martin  Schnabel,  M.D.  University  of  California,  San  Fran¬ 
cisco.  1873;  a  member  of  the  Medical  Society  of  the  State  of 
California;  formerly  of  Newcastle;  died  at  his  home  in  Sacra¬ 
mento,  November  21,  aged  65. 

Will  McCaw,  M.D.  College  of  Physicians  and  Surgeons,  New 
York  City,  1888;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  of  Geneva;  died  in  Albuquerque,  N.  Mex., 
November  16,  aged  48. 

Jacob  L.  Fuller,  M.D.  Memphis  Hospital  Medical  College, 
1907;  died  at  his  home  in  Humboldt,  Tenn.,  November  23, 
from  injuries  received  in  a  fall  several  months  before,  aged  52. 

Cyrus  Otway  Weller,  M.D.  Jefferson  Medical  College,  1869; 
a  member  of  the  State  Medical  Association  of  Texas;  died  at 
his  home  in  Austin,  November  1,  from  influenza,  aged  i0. 

Walter  Newton  Humphrey,  M.D.  Jefferson  Medical  College, 
1893;  a  member  of  the  Allegheny  County  Medical  Society; 
died  at  his  home  in  Sharpsburg,  Pa.,  recently,  aged  41. 

H.  C.  Barkliousen  (years  of  practice,  Illinois,  1877)  ;  said 
to  have  been  the  oldest  practitioner  in  Alexander  County; 
died  at  his  home  in  Unity,  November  9,  aged  94. 

William  H.  Somerville,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1881;  died  at  his  home  in  Kensington,  Phila¬ 
delphia,  November  6,  from  nephritis,  aged  55. 

James  Ellison  Venters,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1906;  died  at  his  home  in  Whitesburg,  Ivy.,  Novem¬ 
ber  24,  from  typhoid  fever,  aged  36. 

Charles  E.  Thomas,  M.D.  Jefferson  Medical  College.  1857; 
of  Woodbury,  N.  J.;  died  suddenly  in  Philadelphia,  November 
13,  from  heart  disease,  aged  73. 

Bennett  Thomas  Welch,  University  of  Buffalo,  N.  Y.,  1907; 
of  Buffalo,  N.  Y.;  died  in  Butte,  Mont.,  October  29,  from 
typhoid  fever,  aged  27. 

Ollie  C.  Brake,  M.D.  Birmingham  (Ala.)  Medical  College, 
1008;  of  Raton.  N.  M.;  died  recently  from  hemorrhage  of  the 
bowels,  aged  35. 

Clifford  Emmett  Allen,  M.D.  University  of  California,  Sail 
Francisco,  1896;  died  at  his  home  in  Stockton,  Cal.,  Novem¬ 
ber  5,  aged  40. 

Carrie  F.  Young,  M.D.  California  Medical  College  (Eclectic), 
San  Francisco,  1884;  died  at  her  home  in  Berkeley,  November 
3,  aged  83. 

Albert  D.  Alexander,  M.D.  University  of  Alabama,  Mobile, 
1888;  of  Merrouge,  La.;  died  at  Hot  Springs,  Ark.,  May  17, 
aged  45. 

Jacob  Sears  Starr  (license,  Iowa,  1886;  years  of  practice); 
died  at  his  home  in  Lacona,  November  4,  aged  79; 


Correspondence 

Rebreathing  in  Anesthesia 

To  the  Editor: — I  desire  to  correct  the  report  of  my  remarks 
(The  Journal,  Nov.  11,  1911,  p.  1611)  in  the  discussion  of 
the  paper  by  Dr.  Gateh  on  anesthesia.  The  notes  as  printed 
are  in  part  exactly  opposed  to  my  real  views.  I  am  strongly 
in  favor  of  Dr.  Gatcli’s  method  of  administering  nitrous  oxid, 
instead  of  being  opposed  to  it.  In  my  remarks  on  Dr.  Gatch’s 
use  of  the  principle  of  rebreathing,  I  aimed  to  emphasize  the 
importance  of  the  practice.  I  pointed  out  that  Natuie  hci* 
self,  by  the  very  structure  of  the  human  body,  causes  us  to 
breathe,  through  a  tube,  namely,  the  trachea,  pharynx,  nose 
and  mouth,  and  that  thus  we  normally  rebreathe  to  the  extent 
of  about  30  per  cent.  Rebreathing  from  a  bag.  as  practiced 
by  Dr.  Gateh,  or  through  a  tube,  is  a  simple,  entirely  rational 
and  effective  method  of  combating  the  hyperpnea  of  pain  and 
of  the  stage  of  excitement  during  anesthesia. 

Yandell  Henderson,  New  Haven,  Conn. 


Benzoate  of  Soda  Again 

To  the  Editor: — An  editorial  entitled  “Benzoate  of  Soda 
Again,”  in  The  Journal,  Nov.  4,  1911,  contains  certain 
features  so  manifestly  unfair  and  misleading  that  anyone  who 
respects  truth  must  be  impelled  to  utter  a  word  of  emphatic 
protest.  The  question  as  to  the  permissibility  of  the  use  of 
preservatives  in  general,  or  of  any  preservative  in  particular, 
may  obviously  involve  more  than  the  physiologic  effects  of 
the  substance  under  discussion.  Thus  a  preservative  might  be 
found  to  be  physiologically  harmless,  and  yet  its  use  be  con¬ 
trary  to  public  policy.  It  may  fairly  be  debated  whether  the 
employment  of  a  substance  which  will  conceal  inferiority  or 
uncleanliness  should  be  allowed  in  any  event.  In  the  case 
of  saccharin,  its  exclusion  has  been  suggested  for  the  most 
part  on  other  than  purely  physiologic  grounds.  In  your 
editorial  similar  general  or  practical  considerations  in  relation 
to  sodium  benzoate  are  discussed. 

The  physiologic  action  of  a  substance,  on  the  other  hand, 
is  something  which  can  be  ascertained  by  experimental  inves¬ 
tigation.  It  is  to  this  phase  of  the  preservative  question  that 
the  Referee  Board  appointed  by  President  Roosevelt  primarily 
directed  its  attention  with  an  intelligent  appreciation  of  what 
scientific  research  involves.  In  referring  to  this  aspect  of  the 
matter  in  the  editorial  under  discussion  the  following  para¬ 
graph  is  introduced: 

“And  now  comes  from  Berlin  the  ‘Expert  Opinion  of  the 
Royal  Scientific  Deputation  for  Medical  Affairs  Regarding  the 
Use  of  Benzoic  Acid  and  Its  Salts  for  the  Preservation  of 
Food.’  These  experts  were  requested  by  the  Minister  of 
Education  and  Medical  Affairs  in  Germany  to  give  their 
opinion  on  this  subject.  In  their  report,  they  first  describe 
the  chemical  and  physiologic  action  of  these  drugs  and  then 
briefly  summarize  the  findings  of  various  scientists  on  the 
question  at  issue.  Of  the  decision  of  the  United  States  Referee 
Board,  these  German  scientists  say: 

•*  ‘The  series  of  experiments  In' this  connection  mode  by  the  Ameri¬ 
can  scientists  are  ol  too  short  duration  and  the  results  coupled 
with  certain  limitations,  so  that  they  cannot  be.  regarded  as  demon¬ 
strating  the  unconditional  non-injurious  nature. 

This  apparent  impeachment  of  the  conclusions  of  a  most 
representative  group  of  American  scientists  and  of  the  lesults 
of  a  series  of  physiologic  researches  that  will  stand  for  sonic 
time  as  types  of  thorough  investigation,  must  have  awakened 
some  confusion  and  not  a  little  surprise  in  the  minds  of  the 
thousands  of  readers  who  are  not  familiar  with  the  results  of 
science  at  first  hand,  but  learn  the  merits  of  modern  research 
from  the  columns  of  The  Journal.  One  who  has  personally 
studied  the  report  of  the  United  States  Referee  Board  will 
find  it  hard  to  believe  that  two  German  scientists  like  Pro¬ 
fessors  Heffter  and  Abel  (who  comprised  the  "Royal  Scientific 
Deputation”  mentioned  in  the  editorial)  should,  without 
further  experimental  evidence,  find  occasion  to  contradict  the 
guarded  conclusions  in  the  United  States  Referee  Board  s 
Report.  A  reference  to  the  German  “expert  opinion”  (Gut- 
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achtcn )  shows  on  the  contrary  that  instead  of  impugning  the 
conclusions  of  the  United  States  Referee  Board  the  German 
Commission  lias  actually  accepted  them  in  every  detail.  Let 
me  quote  their  opinion  verbatim: 


“Zusammenfassend  darf  man  wotal  sagen,  dass  die  Benzoesiiurc 
und  das  benzoesaure  Natrium  erst  in  verhiiltnismttssig  hohen  Gabon 
cine  Giftwlrkung  auf  den  Organismus  entfalten.  Aus  deni  re"ol- 
rniissigen  \  orkommen  dor  Hippursilure,  des  Paarungsproduktes  dor 
Benzoesaure,  im  menschlicben  Ilarn  ist  zu  scliliessen,  dass  kleine 
Mongen  benzoesaurer  Salze,  die  aus  der  pflanzlicben  Nahrung  stain - 
men  odor  aus  Bestandteilen  dioser  Nahrung  durcli  Oxydation 
cntstehen,  im  Blute  kroison.  Man  darf  hicraus  sowie  aus  don  Ver- 
suclion  dor  amerikanischen  Kommission  wohl  don  Kchluss  zieben 
dass  Mongen  bis  zu  etwa  0.5  g.  Benzoesaure  in  kloinon  Mongen 
tagsubor  genossen.  fiir  don  menschlicben.  Korper  als  harmlos  zu 
bozelchnen  sind.  Ob  grossoro  Gabon  (Mongon  von  mohroron  Grani- 
mon )  auf  die  Dauer  von  alien  Monschen  obonso  folgenlos  ortraeen 
werden, ist  mit  Sicherheit  vorlauflg  nicht  zu  beantworten.  Die  in 
diosor  Beziehung  vorliogondon  Vorsuchsreihen  der  amerikanischen 
Gelohrton  sind  von  zu  kurzer  Ausdohnung  und  die  Ergobnisse  mit 
gcwissen  Einschrankungon  versehon,  so  dass  sie  als  bowoisond  fiir 
die  unbedingte  I'nschiidlichkoit  nicht  angeselion  werden  konnen.” 

“Die  \\  irkungslosigkeit  kleinor  Doson  Benzoesaure  beruht  offen- 
har  darauf,  dass  sie  durcli  die  Verwandlung  in  ilippursaure  ontgiftot 
wird.  Das  Entgtftungsvermogen  des  mensch  lichen  Organismus 
beruht  auf  seinem  Glykokollvorrat,  und  er  ist  anscheinend  imstande, 
ivie  aus  den  angefiihrten  Beobachtungen  hervorgeht,  ziemlieh 
erhebliche  einmalig  gereichte  Benzoesiiuremengen  zu  entgiften  d  h 
zu  paaren.  Ob  dieses  Schutzvermogen  auch  bei  der  bestiindigen 
Zufuhr  grosserer  Benzoesiiuremengen  sich  ausreicbend  erweisen 
wurde  und  ob  vor  alien  Dingen  auch  Personen  mit  beschwiichten 
Korper  Oder  bei  geringer  Eiweisszufulir  dazu  imstande  wiiren,  ist 
nicJlt..°Jwl<:?e.n-  ’  (From  Vierteljahrsschrift  fiir  gerichtliche  Medizin 
und  ofrenthohes  Sanitiitswesen,  Dritte  Folge.  XU  Band  2  Ileft  • 
Jahrgang  1011,  Heft  2  (April,  1911),  pp.  330-336.)  ’  ~  ’ 


Translation. — ‘‘In  review  it  may  be  stated  that  benzoic  acid 
and  sodium  benzoate  exert  a  toxic  action  only  in  compara¬ 
tively  large  doses.  From  the  regular  occurrence  of  hippuric 
acid,  the  product  of  conjugation  with  benzoic  acid,  in  the 
human  urine,  one  must  conclude  that  small  quantities  of  ben¬ 
zoate  derived  from  vegetable  foods  or  by  oxidation  of  con¬ 
stituents  of  such  foods  circulate  in  the  blood.  From  this,  as 
veil  as  from  the  experiments  of  the  American  commission,  the 
conclusion  can  be  draivn  that  quantities  of  benzoic  acid  approx¬ 
imating  0.5  g.  consumed  in  small  portions  throughout  the  day, 
are  to  be  designated  as  harmless  for  the  human  body.  Whether 
larger  quantities  (portions  of  several  grams)  can  likewise  be 
tolerated  without  effect  continuously  by  all  persons  cannot 
at  present  be  answered  with  certainty.  The  series  of  experi¬ 
ments  in  this  connection  made  by  the  American  scientists  are 
of  too  short  duration  and  the  results  coupled  with  certain 
limitations,  so  that  they  cannot  be  regarded  as  demonstrating 
the  unconditional  non -injurious  nature. 

“The  inertness  of  small  doses  of  benzoic  acid  obviously 
depends  on  detoxication  by  conversion  into  hippuric  acid.  The 
capacity  of  the  human  organism  to  detoxicate  depends  on  its 
glycocoll  reserve,  which  apparently  is  capable,  as  demon¬ 
strated  by  the  quoted  experiments,  of  rendering  non-toxic, 
i.  e.,  conjugating  with  very  considerable  quantities  of  benzoic 
acid  administered  once.  Whether  this  protective  capacity 
would  suffice  when  the  larger  quantities  of  benzoic  acid  con¬ 
tinue  to  be  introduced  and  whether  above  all  individuals  with 
weakened  bodies  or  low  protein  intake  would  be  capable 
thereof,  has  not  been  demonstrated.”  (The  italics  are  mine.) 

The  sentence  in  the  German  report  in  reference  to  the  fact 


that  the  harmlessness  of  benzoate  cannot  be  regarded  as  conclu¬ 
sively  demonstrated,  owing  to  the  short  duration  of  the  trials, 
etc.,  clearly  refers  to  large  doses  (quantities  of  several  grams) 
and  is  in  no  way  in  conflict  with  the  published  conclusions  of 
the  Referee  Board.  In  The  Journal’s  editorial,  however,  this 
sentence  has  been  adroitly  detached  from  its  context  and 
made  to  apply  to  “the  decision  of  the  United  States  Referee 
Board,”  without  further  specific  restriction.  The  suppression 
of  truth  cannot  readily  be  defended,  though  it  does  at  times 
occur  in  the  ardent  defense  of  some  worthy  cause;  but  the 
distortion  of  facts  always  calls  for  condemnation  from  every¬ 
one  who  stands  for  honesty  in  science.  In  this  respect  it 
seems  as  if  the  editorial  in  question  had  employed  the  very 
methods  of  attack  which  The  Journal  has  so  often  (and 
properly )  condemned  in  the  patent-medicine  faker  and  the 
anti  vivisection  propagandist. 

The  injustice  done  to  the  report  of  the  Referee  Board  and 
'he  incompetence  thereby  indirectly  charged  to  its  authors 
hy  the  promulgation  of  this  perverted  review  of  the  German 
1 ititachten  extends  beyond  the  subscription  list  of  The  Jour¬ 


nal.  The  editorial  has  been  copied  in  the  columns  of  Science 
(Nov.  10,  1911,  j).  038),  without  apparent  verification,  criti¬ 
cism,  oi  correction;  and  owing  to  the  enormous  prestige  of 
both  of  these  journals  the  misleading  statement  will  doubtless 
receive  further  widespread  repetition  by  periodicals  and  indi¬ 
viduals  who  rely  on  the  two  American  journals  which  are 
assumed  to  represent  the  highest  ideals  of  science.  It  is  unfor¬ 
tunate  that  the  enthusiasm  for  any  propaganda  should  render 
its  supporters  unable  to  differentiate  the  value  of  the  reform 
proposed  and  the  validity  of  the  evidence  collected  in  relation 
thereto.  A  frank  admission  of  truth  ought  not  to  injure  any 
worthy  cause. 

LaFayette  B.  Mendel,  New  Haven,  Conn. 

[Comment.  1  he  points  raised  in  this  letter  were  discussed 
editorially  in  The  Journal,  Nov.  25,  1911. — Editor.] 
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AN  INCOMPATIBLE  PRESCRIPTION 


To  the  Editor: — The  following 
recently.  I  am  curious  to  know 
mixture. 

The  prescription  is  as  follows  : 


is  a  prescription  that  I  saw 
what  will  be  the  result  of  this 


R. 

Potas.  Iodid .  « 

Acid.  Nitric.  Dil . . . 

Tr.  Belladonnas  . ;  . *.• 

Ac.  Salicylic .  j  . « 

Aq.  Camph.  q.  s .  ■■■■■..  A  ..[[[[] .  giii 

Sig.  :  Two  teaspoonfuls  three  times  a  day  in  water. 

H.  W. 

Answer.— Theoretically,  the  result  of  making  a.  mixture 
according  to  the  above  prescription  would  be  that  the  nitric 
acid  would  liberate  some  iodin  from  the  potassium  iodid  and 
that  this  iodin  would  react  with  the  alkaloids  in  the  tincture 
of  belladonna  with  the  formation  of  an  insoluble  periodid. 
Further,  the  amount  of  salicylic  acid  is  such  that  most  of  it 
would  be  insoluble  in  the  liquid  present. 

A  piactical  trial  confirms  this.  When  the  potassium  iodid  is 
dissolved  in  water  and  the  nitric  acid  added,  some  free  iodin 
appears  and,  on  the  addition  of  the  tincture  of  belladonna  the 
solution  becomes  turbid.  In  the  finished  prescription  a  large 
proportion  of  the  salicylic  acid  remains  undissolved. 


THE  LAST  NOBEL  PRIZE 


i  u  l  lit/  Hj  II  I  LUr 


.  -  -Avei  enuy  a  local  newspaper  stated  that  a  Swedish 

^dentist  had  received  the  Nobel  prize  for  his  researches  in  dietetics 
Please  inform  me  in  regard  to  the  nature  of  this  work  wh  ch  mer¬ 
ited  such  a  prize.  OttO  V.  Huffman,  M.D.,  Cincinnati 


Answer.— As  The  Journal  stated  recently  (November  25 
p.  1774)  the  Nobel  prize  in  medicine  for  this  year  has  been 
awarded  to  Dr.  Gullstrand,  professor  of  ophthalmology  at  the 
University  of  Upsala,  Sweden,  for  his  research  on  dioptrics 
that  part  of  optics  which  treats  of  refraction.  The  proof- 
reader  on  “the  local  newspaper”  was  thinking  evidently  more 
of  his  Thanksgiving  turkey  than  of  his  “copy”  when  he  made 
‘dioptrics”  read  “dietetics.” 


THE  ACNE  BACILLUS 


To  the  Editor : — riease  describe 
method  of  growing  it. 


the  acne  bacillus  and  give  me  the 
G.  A.,  Harrisburg,  Pa. 


Answer.— The  Bacillus  acne  is  a  short,  thick,  slightly  curved 
bacillus  which  often  becomes  longer  and  thicker  in  cultures, 
and  in  old  cultures  develops  branching  forms.  The  organism 
is  slightly  motile,  non-capsulated  and  stains  by  Gram’s  method. 
It  grows  on  practically  all  media;  on  agar  as  a  pure  white 
pultaceous  mass,  elevated,  moist,  smooth  and  glossy.  It  is 
pathogenic  for  mice  and  guinea-pigs,  and  is  agglutinated  by 
the  patient’s  serum  in  dilutions  up  to  1:100. 


REMOVAL  OF  TATTOOING 


To  the  Editor: — Please  describe  the 
tattooed  design  on  the  skin  of  the  hand. 


best  method  of  removing  a 
Kindly  mention  references 
II.  M.  L. 


Answer— This  query  was  answered  in  The  Journal,  July 
22,  1911,  p.  310.  The  various  methods  are  described  in  the 
standard  works  on  dermatology.  < 
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BRASS  POISONING 

To  the  Editor: — Is  there  such  a  disease  as  brass  poisoning  among 
brass  polishers?  What  are  its  symptoms  and  in  what  part  of  the 
jodycftes  it  show  its  effects ?  Is  there ^n^li^tu^on^sub- 

A.NSWEB. — It  is,  of  course,  brass  founders,  not  brass  polish¬ 
ers,  who  usually  sutler  from  brass  poisoning,  because  the 
volatilized  zinc  is  the  substance  responsible  for  the  poisoning. 
The  form  of  poisoning  from  which  brass  polishers  sutler  is  apt 
to  be  lead  poisoning,  for  all  brass  contains  more  or  less  lead. 
The  only  American  literature  we  find  on  the  subject  is  Dr. 
Hayhurst’s  chapter  on  brass  poisoning  in  the  report  of  the 
Committee  on  Occupational  Diseases  in  Illinois,  January,  lhll. 
This  can  be  had  by  applying  to  the  chief  factory  inspector, 
Edgar  Davies,  Security  Building,  Chicago. 


The  Public  Service 


i 

Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Dec.  9,  1911. 

King,  Edgar,  captain.  December  1,  granted  leave  of  absence  for 

°n M cAli s t  c r ".I oh n  a”  Jit  dental  surgeon,  December  1,  relieved  from 
duty  at  Fort  Leavenworth,  Kan.,  and  ordered  to  Jefferson  Barracks, 

M°Voorhies,tyHugh  G„  dental  surgeon,  December  1  relieved  from 
duty  at  Jefferson  Barracks,  Mo.,  and  ordered  to  Fort  Leavenwoith, 

K  Ashford,  Mali  Ion,  captain,  December  1,  leave  of  absence  extended 

° n F nder sh  William  J..  M.R.C.,  December  1,  relieved  from  duty  in  the 
Philippines  division  and  on  arrival  at  San  Francisco  to  repoit  to 
the  ad  lilt  ant  general  of  the  Array  for  further  orders. 

Mavnard  K  B„  M.R.C.,  December  4,  orders  directing  him  to  pio- 
ceed  io  the  Philippine  Islands  on  Jan.  5,  1912,  is  amended  to  read 

ASte  ph  e  n  so  n  f  W 1  Hi  am ,  1  leu  t .  col.,  December  4.  will  proceed  to  sev¬ 
eral  points,  eastern  division,  to  make  an  inspection  of  the  medical 
riAnn i*t men t  and  the  sanitary  condition  of  troops  and  stations. 

By  par  4  S  O  281.  W.  D„  Dec.  1.  1911.  each  of  the  following 
named  officers  of  the  Medical  Corps  will  report  on  March  4.  1912, 
to  I  ieut  Col  Charles  M.  Gandy,  Medical  Corps,  president  of  the 
examining  board  at  Manila,  I>.  I  ,  for  examination  to  determine  his 
titness  for  promotion,  and  on  completion  of  the  examination  will 
return  to  his  proper  station:  First  Lieuts.  Henry  C._  Cobury,  Ji., 
Charles  E  Docrr,  Daniel  P.  Card,  Ralph  II.  Goldthwaite,  James  (  . 
Magee  Corydon  G.  Snow,  Norman  L.  McDiarmid,  Leon  C.  Garcia, 

<',Stoner,’FnuikhpJl  dental  surgeon,  December  1,  reported  for  tem- 
norarv  duty  at  Jackson  Barracks,  La.  .  .  ,  . 

Thomason,  Henry  D.,  captain,  December  2,  ordered  to  proceed  to 
Pittsburgh  lo  attend  meeting  of  the  Association  of  National  Guaid 
Officers  of  Pennsylvania,  Dec.  8  and  9,  1911.  .,. 

Murray,  Wilson,  M.R.C.,  December  8,  orders  to  the  Philippine 
Islands.  July  5,  1912,  revoked.  Relieved  from  duty  at  Fort  William 
II  Harrison,  Mont.,  and  will  proceed  to  his  home  and  will  stand 
relieved  from  active  service  in  the  Medical  Reserve  Corps  at  expna- 
tion  of  two  months1  leave  of  absence  granted  him  this  date. 

By  par  2  S.  O.  286,  W.  D.,  Dec.  7,  1911.  the  following  named 
officers  of  the  Medical  Corps  are  detailed  to  take  the  correspondence 
course  in  the  Army  Field  Service  and  Correspondence *  School  for 
Medical  Officers,  Fort  Leavenworth,  Kan.:  Majors  Charles  Lynch, 
James  M.  Kennedy,  Deane  C.  Howard,  William  H  Wilson,  Wi  ham 
F  Lewis,  Thomas  .T.  Kirkpatrick,  Irving  W.  Rand  Iowell  C. 
Fauntleroy.  James  S.  Wilson,  Basil  H.  Dutcher,  Leigh  A.  Fuller, 
George  A.  Skinner,  Carl  It.  Darnall.  Henry  Page.  Heniy  A.  W  ebber, 
.Tore  B.  Clavton,  Edward  It.  Schreiner,  Frederick  M.  Hartsock, 
Douglas  F.  Duval,  Charles  J.  Manly.  David  Baker,  James  R.  Church, 
Elmer  A.  Dean,  Francis  M.  C.  Usher,  Willard  F.  Truby,  Henry  S. 
Greenleaf,  Louis  T.  Hess,  Christopher  C.  Collins,  Benjamin  J.  Edger, 
Jr.,  George  M.  Ekwurzel.  ,  ,  „ 

Enders  William  J.,  M.R.C.,  December  6,  on  arrival  at  San  bran- 
cisco  from  the  Philippine  Islands  to  proceed  to  his  home.  Lieu¬ 
tenant  Enders  is  relieved  from  active  duty  in  the  Medical  Reserve 
Corps  on  expiration  of  the  leave  of  absence  granted  him  this  date 
for  one  month  and  twelve  days. 

Schmitter.  Ferdinand,  captain,  December  6,  relieved  from  duty  at 
Fort  Slocum.  N.  Y„  and  at  expiration  of  leave  of  absence  granted 
him  this  date,  for  two  months,  will  proceed  to  Fort  Clark,  Tex.,  for 
duty. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 


Kentucky  :  The  Armory.  Louisville,  December  19-21. 
J.  N.  McCormack,  Bowling  Green. 

Virginia  :  Lynchburg,  December  19-22.  Sec.,  Dr.  R. 
Stuart. 


Sec.,  Dr. 
S.  Martin, 


An  Efficient  Public  Official 

An  efficient  public  official  is  one  who  is  always  oil  the  firing 
line  and  naturally  receives  the  complaints,  the  annoyances 
and  abuse  of  disappointed  seekers  after  special  privilege.  In 


fact,  the  more  efficient  the  work  of  the  official  the  greater  are 
the  difficulties  of  his  position.  Too  often,  however,  such  an 
official  is  compelled  to  work  under  the  additional  handicap  of 
being  misunderstood  by  his  friends  and  being  criticized  by  the 
very'  ones  whose  interests  he  is  striving  to  protect.  These 
statements  are  particularly  true  regarding  the  position  of  a 
health  officer  or  an  efficient  secretary  of  a  state  medical  licens¬ 
ing  board.  Some  of  the  difficulties  of  the  latter  position  are 
given  in  the  following  extract  from  a  statement  issued  by  a 
special  committee  of  the  Colorado  State  Board  of  Medical 
Examiners,  on  the  retirement  of  Dr.  S.  D.  Van  Meter  who  has 
ably  served  as  its  secretary  for  the  last  ten  years: 

“To  him  [Dr.  Van  Meter]  is  largely  due  the  credit  of  fram¬ 
ing  our  present  efficient  medical  statute,  and  practically  to 
him  alone  the  state  is  indebted  for  its  thorough  and  impartial 
enforcement.  .  .  .  Work  in  the  numerous  legislatures,  irksome 
and  humiliating  at  times,  nevertheless  necessary  so  that  the 
members  might  have  a  proper  conception  of  adequate  medical 
licensure,  he  has  performed  with  a  high  sense  of  duty.  Let 
no  one  think  his  way  has  been  along  paths  of  peace  or  his 
seat  a  downy  pillow.'  Harassed  on  every  hand,  persecuted  by 
the  innumerable  charlatans  to  whom  he  was  a  thorn  in  the 
flesh,  made  defendant  along  with  the  other  members  of  the 
board  in  a  suit  for  malic'ous  prosecutions,  attempts  at  brib¬ 
ery  (mute  evidence  of  wl  ich  is  found  in  our  records  to-day), 
in'  countless  other  ways  he  was  made  the  target  for  con¬ 
scienceless  abuse.  Curiously  enough  the  same  state  society 
which  should  have  taken  special  pride  and  delight  in  easing 
his  way  has  been,  if  not  actively  hostile  (as  one  of  the  con¬ 
stituent  societies  showed  itself  to  be)  at  least  unsympathetic 
and  negligent  at  times  when  its  help  and  encouragement 
would  have  counted  for  much.” 


The  difficulties  in  the  Colorado  situation  and  elsewhere  are 
further  shown  in  Dr.  Van  Meter’s  reply  to  the  eommittee’3 
statement: 

“The  absolute  fairness  of  the  present  plan  of  medical  been- 
sure  in  this  state,  more  than  any  other  factor,  has  been 

responsible  for  the  prevention  of  multiple  boards  and  laws 

that  have  proven  so  demoralizing  in  many  other  states.  This 
bulwark  will  not  stand  out  unassisted  forever  against  the 
well-engineered  campaigns  of  the  organized  and  combined 
forces  that  are  using  the  foulest  of  means  to  destroy  all 
statutory  restrictions  tending  to  protect  the  public  health  and 
elevate  the  medical  profession.  The  venal  press,  the  patent 

medicine  interests,  and  that  large  conglomerate  army  of 

pseudophysicians  constitute  an  opposition  of  great  piopoi- 
tions;  and  when  we  have  the  unfortunate  condemnatoiy  public  d 
feelin'"-  engendered  by  the  shortcomings  and  misdeeds  of  mem¬ 
bers  within  our  ranks  added,  it  behooves  those  interested  m 
public  health  legislation  to  ponder  and  thoughtfully  consider 
ways  and  means  to  thwart  this  army  of  mercenaries  in  their 
efforts  to  remove  what  little  protection  to  the  public  health 

our  existing  statute  affords.  .  . 

"It  is  disheartening  to  note  the  apathy  of  the  majority  ol 
the  medical  profession  in  this  work,  but  can  we  blame  them? 
The  insults  meted  out  to  the  individual  who  attempts  to  aid 
in  medical  legislative  work  are  more  than  enough  to  extin¬ 
guish  the  ambition  of  the  most  enthusiastic.  It  is  not  stiange, 
therefore,  that  in  every  community  we  find  only  a  few  mem¬ 
bers  of  the  profession  who  are  willing  to  make  the  sacrifices 

the  work  necessarily  demands.  . 

“I  am  sometimes  almost  persuaded  that  it  would  be  better 
to  repeal  every  statute  regulating  the  practice  of  medicine  and 
prove  to  the  people  conclusively  that  those  laws  are  of  no 
pecuniary  benefit  to  the  medical  profession.  1  believe  that  it 
would  in  a  very  short  time  result  in  the  enactment  ol  medical 
laws  shorn  of  the  compromise  provisions  common  to  medical 
statutes  in  general.  Such  a  radical  change  of  base,  however, 
would  be  so  revolutionary  it  might  bring  unexpected  evils, 
and  therefore  it  is  better  to  be  satisfied  to  accomplish  little 
by  little,  trusting  in  time  to  make  the  legal  right  to  practice 
medicine  in  this  and  every  other  state  mean  qualification,  bot&jj 
educational  and  moral.” 

Clearly,  what  this  country  most  needs  at  the  present  tunc 
is  more  men  rather  than  more  law.  Far  more  impoitan  < 
than  a  well-worded  law  is  a  thoroughly  efficient  officer  to 
enforce  it.  Flaws  in  a  practice  act  will  usually  be  corrected 
by  an  able  officer  but  without  him  the  best  possible  law  is  oi 
no  effect.  Give  i  s  a  larger  number  of  more  efficient  men  on 
our  boards  of  medical  examiners. 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post- 
oraduatb  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


EDITORIAL  VIEWS  ON  A  NATIONAL  DEPARTMENT 

OF  HEALTH 

One  of  tlie  most  striking  results  of  the  campaign  for  a 
national  department  of  health  is  the  increased  amount  of 
space  given  to  the  discussion  of  health  topics  by  the  leading 
newspapers.  V  ith  few  exceptions,  the  newspaper  editors  are 
not  led  astray  by  the  sophistry  and  misrepresentation  of  the 
opponents  of  the  measure.  The  views  expressed  by  the  news¬ 
papers  are  of  interest 
and  value,  but  space 
permits  the  quotation  of 
only  a  few  to  indicate 
the  general  trend.  The 
Milwaukee  Free  Press 
says : 


“There  is  good  reason 
to  believe  that  the  pres¬ 
ent  congress  will  pass 
the  Owen  measure  or 
one  like  it,  since  the 
opposition,  well  organ¬ 
ized,  financed  and  per¬ 
sistent  as  it  is,  has 
overreached  itself  in  its 
extravagant  alarums. 

“The  claim  that  a  fed 
oral  health  department 
would  and  could  estab¬ 
lish  state  medicine  and 
drive  all  save  one  class 
of  practitioners  from 
the  country — which  is 
the  chief  bogey  of  the 
opposition — has  become 
a  joke  with  every  citi¬ 
zen  who  has  taken  time 
to  look  the  question 
fairly  in  the  face.  .  .  * 
While  the  federal  gov¬ 
ernment  is  wholly  with¬ 
in  its  jurisdiction  when 
it  lays  down  medical 
and  sanitary  regulations 
for  the  Canal  Zone  and 
other  federal  territory, 
it  cannot  do  so  for  the 
individual  states.  There 
is  no  interstate  com¬ 
merce  law  with  regard 
to  disease,  and  not  even 
the  most  extreme  Roos- 
eveltian  “nationalist” 
would  dare  to  think  of 
forcing  federal  health 
laws  or  laws  with  regard 
to  medical  practice  on  the 
sovereign  commonwealths 


The  activity  of  a  national  depart¬ 
ment  of  health  would  be  very  largely  one  of  study,  research 
and  experiment,  such  as  that  of  the  government’s  scattered 
health  agencies  to-day.  Only  with  all  these  agencies  coor¬ 
dinated,  brought  under  one  head  and  properly  financed,  their 
work  would  be  immeasurably  more  comprehensive  and 
effective.” 

The  Waterloo  (Iowa)  Courier,  after  discussing  the  action 
of  the  Trans-Mississippi  C’oinme  cial  Congress  in  indorsing  the 

1  >wcn  bill,  says : 

“There  is  a  great  deal  of  bitter  opposition  to  the  institution 
a  department  of  health,  but  thus  far  the  opponents  seem 
to  have  failed  in  presenting  specific  objections  to  the  plan. 

*  harges  are  made  that  a  health  department  would  turn  tlie 
people  of  the  United  States  over  to  a  medical  trust  and  that 


the  rights  guaranteed  American  citizens  by  the  constitution 
would  be  taken  away.  The  only  assurance  needed  to  calm 
such  tears,  it  seems  to  us,  is  that  there  can  be  no  abridgment 
ot  constitutional  rights  until  the  constitution  is  annulled  or 
until  it  is  amended  so  as  to  withdraw  the  personal  liberties 
which  the  people  now  enjoy.  As  to  the  domination  of  a  trust, 
the  American  people  would  be  very  weak  and  silly  if  they 
would  stand  lor  anything  of  that  kind,  health  department  or 
not.  The  ministrations  of  this  department  could  not  be  made 
compulsory  in  individual  cases  and  would  be  offered  merely 
to  take  or  leave.  Only  quarantines  between  states,  such  as 
are  now  employed  to  prevent  the  spread  of  animal’ diseases, 
could  be  enforced  and  it  is  perfectly  proper,  sane  and  humane 
thab  they  should  be.” 

The  Cedar  Rapids  (Iowa)  Republic,  after  enumerating  the 
objections  raised  to  a  department  of  health,  continues: 

“One  is  inclined  to 
believe  that  too  much 
is  made  out  of  these 
ideas.  The  doctors  who 
have  favored  the  crea¬ 
tion  of  a  national  de¬ 
partment  of  h  e  a  1  t  h 
probably  have  no  such 
ideas;  they  are,  in  all 
probabilities,  as  much 
interested  in  the  welfare 
of  their  fellow  men  as 
are  those  who  are  cry¬ 
ing  against  them.  It.  is 
impossible  to  proceed  on 
the  supposition  that 
they  want  to  enslave 
their  fellow  men  in  this 
country,  or  propagate 
diseases  through  sugges¬ 
tions  or  through  fears 
in  order  that  they  may 
be  employed  to  cure 
them.” 

The  Wilkes  -  Ban  e 
(Pa.)  Record,  after  dis¬ 
cussing  the  charge  that 
the  American  Medical 
Association  is  attempt¬ 
ing  to  form  a  “trust” 
says : 

“There  is  every  rea¬ 
son  to  believe  that  the 
Association’s  activity  is 
based  on  nothing  more 
or  less  than  the  desire 
to  reduce  the  enormous 
misery  and  expense  of 
needless  disease  a  n  d 
death.  If  the  other 
schools  of  medicine  and 
curative 
were  to  coop¬ 
erate  in  the  movement 
to  create  a  federal  bu¬ 
reau  of  health,  instead  of  doing  their  utmost  to  defeat  it,  they 
would  gain  more  in  the  way  of  recognition  and  prestige.  To 
defeat  a  movement  promising  so  much  of  benefit  to  the  people 
on  the  vague  theory  that  it  would  be  engineered  by  a  medical 
trust  would  be  nothing  short,  of  a  calamity.” 

One  of  the  best  of  recent  editorial  discussions  appeared  in 
the  Kansas  City  (Mo.)  Star.  Under  the  title  of  “Scarecrows 
of  Democracy”  the  Star  says: 

“A  democracy  ought  not  to  be  afraid.  Yet  right  now  it  is 
fear  of  the  people  by  the  people  which  prevents  the  establish¬ 
ment  of  a  national  bureau  of  health.  Indifference  and  ignor¬ 
ance  there  are.  Mysticism  and  self-satisfaction  there  are. 
And  indisputably  selfish  interests,  such,  as  fought  pure  food 
legislation  and  tried  to  oust  Dr.  Wiley,  fight  behind  a  virtuous 
mask  against  sane  and  effective  measures  of  sanitation  and 
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cure.  Yet  many  persons  who  are  sincerely  in  the  forefront 
of  the  battle  for  a  social  square  deal  are  obsessed  by  the  fear 
that  a  national  board  of  health  or  a  national  bureau  of  health 
will  be  an  autocracy  of  doctors  or  some  other  kind  ot 


“Strangely  enough,  these  who  are  thus  frightened  do  not 
see  -'hosts  when  they  consider  the  army  of  experts  who  save 
ho<*s°  from  cholera  and  cattle  from  Texas  fever.  They  do  not 
fear  an  autocracy  of  veterinary  surgeons;  nor  do  they  regard 
the  tree  doctors  and  the  cereal  physicians  as  an  oligarchy  ot 
San  Jose  scale  fighters  or  a  despotism  of  chinch-bug  eradiea- 
tors  It  is  only  when  the  proposition  is  that  democracy  shall 
be  efficient  in  saving  human  life  that  really  sincere  people  get 
cold  sweats  of  apprehension. 

“Even  though  an  autocracy  of 
which  it  is  not— even  so,  every 


doctors  were  contemplated — ■ 
man  now  puts  his  own  life 


WHICH  It  lO  nui  ^  ~  ~  -  *  , 

and  that  of  his  wife  and  children  in  the  hands  of  a  physician— 


an  autocrat  of  life  and  death, 
in  this  connection  what  it  has 


But  the  Star  may  repeat 
often  said:  The  medical  pro¬ 
fession  is  really  scientific  and  socially  serviceable  in  its  pre¬ 
vailing  ideal  of  rooting  out  from  men  and  the  habitations 
of  men  the  afflictions  which  now  give  the  medical  practitioners 
most  of  their 


living.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
Fourth  Month — Third  Weekly  Meeting 

Pneumonia 

CROUPOUS  PNEUMONIA1 

Etiology:  Influence  of  age,  occupation,  habits,  previous  dis¬ 
eases,  climate  and  season.  Specific  microorganisms2  and 
causal  relations.  Found  in  what  other  regions  of  body? 
Morphology  and  methods  of  culture. 

Symptoms:  Clinical  course  of  typical  lobar  pneumonia,  ending 
in  recovery.  Symptoms  of  (a)  respiratory  system,  with 
physical  signs,  (b)  circulatory  system,  (c)  nervous 
system. 

Treatment:  Medicinal,  serum  treatment.3  Symptomatic  treat¬ 
ment.  Venesection.  Fresh-air  treatment.4 


These  he  sums  up  in  three  categories:  (1)  spread  of  measles  : 
and  other  "minor”  infectious'  complaints  through  increased 
educational  movements;  (2)  loss  of  calcium  salts  in  food 
and  water,  operating  partly  per  se,  but  chiefly  by  adverse 
influence  on  thyroid  activity;  (3)  decrease  of  thyroid  activity 
due  to  loss  of  function  entailed  by  evasion  of  maternity  or  I 

lactation,  or  both.  ? 

lie  regards  the  thyroid  as  a  valuable  ingredient  of  mother  s  I 
milk,  which  is  designed  to  assist  in  calcium  metabolism  and  I 
growth  of  the  infant,  whose  own  thyroid  is  still  insufficiently  I 
developed.  The  artificial  feeding  of  infants  becomes,  there-  I 
fore,  a  source  of  rickets',  even  though  the  food  contains  a  j 
sufficiency  of  calcium,  because  the  function  of  the  thyroid  9 
being  insufficiently  developed,  calcium  is  not  assimilated.  He  1 
also  connects  fat  with  the  metabolism  of  calcium  and  regards 
a  distinct  craving  for  fat  as  evidence  of  thyroid  insufficiency,  I 
whereas  an  aversion  for  this  element  of  diet  is  probably  an  j 
indication  of  excessive  thyroid  activity.  The  relations  of  < 
calcium  and  of  iodin  to  the  thyroid  are  discussed,  as  well  as  j 
the  view  that  enlargement  of  the  thymus  and  ol  the  lym-  H 
phatic  glands  and  adenoids  is  an  indication  of  an  attempt  I 
to  compensate  for  deficient  thyroid  activity  by  the  increased 
action  of  these  glands.  Waller  advocates  the  theory  that  j 
the  salicylates  stimulate  the  activity  of  the  thyroid  in  small  I 
doses  but  depress  it  in  large  doses.  j 

The  book  affords  many  suggestions  and  hints  as  to  the 
treatment  of  conditions  which  probably  may  be  due  to  minor 
variations  in  thyroid  activity,  although  not  presenting  the 
characteristic  signs  of  any  recognised  disease.  Undoubtedly 
many  of  the  conclusions  must  be  regarded  as  merely  specu- 1 
lative  and  a  decision  in  regard  to  them  should  await  further  j 
investigation.  Meanwhile,  the  view's  of  the  author  as  to 
practical  thyroid  therapy  are  worthy  of  consideration,  and 
as  in  these  somewhat  obscure  conditions  he  recommends  the 
use  of  small  doses,  at  least  in  the  beginning,  little  harm  can 
result  from  a  cautious  trial  of  this  remedy  in  the  conditions 
in  which  he  believes  it  to  be  useful. 


CATARRHAL  PNEUMONIA 

Pathologic  Anatomy:  Characteristic  changes,  gioss  and 
microscopic,  in  lung.  Wherein  do  they  differ  from  croup¬ 
ous  pneumonia?  Difference  in  distribution  of  consoli¬ 
dated  areas.  Organisms  found  in  catarrhal  pneumonia. 

Symptoms:  After  an  infectious  disease  what  would  lead  to 
diagnosis  of  catarrhal  pneumonia?  Usual  physical  signs. 
Difference  in  onset  and  symptoms  between  catarrhal  and 
croupous  pneumonia. 

Differentiate  physical  signs. 


Prophylaxis 

Treatment:5  Indications:  cough,  pain,  cardiac  depression, 
cerebral  symptoms. 
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T„rfl„v  ivn  PrACTICB  OF  THYROID  THERAPY.  A  Book  fOV  Gen- 
pvU  Practitioners  By  Herbert  Ewan  Waller,  M.R.C.S.  England, 
I  P Vf  London  Honorary  Anesthetist  Birmingham  Dental  Hospu 
lal  Cloth  Price,  $2  net:  Pp.  154.  New  York  :  William  Wood  & 


Co.,  1911. 

The  author  endeavors  to  collect  and  review  the  scattered 
literature  on  thyroid.  He  places  the  symptoms  and  results 
of  thyroid  insufficiency  and  connects  the  deficient  secretion 
of  the  thyroid  with  a  number  of  diseased  conditions,  the 
relation  of  which  is  certainly  not  well  known  to  the  medical 
profession  in  general.  His  first  chapter  deals  with  the  relation 
of  thyroid  deficiency  to  rickets  and  dental  caries.  In  the 
second  chapter  he  investigates  the  causes  for  the  increasing 
prevalence  of  these  diseases  depending  on  thyroid  insufficiency. 
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Fulton  :  The  Journal  A.  M.  A.,  1905,  xliv,  p.  102. 

.andis  •  Am.  Jour.  Med.  Sc.,  January,  190o. 

Rosenow :  Trans.  Chicago  Path.  Soc.,  1903,  26o.  Rosenow  : 
Journal  A.  M.  A..  1905,  xliv,  p.  87L  . 

Anders :  The  Journal  A.  M.  A.,  Dec.  10,  1904. 

Norris :  Am.  Jour.  Med.  Sc.,  1908,  cxxxvi,  G4o.  Thomoson 
Jour.  Med.  Sc.,  1908,  cxxxv,  13.  Anders:  Med.  Rec.,  July  7, 


5.  Kerley  :  Phila.  Med.  Jour.,  May  16,  1903. 


COMPENDIUM  OF  REGIONAL  DIAGNOSIS  IN  AFFECTIONS  OF  TUB 

Irain  and  Spinal  Cord.  A  Concise  Introduction  to  the  I  imciphs 
if  Clinical  Localization  in  Diseases  and  Injuries  of  the  (  entral 
lervous  System.  By  Robert  Bing,  Privat-Docent  for  N. enrol logy  m 
he  University  of  Basel.  Translated  by  I .  S.  Arnold  B.A.,  M.B., 
5  Ch  (Oxon).  Revised  by  David  I.  Wolfstein.  Cioth.  Pine, 
>2.50.  Pp.  215,  with  70  illustrations.  New  York  :  Rebman  <  om- 


The  aim  of  a  neurologic  diagnosis  is  not  only  to  state  the 
character  of  a  certain  lesion,  but  also  to  point  out  where  it| 
might  be  found — in  other  words,  to  make  a  focal  diagnosis. 
Tlfis  cannot  be  well  done  without  a  working  knowledge  of 
the  anatomy  and  physiology  of  the  nervous  system.  It  is 
for  this  reason  that  physicians  have  always  considered  neu¬ 
rology  abstruse  and  not  worthy  their  attention.  1  he  lactj 
is  that  neurologic  diagnosis  not  only  is  not  so  difficult  as  that, 
of  other  branches  of  medicine,  but  it  also  has  better  founda¬ 
tions,  namely,  anatomy  and  physiology.  The  author  has 
endeavored  to  facilitate  neurologic  diagnosis  by  bringing 
together  in  one  compact  volume  the  important  facts  in  the! 
applied  anatomy  and  physiology  of  the  central  nervous  sys¬ 
tem  having  a  bearing  on  localization — the  most  difficult  parti 
of  the  diagnosis.  In  our  opinion  he  has  not  only  succeeded  in 
this  task,  but  he  has  accomplished  more — he  has  aroused  his 
reader’s  curiosity  to  seek  additional  light  on  the  subject  in 
more  voluminous  works.  This  little  book,  though  somewhat 
didactic  in  its  tone,  constitutes  a  valuable  addition  to  neuroj 
logic  literature.  The  student  particularly,  but  also  the  phy¬ 
sician,  will  find  it  a  reliable  guide.  The  translation  is  espe¬ 
cially  good. 


The  Practitioner’s  Visiting-List,  1912. 
Week.  Leather.  Price,  $1.25.  I’p.  192. 
Febiger,  1911. 


Thirty  Patients  Fei 
Philadelphia :  Lea  & 


The  text  portion  of  this  visiting-list  for  1912  lias  beei 
thoroughly  revised  and  brought  up  to  date.  It  contains  th<j 
usual  tables  of  measures  and  much  other  valuable  information 
The  record  portion  contains  ruled  blanks  of  various  kinds 
adapted  for  noting  all  details  of  practice  and  professiona 
business.  It  is  printed  on  a  good  quality  of  paper  and  i- 
bound  in  leather. 


Volume  LVII 
Number  23 


MEDICOLEGAL 


2021 


What  Shall  I  Eat?  A  Manual  of  Rational  Feeding.  It v  F.  X. 
Gouraud,  Formerly  Chief  of  the  Laboratory  of  th(>  Medical  Faculty 
of  Paris.  With  a  Preface  by  I’rbf.  Armand  Gautier,  of  Paris. 
Only  Authorized  Translation  into  the  English  Language  by  Francis 
J.  itebman.  With  a  Glossary  Containing  Definitions  of  the  Prin¬ 
cipal  Technical  Terms,  and  an  Index  of  Diseases  Referred  to  in 

U-inj*1’  Cl0tL'  PriCe’  $1‘50'  Pp‘  379’  New  York  :  1{cbman  Co., 


The  arrangement  of  the  subject-matter  of  this  book  is 
convenient  and  rational.  Taking  up  various  articles  of  food 
the  author  describes  briefly  their  respective  actions  on  the 
organs  of  secretion,  assimilation  and  elimination.  He  recom¬ 
mends  the  use  or  rejection  of  various  foodstuffs  and,  when 


discussing  debatable  questions  such  as  the  use  of  alcohol, 
white  bread,  etc.,  gives  the  arguments  pro  and  con  and  leaves 
the  reader  to  draw  his  own  conclusions.  The  general  tone  of 
the  book  is  sane  and  conservative.  Of  the  original,  the 
translator  says  that  “the  style  is  facile,  succinct  and  read¬ 
able.”  If  this  is  so,  much  has  been  lost  in  the  translation, 
which  is  characterized  by  verbosity  and  obscurity.  For 
example,  in  giving  the  author’s  conclusions  regarding  meat 
as  a  iood,  we  read  that  “  .  .  .  the  extravagant  content 

of  nitrogen  forms  the  germination  of  microbes.”  Probably 
what  the  author  really  said  was  that  the  large  nitrogen- 
content  (of  meat)  favors  bacterial  growth. 

Elsewhere  the  translator  makes  the  author  say:  “Gastric 
stimulation,  uplift  of  tension,  increase  in  humoral  acidity,  are 
all  of  the  utmost  benefit  in  cases  of  weak  tension  and  of 
hypo-acidity  of  delicate  stomachs.”!  Exactly  what  this 
means,  not  even  the  most  careful  study  of  the  context  makes 
plain.  Before  a  second  edition  of  the  book  is  issued,  it  should 
be  gone  over  with  a  freer  hand,  a  more  liberal  translation 
made  and  much  that  is  now  obscure  and  involved  changed 
into  good  idiomatic  English.  On  the  whole,  however,  the  book 
is  a  useful  and  valuable  one. 


Chemical  axd  Microscopical  Diagnosis.  By  Francis  Carter 
Wood.  M.D.,  Professor  of  Clinical  Pathology.  College  of  Physicians 
and  Surgeons,  Columbia  University.  New  York.  Third  Edition.  Cloth. 
I  rice,  $5  net.  Pp.  791,  with  194  illustrations.  New  York  •  D 
Appleton  &  Co.,  1911. 


The  third  edition  of  this  work  differs  from  the  second  by 
such  changes  as  seem  necessary,  only  those  procedures  having 
some  extended  usage  being  introduced.  The  Wassermann 
reaction  is  more  fully  explained  and  sulphemoglobinemia  is 
discussed  for  the  first  time.  A  full  account  of  the  use  of 
alkaline  hypochlorid  solutions  in  sputum  examination  (the 
antiformin  method)  is  given  and  a  number  of  the  recently 
devised  methods  for  determining  the  functional  activity  of 
the  gastro-intestinal  tract  are  introduced.  An  especially 
commendable  feature  of  the  book  is  the  chapter  on  parasites, 
.  which  is  unusually  complete  and  will  be  welcomed  by  many 
who  have  had  difficulty  in  finding  desired  information  on  this 
subject.  The  book  is  handsomely  illustrated  and  well 
deserves  a  continuation  of  the  favor  with  which  it  has  been 
received. 


Tiie  Parasitic  Amebas  of  Man.  By  Charles  F.  Craig  M.D. 
Captain,  Medical  Corps  united  States  Army.  From  the  Bacteiio- 
Jogic  laboratory  of  the  Army  Medical  School.  Washington  D  C 
andthe  Rockefeller  Institute  for  Medical  Research,  New  York! 
I  ublished  "’hh  the  Authority  of  the  Surgeon-General  of  the  United 
S  ates  Army  Cloth  Price,  $2.50.  Pp.  233.  Philadelphia :  J.  B. 
Lippincott  Co.,  1911. 


This  monograph,  is  devoted  to  a  description  of  the  various 
species  of  amebas  which  have  been  described  as  parasitic  to 
man,  and  will  be  of  interest  to  those  engaged  in  parasitology. 
The  morphology,  life-cycle,  methods  of  differentiation  and 
relations  to  disease  of  these  parasites  are  taken  up  seriatim. 
-Much  space  is  given  to  the  amebas  of  the  intestinal  tract,  on 
"hich  the  author  is  regarded  as  an  authority.  The  mechanical 
features  of  the  book  are  excellent,  and  the  illustrations  add 
greatly  to  the  verbal  description. 


The  Medical  Record  Visiting  List 
1912.  Leather.  Price,  $1.50.  New  York 


or  Physicians’  Diary  for 
:  William  W’ood  &  Co.,  1911. 


This  revised  edition,  tastefully  bound,  and  of  convenient 
'ize  will  be  welcomed  by  many  physicians,  who  in  other  years 
have  chosen  this  particular  visiting  list.  It  contains  the 
u»nal  dose  list,  tables  of  weights  and  measures  and  some 
well-chosen  miscellaneous  matter,  useful  in  emergencies. 
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Powers  of  Boards  of  Health  as  to  Milk-Supplies— Communica¬ 
bility  of  Bovine  Tuberculosis— Diagnosing  of  Diseases 
—Use  of  Tuberculin  Test— Constitutionality 
of  Health  Measures 

( Borden’s  Condensed  Milk  Co.  vs.  Hoard  of  Health  of  Town  of  Mont¬ 
clair  (Jf,  j.),  80  Atl.  It.,  30) 

The  Supreme  Court  of  New  Jersey  holds  that  boards  of 
health  are  empowered  by  the  statutes  of  that  state  to  pro¬ 
hibit  the  sale  of  milk  from  diseased  cows.  Whether  cows 
from  which  a  municipality  is  supplied  with  milk  are  diseased 
is  a  question  that  may  in  the  first  instance  be  determined  by 
the  local  board  of  health.  Since  no  other  tribunal  is  pro¬ 
vided,  the  natural  inference  is  that  this  question  should  in 
the  first  instance  be  determined  by  the  board,  which  is  the 
body  called  on  to  act. 

The  court  says  that  scientific  men  who  have  made  a 
study  of  the  subject  are  not  agreed  as  to  the  probability  of 
the  communication  of  tuberculosis  from  cattle  to  man  by 
means  of  milk  and  the  seriousness  of  the  danger.  It  seems 
to  be  established  that  there  is  very  little  chance  of  com¬ 
munication  of  bovine  tuberculosis  to  human  beings  above  the 
age  of  16  years,  but  that  there  is  very  serious  danger  of 
communication  through  the  medium  of  milk  to  human  beings 
under  16  years  of  age,  and  especially  to  children  under  five 
years  of  age.  It  was  conceded  that  there  are  such  cases. 
The  concession  that  bovine  tuberculosis  may  be  communicated 
to  young  children,  and  that,  although  it  appears  in  them  in 
the  less  common  forms  rather  than  in  the  forms  of  pulmonary 
tuberculosis,  suffices  to  justify  action  to  guard  against  the 
contagion.  It  is  for  the  board  of  health  to  decide  how  many 
lives  must  be  endangered,  and  whether  the  lives  of  a  few 
infants  or  children  are  worth  the  effort  and  the  financial  loss. 
To  suggest  these  considerations  is  to  answer  them.  If  the 
life  of  one  child  is  endangered,  extreme  prudence  may  be 
proper. 

In  determining  whether  cows  from  which  a  muncipality  is 
supplied  with  milk  are  diseased,  the  method  of  diagnosis 
adopted  by  the  local  board  of  health  should  be  one  that  is 
well  recognized,  thoroughly  approved,  and  as  reliable  as  any. 
The  existence  of  disease  is  necessarily  to  some  extent  a  mat¬ 
ter  of  opinion  or  inference  from  established  facts.  The 
most  skilful  veterinarian  may  err.  The  most  reliable  symp¬ 
toms  may  be  deceptive,  and  absolute  accuracy  in  diagnosis 
cannot  be  looked  for.  To  demand  it  is  a  counsel  of  perfec¬ 
tion  not  adapted  to  the  exigencies  of  everyday  life.  Perfec¬ 
tion  of  that  degree  is  not  attained  under  the  diagnosis  of 
human  diseases  where  the  physician  has  the  advantage  of  a 
patient  able  to  state  subjective  symptoms  and  give  a  history 
of  the  complaint.  All  that  can  be  fairly  required  in  the 
determination  of  the  fact  of  disease  is  that  the  method  of 
diagnosis  should  be  well  recognized,  thoroughly  approved,  and 
as  reliable  as  any. 

The  court  finds  that  the  tuberculin  test  is  the  most  reliable 
method  of  diagnosis  of  tuberculosis  in  cattle  now  known; 
that,  while  it  is  not  perfect,  the  percentage  of  error  is  as 
small  as  in  any  method  suggested;  and  that  it  is  more  accu¬ 
rate  than  the  method  by  physical  examination.  The  court 
rests  this  conclusion  not  merely  on  the  testimony  in  the 
case,  but  on  the  fact  that  it  has  been  approved  bv 
judicial  decision  in  Minnesota,  Louisiana,  Wisconsin  and 
Pennsylvania,  and  adopted  by  the  most  recent  statute  in  Del¬ 
aware,  Indiana,  Maryland,  Michigan,  Minnesota,  New  Mexico, 
North  Dakota,  Oregon,  Pennsylvania,  South  Carolina,  Ten¬ 
nessee,  Washington  and  Wisconsin,  and  for  some  purposes  by 
Maine,  Massachusetts  and  Vermont.  The  “tuberculean  test” 
referred  to  in  the  act  of  South  Dakota  is  probably  the  same. 

A  similar  act  was  passed  by  the  New  Jersey  legislature  in 
1899.  These  statutes  are  legislative  testimony  of  cumulative 
force  to  the  value  of  the  tuberculin  test  as  a  diagnostic  agent. 
The  court  thinks  therefore  that  the  board  of  health  is  justi¬ 
fied  in  the  position  that  cattle  which  react  to  the  tuberculin 
test  are  diseased.  That  conclusion  may  occasionally  be  erron¬ 
eous,  but  it  is  as  nearly  accurate  as  is  possible 
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The  court  is  not  impressed  by  the  suggestions  that  healthy 
cows  may,  and  diseased  cows  may  not,  react  to  the  tuberculin 
test;  that  many  cows  react  that  have  had  tuberculosis  and 
recovered ;  that  many  that  now  have  tuberculosis  are  likely  to 
recover;  and  that  it  is  possible  for  the  producer  of  milk  to 
destroy  the  value  of  the  test  by  trick.  These  arguments 
would  be  of  more  importance  if  the  board  of  health  were 
undertaking  to  condemn  to  death  all  cattle  that  react.  I  Ids 
they  are  not  doing.  If  the  cattle  are  likely  to  recover,  the 
owner  may  keep  them  until  they  do,  and  may  use  their  prod¬ 
uct  for  any  proper  purpose.  His  loss  is  similar  in  kind, 
although  perhaps  greater  in  degree,  than  the  loss  of  milk  at 
t lie  time  of  parturition.  The  fact  that  the  value  of  the  test 
may  be  destroyed  by  the  trick  of  the  owner  of  the  cow  only 
shows  that  the  method  is  not  perfect;  few  methods  could  be 
beyond  the  reach  of  possible  deception. 

It  is  also  beside  the  point  to  suggest  that,  if  this  test  were 
applied  to  human  beings,  80  per  cent,  of  mankind  must  be 
condemned  as  diseased.  In  dealing  with  human  beings  a 
different  rule  is  followed  from  that  which  is  applied  in  deal¬ 
ing  with  cattle,  because  men  make  the  rule.  The  test  might 
be^  applicable  to  human  beings  if  it  were  proposed  to  use  the 
produce  of  their  bodies  as  food  for  others.  A  wet-nurse  might 
properly  be  subjected  to  a  more  stringent  examination. 

Wherefore,  it  is  decided  that  a  local  board  of  health  may 
prohibit  the  sale  within  the  municipality  of  milk  from  cows 
that  react  to  the  “tuberculin  test.” 

The  action  of  a  local  board  in  adopting  measures  for  the 
protection  of  public  health  will  not  be  set  aside  by  the  couit 
if  the  board  has  acted  reasonably  on  evidence  that  might 
satisfy  a  reasonable  man.  Regulations  for  the  protection  of 
the  public  health  are  within  the  police  power  of  the  state, 
and  are  not  an  illegal  interference  with  interstate  commerce, 
if  they  have  a  real  substantial  relation  to  a  public  object 
which  government  can  accomplish,  and  are  not  arbitrary  and 
unreasonable  and  beyond  the  necessities  of  the  case. 
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Association  of  Anatomists,  Princeton,  N.  .T„  Dec.  27-29. 
Physiological  Society,  Baltimore,  Dec.  27-30. 

Surg.  and  Gynecol.  Assn.,  Kansas  City,  Mo.,  Dec.  18-19. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  Held  Nov.  1.  1911 

The  President,  Dr.  George  E.  deSchweinitz,  in  the  Chair 

Movable  Cecum 

Dr.  Joseph  Sailer:  Movable'  cecum  is  a  condition  in 
which,  from  an  anomaly  in  the  attachment  of  the  mesocolon 
and  the  absence  of  the  attachment  of  the  colon  to  the  wall 
of  the  abdomen,  the  cecum  becomes  abnormally  movable.  As 
a  result,  various  forms  of  obstruction  occur  which  ultimately 
give  rise  to  atony  of  the  cecal  wall  and  therefore  the  name 
typhlatonia.  The  symptoms  are  pain  in  the  right  lower 
quadrant,  of  a  colicky  character,  and  constipation  occasionally 
alternating  with  diarrhea.  The  physical  signs  are  a  palpable 
cecum  in  which,  as  a  rule,  gurgling  can  be  obtained,  and  ten¬ 
derness  usually  localized  over  McBurney’s  point.  The  great 
majority  of  cases  are  diagnosed  as  chronic  appendicitis,  but 
if  the  appendix  is  removed,  there  is  no  improvement  in  the 
symptoms.  Studies  made  by  various  clinicians  and  surgeons 
indicate  that  the  condition  is  not  uncommon,  and  that  the 
cecum  is  probably  abnormally  movable  in  10  per  cent,  of  all 
these  cases.  Not  all  cases,  however,  give  rise  to  clinical 
symptoms. 

DISCUSSION 

1)r.  George  E.  Pfahler:  The  first  examination  of  the 
patient  by  the  Roentgen  rays  for  this  condition  should  be 
made  in  the  erect  posture;  the  second,  in  the  Trendelenburg 
position.  This  throws  the  viscera  into  two  different  direc¬ 


tions  permitting  free  movement  of  the  cecum.  In  looking  for 
adhesions  about  the  appendix  I  have  made  the  examination 
in  this  way,  and  have  recognized  the  condition  described  by 
Dr.  Sailer,  in  several  cases.  I  believe  that  the  condition  is 
more  frequent  than  is  supposed. 

Dr.  Alfred  Stengel:  One  feature  of  the  question  of 
movable  cecum  that  has  impressed  me  a  good  deal  is  the 
difficulty  of  distinguishing  between  this  condition  and  mova¬ 
ble  kidney.  1  have  seen  a  number  of  cases  in  which  the 
caput  coli  could  easily  be  palpated  by  “gliding  palpation,” 
or  by  moving  the  palpating  hand  horizontally  over  the  sur¬ 
face  and  gradually  making  more  pressure.  In  this  manner 
the  whole  caput  coli  may  sometimes  be  displaced  in  the 
direction  of  a  movable  kidney.  The  only  distinguishing 
feature  that  I  know  of  is  that  in  the  case  of  a  movable 
kidney  it  is  possible  to  get  the  palpating  hand  above  the 
upper  pole  of  the  kidney;  whereas,  in  movable  cecum  this  is 
impossible.  In  view  of  the  fact  that,  anatomically  speaking, 
the  cecum  is  always  movable,  it  is  evident  that  a  definition 
of  movable  cecum  cannot  be  made  absolutely.  As  with  mov¬ 
able  kidney,  should  we  undertake  surgical  treatment  in  every 
case  recognized  in  our  clinical  examinations,  many  patients 
would  be  treated  unnecessarily  for  movable  cecum. 

Dr.  Joseph  Sailer:  The  clinical  importance  of  this  con¬ 
dition  will,  I  think,  be  as  an  indication  for  further  operative 
procedures  in  cases  of  chronic  appendicitis,  or  at  least,  in 
cases  of  supposed  chronic  appendicitis  in  which  the  condition 
is  due  to  defects  in  the  cecum,  not  inflammatory,  but  merely 
structural. 

The*  New  Relation  Between  Anatomy  and  Chemistry 

Dr.  William  S.  Wadsworth:  The  new  chemistry  is  rap¬ 
idly  invading  all  the  medical  sciences.  The  anatomic  sciences 
must  very  soon  readjust  their  point  of  view  to  harmonize  with 
this  general  progress.  Anatomic  descriptions  of  organs,  tis¬ 
sues  and  parts  must  be  made  with  due  regard  to  their  chem¬ 
ical  composition  and  relations.  Anatomy  must  and  will  in  the 
future  incorporate  with  its  accounts  of  the  sizes,  shapes  and 
relations  of  the  parts  of  the  body  an  adequate  account  of  the 
chemical  substances  composing  these  parts.  Chemistry  must 
study  the  nature  of  protoplasm,  which  is  the  laboratory  in 
which  organic  compounds  are  elaborated.  Both  sciences  will 
gain  from  a  greater  coordination.  The  great  strides  taken 
by  anatomy  under  the  philosophy  of  evolution  along  the 
lines  of  embryology,  and  under  the  philosophy  of  the  cell 
doctrine,  through  histology,  have  prepared  for  another  great 
step,  that  of  chemical  philosophy.  Anatomic  philosophy  must 
progress  if  the  science  of  anatomy  is  to  retain  a  reputable 
position  in  the  modern  sciences.  The  anatomist  of  the  future 
must  early  attain  a  chemical  sense. 

Dr.  H.  H.  Donaldson:  It  is  desirable  to  recognize  that 
the  body  is  composed  of  structures  which  are  in  a  continual 
course  of  change  so  far  as  their  chemical  composition  is  con¬ 
cerned.  We  are  often  compelled  to  state  merely  that  this 
chemical  change  has  taken  place  without  being  precise  as  to 
the  localities  or  organs  in  which  the  alteration  has  occurred. 
Dr.  Edward  Meigs  finds  it  important  to  determine  the  chemical 
composition  of  striped  as  contrasted  with  smooth  muscle  in 
order  to  have  a  basis  for  selecting  between  the  various 
explanations  of  their  physiologic  peculiarities.  At  this  time, 
Dr.  Koch  is  trying  to  determine  the  make-up  of  the  brain  at 
different  ages  in  the  terms  of  its  chief  chemical  constituents, 
in  order  to  find  an  explanation  for  the  growth  changes  which 
occur  in  it.  The  description  of  the  body  in  chemical  terms 
will  be  an  achievement  of  the  same  order  as  that  of  the 
older  descriptions  in  physical  terms,  both  useful,  medically 
speaking,  in  so  far  as  they  help  in  some  other  v*yy.  The 
older  anatomy  has  proved  fundamental  to  surgery;  the  newer 
is  destined  to  occupy  much  the  same  position  toward  physi¬ 
ology.  Tt  seems  to  me,  therefore,  not  a  question  of  desira¬ 
bility  in  accepting  such  a  point  of  view,  because  in  essence  it 
is  already  accepted,  but  rather  a  question  of  emphasizing 
and  giving  a  value  to  views  which  are  already  widely  held, 
and  also  a  question  of  haste  in  order  to  obtain  as  soon  as 
possible  the  advantages  of  this  newer  knowledge. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 
November  25,  XV IV,  No.  22.  pp.  1057-110.', 

1  Surgery  of  Myopia.  G.  W.  Vandergrift,  New  York. 

-  Full  Term  Ectopic  Pregnancy.  E.  McDonald,  New  York. 

3  Defective  Memory  as  Sole  Residual  Symptom  In  Brain  Syphilis. 

C.  \V.  Burr.  Philadelphia. 

4  ‘Palpation  and  New  Method  for  Its  Execution.  M.  I.  Knapp, 

New  York. 

5  Influence  of  Milk  Station  Work  on  Reduction  of  Infant  Mor¬ 

tality.  G.  It.  I'isek.  New  York. 

0  Principles  of  Reduction  of  Infant  Mortality.  S.  J.  Baker.  New 
York. 

7  Disease  of  Verumontanum ;  Report  of  Four  Cases.  E.  W. 

Ruggles,  Rochester.  N.  Y. 

8  Simple  Method  of  Viewing  Roentgenograms  in  Three  Dimen¬ 

sions.  M.  Girsdansky,  New  York. 

0  By  Result  of  Administration  of  Salvarsan.  D.  W.  Montgomery 
and  G.  I).  Culver,  San  Francisco. 

December  2,  X CIV,  No.  23,  pp.  1105-1129 
]D  Preventive  Medicine.  D.  II.  Bergcy.  Philadelphia. 

1 1  Simple  Serous  Cyst  of  Kidney.  It.  S.  Fowler,  New  York. 

12  Case  of  Sexual  Inversion.  Probably  with  Complete  Sexual 

Anesthesia.  A.  Flint.  New  York. 

18  Joint  Infections.  C.  Ogilvy,  New  York. 

14  Facts  and  Fallacies  in  Treatment  of  Syphilis  with  Salvarsan. 
J.  L.  Boehm.  St.  Louis. 

1.7  The  Senile  Climacteric.  I.  L.  Nascher,  New  York. 

1(5  ‘Carcinosis  of  Bone,  Secondary  to  a  Growth  in  Some  Epithelial 
Organ.  It.  H.  Boggs.  Pittsburgh. 

17  Treatment  of  Varicose  Ulcers  with  Adhesive  Straps.  A.  Gills, 

Richmond.  Va. 

18  Points  of  Personal  Hygiene  that  Are  Generally  Neglected  by 

the  American  People.  I.  W.  Brewer,  Fort  Niagara,  N.  Y. 

4.  Palpation. — The  novelty  of  Knapp’s  method  lies  in  the 
position  of  the  body  of  the  patient.  The  patient  is  first 
raised  sufficiently  high  and  the  examining  chair  is  then  tilted 
about  15  degrees,  so  that  the  patient  lies  slantingly,  with  the 
head  down  and  the  feet  up.  The  examiner  stands  at  the  head 
of  the  patient  and  feels  with  his  fingers  easily  flexed.  The 
abdominal  wall,  relieved  of  the  necessity  of  supporting  the 
organs  within  its  cavity,  fully  relaxes  and  the  palpating 
fingers  perceive  any  discrepancies  with  the  greatest  ease. 
Presumably,  the  abdominal  organs  fall  toward  the  diaphragm, 
thus  releasing  the  tension,  otherwise  present,  of  the  abdominal 
wall.  It  is  this  latter  method  to  which  Knapp  calls  special 
attention. 

16.  Abstracted  in  The  Journal,  Oct.  7,  1911,  p.  1230. 

Medical  Record,  New  York 

November  18,  LXXX,  No.  21,  pp.  1009-1058 

10  One  Year's  Experience  with  Salvarsan;  Report  of  230  Injec¬ 

tions  with  Special  Reference  to  Eye  and  Ear  Complications. 
B.  C.  Corbus,  Chicago. 

20  Prinieples  and  Application  of  Autogenous  Bacterial  Vaccines 

in  Treatment  Of  Diseases.  H.  A.  Craig,  New  Brighton, 
Staten  Island,  N.  Y. 

21  Typhoid  with  Relapse  and  Multiple  Complications.  A.  A. 

Eshner,  Philadelphia. 

11  Wassermann  Reaction.  J.  B.  Stein.  New  York. 

23  Amebic  Dysentery.  A.  F.  R.  Andresen,  Brooklyn. 

24  Anesthesia  Dont's.  J.  E.  Lombard,  New  York. 

2.")  Improved  Submucous  Knife.  .T.  Coleman,  New  York. 

26  Aphonia.  E.  H.  Griffin,  New  Y’ork. 

November  25,  LXXX,  No.  22,  pp.  1059-1108 
^7  Traumatic  Lesions  of  Ear.  G.  Bacon.  New  Y’ork. 

28  ‘Pneumohypoderma  (Emphysema  Cutis).  Scleredema  Neona¬ 
torum.  II.  B.  Sheffield.  New  l'ork. 

20  Means  of  Detecting  Adverse  Selection.  A.  B.  Wood.  Montreal. 

30  Recovery  from  Prolonged  Blindness.  Result  of  Hemorrhage 

Into  Vitreous.  D.  Webster,  New  York. 

31  Three  New  Plastic  Operations  on  Nose  and  Throat.  J.  E. 

Mackenty,  New  Y’ork. 

32  ‘Use  of  Neoformans  Vaccine  in  Treatment  of  Cancer.  A.  Pot¬ 

ter,  Brooklyn. 

33  Drop  Method  of  Administering  Ether.  II.  A.  Lucas,  Albany, 

N.  Y. 

December  2,  LXXX,  No.  23,  pp.  1109-1158 

34  ‘Treatment  of  Tuberculosis  and  Other  Diseases  of  Vegetable 

Parasitic  Origin  by  Deep  Muscular  Injections  of  Mercuric 
Succinimide.  B.  L.  Wright,  U.  S.  Navy. 

35  John  Brown,  M.D.,  and  Brunonian  System  of  Medicine.  R.  C. 
Newton,  Montclair.  N.  .T. 

36  Use  of  Alcohol  and  Life  Insurance  Risk.  T.  F.  McMahon, 

Toronto,  Ontario. 

37  ‘Treatment  of  Diarrheas  in  Bottle-Fed  Infants.  II.  II.  Dennett, 

New  York. 

38  Report  on  414  Injections  of  Salvarsan.  E.  G.  Ballenger  and 

O.  F.  Elder,  Atlanta.  Ga. 

39  ‘Mental  Stress  a  Possible  Etiologic  Factor  in  Certain  Cases  of 

Pellagra.  J.  W.  Preston.  Roanoke,  Va. 

40  ‘Hammock  Appendix.  W.  R.  McKinley,  Columbus,  Miss. 

28.  Pneumohypoderma. — In  the  case  reported  by  Sheffield 
rupture  of  pulmonary  alveoli  and  escape  of  air  into  the  sub¬ 


cutaneous  tissues  occurred  in  consequence  of  violent  coughing 
during  an  attack  of  bronchopneumonia  complicating  measles. 
The  little  girl  was  3Y2  years  old  and  up  to  the  present  illness 
in  good  health.  The  child  had  a  waxy,  rotund  face  with 
bluish-black  lips,  which  were  rapidly  but  rhythmically  flapping 
back  and  forth  with  inspiration  and  expiration.  The  child’s 
features  were  entirely  effaced,  and  its  Kalmuck-shaped,  con¬ 
gested  eyes  were  deeply  sunken  between  the  highly  puffed 
lids.  On  palpation  a  distinct  purring  (crepitation)  was  trans¬ 
mitted  to  the  fingers,  and  on  gentle  compression  of  the  almost 
bursting  skin  it  imparted  a  sensation  very  much  akin  to  that 
experienced  when  touching  a  tense  toy  balloon.  The  patient 
coughed  violently  and  was  in  great  distress  gasping  for  air. 
The  respirations  ranged  between  80  and  90  per  minute;  the 
pulse  was  weak  and  rapid  (about  150  per  minute)  and  the 
heart  impulse  was  effaced.  The  temperature  was  102.5  F. 
The  total  freedom  of  the  lower  extremities  and  the  absence  of 
pitting  readily  excluded  renal  or  cardiac  dropsy;  and  the 
acute  onset  and  the  distinct  purring  on  palpation  eliminated 
the  possibility  of  edema  following  compression  of  large  intra- 
thoracic  blood-vessels  by  a  growth  or  by  large  tuberculous 
bronchial  glands. 

32.  Neoformans  Vaccine  in  Cancer. — Potter’s  observations 
are  based  on  the  use  of  the  vaccines  in  the  12  following  cases; 
Carcinoma  of  the  jaw,  1 ;  carcinoma  of  the  esophagus,  1 ; 
carcinoma  of  the  prostate,  1;  carcinoma  of  the  uterus,  2; 
carcinoma  of  the  stomach,  1;  carcinoma  of .  the  breast,  2; 
rodent  ulcer,  3;  sarcoma  of  the  leg,  1;  total,  12.  All  were 
inoperable  cases  and  some  of  them  in  advanced  stages  of  the 
disease.  No  opsonic  index  was  taken  in  any  of  the  cases.  In 
three  of  the  patients  treated  no  appreciable  effect  was  noticed 
either  locally  or  in  the  relief  of  any  of  the  symptoms  and 
the  patients  grew  steadily  worse  and  finally  died.  These 
cases  wrere  the  carcinoma  of  the  jaw,  carcinoma  of  the  esoph¬ 
agus,  and  the  sarcoma  of  the  leg.  All  were  advanced  and 
hopeless  cases.  In  the  other  nine  cases  some  improvement 
was  soon  noticed,  in  several  of  the  cases  even  after  the  first 
or  second  injection.  The  method  of  administration  employed 
was  to  give  one  or  two  injections  weekly  or  every  three 
days,  depending  on  the  length  of  time  the  positive  phase 
lasted.  The  initial  dose  varied  from  25  to  100  million  micro¬ 
organisms  and  was  gradually  increased  to  200  million  when 
necessary.  No  other  therapeutic  measures  were  used  during 
the  course  of  injections,  and  the  narcotics  which  all  the 
patients  had  been  receiving  in  some  form  or  other  for  some 
time  prior  to  the  injections  were  stopped  abruptly.  The  most 
consistent  effect  of  the  treatment  was  the  relief  of  pain.  This 
effect  was  noticed  in  a  greater  or  less  degree  in  every  case. 
In  one  case  of  cancer  of  the  uterus,  pain  was  relieved  after 
one  injection  and  did  not  return  in  spite  of  the  fact  that  all 
morphin  was  discontinued.  The  general  state  of  health  in 
most  of  the  patients  was  also  much  improved.  They  gained 
weight,  lost  their  characteristic  cachexia  and  regained  their 
appetite  and  strength.  When  the  vaccines  were  discontinued, 
patients  became  restless,  pain  returned  or  increased,  they  did 
not  sleep  and  lost  appetite  and  strength.  If  the  intervals 
between  the  administration  of  the  vaccines  were  prolonged, 
some  of  the  patients  claimed  that  they  could  feel  the  effect 
of  the  medicine  wear  off.  In  none  of  the  cases  of  cancer  of 
the  internal  organs  could  any  diminution  in  size  or  change  in 
the  consistency  of  the  cancer  mass  be  noticed,  but  in  the 
three  cases  of  rodent  ulcer  the  ulcerated  area  became  clean, 
the  tendency  to  bleeding  became  less,  healthy  granulations 
formed  about  the  border  of  the  wound  and  the  disease  seemed 
to  be  checked.  In  cancer  of  the  uterus  the  decrease  in  the 
malodorous  discharge  and  the  bleeding  was  marked  and  lasting. 

In  this  series  of  cases  treated  by  the  neoformans  vaccine, 
at  least  two  of  the  most  distressing  symptoms  of  cancer  were 
greatly  relieved  in  the  majority  of  cases,  namely,  pain  and  the 
cachexia. 

34.  Treatment  of  Tuberculosis.— The  good  results  obtained 
in  three  cases  of  tuberculosis  strengthen  Wright’s  confidence 
in  the  supreme  value  of  mercury  in  the  treatment  of  this 
disease,  and  he  believes  it  to  be  the  chemical  affinity  of  the 
tubercle  bacillus.  Whether  or  not  it  is  also  the  chemical 
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affinity  of  all  the  vegetable  parasites  remains  to  be  proved 
or  disproved.  He  says  that  it  would  seem  highly  improbable 
that  during  the  short  period  of  nine  months  of  professional 
work  on  one  ship  he  should  have  an  abortive  case  of  miliary 
tuberculosis  (none  reported),  of  chronic  pulmonary  tubercu¬ 
losis  (none  reported),  of  bronchopneumonia  (rare),  of  typhoid, 
cystitis,  otitis,  cellulitis,  chancroid  and  furunculosis,  and  it 
would  indeed  be  a  marvelous  coincidence,  even  more  improb¬ 
able,  that  each  of  these  abortions  should  take  place  imme¬ 
diately  following  the  administration  of  a  chemical  given  with 
the  definite  idea  of  curing  each  of  these  diseases,  unless  that 
chemical  possessed  the  curative  properties  his  theory  suggests. 

Mercury  in  large  initial  doses  (0.091  gm.)  continued  every 
fourth  day  in  decreasing  doses,  is  less  liable  to  produce  mer- 
curialism  than  when  the  initial  dose  is  small  and  slowly 
increased  during  succeeding  doses.  Wright  has  given  over 
30,000  deep  muscular  injections  of  mercury  without  abscess 
formation  or  necrosis.  The  only  contra-indications  to  this 
treatment  that  he  knows  of  are  organic  lesions  of  the  kidneys 
of  non-bacterial  origin  and  asthma.  He  says  that  the  solu¬ 
tion  of  mercuric  succinimide  should  be  made  so  that  0.200  c.c. 
(4  minims)  of  sterile  distilled  water  equals  0.013  gram  (1/5 
grain)  of  mercuric  succinimide. 

37.  Diarrheas  in  Bottle-Fed  Infants.— From  a  theoretical 
standpoint  Dennett  does  not  feel  sure  that  the  mere  absence 
of  artificial  sugar  in  the  food  is  the  cause  of  the  beneficial 
effect  on  the  diarrhea.  Boiling  the  milk  changes  it  in  many 
ways  but  he  believes  it  makes  the  food  more  digestible. 
During  the  summer  he  did  not  see  a  single  hard  curd  in  any  of 
the  stools  of  babies  who  were  fed  on  boiled  milk.  Boiling 
the  milk  has  little  or  no  effect  on  the  diarrhea  when  artificial 
sugar  is  added  to  the  food. 

From  a  practical  standpoint,  he  came  to  the  following  con¬ 
clusions:  (1)  Underfed,  poorly  nourished  babies  with  diar¬ 
rhea,  do  best  on  the  milk  and  water  mixture,  boiled,  without 
sugar.  (2)  Bad  diarrheas,  or  those  that  do  not  improve  on 
these  mixtures  are  benefited  by  albumin  milk.  (3)  Babies  that 
have  had  repeated  or  prolonged  attacks  of  diarrhea  do  best  on 
albumin  milk.  (4)  Older,  well-nourished  babies  with  a  diar¬ 
rhea  do  best  on  a  barley  gruel  diet  for  a  few  days.  (5) 
Infectious  diarrheas,  if  seen  early,  should  have  a  cathartic 
and  starvation  for  forty-eight  hours  and  no  longer.  The  milk 
and  water  mixtures,  boiled,  or  albumin  milk,  should  then  be 
given.  (6)  Cathartics  should  be  given  to  babies  with  diar¬ 
rhea  with  great  discretion. 

39.  Mental  Stress  in  Pellagra.— It  is  to  the  well-fed,  of 
good  habits,  who  consume  little  or  no  corn,  and  who  to  appear¬ 
ances  would  seem  to  oiler  good  resisting  power  that  attention 
is  directed  by  Preston,  with  especial  reference  to  the  possible 
effect  of  mental  stress  producing  in  the  nervous  system  a 
fertile  soil  suitable  to  the  development  of  the  disease.  Three 
cases  are  cited. 

40.  Hammock  Appendix. — In  seven  atypical  cases  under 
McKinley’s  observation  the  appendix  was  attached  by  adhe¬ 
sions  to  the  right  ovary,  hanging,  as  it  were,  between  the 
cecum  and  the  ovary  like  an  ordinary  hammock  between  these 
two  points.  In  these  cases  the  appendix  symptoms  pre¬ 
dominated,  yet  some  of  them  were  manifestly  referable  to  the 
ovaries  themselves. 

Boston  Medical  and  Surgical  Journal 

November  30,  CLXV,  No.  22,  pp.  8 19-858 

41  Bacillus  Coli  Infections ;  Double  Pneumonia  and  Purulent 

Bronchitis,  with  Recovery.  R.  C.  Kemp. 

42  *  Experiences  of  Beginner  in  Use  of  Lane’s  Tlates  in  Fractures. 

F.  B.  Lund,  Boston. 

43  ‘Relationship  of  Fibroids  to  Sterility.  E.  B.  Young  and  J.  T. 

Williams,  Boston. 

44  ‘Operation  for  Extensive  Prolapse  of  Uterus.  S.  Rushmore, 

Boston. 

42.  Lane’s  Plates  for  Fractures. — While  Lund  does  not 
advocate  operation  in  all  simple  fractures,  as  very  many  of 
them,  such  as  Colics’  fracture  and  many  fractures  about  the 
ankle-joint,  are  easily  reduced  and  tend  to  stay  so  after 
once  reduction  has  been  effected,  he  believes  that  in  bad 
oblique  fractures  of  the  shafts  of  the  bone  in  which  reduction 
is  not  satisfactory,  operation  will  do  much  good. 


The  special  instruments  devised  by  Lane,  he  says,  are  very 
good,  but  the  handles  are  so  long  that,  though  made  with  the 
admirable  object  of  keeping  the  hands  of  the  surgeon  away 
from  the  wound,  they  are  difficult  at  first  for  those  not  used 
to  them  to  handle.  '  Lund  has  found  the  iodin  preparation 
of  the  skin  most  satisfactory.  The  skin  is  sterilized  at  night 
by  the  usual  methods,  and  a  dry  antiseptic  dressing  applied. 
On  the  operating  table  the  dressing  is  removed  and  the  skin 
of  the  entire  limb  painted  with  tincture  of  iodin. 

43.  Fibroids  and  Sterility.— Of  238  married  patients  with 
myomata  admitted  to  the  Boston  City  Hospital,  seventy-five, 
or  31.5  per  cent,  had  never  borne  children.  For  purposes  of 
comparison,  the  obstetric  histories  of  238  married  women, 
admitted  to  medical  services  at  the  hospital  for  various  con¬ 
ditions  having  nothing  to  do  with  the  pelvic  organs,  were 
examined  bv  the  authors.  The  average  age  of  the  women  in 
each  series  was  practically  the  same :  38.40  years  in  those 
with  myomata  of  the  uterus,  and  38.40  in  those  with  sup¬ 
posedly  normal  uteri.  It  was  found  that  not  only  the  propor¬ 
tion  of  primary  sterility  is  greater  in  the  women  with  fibroids, 
but  that  such  patients  bear  fewer  children  than  the  average. 
The  average  age  at  the  last  pregnancy  in  the  103  women 
with  fibroids  who  had  borne  children  was  28.37  years,  as  com¬ 
pared  with  34.07  which  was  found  to  be  the  average  among 
100  patients  with  no  uterine  disease  who  had  passed  the 
menopause.  While  the  argument  may  be  raised  that  fibroid 
patients  had  not,  as  a  rule,  passed  the  menopause  and  might 
have  still  borne  children,  it  is  only  necessary  to  call  attention 
to  the  average  age  of  these  patients— over  ten  years  greater 
than  that  at  the  last  pregnancy  in  the  series  with  normal  uteri. 
On  the  other  hand,  the  fact  that  over  two-thirds  of  the 
patients  with  myomata  had  borne  children  demands  investi¬ 
gation  as  to  whether  their  pregnancies  occurred  before  or 
after  the  development  of  the  tumor. 

Of  these  women,  thirty-two  had  been  pregnant  within  one 
year,  and  twenty-six  within  from  one  to  five  years.  The 
last  pregnancy  in  twenty-four  occurred  between  five  and 
ten  years  before  seeking  treatment  for  the  fibroid;  and  sixty- 
nine  had  not  been  pregnant  for  more  than  ten  years.  In 
twelve  the  duration  of  time  elapsed  since  the  last  pregnancy 
was  not  stated.  The  authors  believe  that  it  is  fair  to  assume 
that  pregnancy  and  the  tumor  coexisted  in  the  fifty-eight 
cases  pregnant  within  five  years;  therefore  it  is  evident  that, 
while  the  percentage  of  sterility  may  be  high  in  women  with 
fibroids,  the  presence  of  such  a  growth  does  not  necessarily 
doom  them  to  childlessness.  Although  sterility  is  more  com¬ 
mon  in  women  avIio  have  myomata,  these  tumors  do  not 
always  prevent  conception  or  even  repeated  pregnancies.  The 
exact  manner  in  which  fibroids  produce  sterility  remains  unde¬ 
termined.  Miscarriage  occurs  in  44.7  per  cent,  of  the  cases 
in  which  conception  does  take  place. 

44.  Operation  for  Extensive  Prolapse  of  Uterus.— The  opera¬ 
tion  reported  by  Rushmore  contains  no  new  features  except 
the  combination  of  procedures.  It  consists  of  three  steps: 
1.  Interposition  of  the  uterus.  2.  Perineorrhaphy.  3.  Ventro¬ 
fixation  of  the  uterine  cervix. 

Lancet-Clinic,  Cincinnati 

November  18,  CVI ,  No.  21,  pp.  524-529 

45  How  Shall  We  Discover  and  Deal  with  Typhoid  Carriers? 
J.  H.  Landis,  Cincinnati. 

40  Superstitions  in  Medicine.  E.  R.  Beard,  Liberty,  Ind. 

47  A  Few  Medical  Observations,  1800-1911.  D.  H.  Van  Nuys, 

Anderson,  Ind. 

48  Morbid  and  Vicious  Dispositions  and  Habits.  G.  M.  Gould, 

Ithaca,  N.  Y. 

November  25,  CVI,  No.  22,  pp.  550-562 

49  ‘Treatment  of  General  Peritonitis.  D.  X.  Eisendrath,  Chicago. 

50  Clinical  Experiences  with  Hot-Air  Treatment.  M.  Scholtz, 

Cincinnati. 

51  Ancient  Cincinnati  House  Doctors.  T.  C.  Minor,  Cincinnati. 

December  2,  CVI,  No.  23,  pp.  516-582 

52  Why  Physicians  Who  Are  Good  Business  Men  Are  in  Demand 

by  Insurance  Companies  as  Examiners.  C.  T.  Cutting, 
Seattle,  Wash. 

53  Ataxic  Type  of  Infantile  Paralysis.  .T.  T.  Batte,  Cincinnati. 

54  Glcosuria  and  Acapnia.  B.  Holmes,  Chicago. 

49.  Abstracted  in  The  Journal,  Nov.  11,  1911,  p.  1037. 
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Archives  of  Pediatrics,  New  York 

November,  XXVIII .  Xo.  II,  pp.  881-9(10 

55  Functions  of  a  State  Pediatric  Society.  II.  L.  Colt,  Newark, 

50  ‘Parathyroid  Glands,  with  Special  Reference  to  Infantile 
Tetar.y.  It.  W.  Bliss.  Belmont.  Mass. 

57  Case  of  Diabetes  Mellitus  in  Child  Crider  One  Year  of  Age 
P.  J.  Eaton  and  E.  B.  Woods.  Pittsburgh. 

•  >S  ‘Search  for  Causative  Factor  of  Scarlet  Fever.  M.  Nicoli  New 
York. 

50  Noma.  Report  of  Case  Treated  with  Salvarsan.  M.  Nicoli 
New  York. 

00  Effect  of  Salvarsan  on  Congenital  Lues.  L.  It.  DeBuys,  New 
Orleans. 

01  Prophylaxis  During  Childhood.  W.  B.  Hoag,  New  York. 

50.  Parathyroid  Glands. — In  this  series  of  cases  the  para¬ 
thyroid  glandules  were  removed  in  thirty-five  children  ranging 
in  age  from  birth  to  9  years.  Of  these,  twenty-two,  includ¬ 
ing  two  eases  of  infantile  tetany,  were  prepared  and  examined 
microscopically.  The  glands  were  placed  in  4  per  cent,  forma¬ 
lin,  or  in  Miller’s  solution  and  were  mounted  by  the  chloro¬ 
form-paraffin  or  xylol-paraffin  methods.  They  were  then  cut 
in  sections  6  microns  in  thickness  and  were  stained  with 
hematoxylon  and  eosin  and  with  Van  Gieson’s  stain.  Some 
were  stained  with  Weigert’s  fibrin  stain  and  some  with  alon- 
carmin  for  pigment.  Of  these  cases  seventeen  children  were  under 
1  year  of  age  and  three  over  1  year.  Three  showed  very  dis¬ 
tinct  pathologic  changes  in  the  shape  of  blood-cysts  in  the 
tissue.  These  blood-corpuscles  were  not  encapsulated  by  a 
thin  line  of  connective  tissue,  as  has  been  described  by  some 
writers,  and  they  were  not  especially  situated  at  the  periphery 
of  the  glands.  In  these  three  cases  acute  tetany  could  cer¬ 
tainly  be  excluded.  None  of  the  infants  had  had  convulsions 
during  life.  They  all  had  bronchopneumonia,  in  one  case 
complicated  by  pertussis  and  associated  with  rickets  and 
syphilis  in  the  other.  Two  of  these  were  of  the  non-lobulated 
types  of  glandule  and  the  other  infant,  7%  months  old,  had 
both  the  lobulated  and  non-lobulated  glands  and  in  all  the 
other  cases  the  lobulated  glands  were  always  normal.  Two 
other  patients  showed  an  abnormally  thickened  and  increased 
amount  of  combined  vascular  and  connective  tissue,  dilated 
and  filled  in  many  places  with  red  blood-corpuscles.  Both  of 
these  children  had  pertussis  complicated  by  bronchopneumonia 
and  one  case  also  had  convulsions  a  short  time  before  death. 
The  non-lobulated  types  of  glands  were  found  in  these  two 
cases.  In  the  case  of  a  new-born  baby  the  structure  of  the 
glands  was  of  the  lobulated  type.  With  the  exception  of  this 
case,  those  3  months  old  *or  under  were  composed  of  glandules 
of  the  non-lobular  type.  Those  over  1  year  were  of  the 
lobulated  type.  In  the  others  both  lobulated  and  non-lobulated 
glands  were  found  in  the  same  child  and  in  some  both  types 
were  observed  in  one  gland. 

I  oi  the  most  part  the  non-lobulated  type  was  composed 
entirely  of  the  light-staining  cells  and  the  lobulated  type  of 
the  pink  cells.  No  oxyphilic  cells  were  seen.  The  nuclei  of 
both  types  were  round  and  about  1  micron  in  diameter;  the 
diameter  of  the  cells  of  the  light-staining  type  averaged  3 
microns  in  diameter,  a  little  smaller  at  the  periphery;  while 
the  diameter  of  the  pink  cells  averaged  from  1  y2  to  2  microns. 

In  two  cases  of  definite  infantile  tetany  four  glandules  were 
present  in  one  and  three  in  the  other.  No  parathyroid  tissue 
was  found  in  the  thyroid  or  thymus  tissue  in  either  ease.  In 
one  case  all  glands  were  of  the  non-lobulated  type  while  in  the 
other  all  were  of  lobulated  structure.  In  the  first  case  the 
idund  showed  a  definite  increase  in  the  size  and  amount  of  the 
connective  and  vascular  tissue.  In  not  one  of  the  seven 
glands  of  both  cases  were  hemorrhages  found.  Bliss  failed  to 
find  a  close  connection  between  hemorrhagic  lesions  of  the 
parathyroid  glands  and  infantile  tetany. 

58.  Causative  Factor  of  Scarlet  Fever.— In  July,  1911,  Nicoli 
aspirated  into  a  syringe,  which  had  been  thoroughly  boiled, 
some  of  the  contents  of  an  enlarged  cervical  node  in  two 
cases  of  scarlet  fever,  inoculated  various  media  and  produced 
no  growth.  Owing  to  lack  of  material,  the  study  was  not 
resumed  until  October,  when  another  fresh  case  gave  oppor¬ 
tunity  for  the  same  procedure.  On  all  the  inoculated  tubes  a 
pure  culture  of  a  spore-bearing  baeilus  was  obtained.  On  the 
following  day  another  node  in  the  same  ease  gave  an  identical 


result.  Five  cases  successively  produced  the  same  bacillus 
from  inguinal  nodes.  An  exhaustive  study  of  the  cultural 
characteristics  and  morphology  of  this  organism  was  made. 
Guinea-pigs,  rabbits  and  one  monkey  were  inoculated,  with 
twenty-four  broth  cultures  and  in  all  were  produced  fever, 
mai  ked  diarrhea,  loss  of  flesh  and  moderate  enlargement  of 
the  neighboring  lymphatics,  from  which  also  the  bacillus  could 
be  recovered  after  a  week.  No  rash  was  observed  in  any 
of  the  cases;  neither  was  there  desquamation.  The  organ¬ 
ism  was  extremely  resistant  to  heat,  surviving  boiling  under 
pressure  for  at  least  twenty  minutes.  The  svringes  were 
then  autoclaved  on  two  successive  days  and  the  experiment 
repeated  on  eleven  other  patients,  on  some  more  than  once, 
with  the  result  that  no  organism  of  any  kind  was  found.  The 
piston  of  the  syringes  which  Nicoli  had  used  in  the  work  and 
which  had  subsequently  been  boiled  was  stirred  into  broth 
and  plates  inoculated.  From  all  the  bacillus  was  obtained. 
Furthermore,  six  stock  syringes,  which  had  never  been  used, 
gave  the  same  result.  Asbestos,  with  which  these  pistons  were 
packed,  comes  from  the  oldest  prehistoric  rock.  Perhaps, 
Nicoli  suggests,  the  scarlet  fever  bacillus  bad  the  same  origin. 

This  work  teaches  the  necessity  of  absolutely  indisputable 
sterilization  in  all  such  experiments,  and  it  has  demonstrated 
what  seems  to  Nicoli  a  most  important  fact,  namely,  that  in 
eighteen  cases  of  scarlet  fever,  in  which  the  patients  were  ill 
from  two  to  twenty-four  days,  enlarged,  but  not  suppurating, 
lymph-nodes,  in  four  cases  in  the  cervical  region  and  in  nine¬ 
teen  in  the  inguinal  region,  together  with  an  inguinal  node 
removed  post  mortem  from  a  septic  case  of  the  disease,  in 
no  instance  showed  the  presence  of  streptococcus  or  other 
organism.  Direct  smears  from  all  but  the  first  two  cases 
showed,  by  the  presence  of  lymph-cells,  that  the  node  had 
been  tapped.  Here,  then,  is  a  disease  which  involves  the 
lymphatic  system  from  the  neck  to  the  groin  in  forty-eight 
hours  or  less  and  does  so  apparently  without  the  aid  of 
pyogenic  organisms. 

Virginia  Medical  Semi-Monthly,  Richmond 

November  10,  XVI,  No.  15,  pp.  365-392 

62  Sources  of  Infection  of  Typhoid.  E.  G.  Williams,  Richmond. 

63  Symptoms  of  Typhoid.  ,T.  J.  McCormick,  Norfolk. 

64  Treatment  of  Typhoid.  G.  K.  Vanderslice,  Phoebus. 

65  Neglected  Drunkards :  What  Virginia  Should  Do  for  Them. 

S.  Harnsberger,  Catlett. 

66  Diagnosis  of  Pelvic  Inflammation.  W.  W.  Pennell,  Mt. 

Vernon,  Ohio. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

November,  XIII,  No.  5,  pp.  269-326 

67  ‘Diagnostic  Aids  in  Surgery  of  Renal  relvis  and  Ureter  with 

Special  Reference  to  Pyelography.  W.  F.  Braasch,  Roch¬ 
ester,  Minn. 

68  ‘Abscess  of  Uterus  Following  Labor.  C.  R.  Robin*  Rich¬ 

mond,  Va. 

69  Importance  of  Positive  Diagnosis  in  Surgery  by  Means  of 

Frozen  Sections.  B.  C.  Willis,  Abingdon,  Va. 

70  Histology  and  Medical  Treatment  of  Acute  and  Subacute 

Inflammation  of  Nasal  Accessory  Sinuses.  C.  M.  Miller, 

Richmond,  Va. 

67.  Abstracted  in  The  Journal,  Nov.  4,  1911,  p.  1556. 

68.  Abscess  of  Uterus. — In  Robins’  case  there  was  a  slight 
tear,  both  of  the  cervix  and  perineum,  the  latter  of  which  was 
repaired  by  the  attending  physician  with  an  excellent  result. 
The  puerperium  was  uneventful  and  without  fever  and  the 
woman  left  her  bed  in  two  weeks.  After  being  up  for  another 
week  she  began  to  suffer  with  a  pain  in  the  lower  abdomen 
just  to  the  right  of  the  center  radiating  toward  the  right  side. 
The  pain  came  on  gradually  and  was  later  followed  by  fever. 
The  pain  was  variable  and  would  be  bad  one  day  and  the 
next  not  so  severe.  When  Robins  saw  her  she  had  been  con¬ 
fined  to  her  bed  for  a  week.  She  suffered  with  cramps 
during  her  periods  before  her  marriage  accompanied  by  a 
dull  aching  and  soreness  in  the  right  iliac  region,  but  never 
had  cramps  except  when,  unwell.  On  examination  of  the 
abdomen  a  tender  tumor  was  felt  in  the  lower  abdomen 
slightly  to  the  right  side,  the  tenderness  most  marked  in  the 
right  iliac  region.  On  bimanual  examination  the  uterus  was 
found  enlarged  and  the  tender  mass  felt  in  the  abdomen  found 
to  correspond  to  the  right  horn  of  the  uterus.  No  enlargement 
of  the  tubes  could  be  made  out.  Temperature  102  F.  A  diag- 
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nosis  of  intramural  abscess  of  the  left  cornu  of  the  uterus 
was  made  and  it  was  advised  that  the  patient  be  tieated  b^ 
elevation  of  the  upper  portion  of  the  body  and  salt  solution 
encmata  to  determine  if  it  were  possible  to  carry  the  patient 
into  an  afebrile  stage  so  that  operation  could  be  undertaken 
with  greater  safety.  Four  days  later  there  had  been  no 
improvement  in  temperature,  the  pains  were  more  severe  and 
in  addition  there  was  so  much  nausea  that  very  little  food 
could  be  retained.  Operation  was  advised  and  performed  the 
next  day. 

A  median  incision  was  made  and  the  uterus  found  quite 
densely  adherent  to  the  right  wall  of  the  pelvis.  The  ovary 
and  the  appendix  were  adherent  to  the  uterus  but  neither  tube 
was  involved.  Tn  manipulation  of  the  uterus  the  ovary  was 
separated  and  there  immediately  welled  up  about  2  ounces  of 
thick  creamy  pus.  A  supravaginal  hysterectomy  was  per¬ 
formed  and  the  appendix  removed.  The  pelvis  was  drained  with  a 
glass  tube  through  the  lower  end  of  the  wound.  The  patient 
made  a  somewhat  tedious  convalescence  but  finally  recovered 
and  is  now  in  excellent  health.  Examination  of  the  specimen 
showed  the  abscess  cavity  in  posterior  part  of  the  right  horn 
of  the  uterus  with  no  communication  with  the  tube  or  cavity 
of  the  uterus.  The  endometrium  was  normal. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  New  York 

November,  LXIV,  No.  5,  pp.  729-92.'/ 

71  Progress  In  Obstetrics  and  Gynecology.  II.  E.  Hayd,  Buffalo. 

72  *  Further  Protest  Against  Routine  Use  of  Purgatives.  E. 

Walker,  Evansville,  Ind. 

73  *  Treatment  of  Sliding  Hernia.  W.  C.  G.  Kirchner,  St.  Louis. 

74  ‘Angioma  of  Uterus,  Bladder  and  Broad  Ligament.  Report  of 

Operation  and  Cure.  II.  O.  Pantzer,  Indianapolis,  Ind. 

75  ‘Congenital  Mucoid  Multicystic  Tumor  of  Small  Intestine. 

H.  W.  Longyear,  Detroit. 

70  ‘Diseases  of  Thyroid  in  Female.  M.  F.  Porter,  Fort  Wayne, 
Ind. 

77  ‘Cervical  Fibroids.  L.  F.  Smcad,  Toledo,  Ohio. 

78  ‘Early  Diagnosis  of  Ectopic  Pregnancy.  It.  R.  Huggins,  Pitts¬ 

burgh. 

7!)  ‘Interstitial  Pregnancy.  N.  S.  Scott.  Cleveland. 

80  Multiple  Cesarean  Section,  Both  High  and  Low  Operations. 

W.  II.  Ilumiston,  Cleveland. 

72,  73  and  74.  Abstracted  in  Tiie  Journal,  Nov.  7,  1911, 
pp.  1220  and  1227. 

75,  70,  77,  78  and  79.  Abstracted  in  The  Journal,  Oct.  14, 
1911,  p.  1311. 

Journal  of  American  Public  Health  Association,  Columbus,  0. 

November,  I,  No.  II,  pp.  771-868 

81  ‘Experiments  in  Book  Disinfection.  L.  B.  Nice,  Boston. 

82  Practical  Municipal  Milk  Examinations.  D.  M.  Lewis,  New 

Haven,  Conn. 

83  Purification  of  Water  by  Anhydrous  Chlorin.  C.  R.  Darnall, 

Washington,  D.  C. 

84  Prhctical  Methods  for  Supervising  Milk-Supply  of  Cities.  J.  B. 

Thomas,  Baltimore. 

85  Anti-Rabic  Institute  of  Board  of  Health  of  Guadalajara.  F. 

Bauda,  Guadalajara,  Mexico. 

8(5  Methods  of  Collection,  Transmission  and  Record  in  Routine 
Examination  of  Spinal  Fluids.  A.  .1.  Cbesley. 

87  Resume  of  Diphtheria  Examinations  Made  in  Boston  Board  of 

Health  Bacteriologic  Laboratory  in  1909.  F.  H.  Slack, 
Boston. 

88  Quantitative  Determination  of  B.  Coli  in  Heavily  Polluted 

Waters  :  Study  of  Presumptive  Tests.  G.  F.  Ruediger  and 
F.  A.  Slyfield,  Grand  Forks,  N.  D. 

89  Value  of  Esculin  Test.  F.  E.  Hale  and  T.  W.  Melia,  Brooklyn. 

81.  Book  Disinfection. — In  order  to  determine  whether  sat¬ 
urated  earbo-gasoline  will  kill  bacteria  when  it  is  in  direct 
contact  with  them  Nice  filled  three  test  tube  cultures  each  of 
J!.  coli  communis,  Staphylococcus  pyogenes  aureus,  and  B. 
diphtheria X  This  was  drawn  off  after  one  hour  and  ten 
minutes  and  ninety-six  hours  later  cultures  were  made. 
Growth  occurred  in  two  of  the  B.  coli  test  tubes,  in  two  of 
the  tubes  of  S.  pyogenes  aureus  and  in  one  of  the  diphtheria 
tubes.  He  says  that  the  lack  of  growth  in  Beebe’s  experi¬ 
ments  was  probably  due  to  his  bouillon  cultures  being  washed 
oil  by  the  gasoline,  since  two  of  his  books  were  dried  only  one 
hour  and  the  third  not  at  all.  In  Nice’s  experiments,  although 
the  books  were  dried  for  forty-eight  hours,  growth  occurred  in 
80  per  cent,  of  the  agar  and  25  per  cent,  of  the  bouillon 
cultures.  After  repeated  trials  it  was  found  to  be  impossible 
to  make  a  stronger  solution  of  carbolic  acid  in  gasoline  than 
about  2  per  cent.,  so  there  seems  to  be  no  way  of  modifying 


the  carbogasoline  method  to  make  it  effective.  Nice  recom¬ 
mended  moist  hot  air  as  an  entirely  satisfactory  disinfectant 
for  books. 

Washington  Medical  Annals,  Washington,  D.  C. 

November,  X,  No.  5,  pp.  299-307 

90  Review  in  Surgery.  W.  P.  Carr,  Washington,  D.  C. 

91  Differential  Diagnosis  Between  Ocular  and  Accessory  Sinus 

Headache.  C.  Henning,  Washington,  D.  C. 

92  Psychopathic  Work  at  Washington  Asylum  Hospital  for  Year 

Ending  June  30.  1911.  I).  P.  Ilickling,  Washington.  I>.  C. 

93  Tumors  of  Male  Breast.  D.  S.  Lamb.  Washington.  D.  C. 

94  Pellagra.  S.  R.  Karpeles,  Washington.  D.  C. 

95  Prophylaxis  in  Military  Service;  Typhoid  and  Venereal.  L.  II. 

Reichelderfer,  Washington.  D.  C. 

90  ‘Benzidiu  Test  for  Occult  Blood  in  Stool.  J.  R.  Verbrycke, 
Washington,  I).  C. 

97  Foreign  Body  in  Esophagus.  W.  A.  Wells,  Washington,  D.  C. 

90.  Benzidine  Test  for  Occult  Blood  in  Stool. — Verbrycke’s 
paper  is  based  on  331  tests  made  on  242  patients.  The  author 
uses  a  technic  nearly  like  that  of  Schlesinger  and  Holst,  but 
employs  a  more  dilute  mixture  of  the  feces  and  water  and  a 
larger  proportion  of  the  reagents.  The  test  is  first  made  with 
the  patient  on  his  regular  diet,  containing  meat,  and  if  this 
is  positive  and  there  is  a  suspicion  that  the  reaction  may 
result  from  the  presence  of  the  hemoglobin  in  the  meat  eaten, 
the  patient  should  then  be  put  on  a  lactovegetarian  diet  for 
several  days  and  the  test  repeated.  This  in  the  large  majority 
of  cases  was  not  found  necessary  in  using  this  technic  as  most 
of  the  219  negative  reactions  out  of  the  331  tests  made  were 
obtained  with  the  patient  eating  as  usual.  One  hundred  and 
twelve  positive  reactions  were  obtained  in  eightv-eight  patients 
and  for  the  most  part  were  what  would  be  expected  from  the 
clinical  consideration  of  the  cases.  Those  cases,  not  of  ulcer 
or  cancer,  which  caused  occult  bleeding,  with  the  resultant 
positive  benzidine  test,  as  colitis,  hemorrhagic  gastritis,  severe 
anemia,  etc.,  could  easily  be  differentiated.  Eighteen  mis¬ 
cellaneous  cases  gave  positive  reactions  when  blood  was  not 
present  from  the  digestive  tract  and  these  resulted  from  the 
hemoglobin  in  the  animal  food  eaten.  Negative  results  were 
later  secured  in  all  those  who  took  a  lactovegetarian  diet  for 
two  days.  While  the  author’s  results  differ  somewhat  from 
those  of  other  observers,  he  feels  that  the  considerable  number 
of  tests  made,  and  the  findings  being  so  consistent  with  what 
was  to  be  expected  clinically,  warrant  him  in  continuing  with 
the  same  technic. 
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98  Dementia  Prsecox.  W.  A.  White,  Wasington,  D.  C. 

99  Diagnosis  in  Heart  Cases.  J.  J.  Walsh,  New  York. 

100  Differential  Diagnosis  of  Cases  with  Affections  Apt  to  Be 

Mistaken  for  Cerebral  Tumor.  T.  A.  Williams,  Washington, 
D.  C. 

101  Acute  Focalizing  Paralysis.  Epidemic  and  Pandemic.  Differ¬ 

ential  Diagnosis.  J.  V.  Manning.  Brooklyn. 

102  Dyspepsia.  R.  T.  Morris,  New  York. 

103  Radiography  of  the  Genito-Urinary  Tract.  G.  M.  MacKee,  _ 

New  York. 

104  Anaphylaxis.  J.  H.  Barach,  Pittsburgh. 

105  Recent  Progress  in  the  Diagnosis  of  Gastric  Diseases.  II.  G. 

Watson.  New  York. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

November,  III,  No.  2,  pp.  101-203 
100  Pharmacologic  Action  of  Oxidizing  Substances.  A.  S.  Loeven- 
hart  and  W.  E.  Grove,  Madison. 

107  Action  of  Hydrocyanic  Acid  on  Respiration  and  Antagonistic 

Action  of  Sodium  Iodosobenzoate.  W.  E.  Grove  aud  A.  S. 
Loevenhart,  Madison. 

108  Antiseptic  and  Bactericidal  Action  of  Sodium  Salts  of  Iodben- 

zoic.  Iodosobenzoic-  and  Iodoxybenzoic  Acids.  A.  Arkin, 
Madison. 

109  ‘New  Water  Soluble  Action  Constituent  of  Squills.  A.  .1. 

Ewins,  Herne  Hill,  London,  S.  E. 

110  Physiologic  Action  of  Phenolphthalein  Oxime.  M.  Dresbach, 

Ithaca,  N.  Y. 

111  Convulsant  Action  of  Acid  Fuchsin  on  Frogs  Deprived  of 

Their  Cardiac  Circulation.  D.  It.  Joseph  and  S.  J.  Meltzer, 
New  York. 

109.  Active  Constituent  of  Squill. — Ewins  believes  that  the 
toxicity  of  squills  is  in  all  probability  due  to  the  presence 
of  at  least  two  active  principles.  1.  A  glucosidal  substance 
very  easily  soluble  in  water,  and  resembling  in  many  respects 
the  water  soluble  strophanthin.  This  substance  has  been 
isolated  in  an  approximately  pure  form  but  so  far  has  not 
been  crystallized.  The  minimum  lethal  dose  of  the  product 
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is  0.03  m.g  for  a  frog  of  about  25  gin.  in  weight,  death  being 
produced  by  the  stopping  of  the  heart  in  systole.  2.  A  resinous 
product  very  slightly  soluble  in  water,  readily  soluble  in 
alcohol  and  not  precipitated  by  ether  from  its  alcoholic  solu¬ 
tion.  The  minimum  lethal  dose  of  this  product  is  0.06  to  0.07 
mg.  per  frog.  From  the  alcoholic  extract  of  the  squill  bulb 
a  small  quantity  of  caffein  was  isolated.  The  base  is  present 
only  in  very  small  quantity  (0.01  per  cent,  of  the  dry  bulb). 
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112  School  Sanitation.  D.  O.  Hancock,  Henderson. 
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120  Postpartum  Hemorrhage.  W.  S.  Forward,  Henderson. 
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127  Mechanism  of  Labor  in  First  and  Second  Position.  S.  M.  Hop¬ 

kins.  Demossville. 

128  Digitalis.  It.  T.  Hocker,  Arlington. 

129  Educational  Influence  in  Treatment  of  Tuberculosis.  M.  Bell, 
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130  "Transverse  Incision  of  Abdomen.  C.  F.  Denny,  St.  Paul. 

131  Millions  of  Wrecked  Lives  from  Eyestrain.'  G.  M.  Gould, 

Ithaca,  N.  Y. 

132  "Carcinoma  of  Uterus..  M.  M.  Ghent,  St.  Paul. 

130.  Transverse  Incision  of  Abdomen. — Denny  is  an  advo¬ 
cator  of  the  transverse  abdominal  incision.  He  says  it  gives 
better  access  to  the  operative  field;  a  small  or  large  space, 
is  easily  obtained;  if  drainage  is  needed,  a  better  scar  results; 
there  is  less  liability  to  lose  the  packing  and  less  is  needed. 

132.  Cancer  of  Uterus.— Ghent’s  patient  gave  a  rather  defi¬ 
nite  history  of  a  fibroid,  appearing  about  the  time  of  the 
menopause  and  continuing  to  cause  trouble  for  nine  years. 
The  excessive  flowing  being  complicated  with  pain  and  a  dis¬ 
agreeable  discharge  caused  her  to  seek  relief.  Of  the  three 
symptoms,  pain,  hemorrhage  and  discharge,  the  latter  was  the 
most  troublesome  and  probably  the  most  definite  indication 
of  a  malignant  change.  Physical  examination  showed  the 
patient  to  be  a  weak,  cachectic  individual  with  a  rapid  inter¬ 
mittent  pulse.  Bimanual  examination  found  the  uterus  in 
about  the  normal  position  with  the  cervix  soft  and  dilated. 
Within  the  cavity  of  the  uterus  could  be  felt  an  uneven  mass, 
half  the  size  of  a  man’s  fist.  The  uterus  was  painful  to  pres¬ 
sure.  A  complete  hysterectomy  at  this  time  was  out  of  the 
question  because  the  patient’s  condition  would  not  warrant 
such  a  procedure.  A  simple  curettage  was  done.  The  tumor 
proved  by  microscopic  examination  to  be  a  fibroid  which  had 
undergone  malignant  changes.  In  three  or  four  days  the 
patient  developed  a  thrombophlebitis  of  the  left  leg.  This 
unfortunate  complication  was  almost  too  much  for  her  but  in 
about  two  weeks  she  began  to  recover  slowly.  Recovery  was 
slow  and  tedious,  mostly  on  account  of  the  leg,  but  in  six 
or  eight  months  she  began  to  show  some  improvement.  After 
the  curetment  the  discharge  and  hemorrhage  were  gone  en¬ 
tirely.  In  one  year  she  was  doing  light  housekeeping  but 
she  was  still  weak  and  had  that  bad  color.  It  was. at  the  end 
of  the  first  year  after  the  operation  that  Ghent  noticed  the 
cervix  began  to  disappear  into  the  vagina.  Instead  of  being 
able  to  palpate  the  cervix,  only  the  invagination  of  the  vagina 
could  be  felt.  This  would  change  from  time  to  time;  some¬ 
times  the  cervix  would  be  down  in  the  vagina,  more  like  the 
normal.  The  gradual  improvement  kept  up  till  at  the  end  of 
four  years  the  patient  noticed  a  few  blood  spots  on  the  cloth¬ 
ing  and  a  little  discharge.  Her  condition  was  so  much  im¬ 
proved  that  Ghent  felt  she  could  stand  a  complete  operation 
which  was  done,  October,  1910.  Recovery  was  uneventful  and 
the  patient  left  the  hospital  two  weeks  after  the  operation  in 
good  condition.  .  It  is  now  over  a  year  since  the  last  operation 
and  there  is  no  evidence  of  a  recurrence 
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133  Defects  of  Coordination  of  Ocular  Muscles,  with  Treatmc  nt. 

.1.  A.  Meek,  New  York 

134  Syphilitic  Skin  Lesions  Frequently  Overlooked.  .1  I)  Go'd, 

Bridgeport,  Conn. 

135  Regularities  and  Irregularities  Among  Physicians.  C.  E. 

Brayton,  Stonington,  Conn. 

136  Anaphylaxis.  II.  G.  Jarvis,  Hartford. 

137  "Case  of  Thrombosis  of  Abdominal  Aorta  in  Patient  with 

Thrombo-Angiitis  Obliterans.  G.  Blumer,  Providence,  It.  I. 

137.  Thrombosis  of  Abdominal  Aorta.— There  is  little  that 
is  unusual  about  Blumer’s  case  except  the  rarity  of  the  con¬ 
dition  and  its  association  wtih  thrombo-angiitis  obliterans. 
There  were  no  signs  of  any  previous  obliterative  change  in¬ 
volving  the  aorta.  The  symptoms  and  the  physical  signs  were 
quite  characteristic.  The  extreme  suddenness  of  onset,  which 
might  lead  to  a  suspicion  of  embolism  rather  than  thrombosis, 
is  something  that  has  been  noted  previously  in  connection 
with  the  subject  under  discussion.  In  this  particular  case 
there  was  no  evidence  either  in  the  heart  or  in  the  upper  por¬ 
tions  of  the  aorta  of  a  preexisting  thrombus  which  might 
have  become  detached.  On  the  other  hand,  the  anatomic 
appearances  of  the  lesions  were  distinctly  those  of  throm¬ 
bosis.  There  was  no  difficulty  in  diagnosing  the  condition  on 
account  of  the  absence  of  pulsation  in  the  femoral  vessels  and 
the  characteristic  circulatory  and  sensory  changes. 
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138  Etiology  and  Pathology  of  Malaria.  W.  Krauss,  Memphis, 
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139  Cerebrospinal  Meningitis.  A.  L.  Carmichael,  Little  Rock. 

140  Use  of  Flexenr  Serum  in  Cerebrospinal  Meningitis.  A.  E  Cox 

Helena. 

141  Anterior  Poliomyelitis.  D.  C.  Walt,  Little  Rock. 
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1  Recent  Developments  in  Recognition,  Treatment  and  Prophyl¬ 

axis  of  Syphilis.  H.  C.  French. 

2  "Colotomy  and  Some  Misconceptions  of  Its  Results.  P.  Daniel. 

3  Differential  Diagnosis  of  Syphilis  and  Parasyphilis  of  Nervous 

System.  F.  W.  Mott. 

4  "Sph.vgmographic  Method  for  Estimation  of  Systolic  and 

Diastolic  Blood-Pressure.  J.  D.  Windle. 

5  "Treatment  of  Vaccination  Site  with  Picric  Acid  Solutions. 

J.  F.  Schamberg  and  J.  A.  Kolmer. 

6  "Cerebrospinal  Fluid  in  Acute  Poliomyelitis.  .T.  G.  Forbes. 

7  Rupture  of  Popliteal  Artery  and  Vein  ;  Diffuse  Hematoma. 

D.  Drew. 

8  "Two  Rare  Abnormalities  in  Course  of  Operations.  J.  D.  Mal¬ 

colm. 

2.  Colotomy. — Daniel  emphasizes  strongly  the  proposition 
that  the  comfort  of  a  patient  with  a  colotomy  is  directly 
proportionate  to  the  presence  or  absence  of  oral  or  nasal 
accessory  sinus  sepsis.  He  says  that  before  doing  a  colotomy, 
therefore,  all  sources  of  pus  likely  to  be  swallowed  must  be 
thoroughly  dealt  with.  This  will  prove  the  most  important 
of  the  accessory  steps  to  the  operation  of  colotomy  and  should 
be  carried  out  as  soon  as  it  is  decided  a  colotomy  is  to  be 
done  and  must  not  be  left  until  the  time  the  colotomy  is 
done,  unless  of  course  the  latter  is  performed  urgently,  when, 
if  possible,  the  mouth  or  nose  should  also  be  attended  to; 
i.  e.,  at  the  same  time. 

4.  Estimation  of  Systolic  and  Diastolic  Blood-Pressure.— 

For  estimating  systolic  and  diastolic  pressures  Windle  uses 
the  Mackenzie  ink  polygraph  and  an  ordinary  Riva-Rocci 
blood-pressure  apparatus.  The  armlet  is  first  fixed  up  in 
the  usual  way  and  connected  to  the  manometer.  The  radial 
tambour  is  then  applied  and  the  pressure  of  the  spring  button 
carefully  adjusted  so  that  the  maximal  pulsation  of  the 
artery  is  obtained.  While  a  tracing  is  being  taken  air  is 
gently  pumped  into  the  bag,  so  that  the  pulse  becomes  pro¬ 
gressively  smaller  until  it  ceases  to  be  recorded;  at  this 
moment  the  systolic  pressure  is  read  off.  Air  is  then  released 
very  slowly  from  the  armlet,  when  the  pulse  wave  gradually 
grows  more  ample  until  full  pulsation  is  again  reached.  The 
escape  of  air  is  then  stopped  and  the  diastolic  pressure  read 
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oil'.  Windle  says  that  this  method  is  very  convenient  in  the 
routine  use  of  the  polygraph  and  sufficiently  accurate  for 
general  purposes.  It  is  a  far  more  reliable  index  of  actual 
pressure  than  that  obtained  by  timing  the  obliteration,  or 
moment  of  reappearance  of  the  pulse  by  the  finger.  It  will  be 
found  that  the  systolic  reading  is  usually  from  10  to  15  mm. 
higher  than  with  the  ordinary  method,  due  to  the  fact  that 
escape  imperceptible  to  the  finger  may  take  place  near  the 
obliteration  point.  Windle  has  checked  the  diastolic  readings 
by  the  auscultatory  method  devised  by  Korotkoff,  taking  the 
diastolic  pressure  by  this  method  at  the  moment  when  the 
sound  ceases  to  be  heard  on  releasing  air  from  the  bag.  The 
maximal  oscillation  of  the  pulse  curve  with  the  sphygmo- 
graphic  method  is  true,  as  a  rule,  within  5  mm.  of  the 
auscultatory  reading. 

5.  Treatment  of  Vaccination. — The  authors  found  that  the 
use  of  a  4  per  cent,  alcoholic  solution  of  picric  acid  on  the 
vaccinated  area  48  hours  after  the  insertion  of  the  lymph 
does  not  interfere  with  the  success  of  the  vaccination.  They 
believe  that  this  tVeatment  lessens  the  degree  of  the  local 
inflammatory  reaction  and  that  the  patients  are  not  so  apt  to 
exhibit  constitutional  disturbance.  The  epithelial  covering  of  the 
vaccine  lesion  is  hardened  and  there  is  a  decreased  liability 
of  extraneous  bacterial  infection.  This  is  doubtless  due  in 
part  to  the  antiseptic  properties  of  the  solution  applied.  They 
have  determined  by  laboratory  investigation  that  picric  acid 
is  about  four  times  as  efficient  as  phenol  as  a  local  antiseptic. 
The  common  organisms  on  the  skin  are  lessened  in  number  by 
the  application  of  solutions  of  picric  acid. 

6.  Cerebrospinal  Fluid  in  Acute  Poliomyelitis. — Forbes  is 
convinced  of  the  value  of  lumbar  puncture  as  an  aid  to  diag¬ 
nosis  between  cases  of  acute  cerebrospinal  meningitis  and 
acute  poliomyelitis  of  the  meningeal  type.  In  the  former 
the  fluid  shows  unmistakable  characters,  marked  turbidity, 
frequently  coarse,  purulent  clot  formation,  a  great  excess  of 
albumin,  absence  of  dextrose,  a  recognition  of  the  meningo¬ 
coccus  both  in  the  film  preparations  and  cultures  on  serum, 
characters  which  Forbes  has  verified  in  some  200  examinations. 

.  8.  Anatomic  Abnormalities  of  Intestine. — In  one  of  the 
cases  cited  by  Malcolm  the  cecum  was  found  on  the  left  side 
of  the  body,  as  low  in  the  abdomen  as  usual,  and  so  mobile 
that  it  could  be  brought  well  into  view.  The  small  intestine 
entered  it  from  its  right  side,  and  the  appendix  sprang  from 
just  below  the  ileo-cecal  valve.  The  sigmoid  flexure  was 
found  to  the  left  of  the  cecum.  Thus  all  the  small  intestine 
was  to  the  right  of  all  the  colon.  In  the  second  case  a  diag¬ 
nosis  was  made  of  secondary  malignant  growth  involving  and 
obstructing  some  portion  or  portions  of  the  upper  part  of  the 
alimentary  canal.  The  ascending,  transverse  and  descending 
colon  appeared  normal,  but  when  the  omentum  was  turned 
up  there  were  no  small  intestines  visible  anywhere.  In  their 
place  there  was  a  soft  elongated  oval  mass  lying  more  or  less 
parallel  with  the  long  axis  of  the  body.  When  its  lower 
end,  which  dipped  into  the  pelvis,  was  brought  through  the 
incision  this  mass  assumed  a  rounded  shape.  It  consisted  of 
a  thin  membrane  of  peritoneum  covering  the  whole  of  the 
small  intestines  and  bulged  by  them  into  all  parts  of  the 
peritoneal  sac  which  they  usually  occupy.  The  membrane 
was  attached  to  the  posterior  abdominal  wall  transversely 
above  the  sacral  promontory,  ■  and  close  to  this  attachment 
there  was  a  gap  in  it  through  which  the  small  bowel  passed 
just  before  it  joined  the  colon.  This  opening  had  a  diameter 
of  about  an  inch  and  its  edge  was  thickened.  The  abnormal 
membrane  was  incised  and  afterwards  cut  away  and  then  the 
small  intestines  were  exposed  and  appeared  to  be  in  all 
respects  normal.  The  membrane  which  had  been  incised 
extended  up  to  the  transverse  colon,  to  the  back  of  which  it 
was  attached.  Above  the  colon  another  or  the  same  membrane 
was  continued  to  the  stomach  across  a  space  of  quite  2  inches. 
From  the  stomach  a  membrane  passed  to  the  posterior  abdo¬ 
minal  wall  in  the  usual  position  of  the  lower  limiting  bound¬ 
ary  of  the  lesser  sac  of  the  peritoneum.  The  abnormal  mem¬ 
brane  was  attached  at  the  sides  to  the  posterior  wall  of  the 
abdomen  inside  the  attachments  of  the  ascending  and  descend¬ 
ing  colon,  which  was  rather  more  loosely  fixed  than  usual. 
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f)  Differential  Diagnosis  of  Syphilis  and  Parasyplillis  of  Nervous 

System.  F.  W.  Mott. 

10  Cholera  at  Palermo.  L.  Rogers. 

11  ‘Physiologic  Action  of  Amorphous  Digitoxin  (Digalen).  W.  I* 

Symes. 

12  Protein  Requirement;  or,  “Do  We  Eat  Too  Much’’  ?  W.  Tibbies. 

13  Rheumatoid  Arthritis.  F.  II.  Parker. 

14  Eight  Cases  of  Catarrhal  Jaundice  in  Epidemic  Form.  W.  .1. 

H.  Pinniger. 

15  ‘Vomiting  in  Exophthalmic  Goiter,  and  Its  Treatment.  J.  A. 

Nixon. 

11.  Physiologic  Action  of  Digalen. — As  far  as  can  be  judged  ’ 
from  Symes’  observations,  digalen  is  an  active  preparation  of  .  u 
digitalis  producing  characteristic  digitalis  effects  on  circulatory 
system  and  secretion  of  urine.  Intravenous,  subcutaneous  and 
intramuscular  injections  produced  no  local  trouble. 

15.  Vomiting  in  Exophthalmic  Goiter. — The  treatment  advo¬ 
cated  by  Nixon  consists  in  absolute  rest  in  bed  with  the 
administration  of  a  substantial  diet  by  mouth;  milk,  bread 
and  butter,  eggs,  fish,  chicken,  broth.  At  first  the  patients 
vomited  at  rare  intervals,  but  within  two  days  tolerance  was 
established  and  the  food  retained.  The  patients  soon  dis¬ 
covered  for  themselves  that  the  vomiting  was  produced  by 
exertion  or  movement,  rather  than  by  a  true  inability  to  digest 
solid  food;  and  having  found  this  out  they  took  their  food 
with  increasing  confidence  and  improved  rapidly. 
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1G  ‘Method  for  Preventing  Development  of  Pernicious  Malaria. 

W.  M.  James. 

1G.  Pernicious  Malaria. — James  has  employed  the  subcu¬ 
taneous  administration  of  quinin  as  a  preventive  measure  in 
intense  infections,  beginning  with  somewhat  smaller  dilutions 
than  1  to  150  and  working  up  to  that  strength,  in  twelve 
cases,  giving  30  to  45  gr.  as  the  initial  dose  and  repeating 
the  doses  in  equal  amounts  or  less  at  intervals  of  four  to 
eight  hours,  according  to  the  severity  of  the  infection.  In 
four  of  these  cases  at  the  time  of  admission  of  the  patient  a 
very  great  number  of  young  parasites,  with  segmenting  forms 
and  multiple  infected  erythrocytes,  was  found  in  the  periph¬ 
eral  blood.  In  six  cases  there  were  heavy  infections  with 
young  plasmodia  and  quite  a  number  of  doubly  and  trebly 
infected  red  blood-cells.  In  two  cases  moderate  infections 
with  tertian  parasites  were  found,  but  in  one  the  patient  was 
delirious  and  in- the  other  comatose.  In  one  case  of  a  very 
heavy  infection  with  young  forms  and  segmenting  and  pre¬ 
segmenting  parasites,  one  dose  of  30  gr.  of  quinin  in  10  oz. 
of  salt  solution  was  exhibited,  followed  by  the  oral  adminis¬ 
tration  of  15  gr.  three  times  a  day.  In  all  instances  when 
quinin  was  given  by  the  mouth  an  acid  solution  of  the  sul¬ 
phate,  5  gr.  to  the  dram,  was  used.  In  five  cases  very  heavy 
estivo-autumnal  infections  were  present,  but  segmenting  forms 
were  not  seen.  At  least  2  to  5  per  cent,  of  the  erythrocytes 
were  infected.  One  preventive  dose  of  30  gr.  of  quinin  in  10 
oz.  salt  solution,  was  given  on  admission,  followed  by  15  gr. 
three  times  a  day  by  mouth.  In  each  case  the  subsequent 
paroxysm  was  mild.  A  comparison  with  control  cases,  in 
which  the  infection  appeared  to  be  equally  intense  and  in 
which  quinin  was  administered  by  mouth  in  one  dose  of  20  gr. 
on  admission,  followed  by  15  gr.  three  times  a  day,  shows  a 
shorter  duration  of  subsequent  fever  and  much  milder  clinical 
symptoms  when  30  gr.  was  administered  subcutaneously  on 
admission.  .  There  were  two  cases  of  tertian  infection,  which 
showed  cerebral  symptoms  and  ended  fatally.  In  each  of 
these  cases  the  patient  was  admitted  delirious  and  became 
comatose;  and  in  each  there  was  a  moderate  tertian  infection. 

No  abatement  of  the  symptoms  followed  the  use  of  quinin. 
although  the  drug  was  exhibited  intravenously  in  one  case 
on  the  second  day  and  subcutaneously  in  the  usual  dose  in 
each  of  the  cases  the  rest  of  the  time.  Each  patient  died  on 
the  third  day  after  admission.  At  each  autopsy  a  few  tertian 
parasites  were  found;  intercurrent  disease  or  organic  trouble 
other  than  mild  nephritis  was  demonstrated.  James  thinks  the 
method  of  giving  quinin  early  in  severe  infections,  subcu¬ 
taneously  or  intravenously  in  large  doses,  in  dilutions  of  1  to 
150,  or  greater,  is  logical  and  practical. 
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39  Thiocol  :  A  Clinical  Study.  H.  G.  Cole. 

40  Case  of  Chronic  Ulcerative  Endocarditis  Following  Subacute 

Rheumatism.  A.  G.  Bisset. 

41  Treatment  of  Acne  Vulgaris  and  Pruritus  Iliemalis.  A.  It.  Gunn. 

British  Journal  of  Children’s  Diseases,  London 

November,  VIII,  No.  95,  pp.  481-528 

42  Classification  of  Deaf  Children.  M.  Yearsley. 

43  Disease  in  Homogeneous  Twins.  E.  A.  Cockayne. 

44  *Case  of  Infantile  Scurvy  Due  to  Sterilized  Milk  W  R 

Jordan. 

44.  Infantile  Scurvy  Due  to  Sterilized  Milk.— An  11 -months- 
old  ha  by  was  brought  to  Jordan  with  the  complaint  that  it 
had  never  been  well  since  birth,  was  wasting  and  was  always 
crying.  It  took  but  little  food  and  never  went  a  whole  day 
without  vomiting.  Its  motions  were  at  times  relaxed,  at 
others  costive.  On  examination  there  were  found  to  be  no 
abnormal  signs  in  the  chest  or  abdomen,  the  spleen,  however, 
being  just  palpable.  There  were  slight  signs  of  rickets.  There 
was  a  very  marked  glossitis  migrans.  The  only  teeth  cut  were 
the  lower  central  incisors  and  the  gum  was  bluish  and  spongy 
about  the  left  of  these.  In  the  upper  jaw  no  teeth  were 
erupted,  but  over  the  position  of  the  central  incisors  were  to 
be  seen  two  large,  bluish,  spongy  masses.  Further  inquiry 
elicited  that  there  had  been  bleeding  from  the  mouth  and  that 
two  weeks  earlier  orbital  ecchymosis  had  been  observed.  The 
child  had  been  fed  from  its  birth  on  sterilized  milk  exclu- 
sively,  except  that  for  the  last  four  months  barley-water  had 
been  added.  Great  care  had  been  taken  to  get  and  to  keep 
to  the  sterilized  milk.  Put  on  fresh  cow’s  milk,  with  citrate 
of  soda,  orange-juice  and  raw  beef-juice,  the  infant  began  to 
improve  at  once,  and  in  two  weeks  the  gums  had  become 
absolutely  healthy,  while  there  had  been  no  vomiting  for  four 
•lays.  Jordan  says  it  is  particularly  important  to  bear  in 
mind  scurvy  as  a  cause  of  anemia,  crying  when  picked  up  and 
general  malnutrition  in  infants  at  a  time  when  the  conclusions 
of  the  Tuberculosis  Commission  are  likely  to  lead  to  a  greater 
iesort  than  ever  by  the  public  and  the  profession  to  the  use 
of  sterilized  milk  and  sterilized  foods  in  infant  feeding 

Dublin  Journal  of  Medical  Science 

November,  CXXXII,  No.  47 9,  pp.  329-405 
45  Some  Symptoms  in  Childhood.  .T.  B.  Barrett. 

4‘;  ‘Chorea  and  Its  Treatment.  S.  F.  A.  Charles. 


4(i.  Chorea. — The  indications  for  treatment  of  chorea, 
Charles  says,  are  very  obvious.  In  the  first  place,  treat  the 
diseased  neuron  by  rest,  restrain  your  patient  in  bed,  and 
h  thought  necessary  to  exclude  all  superfluous  sensory  stimuli, 
isolate  the  individual.  Second,  control  the  movements  with 
the  free  use  of  trional,  thereby  producing  both  mental  and 
I'hysicai  rest.  Third,  improve  the  general  health  with  tonics  and 
1  good  nutritious  diet,  from  which  tea  and  coflee  are  excluded. 
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Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

September  15,  XXIX,  No.  18,  pp.  1633-1728 

♦Gangrene  °f  the  Bladder  from  Injection  of  a  Caustic  Fluid 
J  M^'k  "e  “aSSlve  de  la  v,‘ssi,>  Par  Injection  de  caustique.) 

•Aspiration  and  Lavage  in  Treatment  of  Urethritis.  (Nouvelle 
method, e  de  traitement  mecanique  des  adenites  u ret  rules,  t 
a.  t  ariani. 

October  1,  No.  19,  pp.  1733-1824 

The  Modern  Cystoscope.  O.  Ringlet. 

Accidents  Possible  During  Cystoscopy ;  Means  to  Prevent  and 
Remedy  1  horn.  (Des  accidents  que  peuvont  survenir  an 
cystoscope;  rnoyens  de  les  <?viter,  moyens  d'v  narer  1 
Marion. 

♦Immediate  and  Remote  Results  After  Fifty-Seven  Nephrec¬ 
tomies  for  Tuberculosis  of  the  Kidney.  A.  Bceckel. 


47.  Necrosis  of  the  Bladder  with  Exfoliation.— Mock  reports 
two  cases  of  gangrene  of  the  bladder  following  injection  of 
diluted  ammonia  or  a  solution  of  salt  and  vinegar,  done  in 
both  cases  for  the  purpose  of  inducing  abortion.  In  the  first 
case  the  entire  inner  lining  of  the  bladder  sloughed  off  after 
which  the  bladder  healed  under  medical  measures  in  the  course 
of  three  months.  The  supposed  pregnancy  did  not  exist.  In 
the  second  case  also  the  inner  coat  of  the  bladder  sloughed 
off,  but  the  young  woman  was  left  with  cystitis  and  incon¬ 
tinence  and  there  have  been  signs  of  pyonephrosis  on  three 
occasions.  Mock  has  found  on  record  one  similar  case  of  gan¬ 
grene  of  the  bladder  done  for  abortive  purposes,  but  there 
are  seventy-one  on  record  of  gangrene  of  the  bladder  occurring 
during  a  pregnancy,  and  he  is  inclined  to  believe  that  some- 
of  them,  at  least,  were  the  results  of  attempts  to  induce 
abortion.  The  sloughed-off  lining  was' cast  off  from  the  third 
to  the  seventh  week  after  the  caustic  injection  in  his  cases. 
He  introduced  a  very  large  retention  catheter  so  as  to  keep 
the  bladder  completely  at  rest,  and  later  injected  a  weak  dis¬ 
infectant  into  the  kidney  pelvis.  In  the  fatal  cases  of  gan¬ 
grene  of  the  bladder  the  sloughed-off  bladder  lining  had  not 
been  cast  off,  and  the  main  point  is  to  see  that  this  is 
removed;  cystoscopy  is  necessary  to  determine  whether  the 
cast  of  the  bladder  is  still  adherent  at  any  point. 

48.  Aspiration  and  Lavage  in  Treatment  of  Urethritis.— 
Cariani  reports  excellent  results  in  his  two  years’  experience 
with  his  method  of  treatment  of  urethritis  based  on  mechan¬ 
ical  principles.  He  uses  a  sound  studded  with  fine  perfora¬ 
tions  its  entire  length,  lubricated  with  glycerin,  and  induces 
negative  pressure  with  a  connected  air  pump.  After  a  vacuum 
has  thus  been  induced  in  the  urethra  by  ten  minutes  of  aspir¬ 
ation,  he  maintains  the  vacuum  Jor  some  time  as  a  powerful 
means  of  influencing  the  inflamed  tissues,  and  then  sends  a 
stream*  of  a  solution  of  potassium  permanganate  through  the 
sound.  By  this  method  the  glands  around  the  urethra  are 
sucked  out  clean;  the  ten  cases  reported  in  detail  apparently 
demonstrate  that  the  therapeutic  action  of  the  flushing  fluid 
is  immeasurably  enhanced  by  its  application  in  a  vacuum. 

51.  Nephrectomy  for  Tuberculosis.— Bceckel  reports  forty-one 
improved  or  cured  and  four  temporarily  improved  of  the  fiftv- 
six  patients  with  tuberculosis  of  the  kidneys  treated  bv  Andre 
with  nephrectomy,  since  1902.  Two  of  the  patients  succumbed 
to  the  operation  and  nine  have  died  since.  Fifteen  patients 
had  signs  of  pulmonary  tuberculosis  at  the  time,  but  in  seven 
the  pulmonary  lesions  seemed  to  retrogress  after  the  nephrect¬ 
omy.  I11  a  number  of  cases  slight  tuberculous  lesions  of  the' 
prostate  and  epididymis  also  retrogressed.  The  patients  have 
passed  through  the  ordinary  every-day  infections  and  intoxica¬ 
tions  since  without  harm,  and  two  of  the  women  passed  un¬ 
harmed  through  a  pregnancy  about  two  years  after  the 
nephrectomy. 


Archives  des  Maladies  de  1’App.  Digestif,  Paris 

October,  V,  No.  10,  pp.  529-588 

52  ‘Lack  of  Mastication  as  Factor  in  Stomach  Disease.  (L’hab- 

itude  d’avaler  les  aliments  sans  mastication  produit-elle 
des  affections  de  l’estomac?)  E.  Dallas 

53  Digestion  of  Milk  in  the  Adult  Stomach.  (Etude  de  la  diges¬ 

tion  du  la  it  natural  et  du  lait  ferments  acide  dans  l’estomac 
des  adultes. )  A.  Itiva  and  F.  Sanmrani.  Concluded. 

52.  Pathologic  Effect  of  Insufficient  Mastication.— Hal  las 

tested  systematically  the  stomach  functioning  in  thirty-two 
feeble-minded  adults  who  ate  without  much  chewing  but 
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seemed  to  have  normal  digestion.  Careful  testing  revealed, 
however,  abnormal  conditions  in  the  stomach  in  twenty-two, 
generally  some  organic  trouble. 


Archives  de  Medecine  des  Enfants,  Paris 

November,  XIV,  No.  11,  pp.  801-880 

54  ’Epidemic  Cerebrospinal  Meningitis  in  Children  at  Athens,  and 

Serotherapy.  A.  Papapanagiotu.  ,  . 

55  ’Nasal  Diphtheria.  (Etude  de  la  diphterie  nasale  chez 

1’ enfant.)-  M.  de  Biehler  and  B.  K.-Dazkiewicz. 

56  The  Butyric  Acid  Test  for  Epidemic  Poliomyelitis.  (Da 

butyro-reaction  de  Noguchi-Moore  dans  la  poliomj  elite 
antgrieure  aigue.)  M.  Leitao. 


54.  Epidemic  Cerebrospinal  Meningitis  in  Children  at 
Athens;  Serotherapy.— Papapanagiotu  had  twenty  cases  of 
cerebrospinal  meningitis  in  his  charge  at  Athens  during  the 
recent  epidemic  and  he  reports  the  special  details  of  fourteen 
cases,  all  in  children  from  8  months  to  10  years  old.  There 
was  no  other  case  in  the  fourteen  different  families,  although 
there  was  no  attempt  at  isolation  during  the  first  few  days 
of  the  disease  or  at  any  time  during  some  of  the  cases.  Under 
serotherapy  all  the  children  recovered  with  one  exception,  the 
mortality  thus  being  only  7.14  per  cent.  The  serotherapy 
warded  off  also  complications  on  the  part  of  the  lungs,  cardio¬ 
vascular  and  urinary  systema,  joints,  etc.,  but  seemed  less 
efficient  against  complications  on  the  part  of  the  nervous 
system. 

55.  Nasal  Diphtheria.— In  nine  cases  of  apparently  simple 
coryza  in  infants,  with  or  without  slight  fever,  bacteriologic 
examination  revealed  a  primary  diphtheria,  localized  exclu¬ 
sively  in  the  nose.  Antitoxin  rapidly  cured  the  little  patients. 
There  is  no  doubt,  de  Biehler  says,  that  primary  diphtheria 
is  comparatively  common  among  babies,  and  bacteriologic 
examination  is  necessary  in  every  case  of  persisting  catarrh 
and  it  is  indispensable  before  performing  any  operation  on  the 
nasal  passages. 
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Bulletins  de  la  Societe  de  Pediatrie,  Paris 


October,  XIII,  No.  7,  pp.  338-375 
Sound  of  Heart-Beat  Propagated  to  Cavity  in  Lung.  (Bruit 
de  clapotis  synehrone  aux  battements  du  cceur  dans  une 
caverne  pulmonaire  chez  un  enfant.)  Variot  and  P.  Petit. 

♦Congenital  Amyotonia.  (Maladie  d’Oppenheim.)  L.  Guinon 
and  Gauducheau.  ,  .  .  .  , 

Intestinal  Invagination  in  Infant.  (Invagination  intestinale 
a  marche  subaigue  chez  un  enfant  de  5  mois  %.)  Guinon 


and  Fauquez.  .  .  ...... 

Decompressive  Trephining  for  Cerebrospinal  Meningitis. 
(Meningite  c^rebro-spinale  prolongOe  a  forme  cachectisante. 
Syndrome  d'hypertcnsion  intra-cranienne.  Pronostic  fatal. 
Gufirison  par  une  craniectomie  decompressive.  Double 
n£vrite  optique  par  stase.)  R.  DebrA 
’Epidemic  Poliomyelitis  in  Brazil.  (La  poliomy&lite  a  oao- 
Paulo.)  C.  Ferreira. 


58.  Congenital  Amyotonia.— In  the  extreme  case  reported 
the  head  was  thrown  backward  as  in  severe  opisthotonus,  the 
mouth  constantly  wide  open,  but  there  was  no  paralysis.  At 
times  there  was  transient  contracture  of  certain  groups  of 
muscles.  This  alternation  of  extreme  relaxation  with  a  ten¬ 
dency  to  transient  contracture  differs  from  the  typical  Oppen- 
heim’s  disease,  and  still  more  from  the  type  that  has  been 
described  as  the  tetaniform  type  of  Little’s  disease. 

01.  Epidemic  Poliomyelitis  in  Brazil.— Ferreira  states  that 
there  can  be  no  doubt  that  this  disease  made  its  appearance  in 
Brazil  toward  the  close  of  1909.  Thirteen  cases  in  infants 
'have  been  observed  during  the  summers  since  at  Sao  Paulo 
and  a  number  at  Rio. 


Grece  Medicale,  Syra,  Greece 

XIII,  Nos.  13-1!,,  pp.  25-28 

62  ’Youthful  Criminals.  (La  criminality  de  la  jeunese.)  G. 

Sykiotis. 

63  ’Eve  Complications  with  Epidemic  Meningitis.  (Complications 

oculaires  a  la  suite  de  meningite  cyr£bro-spinale  ypidemique. 
SerothCrapie.)  E.  Anargyros.  Commenced  in  No.  12. 

Nos.  17-18,  pp.  29-36 

64  When  Death  Comes  to  the  Physician.  (Le  medecin  devant  la 

mort.)  G.  D.  Sykiotis. 

Nos.  19-20,  pp.  37-1,0 

65  ’Eradication  of  Malaria  at  Athens.  ( L'assainissement  de  la 

ville  d'Athenes. )  J.  P.  Cardamatis. 

02.  Youthful  Criminals. — Sykiotis  comments  on  the  youth 
of  the  hold-up  men  and  bandits  in  Greece  and  on  their  increas¬ 
ing  number,  saying  that  this  is  a  phenomenon  that  is  attract¬ 


ing  attention  in  most  civilized  countries  even  under  a  pater¬ 
nal  government  like  Germany.  Everywhere  there  is  the  same 
constant  increase  in  the  number  of  such  criminals  and  every-  j 
where  the  ranks  are  being  recruited  from  the  young.  The  I 
majority  of  criminals  are  young  fellows,  and  they  must  die 
off  young,  he  says,  as  it  is  scarcely  to  be  supposed  that  the 
reason  why  so  few  criminals  are  40  or  over  is  because  they 
have  all  reformed  by  this  age.  It  is  much  more  probable,  he  i 
thinks,  that  they  succumb  young  to  the  peculiar  vicissitudes 
of  a  life  of  crime. 

(53.  Ocular  Complications  of  Meningitis.— Anargyros  reports 
several  cases  of  disturbances  on  the  part  of  the  eye  following  |j 
an  attack  of  epidemic  cerebrospinal  meningitis.  In  two  cases  j 
a  right  iridoeliorioiditis  in  children  of  2  and  7  followed  a  few 
days  after  recovery  from  the  meningitis.  In  the  first  child  ( 
it  entailed  atrophy  of  the  eye-ball  although  the  meningitis  j 
had  been  quite  mild.  In  the  other  case  the  eye-ball  was  found 
much  congested,  the  anterior  chamber  almost  obliterated,  the  I 
iris  discolored  and  the  lens  was  grey,  thick  and  opaque  at  a 
the  back.  There  was  no  perception  of  light  in  this  eye  but  the  ij 
left  eye  was  normal.  Instillation  of  antimeningococcus  serum  i 
had  a  favorable  action  on  the  external  parts  of  the  eye  but  i 
none  at  all  on  the  deeper  parts.  Conjunctivitis  and  corneal  ; 
ulcers  in  other  cases  healed  up  rapidly  under  the  local  instilla-  |j 
tion  of  serum  and  disappeared  in  a  few  days.  Cantonnet  i 
reported  a  similar  experience  two  years  ago,  the  corneal  ulcer  j 
rapidly  subsiding  when  intraspinal  injection  of  the  serum  was  j 
supplemented  by  local  instillation.  (See  Abstract  54  above.) 

65.  Sanitation  of  Athens.— From  antiquity  Athens  has  had 
extensive  marshes  in  its  vicinity  around  the  small  river  I 
Uissos  and  its  affluents  which  meander  slowly  through  the 
marshes,  disappearing  at  times  and  reappearing  below,  and  there  * 
are  numerous  references  in  the  classic  writers  to  these  features 
of  the  tableland  on  which  Athens  is  situated.  Malaria  has  | 
long  been  endemic  and  prevalent,  and  when  a  commission  was  i 
appointed,  headed  by  Prof.  Cardamatis,  to  study  means  for  j 
eradicating  malaria,  it  was  decided  to  dig  a  deeper  and  straight 
channel  for  the  Uissos,  hoping  thus  to  drain  the  marshes  and 
do  away  with  stagnant  pools.  In  the  summer  it  dwindles  toi 
a  small  stream,  and  this  was  deepened  and  straightened. 
Every  eight  or  ten  days  the  present  narrow,  straight  bed  is 
cleaned  with  brooms  to  keep  it  clean  of  water-weeds  and  ofi 
mosquito  eggs.  The  results  obtained  by  these  simple  measures  ' 
alone  have  surpassed  all  anticipations  during  the  five  years' 
since.  Cardamatis  examines  the  children  in  the  primary  1 
schools  twice  a  year  for  signs  of  malaria,  examining  the  blood 
with  the  microscope  and  measuring  the  spleen.  He  thinks  that 
these  findings  in  the  children  in  the  first  grades  may  be 
regarded  as  a  reliable  index  of  the  prevalence  of  malarial  infec¬ 
tion.  Between  1901  and  1905,  from  180  to  280  children  were 
thus  examined  each  year  and  in  from  49.09  per  cent,  to  92.85 
per  cent,  the  findings  were  positive.  During  the  last  five 
years  from  270  to  345  children  have  been  examined  each  year, 
and  the  proportion  of  positive  findings  has  been,  respectively, 
58.8;  21.15;  2.66;  0.66  and  0  per  cent.  He  has  also  eradicated 
malaria  at  Anehialos  and  Marathon,  but  there  he  was  able  to 
institute  general  quinin  prophylaxis  and  other  measures;  at 
Athens  the  draining  of  the  marshes  was  the  only  general 
measure. 

Journal  de  Chirurgie,  Paris 

October,  VII ,  No.  !,,  pp.  369-508 

66  ’Treatment  of  Acute  Peritonitis.  (Remarques  sur  le  traitement 
des  peritonites  aigues.)  P.  Lec£ne. 

66.  Treatment  of  Acute  Peritonitis. — Lecene  declares  that 
the  fate  of  the  patient  rests  in  the  hands  of  the  physician; 
first  summoned  to  him.  The  peritonitis  is  simply  a  defensive! 
reaction,  and  is  relatively  of  secondary  importance.  The  main 
point  is  to  get  the  surgeon  at  once  to  discover  and  remove  the 
cause  setting  up  the  peritonitis,  whether  the  primary  source 
is  in  the  appendix  or  gall-bladder  or  in  the  perforated  stomach 
or  intestine.  The  Americans  have  led  the  way,  he  says,  in 
treatment  of  acute  peritonitis, 'and  England  and  Germany  are 
following  in  their  footsteps,  but  French  physicians  have  not 
yet  entered  on  this  route  of  early  and  pathogenic  intervention 
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Presse  Medicale,  Paris 

November  8,  XIX,  No.  89,  pp.  905-912 

67  Importance  of  Sciences  Dealing  with  Shape  and  Structure 
(Lavenir  des  sciences  morphologiques.)  J.  Jolly. 

November  11,  No.  90,  pp.  913-928 

6N  Importance  of  Comparative  Pathology.  II.  Roger. 

«'.»  ’Should  Potassium  lodid  Be  Prescribed  with  Abnormally  High 
Arterial  Tension?  (Faut-il  prescrire  l’iodure  de  potassium 
aux  hyperteudus?)  A.  Martinet. 

69.  Dangers  of  Potassium  lodid  with  Arterial  Hypertension. 
—Martinet  reports  some  typical  cases  to  show  the  danger  in 
prescribing  potassium  iodid  for  certain  patients  with  arterio¬ 
sclerosis.  Study  of  these  cases  shows  that  the  potassium  iodid 
causes  trouble  only  when  the  hypertension  is  accompanied  by 
abnormally  low  viscosity  of  the  blood  or  when  the  heart  or 
kidney  have  little  or  no  reserve  force,  when  the  kidneys  are 
unquestionably  insufficient  and,  above  all,  when  a  hemorrhagic 
tendency  is  manifest.  Such  patients  are  constantly  menaced 
by  uremia  and  cerebral  hemorrhage.  But  outside  of  these 
conditions  potassium  iodid  is  liable  to  render  valuable  service. 
He  gives  diagrams  to  illustrate  the  special  findings  in  four 
cases,  emphasizing  the  inversion  of  the  normal  proportion 
between  the  arterial  tension  and  the  viscosity  of  the  blood  as 
an  indication  of  blocking  of  the  kidneys,  and  the  aggravation 
of  the  condition  under  potassium  iodid. 


Revue  de  Gynecologie,  Paris 

October,  XVII,  No.  1,,  pp.  289-1,00 

70  ’Modified  Suprapubic  Transverse  Incision  in  Gynecology. 

(L'incision  transversale  sus-pubienne  en  gynecologie 
Quelques  modifications  de  la  technique  operatoire.  Etude 
des  indications  et  statistique.)  P.  Coryllos. 

71  Surgical  Treatment  of  Chronic  Colitis.  P.  Segond. 

70.  Curving  Transverse  Abdominal  Section.— This  article  is 
profusely  illustrated  and  describes  the  technic  for  and  expe¬ 
riences  with  the  curving  transverse  incision  and  lifted  flap 
which  has  recently  been  described  in  these  columns,  page  1874, 
abstract  G6.  Coryllos  has  done  with  this  technic  hysterectomy 
in  eight  cases,  hysteropexy  in  eight  and  removed  ovarian 
cysts  in  two  other  cases — all  with  ease  and  excellent  outcome. 


Semaine  Medicale,  Paris 

November  15,  XXXI,  No.  1,6,  pp.  51,1-552 
72  Adonis  Vernalis  Not  a  Tonic  for  the  Heart.  (De  l'inefficacite 
de  la  teinture  d'Adonis  vernalis  comme  tonicardiaquo  )  M 
Roch. 


Archiv  fur  Gynakologie,.  Berlin 
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XCV,  No.  1,  pp.  1-348.  Last  indexed  November  1,,  p.  1572 
Involvement  of  Internal  Genitals  in  Chloromatous  and  Gran¬ 
ulomatous  Processes.  (Pathologische-anatomische  Kasuis- 
tik.)  F.  Schlagenhaufer. 

74  ’Rupture  of  Uterine  Cicatrix  After  Classic  Cesarean  Section 

(Ueber  die  Ruptur  der  Uterusnarbe  nach  klassiscbem 
Kaiserschnitt.)  Vogt. 

75  Puerperal  Mortality  in  Holland.  (Kindbett-Sterblichkeit  in 
den  Niederliinden.)  C.  van  Tussenbroek. 

Hemolytic  Streptococci  in  Vaginal  Secretions  During  Preg¬ 
nancy  and  the  Puerperium.  (Ueber  die  Hamolyse  der 
Streptokokken  im  Scheidcnsekret  Schwangerer  und  Wochner- 
innen.)  A.  J.  M.  Lamers. 

Gaseous  Interchanges  in  the  Uterus  Musculature.  (Expori- 
mentelle  Untersuchungen  fiber  den  Gaswechsel  der  Uterus- 
muskulatur.)  Ittibsamen  and  K.  Perlstein. 

Puerperal  Mortality  in  Mecklenburg-Schwerin.  (Die  Ster- 
blichkeit  im  Ivindbett  im  Grossherzogtum  Mecklenbur0'- 
„  Schwerin  in  den  Jahren  1886-1909.)  F.  Unterberger. 

<b  ’Venesection  as  Routine  Treatment  in  Eclampsia.  (Zur  Klinik 
1  herapie  und  Aetiologie  der  Eklampsie,  nach  einer  neuen 
Statistik  bearbeitat  auf  Grund  von  409  Fallen.)  Lichten¬ 
stein. 

Study  of  Uterine  Myomas.  (Beitriige  zur  Lehre  vom  Uterus- 
myom  mit  bes.  Beriicksichtigung  der  Blutungen  und  Gesta- 
tionsstorungen.)  O.  Frankl. 
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74.  Rupture  of  the  Cicatrix  After  Cesarean  Section.— Vogt 
•ays  that  the  records  show  that  the  prognosis  of  rupture  of 
he  cicatrix  after  the  classic  Cesarean  section  is  relatively 
:ood.  Prophylaxis  lies  in  ensuring  healing  of  the  incision 
■ithout  reaction.  A  woman  who  has  been  delivered  by  Cesar- 
aii  section  should  be  warned  to  seek  constant  medical  over- 
'ght  toward  the  close  of  a  following  pregnancy.  Rupture  is 
‘  comparatively  rare  occurrence.  lie  tabulates  for  comparison 
'gliteen  cases  from  the  literature  in  which  all  details  arc 
corded  and  the  rupture  remedied  by  an  operation  at  once. 

79.  Eclampsia.— Lichtenstein  reviews  409  cases  of  eclampsia, 
"eluding  seventy  from  the  Leipzig  gynecologic  clinic  in  charge 
’f  Zweifel,  discussing  and  tabulating  this  material  from 


various  standpoints.  He  calls  attention  to  the  fact  that  the 
later  compilations  show  that  the  convulsions  cease  after  deliv¬ 
ery  in  only  a  third  of  all  the  cases,  not  in  50  or  90  per  cent, 
as  the  older  records  teach.  The  mortality  with  puerperal 
eclampsia  is  unusually  high,  and  the  mortality  is  no  better 
with  premature  delivery  than  with  rapid  artificial  delivery. 
The  amount  of  blood  lost  seems  to  be  an  important  factor  in 
the  outcome.  The  women  whose  convulsions  ceased  after 
delivery  had  lost  half  again  as  much  blood  as  those  women 
whose  convulsions  kept  up,  and  four  times  as  much  as  those 
whose  convulsions  came  on  during  the  puerperium.  This 
impoitance  of  the  blood  as  a  factor  in  persistence  of  con¬ 
vulsions  is  further  demonstrated  by  the  fact  that  venesection 
was  able  to  arrest  the  convulsions  continuing  after  delivery. 
The  conclusion  seems  imperative  therefore  that  causal  treat¬ 
ment  of  eclampsia  is  not  by  emptying  the  uterus  but  by  with¬ 
drawing  a  certain  amount  of  blood.  This  better  than  any¬ 
thing  else  relieves  the  mother’s  organism  of  the  toxins  causing 
the  trouble.  After  delivery  venesection  should  be  the  routine 
procedure  oi  curetting  the  recently  delivered  uterus  which  is 
equivalent  to  the  same  thing  although  naturally  more  dan¬ 
gerous.  He  advises  venesection  preliminary  to  delivery,  as 
this  may  render  it  unnecessary  to  force  the  delivery.  Ilis 
tables  teach  further  that  spontaneous  recovery  is  liable,  and 
remissions  in  the  eclampsia,  the  pregnancy  persisting  unmod¬ 
ified  to  term  without  further  convulsions.  The  later  statis¬ 
tics,  he  states,  testify  against  rather  than  for  an  ovarian  or 
placental  origin  for  eclampsia. 


oexnner  Kimische  Wochenschrift 

November  13,  XLVIII,  No.  1,6,  pp.  2053-2096 

81  ’Advantages  of  Lime-Pbor  Food  in  Certain  Cases  of  Chronic 
Arthntis.  (Behandlung  mit  kalkarmer  Nahrung  und  ihre 
co  Indikation.)  M.  Ilirschberg.  “  c 

81  Physiologic  Lack  of  Lime  in  Breast-Fed  Infants.  (Die  nfivsi- 
ologmche  Bodeutnng  des  Kalkhungers  bei  Brustkindern '  im 
ersten  Lebens.jahre.)  W.  Dibbelt. 

Elimination  of  Iodin  in.  Milk  After  Administration  of  Potas- 
®1UIP  I°dld-  (Ueber  die  Ausscheidung  des  Jods  in  der  Milch 
1 0ns  V  erabmchung  von  Jodkalium  und  Lipojodin. )  M. 

Sl  Fec^uic>  for  •  Wassermann  Reaction.  (Ueber  den 

des  Cholesterol s  auf  die  Verwendbarkeit  der  Organ 
cxGakte  zur  W  assermann’sche  Syphilisreaktion.)  II.  Sachs 

R  i!nX0i0^P1wSAi  (Eln  ungewohnlicher  Fall  von  Reflexeiii- 
iepsie.)  W.  Alexander.  * 

Structure  of  Goiter.  (D'er  Ban  der  Krfipfe  und  seine  Bedeu- 
tung  fur  Funktion  und  ICrankheit.)  c!  Davidsohn 
Pi esent  Status  of  tabetic  Bone  and  Joint  Disease.  (Tabische 

meSdTn  Nod45Glfinkerkl’ankUnseil  )  11  ZoePffel-  Com- 
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81.  Lime-Poor  Food  in  Treatment  of  Chronic  Arthritis.— 

Hirschberg  remarks  that  notwithstanding  the  amount  of  re¬ 
search  that  has  been  done  on  the  mineral  metabolism,  very 
little  practical  application  has  been  made  of  the  knowledge 
thus  obtained.  The  importance  of  lime  for  the  sound  and 
diseased  organisms  lias  been  proved  and  also  that  there  is  an 
abnormal  amount  of  lime  salts  in  the  articular  cartilages  in 
cases  of  deforming  arthritis.  Schuller  has  reported  favorable 
influence  in  such  cases  from  limitation  of  the  lime  in  the  diet, 
and  Hirschberg’s  experience  has  confirmed  the  efficacy  of  this 
measure  in  this  and  certain  other  forms  of  arthritis.  He 
records  the  proportions  of  lime  eliminated  in  the  urine  on 
test  diets  and  reports  that  the  joint  affection  notably  improved 
when  the  intake  of  lime  was  kept  low.  The  metabolic  and 
clinical  findings  showed  a  remarkably  parallel  course.  His 
practice  is  to  have  the  patients  stay  in  bed  for  three  days 
on  a  daily  test  ration  of  rice,  chopped  beef,  bread  and  meat 
extract  bouillon,  1  liter  milk,  etc.,  only  distilled  water  being 
used  in  cooking.  The  ration  represents  about  200  gm.  of  dry 
substances  and  contains  about  1.8G  gm.  lime,  CaO.  If  no  more 
than  10  per  cent,  of  this  amount  of  the  lime  is  eliminated  in 
the  urine,  there  must  be  retention  of  lime,  and  he  orders  a 
lime-poor  diet  for  six  or  eight  weeks,  using  distilled  water 
and  stiictly  avoiding  milk,  butter,  yolk  of  eggs,  potatoes  and 
spinach  and  eating  very  sparingly  of  other  vegetables. 
The  cases  in  which  marked  benefit  is  liable  are  Those  of 
chronic  ankylosis  of  the  spine,  deforming  arthritis  and  the 
pains  in  the  joint  liable  to  be  left  after  an  acute  polyarthritis. 

82.  Lime  Starvation  in  Infants.— Dibbelt’s  research  indi¬ 
cates  that  the  supply  of  lime  which  the  breast-fed  infant  gets 
is  below  his  needs,  especially  about  the  end  of  the  sixth  month 
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In  the  months  that  follow,  the  skeleton  is  at  its  lowest  level 
of  resisting  power,  while  analysis  of  the  milk  of  women  with 
rachitic  infants  shows  an  unusually  small  lime  content.  Suck¬ 
ling  puppies  developed  a  condition  resembling  human  rachitis 
when  the  mothers  were  fed  on  a  lime-poor  diet.  The  assump¬ 
tion  seems  plausible  that  rachitis  in  some  cases  is  due  to  a 
deficiency  of  lime  in  the  mother’s  milk;  this  could  easily  be 
determined  by  testing  the  milk  for  lime.  By  the  end  of  the 
sixth  month  the  long  bones  are  changing  from  the  nearly 
solid  shaft  at  birth  to  a  more  hollow  shaft,  to  allow  room 
for  the  bone  marrow.  This  change  is  possible  only  by  the  dis¬ 
solving  of  the  bone  tissue  and  its  reabsorption,  preliminary 
to  the*  forming  of  the  new  structure.  These  changes  are  pro¬ 
moted  by  the  deficiency  of  lime  at  this  age,  which  is  thus  a 
physiologic  condition.  Any  morbid  influences,  however,  in 
mother  or  child  are  liable  to  exaggerate  the  condition  into 
a  pathologic  state,  which  the  skeleton  at  this  period  is  least 
fitted  to  cope  with. 


Deutsche  medizmische  Wochenschrift,  Berlin 

November  9,  XXXVII, .No.  45,  pp.  2065-211 2 

88  *  Diagnosis  of  Sudden  Occlusion  of  tlie  Coronary  Arteries  of  the 

Heart.  (Zur  Diagnose  des  plotzlichen  Verschlusses  der 
Kranzarterien  des  Herzens.)  H.  Hochhaus. 

89  Modem  Modificattons  in  the  Technic  tor  Cesarean  Section. 

(Wandlungen  in  der  Kaiserschnittsfrage. )  II.  Freund. 

90  Physiologic  and  Pathologic  Action  of  Rarefied  Atmosphere  in 

Balloon  Trips  and  Means  to  Control  It.  (Physiologische 
und  pathologische  Wirkungen  des  Ilohenklimas  bei  Iloch- 
fahrten  im  Freiballon.)  F.  J.  Flemming.  Concluded  in 

91  Sensitiveness  of  the  Skin  of  the  Tuberculous.  /Die  Tojin- 

empfindlichkeit  der  Haut  des  tuberkulos  infizierten  Men- 

schcn).  K.  Zieler.  .  ,  , 

92  ‘Chronic  Mixed  Infection  in  Pulmonary  Tuberculosis.  (Ueber 

die  Frage  der  ehronischen  Mischinfektion  bei  Lungentuber- 
kulose.)  H.  Kogel. 

93  *  Endobronchial  Spray  for  Chronic  Bronchitis.  (Grundlagen 

und  Ergcbnisse  der  lokalen  Behandlung  chronisch-entzund- 
licher  Bronchial-Erkrankungen.)  A.  Ephraim. 

94  Fibrous  Degeneration  of  the  Heart.  _  (Zur  Ivlinik  und  I  athol- 

ogie  der  Myofibrosis  cordis.)  S.  Einhorn. 

95  ‘Conglutination  Reaction  in  Diagnosis  of  Syphilis.  (Leber  die 

Brauclibarkeit  der  Syphilisreaktion  nach  Karvonen.)  __  C. 
Siebert  and  Mironescu.  ^  '  . 

9G  Infant  Morbidity  and  Mortality  in  Summer  of  1911.  (Die 
Morbiditat  und  die  Mortalitiit  der  Sauglinge  ini  Sommer 
1911.)  Li.  F.  Meyer.  . 

97  ‘Cancer  Mortality  in  Amsterdam.  (Die  Krebssterblichkeit  m 
Amsterdam.)  A.  Grlinspan. 


88.  Diagnosis  of  Sudden  Obstruction  of  the  Coronary 
Arteries. — Hochhaus  reports  four  cases;  in  two  the  collect 
diagnosis  was  made  during  life.  The  most  characteristic 
symptom  is-  the  persistence  of  the  attack  of  apparent  angina 
pectoris  for  days  or  weeks,  with  extreme  weakness  of  the 
heart,  enlargement  of  the  area  of  dulness,  the  heart  sounds 
becoming  almost  inaudible,  the  pulse  much  accelerated,  with 
other  symptoms  of  defective  heart  action,  cyanosis,  congestion 
in  the  liver,  tympany  and  albuminuria.  If  the  heart  itself 
is  comparatively  sound,  it  may  compensate  the  disturbances 
and  the  above  clinical  picture  may  not  be  presented;  only 
when  the  myocardium  is  degenerated  is  the  syndrome  as 
described.  In  these  cases  as  also  in  three  recently  reported 
by  Obrastzow,  the  syndrome  was  accompanied  by  nausea, 
retching,  vomiting  and  tympany. 

92.  Secondary  infection  in  Chronic  Pulmonary  Tuberculosis. 
— Kogel  has  examined  the  sputum  of  seventeen  patients  for 
mixed  infection  and  was  surprised  to  find  hemolytic  staphylo¬ 
cocci  in  five  cases  and  the  long  hemolytic  streptococcus  in 
only  one.  All  the  other  patients  were  free  from  hemolytic 
bacteria,  and  the  blood  contained  only  tubercle  bacilli.  In 
five  cases  with  cavities,  putrid  anaerobic  streptococci  were 
found  but  no  anaerobes  in  any  other  cases.  He  declares  that 
his  findings  much  restrict  the  role  of  chronic  mixed  infection 
in  pulmonary  phthisis. 

93.  Endobronchial  Medication.— Ephraim  has  applied  medica¬ 
tion  directly  to  the  bronchi  in  161  cases,  and  thinks  that  this 
method  has  a  promising  future  especially  in  treatment  of 
asthma.  He  introduces  the  nozzle  of  the  spray  under  control 
of  the  bronchoscope  or,  after  anesthetizing  the  glottis  and 
trachea,  introduces  the  flexible  spray  tube  with  the  aid  of 
a  cannula.  The  spray  has  to  be  under  considerable  pressure; 
no  general  sedatives  are  required.  He  has  used  various 
drugs  and  mentions  particularly  the  benefit  in  chronic  bron- 


L1TERATURE  w,  “on 

ehitis  of  addition  of  a  little  iodin  or  weak  solution  of  silver 
nitrate.  He  declares  that  the  method  is  entirely  harmless 
and  of  decided  efficacy  in  many  cases  not  amenable  to  any 
other  measures.  In  his  experiments  on  animals,  the  endo¬ 
bronchial  spray  penetrated  into  the  alveoles,  but  he  remarks 
that  the  air  passages  were  normal  in  the  animals.  The  great 
absorbent  power  of  the  bronchial  mucosa  suggests  the  possi¬ 
bility  of  a  powerful  action  by  diffusion  into  the  adjoining 
parts  of  the  lung. 

95.  Conglutination  Fixation  of  Complement  Test  in  Syphilis.  | 

_ Siebert  has  been  giving  Karvonen’s  reaction  a  thorough  te~t  j 

and  has  found  it  more  sensitive  even  than  the  Wassermann 
method.  It  certainly  deserves  to  rank  as  a  valuable  supple-  I 
mentary  test  but  whether  it  can  take  the  place  of  the  Wasser-  | 
mann  test  is  not  yet  decided,  The  principle  is  the  same,  only  1 
that  the  conglutination  of  the  blood  corpuscles,  and  not  their  i 
dissolving,  is  the  specific  reaction.  The  corpuscles  form 
clumps,  but  the  conglutinins  causing  the  clumping  are  entirely  ; 
different  from  agglutinins.  The  conglutination  occurs  only  j 
when  the  corpuscles  have  been  sensitized  by  the  proper  ambo-  1 
ceptor  and  the  complement  has  not  been  bound.  In  tests  of  I 
serum  from  100  patients  both  reactions  were  negative  in  the  ; 
fifteen  non-syphilitic  cases,  and  fifty-eight  of  the  syphilitic  a 
serums  reacted  negatively  to  the  Wassermann  test  but  only 
forty-eight  negatively  to  the  Karvonen  technic. 

97.  Cancer  Mortality  in  Amsterdam.— The  statistics  from  ■ 
1862  to  1902  in  regard  to  cancer  mortality  at  Amsterdam 
show  that  cancer  was  much  less  prevalent  in  the  newer  parts  | 
of  the  town  than  in  the  long  settled  districts.  In  the  decade  i 
before  1902,  the  Jews  were  responsible  for  8.8  per  cent,  of  the  | 
total  mortality  but  only  for  3.3  per  cent,  of  the  cancer  mor- 1 
tality.  The  statistics  show  further  that  the  proportion  of  j! 
cases  of  uterine  and  mammary  cancer  remains  about  sta-  j<i 
tionary  while  the  general  increase  in  the  cancer  mortality  isj: 
due  to  cancer  of  the  digestive  organs.  The  number  of  eases  j 
of  cancer  has  increased  in  the  forty  years  by  80  per  cent, 
for  men  and  58  per  cent,  for  women,  but  Grlinspan  adds  that 
it  is  a  question  whether  this  increase  may  not  be  due  merely 
to  a  more  exact  diagnosis. 
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Jahrbuch  fur  Kinderheilkunde,  Berlin 

November,  LXXIV,  No.  5,  pp.  489-625 
reaching  of  Pediatrics  at  the  University  of  Stockholm.  (Die 
Piidiatrie.  als  Unterrichts-  und  Friifungsfach  an  dem  Karo-| 
linischen  medico-chirurgischen  Institut  zur  Stockholm.)  0.1 

nfant "Morbidity  and  Measures  for  Infant  Welfare  in  Chili. 

(Ueber  Siiuglingskrankheiten  in  Chile.)  A.  Commentz. 

Lime  Content  of  Breast  Milk  and  Lack  of  Lime  as  Cause  of  j 
Rachitis.  (Der  Kalkgehalt  der  Frauenmilch.  Zpr  Frage^  der 
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Iron  ''in  Infant  Feeding.  (Das  Eisen  bei  der  natiirliclien  und 
kiinstliclien  Erniihrung  des  Siiuglings.)  I>.  Langstein. 
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Medizinische  Klinik,  Berlin 

November  12,  VII,  No.  46,  pp.  n 59-1800 
Present  Status  of  Pathology  and  Treatment  of  Syphilis. 
(Ueber  die  neuesten  Errungenschaften  in  der  Pathologic, 

und  Therapie  der  Syphilis.)  E.  Finger.  .  ,  <. 

Occupational  Deformities.  (Ueber  Berufsdefoimwaten.) 

Treatment  of  Obstetric  Indentation  of  the  Skull.  (Mum. 

Behandlung  der  Schiidelimpression  des  Neugeborenen. )  ' 

Hoffmann.  „  . .  ,  .  . 

Toxicity  of  Blood  Escaping  Into  Open  Abdominal  Cavitj- 
(Giftigkeit  des  in  die  freie  Bauchhiihle  ergossenen  Bluts.  i| 

Lowenstein.  .  ,  „7  ntw. 

Tetany  of  the  Viscera.  (Tetania  viscerum.)  M.  Falta  anu 


102.  Present  Status  of  Syphilis— Finger  remarks  that 
syphilis  assumes  three  forms  according  as  it  affects  man. 
apes  or  the  lower  monkeys.  It  also  affects  the  organs  in 
three  ways,  some  organs  being  extremely  vulnerable,  others 
comparatively  invulnerable  and  suffering  no  apparent  harm 
for  years  even  when  the  spirochetes  are  ensconced  in  them 
Among  the  organs  of  this  type  are  the  spleen,  bone  marrow 
testicles  and  relics  of  the  primary  sore  and  secondary  erup¬ 
tions,  In  still  other  organs  the  spirochetes  die  off  rapidly 
The  fluctuations  in  the  susceptibility  of  the  various  organ- 
are  what  imprints  its  special  features  on  syphilis.  A  positiv 
Wassermann  reaction  indicates  an  active  focus  somewher 
in  the  body,  but  it  does  not  necessarily  indicate  that  a  visibh 
or  palpable  lesion  is  of  a  syphilitic  origin.  An  old  syphilitx 
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may  give  the  WaBsermann  reaction  on  account  of  some  inac¬ 
cessible  focus  somewhere,  but  the  suspicious  liver  tumor,  on 
account  of  which  the  test  was  applied,  may  be  a  cancer.  Mod¬ 
ern  research  lias  demonstrated,  he  adds,  that  the  virus  of 
syphilis  is  always  of  about  the  same  degree  of  virulence— 
the  differences  in  the  course  are  due  to  differences  in  the 
soil.  This  seems  to  render  vain  all  hopes  of  preventive  vac¬ 
cination  like  cowpox  vaccination.  The  old  assumption  as  to 
the  importance  of  vigorous  local  mercurial  treatment  has  been 
reenforced,  not  only  for  the  primary  sore  but  for  all  external 
manifestations  at  any  stage,  by  the  recent  discoveries  in 
regard  to  syphilis,  as  also  the  impression  that  treatment 
has  to  be  long  kept  up,  until  the  Wassermann  reaction  becomes 
negative  at  each  course  of  treatment  and  finally  becomes 
permanently  negative.  He  says  of  salvarsan  that  it  lias  only 
symptomatic  efficacy  while  its  by-effects  may  be  disagreeable. 
It  differs  from  mercury  especially  in  the  fact  that  the  reac¬ 
tion  which  mercury  induces  occurs  only  in  syphilitic  tissue, 
so  far  as  we  know,  while  salvarsan  is  liable  to  induce  a  sim¬ 
ilar  reaction  in  non-syphilitic  lesions,  such  as  those  of  lichen 

ruber,  psoriasis  and  lupus.  It  is  possible,  he  adds,  that  this 

is  due  to  the  tissue-destroying  property  of  the  arsenic.  In 
regard  to  neurorecurrences,  he  says  that  owing  to  his  having 
been  able  to  keep  in  view  over  75  per  cent,  of  the  500  patients 
he  has  treated  with  salvarsan,  he  found  that  forty-four  or  0 
per  cent,  presented  neurorecurrences.  In  other  clinics  the 
patients  have  probably  been  lost  track  of  before  the  neuro- 
reeui  rences  had  had  time  to  develop — this  he  is  convinced  is 

the  explanation  why  Wechselmann  and  others  have  had  only 

from  0.2  to  1  per  cent,  of  neuroreccurrences  in  their  practice. 
The  frequency  and  the  early  development  of  these  nervous 
troubles  render  them  something  entirely  new  in  syphilis.  Dur¬ 
ing  the  same  period  he  encountered  only  five  cases  of  neuro¬ 
recurrence  among  about  2,000  patients  treated  with  mercury 
and  iodid  alone.  He  adds  that  when  Benario  points  to  the  122 
cases  of  neurorecurrences  under  mercury  alone  he  has  found 
in  the  literature,  and  contrasts  them  with  the  194  under 
salvarsan.  he  forgets  to  mention  in  how  many  thousands  and 
thousands  of  mercury  cases  this  proportion  developed.  The 
percentage  is  the  vital  point,  and  this  Benario  disregards, 
linger  has  had  as  many  cases  of  neurorecurrences  among  his 
f>00  salvarsan  patients  as  Mauriac  encountered  among  10.000 
syphilitics  in  the  course  of  thirty  years.  All  the  clinical 
phenomena  of  the  neurorecurrences  seem  to  be  manifestations 
of  syphilis  of  the  brain  on  the  basis  of  a  syphilitic  arteritis; 
that  is,  a  primary  vascular  affection  with  secondary  involve¬ 
ment  of  the  cranial  nerves.  All  the  manifestations  of  chronic 
irsenic  poisoning  are  the  result  of  a  primary  toxic  action  on 
lie  capillaries.  The  primary  injury  responsible  for  the  neuro¬ 
recurrence  is  that  from  the  arsenic  on  the  capillaries;  the 
localization  of  the  virus  at  the  points  of  lesser  resistance  is 
the  secondary  process.  Finger  recalls  that  two  of  his  patients, 
ipparently  entirely  healthy  except  for  recent  syphilis,  died 
"'ith  brain  symptoms  not  very  long  after  an  injection  of 
salvarsan,  and  necropsy  revealed  recent  tuberculous  menin¬ 
gitis,  traceable  to  a  softened  bronchial  lymph-node.  The  evi- 
lence  suggests  that  the  salvarsan  set  up  a  destructive  process 
n  the  tuberculous  lymph-node,  and  this  entailed  the  tuber- 
ulous  meningitis.  This  danger  was  illustrated  in  a  further 
ase  in  which  a  child  with  chronic  otitis  media  also  succumbed 
o  fresh  suppurative  meningitis,  soon  after  salvarsan  treat - 
nent.  The  tendency  to  recurrence  of  lues  cerebri  is  well 
cnown,  and  he  has  witnessed  in  several  cases  recurrence  later 
»f  a  neurorecurrence.  Mercury  given  in  conjunction  with  the 
•alvarsan  does  mot  seem  to  be  able  to  ward  off  danger,  he 
'■marks,  witness  the  three  cases  of  fatal  hemorrhagic  enceph- 
ditis  that  have  been  published.  In  conclusion  he  says  that 
is  neurorecurrences  were  observed  in  4  per  cent,  of  his  patients 
'ith  primary  and  with  tertiary  syphilis  and  in  12  per  cent, 
n  the  secondary  stage,  he  repudiates  salvarsan  treatment  of 
>  philis,  especially  in  the  early  secondary  stage. 

104.  The  Treatment  of  Obstetric  Indentation  of  the  Skull.— 
loffmann  squeezes  the  side  of  the  skull  below  and  lias  thus 
‘een  able  by  his  manipulations  to  make  the  depressed  portion 
pring  up  into  place  without  leaving  a  trace  of  the  indentation. 


Inti.  Tetany  of  the  Viscera. — 1* alta  and  Kahn  report  expe¬ 
riences  which  show  that  excessive  excitability  or  excessive 
stimulation  of  certain  internal  organs  is  the  cause  of  many 
symptoms  whose  source  has  hitherto  been  a  mystery.  In 
tetany,  besides  the  ordinary  familiar  symptoms,  others  may 
be  going  on  inside  the  body,  the  autonomous  nervous  system 
participating  in  the  syndrome  and  inducing  acceleration  of  the 
heart  action,  angiospastic  or  gastro-intestinal  phenomena, 
dyspepsia,  vomiting,  colic,  diarrhea,  indicanuria,  liyperchlor- 
hydria  or  hypersecretion  and  premature  evacuation  of  the 
stomach.  They  have  studied  these  phenomena  with  roent¬ 
genoscopy  and  watched  them  come  on,  reach  their  acme  and 
subside  parallel  with  the  attack  of  tetany,  and  they  have 
further  studied  them  after  exploratory  injection  of  epinephrin 
or  pilocarpin.  In  the  acute  phase  of  tetany  it  is  remarkable  to 
observe  the  intense  exaggeration  of  the  action  of  pilocarpin 
and  the  abnormally  low  level  at  which  its  toxic  by-effects 
become  manifest.  In  two  cases  they  saw  with  the  Roentgen 
rays  how  the  stomach  became  constricted  into  an  hour-glass 
shape  during  the  attack  of  tetany;  in  one  case  the  stomach 
returned  to  normal  almost  at  once,  but  in  the  other  case 
the  constriction  was  more  .intense,  the  stomach  shrinking  to 
half  its  normal  size  and  weeks  passing  before  it  finally  re¬ 
gained  its  normal  outline.  In  recurring  tetany  there  is  fre¬ 
quently  a  tendency  to  cachexia,  probably  on  account  of  dis¬ 
turbances  in  metabolism  from  changes  in  the  autonomous 
nervous  system  interfering  with  assimilation.  In  the  acute 
stage  or  soon  after  they  frequently  had  occasion  to  observe 
signs  of  hyperfunctioning  on  the  part  of  the  thyroid,  confirm¬ 
ing  the  interrelations  between  the  various  glands  with  internal 
secretion.  Their  theoretical  explanation  of  tetany  is  that  the 
ganglion  cells  of  the  spinal  cord  are  regulated  in  their  func¬ 
tioning  by  a  hormone  from  the  parathyroid  bodies,  and  that 
with  parathyroid  insufficiency  this  delicate  inhibiting  action 
is  suspended  and  the  ganglion  cells  accumulate  abnormal 
amounts  of  energy.  The  discharge  of  this  energy  occurs  under 
varying  conditions,  differing  with  the  constitution,  the  momen¬ 
tary  predisposition  and  external  factors  in  each  individual 
case,  the  resulting  syndromes  being  widely  diverse.  The 
influence  of  the  parathyroid  hormone  on  the  lime  metabolism 
(MacCallum  and  Vogtlin)  suggests  a  loss  of  calcium  in  the 
ganglion  cells  as  further  responsible  for  their  abnormal 
excitability. 

Monatsscluift  fiir  Geburtshilfe  und  Gynakologie,  Berlin 

November,  XX XIV,  No.  5,  pp.  513-620 

107  Relations  Between  Tuberculosis  and  Pregnancy.  (Experimen- 

telle  und  klinische  Beitrage  zur  Frage  naeh  den  Bezieinin-eu 
zwisclien  Tuberkulose  und  Schwangerschaft.)  R  Cristo- 
foletti  and  H.  Thaler. 

108  Puerperal  Anaerobic  Streptococcus  Infection.  O.  Bondy 

109  ^Postoperative  Thrombosis  and  Embolism.  (Weitere  klinische 

Beitrage  zur  Aetiologie  und  Prophylaxe  postoperativer 
Thrombose  und  Embolie.)  II.  V.  Klein. 

110  Torsion  of  Movable  Cecum.  (Darmverschluss  der  Flexura 

hepatica  coli,  zugleich  ein  Beitrag  zur  Torsion  des  Coecum 
mobile.)  E.  Puppel. 

109.  Prophylaxis  of  Postoperative  Thrombosis.— The  expe¬ 
riences  related  show  that  this  complication  occurred  in  0.9 
per  cent,  after  5,524  operations  at  Wertheim’s  clinic  at 
Vienna  in  the  last  three  years,  while  at  seven  other  clinics 
the  percentage  ranged  from  1.1  to  3.5  per  cent.  Wertheim 
had  eleven  cases  of  fatal  embolism,  a  proportion  of  0.23  per 
cent.  Klein  emphasizes  in  prophylaxis  the  necessity  for  watch¬ 
ing  over  the  heart  and  toning  it  up  before  the  operation  and 
avoiding  too  long  waiting.  Food  and  fluids  should  be  given 
the  patients  after  the  operation  more  abundantly  than  is 
generally  the  rule,  and  the  functioning  of  heart  and  lungs 
should  be  kept  in  good  condition  by  drugs  and  exercises. 

Miinchener  medizinische  Wochenschrift 

November  7,  LVIII,  No.  1,5,  pp.  2369-2 ',21, 

111  *  Decompressive  Puncture  of  Corpus  Callosum.  (Weitere  Mit- 

teilungen  fiber  Gehirndruckentlastung  mittelst  Balken- 
stlches.)  G.  Anton  and  F.  G.  v.  Bramann. 

112  Specific  Cutaneous  Reaction  in  Syphilis.  ( Ilautallergie  bei 

Syphilis;  Hire  diagnostische  und  prognostiselie  Bedeutuiv  t 
II.  Noguchi. 

113  Salvarsan  in  Frambesla  and  “Bush  Yaws.”  (Bericht  fiber  die 

Behandiung  von  700  Fallen  von  Framboesla  tropica  und  4 
I’ alien  von  Pian  Bois  mit  Salvarsan.)  P.  c.  Flu. 
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114  *  Roentgen  Rays  in  Diagnosis  of  Intestinal  Stenosis  (Die 
114  *  itentgenuntersucbung  bei  Verengungen  des  Dlckdaras. 

Rontgenologische  Friihdiagnose  des  Dickdarmkarzinoms.) 

it.  Advantages' 'of  Exploratory  Exposure  of  Both  Kidneys  After 
Failure  of  Other  Diagnostic  Measures  In  Tube tcuIos iis.  (Zur 
Frage  der  explorativen  Blosslegung  bolder  Nieren  bei  Tuber- 

116  Importance  of  SaltsMn” Breast  Milk.  (Massgebende  Rolle  der 

Salze  der  Frauenmilch  bei  der  Erniihrung  ini  Sauglings-  und 
ersten  Kindesalter.)  H.  Friedenthal.  . 

117  Injurious  Influence  of  Constipation  on  Urinary  Organs. 

(Hnbituello  Stuhlveistopfung  und  Harnorgane.)  P-  Ascru 
iix  Bacillus-Carriers  Responsible  foi  Epidemics  of  Typhoid  in  New 
1  Sanatorium  (Dei-  Typhus  in  der  Hell-  und  Pflegeanstalt 

119  Medical  ^Inspection  of  Bavarian  Prisons.  (Aerztliche  L  ntei- 
suchungen  an  Kaisheimer  Gefangenen.)  T.  Vienstein.  tom- 

1  ■  •  q  Responsibility' ^f ^ Physician  for  Malpractice  of  His  Subord- 
Tnates.  (Ueber  die  Mitschuld  des  Arztes  bei  Verstossen  von 
Ililfspersonen.)  O.  Kiistner. 


In  siphoning  out  the  mixture,  the  part  of  the  intestine  below 
the  stenosis  is  rapidly  emptied  while  the  mixture  from  above 
this  region  comes  more  slowly,  and  roentgenoscopy  locates  the 


dividing  line  and  the  various  features  of  the  stenosis. 


Therapeutische  Monatshefte,  Berlin 

November ,  XXV,  No.  11,  pp.  6)5-700 
l-’l  Results  to  Date  of  Experimental  Chemotherapie. 

Ergebnisse  dor  experimentellen  Chemotherapie.) 

122  Research  on  Catgut.  (Beitrag  zur  Kenntnis  des  Catguts.)  J. 
Voigt. 


(Die 

M. 


Wiener  klinische  Wochenschrift,  Vienna 


HI.  Puncture  of  the  Corpus  Callosum. — Anton  and  von 
Bramann  have  now  a  record  of  fifty  cases  in  which  they 
punctured  the  corpus  callosum  to  relieve  the  brain  from  pies- 
sure  or  disturbances  in  circulation  and  absorption.  In  an 
instructive  table  they  summarize  the  nine  different  indica¬ 
tions  for  which  the  measure  was  applied,  and  list  under  fifteen 
headings  the  effects  and  outcome  in  the  cases.  They  suggest 
that  therapeutic  infusion  might  be  done  by  this  means,  w  inch 
their  experience  has  shown  is  harmless.  The  cortex  and  the 
convex  wall  of  the  cerebrum  are  not  injured  while  the  punc¬ 
ture  restores  the  communication  between  the  cavity  of  the 
ventricle  and  the  subdural  space,  and  this  communication  can 
be  kept  open  for  several  months.  This  provides  a  broad  sur¬ 
face  for  absorption  of  the  cerebral  fluid.  On  suspicion  of  a 
neoplasm  or  cyst  in  the  fourth  ventricle,  puncture  of  the 
corpus  callosum  may  relieve  the  choked  disk  and  thus  post¬ 
pone  loss  of  vision;  it  may  be  possible  to  act  on  the  optic 
nerve  through  the  orbit  in  case  the  choked  disk  persists.  This 
technic  has  been  proved  feasible  in  a  case  of  tumor  with 
atrophy  of  the  optic  nerve.  They  discuss  other  means  that 
have  been  applied  to  relieve  pressure  on  the  brain,  their  con¬ 
clusions  from  the  records  on  the  subject  to  date  being  that 
decompressive  trephining  often  fails  to  relieve,  while  slitting 
the  dura  is  liable  to  inflict  too  much  injury  on  the  part  of 
the  brain  involved,  and  trephining  in  itself  does  not  answer 
the  purpose  of  removing  the  cause.  This  is  accomplished, 
however,  by  puncturing  the  corpus  callosum,  thus  opening 
a  permanent  communication  between  the  ventricle  and  the  sub¬ 
dural  space  in  the  roof  of  the  lateral  ventricle.  The  needle  is 
readily  introduced  down  through  the  intercerebral  fissure  be¬ 
tween  the  hemispheres,  after  a  hole  has  been  drilled  close  to 
the  median  line,  just  back  of  the  frontoparietal  suture,  down 
to  the  dura.  A  minute  incision  in  the  dura  is  then  made  at  a 
point  where  no  large  veins  are  visible,  and  through  this  the 
curved  cannula  is  inserted  until  it  hits  against  the  falx 
Cerebri  and,  gliding  along  this,  reaches  the  corpus  callosum 
through  which  it  is  pushed  with  some  force,  and  fluid  then 
escapes. 

114.  Roentgen-Ray  Examination  of  Stenosis  in  the  Large 
Intestine—  Haenisch  gives  the  Roentgen  ray  findings  in  nine¬ 
teen  typical  cases  of  stenosis  in  the  large  intestine,  all  con¬ 
firming  the  instructive  information  to  be  obtained  from  roent¬ 
genoscopy  during  and  after  rectal  injection  of  a  suspension  of 
bismuth  with  bolus  alba.  For  this  he  mixes  300  gm.  of  bolus 
alba  with  y3  liter  of  warm  water  and  stirs  in  75  gm.  of 
bismuth  carbonate,  then  dilutes  with  another  y3  liter  of  warm 
water.  The  patient  is  thoroughly  purged  and  cleansed  before¬ 
hand.  The  patient  lies  on  his  back  and  the  rectal  injection 
is  made  under  direct  inspection  with  the  Roentgen  rays  of 
the  upward  passage  of  the  mixture.  Any  tendency  to  stenosis 
is  readily  recognized  by  the  arrest  and  accumulation  of  the 
mixture  '  below.  This  method  permitted  the  diagnosis  of 
cancer  in  its  incipieney  in  some  cases  and  localized  the 
stenosis  or  explained  the  cause  of  obstinate  constipation. 
After  the  examination  the  mixture  should  be  carefully 
siphoned  out  again.  In  dubious  cases  he  repeats  the  procedure 
and  takes  radiograms  at  instructive  moments.  The  progress 
of  the  bismuth  mixture  can  be  traced  up  to  the  cecum  in 
most  cases;  this  docs  not  require  more  than  a  few  minutes. 


November  9,  XXIV,  No.  )5,  pp.  1551-1586 
123  *Action  of  Anilin  Dyes  on  the  Skin.  (Klinische  und  experi- 
nientelle  Untersuchungen  fiber  die  Einwirkung  von  Anilin- 
farbstoffen  auf  die  menschliche  und  tierische  Ilaut.)  O. 

Snchs  * 

lo4  *  Thrombosis  of  Mesenteric  Arteries  and  Veins.  (Ueber  V01 
sc-hluss  der  MesenterialgefHssc  nebst  Mitteilung  ernes 
operativ  geheilten  Fades.)  J.  Gobiet.  , 

405  Radium  in  Treatment  of  Bladder  Tumors.  ( Kadiumbehand- 
lung  von  Blasengesch wiilsten. )  R.  Paschkis. 

126  Vaccine  Diagnosis  and  Treatment  in  Gonorrhea.  (vakzine- 
dlagnostik  und  -therapie  bei  gonorrhoischen  Affektlonen.) 
R.  Kohler. 


123.  Action  of  Anilin  Dyes  on  the  Skin.— Sachs  noticed  a 
remarkable  production  of  warts  or  warty  eczema  on  the  hands 
of  four  persons  working  in  anilin  dyes.  Tests  of  the  various! 
dyes  rubbed  into  the  inner  surface  of  the  rabbit  ear  confirmed! 
the  property  of  these  dyes  to  induce  granulation  and  epithel-i 
ioma-like  excrescences.  Control  tests  with  white  of 
cinnobar,  sienna  and  other  mineral  dyes  were  negative.  These! 
experiences  thus  show  that  this  property  of  promoting  the! 
growth  of  epithelium  is  not  restricted  to  scarlet  red  butt 
belongs  also  to  a  number  of  the  other  anilin  dyes,  and  they 
can  be  utilized  for  therapeutic  purposes. 

124.  Thrombosis  of  the  Mesenteric  Vessels.— Gobiet  has 
found  sixty-seven  cases  on  record  in  which  thrombosis  of  tin 
mesenteric  arteries  or  veins  was  given  operative  treatment! 
and  eleven  of  the  patients  recovered.  He  adds  a  twelfth  case 
of  recovery  to  the  list,  and  reviews  the  history,  diagnosis  and 
outlook.  In  few  of  the  cases  was  the  syndrome  typical.  Thj 
most  constant  symptom  is  the  sudden,  intense  pain,  the  sever® 
collapse  and  the  violent  peritoneal  symptoms  which  yet  hav. 
no  characteristic  features.  When  severe  abdominal  symptom; 
become  evident  the  diagnosis  is  facilitated,  as  was  the  cas< 
with  his  patient.  Further  aid  in  the  diagnosis  is  afforded  h' 
embolism  in  other  regions  or  coming  on  as  a  complication. 
The  main  point  is  to  think  of  the  possibility  of  infarction 
of  the  intestine.  The  syndrome  closely  resembles  that  wit] 
acute  pancreatitis.  In  Brunner’s  compilation  of  sixty  c-asej 
forty -seven  of  the  patients  died  or  were  operated  on  in  fron 
one ’  to  nine  days,  but  in  the  other  cases  the  affection  laste 
from  two  weeks  to  three  months.  A  spontaneous  cure 
possible  if  the  obstruction  occurs  so  slowly  that  a  collatera 
circulation  can  develop;  this  is  more  liable  with  the  mferiol 
than  with  the  superior  mesenteric  artery.  Even  when  tlnj 
occurs,  stenosis  may  follow  from  cicatricial  constriction.  I 
his  case  the  trouble  developed  with  intense  pain  and  repeate 
vomiting.  Six  hours  later  the  collapse  was  very  severe,  puF 
small  and  fluttering,  heart  sounds  indistinct,  face  covered  wit 
cold  sweat,  breathing  difficult,  cyanosis  extreme,  with  edem 
in  the  feet  and  scrotum  and  2  per  1,000  albuminuria.  Tli 
abdomen  was  distended  and  tender  and  a  resistance  was  fe 
above  the  left  Poupart’s  ligament,  reaching  to  the  umbilici 
and  movable.  There  was  some  resistance  also  in  the  ngl 
side  of  the  abdomen,  and  110  stool  or  flatus  followed  a  lug 
injection.  Thrombosis  of  the  mesenteric  vessels  was  tl 
presumptive  diagnosis;  after  waiting  fourteen  hours,  hopin 
the  patient  might  revive,  the  abdomen  was  opened  und. 
spinal  anesthesia  and  320  cm.  of  the  small  intestine  ws 
resected,  the  hemorrhagic  infarction  extending  for  300  cr 
and  including  all  the  layers  of  the  intestinal  walls  and  til 
mesentery,  the  mesenteric  veins  being  plugged  with  fref 
thrombi, ‘the  arteries  intact.  No  bacteria  could  be  found 
the  resected  specimen.  The  patient  rapidly  recovered  ai 
returned  to  his  work  in  the  mines.  Sachs  is  not  very  favo 
ably  inclined  to  spinal  anesthesia  as  he  lost  a  patient  fro 
paralysis  of  the  respiration  center  after  an  operation  and 


VOLUME  LVII 
Number  25 


CURRENT  MEDICAL  LITERATURE 


2035 


two  other  cases  had  paraplegia  persisting  for  months,  yet  in 
these  eases  of  extreme  collapse  with  serious  peritoneal  mis¬ 
chief  he  advocates  the  spinal  technic. 
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127  Carbon  Dioxid  Tension  of  the  Blood  in  Disease.  (Ueber  die 

Kohlens&urespannung  des  Blutes  in  pathologischen  Zus- 
tiinden.)  O.  Borges,  A.  Leimdorfer  and  E.  Markovich 

128  Acids  in  the  Urine.  (Zur  Ivenntnis  der  Siiuren  im  Iiarn.)  E. 

Magnus- Alsleben. 

12!)  ‘Treatment  of  Syphilitic  Cardiovascular  Disease.  (Behand- 
lung  der  syphilitischen  Ilerz-  and  Gefasskrankheiten.)  A. 

0igaard. 

i::o  ‘Pleurisy  and  Tuberculosis.  ( neuritis  und  Tuberkulose. )  II. 
Koster. 

131  Multiple  Xanthelomas  and  Jaundice.  (Xanthelasma  und 

Ikterus.)  F.  Chvostek. 

129.  See  Abstract  218  in  The  Journal,  Oct.  14,  1911, 
p.  1333. 

130.  See  Abstract  115  in  Tiie  Journal,  Dec.  9,  1911. 
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132  Improvement  in  Cystoscope.  (Ueber  Verbesserungen  an  den 

optischen  Systemen  der  Cystoskope.)  M.  van  Rohr. 

133  Case  of  Bilateral  Double  Ureter  and  Kidney  Pelvis.  (Fall 

von  beiderseitiger  Veraoppelung  der  Nierenbecken  und 
Ureteren.)  A.  Seelig. 

Zentralblatt  fiir  Gyniikologie,  Leipsic 

November  11,  XXXV,  No.  1,5,  pp.  1553-1581, 

134  ‘Gynecology  in  Insane  Asylums.  (Gyniikologie  und  Irren- 

haus.)  B.  S.  Schultze. 

135  ‘Ligation  of  Afferent  Vessels  in  Severe  Postpartum  Hemor¬ 

rhage  (Die  Unterbindung  zufiibrender  Gefiisse  am  Ortu 
der  Wahl  bei  schweren  postpartalen  Blutungen.)  B. 
Kronig. 

13(5  Posterior  Cervical  Cesarean  Section.  (Zur  Sectio  caesarea 
cervicalis  posterior  nach  Polano.)  Peters. 

134.  Gynecologic  Lesions  and  Insanity. — Schultze  called 
attention  in  1880  to  the  possible  importance  of  displacement 
of  the  uterus,  inflammation  of  the  ovaries  and  uterus  and  old 
perineal  tears  as  factors  in  nervous  and  mental  disturbances. 
He  related  cases  to  show  the  prompt  and  permanent  benefit 
derived  from  appropriate  treatment  of  the  gynecologic  lesions, 
correction  of  the  dislocation  or  provision  for  drainage  of 
stagnating  catarrhal  secretion.  He  insisted  on  the  advantage 
of  having  a  trained  gynecologist  on  the  staff  of  every  insane 
asylum  and  provision  for  an  operating  room.  Bossi’s  recent 
statements  in  the  same  line  were  recently  summarized  in 
these  columns,  September  30,  page  1173,  and  Hobbs  in  1902 
reported  similar  practical  experiences  during  a  five-year  period 
at  the  London,  Ontario,  asylum.  He  found  253  women  requir¬ 
ing  operative  treatment  for  some  gynecologic  affection  among 
1,000  examined.  Five  of  the  253  operated  on  died  and  100 
were  cured  of  their  mental  trouble  and  fifty-nine  improved,  as 
lie  published  at  that  time.  In  the  ten  years  preceding  only 
37.5  per  cent,  of  the  inmates  had  been  discharged  as  cured, 
while  during  the  five  years  of  Hobbs’  incumbency  52.7  per 
cent,  were  discharged  as  cured  and  improved.  Schultze  in¬ 
formed  the  authorities  in  Germany  of  Hobbs’  success  as  a 
practical  illustration  of  his  ideals,  but  he  does  not  know  of 
any  attention  having  been  paid  to  his  suggestions,  llossi 
advocates  that  a  gynecologist  should  be  called  in  at  once  in 
every  case  of  a  tendency  to  mental  derangement,  especially 
with  ideas  of  suicide.  He  urges  the  practitioner  and  the  public 
to  insist  on  gynecologic  examination,  even  before  calling  in 
the  psychiatrist. 

135.  Ligation  of  Arteries  for  Severe  Post-Partum  Hemor¬ 
rhage. — Kronig  has  had  no  death  among  the  thirty-five  women 
with  placenta  pnevia  delivered  by  Cesarean  section,  yet  when 
the  bleeding  is  from  the  vessels  in  the  isthmus  he  prefers  to 
ligate  on  both  sides  the  hypogastric  and  ovarian  arteries. 
This  is  unusually  easy  with  the  puerperal  uterus,  and  is  readily 
done  in  ten  or  fifteen  minutes  while  it  is  a.  much  less  serious 
operation  than  supravaginal  amputation,  which  some  are 
advocating  under  these  conditions.  Kronig  applies  Gauss’ 
method  of  compressing  the  aorta,  after  failure  of  the  usual 
methods,  and  prepares  the  woman  for.  a  laparotomy.  An 
incision  is  then  made  in  the  median  line  and  the  uterus  is 
pushed  to  the  left  and  the  peritoneum  is  slit  over  the  right 
hypogastric  artery,  the  ureter  pushed  aside,  and  the  hypo¬ 


gastric  artery  is  then  easily  located  as  it  leaves  the  iliac 
artery.  The  ovarian  artery  is  ligated  in  the  broad  ligament 
and,  if  desired,  a  ligature  can  be  thrown  around  the  round 
ligament  to  block  the  artery  in  it.  This  conservative  method 
of  arresting  post-partum  hemorrhage  has  many  advantages 
over  mutilating  measures,  as  he  relates  in  detail. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  9,  XXXII,  No.  135,  pp.  11,27-11,3', 

137  Tuberculosis  of  Hernial  Sac.  (Contributo  alio  studio  della 

tubercolosi  del  sacco  erniario.)  A.  Arcangeli. 

Policlinico,  Rome 

November  12,  XVIII,  No.  1,6,  pp.  11,1,9-11,80 

138  Leishmaniasis  in  Calabria.  F.  Mottola. 

139  Disturbances  in  the  Autonomous  Nervous  System.  (Linoe 

direttive  fondamentali  della  moderns  patologia  del  sim- 
patico.)  N.  Pende. 

Riforma  Medica,  Naples 

November  6,  XXVII,  No.  1,5,  pp.  1233-1260 

140  Action  of  Cancer  Serum  on  Saccharomyces.  (II  potere  fago- 

citario  del  siero  dei  carcinoma  tosi  pel  saccharomices  neo- 
formans  di  Sanfelice.)  O.  Uffreduzzi. 

HI  I odin  Sterilization  of  the  Skin.  (Sulla  sterilizzazione  del 
campo  operatorio  colla  sola  tinctura  di  iodo.)  G.  Monzardo. 

142  Premature  Senilism:  Progeria.  (Sopra  un  caso  di  geroderma 

genito-distrofieo.)  D.  De  Chiara. 

Hospitalstidende,  Copenhagen 

October  25,  LIV,  No.  1,3,  pp.  1209-121,0 

143  ‘Extensive  Resection  and  Extirpation  of  the  Bladder 

(Udstrakt  Resektion  og  Totalexstirpation  af  Urinblseren  ) 
T.  Rovsing.  Commenced  in  No.  42. 

144  Roentgenoscopy  of  Stomach.  (Itiintgcngennemlysning  af  den 

normale  Ventrikels  Leje.)  P.  K.  Faber.  (Gastroptose  og 
Gastropexi.)  L.  Kraft. 

November  1,  No.  1,1,,  pp.  121,1-1261, 

145  Fibrositis.  P.  Lorentzen. 

November  8,  No.  1,5,  pp.  1265-1296 

140  The  Two-Route  Method  of  Treating  Lupus  :  Potassium  Iodid 
Internally  and  Ozone  Locally.  (Rehandling  af  Slimhindelu- 
pus  ad  mod.  Pfannenstill.)  O.  Strandberg. 

November  15,  No.  1,6,  pp.  1297-1328 
147  ‘Pathology  of  Tendon  and  Environing  Tissues.  (Peritendinitis, 
Cellulitis  peritendinosa,  Tendinitis  traumatica.  Bidrag  til 
Senevaevenes  l’atologi.)  C.  Wessel.  Commenced  in  No.  45. 

143.  Extensive  Resection  or  Removal  of  Entire  Bladder. _ 

Rovsing  opened  with  this  address  the  discussion  on  this  sub¬ 
ject  at  the  second  international  urologie  congress  which  met 
at  London,  July  24,  1911.  He  tabulates  the  details  of  sixteen 
unpublished  cases  of  extensive  resection  of  the  bladder,  adding 
these  to  the  ninety-six  compiled  by  Rafin  in  1905.  He  further 
tabulates  the  details  of  fifty-eight  cases  of  removal  of  the 
entire  bladder  including  several  previously  unpublished.  He 
calls  attention  to  the  frequently  observed  fact  that  villous 
papillomas  which  show  no  signs  of  malignancy  even  on  micro¬ 
scopic  examination  yet  recur  as  a  diffuse  infiltrating  carcin¬ 
oma;  Rovsing  has  encountered  a  number  of  cases  of  this  kind. 
One  was  in  a  man  of  24  who  had  the  growths  removed  again 
and  again,  finally  presenting  what  Rovsing  calls  a  total  vil- 
losis.  He  then  removed  through  a  suprapubic  incision  nearly 
the  entire  mucous  lining  of  the  bladder,  and  with  repeated 
cystoscopic  examination  removed  on  five  later  occasions 
minute  recurring  growths  until  the  mucosa  was  entirely  clean. 
It  grew  again  smooth,  and  the  bladder  functioning  is  now 
normal  and  there  has  been  no  sign  of  trouble  during  the 
year  and  a  half  since.  If  the  mischief  in  this  case  had  been 
of  an  actual  malignant  character,  there  would  have  been 
concerous  degeneration  long  since.  Cancer  of  the  bladder 
seems  to  display  less  tendency  to  metastasis  than  cancer  else¬ 
where  as  a  rule;  this  encourages  radical  operations.  To  date, 
the  entire  bladder  has  been  removed  only  in  the  most  serious 
cases,  but  the  ultimate  outcome,  especially  when  the  danger 
of  cancerous  degeneration  later  is  taken  into  account,  is 
actually  better  than  with  partial  resection.  The  mortality  in 
Rovsing’s  cases  with  his  method  of  implanting  the  ureters  in 
the  skin  in  the  lumbar  region  was  only  21.4  per  cent.,  exactly 
the  same  percentage  as  in  the  112  cases  of  partial  resection. 
This  is  the  more  remarkable  as  the  patients  were  all  extremely 
debilitated.  The  operative  mortality  in  the  total  fifty-eight 
cases  of  removal  of  the  entire  bladder  was  50  per  cent.  The 
crucial  point  is  the  care  of  the  ureter  mouths  afterward, 
where  to  implant  them,  and  the  ultimate  outcome  in  the 
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various  groups  of  cases  reported  in  which  the  ureters  were 
implanted  in  the  intestine,  vagina,  bladder  stump  or  skin, 
testifies  to  the  advantages  of  the  latter  technic.  It  has  been 
applied  to  date  in  nine  cases,  and  the  results  encourage  its 
application  as  destined  to  supersede  partial  resection  without 
waiting  until  it  is  the  last  resort,  but  as  a  routine  procedure 
for  bladder  tumors.  The  postoperative  mortality  of  cystec¬ 
tomy  is  generally  due  to  complications  from  implanting  the 
ureters.  When  urine  stagnates  at  their  mouths  or  infectious 
matter  brushes  them,  there  is  almost  certain  to  be  trouble 
sooner  or  later,  but  all  this  is  avoided  by  bringing  the  ureter 
mouths  out  through  the  skin  in  the  lumbar  region  and  having 
the  patient  wear  a  portable  urinal.  His  technic  and  the 
simple,  convenient  urinal  he  has  devised  were  described  in 
The  Journal,  Aug.  31,  1907,  page  809. 

147.  Pathology  of  the  Tendons.— Wessel  discusses  the 
various  forms  of  inflammation  in  and  around  tendons  and  their 
sheaths,  reviewing  the  extensive  experience  in  this  line  at  the 
Copenhagen  general  hospital,  and  comparing  the  data  with 
those  published  elsewhere.  The  importance  of  trauma,  fiom 
minute  ruptures  of  the  finest  fibers  in  the  course  of  unac¬ 
customed  muscular  exertion  to  severe  traumatic  injuiy,  is 
being  accorded  a  more  and  more  prominent  place  in  the 
pathology  of  tendons  and  their  environment.  The  acute 
crepitating  affections  are  generally  located  outside  of  the 
tendon  sheaths,  and  the  tendon  tissue  itself  may  be  the  seat 
of  traumatic  injury  entailing  cicatricial  changes  which  gen¬ 
erally  are  diagnosed  as  a  rheumatic  affection  but  which  are 
amenable  to  surgical  removal  of  the  cause.  He  cites  illustra¬ 
tions  of  different  types  and  illustrates  puzzling  points  in  the 
pathologic  anatomy. 
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akute  Ventrikeldilatation.)  O.  Wissing. 


Books  Received 


Books  received  are  acknowledged  in  this  column  and  such 
acknowledgment  must  bo  regarded  as  a  sufficient  return  for  the 
courtesy  of  the  sender.  Selections  will  be  made  tor  review  in  the 
interests  of  our  readers  and  as  space  permits. 


The  Inheritance  of  Acquired  Characters.  A  Hypothesis  of 
Heredity  Development  and  Assimilation.  By  Lugenio  Rignano. 
Authorized  English  Translation  by  Basil  C.  I-I.  Ilarvey,  Assistant 
Professor  of  Anatomy,  University  of  Chicago.  \Y  ith  an  Appendix 
on  the  Mnemonic  Origin  and  Nature  of  the  Affective  or  Natiual 
Tendencies.  Cloth.  Price,  $3  net.  Pp.  413.  Chicago .  The  Open 
Court  Publishing  Co.,  1911. 
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SOME  DELATIONS  OF  THE  NERVOUS  MECH¬ 
ANISM  OF  THE  HEART  TO  DRUG 
EFFECTS,  AS  INDICATED  BY 
EXPERIMENTS  ON  THE 
TERRAPIN *  * 

RAY  LYMAN  WILBUR,  M.D. 

SAN  FRANCISCO 

Clinical  observation  of  a  sudden  death  following  the 
intravenous  use  of  strophanthin,  as  well  as  the  very 
prompt  therapeutic  effects  noted  in  favorable  cases  from 
minute  doses  of  it  and  of  camphor,  seem  to  me  to  indi¬ 
cate  that  the  primary  effect  of  these  drugs  on  the  heart 
must  be  on  some  highly  sensitive  governing  mechanism 
of  a  nervous  character  rather  than  on  the  cardiac  muscle 
itself.  The  carefully  balanced  chemical  and  mechanical 
relations  between  the  blood  and  the  blood-vessel  wall 
hold  for  the  endocardium  as  well,  and  they  must  depend 
on  and  affect,  to  some  extent  at  least,  the  nervous  supply 
to  that  portion  of  the  lining  coming  in  most  direct  con¬ 
tact  with  the  blood.  Consequently,  it  is  possible  for 
chemical  substances  in  the  blood  to  exert  a  direct  effect 
on  nerve-endings  of  the  endocardium,  and  there  is  some 
reason  to  suppose  that  this  might  be,  because  of  the 
amount  of  surface  exposed,  the  susceptibility  of  sensory 
nerve  endings,  and  the  fact  that  in  intravenous  infusions 
a  considerable  concentration  of  the  injected  solution  is 
temporarily  possible,  the  first  effect  to  be  obtained.  It 
is  interesting  to  note  in  this  connection  that  Zunz1  has 
found  that  terrapin  hearts  protected  by  their  own  blood 
resisted  poisons,  particularly  those  supposed  to  affect 
muscle,  better  than  when  Locke’s  or  other  solutions  were 
perfused.  Obviously,  in  the  human  body  the  diffusion 
of  an  administered  drug  may  be  so  prompt  that  it  is 
impossible  to  know  whether  its  cardiac  effects  come 
primarily  or  secondarily  from  the  central  nervous  sys¬ 
tem,  the  cardiac  nervous  mechanism,  or  are  directly 
from  the  muscle  itself.  The  very  rich  nerve-end  supply 
of  the  endocardium  and  the  pericardium  has  intimate 
connections  with  the  intricate  network  of  nerve  fibers 
and  ganglion  cells  now  known  to  exist  practically 
throughout  the  heart.  This  is  particularly  significant, 
since  the  work  of  Tawara,  Aschoff,  Wilson,  Engel  and 
others  on  the  presence  of  nervous  elements  in  the  bundle 
of  His.  The  frequent  cardiac  irregularities  noted  in 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June,  1911. 

*  From  Laboratory  of  Medicine,  Medical  Department,  Stanford 

University. 

*  Owing  to  lack  of  space,  portions  of  the  article  are  omitted 
from  The  Journal.  The  complete  article,  however,  appears  in  the 
Transactions  of  the  Section  and  in  the  author's  reprints.  A  copy 
of  the  latter  will  be  sent  by  the  author  or  by  The  Journal  on 
receipt  of  a  stamped,  directed  envelope. 

1.  Zunz,  E. :  De  l'empoisonnement  du  coeur  protege  et  non 
prot£g£,  Ann.  de  la  Soc.  roy  d.  sc.  rued.  et  nat.  de  Brux.,  quoted  in 
Sehmidt's  Jahrb.,  1911,  cccix,  113. 


pathologic  conditions  of  the  pericardium  and  the  endo¬ 
cardium  may  be  due  to  inflammatory  processes  along 
the  conducting  bundles,  as  has  been  described  by  Ger- 
hardt,2  but  in  some  cases  at  least  there  is  ground  for 
the  assumption  that  the  irregularities  are  due  to  abnor¬ 
mal  reflexes  arising  from  the  diseased  serous  membranes. 
Anyone  who  has  carefully  watched  the  clinical  course 
of  an  adherent  or  obliterative  pericarditis,  without  evi¬ 
dent  lesion  of  the  valves  or  muscle  discoverable  at 
autopsy,  must  have  been  impressed  by  the  fact  that  the 
mechanical  element  alone  imperfectly  explains  the  dis¬ 
turbances  of  cardiac  action  noted.  It  is  impossible  with 
our  present  knowledge  of  muscle  physiology  and  path¬ 
ology,  particularly  of  the  so-called  “primitive  muscle” 
of  the  bundle  of  His,  to  know  how  much  of  a  part  muscle 
and  nerve  respectively  play  in  all  of  the  phenomena 
associated  with  the  heart-beat.  As  Gibson3  has  indicated, 
the  clinical  features  of  cardiac  disease  are  better 
explained  on  the  neurogenic  theory  of  the  origin  and 
conduction  of  the  rhythmic  contractions  of  heart  than 
on  the  myogenic.  Particularly  is  this  true  in  the  tran¬ 
sient  irregularities  noted  in  neurasthenia  and  certain 
diseases  of  the  kidney  and  in  explaining  the  effects  of 
certain  drugs. 

The  series  of  experiments  on  which  this  paper  is  based 
were  begun  with  the  idea  of  ascertaining  whether  the 
endocardium  and  pericardium  could  play  a  considerable 
part  in  drug  action  on  the  heart  and  whether  by  the  use 
of  drugs  any  more  light  could  be  thrown  on  the  relative 
importance  of  the  nervous  and  muscular  elements  in 
conduction  within  the  heart.  It  was  thought  that  drugs 
with  certain  well-knowm  properties  might  by  action, 
antagonistic  or  direct,  better  serve  to  distinguish  mus¬ 
cular  from  nervous  effects  than  anatomic  severance, 
where  the  muscle  and  ever-accompanying  nervous  tissue 
are  alike  interfered  with.  The  possible  importance  of 
the  serous  membranes  of  the  heart  as  seats  of  primary 
drug  action  has  been  shoved  into  the  background,  largely 
because  of  the  difficulty  of  directly  proving  the  part 
played  by  them  and  because  of  more  evident  effects  else¬ 
where.  But  when  one  considers  the  local  effects  on 
sensory  nerve-endings  of  dilute  solutions  of  some  of  the 
drugs  used  in  cardiac  therapeusis,  particularly  strophan¬ 
thin  and  camphor,  and  remembers  that  these  endings 
in  the  endocardium  and  pericardium  are  intimately  con¬ 
nected  with  the  whole  intracardiac  and  extracardiac 
nervous  mechanism,  one  sees  the  possibility  of  some  of 
the  striking  and  prompt  results  following  their  use  beihg 
due  to  direct  stimulation  of  them.  Hatcher4  states  that 
strophanthin  G  acts  almost  instantly  intravenously  on 

2.  Gerbardt,  D.  :  Ueber  Riickbildung  des  Adams-Stokeschen 
Symptom-Complex,  Arch.  f.  klin.  Med.,  1908,  xciii.  Nos.  5-6. 

3.  Gibson,  G.  :  Cause  of  the  Ileart-Beat,  Edinburgh  Med.  Jour., 
1907,  Sec.  ii-xxli,  7. 

4.  Hatcher,  A. :  Clinical  Use  of  Strophanthus,  The  Journal 
A.  M.  A.,  Nov.  12,  1910,  p.  1697 ;  Absorption.  Excretion  and 
Destruction  of  Strophanthin,  Am.  Jour.  Physiol.,  1908-09.  xxiii.  303. 
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the  cat’s  heart,  that  it  is  one  hundred  times  as  toxic 
administered  by  the  vein  as  by  the  mouth,  and  that  it  is 
among  the  most  irritating  substances  used  therapeu¬ 
tically,  not  even  excepting  veratrin.  Fraser  and  Mac¬ 
kenzie,5  in  their  study  of  an  African  arrow  poison 
containing  strophanthus,  found  that  it  increased  at  first 
the  sensitiveness  of  a  frog’s  foot  to  acid  with  subsequent 
anesthesia  and  that  it  caused  fibrillary  twitchings  of 
non-curarized  skeletal  muscles.  The  irritating  effects 
of  it  when  applied  to  the  conjunctival  sac  with  the  sub¬ 
sequent  paralysis  of  sensory  nerve-endings  is  well  known. 
The  uncertainty  expressed  by  many  authors,  as  to 
whether  the  endocardium  and  pericardium  possessed 
sensory  nerve-endings,  has  interfered  in  the  study  of 
cardiac  therapeusis,  with  a  due  proportion  of  considera¬ 
tion  for  these  membranes.  The  improvement  in  method 
of  preparation  has  demonstrated  clearly  the  wide  and 
intricate  distribution  of  nervous  elements  throughout 
the  heart. 
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of  the  pericardial  sac,  except  near  openings  of  the  i 
vessels,  had  no  marked  effects.  Applications  of  tincture 
of  iodin  to  the  epicardium  often  permitted  tracings  to 
be  obtained  closely  resembling  those  following  strongly 
toxic  doses  of  digitalis  bodies.  From  the  tip  of  the  apex 
to  the  sinus  venosus  increasing  susceptibility  to  irritants 
was  noted.  At  first  it  was  thought  that  the  vagus  fibers 
were  being  stimulated,  but  comparable  results  were 
obtained  after  the  use  of  atropin.  The  local  use  of 
cocain  and  beta-eucain  delayed  and  modified  the  effects 
produced,  inhibiting  particularly  the  frequent  primary 
stimulation  of  the  heart,  but  did  not  prevent  the  slowing 
and  weakening  of  the  heart-beat  which  was  probably 
largely  due  to  the  toxic  effect  on  the  muscle,  although 
hearts  quiescent  after  such  irritation  often  responded 
vigorously  to  mechanical  stimulation.  The  most  char¬ 
acteristic"  result  is  illustrated  in  Experiment  VII  (Fig. 
1),  in  which,  after  the  application  of  tincture  of  iodin 
to  the  sinus  venosus  of  a  suspended  terrapin  heart,  an  . 


Fig.  1. — Experiment  VII.  Application  of  tincture  of  iodin  to  suspended  terrapin  heart.  Tracing  reads  from  right  to  left  and 
below  upward.  A,  tincture  of  iodin  applied  to  the  inner  surface  of  the  pericardial  sac  ;  B.  tincture  of  iodin  applied  to  the  apex,  C, 
applied  to  sinus  and  auricle;  D,  applied  to  whole  surface;  E,  second  application  of  tincture  of  iodin  to  whole  surface. 


Fig.  2. — Experiment  XXIV.  Toxic  effect  of  strophanthin  (amor.)  on  suspended  heart.  Lowest  line,  time  in  quarter  minutes.  A, 
15  minims  of  0.1  per  cent,  strophanthin  (amor.)  injected  intravenously. 


EXPERIMENTS 

With  these  observations  in  mind,  a  series  of  experi¬ 
ments  on  the  frog  and  western  terrapin  ( Clemmys 
marmorata )  was  performed  by  applying  to  various  parts 
of  the  internal  and  external  surface  of  the  heart  in  situ 
and  isolated,  as  a  whole,  and  in  sections,  tincture  of 
iodin,  silver  nitrate  (crystals  and  solutions),  cantharides, 
strophanthin  (amorphous  and  crystalline)  pure  and  in 
solution,  and  various  preparations  of  digitalis.  Records 
were  usually  taken  by  the  ordinary  suspension  methods. 
The  results  were  variable  and  depended  largely  on  the 
condition  of  the  animals,  the  strength  of  the  solutions 
and  the  amount  and  location  of  the  surface  involved. 
In  general,  except  in  one  experiment  in  which  a  can¬ 
tharides  plaster  caused  an  increase  in  the  rate  and  force 
of  the  beat,  irritating  applications  to  the  inner  surface 

5.  Fraser  and  MacKenzie :  Strophan.  sarmentosum,  Tr.  Hoy. 
Soc.,  Edinburgh,  1909-10,  xlvii,  341. 


alternating  rhythm  was  obtained,  followed  by  infrequent 
and  strong  ventricular  systoles  which  gradually  grew 
weaker  and  slower.  A  second  application  produced  a 
prompt  but  brief  increase  in  ventricular  rate  in  spite  of 
the  gradual  decrease  in  the  force  of  the  contractions.  It 
is  interesting  to  compare  this  tracing  writh  one  showing 
the  rapidly  toxic  effect  of  large  doses  of  strophanthin 
given  intravenously.  Here  we  see  (Exp.  XXIV,  Fig.  ; 
2)  the.  same  primary  stimulation  followed  bv  a  brief 
period  of  alternating  strong  and  weak  systoles,  then 
irregularity  followed  by  increased  force  of  contractions 
at  a  slower  rate,  then  lessened  force  with  the  heart 
stopping  in  strong  systole.  If  weaker  solutions  are 
used,  similar  effects  with  cessation  of  the  beats  in  the 
diastolic  phase  are  the  result.  Apparently  the  same 
mechanism  within  the  heart  is  affected  by  these  two 
strongly  toxic  substances  even  when  applied  differently. 
Evidently,  a  sinus  or  auricle  block  is  often  obtained,  and 
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at  times  with  external  applications  of  irritants  near 
the  aurieuloventricular  junction  the  ventricle  rate  is 
increased  and  that  of  the  auricles  lowered.  When  the 
whole  heart  is  covered  with  an  irritant,  the  ventricle 
beats  continue  longest,  probably  because  its  thick  walls 
offer  greater  resistance  to  the  penetration  of  the  poison. 
Isolated  ventricle  strips  contracted  when  painted  either 
on  the  pericardial  or  endocardial  side  with  tincture  of 
iodin,  but  speedily  ceased  to  contract  spontaneously  after 
such  application.  Strophanthus  tincture  and  strophan- 
thin  solutions  of  various  strengths,  injected  into  the 
pericardial  sac,  were  found  to  have  the  usual  effects 
obtained  from  digitalis  bodies  so  applied.  Strophanthin 
G  crystals,  applied  to  the  endocardial  or  pericardial 
surface  of  suspended  ventricular  strips,  caused  the  usual 
temporary  increase  in  rate  and  force  of  beat  followed  by 
decreased  force  and  rhythm  with  gradual  death  of  the 
strip.  It  is  particularly  significant  to  find  that  external 
applications  of  irritants,  particularly  about  the  sinus, 
modify  heart  action  in  about  the  way  that  digitalis 
does,  probably  in  part  because  they  act  directly  on  the 


force  of  systole,  slowing  of  the  rhythm,  etc.,  attempts 
were  made  to  modify  these  effects  by  the  use  of  such 
drugs  as  atropin,  cocain.  beta-eucain  and  strychnin  to 
see  if  it  could  be  ascertained  whether  nervous  or  mus¬ 
cular  tissues  were  primarily  affected  by  strophanthin, 
and  also  whether  the  normal  conduction  of  the  cardiac 
rhythm  was  through  nervous  or  muscular  elements. 
Records  were  made  after  the  intravenous  and  direct 
application  of  crystals  and  solutions  of  strophanthin  G 
to  the  terrapin  and  the  frog  heart,  in  animals  with  and 
without  an  intact  central  nervous  system  and  before  and 
after  the  use  of  the  drugs  mentioned.  Various  isolated 
preparations  of  the  heart,  ventricle  strips,  portions  of 
ventricle  and  auricle,  ventricle  and  bulbus  arteriosus, 
auricle  and  sinus  venosus,  sinus  venosus  and  the  larger 
veins  were  also  tested. 

Space  permits  only  the  details  of  a  few  typical  experi¬ 
ments  to  be  given,  but  they  will  illustrate  the  general 
results  obtained. 

Experiment  xxiii. — Sluggish  terrapin  in  poor  condition. 
Ventricle  suspended  by  frenum  and  0.5  c.c.  of  a  0.1  per  cent. 
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Fig.  3. — Experiment  XXIIT.  Strophanthin  (amor.)  followed  by  strychnin,  resulting  in  disappearance  of  sustained  tonus  of  “car¬ 
diac  tetanus.”  A,  strophanthin  injected  intravenously  ;  B,  strychnin  injected  intravenously. 


Fig.  4. — Experiment  XXXI.  Suspended  terrapin  ventricle;  strychnin  Injections  after  atropin,  beta-eucain  and  strophanthin:  A, 
strychnin  injected  into  auricle  ;  B.  strychnin  injected  into  ventricle  ;  C.  mechanical  stimulation. 


muscular  (and  nervous)  tissue  shown  by  Gaskell19  as 
necessarily  present  to  connect  the  different  portions  of 
the  tortoise  heart. 

Assuming  from  the  literature  and  these  experiments 
that  it  was  possible  that  some  of  the  effects  of  such 
drugs  as  strophanthin  on  the  heart  could  be  ascribed  to 
irritation  of  the  nerve-endings  of  the  endocardium,  and 
that  there  was  also  a  direct  and  possibly  an  indirect 
influence  on  the  conducting  tissue  between  the  different 
portions  of  the  heart,  it  seemed  more  likely  that  nervous 
tissue  rather  than  muscular  was  the  essential  element 
involved,  so  a  series  of  experiments  was  undertaken  to 
test  the  effect  of  strophanthin  on  the  various  portions 
of  the  terrapin  heart,  isolated  and  intact.  After  finding 
what  doses  would  readily  produce  the  typical  effect  of 
alternating  beats,  aurieuloventricular  block,  increased 

19.  Gaskell,  W.  H. :  On  the  Innervation  of  the  Heart,  with  F.spe- 
'ial  Keference  to  the  Heart  of  the  Tortoise,  Jour.  Physiol.,  1SS3, 

lv.  43. 


solution  of  amorphous  strophanthin  injected  intravenously. 
In  two  minutes  the  ventricle  went  into  short  periods  of  the 
so-called  “cardiac  tetanus'’  or  “state  of  sustained  tonus,” 
which  continued  until  0.35  c.c.  of  a  saturated  strychnin  solu¬ 
tion  in  normal  saline  were  given.  After  a  short  stage  of 
irregularity  the  heart  began  to  beat  regularly  at  about  one- 
half  of  the  usual  rhythm  with  a  few  periods  of  imperfectly 
sustained  tonus  (see  Fig.  3). 

Experiment  xxxi. — Suspended  ventricle  of  active  terrapin. 
Preliminary  intravenous  injections  of  atropin  and  beta-eucain 
followed  by  a  0.7  c.c.  of  0.1  per  cent,  strophanthin  (amor.) 
solution.  After  a  period  of  aurieuloventricular  block  with 
from  two  to  four  auricular  beats  to  one  of  the  ventricle,  a 
complete  block  for  auricular  beats  occurred.  0.075  c.c.  of  sat¬ 
urated  strychnin  solution  in  normal  chlorid  solution  was  fol¬ 
lowed  by  a  ventricular  systole  when  injected  into  the  right 
auricle.  After  16  auricular  beats,  a  second  injection  into  the 
ventricle  brought  about  a  slow  powerful  rhythm  of  it  with  a 
gradual  decrease  in  force  until  it  ceased.  A  subsequent  injec¬ 
tion  of  strychnin  produced  no  effect  except  that  due  to  the 
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mechanical  stimulation  of  the  needle,  but  the  ventricle  still 
responded  to  the  stroke  of  a  pin  with  a.  fairly  powerful  sys¬ 
tole  (Fig.  4).  This  experiment  with  others  would  seem  to 
indicate  that  after  the  probable  removal  of  the  vagus  inhibi¬ 
tory  fibers  by  atropin  and  the  sensory  fibers  by  beta-eucain, 
strophanth in  produced  auriculoventricular  block  which  could 
be  eliminated  by  the  injection  of  strychnin  into  the  ventricle. 
The  toxic  effect  of  the  two  drugs  was  great  enough  to  keep 
the  heart  quiet,  although  its  muscle  still  responded  readily  to 
mechanical  stimulation.  Whether  the  strychnin  so  applied 
caused  the  ventricle  to  set  up  an  individual  rhythm,  or  removed 
the  existing  block  by  increasing  the  strength  of  the  impulses 
along  the  connecting  paths  or  lowering  the  level  of  resistance 
to  them,  I  am  unable  to  state. 

Experiment  xxxiii. — Ventricle  strip  of  terrapin  heart  cut 
out  in  the  usual  way.  When  rhythmic  contractions  had  begun 
in  normal  saline  solution,  strophanthin  (amor.)  0.1  per  cent, 
solution  substituted,  and  after  the  usual  preliminary  period 
of  increased  rate  and  force,  there  were  alternating  large  and 
small  systoles  followed  by  decreased  rate  with  fairly  regular 
force  until  the  strip  came  to  a  standstill.  After  four  minutes 


strychnin  but  removed  by  washing  with  Locke’s  solution  so  ji 
that  maximum  systoles  again  occurred  (Fig.  6). 

Experiment  liv. — Right  auricle  and  sinus  venosus  of  ter¬ 
rapin  isolated  and  immersed.  After  regular  beating  was  estab¬ 
lished  in  0.1  per  cent,  ouabain  solution  which  caused  increased 
tone  and  rate,  then  as  in  Experiment  xlvii,  a  sudden  decrease 
in  rate  of  from  12  per  minute  to  0  with  increased  force  of 
beat  which  continued  until,  after  a  period  of  irregularity  in 
rate  with  gradual  increasing  diastoles,  a  complete  standstill 
occurred.  Immersion  in  strychnin  solution  immediately 
brought  about  rapid  irregular  contractions  partly  in  staircase 
series  until  the  strip  ceased  to  beat  (Fig.  7). 

Experiment  l. — Auricle  and  sinus  venosus.  Strophanthin 
followed  by  strychnin.  Auricle  with  portion  of  sinus  venosus 
suspended  in  moist  chamber.  The  sinus  was  beating  twice  to 
the  ventricle’s  once.  Ouabain  crystals  were  applied  to  the 
outside  of  the  sinus  venosus  at  the  junction  with  the  auricular 
strip,  and  the  auricle  ceased  to  beat,  the  sinus  continuing  its 
contractions  as  before.  A  mechanical  stimulus  applied  to  the 
auricle  produced  a  single  contraction,  hence  the  ouabain  had 
produced  block  between  the  sinus  venosus  and  the  auricle. 


Fig.  5. — Experiment  XXXIII.  Isolated  strip  of  terrapin  ventricle.  Effect  of  strychnin  following  strophanthin.  A,  immersion  In 
0.1  per  cent,  strophanthin  (amor.)  solution;  B.  strophanthin  removed  and  strychnin  (sat.  sol.)  in  sodium  chlorid  substituted;  C, 
washed  with  sodium  chlorid  solution  ;  D,  washed  with  Itinger's  solution. 


Fig.  6. — Experiment  XLVII.  Suspended  right  auricle  of  terrapin  in  moist  chamber.  Strophanthin  crystals  followed  by  strychnin. 
(Tracing  begins  at  right  lower  corner,  lowest  line,  time  in  quarter  minutes.)  A,  crystals  of  ouabain  applied  to  inner  surface,  B, 
washed ;  C,  crystals  of  ouabain  ;  D,  strychnin  solution  ;  E,  beta-eucain  ;  F,  ouabain  crystals  ;  G,  strychnin  solution. 


the  strip  was  immersed  in  the  strychnin  solution  and  instantly 
began  to  beat  regularly  and  powerfully  for  eight  systoles.  It 
was  then  quiet  for  a  short  time  but  gradually  resumed  regular 
contractions  when  washed  with  sodium  chlorid  solution  and 
Ringer’s  solution;  thus  showing  that  the  muscle  had  not  been 
permanently  damaged  by  the  poisons  ( Fig.  5 ) . 

Experiment  xlvii. — Strip  of  right  auricle  of  terrapin  heart 
isolated  and  suspended  in  a  moist  chamber.  Pure  crystals  of 
ouabain  (strophanthin  G)  applied  to  the  dry  inner  side 
caused  an  increase  in  rate  with  uniform  systole  for  two  and 
one-half  minutes,  when  the  rate  suddenly  became  one-half  as 
fast  with  increased  force  of  systole.  After  washing  off  with 
Xa  Cl  solution,  more  crystals  applied  to  the  damp  surface 
brought  the  strip  to  a  standstill.  In  two  and  a  half  minutes 
after  strychnin  solution  was  poured  on  the  strip,  it  resumed 
a  regular  rhythm  unaffected  at  first  except  in  force  by  beta- 
eucain  solution,  which  did  not  prevent  the  subsequent  applica¬ 
tion  of  strophanthin  from  causing  a  gradual  slowing  of  the 
force  and  rate  of  the  strip’s  beat.  This  was  unaffected  by 


The  strychnin  solution  was  then  applied  and  in  one  minute,  | 
after  a  short  series  of  sinus  venosus  two  contractions  and 
auricle  one  contraction,  the  auricle  began  to  beat  with  a  little 
less  force  but  with  each  contraction  of  the  sinus  venosus. 
This  indicates  apparently  the  ability  of  strychnin  to  overcome 
sinus  venosus  and  auricle  block  due  to  strophanthin. 

Experiment  xl. — Ventricle  and  bulbus  arteriosus  suspended 
with  sinus  venosus  and  auricle  cut  away.  After  a  short  time 
spontaneous  halving  of  rate  with  increase  in  force.  Tincture 
of  iodin  on  the  apex  had  but  little  effect,  but  when  it  was 
applied  to  the  stump  of  the  auricle  it  caused  more  rapid  irreg¬ 
ular  contraction.  After  a  slower,  feebler  rate  was  resumed, 
immersion  in  strophanthin  solution  was  immediately  followed 
by  rapid  alternating  contractions,  practically  a  delirium 
cordis,  with  subsequent  asystole  of  the  ventricle  and  feeble 
beating  of  the  bulbus  arteriosus.  Xo  effect  was  noticeable 
after  the  application  of  strychnin.  The  sequence  of  normal 
contraction  is  from  the  ventricle  to  the  bulbus  arteriosus.  In 
this  experiment,  the  strophanthin  apparently  actively  stimu- 
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lated  the  connecting  tissue  nt  the  base  of  the  auricle  perhaps 
made  sensitive  by  the  preliminary  irritation  of  iodin. 

These  briefly  sketched  experiments  with  many  others 
not  here  enumerated  seem  to  bring  out  the  following 
points : 

1.  Effects  like  those  following  toxic  doses  of  digitalis 
may  be  obtained  from  the  application  of  some  irritants, 
which  perhaps  are  also  muscle  poisons,  to  the  surface  of 
the  terrapin  heart. 

2.  Localized  application  of  ouabain  crystals  to  isolated 
portions  of  the  terrapin  heart  produce  the  characteristic 
•effects,  even  after  the  use  of  atropin  and  cocain.  Block 
between  the  different  portions  is  readily  obtained.  The 
sinus  venosus,  the  seat  of  origin  of  the  heart-beat  in  the 
terrapin,  is  the  most  resistant  portion  of  the  terrapin 
heart  to  direct  digitalis  effects. 

3.  Strychnin  solutions  often  remove  the  block  between 
dilferent  sections  of  the  heart  due  to  strophanthin.. 
Preliminary  injections  of  strychnin  enhance  and  prolong 
the  period  of  stimulation  that  immediately  follows  the 
administration  and  delays  the  toxic  symptoms  of 
strophanthin. 


that  digitalis  acts  on  the  most  damaged  part  of  the 
cardiac  mechanism.  To  build  up  any  form  of  explana¬ 
tion  for  drug  or  other  effects  on  the  heart,  it  is  necessary 
to  have  some  conception  of  the  cause  of  the  heart-beat, 
of  the  site  of  its  origin,  of  the  conduction  of  tire  impulse 
to  contract  throughout  the  heart,  as  to  whether  these 
paths  are  of  a  primitive  muscular  character  or  of  a 
nervous  one,  and  as  to  which  tissue  and  in  which  part 
of  the  heart  the  most  striking  effect  of  the  drug  asserts 
itself.  This  necessarily  concerns  itself  with  the  neuro- 
genic  as  opposed  to  the  myogenic  point  of  view  of  the 
origin  of  the  heart-beat  and  of  its  transmission. 

Gossage35  says  that  a  conducting  system  of  nerves  will 
explain  conduction  of  impulses  over  the  whole  heart  as 
well  as  will  muscle.  Besides,  the  nerve  substance  is 
primarily  for  conduction.  Carlson,  in  his  well-known 
work,  has  demonstrated  that  in  the  limulus  heart,  auto¬ 
matic  beating  depends  on  the  nerve-cells  of  the  ganp-lion. 

It  is' particularly  difficult  to  say  in  the  striking  effects 
shown  by  digitalis  on  irregular  hearts  (Gottlieb  and 
Magnus),  especially  those  due  to  auricular  fibrillation 
(Cushny,36  Hewlett,37  Lewis38),  on  which  tissue  the  drug 


Fig.  7. — Experiment  LIV.  Isolated  right  auricle  and  sinus  venosus  of  terrapin  heart.  Strophanthin  followed  by  strychnin.  A, 
strophanthin  solution  of  0.1  per  cent. ;  B,  strychnin  solution  substituted  for  strophanthin. 


Fig.  8. — Experiment  L.  Suspended  auricle  and  sinus  venosus. 

to  the  sinus  venosus  near  auricle  ;  B,  strychnin  applied. 

4.  It  is  possible  to  stimulate  directly  by  chemical 
agents  the  connecting  bundles  between  the  auricles  and 
ventricles  with  resultant  rapid  irregular  ventricular 

contractions. 

Before  considering  these  effects  in  regard  to  any  light 
that  they  may  throw  on  whether  nervous  or  muscular 
tissue  is  primarily  concerned  in  conduction  within  the 
heart,  it  would  be  well  to  have  in  mind  some  of  the  more 
recent  observations  made  on  the  mammalian  as  well  as 
on  the  amphibian  heart.  This  is  particularly  desirable 
with  reference  to  the  various  drug  effects,  including  the 
digitalis  series.  The  effects  of  digitalis  in  cold-blooded 
animals  have  been  shown  to  be  analogous  to  those  in 
the  warm-blooded,  and  conclusions  drawn  from  them  are 
applicable  to  mammals.5- 20  The  intricacy  of  this  action 
is  well  indicated  by  such  a  statement  as  that  of  Edens,21 

2'i.  I-ouchet.  G.  :  IMgitale.  Diet,  de  l’hysiol.  (Itichet),  vol.  i. 

'  21.  Edens,  E.  :  Pulsstudien,  Ilabilit.  Schr.,  Univ.  Miinchen., 

Leipzig  (Vogel),  1910,  57. 


Effect  of  strophanthin  followed  by  strychnin.  A,  ouabain  crystals 


has  its  greatest  effect,  but  this  unknown  tissue  is  certainly 
one  concerned  in  conduction. 

For  our  present  purpose  of  distinguishing  muscular 
from  nervous  effects,  we  need  not  enter  into  all  of  the 
various  kinds  of  action  on  the  heart  credited  to  digitalis, 
discuss  the  effect  of  atropin  on  the  vagus  mechanism  or 
those  of  cocain  and  beta-eucain  on  sensory  nerve-endings, 
but  we  do  need  to  remember  that  the  toxic  effects  of 
digitalis  are  much  like  those  it  is  administered  to 
remove  (Tabora40),  its  ordinary  effect  is  largely  regula¬ 
tory,  that  it  acts  best  on  irregularities  originating  below 


35.  Gossage:  Anatomic  Rhythm  of  the  Heart,  Brit.  Med.  Jour., 
1907,  ii,  1818. 

36.  Cushny,  A.  R.  :  Digitalis  and  Its  Allies,  Am.  Jour.  Med.  Sc.. 
April,  1911,  p.  469;  Irregularity  of  the  Heart  and  Auricular  Fibril¬ 
lation,  Am.  Jour.  Med.  Sc.,  1911.  cxli,  826. 

37.  Hewlett:  Auricular  Fibrillation.  Heart,  1910,  vol.  ii,  No.  2. 

38.  Lewis  :  Auricular  Fibrillation.  Heart.  1910,  vol.  i,  No.  4. 

40.  Tabora,  V.  :  Ueber  die  experimentelle  Erzeugung  von  Ram¬ 
mer  Systolenansfall  und  Disassociation  mit  Digitalis,  Ztschr.  f. 
exper.  Path.,  1906,  iii,  499. 
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the  Keith-Flack  node  (Cushny),  and  that  it  acts  on 
nerve-endings  and  has  definite  effects  on  the  irritability 
and  contractility  of  muscle.  It  is  not  impossible  that 
its  effect  on  conduction  is  definitely  on  the  primitive 
muscle  of  the  bundles.  But  that  its  effects  on  the 
nervous  tissue  are  predominant  seems  more  likely.  As 
Cushny  has  pointed  out  in  auriculoventricular  block, 
digitalis  does  not  slow  the  ventricle  as  might  be  expected 
were  its  action  a  direct  one  on  muscle,  but  it  does  slow 
the  auricle.  The  apparent  ability  of  strychnin  to  remove, 
at  times,  the  block  caused  by  strophanthin  is  sugges¬ 
tive  of  the  effect  being  on  the  nervous  elements  of  the 
conducting  bundles;  still  there  is  some  variability  of 
opinion  in  regard  to  the  effect  of  strychnin  on  the  heart 
and  on  nerve-cells  and  fibers.  There  is  a  question 
whether  it  directly  stimulates  the  muscle,  increases  its 
irritability  or  increases  the  force  of  the  impulses  passing 
down  the  bundles  or  lowers  the  level  of  resistance  to 
them.  That  the  action  of  strychnin  may  be  based  on 
some  special  chemical  differences  between  the  tissues 
has  been  well  brought  out  by  Koch,43  who  has  demon¬ 
strated  the  rapidly  toxic  action  of  strychnin  when  com¬ 
bined  with  lecithin.  Its  effect  on  the  central  nervous 
system  seems  well  established.  On  motor  cells  it  either 
increases  the  irritability  or  lowers  the  threshold  for 
stimuli  (Ryan  and  McGuigan44),  and  Retzius  has  shown 
that  the  great  ganglionic  cells  of  the  heart  of  the  frog 
are  comparable  to  cells  of  the  anterior  horn  of  the  spinal 
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had  no  particular  effect  on  them,  so  that  it  is  evidently 
not  due  to  the  vagus  mechanism.  Hare  is  authority  for 
the  statement  that  “nux  vomica  has  some  slight  influ¬ 
ence  in  increasing  the  conducting  power  of  motor  and 
sensory  nerves,”  'and  Hirschf elder,  in  his  recent  treatise, 
notes  that  clinically,  strychnin  is  valuable  when  given 
with  digitalis.  While  it  is  impossible  to  interpret 
accurately  the  effect  of  strychnin  and  its  relation  to 
strophanthin,  the  work  reviewed  and  the  experiments 
done  by  me  would  seem  to  indicate  that  the  digitalis 
bodies  modify  the  conduction  throughout  the  heart,  that 
this  conduction  is  along  nervous  paths  and  that  strych¬ 
nin,  by  its  actions  on  these  same  paths,  can  overcome 
the  resistance  offered  to  stimuli  or  cause  new  ones  to 
take  their  places. 

The  action  of  atropin,  cocain  and  beta-eucain  does  not 
throw  much  light  on  the  matter  of  conduction.  The 
latter  two  act  much  alike,  paralyzing  sensory  nerve- 
endings  and  increasing  force  of  contractions  from  small 
doses,  but  producing  lessened  power  of  contraction  with 
alternation  and  standstill  from  larger  ones.  The  heart 
so  brought  to  asystole  will,  just  as  after  it  is  induced 
by  strophanthin  and  strychnin  and  after  external  use 
of  irritants,  still  respond  to  mechanical  stimulation. 

Recently,  Cullis  and  Dickson  have  not  only  clearly 
found  the  significance  of  the  bundle  in  coordinating  the 
contractions  of  the  isolated  rabbit  heart,  but  have 
attempted  with  various  drugs  to  show  that  the  muscle 


Fig.  9. — Experiment  XL.  Isolated  ventricle  and  bulbils  arteriosus  of  terrapin  heart.  A,  tincture  of  iodin  to  apex  ;  B,  tincture  of 
iodiu  to  stump  of  auricles  ;  C,  immersion  in  ouabain  solution  ;  D.  strychnin  solution. 


cord.  The  wide  distribution  of  ganglion  cells,  particu¬ 
larly  in  the  region  of  the  various  nodes  and  connecting 
bundles,  is  as  well-known  now  for  the  mammalian  heart 
as  for  the  amphibian.  Igersheimer50  found  a  permanent 
diastolic  stopping  of  the  isolated  frog’s  heart  following 
perfusion  of  moderate  strychnin  solutions,  although  the 
muscle  remained  long  susceptible  to  mechanical  or  elec¬ 
trical  stimulation.  This  is  similar  to  the  condition 
previously  described  for  digitalis.  After  very  strong 
doses  the  muscle  was  not  excitable.  He  considered  this 
to  mean  that  the  first  effects  of  strychnin  are  on  the 
nervous  elements,  and  he  was  able  to  overcome  it  with 
camphor,  which  has  been  shown  bv  Bohme  to  stimulate 
the  nervous  apparatus,  as  it  can  bring  back  to  beating 
the  heart  which  has  been  brought  to  rest  by  chloral 
hydrate.  The  interference  with  rhythm  that  comes  in 
one  stage  of  chloral  poisoning  was  also  found  by  Hen¬ 
derson01  to  be  eliminated  bv  camphor.  The  results  of 
Igersheimer  I  found  to  hold  true  for  the  terrapin  heart 
and  he  worked  them  out  as  well  for  the  rabbit.  Atropin 

43.  Koch.  W.  :  Recent  Studies  on  Lipoids,  The  Journal  A.  M.  A.. 
March  18.  1911.  p.  799. 

44.  Ryan  and  McGuigan,  II.  :  Jour.  Pharm.  and  Exper.  Therap., 
March,  1911,  ii.  319. 

f>o.  Igersheimer:  Feber  die  Wirkung  des  Strychnine  auf  des  Kalt- 
u.  Warmbluterherz,  Arch.  f.  exper.  Path.  u.  Pharm.,  1905-0G,  liv.  73. 

51-  Henderson:  Therapeutic  Action  of  Digitalis,  Am.  Jour.  Med. 
Sc.,  September,  1910. 


elements  in  it  are  essential  to  its  conduction.  By  elec¬ 
trical  stimulation  as  well  as  by  the  application  of  rock 
salt,  acids,  etc.,  to  the  peripheral  end  of  the  severed 
bundle,  acceleration  of  the  ventricle  like  the  delirium 
cordis  of  digitalis  and  similar  to  that  noted  in  Experi¬ 
ment  XL  resulted.  The  fact  that  after  depression  of  the 
heart  with  chloral  hydrate  partial  section  of  the  auricu 
loventricular  bundle  has  but  little  effect,  they  ascribe  to 
its  acting  on  the  specialized  muscle  of  the  bundle  before 
it  does  on  the  general  musculature  of  the  heart.  That 
this  is  an  effect  on  the  nervous  tissue  would  seem  more 
plausible.  Five  per  cent,  cocain  solution  applied  to  the 
bundle  was  without  result,  but  since  its  principal  effect 
is  on  nerve-endings,  this  would  not  speak  against 
nervous  conduction.  Since  they  obtain,  during  the  first 
minute  or  two,  no  stimulating  results  from  nicotin 
applied  to  the  bundle,  they  eliminate  nerve-cells  as  the 
cause  of  the  previous  phenomena  mentioned,  but  this 
does  not  eliminate  the  nerve  fibers  present.  In  their 
conclusion  that  irritation  of  the  bundle  is  brought  about 
only  by  muscle  stimulants,  they  evidently  lose  sight  of 
the  possibility  of  the  stimulation  of  nerve  fibers  which 
can  readily  be  caused  by  the  chemicals  mentioned. 
Besides,  these  fibers  are  a  portion  of  the  plexus  of  the. 
heart,  and  the  physiology  of  the  various  portions  of  a 
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plexus  needs  much  further  research  before  we  can  be 
sure  of  the  function  of  the  elements  that  make  it  up. 
Taken  all  in  all  and  considering  the  present  state  of  our 
information  as  brought  out  so  well  by  Thorel,59  it  seems 
more  reasonable  to  explain  the  various  phenomena  asso¬ 
ciated  with  the  automatism  and  the  conduction  of  the 
heart-beat,  from  one  part  to  another,  as  resting  on  a 
nervous  basis  rather  than  on  a  muscular  one. 

GENERAL  CONCLUSIONS 

1.  The  role  of  the  serous  surfaces  of  the  heart  in 
drug  effects  needs  more  consideration. 

2.  Strophanthin  acts  largely  on  the  nervous  mechan¬ 
ism  of  the  heart,  perhaps  partly  through  its  stimulation 
of  the  sensory  nerve-endings  of  the  endocardium. 

3.  The  effect  of  strophanthin  on  conduction  within 
the  terrapin  heart  can  at  times  be  overcome  by  strych¬ 
nin.  This  conduction  is  probably  along  nervous  paths. 
Preliminary  administration  of  strychnin  enhances  the 
early  stimulating  effects  of  strophanthin. 

The  relation  of  these  drugs  should  be  further  studied 
clinically,  as  should  the  use  of  strychnin  alone  or  in 
conjunction  with  atropin  in  partial  heart-block. 


TWO  RUBBER  DRAINAGE-TUBES,  WITH  A 
SINGLE  STAB  WOUND  EXIT,  IN 
ABDOMINAL  SURGERY *  * 

PHILANDER  A.  HARRIS,  M.D. 

PATERSON,  N.  .T. 

I  wish  to  describe  a  distinct  method  of  drainage  which 
I  am  using  in  abdominal  surgery.  I  hope  that  a  descrip¬ 
tion  of  the  method  may  prove  of  service  to  others. 

While  I  have  frequently  used  it  for  draining  spaces 
in  the  region  of  the  kidney  and  appendix,  most  of  my 
experience  has  been  derived  from  its  use  in  connection 
with  operation  for  gall-stone  disease. 

Either  the  cigarette  drain  or  rubber  tubing  threaded 
with  gau?e  has  doubtless  afforded  the  most  ordinary 
means  of  drainage  by  surgeons  in  general.  Sometimes 
these  drains  have  found  exit  through  stab  wounds,  but 
more  generally  they  have  emerged  from  the  incision 
with  the  opposing  edges  of  the  incision  sewed  around 
the  drain. 

Tn  my  employment  of  solitary  and  cigarette  drains  I 
have  repeatedly  observed  a  considerable  gush  or  flow  of 
serum,  pus,  or  blood  to  follow  their  removal.  Some¬ 
times  a  rise  in  temperature  and  an  increase  in  the  leuko¬ 
cyte  count  were  the  conditions  which  made  me  with¬ 
draw  the  solitary  drain.  Fever,  leukocytosis,  and  the 
other  ordinary  symptoms  of  sepsis  ordinarily  dis¬ 
appeared  after  removal  of  the  obstructing  drain. 

The  embarrassments  incident  to  arrest  of  the  drainage 
stream,  whether  obstructed  by  a  cigarette  drain,  or  a 
single  rubber  tube,  led  me  to  employ  two  rubber  tubes 
with  a  common  sinus  of  exit,  instead  of  a  single  tube 
for  the  drainage  of  any  sort  of  an  exudative  space  where 
continuous  evacuation  was  desired. 

From  that  time  hundreds  of  stab  wounds,  from  every 
one  of  which  twin  rubber  tubes  emerged,  constituted  the 
ensemble  of  experience  from  which  was  obtained  a  cer¬ 
tain  amount  of  knowledge  of  materials  and  the  manner 
of  their  employment  in  twin  drainage. 

50.  Thorel  :  Pathologie  der  Kreislauforgane,  Ergot),  d.  allgom. 
Pathol.,  1910.  xiv,  133. 

*  Road  in  tho  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles,  June,  1911. 


Although  my  first  use  of  this  drainage  with  stab- 
wound  exit  was  in  many  ways  faulty,  the  inherent  value 
of  two  tubes  with  a  common  stab  wound  exit  was  in 
itself  so  much  greater  than  that  of  a  single  tube  that, 
even  in  the  very  beginning  of  its  use,  imperfect  as  the 
technic  then  was,  much  was  gained  from  the  use  of  two 
rubber  tubes  instead  of  one. 

The  special  size  and  length  of  the  rubber  tubing  best 
suited  for  the  drainage  of  any  particular  exudative, 
seeretional,  excretional,  or  bleeding  space,  the  size  of 
the  drainage  wick  with  which  the  lumen  of  each  tube 
was  threaded,  the  length  of  the  gauze  tails  projecting 
beyond  the  ends  of  the  tubes,  and  the  placing  of  them 
in  the  spaces,  the  actual  introduction  or  installation  of 
the  drains,  the  numerous  and  actually  varying  con¬ 
ditions  affecting  siphonage,  the  time  and  manner  of 
removing  the  drainage  parts,  were  all  matters  which  had 
to  be  tried  in  various  ways,  and  often  over  and  over 
again,  in  order  to  acquire  a  proper  working  knowledge 
of  the  system. 

DRAINAGE  CHANNELS 

Figure  1  represents  a  cross-section  of  tissue  traversed 
by  a  pair  of  drainage-tubes,  the  two  white  circles  the 
walls  of  the  tubes,  the  black  centers  the  lumens  of  the 
tube  or  the  drainage  channels.  The  two  triangular  black 
spaces  appearing  between  the  opposing  peripheries  of 
the  tube  and  the  bridging  tissue  also  serve  as  drainage 
channels.  Thus 
in  twin-tube 
drainage  there 
are,  in  addition  to 
the  two  luminal 
spaces,  the  two 
triangular  spaces, 
together  affording 
four  distinct 
drainage  chan¬ 
nels,  whereas  a 
single  tube  affords 
but  one  drainage 
channel. 

It  is  true  that  the  two  very  small  and  triangular 
drainage  spaces  will  tend  to  close,  but  in  a  day  or  two, 
and  before  these  spaces  close,  they  and  the  lumens  of 
the  two  tubes  will  have  accomplished  their  most  impor¬ 
tant  task,  which  is  to  evacuate  the  exudation  as  rapidly 
as  it  appears,  and  thus  favor  an  early  and  complete 
walling  off  of  the  exudative  space. 

Every  distinct  exudative  area  or  space  which  it  is 
desired  to  drain  may  be  provided  for  with  one  or  more 
pairs  of  drainage-tubes.  These  tubes  are  always  threaded 
either  with  iodoformed  or  plain  gauze,  only  rarely  the 
latter. 

Figure  2  shows  a  few  drainage-tubes  as  they  are  ordi¬ 
narily  prepared  and  placed  on  the  instrument  table 
before  operation.  For  intra-abdominal  drainage  these 
tubes  are  usually  cut  to  a  length  of  from  15  to  20  or 
more  inches,  according  to  the  size  of  the  patient  and 
location  of  the  drain.  The  sizes  and  lengths  of  these 
tubes  may  be  estimated  by  the  lines  which  cross  the 
picture  at  right  angles  to  one  another,  and  which  are 
exactly  1  inch  apart.  Attention  is  directed  to  the  tails 
of  gauze  which  project  from  the  ends  of  the  long  tubes, 
shown  in  Figure  2. 

For  the  evacuation  of  fluids  from  intra-abdominal 
spaces,  my  drains  no  longer  emerge  from  the  incision. 
They  are  brought  directly  out  through  the  abdominal 
wall  at  some  point  sufficiently  away  from  the  incision  to 


Pig.  1. — Diagram  of  a  cross-section  of 
tissue  traversed  by  a  pair  of  drainage- 
tubes. 
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avoid,  if  possible,  the  incision  or  any  of  the  exudative 
spaces  common  to  it,  and  also  at  a  point  as  far  as  pos¬ 
sible  beneath  the  incision  to  favor  outflow,  the  post¬ 
operative  posture  of  the  patient  being  kept  in  view  when 
the  drains  are  installed. 

INSTALLATION  OF  TWIN  DRAINS 

When  it  is  desired  to  pass  a  pair  of  drainage-tubes 
through  the  abdominal  wall,  the  assistant  grasps  the 
peritoneum,  the  fascia,  and  the  skin,  each  with  a  pair 
of  forceps,  and  while  stretching  them  slightly  and  hold¬ 
ing  them  in  alignment,  the  operator  makes  with  a  sharp 
knife,  a  small  stab  wound  just  through  the  skin  at  the 
point  where  it  is  desired  to  transfix  the  abdominal  wall. 
While  these  three  parts,  the  peritoneum,  fascia  and  skin 
are  slightly  stretched  and  held  in  alignment,  a  rather 
pointed  and  strong  forceps  (Carmalt’s  hemostats  pre¬ 
ferred)  are  introduced  through  the  stab  wound  in  the 
skin,  and  forced  directly  through  the  tissues  comprising 
the  abdominal  wall. 

While  thus  transfixing  the  abdominal  wall,  the  oper¬ 
ator  must,  of  course,  have  his  hand  or  fingers  inside  to 


PLACING  OF  THE  DRAINAGE  TAILS 

When  the  operator  desires  to  drain  but  one  exudative 
or  other  fluid-producing  space,  he  must  provide  against 
the  entanglement  of  the  tail  of  one  drainage-tube  with 
that  of  the  other.  The  only  safe  way  to  avoid  entangle¬ 
ment  and  possible  knotting  of  the  two  tails  is  always  to 
leave  one  of  them  only  long  enough  to  reach  to,  or  toward 
the  exudative  space.  If  this  is  done,  the  tail  of  the  other 
tube  may  be  left  as  long  as  the  operator  desires.  He 
may  thus  leave  several  inches  or  even  feet  of  it  in  an 

V 

exudative  space  if  he  desires,  without  fear  of  entangle¬ 
ment  to  embarrass  its  removal,  provided  he  carefully 
folds  the  gauze  tail  backward  and  forward  in  a  to-and- 
fro  manner  and  thus  reposes  it  in  the  exudative  space. 

If  the  operator  wishes  to  provide  for  the  evacuation 
of  two  distinct  spaces  so  separated  from  each  other  as 
not  to  entangle  the  drainage  tails,  the  wick  from  each 
tube  may  doubtless  safely  be  left  as  long  as  he  desires. 

If  the  operator,  when  installing  the  two  tails  of  com¬ 
panion  drainage-tubes  in  one  exudative  space,  will  always 
remember  so  to  place  them  that  the  tube  to  his  left  is 
the  one  having  the  longer  tail,  and  the  tube  to  his  right 
the  one  with  the  shorter  tail,  no  further  thought  will  be 
required  when  he  comes  to  remove  them,  than  to  remem¬ 
ber  his  habitual  custom  in  this  relation.  The  tube  to  his 
right  will  always  be  the  first  one  to  be  withdrawn,  and 
the  tube  to  his  left  will  be  the  last  one  to  be  removed. 


Fig.  2. — Drainage-tubes  ordinarily  prepared.  Fig.  3. — Installation  of  a  drainage  space. 


Fig.  4. — The  covering  of  the  incision 
by  adhesive  plaster. 


push  aside  the  viscera  and  protect  them  from  harm, 
while  receiving  the  point  of  the  transfixing  forceps.  The 
penetrating  or  transfixing  forceps  is  then  opened  to 
enlarge  the  stab  wound  sufficiently  to  allow  the  rather 
easy  withdrawal  of  the  folded  tube  from  within  outward. 

If  the  stab  wound  is  disproportionately  small,  undue 
traction  will  be  necessary  to  draw  the  tubes  from  within 
outward,  and  it  will  also  have  the  additional  disad¬ 
vantage  of  compressing  the  tubes,  and  possibly  not  only 
restricting  their  luminal  spaces,  but  also  of  obliterating 
the  two  triangular  drainage  channels.  On  the  other  hand, 
the  stab  wound  which  is  to  be  traversed  by  a  pair  of 
drainage-tubes  should  not  be  made  larger  than  necessary 
for  the  easy  introduction  and  transmission  of  the  tubes. 

Having  with  the  penetration  forceps  drawn  the  long 
threaded  and  doubled  drainage-tube  from  within  out¬ 
ward,  the  operator  next  determines  how  much,  if  any,  of 
either  tube  he  wishes  to  have  project  to  any  point  or 
points  in  the  peritoneal  cavity,  gall-bladder,  or  other 
space.  He  must  determine  the  amount  or  length  of 
gauze  tail  he  would  have  project  from  each  tube,  and 
after  cutting  each  tail  and  removing  all  loose  or  easily 
detachable  ravelings,  place  it  where  desired. 


ANCHORING  THE  DRAINS 

When  tubes  and  drainage  tails  have  been  placed,  a 
needle,  threaded  with  catgut,  is  next  introduced  through 
the  lip  of  skin  bridging  the  upper  triangular  space 
between  the  tubes.  The  ends  are  carried  around  one  of 
the  tubes  and  tied  with  a  single  knot,  then  carried 
around  the  other  tube  and  doubly  knotted,  in  so  careful 
a  manner  as  to  exert  slight  pressure  on  each  of  the  tubes, 
and  to  serve  when  thus  tied  as  an  anchorage  and  to 
prevent  either  inward  or  outward  movement  of  the  tubes. 

The  drainage  wick  of  any  tube  should  never  have 
more  than  one  tail.  This  can  be  avoided  by  using  but 
one  strip  of  cloth  in  a  tube. 

THE  PRIMING  OF  A  DRAINAGE-SPACE 

A  few  drams  of  normal  salt  solution  poured  into  an 
intramural  space  just  before  the  overlying  tier  suturing 
is  completed  will  help  to  start  the  drainage  stream 
through  the  tubes  and  the  triangular  drainage  channels. 

To  complete  the  installation  of  the  tubes,  it  now  only 
remains  for  the  operator  to  sever  with  scissors  or  knife 
the  depending  loop  of  tubing  and  place  a  small  strip  of 
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adhesive  plaster,  as  shown  in  Figure  3,  across  these  tubes 
to  hold  them  in  any  position  desired. 

Each  of  the  two  tubes  of  twin  drainage,  when  properly 
installed,  forms  a  siphon,  the  working  of  which,  although 
influenced  by  many  conditions,  is  very  particularly 
affected  by  two  of  them :  the  altitude  of  the  angle  of  the 
siphon  above  the  drainage-space,  and  the  length  of  the 
outer  and  longer  or  discharging  leg  of  the  siphon. 

In  selecting  a  point  of  exit  for  twin  drains,  the  oper¬ 
ator  must  keep  in  mind  the  most  likely  posture  of  the 
patient  after  operation,  and  locate  the  stab  wound  at  as 
low  a  point  as  possible  in  relation  to  the  exudative  space 
which  it  is  desired  to  drain.  The  lower  the  point  of 
transfixion  of  the  abdominal  wall  for  the  siphon,  the 
more  will  drainage  be  favored.  To  render  these  siphons 
most  efficient,  the  long  legs  should  be  left  as  long  as 
possible. 

Discharge  from  the  two  triangular  channels  between 
the  bridging  tissues  and  the  peripheries  of  the  tubes, 


Fig.  5. — Method  of  determining  size  of  the  gauze  drainage  wick 
and  of  threading  tubing  with  gauze. 
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Fig.  6. — Piecemeal  and  gradual  removal  of  parts. 


fortunately,  is  generally  favored  by  intra-abdominal 
pressure.  It  is  also  sometimes  affected  by  gravity,  but  it 
probably  only  rarely  happens  that  siphonage  is  a  factor 
in  aiding  the  outflow  from  the  triangular  channels. 

In  the  employment  of  twin  drainage,  splitting  of 
tubes,  or  the  cutting  of  holes  in  them  is  generally  both 
unnecessary  and  undesirable,  excepting  in  such  portions 
ot  tubing  as  may  sometimes  extend  beyond  the  peri¬ 
toneum  toward,  through,  or  into  actual  exudative,  bleed¬ 
ing,  excretional  or  secretional  spaces.  It  is  also  quite 
unnecessary  to  fenestrate,  split,  or  cut  holes  in  such 
portions  of  these  tubes  as  traverse  the  abdominal  wall. 

The  two  triangular  spaces  between  the  bridging 
tissues  and  the  tubes  afford  sufficient  drainage  for  the 
•  escape  of  serum  or  blood,  which  mav  originate  at  any 
point  along  the  course  of  mural  transfixion.  So  that  if 
infection  occurs  at  any  point  along  the  stab  wound,  the 
two  triangular  spaces  are  likely  to  afford  outward  escape 
for  the  exudates.  As  before  stated,  it  is  very  desirable, 
when  possible,  in  transfixing  the  abdominal  wall,  to 
avoid  opening  into  any  spaces  which  communicate  with 
the  incision. 


THE  IMMEDIATE  DRESSING  OF  THE  WOUND 

Twin  drains  are  always  brought  out  of  stab  wounds 
sufficiently  away  from  the  line  of  incision  to  permit  the 
operator  to  place  a  sterile  dry  pad  on  the  incision  itself, 
and  to  cover  and  protect  it  properly  without  having  the 
edges  of  this  pad  encroach  in  any  way  on  the  stab  wound 
or  wounds  through  which  the  drainage  tubes  find  exit. 

The  covering  of  the  incision,  consisting  of  a  pad  of 
cotton  resting  between  two  layers  of  gauze,  is  held  in 
place  by  broad  straps  of  adhesive  plaster  which  are  so 
placed  as  to  exert  pressure  on  the  pad,  and  at  the  same 
time  not  to  cover  any  of  the  wounds  or  parts  of  the 
drainage-system,  and  very  often  as  shown  in  Figure  4. 

The  next  step  in  the  primary  dressing  of  the  field  of 
operation  is  to  cover  the  stab  wounds  and  the  tubes 
which  emerge  therefrom  with  an  apron  of  folded  gauze. 
On  this  gauze  apron  is  placed  a  moderately  thick  layer 
of  surgeon’s  cotton.  This,  in  turn,  is  covered  with  a 
layer  of  gauze,  and  the  dressing  is  held  in  ’place  by  three 
or  four  very  narrow,  long  straps  of  adhesive  plaster. 

These  pads  which  overlie  the  stab  wound  and  drainage 
parts  may  be  removed  with  the  greatest  ease  at  any  time, 
by  simply  cutting  the  narrow  adhesive  straps  on  the 
anterior  aspect  of  the  body  and  removing  the  gauze 
pads.  They  may  be  so  removed  and  replaced  with  new 
Lessings  as  often  as  desired,  and  without  disturbing  the 


Fig.  7— Showing  ordinary  location  of  stab  wounds  in  relation  to 
the  incision  in  operation  for  gall-stone  disease. 

incisional  dressings  or  the  broad  and  strong  plasters 
which  hold  that  part  of  the  body  so  firmly  in  one  posi¬ 
tion,  until  solid  healing  of  the  incisional  wound  is 
accomplished. 

If,  in  addition  to  intraperitoneal  drainage,  intramural 
drainage  is  properly  installed  and  cared  for,  the  neces¬ 
sity  of  inspecting  or  dressing  the  incision  will  rarely 
arise  during  the  course  of  the  patient’s  recovery. 

The  drains  which  lead  from  exudative  spaces  and 
peritoneal  cavity,  and  those  which  drain  the  incisional 
spaces  always  have  exit  through  stab  wounds  from  2  to 
4,  5  or  6  inches,  or  even  more,  away  from  the  incision, 
and  since  the  incisional  spaces  so  rarely  suppurate  when 
thus  drained,  there  is  seldom  either  excuse  or  necessity 
for  the  removal  of  the  primary  dressing  of  the  incision 
until  the  patient  is  well. 

INTRAMURAL  DRAINAGE  OF  INCISIONAL  SPACES 

When  the  abdominal  incision  is  closed  with  tier 
sutures,  and  in  the  ordinary  manner  of  sewing  first  the 
peritoneum,  then  the  fascia,  and  lastly  the  skin,  there 
are  left  two  distinct  spaces  into  which  more  or  less  blood 
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or  exudation  may  pour  within  the  first  few  hours  or  a 
dav  following  operation. 

Blood  or  exudation  thus  thrown  into  pockets  of  the 
incision,  if  free  from  infective  material,  may  not  very 
materially  impair  the  healing  of  the  tissues  severed  by 
the  incisional  wound.  If,  however,  sufficient  infective 
material  is  entrapped  in  an  intramural  space,  suppura¬ 
tion  and  consequent  impairment  of  the  strength  of  the 
abdominal  wall  at  place  of  incision  is  likely  to  occur. 

Appreciating  the  positive  disadvantage  of  such  intra¬ 
mural  accumulations,  I  resolved  to  employ  my  twin 
drainage  system  regularly  for  the  evacuation  of  these 
spaces.  Fi’om  that  time  onward  with  almost  every  case 
of  abdominal  section,  a  pair  of  twin  drains  emerging 
from  a  stab  wound  2  inches  or  more  away  from  the 
incision  was  so  placed  as  to  drain  the  intrafascial  space, 
and  another  pair  of  drainage-tubes  emerging  from 
another  small  stab  wound  was  so  placed  as  to  drain  the 
suprafascial  space. 

The  experience  derived  from  the  employment  of 
several  hundred  intramural  twin  drains  convinced  me 
that  no  patient  lost  anything  from  such  experimental 
drainage,  while  the  greatest  benefit  accrued  to  some. 

I  believe  that  whenever  it  is  possible  to  drain  intra- 
peritoneal  exudative  spaces  without  invading  the  abdom¬ 
inal  incision  or  any  of  its  connecting  spaces,  as  may  be 
accomplished  through  stab-wound  exits,  it  is  most  desir¬ 
able  to  do  so.  I  also  believe  that  the  employment  of  the 
twin  drainage-system  for  the  two  most  important  exuda¬ 
tive  spaces  in  the  incision  is  an  advantage.  I  have  so 
generally  witnessed  a  satisfactory  healing  of  the  incision 
by  not  utilizing  it  as  an  exit  way  for  the  evacuation  of 
intraperitoneal  collections  that  I  am  forced  to  conclude 
that  the  habit  of  draining  exudative  spaces  of  the  peri- 
'oneal  cavity  through  the  incision  is  rarely  necessary, 
and  often  faulty,  in  that  it  exposes  the  incision  to  pos¬ 
sible  infection,  thus  unnecessarily  endangering  the 
future  integrity  of  the  abdominal  wall  at  point  of 
incision,  which  point  is,  furthermore,  often  the  most 
difficult  and  least  dependent  point  of  exit  for  the  evacua¬ 
tion  of  intraperitoneal  collections. 

KIND  AND  SIZES  OF  TUBING  BEST  SUITED  TO  TWIN 

DRAINAGE 

A  most  important  item  in  the  matter  of  twin  drainage 
is  the  particular  kind  of  rubber  tubing  which  one 
employs.  So-called  pure  gum  tubing'  is  so  soft  that 
comparatively  light  pressure  distorts  it.  Not  only  are 
tubes  which  are  too  easily  compressed  liable  to  have  the 
drainage  streams  within  them  retarded  or  arrested,  but 
the  two  tubes  may  so  shape  themselves  on  each  other 
when  their  peripheries  are  compressed,  as  practically  to 
obliterate  the  two  triangular  drainage  channels  to  which 
attention  has  been  so  particularly  directed. 

Bubber  tubing  which  contains  less  gum  is  cheaper  and 
being  more  indurated  than  pure  gum  tubing,  is  not  so 
apt  to  become  distorted  from  pressure,  and,  therefore,  is 
more  likely  to  secure  and  maintain  for  the  operator  the 
four  distinct  drainage  channels  obtainable  from  twin 
drainage.  The  rubber  composing  the  most  desirable 
tubing  which  I  have  used  in  twin  drainage  appeared  to 
have  about  the  same  consistency  as  that  of  the  ordinary 
soft  rubber  catheter. 

The  outside  diameters  of  the  drainage  tubes  generally 
used  for  intraperitoneal  drainage  have  varied  from 
0.260  to  0.333  inch.  The  circumference  of  a  drainage 
sinus  after  immediate  and  total  withdrawal  of  a  pair  of 
tubes,  each  %  inch  in  diameter,  is  1%  inches. 


For  drainage  of  exudative  and  bleeding  spaces  in  the 
abdominal  incision  much  smaller  tubes  varying  from 
1/5  to  1/4  inch  in  diameter  are  used.  The  internal 
diameter  of  the  tubes  intended  for  use  in  twin  drainage 
should  never  be  more  than  4/6  nor  less  than  4/  <  of 
their  outside  diameters. 

THREADING  DRAINAGE-TUBES  WITH  GAUZE 

It  is  important  that  the  filler  or  gauze  drainage  wick 
of  each  drainage  tube  should  be  of  proper  size.  Both 
laboratory  and  clinical  experience  has  shown  me  that  a 
drainage  wick  which  tightly  crowds  the  luminal  space 
of  a  tube  retards  siphonage,  while  the  wick  which  is  less  j 
compressed  in  the  luminal  space  favors  flow  through  the 
tube.  It  is,  therefore,  desirable  to  select  a  wick  of  uni¬ 
form  width,  and  of  such  size  that  it  does  not  crowd  the 
lumen  of  the  tube. 

To  determine  the  size  of  the  gauze  wick  for  any  par-  i 
ticular  size  of  rubber  tubing,  let  a  piece  of  perfectly  dry 
gauze  of  uniform  width,  and  6  inches  long,  be  passed 
through  the  loop  of  the  traction  wire,  as  shown  in 
Figure  5,  and  then  drawn  by  it  through  the  tube.  If 
the  gauze  thus  folded  passes  very  easily  through  the  t 
tube,  and,  while  being  so  drawn,  exerts  no  tension  on 
the  traction  wire,  a  wider  piece  of.  gauze  must-  be  tried, 
and  so  on  until  a  width  of  gauze  is  found  which,  when 
folded  and  drawn  through  the  tube,  exerts  a  decided 
degree  of  tension  on  the  threading  or  traction  wire. 
The  particular  width  of  gauze  which,  when  folded  on 
itself,  can  be  drawn  through  the  tube,  but  which,  when 
so  drawn,  exerts  a  decided  tension,  is  the  exact  width 
of  gauze  which,  when  not  folded,  is  required  to  form  a 
proper  wick  for  a  rubber  tube  of  the  size  used  in  making 
the  test. 

As  to  the  kind  of  gauze  best  suited  for  a  drainage 
wick,  a  rather  flimsy  fabric  is  to  be  preferred  to  a  more 
tightly  woven  or  substantial  cloth. 

IMPORTANT  CONSIDERATIONS  REGARDING  REMOVAL 

OF  DRAINS 

Improper  or  premature  removal  of  drains  may  defeat 
the  very  objects  for  which  they  are  employed.  The  time: 
and  manner  of  the  removal  and  abandonment  of  drain¬ 
age  parts  is  a  matter  of  the  greatest  importance. 

In  Figure  6,  A  is  intended  to  show  the  long  legs  of 
the  two  siphons  as  they  emerge  from  a  common  stab 
wound;  B,  the  manner  of  cutting  off  one  of  the  rubber 
legs  of  a  siphon  and  its  contained  gauze,  prior  to  the 
withdrawal  of  the  enveloping  tube  from  the  gauze;  C. 
the  gauze  filler  or  wick  remaining  in  the  sinus  after  the 
removal  of  its  enveloping  tube.  (This  procedure  is 
ordinarily  reached  on  the  third  or  fourth  day  following 
operation.)  D  shows  the  two  gauze  drains  remaining 
after  the  enveloping  tubes  have  both  been  pulled  off 
them  and  out  of  the  sinus  (commonly  removed  on  the 
seventh  or  eighth  day  after  operation)  ;  E,  the  deeper, 
longer,  and  presumably  more  important  of  the  two 
gauze  drains  after  removal  of  the  shorter  one  (and  as 
the  drainage  ordinarily  appears  on  the  eleventh  or 
twelfth  day  following  operation)  ;  F,  the  unclosed  sinus 
after  the  removal  of  the  component  parts  of  the  twin 
drainage  (and  as  it  commonly  appears  on  the  thirteenth 
or  fourteenth  day  following  operation). 

While  the  respective  parts  of  a  twin  drainage  system 
for  the  evacuation  of  intraperitoneal  exudation  ma) 
generally  be  withdrawn  and  dispensed  with  in  about  the 
space  of  time  above  indicated,  certain  conditions  might 
make  it  safe  to  accomplish  in  piecemeal  fashion  the  tota 
removal  of  the  drainage  parts  at  an  earlier  time.  Or 
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the  other  hand,  there  are  cases  in  which  infection  or 
other  factors  afford  a  profuse  and  prolonged  drainage 
stream  and  may  render  it  necessary  to  very  much  more 
gradually  dispense  with  the  drainage  parts.  In  isolated 
instances  twice  or  thrice  the  average  space  of  time  ordi¬ 
narily  taken  may  be  required  for  the  safe  abandonment 
of  all  the  drainage  parts.  Every  drainage  sinus  must  be 
maintained  until  the  discharge  therefrom  is  practically 
nil. 

rlo  show  the  ordinary  location  of  stab  wounds  in  rela¬ 
tion  to  the  incisions  in  operations  for  gall-stone  disease, 
I  present,  in  Figure  7,  the  photograph  of  a  patient  after 
recovery  from  operation  and  before  leaving  the  hospital. 

A,  in  Figure  7,  shows  the  line  of  incision;  B,  the  point 
of  exit  of  the  twin  drains  leading  to  the  intraperitoneal 
exudative  spaces;  C,  the  point  of  exit  for  the  drainage 
from  the  infrafascial  space;  D ,  the  point  of  exit  for  the 
drainage  from  the  suprafascial  space. 

Much  has  been  learned  from  rather  extensive  experi¬ 
ence  with  this  somewhat  elaborate  system  of  drainage, 
and  I  feel  that  this  method  of  evacuation,  particularly 
when  practiced  as  here  described,  constitutes  a  step 
forward. 

26  Church  Street. 


MOTHER  WITH  IMPERFORATE  ANUS 
DELIVERED  OF  NORMAL  CHILD 
ORVALL  SMILEY,  M.D. 

INDIANAPOLIS 

I  was  called  at  2  a.  m.  to  attend  Mrs.  N.,  aged  27,  a  primip- 
ara,  well  developed  and  well  nourished,  in  labor.  Her  con¬ 
dition  was  normal.  Pains  had  been  coming  very  strong  every 
live  minutes  for  two  hours.  I  did  not  know  her  condition 
until  after  the  examination,  after  which  I  found  that  she  had 
an  imperforate  anus,  the  rectum  opening  into  the  vagina  2 
inches  from  the  vaginal  orifice.  At  the  opening  of  the  rectum 
there  was  an  elliptical  sphincter,  which,  though  light,  was 
sufficient  to  give  the  patient  control  of  her  bowels. 

She  had  a  very  firm  perineal  body  or  muscular  band  extend¬ 
ing  from  the  true  perineal  body  posteriorly  to  the  coccyx.  The 
sacrum  bulged  somewhat  forward.  The  vaginal  orifice  would 
admit  only  two  fingers  and  that  with  considerable  difficulty, 
causing  much  discomfort  to  the  patient.  The  clitoris  was 
somewhat  enlarged  and  very  firm.  A  condition  of  hypospadias 
existed.  The  meatus  of  the  urethra  opened  just  under  the 
clitoris.  The  urethra  passed  to  the  bladder  just  under  the 
symphysis  pubis;  as  near  as  I  could  make  out  it  was  an 
S-shaped  tract. 

On  further  examination  I  found  the  head  engaged,  position 
left  occipito-anterior.  After  eighteen  hours  of  labor  pains 
coming  hard  and  fast,  no  progress  was  made.  The  muscular 
perineum  would  not  give.  The  forceps  was  put  on  under 
complete  anesthesia  and  after  considerable  effort  a  9%-pound 
baby  girl  was  delivered,  the  muscular  band  referred  to  above 
being  somewhat  lacerated. 

For  thirty  hours  after  delivery  the  patient  was  unable  to 
void  urine.  Repeated  attempts  to  pass  catheters,  sounds  and 
bougies  together  with  hot  applications  failed.  With  a  urethral 
syringe  I  forcibly  injected  2  per  cent,  boric  acid  in  glycerin 
into  the  bladder;  she  voided  21  ounces  of  urine  fifteen  minutes 
later. 

Up  to  the  third  day  the  temperature  was  normal.  At  this 
time  she  was  given  y2  ounce  of  castor  oil  which  failed  to  have 
any  effect.  On  the  fourth  day  oil  was  repeated,  bowels  moved 
slightly  and  her  temperature  began  to  rise.  The  vagina  was 
washed  out  every  three  hours  night  and  day  for  seven  days 
with  a  3  per  cent,  dilution  of  liquor  cresolis  compositus,  fol¬ 
lowed  by  an  intra-uterine  irrigation  of  a  25  per  cent,  hot 
alcohol  solution. 


On  the  fifth  day  the  bowels  had  not  moved.  After  two 
liberal  doses  of  castor  oil  and  Rochelle  salts  the  patient  was 
given  a  high  enema  which  produced  a  thorough  evacuation  of 
the  bowels. 

From  the  fifth  to  the  twelfth  day  her  temperature  ranged 
from  100.5  to  102.5,  pulse  95  to  112  and  there  was  a  very 
foul-smelling,  copious  uterine  discharge. 

On  the  twelfth  day  the  temperature  began  to  drop  and  the 
thirteenth  day  was  normal  and  uterine  discharge  had  practi¬ 
cally  ceased. 

Mother  and  baby  from  this  time  on  did  well.  The  patient 
still  has  full  control  of  her  bowels. 

In  conclusion  I  wish  to  acknowledge  my  indebtedness  to  Dr. 
J.  K.  Mountain  for  invaluable  assistance  in  delivering  this 
patient. 

229  Newton  Claypool  Building 


THIGH  SUPPORT  FOR  KIDNEY  OPERATIONS 

DANIEL  N.  EISENDRATH,  A.B.,  M.D. 

CHICAGO 

For  operations  on  the  kidney  the  majority  of  operators 
prefer  to  place  the  patient  in  a  lateral  position  with  the 
thighs  flexed  on  the  abdomen.  Unless  the  thighs  are 
thus  held  by  an  assistant  they  are  soon  extended, 


Apparatus  for  thigh  rest  to  prevent  trunk  falling  backward  and 
forward  during  kidney  operation.  A,  padded  flat  metal  support  for 
thigh;  B,  joint  to  permit  rotation  of  rest;  C,  horizontal  portion  to 
permit  rest,  to  be  adjusted  to  various  positions ;  D,  vertical  sup¬ 
port,  to  be  raised  or  lowered  by  movements  of  screw  F,  for  dif¬ 
ferent  thicknesses  of  thigh ;  E,  apparatus  for  lifting  iliocostal  space. 

permitting  the  patient  to  fall  forward  or  backward  and 
greatly  interfering  with  exposure  of  the  kidney.  This 
change  in  position  during  the  operation  occurs  even 
when  the  iliocostal  space  of  the  side  opposite  to  that 
which  is  to  be  operated  on,  is  raised  by  some  form  of 
support  such  as  is  now  generally  employed  (See  E  in 
illustration) . 

About  one  year  ago  I  devised  an  apparatus  to  keep 
both  thighs  flexed  by  supporting  the  upper  thigh  on  a 
wide,  well-padded  metal  band  (A).  It  can  be  readily 
adjusted  to  any  one  of  the  most  generally  used  operating 
tables.  The  apparatus  is  so  constructed  that  it  can  be 
applied  to  either  side  of  the  table.  The  support  can  be 
raised  or  lowered  or  moved  toward,  or  away  from,  the 
median  line,  as  the  patient's  length,  etc.,  requires.  We 
have  employed  this  support  in  a  number  of  kidney 
operations  at  the  Michael  Reese  Hospital  and  find  that 
it  keeps  the  patient’s  body  in  a  lateral  position  without 
permitting  any  rotation  during  the  operation. 

31  North  State  Street. 
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A  NEW  SELF-RETAINING  VAGINAL  SPECU¬ 
LUM  FOR  IMMEDIATE  REPAIR  OF 
THE  PERINEUM 
DOX  H.  PALMER,  M.D. 

SEATTLE,  WASH. 

The  primary  repair  of  the  perineum  is  one  of  the 
important  features  of  the  obstetric  work  of  every  general 
practitioner,  and  often  one  of  the  most  difficult  and 
unsatisfactory  to  perform,  owing  to  lack  of  the  skilled 
assistants  and  inability  to  obtain  a  satisfactory  view  of 
the  operative  field. 

To  overcome  these  difficulties,  I  have  devised  a  small 
instrument  which  is  simple,  light  and  self-retaining.  It 
is  quickly  applied,  giving  a  full  view  of  both  the 
anterior  and  posterior  vaginal  walls,  and  the  opeiator 


the  anterior  abdominal  wall  above  the  symphysis.  A  few 
turns  of  the  screw  G  now  makes  the  instrument  abso¬ 
lutely  secure.  The  symphysis  pubis  is  caught  between 
vertical  and  horizontal  arms  (E  and  C ),  the  divergent 
blade  of  the  speculum  (J  and  K)  and  the  concave 
plate  F. 


pig  i, _ Self-retaining  vaginal  speculum  for  immediate  repair  of 

the  peritoneum. 

now  has  full  use  of  both  hands.  The  vagina  can  be 
packed  with  sterile  gauze  carried  in  a  large  test-tube  and 
an  immediate  repair  made  in  an  easy,  bloodless  and 
satisfactory  manner. 

The  instrument  is  conveniently  carried  in  an  ordi¬ 
nary  obstetric  bag  and  its  mechanism  is  not  complicated. 

It  is  convenient  for  examination  of  the  vagina  alter 
delivery  as  it  can  be  painlessly  inserted  and  can  be  used 
in  operative  work  on  the  cervix. 

A  glance  at  the  cuts  of  the  instrument,  together  with 
the  sectional  view  of  the  anatomy,  will  give  a  clear  con¬ 
ception  of  the  retaining  principle.  rlhe  lateral  blades  are 
inserted  into  the  vagina  and  separated  to  the  desired 
degree  of  lateral  extension  by  means  of  the  two  threaded 
screws  A  and  B,  the  horizontal  arm  C  extending  over  the 
symphysis  pubis. 

Bv  means  of  the  screw  D,  the  vertical  arm  E  is  short¬ 
ened  so  that  the  concave  plate  F  presses  down  firmly  on 


Fig.  3. — Sketch  of  instrument  applied. 

The  relaxed  condition  of  the  abdominal  walls,  when 
an  anesthetic  is  given,  gives  an  even  greater  upward  tilt 
to  the  handles  of  the  speculum.  Adequate  room  is  now 
furnished  for  placing  sutures,  and  a  few  turns  of  the 
screw  A  will  relax  the  tension  of  the  vaginal  walls  to 
allow  an  easy  approximation  in  tying  the  sutures.  CS 
indicates  cross  section  of  speculum  blade. 


Fig.  2. — Diagram  of  instrument  in  use. 
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UTERINE  MYOMA 

FERSONAL  OBSERVATIONS  IN  THE  STUDY  OF  140 
CONSECUTIVE  OPERATIONS *  * 

WALTER  B.  DORSETT,  M.D. 

ST.  LOUIS 

In  the  study  of  these  140  consecutive  cases,  T  have 
noted  some  points  which  I  will  present  for  consideration. 
These  questions  are  now  being  considered  by  our  best 
surgeons,  and  were  suggested  to  me  by  the  histories  of 
the  patients  and  the  clinical  pictures  presented  on  the 
operating-table.  The  three  cardinal  reasons  for  surgical 
intervention  have  been  for  the  past  decade: 

1.  Hemorrhage. — A.  Menorrhagia:  The  amount  of 
blood  lost  at  each  menstrual  period  being  so  great  that 
the  patient  does  not  regain  her  normal  circulatory  equil¬ 
ibrium  before  the  next  menstrual  period  arrives,  a  con¬ 
tinuance  of  this  eventuates  in  hydremia. 

B.  Metrorrhagia :  Indicative  of  rapid  tendency  to 
tumor  necrosis. 

2.  Rapidity  of  Growth  (indicative  of  cystic  or  lique- 
f active  changes )  sarcomatous  and  carcinomatous  degen¬ 
eration. —  Though  in  adenocarcinoma  in  the  fibroid 
uterus  these  changes  may  take  place  without  rapid 
growth. 

3.  Interference  with  the  Functions  of  Contiguous 
Organs. — A.  Enuresis:  By  the  encroachment  of  the 
growth  on  the  normal  bladder  area. 

B.  The  blocking-off  by  mechanical  pressure  on  the 
cystic  trigone  resulting  in  retention  of  urine,  or,  for  the 
same  reason,  the  mechanical  obstruction  of  the  ureters, 
eventually  producing  hydronephrosis  in  rare  instances. 

C.  The  encroachment  on  the  rectum  to  such  a  degree 
as  to  produce  constipation  and  its  resultant  auto-intoxi¬ 
cation,  or  by  adhesions  to  coils  of  small  bowel  interfer¬ 
ing  with  normal  peristalsis,  or  adhesion  to  omentum 
which  not  infrequently  results  in  a  parasitic  tumor  of 
this  organ. 

While  I  have  not  been  forgetful  of  these  so-called 
cardinal  reasons  for  operative  interference,  of  late  I 
have  been  so  impressed  with  the  possible  and,  in  many 
cases,  probable  retrograde  changes  that  may  take  place, 
that  I  have  urged  operations  more  frequently  than  I 
formerly  did.  In  the  pathologic  examination  of  two 
specimens  included  in  the  140  operations,  adenocar¬ 
cinoma  was  found  in  what  some  would  term  an  inoffen¬ 
sive  myoma,  that  is  to  sav,  the  cases  did  not  impress  me 
as  demanding  immediate  operation  for  this  reason.  In 
these  cases  there  were  no  means  by  which  a  diagnosis 
of  carcinomatous  changes  could  have  been  made. 

In  reading  recent  discussions  as  to  whether  myomata 
undergo  malignant  degeneration,  or  whether  the  malig¬ 
nant  elements  are  coincidentally  present,  we  are  im¬ 
pressed  with  the  fact  that  clinically  speaking  the 
myomatous  tumor  is  a  dangerous  tenant,  and  should 
be  removed,  if  not  for  the  reason  that  it  is  liable  to 
degenerate  into  malignancy,  then  for  the  reason  that  by 
circulatory  disturbances  cystic,  liquefactive  or  necrotic 
changes  may  occur.  The  history  of  the  following  case 
may  illustrate  this  question  as  to  the  advisability  of 
early  operation : 

Case  1. — Mrs.  S.  (a  farmer’s  wife),  consulted  me  twelve 
years  ago  as  to  a  growth  in  the  uterus.  Bimanual  examina¬ 
tion  revealed  a  small  myomatous  growth  in  the  fundus  of  the 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  I/O*  Angeles.  June,  1011. 

*  From  the  Department  of  Obstetrics  and  Gynecology  of  St.  Louis 
L  Diversity  School  of  Medicine. 


uterus,  interstitial  as  to  location.  Operation  was  advised  and 
refused.  One  year  ago  she  returned  with  the  tumor  increased 
in  size,  and  accompanied  by  great  pain.  Patient  at  this  time 
consented  to  operation.  Hysterectomy  was  performed  and  the 
tumor  was  found  to  have  become  carcinomatous.  The  patient 
died  from  general  metastasis  three  months  later.  It  is  rea¬ 
sonable  to  surmise,  at  least,  that  her  chances  for  recovery 
would  have  been  vastly  better  had  she  consented  to  an  opera¬ 
tion  at  the  first  visit. 

In  the  140  consecutive  cases,  the  ages  of  the  patients 
at  the  time,  recorded  in  decades,  were  as  follows : 

AGES 


20  to  30 . 17  cases  or  12.1  per  cent. 

30  to  40 . 31  cases  or  22.1  per  cent. 

40  to  50 . 65  cases  or  46.4  per  cent. 

50  to  60 . 18  cases  or  12.8  per  cent. 

60  to  70. .  .  j . None 

70  to  SO .  1  case  or  .7  per  cent. 


The  youngest  patient  was  22,  the  oldest  76  years. 
Nineteen,  or  approximately  14.3  per  cent.,  were  unmar¬ 
ried.  Sixty-four,  or  38.6  per  cent.,  were  married,  but 
never  conceived.  Fifty-nine,  or  42.1  per  cent.,  had  had 
one  or  more  children. 

Dysmenorrhea  was  a  prominent  symptom  in  twenty- 
two  cases,  or  15  per  cent. ;  menorrhagia  in  twenty-four 
cases,  or  17  per  cent.;  metrorrhagia  in  thirty-one  cases, 
or  22.1  per  cent. 


CLASSIFICATION  AS  TO  LOCATION  OF  GROWTH  IN  CORPUS  UTFRI 

Single  . 85  cases  or  60.7  per  cent. 

Multiple  . 55  cases  or  39.3  per  cent. 

Subperitoneal  . 41  cases  or  29.2  per  cent. 

Interstitial  . 25  cases  or  17.7  per  cent. 

Submucous  . 20  cases  or  14.2  per  cent. 

Intraligamentary  .  3  cases  or  2.1  per  cent. 

CHARACTER  OF  OPERATIONS 

Abdominal  hysterectomy ..  101  cases  or  79.2  per  cent. 

Vaginal  hysterectomy....  2  cases  or  1.4  per  cent. 

Abdominal  myomectomy.  .  26  cases  or  18.2  per  cent. 

Vaginal  myomectomies.  ...  11  cases  or  7.8  per  cent. 

COMPLICATIONS 

Cystic  ovaries  . 34  cases  or  23.8  per  cent. 

Papilloma  of  ovary .  1  case  or  .7  per  cent. 

Ovarian  cyst  .  6  cases  or  4.3  per  cent. 

Tubo-ovarian  abscess  .  4  cases  or  2.7  per  cent. 

Adenocarcinoma  of  ovary . .  1  case  or  .7  per  cent. 

Adenocarcinoma  of  uterus .  .  2  cases  or  1.3  per  cent. 

Adenosarcoma  . .  1  case  or  .7  per  cent. 

Infected  myoma .  5  cases  or  3.5  per  cent. 

Degenerated  myoma,  cystic.  2  cases  or  1.3  per  cent. 

Degenerated  myoma,  calcifi¬ 
cation  .  3  cases  or  2.1  per  cent. 

Pyosalpinx  .  5  cases  or  3.5  per  cent. 

Hydrosalpinx  .  1  case  or  .7  per  cent. 

Gall-stones  .  2  cases  or  1.3  per  cent. 

Ventral  hernia .  1  case  or  .7  per  cent. 

Inguinal  hernia  .  1  case  or  .7  per  cent. 

Salpingitis  and  ovaritis...  4  cases  or  2.7  per  cent. 

Puerperal  uterus .  5  cases  or  3.5  per  cent. 

Cystic  goiter .  1  case  or  .7  per  cent. 

Prolapse  of  uterus .  3  cases  or  2.1  per  cent. 

Double  uterus  and  double 

vagina  .  1  case  or  .7  per  cent. 

Appendix  removed  . 16  cases  or  11.3  per  cent. 

(All  showed  pathologic  changes.) 

Phlebitis  before  operation . .  1  case  or  .7  per  cent. 

Postoperative  phlebitis  in 

septic  cases .  4  cases  or  2.7  per  cent. 

Postoperative  phlebitis  in 
clean  cases  .  4  cases  or  2.7  per  cent. 
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FATALITIES 

One  patient  died  from  shock,  one  from  ileus,  one  from 
postoperative  hemorrhage  due  to  retraction  of  ovaiian 
artery  from  point  of  ligation,  one  from  peritonitis  (a 
clean  case),. two  from  peritonitis  (septic)  present  at  time 
of  operation. 

Of  the  myomectomies,  in  one  (woman  pregnant)  a 
subperitoneal  fibroid  occupied  the  lower  anterior  surface 
of  the  uterus,  producing  an  enuresis  and  an  obstruction 
to  labor.  It  was  removed  by  the  abdominal  route.  The 
woman  recovered  from  the  operation,  but  miscai  i  ied 
eighteen  days  later.  The  removal  of  this  growth  was 
accompanied  by  some  hemorrhage,  but  deep  mattress 
suturing,  rapidly  applied,  soon  checked  the  flow  of  blood. 
The  miscarriage  was  not  attended  by  any  complication. 

In  another  case  of  myomectomy  a  recurrence  of  the 
myomatous  growths  came  on  twentj^-one  months  later, 
and  the  patient  submitted  to  hysterectomy.  This  patient 
was  36  vears  old,  and  was  engaged  to  be  married  at  the 
time  of  the  first  operation.  Five  subperitoneal  fibroids 
were  removed,  and,  as  there  was  a  marked  retroversion, 
a  Gilliam  operation  was  done.  At  the  second  operation 


Uterine  myoma  ;  initial  incision  made  through  neck  of  uterus. 

the  uterus  was  in  the  normal  position.  The  right  ovary 
was  cystic.  There  were  adhesions  around  the  appendix 
and  between  the  uterus  and  abdominal  wall.  The  opera¬ 
tion  consisted  of  an  abdominal  hysterectomy,  resection 
of  right  cystic  ovary  and  appendectomy.  On  section  of 
the  specimen  the  uterus  showed  scars  of  the  old  mvomec- 
tomy  and  several  unabsorbed  catgut  ligatures.  Patient 
made  a  good  recovery. 

At  the  time  of  the  first  operation  careful  search  by  a 
sense  of  touch  was  made  and  all  fibrous  growths,  how¬ 
ever  small,  were  removed.  This  emphasizes  the  state¬ 
ment  of  Cullen,  namely,  that  it  is  impossible  in  cases  of 
multiple  growths  to  be  assured  that,  however  careful 
one  may  be,  some  seemingly  insignificant  growth  will 
not  escape  detection  and  later  give  trouble.  This  is 
particularly  true  in  submucous  or  interstitial  growths 
which,  on  account  of  their  location,  cannot  be  felt  or 
seen. 

This  has  its  weight  in  the  argument,  hysterectomy 
versus  myomectomy.  The  conservation  of  the  uterus  in 
the  child-bearing  age  should  influence  us  in  coming  to  a 
decision  as  to  the  operation  of  choice,  but  in  previously 
sterile  women  and  in  women  who  have  passed  the  meno¬ 


pause,  hysterectomy  should  be  chosen.  We  are  impressed 
with  the  fact,  however,  that  a  fibroid  which  is  interstitial 
in  character  is  a  menace  to  pregnancy,  and  in  women 
past  45  is  dangerously  prone  to  degeneration. 

I  had  nine  cases  of  phlebitis,  four  in  clean  cases  and 
five  in  septic  cases.  In  my  earlier  work  along  these  I 
lines  I  used  the  angiotribe  in  most  of  my  hysterectomies, 
and  frequently  depended  on  its  crushing  qualities  alone 
to  control  hemorrhage;  no  ligatures  were  used  on  the 
ovarian  and  uterine  arteries.  No  postoperative  hemor¬ 
rhages  followed,  but  in  studying  the  histories  of  these 
cases,  I  was  impressed  with  the  number  of  cases  of 
phlebitis  following  the  use  of  the  angiotribe.  This  was 
the  chief  cause  for  its  abandonment,  as  I  was  fairly 
well  convinced  that  the  crushing  of  large  areas  of  tissue 
by  the  broad  jaws  of  this  instrument  so  devitalized  the 
structures  as  to  induce  the  inflammatory  changes  in  the 
veins;  particularly  was  this  true  in  the  already  septic 
cases. 

In  none  of  my  operations  was  the  ureter  encountered, 
nor  were  the  ureters  previously  patheterized  to  denote 
their  presence.  In  two  of  the  intraligamentary  cases 
they  were  exposed,  but  they  did  not  interfere  vith  the 
operation. 

TECHNIC  OF  ABDOMINAL  HYSTERECTOMY 

The  method  I  employ  is  one  that  has  been  simplified 
by  practice.  All  operations  are  performed  with  the 
patient  in  the  Trendelenburg  position.  As  soon  as  the 
abdomen  has  been  opened,  a  careful  survey  determines 
the  operation — myomectomy  or  hysterectomy.  If  the 
latter  is  chosen,  the  uterus  is  grasped  with  a  suitable 
•  grasping  forceps  and  drawn  out  as  far  as  possible  with¬ 
out  using  great  force.  Forceps  with  narrow  curved 
jaws  are  applied  on  the  broad  ligaments  on  the  opposite 
side  of  the  operator,  and  the  ovarian  artery  is  ligated 
cn  masse  with  No.  2  catgut  on  the  distal  side  of  the 
locked  instrument.  After  securing  it  thus,  this  ligation 
is  sewed,  by  one  or  two  additional  stitches,  into  the 
remaining  portion  of  the  broad  ligament,  thus  taking 
no  chances  of  retraction  of  the  artery  between  the  layers 
of  the  broad  ligament,  as  occurred  in  one  fatal  case. 

The  incision  is  continued  downward  till  the  uterine 
artery  is  approached,  when  this  is  doubly  secured,  as  in 
the  case  of  the  ovarian  artery.  After  the  separation  of 
the  bladder  and  after  a  cuff  has  been  cut  from  the  pos¬ 
terior  and  lower  uterine  wall,  the  uterus  is  cut  through 
on  a  level  with  a  point  just  below  the  internal  os.  The 
uterine  and'  ovarian  arteries  are  then  secured,  as  on  the 
side  first  attacked,  except  in  reverse  order.  This  is  the 
operation  of  Ivelly,  except  as  to  the  precaution  of  sev  ing 
the  arterv  in  situ. 

When  there  is  a  suspicion  that  the  tumor  is  more  or 
less  submucous  as  to  location,  and  for  fear  that  a  leakage 
of  infected  material  may  soil  the  field  of  operation,  the 
amputation  is  not  done  until  after  the  incision  through 
the  broad  ligament  is  made  on  the  side  next  to  the 
operator.  In  these  cases,  the  second  incision  is  made 
exactly  in  the  same  manner  as  the  first,  and  the  ovarian 
and  uterine  arteries  are  ligated  in  the  same  order.  The 
canal  of  the  stump  is  cauterized  with  95  per  cent,  phenol 
neutralized  with  alcohol. 

In  these  140  cases  I  have  resorted  to  drainage  through 
the  cervix  only  six  times.  If  there  is  a  suspicion  of 
malignancy  the  cervix  can  be  better  removed  after  the 
uterine  body  has  been  excised.  If  it  is  necessary  to 
drain,  it  is  best  done  through  the  cul-de-sac  of  Douglas. 

In  two  of  these  cases  I  encountered  dense  adhesion? 
of  omentum  and  bowel.  The  uterus  was  retroverted 
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and  impacted  in  the  pelvis.  The  tubes  and  ovaries  were 
behind  and  under  the  displaced  organ.  The  mode  of 
procedure  was  first  to  make  the  initial  incision  through 
the  neck  of  the  uterus  after  the  bladder  had  been  pushed 
downward  and  the  uterus  pulled  out  from  below  upward, 
the  bleeding  vessels  being  ligated  as  they  appeared. 
I  believe  this  to  be  a  good  method  inasmuch  as  there  is 
less  danger  of  tearing  the  rectum  and  small  bowel  and 
the  division  of  adhesions  is  accomplished  with  more  ease. 
Kelley  believes  that  it  is  better  to  leave  a  portion  of  the 
posterior  uterine  wall  adherent  to  the  rectum  than  to 
endanger  the  rectal  wall  by  forcible  division. 

In  one  case,  I  found  a  pregnant  uterus  with  a  sub- 
peritoneal  fibroid  with  a  broad  pedicle  located  on  the 
posterior  wall,  impacting  the  uterus  in  the  pelvis.  With 
some  difficulty  the  uterus  and  tumor  were  dislodged,  and 
no  attempt  was  made  to  remove  the  tumor,  for  the 
reason  that  it  seemed  to  dip  far  into  the  wall  and  I 
feared  a  perforation  of  the  uterine  wall,  should  I 
attempt  its  removal.  The  patient  went  on  to  full  term 
and  was  successfully  delivered  of  a  living  child.  Several 
examinations  made  after  the  delivery  show  a  marked 
decrease  in  the  size  of  the  growth,  and  as  the  patient 
complains  of  no  discomfort  nothing  surgical  has  been 
done. 

In  the  five  puerperal  cases  all  of  the  growths  were 
submucous,  except  one  subperitoneal  tumor,  which  was 
enucleated,  the  operation  being  followed  by  a  mis¬ 
carriage.  In  the  other  four  cases  abortions  had  occurred, 
and  were  no  doubt  caused  by  the  pressure  of  the  growth. 
W  hen  the  patients  came  to  me  they  were  more  or  less 
septic.  In  these  cases  the  operation  of  choice  was  supra¬ 
vaginal  amputation,  for  the  reason  that  curettage  is 
unsatisfactory  in  execution  and  morcellation  is  posi¬ 
tively  dangerous,  while  supravaginal  amputation  affords 
a  clean  and  quick  operation. 

26  Linmar  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Albert  Goldspohn,  Chicago:  I  agree  in  the  main  with 
the  ideas  set  forth  by  Dr.  Dorsett,  particularly  that  it  is  very 
desirable  in  younger  females  to  preserve  at  least  one  ovarv  or 
a  part  sufficient  to  produce  menstruation  in  a  woman  who  has 
her  uterus.  It  tends  to  her  comfortable  existence.  It  is  not 
necessary  to  preserve  both  ovaries.  Dr.  Dorsett  did  not  say 
anything  about  the  tubes.  From  the  illustration  of  his  technic 
it  is  evident  that  he  removes  them.  I  speak  of  that  because 
we  do  see  some  men  who  leave  the  tubes  as  an  indifferent  mat¬ 
ter.  I  don’t  believe  we  should  leave  any  tube  in  any  woman 
after  hysterectomy.  An  idle,  useless  Fallopian  tube  lined  with 
mucous  membrane  I  look  on  as  a  thing  which  is  not  innocent. 
We  can  remove  the  tubes  so  easily  that  I  do  not  think  a 
hysterectomy  is  complete  without  their  removal.  I  would  do 
that  even  if  it  required  particular  pains  to  accomplish  it.  Dr. 
Doi  sett  did  not  say  how  frequently  he  does  supravaginal  ampu¬ 
tation.  A  woman  with  vaginal  hysterectomy  retains  all  the 
dangers  of  carcinoma  of  the  uterus  as  if  she  had  not  had  a 
hysterectomy.  It  is  true  that  the  majority  of  these  women 
have  not  borne  children  and  in  that  case  the  cervix  is  fre¬ 
quently  not  pathologic  and  is  therefore  not  so  likely  to  be  the 
seat  of  origin  of  cancer  in  later  years.  At  the  same  time,  it 
does  occur.  As  far  as  the  Kelly  suggestion  is  concerned,  of 
detaching  the  bladder  first  and  then  cutting  across  the  cervix, 
and  turning  the  uterus  backward  and  upward,  that  is.  bringing 
out  the  cervix  first,  1  have  not  found  any  advantage  in  such  a 
method.  It  is  supposed  to  be  particularly  advisable  when  the 
uterus  is  retroverted  and  badly  adherent  to  the  intestine  and 
omentum.  I  can  do  better  by  detachment  of  the  omentum  from 
the  fundus;  and  in  most  cases  can  separate  the  adherent  uterus 
from  parts  attached  to  it,  and  if  that  cleavage  line  is  not 
traceable  we  can  more  intelligently  peel  off  the  superficial  coat 


of  the  body  of  the  uterus  and  tumor  under  the  eye  where  one 
can  see  with  what  one  is  dealing  and  the  result  will  be  more 
satisfactoiy  than  if  an  attempt  is  made  to  do  the  same  thing 
in  a  bleeding  wound. 

Dr.  John  Osborn  Polar,  Brooklyn:  The  paper  of  Dr.  Dor¬ 
sett  is  right  in  line  with  some  work  that  I  have  been  doing. 
It  is  of  interest  to  note  that  in  forty-four  of  my  myomectomies 
I  have  had  to  do  a  subsequent  hysterectomy  on  twelve  of  these 
patients  who  came  back  for  a  recurrence  of  the  fibroid  condi¬ 
tion.  At  the  time  of  operation  every  visible  or  palpable  mass 
was  removed.  I  have  come  to  feel  that  myomectomy  rather 
excites  the  growth  of  the  fibroid,  by  the  inflammatory  changes 
which  take  place  in  the  tissues  as  the  result  of  the  operation. 
(  ertainly  the  rapidity  with  which  some  of  these  growths 
i  ecur  would  indicate  that  that  is  more  than  a  suggestion.  In 
regard  to  removal  of  the  ovaries,  in  an  analysis  of  132  hyster¬ 
ectomies  which  I  presented  to  the  American  Gynecological 
Societj  a  month  ago,  I  made  several  deductions  regarding 
resection  of  ovaries  and  leaving  ovaries  after  hysterectomy! 
The  result  depends  entirely  on  the  condition  of  the  ovary.  An 
ovary  that  one  has  to  resect  and  displace  to  save  will  give  a 
painful  ovary  if  left  after  removing  the  uterus.  In  this  series 
I  had  the  opportunity  of  comparing  fifty  cases  in  which  com¬ 
plete  extirpation  was  done  against  fifty  cases  in  which  one  or 
both  ovaries  were  left.  I  found  that  five  of  the  resected 
ovaries  presented  distinct  cystic  changes,  evidently  due  to  dis¬ 
turbed  circulation.  Another  point  I  might  mention  is  that  if 
an  ovary  is  left  it  is  better  to  leave  the  tube  if  it  is  appar¬ 
ently  healthy,  as  there  is  less  liability  of  disturbing  the  cir¬ 
culation  in  leaving  the  ovary  plus  the  tube  than  if  the  tube 
is  removed,  leaving  the  ovary  in  situ.  I  should  like  to  empha¬ 
size  the  importance  of  the  point  made  by  Dr.  Dorsett  of  using 
the  round  and  broad  ligaments  to  keep  the  cervix  high.  Some 
of  the  worst  results  following  hysterectomy  are  the  prolapses 
of  the  vagina  owing  to  defective  technic.  In  regard  to  what 
Dr.  Goldspohn  said,  supravaginal  hysterectomy  is  preferable  in 
the  majority  of  cases  because  the  stump  can  be  brought  higher 
in  the  pelvis,  and  if  the  precaution  is  taken  of  excising°the 
mucous  membrane  of  the  cervix  endocervicitis  is  avoided 
Dr.  W.  B.  Dorsett,  St.  Louis:  The  illustrations  show  the 
tubes  in  situ  in  patients  under  45  years  of  age.  I  resect  the 
ovary  whenever  I  think  it  needs  resection.  If° I  find  an  ovary 
that  is  cystic  I  resect  it  so  far  back  that  there  is  only  a  little 
rim  of  it  left.  By  leaving  only  a  small  portion  you  subserve 
Nature’s  plans  in  maintaining  the  secretion  that  is  supposed 
to  exist  outside  of  the  normal  function  of  the  ovary,  or  the 
usually  accepted  real  function  of  the  ovary.  If  I  find  the 
ovary  much  diseased,  or  impacted  behind  the  uterus,  I  remove 
it.  I  always  leave  the  cervix  unless  I  have  a  suspicion  that 
it  is  malignant. 
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The  intravenous  injection  of  salvarsan  is  bv  far  the 
most  desirable  method  of  administration.  The  reactions 
which  follow  such  injections  have  been  thought  to  he 
due  to  an  inherent  toxicity  of  the  drug,  because  many 
of  the  symptoms  are  similar  to  those  noted  in  acute 
arsenical  poisoning.  The  intensity  of  reaction  has  been 
noted  to  vary  to  a  marked  extent  in  different  places,  and 
no  doubt  the  severe  criticism  of  salvarsan  which  has 
been  made  by  various  observers  has  been  due  to  the 
marked  toxic  manifestations  of  the  drug  noted  by  them. 

In  our  experience  the  reactions  have  varied  greatly  at 
different  times.  The  reactions  consisted  usually  of  a 

*  From  the  Hospital  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York. 


2052 


FEVER  AFTER  SALVARSAN — SWIFT  AND  ELLIS 


Jour.  A.  M.  A. 
Dec.  23,  1911 


chill  followed  by  a  rise  of  temperature  at  times  as  high 
as  105  F.  During  the  fever  tliere  was  nausea  and  vomit¬ 
ing  and  a  severe  diarrhea  often  followed.  Intense 
headache  and  violent  lumbar  pains  were  not  infrequent. 
Occasionally,  following  a  high  fever,  a  marked  albumin¬ 
uria  with  many  hyaline  and  granular  casts  was  noted. 
At  one  time,  nearly  50  per  cent,  of  the  treatments  were 
followed  by  herpes  of  varying  intensity.  In  tabetics, 
violent  lightning  pains  for  two  to  six  hours  following 
the  injections  were  almost  constantly  noted.  They  were 
considered  evidence  of  a  Herxheimer  reaction,  as  the 
pains  were  usually  noted  in  the  parts  of  the  body  most 
affected  by  the  tabetic  process.  These  pains  and  the 
herpes  have  both  been  invoked  as  evidences  ot  a  neuro¬ 
tropic  action  of  salvarsan.  ...  , 

The  discovery  of  a  method  of  injection  wheieby  all  ot 
these  disagreeable  and  dangerous  symptoms  are  excluded 
is  an  important  advance.  Such  a  method  has  been  found 
by  Wechselmann.1  This  discovery  followed  an  observa¬ 
tion  that  the  reactions  occurring  in  the  women’s  wards 
were  less  severe  than  those  in  the  men’s  wards.  Further 
investigation  showed  that  the  sterilization  of  the  salt 
solution  was  carried  out  longer  in  the  former  wards 


crreat  excess  of  sodium  hydrate.  When  giving  the  treat¬ 
ment,  after  the  needle  is  inserted  in  the  vein,  normal 
saline. is  first  injected  to  make  certain  that  no  leakage 
occurring  about  the  needle.  The  injection  ot  sai¬ 
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20  c.c.  saline  to  wash  the 
and  needle  before  it  is 


varsan  is  followed  by  about 
salvarsan  from  the  tubing 

withdrawn.  ,  .  .  .  ■» 

For  the  past  five  months  we  have  been  giving  repeated 

small  intravenous  injections  of  salvarsan  as  a  routine. 
As  a  rule,  0.2  gm.  is  injected  each  week  until  a  total  ot 
at  least  Igm.  is  administered.  In  some  cases  nearly  21 
o-m  have  been  given  in  this  way.  These  small  injections  I 
were  frequently  followed  by  nearly  as  severe  reactions 
as  doses  of  0.4  or  0.5  gm. 

The  table  shows  the  striking  difference  between  the 
old  and  new  methods  of  preparation  of  the  salvarsan. 

A  summary  of  the  above  shows  twenty  patients  who 
received  solutions  prepared  by  both  methods  A  mouth 
temperature  of  99  F.  or  over  is  considered  a  febrile 
reaction.  With  the  former  method  there  were  forty- 
eio-ht  reactions  in  a  total  of  fifty-three  injections.  With 
the  freshlv  distilled  water  there  were  fifty-six  injections 
forty-five  of  which  were  followed  by  absolutely  no  rise  of 


TABLE  SHOWING  DIFFERENCE  IN  REACTIONS  AFTER  INTRAVENOUS  INJECTIONS  OF  SALVARSAN 
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1-100.2  F.  Water  and  saline  opened  twenty-four  hours  previously . 


1-100.6  F.  Temperature  of  100  F.  on  the  previous  day. 


2-  99.0  F. 
99.6  F. 
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1-  99.0  F. 
100.6  F. 


1-  99.6  F. 


1-  99.0  F. 
99.4  F. 
100.6  F. 


Water  and  saline  one  week  old. 
Water  fresh,  saline  old. 

Water  fresh,  saline  old. 


No  lightning  pains. 

No  pains.  Water  and  saline  one  week  old. 
Water  fresh,  saline  old. 
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than  in  the  latter.  He  then  tried  the  effect  of  distilling 
and  sterilizing  the  water  for  the  saline  used  in  the  solu¬ 
tion  of  the  salvarsan  immediately  before  the  treatment. 
After  adopting  this  technic,  no  further  reactions  were 
noted.  In  a  later  communication2  he  states  that  he  has 
given  more  than  150  injections  in  his  office  without  any 
fever  occurring  within  four  hours  after  treatment.  On 
the  other  hand,  there  was  frequently  a  slight  fall  in  the 
temperature.  He  considers  salvarsan  less  toxic  than 
mercury. 

For  the  past  six  weeks  we  have  been  using  freshlv 
distilled  water  for  the  preparation  of  the  salvarsan  and 
normal  saline,  and  have  confirmed  Wechselmann’s  obser¬ 
vations.  The  water,  with  a  few  exceptions  noted  below, 
has  been  distilled  within  twenty-four  hours  of  the  time 
of  the  treatment.  Normal  saline  was  also  prepared  at 
the  same  time  from  freshly  distilled  water,  and  both  the 
water  and  saline  filtered  and  immediately  sterilized  in 
the  autoclave.  Our  technic  varies  slightly  from  Wechsel- 
mann’s  in  that  we  use  only  distilled  water  for  the  solu¬ 
tion  of  the  salvarsan.  With  saline  it  is  often  difficult 
to  obtain  a  clear  alkaline  solution  without  adding  a 

1.  Wechselmann  :  Deutsch.  mea.  Wchnschr.,  1911,  xxxvii,  778, 

2.  Wechselmann  :  Miincken.  med.  Wchnschr.,  1911,  lviii,  1510. 


temperature  or  other  unpleasant  symptoms.  Eleven : 
treatments  were  followed  by  a  temperature  of  99  F.  or  i 
over.  Among  these  eleven  reactions,  four  were  only  99 : 
F.  In  two  with  a  temperature  of  99.4  F.  and  99.6  F 
respectively,  the  water  and  saline  were  one  week  old  but 
both  were  autoclaved  on  the  day  of  distillation  of  .he 
water  and  the  flasks  in  which  they  were  preserved  tightly 
capped.  In  three  cases  the  water  for  the  solution  was 
fresh,  but  the  saline  used  to  precede  and  follow,  the: 
salvarsan  was  some  weeks  old.  One  of  these  patients 
had  a  temperature  of  99.6  F.,  and  two  of  100  I. 
Patients  in  another  ward,  who  were  treated  with  the; 
same  salvarsan  solution  and  freshly  prepared  saline,  had 
no  reaction.  One  patient  who  had  been  previously  rum 
ning  a  slight  fever  had  a  temperature  reaction  of  100.2 
F.,  and  slight  headache.  In  this  instance  both  the  water 
and  saline  had  been  opened  twenty-four  hours  previously. 
The  last  reaction,  100.6  F.,  was  in  a  patient  who  had 
previously  been  having  an  afternoon  temperature  of  100 
F.  In  all  instances  with  a  temperature  over  99  F..  the’ 
reactions  can  be  accounted  for  either  by  water  or  saline 
not  absolutely  fresh,  or  by  a  febrile  condition  of  tic 
patient.  Still  more  striking  was  the  absence  in  all  the 
patients  of  nausea,  vomiting,  diarrhea,  headache  oi 
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general  malaise.  The  patients  now  take  their  regular 
meals  within  one  hour  from  the  time  of  treatment.  Not 
one  of  the  treatments  lias  been  followed  by  herpes. 
I  sing  the  old  method  in  patients  with  tabes,  seven  out 
ol  eight  treatments  were  followed  by  lightning  pains, 
while  with  the  freshly  prepared  water  in  a  total  of  nine 
treatments  not  one  lias  been,  followed  by  any  pain. 

An  attempt  was  made  to  find  if  it  was  absolutely 
necessary  to  have  the  water  and  saline  prepared  on  the 
day  of  treatment.  Among  the  forty-five  treatments 
without  reactions,  two  were  with  water  and  saline  two 
days  old,  one  seven  days  old  and  three  eighteen  days  old. 
In  all  of  these  instances  the  water  and  saline  were  auto¬ 
claved  on  the  day  on  which  the  water  was  distilled  and 
the  containing  flasks  tightly  stoppered.  As  two  slight 
reactions  were  obtained  with  water  similarly  prepared 
seven  days  previously,  however,  it  is  probably  safer 
always  to  use  the  water  as  fresh  as  possible. 

The  explanation  of  the  febrile  phenomenon  is  not 
entirely  satisfactory.  Y  echselmann2  thinks  it  is  due  to 
the  fact  that  distilled  water  which  has  stood  for  some 
time  contains  saprophytic  microorganisms.  A  certain 
amount  of  proteid  matter  is  dissolved  out  of  these  into 
the  water.  This  passes  through  the  filter  and  when 
injected  into  the  circulation  gives  rise  to  the  febrile 
reaction. 

Whatever  may  be  the  true  explanation  of  the  febrile 
'reaction,  the  fact  remains  that  the  preparation  of  the 
salvarsan  with  freshly  distilled  and  sterilized  water 
eliminates  practically  all  unfavorable  toxic  symptoms. 
"W  ith  the  toxic  action  of  salvarsan  eliminated,  repeated 
doses  can  be  safely  given  and,  no  doubt,  more  effectual 
results  will  follow  its  more 'thorough  application. 
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Recognition  of  the  fact  that  injury  or  disease  of  joints 
is  apt  to  be  followed  by  atrophy  of  adjacent  muscles, 
especially  of  the  extensors  above  the  joint,  is  said  to 
date  from  the  time  of  Hippocrates,  but  until  the  early 
part  of  the  nineteenth  century  there  was  no  serious 
attempt  to  explain  why  this  atrophy  occurred. 

John  Hunter  spoke  of  it  as  being  due  to  “sympathy,” 
whatever  that  may  have  meant.  In  1860,  Brown-Sequard 
advanced  the  idea  that  atrophy  following  joint  disease 
was  due  to  reflex  irritation  acting  through  the  vaso¬ 
motor  system.  Sabourin,  in  1873,  attributed  it  to  direct 
extension  of  inflammation  from  the  diseased  joint,  while 
}  ulpian  was  the  first  to  suggest  that  it  was  due  to  reflex 
influences  exerted  on  the  trophic  nerve  centers  in  the 
spinal  cord,  which  opinion  was  later  supported  by 
Charcot.  altat  and  Dide,  in  1877,  studied  the  changes 
in  the  muscles  following  arthritis  experimentally  pro¬ 
duced,  while  Raymond,1  in  1890,  furnished  what 
appeared  conclusive  proof  of  the  correctness  of  the  reflex 
theory  of  Yulpian.  This  last  author,  after  cutting  in 
dogs  the  posterior  roots  of  the  lower  lumbar  and  upper 
sacral  nerves,  on  one  side,  set  up  in  these  animals 
arthritis  in  both  knee-joints,  by  injections  of  nitrate  of 
silver,  the  cautery,  etc.  He  found  that  while  on  the  side 
on  which  the  posterior  nerve  roots  were  intact,  muscular 
atrophy  occurred  in  the  usual  way  after  the  production 

•  Head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles.  June,  1911. 

1  Raymond :  Rev.  de  mCd.,  1890,  p.  374. 


of  an  arthritis,  on  the  side  on  which  the  roots  had 
been  cut,  the  muscles  either  did  not  atrophy  at  all  or 
onl}’  to  a  very  slight  extent.  He  explained  this  differ¬ 
ence  by  assuming  that,  while  on  the  sound  side  the 
influences  arising  from  the  injured  knee  were  able  to 
pass  into  the  spinal  cord  through  the  posterior  roots 
and  to  act  on  the  trophic  centers  in  the  anterior  horn, 
on  the  side  of  the  cut  roots  this  was  impossible,  hence 
the  atrophy  did  not  occur.  In  1891,  Duplay  and  Cazin 
repeated  Valtat’s  experiments  and  showed  that  the 
change  in  the  muscles  was  one  of  simple  decrease  in  size 
of  the  fibers.  Hoffa,2  in  1892,  repeated  Raymond’s 
experiments  on  dogs,  with  confirmatory  results.  While 
Klippel,  in  1888,  had  reported  some  changes  in  the 
spinal  cord  in  arthritic  muscular  atrophy,  none  of  the 
other  observers,  previously  mentioned,  had  been  able  to 
discover  anything  abnormal  in  either  the  spinal  cord, 
the  nerves,  or  the  muscle-nerves.  In  1898,  Achard  and 
Levy  reported  finding  in  this  disease  atrophy  of  the  cells 
in  the  anterior  horn  of  the  spinal  cord,  while  Mignot 
and  Mally,3  in  1900,  found  in  each  of  eight  dogs  with 
experimental  arthritis,  a  diminution  in  the  number  of 
cells  in  the  anterior  horn,  throughout  the  lumbar  portion 
of  the  spinal  cord,  on  the  side  of  the  muscular  atrophy, 
as  compared  with  the  number  on  the  sound  side,  fri 
his  Paris  thesis  of  1900,  Tossigny4  gave  an  extended 
review  of  the  subject,  but  presented  nothing  new,  while 
O.  Meyer,5  in  his  inaugural  dissertation  at  Greifswald, 
in  1902,  brought  forth  the  id  ea  that  atrophy  is,  at  least 
sometimes,  due  to  overstretching  of  the  muscles,  through 
effusion  into  the  joint,  and  gave  an  account  of  some 
experiments  which  he  had  made,  the  result  of  which  he 
thought  confirmed  this  view  of  the  matter. 

Since  the  comprehensive  review  of  the  subject  by 
Lorenz,6  in  Kothnagel’s  “System  of  Medicine”  in  1904, 
no  literature  of  importance  has  appeared.  Several  years 
ago  I  undertook  to  repeat  the  experiments  of  Raymond 
and  to  study,  by  the  finer  histologic  methods  which  have 
come  into  use  since  Raymond’s  time,  both  the  central 
and  the  peripheral  nervous  system,  as  well  as  the  muscles 
of  dogs  kept  for  varying  periods  of  time  after  operation. 

The  operation  of  laminectomy  and  cutting  the  poste¬ 
rior  roots  of  the  spinal  nerves  is  one  of  some  delicacy 
and  involves  considerable  shock,  besides  being  compli¬ 
cated  by  the  difficulty  of  maintaining  asepsis  later. 

It  was  soon  found  that  only  young  dogs  were  suitable, 
as  the  laminectomy  was  more  easily  performed  on  them 
and  the  hemorrhage  more  readily  controlled.  Several 
of  the  older  animals  died  shortly  after  the  operation, 
while  two  of  more  suitable  age  succumbed  to  septic 
infection  before  muscular  atrophy  could  be  set  up. 

The  material  from  seven  dogs  was  ultimately  utilized. 
In  two  of  these,  laminectomy  was  performed;  the  pos¬ 
terior  roots  of  the  last  three  lumbar  and  first  three  sacral 
nerves  were  cut  and  arthritis  was  set  up  in  both  knee- 
joints  by  the  injection  of  a  25  per  cent,  solution  of 
nitrate  of  silver.  These  animals  were  kept  respectively 
twenty  and  sixty-eight  days  after  the  production  of 
arthritis.  In  the  other  five  dogs,  arthritis  was  produced 
in  one  knee-joint  and  the  animals  were  sacrificed  after 
sixteen,  twenty-one,  thirty-two,  sixty-two  and  seventy- 
eight  days.  In  two  of  the  latter  cases  the  spinal  cords 
were  spoiled  and  could  not  be  used,  though  the  mus¬ 
cles  and  nerves  were  examined.. 

2.  Hoffa:  Samml.  klin.  Vortr.  (Volkman's),  new  series.  No.  50. 

3.  Mignot  et  Mally:  Arch.  g^n.  de  mf-d.,  1900.  ii,  296. 

4.  Tossigny :  These  de  Paris,  1900. 

•A.  Meyer,  O.  :  Inaugural  Dissertation,  Greifswald,  1902. 

6.  Lorenz,  H. :  Krankheiten  dor  Muskeln,  in  Nothnagcl’s 
Spezielle  Fatbologie  und  Therapie,  Wien,  1904 
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For  study  of  the  nerve-cells,  Nissl’s  stain  and  toluidin 
blue  were  used.  The  cords  were  also  studied  by  the 
Weigert  and  Marchi  methods.  For  the  muscles  hema¬ 
toxylin  and  eosin,  Bismarck  brown  and  WeigerFs  and 
March  i’s  methods  were  used.  The  intramuscular  nerves 
were  stained  by  the  method  of  Sillier. 

In  the  animals  in  which  the  joints  were  injected  with¬ 
out  root-cutting,  the  diminution  in  size  of  the  muscles 
on  the  extensor  surface  of  the  limb  was  apparent  as  soon 
as  the  inflammatory  reaction  following  the  irritant  had 
subsided.  In  those  animals  which  were  kept  for  sixty- 
two  and  seventy-eight  days,  the  contrast  between  the 
sound  and  the  affected  sides  was  very  marked,  in  one 
case  the  difference  in  the  circumference  between  the  two 
thighs  being  as  much  as  6  cm. 

Faradic  irritability  of  the  muscles  was  retained, 
though  it  was  slightly  reduced  on  the  affected  side.  The 
change  found  in  the  muscles  was  one  of  simple  reduction 
in  size  of  the  fibers,  the  space  between  them  being 
greater  than  normal.  The  fibers  preserved  their  st na¬ 
tion,  however,  and  no  increase  of  muscle  nuclei  was 
noted.  In  some  places  near  the  inflamed  joint  there 
was  slight  round-cell  infiltration.  While  the  fine  nerves 
within  the  muscles  could  be  readily  traced  in  the  pieces 
prepared  by  Sihler’s  method,  no  pathologic  change  was 
found  in  them  or  in  the  nerve-endings.  Neither  did  the 
peripheral  nerves  show  any  change  by  either  the 
Weigert  or  the  Marchi  method. 

In  the  laminectomized  dogs,  there  was  a  decided  dif¬ 
ference  between  the  circumferences  of  the  two  thighs, 

2  cm.  in  one  case  and  1  cm.  in  the  other,  atrophy  being 
more  marked  on  the  side  of  the  intact  roots.  As  the 
animals  had  become  much  emaciated,  however,  the 
muscle  fibers  were  smaller  than  normal  on  both  sides. 
The  changes  found  were  in  general  the  same  as  those 
observed  in  the  other  dogs,  and  there  was  equal  absence 
of  change  in  the  nerves.  In  the  cases  in  which  the 
posterior  roots  had  been  cut,  ascending  degeneration  on 
one  side  of  the  spinal  cord  was  made  evident  by  both  the 
Weigert  and  the  Marchi  methods,  but  no  other  change 
was  found.  In  the  plain  arthritis  cases,  no. pathologic 
change  was  disclosed.  A  careful  examination  of  the 
whole  lower  part  of  the  spinal  cord  by  Nissl’s  method 
and  by  toluidin  blue  failed  to  show  degenerated  nerve- 
cells  in  any  case.  Particular  attention  was  paid  to  the 
fourth  and  fifth  lumbar  segments,  in  the  former  of 
which  Parhon7  located  the  cells  of  origin  of  the  anterior 
crural  and  obturator  nerves,  which  supply  the  anterior 
muscles  and  the  knee-joint,  but  not  one  cell  showing 
axonal  reaction  could  be  found. 

The  large  cells  of  the  anterior  horns  were  carefully 
counted  in  a  very  large  number  of  sections  and  a  marked 
difference  in  their  numbers  on  the  two  sides,  varying 
from  1.3  to  over  7  per  cent.,  was  found.  In  the  laminec¬ 
tomized  dogs,  the  number  of  cells  was  greater  on  the 
•  side  of  the  cut  roots,  while  in  the  others  it  was  greater 
on  the  side  of  the  arthritis  and  the  muscular  atrophy. 
The  sections  were  carefully  marked  by  a  hair  on  one 
side  and  were  recorded  when  they  were  taken.  A  further 
count  of  all  the  anterior  horn-cells  gave  figures  essen¬ 
tially  the  same.  I  was  unable  to  study  Mignot  and 
Mally’s  results  in  the  original,  but  had  to  depend  on  an 
abstract,  hence  1  do  not  know  just  what  figures  they 
found  or  what  precautions  they  took.  Is  it  not  possible 
that  there  may  be  in  normal  cases  a  difference  in  the 
number  of  cells  on  the  two  sides  of  the  spinal  cord.-'  I 
am  not  familiar  with  any  investigations  directly  bearing 


on  this  subject.  Professor  Van  Gehucliten,  speaking  of 
some  studies  of  the  spinal  cord  in  dogs  with  experi¬ 
mental  arthritis  by  Nissl’s  method,  said  that  he  had  been 
unable  to  find  any  changes  in  the  nerve-cells;  Korniloff, 
of  Moscow,  had  a  similar  experience.  In  the  prepara¬ 
tions  studied,  there  was  not  one  cell  in  process  of 
degeneration,  although  my  material  was  from  dogs 
which  had  died  at  different  times.  It  would  seem  that 
if  the  cells  disappeared  as  a  result  of  some  irritation 
through  the  nerve  fibers  from  the  diseased  joint,  they 
must  first  undergo  a  degenerative  process  and  at  least  a 
few  degenerated  cells  should  be  found.  The  passage  of 
degeneration  from  one  neuron  to  another  is  entirely 
opposed  to  all  previous  experience  in  nervous  pathologv, 
and  neither  the  nerves  nor  their  posterior  roots  showed 
any  degeneration.  Charcot  spoke  of  the  influences  from 
the  inflamed  joint  as  producing  a  sort  of  “inertia  or 
stupor  of  the  cellular  elements,”  and  others  have  assumed 
a  so-called  “dynamic”  alteration  in  the  cells  of  the 
anterior  horn  of  the  spinal  cord.  All  of  these  expres¬ 
sions  are  rather  indefinite  and  add  nothing  to  our  knowl¬ 
edge.  While  the  reflex  theory  is  not  entirely  satisfying, 
it  must  be  acknowledged,  however,  that  all  experiments 
hitherto  performed  go  to  strengthen  rather  than  to 
disprove  it. 

Lorenz,  in  his  general  considerations  with  regard  to 
muscular  atrophies,  holds  that  for  a  muscle  to  maintain . 
its  nutrition  in  the  first  place  the  peripheral  neuron* 
must  be  intact ;  second,  that  there  are  no  special  trophic 
nerves  as  far  as  is  known,  and  third,  that  the  nerve- 
centers  do  not  spontaneously  exert  a  trophic  influence, 
but  must  be  stimulated  from  the  periphery  and  from 
the  center  in  order  to  do  so.  The  cutting  off  of  volun¬ 
tary  influences  may  thus  result  in  diminution  in  size 
of  the  muscle,  as  in  the  atrophy  sometimes  observed 
after  a  cerebral  lesion.  On  the  whole,  the  muscular 
atrophy  following  joint  disease  or  injury  would  seem  to 
be  due  to  the  combination  of  several  causes..  In  the 
first  place,  there  is  a  tendency  to  keep  the  limb  inactive 
in  a  more  or  less  fixed  position,  in  which  the  muscles 
are  not  only  in  disuse,  but  the  habitual  and  necessary 
stimuli  to  the  nerve-centers  are  more  or  less  cut  off 
from  the  nutrition  and  the  muscle  is  apt  to  suffer.  That 
immobilization  alone  may  cause  some  wasting  is  well 
known.  The  right  leg  of  a  rabbit  was  put  in  a  position 
of  extension  in  a  light  plaster  cast  (with  precautions 
against  the  exertion  of  pressure),  and  maintained  in 
this  position  for  nineteen  days;  on  removal  of  the 
plaster,  the  muscles  of  the  right  thigh  had  undergone 
appreciable  atrophy,  there  being  a  difference  of  1.25 
cm.  in  the  circumference  of  the  two  sides.  After  being 
free  ten  days,  the  animal  was  using  its  leg  normally 
again,  but  the  difference  in  size  persisted  for  some  time. 

In  cases  in  which  there  is  joint  effusion,  overstretch¬ 
ing  of  the  muscles  and  constant  pressure  may  play  a 
role,  while  impairment  of  the  general  nutrition  may 
result  in  some  cases,  though  why  it  does  so  more  on  one 
side  than  on  the  other  is  not  clear.  In  this  connection 
the  question  as  to  whether  some  toxic  substance  pro¬ 
duced  in  the  inflamed  joint  may  act  unfavorably  on  the 
muscles  might  be  considered,  but  why  this  agent  should 
attack  a  special  group  of  muscles  unless  they  offer  a 
locus  m  in  oris  resist  entice,  is  difficult  to  understand,  and 
we  have  no  anatomic  evidence  of  such  action.  Of  the 
direct  extension  of  inflammation  from  the  joint  we 
usually  find  no  trace,  though  in  some  pieces  of  muscle 
from  very  near  the  joint,  round-cell  infiltration  has 
been  found  when  periarthritis  has  accompanied  the  , 
arthritis.  While  the  idea  of  reflex  influences  from  the 
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inflamed  joint  acting  on  the  nerve  centers  in  the  spinal 
cord  may  not  satisfy  us,  we  nevertheless  cannot  dis¬ 
regard  it,  neither  can  we  consider  it  as  proved  that  these 
influences  are  the  cause  of  the  atrophy  of  the  muscles. 

Each  of  the  etiologic  factors  mentioned  has  at  one 
time  or  other  been  put  forward  by  an  author  of  eminence 
as  the  determining  cause.  Why  does  the  atrophy  affect 
almost  exclusively  the  extensor  muscles?  It  is  a  sug¬ 
gestive  fact  that  the  nerves  which  supply  the  joints  are 
branches  of  the  same  trunks  from  which  the  affected 
muscles  draw  their  supply,  or  have  their  origin  in  the 
same  region  of  the  spinal  cord.  The  muscular  tonus 
of  the  quadriceps  extensor  cruris  depends  on  impulses 
which  are  carried  back  to  the  spinal  cord  by  the  afferent 
fibers  of  the  anterior  crural  and  obturator  nerves,  which 
nerves  include  fibers  from  the  knee-joint.  In  arthritic 
muscular  atrophy  there  is  a  flabbiness  and  lack  of  ^one 
of  the  extensor  muscles,  though  the  tonus  is  not  all 
gone,  for  the  knee-jerk  is  not  lost  and  is  even  apt  to  be 
exaggerated.  If  the  tonus  depends  in  part  on  impulse's 
arising  from  the  s}'novial  membrane  of  the  knee-joint 
and  these  impulses  are  cut  off,  it  is  reasonable  to  suppose 
that  the  nutrition  of  the  muscles  will  suffer. 

As  the  matter  stands,  the  evidence  does  not  favor  the 
idea  of  a  unique  cause  as  effective  in  all  cases  of  arthritic 
muscular  atrophy,  but  would  indicate  that  the  atrophy 
is  the  product  of  a  number  of  different  factors  which 
may  be  responsible  to  different  degrees  in  different  cases. 
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ADVISABILITY  OF  GOVERNMENT  MEDICAL 
CONTROL  OF  THE  FIYGIENIC  FAC¬ 
TORS  OF  THE  WATERS  OF 
THE  GREAT  LAKES  * 

GEORGE  EDWARD  FELL,  M.D.,  F.R.M.S. 

BUFFALO,  N.  Y. 

During  the  summer  of  1907  a  large  passenger  steamer 
from  Chicago  arrived  at  Buffalo  with  a  number  of 
patients  with  typhoid  fever  aboard,  among  whom  deaths 
occurred.  A  physician1  of  the  Buffalo  Board  of  Health 
had  charge  of  the  investigation.  It  was  revealed  that 
the  tank  of  the  steamer  had  been  filled  with  infected 
water,  taken  at  some  indefinite  point  on  the  long  lake 
trip  of  over  one  thousand  miles. 

As  a  measure  of  future  safety,  it  would  have  been  of 
great  value  to  know  at  what  point  the  infected  water 
was  obtained,  and  who,  if  any  one,  was  to  blame.  Under 
existing  conditions  of  conflicting  authority,  it  would  be 
difficult  to  determine  on  whom  the  responsibility  should 
be  placed.  The  surgeon  of  the  steamer,  often  a  new  and 
inexperienced  graduate,  appointed  for  the  trip,  could  not 
be  expected  to  know  the  sanitary  character  of  the  chan¬ 
nels  traversed.  State  authorities  and  boards  of  health 
would  be  equally  at  fault,  and  would  clash  as  the  steamer 
passed  along  the  shores  of  many  states. 

Failure  in  the  first  attempt  at  disinfection  of  the  large 
tank  of  the  vessel,  through  the  condensation  of  the 
steam  utilized,  held  the  great  steamer  from  her  regular 
•trip.  Subsequently  she  was  allowed  to  proceed,  with  the 
provision  that  bottled  water  only  should  be  used.  The 
tank  was  subsequently  disinfected  with  formaldehyd 
solution.  This  all  entailed  a  large  expense. 

*  Road  in  the  Section  on  Preventive  Medicine  and  Public  Health 
"f  the  American  Medical  Association,  at  the  Sixty-Second  Annual 
Session,  held  at  Los  Angeles,  June,  1911. 

1.  Dr.  Thomas  B.  Carpenter.  . 


h  his  incident  brings  up  so  many  questions  pertaining 
to  the  sanitation  of  the  great  lakes  and  adjoining  waters, 
affecting  the  health,  not  only  of  the  floating  population 
of  the  lakes,  but  of  the  cities  along  their  borders,  that 
we  at  once  see  the  need  of  special  medical  control  in  this 
connection. 

Some  central  medical  authority,  which  would  have  in 
its  natural  function  the  determination  of  the  sanitary 
status  of  the  bays,  rivers  and  channels  of  the  great  lakes, 
from  which  the  potable  waters  of  these  vessels  may  be 
obtained,  would  prevent  such  dangerous  condition  as 
that  cited  in  the  case  of  the  steamer  mentioned. 

DANGER  OF  INFECTION  TO  CITIES  FROM  LAKE  VESSELS 

It  is  quite  within  the  probabilities  that  a  city  along 
the  line  of  lakes  might  be  endangered  by  refuse  thrown 
from  a  steamer.  Some  precaution  should  be  observed 
as  to  the  scattering  of  fecal  matter  at  any  point  on  the 
lakes. 

As  an  instance,  a  steamer  entering  or  approaching 
the  port  of  Buffalo,  passes  within  about  a  half  mile 
above  or  up-current  from  the  “new  intake”  of  the 
Buffalo  water-works,  at  the  so-called  “Emerald  Chan¬ 
nel.  ’  Without  suitable  authority  and  control,  the  path¬ 
ologic  filth  of  a  vessel  might  be  thoughtlessly  thrown 
overboard  at  or  near  this  point;  it  would  float  with  the 
current  to  the  intake  and  be  pumped  into  the  water- 
supply. 

Numerous  instances  of  this  character  might  be  cited. 

INFLUENCE  ON  SANITATION  OF  THE  CURRENTS  OF 
THE  LAKES  AND  RIVERS 

In  a  paper  which  I  read  before  the  Rochester  Academy 
of  Science,  discussing  the  subject  of  our  lakes  and  rivers, 
I  stated  that  the  question  of  the  influence  of  these  cur¬ 
rents  on  sanitation  would  seldom  need  to  be  considered 
if  the  population  of  the  lakes  remained  as  it  was  in  the 
first  half  of  the  nineteenth  century.  The  befoulment  of 
our  water-supplies  through  the  emptying  into  them  of 
the  then  limited  refuse  factors,  sewage  and  excrement, 
would  not  have  been  sufficient  to  call  special  attention 
to  the  subject  with  the  small  population  then  existing. 

However,  with  numerous  cities  of  four  or  five  hundred 
thousand  or  greater  population  lining  their  shores,  the 
utilization  of  the  waters  of  the  great  lakes  and  rivers  of 
the  country  for  potable  purposes  becomes  an  absolute 
necessity  from  which  we  cannot  escape. 

Through  an  extended  and  most  interesting  series  of 
“Current  Observations  on  Lake  Erie  and  the  Niagara 
River’ 2  instituted  in  1903  for  the  city  of  Buffalo,  we 
know  that  these  current  factors  are  of  unquestioned 
import  so  far  as  the  health  of  the  cities  of  the  lakes  is 
concerned.  Had  my  report  at  that  time  been  heeded,  an 
immense  financial  saving  would  have  been  effected  in  the 
construction  of  a  great,  and  at  this  time  unnecessary,3 
new  water-works  system  for  the  city  of  Buffalo,  costing 
several  millions  of  dollars.  This  subject  of  the  influence 
of  lake  currents  needs  further  investigation  and  could 
well  be  pursued  under  the  control  of  a  central  medical 
body. 

REQUIREMENTS  TO  PREVENT  BEFOULMENT  OF 
LAKE  WATERS 

The  excessively  rapid  growth  of  the  population  sur¬ 
rounding  the  great  lakes  demands  the  prevention  of  the 
befoulment  of  this  great  system  of  waterways,  and  the 
subject  should  be  immediately  considered.  We  are  at 

2.  The  Journal  A.  M.  A.,  Sept.  3,  1910,  p.  828. 

3.  See  Report  of  Engineers  of  Chamber  of  Commerce,  Buffalo, 
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a  pressing  initial  stage  in  the  proceedings  needed  to 
organize  the  methods  of  control.  In  the  great  cities  of 
Chicago.  Detroit,  Cleveland  and  Buffalo  the  instinctive 
need  is  felt  of  an  intelligent  answer  as  to  how  we  shall 
host  proceed  to  improve  the  present  status  and  ward 
off  impending  disaster  through  the  unwise  sanitary 
methods  now  being  followed. 

WHAT  CHICAGO  HAS  DONE 

Chicago  has  made  an  attempt  to  solve  the  problem  by 
digging  its  drainage  canal,  an  attempt  probably  unwise, 
as  we  now  look  on  it,  and  quite  ineffectual  for  the  reason 
that  it  cannot  go  on  to  a  satisfactory  termination  under 
natural  existing  conditions.  With  the  quantity  of  water 
taken  from  Lake  Michigan  at  present  it  is  insufficient 
to  take  care  of  the  sewage  output  of  this  great  city. 
The  head  and  surroundings  of  the  drainage  canal  are 
anything  but  sanitary,  and  are  growing  steadily  worse 
from  excess  of  sewage;  the  fermenting  condition  and 
foulness  of  the  waters  here  are  decidedly  objectionable, 
and  very  far  indeed  from  that  state  which  future 
methods  should  permit.  A  minimum  degree  of  fore¬ 
thought  was  given  to  the  subject  by  the  projectors  and 
supporters  who  devised  this  great  method  for  the  future 
sanitation  of  so  great  and  growing  a  city  as  Chicago; 
they  did  the  best  for  their  time,  but  the  world  had  not 
progressed  to  a  point  where  better  knowledge  places  us 
to-day. 

DANGER  IN  GREATER  ABSTRACTION  OF  AVATER 
FROM  THE  GREAT  LAKES 

The  drain  of  the  Avaters  of  the  great  lakes  by  such 
outlets  as  the  drainage  canal,  the  deepening  of  the 
channels  of  natural  drainage  Avithout  adequate  compen¬ 
sation,  as  in  the  instances  of  the  Detroit,  St.  Clair, 
Niagara  and  St.  Lawrence  rivers,  which  has  been  going 
on,  possibly  with  a  minimum  of  excess,  for  years,  must 
be  more  carefully  controlled,  so  that  with  the  needs  of 
navigation,  which  must  not  be  excessive,  the  outlets  will 
closely  correspond  in  cross-section  of  discharge  to  the 
natural  conditions  heretofore  existing.  The  conserva¬ 
tion  of  the  Avater  is  here  quite  as  important  as  the  con¬ 
servation  by  the  government  of  coal,  lumber  and  other 
great  commodities  of  life. 

The  careless  denudation  of  the  forests  of  the  lake 
region  adds  to  the  seriousness  of  this  question  and 
indicates  further  how  Ave  have  been  stumbling  along 
until  aroused  by  a  serious  state  of  affairs.  The  low  stage 
of  water  reported  as  noiv  existing  on  the  lakes  teaches 
that  natural  laivs  must  not  be  trifled  with. 

Sanitarily,  our  present  method  is  suicide  on  a  great 
scale,  which  Avill  increase  apace  as  the  population  groAvs 
or  is  radically  changed  to  prevent  the  unwise  distribu¬ 
tion  of  our  OAvn  disease-producing  organisms.  The  fore¬ 
thought  of  the  nation  has  been  sleeping  instead  of 
attacking  vigorously  one  of  the  most  important  subjects 
for  the  welfare  of  the  future  millions  of  citizens  of  the 
great  lakes.  Need  we  ask  whether  there  is  need  of  a 
central  medical  body  to  study  and  control  the  conditions 
(urgent  as  they  are)  affecting  this  important  subject? 

OUTLINE  OF  THE  COURSE  PURSUED  IN  THE 
PAST  AND  AT  TRESENT 

1.  A  small  community  of  settlers  locates  on  a  large 
lake  of  pure  water  and  takes  its  potable  Avater  from  the 
lake,  and  also  utilizes  the  lake  for  its  refuse  drainage. 

2.  The  community  becomes  a  village.  The  waters  of 
the  lake  near  shore  become  foul  and  the  potable  water- 
supply  is  naturally  taken  farther  from  shore. 


3.  The  village  becomes  a  city;  a  large  increase  in 
potable  supply  is  needed;  seAvage  drained  into  the  lake 
has  befouled  the  Avater  so  that  a  tunnel  conduit  is  built 
to  a  point  thought  to  be  safe  from  shore  drainage. 

4.  The  large  city  produces  increased  sewage;  there  is 
greater  area  of  disseminated  lake  sewage;  tunnels  are 
made  at  enormous  expense,  extended  miles  into  the  lake. 

5.  Continued  growth  of  cities,  the  pathologic  products 
of  non-epidemic  seAvage,  colon  and  typhoid  bacilli,  pro¬ 
duce  a  high  continuous  percentage  principally  of  typhoid 
fever  from  the  now  thoroughly  contaminated  lake. 
There  is  not  an  epidemic  of  typhoid  but  a  constant 
increase,  as  in  many  towns  along  the  line  of  the  lakes. 

THE  ACTUAL  CONDITIONS 

At  the  city  of  Cleveland,  Ohio,  for  instance,  there 
has  been  a  great  increase  in  population,  with  increased 
seivage  thrown  into  the  source  of  the  potable  Avater- 
supply.  The  subaqueous  tunnels  were  extended  mile  on 
mile  only  to  find  time  and  again  the  contamination  of 
the  source  of  supply. 

The  city  of  Lochester,  N.  Y.,  is  contemplating  a  more 
scientific  ( ?)  discharge  of  its  sewage  into  Lake  Ontario 
than  by  the  present  simple  drainage  into  the  “low  level” 
water  of  the  Genesee  Liver,  which  produces  the  unpleas¬ 
ant  effect  of  an  open  sewer.  As  stated  to  me,  it  is  con¬ 
templated  to  extend  a  discharge  tunnel  to  a  distance 
into  the  lake  and  begin  the  befouling  of  the  lake  waters, 
which  must  affect  the  welfare  of  the  surrounding  com¬ 
munities.  The  condition  of  the  navigable  outlet  at  the 
mouth  of  the  Genesee  Liver,  where  the  seAvage  of  the 
city  collects  at  present,  is  nauseating  to  the  great  body 
of  tourists  arriving  and  departing  on  the  lake  and  St. 
Lawrence  steamers  at  Charlotte  during  the  summer 
months. 

Thus  we  find  that  a  more  or  less  sanitarily  chaotic 
state  exists  at  all  the  centers  of  population  along  the 
great  lakes  and  rivers,  calling  for  immediate  considera¬ 
tion  at  the  hands  of  an  authoritatively  constituted  cen¬ 
tral  medical  body  in  respect  to  their  control  and  the 
betterment  of  conditions. 

TILE  CONTROLLING  BODY  MUST  BE  MEDICAL 

From  the  nature  of  the  problem,  varying  as  it  does, 
from  the  bacteriologically  medical  to  engineering  of  a 
sanitary  nature,  associated  with  the  lake  factors  of  our 
lake  cities,  the  central  control  body,  should  necessarily 
be  medical.  The  medical  problem  must  go  hand  in  hand 
with  the  engineering,  and  yet  control  it,  if  the  former 
does  not  precede  the  latter,  as  was  necessary  at  Panama. 
We  now  know  that  all  the  engineering  ability  of  the 
world  could  not  have  constructed  the  canal  unless 
medical  science  preceded  it. 

GREAT  LAKES  SANITATION  AN  ARGUMENT  FOR  A 
NATIONAL  BOARD  OF  HEALTH 

The  mere  discussion  of  this  great  subject  strongly 
emphasizes  that  it  is  an  argument  for  the  immediate 
organization  of  a  national  board  of  health.  Let  the 
several  states  take  care  of  the  matters  of  importance 
Avithin  their  borders,  such  as  the  control  of  streams  and 
rivers  that  properly  come  under  state  jurisdiction. 
When,  however,  the  health  factors  of  the  great  rivers  of 
the  country,  the  Mississippi,  its  tributaries,  the  Missouri 
and  others,  intertwining  among  many  states,  are  at 
issue,  a  national  central  medical  controlling  body,  Avhich 
will  assist,  guide  and  not  conflict  with,  state  authority, 
is  needed. 

With  the  peculiar  condition  existing  along  the  great 
lakes,  differing  from  any  other  in  the  world  in  their 
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magnitude  and  general  characteristics,  comprising  por¬ 
tions  of  the  states  of  Wisconsin,  Minnesota,  Michigan, 
Ohio.  Pennsylvania  and  New  York,  with  Canada  on  the 
north  requiring  international  consideration,  the  force  of 
the  argument  in  favor  of  a  national  board  of  health  is 
overwhelming. 

I  would  reiterate,  if  my  voice  could  avail,  that  there 
is  no  question  more  insistingly  pressing  for  adjustment 
than  this  need  -of  the  national  government.  Can  the 
successful  administration  of  President  Taft  add — I  will 
not  say  glory — but  more  wisdom  to  its  laurels  than  by 
seeing  inaugurated  and  in  working  order  this  valuable 
and  absolutely  necessary  medical  branch? 

T  may  mention  the  deaths  of  our  carelessly  sacrificed 
soldiers  at  Chickamauga  and  other  camps  and  compare 
their  condition  with  that  produced  by  the  utilization  of 
our  even  then  well-known  modern  bacteriologic  methods 
by  the  wise  Japanese  in  their  war  with  Russia,  and  the 
wonderful  work  of  our  respected  and  revered  former 
president  of  this  Association,  Colonel  Gorgas,  in  Cuba 
and  at  Panama.  Xo  events  in  the  history  of  medicine 
so  well  demonstrate  that  we  now  possess  the  knowledge, 
and  it  is  hoped  that  the  wisdom  of  our  national  legis¬ 
lators  may  enable  it  to  be  applied  without  stint  to  meet 
and  overcome  the  great  problems  associated  with  the 
sanitation  of  the  great  lakes. 

OUTLINE  OF  THE  CUKE 

As  it  has  seemed  necessary  to  present  many  features 
connected  with  the  sanitation  of  the  lakes  to  illustrate 
clearly  the  need  of  a  central  medical  body  of  control,  it 
will  be  at  least  in  keeping  to  suggest  what  has  been  in 
my  mind  for  many  years  as  an  outline  of  the  course  to 
pursue  in  effecting  a  radical  cure  of  the  chronic  pro¬ 
gressive  malady  of  the  great  lakes. 

It  must  consist  in  the  purification  of  the  sewage  or 
refuse  from  any  source  before  being  deposited  in  the 
waters  of  the  lakes,  which  would,  if  it  were  immediately 
practicable,  at  once  end  all  controversy.  Or,  were  it 
possible  to  absolutely  prevent  the  deposition  of  any  such 
material  in  our  lakes  and  rivers,  we  would  have  accom¬ 
plished  the  same  result. 

I  assume  that  the  silt  or  natural  material  always 
found  at  the  bottom  of*  the  lakes,  which  is  held  in  sus¬ 
pension  in  the  water  in  stormy  weather,  is  non-patho- 
genic  and  need  not  be  considered  a  factor  in  the  present 
controversy.  It  can  always  be  removed  by  simple  filtra¬ 
tion  in  the  home  if  considered  esthetically  objectionable. 
It  does  not  produce  specific  disease. 

We  must  also  continue  to  use  our  already  provided 
intakes  as  the  source  of  supply,  assuming  that  the  intake 
water  is  not  contaminated  bv  infective  seepage  before  it 
reaches  the  distributing  point  or  reservoir. 

INITIAL  COURSE  TO  PURSUE 

It  would  seem,  then,  that  the  plausible  initial  course 
to  pursue,  so  far  as  the  immediate  prevention  of  disease 
is  concerned,  is  to  prevent  the  further  pathologic  infec¬ 
tion  of  lake  waters.  Specific  infection  must  proceed 
from  a  disease-producing  focus,  as  a  patient  with 
cholera,  typhoid  or  some  zymotic  disease. 

Eight  years  ago  in  a  paper  presented  to  a  college 
bulletin,4  I  wrote  as  follows : 

Let  all  material  from  patients  with  enteric  disease  be  thor¬ 
oughly  disinfected  before  being  disposed  of  through  the  sewers. 
It  will  be  contended  that  it  is  not  practical.  Let  us  figure  a 
little.  There  were  113  deaths  from  typhoid  fever  (in  Buffalo) 

(  4.  Alpha  Omega  Delta  Bulletin,  University  of  Buffalo,  August, 


in  1902  (the  exact  number  per  month  was  given).  Now  I 
submit  that  it  is  within  the  simple  possibilities  of  medical 
practice  and  control  to  prevent  the  material  coming  from  the 
number  of  cases  represented  by  these  deaths,  all  enteric,  from 
gaining  access  to  the  sewers  of  our  city.  For  the  security  of 
the  cities  of  rIonawanda,  Niagara  Falls  and  others  now  con¬ 
taminated  in  their  water-supplies  by  the  sewage  of  Buffalo,  it 
should  be  done. 

Since  then  many  have  advocated  a  similar  course. 
There  should  be  added  measures  of  sanitary  engineering 
which  will  effectually  prevent  access  of  infection  to  the 
lake  waters  from  any  source. 

HOAV  WILL  TILE  PREVENTION  OF  BEFOULMENT  BE 
BROUGHT  ABOUT? 

Beginning  on  a  small  scale,  it  will  broaden  to  a  great 
educational  factor,  which  will  ultimately  reach  from  the 
smallest  hamlet  of  any  brook,  stream  or  river,  tributary 
of  the  great  lakes,  to  the  bedside  of  the  sick  in  the 
homes  and  hospitals  of  the  cities  bordering  the  lakes. 
It  will  continue  until  every  reasoning  being  is  taught 
to  understand,  appreciate  and  demonstrate  by  his  acts 
that  he  may  become  a  personal  factor  of  great  impor¬ 
tance  in  influencing  the  health  and  welfare  of  his 
fellowman. 

Remember  that  never  before  in  history  has  it  been 
possible  to  see  with  prospective  certainty  a  sanitary  con¬ 
dition  such  as  we  hope  for;  it  would  not  have  been 
possible  prior  to  the  conception  of  a  Lister,  the  labors 
of  a  Pasteur,  a  Tyndall  and  a  Koch,  and  the  army  of 
bacteriologic  investigators  of  the  world. 

In  the  attainment  of  this  ideal  sanitary  state  we  shall 
be  benefiting  the  present  generation,  while  we  are  or 
should  be  building  for  the  future,  not  of  decades,  as  in 
the  past,  but  of  centuries  to  come. 

It  is  indeed  a  subject  so  great  as  to  require  the  control 
and  management  of  a  central  governmental  medical 
bodv. 
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In  the  presence  of  infection  certain  reaction  products 
are  developed  in  the  infected  individual.  Their  devel¬ 
opment  is  excited  by  the  infective  bacteria.  This 
immunizing  process  may  be  due  to  the  action  of  the  cells 
or  of  the  fluids  or  of  both.  If  the  process  more  par¬ 
ticularly  affects  the  cells  the  result  is  termed  cellular 
immunity;  if  it  affects  the  fluids,  humoral  immunitv. 
Some  of  the  substances  formed  are  protective  to  the 
individual;  others  apparently  have  little  demonstrable 
protective  influence,  and  still  others  sensitize  the  sub¬ 
ject.  The  substances  formed  in  humoral  immunity  mav 
be  divided  into:  (1)  agglutinins,  (2)  precipitins,  (3) 
complement-binding  substances  and  (4)  opsonins. 

The  demonstration  of  these  substances  forms  (he 
basis  of  the  serum  reactions  which  have  attained  so 
much  importance  in  recent  years.  The  detection  of 
agglutinins  attained  its  greatest  importance  in  the  diag¬ 
nosis  of  infections  caused  by  typhoid,  paratyphoid,  and 
colon  bacilli,  in  which  they  are  specific.  Strictlv  speak¬ 
ing,  the  latter  term  must  be  used  in  a  relative  sense,  as 

*  Road  in  tin*  Section  on  Practice  of  Medicine  of  tiie  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
LOs  Angeles,  June,  1911. 
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normal  serums  possess  a  certain  amount  of  agglutinins 
and  it  is  only  their  demonstration  in  relatively  high 
dilution  that  renders  the  reaction  specific. 

The  complement-binding  principle  of  Bordet  has 
received  many  applications  to  diagnosis,  the  most  impor¬ 
tant  of  which  is  the  serum  diagnosis  of  syphilis.  While 
numerous  modifications  of  this  method  have  been  pro¬ 
posed,  the  original  method  of  Wassermann  still  remains 
the  most  reliable.  While  the  test  requires  for  its  proper 
performance  the  skill  ' of  a  trained  laboratory  worker, 
the  interpretation  of  the  results  should  always  be  in 
the  hands  of  the  clinician,  who  should  possess  for  this 
purpose  a  broad  knowledge  of  immuno-diagnostics.  This 
test  is  not  only  useful  for  the  initial  diagnosis  of  syph¬ 
ilis  or  for  determining  the  presence  of  that  disease  in 
doubtful  cases,  but  it  has  many  applications  as  an  aid 
to  prognosis  and  treatment  during  the  course  of  the 
affection. 

It  is  quite  remarkable  that  this  reaction  is  not  more 
frequently  employed  in  controlling  the  treatment  and 
management  of  syphilitics.  One  of  the  strongest  claims 
for  the  specificity  of  salvarsan  was  the  fact  that  it  con¬ 
verted  positive  Wassermann  reactions  into  negative  ones. 

]  am  fully  convinced  that  if  syphilitics  were  properly 
managed  in  this  age,  serious  recurrences  and  para- 
syphilitic  diseases  would  be  reduced  to  a  minimum. 

However,  when  used  to  control  the  treatment  of 
syphilitics,  this  reaction  should  be  properly  understood. 
One  negative  reaction  does  not  mean  that  the  patient 
has  been  cured  of  syphilis.  This,  unfortunately,  has 
been  considered  sufficient,  especially  since  the  introduc¬ 
tion  of  salvarsan.  Just  how  often  a  patient  should  be 
examined  after  giving  a  negative  reaction  will  of  neces- 
sity  remain  more  or  less  speculative.  In  the  first  year 
I  should  not  regard  a  negative  reaction  as  an  indication 
to  suspend  treatment,  but  I  should  wish  to  know  by  an 
occasional  examination,  say  every  other  three  months, 
whether  the  reaction  was  still  negative;  in  other  words, 
whether  the  treatment  was  being  pushed  sufficiently. 
This  would  apply  equally  in  the  second  year,  with  but 
few  and  short  intermissions  of  treatment.  The  inter¬ 
missions  might  be  lengthened  in  the  third  and  fourth 
years.  Every  time  the  reaction  is  found  it  means,  as 
pointed  out  in  my  first  paper,1  active  syphilis,  and  calls 
for  specific  treatment.  When  the  reaction  persists  under 
treatment  over  an  indefinite  period,  it  means  active  lues 
with  all  its  possibilities  and  its  resistance  to  treatment. 

Passing  over  the  various  applications  of  this  and 
similar  principles  to  the  diagnosis  of  such  diseases  as 
echinococcus  infection,  cancer,  etc.,  I  wish  to  take  up 
the  consideration  of  the  diagnosis  of  tuberculosis  by 
means  of  immuno-reactions  and  particularly  by  an 
application  of  the  complement-binding  principle. 

Interest  in  the  tuberculin  reaction  has  been  materially 
increased  since  the  discovery  of  Pirquet,  who  found  that 
individuals  who  had  once  suffered  from  a  tuberculous 
infection  or  were  at  the  time  affected  with  tuberculosis, 
would  react  locally  to  the  application  of  Old  Tuberculin 
by  the  method  of  vaccination.  This  reaction  is  the  first 
example  of  the  use  of  such  immuno-diagnostic  methods 
for  the  diagnosis  of  tuberculosis.  Following  this  dis¬ 
covery  of  Pirquet,  a  variety  of  vaccination  methods  have 
been  devised,  such  as  vaccination  in  the  conjunctiva, 
hence  the  ophthalmic  reaction,  the  percutaneous  method, 
etc. 

In  regard  to  the  subcutaneous  reaction,  some  interest¬ 
ing  observations  were  published  by  Franz.  He  found, 

1.  Rutler  :  Scrum  Diagnosis  of  Syphilis,  New  York  Med.  Jour., 
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on  examining  400  men  of  a  Bosnia  regiment  which 
came  from  a  tuberculous  district  and  whose  members 
were  in  the  first  year  of  the  .service,  that  61  per  cent, 
reacted  positively  to  Old  Tuberculin.  He  examined  a 
Hungarian  regiment  from  a  section  with  little  tubercu¬ 
losis  and  found  that  38  per  cent,  of  them  gave  positive 
results.  Only  a  small  number  of  the  reacting  individ¬ 
uals  were  demonstrably  tuberculous,  while  a  number  of 
the  non-reacting  individuals  were  tuberculous.  While 
these  statistics  might  argue  strongly  against  the  speci- 
fic-itt  of  the  tuberculin  subcutaneous  reaction,  there  is 
no  doubt  of  its  value  in  suspected  tuberculous  cases  in 
the  hands  of  competent  observers.  We  may  sav  that 
whatever  the  subcutaneous  method  lacks  in  decisive  diag¬ 
nostic  value  for  tuberculosis,  the  other  methods  do  not 
possess;  notwithstanding  this,  great  claims  are  made 
for  the  efficiency  of  the  ophthalmic  reaction  in  active 
tuberculosis.  There  is,  likewise,  no  doubt  of  its  being 
a  valuable  aid  in  the  diagnosis  of  tuberculosis;  that  it 
is  not  a  decisive  differential  diagnostic  recourse  is 
generally  recognized. 

The  skin  reaction  of  Pirquet  is  a  specific  tuberculin 
reaction,  but  the  tuberculous  process  may  have  healed 
out  years  before;  as  a  consequence,  this  test  is  of  little 
value  in  diagnosing  an  active  process,  except  during 
infancy,  although  a  strong  reaction  may  at  times  lend 
additional  weight  to  a  diagnosis. 

The  occasional  unfavorable  effects  of  the  subcutaneous 
injection  of  Old  Tuberculin,  together  with  the  uncertain 
value  of  tuberculin  reactions,  show  the  desirability  of  a 
test  devoid  of  these  two  objections.  Efforts  have  already 
been  made  in  this  direction.  They  have  been  directed 
toward  the  demonstration  of  specific  substances  in  the 
blood  of  tuberculous  patients.  The  antibodies  that  have 
been  investigated  are  agglutinins  and  complement-bind¬ 
ing  substances.  Arloing  and  Courmont  were  the  first 
to  report  on  agglutinins  in  tuberculous  cases.  They 
found  that  the  serum  and  serous  exudates  of  many 
tuberculous  patients  agglutinated  tubercle  bacilli.  This 
serum  test  has  not  been  much  tried  out,  evidently 
because  it  'has  fallen  short  of  tuberculin  reactions  in 
simplicity  and  results. 

Bordet,  in  his  studies  of  Pfeiffer’s  phenomenon,  dis¬ 
covered  a  new  principle  in  immunity,  namely,  that  of 
complement  fixation.  He  was  able  to  show  bv  an  indirect 
method,  in  which  a  hemolytic  system  \vas  employed,  the 
presence  of  complement-binding  antibodies. 

By  means  of  this  method  he  found  that  the  blood  of 
guinea-pigs  which  had  been  immunized  with  killed 
tubercle  bacilli  contained  an  antibody  that  would  unite 
with  an  emulsion  of  tubercle  bacilli  as  antigen  and  bind 
complement. 

The  discovery  of  Bordet  opened  up  a  great  field  for 
investigation  into  the  presence  of  antibodies  in  body  ■ 
fluids  by  this  method,  and  from  this  investigation  the 
syphilis  reaction  ultimately  developed. 

Wassermann  and  Bruck  investigated  extracts  of  tuber¬ 
culous  tissue  for  tuberculin  and  antituberculin  and 
found  both.  They  believed  that  there  existed  a  direct 
association  between  tuberculin  treatment  and  antituber¬ 
culin  in  the  blood  of  *  tuberculous  patients.  They 
observed  that  tuberculous  individuals  who  had  no  com¬ 
plement-binding  antibodies  reacted  strongly  to  tuber¬ 
culin,  while  those  that  had  them  failed  to  do  so.  From 
this,  Wassermann  originated  an  ingenious  theory  in 
explanation  of  the  tuberculin  reaction.  He  asserted 
that  when  antituberculin  was  present,  it  neutralized  in¬ 
jected  tuberculin  and  consequently  no  reaction  occurred. 
If  it  was  not  present  the  circulating  injected  tuberculin 
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"as  attracted  into  the  diseased  focus  by  antituberculin, 
with  which  it.  united  and  took  up  complement,  thus 
causing  local  congestion  and  the  general  reaction. 

A\  assermann’s  and  B  ruck’s  experiments  were  con¬ 
firmed  by  Liidke  and  Citron;  other  workers,  however, 
were  unable  to  do  so.  Weil  and  Strauss,  Czastka,  Wolff- 
Eisner  and  Ascher,  Cohn,  and  Butler  and  Mefford  were 
unable  to  find  any  parallelism  between  complement¬ 
binding  antibodies  and  tuberculin  reactions,  or  between 
opsonins  and  the  latter.  All  seem  agreed,  however, 
that  they  were  able  in  a  considerable  number  of  cases  to 
show  complement-binding  antibodies  in  the  serum  of 
tuberculous  patients. 

In  association  with  my  assistants,  Drs.  William  E. 
Putz  and  Nora  Johnson,  I  have  undertaken  an  investi¬ 
gation  into  the  serum  diagnosis  of  tuberculosis  on  the 
basis  of  complement  deviation.  The  majority  of  the 
patients  were  selected  from  the  second  and  third  stages 
of  the  disease,  including,  however,  a  number  of  sus¬ 
pected  cases. 

The  technic  employed  in  this  work  is  that  used  for 
complement-deviation  reactions.  For  antigens,  the 
various  tuberculins  were  used,  including  bacilli  emulsion. 
Old  human  tuberculin  was  chiefly  used.  My  previous 
experiences  with  it  were  not  satisfactory;  in  fact,  its 
action  at  times  was  so  erratic  as  to  raise  the  question 
of  specificity  of  the  reaction. 

To  avoid  this  difficulty  in  subsequent  experiments  we 
used  human  bacilli  emulsion  as  antigen.  It  is  neces¬ 
sary  to  titrate  it  carefully  and  also  to  repeat  titrations 
before  each  test  in  order  that  it  shall  not  be  used  in 
more  than  half  the  amount  of  inhibiting  quantities. 
We  also  used  bovine  bacilli  emulsion,  titrating  it  in  the 
same  manner. 

The  serums  are  obtained  in  the  usual  way  and 
inactivated  to  56  C.  for  one-half  hour.  This  is  abso¬ 
lutely  essential,  as  we  convinced  ourselves  that  active 
serums  could  not  be  used  for  this  reaction.  And  as  a 
matter  of  fact,  the  original  reaction  calls  for  inactiva¬ 
tion.  Active  serums  frequently  contain  anticomple- 
mentarv  substances.  They  may  show  inhibiting  prop¬ 
erties  without  the  antigen.  In  the  presence  of  antigen 
this  may  be  increased  evidently  from  a  summation  of 
inhibiting  factors. 

In  regard  to  the  employment  of  active  serums  for 
their  complement,  we  can  also  state  from  experience 
that  the  content  in  complement  of  different  serums  is 
variable  and  absolutely  unsuitable  for  the  reaction. 

In  our  first  examinations  we  put  through  three  dif¬ 
ferent  tests  with  all  serums.  In  the  first  the  serums 
were  inactivated  and  guinea-pig  serum  added  for  com¬ 
plement.  In  the  second  the  serums  were  not  inactivated, 
but  fresh  guinea-pig  serum  was  also  added.  In  the  third 
the  serums  were  used  in  active  state,  but  no  additional 
complement  was  used. 

We  found  that  the  first  series  would  work  out  satis¬ 
factorily,  the  second  series  was  erratic  on  account  of 
anticomplementary  substances,  above  referred  to,  and 
the  third  series  showed  little  or  no  hemolysis  in  prac¬ 
tically  all  tubes. 

Fresh  guinea-pig  serum  was  used  as  complement  and 
rabbit  antisheep  amboceptor  and  sheep’s  corpuscles  were 
employed  as  the  hemolytic  system.  Emory  speaks  of 
non-tuberculous  serums  anchoring  complement  in  the 
presence  of  bacilli  emulsion,  the  chief  difference  between 
non-tuberculous  and  tuberculous  serums  being  in  the 
latter  absorbing  complement  in  shorter  time.  We  are 
not  able  to  confirm  this  observation 


The  protocol  of  a  reaction  would  read  as  follows: 


T.B.  Bacilli 

Patient’s 

Guinea- 

Antir 

Sheep 

Ilemol  vsis  ? 

Emulsion 

Serum 

Pig 

Serum 

Sheep 

Amboceptc 

Corpuscles'.  5< 
r  Suspension 

J 

0.05 

0.1 

0.1 

0.002 

1 

No 

0.05 

0.2 

0.1 

0.002 

1 

No 

0.025 

0.1 

.0.1 

0.002 

1 

No 

0.025 

0.2 

0.1 

0.002 

1 

No 

0.05 

*  •  • 

O.l 

0.002 

1 

Yes 

0.025 

.  .  . 

0.1 

0.002 

1 

Yes 

0.4 

0.1 

0.002 

1  . 

Yes 

The  quantities 

of  antigen  and 

amboceptor 

employed 

are,  of  course,  variable  and  depend  entirely  on  their 
strength.  It  is  necessary  to  titrate  the  antigen  and 
amboceptor  before  each  test.  Therefore,  the  above  is 
simply  a  diagrammatic  representation  of  the  amounts 
used. 

The  amboceptor  should  be  used  in  twice  the  strength 
sufficient  to  hemolyze  the  corpuscles  in  from  fifteen  to 
twenty  minutes. 

In  making  the  reaction,  the  tubes  must  be  closely 
watched  after  being  finally  placed  in  an  incubator.  A 
reading  should  be  made  as  soon  as  the  controls  on  the 
hemolytic  system,  tuberculin  and  a  few  known  controls 
hemolyze.  The  degree  of  inhibition  of  hemolysis  varies 
from  1  to  4.  Eventually  in  practically  all  instances  the 
hemolysis  will  be  complete,  but  the  delay  in  hemolysis 
with  tuberculous  serums  is  striking  in  contrast  to  the 
promptness  with  which  the  controls  hemolyze. 

We  examined  the  serums  of  100  cases.  Sixty-five  of 
these  were  tuberculous  or  suspects.  The  remainder  were 
control  cases,  consisting  chiefly  of  acute  infections,  as 
pneumonia,  erysipelas,  typhoid  fever,  catarrhal  jaundice, 
influenza,  etc.  The  patients  from  whom  the  specimens 
of  blood  were  obtained  were  in  the  tuberculous  depart¬ 
ment  and  medical  wards  of  the  Cook  County  Hospital 
and  in  my  Willard  Hospital  clinic. 

Of  the  tuberculous  cases,  72  per  cent,  gave  a  positive 
reaction  with  human  tubercle  bacilli  emulsion  as  antigen 
and  23  per  cent,  gave  a  positive  result  with  bovine 
emulsion  as  antigen ;  in  only  one  instance  did  we  get  a 
reaction  with  bovine  emulsion  and  not  with  human 
Of  the  thirty-five  controls,  three  gave  a  reaction  with 
human  tubercle  bacilli  emulsion.  One  of  them  was  a 
pneumonia,  another  an  influenza  and  the  third  case 
was  one  of  rheumatism.  One  control  gave  a  reaction 
with  the  bovine  emulsion. 

In  one  case  of  cancer  and  one  of  chronic  nephritis, 
the  heated  serums  as  well  as  the  inactivated  serums  with 
antigen  inhibited  hemolysis  to  some  extent.  This  is 
an  experience,  above  referred  to,  that  we  frequently 
observed  with  active  serums  in  general  and  not  infre¬ 
quently  in  cancer  serums  which  had  been  inactivated. 

In  view  of  the  first  experiences  with  the  lues  reaction, 
we  have  every  reason  to  feel  encouraged  and  to  believe 
that  this  reaction  will  be  brought  to  a  high  degree  of 
efficiency  in  the  diagnosis  of  tuberculosis. 

3220  West  Jackson  Boulevard. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  It  is  very  interesting 
to  note  the  difference  in  the  attitude  of  both  the  profession 
and  laymen  toward  the  two  diseases,  syphilis  and  tuberculosis. 
If  a  Wassermann  is  found  on  a  patient  he  is  willing,  and  is 
at  once  advised  to  have  treatment  for  syphilis.  If  a  positive 
tuberculin  test  is  found,  in  the  absence  of  clinical  symptoms, 
we  simply  say  that  an  infection  is  present,  but  as  a  rule  take 
no  steps  to  cure  it.  I  believe  that  the  time  will  soon  come 
and  is  now  almost  here  when  the  treatment  of  tuberculosis 
will  consist  in  hunting  out  these  early  infections  and  treat- 
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injr  them  without  delay.  We  know  that  practically  every 
child  is  infected  with  tuberculosis  before  his  fifteenth  year. 
If  these  cases  were  sought  out  at  this  time  they  could  easily 
be  healed  and  the  healing  would  result,  according  to  animal 
experimentation,  in  a  considerable  degree  of  immunity,  which 
would  protect  the  patient  in  after  years.  I  believe  the  future 
cure  of  tuberculosis  will  consist  in  early  diagnosis  and  early 
treatment  and  that  it  will  fall  into  the  hands  of  those  who 
treat  children’s  diseases.  If  we  are  successful  in  our  efforts 
to  cure  tuberculosis  we  must  employ  every  means  possible  to 
diagnose  and  treat  the  disease  early.  I  hope  that  Dr.  Butler’s 
method  will  be  able  to  show  definitely  the  presence  or  absence 
of  active  tuberculosis.  If  so  it  will  be  a  great  advance. 

Dr.  William  J.  Butler,  Chicago:  In  the  employment  of 
the  tuberculin  reactions,  with  the  exception  of  the  subcu¬ 
taneous  test,  we  should  remember  that  they  are  not  decisive 
diagnostic  tests  for  active  tuberculosis.  We  can  also  say 
that  the  subcutaneous  test,  wiiere  positive,  is  not  decisive 
unless  we  can  demonstrate  evidences  of  activity  in  the  sus¬ 
pected  focus  of  infection.  The  statistics  of  Franz,  above  cited, 
as  well  as  personal  experience,  substantiate  the  latter  state¬ 
ment.  Individuals  with  liealed-out  foci  of  tuberculosis  may 
react  positively  to  any  method  of  inoculation  with  tuberculin. 
Under  these  conditions  a  positive  reaction  would  not  mean 
active  tuberculosis  and  v7ould  not  therefore  call  for  treatment. 
In  view  of  the  fact  that  the  tuberculin  reactions  are  not 
decisive  differential  diagnostic  measures,  except  under  the  con¬ 
ditions  above  .mentioned,  it  is  hoped  that  the  investigations 
into  the  antibody  content  of  the  blood  during  an  active  immun¬ 
izing  process,  that  is,  active  tuberculosis,  may  help  to  dispel 
t  he  present  uncertainties. 


NEW  CLINICAL  VALUES  IN  THE  TREAT¬ 
MENT  OF  THE  GASTRIC  NEUROSES* 

CHARLES  LYMAN  GREENE,  M.D. 

Professor  of  Medicine  and  Chief  of  the  Medical  Clinic,  University 

of  Minnesota 
ST.  PAUL 

The  nervous  dyspeptic  has  ever  been  a  joy  to  the 
quack,  the  beie  voire  of  the  honest  surgeon  and  internist, 
and  a  mystery  to  all  three.  Some  have  treated  him  as 
a  hypochondriac,  others  so  seriously  as  vainly  to  explore 
his  interior,  and  yet  others  have  sought  to  enfold  him 
in  that  ample  but  threadbare  diagnostic  cloak  which  we 
term  neurasthenia.  lie  has  been  sanguinelv  drugged  by 
some,  abandoned  as  hopeless  by  others,  and  passed  from 
hand  to  hand  until  travelling  has  become  a  fixed  habit 
of  the  xvell  to  do  of  his  species. 

Those  who  have  read  the  delightful  lectures  of  Louis 
Bourget  will  recall  his  deliciously  satirical  yet  true 
picture  of  the  extreme  form  of  this  ailment.  We  also 
have  encountered  the  patient  with  the  notebook  which  by 
its  copious  entries  of  intimate  yet  trivial  events  so  well 
expresses  the  vicious  introspection  of  the  unfortunate 
autobiographist.  We  have  all  listlessly  read  the  dis¬ 
tinguished  names  appended  to  his  over-growing  collec¬ 
tion  of  prescriptions,  the  headings  of  which  may  con¬ 
stitute  a  complete  list  of  continental  spas. 

This  extreme  type  which  even  Bourget  speaks  of  hope¬ 
lessly  as  diese  unheilbare  Krankengruppe  is  fortunately 
the  exception,  and  between  this  and  the  trivial  and  tran¬ 
sient  varieties  one  finds  that  great  group. of  pronounced 
dyspeptics  who  represent  70  per  cent,  of  all  cases  con¬ 
sulting  the  gastrologist. 

No  ailment  is  more  protean  in  its  manifestations,  and 
because  of  this  fact  and  an  entire  misconception  of  the 
underlying  causes,  its  victims  have  in  the  past  too  gener¬ 
ally  suffered  from  overtreatment,  mistaken  treatment 

*  Read  in  tlm  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911 


or  absolute  neglect,  according  to  the  attitude,  point  of 
view  or  therapeutic  bias  of  the  physician  consulted. 

Nervous  dyspepsia  manifests  itself  through  various 
disturbances  of  the  nervous  mechanism  of  ingestion  and 
digestion.  It  is  essentially  functional  in  character,  con¬ 
cerns  both  secretory  and  motor  activities,  and  may 
represent  either  excitation  or  depression  of  function. 

Ingestion  and  digestion  are  dominated  and  controlled 
bv  the  nervous  system  and  a  modern  writer  reminds  us 
of  the  fact  that  ingestion  alone  demands  the  efficient 
centrifugal  activity  of  the  trigeminus,  glossopharyngeus 
and  hypoglossus,  and  the  centripetal  activity,  integrity, 
and  exact  coordination  of  centers  located  in  the  optic 
thalamus,  rhomboid  fossa,  corpora  quadrigemina  and 
anterior  frontal  convolutions. 

The  sensory  and  motor  functions  of  the  stomach 
demand  not  only  the  efficient  and  harmonious  action  of 
both  vagus  and  sympathetic,  but  also  the  aid  of  those 
special  senses  so  highly  developed  in  the  gourmand. 

In  the  presence  of  malnutrition,  of  depressed  or  sub¬ 
merged  vitality,  congenital  or  acquired,  the  nervous 
system  must  suffer  and  complain,  and  proper  and  suffi¬ 
cient  nutriment  and  efficient  metabolism  are  indispen¬ 
sable  to  the  proper  correlation  and  transmission  of  those 
nervous  impulses  indispensable  to  normal  digestion. 

If  then  we  regard  the  predominant  type  of  so-called 
gastric  neurosis  as  merely  one  expression  of  congenitally 
deficient  structure  and  unstable  function,  demanding,  yet 
always  tending  to  depart  from,  a  high  level  of  nutrition, 
we  obtain  a  rational  explanation  of  its  diverse  relation¬ 
ships,  bizarre  manifestations  and  resistance  to  empirical 
treatment.  We  understand  the  successes  of  psychother¬ 
apists  like  DuBois  who  combine  wholesome  advice  and 
proper  suggestion  with  the  upbuilding  of  nutrition  and 
we  cease  to  marvel  at  the  good  effect  of  rest-cures,  insti¬ 
tuted  under  the  inadequate  but  satisfying  diagnosis  of 
neurasthenia. 

An  understanding  of  fundamental  conditions  permits 
a  proper  differentiation  of  cases,  rational  prognosis  and 
effective  therapy. 

In  my  opinion  the  gastric  neuroses  depend  not  wholly 
on  one  but  on  three  factors  which  may  be  placed  thus  in 
the  order  of  their  importance  and  are  for  the  most  part 
seen  in  combination: 

1.  Asthenia  universalis  congenita. — By  far  the  most 
frequent  primary  cause. 

2.  Chronic  starvation. — Almost  invariably  associated 
with  the  asthenic  cases  but  adequate  as  a  primary  cause. 

3.  Pure  psychoneurosis. — A  relatively  rare  factor. 

Asthenia  universalis  congenita  has  been  described  by 

Prof.  Bernard  Stiller  of  Budapest  in  a  remarkable  mono¬ 
graph  entitled  “Die  asthenische  Konstitutionskrankhcit.” 

In  a  masterly  discussion  he  shows  the  general  depres¬ 
sion  of  vital  functions  and  the  tendency  to  psveho- 
neuroses  and  chronic  malnutrition  characteristic  of  the 
condition.  He  asserts  the  almost  invariable  coincidence 
of  visceral  ptoses  and  gastric  atony  with  slender  bones,  a 
loose  costal  belt,  an  unusually  movable  or  floating  tenth 
rib  and  a  tendency  to  obstipation.  He  emphasizes  the 
importance  of  the  tendency  to  rapid  loss  of  weight  under 
adverse  conditions,  and  the  poor  resistance  to  acute  ail¬ 
ments  and  major  surgery  and  thus,  from  old  iron,  welds 
link  by  link  a  new  diagnostic  and  therapeutic  chain. 

Such  individuals  when  at  their  best  are  usually  alert 
and  energetic,  but  are  easily  rendered  psychasthenic, 
inclined  to  go  beyond  their  strength,  imaginative,  emo¬ 
tional  and  impressionable,  and  in  them  we  find  present 
every  element  necessary  to  the  development  of  a  gastric 
neurosis  under  certain  all  too  common  conditions. 
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Tlie  second  cause,  chronic  starvation,  is  intimately 
connected  botli  with  the  asthenic  habitus  and  to  a  less 
degree  with  the  eases  classed  as  psychoneuroses. 

Patients  suffering  from  digestive  disturbance  seek  to 
eliminate  the  supposedly  injurious  foods  or  to  pursue 
one  of  the  faddish  fasting-cures,  and  by  this  personal 
adverse  selection  aided  by  injurious  lay  suggestion,  the 
unfortunate  victim  is  reduced  to  an  insufficient  diet  or 
one  so  exclusive  as  to  be  equally  injurious. 

The  following  brief  abstract  of  cases  will  serve  to 
illustrate  these  points: 

Case  1. — Congenital  asthenia ,  starvation,  exclusive  diet. — 
A  young  married  woman,  ailing  for  eight  months,  bedridden, 
mother  of  four  children,  believed  to  be  fatally  ill  with  tuber¬ 
culosis,  presented  a  slight  daily  intermittent  fever,  extreme 
weakness  and  emaciation,  and  a  marked  anemia  of  the  second¬ 
ly  *yPe-  The  most  searching  examination  failed  to  reveal 
anv  localized  lesion. 

;  Slight  postinfluenzal  indigestion  and  a  foolish  friend  had 
led  her  to  adopt  an  exclusive  diet  of  meat  and  hot  water 
eighteen  months  before. 

The  stigmata  of  congenital  asthenia,  including  nephroptosis 
and  gastroptosis  with  atony,  were  well  marked,  but  prolonged 
rest,  isolation,  and  a  mixed  diet  brought  about  a  rapid  gain 
ot  40  pounds  and  complete  and  permanent  recovery. 

Case  2.  Starvation. — A  man,  aged  40,  complained  of  con¬ 
stant  indigestion,  “nervous  exhaustion,”  progressive  loss  of 
weight  (25  pounds)  and  insomnia.  Solid  food  had  been 
pi  ogi essively  eliminated  from  his  diet  and  many  meals  con¬ 
sisted  of  but  a  few  swallows  of  milk  and  buttermilk. 

Rest,  absolute  reassurance  after  a  complete  examination, 
and  six  liberal  feedings  daily  restored  his  previous  weight, 
cured  his  so-called  “nervous  exhaustion,”  and  permanently 
removed  all  signs  of  digestive  disturbance. 

Case  3.  Congenital  asthenia,  starvation,  profound  neuras¬ 
thenia.— A  professional  man,  aged  42,  and  a  typical  neuras¬ 
thenic  patient  of  the  asthenic  habitus,  was  “desperate”  and 
“driven  to  extremities,”  by  flatulence,  insomnia  and  chronic 
obstipation. 

Absolutely  no  signs  of  organic  disease  were  revealed  by  a 
most  thorough  examination.  Under  rest,  reassurance,  six 
feedings  daily  and  a  seventh  at  midnight  if  awake,  without 
special  limitation  as  to  foods,  his  recovery  was  prompt  and 
permanent,  his  weight  increasing  35  pounds. 

Case  4. — Congenital  asthenia,  self -starvation,  simulated  gas¬ 
tric  ulcer,  hysteria  (anorexia  nervosa)  —A  young  girl  was 
admitted,  apparently  in  extremis  from  repeated  gastric  hemor¬ 
rhages,  and  extreme  gastric  intolerance.  She  had  retained 
neither  food  nor  water  for  the  preceding  seventy-two  hours. 
Emaciation  was  excessive,  physical  weakness  extreme,  and  the 
asthenic  habitus  typically  shown.  There  was  the  usual  mov¬ 
able  kidney,  a  marked  gastroptosis,  and  flabby  abdominal 
muscles. 

Examination  failed  to  confirm  the  diagnosis  of  gastric  ulcer. 
The  girl  had  first  fasted  because  of  postinfluenzal  indigestion, 
had  become  weak,  anemic,  and  hysterical,  had  been  re  pea  tcdly 
examined  by  various  physicians  and  had  heard  and  read  much 
of  gastric  ulcer. 

Her  hemorrhages  were  spurious.  No  one  had  ever  been 
present  when  blood  was  vomited  and  the  stools  were  blood-free. 
Xo  localized  tenderness  existed,  yet  pain,  both  spontaneous 
and  induced  by  pressure,  could  be  developed  any  and  every¬ 
where  by  suggestion. 

Food  or  water  was  instantly  returned  and  throughout  her 
illness  her  vomiting  bore  no  definite  time  relation  to  (he 
ligestive  process.  Reassurance,  rest,  isolation  and  suggestion, 
reinforced  at  the  onset  by  the  threat  of  gavage,  enabled  us  to 
.’ive  six  nutritious  feedings  daily  after  the  first  forty-eight 
hours.  The  girl  gained  for  the  first  thirty  days  over  a  pound 
i  day  and  has  remained  symptomless  for  five  years. 

Case  5. — “Malade  imaginaire.” — A  stout,  ruddy  policeman, 
i  peripatetic  hypochondriac,  accustomed  to  starve  and  gorge 
umself  alternately,  presented  symptoms  of  gastric  neurosis. 


His  stomach  was  normal  in  size,  position  and  secretions.  The 
general  examination  was  absolutely  negative. 

He  was  refused  treatment  with  the  emphatic  assurance  that 
no  excuse  for  it  existed.  Leaving  in  anger,  lie  next  visited  a 
notorious  x-ray  quack,  received  one  x-ray  exposure  and  a  posi¬ 
tive  assurance  that  it  had  cured  him,  paid  a  fee  of  $100.  and 
was  healed. 

Such  cases  coulcl  be  indefinitely  multiplied  and  would 
include  the  simple  achylias,  many  instances  in  which  a 
diagnosis  of  tuberculosis,  gastric  or  duodenal  ulcer,  gall¬ 
stones,  appendicitis  and  even  cancer  had  been  made, 
but  these  suffice  to  show  the  effect  of  constitutional  weak¬ 
ness,  starvation  and  pure  imagination  in  producing  this 
ailment. 

TREATMENT 

Cases  of  misdirected  imagination  need  suggestion  in 
its  strongest  form  and  little  more,  as  is  illustrated  by 
Case  5,  but  the  more  common  types  demand  and  merit 
caieful  consideration  for  their  disease  is  not  imaginary 
and  their  suffering  is  real  and  at  times  extreme. 

Treatment  should  properly  commence  in  childhood, 
but  this  phase  cannot  receive  adequate  consideration 
within  the  limits  of  this  paper. 

Under  proper  conditions  even  the  severest  types  in  the 
adult  may  be  entirely  relieved,  but  these  demand  an 
expenditure  of  considerable  time  and  money  on  the  part 
of  the  patient,  and  skill  and  tact  on  the  part  of  the 
physician  and  nurse. 

Treatment  of  the  ordinary  case  in  the. adult  must  be 
based  on  the  fundamental  proposition  that  the  patient 
is  suffering  from  impaired  nutrition  which  affects  prac¬ 
tically  every  organ  and  function  of  the  body,  and  from 
mechanical  displacements  of  the  abdominal  viscera  which 
under  such  conditions  assume  a  serious  aspect,  though 
usually  symptomless  when  the  nutrition  is  improved." 

One  seeks,  therefore,  to  obtain  for  them  such  rest  and 
improved  nutrition  as  can  usually  be  had  only  in  a 
hospital  and  with  the  services  of  a  special  nurse,  and  in 
most  cases  a  persistent  psychotherapy  must  be  main¬ 
tained  because  of  the  accompanying  psychasthenia. 

Every  attempt  at  cure  must  be  initiated  by  a  thorough 
examination  of  the  entire  body  and  especially  of  the 
stomach,  and  a  positive  and  emphatic  statement  as  to 
the  negative  or  trivial  findings  obtained. 

In  the  milder  cases  the  patients,  and  especially  such 
as  lack  the  asthenic  basis,  may  be  treated  as  office  patients 
or  in  the  hospital  under  ward  nurses,  but  many  failures 
or  only  temporary  cures  must  be  anticipated  under  such 
conditions. 

The  most  difficult  problem  is  presented  by  the  poor 
asthenic  who  cannot  follow  the  ideal  treatment.  Some 
may  be  greatly  benefited  by  proper  instructions  as  to 
diet  and  rest,  a  simple  explanation  of  the  nature  of  their 
trouble  and  the  simple  procedures  indicated. 

The  rr-ray  examination  readily  demonstrates  the  fact 
that  gastric  atony  and  the  vertical  fish-hook  stomach 
accompany  nearly  all  of  the  gastric  neuroses,  and  that, 
in  active  cases  emptying  of  the  abnormally  placed  viscus* 
is  delayed  from  one  or  both  of  two  causes  —  first,  atony ; 
second,  spasm  of  the  pylorus  associated  with  hyperacidity 
of  the  gastric  secretions.  The  pain  associated  with  the 
latter  is  frequently  confounded  with  that  of  appendicitis. 

Using  the  pain  onset  as  the  gauge,  a  patient  may 
obtain  marked  relief  by  taking  a  recumbent  position  on 
the  right  side  or  assuming  tfie  knee-chest  position  for 
several  minutes  at  short  intervals  following  a  meal. 
Peristalsis  may  be  further  assisted  bv  massage  or  by 
having  the  patient  clasp  the  left  knee  and  make  strong 
intermittent  pressure  of  the  thigh  against  the  abdomen 
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■while  lying  halfway  between  the  prone  and  the  lateral 
position. 

Helpful  suggestion,  abundant  nourishment  taken  in 
small  quantities  and  at  short  intervals,  attention  to  any 
existing  anemia,  and  the  mechanical  aid  afforded  by 
the  before-mentioned  procedures  accomplish  wonders  in 
manv  patients. 

Stiller’s  work  has  placed  the  whole  subject  on  a  new 
foundation  and  in  the  light  of  our  present  knowledge  it 
becomes  ludicrous  to  treat  gastric  atony  as  a  local  disease 
or  to  attempt  to  correct  secretory  excesses,  perversions  or 
deficiencies  by  drugs  and  diet  alone.  .  .  t 

Furthermore,  the  physician  is  at  last  in  a  position  to 
appreciate  the  raison  d’etre  of  the  wonderfully  kaleido¬ 
scopic  pain  picture  possible  in  the  gastric  neuroses  and 
to  understand  why  so  many  of  its  victims  bear  the  scars 
of  futile  operations. 

Time  will  not  permit  an  extended  discussion  and  1 
trust  that  my  paper  will  be  regarded  only  as  an  attempt 
to  call  attention  to  the  basic  features  of  an  important 
and  distressingly  common  ailment  offering  every  oppor¬ 
tunity  for  successful  treatment  in  the  light  of  a  rational 

etiology. 

In  closing  I  shall  summarize  as  follows: 

1.  The  gastric  neuroses  whether  motor  or  secretory 
depend  almost  wholly  on  an  underlying  asthenia. 

2.  This  asthenia  may  be  acquired  or  temporary,  may 

be  due  to  self-starvation  or  other  debilitating  causes,  but 
almost  always  represents  a  chronic  congenital  insuffi¬ 
ciency  of  body  structure  and  function,  producing  a 
peculiar  nutritional  instability.  #  . 

3.  So-called  passive  neurasthenia  or  psychasthenia  is 
most  frequently  seen  in  individuals  of  the  asthenic 
habitus  and  is  but  a  part  of  the  clinical  picture  though 
a  genuine  and  troublesome  complication. 

4.  Gastroptosis  produces  symptoms  only  in  the  pres¬ 
ence  of  atony  or  marked  secretory  changes  and  does  not 
justifv  primary  operative  procedure. 

5.  The  same  statement  as  to  the  unwisdom  of  oper¬ 
ative  interference  applies  to  other  displacements  such  as 
movable  kidney  and  certain  uterine  malpositions. 

G.  Certain  cases  occur  in  which  no  structural  abnor¬ 
mality  exists.  Of  these  some  are  due  to  self  starvation, 
others  occur  in  the  robust  individual  who  represents  the 
malade  imaginaiw- 

7.  Under  proper  conditions  the  gastric  neurosis  of  the 
common  type  justifies  hopeful  prognosis. 

8.  Pain  manifestations  are  so  variable  as  to  site, 
severity,  character  and  persistence  as  to  lead  frequently 
to  erroneous  diagnosis  and  futile  operative  interference 
but  rational  non-surgical  treatment  affords  relief  in  the 
greater  number  of  cases. 

9.  Cases  of  the  chronic  congenital  type  bear  surgery 
badly  and  usually  obtain  from  it  either  definite  harm  or 
but  slight  and  transient  improvement. 

10.  Simple  procedures  may  give  great  relief  in  mild 
cases  and  to  those  patients  whose  means  will  not  permit 
the  institution  of  the  proper  treatment  but  under  the 
latter  conditions  failures  are  frequent. 

11.  All  severe  or  persistent  cases  demand  isolation, 
rest  and  hvpernutrition,  combined  with  helpful  sugges¬ 
tion  and  the  minimal  use  of  drugs. 

Finally,  in  our  modern  treatment  of  the  domi¬ 
nant  asthenic  type  of  gastric  neurosis  we  are  suc¬ 
cessfully  attacking  the  most  common  cause  of  chronic 
invalidism. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Walter  B.  Cannon,  Boston:  It  has  long  been  known 
that  the’ most  efficient  stimulus  for  the  stomach  and  intestine 
is  the  mechanical  stretching  to  which  they  are  subjected  •.  when 
we  consider  any  mechanical  stretching  it  means,  of  con  ,  that 
there  must  be  something  to  be  stretched.  This  is  a  matter 
that  should  be  kept  clearly  in  mind.  To  illustrate  what  I 
mean,  we  may  regard  the  effects  of  stretching  on  a  rubber 
band.  If  an  old  rubber  band  ”  pulled  out,  and  remains  out, 
it  is  not  stretched;  if,  on  the  ot1-  hand,  a  fresh  rul  bandi 
is  pulled  out,  and  it  goes  back  again,  such  a  band  has  been 
stretched.  The  condition  of  the  alimentary  canal  is  somewhat 
analogous  to  the  condition  of  the  rubber  band.  Under  'ertain 
conditions  the  alimentary  canal  is  incapable  of  being 
then  the  introduction  of  materials  into  it  .does  not  hr  --ijM 
activity.  This  has  been  noticed  by  numerous  obser 
the  stomach,  for  instance,  has  been  in  a  relaxed  cond  ^ 
a  long  time,  the  introduction  of  material  will  not  * 

peristalsis.  The  same  thing  is  true  of  the  large  into 
it  is  in  a  similar  condition  of  relaxation,  which  has  continued 
for  any  length  of  time,  the  introduction  of  food  into  the  organ 
will  not  result  in  antiperistaltic  waves. 

These  are  matters  which  relate  to  the  influences  of  the  cen¬ 
tral  nervous  system  on  the  alimentary  canal,  and  especially 
the  influences  coming  through  the  vagus  nerves;  the  gastio- 
intestinal  tract  to  the  ileocolic  valve  receives  its  “motor’ 
impulses  entirely  through  the  vagi.  If  these  nerves  are  sev 
ered,  the  alimentary  canal  for  days  will  have  only  a  shghl 
activity.  There  is,  therefore,  a  tonic  state  dependent  on  th< 
connection  between  the  alimentary  canal  and  the  cential  ner 
vous  system.  I  should  like  to  emphasize  again  the  poini 
brought  out  by  Dr.  Greene  with  regard  to  the  atonic  condi 
tion  of  the  alimentary  canal,  that  it  is  not  merely  a  local  con 
dition  but  one  which  results  from  the  bodily  state  of  the  whoh 
individual.  This,  I  believe,  is  a  very  important  point  and  wel 
worthy  of  consideration. 

We  have  evidence  to  show  that  a  tonic  state  of  the  stomacl 
and  intestines  is  produced  when  the  animal  takes  food.  I  hav 
severed  the  vagus  nerves  before  the  animal  was  given  food  and 
as  a  result  I  have  seen  the  food  in  the  stomach  remain  tlier 
for  hours.  If  the  vagi  are  severed  after  the  animal  has  beei 
given  food,  however,  digestion  will  go  on  quite  undisturbed 
This  indicates  a  discharge  of  tonic  impulses  along  the  vagu 
nerves  during  the  time  the  food  is  taken. 

There  are  further  to  be  considered  the  emotional  influences 
such  as  fear  and  worry,  which,  acting  through  the  splanchni 
nerves,  cause  a  lessening  or  abolition  of  tonus.  These  influence 
may  stop  not  only  motor  but  also  secretory  functions.  I  hav 
brought  these  matters  before  the  Section  because  I  wished  t 
corroborate  from  my  laboratory  studies  the  point  which  D: 
Greene  has  so  strongly  brought  before  you,  that  the  activith 
of  the  gastro-intestinal  tract  are  intimately  related  to  tl 
entire  bodily  state  of  the  individual. 

Dr.  Frank  Billings,  Chicago:  I  am  entirely  in  accor 
with  what  Dr.  Greene  has  stated  in  his  paper.  What  Dr.  Cai 
non  has  said  agrees  with  what  all  of  us  have  met  in  our  clii 
ical  observations.  I  wish  to  discuss  the  question  of  suigic, 
interference  in  this  class  of  cases.  The  medical  managemen 
of  course,  must  vary  with  every  individual  and  with  every  ty] 
of  patient  suffering  from  a  gastric  neurosis.  I  think  that  tl 
surgeon  with  widest  experience  has  now  learned  that  he  shou 
not&  interfere  with  these  patients  surgically.  All  over  th 
country,  I  am  sorry  to  say,  there  are  many  men  who  have  m 
learned  this.  We  continually  find  patients,  especially  in  tl 
large  centers,  who  have  been  treated  by  surgeons  and  who  hav 
of  course,  expected  to  be  bettered  by  the  treatment;  they  hav 
however,  become  worse.  Many  of  them  have  become  very  mi 
erable,  and  this  has  brought  discredit  on  the  proper  manag 
ment  of  these  cases.  It  is  to  be  understood  that  there  may 
a  surgical  side  of  the  question  in  these  cases  sometimes.  The 
may  exist  a  focus  of  infection,  for  instance,  which  will  ha 
an  influence  on  the  nervous  system  and  produce  disturbanc 
of  the  gastro-intestinal  tract.  These  are  the  cases  in  v  hi 
surgery  should  interfere.  Sometimes  there  may  be  troul 
caused  by  an  appendicitis,  by  disease  of  the  gall-bladder,  or 
gastric  ulcer;  again  there  may  be  a  cystic  degeneration  of  t 
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nary  which  causes  trouble.  These  are  the  cases  to  which  the 
Uurgeqj^  is  invited.  These  patients  should  not  be  interfered 
.villi  surgically  unless  there  are  distinct  indications. 

Da.  Seale  Harris,  Mobile,  Ala.:  I  agree  with  what  Dr. 
Rillin'* 1  has  said  in  regard  to  the  surgical  interference  in  cases 
nf  ga.  4c  neurosis.  I  have  seen  many  mistakes  made  by  sur¬ 
geons  in  operating  on  these  patients,  and  I  am  sure  it  would 
lave  bt  n  well  if  the  paper  just  read  could  have  been  read 
>efore  the  Section  on  Surgery  as  well  as  before  the  Section  on 
Practice- of  Medicine.  There  Appears  to  be  a  tendency  on  the 
>art  urgeons  to  operate  all  patients  with  chronic  indi¬ 
gestion  I  recently  was  surprised  to  hear  a  distinguished  sur- 
jeon  state  that  if  a  patient  suffering  from  indigestion  did  not 
•espo’'  to  treatment  in  a  given  time,  the  gall-bladder  should 
A  "d  or  the  appendix  removed.  Surgeons  are  frequently 
mo*’  -h  operations  on  these  unfortunate  sufferers.  The 

cut  a  few  years  ago,  was  the  organ  most  frequently 

,  '  by  surgeons.  To  illustrate  this  phase  of  the  question 

*o  relate  an  instance.  The  patient  was  a  woman  who 
*ixm.  me  two  years  ago;  she  had  been  advised  by. a  surgeon 
.hat  slie  had  an  ulcer  of  the  stomach  and  that  her  only  relief 
vas  in  the  operation  of  gastro-enterostomy.  She  had  lost 

veight,  she  was  very  nervous,  she  had  much  pain,  she  had 

lyperacidity  and  many  other  symptoms  of  gastric  ulcer.  This 
vas  a  case  that  should  have  been  carefully  studied.  After  a 
borough  examination  I  was  convinced  that  she  had  no  gastric 
ilcer  and  that  a  gastro-enterostomy  would  probably  have 
ncreased  her  symptoms;  the  operation,  too,  might  have  re- 
mlted  in  her  death  because  of  the  low  state  of  her  nutrition. 

!  advised  the  “rest  cure”  and  employed  psychotherapeutic 
neasures  with  her.  All  the  symptoms  subsided  in  two  months, 
vithout  operation,  and  she  gained  30  pounds.  Many  of  you 
present,  no  doubt,  have  had  similar  cases. 

1  One  should  make  a  careful  and  accurate  examination  of  these 
patients.  Indeed  there  is  no  class  of  cases  in  which  the  physi- 

fian  should  be  more  careful  in  his  history  taking  than  in  these 
atients.  In  getting  the  anamnesis  it  is  very  important  not 
[•nly  to  get  a  complete  history  of  the  symptoms  complained  of, 
nit  also  of  emotional  disturbances  to  which  they  have  been 
objected,  which  might  bring  on  gastric  symptoms.  At  least 
;0  and,  perhaps,  90  per  cent,  of  the  patients  whom  I  have 
reated  for  digestive  troubles  are  instances  of  gastric  neuroses, 
hese  neuroses  not  only  occur  in  women,  but  in  business  and 
irofessional  men  who  have  been  overworked.  When  a  patient 
omes  for  an  examination  with  symptoms  such  as  have  been 
escribed,  one  should  inquire  if  such  a  patient  has  been  over¬ 
worked.  Has  he  had  too  long  hours  of  work?  Has  he  the 
vorry  habit?  These  are  the  things  that  give  trouble  in  so 
hany  cases.  The  business  man  may  have  many  difficulties  to 
ncounter  of  a  financial  nature;  if  so,  he  may  be  a  sufferer 
rom  digestive  disturbances.  It  may  be  the  wrong  husband, 
r  wrong  wife,  or  perhaps  the  proverbial  mother-in-law,  that 
3  the  cause  of  gastric  symptoms  in  a  person  of  neurotic  tem- 
•erament;  if  so,  the  readjustment  of  marital  relations  some- 
imes  cures  the  patient.  With  regard  to  the  treatment  of  the 
astric  neuroses  in  overworked  business  or  professional  men, 
t  is  apparent  that  their  mode  of  life  should  be  changed.  They 
hould  work  fewer  hours  each  day,  and  have  regular  hours  for 
est  and  recreation.  Eight  to  ten  hours  in  bed  at  night  and 
n  hour’s  rest  after  the  noon  meal  will  sometimes  work  won- 
ers  in  such  cases.  Such  patients  should  also  take  increased 
ourishment  and  plenty  of  pure  water  between  meals.  This 
lodilied  rest  and  forced  feeding  plan  gives  most  excellent 
esults. 

Dr.  Charles  L.  Greene,  St.  Paul,  Minn.:  I  was  glad  to 
ear  something  regarding  the  work  that  Dr.  Cannon  has  car- 
ied  on  in  the  laboratory  in  Boston;  the  work  that  he  has 
rought  before  us  is  certainly  very  valuable  and  we  are  all 
lad  to  learn  of  it.  With  regard  to  surgery  in  relation  to  the 
iscase  under  discussion,  I  brought  this  before  you  in  my 
aper.  One  of  the  last  patients  whom  I  saw  before  leaving 
"ine  was  plainly  a  case  of  gastric  neurosis  with  the  neuras- 
ienic  habit  very  well  marked.  As  Dr.  Billings  has  stated, 
here  is  too  much  operating  on  these  patients.  As  the  result 
f  treatment  instituted,  1  have  had  a  great  improvement  in 
lieie  cases  during  the  past  few  years.  It  may  be  interesting 
0  report  that,  on  my  way  here,  1  was  asked  by  one  of  our 


leading  surgeons  if  lie  could  not  read  the  paper  which  I  was 
to  present  before  this  Section.  \\  hen  he  had  finished  reading 
it  he  offered  only  one  criticism — that  the  surgeons  had  not 
been  hit  hard  enough.  There  is  no  question  about  the  value  of 
Stiller’s  work  in  this  class  of  cases.  Any  of  you  who  have  the 
opportunity  of  reading  his  work  should  do  so.  The  only  papers 
in  English  that  I  am  aware  of  which  deal  with  this  subject 
are  two  in  number.  One  was  published  some  years  ago  in 
the  Cleveland  Medical  Journal  and  the  other  appeared  in  the 
New  York  Medical  Journal  six’ or  more  weeks  prior  to  this 
meeting.  After  reading  Stiller’s  paper,  as  well  as  others  that 
have  appeared  on  this  subject,  one  will  have  a  far  better  idea 
of  the  stigmata  of  the  condition  which  has  been  designated  as 
“chronic  congenital  asthenia.”  I  think  it  is  important  that 
the  general  physicians  of  this  country  should  understand  that 
this  class  of  cases,  a  class  of  patients  called  “chronic  invalids,” 
was  designated  under  the  wrong  term;  the  term  employed  was 
in  fact  a  misnomer. 


COMPLEMENT  IN  HUMAN  SEBUM* 

C.  H.  BAILEY,  M.D. 

Resident  Pathologist,  St.  Luke's  Hospital 
NEW  YORK 

C.  C.  Bass,1  in  “ A  New  Conception  of  Immunity/’ 
draws  interesting  conclusions  from  several  statements, 
the  experimental  proof  of  which  he  unfortunately  does 
not  give.  The  broad  application  made  of  the  principles 
stated,  and  the  fact  that,  as  stated,  they  are  contrary  to 
generally  accepted  ideas,  encouraged  the  following  brief 
experiments. 

The  statements  referred  to  are  as  follows : 

“Human  complement  capable  of  acting  with  human  ambo¬ 
ceptor  to  produce  lysis  ...  is  destroyed  by  any  temperature 
above  normal  body  temperature.  ...  A  temperature  of  40  C. 
(104  F.)  destroys  complement  in  human  serum  in  from  fifteen 
to  thirty  minutes  and  prevents  lysis  regardless  of  the  amount 
of  amboceptor  employed.” 

“Freshly  drawn  human  blood  contains  little  or  no  com¬ 
plement  capable  of  acting  with  human  amboceptors.  ...  No 
human  specific  complement  develops  at  ordinary  fever  heat, 
38  to  40  C.  (101-104  F. ),  such  as  obtains  locally  and  often 
generally  in  most  inflammations.” 

“In  the  event  that  human  complement  has  developed  in  a 
blood  .  .  .it  again  disappears  in  from  thirty  to  seventy-two 
hours.  .  . 

EXPERIMENTS 

Experiment  1.— Five  human  serums,  all  of  which  had  been 
on  the  clot  for  over  seventy-two  hours,  were  withdrawn  and 
tested  for  complement  before  and  after  heating  at  40.5  C.  for 
thirty  minutes. 

To  tubes,  each  of  which  contained  0.25  c.c.  of  a  2  per  cent, 
suspension  of  washed  calf-cells  and  0.25  c.c.  (two  units)  of 
a  1-600  dilution  of  inactivated  serum  of  a  rabbit  immunized 
to  calf-cells,  was  added  the  human  serum  in  the  following 
amounts:  0.8,  0.4,  0.2,  0.05  and  0  c.c.  A  similar  series  was 
set  up  for  each  patient  with  like  amounts  of  serum  heated  for 
thirty  minutes  at  40.5  c. 

Patients  A  and  B  gave  no  hemolysis  with  either  heated  or 
unheated  serum.  Patient  C  gave  complete  hemolysis  with 
0.4  c.c.  of  serum,  both  heated  and  unheated.  Patient  D  gave 
slight  hemolysis  with  0.8  c.c.  of  serum,  heated  and  'unheated. 
Patient  E  gave  complete  hemolysis  with  0.8  c.c.  of  serum,  and 
almost  complete  with  0.4  c.c.  heated  and  unheated. 

Tli is  experiment  shows  that  complement  may  still  be 
present  in  serums  over  seventy-two  hours  old  capable  of 
completing  a  lytic  system  and  that  such  complement  is 
not  destroyed  bv  thirty  minutes’  heating  at  40.5  0.  It 
would  be  remarkable  if  human  complement  capable  of 

*  From  the  Pathologic  Laboratory,  St.  Luke's  Hospital,  Now 
York. 

1.  Bass,  C.  C. :  The  Journal  A.  M.  A.,  Nov.  4,  1911,  p.  1534. 
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acting  with  a  calf  immune  system  were  not  destroyed  bv 
thirty  minutes’  heating  at  40  C.,  while  “human  com- 
plement  capable  of  acting  with  human  amboceptor  to 
produce  lysis”  were  thus  destroyed.  As,  however,  the 
article  in'  question1  specifies  the  latter,  the  following 
experiment  was  performed  to  determine  this  point,  as 
well  as  the  truth  of  the  statement  that  “freshly  drawn 
human  blood  contains  little  or  no  complement  capable  of 
acting  with  human  amboceptors.” 

Experiment  2. — A  normal  individual  was  bled  directly  into 
an  equal  amount  of  citrate  solution  in  a  water  bath  at  41  C. 
The  cells  were  immediately  centrifuged  off,  and  varying 
amounts  of  the  supernatant  fluid  added  to  a  5  per  cent,  sus¬ 
pension  of  sheep-cells  previously  sensitized  with  human  serum 
containing  natural  sheep  amboceptor,  and  set  up  in  the  bath 
at  41  C.  Incubation  was  at  41  to  43  C.  for  thirty  minutes. 

The  remainder  of  the  supernatant  fluid  was  retained  in  the 
bath  at  41  to  43  C.  for  thirty  minutes  and  then  added  to 
sensitized  cells. 

To  tubes,  each  of  which  contained  0.25  c.c.  of  a  5  per  cent, 
suspension  of  washed  sheep-cells  and  0.125  c.c.  (—2  units) 
of  human  serum  containing  antisheep  amboceptor,  inactivated 
one-half  hour  at  56  C.,  was  added  the  citrated  plasma,  pre¬ 
pared  as  above  described,  in  the  amounts  given  in  Table  1. 


TABLE  1. — COMPLEMENT  CONTENT  OF  PLASMA  OF  NORMAL 

INDIVIDUAL 


Citrated  IMasma 

With  Fresh  Plasma 

With  Plasma  Heated 
30  Min.  at  41  C. 

Hemolysis 

Hemolysis 

0.6 

Complete 

Complete 

0.3 

Complete 

Complete 

0.15 

Almost  complete 

Almost  complete 

0.075 

Partial 

Partial 

0.0375 

Slight 

Slight 

.0 

None 

None 

Experiment  3. — Two  patients,  one  with  a  temperature  of 
104  F.,  the  other  104.5  F.,  were  bled  directly  into  equal 
amounts  of  citrate  solution  in  a  water  bath  at  a  temperature 
of  42  C.  The  cells  were  at  once  centrifuged  off  and  the  plasma 
thus  diluted  added  to  sheep-cells  sensitized  with  human  serum, 
as  in  Experiment  2.  already  in  the  bath  at  42  C.  Incubation 
was  at  42  C.  for  thirty  minutes. 


TABLE  2. — COMPLEMENT  CONTENT  OF  PLASMA  OF  FEBRILE 

PATIENT 


Fresh  Citrated 
Plasma  from 
Febrile  Patients 

Patient  A 

Patient  B 

Hemolysis 

Hemolysis 

0.6 

Complete 

Complete 

0.3 

Complete 

Complete 

0.15 

Complete 

Almost  complete 

0.075 

Partial 

Partial 

0.0375 

Silght 

Silght 

.0 

None 

None 

From  the  above  experiments  the  following  conclusions 
eeem  justified : 

1.  Human  complement  capable  of  acting  with  human 
amboceptor  to  produce  hemolysis  is  not  destroyed  by  a 
temperature  of  41  C.  for  thirty  minutes. 

2.  Freshly  drawn  human  blood  contains  a  consider¬ 
able  amount  of  complement  capable  of  acting  with 
human  hemolytic  amboceptor,  and  such  complement  is 
not  destroyed  by  heating  at  41  0.  for  thirty  minutes. 

3.  The  blood  of  a  patient  with  a  temperature  of  40  C. 
contains  complement  capable  of  acting  with  human 
hemolytic  amboceptor. 

4.  Complement  does  not  necessarily  disappear  from 
human  serums  in  seventy-two  hours  after  withdrawal 
from  the  body. 


RABIES  IX  A  HUMAN  BEING,  WITH 
POST-MORTEM 

HENRY  HANSON.  A.B..  M.D. 

Senior  Bacteriologist,  State  Board  of  Health  Laboratories  of  Florida 

JACKSONVILLE,  FLA. 

Since  the  introduction  of  the  Pasteur  treatment, 
deaths  in  human  beings  due  to  rabies  are  rare.  It  is  a 
blot  on  public  health  legislation  that  they  should  occur 
at  all.  Of  all  the  serious  diseases,  rabies  is  the  most 
easily  prevented,  and  yet,  when  symptoms  are  once  mani¬ 
fest,  death  is  certain.  Proper  support  of  health  meas¬ 
ures  would  make  fatalities  from  rabies  unnecessary. 

By  courtesy  of  Dr.  R.  L.  May,  of  Jacksonville,  I  have 
the  privilege  of  reporting  the  following  case : 

Patient. — March  12,  1911,  Dr.  May  was  called  to  see  a 
boy  with  severe  throat  symptoms  and  inability  to  swal¬ 
low.  It  Was  at  first  thought  that  possibly  this  might  be  due 
to  some  of  the  commoner  throat  affections,  probably  diph¬ 
theria.  On  examining  the  throat,  however,  nothing  definite 
was  revealed  and  the  forcible  depression  of  the  tongue  during 
the  examination  seemed  temporarily  to  enable  the  patient  to 
swallow  a  bit  of  medicine  which  the  doctor  administered. 
When  the  boy  tried  to  drink  some  water  it  was  forcibly 
expelled  through  nose  and  mouth  and  a  general  convulsion 
was  noted.  Aside  from  this  the  patient’s  condition  did  not 
seem  very  serious  and  the  doctor  left,  stating  that  he  would 
call  again. 

History. — A  few  hours  after  leaving  the  patient,  Dr.  May 
received  a  hurry  call  and  on  returning  found  the  patient  very 
much  worse.  The  boy  was  more  nervous,  the  respiration  was 
interfered  with,  and  the  muscles  of  deglutition  were  paralyzed. 
This  aroused  the  doctor’s  suspicion  and  he  began  to  inquire 
about  the  possibility  of  the  boy’s  having  been  bitten  by  a  dog, 
and  learned  that  some  three  weeks  previously  a  stray  dog 
had  made  its  appearance  about  the  premises  and  the  boy  had 
captured  it,  intending  to  keep  it  as  a  pet.  The  dog  seemed 
somewhat  vicious  at  times  and,  when  the  boy  was  tying  it  up. 
bit  him  severely  on  the  calves  of  both  legs.  The  father,  in 
attempting  to  help  the  boy  tie  the  dog  up,  was  bitten  on  the 
wrist  but  not  very  severely.  Two  other  children  were  alsc 
bitten  by  the  same  dog  but  so  far  nothing  had  come  of  it 
Shortly  after  this  the  dog  escaped  and  nothing  further  was 
known  of  it.  Three  days  before  Dr.  May  was  called,  the  child 
went  to  bed  without  supper,  complaining  that  he  did  not  feel 
well,  h he  following  day  the  condition  seemed  to  be  the  same 
and  he  refused  food  and  drink  of  all  sorts  with  the  exception 
of  a  small  quantity  of  milk.  In  drinking  the  milk  the  child 
complained  of  feeling  coffee-grounds  in  it,  and  the  family,  in 
order  to  humor  the  boy,  obtained  a  tube  for  him  that  he  mighl 
see  that  there  was  nothing  of  that  nature  in  the  milk. 

Course. — As  the  disease  progressed  he  seemed  to  grow 
thirsty  and  would  ask  for  water,  but  when  it  was  brought 
to  him  he  would  strike  the  glass  out  of  the  hands  of  thosf 
bringing  it,  or  would  jump  out  of  the  bed  in  various  direc 
tions,  as  though  he  were  frightened  and  trying  to  escape 
The  child  ate  nothing  from  the  onset  of  the  illness,  on  a  Sun 
day  evening,  until  the  time  of  his  death,  which  occurred  late 
Wednesday  afternoon  of  the  same  week.  In  order  to  deter 
mine  definitely  the  cause  of  death,  permission  for  autopsj 
was  obtained. 

AUTOPSY 

External  Macroscojric  Examination. — The  body  was  that  o 
a  poorly  nourished  male  child,  9  years  old,  symmetrical  it 
outline,  development  fair,  no  deformities.  Conjunctive  ant 
mucous  membranes  were  very  pale.  Eyes  were  sunken  anc 
rolled  upward,  pupils  dilated  to  about  6  mm.  in  diameter: 
rigor  mortis  was  present  throughout,  most  pronounced  it 
upper  extremities,  especially  the  jaw.  There  was  no  oozin< 
from  mouth  or  nose;  teeth  were  irregular;  mouth  could  no 
be  opened;  both  sides  of  the  face  presented  marked  swelling 
which  extended  uniformly  down  the  neck  to  the  upper  par 
of  the  chest;  on  palpation  this  swelling  crackled,  showing  tin 
condition  to  be  one  of  emphysema  extending  down  as  far  a‘ 
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tlie  nipples  on  the  chest  and  as  far  as  the  elbows  on  the  arms. 
No  especial  redness  was  connected  with  this,  such  as  one 
would  expect  in  a  swelling  of  an  acute  inflammatory  nature. 
Dependent  parts  showed  hypostatic  congestion.  Genitalia  were 
normal.  There  was  no  edema  of  extremities. 

Internal  Macroscopic  Examination. — Abdomen:  Subcuta¬ 
neous  fat  was  scanty.  The  serous  surfaces  were  smooth,  moist 
and  glistening,  and  there  was  no  increase  in  the  peritoneal 
fluid.  The  intestines  were  slightly  distended  with  gas  but 
appeared  to  contain  a  diminished  amount  of  fecal  matter.  In 
places  intestines  showed  darkened  areas  as  of  hemorrhage  in 
the  mucosa.  On  opening  the  small  intestines  a  large  worm  of 
the  type  Ascaris  lumbricoides  was  found;  a  smaller  worm  of 
the  same  type  was  also  found  in  the  stomach.  The  intestinal 
mucosa  showed  marked  hyperemia  which  in  places  amounted 
to  oozing  hemorrhages,  Peyer’s  patches  showing  the  most 
marked  injection.  The  other  abdominal  organs,  on  superficial 
inspection,  presented  no  marked  lesions.  Time  did  not  allow 
as  careful  an  examination  as  would  be  desired  here.  The 
bladder  was  partly  distended  with  urine. 

Thorax:  The  mediastinal  tissues  were  congested  and  mark¬ 
edly  emphysematous,  showing  large  blebs  throughout.  The 
lungs  were  emphysematous,  cyanotic,  congested  and  edematous. 
The  chest  was  free  from  adhesions.  The  pleural  fluid  was 
not  markedly  increased.  The  heart  showed  no  abnormality. 

Head:  A  bulging  of  the  meninges  was  found  when  the 
skull  was  opened.  The  meninges  were  redder  than  normal 
and  the  blood-vessels  of  the  brain  were  congested.  The  brain 
substance  was  edematous,  and  on  section  showed  small  punc¬ 
tate  hemorrhagic  areas.  A  viscid  exudate  was  noted  on  the 
mesencephalon,  dorsally.  It  seemed  that  the  general  appear¬ 
ance  of  the  brain  was  of  a  rather  viscid  quality,  though  not 
very  marked. 

At  times  it  seems  that  there  is  a  peculiarity  about  the 
appearance  of  the  brains  of  animals  in  which  we  find 
Negri  bodies  within  the  nerve-cells.  The  gross  findings 
in  general  are  very  indefinite  and  negative.  The  intes¬ 
tinal  tract  is  as  a  rule  empty  on  account  of  the  animal’s 
inability  to  swallow.  In  a  certain  number  of  cases  a 
number  of  foreign  substances  such  as  pieces  of  wood, 
stones,  etc.,  are  found  and  considered  characteristic. 
The  microscopic  examination,  however,  is  characteristic 
and  diagnostic. 

Microscopic  Examination. — In  this  autopsy  we  took  pieces 
of  Ammon’s  horn,  cerebrum,  cerebellum  and  mid-brain.  From 
each  of  these  we  made  smears,  according  to  the  custom  of  this 
laboratory.  The  smears  were  stained  by  the  Anna  Williams 
method,  as  follows:  Smears  are  fixed  in  neutralized  methyl 
alcohol  for  ten  seconds,  and  then  stained  in  a  mixture  of  acid 
fuschin  and  methylene-blue.  (Methyl  alcohol  500  c.c.,  sod. 
bicarb.  0.25  gm.,  picric  acid  0.397  gm.,  the  fixative.  Saturated 
alcoholic  methylene-blue  5  drops,  saturated  alcoholic  fuchsia 
1  drop  in  10  c.c.  of  distilled  water,  constitutes  the  stain.  Slides 
are  flooded,  with  stain  as  they  are  in  staining  for  tubercle 
bacilli  and  heated  to  steaming  for  a  few  seconds  to  one  min¬ 
ute,  washed  in  tap  water,  dried  and  examined  in  oil.) 

In  all  the  smears  examined  we  found  Negri  bodies,  many 
of  which  were  outside  of  the  cell,  but  definite  numbers  were 
also  found  within  the  protoplasm  of  the  large  ganglion  cells, 
in  one  of  which  my  assistant,  Dr.  Mills,  counted  six  definite, 
typical  Negri  bodies.  Other  pieces  of  brain-tissue  were  hard¬ 
ened  in  Zenker  solution,  sectioned  and  stained  with  hema¬ 
toxylin  and  eosin.  In  the  sections  from  the  hippocampus, 
Negri  bodies  were  found  within  the  ganglion  cells.  In  this 
stain  they  are  eosin-staining  with  small  vacuole-like  forma¬ 
tions  in  place  of  the  “inner  bodies”  which  stand  out  like  gran¬ 
ules  or  nuclear  structures  in  the  Anna  Williams  stain. 

In  addition  we  inoculated  three  rabbits,  two  sub- 
du rally,  and  one  intravenously  in  the  lateral  veins  of 
I  lie  ear.  One  of  the  rabbits  died,  from  the  operation 
(subdural),  but  the  other  two  survived  the  operation 
and  died  with  typical  rabies  on  the  nineteenth  and 


twenty-third  (lavs,  the  rabbit  with  the  intravenous  inocu¬ 
lation  dying  on  the  twenty- third  day  after  inoculation. 
The  brains  of  each  of  these  rabbits  showed  Negri  bodies 
in  smears  from  Ammon’s  horn. 

I  rom  the  negative  nature  of  the  gross  morbid 
anatomy,  from  the  finding  of  Negri  bodies  in  the  gang¬ 
lion  cells  in  Ammon’s  horn  and  the  reproduction  of  the 
disease  by  inoculating  an  emulsion  in  two  rabbits  which 
later  died  with  symptoms  of  rabies  (their  brains  again 
showing  typical  Negri  bodies),  we  have  a  right  to  con¬ 
clude  that  we  were  dealing  with  a  case  of  rabies  in  a 
human  being.  This  has  been  further  borne  out  by  the 
tact  that  a  number  of  animals  which  were  inoculated 
with  brain-emulsion  of  animals,  in  which  no  Negri 
bodies  were  found,  have  continued  well  for  a  number 
of  months.  Other  animals  were  inoculated  with  nega¬ 
tive  brains  at  the  same  time  that  the  above  inoculations 
were  made  and  are  well  and  show  no  symptoms  at 
the  present  writing.  Other  positive  brains  were  inocu¬ 
lated  into  rabbits  subdurally.  Intramuscular  inocula¬ 
tions  deep  into  the  muscles  of  two  guinea-pigs  were 
made  of  an  emulson  of  the  brain  of  a  rabid  dog,  which 
inoculations  resulted  in  death  from  rabies  on  the  four¬ 
teenth  and  seventeenth  days,  respectively,  after  inocula¬ 
tion.  The  brains  of  each  guinea-pig  showed  Negri 
bodies.  The  dog  whose  brain  was  used  in  these  inocu¬ 
lations  was  one  of  especial  interest  to  the  local  health 
authorities,  because  the  owner  of  the  dog  and  a  friend 
of  his,  who  was  a  dog-trainer,  declared  that  the  dog  did 
not  have  rabies.  The  dog,  however,  died  ol  rabies  and 
showed  the  presence  of  Negri  bodies  in  the  ganglion 
cells  of  the  hippocampus  and,  as  stated  above,  the 
inoculation  of  his  brain-emulsion  reproduced  the  dis¬ 
ease  in  two  guinea-pigs.  The  owner  of  this  dog  had 
been  bitten  by  a  bitch,  a  siste'r  of  the  dog  in  question, 
and  he  died  with  typical  rabies  in  spite  of  the  fact  that 
he  had  had  nineteen  anti-rabies  inoculations. 

HISTORY  OF  RABIES 

E.  Marx1  speaks  of  the  first  reference  to  rabies  as 
follows:  “The  first  indication  of  the  mania  is  perhaps 
found  in  that  place  in  the  Iliad  in  which  Homer  repre¬ 
sents  Teucer  as  calling  Hector  a  mad  dog.”2  Aristotle, 
in  speaking  of  diseases  among  dogs,,  speaks  of  rabies 
thus:  “Of  these,  lyssa  (rabies)  causes  mania,  and  what- 
even  is  bitten  by  those  bitten,  goes  mad  except  man.” 
(322  to  284  B.  C.)  Democritus  is  said  to  have  spoken 
of  the  disease  in  the  fifth  century  before  Christ.  Celsius, 
in  the  first  part  of  the  Christian  era,  is  the  first  to  refer 
to  human  rabies  and  employs  the  term  hydrophobia. 
Galen  also  spoke  of  the  disease  (second  century,  A.  IX). 
The  transmission  of  the  disease  to  man  by  wolves  was 
recorded  in  1591.  During  the  latter  part  of  the  eight¬ 
eenth  and  the  beginning  of  the  nineteenth  centuries  the 
disease  extended  over  all  Europe;  about  that  time  it 
also  made  its  appearance  in  America  where  the  first 
outbreak  was  reported  from  Boston,  in  1768.  In  1779 
it  appeared  in  Philadelphia  and  in  the  state  of  Mary¬ 
land.  In  1785  it  became  prevalent  in  the  northern 
states  and  soon  after  spread  to  the  southern  states.  In 
1803,  and  for  a  number  of  years  following,  it  was 
epizootic  among  foxes  in  southern  Germany  and  Switzer¬ 
land.  During  the  last  century  the  disease  has  caused 
heavy  losses  among  farm  animals  in  Europe  and 
America. 


1.  Kolle  and  Wassormann  :  Hnndbnch  dor  Ualhngonen  Mikro- 
organismen,  iv,  part  2,  p.  1204. 

2.  “Dio  orste  Andeutung  iiber  dio  Tollwut  ist  vlolleicht  in  joner 
Stolio  der  Ilias  zu  sehen.  in  welchor  Homer  Doctor  von  Teucrus 
einen  Wii tendon  Ilund  neuneu  last." 
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Some  of  the  leading  men  who  have  studied  the  disease 
carefully  are  the  following:  John  Hunter  in  England, 
Yiborg  in  Copenhagen,  Waldinger  in  '\  ienna,  Hertwig 
in  Germany  and  Pasteur  in  France. 

PREVALENCE 

The  disease  exists  in  all  countries  except  Australia, 
where  it  has  been  kept  out  by  the  most  rigid  quarantine 
laws.  Recently  England  has  been  free,  due  to  the  proper 
enforcement  of  muzzling  regulations.  The  following 
table  is  cited  by  Jordan. 

No  muzzling  regulation,  or  an  ineffective  one. 


Year. 

Cases  of  Rabies. 

1887  . 

.  2?7 

1888  . 

_ _ _  1 60 

188!)  . 

.  312 

Muzzling  enforced. 

1800  . 

.  129 

1801  . 

.  7» 

1802  . 

.  38 

Opposition  to  muzzling:  ordinance  relaxed, 
•lfto**  . 

1894  . 

.  248 

lftos  . 

.  672 

Muzzling  again  enforced. 

1806  . 

.  438 

1S07  . 

.  151 

1898  . 

.  17 

1$QQ  . 

....  0 

1000  . 

.  0 

Such  figures  speak  for  themselves, 
will  prove  efficient  wherever  enforced. 

Proper  muzzling 
In  addition  to 

muzzling,  all  dogs  brought  into  England  are  kept  in 
quarantine  for  six  months  and  a  careful  history  of  the 
dog  is  recorded. 

The  disease  is  common  in  France.  Belgium  and 
Russia ;  in  Russia  most  common  among  wolves.  It  is 
rare  in  Holland,  Denmark  and  Sweden.  It  now  exists 
in  every  part  of  the  United  States. 

ETIOLOGY 

The  etiologv  of  rabies  is  still  a  more  or  less  disputed 
point.  In  1903,  A.  Negri,  of  the  University  of  Pavia, 
described  bodies  which  he  found  in  the  large  ganglion 
cells  of  Amnion’s  horn  (hippocampus  major).  He 
believed  these  to  be  protozoa  and  the  etiologv  of  rabies. 
These  bodies  vary  in  shape  and  size,  from  0.5  to  23  or 
more  microns  in  diameter,  and  are  round,  oval  or 
irregular  in  outline.  The  round  and  oval  forms  are 
most  common.  The  bodies  grow  as  the  disease  progresses 
and  are  found  both  intracellular  and  extracellular.  The 
largest  bodies  are  usually  extracellular  but  occasionally 
one  finds  very  large  bodies  within  the  ganglion  cells  of 
the  hippocampus  in  the  protoplasm  of  the  cell,  but  never 
in  the  nucleus.  They  are  always  found  in  the  brain 
(protoplasm  of  ganglion  cells)  of  an  animal  in  which 
the  disease  has  run  its  full  course.  The  bodies  are  larger 
in  long  drawn  out  cases  than  in  those  with  an  acute 
rapidly  terminating  illness.  The  Negri  bodies  can  be 
found  in  all  parts  of  the  central  nervous  system,  but 
with  difficulty  in  such  parts  as  do  not  have  large  gang¬ 
lion  cells.  They  are  found  in  the  largest  numbers  and 
attain  their  greatest  size  in  Ammon’s  horn.  It  is  not 
to  be  inferred,  however,  that  the  portions  of  the  brain 
showing  the  most  and  largest  Negri  bodies  are  the  most 
virulent.  On  the  contrary,  it  is  often  found  that  the 
more  virulent  the  infection  the  smaller  are  the  Negri 
bodies,  and  they  may  not  bp  found  at  all  in  the  spinal 
cord  in  such  cases.  In  animals  inoculated  with  a  fixed 


virus  the  bodies,  if  found  at  ail,  are  so  small  that  it  is 
difficult  to  recognize  them  as  2xegri  bodies.  H  hat  these 
bodies  are  specific  has  been  very  well  established.  '1  bat 
they  are  protozoa  and  the  original  infective  agent  is  not 
so  satisfactorily  proved  or  so  generally  believed.  1  he 
structure  of  the  body,  however,  its  varying  size  and 
shape,  with  a  tendency  to  send  out  pseudopodia,  argues 
for  the  protozoan,  rhizopodan  nature  of  the  body.  The 
protozoan  theory  is  further  supported  by  the  fact  that 
quinin  will  neutralize  the  virus  in  the  test-tube 
(Reichel).  That  the  presence  of  Negri  bodies  in  the 
brain  means  rabies  has  repeatedly  been  proved.  In  our 
present  epidemic  we  have  inoculated,  from  cases  defi¬ 
nitely  positive,  according  to  microscopic  examination, 
three  rabbits  and  two  guinea-pigs,  each  of  which  devel¬ 
oped  rabies  and  died  in  due  time,  and  when  examined 
showed  the  presence  of  Negri  bodies  in  their  brains.  At 
the  same  time  a  number  of  rabbits  and  guinea-pigs  were 
inoculated  with  emulsion  of  brains  from  animals,  which 
did  not  show  the  presence  of  Negri  bodies  by  the  micro¬ 
scopic  examination,  and  all  of  these  animals  are  alive 
and  in  good  condition.  Previous  to  our  present  epi¬ 
demic  we  inoculated  a  number  of  rabbits  with  emulsion 
of  negative  brains  and  all  of  them  are  alive  and  in  good 
condition.  Such  experiments  have  been  carried  out  in 
all  of  the  leading  laboratories  and  ought  to  be  con¬ 
vincing  to  the  rabid  skeptics. 

The  disease  is  either  of  the  furious  or  the  dumb  type. 
In  the  furious  type  the  animal  is  extremely  restless  and 
very  irritable,  snapping  at  everything  which  it  sees  in 
motion  and  sometimes  at  objects  not  in  motion.  A  dog 
of  the  furious  type  will  suddenly  leave  home  and  may 
be  gone  for  several  days,  during  which  time  it  may  have 
traveled  many  miles,  but  it  finally  returns  home  in  the 
last  stages  of  the  disease  and  paralysis  sets  in.  Tn  the 
dumb  type  the  animal  rarely,  if  ever,  bites,  owing  to  the 
early  paralysis  of  the  jaw.  Here  there  is  a  progressive 
paralysis.  In  both  types  of  the  disease  there  is  a  ter¬ 
minal  involvement  of  centers  controlling  deglutition  and 
respiration. 

The  infection  is  always  transmitted  by  the  bite  of  a 
rabid  animal.  The  saliva  of  such  animals  contains  the 
infection  which  we  speak  of  as  street  virus.  Not  only  is 
the  saliva  of  the  animal  virulent,  but  it  has  been  found 
that  any  portion  of  the  central  nervous  system  will  pro¬ 
duce  the  disease  if  emulsified  and  inoculated.  The  infec¬ 
tion  travels  along  the  nerve  from  the  bite  or  site  of 
inoculation  centripetally,  and  when  it  reaches  the  brain, 
symptoms  become  manifest,  from  which  time  all  hope  of 
a  cure  must  be  abandoned.  That  it  is  a  slow-growins 
infection  along  the  nerve-trunks  has  been  claimed  on 
account  of  the  following  experiments: 

A  number  of  different  animals  have  been  inoculated 
directly  into  the  sciatic  nerve  and,  after  incubation  of 
varying  lengths  of  time,  these  nerves  have  been  taken 
at  various  levels,  pieces  of  which  have  been  emulsified 
and  inoculated  into  other  animals.  The  more  central 
portions  have  failed  to  reproduce  the  disease  while  those 
closer  to  the  site  of  inoculation,  i.  e.,  distal  portions  ol 
the  nerve  or  cord,  have  given  positive  results.  In  some 
of  these  the  distal  portions  of  the  spinal  cord  have  giver 
positive  results  while  the  medulla  and  thoracic  an< 
cervical  portions  have  given  negative  results.  That  th( 
growth  along  the  nerve-trunks  is  the  only  method  b\ 
which  the  infection  takes  place  seems  to  be  disprove^ 
bv  the  experiments  of  Konradi.  who  inoculated  a  numbej 
of  pregnant  rabbits  and  guinea-pigs,  and  found  that  th< 
young,  born  nine  days  before  symptoms  became  mam 
fest  in  the  mother,  were  infectious  to  guinea-pigs,  whei 
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their  brains  were  inoculated  subdurnlly  into  the  experi- 
mental  animals.  A  number  of  cases  are  cited  in  which 
fetuses  were  removed  from  the  mother  dead  of  rabies, 
and  an  emulsion  of  the  brain  of  each  fetus  was  inocu 
lated,  with  resulting  rabies  and  demonstration  of  Negri 
bodies  in  the  inoculated  animal.  One  must  first  con¬ 
clude  from  this  that  the  infection  was  circulating  in 
active  form  several  days  before  symptoms  were  manifest 
in  the  mother.  The  presence  of  the  virus  in  the  saliva 
has  been  demonstrated  as  early  as  the  thirteenth  day 
before  symptoms  (Ivonradi).  Schindler,  in  his  work 
on  rabies  among  rodents,  obtained  positive  results  in 
;l()  per  cent,  of  rodents  'fed  with  Berlin  fixed  virus. 
Pace  reports  a  positive  result  from  inoculating  the  emul¬ 
sified  cicatrix  from  a  child  dying  with  rabies. 

The  incubation  period  varies  with  the  severity  and 
location  of  the  bite,  the  virulence  of  the  virus,  and  the 
species  of  the  animal  biting  and  bitten.  The  virus  of 
wolves  is  more  virulent  than  that  of  dogs.  The  saliva 
ot  man  is  less  virulent  than  that  of  dogs.  In  monkeys 
the  disease  becomes  attenuated.  Beichel  gives  the  fol¬ 
lowing  table  for  the  average  periods  of  incubation : 

Man  .  14  to  90  days 

Cats  .  14  to  GO  days 

Horses  .  21  to  90  days 

Rabbits  .  9  to  90  days 

Bogs .  14  to  GO  days 

Cows  .  .  .• .  14  to  80  days 

Swine,  sheep,  goats .  21  to  60  days 

Guinea-pigs  .  8  to  60  days 

There  are  rare  instances  in  which  man  has  developed 
symptoms  after  the  hundredth  day.  One  authentic  case 
is  reported  in  which  the  disease  developed  in  a  dog  after 
the  365th  day.  Much  longer  periods  have  been  observed 
by  Ivonradi. 

Bites  about  the  face  or  any  exposed  surface  are  more 
serious  than  bites  through  clothing.  Sixteen  per  cent, 
of  untreated  persons  bitten  by  rabid  animals  develop 
rabies  and  die.  This  percentage  is  based  on  figures 
varying  from  3  per  cent,  to  32  per  cent.  Among  dogs. 
67  per  cent,  of  those  bitten  develop  rabies. 

The  diagnosis  is  difficult  to  make  clinically  and  should 
always  be  confirmed  by  a  reliable  laboratory.  Veteri¬ 
narians  lav  a  great  deal  of  stress  on  the  peculiarity  of 
the  howl  which,  together  with  snapping  and  the  cease¬ 
less  unrest,  is  considered  pathognomonic.  Hydrophobia 
does  not  exist  in  dogs,  but  is  more  or  less  marked  in 
man.  It  has  been  stated  that  it  is  the  fear  of  swallowing 
the  liquid  and  the  pain  it  causes,  rather  than  any  fear 
of  the  water  itself.  In  two  recent  fatal  cases  in  human 
beings  at  Jacksonville,  Florida,  the  onset  of  the  disease 
was  characterized  by  headache  and  extreme  nervousness. 
One  of  the  patients  would  go  into  convulsions  on  the 
slightest  provocation.  The  breathing  is  affected  early. 
In  both  of  the  local  cases  insomnia  was  nresent  from 
the  onset.  The  second  case  referred  to  was  that  of  a 
large  well-built  man,  about  30  years  old.  who  was  bitten 
just  above  the  eye.  Treatment  was  started  on  the  fourth 
day.  but  he  developed  symptoms  on  the  nineteenth  dav 
after  the  bite,  and  died  on  the  twenty-first. 

PROGNOSIS 

The  prognosis  is  most  grave.  The  diagnosis  of  rabies 
means  certain  death,  a  death  most  horrible  to  behold, 
ami  agonizing  beyond  description  for  the  patient.  There 
am.  however,  a  few  isolated  reports  of  cases  of  rabies 
with  recoveries.  Joseph  Koch,  of  Berlin,  reports  a  num¬ 
ber  of  instances  in  experimental  animals  and  one  case 


in  a  man.  rl  he  animals  inoculated  with  emulsions  of 
positive  and  suspicious  brains  would  develop  symptoms 
which  would  last  one  week  or  more,  and  then  would 
gradually  recover.  Some  of  these  animals  were  later 
killed  and  emulsions  of  their  brains  gave  positive  results, 
typical  rabies.  One  instance  is  cited  in  which  a  dog, 
while  showing  positive  rabid  symptoms,  bit  a  man :  the 
dog  recovered,  but  the  man  developed  rabies  and  died. 

In  another  case  a  white  laborer,  aged  57,  was  severely 
bitten  on  the  arms  by  a  dog  whose  brain  showed  typical 
Negri  bodies.  Treatment  was  started  on  the  third  day 
after  the  bite.  On  the  fifteenth  day  the  patient  com¬ 
plained  of  pressure  in  the  stomach,  headache  and 
insomnia.  On  the  morning  of  the  seventeenth  day,  when 
going  for  treatment,  he  had  to  be  supported  by  persons 
on  either  side,  and  on  entering  he  said :  “My  legs  are 
so  weak  that  they  can  no  longer  carry  my  body;  they  are 
as  if  dead.”  The  condition  increased  in  severity  until 
there  was  a  partial  paralysis  of  arms,  legs,  muscles  of 
neck  and  face,  and  lie  became  unable  to  close  his  eves 
or  pucker  his  mouth  to  whistle.  On  the  thirty-second 
day  paralysis  of  the  bladder  and  bowels  were  made 
manifest  by  frequent  involuntaries.  Until  the  fifty- 
second  day  the  condition  was  most  grave,  but  from  that 
time  on  a  gradual  improvement  was  noted  and  the 
patient  was  able  to  go  to  his  home  on  the  seventy-second 
day,  after  fifty-seven  days  illness.  Some  slight  paralvsis 
of  the  face  and  muscles  persisted  producing  an  ectropion 
of  both  eyelids. 

The  case  was  considered  one  of  atypical  rabies.  The 
possibility  of  a  luetic  paresis  was  excluded  by  a  nega¬ 
tive  history  and  a  negative  Wassermann  reaction.  We 
have,  therefore,  a  well-developed  case  of  rabies  with 
recovery.  It  is  unlikely  that  the  course  described  could 
be  due  to  treatment,  since  thousands  of  others  have 
taken  the  same  treatment,  many  of  whom  were  delicate 
children,  and  none  of  them  have  shown  any  symptoms. 

Other  instances  are  recorded  by  Konradi  and  others. 

TREATMENT 

The  treatment  is  entirely  prophylactic  and  should  be 
begun  as  soon  as  the  person  is  bitten.  The  wound 
should  be  cauterized  at  the  earliest  possible  moment,  in 
order  for  cauterization  to  be  of  value,  and  one  might  say 
that  if  half  an  hour  elapses  cauterization  is  useless.  The 
Pasteur  treatment  should  be  begun  at  once  and  given 
in  accordance  with  the  severity  of  the  bite.  The  Pasteur 
treatment  has  reduced  the  average  mortality  from  16  per 
cent,  for  untreated  patients  to  an  average  of  1.2  per 
cent,  for  treated  patients.  Of  24,000  patients  treated  at 
Charkow  between  the  years  1888  and  1908,  Kozewaloff 
reports  266  deaths,  or  1.1  per  cent.  Of  these,  161  died 
fifteen  days  after  completion  of  treatment  or  later.  Of 
the  fatalities,  16.25  per  cent,  were  of  persons  bitten  bv 
wolves,  while  the  next  highest  percentage  is  that  in 
persons  bitten  by  dogs;  0.98  per  cent,  were  falal.  In 
the  cases  in  which  symptoms  develop  either  with  or 
without  the  antirabic  treatment  there  does  not  seem  to 
be  anything  to  be  done  except  to  try  to  keep  the  patient 
as  comfortable  as  possible.  Opiates  in  their  various 
forms  are  useless  to  produce  sleep.  As  much  as  10 
grains  of  morphin  have  been  given  in  about  eighteen 
hours’  time  without  producing  sleep.  Chloroform  should 
be  resorted  to  in  such  cases  as  soon  as  the  symptoms  are 
definitely  established,  and  the  patient  kept  unconscious 
for  many  hours,  the  length  of.  time  depending  entirely 
on  the  character  of  pulse  and  respiration.  Since  recov¬ 
eries  have  been  reported,  as  quoted  in  this  paper,  it 
might  be  possible  that  if  the  wear  and  tear  of  the  con- 
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vulsive  stage  could  be  eliminated  some  might  have  a 
faint  chance  for  recovery.  In  case  the  patient  dies,  the 
chloroform  will  have  saved  him  from  the  agonizing 
mental  state  which  such  patients  pass  through.  One 
other  attempt  can  be  made,  namely,  the  administration 
of  the  serum  of  an  immune  animal  or  person.  As 
much  blood  should  be  withdrawn  as  the  individual’s 
strength  will  allow,  and,  after  separating  the  serum  and 
red  corpuscles,  injected  in  graduated  doses.  This  is 
partly  speculative  and  will  require  a  great  deal  of 
experimental  work  to  show  its  real  value.  There  is  still 
room  for  a  great  deal  of  experimental  work  along  lines 
of  the  true  etiology  of  rabies  and  the  treatment  of 
developed  cases. 

In  the  preparation  of  this  paper  I  am  greatly  indebted  to  Dr. 
It.  L.  May  for  the  privilege  of  the  post-mortem  materials,  to 
l)r.  H.  It.  Mills  for  assisting  in  the  post-mortem  and  the  subse¬ 
quent  work  in  the  laboratory,  and  to  Dr.  Iva  C.  \ oilmans.  Dis. 
Mills  and  Youmans  having  had  the  largest  part  of  the  routine 
examinations  in  our  recent  rabies  epidemic. 

429  West  Fifth  Street. 


RECENT  EXPERIENCES  IN  THE  ARTIFICIAL 
FEEDING  OF  ONE  HUNDRED  INFANTS 

DURING  *TIIE  FIRST  THREE  MONTHS  OF  LIFE  * 
FRANK  C.  NEFF,  M.D. 

KANSAS  CITY,  MO. 

The  experiences  recorded  in  this  paper  were  noted 
during  the  past  year  in  the  care  of  foundlings  in  a 
maternity  home  for  unfortunate  girls.  No  private  cases 
are  here  included,  so  that  my  conclusions  as  to  feeding- 
jesults  are  not  so  favorable  as  would  be  found  in  the 
handling  of  a  similar  number  of  cases  in  homes.* 1  The 
material  at  hand  included  infants  some  of  whom  were 
fed  at  the  start  on  breast-milk,  but  few  of  whom  con¬ 
tinued  longer  than  two  weeks.  In  many  of  these  breast- 
milk  cases  the  patients  were  wet-nursed  and  some  fed  on 
mixed  milk  drawn  by  the  breast-pump.  It  would  be 
almost  impossible  to  trace  any  phenomena  while  the 
infant  waY  on  breat-milk  to  a  cause  in  the  milk  or  wet- 
nurse,  as  the  handling  of  the  infants  was  entirely  sepa¬ 
rate  from  that  of  the  mothers  or  wet-nurse,  about  whom 
I  knew  nothing  except  that  syphilis  had  been  careiully 
excluded.  Wherever  possible  an  infant  at  birth  or  in  a 
nutritional  illness  was  given  a  start  on  breast-milk,  and 
this  food  was,  of  course,  continued  as  long  as  breast-milk 
was  available'. 

All  cases  were,  therefore,  problems  for  artificial  feed¬ 
ing  at  varying  periods,  beginning  at  birth  or  within  two 
or  three  weeks  thereafter. 

I  wish  to  speak  first  of  the  initial  loss  of  weight  and 
the  rectal  temperature  in  both  breast-fed  and  bottle-fed 
infants  which  our  records  show. 

INITIAL  LOSS  OF  WEIGHT 

As  has  been  stated  by  many  observers,  notably  by 
Griffith  and  Gittings,2  the  breast-fed  baby  continues  to 
lose  weight  for  the  first  two  to  four  days.  The  feature 
in  which  I  was  most  interested  was  as  to  the  day  on 
which  the  child  had  regained  the  amount  of  its  birth 
weight.  In  Schaeffer’s  series,  44.5  per  cent,  of  infants 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  .Tnue,  1911. 

1.  in  Arch.  Tediat.,  February.  1911,  Dr.  Glazebrook  describes 
the  Speedwell  Country  Homes  idea  of  Dr.  Chapin,  a  movement 
which  will  be  appreciated  by  all  who  have  had  the  sad  experience 
of  fighting  the  mortality  in  a  foundling  asylum. 

2.  Griffith  and  Gittings:  Arch.  Pediat.,  May,  1907. 


were  still  under  weight  at  the  fourteenth  day.3  In  the 
ninety -five  cases  of  Griffith  and  Gittings,  thirty-one  did 
not  regain  their  weight  until  after  the  fourteenth  day. 
In  my  series  of  sixty  breast-fed  infants,  eight  did  not 
show  any  loss  of  weight  at  the  end  of  twenty-four  hours, 
nor  later.  Four  of  these  were  wet-nursed  from  the  start. 
With  the  other  four,  I  could  find  no  explanation  as  to 
why  they  so  quickly  recovered  their  primary  weight. 
The  average  number  of  days  was  eleven  while  the  longest 
was  eighteen. 

Case  1. — Baby  II.,  weighed  3,725  gm.  at  birth,  had  lost  305 
gni.  at  the  end  of  twenty-four  hours,  began  to  gain  on  the 
fourth  day  but  did  not  regain  birth  weight  until  the  eighteenth 
day,  after  which  the  gain  was  regular.  The  child  showed  no 
febrile  nor  other  disturbance  and  was  nursed  by  the  mother, 
whose  condition  was  reported  good. 

In  those  infants  that  were  given  the  bottle  from  the 
start,  and  that  thrived,  the  return  of  the  initial  weight 
averaged  no  slower  than  the  breast-milk  babies.  One 
infant  on  the  bottle  had  about  regained  its  birth  weight 
at  the  end  of  twenty-four  hours  and  continued  to  gain 
as  follows : 

Case  2. — Baby  0.,  weight  at  birth  3,600  gm.,  was  placed  at 
once  on  half  buttermilk  and  water.  The  second  day  the  chile 
regained  to  within  5  gm.  its  initial  weight,  and  showed  a  gair 
of  100  gm.  on  the  third  day.  A  small  amount  of  malt  sugai 
to  gain  slowly  when  at  the  eleventh  day  there  had  been  a  tota 
increase  of  300  gm.  above  the  initial  weight. 

RECTAL  TEMPERATURES  IN  INFANCY 

There  is  quite  a  difference  in  the  text-books  regard  ini 
the  normal  rectal  temperature  in  the  new-born.  Rotcl 
states  that  about  a  week  following  birth  it  is  98.2  F 
Fischer  places  it  between  99.4  F.  and  100  F.  Koplil 
believes  that  a  temperature  above  100.4  F.  is  abnormal 
One  frequently  hears  it  stated  that  the  temperature  ii 
the  mouth  is  one-half  a  degree  higher  than  in  the  axilla 
and  that  of  the  rectum  one-half  a  degree  higher  thai 
that  in  the  mouth.  Therefore,  assuming  that  the  axillar 
temperature  is  98.6  F.,  it  has  often  been  erroneous! 
concluded  that  the  normal  rectal  temperature  is  99.6  F 
In  several  years  of  routine  temperature  taking  in  th 
children’s  dispensary,  I  seldom  saw  normal  temperature 
above  99  F.  It  was  for  the  purpose  of  convincin' 
myself  as  to  whether  99  to  100  F.  is  rare  and  should  b 
regarded  as  pathologic  in  infants,  that  a  study  of  seven! 
infants  was  made,  first  in  the  infants  during  the  firs 
nineteen  days  of  life,  and  a  second  in  infants  up  to  si: 
months  of  age.  Sixty  of  these  were  on  the  breast  for  ai 
average  of  nineteen  days,  ten  were  bottle-fed  from  th 
start.  Nineteen  days  was  the  average  that  bahies  wer 
fed  on  the  breast,  hence  the  new-born  bottle  babies  wer 
considered  only  for  nineteen  days.  No  difference  wa 
found  in  the  normal  temperature  of  breast-  and  bottle 
fed,  and  the  temperatures  averaged  the  same  in  infant 
of  this  age  as  in  those  whose  temperatures  were  taken  u 
to  three  months,  only  a  few  of  our  cases  remaining  i 
the  institution  up  to  six  months.  The  temperature  wa 
taken  twice  daily,  at  8  a.  m.  and  6  p.  m.,  just  befoi 
bathing  and  feeding.  The  temperature  of  one  child  avei 
aged  97.2  F.,  while  eleven  others  averaged  between  97. 
and  98  F.  One  infant  alone  showed  an  average  ten 
perature  above  99  F.,  it  being  99.4  F.  Only  thos 
infants  who  were  not  premature,  and  who  were  runnin 
a  consistent  temperature  while  they  were  clinically  wel 
were  considered.  The  average  of  2,660  temperature 
was  98.6  F.  The  temperature  at  6  p.  m.  averaged  0.07  I 

3.  Schaeffer  :  Arch.  f.  Gyniik.,  FB96,  p.  2282. 


Volume  LVII 
Number  26 


20(5!) 


'ARTIFICIAL  FEEDING— NEFF  . 


above  the  morning  temperature.  So  consistently  was 
there  some  apparent  disturbance  in  the  infant  whose 
temperature  ran  above  99  F.  (only  one  of  the  infants  in 
this  number  had  an  average  reading  of  over  99  F.),  that 
it  has  confirmed  my  earlier  convictions  that  a  tempera¬ 
ture  between  99  F.  and  100  F.  should  be  regarded  as 
pathologic. 

EFFECT  OF  PEPTONIZATION  OF  THE  MILK 

During  the  year  we  frequently  peptonized  the  milk, 
adding  the  extract  of  pancreas  and  bicarbonate  of  soda 
to  the  bottle  ten  minutes  before  use.  The  milk  was 
peptonized  for  many  of  the  new-born  and  for  many  of 
those  infants  who  were  not  gaining  in  weight,  with  the 
hope  of  finding  a  favorable  effect.  An  occasional 
increase  had  been  demonstrated  to  me  by  Bosenstern  at 
the  Berlin  Kinderasyl.  For  many  years  in  difficult  eases 
physicians  have  used  some  form  of  peptonizing  in  feed¬ 
ing,  often  combining  it  with  milk  sugar.  Undoubtedly 
we  have  all  seen  an  occasional  good  effect.  During  the 
past  year  we  have  had  but  two  cases  in  which  rain  could 
be  attributed  to  peptonization.  One  was  in  an  infant 
fed  on  buttermilk  to  which  was  added  malt  sugar.  There 
had  been  no  increase  in  weight  for  several  weeks,  the 
bowels  and  digestion,  however,  being  clinically  normal. 
One-third  of  a  peptonizing  tube  was  added  to  each  bottle 
of  the  buttermilk  preparation,  with  an  immediate  gain 
in  the  infant’s  weight. 

Case  3.  Baby  O.,  aged  3  months,  had  gained  regularly  on 
malt  soup  containing  two-thirds  full  milk  of  3.4  per  cent."  fat, 
but  at  this  time  there  had  been  no  gain  for  ten  days.  The  milk 
was  peptonized,  the  weight  increasing  211  gm.  in  the  next  two 
days,  and  continued  to  increase  thereafter. 

Xo  favorable  effect  in  all  of  forty  cases  was  observed 
by  peptonizing  the  food  of  the  new-born  infant. 

EXPERIENCES  WITH  BUTTERMILK 
The  buttermilk  which  we  have  used  was  churned 
daily  in  the  institution  from  top  milk  soured  naturally 
at  the  room  temperature  or  by  the  addition  of  a  small 
amount  of  the  previous  day’s  buttermilk.  In  warm 
weather,  the  top  milk  frequently  becomes  sour  in  half  a 
day  at  which  time  it  is  put  on  ice  until  ready  for  churn-' 
ing-  A  glass  rotary  churn  has  proved  satisfactory  and 
can  be  completely  sterilized.  As  small  a  quantity  as  one 
quart  may  be  churned  at  one  time  if  desired. 

In  many  of  the  infants  that  were  difficult  to  feed, 
buttermilk  was  employed,  and  also  in  all  cases  of  atro¬ 
phy.  As  long  as  the  child  thrived  it  was  kept  on  butter¬ 
milk,  even  through  a  period  of  several  months,  with  the 
gradual  addition  of  top  milk.  Our  experience  has  been 
that  it  exerted  a  beneficial  therapeutic  effect  in  mild 
enterocolitis  cases  and  that  such  cases  developed  less 
commonly  among  the  infants  who  had  been  fed  on 
buttermilk. 

Case  4. — Baby  W.,  a  healthy  child,  weighing  3,530  gm.  at 
birth,  fed  on  the  breast  for  ten  days,  and  then  on  a  sweet-nylk 
formula  containing  2.5  per  cent,  fat  for  the  next  twenty  days, 
during  which  time  it  gained  only  150  gm.  At  this  time  we 
began  using  half  buttermilk  and  water  with  the  addition  of  1 
per  cent,  fat  in  the  form  of  top  milk.  During  the  next  twenty- 
three  days  the  infant  gained  only  200  gm.  The  top  milk  was 
then  withdrawn,  the  buttermilk  was  increased  to  two-thirds, 
and  the  water  one-third,  the  infant  gaining  800  gm.  in  the  next 
twenty  days,  after  which  it  was  taken  from  the  hospital. 

Buttermilk  proved  of  special  value  in  the  summer 
months,  at  which  season  it  was  better  tolerated  and  pro¬ 
duced  better  stools  than  the  same  patient  would  probably 
have  had  if  fed  on  a  sweet-milk  mixture. 


SKIMMED  MILK 

Some  of  the  infants  who  had  an  apparent  intolerance 
for  (at  and  who  took  buttermilk  easily,  thrived  for  a  time 
on  skimmed  milk.  One  child  that  had  a  simple  loss  of 
weight  on  mixed  breast-milk  showed  a  remarkable  gain 
when  put  on  skimmed  milk  with  malt  sugar.  The 
routine  was  followed  with  a  series  of  new-born  infants 
of  starting  them  on  a  dilution  of  skimmed  milk  with 
enough  maltose  to  bring  the  total  sugar  up  to  7  per  cent., 
as  low  as  one-third  skimmed  milk  to  two-thirds  water. 
When  an  infant  ceased  to  gain  or  failed  to  show  any 
increase,  top  milk  was  added  from  time  to  time  to  bring 
the  fat  content  up  0.5  per  cent. 

This  method  has  given  much  better  results  in  most 
cases  than  arbitrarily  starting  an  infant  at  birth  on 
a  lat-eontaining  milk  with  a  higher  caloric  content  that 
the  infant  needs  or  will  tolerate. 

MALT  SOUP 

Thirty  infants  were  fed  on  malt  soup  for  varying 
periods.  Those  that  did  not  thrive  were  next  tried  on 
different  quantities  of  the  ingredients.4  Four  formulas 
were  used,  called  Malt  Soup  A,  B,  C  and  D. 

MALT  SOUP  A 

(Keller’s  formula,  with  the  exception  of  the  flour,  which  is 
here  reduced  one-half.) 

4  tablespoonfuls  of  malt  soup  extract,  dissolve  in  18  ounces 
of  warm  water. 

4  level  tablespoonfuls  of  wheat  flour  mixed  with  4  ounces  of 
water,  and  any  lumps  of  flour  strained  out. 

These  are  added  and  brought  to  a  boil  in  double  boiler,  stir¬ 
ring  all  the  time,  and  then  boiled  for  five  minutes. 

Cool  and  add  11  ounces  of  whole  milk. 

MALT  soup  B 

2  tablespoonfuls  of  malt  soup  dissolved  in  18  ounces  of  warm 
water. 

2  level  tablespoonfuls  of  flour  dissolved  in  4  ounces  of  water. 
Cool  and  add  11  ounces  of  whole  milk. 

malt  soup  c 

4  tablespoonfuls  of  malt  soup  dissolved  in  12  ounces  of  water. 

2  tablespoonfuls  flour  in  4  ounces  of  water. 

Cool  and  add  17  ounces  of  whole  milk. 

malt  soup  d 

2  tablespoonfuls  malt  soup  dissolved  in  12  ounces  of  water. 

2  level  tablespoonfuls  flour  in  4  ounces  of  water. 

Cool  and  add  17  ounces  whole  milk. 

In  these,  the  quantities  of  flour,  malt  soup  extract  and 
milk  were  varied,  and  were  given  according  to  the  needs 
of  the  individual  cases.  These  changes  proved  necessary 
and  successful  in  many  cases.  Other  modifications 
besides  these  four  regular  formulas  were  also  used. 

Infants  under  two  months  of  age  did  not  show  the 
gain  found  in  those  who  were  older.  We  have  used  malt 
soup  preparations  in  the  majority  of  the  infants  and 
have  been  favorably  impressed  with  its  tolerance  by 
infants  above  two  months  of  age.  The  milk  is  not  to  he 
boiled  or  added  until  the  malt  soup  is  cooled,  so  that 
there  need  be  no  fear  of  scurvy.5 

CASEIN  MILK 

The  present  German  literature  regarding  experiences6 
with  Eiweiss-Milch 7  is  voluminous  and  favorable,8 
while  comparatively  little  has  been  published  in  this 
country  that  has  given  practical  proof  of  its  merits.9 
Those  who  have  seen  its  use  demonstrated  by  Finkelstein 
and  Meyer  have  felt  that  in  theory  it  is  correct  and 

4.  Ilolt :  Diseases  of  Infants  and  Children,  Ed.  5. 

5.  Thomas:  Ohio  State  Med.  .Tour..  1907. 

6.  Welde,  E.  :  Therap.  Monatsh.,  1911,  xxv,  83. 

7.  v.  Reuss  :  Gesellsch.  f.  inn.  Med.  in  Wien.,  January,  1911 

8.  Bilk,  W.  :  Monatschr.  f.  Kinderh.,  1911,  ix,  No  3. 

9.  Leopold :  Arch.  Pediat.,  August,  1910.  , 
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works  successfully  in  their  hands.  That  artificial  feed¬ 
ing  will  always  be  a  greater  problem  in  the  United  States 
and  in  those  other  countries  which  have  such  extremes  of 
summer  heat  than  it  is  in  the  more  moderate  climate  of 
Germany  is  evident.  Therefore,  it  is  not  to  be  expected 
that  casein  milk  will  show  so  favorable  results  here  as  re¬ 
ported  by  the  German  observers.  After  twenty-four 
hours  of  a  hunger  diet,  the  use  of  a  practical  whey-free 
preparation,  leaving  out  the  buttermilk,  such  as  we  have 
employed  in  some  cases  of  alimentary  intoxication  with 
diarrhea,  was,  in  the  favorable  ones,  attended  by  an 
improvement  in  most  symptoms,  but  the  rapid  fall  in 
weight  was  so  alarming  that  the  addition  of  buttermilk 
or  sugar  was  imperative.  When  buttermilk  was  added  to 
the  casein  milk,  as  advised  by  Finkelstein  and  Meyer,  we 
saw  no  better  results  than  by  the  use  of  buttermilk  alone. 

MALT  SUGAR 

Accepting  the  German  teaching10  regarding  milk 
sugar* 11 — that  it  is  not  so  well  absorbed  as  maltose,  that 
i  L  frequently  causes  a  rise  in  temperature,  and  that  it  has 
the  smallest  influence  on  the  body  growth— we  have 
used  malt  sugar  in  all  cases  that  did  not  gain  in  weight 
and  in  many  normal  cases  as  a  routine.  Maltose  is 
undoubtedly  slower  to  ferment  in  the  intestinal  tract 
than  is  lactose.12  With  the  advent  of  hot  weather,  it  'was 
found  that  the  milk  sometimes  curdled  after  the  addi¬ 
tion  of  the  malt  extract,  in  which  case  the  acidity  of  the 
malt  was  neutralized  by  the  addition  of  carbonate  of 
potassium,  4.8  gr.  to  the  ounce  of  glycerinized  malt 
extract.  Many  patients  showed  a  gain  in  weight  which 
could  not  be  ascribed  to  any  other  cause  than  the  change 
from  milk  to  malt  sugar.  '  In  some  constipated  infants, 
the  change  to  malt  sugar  markedly  improved  the  condi¬ 
tion  and  frequency  of  the  stools.13 

CONCLUSIONS 

From'  observations  on  one  hundred  infants  in  this 
institution  during  the  past  year,  the  following  conclu¬ 
sions  have  been  reached: 

1.  The  average  length  of  time  before  an  infant  regains 
its  initial  weight  is  eleven  days. 

2.  The  rectal  temperature  of  infants  under  six  months 
of  age  is  98.6  F.  This  method  of  taking  should  be 
employed  exclusively,  so  as  to  avoid  the  misunderstand¬ 
ing  which  often  exists  regarding  the  indefinite  mouth 
and  axillary  readings.  A  temperature  of  99  F.  or  above 
is  suspicious  and  should  be  regarded  as  pathologic. 

3.  Peptonization  of  milk  showed  no  advantages  in  the 
new-born,  but  is  occasionally  beneficial  in  older  infants. 

4.  Buttermilk  is  a  useful  food  in  some  cases,  even  in 
the  first  weeks  of  life,  and  where  breast  milk  is  not 
available,  should  be  tried  in  cases  of  fat  intolerance  and 
in  enterocolitis. 

5.  Some  infants  showed  increased  weight  when  fed 
on  skimmed  milk  which,  when  suitably  diluted,  can  be 
made  the  basis  for  fat  and  sugar  additions. 

6.  Malt  soup  is  the  food  that  in  our  experience  proved 
the  best  milk  preparation. 

7.  Casein  milk  has  a  useful  but  limited  field  in 
catarrhal  enteritis,  the  alimentary  intoxication  of  Fin¬ 
kelstein.14 

8.  Maltose  answers  all  the  requirements  for  a  sugar  in 
infant-feeding. 
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10.  Leopold  :  Ztschr.  f.  Kinderli.,  Dee.  22,  1910. 

11.  Ilelmholz  :  Arch.  Pediat.,  May,  1911. 

12.  Uotch  :  Cardinal  Principles  for  Successful  Feeding  of  Infants. 

13.  Kerley  :  Arch.  Pediat.,  March.  1908. 

14.  Finkelstein :  .Tahrb.  f.  Kinderli.,  lxv,  lxviii. 


ABSTRACT  OF  DISCUSSION 

Dk.  Thomas  S.  South  worth,  New  York:  The  early  regain 
of  weight  in  such  a  large  number  of  cases  surprises  me.  In 
my  experience  in  the  hospital  the  baby’s  initial  loss  in  weight 
is  considerable.  I  can  confirm  what  Dr.  Netl  says  as  to  the 
peptonization  of  food  for  infants.  It  has  largely  failed  me  in 
my  hospital  work.  Its  value,  where  it  is  useful,  is  simply  in 
changing  the  coagulability  of  the  proteid,  but  where  a  child 
is  given  a  formula  which  it  cannot  digest  peptonization  does 
not  help  matters.  Malt  soup  mixtures  with  suitable  milk 
modifications  are  very  valuable,  but  it  would  certainly  be  a 
great  mistake  to  go  backwards  and  take  one  stock  formula 
or  one  mixture  and  try  to  use  it  for  all  infants. 

Dr.  M.  Dranga,  San  Diego,  Cal.:  I  have  found  that  in  the 
case  of  babies  under  six  weeks  old,  when  they  are  unable  to 
take  other  food,  I  can  start  them  and  they  gain  rapidly  on 
condensed  milk,  although  when  admitted  they  would  not  retain 
barley  water  or  any  other  kind  of  food.  Condensed  milk  is 
used  only  until  the  babies  are  able  to  retain  other  food. 

Dr.  Langley  Porter,  San  Francisco:  I  believe  condensed 
milk  has  a  definite  place  in  the  feeding  of  infants.  One  of 
the  arguments  that  is  usually  made  against  condensed  milk 
is  that  it  is  low  in  fat  and  low  in  proteins.  If  any  one  giving 
condensed  milk  will  study  as  carefully  his  formulas  as  he 
would  in  giving  any  other  food,  he  will  find  it  possible  to 
augment  the  protein  and  the  fat.  I  believe  the  contumely 
that  has  been  heaped  on  condensed  milk  is  deserved  by  the 
people  who  prescribe  it  because  they  do  not  use  it  as  carefully 
as  they  do  other  forms  of  milk. 

Dr.  J.  P.  Sedgwick,  Minneapolis:  Regarding  the  moi-tality, 
a  word  from  the  northern  section  may  be  of  interest.  The 
twin  cities,  Minneapolis  and  St.  Paul,  have  a  population  of 
about  500,000.  There  are  few  negroes,  little  poverty  and  little 
crowding.  The  mortality  last  year  was  between  600  and  700. 
The  death-rate  is  higher  during  the  summer,  and  although  we 
do  have  a  hot  season  the  heat  does  not  last  as  long.  I  remem¬ 
ber  one  August,  however,  when  eighty  or  ninety  infants  died. 
I  have  found  the  same  condition  of  which  Dr.  Royster  speaks. 
During  some  years  we  have  a  preponderance  of  the  catarrhal 
type  of  diarrhea  and  in  other  years  there  is  a  preponderance 
of  the  enteritis  type.  I  have  been  using  casein  milk  and  have 
found  it  of  definite  value  in  certain  cases  of  atrophy  and 
intestinal  trouble.  In  regard  to  maltose,  of  which  Dr.  Neff 
spoke,  I  would  like  to  know  what  form  of  maltose  he  used. 
Some  preparations  have  much  more  dextrin  than  others.  Malt¬ 
ose  itself  is  rather  expensive,  costing  about  $3.00  a  pound 
wholesale. 

Dr.  R.  B.  Tubbs,  Council  Bluffs,  la.:  I  cannot  see  why  it 
is  any  more  legitimate  for  us  to  give  condensed  milk  than  it 
is  to  give  proprietary  medicines.  It  has  nothing  in  the  world 
to  recommend  it  but  that  it  is  sterilized.  Why  should  we  use 
condensed  milk  with  25  per  cent,  of  sugar  added  to  it?  I 
cannot  understand  how  a  man  can  say  that  it  does  not  pro¬ 
duce  scurvy.  In  my  experience  it  does  not  agree  with  the 
babies  except  temporarily.  I  know  the  use  of  condensed  milk 
has  brought  me  more  cases  in  a  desperate  condition  than  any¬ 
thing  else.  As  regards  the  temperature  as  a  causative  factor 
in  summer  diarrheas.  I  believe  that  overfeeding  has  as  much 
to  do  with  the  etiology  as  anything  else. 

Dr.  A.  L.  Tilton,  Kingman,  Ariz. :  In  the  desert  country 
of  Arizona  we  use  a  great  deal  of  condensed  milk.  We  use  it 
because  it  is,  in  a  large  number  of  cases,  the  only  thing  we 
can  get.  Although  there  are  many  cattle  ranches  in  Arizona, 
a  cattle  ranch  is  the  last  place  in  the  world  where  you  will 
find  milk  because  there  is  not  sufficient  grass  near  the  ranch 
houses  for  the  cattle  to  be  well  fed.  Hence  we  have  adopted 
condensed  milk  as  the  least  evil,  and  in  my  limited  experi¬ 
ence  in  its  use  I  have  seen  but  one  case  of  scurvy,  and  in  that 
case  no  orange  juice  had  been  used.  I  do  not  think  I  would 
have  permitted  the  use  of  condensed  milk  but  for  the  fact  that 
it  had  already  been  used  there  with  success. 

Dr.  I.  A.  Abt,  Chicago:  There  is  a  great  diversity  in  infant 
feeding.  Professor  Keller  of  Berlin  collected  formulas  of  feed¬ 
ing  in  different  parts  of  the  civilized  world.  He  has  shown 
that  in  England,  in  Germany,  in  the  United  States  and  in 
France  they  have  their  own  methods.  The  fact  is  that  babies 
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nre  raised  on  artificial  food  all  over  the  world,  and  in  no  two 
countries  is  the  same  method  employed.  I  believe  that  one 
is  justified  in  feeding  a  baby  according  to  the  best  experience 
that  prevails  in  the  section  where  one  is  practicing.  If  most 
babies  in  the  desert  of  Arizona  are  saved  by  feeding  condensed 
milk,  then,  it  seems  to  me,  that  method  of  feeding  is  justified 
there  at  present.  We  still  have  much  to  learn  in  the  matter 
of  adapting  artificial  food  to  babies.  I  am  in  favor  of  every 
man  telling  his  experiences  according  to  the  best  light  he  has,  and 
we  may,  in  that  way,  be  enabled  to  draw  conclusions.  Answer¬ 
ing  the  gentleman  who  said  it  was  wrong  to.  use  condensed 
milk  because  it  'was  a  proprietary  food,  I  think  it  would  cer¬ 
tainly  be  wrong  to  sacrifice  the  babies  for  the  want  of  it,  if 
it  will  save  them.  I  do  not  wish  to  be  understood  as  advo¬ 
cating  condensed  milk,  though  I  should  not  hesitate  to  use 
it  if  the  supply  of  fresh  cow's  milk  was  for  any  reason  unsafe 
or  inadequate. 

l)n.  L.  T.  Royster,  Norfolk,  Va. :  I  have  had  no  experience 
in  feeding  babies  on  condensed  milk.  Nine  times  out  of  ten 
the  patients  brought  to  me  have  been  on  condensed  milk, 
and  are  in  a  wretched  condition.  I  am  in  charge  of  an  insti¬ 
tution  that  takes  foundlings.  It  was  formerly  customary 
to  feed  them  temporarily  on  condensed  milk,  but  I  have 
made  the  experiment  of  feeding  them  on  a  solution  of  milk- 
sugar,  and  they  do  just  as  well.  But  those  that  have 
been  put  on  condensed  milk  by  the  physicians  have  had  it 
given  them  without  any  effort  to  modify  it  in  any  way,  as 
many  of  the  physicians  knew  no  more  about  it  than  the 
mothers. 

Du.  W.  C.  Francis,  Los  Angeles:  I  frequently  put 
children  on  goat’s  milk;  I  believe  that  is  one  of  the  best 
substitutes  for  mother’s  milk. 

Dr.  F.  C.  Neff,  Kansas  City,  Mo.:  Dr.  Soutlnvorth  asked 
about  the  absence  of  the  usual  loss  in  weight  of  these  infants. 

I  did  not  mean  that  there  was  absolutely  no  loss  in  weight, 
but  that  they  had  regained  it.  We  simply  put  them  right  to 
•  the  wet-nurse.  Whether  that  had  anything  to  do  with  their 
regaining  it  so  promptly,  I  do  not  know.  As  to  scurvy,  my 
statement  in  regard  to  the  boiling  of  the  milk  in  preparing 
the  malt-soup  was  simply  a  quotation  from  Thomas,  who,  in 
1907,  objected  to  malt-soup  because  the  milk  had  to  be  boiled. 
In  my  paper  I  have  used  quotation  marks  to  show  that  it  was 
not  an  expression  of  my  personal  opinion.  Dr.  Sedgwick 
asked  about  the  maltose  we  used.  The  exact  analysis  of  the 
malt  extract  preparation  we  used  I  do  not  know. 


VERRUCA  PERUANA* 

S.  T.  DARLING,  M.D. 

ANCON,  CANAL  ZONE 

One  of  the  most  interesting  diseases  in  South  Amer¬ 
ica  is  the  one  known  as  “verruca  peruana”  ( verruga 
peruviana) ,  fiebre  de  la  Oroya,  or  “Carrion’s  fever,”  as 
it  is  called  in  Peru,  in  honor  of  Daniel  Carrion,  a  young 
Peruvian  who  died  as  a  result  of  his  zealous  attempt 
to  determine  the  infectious  nature  of  the  malady  which, 
although  given  the  commonplace  appellation  of  “wart,” 
is  a  very  serious  and  frequently  fatal  disorder. 

Some  knowledge  of  the  disease  is  necessary  to  Ameri¬ 
cans,  from  the  fact  that  American  physicians  have  from 
time  to  time  passed  through  the  endemic  region  or  have 
engaged  in  professional  work  in  connection  with  some 
of  the  American  commercial  interests  in  Peru. 

The  disease  is  interesting  from  several  points  of  view : 
to  the  parasitologist  on  account  of  the  peculiar  bodies 
in  the  erythrocytes,  and  on  account  of  its  probable  trans¬ 
mission  by  ticks  or  other  suctorial  invertebrates  having 
a  peculiar  geographic  and  altitudinal  distribution;  to 
the  hematologist,  on  account  of  the  remarkable  blood- 
picture  in  the  malignant  form  of  the  disease,  there 
y*~  - - - - 1 

*  Road  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Second  Annual  Session,  held 

at  Los  Angeles,  June,  1911, 


being  a  profound  anemia;  to  the  physician  and  quaran¬ 
tine  officer,  from  the  fact  that  the  disease  is  rife  in  cer¬ 
tain  districts  in  Peru,  where  Americans  have  commer¬ 
cial  interests  and  where  American  physicians  and  engi¬ 
neers,  bridge-builders  and  other  mechanics  have  occa¬ 
sion  to  pass  through  or  work  within  infected  zones. 
Convalescents  occasionally  return  to  the  United  States 
with  some  evidences  of  the  disease  still  present  on  their 
persons. 

It  is  of  additional  interest  to  Californians  became 
one  of  the  very  few  accounts  of  the  disease  by  Ameri¬ 
cans  is  that  of  Browne.1 

GEOGRAPHICAL  DISTRIBUTION 

Verruca  peruana  is  an  infectious  disease  in  which  a 
fever  of  irregular  type,  associated  with  more  or  less 
severe  anemia,  is  followed  by  a  w^art-like  eruption  of  the 
skin,  and  sometimes  of  the  mucous  or  serous  membrane. 

Formerly,  it  is  believed,  the  disease  had  a  much  wider 
distribution  than  it  has  to-day.  It  is  now  encountered 
in  certain  narrow  valleys  on  the  western  slopes  of  the 
Peruvian  Andes,  between  latitudes  8°  and  13°  South, 
and  at  altitudes  of  from  1,000  to  12,000  feet.  It  is 
distributed  along  narrow  tributaries  which  drain  into 
rivers  flowing  into  the  Pacific.  The  disease  is  never 
contracted  in  the  lower  coastal  plain,  but  always  up  in 
the  valleys  at  the  higher  altitudes  mentioned,  not  less 
than  28  to  60  kilometers  (16  to  36  English  miles) 
from  the  sea.  Neither  does  it  cross  the  divide,  for  it 
is  unknown  on  the  eastern  face  of  the  Andes.  It  is 
encountered  oftenest  at  altitudes  of  from  2,000  to  6,000 
feet. 

,  The  chief  endemic  areas  are  to  be  found  in  the  depart¬ 
ments  of  Ancachs  in  the  Province  of  Huarez;  and  in 
S.  Bartolome,  Casapalca,  Chosica,  and  Santa  Eulalia  in 
the  Department  of  Lima. 

The  mortality  from  verruca  was  so  great  during  the 
construction  of  the  Oroya  Railroad,  which  extends  from 
Lima  to  the  Cerro  de  Pasco  mines,  that  one  of  the  large 
bridges  crossing  the  river  is  known  generally  as  “Ver¬ 
ruca  Bridge.” 

Peruvian  physicians  believe  that  only  by  sleeping  in 
an  infected  district  or  by  passing  through  it  at  night 
can  the  disease  be  contracted;  and  it  is  generally  believed 
that  the  disease  is  transmitted  by  the  bite  of  an  insect. 
This  naturally  suggests  a  carrier  in  the  shape  of  a  tick 
or  mosquito,  or  other  suctorial  invertebrate  having  a 
peculiar  altitudinal  distribution. 

CLASSIFICATION 

Two  forms  of  the  disease  are  recognized :  the  malig¬ 
nant  and  benign. 

Malignant  Form. — This  is  known  as  “Oroya  fever,” 
“Carrion’s  fever”  or  fiebre  grave  verrugas.  The  initial 
stage  of  this  form  corresponds  with  that  usually  noted 
in  severe  acute  infections.  The  second  stage  constantly 
exhibits  fever  of  an  irregular  remittent  or  intermittent 
type.  There  is  a  rapidly  progressive  and  severe  anemia, 
the  erythrocytes  falling  below  1,000,000,  sometimes  even 
to  500,000  per  1  c.mm.  There  is  poikilocytosis,  polv- 
chromatophilia,  enormous  numbers  of  nucleated  red 
cells,  leukocytosis  and  high  color  index.  Coincident  with 
the  anemia  there  is  vertigo,  great  restlessness  and  air 
hunger.  The  sensorium  is  always  clear  and  the  mor¬ 
tality  very  high.  The  third  or  eruptive  stage  occurs  in 
the  small  percentage  of  patients  who  recover  from  the 
fiebre  grave. 

,  1.  ?rowne:  Verrugas  and  Arroyas  Fevers,  Tr.  Med.  Soc.  Cal. 
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Benign  Form. — In  tliis  group  Barton  places  the 
milder  forms  of  verruca  infections.  They  are  quite 
common  and  the  mortality  is  low.  The  symptoms  are 
more  undefined  and  ilie  patients  usually  follow  their 
vocations.  The  anemia  and  fever  are  moderate,  and  the 
eruption  is  more  frequenty  of  the  nodular  type  and  lasts 
longer  than  in  the  malignant  forms. 

The  second  stage  is  followed  by  the  skin  eruption 
which  appears  first  as  an  exanthem  of  small,  purplish- 
mi  spots,  which  become  papular  and  later  develop  into 
warty  excrescences  occasionally  of  large  size,  having  a 
tendency  to  spontaneous  hemorrhage.  The  lesion  may 
occur  on  the  mucous  or  serous  membranes  and  deep  sub¬ 
cutaneous  tissues.  After  lasting  for  from  four  to  six 
months,  the  eruption  disappears  by  involution  -or  ulcer¬ 
ation. 

The  period  of  incubation,  if  we  consider  the  experi¬ 
ment  of  Carrion,  is  about  twenty-one  days. 

There  is  no  natural  immunity  to  the  disease  of  any 
kind — race,  age  or  sex.  Scheube  says  that  infants  have 
been  born  infected  with  the  disease. 

DURATION 

The  duration  of  the  disease  varies  considerably,  being 
a  couple  of  weeks  in  the  fiebre  grave,  to  months  and 
rears  in  the  other  forms.  The  mortality  among  natives 
is  said  to  be  10  per  cent.;  among  whites  40  per  cent. 
In  the  Oroya  fever,  however,  it  is  85  per  cent,  to  90  per 
cent.  Frequent  complications  are  septicemia,  exhaus¬ 
tion,  anemia,  infections  by  the  typhoid-colon  group  of 
bacilli  and  tuberculosis. 

ETIOLOGY 

Little  can  be  gained  by  delving  into  the  historical 
aspect  of  this  subject.  The  infectious  nature  of  the  dis¬ 
ease  was  demonstrated  in  1885  by  Daniel  Carrion,  a 
young  Peruvian  medical  student,  who  inoculated  him¬ 
self  in  both  arms  with  blood  taken  from  warts.  After 
a  latent  period  of  twenty-one  days,  he  entered  the  febrile 
stage  of  the  disease  and  died  eighteen  days  afterward  of 
febre  grave,  before  the  development  of  the  eruption. 

It  is  curious  to  note  that  in  verruca  several  strains  of 
paracolon  bacilli  have  been  isolated  by  Barton  and  Biffi, 
from  patients  suffering  from  fiebre  grave,  and  also  from 
cadavers  in  cases  of  the  same  disease ;  just  as  in  yellow 
fever,  varieties  of  paracolon  bacilli,  having  been  obtained 
from  yellow  fever  patients  before  and  after  death,  were 
thought  by  competent  observers  to  be  the  cause  of  the 
disease. 

In  1900,  Barton  called  attention  to  the  existence  of 
infections  by  members  of  the  typhoid-colon  group  of 
bacilli  in  patients  suffering  from  verruca.  These  infec¬ 
tions  were  noted  during  the  course  of  an  attack  of  ver¬ 
ruca,  particularly  toward  the  end  of  the  second  stage, 
and  during  the  eruptive  process.  Barton  believes  that 
the  “typho-coli  infections”  alter  the  symptomatology  of 
verruca  and  aggravate  its  progress  to  a  considerable 
degree. 

Biffi  reports  isolating  two  strains  of  bacilli,  one  resem¬ 
bling  B.  paratyphosus,  Scliot,  the  other,  Gaertner’s 
bacillus. 

To  those  who  have  had  any  experience  with  infections 
by  members  of  the  typhoid-colon  group  in  the  tropics, 
and  in  view  of  our  knowledge  of  the  history  of  the  rela¬ 
tion  of  B.  icteroides  and  bacillus  x  of  Sternberg  to  yellow 
fever  and  the  relation  of  the  hog  cholera  bacillus  to 
true  hog  cholera,  which,  as  De  Sehweinitz  and  Dorset 
have  shown,  is  due  to  a  filterable  virus,  these  bacterio- 
logic  findings  of  Barton  and  Biffi  are  very  interesting, 


and  they  add  another  disease  to  the  list  of  those  fre¬ 
quently  complicated  by  infections  with  bacilli  of  this 
group. 

In  October,  1905,  Dr.  A.  L.  Barton2  of  Lima  called 
attention  to  certain  bacillus-like  elements  in  the  erythro¬ 
cytes  of  two  patients  suffering  from  fiebre  grave  de  ver¬ 
rugas.  Later,  in  January,  1909,  he  described  the  bodies 
found  in  fourteen  additional  cases.  Barton  stated  his 
belief  that  the  bodies  were  protozoa  and  were  the  spe¬ 
cific  agents  of  the  disease.  Gastiaburu  and  Bebagliati,3 
in  October,  1909,  confirmed  Barton’s  findings. 

Barton’s  views  as  to  the  relation  of  his  intracellular 
& -bodies  to  verruca  have  not  been  generally  accepted  by 
European  investigators;  chiefly,  I  believe,  for  the  rea¬ 
son  that  the  latter  have  studied  films  in  which  the 
a>bodies  were  oftenest  seen  after  they  have  “broken  up,” 
to  use  Barton’s  expression.  In  this  condition  they  are 
more  nearly  like  basophilic  granulations.  The  illustra¬ 
tions  by  Galli-Vallerio4  are  entirely  unlike  the  appear¬ 
ance  of  .T-bodies  when  they  first  appear  in  the  erythro¬ 
cytes  in  verruga.  Those  of  Basset-Smith,5 *  while  much 
too  coarse,  approach  more  nearly  in  two  instances  to 
the  exact  morphology.  The  general  impression  received 
from  Mayer’s  figures8  is  that  of  cell  degeneration,  the 
rod  forms  being  relatively  too  small  and  not  in  such 
relatively  great  numbers  as  they  are  in  the  early  stage 
of  the  disease  or  during  a  recrudescence. 

The  z-bodies  of  Barton  appear  in  the  blood  in  the 
“severe  wart  fever”  and  disappear  about  the  time  of  the 
appearance  of  the  eruption.  They  are  always  seen  first 
as  slender  rod-like  forms  with  rounded  free  ends.  They 
are  situated  within  the  erythrocytes  but,  according  to 
Barton,  cannot  be  detected  in  the  fresh  blood;  conse¬ 
quently  their  refractive  index  must  coincide  with  that 
of  the  erythrocyte.  They  are  stained  best  with  Giemsa 
stain,  but  not  quite  so  well  with  other  stains  of  this 
class  when  stained  by  the  ordinary  methods.  One  or 
both  ends  may  take  the  stain  a  little  more  deeply  than 
the  rest,  or  a  deeply  staining  swollen  dot  may  sometimes 
be  seen  between  ends.  The  rods  are  occasionally  single, 
though  oftener  two  or  more,  up  to  six  or  eight,  may  be 
seen,  frequently  grouped  in  parallel  series,  or  in  such 
manner  as  suggests,  according  to  Barton,  a  process  of 
reproduction.  This,  however,  may  be  otherwise  inter¬ 
preted,  for  I  have  frequently  found  that  rods  of  melanin 
in  malarial  zygotes  of  infected  mosquitoes  have  exactly 
the  same  grouping.  Filaments  or  irregularly  disposed 
branched  or  pseudo-branched  forms  are  seen.  The  rods 
are  generally  slightly  curved,  and  when  the  er}'throcyte 
containing  them  is  torn,  while  making  the  smear,  the 
bodies  can  be  seen  to  preserve  their  morphology  and 
staining  characters  outside  the  cell.  They  stain  a  dark 
blue  or  purple;  never  faintly  blue,  with  sharply  differ¬ 
entiated  chromatin  substances.  In  this  respect  they  dif¬ 
fer  from  protozoa  and  give  the  impression  of  being  more 
like  spirochetes  than  any  other  known  type  of  micro¬ 
organism.  After  a  few  days  they  are  seen  to  lose  their 
slender  rod-like  shape  and  become  more  irregularly 
swollen,  distorted  and  fragmented.  At  this  time  they 
usually  take  the  stain  more  deeply. 

When  the  disease  progresses  favorably,  the  bodies  dis¬ 
appear  and  the  eruption  comes  out.  If  the  bodies  are 
seen  to  reappear  in  their  slender  rod-like  form,  it  can 

2.  Barton,  A.  L.  :  Descripcion  de  elementos  endoglobulares 
hallndos  en  los  enfermos  de  fiebre  verrucosa,  Cron,  mod.,  1909, 
xxvi.  7. 

3.  Gastiaburfi  and  Rebagliati :  Sobre  la  hematologia  y  etiologia 
de  la  Enfermedad  de  Carrion,  Cronica  Medica,  Nov.  15,  1909. 

4.  Galli-Vallerio :  Centralbl  f.  Bakteriol.,  I,  ab.  orig.,  lviii,  228. 

5.  Basset-Smith  :  Brit.  Med.  Jour.,  Sept.  18,  1909. 

O.  Mayer  :  Centralbl.  f.  Bakteriol.,  I,  ab.  orig.,  lvi,  309. 
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be  noted  at  the  same  time  that  the  patient’s  symptoms 
have  become  more  grave,  and  if  the  thin  rod-like  ele¬ 
ments  continue  in  large  numbers  in  the  peripheral  blood, 
the  patient  dies.  In  these  instances  nearly  every  eryth¬ 
rocyte  is  invaded. 

Barton  states  that  the  longest  period  the  bodies  have 
remained  in  the  peripheral  blood  is  twenty  days. 

If  one  examines  blood  of  verruca  patients  after  the 
z-bodies  have  undergone  involution  and  become  p}'knotic 
and  polymorphous,  the  impression  of  a  peculiar  baso¬ 
philia  of  the  erythrocytes  would  no  doubt  be  entertained, 
but  if  one  watches  the  rod-like  forms  from  day  to  day 
in  a  malignant  case  during  which  there  is  a  period  of 
amelioration  of  symptoms  followed  by  recrudescence  of 
the  disease,  one  is  very  strongly  impressed  with  the  opin¬ 
ion  that  the  ^-bodies  represent  microorganisms  of  some 
kind. 

According  to  Barton,  the  recovery  of  the  patient  coin¬ 
cides  with  the  disappearance  of  a;-bodies  from  the  peri¬ 
pheral  blood. 

What  is  the  nature  of  the  z-bodies?  1.  Are  they  some 
form  of  basophilia  or  degenerative  change  of  the  "eryth¬ 
rocytes  or  are  they  nuclear  remnants?  2.  Are  they 
localized  spots  of  degeneration  of  the  erythrocyte,  sur¬ 
rounding  and  obscuring  a  very  minute  or  ultramicro- 
scopic  microorganism?  3.  Are  they  bacilliform  Babe¬ 
sia?  4.  Are  they  bacilliform  bodies  invading  the  eryth¬ 
rocyte,  such  as  have,  been  described  by 
Laveran  and  Carini7  in  lizards?  5.  Are 
they  related  to  the  endocorpuscular  bodies 
described  by  Graham-Smith8  in  the  red 
corpuscles  of  moles?  6.  Are  they  some 
representative  of  the  sporozoa  ? 

Without  going  into  a  detailed  discus¬ 
sion  of  this  phase  of  the  subject,  I  will 
merely  state  that  the  slender  rod-like 
r-bodies  seem  to  me  to  represent  some 
unique  type  of  microorganism,  for  there 
is' nothing  exactly  like  them  in  the  annals 
of  parasitology  or  hematology. 


REPORT  OF  AUTOrSY 

Patient,  A.  L.  0.,  male,  aged  about  25,  native  of  Pennsyl¬ 
vania,  U.  S.  A.,  bridge  worker,  contracted  verruca  while  at 
work  on  the  Oroya  Railroad.  During  convalescence  and  while 
returning  to  the  United  States,  he  died  on  the  steamer  in 
Panama  Bay,  Sept.  18,  1908.  rlhe  body  was  packed  in  ice  and 
next  morning,  through  the  kindness  of  the  chief  quarantine 
officer,  Surgeon  J.  C.  Perry,  U.  S.  P.  H.  and  M.-H.  S.,  1  had 
an  opportunity  to  make  a  post-mortem  examination  of  the 
body. 

Sparsely  scattered  over  the  body,  particularly  about  the 
ankles,  were  circular  reddish-brown  raised  papules  and  some 
few  pigmented  spots  of  a  dusky  reddish-brown  color.  One  of 
these  latter  in  Scarpa’s  triangle  in  the  left  groin,  6  mm.  in 
diameter,  had  broken  down  and  contained  necrotic  material. 
These  represent  the  “verrugas,”  some  of  which  were  still 
present,  though  of  small  size.  Others  had  evidently  under¬ 
gone  the  process  of  involution  mentioned  above  and  a  few 
had  ulcerated. 

There  was  generalized  tuberculosis  of  the  lungs,  pleurte, 
lymph-nodes,  spleen,  kidneys,  and  liver,  internal  hydro¬ 
cephalus,  hydroperitoneum  and  hydrothorax.  The  femur  mar¬ 
row  was  not  definitely  hyperplastic. 

Smears  from  the  spleen  contained  a  little  melanin,  not 
positively  malarial.  Xo  malarial  plasmodia  were  detected. 
Smears  from  other  viscera  showed  no  ^-bodies,  save  those  from 
the  rib-marrow  which  contained  a  few  rod-like  bodies,  not 
definitely  in  the  erythrocytes. 


Erythrocytes  showing  cr-bodies  in  a  fatal  case  of  verruca  peruana  two  days  before  death. 


BLOOD-CHANGES 

In  the  malignant  form  of  the  disease  very  remarkable 
changes  are  noted.  Brief!)’,  the  chief  characters  are 
basophilia  of  the  red  cells,  the  presence  of  many  nucle¬ 
ated  red  cells,  x-bodies  in  various  stages,  and  numerous 
marrowT-cells,  all  rapidly  escaping  from  the  marrow  be¬ 
fore  they  have  reached  the  mature  type  seen  in  the  peri¬ 
pheral  blood  during  health. 

The  red  cells  show  much  basophilia,  blue  basophilic 
punctations  and  red  nuclear  remnants.  There  are  crises 
in  which  enormous  numbers  of  nucleated  reds,  chiefly 
normoblasts,  are  seen.  There  is  much  basophilic  punc- 
tation  of  those  nucleated  reds  which  show  a  polymor¬ 
phous  or  budding  nucleus.  Many  microcytes  and  macro¬ 
cytes  are  seen  and  there  is  some  agglutination  of  the 
red  cells. 

With  regard  to  the  leukocytes,  there  is  a  leukocytosis 
from  time  to  time,  with  the  appearance  of  marrow-cells 
of  various  types,  such  as  myeloblasts,  neutrophilic  and 
mast  myelocytes,  transitional  leukocytes,  and  polymor¬ 
phonuclear  leukocytes  with  bluish-green  granules.  There 
is  a  diminished  number  of  eosinophils. 

The  blood-platelets  are  notably  diminished  in  number 
and  have  lost  to  a  considerable  degree  their  power  of 
agglutination. 

7.  Laveran  and  Carini :  Ann.  de  l’lnst.  Pasteur,  xxiv,  152. 

8.  Graham-Smith :  Jour.  Hyg\,  Cambridge,  v,  453. 


Microscopic  Examination. — Skin.  The  epithelium  was  flat¬ 
tened  out  and  the  papillae  had  disappeared.  The  lymph-spaces 
of  the  corium  were  filled  with  large,  phagocytic  cells,  dis¬ 
tended  with  reddish-yellow  retractile  granules  of  different  sizes, 
evidently  red  blood-cells  in  various  stages  of  decline.  The 
deeper  connective  tissue,  particularly  around  the  sweat-glands, 
was  infiltrated  by  round  cells,  and  cells  of  the  connective  tis¬ 
sue  type.  In  this  section  the  arterioles  were  not  at  all  dis¬ 
tended,  numerous  nor  conspicuous,  and  this  area  evidently 
represented  a  small  verruca  which  had  undergone  involution. 

Another  section  of  skin  showed  the  epithelium  thrown  into 
folds  without  atrophy  or  obliteration  of  the  papilla;.  Deep  in 
the  subcutaneous  tissue  there  was  a  large  area  of  necrosis  con¬ 
taining  fragmented  nuclei  and  eosin-staining  debris.  On  the 
margins  of  this  area  there  were  numerous  giant  cells  with 
mural  nuclei,  epithelioid  and  plasma-like  cells  and  still  more 
peripherally  a  number  of  round  cells;  but  interspersed  with 
these  proliferated  cells  were  many  arterioles  and  capillaries 
with  thin  attenuated  walls,  with  their  lumens  stuffed  with  red 
blood-cells.  In  some  instances  an  arteriole  might  be  seen 
immediately  beside  a  giant  cell.  The  section  was  very  vascu¬ 
lar  and  represented  a  tuberculous  process,  superimposed  on  a 
vascular  verruca. 

The  kidney,  spleen  and  lymph-nodes  showed  nothing  of  note 
but  disseminated  tuberculosis. 

In  the  striated  muscle  a  number  of  the  fibers  were  swollen, 
the  cross-striations  obliterated,  and  represented  a  hyaline 
change. 

These  meager  notes  from  the  autopsy  and  from  the 
examination  of  tissue  are  of  interest,  for  they  suggest 
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very  strongly  that  the  acid-fast  bacilli  in  verruca  tissue 
(1  (‘scribed  by  various  writers  are  really  tubercle  bacilli, 
and  that  those  who  have  merely  examined  tissue  without 
seeing  the  autopsy,  and  who  have  described  necroses  in 
verruca  tissue,  which  very  closely  resemble  those  of 
tuberculosis,  have  been  describing  tuberculosis  of  vari¬ 
ous  viscera  which  has  existed  as  a  complication  of  ver¬ 
ruca  and  which  do  not  represent  any  specific  change  due 
to  verruca  per  se. 

PROPHYLAXIS 

As  the  disease  is  limited  to  certain  endemic  regions, 
and  is  generally  contracted  at  night,  it  may  be  pre¬ 
vented,  of  course,  by  keeping  out  of  the  danger  zone. 
1  luring  1909  an  American  bridge  company  undertook 
tlie  construction  of  several  bridges  on  the  Oroya  Rail- 
load.  The  engineers  and  workmen  engaged  in  putting 
ii]i  the  first  of  these  structures  encamped  within  a  ver¬ 
ruca  zone,  and  suffered  much  from  the  disease.  At  the 
suggestion  of  Dr.  Barton,  it  was  arranged  that  the  men 
should  sleep  in  a  place  a  few  kilometers  distant,  out  of 
the  endemic  district,  while  they  continued  their  work 
in  the  day  time  as  usual.  From  that  date  there  were 
no  new  cases.  Peruvian  physicians  are  quite  alive  to 
the  economic  importance  of  this  disease  and  we  may 
expect  them  to  determine  in  due  time  the  mode  of  infec¬ 
tion,  the  true  pathogenic  agent,  and  thus  establish  a 
means  of  preventing  the  ravages  of  this  tropical  scourge. 

In  conclusion  it  should  be  stated  that  whatever  the 
final  opinion  with  regard  to  the  re-bodies  may  be,  the 
disease  in  all  its  aspects  will  amply  repay  careful  study 
and  research  into  the  mode  of  transmission,  relation  of 
the  .T-bodies  to  the  different  clinical  phases  of  the  dis¬ 
ease,  the  pathology  and  treatment. 

I  am  under  special  obligations  to  Dr.  A.  L.  Barton 
of  Lima,  Peru,  for  his  kindness  in  furnishing  me  with 
clinical  notes  and  consecutive  blood-films  from  several 
cases  of  verruca. 

Ancon  Hospital. 


VERRUCA  PERUANA  OR  CARRION’S  DISEASE  * 

H.  A.  GILTNER,  M.D. 

Assistant  Surgeon,  United  States  Navy 
WASHINGTON,  D.  C. 

HISTORY  AND  DISTRIBUTION 
Verruca  peruana,  or  Carrion’s  disease,  is  an  infectious 
disease  endemic  in  certain  districts  in  Peru.  It  is  char¬ 
acterized  by  fever,  rheumatoid  pains,  anemia  and  an 
eruption  which  develops  into  bleeding,  warty  tumors. 
Verrugas,  to  use  the  Spanish  term,  caused  many  deaths 
among  the  ancient  Peruvians  and  among  the  followers 
of  Pizarro  during  the  conquest  of  Peru. 

Various  writers  of  that  country,  since  1730,  have 
described  the  disease,  but  it  was  brought  into  greatest 
prominence  in  1870  during  the  construction  of  the  Oroya 
Railroad  over  the  Andes  mountains.  Many  of  the  for¬ 
eign  laborers  were  attacked  by  a  strange  and  fatal  dis¬ 
ease  which  was  given  the  name  of  Oroya  fever  and  the 
connection  of  this  fever  with  the  external  eruption, 
previously  known  as  “verrugas,”  was  established  during 
this  period.  Their  unity  was  illustrated  by  the  case  of 
Wilson,  a  mining,  engineer,  who  after  an  attack  of  Oroya 
fever  returned  to  the  United  States  and  afterward  devel¬ 
oped  a  typical  case  of  verrugas. 

*  Road  in  tlio  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
Los  Angeles,  June,  1911 


Carrion,  a  Peruvian  medical  student,  inoculated  him¬ 
self,  Aug.  27,  1885,  on  each  arm  with  blood  from  a  tumor 
of  a  case  of  verrugas;  initial  symptoms  appeared  Sep¬ 
tember  17  and  his  death  occurred  October  5,  the  thirty- 
ninth  day  after  inoculation,  having  passed  through  all 
the  stage's  of  Oroya  fever.  This  experiment  established 
still  more  fully  the  relation  of  Oroya  fever  and  verruca 
and  showed  the  infectious  nature  of  the  disease. 

While  verruca  was  formerly  endemic  in  several  coun¬ 
tries  of  South  America,  it  is  now  limited  to  Peru,  being 
found  in  three  departments,  Ancachs,  Libertad  and 
Lima ;  and  the  infected  areas  are  confined  to  certain  deep 
river  valleys  of  high  altitude.  Any  person  is  liable  to 
infection,  regardless  of  age  or  sex,  although  organic 
debility  seems  to  be  a  predisposing  cause.  Natives  of  the 
infected  districts  are  immune,  but  all  others  are  liable 
to  contract  the  disease,  even  when  merely  passing 
through  the  countrv.  Intra-uterine  infection  occurs, 
children  being  born  with  the  disease. 

The  lower  animals  are  liable  to  infection  and  present 
the  same  symptoms  as  human  beings,  but  the  external 
lesions  grow  much  larger. 

No  authentic  case  of  infection  by  personal  contact  has 
been  known  to  occur  outside  of  infected  districts.  Ver¬ 
ruca,  in  common  with  many  other  diseases,  has  been  con¬ 
fused  with  malaria,  to  which  the  character  of  the  fever 
bears  a  close  resemblance.  In  many  ways  it  closely 
resembles  yaws,  but  there  are  so  many  distinctive  points 
of  difference  that  it  hardly  seems  probable  that  it  is  a 
form  of  that  disease,  as  is  claimed  by  some  authorities. 

BACTERIOLOGY  AND  PATHOLOGY 

But  little  animal  experimentation  has  been  done,  con¬ 
sequently  the  etiology  has  not  been  shown  conclusively 
and  the  method  of  transmission  is  unknown,  but  it  is 
very  probable  that  it  is  conveyed  by  some  form  of  insect 
life.  An  organism,  apparently  a  bacillus,  is  found  in  the 
red  blood-cells  during  the  febrile  period  and  in  the  tis¬ 
sues  of  the  local  lesions.  It  presents  two  forms,  found  in 
different  stages  of  the  disease,  one  closely  resembling, 
morphologically,  the  tubercle  bacillus,  the  other  much 
thicker  and  apparently  an  involution  form.  This  organ¬ 
ism  is  2  to  6  microns  in  length,  has  rounded  ends,  is 
motile,  contains  two  or  three  granules  resembling  spores 
and  is  gram-negative,  but  stains  well  with  methylene- 
blue.  It  grows  readily  on  bouillon  at  a  temperature  of 
98.6  F.,  cloudiness  appearing  on  the  second  day.  The 
organism  from  this  culture  is  from  10  to  12  microns  in 
length,  and  stains  well  with  gram  and  carbol-fuchsin. 
Much  careful  investigation  will  be  necessary  to  prove 
definitely  whether  this  organism  is  really  the  specific 
cause  of  verruca  as  it  now  appears  to  be. 

On  autopsy,  all  organs  are  found  pale  and  bloodless, 
the  liver  and  spleen  are  frequently  enlarged  and  there 
is  constant  enlargement  of  the  lymphatic  glands — a  diag¬ 
nostic  point.  There  is  hyperplasia  of  Fever’s  patches 
and  congestion  of  the  intestinal  mucous  membrane. 

SYMPTOMS 

The  period  of  incubation  is  not  sharply  defined;  in 
Carrion’s  case  transmitted  by  inoculation,  it  was  twenty- 
one  days,  but  if  contracted  in  the  natural  way  it  may  be 
from  fifteen  to  forty  days.  The  invasion  is  slow,  begin¬ 
ning  with  headache,  pains  in  the  low'er  extremities,  chills 
followed  by  fever,  thirst,  anorexia  and  insomnia.  The 
digestive  system  presents  the  symptoms  of  an  acute  fever, 
the  liver,  spleen  and  lymphatics  are  engorged  and  pete¬ 
chia?  frequently  appear. 
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The  fever  follows  a  remittent  or  intermittent  type  and 
during  the  fastigium  varies  from  100  F.  in  the  morning 
to  104  F.  or  higher  in  the  evening,  extending  over  a 
period  of  twenty-five  or  thirty  days. 

Anemia  is  the  predominating  symptom,  coming  on 
very  rapidly,  and  much  resembles  that  following  hemor¬ 
rhage.  The  red  blood-cells  are  reduced  to  1,000,000  or 
500,000  and  there  is  marked  leukocytosis  with  a  great 
increase  of  polynuclears. 

The  skin  is  white  and  wax-like,  the  lips,  tongue,  gums 
and  nostrils  blanched  and  the  nails  discolored.  Icterus 
is  visible  in  the  conjunctiva,  the  respiration  is  rapid, 
often  with  dyspnea,  the  pulse  from  120  to  140  and  sys¬ 
tolic  murmurs  are  heard  at  the  base  of  the  heart  extend¬ 
ing  into  the  vessels  of  the  neck,  the  latter  symptom  being 
very  annoying  to  the  patient.  Epistaxis  is  frequent  and 
serious,  but  hemorrhage  from  the  bowels  occurs  less 
often.  Edema  is  often  present  in  the  lower  extremities, 
rarely  becoming  general. 

Vertigo  is  so  severe  that  the  patient  cannot  sit  up  for 
fear  of  syncope.  Mild  delirium  occurs  in  the  evening 
and  hiccough  is  frequent. 

Many  patients  succumb  within  twenty-five  or  thirty 
days,  but  if  the  patient  survives  the  febrile  period  the 
symptoms  gradually  decline  until  the  appearance  of  the 
eruption,  when  they  recur.  In  most  instances  the  erup¬ 
tion  is  not  noticed  until  after  the  decline  of  the  fever, 
but  in  some  cases  it  appears  simultaneously,  although  in 
the  former  instance  it  is  quite  possible  that  the  eruption 
escapes  notice,  or  may  be  located  internally. 

It  was  formerly  thought  that  Oroya  fever  was  a  dis¬ 
tinct  stage  of  verruca,  but  later  studies  show  that  no 
sharp  line  can  be  drawn  between  the  fever  and  the  erup¬ 
tion  and  the  division  is  made  only  for  convenience  of 
study. 

In  some  cases  there  is  a  sudden  onset  of  high  fever, 
all  other  symptoms  are  very  severe,  and  death  occurs  in  a 
few  days  showing  the  eruption  on  the  skin,  small,  dis¬ 
crete  and  writh  no  tendency  to  multiply,  or  the  disease 
may  prove  fatal  without  the  appearance  of  the  external 
eruption. 

In  a  majority  of  cases  there  is  an  intermediate  period 
of  from  forty  days  to  four  or  five  months  before  the 
eruption  is  seen.  When  it  does  appear,  the  digestive  and 
nervous  symptoms  are  increased  in  severity,  and  the 
anemia  is  more  marked,  being  identical  with  that  of  the 
initial  fever,  but  it  develops  more  slowly.  The  fever  of 
the  eruption  also  follows  a  remittent  or  intermittent 
type,  rising  to  104  F.  or  higher  and  varies  with  the 
amount  and  form  of  the  eruption.  Edema  is  more  con¬ 
stant  than  during  the  early  stages,  it  is  often  limited  to 
the  lower  extremities  and  is  due  to  the  induration  caused 
by  the  eruption  with  the  consequent  compression  of  the 
venous  circulation.  The  muscular  and  articular  pains 
recur,  the  joints  being  tender  and  often  tumefied. 

There  are  two  distinct  forms  of  the  eruption,  miliary 
and  globular,  often  difficult  to  classify,  as  there  are  all 
grades  between  the  two  extremes.  The  miliary  form,  the 
smaller,  occurs  both  externally  and  in  the  deeper  tissues. 

Externally,  this  form  is  located  above  the  true  skin 
and  may  originate  in  three  wrays:  a  petechia  beneath  the 
Malpighian  layer,  as  a  sort  of  rosy  drop  more  or  less 
transparent,  or  as  a  slight  elevation  of  a  dead  white  tint 
resembling  hypertrophied  papilla.  In  whatever  manner 
it  first  appears  it  grows  gradually  and  develops  into  an 
elevated  papule,  dark,  glossy  and  slightly  pointed.  In 
this  form  the  papule  varies  in  size  from  the  head  of  a 
pin  to  that  of  a  small  pea,  the  smaller  ones  sessile,  the 
larger  tending  to  pediculate. 


Exfoliation  and  bleeding  occur,  the  larger  ones  ulcer¬ 
ating  and  discharging  a  yellowish  liquid  which  forms-  a 
crust.  A  retrograde  process  follows  and  the  growth  dis¬ 
appears,  leaving  a  slight  stained  appearance  of  the  skin, 
which  is  transient. 

The  miliary  eruption  may  be  localized  or  general,  dis¬ 
crete  or  confluent,  and  is  located  especially  on  the  extrem¬ 
ities  and  about  the  face,  the  palms,  soles  and  body  being 
usually  exempt.  The  lesions  occur  on  all  the  mucous 
surfaces  of  the  body,  on  the  peritoneum,  in  the  liver, 
spleen,  kidneys,  lungs,  pancreas,  testicles,  periosteum, 
bones  and  brain.  Those  on  the  conjunctiva  form  small, 
flat  elevations  the  size  of  a  millet-seed ;  in  the  nose  they 
are  larger  and  are  the  cause  of  the  epistaxis.  The  brain 
lesions  are  the  size  of  a  pin-head,  and  located  at  the  base, 
in  the  chorioid  plexus  and  on  the  arachnoid  membrane. 
It  is  a  notable  fact  that  the  eruption  always  begins  in  the 
connective  tissues  and  never  in  the  parenchyma. 

The  globular  form  is  found  only  externally  and  con¬ 
sists  at  first  of  a  small  subcutaneous  elevation,  tender 
and  resistant  to  the  touch,  and  like  the  miliary  has  a 
predilection  for  the  extremities,  the  face  and  especially 
the  ears.  As  the  tumor  grows,  the  overlying  skin 
becomes  purple,  painful  on  pressure  and  in  appearance 
and  consistency  resembles  a  furuncle.  It  finally  becomes 
conical,  the  skin  grows  thinner  and  is  pierced  by  the 
growth,  which  now  assumes' a  globular  form  and  shows 
a  tendency  to  pediculate.  Fissures  form  and  ulceration 
with  hemorrhage  are  subsequent  symptoms.  This  form 
varies  from  the  size  of  a  hazelnut  to  that  of  an  orange. 

In  those  of  medium  size,  subinvolution  begins,  the 
growth  becomes  pale  and  shriveled,  falls  off  and  cicatri¬ 
zation  takes  place ;  but  when  they  are  large,  gangrene, 
secondary  infection  and  extensive  suppuration  are  com¬ 
mon.  Both  forms  may  be  found  in  the  same  case,  or  they 
may  alternate,  the  period  of  eruption  being  from  six 
months  to  two  years.  In  the  section,  a  verruca  tumor 
somewhat  resembles  a  sarcoma,  having  a  stroma  similar 
to  embryonic  tissue,  and  a  circumscribed  adherent  wall. 
It  is  highty  vascular,  the  blood-vessels  having  the  appear¬ 
ance  of  sinuses. 

Pneumonia,  enteritis  and  paratyphoid  are  common 
complications,  and  secondary  infection  of  the  eruptive 
lesions  may  result  in  septicemia. 

DIAGNOSIS  AND  PROGNOSIS 

The  diagnosis  is  not  always  easy,  but  in  a  person  who 
gives  a  history  of  having  been  in  the  infected  districts, 
showing  the  symptoms  of  fever,  anemia,  vertigo,  rheu¬ 
matoid  pains  and  enlargement  of  the  lymphatic  glands, 
verruca  should  be  strongly  suspected.  When  the  erup¬ 
tion  appears  it  is  easily  recognized. 

The  enlarged  liver  and  spleen  are  not  so  constant  as 
in  malaria ;  in  the  latter  the  anemia  comes  on  more 
slowly,  prostration  is  not  so  severe,  lymphatic  enlarge¬ 
ment  is  absent,  the  action  of  quinin  is  positive  and  the 
plasmodium  is  found  in  the  blood. 

Yaws,  apparently  a  very  similar  disease,  is  not  con¬ 
genital  ;  the  yaws  appear  on  the  body  as  well  as  on  the 
extremities,  the  general  health  is  little  affected,  there 
are  no  visceral  changes,  the  mortality  is  low,  and  the 
Treponema  pertenue  is  found  in  the  eruptive  lesions. 

The  prognosis  is  grave,  the  mortality,  according  to 
some  authorities,  being  as  high  as  90  per  cent.  Most 
of  the  deaths  occur  prior  to  the  appearance  of  the  erup¬ 
tion,  and  when  it  appears  the  outlook  is  more  favorable, 
especially  if  it  comes  out  rapidly  and  becomes  general, 
but  when  it  is  partial  or  pale  and  atrophies  without  the 
general  condition  improving,  it  is  not  so  good. 
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PROPHYLAXIS  AND  TREATMENT 

Until  the  manner  of  infection  is  known,  the  only 
piophylactic  measure  to  be  recommended  is  to  remain 
outside  the  districts  known  to  be  infected. 

It  is  not  considered  necessary  to  isolate  the  patient,  as 
there  is  no  danger  from  personal  contact.  The  patients 
whom  I  have  seen  -were  being  cared  for  in  the  medical 
wards  of  Dos  de  Mayo  Hospital,  Lima,  where  they  are 
received  and  treated  without  fear  of  infection. 

The  therapeutic  resources  are  limited  and  consist 
principally  of  symptomatic  and  supportive  treatment. 
Quinin  is  indicated  if  malaria  exists  as  a  complication, 
but  it  has  no  effect  on  verruca  itself.  The  digestive 
system  should  be  put  at  rest,  the  food  being  light  and 
digestible,  and  when  vomiting  is  constant,  rectal  feeding 
is  necessary.  Tonics  and  reconstructives  are  very  useful 
when  they  can  be  borne.  Saline  solution  by  rectum  and 
intravenously  is  used  to  great  advantage  during  the 
critical  part*  of  the  febrile  period. 

In  presenting  this  paper,  I  do  not  wish  to  be  taken  as 
an  authority  on  verruca,  but  merely  give  the  impressions 
gained  by  a  rather  limited  study  of  the  disease  while  on 
a  recent  visit  to  Peru,  together  with  information  gleaned 
from  literature  which  it  is  believed  is  but  little  known 
to  the  profession  of  the  United  States. 

Verruca  has  not  been  widely  investigated  as  yet,  and 
it  is  believed  that  a  further  'study  of  this  interesting 
disease  will  prove  it  to  be  insect-borne  and  perhaps  throw 
some  light  on  other  diseases,  the  etiology  and  trans¬ 
mission  of  which  are  not  yet  understood. 

It  is  desired  to  render  proper  credit  to  Dr.  Ernesto  Odrio- 
zola  of  Lima,  Peru,  whose  excellent  monograph  on  verruca 
has  been  freely  consulted  in  the  preparation  of  this  paper, 
and  to  extend  thanks  to  Dr.  Julian  Arce,  Director  of  Health 
of  Peru,  for  presenting  me  with  a  copy  of  this  work.  Finally, 
1  would  acknowledge  my  obligation  to  my  wife  for  the  trans¬ 
lation  from  the  French  of  the  above  monograph. 


THE  EELATIOU  OF  PELVIC  DISEASE  TO 
EXOPHTHALMIC  GOITER  * 

ARTHUR  E.  HERTZLER,  M.D.' 

KANSAS  CITY,  MO. 

The  exophthalmic  syndrome  is  now  generally  conceded 
to  be  due  to  excessive  secretion  of  the  thyroid  gland, 
and  as  a  result  of  this  view  recent  therapeutic  measures 
have  been  directed  toward  removal  of  a  portion  of  the 
secreting  tissue.  In  connection  with  this  I  desire  to 
express  my  suspicion  that  too  much  emphasis  has  been 
placed  on  a  merely  excessive  secretion.  The  histo- 
pathology  of  the  exophthalmic  thyroid  should  make  us 
suspect  that  the  secretion  is  not  only  excessive,  but  also 
is  changed  in  character,  for  the  reason  that  whenever 
gland-cells  depart  from  the  usual  as  markedly  as  is 
indicated  by  tinctorial  chemistry  in  these  glands,  there 
is  likely  to  be  some  change  in  their  product.  I  desire 
to  question  emphatically  the  entire  correctness  of  the 
minor  premise  before  beginning  my  argument. 

From  time  to  time  inquiries  as  to  the  relation  of  the 
thyroid  to  other  organs  have  been  conducted.  It  is  my 
purpose  to  offer  a  contribution  to  this  phase  of  the 
subject,  in  so  far  as  it  relates  to  the  genital  organs. 
This  paper  will  be  confined  to  clinical  observations, 
including  the  result  of  therapeutic  tests  in  cases  in  which 
a  relation  of  this  kind  was  believed  to  exist. 

*  Road  in  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  I X)s  Angeles.  June,  1011. 


There  are  a  number  of  phenomena  both  physiologic 
and  pathologic  which  call  attention  to  the  relation 
between  the  genital  organs  and  the  thyroid.  The  most 
familiar  phenomenon,  and  one  which  is  known  even  to 
the  painters,  is  the  slight  congestive  enlargement  of  the 
thyroid  incident  to  menstruation.  This  enlargement  when 
associated  with  menstruation  is  worthy  of  note,  as  it  is 
often  attended  by  a  nervous  irritability  and  a  quickened 
pulse  and  a  slight  rise  of  temperature.  Equally  well 
known  is  the  genital  aplasia  in  cretins'  and  the  suspen¬ 
sion  of  genital  function  in  myxedematous  patients,  which 
returns,  however,  when  the  myxedema  is  relieved  by 
thyroid  therapy.  Suggestive,  also,  is  the  disposition  to 
obesity  after  the  menopause  or  after  ovarian  atrophy 
and  the  temporary  reduction  of  fat  by  the  exhibition  of 
thyroid  extract.  In  vomiting  of  pregnancy  Siegmund 
and  others  report  beneficial  results  from  the  adminis¬ 
tration  of  thyroid  extract.  It  has  long  been  recognized 
that  in  exophthalmic  goiter  the  uterine  function  is  fre¬ 
quently  disturbed.  This  has  usually  been  considered  as 
a  secondary  result,  though  the  opinion  that  the  sequence 
of  events  is  direct,  has  existed  without,  however,  any 
attempt  at  proof.  Some  exophthalmic  patients  are  much 
benefited  by  pregnancy  while  others  are  made  worse. 
These  and  many  other  phenomena  show  the  relation 
between  the  thyroid  and  the  genital  organs. 

Unfortunately,  we  have  little  information  of  the  path¬ 
ology  of  these  coexistent  conditions.  I  have  sought  to 
contribute  something  to  this  question  by  careful  clinical 
obsei  ration  together  with  examination  of  pathologic 
material  whenever  such  became  available.  My  plan  has 
been  to  treat  the  associated  lesion  as  if 'the  goiter  did  not 
exist,  whenever  it  was  clear  from  the  history  that  the 
former  began  before  the  goiter.  I  have  operated  on  five 
patients  who  presented  gross  gynecologic  lesions  such  as 
are  amenable  to  ordinary  surgical  treatment,  in  whom 
the  pelvic  disease  certainly  existed  many  years  before 
the  first  symptoms  of  thyroid  intoxication.  Only  patients 
operated  on  more  than  three  years  ago  will  be  reported. 

Case  1. — History. — Mrs.  S.  A.,  patient  of  exceptional  intelli¬ 
gence,  36  years  of  age,  has  had  no  children;  she  gives  a 
history  of  pelvic  inflammation  soon  after  marriage  twelve 
years  before,  and  has  not  been  strong  since,  being  subject 
to  periodic  pain  and  bladder  irritation.  Menstruation  was 
variable,  but  not  painful;  in  fact  the  pelvic  disturbance  was 
often  less  marked  during  this  time.  She  was  nervous  and 
slept  badly.  Eighteen  months  before  examination,  while  going 
past  an  excavation  on  a  dark  night,  she  fell  into  an  incom- 
pleted  cellar.  The  bruises  sustained  were  not  severe  but  she 
suffered  greatly  from  fright.  She  never  overcame  her  nervous¬ 
ness  and  soon  her  heart  became  rapid  and  irritable.  She 
noticed  that  her  eyes  were  becoming  prominent.  This  caused 
her  to  consult  an  oculist,  who  prescribed  5  grains  of  thyroid 
extract  four  times  a  day.  She  grew  worse. 

Examination. — The  pulse  was  130,  quick  and  jerky.  The 
thyroid  gland  was  noticeably  enlarged.  Exophthalmos  and 
von  Graefe’s  sign  were  well  marked.  Tremor  and  irritability 
were  especially  prominent.  Pelvic  examination  showed  a 
uterus  very  tender  and  immovable  with  resistance  on  each 
side.  No  definite  mass  could  be  outlined. 

Operation. — Laparotomy,  done  in  1904,  showed  chronic  pus 
tubes,  the  tubes  and  ovaries  being  imbedded  in  masses  of 
fibrous  tissue.  Roth  tubes  and  the  left  ovary  were  removed. 

Postoperative  History. — The  operative  recovery  was  unevent¬ 
ful.  Three  months  after  operation  the  pulse  was  80  and  soft, 
the  thyroid  enlargement  much  less  and  exophthalmos  was  still 
discernible.  Two  years  later  she  writes  that  she  is  well  and 
adds  that  her  heart  palpitates  easily,  particularly  at  the 
menstrual  periods.  The  condition  of  the  thyroid  and  exoph¬ 
thalmos  could  not  be  determined  by  correspondence.  The 
results  in  this  case  are  symptomatically  very  satisfactory. 
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Case  2.— Patient.— Mrs.  13.,  aged  42,  lias  had  two  children 
and  has  suffered  from  backache  since  the  birth  of  the  first. 
Menstruation  is  often  profuse  and  digestive  disturbance  and 
constipation  have  been  constant.  She  has  gradually  become 
more  irritable  and  sleepless.  One  year  ago  the  diagnosis  of 
exophthalmic  goiter  was  made  and  thyroidectomy  advised  by 
her  physician. 

Examination. — Her  pulse  was  120-136,  jerky  and  small. 
Exophthalmos  was  well  marked.  There  was  no  diarrhea  and 
the  tremor  was  inconstant.  The  uterus  was  large,  very  tender 
and  low;  the  cervix  was  lacerated  and  eroded.  The  fundus 
was  in  the  cul-de-sac  and  was  too  tender  to  be  elevated. 

Operation. — Amputation  of  the  cervix,  shortening  of  the 
broad  ligaments  through  the  vagina  and  repair  of  the  perineum 
were  performed  and  the  round  ligaments  shortened  in  1905. 
The  ovaries  were  normal. 

Postoperative  History. — Operative  recovery  was  uneventful. 
The  general  improvement  was  very  marked  before  she  left  the 
hospital,  at  the  end  of  three  weeks.  At  the  end  of  a  year  the 
goiter  had  disappeared  and  the  exophthalmos  could  not  be 
detected  with  certainty.  The  pulse  was  78.  This  was  one  of 
my  early  operations  on  the  broad  ligament  and  the  cervix 
was  still  low  but  not  so  low  as  before  the  operation,  and  some 
bladder  symptoms  remained.  The  patient  was  anatomically 
and  practically  well  and  symptomatically  entirely  so. 

Case  3. — Patient. — Mrs.  B.  had  exophthalmos  and  goiter; 
the  pulse  was  variable  from  79  to  90  when  she  entered 
the  hospital.  She  complained  of  nervousness  and  pelvic  pain, 
the  nervousness  being  the  more  distressing.  Endometritis  and 
retroflexion  were  diagnosed. 

Operation. — At  operation  (1906)  tubal  adhesions  were  dis¬ 
covered.  Curettage  and  the  Gilliam  operation  were  per¬ 
formed. 

Postoperative  History. — The  pulse  became  rapid  during  con¬ 
valescence,  reaching  120,  and  was  still  100  when  the  patient 
left  the  hospital. 

Two  years  afterward  she  reported  by  letter  she  was  perfectly 
well.  Examination,  however,  made  a  year  later  showed  the 
pulse  to  be  86  and  the  tension  a  little  high.  The  goiter  has 
disappeared  but  there  is  a  suggestion  of  exophthalmos.  The 
patient’s  own  estimate  was  that  of  unqualified  recovery. 

Case  4. — History. — Mrs.  D.,  whose  only  child  was  4  years 
old,  had  exophthalmic  goiter  of  several  years’  duration.  In 
1907  abortion  was  induced  at  eight  weeks  for  uncontrollable 
vomiting  of  pregnancy,  with  marked  exacerbation  of  the 
Basedow  symptoms  and  rise  of  temperature  to  103.5  and 
intermittent  delirium. 

Examination. — In  June,  1907,  she  entered  the  hospital,  with 
a  pulse  of  110.  Exophthalmos  was  pronounced  and  the  goiter 
was  large.  Tremor  was  marked,  insomnia  very  distressing 
and  the  general  nervousness  extreme.  There  was  marked  loss 
of  weight,  dysmenorrhea  and  constant  pelvic  pain.  Retro¬ 
flexion,  lacerated  cervix  and  perineum  with  a  large  and  tender 
uterus  was  diagnosed  on  examination. 

Operation. — The  lacerations  were  corrected  and  the  Gilliam 
operation  for  the  retroflexion  was  performed. 

Postoperative  History. — The  patient  regained  her  weight 
promptly  after  operation  and  ten  months  after  there  was 
great  improvement  in  her  general  condition,  particularly  in 
the  nervousness.  Exophthalmos  was  still  marked  but  the 
goiter  was  much  reduced.  The  exophthalmos  is  still  present 
but  von  Graefe’s  sign  has  disappeared  and,  save  for  excitabil¬ 
ity,  the  patient  is  symptomatically  well. 

Case  5. — History.— Mrs.  S.  has  had  one  child  and  has  had 
pelvic  disturbance  since  its  birth  four  years  ago.  She  had 
albuminuria  of  pregnancy  and  convulsions  and  spontaneous 
labor  at  a  subsequent  pregnancy.  Pulse  120,  exophthalmos 
and  goiter  well  marked  and  nervousness  extreme.  At  exam¬ 
ination  the  cervix  and  perineum  were  found  to  be  lacerated, 
and  there  was  extreme  pelvic  tenderness. 

Treatment. — The  treatment  was  correction  of  pelvic  lesions 
as  in  the  previous  case  in  1908.  Improvement  was  very 
Marked  but  the  pulse  is  still  rapid  at  times,  particularly  when 
surprised,  as  by  the  unexpected  arrival  of  visitors,  but  she 
regards  herself  as  well. 


In  each  of  these  cases  there  was  a  well-defined 
exophthalmic  goiter  associated  with  a  distinct  surgical 
disease  of  the  pelvis.  Each  patient  was  treated  as  though 
no  hyperthyroidism  existed.  All  but  one  were  markedly 
improved  before  dismissal  from  the  hospital,  and  in  each 
of  these  the  history  of  pelvic  disease  antedated  many 
years  the  advent  of  the  exophthalmic  goiter.  It  is 
worthy  of  note  that  the  most  persistent  symptom  was 
the  nervousness  and  in  two  eases  an  associated  tachy¬ 
cardia  when  excited.  Except  in  Case  3,  there  was 
improvement  before  the  hospital  period  was  over. 

In  addition  to  these  patients  I  have  been  able  to 
follow  a  series  of  others  who  were  not  operated  on  for 
some  reason,  but  each  of  whom  possessed  a  pelvic  lesion 
long  before  the  beginning  of  the  hyperthyroidism. 

Case  6. — Mrs.  H.,  patient,  when  first  seen  in  1895  was  18 
years  of  age.  She  had  had  dysmenorrhea  compelling  a  period 
of  rest  in  bed  at  each  period  since  the  age  of  14.  At  the  time 
of  examination  there  was  well-marked  tachycardia,  goiter  and 
exophthalmos  and  great  nervousness,  and  there  was  a  rise  in 
temperature  for  a  period  of  weeks  and  some  delirium. 

Rest  in  bed  and  sedatives  produced  favorable  results  after 
several  months.  A  year  later,  while  the  Graves’  symptoms 
were  still  well  marked,  the  patient  married  against  my  advice. 
Contrary  to  my  predictions  she  was  much  improved  in  preg¬ 
nancy  and  her  condition  was  that  of  a  symptomatic  cure  after 
delivery.  The  patient  has  been  free  from  symptoms  since  that 
time,  now  fourteen  years,  and  the  tachycardia  and  goiter 
have  been  permanently  relieved.  Her  dysmenorrhea  also  was 
relieved  by  the  first  pregnancy.  There  is  still  a  trace  of 
exophthalmos,  though  none  of  the  other  signs  of  hyperthy¬ 
roidism  can  be  detected.  She  has  since  given  birth  to  five 
children,  and  apparently  not  content  with  this  expression  of 
derision  of  her  medical  adviser  she  recently  emphasized  it 
by  giving  birth  to  twins. 

Cases  improved  by  pregnancy  are  numerous  in  the 
literature,  but  unfortunately  in  these  cases  there  is  no 
evidence  as  to  the  condition  of  the  pelvic  organs  before 
pregnancy  and  it  would  be  interesting  to  know  if  these 
cases  were  coincident  with  an  improved  hyperthyroidism. 

Case  7.  Mrs.  A.,  aged  46,  mother  of  four  children,  after 
the  birth  of  her  first  child  suffered  much  from  pelvic  disturb¬ 
ance  and  was  afflicted  by  a  chronic  eczema.  At  the  age  of  44 
she  began  suddenly  to  manifest  severe  evidence  of  menopausal 
disturbance  after  a  sudden  cessation  of  the  menses.  She  had 
cold  jsweats  and  sleeplessness  in  a  marked  degree.  These 
symptoms  were  treated  with  sedatives.  The  nervousness 
increased,  however,  and  suddenly  after  six  weeks  of  this 
treatment  the  pulse-rate  rose  to  120.  These  conditions  became 
worse  and  after  a  further  course  of  three  weeks,  goiter  was 
well  marked  and  the  von  Grafe  sign  was  pronounced.  Rise 
of  temperature  and  delirium  set  in  and  she  died  in  this  condi¬ 
tion,  ten  weeks  after  the  beginning  of  the  disease. 

Case  8. — Mrs.  H.,  aged  36,  has  been  very  nervous  for  sev¬ 
eral  years,  especially  at  the  menstrual  periods,  and  has  had 
pelvic  pain  whenever  she  was  on  her  feet.  Pulse  120,  von 
Graefe’s  sign  present  and  thyroid  easily  palpable.  Uterus  was 
large  and  tender  and  cervix  eroded.  Cervical  amputation  was 
advised,  which  was  done  by  another  surgeon.  A  report  was 
received  four  years  later,  saying  she  was  much  improved  in 
every  way.  No  details  were  obtainable. 

Case  9. — Miss  F.,  aged  40,  has  moderately  severe  goiter, 
tachycardia  and  exophthalmos  and  lias  had  dysmenorrhea 
since  childhood.  The  pelvis  was  not  examined.  She  was  given 
bromids  and  liydrastis.  After  three  years  she  sometimes  is 
nervous  but  is  “well  enough.”  The  dysmenorrhea  has  dis¬ 
appeared. 

Case  10. — History. — Mr.  B.,  aged  32,  came  with  diagnosis 
of  aortic  regurgitation.  His  pulse  was  132,  goiter  well 
marked,  exophthalmos  moderate  and  tremor  was  pronounced. 
His  chief  complaint  was  sleeplessness  and  loss  of  appetite.  He 
had  given  himself  to  excessive  venery,  indulging  in  intercourse 
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nightly  and  frequently  more  than  once.  The  prostate  was 
very  tender,  slightly  enlarged  and  softer  than  normal.  There 
was  tenderness  and  hyperesthesia  of  the  deep  urethra,  hut  the 
seminal  vesicles  were  free.  Under  bromid  treatment  the  pulse 
remains  below  80,  sleep  and  appetite  are  good  but  the  patient 
is  still  nervous  at  times.  He  now  does  without  his  bromid 
for  long  periods.  He  returns  at  times  for  medicine,  stating 
that  he  has  difficulty  in  controlling  his  sexual  appetite,  and 
that  this  presages  an  increase  of  the  Graves’  symptoms. 

Case  1 1 . — History.— Mrs.  K.,  aged  44,  has  three  children, 
the  youngest  being  14.  She  has  been  nervous  many  years  and 
has  had  dysmenorrhea.  I  was  called  for  opinion  as  to  uterine 
cancer.  There  was  no  evidence  of  cancer  but  the  uterus  was 
large,  tender  and  very  hard,  though  symmetrical  in  shape. 
The  cervix  lies  just  within  the  introitus.  She  had  lost  50 
pounds  in  weight.  Menstruation  had  ceased  at  the  time 
of  the  advent  of  the  hyperthyroidism.  Rest  in  bed,  with 
bromids,  checked  the  loss  of  weight,  but  there  was  little 
general  improvement.  After  four  months  hydrastis  in  full 
doses  was  added.  Six  weeks  later  improvement  was  marked 
and  the  weight  increased  amounting  in  all  to  39  pounds.  In 
another  month  menstruation  was  reestablished,  which  signal¬ 
ized  marked  improvement  in  the  pulse-rate.  The  improve¬ 
ment  has  been  progressive  but  the  patient  is  still  a  semi¬ 
invalid. 

In  this  entire  series  of  cases  there  has  been  a  definite 
pelvic  disease  which  from  the  history  clearly  antedated 
the  hyperthyroidism  for  many  years.  Each  has  improved 
by  treatment  directed  solely  to  the  pelvic  disorder.  That 
exophthalmic  goiter  is  associated  in  some  way  with 
reflexes  is  suggested  by  the  fact  that  Jonnesco’s  opera¬ 
tion  is  attended  by  a  measure  of  success.  It  has  been 
suggested  that  in  the  ligation  of  the  thyroid  vessels  the 
improvement  is  in  part  due  to  the  breaking  of  the 
nervous  connections. 

These  results,  together  with  the  fact  that  many 
patients  with  exophthalmic  goiter  improve  under  sedative 
treatment  and  rest,  when  no  attempt  to  discover  a 
primary  source  of  irritation  is  made,  have  caused  me 
seriously  to  consider  whether  or  not  this  disease  should 
ever  be  treated  by  the  removal  of  the  thyroid  without  a 
careful  study  of  the  patient.  The  mortality  rate  of 
thyroid  operations  is  high.  The  vast  majority  of  fatal 
cases  are  not  reported.  The  after-results  of  the  opera¬ 
tions  are  not  given  with  sufficient  detail  or  after  a  long 
enough  period  of  time  to  permit  of  any  judgment  as  to 
the  degree  and  permanency  of  improvement.  Pest  in 
bed  may  account  for  some  of  the  improvement  noted 
after  thyroidectomy.  That  the  chief  dangers  of  opera¬ 
tion  are  caused  by  fright,  as  Crile  believes,  is  not 
supported  by  the  experience  of  the  operations  here 
reported.  In  Case  3  only  was  there  a  temporary  increase 
in  the  symptoms  of  hyperthyroidism.  In  Case  4  there 
was  uncontrollable  vomiting  in  pregnancy  occurring 
after  the  appearance  of  the  hyperthyroidism.  A  case 
was  recently  related  to  me  in  which  an  acute  exophthal¬ 
mic  goiter  developed  after  the  beginning  of  uncontrol- 
lable  vomiting  of  pregnancy.  We  have  then  the  apparent 
paradox  that  pregnancy  may  cause  or  cure  exophthalmic 
goiter.  Unfortunately,  we* are  not,  as  previously  men¬ 
tioned,  possessed  of  sufficient  detailed  information  to 
permit  a  conclusion.  We  must  determine  in  those 
instances  in  which  pregnancy  was  followed  by  improve¬ 
ment,  whether  or  not  the  patients  were  possessed  of 
such  pelvic  diseases  as  are  ordinarily  relieved  by  preg¬ 
nancy.  The  cure  of  the  pelvic  disease  by  pregnancy 
may  be  the  cause  of  the  improvement  in  the  hyperthy¬ 
roidism.  On  the  other  hand,  we  do  not  know  the  cause 
of  the  vomiting  of  pregnancy  or  of  its  exaggerated  state, 
hvperemesis.  We  ascribe  it,  probably  correctly,  to  a 
reflex.  If  we  knew  the  causes  which  exaggerate  the  reflex 


and  thus  produce  hvperemesis,  we  might  predict  which 
cases  of  hyperthyroidism  associated  with  a  pelvic  lesion 
would  be  made  worse  by  pregnancy. 

The  evidence  here  presented  seems  to  suggest  that  the 
pelvic  reflexes  should  be  more  carefully  studied  before 
resorting  to  thyroidectomy  in  hyperthyroidism.  It  is 
not  enough  to  be  satisfied  with  the  history  of  pelvic  dis¬ 
ease,  but  pelvic  disease  should  be  sought  for.  The 
history  may  fail  to  give  evidence  of  a  pelvic  lesion  when 
one  exists.  I  have  repeatedly  discovered  a  pelvic  lesion 
when  the  history  failed  to  give  evidence  of  such  a  dis¬ 
ease.  I  have  recently  operated  on  a  patient  with  early 
hyperthyroidism  who  had  been  treated  for  some  years 
for  tuberculosis  of  the  lungs,  because  a  persistent  loss 
of  weight  could  not  be  otherwise  accounted  for.  A 
retroflexion,  extensive  laceration  of  the  cervix  with 
erosions  existed,  though  the  history  gave  no  suspicion  of 
a  pelvic  lesion  and  the  discovery  was  made  only  because 
a  routine  examination  of  the  entire  patient  has  become 
with  me  a  rule  when  hyperthyroidism  is  diagnosed. 

A  similar  case  is  as  follows: 

Case  12. — Miss  F.,  aged  30,  had  been  suffering  from 
exophthalmic  goiter  of  moderate  degree  for  one  year.  She 
had  been  under  able  medical  supervision  and  thyroidectomy 
was  advised.  She  denied  absolutely  any  pelvic  lesion,  but 
pelvic  examination  was  insisted  on  and  a  retroflexed  uterus 
was  found,  which  was  excessively  tender.  Examination  was 
without  anesthesia  and  tubes  and  ovaries  could  not  be 
palpated.  She  subsequently  stated  that  she  had  had  pain 
at  the  menstrual  periods  for  a  period  of  years  and  in  the 
intervals  when  much  on  her  feet.  She  noted  that  nervous¬ 
ness  and  tachycardia  were  increased  at  the  menstrual  periods. 
She  explained  her  previous  denial  of  pelvic  disturbance  by 
stating  that  she  had  been  told  that  the  pelvic  disturbance  was 
the  result  of  the  hyperthyroidism.  The  medical  adviser  who 
made  this  statement  had  made  no  pelvic  examination.  Recent 
operation  disclosed  extensive  pelvic  adhesions.  In  the  four 
weeks  following  operation  the  pulse  declined  from  130  to  80; 
the  operation  is  of  a  too  recent  date  to  permit  a  judgment 
as  to  the  ultimate  results. 

Lesser  degrees  of  pelvic  or,  more  broadly  speaking, 
sexual  abnormalities  such  as  seminal  vesiculitis,  or  sexual 
psychoses  manifest  in  masturbation,  both  physical  and 
psychic,  often  exist  which  antedate  the  exophthalmic 
goiter.  These  studies  lead  me  to  believe  that  our  con¬ 
ception  of  hyperthyroidism  is  too  narrow.  If  the 
exophthalmic  goiter  syndrome  is  due  to  a  hyperthyroid¬ 
ism,  to  what  is  the  hyperthyroidism  due?  Perhaps,  if 
all  exophthalmic  cases  are  thoroughly  examined  with 
reference  to  pelvic  lesions  and  other  diseases,  we  may 
gain  additional  light  on  the  nature  and  cure  of  the  dis¬ 
ease.  I  am  reminded  of  a  remark  made  by  Dr.  Howard 
Hill  in  discussing  this  phase  of  the  subject  that  “if  we 
did  not  have  sense  enough  to  give  soda  in  gastric  hyper¬ 
acidity,  we  would  be  cutting  out  half  the  stomach  to 
lessen  the  secretion.” 

CONCLUSIONS 

1.  That  there  is  some  relation  of  the  thyroid  gland 
and  the  pelvic  organs  is  generally  recognized. 

2.  Exophthalmic  goiter  and  pelvic  lesions  frecpiently 
coexist.  In  such  instances  the  pelvic  lesion  existed  before 
the  advent  of  the  hyperthyroidism.  Secondary  genital 
atrophy  may  be  the  beginning  of  terminal  stage  of 
myxedema. 

3.  The  relief  of  the  pelvic  lesion  is  in  certain  cases 
followed  by  the  amelioration  of  the  exophthalmic  goiter. 

4.  It  seems  highly  probable  that  in  certain  instances 
the  pelvic  lesion  stands  in  a  causal  relationship  to  the 
exophthalmic  goiter. 
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1  he  possibility  that  reflex  irritation  may  exert  an 
influence  in  producing  an  increased  or  perverted  secre¬ 
tion  of  the  thyroid  makes  it  desirable  that,  when  the 
diagnosis  of  exophthalmic  goiter  is  made,  search  should 
be  made  for  some  possible  source  of  irritation.  The 
physiologic  relationship  between  the  thyroid  and  the 
peh  ic  organs  suggests  that  the  latter  are  particularly 
liable  to  be-  the  source  of  such  irritation  and  deserve 
particular  attention. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  M.  Lazabd,  Los  Angeles:  Dr.  ITertzler  asks  what 
was  the  apparent  cause  of  the  hyperthyroidism  in  t lie  case 
which  I  reported.  There  was  no  pelvic  disease,  so  far  as  I  could 
determine,  previous  to  her  pregnancy;  but  the  patient  was 
01  a  very  neurotic  family  and  a  few  years  ago  in  the 
Iroquois  Theater  fire  in  Chicago  lost  two  sisters  and  I 
believe  her  condition  dated  from  that  time.  She  had  been 
under  the  care  of  a  physician  the  previous  year  and  had  had 
tachycardia  at  that  time  and  during  pregnancy  besides  en- 
laigement  of  the  thyroid  gland,  'which  increased  considerably 
from  the  time  I  first  saw  her  until  after  delivery.  After  the 
delivery  she  had  very  decided  von  Graefe  sign.  The  muscular 
weakness  and  tachycardia  kept  up  and  I  have  seen  her  a  num¬ 
ber  of  times  but  her  circumstances  were  such  that  she  could 
not  take  proper  care  of  herself.  She  had  the  care  of  her  baby 
and  the  household  and  being  a  neurotic  individual  it  was 
almost  impossible  to  do  anything  with  her.  I  heard  two  weeks 
ago  that  she  had  consulted  Dr.  Babcock  in  Chicago,  who  found 
much  the  same  condition.  She  has  still  her  tachycardia  and 
other  evidences  of  exophthalmic  goiter. 


THE  BE  COGNITION  OF  THE  PBE-NEURAS- 
THENIC  AND  PRE-INSANE  CONDITION 
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A  STUDY  FOR  THE  GENERAL  PRACTITIONER  * 
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Education  is  a  response  of  the  race  to  an  environment. 
Elaboration  of  civilization  creates  a  demand  for  longer 
periods  of  preparation  for  life-work.  This  preparation 
is  necessarily  irregular  and  its  results  are  ragged.  The 
ungraded  rooms  in  the  public  schools  and  the  constantly 
increasing  number  of  private  schools  for  subnormal 
children  indicate  an  awakened  consciousness  concerning 
a  certain  group  of  these  ragged  results.  There  are  other 
groups  to  which  the  attention  of  the  home  and  school 
has  hardly  been  called.  I  might  add  that  the  ordinary 
physician  pays  little  more  attention  to  these  other  groups 
than  do  the  home  and  school  authorities.  I  refer  to  the 
children  who  develop  insanity  or  neurasthenia  in  after 


years. 

This  double  problem  may  be  stated  as  follows:  First, 
does  neurasthenia  develop  on  a  neural  soil  which  should 
be  recognized  as  such  in  early  life?  Second,  are  there 
certain  types  of  children  that  furnish  victims  of  insani¬ 
ties,  of  the  dementia  praecox,  or  manic-depressive  and 
hysterical,  groups  which  are  clear  enough  to  be  described 
and  recognized  ? 

DoMoor  defines  abnormal  children  as  “those  afflicted 
with  anything  whatever  that  unfavorably  affects  their 
lives  in  relation  to  the  social  medium  in  which  they 
live.”  This  is,  apparently,  a  broad  enough  definition 
and  has  furnished  a  basis  on  which  special  school-work 
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has  been  instituted  for  the  blind,  deaf  and  crippled,  the 
idiots,  imbeciles  and  infantiles,  those  mentally  sub¬ 
normal  or  retarded,  and  the  morally  abnormal.  It  takes 
into  account  and  provides  for  practically  every  kind  of 
abnormality  which  is  found  present  in  children.  Simple 
and  efficient  tests  are  at  the  hand  of  the  investigator, 
by  which  he  may  locate  easily  the  grade  of  deficiency 
in  any  given  case.  From  none  of  the  above-named 
classes  come  the  inmates  of  our  asylums,  who  suffer 
from  such  mental  troubles  as  dementia  praecox,  mania, 
melancholia  and  hysterical  insanity.  These  future  suf¬ 
ferers  spend  their  childhood  among  normal  people  and 
are  generally  considered  normal. 

In  this  discussion  the  Mendelian  law  of  heredity  will 
be  laid  aside. 

It  is  tenable  to  believe,  as  a  theory,  that  nerve  stress  is 
the  only  cause  outside  heredity  for  these  and  some  other 
psychoses.  Streps  is  removable  when  understood,  or  at 
least  is  theoretically  removable.  Insanity  prevention 
fails  because  the  stresses  do  not  crop  out  until  the  dis¬ 
ease  is  inevitable.  This  paper  is  an  attempt  to  determine 
what  young  persons  are  of  such  types  as  will  develop 
mental  and  nervous  disease  under  later  stress. 

As  I  have  worked  over  the  literature  and  case  his¬ 
tories,  _  three  rather  distinct  types  have  formed  them¬ 
selves  in  my  mind.  None  of  them  are  queer  enough  to 
be  classed  as  abnormal  at  home  or  in  school.  All  of 
them  pass  puberty  with  a  definite  handicap.  They  may 
be  called  the  pre-neurasthenics,  the  pre-emotionals,  and 
the  pre-dements. 

The  neurasthenic  adult  is  the  result  of  a  neurasthenic 
child  or  of  a  normal  child  plus  exhausting'  illness. 
Natural  juvenile  neurasthenia  is  clear-cut.  Its  symp¬ 
toms  are  as  follows:  On  the  physical  side  a  general 
droopiness,  poor  standing  balance,'  diminished  expres¬ 
sion  in  face,  fulness  under  eyes  indicating  fatigue,  other 
fatigue  signs,  as  when  arms  are  extended  one  is"  lower 
than  the  other  and  thumbs  droop,  twitching  fingers, 
abdomen  thrown  forward  when  trying  to  stand  erect; 
on  the  nerve  side,  marked  inability  to  accomplish,  due 
to  mental,  not  physical  fatigue,  a  mental  apathy  more 
apparent  than  real,  abnormal  sensibility  to  external 
impressions,  such  as  sudden  noises,  etc. 

The  pre-emotional  type  shades  into  and  is  often  com¬ 
bined  with  the  neurasthenic  type.  Children  of  the  latter 
type  are  usually  well-formed  physically,  while  those  of 
the  pie-emotional  type  may  show  various  physical  stig¬ 
mata  of  degeneracy. 

The  general  distinguishing  features  between  the  emo¬ 
tional  and  neurasthenic  types  are  to  be  found  in  a  study 
of  the  stimuli  to  which  each  type  responds  most  readily. 
The  young  neurasthenic  is  seldom  introspective.  His 
stimuli  are  largely  external.  The  future  sufferer  from 
mania,  melancholia,  hysteria,  etc.,  responds  to  internal 
more  than  external  stimuli.  Fear,  ambition,  love,  hate, 
sorrow,  all  provide  internal  reasons  for  outward  reac¬ 
tions,  which  at  times  become  so  prominent  as  to  be 
labeled  “unnatural.”  His  existence  is  sthenic,  not 
asthenic.  He  has  a  large  range  of  interests  and  he  keeps 
them  all  going.  He  is  versatile  and  capable,  intense 
in  what  he  does  and  thinks  and  vigorous  in  joy  or 
sorrow. 

The  pre-dements  are  the  mental  shut-ins,  physically 
well  built  and  admirable  while  mentally  un-understood. 
Apparently  happy  and  care-free  they  often  carry  a  hazy 
and  terrifying  knowledge  of  their  own  apartness  from 
their  associates.  They  are  further  characterized  by  a 
power  to  follow  out  their  natural  aptitudes  with  bril- 
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lianev,  thereby  covering  up  defects  in  their  reasoning 
power  and  intellect,  which  may  be  immense. 

Not  easily  fatigued,  not  emotional  in  the  usual  way, 
seized  by  fundamental  emotions  and  held  by  them 
because  of  inability  to  react  to  further  stimuli.;  unable 
to  correct  ideas  by  reason  and  observation,  unable  either 
to  understand  or"  to  explain  themselves,  because  of  this 
massive  bent  or  tendency  of  intellect  which  makes  impos¬ 
sible  the  exercise  of  sound  judgment;  consciously,  un- 
comprehendingly  handicapped;  kicking  against  the 
pricks  of  an  intangible  hindrance — these  are  the  pre¬ 
dements. 

Here  are  three  pictures  of  neural  and  mental  types 
that  are  very  different  from  each  other,  and  I  believe 
them  to  be  fairly  accurate  pictures.  The  key  to  the 
preneurasthenic  type  is  fatigue.  The  key  to  the  pre- 
emotional  type  is  instability.  The  key  to  the  pre-dement 
type  is  internal  strife.  Do  these  t}rpes  develop  the 
future  troubles  named  above  in  this  paper  ?  I  do  not 
know,  but  I  believe  so.  The  literature  at  my  command 
tells  me  of  none  who  do  know.  Can  these  types  be 
studied  and  clarified  so  that  teachers  and  family  physi¬ 
cians  may  learn  to  recognize  them  as  easily  as  they  do 
now  the  abnormal  child?  I  believe  so. 

Studying  mosquitoes  prevented  yellow  fever  ;  eugenics 
seeks  to  prevent  the  production  of  abnormals  in  the 
future.  A  study  of  these  types  may  lead  to  the  saving 
of  a  little  child  "in  the  present. 

Exchange  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  T.  J.  Orbison,  Los  Angeles,  Cal.:  The  point  that  Dr. 
Moore  makes  is  apt  and  appeals  to  anyone  who  goes  into  the 
previous  history  and  family  history  of  any  of  these  patients 
who  come  to  us  as  dements  or  as  neurasthenics  or  as  psychas¬ 
thenics.  We  can  see  them  after  they  have  developed,  as  Dr. 
Graves  says  in  his  paper,  but  it  is  getting  at  the  •earliest 
symptoms,  when  we  can  prevent  them  from  having  the  car¬ 
dinal  symptoms,  which  is  no  doubt  the  important  thing.  I 
should  like  to  speak  of  the  work  that  is  being  done  by  Pro¬ 
fessor  Witmer,  who  instituted  the  laboratory  of  experimental 
psychology  at  the  University  of  Pennsylvania.  They  started 
the  work  six  years  ago;  they  have  a  complete  laboratory  and 
are  taking  these  children  and  making  tests  -which  they  will 
publish,  no  doubt,  when  they  have  sufficient  data  on  hand.  I 
believe  that  the  education  of  the  parents  is  one  of  the  main 
things  in  this  particular,  and  I  believe  that  that  education 
is  being  started.  I  recall  two  instances  in  which  the  mothers 
of  the  children  referred  to  were  the  ones  to  take  the  lead  in 
the  attempt  to  find  out  what  they  could  do  for  their  children. 
One  I  know  was  willing  to  give  up  her  only  son  into  the  care 
of  a  young  woman  who  had  been  educated  along  the  lines  of 
child  education.  The  other  is  likewise  willing,  and,  in  fact, 
she  herself  suggested  that  inasmuch  as  she  was  a  particularly 
nervous  person,  as  was  her  mother  before  her,  it  was  better 
for  her  and  the  children  to  be  apart.  It  is  important  that 
the  parents  shall  take  that  view,  and  it  seems  to  be  up  to  us 
to  direct  them  along  those  lines.  I  would  like  also  to  empha¬ 
size  one  other  point,  and  that  is  the  curability  of  certain  types 
of  dementia  prsecox.  Five  out  of  eight  of  my  cases  were  cured 
and  one  remains  almost  normal.  Two  were  acute.  One  was 
an  acute  dement  with  cyclical  relapses.  One  was  a  hebe¬ 
phrenic.  Those  cases  were  taken  early,  and  they  have  main¬ 
tained  their  cure  for  several  years.  Others,  of  course,  we 
cannot  cure,  as  we  all  know;  but  the  idea  of  the  incurability 
of  these  patients,  it  seems  to  me,  is  not  borne  out  when  we 
can  get  them  early,  as  we  should  do. 

Dr.  G.  Wilse  Robinson,  Kansas  City,  ISIo. :  When  we  take 
into  consideration  the  fact  that  dementia  prsecox,  next  to 
manic  depressive  insanity,  is  the  most  common  psychosis  with 
which  we  have  to  deal,  and  when  we  also  take  into  considera¬ 
tion  the  further  fact  that  practically  every  case  of  dementia 


prsecox,  before  the  dementia  develops,  shows  manifestations 
and  symptoms  that  should  at  least  cause  us  to  suspect  that 
such  a  condition  will  develop,  it  certainly  behooves  us  to  get 
busy. 

As  regards  the  personality  and  the  characteristic  symptoms 
that  are  manifested  previous  to  the  development  of  dementia 
prsecox.  I  believe  that  the  personality  as  described  by  Hoch 
as  the  “shut-in  personality”  is  perhaps  the  most  common. 
Such  children  live  much  to  themselves.  They  are  children 
who  are  hard  to  penetrate.  It  is  a  hard  matter  to  get  into 
their  internal  lives.  They  are  children  whom  their  parents 
and  relatives  do  not  understand.  They  are  children  who  often 
arc  brilliant  in  a  way,  but  they  are  unstable.  Their  nervous 
organization  is  unstable,  perhaps  in  a  nutritional  way.  I  hey 
cannot  stand  long  concentration.  Many  of  them  do  not  follow 
any  particular  occupation  or  any  particular  line  of  study  with 
any  perseverance.  They  jump  from  subject  to  subject,  and 
these  children,  I  believe,  could  be  ferreted  out  and  many  of 
them  could  be  saved  if  we  had  proper  supervision  of  them. 
We  have,  in  many  of  our  cities,  municipal  school  inspection, 
and  we  should  have  state-wide  school  inspection.  These  chil¬ 
dren  that  are  peculiar,  and  children  that  are  unusually  bril¬ 
liant  should  be  investigated  so  that  we  may  learn  wherein 
they  are  defective,  and  then  we  should  have  the  power  of 
forcing  parents  to  educate  them  or  have  them  educated  in  a 
manner  that  will,  in  so  far  as  possible,  prevent  the  develop¬ 
ment  of  these  psychoses  and  neuroses. 

I  believe  such  children  ought  not  to  deal  much  with  abstract 
problems;  they  should  deal  more  with  the  concrete.  Instead 
of  studying  psychology,  they  ought  to  study  pigs  and  chickens 
and  work  in  wood  and  iron  and  things  of  that  character. 
Some  children  cannot  stand  higher  education.  Many  of  them 
are  educated  into  a  hopeless  state  of  dementia;  and  we  should 
advise  the  children,  and  the  parents  should  be  advised,  and 
if  they  will  not  follow  the  advice  there  ought  to  be  some 
power  whereby  the  state  could  force  these  children  to  take  up 
the  proper  line  of  work.  I  have  often  said  that  there  ought 
to  be  some  law  whereby  insane  patients  could  be  protected 
from  their  fool  relatives;  and  children  that  are  predisposed 
to  insanity  ought  to  be  protected  from  their  foolish  parents. 

In  regard  to  curing  dementia  prsecox,  I  do  not  believe  that 
any  true  case  can  be  cured;  allied  conditions  can  be  cured,  I 
believe  that  such  patients  as  are  cured  have  not  true  cases  of 
dementia  prsecox. 

Dr.  C.  L.  Aelen,  Los  Angeles,  Cal.:  I  do  not  think  we  can 
exaggerate  the  importance  of  the  subject  which  Dr.  Moore  has 
introduced.  However,  a  great  deal  of  caution  is  necessary,  m 
interpreting  these  signs  in  children.  We  know  that  the  so- 
called  stigmata  of  degeneration  are  unreliable.  Many  people 
have  one  or  more  of  them.  The  investigations  of  which  Dr. 
Orbison  spoke  which  in  a  psychologic  way  seek  to  estimate 
the  mental  make-up  of  children,  are  bound  in  time,  I  think,  to 
prove  of  the  greatest  value.  However,  we  also  need  a  great 
deal  of  caution  in  their  interpretation,  and  it  will  probably 
be  a  number  of  years  before  we  are  able  to  make  up  our  minds 
on  any  definite  standard. 

As  to  the  matter  of  education,  of  which  Dr.  Robinson  has 
spoken,  it  seems  to  me  that  while  all  the  laws  of  hygiene  with 
regard  to  a  child  should  be  observed,  the  question  of  over¬ 
work  should  never  enter  into  it.  The  child,  as  he  suggests, 
should  be  out  in  the  air  a  great  part  of  the  time  and  should 
be  interested  in  things  at  hand;  nevertheless,  I  cannot  help 
but  think  that  in  some  cases,  at  least,  a  properly  directed 
education  instead  of  being  a  disadvantage  would  be  a  benefit. 

I  have  in  mind  the  case  of  a  young  woman  who,  as  a  child, 
presented  a  great  many  neurotic  symptoms,  was  hysterical, 
and  showed  certain  traits  which  caused  her  parents  considei- 
able  anxiety.  Her  father  was  a  physician.  It  was  noticed 
that  this  child  was  always  better  balanced  and  more  contented 
when  engaged  in  school  work.  She  was  never  allowed  to  over¬ 
work,  but  she  has  been  kept  steadily  at  school,  has  since  gi  ad- 
uated  at  college,  and  the  effect  of  the  work  has  seemed  only 
beneficial.  I  am  of  the  impression  that  a  continuance  of  this 
work  cannot  but  redound  to  her  benefit.  The  parents  are  \eiv 
largely  relieved  now,  and  I  bring  the  case  forward  as  an 
instance  of  the  fact  that  I  think  properly  chosen  work  may 
be  an  advantage  and  a  discipline  rather  than  a  disadvantage. 
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Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.:  Tlie  teacher,  perhaps, 
sliould  be  instructed  along  these  lines,  and  the  parents  should 
be  instructed  along  the  lines  of  trying  to  lead  the  child  to 
bear  disappointment  well.  The  environment  cannot  be  too 
good.  The  habits  should  be  exceedingly  regular.  As  their 
carrying  capacity  is  not  great,  they  should  never  be  over¬ 
loaded.  The  object  or  idea  of  rote  learning  should  be  con¬ 
demned  in  unmeasured  terms.  The  prodigy  or  the  child  dis¬ 
posed  along  those  lines  should  be  held  back.  The  child  who 
is  defective  should  never  be  encouraged  in  the  lines  in  which 
it  shows  great  proficiency;  in  other  words,  the  centers  that 
are  disposed  to  develop  quickly  should  be  held  back,  and  an 
effort  made  to  bring  up  the  centers  which  develop  slowly.  The 
habit  of  parents  and  teachers  of  being  abrupt  with  patients 
like  these  is  very  injurious.  At  the  same  time  too  much  stress 
cannot  be  placed  on  the  necessity  of  teaching  the  individual 
to  bear  disappointment  well.  I  think  that  much  more  good 
is  to  come  from  the  schools  along  these  lines  than  from  the 
medical  profession.  However,  the  profession  and  the  school, 
as  has  been  said,  should  be  closely  associated. 

Dr.  William  J.  G.  Dawson,  Eldridge,  Cal.:  At  the  Glen 
Ellen  Home  in  Sonoma  County  we  have  now  944  inmates  of 
all  grades.  We  have  five  school  departments,  but  I  believe 
in  educating  these  people  through  their  hands  and  their  feet. 
It  is  the  only  way  they  can  be  developed  to  any  extent.  The 
parents  do  not  think  so.  They  want  their  children  to  learn 
to  read  and  write,  but  there  is  very  little  progress  made  in 
reading  and  writing,  comparatively  speaking,.  We  ought  to 
start  in  early  with  the  children  in  the  public  schools  and  find 
out  the  “defects”  and  the  backward  children.  We  have  both 
in  the  Home.  There  should  be  a  separate  and  distinct  treat¬ 
ment  for  these  backward  children.  They  should  not  be  min¬ 
gled  with  the  feeble-minded  to  the  same  degree  that  we  have 
them  up  there;  and  it  is  a  very  important  matter  that  the 
school  teacher  should  early  detect  the  trouble  in  the  child. 

Dr.  Daniel  Crosby,  Fruitvale,  Cal.:  Dr.  Orbison  is  for¬ 
tunate  in  the  cooperation  which  he  obtained  in  his  cases.  But 
the  average  parent  will  be  found  to  be  a  stone  wall,  when  you 
seek  cooperation  about  a  defective  child.  Unless  the  child  is 
almost  a  fit  subject  for  an  institution  for  the  care  of  defec¬ 
tives,  the  average  parent  will  not  acknowledge  the  necessity 
for  special  care  and  observation  and  teaching.  In  the  school¬ 
ing  of  the  child,  it  is  the  teacher  who  has  priority  with  the 
pupil,  and  it  is  in  the  psychologic  and  pedagogic  departments 
of  our  normal  schools  and  universities  that  the  greatest  effort 
must  be  made,  looking  to  the  training  of  teachers  to  recognize 
the  exceptional  child,'  and  to  the  enlightening  of  the  boards 
of  education  in  the  matter  of  the  care  and  mental  develop¬ 
ment  of  the  mental  irregular.  'It  is  a  modification  of  the 
present  plan,  classification  and  training  which  must  be  accom¬ 
plished  by  you  neurologists  through  the  boards  of  education 
and  the  teaching  force  of  the  state. 

Dr.  David  S.  Booth,  St.  Louis:  There  was  one  expression 
used  by  the  author  of  the  paper  which  I  think  is  very  mis¬ 
leading,  although  it  is  a  common  one,  viz.,  “mental  and  physi¬ 
cal  fatigue,”  thus  disassociating  mind  from  matter.  It  is  an 
expression  generally  used  by  the  profession,  and  though  well 
understood  by  the  neurologist,  it  is  misleading  to  the  laity 
(if  not  to  the  average  practitioner),  who  do  not  recognize 
the  fact  that  general  physical  fatigue  leads  to  “mental” 
fatigue;  and  that  “mental”  fatigue  is  an  evidence  of  physical 
fatigue.  In  the  treatment  of  these  diseases,  the  error  is  often 
made  of  adding  physical  fatigue  to  the  already  present  “men¬ 
tal  ’  fatigue,  which,  instead  of  aiding  the  reparative  process, 
only  aggravates  the  original  trouble. 

Du.  Louise  Patterson,  Vineland,  N.  J. :  What  we  need  is 
•  n  enlightenment  of  the  teacher  along  these  lines.  The  teacher 
needs  to  have  an  opportunity  to  observe  the  grades  of  chil¬ 
dren,  so  that  she  may  weed  out  those  who  are  suffering  from 
these  conditions,  and  that  they  may  be  put  where  they  should 
ke;  if  they  are  feeble-minded,  in  an  institution  for  the  feeble¬ 
minded;  if  they  are  backward,  in  classes  for  the  backward; 
an,l  ^  they  are  neurotic,  they  may  be  sent  to  the  physician. 
”e  also  need  physicians  and  medical  inspectors  who  know 
something  of  the  work  and  who  go  into  it  much  more  deeply 
thau  just  finding  out  if  the  child  has  measles,  or  looking  at 


its  throat,  or  looking  into  its  eye,  or  seeing  if  it  has  a-  dis¬ 
charging  otitis  media.  \\  e  need  physicians  who  will  go  deeply 
into  this  subject,  and  we  need  men  and  women  who  will  care 
for  these  children  and  have  them  trained  in  the  way  they 
should  be  trained.  We  have  a  training  school  in  our  institu¬ 
tion  for  both  physicians  and  teachers.  This  has  been  going 
on  for  a  number  of  years.  It  is  not  probable  that  many  of 
you  have  ever  heard  of  it. 

Dr.  Bernard  Oettinger,  Denver:  The  point  that  we  must 
reach  in  investigating  these  conditions  is  to  feel  the  necessity 
of  putting  these  children  in  a  place  where  they  will  feel  at 
home.  We  are  probably  learning  to  recognize  earlier  than 
heretofore,  abnormal  mentality  of  childhood,  but  when  done, 
there  are  few  suitable  places  for  these  children.  VTe  have  an 
occasional  home  for  the  feeble-minded,  but  even  in  these  care 
is  not  individualized.  Workers  who  are  constrained  by  their 
daily  labor  to  do  their  physical  utmost  cannot  well  recog¬ 
nize  an  unusual  condition  in  their  children.  Amongst  another 
class,  the  father  and  mother  are  so  busy  looking  after  bus¬ 
iness  and  home  that  they  do  not  recognize  abnormality,  while 
amongst  the  very  rich,  little  personal  attention  is  paid  to 
boy  and  girl.  The  protection  of  those  mentally  inadequate 
has  much  to  do  with  economic  conditions,  and  with  *  that 
conies  the  need  for  recognition  and  care  by  authority  outside 
the  family.  They  should  live  in  colonies  where  mental  stress 
can  be  removed  by  education  suitable  to  mental  development 
and  absence  of  uneven  family  discipline  and  sentimentality. 
Unless  I  am  mistaken,  I  did  not  hear  from  Dr.  Moore  whether 
he  had  any  hopes  of  recognizing  a  preneurasthenic  or  a  pre- 
insane  condition.  I  have  never  felt  that  I  could,  and  I  think 
after  all  this  is  for  to-day  merely  a  hope. 

Dr.  Ross  Moore,  Los  Angeles:  We  are  establishing  a  school 
laboratory  in  Los  Angeles  along  the  lines  of  the  Philadelphia 
laboratory  for  the  study  of  children  from  the  standpoint  of 
their  nerve  and  mental  makeup,  particularly  the  latter.  The 
object  of  this  paper  was  to- make  concrete  three  juvenile  types 
of  mentality  who  may  be  so  brilliant  as  to  seem  normal  and 
who  in  the  future  may  become  ill  from  preventable  condi¬ 
tions.  I  hope  to  see  in  the  future  a  series  of  questions  or  a 
mode  of  examination  developed  which  will  lead  to  an  accurate 
knowledge  of  these  types.  There  is  one  thing  that  goes  back 
of  the  remarks  made  with-  regard  to  the  education  of  the  gen¬ 
eral  public — the  education  of  the  general  practitioner.  These 
potentially  substandard  children  slip  through  our  examining 
rooms  unrecognized.  This  is  because  the  types  of  childhood 
on  which  mental  or  nervous  disease  engrafts  itself  are  not 
concretely  in  the  minds  of  the  examiners  as  are  the  types  of 
physical  defect.  It  is  my  belief  that  if  we  neurologists  will 
study  to  elaborate  such  types  as  have  been  hinted  at  in  this 
paper  we  will  do  a  great  service  to  future  generations  by 
making  possible  the  prevention  of  much  mental  and  nervous 
disease. 


A  CASE  OF  ASCEND  TNG  PARALYSIS  WITH 

RECOVERY 

CHARLES  W.  HITCHCOCK,  M.D. 

Attending  Neurologist  to  Harper  Hospital 
DETROIT 

Patient. — The  subject  is  a  soldier  in  the  infantry  service 
U.  S.  A.,  aged  24.  with  negative  family  and  personal  history, 
wrho  had  had  an  army  service  of  four  years  ten  months 
and  had  served  in  the  Philippines  two  years  three  months. 
There  is  no  history  of  venereal  disease  or  of  venereal  or  alco¬ 
holic  excesses. 

Examination. — He  was  first  seen  hy  me  in  consultation  with 
Major  F.  M.  Hartsock,  U.  S.  A.,  July  30,  1910,  and  had  first 
reported  at  sick-call  July  27,  when  he  appeared  rather  dull, 
sallow  in  color  and  with  a  temperature  of  100  F.  and  pulse  76. 
He  was  constipated,  his  tongue  heavily  coated,  marked  anor¬ 
exia,  and  he  presented  the  appearance  of  the  onset  of  an  acute 
infection.  The  spleen  and  liver  were  not  enlarged.  July  28. 
the  Widal  test  was  negative  as  also  the  urinalysis;  on  July 
29  the  patient  had  to  be  catheterized. 

History. — He  told  me  that  July  22  he  had  noticed  the  first 
symptoms,  feeling  chilly  and  having  some  headache  and  he 
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thought  he  had  some  fever.  During  the  last  three  days  (July 
27  to  30)  his  temperature  had  ranged  from  09.8  F.  to  102  F. 
and  was  at  this  time  100.2  F.  with  a  pulse  of  72,  full,  soft 
and  regular.  He  had  been  vaccinated  against  typhoid  some 
months  previously.  Two  weeks  before  the  onset  of  the  illness 
he  had  been  on  a  “hike”  across  country  but  had  not  been  in 
contact  with  the  sick  and  had  been  in  no  house  where  either 
child  or  adult  was  sick  or  paralyzed.  He  spoke  of  much  back¬ 
ache.  “in  the  small  of  the  back,”  as  among  his  first  symptoms 
but  complained  of  no  other  pains.  He  was  examined  in  bed 
in  the  post  hospital  and  seemed  mentally  clear.  He  could 
move  one  foot  slightly  and  could  move  a  little  the  toes  of  both 
feet  but  otherwise  could  not  move  his  lower  extremities  at  all. 
Though  he  said  he  had  evacuated  his  bladder  the  day  before, 
he  was  now  totally  unable  to  do  so.  There  had  been  no  bowel 
action  on  July  30,  though  good  until  then. 

Course. — The  knee-jerks  were  entirely  abolished;  the  arm- 
reflexes  were  present  and  a  trifle  more  quick  than  normal. 
There  were  no  sensory  changes. 

August  3:  The  patient  seemed  comfortable  but  motor  paral¬ 
ysis  had  distinctly  advanced  and  extended  to  the  trapezius 
muscle.  The  deltoids  were  involved  but  he  still  used  hands  and 
forearms.  Electrical  response  of  muscles  was  reported  as  very 
sluggish.  The  speech  was  fairly  clear  yet  sounded  a  bit  thick. 
Respiration  is  affected;  has  been  as  high  as  36  per  minute 
and  there  have  been  periods  of  quite  typical  Cheyne-Stokes 
respiration  and  also  quite  a  degree  of  opisthotonos.  The 
patient  is  able  to  raise  the  right  arm  somewhat  but  can  use 
only  the  left  forearm.  His  temperature  came  to  normal 
August  2,  and  is  practically  normal  to-day.  He  takes  food 
pretty  well;  but  some  saliva  escapes  from  the  mouth. 

August  5 :  The  pupils  are  somewhat  contracted.  The  bladder 
is  still  paralyzed  and  the  patient  has  passed  urine  involun¬ 
tarily.  There  has  been  a  mild  delirium  and  the  infectious 
process  seems  to  have  involved  the  knee-joints  which  are 
slightly  enlarged  and  quite  tender. 

August  7 :  The  patient  assures  me  that  his  knees  are  not 
the  same  as  those  I  tackled  before  and  that  he  has  three  now. 
When  asked  to  show  me  the  third,  he  recognizes  that  he  has 
wandered  mentally  and  corrects  his  error.  Temperature  is 
normal,  pulse  68  and  of  good  quality.  There  is  some  difficulty 
in  swallowing. 

August  10:  For  ten  days  a  bedsore  has  been  imminent  but 
has  been  averted  by  care.  To-day  there  are  points  of  threat¬ 
ened  trophic  disturbance  over  heels  and  malleoli  and  these  are 
carefully  protected.  He  says  he  feels  “as  if  all  in”  in  his 
upper  extremities  and  there  is  some  retraction  of  the  upper 
lip. 

August  14:  Patient  can  hardly  use  his  hands  at  all  or  lift 
his  wrists  from  the  bed;  there  is  twitching  of  the  muscles  of 
the  face. 

August  18:  Patient  is  seen  with  Dr.  Flintermann  to-day; 
he  has  greatly  improved  in  twenty-four  hours;  he  raises  his 
right  arm  very  well,  the  left  not  so  well  and  he  also  moves 
toes  and  feet  better.  The  triceps  reflex  is  absent,  those  of  fore¬ 
arm  and  fingers  present.  There  is  still  entire  absence  of  the 
reflexes  of  the  lower  extremity.  From  this  time  on,  there  was 
gradual  improvement,  this  being  more  marked  in  the  upper 
extremities,  though  that  in  the  right  arm  and  left  leg  was 
especially  noticeable. 

September  11:  There  was  a  slightly  spastic  condition  of  the 
left  arm  and  extension  beyond  an  angle  of  60°  was  painful, 
the  bladder  had  resumed  its  functions  and  the  bowels  moved 
without  aid. 

October  7:  A  distinct  thrill  of  the  left  quadriceps  extensor 
is  felt  on  tapping  the  left  patellar  tendon,  though  this  is  not 
discernible  on  the  right  side.  The  patient  now  uses  the  right 
hand  and  arm  quite  freely  and  normally,  the  left  with  more 
difficulty.  The  abdominal  reflex  is  still  absent.  He  moves  the 
feet  a  little  better  but  cannot  draw  up  either  leg  or  flex  the 
knee. 

November  17:  The  patient  has  improved  much  more  in  the 
upper  than  in  the  lower  extremities.  His  hand-grasps  are 
(relatively)  right  40,  left  30.  Cremasteric  response  is  prompt 
on  both  sides. 


Jan.  3,  1011:  There  is  still  some  rigidity  of  left  arm.  The 
activities  of  the  lower  extremities  are  still  but  slight,  though 
improvement  has  been  marked. 

January  25:  The  left  knee-jerk  showed  a  positive,  though 
faint  return.  The  patient  now  flexes  the  left  knee  to  about 
60°,  the  right  less. 

He  passed  from  direct  observation  and  was  discharged  from 
the  service  February  22,  but  on  March  17  he  wrote  that  he 
had  improved  wonderfully,  having  about  half  the  use  of  left 
leg.  June  20 :  Fie  wrote  that  the  left  leg  would  support  about 
two-thirds  of  his  weight  and  that  he  had  been  out  for  a  ride. 

In  other  words,  this  man’s  problem  is  the  same  as  that 
of  the  patient  slowly  recovering  from  acute  poliomyelitis, 
the  restoration  of  the  power  of  individual  muscles  or 
how  best  to  make  other  muscles  assume  the  burden  of 
deficient  muscles  or  muscle-groups,  and  this  raises  natur¬ 
ally  the  query  as  to  diagnosis. 

Obviously,  here  is  a  case  of  acute  ascending  paralysis, 
without  true  atrophy,  with  slight  sensory  phenomena 
and  resembling  in  many  respects  the  fatal  case  described 
by  Landry  in  1859.  Is  the  case  here  reported  a  case  of 
Landry’s  paralysis  or  is  it  merely  an  acute  ascending 
paralysis,  with  improvement  of  muscle-groups  involved 
taking  place  in  reverse  order  and  its  ultimate  status 
presenting  the  problems  commonly  seen  in  recovering 
cases  of  poliomyelitis?  Is  it  not  probable  that  many  of 
the  cases  which  have  served  to  confuse  the  pathology  of 
Landry’s  paralysis  are  only  cases  of  acute  poliomyelitis, 
in  which  the  spinal  cords,  could  they  be  examined,  would 
reveal  lesions  of  a  distinctly  inflammatory  character, 
presenting  quite  a  different  pathologic  picture  from  that 
in  which  Landry  was  unable  to  demonstrate  any  definite 
changes  ? 


LARGE  MULTIPLE  PROSTATIC  CALCULI  AS 
A  LATE  RESULT  OF  PERINEAL 
PROSTATECTOMY 

WALTER  D.  WEBB,  M.D. 

WASHINGTON,  D.  C. 

History. — The  patient,  J.  N.,  white,  aged  68,  with  an  unim¬ 
portant  family  history,  states  that  seventeen  years  ago  (1804) 
he  was  operated  on  by  Dr.  Samuel  Alexander  in  New  York 
City,  a  perineal  prostatectomy  being  performed.  This  was 
probably  one  of  the  first  perineal  prostatectomies  performed  in 
this  country.  For  several  years  he  was  relieved  of  his  symp¬ 
toms  with  the  exception  of  some  incontinence,  but  for  thirteen 
or  fourteen  years  he  has  suffered  wtih  a  return  of  the  incon¬ 
tinence  equal  in  extent  to  before  the  operation  and  frequent 
desire  to  urinate.  For  ten  years  he  has  had  to  wear  a  rubber 
urinal  during  the  day  and  sleep  \vith  a  glass  urinal  between 
his  legs  at  night.  He  has  never  resorted  to  catheter  life  owing 
to  the  difficulty  of  its  introduction.  There  is  a  marked  alco¬ 
holic  history.  No  erection  since  the  operation  in  1894. 

Examination. — On  admission  to  hospital,  Sept.  20,  1911, 
examination  showed  an  emaciated  old  man  with  large  bony 
frame;  arteries  markedly  sclerotic,  beady,  senile  type;  heart 
and  lungs  negative;  temperature  was  elevated  and  pulse  accel¬ 
erated.  His  urine  was  alkaline,  full  of  pus  and  mucus  and  a 
few  red  cells  were  present;  there  was  a  heavy  trace  of  albumin 
and  a  few  hyaline  and  granular  casts.  He  complained  of  pain 
at  the  end  of  his  penis,  which  was  swollen  and  inflamed,  from 
a  balanitis  set  up  by  the  irritation  attending  constant  dribbling 
of  alkaline  urine.  Residual  urine  250  c.c.,  bladder  capacity 
only  360  c.c.  Urethra  admitted  a  filiform  sound  with  the 
greatest  difficulty;  attempts  to  introduce  large  sounds  were 
resisted  by  obstruction  in  the  usual  site  of  the  prostatic 
urethra.  Roughness  could  be  felt  at  this  point,  by  moving  the 
filiform.  A  follower  was  passed  (No.  17  French)  into  bladder 
and  a  click  could  be  felt  which  was  interpreted  to  be  due  to  a 
stone  in  the  bladder.  Followers  (to  include  No.  24  French) 
were  introduced;  the  urethra  was  found  to  be  very  tortuous. 
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A  radiograph  was  taken  which  showed  a  large  oval  mass 
apparently  in  the  bladder.  There  was  a  perineal  scar  and  also 
a  scar  over  the  prevesical  space  above  the  pubes,  accounted  for 
by  the  fact  that  Dr.  Alexander  made  a  suprapubic  opening  in 
his  early  prostatectomies  and  depressed  the  prostate  gland  from 
above,  pressing  it  into  the  perineal  incision  through  which  it 
was  enucleated.  Rectal  examination  revealed  a  hard,  smooth, 
insensitive  mass  in  the  site  of  the  prostate;  median  furrow  and 
notch  obliterated;  no  periprostatic  induration;  pelvic  glands, 
not  palpable.  This  led  to  the  belief  that  the  patient’s  state¬ 
ment  about  the  prostate  being  removed  was  incorrect. 

Operation. — Sept.  29,  1911,  I  opened  the  bladder  by  the 
suprapubic  route  expecting  to  find  a  vesical  calculus,  but  much 
to  our  surprise  the  bladder  did  not  contain  a  stone.  Cystoscopy 
was  not  performed  as  a  suprapubic  opening  was  decided  on 
after  discovery  of  the  stone  by  means  of  the  a*-rays.  Projecting 
upward  around  the  internal  urinary  meatus  was  a  mass  which, 
on  palpation,  felt  precisely  like  an  enlarged  prostate  with  both 
lateral  lobes  symmetrically  enlarged;  this  mass  was  hard  but 
not  more  so  than  some  malignant  prostates.  The  interior  .of 
the  bladder  was  smooth,  free  from  concretions,  no  diverticula 
present.  The  internal  urinary  orifice  was  encroached  on  and 
had  its  longest  diameter  placed  transversely. 

A  suprapubic  prostatectomy  was  decided  on  and  the  usual 
incision  was  made  through  the  capsule,  which  was  found  to  be 
about  one-fourth  of  an  inch  in  thickness;  the  mass  was  then 
found  to  be  composed  of  thirteen  hard,  faceted  stones,  the 
polished  surfaces  of  which  fitted  accurately  so  as  to  form  an 
oval  mass.  They  were  of  phosphates,  weighed  24  gm.  and  were 
in  the  site  of  the  old  prostate  which  had  been  removed  by  Dr. 
Alexander,  by  the  perineal  route,  years  ago. 

Course. — As  much  of  the  capsule  which  contained  the  stones 
was  removed  as  could  be  safely  done  and  the  patient  has 
progressed  uneventfully  to  an  excellent  recovery.  One  month 
later  he  Avas  discharged  from  the  hospital,  passing  a  large  free 
stream  without  obstruction;  slight  incontinence,  free  from 
cystitis  and  great  improvement  in  general  health. 


New  and  Nonofficial  Remedies 

The  folloaving  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  ME  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


CIOSE. — Ciose  is  stated  to  be  a  dry,  completely  soluble 
protein  product  of  beef,  separated  from  extractives  and  con¬ 
taining  83  per  cent,  to  85  per  cent,  actual  protein. 

In  the  preparation  of  Ciose  the  minced  washed  fiber  of  fresh 
raw  beef  is  subjected  to  digestion  under  the  action  of  an  extract 
of  the  fresh  gastric  gland  and  under  conditions  of  time,  tempera¬ 
ture  and  reactions  approximating  to  those  of  bodily  digestion;  the 
solution  thereby  obtained  is  sterilized  by  boiling  and  then  filtered, 
and  by  this  means  the  solution  is  freed  from  enzymes  and  from 
coaguiable  substances,  and  reduced  to  dryness  in  vacuo. 

Cj .fSe  occurs  in  light,  yellowish-white  scales.  It  is  easily  solu¬ 
ble  in  water,  forming  a  solution  having  a  faintly  acid  reaction. 

Actions  and  Uses. — The  nutritive  value  of  500  Gm.  of  ciose 
corresponds  approximately  to  2,500  calories.  The  same  quan¬ 
tity  Tif  milk  represents  360  calories,  of  which  84  are  due  to  pro¬ 
tein  and  89.4  to  carbohydrates.  Ciose  is  especially  designed 
as  a  means  of  augmenting  the  protein  of  any  desired  diet. 
It  may  be  added  to  soups  and  broths  of  beef,  chicken,  cereals, 
vegetables,  etc.  at  the  moment  of  taking;  it  may  also  be 
added  to  any  prepared-  food,  the  protein  of  which  it  is  desired 
to  raise;  or  given  in  wine.  It  may  be  taken  in  hot  water  with 
the  addition  of  salt,  pepper,  celery  or  any  condiment. 

Manufactured  by  Fairchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  47,774.  Not  patented  in  U.  S. 


ENEMOSE. — Enemose  is  stated  to  be  a  sterile  liquid  con¬ 
taining  approximately:  the  nitrogenous  substances  from  beef 
and  wheat,  12  per  cent.;  carbohydrates  from  wheat,  46  per 
cent.;  ash  (phosphates,  etc.)  4.5  per  cent.;  in  a  non-coagulable, 
diffusible  and  assimilable  form.  Enemose  is  stated  to  contain 
the  ingredients  of  normal  salt  solution,  in  amounts  such  that 
when  diluted  for  use  it  has  the  composition  of  physiologic  salt 
solution;  also  1  part  salicylic  acid  in  1,000  parts,  or  about  l/z 
grain  per  fiuidounce. 

Enemose  is  stated  to  be  free  from  fat,  sucrose  and  alcohol. 

In  the  preparation  of  enemose,  lean  beef  and  whole  wheat 
are  said  to  be  subjected  to  the  action  of  the  gastric,  pancreatic 
and  intestinal  mucosa  extracts,  the  solution  sterilized,  clarified 
and  concentrated.  The  carbohydrates  thus  obtained  are  said  to 
consist  of  maltose  and  dextrins  ;  the  proteins  present  the  entire 
group  of  derivatives  of  enzymic  digestion  beyond  albumose. 

Actions  and  Uses. — Enemose  is  a  nutrient  especially 
designed  for  colonic  alimentation.  The  nutritive  value  of  500 
Gm.  of  enemose  corresponds  approximately  to  1,230  calories,  of 
which  250  are  due  to  proteins  and  980  to  carbohydrates.  The 
same  quantity  of  milk  represents  360  calories,  of  which  84 
are  due  to  protein  and  98.4  to  carbohydrates. 

Dosage. — Enemose  is  made  ready  for  injection  by  simply 
dissolving  in  warm  water  at  the  moment  required  for  use — 
1  volume  (1  ounce  vial)  of  enemose  to  4  volumes  (ounces)  of 
water  gives  a  solution  of  the  following  composition:  solids, 
12  per  cent.;  proteins,  2.40  per  cent.;  maltose  and  dextrins,  9 
per  cent.;  ash,  0.9  per  cent. 

Enemose  may  be  dissolved  in  hot  water  and  allowed  to  cool 
to  the  proper  temperature  for  injection. 

Enemose  is  put  up  in  vials,  each  containing  1  ounce,  which 
should  not  be  opened  until  required. 

Manufactured  by  Fairchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  applied  for.  Not  patented  in  U.  S. 

PHARMACEUTICAL  PREPARATION  ACCEPTED  FOR 

N.  N.  R. 

The  following  dosage  form  of  an  accepted  proprietary  article 
has  been  accepted  for  N.  N.  R. 

Dicjalen  Tablets. — Each  tablet  contains  Digalen  %  Cc.  (8  minims).. 
Prepared  by  F.  Hoffmann-Laltoche  &  Co..  Basel,  Switzerland  (The 
Hoffmann-Lalloche  Chemical  Works,  Now  York). 
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BACILLARY  DYSENTERY 

One  or  two  decades  ago  dysentery  was  recognized  as  a 
rather  common  disease  characterized  by  frequent  move¬ 
ments  of  the  bowels,  containing  mucus  mixed  with  blood, 
and  accompanied  by  griping  pains  and  rectal  tenesmus, 
the  pathologic  lesion  on  which  these  symptoms  depend 
being  situated  chiefly  in  the  large  intestine,  the  disease 
being  regarded  chiefly  as  the  result  of  cold,  and  the 
treatment  consisting  of  the  administration  of  a  laxative 
followed  by  astringents  and  sedatives. 

Investigations  made  during  comparatively  recent  years 
have  demonstrated  that  some  of  these  attacks  of  dysen¬ 
tery  are  caused  bv  the  presence  in  the  intestine  of  a  pro- 
tozoon  to  which  the  name  Amoeba  coli,  or  Amoeba  dysen¬ 
teries,  has  been  given.  The  disease  caused  by  this  ameba 
has  been  given  the  distinguishing  title  of  “amebic  dysen¬ 
tery.’'  These  cases  have  been  observed  principally  in 
tropical  climates,  but  recently  they  have  been  observed 
with  increasing  frequency  even  in  cities  of  the  temperate 
zone,  due  in  part  to  the  more  careful  examinations  of  the 
feces  in  cases  accompanied  by  intestinal  disorder,  and  in 
part  to  the  presence  in  these  cities  of  patients  who  have 
returned  from  the  tropics  incompletely  cured,  and  who 
therefore  act  as  foci  of  infection  for  the  disease. 

Other  cases  have  been  found  to  be  due  to  a  bacillus 
called  Bacillus  dysenteries,  a  term  which  at  present  seems 
to  be  applied  to  a  number  of  different  bacilli,  which  are 
distinguished  as  different  strains,  but,  however,  have 
close  resemblances.  The  affection  produced  by  this 
bacillus  is  known  as  bacillary  dysentery,  and  i«  the  form 
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of  the  disease  most  often  seen  in  temperate  climates. 
In  the  Interstate  Medical  Journal ,  September,  1911, 
appeared  an  exhaustive  article  by  Dr.  Frank  S.  Meara, 
of  Xew  York,  on  the  treatment  of  this  affection.  The 
treatment  that  he  finds  most  satisfactory  is  as  follows: 

Absolute  rest  is  of  the  first  importance,  and  should 
always  be  insisted  on  as  soon  as  the  diagnosis  is  made, 
no  matter  how  mild  the  disease  is.  Rest  is  necessary  for 
several  reasons.  It  diminishes  the  metabolism  which  is 
needed  to  meet  the  demands  of  the  body,  which  demands 
are  increased  by  exercise.  It  also  diminishes  the  activity 
of  the  bowels,  as  peristalsis  is  increased  when  the  intes¬ 
tines  are  pressed  on  by  the  surrounding  organs,  on 
account  of  the  contraction  of  the  abdominal  muscles 
during  the  upright  position  and  walking. 

A  patient  with  dysentery  demands  as  active  and  care¬ 
ful  management  by  the  nurse  as  one  with  typhoid  fever. 
Therefore  it  is  preferable  that  the  bed  which  the  pat’.ent 
occupies  should  be  narrow  and  high,  and  that  the  springs 
should  be  stiff.  The  mattress  should  not  be  too  hard, 
and  should  be  covered  by  a  folded  blanket,  if  it  is  not 
smooth.  Over  this  is  placed  the  lower  sheet,  which  is 
well  tucked  under  the  mattress.  Over  this  sheet  should 
be  spread  a  rubber  sheet  wide  enough  to  extend  from  the 
pillow  to  the  patient’s  knees  and  long  enough  to  be 
tucked  under  the  mattress  at  either  side.  Over  this 
should  be  placed  a  draw-sheet,  which  is  folded  length¬ 
wise  and  placed  across  the  bed  so  as  to  cover  the  rubber 
sheet.  This  may  he  readily  exchanged  for  a  clean  sheet 
as  often  as  deemed  necessary.  The  patient  lies  on  this 
sheet,  and  over  him  should  be  placed  a  sheet  and  one  or 
two  blankets. 

The  room  occupied  by  the  patient  should  be  large,  well 
aired,  and  should  receive  some  sunlight,  although,  as 
this  disease  frequently  occurs  in  summer,  a  room  having 
the  sunlight  during  the  entire  day  is  sometimes  objec¬ 
tionable.  The  patient  should  receive  a  daily  warm 
•  sponge  bath,  the  water  at  a  temperature  of  110  F.  One 
part  of  the  body  should  be  bathed  after  another  so  as  not 
to  uncover  the  entire  body  at  once,  and  so  that  the 
patient  may  not  become  unnecessarily  fatigued.  Follow¬ 
ing  the  bath,  a  gentle  alcohol  rub  should  be  given,  and 
the  back  should"  be  dusted  with  a  bland  powder.  The 
mouth  should  be  cleansed  frequently,  and  often  it  is 
best  to  use  some  mild  alkaline  solution,  like  Dobell’s 
solution  (liquor  sodii  boratis  eompositus,  X .  F.).  If 
there  is  considerable  stomatitis,  diluted  hydrogen  peroxid 
solution  or  a  potassium  chlorate  solution  may  be  used. 
If  dryness  of  the  mouth  is  very  troublesome,  equal  parts 
of  a  pure  mineral  oil  and  a  2  per  cent,  boric  acid  solu¬ 
tion,  with  a  little  lemon  juice,  will  be  found  useful. 

Unless  the  illness  is  very  mild,  the  patient  should  not 
be  allowed  to  leave  the  bed  when  his  bowels  move,  but 
the  bedpan  should  be  used  whenever  necessary.  It 
should  be  warmed  before  being  placed  under  the  patient ; 
a  towel  should  be  placed  between  it  and  the  draw-sheet, 
and  the  patient  should  be  assisted  in  raising  his  body  by 
the  hand  of  the  nurse  placed  under  his  back.  After  the 
bedpan  has  been  used  the  patient  should  be  locally 
bathed,  dried,  rubbed  with  alcohol,  and  powdered. 

The  patient’s  body  should  not  be  allowed  to  become 
chilled,  but  should  be  kept  constantly  warm.  An  extra 
piece  of  llannel  may  be  placed  over  the  abdomen,  and  if 
the  feet  are  cold,  a  hot-water  bottle  should  be  placed 
between  the  sheets  at  the  foot  of  the  bed 

The  diet  is  of  great  importance.  During  the  early 
days  of  the  illness  the  amount  of  food  should  be  rather 
limited.  Meara  believes  there  is  nothing  better  for 
patients  with  this  disease  than  milk.  It  is  bland,  non¬ 


irritating,  and  non-stimulating  to  the  intestinal  tract,  is 
readily  assimilable,  and  leaves  but  little  residue.  The  i 
patient  should  receive  a  glassful  every  two  hours,  of  1 
which  he  may  drink  as  much  as  he  is  able.  The  milk 
mav  be  given  raw  or  boiled.  Many  patients  seem  to  do  . 
better  if  the  milk  is  boiled;  but  some  patients  cannot 
take  it  readily  when  prepared  in  this  way,  and  these  may 
'be  allowed  to  take  it  raw.  At  the  beginning  of  the 
disease,  especially  if  there  is  fever,  the  milk  may  be 
diluted  with  one-fourth  or  one-third  of  the  quantity  of 
plain  boiled  water  or  rice  water.  The  effect  of  the  milk 
on  the  patient  should  be  carefully  watched,  and  if,  on 
account  of  distress  or  flatulence,  it  seems  to  be  not  well 
borne,  the  possibility  that  the  fat  is  not  well  digested 
should  be  borne  in  mind,  and  if  this  seems  probable,  the 
milk  should  be  skimmed  before  it  is  administered.  After 
the  fever  has  gone  and  the  stools  have  improved,  the 
patient  may  take  barley  jelly  and  thoroughly  boiled  rice; 
later  toast  and  egg,  a. chop,  and,  finally,  the  usual  diet. 
It  is  better  that  everything  the  patient  takes  should  be 
warm,  for  cold  foods  or  drinks,  or  very  hot  drinks 
increase  peristalsis.  Water  may  be  given  frequently  and 
in  small  amounts,  but  not  too  cold.  To  the  few  patients 
who  cannot,  or  think  they  cannot  take  milk,  barley  water,  > 
rice  water,  egg  albumin  and  thin  chicken  broth  may  be 
given.  Milk-sugar  may  be  added  to  suitable  foods  in 
order  to  increase  the  caloric  value.  If  there  is  much 
gastric  disturbance,  it  may  be  necessary  to  suspend  all 
food  temporarily. 

It  is  an  almost  universal  rule  to  commence  the  treat¬ 
ment  of  dysentery  by  the  administration  of  a  cathartic. 
Three  drugs  are  in  common  use  for  this  purpose: 
calomel,  castor  oil  and  salines.  It  is  the  belief  of  some 
physicians  that  calomel  tends  to  increase  the  amount  of 
blood  in  the  stools.  Salines  and  castor  oil  do  not  do 
this.  Meara  prefers  castor  oil,  which  he  advises  should 
be  given  in  the  following  way :  A  teaspoonful  of  brandy, 
whisky,  wine,  lemon  juice,  orange  juice,  or  peppermint 
water  is  placed  in  a  small  glass  and  the  entire  inner 
surface  of  the  glass  is  moistened  with  this  fluid.  The 
castor  oil  is  then  measured  into  a  spoon  previously  wet 
with  hot  water  and  added  to  the  glass.  Another  tea¬ 
spoonful  of  the  menstruum  is  poured  over  the  oil,  and 
the  patient  is  instructed  to  drink  it  quickly  and  wipe  the 
lips,  and  then  take  the  juice  of  a  piece  of  orange  or 
lemon.  The  dose  of  the  oil  should  be  half  an  ounce  to 
an  ounce.  The  oil  should  not  be  mixed  with  milk  on 
account  of  the  danger  of  the  patient  acquiring  a  distaste 
for  milk. 

The  serum  prepared  by  Shiga  and  also  that  of  hlexner 
have  not,  up  to  the  present  time,  given  very  satisfactory’ 
practical  results. 

Meara  considers  castor  oil  the  most  useful  drug  in  the 
treatment  of  this  kind  of  dysentery.  He  uses  the  pre¬ 
scription  advised  by  Dr.  Francis  Delafield,  of  Xew  ^  ork:i 


R.  Cm. 

Olei  rieini  . 10 

Phenylis  salicylatis  .  2 

Tincturse  opii  deodorati  .  1 


M.  et  fac  capsulas  15. 

Sig.:  One  capsule  every  two  hours. 


or 

50 


c.c. 


or 


fl.  3iiss 
gr.  xxviiss 
TTl  xv 


In  ordinary  cases  little  medicine  will  be  required  in 
addition  to  these  capsules.  They  should  be  given  every 
two  hours  until  the  movements  diminish  in  frequency , 
then  every  three  hours;  and  with  further  improvement, 
every  four  hours.  Meara  believes  that  the  improvement 
is  due  to  the  small  doses  of  oil  rather  than  to  the  opium, 
because  he  has  found  that  very  satisfactory  results  may 
be  obtained  many  times  without  opium.  Besides  these 
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regular  administrations  of  small  doses  of  castor  oil,  a 
large  dose  should  be  given  every  second  or  third  day,  as 
at  the  beginning. 

Of  the  saline  treatment,  consisting  of  the  administra¬ 
tion  of  sodium  sulphate  or  magnesium  sulphate  in  doses 
of  half  an  ounce  or  an  ounce,  followed  by  dram  doses 
every  two,  three,  or  four  hours  as  improvement  occurs, 
he  speaks  with  somewhat  less  approval. 

Large  doses  of  ipecac  he  has  rarely  seen  used,  and 
believes  that  good  results  are  not  frequently  seen  in 
temperate  climates.  This  may  be  due  to  the  fact  that 
very  severe  cases  are  not  common,  so  that  heroic  treat¬ 
ment  is  not  often  demanded,  and  perhaps  in  part  also 
to  the  fact  that  our  physicians  do  not  acquire  skill  in 
employing  this  treatment. 

Among  the  most  important  symptoms  which  demand 
consideration  are  the  griping,  colicky  pains  and  the 
incessant,  nagging  tenesmus.  These  may  be  relieved  by 
local  applications  or  by  drugs.  For  local  application 
nothing  is  more  efficient  than  heat.  It  may  be  applied 
in  the  form  of  hot  fomentations,  turpentine  stupes,  or 
thin  poultices.  Squares  of  flannel  wrung  out  of  hot 
water  may  be  applied  to  the  abdomen  and  covered  with 
dry  flannel.  Turpentine  stupes  are  prepared  by  adding 
a  teaspoonful  of  turpentine  to  the  hot  water  from  which 
the  flannels  are  wrung,  or  the  turpentine  may  be 
sprinkled  on  the  flannel  after  it  has  been  wrung  out  of 
the  hot  water  ;  or,  a  bit  of  absorbent  cotton  wet  with 
turpentine  may  be  rubbed  lightly  over  the  abdomen.  If 
the  turpentine  is  carelessly,  applied,  it  may  cause  burning 
of  the  skin. 

Warm  rectal  irrigations  at  a  temperature  of  100  to 
105  F.,  either  of  plain  water  or  of  physiologic  saline 
solution,  are  recommended,  but  they  should  generally  be 
avoided  in  mild  cases,  on  account  of  the  danger  of 
increasing  peristaltic  action  and  exciting  movements. 

For  the  tenesmus  nothing  is  equal  in  value  to  the  local 
application  of  opium  or  morphin.  Opium  may  be  com¬ 
bined  with  belladonna  as  in  the  following  suppositories : 

R  Gm.  or  c.c. 

Opii  pulveris  .  1 065  gr.  i 

Extracti  belladonna  foliorum  .  |015  or  gr.  y4 

Olei  theobromatis  .  2|  gr.  xxx 

M.  et  fac  talia  suppositoria  10. 

Sig. :  Use  as  directed. 

Or  the  opium  may  be  used  in  the  form  of  laudanum 
combined  with  starch  mucilage,  1  c.c.  (15  minims) 
being  added  to  an  ounce  or  two  of  the  starch  preparation. 

Tf  the  pain  and  tenesmus  are  not  removed  by  these 
methods  of  administration,  morphin  may  be  given  hvpo- 
dermatically.  When  this  is  resorted  to,  caution  must  be 
exercised  lest  the  drug  habit  be  acquired.  As  in  giving 
castor  oil,  so  in  giving  opium  or  morphin,  it  is  better  not 
to  tell  the  patient  the  drugs  he  is  receiving. 

Xumerous  drugs  have  been  advised  for  the  diarrhea. 
They  may  be  classified  as  astringents,  local  sedatives, 
and  opium.  Astringents  are  objectionable,  Meara 
believes,  because  of  their  effect  on  the  protoplasmic  sub¬ 
stance  of  the  cells,  which  action  threatens  their  integrity. 
Of  the  sedatives,  bismuth  is  most  largely  used.  Whether 
it  acts  as  an  astringent  or  by  coating  over  the  mucous 
membrane  seems  to  be  undetermined,  but  that  in  large 
doses  it  does  real  good  cannot  be  doubted.  As  much  as 
2  gm.  (30  grains)  should  be  given  every  two  hours.  It 
should  not  be  given  continuously  without  giving  an 
occasional  dose  of  castor  oil  or  salts,  for  large  masses  of 
bismuth  may  collect  in  the  bowel  and  cause  obstinate 
constipation,  even  if  it  does  no  further  harm. 


Opium  is  most  useful.  It  diminishes  peristalsis,  pain 
and  tenesmus.  As  a  result  the  frequency  of  the  stools 
is  diminished,  the  patient  gets  relief  from  pain,  and 
sleeps.  It  should  never  be  used  until  the  bowels  have 
been  emptied  by  a  cathartic.  It  should  be  used  in  small 
doses,  and,  as  above  stated,  the  patient  should  not  know 
what  he  is  taking. 

While  most  patients  recover  in  from  a  few  days  to  a 
week,  or  a  little  more,  a  certain  number  continue  for 
several  weeks,  and  then  they  either  recover  or  the  disease 
becomes  chronic.  In  the  chronic  form  opium  should  ho 
given  with  great  caution.  In  these  cases  the  use  of 
irrigation  is  more  valuable  than  in  the  acute  cases;  vet 
at  the  same  time  care  must  be  used  that  the  local  treat¬ 
ment  by  irrigation  is  not  continued  too  long  so  as  to 
perpetuate  the  trouble  by  the  treatment.  For  irrigation 
simple  warm  water  may  be  used,  or  better,  a  mild  saline 
solution  prepared  by  adding  a  level  teaspoonful  of  salt 
to  a  pint  of  water  of  a  temperature  of  100  F.  About 
two  quarts  of  water  may  be  used  at  a  time. 

rI  he  irrigation  may  be  followed  by  an  astringent,  of 
which  the  best  is  nitrate  of  silver.  Meara  advises  its  use 
in  increasing  strengths,  commencing  with  1  in  2,000  and 
increasing  up  to  1  in  500  or  300.  Of  this  one  or  two 
pints  may  be  used.  If  the  salt  solution  has  been  first 
used,  it  must  be  all  removed  from  the  rectum,  or  the 
silver  will  be  neutralized  by  it.  If  the  silver  solution 
causes  pain,  it  is  too  strong,  and  should  be  quickly 
neutralized  by  the  injection  of  salt  solution.  If  the 
whole  of  the  nitrate  of  silver  solution  does  not  seem  to 
have  again  passed  out  of  the  tube  after  it  has  been 
retained  in  the  bowel  as  long  as  the  operator  decides, 
viz.,  a  few  minutes,  saline  solution  should  be  injected 
into  the  bowel  to  neutralize  and  render  the  silver  salt 
harmless.  Nitrate  of  silver  treatment  should  be  given  at 
first  daily  in  gradually  decreasing  strength,  and  then 
only  intermittently,  perhaps  every  three  or  four  days  for 
a  few  times. 

This  daily  use  of  nitrate  of  silver  as  recommended  bv 
Meara  seems  rather  strenuous.  The  use  of  nitrate  of 
silver  once  in  three  or  four  days  will  often  be  found 
sufficient. 

Protracted  dysentery  is  often  due  to  ulcers  in  the 
rectum.  In  these  cases  the  proctoscope  or  sigmoidoscope 
should  be  used  in  order,  if  possible,  to  locate  the  ulcer 
and  to  treat  it  locally  either  by  a  25  per  cent,  solution  of 
nitrate  of  silver  or  by  the  solid  stick. 

Patients  who  have  chronic  dysentery  often  improve 
with  change  of  air  and  environment.  In  these  cases  the 
diet  is  of  great  importance.  The  patient  loses  flesh  and 
strength,  due  partly  to  pyrexia,  partly  to  toxemia  and 
partly  to  starvation.  Two  quarts  of  milk  is  hardly 
sufficient  for  prolonged  feeding  of  an  average-sized  man. 
It  is  necessary  to  add  to  it.  Eggs  or  chopped  meat  mav 
be  offered;  a  little  sugar  or  milk  sugar  is  often  a  useful 
addition ;  and  cereals  may  often  be  used  with  benefit, 
such  as  barley,  rice,  farina,  bread  and  butter  and  cereal 
soups.  Later  a  small  chop  will  be  found  to  be  easilv 
digested.  Beef,  mutton,  chicken  and  potatoes  leave  little 
residue  and  often  prove  beneficial.  Still  later  some  of 
the  green  vegetables,  such  as  peas,  or  small  string  beans 
may  be  added.  These  additions  should  of  course  be  made 
tentatively,  and  should  not  be  continued,  if  they  do  not 
seem  to  benefit  the  patient. 

As  this  disease,  like  typhoid  fever,  is  water-borne,  the 
same  caution  in  regard  to  the  care  of  the  stools  and  of 
bedding  soiled  by  the  discharges  should  be  used  as  is 
advised  in  typhoid  fever. 
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THE  ISLET  THEORY  OF  DIABETES 

It  is  now  over  ten  years  since  the  theory  of  the  depend¬ 
ence  of  human  diabetes  on  functional  insufficiency  of  the 
islands  of  Langerhans  was  brought  forward,  but,  attract¬ 
ive  as  the  hypothesis  is,  there  is  not  yet  unanimity  of 
opinion  as  to  its  validity.  Even  the  fundamental  mat¬ 
ter  of  the  independence,  anatomically  and  functionally, 
of  the  islets  has  been  doubted  by  some  who  have  found 
reasons  for  believing  that  the  islets  may  merely  represent 
pancreatic  tissue  in  certain  stages  of  functional  activity, 
development  or  regeneration.  Pathologists  also  have 
observed  that  lesions  of  the  islands  of  Langerhans  might 
exist  without  the  presence  of  glycosuria.  In  many  cases 
of  fatal  diabetes  no  lesions  of  the  islands  could  be  found. 
While  such  findings  have  led  some  to  the  belief  that 
these  structures  had  nothing  whatever  to  do  with  dia¬ 
betes,  they  have  led  more  to  take  the  middle  ground  that, 
though  in  many  cases  diabetes  depends  on  lesions  of  the 
islets,  yet  there  probably  are  other  cases  in  which  true 
diabetes  occurs  independently  of  islet  lesions.  From 
review  of  the  recent  literature,  however,  the  impression 
is  obtained  that  the  case  in  favor  of  the  islet  theory  is 
steadily  growing  stronger. 

In  an  elaborate  study  of  the  islet  tissue  in  the  pan¬ 
creas  of  the  guinea-pig,  in  which  new  histologic  methods 
play  an  important  part,  Bensley1  entirely  demolishes  the 
theory  that  the  islets  are  mere  transitory  structures 
derived  from  or  changing  into  acinous  tissue  according 
to  conditions  of  general  nutrition  or  pancreatic  activity. 
He  also  shows  that  much,  if  not  all,  of  the  study  of  the 
number  of  islands  in  either  normal  or  diabetic  pancreases 
recorded  in  the  literature  is  entirely  valueless,  for  it  is 
based  on  the  assumption  that  the  number  of  islets  in 
corresponding  parts  of  different  glands  is  approximately 
the  same,  which  is  entirely  contrary  to  the  fact.  By 
special  staining  methods  it  was  found  that  the  total 
number  of  islands  in  the  entire  pancreas  of  a  guinea-pig 
may  vary  between  15,000  and  45,000,  and  the  average 
number  per  milligram  of  pancreas  averaged  in  different 
animals  from  9.5  to  189.  An  equally  great  variation 
in  the  number  of  islets  exists  between  corresponding 
areas  in  different  glands. 


On  the  experimental  side  we  have  the  important 
observations  of  MacCallum,2  who  ligated  off  a  portion  of 
the  pancreas  of  a  dog  and  let  it  atrophy  until  nothing 
was  left  except  islet  tissue.  On  removal  of  all  the  rest 
of  the  pancreas  no  diabetes  resulted,  but  subsequent 
removal  of  the  atrophied  remnant  was  at  once  followed 
by  severe  glycosuria.  Granting  the  correct  identification 
of  the  residual  tissue  as  islet  tissue,  nothing  could  more 
conclusively  demonstrate  the  dependence  of  carbohydrate 
metabolism  on  the  islands  of  Langerhans  than  this 
experiment.  The  only  objection  is  the  lack  of  identifica¬ 
tion,  by  means  of  specific  staining  reactions,_  of  the 
residual  tissue  as  being  exclusively  islet  tissue.  Now 
that  we  have  such  specific  stains  worked  out  and  their 
value  established,  according  to  Bensley,  it  would  seem 
possible  to  perform  this  experiment  in  a  manner  leaving 
no  room  for  doubt  or  dispute. 

On  the  pathologic  side  the  most  positive  statement  yet 
made  comes  from  Weichselbaum,3  as  the  mature  conclu¬ 
sion  based  on  many  years  of  study,  including  the  exami-  ' 
nation  of  the  pancreas  in  183  cases  of  diabetes.  In 
every  one  of  this  great  series  Weichselbaum  found  dis¬ 
tinct  and  characteristic  lesions  in  the  islets,  while  in  an 
even  larger  series  of  control  cases,  representing  many 
different  diseases,  no  corresponding  changes  were  found. 
The  lesions  which  he  finds  are  of  three  chief  types. 
Hydropic  degeneration  is  of  these  the  most  frequent,  and 
it  is  observed  especially  in  diabetes  in  young  persons, 
usually  of  the  type  associated  with  emaciation  and  other 
severe  manifestations.  This  sort  of  lesion  is  easily  over¬ 
looked,  especially  if  the  tissue  has  not  been  properly  pre¬ 
served  and  prepared,  which  probably  accounts  for  the 
cases  in  which  the  islands  have  been  said  to  be  normal 
in  fatal  diabetes.  Next  in  frequency  is  the  sclerotic  and 
atrophic  type  of  islet,  which  is  often  associated  with  the 
third  type  of  lesion,  hyaline  degeneration.  Both  these  . 
forms  are  usually  associated  with  arteriosclerosis,  and  are 
found  especially  in  old  persons,  oftenest  in  those  whose 
diabetes  is  of'  the  “fat”  type.  In  some  cases  a  consider¬ 
able  degree  of  compensatory  hypertrophy  or  regeneration 
of  islet  tissue  is  also  observed,  but  apparently  in  the 
diabetics  this  has  not  been  sufficient  to  compensate  fully  • 
for  the  loss  of  the  original  islet  tissue.  In  view  of  the 
constancy  of  his  findings,  the  abundance  of  controls  and 
the  repeated  observation  that  even  extreme  atrophy  of  the 
acinous  structures  of  the  pancreas,  is  not  associated  with 
diabetes  when  the  islets  are  intact,  Weichselbaum’s 
work  would  seem  to  he  almost  conclusive  in  establishing 
the  islet  theory  of  the  etiology  of  diabetes.  As  to  the 
cause  of  the  islet  lesions  themselves,  in  the  sclerotic  and 
hyaline  types  of  islets  the  lesions  are  in  most  cases  sec¬ 
ondary  to  arteriosclerosis,  and  sometimes  the  result  of  an 
interstitial  pancreatitis  from  occlusion  or  infection  of  the 

2.  MacCallum  :  Johns  Hopkins  IIosp.  Bull.,  1909,  xx,  265. 

3.  Weichselbaum:  Wien.  klin.  Wchnschr.,  1911,  xxiv,  153;  abstr. 
iu  The  Journal,  March  11,  1911,  p.  785. 


1.  Bensley  :  Am.  Jour.  Anat.,  1911,  xii,  298. 
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ducts;  but  Weichselbaum  is  unable  to  explain  the  more 
important  hydropic  degeneration,  beyond  offering  the 
suggestion  that  hereditary  developmental  deficiency  may 
render  the  islets  abnormally  susceptible  to  toxic 

influences. 


THE  FIFTEENTH  INTERNATIONAL  CONGRESS  ON 
HYGIENE  AND  DEMOGRAPHY 

For  nearly  half  a  century  international  sanitary  con¬ 
gresses  have  been  held  in  foreign  countries  and  have 
been  instrumental  in  furthering  comity  among  nations 
and  in  the  prevention  of  disease.  By  authority  of  a 
joint  resolution  of  Congress,  the  President  of  the  United 
States  in  1907  invited  the  International  Congress  on 
Hygiene  and  Demography,  then  holding  its  fourteenth 
session  in  Berlin,  to  hold  its  next  session  in  this  country. 
The  invitation  was  accepted,  and  the  fifteenth  interna¬ 
tional  congress  will  meet  in  Washington,  D.  C.,  next 
September.  Invitations  .to  participate  in  the  congress 
have  been  extended  by  the  President  to  foreign  countries 
and  to  the  several  states  of  the  Union.  Thirty-five  states, 
so  far,  have  accepted  the  invitation. 

In  connection  with  the  congress  it  is  proposed  to  hold 
an  exhibition  illustrating  the  present  status  of  public 
health  and  vital  statistics  in  this  country  and  its  terri¬ 
torial  dependencies.  In  view  of  the  great  strides  made 
in  preventive  medicine,  the  awakening  of  public  interest 
in  hygienic  measures,  the  increase  effected  in  the  habit¬ 
able  area  of  the  earth  by  the  sanitary  measures  instituted 
by  the  federal  government  in  the  Canal  Zone  and  the 
territorial  dependencies  of  the  United  States,  together 
with  the  imperative  need  for  cooperation  in  public 
health  matters,  .the  holding  of  this  congress  and  exhibi¬ 
tion  must  be  regarded  as  an  important  event  in  the 
history  of  sanitation  in  this  country.  The  success  of 
the  recent  hygiene  exhibition  at  Dresden  is  the  subject 
of  current  comment.  Unfortunately,  this  country  was 
not  represented  at  the  Dresden  exhibition ;  but  an  oppor¬ 
tunity  now  presents  itself  for  repairing  this  omission. 

In  a  country  such  as  ours,  the  role  of  popular  educa¬ 
tion  in  molding  public  opinion  is  of  special  importance. 
Xo  exhibition  dealing  with  the  general  field  of  hygiene 
and  vital  statistics  has  ever  been  held  in  the  United 
States,  and  yet  there  are  momentous  questions  of  public 
health  on  which  concerted  action  is  imperatively 
required. 

The  problems  of  the  extension  of  birth  and  death 
registration,  the  prevention  of  infant  mortality  and  of 
industrial  diseases  and  accidents,  tuberculosis,  typhoid 
fever  and  hookworm  disease,  the  pollution  of  interstate 
waters,  and  many  others  of  national  interest,  at  once 
suggest  themselves  whenever  the  subject  of  public  health 
is  mentioned.  Moreover,  the  results  of  efficient  sanitary 
supervision  in  the  territorial  dependencies  of  the  United 
States  and  the  Canal  Zone  have  been  so  striking,  and 
the  lesson  of  what  can  be  accomplished  under  climati¬ 
cally  adverse  conditions  is  so  forcible,  that  the  exposition 


of  these  methods  cannot  but  lend  powerful  emphasis  to 
the  propaganda  for  greater  uniformity  and  the  extension 
of  preventive  measures  against  disease.  All  these  and 
kindred  topics  are  to  be  illustrated  at  the  contemplated 
exhibition. 

In  view  of  the  great  good  that  this  congress  and 
exhibition  may  be  expected  to  accomplish,  it  becomes  the 
manifest  duty  of  states,  cities  and  unofficial  agencies 
engaged  in  the  promotion  of  some  phase  of  the  public 
health  to  cooperate  heartily  in  the  furtherance  of  this 
project. 


PROPRIETARIES— FRAUDULENT  AND  OTHERWISE 

Do  the  members  of  the  Association  really  understand 
the  distinction  that  exists  between  proprietary  remedies 
which  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies  and  those  which  have  not  been  so  accepted? 
This  question  is  prompted,  in  a  general  way,  by  letters 
received  at  various  times  from  physicians  who  seem  to 
have  more  or  less  hazy  notions  on  this  point.  Specifically 
it  is  prompted  by  a  letter  from  the  editor  of  a  high-class 
medical  journal  discussing  the  question  of  admitting  or 
rejecting  advertisements  of”  proprietary  remedies  to 
medical  journals  in  general.  In  his  letter,  the  editor 
stated,  in  effect,  that  he  was  unable  to  see  that  there  was 
any  difference  between  the  proprietary  preparations 
advertised  in  The  Journal  of  the  American  Medical 
Association  and  those  advertised  in  two  or  three  other 
high-class  journals  that  admit  to  their  pages  such  nos¬ 
trums  as  Antikamnia,  Phenalgine,  Ammonol,  Anasarcin, 
Campho-Phenique,  Papine,  et  hoc  genus  omne. 

Such  an  evident  ignorance  of  fundamental  principles 
governing  the  propaganda  for  reform  in  proprietary 
medicines  is,  coming  from  such  a  source,  as  remarkable 
as  it  is  discouraging.  For  the  enlightenment  of  those 
who,  similarly,  are  unable  to  distinguish  between  the 
two  classes  of  proprietary  remedies  referred  to,  the  fol¬ 
lowing  brief  explanation  may  prove  of  value:  All  pro¬ 
prietary  preparations  approved  by  the  Council  on  Phar¬ 
macy  and  Chemistry  and  eligible  to  inclusion  in  New 
and  Nonoffic-ial  Remedies  have  been  carefully  investi¬ 
gated  and  found  to  have  some  presumable  value  and  to 
be  advertised  and  sold  to  the  profession  under  truthful 
claims;  most  proprietaries  that  have  not  been  thus 
accepted  are  those  which,  on  investigation,  have  been 
found  to  be  either  fraudulent,  worthless  or  exploited 
under  false  and  exaggerated  claims — in  many  cases  all 
three.  There  are  a  few  proprietaries  which,  while 
eligible  for  inclusion  in  New  and  Nonofficial  Remedies, 
are  not  to  be  found  listed,  because  their  manufacturers 
are  opposed  to  the  work  of  the  Council  and  have  not 
submitted  the  products — and,  incidentally,  will  not  until 
the  medical  profession  compels  them  to.  The  number 
of  such  preparations  is  so  small  as  to  be  negligible.  It  is 
plain  then,  that  the  distinction  between  the  products 
listed  in  New  and  Nonofficial  Remedies  and  those  not  so 
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listed  is  fundamental  and  vital,  and  is  one  in  which  is 
involved  not  only  the  question  of  scientific  therapeutics, 
but,  what  is  of  greater  moment,  the  safety  of  the  public. 

The  fact  is  that  medical  journalism  is  ten  years  behind 
the  procession.  A  few  medical  journals — three  or  four 
independent  publications,  nine  or  ten  state  journals  and 
The  Journal  of  the  American  Medical  Association — 
have  taken  an  attitude  with  reference  to  proprietary 
medicine  advertising  that  lay  journals  of  the  better  class 
have  long  taken  with  regard  to  general  advertising, 
namely,  to  exclude  from  their  advertising"  columns 
things  that  are  in  themselves  against  public  interest  or 
that  are,  directly  or  indirectly,  harmful  to  their  readers. 
On  the  subject  of  proprietary  medicines  it  requires  no 
argument  to  demonstrate  that  remedies  which  are 
exploited  under  false  claims  and  whose  composition  phy¬ 
sicians  have  no  means  of  knowing,  are  not  only  harmful 
to  the  readers  of  medical  journals — physicians — but  are 
also,  through  physicians,  a  menace  to  the  public. 

The  enormous  business  in  worthless  and  fraudulent 
proprietary  medicines  is  an  artificial  one.  It  has  not 
been  a  healthy  growth  of  products  that  are  worthy  and 
which  fill  an  actual  need,  but  it  has  been  forced  by  hot¬ 
house  methods  to  its  present  rank  growth.  By  sub¬ 
sidizing  medical  journals  through  the  purchase  of  adver¬ 
tising  space,  thus  making  it  practically  impossible  to 
give  general  publicity  to  the  worthlessness  of  the  prod¬ 
ucts  and  the  heartlessness  of  their  exploitation,  by  the 
lavish  distribution  of  free  samples — by  these,  and  other 
devious  methods,  a  spurious  value  has  been  given  to 
things  that  in  themselves  have  neither  merit  nor  honesty. 

When  the  truth — and  only  the  truth — is  told  about 
proprietary  medicines  the  evils  now  connected  with  that 
business  will  disappear.  But  the  truth  will  never  be  told 
so  long  as  the  bulk  of  the  medical  press  is  under  the 
blighting  influence  of  proprietary  interests.  And  the 
press  will  remain  under  that  influence  until  the  medical 
profession  asserts  itself  and  demands  that  the  advertis¬ 
ing  pages  of  those  journals  that  are  devoted  to  their 
professional  specialty  shall  be  as  clean  and  free  from 
fraud  as  are  the  lay  magazines  for  which  they  subscribe. 
The  whole  question,  therefore,  resolves  itself  into  one 
of  responsibility  on  the  part  of  individual  physicians. 
So  long  as  physicians  will  support  medical  journals  that, 
to  all  intents  and  purposes,  are  subsidized  bv  the 
exploiters  of  fraudulent  proprietary  medicines,  so  long 
will  fraudulent  proprietaries  flourish  —  and  no  longer. 


THE  QUESTION  OF  THE  MULTIPLICITY  OF  ANTI¬ 
BODIES  IN  THE  BLOOD 

The  various  antibodies  of  the  blood  are  commonly 
supposed  to  be  separate  and  distinct  substances.  The 
reasons  usually  given  for  this  view  are:  (1)  the  great 
variation  in  their  manifestations  such  as  precipitation, 
agglutination,  lysis,  complement  deviation,  anaphylaxis, 
etc.;  (2)  a  lack  of  correspondence  in  the  so-called  anti¬ 


body  curves  in  disease  and  in  artificial  immunization; 
(3)  differences  in  concentration  in  the  body  fluids,  as 
exudates,  serum,  lymph  and  cerebrospinal  fluid ;  (4) 
presence  of  one  or  more  antibodies  in  the  blood  with 
absence  of  others;  and  (5)  the  differences  in  suscepti¬ 
bility  to  light,  heat,  standing,  etc. 

The  view  that  at  least  certain  of  the  immune  reactions 
are  only  different  manifestations  of  the  same  antibody 
has  not  lacked  adherents.  As  early  as  1891,  Elfstrand 
noted  that  crotin  was  hemolytic  for  rabbit  blood,  but 
caused  only  agglutination  of  the  blood  of  the  pig.  In 
this  case  a  difference  in  the  two  kinds  of  blood  is  a 
more  natural  assumption  than  that  of  different  sub¬ 
stances  in  crotin.  Again  such  phenomena  as  agglu¬ 
tination  and  precipitation  may  be  due  to  simple  adsorp¬ 
tion  and  neutralization  of  electrical  charges  of  particles 
in  suspension  or  colloidal  solution  with  resulting  pre¬ 
cipitation,  while  further  action,  such  as  lysis  and  protein 
splitting,  would  take  place  only  in  case  of  further 
chemical  action. 

While  it  is  true  that  the  antibody  curves  show  certain 
serums  to  vary  in  their  power  of  lysis,  agglutination, 
etc.,  still,  in  general  there  is  a  marked  similarity  in  their 
'  course  and  it  is  possible  that  further  work  on  the 
physical  chemistry  of  ferment  activity  will  result  in 
another  explanation  for  these  differences  as  well  as  for 
the  other  facts  given  above.  There  is  a  growing  analogy 
between  certain  immune  reactions  and  ferment  activity. 
Recently  Friedberger1  has  produced  evidence  to  show 
that  even  the  action  of  tetanus  antitoxin  is  due  to  its 
protein-splitting  power.  In  the  light  of  the  present 
conception  of  ferments  as  dissociable  electrolytes  gov¬ 
erned  in  their  action  by  the  conditions  of  the  medium 
containing  them,2  it  is  not  unreasonable  to  assume  that 
a  single  immune  body  might  vary  in  its  manifestations 
in  different  mediums. 

We  must  conclude,  therefore,  that  while  there  is  much 
evidence  in  favor  of  the  separate  identity  of  antibodies, 
the  question  cannot  be  settled  definitely  at  present. 


FEDERAL  AND  STATE  COOPERATION  CONCERN  INI? 

FOOD  AND  DRUGS 

At  the  New  Orleans  meeting  of  the  Association  of 
State  and  National  Food  and  Dairy  Departments,  in 
1910,  a  committee  on  cooperation  was  appointed  for  the 
purpose  of  devising  a  practicable  and  workable  plan  of 
cooperation  between  the  states  and  the  federal  govern¬ 
ment,  and  between  the  states  themselves,  for  the  enforce¬ 
ment  of  the  national  and  state  food  and  drugs  laws. 
Tins  committee,  after  much  deliberation,  made  its  report 
at  the  Duluth  meeting  of  the  association  in  August  of 
this  year.  This  report  was  unanimously  accepted  and 
now  awaits  the  final  ratification  of  the  secretary  of  the 
United  States  Department  of  Agriculture. 

1.  Berl.  klin.  Wchnschr.,  1911.  xlii.  1880. 

2.  Michaelis :  Biochem.  Ztschr.,  1909,  xvii,  231  ;  1911,  xxxv, 
3S U;  1911,  xxx vi,  280. 
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As  indicated  by  resolutions  adopted,  the  committee 
believes  that  concerted  action  will  advance  drug  control 
throughout  the  country  and  render  the  sale  of  fraudu¬ 
lent  and  fake  medicinal  preparations  increasingly  diffi¬ 
cult,  if  not  impossible.  It  recommends  that  commis¬ 
sioners  be  urged  to  prepare  circulars  of  confidential 
information  concerning  illegal  products  and  medicinal 
preparations  and  send  them  to  officials  in  other  states, 
and  to  the  federal  authorities.  The  Secretary  of  Agri¬ 
culture  is  also  requested  to  send  to  all  collaborating 
officials  confidential  information  concerning  matters 
affecting  the  enforcement  of  the  national  Food  and 
Drugs  Act. 

The  report  further  recommends  collaboration  between 
state  and  federal  bacteriologists  and  microscopists  on 
the  same  basis  as  the  existing  collaboration  among  the 
state  and  federal  chemists,  which  has  brought  about  a 
uniformity  of  standards,  methods  and  technic  in  the 
examination  of  foods  and  drugs.  A  permanent  com¬ 
mittee  on  cooperation  is  provided  for,  and  the  commit¬ 
tee’s  report  ends  with  a  recommendation  of  a  simnlified 
method  for  collaborating  officials  to  bring  about  the 
enforcement  of  the  national  Food  and  Drugs  Act,  with 
the  elimination  of  much  red  tape  that  has  hitherto 
hindered  and  obstructed  the  state  officials  in  acting 
under  the  national  act. 

It  is  believed  that  adoption  of  the  committee’s  plan 
for  effective  cooperation  between  each  state  and  the 
federal  government  and  between  the  several  states  will 
result  in  real  food  and  drug  control,  making  it  increas¬ 
ingly  difficult  for  the  adulterators  and  sophisticators  of 
foods  and  the  fakers  and  swindlers  in  drugs  and  nos¬ 
trums  to  find  a  market  for  their  illegal  wares,  and  thus 
not  only  the  pocketbook,  but  also  the  health  of  the 
public  will  be  correspondingly  conserved.  The  commit¬ 
tee  has  notified  the  commissioners  of  the  various  states 
that  the  proposed  cooperation  between  the  states  should 
be  immediately  effective,  and  already  confidential  circu¬ 
lars  of  information  have  been  passed  between  the  various 
state  departments,  the  first  one  coming  from  Kansas 
conveying  information  of  vital  importance  and  interest 
to  the  food  and  drug  control  officials.  This  is  real, 
human  conservation. 

The  action  of  the  federal  government  in  respect  to 
uniting  with  the  states  in  this  progressive  movement  for 
better  food  and  drug  control  is  awaited  with  interest. 


the  metabolism  of  certain  microorganisms 

The  microorganisms,  under  which  we  include  bacteria, 
yeasts  and  molds,  form  a  group  of  living  fonns  that  are 
important  to  the  physician  not  alone  in  their  direct 
association  with  disease,  but  also  and  equally  on  account 
of  their  relations  to  numerous  processes,  deleterious  or 
beneficial,  connected  with  every-day  life.  The  word 
“fermentation”  recalls  disturbances  of  alimentation,  the 
decay  or  spoiling  of  food-products,  the  production  of 
familiar  alcoholic  beverages  and  distilled  liquors,  and 


the  raising  of  bread — to  cite  onlv  a  few  diverse  illustra¬ 
tions.  But  aside  from  such  considerations,  apart  from 
the  fact  that  these  lower  living  forms  are  incessantly 
concerned  in  the  intestinal  digestive  functions,  a  knowl¬ 
edge  of  the.  nutritive  phenomena  of  the  microorganisms 
is  important  because  it  is  likely  to  throw  light  on  com¬ 
parable  reactions  in  higher  types.  Indeed,  the  late  Sir 
Michael  Foster  remarked  not  long  ago  that  “the  frog 
and  the  myograph,  the  dog  and  the  kymograph  are  no 
longer  the  alpha  and  omega  of  physiology.” 

One  of  the  salient  features  of  this  newer  knowledge  is 
the  fact  that  those  now  well-known  ultimate  cleavage 
products  of  the  proteins,  the  amino-acids,  form  the 
natural  nitrogenous  food-supply  of  the  microorganisms. 
For  the  higher  animals  it  has  lately  been  assumed  that 
the  amino-acids  formed  in  digestion  are  resynthesized, 
according  to  Emil  Fischer’s  scheme,  into  complex  polv- 
peptids  and  thus  reproduce  the  specific  proteins  of  the 
species  involved.  Such  a  theory  will  not,  however,  hold 
for  the  microorganisms;  for  they  manage  to  build  new 
protein  and  meet  their  nitrogen  requirement  on  a  single 
amino-acicl.  Abderhalden  and  Kona1  have  shown  that 
certain  molds  produce  normal  tissue  protein  when  grown 
on  media  containing  quite  different  amino-acids.  From 
this  we  may  conclude  that  the  amino-acids  themselves 
experience  a  further  disintegration  by  the  microorgan¬ 
isms,  and  that  protein  synthesis  by  them  is  accomplished 
from  still  simpler  nitrogenous  fragments. 

Conclusive  evidence  in  favor  of  the  cleavage  of  amino- 
acids  incident  to  assimilation  of  nitrogen  in  these  lower 
plants  has  been  furnished  by  the  investigations  of  Felix 
Ehrlich.2  In  the  case  of  the  fermenting  yeast,  for 
example,  ammonia  is  liberated  from  amino-acids,  leav¬ 
ing  a  non-nitrogenous  complex  in  the  surrounding 
medium.  Thus  for  the  first  time  such  products  as  amyl 
alcohol  and  other  “fusel  oils,”  succinic  acid,  etc.,  which 
were  long  vaguely  regarded  as  “side-products”  in  the 
decomposition  of  the  fermented  sugars,  have  in  reality 
been  recognized  as  typical  direct  derivatives  of  proteins 
in  fermentation.  Amyl  alcohol  thus  is  the  fermentation 
product  of  leucin,  as  ethyl  alcohol  is  the  comparable 
representative  of  sugar.  The  list  of  these  characteristic 
compounds  is  rapidly  being  enlarged.  The  underlying 
feature  is  the  construction  by  microorganisms  of  typical 
protein  from  ammonia  and  sugar  as  the  primary  sources 
of  organic  nutriment,  fusel  oil  and  its  companions  being 
the  unutilized  chemical  debris,  so  to  speak,  of  the 
clenitrogenized  amino-acid  fragments.  The  nature  of 
the  ultimate  synthetic  process,  i.  e.,  how  ammonia  and 
sugar  unite  for  protein  construction,  is  still  unsolved ; 
but  products  long  involved  in  obscurity  at  length  appear 
in  a  new  light,  and  we  can  now  speak  of  an  actual 
“fermentation”  of  amino-acids  by  yeasts  and  molds  in  a 
new  sense. 

].  Abdorhalden  and  Rona  :  Dio  Zusammensetzung  des  “EiweNs" 
von  Aspergillus  niger  boi  verschicdener  Stickstoffquelle,  Ztsehr.  f. 
physiol.  Chem.,  1905,  xlvi,  179. 

-•  Ehrlich :  Ueber  die  Bildung  des  riasmneiweisses  bei  Jlofen 
und  Schimmelpilzon,  Bioeheru.  Ztsclir.,  191 1,  xxxvi.  477.  References 
to  earlier  work  will  be  found  in  this  paper. 
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ENGLAND  ADOPTS  INDUSTRIAL  INSURANCE 

After  months  of  debate  in  Parliament  and  of  dis¬ 
cussion.  often  growing  into  acrimonious  controversy  in 
the  public  press  and  the  medical  journals,  Lloyd-George’s 
industrial  insurance  bill  has  passed  both  houses  of  Par¬ 
liament.  This  measure,  probably  the  most  important 
single  piece  of  British  legislation  in  the  last  half 
century,  was  introduced  by  the  Chancellor  of  the 
Exchequer  in  May  of  the  present  year.  Its  progress  has 
been  marked  by  protracted  debate,  frequent  conferences 
and  numerous  amendments.  It  has  been  the  endeavor 
of  its  promoters  so  to  modify  it  as  to  make  it  acceptable 
to  as  many  interests  as  possible,  although  it  has  been 
recognized  that  so  revolutionary  a  law  could  hardly 
receive  unanimous  support.  The  proposed  amendments 
were  so  numerous  that  it  is  impossible,  at  present,  with¬ 
out  a  copy  of  the  bill  as  passed,  to  discuss  its  exact 
provisions. 

Medical  interest  centers  principally  around  the  six 
cardinal  principles,  formulated  at  the  special  meeting  of 
the  representative  body  of  the  British  Medical  Associa¬ 
tion,  which  body,  with  its  branches,  has  naturally  taken 
an  active  part  in  the  discussion.  On  the  most  important 
point,  viz.,  the  income  limit,  the  bill,  as  it  passed  on 
third  reading  in  the  House  of  Commons,  evaded  the 
point,  but  authorized  the  local  insurance  committee  in 
each  district  to  fix  the  limit.  This  is  apparently  a 
recognition  of  the'  fact  that  $10  (2  pounds)  a  week 
income  in  one  part  of  the  British  Isles  may  entitle  a 
workman  to  the  privileges  of  the  bill,  while  the  same 
income  in  another  locality  may  indicate  a  much  greater 
degree  of  material  prosperity.  While  economically  more 
just  than  an  arbitrary  limit,  there  would  seem  to  be,  in 
this  provision,  abundant  opportunity  for  differences  of 
opinion  between  physicians  and  local  committees.  The 
second  requirement  of  the  Association,  that  the  medical 
benefit  should  be  administered  by  a  local  committee  and 
not  by  the  friendly  societies,  was  also  observed,  in  effect. 
Free  choice  of  doctors  by  patients,  the  third  condition, 
is  also  secured.  The  three  remaining  principles,  the 
settling  of  the  method  of  remuneration  for  physicians 
in  accordance  with  the  preference  of  the  majority  of 
physicians  in  each  locality,  the  fixing  of  the  rate  in  a 
similar  manner,  and  the  adequate  representation  of 
physicians  in  the  administration  of  the  law,  are  all  left 
largely  to  the  discretion  of  the  insurance  committees, 
subject  to  some  general  restrictions. 

Probably  it  was  far  wiser,  and  will,  in  the  end  be 
more  effective,  to  make  the  law  as  elastic  as  possible. 
The  future  will  determine  what  is  best,  as  well  as  what 
effect  this  measure  will  have  on  the  medical  profession 
- — the  question  to  the  discussion  of  which,  naturally, 
much  space  has  been  given  in  British  medical  journals. 
This  bill  and  its  future  workings  are  deserving  of  care¬ 
ful  study  by  American  physicians,  economists,  sociolo¬ 
gists  and  legislators.  We  are  far  removed  from  the 
industrial  condition  now  existing  in  England,  of  which 


a  recent  writer  said:  “In  London  to-day,  able-bodied 
men  stand  all  day  in  the  streets  selling  flowers  for  a  few 
pennies,  strong  men  sweep  crossings,  run  errands,  do 
anything  to  earn  a  few  coppers.”  Yet  we,  too,  are 
beginning  to  realize  that  the  conservation  of  human  life 
and  energy,  through  the  elimination  of  preventable  ill¬ 
ness,  is  a  social  and  not  an  individual  task,  and  that  the 
protection  of  its  citizens  from  waste  and  loss  due  to 
disease  is  as  much  a  duty  of  the  state  as  is  protection 
against  an  armed  foe  from  without.  In  England,  the 
state  is  beginning  to  care  for  the  working  man  or  woman 
who  is  ill  or  injured.  In  this  country,  our  efforts,  so 
far,  have  been  in  the  direction  of  the  prevention  of 
disease  and  industrial  accidents.  Which  plan  will  give 
the  better  results  in  the  end  remains  to  be  seen.  Pre-  i 
vention  is,  without  doubt,  more  rational  than  enforced 
treatment,  but  it  also  requires  a  greater  amount  of 
popular  education.  The  results  of  the  administration 
of  this  law  will  be  watched  with  keen  interest  by  all 
students  of  social  conditions  on  this  side  of  the  Atlantic. 


Current  Comment 

THE  CANAL  ZONE  AN  IDEAL  HEALTH  RESORT 

Again  the  report  of  the  Department  of  Sanitation  of 
the  Isthmian  Canal  Commission  leads  one  to  marvel  at 
the  almost  incredible  result  of  trained,  scientific  effort 
to  control  disease,  as  well  as  at  the  dense  stupidity  of  a 
people  who,  with  such  an  object-lesson  before  them,  will 
not  profit  by  it  to  save  their  own  lives  and  those  of  their 
wives  and  children.  Cold  figures  in  official  reports  are 
inadequate.  One  must  visualize  the  facts  and  clothe 
them  with  flesh  and  blood  in  order  to  realize  their 
meaning.  The  report  of  the  Department  of  Sanitation 
for  October,  1911,  shows  that  during  that  month  there 
were  37,496  colored  and  12,316  white  employees  at  work 
on  the  canal  and  railroad.  Thirty-three  colored 
employees  died  of  disease  and  six  from  violence,  a  total 
of  thirty-nine  deaths,  or  an  average  annual  rate  per 
thousand  of  12.48.  This  is  the  death-rate  for  October 
for  nearly  thirty-eight  thousand  negro  laborers,  working 
in  what  was,  a  few  years  ago,  the  pest-hole  of  the  tropics. 
The  death-rate  for  the  United  States  for  1910,  for  all 
classes  and  climates,  was  16.1,  nearly  4  deaths  per 
thousand  higher  than  the  death-rate  for  the  poorest  class 
of  laborers  in  the  Canal  Zone.  Among  the  white 
employees,  numbering  12,316,  five  died  from  disease 
and  two  from  violence,  a  total  annual  death-rate  of  6.82 
per  thousand.  Eeturns  from  the  1910  federal  census 
show  that  the  American  city  having  the  lowest  death- 
rate  in  1910  was  West  Orange,  N.  J.,  where  the  death- 
rate  was  8.5,  while  the  highest  death-rate,  that  of 
Charleston,  S.  C.,  was  29.7,  or  over  four  times  the  rate 
among  white  employees  on  the  Isthmus.  It  is  true  that 
in  any  city  infants  and  the  aged,  not  to  speak  of  the 
chronically  diseased,  help  to  swell  the  death-rate, 
whereas  the  employees  on  the  Isthmus  are  men  in  the 
working  period  of  life;  yet  this  comparison  only  shows 
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the  progress  that  lias  been  made  since  the  Isthmus  came 
under  control  of  American  sanitary  officers.  A  survey 
of  the  death-rate  among  the  white  American  population, 
including  women  and  children,  gives  even  more  conclu¬ 
sive  proof  of  this  achievement.  Of  the  seven  white 
employees  who  died  in  October,  only  one  was  an  Ameri¬ 
can,  a  man  aged  44,  who  died  of  chronic  nephritis.  The 
only  other  death  among  white  American  men,  women 
and  children  in  the  Canal  Zone  during  the  month  of 
October  was  that  of  a  child,  aged  15  months,  who  died 
of  peritonitis.  Think  what  this  means!  Nearly  twelve 
thousand  white  men.  women  and  children  from  the 
United  States — 11,839,  to  be  exact,  these  figures  includ¬ 
ing  about  four  thousand  of  the  white  employees  pre¬ 
viously  mentioned — are  living  happily,  comfortably  and 
safely  in  what  was,  a  few  years  ago,  a  hot-bed  of  disease 
— and  the  annual  death-rate  among  them,  as  indicated 
by  the  deaths  for  October,  was  2.03  per  thousand.  And 
yet  the  League  for  Medical  Freedom,  headed  bv  Senator 
Works,  demands  that  the  President  revoke  his  order 
limiting  the  right  to  treat  disease  on  the  Isthmus  to 
properly  educated  persons,  and  that  the  wonderful 
results  secured  by  the  toil  and  sacrifice  of  devoted,  clear¬ 
headed  scientific  men  be  surrendered  at  the  behest  of 
deluded  and  uninformed  religious  enthusiasts.  Truly, 
the  physicians  who  have  made  possible  such  results  in 
the  Canal  Zone  would  have  a  far  better  right  to  call 
themselves  “Christian  Scientists”  than  have  the  persons 
who  masquerade  before  the  public  under  this  name,  since 
the  life-saving  work  of  Colonel  Gorgas  and  his  assistants 
is,  in  the  highest  sense,  both  Christian  and  scientific. 


SENATOR  OWEN  AMENDS  HIS  BILL 

Objections  to  Senator  Owen’s  bill  for  a  national 
department  of  health  (Senate  Bill  No.  1)  have  come 
largely  from  followers  of  various  sects  and  cults  who 
feared  that  their  business  of  treating  the  sick  might  be 
interfered  with.  Many  of  the  more  sincere  opponents 
of  this  much-needed  law  are  evidently  too  ignorant  to 
understand  that  Congress  can  exercise  only  those  powers 
which  have  been  delegated  to  it  by  the  states,  that  the 
regulation  of  the  practice  of  medicine  stands  on  the  same 
basis  as  the  regulation  of  other  occupations  and  trades, 
which  is  not  a  function  of  Congress,  and  that  any  federal 
law  attempting  to  regulate  the  practice  of  medicine  in 
the  states  would  be  void.  Eepeated  explanations  have 
been  made  that  Congress  has  no  authority  to  regulate 
the  practice  of  medicine  or  any  other  profession  or 
calling  in  any  state,  and  that  the  object  of  the  Owen  bill 
was  the  prevention  and  not  the  treatment  of  disease. 
Apparently,  these  explanations  have  not  been  convincing 
— perhaps  some  people  have  never  heard  of  them.  To 
reassure  those  who  are  honestly  opposing  the  Owen  bill 
on  account  of  such  a  misconception,  Senator  Owen  last 
week  introduced  the  following  amendment  to  his  bill : 

“That  the  Department  of  Health  established  by  this  act 
shall  have  no  power  to  regulate  the  practice  of  medicine  or 
the  practice  of  healing,  or  to  interfere  with  the  right  of  a 
citizen  to  employ  the  practitioner  of  his  choice,  within  any 
state  of  the  Union,  and  all  appointments  within  the  depart¬ 
ment  shall  be  made  without  discrimination  against  any  school 
of  medicine  or  of  healing.” 


It  is  to  be  hoped  that  this  amendment  will  be  retained 
as  a  part  of  the  bill,  although  it  is  entirely  unnecessary 
from  a  legal  standpoint,  since  it  declares  that  it  is  not 
the  purpose  of  Congress  to  do  what  it  has  no  right  to  do. 
This  fact  is  undoubtedly  recognized  by  Senator  Owen, 
so  that  the  amendment  must  be  intended  to  remove  any 
possibility  of  honest  objection  to  the  bill.  This  amend¬ 
ment  will  doubtless  quiet  the  fears  of  honest  but  mis¬ 
guided  opponents  of  the  measure,  since,  after  the  incor¬ 
poration  of  this  statement,  the  only  persons  who  can 
oppose  the  measure  will  be  those  who  have  a  selfish  and 
mercenary  objection  to  its  passage. 


SOME  OFFICERS  OF  THE  NATIONAL  LEAGUE  FOR 
MEDICAL  FREEDOM 

So  many  inquiries  have  been  received  for  information 
regarding  the  National  League  for  Medical  Freedom 
that  it  has  seemed  worth  while  to  collect  such  matter  as 
has  appeared  in  The  Journal  and  issue  it  in  pamphlet 
form.1  As  a  preface  to  this  reprint,  some  biographic 
information  is  given  regarding  certain  officers  of  the 
league.  We  reproduce  this  matter  herewith,  as  it  may 
help  explain  one  of  the  many  reasons  for  the  opposition 
shown  by  this  organization  to  the  American  Medical 
Association  and  its  activities : 

B.  0.  Flower,  Boston:  President  and  one  of  the  founders 
of  the  National  League  for  Medical  Freedom.  Flower  is 
ex-president  of  the  R.  C.  Flower  Medicine  Co.,  a  mail-order 
medical  fake,  founded  by  the  notorious  quack  and  swindler, 
R.  C.  Flower.  R.  C.  Flower  is  a  “graduate”  of  the  notorious 
American  Health  College  recently  exposed  in  The  .Journal  in 
connection  with  Carson,  the  Kansas  City  quack.  While  B.  O. 
Flower  was  owner  and  proprietor  of  the  Arena,  that  magazine 
carried  advertisements  of  such  frauds  as  the  J.  L.  Stephens 
morphin  cure  (exposed  in  “The  Great  American  Fraud”),  the 
New  York  Institute  of  Physicians  and  Surgeons  (put  out 
of  business  by  the  government  and  exposed  in  "Nostrums  and 
Quackery”),  Welch’s  Magic  Tea,  Trilene  Tablets,  Clark’s  Rheu¬ 
matism  Cure,  etc.  His  later  magazine,  the  Twentieth  Century, 
advertised,  that  preposterous  fraud,  t lie  “Oxydonor,”  exposed  in 
The  Journal  and  in  “Nostrums  and  Quackery.” 

C.  W.  Miller,  Waverly,  la.:  Second  vice-president  of  the 
National  League  for  Medical  Freedom.  Miller  publishes  a 
newspaper  that  carries  advertisements  of  such  nostrums  as 
Winslow’s  Soothing  Syrup,  Doan’s  Kidney  Pills,  Lydia  Pink- 
ham’s  Vegetable  Compound,  Pierce’s  Favorite  Prescription — all 
of  which  have  been  exposed  by  the  American  Medical  Associa¬ 
tion.  While  in  the  Iowa  legislature,  Miller  is  said  to  have 
voted  against  (1)  a  pure  food  bill,  (2)  a  bill  that  made  the 
law  relating  to  the  sale  of  poison  more  rigid,  (3)  an  act  to 
regulate  the  sale  of  “patent  medicines,”  (4)  a  bill  to  prevent 
the  depositing  of  samples  of  “patent  medicines”  in  private  or 
public  places — a  bill  that  was  formulated  largely  because  of 
the  deaths  of  children  who  had  taken  the  sample  packages  left 
in  yards  and  on  porches.  Miller  is  also  alleged  to  have  opposed 
bills  that  required  the  use  of  pure  ingredients  in  ice-cream. 

Reynold  E.  Blight,  Los  Angeles:  Chairman,  Southern  Cali¬ 
fornia  Branch  of  the  National  League  for  Medical  Freedom. 
Blight’s  name  appears  in  connection  with  the  “NaturAID 
Health  Utilities  Company,”  which  does  a  mail-order  business 
in  curing  “rupture,  fallen  womb,  all  deformities,  malformation, 
floating  kidney,  large  abdomen,  constipation,  all  stomach  trou¬ 
bles  and  all  male  and  female  weaknesses.”  Blight’s  name  is 
also  used  by  this  concern  in  its  attempts  to  sell  its  stock  to 
the  public. 

1.  The  pamphlet  will  be  sent  on  receipt  of  a  2-eent  stamp. 
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Charles  Wentworth  Littlefield,  M.D.,  Seattle,  Wash.: 
Chairman  of  the  Washington  branch  of  the  National  League 
for  Medical  Freedom.  Littlefield  exploits  the  “Twelve  Devital¬ 
ized  Tissue  Builders,”  which  are  to  be  used  “in  curing  all 
mental  and  nervous  diseases.”  He  advertises  that  “any  organ 
or  tissue  of  the  body  can  be  reconstructed  and  its  functions 
reestablished  by  the  use  of  Twelve  Devitalized  Tissue  Build¬ 
ers.  So  also  can  any  disease  be  cured  by  their  use.”  He  gives 
mail-order  “treatments.” 

Frederick  Wallace  Abbott,  M.D.  (F.S.Sc.,  Lond.),  Taun¬ 
ton,  Mass.:  Member  of  the  Advisory  Board  of  the  National 
League  for  Medical  Freedom.  The  letters,  “F.S.Sc.,  London.” 
after  a  person’s  name,  indicate  that  the  individual  is  a  “fellow” 
of'  the  “Society  of  Science,  Letters  and  Art”  of  London.  This 
so-called  society  is  a  serio-comic  fake  which  issues  “fellow¬ 
ships,”  with  an  elaborate  “diploma  of  merit”  thrown  in,  at  $5 
apiece.  The  “diplomas”  seem  to  be  much  sought  after  by 
“patent  medicine”  fakers.  (See  The  Journal,  May  29,  1909, 
and  the  book  “Nostrums  and  Quackery,”  published  by  the 
American  Medical  Association,  for  further  details  concerning 
this  fake  “society.”) 

C.  S.  Carr,  M.D.,  Columbus,  0. :  Member  of  the  Advisory 
Board  of  the  National  League  for  Medical  Freedom.  Carr  has 
bean  in  the  employ  of  the  Peruna  concern  for  years.  He  is 
editor  of  a  pseudo-medical  sheet  in  which  some  of  the  worst 
medical  frauds  in  the  country  have  been  advertised.  Many  of 
these  frauds  have  been  exposed  in  The  Journal.  Carr  does  a 
mail-order  medical  business  of  his  own,  selling  what  he  calls 
“tissue  remedies.”  (See  “The  Great  American  Fraud,”  pub¬ 
lished  by  the  American  Medical  Association,  for  further  data 
on  Peruna;  also  see  The  Journal,  Dec.  9,  1911.) 

Deorge  P.  Englehard,  Chicago:  Member  of  the  Advisory 
Board  of  the  National  League  for  Medical  Freedom.  Englehard 
publishes  two  journals  which  have  long  defended  the  “patent- 
medicine”  interests  and  which  have  carried  advertisements  of 
some  of  the  worst  frauds  in  the  nostrum  business.  Both  of 
these  publications  have  been  exposed  in  “The  Great  American 
Fraud”  and  in  The  Journal. 

Charles  Huhn,  Minneapolis:  Member  of  the  Advisory 
Board  of  the  National  League  for  Medical  Freedom.  Huhn  was 
president  of  a  cooperative  "patent-medicine”  concern,  known  as 
the  American  Druggists  Syndicate,  whose  methods  have  been 
repeatedly  exposed  in  The  Journal. 

A.  F.  Stephens,  M.D.,  St.  Louis:  Member  of  the  Advisory 
Board  of  the  National  League  for  Medical  Freedom.  Stephens 
was  second  vice-president  of  the  Converse  Chemical  Company, 
a  St.  Louis  nostrum  concern  which,  a  few  years  ago,  tried  to 
get  advertising  space  in  exchange  for  its  treasury  stock  and 
offered  to  give  away  one  share  of  stock  with  every  bottle  of 
its  nostrum.  This  concern  was  exposed  in  The  Journal,  Jan. 
12,  1907,  p.  144. 
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ILLINOIS 

Personal. — Dr.  Carl  Bernhardi,  Rock  Island,  was  operated 
on  at  the  Presbyterian  Hospital,  Chicago,  December  11,  and  is 

reported  to  be  making  favorable  progress. - Dr.  Leon  II. 

Tombaugh,  Waukegan,  who  has  been  seriously  ill,  is  reported 

to  be  improving. - Dr.  Walter  II.  Watterson,  Waukegan, 

treasurer  of  the  Lake  County  Tuberculosis  Institute,  has 
resigned. 

Auxiliary  Antituberculosis  Associations. — Unusual  activity 
is  being  shown  throughout  the  state  in  the  organized  fight 
against  tuberculosis.  In  the  last  few  days  auxiliaries  to  the 
Slate  Association  for  the  Prevention  of  Tuberculosis  have  been 
formed  at  Rockford,  Joliet.  Elgin,  East  St.  Louis,  Pontiac  and 

Alton. - The  United  Church  Society  of  Chicago  Heights  has 

In  come  an  active  auxiliary  of  the  state  association  and  the 
M  omen’s  Club  of  Mount  Carmel  is  looking  after  the  organiza¬ 
tion  of  Wabash  County. 


Chicago 

The  Fight  Against  Tuberculosis.— The  Chicago  sale  of  Red 
Cross  seals,  inaugurated  by  the  Illinois  State  Association  for 
the  Prevention  of  Tuberculosis,  is  going  on  with  vigor.  Chi¬ 
cago  is  expected  to  dispose  of  2,000,000  of  these  seals. 

Personal. — Dr.  William  E.  Quine,  Chicago,  has  given  $200,000 
in  memory  of  his  -wife,  to  be  used  in  the  erection  of  four 

schools  for  women  in  China. - Dr.  Robert  Sonnenschein  was 

run  down  by  an  automobile,  December  4,  and  seriously  injured. 
Both  legs  were  fractured,  and  he  also  received  internal 
injuries. 

Needs  of  Health  Department. — Dr.  George  B.  Young,  health 
commissioner,  Dr.  Frank  Billings  and  Chief  Inspector  Charles 
B.  Ball  spoke  before  the  City  Club,  December  15,  on  "The  Need 
of  an  Increased  Appropriation  for  the  Health  Department.” 
The  object  of  the  meeting  was  to  make  known  the  increasing 
demands  on  the  city  health  department  and  the  need  for  a 
greatly  increased  appropriation  to  meet  these  demands. 

Chicago  Will  Continue  to  Supply  Antitoxin.— The  Secretary 
of  the  State  Board  of  Health  announces,  under  date  of  Decem¬ 
ber  12,  that  the  board  will  be  unable  to  furnish  further  sup¬ 
plies  of  diphtheria  antitoxin  to  the  city  of  Chicago  until  July 
1.  1912,  as  the  appropriation  of  $8,000  for  that  purpose  for  the 
year  is  entirely  exhausted.  The  city  of  Chicago,  however,  will 
continue  to  supply  antitoxin  as  required  and  at  the  meeting  of 
the  City  Council,  December  18,  an  appropriation  of  $500,  asked 
for  by  Dr.  George  B.  Young,  Commissioner  of  Health,  was 
made  to  cover  the  present  needs  in  this  direction. 

* 

IOWA 

Warns  of  Plague. — A  bulletin  issued  by  the  secretary  of  the 
State  Board  of  Health,  December  4,  urges  the  citizens  of  the 
state  to  assist  in  exterminating  squirrels,  rats  and  mice,  which 
are  known  to  be  carriers  of  leprosy  and  bubonic  plague.  This 
bulletin  is  based  on  official  notice  from  the  secretary  of  the 
California  State  Board  of  Health,  stating  that  the  plague  sit¬ 
uation  has  not  changed  materially  since  last  June. 

Personal. — Dr.  George  H.  Crane,  Holstein,  announces  the 

opening  of  the  new  Holstein  Hospital. - Dr.  Henry  H.  Nichols 

has  succeeded  Dr.  Norman  E.  Mighell  as  local  surgeon  of  the 

Iowa  Central  Railroad  at  Marshalltown. - Drs.  Margaret  V. 

and  G.  Hardy  Clark,  Waterloo,  sailed  for  Europe,  December  12. 

- Dr.  Willard  G.  Jeffries  and  family,  Leon,  started  for 

Europe,  December  5. - Dr.  Aaron  A.  Noyes,  Mason  City,  has 

retired  from  practice  and  will  live  with  his  daughter  in  Wau¬ 
watosa.  Wis. - Assistant  Superintendent  Herbert  V.  Scarbor¬ 

ough,  Grand  Junction,  is  in  charge  of  the  State  Tuberculosis 
Sanatorium,  Oakdale,  taking  the  place  of  Superintendent  Harry 

E.  Kirscnner,  who  has  gone  to  California. - Dr.  George  P. 

Hanawalt,  Des  Moines,  has  moved  from  the  house  at  Twelfth 
and  Walnut  streets,  which  he  occupied  for  forty  years,  to  his 
new  home  at  Forty-First  and  Ingersoll  streets,  Des  Moines. 

- Dr.  Henry  A.  Leipziger  and  family,  Burlington,  have  started 

for  Europe. 

MARYLAND 

Hospital  Opened. — The  new  hospital  building  connected  with 
the  National  Training  School  for  Boys,  near  Hyattsville,  was 
formally  opened,  December  13. 

Society  Meetings. — Calvert  County  Medical  Society  held  its 
annual  meeting  at  Prince  Frederick,  December  12,  and  elected 
the  following  officers:  president,  Dr.  Isaac  N.  King,  Barstom; 
vice-president,  Dr.  Oliver  D.  Simmons;  secretary-treasurer,  Dr. 
John  W.  Leitch,  Huntington,  and  delegate  to  the  Medical  and 

Chirurgical  Faculty  of  Maryland,  Dr.  Philip  Briscoe. - At  the 

annual  meeting  of  Dorchester  County  Medical  Society  held  at 
Cambridge  last  week,  a  resolution  was  adopted  urging  on  the 
governor-elect  the  importance  of  health  work  in  the  state. 
Dr.  William  H.  Welch,  Baltimore,  president  of  the  State  Board 
of  Health,  and  Dr.  Hugh  FI.  Young,  Baltimore,  president  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  and  of  the  State 
Lunacy  Commission,  announced  that  it  was  the  design  to 
establish  in  every  county  of  the  state  a  medical  laboratory 
with  a  trained  pathologist  who  would  act  as  health  officer, 
make  analyses  of  water  and  milk  and  assist  the  members  of 
the  local  profession  in  making  diagnoses.  The  governor-elect 
pledged  his  support  to  all  forward  movements. 

Baltimore 

Hospital  Addition  Opened. — The  new  addition  to  Mercy  Hos¬ 
pital.  under  charge  of  the  Sisters  of  Mercy  and  affiliated  with 
the  College  of  Physicians  and  Surgeons,  was  opened  Decem¬ 
ber  18. 
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Personal. — Dr.  Howard  A.  Kelly  is  reported  to  be  ill  at  bis 
sanatorium,  and  typhoid  fever  is  suspected. — —Dr.  Robert  C. 
Keyser  lias  been  appointed  coroner  of  the  Eastern  District, 
vice  Dr.  Thomas  II.  Sudler,  deceased. 

Member  of  Chemical  Firm  Dies— Mr.  Charles  Emil  Dolime, 
formerly  vice-president  of  the  firm  of  Sharp  &  Dolime,  some¬ 
time  president  of  the  Ameriean  Pharmaceutical  Society  and 
president  of  the  Maryland  College  of  Pharmacy,  died  iit  his 
home,  December  7,  from  heart  disease,  aged  68. 

MINNESOTA 

Personal. — Dr.  Charles  II.  Mayo,  Rochester,  was  operated  on 
for  appendicitis,  December  16,  in  New  York  City,  and  is  pro¬ 
gressing  favorably  toward  recovery. - Dr.  Archibald  Mac- 

Laren,  for  twenty-six  years  acting  assistant  surgeon  U.  S.  P. 

H.  and  M.-H.  Service  at  St.  Paul,  has  resigned. - Dr.  Myron  W. 

Smith  has  been  elected  president.  Dr.  Alvah  W.  Jones,  vice- 
president,  and  Dr.  John  V.  Anderson,  secretary  of  the  medical 
staff  of  Red  Wing  Hospital. - Dr.  George  F.  Roberts,  Minne¬ 

apolis,  a  member  of  the  Minnesota  State  Tuberculosis  Sana¬ 
torium  Commission,  has  resigned. - Dr.  George  H.  Barksdale, 

Eveleth,  has  resigned  from  the  staff  of  the  Fabilo  Hospital. 

MISSOURI 

Tag  Day  in  St.  Joseph. — As  result  of  the  third  annual 
tag  day  in  St.  Joseph,  $5,239.23  was  realized  for  the  benefit  of 
local  charities. 

Personal. — Drs.  John  L.  Short  and  Isaiah  M.  Owens,  Rolla, 
have  been  appointed  local  surgeons  to  the  Missouri,  Arkansas 

and  Gulf  Railroad. - Drs.  Harry  W.  Tull,  Ethan  E.  Brunner, 

Richard  F.  Cook  and  Marshall  W.  Craton  have  leased  a  resi¬ 
dence  in  Carrollton  and  have  converted  it  into  a  hospital  to 
be  known  as  the  Carroll  County  General  Hospital. 

State  Antituberculosis  Association.— A  meeting,  of  the  board 
of  directors  of  the  Missouri  Association  for  the  Relief  and 
Control  of  Tuberculosis  was  held  at  Jefferson  City,  November 
13,  and  Dr.  George  Dock,  St.  Louis,  was  elected  president;  Dr. 
Walter  McN.  Miller,  Columbia,  secretary,  and  Mr.  Saunders 
Norvell,  St.  Louis,  treasurer,  to  fill  vacancies.  The  president 
was  authorized  to  appoint  a  special  committee  on  finance,  and 
it  was  agreed  that  the  association  undertake  the  organization 
of  county  societies  with  the  ultimate  hope  that  a  visiting- 
nurse,  under  the  direction  of  local  physicians,  may  be  employed 
in  each  county. 

St.  Louis 

Personal. — Dr.  Charles  E.  Baur,  superintendent  of  the  City 
Hospital,  has  resigned  to  become  superintendent  of  the  Wash¬ 
ington  University  Hospital,  vice  Dr.  Wayne  Smith,  who  has 
been  appointed  superintendent  of  the  City  Hospital. — —Drs. 
Ernest  H.  Mueller  and  Robert  Burns  have  been  appointed 
assistant  physicians  at  the  Koch  Hospital  for  Tuberculosis. 

■ - Dr.  Horatio  Nelson  Spencer  has  been  reelected  governor 

of  the  Society  of  Colonial  Wars  in  the  State  of  Missouri. 

City  Medical  Society  Election. — At  the  annual  meeting  of 
the  St.  Louis  Medical  Society,  November  25,  the  following 
officers  were  elected:  president,  Dr.  J.  Henry  Amerland;  secre¬ 
tary,  Dr.  Frederick  C.  E.  Kuhlmann  (reelected)  ;  councilors, 
Drs.  Robert  E.  Schlueter,  Frank  Hinchey,  Philip  Hoffmann 
and  Edmund  A.  Babler,  and  delegates  to  the  state  association, 
Drs.  Joseph  Grindon,  Louis  H.  Behrens,  Louis  H.  Hempelmann, 
Oscar  H.  Elbrecht,  Robert  E.  Schlueter,  Percy  H.  Schwahlen, 
Louis  Rassieur  and  Thomas  A.  Hopkins.  The  society  at  its 
annual  meeting,  December  9,  adopted  resolutions  presented  by 
the  public  health  and  legislation  committee  upholding  Health 
Commissioner  Max  C.  Starkloff  in  his  crusade  against  irregular 
medical  practitioners. 

NEBRASKA 

Personal. — Dr.  A.  E.  Bartoo,  Arcadia,  is  about  to  locate  in 

Braz.il,  South  America. - Dr.  Charles  II.  Newell,  Omaha, 

underwent  operation  for  appendicitis  at  Omaha  General  Hos¬ 
pital.  November  22,  and  is  reported  to  be  doing  well. - Dr. 

J.  G.  Neely,  Differ,  who  was  operated  on  a  few  weeks  ago  at 
the  United  Brethren  Hospital,  Beatrice,  returned  there  Novem¬ 
ber  14  for  further  treatment. - Dr.  Emma  E.  Robbins,  Hast¬ 

ings.  has  started  for  China.  Dr.  Robbins  was  tendered  a  fare¬ 
well  reception  at  Hastings  by  physicians  of  that  city,  Novem¬ 
ber  7.  and  was  presented  with  a  gold  signet  ring. 

Typhoid  Fever  Investigation.— Surgeon  Lester  L.  Lumsden, 
U.  S.  P.  H.  and  M.-H.  Service,  who  was  detailed  to  investigate 
into  and  report  on  the  typhoid  fever  epidemics  at  the  State 
Institute  for  the  Feeble-Minded  in  Beatrice  and  in  Lincoln, 
reports  that  contamination  of  water  from  impure  pipes  is 
probably  the  cause  of  the  continuation  of  the  epidemic  in 


Beatrice.  He  suggests  the  removal  of  the  old  plumbing  and 
the  installation  of  new  pipes,  lie  also  reports  that  he  has 
made  investigations  in  Lincoln,  but  without  satisfactory 
lesults,  as  he  was  not  called  in  until  the  epidemic  had  prac¬ 
tically  subsided. 

NEW  JERSEY 

To  Found  New  Hospital.— Mrs.  Peter  F.  Collier,  widow  of 
the  publisher  of  Collier’s  Weekly ,  has  given  $60,000  for  the 
foundation  of  a  new  hospital  to  be  built  at  Red  Bank,  X.  J., 
and  to  be  named  the  Peter  Fenelon  Collier  Memorial  Hospital! 

Personal,  Dr.  James  A.  Eaton,  Arlington,  lias  been  elected 
secretary  of  the  New  Jersey  State  Sanitary  Association. — 
Dr.  Wm.  L.  Wilbur,  Trenton,  has  succeeded  George  M.  Wyckoff, 
resigned,  as  a  member  of  the  Hightstown  Board  of  Education. 

Must  Provide  Drinking-Cups.— The  State  Public  Utilities 
Commission  has  issued  an  order  compelling  all  roads  in  New 
Jersey  to  put  drinking-cups  in  all  trains  at  no  expense  to 
passengers,  and  at  the  same  time  of  such  a  type  as  will  meet 
the  requirements  of  the  law. 

PENNSYLVANIA 

Reading  Hospital  Annex.— The  fireproof  building,  erected  by 
the  Reading  Hospital  as  an  annex,  is  completed  and  will  soon 
be  ready  to  receive  patients.  * 

Medical  Licensure  Bureau  Organized. — On  December  12,  the 
new  State  Bureau  of  Medical  Licensure  organized  by  electing 
Dr.  John  M.  Baldy,  Philadelphia,  president,  and  Nathan  C. 
Schaeffer,  Harrisburg,  secretary.  The  new  bureau  will  take 
over  the  duties  of  the  State  Medical  Council  and  Examining 
Boards  on  January  1  and  will  meet  in  Harrisburg,  January 
22.  Its  members  are  determined  that  medical  schools  must 
obey  the  laws,  that  the  standard  of  the  profession  may  be 
elevated. 

Probe  Institutions  Receiving  State  Aid.— The  State  Board  of 
Education  has  started  an  investigation  of  all  institutions  in 
the  state  which  receive  appropriations  from  the  commonwealth 
for  the  maintenance  of  educational  departments  or  training 
schools.  The  institutions,  which  come  in  for  their  share  oi 
state  aid,  on  the  ground  that  they  maintain  educational  depart¬ 
ments,  include  the  University  of  Pennsylvania,  Temple  Univer¬ 
sity,  The  Glens  Miffs  House  of  Refuge  and  nearly  100  homes, 
schools,  asylums  and  orphanages.  The  purpose  of  the  inves¬ 
tigation  is  not  to  make  any  drastic  or  unfair  changes  in  the 
management  of  educational  institutions,  but  to  hold  in  check 
the  expenditure  of  state  money. 

Flood  Relief  Statement. — Statements  of  the  expenditures  of 
the  relief  work  following  the  flood  at  Austin,  on  September  30, 
show  that  the  state  expended  $23,952.82,  and  in  addition  paid 
to  the  Austin  Relief  Fund  Commission  the  fuff  amount  of  all 
subscriptions.  The  total  contributed  for  the  relief  work 
through  the  Commissioner  of  Health,  Dr.  Samuel  G.  Dixon, 
amounted  to  $11,982.54,  while  $562.66,  donated  by  newspapers, 
associations  and  individuals,  passed  through  the  hands  of  Gov¬ 
ernor  Tener.  The  disbursements  of  Dr.  Dixon  are  summarized 
as  follows:  laborers’  wages,  $13,371.17;  foodstuffs,  $4,677.81; 
expenses  of  employees  of  departments,  $1,434.71;  transporta¬ 
tion,  $431.02;  drugs  and  disinfectants,  $38.75;  blankets  and 
mattresses,  $1,300.08;  miscellaneous,  $1,545.79 

Philadelphia 

To  Do  Away  with  Fraudulent  Advertisements. — The  Medico- 
Legal  Society  at  its  October  meeting  appointed  a  committee 
consisting  of  the  following  members:  Drs.  William  D.  Robin¬ 
son  and  Samuel  P.  Gerhard,  Benjamin  H.  Schwartz,  Joseph 
Savidge  and  Samuel  Scoville,  chairman,  to  investigate  and 
devise  plans  of  doing  away  with  fraudulent  advertisements. 

Gift  to  Dr.  Neff. — On  December  13,  about  one  hundred  friends 
of  Dr.  Joseph  S.  Nett',  Director  of  Public  Health  and  Charities, 
met  and  presented  him  with  a  gold  chronometer  watch.  The 
following  is  inscribed  on  the  time  piece:  “Presented  to  Dr. 
Joseph  S.  Neff  by  his  fellow  citizens  in  recognition  of  dis¬ 
tinguished  services  as  Director  of  the  Department  of  Health 
and  Charities  of  the  City  of  Philadelphia,  December  13,  1911.” 

Personal. — Mayor  Blankenburg  reappointed  Dr.  Joseph  S. 
Neff,  as  head  of  the  Department  of  Public  Health  and  Chari¬ 
ties,  December  14,  and  the  appointment  received  immediately 

the  unanimous  confirmation  of  Select  Council. - Dr.  Samuel 

W.  Gadd  was  acquitted  in  the  court  of  Oyer  and  Terminer, 
December  12,  of  responsibility  for  the  death  of  a  boy  who 

was  killed  by  Dr.  Gadd’s  automobile. - Dr.  Wilbur  F.  Litch 

wa3  the  guest  of  honor  at  a  dinner  at  the  Hotel  Walton, 
December  16,  given  by  the  Philadelphia  Dental  and  Stomato¬ 
logic  clubs. - Dr.  Wilfred  T.  Grenfell,  medical  missionary  in 
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Labrador,  spoke  at  the  University  of  Pennsylvania,  December 

17. - Dr.  Thomas  C.  Stellwagen  has  been  operated  on  recently 

for  appendicitis. 

To  Prevent  Abuse  of  Free  Hospital. — At  the  meeting  of  the 
Philadelphia  County  Medical  Society  held  at  the  College  of 
Physicians,  December  13,  a  recommendation  that  it  should  be 
made  a  misdemeanor  under  state  law  for  any  hospital  or  dis¬ 
pensary  receiving  state  financial  aid  to  treat  as  free  patients 
those  able  to  pay  medical  fees,  was  made  by  the  committee 
appointed  by  the  society  to  study  the  abuse  of  the  free  hos¬ 
pital  dispensary  services.  This  committee  is  composed  of 
Drs.  Howard  S.  Anders,  chairman,  G.  Morton  lllman,  Edward 
J.  G.  Beardsley,  Joseph  D.  Farrar  and  William  D.  Robinson. 
It  was  also  recommended  that  a  social  service  department 
should  be  established  in  connection  with  each  institutional 
dispensary,  to  ascertain  those  patients,  who  are  or  are  not 
able  to  pay;  and,  further,  as  in  the  Charity  Organization 
Society,  to  follow  up  the  cases.  It  was  recommended  that  the 
county  society  delegates  to  the  next  state  medical  convention 
should  be  instructed  to  induce  the  committee  on  legislation 
of  that  body  to  take  up  the  matter  of  formulating  the  law 
suggested,  to  prohibit  or  diminish  the  dispensary  abuse. 

TEXAS 

Society  Wants  Hospital  in  Central  Location.— By  a  vote  of 
44  to  20,  the  Dallas  County  Medical  Society  at  its  meeting 
December  2,  indorsed  a  resolution  asking  the  city  commission 
to  locate  the  new  city  hospital  at  some  central  point  in  the 
City.  A  committee  of  five  was  appointed  from  the  Dallas 
Physicians’  Lunch  Club  to  confer  with  the  Dallas  City  and 
County  medical  society’s  committee  regarding  the  location  of 
the  hospital.  This  committee  is  composed  of  Drs.  John  0.  Mc- 
Reynolds,  Edward  H.  Carey,  John  S.  Turner,  Henry  B.  Decharcl 
and  Elbert  Dunlap. 

Physicians’  Building  Proposed. — Propositions  have  been 
made  to  the  Dallas  County  Medical  Society  for  a  building  to 
be  erected  in  the  city,  which  is  to  be  devoted  exclusively  to 
offices  for  physicians  who  are  members  in  good  standing  of  the 
society. 

Personal. — Dr.  Joseph  H.  McCracken,  Mineral  Wells,  lias 
been  elected  president  of  the  State  Medical  Association  of 

Texas  to  succeed  the  late  Dr.  David  R.  Fly. - Dr.  James  R. 

Nichols,  San  Antonio,  has  been  appointed  physician  to  the 
State  School  for  Deaf  and  Dumb,  Greenville. - Dr.  Christo¬ 

pher  C.  Nash,  Mineral  Wells,  has  been  appointed  assistant 
chief  surgeon  of  the  International  and  Great  Northern  Rail¬ 
road. - Dr.  Manton  M.  Carrick,  Dallas,  has  been  appointed 

chairman  of  the  local  committee  for  the  sale  of  Christmas 

seals. - Dr.  John  D.  Bedford,  Amarillo,  who  has  been  ill  in 

Dallas,  is  reported  to  be  improving. - The  life  of  Dr.  Janies 

H.  Bindley,  San  Antonio,  was  attempted  December  2,  a  traveling 
representative  of  an  insurance  company  being  the  assailant. 

District  Society  Meetings. — The  semiannual  meeting  of  the 
Fifth  District  Medical  Association  was  held  in  San  Antonio, 
November  23,  and  the  following  officers  were  elected:  Dr. 
William  T.  Dawe,  Gonzales,  president;  Drs.  Malone  Duggan,  San 
Antonio;  Robert  L.  Fulcher,  Blanco;  C.  Williamson,  Seguin; 
William  T.  Dawe,  Gonzales;  David  G.  Wilborn,  Runge;  John 
W.  Merritt,  Harper;  Ralph  Redditt,  Pearsoll;  Benjamin  R. 
Bradley,  Hondo;  G.  S.  Battey,  Uvalde;  Horace  B.  Ross,  Del 
Rio,  and  William  M.  Clark,  Floresville,  vice-presidents;  Dr. 
II.  II.  Ogilvie,  San  Antonio,  secretary,  and  Dr.  W.  C.  Williams, 
Staples,  treasurer. - The  Big  Springs-El  Paso  District  Med¬ 

ical  Society  met  in  Midland,  November  22,  and  elected  the  fol¬ 
lowing  officers:  Dr.  John  W.  Overton,  Sweet  Water,  president; 
Dr.  Shirley  C.  Gage,  Abilene,  vice-president,  and  Dr.  G.  T. 
Hall,  Big  Springs,  secretary -treasurer. 

UTAH 

County  Society  Meeting. — At  the  annual  meeting  of  the 
Salt  Lake  County  Medical  Society,  December  11,  in  Salt  Lake 
City,  the  following  officers  were  elected:  president,  Dr.  Fred 
Stauffer;  vice-president,  Dr.  Lashbrook  B.  Laker;  secretary, 
Dr.  Thomas  A.  Flood;  treasurer,  Dr.  Robert  R.  Hampton,  and 
censor,  Dr.  Robert  C.  Smedley. 

Staff  Reorganized. — Announcement  is  made  of  the  reorgan¬ 
ization  of  the  staff  of  the  Judge  Morey  Hospital,  Salt  Lake 
City.  The  staff  is  now  made  up  as  follows:  chief  of  staff, 
Dr.  Archibald  A.  Kerr  and  Drs.  Ernest  D.  Hammond,  William 
M.  Thome.  Alney  N.  Minear,  Hans  C.  Jorgenson,  Payson  Henry 
S.  Scott.  Robert  E.  Steele.  Clarence  J.  Albaugh,  William  D. 
Donoher,  David  II.  Lewis.  Eindred  Viko,  James  C.  Hanchett 
and  Charles  P.  Harvieville  Robinson. 


FOREIGN 

Sanitation  in  Tokio. — United  States  Consul-General  Sam¬ 
mons,  at  Yokohama,  reports  that  the  city  of  Tokio  will  con¬ 
struct  a  modern  sewerage  system  in  that  city  modeled  on  the 
plans  of  systems  of  modern  cities,  probably  following  closely 
that  of  Berlin.  This  is  to  be  done  in  preparation  for  the 
world  exposition  that  is  to  be  held  in  Tokio  in  commemora¬ 
tion  of  the  fiftieth  anniversary  of  the  crowning  of  the  Mikado. 
Tokio  is  one  of  the  largest  cities  in  the  world  and  covers  a 
great  area.  It  is  stated  that  approximately  $17,000,000  to 
$20,000,000  will  be  spent  on  this  improvement. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  9.  1911. 

The  National  Insurance  Bill 

The  national  insurance  bill  has  passed  its  third  reading  in 
the  House  of  Commons  by  an  enormous  majority.  The  con¬ 
servative  or  opposition  party,  while  voting  for  an  amendment 
expressing  dissatisfaction  with  the  shortening  of  discussion  of 
the  bill  by  the  use  of  the  guillotine,  did  not  vote  in  the  final 
division.  They  declined  the  responsibility  of  voting  for, 
as  well  as  against,  the  measure.  “Willing  to  wound  and  yet 
afraid  to  strike”  best  describes  their  attitude.  When  the  bill 
was  introduced  they  vied  with  the  supporters  of  the  govern¬ 
ment  in  expressing  approval  of  its  principle — compulsory 
insurance  of  workmen  against  illness  defrayed  by  contributions 
from  three  sources,  the  workman,  the  employer  and  the  state. 
But,  like  every  scheme  which  involves  new  taxation  and  affects 
vested  interests,  the  bill  is  exceedingly  unpopular  with  certain 
classes,  notably  the  medical  profession.  As  explained  in  pre¬ 
vious  letters  to  Tiie  Journal  there  are  good  reasons  for  believ¬ 
ing  that  it  may  prove  not  only  injurious  to  the  profession,  but 
also  detrimental  to  the  practice  of  medicine.  Many  employers 
object  to  a  new  tax  which  they  maintain  will  render  competition 
with  other  nations  in  the  markets  of  the  world  more  difficult. 
The  insurance  of  domestic  servants  has  aroused  great  opposition 
among  both  mistresses  and  servants,  as  it  is  maintained  that 
during  illness  it  is  the  rule  for  servants  to  be  cared  for  by  their 
employers  and  that,  therefore,  the  measure  is  for  them  unnec¬ 
essary.  It  is  also  true,  however,  that  the  poorer  mistresses, 
such  as  lodging-house  keepers,  often  do  not  and  cannot  pro¬ 
vide  for  a  servant  in  illness,  and  further,  the  bill  provides 
many  benefits,  such  as  an  allowance  for  permanent  invalidity, 
which  would  practically  never  be  granted  by  any  mistress. 
The  existence  of  these  various  currents  of  hostility  encouraged 
the  opposition  to  attack  the  details  of  the  bill  and  aroused 
a  fierce  press  campaign  against  it,  characterized  more  by  mis¬ 
representation  and  vituperation  than  by  argument.  But  the 
fact  that  the  bill  is  popular  with  the  working  classes  and  is 
approved  by  most  persons  who  are  interested  in  “social 
reform,”  including  even  a  section  of  the  conservative  party, 
has  prevented  the  opposition  from  incurring  the  odium  of  vot¬ 
ing  against  it,  while  at  the  same  time  professing  great  dissat¬ 
isfaction  with  its  details.  But  during  its  passage  through  the 
House  of  Commons,  they  offered  no  effective  criticisms  and 
confined  themselves  to  attempts  to  show  that  it  would  be 
injurious  to  the  working  classes  by  imposing  burdens  and  to 
the  friendly  societies  by  competing  with  them.  This,  of  course, 
cannot  be  true,  whatever  its  demerits,  for  the  contributions 
per  annum  from  the  employers  and  the  state  amount  to  about 
$75,000,000,’  which  is  practically  presented  to  the  working 
classes. 

Great  surprise  has  been  produced  by  the  appointment  of 
Mr.  J.  Smith  Whitaker,  medical  secretary  of  the  British  Med¬ 
ical  Association,  as  deputy-chairman  of  the  insurance  commis¬ 
sioners.  The  British  Medical  Association  is  very  hostile  to  the 
bill,  as  it  does  not  embody  some  of  the  most  important  of  the 
six  points  (desci’ibed  in  previous  letters  to  The  Journal), 
which  it  regards  as  essential,  and  has  declared  the  bill  in  its 
present  form  to  be  unworkable.  Mr.  Smith  hitaker  has  since 
the  beginning  been  the  chief  organizer  and  spokesman  of  the 
professional  agitation  against  the  bill  and  has  an  unrivaled 
knowledge  of  its  details.  He  has  accepted  the  appointment 
with  the  consent  of  the  council  of  the  British  Medical  Associa¬ 
tion.  But  as  the  association  is  so  hostile  to  the  bill,  this  has 
given  rise  to  considerable  discontent  in  the  profession.  One 
well-known  consultant  has  gone  so  far  as  to  describe,  in  the 
medical  press,  the  appointment  as  a  betrayal  of  the  associa¬ 
tion.  Probably  the  reason  that  the  council  agreed  to  the 
acceptance  of  the  appointment  was  that  they  thought  it  was  to 
the  interests  of  the  profession  that  such  an  important  position 
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should  be  filled  by  some  one  intimately  acquainted  with  the 
medical  aspects  of  the  problem  and  so  representative  of  the 
profession’s  views.  At  present  there  are  two  camps  in  the 
association,  as  in  the  profession  generally — those  unreservedly 
hostile  to  the  bill  and  in  favor  of  declining  to  work  it  at  all.  and 
those  who  seek  to  work  it  by  some  compromise  and  hope  to 
get  those  of  the  six  points  which  are  not  inserted  in  the  bill 
by  arrangements  with  the  local  committees.  It  is  the  former 
who  denounce  the  appointment.  Before  accepting  it,  Mr.  Smith 
Whitaker  placed  himself  unreservedly  in  the  hands  of  the 
council  of  the  association,  asking  that  his  personal  interest 
should  be  placed  entirely  on  one  side,  and  that  in  coming  to  a 
judgment  on  the  question  the  interests  of  the  profession  and 
of  the  association  alone  should  weigh.  Several  branches  of  the 
association  have  passed  resolutions  condemning  the  appoint¬ 
ment.  Mr.  Smith  Whitaker  is  a  physician,  who.  after  prac¬ 
ticing  for  ten  years,  showed  such  a  talent  for  medical  politics 
and  the  organizing  of  the  profession,  that  he  was,  in  1902, 
appointed  medical  secretaiy  of  the  British  Medical  Association, 
an  appointment  which  was  created  for  him.  Previously  he 
had  been  a  business  secretary. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  1,  1911. 

Fees  for  an  Operation  Performed  in  a  Hospital 

Sometime  ago  the  wife  of  a  notary  went  to  Mende,  the 
capital  of  the  department  of  Loz&re,  to  consult  Dr.  Bardol,  a 
member  of  the  city  hospital  staff.  Dr.  Bardol.  believing  an 
operation  necessary,  advised  the  patient  to  enter  the  hospital, 
saying  that  he  would  be  unable  to  undertake  the  operation 
with  chances  of  success  outside  of  the  hospital.  The  patient 
did  so  and  was  operated  on  successfully  by  Drs.  Bardol  and 
Bessieres,  the  latter  also  belonging  to  the  staff  of  the  estab¬ 
lishment.  Three  bills  were  rendered  to  the  patient:  one  for 
her  hospital  expenses  and  the  two  others  for  the  fees  of  the 
physicians  who  had  operated.  The  husband  of  the  patient 
paid  the  first  bill  but  refused  the  two  others  on  the  ground 
that  his  wife  had  entered  the  hospital  on  the  advice  of  Dr. 
Bardol  and  that  since  Drs.  Bardol  and  Bessieres  were  members 
of  the'  staff  and  received  a  salary  from  the  hospital,  their 
fees  should  be  included  in  the  bills  from  the  hospital  itself. 
The  case  being  carried  to  the  courts,  the  physicians  won  both 
in  the  lower  courts  and  in  the  court  of  appeal,  the  judge 
deciding  that  Drs.  Bardol  and  Bessi&res  had  acted  not  as 
members  of  the  hospital  stall  but  as  practicing  physicians  in 
advising  that  the  patient  enter  the  hospital  and  that  under 
these  conditions  they  had  a  right  to  ask  the  patient  fees 
which  could  not  be  put  in  the  hospital  account.  Recognizing, 
moreover,  that  the  refusal  by  the  notary  to  pay  the  bill  ha'll 
been  prejudicial  to  the  interests  of  Drs.  Bardol  and  Bessieres, 
the  courts  awarded  them  each  $10  (50  francs)  damages. 

The  Suppression  of  the  Illegal  Practice  of  Medicine 

During  the  last  general  assembly  of  the  Syndieat  des  mecl- 
ecins  de  la  Seine,  Dr.  Levassort,  director  of  the  syndieat  ser¬ 
vice  for  the  suppression  of  illegal  practice  of  medicine,  stated 
the  various  reasons  which  rendered  his  task  more  difficult: 
(1)  the  increasing  adroitness  of  the  irregulars  in  leading  the 
syndieat  into  legal  entanglements;  (2)  the  slowness  of  judi¬ 
cial  proceedings,  one  of  which  in  an  important  case  has  lasted 
three  years;  (3)  the  judicial  tendency  to  multiply  expert 
evidence,  the  cost  of  which,  sometimes  very  great,  is  not 
always  reimbursed  to  the  syndieat. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Nov.  30,  1911. 

Personal 

In  place  of  the  deceased  Professor  Pavy  of  London,  Pro- 
fe»sor  Waldever  has  been  chosen  as  president  of  the  interna¬ 
tional  committee  for  medical  congresses. 

Professor  Finklenburg  of  Bonn  has  assumed  the  direction 
ot  the  hydrotherapeutic  institute  as  successor  of  Professor 
Strasburger. 

Professor  Menge  of  Heidelberg  has,  contrary  to  all  expec¬ 
tations,  declined  at  the  last  moment  the  call  to  Bonn  as  suc¬ 
cessor  of  Fritsch;  it  is  reported  that  the  long  delay  of  the 
Prussian  Kultusministerium  (department  of  education)  in 
replying  led  him  to  this  decision. 


Professor  Umber,  formerly  director  of  the  department  of 
internal  medicine  in  the  municipal  hospital  at  Altona,  has 
been  selected  as  the  successor  of  the  deceased  Prof.  E.  Grawitz 
as  director  of  the  internal  department  of  the  municipal  West 
End  Hospital. 

the  pi esident  of  the  Dresden  international  hygiene  expo¬ 
sition,  Mr.  Lingner,  has  received  a  new'  honor,  having  been 
given  the  honorary  title  of  doctor  by  the  medical  faculty  of 
Bern.  While  this  distinction  is  not  undeserved,  yet  it  is 
Partly  explained  by  the  fact  that  the  well-known  hygienist  of 
the  Bern  university,  Professor  Kolle,  has  received  the  post 
of  director  of  the  serum  laboratory  founded  by  Lingner,  and 
the  conferring  of  the  honor  may  be  well  attributed  to  these 
relations. 

The  Proposed  Antiquackery  Law  Dropped 

1  he  committee  appointed  by  the  Reichstag  for  discussion  of 
the  bill  for  an  antiquackery  law  has  discontinued  its  labors, 
as  there  is  no  prospect  of  success  resulting  from  their  contin¬ 
uance.  W ithout  doubt,  the  result  of  the  inquiry  instituted 
by  the  government  among  the  medical  profession  at  the  sug¬ 
gestion  of  the  committee  contributed  to  this  result.  The 
inquiry  referred  to  the  question,  how  the  introduction  of  leg¬ 
islation  for  compulsory  medical  treatment  of  those  diseases 
which  were  withdrawn  from  the  activity  of  the  quacks  would 
be  regarded.  Naturally,  all  of  the  Aerztekammer  (medical 
councils)  decidedly  disapproved.  No  regret  will  be  felt  at  the 
committee  discontinuing  its  labors.  Aside  from  the  fact  that  a 
passage  of  the  law  by  the  present  Reichstag,  whose  term  is 
now  to  be  measured  by  weeks  only,  was  not  to  be  expected,  we 
have  from  the  unfortunate  discussion  in  the  committee  no 
reason  to  desire  a  discussion  of  the  law  by  the  entire  Reichs¬ 
tag.  Whether  the  bill  will  be  presented  by  the  government 
to  the  next  Reichstag  may  depend  on  the  composition.  The 
new  elections  will  take  place  at  the  beginning  of  the  next  year. 

Prize  Claimed  for  Cancer  Cure 

The  prize  offered  some  time  ago  by  a  Roman  legislator  has 
been  applied  for  by  Dr.  Schmidt,  the  Cologne  investigator  of 
cancer,  as  we  learn  from  the  newspapers.  He  bases  his  claim 
on  forty  patients  whom  he  asserts  that  he  has  cured  with  his 
“antimeristem”  serum.  That  Schmidt  will  be  successful  in 
his  competition,  if  the  granting  of  the  prize  is  made  dependent 
on  the  vote  of  a  critical  committee  of  experts,  is  not  to  be 
expected,  for  hitherto  no  case  in  which  antimeristem  treatment 
has  been  applied  has  stood  the  test  of  time.  The  cure  of 
cancer  still  remains  a  task  for  the  future. 

Social  Discrimination  Against  Army  Medical  Officers  in 

Germany 

Heretofore  only  the  line  and  staff  officers  in  the  German 
army  have  had  the  right  to  appear  at  the  general  festivities 
at  court.  The  continued  efforts  of  the  German  Sanitatsoffisiere, 
the  army  medical  corps,  for  equality  in  rank  and  position  with 
the  other  officers  have  met  with  some  success,  as  the  Bavarian 
government  has  now  conceded  them  Hoffahigkeit,  that  is,  all 
general  social  court  privileges. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent ) 

Vienna,  Dec.  6.  1911. 

New  Universities  for  Hungary 

The  minister  of  education  has  laid  before  the  Hungarian 
Parliament  a  bill  which  has  been  received  with  great  patriotic 
enthusiasm,  as  it  stipulates  the  erection  of  two  new  universi¬ 
ties  in  Hungary,  in  the  cities  of  Pressburg  and  Debreczin. 
Only  the  Pressburg  institution  will  include  a  medical  school, 
the  conditions  for  such  a  school  being  very  favorable  just 
there.  That  city  has  a  large  hospital  (the  largest  of  all  pro¬ 
vincial  hospitals),  a  school  for  midwives  and  a  children’s  hos¬ 
pital.  Very  little  expenditure  will  be  needed,  therefore,  for 
theoretical  teaching  and  for  the  completion  and  enlargement 
of  the  already  existing  institutions.  The  other  two  medical 
schools  in  Hungary  (one  in  Budapest  and  one  in  Koloszvar) 
are  very  well  attended,  and  a  third  university  will  be  none 
too  many,  for  the  northern  and  western  parts  of  the  country 
are  dominated  in  this  respect  by  Vienna.  These  districts  will 
in  the  future  find  their  intellectual  center  in  Pressburg.  and 
this  will,  no  doubt,  bring  forth  a  closer  connection  with  Hun¬ 
garian  scientists.  Pasteur  said  that  “science  is  international; 
the  scientists  act  in  patriotic  manner  by  promoting  knowl- 
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edge;”  it  will  be  only  natural  that  Vienna’s  old  university  will 
have  some  influence  on  the  new  Hungarian  university.  It 
would  be  irrational  patriotism  on  the  Hungarian  side  to  object 
to  such  an  influence,  for  the  expenditure  involved  in  the 
adaptation  of  the  old  buildings  and  erection  of  the  new  a  sum 
of  $400,000  (2,000,000  kronen)  will  be  granted  by  the  state 
annually  during  the  next  ten  years. 

Thirty  Years  of  the  Vienna  “First  Aid”  (Rettungsgesellschaft) 

Thirty  vears  ago  a  fierce  fire  broke  out  in  the  \  ienna  City 
Theater  and  800  lives  were  lost,  owing  to  the  complete  absence 
of  any  organization  for  first  aid  and  to  the  irresponsibility  of 
the  officials.  Under  the  fearful  impression  of  this  overwhelm¬ 
ing  disaster,  a  non-medical  man,  Count  Mundy,  quickly  called 
into  life  a  first-aid  ambulance  organization  (freiwillige  Ret- 
tungsgessellschaft )  with  a  view'  to  rendering  help  in  an  organ¬ 
ized0  and  methodical  way,  in  public  disasters,  accidents  and  the 
like.  During  these  three  decades  this  organization  has  become 
an  indispensable  factor  in  public  welfare;  it  has  served  as  a 
model  for  numerous  similar  organizations  in  other  cities,  and 
its  daily  calls  number  over  a  hundred.  Occupation  at  this 
Rettungsgesellschaft  is  considered  a  special  privilege  for  a  phy¬ 
sician,  and  the  organization  is  highly  esteemed  by  all  med¬ 
ical  and  charitable  bodies,  as  well  as  by  the  public  authorities. 
It  has  been  placed  on  such  a  financial  footing  by  generous 
donations  and  by  grateful  persons  that  it  is  self-supporting 
and  able  to  erect  two  branch  stations  in  the  outlying  districts 
of  Vienna.  The  medical  profession  is  justly  proud  of  this  emi¬ 
nently  humanitarian  organization,  to  which  all  congratulations 
are  due. 


Marriages 


Grace  Mabel  Morris,  M.D.,  Richfield  Springs,  N.  Y.,  and 
Major  Robert  Asliton  of  London,  England,  in  New  York  City, 
November  l(i. 

George  Emmett  Knappenberger,  M.D.,  Kingman,  Kan.,  to 
Miss  Gertrude  Johnson  of  Norton,  Kan.,  December  2. 

Richard  Walker  Bolling,  M.D.,  New  York  City,  to  Miss 
Florence  Easton  of  La  Crosse,  Wis.,  December  7. 

Lang  Allen  Mitchell,  M.D.,  Frederick,  Okla.,  to  Miss  Cor¬ 
nelia  O.  Boyd  of  Nashville,  Tenn.,  October  18. 

Herbert  L.  Kelly,  M.D.,  U.  S.  Navy,  to  Miss  Emily 
Simons  of  St.  Helena,  Cal.,  December  16. 

Dudley  Williams,  M.D.,  Baltimore,  to  Mrs.  Florence  Lever¬ 
ing  Jenkins,  at  Baltimore,  December  6. 

Joseph  T.  Martin,  M.D.,  to  Miss  Margareta  E.  Burke,  both 
of  Oklahoma  City,  Okla.,  November  14. 

J.  Samuel  Brown,  M.D.,  to  Miss  Lura  Lee  Bond,  both  of 
Ghent,  Ky.,  at  Louisville,  October  24. 

John  A.  Broadfield,  M.D.,  to  Miss  Edith  Mitchell,  both  of 
Philadelphia,  November  30. 

Abe  Mark  Newton,  M.D.,  Chicago,  to  Miss  Parsons  of 
Pontiac,  Ill.,  November  19. 

Eric  J.  Danek,  M.D.,  to  Miss  Pauline  Smith,  both  of  Chi¬ 
cago,  December  20. 

Charles  Moore,  M.D.,  Advance,  Mo.,  to  Miss  Emma  Prather, 
November  30. 


Deaths 

John  Porter  Davidson,  M  D.  University  of  Virginia,  Char¬ 
lottesville,  1893;  a  member  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  staff  of  the  Memorial  Hospital,  Rich¬ 
mond;  professor  of  ophthalmology  and  otology  in  the  Medi¬ 
cal  College  of  Virginia,  Richmond,  since  1898;  widely  known 
throughout  the  South  as  a  specialist  in  diseases  of  the  e^e 
and  ear;  died  at  his  home  in  Richmond,  November  28,  from 
heart  disease,  aged  42.  The  faculty  of  the  Medical  College  of 
Virginia  and  the  Memorial  Hospital  acted  as  honoiaiy  pall 
bearers  at  his  funeral. 

Maurice  P.  Hunt,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1879;  surgeon  to  the  Sixth  Avenue  Private  Hospital, 
Columbus;  formerly  an  instructor  in  the  University  ot  Mich¬ 
igan  ;  died  at  the  home  of  his  brother  in  Santa  Monica,  Cal., 
November  20,  from  cerebral  hemorrhage,  aged  58 


aged 


Judd  Goodrich,  M.D.  University  of  Minnesota,  Minneapolis, 
1895;  a  member  of  the  Minnesota  State  Medical  Association 
surgeon  to  the  St.  Paul  Free  dispensary;  assistant  in  s 
on  the  staff  of  St.  Luke’s  Hospital,  St.  Paul,  and  a  men 
the  genito- urinary  staff  of  the  City  and  County  II 
died  at  his  home  in  St.  Paul,  November  30,  from  he 
ease,  aged  42. 

Orville  Evans  Evans,  M.D.  College  of  Physicians  a 
geons,  Keokuk,  la.,  1878;  a  member  of  the  American 
Association  and  a  practitioner  of  Gowrie,  la.,  since  s 
veteran  of  the  Civil  War;  died  at  his  home,  Novem 
from  cerebral  hemorrhage,  aged  65. 

Robert  Denison  Dashiell,  M.D.  Hahnemann  Medical 
Philadelphia,  1875;  a  practitioner  of  Fairmount.  Md.,  a 
connected  with  the  Marylander  and  Herald,  Princess 
died  in  the  Peninsula  General  Hospital,  Salisbury,  Md.,  . 
ber  10,  aged  61. 

Joseph  W.  Robb,  M.D.  University  of  Louisville,  Ky..  flf>62; 
for  twenty  years  a  practitioner  of  Russell,  Kan.,  but  ’since 
1904  a  resident  of  Shelbyville,  Ky.;  died  at  the  King’s  Daugh¬ 
ters’  Hospital  in  that’ city,  October  19,  from  pneumonia, 
74. 

Pierre  George  Dausch,  M.D.  University  of  Maryland,  Balti¬ 
more,  1868;  formerly  a  member  of  the  American  Medica 
Association;  died  suddenly  at  his  home  in  Baltimore,  Novem 
ber  26,  from  cerebral  hemorrhage,  aged  65. 

William  A.  Burdick,  M.D.  Cincinnati  College  of  Medicine  am 
Surgery,  1885;  an  honorary  member  of  the  Kalamazoo  Acad¬ 
emy  of  Medicine;  died  at  his  home  in  Galesburg,  Novembe 
15,  from  chronic  nephritis,  aged  78. 

Frederick  Clinton  Graves,  M.D.  New  York  Homeopathic’ 
Medical  College,  1899;  surgeon  of  the  Fire  Department  o" 
New  Bedford,  Mass.;  died  at  his  home  in  that  city,  Novembe 
22,  from  pneumonia,  aged  37. 

James  Andrew  Leet,  M.D.  Dartmouth  Medical  School.  Han¬ 
over,  N.  H.,  1884;  of  Enfield;  a  member  of  the  New  Hampshire 
Medical  Society;  died  in  the  Hanover  Hospital,  November  12, 
from  typhoid  fever,  aged  56. 

Morris  M.  Hale,  M.D.  University  of  Michigan,  Ann  Arbor, 
1864;  Jefferson  Medical  College,  1870;  one  of  the  oldest  prac¬ 
titioners  of  Hot  Springs,  Ark.;  died  at  his  home,  November  1**, 
from  acute  gastritis,  aged  74. 

Elmer  Lewis  Fletcher,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1887;  a  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat,  of  Eugene,  Ore.;  died  at  his  home,  November  10,  from 
heart  disease,  aged  49. 

Leland  T.  Bohannon,  M.D.  Louisville  Medical  College,  1870; 
physician  of  the  Buckner  Orphans’  Home,  Dallas,  Tex.;  died 
at  his  home  in  Orphans  Home  Station,  November  27,  aged  63. 

Addison  McNeill  Grizzard,  M.D.  Vanderbilt  University,  Nash 
ville,  1892;  of  Huntingdon,  Tenn.;  died  in  Altura,  Tex. 
November  8,  from  tuberculosis,  aged  42. 
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James  Turner  Clarke,  M.D.  Jefferson  Medical  College,  1857; 
a  member  of  the  Medical  Society  of  Virginia;  died  at  his 
home  in  Mount  Solon,  Va.,  December  1,  aged  91. 

Oscar  Albert  Bemis  (license,  Massachusetts)  ;  a  member  of 
the  board  of  health  of  Whitman;  died  suddenly  from  heart 
disease,  November  22,  aged  66. 

William  Wallace  Evans,  M.D.  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  1898;  died  at  his  home  in  Dayton,  O., 
November  20,  aged  61. 

Zachariah  D.  Emerson,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1880;  died  at  his  home  in  Van  Alstyne,  Tex., 
November  28,  aged  64. 

Charles  John  Creighton,  M.D.  Rush  Medical  College,  1879; 
formerly  of  Chicago;  died  at  his  home  in  Redlands,  Cal., 
November  27,  aged  69. 

John  Hendee  Breeden,  a  practitioner  of  Fulton,  111.,  since 
1856;  died  at  his  home  in  Tpava,  October  25,  from  arterio¬ 
sclerosis,  aged  76. 

Jacob  Hull,  M.D.  Bennett  Medical  College,  Chicago,  1876; 
died  at  his  home  in  Hieksville,  ().,  November  14,  from  heart 
disease,  aged  68. 

John  R.  Dorroh,  M.D.  Miami  Medical  College,  Cincinnati, 
1884;  died  at  his  home  in  Angels  Camp,  Cal.,  November  9, 
aged  50. 

Isaac  N.  Hill,  a  practitioner  of  Missouri  for  about  seventy 
years;  died  at  his  home  in  Harwood,  October  28,  aged  92. 

Philo  Henry  Clark,  M.D.  University  of  Buffalo,  N.  Y.,  1862; 
died  at  his  home  in  Ashland,  O.,  November  28,  aged  91. 
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nsso>  , 

host  This  Department  Appear  Reports  ok  the  Council 
'Pharmacy  and  Chemistry  and  of  the  Association 
tl10  moratory.  Together  with  Other  Matter  Tending 
Aid  Intelligent  Prescribing  and  to  Oppose 
bv  i.  dical  Fraud  on  the  Public  and  on  the  Profession 

who  _ _ 

Whiu  , 

com.  GOOD  WORK  IN  NORTH  DAKOTA 

shop  vVidely  Advertised  Nostrums  Exposed  by  the  State 

Chemists 

of  til' 

asso'  lve  different  times  commended  the  work  of  Prof, 
ment  add,  Food  and  Drug  Commissioner  of  North  Dakota. 
±  .'"in  ‘letin  issued  by  the  North  Dakota  Agriculture  Experi- 
men  tation  is  looked  forward  to  each  month  because  it 
alwa*  contains  information  of  definite  and  positive  value  to 
the  p<  olic — and,  incidentally,  to  the  medical  profession.  North 
Dakota  is  one  of  the  few  states  that  enforce  their  food  and 
drug  laws  fearlessly.  There  is  nothing  “mealy-mouthed-’ 
about  the  bulletins  regarding  infractions  of  the  food  and  drug 
law;  no  glittering  or  innocuous  generalities  but  statements  of 
fact  dealt  straight  from  -the  shoulder  with  the  one  object  in 
view  of  protecting  the  public.  The  November  Bulletin ,  be¬ 
sides  containing  the  names  of  a  number  of  food  products 
that  have  been  examined  by  the  state  authorities,  also  has 
some  analyses  of  widely  advertised  nostrums.  Here  are  some 
of  them: 

TORIS  COMPOUND 

This  nostrum,  put  out  by  the  Globe  Medical  Company,  Chi¬ 
cago,  comes  under  the  “prescription  fake”  class.  That  is  to 
say,  it  is  advertised  as  one  of  the  ingredients  in  an  apparently 
bona-fide  prescription  that  is  recommended  for  the  treatment 
of  rheumatism.  The  prescription  calls  for  1  ounce  of  compound 
sarsaparilla,  %  ounce  of  whiskey  and  1  ounce  of  Toris  Com¬ 
pound.  The  results  of  an  analysis  of  the  nostrum  were  given 
as  follows: 


Sugar .  74.1  per  cent. 

Sodium  salicylate . ,.  15.8  per  cent. 

Saltpeter  [potassium  nitrate] .  10.0  per  cent. 


This  means  that  the  individual  who  pays  50  cents  for  an 
ounce  of  Toris  Compound  gets  y8  of  an  ounce  of  sodium 
salicylate,  %  of  an  ounce  of  saltpeter  and  %  of  an  ounce  of 
sugar — a  mixture  which  would  cost  about  1  cent. 

dr.  greene’s  improved  compound  of  sarsaparilla 
This  nostrum  is  one  of  the  cure-all  type  and  is  put  out  by 
the  F.  R.  Greene  Medicine  Company,  Chicago.-  It  is  “guaran¬ 
teed  to  cure”  about  forty  diseases  and  is  said  to  be  a  purely 
vegetable  product.  As  a  result  of  an  examination  of  this 
nostrum,  the. analyst  reported: 

“This  preparation  has  more  of  the  characteristics  of 
a  weak  aqueous  infusion  of  gentian  than  we  should 
expect  to  find  in  a  concentrated  preparation  of  sarsapa¬ 
rilla.  The  total  extractive  is  very  low  and  about  37  per 
cent,  of  this  is  in  the  form  of  dextrose.” 


In  commenting  on  the  findings  of  the  chemists,  Prof.  Ladd 
characterized  this  nostrum  as  follows:  “The  writer  cannot 
do  other  than  class  the  sample  which  was  examined  in  this 
laboratory  as  strictly  of  the  fake  class,  the  sale  of  which 
product  is  illegal  in  North  Dakota.  The  claims  made  for  this 
product  are  absurd,  misleading  and  false.  It  does  not  contain 
the  products  which  are  purported  to  be  present  in  sufficient 
quantity  so  that  they  may  even  be  detected.  Instead  of  con¬ 
taining  1/6400  per  cent,  of  formaldehyd,  it  contains  0.36  per 
cent.,  and  instead  of  containing  approximately  15  per  cent, 
of  alcohol  it  contains  but  a  small  fraction  of  1  per  cent.; 
and  the  information  conveyed  with  this  product  bears  all  the 
earmarks  of  a  fake  preparation.” 


rape’s  cold  compound 

This  nostrum  is  extensively  advertised  by  the  “reading 
notice”  method.  That  is  to  say,  the  advertisements  are  not 


set  in  display  but  are  run  as  news  matter.  The  assertion 
is  made  that  the  compound  is  the  result  of  three  years’ 
research  which  cost  $50,000  and  much  stress  is  laid  on  the 
fact  that  it  contains  no  quinin.  It  is  called  a  “harmless” 
compound  and  the  statement  is  made  that  “there  is  no  other 
medicine  made  anywhere  else  in  the  world  which  will  cure 
your  cold  or  end  grippe  misery  as  promptly”  as  will  Pape’s 
Cold  Compound.  This  wonderful  $50,000,  “harmless”  mixture 
was  analyzed  and  found  to  contain,  as  the  three  essential  con¬ 
stituents,  acetanilid,  phenolphthalein  (a  purgative)  and  ordin¬ 
ary  sugar.  According  to  the  state  chemists  the  composition 
of  each  tablet  of  Pape’s  Cold  Compound  is  essentially  as 
follows: 


Acetanilid  .  i.fj  grs. 

Phenolphthalein  .  1.8  grs. 

Sugar  . !  .  8.0  grs. 


From  this  we  see  that  the  claim  that  it  is  harmless  and 
the  further  claim  that  it  will  cure  a  cold  are  both  fraudulent. 

calocjde  compound 

This  preparation  is  made  by  the  Medical  Formula  Company, 
Chicago.  Calocide  is  advertised  as  the  “quickest  and  surest 
cure  known  for  corns,  callouses,  bunions,  frost  bites,  sweaty 
and  aching  feet”  and  is  designated  as  “a  remarkable  home 
treatment  for  all  foot  troubles.”  Analyzed  by  the  state  chem¬ 
ists,  it  was  found  to  be  a  first  cousin  to  a  similar  nostrum— 
Tiz — exposed  in  The  Journal,  December  2.  The  results  of 
the  examination  were  as  follows : 

Borax  .  13.5  per  cent. 

Salt  .  24.0  per  cent. 

Alum  .  38.0  per  cent. 

Tannic  acid  .  0.1  per  cent. 

eilert’s  extract  of  tar  and  wild  ciierry 

This  nostrum,  which  contains  15  per  cent,  alcohol,  is  put 
out  by  the  Emmert  Proprietary  Company,  Chicago,  as  a  “sure 
cure  for  consumption,  asthma,”  etc.  Some  other  assertions 
that  appeared  on  the  carton  are: 

“Cures  consumption,  catarrh,  bronchitis,  asthma,  coughs,  colds, 
spitting  of  blood,  pains  in  breast  and  side.” 

“Relief  will  be  found  in  Eilert's  Extract  of  Tar  and  Wild  Cherry 
even  in  advanced  stages  of'  (his  disease  [consumption]  and  a  posi¬ 
tive  cure  is  almost  certain  in.  the  incipient  stage.” 

While  these  lying  assertions  are  not  forbidden  under  the 
federal  Food  and  Drugs  Act  (tlianks  to  the  Supreme  Court’s 
decision  on  the  subject),  they  are  forbidden  under  the  North 
Dakbta  Drug  Law,  which  declares  a  medicine  misbranded  “if  it 
bear  any  design  which  shall  deceive  or  tend  to  deceive.” 

Analysis  indicated  that  this  preparation  Avas  essentially 
a  syrup  containing  extract  of  tar  and  wild  cherry  and  glycvr- 
rhiza  (licorice)  with  slight  amounts  of  potassium,  sodium  and 
iron  as  chlorids,  sulphates  and  phosphates.  To  sell  a  very 
ordinary  cough  mixture  as  a  cure  for  one  of  the  most  deadly 
diseases  known  is  a  piece  of  commercial  heartlessness  as  cruel 
as  it  is  mendacious. 


RED  RAVEN 

This  widely  advertised  aperient  water  put  out  by  the  Red 
Raven  corporation  of  Harnerville,  Pa.,  is  recommended  for 
“chronic  constipation,  dyspepsia,  liver  and  stomach  disorders, 
congestion,  obesity  and  gall-stones.”  Analysis  of  the  water 
disclosed  the  following  solids  in  each  100  c.c. : 


Sodium  chlorid  (common  salt) . 0085  grams 

Magnesium  sulphate  (Epsom  sal(s) . 1004  grams 

Sodium  phosphate  . .  3.5806  grams 


The  abuse  of  saline  cathartics  is  so  wide-spread  and  fraught 
with  such  serious  results  that  the  public  cannot  be  warned 
too  often  on  this  point.  It  is  perfectly  evident  from  the 
analyses  of  this  and  various  other  so-called  aperient  waters 
that  they  possess  no  other  properties  than  those  common  to 
saline  purgatives. 
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QUERIES  AND  MINOR  NOTES 


Correspondence 


Vasotonin  and  Dr.  Fellner  Again 

To  the  Editor: — Being  constantly  annoyed  by  letters  and 
requests  to  make  the  injections  of  vasotonin  in  cases  of 
arteriosclerosis,  as  a  result  of  the  article  in  the  New  York 
Times,  I  ask  your  kind  help  to  set  me  right  in  the  eyes  of  the 
profession.  The  article  which  appeared  in  the  Sunday  edition 
of  the  New  York  Times,  November  26,  was  entitled  ‘‘Can 
Dreaded  Hardening  of  Arteries  now  be  Cured?”  It  referred  to 
Dr.  Bruno  Fellner,  Jr.,  of  Franzensbad,  Austria,  who  believes 
he  has  found  an  effective  remedy  against  arteriosclerosis. 

At  the  end  of  this  article  I  find  my  name  without  any  logi¬ 
cal  connection  whatsoever,  the  writer  of  the  article  having 
copied  a  part  of  my  paper  on  this  subject. 

In  justice  to  myself  I  beg  to  state  that  I  never  heard  of 
Dr.  Fellner  or  his  work  before,  and  that  my  permission  to 
copy  a  part  of  my  article  was  never  asked. 

Willy  Meyer,  New  York. 

[Comment. — This  matter  was  referred  to  in  The  Journal, 
Dec.  9,  1911,  page  1936.— Editor.] 


The  Hospital  Service  in  the  American  Revolution 

To  the  Editor: — In  searching  for  a  revolutionary  fact  I 
recently  came  across  the  following  order  of  June  4,  1777,  by 
Dr.  W.  Shippen,  Jr.,  director  general  of  the  American  Hos¬ 
pitals,  and  John  Cochran,  physician  and  surgeon  general  of 
army  in  the  middle  department,  making  certain  historic 
appointments : 

The  liberal  provision  made  by  Congress  in  the  new  medicinal 
arrangements,  joined  with  a  humane  desire  to  prevent  the  repetition 
of  the  distresses  which  afflicted  the  brave  American  soldiers  in  the 
last  campaign,  have  drawn  men  of  the  first  abilities  into  the  field, 
to  watch  over  the  health  and  preserve  the  lives  of  the  soldiers, 
many  of  them  from  very  (exhaustive?)  and  profitable  practice,  and 
every  species  of  domestic  happiness.  Dr,  William  Brown  of  Vii- 
ginia,  Dr.  James  Clark  of  Maryland  and  Dr.  Thomas  Bond,  jun.,  of 
Philadelphia,  are  appointed  Assistant  Directors  General.  Dr.  Walter 
Jones  of  Virginia  and  Dr.  Benjamin  Rush  of  Philadelphia,  Physician 
and  Surgeon  genefals  of  the  hospitals  of  the  middle  department. 
Under  these  none  (?)  but  gentlemen  of  the  best  education,  and  well 
qualified,  are  employed  as  senior  physicians,  surgeons,  &c.  The 
eastern  and  northern  departments  are  filled  with  gentlemen  of  the 
first  characters  in  these  countries  ;  and  the  public  may  depend  on  it, 
that  the  greatest  exertions  of  skill  and  industry  shall  be  constantly 
made  and  no  cost  spared,  to  make  the  sick  and  wounded  soldiery 
comfortable  and  happy.  As  a  consequence  of  the  above  liberal 
arrangement  of  the  Honorable  Congress,  we  do,  with  great  pleasure, 
and  equal  truth,  assure  the  public  (notwithstanding  the  many  false 
and  wb'ked  reports  propagated  by  the  enemies  of  American  liberty, 
and  only  calculated  to  retard  the  recruiting  service)  that  all  the 
military  hospitals  of  the  United  States  are  in  excellent  order,  and 
that  the  army  enjoy  a  degree  of  health  seldom  to  be  seen  or  rea,d  of. 

W.  Shippen,  Jun.,  Director  General  of  the  American  Hospitals. 

John  Cochran,  Physician  and  Surgeon  General  of  Army  in  the 
Middle  Department. 

Head  Quarters,  Middle  Breck,  June  4,  1777. 

**  It  is  requested  that  the  above  may  be  published  in  all  the 
newspapers  on  the  continent. 

—Connecticut  Courant  ancl  Weekly  and  Hartford  Intelligencer,  July 
7,  1777. 

Believing  that  the  above  may  be  of  interest  to  some  of  the 
profession,  I  suggest  that  The  Journal  publish  it  and  make  it 
accessible. 

G.  M.  Brumbaugh,  Washington,  D.  C. 


Active  Sympathy  with  the  Propaganda 
To  the  Editor: — Your  article  on  “The  Mote  and  the  Beam” 
is  to  the  point.  I  wrote  to  two  medical  journals  published  in 
New  York  telling  them  to  strike  my  name  from  their  list  of 
subscribers  because  they  carried  a  Postum  Cereal  advertise¬ 
ment.  Just  as  soon  as  a  medical  journal  has  a  falling  off  of 
its  paid  subscribers,  it  will  then  “take  notice  and  be  good.” 
Religious  journals  are  dreadfully  hungry  for  the  “thirty 
pieces  of  silver.”  Their  pseudomedical  advertisements  have  the 
brazen  face  of  the  prostitute.  Unfortunately,  a  number  of 
these  gullible  readers  accept  every  advertisement  that  appears 
in  a  religious  journal  as  if  it  had  the  seal  of  Heaven  stamped 
thereon.  A  Chicago  gambler  made  the  remark  that  a  “sucker 


was  born  every  minute.”  From  a  close  range  study  of  some 
doctors,  during  a  practice  of  seventeen  years,  I  am  forced  to 
believe  that  the  Chicago  gambler  had  the  medical  profession  in 
mind  when  he  coined  his  famous  epigram. 

E.  T.  Milligan,  M.D.,  Detroit. 

[Comment. — If  many  physicians  show  the  same  active  sym-  ' 
pathy  with  the  propaganda  work  as  that  shown  by  our  cor-  j 
respondent,  the  proprietary  evil  will  receive  the  severest  blow 
yet  dealt.  Without  appearing  hypercritical,  we  feel,  never¬ 
theless,  that  Dr.  Milligan  would  have  done  more  for  the  cause  j 
of  scientific  medicine  had  he  told  the  publishers  of  the  two 
journals  to  whom  he  wrote  that  he  was  cancelling  his  sub¬ 
scriptions  because  of  the  vicious  medical  advertisements  that  i 
these  journals  carry — if  this  was  his  reason,  as  we  believe  it  | 
was.  The  readers  of  The  Journal  need  not  be  told  that  it  I 
holds  no  brief  for  the  Postum  Cereal  concern.  It  must  be  con¬ 
fessed,  however,  that  the  Postum  Cereal  advertisements  do  i 
not  compare  in  objectionableness  with  the  advertisements  of 
many  of  the  nostrums  carried  by  the  two  journals  to  which 
Dr.  Milligan  wrote.  Advertisements  of  humbugs  such  as 
Antikamnia,  Papine,  Ammonal,  Phenalgin,  etc.,  are  infinitely 
more  dangerous  to  the  public  and  more  harmful  to  scientific 
medicine  than  all  of  the  breakfast  foods  or  coffee  substitute 
advertisements  tnat  were  ever  published.  Yret  we  find  all  of 
them  and  many  more  exploited  in  the  pages  of  the  two  jour¬ 
nals  for  which  our  correspondent  no  longer  subscribes — two 
journals,  by  the  way,  that  rank  high  so  far  as  their  reading 
pages  are  concerned,  and  journals  that  are  supported  by  the 
leading  members  of  the  profession. — Editor.] 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter  | 
must  contain  the  writer’s  name  and  address,  but  these  will  be  j 
omitted,  on  request. 


ANIMAL  LIKE  IN  THE  HUMAN  STOMACH 

To  the  Editor: — Can  you  refer  me  to  any  authentic  cases  in 
which  lizards  or  other  form  of  animals  foreign  to  the  human  stom-  j 
ach  or  intestines,  have  ever  been  found?  Recently  a  female  patient  ; 
came  under  my  observation  with  symptoms  of  some  worm  or  other  i 
form  of  animal  life  in  the  stomach,  which,  she  says,  chokes  her  at 
times.  Observation  of  stools  does  not  reveal  any  signs  of  tapeworm,  i 
Treatment  for  tapeworm  gave  no  results. 

A.  F.  Stotts,  Galesburg,  Ill. 

Answer. — Roundworms  have  been  vomited,  but  how  long  ' 
they  have  remained  in  the  stomach  is  uncertain.  So  far  as  ) 
we  know,  there  is  no  reliable  evidence  that  the  human  stomach 
has  harbored  any  animals  higher  in  the  zoologic  scale  than  the  | 
worm.  The  conditions  are  such  as  to  render  this  impossible  or  I 
at  least  highly  improbable.  Patients  come  to  believe  that  they 
harbor  such  animals  because  they  experience  sensations  in  the  1 
stomach,  which  are  interpreted  to  mean  that  something  is  ! 
moving  there  and  these  sensations  may  give  rise  to  a  fixed 
insane  idea  that  an  animal  is  present  in  the  stomach. 


TEST  FOR  ACETONE  IN  URINE 

To  the  Editor: — Kindly  give  a  simple  and  accurate  test  for  | 
acetone  in  urine.  All  I  find  in  text-books  are  complicated  and  I  am 
not  sure  of  tbeir  preciseness.  F.  B.  M. 

Answer. — The  tests  given  in  the  ordinary  text-books  can 
hardly  be  regarded  as  complicated,  although  some  of  them 
are  less  reliable  than  others.  One  of  the  simplest  and  the  < 
most  reliable  is  that  of  Gunning.  Gunning’s  test  may  be 
applied  to  the  native  urine  but  is  more  reliable  if  used  with 
the  distillate  of  the  urine.  It  is  made  by  adding  to  the 
urine  or  distillate  a  small  amount  of  Lugol’s  solution  and  then 
treating  with  ammonia  until  a  black  precipitate  of  nitrogen 
iodid  is  produced.  This  disappears  on  standing  and  in  the 
presence  of  acetone  is  replaced  by  iodoform,  which  may  be 
recognized  by  its  odor  and  by  its  characteristic  crystals. 


RADIUM  TEAS 

To  the  Editor: — The  newspapers  are  giving  space  to  an  account 
received  by  cablegram  from  Paris  of  what  they  call  “radium  teas"  ; 
that  is,  exposure  to  radium  emanations  for  a  number  of  hours, 
during  which  time  the  patients  play  cards  or  read  and  take  tea.  Is 
this  pure  guff  or  is  it  an  actual  scientific  process?  C.  H. 

Answer. — This  purports  to  be  a  scientific  procedure.  A 
short  account  of  it  will  be  found  in  this  issue  of  The  Journal, 
page  2111,  abstract  50. 


Volume  LVII 
Number  26 


MED]  CA  L  ECONOMICS 


2090 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


A  HOMEOPATHIC  VIEW  OF  THE  LEAGUE  FOR 
MEDICAL  FREEDOM 

One  of  the  leading  homeopathic  physicians  of  Boston  recently 
received  a  letter  from  a  professional  friend,  also  a  homeo¬ 
pathic  physician,  asking  him  to  join  the  League  for  Medical 
Freedom.  In  his  reply,  given  below,  he  states  his  reason  for 
declining  this  opportunity.  He  also  discusses  the  proposed 
national  department  of 

health  in  a  way  that  WHO  WOULDN’T  RATHER  BE 
does  credit  to  his 
breadth  of  view  and  his 
freedom  from  sectarian 
prejudices.  His  position 
is  that  of  every  broad¬ 
minded  scientific  physi¬ 
cian  and  his  statement 
of  his  position  will,  we 
hope,  lead  many  of  his 
professional  associates 
to  consider  the  question 
of  national  health  legis¬ 
lation  without  bias,  and 
to  ask  themselves 
whether  they  are  will¬ 
ing  to  stand  before  the 
public  as  opposed,  for 
purely  sectarian  rea¬ 
sons,  to  a  needed  re¬ 
form. 

Boston,  Nov.  27,  1911 

“My  Dear  Doctor: — 

Your  letter  of  the  first 
has  remained  unan¬ 
swered  in  order  that  I 
might  have  ample  time 
to  consider  your  request 
and  also  to  inform  my¬ 
self  as  thoroughly  as 
possible  concerning  the 
‘League  for  Medical 
Freedom.’  I  read  Flow¬ 
er’s  article  when  it  first 
appeared  in  the  Ticen- 
iieth  Century  of  June, 

1910,  and  I  have  read 
much  that  he  has  writ¬ 
ten  since.  I  have  read 
pretty  much  everything 
Collier’s  has  had  to  say 
about  the  league,  and 
what  The  Journal  of 
the  American  Medical 
Association  has  said, 
and,  as  a  climax  read 
every  word  of  Senator 
Works’  long  speech  be- 

■<irt‘  Congress  on  the  Owen  bill.  Hence  you  cannot  accuse  me 
of  not  attempting  to  inform  myself  whereof  I  speak. 

“My  conclusion  is  that  the  more  I  learn  of  the  ‘League  for 
Medical  Freedom’  the  less  use  I  have  for  it,  and  the  deeper  is 
iny.  conviction  that  it  is  at  bottom  a  thousand  times  more 
selfish  and  self-seeking  than  the  American  Medical  Association 


NEWS  ITEM. — Individual  drinking  “cups”  for  horses  will  be  a  reality  if  a 
recommendation  by  the  Los  Angeles  board  of  veterinary  surgeons  is  carried  out. 
Catering  troughs  are  breeding  places  for  glanders  germs,  say  the  veterinarians. 
The  report  urges  each  driver  to  provide  himself  with  a  bucket,  from  which  his 
horses,  and  no  others,  may  drink. 


AHtSlCAN  Mt  OK  At  ASSOCIATION  CAW  TOON  itHCS 


THAN  A  CHILD  IN  SOME  OF  OUR  CITIES? 


namely,  to  get  their  chestnuts  out  of  the  fire,  which  chestnuts 
‘patent  medicines,’  impure  foods  and  drugs,  fake  methods  of 
pi actice,  and  many  other  money-making  humbugs — are  in 
danger  of  being  destroyed. 

‘  If  the  Owen  bill  threatened  one-tenth  the  danger  to  the 
public  welfare  which  the  real  animus  of  the  originators  of 
the  league  threatened  then  I  would  say  ‘fight  the^bill  to  the 
finish.’  Just  consider  a  moment,  my  dear  doctor,  what  the 
league  stands  for  as  represented  in  Senator  Works’  speech.  It 
seeks  to  annul  or  belittle  all  the  great  discoveries  made  in 
medicine  during  the  last  fifty  years.  It  practically  wipes 
out  the  germ  theory  of  disease.'  It  would  abolish  ail  public 
health  boards.  It  would  not  insist  on  quarantine  of  infectious 
diseases.  It  would  terminate  at  once  all  public  school  medical 
inspection.  It  would  prohibit  compulsory  vaccination.  Tt 
scotts  at  typhoid  protection  in  the  army.  It  would  only  too 

gladly  wipe  out  all  re- 
A  HORSE  IN  LOS  ANGELES  frictions  on  pure  foods, 

drugs  and  medicines.  Tt 
would  annihilate  ani- 
mal  experimentation  in 
toto.  To  be  sure,  Sena¬ 
tor  Works  does  not  say 
all  this  in  so  many 
words,  but  it  is  there 
and  easily  read  between 
the  lines. 

“I  fail  to  see  how  any 
self-  respecting  physi¬ 
cian  can  endorse  that 
speech  when  the  speaker 
heaps  on  the  physicians 
that  invidious  oppro¬ 
brium  of  advocating 
public  school  inspection 
for  the  sole  purpose  of  so 
frightening  the  parents 
of  the  school  children 
that  those  parents  will 
rush  madly  to  the  doc¬ 
tors  to  have  the  cliil- 
oren  cured  of  disease, 
which,  according  to  Sen¬ 
ator  tt  orks,  they  prob¬ 
ably  did  not  have,  and 
thus  line  the  doctors’ 
pockets  with  ill-gotten 
gains.  Will  any  honest 
physician  take  that  in¬ 
sult  quietly?  Yet  lie 
places  the  entire  profes¬ 
sion  in  just  that  sinis¬ 
ter  light. 

“Is  there  a  public 
school  teacher  in  the 
land  who  has  watched 
the  effect  of  medical  in¬ 
spection  in  the  schools 
who  will  not  endorse  it 
m  ost  enthusiastically 
because  of  the  good  ren¬ 
dered  the  afflicted  chil¬ 
dren.  It  seems  to  me, 
doctor,  if  we  of  the 
homeopathic  school  are 
so  afraid  that  the  dom¬ 
inant  school  will  legis¬ 
late  us  out  of  existence 
that  we  must  call  to 


ever  dreamed  of  being.  I 

-  O 


believe  that  the  instigators  and 


framers  of  the  league  care  infinitely  less  for  the  welfare  of 
'lie  dear  public’  and  its  physical  protection  than  any  body  or 
set  of  men  who  ever  banded  themselves  together.  I  am  of 
'he  opinion  that  the  league  was  conceived  in  selfishness  and 
'*rn  for  that  single  purpose.  It  goes  without  saving  that 
'here  are  many  excellent  men  like  yourself  who  are' members 
"f  the  league,  but  all  such  have  been  drawn  into  its  meshes  by 
the  sophistries  and  false  pretenses  put  forth  to  catch  the 
unwary.  They  need  you  good  people  for  just  one  purpose, 


our  aid  the  medical  quacks,  the  ‘Christian  Scientists,’  the  poison 
food  squad  and  all  the  other  medical  sore-heads,  then  I  think 
it  is  better  that  we  die  a  respectable  death  and  have  a  decent 
burial,  hoi  my  part  I  would  rather  be  licked  fighting  honor¬ 
ably  with  honest  comrades  than  win  by  the  aid  of  The  Hes¬ 
sians.  '1  his  ‘League  for  Medical  Freedom’  is  not  our  fight;  it 
is  the  sore-heads’  fight.  We  belong  to  an  honorable’,  self- 
respecting  branch  of  the  medical  profession  which  has  never, 
thus  far,  sullied  its  plumage  by  resorting  to  questionable 
methods  of  warfare.  We  have  won  our  way  into  the  hearts 
of  the  people,  and  gained  the  respect  of  the  dominant  school 
by  our  endeavors  to  do  honest,  scientific,  progressive  work. 
We  have  prided  ourselves  that  we  have  always  adopted  and 
tried  to  the  uttermost  every  new  measure  for  the  cure  of  dis¬ 
ease  and  alleviation  of  suffering  which  medical  science  has 
brought  forward.  Never  have  we  taken  a  backward  step. 
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“  ‘All  that  pertains  to  the  great  field  of  medical  learning 
is  ours  by  tradition,  by  inheritance,  by  right.’  Are  we  going 
to  repudiate  that  splendid  record  and  stultify  ourselves  by 
joining  forces  with  the  deadly  enemy  of  medical  progress  sim¬ 
ply  because  a  few  in  our  ranks  are  seized  with  an  attack  of 
hysteria  and  yell,  ‘We  will  be  legislated  out  of  existence’? 

“If  there  is  not  enough  truth  in  homeopathy  and  stuff 
enough  in  her  followers  to  stand  such  legislation  as  proposed  in 
the  Owen  bill  then  she  deserves  just  such  an  ignominious 
death.  But  she  won’t  die  that  way.  There  is  a  fundamental 
truth  in  that  old  law  of  Hahnemann  which  you  cannot  choke, 
hang,  stick,  strangle,  electrocute  or  kick  to  death,  and  when 
all  those  methods  have  been  tried,  it  will,  like  the  cat,  come 
home  again  very  much  alive.  Some  day  our  brothers  of  the 
dominant  school  will  set  to  work  and  prove  the  truth  of  that 
law  by  laboratory  tests  (and  the  shame  will  be  on  us  if  we 
do  not  do  it  first)  ;  then  will  that  old,  battered,  but  much-alive 
truth  be  set  on  a  pinnacle  of  perpetual  peace. 

“The  fact  is,  we  need  a  national  bureau  of  public  health 
just  as  much  as  we  need  state  boards  of  health.  It  may  not 
be  in  just  the  form  outlined  in  the  Owen  bill,  but  such  a 
department  is  necessary  to  the  physical  welfare  of  the  Amer¬ 
ican  people,  and,  being  such,  it  will  be  created.  It  is  simply 
in  the  line  of  progress,  and  when  an  individual  or  a  body  of 
individuals  throw  themselves  in  the  pathway  of  the  chariot  of 
progress  they  are  likely  to  be  rendered  broader  and  longer, 
but  being  much  flattened  they  will  not  be  altogether  useful. 

“DeWitt  G.  Wilcox.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
Fourth  Month — Fourth  Weekly  Meeting 

Pleurisy 

varieties 

Acute  axu  Chronic:  Acute  plastic,  sero-fibrinous,  purulent, 
tuberculous,  hemorrhagic.  Chronic  with  effusion,  chronic 
adhesive. 

PATHOLOGY 

Acute  Plastic:  Extent  of  lesion,  surface,  blood-vessels,  exu¬ 
date,  adhesions,  terminations. 

Sero-fibrinous  :  Extent  of  involvement,  fibrinous  exudate, 
character  and  amount,  serous  exudate,  physical,  chemical 
and  microscopic  characters,  location  of  exudate,  changes 
in  pleurae. 

Coincident  pathology,  mediastinum,  lungs,  heart,  abdominal 
viscera. 

Purulent:  Character  of  exudate,  pleurae,  microscopic  and 
gross  changes. 

Hemorrhagic:  Physical  and  microscopic  character  of  exudate, 
changes  in  pleurae. 

SYMPTOMS 

General  symptoms.  Physical  signs.  Grocco’s  paravertebral 
triangle.1 
TREATMENT 

Medicinal  treatment.  Indications  for  surgical  treatment.2 

Emphysema  3 

Compensatory  Emphysema:  Usual  causes.  Manner  of  its 
production. 

Hypertrophic  Emphysema:  Etiology.  Theories  as  to  causa¬ 
tion.  Bearing  of  heredity. 

Pathologic  Anatomy:  Changes  in  air  cells,  in  bronchi,  in 
chest  walls. 

Symptoms:  Characteristic  symptoms.  Physical  signs. 

Gangrene  of  Lung 

Etiology:  Most  prominent  causative  factors.  Pathologic  anat¬ 
omy.  Mechanism  of  production.  Pathologic  changes. 
Symptoms.  General  symptoms.  Diagnostic  Symptoms. 
Course  and  termination. 

Abscess  of  Lung 

Etiology:  Local  conditions.  Manner  of  production  of  pyemia. 

1.  Progressive  Med.,  September,  1905,  p.  45.  and  September, 
1909.  p.  61.  Thayer  and  Fabyan  :  Am.  Jour.  Med.  Sci.,  January, 
1907. 

2.  The  Journal  A.  M.  A.,  Jan.  5.  1907. 

3.  Progressive  Med.,  September,  1908,  p.  67 


Monthly  Meeting 

Prognosis  in  Lobar  Pneumonia. 

Treatment  of  Bronchopneumonia. 

Diagnosis  and  Treatment  of  Pleurisy  with  Effusion. 
Clinical  Significance  of  Hemoptysis. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Dec.  16,  1911. 

McDonald,  Charles  E.,  M.R.C.,  granted  leave  of  absence  for  two 
months  and  thirteen  days,  about  March  1,  1912. 

Dean,  Elmer  A.,  major,  leave  of  absence  extended  twenty  days. 

Ilalliday,  C.  II.,  M.R.C.,  relieved  from  duty  at  Fort  Fremont, 
S.  ('., ‘and  ordered  to  Fort  Brady,  Mich.,  for  duty. 

Etter,  Harry  B.,  lieut.,  grunted  leave  of  absence  for  one  month 
and  sixteen  days. 

Wing,  F.  F.,  dental  surgeon,  left  from  temporary  duty  at  I*ort 
Mackenzie,  Wyo.,  on  twenty-five  days’  leave  of  absence. 

McCornack,  C.  C.,  lieut.,  granted  leave  of  absence  for  one  month 
and  seven  days. 

Saurman,  John  S.,  M.R.C.,  ordered  to  active  duty  and  assigned 
to  station  at  Fort  Monroe,  Va. 

Ingalls,  It.  E.,  dental  surgeon,  reported  for  temporary  duty  at 
Fort  William  II.  Harrison,  Mont. 

Manly,  C.  .1.,  major,  ordered  to  Walter  Reed  General  Hospital/ 
Takonni  Park,  D.  C.,  for  observation  and  treatment. 

Cutlifife,  William  O.,  M.R.C.,  ordered  to  Fort  Lawton,  Wash.,  for 
temporary  duty.  J 

McAlister,  John  A.,  Jr.,  dental  surgeon,  left  Fort  Leavenworth/ 
Kan.,  en  route  to  take  station  at  Jefferson  Barracks,  Mo. 

The  following  named  officers  of  the  Medical  Corps  are  detailed  to: 
enter  the  Army  Field  Service  and  Correspondence  School  for  Medical 
Officers  at  Fort  Leavenworth,  Kan.,  April  1,  1912  :  Lewis,  William 
F.,  major:  Clayton,  .Tere  B..  major;  Dean,  Elmer  A.,  major; 
Bispham,  William  N.,  major;  Ekwurzel,  George  M.,  major;  Patter*  1 
son,  Robert  II.,  major  ;  Bevans,  James  L.,  captain  ;  Thomason,  Henry 
D.,  captain. 


Medical  Corps,  U.  S.  Navy 

No  changes  during  the  week  ended  Dec.  2,  1911. 

Changes  for  the  week  ended  Dec.  9,  1911. 

McCullough,  F.  E.,  surgeon,  detached  from  the  Minnesota  and 
ordered  to  the  Delaware. 

Carpenter,  D.  N.,  surgeon,  orders  of  November  8  revoked. 

Snyder,  J.  .1.,  surgeon,  orders  of  November  23  revoked. 

Seaman,  W.,  surgeon,  orders  of  November  23  modified  ;  ordered  to 
the  Minnesota. 

Valz,  E.  V.,  P.  A.  surgeon,  detached  from  duty  at  naval  prison, 
Portsmouth,  N.  II.,  and  ordered  to  duty  at  naval  hospital,  Mare 
Island,  Cal. 

Barker,  Z.  A.,  A.  A.  surgeon,  ordered  to  duty  at  marine  recruiting 
station,  Detroit. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  Dec.  13,  1911. 

Carter,  Henry  It.,  surgeon,  granted  two  months’  leave  of  absence 
on  account  of  sickness,  from  Nov.  14,  1911. 

Nydegger,  J.  A.,  surgeon,  granted  four  months’  leave  of  absence 
from  Dec.  1,  1911,  on  account  of  sickness. 

Oakley,  J.  II.,  surgeon,  granted  one  month’s  leave  of  absence  from 
Dec.  15,  1911. 

Grubbs,  S.  B.,  P.  A.  surgeon,  detailed  to  New  York  quarantine  sta¬ 
tion  for  a  period  of  five  days  for  study  of  quarantine  methods  in 
connection  with  vessels  from  cholera-infected  districts. 

Von  Ezdorf,  It.  II.,  I*.  A.  surgeon,  detailed  to  represent  the  Service  > 
at  the  meeting  of  the  Southern  Medical  Association  to  be  held  at 
Hattiesburg,  Miss.,  Nov.  14-16,  1911. 

Anderson,  J.  F.,  P.  A.  surgeon,  directed  to  proceed  to  New  York 
for  the  purpose  of  investigating  a  suspected  case  of  typhoid  fever  in 
the  Borough  of  Brooklyn,  Nov.  27,  1911. 

Billings,  W.  C.,  P.  A.  surgeon,  granted  two  months’  leave  of 
absence  from  Dec.  16,  1911. 

McLaughlin,  A.  .T.,  P.  A.  surgeon,  detailed  to  attend  the  meeting 
of  the  National  Association  for  Preventing  the  Pollution  of  Rivers 
and  Waterways,  to  be  held  in  Baltimore,  Dec.  13,  1911. 

Smith,  A.  L..  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Dec.  1,  1911. 

Thompson,  W.  R.  P.,  A.  A.  surgeon,  granted  fifty-three  days’  leave 
from  Nov.  1,  1911. 


Book  Notices 


A  Tf.xt-Book  of  Medical  Chemistry  and  Toxicology.  By 
James  W.  Holland,  A.M.,  M.D.,  Professor  of  Medical  Chemistry 
and  Toxicology,  and  Dean,  Jefferson  Medical  College,  Philadelphia. 
Third  Edition.  Cloth.  Price,  $3  net.  Pp.  655,  with  112  illustra¬ 
tions.  Philadelphia  :  W.  B.  Saunders  Co.,  1911. 

In  this  edition  the  revision  has  been  limited  to  such  changes 
as  would  not  increase  the  size  of  the  volume.  These  changes 
consist  in  many  minor  alterations  of  the  text,  found  neces 
sary  to  bring  it  abreast  with  the  most  recent  and  approved 
researches.  The  book  may  be  recommended  to  students  and 
practitioners  for  its  eminently  practical  consideration  of  the 
subject. 
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The  Surgery  of  the  Diseases  of  the  Appendix  Vermiformis 
and  Their  Complications.  By  William  Henry  Battle.  F.R.C.S., 
Surgeon  and  Joint  Lecturer  on  Surgery  to  St.  Thomas'  Hospital, 
and  Edrcd  M.  Corner,  M.A.,  M.B.,  M.C.,  F.R.C.S.,  Surgeon  in  Charge 
of  Out-Patients  and  the  Surgical  Isolation  Wards  to  St.  Thomas’ 
Hospital.  Second  Edition.  Cloth.  Price.  .$3  net.  Pp.  291,  with 
100  illustrations.  New  York:  William  Wood  &  Co.,  1911. 

The  object  of  this  short  but  complete  treatise  on  appendi¬ 
citis  is  well  summed  up  in  the  preface  to  the  first  edition  pub¬ 
lished  in  1904.  The  writers  stated  at  that  time  that  they 
had  tried  to  write  from  the  standpoint  of  the  practical  sur¬ 
geon,  and  before  whom  a  constant  stream  of  illustrative  cases 
is  passing.  The  warm  reception  accorded  this  first  edition 
shows  how  much  this  method  of  treating  the  subject  was 
appreciated.  In  the  preface  to  the  present  edition  the  authors 
state  that  they  delayed  rewriting  the  book  because  there 
were  so  few  new  and  good  contributions  to  the  subject. 

In  view  of  the  fact  that  the  relation  of  the  movable  cecum 
to  constipation  and  to  the  pain  which  recurs  after  appen¬ 
dectomy  has  been  performed,  is  attracting  much  attention  at 
present,  especially  in  German  literature,  it  deserves  to  have 
fuller  mention  here.  The  St.  Thomas  Hospital,  London,  sta¬ 
tistics,  which  show  that  one  case  in  three  will  have  a  second 
attack  of  appendicitis  after  the  primary  one  has  subsided 
without  operation,  are  of  great  interest. 

One  of  the  best  chapters  is  that  on  appendicitis  and  per¬ 
itonitis,  which  shows  that  the  writers  have  had  a  large  ex¬ 
perience  in  this  subject,  and  that  many  of  the  symptoms  of 
peritonitis 'which  have  been  thought  to  be  classical  are  so  late 
in  onset  as  to  be  of  little  value  from  the  surgical  standpoint 
of  early  operation.  This  is  especially  true  of  the  presence 
of  fluid  in  the  dependent  parts  and  of  tympanites.  Great 
stress  is  laid  on  the  value  of  early  and  rapidly  spreading 
abdominal  rigidity  as  one  of  the  most  important  early  signs 
of  peritonitis,  and  also  of  the  relatively  rapid  increase  in  the 
pulse  rate.  The  chapter  on  tuberculosis  of  the  appendix 
,  omits  much  reference  to  the  acute  mode  of  onset  of  this  form 
of  appendiceal  inflammation  and  its  great  similarity  clinically 
to  ordinary  forms  of  appendicitis. 

Die  erweiterte  abdomixale  Operation  bei  Carcinoma  Colli 
Uteri.  (Auf  Grund  von  500  Fallen.)  Von  Dr.  E.  Wertheim  in 
Vienna.  Paper.  Price,  $3.65.  Pp.  203,  with  illustrations.  Vienna  : 
Urban  &  Schwarzenberg,  1911. 

After  a  brief  introduction  in  which  the  history  of  the  oper¬ 
ation  is  considered,  there  are  presented  the  detailed  reports 
of  500  cases  in  which  the  author  has  operated  by  his  method 
and  which  furnish  the  basis  for  this,  the  author’s  latest 
exposition  of  his  well-known  work  along  this  line.  The 
development  of  the  operative  technic  and  the  method  of 
dealing  with  the  ureters,  rectum  and  regional  lymph-glands 
are  clearly  presented  and  well  illustrated  by  numerous  full- 
page  plates. 

Of  great  interest  and  importance  are  the  carefully  worked 
out  immediate  and  end-results  of  the  operation.  Autopsies 
were  made  on  all  patients  dying  as  a  result  of  the  operation 
and  details  of  the  findings  given.  All  patients  surviving  the 
operation  are  followed  up  to  date,  the  histories  showing  the 
recurrences  and  deaths  as  well  as  the  survivors.  The  end- 
results  have  been  exceedingly  good  and  perhaps  surpass 
those  of  any  other  similar  series  of  cases.  Surgeons  inter¬ 
ested  in  this  line  of  work  will  find  this  volume  a  valuable 
fund  of  well-presented  information. 

I)er  vf.stibulare  Nystagmus  und  seine  Bedeutung  fCr  die 
neurologische  und  psychiatrische  Diagnostik.  Von  Dr.  M. 
Rosenfeld,  Oberarzt  der  Psychiatrischen  und  Xervonklinik  zu  Strass- 
burg  i.  E.  Paper.  Price,  2.40  marks.  Pp.  57.  Berlin  :  .Julius 

Springer,  1911. 

In  concise  statement  this  brochure  of  fifty-seven  pages 
deals  with  vestibular  nystagmus  in  its  relation  to  neurologic 
and  psychiatric  diagnosis.  The  author's  position  as  chief  phy¬ 
sician  of  the  Strassburg  Nerve  Clinic  has  given  him  especial 
opportunities  to  test  the  diagnostic  value  of  the  new  reflex 
which  Bartiny  has  done  so  much  to  bring  to  our  attention. 
In  addition,  Professor  Rosenfeld  gives  an  admirable  descrip¬ 
tion  of  the  best  technic  with  which  to  elicit  this  important 
reflex.  The  literary  references  at  the  end  of  the  little  volume 
are  highly  valuable!  Neurologists  and  otologists  will  be  par¬ 
ticularly  grateful  to  the  author  for  his  contribution 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS 

Alabama  :  Montgomery,  Jan.  10.  Chairman,  Dr.  W.  II.  Sanders. 
Arizona:  I’boenix,  January  2-3.  See.,  Dr.  Ancil  Martin. 
Colorado:  State  Capitol  Building,  Denver,  January  2.  Sec.,  Dr. 
David  A.  Strickler,  612  Empire  Building. 

District  of  Columbia  :  Washington,  January  9.  Sec.,  Dr.  George 
C.  Ober,  125  B  St.  S.-E. 

Illinois  :  Coliseum  Annex,  Chicago,  January  17-19.  Sec.,  Dr. 
James  A.  Egan,  Springfield. 

Indiana:  State  House,  Indianapolis,  January  9-11.  Sec.,  Dr. 
W.  T.  Gott,  57  State  House. 

Minnesota  :  State  University  in  Minneapolis,  January  2-5.  Sec., 
Dr.  W.  S.  Fullerton,  214'American  National  Bank  Building,  St.  Paul. 

New  Hampshire:  State  House,  Concord.  January  9-10.  Regent, 
Mr.  II.  C.  Morrison,  State  Library. 

New  Mexico  :  The  Capitol,  Santa  Fe,  January  14.  Sec.,  Dr. 
J.  A.  Massie. 

New  5ork  :  January  30-February  2.  Chief  of  Examinations 
Division,  Mr.  Harlan  II.  Homer,  Albany. 

North  Dakota  :  Grand  Forks,  Jan.  2.  Sec.,  Dr.  G.  M.  Williamson. 
Oklahoma  :  Oklahoma  City,  January  9-12.  Sec.,  Dr.  John  W. 
Duke,  Guthrie, 

Oregon  :  Portland,  January  2-4.  Sec.,  Dr.  E.  B.  McDaniel,  704 
Electric  Building. 

Rhode  Island  .  State  House,  Providence,  January  4-5.  Sec ,  Dr 
Gardner  T.  Swarts. 

South  Dakota  :  Huron,  January  10-11.  Sec.,  Dr.  L.  G.  Hill 
Watertown. 

Utah  :  Salt  Lake  City,  January  1.  Sec.,  Dr.  G.  F.  Harding,  310 
Templeton  Building. 

Vermont  :  Montpelier,  January  8-11.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill. 

Washington  :  Spokane,  January  2.  Sec.,  Dr.  F.  P.  Witter,  Traders’ 
Block. 

Wisconsin:  Milwaukee,  January  9-11.  Sec.,  Dr.  John  M.  Beffel 
3200  Clybourn  Street. 


Arkansas  Eclectic  May  Report 

Dr.  E.  H.  Stevenson,  secretary  of  the  Arkansas  Eclectic 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Little  Rock,  May  10-11,  1911.  The  number  of  subjects 
examined  in  was  12;  total  number  of  questions  asked,  120; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  13,  of  whom  12  passed  and  1  was  rejected. 
The  following  colleges  were  represented: 


passed 

College 

Bennett  Medical  College . 

Eclectic  Medical  University,  Kansas  City  (1910) 
75.5,  82,  84.4,  84.8,  85.2,  86.1,  86.5,  89.5,  89.5. 


Year 

Grad. 


. . (1907) 
83.7,  87.5 ; 


Per 

Cent. 

85.5 

(1911) 


REJECTED 

Eclectic  Medical  University . (1911)* 

*  Rejected  on  account  of  failure  to  furnish  satisfactory 
dentials. 


81.7 

cre- 


District  of  Columbia  April,  July  and  October  Reports 

Dr.  George  C.  Ober,  secretary  of  the  Board  of  Medical  Super¬ 
visors,  reports  the  written  examinations  held  at  Washington, 
in  April,  July  and  October,  1911.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  At  the  examination  held  in 
April,  the  total  number  of  candidates  examined  was  6,  of 
whom  3  passed  and  3  failed.  The  following  colleges  were 
represented : 

„  passed  Year  Per 

CoI,ege  Grad.  Cent. 

George  Washington  University . (1910)  76  5  80  3 

Georgetown  University . (1910)  80.5 

FAILED 

Howard  University,  Washington,  D.  C . (1909)  58.6 

George  Washington  University . (1910)  h~t.7 

Ohio-Miami  Medical  College . (1910)  70^3 

At  the  examination  held  in  July,  the  total  number  of  candi¬ 
dates  examined  was  9,  of  whom  G  passed  and  3  failed.  The 
following  colleges  were  represented: 


passed  Year 

College  Grad. 

George  Washington  University  (1911)  81.7,  82.6,  82.8,  91.1 

Georgetown  University . (1910) 

Woman's  Medical  College  of  Pennsylvania . (1911) 

FAILED 

Howard  University,  Washington,  D.  C . (1910) 

George  Washington  University . (1911) 

University  of  Virginia .  (1908) 


Per 

Cent. 

75.1 

87.5 


72.1 
68.9 

71.1 
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Jour.  A.  M.  A. 
Dec.  23,  1911 


At  the  examination  held  in  October  the  total  number  of 
candidates  examined  was  11,  of  whom  10  passed  and  1  failed. 
The  following  colleges  were  represented: 


College  passed 

George  Washington  University  (1010)  83.4;  (1011) 

Georgetown  University . (1010)  88.7; 

Howard  University . (1010)  77.4,  80.7; 

University  and  Bellevue  Hospital  Medical  College.. 

FAILED 

University  of  Michigan,  College  of  Medicine . 


Year 

Per 

Grad. 

Cent. 

77.3,  80.7, 

84.2. 

(1911) 

77.5 

(1911) 

86.5 

(1909) 

90.8 

(1910) 

71.1 

Kansas  October  Report 


Dr.  II.  A.  Dykes,  secretary  of  the  Kansas  Board  of  Medical 
Registration  and  Examination,  reports • the  written  examina¬ 
tion  held  at  Topeka,  Oct.  10-12,  1911.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  18,  of  whom  9  passed  and  9  failed. 
Twenty-seven  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


College  passed 


St.  Louis  University . 

Medical  College  of  Ohio . 

University  of  Oklahoma . 

Fort  Worth  University . 

FAILED 

University  of  Arkansas . 

Chicago  Medical  University . 

Rush  Medical  College . 

Keokuk  Medical  College,  College  of  Phys.  and  Surgs. 

Kansas  Medical  College . 

University  of  Louisville . 

Eclectic  Medical  University.  Kansas  City . 

St.  Louis  College  of  Physicians  and  Surgeons . 

Barnes  Medical  College . 


Year 

Per 

Grad. 

Cent. 

(1911) 

83 

79 

(1911) 

75 

11911) 

82 

(1911) 

77 

(1911) 

85 

( 1866)* 

.  . 

( 1911) 

90 

(1911) 

77 

(1911) 

66 

(1911  it 

26 

(1911) 

70 

( 1907) t 

(1911) 

7i 

(1911) 

69 

(1911) 

67 

(1911) 

65 

(1908) 

53 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College.  Grad.  with 

Denver  Homeopathic  Medical  College . (1908)  Colorado 

College  of  Physicians  and  Surgeons,  Chicago . (1910)  Illinois 

Drake  University . (1910)  Missouri 

College  of  Physicians  and  Surgeons,  Keokuk . (1880)  Illinois 

State  University  of  Iowa.  College  of  Medicine.  . . .  (1892)  Iowa 

Kentucky  School  of  Medicine . (1883)  Missouri 

University  of  Louisville . (1910)  Kentucky 

Hospital  College  of  Medicine,  Louisville . (1905)  Kentucky 

College  of  Physicians  and  Surgeons,  Baltimore. .  .  (1897)  Maryland 

Grand  Rapids  Medical  College . (1907)  Michigan 

Columbian  Medical  College,  Kansas  City . (1900)  Missouri 

University  Medical  College,  Kansas  City  (1910,  2)  Iowa  ;  (1910) 
Missouri;  (1911)  Nebraska. 


Missouri  Medical  College . (1893)  Missouri 

Kansas  City  Homeopathic  Medical  College . (1902)  Nebraska 

Washington  University,  St.  Louis . (1905)  (1908)  Missouri 

Beaumont  Hospital  Medical  College . (1893)  Missouri 

Medical  College  of  Ohio . (1880)  Missouri ;  (1897)  Ohio 

University  of  Tennessee . (1909)  Tennessee 

Meharry  Medical  College . (1911)  Tennessee 

University  College  of  Medicine,  Richmond . (1908)  Delaware 

*  No  grade  given. 


t  There  is  no  such  institution  in  Illinois  recognized  as  a  medical 
school. 

t  Withdrew  from  the  examination. 


Medicolegal 

Secretaries  of  Board  of  Health  Not  Liable  for  Less  of  Diploma 
— Value  and  Use  of  a  Diploma 

( Whiteside  vs.  Adams  Express  Co.  et  al.  (Neb.),  131  N.  W.  R.  953) 

The  Supreme  Court  of  Nebraska  allirms  a  judgment  for  the 
defendants  in  this  case,  which  was  brought  to  recover  $20,000 
from  the  express  company  and  the  secretaries  of  the  state  ' 
board  of  health  for  damages  alleged  to  have  been  sustained 
by  the  plaintiff  by  reason  of  the  loss  of  his  medical  diploma 
issued  to  him  by  an  eastern  college.  The  plaintiff,  as  an 
applicant  for  a  license  to  practice  medicine  in  Nebraska  had 
sent  his  diploma  to  the  board  of  health  with  a  request  that 
a  license  be  issued  to  him.  The  diploma  was  received  by  the 
secretaries,  examined,  passed  on  favorably,  and,  as  was  their 
custom,  placed  in  a  mailing  case,  properly  directed  to  the 
applicant  and  delivered  to  the  express  company,  but  when  he 
received  the  mailing  case  the  diploma  was  not  therein,  and 
was  lost.  He  had  given  no  instructions  as  to  the  method  of 
returning  the  diploma  to  him,  nor  had  he  furnished  any 
postage  or  other  funds  to  pay  for  its  return.  The  method  of 
transmission  adopted  by  the  secretaries  for  the  return  of  the 
diploma  was  the  usual  and  customary  method  adopted  by 
them  for  the  return  of  diplomas  to  applicants  for  license. 
The  court  particularly  holds  that  the  selection  of  .the  carrier 
and  the  delivery  of  the  diploma  to  it  for  return  was  not 
actionable  negligence  on  the  part  of  the  secretaries  rendering 
them  personally  liable  in  damages  for  the  loss  of  the 
diploma. 

Incidentally,  the  court  suggests  that  there  was  error  in  an 
instruction  which  told  the  jury  that,  if  they  found  in  favor 
of  the  plaintiff,  their  verdict  should  be  for  an  amount  merely 
nominal,  ‘‘five  cents  only;”  but,  as  the  verdict  was  in  favor 
of  the  defendants,  the  erroneous  instruction  could  work  no 
prejudice  to  the  plaintiff. 

The  court  further  says  that  the  deposition  having  been 
taken  of  the  physician  in  charge  of  the  college,  when  he  was 
asked  if  a  diploma  was  of  any  value  to  a  physician,  in  the 
course  of  his  answer  he  stated  that  some  liked  to  display  their 
diplomas  in  their  offices,  when  he  volunteered  the  remark 
(possibly  to  show  his  wisdom)  :  “In  the  West  they  do;  but 
in  this  part  of  the  world  a  man  of  any  prominence  would  be 
ashamed  to  display  his  diploma  in  his  office;  would  consider 
it  a  piece  of  poor  taste.”  This  would  no  doubt  have  been 
stricken  out  as  an  immaterial,  voluntary  statement  display¬ 
ing  “poor  taste;”  but,  instead  of  adopting  that  course,  the 
plaintiff  took  the  deposition  of  another  physician,  in  a  Mas¬ 
sachusetts  city  of  near  40,000  population,  tvho  interviewed  a 
great  number  of  physicians,  and  found  that  many  of  them 
did  display  their  diplomas,  giving  the  names  and  street  num¬ 
bers  of  those  who  exhibited  the  “poor  taste.”  However,  this 
was  a  collateral  question  of  no  moment,  and  the  court  did 
right  in  refusing  to  admit  the  second  deposition  in  evidence. 


New  Mexico  October  Report 

Dr.  J.  A.  Massie,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  that  at  the  meeting 
held  at  Santa  Fe,  Oct.  9-10,  1911,  sixteen  candidates  were 
licensed  on  presentation  of  satisfactory  credentials.  The  fol¬ 
lowing  colleges  were  represented: 

LICENSED  ON  PRESENTATION  OF  SATISFACTORY  CREDENTIALS 


College  Year  of  Grad. 

Cooper"  Medical  College . (1883) 

Bennett  Medical  College,  Chicago . (1908) 

Medical  College  of  Indiana . (1904) 

University  of  Missouri . (1898) 

Barnes  Medical  College . (1905) 

St.  Louis  College  of  Physicians  and  Surgeons . (1906) 

University  Medical  College.  Kansas  City . (189G)  (1911) 

Medico-Chirurgical  College  of  Kansas  City . (1902) 

University  of  Buffalo . (1899) 

Ohio  Medical  University  . (1903) 

Medical  College  of  Ohio . (1889) 

Western  Pennsylvania  Medical  College . (1891) 

Chattanooga  Medical  College . (1904)* 

Baylor  University,  Dallas . (1909) 

Milwaukee  Medical  College . (1897) 


*  Licensed  through  reciprocity  with  Oklahoma. 


Malpractice  in  Treatment  Does  Not  Alone  Render  Liable 

for  Death 

( Cochran’s  Administratrix  vs.  Krause  (Ky.),  131  8.  TP.  It.,  1053) 

The  Court  of  Appeals  of  Kentucky  holds  that  one  whose 
treatment  is  merely  shown  to  have  aggravated  a  patient’s 
trouble  and  increased  the  danger  is  not  liable  for  his  subse¬ 
quent  death,  for,  under  the  statute  of  that  state,  there  can 
be  no  recovery  for  the  death  of  a  patient  unless  it  results 
“from  an  injury  inflicted  by  negligence  or  wrongful  act.” 

In  this  case  a  trouble  having  set  up  in  one  of  the  ears  of 
the  patient,  he  was  advised  by  a  physician  that  he  had  an 
abscess,  and  that  an  operation  was  necessary,  but  he  was  not 
disposed  to  submit  to  one,  and  seeing  the  defendant’s  advertise¬ 
ment  in  a  newspaper,  went  to  his  office.  He  told  the  defendant 
in  substance  what  the  physician  previously  consulted  had  said 
to  him,  and  the  defendant  advised  him  that  an  operation  was 
not  necessary,  and  undertook  to  cure  him.  He  then  paid  the 
defendant  $3.50,  and  the  defendant  gave  him  a  treatment 
which  consisted  in  pounding  around  the  ear  with  Something 


VoT.TTME  I. VII 
NUMBER  20 


CURRENT  MEDICAL  LITERATURE 


2103 


similar  to  what  is  used  in  massaging  in  barber  shops.  At 
that  time  there  was  a  slight  swelling  back  of  the  ear,  and 
there  had  been  for  some  time  a  discharge  of  pus  from  the 
ear.  He  went  back  to  the  defendant  on  three  other  occasions, 
and  the  effect  of  each  treatment  was  the  same;  that  is,  it 
caused  the  swelling  and  pain  to  increase.  After  the  fourth 
visit  to  the  defendant,  finding  that  he  was  getting  worse  and 
not  better,  he  went  to  another  physician,  who  advised  him 
that  he  was  suffering  from  mastoiditis.  That  was  confirmed 
by  an  operation,  but  soon  a  second  one  bad  to  be  performed 
for  an  abscess  in  the  temporal  lobe  of  the  brain,  and  within 
two  months  thereafter  death  ensued,  when  a  post-mortem 
examination  was  made,  which  showed  that  another  abscess 
had  formed  in  the  cerebellum,  and  that  that  abscess  was  the 
cause  of  death. 

The  court  says  that  the  plaintiff’s  evdence  showed  very 
clearly  that  there  was  negligence  on  the  part  of  the  defendant 
in  the  treatment  of  the  case.  But  that  was  not  enough  to 
warrant  a  recovery  in  an  action  like  this  to  recover  for  the 
death  of  the  patient.  It  was  apparent  from  the  evidence  that 
pus  had  formed  in  the  mastoid  process  and  was  discharging 
at  the  ear  when  the  man  went  to  see  the  first  physician,  and 
that  the  condition  had  existed  for  some  days  before  that  time. 
Whether  the  abscesses  bad  then  formed  in  the  temporal  lobe 
of  the  brain  and  in  the  cerebellum,  or  whether  they  formed 
after  that,  was  entirely  a  matter  of  conjecture  under  the 
evidence.  It  was  true  that  the  treatment  which  the  defend¬ 
ant  administered  aggravated  the  trouble  and  increased  the 
danger.  Still  the  fact  remained  that  .the  court  was  left 
entirely  to  theorize  as  to  what  was  the  cause  of  the  abscess 
that  caused  the  man’s  death.  The  evidence  entirely  failed 
to  show  that  the  mistreatment  of  the  malady  by  the  defend¬ 
ant  caused  the  man’s  death.  To  submit  the  matter  to  a 
jury  would  be  to  allow  them  to  theorize  on  evidence  and  to 
speculate  without  anything  to  show  that  the  man  would  not 
have  died  just  as  he  did  if  he  had  not  been  treated  by  the 
defendant.  The  evidence  taken  as  a  wdiole  tended  as  much 
to  show  that  his  death  was  due  to  the  delay  in  performing 
the  operation  as  to  any  other  cause,  and  it  was  wholly  a 
matter  of  conjecture  that  if  the  operation  had  been  per¬ 
formed  on  the  day  he  went  to  see  the  defendant,  his  life 
could  have  been  saved.  The  court  therefore  concludes  that 
the  trial  court  properly  refused  to  submit  the  case  to  the 
jury  and  directed  a  verdict  for  the  defendant. 

Rescinded  Revocation  of  License  no  Bar  to  Renewal  of  Charges 
( Vrascella  vs.  Board  of  Medical  Examiners  (N.  J.),  79  Atl.  R.  1063) 

The  Supreme  Court  of  New  Jersey  says  that,  under  “An 
act  to  regulate  the  practice  of  midwifery,”  the  certificate  of 
the  prosecutrix  was  revoked  by  the  State  Board  of  Medical 
Examiners,  in  November,  1909.  In  June,  1910,  after  the 
prosecutrix  had  sued  out  what  is  called  a  writ  of  certiorari 
for  the  purpose  of  reviewing  those  proceedings,  the  board 
rescinded  its  action  because  advised  by  its  attorney  that 
there  were  fatal  defects  in  the  proceedings  to  revoke  the 
certificate,  among  them,  the  fact  that  no  notice  was  given  to 
the  prosecutrix  of  the  hearing,  and  because  the  proofs  were 
in  the  form  of  exparte  (one-sided)  affidavits,  and  thereafter 
the  certiorari  proceedings  were  suffered  to  lapse.  In  Septem¬ 
ber,  1910,  the  same  charge  was  again  made,  and  after  a  trial 
on  notice,  and  appearance  of  the  prosecutrix  before  the  board 
by  counsel,  a  revocation  of  her  license  was  ordered.  Then 
another  writ  of  certiorari  was  prosecuted  to  review  both 
proceedings  had  before  the  Board  of  Medical  Examiners. 

It  was  contended  that  the  State  Board  of  Medical  Exam- 
inns,  being  a  special  tribunal,  its  determination  on  the  first 
complaint  was  conclusive  on  the  parties  until  reversed.  The 
prosecutrix  in  consequence  remained  suspended  for  over  seven 
months,  thereby  suffering  a  penalty  which  the  board  was 
unable  to  rescind.  Its  action,  therefore,  amounted  to  a  mere 
restoration  of  license,  but  did  not  and  could  not  remit  the 
penalty  of  suspension.  The  second  charge,  therefore,  the 
board  was  without  purisdiction  to  entertain,  because  a  person 
cannot  b»  tried,  convicted  and  punished  twice  for  the  same 
offense.  But  the  court  holds  that  there  was  no  merit  in  that 
contention.  The  fact  that  a  second  time  the  midwife  had  her 


license  revoked  only  strengthened  the  case  against  her.  The 
provision  for  licensing  these  practitioners,  and  for  the  taking 
away  of  such  licenses  for  violation  of  law  arc  police  measures 
lor  the  public  safety.  Highly  technical  rules,  relative  only 
to  the  criminal  code,  have  no  application  to  such  measures. 
If  the  first  proceeding  had  been  set  aside  on  certiorari,  that 
would  have  precluded  the  charge  from  being  preferred  a  second 
time,  t  herefore,  t lie  second  writ  of  certiorari  sued  out  was 
dismissed  with  costs. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

December,  XIV,  No.  6,  pp.  557-629 

1  ‘Cutaneous  Reaction  in  Syphilis.  H.  Noguchi.  New  York. 

2  Status  of  Respiration  in  Methods  of  Differential  Pressure  Com¬ 

pared  with  that  Under  Method  of  Intratracheal  Insufflation. 

J.  Auer  and  S.  J.  Meltzer,  New  York. 

3  ‘Venous  Pulse.  J.  A.  E.  Eyster,  Madison,  Wis. 

4  Biochemistry  of  Bacillus  Leprae.  F.  B.  Gurd  and  W.  Denis, 

New  Orleans. 

5  Relation  of  Hematin  to  Pathologic  Pigment  Formation.  W.  H. 

Brown,  Madison,  Wis. 

1.  Cutaneous  Reaction  in  Syphilis. — The  name  luetin  is  pro¬ 
posed  by  Noguchi  for  an  emulsion  or  extract  of  pure  cultures 
of  Treponema  pallidum  which  is  designed  to  be  employed  for 
obtaining,  in  suitable  cases,  a  specific  cutaneous  reaction  that 
may  become  a  valuable  diagnostic  sign  in  certain  stages  or 
forms  of  syphilitic  infection.  The  luetin  produces  a  similar  cuta¬ 
neous  reaction  in  syphilitic  and  parasyphilitic  patients  that 
is  most  constant  and  severe  in  the  tertiary  and  hereditary 
affections.  In  Noguchi’s  series  of  cases,  it  was  present  con¬ 
stantly  (100  per  cent.)  in  the  manifest  tertiary  affection,  in 
94  per  cent,  of  latent  tertiary  affection  and  in  96  per  cent,  of 
the  hereditary  affection.  During  the  primary  and  secondary 
stages,  the  reaction  is  infrequent  and  when  present  it  is  of 
mild  degree.  An  exception  has  been  found  in  cases  in  which 
energetic  treatment  has  been  or  is  being  carried  out  and  in 
which  clinical  signs  of  syphilis  are  absent.  Such  cases  may 
show  a  severe  reaction.  Apparently  this  is  true  especially  of 
the  cases  treated  with  salvarsan.  In  certain  cases  of  old 
infection  in  which  no  treatment  has  been  taken  and  in  which 
no  symptoms  have  appeared  for  many  years  and  in  the  course 
of  which  miscarriages  have  not  occurred,  the  cutaneous  reac¬ 
tion  has  failed  to  appear.  But,  despite  the  absence  of  symp¬ 
toms,  mothers  who  have  young  syphilitic  children  have  usually 
given  the  reaction.  It  remains  to  be  determined  in  how  far 
the  cutaneous  reaction  with  luetin  can  be  used  to  supplement 
the  Wassennann  reaction  in  determining  the  complete  and  per¬ 
manent  suppression  of  a  syphilitic  affection.  It  appears  prob¬ 
able  that  the  Wassermann  reaction  is  more  constant  in  the 
primary  and  secondary  and  the  cutaneous  reaction  in  the 
tertiary  and  latent  forms  of  syphilis.  Moreover,  it  appears 
that  the  Wassermann  reaction  is  more  directly  and  imme¬ 
diately  affected  by  antisyphilitic  treatment  than  is  the  cuta¬ 
neous  reaction. 

3.  Venous  Pulse. — This  investigation  by  Eyster  comprises  a 
study  of  venous  pulse,  carotid,  cardiograpbic  and  heart-sound 
records  from  twenty-one  men  with  normal  hearts.  The  heart 
sounds  were  recorded  by  the  method  of  Einthoven.  When  cor¬ 
rection  is  made  for  transmission,  the  first  heart  sound  begins, 
on  an  average,  0.131  of  a  second  before  the  c-wave  of  the 
venous  pulse  and  has  an  average  duration  of  0.128  of  a  second. 
The  second  heart  sound  begins  a  few  hundredths  of  a  second 
before  the  v-wave  and  has  a  duration  of  0.091  of  a  second. 
The  third  heart  sound  occurs  shortly  before  or  is  coincident 
with  the  beginning  of  the  h-wave.  It  has  an  average  duration 
of  about  0.03  of  a  second.  Considerable  variation  from  the 
average  positions  are  noted  in  individual  cases.  This  is  espe-  . 
daily  true  in  the  relation  between  the  second  heart  sound  and 
the  v-wave.  Measurements  of  the  venous  pulse-  and  heart- 
sound  intervals  show  that  the  a-c,  c-v  and  v-h  venous-pulse 
intervals,  the  first  to  second  and  the  second  to  third  heart- 
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pound  intervals  and  systole  tend  to  remain  fairly  constant  in 
length  when  cardiac  cycles  of  different  length  are  considered. 
The  v-a,  li-a  and  x-a  venous  pulse  intervals,  the  third  to  first 
heart  sound  interval  and  diastole  tend  to  vary  in  length  with 
variations  in  total  length  of  the  cycle.  Records  of  the  venous 
pulse  and  heart  sound  obtained  from  dogs  show  a  similar  rela¬ 
tion  to  that  found  in  man.  The  main  difference  observed  was 
an  earlier  occurrence  of  the  first  heart  sound  before  the  c-wave 
of  the  venous  pulse. 


Journal  of  Arkansas  Medical  Society,  Little  Rock 

November,  VIII,  No.  6,  pp.  155-178 

6  Treatment  of  Pellagra.  E.  H.  Martin,  Hot  Springs. 

7  Pathologic  Sequences  of  Neglected  Lacerations  of  Perineum 

and  Cervix;  Plea  for  Immediate  Repair.  E.  E.  Barlow, 
De  rmot  t. 

8  Repair  of  Perineal  Lacerations.  II.  D.  Wood,  Fayetteville. 

Chicago  Medical  Recorder 

November  15,  XXXIII,  No.  11,  pp.  587-651/ 

9  Rabies.  A.  M.  Stimson,  Washington,  D.  C. 

10  Duty  of  Co-operation  Between  Surgeon  and  Roentgentherapist 

in  Malignant  Disease.  N.  M.  Eberhart,  Chicago. 

Laryngoscope,  St.  Louis 

November,  XXI,  No.  11,  pp.  1051-1130 

11  Papillitis  with  Otogenous  Complications.  E.  Ruttin,  Vienna. 

12  Vertigo  and  Disturbances  of  Equilibrium  in  Recent  Secondary 

Syphilis.  O.  Beck,  Vienna. 

13  Syllabus  for  Lecture  to  Medical  Students  on  Deaf  Child.  G. 

'  IIudson-Makuen,  Philadelphia. 

14  Preservation  of  Anterior  Wall  in  External  Frontal  Sinus  Opera¬ 

tion.  T.  J.  Gallaher,  Denver. 

15  Primary  Chancre  of  Tonsil.  A.  B.  Thrasher,  Cincinnati. 

16  Retropharyngeal  Abscess  with  Paralysis  of  Esophagus.  J.  A. 

Thompson,  Cincinnati. 

17  ‘Unusual  Instances  of  Laryngeal  Abscess.  W.  Freudenthal, 

New  York. 

18  ‘Folds  and  Webs  at  Upper  End  of  Esophagus.  H.  P.  Mosher, 

Boston. 

19  Safe  and  Rapid  Procedure  for  Submucous  Resection  of 

Deflected  Nasal  Septum  with  Presentation  of  New  Septal 
Forceps.  A.  M.  Maewhinnie,  Seattle,  Wash. 

20  Tonsil  Separator.  B.  Iligbee,  Louisville,  Ky. 

21  New  Instrument  to  Remove  Nasal  Wall  in  Cases  of  Empyema 

of  Maxillary  Antrifm.  II.  A.  Alderton,  Brooklyn. 

22  Early  Books  "on  Education  of  Deaf.  F.  It.  Packard,  Phila¬ 

delphia. 

23  Carcinoma  of  Nasopharynx.  C.  M.  Brown,  Buffalo. 

17.  Laryngeal  Abscess.— In  October,  1910,  Freudenthal’s 
patient  complained  of  a  lancinating,  sticking  pain  in  the  hard' 
palate,  the  molar  teeth,  and  the  back  of  the  head.  The  pain 
was  confined  to  the  left  side  only.  Three  days  later  there 
was  quite  an  increase  of  the  hoarseness  which  had  been  pre¬ 
viously  present,  but  as  the  voice  had  always  been  husky  and 
his  father  was  similarly  affected  he  had  paid  no  attention  to 
that  point.  However,  the  pain  in  the  back  of  his  head  and 
in  the  molar  teeth  continued  and  he  went  from  one  physician 
to  another,  was  treated  for  neuralgia,  etc.,  and  was  finally 
advised  to  have  a  few  teeth  drawn,  which  was  done,  but  with¬ 
out  any  relief.  Finally  dyspnea  and  dysphagia  set  in  and 
Freudenthal.  saw  him  five  months  after  the  onset  of  his  sick¬ 
ness.  Examination  showed  nothing  unusual  in  the  pharynx 
but  the  larynx  presented  a  picture  such  as  might  have  been 
expected  in  a  case  of  malignant  tumor.  There  was  an  irreg¬ 
ular  mass  on  the  left  cord  which  did  not  move  freely,  almost 
constant  expectoration  and  a  very  strong  feter  ex  ore.  He  had 
lost  weight  steadily,  20  or  30  pounds,  had  no  appetite  and 
experienced  difficulty  in  swallowing,  etc.  There  were  no  signs 
of  tuberculosis  or  syphilis,  consequently  a  malignant  tumor 
Avas  strongly  suspected.  A  small  piece  was  removed,  but  did 
not  show  any  signs  of  malignancy,  nor  did  the  mass  look  like 
an  abscess  at  that  time.  About  a  week  later,  when  the  patient 
was  again  seen,  the  appearance  Avas  someAvhat  changed.  The 
movements  of  both  cords  were  much  restricted,  which  could 
not  be  explained  by  the  presence  of  a  tumor  confined  only  to 
one  side.  At  his  next  visit  both  vocal  cords  looked  about 
the  same.  The  picture  Avas  that  of  bilateral  abductor  paral¬ 
ysis.  Five  or  six  days  later  the  Avhole  process  appeared  to  be 
in  the  left  aryepiglottie  fold.  An  incision  Avas  made  and  the 
.  man  felt  somewhat  better,  but  later  the  same  condition  pre¬ 
sented  itself  as  before,  i.  e.,  only  the  larynx  Avas  affected.  He 
had  some  dyspnea  and  Avas  advised  to  go  to  a  hospital  in  order 
to  haATe  a  tracheotomy  done,  but  refused.  A  little  later  he  re¬ 
turned  with  decided  dyspnea.  The  left  arytenoid  Avas  much 


swollen,  presenting  a  typical  picture  of  an  abscess.  An  inci¬ 
sion  Avas  made  and  all  the  symptoms  improATed.  He  expec¬ 
torated  a  good  deal  of  pus  and  the  vocal  cords  gradually  began 
to  move  again.  He  Avas  feeling  ATery  comfortable,  but  in  a  I 
feAv  Aveeks  the  Avhole  process  returned.  On  one  occasion  he 
had  so  much  dyspnea  that  it  Avas  thought  best  to  perform  a  j 
tracheotomy  at  once.  The  patient,  hoAvever,  refused  any  oper¬ 
ative  intervention.  The  next  day  he  vomited  a  great  deal  of 
pus  and  blood  and  felt  much  better.  He  felt  quite  comfortable 
aftenvard,  but  there  Avas  always  more  or  less  dyspnea.  Later 
a  tracheotomy  Avas  done.  Freudenthal  says  it  cannot  be 
doubted  that  the  man  first  suffered  from  a  retropharyngeal 
abscess,  though  the  collection  .  of  pus  Avas  so  small  that  it  , 
escaped  the  notice  of  several  physicians.  Later  this  abscess,  i 
too,  emptied  itself  into  the  larynx  Avhere  it  affected  the  left  ! 
arytenoid,  spreading  from  there  in  different  directions. 

18.  Folds  and  Webs  at  Upper  End  of  Esophagus. — Mosher 
cites  a  case  of  a  true  Aveb  of  the  upper  part  of  the  esophagus. 
There  was  a  doubtful  history  in  the  case  of  the  swallowing  of 
some  caustic.  The  patient  had  had  trouble  Avith  swallowing 
for  fifteen  years.  The  examination  disclosed  about  an  inch 
below  the  cricoid  cartilage  a  thin  web  which  surrounded  the 
esophagus.  It  Avas  in  the  form  of  a  diaphragm  with  a  small 
central  opening.  The  nature  of  the  Aveb  did  not  become  clear 
until  Mosher  put  the  mechanical  dilator  through  the  lumen  of 
it,  spread  the  dilator  and  pulled  it  back  a  little.  The  manip¬ 
ulation  put  the  Avhole  diaphragm  on  the  stretch  and  made  its 
real  character  plain.  This  procedure  suggests  a  method  of 
examining  the  upper  part  of  the  esophagus,  which  should  help 
markedly  in  determining  the  presence  of  true  Avebs.  It  might 
be  called  retrograde  dilatation  and  examination.  By  it  all 
adventitious  folds  are  done  away  with  by  the  opening  of  the 
esophagus.  In  the  case  of  the  Aveb,  which  Avas  just  mentioned 
after  the  diaphragm  Avas  put  on  the  stretch,  the  ring  of  tissue 
Avas  divulsed  by  pulling  the  dilator  up.  After  this  soft  bougies 
were  passed  at  intervals  three  times.  The  patient  Avas  quickly 
and  easily  cured. 

Medical  Fortnightly,  St.  Louis 

November  25,  XXXX,  No.  10,  pp.  476-496 

24  Principles  Involved  in  Operations  for  Hernia.  St.  E.  Sanders, 

Kansas  City,  Mo. 

23  Conservative  Treatment  of  Pelvic  Infections.  C.  W.  Wahrer, 

Fort  Madison.  Iowa. 

26  Transmission.  D.  L.  Field,  Jeffersonville,  Ind. 

Journal  of  Indiana  State  Medical  Association,  Fort  Wayne 

November  15,  IV,  No.  11,  pp.  469-504 

27  Toxemia  of  Pregnancy.  G.  Van  Sweringen,  Fort  Wayne. 

28  Justification  of  Early  Prostatectomy.  F.  II.  .Tett,  Terre  Haute 

29  Common  Causes  and  Treatment  of  Difficult  Labor.  E.  E. 

Wlshard,  Noblesville. 

30  Triple  Pregnancy,  with  Report  of  Case.  J.  R.  Ilume,  Milroy. 

American  Journal  of  Medical  Sciences,  Philadelphia 

December,  CXLII,  No.  6,  pp.  781-936 

31  ‘Myocardial  Changes  in  Two  Hundred  and  Eighty-Seven  Cases 

of  Endocarditis.  H.  Brooks,  New  York. 

32  Report  of  Case  Demonstrating  Pulsus  Alternans,  Blocked 

Auricular  Extrasystoles  and  Aberrant  Ventricular  Electric 

Complexes.  L.  B.  Rosenthal,  NeAv  York. 

33  ‘Acute  Dilatation  of  Stomach  in  Pneumonia.  M.  H.  Fussell, 

Philadelphia. 

34  Lobar  Pneumonia  of  Micrococcus  Catarrhalis  and  Bacillus  Coli 

Communis  Origin.  W.  L.  Niles  and  F.  S.  Meara,  New  York. 

35  Symptomatology  and  Diagnosis  of  Cervical  Rib.  J.  L.  Miller, 

Chicago. 

36  Diagnosis  and  Operative  Treatment  of  Spondylitis  and  Some 

Other  Forms  of  Vertebral  Disease.  B.  Sachs,  New  York. 

37  Spontaneous  Intraperitoneal  Hemorrhage.  J.  W.  Churchman, 

Baltimore. 

38  Consideration  of  Some  Non-Tuberculous  Lung  Infections. 

G.  II.  Evans.  San  Francisco. 

39  ‘Roentgen-Ray  Studies  of  Serofibrinous  Pleuritis.  W.  Engelbach 

and  It.  D.  Carman,  St.  Louis. 

40  ‘Meiostagmin  Reaction.  E.  P.  Bernstein  and  I.  Simons,  New 

York. 

41  ‘Treatment  of  Bronchial  Asthma.  I.  I.  Lemann,  New  Orleans. 

42  Asthma  and  Tuberculosis.  H.  Z.  Giffin,  Rochester,  Minn. 

43  Phlebitis  Migrans.  W.  W.  Herrick,  New  York. 

44  ‘Cystopyelitis  Due  to  Infection  by  Bacillus  Coli  Communis  :  Its 

Symptomatology  and  Diagnosis.  S.  Wassermann,  Cleveland. 

31.  Myocardial  Changes  in  Endocarditis. — Brooks  made  a 
detailed  study  of  the  types  of  myocardial  disease  Avhich  he 
has  found  associated  Avith  endocarditis  in  his  autopsy  series. 
The  study  is  based  on  230  cases  of  chronic  endocarditis,  thirty- 
five  of  acute  endocarditis  and  sixteen  of  associated  acute  and 
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chronic  endocarditis.  He  found  that  myocardial  disease  is 
present  in  greater  or  less  degree  in  practically  all  cases  of 
endocarditis  acute  or  chronic.  The  type  and  degree  of  these 
changes  determine,  to  a  large  degree,  the  possibilities  and  the 
•future  of  any  case  of  endocarditis.  The  most  frequent  changes 
in  the  myocardium  in  association  with  endocarditis  are  degen- 
i  erative  ones.  Inflammatory  lesions  are  relatively  rare.  In 
most  instances  the  myocardial  change  is  not  determined  by, 
nor  is  it  the  direct  result  of  the  endocarditis,  but  is  caused 
independently  by  the  same,  affiliated,  or  by  entirely  indepen¬ 
dent  conditions.  The  most  frequent  form  seen  in  chronic  or 
late  acute  cases  is  fatty  degeneration,  a  lesion  which  differs 
in  no  material  histoehemical  respect  from  that  involving  vol¬ 
untary  muscle.  From  analogy,  it  seems  that  this  degeneration 
in  7n ost  instances  succeeds  a  primary  parenchymatous  altera¬ 
tion.  As  a  sequence  to  fatty  degeneration,  fibrous  replace¬ 
ment  and  probably  brown  atrophy  frequently  appear.  There  is 
no  regular  association  between  the  special  valve  lesion  and 
the  type  of  associated  myocardial  degeneration,  except  that 
these  changes  appear  more  constantly  and  in  more  serious 
grade  in  aortic  than  with  other  lesions,  probably  because  of 
mechanical  changes. 

33.  Acute  Dilatation  of  Stomach  in  Pneumonia. — Fussell 
believes  that  acute  dilatation-  of  the  stomach  is  one  of  the 
rare  abdominal  conditions  in  widely  medical  men  can  both 
advise  and  administer  the  treatment  to  the  exclusion  of  the 
surgeon.  The  first  requisite  is  early  diagnosis.  Sudden  abdom¬ 
inal  distention  occurring  in  the  course  of  pneumonia  must 
bring  the  thought  of  acute  gastric  dilatation  at  once  to  the 
practitioner’s  mind.  Distention,  collapse,  increased  gastric 
tympany,  pain,  vomiting,  are  the  suspicious  signs.  Before  the 
patient  is  moribund,  often  before  the  diagnosis  is  definitely 
determined,  and,  as  a  diagnostic  step,  a  stomach  tube  must  be 
introduced  and  lavage  practiced.  If  the  contents  of  the  stom¬ 
ach  are  foul  and  copious,  or  if  there  is  much  flatus,  relief  will 
be  almost  instantaneous  and  if  the  dilatation  occur  after  the 
crisis,  recovery  may  be  confidently  expected.  The  lavage 
must  be  practiced  as  often  as  the  distention  occurs.  When 
a  patient  is  collapsed,  with  running  pulse,  it  is  often  feared 
that  the  passage  of  the  stomach  tube  may  be  fatal.  This  is 
a  mistake.  On  the  contrary,  the  tube  is  easily  passed  and 
relief  is  marked  even  in  most  desperate  cases  in  the  midst  of 
an  attack  of  pneumonia.  The  position  of  the  patient  is  of 
some  importance.  In  distention  of  the  stomach  there  is  con¬ 
striction  of  the  duodenum  under  the  root  of  the  mesentery  and 
the  collapsed  small  intestines  are  far  down  in  the  pelvis,  mak¬ 
ing  the  mechanical  obstruction  still  more  marked.  By  turning 
the  patient  on  the  right  side  or  on  the  face,  this  element  is 
probably  largely  removed.  All  food  and  drink  by  the  mouth 
must  be  interdicted.  Strychnin  and  eserin  hypodermically  have 
seemed  of  value  in  two  of  Fussell’s  cases. 

39.  Serofibrinous  Pleuritis. — The  authors  found  that  the 
location  of  the  fluid  in  serofibrinous  pleurisy  is  variable.  In  a 
great  majority  of  the  cases  it  is  more  or  less  in  the  vertical 
position  in  the  upright  chest.  The  location  is  probably  depen¬ 
dent  on  the  most  constant  position  assumed  by  the  patient  dur¬ 
ing  the  acute  stage  of  the  disease.  Adhesions  forming  at  this 
time  encapsulate  the  effusion,  fixing  it  permanently  in  this 
portion  of  the  chest.  The  encapsulation  of  serofibrinous  effu¬ 
sion  in  different  positions  of  the  pleura  will  explain  the  dis¬ 
crepancy  of  the  physical  findings  with  relation  to  the  dis¬ 
placement  of  organs,  Grocco’s  sign,  obliteration  of  Traube’s 
space,  mobility  with  change  of  position  of  the  chest  and  other 
confusing  physical  findings. 

40.  Meiostagmin  Reaction. — The  meiostagmin  reaction  has 
not  proved  satisfactory  as  a  diagnostic  aid  in  the  authors’ 

work. 

41.  Treatment  of  Bronchial  Asthma.— Lemann  did  not  find 
the  blood-pressure  usually  high  in  paroxysms  of  asthma  nor 
increased  by  epineplirin  administered  hypodermically  in  such 
paroxysms,  but  tended  rather  to  be  lowered.  Epineplirin  hypo¬ 
dermically  frequently  relieves  the  paroxysm,  probably  by  re¬ 
laxing  the  bronchial  spasm.  He  says  that  the  sheet  anchor  in 
the  treatment  of  bronchial  asthma  is  iodin,  usually  in  the  form 


of  potassium  iodid.  The  practically  unanimous  testimony  of 
patients  is  that  under  its  administration  the  paroxysms  grow 
much  less  frequent  and  of  less  severity.  It  is  not  necessary 
to  give  large  doses  of  the  drug,  therefore  it  is  usually  possible 
to  avoid  any  disturbance  of  the  stomach.  A  prolonged  course 
for  several  months  of  10  to  15  grains  of  potassium  iodid,  three 
times  daily,  should  first  be  given  and  thereafter  these  doses 
should  be  given  for  periods  of  ten  days,  alternating  with  ten 
days  of  rest.  Another  favorite  prescription  is  to  direct  that 
the  iodid  be  taken  for  the  first  ten  days  in  every  month.  With 
either  of  these  methods  it  is  possible  to  keep  up  a  sufficient 
saturation  with  iodin  to  bring  about  excellent  therapeutic 
effects  without  causing  any  of  the  undesirable  by-effects  of 
iodism. 

44.  Cystopyelitis. — This  disease,  Wassermann  says,  is  well 
defined,  both  etiologically  and  clinically  and  strikingly  resem¬ 
bles  in  this  respect  the  so-called  infectious  diseases.  The 
Bacillus  coli  communis  is  the  most  frequent  organism  causa¬ 
tive  to  and  characteristic  of  the  disease.  Cystopyelitis  is 
a  febrile  disease;  the  fever  is  often  of  the  relapsing  type, 
extending  over  variable  periods  of  time.  Any  obscure  fever, 
as  well  as  any  unaccountable  anemic  condition  in  girls,  with 
or  without  fever,  is  suspicious  of  latent  pyelitis.  Acid,  turbid 
urine,  containing  pus  cells  and  the  Bacillus  coli  communis,  is  a 
positive  finding  confirmatory  of  such  a  condition. 

American  Journal  of  Urology,  New  York 

October ,  VII,  No.  10,  pp.  367-1,16 

45  Clinical  Study  of  Renal  Function  by  Means  of  Phenolsulpho- 

nephthalein.  E.  L.  Keyes  and  A.  R.  Stevens. 

46  Inspection  Following  Ureteral  Catheterization.  A.  Nelken, 

New  Orleans. 

47  Causes  of  Failure  of  External  Urethrotomy.  H.  A.  Kraus, 

Chicago. 

Journal  of  South  Carolina  Medical  Association,  Charleston 

November,  VII,  No.  11,  pp.  300-1,30 

48  Tuberculin  Diagnosis  in  rulmonary  Tuberculosis.  C.  F.  Will¬ 

iams,  Columbia. 

49  Scab  Formation  in  Nose  :  Its  Proper  Etiology  and  Treatment. 

W.  P.  Porcher,  Charleston. 

50  Case  of  Hyperpyrexia  Due  to  Pelvic  Abscess.  F.  W.  Griffith, 

Asheville?  N.  C. 


American  Journal  of  Orthopedic  Surgery,  Philadelphia 

November,  IX,  No.  2,  pp.  153-267 

51  Roentgen-Ray  Studies  of  Chronic  Arthritis.  G.  R.  Elliott, 

New  York. 

52  ‘Prognosis  in  Chronic  Arthritis.  C.  F.  Painter,  Boston. 

53  Traumatic  Arthritis  as  a  Late  Complication  of  Fractures  o-f 

the  Upper  Extremity.  P.  LeBreton,  Buffalo. 

54  ‘Case  of  Coxa  Vara,  with  Roentgen-Ray  Picture  Before  and 

After  Development  of  the  Bony  Deformity.  J.  Ridlon,  New 

York. 

55  Bilateral  Congenital  Dislocation  of  the  Lower  End  of  the  Ulna. 

S.  F.  Jones,  Denver. 

56  Reasons  for  State  Care  of  the  Crippled  and  Deformed ;  Prob¬ 

lems  Involved.  H.  W.  Orr,  Lincoln.  Neb. 

57  Results  of  Muscle  Group  Isolation  in  Treatment  of  Paralyses  of 

the  Extremities.  N.  Allison  and  S.  I.  Schwab.  St.  Louis. 

58  -  Psoas  Abscess  from  Lumbar  Retroperitoneal  Lymph-Glands. 

M.  II.  Rogers,  Boston. 

59  Fracture  of  the  Internal  Epicondyle  of  the  Femur.  M.  Ishi- 

moto  and  K.  Kaneko,  Tokio,  Japan. 

60  ‘Operative  Treatment  of  Congenital  Wry  Neck.  J.  K.  Young, 

Philadelphia. 

61  ‘Recognition  of  Congenital  Visceral  Ptosis  in  Treatment  of 

the  Badly  Poised  and  Poorly  Nourished  Child.  J.  E.  Gold- 

thwait  and  L.  T.  Brown,  Boston. 

52  and  Gl.  Abstracted  in  The  Journal,  June  17,  1911,  p. 
1847. 

54.  A  Case  of  Coxa  Vara. — Ridlon’s  case  shows  that  either 
the  symptoms  of  coxa  vara  may  be  present  without  any 
separation  at  the  epiphyseal  line  between  the  head  and  neck 
of  the  femur,  and  be  due  to  weakness  and  sensitiveness  of 
bone  at  this  point,  or  that  a  coxa  vara  may  begin  by  the 
epiphyseal  line  opening  out  in  front  in  a  way  that  cannot  be 
shown  in  a  Roentgen  ray  negative  and  that  gives  no  shorten¬ 
ing.  He  has  long  noticed  the  frequency  of  coxa  vara  in  fat 
children  with  undeveloped  sexual  organs,  occurring  at  about 
the  period  of  adolescence,  and  he  says  care  should  be  taken  in 
this  class  of  cases  not  to  mistake  beginning  coxa  vara  with 
beginning  hip  disease.  It  also  seems  probable  that  the  rare 
and  little  understood  condition  called  adolescent  rickets  is 
part  and  parcel  of  the  same  changed  bony  condition,  and  that  ' 
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this  condition  accounts  for  at  least  some  of  the  fractures  that 
occur  at  this  age.  The  condition  of  the  bones  appears  to 
Ridlon,  clinically,  to  be  quite  different  from  the  bones  in  infan¬ 
tile  rickets.  For  in  infantile  rickets  while  the  bones  remain 
soft  they  can  sometimes  be  bent  to  nearly  a  right  angle 
before  they  will  break.  Recently  he  saw  a  fat  boy,  of  the 
undeveloped  feminine  type,  break  his  tibia  by  suddenly  sitting 
down  on  it  on  the  floor  from  the  standing  position.  lie  was 
standing  on  one  foot  with  the  other  leg  crossed,  lost  his 
balance  and  sat  down  on  his  leg,  breaking  the  tibia  obliquely 
at  about  the  middle.  As  to  the  orthopedic  treatment  of  coxa 
vara,  Ridlon  is  inclined  to  put  more  trust  in  a  plaster  spica 
with  the  limb  well  abducted,  and  axillary  crutches  for  a  time, 
than  in  the  use  of  ambulatory  traction  splints  and  perineal 
crutches. 

GO.  Abstracted  in  Tiie  Journal,  June  17,  1911,  p.  1745. 

Vermont  Medical  Monthly,  Burlington 

November,  XVII,  No.  2,  pp.  261-267 

62  *Anoci-Association  :  A  New  Principle  in  Surgery.  G.  W.  Crile, 

Cleveland. 

02.  Abstracted  in  The  Journal.  Sept.  9,  1911,  p.  925. 

Journal  of  Ophthalmology  and  Otolaryngology,  Chicago 

November,  V,  No.  11,  pp.  Slil-37.'/ 

63  Broad  Keratome  in  Removal  of  Dislocated  Lens.  A.  E.  Ewing, 

St.  Louis. 

64  Copiopia  Hysterica,  with  Report  of  Two  Cases.  W.  E.  Shahan, 

St.  Louis. 

65  Surgical  Operative  Steps  in  Closure  of  Cleft  Palate.  G.  V.  I. 

Brown,  Milwaukee,  Wis. 

Annals  of  Surgery,  Philadelphia 

December,  LIV ,  No.  6,  pp.  721-858 

66  ‘Value  of  the  Leukocyte  Count  in  Acute  Surgical  Diseases. 

II.  \Y.  Hewitt,  Detroit. 

67  Transplantation  of  Free  Flaps  of  Fascia.  J.  S.  Davis,  Balti¬ 

more. 

68  ‘Experiences  in  Thoracic  Surgery  Under  Anesthesia  by  the 

Intratracheal  Insufflation  of  Air  and  Ether.  C.  A.  Elsberg, 

New  York. 

69  ‘Peritoneal  Adhesions.  E.  IJ.  Richardson,  Baltimore. 

70  Pathogenesis  and  Diagnosis  of  Surgical  Diseases  of  the  Pan¬ 

creas.  L.  .T.  Hammond,  Philadelphia. 

71  ‘Gastric  and  Duodenal  Ulcer.  A.  B.  Mitchell,  Belfast,  Ireland. 

72  ‘Early  Diagnosis  of  Carcinoma  of  the  Colon.  J.  Burke,  Buffalo. 

73  *Non-Traumatic  Large  Hemorrhage  Into  the  Kidney  Substance 

or  Its  Surroundings.  It.  S.  Fowler,  Brooklyn. 

74  Operative  Treatment  of  the  Deformity  of  Pott's  Disease.  R. 

Whitman,  New  York. 

75  Modified  Autogenous  Grafting  and  Turning  Skin  Flaps  to 

Cover  Granulating  Surfaces.  M.  B.  Tinker  and  H.  L. 

Prince.  Ithaca,  N.  Y. 

76  A  New  Container  for  Sterilized  Operating  Supplies.  K.  Con¬ 

nell,  New  Y’ork.  ' 

66.  Value  of  the  Leukocyte  Count.— Hewitt  believes  that  in 
acute  inflammatory  surgical  diseases  repeated  counts  at  fre¬ 
quent  intervals  should  be  made,  and  if  the  polymorphonuclear 
percentage  rises  while  the  total  number  remains  stationary  or 
falls,  immediate  operation  should  be  insisted  on.  In  some 
cases  he  found  that  the  leukocyte  count  did  not  help  in  mak¬ 
ing  a  diagnosis,  and  in  these  cases  he  has  disregarded  the 
blood-findings  entirely  and  depended  on  the  history  and  physi¬ 
cal  signs;  but  in  cases  in  which  the  count  has  been  positive  its 
value  could  not  be  easily  underestimated.  Leukocyte  counts 
are  sometimes  valuable  for  their  negative  findings,  e.  g.,  they 
are  frequently  of  assistance  in  making  a  diagnosis  between 
a  small  ovarian  cystoma  with  a  twisted  pedicle  and  a  pyo- 
salpinx  or  appendicitis.  Hewitt  insists  that  the  laboratory 
findings  must  be  correlated  with  the  clinical  to  be  of  any 
value  at  all.  The  total  count  alone  is  insufficient.  The  differ¬ 
ential  count,  per  se,  is  of  value  in  diagnosis,  but  of  little  value 
in  prognosis.  The  total  and  differential  counts,  when  taken 
together  and  correlated  with  the  clinical  findings,  are  fre¬ 
quently  of  great  value  both  in  diagnosis  and  prognosis.  Iso 
definite  percentage  of  polymorphonuclear  cells  can  be  taken  to 
positively  indicate  infection.  If  we  have  a  percentage  of 
between  75  and  80  of  polymorphonuclear  cells,  infection  is 
probable;  if  we  have  a  percentage  of  between  80  and  85,  infec¬ 
tion  is  usually  found;  if  we  have  a  percentage  above  85,  infec¬ 
tion  is  almost  invariably  encountered.  The  duration  of  the 
infection  must  be  taken  into  consideration.  Counts  are  more 
positively  diagnostic  when  taken  early  in  the  course  of  an 
acute  surgical  disease.  Infection  will  frequently,  when  of 


long  duration,  overcome  the  patient’s  resistance  and  so  vitiate 
the  value  of  the  count. 

68.  Intratracheal  Insufflation  Anesthesia. — In  thoracic  oper¬ 
ations,  as  well  as  in  a  large  number  of  thoracotomies  for 
empyema  that  Elsberg  has  done,  this  anesthesia  was  a  very 
good  one.  in  not  a  single  instance  were  any  changes  in  the 
patient’s  condition  observed  when  the  pleural  cavity  was  first 
opened;  the  pulse  remained  regular  and  of  good  quality  and 
the  patient’s  color  remained  good.  In  several  of  the  cases 
there  were  adhesions  between  the  visceral  and  parietal  pleune, 
but  in  most  of  the  patients  there  were  no  adhesions,  and  the 
practically  normal  pleural  cavity  was  invaded.  Elsberg  has 
not  yet  had  occasion  to  operate  on  a  patient  in  whom  both 
pleural  cavities  have  to  be  opened.  There  is,  however,  every 
justification  for  the  belief — based  on  the  results  of  animal 
experimentation  in  which  both  pleural  cavities  were  widely 
opened,  and  on  the  experiences  with  insufflation  as  a  method 
of  artificial  respiration  in  several  patients  in  whom  all  respira¬ 
tory  movements  had  been  abolished — that  it  will  be  safe  to 
open  both  pleural  cavities  if  necessary,  as  far  as  the  dangers 
from  the  double  pneumothorax  are  concerned. 

69.  Also  published  in  Bull.  Johns  Hopkins  Hospital,  August, 
1911.  and  abstracted  in  The  Journal,  Sept.  2,  1911,  p.  843. 

71.  Gastric  and  Duodenal  Ulcer. — Mitchell  says  that  suffer-  ^ 
ers  from  chronic  ulcer  of  the  stomach  or  duodenum,  which  has 
failed  to  respond  to  medical  treatment,  may  confidently  be 
recommended  to  consider  operative  treatment,  the  prospects 
being  an  immediate  risk  not  exceeding  2  per  cent,  with  90  per 
cent,  probability  of  complete  and  permanent  cure. 

72.  Diagnosis  of  Colon  Carcinoma. — When  a  pale  patient, 
who  up  to  a  certain  given  moment  has  enjoyed  perfect  health, 
particularly  as  regards  his  digestion,  suddenly,  with  or  with¬ 
out  dietary  indiscretion,  e.g.,  eating  of  flatulence-producing  veg¬ 
etables,  begins  to  suffer  from  colicky  pains  in  his  abdomen 
with  rumbling  noises,  and  either  in  addition  to  obstinate  con¬ 
stipation  or  diarrhea  notices  a  great  loss  of  weight  and  increas¬ 
ing  muscular  weakness,  Burke  says  cancer  of  some  part  of  the 
colon  should  be  immediately  suspected;  when  the  stools  con¬ 
tain  blood,  mucus  or  pus,  or  all  three  at  one  time,  the  further 
suspicion  of  cancer  is  strengthened;  and  if  a  mass  is  found 
in  any  part  of  the  abdomen  with  or  without  visible  peristalsis, 
the  almost  positive  determination  that  a  cancer  is  present  is 
made.  He  emphasizes  the  fact  that  tumors  of  the  sigmoid  are 
very  rarely  palpated  in  early  stages;  what  we  do  sometimes 
feel  and  interpret  as  sigmoid  cancer  is  either  chronic  inflamed 
and  enlarged  colon  or  scybala  above  the  strictured  bowel;  that 
not  always  where  we  find  a  mass  in  the  abdomen  does  it 
signify  the  exact  location  of  the  suspected  cancer  as  was 
demonstrated  in  a  case  of  another  carcinoma  of  the  sigmoid 
flexure  which  he  once  saw,  in  which  a  hard  mass  could  be  pal¬ 
pated  in  the  left  upper  quadrant  and  the  diagnosis  of  cancer 
at  that  point  was  made,  but  the  autopsy  revealed  a  circular 
scirrhus  carcinoma  of  the  sigmoid,  and  the  mass  that  appeared 
in  the  upper  portion  of  the  descending  colon  was  hardened 
feces.  This  point  is  important  on  account  of  the  surgical 
attempt  to  relieve  the  pathologic  conditions,  and  the  placing 
of  the  necessary  incision.  If  a  doubt  exists  as  to  the  anatomic 
situation  of  this  tumor,  the  Roentgen  ray  has  become  a  val¬ 
uable  adjunct  to  the  diagnostic  armamentarium. 

73.  Large  Hemorrhage  into  Kidney. — Of  the  eight  cases 
reported  by  Fowler  six  patients  were  operated  on,  of  whom 
four  recovered  and  two  died;  a  mortality  of  33y3  per  cent. 
The  two  patients  not  operated  on  both  died.  The  technic  of 
the  operative  treatment  will,  he  says,  depend  on  the  pathologic 
condition  found  at  operation.  If  bleeding  is  limited  to  the 
perirenal  fat,  this  must  be  excised  completely,  the  hematoma 
removed  and  adequate  drainage  provided.  If,  however,  the 
bleeding  proceeds  from  the  interior  of  the  kidney  and  has 
later  involved  the  perirenal  fat,  not  only  must  the  perirenal 
fat  and  hematoma  be  removed,  but  a  nephrectomy  done  as 
well.  Thorough  removal  of  the  fatty  tissues  infiltrated  with 
blood-clot  is  essential,  as  the  post-mortem  history  of  these 
cases  shows  that  suppuration  easily  follows. 
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Journal  of  Iowa  State  Medical  Society,  Clinton 

November  15,  1,  No.  5,  pp.  250-284 

77  Progress  In  Surgery.  J.  C.  Rockafcllow,  Dos  Moines. 

78  Drainage  of  Lymph  Channels  from  Mammary  Gland  and  Sur¬ 

gical  Relations  of  Axilla  and  Supraclavicular  Region.  II.  J. 
l’rentiss,  Iowa  City. 

79  ‘Treatment  of  Cancer  of  Breast.  L.  \Y.  Littig,  Davenport. 

8<>  Diagnosis  and  Treatment  of  Carcinoma  of  Uterus.  W.  15. 
I^iforce,  Ottumwa. 

81  Emergency  Surgery  Not  Due  to  Accidents.  D.  C.  Brockman, 

Ottumwa. 

82  Treatment  of  Acute  Lobar  Pneumonia.  C.  P.  Howard.  Iowa 

City. 

70.  Abstracted  in  Tiie  Journal,  July  20,  1011,  p.  410. 

Journal  of  Biological  Chemistry,  Baltimore 

December,  X,  No.  5,  pp.  545-432 

83  ‘Utilization  of  the  Proteins  of  Corn.  L.  B.  Mendel  and  M.  S. 

Fine.  New  Haven,  Conn. 

84  Formation  of  Glyeocoll  in  the  Body.  A.  A.  Epstein  and  S. 

Bookman,  New  York. 

85  A  Method  for  the  Preparation  of  Nucleic  Acid.  A.  \V.  Peters, 

Boston. 

86  ‘Relation  of  the  Pancreas  to  the  Lipase  of  the  Blood  and  the 

Lymph.  C.  L.  von  Hess,  Chicago. 

87  New  Compounds  of  the  Choline  Type.  G.  A.  Menge,  U.  S.  P.  H. 

and  M.-H.  Service. 

8S  Interrelation  of  the  Ammonia  and  Carbon  Dioxid  Content  of 
the  Blood.  It.  Hopkins  and  W.  Denis,  New  Orleans. 

89  ‘Influence  of  an  Excessive  Water  Ingestion  on  a  Dog  After  a 
Prolonged  Fast.  P.  E.  Howe,  II.  A.  Mattill  and  P.  B.  Hawk, 
Chicago. 

S3.  Utilization  of  the  Proteins  of  Corn. — In  the  authors’ 
experiments,  corn  proteins,  partially  purified,  were  somewhat 
less  thoroughly  utilized  than  meat.  Evidence  was  presented 
to  indicate  that  this  small  difference  may  in  great  part  be 
attributed  to  the  cell  residues  remaining  in  the  corn  prepara¬ 
tion  employed. 

86.  Relation  of  Pancreas  to  Lipase  of  Blood  and  Lymph. — 

Von  Hess’  results  indicate  that  the  pancre.as  and  the  thyroid 
are  not  the  main  but  only  the  partial  source  of  the  blood- 
lipase  and  only  in  so  far  as  they  play  their  part  in  the 
activity  of  the  tissues  in  general.  Serolipase  variations  are 
produced  by  a  general  stimulation  or  depression  of  the  body- 
cells.  while  the  small  changes,  which  experimental  lesions  of 
these  glands  may  produce  are  compensated  for  through  the 
delicate  mechanism  governing  the  concentration  of  the  sero¬ 
lipase. 

89.  Excessive  Water  Ingestion  After  Eating. — A  fasting  dog 
weighing  26.33  kg.  was  subjected  to  a  fifty-nine-day  fast 
receiving  each  day  700  c.c.  of  water  by  means  of  a  tube.  On 
the  sixtieth  day  and  for  the  three  following  days  the  water 
ration  was  increased  200  per  cent,  and  at  the  end  of  this 
water  period  the  former  water  level  (700  c.c.)  was  again 
assumed.  Determinations  of  total  nitrogen  and  of  nitrogen 
in  the  form  of  urea,  ammonia,  ereatinin,  creatin,  purin  and 
allantoin  were  made.  The  analytical  data  indicated  that  the 
water  had  brought  about  an  increase  of  77.5  per  cent,  in  the 
total  nitrogen  output  for  the  first  day  of  the  period,  the  course 
of  the  excretion  decreasing  from  this  point  to  the  end  of  the 
period,  the  value  for  the  final  day  being  about  normal.  The 
excretion  of  nitrogen  in  the  form  of  ammonia  was  markedly 
increased  during  the  period  of  high  water  intake,  a  feature 
which  was  interpreted  as  indicating  that  the  large  volume  of 
water  had  caused  a  pronounced  stimulation  of  the  gastric 
function.  The  output  of  nitrogen  in  the  form  of  ereatinin 
was  found  to  undergo  a  sharp  increase  on  the  initial  day  of 
the  water  period.  This  point  is  significant  in  view  of  the 
former  finding  of  a  decreased  output  of  ereatinin  when  a  nor¬ 
mally  fed  organism  is  subjected  to  the  influence  of  water 
drinking  or  fasting.  In  the  present  instances  the  two  agencies 
were  working  simultaneuosly.  For  a  period  of  eight  days 
preceding  the  water  period  the  urine  of  the  dog  had  been  prac¬ 
tically  creatin-free.  With  the  inception  of  the  interval  of 
high  water  intake  creatin  in  considerable  quantity  appeared 
in  the  urine  and  continued  to  appear  throughout  the  entire 
period.  The  copious  water  ingestion  was  found  to  produce  a 
pronounced  increase  in  the  allantoin-nitrogen  elimination  and 
a  mure  than  compensating  decrease  in  the  excretion  of  purin- 
nitrogen.  The  low  purin  values  are  believed  to  be  due  to  the 
fact  that  certain  oxidative  processes  have  been  so  stimulated 
as  to  oxidize  a  certain  quota  of  the  purin-nitrogen  precursors 


into  allantoin.  The  total  purin  values  (allantoin -(- purin) 
were  increased  during  the  water  period.  The  total  nitrogen 
values  when  taken  into  consideration  in  connection  with  the 
values  for  creatin-nitrogen  and  total  purin  nitrogen  are  be¬ 
lieved  to  furnish  strong  substantiation  for  the  hypothesis  that 
the  increased  nitrogen  output  associated  with  increased  water 
ingestion  is  due  to  a  true  stimulation  of  protein  catabolism 
rather  than  to  a  flushing  of  the  tissues. 
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91  Abdominal  Adhesions.  M.  Emmett,  Atlantic. 

92  Chronic  Middle-Ear  Catarrh.  II.  G.  Langworthy.  Dubuque. 

93  Exophthalmic  Goiter.  D.  L.  Rundlett,  Sioux  Falls,  S.  I>. 

94  Administration  of  Ether  for  General  Anesthesia.  J.  E.  Brink- 

man,  Waterloo. 

95  Surgical  Psychoses  with  Report  of  Two  Cases  Following  Oper¬ 

ations.  A.  I*.  Stoner,  Des  Moines. 

96  Clinical  Briefs  in  Surgery.  C.  E.  Ruth,  Des  Moines. 

Albany  Medical  Annals,  New  York 

November,  XXXII,  No.  11,  pp.  037-698 

97  Diagnosis  and  Treatment  of  Thyroid  Gland  Diseases.  G.  E. 

Beilby,  Albany. 

98  Chemical  and  Physiologic  Importance  of  Nucleic  Acids  and 

Their  Cleavage  Products.  V.  C.  Myers.  Albany. 

99  Albany  Hospital  :  Ninth  Report  of  Pavilion  F,  Department 

for  Mental  Diseases,  for  Year  Ending  Sept.  30,  1911.  J.  M. 
Mosher,  Albany. 

Pennsylvania  Medical  Journal,  Athens 

November,  XV,  No.  2,  pp.  85-168 

100  ‘Value  of  Library  to  County  Medical  Society.  .T.  M.  Anders, 

Philadelphia. 

101  ‘Bearing  of  Pneumonia,  Considered  as  Secondary  Malady,  on 

Treatment.  II.  A.  Hare,  Philadelphia. 

102  ‘Typhoid  with  Relapse  and  Multiple  Complications.  A.  A. 

Eshner,  Philadelphia. 

103  Technic  and  Statistic  Results  of  Wassermann  Reaction.  J.  L. 

Laird,  Philadelphia. 

104  Syphilis  in  Its  Relationship  to  Nervous  System.  T.  Diller  and 

W.  R.  S.  Denner,  Pittsburgh. 

105  Modern  Treatment  of  Syphilis.  .T.  F.  Schamberg,  Philadelphia. 

106  Treatment  of  Syphilis.  W.  F.  Donaldson,  Pittsburgh. 

107  ‘Care  of  Advanced  Cases  of  Tuberculosis.  W.  F.  Willcox, 

Ithaca,  N.  Y. 

108  ‘Mitral  Disease  and  Tuberculosis.  J.  T.  Ullom,  Germantown. 

109  Tonsillectomy  :  Why,  When  and  How,  with  Blood-Supply  and 

Anatomic  Relations  of  Faucial  Tonsils.  ,T.  L.  Davis,  Phila¬ 
delphia. 

110  Some  Fundus  Changes  Associated  with  Menstrual  and  Uterine 

Disorders.  G.  E.  Curry,  Pittsburgh. 

Colorado  Medicine,  Denver 

November,  VIII,  No.  2,  pp.  371-397 

111  Clinical  Experience  with  Salvarsan.  H.  Sewall,  Denver. 

112  A  Comparison  of  the  Wassermann  and  Noguchi  Reactions  and 

the  Effect  of  the  Treatment  of  These  Reactions.  S.  Simon, 
Denver. 

113  The  Wassermann  Reaction  and  Its  Relation  to  the  Diagnosis, 

Prognosis  and  Therapy  of  Syphilis.  W.  C.  Mitchell,  Denver. 

114  The  Making  of  a  Physician.  E.  B.  Shaw,  Las  Vegas,  N.  M. 

100.  Value  of  Library  to  County  Medical  Society. — Anders 
says  that  if  administered  as  a  corollary  to  the  scientific  work 
of  the  county  medical  society  and  if  “our  faith”  in  its  incal¬ 
culable  ‘benefits  were  made  a  vital  part  of  our  daily  life  and 
not  a  mere  expression  of  opinion,  much  good  wark  could  be 
accomplished  by  county  medical  libraries  under  existing  con¬ 
ditions.  Not  less  than  three-fourths  of  the  books  in  the 
larger  medical  libraries  now  extant  have  been  donations  and 
legacies.  Among  the  responses  received  from  the  secretaries 
in  Ander’s  collective  investigation,  it  was  found  that  in  those 
county  societies  having  a  library,  the  secretary  performed 
the  duties  of  a  librarian  without  compensation.  The  objec¬ 
tion  to  the  effect  that  adequate  quarters  cannot  be  procured, 
as  a  rule,  cannot  hold  in  cities  and  larger  towns  because  in 
every  county  a  suitable  room  could  be  found  as  the  result  of 
well  directed  and  persistent  effort.  The  argument  against 
county  medical  libraries,  which  sets  forth  as  a  reason  for  the 
nonpracticability  of  the  scheme  that  physicians’  residences  are 
too  far  removed  from  one  another,  also  fails  when  the  present 
methods  of  transportation  are  carefully  considered,  more  espe¬ 
cially  if  the  plan  previously'  suggested  by  Anders  of  endeavor¬ 
ing  to  make  the  usual  meeting  places  of  the  society  the  depos¬ 
itory  of  the  library  so  that  books  could  be  drawn  and  returned 
and  journals  read  on  the  same  days  of  the  regular  sessions 
of  the  society. 

101  and  107.  Abstracted  in  The  Journal,  Oct.  21,  1911,  pp. 
1389  and  1390. 
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102.  Typhoid  with  Relapse  and  Multiple  Complications. — 

The  concurrence  of  nephritis,  intestinal  hemorrhage,  parotitis, 
neuritis,  hyperpyrexia  as  complications  in  the  course  of  an 
attack  of  typhoid,  with  persistence  of  typhoid  bacilli  in  the 
blood  to  the  twelfth  week  of  the  disease  are  the  interesting 
features  in  Eshner’s  case. 

108.  Mitral  Disease  and  Tuberculosis. — In  his  series  of  400 
cases,  Ullom  met  but  three  times  an  association  of  the  two 
diseases.  One  was  a  pronounced  case  of  mitral  stenosis  with 
all  the  physical  signs  well  marked  with  a  lesion  at  the  left 
apex.  Tubercle  bacilli  were  found  in  the  sputum.  The  patient 
was  treated  in  a  sanatorium  and  came  back  in  good  condition. 
Her  lesion  has  remained  quiescent  and  she  is  in  good  condition. 
Another  young  lady  suffered  from  a  mild  mitral  regurgitation 
with  a  right  apical  lesion.  She  had  tubercle  bacilli  also,  took 
treatment  at  home,  gained  in  weight  and  is  well  and  working 
to-day.  The  third  patient  was  a  man  with  mitral  stenosis 
and  a  right  apical  lesion.  He  had  profuse  hemorrhages  and 
showed  tubercle  bacilli  in  the  sputum.  He  was  working  at 
the  time  of  his  appearance  at  the  institute,  showed  no  ten¬ 
dency  to  progression,  but  has  disappeared  from  observation. 
Ullom  says  that  while  these  cases  are  too  few  from  which 
to  draw  conclusions,  yet  it  does  seem  striking  that  all  three 
should  show  a  tendency  to  cure. 

Ophthalmic  Record,  Chicago 

November,  A' A',  No.  11,  pp.  61,9-710 
115  Small  Flap  Sclerotomy.  H.  Herbert. 

11(5  "“Intestinal  Sepsis  as  Etiologic  Factor  in  Cardio-Vascular  Dis¬ 
ease  and  Associated  Ocular  Affections.  S.  D.  Risley,  Phila¬ 
delphia. 

117  Broad  Keratome  in  Removal  of  Dislocated  Lens.  A.  E.  Ewing, 

St.  Louis. 

118  Study  of  Sympathetic  Ophthalmia.  A.  Elschnig,  Prague, 

Austria. 

116.  Intestinal  Sepsis. — By  illustrative  examples  of  ocular 
disease  Risley  endeavors  to  show  the  apparent  relationship 
of  cause  and  effect  between  such  diseases  and  faulty  intestinal 
conditions  and  diseases  of  the  cardiovascular  system.  He  sug¬ 
gests  that  in  some  of  the  cases  of  serious  ocular  disease  in 
which  there  is  no  obvious  relationship  to  syphilis  or  tuber¬ 
culosis  or  other  demonstrable  etiologic  factors,  the  cause  may 
be  found  in  infectious  or  toxic  influences  originating  in  the 
alimentary  tract. 

Military  Surgeon,  Washington,  D.  C. 

November,  XXIX,  No.  5,  pp.  1,81-606 

119  What  Are  Best  Available  Measures  to  Diminish  Venereal 

Diseases  Among  Soldiers  and  Sailors  and  Along  What  Lines 
Should  We  Seek  Cooperation  of  Federal,  State  and  Munici¬ 
pal  Authorities?  E.  B.  Vedder,  U.  S.  Army. 

120  Sanitary  Troops  in  Organized  Militia  of  United  States.  H.  D. 

Thomason,  U.  S.  Army. 

New  York  Medical  Journal 

December  .9,  X CIV,  No.  21,,  pp.  1157-1208 

121  Consideration  of  Nitrous  Oxid  with  Oxygen  as  an  Anesthetic 

in  General  Surgery.  H.  W.  Kearney,  Washington.  D.  C. 

122  Diagnostic  Value  of  Lateral  Thoracic  Glands.  M.  Manges, 

New  York. 

12.5  Reduction  of  Cancer  Mortality.  J.  M.  Wainwright,  Scranton, 

124  Cancer  Statistics  and  Their  Meaning.  I.  S.  Wile,  New  York. 

125  Training  of  Nursery  Maids  in  United  States.  C.  G.  Kerley, 

New  York. 

126  Modernized  Views  of  Rabies.  L.  D.  Frecoln,  Philadelphia. 

12i  Nomenclature  of  Poliomyelitis  (Acute  Infectious  Para’vsis). 
B.  M.  Randolph,  Washington,  I).  C. 

128  *  Various  infections  and  Inflammations  in  Children  Treated 

with  Tincture  of  Iodin.  E.  M.  Sill.  New  York. 

129  Treatment  of  Persistent  Occipitoposterior  Position.  S.  Rob- 

binovitz,  New  \rork. 

128.  Treatment  of  Infections  and  Inflammations  in  Children. 

Sill  has  used  iodin  very  extensively  as  a  local  antiseptic  and 
germicide  in  a  variety  of  cases,  principally,  however,  in  various 
infections  or  inflammations  of  the  throat.  He  has  seen  severe 
sore  throats  clear  up  and  heal  in  two  or  three  days,  after 
one  or  two  applications  that  ordinarily  might  take  a  week 
to  cure  by  other  methods  of  treatment.  Although  the  burning 
or  pain  in  the  throat  is  quite  severe  while  it  lasts,  it  does 
not  last  long  and  the  good  results  justify  its  use.  Where  a 
milder  application  is  desired  for  the  throat,  and  especially  deep 
down  in  the  throat  and  nose,  equal  parts  of  glycerin  and  tinc¬ 
ture  of  iodin  will  be  found  satisfactory.  Sill  has  used  this 


latter  preparation  in  the  treatment  of  babies  as  early  as  1 
year  of  age  with  good  results. 

He  gives  a  list  of  660  cases  treated  with  tincture  of  iodin 
as  follows:  Amygdalitis,  400;  chronic  and  subacute  otitis 
media,  32;  otalgia,  2;  pharyngitis,  42;  diphtheria  of  the  ton¬ 
sils,  44;  nasal  diphtheria,  8;  nasal  and  tonsillar  diphtheria, 
1;  stomatitis,  65;  thrush,  5;  laryngeal  croup,  9;  laryngitis,  28; 
scarlet  fever,  9;  measles,  7;  nasal  discharge,  6;  (other  than 
diphtheria),  multiple  furunculosis,  2.  It  is  his  firm  belief 
that  tincture  of  iodin,  used  as  a  local  application  to  the  throat 
in  the  acute  contagious  diseases  early  in  the  attack  and  during 
the  active  stage  of  the  disease,  will  prevent  very  materially 
the  spread  of  the  contagion  to  other  members  ni  the  family 
or  outsiders. 

Medical  Record,  New  York 

December  !>,  80,  No.  2 11,1,,  pp.  1159-1208 

130  Correction  of  Nasal  Deformities  by  Mechanical  Means  and  by 

Transplantation  of  Bone.  W.  W.  Carter,  New  York. 

131  Congenital  Megalocolon  and  Anal  Atresia.  H:  B.  Sheffield, 

New  York. 

132  Odyssey  of  a  Diagnosis.  C.  K.  Austin,  Paris,  France. 

133  Strabismus  in  Infants  and  Young  Children.  I.  M.  Heller,  New 

York. 

134  Real  Value  of  Carbohydrate  Feeding  in  Typhoid.  E.  R.  Gard¬ 

ner,  Pittsburgh. 

135  Convenient  Instrument  for  Ready  Clinical  Investigation  of 

Sensibility  to  Coolness  and  Warmth.  T.  A.  Williams,  Wash¬ 
ington,  I).  C. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

November  25,  CLXXXI,  No.  1,601,,  pp.  11,57-153), 

1  "“Parasite  of  Cancer.  Sir  H.  Butlin. 

2  Medical  Aspects  of  Some  Social  Questions.  G.  A.  Gibson. 

3  Treatment  of  Cleft  Palate.  It.  W.  Murray. 

4  Evolution  of  Modern  Gynecology.  A.  E.  Giles. 

5  Metastatic  Suppurative  Cyclitis  Occurring  in  Woman  with 

Pyemia  ;  Abscission  ;  Recovery.  Sir  W.  Collins. 

6  ‘Urethral  Grafts.  A.  Chiasserini. 

7  Case  of  Tricuspid  Regurgitation.  It.  O.  Moon. 

8  ‘Bacterial  Infection  of  Stomach  Wall  .Treated  bv  Vaccine 

Therapy.  F.  K.  Cahill. 

1.  Parasite  of  Cancer. — Butlin  reviews  his  previous  papers 
on  this  subject  in  which  he  likens  the  cancer  cell  to  a  pro- 
tozoon.  He  says  that  there  is  no  one  cell  for  every  kind  of 
malignant  disease,  nor  is  there  one  cell  for  the  carcinomata 
and  another  for  the  sarcomata.  Every  variety  of  malignant 
tumor  has  its  own  typical  cell  and  the  characters,  the  selec¬ 
tion  of  locality  and  relations  of  each  variety  of  cancer  cell 
to  the  host  are  sharply  defined  a'nd  differ  as  widely  as,  though 
not  more  widely  than,  those  of  the  varieties  of  protozoa 
which  belong  to  the  same  species.  He  cites  examples  to 
illustrate  some  of  the  resemblances  of  the  life-history  of  the 
cancer  cell  to  that  of  the  parasitic  protozoa.  It  seems  that 
they  are  as  careful  in  the  selection  of  locality  as  are  the 
varieties  of  parasitic  protozoa.  They  spread  in  the  inter¬ 
stices  of  the  tissues  in  which  they  first  appear,  as  do  certain 
of  the  protozoa.  They  are  conveyed  in  the  blood  and  lymph, 
as  the  parasitic  protozoa  are.  They  are  deposited  in  distant 
tissues  and  organs  like  the  parasitic  protozoa,  and  they  show 
just  the  same  predilection  for  certain  tissues  and  organs  as 
do  the  protozoa.  They  are  like  many  of  the  parasitic  protozoa 
in  the  fact  that  they  live  almost  entirely  by  osmosis.  Like 
the  protozoa,  they  sometimes  live  for  long  periods  of  time 
in  the  body  of  the  host  without  any  sign  of  their  presence 
and  perhaps  in  a  state  of  lethargy,  until  their  vigor  and 
activity  are  restored  to  them  by  some  lowering  of  the  resist¬ 
ance  of  the  host,  or  by  some  change  in  the  part  in  which 
they  had  been  lying  which  renders  it  more  suitable  to  their 
necessities.  They  do  not  appear  to  furnish  toxins  which  are 
dangerous  to  the  health  of  the  host,  so  that  their  effects  are 
produced  (like  the  effects  of  such  parasites  as  Myxobolm 
Vfeifferi)  by  mechanical  causes,  destruction  of  the  tissues  in 
which  they  live  and  multiply,  the  stoppage  of  blood  and 
lymphatic  vessels  and  the  changes  consequent  on  this  stop¬ 
page.  rhese  conditions  are  naturally  more  dangerous  when 
they  affect  the  vital  parts.  On  the  other  hand,  when,  like  the 
protozoa,  the  cancer  cells  are  attacked  by  pathogenic  organ- 
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isms,  bacteria  and  bacilli  (as  is  almost  invariably  tlie  case 
when  they  become  exposed),  they  are  rapidly  destroyed, 
sometimes  in  great  masses,  and  the  effect  on  the  host  is  dis¬ 
astrous.  Some  cancer  cells  can  live  for  a  long  time  outside 
the  body  of  the  hoet,  although  they  do  not,  so  far  as  we  know, 
belong  to  the  class  of  organisms  which  are  sometimes  not 
parasitic.  They  can  live  for  weeks  in  glass  tubes  and  then  be 
implanted,  as  if  they  were  just  taken  from  the  mass  in 
which  they  lived.  At  present  the  cancer  cells  can  only  be 
implanted  with  success  in  animals  of  the  same  species  as  the 
animal  from  which  they  were  taken.  Tn  this  respect,  again, 
they  resemble  certain  of  the  protozoa.  Tt  may  be  that,  with 
greater  practice  and  experience,  they  will  be  induced  to  grow 
and  multiply  in  animals  of  a  different  species,  but  Butlin  very 
much  doubts  it,  just  as  he  doubts  whether  linbesia  bigemina, 
a  parasite  of  cattle,  will  be  successfully  implanted  in  a  sheep. 
Cancer  cells,  like  the  parasitic  protozoa,  are  never  trans¬ 
formed  into  tissues  of  the  host  and  the  structures  which 
they  cause  to  be  built  up  are  for  their  own  service,  not  for  the 
service  of  the  host.  They  are  not  themselves  transformed 
into  any  other  kind  of  tissue,  nor  do  they  transform  the  cells 
of  the  body  into  cancer  cells.  From  the  moment  they  are 
first  unmistakably  cancer  cells,  they  remain  cancer  cells  and 
from  that  moment  they  pursue  only  those  two  objects  which 
are  pursued  by  t*he  protozoa,  to  live  and  to  reproduce.  And 
if  they  fail  in  these  objects  both  the  individual  and  the 
species  perish.  In  reproduction  they  breed  as  true  as  any 
protozoon.  Not  only  do  carcinoma  cells  reproduce  carcinoma 
cells  and  not  sarcoma  cells,  but  it  is  invariably  the  same 
variety  of  cell  which  is  reproduced,  with  the  same  properties 
and  powers  and  characteristics.  It  has  been  said  that  the 
cancer  cells  differ  from  the  protozoa  in  the  circumstance  that 
they  are  not  constant  in  their  method  of  reproduction,  that 
they  multiply  by  budding  or  by  mitosis,  as  pleases  them,  and 
that  the  protozoa  never  do  so.  If  all  the  protozoa  were 
thrown  into  a  common  receptacle  for  study  they  would  also 
be  found  to  vary  in  their  method  of  reproduction.  Butlin 
believes  it  is  only  because  the  cancer  cells  hate  been  treated 
in  this  fashion  that  they  seem  to  be  subject  to  no  method. 
But,  he  says,  separate  them  and  study  them  in  families  and 
it  will  be  found  that  they  are  just  as  bound  in  this  respect 
as  the  families  of  protozoa.  The  cells  of  carcinoma  multiply 
by  endogenous  multiplication  and  the  cells  of  sarcoma  multiply 
by  fission  or  by  budding. 

G.  Ureteral  Grafts. — The  results  of  his  experiments  on  the 
ureter  of  dogs  with  muscular  grafts  is  here  stated  by  Chias- 
serini.  He  examined  histologically  sections  taken  from  eight¬ 
een  cases.  In  experimenting  he  made  use  sometimes  of  pieces 
of  vein  (external  jugular,  femoral  and  saphenous),  sometimes 
of  the  carotid  artery.  He  reached  the  ureter  by  the  extra- 
peritoneal  route  and  sutured  the  two  ends  of  the  ureter  to 
the  transplanted  vessel  by  Carrel’s  method  (slightly  modified), 
having  first  cut  away  a  piece  of  ureter  somewhat  shorter 
than  the  graft.  In  twelve  cases  the  continuity  between  the 
two  ureteral  ends  was  reestablished,  but  a  stenosis  or  a  com¬ 
plete  occlusion  corresponding  to  the  vascular  graft  was  the 
usual  result.  Bfiefly,  the  conclusions  he  came  to  are  as  fol¬ 
lows:  1.  There  is  a  possibility  of  the  vessel  introduced 

between  the  two  ureteral  ends  becoming  firmly  united  to 
them.  2.  The  piece  transplanted,  a  few  days  after  the  oper¬ 
ation  becomes  shortened  so  as  to  draw  the  two  ureteral  ends 
nearer  together.  3.  The  graft  becomes  thicker  and  hard,  while 
the  lumen  is  nearly  obliterated.  4.  The  stenosis  causes  a 
stoppage  in  the  flow  of  the  urine  with  consecutive  dilatation 
of  the  canal  of  the  ureter  and  hydronephrosis.  Tt  is  certain 
at  any  rate,  he  says,  that  vascular  grafts  cannot  be  used  to 
replace  a  segment  of  the  ureter.  However,  every  time  he  left 
a  catheter  in  the  ureter  for  several  days  he  was  able  to 
observe  in  the  graft  evidences  of  regeneration  which  were 
lacking  in  most  cases  where  no  catheter  was  left  in  situ.  The 
results  obtained  by  him  from  ureteral  autotransplantations 
are  more  favorable,  but  no  report  can  be  made  on  that  now. 

8.  Treatment  of  Bacterial  Infection  of  Stomach  Wall. — 
Cahill’s  patient  suffered  from  foul  breath.  lie  did  not  com¬ 
plain  of  ‘’indigestion,”  he  had  a  hearty  appetite,  but  eating 


or  starving  he  had  a  “foul  breath.”  The  stomach  emptied 
itself  in  normal  time.  Gastric  chemistry  was  normal.  Having 
secured  specimens  from  his  stomach,  the  cultivation  yielded 
streptococcus  and  Bacillus  coli.  Cahill  had  a  “vaccine”  pre¬ 
pared  consisting  of  a  streptococcus  from  the  urine  and  a 
bacillus  coli  from  the  stomach,  lie  gave  four  doses,  and  the 
loul  breath  completely  disappeared  and  has  not  returned  up 
to  the  present,  now  seventeen  months  afterwards. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire, 

London 

October,  XX,  No.  pp.  IS  1-210 

!)  Past  Work  of  Obstetrical  Society  of  London  and  Some  of  the 
Obstetrical  and  Gynecological  Problems  Still  Awaiting  Solu¬ 
tion.  A.  Itouth. 

10  Pregnancy  Complicated  by  Fibroids.  W.  10.  Fothergill. 

11  Occlusion  of  Lower  Part  of  Vagina  with  Absence  of  Uterus. 

J.  P.  lied  ley. 

Australasian  Medical  Gazette,  Sydney 

October,  XXX,  No.  10,  pp.  547-632 

12  Evolution  of  Treatment  of  Disease.  W.  T.  Hayward. 

13  Evolution  of  Surgery.  G.  A.  Syme. 

14  Progress  in  Neurology  and  Psychiatry.  W.  B.  Smith 

15  Conditions  of  Work  and  Health.  J.  S.  Purdy. 

16  Vaccine  and  Serum  Therapy.  H.  B.  Allen. 

17  Three  Cases  of  Mal-Development  of  Uterus.  T.  G^  Wilson. 

18  *Case  of  Bacillus  Coli  infection,  Treated  Medically',  Surgically 

and  Hypnotically.  J.  Boyd. 

18.  Bacillus  Coli. — A  little  girl,  5  years  old,  was  suddenly 
seized  with  pain  so  severe  over  the  bladder  region  as  to  cause 
violent  screaming  and  convulsions.  For  two  days  previously 
the  parents  noticed  that  her  micturition  was  somewhat  irritat¬ 
ing.  She  was  treated  medically  for  two  weeks  when  the 
bladder  was  explored  for  stone  per  urethram,  with  a  negative 
result.  Boyd  opened  and  drained  the  bladder,  the  symptoms 
being  so  urgent,  but  no  stone  was  present.  After  six  weeks 
the  paroxysms  were  as  bad  as  ever.  The  urine  was  highly 
acid,  with  a  little  pus  and  much  mucus.  B.  coli  were  present. 
Potassium  citrate,  freshly  prepared  each  time,  was  adminis¬ 
tered  and  the  urine  kept  alkaline.  She  then  had  acute  pain 
over  the  left  kidney,  lasting  about  a  week,  gradually  disap¬ 
pearing.  All  sorts  of  bladder  sedatives  and  antispasmodics 
were  tried  from  time  to  time.  Fresh  buchu  infusion  in  large 
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quantities  was  the  only  one  that  seemed  to  have  an  effect 
and  not  much  at  that.  Stock  coli  communis  vaccines  did  no 
apparent  good,  morphia  having  to  be  administered  for  extra 
severe  attacks.  Meanwhile  the  urine  was  spasmodically 
improving.  At  the  end  of  a  month  Boyd  tried  Kerley’s  plan 
of  giving  hexamethylenamin  for  five  days,  then  potassium 
citrate  for  three,  alternately.  The  hexamethylenamin  cer¬ 
tainly  helped  to  clear  the  urine,  which  was  now  free  from  pus, 
but  aggravated  the  symptoms,  so  it  was  stopped.  During  this 
time  a  measles  rash  developed,  but  whether  it  was  true 
measles  or  a  rash  due  to  the  vaccine  Boyd  could  not  say,  as 
she  had  had  an  attack  of  measles  shortly  before.  Curiously 
enough,  while  the  rash  was  out  (five  days)  the  pains  disap¬ 
peared,  only  to  recur  as  it  faded.  From  being  a  particularly 
good  and  most  intelligent  little  child,  she  had  developed  into 
a  perfect  little  fiend,  refusing  to  drink,  take  her  medicine,  in 
fact  doing  everything  possible  to  annoy  and  hurt  her  mother. 
Boyd  then  proposed  hypnotism.  After  some  little  trouble, 
Boyd  got  her  into  Forel’s  second  stage.  Suggestions  were 
then  made.  All  pain  disappeared  for  the  next  five  days,  when 
it  returned  for  two  or  three  hours  very  sharply.  Pus  reap¬ 
peared  in  the  urine  for  a  few  hours.  Another  nine  days 
passed  without  pain,  when  it  returned  for  a  quarter  of  an 
hour  after  passing  water.  The  urine  then  remained  alkaline 
and  clear.  In  all,  hypnosis  was  induced  some  thirty  times. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

November  IS,  XIV,  No.  2>.  pp.  333-348 
16  Etiology  of  Beriberi.  II.  Eraser,  and  A.  T.  Stanton. 

20  Cultivation  of  Malarial-  Parasites  in  Vitro  by  Preventing 

Development  of  Complement  in  Human  Blood  Employed. 
C.  C.  Bass. 

Glasgow  Medical  Journal 

November,  LX XV I ,  No.  S,  pp.  321-390 

21  Pathologic  Institute  of  General  Hospital.  Sir  W.  Osier. 

22  Origin  and  Development  of  Glasgow  School  of  Medicine:  From 

Maister  Peter  Lowe  to  Sir  William  T.  Gnirdner.  A.  F. 
Fergus. 

23  Suicide  from  C«t*Tbroat  and  Drowning.  D.  J.  Guthrie. 
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Annales  de  l’lnstitut  Pasteur,  Paris 

October ,  XXV.  No.  10,  pp.  105-181, 

24  Research  on  the  Physiology  of  Plants.  I.  (Nutrition  min- 

erale  des  vegf-taux.  Absorption  et  excretion  des  Elements 
minfwaux  par  Its  racines  et  par  les  feuilles.  Excretion  des 
substances  organiques. )  P.  Maz£. 

25  Hereditary  Transmission  of  Experimental  Relapsing  Fever. 

( L’hf redo-contagion  des  spirilloses. )  E.  Nattan-Larrier. 

2<i  ‘Scarlet  Fever  in  Apes.  ( Essais  de  transmission  de  la  scarla- 
tine  aux  singes.)  K.  Landsteiner,  C.  Levaditi  and  E.  Prasek. 

27  Origin  of  Antibodies  in  Experimental  Trypanosomiasis.  (Sur 

l’origine  des  anticorps  chez  les  cobayes  trypanosomies.) 
S.  Mutermilch. 

2G.  See  editorial  in  The  Journal,  November  25,  p.  1769. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

November  15,  XV,  No.  22,  pp.  689-120 

28  ‘Spasm  of  the  Glottis  as  Sole  Manifestation  of  Tetany. 

(Spasme  de  la  glotte ;  manifestation  unique  de  tetanie. ) 
II.  Triboulet  and  Ilarvier. 

20  ‘Orthopedic  and  Operative  Treatment  of  Little's  Disease. 
(Traitement  orthop^dique  et  chirurgical  de  la  maladie  de 
Little.)  A.  Broca. 

28.  vSpasm  of  the  Glottis. — Triboulet  and  Harvier  state  that 
in  ten  cases  of  laryngospasm  the  Chvostek  sign  was  positive 
and  explained  the  nature  of  the  spasm.  But  in  a  recent  case 
there  were  no  other  signs  of  tetany  except  this  spasm  of  the 
glottis.  The  patient  was  an  infant  over  1  year  old,  strong 
and  healthy  except  for  the  transient  attacks  of  suffocation. 
The  electrical  excitability  was  extreme,  and  they  insist  that 
the  electric  reaction  should  be  tested  as  a  routine  measure  in 
all  cases  of  spasm  of  the  glottis.  It  is  possible -that  suffoca¬ 
tion  from  this  cause  has  been  mistakenly  ascribed  to  enlarge¬ 
ment  of  the  thymus. 

29.  Congenital  Spastic  Paralysis. — Broca  discusses  the  clin¬ 
ical  picture  and  the  various  methods  of.  treatment  that  have 
been  applied,  emphasizing  in  conclusion  that  treatment  should 
be  exclusively  orthopedic  and  educational.  Neither  the  intern¬ 
ist  nor  the  surgeon  can  claim  to  cure  the  disease,  but  vast 
functional  improvement  may  be  realized  by  training  the  mind 
and  motor  functioning.  It  may  be  necessary  to  do  some 
surgical  work  to  restore  the  mechanical  balance  which  first 
renders  such  training  possible.  For  this  tenotomy  has  proved 
its  usefulness  and  osteotomy  likewise  to  a  certain  extent  in  the 
inveterate  cases.  They  regard  the  future  of  rhizotomy,  that 
is,  section  of  the  spinal  nerve  roots,  for  Little’s  disease,  as 
more  dubious. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

November,  IV,  No.  11,  pp.  613-136 

60  Case  of  Diastolic  Murmur  of  Cardio-Pulmonary  Origin.  (Cas 

de  souffle  diastolique  d'origine  cardio-pulmonaire.)  Devic 
and  Bouehut. 

61  Technic  for  Examination  of  the  Blood,  Blood-Producing  Organs 

and  Cardiovascular  System.  (Sur  les  moyens  techniques 
employes  en  Clinique  pour  l'etude  du  sang,  des  organes 
hematopoietiques  et  de  l'appareil  circulatoire.)  E.  Savini. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  7,  LXXV,  No.  36,  pp.  209-220 
32  ‘Effect  on  Health  of  Excessive  Summer  Ileat,  and  Means  to 
Counteract  It.  (De  quelques  consequences  de  la  grande 
chaleur.)  M.  de  Floury. 

32.  Consequences  for  Adults  of  Great  Summer  Heat. — De 
Floury  states  that  following  the  great  heat  of  last  summer 
there  was  an  unusually  large  number  of  cases  of  dysenteriform 
enteritis,  appendicitis  and  paratyphoid,  with  enlargement  of 
the  liver,  and  in  some  the  disturbances  have  not  entirely 
passed  away  even  yet.  Other  persons  who  did  not  seem  much 
affected  at  the  time  suffer  now  from  gastro-intestinal  dis¬ 
turbances,  congestion  of  the  liver  or  some  cutaneous  affection 
of  digestive  origin.  The  tendency  of  the  heat  to  increase  the 
virulence  of  pathogenic  germs,  the  abuse  of  cooling  drinks, 
diluting  the  gastric  juice  and  intestinal  secretions,  the  ten¬ 
dency  of  meat  and  eggs  to  spoil  during  hot  weather  with  the 
resulting  toxic  action — these  factors  cooperate  in  the  dis¬ 
turbances  caused  by  excessive  heat  in  summer.  Deficiency  of 
gastric  secretion  is  the  probable  cause  of  the  loss  of  appetite, 
and  the  secretion  in  other  glands  is  probably  reduced  like¬ 
wise.  But  the  most  important  factor,  he  thinks,  is  the  diver¬ 
sion  of  the  water  in  the  organism  from  the  kidneys  to  the 
skin,  so  that  fluids  are  excreted  by  the  skin  almost  entirely. 
Toxic  products  are  thus  retained  in  the  body  as  the  sweat 
eliminates  but  a  comparatively  small  proportion  of  them  in 


comparison  with  the  kidneys.  Sweat  is  much  less  toxic  than 
urine,  and  least  so  when  there  is  little  muscular  exercise,  as 
in  summer,  lie  cites  physiologists  to  the  effect  that  the  total 
mass  of  the  apparatus  concerned  in  the  excretion  of  sweat 
is  equal  to  only  about  a  fourth  of  the  filtering  apparatus  of 
the  kidneys.  The  reduction  in  the  output  of  urine  thus  leads 
to  imperfect  elimination  of  waste  products.  The  arterial 
pressure  also  suffers  from  the  excessive  loss  of  fluids  in  the 
sweat,  the  heart  showing  on  auscultation  unmistakable  signs 
of  fatigue.  The  result  of  all  these  factors  is  a  congestion 
and  overworking  of  the  liver,  similar  to  the  effect  on  the 
liver  of  residence  in  a  tropical  climate.  Persons  who  lived 
mainly  on  fruits  and  vegetables  escaped  the  above  gastro¬ 
intestinal  disturbances.  Milk  and  eggs  seemed  to  have  a 
more  injurious  action  than  well  cooked  meat  once  a  day, 
thoroughly  masticated.  In  prophylaxis  De  Fleury  advised  his 
patients  to  drink  very  little  at  meals  and  not  at  all  during 
the  period  of  gastric  digestion,  but  to  drink  in  abundance 
when  the  stomach  was  empty.  Those  who  had  the  courage 
to  take  only  hot  drinks  benefited  materially  by  this.  These 
measures  were  advantageously  supplemented  by  sterilization 
of  the  intestines  by  means  of  lactic  ferments.  Stimulation 
of  the  kidney  functioning  is  important,  and  for  this  he  gave 
lactose,  with  small  doses  of  cafl’ein  in  combination  with 
theobromin;  this  increased  the  blood-pressure  and  restored 
kidney  functioning. 

Lyon  Medical,  Lyons 

November  5,  CXVII,  No.  1,5,  pp.  91,5-100!, 

33  Great  Reliability  of  the  Pirquet  Cutaneous  Tuberculin  Test 

for  Young  Children.  (Sur  l’utilisation  clinique  des  reac¬ 
tions  a  la  tuberculine  chez  l’enfant.)  M.  Pehu. 

November  12,  No.  1,6,  pp.  1005-1068 

34  Acute  Fatal  Staphylococcus  Cerebrospinal  Meningitis  in  Young 

Man.  (De  la  m£ningite  c6r6bro-spinale  aigue  ft  staphylo- 
coque  ;  A  propos  d'un  cas  traite  sans  succ£s  par  le  sfrum 
de  Dopter.)  F.  Barjon  and  G.  Dujol. 

Presse  Medicale,  Paris 

November  15,  XIX,  No.  91,  pp.  929-936 

35  ‘The  Adrenals  in  Erysipelas.  (Ives  capsules  surrenales  dans 

l’grysipeie.)  M.  Ivesne,  Gerard  and  Fran  con. 

36  Syphilitic  Polyneuritis.  (La  pol.vnevrite  syphilitique,  existe- 

t-elle?)  It.  Demanche  and  P.  J.  Menard. 

35.  Involvement  of  the  Adrenals  in  Erysipelas  and  Other 
Acute  Infections. — LesnS  has  encountered  nine  cases  recently 
in  which  patients  with  erysipelas  became  extremely  weak, 
with  incessant  vomiting,  a  tendency  to  dyspnea,  diarrhea  and 
extremely  lowT  blood-pressure,  the  pulse  rapid  and  irregular, 
the  liver  enlarging,  and  the  assumption  of  acute  disturbance 
in  the  adrenals  was  confirmed  by  necropsy.  The  patients 
were  middle-aged  or  elderly  and  all  died,  death  occurring  sud¬ 
denly.  Others  have  described  a  similar  syndrome  in  the  course 
of  scarlet  fever  and  diphtheria.  If  the  blood-pressure  is  tested 
systematically  in  the  acute  infectious  diseases  it  may  prove 
possible  to  detect  this  insufficiency  on  the  part  of  the  adrenals 
and  counteract  it  by  giving  epinephrin.  This  he  has  accom¬ 
plished  in  a  number  of  other  cases  of  erysipelas,  and  he 
describes  two  of  the  most  typical,  the  arterial  pressure  drop¬ 
ping  from  14  or  16  to  11,  but  it  was  restored  to  the  former 
figure  by  epinephrin  treatment  and  kept  there  while  the 
patients  recovered.  He  adds  that  in  nine  of  the  twenty-six 
fatal  cases  in  his  service  between  January  and  June  this 
year,  the  patients  succumbed  with  signs  of  inflammation  of 
the  adrenals. 

Revue  de  Chirurgie,  Paris 

November,  XXXI,  No.  11,  pp.  663-838 

37  ‘Treatment  of  Pseudarthrosis  in  General  and  Especially  with 

Grafts.  (Le  traitement  des  pseudarthroses  on  general  et 
en  particulier  par  les  greffes.)  I*.  Barbet.  Commenced  in 
No.  9. 

37.  Pseudarthrosis. — Barbet  summarizes,  with  a  number  of 
illustrations,  199  cases  of  pseudarthrosis,  including  some  from 
his  own  experience,  and  discusses  the  various  causal  factors, 
prophylaxis  and  treatment.  One  of  the  most  important  fac¬ 
tors  is  the  ill  advised  resection  of  sequesters,  thus  depriving 
the  parts  of  the  necessary  support  and  bone-regenerating  tis¬ 
sues.  In  the  overwhelming  majority  of  cases  the  pseudar¬ 
throsis  is  due  to  some  local  cause,  interposition  of  soft  parts, 
suppuration  or  comminution.  In  other  cases  the  delay  in 
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union  is  traceable  to  some  metabolic  disturbance,  probably 
connected  with  defective  functioning  of  some  gland  with  an 
internal  secretion.  In  some  cases  these  factors  may  be  asso¬ 
ciated.  General  treatment  may  include  the  supply  of  mineral 
substances  needed  for  callus  formation,  and  for  this  he  pre¬ 
scribes  a  glycerophosphate  mixture,  combining  the  glycero¬ 
phosphates  of  sodium,  calcium,  magnesium  and  potassium. 
Organotherapy  may  also  prove  useful  and  a  number  of  cases 
are  on  record  in  which  thyroid  treatment  hastened  consolida¬ 
tion,  while  it  failed  in  others.  It  might  be  wise  to  combine 
the  drug  or  organotherapy  with  removal  of  the  local  cause. 
Prophylaxis  consists  mainly  in  operating  at  once  when  there 
is  reason  to  suspect  interposition  of  muscle,  and,  further,  in 
reimplanting  the  sequesters.  In  exceptional  cases  after  re¬ 
moval  of  the  local  cause  the  sluggish  bone  growth  may  be 
stimulated  by  friction  and  possibly  by  local  injection  of  blood 
according  to  Bier’s  technic.  In  all  cases,  Barbet  says,  good 
physical  and  mental  hygiene  is  an  important  adjuvant.  Mas¬ 
sage  and  cautious  use  of  the  limb  are  not  curative  measures, 
but  aid  in  the  effect  of  the  others.  Resection  or  freshening  the 
fragments  and  replacing  them  in  normal  position  are  the 
main  points  in  treatment,  aiming  to  restore  the  continuity  of 
the  bone  with  the  minimum  of  shortening,  implanting  a  bone 
graft  if  necessary.  If  the  reduction  promises  to  hold  without 
support,  no  direct  fixation  need  be  applied  and  the  ordinary 
devices  for  immobilizing  a  recent  fracture  will  be  all  that  is 
needed.  If  more  is  required  he  prefers  ligation  to  suture,  with 
metal  supports  and  the  Lambotte  appliance  for  the  large 
bones.  Bone  grafts  are  indicated  when  without  apparent  local 
cause  there  is  delay  in  bone  repair  or  there  is  irreparable 
loss  of  substance.  The  ingrafted  bone  should  be  taken  from 
the  patient  and  should  always  be  accompanied  by  the  perios¬ 
teum.  Alien  bone  is  unsatisfactory.  A  free  autoplastic  oper¬ 
ation  is  almost  as  successful  as  a  plastic  operation  with  a 
temporarily  pedunculated  flap,  but  the  outcome  is  much  bet¬ 
ter  with  a  permanent  pedunculated  graft  with  skin  or  muscle 
flap.  Progress  entails  ingenious  adaptation  of  these  princi¬ 
ples  to  grafting  operations  for  pseudoarthrosis. 

Semaine  Medicale,  Paris 

November  22,  XXXI,  No.  7,7,  pp.  553-56 7, 

38  ‘Diagnosis  of  Suppurative  Gall-Bladder  Disease.  (Le  diagnos¬ 
tic  des  ehol#cystites  suppurees.)  F.  Lejars. 

38.  Suppurative  Gall-Bladder  Disease. — Lejars  discusses  in 
particular  suppurative  cholecystitis  with  cholelithiasis  or 
malignant  disease  or  both,  and  relates  instances  to  show  the 
difficulty  of  a  correct  diagnosis  in  these  groups  at  times.  In 
one  case  a  married  nullipara  of  31  had  always  been  well,  the 
urine  normal,  never  any  jaundice  or  pain  calling  attention 
to  the  bile  apparatus  or  stomach.  One  day  symptoms  devel¬ 
oped  suggesting  severe  acute  appendicitis  but  under  medical 
measures  the  symptoms  subsided  and  there  was  apparently  no 
further  trouble  for  two  months  when  a  second  similar  attack 
developed,  with  tenderness'  and  enlargement  of  the  gall¬ 
bladder.  When  exposed  it  was  found  to  contain  a  single 

large  and  old  gall-stone  filling  it  nearly  completely.  The 
suppuration  Avas  the  work  of  colon  bacilli,  and  their  entrance 
on  the  scene  had  probably  inaugurated  the  syndrome  observed. 
Differentiation  in  these  latent  gall-stone  cases  is  often  diffi¬ 
cult;  when  the  trouble  begins  with  a  stormy  onset  the  gall¬ 
bladder  is  almost  the  last  organ  to  be  incriminated.  Associa¬ 
tion  with  appendicitis  may  further  complicate  differentia¬ 
tion.  In  another  case  the  supposed  suppurative  cholecystitis 
proved  to  be  a  postappendicitic  accumulation  of  pus  just 

beneath  the  liver.  Recurrence  of  a  gall-stone  trouble  after 
years  of  peace  is  strongly  suspicious  of  cancerous  degenera¬ 
tion.  Symptoms  of  acute  inflammation  are  often  the  first 

signs  of  the  secondary  cancer  in  such  cases.  He  describes  a 
peculiarly  instructive  case  of  this  kind;  the  patient  at  the  age 
of  45  had  several  attacks  of  colic  in  the  liver  region,  without 
jaundice,  recurring  during  the  three  following  years,  but  then 
there  was  no  further  trouble  for  seventeen  years  when  sud¬ 
denly  symptoms  of  acute  suppurative  cholecystitis  developed ; 
an  obstructing  gall-stone  was  removed  from  the  common 
bile-duct  but  the  gall-bladder  was  already  cancerous. 


Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

October,  LXXVI,  No.  1,  pp.  1-23!) 

,!0  Anaerobic  Bacteria  in  Etiology  of  Appendicitis.  (Bakterio- 
loglsche  und  expcrimentolle  I  ntersnehungen  zur  Aetloiogie 
dor  Wurmfortsatzentzii  ndiing — mit  bos.  Berttcksichtigun-' 
der  anaeroben  Bakterien.)  M.  Iieyde. 

40  Technic  for  Operations  on  Bile  , System.  (Zur  Schnittftihrung 

und  Toehnik  hoi  Operationon  an  Gallenwegen.)  1*.  Sick. 

41  Aneurysm  of  Subclavian  Artery.  (Die  chirurgische  Behandlung 

der  Anourysmen  der  Arteria  subclavia.)  Ii.  Itubrltius. 

4-  Physiologic  Differences  Between  Procedures  for  Negative  and 
l’ositive  Atmospheric  Pressure.  (Experimentelle  Unter- 
suchungon  fiber  den  physiologischen  Unterschied  zwischen 
Unter-  und  Ueberdruckverfahren.)  M.  Tiegel. 

43  Efficacy  of  Novaro’s  Technic  for  Sterilization  of  the  Hands. 

(Bakterioiogische  T'ntersuehungen  fiber  Handedesinfektiou 
nach  Novaro.)  C.  Licini. 

44  Efficacy  of  Partial  Continuous  Bath  in  Tepid  Chlorine  Water 

(Das  partielle  permanente  Bad  in  Jauem  Chlorwasser.)  A. 
Balliano. 

45  Irreducible  Subperiosteal  Fracture  of  (he  Forearm.  (Ueber 

subperiostaie  irreponibie  Frakturen  des  Vorderarms  )  E 
M  filler. 

4<>  Enterotomy  for  Intestinal  Spasm  Caused  by  Clump  of 
Ascarides.  (Fall  von  Enterospasmus  verminosus,  geheilt 
durcb  Enterotouiie.)  Kiesselbach. 

47  Intersigmoid  Hernia.  A.  Machol. 

48  Decompressive  Trephining  Through  the  Sella  Turcica.  (Zur 

Frage  der  sellaren  Pailiativ-Trepanation.)  S.  Canestrini 
and  G.  v.  Saar. 

49  Fibrous  Osteitis  in  Children.  (Ostitis  fibrosa  im  Kindesalter.) 

P.  Frangenheim. 

Berliner  klinische  Wochenschrift 

November  20,  XLVIll,  No.  ),7,  pp.  2098-217)4 

50  ‘Radium  Emanations  in  Treatment  of  Arthritis  and  Gout. 

(Klinische  Erfahrtmgen  fiber  die  Behandlung  der  Arthriti- 
den  und  der  Gicht  mit  Radium-Emanation.)  F.  Gudzent. 

51  Blood-Pressure  and  Carbohydrate  Metabolism  Under  Control 

of  the  Chromaffine  System.  (Beitrage  zur  Regulation  von 
Blutdruck  und  Kohlehydrat-Stofifwechsel  durch  das  chro- 
mafflne  System.)  W.  Falta  and  J.  G.  Priestley. 

52  Technic  for  Freeing  Serum  from  Lipoids  and  Its  Importance 

for  Immunity  Reactions.  (Ueber  Immunitatsrcaktionen  mit 
hpoidfreiem  Serum.)  U.  Friedemann  and  E.  Herzfeld. 

o3  Biologic  Properties  of  Mesothorium.  (Ueber  die  biologiselie 
Wirkung  des  Mesothoriums.  III.  Emanationswirkung. ) 
A.  Bickel.  (IV.  Experimentelle  Untersuchungen  fiber  die 
Resorption  von  Thorium  X  und  Thoriumcmanation  von  Yer- 
dauungskanal,  ihre  Aufnalime  ins  Bint  und  ihre  Ausscbei- 
dung  durch  die  Nieren.)  O.  Emsmann. 

54  ‘Nature  and  Treatment  of  Painful  Paralysis  of  the  Arm  in 

Children.  (Zur  Auffassung  und  Therapie  der  schmerz- 
haften  Armlahmung  dor  Kinder.  Derangement  interne  des 
Unterarms.)  E.  Durlach. 

55  Color  Reaction  in  Breast-Fed  Infants’  Urine.  (Zur  Engcl- 

Tumau’schen  Harnreaktion.)  E.  Langfeldt. 

56  ‘Some  Alienist  Problems.  (Irrenarztliche  Tagesfragen.)  A. 

Leppmann.  Commenced  in  No.  46. 

57  Relations  Between  Human  and  Bovine  Tuberculosis.  (Der 

Benefit  der  englischen  Tuberkulose-Kommission  fiber  die 
Beziehungen  zwischen  menschliclier  und  tierischer  Tubcr- 
kulose.)  B.  Mollers. 

50.  Radium  Emanations  in  Gout  and  Arthritis— Gudzent 
reports  the  results  of  three  years’  work  in  this  line  at  the  first 
university  medical  clinic  at  Berlin,  in  charge  of  His.  The 
radium  emanations  have  been  applied  in  400  cases,  generally 
in  the  form  of  inhalation  in  a  closed  room,  for  two  hours  a 
day',  With  from  twenty-four  to  thirty-six  sittings,  supple¬ 
mented  by  injections  of  soluble  radium  salts  in  the  vicinity 
of  the  diseased  joint.  Complete  bed  rest,  lie  says,  aids 
materially  in  the  cure,  not  even  massage  should  be  applied 
until  all  pains  and  swelling  have  subsided.  This  treatment  is 
supplemented  by  the  ordinary  measures,  superheated  air, 
electric  light  and  brine  baths,  etc.  The  prognosis  depends 
naturally  on  the  existing  anatomic  changes.  Arthritis  in 
children  responds  particularly  well  to  the  radium  treatment 
while  arthritis  in  the  senile  is  scarcely  influenced  as  also  true 
tuberculous  and  syphilitic  arthritis.  The  discovery  that  the 
springs  which  for  ages  have  had  a  reputation  for  curing  gout 
were  particularly  radio-active  led  to  application  of  the 
radium  emanations  in  treatment  of  gout,  and  with  consider¬ 
able  success.  Fifty  of  the  100  gouty'  patients  thus  treated 
allowed  blood  to  he  drawn  for  reexamination  later,  and  in 
thirty-seven  of  these  fifty,  all  traces  of  uric  acid  had  vanished 
from  the  blood.  Before  commencing  treatment  the  blood 
had  contained  from  0  to  13.7  per  1.000  sodium  mono-urate. 
There  is  generally  an  exaggeration  of  symptoms  at  first  but 
in  the  third  and  fourth  week  great  improvement  and  relief 
parallel  the  disappearance  of  the  uric  acid  from  the  blood. 
In  very  old  inveterate  cases  with  severe  arthritic  changes 
the  local  reaction  might  be  too  severe,  and  this  class  of 
patients  is  excluded  from  the  radium  treatment.  Reexamina¬ 
tion  of  the  blood  of  two  patients  a  year  after  the  course  of 
radium  treatment  showed  it  still  free  from  uric  acid. 


2112 


CURRENT  MEDICAL 


LITERATURE 


JorR.  A.  M.  A. 
Dec.  23.  1911 


54.  Painful  Paralysis  of  the  Arm  in  Children—  Durlach 

ascribes  t he  trouble  to  some  slight  displacement  of  the  car¬ 
tilage.  lie  has  recently  encountered  three  cases  of  the  kind; 
the  children  were  between  2  and  3  and  they  suddenly  let  the 
arm  hang  limp  as  if  paralyzed,  not  even  moving  the  fingers. 
No  movement  was  interfered  with  except  supination  of  the 
forearm;  the  trouble  was  corrected  by  oversupination  with 
extension,  followed  by  flexion  of  the  ulnar  joint.  One  of  the 
children  was  cured  at  once  by  this;  in  the  second  the  apparent 
paralysis  persisted  until  the  child’s  attention  was  completely 
diverted,  hut  the  third  child  persisted  in  refraining  from  using 
the  arm.  In  such  a  case  Durlach  advises  tying  up  the  sound 
arm  and  thus  forcing  the  child  to  use  the  arm  it  holds  limp. 
Efforts  to  spare  this  arm  only  confirm  it  in  the  tendency  to 
imaginary  paralysis.  The  affection  described  is  what  the 
French  call  derangement  interne ;  the  snapping  sound  heard  as 
the  trouble  is  corrected  confirms  the  anatomic  basis. 

56.  Some  Alienist  Questions. — Leppmann  remarks  that  a 
number  of  occurrences  recently  in  Germany  indicate  one  of 
the  periodical  waves  of  mistrust  and  denunciation  of  alienists, 
especially  those  at  the  head  of  private  sanatoriums  for  this 
class  of  patients.  Several  damage  suits  are  pending  in  the 
courts  which  emphasize  the  need  of  revision  of  the  legislation 
to  define  and  protect  more  fully  the  rights  of  alienists  over 
their  patients.  Leppmann  cites  examples  of  the  harm  done 
by  the  consultations  with  lawyers,  etc.,  in  the  matter  of  hav¬ 
ing  a  guardian  appointed,  etc.  The  old  method  of  shutting 
out  all  visitors,  legal  advisers,  etc.,  gives  the  patient  a  far 
•better  chance  for  recovery  in  many  cases.  Another  point 
on  which  lie- asks  legislation  is  that  when  a  person  brings  suit 
for  damages  against  an  alienist  he  should  be  examined  for  his 
sanity  before  the  suit  is  placed  on  record.  In  a  recent  case 
that  dragged  along  for  three  years,  a  former  patient  sued  for 
15,000  marks  damages  on  absolutely  insane  grounds,  the  law¬ 
yers  finally  informing  the  court  that  the  plaintiff  was  unmis¬ 
takably  insane  and  withdrawing  the  suit,  hut  the  defendants, 
besides  the  annoyance,  were  put  to  several  hundred  dollars  of 
expense.  In  other  cases  cited  the  courts  refused  the  appeal 
for  a  guardian  as  the  monomaniac  proved  to  be  sane  on  cer¬ 
tain  subjects;  one  man,  for  instance  was  still  a  capable  car¬ 
penter  although  a  maniac  on  the  subject  of  jealousy  of  his 
wife;  another  man  of  means  with  a  persecution  mania,  yet 
was  able  to  attend  to  certain  business  matters  and  was  thus 
adjudged  sane  by  the  court  which  left  him  free  to  squander 
all  his  property  in  combating  his  imaginary  persecutors. 
Leppmann  approves  of  the  French  law  of  partial  guardian¬ 
ship.  the  partielle  interdiction  of  the  code  Napoleon,  and  would 
like  to  have  it  introduced  into  Germany. 
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58  ‘Comparative  Temperature  Findings.  ( Vergleichende  Tem- 
peraturmessungen.)  C.  Staubli. 

58.  Comparative  Temperature  Findings. — Stiiubli  declares 
that  we  are  inclined  to  lay  too  much  stress  on  the  tempera¬ 
ture  findings,  and  that  the  temperature  in  the  rectum  is  liable 
to  prove  misleading  unless  it  is  taken  after  the  patient  has 
been  some  time  in  bed.  Under  these  conditions  the  temper¬ 
ature  findings  in  the  mouth,  the  axilla  and  the  rectum  run 
parallel.  After  physical  exercises  there  is  normally  a  rise  in 
the  rectum  temperature;  it  may  reach  38.3  C.  (100.94  F.), 
while  mouth  and  axilla  show  only  37  C.  (98.6  F.).  Compar¬ 
ing  the  repeated  findings  in  the  mouth  and  axilla  is  the  only 
means  to  determine  the  actual  body  temperature,  and  factors 
which  might  inlluence  the  temperature  in  mouth  or  axilla,  such 
as  breathing  through  the  mouth  and  sweating,  must  first  be 
excluded.  ■  The  higher  temperature  in  the  rectum  after  exer¬ 
tion  probably  results  from  the  changes  in  the  distribution  of 
the  blood  in  the  body  from  the  muscular  exercise.  He  adds 
that  the  prognosis  of  pulmonary  tuberculosis  is  growing  con¬ 
stantly  brighter  as  we  are  learning  to  detect  it  in  an  earlier 
phase.  The  prognosis  now  may  be  said  to  depend  in  a  large 
proportion  of  the  cases  on  the  patient’s  pocketbook  and  char¬ 
acter;  that  is,  on  whether  he  is  able  and  willing  to  change  his 
mode  of  life  for  months  and  possibly  years  to  make  his  health 
his  first  consideration. 
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59  ‘Lecithin  Content  of  Blood  in  Various  Diseases.  (Dntersuch- 

ungen  fiber  den  Gehalt  des  Blutserums  an  iitherlosliehem 
Phosphor  bei  verschiedenen  Krankheiten. )  K.  Kimura  and 
\V.  Stepp. 

60  ‘Diagnostic  Importance  in  Nephritis  and  Uremia  of  Increased 

Nitrogen  Content  of  the  De-allmminized  Blood  Serum. 

I  Verhalten  des  Keststiekstoffes  des  Blutes  bei  Nephritis  and 
Urfimie.)  H.  Ilohlweg. 

Cl  ‘Experimental  Research  on  Action  of  Iron.  (Eisenwirkung.) 

A.  Zahn. 

62  Disturbances  in  Vascular  Reflexes  with  Transverse  Lesions  in 

Spinal  Cord.  (Debar  Stornngen  der  Gefassreflexe  bei 
Querschnittserkrankung  des  Rfickenmarks.  Zugleich  ein 
Bcitrag  zur  Kenntnis  des  Gefiissnervenverlaufs  beim  Men- 
schen.)  II.  Stursberg. 

63  Etiology  of  Erythema  Nodosum.  (Dntersuchungen  fiber 

Aetiologie  des  Erythema  nodosum.)  O-  Brian. 

64  Eosinophil ia  in  Trichinosis.  (Ueber  Eosinophilie  bei  Trichi-  ■ 

nose.)  Iluebner. 

65  Meat  Poisoning  in  Animals  with  an  Eck  Fistula.  (Deber  die 

Fleischintoxikation  bei  Tieren  mit  Eck'scher  Fistel.  Der 
Krankheitsbegriff  der  Alkalosis.)  F.  Fischler. 

66  Percussion  of  True  Outlines  of  the  Heart.  (Deber  Perkussion 

der  wahren  Herzgrenzen.)  A.  Weber  and  F.  Allendorf. 

67  Roentgenoscopy  of  the  Heart  in  the  Tuberculous.  (Ortbo- 

diagraphische  Herzuntersuchungen  bei  Tuberkulosen.)  W. 
Achelis. 

68  ‘Diphtheria  Intoxication  with  Insidious  Course.  (Die 

‘‘schleichende  Diphtherievergiftung"  und  ihre  Behandlung 
durch  intralumbale  Seruminjektionen. )  A.  Bingel. 

69  Diabetes  Insipidus.  (Deber  Diabetes  insipidus,  zugleich  ein 

Beitrag  zur  Entstelmng  des  Kochsalzfiebers.  1  B.  Stuber. 

70  Research  on  the  Total  Metabolism  in  Animals  with  an  Eck 

PMstula.  (Verhalten  des  Gesamtstoffwechsels  bei  Tieren 
mit  Eck’scher  Fistel.)  E.  Grafe  and  F.  Fischler. 

59.  Lecithin  in  the  Blood  in  Various  Diseases. — Kimura  and 
Stepp  report  research  which  sustains  the  statements  of  others 
to  the  effect  that  the  ether-soluble  phosphorus  in  the  blood 
is  increased  in  certain  diseases.  It  was  much  below  the  nor¬ 
mal  average  in  exophthalmic  goiter,  nephritis  and  heart  dis¬ 
ease.  The  concentration  of  the  serum  seems  to  influence  the 
lecithin  content. 

60.  The  Residual  Nitrogen  in  the  Blood  in  Nephritis  and 
Uremia. — By  the  term  residual  nitrogen  Hohlweg  means  the 
nitrogen  found  in  the  blood  after  the  albumin  has  been 
removed.  In  health  this  residual  nitrogen  averages  51  mg. 
in  100  c.c.  of  blood  serum,  but  with  insufficient  kidneys  this 
proportion  increases  from  63  to  93  mg.  If  the  proportion 
keeps  below  this  range  the  prognosis  is  relatively  good,  but 
if  tire  proportion  rises  above  60  up  to  95  mg.  this  shows,  as  a 
rule,  that  the  patient  is  not  capable  of  recuperation.  The 
increase  in  the  residual  nitrogen  is  not  specific  for  uremia 
but  is  merely  one  manifestation  of  the  effect  of  insufficiency 
on  the  part  of  the  kidneys.  It  may  thus  reveal  or  exclude 
renal  insufficiency  and  prove  an  important  diagnostic  measure. 

61.  Experimental  Research  on  Action  of  Iron. — Zahn  ren¬ 
dered  rabbits  anemic  by  venesection  and  then  treated  them 
with  iron,  but  he  was  unable  to  detect  any  influence  of  the 
iron  on  the  regeneration  of  the  hemoglobin  or  red  corpuscles. 
The  regeneration  of  the  blood  proceeded  parallel  in  the  ani¬ 
mals  taking  iron  and  in  those  not  given  any  iron. 

68.  Insidious  Diphtheria  Intoxication. — Bingel  applies  this 
term  to  what  is  generally  called  diphtheric  myocarditis;  the 
heart  affection  seems  to  be  merely  one  manifestation  of  a 
general  toxic  action.  As  the  original  diphtheria  is  subsiding 
after  an  apparently  normal  course,  convalescence  is  suddenly 
interrupted  by  vomiting  and  the  patient  refuses  all  food, 
while  motor  agitation,  even  delirium,  alternates  with  apathy; 
there  is  striking  pallor  and  the  pulse  is -soft  and  faint, 
although  the  heart  findings  are  comparatively  negative.  This 
syndrome  may  follow  an  apparently  mild  diarrhea,  but  usually 
the  disease  is  of  a  rather  severe  type.  The  vomiting  and  the 
psychic  and  vascular  disturbances  all  point  to  mischief  in  the 
central  nervous  system,  the  result  of  the  action  of  the  diph¬ 
theria  toxin.  Treatment  must  be  prompt  and  energetic,  and 
for  this  he  commends  lumbar  injection  of  antitoxin  and  reports 
some  favorable  experiences  with  it,  although  he  was  unable 
to  save  all  his  patients.  This  insidious  diphtheria  intoxica¬ 
tion,  he  says,  is  a  warning  that  diphtheria  has  not  lost  its 
terrors  even  since  the  introduction  of  antitoxin.  No  benefit 
was  derived  in  his  cases  from  heart  stimulants,  venesection, 
saline  infusion  or  other  measures.  Nothing  but  lumbar  punc¬ 
ture.  withdrawing  cerebrospinal  fluid  and  replacing  it  with 
warmed  antitoxin,  gave  any  relief.  He  made  the  injection  in 
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some  cases  as  a  prophylactic  measure  two  or  three  days  after 
defervescence.  When  the  myocardium  or  brain  had  been 
irreparably  injured  nothing  could  save  the  patients,  but  the 
benefit  promptly  apparent  after  the  injection,  the  attenuation 
of  the •  symptoms,  arrest  of  the  vomiting,  etc.,  showed  the 
great  therapeutic  value  of  the  measure,  especially  in  the  relief 
from  the  incessant  vomiting  and  retching.  He  reports  in 
detail  three  fatal  cases  and  eight  others  terminating  in  re¬ 
covery.  The  by-effects  of  the  lumbar  injection  of  antitoxin 
were  trifling  except  that  in  about  half  the  cases  the  tem¬ 
perature  rose  about  half  a  degree  centigrade  or  more  for  a 
day. 

Deutsche  medizinische  Wochenschrift,  Berlin 

November  16,  XXXVII ,  No.  J,6,  pp.  2113-2160 

71  Douches  in  Hydrotherapy.  ( Indikationen  and  Tcchnik  von 

Duschon.)  L.  Brieger. 

72  ‘Serious  Complications  with  Bronchoscopy  and  Esophagoscopy. 

(Ueber  schwere  Komplikntionen  bei  der  Bronchoskopie  und 
Oesophagoskopie.)  \V.  Kiimmel. 

73  Research  on  Fever.  (Ueber  Entstehung.  Wesen  und  Bedeutung 

des  Fiebers.)  F.  Roily.  Concluded  in  No.  47. 

74  Tuberculin  Reactions  in  the  Eye.  (Tuberkulinversuche  am 

Auge.)  F.  Krasins. 

75  Urobilin  and  Bilirubin  in  Blopd  Scrum.  (Vorkommen  von 

Urobilin  und  Bilirubin  im  menschlichen  Blutserum.)  O. 
Roth  and  E.  Herzfeld. 

76  Outcome  of  Grafted  Ilip  Joint.  (Ein  Beitrag  zur  freien 

•  Gelenkplastik.)  R.  Ilinz. 

77  Primary  Ethyl  Chlorid  Anesthesia.  (Ueber  den  Chloriitliyl- 

rausch.)  D.  Kulenkampff. 

7S  Treatment  of  Phlegmonous  Disease  of  the  Throat.  (Ueber 
Therapie  der  phlegmonosen  Entziindungen  des  Waldeyer- 
schen  Itinges.)  E.  Winckler. 

79  ‘Physiologic  and  Pathologic  Action  of  Rarefied  Atmosphere 
in  Balloon  Trips  and  Means  to  Control  It.  (Physiologische 
und  pathologische  Wirkungen  des  Hohenklimas  bei  Iloch- 
fahrten  im  Freiballon.)  F.  J.  Flemming.  Commenced  in 
No.  45. 

72.  Mishaps  with  Bronchoscopy  and  Esophagoscopy. — Kiim- 
mel  reports  four  cases  in  which  direct  bronchoscopy  led  to 
serious  complications,  with  a  fatal  outcome  in  one  case.  Two 
of  the  patients  were  boys  of  4 x/4,  the  others  a  girl  of  9  and 
a  boy  of  12.  In  all  there  was  a  subglottic  swelling  which 
rapidly  increased  after  bronchoscopy  or  developed  first  after  it, 
inducing  suffocation  which  would  have  proved-  rapidly  fatal  in 
all  without  the  immediate  tracheotomy.  He  discusses  the 
various  features  of  these  cases  and  warns  that  the  use  of 
small  tubes  may  reduce  this  danger  but  not  abolish  it  entirely, 
and  he  thinks  it  is  enough  to  forbid  bronchoscopy  for  children 
under  5  or  6  and  for  all  children  with  subglottic  swelling  and 
possibly  for  all  with  the  exudative  diathesis.  In  every  case 
all  preparations  should  be  made  for  an  emergency  tracheotomy 
when  bronchoscopy  is  attempted.  By  inserting  the  broncho¬ 
scope  through  a  tracheotomy  all  danger  of  this  kind  is  averted, 
but  he  laments  the  necessity  for  this  tracheotomy  technic 
and  low  bronchoscopy  instead  of  the  extraordinarily  enticing 
technic  of  bronchoscopy  through  the  mouth.  But  the  former 
permits  the  use  of  shorter  and  wider  tubes,  both  of  which  are 
great  advantages.  With  esophagoscopy  the  danger  is  from 
perforation  of  the  esophagus  or  pharynx  wall,  and  he  reports 
two  cases  in  which  this  happened  to  him,  not  with  the 
esophagoscope  but  with  the  preliminary  introduction  of  the 
sound.  In  both  cases  the  mishap  proved  fatal;  in  both  the 
lack  of  subjective  disturbance  at  the  time  and  the  absence 
of  bleeding  as  the  sound  was  being  introduced  without  the 
slightest  force,  were  striking  features  of  the  cases.  Necropsy 
showed  in  one  case  that  the  sound  must  have  penetrated  for 
at  least  20  cm.  into  the  mediastinal  connective  tissue  after 
passing  through  the  pharynx  wall.  An  abscess  developed  out¬ 
side  the  esophagus;  if  this  had  been  promptly  opened  and  the 
perforation  sutured  the  patient  might  have  been  saved.  In 
both  cases  the  perforation  occurred  with  the  most  cautious 
introduction  of  the  sound  by  an  expert,  but  the  diseased  wall 
of  the  organ  offered  no  resistance.  It  is  better  to  avoid  blind 
procedures  of  this  kind. 

79.  Physiology  and  Pathology  of  Aviation. — Flemming  re¬ 
marks  that  one  reason  why  so  little  has  been  written  on  this 
subject  is  that  the  rapid  ascent  into  the  rarefied  air  brings 
an  apathy  which  renders  the  slightest  mental  or  physical 
exertion  disagreeable  or  impossible,  so  that  the  party  lose  all 
interest  in  scientific  records.  If  oxygen  is  supplied,  the  mind 
is  reinvigorated  and  he  relates  a  number  of  experiences  in 


this  line.  He  says  that  the  pulse  shows  to  a  remarkable 
extent  the  disturbances  in  metabolism  which  occur  at  a  height 
of  12,000  feet  and  over;  his  tables  show  how  the  pulse  runs 
up  high  and  how  it  can  be  regulated  by  inhalation  of  oxygen. 
Bieathing  is  shallow  and  irregular  and  the  dyspnea  is  in- 
ci eased  by  distention  of  the  intestinal  gases.  On  an  average 
about  1,500  liters  of  oxygen  are  required  for  a  four-hour 
flight  in  a  balloon.  He  relates  that  once  the  flapping  of  the 
valve  in  the  mask  of  one  of  his  party  suddenly  ceased  to  be 
lieaid,  and  the  man  was  seen  to  be  livid,  respiration  imper¬ 
ceptible,  hands  and  knees  trembling,  his  body  slumping  against 
the  wall  of  the  car.  The  oxygen  tube  was  found  kinked;  as 
soon  as  it  was  straightened  the  cyanosis  vanished.  These 
scientific  bolloon  ascents  were  made  under  specially  favorable 
conditions  for  research.  It  was  found  that  felt  boots  to  the 
hip  were  necessary  to  protect  against  the  extreme  cold  unless 
the  balloon  car  was  lined  with  cloth  to  keep  in  the  body  heat. 
Some  interesting  experiments  were  made  with  cultures  of 
different  bacteria  exposed  to  the  sunlight  at  15,000  feet  and 
then  used  to  inoculate  rabbits  on  return  to  the  earth.  Com¬ 
parative  tests  showed  that  five  minutes’  exposure  to  the  sun¬ 
shine  at  15,000  or  18,000  feet  sufficed  to  kill  the  bacteria  so 
that  no  infection  resulted  while  the  controls  all  developed  the 
disease.  The  same  results  were  obtained  with  thirty  or  sixty 
minutes’  exposure  to  the  sunlight  at  Berlin,  and  with  fifteen 
minutes’  exposure  the  period  of  incubation  was  lengthened  to 
nearly  four  weeks  and  the  infection  proved  mild  and  transient. 
Further  experiments  with  exposure  of  the  rabbit  eye  to  the 
sunlight  before  and  directly  after  the  injection  showed  an 
attenuating  influence  from  the  sunlight,  the  incubation  drag¬ 
ging  out  to  several  weeks  and  the  lesion  proving  mild.  He 
tabulates  other  findings  in  regard  to  the  electric  conditions 
of  the  atmosphere,  clouds,  etc.,  his  article  being  a  valuable 
contribution  to  the  subject  of  the  physiology  and  pathology 
of  high  strata  of  the  atmosphere. 

Medizinische  Klinik,  Berlin 

November  19,  VII,  No.  1,1,  pp.  1801-181,2 

80  ‘Transplantation  of  Living  Tissues.  (Tcchnik  und  Erfolge  der 

freien  Transplantation.)  G.  Axhausen. 

81  Tuberculosis  and  Its  Toxic  Influence  on  Mind  and  Character 

(Tuberkulose  und  Psyche.)  F.  Kohler. 

82  Reciprocal  Relations  Between  Diseases  of  the  Genital  Organs 

and.  Sigmoid  Flexure.  (Ueber  Wochselbeziehungen  der 

Genital-  und  Flexurerkrankungen.)  A.  Foges. 

83  ‘Testing  the  Pupil  Reaction.  (Zur  Priifung  der  Pupillarreak- 

tion.)  R.  Helmbold. 

84  ‘Filtering  Method  for  Occult  Blood  in  Urine.  (Nachweis  von 

Blut  im  Urine  mittels  der  Filtermethode.)  C.  Leede 

85  ‘The  Vestibular  Apparatus  and  the  Central  Nervous  System. 

(Neues  Rindencentrum  im  ICleinhirne.  Baranys  Symptom- 

enkomplex.  Kleinhirnsymptome  bei  Schiideltrauma. )  R. 

Barany. 

80.  Transplantation  of  Living  Tissues.— In  this  postgraduate 
lecture  Axhausen  reports  the  achievements  to  date  in  this 
line  and  discusses  the  preferable  technic.  The  relative  vital 
independence  of  different  cells  and  groups  of  cells  is  shown 
by  the  successful  transplantation  of  living  tissue;  periosteum 
taken  from  the  cadaver  hours  or  days  after  death  yet  trans¬ 
planted  to  a  proper  soil  grows  and  forms  new  bone,  the  cer¬ 
tain  proof  of  its  independent  vitality.  Tissue  taken  from  a 
living  being  of  another  species  does  not  display  this  capacity 
of  independent  life;  it  is  an  implantation  of  a  foreign  body, 
not  a  transplantation  of  living  tissue.  The  higher  differen¬ 
tiated  the  cells,  the  greater  the  difficulty  of  getting  them  to 
grow  after  transplantation,  and  conditions  are  most  favorable 
when  the  tissue  is  taken  from  the  individual’s  own  bodv,  or 
from  a  close  blood  relation,  preferably  a  young  brother  or 
sister  of  the  same  sex.  Lexer’s  success  encourages  further 
efforts  in  the  line  of  transplantation  of  mucosa-lined  organs. 
He  resected  the  sound  appendix  to  apply  to  fill  a  gap  8  cm. 
long  in  the  patient’s  urethra,  first  stripping  the  appendix  of 
its  serosa  and  outer  muscular  layer.  The  central  end  was 
sutured  in  place  and  the  peripheral  end  drawn  forward  through 
the  urethra.  The  transplanted  mucosa  healed  smoothly  in 
place  and  micturition  is  not  interfered  with,  while  endoscopy 
shows  a  mucosa  lining  throughout  the  urethra.  Schmieden 
utilized  for  the  same  purpose  in  three  cases  a  stretch  of 
ureter  from  the  cadaver  of  a  child  or  obtained  by  nephrectomy 
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on  other  patients,  but  Lexer’s  method  has  all  the  advantages 
of  autotransplantation.  It  is  evident  that  regeneration  pro¬ 
ceeds  from  the  cells  in  the  mucosa  which  retain  their  vitality. 
Transplantation  of  fat  for  cosmetic  purposes  or  to  provide  a 
bed  for  the  nerve  after  neurolysis  has  proved  its  feasibility; 
Axhausen  cites  in  this  connection  Czerny’s  autotransplanta¬ 
tion  of  a  lipoma  to  restore  the  contour  of  the  breast  of  an 
opera  singer  after  he  had  removed  the  breast  for  a  large 
benign  tumor.  Xeuber  and  Bier  have  also  transplanted  sub¬ 
cutaneous  adipose  tissue  to  correct  cicatricial  disfigurement 
using  tissue  from  the  patient.  In  operations  for  stiff 
joints,  interposition  of  a  scrap  of  fat  seems  to  give  better 
results  than  when  periosteum  is  used.  Autotransplantation 
of  fascia  and  tendons  is  rendering  good  service  in  treatment 
of  recurring  hernias,  pa*ralytic  deformities  and  defects  in 
tendons  after  casting  off  of  sequesters.  For  the  finger,  the 
transplantation  is  much  more  liable  to  be  successful  when 
the  preceding  lesion  healed  under  multiple  transverse  inci¬ 
sions  rather  than  under  the  common  radical  longitudinal  inci¬ 
sion.  In  the  latter  case  the  whole  cicatrix  has  to  be  excised 
and  the  defect  closed  with  a  plastic  operation  before  the 
plastic  operation  on  the  tendon.  In  autotransplantation  of 
bones  and  joints  ideal  asepsis  in  the  field  of  operation  is  not 
indispensable.  Even  if  part  or  all  of  the  bone  is  cast  off,  the 
periosteum  remains  and  new  bone  is  formed.  Axhausen  adds 
that  what  the  periosteum  is  to  the  bone,  in  this  respect,  the 
perichondrium  is  to  cartilage;  some  of  the  cartilage  cells  are 
liable  to  retain  their  vitality  and  proliferate,  the  same  as 
tendon  tissue.  This  explains  the  excellent  results  obtained 
in  transplanting  whole  joints.  Large  flap  incisions  are  indis¬ 
pensable,  as  also  months  of  immobilization.  Too  early  use 
of  the  joints  induces  conditions  like  deforming  arthritis. 
Lexer’s  oldest  patient  has  now  worn  his  transplanted  knee 
for  four  years  and  is  free  from  disturbances  from  it  although 
he  uses  it  actively.  Kiittner’s  first  patient  had  the  upper 
third  of  the  femur  from  a  cadaver  (removed  twelve  hours 
after  death  and  kept  for  twenty-four  hours  in  salt  solution) 
transplanted  into  his  thigh  in  place  of  bone  removed  on 
account  of  a  chondrosarcoma.  Ten  months  afterward  he  was 
running  about  with  a  movable  joint.  Kiittner  has  recently 
applied  this  method  also  in  treatment  of  tuberculous  joint 
disease;  the  otherwise  inevitable  atrophy  of  the  muscles  is  an 
argument  in  favor  of  doing  this  in  an  early  stage.  In  conclu¬ 
sion.  Axhausen  reviews  the  cases  of  successful  transplantation 
of  a  segment  of  the  saphenous  vein  to  substitute  part  of  an 
artery  resected  on  account  of  an  aneurysm,  Lexer  and  Ender- 
len  have  done  this  for  the  femoral  artery.  Attempts  to  trans¬ 
plant  thyroid  tissue  have  not  given  durable  results  to  date, 
Axhausen  remarks:  the  best  technic  is  the  implantation  of 
thin  slices  of  autothyroid  tissue  between  the  fascia  and  the 
peritoneum.  Better  results  have  been  obtained  with  trans¬ 
planted  parathyroid  bodies,  even  from  other  persons.  Auto¬ 
transplantation  of  the  kidney  has  succeeded  in  animals  and 
might  be  considered  in  the  clinic  with  a  ureter  fistula  for 
which  nephrectomy  would  otherwise  be  required. 

83.  Testing  the  Pupil  Reaction. — Helmbold  has  found  that 
the  simple  method  described  succeeds  in  many  cases  in  which 
all  other  methods  of  investigation  fail  to  reveal  any  patho¬ 
logic  reaction.  In  an  entirely  darkened  room  the  patient  looks 
through  lenses  of  — 40  D.  at  a  lamp  15  to  18  feet  distant, 
the  flame  seen  only  through  an  opening  not  more  than  5  cm. 
in  diameter.  The  flame  appears  as  a  small  luminous  disk. 
The  examiner  then  briefly  shuts  off  the  light  by  placing  his 
hand  or  a  box  over  the  opening.  When  this  obstruction  is 
removed,  the  luminous  disk  is  seen  to  be  smaller  or  changed 
in  shape  or  it  is  seen  as  before.  By  placing  a  stronger  lens 
in  front  of  one  eye  two  images  of  the  disk  will  be  seen,  one 
above  the  other,  and  they  may  vary  in  shape  and  size. 
Differences  in  refraction  may  have  to  be  corrected,  but  the 
reaction  to  direct,  indirect  and  sensory  stimuli  can  be  instruc¬ 
tively  studied  by  this  means.  The  strong  lenses  cause  the 
rays  to  diverge  but  when  they  enter  the  eye  lacking  the 
accommodation  reaction,  the  rays  reach  the  retina  nearly 
parallel 


84.  Improved  Technic  for  Determination  of  Occult  Blood  in 

the  Urine. — Leede’s  improvement  consists  in  accumulating  as 
many  of  the  blood-corpuscles  as  possible  before  applying  the 
euaiac  or  other  chemical  tests  for  occult  blood.  This  he  accom- 
plishes  by  filtering  a  large  amount  of  the  urine  and  applying 
the  chemical  test  to  the  residue  left  on  the  filter.  The  tests 
are  thus  made  extremely  sensitive,  revealing  invisible  blood 
in  the  minutest  proportions.  By  heating  the  urine  it  is  pos¬ 
sible  to  destroy  other  substances  liable  to  interfere  with  the 
findings.  Urine  two  days  old  seems  to  give  the  reaction  prac¬ 
tically  as  well  as  fresh.  A  suspension  of  red  corpuscles  in 
salt  solution,  in  a  dilution  of  1  to  800,000  gave  positive  find¬ 
ings  even  after  six  days. 

85.  Improved  Methods  for  Testing  Functioning  of  the  Cere¬ 
bellum. — Barany  states  that  when  the  cerebellum  was  excised 
during  an  operation  or  left  covered  only  by  the  dura  and  thin 
skin,  he  applied  tests  by  freezing  a  point  of  the  skin  by 
spraying  ethyl  chlorid  on  it  for  two  or  three  minutes.  No 
apparent  harm  resulted  in  any  instance,  not  even  in  a  case  in 
which  the  spraying  Avas  repeated  a  dozen  times.  He  thinks 
that  this  harmless  method  of  testing  can  be  applied  with 
confidence  also  to  the  cerebrum,  and  that  it  promises  interest- 
ing  physiologic  findings.  He  has  learned  by  this  means  and 
clinical  observation  that  the  center  for  the  moA'ement  inward 
of  the  arm  at  the  shoulder  is  located  in  the  cortex  of  the 
cerebellum  just  back  of  the  ear,  Avhile  a  point  5  cm.  behind 
the  ear  is  the  center  for  outward  movement  of  the  arm. 
Barany  describes  further  a  special  syndrome  from  cerebellar 
disease;  there  is  always  generally  a  history  of  old  otitis  media 
and  of  migraine  or  epilepsy  in  the  patient  or  a  close  relative, 
vertigo,  occipital  headache  on  the  affected  side,  deafness  at 
times  while  the  hearing  is  good  at  other  times,  and  a  charac¬ 
teristic  manner  in  which  the  hand  and  joints  of  the  arm  point 
— the  sign  of  V orbeizeigen  nach  aussen.  He  has  noticed  this 
latter  sign  in  six  or  seven  cases  of  trauma  of  the  skull  during 
the  last  year,  always  accompanied  by  vertigo  and  deafness 
on  the  same  side..  The  above  syndrome  is  the  result  of  swell¬ 
ing  of  the  cerebellum  or  of  compression  from  overaccumulation 
of  fluid,  and  operative  relief  is  imperative.  The  incision  may 
ha\Te  to  be  carried  down  through  both  the  dura’  and  the 
arachnoid,  but  this  is  a  simple,  harmless  procedure,  he  insists, 
as  the  middle  ear  is  not  opened  up.  In  conclusion  he  relates 
a  case  in  which  this  syndrome  followed  a  firearm  Avound  of 
the  head  and  he  assumed  serious  injury  of  the  cerebellum,  but 
the  prompt  subsidence  of  the  symptoms  and  discovery  of  the 
bullet  in  the  auditory  meatus,  slioAved  that  the  trouble  had 
been  the  result  merely  of  concussion  of  the  cerebellum. 
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8G  *Roentgenoscopy  of  the  Tuberculous  Kidney.  (Die  Nierentu- 

berkulose  im  Rbntgenbilde.)  A.  v.  Lichtenberg  and  II. 

Dietlen. 

87  *  Absorption  with  Ileus  and  Peritonitis.  (Ueber  die  Resorption 

bei  Ileus  und  Peritonitis.)  E.  Enderlen  and  G.  Hotz. 

88  ‘The  Leukocyte  Count  in  Appendicitis.  (Ueber  den  Wert  dcr 

Leukocytenzahlung  bei  Appendicitis.)  W.  Schmidt. 

89  *Tardy  Traumatic  Hemorrhage  from  the  Meninges.  (Ueber 

tra'umatische  meningeale  Spatblutungen.)  A.  W.  Meyer. 

86.  The  Tuberculous  Kidney  as  Seen  with  the  Roentgen 
Rays. — Lichtenberg  and  Dietlen  remark  that  while  a  number 
of  casual  roentgenographs  of  renal  tuberculosis  have  been 
published  in  the  literature,  they  knotv  of  no  systematic  series 
of  research  in  this  line  on  record.  They  have  thus  examined 
with  the  Roentgen  rays  eight  patients  with  tuberculosis  of 
one  kidney  and  three  with  bilateral  renal  tuberculosis.  The 
findings  in  the  kidney  after  nephrectomy  in  the  first  group 
are  compared  with  the  Roentgen  ray  findings  after  injection 
of  20  c.c.  of  a  10  per  cent,  solution  of  collargol,  demonstrating 
the  great  diagnostic  value  of  the  Roentgen  rays,  supplement¬ 
ing,  confirming  or  first  rendering  positive  the  diagnosis.  The 
findings  are  typical,  they  assert,  and  permit  an  exact  anatomic 
orientation  before  the  operation,  reassuring  alike  to  the  exam¬ 
iner  and  the  operator. 

87.  Absorption  with  Ileus  and  Peritonitis. — Enderlen  and 
Hotz  devote  110  pages  to  the  details  of  their  extensive  exper¬ 
imental  research  on  the  conditions  in  regard  to  absorption  in 
the  various  stages  of  ileus  and  peritonitis  as  well  as  in  health. 
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The  conditions  in  regard  to  the  circulation  of  blood  in  the 
region  of  the  intestines  apparently  govern  the  essential  func¬ 
tions  of  the  small  intestine,  movement,  absorption  and  secre¬ 
tion,  the  entire  activity  of  the  intestine  depending  systemat¬ 
ically  on  the  rapidity  of  the  blood-current.  Their  research 
does  not  open  up  new  routes  for  treatment  of  ileus  and  peri¬ 
tonitis,  but  it  explains  the  clinical  importance  of  some  of 
the  measures  in  vogue.  Enterostomy,  for  instance,  relieves 
the  tension  and  distention;  this  permits  the  circulation  to 
resume  its  normal  course,  and  this  in  turn  starts  peristalsis 
and  absorption  unless  irreparable  lesions  have  been  installed; 
at  the  same  time  the  enterostomy  relieves  the  intestine  of 
the  task  of  passing  along  its  contents.  The  fatigued  intestine 
is  thus  given  a  chance  to  recuperate  in  peace,  and  this  is  far 
better  than  to  whip  it  up  with  drugs  or  paralyze  it  with 
opium.  In  case  of  peritonitis,  peristalsis  starts  up  after  the 
intestine  has  been  thus  artificially  emptied  and  the  circulation 
allowed  to  proceed  unhindered.  An  important  lesson  learned 
from  this  research  is  that  no  food  should  be  given  by  the 
mouth  in  any  form;  the  intestine  should  not  be  burdened  with 
it  nor  the  contents  increased  in  bulk  by  stimulation  of  the 
digestive  glands.  Even  water  should  be  avoided.  Proctoclysis 
is  far  preferable,  fatiguing  the  patient  much  less  than  the 
vomiting  after  ingestion  of  fluid.  Giving  the  saline  solution 
by  the  rectum  permits  the  organism  to  take  up  only  and  just 
what  it  needs.  They  advocate  in  conclusion  the  continuous 
infusion  of  a  weak  solution  of  epinephrin;  besides  its  evident 
therapeutic  benefit  it  is  an  index  for  the  prognosis. 

88.  The  Leukocyte  Count  in  Appendicitis. — Schmidt  does 
not  ascribe  much  importance  to  the  leukocyte  count  in  appen¬ 
dicitis,  and  cites  some  cases  to  show  its  unreliability  in  the 
early  stages  of  the  disease.  At  the  same  time,  the  blood- 
count  and  especially  the  Arneth  blood-curve  may  throw  light 
on  the  prognosis.  In  conclusion  he  warns  of  the  danger  in 
giving  castor-oil  in  appendicitis;  in  one  such  case  a  boy  attend¬ 
ing  school  in  the  morning  in  apparent  health  developed 
abdominal  pain  in  the  afternoon  and  was  given  castor-oil  by 
the  family  physician.  The  next  day  be  was  brought  to  the 
clinic  with  diffuse  purulent  peritonitis  from  perforation  of  the 
gangrenous  appendix.  With  sudden  abdominal  pain,  castor-oil 
should  not  be  given  until  organic  disease  has  been  presump¬ 
tively  excluded.  On  the  other  hand,  when  enteritis  is  diag¬ 
nosed,  castor-oil  can  be  given  with  confidence.  It  comes  then 
early  enough,  while  if  it  is  given  too  soon  it  may  do  great 
harm. 

89.  Tardy  Traumatic  Hemorrhage  in  the  Meninges. — Meyer 
reports  three  cases  which  seem  to  show  that  with  a  subdural 
meningeal  hemorrhage  there  is  little  or  no  tendency  to  paral¬ 
ysis  at  first,  and  hemiplegia  develops  only  gradually.  With 
cerebral  hemorrhage,  however,  the  paralysis  has  the  character 
of  hemiplegia  from  the  start.  In  his  first  case  the  hemorrhage 
Avas  on  the  opposite  side  of  the  skull  from  the  point  of  the 
trauma,  and  symptoms  from  the  hemorrhage  were  not  appar¬ 
ent  until  five  days  after  the  accident,  the  clinical  picture  in  the 
meanwhile  being  merely  that  of  concussion  of  the  brain.  With 
symptoms  of  pressure  on  the  brain  without  definite  localizing 
signs,  a  hematoma  from  contrecoup,  that  is,  on  the  opposite 
side  of  the  skull,  should  be  suspected.  The  interval  was  five  weeks 
in  the  two  other  cases  after  the  fall  on  the  head  before  the 
symptoms  of  pressure  on  the  brain  developed.  The  patients 
were  men  of  42  and  57  and  there  had  been  unconsciousness 
for  half  an  hour  after  the  accident  and  considerable  headache 
since,  but  the  patients  continued  at  work,  one  for  three  weeks 
when  intense  headache  developed  with  other  symptoms  of 
pressure  on  the  brain,  and  puncture  of  the  brain  confirmed 
the  diagnosis  of  a  hematoma.  Necropsy  two  weeks  after 
trephining  revealed  purulent  meningitis.  In  the  third  case 
nothing  Avas  knoAvn  at  first  of  a  trauma  affecting  the  head, 
but  the  diagnosis  of  a  tardy  traumatic  left  meningeal  hemor¬ 
rhage  Avas  confirmed  by  puncture  of  the  brain  and  by  necropsy, 
the  patient  succumbing  to  postoperative  hemorrhage  after 
trephining.  No  \rascular  changes  Avere  evident  in  either  of 
these  cases,  the  trouble  being  pure,  traumatic  tardy  apoplexy, 
"'it  bout  fracture  of  the  skull.  In  differentiation,  arteriosclero¬ 


sis  of  the  brain  vessels  was  suspected  at  first  but  puncture  of 
the  brain  cleared  up  the  diagnosis  and  pointed  the  Avay  to 
treatment.  Lumbar  puncture  may  reveal  a  hemorrhage  but 
giA'es  no  information  as  to  its  source.  In  every  obscure  case 
puncture  of  the  brain  should  be  the  routine  procedure.  If  the 
result  is  negative  alter  bilateral  puncture,  decompressive 
trephining  should  be  the  next  step  Avithout  delay. 
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90  Necessity  for  Uniform  Time  Limit  in  Tests  for  Hemoglobin. 

(Zur  Ausf  fill  rung  dor  HSmoglobinbestimmung,  outer 
Umwandlung  des  Hiimoglobins  in  salzsaures  Iliimatin.)  C. 
Stiiubli. 

91  *Fever  After  Intravenous  Injections.  (Ueber  Fieber  nach 

intravenosen  Injektionen.)  W.  Heubner. 

92  Purin  Content  of  Various  Foods.  (Der  I’uringehalt  A'on 

Nahrungsmitteln.)  K.  M.  Vogel. 

93  *  Vaccine  Therapy  of  Gonorrhea.  (Die  kausale  Behandlung  der 

akuten  und  c-hronischen  Gonorrhoe  des  Mannes.)  A.  A.  L. 
Menzer. 

94  Research  on  Coagulating  Power  of  Blood.  (Beitrag  zur 

Methodik  der  Bestimmung  der  Blutgerinnungsfahigkeit,  nebst 
Mitteilungen  fiber  die  Gerinnungsfahigkeit  des  Blutes 
wiihrend  Schwangerschaft,  Geburt  und  AVochenbett.)  M. 
Neu  and  I’.  Kreis.  (Bedeutung  der  Blutgerinnung  fur  die 
Entstehung  der  Thrombose.)  II.  Kiister. 

95  Frequency  of  Tendency  to  Spontaneous  Healing  of  Sinus 

Thrombosis.  (Ueber  Spontanheilungsvorgange  bei  Sinus- 
thrombose.)  L.  Ilaymann. 

96  Optical  Instruments  with  Adjustable  Axis.  (Optische  Instru- 

mente  mit  beweglicher  Achse  und  ihre  Verwendung  fiir  die 
Gastroskopie. )  M.  Hoffmann. 

97  Flat-Foot  Insole.  (Die  lleildelberger  Flattfusseinlage.)  O. 

Vulpius. 

98  Healed  Abscess  in  Frontal  Lobe.  (Zur  Chirurgie  des  Stirn- 

hirnabszesses. )  O.  Butzengeiger. 

99  Tardy  Exanthem  After  Intravenous  Injection  of  Salvarsan. 

W.  Ileuck. 

91.  Fever  After  Intravenous  Injections. — Heubner’s  exper¬ 
imental  research  has  apparently  demonstrated  that  intravenous 
injection  of  any  solid  substance,  even  in  the  finest  emulsion, 
sends  up  the  temperature  regularly  Avithout  the  necessity  for 
any  chemical  action.  He  experimented  with  soft  paraffin,  with 
a  melting  point  at  39  C.,  in  the  form  of  a  fine  0.01  or  0.1  per 
cent,  suspension  in  Ringer’s  solution. 

93.  Vaccine  Treatment  of  Gonorrhea. — Menzer  declares  that 
the  aim  in  treatment  should  be  to  favor,  not  suppress,  the  dis¬ 
charge.  After  an  ordinary  course  of  treatment  the  patient 
should  be  tested  with  gonococcus  vaccine  to  learn  if  he  is  really 
cured.  If  not,  he  should  be  given  the  benefit  of  vaccine 
therapy,  supplemented  by  dieting,  copious  drinking,  local  heat 
to  reduce  inflammation  in  the  form  of  warm  sitz  baths,  and,  if 
necessary,  massage  of  the  prostate.  He  insists  further  on  the 
necessity  for  keeping  the  patient  in  bed  for  tAvo  or  three  weeks 
at  the  onset  of  acute  gonorrhea.  When  the  men  are  up  and 
about  the  trauma  of  exercise  favors  the  spread  of  the  infec¬ 
tion.  He  is  an  army  surgeon  and  his  remarks  apply  especially 
to  military  circles.  The  gonococcus  vaccine  induces  a  focal 
reaction  wherever  there  is  a  gonorrheal  process,  and  this  has  a 
curative  action  on  the  gonococci  ensconced  there,  but  it  is  only 
an  aid  in  treatment.  It  must  not  be  relied  on  to  destroy  all 
the  germs  and  ward  off  complications.  He  reports  a  number  of 
cases  which  illustrate,  he  thinks,  the  advantages  of  commenc¬ 
ing  vaccine  therapy  at  once,  plus  Avarm  sitz  baths,  as  the 
routine  treatment  of  acute  gonorrhea,  the  only  Avay,  he  is 
convinced,  in  Avhich  the  disease  can  be  effectually  eradicated. 
He  insists  that  the  ordinary  methods  of  treatment  need 
revision. 

Wiener  klinische  Wochenschrift,  Vienna 

November  16,  XXIV,  No.  ,}(>'.  pp.  1587-1622 

100  Surgery  in  the  Medical  Course.  (Welche  Ziele  verfolgt  dor 

chirurgischo  Unterricht?)  II.  v.  Ilaberer. 

101  Viscosity  of  Human  Milk.  (Einige  viskosimetrische  Beobacht- 

ungen  an  der  Milch  des  Mensehen.)  K.  Basch. 

102  Five  Cases  of  Tapeworm  in  One  Family.  ( Sechs  Fillle  von 

Taenia  cucumcrfna  beim  Mensehen.)  .1.  Tans. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

November  18.  XXXVIII.  No.  )6.  pp.  1)97-1528 

103  ‘Recurrence  of  Gastric  Ulcer  After- Gastro-Enterostomv.  (Ueber 

Magenulcusrezidiv  nach  Gastroenterostomie. )  F.  Fink. 

103.  Gastric  Ulcer  Recurring  After  Gastro-Enterostomy. — 

In  Finek’s  case  all  the  symptoms  of  the  ulcer  on  the  lesser 
curvature  subsided  after  a  posterior  gastro-enterostomy  for 
tAvo  years,  and  the  patient,  a  man  of  43,  felt  perfectly  well. 
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After  two  years  symptoms  returned  suggesting  recurrence  of 
the  former  ulcer,  and  the  gastro-enterostomv  opening  was 
found  entirely  grown  up  and  the  old  ulcer  flaring  up  anew. 
The  gastro-enterostomv  had  evidently  given  the  ulcer  a  chance 
to  heal,  and  as  it  healed  the  pylorus  became  permeable  once 
more.  This  permitted  evacuation  of  the  stomach  by  the  nor¬ 
mal  route  as  the  gastro-enterostomv  opening  gradually  grew 
up.  But  restoration  of  normal  conditions  restored  the  old 
factors  predisposing  to  ulceration  and  hence  the  ulcer  flared 
up  anew.  Fink  resected  the  segment  of  the  lesser  curvature 
involved  in  the  ulceration  and  thus  permanently  cured  the 
patient. 

Zentralblatt  fur  Gynakologie,  Leipsic 

November  18,  XXXV,  No.  4*>>  pp.  1585-1608 

104  Physiology  of  Menstruation.  (Protektlve  Wirkung  der  Keimd- 

riisen  auf  Brunst  und  Menstruation.)  J.  Halban.  (Das 
zeitliche  Verhalten  von  Ovulation  und  Menstruation.)  L. 
Fraenkel. 

105  ‘Antagonism  Between  Mammary  Gland  Functioning  and  Ovula¬ 

tion.  (Nachtrag  zu  der  Albeit :  Ein  Fall  von  Galactorrhoea 
post  combustionem,  zugleich  ein  Beitrag  zur  Lehre  des 
Antagonismus  zweischen  Brustciriisenfunktion  und  Ovula¬ 
tion.)  E.  Vogt. 

105.  Antagonism  Between  Functioning  of  Lacteal  Glands  and 
Ovaries. — Vogt  brings  down  to  date  a  case  history  showing  the 
antagonism  between  lactation  and  ovulation.  His  patient  is  a 
healthy  woman  who  was  severely  burned  in  both  breasts  by 
explosion  of  an  alcohol,  can.  She  had  nursed  her  child  only  six 
weeks  and  had  been  menstruating  regularly  during  the  four 
months  since.  The  burn  of  the  third  degree  induced  profuse 
secretion  in  both  breasts,  although  the  woman  was  not  preg¬ 
nant,  and  this  secretion  continued  profuse  during  the  fourteen 
months  before  the  site  of  the  burns  had  entirely  healed  over. 
There  was  no  trace  of  menstruation  during  all  this  time. 
When  the  wound  finally  healed  lactation  ceased  at  once,  and 
two  days  later  the  menses  appeared  at  the  proper  date  for  the 
first  time  for  thirteen  months  and  menstruation  has  continued 
normally  since.  This  case  of  cessation  of  menstruation  during 
traumatic  galoctorrhea  and  its  recurrence  as  the  galactorrhea 
was  arrested,  is  peculiarly  interesting  on  account  of  its  occur¬ 
ring  outside  of  pregnancy. 

Zentralblatt  fur  innere  Medizin,  Leipsic 

November  18,  XXXII ,  No.  46,  pp.  1121-1144 

106  Albumin  Metabolism  :  Laws  Regulating  Elimination  of  Sugar 

in  Diabetes.  (Ueber  den  Eiweissumsatz  und  iiber  die 
Gesetze  der  Zuckerausscheidiing  beim  Diabetes  gravis.)  L. 
d’Amato. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  12,  XXXII,  No.  136,  pp.  1435-1450 

107  Intravenous  Medication  to  Date.  (La  medicazione  per  via 

endovenosa.)  L.  Fornaea. 

Policlinico,  Rome 

November,  XVIII,  Medical  Section  No.  11,  pp.  451-524 

108  Fever-Inducing  Property  of  Typhoid  Anaphylatoxin.  (Ricerche 

sulla  funzione  pirogena  della  anafilatossina  tifica  e  saggi  di 
immunizzazione  attiva  contro  la  stessa.)  A.  Tadini. 

109  ‘Pathologic  Anatomy  and  Origin  of  Tetany  in  Children.  (A 

proposito  di  un  caso  di  tetania  infantile.)  A.  Longo. 

110  Experimental  Research  on  Elimination  by  the  Intestines. 

(Contributo  alio  studio  della  eliminazione  intestinale.)  G. 
Breccia. 

111  Levulose  Test  of  Liver  Functioning  in  Malaria.  (La  funzion- 

alita  epatica  nei  malarici,  saggiata  col  levulosio.)  P.  Poz- 
zilli. 

109.  Necropsy  Findings  in  Tetany  in  an  Infant.— The  infant 
in  the  case  reported  by  Longo  was  not  quite  two  years  old, 
and  the  tetany  was  of  a  very  severe  type.  It  was  not  appar¬ 
ently  modified  in  the  least  by  an  intercurrent  varicella,  typhoid 
and  acute  pulmonary  tuberculosis.  No  influence  on  the  tetany 
could  be  discerned  from  change  of  diet  or  administration  of 
lime  or  parathyroid  extract.  The  necropsy  findings  were 
entirely  negative  as  far  as  explaining  the  tetany  except  pos¬ 
sibly  for  intense  chromatolvsis  of  the  grey  matter  of  the  zone 
of  Rolando  and  cornua  of  the  upper  spinal  cord. 

Riforma  Medica,  Naples 

November  13,  XXVII,  No.  46,  pp.  1261-1288 

112  The  Hands  of  Basket  Weavers.  (II  lavoro  e  le  mani  dei 

costruttori  do  sporte  di  Marano.)  L.  Ferrannini. 

113  Experimental  Research  on  Effects  of  Lesions  of  the  Vagus 

Below  the  Diaphragm.  (Effetti  delle  lesioni  sottodiafram- 
matiche  del  vago.)  C.  Marcfcetti. 
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114  ‘Entoptic  Examination  of  the  Eyes.  (Entoptlsk  Underspgelse 
af  Keratitis.)  K.  K.  K.  Lundsgaard. 

114.  Entoptic  Examination  of  the  Eyes. — Lundsgaard  gives  a 
number  of  illustrations  to  show  the  entoptic  findings  in  certain 
cases  of  keratitis  and  to  urge  general  practitioners  to  apply 
this  simple  method  of  examination  to  detect  small  central 
foreign  bodies  or  keratitis  which  otherwise  might  escape  dis¬ 
covery.  He  places  in  front  of  the  eye  a  strong  convex  lens, 
+  13  to  +  20  D  and  has  the  patient  look  through  this  at  the 
light  of  a  candle  about  18  feet  (6  m.)  away.  The  patient  is 
then  asked  to  describe  or  draw'  on  a  sheet  of  paper  the  outline 
of  what  he  sees.  By  this  means  minute  changes  can  often  be 
detected  and  localized. 
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TRANSITORY  MENTAL  CONFUSION  AND 
DELIRIUM  IN  OLD  AGE 

CHARLES  W.  BURR,  M.D. 

Professor  of  Mental  Diseases,  University  of  Pennsylvania 

PHILADELPHIA 

A\  e  are  all  prone  to  fear  that  death  or  dementia  may 
immediately  follow  any  acute  illness  accompanied  by 
mental  S}Tmptoms  in  an  old  person  and  to  regard  all 
such  cases  as  either  the  direct  result  of  a  sudden, 
incurable  cerebral  lesion  or  as  the  beginning  of  a  senile 
dementia  brought  about  by  wide-spread  and  serious 
arteriosclerosis.  AYe  tend  to  look  on  these  acute  cases 
with  the  same  apprehension  with  which  we  regard  slowly 
on-coming  dementia.  A\re  are  the  more  inclined  to  view 
them  gravely  because  the  medical  literature  on  the  dis¬ 
ease  of  old  age  relates  almost  wholly  to  rapidly  fatal  or  at 
least  permanently  irremediable  ailment,  and  therefore  we 
unconsciously — or  subconsciously,  to  use  the  more  fash¬ 
ionable  word — form  the  belief  that  all  mental  distur¬ 
bances  in  the  aged  are  but  forerunners  of  incurable 
illness,  if  not  of  speedy  death.  In  a  sense  this  belief  is 
true.  Even  acute  attacks  that  are  recovered  from  are 
at  best  warnings  of  possible  future  permanent  mental 
trouble,  if  the  patient  does  not  in  the  meantime  die  of 
some  physical  affection;  but  it  should  never  be  forgotten 
that  they  may  be  mere  preliminary  signals  that  the 
human  machine  is  getting  seriously  out  of  order  but  not 
necessarily,  for  the  time  being,  irremediably  so.  Not 
infrequently  the  attack  is  recovered  from,  the  organism 
regains  proper  equilibrium  and  runs  for  months  and 
indeed  sometimes  for  years  before  another  breakdown, 
and  in  fact  there  may  be  several  acute  attacks  with 
recovery  from  each  before  the  inevitable  occurs.  The 
purpose  of  this  paper  is  to  discuss  a  few  such  cases. 

Transient  confusion  or  delirium,  save  when  caused 
by  some  drug  or  by  fever,  rarely  occurs  in  the  aged  with¬ 
out  the  presence  of  severe  arteriosclerosis  and  marked 
disease  of  the  kidneys,  even  when  the  immediate  cause 
is  auto-intoxication  from  the  intestines  or  stomach  or 
from  some  unknown  endogenous  source.  But  when  we 
jump  to  the  conclusion  that  therefore  the  cerebral 
arterial  disease  is  the  cause  of  the  attack,  we  forget  that 
practically  all  aged  people  have  hardened  arteries  and 
that  many  show  no  mental  illness.  It  is  often  forgotten 
that  there  may  be  much  more  sclerosis  of  the  cerebral  or 
abdominal  arteries  than  of  the  peripheral  vessels  and 
that  a  radial  artery  may  feel  entirely  normal  to  the 
touch  when  the  midcerebral  and  visceral  vessels  are 
much  hardened.  Everyone  who  makes  many  necropsies 
of  old  people  is  struck  by  this  frequent  difference  in  the 
amount  of  sclerosis  in  different  arteries.  Necropsies 
abo  show  that  vessels  which  are  quite  stiff  and  with 
much-thickened  walls  may  perform  their  function  as 
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carriers  of  blood  quite  well.  So  long  as  the  other  organs 
of  the  body  perform  their  functions  efficiently  the  only 
danger  to  the  brain  with  sclerosed  arteries  is  the  pos¬ 
sibility  of  hemorrhage  or  thrombosis.  These  transitory 
attacks  with  which  we  are  dealing  are  not,  therefore, 
due  to  the  mere  fact  that  the  thickened  arteries  do  not 
carry  enough  blood  to  supply  the  brain  (the  caliber  of 
the  vessels  must  be  very  greatly  reduced  to  cause  actual 
malnutrition),  but  are  caused  by  a  poison  or  poisons 
carried  by  the  blood.  Though  we  know  nothing  of  the 
physical  appearance  of  these  poisons,  and  possibly  no 
more  of  their  chemical  composition,  the  evidence  of  their 
reality  is  so  strong  as  to  make  them  more  than  merely 
hypothetical  entities.  They  surely  exist.  The  thickened 
arteries  are  often  a  mere  local  sign  and  the  effect  of  the 
action  of  a  pathologic  process  which  has  resulted  in 
disturbing  or  even  destroying  the  proper  working  of  all 
the  important  organs  in  the  body.  This  pathologic 
change  of  function  produces  poisons,  or  prevents  the 
elimination  of  poisons  normally  formed,  which  in  turn 
cause  the  cerebral  sjunptoms.  Cerebral  arteriosclerosis 
may  be  marked  and  yet  the  patient  may  not  show  any 
cerebral  symptoms,  which  surely  proves  that  some  other, 
some  additional,  factor  must  be  necessary.  Of  course, 
I  am  excluding  thrombosis  and  hemorrhage  which. are 
always,  with  the  exception  of  infectious  thrombi  and 
those  formed  around  an  embolus  carried  from  the  heart, 
due  to  the  physical  state  of  the  arteries. 

I  have  not  studied  a  large  enough  number  of  old 
people  suffering  from  fever  to  have  an  opinion  based  on 
my  own  personal  knowledge  as  to  whether  they  are  more 
or  less  prone  to  develop  febrile  delirium  than  those  in 
middle  life.  The  experience  of  others  seems  to  prove 
(it  certainly  is  the  general  opinion)  that  they  resemble 
children  in  their  greater  liability.  I  have,  however,  seen 
a  man  of  over  80  who  carried  a  moderate  fever  with 
mental  and  emotional  equanimity.  I  have  many  times 
seen  the  same  thing  in  men  between  60  and  70 :  and  at 
all  ages  after  childhood,  but  not  apparently  during  that 
period,  the  proneness  to  febrile  delirium  seems  to  depend 
as  largely  on  the  personality  of  the  patient  as  on  his 
age.  Personality  does  not  exist  in  early  childhood,  but 
is  only  then  beginning  to  be.  Of  course,  the  delirium 
of  fever  in  the  aged  is  not  as  a  rule  so  serious,  from  the 
prognostic  point  of  view,  as  mental  aberration  due  to 
other  causes,  but  whatever  may  be  its  cause  in  any  given 
case,  its  occurrence  is  of  more  serious  import  than  in 
the  very  young. 

Delirium  from  drugs  is  not  difficult  to  diagnose  unless 
the  drug  has  been  taken  without  the  physician’s  knowl¬ 
edge.  Bromid  probably  causes  delirium  more  often  than 
any  of  the  other  medicines  used  popularly  and  without 
medical  advice  as  a  sedative.  Not  only  in  old  people, 
but  also  in  younger  persons,  a  condition  of  excitement 
amounting  to  delirium  is  sometimes  produced  by  its 
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continuous  use.  I  have  several  times  seen  sleeplessness 
which  was  due  to  mental  excitement  caused  by  the 
continuous  use  of  bromid  (though  at  first  the  drug  had 
had  a  good  effect)  cured  by  withdrawing  it.  I  think 
this  unfortunate  result  is  more  common  in  the  aged, 
and  in  the  mentally — perhaps  it  would  be  more  accurate 
to  say  emotionally — diseased  of  all  ages,  than  in  the 
young  and  healthy.  The  variability  in  the  effect  of 
scopolamin  (hyoscin)  is  well  known.  In  some  people  it 
causes  delirium  instead  of  sedation  and,  to  make  matters 
worse,  it  may  act  differently  on  the  same  patient  at  dif¬ 
ferent  times.  This  is  not  always  due  to  variation  in  the 
preparation,  for  it  may  occur  during  the  use  of  pills 
carefullv  made  up  out  of  the  same  mass. 

The  cases  I  shall  report  are  instances  of  delirium  and 
mental  confusion  occurring  in  the  aged,  or  at  least 
elderly,  and  associated  most  usually  with  general  arterio¬ 
sclerosis,  but,  as  a  rule,  directly  brought  about  by  some 
sudden  strain  thrown  on  sclerosed  kidneys.  In  other 
words,  the  arteriosclerosis  in  the  kidneys  leading  to,  or 
at  any  rate  associated  with,  injury  to  their  parenchyma 
was  a  much  more  potent  factor  than  the  cerebral  arterial 
disease;  the  kidneys  were  in  such  condition  that  they 
could  perform  their  functions  fairly  well  until  their 
burden  of  work  was  suddenly  increased.  They  then  for 
the  time  being,  but  only  for  the  time  being,  became 
incompetent.  I  do  not  mean  to  claim  that  every  case 
of  delirium  or  confusion  in  the  aged  is  caused  by  disease 
of  the  kidneys.  In  two  of  the  cases  I  shall  cite,  the 
exciting  cause  was  pneumonia,  though  in  them  there  was 
also  Bright’s  disease;  in  a  third  it  was  either  the  shock 
of  operation  or  the  bad  effect  of  ether  on  disabled 
kidneys,  and  in  a  fourth,  the  origin  was  almost  surely 
psychical. 

The  first  case  illustrates  well  the  usefulness  of  bleed¬ 
ing  and  morphin,  under  certain  conditions,  in  acute 
mental  excitement. 

Case  1.— History.— The  patient,  Mr.  B.,  a  professional  man 
70  years  old,  while  lunching  at  the  club  got  up  from 
the  table  to  go  to  the  closet  to  urinate.  While  doing  so,  or 
rather  trying  to  do  so,  for  as  it  turned  out  he  was  unsuccess 
ful,  he  became  quite  excited  and  began  to  talk  incoherently  to 
other  persons  present.  He  was  induced  to  leave  the  club, 
though  much  against  his  will,  because  he  thought  he  was 
addressing  the  court  in  an  argument,  and  taken  to  his  home, 
where  I  saw  him  several  hours  later.  When  I  came  into  his 
room,  he  was  standing  on  his  bed  delivering  a  very  dramatic 
but  entirely  incoherent  address  to  an  imaginary  audience.  He 
not  only  did  not  recognize  any  of  his  family  but  paid  no  atten¬ 
tion  to"  any  of  the  real  people  present  save  to  object  strenu¬ 
ously  to  our  endeavors  to  make  him  lie  down.  He  was  entirely 
taken  up  with  the  people  of  his  hallucinations. 

Examination. — There  was  no  palsy  of  the  arms,  legs  or  face, 
nor  any  bulbar  disturbance  of  articulation.  Though  his  speech 
was  incoherent,  there  was  neither  motor  nor  sensory  aphasia. 
Every  now  and  again  he  pulled  at  his  penis  as  if  in  pain  there. 
Distention  of  the  bladder  was  visible.  He  was,  as  already  said, 
a  little  violent  and  resented  being  interfered  with. 

Treatment. — We  gave  him  0.25  gr.  morphin  hypodermically 
and  bled  a  pint  from  the  arm.  The  effect  was  immediate 
and  most  striking.  By  the  time  the  bleeding  was  finished,  he 
became  so  quiet  that  it  was  very  easy  to  introduce  a  catheter 
and  empty  the  bladder.  I  have  forgotten  the  amount  with¬ 
drawn  but  it  was  more  than  a  quart. 

Course. — In  a  short  time  he  went  to  sleep  and  did  not  wake 
till  the  following  morning.  When  he  awoke,  his  mind  was 
clear  and  he  was  in  all  respects  himself  again.  He  then  told 
me  that  the  morning  before  he  had  tried  several  times  to  pass 
water  but  had  not  succeeded  in  passing  more  than  a  tea¬ 
spoonful  or  two.  He  remembered  being  at  the  club  and  at 
luncheon  and  that  he  had  gotten  up  from  the  table  in  order 
to  go  to  the  closet.  All  subsequent  events  till  the  following 


morning  were  a  blank  to  him.  It  is  somewhat  curious  that  he 
should  have  retained  a  clear  recollection  of  events  right  up  to 
the  moment  of  the  sudden  onset  because,  as  a  rule,  remem¬ 
brance  is  clouded  or  entirely  absent  concerning  events  for  a 
period  of  at  least  several  hours  before  such  an  attack.  He 
had  been  a  patient  of  mine  for  years.  He  was  gouty  and  had 
had  for  a  long  time  an  hypertrophied  heart  but  no  valvular 
disease.  For  years  he  had  had  an  enlarged  prostate,  though 
it  had  never  before  interfered  seriously  with  micturition.  For 
a  long  time  his  urine  had  contained  at  times  a  trace  of  albu¬ 
min,  and  occasionally  a  few  hyaline  casts.  Its  specific  gravity 
was  always  low  but  he  had  taken  large  quantities  of  water 
for  years.  The  examination  of  the  urine  we  drew  off  gave 
the  same  result  as  many  times  before,  showing  no  albumin  but 
a  few  hyaline  casts.  I  am  quite  sure  that  his  life  was  saved 
by  the  bleeding.  It  is  now  more  than  five  years  since  the 
attack  and  he  is  stilling  living  and  in  good  health. 

It  is  a  good  rule  always  to  bleed  a  plethoric  man  who 
has  any  sudden,  cerebral  attack,  with  flushed  face,  mental 
excitement  or  coma,  hard  swollen  temporal  arteries  and 
a  bounding  pulse  whether  there  is  palsy  or  not  and 
whether  there  are  convulsions  or  not.  It  is  also  a  good 
rule  to  give  such  a  patient  at  the  time  of  bleeding,  if 
there  is  mental  excitement,  not  of  course  if  coma  be 
present,  a  dose  of  morphin  hypodermatically,  even 
though  the  kidneys  are  not  doing  their  proper  work. 
It  is  often  impossible  at  the  time  to  tell  whether  a  stroke 
is  due  to  cerebral  hemorrhage  or  is  uremic,  that  is,  due 
to  an  auto-intoxication  dependent  on  kidney  disease 
without  a  gross  cerebral  lesion.  Uremia  may  produce  a 
condition  indistinguishable  from  cerebral  hemorrhage. 
Bleeding  can  do  no  harm  in  the  latter  case  and  in  the 
former  often  does  much  good. 

Offhand  one  would  scarcely  think  it  possible  to  mis¬ 
take  aphasia  for  delirium,  but  transitory  attacks,  either 
total  or  causing  jargon-speech,  may  cause  such  an 
appearance  of  mental  confusion  as  to  mislead  the 
observer  entirely.  This  is  shown  in  Case  2. 

Case  2. — History. — A  woman,  aged  86,  well  educated,  and 
with  rather  more  than  the  average  of  intelligence  but  very 
spare  in  build  and  with  no  more  blood  than  she  needed,  was 
suddenly  seized — while  seemingly  in  excellent  health  and  with¬ 
out  any  sudden  external  stress — with  total  speechlessness  last¬ 
ing  for  a  few  minutes  and  followed  by  jargon-speech.  She 
became  quite  excited,  talked  gibberish,  and  for  about  an  hour 
made  wild  gesticulations  which  no  one  could  understand.  There 
was  no  period  of  unconsciousness,  no  palsy  except  possibly  a 
slight  weakness  of  the  movements  of  the  right  side  of  the  face, 
and  no  convulsions  or  spasm.  The  patient  appeared  to  under¬ 
stand  nothing  said  to  her.  At  the  end  of  an  hour  speech 
returned,  not  entirely  but  enough  for  her  to  make  herself 
clearly  understood.  She  rapidly  became  mentally  and  emo¬ 
tionally  quiet,  and  said  she  had  heard  and  understood  all  that 
was  said  to  her;  indeed  she  told  me  much  of  it  and  related 
several  things  that  had  happened  in  the  room,  but,  as  she 
explained,  her  inability  to  make  herself  understood  by  speech 
so  frightened  her  that  she  could  not  control  herself  and  make 
herself  show  by  gestures  and  by  obeying  commands  that  she 
understood  what  was  said  to  her.  Her  rtial  trouble  was  a 
temporary  aphasia  due  either  to  a  local  intoxication  or,  and 
for  many  reasons  this  seems  more  probable,  a  partial  throm¬ 
bosis. 

Course.— Since  the  first  attack,  she  has  had  a  thrombus 
which  caused  a  temporary  right-sided  hemiplegia,  and  later 
another  which  has  left  her  with  a  right-sided  hemiplegia  and 
partial  motor  aphasia.  Neither  of  the  last  two  attacks  was 
accompanied  by  any  mental  excitement  and  now  two  jears 
after  the  first  attack— her  mind  is  clear  and  judgment  good, 
though  palsy  and  some  motor  aphasia  continue. 

Case  3. — History. — In  a  woman,  aged  79,  the  transitory  con¬ 
fusion  came  on  immediately  after  the  surgical  removal  of  an 
eye.  The  patient  is  a  woman  of  more  than  common  strength 
of  mind,  with  an  excellent  family  and  personal  history  and 
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never  showed  any  mental  aberration  before.  Her  left  eye  was 
removed  under  general  anesthesia  and  as  soon  as  she  regained 
consciousness  she  showed  marked,  active  delirium.  When  I 
saw  her  ten  days  later  she  was  talking  all  the  time,  now  about 
her  childhood,  then  going  from  subject  to  subject  so  quickly 
that  it  was  impossible  to  follow  her.  The  talk  of  her  child¬ 
hood  was  not  of  “green  fields  and  babbling  brooks”  but  of  her 
work  at  school,  and  how  well  she  had  done,  and  the  books  she 
had  read  in  her  youth.  (This  was  characteristic  of  her  nor¬ 
mal  temperament  and  disposition,  for  when  in  good  health  she 
never  had  doubt  of  her  ability  nor  hesitated  to  let  others  know 
about  it.)  She  paid  no  attention  to  questions  asked  her  but 
would  often  catch  at  a  word  in  a  sentence  and  associate  it  by 
sound  or  meaning  with  some  thought  entirely  foreign  to  the 
question  asked.  She  had  no  knowledge  of  her  whereabouts, 
nor  did  she  care,  and  only  vaguely  recognized  her  daughter. 
She  was  living  in  her  own  internal  world  of  fancy  and  halluci¬ 
nation. 

Examination. — At  times  there  was  great  motor  restlessness 
and  she  would  try  to  get  out  of  bed  and  wander  aimlessly 
around.  She  paid  no  attention  to  the  bladder  and  rectum. 
The  arteries  were  very  hard.  She  had  had  valvular  heart  dis¬ 
ease  for  years.  She  passed  very  little  urine,  only  about  11 
ounces  in  twenty-four  hours,  for  several  days.  There  was  a 
faint  trace  of  albumin,  and  a  few  hyalogranular  casts  were 
present.  During  the  attack  there  was  no  disturbance  of  the 
circulation;  the  pulse  was  not  hard  and  bounding,  and  the 
temporals  were  not  swollen. 

Treatment. — There  was  no  question  of  bleeding  because  the 
patient  was  anemic.  Morph  in  acted  very  badly  with  her,  0.125 
gr.  affecting  her  for  an  entire  day,  making  her  very  dull  and 
stupid,  and  almost  causing  physical  collapse. 

Course. — In  a  few  weeks  she  completely  recovered.  I  am 
told  that  her  husband  has  had  several  attacks  of  transitory 
confusion  in  the  last  few  years.  He  is  well  on  in  the  seventies 
and  actively  engaged  in  a  large  business. 

Xot  infrequently  in  senile  dementia,  even  in  the  late 
stages,  episodal  attacks  of  acute  excitement  occur  which 
may  leave  the  patient  just  as  he  was  before  the  attack, 
or,  and  this  is  more  usual,  may  pass  off  but  leave  him 
each  time  at  a  somewhat  lower  level  than  before. 
Occasionally  the  patient  may  suddenly  wake  up  from 
sleep  in  an  attack.  The  question  of  their  cause  is  very 
complex.  They  probably  are  due  to  many  different 
things.  In  the  insane  who  are  not  demented  they  seem 
sometimes  to  be  entirely  psychical  in  origin  and  owe 
their  source  to  some  vivid  and  horrible  dream,  but  that 
would  not  explain  the  condition  in  an  old  dement  mani- 
festty  too  far  on  in  the  disease  to  have  mind  enough  to 
dream.  In  the  very  beginning  of  mentally  diseased  old 
age  there  is  often  a  daily  variation  in  mental  clearness, 
the  nights  being  cloudy,  even  stormy,  while  in  the  day 
the  patient  may  be  quite  clear.  This  periodic  variability 
is,  however,  probably  due  to  other  causes  than  those  I 
am  considering.  The  irritability  of  exhaustion  may  be 
a  causative  factor. 

Case  4. — This  is  very  interesting  as  an  example  of  a  man 
who,  suffering  at  times  from  an  obsession,  though  normal  in 
all  other  ways,  has  had  one  attack  of  confusion  lasting  only 
one  day.  He  is  80  years  old  and  has  led  a  very  active  life  with 
large  responsibilities.  He  always  has  been,  and  still  is,  shrewd, 
energetic,  and  a  man  of  good  judgment.  One  morning  he 
awakened  his  wife  and  began  to  talk  ramblinglv.  By  the  time 
the  family  doctor  came  he  was  very  confused  and  quite  a  little 
excited,  querulous,  and  peevish.  He  was  not  under  the  influ¬ 
ence  of  the  obsession,  said  nothing  about  it,  and  nothing  he 
did  say  in  his  incoherent  talk  could  have  had  its  origin  in  it. 
I  found  no  sign  of  palsy,  or  indeed  of  any  disturbance  point¬ 
ing  to  a  local  lesion.  His  condition  remained  the  same  all 
day,  but  late  in  the  night  he  went  to  sleep  and  awoke  next 
morning  somewhat  clear.  He  had  no  recollection  of  the  pre¬ 
ceding  day.  His  complete  recovery  was  almost  sudden.  In  a 
few  minutes  he  passed  from  a  quite  confused  state  to  entire 


clearness  of  mind.  He  told  me  that  for  months  he  had  been, 
at  times,  obsessed  with  the  idea  that  he  had  signed  a  paper 
which  would  work  injury  to  a  person  for  whom  he  was  tins-' 
tee,  and  that  in  consequence  he  would  get  into  serious  legal 
trouble.  He  knew  well  that  he  had  not  done  any  such  act, 
but  when  the  idea  came  into  his  head  it  was  so  persistent  and 
so  prevented  him  from  thinking  of  other  things  that  it  dom¬ 
inated  him  and  he  could  not  get  rid  of  it.  When  his  co-trus¬ 
tees  would  tell  him  he  had  not  done  anything  wrong,  he  would 
be  reassured  but  only  for  a  few  minutes.  The  idea  would 
control  him  for  hours  and  then  pass  away  of  itself  to  return 
again  in  one  or  two  or  three  days.  I  am  not  sure  that  either 
his  cerebral  arteries  or  his  kidneys  had  anything  to  do  with 
causing  the  attack  of  confusion;  in  fact,  I  am  strongly  inclined 
to  believe  it  had  an  entirely  psychic  cause,  namely  brooding 
over  the  obsession,  though  during  the  attack  he  showed  no  evi¬ 
dence  of  being  obsessed. 

Case  5. — This  case,  which  cannot  be  called  transitory  because 
the  end  was  death,  is  worthy  of  a  place  here  as  an  instance 
of  delirium  following  pneumonia  and  due  to  an  acute  exacer¬ 
bation  of  a  chronic  Bright’s  disease.  The  patient  was  a  woman, 
aged  60,  who  three  weeks  after  recovery  from  an  acute  pneu¬ 
monia  suddenly  became  incoherent  and  delirious.  She  did  not 
know  where  she  was,  begged  to  be  taken  home  (she  was  in 
her  own  house),  and  did  not  recognize  her  relations.  She 
talked  incoherently  and  tried  to  get  out  of  bed.  She  ate  fairly 
well  and  paid  attention  to  her  bladder  and  rectum.  As  is 
usual  in  such  cases,  she  was  worse  at  night.  After  about  a 
week  she  sank  into  a  semi-stupor,  from  which  she  could  be 
roused  only  for  a  moment  or  two.  Her  heart  was  normal ; 
the  peripheral  arteries  did  not  seem  hard.  From  the  onset  of 
the  delirium,  the  urine  contained  quite  fair  amounts  of  albu¬ 
min  and  rather  numerous  granular  casts.  She  died  from 
uremia  a  few  days  after  the  stupor  came  on. 

Case  6. — This  case  is  an  example  of  a  rather  rare  condi¬ 
tion,  namely,  Sydenham’s  chorea  occurring  at  the  age  of  60. 
It  is  also  interesting  because  the  patient  was  a  negress,  and 
chorea,  as  is  well  known,  is  very  infrequent  among  negroes. 
How  much  white  blood  she  had  I  could  not  find  out,  but  I 
doubt  if  she  was  a  pure  African  because,  in  Philadelphia 
to-day,  such  negroes  are  almost  never  seen.  A  day  or  two 
before  admission  to  the  hospital  she  suddenly  began  to  jerk 
all  over.  On  admission  she  showed  quite  severe  general  chorei¬ 
form  movements.'  The  head  was  thrown  from  side  to  side  and 
rolled  about,  the  mouth  opened  and  shut,  the  arms  and  legs 
were  never  quiet.  The  frontal  muscle  was  in  almost  constant 
movement.  The  eyelids  alternately  opened  and  closed,  and 
the  eyes  rolled  from  side  to  side.  Speech  was  much  affected 
and  attempts  to  talk  increased  all  the  movements.  The  knee- 
jerks  were  normal.  There  were  no  tremors,  ataxia,  nor  palsy, 
but  the  choreic  movements  prevented  her  from  walking.  Con¬ 
trol  of  the  bladder  and  rectum  was  good.  It  was  difficult  to 
determine  the  patient’s  mental  state,  on  account  of  her  speech 
trouble,  but  she  was  very  emotional,  confused  and  excited. 
Her  attention  could  be  held  only  for  a  moment.  She  would 
obey,  or  try  to  obey,  a  simple  command,  such  as  “put  out  your 
tongue,”  “shut  your  eyes,”  but  if  told  to  wait  two  or  three 
minutes  after  the  command  before  obeying  it,  she  would  for¬ 
get  about  it.  Sometimes  she  would  start  to  answer  a  ques¬ 
tion  responsively  but  soon  wandered.  She  was  incoherent  in 
speech  and  thought.  A  few  days  later  she  developed  lobar 
pneumonia  and  died  in  about  two  weeks  after  the  onset  of 
fever. 

Both  the  chorea  and  the  mental  symptoms  preceded  any 
symptom  or  physical  sign  of  pneumonia.  Autopsy  showed 
lobar  pneumonia  and  chronic  Bright’s  disease.  There  was  no 
meningitis  and  the  brain  and  cord  were  normal  on  macro¬ 
scopic  examination. 

1918  Spruce  Street. 


Hypotheses  and  Medicine. — If  one  pretended  that  hypothe¬ 
ses  might  serve  as  a  basis  for  medical  practice,  such  an  idea 
would  not  be  less  absurd  than  that  of  an  architect  who 
should  wish  to  construct  the  first  story  of  a  house  before 
laying  the  foundations. — Sydenham. 
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A  POINT  IN  THE  TREATMENT  OF  LATERAL 
CURVATURE  OF  THE  SPINE 
EDWARD  A.  RICH,  A.M.,  M.D. 

PORTLAND,  ORE. 

The  orthopedist  as  well  as  the  general  practitioner 
should  bring  into  use  far  more  mechanics  than  is 
commonly  used  in  the  treatment  of  the  lateral  curvature 
of  the  spine.  If  the  case,  which  is  usually  looked  too 
lightly  on  by  most  of  the  laity',  cannot  be  turned  to  the 


The  article  in  question  advocates  the  wearing  of 
splints  that  have  been  made  over  torsos  so  altered  as  to 
represent  more  or  less  correction.  The  molded  splints 
extend  from  the  pelvis  no  higher  up  than  the  axillce. 
Inasmuch  as  the  former  paper  has  been  published,  it 
will  be  well  to  emphasize  one  point  that  has  found  favor 
with  many  orthopedists,  namely,  that  any  splint  extend- 


Fig.  1. — Diagram  illustrating 
the  need  of  counter-pressure 
at  the  neck  as  well  as  over 
the  hip  when  much  pressure  is 
needed  at  the  point  of  greatest 
curvature  B. 


Fig.  2. — Original  figure-of- 
eight  east  used  after  forcible 
correction  of  scoliosis. 


Fig.  4. — A  cast  made  over  a 
partially  corrected  torso  and  ob¬ 
taining  counter-pressure  at  neck 
as  well  as  at  hip. 


Fig.  5. — Anterior  view  of 
Figure  4,  showing  freedom  of 
chest  over  areas  of  concavity. 


Fig.  3. — Appliance  for  lateral  suspension  and  the  application  of 
retentive  casts. 

specialist,  the  man  nearer  home  will  have  to  treat  the 
curvature,  and  this  will  require  acquaintance  with  the 
best  means  of  obtaining  correction. 

In  a  recent  paper1  by  two  orthopedic  surgeons,  a  form 
of  treatment  was  suggested  which  has  long  been  in  use 
in  Boston  and  which,  while  capable  of  great  good,  is 
not  capable  of  the  greatest  good. 

1.  Lovett  and  Sever:  The  Treatment  of  Lateral  Curvature  of 
the  Spine,  The  Journal  A.  M.  A.,  Sept.  2,  1911,  p.  78G. 


Fig.  (?. — The  last  cast  maintaining  overcorrection. 

Fig.  7. — Boy  of  6,  with  lateral  curvature  overcorrected.  Two 
years  before  the  lad  suffered  a  dorsal  curve,  1%  inches,  to  the  right 
of  the  median  and  with  the  usual  rotation. 

ing  only  to  the  axillas  and  not  gaining  counter-pressure 
on  the  neck  fails  greatly  in  accomplishing  its  purpose  of 
rectifying  the  ordinary  spinal  curves.  As  illustrated  in 
Figure  1,  when  pressure  is  wanted  on  a  given  point  B, 
it  is  a  mere  matter  of  mechanics  to  supply  two  points 
for  counter-pressure  at  A  and  C.  It  might  be  possible 
in  the  lower  lumbar  curves  to  supply  the  points  of 
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counter-pressure,  one  over  the  hips  and  the  other  over 
the  higher  ribs.  As  a  matter  of  common  experience, 
the  more  frequent  curvatures  present  the  great  curve 
in  the  dorsal  part  of  spine  and  in  these  the  only  two 
available  points  for  counter-pull  are  over  the  pelvis 
below  and  over  the  compensatory  cervical  curve  above. 

Tt  was  a  common  practice  five  or  ten  years  ago  to 
hide  the  scoliosis  case  behind  some  plaster  jacket  that 
was  applied  with  the  patient  in  suspension.  And  we 
see  this  still  done.  It  should  not,  however,  be  considered 
justifiable  longer  to  torture  these  unfortunate  children 
with  jackets,  plasters  and  braces  unless  we  have  a  defi¬ 
nite  object  ahead  and  are  intent  on  accomplishing  some¬ 
thing. 

In  previous  papers2  I  have  attempted  to  prove  that 
the  object  to  be  attained  by  the  treatment  of  scoliosis 
is  to  set  vigorous  means  working  to  force  back  the 
vertebrae  and  their  related  structures  to  the  normal.  It 
is  now  understood  that  the  spine  is  more  than  a  stack 
of  vertebrae;  it  is  a  mass  of  bones  bound  together  with 
stout  ligaments  and  mighty  muscles.  Therefore,  it  can¬ 
not  be  handled  like  a  pile  of  loose  blocks,  but  rather  its 
shaping  demands  practical  mechanics  that  supply  great 
power. 

For  several  years  I  have  made  an  effort  to  gain  cor¬ 
rection  by  means  of  lateral  suspension  and  a  figure-of- 
eight  molded  splint  (Fig.  2),  applied  while  the  patient 
was  suspended  in  an  apparatus  which  was  designed  for 
the  purpose  (Fig.  3).  This  splint  maintains  a  steady 
pressure  on  the  desired  point  by  counter-pressure  on 
the  pelvis  and  neck.  By  means  of  the  method  a  scoliosis 
can  actually  be  overcorrected ,  but,  unfortunately,  it  can 
successfully  be  used  only  in  children  under  10  or  12. 

Employing  much  the  same  principle  in  another  way 
for  the  older  patients,  we  make  a  light  mold  of  the 
patient  standing  up  and  slightly  suspended.  This  is 
later  filled  with  plaster  giving  us  a  torso,  the  exact 
replica  of  the  patient.  The  torso  thus  made  is  lengthened 
in  the  waist  and  corrected  much  as  described  by  Lovett 
and  Sever.1  On  this  torso  is  made  a  plaster  or  celluloid 
jacket  that  fits  over  the  corrected  shoulders  and  neck. 
The  jacket  is  removed  from  the  torso  by  lateral  incision 
on  the  side  opposite  the  great  curve  and  after  completion 
buckled  together  again,  over  the  patient.  Large  areas 
on  the  side  of  the  concavity  can  be  removed  from  the 
jacket,  to  allow  greater  freedom  where  pressure  is  not 
needed  and  to  lighten  the  jacket  (Figs.  4  and  5). 

As  the  jackets  cease  to  exert  pressure,  more  and  more 
of  the  mass  representing  the  curve  and  the  rotation  of 
the  ribs  is  shaved  off  the  torso  and  a  corresponding 
amount  of  new  plaster  of  Paris  added  to  the  opposite 
side,  and  on  this  further  corrected  torso  new  jackets  are 
made. 

Incidentally,  emphasis  cannot  be  laid  too  strongly  on 
the  necessity  of  correcting  the  underlying  cause  of  the 
spinal  curvature  when  it  is  possible  to  find  it.  For 
instance,  in  one  out  of  three  cases  the  patient  suffers  a 
lateral  curvature  from  a  shortened  leg;  how  futile  is  an 
attempt  to  straighten  the  back  without  building  up  the 
shoe  on  the  short  leg?  Yet,  one  sees  the  attempt  made 
continually. 

The  day  of  simply  plastering  in  scoliotic  backs  should 
be  past  and  would  soon  be  forgotten  if  the  surgeon 
would  recognize  the  positive  benefits  that  can  be  attained 
from  intelligent,  forceful  effort. 

1110  Selling  Building. 

2.  Rich.  E.  A.  :  The  Treatment  of  Lateral  and  Posterior  Curva¬ 
tures  of  the  Spine  by  Forcible  Correction,  Northwest  Med.,  Novem¬ 
ber,  1910. 


AN  IMPROVED  HYPODERMIC  OUTFIT 

HANSELL  CRENSHAW,  M.D. 

Neurologist  to  the  Wesley  Memorial  Hospital 
ATLANTA,  GA. 

Every  physician  has  his  troubles  with  hypodermic 
injections.  Among  these  are  (1)  the  difficulty  of  quickly 
and  conveniently  obtaining  sterile  water  for  injection  ; 
(2)  the  difficulty  of  sterilizing  the  needle  and  syringe, 
outside  the  office  or  hospital;  (3)  the  difficulty  of  keep¬ 
ing  the  syringe  always  water-tight  and  in  good  working 
order;  (4)  the  bother  of  protecting  the  needles  from 
rust  and  from  obstruction;  and  (5)  the  loss  of  time 
involved  in  getting  the  instrument  together  and  the 
solution  prepared  in  emergency  cases.  To  overcome  these 
difficulties,  I  have  evolved  the  device  described  below. 

The  apparatus  consists  of  (1)  a  cylindrical  vial  about 
4  inches  long  and  %  inch  in  diameter;  (2)  a  perforated 
cork;  (3)  an  all-glass  syringe  with  ground-glass  piston; 
(4)  a  platinum  needle;  and  (5)  about  one  ounce  of 
sterile  water.  The  platinum  needle  is  attached  to  the 


Hypodermic  outfit  and  case. 


syringe  by  a  friction-joint,  and  the  barrel  of  the  syringe 
is  inserted  snugly  through  the  perforated  cork  until  the 
flange  on  the  back  end  of  the  barrel  rests  against  the 
cork.  The  vial  is  then  nearly  filled  with  the  sterile 
water,  and  the  cork  (with  the  syringe  passed  through  it) 
is  inserted  into  the  mouth  of  the  vial  (as  shown). 

The  apparatus  thus  assembled  will  not  leak,  though 
the  piston  will  rise  nearly  half  an  inch  when  the  cork  is 
pressed  into  the  bottle.  Atmospheric  pressure  holds  the 
piston,  and  the  whole  apparatus  may  be  dropped  into  a 
grip  or  stuck  in  the  pocket  without  risk  of  leakage. 

To  give  a  hypodermic  injection  of  morphin,  for 
example,  with  this  device  one  simply  uncorks  the  bottle, 
draws  the  syringe  full  of  the  sterile  solution,  then  draws 
the  piston  entirely  out  and  drops  the  hypodermic  tablet 
into  the  syringe  full  of  water.  The  piston  is  reinserted 
and  the  instrument  is  ready  for  use.  After  the  injection 
has  been  made  the  syringe  is  thrust  into  the  bottle,  the 
.cork  tightened,  and  the  whole  outfit  dropped  into  the 
satchel  or  pocket.  The  platinum  needle  will  not  rust 
and  will  last  indefinitely.  The  bottle  may  be  replenished 
with  sterile  water  from  time  to  time,  and  may  be  held 
like  a  test-tube  in  a  flame. 

1027  Candler  Building. 
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MARKED  VARICOSE  VEINS  OF  THE  RIGHT 
LEG  IX  A  PATIENT  SIX  MONTHS 
PREGNANT 

ANDREW  J.  GILMOUR,  Pii.B.,  M.D. 

NEW  YORK 

History. — May  15,  15)11,  E.  D.,  housewife,  aged  40.  Mother 
died  of  heart  trouble  when  the  patient  was  3  years  old.  Father 
is  living,  aged  63,  and  is  healthy.  Patient  had  small  pox  at 
the  age  of  10.  Except  for  measles  and  whooping-cough  during 
childhood,  she  has  always  been  well;  first  menstruated  at  the 
age  of  13;  type  every  twenty-one  days;  duration,  five  to  six 
days.  She  has  never  skipped  a  period  except  when  pregnant. 

Since  the  birth  of  the  first  child  the  veins  of  the  right  leg 
have  markedly  swollen  with  each  menstrual  period.  Periods 
have  always  appeared  within  two  months  after  childbirth. 
Patient  has  never  nursed  her  children  over  ten  days,  after 
which  time  the  milk  has  always  dried  up. 

The  woman  has  never  had  a  thrombosis  or  a  phlebitis.  The 
swelling  of  the  veins  has  been  very  marked  during  all  preg¬ 
nancies,  but  for  the  last  two  months  of  the  present  pregnancy 
they  have  swollen  exceptionally  fast  and  are  now  larger  than 
ever  before. 

She  has  had  seven  preg¬ 
nancies  and  labors,  all  nor¬ 
mal  except  for  the  condi¬ 
tion  of  the  veins,  which 
lose  their  marked  disten¬ 
tion  within  a  day  after  the 
accouchement  but  have 
never  quite  returned  to 
the  normal;  the  patient  is 
free  from  discomfort  and 
pain  between  pregnancies. 
The  veins  begin  to  swell 
at  the  time  she  feels  life; 
from  this  time  on  there  is 
more  or  less  discomfort 
from  a  feeling  of  heaviness 
in  the  legs  to  actual  pain 
as  the  pregnancy  pro¬ 
gresses.  After  the  sixth 
month,  this  pain  is  de¬ 
scribed  as  a  dull,  throbbing 
pain  extending  from  the 
groin  along  the  front  of 
the  limb  to  the  junction 
of  the  upper  and  middle 
third  of  the  leg;  it  is 
worse  for  the  first  hour 
after  rising,  but  after  the 
patient  is  Tip  and  around 
at  her  work  it  gradually 
diminishes  during  the  day 
so  that  it  causes  very  lit¬ 
tle  discomfort.  This  throb¬ 
bing 


vessels  is  commonly  supposed  to  hinder  the  flow  from 
the  veins  of  the  lower  extremities  and  cause  their  dila¬ 
tation.  Probably  the  increase  in  the  intra-abdominal 
pressure  is  quite  as  important  a  factor  as  the  direct 
pressure  on  the  veins.  But  in  early  pregnancy  it  is 
not  clear  that  either  of  these  causes  exist.  In  the  case 
reported  the  swelling  of  the  veins  during  menstruation 
has  an  interesting  bearing  on  the  question.  It  seems 
that  a  congestion  of  the  pelvic  and  abdominal  vessels 
interferes  with  emptying  the  vessels  of  the  low ei 
extremities. 

Von  Recklinghausen  has  shown  that  the  venous  pres¬ 
sure  in  the  pedal  veins  is  about  85  mm.  of  mercury . 
This  would  be  sufficient  to  force  the  blood  not  to  the 
heart,  but  only  to  the  pelvis  when  one  is  in  the  erect 
position.  Muscular  action  will  assist  in  the  venous  cir¬ 
culation,  but  when  a  person  is  standing  still  the  respira¬ 
tory  movements  must  become  an  important  factor  in 
lifting  the  blood.  It  is  easy  to  understand  how  pelvic 
congestion  may  interfere  somewhat  with  this  mechanism. 

The  branches  of  the  external  saphenous  vein  are 
generally  involved  in  the  varices  of  pregnancy.  Yerneuil 
has  called  attention  to  the  dilatation  of  the  deep  inter- 
or  intramuscular  veins  which  he  believes  to  be  more 
common  than  the  dilating  of  the  subcutaneous  vessels. 
These  deep  varices  show  more  severe  symptoms  than 
the  superficial.  The  discomfort  is  greater,  the  leg  feels 
more  swollen  and  there  may  be  cramp.  The  symptoms 
in  the  reported  case  recall  the  description  given  by 
Yerneuil  for  deep  varices. — Editor.] 


Varicose  veins  of  the  right  leg, 
accompanying  pregnancy. 


pam  again  appears 
after  she  retires,  to  sub¬ 
side  gradually  within  an  hour.  The  left  leg  is  normal. 

Treatment. — A  tight  3-inch  muslin  bandage  from  the  toes  to 
the  hip,  which  is  enclosed  by  a  spica,  has  given  remarkable 
relief  from  the  dull  throbbing  pain  which  is  the  patient’s  only 
complaint. 

133  East  Fifty-Seventh  Street. 


[Comment:  Varicose  veins  in  the  lower  extremities 
are  very  common  in  pregnancy.  According  to  Bud  in, 
they  are  found  in  every  third  pregnant  woman.  While 
they  generally  appear  during  or  after  the  fifth  month, 
they  are  found  occasionally  still  earlier.  The  early 
appearance  of  varicosities  is  interesting  because  of  its 
bearing  on  the  question  of  causation.  Pressure  of 
the  enlarged,  heavy  uterus  on  the  abdominal  or  iliac 


IMPROVED  METHOD  OF  PREPARING  AGAR 

W.  F.  THOMSON,  M.D. 

BEAUMONT,  TEX. 

In  the  preparation  of  nutrient  agar  the  egg  process, 
used  to  clarify  the  medium,  has  always  been  open  to 
objection  on  account  of  the  long  time  required  for 
satisfactory  filtration.  I  would  like  to  suggest  a  process 
which  I  have  found  more  rapid  and  free  from  the 
objections  incident  to  .the  egg  process. 

Twenty  grams  of  powdered  or  shredded  agar  are 
dissolved  in  about  500  c.c.  of  distilled  water,  by  boiling 
or,  better,  under  about  5  pounds  pressure  in  an -auto¬ 
clave. 

Two  grams  of  calcined  magnesia  are  powdered  in  a 
mortar  and  triturated  with  a  portion  of  the  agar  solu¬ 
tion.  When  free  from  lumps,  the  agar-magnesia  mixture 
is  intimately  mixed  Avith  the  remaining  agar  solution 
and  the  whole  thrown  into  a  double,  white  filter  and 
the  filtration  allowed  to  proceed  in  a  steam  sterilizer 
or  in  an  autoclave,  requiring  about  three  hours  for  the 
500  c.c.  to  pass  through. 

The  filtrate,  which  is  now  perfectly  clear,  is  poured 
into  a  500  c.c.  measuring-flask,  allowed  to  cool  to  35  C. 
and  the  volume  made  to  exactly  500  c.c.  with  distilled 
water. 

Five  c.c.  of  the  finished  agar  solution  are  dissolved 
in  45  c.c.  of  water,  heated  to  the  boiling  point  and  the 
reaction  to  phenolphthalein  determined  and  the  required 
normal  sodium  hydroxid  or  normal  hydrochloric  acid 
added  to  the  remaining  495  c.c.  to  secure  the  reaction 
neutral.  In  another  500  c.c.  measuring-flask  place 
exactly  500  c.c.  (at  15  C.)  of  double  strength,  nutrient 
bouillon;  adjust  reaction  to  3-f-,  using  5  c.c.  to  deter¬ 
mine  reaction  to  phenolphthalein,  heat  to  boiling,  filter 
through  paper,  and  make  the  volume  to  495  c.c. — at 
15  C. 
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The  agar  solution  and  the  nutrient  bouillon  are  now 
mixed  and  990  c.c.  of  perfectly  clear  nutrient  agar 
with  a  reaction  of  1.5-)-  is  the  result. 

'I  he  advantages  are  as  follows:  Calcined  magnesia  is 
insoluble  in  water,  requires  no  coagulation,  is  porous  and 
does  not  impede  filtration.  The  preparation  of  double 
strength  bouillon,  separately,  permits  of  more  rapid  fil¬ 
tration,  especially  when  precipitates  occur  after  stand¬ 
ardizing.  The  use  of  500  c.c.  volumetric  measuring- 
flasks,  at  15  C.,  renders  weighing  unnecessary. 


IMPROVED  TECHNIC  OP  VENOPERITONE¬ 
OSTOMY  FOR  RELIEF  OF  ASCITES  * 

H.  EDWARD  CASTLE,  M.D. 

SAX  FRAXCISCO 

Believing  that  the  operation  of  venoperitoneostomy  is 
indicated  in  selected  cases,  in  collaboration  with  my 
associate,  Dr.  H.  A.  L.  Ryfkogel,T  have  devised  the  fol¬ 
lowing  manner  of  performing  it,  which  we  believe  is 
more  simple  and  is  executed  with  greater  facility  than 
any  method  heretofore  originated. f 

An  incision  8  inches  long  is  made  over  the 
saphenous  vein,  beginning  one-half  inch  dis¬ 
tal  to  the  saphenous  opening  in  the  fascia 
lata.  Tributaries  are  ligated  as  close  to  the 
vein  as  possible  to  avoid  clots.  The  saphenous 
vein  is  ligated  and  severed  proximal  to  the 
ligature,  lifted  from  its  bed,  and  its  lumen 
washed  clear  of  blood  with  normal  salt  or 
Locke’s  solution,  then  covered  with  petro¬ 
latum.  A  silk  ligature  is  tied  very  close  to 
its  cut  end,  to  be  utilized  when,  the  abdomen 
is  opened.  The  vein  is  now  ready  for  use 
and  is  left  in  its  normal  bed  while  its  fellow 
of  the  opposite  leg  is  treated  similarly. 

A  second  incision  2  inches  long  is  made, 
extending  from  the  proximal  end  of  the 
incision  which  is  over  the  saphenous  vein, 
outward  and  upward;  this  second  incision 
describes  one-fourth  the  arc  of  a  circle.  Its 
object  is  to  prevent  a  sharp  kink  in  the  saph¬ 
enous  vein  when  the' latter  is  turned  upward 
to  be  joined  to  the  peritoneum. 

Through  a  median  incision  the  abdo¬ 
men  is  opened  low  in  the  hypogastrium. 

A  large  vulsellum  grasps  the  entire  thick¬ 
ness  of  the  abdominal  wall  at  the  edge  of  the  inci¬ 
sion.  Care  must  be  exercised  to  have  the  teeth  of  the 
instrument  penetrate  deep  into  the  rectus,  else  the  integ¬ 
ument  and  peritoneum  will  slip  together  over  the  edge  of 
the  muscle.  If  this  obtains,  the  muscle  will  force  the  vein 
into  an  irregular  path  when  the  operation  is  completed. 
The  assistant  makes  traction  on  the  vulsellum  and  the 
surgeon  produces  a  minute  opening  through  the  peri¬ 
toneum,  transversalis  and  internal  oblique  muscles,  and 
the  aponeurosis  of  the  external  oblique.  This  opening  is 
made  from  within  outward  and  extends  to  the  superficial 
fascia.  It  is  made  external  to  the  deep  epigastric  artery 
and  internal  abdominal  ring.  Through  the  opening  a 
uterine  sound  is  introduced;  when  the  sound  reaches  the 
superficial  fascia,  it  is  wormed  through  the  fat  with 
slight  pressure  and  rotary  movement  until  it  gains  access 

*  Kead  before  the  Section  on  Surgery  of  the  San  Francisco 
County  Medical  Society,  Aug.  15,  1011. 

t  A  historical  review  of  the  subject,  together  with  the  bibliog¬ 
raphy,  has  been  omitted,  owing  to  the  lack  of  space.  The  una¬ 
bridged  article  appears  In  the  author's  reprints. 


to  the  outer  end  of  the  curved  incision  in  the  leg.  When 
it  protrudes,  the  silk  which  was  previously  tied  to  the 
tree  end  of  the  vein  is  tied  also  to  the  sound.  The  sound 
is  withdrawn,  which  results  in  the  vein  being  drawn 
into  the  superficial  fascia,  through  the  muscles  and  into 
the  peritoneal  cavity.  The  vein  is  now  seized  with  a  pair 
of  fine  iorceps  which  grasps  only  the  adventitia,  thus  pre¬ 
venting  retraction  out  of  the  abdominal  cavity.  The 
small  fragment  which  the  silk  ligature  has  damaged  at 
the  end  is  cut  away.  The  vein  is  cut  with  scissors,  so  as 
to  make  three  equal  flaps  which  include  all  the  coats  of 
its  wall.  These  flaps  are  1  cm.  long.  They  are  each  fast¬ 
ened  to  the  peritoneum  by  a  single  mattress  suture  of 
fine  silk  introduced  by  a  small,  round,  curved,  French 
needle.  The  vein  of  the  opposite  leg  is  anastomosed  to 
the  peritoneum  in  like  manner. 

The  abdominal  wall  is  closed  as  follows :  A  continuous 
No.  1  iodized  catgut  suture  is  introduced,  which  approxi¬ 
mates  the  peritoneum  and  catches  the  great  omentum  in 
several  places.  Thus  the  latter  is  prevented  from  gain¬ 
ing  access  to  the  venoperitoneal  anastomosis  and  there 
becoming  adherent.  Two  silkworm  tension-sutures  are 


introduced,  which  include  the  remainder  of  the  abdomi¬ 
nal  wall,  and  which  are  1  inch  from  the  edge  of  the 
wound.  The  muscles  are  allowed  to  fall  into  place,  and 
the  fascia  is  sutured  with  No.  2  iodized  catgut.  The 
superficial  fascia  is  brought  together  to  obliterate  as 
nearly  as  possible  all  space  with  No.  1  iodized  catgut. 
Closureof  the  skin  is  obtained  by  a  subcuticular  suture 
of  silkworm  gut.  The  incisions  in  the  legs  are  closed 
with  horsehair.  •  All  incisions  are  dressed  with  dry  gauze. 

As  this  method  was  developed  on  the  cadaver,  I  desire 
in  order  to  demonstrate  its  practicability  on  the  living, 
to  call  attention  to  two  cases  in  which  it  was  practiced. 
The  first  patient  was  in  the  surgical  clinic  of  Dr.  Richard 
F.  Tomlinson  at  the  City  and  County  Hospital,  San 
Francisco.  No  difficulty  was  encountered,  the  operation 
being  executed  with  much  greater  facility  than  could  be 
done  on  the  cadaver.  The  patient  was  in  a  deplorable 
condition  and  succumbed  to  the  effects  of  the  anesthesia 
the  day  following  the  operation.  At  autopsy,  the  lumen 
of  both  veins  were  entirely  free  from  fibrin  deposit. 


Venoperitoneostomy  for  relief  of  ascites. 
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The  second  patient  was  operated  on  by  Dr.  Edward  R. 
Bryant  in  his  clinic  in  San  Francisco.  Dr.  Bryant  em¬ 
ployed  our  method  with  adroitness.  He  elected  to  anasto¬ 
mose  only  one  saphenous  vein  to  the  peritoneum.  The 
patient  is  reported  several  weeks  after  operation  to  be 
feeling  well,  with  no  accumulation  of  ascitic  fluid. 

SUMMARY 

The  advantages  of  this  technic  may  be  summarized  as 
follows : 

1.  The  curved  incision  in  the  upper  part  of  the  thigh 
prevents  kinking  of  the  vein. 

2.  This  method  of  anastomosis  makes  it  possible  to 
have  the  sutures  at  a  sufficient  distance  from  the  lumen 
of  the  vein  to  prevent  any  obstruction  or  obliteration 
of  it. 

3.  The  subcutaneous  transplantation  of  the  vein 
reduces  the  formation  of  cicatricial  tissue  about  it  to  a 
minimum. 

4.  Anchoring  the  omentum  prevents  its  contact  with 
the  anastomosis. 

1820  Sutter  Street. 


A  NEW  APPENDICEAL  CRUSHING  AND 
CUTTING  FORCEPS 

STEPHEN  C.  GLIDDEN,  M.D. 

DANVILLE,  ILL. 

This  forceps  has  longitudinal  serrations  which  crush 
the  tissue  of  the  appendix  to  a  paper-like  thinness, 


Appendiceal  crushing  and  cutting  forceps. 


removing  all  fecal  matter  from  the  portion  crushed.  A 
sliding  knife-blade,  buried  in  the  point  of  one  blade  of 
the  forceps,  rises  along  the  center  as  the  ring  between 
the  forceps  handle  is  pulled  on,  causing  it  to  cut  clean, 
leaving  the  appendix  stump  sealed  ready  for  invagina¬ 
tion.  The  part  of  the  appendix  which  is  removed  is 
also  sealed  at  the  cut  surface,  preventing  leakage  of  any 
fecal  matter  on  the  wound  surface  or  sponges.  The 
forceps  first  crushes  and  then  cuts.  It  has  also  been 
used  in  removal  of  ovary  and  tube,  as  it  leaves  a  clean 
incision,  which  is  usually  whipped  over  with  a  line  of 
sutures. 


Work  and  Credit. — A  surgeon  has  great  opportunities  to  do 
good,  particularly  if  he  doesn’t  care  who  gets  the  credit  for 
it.  To  fight  for  credit  is  a  dreadful  waste  of  energy.  As 
Joseph  Leidv  said,  “It  doesn’t  make  any  real  difference  who 
discovered  a  thing;  the  important  thing  is  that  it  has  been 
discovered.”— DaCosta  in  Ohio  State  Medical  Journal. 


EXTERNAL  DISLOCATION  OF  THE  KNEE 

ROYALE  HAMILTON  FOWLER,  M.D. 

BEOOKLYN 

Dislocation  at  the  tibiofemoral  joint  is  rare,  con¬ 
stituting  about  1  per  cent,  of  all  cases.  External  dis¬ 
location  occurs  in  5  per  cent,  of  these  injuries  in  this 
location.  It  is  rare  in  its  complete  form.  When  com¬ 
plete  the  dislocation  is  usually  compound.  The  follow¬ 
ing  case  was  incomplete : 

Dec.  30,  1010:  Mr.  H.  L.  L.,  aged  40,  a  strike-breaker,  was 
pulled  from  a  wagon,  a  distance  of  3^  feet.  He  landed  on  his 
feet,  fell  to  the  ground  and  was  unable  to  rise.  He  was  taken 
at  once  to  the  Methodist  Episcopal  Hospital.  Examination 
revealed  a  left  extremity  in  flexion  and  some  abduction.  The 

outer  portion  of  the  head 
of  the  tibia  was  prominent 
on  the  outer  side;  the  inner 
tibial  tuberosity  was  in 
contact  with  the  external 
condyle  of  the  femur.  The 
internal  condyle  of  the  fe¬ 
mur  was  proportionately 
prominent.  T  here  was 
slight  external  rotation  of 
the  lower  limb,  and  the 
patella  was  displaced  out¬ 
ward.  Voluntary  motion 
was  of  course  abolished. 
A  fracture  of  the  external 
tuberosity  of  the  tibia  was 
recognized ;  a?-ray  showed 
this  involved  the  joint. 
Reduction  was  easily  ac¬ 
complished,  under  ether 
anesthesia,  by  traction  and 
direct  pressure  on  the  ends 
of  the  bones  and  a  plaster 
cast  applied.  Ten  days 
later  the  man  died  of  lobar 
pneumonia;  there  had  been 
no  disturbance  of  circula¬ 
tion  in  the  affected  limb. 
The  following  points  of 
interest  are  taken  from 
the  autopsy,  record :  There 
was  consolidation  of  the 
left  lung  from  base  to  apex 
in  a  state  of  gray  hepa- 
•  tization.  The  lower  ex¬ 
tremity  of  the  left  side 
showed  no  circulatory  dis¬ 
turbance.  On  opening  the 
knee-joint  an  effusion  of 
blood  was  apparent.  The 
outer  half  of  the  head  of 
the  tibia  was  the  seat  of 
a  comminuted  fracture. 
The  external  lateral  ligament  was  torn  across,  the  anterior 
completely  torn,  the  internal  only  partially  ruptured.  The 
anterior  crucial  ligaments  were  torn,  the  posterior  were  intact. 
The  main  popliteal  vessels  and  nerves  were  not  injured. 

475  Washington  Avenue. 


Pharmaceutical  Abbreviations. — In  writing  prescriptions 
physicians  should  exercise  the  greatest  care  and  best  judg¬ 
ment  as  to  abbreviations,  since  great  harm  may  result  from 
misinterpretations.  Such  an  abbreviation  as  “Hyd.  Chlor.  ’ 
could  mean  calomel,  corrosive  sublimate  pr  chloral  hydrate; 
“Acid.  Hydroc.”  could  be  either  prussic  acid  or  hydrochloric 
acid;  “Aq.  Chlor.,”  either  ehlorin  water  or  chloroform  water; 
and  “Sod.  Sulph.”  might  be,  sodium  sulphite,  sodium  sulphate 
sodium  sulphid. — S.  F.  Hale  in  the  Mask. 


External  dislocation  of  the  knee. 


PARALYSIS  AGITANS— MOYER 


2125 


Volume  LVII 
Number  27 


A  NEW  DIAGNOSTIC  SIGN  TN  PARALYSIS 
AGITANS:  THE  COG-WHEEL  RESIST¬ 
ANCE  OF  THE  EXTREMITIES* 

HAROLD  N.  MOYER,  M.D. 

CHICAGO 

For  a  number  of  years  I  have  observed  a  symptom  in 
paralysis  agitans  that  is  not  recorded  in  the  literature. 
For  the  want  of  a  better  term,  I  have  ventured  to  call 
it  the  “cog-wheel”  resistance  of  the  extremities.  This 
is  suggested  by  the  use  of  such  terms  as  “lead-pipe” 
and  “waxy”  flexibility.  These  -terms  describe  a  resist¬ 
ance  which  is  felt  where  there  is  impaired  motility  in 
passive  movements  of  the  extremities.  The  term  “cog¬ 
wheel  is  proposed  as  in  a  certain  sense  descriptive  of  a 
jerky  or  intermittent  resistance  of  the  extremities,  when 
the  sign  is  looked  for.  It  is  elicited  by  the  examiner 
grasping  the  wrist  with  one  hand  and  steadying  the  arm 
with  the  other,  above  the  elbow.  Rapid’  flexion  and 
extension  of  the  arm  is  made.  Instead  of  an  even  move¬ 
ment,  without  resistance,  when  there  is  no  involvement 
of  motility,  one,  two  or,  perhaps,  three  slight  hindrances 
to  the  movement  are  experienced  by  the  examiner,  which 
communicates  to  the  hands  of  the  examiner  a  jerky 
feeling.  This  is  not  sufficient  to  stop  the  movement  of 
the  extremity,  so  that  it  may  be  seen,  but  it  is  readily 
appreciated  bv  the  hand  of  the  examiner.  After  the 
extremity  has  been  passively  moved  for  a  short  time,  the 
jerks  will  slowly  disappear,  to  be  followed  by  a  return 
after  a  period  of  rest. 

The  symptom  is  most  easily  elicited  and  is  most  com¬ 
monly  present  in  the  upper  extremity,  though  it  is  occa¬ 
sionally  noted  in  the  lower.  When  testing"  the  leg,  the 
same  method  is  pursued  as  when  examining  the  arm,  the 
patient  being  conveniently  seated  on  a  table  and  the  leg 
rapidly  flexed  and  extended  at  the  knee. 

It  is  obvious  that  this  symptom  belongs  to  the  early 
period  of  rigidity  in  Parkinson’s  disease,  and  it  is  this 
fact  that  gives  it  its  value,  from  a  diagnostic  point  of 
view.  The  term  “paralysis  agitans”  is  a  misnomer.  No 
patients  with  this  disease  have  typical  paralysis  and 
many  of  them  are  without  tremor.  "  The  essential  symp¬ 
tom  in  the  disease  is  the  rigidity,  and  this  is  frequently 
an  early  symptom,  preceding  the  tremor,  although  in 
some  cases  there  may  be  tremor  without  rigidity,  or  at 
least  without  sufficient  rigidity  to  admit  of  its  being 
recognized  in  a  clinical  examination.  So  far  as  I  have 
observed,  -this  symptom  is  not  noted  in  other  conditions; 
hence  when  obtained  it  is  strikingly  characteristic  of 
Parkinson’s  disease. 

Its  value,  from  a  diagnostic  standpoint,  is  due  to  its 
presence  in  the  cases  in  which  there  is  real  difficulty  in 
making  a  diagnosis.  The  ordinary  typical  case  of 
paralysis  agitans,  with  the  pill-rolling  movement,  the 
festination,  stooping,  and  mask-like  features,  can  be 
recognized  at  a  glance,  but  there  are  less  developed  cases 
characterized  by  rigidity  and  absence  of  tremor,  and 
frequently  in  which  the  disorder  is  limited  to  one 
extremity,  in  which  the  diagnosis  is  difficult.  It  is  in 
this  class  of  cases  that  I  have  learned  to  appreciate  the 
'alue  of  this  sign.  In  a  number  of  cases  in  which  the 
disorder  began  in  one  hand,  characterized  only  by 
clumsiness  and  discomfort  in  the  extremity,  this  sign 
was  elicited  and  later,  after  some  years,  the  more  frank 
symptoms  of  paralysis  agitans  developed. 

*  Head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 

mid  at  Los  Angeles,  June,  1011. 


As  stated  above,  this  sign  may  be  absent  in  cases  in 
which  there  is  a  characteristic  tremor  of  Parkinson’s 
disease,  but  I  have  never  seen  it  present  in  other  than 
Parkinson’s  disease;  hence  it  can  be  stated  that  it  is  a 
quite  positive  sign  of  this  condition,  though  its  absence 
by  no  means  conclusively  proves  that  the  disorder  is  not 
paralysis  agitans. 

31  North  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  McBride,  Pasadena,  Cal.:  Dr.  Moyer’s  sign  may 
prove  to  be  of  assistance  in  making  an  early  diagnosis,  as 
many  cases  of  paralysis  agitans  are  irregular  in  development. 
Those  cases,  for  instance,  in  which  there  is  the  hemiplegic 
course  of  progress,  attacking  one  arm,  then  the  leg,  then  the 
other  arm,  and  then  the  leg  of  the  same  side,  are  so  slow  in 
their  course  that  there  may  be  reasonable  doubt  for  some  time 
as  to  the  diagnosis.  Those  cases  in  which  there  is  perspira¬ 
tion  on  one  side  of  the  face,  or  one  half  of  the  body,  preceding 
later  tremor,  may  be  confusing.  I  hope  Dr.  Moyer’s  discovery 
may  prove  to  be  of  value  in  assisting  to  an  early  diagnosis. 

Dr.  W.  W.  Graves,  St.  Louis:  The  symptom  described  by 
Dr.  Moyer  is  certainly  new  to  me  and  no  doubt  will  prove  to 
be  a  valuable  aid  in  our  early  recognition  of  paralysis  agitans. 
The  diagnosis  of  paralysis  agitans  is  by  no  means  an  easy 
matter  in  the  early  stages  and  any  sign  that  will  give  us  addi¬ 
tional  light  is  of  value.  Of  course,  I  should  hope  it  would 
not  be  present  in  all  cases,  because  any  symptom  that  is  path¬ 
ognomonic  is  always  a  dangerous  symptom  in  medicine.  It 
has  occurred  to  me  that  it  might  be  explained  in  this  way: 
in  making  passive  movements  at  the  elbow  spontaneous  tremor 
might  account  for  it.  I  merely  offer  that  as  a  possibility. 
Otherwise  we  should  expect  to  get  it  in  other  joints.  Now, 
the  rigidity  which  is  really  the  fundamental  and  the  most 
important  sign  of  paralysis  agitans  is  not  confined  to  special 
groups  of  muscles;  whereas,  the  spasticity,  as  we  see  in  ordi¬ 
nary  hemiplegia,  is  confined  to,  or  at  least  most  marked  in, 
particular  groups  of  muscles;  for  instance,  the  adductors  of 
the  shoulder  and  the  flexors  of  the  elbow,  wrist  and  fingers, 
the  extensors  of  the  knees,  adductors  of  hip  and  the  plantar 
flexors  of  the  foot.  In  paralysis  agitans  the  rigidity  does  not 
affect  the  flexors  any  more  than  it  does  the  extensors;  it  is  a 
general  sort  of  thing.  So  one  would  expect  to  find  this  symp¬ 
tom,  if  it*is  not  due  to  tremor,  in  making  flexion  as  well  as 
in  making  extension  of  the  forearm. 

Dr.  E.  D.  Fisher,  New  York:  I  think  the  sign  of  Dr. 
Mover,  which  we  might  call  the  Moyer  sign,  is  of  great 
interest,  and  it  struck  me  that  it  might  be  explained  as  due 
to  the  degeneration  in  the  muscle  fiber  itself.  I  don’t  think 
we  know  the  pathology  of  paralysis  agitans.  Recent  investi¬ 
gations  of  the  spinal  cord  and  peripheral  nerves  show  no  defi¬ 
nite  pathologic  changes,  but  there  are  pretty  constantly  found 
in  the  muscles  degenerative  conditions  or  pathologic  changes 
in  many  of  the  fibers,  distributed  irregularly  in  the  muscles. 
That  might  explain  this  irregular  jerky  movement  which  Dr. 
Moyer  has  described.  Dr.  Moyer  should  investigate  further 
and  give  us  at  our  next  annual  meeting  an  explanation  of 
these  interesting  symptoms  which  he  has  discovered. 

Dr.  H.  N.  Moyer,  Chicago:  It  is  a  nervous  symptom  but 
it  is  not  constant.  The  cases  of  paralysis  agitans  which  begin 
with  a  marked  tremor  and  very  little  rigidity  don’t  have  this 
symptom.  It  is  very  rarely  absent  in  the  cases  in  which  there 
is  not  much  tremor.  Therefore,  it  is  of  greater  value.  It 
cannot  be  imitated  voluntarily;  I  cannot  myself  show  you  on 
my  own  arm  how  it  feels.  You  have  got  to  have  a  real  case, 
but  you  recognize  it  the  instant  you  try,  and  lots  of  old  cases 
will  have  it.  Any  old  case  of  paralysis  agitans  will  do.  There 
is  that  sudden  little  jerk  of  resistance  to  the  movement.  The 
old  contention  was  that  paralysis  agitans  was  a  nervous  dis¬ 
ease  or  a  muscular  disease.  I  am  one  of  those  who  consider 
it  a  disease  of  the  brain;  just  exactly  what  portion  I  don’t 
know,  but  some  part  between  the  frontal  and  the  occipital 
lobes. 
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THE  ABUSE  OF  NORMAL  SALT  SOLUTION  * 
GEORGE  H.  EVANS,  M.D. 

SAN  FRANCISCO 

The  therapeutic  value  of  a  physiologic  saline  solution 
administered  in  large  amounts  either  intravenously, 
hypodermically,  or  by  the  intestinal  tract  in  certain 
pathologic  conditions,  characterized  by  changes,  quanti¬ 
tative  or  qualitative,  in  the  blood-plasma,  has  been  so 
abundantly  demonstrated  by  clinical  experience  that  it 
requires  no  emphasis  here.  That  under  certain  cir¬ 
cumstances  saline  solutions  are  productive  of  great  harm 
to  the  tissues  of  the  body,  and  are  even  capable  of  pro¬ 
ducing  death,  is  as  true  as  it  is  of  many  other  valuable 
therapeutic  procedures.  It  is  my  desire  to  call  attention 
briefly  to  some  of  these  conditions  and  to  sound  a  note 
of  warning  against  the  thoughtless  and  indiscriminate 
use  .of  this  remedy.  The  apparent  harmlessness  of 
sodium  chlorid,  a  salt  which  forms  such  an  important 
part  of  the  fluids  of  the  body,  the  fact  that  this  salt  is 
found  so  largely  in  practically  all  of  our  foodstuffs,  the 
idea,  altogether  too  prevalent,  judging  from  what  we 
see  in  every-day  clinical  experience,  that  there  is  prac¬ 
tically  no  limitation  to  the  functional  capacity  of  the 
glomeruli  of  the  kidneys  to  excrete  water — all  these 
factors  have  probably  been  responsible  for  a  great  deal 
of  the  indiscrimination  in  its  use.  One  cannot  fail  to 
be  impressed  with  the  danger  of  such  procedure,  if  one 
observes  the  utter  recklessness  with  which  salt  solution 
is  frequently  prescribed,  particularly  in  the  postopera¬ 
tive  period,  without  previous  knowledge  of  the  condition 
of  the  blood-pressure,  the  ability  of  the  heart  to  handle 
large  amounts  of  fluid  successfully,  or  the  functional 
capacity  of  the  kidneys  to  excrete  successfully  the  large 
amount  of  chlorid  thus  forced  on  them. 

The  amount  of  damage  thus  produced  and  the  number 
of  fatal  cases  directly  attributable  to  the  abuse  of  this 
procedure  is,  of  course,  ordinarily  problematic,  because 
of  the  fact  that  the  chief  indications,  where  it  is  used 
commonly,  accompany  grave  surgical  and  medical  emer¬ 
gencies  in  which  the  disastrous  role  played  by  the  salt 
solution  is  lost  sight  of  in  the  light  of  the  serious  con¬ 
dition  which  called  forth  its  use;  thus  fatal  results  are 
undoubtedly  frequently  attributed  to  the  pathologic 
condition,  and  the  misapplication  of  the  remedy  escapes 
the  condemnation  it  justly  deserves.  Clinical  observa¬ 
tion  abundantly  demonstrates  this  fact. 

In  a  case  recently  reported  by  Brooks,1  the  abuse  of 
salt  solution  is  weli  set  forth.  One  and  one-half  liters 
of  salt  solution  were  ordered  in  three  doses  per  rectum, 
apparently  without  indications  for  its  use,  in  a  per¬ 
fectly  normal  postoperative  period  following  a  short  and 
simple  appendectomy.  Owing  to  the  carelessness  of  a 
nurse,  a  “stock  solution”  of  nearly  saturated  sodium 
chlorid  was  used,  the  patient  receiving  almost  9  ounces 
of  the  salt,  with  rapidly  fatal  result  from  acute  sodium 
chlorid  poisoning.  While  such  cases  of  acute  poisoning 
from  large  doses  of  the  drug  are  probably  rare,  it  will 
be  well  to  seriously  consider  how  frequently  harm 
results  from  carelessness  in  the  extemporaneous  hurried 
preparation  of  salt  solution,  varying  from  the  isotonic 
solution;  for  it  is  not  alone  in  the  poisonous  effects 
of  excessive  dosage  that  danger  lies,  but  also  in  the 
hemolytic  effect  of  solutions  that  are  hypotonic.  The 
results  of  these  are  often  overlooked  and  thus  the  mor¬ 
tality  records  from  “shock,”  “hemorrhage,”  and  other 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
hoid  at  Los  Angeles,  June,  1911. 

1.  Brooks :  Arch.  Int.  Med.,  1910,  vi,  577. 


surgical  complications  are  raised.  In  surgical  shock, 
not  the  result  of  hemorrhage,  its  use  is  illogical.  Even 
though  the  blood-pressure  be  low,  it  is  low  because  of 
vasomotor  paralysis  causing  dilatation  -of  the  peripheral 
vessels.  Salt  solution  cannot  remedy  this,  and,  if  given 
in  large  quantities,  as  frequently  happens,  may  do  great 
harm. 

A  recent  case  in  the  service  of  a  San  Francisco  con¬ 
frere2  is  interesting: 

A  woman,  aged  28,  was  operated  on  by  the  Wertheim 
method,  for  the  removal  of  a  carcinomatous  uterus.  After  the 
operation,  normal  saline  solution  was  ordered  to  be  adminis¬ 
tered  by  Murphy’s  method  of  proctoclysis.  Again  the  care¬ 
lessness  of  a  nurse  was  responsible  for  the  introduction  of  5 
quarts  of  the  solution  within  a  period  of  eight  hours.  The 
patient’s  pulse  suddenly  rose  to  148  per  minute.  It  became 
irregular  and  weak.  She  looked  very  bad  and  went  into  a 
stupor.  Under  the  influence  of  stimulants  and  mustard  to 
the  precordia,  the  alarming  symptoms  subsided,  the  pulse 
dropping  in  two  hours  to  118  per  minute. 

The  tox-icity  of  sodium  chlorid  has  been  too  well 
demonstrated  by  a  number  of  investigators  to  require 
emphasis  here.  While  probably  the  least  toxic  of  the 
metal  chlorids,  animal  experimentation  has  sufficiently 
proved  its  toxicity.  Thus  Joseph  and  Meltzer3  found 
that  3.70  gm.  per  kilo  of  body  weight  produced  death 
in  healthy  dogs.  While  the  necessary  fatal  dose  is  very 
high  in  comparison  with  the  other  metal  chlorids,  the 
harmfulness  of  sodium  chlorid  is  sufficientlv  demon- 
strated  to  warrant  a  protest  against  its  free  use  hypo¬ 
dermically  or  intravenously  without  a  knowledge  as  to 
the  functional  capacity  of  the  kidney  to  excrete  the  salt. 
Where  this  function  is  impaired  to  the  extent  that  the 
excess  of  sodium  chlorid  is  not  promptly  eliminated, 
osmotic  disturbances  are  sure  to  ensue,  with  resulting 
harm  to  the  tissues.  This  has  been  particularly  notice¬ 
able  in  those  cases  of  toxemia  dependent  on,  or  accom¬ 
panied  by,  renal  lesion.  It  is  in  such  cases  that  saline 
solution  as  a  diuretic  has  heretofore  been  altogether  too 
prevalently  extolled.  That  the  elimination  of  toxins 
through  the  production  of  diuresis  can  be  brought  about 
is  true  only  to  the  extent  to  which  the  kidney  is  func¬ 
tionating.  Sippgl’s4  case  well  illustrates  this: 

A  patient  suffering  from  eclamptic  convulsions,  which-  had 
kept  up  for  thirty  hours  after  delivery,  was  relieved  following 
decapsulation  of  one  kidney.  Copious  urination  followed  and 
the  coma  subsided.  Following  this,  3  liters  of  physiologic  salt 
solution  were  given  hypodermically  with  the  result  that  coma 
and  anuria  returned,  which  soon  proved  fatal. 

Sippel  believes  the  fatal  result  to  have  been  directly 
due  to  the  infusion.  It  must  certainly  be  admitted, 
remembering  that  the  normal  amount  of  salt  excreted 
by  the  human  body  daily  is  about  12  gm.,  that  the 
accumulation  of  this  amount  of  salt  in  the  blood  would 
probably  produce  a  decided  irritation  to  the  kidney 
epithelium,  for  with  the  3  liters  of  solution,  27  gm.  of 
salt  were  introduced.  Such  overloading  of  the  blood 
with  salt  will  be  more  pronounced  if,  while  the  tubular 
epithelium  of  the  kidney  is  much  impaired,  the  water- 
expelling  function  of  the  glomeruli  is  only  slightly  so. 
The  water  of  the  subcutaneously  infused  solution  will 
then  be  expelled,  but  not  the  sodium  chlorid.  In  some 
cases,  intestinal  rather  than  subcutaneous  or  intravenous 
infusions  should  be  used. 

The  prevalent  use  of  this  remedy  in  instances  of 
toxemia  due  to  acute  infections  accompanied  by  marked 

2.  Personal  communication. 

3.  Joseph  and  Meltzer.  N.  :  Jour.  Pharm.  and  Exper.  Ther., 
June,  1909. 

4.  Sippel:  Deutsch.  med.  Wchnschr.,  Jan.  6,  1910,  xxxvi,  No.  1. 
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diminution  or  absence  of  chlorid  excretion,  even  though 
the  functional  capacity  of  the  kidney  is  unimpaired, 
demands  condemnation.  Lobar  pneumonia  well  illus¬ 
trates  this  condition.  Whether  the  diminution  in  chlorid 
excretion  is  due  to  the  retention  of  the  salt  in  the  pul¬ 
monary  exudate,  or  to  abnormally  low  absorption  from 
the  intestinal  tract,  the  fact  remains  that  the  introduc¬ 
tion  of  salt  solution  can  result  only  in  increased  reten¬ 
tion,  and  is  a  procedure  both  illogical  and  pernicious. 
^  et  salt  solution  occupies  to-day  a  prominent  place, 
and  the  danger  of  the  retention  of  the  increased  quan¬ 
tities  of  chlorids  thus  introduced  is  unappreciated,  while 
the  additional  work  imposed  by  the  introduction  of  large 
amounts  of  fluid  to  the  circulation,  on  a  heart  probably 
already  crowded  to  the  point  of  incompensation,  is 
ignored. 

The  harm  resulting  from  the  large  amounts  of  water 
introduced  is  probably  even  greater  than  that  produced 
by  the  effects  of  chlorid  retention.  The  value  of  restric¬ 
tion  of  fluids  in  conditions  of  cardiac  insufficiency,  first 
prominently  brought  forth  by  the  investigations  of 
Oertel,  has  been  almost  universally  accepted,  and  to-day 
there  exists  practical  unanimity  of  opinion  as  to  the 
value  of  fluid  restriction  in  heart  and  kidney  lesions, 
particularly  those  accompanied  by  hypertension.  The 
effects  of  hydremia  on  a  weakened  heart  have  been  too 
often  demonstrated  by  animal  experimentation  and  at 
the  autopsy  table  to  require  emphasis.  Even  with 
prompt  excretion  by  the  kidneys,  skin  or  lungs,  the  task 
imposed  on  the  heart  is  greater  in  direct  proportion  to 
the  amount  of  fluid  introduced,  and  this  regardless  of 
the  manner  of  introduction.  Be  it  understood  that 
what  is  said  here  does  not  apply  to  colonic  flushing  in 
which  all  the  water  introduced  is  immediately  expelled. 
Doubtless  functionally  competent  hearts  and  kidneys 
are  capable  of  successfully  handling  much  therapeutic 
imposition;  but  I  desire  to  emphasize  that  my  clinical 
observation  has  convinced  me  that  this  procedure  is 
commonly  applied  in  both  medical  and  surgical  emer¬ 
gencies  when  this  functional  capacity  has  not  been  first 
demonstrated. 

I  would  therefore  urge  a  more  discriminating  use  of 
this  therapeutic  measure,  restricted  to  those  conditions 
in  which  either  quantitative  or  qualitative  changes  in 
the  blood-plasma  present  logical  indications  for  its  appli¬ 
cation,  and  then  only  after  it  has  been  satisfactorily 
demonstrated  that  circulatory  or  renal  contra-indications 
do  not  exist. 

Whitney  Building. 


THE  BABY-TEXTS  OF  CHICAGO* 
FRANK  W.  ALLIN,  A.M.,  M.D. 

CHICAGO 

A  study  of  the  last  United  States  Census  reports 
reveals  some  startling  figures.  In  the  whole  United 
States  more  than  10  per  cent,  of  the  infants  have  died 
in  their  first  year.  This  high  mortality  has  not  been 
equally  distributed,  for  grouping  thirty-seven  of  the 
largest  cities,  each  having  a  population  of  over  100.000, 
the  death-rate  is  about  20  per  cent.,  while  in  our  very 
largest  cities  it  approaches  25  per  cent. — one  out  of 
every  four.  So  great  is  the  hazard  that  no  insurance 
company  will  issue  a  policy  on  this  first  year.  This 

*  Head  In  tho  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-Second  Annual  Session,  held  at 
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alarming  mortality  has  aroused  many,  in  and  out  of  our 
profession,  to  seek  relief. 

There  was  held  in  Chicago  during  the  summer  of 
1911,  a  two-weeks’  exhibition,  the  largest  and  most 
comprehensive  ever  attempted  in  the  interest  of  child 
welfare.  This  idea  we  copied  from  New  York’3  exhibit 
of  last  year,  enlarging  and  extending  in  manifold  ways 
to  many  times  the  size  of  that  exhibit.  This  is  the 
culmination  of  a  general  interest. 

Chicago  lost  6,888  babies  under  one  year  of  age  in  a 
single  twelvemonth.  A  study  of  the  spot  maps  of  the 
city  shows  that  certain  areas  produce  most  of  the  deaths 
and  far  exceed  their  relative  proportion.  It  also  shows 
the  dire  effect  of  the  heated  season  and  that  certain 
diseases  predominate.  After  about  three  days  of  hot 
weather,  every  day  of  prolonged  heat  shows  a  rapid 
increase  in  the  mortality.  Diarrheal  cases  lead  the  list, 
making  the  total  of  enteritis  jump  from  below  50  per 
cent,  to  above  80  per  cent.,  with  a  summer  average  for 
this  disease  between  72  per  cent,  and  76  per  cent.  The 
bulletin  of  the  Chicago  Health  Department  states  that 
at  least  80  per  cent,  of  all  the  deaths  under  two  years  in 
the  summer  months  are  due  to  preventable  diseases. 

Many  plans  have  been  devised  to  relieve  these  first 
years  of  their  terrible  hazard.  Infant  welfare  move¬ 
ments  of  many  kinds  are  at  work  and  it  will  be  difficult 
to  measure  the  influence  and  determine  the  exact  value 
of  each  of  these.  The  baby-tent  has  its  place  among 
them.  Designed  to  meet  a  need  not  covered  in  any  other 
wav,  it  has  not  only  met  the  immediate  needs  of  the 
individual  sick  child,  but,  by  example  and  instruction 
to  the  mother,  has  often  taught  her  to  prevent  recurrence 
in  this  child  and  her  other  children.  Organized  effort 
to  save  the  baby  is  relatively  a  recent  thing.  Only  a  few 
years  ago  milk  commissions  were  organized,  and  the  idea 
has  spread  rapidly  until  nearly  every  city  now  makes 
some  kind  of  an  effort  to  guard  and  protect  that  part  of 
its  population  living  wholly  on  milk.  The  mortality 
was  greatly  reduced,  but  remains  frightfully  high,  espe¬ 
cially  where  the  population  is  dense.  It  became  appar¬ 
ent  that  the  milk-supply  was  not  the  only  thing  to  he 
considered.  Since  the  greatest  mortality  appeared  in 
the  crowded  districts,  it  became  evident  that  better  air 
was  needed. 

The  fresh-air  wharfs  of  New  York  City  and  the  fresh- 
air  sanitariums  of  Chicago’s  lake  front  were  among  the 
first  efforts  to  relieve  the  congestion  of  our  threat  cities 
for  the  little  folks.  Sending  children  to  the  country  for 
outings  and  tent  colonies  for  certain  diseases  had  proved 
so  successful  in  demonstrating  the  benefits  of  fresh  air 
that  fresh  air  has  become  one  of  the  important  things 
in  the  care  of  babies.  Even  after  the  profession  had 
come  to  see  the  benefits  of  fresh  air,  it  was  hard  to 
convince  the  mother.  But  at  present,  with  almost  daily 
articles  in  the  papers  and  the  efforts  of  the  health 
department,  it  is  not  so  much  a  question  of  knowledge 
as  of  inducing  the  people  to  act.  Chicago’s  congested 
districts  are  at  some  distance  from  the  lake  front.  Most 
of  the  deaths  of  babies  in  the  hot  summer  months  occur 
within  quite  limited  spaces,  particularly  on  the  north¬ 
west  side,  in  the  Ghetto  and  back  of  the  stock  yards. 
The  Lincoln  Park  Sanitarium  and  the  Jackson  Park 
Sanitarium  are  caring  for  many  babies,  but  they  are 
inaccessible  to  a  vast  majority  in  Chicago.  Mothers 
with  several  small  children  and  a  sick  baby  could  not 
be  spared  from  their  homes  to  go  several  miles  and  stay 
all  day  at  the  lake  front;  consequently  the  little  sufferer 
remained  cooped  up  at  home.  To  reach  these  infants, 
often  dying  without  ever  having  a  doctor  or  even  a  fair 
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chance  for  existence,  the  baby  fresh-air  tent  idea  origi¬ 
nated  seven  years  ago. 

The  baby  fresh-air  tents  are  located  in  the  areas  where 
the  deaths  are  most  numerous,  which  is  among  the 
foreign  population,  Poles,  Lithuanians,  Italians  and 
Russian  Jews.  The  tents  are  placed  either  on  the  roofs 
of  buildings  or  in  vacant  spaces  in  the  midst  of  these 
thickly  populated  sections,  so  near  the  homes  that  the 
mother  can  bring  the  sick  baby  at  8  o’clock  in  the 
morning,  leave  it  all  day  in  the  care  of  competent 
nurses  and  call  for  it  again  at  6  o’clock  in  the  evening. 
This  daily  contact  of  the  mother  with  the  doctors  and 
nurses  is  not  the  least  valuable  part  of  this  arrangement. 
Like  the  Salvation  Army  in  their  work  on  the  street 
corners  and  tenement  districts,  these  tents  have  left  the 
Lake  Shore  Drive  to  reach  the  masses  where  they  are 
near  their  homes. 

The  equipment  of  the  tents  consists  of  a  hospital  tent 
about  12  by  16  feet,  with  a  double  roof,  board  floor  and 
sides,  and  screen  sides  above  the  chair  rail.  Each  ( on- 
tains  eight  iron  beds,  a  hammock,  electric  lights,  two 
electric  fans  and  a  telephone;  also  a  receiving  tent, 
about  the  same  size,  for  examining,  bathing  and  tem¬ 
porary  care  of  the  baby.  A  milk  station  is  maintained 
in  this  tent  where  milk  in  any  modification  is  prepared 
for  the  occupants,  or  sold  to  the  mother  at  cost.  Cer¬ 
tified  milk  is  used  for  these  preparations.  The  tents 
are  opened  about  July  1  and  closed  about  September 
16.  The  tents  were  kept  open  nights  and  Sundays  only 
in  extreme  emergency  of  either  very  sick  patients  or 
severel}r  hot  weather. 

A  trained  nurse  is  in  charge  of  each  tent,  with  one 
or  two  assistants.  There  are  assigned  to  the  different 
neighborhoods  a  visiting  nurse  and  field  nurses,  who 
hunt  out  these  sick  and  poor  babies  and  send  or  bring 
them  into  the  tent.  An  intern  is  placed  at  each  t°nt 
for  half  or  the  whole  day  as  the  work  may  justlfv. 
He  examines  all  patients,  writes  the  histories,  excludes 
contagious  diseases  and  prepares  the  patients  for  pre¬ 
sentation  to  the  doctor  who  visits  the  tent  on  that  day. 
The  medical  staff  consists  of  three  physicians  for  each 
tent,  each  assigned  to  two  davs  of  each  week.  Each  is 
expected  to  visit  the  tent  at  some  hour  in  the  forenoon 
and  have  complete  charge  of  all  new  patients  entering 
on  his  day.  Thus  each  physician  has  his  own  patients 
and  prescribes  for  the  others  only  in  emergency.  The 
pediatric  society  has  furnished  most  of  the  doctors,  the 
remaining  places  being  filled  by  physicians  of  the  neigh¬ 
borhood  having  more  or  less  interest  in  children. 

Only  patients  under  about  2  years  of  age  are  received, 
as  those  older  could  not  be  kept  in  the  beds.  Only 
children  of  the  poor  are  taken.  When  it  can  be  determ¬ 
ined  through  the  visiting  nurse  of  the  district  that  the 
parents  are  able  to  pay,  they  are  referred  to  their  family 
physician.  A  large  proportion  of  these  little  sufferers 
are  brought  in  or  sent  in  by  the  district  nurse.  When 
patients  fail  to  return  they  are  investigated  by  the  visit¬ 
ing  nurse.  Not  every  mother  can  be  induced  to  leave 
her  baby  in  the  tent  at  first,  but  usually  after  a  few 
days,  if  her  child  is  not  improving  as  rapidly  as  it 
should,  she  is  prevailed  on  to  do  so. 

About  sixty  babies  under  2  years  of  age  were  cared  for 
the  first  summer,  seven  years  ago.  Each  year  has  shown 
an  increase  in  the  number  of  tents  and  the  number  of 
patients,  until  last  year  eleven  tents  were  established 
with  a  total  of  1,750  babies.  These  tents  are  located  in 
different  parts  of  the  city,  no  two  in  the  same  neigh¬ 
borhood. 


The  total  mortality  last  year,  counting  all  deaths  at 
the  tent,  at  home  or  in  the  hospital  within  three  days 
after  being  at  the  tent,  was  1.75  per  cent.  The  year 
before  it  was  a  little  over  2  per  cent.,  which  was  the 
highest  for  any  year.  One  of  the  most  successful  tents 


last  season  gave  the  following  summary: 

Total  number  of  patients .  363 

Average  number  of  times  each  patient  was  seen .  4 

Average  number  in  tent  each  day .  12 

Total  number  of  deaths .  2 

Death-rate  for  the  entire  season . 0.55  per  cent. 


One  of  the  grateful  mothers  remarked  the  summer  a 
tent  was  established  in  her  neighborhood :  “Last  year  it 
was  all  the  time  funerals,  but  now  the  babies  are  all 
getting  well:” 

The  baby-tent  idea  has  become  so  popular  that  many 
cities  have  taken  up  and  followed  more  or  less  closely 
the  plan  that  was  originated  in  Chicago.  New  York 
City  six  years  ago  put  up  “shacks,”  where  babies  have 
been  cared  for  in  the  fresh  air.  Cincinnati,  Cleveland, 
Minneapolis,  Nashville,  Rochester  and  Hartford  are 
some  of  the  other  cities  caring  for  infants  in  fresh-air 
tents.  In  Chicago  many  organizations  have  become 
interested  and  are  seeking  to  do  some  of  this  work. 
Thus  far  the  Elizabeth  McCormick  fund,  through  the 
United  Charities,  has  financed  the  tents — last  year  at 
a  cost  of  a  little  over  $5,000. 

The  purpose  of  this  paper  is  to  present  to  the  pro¬ 
fession  a  feasible  means  of  getting  at  one  of  our  great 
problems  of  the  city,  that  is,  to  check  the  high  mortality 
among  infants.  The  baby-tent  idea  lays  no  claim  to 
improving  the  food-supply,  as  shown  in  the  milk-com¬ 
mission  milk,  or  to  the  fresh-air  idea,  which  was  in 
existence  long  before  it  appeared.  But  it  has  adapted 
these  two  great  ideas  in  a  way  and  in  the  place  most 
needed,  by  scattering  tents  throughout  these  congested 
districts,  so  accessible  that  they  will  meet  the  need.  The 
number  of  babies  cared  for  and  the  low  mortality  cer¬ 
tainly  demonstrate  the  success  of  the  babv-tents  and 
their  right  to  existence  and  extension  to  more  districts 
and  other  cities. 

4206  Monroe  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  P.  Sedgwick,  Minneapolis:  There  are  one  or  two 
tilings  I  would  like  to  bring  before  the  Section,  as  they  have 
been  of  value  to  us  in  our  work  in  Minneapolis.  We  have, 
running  along  the  ridgepole  of  the  tent,  a  perforated  water 
pipe  connected  with  the  water  system  of  the  city,  and  when  it 
gets  too  warm  in  the  tent  the  water  is  turned  on,  thus  bring¬ 
ing  the  temperature  down.  It  is  not  the  temperature  of  the 
water,  but  its  evaporation  that  produces  the  effect,  and  it 
certainly  does  lower  the  temperature  in  the  tent.  The  tent 
has  been  used  four  years  and  the  death-rate  during  the  first 
summer  compared  with  the  death-rate  in  the  hospital  proper 
for  the  same  months  of  the  five  years  preceding  was  just  one- 
half.  The  reduction  in  mortality  may  not  have  been  wholly 
due  to  the  tent,  but  was  partly  due  to  the  enthusiasm  of  the 
nurses  and  interns. 

Dr.  May  Michael,  Chicago:  T  would  like  to  add  that  in 
Chicago  after  we  employed  w’et-nurses  the  mortality  was 
greatly  reduced. 

Dr.  Frank  W.  Allin,  Chicago:  Instead  of  the  perforated 
ivater  pipe,  on  warm  days  we  have  had  a  cake  of  ice  in  a  tub, 
placed  near  the  fans,  so  that  the  air  was  blown  over  the  ice 
and  through  the  tent. 


Hippocrates’  Short  Definition  of  a  Physician. — “An  upright 
man  instructed  in  the  art  of  healing.” 
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THE  WHITE  CELLS  IN  TUBERCULOSIS* * 
W.  WARNER  WATKINS,  M.D. 

PHOENIX,  ARIZ. 

Study  of  the  leukocytes  in  their  relation  to  disease,  or 
to  a  particular  disease,  soon  impresses  one  with  the 
truth  of  Professor  Ehrlich’s  statement1  that  the  biologic 
variations  of  the  white  cells  make  them  the  most  inter¬ 
esting  study  in  pathology.  Could  we  definitely  know 
"hat  the  changes  of  the  leukocytes  are,  at  the  onset  and 
during  the  course  of  a  disease,  we  would  have  an  invalu¬ 
able  aid  to  the  diagnosis  and  prognosis  of  that  condi¬ 
tion.  Study  of  immunity  and  of  the  broad  field  of 
biologic  adaptation  in  its  application  to  pathology  has 
revealed  the  white  cells  as  the  mobile  tissue  of  the  body, 
the  elements  most  quickly  adapting  themselves  to 
changes  in  environment  by  undergoing  endless  varia¬ 
tions  in  the  presence  of  stimuli  furnished  by  pathologic 
organisms  and  their  toxins.  Unfortunately,  however, 
for  clinical  and  therapeutic  purposes,  these  variations 
are,  as  a  rule,  so  similar  in  different  diseases  and  so 
inconstant  in  the  same  infection  in  different  individuals 
that  their  diagnostic  and  prognostic  value  becomes  some¬ 
what  uncertain. 

So  far  as  tuberculosis  is  concerned,  the  white  cells 
have  been  the  subject  of  but  limited  study,  which  is 
rather  strange  since  the  reaction  of  the  leukocytes  in 
this  wide-spread  condition  is  exceedingly  interesting 
and  ought  to  become  a  sound  basis  for  practical  thera¬ 
peutics.  In  America  the  work  of  Webb2  is  the  most 
valuable  contribution  to  investigation  along  this  line. 

For  the  sake  of  clearness  this  paper  outlines  its  mat¬ 
ter  under  three  divisions: 

1.  The  most  important  known  facts  regarding  the 
white  cells  in  tuberculosis. 

2.  The  conclusions  growing  out  of  limited  and  incom¬ 
plete  personal  observations. 

3.  The  lines  along  which  further  investigation  seems 
to  be  most  needed. 

I.  THE  MOST  IMPORTANT  FACTS  CONCERNING  THE 
WHITE  CELLS  IN  TUBERCULOSIS 

The  biologic  law  that  the  nucleus  is  the  dynamic 
center  of  living  cells  and  that  the  cytoplasm  is  only  a 
means  of  communication  between  this  center  and  the 
surrounding  medium,  holds  true  for  leukocytes.  Then 
one  would  naturally  conclude  that  of  all  the  white  cells 
the  most  powerful  ones  are  those  with  the  largest  and 
most  perfect  nuclei ;  this  conclusion  is  justified  by  the 
work  of  several  investigators  who  have  proved  that  the 
most  resistant  and,  consequently,  the  most  powerful 
white  blood-cells  are  the  large  and  small  lymphocytes. 
It  is  interesting,  also,  in  this  connection,  to  note  that 
Ehrlich’s  assertion  that  the  lymphocytes  do  not  possess 
ameboid  movement  and  do  not  respond  by  ehemotaxis 
to  stimuli,  has  been  vigorously  disputed  by  several 
writers. 

In  resisting  a  tuberculous  infection  it  has  long  been 
known  that  the  lymphocyte  is  the  cell  particularly 
effective  against  this  bacillus.  The  term  “lymphocyte,” 
as  used  herein,  Classes  under  that  word,  without  any 
attempt  at  differentiation,  both  the  small  mononuclear 
leukocyte  (the  lymphocyte  of  Ehrlich  or  small  lympho¬ 
cyte  of  American  waiters)  and  the  large  mononuclear 
leukocyte  (the  large  lymphocyte  of  American  writers), 
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since  no  one  has  yet  made  any  distinction  in  their  func¬ 
tion.  That  these  cells  are  attracted  particularly  by  the 
tubercle  bacilli  is  doubtful,  their  effectiveness  against 
these  organisms  being  largely  explained  through  the 
work  of  Bergel,  confirmed  by  Webb  and  his  assistants, 
that  only  lymphocytes  have  the  ability  to  dissolve  the 
waxy  sheath  enclosing  tubercle  bacilli  and  protecting 
them  against  the  destructive  antibodies  of  the  serum 
and  against  ordinary  phagocytes.  It  is  the  universal 
observation  of  hematologists  that  there  is  an  increase  in 
the  lymphocytes  in  tuberculosis,  but  the  conclusion 
heretofore  drawn,  that  this  lymphocytosis  is  due  to  sec¬ 
ondary  anemia  resulting  from  the  disease,  is  erroneous, 
for  this  increase  in  mononuclear  cells  occurs  only  during 
the  process  of  recovery  from,  or  successful  resistance  of, 
tuberculosis,  and  does  not  occur  when  the  disease  is 
progressing  unfavorably.  A  fact  which  simplifies  rou¬ 
tine  observation  in  this  connection  is  that  when  there 
is  an  increase  in  the  mononuclears  (except  in  lymphatic 
leukemia,  in  which  all  the  elements  are  increased),  this 
change  in  percentage  is  due  to  an  actual  relative  increase 
and  is  not  accompanied  by  a  rise  in  the  total  leukoevte 
count. 

II.  CONCLUSIONS  DRAWN  FROM  PERSONAL  OBSERVATIONS 

Personal  observations  have  been  made  from  112  blood- 
counts  in  100  individuals,  with  results  as  follows: 
Twenty-two  healthy  adults  gave  an  average  tymphocyte 
count  of  41.5  per  cent.,  ranging  from  29  per  cent/ to 
57.5  per  cent.  Thirteen  patients  definitely  cured  of 
tuberculosis  of  the  lungs  gave  an  average  lymphocyte 
count  of  45  per  cent.,  ranging  from  35  per  cent,  to  '67 
per  cent.  Twenty-four  counts  on  patients  with  tuber¬ 
culosis  checked  or  healing  gave  an  average  percentage 
of  38,  ranging  from  30  per  cent,  to  50  per  cent.  Forty- 
four  counts  from  patients  in  whom  the  disease  was 
gradually  or  rapidly  progressing  gave  an  average  of  25 
per  cent.,  ranging  from  10  per  cent,  to  35  per  cent. 
Six  who  were  not  seen  after  the  original  examination, 
but  whose  cases  were  all  advanced,  gave  an  average  count 
of  24  per  cent.  Two  adults  presenting  themselves  as 
normals,  but  whose  appearances  were  suspicious,  gave 
counts  of  19  per  cent,  and  20  per  cent.  The  conclu¬ 
sions  based  on  these  observations,  in  view  of  the  estab¬ 
lished  facts  concerning  lymphocytes  in  tuberculosis,  to¬ 
gether  with  the  work  of  contemporaneous  and  accurate 
observers,  are  as  follows: 

1.  These  observations  agree  entirely  with  those  of 
Webb  that  the  percentage  of  lymphocytes  affords  an 
apparently  reliable  indication  of  individual  resistance  to 
tuberculous  infection.  A  broad  classification  of  patients 
in  whom  tuberculosis  is  still  active  obscures  the  impor¬ 
tant  fact — invariably  observed  in  a  close  analysis  of 
individual  patients — that  the  percentage  of  lymphocytes 
corresponds  closely  to  the  condition  of  the  patient  and 
the  progress  of  the  disease. 

2.  There  is  present  in  many  healthy  individuals  a 
considerable  increase  in  the  percentage  of  lymphocytes, 
so  that  instead  of  being  30  per  cent.,  they  approximate 
40,  45  or  50  per  cent.,  or  more.  These  increases  are 
observed  particularly  in  high  altitudes  and  in  lowlands 
where  the  atmosphere  is  rarefied  by  absence  of  moisture 
and  by  high  temperature:  The  conclusion  is  certainly 
justified,  that  an  individual  presenting  such  an  increase 
in  number  of  those  defensive  cells  known  to  be  most 
effective  against  tubercle  bacilli,  presents,  likewise,  an 
increased  resistance  against  infection  by  those  organ¬ 
isms. 
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3.  There  exists  in  human  beings  who  have  definitely 
recovered  from  tuberculosis,  a  permanent  increase  in  the 
percentage  of  lymphocytes,  the  counts  ranging  from  40 
to  TO  per  cent.  That  such  an  increase  in  those  cells 
known  to  be  particularly  destructive  to  tubercle  bacilli 
affords  a  relative  immunity  to  tuberculous  infection,  is  a 
natural  conclusion.  This  is  a  definite  biologic  confirma¬ 
tion  of  the  much-disputed  statement  that  cured  tubercu¬ 
losis  produces  immunity — the  degree  of  the  immunity 
being  limited  only  by  the  definiteness  of  the  recovery. 

4.  In  patients  with  active  tuberculosis,  there  occurs 
coincident  with,  or  preceding,  the  checking  of  that  activ¬ 
ity^., an  increase  in  the  percentage — i.  e.,  the  number — 
of'  lymphocytes,  which  continues  as  long  as  the  lung 
tissue  maintains  its  resistance  and  remains  permanent 
if  this  resistance  proceeds  to  eradication  of  the  tubercu¬ 
lous  area.  This  lymphocytosis  is  so  definite  and  unfail¬ 
ing  that  it  offers  the  most  dependable  means  that  we 
now  have  of  foretelling  from  week  to  week  and  from 
month  to  month  what  the  future  course  of  the  disease 
in  those  patients  will  be. 

5.  On  the  other  hand,  preceding  by  a  variable  time 
the  lessening  of  resistance  and  consequent  invasion  of 
new  tissue  by  the  bacilli,  there  occurs  a  decrease  in  the 
percentage — i.  e.,  the  number — of  lymphocytes.  This 
decrease  can  be  observed  before  any  appreciable  change 
in  the  lungs  can  be  detected,  and  offers  an  even  more 
definite  and  reliable  indication  of  the  probable  course 
of-  the  infection  in  those  cases  which  are  so  disconcert¬ 
ing  in  their  failure  to  observe  prognoses. 

G.  The  blood  of  tuberculous  patients  with  lympho¬ 
cytosis  presents,  usually,  an  interesting  picture  and  one 
very  different  from  that  of  normal  blood.  Lympho¬ 
cytosis  is  said  to  depend  chiefly  on  an  increase  of  Ehr¬ 
lich’s  large  mononuclears — those  cells  reputed  to  origi¬ 
nate  in  the  bone-marrow.  This  is  true,  though  these 
newly  formed  cells  differ  in  appearance  from  the  ordi- 
narv  large  ovoid  lymphocyte.  The  small  lymphocyte, 
forming,  ordinarily,  about  25  per  cent,  of  the  total  white 
cells  is,  occasionally,  the  cell  which  multiplies ;  but,  as 
a  rule,  this  type  of  cell  becomes  subordinate  and  the 
mononuclear  cells  which  appear  in  the  blood  so  rapidly 
during  a  tuberculosis  in  the  process  of  healing  may  be 
two  or  three  times  as  large  as  a  polynuclear,  and  have  a 
large,  irregular  c}Ttoplasm  and  a  very  large,  sometimes 
irregular,  nucleus. 

tC  Actual  count  of  the  white  cells  has  not  been  made 
in  these  observations,  because  the  necessity  for  it  was 
not  evident,  although,  in  order  to  avoid  criticism,  this 
should,  perhaps,  be  done.  In  uncomplicated  tubercu¬ 
losis  there  is  known  to  be  no  leukocytosis,  so  that  an 
increase  in  the  percentage  of  one  type  of  cell  as  shown 
on  a  smear  preparation,  is  an  actual  increase  in  number 
of  that  tvpe.  The  criticism  that  a  mixed  infection  with 
pyogenic*  organisms  will  bring  about  an  increase  iti  the 
number  of  polynuc-lears  and,  consequently,  a  decrease 
in  the  percentage  of  mononuclears  without  an  actual 
decrease  in  their  number,  is  a  criticism  of  scientific 
accuracy  which  will  have  to  be  answered  by  checking 
such  investigations  against  actual  counts  of  the  leuko¬ 
cytes.  The  clinical  fact  remains  unaltered,  however, 
tiiat  the  percentage  of  lymphocytes  is  an  exact  and  reli¬ 
able  indication  of  the  course  which  a  tuberculous  proc¬ 
ess  will  assume  in  the  immediate  future — whether  this 
percentage  is  an  actual  change  in  number  in  cases  of 
tuberculosis  uncomplicated  with  pus*  organisms,  or 
whether  it  is  an  apparent  change  owing  to  the  pre¬ 
ponderance  of  polynuclears  in  mixed  infections. 


III.  LINES  ALONG  WHICH  FURTHER  INVESTIGATION  IS 

NEEDED 

In  viewing  the  lines  along  which  further  investiga¬ 
tion  is  needed,  the  field  is  seen  to  open  up  with  every 
new  step  and  only  a  few  suggestions  are  offered. 

1.  The  conclusions  offered  above  need  to  be  confirmed 
by  continued  investigation,  controlled  by  actual  counts 
cl  the  white  cells. 

2.  Healthy  individuals  in  different  sections  of  the 
country  should  be  examined  in  large  numbers  to  deter¬ 
mine,  *as  Webb  has  been  doing,  in  what  sections  of  the 
continent  there  is  a  tendency  to  an  increase  in  thoa* 
cells  which  most  effectively  resist  tuberculosis. 

3.  The  particular  methods  by  which  individual  resist- _ 
ance  against  tuberculosis  can  be  raised  should  be  ascer¬ 
tained,  with  the  lymphocyte  percentage  as  an  accurate 
guide  to  the  degree  of  such  a  resistance.  In  the  great 
campaign  against  the  white  plague,  prophylaxis  must 
eventually  be  the  means  of  eradicating  it,  and  when  such 
methods  of  increasing  individual  resistance  are  definitely 
known,  they  can  be  utilized  in  prophylactic  treatment, 
whether  they  are  dependent  on  climate,  gymnastics  or 
specific  immunization. 

4.  The  relationship  between  the  reaction  of  these  cells 
and  the  administration  of  specific  agents  like  tubercu¬ 
lin,  vaccines,  immune  serums,  etc.,  should  be  deter¬ 
mined;  also  to  what  extent  the  changes  in  the  lympho¬ 
cyte  percentage  can  be  utilized  as  a  guide  in  specific 
treatment.  One  writer  makes  the  statement  that  the 
lymphocytes  increase  after  an  injection  of  tuberculin, 
if  the  effect  of  tuberculin  is  to  stimulate  those  cells 
which  have  the  ability  to  destroy  tubercle  bacilli,  there 
must  be  a  close  connection  between  that  effect  and  the 
increase  in  lymphocytes.^  If  the  effect  of  tuberculin 
and  allied  remedies  is  to  cause  the  production  of  anti¬ 
bodies  in  the  blood-serum,  lymphocytes  being  known  to 
participate  in  the  production  of  such  bodies,  it  is  evi¬ 
dent  that  there  are  relations  of  cause  and  effect  not  yet 
discovered. 

5.  The  trend  of  study  and  investigation  in  tubercu¬ 
losis  is  toward  the  blood — blood-serum  and  blood-cells — 
and  the  more  these  are  studied,  the  clearer  is  the  convic¬ 
tion  the  world  over,  that  Ivoch,  in  his  discovery  of  the 
bacillus  and  of  tuberculin,  did  not,  by  any  means  reach 
the  summit  of  valuable  knowledge  in  this  disease. 

23  East  Adams  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Gerald  B.  Wedb,  Colorado  Springs:  Dr.  Watkins’  excel¬ 
lent  paper  corroborates  our  former  work.  When  we  discov¬ 
ered  the  increase  of  lymphocytes  in  Colorado  Springs  we 
considered  it  due  to  the  same  marrow  hyperplasia  which 
causes  the  increase  of  the  red  corpuscles.  Professor  Zuntz 
has  recently  written  me  that  he  considers  these  changes  due 
most  probably  to  lack  of  oxygen  in  the  bone  marrow.  We 
have  been  able  to  produce  the  same  results  by  hyperemia  of 
the  marrow,  increasing  the  lymphocytes  by  100  per  cent. 

Dr.  Watkins  spoke  of  the  differential  blood-counts  found  at 
the  Salton  Sea.  I  would  like  to  ask  our  Chairman  (Dr.  Hen¬ 
derson)  if  he  could  explain  the  possible  hyperplasia  of  the 
marrow  in  this  region  by  reason  of  stimulation  due  to  excess 
of  carbon  dioxid  retained  in  the  blood. 

Dr.  Y  ax  dell  Hexdersox,  Newr  Haven,  Conn.:  I  confess 
that  I  cannot  give  any  explanation  of  the  effect  of  the  Salton 
Sea.  There  have  been  extensive  investigations  recently  in 
Germany  on  the  effects  of  sea  baths  and  seashore  climates, 
but  so  far  as  I  am  acquainted  with  them  they  do  not  offer 
any  ground  for  an  answer  to  the  question. 

Dr.  J.  E.  Pottenger,  Monrovia,  Cal.:  The  attempt  to 
determine  the  variation  in  leukocytes  at  different  altitudes 
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is  a  good  one,  as  no  doubt  there  is  considerable  physiologic 
\ariation.  My  work  lias  been  done  at  an  elevation  of  1,000 
feet.  I  have  made  about  800  differential  counts  on  some 
000  patients.  I  have  not  been  sufficiently  impressed  with 
any  particular  variation  from  the  normal  in  lymphocyte  per¬ 
centage  to  attempt  to  establish  a  rule,  aside  from  the  increased 
percentage  in  the  early  stages  of  the  disease  and  a  decrease, 
often,  in  serious  cases.  From  .  the  data  presented  by  Dr. 
Watkins  the  question  naturally  arises  as  to  what  the  value 
of  altitude  might  be  in  establishing  immunity.  Sufficient 
work  has  already  been  done  to  show'  that  the  lymphocyte  is 
probably  more  active  in  increasing  the  resistance  of  the 
individual  in  tuberculous  disease  than  we  had  formerly  sup¬ 
posed,  but  since  this  same  increase  in  lymphocytes  is  to  be 
seen  in  normal  people  at  an  altitude,  we  are  obliged  to  con¬ 
sider  that  such  increase  in  diseased  persons  must  be  in  part 
„  physiologic  and  cannot  be  considered  as  a  favorable  reaction 
against  the  disease  process. 

As  the  technic  employed  in  making  counts  is  very  impor¬ 
tant,  I  wish  to  ask  Dr.  Watkins  what  technic  was  employed 
in  making  his  computations. 

Dr.  W.  W.  Watkins,  Phoenix,  Ariz. :  I  will  say,  first,  that 
my  chief  object  in  presenting  this  paper  was  that  I  thought 
the  criticisms  which  would  be  offered  would  be  of  value  to 
me  in  future  w'ork  along  the  same  line.  As  to  the  criticism 
regarding  conclusions  based  on  only  100  patients,  of  course, 
conclusions  of  value  cannot  be  drawn  from  100  examinations, 
in  any  condition,  if  that  were  all;  but  as  there  were  thous¬ 
ands  of  cases  reported  in  literature,  I  felt  justified  in  drawing 
conclusions  which  simply  confirmed  the  work  of  other  men. 

As  to  the  technic  of  the  smears,  I  used  both  the  method 
recommended'  by  Ehrlich  with  cover-slips  and  the  method 
recommended  by  DaCosta  with  slides.  The  one  I  chiefly  used 
is  that  of  taking  the  ordinary  slide,  properly  cleaned  and  pre¬ 
pared,  putting  on  the  drop  of  blood,  bringing  the  end  of 
another  slide  up  to  the  drop  and  then  pulling  it  away,  the 
blood  following  the  slide.  In  these  smears,  the  drop  w'as 
kept  in  the  central  portion  of  the  slide.  I  take  three  or  four, 
never  less  than  two.  The  smears,  when  the  leukocytes  are 
bunched  at  the  terminus  of  the  smear,  cannot  be  depended  on. 
The  leukocytes  must  be  distributed  evenly  throughout  the 
smear  to  be  of  value.  The  stain  used  was  Wright’s. 
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Of  the  malpositions  of  the  uterus,  descensus  is  most 
often  encountered.  This  applies  as  well  to  the  early 
pregnant  uterus  in  descensus  of  moderate  degree.  It  is 
well  known  that  a  moderate  degree  of  descensus  uteri 
is  not  incompatible  with  pregnancy  and  with  normal 
delivery,  but  complete  prolapse  of  the  gravid  uterus  is 
rarely  seen  and  has  never  been  observed  at  full  term.  A 
number  of  cases  have  been  so  recorded,  but  it  is  believed 
that  in  these  cases  the  edematous,  elongated  cervix  and 
inverted  vaginal  walls  have  been  mistaken  for  the  uterus 
in  its  entirety  (Braun-Fernwald1) .  In  Plasse’s  case  the 
patient  went  to  the  seventh  month  of  gestation.  No 
other  reported  case  has  developed  to  this  degree.  In 
this  instance  the  fetus  was  macerated. 

The  first  noteworthy  contribution  to  the  subject  was 
by  H iiter2  in  1860;  the  next  by  Franke,3  who  brought 
the  total  of  reported  cases  to  124.  Seitz4  followed  with 

*  Read  in  the  Section  on  Obstetrics  and  Gynecology  of  tin! 
American  Medical  Association,  at  the  Sixty-Second  Annual  Session, 
held  at  Los  Angeles.  June.  1911. 
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a  noteworthy  contribution  on  the  subject  published  in 
1902. 

With  the  aid  of  Dr.  Heaney  of  Chicago  1  have  col¬ 
lected,  in  all,  140  cases  in  the  literature  to  which  I  will 
add  one  of  my  own  and  two  as  yet  unreported  cases. 

We  seldom  find  prolapsus  of  the  gravid  uterus  in  a 
primipara.  rI  he  displacement  is  usually  the  result  of 
pregnancy,  hence  a  condition  common  to  multiparse.  As 
to  the  time  of  occurrence,  we  find  in  the'  majority  of 
case-records  that  the  procidentia  was  not  manifest  until 
one  or  more  children  were  born;  that  there  had  pre¬ 
existed  a  descensus  of  the  uterus, to  a  greater  or  lesser 
degree,  and  that  the  descensus  had  increased  in  the 
subsequent  pregnancy.  In  other  words  prolapsus' uteri 
in  pregnancy  is  but  an  exaggeration  of  a  preexisting 
condition. 

Tracon5  reported  two  cases  in  which  the  prolapse  * 
occurred  during  pregnancy,  one  in  the  fourth  month 
due  to  a  severe  strain  and  the  other  when  at  stool. 
Stamm6  also  reported  two  cases,  and  Verre,  Webb  and 
Eosano  each  a  case  in  which  the  prolapse  occurred  in 
pregnancy. 

In  the  case  reported  by  Kidd,7  the  prolapsus  was  first 
in  evidence  at  the  time  of  labor,  though  in  his  case  the 
woman  had  given  birth  to  three  children  and  had  had 
five  abortions,  making  it  probable  that  the  uterine  sup¬ 
ports  had  been  weakened  prior  to  the  last  labor  in  which 
the  prolapse  occurred. 

Dufour8  records  a  case  in  which  the  pregnant  uterus 
was  prolapsed  to  the  level  of  the  knees.  The  woman 
had  borne  three  children  and  was  in  the  sixth  month  of 
gestation.  The  cervix  protruded  from  the  vulva  through¬ 
out  the  six  months  of  pregnancy.  With  the  first  pain 
incident  to  premature  labor,  the  membranes  ruptured 
and  the  entire  gravid  uterus  protruded  to  the  level  of 
the  knees.  The  protruding  uterus  and  vaginal  walls 
became  deeply  congested  and  for  fear  of  gangrene  the 
uterus  was  promptly  emptied  by  first  incising  the  cervix. 
Boissard9  recorded  a  similar  experience  in  a  pregnancy 
of  three  months.  Wagner,10  Harvey  and  Plasse  also 
reported  cases  in  which  the  gravid  uterus  hung  to  the 
knees.  The  first  case  of  acute  prolapsus  occurring  in 
labor  was  reported  by  Mauriceau.  Similar  cases  have 
been  reported  by  Gristock.  Kauffman,  Wagner,  Stein, 
Poetal,  Meralini,  Chemin,  Smelli,  etc. 

The  likelihood  of  pregnancy  occurring  in  a  prolapsed 
uterus  is  in  inverse  ratio  to  the  length  of  the  cervix, 
the  degree  of  prolapsus  of  the  uterus  and  vaginal  walls 
and  to  the  tissue  changes  resident  in  the  uterus  and  its 
appendages.  Where  the  cervix  protrudes  from  the  vul¬ 
var  outlet,  pregnancy  will  rarely  supervene.  In  pro¬ 
lapsus  of  long  standing  the  usual  anatomic  findings  are 
eversion  and  erosion  of  the  lips  of  the  cervix,  hyper¬ 
trophy  of  the  endometrium  and  uterine  musculature  and 
cystic  degeneration  of  the  ovaries.  Such  a  combination 
of  lesions,  irrespective  of  the  position  of  the  uterus,  will 
greatly  lessen  the  chances  of  pregnancy.  Add  to  these 
lesions  the  possible  fixation  of  the  uterus  and  its  append¬ 
ages  by  pelvic  adhesions  and  the  chances  of  pregnancy 
are  almost  nil,  with  practically  no  chance  of  maturing 
the  pregnancy.  Winckel  reported  two  cases  in  which  the 
anterior  lip  of  the  cervix  attained  the  size  of  a  man’s 
fist  and  caused  ischuria.  The  swelling  of  the  anterior 
lips  of  the  cervix  has  been  observed  in  a  number  of  cases 

5.  Tracon  :  Arch,  de  tocol.,  1891,  xvii. 

G.  Stamm  :  Diss.  Wurzburg,  1898. 

7.  Kidd,  F.  :  (’cntralbl.  f.  Gyniik.,  1890,  No.  35,  p.  627 

8.  Dufour  :  Monatschr.  f.  Geburtsh.,  xvi. 

9.  Boissard :  Nouv.  Ann.  clin.  do  Montpellier. 

10.  Wagner:  Martin,  Atlas,  Tab.  47,  Figure  5. 
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and  is  ascribed  to  edema.  This  edema  rapidly  disappears 
after  delivery. 

In  several  reported  cases  cohabitation  was  accom¬ 
plished  through  the  gaping  cervix  (Spancken11)  ;  Chop- 
art,  cited  by  Franke,  and  Harvey,  cited  bv  Winckel. 

In  the  fourth  month  of  gestation  the  uterus  rises  out 
of  the  pelvis  and  in  this  manner  an  uncomplicated 
descent  of  moderate  degree  is  corrected  for  the  remain¬ 
ing  months  of  gestation,  to  return  in  the  early  weeks  of 
the  puerperium.  In  prolapsus  of  an  advanced  degree 
and  in  cases  in  which  the  uterus  is  adherent  or  incar¬ 
cerated,  a  spontaneous  reposition  of  the  uterus  cannot 
be  effected.  Bimanual  manipulations  or  operative  inter¬ 
ference  must  be  instituted  if  the  pregnancv  is  to  proceed. 

Where  the  uterus  is  completely  prolapsed,  pregnancy 
is  usually  terminated  spontaneously  in  the  early  weeks 
•  of  gestation.  Wimmer’s  case,  which  went  to  the  sixth 
month,  and  Plasse’s  case,  which  was  interrupted  at  the 
seventh  month  of  gestation,  are  notable  exceptions  to 
the  rule  that  in  extreme  prolapsus  abortion  occurs  in  the 
first  month  of  gestation  as  a  result  of  circulatory  and 
mechanical  disturbances.  These  abortions  are  incom¬ 
plete  in  the  majority  of  cases  because  of  ineffectual  con¬ 
tractions  of  the  uterus.  In  the  124  cases,  reports  of 
which  were  collected  by  Franke,  there  were  twenty 
abortions. 

In  the  event  of  labor  or  abortion  certain  serious  com¬ 
plications  may  ensue.  Postabortive  and  puerperal  infec¬ 
tions  occur  in  a  relatively  large  proportion  of  cases 
because  of  the  ineffectual  emptying  of  the  uterus  and 
the  occasional  presence  of  ulcers  of  the  cervix. 

The  elongated,  rigid  cervix  offers  a  serious  impedi¬ 
ment  to  the  progress  of  labor.  We  find  labor  prolonged 
by  the  resisting  cervix  and  the  enfeebled  uterine  mus¬ 
culature.  It  is  no  exception  for  labor  to  be  prolonged 
two  to  three  days  and  in  some  instances  five  to  seven 
days.  So  great  may  be  the  resisting  power  of  a  rigid, 
elongated  cervix  that  the  lower  uterine  segment  and 
body  of  the  uterus  may  rupture  spontaneously  in  labor 
and  gangrene  of  the  cervix  is  known  to  ensue.  Not  only 
does  the  resistance  offered  by  the  cervix  prolong  labor, 
but,  if  not  relieved  by  incision,  the  lower  uterine  segment 
may  stretch  to  the  point  of  rupture  as  in  the  case  of 
Dougall.12  This  case  proved  fatal  as  a  result  of  a 
rupture  which  extended  from  the  cervix  to  the  fundus. 
Miller  also  reported  a  case  of  rupture  of  the  lower 
uterine  segment  as  the  result  of  a  resisting  cervix.  Kohl 
asserts  that  there  is  little  or  no  bag  of  waters  in  advance 
of  the  presenting  part  and  believes  this  to  be  a  factor  in 
the  slow  dilatation  of  the  cervix, 

My  own  case  is  as  follows: 

Patient. — Mrs.  A.,  aged  36,  quartipara,  was  in  the  third 
month  of  gestation.  Since  her  last  pregnancy  the  vaginal  walls 
and  cervix  had  protruded  beyond  the  vulvar  outlet.  From  the 
onset  of  her  present  pregnancy  the  prolapsus  steadily  increased 
until  she  was  scarcely  able  to  walk  about. 

Examination. — I  found  the  vaginal  walls  completely  everted 
and  by  making  traction  on  the  cervix,  I  was  able  to  deliver  the 
entire  uterus  beyond  the  vulvar  outlet.  The  body  of  the  uterus 
was  a  little  larger  than  a  man’s  fist,  the  cervix  about  4  inches 
in  length.  The  pelvic  floor  was  torn  and  relaxed  to  the  extent 
of  affording  little  support  to  the  pelvic  organs. 

Treatment. — Relief  was  imperative.  My  first  advice  was  to 
confine  her  in  bed  with  the  hips  elevated  for  the  greater  part 
of  two  to  three  months.  The  conditions  were  not  favorable  to 
the  wearing  of  a  pessary.  A  sick,  2-year-old  child  and  three 
other  small  children  at  home  on  a  ranch  and  no  help  other 
than  that  of  the  mother  and  father  made  it  imperative  to  pro- 


11.  Spancken:  Arch.  f.  GynSk..  1881,  xvii.  128. 

12.  Dougall:  Glasgow  Med.  Jour.,  July,  1881,  p.  28. 


vide  relief  in  the  shortest  possible  time.  Accordingly,  I  emptied 
the  uterus  of  a  three  months’  fetus,  and  under  the  same 
anesthetic  I  amputated  the  cervix  and  performed  an  anterior 
colporrhaphy  and  posterior  colpoperineorrhaphy.  The  results 
were  satisfactory  and  the  patient  left  the  hospital  for  her 
home  in  sixteen  days. 

In  the  management  of  these  cases,  the  following 
propositions  are  presented : 

1.  Pregnancy  with  a  moderate  degree  of  prolapse,  and 
in  the  absence  of  any  considerable  elongation  and 
rigidity  of  the  cervix,  will  usually  proceed  to  term  and 
delivery  will  be  effected  without  serious  embarrassment. 
If,  in  the  early  months  of  pregnancy,  the  patient  com¬ 
plains  of  a  bearing-down  sensation  and  of  bladder  and 
rectal  disturbances  chargeable  to  the  descended  uterus, 
a  suitable  pessary  may  be  worn  with  safety,  and  removed 
at  the  end  of  the  fourth  month.  Hiiter  asserts  that  no 
case  is  recorded  in  the  literature  in  which  the  wearing  of 
a  pessary  has  brought  about  a  miscarriage.  In  addition 
to  the  wearing  of  a  pessary,  and  in  cases  in  which  for 
one  reason  or  another  a  pessary  cannot  be  worn,  rest  in 
bed  should  be  enjoined  for  several  hours  daily,  all 
unusual  exertion  forsworn  and  the  clothing  so  adjusted 
as  to  prevent  traction  and  constriction  at  the  waist  line. 
Tn  acute  prolapsus,  occurring  in  the  course  of  pregnancy, 
there  is  great  liability  to  miscarriage,  hgnee  the  urgent 
indication  to  replace  the  uterus  and  to  provide  a  suitable 
support  in  the  form  of  a  pessary.  Eosano  records  a  case 
in  which  a  woman,  26  years  of  age,  had  given  birth  to 
five  children  and  was  again  pregnant,  when  through 
violence  the  uterus  was  caused  to  descend,  protruding 
from  the  vulvar  outlet  to  a  length  of  27  cm.  The  uterus 
was  replaced  and  the  pregnancy  progressed  to  term. 

To  replace  a  prolapsed  pregnant  uterus  the  patient 
should  be  in  the  knee-chest  or  dorsal  position,  the 
bladder  and  rectum  empty  and  all  constricting  clothing 
removed  from  the  abdomen.  With  the  thumb  and 
fingers  the  uterus  is  gently  but  forcibly  pushed  back  in 
line  with  the  long  axis  of  the  pelvis.  Following  {he 
replacement,  rest  in  bed  should  be  enjoined  and  a  suit¬ 
able  pessary  adjusted.  If  the  head  is  engaged  in  the 
pelvic  inlet  no  effort  at  replacement  should  be  attempted. 

2.  Where  the  labor  is  retarded  by  an  elongated,  rigid 
cervix  the  acknowledged  method  of  procedure  is  to  make 
a  bilateral  incision  of  the  cervix  (Diihrrsen)  and  to 
apply  forceps  or  perform  version.  Under  such  con¬ 
ditions  there  is  a  relatively  large  proportion  of  hreech 
presentations  and  the  presence  of  a  rigid  cervix  renders 
the  delivery  particularly  hazardous  to  the  chiid.  Here 
the  bilateral  incisions  of  Diihrrsen  are  of  special  advan¬ 
tage.  Seitz  found  it  necessary  to  incise  the  cervix  in 
38  per  cent,  of  the  ninety-one  cases  collected  by  himself 
and  Franke.  We  are  admonished  not  to  make  an  anterior 
incision  of  the  cervix  for  fear  of  wounding  the  bladder 
and  rectum.  A  reasonable  degree  of  caution  and  experi¬ 
ence  should  obviate  the  objection,  and  certainly  in 
advanced  pregnancy  this  incision  affords  a  more  ready 
method  of  delivery  than  do  the-  bilateral  incisions  of 
Diihrrsen.  In  pregnancy  at  term,  an  abdominal  Cesarean 
section  may  be  made  in  selected  cases. 

Where  the  uterus  is  adherent  the  usual  rule  of  pro¬ 
cedure  is  to  empty  the  uterus  of  its  fetal  contents  and 
if  the  pregnancy  is  not  advanced  beyond  the  fourth  to 
the  sixth  week  the  necessary  abdominal  and  plastic  work 
may  be  done  to  correct  permanently  the  displacement 
and  associated  lesions. 

3.  Following  delivery  the  uterus,  which  prior  to  preg¬ 
nancy  was  but  partially  prolapsed,  may  become  com¬ 
pletely  so.  Foster  had  one  such  case,  the  result  of 
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forcible  traction  on  the  cord.  Bernard  records  a  case 
in  which  a  complete  prolapse  followed  on  forcible 
expression  of  the  placenta.  Such  an  organ  should  be 
replaced  by  taxis,  the  patient  retained  in  bed  with  the 
hips  elevated  until  the  end  of  the  second  or  third  week  of 
the  puerperium,  when  the  necessary  operative  procedures 
may  J)e  applied  to  correct  the  displacement  permanently. 
A  colpeurynter  or  gauze  pack  should  not  be  used  to 
retain  the  uterus  in  place  because  of  the  stoppage  of 
drainage  of  lochia.  If  the  cervix  presents  at  the  vulvar 
outlet  during  the  puerperium  an  antiseptic  dressing 
should  be  applied  to  the  vulva  to  prevent  infection  of 
the  uterus. 

4.  ’W  hen  the  prolapse  of  the  gravid  uterus  exists  to  a 
degree  that  renders  the  patient  uncomfortable  or  incap¬ 
able  of  enduring  the  existing  conditions,  relief  may  be 
found  in  various  ways.  In  prolapse  of  a  moderate  degree, 
the  pessary,  worn  for  the  first  four  months  of  gestation, 
will  usually  afford  the  desired  relief.  Most  authors 
advise  against  the  performance  of  plastic  operations  on 
the  pelvic  floor  during  pregnancy  because  such  opera¬ 
tions  are  excessively  bloody,  the  trauma  of  the  operation 
is  liable  to  induce  abortion  and  the  restored  pelvic  floor 
is  almost  certain  to  give  way  in  a  subsequent  delivery. 
However,  there  are  a  number  of  successful  cases  on 
record  in  which  the  cervix  has  been  amputated  and  the 
pelvic  floor  restored  without  interrupting  the  course  of 
pregnancy.  E.  Hausson  amputated  the  cervix  in  the 
fourth  month  of  gestation.  Four  weeks  before  the 
estimated  date  of  confinement  the  bag  of  waters  ruptured 
and  labor  followed.  The  child  was  fully  developed  and 
living.  Boni  amputated  the  cervix  in  the  fifth  month 
of  gestation ;  the  pregnancy  continued  to  full  term. 

Schroeder13  and  Mittermaier14  each  amputated  the 
elongated  cervix  of  a  prolapsed  pregnant  uterus  with¬ 
out  interrupting  pregnancy.  Schroeder’s  patient  was 
in  the  third  month  and  Mittermaier’s  patient  was  in 
the  tenth  week  of  gestation.  Morral  amputated  the 
cervix  and  repaired  the  pelvic  floor  in  two  cases,  one  in 
the  third,  the  other  in  the  fifth  month  of  gestation,  both 
cases  going  to  full  term.  In  view  of  his  results  in  these 
two  cases  and  of  his  experience  with  one  in  which  death 
occurred  on  the  eighth  day  of  the  puerperium  following 
sloughing  of  the  cervix,  Morral  vigorously  endorses  the 
practice  of  amputating  the  cervix  and  restoring  the 
pelvic  floor  in  the  course  of  pregnancy. 

Had  I  been  familiar  with  the  work  of  Morral  and 
others  when  the  case  above  reported  was  referred  to  me 
by  Dr.  A.  F.  Jonas  of  Omaha,  I  would  have  followed 
their  example  in  the  effort  to  save  the  child. 

Dr.  Ralph  G.  Mills,  medical  missionary  to  Kangkai, 
Korea,  writes  me  that  in  the  past  year  he  had  delivered 
two  cases  in  which  the  native  Chinese  doctors  bad 
saturated  the  protruding  portion  of  the  cervix  with 
kerosene  oil  and  set  fire  to  it.  In  both  cases  there  was 
dense  scar  tissue  in  the  cervix.  One  woman  was  in 
labor  seven  days,  the  other  four  days.  Both  required 
multiple  incisions  in  the  cervix  to  deliver  the  child  with 
forceps.  One  child  lived,  the  other  died. 

The  necessity  for  operative  interference  in  so  large  a 
percentage  of  cases  has  obviously  added  to  the  maternal 
and  fetal  mortality.  V.  Hitter  reckoned  the  fetal  mor¬ 
tality  at  31.4  per  cent. 

In  twenty-nine  out  of  ninety-one  cases  the  forceps  was 
used  with  seven  fetal  deaths.  There  were  six  versions 
with  two  fetal  deaths  and  in  ten  instances  the  head  was 

13.  Schrooders  :  Lehrbuch  dor  Gebtlrtshulfe,  bearbeitet  von  OIs- 

b iiu sen  u.  Veit. 

14.  Mittermaier:  Ccntralbl.  f.  Gyniik.,  1S06,  xx,  135. 
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perforated;  28.5  per  cent,  were  still-born  or  died  shortly 
aftci  delivery.  Abnormal  presentations  were  relatively 
frequent. 

Vi  inckel  says  that  breech  presentation  occurs  two  or 
three  times  more  frequently  in  a  prolapsed  than  in  a  non- 
prolapsed  uterus.  There  were  five  maternal  deaths,  four 
due  to  sepsis  and  one  to  rupture  of  the  uterus. 

3002  Lincoln  Boulevard. 

ABSTRACT  OF  DISCUSSION 

Da.  Arthur  E.  Hertzlkr,  Kansas  City:  I  have  recently 
had  a  case  of  this  sort  that  has  many  elements  of  interest. 
The  patient  at  the  time  of  observation  was  20  years  old  and 
fjave  this  history:  Between  16  and  17  she  began  to  notice 
the  protrusion  of  the  cervix;  between  17  and  18  the  prolapse 
was  complete.  She  married  shortly  after  18  and  became  preg¬ 
nant  a  few  years  later.  When  I  first  saw  the  patient  the 
uterus  was  entirely  prolapsed.  I  was  asked  to  see  her  because 
the  combined  efforts  of  the  patient  and  the  family  physician 
could  not  restore  the  uterus  to  the  pelvis.  By  rest  in  bed  and 
manipulation  the  uterus  was  easily  replaced  and  the  patient 
was  kept  in  bed  for  a  couple  of  months.  The  patient  was 
delivered  spontaneously  at  term  after  a  labor  lasting  eight 
hours.  She  was  attended  by  her  family  physician  and  the 
labor  was  said  to  have  been  without  notable  difficulty.  Four 
months  after  delivery  the  patient  was  given  the  choice  of  a 
complete  operation  which  would  sterilize  her  or  a  partial  oper¬ 
ation  which  would  give  her  a  chance  of  pregnancy  under  diffi¬ 
culties  which  could  not  be  estimated.  She  selected  the  former 
and  I  amputated  about  2  inches  of  the  cervix,  removed  a  con¬ 
siderable  portion  of  the  anterior  vaginal  wall,  separated  the 
fascia  and  did  a  plication.  A  firm  perineum  was  built  up  and 
the  uterus  placed  sufficiently  high  to  apparently  bring  the 
organs  into  the  most  favorable  situation.  What  was  not  needed 
of  the  fundus  was  cut  off  and  sutured  to  the  rectus  fascia. 
The  patient  made  an  uneventful  recovery.  When  I  saw  the 
title  of  Dr.  Findlay’s  paper  I  asked  the  patient  for  permis¬ 
sion  to  examine  the  field  of  operation  and  I  found  everything 
in  satisfactory  condition. 

Dr.  W.  B.  Dorsett,  St.  Louis:  A  case  occurred  in  my  prac¬ 
tice  some  time  ago.  When  I  first  saw  the  patient  she  was  in 
much  the  same  condition  as  that  described  by  Dr.  Hertzler. 
When  she  was  standing  the  uterus  would  hang  down  and 
could  not  be  kept  in  position  by  any  kind  of  pessary;  there 
was  not  enough  perineum  to  hold  the  pessary.  It  could  be 
held  up  only  by  keeping  the  woman  in  bed  with  the  hips 
elevated.  She  was  kept  in  bed  for  six  months  after  I  first 
saw  her.  At  the  seventh  month  of  pregnancy,  labor  set  in 
and  she  was  delivered  of  a  seven-months  child,  which  lived 
only  a  short  time.  I  subsequently  did  a  perineorrhaphy, 
repairing  the  cervix,  and  also  an  anterior  colporrhaphy  and  a 
Gilliam  operation,  explaining  to  her  that  she  could  not  become 
pregnant  but  would  be  relieved  of  her  symptoms.  The  ques¬ 
tion  came  up  as  to  whether  or  not  I  should  remove  the  ovary. 
As  I  made  rather  a  solid  pelvic  floor  I  did  not  remove  the 
ovary.  I  cannot  say  anything  more  than  what  has  been  said 
regarding  the  treatment  given  by  Dr.  Findley. 

Dr.  F.  T.  Andrews,  Chicago:  I  never  have  seen  a  patient 
of  this  kind  pregnant,  but  had  a  patient  on  whom  I  made  an 
extra-vaginal  hysterectomy,  in  whom  the  uterus  was  hanging 
out  almost  to  the  knees,  and  the  patient  told  me  that  she  had 
had  this  condition  for  many  years;  that  having  this  condition 
she  became  pregnant  and  that  the  physician  replaced  and  held 
the  uterus  within  the  canal.  She  had  an  uninterrupted  preg¬ 
nancy  and  delivery.  When  she  came  to  me  she  had  passed 
the  menopause  and  I  removed  the  uterus.  I  made  an  elaborate 
research  in  the  matter  of  hernias  of  the  uterus,  pregnant  and 
non-pregnant,  and  found  a  very  large  number  of  cases  of  hernia 
in  which  the  uterus  was  pregnant  in  different  situations.  I 
found  some  cases  of  hernia  of  the  uterus  tabulated  as  such 
which  were  purely  prolapse.  Therefore,  it  would  be  possible 
in  making  research  to  miss  those  cases  because  the  word  “pro¬ 
lapse”  was  not  used  but  “hernia”  used  instead. 
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SYPHILIS  AND  PARASYPHILIS — FISHER 


Du.  Palmer  Findley,  Omaha:  The  question  might  come  up, 
“Shall  we  sterilize  the  woman?”  I  trust  I  have  not  given 
such  an  impression  regarding  a  pregnant  uterus  prolapsed  but 
otherwise  normal.  I  would  not  raise  the  question  at  all  of 
the  advisability  of  sterilizing  the  woman  to  prevent  further 
pregnancies. 
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ETIOLOGY 

In  all  three  conditions  mentioned  in  the  title  we  have 
as  the  primary  cause  syphilis.  In  general  paresis  and 
tabes  there  are  no  active  elements  of  the  primary  infec¬ 
tion  present;  that  is,  no  spirochetes  are  found  in  the 
diseased  tissues.  We  have  rather  the  results  which  mani¬ 
fest  themselves  by  inducing  fibrosis  of  the  nerve-tissues 
and  blood-vessels!  Probably  5  or  10  per  cent,  of  those 
acquiring  syphilis  are  affected  with  general  paresis  and 
tabes,  and  a  like  proportion  with  syphilis  of  the  nervous 
system. 

‘  We  should  divide  these  diseases  into  two  classes,  fa) 
general  paresis  and  tabes  being  parasyphilitic,  and  (b) 
syphilis  of  the  nervous  system  being  directly  due  to 
infiltration  of  syphilitic  material  into  the  nerve-struc¬ 
tures  and  vessels,  with  evidence  of  spirochetes.  An 
important  point  is  also  the  time  between  the  infection 
of  the  primary  disease  and  the  appearance  of  the  dis¬ 
ease  of  the  nervous  system. 


SYPHILIS  AND  PARASYPHILIS 

In  the  parasyphilitic  diseases,  general  paresis  and 
tabes,  involvement  of  the  nervous  system  rarely  shows 
itself  before  ten  years,  and  often  still  later;  while  in 
syphilis  it  usually  occurs  in  about  five  years.  Other 
causes  are  important  factors  in  exciting  diseases  of  the 
nervous  system,  as  injury,  strain,  overexertion,  exhaust¬ 
ing  diseases  as  typhoid,  excess,  alcoholism,  venery,  her¬ 
edity,  etc.  Perhaps  without  these  exciting  agents  no 
involvement  of  the  nervous  system  would  take  place,  but 
the  converse  is  still  more  positive,  that  without  syphilis 
probably  there  would  be  no  general  paresis  or  tabes. 

Symptomatology. — In  general  paresis  and  tabes  there 
are  many  points  of  resemblance  and  also  many  differ¬ 
ences.  As  we  have  seen,  they  occur  about  the  same 
time  after  the  primary  infection  and  are  both  parasyph¬ 
ilitic;  they  may  both  have  a  long  prodromal  period 
before  the  symptoms  become  pronounced.  This  is  per:. 
haps  more  clearly  observed  in  tabes  if  carefully  investi¬ 
gated  than  in  general  paresis,  but  it  may  be  seen  even 
in  the  latter,  although  the  history  of  the  disease  before 
acute  mental  disturbance  will  often  show  that  there 
have  been  some  changes  in  character  or  personality 
months,  or  even  years  before,  which  were  not  fully 
appreciated.  In  tabes  the  history  of  pain,  or  anesthesia, 
or  some  slight  vesical  weakness,  or  inconstancy  of  gait, 
may  have  existed  for  a  long  time  before  the  patient  has 
consulted  a  physician.  Probably  at  the  time  a  careful 
examination  of  the  pupillary  reaction  would  have  shown 
partial  or  complete  Argyll  Robertson  pupils;  I  have  seen 
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the  Argyll  Robertson  pupil  years  before  any  other 
clinical  manifestations.  I  consider,  indeed,  this  symp¬ 
tom  the  most  important  or  cardinal  one  in  the  diagnosis 
of  general  paresis  and  tabes,  hesitating  without  its 
presence  to  make  a  positive  diagnosis.  In  one  case  in 
which  the  diagnosis  was  important  from  the  legal  point 
of  view,  the  diagnosis  of  general  paresis  from  the  mental 
side  was  positive;  the  absence  of  the  Argyll  Robertson 
reaction,  however,  led  us  to  qualify  the  diagnosis  and 
therefore  the  prognosis.  The  wisdom  of  this  was  shown 
two  years  later  by  the  recovery  of  the  patient.  The 
importance  of  this  symptom  cannot  be  overstated,  as  its 
early  manifestation  gives  us  the  only  possibility  of  cure 
or  stay  of  the  disease  by  treatment. 

The  conditions  first  mentioned  are  the  two  which  are 
common  to  both  diseases,  general  paresis  and  tabes;  the 
other  symptoms,  while  in  some  degree  resembling,  are 
so  widely  apart  in  intensity  as  almost  to  be  different  in 
nature.  Many  authorities,  especially  Mott  and  Ferrier, 
are  very  positive  that  the  two  diseases  are  the  same,  their 
clinical  differences  being  due  only  to  the  situation  of 
the  lesion,  the  nature  of  the  pathologic  changes,  how¬ 
ever,  being  the  same.  I  think,  however,  when  we  take 
up  the  course  and  symptoms  and  study  them  individ¬ 
ually,  the  differences  will  show  themselves  most 
markedly. 

Confining  ouselves  to  the  spinal-cord  lesions  and  the 
cranial  nerves,  we  find  in  general  paresis  either  spasticity 
and  exaggerated  reflexes,  which  certainly  is  not  symp¬ 
tomatic  of  tabes,  or  loss  of  reflexes  with  ataxia  of  a  mild 
degree,  as  a  rule,  rarely  as  extreme  as  that  found  in  tabes 
of  the  typical  form; "or  again,  spastic  paraplegia  and 
ataxia,  which  is  a  combined  sclerosis  of  the  spinal  cord, 
as  is  shown  by  the  pathologic  changes.  This  certainly 
is  not  seen  in  tabes.  Again,  in  tabes  the  spinal  symp¬ 
toms  are  all  of  the  sensory  type  as  shown  by  pains, 
paresthesias,  ataxia,  or  loss  of  muscular  sense;  but  never 
in  a  motor  type  as  paralysis  or  contractions ;  these  latter 
conditions,  when  present,  are  caused  by  disuse,  never 
by  a  true  lesion  of  the  spinal  cord  involving  the  motor 
or  lateral  tracts.  The  end-stage  of  tabes,  the  so-called 
‘‘paralytic,”  is  a  misnomer;  there  is  not  true  paralysis, 
but  simply  complete  loss  of  direction  of  motion.  The 
sensory  side  of  the  disease  is  shown  by  the  extreme  pain, 
not  only  the  lightning-like,  stabbing  pains  of  the 
extremities  and  trunk,  but  also  by  rectal,  vesical,  cardiac 
or  gastric  crises,  which  are  so  infrequent  in  general 
paresis,  even  of  the  so-called  tabetic  type,  as  not  to  be 
classed  as  the  essential  symptoms  of  general  paresis 
while  they  are  especially  so  of  tabes.  Vesical  paralysis, 
so  common  in  tabes,  is  unusual  in  general  paresis.  We. 
must  not  confuse  mental  weakness  in  which  there  is 
inattention  to  emptying  the  bladder  with  paralysis  of 
that  organ. 

I  might  mention  also  the  joint  involvement  and  the 
foot  ulcers,  which  indeed,  while  not  common  in  tabes, 
are  certainlv  not  present  in  general  paresis. 

.The  cranial  nerve  lesions,  with  the  exception  of  the 
Argyll  Robertson,  also  differ  in  the  two  diseases.  Optic 
atrophv  is  rare  in  general  paresis;  especially  is  this  so  of 
the  cerebral  type.  Such  affections  of  the  third  nerve  as 
ptosis,  ocular  muscle  paralysis,  common  to  tabes,  are 
rare  in  general  paresis  even  of  the  tabetic  type.  As  I 
have  already  said,  the  gastric,  cardiac  and  laryngeal 
crises,  due  to  pneumogastric  nerve  involvement,  are 
rarely  present. 

No  case  of  general  paresis  runs  its  course  without 
spinal  cord  involvement,  probably  of  both  the  lateral  and 
posterior  columns,  but  in  no  case  is  there  such  complete 
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involvement  as  is  seen  in  typical  tabes.  Another  impor¬ 
tant  point  is  the  length  of  the  disease.  General  paresis 
runs  in  a  typical  cerebral  form  about  three  years;  in 
the  tabetic  and  irregular  form  possibly  five  or  even  ten 
years  (these  latter  are  unusual),  while  tabes  lasts  ten 
or  twenty  years,  unless  some  intercurrent  complication, 
possibly  cystitis,  abruptly  ends  the  case. 

Passing  now  to  the  mental  symptoms  in  tabes,  if  the 
lesion  remains  confined  to  the  spinal  cord,  there  are 
no  mental  symptoms;  the  intellect  is  as  acute  as  at  the 
onset  of  the  disease.  If  these  diseases  were  really  iden¬ 
tical,  it  is  probable  that  the  lesion  could  keep  itself  for 
twenty  years  confined  to  only  the  spinal  cord.  The 
converse  is  not  so;  general  paresis  always  manifests 
spinal  symptoms,  not  important  as  compared  with  the 
mental,  but  still  always  present. 

The  mental  symptoms  of  general  paresis  are  so  well 
defined — in  the  later  stage  the  grandiose,  exaggerated 
delusions  of  power,  strength,  riches,  etc.,  and  the  depres¬ 
sion  or  dementia  seen  in  the  early  stage — that  there  is 
no  possibility  of  mistaking  them  in  our  cases  of  tabes 
if  present. 

We  do,  indeed,  find  after  many  years  mental  disturb¬ 
ances  in  some  cases  of  tabes  as  we  do  in  other  chronic 
diseases — and  no  oftener — but  not  of  the  special  char¬ 
acter  of  general  paresis. 

Pathologic  Considerations. — General  paresis  has  its 
essential  lesion  in  the  involvement  of  the  cerebral  men¬ 
inges,  especially  the  pia  mater,  and  the  cerebral  cortex, 
affecting  the  cortex  cells  or  neurons.  We  have  also  an 
early  affection  of  the  association  fibers.  This  explains 
in  part  the  mental  side  of  the  symptoms,  i.  e.,  the  exal¬ 
tation  or  depression,  and  loss  of  association  of  ideas. 
The  blood-vessels  are  involved,  but  not  occluded  by 
thickening  of  their  walls;  as  found  in  syphilis  of  the 
brain,  the  cranial  nerves,  and  spinal  cord  tracts  are  the 
seat  of  degeneration.  In  tabes  we  have  the  initial  lesion 
in  the  spinal  ganglion  and-  the  neurons  of  the  posterior 
column  lying  just  inside  the  posterior  gray  cornua; 
later  the  posterior  nerve-roots  and  columns  are  involved ; 
rarely  do  we  find  the  lateral  column  involved  except  in 
protracted  cases  and  then  only  in  a  limited  degree.  The 
cranial  nerves  are  involved  usually  much  more  exten¬ 
sively  than  in  general  paresis;  the  blood-vessels  are 
narrowed  in  caliber  and  show  degenerative  changes  in 
the  walls,  resembling  those  changes  found  in  general 
paresis.  The  distinction  in  the  two  diseases  is  the  situa¬ 
tion,  as  stated  by  Mott  and  Ferrier,  but  it  is  one  which 
remains  distinctive  and  is  valuable  as  a  differential  point 
of  diagnosis. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM 

This  differs  etiologically,  clinically  and  pathologically 
from  the  parasyphilitie  diseases,  general  paresis  and 

tabes. 

Etiologically,  it  is  the  primary  syphilitic  infection, 
evidenced  by  the  spirochetes,  which  by  infiltrating  the 
nerve-tissue  and  the  blood-vessels  impair  the  function  of 
and  may  destroy  the  structure  of  these  elements. 

The  early  involvement  of  the  nervous  system  within 
a  few  years  (five),  or  even  in  some  cases  in  a  few  weeks, 
is  diagnostic  of  primary  syphilis.  Some  of  the  symp¬ 
toms  resemble  those  of  general  paresis  and  tabes,  espe¬ 
cially  the  latter.  The  pupil  is  suggestive  of  the  Argyll 
Robertson,  sluggish  in  its  reaction  to  light,  but  not  a 
true  Argyll  Robertson. 

Ocular  muscle  paralysis  is  usually  present,  often 
evanescent.  We  may  have  tabetic  symptoms,  loss  of 
reflexes  resembling  indeed  tabes,  but  their  onset  has 


been  too  rapid  to  be  mistaken  for  the  slow  progressive 
course  in  tabes.  Myelitis  is  common,  or  poliomyelitis, 
generally  of  a  chronic  type. 

Mental  symptoms,  especially  in  alcoholic  cases,  often 
make  a  diagnosis  from  general  paresis  difficult. 

COURSE  AND  PROGNOSIS  OF  GENERAL  PARESIS,  TABES  AND 
SYPHILIS  OF  THE  NERVOUS  SYSTEM 

In  the  typical  cerebral  cases  of  general  paresis  the 
course  is  usually  rapid — dementia,  convulsions,  contrac¬ 
tions  of  the  extremities,  closing  the  scene.  Of  late  vears, 
there  seems  to  have  developed  a  different  type  of  the 
disease,  longer  in  duration  and  less  marked  by  exalta¬ 
tion;  indeed  depression  or  early  dementia,  symptomatic 
of  the  neurasthenic  type,  first  manifest  themselves.  This 
is  more  often  the  case  when  tabetic  symptoms  are  pres¬ 
ent,  but  may  also  occur  when  the  reflexes  are  exaggerated 
from  the  beginning.  Tabes  has  not  changed  its  symp¬ 
tomatology  as  the  disease  is  further  studied  ;  it  is  usually 
a  protracted  disease,  pain,  ataxia,  vesical  weakness, 
Argyll  Robertson  pupil  and  other  cranial  nerve  involve¬ 
ments  being  the  rule.  The  mental  condition  remains 
usually  unaffected  to  the  end. 

Syphilis  of  the  nervous  system  presents  an  entirely 
different  picture,  as  would  be  expected  from  the  path¬ 
ology,  which  is  an  infiltration  of  granulation  material 
either  in  the  membranes  of  the  cord  and  brain  and  the 
walls  of  the  blood-vessels  leading  to  their  occlusion,  or 
to  tumors,  i.  e.,  syphiloma.  It  gives  local  symptoms — 
cerebral  paralysis,  focal  epileptic  seizures,  cranial  nerve- 
lesions,  transverse  myelitis,  etc.  Conditions  acute  in 
type  are  not  necessarily  permanent,  as  the  infiltration 
may  be  absorbed  and  complete  recovery  take  place.  The 
prognosis  is  unfavorable  in  general  paresis  and  tabes, 
although  in  the  latter  all  the  symptoms  may  be  stayed 
in  their  course;  no  destroyed  tissue  is  ever  renewed. 
In  syphilis  complete  recovery  may  at  times  take  place. 

TREATMENT 

I  shall  refer  only  to  the  new  remedy,  salvarsan ;  as 
yet,  in  the  parasyphilitie  affections,  it  is  probably  as 
ineffective  as  mercury  and  potassium  iodid.  In  syphilis 
it  is  certainly  very  active  in  its  results,  in  certain  mani¬ 
festations  more  effective  than  mercury  and  potassium 
iodid.  Whether  its  effect  in  future  involvement  of  the 
nervous  system  is  to  be  permanent  is  still  a  question. 

19  West  Fifty-Second  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.:  The  time  at  which 
paresis  or  tabes  of  the  central  nervous  system  manifests 
itself  depends  largely  on  the  resisting  capacity  of  the  indi¬ 
vidual.  That  paresis  and  tabes  are  one  and  the  same,  path¬ 
ologically  speaking,  I  think  is  almost  universally  admitted. 
At  ith  paresis  and  tabes,  repeated  Wassermann  tests  will 
show  a  large  percentage  (I  believe  Mot  says  over  70  per  cent., 
but  this  I  consider  too  low)  of  positives.  The  time  at  which 
the  local  or  focal  symptoms  of  lues  of  the  central  nervous 
system  assert  themselves  depends  largely  on  the  habits  of  the 
individual.  I  believe  also  that  it  is  admitted  that  the  patient’s 
habits  in  addition  to  lues  constitute  a  necessary  or  an  impor¬ 
tant  factor  in  causes  of  paresis. 

This  is  indicated  by  the  fact  that  we  have  so  much  less 
paresis  in  women  than  in  men.  That  paresis  is  increasing 
no  one  pretends  to  deny.  I  am  strongly  inclined  to  agree  with 
those  who  say,  “No  lues,  no  paresis  and  no  tabes.”  There 
is  not  much  reason  for  confusion  in  the  diagnosis.  The  first 
and  prominent  symptoms  of  paresis  are  mental  changes. 
The  earliest  mental  manifestations  are  irritability,  a  disre¬ 
gard  for  others  and  for  ethics,  and  an  Argyll  Robertson 
pupil;  musicians  assert  also  that  they  can  detect  early  dis- 
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cord  in  vocal  efforts.  One  of  the  most  prominent  symptoms 
associated  with  paresis  is  observed  in  the  voice,  owing  to  a 
vibratory  twitching  of  the  muscles  of  the  tongue,  and  a  dis¬ 
position  to  get  in  too  many  r’s  and  t’s.  Associated  with 
anything  like  advanced  cases,  we  have  a  pronounced  muscular 
spasm  of  the  face.  In  the  majority  of  patients  we  have 
pronounced  grandiose  ideas,  and  later  on,  marked  mental 
enfeeblement.  In  different  cases,  of  course,  the  symptoms  are 
quite  different.  In  the  last  or  third  stage,  when  there  is  a 
pronounced  mental  enfeeblement,  almost  any  nurse  can  recog¬ 
nize  it.  Tabes  is  confined  to  the  cord  in  most  instances,  but 
we  may  have  tabes  associated  with  paresis,  or  paresis  asso¬ 
ciated  with  tabes,  with  characteristic  symptoms  of  both.  The 
symptoms  that  occur  as  a  result  of  lues,  per  sc,  are  almost 
always  characteristic  cranial  nerve  involvements.  We  have, 
pathologically  speaking,  many  things  different  in  paresis  and 
tabes.  In  lues  of  the  central  nervous  system,  we  have  endar¬ 
teritis,  meningitis  and  gumma,  which  are  all  inflammatory  in 
character,  affecting  different  tissues.  In  paresis  there  is  a 
hyperemic  condition,  and  later  on  obstruction  of  the  vessels 
and  an  atrophy  of  tissues,  subdural  hemorrhage  and  sub¬ 
dural  hematomas,  either  of  which  may  be  as  large  as  my 
two  hands,  with  a  pronounced  atrophy  on  one  side  of  the 
brain,  most  frequently  the  left,  which  is,  perhaps,  one-fourth 
or  one-third  less  than  the  normal  weight. 

Dr.  George  A.  Moleen,  Denver:  In  regard  to  the  time  of 
infection,  I  think  while  we  would  prefer  to  say  that  it  has  a 
definite  time  of  involvement,  yet  we  do  find  cases  of  tabes 
following  close  on  the  primary  infection;  with  Dr.  Bramwell 
of  Edinburgh  within  the  last  year  I  saw  a  patient  who  had 
crises  within  a  year  of  the  initial  infection.  I  have  myself 
seen  a  very  rapid  type  of  paresis,  with  a  fatal  termination 
within  eighteen  months  of  the  initial  sclerosis.  Admitting 
that  these  are  not  common,  however,  the  fact  that  they  do 
occur  places  us  in  an  uncertain  position  in  setting  any  definite 
time  as  far  as  the  beginning  is  concerned.  I  admit,  however, 
that  as  a  rule,  it  begins  in  from  ten  to  fifteen  years.  We 
must  remember,  however,  that  a  great  many  of  the  cases  of 
specific  infection  which  eventually  result  in  the  degenerative 
processes  of  tabes  or  general  paralysis,  are  in  the  patients 
who  have  been  partially  or  insufficiently  treated;  the  patients 
who  have  had  from  one  or  two  to  six  months’  treatment, 
and  then  ten  or  fifteen  or  twenty  years  afterward  have 
shown  involvement  of  the  posterior  columns,  or  a  diffuse 
involvement  of  both  the  nervous  system  and  the  brain.  Often, 
we  may  say,  we  have  found  to  exist  an  optic  atrophy  as  long 
as  twenty  years  before  the  symptoms  of  either  paresis  or 
tabes  have  been  apparent. 

In  regard  to  the  Argyll  Robertson  pupil,  1  believe  an  impor¬ 
tant  observation  to  be  the  comparison  of  the  reflex  to  light 
and  that  of  accommodation,  noting  and  comparing  the  excursion 
of  the  pupil  under  the  two  conditions,  the  diminution  or  the 
retardation  of  the  action  to  light  if  it  is  not  present,  being 
of  considerable  importance,  to  that  of  accommodation;  and 
especially  is  that  true,  I  think,  in  tabes.  Paralyses  in  tabes 
perhaps  occur  with  less  frequency,  although  we  _  not  infre¬ 
quently  find  paralysis  of  the  ocular  muscles. 

I  have  heard  the  statement  repeatedly  made  that  optic 
atrophy  is  more  rare  in  general  paresis  than  in  tabes.  That 
is  perhaps  true  in  the  eastern  clinics,  but  in  Colorado  I  have 
seen  a  number  of  cases  in  which  optic  atrophy  was  observed 
early,  and  the  diagnosis  confirmed  later  by  the  apoplectiform 
seizures  and  the  typical  course  of  a  general  paresis.  Impor¬ 
tant  in  differentiating  paresis  from  tabes  I  believe  to  be  the 
peculiar  tremor,  and  that  of  the  tongue  and  lips,  together 
with  the  epileptiform  and  apoplectiform  seizures.  I  have 
thought  for  some  time  that  there  was  a  distinctive  charac¬ 
teristic  in  the  tremor,  in  that  it  was  very  fine,  sometimes 
not  observable  by  the  eye,  but  rather  resistant  to  opposed 
pressure,  i.  e.,  by  opposing  the  hand  which  is  held  forward 
rigidly,  usually  tremor  diminishes  or  disappears,  while  in 
paresis  it  generally  persists,  vibrating  the  entire  arm. 

One  characteristic  is  a  very  strong  differential  point.  It  has 
been  observed  that  chemical  substances,  as  well  as  the  syph¬ 
ilitic  virus,  enter  the  spinal  fluid  earlier  in  general  paresis 


than  in  other  conditions,  as  a  result  of  an  increased  per¬ 
meability  of  the  membranes.  Consequently  the  Wassermann 
reaction  is  positive  in  the  cerebrospinal  fluid  early  in  paresis, 
while  it  is  negative  even  in  syphilis  of  the  nervous  system. 

Dr.  Andrew  William  IIoisholt,  Stockton,  Cal.:  I  think 
it  is  the  rule  that  we  do  not  see  mental  symptoms  outside  of 
symptoms  of  general  paralysis  in  connection  with  tabes,  but 
of  recent  years  papers  have  appeared  in  Germany  describing 
a  certain  psychosis  following  tabes;  that  is,  the  typical  tabes 
of  years’  standing;  and  then  suddenly  an  acute  psychosis 
developing  that  had  none  of  the  ear  marks  of  general  paresis. 
Within  the  last  year  I  have  had  a  case  from  San  Francisco 
at  the  Stockton  Asylum  that  had  for  five  years  presented 
the  ordinary  symptoms  of  tabes  and  then  suddenly,  within  a 
few  days,  developed  symptoms  of  a  psychosis  terminating 
fatally  in  about  six  or  seven  weeks.  It  was  a  question  with 
me  whether  it  was  an  acute  general  paresis,  such  as  Altz- 
lieimer  has  described  or  not.  I  am  satisfied  that  there  are 
cases  of  tabes  associated  with  psychotic  symptoms  that  do 
not  resemble  general  paresis. 

Dr.  George  H.  Moody,  San  Antonio,  Tex.:  Does  Dr.  Fisher 
use  iodid  of  potash  in  his  treatment  of  paresis  or  in  loco¬ 
motor  ataxia?  In  my  treatment  I  am  in  the  habit  of  not 
using  iodid  of  potash  in  either  condition.  If  it  is  true  that 
it  is  not  used  so  universally  at  it  used  to  be,  I  would  like  to 
know  if  Dr.  Fisher  thinks  that  ceasing  to  use  it  so  universally 
as  formerly  in  these  cases  has  given  a  longer  life  to  paretics 
and  tabetics.  Those  I  have  seem  to  live  longer  than  such 
patients  did  formerly.  It  used  to  be  considered  that  in  two 
or  three  years  the  paretics  would  die  certainly.  It  seems  to 
me  that  Dr.  Fisher  is  entirely  correct  in  his  opinion  that 
there  is  quite  a  difficulty  sometimes  in  making  a  diagnosis 
between  paresis  and  locomotor  ataxia  if  we  attempt  to  make 
it  earlier  and  at  the  time  when  we  should  make  it  if  we 
expect  even  a  stay  in  the  course  of  the  disease.  Dr.  Fisher 
has  well  indicated  that  such  results  may  be  had  in  locomotor 
ataxia,  and  the  patient  may  live  for  many  years  comfortably 
and  without  such  progress  in  the  downward  course  of  the 
disease.  It  seems  to  me  that  in  a  few  cases  in  which  the 
early  diagnosis  of  paresis  was  made  I  have  been  able  to  see 
a  stay  in  the  course  of  the  disease  for  some  time  by  putting 
the  patient  at  absolute  rest  and  giving  him  mercury  hypo¬ 
dermically,  which  I  am  doing  considerably  lately.  It  seems 
to  me— and  I  would  like  to  ask  Dr.  Fisher  if  it  is  also  his 
constant  observation— that  while  it  is  probable  that  there 
must  be  a  basis  of  syphilis  in  every  case,  in  those  cases 
which  I  have  observed  there  has  been  a  history  of  unusual 
work;  the  patient  has  been  on  an  extra  strain.  It  seems  to 
me  that  this  is  so  in-  every  case  of  paresis.  It  seems  to  me 
also  that  in  every  case  there  is  a  neuropathic  predisposition. 

Dr.  E.  D.  Fisher,  New  York:  Of  course  the  majority  are  on 
the  side  that  general  paresis  and  tabes  are  one  and  the  same 
disease.  The  highest  authorities  are  in  favor  of  that  con¬ 
clusion.  We  do  indeed  have  a  similar  pathologic  process.  I 
have  viewed  this  matter,  however,  from  observation  based  on 
many  hundreds  of  cases  in  the  hospitals,  in  the  dispensary 
and  in  private  practice,  and  from  the  clinical  side  it  does 
seem  to  me — it  is  easily  proved— that  there  is  a  decided  differ¬ 
ence  uetween  tabes  and  general  paresis.  I  take  that  position, 
especially  at  this  time,  knowing  that  the  majority  of  the 
opinions  of  men  of  experience  are  against  it.  I  gave  it  out 
a  year  ago  at  the  meeting  of  the  American  Neurological 
Association. 

In  regard  to  the  question,  whether  or  not  these  cases  are 
due  to  insufficient  treatment  in  the  early  stages,  that  is 
always  a  subject  of  doubt.  The  most  carefully  treated 
patients  will  have  it,  and  others,  in  my  experience,  and  those 
with  hardly  any  treatment  may  not. 

In  regard,  also,  to  the  use  of  mercury  and  the  iodids  in 
tabes  and  general  paresis,  I  would  say  this,  that  my  uniform 
treatment  in  tabes  is — while  I  may  not  have  very  much  faith 
in  it— the  use  of  the  unguentum  hydrargyri  and  the  iodids. 
If  I  notice  a  rapid  progress  in  the  optic  atrophy,  I  then  dis¬ 
continue  that  plan  of  treatment.  I  think  the  opinion  is  that 
potassium  iodid  in  general  paresis  is  of  very  little  use.  In 
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hospital  practice,  as  I  understand  it,  it  has  almost  ceased 
to  be  used.  The  improvement  that  occurs  at  times  in  hospital 
cases  is  due  largely  to  the  fact  that  patients  are  relieved  from 
external  irritation,  and  often  as  soon  as  they  are  released 
from  the  hospital  a  relapse  occurs. 

There  is  only  one  other  point,  and  that  is  that  we  must 
make  the  distinction  between  the  so-called  tabetic  type  and 
the  cerebral  type  of  general  paresis.  I  think  the  cerebral 
type,  as  a  rule,  belongs  to  the  old  class  of  cases  of  general 
paresis  in  which  we  saw  the  rapid  progress  of  the  disease  with 
a  fatal  termination  in  the  course  of  three  years.  The  tabetic 
type  seems  to  be  more  common  to-day  than  the  cerebral.  In 
these  latter  cases  there  is  depression  and  dementia  which 
go  on  gradually  increasing  and  lasting  often  ten  years. 


A  PHENOL  (CARBOLIC  ACID)  INJECTION 
TREATMENT  FOR  SPHENOPALATINE 
GANGLION  NEURALGIA 

GREENFIELD  SLUDER,  M.D. 

Clinical  Professor  of  Diseases  of  the  Nose  and  Throat,  Medical 
Department  of  the  Washington  University 
ST.  LOUIS 

In  1907/  I  described  the  neuralgia  which  starts  in 
the  sphenopalatine  ganglion  and  gave  what  I  thought 
to  be  its  etiology.  Since  then  I  have  described  it  more 
in  detail/  and  mentioned  the  treatment  of  the  ganglion 
by  injection  of  alcohol  into  it,  taking  my  idea  from  this 
treatment  of  the  peripheral  nerves  (Schloesser).  From 
the  statements  of  various  operators  (V.  P.  Blair/  H.  T. 
Patrick1 2 3 4  and  others)  this  treatment  of  the  nerve-trunks 
usually  gives  satisfactory  results  (relief  for  one  and  a 
half  or  two  years,  if  not  permanent  relief).  It  is  recom¬ 
mended  by  Cushing5  that  it  always  be  tried  before  the 
Gasserian  ganglion  be  removed.  As  a  treatment  for  the 
severe  grade  of  sphenopalatine  ganglion  neuralgia,  how¬ 
ever,  it  has  not  been  satisfactory  in  my  experience.  It 
has  given  relief  for  short  periods  of  time  only,  some¬ 
times  for  as  little  as  two  weeks.  The  alcohol  always 
causes  considerable,  sometimes  'very  great,  pain  at  the 
time  of  injection,  which  may  last  several  days.  Because 
of  this  pain  I  have  tried  the  combinations  of  alcohol 
with  chloroform,  novocain,  cocain  and  eucain,  which 
have  been  recommended  to  obviate  this  unpleasant  fea¬ 
ture.  Although  these  admixtures  prevent  partly  or 
wholly  the  pain  caused  by  the  unmodified  alcohol,  they 
have  not  proved  any  more  nearly  permanently  curative 
than  the  unmodified  alcohol. 

For  the  lesser  grades  of  this  neuralgia,  alcohol,  simple 
and  combined  as  above,  has  proved  curative. 

It  has,  from  the  beginning  of  my  experience,  seemed 
exceedingly  desirable  to  find  a  drug  or  combination  of 
drugs  that  might  be  used  for  this  purpose,  and  in  this 
way  that  would  at  once  be  painless  and  permanently 
curative.  The  use  of  phenol,  added  to  the  alcohol,  seems 
to  accomplish  these  results.  I  have  found  that  5  per 
cent,  phenol  in  alcohol  injected  into  the  sphenopalatine 
ganglion  in  small  amount  (one  drop  approximately)  is 
painless  and  apparently  curative  for  all  grades  of  this 
neuralgia.  Whether  this  combination  would  prove  pain¬ 
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less  and  curative  for  the  peripheral  nerves  I  do  not 
knmv ;  but  I  see  no  reason  why  it  should  not. 

It  must  be  remembered  that  bv  my  method2  I  inject  a 
cocainized  ganglion,  the  cocain  having  been  soaked  into 
it  from  the  mucous  membrane  covering  the  sphenopala¬ 
tine  foramen.  The  straight  needle  is  then  introduced 
from  .before,  backward  and  upward  under  the  posterior 
tip  of  the  middle  turbinate,  a  distance  of  from  5  to  0 
mm.  (3/16  to  1/4  inch).  Although  I  have  always 
injected  a  profoundly  anesthetized  ganglion,  the  appli¬ 
cation  of  unmodified  alcohol  has  ever  been  immediately 
painful.  I  have  found  that  with  1  per  cent,  phenol 
added  to  the  alcohol  the  immediate  pain  is  less  and  the 
resultant  benefit  lasts  longer.  With  a  2  per  cent,  solu¬ 
tion,  these  effects  were  more  marked;  and  finally,  when 
5  per  cent,  was  added  the  application  was  painless.  In 
a  severe  case,  in  which  the  patient  was  injected  ten 
months  ago  (the  oldest  of  these  cases),  there  has  not 
yet  been  a  return  of  the  pain. 

History. — Patient,  a  woman,  50  years  old  and  frail,  had 
always  suffered  “more  or  less  from  neuralgia”  in  different 
parts  of  her  body,  had  for  ten  years  suffered  severely  from 
supra-orbital  neuralgia  on  the  left  side  and  a  characteristic 
sphenopalatine  ganglion  neuralgia  on  the  right  side  which  had 
for  a  number  of  years  behaved  as  a  migraine  ( recurrent  pain 
around  eye,  .in  upper  jaw,  under  zygoma,  ear-ache,  pain  in 
mastoid  occiput,  neck,  shoulder,  scapula,  axilla,  arm,  forearm 
and,  when  very  severe,  in  hand  or  fingers). 

Treatment. — I  had  injected  this  ganglion  five  times  with 
unmodified  alcohol,  and  combinations  of  chloroform  and  novo¬ 
cain  with  alcohol,  obtaining  relief  at  first  for  six,  and  finally 
for  only  two,  weeks  from  such  injections.  It  is  now  ten  months 
since  this  ganglion  was  injected  with  one  drop  of  a  5  per  cent, 
solution  of  phenol  in  alcohol.  The  injection  was  painless  and 
without  untoward  symptoms,  and,  so  far,  has  been  curative 
inasmuch  as  the  pain  has  not  returned.  Meanwhile  the  supra¬ 
orbital  neuralgia  of  the  left  side  continues  unchanged. 

An  equally  satisfactory  result  for  another  patient  is 
now  of  seven  months’  standing. 

I  have  used  this  treatment  for  ten  sphenopalatine 
ganglia  (seven  lesions  were  of  the  above  described  type 
and  three  were  glaucomata,  it  having  been  found  that 
frequently  the  pain  of  glaucoma  is  controllable  from  this 
ganglion6  [Ewing]).  In  each  case  the  treatment  has 
been  satisfactory,  painless  at  the  time  of  injection  and 
in  no  wise  accompanied  by  untoward  symptoms.  Occa¬ 
sionally  a  little  of  the  original  discomfort  returns,  when 
the  cocain  wears  off,  and  remains  for  several  hours  or 
possibly  a  day.  I  have  been  asked  specially  about  phenol 
gangrene  in  connection  with  this  use  of  the  drug.  It 
has  not  followed  in  any  of  my  cases.  My  method  is  to 
inject  onl-y  one  drop  of  the  5  per  cent,  solution  in  alcohol. 
I  prefer  to  repeat  the  injection  two  weeks  later  should 
it  be  necessary,  rather  than  inject  a  larger  amount  at 
once.  This  might  be  necessary  for  two  reasons;  first, 
the  single  application  of  such  a  small  amount  may  not 
be  enough,  and,  secondly,  the  solution  may  not  have 
been  perfectly  applied — that  is,  it  may  not  have  reached 
the  ganglion  perfectly.  I  fancy  that  the  injection  of  a 
large  quantity  or  a  stronger  solution  mmht  be  followed 
by  bad  consequences. 

It  may  be  urged  with  justice  that  these  results  are  too 
few  in  number,  and  not  of  sufficient  time  standing, 
to  permit  of  conclusions.  As  far  as  they  have  gone, 
however,  they  are  vastly  more  satisfactory  than  I  have 
obtained  by  other  methods. 

3542  Washington  Avenue. 
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CONGENITAL  IMPERFORATE  ANUS,  WITH 
OCCLUSION  OF  ENTIRE  COLON 
C.  H.  HAMILTON,  M.D. 

SUGAR  GROVE,  O. 

The  patient  was  a  male  infant,  born  Oct.  13,  1911.  The 
parents  are  healthy,  hut  father  is  71  years  old,  and  mother,  3(5. 
The  patient  was  the  second  child  born  to  this  couple.  The  other 
child,  aged  5,  is  healthy  but  is  backward  and  otherwise  defec¬ 
tive  mentally.  In  the  case  under  consideration  labor  was  nor¬ 
mal,  with  the  exception  of  some  dystocia  due  to  enormously 
distended  abdomen  due  to  gas.  It  was  found  that  no  opening 
existed  between  the  anal  aperture  and  the  rectum.  This  was 
punctured  and  the  opening  dilated,  partially  relieving  the  dis¬ 
tention.  The  child  lived  four  days;  it  took  very  little  nourish¬ 
ment,  but  there  was  no  vomiting.  The  distention  remained 
throughout.  Autopsy  revealed  that  while  the  small  intestines 
were  normal,  the  colon  was  undeveloped,  being  about  1  cm.  in 
diameter,  and  was  constricted  at  intervals  of  about  8  cm. 
throughout  its  entire  course. 


Therapeutics 

PRURITUS  ANI 

Whether  one  regards  pruritus  ani  as  a  distinct  disease, 
or  only  as  a  symptom  of  some  underlying  condition,  it 
must  be  realized  that  the  disease  or  condition,  whichever 
one  chooses  to  call  it,  is  a  very  frequent  one.  It  is  often, 
also,  a  very  obstinate  and  troublesome  one  to  treat 
successfully.  There  is  therefore  a  certain  propriety  in 
frequent  discussion  of  the  subject,  even  at  the  risk  of 
considerable  repetition.  In  order  to  be  certain  that  good 
therapeutic  measures  are  not  forgotten,  they  must  be 
frequently  brought  to  mind.  It  is  not  proposed  at  the 
present  time  to  treat  exhaustively  this  subject,  but  to 
recall  some  of  the  more  important  and  more  useful  aids 
to  successful  treatment,  and  to  mention  also  some  which 
have  not  been  recently  referred  to. 

The  physician  should  not  advise  any  course  of  treat¬ 
ment  or  prescribe  any  medicine  until  he  has  made  a 
careful  examination  of  the  patient  in  order  to  determine, 
if  possible,  what  the  underlying  cause  of  the  affection 
is,  or  if  he  cannot  find  that  cause,  at  least  to  exclude  the 
common  causes  which,  when  they  are  present,  may  be 
easilv  detected.  These  causes  are  the  Ascaris  vermicu- 
laris,  a  fistula  in  ano,  and  fissures.  Hemorrhoids  may  be 
present,  but  are  less  frequently  accompanied  by  pruritus. 
Small  ulcers  in  the  mucous  lining  of  the  rectum,  and 
especially  between  the  mucocutaneous  border  and  the 
internal  sphincter,  are  frequently  overlooked,  though 
they  are  often  associated  with  pruritus.  Some  writers 
assert  that  these  are  present  in  the  majority  of  cases  of 
pruritus  ani. 

If  none  of  these  conditions  is  present,  it  may  be 
possible  to  learn  of  a  condition  of  excessive  moisture  on 
the  skin  in  the  anal  region,  due  to  abnormal  secretion  of 
the  sudoriparous  or  sebaceous  glands,  which  is  encour¬ 
aged  and  increased  by  the  friction  of  the  parts  and  by 
the  local  heat  induced  by  exercise.  Sometimes  a  con¬ 
dition  of  irritable  spasmodic  contraction  of  the  sphincter 
may  be  discovered. 

If  none  of  the  above  conditions  is  found,  inquiry 
should  be  made  as  to  the  presence  of  chronic  constipa¬ 
tion,  of  intestinal  fermentation,  especially  of  putrefac¬ 
tion  of  proteins,  and  of  congestion  of  the  vessels  of  the 
rectum  attendant  on  congestion  and  sluggish  circulation 
in  the  liver. 


Having  made  inquiry  with  reference  to  all  of  these 
conditions  which  may  be  present  in  different  cases  of 
pruritus  ani,  one  is  better  prepared  to  adopt  the  line  of 
treatjnent  which  may  promise  some  hope  of  success. 

The  diet  should  be  regulated.  Alcoholic  beverages, 
and  often  tea,  coffee  and  even  cocoa  should  be  avoided. 
Sugar  should  be  greatly  reduced.  Eating  between  meals, 
and  eating  to  excess  should  be  forbidden. 

Regard  should  be  had  for  the  clothing.  Overheating 
of  the  body  is  undesirable,  and  it  is  better,  except  in  the 
very  coldest  of  winter  weather,  to  wear  linen  rather  than 
wool  next  to  the  skin. 

All  the  excretory  functions  should  be  maintained  in 
a  state  of  activity^.  If  the  urine  is  of  high  specific 
gravity  and  strongly  acid,  alkalies  and  plenty  of  water 
should  be  prescribed.  If  the  bowels  do  not  move  freely 
every  day,  laxatives  should  be  given.  If  the  patient  is 
plethoric  and  stout,  a  saline  laxative  may  be  ordered 
before  breakfast  ;  if  the  patient  is  thin  and  anemic  and 
has  a  poor  appetite,  a  small  dose  of  rhamnus  purshiana 
should  be  prescribed,  to  be  taken  three  times  a  day, 
before  eating. 

If  the  Ascarides  vermiculares  are  present,  an  enema 
of  a  strong  solution  of  sodium  chlorid,  or  an  infusion  of 
quassia  should  he  used  once  a  day  for  four  or  five  days. 

If  hemorrhoids  or  a  fistula  are  present  they  should  be 
treated  bv  operation.  If  a  fissure  or  an  ulcer  has  been 
found,  it  should  receive  proper  treatment.  This  means 
stretching  the  sphincter  ani  and  applying  nitrate  of 
silver  or  the  actual  cautery  to  the  sore. 

In  most  cases  there  is  some  enlargement  of  the  hemor¬ 
rhoidal  vessels,  even  if  actual  hemorrhoids  are  not 
present.  For  this  condition,  some  time  ago  (New  York 
Med.  Jour.,  July  29,  1905)  Dr.  Lewis  H.  Adler,  Jr.,  of 
Philadelphia,  recommended  the  injection  of  the  follow- 


ing: 

R  Gin.  or  c.c. 

Fluidextraoti  ergotse  .....* .  8 

Fluidextracti  hydrastis  .  8  or 


Tincturse  benzoini  composite  .  8  aa  fi.  3ii 

Fluidextracti  hamamelidis .  GO  fl.  5*i 

M.  et  Sig. :  Inject  1  or  2  teaspoonfuls,  daily,  as  directed. 
Shake. 


It  has  been  frequently  recommended  to  paint  a  strong 
solution  of  nitrate  of  silver  on  the  skin  around  the  anus, 
such  an  application  to  be  repeated  several  times  at  inter¬ 
vals  of  four  or  five  days. 

If  the  patient  is  not  sufficiently  annoyed  by  the  trouble 
to  lead  him  to  follow  up  a  regular  course  of  treatment, 
other  palliative  measures  will  sometimes  afford  consider¬ 
able  relief. 

Two  drugs  are  exceedingly  useful  in  relieving 
itching.  These  are  phenol  (carbolic  acid)  and  menthol. 
The  phenol  may  be  used  in  aqueous  solution,  or  in 
an  ointment;  which  is  preferable  depends  somewhat 
on  the  condition  of  the  skin.  If  the  skin  is  dry  and 
rough,  an  ointment  is  often  useful.  If,  on  the  other 
hand,  the  skin  is  smooth  with  a  tendency  to  be  moist, 
an  aqueous  mixture  is  often  preferable.  At  the  same 
time,  it  must  be  remembered  that  water  usually  acts  as 
an  irritant  to  the  skin.  To  prevent  this  a  small  amount 
of  glycerin  may  be  used,  as  in  the  following  combina¬ 
tion  : 


R  Gm.  or 

Phenolis  liquefacti  .  5 

Glycerini  .  10 

Aquae  q.  s . ad  100 


c.c. 


or 


fl.  3iss 
fl.  3iii 
ad  fl.  3>v 


M.  et  Sig.:  Apply  externally. 
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In  many  cases  an  alkaline  wash  is  very  useful.  For 
this  purpose  the  alkali  may  he  combined  with  menthol 
as  in  the  following  prescription: 


R  Gm. 

Mentholis  . 

Sodii  boratis .  2 

Sodii  bicarbonatis  .  2 

Glycerini  .  10 

Aquae  q.  s . ad  100 


M.  et  Sig. :  Apply  externally. 


or  e.c. 
50 


or 


gr.  viii 

a  a  3i 
fl.  3iii 
ad  fl.  Siv 


Pruritus  ani  may  at  times  be  due  to  microorganisms, 
in  which  case  treatment  with  antiseptics  is  valuable. 
Many  of  the  remedies  used  in  this  itching,  notably 
phenol  and  nitrate  of  silver,  belong  to  this  class. 

A  strong  ointment  of  phenol  may  be  used,  as: 

R  Gm.  or  c.c. 

Phenolis  liquefacti  . . .  3|  or  TT|.  xlv 

Adipis  benzoinati  .  30 j  3  i 

M.  et  Sig. :  Apply  externally. 

Or, 


R  Gm.  or  c.c. 

Hydrargvri  chloridi  mitis  .  4|  or  3  i 

Adipis  benzoinati  . -30 [  Ji 

M.  et  Sig.:  Apply  externally. 


If  much  moisture  is  secreted  on  the  affected  parts,  dry 
powders  containing  oxid  of  zinc,  talc,  or  starch,  either 
alone  or  in  combination,  will  be  found  very  useful.  A 
strip  of  surgeon’s  lint  held  in  place  by  a  T  bandage  is 
useful  in  keeping  the  opposed  cutaneous  surfaces  sepa¬ 
rated  and  in  absorbing  the  moisture. 

Other  simple  applications  sometimes  successful  in 
relieving  this  itching  are  strong  solutions  of  magnesium 
sulphate,  solutions  of  chloral  hydrate,  or  ointments 
containing  chloral  hydrate,  sometimes  combined  with 
menthol  or  camphor.  Also  the  simple  frequent  applica¬ 
tion  of  solutions  of  ordinary  yeast  should  be  again 
Tirged.  A  yeast  cake  is  dissolved  in  a  pint  of  water  (or 
half  a  yeast  cake  to  half  a  pint  of  water),  and  the  solu¬ 
tion  is  applied  freely  to  the  anal  region.  This  simple 
treatment  often  not  only  causes  relief,  but,  at  least, 
temporary  cure  of  the  terrible  itching. 

A  persistency  of  this  troublesome  condition  in  spite  of 
ordinary  treatment  should  cause  the  trial  of  z-ray  appli¬ 
cations.  Such  treatment  has  proved  very  frequently 
successful,  and  has  established  cures. 

A  very  radical  surgical  treatment  has  been  advised 
and  sometimes  used,  viz.,  to  dissect  up  the  skin  in  the 
region  of  the  diseased  area,  but  leaving  such  skin 
attached  at  the  extremities  of  elliptical  areas.  Of  course 
as  the  skin  is  dissected  from  the  subcutaneous  tissue  the 
nerve  endings  are  divided.  The  skin  is  then  stitched 
back  in  place  and  allowed  to  heal,  and  the  nerves  not 
again  perfectly  regenerating,  the  itching  does  not  recur. 
Of  course  such  radical  treatment  is  rarely  indicated. 


MISTURA  GLYCYRRHIZ/E  CO. M  POSIT  A: 

BROWN  MIXTURE 

Let  us  hope  that  this  preparation  will  not  he  official 
in  the  ninth  revision  of  the  LTnited  States  Pharmacopeia. 
1  f  a  physician  wants  to  use  or  prescribe  this  preparation, 
he  could  refer  to  the  eighth  revision,  i.  e.,  the  last 
Pharmacopeia.  Let  this  preparation  be  forgotten  and 
go  into  innocuous  desuetude.  Why?  Because  it  is  an 
absurd  mixture,  and  it  is  a  shame  to  put  it  into  a  per¬ 
fectly  good  stomach.  Even  if  a  patient  happens  to  have 
a  cough,  why  should  his  stomach  he  upset  with  any 
nasty,  sweetish  cough  mixture?  Also,  how  often  is  it 


but  one  ingredient  of  a  more  elaborate  cough  mixture, 
and  it  is  even  called  and  termed  a  “vehicle  for 
ammonium  cldorid.” 

Let  us  study  the  reason  for  this  heresy  against  the 
much-loved  brown  mixture.  W  hat  does  brown  mixture 
contain  ? 

Mistura  glycyrrhizae  composita,  U.  S.  P.,  contains: 


Pure  extract  of  glycyrrhiza .  3  (rm- 

Syrup  (sugar)  . . . !”[  5  c.c! 

Acacia,  granulated  .  3  gm 

Camphorated  tincture  of  opium .  12  c.c. 

Powdered  opium  .  0.4  win. 

Benzoic  acid  .  0.4  gm. 

Camphor  .  0.4  gm! 

Oil  of  anise  .  o.4  c.  c. 

Glycerin  .  4.  c  c 

Diluted  alcohol  . 95.  c>  c 

Wine  of  antimony  .  (;  c  c 

Spirit  of  nitrous  ether  .  3  c  c 


Water,  a  sufficient  quantity  to  make . 100  c.c. 

Suppose,  to  the  above,  as  is  often  done,  is  added 
ammonium  cldorid,  and  perhaps  some  other  syrup,  and 
often  codein  or  heroin,  and  let  any  physician  who  orders 
brown  mixture  decide  whether  he  wishes  this  ancient, 
fantastic  absurdity  perpetuated  in  the  ninth  revision  of 
the  LTnited  States  Pharmacopeia. 

It  seems  a  shame  to  continue  to  give  bad-tasting, 
sugaiy  preparations  in  the  attempt  to  combine  prescrip¬ 
tions  for  coughs.  There  is  practically  no  activity  what¬ 
soever,  except  to  upset  the  stomach,  in  any  of  the  cough 
syrups.  If  ammonium  cldorid  is  selected  as  the  expec¬ 
torant  desired,  and  there  is  none  better,  let  it  be  admin¬ 
istered  in  a  sour  preparation,  or  given  in  simple  water, 
with  or  without  a  flavor,  as  peppermint  or  wintergreen. 
A  disagreeable  after-taste  may  be  quickly  eliminated  bv 
a  taste  of  orange  or  lemon,  as  the  patient  desires;  or  the 
ammonium  cldorid  watery  solution  may  be  administered 
in  an  effervescing  water. 


Disinterestedness  in  Research.— The  scientific  investigator 
may  not  seek  particularly  for  knowledge  which  can  meet  at 
once  some  material  need.  Like  the  artist,  he  is  more  prone  to 
direct  his  efforts  toward  that  which  will  for  the  moment  prop¬ 
erly  gratify  an  absorbing  interest  of  his  mind.  If  the  new 
knowledge  has,  when  discovered,  an  immediate  practical  value, 
so  much  the  better;  but  the  direct  search  for  understanding 
has  certainly  always  proved  the  most  effective  motive  for 
scientific  labors.  Because  of  this  attitude  the  investigator 
should  not  be  regarded  as  self-centered,  or  neglectful  of  deities 
to  the  genera]  good.  He  is  serving  best  his  own  generation 
in  so  far  as  he  makes  his  standard  of  work  thorough  and 
honest.  In  so  far  as  he  does  that,  he  is  serving  best  future 
generations  as  well,  for  only  thus  can  the  results  of  his  work 
be  used  later  as  a  basis  for  further  advancement.  And  since 
the  interrelations  of  phenomena  are  so  manifold,  the  conviction 
is  justified  that  every  bit  of  honest  work  can  finally  be 
utilized  in  forming  the  body  of  truth.  Although  the  investi¬ 
gator  may  labor  primarily  to  satisfy  his  own  curiosity,  and  to 
secure  for  his  craftsmanship  that  inner  approval  sought  by 
every  conscientious  worker,,  nevertheless  he  is  making  perma¬ 
nent  additions  to  the  world’s  values.  There  is  about  his  life, 
as  Professor  Royce  has  noted,  “an  element  of  noble  play. 

One  plays  with  silk  and  glass  and  amber,  with  kites  that  one 
flies  beneath  thunder  clouds,  with  frog  legs  and  with  acid. 
The  play  is  a  mere  expression  of  a  curiosity  which  former 
centuries  might  have  called. idle.  But  the  result  of  this  play 
recreates  an  industrial  world.  And  so  it  is  everywhere  with 
our  deeper  curiosity.  There  is  sense  in  which  it  is  all  superflu¬ 
ous.  Its  immediate  results  seem  but  vanity.  One  could  surely 
live  without  them,  yet  for  the  future  and  for  the  spiritual  life 
of  mankind,  these  results  are  destined  to  become  of  vast 
import.” — Cannon  in  Science. 
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CH  LOR  IDS  AND  GASTRIC  SECRETION 

Inasmuch  as  disturbances  in  gastric  digestion  and 
consequently  the  sequence  of  changes  involved  in  the 
alimentary  processes  are  closely  connected  with  the  pro¬ 
duction  of  hydrochloric  acid  in  the  stomach,  it  becomes 
of  the  utmost  importance  to  learn  the  factors  by  which 
this  is  regulated.  The  secreted  acid  is  obviously  derived 
from  the  chlorids  of  the  body.  The  chlorin  supply  of 
the  organism  must  regulate  or  modify  the  production  of 
hydrochloric  acid;  in  any  event  a  level  must  be  attain¬ 
able  at  which  a  deficiency  in  chlorids  may  make  impos¬ 
sible  the  secretion  of  an  acid  gastric  juice.  It  is 
commonly  maintained  that  a  salt-free  diet,  i.  e.,  one 
markedly  deficient  in  chlorids,  will  promptly  lead  to 
failure  of  hydrochloric  acid  secretion.  Furthermore,  the 
idea  is  quite  current  that  a  continued  elimination  of 
chlorids  in  the  urine  tends,  in  the  absence  of  daequate 
salte  intake,  rapidly  to  deplete  the  available  store  of 
chlorin  in  the  body. 

Recent  studies  by  Rosemann1  have  served  to  define 
more  clearly  some  of  the  consequences  of  a  diet  poor  in 
salts.  It  is  a  conspicuous  fact,  brought  out  by  these 
experiments  on  dogs,  that  a  marked  decrease  in  the 
total  bodily  store  of  chlorin  cannot  readily  be  induced 
by  such  a  dietary.  The  elimination  of  chlorids  becomes 
exceedingly  slight  (as  has  often  been  observed  in  starva¬ 
tion  in  man)  ;  and  inasmuch  as  even  a  specially  selected 
food  intake  almost  invariably  contains  a  little  salt,  the 
decrease  in  the  total  available  chlorin  ordinarily  is 
almost  insignificant.  Indeed,  the  removal  of  gastric 
juice  (by  fistula)  is  a  more  effective  means  of  reducing 
the  chlorin  reserve  than  is  the  loss  through  the  kidneys. 

When  an  actual  reduction  of  the  chlorin  supply  within 
the  organism  is  accomplished,  by  some  device  such  as 
has  just  been  referred  to,  the  secretion  of  gastric  juice 
at  once  decreases  in  quantity  and  acidity.  Feeding  of 
salt  is  followed  by  a  speedy  and  striking  improvement. 
Rosemann’s  investigation  leads  to  the  conclusion  that 
only  about  20  per  cent,  of  the  total  normal  chlorid 
reserve  of  the  body  is  available  for  the  needs  of  gastric 
secretion.  Clinically  it  is  of  particular  interest  to  note 

1.  Rosemann  :  Die  Magensaftsekrotion  bei  Verminderung  des 
Chlorvorrates  des  Korpers,  Arch.  f.  d.  ges.  Physiol.  (Pfliiger’s), 
1911,  cxlii,  208 


that  every  diminution  in  the  chlorin  store  leads  to  a 
noticeable  decrease  in  appetite.  When  gastric  secretion 
completely  ceases,  the  animals  decline  all  food.  This  at 
once  suggests  that  the  sensation  of  hunger  is  perhaps 
associated  with  the  chlorid  content  of  the  gastric  cells. 
On  this  hypothesis  stored  chlorid  might  lead  to  a  feeling 
of  hunger  which  is  relieved  by  feeding  with  its  conse¬ 
quent  discharge  of  chlorids  in  the  form  of  hydrochloric- 
acid.  In  the  “fictitious”  feeding  of  Pawlow’s  esophageal 
fistula  dogs  it  is  noted  that  they  gradually  become  indif¬ 
ferent  to  the  food  offered  to  them,  even  though  none  of 
it  is  actually  absorbed.  It  is  suggested  that  the  loss  of 
the  capacity  of  storing  chlorid  owing  to  pathologic 
changes  in  the  gastric  cells  may  account  for  some  of  the 
anorexia  and  consequent  undernutrition  encountered  in 
many  diseases. 

Rosemann  has  further  pointed  out  that  the  secretion 
of  gastric  juice  is  intimately  dependent  on  the  general 
nutritive  condition  of  the  individual — quite  apart  from 
its  chlorin  reserve.  Inanition  does  not  deplete  the  latter 
to  any  extent;  yet  secretion  may  be  distinctly  impaired. 
Evidently  the  secretory  cells  are  damaged  by  under¬ 
nutrition,  so  that  even  with  adequate  inorganic  materials 
at  their  command  they  no  longer  give  a  normal  response. 
“Starvation”  cures  or  highly  restricted  diets  designed  to 
promote  gastric  “rest”  may  thus  be  more  detrimental  to 
the  stomach,  because  of  the  attendant  undernutrition, 
than  is  a  moderate  degree  of  gastric  activity  which  con¬ 
tributes  to  an  improved  nutritive  status  of  the  individ¬ 
ual  and  the  digestive  glands.  The  bearing  of  this  on  the 
current  tendency  toward  a  more  liberal  diet  in  certain 
types  of  gastric  disease  is  apparent. 


THE  DETECTION  OF  TYPHOID  BACILLI  IN  THE 

EXCRETA 

It  is  evident  that  so  long  as  typhoid  bacilli  are  being 
excreted  in  the  urine  or  feces,  the  typhoid  convalescent 
is  a  menace  to  the  health  of  others.  It  is  equally  evident 
that  physicians  in  general  are  making  no  systematic 
attempt  to  determine  their  presence  in  the  excreta.  The 
reason  for  this  has  been  the  difficulty  of  making  the 
determination  with  the  means  at  hand.  The  necessity 
for  recognizing  the  “typhoid  carriers”  as  such  has  led 
to  much  experimentation  in  an  attempt  to  perfect  a 
practical  method  for  determining  the  presence  of 
typhoid  bacilli  in  the  excreta.  This  would  practically 
mean  the  determination  of  the  point  at  which  the  con¬ 
valescent  ceases  to  be  a  menace  to  the  health  of  others. 

Early  methods  for  isolating  and  identifying  the 
typhoid  bacilli  were  cumbersome  in  the  extreme  and 
certainly  not  suited  to  routine  clinical  use.  Many 
methods  and  special  culture  media  have  been  devised 
for  facilitating  the  process.  Most  of  these  are  based  on 
the  acid-production  of  the  colon  bacillus,  when  grown 
on  a  sugar-containing  medium,  as  a  means  for  differen¬ 
tiating  it  from  the  typhoid  bacillus.  If  the  suspected 
material  is  plated  out  in  an  agar  medium  containing 
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dextrose  and  some  coloring  matter  such  as  litmus,  which 
changes  color  in  the  presence  of  acid,  the  zone  of 
decolorization  surrounding  the  colon  colonies  distin¬ 
guishes  them  from  the  typhoid  colonies.  Each  of  the 
special  methods  devised  for  accomplishing  this  has  its 
points  of  superiority  and  of  disadvantage,  and  each 
requires  a  good  working  familiarity  with  the  organisms 
and  mediums,  and  is  fairly  satisfactory  if  employed  bv 
one  who  is  thoroughly  familiar  with  the  variations  and 
peculiarities  of  the  typhoid  colonies  on  that  particular 
medium. 

In  addition  to  the  methods  already  successfully  used, 
such  as  Endo's,  Hiss’,  Conradi-Drigalski’s,  and  Hesse’s 
malachite  green,  the  technic  of  which  is  described  in 
recent  text-books  on  bacteriology,  a  recent  modification 
of  Endo’s  method  offers  many  advantages.  This  method 
is  described  by  Major  Bussell  of  the  Army  Medical 
School,1  and  is  being  employed  in  army  hospital  service. 
The  advantages  claimed  are:  ease  of  preparation  of  the 
medium;  the  fact  that  the  medium  will  keep  from  two 
to  three  weeks;  inhibition  of  the  growth  of  other  intes¬ 
tinal  bacteria  by  the  medium,  which,  meanwhile,  remains 
favorable  to  the  growth  of  typhoid  bacilli;  relative 
shortening  and  simplification  of  the  isolation  process. 

As  better  laboratory  methods  furnish  us  with  the 
means  for  detecting  typhoid  bacilli  in  the  excreta,  the 
public  has  a  right  to  demand  that  health  authorities 
exercise  the  same  rigid  supervision  over  typhoid  con¬ 
valescents  as  is  practiced  with  respect  to  other  infectious 
diseases.  The  methods  are  well  wdthin  the  range  of 
practicability  for  city  boards  of  health  and  hospitals. 
It  is  to  be  hoped  that  physicians,  in  behalf  of  the  public 
good,  will  not  be  remiss  in  securing  the  adoption  and 
utilization  of  the  means  which  scientific  methods  have 
placed  at  hand.  Examination  of  urine  and  feces  for 
typhoid  bacilli,  before  the  patient  is  readmitted  to  com¬ 
munity  life,  should  be  instituted  as  a  routine  procedure 
by  those  who  have  supervision  of  conditions  affecting 
public  health.  “Typhoid  carriers”  may  thus  be  detected 
and  needless  epidemics  avoided. 


BETTER  PAY  DESERVED  BY  THE  ARMY 
HOSPITAL  CORPS 

The  decline  in  efficiency  of  the  Hospital  Corps  of  the 
United  States  Army  has  been  made  the  subject  of  an 
official  report  by  the  surgeon-general  to  the  chief  of 
staff.  As  a  result,  the  American  Pharmaceutical  Asso¬ 
ciation  has  taken  up  the  cause  of  the  military  pharma¬ 
cists  and  proposes  to  urge  legislation  which  will  increase 
the  efficiency  of  the  Hospital  Corps,  in  accordance  with 
the  recommendation  of  the  surgeon-general.  The  func¬ 
tions  of  this  corps  range  from  those  of  kitchen  helper 
to  those  of  the  trained  nurse;  it  includes  the  pharmacist, 

1.  Russell,  F.  F. :  The  Isolation  of  Typhoid  Bacilli  from  Urine 
and  Feces,  with  the  Description  of  a  New  Double  Sugar  Tube 
Medium,  Jour.  Med.  Research,  1911,  xxv,  217, 


clerk,  photographer,  ambulance  driver  and  orderly.  The 
nursing  of  the  sick,  the  sterilization  of  instruments 
and  dressings,  the  compounding  of  medicines  —  all  the 
details  of  an  intricate  system  of  property  accounting  and 
sick  records  are  in  the  hands  of  the  members  of  the 
corps.  they  are  the  only  nurses  at  army  hospitals, 
except  at  four  or  five  general  hospitals  in  the  United 
States  and  in  the  Philippines. 

The  federal  government  is  under  a  moral,  if  not  a 
legal,  obligation  to  furnish  efficient  and  capable  nursing 
and  pharmaceutical  service  to  the  Army.  The  govern¬ 
ment  should  also  set  an  example  in  the  organization  and 
service  of  its  hospitals.  The  sick  soldier  should  not  be 
left  to  the  untrained  and  incompetent.  From  the  pri¬ 
vates  of  the  Hospital  Corps  are  drawn  its  non-commis¬ 
sioned  officers.  If  the  privates  are  not  carefully  selected 
men  of  education  and  reliability,  the  non-commissioned 
officers  will  not  be  much  better.  Supervision  of  military 
hospitals,  the  sick,  the  attendants  and  the  equipment 
requires  no  slight  qualifications.  When  to  this  is  added 
proficiency  in  pharmacy,  nursing  and  minor  surgery  it 
is  evident  that  the  government  must  .offer  better  induce¬ 
ments  if  it  expects  to  obtain  men  with  the  necessary 
ability. 

The  Army  Pay  Bill  of  1908  gave  increased  pay  to 
the  various  grades,  averaging  40  per  cent,  and  in  some 
cases  as  high  as  80  per  cent,  increase.  It  gave  the 
Hospital  Corps  not  more  than  20  per  cent,  increase, 
thus  placing  it  at  a  decided  disadvantage  in  attracting 
the  best  class  of  privates.  All  the  branches  of  the 
Army  are  practically  in  competition  with  one  another 
for  educated  and  reliable  men.  The  more  intelligent 
the  man,  the  more  carefully  he  considers  and  selects  the 
branch  of  service  which  offers  the  best  inducements  in 
pay  and  in  opportunity  for  advancement.  In  these 
respects,  the  Hospital  Corps  to-day  is  the  lowest  of  any 
branch  of  the  service. 

The  Surgeon-General  of  the  Army  submitted  a  memo¬ 
randum  to  the  chief  of  staff,  August  3,  looking  to 
a  modest  increase  in  the  pay  of  the  Hospital  Corps,  an 
increase  rendered  necessary  by  the  practical  impossi¬ 
bility  of  obtaining  men  of  any  description  for  this 
branch  of  the  service.  The  surgeon-general  is  held 
responsible  for  the  health  of  the  Army  and  the  efficiency 
of  its  medical  service.  His  opinion  is  that  of  an 
unprejudiced  expert.  The  Chief  of  Staff  of  the  Army, 
himself  a  trained  physician  of'  no  mean  professional 
attainments,  will  we  hope,  agree  with  the  surgeon- 
general.  There  should  be  no  opposition  from  any  quar¬ 
ter  to  legislation  that  would  remedy  an  obviously  dan¬ 
gerous  condition.  The  American  Medical  Association, 
no  less  than  the  American  Pharmaceutical  Association, 
is  interested  in  the  needs  of  the  Hospital  Corps  of  the 
Army  and  its  members  should  give  such  assistance  as 
is  in  their  power  to  aid  in  the  passage  of  a  bill  increas¬ 
ing  the  pay  of  the  Hospital  Corps 
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MEDICAL  ASPECTS  OF  IMMIGRATION 

The  increasing  interest  in  questions  of  public  health 
and  preventive  medicine  lends  special  significance  to  the 
recent  report  of  the  Commissioner  of  Immigration  for 
the  Port  of  New  York,1  and  of  the  chief  medical  officer 
at  Ellis  Island.2  Of  the  total  number  of  immigrants 
into  the  United  States  for  the  year,  749,642  entered 
through  New  York.  Of  these,  16,910  were  certified  by 
the  medical  officers  at  Ellis  Island  for  physical  or  mental 
defects,  and  5,296  were  deported  (not  necessarily  for 
medical  reasons  alone).  Among  209  immigrants  found 
to  he  mentally  defective  were  eleven  idiots,  twenty-four 
imbeciles,  ninety-four  feeble-minded,  ten  epileptics  and 
seventy  insane.  Under  the  classification  of  loathsome 
and  dangerous  contagious  diseases  were  1,361  cases  dis¬ 
tributed  as  follows:  trachoma  1,167,  favus  sixty-eight, 
tinea  tonsurans  fifty-four,  gonorrhea  twenty-three,  syco¬ 
sis  barbie  twenty-three,  venereal  ulcer  fourteen,  syphilis 
ten,  and  uncinariasis  two.  Under  the  heading  of  defects 
affecting  ability  to  earn  a  living  were  11,072  cases,  half 
of  which  were  senility,  and  the  remainder  chiefly  hernia, 
poor  physical  development,  varix,  cardiac  disease,  spinal 
curvature  and  other  deformities,  defective  vision,  lym¬ 
phadenitis,  exophthalmic  goiter,  arteriosclerosis  and 
deafness.  Disease  or  defect  of  a  minor  degree,  not 
affecting  the  ability  to  earn  a  living,  was  found  in  4,232 
cases. 

In  the  immigrant  hospital  on  Ellis  Island,  6,141 
aliens  were  treated;  347  were  mentally  diseased,  includ¬ 
ing  132  landed  aliens  who  had  become  public  charges. 
Forty  deaths  and  thirteen  births  were  recorded. 

Commissioner  of  Immigration  Williams  calls  atten¬ 
tion  to  two  points  of  special  interest.  One  is  the  insuffi¬ 
cient  size  of  the  present  medical  quarters  on  Ellis  Island 
for  the  proper  execution  of  the  laws  relating  to  physical 
and  mental  defectives.  The  other  is  the  fact  that  present 
methods  of  medical  inspection  are  entirely  inadequate 
for  the  detection  of  feeble-mindedness.  Mr.  Williams 
notes  the  number  of  feeble-minded  children  in  the  New 
York  schools  who  have  passed  Ellis  Island  and  states 
that  one  reason  that  so  many  pass  through  is  the  insuf¬ 
ficiency  of  time  and  facilities  for  thorough  examination 
as  to  mental  condition.  He  emphasizes  not  only  the 
probability  of  the  individual’s  becoming  a  public  charge, 
hut  the  danger  of  feeble-minded  offspring.  This  class 
not  only  constitutes  a  very  definite  social  and  economic 
problem,  but  also  contributes  largely  to  the  criminal 
element. 

A  moment’s  reflection  shows  that  this  stream  of  immi¬ 
gration  drawn  from  every  European  country  through 
Ellis  Island  affords  an  unparalleled  opportunity  for 
scientific  investigation,  besides  imposing  on  us  an  oner¬ 
ous  obligation  of  national  health  protection.  So  far  as 
circumstances  permit,  this  duty  is  performed  by  the 

1.  Williams,  William  :  Ann.  Rep.  Commissioner  of  Immigration. 
Ellis  Island.  N.  Y.,  for  the  fiscal  year  ending  June  30.  1911. 

2.  Stoner,  George  W. :  Ann.  Med.  Rep.,  Ellis  Island,  N.  Y.,  for 

the  fiscal  year  ending  June  30,  1911. 


medical  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  at  the  various  immigration  stations.  But 
enlargement  of  the  medical  facilities  at  Ellis  Island, 
by  far  the  largest  port  of  entry,  as  recommended  bv 
Commissioner  Williams,  would  make  possible  a  much 
more  effective  inspection  for  feeble-mindedness,  and 
would  decrease  the  number  of  dangerous  or  loathsome 
contagious  diseases  which  now  escape  detection. 

Of  equal  importance  are  the  lines  of  special  investi¬ 
gation  for  which  Ellis  Island  affords  a  unique  opportu¬ 
nity.  An  example  in  point  is  the  recent  work  of  Passed 
Assistant  Surgeon  H.  M.  Manning,3  who  found  in  412 
unselected  patients  at  the  Immigration  Hospital,  that 
over  40  per  cent,  were  infected  with  intestinal  parasites, 
and  of  these  0.24  per  cent,  harbored  the  hookworm.  In 
view  of  the  wide  agitation  over  the  hookworm  problem, 
and  the  vast  resources  in  money  and  effort  now  being 
directed  to  its  eradication  in  this  country,  certainly  this 
constant  stream  of  fresh  infection  pouring  in  without 
hindrance  from  foreign  lands  merits  grave  consideration. 

A  rare  field  is  presented  for  the  careful  study  of  tra¬ 
choma,  tabulation  of  accurate  details  as  to  family  and 
personal  history,  social  conditions,  race  and  place  of 
residence,  as  well  as  for  the  purely  experimental  study 
of  the  disease  in  animals,  on  a  laboratory  basis.  The 
large  number  of  trachoma  cases  would  lend  particular 
value  to  statistics  and  conclusions  drawn  from  such 
studies.  Other  diseases  of  the  eye  are  also  found  in 
abundance.  Deformities  and  skin  diseases  furnish 
numerous  examples.  With  little  additional  work,  impor¬ 
tant  data  for  anthropology  could  be  collected  during  the 
routine  inspection.  In  no  wise  should  the  immigrant 
be  exploited,  nor  would  he  be  in  the  course  of  such 
investigations.  Considerations  of  public  health  and  pre¬ 
ventive  medicine  as  well  as  the  advancement  of  medical 
science  and  eugenics  make  such  work  desirable. 


THE  INDEX 

This  issue  contains  the  index  of  the  current  or  fifty- 
seventh  volume  of  The  Journal,  including  the  index  to 
the  Current  Medical  Literature.  This  is  the  only  index 
of  medical  literature  which  contains  references  to  articles 
published  up  to  within  thirty  days  of  the  time  the  index 
goes  to  press.  While  it  does  not  contain  all  the  medical 
articles  published  the  world  over,  it  does,  we  believe, 
list  all  the  articles  in  the  best  medical  journals  of  the 
world.  Approximately  150  periodicals  in  the  English 
language  and  seventy-five  in  the  leading  foreign  lan¬ 
guages,  including  German,  French,  Italian,  Dano- 
Norwegian  and  Swedish,  are  listed  in  the  Current 
Medical  Literature  Department.  A  point  of  interest  is 
the  fact  that  each  issue  of  these  journals  is  listed  regu¬ 
larly,  irrespective  of  whether  any  abstracts  are  taken 
from  it  or  not;  the  titles  are  always  published,  so  that 

3.  Manning,  Herbert  M. :  Prevalence  of  Intestinal  Parasites 
Among  Immigrants,  Med.  Rec.,  Sept.  30,  1911. 
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any  one  can  at  any  time  gain  an  idea  of  the  scope  of  the 
contents  of  any  particular  periodical  listed  in  this 
department. 

'File  Index  is  divided  into  three  parts,  the  General 
Index  and  the  two  divisions  of  the  Current  Medical 
Literature  Index,  Subjects  and  Authors.  The  General 
Index  includes  the  references  to  all  the  matter  which 
appeared  in  The  Journal,  whether  as  original  con¬ 
tributed  articles  or  as  editorials,  abstracts  of  various 
kinds,  correspondence,  etc.  In  the  Subject  Index  are 
listed  only  the  original  contributed  articles  which  have 
appeared  in  The  Journal  and  in  all  other  journals 
listed  in  the  Current  Literature  Department;  in  other 
words,  it  is  an  index  of  medical  articles  only,  omitting 
all  reference  to  editorials,  news  and  other  miscellaneous 
matter.  The  General  Index  really  belongs  to  The 
Journal;  the  Subject  Index  belongs  to  many  journals. 
Under  Authors  appear  the  names  of  all  those  who  have 
contributed  articles  to  The  Journal  and  every  other 
medical  journal  listed  in  the  current  literature,  as  well 
as  the  names  of  those  whose  papers  are  abstracted  in 
medical  society  reports  in  The  Journal. 

The  “Guide  to  Current  Medical  Literature,”  under 
which  title  the  index  appears  in  pamphlet  form,1  con¬ 
tains,  in  addition,  the  titles  of  the  articles  listed, 
arranged  chronologically  and  by  journals,  as  in  the  Cur¬ 
rent  Medical  Literature  Department.  It  is  issued  in 
separate  form  for  convenience — to  make  it  unnecessary 
to  handle  the  bound  volume  of  The  Journal.  It  foims 
an  almost  complete  index  medicus  for  the  six  months 
which  it  covers,  and  our  readers  will  be  surprised  to  find 
how  completely  they  may  depend  on  it  when  they  become 
accustomed  to  its  use. 
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THE  SAFETY  OF  OYSTERS  AS  FOOD 

In  a  number  of  instances  epidemics  of  typhoid  fever 
have  been  traced  to  oysters  taken  from  polluted  waters. 
On  account  of  their  nature  and  composition  oysters  seem 
to  afford  a  good  pabulum  or  medium  for  the  preservation 
or  multiplication  of  typhoid  bacilli  or  organisms  of  the 
colon  group.  Their  breeding-grounds  are  sometimes  so 
located  with  reference  to  the  sewage  discharge  of  cities 
that  the  possibility  of  their  contamination  with  patho¬ 
genic  bacteria  of  the  colon  type  is  great.  After  the 
passage  of  the  national  Food  and  Drugs  Act  this  was  one 
of  the  first  problems  to  receive  consideration.  It  was 
studied  systematically  in  its  various  phases.  This 
resulted  in  rulings  by  the  Food  and  Drug  - Inspection 
Board  which  made  it  unlawful  to  ship  or  sell  in  inter¬ 
state  commerce  oysters  or  other  shell-fish  taken  from 
polluted  beds  or  to  ship  or  sell  shucked  oysters  to  which 
water  or  ice  had  been  directly  added.  The  bacteriology 
of  the  question  was  studied  by  Stiles,2  and  the  report  of 

L  The  Guide  to  Current  Medical  Literature  may  be  obtained  from 
*be  Association  office,  either  in  single  copies  (50  cents  each)  or  by 
annual  subscription  (75  cents  a  year). 

-•  Stiles.  G.  W. :  Bacteriologic  Examination  of  Shucked  and 
Shell  Oysters,  Jour.  Am.  Pub.  Health  Assn.,  Sept.,  1911,  p.  G23. 


his  findings  with  reference  to  clams  and  oysters  is  inter¬ 
esting.  Bacteriologic  examination  of  the  oyster  liquor 
in  the  shells  of  oysters  collected  from  miscellaneous 
sources  and  opened  under  aseptic  conditions  showed  a 
maximum  count  of  26,000  and  a  minimum  of  150  organ- 
isms  per  cubic  centimeter,  and  a  maximum  of  the  R. 
coli  type  of  100.  Twenty-one  of  thirty-six  samples 
showed  no  B.  coli.  Nine  of  the  remaining  fifteen 
samples  showed  more  than  one  B.  coli  per  cubic  centi¬ 
meter.  The  bacteriologic  examination  of  hgrd  clams 
collected  from  miscellaneous  sources  and  opened  under 
aseptic  conditions  showed  a  maximum  count  of  4,300,- 
000,  and  a  minimum  of  2,000  organisms  per  cubic  centi¬ 
meter,  with  a  maximum  of  1,000  of  the  B.  coli  type. 
Many  of  these  clams  were  collected  from  highly  polluted 
waters.  Bacteriologic  examinations  of  thirty-three 
samples  of  shucked  market  oysters  collected  in  January 
showed  a  maximum  count  of  4,750,000  and  a  minimum 
of  15,500  organisms  per  cubic  centimeter,  with  a  maxi¬ 
mum  of  1,000,000  of  the  B.  coli  type.  These  oysters 
were  opened  under  ordinary  commercial  conditions,  kept 
with  ice  in  contact  in  uncovered  containers'.  Oysters 
may  be  contaminated  from  the  following  sources :  con¬ 
taminated  grounds;  polluted  water  in  which  they  are 
floated;  insanitary  shucking  houses;  washing  with 
impure  water  and  contaminated  ice;  unclean  methods 
in  handling,  packing  and  shipping.  Stiles  therefore 
concludes  that  shucked  oysters  as  ordinarily  found  in 
the  market  contain  more  bacteria  per  given  volume  of 
liquor  than  oysters  opened  directly  from  the  shell  under 
clean  conditions ;  the  bacterial  content  of  opened  market 
oysters  may  include  numerous  colon  bacilli  and  strepto¬ 
cocci  and  not  only  is  each  of  these  organisms  evidence 
of  fecal  contamination,  but  when  they  are  present  in 
large  numbers,  as  in  some  of  the  instances  noted  above, 
their  toxins  may  cause  gastro-intestinal  derangements 
of  a  serious  nature  if  consumed  raw.  Even  when 
grown  in  unpolluted  water,  because  of  unclean  methods 
of  shucking  and  handling,  they  may  be  contaminated 
and  rendered  unfit  for  food. 


TETANY  OF  THE  VISCERA 

Modern  research  has  revealed  the  intimate  connection 
of  the  nervous  system  with  the  organs  of  vegetative  life, 
and  especially  with  those  regulating  agents  of  the 
internal  economy,  the  glands  of  internal  secretion.  This 
close  relation  is  sometimes  revealed  by  the  anatomic 
structure.  The  adrenals  and  the  pituitary  have  very 
close  anatomic  connections  with  the  cells  and  fibers  of 
the  nervous  system.  But  that  the  connection  is  really 
after  all  a  chemical  one  is  shown  by  many  facts.  The 
ovary  removed  from  its  nervous  supply  and  implanted 
even  in  the  abdominal  wall  still  continues  to  exert  the 
influence  which,  according  to  modern  ideas,  must  lie 
attributed  to  an  internal  secretion.  Another  striking 
example  of  such  a  chemical  influence  is  afforded  by  the 
relation  of  the  parathyroids  to  the  irritability  and  spas¬ 
mophilic  disposition  of  the  nervous  system  that  culmi¬ 
nates  in  tetany  when  these  glands  are  removed.  That 
the  area  over  which  this  increased  irritability  is  exhibited 
is  greater  than  has  been  commonly  supposed  is  shown  by 


2144 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
Dec.  30,  1911 


the  researches  of  Falta  and  Kahn.1  These  investigations 
show  that  the  abnormal  condition  of  the  nervous  system 
in  tetany  extends  to  the  sympathetic  and  autonomic 
nervous  system  as  well  as  to  the  nerves  of  sensation  and 
voluntary  motion.  There  is  thus  a  “tetania  viscerum” 
as  well  as  a  “tetania  membrorum.”  This  condition  is 
shown  both  by  tests  which  indicate  an  increased  irri¬ 
tability  of  the  internal  organs  and  by  actual  symptoms 
of  irritation.  The  former  are  to  be  compared  with  the 
signs  of  Trousseau  and  Chvostek  and  that  of  Erb 
obtained  by  mechanical  or  electrical  irritation  of  the 
voluntary  'nerves  and  muscles,  while  the  spontaneous 
symptoms  are  mostly  to  be  regarded  as  the  results  of 
internal  spasms  corresponding  to  the  spasmodic  con¬ 
tractions  of  the  muscles  of  the  hand  in  external  tetany. 
In  the  investigation  of  internal  irritability,  Ealta  makes 
use  of  the  specific  irritant  action  of  two  therapeutic 
agents  as  revealed  by  modern  pharmacology.  Epi- 
nephrin  is  employed  to  stimulate  the  sympathetic  nerves 
and  pilocarpin  the  autonomic.  The  specific  action  of 
pilocarpin,  shown  by  increase  in  the  flow  of  tears  and 
in  increased  perspiration  is  also  revealed  in  a  striking 
manner  by  observation  of  the  stomach  by  means  of  the 
a>ray.  Such  an  examination  shows  in  the  normal  stom¬ 
ach  only  slight  changes  under  small  doses  of  pilocarpin, 
but  the  stomach  of  the  individual  affected  with  tetany 
shows  the  phenomena  of  acute  dilatation,  cessation  of 
peristalsis  and  marked  increase  in  ‘the  size  of  the 
stomach.  This  use  of  a  chemical  irritant  to  demonstrate 
the  condition  of  the  nerves  controlling  vegetative  life  is 
very  interesting  and  may  point  the  way  to  a  wide  exten¬ 
sion  of  our  knowledge  in  the  future.  Not  only  is  there 
a  general  irritability  of  the  nervous  stTtem  in  this  dis¬ 
ease,  but  the  results  of  spontaneous  irritation  belong  to 
the  symptomatology  of  the  disease.  These  symptoms 
are,  chiefly,  of  a  spasmodic  nature.  Spastic  contraction 
of  the  stomach  with  patency  of  the  pylorus  may  he 
observed  by  radioscopic  examination.  The  disturbances 
of  the  vegetative  system  include  also  important  modifi¬ 
cations  of  the  general  metabolism.  Our  conception  of 
tetany  is  thus  greatly  enlarged.  The  picture  of  tetany 
as  an  affection  of  the  ganglion  cells  depending  on  defi¬ 
cient  activity  of  the  parathyroids  is  frequently  com¬ 
plicated  by  an  irritation  of  the  thyroid  which  results  in 
hyperthyroidism.  The  close  connection  of  the  various 
ductless  glands  is  thus  shown,  a  disturbance  of  one 
sooner  or  later  involving  the  others.  This  work  suggests 
the  possibility  of  the  existence  of  a  tetany  of  the  viscera 
unaccompanied  by  external  manifestations.  Further 
experimental  and  clinical  investigation  may  show  a  rela¬ 
tion  of  some  of  the  spasmodic  affections  of  the  viscera 
to  abnormal  function  of  the  parathyroids  and  perverted 
calcium  metabolism. 

1.  Falta,  W.,  and  Kahn,  E.  :  Med.  Klinik.,  Nov.  12,  1911,  vii ; 
abstr.  In  The  Journal  A.  M.  A.,  Dec.  16.  1911,  p.  2033. 


Vis  Medicatrix  Naturae. — “We  have  no  doubt  that  many 
■well-instructed  medical  practitioners  have  not  sufficiently 
considered  what  course  a  given  disease  would  take  if  it 
were  left  to  itself;  and  as  to  others,  it  is  not  possible  that 
they  should  have  any  real  knowledge  on  the  subject.  With 
the  majority  of  persons  a  recovery  will  generally  pass  for 
a  cure.” — Sir  Benjamin  Collins  Brodie,  1842. 
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CALIFORNIA 

Health  Society  in  Los  Angeles. — The  Los  Angeles  Health 
Society,  was  organized  November  7,  with  the  following  officers: 
president,  Dr.  Luther  M.  Powers;  vice-president,  E.  D.  Ward, 
and  secretary,  Mr.  A.  J.  Messier. 

Public  Health  Association  Meet.— At  the  December  meeting 
of  the  Southern  California  Public  Health  Association  held  in 
San  Diego,  December  0,  Dr.  Charles  C.  Browning,  Los  Angeles, 
was  elected  president;  Dr.  Francis  H.  Mead,  San  Diego,  vice- 
president,  and  Dr.  John  Ingram  Clark,  Santa  Ana,  secretary 
(reelected) . 

Personal.— Dr.  John  A.  Reily  has  been  appointed  superin¬ 
tendent  of  the  Southern  California  State  Hospital,  Patton. 
- Dr.  H.  D.  Bucliman  has  been  appointed  assistant  super¬ 
intendent  of  the  Sacramento  County  Hospital. - Dr.  H. 

Edward  Castle  has  been  elected  president  of  the  Scientific 
Department  of  the  San  Francisco  Polyclinic,  Dr.  C.  C.  Mohun, 

treasurer,  and  Dr.  Matilda  Anne  Feeley,  secretary. - Dr.  H.  N. 

Kierulff,  San  Francisco,  has  been  appointed  physician  to  the 
state  penitentiary,  San  Quentin. 

Certified  Dairies  in  San  Diego.— A  certified  dairy  has  been 
opened  in  San  Diego;  a  municipal  laboratory  has  been  estab¬ 
lished  for  the  handling  0f  all  bacteriologic  work,  the  testing 
of  milk,  etc.,  and  Dr.  Harold  A.  Thompson  was  placed  in 
charge  and  a  city  ordinance  has  been  passed  to  license  dairies 
and  distributors  of  milk.  The  proceeds,  amounting  to  about 
$8,000  a  year  are  to  be  applied  to  the  health  fund  of  the  city. 

Southern  California  Physicians  Meet. — At  the  forty-fifth 
semi-annual  meeting  of  the  Southern  California  Medical  Soci¬ 
ety,  held  in  San  Diego,  December  7,  the  following  officers 
were  elected:  president,  Dr.  Stanley  P.  Black,  Pasadena;  vice- 
presidents,  Drs.  Robert  Leeper  Doig,  San  Diego,  and  Thomas 
A.  Stoddard,  .Santa  Barbara;  secretary-treasurer,  Dr.  John 
Adams  Colliver,  Los  Angeles. 

FLORIDA 

Election. — The  Escambia  County  Medical  Association  at  its 
annual  meeting  held  in  Pensacola,  elected  Dr.  Clarence  E. 
Hutchinson,  president;  Dr.  Clinton  W.  D’Alemberte,  vice- 
president;  Dr.  F.  A.  Brink,  secretary,  and  Dr.  Warren  E. 
Anderson,  treasurer,  all  of  Pensacola. 

Sanitarium  Opened. — Dr.  Clyde  C.  Bohannon,  Daytona,  has 
opened  a  private  general  hospital  and  sanatorium.  The  house 
staff  consists  of  Dr.  Clyde  C.  Bohannon,  chief  surgeon;  Dr. 
Frederick  J.  Walter,  house  physician;  Dr.  James  E.  Rawlings, 
associate,  and  Dr.  Roy  Howe,  anesthetist. 

GEORGIA 

County  Society  Meetings. — At  an  open  meeting  of  the 
Georgia  Medical  Society  held  in  Savannah,  November  14, 
Surgeon  Claude  H.  Lavinder,  U.  S.  P.  H.  and  M.-H.  Service, 
delivered  an  address  on  pellagra. - Richmond  County  Med¬ 

ical  Society  at  its  annual  meeting  held  in  Augusta,  December 
12,  elected  Dr.  Thomas  D.  Coleman,  president;  Dr.  Noel  M. 
Moore,  vice-president,  and  Dr.  William  C.  Kellogg,  secretary- 
treasurer,  all  of  Augusta. 

Personal. — Dr.  James  Edgar  Paullin,  Atlanta,  has  resigned 

as  a  member  of  the  State  Board  of  Health. - Dr.  Stewart 

Ralph  Roberts,  Atlanta,  has  returned  from  Italy. Dr.  Fred¬ 
erick  D.  Patt'erson  has  been  elected  city  physician  of  Cuth- 

bert. - Dr.  William  V.  Parramore  has  succeeded  Dr.  Edson 

W.  Glidden,  resigned,  as  superintendent  of  the  Georgia  State 
Tuberculosis  Sanatorium,  La  Grange. - Dr.  Joshua  H.  Ghees¬ 

ling,  Greensboro,  fell  from  a  tree,  recently,  sustaining  painful 
injuries. 

District  Society  Meetings. — The  Third  District  Medical 
Society  in  its  meeting  in  Americus,  elected  Dr.  Charles  A. 
Greer,  Oglethorpe,  president,  and  Dr.  Joseph  E.  L.  Johnson, 

Roberta,  vice-president. - The  Eleventh  District  Medical 

Association  held  its  annual  meeting  in  Douglas  and  elected 
Dr.  Henry  C.  Whelchel,  Douglas,  president;  Dr.  Wallace  Will¬ 
iams,  Folkton,  vice-president,  and  Dr.  T.  J.  Carswell,  M  ay- 

cross,  secretary  and  treasurer. - At  the  annual  meeting  of 

the  Sixth  Medical  Society,  held  in  Macon,  Dr.  William  J. 
Little,  Macon,  was  elected  president;  Dr.  E.  B.  Elder,  Indian 
Springs,  vice-president,  and  Dr.  Irby  Hammond  Adams,  Macon, 
secretary  and  treasurer  (reelected). 
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Asks  for  City  Laboratory.— The  Winnebago  County  Medical 
Society  at  its  meeting,  December  12,  adopted  resolutions 
requesting  the  city  council  of  Rockford  to  set  aside  a  sufficient 
sum  of  money  to  equip  and  maintain  a  chemical  and  bacte- 
riologic  laboratory. 

Personal. — Dr.  Hartwell  C.  Howard,  the  oldest  practitioner 
in  Champaign,  announces  that  he  will  retire  from  active  prac¬ 
tice,  January  1.  Dr.  Howard  was  graduated  from  Starling 
Medical  College  in  1850  and  has  been  a  practitioner  of  Cham¬ 
paign  County  for  fifty-six  years. - Dr.  William  W.  Wyatt 

lias  been  elected  president,  Dr.  William  M.  Cooley,  vice-presi¬ 
dent,  and  Dr.  Milo  T.  Easton,  secretary-treasurer,  of  the  med¬ 
ical  staff  of  Deaconess  Hospital,  Peoria. - Dr.  Elmer  E. 

Nystrom  lias  been  elected  physician  of  Peoria  County  and  Dr. 
Charles  E.  Scullin,  assistant. - Dr.  William  C.  lfouton,  Wau¬ 
kegan,  sprained  his  ankle  by  a  fall  December  10. - In  honor 

of  Dr.  George  E.  Butler,  Wilmette,  newly  appointed  physician 
of  Cook  County,  a  number  of  professional  friends  and  associ¬ 
ates  gave  him  a  luncheon  at  the  Chicago  Press  Club,  Decem¬ 
ber  1G. 

Elections. — At  the  annual  meeting  of  the  Vermilion  County 
Medical  Society  held  in  Danville,  December  11,  Dr.  Lemuel  B. 
Russell,  Hoopeston,  was  elected  president;  Dr.  Francis  W.  Bar¬ 
ton,  Danville,  vice-president;  Dr.  Solomon  Jones,  Danville,  sec¬ 
retary  (reelected)  ;  Dr.  Robert  Clements,  Danville,  censor;  Dr. 
Solomon  Jones,  delegate  to  the  state  society,  and  Dr.  Elbert 

E.  Clark,  Danville,  alternate. - The  Monmouth  Physicians’ 

Club  met  December  8  and  elected  Dr.  Harry  L.  Kampen.  Mon¬ 
mouth,  president,  and  Dr.  Ralph  Graham,  Monmouth,  secretary. 

- Champaign  County  Medical  Society,  at  its  annual  meeting- 

in  Champaign,  December  14,  elected  Dr.  Theodore  E.  Walker, 
Gifford,  president;  Dr.  Gordon  W.  Rice,  Champaign,  vice-pres¬ 
ident,  and  Dr.  Jennie  Lyons,  Champaign,  secretary. - Will 

County  Medical  Association,  at  its  annual  meeting  in  Joliet, 
December  14,  elected  Dr.  Michael  E.  McGann,  president;  Dr. 
Hamilton  T.  King,  vice-president,  and  Dr.  Marion  K.  Bowles, 
secretary-treasurer.— — Whiteside  County  Medical  Society,  at 
its  annual  meeting  at  Morrison,  elected  Dr.  William  K.  Farley, 
Fulton,  president;  Dr.  Edward  W.  Wahl,  Tampico,  vice-presi¬ 
dent,  and  Dr.  William  H.  Perry,  Sterling,  secretary-treasurer. 

Chicago 

Appeal  for  Visiting  Nurses. — The  Visiting  Nurses’  Associa¬ 
tion  has  made  its  annual  appeal  for  funds  to  aid  in  the  prose¬ 
cution  of  its  work,  and  illustrates  this  appeal  with  a  charac¬ 
teristic  drawing  by  McCutclieon. 

Intern  Examination. — A  committee  of  medical  examiners, 
consisting  of  Drs.  Alfred  C.  Cotton,  Joseph  M.  Patton,  Thomas 
A.  Davis,  Nathaniel  A.  Graves,  Charles  P.  Caldwell,  Anna  M. 
Dwyer,  W.  Henry  Wilson,  Thomas  J.  Conley  and  William  L. 
Noble,  conducted  an  examination  for  members  of  the  attending 
staff  of  Cook  County  Hospital,  December  6. 

The  Ten-Hour  Day  for  Nurses  Upheld. — In  a  decision  made 
by  Municipal  Judge  Gemmill,  December  12,  the  right  of  the  city 
to  employ  women  in  its  Contagious  Diseases  Hospital  or  any 
other  public  institution  for  periods  longer  than  ten  hours  in 
a  single  day  was  denied.  The  prosecutions  were  brought  under 
(lie  recent  amendments  under  the  ten-hour  law  which  seeks 
to  regulate  the  hours  for  employment  of  females  in  public 
institutions  in  the  city.  The  minimum  fine  was  imposed,  in 
the  two  cases  cited. 

IOWA 

Southeastern  Iowa  Physicians  Meet. — The  thirty-sixth 
annual  meeting  of  the  Southeastern  Iowa  Medical  Society  was 
held  in  Washington,  November  1G,  and  the  following  officers 
were  elected:  president,  Dr.  Smith  A.  Spilman,  Ottumwa;  vice- 
presidents,  Drs.  John  L.  Overholt,  Columbus  Junction,  and 
Samuel  K.  Davis,  Libertyville;  secretary  and  treasurer,  Dr. 
Edward  F.  La  Force,  Burlington  (reelected)  ;  and  censors,  I)rs. 
Emmett  T.  Wickham,  Washington;  William  S.  McClellan, 
Morning  Sun,  and  Charles  H.  McGee,  Burlington. 

Ill  and  Injured. — Dr.  Edmund  D.  Russell,  Clare,  who  has  been 
confined  for  two  weeks  on  account  of  injuries  to  his  leg  sus¬ 
tained  when  his  horse  fell  with  him,  has  resumed  his  profes¬ 
sional  duties. Dr.  Fred  E.  Bellinger,  Council  Bluffs,  is 

reported  to  be  a  patient  in  Bellevue  Hospital,  New  York  City, 
suffering  from  injuries  sustained  in  an  attack  several  days 

ago. - I)r.  Thomas  F.  Desmond,  Webster  City,  is  a  patient  in 

Mercy  Hospital,  Des  Moines,  suffering  from  blood  poisoning. 

Hr.  John  M.  Knott,  Sioux  City,  sustained  a  fracture  of  the 
rose  recently  while  making  a  professional  call. - Dr.  Harry 


E.  Kirschner.  Oakdale,  who  was  operated  on  in  Rochester, 

Minn.,  recently,  is  reported  to  be  convalescent. - Dr.  Wayne 

L.  Stillman,  Anthon,  fractured  a  rib  in  an  automobile  accident 
recently.  . 

Society  Notes.— At  the  meeting  of  the  Buena  Vista  County 
Medical  Association,  December  12,  influenza,  pertussis,  vaccine 
therapy  and  pleurisy  were  subjects  for  discussion. - The  fol¬ 

lowing  societies  have  elected  officers:  Mills  County  Medical 
Association,  at  Malvern,  December  7;  Dr.  Edgar  Christie, 
Hastings,  piesident;  Dr.  James  R.  Scott,  Malvern,  vice-presi¬ 
dent;  Dr.  James  M.  Donelan,  Glenwood,  secretary  and  treas¬ 
urer;  Dr.  James  G.  McCue,  Silver  City,  delegate  to  the  state 
society;  Dr.  G.  M.  Agan,  Glenwood,  alternate;  Dr.  Samuel  A. 
Campbell,  Malvern,  censor.  Jefferson  County  Medical  Associa¬ 
tion,  at  Fairfield,  December  8;  president,  Dr.  James  S.  Gaunier; 
vice-president,  Dr.  S.  K.  Davis ;  and  secretary-treasurer,  Dr. 
Lora  D.  Jones.  Poweshiek  County  Medical  Association,  at 
Grinnell ;  president,  Dr.  James  R.  Lewis,  Grinnell;  vice-presi¬ 
dent,  Dr.  Evan  S.  Evans,  Grinnell;  and  secretary-treasurer, 
Delano  Wilcox,  Malcolm.  Webster  County  Medical' Society,  at 
Fort  Dodge,  December  5;  president,  Dr.  Albert  E.  Acher;  vice- 
president,  Dr.  William  F.  Carver;  secretary -treasurer,  Dr.  John 

F.  Studebaker;  and  delegate  to  the  state  society,  Dr.  Charles 
J.  Saunders,  all  of  Fort  Dodge.  Harrison  County  Medical 
Association,  in  Logan.  November  24;  Dr.  Hans  Hanson,  Logan, 
president,  and  Dr.  Charles  S.  Kennedy,  Logan,  secretary 
(reelected) . 

KANSAS 

Personal. — Dr.  Earl  A.  Davis,  Chanute,  who  has  been  ill 
with  suspected  typhoid  fever,  has  gone  to  Ottawa  for  rest 

and  recuperation. - Dr.  Charles  Hedlinger,  90  years  of  age, 

and  still  in  the  practice  of  medicine,  is  said  to  be  the  oldest 
practitioner  in  the  state. 

Elections. — The  Republic  County  Medical  Association  at  its 
annual  meeting  held  in  Belleville,  November  1G,  elected  Dr. 
John  B.  Henry,  Scandia,  president;  Dr.  Thomas,  Belleville, 
vice-president,  and  Dr.  Jay  C.  Decker,  Belleville,  secretary- 

treasurer. - The  Northwest  Kansas  Medical  Society  at  its 

annual  meeting  held  in  Colby,  elected  Dr.  Charles  W.  Winslow, 
Oakley,  president,  and  Dr.  Charles  M.  Miller,  Oakley,  vice-pres¬ 
ident. - Dr.  Leon  A.  Jacobus,  Coffeyville,  was  elected  pres¬ 

ident;  Dr.  Mansure,  Ulvane,  vice-president;  Dr.  Clifford  R. 
Spain,  Arkansas  City,  secretary;  Dr.  Kelly,  Winfield,  treasurer, 
and  Dr.  Ralph  W.  James,  Winfield,  censor  of  Cowley  County  Med¬ 
ical  Society,  at  its  annual  meeting  held  in  Arkansas  City,  No¬ 
vember  16. - At  the  annual  meeting  and  banquet  of  the 

Shawnee  County  Medical  Society  held  in  Topeka,  December  5, 
Samuel  A.  Johnson  was  elected  president,  and  Dr.  John  N. 

Beasley,  vice-president. - Harvey  County  Medical  Society 

held  its  annual  meeting  in  Newton,  December  4,  and  reelected 
Dr.  Richard  S.  Haury,  president;  Dr.  Max  Miller,  vice-presi¬ 
dent,  and  Dr.  Frank  L.  Abbey,  secretary  and  treasurer.  Dr. 
Miller  was  elected  censor  and  Dr.  Alfred  E.  Smolt  delegate 

to  the  state  medical  society,  all  of  Newton. - The  Sixth 

District  Medical  Society  held  its  annual  meeting  in  Wichita, 
December  5.  Dr.  George  K.  Purves,  Wichita,  was  selected  as 
chairman  and  Dr.  John  J.  Sippy,  Belle  Plaine,  was  reelected 
secretary. 

MINNESOTA 

Personal.- — Dr.  Charles  H.  Mayo,  who  was  operated  on  in 
New  York  for  appendicitis,  underwent  a  second  operation  a 
week  later.  He  is  reported  as  doing  well. 

Alumni  Association  Formed. — The  alumni  of  Jefferson  Med¬ 
ical  College,  resident  in  Minnesota,  met  in  St.  Paul,  December 
14,  and  organized  the  Jefferson  Association  of  Minnesota, 
with  Dr.  Samuel  D.  Flagg,  St.  Paul,  as  president,  and  Dr. 
Richard  J.  Hill,  Minneapolis,  as  secretary  and  treasurer. 

St.  Louis  County  Election. — The  annual  meeting  of  the  St. 
Louis  County  Medical  Society  was  held  in  Duluth,  December 
14,  and  the  following  officers  were  elected :  president,  Dr. 
John  A.  McCuen,  Duluth;  vice-presidents,  Drs.  Alexander 
Barclay,  Cloquet,  and  0.  W.  Parker,  Ely;  and  secretary  and 
treasurer,  Dr.  Albert  G.  Schulze,  Duluth.  The  membership  of 
the  society  includes  physicians  in  St.  Louis,  Cook,  Lake,  Carl¬ 
ton  and  Itasca  counties. 

Tuberculosis  Notes. — The  St.  Louis  County  Tuberculosis 
Sanatorium  at  Midway,  about  10  miles  west  of  Duluth,  is 
approaching  completion.  This  is  the  first  sanatorium  to  be 
established  in  connection  with  the  law  approved  in  1909,  which 
gave  to  each  county  in  the  state  the  power  to  establish  a 
public  sanatorium  for  the  treatment  and  care  of  persons 
afflicted  with  tuberculosis.  The  site  consists  of  80  acres,  much 
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of-  which  is  woodland,  about  GOO  feet  above  Lake  Superior. 
Two  buildings  are  nearly  completed.  The  main  or  administra¬ 
tion  building  contains  the  offices,  medical  examining  rooms, 
quarters  for  the  staff  and  accommodation  for  about  twenty 
patients,  and  the  children’s  pavilion  has  four  small  wards  each 
for  four  children,  and  an  infirmary  for  bedfast  children;  rooms 
for  nurses  and  teacher  and  a  large  and  sunny  open-air  school 
room. - At  the  meeting  of  the  Warren  Antituberculosis  Asso¬ 

ciation,  November  29,  Dr.  Theodore  Bratrud,  Warren,  was 
elected  a  delegate  to  the  state  convention  held  in  St.  Paul  last 

week. _ Dr.  B.  D.  Sallinger,  superintendent  of  the  State 

Tuberculosis  Sanatorium,  W  alker,  reports  that  the  institution 
is  in  a  flourishing  condition  and  now  has  ninety  patients. 

MISSOURI 

New  Hospitals.— The  new  building  of  the  German  Hospital, 
Kansas  City,  constructed  at  a  cost  of  $150,000,  was  formally 
opened  November  21,  with  a  reception  to  the  public  during 

the  afternoon  and  evening. - Plans  have  been  completed  for 

a  tuberculosis  sanatorium  for  Jackson  County  to  be  located  at 
tl'.e  Leeds  Farm,  at  a  cost  of  $75,000.  The  building  as  planned 
will  be  five  stories  in  height,  with  two  three-story  wings,  and 
will  accommodate  seventy-five  patients. 

Societies  Desire  High  Standard.— Greene  County  Medical 
Society  has  adopted  resolutions  providing  that  no  one  can  become 
a  member  of  the  society  who  engages  in  contract  piactice  oi  con¬ 
tinues  in  such  at  less  than  the  fee  provided  by  the  fee-bill,  and 
no  one  shall  become  a  member  of  the  society  or  continue 
as  such  who  is  guilty  of  soliciting  patronage  or  obtaining 
patients  by  division  of  fees.  The  society  further  recommends 
that  the  president  appoint  from  time  to  time,  at  his  discretion, 
committees  to  use  their  influence  on  any  member  who  is  guilty 
or  believed  to  be  guilty  of  practices  not  in  accordance  with 

the.  Principles  of  Ethics. - Livingston  County  Medical  Society 

at  its  November  meeting  endorsed  the  action  of  the  Jackson 
County  Medical  Association  in  condemning  fee-splitting  and 
also  reaffirmed  its  indorsement  of  the  Principles  of  Ethics. 

Elections. — The  Jackson  County  Medical  .Society,  at  its 
annual  meeting  in  Kansas  City,  December  5,  elected  Dr.  James 
Q.  Chambers,  Kansas  City,  president;  Dr.  Nimrod  P.  Wood, 
Independence,  vice-president;  Dr.  Rush  E.  Castellaw,  Kansas 
City,  secretary;  Dr.  William  F.  Kuhn.  Kansas  City,  tieasurei; 
Drs/ Jefferson  D.  Griffith,  Franklin  E.  Murphy  and  William 
Frick,  delegates  to  the  state  association,  and  Drs.  Frank  C. 

Neff.  Frederick  T.  Van  Eman  and  Scott  P.  Child,  censors. - 

At  the  annual  meeting  of  the  St.  Joseph-Buchanan-Andrew 
County  Medical  Society,  December  G,  in  St.  Joseph,  the  follow¬ 
ing  officers  were  elected:  president,  Dr.  John  I.  Byrne,  St. 
Joseph;  vice-presidents,  Drs.  Joseph  J.  Bansbaeli,  St.  Joseph, 
and  Woodford  Martin,  Savannah;  secretary,  Dr.  William  F. 
Goetze,  St.  Joseph;  treasurer,  Dr.  John  M.  Bell,  St.  Joseph 
(reelected)  ;  censor,  Dr.  Albert  L.  Gray,  St.  Joseph;  delegate  to 
the  state  association.  Dr.  Chas.  Wood  Fassett,  St.  Joseph,  and 
alternate.  Dr.  Charles  R.  Woodson,  St.  Joseph. - Rolla  Dis¬ 

trict  Medical  Association  held  its  seventy-third  semi-annual 
session  in  Rolla,  December  7,  and  elected  Dr.  William  S.  Smith, 
Rolla,  president;  Dr.  Robert  H.  Finlay,  Cuba,  vice-president, 
and  Dr.  William  FI.  Breuer,  St.  James,  secretary  and  treasurer. 
The  next  meeting  will  be  held  in  Cuba  in  May  next. 

St.  Louis 

Hospital  Permit  Issued— A  permit  has  been  issued  for  the 
erection  of  St.  John’s  Hospital,  a  five-story  building  on  Euclid 
Avenue,  to  cost  $300,000. 

Hospital  Saturday  and  Sunday. — The  total  collections  for 
the  Hospital  Saturday  and  Sunday  Association  for  1911 
amounted  to  $45,018.98,  or  about  $500  more  than  the  receipts 
for  the  preceding  year. 

Medical  Reserve  Corps  Dinner.— The  St.  Louis  Society  Med¬ 
ical  Reserve  Corps,  U.  S.  Army,  gave  a  dinner  at  the  St. 
Louis  Club,  November  21,  at  which  the  commandant  of  Jeffer¬ 
son  Barracks  and  the  officers  of  the  Medical  Corps  of  the  Army 
and  Navy  on  duty  at  St.  Louis  were  guests  of  honor.  Lieu¬ 
tenant  Harvey  G.  Mudd  acted  as  toastmaster. 

NEBRASKA 

Leaves  Library  to  State  Association.— The  late  Dr.  Alonzo 
De  Los  Wilkinson,  Lincoln,  bequeathed  his  extensive  library 
to  the  Nebraska  State  Medical  Association. 

Lodge  Doctors  Under  Ban.— The  Omaha-Douglas  County 
Medical  Society,  which  has  already  passed  resolutions  against 
contract  practice, .  now  threatens  with  ostracism  any  mem¬ 
bers  of  the  society  who  still  persist  in  remaining  in  contract 
practice. 


Contract  for  Medical  School. — The  contract  for  the  new 
medical  building  of  the  University  of  Nebraska,  Omaha,  was 
awarded  November  25.  An  appropriation  of  $100,000  was 
made  for  this  building  by  the  last  legislature. 

Election. — At  the  annual  meeting  of  the  Lancaster  County 
Medical  Association  held  in  Lincoln,  December  2.  the  follow¬ 
ing  officers  were  elected:  president,  Dr.  Oliver  W.  Everett; 
vice-president,  Dr.  Edward  W.  Rowe;  secretary-treasurer,  Dr. 
Roy  B.  Adams-;  censor,  Dr.  Warwick  M.  Cowgill,  and  delegates 
to  the  state  association,  Drs.  Artemas  I.  McKinnon  and  J. 
Stanley  Welch,  all  of  Lincoln. 

NEVADA 

Personal.— Dr.  George  McKenzie,  Reno,  is  convalescent  after 

an  attack  of  typhoid  fever. - Dr.  John  J.  Sullivan,  ^  irginia 

City,  while  making  a  professional  call,  had  his  buggy  wrecked, 
sprained  his  back  and  cut  his  head  severely,  in  an  accident 
caused  by  a  boulder  which  rolled  down  from  a  hill  above  the 
road. 

Washoe  Physicians  Hold  Meeting  and  Banquet.— The  annual 

meeting  of  the  Washoe  County  Medical  Society  was  held  in 
Reno,  December  5,  and  the  following  officers  were  elected: 
president,  Dr.  John  E.  Pickard;  vice-president,  Dr.  William  H. 
Hood,  and  secretary-treasurer,  Dr.  Charles  M.  Steele,  all  of 
Reno.  Dr.  Sidney  K.  Morrison  presided  at  the  banquet  as 
toastmaster. 

NEW  HAMPSHIRE 

Personal.— Dr.  Stephen  Young,  city  physician  of  Dover,  has 

resigned  and  has  moved  to  Rochester. - Dr.  Seth  V .  Jones 

defeated  Dr.  John  W.  Staples  in  the  election  for  mayor  for 
Franklin,  November  28,  by  a  margin  of  two  votes. 

Optometry  Board. — The  board  appointed  by  the  governor 
to  regulate  the  practice  of  optometry  consists  of  George  H. 
Brown,  Manchester,  for  a  term  of  five  years;  W.  E.  Wright, 
Keene,  for  four  years;  C.  Howard  Edmunds,  Claremont,  for 
three  years;  Dr.  Charles  A.  Sturtevant,  Manchester,  for  two 
years,  and  Dr.  Evariste  C.  Tremblay,  Manchester,  for  one  year. 

Grafton  Physicians  Hold  Meeting.— The  eighth  annual  meet¬ 
ing  of  the  Grafton  Medical  Society  was  held  in  Woodsville, 
December  13,  and  the  following  officers  were  elected:  presi¬ 
dent,  Dr.  Hiram  L.  Johnson,  Franconia;  vice-president,  Dr. 
Flo  ward  Nelson  Kingsford,  Hanover;  secretary- treasurer,  Dr. 
George  Albert  Weaver,  Warren;  censor,  Dr.  John  Wheeler, 
Plymouth;  delegate  to  the  state  medical  society.  Dr.  William 
E.  Lawrence,  North  Haverhill,  and  alternate,  Dr.  Daniel  Robert 
Chase,  Lebanon. 

NEW  JERSEY 

Health  Board  Abolished. — It  is  reported  that  the  commis¬ 
sioner  of  Public  Safety  of  Trenton  has  abolished  the  local 
board  of  health  on  account  of  the  slowness  of  its  methods  in 
the  present  typhoid  emergency. 

Typhoid  Vaccination  for  Convicts.— The  board  of  prison 
inspectors,  in  order  to  stop  the  spread  of  typhoid  fever  among 
the  1,400  prisoners  in  the  New  Jersey  State  Penitentiary, 
Trenton,  has  ordered  that  every  one  of  the  convicts  be  vac¬ 
cinated.  ’  + 

Prevention  of  Blindness. — At  a  public  meeting  held  Decem¬ 
ber  8,  at  Paterson,  under  the  auspices  of  the  New  Jersey  Com¬ 
mission  for  the  Blind,  Douglas  C.  McMurtrie,  secretary  of  the 
American  Association  for  the  Conservation  of  Vision,  called 
attention  to  the  extent  of  preventable  blindness  and  described 
the  Crede  method  of  prophylaxis  against  ophthalmia  neonato¬ 
rum.  Fie  also  urged  legislation  to  compel  the  reporting  of 
infantile  conjunctivitis  and  the  introduction  of  hygienic  meas¬ 
ures  to  check  the  spread  of  trachoma  in  certain  sections,  and 
spoke  of  the  advances  being  made  in  the  installation  of  safety 
devices  for  the  prevention  of  injuries  to  the  eye.  Miss  Lydia 
Y.  Hayes,  supervisor  of  work  for  the  blind  in  New  Jersey, 
described  the  educational  and  preventive  activity  in  that  state. 

NEW  MEXICO 

Personal. — The  Board  of  Health  of  Albuquerque  on  Decem¬ 
ber  5,  after  hearing  evidence  in  the  charges  preferred  against 
Dr.  Solomon  L.  Burton,  city  physician,  on  account  of  his  allged 
failure  to  issue  a  certified  copy  of  a  death  certificate,  is  said 

to  have  found  him  worthy  of  mild  censure. - Dr.  S.  G.  Sewell, 

manager  and  physician  in  charge  of  the  Presbyterian  Sana¬ 
torium,  Albuquerque,  has  resigned  to  take  effect  January  1, 
—Dr.  William  T.  Brown,  superintendent  of  the  Valmora 
Industrial  Sanatorium,  Watrous,  spoke  before  the  Chicago 
Medical  Society,  November  15,  on  the  work  of  the  sanatorium. 
The  institution  is  sustained  by  Chicago  business  houses  for 
the  benefit  of  their  employees. 
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Society  Meetings. — At  the  annual  meeting  of  the  Santa  Fe 
Medical  Society  held  in  Santa  Fe,  December  7,  Dr.  James  A. 
Massie  was  elected  president;  Dr.  James  A.  Rolls,  vice-presi¬ 
dent.  and  Dr.  S.  (i.  Small,  secretary. - The  Bernalillo  County 

Medical  Association,  at  its  annual  meeting,  December  5, 
elected  the  following  oflicers:  president.  Dr.  Charles  A.  Frank; 
vice-presidents,  Drs.  George  S.  McLandress  and  John  A.  Reidv; 
secretary,  Dr.  Frank  E.  Tull;  treasurer.  Dr.  Frank  R.  De  La 
Vergne;  censor.  Dr.  Walter  W.  Spargo;  delegates  to  the 
state  association,  Drs.  Harry  B.  KautVmann  and  Percy  G.  Cor¬ 
nish.  and  alternates,  Drs.  John  W.  Colbert,  George  S. 
McLandress,  Abraham  G.  Shortle  and  Evelyn  Frisbie,  all  of 
Albuquerque. 

NEW  YORK 

Physical  Training  and  Brain  Power. — Mr.  Ernest  Hermann, 
director  of  physical  training  in  the  public  schools  of  Boston, 
delivered  a  lecture  to  the  students  of  the  medical  department 
of  the  University  of  Buffalo,  December  8,  on  "Physical  Train- 
big  as  a  Means  of  Increasing  Brain  Power.” 

Personal. — Dr.  Arthur  C.  Schaefer  has  been  reappointed 

assistant  health  commissioner  of  Buffalo. - Dr.  Charles 

Stover,  Amsterdam,  has  been  appointed  a  member  of  the 
board  of  trustees  of  the  Ray  Brook  State  Hospital.— — Dr. 
F.  H.  Jenks,  Saranac  Lake,  has  resigned  from  the  local  board 
of  health  to  take  up  baeteriologic  research  in  the  laboratory 

of  Andirondack  Cottage  Sanatorium. - Dr.  Montgomery  E. 

Leary,  Rochester,  superintendent  of  the  Iola  Sanatorium,  who 
was  operated  on  recently  for  appendicitis,  is  reported  to  be 
convalescent. 

Elections. — At  its  annual  meeting  December  6,  the  Elmira 
Academy  of  Medicine  elected  the  following  officers :  president, 
Dr.  Herbert  W.  Fudge;  vice-president,  Dr.  John  C.  O’Brien; 
secretary,  Dr.  Charles  Haase;  treasurer,  Dr.  Charles  G.  R. 
Jennings;  censors,  Dr.  Alfred  John  Westlake,  Dr.  Elliot  T. 
Bush,  Horsehead,  N.  Y.,  and  Dr.  John  A.  Bennett;  trustees 
for  three  years,  Dr.  Sherman  Voorhees,  Dr.  Ross  George 
Loop  and  Dr.  Charles  G.  R.  Jennings.— — The  Medical  Society 
of  the  County  of  Erie  has  endorsed  a  resolution  to  discontinue 
the  evils  of  contract  practice,  especially  contract  lodge  prac¬ 
tice.  Any  member  continuing  this  practice  after  Jan.  1,  1912, 
will  be  requested  to  resign  his  membership  in  the  county 
society.  The  following  officers  were  elected :  president,  Dr. 
Thomas  H.  McKee;  vice-presidents,  Drs.  James  F.  Whitwell 
and  John  V.  Woodruff;  secretary,  Dr.  Franklin  C.  Cram; 
treasurer,  Dr.  Albert  T.  Lytle;  censors,  Drs.  Irving  W.  Potter, 
Francis  E.  Fronczak,  Arthur  G.  Bennett,  Lawrence  Hendee 
and  John  D.  Bonnar;  chairman  Committee  on  Legislation,  Dr. 
F.  Park  Lewis;  chairman  Committee  on  Public  Health,  Dr. 
llenrv  R.  Hopkins;  chairman  Committee  on  Membership,  Dr. 
Charles  A.  Wall,  and  delegates  to  Medical  Society  of  the  State 
of  New  York,  Drs.  Albert  T.  Lytle,  Julius  Ullman,  Julius 
Richter  and  James  F.  Whitwell. 

New  York  City 

Old  Instrument  Maker  Dies. — F.  August  Stohlinann.  a  vet¬ 
eran  *  surgical  instrument  manufacturer,  who  entered  the 
employment  of  the  Tiemanns  in  1841  and  became  a  partner  in 
the  firm  seven  years  later,  died  at  his  home  in  Brooklyn, 
December  17,  aged  94. 

Personal. — Dr.  Frederick  Gwyer.  while  at  his  farm  near 
Sunset  Lake,  was  thrown  from  his  buggy  and  fractured  sev¬ 
eral  ribs. - Dr.  John  Henry  Huddleston,  secretary  of  the 

New  York  Academy  of  Medicine,  has  recovered  after  a  four 
weeks’  illness  with  pneumonia. 

New  Building  for  Medical  Staff. — Plans  have  been  filed  with 
the  building  department  for  the  erection  of  a  three-story 
brick  building  at  Clarkson  Street  and  Albany  Avenue.  Brook- 
lyn,  at  a  cost  of  $72,0(10  and  to  be  used  as  quarters  for  the 
medical  staff  of  Kings  County  Hospital. 

Banquets  in  Honor  of  Physicians. — A  complimentary  din¬ 
ner  was  given  by  the  executive  committee  of  the  Eastern  .Med¬ 
ical  Society  to  Dr.  Emil  Altman,  its  retiring  president,  Decem¬ 
ber  15. - The  friends  of  Dr.  Joseph  E.  Smith  celebrated  his 

elevation  to  the  post  of  chief  medical  officer  of  the  Brooklyn 
Fire  Department,  by  a  dinner  given  in  his  honor  at  the  Brook¬ 
lyn  Club,'  December  14. 

For  Tuberculosis  Hospitals. — The  William  McKinley  Memo¬ 
rial  Hospital  League  has  opened  offices  at  No.  1  Madison 
Avenue  and  announced  that  it  is  opening  a  campaign  for  the 
purpose  of  raising  $7,090,000  to  equip  a  hospital  in  New  York 
City  for  the  treatment  of  tuberculosis  and  to  establish  open- 
air  camps  at  the  seaside  and  in  rural  districts.  McKinley  one- 


cent  stamps  will  be  put  on  sale  January  1,  and  private  con¬ 
tributions  will  be  solicited.  I'he  money  will  be  disbursed  by 
a  committee  composed  of  seven  men  who  have  given  $10,000 
and  over  toward  the  fund.  There  is  a  council*  of  100  and 
among  these  appear  the  names  of  twenty-nine  governors  of 
states  and  territories. 

New  Cancer  Home  Started.— The  laying  of  the  cornerstone 
of  a  new  St.  Rose’s  Home  for  Cancer  Incurables  took  place 
on  December  15,  Mgr.  Joseph  F.  Mooney,  representing  Cardinal 
Farley,  officiating.  The  new  building  will  stand  at  Jackson 
and  Front  Streets  facing  Corlear’s  Hook  Park.  The  new  home 
will  accommodate  100  inmates,  will  cost  about  $91,000  and 
will  be  finished  by  June  1. 

Hospital  Reopened.— The  Sydenham  Hospital  and  Dispen¬ 
sary  which  has  been  closed  for  repairs  since  last  July  was 
reopened  on  December  14.  Two  new  buildings  have  been  added 
through  the  generosity  of  Isaac  Guggenheim.  Dr.  Michael 
Michailovsky  is  president  of  the  medical  board,  and  other 
members  of  the  stall-  are  Dr.  Max  Rosenthal.  Dr.  Herman 
Jarecky,  Dr.  Robert  Kunitzer,  Dr.  Harry  Jarrmulowsky  and 
Dr.  Archibald  E.  Isaacs. 

Birth-  and  Death-Rate. — There  were  10,825  births  in  the 
greater  city  during  the  month  of  November,  an  increase  of  236 
over  the  number  for  November,  1910.  The  death-rate  during 
the  month  of  November  was  13.73  per  1,000  population,  which 
was  lower  than  the  average  rate  for  November  since  the  con¬ 
solidation  of  Greater  New  York  in  1898.  The  Health  Depart¬ 
ment  states  that  this  represents  1,005  deaths  prevented.  The 
mortality  for  children  under  the  age  of  5  years  decreased 
from  37.05  to  28.97  per  1,000  (or  22  per  cent.). 

Physicians  Endorse  Dr.  Doty.— On  Wednesday,  December  13, 
about  thirty-five  of  the  leading  physicians  of  this  city,  rep¬ 
resenting  all  branches  of  the  profession,  met  at  the  New’  York 
Academy  of  Medicine  to  manifest  their  approval  of  Dr.  Alvah 
H.  Doty  and  to  testify  to  his  efficient  administration  of  quar¬ 
antine.  A  set  of  resolutions  w7as  adopted  expressing  admira¬ 
tion  for  his  work,  showing  how  effective  it  had  been  and  how 
dangerous  it  would  be  to  appoint  a  successor  who  may  be  inex¬ 
perienced  and  not  familiar  with  the  wrork.  These  resolutions 
were  presented  to  Governor  Dix  with  the  request  that  he 
reappoint  Dr.  Doty  as  health  officer  of  this  port. 

Societies  Elect.— The  Clinical  Society  of  the  New'  York  Post 
Graduate  School  elected  these  officers  December  15:  President, 
Dr.  Henry  Dawson  Furniss;  vice-president.  Dr.  Ward  J.  Mac- 
Neal;  secretary,  Dr.  Ralph  Tousey,  and  treasurer,  Dr.  Henry 

G.  Bugbee. - The  Manhattan  Dermatological  Society  at  its 

annual  meeting  elected  Dr.  Mihran  B.  Parounagian  president; 
Dr.  Ludwdg  Oulman,  vice-president,  and  Dr.  David  L.  Saten- 

stein,  secretary  and  treasurer. - The  New  Utrecht  Medical 

Society  has  been  formed  in  the  Borough  Park  section  of 
Brooklyn,  with  the  following  officers:  president,  Dr.  J.  Id. 
Bertram  Dowd;  vice-president,  Dr.  Henry  M.  Kalvin;  secre¬ 
tary,  Dr.  Murray  B.  Gordon,  and  treasurer,  Dr.  Max  S.  Ittel- 
son. 

The  Prevention  of  Disease.— The  Public  Health  Education 
Committee  of  the  Medical  Society  of  the  County  of  New  York 
and  the  Hygiene  Committee  of  the  New  York  City  Federation 
of  Women’s  Clubs,  announce  a  series  of  lectures  which  form 
part  of  the  New  York  work  of  the  Public  Health  Education 
Committee  of  the  American  Medical  Association.  This  series 
is  to  be  given  in  Hosack  Hall,  New  Yrork  Academy  of  Medicine, 
on  alternate  Wednesday  evenings  and  Thursday  afternoons, 
from  January  10  to  March  28,  inclusive,  and  will  be  open  to 
the  public  and  general  subjects  are:  “The  Hygiene  of  Food”; 
“Alcohol  in  Relation  to  Efficiency”;  “Effects  of  Home  Medi¬ 
cation”;  “Contagions  and  Their  Prevention”;  “Sex  Hygiene  for 
Men”;  “Child  Hygiene”;  “The  Common  Cold”;  “Triumphs  of 
Modern  Surgery”;  “Sex  Hygiene  for  Women”;  “Care  of  the 
Eye  and  Ear”;  “Nerves  in  Their  Relation  to  Efficiency”,  and 
“Causes  and  Prevention  of  Pelvic  Disorders.” 

College  Needs  New  Building.— President  Nicholas  Murray 
Butler  of  Columbia  University  in  his  annual  report  says  that 
Columbia  University  owns  property  worth  $52,433,183.  and 
has  /  ,858  students  and  767  teachers.  He  expresses  the  opinion 
that  it  would  have  been  wiser  to  establish  research  institu¬ 
tions  such  as  the  Carnegie  Institute  in  Washington  and  the 
Rockefeller  Institute  of  Medical  Research  in  New  York,  not 
apart  from  universities,  but  rather  in  connection  with  them. 
He  also  scorns  the  notion  that  a  man  engaged  in  teaching  ad¬ 
vanced  students  cannot  find  time  for  research  w’ork.  The  best 
work  that  has  been  done  by  scientists  and  scholars  has  been 
done  by  those  not  only  engaged  in  teaching  but  literally  over¬ 
burdened  with  the  work.  In  discussing  the  agreement  between 
the  Presbyterian  Hospital  and  the  College  of  Physicians  and 
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Surgeons,  Dr.  Butler  points  out  the  urgent  need  of  $6,000,000 
in  order  that  the  university  may  carry  out  its  part  of  the 
agreement. 

PENNSYLVANIA 

Public  Schools  Closed  by  Measles. — Six  hundred  well  devel¬ 
oped  eases  of  measles  forced  the  Wilkes-Barre  health  authori¬ 
ties,  on  December  21,  to  order  all  public  schools  closed.  The 
epidemic  started  about  two  weeks  ago,  but  there  have  been 
only  a  few  deaths,  although  nearly  all  the  cases  have  been 
severe. 

Personal. — Dr.  Frank  P.  McCarthy,  who  has  been  connected 
with  the  State  Sanatorium,  Mount  Alto,  for  a  year  and  a 

half,  has  resigned  and  removed  to  Erie. - At  the  November 

election,  Dr.  Leroy  K.  Leslie,  Bareville,  was  elected  protho- 
notary,  and  Dr.  Elmore  R.  Miller,  Stevens,  coroner  of  Lan¬ 
caster  County. - Dr.  James  Earle  Ash,  has  resigned  a3 

pathologist  at  the  State  Hospital  for  the  Insane  at  Norris¬ 
town,  to  accept  a  position  as  teacher  of  pathology  in  Harvard 

University. - Dr.  Ella  N.  Ritter  was  elected  treasurer  and 

Drs.  Jean  Saylor  Brown  and  Wesley  F.  Kunkle,  members  of 
the  executive  committee  of  the  Williamsport  Society  for  the 
Prevention  of  Social  Diseases,  at  its  annual  meeting  on  Novem¬ 
ber  14. - Dr.  Anthony  F.  Myers,  Blooming  Glen,  for  many 

years  secretary  of  the  Bucks  County  Medical  Society,  has  been 
made  editor  of  the  Bucks  County  Medical  Monthly,  to  fill  the 
place  made  vacant  by  the  resignation  of  Dr.  John  B.  Carrell. 

County  Meetings. — The  sixty-third  annual  meeting  of  the 
Bucks  County  Medical  Society  was  held  at  Doylestown,  Novem¬ 
ber  8,  and  the  following  officers  were  elected:  president.  Dr. 
Frank  B.  Swartzlander,  Doylestown;  vice-presidents,  Drs.  Harry 
L.  Thomas,  Langhorne,  and  Felix  A.  Murphy,  Doylestown;  sec¬ 
retary-treasurer,  Dr.  Anthony  F.  Myers,  Blooming  Glen;  and 
censors,  Drs.  George  M.  Grim,  Ottsville,  William  R.  Cooper, 
Point  Pleasant,  and  Walter  H.  Brown,  Richlandtown. — — At 
the  annual  meeting  of  the  Columbia  County  Medical  Society, 
at  Bloomsburg,  December  14,  the  following  officers  were 
elected  for  1012:  president,  Dr.  Ralph  Eaton  Miller;  vice-pres¬ 
idents,  Drs.  J.  Sidney  Hoffa,  Benton,  and  Dr.  John  T.  Mc¬ 
Donald;  secretary,  treasurer  and  reporter,  Dr.  Luther  B.  Kline, 
Catawissa,  and  librarian,  Dr.  J.  Jordan  Brown.  Dr.  Luther  B. 
Kline,  Catawissa,  secretary  and  editor  of  the  Monthly  Roster 
was  authorized  to  continue  the  publication  for  the  year  1912, 
its  management  to  be  left  to  his  care. 

Philadelphia 

Medical  Examiners  Meet. — The  annual  dinner  and  election 
of  officers  of  the  Philadelphia  Medical  Examiners  Association 
was  held  December  5  and  the  following  officers  were  elected: 
president,  Dr.  A.  T.  Gillard;  vice-president,  Dr.  A.  Wiese 
Hammer;  secretary,  Dr.  J.  H.  Eisenbrey,  and  treasurer,  Dr. 
George  D.  Morton. 

Women  Medical  Inspectors. — Dr.  Joseph  Seal  Neff,  Director 
of  Public  Health  and  Charities,  wishes  to  add  women  physi¬ 
cians  for  the  girls’  high  school  and  girls’  grammar  schools  to 
the  corps  of  school  medical  inspectors,  and  as  an  inducement 
to  women  to  accept  such  positions,  Dr.  Neff  has  under  con¬ 
sideration  a  plan  to  require  of  them  only  three  hours  work 
on  each  school  day,  instead  of  five  hours  a  day,  as  required  at 
present,  with  a  corresponding  reduction  in  salary  from  $900 
to  $600  a  year. 

To  Raise  Million  for  Children’s  Hospital. — Officials  of  the 
Children’s  Hospital  have  planned  to  conduct  a  campaign 
shortly  after  January  1,  for  the  purpose  of  raising  $1,000,000 
to  erect  and  endow  new  hospital  buildings  on  the  site,  Eight¬ 
eenth  and  Fitzwater  Streets.  Richard  Waterman  has  resigned 
as  secretary  of  the  City  Club  in  order  to  take  charge  of  the 
work  of  raising  this  fund.  Two  committees  have  been  engaged 
in  preparing  for  the  campaign — the  Building  Committee  and 
the  Committee  on  Ways  and  Means. 

Cocain  Traffic  Revived. — The  peddling  of  cocain  and  opium 
apparently  eliminated  by  the  State  Pharmaceutical  Board 
last  spring  after  a  campaign  lasting  more  than  six  months, 
has  sprung  up  again.  So  quiet  has  been  the  work  of  ven¬ 
ders  as  to  attract  little  attention  until,  on  December  20,  a 
man  wanted  on  suspicion  of  larceny,  was  arrested  in  China¬ 
town  and  when  searched,  was  found  to  have  more  than  $500 
worth  of  cocain  and  $10  worth  of  opium  on  his  person.  He 
was  arraigned  before  Magistrate  Tracy  and  held  in  $1,000 
bail  for  further  hearing.  State  detective  Joseph  Giovanni  has 
started  an  investigation  and  many  warrants  will  be  applied 
for  as  a  result  of  bis  discoveries.  The  federal  officials  are 
also  taking  a  hand  in  the  present  crusade  and  it  is  stated 
that  the  campaign  will  not  end  until  every  drug  vender  in 
the  city  is  placed  under  arrest 


Hospital  Notes. — The  Charity  Hospital.  1731  Vine  Street, 
has  just  taken  title  to  the  adjoining  property  on  Vine 
Street.  The  property  is  assessed  for  $7.000. - The  man¬ 

agers  of  the  Frederick  Douglass  Hospital,  which  is  in 
sore  straits,  are  making  a  final  appeal  to  the  public.  The 
Philadelphia  Public  Ledger  is  in  receipt  of  letters  from  Dr.  S. 
Weir  Mitchell,  of  the  consulting  staff,  from  Dr.  John  M. 
Baldy,  chairman  of  the  state  medical  board,  from  Drs.  William 
W.  Keen,  James  Tyson  and  Howard  F.  Hansell,  all  of  whom 
are  on  the  medical  staff,  speaking  in  highest  terms  of  man¬ 
agement  of  the  institution  and  the  good  work  it  is  doing. 
‘"The  Frederick  Douglass  Hospital  and  Training  School,  which 
has  been  in  operation  at  Lombard  and  Sixteenth  Streets  for 
fourteen  years,  is  in  sore  straits  and  may  be  closed  unless 
$15,000  is  raised  to  liquidate  a  builder’s  mortgage.  It  is  the 
largest  and  best-equipped  hospital  controlled  by  colored  people 
in  the  United  States,  and  is  the  only  institution  of  the  kind 
in  this  section  of  the  country  and  the  sole  place  where  colored 
nurses  can  be  trained  or  where  colored  patients  can  have  nurs¬ 
ing  and  treatment  by  their  own  race.”  The  Public  Ledger  first 
published  the  letters  of  the  physicians  on  December  13  and  by 
December  15,  more  than  $2,000  had  already  been  received  in 
contributions  ranging  from  $500  to  $1. 

TEXAS 

New  Sanatoriums. — The  State  Tuberculosis  Commission  has 
awarded  contracts  for  the  establishment  of  a  colony  for  the 
treatment  of  patients  suffering  from  tuberculosis,  at  Carlsbad, 

near  San  Angelo,  to  be  ready  for  occupancy  in  May. - Drs. 

Frank  C.  Floeckinger  and  others  have  incorporated  Dr.  Floeck- 
inger’s  Sanitarium  at  Taylor,  without  capital  stock. 

County  Society  Elections. — The  following  are  the  results 
of  recent  elections  in  county  societies:  Jefferson  County,  at 
Beaumont,  December  4,  Dr.  Ernest  D.  Mabry,  Llano,  president; 
Dr.  Carmatte  A.  Cobb,  Beaumont,  vice-president;  Dr.  Wilbur 

F.  Thomson,  Beaumont,  secretary  (reelected). - Wichita 

County,  at  Wichita  Falls,  December  12,  president,  Dr.  Michael 
M.  Walker;  vice-president,  Dr.  Charles  R.  Hartsook,  Tuba; 
secretary  and  treasurer,  Dr.  Duane  Meredith,  Wichita  Falls. 

- El  Paso  County,  at  El  Paso,  December  5,  Dr.  Felix  P. 

Miller,  El  Paso,  president;  Dr.  Samuel  F.  King,  El  Paso,  vice- 
president,  and  Dr.  William  Ivluttz,  El  Paso,  secretary. - Mc¬ 

Lennan  County,  at  Waco,  December  5,  president,  Dr.  Hardy 
C.  Black,  Waco;  vice-president,  Dr.  H.  J.  Germany,  Speegle- 
ville ;  secretary-treasurer,  Dr.  Horace  T.  Avnesworth,  Mesquite. 

- Hunt  County,  at  Greenville,  December  11,  president,  Dr. 

James  J.  Coppedge,  Lone  Oak  (reelected)  ;  vice-president,  Dr. 
William  J.  Wheeler,  Commerce;  secretary-treasurer,  Dr.  D. 

Richard  Waddle,  Greenville  (reelected). - Potter  County,  at 

Amarillo,  December  12,  president,  Dr.  George  T.  Thomas, 
Amarillo;  vice-presidents,  Drs.  J.  J.  Crume  and  John  D.  Jor¬ 
dan,  Amarillo;  secretary-treasurer,  Dr.  Robert  M.  Walker, 

Amarillo. - Lamar  County,  at  Paris,  December  9,  president, 

Dr.  Andrew  J.  Rush,  Paris;  vice-president}  Dr.  Job  L.  Ham¬ 
mond,  Noble;  secretary,  Dr.  Marcellus  A.  Walker,  Paris. - 

Bell  County,  at  Temple,  December  7,  president,  Dr.  S.  A. 
Watts,  Moffat;  vice-president,  Dr.  Henry  Hartman,  Temple; 

secretary-treasurer,  Dr.  Edward  J.  Burns,  Temple. - Grayson 

County,"  at  Sherman,  December  8,  Dr.  Reynolds  May,  White- 
wright,  president;  Dr.  Joseph  R.  Swafford,  Bells,  vice-presi¬ 
dent;  Dr.  Jack  B.  Stinson,  SheTman,  secretary-treasurer. - - 

Johnson  County,  at  Cleburne,  December  5,  Dr.  R.  E.  Lee  Yater, 
president;  Drs.  John  I.  Pearson,  Joshua,  and  Daniel  Strick¬ 
land,  Cleburne,  vice-presidents;  Dr.  T.  C.  Honea,  secretary- 

treasurer.  -  Ellis  County,  at  Waxahacliie,  December  6, 

Dr.  James  C.  Loggins,  Ennis, ^president;  Dr.  Antone  L.  Thomas, 
Ennis,  vice-president;  Dr.  Howard  E.  Griffin,  Ennis,  secretary- 

treasurer. - Harrison  County,  at  Marshall,  December  G,  Dr. 

George  P.  Rains,  Marshall,  president;  Dr.  John  F.  Gibson, 
Paris,  vice-president;  Dr.  Frank  S.  Littlejohn,  Marshall,  secre¬ 
tary. - Collin  County,  at  McKinney,  December  6,  Dr.  Jeffer¬ 

son  D.  Burt,  Farmersville,  president;  Dr.  W.  C.  Bryant,  Mc¬ 
Kinney,  vice-president;  Dr.  Ben  F.  Largent,  McKinney,  secre¬ 
tary-treasurer. - Tarrant  County,  at  Fort  Worth,  December 

4,  Dr.  Isaac  A.  Withers,  Fort  Worth,  president;  Dr.  Kent  V. 
Kibbie,  Fort  Worth,  vice-president;  Dr.  Frank  G.  Sanders, 
Fort  Worth,  secretary,  and  Dr.  William  R.  Thompson,  Fort 

Worth,  treasurer. - Dallas  County,  at  Dallas,  December  2, 

Dr.  Hugh  L.  Moore,  president;  Dr.  R.  W.  Baird,  vice- 
president;  Dr.  Bert  E.  Greer,  secretary-treasurer,  all  of  Dallas. 
- Denton  County,  at  Denton,  December  5,  Dr.  Priestly  Lips¬ 
comb,  Denton,  president;  Dr.  Thomas  M.  Harris,  Mustang, 
vice-president;  Dr.  Walter  G.  Kimbrough,  Krum,  secretary 
and  treasurer. 
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WISCONSIN 

Antitoxin  at  Cost. — The  Wisconsin  State  Board  of  Health 
announces  that  it  is  prepared  to  furnish  diphtheria  antitoxin  at 
actual  cost,  40  cents  per  1,000  units. 

Date  for  State  Society  Fixed.— The  next  annual  meeting  of 
the  \\  isconsi-i  State  Medical  Society  is  to  be  held  in  Wausau, 
May  22-24.  Arrangements  are  under  the  charge  of  the  Mara¬ 
thon  County  Medical  Society. 

More  Money  Needed. — Health  Commissioner  Kraft  of  Mil¬ 
waukee  has  asked  for  an  appropriation  of  $17.3,000  to  carry 
°n_the  work  of  the  health  department  during  1012.  This  is 
$77,000  more  than  the  allowance  for  1011. 

District  Society  Meeting.— The  Tenth  District  (West  Wis¬ 
consin)  Medical  Society  held  its  annual  meeting  at  Eau  Claire 
November  27,  and  elected  Dr.  John  V.  R.  Lyman,  president, 

and.  Dr.  Eugene  E.  Tupper,  secretary-treasurer,  both  of  Eau 
Claire. 


Northwestern  Surgeons  Meet.— The  fifth  annual  meeting 
of  the  Surgical  Association  of  the  Chicago  and  Northwestern 
Railway  was  held  in  Chicago,  December  14,  and  the  following 
officers  were  elected:  president,  Dr.  Harper  M.  Workman, 
liacy,  Minn.;  vice-presidents,  Drs.  Arthur  L.  Wright,  Carroll, 
la.,  and  Asa  B  Bowen,  Maquoketa,  la.;  secretary  and  treas¬ 
urer,  Dr.  John  D.  Andrews,  Chicago,  and  member  of  the  execu¬ 
tive  committee,  Dr.  John  W.  Freeman,  Lead,  S.  Dak. 

FOREIGN 

nfD.®atfh  °f  Bannelongue.  The  cable  brings  word  of  the  death 
ot  Prof.  O.  M.  Lannelongue  of  the  university  of  Paris,  presi¬ 
dent  of  the  Academie  de  Mddecine,  aged  70.  He  became  pro¬ 
fessor  of  surgical  pathology  in  18S8  and  has  written  a  number 
ot  works  on  surgical  and  borderland  subjects,  especially  osteo- 

2eworldain  1909mtereStmg  b°°k  describinS  his  triP  a™und 


Twin  City  Club  Meets.— The  Neenah-Menaslia  Medical  Club 
held  its  annual  meeting  in  Menasha,  ueeember  12,  and  elected 
Dr.  Frank  M.  Corry,  Menasha,  president;  Dr.  James  R.  Bar¬ 
nett,  Jr.,  Neenah,  vice-president,  and  Dr.  Irving  E.  Ozanne 
Neenah,  secretary-treasurer. 

To  Prevent  Blindness.— The  Health  Department  of  Mil¬ 
waukee,  acting  on  the  urgent  request  of  the  Milwaukee  Society 
for  the  Blind,  announces  that  it  will  distribute  free  to  the 
poor  capsules  containing  nitrate  of  silver  for  the  prevention 
ot  blindness  of  the  new-born. 

Personal.  Di.  Helen  Binnie,  Milwaukee,  has  been  appointed 
a  member  of  the  staff  of  the  Government  Hospital,  Wash¬ 
ington. - Dr.  Rudolph  C.  Tesehan  has  been  appointed  a  trus¬ 
tee  of  the  Milwaukee  Emergency  Hospital. - Dr.  Henry 

Blank,  Milwaukee,  has  been  reappointed  a  trustee  of  the 
hospital. - -Dr.  William  N.  Daniels  has  been  appointed  post¬ 
master  at  Mossinee. - Dr.  Franz  Pfister,  Milwaukee  an¬ 

nounces  that  lie  will  in  future  limit  his  practice  to  diseases 
of  the  ear,  nose  and  throat. 


Ill  and  Injured.— Dr.  James  W.  St.  John,  Janesville  is 

reported  to  be  seriously  ill. - Dr.  Herbert  Saylor,  Merrill  is 

convalescent  after  an  attack  of  typhoid  fever. - -Dr.  Ralph  R. 

Chase,  Eau  Claire,  fractured  his  leg  in  a  runaway  accident 
in  Lmon,  December  8,  and  is  under  treatment  at  the  Sacred 
Heart  Hospital-— Dr.  Harry  A.  Vedder,  Edgar,  who  has  been 
ill  with  typhoid  fever,  is  making  a  good  recovery. - Dr.  Her¬ 

man  E.  W  olfe  was  operated  on  for  appendicitis  in  the  Luth¬ 
eran  Hospital  at  La  Crosse,  December  3. - Dr.  William  F. 

Whyte,  Watertown,  president  of  the  State  Board  of  Health 
suflered  severe  injury  to  his  knee  on  a  hardwood  floor  in  his 
home. 


GENERAL 


Personal.— Dr.  Carlos  Finlay,  Havana,  Cuba,  has  been 
elected  a  corresponding  member  of  the  Paris  Academy  of 

Medicine. - Major  Clyde  S.  Ford,  M.  C.,  U.  S.  Army,  who 

Mas  opeiated  on  at  Grant  Hospital,  Columbus,  recently,  is 
reported  to  have  recovered  and  resumed  his  duties. 

Public  Health  Officials  Elect.— At  the  annual  meeting  of 
the  American  Public  Health  Association  held  in  Havana, 
Cuba,  December  4-9,  the  following  officers  were  elected:  pres¬ 
ident,  llr.  John  N.  Hurty,  Indianapolis,  Ind.;  vice-presidents, 
Drs.  Frederick  Torralbas,  Havana,  and  Alexander  J.  DouMas 
Winnipeg,  Man.;  secretary,  Dr.  William  C.  Woodward.  Wash¬ 
ington,  D.  C.  (reelected),  and  treasurer,  Dr.  Frank  W.  Wright 
New  Haven,  Conn. 


Cotton  Belt  Surgeons  Hold  Meeting.— At  the  annual  meet¬ 
ing  of  the  Cotton  Belt  Surgeons’  Association  held  in  Texar¬ 
kana,  Ark.,  December  7,  the  following  officers  were  elected: 
president,  Dr.  \A  arren  B.  De  Jernett,  Commerce,  Tex.;  vice- 
presidents,  for  states,  Drs.  Oleander  Howton,  Osceola,  Ark.; 
N.  O.  Green,  Dupo,  III.;  Louis  Abramson,  Shreveport,  La. • 
William  C.  Curether,  Mount  Vernon,  Tex.;  and  Thomas  F. 
Kittrell,  Texarkana,  Ark.,  for  Tennessee. 


Gifts  and  Bequests.— The  following  gifts  and  bequests  to 
hospitals  are  announced : 

TliraH  KpStk'M<?SSSwn”<1NW?t"“  na"r°ad  ""  glVcn  t'‘M0  W 

i.PoS  i£Ma„rre*  bm“i-  °*~ 

1  he  will  of  the  late  John  J.  Clancy  bequeaths  $25,000  each  to 
< "i tv  terian’  St’  '  iDcent  s  and  Mount  Sinai  hospitals,  New  York 

I  ho  will  of  the  late  Anna  M.  Miles  bequeaths  the  residue  of  her 
estat.-  in  equul  parts  to  Bryn  Mawr  (Pa.)  Hospital  and  the  Chil- 
oiens  Hospital  of  the  Good  Shepherd,  Iiosemont. 

of  the  late  J.  Henry  Cockran  bequeaths  $10,000  to  the 

w  illiamsport  Hospital. 


LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  16,  1911. 

The  National  Insurance  Bill 

The  national  insurance  bill  has  become  law,  but  the  question 
hmv  it  will  be  worked  by  the  profession,  and,  indeed,  whether 
it  will  be  worked  at  all,  remains  open.  Protest  meetings  are 
P.ace  over  the  country  and  at  several,  notably  one 
at  Manchester  attended  by  2,000  doctors,  resolutions  to  have 
nothing  to  do  with  the  bill  were  carried.  Much  dissatisfaction 
is  felt  m  the  profession  at  the  failure  of  the  British  Medical 
Association  to  obtain  the  insertion  in  the  bill  of  the  six  points 
previously  described  in  The  Jouknal.  This  has  been  increased 
by  the  acceptance  of  the  post  of  deputy-chairman  of  the  insur- 
ance  commissioners  by  Mr.  Smith  Whitaker,  medical  secretary 
ot  the  British  Medical  Association,  with  the  approval  of  the 
council.  At  a  meeting  of  one  of  the  metropolitan  branches  of 
the  association  (Fulham  and  Chelsea)  to  consider  this  appoint- 
ment  Sir  \  ictor  Horsley  and  other  members  of  the  council 
attended  to  explain  why  the  council  consented  to  the  appoint¬ 
ment.  Sir  Victor  said  that  when  it  came  to  a  real  fight  the 
council  thought  they  might  have  had  a  man  in  the  position 
who  did  not  know  the  M'ishes  of  the  profession  and  who  would 
be  hostile  to  their  interests.  It  was  therefore  an  advantage 
to  have  a  man  who  represented  the  interests  of  the  profession. 
A  lesolution  demanding  an  early  meeting  of  the  representatives 
of  the  association  to  consider  Mr.  Smith  Whitaker’s  appoint¬ 
ment  was  carried,  while  an  amendment  embodying  a  vote  of 
confidence  in  the  council  was  lost.  It  may  be  explained  that 
the  council  is  the  administrative  body  elected  by  the  association 
and  meets  fortnightly,  while  the  representatives,  each  repre¬ 
senting  a  division,  are  the  parliament  of  the  association,  and 
meet  at  long  intervals.  The  hostility  aroused  against  the 
association  lias  led  to  the  calling  of  a  meeting  of  the  profession 
independently  of  the  association,  at  one  of  the  largest  halls  in 
London  by  Dr.  F.  J.  Smith  of  the  London  Hospital,  Sir  Watson 
Cheyne  and  others,  to  consider  what  is  called  “the  ereat 
betrayal.”  ° 

Death  of  Sir  Joseph  Hooker 

Sir  Joseph  Hooker,  M.D.,  F.R.S.,  the  eminent  botanist,  has 
died  at  his  residence,  Sunningdale,  in  his  94th  year.  The  son 
of  Sir  J.  W.  Hooker,  professor  of  botany  at  the  University  of 
Glasgow  and  subsequently  Director  of  the  Kew  Gardens,  he  was 
perhaps  the  most  distinguished  botanist  of  his  time.  As  a  field 
botanist  he  had  an  unrivaled  experience  and  studied  plants  in 
every  quarter  of  the  globe.  He  was  educated  at  Glasgow, 
udiere  he  took  a  medical  degree  in  1839.  He  then  bemaii  a 
series  of  travels.  In  the  antarctic  expedition  of  Sir  James 
Clark  Ross  he  was  assistant  surgeon  and  botanist.  For  three 
years  he  cruised  about  the  southern  seas,  visiting  Neu'  Zealand, 
Fuegia,  the  Falkland  Islands,  etc.,  where  he  gathered  amid  con¬ 
siderable  hardships  an  enormous  mass  of  botanical  knowledge. 
On  his  return  he  was  appointed  botanist  to  the  Geological  Sur¬ 
vey  of  Great  Britain  and  did  some  excellent  work  in  fossil 
botany.  Then  he  went  on  a  long  journey  to  the  northern  fron¬ 
tiers  of  India,  the  expenses  of  which  u’ere  partly  defrayed  bv 
the  government.  The  fruits  of  this  were  embodied  in  several 
valuable  papers.  In  1855  he  was  appointed  assistant  director 
of  Kew  Gardens  and  ten  years  later  he  succeeded  his  father  as 
director,  a  position  which  he  held  until  1885,  when  he  in  turn 
Mas  succeeded  by  his  son-in-lauT  Sir  W.  Thiselton  Dyer.  Other 
places  explored  by  him  were  Palestine,  Morocco  and  the  Rocky 
Mountains,  in  1877,  in  company  with  Prof.  Asa  Gray.  He  is 
perhaps  best  known  to  the  general  public  for  the  part  he 
played  in  the  birth  of  Darwin’s  “Origin  of  Species.”  Danvin 
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has  expressed  his  great  debt  to  him  for  his  “large  stores  of 
knowledge  and  excellent  judgment.”  It  was  owing  to  his  per¬ 
suasions"  that  Darwin  was  induced  to  publish  the  first  sketch 
of  ins  theories  which  was  communicated  to  the  Linnaean  Soci- 
ety  jointly  with  a  paper  by  Dr.  Alfred  Russell  Wallace,  who 
independently  arrived  at  the  same  conclusion  as  Darwin.  Each 
paper  was  sent  in  without  any  knowledge  of  the  other.  In 
1873  he  attained  the  highest  scientific  honor  in  this  country 
— the  presidency  of  the  Royal  Society.  Among  las  more  impor¬ 
tant  works  may  be  mentioned  the  “Students  Flora  of  the 
British  Isles,”  “Genera  Plantarum”  (written  with  special  let- 
crence  to  the  specimens  preserved  in  the  herbaria  of  Kew), 
“Flora  of  Australia,”  and  “Distribution  of  Arctic  Plants. 

The  later  two  works  were  largely  instrumental  in  overthrowing 
the  old  doctrine  of  the  immutability  of  species.  W  hile  to  De 
Candolle  the  fact  that  the  same  species  were  to  be  found  in 
widely  dissevered  localities  seemed  a  potent  argument  in  favor 
of  their  multiple  origin,  Hooker  showed  in  it  a  proof  ot  the 
genetic  relation  of  the  floras  of  which  the  species  are  com¬ 
ponents.  His  notes  on  the  glacial  phenomena  of  the  Himalayas 
supplied  material  to  both  Darwin  and  Lyell,  and  were  useful 
not  only  to ‘botanists  but  also  to  geographers,  geologists  and 

meteorologists.  . 

Accident  and  Angina  Pectoris 

One  of  the  difficult  questions  as  to  what  constitutes  an  acci¬ 
dent  under  the  Workmen’s  Compensation  Act  has  just  been 
decided  in  court  with  the  assistance  of  a  medical  referee.  A 
man  let  down  a  bucket  of  water  into  a  sewer,  which  was 
carried  by  the  current  to  the  next  manhole,  about  80  yards 
away  Then,  with  the  assistance  of  a  winch,  he  pulled  back 
the  bucket  against  the  current.  Before  beginning  this  work 
he  complained  of  pains  in  his  chest.  After  working  for  some 
time  he  stopped,  again  complaining  of  pain.  His  com¬ 
rades  saw  that  he  looked  very  ill  and  placed  him  on  some 
sacks,  where  he  died.  The  doctor  who  made  the  post-mortem 
examination  found  that  except  for  fatty  degeneration  of  the 
heart  the  man  was  healthy.  He  concluded  that  death  was  due 
to  angina  pectoris  and  that  there  was  no  reasonable  doubt 
but  tlmt  there  was  a  -connection  between  the  eflort  exerted  in 
his  work  and  the  man’s  death.  Evidence  was  given  as  to  the 
severe  nature  of  the  work,  and  two  physicians  stated  that 
there  was  no  doubt  that  the  strain  accelerated  death.  But  it 
was  admitted  that  the  man  had  had  two  attacks  of  angina 
before  starting  work,  when  there  was  no  exertion  to  account 
for  them.  Evidence  was  given  by  a  consultant,  Dr.  Buzzard, 
that  it  was  impossible  to  say  whether  the  strain  did  or  did 
not  excite  the  attack,  but  in  view  of  the  fact  that  the  man 
had  had  two  previous  attacks  within  a  short  time,  independ¬ 
ent  of  exertion,  and  that  many  attacks  of  angina  had  proved 
fatal  apart  from  exertion,  he  thought  that  the  fatal  attack 
in  this  case  was  independent  of  strain.  The  opinion  of  the 
medical  referee  was  against  the  applicant.  In  giving  judgment 
against  the  applicant  the  judge  laid  stress  on  the  fact  that 
before  starting  work  the  man  had  had  two  other  attacks,  one 
in  bed  and  the  other  while  going  to  work. 

Doctors  and  Certificates:  Warning  by  the  General  Medical 

Council 

The  general  -  medical  council  has  issued  a  warning  notice 
relative  to  the  irregular  issue  of  certificates,  because  it  appears 
that  some  physicians  have  given  and  signed  untrue,  misleading 
or  improper  certificates  of  various  kinds.  Lndcr  this  class  the 
council  places  those  certificates  relating  to  births,  deaths  or 
the  disposal  of  the  dead;  those  under  the  lunacy,  the  vaccina¬ 
tion  and  the  factory  acts;  those  in  relation  to  children  or  to 
excusing  school  attendance;  in  connection  with  certain  friendly 
societies,  workmen’s  compensation  and  naval  or  merchant  ship¬ 
ping;  for  procuring  the  issue  of  foreign  office  passports;  and 
for  excusing  attendance  in  courts  of  justice,  in  the  public  serv¬ 
ices,  in  public  offices  or  at  ordinary  employments.  Any  regis¬ 
tered  medical  practitioner  who  shall  be  known  to  have  given 
any  untrue,  misleading  or  improper  certificate,  whether  rela¬ 
tive  to  the  above  matters  or  otherwise,  is  liable  to  be  adjudged 
by  the  council  as  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect,  and  to  have  his  name  erased  irom  the  medica 
register. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  8,  1911. 

Personal 


Dr.  Paul  Courmont,  professor  of  general  pathology  and  ther¬ 
apeutics  at  the  Faculty  de  medecine  de  Lyon,  has  just  been 
appointed,  at  his  own  request,  professor  of  experimental  and 


comparative  medicine,  to  replace  Dr.  Arloing,  who  died  last 
March. 

The  Opinion  of  Dr.  Roux  on  the  Reform  of  Medical  Studies 

In  an  interview  on  this  subject,  Dr.  Roux,  director  of  the 
Pasteur  Institute,  declared  that  the  decree  reorganizing  med¬ 
ical  studies  mentioned  in  a  previous  letter  (The  Journal, 
Dec  16  1911,  p.  2008)  is  far  from  being  the  great  medical 
reform  dreamed  of,  but  constitutes  nevertheless  a  step  m 
advance.  If  it  tends  to  develop  practical  instruction  it  will 
lead  to  better  things.  Dr.  Roux  considers  the  introduction  of 
the  students’  record  books  a  good  reform,  but  thinks  that,  on 
the  contrary,  the  multiplying  of  examinations  (there  will  be 
twenty-seven)  is  regrettable.  What  is  necessary  to  limit  the 
number  and  increase  the  standards  of  practitioners  is  not  to 
increase  the  number  of  examinations  but  to  render  them  more 
practical  and  more  serious.  The  examinations  should  be  some¬ 
thing  quite  different  from  a  conversation  between  the  exam¬ 
iner0  and  the  candidate.  The  clinical  examination  should,, 
according  to  Dr.  Roux,  last  several  days.  Pupils  should  be 
placed  before  patients  and  required  to  act  as  the  physician  in 
the  presence  of  the  professor,  so  that  the  latter  may  be  able 
to  take  stock  of  the  pupil’s  real  knowledge. 

Courses  of  Hygiene  for  Teachers 

Normal  courses  of  hygiene  have  recently  been  organized 
under  the  auspices  of  the  Society  d’enseignement  moderne  and 
under  medical  direction.  Some  of  these  courses  are  intended 
for  female  teachers  and  include,  beside  the  study  ot  genera 
hygiene,  that  of  puericulture,*tlie  hygiene  ot  the  young  girl 
and  first  aid  to  the  injured  and  the  care  of  the  sick.  These 
studies  are  completed  by  practical  wmrk  done  each  week  at 
the  infant  consultations  of  the  Union  maternelle  parisienne. 
The  other  part  is  intended  for  male  teachers  and  comprises 
more  especially  the  study  of  professional,  social  and  colonial 
hygiene  Each  year  in  April  an  examination  closes  the  series 
of  lessons.  The  diploma  for  fitness  for  instruction  in  hygiene 
is  conferred  on  students  who  are  considered  worthy  of  it. 
Outside  of  these  normal  courses,  the  section  of  family  medical 
instruction  of  the  Society  d’enseignement  moderne  has  organ¬ 
ized  special  courses  for  pupils  of  primary  schools  and  courses 
for  adults. 

Prohibition  of  the  Industrial  Employment  of  Used  Surgical 

Dressings 

A  decree  has  just  been  issued  prohibiting  the  use  in  any 
industrial  workshop  of  all  substances  which  have  been  used 
for  surgical  dressings. 

Disturbances  at  the  Paris  Medical  School 

Since  the  nomination  of  Professor  Nicolas  to  the  chaii  of 
anatomy,  disturbances  have  occurred  at  the  beginning  of  each 
school  vear.  The  complaints  against  the  professor  are  trivial 
enough’  The  truth  is  that  a  grudge  is  felt  against  Professor 
Nicolas  for  being  an  agrtgd  of  a  provincial  school  (Nancy) 
and  not  of  Paris.  At  any  event,  these  troubles  are  serious 
enough  to  lead  to  the  possible  closing  of  the  school,  but  this 
is  a  very  serious  measure  since  it  would  punish  all  the  pupils 
indiscriminately.  The  dean,  Professor  Landouzy,  therefore,  is 
reluctant  to  have  recourse  to  it.  He  has  posted  a  notice  w am¬ 
ino-  students  that  all  disturbances  of  the  peace  will  be  sub¬ 
ject  to  disciplinary  measures.  Special  measures  have  there¬ 
fore  been  taken  that  every  rioter  shall  be  expelled  and  brought 
before  the  council  of  the  university.  Yesterday,  December  /, 
the  school  was  occupied  by  municipal  guards  and  police  agents 
placed  at  the  entrances  to  the  school  and  scattered  throughout 
the  grand  amphitheater  where  the  course  in  anatomy  is  held. 
The  professor  was  greeted  at  his  entrance  by  hoots  and  w  his- 
tles ;  seven  students  were  arrested  and  taken  befoie  the  magis¬ 
trate  but  were,  however,  immediately  set  at  liberty  and  will 
have  to  undergo  no  other  penalties  than  the  diseiplinai}  meas¬ 
ures  of  the  university  council. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  7,  1911. 

Personal 

Professor  von  Wassermann,  the  eminent  bacteriologist,  has 
been  appointed  ordentlieher  Honorarprofessor,  a  distinction 
the  more  noteworthy  on  account  of  his  comparative  youth, 
von  Wassermann  having  only  recently  reached  the  age  of  45. 

Professor  Trendelenburg  and  Professor  Siegel  of  Leipsic 
have  been  made  honorary  members  of  the  Leipsic  Medizin- 
ische  Gesellscliaft  (medical  society). 
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The  Bavarian  Academy  of  Sciences  has  elected  Professor 
Mollier  of  Munich  a  regular  member,  and  Professor  Roux  of 
Halle  and  von  Kries  of  Freiburg  as  corresponding  members. 

Oberstsabarzt  Professor  Ziemann  has  resigned  the  charge  of 
the  public  health  service  in  Cameroon,  Africa,  on  account  of 
his  health.  He  has  recently  been  elected  honorary  member 
of  the  English  Society  for  Tropical  Medicine. 

Reorganization  of  the  Berlin  Municipal  Public  Health  Depart¬ 
ment 

The  organized  profession  in  Berlin  has  officially  interfered 
in  respect  to  the  proposed  reorganization  of  the  public  health 
department  on  a  new  basis,  described  in  my  letter  of  Nov. 
2,  1911,  p.  1777.  After  an  extensive  debate  on  the  subject 
in  the  GeschUftsausschuss  der  Berliner  iirztlichen  Standesve- 
reine,  it  was  unanimously  voted  that  a  salaried  municipal 
medical  counselor  should  be  placed  at  the  head  of  the  Stadt- 
medizinalwesen.  The  resolution  which  is  to  be  presented  to 
the  city  administration  ( M  a  gist  rat )  states  that  the  creation 
of  the  office  of  medical  counselor  to  serve  merely  as  con¬ 
sultant  and  advisor  would  by  no  means  prove  a  satisfactory 
solution  of  the  problem.  The  medical  counselor  should  be  a 
salaried  member  of  the  Magistrat,  on  an  equal  footing  with 
the  other  members;  this  is  a  step  advised  by  the  Stadt- 
verordnetenversammlung  (city  council)  in  a  resolution 
aaopted  April  27. 

Offer  of  the  German  Red  Cross  to  Aid  in  the  Campaign  in 

Tripoli 

The  German  Red  Cross  has  tendered  its  assistance  to  the 
Italian  Red  Cross  and  the  Turkish  Red  Crescent  in  the  present 
campaign.  While  the  Turkish  government  has  accepted  the 
otter  with  grateful  appreciation,  the  Italian  Red  Cross  has 
declined  it  with  the  remark  that  the  patriotic  support  of  the 
nation  enables  the  society  to  answer  all  the  demands  of  the 
situation.  We  can  only  wish  for  the  Italians  that  the  war 
may  not  drag  out  so  long  and  require  so  many  sacrifices 
among  their  troops,  that  they  may  finally  find  themselves 
compelled  to  beg  for  the  aid  of  tlie  German  society  which 
they  are  now  rejecting. 

Berlin  Society  for  Microbiology 

A  society  to  discuss  bacteriologic  questions  exclusively  has 
just  been  founded  at  Berlin,  although  such  subjects  have  long 
been  treated  also  in  other  societies,  as,  for  instance,  in  the 
German  public  health  and  hygiene  associations.  The  Hygien- 
ische  Vereinigung  does  not  bold  public  meetings,  but  the  mem¬ 
bers  have  always  prized  them  highly,  especially  on  account 
of  the  fact  that  Robert  Koch  was  a  member  and  often  took 
part  in  the  discussion.  1 

Means  to  Combat  Foot-and-Mouth  Disease 

The  Prussian  government  is  said  to  have  appropriated  a 
further  sum  for  combating  foot-and-mouth  disease  by  the 
Loftier  method.  Professor  Lciffler  of  Greifswald  has  been 
studying  means  to  protect  cattle  against  this  disease  since 
1898,  but  the  latest  experiments  with  his  serum  proved  disap¬ 
pointing.  He  ascribed  its  failure  to  the  fact  that  the  doses 
were  too  small,  and  the  appropriation  just  made  is  to  enable 
him  to  carry  on  the  experiments  with  larger  doses.  To  date 
the  practical  application  of  the  serum  has  to  contend  with  the 
difficulty  that  the  immunization  of  healthy  cattle  thus  real¬ 
ized  lasts  only  for  a  few  weeks,  while  the  serum  is  very 
expensive.  It  is  to  be  hoped  that  the  Greifswald  bacteriolo¬ 
gist  may  be  able  to  improve  the  method  in  both  of  these 
directions. 

Contract  for  Eddyite  Treatment  Declared  Invalid 

A  man  contracted  with  an  Eddyite  for  the  treatment  of 
himself  and  his  family  and  paid  for  this  $15  (60  marks).  He 
became  convinced  that  the  treatment  had  not  accomplished 
much  and  brought  suit  for  the  repayment  of  bis  money.  The 
court  sustained  his  plea  on  the  ground  that  the  contract  was 
invalid,  the  judge  declaring  that  it  would  be  totally  sub¬ 
versive  of  sound  social  conditions  to  permit  a  business  of  con¬ 
tracts  in  which  one  party  claimed  to  have  special  relations 
with  God  to  enable  him  to  control  the  health  of  others.  The 
belief  that  one  may  by  special  divine  gifts  be  able  to  heal 
the  sick  may  be  held  in  certain  quarters;  but  the  exercise  of 
a  trade  based  on  the  practice  of  prayer  as  a  healing  power 
cannot  be  granted  the  protection  of  the  law.  Besides  thisy- 
feuch  a  trade  conflicts  with  the  interests  of  public  health,  as 


its  practice  interferes  with  the  proper  treatment,  at  the  right 
time,  by  the  physician,  the  professional  protector  of  the  pub¬ 
lic  health.  Consequently,  contracts  such  as  those  concluded 
between  the  plaintifi  and  the  defendant  are  invalid  in  law, 
and  thus  the  plaintiff  s  demand  for  repayment  of  the  sum 
paid  is  granted. 

Arsenic  in  Gelatin  Sold  for  Food 

It  has  been  shown  by  an  investigation  instituted  in  the 
imperial  Gesundheitsamt  (health  office)  that  arsenic  may  bo 
demonstrated  in  gelatin  sold  for  food.  As  is  well  known,  the 
hides  of  animals  before  being  prepared  for  leather  and  espe¬ 
cially  for  white  kid  gloves,  ete.,  are  frequently  treated  with 
ai  senic  sulphid.  In  the  imperial  health  office  it  has  now  been 
established  that  the  arsenic  which  has  been  applied  to  the  raw 
hide  is  not  separated  in  the  further  tanning  process,  but  at 
least  to  some  extent  passes  into  the  finished  leather.  Hence  it 
is  to  be  expected  that  it  will  be  found  in  gelatin.  Twelve 
samples  from  different  factories  contained  arsenic,  although 
only  in  imponderable  traces  in  some.  According  to  the  conclu¬ 
sion  of  the  report  published  in  the  Arbeiten  aus  dem  Kaiser- 
lichen  Gesundheitsamt,  the  publication  is  intended  only  to 
arouse  attention  for  the  examination  of  foodstuffs  as  to  the 
occurrence  of  the  contamination  of  gelatin  by  arsenic,  and  to 
incite  subsequent  investigation  in  this  field  and  the  publica¬ 
tion  of  the  results  of  examinations.  Ways  and  means  for 
putting  an  end  to  such  a  condition  of  affairs  must  be  consid¬ 
ered  later. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Dec.  12,  1911. 

A  New  Vaccination  Institution 

A  very  large,  modern  institution  for  the  production  and 
storage  of  cows’  lymph  for  vaccination  purposes  has  been 
opened  recently  and  a  few  interesting  data  concerning  it  may 
be  given.  The  ground  space  is  2,500  square  meters,  or  23,000 
square  feet.  The  laboratories  are  on  the  first  floor  of  the 
main  building,  while  the  ground  floor  is  occupied  by  a  large 
apartment  for  public  vaccination.  An  interesting  museum  is 
attached  to  the  institution,  containing  objects  pertaining  to  the 
history  of  vaccination,  wax  models  showing  the  procedure 
itself  and  also  that  of  obtaining  the  lymph  from  the  cows. 
The  stables  for  the  cows  or  calves  accommodate  twenty  ani¬ 
mals,  ten  in  the  vaccine  stables  and  ten  in  the  observation 
stables.  Each  animal  is  kept  under  strict  medical  supervi¬ 
sion,  and  if  found  not  to  be  perfectly  healthy,  it  is  declared 
unfit  for  the  purpose.  The  Vienna  lymph  is  mixed  with 
glycerin  and  stored  on  ice.  The  laboratory  can  produce  1,200 
glass  tubes  of  lymph  daily,  each  containing  material  sufficient 
for  from  five  to  twenty  vaccinations,  according  to  the  skill  of 
the  vaccinator.  The  demand  for  vaccine  is  great,  although 
vaccination  is  not  compulsory  in  this  country.  Some  historical 
reminiscences  may  be  mentioned  here.  May  10,  1799,  three 
years  after  Jenner’s  first  experiment  on  the  human  body,  Dr. 
De  Carro,  a  Viennese  doctor,  inoculated  in  Vienna  a  child 
with  lymph  sent  him  by  Pearson  from  London  and  obtained 
from  an  inoculated  English  child.  The  Vienna  child’s  inocula¬ 
tion  “took”  well,  and  from  him  lymph  was  obtained  for  fur¬ 
ther  vaccination.  This  human  lymph  (Jenner’s  stock)  was  the 
only  one  for  many  years  afterward  in  our  city.  It  was  con¬ 
tinually  propagated  for  scientific  reasons,  with  especial  care 
by  Kaposi  and  Widerhofer,  until,  in  1889,  it  was  finally  allowed 
to  die  out.  Of  course,  in  Vienna  public  vaccination  has  been 
done  only  with  bovine  lymph  ever  since  it  was  introduced 
into  medicine  as  the  routine  practice,  in  1885.  But  Jenner’s 
lymph  was  still  vigorous  ninety  years  after  its  introduction. 

The  Austrian  Cancer-Research  Society 

The  above-named  society  is  one  of  our  most  active  medical 
organizations,  and,  although  it  is  not  quite  a  year  old,  it  lias 
more  than  300  members.  Large  sums  of  money  are  donated 
to  the  society  because  of  its  important  aims.  Thus  it  was 
recently  bequeathed  $250,000  (1,000,000  kronen)  by  a  philan¬ 
thropic  lady,  which  will  be  used  for  a  cancer  hospital.  At 
the  first  general  meeting  of  the  society,  a  few  days  ago, 
the  work  .done  during  the  first  year  of  its  existence  was 
reported  on.  Dr.  Rosenfeld  has  edited  “A  Critical  Review  of 
the  Cancer  Statistics,”  and  has  published  “Suggestions  for 
Austrian  Cancer  Statistics.”  Professor  Hart]  and  Dr.  Smidt 
lectured  on  “Cancer  of  Household  Animals.”  The  next  scientific 
enterprise  is  the  organization  of  a  serologic  institute  which 
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vill  be  located  in  the  dermatologic  clinic  of  Professor  Riehl, 
and  which  will  turn  its  special  attention  to  the  serologic  reac¬ 
tion  (Freund-Kaminer)  of  cancer  patients  whose  disease  has 
been  thoroughly  investigated  before.  The  main  object  of  the 
society  at  present  is  a  home  for  cancer  patients,  to  be  called 
the  Samaritan  Home.  The  plan  is  nearly  realized,  for  in  the 
general  hospital  several  wards  and  clinics  have  been  evacuated 
bv  the  transfer  of  patients  into  the  new  buildings  of  that 
institution  The  government  has  consented  to  permit  a  tem¬ 
porary  use  of  two  of  the  old  wards  for  the  purpose  of  observa¬ 
tion  of  curable  and  incurable  cancer  patients,  for  in  this 
country  the  latter  are  not  admitted  into  the  hospitals.  Never¬ 
theless,  medical  experience,  as  lias  been  said  by  1  rot.  A. 
Fraenkel,  the  secretary  of  the  society,  shows  that  the  know  1- 
cdge  regarding  incurability  of  cancer  is  sadly  insufficient. 
Patients  whose  cases  were  apparently  desperate  have  some¬ 
times  survived  for  years  the  lease  of  life  allotted  to  them  by 
medical  knowledge. 


Marriages 


Grace  Mabel  Norris,  M.D.,  Richfield  Springs,  N.  Y.,  and 
Major  Robert  Ashton  of  London,  England,  m  New  \oik  Cj  }  • 

Arthur  Wheaton  Ide,  M.D.,  Brainerd,  Minn  to  Miss  Flor¬ 
ence  Decker  Millspaugh  of  Little  Falls,  Minn.,  December  b. 

John  Waring  Lewis,  M.D.,  Miller’s  Tavern  Va.,  to  Miss 
Jennie  May  Reed  of  Clinton,  Mass.,  at  Manila,  P.  I.,  recently. 

George  Melville  Crabb,  M.D.,  Deer  Lodge,  Mont.,  to  Miss 
Pauline  Andrews  of  Marshalltown,  la.,  December  i . 

Arthur  Allan  Mitten,  M.D.,  Buffalo.  N.  Y.,  to  Miss  Ger¬ 
trude  Lemon  of  Milwaukee,  Wis.,  Decembei  27. 

Harry  E.  Isaacs,  M.D.,  New  York  City,  to  Miss  Elsie 
Lampke  of  Bloomfield,  N.  J.,  December  19. 

Harry  R.  Carson,  M.D.,  Princeton,  Ill.,  to  Miss  Emily 
Sarlls  of  Mount  Vernon,  Ill.,  December  20.  .  TT  .  , 

Walter  M.  Dickerson,  M.D.,  Renick,  Mo.,  to  Miss  Harriet 
Fo^el  of  Churubusco,  Ind.,  November  29. 

Lawrence  T.  Sidwell,  M.D.,  to  Miss  Florence  Miller,  both 
of  Glenwood,  la.,  at  Omaha,  December  7. 

Charles  Addison  Elliott,  M.D.  to  Miss  Genevieve  Cole, 
both  of  Chicago,  December  20. 

Augustus  Caill6,  M.D.,  to  Miss  Rita  E.  Siebold,  both  of 
New  York- City,  December  10. 

Abraham  L.‘  Levin,  M.D.,  to  Miss  Bessie  Goldman,  both  of 
New  Orleans,  recently. 

George  Rubin,  M.D.,  to  Miss  Erma  Weill,  both  of  Chicago, 
December  19. 


Oliver  Fairfield  Wadsworth,  M.D.  Harvard  Mfedical  School 
1805;  a  member  of  the  American  Medical  Association;  instruc¬ 
tor  in  ophthalmoscopy  in  his  alma  mater  from  1881  to  1891; 
professor  of  ophthalmology  from  1891  to  1898,  and  Williams 
professor  of  ophthalmology  from  1898  to  1903;  ophthalmic 
surgeon  at  the  Boston  Hospital  since  1870;  consulting  surgeon 
to  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  and 
Massachusetts  General  Hospital;  formerly  president  of  the 
American  Ophthalmologic^  Society;  surgeon  of  volunteers 
during  the  Civil  War;  secretary  to  the  Boston  Medical 
Library;  died  at  his  home  in  Boston,  November  29,  from 
carcinoma,  aged  73. 

James  C.  Egan,  M.D.  New  York  University,  New  York  City, 
1846;  a  member  of  the  American  Medical  Association  and  the 
first  president  of  the  Louisiana  State  Medical  Society  after 
the  Civil  W7ar;  a  member  and  vice-president  of  the  State 
Board  of  Medical  Examiners  and  the  State  Board  of  Health; 

•  surgeon  in  the  Confederate  service  during  the  Civil  W  ar, 
amf  during  the  last  two  years  surgeon  in  charge  of  military 
hospitals;  chairman  of  the  Shreveport  Board  of  Health  and 
health  officer  of  the  city;  died  at  the  home  of  his  daughter, 
in  Mount  Lebanon,  La.,  December  15,  aged  89. 

Max  P.  Vander  Horck,  M.D.  Jefferson  Medical  College,  1885; 
one  of  the  gold  medalists  of  his  year;  a  member  of  the  Amer¬ 
ican  Medical  Association ;  professor  of  dermatology  and  genito¬ 
urinary  diseases  in  the  University  of  Minnesota;  consulting 
dermatologist  to  the  Asbury,  St.  Barnabas,  St.  Mary’s,  the  City 
and  Northwestern  hospitals;  died  suddenly  at  his  home  in 
Minneapolis,  December  5,  from  heart  disease,  aged  49.  At  his 
funeral  the  pallbearers,  both  active  and  honorary,  were  mem¬ 
bers  of  the  faculty  of  the  Medical  Department  of  the  Univer¬ 
sity  of  Minnesota. 

Renwick  Hill  Montgomery,  M.D.  New  York  University,  New 
York  City,  1887;  a  member  of  the  American  Medical  Associa- 
tion ;  formerly  president  of  the  Mahoning  County  Medical 
Society  and  a  member  of  the  consulting  staff  of  the  Youngs¬ 
town  City  Hospital;  died  at  his  home  in  Youngstown,  October 
24,  from  cerebral  tumor,  aged  49. 

John  S.  McGrew,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1860;  surgeon  of  the  Eighty-Third  Ohio  Volunteei  Infantry 
during  the  Civil  WTar;  a  resident  of  Hawaii  for  forty-six  years 
and  known  in  Honolulu  as  the  “father  of  Hawaiian  annexa¬ 
tion;”  died  at  his  home  in  Honolulu,  November  17,  from  injur¬ 
ies  received  in  a  fall,  aged  86. 

Albion  Stinson  Whitmore,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1878;  a  member  of  the  American 
Medical  Association;  of  Brookline,  Mass.;  consulting  surgeon 
to  the  New  England  Peabody  Home  for  Crippled  Children  and 
the  Home  for  Aged  Couples;  died  in  the  Deaconess  Hospital, 
Boston,  December  1,  aged  59. 


Deaths 


John  Franklin  Young,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1868;  a  member  of  the  American  Med¬ 
ical  Association;  since  1884  a  member  of  the  staff  of  the  Anna 
Jaques  Hospital,  Newburyport,  Mass.;  a  member  of  the  local 
board  of  health  for  six  years;  a  member  of  the  Massachusetts 
Medical  Society,  and  its  president  in  1896-97 ;  for  twelve  years 
a  member  and  for  several  terms  president  of  the  local  board 
of  education;  a  member  of  the  consulting  board  of  the  Danvers 
State  Insane  Hospital;  died  at  his  home  in  Newburyport, 
December  3,  aged  69. 

Walter  E.  Carll,  M.D.  Harvard  Medical  School,  1885;  a 
member  and  once  president  of  the  Oregon  State  Medical  Asso- 
ciation;  visiting  physician  to  the  Oregon  City  Hospital;  formeily 
treasurer  of  the  Oregon  State  Board  of  Medical  Examiners; 
local  surgeon  of  the  Southern  Pacific  System;  died  at  his 
home  in  ^Oregon  City,  November  29,  aged  53. 

Sydney  Buffington,  M.D.  Medico-Chirurgical  College  of  Phil¬ 
adelphia.  191 1 ;  died  in  his  room  in  Philadelphia,  December  5, 
less  than  two  hours  after  receiving  his  certificate  of  gradua¬ 
tion,  from  the  effects  of  a  gunshot  wound  of  the  head,  self- 
intlicted  it  is  believed  with  suicidal  intent  while  suffering 
from  acute  melancholia,  aged  23. 

Ezra  B.  Pratt,  M.D.  New  York  University,  New  York  City, 
1869;  sometime  president,  and  trustee  of  the  village  of  Fair- 
port,  N.  Y.,  and  president  of  the  board  of  education;  health 
officer  of  the  town  of  Perinton  since  1907 ;  a  medical  cadet 
during  the  Civil  War;  died  at  his  home  in  Fairport,  Novem¬ 
ber  30.  from  pneumonia,  aged  66. 


Truman  E.  Loope,  M.D.  Rush  Medical  College,  1866;  a  mem¬ 
ber  of  the  American  Medical  Association;  a  practitioner  of 
Winnebago  County,  Wis.,  more  than  forty  years;  for  fourteen 
years  a  member  of  the  county  board;  a  fruit  growei  of  note, 
died  at  his  home  in  Eureka,  recently,  and  was  buried  Decem¬ 
ber  3,  aged  69. 

Gustav  Arnold  Ferdinand  Reinhard,  M.D.  University  of  Mar- 
burg,  Germany,  1863;  a  member  of  the  Medical  and  Chiruigical 
Faculty  of  Maryland;  one  of  the  founders  of  the  German 
Aged  Home;  surgeon  in  the  Austro-Prussian  War  in  1866  and 
1867;  died  at  his  home  in  Baltimore,  December  2,  aged  71. 

John  Quincy  Wilbur,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1849;  of  Waterloo;  a  membei  of 
the  South  Carolina  Medical  Association;  a  surgeon  in  the 
Confederate  service  during  the  Civil  War;  died  at  the  home  of 
his  daughter  in  Cross  Hill  Township,  December  4,  aged  81. 

John  Joseph  Martin,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1892;  chairman  of  the  board  of  health  and  school 
physician  of  Beverly,  Mass.;  at  one  time  assistant  surgeon 
of 'the  Eighth  Infantry,  M.  V.  N.;  died  at  his  home,  October 
25,  from  retroperitoneal  carcinoma,  aged  49. 

Bishop  McMillan,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati.  1881;  emeritus  professor  of  nervous  and  mental  diseases 
in  his  alma  mater;  superintendent  of  the  McMillan  Sanitarium 
for  Mental  Diseases  at  Shepard,  O.;  died  in  that  institution 
November  15,  from  spinal  disease,  aged  54. 

James  Franklin  Gaddie,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.  1906;  a  member  of  the  Kentucky  State  Medical 
Association;  formerly  of  Hardy ville,  Ky.,  but  for  three  yeaia 
a  resident  of  Grandy,  Mo.;  died  suddenly  in  that  town,  Decem¬ 
ber  7,  from  heart  disease,  aged  33. 
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John  D.  Brownell,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1891;  a  member  of  the  Medical  Society  of  the  State  of 
New  York,  and  a  charter  member  and  trustee  of  the  Newburgh 
Bay  Medical  Society;  for  several  years  a  member  of  the  board 
of  education  of  Walden  and  health  officer  of  the  village  for 
seven  years;  died  in  the  New  York  Hospital,  December  2 
from  nephritis,  aged  54. 

Abiaham  L.  Miller,  M.D.  State  University  of  Iowa,  Iowa 
City,  1888;  formerly  a  member  of  the  American  Medical  Asso¬ 
ciation;  attending  physician  to  the  Dixon  (Ill.)  Public  Hos¬ 
pital;  a  member  of  the  board  of  directors  of  Carthage  Collect- 
district  surgeon  of  the  Illinois  Central  system;  died  at  his 
home,  December  11,  from  heart  disease,  aged '51. 

James  Martin  Rushton,  M.D.  Medical  College  of  Georgia, 
Augusta,  1899;  a  member  of  the  South  Carolina  Medical  Asso¬ 
ciation  and  president  of  the  Edgefield  County  (S.  C.)  Medical 
Association;  died  at  his  home  in  Johnston,  November  28,  from 
nephritis,  aged  37. 

Alfred  James  Inloes,  M.D.  Washington  University,  Balti¬ 
more,  1869;  a  Confederate  veteran;  since  1893  a  member  and 
secretary  of  the  board  of  education  of  Binghamton,  N.  Y.; 
died  in  his  home  in  that  city,  October  5,  from  cerebral  hemor¬ 
rhage,  aged  71. 

Harlan  Pomeroy,  M.D.  Cleveland  University  of  Medicine  and 
Surgery.  1879;  a  member  of  the  staff  of  the  Huron  Street 
Hospital,  Cleveland,  and  president  of  the  Maternity  Home; 
died  at  his  home  in  Cleveland,  December  4,  from  heart  dis¬ 
ease,  aged  58. 

Conway  Blaine  Ackley,  M.D.  Northwestern  University  Medi¬ 
cal  School,  Chicago,  1900;  a  member  of  the  Colorado  State 
Medical  Society;  formerly  of  Bloomer,  Wis.;  died  at  his  home 
in  Denver,  December  6,  from  tuberculosis,  aged  34. 

Laughlin  O’Neal,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1876;  surgeon  of  the  153rd  Indiana  Volunteer  Infan¬ 
try  during  the  Civil  War;  died  at  his  home  in  Somerset, 
Ind.,  November  23,  from  senile  gangrene,  aged  87. 

Henry  Phelps  Perkins,  M.D.  Harvard  Medical  School,  1881; 
a  member  of  the  staff  of  the  Newton  (Mass.)  Hospital  for 
fifteen  years;  died  at  his  home  in  West  Newton,  Mass., 
November  26,  from  heart  disease,  aged  51. 

Marion  H.  Parker,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1891;  a  veteran  of  the  Civil  War;  for  many  years 
principal  of  public  schools  in  Oregon;  died  at  his  home  in 
Greenville,  Ore.,  November  29,  aged  65. 

Frank  Thomas  Vinal,  M.D.  Harvard  Medical  School,  1872; 
a  member  of  the  Massachusetts  Medical  Society;  of  Scituate; 
died  in  the  Massachusetts  General  Hospital  Boston,  October 
11,  from  cerebral  hemorrhage,  aged  66. 

Darwin  E.  Brown,  M.D.  College  of  Physicians  and  Surgeons, 
1898;  a  member  of  the  American  Medical  Association  and 
physician  of  Albany  County,  Wyo.;  died  at  his  home  in  Lara¬ 
mie,  November  28,  aged  41. 

William  Frederick  Schultz,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1897;  a  member  of  the  Academy  of  Medicine  of 
Cincinnati;  died  in  his  apartment  in  that  city,  November  13, 
from  pneumonia,  aged  44. 

Fielding  Alexander  Combs,  M.D.  Transylvania  University, 
Lexington,  Ky.,  1848;  health  officer  of  Visalia,  Cal.,  for  nearly 
twenty  years;  died  at  his  home  in  Visalia,  October  5,  from 
senile  debility,  aged  84. 

Andrew  J.  Mayfield,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1885;  formerly  of  Fredericktown,  Mo.;  died 
at  his  home  in  Lutesville,  Mo.,  November  11,  from,  cerebral 
hemorrhage,  aged  66. 

Beecher  B.  Powell,  M.D.  Indiana  Eclectic  Medical  Collecre 
Indianapolis,  1882;  a  veteran  of  the  Civil  War;  died  at  his 
home  in  Logansport,  Ind.,  November  27,  from  cerebral  hemor¬ 
rhage,  aged  67. 


Charles  N  Branch  M.D.  Castleton  (Vt.)  Medical  College, 
1846;  a  member  of  the  state  legislature  in  1884;  died  at  his 
home  in  Anderson,  Ind.,  December  8,  from  cerebral  hemorrhage 
aged  91.  °  ’ 

Stephen  Brown  (license,  Kansas,  1901);  of  Great  Bend;  for 
thirty  years  a  practitioner  of  the  state;  died  on  a  Santa  Fe 

tla\n  “ear  ^ewton,  Kan.,  December  8,  from  heart  disease, 
aged  /  0.  ’ 


Joseph  E.  MacNeill,  M.D.  Northwestern  University  Medical 
School,  1878;  formerly  of  Denver;  died  at  the  home  of  his 
cousin  in  Waukesha,  Wis.,  December  3,  from  heart  disease, 
aged  74. 


Isaac  H.  Reece  (license,  Texas,  1900,  and  Oklahoma,  1905)  ; 
a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Manard,  Okla.,  November  18,  from  pneumonia, 
aged  35.  r 


Edward  Hall,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1864;  a  practitioner  for  fifty-eight  years;  died  at  his  home  in 
St.  Joseph,  Mich.,  October  15,  from  cancer  of  the  lip,  aged  81. 

W.  F.  Orndorff  (license,  Ohio,  years  of  practice,  1896);  for 
many  years  a  practitioner  of  Sonora;  died  at  his  home  in 
Zanesville,  November  23,  from  senile  debility,  aged  85. 

John  B.  Logan,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1882;  of  St.  Louis,  Mo.;  died  in  the  Baptist  Sanitarium,  St! 
Louis,  November  30,  from  cerebral  hemorrhage,  aged  63. 

Andrew  C.  Dukes,  M.D.  University  of  Maryland,  Baltimore, 
1871;  of  Orangeburg,  S.  C.;  died  in  a  hospital  in  Columbia, 
S.  C.,  November  30,  after  a  surgical  operation,  aged  61. 

Will  Fred  Speers,  M.D.  Memphis  Hospital  Medical  College, 
1911;  of  Marmaduke,  Ark.;  died  in  the  Paragould  (Ark.) 
Sanatorium,  October  17,  from  typhoid  fever,  aged  24. 

E.  Henry  Monk,  M.D.  American  Medical  College,  (Eclectic), 
St.  Louis,  18/5;  of  Nevada,  la.;  died  in  the  Iowa  Sanatorium, 
Marshalltown,  December  4,  from  nephritis,  aged  62. 

William  Lynn  Reed,  M.D.  Detroit  (Mich.)  Medical  College, 
1872;  of  St.  Louis;  died  in  the  Memorial  Home  in  that  city, 
December  4,  from  cerebral  hemorrhage,  aged  77. 

Otto  Frank  Zacherle,  M.D.  Jefferson  Medical  College,  1887; 
a  member  of  the  Medicolegal  Society  of  Philadelphia;  died  at 
his  home  in  that  city,  November  6,  aged  48. 

Ernest  C.  Scholer,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1888;  Harvey  Medical  College,  Chicago,  1898;  died  at  his 
home  in  Chicago,  November  22,  aged  48. 

Carl  G.  R.  Montoux,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1877 ;  died  at  his  home  in  Evansville,  Ind.,  Novem¬ 
ber  30,  from  heart  disease,  aged  73. 

George  F.  Prowell,  M.D.  Jefferson  Medical  College,  1871; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Burnside, 
Pa.,  November  11,  aged  68. 

George  Campbell  Ogden,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1866;  of  College  Hill,  O.;  died  at  his  home  in  College 
Hill,  Cincinnati,  December  2. 

Benjamin  J.  Shipley,  M.D.  University  of  Louisville,  Ky., 
1873;  of  Glasgow,  Ivy.;  died  at  his  home  near  Oil  City,  Ky., 
November  12,  aged  69. 

Alexander  C.  McNeil,  M.D.  Michigan  Homeopathic  Medical 
College,  Lansing,  1871;  died  recently  at  his  home  in  San 
Francisco,  aged  70. 

Joseph  F.  O’Neal,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  O.,  1874;  died  at  his  home  in  Chicago,  December  9,  from 
nephritis,  aged  68. 

Lewis  C.  McFatridge,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1880;  of  Atlanta,  Ind.;  died  November  13,  from 
tuberculosis. 


Joseph  Iddings  McKee,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1876;  died  at  his  home  in  Wilkinsburg,  Pa.,  November 
9,  aged  62. 


William  Henry  Abernathy,  M.D.  Kentucky  School  of  Medi- 
«ine,  Louisville,  1848;  a  member  of  the  Medical  Association  of 
the  State  of  Alabama;  died  at  his  home  in  Flomaton,  Decem¬ 
ber  4,  aged  83. 

Orien  Erie  Maddox,  M.D.  Hahnemann  Medical  College,  1897; 
health  officer  of  Rockville,  Ind.;  died  at  the  home  of  his  par* 
cuts  in  Indianapolis,  December  2,  from  ptomain  posioning, 

aged  37.  1  «  ° 

James  H.  Manahan,  M.D.  Kansas  City  (Mo.)  Medical  Col- 
lejze,  1898;  of  Enterprise,  Kan.;  formerly  police  surgeon  and 
city  physician  of  Kansas  City;  died  in  Topeka,  November  29, 

aged  42 


Solomon  D.  Johnson,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1879;  died  in  his  home  in  Milwaukee,  November  20, 
aged  59. 

Thomas  Edison  Oglevee,  M.D.  Jefferson  Medical  College, 
1903;  died  at  his  home  in  Pittsburgh,  Pa.,  November  20, 
aged  33. 

Nathan  T.  Noble,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1869;  died  at  his  home  in  St.  Marys,  O.,  December  4,  aged  69. 

William  F.  Hengst,  M.D.  University  of  Maryland,  Baltimore, 
1876;  died  at  his  home  in  Baltimore,  December  4,  aged  57. 

Wilson  McGrew  (license,  Indiana,  1899);  died  at  his  home 
in  Clinton,  November  14. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


OXIDAZE 

The  Latest  Name  of  the  Odoriferous  Sugar  Cure  for 
Consumption 

■Most  of  our  readers,  doubtless,  remember  the  exposes  we 
have  published  of  a  special  type  of  “consumption  cure” 
humbug  consisting  essentially  of  ordinary  cane  sugar  and  some 
volatile  oils.  The  nostrum  has  been  sold  by  various  individ¬ 
uals  and  under  various  names.  To  refresh  the  memory, 
the  following  recapitulation  of  the  facts  concerning  the  “sugar 
cure”  for  consumption  will  prove  of  value:1  In  1907,  a  “con¬ 
sumption  cure”  was  put  on  the  market  under  the  name  “Hydro- 
cine.”  Hydroeine — at  first — was  said  to  be  a  “liyper-oxidized 
hydro-carbon;”  later  it  was  referred  to  as  an  “oxidized  carbo¬ 
hydrate.”  It  was  analyzed  by  the  Association’s  chemists,  who 
reported  that  they  found  that  “each  29.5  grain  Hydroeine 
tablet  contains  28  grains  of  cane  sugar  and  small  quantities 


smimo  v\n;"  ’ 


OXIDAZE  TABLETS 


Something  Everyone 
Should  Know 


How  to  help  stamp  out  ] 
Tuberculosis.  How  to  j 
quickly  relieve  Pneu-  i 
monia.  How  to  relieve  j 
Paroxysms  o(  Asthma,  j 
How  to  relieve  Acute  Chronic  Bronchitis,  Catarrh,  Laryngitis  and  Whooping  * 
Cough.  How  to  keep  the  voice  of  singers  and  public  speakers  clear  and  I 
strong.  How  to  restore  the  voice  when  overworked  or  impaired.  How  to  j 
fortify  the  body  against  the  invasion  of  all  germs  of  infection  of 
whatever  name  or  nature. 

While  scientists  Are  wrangling  ow  theories  concerning  these  nutters,  we  are  producing  results.  Suffer 
uig  humanity  demands  no  fine  spun  theories,  but  limply  asks  for  quick  and  tangible  results.  Our  tesumotuils 
speak  volumes,  uot  theories,  but  of  actual  results  obtained  from  the  use  of  OXIDAZE  TABLETS 


Here  is  a  Statement  Hade  to  The  American  Oxidaze  Co.  by  a  Prominent 
Physician  of  Worcester  County  Who  Has  a  Very  Extensive  Practice. 
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The  results  obtained  with  Osiaase  Tablets  by  prominent,  and  thoroughly  reliable  physicians,  are  so  satw 
factory  that  they  steadfastly  continue  to  prescribe  them  Thetr  orders  to  us  are  now  by  the  thousands,  where  at 
first  were  only  for  the  hundred  tnsl  boa  No  fair  minded  physician  will  condemn  Oxidase  Tablets  who  has  ever 
given  them  a  fair  trial 

We  cordially  in*ite  all  physicians  of  whatever  school,  to  give  this  remedy  a  fair,  practical  trial  Ut  any  of 
the  above  mentioned  diseases,  allowing  the  vaults  obtained  to  prove  and  declare  their  real  merit. 

American  Oxidaze  Company 


CAftJTAL  $250,000 
Massachusetts  Charter. 


Vturron  Howard.  M.  D .  President 


Henry  H  Merriam.  Tr-asnre- 


E  J  Roea. 

Henry  H  Merrian 


vujfeci  of  Corporation 
Pneumonia,  Asthma.  Bmui-loti* 


F  P  Knowles, 

F  H  Hamblin. 
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Photographic  reproduction  (much  reduced)  of  a  newspaper  adver¬ 
tisement  of  Oxidaze,  the  latest  name  for  Getsinger’s  product.  This 
stuff  is  now  being  sold  direct  to  the  laity. 


of  “Oxydase.”  Roberts  changed  the  name  of  Hydroeine  to 
“Oleozone”  and  apparently  bad  the  stuff  made  by  the  A.  D.  S. — 
or  at  least  it  bore  the  same  serial  number  as  that  given  the 
A.  D.  S.  products. 

Coincident  with  these  changes  in  the  name  of  the  “hyper- 
oxidized  hydro-carbon,”  another  concern  came  into  existence — 
the  Cowles  Institute,  said  to  be  operated  by  one  H.  L.  Cowles. 
This  also  dispensed  “oxygenated  products”  for  the  cure  of  con¬ 
sumption.  A  little  later  Cowles  seems  to  have  changed  the 
name  of  his  concern  to  the  Hemavitae  Company  and  to  have 
rechristened  his  product,  “Hemavitae.” 

The  latest  change  in  the  name  of  Getsinger’s  product  is 
“Oxidaze”  put  out  by  the  American  Oxidaze  Company.  This 
company  claims  to  have  purchased  the  formula  of  Getsinger 
who  is  no  longer  connected  with  the  business. 

The  Oxidaze  concern  sells  its  product  direct  to  the  public. 
The  nostrum  is  recommended  for  tuberculosis,  pneumonia, 
asthma,  bronchitis,  catarrh,  laryngitis,  whooping-cough,  etc., 
and  this  evil-smelling  mixture  is  said  “to  fortify  the  body 
against  the  invasion  of  all  germs  or  infection,  of  whatever 
name  or  nature.”  While  most  of  the  men  connected  with 
this  new  company  seem  to  be  laymen,  one  individual— its 
president— claims  to  be  a  physician,  and  his  facsimile  signa¬ 
ture  appears  on  the  advertising  matter  and  the  packages  of 
the  nostrum.  This  man  is  Eugene  Howard,  M.D.,  who  asserts 
that  he  was  graduated  by  the  St.  Louis  Medical  College  in 
1874.  The  dean  of  this  college  reports  that  he  is  unable  to 
find  any  record  of  a  Eugene  Howard  having  been  graduated 
by  that  institution.  Eugene  Howard  is  not  registered  in 
Massachusetts,  neither  has  he  applied  for  registration. 

To  determine  the  composition  of  this  latest  form  ot  the 
“sugar  cure”  for  consumption  so  that  it  might  be  compared 
with  its  predecessors,  an  analysis  of  the  stuff  was  made  in 
the  Chemical  Laboratory  of  the  American  Medical  Associa¬ 
tion.  The  chemists’  report  follows: 

LABORATORY  REPORT 

“The  tablets  received  in  a  carton  labelled  ‘Oxidaze  Tablets 
No.  1  Dark.  A  most  effective  remedy  in  the  treatment  of 
Tuberculosis,  Pneumonia,  Asthma  .  .  .  etc.  .  .  .  prepared 

for  American  Oxidaze  Company,  Worcester,  Mass.,’  are  dark 
brown  in  color  possessing  a  strong  odor  and  taste  of  essential 
oils.  A  general  separation  of  ingredients  yielded  the  following 
results: 


Chloroform-soluble  matter .  10.98  per  cent. 

Water-insoluble  matter .  i.86  per  cent. 


Water-soluble  matter  (by  difference) .  81.16  per  cent. 

100.00 

“The  chloroform-soluble  matter  appears  to  be,  at  least  in 
large  part,  a  mixture  of  volatile  oils. 

“The  water-soluble  portion  appears  to  consist  of  sugar  con¬ 
taining  some  dye  and  a  trace  of  potassium  iodid,  the  latter 
amounting  to  0.14  per  cent,  of  the  tablet. 

“The  water-insoluble  matter  consists  almost  entirely  of  corn 

starch. 

“The  specimen  of  Oxidaze  tablets  examined  may  then  he  said 
to  consist  essentially  of  sugar  containing  a  small  amount  of 
volatile  oils,  starch  and  a  trace  of  potassium  iodid.” 


of  volatile  oils  and  a  trace  of  pancreatin.”  This  preparation 
seems  to  have  originated  with  a  C.  E.  Getsinger  who  organized 
what  was  known  as  the  Medical  Food  Company.  The  com¬ 
mercial  possibilities  in  selling  an  odoriferous  sugar  mixture 
as  a  “consumption  cure”  apparently  appealed  to  one  Charles  S. 
Roberts,  a  physician  of  Syracuse,  N.  Y.,  who,  with  the  help 
of  Charles  H.  Goddard  and  others,  incorporated  the  Hydroeine 
Company  for  the  purpose  of  exploiting  Getsinger’s  “treatment. 
Goddard,  it  will  he  remembered,  was  the  man  who  organized 
the  cooperative  “patent-medicine”  concern  known  as  the  A.  D. 
S. — American  Druggists  Syndicate. 

Getsinger  and  Roberts  later  seemed  to  have  had  a  disagree¬ 
ment  and  Getsinger  marketed  his  own  product  under  the  name 

1.  Those  who  want  to  have  a  more  detailed  account  of  the 
uoinenclatorial  evolution  of  this  “consumption  cure”  should  send 
4  tents  for  the  pamphlet  “Oxidaze-Oleozone-Hydrocine.” 


From  this  analysis,  it  is  evident  that  the  tablets  now  sold 
as  Oxidaze  are  of  the  same  character  as  those  formerly 
exploited  as  Hydroeine.  The  substitution  of  a  little  starch  for 
some  of  the  sugar,  the  addition  of  a  little  more  oil  and  the 
presence  of  a  minute  quantity  of  potassium  iodid  mark  the 
only  essential  difference  between  the  Oxidaze  tablet  and  its 
prototype,  Hydroeine.  In  spite,  then,  of  its  nomenclatorial 
evolution,  the  “sugar  cure”  for  consumption  remains  just  as 
worthless  and  just  as  silly  as  it  was  before  it  sprang  new¬ 
born  from  the  fertile  brain  of  its  inventor.  So  long,  however, 
as  the  public  clings  to  the  old  Relief  that  any  preparation  that 
tastes  bad  and  smells  worse  must  have  therapeutic  value,  so 
long  will  the  J.  Rufus  Wallingfords  of  the  pharmaceutical 
world  continue  to  capitalize  the  hopefulness  and  credulity  of 
ignorance. 
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Correspondence 


The  Plan  of  the  Medicolegal  Department  of  the  Journal 

To  the  Editor: — I  beg  to  call  your  attention  to  an  error 
of  omission  in  The  Journal,  November  18,  so  serious  as  to 
render  substantially  incorrect  the  article  in  which  it  occurs. 
Under  the  heading  of  "Validity  of  Provision  for  Medical  Exam¬ 
ination  and  Treatment  of  Prostitutes,”  you  state  that  the 
Appellate  Division  of  the  Supreme  Court,  First  Department, 
holds  constitutional  the  enactment  for  the  medical  examina¬ 
tion  and  treatment  of  prostitutes  (Sec.  79,  Inferior  Courts 
Act).  This  is  correct  as  far  as  it  goes,  but  you  fail  to  state 
that  in  June  of  this  year,  the  case  to  which  you  refer,  People 
ex  rel.  Barone  vs.  Fox,  129  N.  Y.  Suppl.  640,  was  reversed  by 
the  Court  of  Appeals,  the  court  of  last  resort  in  this  state,  and 
that  the  enactment  referred  to  is,  therefore,  now  held  uncon¬ 
stitutional.  and  that  the  medical  examinations  under  it  have 
been  discontinued  since  June.  In  giving  this  decision  the 
court  did  not  hand  down  an  opinion,  but  reversed  the  Appellate 
Division  on  the  dissenting  opinion  of  Judge  Clarke  in  that 
court.  I  speak  with  some  authority  on  this  subject,  as  I  was 
the  attorney  for  the  relator  in  the  case  mentioned. 

May  I  further  call  your  attention  to  a  slight  inaccuracy  in 
your  argument?  It  was  never  contended  by  the  persons 
opposed  to  this  law  that  the  health  department  or  other 
proper  authorities  should  not  have  full  power  to  deal  with 
venereal  diseases  as  with  any  other  contagious  or  infectious 
diseases.  Our  contention  was  simply  that  in  dealing  with  this 
disease  they  could  no  more  isolate  certain  victims  of  it  and 
subject  them  to  special  treatment,  than  they  could  isolate 
certain  persons  afflicted  with  small-pox,  allowing  other  per- 
nsoiis  so  afflicted  to  be  at  large.  Y’ou  state  further  “that  public 
prostitution  applies  only  to  women,  and  every  person  convicted 
of  public  prostitution  is  within  the  act.”  Our  argument  was 
that,  although  the  laws  of  New  York  State  recognize  the  exist¬ 
ence  of  the  male  prostitute  as  a  criminal,  yet  he  was  not 
placed  within  the  operation  of  this  act. 

Bertha  Rembaugh,  New  York. 

[Comment. — Our  correspondent  seems  to  misapprehend  some- 
.  what  the  scope  of  the  Medicolegal  Department.  The  argu¬ 
ment  to  which  she  takes  exception  was  not  ours,  but  that  of 
the  court.  The  Journal  simply  states — as  correctly  as  it 
can  in  the  limits  of  the  space  available — what  the  courts  say 
and  decide  on  the  point  or  points  that  are  deemed  of  interest 
to  our  readers.  If  we  have  anything  to  say  about  any  decision, 
we  say  it  in  the  Editorial  Department,  or  else  plainly  separ¬ 
ated  by  brackets  from  the  abstract  itself. 

Taking  up  the  first  point  raised  by  our  correspondent,  The 
Journal,  in  its  Medicolegal  Department,  occupying  approx¬ 
imately  a  page  a  week,  gives  as  nearly  as  possible  the  new 
and  most  important  things  that  the  higher  courts  are  deciding 
that  physicians  as  such,  as  members  of  boards  of  health,  etc., 
want  to  know.  Occasionally,  practically  the  full  opinion  is 
given,  although  generally,  even  in  the  fuller  reports,  the  mat¬ 
ter  is  selected  and  put  into  as  readable  form  as  it  can  be 
without  sacrificing  accuracy  of  statement. 

Decisions  of  intermediate  appellate  courts  are  treated  the 
same  as  those  of  courts  of  last  resort,  when  reported  in  the 
advance  sheets  for  the  National  Reporter  System,  because  they 
then  become,  for  whatever  they  may  be  worth,  a  part  of  the 
recognized  and  available  case  law  of  the  land.  They  have  a 
certain  value  of  their  own,  regardless  of  whether  some  of  them 
are  subsequently  directly  indorsed  or  rejected  by  reviewing 
courts. 

It  would  be  impracticable  to  try  to  keep  track  systematically 
of  their  future  history.  He  who  wants  it  must  look  for  that 
for  each  individual  case  in  its  appropriate  place.  The  only 
exception  is  when  the  affirming  or  reversing  decision  comes  to 
the  attention  of  The  Journal  with  something  in  it  that  at 
the  time  it  is  thought  should  be  reported  for  its  own  sake. 

Neither  are  the  reports  in  the  Medicolegal  Department  aug¬ 
mented  by  search  for,  or  use  of,  information  extraneous  to 
the  advance-sheet  or  official  reports  from  which  they  are  pre¬ 
pared. 

Along  these  lines,  in  something  over  a  column.  The  Journal 
gave  in  its  Medicolegal  Department,  Nov.  18,  1911,  what  it 
thought  its  readers  would  be  most  interested  in  from  a  six- 
page  decision  of  the  First  Appellate  Division  of  the  Supreme 


Court  of  New  York  in  the  case  of  People  vs.  Fox,  or,  more 
fully,  People  ex  rel.  Barone  vs.  Fox,  129  N.  Y.  S.  646,  which  had 
a  three-page  dissenting  opinion  attached.  And  at  the  date  of 
the  receipt  of  the  above  communication,  a  special  search 
failed  to  show  that  any  official  or  other  report  had  been  re¬ 
ceived,  or  was  discoverable,  showing  the  reversal  stated, 
although  the  memorandum  report  of  that  may  come  later. 

1  he  last  paragraph  of  the  discussion  in  the  opinion  from 
which  quotation  criticized  was  made  reads:  “It  is  also  claimed 
that  this  act  relates  to  women  oidy,  and  not  to  men,  who  are 
suffering  from  these  diseases.  But  it  was  clearly  a  question 
for  the  legislature  to  say  whether  the  public  interests  or  the 
public  health  required  that  a  woman  afflicted  with  a  venereal 
disease  should  be  treated  differently  from  a  man.  But  public 
prostitution  only  applied  to  women,  and  every  person  convicted 
of  public  prostitution  is  within  the  act.  Nor  do  I  think  this 
can  be  said  to  be  an  unreasonable  exercise  of  the  police  power.” 
— Editor.] 


The  Petition  to  Restore  the  Canteen 

To  the  Medical  Profession  of  America:  In  The  Journal 
of  the  American  Medical  Association,  December  16,  was  pub¬ 
lished  in  full  (but,  of  course,  without  the  275  signatures  of 
leading  medical  men  all  over  the  country)  a  petition  to  Com- 
gress  to  pass  the  Bartholdt  bill  restoring  the  canteen  in  the 
Army.  The  petition  explains  fully  what  the  canteen  really  is. 

My  own  position  in  the  matter  is  this:  I  never  place  wine 
on  my  table  on  any  social  occasions  whatever;  I  did  not  do  so 
even  at  the  weddings  of  my  daughters  and  I  never  partake  of 
it  at  any  dinner  or  on  other  social  occasions.  If  I  had  auto¬ 
cratic  sway  in  America,  I  should  nail  up  the  doors  of  every 
saloon  and  put  on  them  a  placard  “To  Rent  for  some  decent 
business”;  and  yet  I  am  in  favor  of  allowing  beer  (and  be  it 
noted  that  beer  only  would  be  provided  in  the  canteen)  to  be 
sold  to  the  soldiers.  As  a  surgeon  I  am  bitterly  opposed  to 
mutilating  the  body  of  any  fellowman  by  amputating  a  leg, 
but  when  I  have  met  with  the  alternative  that  the  man  must 
either  lose  his  leg  or  lose  his  life,  I  have  unhesitatingly  sacri¬ 
ficed  the  leg  in  order  to  save  the  life. 

It  is  by  a  precisely  similar  course  of  reasoning  that  I  have 
reached  the  conclusion  that  the  canteen  should  be  restored.  As 
I  have  read  over  for  some  years  the  reports  of  the  Surgeon- 
General  of  the  Army  I  have  been  deeply  stirred  by  the  recent 
enormous  increase  in  the  prevalence  of  venereal  diseases  to 
nearly  20  per  cent,  of  the  army  annually.  In  my  personal  relations 
as  a  surgeon  I  have  known  no  less  than  five  of  my  warm  pro¬ 
fessional  friends  who  have  suffered  from  an  innocent  syphilitic 
infection  which  has  destroyed  their  health  or  their  lives.  My 
old  friend,  the  late  Dr.  Nevins  Hyde  of  Chicago,  when  I  was 
discussing  the  matter  with  him  one  day  told  me  that  he  had  at 
that  moment  seven  physicians  under  his  care  for  an  accidental 
syphilitic  infection,  and  he  mentioned  several  cases  of  physi¬ 
cians  of  his  acquaintance  who  had  committed  suicide  as  a 
result  of  such  an  infection. 

The  wives  and  the  children  of  our  soldiers  are  much  more 
subject  to  accidental  and  innocent  infection  than  physicians. 
Many  of  their  wives  are  inevitably  infected  either  with  gonor¬ 
rhea  or  syphilis  and  their  lives  made  miserable  and  the  com¬ 
munity  deprived  of  healthy  child-bearing  women.  Many  of 
their  children  are  doomed  to  blindness  from  gonorrheal  infec¬ 
tion  in  the  very  act  of  birth,  many  of  them  are  rendered  hope¬ 
less  and  wretched  subjects  of  inherited  syphilis;  and  in  turn 
both  father,  mother  and  children  may  infect  others. 

When  I  read  in  the  North  American  Review  of  March,  1911, 
an  article  by  the  Hon.  James  H.  Blount  summarizing  and  col¬ 
lecting  much  of  this  information,  I  was  not  content  simply  to 
raise  my  eyes  to  Heaven  and  piously  sigh  “What  a  dreadful 
state  of  affairs!”  and  go  to  sleep;  but  I  asked  myself  at  once 
“What  is  my  duty  as  a  citizen,  a  surgeon,  and  a  -  Christian 
toward  the  men  in  the  Army,  toward  their  wives  and  children, 
and  toward  the  community  ?” 

After  thinking  the  matter  over  very  carefully  and  again 
referring  to  the  Surgeon-General’s  Reports,  I  concluded  that 
there  was  laid  on  me  a  duty  to  try  to  influence  Congress  to 
repeal  the  bill  prohibiting  the  sale  of  beer  in  the  Army  posts 
and  that  the  most  powerful  influence  I  could  bring  on  Congress 
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vould  be  a  petition  from  medical  men  alone  and  based  on 
Medical  grounds.  Accordingly  I  drew  up  the  petition  that  is 
published  in  The  Journal  and  sent  it  to  a  number  of  medical 
men  all  over  the  country. 

1  selected  them  from  lists  of  our  various  national  societies 
a  i  men  of  unusual  prominence  and  influence  in  their  communi- 
t  ies.  I  sent  them  a  copy  of  the  petition  with  a  request  to 
lead  it  carefully  and,  if  they  approved  of  it,  to  sign  it.  A 
number,  of  course,  neglected  it  entirely,  some,  I  happen  to 

l.now,  from  absence,  illness  and  other  causes. 

I  have  received  278  signatures,  three  too  late  to  be  included 
in  the  petition.  I  have  received  only  three  refusals  to  sign: 
one  because  of  want  of  information,  a  second  because  that 
<  orrespondent’s  brother  had  died  as  a  result  of  dissipation,  the 
last  because  the  third  correspondent  was  opposed  in  toto  even 
id  the  use  of  beer,  no  matter  what  the  consequences  in  other 
i  espects  might  be.* 

The  verdict,  therefore,  of  the  profession  at  large,  it  seems 
1o  me,  is  very  clear.  Our  petition  referred  only  incidentally 
to  the  benefits  of  temperance,  which  we  all  would  approve,  to 
1  he  diminution  of  the  number  of  desertions  and  courts-martial 
for  infractions  of  discipline  which  certainly  would  be  dimin¬ 
ished  by  the  restoration  of  the  canteen.  Our  main  plea  was  a 
purely  surgical  and  humanitarian  one,  viz.,  the  alarming 
increase  of  venereal  diseases  and  their  results  to  the  soldier, 
bis  wife  and  children  and  to  the  community  and  the  nation. 
On  these  points  we  speak  “with  authority  and  not  as  the 
scribes’-  and  Pharisees. 

To  my  mind  the  alternative  is  simply  this:  Reestablish 
the  canteen  in  which  simply  beer  may  be  sold,  and  sold  under 
supervision  of  the  military  officers  of  each  post;  or,  on  the 
other  hand,  abolish  the  canteen  and  drive  our  soldiers  to  the 
Mle  saloons  just  outside  the  military  reservations,  resorts, 
which  are  brothels  as  well  as  saloons,  where  the  soldiers  are 
supplied  with  the  vilest  kinds  of  whiskey,  not  seldom  drugged, 
robbed  of  their  scanty  pay,  and  infected  with  either  gonor¬ 
rhea  or  syphilis,  which  in  turn  they  transmit  to  their  wives 
and  children,  and  it  may  be  to  others  who  are  entirely  inno¬ 
cent. 

Between  these  two  alternatives  any  sensible  man,  it  seems 
to  me,  cannot  hesitate  which  one  to  choose. 

Before  I  took  any  step  in  this  matter  I  carefully  counted 
the  cost  to  myself.  I  knew  that  I  should  be  misrepresented, 
that  I  should  be  abused  and  possibly  even  that  my  motives 
might  be  assailed.  The  above  statement  as  made  to  my  col¬ 
leagues  of  the  profession  is  the  absolute  truth  from  beginning 
to  end.  I  accept  the  consequences. 

If  you,  my  colleagues,  approve  of  the  stand  taken  in  the 
petition,  I  hope  that  you  will  write  immediately  to  your 
representative  and  your  senator,  and  to  any  other  in  either 
house  of  Congress  whom  you  may  know,  or  on  whom  you  can 

*  My  attention  has  been  called  to  the  fact  that  this  paragraph 
may  produce  the  erroneous  impression  in  the  minds  of  some  readers 
that  not  many  more  than  281  petitions  were  sent  out,  of  which  only 
three  were  returned  with  a  refusal  to  sign.  I,  therefore,  went  over 
the  list  of  those  to  whom  the  petition  was  sent  and  found  that  484 
had  been  sent  out,  281  were  returned  as  mentioned  in  the  letter, 
leaving  203  from  whom  no  word  was  received.  These  non-signers 
should  be  divided  into  four  classes  : 

1.  Those  who  approve  of  the  petition  but  did  not  wish  to  he 
drawn  into  the  controversy  or  to  be  annoyed,  attacked,  and  even 
ostracized,  especially  in  communities  where  the  local  anticanteen 
spirit  was  very  pronounced.  Judging  by  the  results  of  the  known 
returns  (278  to  3),  it  is  my  opinion  that  these  may  be  set  down  as 
over  one-half  of  the  203. 

2.  Those  who  did  not  approve  of  the  petition  but  also  preferred 
not  to  be  drawn  into  the  controversy. 

3.  The  indifferent,  many  of  whom  very  possibly  did  not  even  read 
the  petition. 

4.  Those  who  by  reason  of  change  of  residence,  absence,  etc.,  did 
not  receive  the  petition  or  received  it  so  late  that  they  thought  it 
useless.  The  early  copies  of  the  petition  were  sent  out  .just  as  many 
were  starting  for  Denver  and  Los  Angeles  to  the  meetings  of  Hie 
American  Surgical  Association  and  the  American  Medical  Associa¬ 
tion  and  a  considerable  number  were  starting  for  their  summer 
holiday.  While  writing  this  footnote  one  of  the  June  petitions  has 
reached  me,  duly  signed,  making,  therefore,  282  heard  from  and  202 
unheard  from. 

How  many  belonged  to  each  of  these  four  classes  I  do  not  know. 
May  1  add  also  the  closing  paragraph  from  General  Leonard 
Wood’s  annual  report,  just  issued:  "It  is  the  consensus  of  opinion 
in  the  Army  that  the  canteen  should  be  reestablished.  This  opinion 
is  concurred  in  by  (he  undersigned.” 

This  is  the  judgment  of  an  army  officer  who  is  a  physician  as  well, 
and  one  who  also  knows  the  sentiments  of  the  Army. — W.  W.  K. 


exert  any  influence,  and  that  you  will  especially  write  to  the 
chairman  of  the  Committee  on  Military  Affairs  of  the  House 
and  also  the  chairman  of  the  same  committee  of  the  Senate. 
Public  opinion  rules  in  America  and  while  there  are  undoubt¬ 
edly  a  number  of  members  of  either  house  of  Congress  who 
may  be  afraid  of  the  bitter  assaults  that  would  be  made  on 
them  by  the  ultratemperance  advocates  of  the  country,  I 
believe  that  there  ai-e  enough  men  of  independent  sound  judg¬ 
ment  in  each  house  of  Congress  who  will  vote  conscientiously 
and  in  accordance  with  their  sincere  convictions  after  careful 
investigation  of  the  subject.  More  than  this  we  cannot  ask. 
Less  than  this  we  should  not  be  willing  to  accept. 

W.  W.  Keen,  1729  Chqstnut  Street,  Philadelphia. 


The  Subperitoneal  Plexus 

To  the  Editor: — I  note,  in  an  abstract  in  The  Journal 
(Dec.  16,  1911,  p.  2034)  of  Gobiet’s  article  on  “Thrombosis  of 
Mesenteric  Arteries  and  Veins”  (Wien.  klin.  Wchnsclir.,  xxiv, 
45),  the  sentence:  “A  spontaneous  cure  is  possible  if  the 
obstruction  occurs  so  slowly  that  a  collateral  circulation  can 
develop.” 

I  do  not  think  it  is  generally  known,  because  not  generally 
taught  or  referred  to  in  the  text-books,  that  in  occlusion  of 
these  vessels  a  collateral  circulation  with  spontaneous  cure 
may  be  established.  According  to  Da  Costa,  this  occurs  in 
about  5  per  cent,  of  cases. 

Sir  William  Turner,  in  1863  (Brit,  and  For.  Med.  Chir. 
Rev.,  1863,  xxxii,  222),  demonstrated  the  existence  of  what 
he  named  the  “subperitoneal  arterial  plexus,”  which  communi¬ 
cates,  on  the  one  hand,  with  the  arteries  of  the  abdominal 
viscera,  and,  on  the  other,  with  the  arteries  of  the  different 
parts  of  the  abdominal  wall,  such  as  the  phrenic,  intercostal 
and  lumbar.  In  regard  to  the  vessels  which  we  are  consider¬ 
ing,  he  states:  “It  [this  plexus]  passed  downward  between' 
the  folds  of  the  mesentery,  reaching  as  far  as  the  coils  of 
small  intestine  and  communicated  with  the  branches  of  the 
superior  mesenteric  artery.” 

•  Six  years  later,  Dr.  John  Chiene  (Jour.  Anat.  and  Physiol., 
1869,  iii,  65)  described  in  detail  a  case  of  complete  oblitera¬ 
tion  of  the  celiac  and  mesenteric  arteries,  the  viscera  receiving 
their  blood-supply  through  this  subperitoneal  arterial  plexus. 
This  patient  had  died  of  paralysis,  the  result  of  a  large  aneu¬ 
rysm  which  extended  from  the  bifurcation  of  the  aorta  upward 
to  the  crossing  of  the  left  renal  vein.  Although  the  branches 
of  the  celiac  and  mesenteric  arteries  were  fully  injected,  the 
main  trunks  were  completely  obliterated  at  their  origins,  the 
obliteration  in  each  case  extending  to  the  first  branch.  They 
were  plugged  by  organized  clots.  In  the  case  of  the  celiac 
axis  a  plexus  connected  the  left  phrenic  and  pancreaticoduod¬ 
enal  with  the  renal  and  suprarenal  arteries.  In  the  case  of  the 
mesenteric  vessels,  their  branches  were  filled  through  the 
superior  hemorrhoidal,  which  equaled  the  size  of  the  femoral, 
and  inosculated  below  with  the  internal  iliacs,  and  above 
with  the  left  and  middle  colic  arteries.  The  last  dorsal  inos¬ 
culated  with  the  ileocolic,  and  the  lumbar  arteries  with  each 
other  and  with  the  ileolumbar  and  circumflex  iliac  arteries. 

Thus,  contrary  to  prevailing  statements,  these  arteries  are 
not  end-arteries,  as  are  those  of  the  brain,  but  may,  under 
favorable  conditions,  form  efficient  functional  inosculations. 

It  seems  to  me  that  our  forefathers  had  something  on  us 
in  blood-letting,  an  art  which  has  fallen  into  innocuous  desue¬ 
tude.  Following  along  the  lines  of  thought  in  this  letter, 
while  in  the  case  of  the  thrombosed  vessels  the  interest  may 
be  more  academic  than  practical,  yet  it  becomes  purely  practi¬ 
cal  when  we  see  relief  follow  generous  wet  cuppings  of  the 
loins  in  nephritis,  enteritis  and  other  conditions  that  are  reas¬ 
onably  amenable  to  such  therapy. 

Penn  G.  Skillern,  Jr.,  Philadelphia. 


Cellular  Emphysema  in  Obstetric  Cases 
To  the  Editor: — In  The  Journal  for  July  22,  p.  285,  is  the 
report,  by  Dr.  Siegelstein,  of  a  case  of  emphysema  during 
labor,  and  an  editorial  note  refers  to  the  rarity  of  the  affec¬ 
tion.  I  refer  you  to  a  case  reported  by  myself  to  the  Ohio 
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Co.  (W.  Va. )  Medical  Society  in  1008,  and  recorded  in  t lie 
West  Virginia  Medical  Journal  of  March,  page  315,  as  follows: 

“Dr.  Jepson  reported  a  recent  case  of  subcutaneous  emphy¬ 
sema  in  a  primipara  after  a  hard  labor,  the  only  case  of  this 
very  rare  kind  he  had  met  with  in  forty  years’  practice. 
Immediately  after  the  child  was  delivered  the  patient  ex¬ 
claimed:  ‘Oh,  I  am  choking!’  and  examining  for  the  cause  the 
doctor  found  the  cheeks  and  the  neck  and  shoulders  on  a  line 
with  the  clavicles,  greatly  swollen.  This  swelling  was  at  once 
found  to  be  due  to  the  presence  of  air  in  the  subcutaneous  tis¬ 
sues.  A  soft  crepitation  exactly  like  that  felt  in  a  fresh  lung 
was  present  all  over  the  area  named.  But  few  works  on 
obstetrics  allude  to  this  as  the  result  of  hard  voluntary  efforts 
of  the  patients,  although  this  and  other  hard  expulsive  efforts 
are  recognized  as  causes. 

“Only  two  methods  of  bringing  about  this  peculiar  condi¬ 
tion  are  named,  aside  from  the  well-known  cases  following 
traumatism,  especially  rib  fractures.  One  is,  that  during  the 
violent  expulsive  efforts  of  the  parturient  woman  rupture  of 
the  air  cells  of  the  lungs  occurs,  the"  air  escaping  first  into 
the  interlobular  tissue,  thence  by  the  root  of  the  lung  to  the 
mediastinum,  and  then  to  the  loose  tissue  about  the  root  of 
the  neck  and  on  indefinitely.  Death  has  occurred  from  inter¬ 
lobular  emphysema.  The  other  explanation  is,  that  there  may 
be  an  ulcer  of  the  trachea,  or  other  solution  of  continuity 
within  the  mouth  or  below  it,  and  the  air  is  forced  into  the 
cellular  tissue  by  the  patient’s  violent  bearing-down  efforts. 
The  doctor  failed  to  find  the  latter  in  the  case  reported, 
although  he  searched  for  it.  He  said  that  an  English  physi¬ 
cian — name  forgotten — -had  suggested  that  this  condition  might 
be  voluntarily  brought  about  by  a  person  in  the  water,  and 
thus  drowning  be  prevented,  by  cutting  the  mucous  membrane 
of  the  buccal  cavity.” 

I  may  add  that  the  emphysema  in  this  case  disappeared  in 
a  day  or  two,  no  remedy  being  used  except  gentle  rubbing. 

S.  L.  Jepson,  M.D.,  Wheeling,  W.  Va. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


FULGURATION  IN  CANCER 

To  the  Editor: — Please  refer  me  to  some  literature  on  the  subject 
of  fulguration  in  the  treatment  of  cancer.  L. 

Answer. — The  reply  to  our  correspondent  will  doubtless  be 
of  interest  to  others,  because  of  the  newspaper  publicity  which 
has  been  given  to  this  subject  through  the  visit  to  this  country 
of  Dr.  De  Keating-Hart,  of  France.  He  has  visited  New  York, 
Montreal,  Philadelphia  and  other  cities,  and  has  demonstrated 
his  method.  In  brief  it  may  be  described  as  a  treatment  by 
burning  with  an  electric  spark.  He  calls  it  “fulguration”, 
from  the  Latin  word  for  “lightning”.  The  spark  is  passed 
through  sterilized  air  to  cool  it.  The  spark  is  said  to  act  on 
the  tissue  on  which  the  cancer  grows  without  destroying  the 
tissue,  but  nevertheless  preventing  recurrence.  We  express 
no  opinion  on  the  value  of  the  procedure.  Those  who  wish 
further  information  can  consult  any  of  the  following  articles: 

De  Keating-IIart  :  Fulguration  and  Its  Results  Compared  with 
Those  of  Other  Methods  of  Cancer  Therapy,  Interstate  Med. 
Jour.,  June,  1910. 

De  Keating-IIart  and  Pozzi,  S.  :  Electricity  in  Treatment  of  Can¬ 
cer,  Bull.  d.  I’ Acad.  d.  Med.,  July  30,  1907. 

Venus,  E. :  Elektrotherapie  des  Carcinoma.  Sammei-Rcfcrat, 
Centralbl.  f.  Grenzgeb.  d.  Med.  u.  Chir.,  1910,  xiii,  747. 

MacKee,  G.  M.  :  Fulguration — The  Local  Application  of  a  Current 
of  High-Frequency  by  Means  of  a  Pointed  Metallic  Electrode — 
Its  Use  in  Dermatology,  Jour.  Cutan.  IMs.,  June,  1909. 

Rivlfere,  J.  A.  :  High-Frequency  Cytolysis  and  Fulguration  of 
Cancer,  Med.  Press  and  Circular,  June  2,  1909. 

Buerger,  L.,  and  Wolbarst,  A.  I,.  :  Fulguration  Treatment  of 
Papillomata  of  the  Bladder.  .Veto  York  Med.  Jour.,  Oct.  29, 
1910;  abstr.  in  The  Journal,  Nov.  12,  1910,  p.  1759. 

W’esner.  B.  :  Fulguration  According  to  Keating-IIart,  Miinchen. 
tned.  Wchnschr.,  March  17.  1908. 

Abel  ;  Apparatus  for  Fulguration  Treatment,  Deutsch.  med. 
Wchnschr.,  April  23,  1908. 

Dessaner.  F.  :  Apmratus  for  Keating-ITart's  Fulguration,  Me  l. 

Klin.,  June  14,  1908. 

Arndt,  G.,  and  Laqueur,  A.  :  Experimental  Study  of  Keating- 
Ilart’s  “Fulguration”  of  Vital  Organs,  Miinchen,.  med.  Wchuscm., 

Aug.  3,  1908. 


Schultze,  K.  :  Conditions  After  Fulguration  Treatment  of  Cancer, 
Deutsch,  med.  Wchnschr.,  Oct.  8,  1908. 

Schultze,  K.  :  Fulguration  Treatment  of  Cancer,  Miinchen.  tned. 
W<  hnschr.,  Oct.  27.  1908. 

Zimmern,  A.  :  Courants  de  haute  frequence  et  action  ouloplasique, 
Presse  mdd.,  .Tan.  27.  1909. 

Fredet,  P.  :  Treatment  of  Cancer  by  Fulguration,  Presse  tned., 
March  6,  1909. 

Czerny,  V.:  Fulguration  and  Radium  Emanation  in  Cancer,  Arch, 
f.  kiln.  Chir.,  1909,  xc,  No.  1. 

Nieuwenhuyse,  I’.  :  Experimental  Research  on  Action  of  High- 
Frequency  Electric  Currents,  Arch.  f.  klin.  Chir.,  1909,  xc,  No.  3. 

Richter,  A.  :  Fulguration  in  Gynecology,  Miinchen.  med.  Wchnschr., 
April  26,  1910;  abstr.  in  The  Journal,  June  4,  1910,  p.  1912. 

Telemann,  W. :  The  High-Frequency  Electric  Current  in  Medicine, 
Deutsch,  med,  Wchnschr.,  May  4,  1911. 

Czerny.  V.:  Treatme  it  of  Cancer,  Deutsch.  med,  Wchnschr.,  Nov. 
2,  1911  ;  abstr.  in  The  Journal,  Dec.  9,  lpil,  p.  1953. 

Czerny,  V.,  and  Caan,  A. :  Treatment  of  Cancer  with  Radio- 
Active  Substances,  Especially  Actinium,  Miinchen.  ■  med. 
Wchnschr.,  Aug.  22,  1911. 

Berg,  J.  :  Fulguration  in  Thirty-Two  Cases  of  Cancer,  Nord.  Med. 
Ark.,  xlii,  surg.  sect.  No.  3  ;  abstr.  in  The  Journal,  Aug.  6, 
1910,  p.  546. 

Werner,  R.,  and  Caan,  A.  :  Temporary  Eventration  of  Intra- 
Abdominal  Organs  for  Roentgen-Ray  Examination  and  Treat¬ 
ment,  Miinchen.  med,  Wchnschr.,  March  14,  1911  ;  abstr.  in 
The  Journal,  April  22,  1911,  p.  1234. 

Werner,  R.,  and  Caan,  A.  :  Combined  Electric  and  Roentgen  Treat¬ 
ment  of  Cancer,  Miinchen.  med.  Wchnschr.,  June  6,  1911  ;  abstr. 
in  The  Journal,  July  15,  1911,  p.  255. 


TUBERCULOUS  GLANDS  OF  THE  NECK 

To  the  Editor: — Kindly  outline  the  present  views  most  generally 
held  regarding  the  treatment  of  tuberculous  glands  of  the  neck. 
Some  surgeons  recommend  prompt  and,  so  far  as  possible,  complete 
extirpation  of  all  the  glands  in  the  region,  others  partial  excision 
or  incision,  others  tuberculin  treatment  without  surgery.  Is  one 
method  to  be  preferred  to  another  and  what  principles  are  to  guide- 
the  general  practitioner  in  choice  of  treatment?  L. 

Answer. — In  children,  tuberculous  lymphadenitis  tends  to 
remain  localized  and  to  break  down  early  to  form  abscesses. 
In  this  form  of  the  disease  incision  of  the  abscess  with  subse¬ 
quent  drainage,  combined  with  general  hygienic  measures,  will 
usually  effect  a  cure.  In  some  instances  a  sinus  may  persist 
after  drainage,  necessitating  removal  of  the  diseased  glands. 

In  adults  both  the  superficial  and  deep  lymph-nodes  may 
become  infected  and  the  tendency  is  involvement  of  the  entire 
chain  of  lymph-nodes.  Most  surgeons  advise,  in  these  cases 
of  extensive  tuberculosis  of  cervical  lymph-nodes,  a  radical 
removal  of  all  the  nodes.  The  primary  mortality  is  low,  and 
the  nodes  may  be  entirely  removed.  Some  advise  tuberculin 
but  the  results  from  this  treatment  are  not  nearly  as  sure  and 
the  treatment  must  be  continued  for  a  long  period  of  time. 

In  adults  in  whom  there  is  a  tendency  to  localization  and 
caseation  a  conservative  operation  may  be  advisable.  There 
is  not  the  tendency  in  the  adult  as  in  the  child,  however, 
for  tuberculous  lymphadenitis  to  remain  localized  and  suppur¬ 
ative. 


TREATMENT  OF  HYPERTENSION 

To  the  Editor: — In  The  Journal,  December  2,  Dr.  William  B. 
Snow  of  New  York,  in  discussing  Dr.  Visscher's  paper  on  “The  Treat¬ 
ment  of  Chronic  Hypertension,"  says  that  “the  d’Arsonval  method 
of  treating  hypertension  is  one  of  the  greatest  boons  to  humanity.” 
Please  give  information  regarding  this  method,  or  state  where  a 
full  description  of  it  can  be  found. 

J.  H.  Howell,  Welland,  Ontario. 

Answer. — The  d’Arsonval  method  of  treating  hypertension 
is  the  same  as  the  treatment  with  high-frequency  currents  or 
autocondensation,  which  is  mentioned  by  Dr.  Snow.  A 
description  of  this  method  may  be  found  in  works  on  medical 
electricity  and  especially  in  “High-Frequency  Currents  in  the 
Treatment  of  Some  Diseases,”  by  Chisholm  Williams  (pub¬ 
lished  by  Rebman,  New  York).  The  method  is  approved  by 
several  writers  on  the  treatment  of  arteriosclerosis. 


BITES  OF  SNAKES,  SPIDERS  AND  OTHER  NOXIOUS 

CREATURES 

To  the  Editor: — In  answer  to  an  inquiry  in  The  Journal  (Sept. 
30,  1911,  p.  1153)  with  reference  to  spider  bites.  I  will  say  that  we 
have  in  Southern  California  a  small  black  spider  with  red  spots  on 
the  abdomen,  found  in  outdoor  closets  and  known  as  Latrodectus 
mactans. 

The  bite  of  this  spider  causes  little  if  any  local  pain  or  swelling, 
but  within  five  or  ten  minutes  after  being  bitten  the  patient  notices 
that  the  muscles  oY  the  abdomen  become  very  tense  and  he  becomes 
very  nervous.  In  some  cases  the  short  muscles  of  the  thighs  become 
involved.  The  recti  of  the  abdomen  are  the  muscles  principally 
involved  and  the  patient  complains  of  feeling  as  though  they  were 
being  pulled  from  their  attachments. 

I  have  seen  two  cases ;  the  spasm  of  the  muscles  lasted  about 
forty-eight  hours  and  was  not  relieved  by  a  quantity  of  morphin 
sufficient  to  relieve  distress.  Reference  may  be  had  to  the  South. 
California  Pract.,  1895,  x,  451  ;  1897,  xii,  169.  and  1901.  xvi.  291, 
for  other  articles.  H.  A.  Atwood,  M.D.,  Riverside,  Cal. 
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VALUE  OF  CHOCOLATE  AND  COCOA 

To  the  Editor: — Will  you  kindly  advise  me  of  the  views  of 
authorities  on  the  food  value  of  chocolate  and  cocoa,  and  whether 
or  not  they  contain  any  Injurious  alkaloids. 

A.  O.  Squire,  New  York. 

Answer. — The  food  value  of  chocolate  and  cocoa  depends 
chiefly  on  their  content  of  carbohydrates  and  fat.  Cocoa  con- 
tains  about  15  per  cent,  of  nitrogenous  matter,  but  this  is  not 
all  of  a  nutritious  character.  The  amount  of  fat  varies 
greatly,  since  a  considerable  portion  of  it  is  removed  in  the 
process  of  preparation  for  use  as  food.  Tn  the  native  cocoa  it 
amounts  from  45  to  50  per  cent.  If  we  estimate  the  carbo¬ 
hydrates  and  nitrogenous  material  in  prepared  cocoa  at  25 
per  cent,  and  the  fat  at  25  per  cent.,  the  nutritive  value  of 
100  gm.  of  cocoa  would  be  approximately  325  calories.  As  the 
amount  commonly  used  for  a  cup  of  the  beverage  is  about 
5  gm.,  the  nutritive  value  due  to  the  amount  of  cocoa  in  the 
cup  would  be  about  10  calories. 

Chocolate  contains  15  per  cent,  of  fat,  5  per  cent,  of  nitrog¬ 
enous  substance  and  about  GO  per  cent,  of  sugar.  The  nutri¬ 
tive  value  of  100  gm.  of  chocolate  would  therefore  be  approx¬ 
imately  410  calories.  If  5  gm.  of  chocolate  be  used  to  make 
a  cup  of  the  beverage,  the  nutritive  value  of  the  chocolate 
employed  would  be  approximately  20  calories. 

The  basic  substance  contained  in  cocoa  and  chocolate  is 
theobromin  or  dimethyl-xantliin,  a  substance  related  to  uric 
acid.  It  is  a  slight  stimulant  to  the  nervous  system  and  an 
active  stimulant  of  the  heart  and  muscles.  It  is  also  an 
active  diuretic.  It  stimulates  the  nerves  less  than  caffein  and 
hence  the  beverages  which  contain  it  are  less  disturbing  than 
coffee.  The  amount  of  theobromin  ordinarily  taken  is  so 
small  that  its  physiologic  action  is  insignificant.  Long-con¬ 
tinued  use,  however,  is  said  to  be  liable  to  produce  gastric 
disturbances. 


PAPYRACEOUS  FETUS 

To  the  Editor:—  Mrs.  O.  B.,  on  the  evening  of  Aug.  25,  1911, 
after  an  uneventful  labor,  gave  birth  to  a  full-time,  living  child. 
After  completion  of  the  third  stage,  as  is  customary  with  me,  I  took 
the  placenta  in  my  hands  to  ascertain  if  any  part  of  it  had  been 
retained.  Being  struck  with  the  unusual  hardness  of  a  part  of  its 
periphery,  which  resembled  calcification,  I  made  a  closer  examina¬ 
tion,  and  on  opening  the  sac  found  it  to  be  a  case  of  papyraceous 
fetus.  The  fetus  was  apparently  of  between  three  and  four  months' 
gestation  and  entirely  mummified.  At  no  time  during  pregnancy 
were  there  any  symptoms  of  death  of  fetus,  as  pains  or  hemorrhage, 
except  a  slight  bloody  discharge  about  a  month  before  the  birth  of 
the  full-time  child.  James  F.  E.  Colgan,  Philadelphia. 
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This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


MORE  GOOD  WORK  IN  BUNCOMBE  COUNTY 

We  recently  comviented  on1  the  excellent  work  done  by  the 
Buncombe  County  (N.  C.)  Medical  Society  and  commended  it 
to  the  attention  of  other  county  societies.  Evidently  the 
physicians  of  this  county  realize  their  duty  to  the  public  and 
to  the  profession,  and  are  as  active  in  promoting  good  health 
conditions  as  they  are  in  driving  out  swindlers  and  fakers. 
In  the  December  number  of  the  Bulletin  of  the  North  Caro¬ 
lina  Board  of  Health  is  an  article  by  the  secretary  on  “What 
the  County  Medical  Societies  are  Doing  as  Organized  Forces 
for  Their  Countries.”  The  entire  article  is  worthy  of  careful 
reading  by  all  interested  in  county  society  work,  and  only 
lack  of  space  prevents  its  reproduction  in  full.  The  secretary 
of  the  State  Board  of  Health  says  that  he  wrote  to  the  secre¬ 
tary  of  each  county  society,  asking  for  a  report  on  the  health 
activities  of  the  society.  After  stating  that  only  seven  of 
the  sixty-nine  county  societies  replied,  the  article  continues: 

“One  of  the  many  striking  sayings  of  ex-Governor  Aycock, 
in  his  effective  campaign  for  better  educational  facilities  and 
provisions  in  North  Carolina,  was  with  reference  to  our  state 
being,  then,  with  the  single  exception  of  South  Carolina,  the 
most  illiterate  state  in  the  Union.  When  he  called  attention 
to  this  fact  he  always  said,  ‘Thank  God  for  South  Carolina.’ 
And  so,  in  calling  attention  to  the  fact  that  only  seven  of 


sixty-nine  county  societies  even  took  notice  of  our  letter,  and 
only  two  of  the  seven  report  any  definite  work,  we  feel  when 
we  come  to  a  real  live  county  medical  society,  one  that  has 
cooperative  power,  knows  how  to  use  it,  and  does  things,  like 
saving,  ‘Thank  God  for  Buncombe.’ 

‘  We  herewith  append  the  questions  and  answers  as  given  by 
the  Buncombe  County  Medical  Society: 

"Q.  1.  Does  your  county  medical  society,  as  an  organiza¬ 
tion,  consider  that  it  is  under  any  special  obligation  to  the 
cause  of  public  health? 

“A.  1.  Yes.  and  we  live  up  to  our  obligation  as  we  see  it. 

‘•Q.  2.  What  definite  work  has  your  county  medical  society 
in  contemplation  for  the  cause  of  public  health? 

‘'A.  2.  The  immediate  work  we  have  on  hand  at  this  time 
is  through  a  committee  of  five  to  bring  pressure  to  bear  on 
the  county  commissioners  to  get  them  to  employ  the  county 
health  officer  for  all  his  time.  We  are  constantly  alert  for 
anything  we  can  do  to  advance  the  interests  of  the  public 
health  by  the  education  of  the  people,  by  the  passage  of  new 
laws,  and  in  any  and  every  other  way  that  may  present. 

•  Q.  3.  What  definite  work  has  your  county  medical  society, 
accomplished  for  the  advancement  of  public  health  in  your 
county  or  state? 

‘A.  3.  1.  Through  Dr.  J.  A.  Burroughs,  deceased,  as  chair¬ 
man  of  the  committee,  our  society  secured  the  passage  of  an 
anti-expectoration  ordinance.  This  was  the  first  ordinance  of 
the  kind  to  be  passed  by  any  municipality,  and  it  has  been 
copied  throughout  the  world. 

"2.  Securing  the  passage  of  an  ordinance  making  tubercu¬ 
losis  a  reportable  disease. 

“3.  Securing  the  passage  of  an  ordinance  requiring  the  fumi¬ 
gation  of  rooms  by  the  board  of  health  that  have  been  vacated 
by  persons  suffering  with  tuberculosis,  with  a  penalty  for 
using  the  rooms  until  they  have  been  so  fumigated.  These 
laws  are  enforced,  too,  and  while  the  physicians  of  the  town 
generally  cooperate  with  the  health  department,  it  may  not  be 
amiss  to  state  that  more  than  one  physician  has  been  prose¬ 
cuted  for  failing  to  report  contagious  diseases. 

“4.  Securing  the  passage  of  an  ordinance  requiring  milk  and 
dairy  inspection,  and  the  tuberculin  testing  of  all  cows  furnish¬ 
ing  milk  to  Asheville.  Dr.  C.  V.  Reynolds  was  health  officer 
at  this  time  and  took  a  very  active  part  in  securing  the  pas- 
.  sage  of  the  milk  and  dairy  inspection  ordinance.  Dr.  Minor 
and  Dr.  Reynolds  were  the  committee  from  the  Buncombe 
County  Medical  Society. 

“5.  Dr.  C.  P.  Ambler  was  chairman  of  the  committee  that 
fought  for  several  years  through  the  city  council  and  through 
the  legislature  for  the  passage  of  a  meat  inspection  law  rigidly 
enforced,  the  equal  of  any  city. 

‘  G.  In  the  fall  of  1905  the  Buncombe  County  Medical  Society 
began  the  study  of  the  life-cycle  and  habits  of  the  house-fly, 
and  on  March  6,  1906,  secured  the  passage  of  an  ordinance- 
requiring  that  proper  manure  bins  be  built  in  connection  with 
every  stable,  and  that  the  manure  be  removed  without  tlid 
city  once  in  every  seven  days.  Mr.  L.  M.  McCormick,  who  is  now 
connected  with  our  health  department,  lectured  before  the- 
society  on  the  house-fly,  and  conducted  the  campaign  against 
the  house-fly  during  the  summer  of  1906.  The  ordinance  was. 
passed  with  the  understanding  and  agreement  with  the  board 
of  health  and  the  committee  from  the  medical  society  that 
the  board  of  aldermen  would  not  appropriate  any  money  for 
the  fly  campaign.  Dr.  C.  V.  Reynolds,  who  was  at  the  time 
health  officer,  secured  enough  money  by  subscription,  a  large 
part  of  which  came  from  the  members  of  the  Buncombe  County 
Medical  Society,  to  conduct  the  campaign  during  that  summer, 
“7.  The  Buncombe  County  Medical  Society,  in  connection 
with  Dr.  C.  V.  Reynolds,  health  officer,  and  the  board  of  health, 
secured  the  passage  of  an  ordinance  making  typhoid  fever  a 
reportable  disease. 

“8.  The  Buncombe  County  Medical  Society  secured  an  appro¬ 
priation  of  $5,000.  half  of  it  from  the  city  and  half  from  the 
county,  to  establish  an  isolation  hospital  to  be  conducted  in 
connection  with  the  Asheville  Mission  Hospital.  This,  how¬ 
ever,  failed  of  establishment  because  the  board  of  managers  of 
the  Asheville  Mission  Hospital  turned  the  proposition  down, 
“9.  In  1906  a  committee  from  the  Buncombe  County  Med¬ 
ical  Society,  with  Dr.  L.  B.  McBrayer  as  chairman,  acting 
through  the  State  School  Book  Commission,  secured  the  addi¬ 
tion  of  a  chapter,  being  Chapter  13  of  Book  Two  of  Lippin- 
cott’s  ‘Physiology,’  on  the  prevention  of  tuberculosis.  This, 
chapter  was  published  only  in  the  books  sold  in  North  Caro¬ 
lina.  The  Florida  State  Board  of  Health  in  its  bulletin  last 
year  complained  because  the  publishers  did  not  publish  this 
chapter  in  the  books  used  in  Florida. 


1.  The  .Journal  A.  M.  A.,  November  4,  pp.  1543,  1553. 
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“10.  Our  society  has  a  standing  committee  on  legislation, 
who  cooperate  at  all  times  with  the  committee  on  legislation 
and  public  policy  from  the  state  medical  society  in  the  furth¬ 
erance  of  the  aims  of  the  said  state  medical  society  through 
its  committee,  and  makes  a  specialty  of  thoroughly  informing 
members  of  the  legislature  from  this  county  on  matters  relat¬ 
ing  to  public  health  that  will  be  presented  to  the  next  session 
of  the  legislature. 

“11.  Our  society  has  a  committee  to  look  after  illegal  prac¬ 
titioners,  and  have  recently  chased  out  of  the  city  some  fakers 
styling  themselves  as  ‘Radio-Active  Doctors.’ 

“12.  In  connection  with  the  health  officer,  Dr.  C.  V.  Rey¬ 
nolds,  and  the  city  board  of  health,  our  society  secured  the 
erection  of  a  small-pox  hospital  by  the  city  and  county. 

“13.  In  the  recent  imbroglio  between  Secretary  Wilson, 
Solicitor  McCabe  and  Dr.  Harvey  Wiley,  our  society  sent 
President  Taft  a  telegram  urging  him  to  give  the  matter  care¬ 
ful  consideration,  and  affirming  our  belief  in  the  scientific 
ability  and  thorough  honesty  of  Dr.  Wiley. 

“14.  Our  society  agitated  the  establishment  of  a  municipal 
laboratory  by  the  health  department  for  some  time,  and  has 
recently  seen  an  appropriation  of  $500  made  for  the  purpose 
of  further  equipping  the  same. 

“15.  In  1885  our  society,  through  Dr.  H.  13.  Weaver,  secured 
the  passage  of  the  first  law  in  the  United  States  making  it 
a  misdemeanor  to  practice  medicine  without  a  license.  The 
bill  was  drawn  by  Dr.  Weaver  and  the  Hon.  H.  A.  Gudger, 
who  was  at  that  time  state  senator  but  who  is  now  judge 
of  the  Supreme  Court  in  Panama.  In  the  year  1889  the  legis¬ 
lature  passed  a  law  allowing  any  physician  from  any  state 
who  was  practicing  medicine  prior  to  the  passage  of  our  law 
in  1885,  to  register  his  diploma  and  thereby  become  a  legal 
practitioner  in  this  state.  At  the  next  session  of  the  legisla¬ 
ture  our  society,  through  Dr.  W.  P.  Whittington,  secured  the 
repeal  of  this  law7.  Our  society  sent  him  to  Raleigh  and  paid 
his  expenses.  The  committee  on  legislation  and  public  policy 
of  the  state  medical  society,  advised  him  that  the  above- 
mentioned  law  could  not  be  repealed  and  advised  him  strongly 
that  he  do  not  attempt  it.  However,  he  went  to  work  and 
secured  the  repeal  of  the  law  without  any  trouble;  likewise, 
without  any  assistance  on  the  part  of  the  committee  from  the 
state  medical  society. 

“16.  The  gravity  line,  which  is  now  the  pride  of  our  city, 
was  advocated  in  one  of  the  sessions  of  the  medical  society 
long  before  it  was  ever  considered  seriously  by  the  board  of 
aldermen,  at  which,  time  Dr.  C.  P.  Ambler  had  an  option  on  a 
large  part  of  the  property  now  owrned  by  the  city  as  a  water¬ 
shed  and  offered  to  turn  the  same  over  to  the  city. 

“17.  The  Appalachian  Forest  Reserve  was  frequently  dis¬ 
cussed  in  our  society  meetings,  the  main  idea,  of  course,  being 
the  protection  and  conservation  of  the  potable  waters  of  our 
nation.  A  committee  was  appointed  with  Dr.  C.  P.  Ambler 
as  chairman,  and  the  activities  of  Dr.  Ambler  along  this  line 
were  perhaps  solely  responsible  for  the  widespread  attention 
that  the  subject  has  received  and  the  culmination  of  the  idea 
which  now7  seems  to  be  in  sight. 

“18.  The  matter  of  sick  people,  especially  tuberculous  people, 
handling  breadstuffs,  meats,  etc.,  for  the  retail  trade  was  dis¬ 
cussed  at  length,  Dr.  C.  P.  Ambler  mentioning  a  specific  case, 
with  the  result  that  proceedings  for  damages  wrere  instituted 
against  Dr.  Ambler  by  the  party  so  reported,  with  the  final 
result  that  Dr.  Ambler  won  out  and  the  complainant  had  to 
pay  the  cost. 

“All  of  which  is  respectfully  submitted. 

L.  13.  McBrayer, 

H.  13.  Weaver, 

C.  V.  Reynolds, 

Committee  Buncombe  County  Medical  Society.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
(lateral  Subject  for  the  Month:  Fractures  and  Dislocations 
Fifth  Month — First  Weekly  Meeting 

Anatomy  of  Bones 

Classify  bones  as  to  shape.  General  structure  of  bone,  (a) 
Physical,  (b)  chemical  properties  of  bone.  Demonstrate 
fresh  specimen.  Periosteum  and  its  functions.  Cancellous 
structure.  Nutrient  blood-vessels.  Inlluence  on  location  of 
suppurative  or  tuberculous  degenerations.  Lymphatic  ves¬ 
sels.  Distribution.  Nerve  supply  of  bone. 


Histology  of  Bone 

Haversian  system,  its  canals,  lacuna',  canalieuli,  etc.  Contents 
of  each.  Demonstrate  microscopic  sections.*  Development 
of  bone.  Ossification  in  membrane.  Ossification  in  car¬ 
tilage. 

Anatomy  of  Joints 

Sj narthrosis,  amphiarthrosis,  diarthrosis;  subdivisions  of  each. 
Structure  of  true  joints;  articular  surfaces,  articular  car¬ 
tilages,  capsular  and  accessory  ligaments,  synovial  mem¬ 
brane,  synovial  fluid,  synovial  fringes,  intra-articular  liga¬ 
ments.  Blood-vessels,  lymphatics  and  nerves  of  joints. 
Fixation  of  joints  by  ligaments,  muscles,  cohesion  and 
atmospheric  pressure. 

Dislocations 

Classification:  Compound,  complicated,  multiple,  complete 
and  incomplete,  traumatic,  pathologic,  congenital,  ancient 
or  unreduced,  recurrent,  spontaneous. 

Etiology:  Predisposing  causes,  anatomic  peculiarities,  age, 
sex,  occupation ;  exciting  causes,  indirect  or  direct  vio¬ 
lence,  muscular  action. 

Pathology:  Injury  to  ligaments  and  capsule,  injury  to  bone 
and  cartilage,  to  blood-vessels,  to  nerves. 

Treatment:  Anesthetic,  reduction;  obstacles  to  reduction, 
portions  of  capsule,  muscle,  tendon,  bone. 

REFERENCE  BOOKS  FOR  THE  FIFTH  MONTH 

Stimson  :  Fractures  and  Dislocations. 

Scudder  :  Treatment  of  Fractures. 

Keen's  Surgery,  vol.  ii. 

American  Practice  of  Surgery,  Bryant  and  Buck,  vol.  iii. 

Beck  :  Fractures. 

Cotton  :  Dislocations  and  Joint  Fractures. 

Ashliurst :  Fractures  of  the  Elbow. 

Text-Books  on  surgery :  Da  Costa,  International  Text-Book. 

Fowler,  Mumford,  Wyeth,  Park.  -  . 
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Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Dec.  23,  1911. 

McAlister,  John  A.,  Jr.,  dental  surgeon,  December  14,  reported  for 
duty  at  Jefferson  Barracks,  Mo. 

Worthington,  Joseph  A.,  captain,  December  15,  ordered  to  report 
for  temporary  duty  as  surgeon  of  the  transport  Sheridan,  about 
Jan.  5,  1912,  to  Philippine  Islands  and  return. 

Feely,  James  F.,  acting  dental  surgeon,  December  18,  relieved  from 
duty  at  Fort  Slocum,  N.  Y.,  and  ordered  to  Fort  Hamilton,  N.  Y.. 
for  duty. 

Sherwood,  Charles  E.,  acting  dental  surgeon,  December  18,  relieved 
from  duty  at  Columbus  Barracks,  Ohio,  and  ordered  to  presidio  of 
Monterey,  Cal.,  for  duty. 

Bowman,  M.  H.,  M.R.C.,  December  18,  leave  of  absence  extended 
one  month. 

Crosby,  William  D.,  lieut.  colonel,  December  18,  granted  two 
months’  leave  of  absence. 

Fauntleroy,  P.  C.,  major,  December  18,  ordered,  in  addition  to  his 
other  duties,  to  perform  the  duties  of  surgeon  at  the  Soldiers’  Home 
Washington,  D.  C. 

Ferenbaugh,  Thomas  L.,  lieut.,  December  19,  relieved  from  duty 
at  Fort  Des  Moines,  Iowa,  and  ordered  to  Fort  Sill,  Okla.,  for  duty. 

Bayley,  Edmund  W.,  M.R.C.,  December  19,  relieved  from  duty  at 
Fort  Sill,  Okla.,  and  ordered  to  Fort  Leavenworth,  Ivan.,  for  duty. 

Hill,  Eben  C.,  lieut.,  December  19,  is  ordered  to  report  in  person 
to  Major-General  William  II.  Carter,  U.  S.  Army,  president  army 
retiring  board  at  Washington,  D.  C.,  for  examination  by  the  board. 

Stone,  Frank  H.,  dental  surgeon,  December  17,  reports  for  tem¬ 
porary  duty  at  Fort  Oglethorpe,  Ga. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Dec.  16,  1911. 

Ryder.  C.  E.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Naval  Home,  Philadelphia,  and  ordered  to  duty  at  the  navnl  hos¬ 
pital,  Puget  Sound,  Wash. 

Stone,  E.  P.,  medical  inspector,  ordered  to  the  naval  hospital.  Las 
Animas,  Colo.,  for  treatment.  ' 

Johnson,  L.  W.,  P.  A.  surgeon,  detached  from  duty  in  connection 
with  the  reserve  torpedo  division,  navy-yard,  Charleston,  S.  C.,  and 
ordered  to  duty  at  the  naval  hospital,  Naval  Home,  Philadelphia. 

Gill,  J.  E.,  I’.  A.  surgeon,  detached  from  the  Des  Moines  and 
ordered  to  the  North  Dakota. 

Smith,  C.  W.,  asst,  surgeon,  detached  from  the  Nashville  and 
ordered  to  duty  at  the  naval  hospital,  Naval  Home,  Philadelphia. 
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Pollard,  J.  R.,  asst,  surgeon,  detached  from  the  North  Dakota  and 
ordered  to  dutv  at  the  naval  hospital,  New  York. 

Jenkins,  H.  E.,  asst,  surgeon,  detached  from  the  Ohio  and  ordered 
to  the  Nashville. 

Webb,  U.  It.,  surgeon,  ordered  to  duty  at  the  naval  hospital, 
Canacao,  P.  I. 

Changes  during  the  week  ended  Dec.  23,  1911. 

Cottle,  G.  F.,  I*.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  Oct.  3,  1911. 

Williams,  G.  B.,  and  Noble,  I).  H.,  P.  A.  surgeons,  commissioned 
passed  assistant  surgeons  from  Oct.  12,  1911. 

Dorsey,  B.  II.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Puget  Sound,  Wash.,  and  ordered  home  to  await  orders. 

Wilson,  G.  B..  medical  inspector,  detached  from  duty  as  fleet 
surgeon  of  the  Asiatic  fleet  and  ordered  home  to  await  orders. 

Lowndes,  C.  II.  T.,  medical  inspector,  detached  from  the  navy 
recruiting  station,  Baltimore,  and  ordered  to  duty  on  board  the 
Saratoga  as  fleet  surgeon  of  the  Asiatic  fleet. 

Iden,  J.  H.,  surgeon,  orders  of  November  9  revoked. 

Warner,  It.  A.,  1’.  A.  surgeon,  detached  from  the  New  York 
Nautical  Training  Ship  Newport,  December  26,  and  ordered  to  the 
Yankton. 

Cole,  H.  W.,  P.  A.  surgeon,  detached  from  the  Yankton  and 
ordered  home  to  await  orders. 

Cottle,  G.  F.,  I’.  A.  surgeon,  ordered  to  duty  at  the  naval  hospital, 
naval  training  station,  North  Chicago,  1111. 

Pugh,  W.  S.,  Jr.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Boston,  December  26,  and  ordered  to  duty  at  the  naval  hospital, 
Puget  Sound,  Wash. 

McDonnell,  W.  N.,  P.  A.  sui-geon,  orders  of  November  9  revoked. 


Medical  Education  and  State  Boards  of 

Registration 


FAILED 


Baltimore  Medical  College . (1911)*  <8 

Maryland  Medical  College . (19111*  75 

Laval  University,  Montreal,  Canada . (1910)  65,  73 


LICENSED  THROUGH  RECIPROCITY 


.  Year  Reciprocity- 

College.  Grad.  with 

Woman's  Medical  College  of  Pennsylvania . (1911)  Maryland 

Vanderbilt  University . (1906)  Tennessee 

University  of  Vermont . (1911)  Vermont 


*  Fell  below  60  in  one  or  more  branches. 


Nevada  November  Report 

Dr.  S.  L.  Lee,  secretary  of  the  Nevada  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at  Car- 
son  City,  November  G-8,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  13;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  5,  of  whom  4  passed  and  1  failed.  Three  can¬ 
didates  were  licensed  through  reciprocity.  The  following  col¬ 
leges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Missouri  Medical  College . (1890)  80.0 

Long  Island  College  Hospital . (1899)  87.4 

University  of  Oregon . (1911)  92.5 

University  of  Pennsylvania . (1910)  94.8' 

FAILED 

Ohio  Medical  University . (1904)  61.0 


COMING  EXAMINATIONS 

Alabama:  'Montgomery,  Jan.  10.  Chairman,  Dr.  W.  II.  Sanders. 
Arizona  :  Phoenix,  January  2-3.  Sec.,  Dr.  Ancil  Martin. 
Colorado  :  State  Capitol  Building,  Denver,  January  2.  Sec.,  Dr. 
David  A.  Strickler,  612  Empire  Building. 

Disirict  of  Columbia:  Washington,  January  9.  Sec.,  Dr.  George 
C.  Ober,  125  B  St.  S.-E. 

Illinois  :  Coliseum  Annex,  Chicago,  January  17-19.  Sec.,  Dr. 
James  A.  Egan,  Springfield. 

Indiana:  State  House,  Indianapolis,  January  9-11.  Sec.,  Dr. 
W.  T.  Gott,  57  State  House. 

Minnesota  :  State  Univei’sity  in  Minneapolis,  January  2-5.  Sec., 
Dr.  W.  S.  Fullerton,  214  American  National  Bank  Building,  St.  Paul. 

New  Hampshire:  State  House,  Concord,  January  9-10.  Regent, 
Mr.  H.  C.  Mori-ison,  State  Library. 

New  Mexico  :  The  Capitol,  Santa  Fe,  January  14.  Sec.,  Dr. 
J.  A.  Massie. 

New  York  :  January  30-February  2.  Chief  of  Examinations 
Division,  Mr.  Harlan  II.  Horner,  Albany. 

North  Dakota:  Grand  Forks,  Jan.  2.  Sec.,  Dr.  G.  M.  Williamson. 
Oklahoma  :  Oklahoma  City,  January  9-12.  Sec.,  Dr.  John  W. 
Duke,  Guthrie. 

Oregon  :  Portland,  January  2-4.  Sec.,  Dr.  E.  B.  McDaniel,  704 
Electric  Building. 

Rhode  Island  :  State  House,  Providence,  Januai-y  4-5.  Sec.,  Dr. 
Gardner  T.  Swarts. 

South  Dakota:  Huron,  January  10-11.  Sec.,  Dr.  L.  G.  Hill, 
Watertown. 

Utah  :  Salt  Lake  City,  January  1.  Sec.,  Dr.  G.  F.  Harding,  310 
Templeton  Building. 

Vermont:  Montpelier,  January  8-11.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill. 

Washington  :  Spokane,  January  2.  Sec.,  Dr.  F.  P.  Witter,  Traders’ 
Block. 

Wisconsin  :  Milwaukee,  January  9-11.  Sec.,  Dr.  John  M.  Beffel, 
3200  Clybourn  Street. 


Maine  November  Report 

Ur.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of 
Registration  of  Medicine,  reports  the  written  examination 
held  at  Portland,  November  14-15,  1911.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  29,  of  whom  25  passed  and  4  failed. 
Three  candidates  were  licensed  through  x-eciprocity.  The  fol¬ 
lowing  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

Hahnemann  Medical  College  and  Hospital,  Chicago .( 1909)  75 

Medical  School  of  Maine . (1911)  83,  89 

Maryland  Medical  College . (1910)  81 

Johns  Hopkins  University . (1911)  86 

Tufts  College  Medical  School  (1910)  78,  78;  (1911)  79,  82,  84,  85. 
College  of  Physicians  and  Surgeons,  Boston  (1907)  90;  (1910)  82; 

(1911)  76,  85.  ' 

Boston  University . (1909)  88 

Harvard  Medical  School . (1910)  86,  88;  (1911)  83 

Dartmouth  Medical  School . (1908)  90 

Ford  ham  University  . (1!>11)  81 

Hahnemann  Medical  Coll,  and  IIosp.,  Philadelphia. .  (1910)  93 

Jefferson  Medical  College . (1910)  84 

"University  of  Vermont . (1911)  90 

University  of  Virginia . (1909)  85 


licensed  through  reciprocity 


Year  Reciprocity 

College.  Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago. ...  (1906)  Illinois 

Northwestern  -University  Medical  School . (1910)  Illinois 

Chicago  College  of  Medicine  and  Surgery . (1910)  Illinois. 


Montana  October  Report 

Ur.  William  C.  Riddell,  secretary  of  'the  Board  of  Medical 
Examiners  of  Montana,  reports  the  written  and  oral  exam¬ 
ination  held  at  Helena,  Oct.  3-5,  1911.  The  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked. 


50;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  30,  of  whom  24  passed  and  12  failed. 
The  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  '  Cent. 

George  Washington  University . (1899)  77.91 

Rush  Medical  College . (1903)  82.2 

College  of  Physicians  and  Surgeons,  Chicago . (1900)  77 

Northwestern  University  Medical  School  (1902)  75.7;  (1908)  75.2; 
(1909)  75.2;  (1910)  77.  80.1;  (1911)  76.3. 

University  of  Michigan,  College  of  Medicine . (1911)  78.9,  83.6 

University  of  Minnesota,  College  of  Medicine  and  Surgery  (1896)* 
65.8;  (1909)  77.7. 

St.  Louis  University . (1907)  76.5 

University  Medical  College,  Kansas  City . (1882)  75.7 

Creighton  Medical  College . (19.11)  79.7,83 

Jefferson  Medical  College . (1910)  75.3 

Memphis  Hospital  Medical  College . (1910)  77.1 

University  College  of  Medicine,  Richmond . (1900)  77.8 

University  of  Wisconsin . (1908)  81.1 

McGill  University,  Quebec . (1907)  81. 0 

Western  University,  London.  Ontario . (1909)  79.6 

University  of  Christiania,  Norway . (1895)*  66. i> 

failed 

Northwestern  University  Medical  School . (1906)  68.5 

College  of  Pliys.  and  Surgs.,  Chicago.  (1905)  66.5;  (1910)  05.2 

Keokuk  Medical  College,  College  of  Pliys.  and  Surgs. (1907)  67.8 

University  of  Louisville . (1911)  60.1 

Baltimore  Medical  College . (1903)  68.3 

Michigan  College  of  Medicine  and  Surgery . (190l)  68.6 

University  of  Minnesota,  College  of  Med.  and  Sui’g. .  (1905)  73.5 

Minneapolis  College  of  Physicians  and  Surgeons. ..  (1907)  69.8 

St.  Louis  College  of  Physicians  and  Surgeons . (1911)  61.8 

Milwaukee  Medical  College . .'.(1897)  68.4 

Laval  University,  Quebec . (1903)  63.2 

*  Passed  on  account  of  years  of  practice. 


New  Jersey  October  Report 

Ur.  H.  G.  Horton,  secretary  of  the  New  Jersej'  State  Board 
of  Medical  Examiners,  reports  the  written  examinations  held 
at  Trenton,  Oct.  17-18,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  9;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  52,  of  whom  41  passed  and  9  failed.  Two  candidates 
did  not  complete  the  examination.  Nine  candidates,  were 
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licensed  through  reciprocity.  The  following  colleges  were 
represented : 

passed  Year  Ter 

College  Grad.  Cent. 

Howard  University,  Washington.  D.  C . (1911)  81.2 

Kentucky  School  of  Medicine . (1892)  75.1 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1910)  7(5.1 

Baltimore  Medical  College . (1908)  75.8 

I'niv.  of  Maryland.  .  (1905)  85.3;  (1909)  81.5;  (1911)  7(5.5 

Harvard  Medical  School  . (1882)  80.2;  (1911)  81.1 

University  of  Michigan,  College  of  Medicine . (1880)  77 

Cornell  University  Medical  College . (1911)  82.3,  83.5,  84.5 

Columbia  Univ.  Coll,  of  1*.  and  S...(1910)  80.2;  (1911)  84.2 

Long  Island  College  Hospital ..  (1910)  77.9,  86.3;  (1911)  79.7,80 

Albany  Medical  College . (1907)  80.8 

Kclectic  Med.  Coll,  of  the  City  of  New  York . (1911)  7(5.4 

University  and  Bellevue  Hospital  Medical  College  (1908)  80.4; 
(1910)  90.3;  (1911)  86.3,  86.6. 

Hahnemann  Medical  College  find  Hospital,  Philadelphia  (1910) 
78.2;  (1911)  81.1. 

University  of  Pennsylvania  (1910)  86.4;  (1911)  75.1,  80.8,  81.3, 
81.6,  82.8,  84. 


Jefferson  Medical  College . (1909)  76.6; 

Medico-Chirurgical  College,  Philadelphia . 

University  College  of  Medicine,  Richmond . 

McGill  University,  Quebec . 

University  of  Naples,  Italy . 


(1911)  80.5,  80.5 
(1907)  83.8 

(1910)  76.7 

(1910)  80 

(1910)  77.1 


FAILED 

Kentucky  School  of  Medicine... . (1906)  71 

Baltimore  Medical  College . (1910)  68.7 

University  of  Maryland . (1910)  ,  69.6 

New  York  University  Medical  College . (1891)  66.9 

Long  Island  College  Hospital . (1908)  73 


Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia.  ..  (1910)  72.9 

University  of  Naples,  Italy. .  (1895)  69.2;  (1905)  67.5;  (1906) 
72.4. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College.  Grad.  with 

Denver  and  Gross  College  of  Medicine . (1908)  Colorado 

Baltimore  Med.  College.. .  (1906)  (1910)  Maine;  (1911)  Delaware 

College  of  Physicians  and  Surgeons,  Baltimore ..( 1904)  W.  Virginia 

University  of  Pennsylvania . (1908)  Illinois;  (1888)  Maine 

University  of  Virginia . (1908)  W.  Virginia 

University  of  Vermont . (1900)  Vermont 


West  Virginia  November  Report 

Dr.  H.  A.  Barbee,  secretary  of  the  West  Virginia  Board  of 
Health,  reports  the  written  examination  held  at  Clarksburg, 
Nov.  13-15,  1911.  The  number  of  subjects  examined  in  was 
10;  total  number  of  questions  asked,  170;  percentage  required 
to  pass,  80.  rI  he  total  number  of  candidates  examined  was 
23,  of  whom  14  passed  and  9  failed.  The  following  colleges 
were  represented: 


PASSED 

College 

Howard  University,  AVashington,  D.  C..(1910)  80; 

University  of  Louisville . (1895)  86; 

Johns  Hopkins  University . (1910)  89; 

Baltimore  Medical  College . . 

Maryland  Medical  College . 

College  of  I’hys.  and  Surgs.,  Baltimore.  (1892)  87; 

Leonard  Medical  School . 

University  College  of  Medicine,  Richmond . 

Royal  University  of  Naples,  Italy . 

FAILED 

University  of  Louisville . (1910)  73; 

Maryland  Medical  College  (1910)  77;  (1911)  73,  7< 


“Caught  using  key  and  dismissed.” 


Year 

Grad. 


Per 

Cent. 


(1911) 

85 

(1911) 

80 

(1911) 

87 

(1911)  84, 

84 

(1911) 

80 

(1910) 

92 

(1911) 

80 

(1911) 

85 

(1903) 

82 

(1911) 

78 

i.  76. 

(1911) 

75 

(1910)* 

.  , 

(1911) 

67 

Connecticut  November  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  written  examination  held  at 
New  Haven,  Nov.  14-15,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  7 ;  total  number  of  questions  asked,  70 ;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  38,  of  whom  29  passed,  8  failed  and  1  withdrew. 
The  following  colleges'  were  represented: 


Oklahoma  October  Report 

Dr.  John  W.  Duke,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  rvritten  examination  held 
at  Muskogee,  Oct.  10-12,  1911.  The  number  of  subjects  exam¬ 
ined  in  was  15;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  70.  The  total  number  of  candidates 
examined  was  37,  of  whom  26  passed,  including  1  osteopath, 
and  11  failed.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Alabama . .'...(1911)  88.5 

University  of  Arkansas . (1911)  76,76,78 

Rush  Medical  College . (1907)  87 

College  of  Physicians  and  Surgeons,  Chicago . (1908)  74.8 

lA>uisville  Medical  College . (1880)  75 

Johns  Hopkins  University . (1907)  78.5 

Enswortli  Medical  College . (1911)  74 

Medico-Chirurgical  College,  Kansas  City . (1905)  83.5 

College  of  Physicians  and  Surgeons,  Kansas  City..  (1904)  77.5 

Leonard  Medical  School . (1911)  72 

University  of  Oklahoma . (1911)  74,79,81 

Hahnemann  Med.  Coll,  and  Hospital,  Philadelphia .( 1896)  87.5 

Tennessee  Medical  College . (1905)  70 

University  of  the  South . (1899)  77 

Memphis  Hospital  Medical  College . (1911)  70,  79,  80.7 

Meharry  Medical  College . (1910)  75;  (1911)  77,78.5 

Marquette  University,  Milwaukee . (1911)  75.9 

FAILED 

University  of  Arkansas . (1909)  *75.9 

Coll,  of  P.  and  S.,  Little  Rock . (1908)  70;*  (1911)  64.7 

Howard  University,  AVashington.  D.  C . (1891)  65 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S . (1903)  68 

College  of  Physicians  and  Surgeons,  Keokuk . (1887)  45 

University  of  Louisville . (1892)  69 

University  of  the  South . (1875)  *73 

University  of  AA'est  Tennessee . (1907)  59.6  (1911)  65 

Memphis  Hospital  Medical  College . (1911)  65.9 

*  Fell  below  50  in  one  or  more  branches. 


passed  Year  Per 

College  Grad.  Cent. 

Yale  Medical  School  (1907)  78.5;  (1909)  79;  (1910)  84.9;  (1911) 
78.7,  78.7,  80.7,  81.8,  82.5,  84.6. 

Baltimore  Medical  College . (1911)  77,  84.9 

College  of  Physicians  and  Surgeons,  Baltimore  (1910)  78.9,  80.3; 
(1911)  76.3,  78.6. 

Johns  Hopkins  University . (1909)  78.7;  (1910)  77.2 

Harvard  Medical  School . (1910)  86.2 

Albany  Medical  College . (1909)  75:4 

Cornell  University  Medical  College. ..  (1904)  85.3;  (1909)  83.8 

Long  Island  College  Hospital . (1910)  81.5 

University  and  Bellevue  Hospital  Medical  College. .  (1909)  86.4 

Jefferson  Medical  College . (1911)  79.1,80.5 

University  of  Vermont..". . (1907)  77.6;  (1911)  78.9’ 79.3 

University  College  of  Medicine,  Richmond . (1905)  81.8 


FAILED 

Yale  University . (1909)  72.2 

Georgetown  University . (1911)  73.9 

Baltimore  Medical  College . (1903)  70.7;  (1909)  72.2 

College  of  Physicians  and  Surgeons,  Baltimore . (1911)  69.2,  74.4 

University  of  North  Carolina.  . . (1910)  73.4 

Temple  University,  Philadelphia'. . (1909)  73.5 


Connecticut  Homeopathic  November  Report 

Dr.  E.  C.  M.  Hall,  secretary  of  the  Connecticut  Homeopathic 
Medical  Examining  Board,  reports  the  written  examination 
held  at  New  Haven,  Nov.  14,  1911.  The  number  of  subjects 
examined  in  was  7 ;  total  number  of  questions  asked,  70 ;  per¬ 
centage  required  to  pass,  75.  Only  one  candidate,  a  graduate 
of  the  New  York  Homeopathic  Medical  College,  1910,  appeared 
for  examination  and  he  passed  with  a  grade  of  92.  One  candi¬ 
date,  a  graduate  of  Boston  University  School  of  Medicine, 
1902,  was  licensed  through  reciprocity  with  New  York. 


Connecticut  Eclectic  November  Report 

Dr.  Thomas  S.  Hodge,  secretary  of  the  Connecticut  Eclectic 
Board  of  Medical  Examiners,  reports  that  at  the  meeting  held 
at  New  Haven,  Nov.  14,  1911,  two  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College.  Grad.  with 

Eclectic  Med.  College  of  the  City  of  New  York  (1910,  2)  New  York 


Requirement  of  Maternity  Cases 
The  examining  boards  of  two  states,  Rhode  Island  and  Wis¬ 
consin  have  decided  that  hereafter  every  applicant  for  license 
to  practice  medicine  in  those  states  must  have  personally 
attended  and  taken  entire  charge  of  at  least  six  maternity 
cases.  The  requirement  of  six  cases  is  too  few  rather  than 
too  many:  but  it  is  encouraging  to  know  that  there  are  at 
least  two  state  licensing  bodies  that  appreciate  the  necessi¬ 
ties  of  the  times. 
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Book  Notices 


\  practical  Handbook  of  the  Diseases  of  the  Ear.  lor 
Senior  Students  and  Practitioners.  By  William  Milligan,  M.D., 
•\mist  and  Laryngologist  to  the  Royal  Infirmary,  Manchester,  and 
Wyatt  Wingrave,  M.D.,  Pathologist  (Lately  Physician)  to  the  Cen¬ 
tral  Throat  and  Ear  Hospital,  London.  Cloth.  Price,  net. 
pj,.  596,  with  303  illustrations.  New  York  :  Macmillan  Co.,  1  Jll. 


This  text-book  on  diseases  of  the  ear  brings  the  subject 
reasonably  well  up  to  tbe  present  time.  The  book  is  well 
written  and  take*  up  the  subject  in  a  clear  and  instructive 
manner.  It  does  not  assume  that  the  reader  knows  a  great 
deal  about  the  subject  and  still  it  goes  into  each  subject 
with  sufficient  fulness  for  even  an  aural  specialist.  The  dif¬ 
ferent  subjects  are  well  paragraphed  and  therefore  essential 
features  of  each  chapter  can  be  readily  found.  Some  features 
of  this  specialty  are  found  in  the  book  that  are  not  usually 
dwelt  on  in  the  general  run  of  books  on  diseases  of  the  ear. 
There  is  an  exceptionally  clear  and  interesting  chapter  on  the 
bacteriology  of  discharges  from  the  ear.  The  authors  set 
forth  with  great  clearness  and  minuteness  the  characteristics 
of  all  kinds  of  aural  discharges,  and  describe  carefully  the 
intracranial  complications  of  middle-ear  diseases,  including 
the  various  forms  of  meningitis,  brain  abscess,  etc.  There  is 
also  found  an  excellent  description  of  the  proper  manner  of 
making  lumbar  punctures,  a  matter  not  described  in  most 
text-books  on  this  subject,  yet  of  great  value,  being  a 
procedure  which  should  be  frequently  used.  A  short  but 
interesting  chapter  on  diseases  of  the  ear  in  relation  to  gen¬ 
eral  medicine  written  by  Purves  Stewart  treats  of  such  mat¬ 
ters  as  cerebral  embolism,  thrombosis,  aphasia,  intrapontine 
vascular  lesions,  meningitis,  tumors,  tabes,  disseminating  scler¬ 
osis,  epilepsy,  etc.  Not  as  much  attention  has  been  paid  to 
deaf-mutism  as  this  subject  deserves.  The  chapter  on  diseases 
of  the  nasal  accessory  sinuses  is  an  important  one  not  only 
to  nose  surgeons  but  also  to  ophthalmologists.  Although 
some  ophthalmologists  are  skeptical  as  to  the  l elation  between 
some  diseases  of  the  eye  and  diseases  of  the  accessory 
nasal  sinuses  there  can  be  no  question  as  to  their  inter 
dependence,  as  indicated  by  the  exhaustive  work  of  Killian, 
Turner,  Hajek,  Grant,  Brawley  and  others.  The  tests  for 
pathologic  conditions  of  the  conductive  and  perceptive  appar¬ 
atus  according  to  the  methods  of  Barany,  Neumann  and  others 
are  stated  with  great  lucidity.  It  is  a  matter  of  surprise  to 
the  reviewer  to  find  reference  to  artificial  tampons  for  the 
improvement  of  hearing,  which  have  long  since  been  discarded 
in  America,  and  that  the  idea  should  be  given  that  the 
Stacke  protector  should  always  be  used  in  the  radical  mas¬ 
toid  operation.  While  it  is  intended  to  protect  the  facial 
nerve,  it  is  believed  that  it  may  be  a  source  of  injury  by 
crowding  its  protective  foot-plate  into  the  aditus.  With  a 
proper  technic  a  protector  has  been  found  unnecessary.  The 
book  is,  for  the  most  part,  -well  illustrated,  but  with  the  per¬ 
fection  of  present-day  illustrations,  it  is  disappointing  to  find 
many  of  the  old  imperfect  pictures  from  Quain,  Politzer  and 
others.  Many  of  them  convey  no  intelligent  idea  of  what 
they  are  intended  to  illustrate.  For  instance,  the  figure 
intended  to  illustrate  the  use  of  Allport’s  self -retaining 
retractors  conveys  no  rational  idea  as  to  their  use.  Aside 
from  these  minor  shortcomings  the  book  is  one  of  the  best 
on  the  subject  of  the  ear  in  the  English  language  and  can 
safely  be  recommended  to  all  having  an  interest  in  these 
topics. 


Diseases  of  Infancy  and  Childhood.  Their  Dietetic,  Hygienic 
and  Medical  Treatment.  A  Text-Book  Designed  for  Practitioners 
and  Students  in  Medicine.  By  Louis  Fischer,  M.D.,  Attending  Phy¬ 
sician  to  the  Willard  Parker  and  Iliverside  Hospitals  of  New  York. 
Fourth  Edition.  Cloth.  Price,  $6.30  net.  Pp.  980,  with  308  illus¬ 
trations.  Philadelphia  :  F.  A.  Davis  Co.,  1911. 

Knowledge  concerning  the  diseases  of  children  has  advanced 
at  a  rapid  rate  recently,  notably  in  poliomyelitis  and  men¬ 
ingitis,  but  particularly  with  reference  to  the  metabolism  or 
nutritional  disorders  of  infants.  It  is  in  this  respect  that 
most  of  the  changes  in  this  edition  of  Fischer’s  well-known 
book  have  been  made.  The  newer  conception  of  foods  and 
infant  feeding  are  carefully  set  forth,  along  with  other  changes 
demanded  by  the  growing  knowledge  of  children’s  diseases. 


The  Blood  and  Its  Third  Anatomical  Element.  Application 
of  the  Microzymian  theory  of  the  living  organization  to  the  study 
of  the  anatomical  and  chemical  constitution  of  the  blood  and  to 
that  of  the  anatomical  and  physiologic  causes  of  the  phenomena 
of  its  coagulation  and  of  its  other  spontaneous  changes.  By  A. 
Bcchamp.  Formerly  Professor  in  the*  Medical  Faculty  of  Mont¬ 
pellier  (France).  Translated  from  the  French  by  Montague  It. 
Level-son.  M.D.,  of  the  Baltimore  Medical  School  and  M.A.  and 
l’h.D.  of  the  University  of  Gottingen.  Cloth.  Price,  $l-.i(>. 
Pp.  440.  Philadelphia :  Boericke  &  Tafel,  1911. 

This  book  is  controversial,  attempting  to  bring  before  the 
public  once  more  and  to  substantiate  theories  first  promul¬ 
gated  about  half  a  century  ago.  The  author  and  trans¬ 
lator  accuse  Pasteur  of  appropriating  Bechamp’s  views  and  of 
instigating  a  “conspiracy  of  silence”  about  them.  B6champ’» 
observations  were  interesting  and,  when  made,  were  new  and 
important.  On  them  lie  founded  a  theory  which  if  accepted 
would  displace  modern  bacteriology.  The  following  quota¬ 
tions  will  give  an  idea  of  the  theory  and  will  enable  the 
reader  to  judge  somewhat  whether  Pasteur’s  conclusions  en¬ 
croached  on  Bechamp’s  theory.  It  is  true  that  the  two 
worked  at  the  same  time  on  the  same  problems  and  independ¬ 
ently  observed  the  same  phenomena  but  each  drew  very 
different  conclusions  from  their  observations. 

In  1863  Bechamp  isolated  a  soluble  ferment  from  yeast  and 
called  it  a  zymas.  Later  he  observed  in  various  tissues  and 
cellular  organisms  minute  bodies  just  discoverable  with  the 
microscope  which  contained  zymases  and  which  he  called  a 
microzyma.  Later  he  built  up  the  microzymian  theory: 

“1.  The  microzymas  of  the  animal  organism  proceed  from 
the  vitellin  microzymas,  which  are  autonomous  anatomic 
elements. 

“2.  The  number  of  anatomic  species  of  microzymas  is  enor¬ 
mous. 

“3.  The  essential  biologic  characters  of  microzymas  are  to 
be  creators  of  cellules  by  synthesis  and  of  vibrioniens  by 
evolution. 

“4.  The  physiologic  and  chemical  characters  of  microzymas 
are  to  produce  the  zymases  and  to  be  themselves  ferments 
having  a  determined  form.” 

Not  only  does  the  author  find  all  cells  and  tissues  com¬ 
posed  of  microzymas  and  strangely  transmutable  but  he  finds 
them  in  rock,  the  products  of  life  in  past  ages.  “It  is  to  be 
borne  in  mind  that  I  gave  the  name  of  microzyma  at  first  to 
the  geological  figured  ferment  of  the  chalk  of  Sens  and  of 
another  calcareous  earth.  I  have  discovered  this  ferment  in 
other  calcareous  rocks,  always  in  a  spherical  form,  very  bril¬ 
liant,  having  the  Brownian  movement  and  smaller  than  all 
the  vibrioniens  described  by  authors.” 

There  are  described  in  this  book  interesting  bits  of  scien¬ 
tific  history,  and  very  many  interesting  experiments  and 
observations.  The  book  will  interest  students  who  wish  to 
see  from  all  sides  the  development  of  our  knowledge  of  fer¬ 
ments  and  especially  those  interested  in  theories  which  have 
not  been  accepted  by  scientific  men. 

Diseases  of  the  Stomach,  with  Special  Reference  to  Treat¬ 
ment.  By  C.  D.  Aaron,  Sc.I).,  M.D.,  Professor  of  Gastro-Enterology 
ami  Adjunct  Professor  of  Dietetics  in  the  Detroit  College  of  Med¬ 
icine.  Cloth.  Price,  $4.75  net.  Pp.  555,  with  42  illustrations. 
Philadelphia :  Lea  &  Febiger,  1911. 

The  utility  of  the  present  work  to  the  busy  practitioner  is 
greatly  enhanced  by  the  fact  that  no  space  is  wasted  in  the 
consideration  of  historical  questions  or  theoretic  discussions 
having  no  practical  bearing  on  treatment.  After  brief  chap¬ 
ters  on  physiology  and  laboratory  methods  of  examination, 
the  author  takes  up  the  discussion  of  general  method  of 
treatment,  to  which  about  one-third  of  the  book  is  devoted. 
Individual  diseases  are  next  considered;  and  here  again  the 
greater  amount  of  space  is  given  to  the  neuroses  and  func¬ 
tional  conditions,  together  with  gastritis.  The  work  is 
completed  by  short  chapters  on  gastric  ulcer,  hemorrhage, 
syphilis,  tuberculosis,  carcinoma  and  other  tumors.  In  the 
general  sections  on  treatment,  considerable  attention  is  given 
to  massage,  electricity  and  the  use  of  mineral  waters.  The 
indications  for  surgical  intervention  are  thoroughly  discussed 
in  a  separate  chapter.  The  treatment  of  enteroptosis  by 
mechanical  support  receives  especial  attention  and  the  technic 
of  applying  bandages  and  corsets  is  very  thoroughly  described 
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and  profusely  illustrated.  In  the  chapter  on  examination  of 
the  stomach  contents,  only  those  tests  have  been  included 
which,  in  the  opinion  of  the  author,  will  best  assist  the  prac¬ 
titioner  in  diagnosis  and  treatment. 

In  its  emphasis  on  the  functional  diseases  and  neuroses 
of  the  stomach  the  work  seems  to  meet  exactly  the  needs  of 
the  general  practitioner,  who  undoubtedly  experiences  greater 
diliiculty  in  determining  what  to  do  with  the  nervous  dys¬ 
peptic  than  in  making  a  diagnosis  of  ulcer  or  carcinoma.  The 
latter  subjects,  however,  are  not  neglected  and  the  author 
has  introduced  the  latest  proposed  tests  for  carcinoma,  such 
as  the  peptid  and  hemolytic. 

A  Cross-Section  Anatomy.  By  Albert  C.  Eyclcshymer,  B.S., 
Ph.D.,  M.D.,  Professor  of  Anatomy,  St.  Louis  University,  and 
Ilaniel  M.  Schoemaker,  B.S.,  M.D.,  Associate  Professor  of  Anatomy, 
St.  Louis  University.  Average  Position  of  Organs  from  Eleven 
Reconstructions,  by  P.eter  Potter,  A.M.,  M.D.,  Formerly  Associate 
Professor  of  Anatomy,  St.  Louis  University;  Sections  of  the  Female 
Pelvis,  by  Carroll  Smith,  A.B.,  M.D.,  Instructor  in  Anatomy,  St. 
Louis  University;  Drawings,  by  Tom  Jones,  Instructor  in  Drawing, 
St.  Louis  University.  Half  morocco.  Price,  $20.  I’p.  373.  New 
York  :  D.  Appleton  &  Co.,  1911. 

This  work  consists  of  an  atlas  of  cross-sections  of  the 
human  body.  There  are  fourteen  key-figures,  most  of  them 
in  colors,  showing  the  various  levels  at  which  the  sections  have 
been  made,  with  113  sections  including  both  the  male  and 
the  female  pelvis.  The  sections  are  not  views  taken  from  a 
single  body  which  might  have  shown  variations  from  the  nor¬ 
mal  type  but  are  reconstructions  made  up  from  a  large  num¬ 
ber  of  dissections  and  therefore  represent  the  average  normal 
form.  The  sections  are  all  four-fifths  life  size,  large  enough 
to  give  one  an  accurate  conception  of  the  actual  size  of  the 
various  organs  and  structures.  This  method  of  illustrating 
anatomy  possesses  great  value  as  it  gives  one  an  idea  of  per¬ 
spective  not  so  easily  obtained  in  any  other  way.  The  body  to 
the  practical  anatomist  (physician)  should  be  in  a  sense 
transparent.  One  should  be  able  not  only  to  see  with  his 
minds- eye  the  various  organs  and  structures  in  a  topographic 
sense  but  should  also  have  a  clear  idea  as  to  their  depth  from 
the  surface  and  their  relative  size.  A  careful  study  of  cross- 
section  anatomy  is  one  of  the  best  aids  to  acquiring  this 
faculty.  Following  the  sections  is  a  chapter  on  the  topography 
of  organs.  A  short  description  is  found  opposite  each  section. 
The  illustrations  are  good  and  the  work  a  very  commendable 
one. 

A  Text-Book  of  Physiological  Chemistry.  By  Olof  Ilam- 
marsten,  Emeritus  Professor  of  Medical  and  Physiological  Chem¬ 
istry  in  the  University  of  Upsala.  Authorized  Translation  from  the 
Author's  Enlarged  and  Revised  Seventh  German  Edition  by  John  A. 
Mandel,  Sc.D.,  Professor  of  Chemistry  in  the  New  York  University 
and  Bellevue  Hospital  Medical  College.  Sixth  Edition.  Cloth. 
Price,  $4  net.  Pp.  964.  New  York:  John  Wiley  &  Sons,  1911. 

In  the  seventh  German  edition  from  which  the  present 
American  edition  is  translated,  a  change  has  been  made  by 
the  introduction  of  a  chapter  On  physical  chemistry  in  biology 
written  by  Prof.  S.  G.  Hedin  of  Upsala.  This  has  necessi¬ 
tated  the  omission  of  a  chapter  of  the  earlier  editions,  with 
a  redistribution  of  the  matter  contained  in  it.  As  the  author 
states,  the  numerous  publications  in  physiologic  chemistry 
which  have  appeared  since  the  publication  of  the  sixth  edi¬ 
tion  have  necessitated  a  thorough  revision  and  rewriting  of 
all  the  chapters.  The  book  is  in  consequence  somewhat 
enlarged.  As  heretofore,  it  constitutes  a  complete  and  thor¬ 
oughly  standard  work  on  this  important  subject. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology. 
By  It.  A.  Witthaus,  A.M.,  M.D., '  Professor  of  Chemistry,  Toxicology 
and  Medical  .Jurisprudence  in  Cornell  University,  and  Tracy  C. 
Becker,  A.B.,  LL.B.,  Professor  of  Criminal  Law  and  Medical  Juris¬ 
prudence  in  the  University  of  Buffalo.  With  the  Collaboration  of 
Various  Authors.  Second  Edition.  Volume  4.  Cloth.  Price,  $7. 
Bp.  1261.  New  York  :  William  Wood  &  Co.,  1911. 

The  fourth  volume  of  this  work,  now  before  us,  is  by 
Professor  Witthaus  and  covers  the  subject  of  toxicology. 
The  general  subject  of  poisons  is  introduced  by  a  historical 
summary  followed  by  an  extensive  bibliography  of  books 
and  pamphlets  treating  of  poisoning.  The  classification  and 
general  methods  of  detection  of  poisons  and  the  forensic 
questions  likely  to  arise  in  any  trial  for  criminal  poisoning 
are  considered.  Medical  men  will  be  especially  interested  in 
the  sections  dealing  with  the  duty  of  the  physician  in  case 


of  suspected  poisoning,  the  proper  conduct  of  the  autopsy  on 
such  cases,  and  the  forensic  questions  involved.  The  analytic 
details  are,  ol  course,  of  interest  chiefly  to  the  professional 
toxicologist.  In  the  chapters  dealing  with  special  toxicology 
the  wealth  of  references  bears  testimony  to  the  industry  and 
care  of  the  author.  The  mode  of  action  of  the  various  poisons 
is  considered  in  separate  sections.  The  treatment  is  fully 
detailed  and  renders  the  book  of  great  value  to  practitioners. 
Inspection  of  the  chemical  sections  indicates  that  the  author 
has  performed  his  arduous  task  with  accuracy  and  presents 
a  very  clear  description  and  discussion  of  the  various  meth¬ 
ods  and  their  limitations  and  fallacies. 

Applied  Anatomy  and  Oral  Surgery.  For  Dental  Students.  By 
Robert  II.  Ivy,  M.D.,  D.D.S.,  Assistant  Oral  Surgeon  at  the  Phila¬ 
delphia  General  Hospital,  doth.  Price,  $1.50  net.  Pp.  280  with 
illustrations.  Philadelphia:  W.  B.  Saunders  Co.,  1911. 

This  little  work  is  written  with  a  view  to  giving  the  dental 
student  a  limited  knowledge  of  the  anatomy  and  surgery  of 
the  head,  face,  jaws  and  surrounding  parts.  While  it  is  con¬ 
cise  and  well  written,  its  usefulness  is  lost  from  the  fact 
that  it  does  not  cover  all  that  is  necessary  for  a  clear  under¬ 
standing  of  the  etiology,  pathology  and  bacteriology  so  neces¬ 
sary  in  surgical  procedure.  Thus  nothing  is  said  in  regard  to 
the  treatment  of  the  mouth  before  and  after  operations  for 
a  successful  issue.  If  the  student  is  eventually  to  perform 
such  operations,  why  should  he  not  study  the  subject  in  a 
thorough  manner  from  well-prepared  surgical  works?  If  he 
is  not  expected  to  perform  such  operations,  why  burden  the 
student  with  unnecessary  labor  and  expense? 

Diseases  of  Infants  and  Children.  By  Henry  Dwight  Chapin 
A.M.,  M.D.,  Professor  of  Diseases  of  Children,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  Godfrey  Roger  Pisek, 
M.D.,  Professor  of  Diseases  of  Children,  University  of  Vermont. 
Second  Edition.  Cloth.  Price,  $4.50  net.  Pp.  636,  'with  181  illus¬ 
trations.  New  York  :  William  Wood  &  Co.,  1911. 

This  book  in  its  second  edition  still  retains  its  well-bal¬ 
anced  character  as  a  condensed  and  practical  work  on  the  dis¬ 
eases  of  children.  Without  material  increase  in  its  size  there 
have  been  included  in  it  the  recent  advances  in  pediatrics, 
including  a  brief  practical  description  of  vaccine  treatment 
and  a  scheme  for  dosage  of  vaccines,  and  of  the  newer  arsenic 
therapy.  This  treatise  has  many  admirable  features  and 
should  be  a  satisfactory  working  book  for  the  practitioner 
and  the  student. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

December,  VII,  No.  8,  pp.  209-236 

1  Non-Suppurative  Sinusitis.  A.  H.  Andrews,  Chicago. 

2  Fracture  of  True  Pelvis  and  Treatment.  A.  B.  Small,  Dallas. 

3  Puerperal  Convulsions.  I.  L.  Van  Zandt,  Fort  Worth. 

4  Proper  Enforcement  of  Sanitary  Laws  Against  Physicians  and 

Others.  C.  W.  Trueheart,  Galveston. 

5  *New  Method  of  Cure  for  Pelvic  Infections  in  Women.  J.  F 

Kuhn,  Oklahoma  City,  Okla. 

6  Glandular  Fever.  K.  H.  Beall,  Fort  Worth. 

5.  Cure  for  Pelvic  Infections  in  Women,— Kuhn  lays  special 
stress  on  treatment  through  the  rectum  with  normal  saline 
solution.  His  plan  Is  not  similar  to  the  Murphy-Oehsner  one. 
By  the  method  he  suggests  the  rectum  is  distended  at  six-hour 
periods,  with  from  1  to  4  pints  of  the  solution  at  105  F.  in¬ 
creasing  the  quantity  gradually  as  tolerance  for  a  larger 
amount  is  established.  Intermittent  periods  of  hyperemia  are 
thus  produced,  hastening  the  destruction  of  the  infecting 
organisms,  inducing  more  rapid  absorption  of  the  resultant 
plastic  lymph  and  preventing  the  formation  of  the  dense  adhe¬ 
sions  so  commonly  seen  in  neglected  cases.  Kuhn  claims  for 
his  method  that  it  has  all  of  the  other  advantages  of  normal 
saline;  stimulating  and  aiding  the  emunctories  in  ridding 
the  system  of  the  products  of  infection ;  fortifying  the  system 
during  its  struggle  to  produce  antibodies  and  by  the  action  of 
heat,  locally,  relieving  the  patient  of  the  distressing  pain 
which  is  the  chief  complaint. 
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Boston  Medical  and  Surgical  Journal 

December  7,  CLXV,  No.  23,  pp.  859-898 
Massachusetts  Medical  Society  and  Public  Service.  A.  T. 

•Whvand  WhenTto  Operate  on  Fractures.  F.  J.  Cotton,  Boston 
Management  of  Heart  in  Acute  Infectious  Diseases  and 
‘  Chronic  Heart  Disease.  E.  G.  Cutler,  Boston 
•Relation  of  Tuberculosis  of  Kidney  to  Tuberculosis  of  Lungs. 
.1.  II.  Cunningham,  Boston 

11  Diagnosis  and  Treatment  of  Inguinal  Bubo.  \\ .  P.  Coues, 

12  Recent0' 'progress  in  Genito-Urinary  Surgery.  F.  S.  Watson 

and  P.  Thorndike,  Boston. 
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8.  Why  and  When  to  Operate  on  Fractures— The  following 
summation  of  the  operative  handling  of  recent  fractures  is 
given  by  Cotton. 

(1)  Operable  as  a  routine:  (a)  Compound  fractures,  (b) 
fractures  complicated  with  vessel  lesions,  (c)  fractures  com¬ 
plicated  with  nerve  lesions,  (d)  patella  fractures,  (e)  olecranon 
fractures,  (f)  fracture  luxations,  especially  at  the  shoulder, 
(g)  acromioclavicular  luxations.  (2)  Usually  operable  after 
trial  of  milder  methods:  (a)  Carpal  injuries,  (b)  fractures 
of  the  femoral  shaft.  (3)  Often  operable:  (a)  Humerus  frac¬ 
tures,  (b)  leg  fractures.  (4)  Operable  on  occasion:  All  frac¬ 
tures  in  fit  patients  that  promise  a  bad  result  as  they  lie, 
even  though  they  have  had  good  care,  provided  that  we  can 
show  good  reasons  for  expecting  a  better  result  from  opera¬ 
tion  Cotton  savs  that,  in  general,  fractures  of  the  wrist, 
forearm,  hip,  knee,  ankle  and  foot  call  for  better  non-operative 
treatment  than  they  get  to-day;  fractures  of  the  carpus, 
humerus,  shoulder,  shaft  of  femur  and  lower  leg  call  for  more 
and  better  operative  work  than  we  have  given  them. 

10.  Tuberculosis  of  Kidney  and  Tuberculosis  of  Lungs.— 
The  total  number  of  cases  of  tuberculosis  of  the  lungs  from 
which  Cunningham’s  analysis  was  made  was  825.  The  kidney 
was  found  infected  with  tuberculosis  in  seventy  of  this  num¬ 
ber,  or  8  per  cent.  Of  these  seventy  cases,  the  disease  was 
unilateral  in  eleven,  or  15  per  cent.,  plus  the  left  kidney  four 
times  and  the  right  kidney  seven  times.  The  lesions  were 
caseous  in  all.  Both  kidneys  were  found  to  be  infected  in 
fifty-nine  instances,  84  per  cent.  Of  these  fifty-nine  bilateral 
cases,  forty-six  were  miliary  infections,  78  per  cent.,  and  thir¬ 
teen  were  caseous  tuberculosis,  22  per  cent.  Of  the  whole 
number  of  cases  of  kidney  infection,  the  bladder  was  involved 
in  fourteen,  or  20  per  cent. 

There  was  no  instance  of  tuberculosis  of  the  ureter  asso¬ 
ciated  with  tuberculosis  of  the  kidney  in  which  the  bladder 
was  not  also  infected. 

There  were  ten  instances  of  associated  kidney,  ureter  and 
bladder  tuberculosis.  There  were  two  instances  of  tuberculosis 
of  the  bladder  without  infection  of  the  kidney  or  ureter,  both 
instances  being  infection  of  the  bladder  from  continuity  with 
a  tuberculous  focus  of  the  genital  organs,  one  in  a  female 
in  which  there  was  tuberculosis  of  the  Fallopian  tube  and  the 
other  from  tuberculosis  of  the  prostate  and  seminal  vesicles. 
There  were  three  cases  of  tuberculosis  of  the  adrenal  gland  with¬ 
out  tuberculosis  of  the  kidney.  In  two  instances,  it  appeared 
as  a  bilateral  infection,  miliary  in  character.  In  the  third, 
it  was  unilateral  and  caseous  in  character.  There  were  four 
cases  of  tuberculosis  of  the  adrenal  and  kidney.  Three  were 
bilateral  and  miliary  in  character,  both  in  the  adrenal  and 
kidney.  One  was  unilateral,  caseous  in  character,  the  processes 
in  the  two  structures  being  continuous.  There  were  five  cases 
of  acute  miliary  infection  of  the  liver  and  spleen,  in  three 
instances  including  the  intestines  also,  without  any  tubeicles 


in  the  kidneys. 

Cunningham  infers  from  his  experiments  that  it  is  not  com¬ 
mon  for  the  tubercle  bacillus  to  be  eliminated  through  the  kid¬ 
neys  without  affecting  the  organ  in  patients  suffering  from 
pulmonary  tuberculosis. 
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Radical  Removal  of  Conditions  Causing  Arterial  Changes 
Leading  to  Non-l’sychogenic  Disturbances  of  Nervous  sys¬ 
tem  T.  A.  Williams,  Washington,  D.  C. 

•Facts  as  to  city  Dust.  A.  Gehrmanu,  Chicago. 

Classification  of  Nervous  and  Mental  Diseases.  L.  Sidis, 
Portsmouth,  N.  II.  _  .  ,  . 

Development  of  Medical  Student.  J.  C.  Applegate,  I  hiladolphia. 


13.  Abstracted  in  The  Journal,  June  3,  1911,  p.  1076. 

15.  City  Dust. — Few  people,  Gehrmann  says,  take  notice  of 
dust  and  fewer  yet  understand  that  dust  should  be  removed 
without  being  disturbed.  It  will  probably  be  long  before  the 
public  conscience  reaches  this  sanitary  qualification.  Demon¬ 
strations  by  city  and  other  sanitary  authorities  will  do  more 
thafi  any  other  agitation.  The  greatest  sanitary  problems  now 
before  our  authorities  are  city  dust  and  the  air-borne  dis¬ 
eases,  bronchitis,  tuberculosis,  pneumonia  and  influenza.  Drink 
and  foods  are  practically  free  from  excrement,  but  everything 
within  reach  is  smeared  with  sputum.  In  the  country  one 
can  safely  spit  on  the  ground;  disease  bacteria  have  little 
chance  there,  but  in  public  places  and  the  home  it  is  different. 
Present-day  intelligence  demands  that  the  sputum  be  removed 
in  designated  receptacles.  The  air-borne  diseases  cannot  be 
conquered  until  this  principle  is  general.  Dirt  and  dust  sup¬ 
pression  should  be  a  part  of  the  campaign  for  health  preserva¬ 
tion. 
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American  Medicine,  Burlington,  Vt. 

November,  VI,  No.  11,  pp.  565-820 
Division  of  Professional  Fees.  R.  A.  Henderson,  Brooklyn 
Removal  of  Tonsils  as  Prophylactic  Measure.  H.  II.  horbcs. 

Ocular  Inflammation  and  Nephritis.  A.  O’Malley,  Philadel- 

Some  1  Suggestions  in  Preventive  Medicine.  W.  Moser, 
Brooklyn.  ,  ,  _  .  _ 

•Epinephrin  in  Cardiovascular  Complications  of  Lobar  lwu- 
monia.  S.  A.  Brown.  New  York.  .  .. 

Therapeutic  Uses  tff  Chloral  Hydrate.  W.  J.  Murphy,  New 


22.  Epinephrin  in  Cardiovascular  Complications  of  Lobar 

Pneumonia.— Brown  advises  the  intermuscular  injection  of 
epinephrin  only  in  cases  of  impending  pulmonary  edema  if 
they  present  the  clinical  picture  wherein  is  needed  some  sub¬ 
stance  which  will  quickly  cause  a  contraction  of  the  peripheral 
vessels  and  act  as  a  governor.  It  is  necessary  that  this 
peripheral  resistance  should  be  sustained  for  some  time  to  he 
of  any  great  value.  To  determine  whether  adrenalin  pos¬ 
sessed  this  property,  he  conducted  a  series  of  experimental 
injections,  selecting  the  intermuscular  administration  in  pref¬ 
erence  to  administration  by  mouth,  because  of  the  uncer¬ 
tainty  of  action  when  used  in  this  latter  way;  and  in  preference 
to  the  intravenous  method,  because  of  its  slow  absorption  fiom 
the  muscles.  For  these  experiments  he  selected  patients 
between  the  ages  of  20  and  50  whose  arteries  should  still  retain 
the  possibilities  of  contraction  and  dilatation.  All  of  these 
patients  were  given  15  minims,  every  twenty  minutes,  for  four 
doses,  the  pressure  being  taken  every  hour  thereafter  until  it 
returned  to  the  low  point.  He  found  the  pressure  would  be 
maintained  above  the  point  recorded  before  the  injection  for 
about  four  hours  and  the  rise  would  be  noticeable  about  fif¬ 
teen  minutes  after  the  first  injection,  the  maximum  pres¬ 
sure  being  reached  in  about  one  and  three-quarters  to  two 
hours  from  the  time  of  the  first  injection.  A  second  series 
was  given  to  some  of  these  patients  resulting  in  a  second  rise, 
sustained  for  about  the  same  length  of  time,  thereby  demon¬ 
strating  that  the  blood-pressure  would  be  maintained  for  a 
considerable  period  and  a  perfect  response  to  a  second  series 
if  it  became  necessary  to  maintain  the  pressure  for  a  longer 
period  of  time. 


American  Journal  of  Urology,  New  York 

November,  VII,  No.  11,  pp.  Jil7-458 
04  *  Experimental  and  Clinical  Study  of  B.  Coli  Infections  of  the 
Urinary  Tract.  I.  S.  Koll,  Chicago. 

25  Unilateral  Chyluria  Due  to  Filaria  Bancrofti  Infection.  D.  J- 

Kaliski,  New  York. 

26  Pseudo-Hemaphroditism.  II.  J.  Scherck,  St.  Louis. 


24.  Colon  Bacillus  Infections  of  Urinary  Tract.— Clinical 
observations  in  twenty-seven  cases  lead  Koll  to  believe  that 
colon  bacillus  infections  of  the  kidney  pelvis,  urinary  bladder 
and  male  urethra  are  more  promptly  ameliorated  by  a  2  per 
cent,  aluminum  acetate  solution  than  by  any  other  therapeutif 
measure.  The  bacteria  in  the  urethral  discharge  disappear  in 
front  thirty-six  to  forty-eight  hours  following  instillation  with 
the  liquor,  although  other  astringents  may  be  necessary  to 
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“dry  up"  the  discharge.  Koll  says  that  care  must  be  exercised 
in  the  preparation  of  the  liquor  aluminum  acetate  as  an  excess 
cf  free  acetic  acid  will  produce  unpleasant  subjective  symp¬ 
toms.  The  solution  must  not  be  more  than  a  week  to  ten  days 
old  when  used.  Before  it  is  used  the  colon  bacillus  must  be 
proven  by  culture  to  be  present. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

December,  XXII,  No.  250 

HI  ^lf.e  aIMUV?rk  of  Robprt  Koch.  W.  W.  Ford,  Baltimore. 

_s  Robert  Koch,  the  Father  of  Modern  Science  of  Tuberculosis 
S.  A.  Ivnopp,  New  York. 

29  ‘Blood-Picture  la  Tuberculosis.  M.  It.  Lewis,  Baltimore. 

29.  Blood-Picture  in  Tuberculosis.— Lewis  concludes  that  the 
neutrophil  is  an  organism  which  reacts  quickly  and  definitely 
to  its  environment,  and  the  condition  of  the  nucleus,  as 
■shown  by  the  number  of  lobes,  may  be  taken  as  an  indication 
of  the  condition  of  the  neutrophil.  Under  normal  conditions 
the  nucleus  does  not  show  more  than  five  lobes,  but  the  pres¬ 
ence  of  certain  abnormal  conditions  may  cause  it  to  show  as 
high  as  eight  or  ten  lobes,  while  certain  other  conditions,  such 
as  tuberculosis,  may  prevent  it  from  having  more  than  one, 
two  or  three  lobes.  These  changes  of  the  nucleus,  together 
with  the  other  blood-cells  and  the  number  of  white  blood-cells, 
form  a  picture  which  can  be  used  to  determine  the  condition 
of  the  patient.  This  neutrophilic  blood-picture  together  with 
the  differential  blood-count  is  of  great  value  in  prognosis 
in  tuberculosis,  but  not  of  much  value  in  diagnosis.  It  is  of 
value  in  determining  the  presence  of  pyogenic  bacteria  in 
pneumonia  or  an  abscess  and  may  be  of  value  in  detecting 
a  purulent  condition  of  the  appendix.  In  connection  with  the 
number  of  white  blood-cells  and  the  number  of  lymphocytes 
it  is  of  value  in  distinguishing  between  a  case  of  poor  resolu¬ 
tion  in  pneumonia  and  tuberculosis.  It  is  of  especial  value  in 
the  prognosis  of  any  disease  where  it  is  of  use  to  determine 
the  metabolic  activity  of  the  patient  or  the  resistance  to 
disease,  as  any  condition  of  lowered  vitality  is  quickly  detected 
by  this  blood-picture. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

November  25,  No.  2656,  pp.  1393-11,56 

1  ‘Unicellula  Cancri :  The  Parasite  of  Cancer  H  Butlin 

2  Non-Valvular  Heart  Disease.  H.  L.  McKisack. 

3  ‘Case  of  Cardiac  Failure  Treated  bv  Cane  Sugar.  A.  H  Carter 

4  Enucleation  of  Tonsils  with  Guillotine.  S.  S.  Whillis  and 

F.  C.  Pybus. 

5  ‘Use  of  Hypertonic  Salines  Controlled  by  Estimations  of  Spe¬ 

cific  Gravity  of  Blood  in  Infantile  Diarrhea.  L.  Rogers. 

G  Sphincteric  Control  of  Bladder  After  Prostatectomy.  C.  Wal¬ 
lace  and  C.  M.  Page. 

7  A  Danger  in  Elevating  Lower  Third  Molar.  F.  St.  J  Stead¬ 

man. 

8  Congenital  Elevation  of  Scapula ;  Sprengel’s  Deformity  A 

Mitchell. 

December  2,  No.  265 7,  pp.  11,57-1516 

9  ‘Unicellula  Cancri  :  The  Parasite  of  Cancer.  H.  Butlin 

10  ‘Some  Manifestations  of  Pituitary  Tumors.  J.  J.  Evans. 

11  ‘Vaccine  Treatment  of  Gonococcal  Arthritis.  R.  Stockman. 

12  Albumin  Reaction  in  Tuberculous  Sputum.  N.  Raw. 

13  Epidemic  Paralysis  (Polio-encephalomyelitis).  S.  C  Ilouns- 

field. 

14  ‘Ophthalmo-Reaction  in  Diagnosis  of  Chronic  Pulmonary  Tuber¬ 

culosis.  A.  S.  MacNalty. 

15  Use  of  Sphygmo-Oscilloineter  of  Pachon.  II.  L.  Watson- 

Wemyss. 

1.  Abstracted  in  Tiie  Journal,  Dec.  23,  1911,  p.  2108. 

3.  Treatment  of  Cardiac  Failure.— The  heart  in  Carter’s  case 
was  obviously  hypertrophied  and  dilated.  The  symptoms 
were  marked.  The  blood -pressure  was  175  mm.  Ilg,  but  rap¬ 
idly  came  down  to  normal  under  treatment  and  was  not  at 
any  time  markedly  abnormal.  The  urine  was  in  all  respects 
normal.  There  was  no  edema.  The  usual  cardiac  tonics,  such 
as  strychnin,  strontium  iodid,  arsenic  and  strophanthus  and 
fresh  air  were  employed  but  the  patient  did  not  seem  to- 
improve.  The  patient  was  then  given  2  ounces  of  cane  sugar 
daily.  Her  improvement  began  to  be  obvious  after  the  middle 


of  the  second  Aveek  and  by  the  end  of  the  fifth  Aveek  it  Avas 
remarkable.  The  pulse  avus  steady  and  stronger,  and  normally 
72  to  78;  it  AA’as  not  abnormally  altered  by  exertion  and 
quickly  lesumod  its  normal  rate  after  rest.  The  first  mitral 
sound  was  stronger  and  altogether  of  better  quality.  She 
could  Avalk  nearly  3  miles  Avithout  a  rest  or  undue  fatigue  and 
a  very  short  rest  completely  restored  her.  Her  mental  vigor 
Avas  quite  reestablished  and  her  feeling  of  well-being  and 
fitness  after  the  months  of  Aveariness  and  lassitude  was  really 
extraordinary.  She  is  still  taking  2  ounces  of  sugar  daily 
and  maintaining  her  great  improvement. 

5.  Use  of  Hypertonic  Salines. — The  principle  which  Rogers 
introduced  in  the  treatment  of  cholera,  of  basing  the  "fre¬ 
quency  and  amount  of  saline  to  be  injected  on  the  degree  of 
loss  ot  fluid  from  the  blood  as  indicated  by  its  specific  graA’itv, 
Avas  adapted  to  the  treatment  of  infantile  diarrhea.  The 
saline  solution  Avas  given  subcutaneously  by  means  of  the 
thermos  flask  arrangement.  The  solution  contained  120  gr.  of 
sodium  chlorid  and  4  gr.  of  calcium  chlorid  to  1  pint  of  sterile 
yvater.  The  subcutaneous  injection  of  7  ounces  in  an  infant 
always  reduced  the  specific  gravity  several  points  and  the 
injections  were  repeated  tAvo  or  three  times  in  the  tAventy-four 
hours  until  the  specific  gravity  had  fallen  to  a  little  beloAV 
the  normal  point, 'to  allow  some  margin  for  further  loss  of 
fluid.  Further,  from  iA  to  1  gr.  of  calcium  permanganate 
Avas  added  to  each  pint  of  the  fluid,  with  which  the  stomach 
and  large  boAvel  were  Avashed  out  on  the  admission  of  the 
patient,  in  order  to  destroy  and  remoA'e  as  much  as  possible 
of  the  toxic  products  in  the  gastro-intestinal  tract.  The 
methods  furnished  sufficiently  promising  results  to  make 
further  trial  a  matter  of  great  interest  and  importance. 

9.  Parasite  of  Cancer.— The  cancer  cell  in  Butlin’s  opinion  is 
nearest. to  the  protozoa;  so  near,  indeed,  that  it  is  difficult 
to  keep  it  out  of  the  protozoa.  Every  neAv  observation  of  the 
last  six  years,  every  new  discovery,  has  brought  it  nearer  to 
the  protozoa.  He  proposes  for  it  the  name  Unicellula  cancri. 
And,  for  the  different  varieties,  the  shape  of  the  cell  can  be 
expressed  in  simple  terms  which  Avill  be  familiar  to  us  all.  On 
the  one  hand,  Unicellula  (cancri)  squamosa,  Unicellula  sphe- 
roidalis,  etc.;  on  the  other  hand,  Unicellula  (cancri)  fusifor- 
mis,  Unicellula  rotunda,  and  so  on. 

10.  Manifestations  of  Pituitary  Growths.— Evans  classifies 
the  manifestations  pf  pituitary  neoplasms  into  (1)  those 
which  may  be  ascribed  to  excessive  action  of  the  glandular 
epithelium  of  the  anterior  lobe,  hyperpituitarism;  (2)  those 
Avliich  may  be  ascribed  to  a  diminished  functional  activity  of 
the  anterior  lobe,  hypopituitarism.  In  view  of  our  incomplete 
knoAvledge  of  the  physiology  and  pathology  of  the  pituitary 
and  other  ductless  glands,  it  is  possible  he  says  that  these  tAvo 
classes  of  symptoms  may  be  due  to  perverted  action  and  inter¬ 
action  of  several  ductless  organs,  a  polyglandular  syndrome. 

.11.  Treatment  of  Gonococcal  Arthritis. — Nine  cases  of  gono¬ 
coccal  arthritis  are  cited  by  Stockman.  In  all;  the  gonococcus 
was  isolated  from  the  urethra,  vagina  or  a  joint,  and  cultures 
made.  Autogenous  vaccines  Avere  mostly  used,  but  not  exclu¬ 
sively.  Three  of  the  patients  were  treated  at  first  Avith 
salicylates  to  make  sure  that  they  were  not  cases  of  true 
rheumatism;  in  the  others  A^accine  treatment  Avas  begun  at 
once.  They  AA'ere  all  cases  of  moderate,  ordinary  severity,  the 
patients  otherwise  in  good  health.  In  all,  the  treatment  aauis 
at  first  employed  exclusively  by  the  Araccine,  but  in  most  of 
the  cases  no  distinct  improvement  followed  and  after  Avaiting 
a  reasonable  time  ordinary  local  treatment  Avas  usually  super- 
added  or  substituted.  This  Avas  ahvays  folloAved  by  an  imme¬ 
diate  and  distinct  improvement  in  the  local  and  general  con¬ 
ditions  and  was  what  finally  led  to  cure.  Only  in  one  case 
did  recovery  take  place  under  vaccine  treatment  alone,  but 
improA’ement  Avas  so  rapid  and  so  marked  after  only  one  dose 
that,  on  comparing  it  with  the  results  in  the  other  cases. 
Stockman  felt  that  the  vaccine  had  nothing  to  do  with  it. 

14.  Diagnosis  of  Chronic  Pulmonary  Tuberculosis. — A  trial 
was  made  of  the  ophthalmo-reaetion  in  fifty-tAvo  cases  (tuber- 
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culous  and  non-tuberculous)  ;  of  these  twenty-four  gave  a 
positive  and  twenty-eight  a  negative  result.  Thirty-five  cases 
of  chronic  pulmonary  tuberculosis  were  selected.  Out  of  eleven 
cases  with  no  physical  signs  six  patients  gave  a  positive,  five  a 
negative  reaction;  of  the  positive  cases  four  patients  gave  the 
tuberculo-cutaneous  reaction  (von  Pirquet)  and  were  subse¬ 
quently  found  to  have  tubercle  bacilli  in  the  sputum;  and  two 
up  to  the  present  time  have  never  displayed  any  other  patho¬ 
logic  or  physical  sign  of  pulmonary  tuberculosis;  of  the  neg¬ 
ative  cases*  three  patients  had  tubercle  bacilli  in  the  sputum, 
while  the  two  remaining  patients  reacted  to  a  subcutaneous 
injection  of  Koch’s  Old  Tuberculin.  With  physical  signs:  (a) 
Cases  of  infiltration  and  consolidation:  (1)  With  one  lobe 
affected,  11  cases;  8  gave  a  positive  and  3  a  negative  result. 
(2)  With  two  lobes  affected,  7  cases;  5  gave  a  positive  and  2 
a  negative  result.  (3)  With  three  lobes  affected,  2  cases;  1 
gave  a  positive  and  1  a  negative  result,  (b)  Cases  of  excava¬ 
tion:  Two  cases;  1  patient  had  1  lobe  affected,  the  other  4 
lobes.  In  both  instances  the  reaction  was  positive,  (c)  Cases 
of  pleurisy,  with  effusion:  Two  cases,  in  both  of  which  the 
fluid,  when  aspirated,  showed  a  lymphocytosis;  one  gave  a  pos¬ 
itive  and  one  a  negative  reaction.  The  ophthalmo-reaction  was 
applied  in  seventeen  non-tuberculous  cases  with  the  following 
results:  Three  cases  of  mitral  regurgitation;  two  positive, 

one  negative.  One  case  of  double  mitral  disease;  positive. 
The  reaction  was  negative  in  the  remaining  cases. 
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Archives  Generates  de  Chirurgie,  Paris 

October,  V,  No.  10,  pp.  1081-1200 
Gastritis  and  Duodenal  Ulcer  in  Cats  from  Experimental 
Retrograde  Venous  Embolism.  (Gastrite  et  ulc&ie  duodena 

par  embolie  veineuse  retrograde.)  Wilkie. 

Primary  Ovarian  Melano-Sarcoma  ;  Sixth  on  Record.  (Le 
sarcome  melanique  primitif  de  l'ovaire.)  Soubeyran  and 
Rives. 


Bulletin  de  l’Academie  de  Medecine,  Paris 

November  21,  LXXV,  No.  38,  pp.  233-21,0 
18  *Evil  Consequences  of  Reliance  on  Salvarsan.  (Consequences 
funestes  de  la  confiance  dans  le  traitement  par  le  bOO.)  Hi. 

1!)  ♦Two'xew1  Fatalities  After  Salvarsan.  (Deux  nouveaux  cas  de 
mort  par  le  606.)  E.  Gaucher. 

18  and  lfi.  Gaucher’s  communications  were  summarized  in 
the  Paris  Letter,  December  16,  page  2007. 


Presse  Medicale,  Paris 

November  18,  XIX,  No.  92,  pp.  937-932 
•>u  Decreased  Consumption  of  Brandy  in  French  Cities.  (Dim¬ 
inution  recente  de  la  consommation  d'eau-de-vie  dans  les 
villes  franchises.)  J.  Bertillon.  ,.  .  .  ,  .  ..  . 

21  Origin  of  Local  Eosinophilia.  (Sur  l’ongme  histiog&ne  de 
l'fosinophilie  locale.)  M.  C.  Pascheff.  .  „ 

2o  Ffficacv  of  Calcium  Chlorid  as  a  Diuretic  and  in  Promotion  of 
Elimination  of  Chlorids.  (Le  chlorure  de  calcium.  Medi- 
cament  diuretique  et  dSchlorurant. )  S.  Bonnamour  and  A. 
Imbert. 

Semaine  Medicale,  Paris 

November  29,  XXXI,  No.  J/8,  pp.  565-576 
23  ‘Treatment  of  Habitual  t  omiting  in  Infants.  (Le  traitement 
(les  vomissements  habituels  des  nourrissons.)  L.  Clieinisse. 

23.  Habitual  Vomiting  in  Infants.— Cheinisse  reviews  the 
international  literature  on  this  subject,  most  of  which  has 
already  been  summarized  in  these  columns.  Troitzky  has 
recently  called  attention  to  the  fact  that  in  infants  under  6 
months  old  the  liver  lies  over  the  stomach  so  that  percussion 
gives  misleading  findings.  lie  states  further  that  the  capacity 
of  the  stomach  at  the  third  month  is  twice,  and  towards  the 
end  of  the  nursing  period,  five  times  that  at  birth.  This  dis¬ 
proportion  between  the  increase  in  the  capacity  of  the  stom¬ 
ach  and  the  growth  of  the  body  as  a  whole  continues  into 
childhood.  Habitual  vomiting,  while  it  is  generally  due  to 
overfeeding,  in  some  cases  may  be  the  result  of  insufficient 
nourishment;  in  others  of  nervous  hyperexcitability  of  the 
gastric  mucosa.  In  this  latter  case  sedatives  to  soothe  the 
innervation  of  the  stomach  may  give  relief.  Cheinisse  states 
that  about  000  cases  are  on  record  of  stenosis  from  hyper¬ 
trophy  of  the  pylorus.  Spasm  and  inflammation  may  ag^ta- 
vate  the  condition  and  these  may  yield  to  medical  measures 
alone. 
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Berliner  klinische  Wochenscbrift 

November  27,  XLV1II,  No.  48,  pp.  20,5-2 192 
♦Social  Pathology.  (Soziale  Pathologie.)  A.  Grotjahn. 
♦Seroprognosis.  (Ueber  Seroprognostik.)  H.  Ludke  and  J. 

Salvarsan  in  Abortive  Treatment  of  Syphilis:  Seventy-hive 
Cases.  (Unsere  bisherigen  Erfalirungen  iiber  die  Abortivbe- 
handlung  der  Syphilis  mit  Salvarsan.)  A.  Geronne  and  C. 

Cultivation  of  the  Spirochaeta  Pallida.  (Die  Reinziichtung  der 
Spirochsete  pallida.)  Hoffmann.  .  . 

Determination  of  Diphtheria  Toxin  in  the  Blood  in  Diphtheria. 
(Ueber  den  Naeliweis  des  Diptheriegiftes  lm  Blute  Diph- 
theriekranker. )  P.  Aaser. 

Febrile,  Streptococcus  Furry  Coating  of  Mucous  Membrane  in 
the  Mouth.  (Streptomycosis  oralis  febrilis.)  F.  Fleischer. 
♦United  Twins;  Pygopagus.  (Fall  von  lebenden  zusammenge- 
wachsenen  Zwillingen — Pygopagen — mit  bos.  Benlcksichtig- 
uno'  Hov  nnm'ntivpn  Trpnnune.  1  P.  Bockenheimer. 


24.  Social  Pathology. — Grothahn  discusses  the  influence  of 
social  conditions  on  the  predisposition  to  disease,  on  the  con¬ 
ditions  favoring  and  starting  disease,  and  on  the  course  of 
disease.  He  states  that  half  of  the  total  male  population  are 
found  physically  unfit  for  military  service,  and  that  at  least 
40  per  cent,  of  all  children  have  some  physical  defect,  while 
a  large  percentage  of  women  are  incapable  of  lactation. 

25.  Seroprognosis. — Liidke  and  Sturm  present  an  important 
contribution  to  this  question  which  requires  extensive  statis¬ 
tics  for  its  solution.  The  main  points  for  research  in  this 
line  are,  they  say,  the  determination  of  the  titration  values 
of  the  specific  reaction  substances,  the  repeated  leukocyte 
count,  the  increase  of  the  titration  values  after  injection  of 
vaccines,  and  the  increase  of  the  antibody  values  as  determined 
in  the  course  of  the  infection  by  repeated  examinations  of  the 
blood. 

30.  Living  Pygopagus. — Bockenheimer  gives  an  illustrated 
description  of  the  English  Hilton  twins,  united  only  at  the 
base  of  the  spine,  with  a  single  rectum  and  anus.  The  chil¬ 
dren  are  now  over  3  years  old,  and  otherwise  well  formed. 
The  connection  between  them  is  being  constantly  stretched  and 
loosened  by  the  movements  of  the  twins,  so  that  it  is  pro¬ 
posed  to  separate  them  after  two  or  three  years. 


Deutsche  medizinische  Wochenschrift,  Berlin 

November  23,  XXXVII,  No.  1,7,  pp.  2162-2208 
31  ♦Exophthalmic  Goiter.  (Experimentelles  zur  Theorie  des 
Morbus  Basedowii.)  R.  Gottlieb.  (Ueber  die  anatomischen 
Befunde  bei  Morbus  Basedowii.)  M.  Simmonds.  (Ivlimk 
der  Formes  frustes  des  Morbus  Basedowii — Thyreotoxikosen.) 
H.  Starck.  (Die  chirurgische  Behandlung  der  Basedowschen 
Krankheit.)  L.  Rehn.  .  ,  T 

Larvngo-rhinology  in  the  Medical  Curriculum.  (Die  Laryngo- 
Rhinologie  als  Gegenstand  des  medizinisehen  Unterrichts.> 
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31.  Exophthalmic  Goiter— Gottlieb  discusses  exophthalmic 
goiter  from  the  experimental  point  of  view  and  reports  some 
reasearch  which  supplements  Reid  Hunt’s  findings  in  this 
line.  He  repeated  with  morphin  Hunt’s  experiments,  grad¬ 
uating  the  amounts  for  both  normal  and  thyroidectomized 
rats  and  feeding  exophthalmic  goiter  blood.  The  blood  acted 
on  the  morphin  metabolism  the  same  as  thyroid  substance. 

Starck  states  that  goiter  and  the  exophthalmic  form  are 
particularly  prevalent  in  Baden.  He  found  39  per  cent,  of  all 
his  female  patients  and  12  per  cent,  of  the  male  to  have  more 
or  less  enlargement  of  the  thyroid,  and  in  his  private  practice 
the  percentage  was  even  higher.  In  his  170  cases  of  exoph¬ 
thalmic  goiter,  some  followed  for  years,  thirty-two  of  the 
patients  were  men.  In  thirty  cases  the  exophthalmic  goitei 
was  in  an  abortive,  incomplete  form  and  the  symptoms  varied 
from  time  to  time.  He  compares  the  disturbances  to  dice; 
they  may  fall  so  as  to  present  the  picture  of  exophthalmic  goi¬ 
ter  or  they  may  combine  in  the  incomplete  form,  merely  a  thy¬ 
rotoxicosis,  but  even  the  mild  forms  are  liable  to  run  a 
chronic  course.  The  gravity  of  the  case  depends  on  the  heart, 
the  weakness  of  the  muscles  and  the  psychic  disturbances. 
Pubertv,  pregnancy  or  lactation  is  liable  to  rouse  the  trouble 
from  a  latent  into  an  active  stage.  His  severest  case  was  in 
a  child  nearly  3  years  old  five  years  ago,  but  the  trouble 
has  kept  in  a  latent  stage  since.  In  certain  other  cases  all 
the  symptoms  have  retrogressed.  The  characteristic  blood- 
findings  were  constant  in  65  per  cent,  of  the  240  patients  exam¬ 
ined;  the  blood  has  since  returned  to  normal  only  in  the  quite 
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recent  cases.  The  eye  symptoms  in  the  abortive  forms  are  the  re¬ 
traction  of  the  upper  lid,  thus  showing  more  of  the  eye-ball  than 
usual  even  when  there  is  no  actual  protrusion,  a  peculiar  bril¬ 
liancy  of  the  eye,  the  lack  of  coordination  in  the  movement 
of  the  eye-ball  and  upper  ljd  as  the  patient  looks  down,  insuffi¬ 
ciency  of  convergence,  and  Kocher’s  sign,  that  is,  the  quicker 
upward  movement  of  the  upper  lid,  before  the  eye-ball  moves 
upward,  when  the  patient’s  hand  is  held  on  a  level  with  his 
eyes  and  then  suddenly  raised.  The  cardiovascular  symp¬ 
toms  are  similar  to  those  in  pronotmced  exophthalmic  goiter, 
only  in  a  mitigated  form;  the  slightest  physical  or  emotional 
stress  may  send  the  pulse-rate  up  by  20  or  30  beats.  In  one 
case  there  was  apparently  typical  angina  pectoris.  Severe 
and  recurring  depression  is  almost  constant;  the  memory  is 
impaired  at  times  and  the  patient  is  extremely  irritable  and 
restless.  Inability  to  sleep  is  an  early  symptom  of  thyro¬ 
toxic  disturbance  and  the  hair  is  liable  to  fall;  the  subsidence 
of  this  symptom  is  a  favorable  sign.  All  the  trophic,  vaso¬ 
motor  and  secretory  disturbances  of  exophthalmic  goiter  are 
liable  to  be  encountered  at  some  time  in  the  attenuated  forms. 
In  most  of  the  cases  the  disturbances  could  be  traced  to  some 
severe  nervous  shock;  the  nervous  shock  started  overfunc¬ 
tioning  on  the  part  of  the  thyroid,  and  this  in  turn  reacted  on 
the  nervous  system,  setting  up  a  vicious  circle.  The  main 
point  in  treatment  is  to  restore  tone  to  the  nervous  system; 
for  this  absolute  physical  repose  and  freedom  from  care  and 
mental  stress  are  imperative.  Ordinary  office  consultation  is 
not  enough  for  these  patients,  the  physician  must  acquaint 
himself  with  their  home  and  inner  life  and  see  and  advise 
them  again  and  again.  It  may  even  be  necessary  to  inter¬ 
fere  in  family  matters  to  ensure  absolute  repose — the  mother- 
in-law  question  may  have  a  bearing  on  the  subject.  Dietetic 
measures  and  possibly  arsenic  may  also  prove  useful.  Dig-, 
italis  does  no  good  unless  myocarditis  is  already  installed. 
If  medical  measures  fail,  operative  treatment  might  be  consid¬ 
ered  in  the  second  or  third  year  unless  the  exophthalmos 
requires  this  sooner.  In  conclusion  Starck  discusses  the  points 
useful  in  differentiation  from  tuberculosis,  chlorosis,  neuras¬ 
thenia  and  mental  disease.  Treatment  has  to  be  directly  the 
reverse  of  that  ordered  for  neurasthenia,  repose  instead  of 
diversion.  If  the  disturbances  are  ascribed  to  hysteria  and 
treatment  applied  on  this  basis,  irreparable  harm  may  be 
done.  The  important  factor  for  successful  treatment  is  to 
begin  it  early. 

Rehn  reiterates  what  he  said  thirty  years  ago,  namely,  that 
if  it  were  possible  to  remove  the  entire  thyroid  gland, 
all  patients  with  exophthalmic  goiter  would  be  completely 
cured.  As  this  is  not  feasible,  he  removes  half  of  the  gland 
and  usually  ligates  the  afferent  artery  on  the  other  side  at 
one  or  two  sittings.  He  has  thus  treated  sixty-one  patients 
and  cured  75.5  per  cent.  It  is  most  important  in  the  technic 
to  avoid  loss  of  blood,  to  protect  the  parathyroids  and  to  leave 
the  recurrent  nerve  undisturbed.  In  two  of  his  cases  the 
patients  were  in  actual  Basedow  mania  at  the  time  of  the 
operation  but  both  were  promptly  cured  by  it.  He  tabulates  the 
details  of  recent  reexaminations  of  fifty-three  of  his  patients; 
marked  improvement  was  evident  in  every  instance.  Recur¬ 
rence  of  disturbances  in  some  of  the  most  inveterate  cases  is 
recorded,  but  in  some  the  symptoms  retrogressed  spontane¬ 
ously;  the  recurrence  is  probably  due  to  the  growing  again  of 
the  thyroid.  But  this  does  not  always  bring  trouble. 
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33  Manic-Depressive  Insanity.  (Streifziige  durch  die  Klinik  des 

manischdeprcssiven  Irreseins.)  E.  Stransky. 

34  Training  as  Factor  in  Neurology  and  Psychology.  (Uober  den 

Erziekungsbegriff  in  der  Neuro-  uhd  Psycliopathologic. ) 
Bayerthul. 

35  Technic  for  Roentgenoscopy  of  Esophagus  and  Cardia.  (Eine 

Methode.  uueh  den  unterhalb  des  Zwerchfells  gelegenon  Toil 
der  Speiscrohre  und  die  Gegend  des  Mageneingangs  der 
Rontgenuntersuchung  zugtinglich  zu  machcn.)  Stuertz. 

3G  Elimination  of  Iodin  and  Cklorin  After  Administration  of 
Iodin  Halts.  (Ueber  Jod-  und  Chlorausscheidungen  bcl  Ver- 
abreichung  von  Jodpriiparaten.)  E.  Herzfeld  and  P.  I lui- 
mann. 

37  Diagnosis  of  Diseases  of  the  Ear.  (Leitfaden  der  Ilorpriifungen 
und  Diagnostik  der  Erkrunkungen  des  Gehoruunarates.)  G. 
Tiefenthal. 
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38  Salvarsan.  (Ueber  Salvarsan.)  P.  Ehrlich. 

...»  ‘Intermittent  ('laudication.  (Zur  Klinik  des  lntermittierenden 
Iiinkens.)  W.  Erb. 

40  ‘Immobilization  of  Tuberculous  Lung  by  Resection  of  Ribs  or 
curtilages.  (Line  none  Methode  zur  Verengerung  des 
thorax  bet  Lungentuberkulose  und  Totalempyem  naeh 
Hums.)  K.  Kolb. 

•Local  Operative  Treatment  of  Spastic  Paralysis.  (Eine  neue 
OP-tion  zur  Beseitigung  der  spastischen  Lahmung.)  A. 

Salvarsan  in  Syphilis.  (Zur  Indikation  und  Wirkung  kleinster 
Salvarsandosen.)  L.  Waelsch.  (Zur  viszeralen  Syphilis — • 
lancreatitis  syphilitica  mit  Diabetes,  akute  gelbe  Leber- 
c  — 11,1(1  ihrer  Ileilting  durch  Salvarsan.)  F.  Umber 

Salt  Edema  in  Children  Without  Heart  or  Kidney  Disease. 
(Ueber  Salzodeme  bei  illteren  Kindern.)  F.  Hamburger. 

• ! se ! Ivor 1 1! i }'* j n 0 p K jS[t ' * , Standpoint.  ( Lupusbekiimpfung  und 

Electric  Preparation  of  Skin  'for  Roentgen  Therapy  (Die 
unipolare  Arsonvalisation  der  Ilaut  als  Vorbehandlung  nach- 
folgender  Itontgenbestrahlung.  >  C.  Kaestle. 

Endonasal  Removal  of  Hypophysis  Tumor.  (Tumor  der  IIvpo- 
GI  Sphvs^ent*  aU^  en^onasalcni  Wege  erfolgreich  operiert.) 

Uicatnciai  Apron  Growth  Reaching  from  Eighth  Ribs  to  Knees 
Alter  Burn,  (beltener  Fall  von  Narbenbildung  nach  schwerer 
Verbrennung.)  T.  Papaioannou. 

Autoresearch  on  Belladonna  Poisoning.  (Eine  Vergiftuns 
*TTn1U1’r-h  B^frrender  Atl‘°P°  Belladonna.)  F.  Ivanngiesser. 
Hnn0™?vWeo  Pr?Xe.nt,a.Pd  Limil:  Recurrence  After  Gall-Stone 
Opeiations?  (Wie  konnen  wir  Rezidive  nach  Gallenstein- 
operationen  vermeiden  und  einschranken  ?)  H.  Kehr  Com¬ 
menced  in  No.  4(5. 

Should  Patient  Be  Told  He  Has  Cancer?  (Soli  man  dem 
Krebskranken  und  seinen  Angekorigen  die  Art  des  Leidens 
mitteilen?)  A.  Krecke. 
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39.  Intermittent  Limp. — Erb  reports  fourteen  new  cases  of 
intermittent  limping  which  confirm  anew,  lie  says,  the  impor¬ 
tance  of  abuse  of  tobacco  as  a  factor.  Among  these  fourteen, 
2S.G  per  cent,  were  enormous  smokers,  50  per  cent,  great,  and 
14  pei  cent,  moderate  smokers,  leaving  only  7  per  cent,  of 
the  total  who  did  not  use  tobacco.  In  his  control  statistics 
of  500  patients  from  his  private  practice,  all  men  of  the 
so-called  upper  classes,  44.8  per  cent,  did  not  use  tobacco, 
31.6  per  cent,  were  moderate,  17.8  per  cent,  great  smokers  and 
only  5.8  per  cent,  smoked  immoderately.  He  thinks  that  this 
pi  eponderance  of  78.6  per  cent,  of  immoderate  smokers  in  his 
last  fourteen  cases  of  intermittent  claudication  settles  the 
causal  importance  of  abuse  of  tobacco.  (His  previous  com¬ 
munication  on  the  subject  was  summarized  in  The  Journal, 
^July  16,1910,  p.  261.)  In  the  present  series  there  was  no  history 
of  extreme  exposure  to  cold  except  that  one  patient  had  for 
j  cais  been  in  the  habit  of  taking  cold  foot  baths  on  retiring. 
In  conclusion  he  gives  the  details  of  a  case  in  which  the 
arteriosclerotic  process  involved  the  femoral  artery!  The 
femoral  pulse  was  weak  or  entirely  lacking  at  times  although 
the  stethoscope  showed  that  there  was  still  a  little  circula¬ 
tion  in  the  artery.  Erb  adds  that  in  the  case  of  intermittent 
limping  following  acute  arteritis  in  the  right  femoral  region 
which  he  published  a  year  ago.  the  pulse  in  the  femoral  artery 
has  returned  while  the  circulation  in  the  limb  is  fairly  satis¬ 
factory.  The  intermittent  disturbances  have  become  slighter 
and  occur  at  longer  intervals,  so  the  patient  is  able  to  attend 
to  an  extensive  medical  practice.  In  another  case  the  inter¬ 
mittent  disturbance  was  in  the  arm  instead  of  the  leg,  although 
it  was  brought  on  each  time  by  walking.  He  ascribes  it  to 
a  toxic  arteriosclerosis  of  all  the  branches  of  the  first  part 
of  the  aorta,  with  excessive  irritability  of  the  vasomotors, 
causing  a  vasomotor  neurosis.  On  ceasing  the  use  of  tobacco 
the  vasomotor  neurosis  promptly  subsided  while  the  arterio¬ 
sclerosis  persists  unmodified. 

40.  Operative  Compression  of  the  Tuberculous  Lung.— 
Wilm’s  method  of  immobilization  of  the  lung  by  rear  resec¬ 
tion  of  ribs  or  cartilage  was  described  in  The  Journal,  May 
20,  1911,  page  1518.  Three  cases  are  here  reported  as  brought 
down  to  date  and  the  excellent  outcome  emphasized.  The 
tuberculous  process  was  located  exclusively  in  the  upper  lobe 
of  one  lung.  By  resection  of  ribs  at  the  rear,  supplemented  by 
cutting  the  cartilages  in  front,  the  chest  wall  sinks  in  and  the 
lung  is  immobilized,  promoting  the  healing  in  the  chronic  in¬ 
durative  cases  or  in  the  fibrous  cases  with  cavities.  Wilms 
states  that  the  obliteration  of  the  cavities  puts  an  end  to  the 
cough  and  expectoration,  as  they  seem  to  be  maintained  by  the 
stretching  of  the  walls  of  the  cavity  and  they  subside  entirely 
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in  the  course  of  three  or  four  weeks  after  the  cavity  has  been 
obliterated.  11c  thinks  that  this  fact  suggests  the  advisability 
of  applying  this  operative  compression  of  the  lung  when  there 
is  a  tendency  to  cavity  production  with  bilateral  apical  tuber¬ 
culous  processes.  It  is  easily  done  by  mobilizing  the  two  or 
three  upper  ribs,  under  local  anesthesia,  by  resecting  a  few 
small  pieces.  The  purpose  of  the  operation  is  thus  exactly  the 
reverse  of  Freund’s  ehondrotomy.  The  operation  scarcely 
modifies  the  shape  of  the  thorax  to  the  eye  as  the  shoulder 
is  not  affected,  but  the  chest  measures  about  6  cm.  less  on 
this  side  than  on  the  unoperated  side. 

41.  Operative  Treatment  of  Spastic  Paralysis.— Stoffel  re¬ 
ports  from  the  orthopedic  clinic  at  Heidelberg  in  charge  of 
Vulpius  excellent  results  from  an  operation  on  the  nerve 
of  the  region,  severing  certain  of  its  fibers,  leaving  only 
enough  intact  to  balance  the  antagonist  muscle.  He  shows 
in  illustrations  how  the  nerve  divides  so  that  the  different 
fibers  in  turn  pass  to  the  different  layers  of  the  muscle  in 
order,  and  how  it  is  an  easy  matter  to  apply  electric  tests 
and  thus  separate  out  the  special  fibers  passing  to  certain 
layers.  The  operation  aims  to  weaken  the  contracted  muscle 
by  depriving  it  of  a  certain  part  of  its  innervation,  while  at 
the  same  time  the  antagonist  muscle  is  strengthened  by  mas¬ 
sage  and  exercises.  Seventeen  illustrations  of  children  ‘  before 
and  after,”  show  the  excellent  results  obtained  to  date  in  his 
twelve  cases.  The  operation  was  done  twelve  times  on  the 
combined  gastrocneimus  and  soleus,  six  times  on  the  adduc¬ 
tors  of  the  thigh,  and  on  the  pronators  and  flexors  of  the 
hand,  three  times  on  the  toe  flexors  and  once  each  on  the 
flexor  digitorum,  the  quadriceps  femoris  and  the  tibialis  anti- 
cus  and  posticus.  The  children  with  pes  equinus  were  able 
to  use  the  foot  almost  normally  three  hours  after  the  oper¬ 
ation.  Stoffel  adds  that  the  text-books  do  not  show  the 
anatomy  of  the  nerves  on  transverse  section,  so  it  has  to  bo 
studied  on  the  cadaver. 

49.  Recurrence  of  Gall-Stones  After  Operations.— Ivehr 
thinks  that  true  recurrence  is  extremely  rare;  incomplete  oper¬ 
ations  are  responsible  for  most  of  the  supposed  recurrences. 
The  ultimate  outcome  depends  on  the  thoroughness  of  the 
operation  and  revision  of  neighboring  organs. 

Wiener  klinische  Wochenschrift,  Vienna 
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51  *  Acute  Myeloid  Leukemia.  (Akute  myeloische  Leukiimie.)  C. 

Sternberg. 

52  *St<am  Treatment  of  Acute  Gonorrheal  Conjunctivitis.  (Neue 

Behand’lungsmethode  der  akuten  gonorrkoischen  Konjunkti- 

valblennorrhoe.)  W.  Goldzieher. 

53  *  Saline  Infusion  in  Cholera  Infantum.  (Zur  Therapie  vorge- 

schrittenster  Fiille  von  Sommerdiarrlioe  bei  Siiuglingen.) 

W.  Lobisch. 

54  Benefit  from  Massage  Treatment  of  Subacute  Tendonitis.  (Die 

subakute  Selinensckeidenentziindung  und  ihre  Behandlung.) 

A.  Bum. 

51.  Acute  Myeloid  Leukemia. — Sternberg  reports  some  expe¬ 
riences  which  throw  light  on  the  connection  between  acute 
leukemia  and  bacterial  infections.  Two  previously  healthy 
children  with  apparently  mild  scarlet  fever  developed  vari¬ 
cella  during  convalescence  and  in  connection  with  this  a  severe 
hemorrhagic  sepsis,  fatal  in  a  week.  The  necropsy  findings 
were  those  of  acute  myeloid  leukemia.  Animals  inoculated 
with  cultures  from  the  two  children  confirmed  the  diagnosis 
of  a  streptococcus  sepsis  which  was  also  evident  in  a  third 
case,  the  patient  a  young  woman  sick  only  one  week,  the 
symptoms  and  necropsy  findings  being  merely  those  of  typical 
acute  myeloid  leukemia  with  a  suppurative  glandular  affec¬ 
tion  in  the  neck.  Sternberg  reviews  the  various  explanations 
that  have  been  offered  for  acute  myeloid  leukemia,  compar¬ 
ing  them  with  the  results  of  his  extensive  experimental  re¬ 
search,  his  final  conclusion  being  that  it  is  not  a  clinical 
entity  but  merely  an  ordinary  general  infection  with  unusual 
involvement  of  the  blood-producing  apparatus. 

52.  Steam  in  Treatment  of  Gonorrheal  Conjunctivitis. — 
Goldzieher  applies  a  jet  of  steam  to  the  mucosa  of  the 
everted  lids  to  destroy  the  gonococci  by  the  heat,  and  states 
that  the  results  were  extremely  satisfactory  in  the  fifteen 
eyes  thus  treated.  The  nozzle  is  held  at  a  distance  of  3  or  4 


cm.  from  the  eye;  the  temperature  of  the  steam  which  is  80 
C.  as  it  emerges  from  the  nozzle  is  only  45  C.  when  it  strikes 
the  eye,  not  high  enough,  he  says,  to  damage  the  tissues.  rl  he 
method  is  not  always  successful  but  the  results  far  surpass 
those  obtained  with  silver  nitrate  treatment.  The  nitrate  is 
unable  to  penetrate  into  the  tissues,  its  caustic  action  making 
at  once  a  barrier  beyond  which  it  cannot  pass. 

53.  Saline  Infusion  in  Treatment  of  Summer  Diarrhea  in 
Infants. — The  experiences  related  by  Lobisch  confirm  the  view 
that  the  main  point  in  treatment  is  to  supply  fluids  anew 
without  delay.  This  can  be  done  best  and  quickest,  he  insists, 
by  intravenous  injection  of  from  150  to  230  c.c.  of  a  1.5  per 
cent,  salt  solution. 

Zentralblatt  fur  Chirurgie,  Leipsic 

November  25,  XXXVIII,  No.  J, 7,  pp.  1529-1560 

55  ’Importance  of  Inhalation  of  Oxygen  in  Operations  on  the 

Thorax.  (Bedeutung  der  Sauerstoffatmung  in  der  Tliorax- 
chirurgie. )  M.  Tiegel. 

56  Technic  for  Resection  of  the  Stomach.  (Zur  Behandlung  des 

Duodenalstumpfes  bei  der  Resektionsmethode'  Billroth.  1 1.  > 
F.  v.  Faykiss. 

55.  Oxygen  Inhalation  in  Operations  on  the  Thorax. — Tiegel 
became  convinced  that  the  chief  danger  of  pneumothorax 
during  an  operation  is  from  lack  of  oxygen  on  account  of  the 
insufficient  ventilation  of  the  lungs.  The  indication,  there¬ 
fore,  is  to  supply  oxygen  as  in  other  dyspneic  conditions. 
Experiments  on  animals  confirmed  the  correctness  of  this 
assumption,  oxygen  under  minimal  pressure  being  able  to  keep 
the  blood  arterialized  even  when  there  was  an  extensive  pneu¬ 
mothorax.  In  his  operations  on  the  thorax  the  lung  collapsed 
but  inhalation  of  oxygen  kept  the  blood  bright  red  and  there 
was  no  dyspnea  or  cyanosis;  the  respiration  was  natural  but 
the  patient  breathed  oxygen  instead  of  air.  He  thinks  this 
method  of  oxygen  inhalation  renders  the  differential  atmos¬ 
pheric  pressure  procedures  unnecessary.  In  any  event,  it  is 
wise  to  have  an  oxygen  tank  ready  even  with  a  differential 
pressure  apparatus,  especially  when  only  part  of  the  lung  is 
functioning. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  H,  XXXII,  No.  137,  pp.  l.)51-l.)58 

57  Experimental  Research  on  Nuclein  Metabolism.  (II  ricambio 

nucleinico  sotto  l’influenza  dell’anidride  carbonica.)  L. 

Freti. 

November  19,  No.  139,  pp.  1J)67-H82 

58  Typhoid  Fever  at  Trieste ;  Water-Supply  Not  Responsible. 

(La  febbre  tifoide  a  Trieste  e  il  provvedimento  d’acqua.) 

M.  Giosefli. 

November  21,  No.  1)0,  pp.  H83-H90 

59  Rupture  of  Abdominal  Organs  in  Crushing  Accidents.  (Rot- 

ture  multiple  di  organi  addominali  per  tamponamento. )  It. 

Pellegrini. 

November  23,  No.  HI,  pp.  1Ji91-1.)98 

60  ’Lime  and  Tendency  to  Convulsions.  (Sali  di  calcio  e  sostanze 

convulsivanti.)  T.  Silvestri. 

GO.  Lime  in  Treatment  of  Tendency  to  Convulsions.— Silves¬ 
tri  has  continued  his  research  on  the  action  of  lime  in  increas¬ 
ing  the  resistance  of  laboratory  animals  to  strychnin.  Dogs 
and  cats  bore  without  harm  the  fatal  dose  of  strychnin  by 
the  mouth  if  they  were  given  from  100  to  180  c.c.  of  a  5  per 
cent,  solution  of  calcium  lactate  or  acetate  at  the  same  time 
or  three  or  four  minutes  later.  Later  than  this,  the  calcium 
salt  by  the  mouth  had  to  be  supplemented  by  intravenous 
injection  in  order  to  save  the  animals.  Similar  action  in 
increasing  the  resistance  of  the  animals  was  apparent  when 
the  calcium  salt  was  given  with  or  soon  after  the  animals  had 
been  injected  with  blood-serum  from  patients  with  eclampsia 
or  uremia.  Comparing  these  with  clinical  experiences  sustains 
the  assumption  that  a  lack  of  calcium  is  a  prominent  factor 
in  the  production  of  convulsions,  and  that  supplying  large 
amounts  of  calcium  may  render  inactive  the  substance  causing 
the  convulsions.  It  should  be  given  a  trial  in  cases  of  con¬ 
vulsions  as  it  can  do  no  harm  and  may  do  great  good,  while  it 
seems  to  have  no  by-effects  on  the  brain.  In  strychnin  poison¬ 
ing  it  should  be  the  routine  measure  to  give  large  doses  of 
calcium  salts  by  the  mouth  and  by  intravenous  injection,  he 
says,  as  also  in  prophylaxis  and  treatment  of  tetany,  while  it 
is  worth  a  trial  in  epilepsy. 
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Regular  Meeting,  held  Nov.  15,  1911 

The  President,  Dr.  J.  M.  Patton,  in  the  Chair 

SYMPOSIUM  ON  CHRONIC  FOCAL  INFECTIONS 
Their  Relation  to  Disease  of  the  Heart,  Kidneys  and  Joints 

Dr.  Frank  Billings:  These  chronic  focal  infections  due 
to  an  at  one  time  acute  local  infection  elsewhere  in  the  body 
are  far  more  frequent  than  is  generally  supposed.  The 
lymphoid  tissue  of  the  mouth,  nose  and  pharynx  often  is  the 
seat  of  such  an  infection,  arid  frequently  may  be  shown  to 
explain  the  existence  of  other  infections,  sucli  as  acute  rheu¬ 
matic  fever,  infective  chorea  in  the  earlier  periods  of  life, 
endocarditis,  arthritis  and  nephritis  later  in  life.  An  infec¬ 
tion  may  lie  latent  in  the  tonsil  for  years.  Disease  of  the 
gums,  teeth  and  alveolar  sockets  may  cause  systemic  disease; 
likewise  disease  of  the  accessory  sinuses  of  the  nose  and  head. 
Bronchiectasis,  and  other  chronic  local  infections  of  the  lung 
gastro- intestinal  disturbances,  chronic  appendicitis,  cholecyst¬ 
itis  and  cholangitis,  chronic  disease  of  the  pelvis,  of  the 
kidney,  bladder  and  prostate,  the  female  genital  tract,  and 
local  septic  submucous  and  subcutaneous  foci  anywhere  in 
the  body  may  be  the  source  of  systemic  disease. 

Chronic  arthritis  is  one  of  the  most  common  results  of  such 
infection,  also  nephritis,  acute  and  chronic  cardiovascular 
degeneration,  chronic  neuritis  and  myalgia.  Such  patients 
should  always  be  examined  carefully  and  search  made  for 
some  latent  or  chronic  focal  infection.  When  such  a  focus 
has  been  located  and  seems  rationally  related  to  the  systemic 
infection,  it  should  be  removed,  if  possible.  The  skilled 
specialist  should  be  called  on  for  assistance,  and  none  but  he 
should  perform  any  necessary  operation.  If  the  tonsils  are 
the  offenders,  they  should  be  removed  thoroughly,  enucleated, 
not  mutilated,  so  that  no  tonsil  tissue  is  left  behind.  Adhe¬ 
sions  between  the  tonsils  and  the  pillars  of  the  fauces  fre¬ 
quently  wall  in  foci  of  infection  in  the  peritonsillar  tissues; 
spaces  in  the  jaws,  between  the  roots  of  the  teeth  are  also 
favorable  seats  for  focal  infections.  Cultures  and  careful 
bacteriologic  examinations  must  be  made. 

More  than  thirty  patients  have  been  under  close  observa¬ 
tion  in  whom  the  original  focus  of  infection  appeared  to  be  in 
the  tonsillar  tissue.  These  patients  suffered  from  nephritis, 
neuritis  and  arthritis  deformans.  The  result  of  the  treat¬ 
ment  was  in  the  majority  of  cases  beneficial.  In  two  cases 
of  well  advanced  chronic  arthritis  deformans,  the  patients 
were  not  much  benefited.  These  cases  showed  conclusively 
that  any  or  all  of  these  chronic  conditions  may  be  the  result 
of  an  unrecognized  focal  infection  to  which  attention  was  not 
attracted  because  of  the  absence  of  symptoms  pointing  in 
that  direction.  Many  persons  suffer  from  chronic  tonsil  dis¬ 
ease,  sinusitis  and  other  similar  conditions  for  years  without 
having  their  attention  called  to  the  ailment  in  a  way  which 
would  lead  them  to  consult  a  physician.  There  is  no  doubt 
that  insidious  degenerative  processes  do  occur  in  persons  well 
along  in  years  which  are  caused  by  slow  intoxications  from 
chronic  focal  infections  variously  located.  The  result  of  the 
removal  of  these  infections  is  astonishing.  There  seems  no 
better  reason  for  the  prevalence  of  rheumatic  fever  or  endo¬ 
carditis  in  children  than  the  frequency  of  focal  infections 
in  the  throat  and  nose.  So  far  the  experimental  work  we 
have  done  has  confirmed  the  truth  of  what  I  have  said  with 
reference  to  the  relationship  existing  between  these  unrecog¬ 
nized  focal  infections  and  systemic  disease. 

Bacteriology  of  Chronic  Tonsil  Disease 

Dr.  D.  J.  Davis:  The  extirpated  tonsils  from  113  patients 
were  examined.  They  were  removed  from  patients  with  a 
variety  of  clinical  conditions,  chiefly  joint  lesions,  nephritis, 
heart  disease  and  recurring  tonsillitis.  There  were  twenty- 
eight  cases  of  arthritis,  ranging  from  simple  joint  pains  to 
chronic  arthritis.  Hemolytic  streptococci  were  found  as  the 
predominating  organism  in  twenty-five;  in  two  cases  the 
pneumococcus  predominated,  and  in  one  case  the  Streptococcus 


mucosus,  but  hemolytic  streptococci  were  also  present.  Rab¬ 
bits  were  inoculated  intravenously  with  streptococci  from 
seventeen;  joint  lesions  were  produced  in  fifteen;  endocarditis 
in  one  with  arthritis.  Pneumococci  from  five  cases  were 
injected,  and  in  one  instance  a  fatal  arthritis  developed.  In 
nine  out  of  ten  cases  of  nephritis  the  streptococci  predomi¬ 
nated  in  the  tonsils.  In  some  a  few  pneumococci  were  present. 
Streptococci  from  eight  of  these  cases  were  injected  into 
rabbits  and  produced  joint  lesions.  The  kidneys  were  nega¬ 
tive.  Ten  cases  of  endocarditis  complicated  by  arthritis 
showed  hemolytic  streptococci  predominating  in  six  and  pneu¬ 
mococci  in  four.  Streptococci  from  four  cases  were  injected 
into  rabbits  and  produced  arthritis.  Pneumococci  from  three 
cases  were  injected  and  endocarditis  developed  in  two  instances. 
Joint  lesions  did  not  occur. 

Out  of  the  fifty  cases  of  recurrent  tonsillitis  hemolytic 
streptococci  predominated  in  all  but  two,  in  which  pneumococci 
predominated.  In  a  few  cases  other  streptococci,  influenza 
bacilli,  were  also  present.  Strains  of  streptococci  from  these 
cases  were  tested  on  rabbits.  In  nearly  every  instance  the 
animals  developed  arthritis  similar  to  that  produced  by  strep¬ 
tococci  from  the  other  groups.  In  one  case  of  multiple 
neuritis  without  arthritis  or  heart  lesions  the  crypts  of  the 
tonsils  contained  a  pure  growth  of  hemolytic  streptococci  which 
produced  a  fatal  multiple  arthritis  in  rabbits.  Usually  the 
arthritis  produced  by  these  injections  was  multiple,  and  in 
several  instances  the  condition  became  chronic.  Microscop¬ 
ically,  the  most  striking  feature  of  these  tonsils  was  the 
occurrence  of  minute  abscesses  far  down  in  the  bottom  of  the 
crypts.  The  streptococci  were  usually  found  in  the  crypts 
and  the  pneumococci  on  the  surface  of  the  tonsil.  Vaccine 
therapy  in  some  cases,  especially  those  associated  with  hema¬ 
turia,  appears  to  have  a  favorable  action.  Pneumococci  rarely 
produced  arthritis.  They  usually  localize  on  the  heart  valve. 

Oral  Infections 

Dr.  Thomas  L.  Gilmer:  As  a  gathering  place  and  incubat¬ 
ing  center,  the  diseased  mouth  affords  great  opportunity  for 
pathogenic  bacteria.  Few  mouths  are  free  from  lesions  of 
some  sort.  .  Granulating  pockets  in  the  gums  about  teeth, 
from  mechanical  causes  or  from  pyorrhea  alveolaris,  contain 
at  all  times  a  great  flora,  of  various  species  of  bacteria.  From 
these  foci  of  infection  opportunity  is  all’orded  for  the  passage 
of  microorganisms  to  other  parts  where  they  may  be  instru¬ 
mental  in  the  production  of  various  lesions.  Chronic  alveolar 
abscess  is  very  prevalent.  Some  of  the  bacterial  poisons  from 
these  infections  are  absorbed  and  under  favorable  conditions 
cause  toxemias.  Microorganisms  from  alveolar  abscess  at 
times  gain  access  to  the  blood-  and  lymph-streams,  and  when 
carried  to  a  weakened  heart,  lung  or  kidney  may  be  produc¬ 
tive  of  serious  lesions. 

Mouth-breatbers  admit  to  the  mouth  bacteria  far  in  excess 
of  the  normal;  therefore,  in  case  of  stenosis  in  the  nasal 
fossaj  greater  opportunity  is  afforded  for  infection  through 
the  oral  cavity.  Tubercle  bacilli  are  found  in  the  mouths  of 
non-tuberculous  patients.  The  diseased  pockets  in  the  gums 
and  jaws,  the  tonsils  as  well,  permit  the  easy  passage  to  the 
cervical  and  submaxillary  lymph-glands.  Streptococci  when 
disseminated  from  diseased  mouths  cause  at  times  serious 
infections,  such  as  Ludwig’s  angina.  Pharyngitis  and  tonsil¬ 
litis  are  natural  results  of  oral  infections.  The  bacteria  of 
chronic  alveolar  abscess  and  the  laws  of  immunity  and  sus¬ 
ceptibility  must  be  better  known  before  we  can  positively 
determine  the  relation  existing  between  alveolar  abscess  and 
subtle  phenomena  which  may  be  dependent  on  them. 

DISCUSSION  ON  SYMPOSIUM 

Dr.  Robert  H.  Babcock  :  I  have  for  many  years  insisted 
on  removal  of  diseased  tonsils,  because  I  have  been  impressed 
with  their  connection  with  acute  exacerbations  of  chronic 
endocarditis.  The  family  physician  who  has  charge  of  chil¬ 
dren  with  chronic  valvular  disease  is  guilty  of  neglect  if  he 
does  not  keep  his  attention  riveted  on  the  throat  of  his 
patient  and  insist  on  enucleation  of  the  tonsil.  The  tonsil 
must  be  removed  in  its  entirety  and  not  merely  clipped  off. 
It  is  also  important  to  bear  in  mind  that  a  chronic  cholecyst- 
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itis  need  not  necessarily  be  caused  by  gall-stones,  and  that 
it  may  serve  as  a  focal  infection  in  causing  disease  in  other 
organs,  especially  in  the  case  of  a  heart  which  is  showing 
evidence  of  myocardial  inadequacy.  A  heart  will  remain  com¬ 
petent  even  though  degenerated,  so  long  as  it  is  free  from 
conditions  which  seriously  embarrass  its  action,  such  as  attacks 
of  acute  and  chronic  indigestion  resulting  from  gall-bladder 
infection.  I  have  also  recognized  chronic  appendicitis  as  a 
cause  of  cardiac  disturbance.  I  have  also  seen  cases  in 
which  chronic  infections  of  the  genital  organs  of  the 
female  have  seriously  embarrassed  hearts  which  appeared  to 
be  incompetent.  We  should  not  be  satisfied  to  say  that  a 
patient  has  chronic  muscular  rheumatism  or  chronic  articular 
rheumatism.  We  should  endeavor  to  find  the  cause  of  that 
condition  and  we  should  recommend  surgical  intervention 
whenever  we  are  convinced  that  it  is  necessary,  even  though 
the  patient  may  not  agree  with  us. 

Dr.  It.  B.  Preble:  We  all  know  that  serious  disturbances 
of  the  kidneys,  heart  and  other  organs  result  from  definitely 
localized  acute  infections,  and  the  same  may  be  said  of  chronic 
infections.  In  some  instances  the  relation  between  these 
processes  and  those  of  which  the  patient  complains  is  obvious 
enough  to  force  itself  on  our  attention,  but  too  many  of  these 
cases  are  overlooked  altogether.  The  primary  source  of  the 
infection  may  be  obscure  and  difficult  to  find.  The  anemias 
and  evidences  of  malnutrition  often  seen  in  children  are  fre¬ 
quently  the  result  of  a  chronic,  repeatedly  recurring  intox¬ 
ication  from  enlarged  tonsils  or  adenoids.  Angioneurotic 
edema  is  undoubtedly  often  caused  by  chronic  disease  of  the 
tonsils,  appendicitis  or  some  other  focal  infection. 

Dr.  James  B.  Herrick:  It  is  important  to  study  the  ton¬ 
sils  of  children  who  have  endocarditis.  If  they  are  removed, 
some  of  the  acute  exacerbations  and  some  of  the  serious  and 
malignant  forms  of  endocarditis  may  be  avoided.  Pelvic 
inflammations  of  women  are  apt  to  be  a  cause  of  cardiac 
disease.  It  has  seemed  to  me,  although  I  cannot  prove  it, 
that  some  of  the  cases  of  mitral  stenosis,  so  frequent  in 
women,  have  been  due  to  a  long-standing  pelvic  inflammation. 
While  we  recognize  the  close  relationship  between  acute  focal 
inflammation  and  more  distant  systemic  infections,  the  impor¬ 
tance  of  chronic  focal  infections  has  not  been  recognized. 
They  are  latent  and  do  not,  by  parn,  swelling  or  other  evi¬ 
dence  of  inflammation,  give  proof  of  their  existence,  and  yet 
they  often  cause  a  systemic  disturbance.  The  tonsils  are 
not  always  enlarged,  and  they  may  not  give  evidence  of 
trouble.  The  same  is  true  of  the  gall-bladder.  The  prostate 
may  harbor  the  gonococcus  and  give  rise  to  future  focal  symp¬ 
toms,  but  we  must  search  for  slight  evidence  of  local  trouble 
to  explain  some  of  these  otherwise  inexplicable  cases  of 
arthritis.  It  should  be  only  after  most  careful  study  of  the 
individual  case,  however,  that  any  surgical  intervention  should 
be  recommended.  In  the  experimental  work  reported  on  by 
Dr.  Davis,  the  result  was  always  an  acute  spasm  or  an  acute 
suppurative  arthritis,  or  other  acute  condition,  and  yet,  in 
the  cases  reported  by  Dr.  Billings,  the  process  was  always 
a  chronic  one.  We  should  imitate  clinical  conditions  more 
closely  in  our  experimental  work. 

Dr.  B.  W.  Sippy:  I  have  seen  two  cases  of  joint  inflam¬ 
mation  associated  with  pyorrhea  alveolaris.  In  neither  case 
was  it  possible  to  isolate  the  germ  from  the  blood.  A  third 
case,  diagnosed  as  tuberculosis,  cleared  up  very  rapidly  after 
cleansing  the  teeth  and  draining  an  alveolar  abscess.  The 
tonsil  is  not  necessarily  always  seriously  involved.  In  one 
case  of  general  spasm  resulting  in  death,  the  most  acute 
sepsis  I  ever  saw,  the  cause  was  a  trivial  sore  throat.  At 
the  post-mortem  an  abscess  was  found  at  the  base  of  the 
tonsil.  It  had  escaped  detection. 

Dr.  George  E.  Shambalgh:  In  few  of  the  cases  which  I 
have  seen  have  the  tonsils  been  large.  The  patients  were 
nearly  all  adults.  A  diseased  tonsil  is  by  no  means  a  large 
tonsil.  The  small  tonsil  in  the  adult  is  more  frequently  the 
cause  of  trouble  than  a  moderately  enlarged  tonsil.  The 
throat  examination  often  proves  negative. 

Dr.  Norval  II.  Pierce:  No  tonsils  should  be  removed 
unless  there  is  local  evidence  of  disease  or  a  definite  history 


of  previous  inflammation.  An  operation  which  falls  short  of 
entire  enucleation  is  worse  than  no  operation  at  all,  and  if 
we  enucleate  a  tonsil,  the  operation  is  of  some  gravity.  I 
have  seen  two  patients,  both  young  men,  who  suffered  from 
acute  articular  rheumatism.  Their  tonsils  had  been  operated 
on  and  ostensibly  removed.  The  rheumatism  continued.  I 
enucleated  the  remaining  tonsillar  tissue  carefully  and  neither 
patient  has  had  another  attack  of  rheumatism,  except  in  one 
of  the  cases,  in  which  the  patient  had  a  slight  attack  imme¬ 
diately  after  the  operation,  while  still  in  the  hospital. 

Dr.  R.  H.  Brown:  Very  often  a  submerged  tonsil  is  at  fault, 
and  in  many  cases  it  is  difficult  to  prove  that  the  tonsil  is 
diseased  unless  one  probes  the  crypts  carefully,  and  even  then 
one  may  fail.  My  boy  had  been  having  repeated  attacks  of 
endocarditis  ami  rheumatism,  which  endangered  his  life.  I 
examined  his  tonsils  repeatedly,  but  found  nothing.  One 
day  he  complained  of  a  scratchy  feeling  in  his  throat,  and  on 
examination  I  saw  some  cheesy  deposit  on  the  tonsil.  The 
next  day  he  had  an  attack  of  endocarditis.  I  removed  the 
tonsil.  It  was  negative.  I  removed  the  other,  and  found  three 
encysted  masses.  That  was  three  years  ago,  and  the  boy  has 
not  had  any  more  rheumatism  or  acute  attacks  of  endo¬ 
carditis.  A  patient  of  mine  had  had  heart  trouble  for  fif¬ 
teen  years.  Blood  examination  showed  a  pneumococcus  infec¬ 
tion.  When  I  saw  him  first,  about  a  week  ago,  I  found  a 
chronic  sinusitis,  due  to  the  pneumococcus.  A  fellow  prac¬ 
titioner  cured  an  intense  case  of  recurrent  boils  by  treating  a 
bad  pyorrhea.  A  case  of  pyorrhea  was  similarly  cured.  I 
have  drained  sinuses  and  removed  tonsils  and  cured  rheuma¬ 
tism,  but  we  must  be  careful  not  to  go  to  extremes  in  this 
matter. 

Dr.  J.  G.  Wilson:  Any  strain  of  the  streptococcus  injected 
into  the  body  will  produce  arthritis.  Therefore,  if  strepto¬ 
cocci  are  so  commonly  found  in  the  tonsils,  one  need  not  be 
astonished  that  such  persons  have  attacks  of  arthritis.  I  want 
to  point  out,  however,  that  the  tonsil  is  at  no  time  to  be 
regarded  as  a  lymph-gland,  but  as  an  organ  which  has  an 
important  function  to  perform  in  regard  to  the  pharyngeal 
wall,  and  until  we  can  find  distinct  evidence  of  disease  in  the 
tonsil  it  does  not  follow  that  removal  of  the  tonsil  will  cure 
the  chronic  infection,  because  the  original  focal  infection  may 
be  somewhere  else  in  the  pharyngeal  wall.  When  you  remove 
the  diseased  tonsil,  especially  in  a  child,  you  improve  the 
pharyngeal  wall.  There  is  a  type  of  pharyngitis  associated 
very  often  with  diseased  tonsils,  sometimes  called  rheumatic 
pharyngitis,  which  is  peculiar  in  that  it  flames  up  on  slight 
provocation.  It  is  also  important  that  we  should  allow  suffi¬ 
cient  time  to  elapse  after  these  operations  before  we  conclude 
that  the  patient’s  condition  was  caused  by  the  local  sepsis. 
From  the  cases  I  have  seen  I  feel  that  we  have  some  microbie 
action  which  develops  toxins  and  that  these  pass  into  the 
blood  and  set  up  a  sort  of  remittent  fever,  with  a  tendency  to 
an  acute  toxemia.  I  have  seen  such  toxemias  follow  sinus 
infection. 

Dr.  A.  M.  Corwin:  We  have  often  seen  patients  with  cer¬ 
vical  lymph-gland  tuberculosis  operated  on  again  and  again 
and  the  tonsil  left  behind.  Surgeons  are  just  beginning  to 
look  on  the  inside  of  the  mouth  in  these  cases,  because  when 
the  tonsils  are  removed  there  often  is  a  speedy  subsidence  of 
the  disease  in  the  glands  of  the  neck.  The  tonsils  should  be 
enucleated. 

Dr.  John  Ridlon:  I  have  seen  one  case  in  which  a  multiple 
hypertrophic  osteo-arthritis  of  ten  years’  duration  was  due  to 
disease  of  the  teeth  and  an  alveolar  abscess.  I  have  seen  one 
case  of  stiff  back,  diagnosed  as  tuberculosis,  cured  in  three 
days  by  the  removal  of  a  tonsil  which  contained  an  absee  s 
as  big  as  a  hickory  nut.  Another  case  of  stiff  back,  diagnosed 
as  tuberculosis  by  an  eminent  physician,  w-as  found  to  be  due 
to  a  gonorrhea  contracted  twenty-five  years  before.  Dr. 
Billings  aemonstrated  the  gonococcus  in  the  strippings  from  the 
prostate  and  seminal  vesicles.  An  osteo-arthritis  can  exist 
and  show  no  evidence  in  the  «r-ray  picture  for  many  months. 
We  must  be  a  little  sharper  and  clearer  in  our  differential 
diagnosis  between  osteo-arthritis  and  tuberculosis  in  children, 
because  children  do  have  osteo-arthritis  when  we  think  they 
have  tuberculosis. 
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Dk.  O.  T.  Freer:  We  must  also  consider  the  tonsillar  fossa 
and  the  peritonsillar  tissues.  Apparently  innocent  tonsils 
are  apt  to  be  the  source  of  chronic  foci  of  infection  in  the 
peritonsillar  tissues.  They  produce  peritonsillar  abscesses, 
which  become  chronic  abscesses,  drain  through  the  tonsil  in  an 
imperfect  way,  and  set  up  disease  elsewhere  in  the  body. 
Palpation  of  such  tonsils  will  always  produce  pain.  That  is 
more  important  than  the  use  of  the  probe.  Why  do  some 
patients  have  an  arthitis  and  others  pot?  This  is  due  not 
only  to  immunity,  but  also  to  the  structure  of  the  tonsil. 
Most  tonsils  have  a  dense  capsule,  which  shuts  off  infection 
effectively.  In  such  cases  the  infection  is  drained  into  the 
mouth,  and  the  capsule  proves  a  practical  barrier  to  systemic 
infection. 

Dr.  Frank  Billings:  When  we  discuss  infections  about 
the  mouth  we  must  not  forget  the  environment  of  the  indi¬ 
vidual.  There  is  not  a  person  in  the  city  whose  nose  and 
mouth  are  not  filled  with  pathogenic  germs.  The  Commission 
on  Respiratory  Diseases  of  New  York,  of  which  I  was  a  mem¬ 
ber,  examined  many  people,  in  groups  of  ten,  nurses,  interns, 
patients,  men  down  town  in  offices,  men  on  the  streets  and  per¬ 
sons  out  in  the  country.  Every  individual  in  Chicago  had 
pneumococci,  streptococci  and  so  forth,  in  the  mouth,  while 
only  three  or  four  from  the  rural  districts  gave  such  find¬ 
ings.  So  that  environment  is  an  important  thing  to  con¬ 
sider.  Of  course,  not  all  of  these  cases  of  heart,  kidney  and 
joint  disease  are  due  to  diseased  tonsils,  chronic  appendicitis 
or  cholecystitis,  but  we  must  bear  in  mind  that  they  may  be 
caused  by  such  focal  infections,  and  that  treatment  must  be 
directed  toward  the  correction  of  any  cause  of  such  disease. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSO¬ 
CIATION 

Twenty-Fourth  Annual  Meeting,  held  in  Washington,  D.  C., 

Dec.  12-1 4,  1911 

The  President,  Dk.  Rudolph  Matas,  New  Orleans,  in  the  Chair 

Effect  of  Ligation  of  the  Ureters 

Dr.  Louis  Frank,  Louisville:  In  many  of  my  experiments 
on  animals  the  ligation  of  the  ureters  was  followed  by  pri¬ 
mary  hydronephrosis.  Atrophy,  without  much  change  in  the 
kidney,  occurred  in  80  to  90  per  cent,  of  the  cases.  Ligation 
of  the  ureter  in  operating  is  not  an  accident  that  is  to  be 
disregarded  absolutely,  as  it  leaves  behind  unpleasant  con¬ 
ditions. 

DISCUSSION 

Dr.  Albert  Vander  Veer,  Albany:  I  recall  the  case  of  a 
patient  who  suffered  decided  pain  for  six  years  after  an  oper¬ 
ation.  The  right  ureter  was  accidentally  ligated  with  silk. 
I  made  an  exploration,  and  found  a  sacculated  condition  of 
the  left  kidney  in  which  there  were  a  number  of  abscesses. 
This  kidney  was  removed,  and  the  patient  recovered. 

Dr.  Robert  T.  Morris,  New  York:  The  ureter  has  often 
been  ligated  accidentally  by  the  surgeon  without  the  surgeon’s 
knowledge  when  he  is  doing  pelvic  work  and  the  patient  never 
found  it  out  because  it  occasioned  no  symptoms. 

Dr.  J.  Wesley  Bov^ie,  Washington,  D.  C. :  It  is  safe  to 
ligate  a  ureter  that  is  passing  normal  urine  up  to  the  limit 
of  six  weeks,  and  if  one  removes  the  ligature  any  time  within 
that  six  weeks  the  function  of  the  kidney  is  resumed  and  it 
will  continue.  But  beyond  that  time,  so  far  as  experimenta¬ 
tion  is  concerned,  the  function  of  the  kidney  is  totally  ended. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C.:  Ligation  of  the  ureter 
during  operation  is  a  more  serious  matter  than  we  have  been 
heretofore  willing  to  admit,  and  sometimes  a  patient  dies 
following  this  accident. 

I)k.  Guy  Leroy  Hunker,  Baltimore:  I  firmly  believe  that 
ureters  are  tied  without  our  knowing  it.  I  have  tied,  to  my 
knowledge,  three  ureters  during  operations.  Both  ureters 
were  tied  in  one  patient,  only  one  ureter  in  the  other. 

Dk.  Richard  A.  Barr,  Nashville:  If  a  surgeon  should  tie 
both  ureters,  he  should  undo  his  work"  and  try  to  save  the 
patient's  life.  In  many  cases  we  are  confronted  with  the 
necessity  of  removing  a  kidney  or  implanting  the  ureter  into 


the  bowel,  and  where  we  are  sure  the  patient  has  another 
kidnej  the  simplest  method  is  to  tie  the  ureter  off  and  remove 
the  kidney  at  a  subsequent  operation. 

Dr.  Felix  E;  Balbridge,  Huntsville,  Ala.:  I  do  not  think 
the  impression  should  go  out  from  this  association  that  there 
is  no  danger  attending  the  ligation  of  these  ureters.  My 
experience  has  been  unsatisfactory  in  that  regard.  I  recail 
one  case  in  which  I  accidentally  tied  the  ureter  while  operat¬ 
ing  and  the  patient  died  live  days  afterward. 

Cancer  of  the  Rectum  and  Lower  Sigmoid;  Report  of  an 
•  Unique  Case 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.:  The  patient  had 
been  having  fecal  vomiting  for  forty-eight  hours  when  she 
was  admitted.  On  opening  the  abdomen  what  was  taken  to 
be  an  inoperable  carcinoma  of  the  lower  sigmoid  was  found. 
The  intestine  was  divided  well  above  the  disease,  the  lower 
segment  closed  and  dropped,  and  the  upper  end  anchored  in 
the  wound  establishing  an  inguinal  anus.  The  patient  was 
discharged  fiom  the  hospital  nineteen  days  after  the  opera¬ 
tion.  Some  months  later  I  saw  the  patient  at  her  home.  She 
seemed  to  be  in  good  health,  but  was  anxious  to  have  the 
ai tificial  anus  closed.  The  artificial  anus  at  this  time  seemed 
small,  owing  to  cicatricial  contraction.  Later  this  contrac¬ 
tion  increased  until  it  became  very  difficult  for  the  bowel 
to  empty  itself  and  the  patient  suffered  severely  at  times  on 
this  account.  During  one  of  these  attacks  of  pain  there  occurred  a 
stool  via  the  natural  anus  which  was  followed  by  relief. 
Shoitly  after  this  the  artificial  anus  closed  completely  and 
the  patient  was  well.  The  practical  lessons  which  this  case 
and  others  teach  are :  ( 1 )  That  operative  relief  should  be 

offered  to  all  patients  supposed  to  be  suffering  with  cancer 
of  the  rectum  and  sigmoid,  no  matter  how  desperate  they 
seem.  (2)  That  radical  operations  should  not  be  undertaken 
except  on  positive  microscopic  evidence. 

Umbilical  Tumors  Containing  Uterine  Mucosa  or  Remnants 

of  Muller’s  Duct 

Dr.  Thomas  S.  Cullen,  Baltimore:  A  mass  at  the  umbil¬ 
icus  was  covered  by  typical  intestinal  mucosa,  and  the  junc¬ 
tion  of  the  squamous  epithelium  and  intestinal  mucosa  could 
plainly  be  seen  microscopically.  The  outer  end  of  the 
omphalomesenteric  duct  had  remained  open.  This  patent 
extremity  had  turned  inside  out  giving  a  polyp  with  intestinal 
mucosa  on  its  surface.  At  some  time  between  30  and  55 
years  a  tumor  the  size  of  a  small  nut  develops  at  the  umbil¬ 
icus  reaching  its  full  size  in  the  course  of  a  few  months. 
Sometimes  it  is  painful,  especially  at  the  menstrual  period, 
and  in  one  instance  reported  there  was  a  brownish,  yellowish 
discharge  from  the  umbilicus  at  such  times.  The  overlying 
skin  is  usually  pigmented  and  there  may  be  one  or  two  bluish 
and  brownish  cysts  just  beneath  the  surface.  These  may  rup¬ 
ture  and  discharge  a  little  brownish  fluid,  old  clots.  The 
microscopic  picture  is  that  of  the  characteristic  uterine  mucosa 
with  its  typical  glands  and  stroma.  The  typical  menstrual 
reaction  is  often  present  as  evidenced  by  the  pains  in  the 
nodule  at  the  periods,  the  accumulation  of  old  menstrual 
blood  with  the  formation  of  the  small  cysts  and  in  at  least 
one  instance  by  the  occasional  discharge  of  blood  from  the 
umbilicus. 

(To  be  continued) 


Medicolegal 

Injury  Cause  of  Miscarriage  —  Sufficiently  Prompt  Calling  of 

Physician 

( Joiner  vs.  Texas  d  Pac.  Ry.  Co.  (La.),  So  So.  R.  670) 

The  Supreme  Court  of  Louisiana  says  that  a  sudden  stop 
in  a  collision  of  a  train  on  which  the  plaintiff  was  a  pas¬ 
senger  had  thrown  her  against  the  corner  of  the  chair  in  front 
of  her,  bruising  her  jaw.  She  was  six  or  eight  weeks  in 
pregnancy.  She  had  begun  immediately  after  the  shock  to 
feel  pains  in  the  lower  abdominal  regions,  and  had  continued 
to  feel  them  on  her  way  home.  During  the  night,  a  slight 
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menstrual  loss  commenced.  The  next  morning  she  sent  a 
note  to  her  physician  describing  her  symptoms,  and  he  sent 
her  a  liniment  for  her  jaw  and  some  medicine  to  be  taken 
internally.  She  continued  to  sufTer  and  to  lose,  and  would 
remain  in  bed  an  hour  or  two  every  day,  and  would  do  little 
or  no  work.  On  the  thirtieth  day  after  the  collision,  the  flow 
having  increased  alarmingly,  she  sent  for  a  physician.  He 
found  that  she  was  suffering  from  a  miscarriage,  and  removed 
the  contents  of  her  womb.  It  was  argued  that  the  plaintiff 
had  not  shown  that  the  collision  was  the  cause  of  the  abor¬ 
tion,  and  that,  even  if  it  were  so,  her  failure^  to  call  in  a 
physician  sooner  than  thirty  days  after  the  'accident  was 
contributory  negligence  which  barred  a  recovery  of  damages. 
But  the  court  holds  against  both  contentions,  affirming  a 
judgment  for  $2,000  damages. 

The  plaintiff,  the  court  says,  was  a  healthy  woman  of  28, 
who  had  borne  two  children  and  never  miscarried.  The  pains 
began  immediately  after  the  jar  she  received,  and  the  Iqss 
of  sanguineous  fluid  commenced  shortly  afterward;  and  a  jar 
of  that  kind  may  bring  about  such  a  result.  The  miscarriage 
had  a  cause;  and,  there  being  one  so  obvious,  what  wisdom 
was  there  in  doubting  and  searching  for  any  other?  Several 
physicians  testified  to  the  improbability,  or  impossibility,  of 
a  fetus  being  carried  so  long  with  a  continual  loss  of  san¬ 
guineous  fluid;  but  other  physicians  contradicted  them,  and  the 
testimony  of  the  plaintiff  and  her  sister  established  it  as  a 
fact.  The  court  holds  that  the  evidence  showed  that  the 
collision  was  the  proximate  cause  of  the  miscarriage  suffered 
by  the  plaintiff. 

As  to  the  failure  to  call  in  a  physician  sooner,  it  could  bar 
the  plaintiff’s  suit  only  if  it  were  shown  to  have  contributed 
to  the  result.  The  plaintiff  may  be  said  to  have  been  caieful. 
She  consulted  her  physician  when  the  symptoms  first  appealed. 
She  abstained  from  work,  and  rested  in  bed  part  of  the  day. 
When  the  symptoms  became  alarming,  she  called  in  a  physi¬ 
cian.  That  was  sufficient,  there  being  no  proof  that  her 
failure  to  call  in  a  physician  sooner  than  she  did  contributed 
to  the  miscarriage.  The  failure  of  a  person  sustaining  a 
physical  injury  negligently  inflicted  to  call  in  a  physician 
sooner  than  is  done  does  not  bar  a  suit,  unless  the  failure 
contributes  to  the  result  complained  of. 

Practice  of  Medicine  and  Contracts  Therefor  by  Corporations 
—  Contracts  to  Furnish  Medical  Aid  — 

Liability  for  Malpractice 

(Youngstown  Park  <£•  Falls  St.  Ry.  Co.  vs.  Kessler  (Ohio),  95 

N.  E.  R.  509) 

The  Supreme  Court  of  Ohio  holds  that  a  railroad  company 
is  not  authorized  to  practice  medicine  or  surgery,  and  that 
a  contract  to  perform  medical  or  surgical  services  by  a  corpo¬ 
ration  organized  for  the  purpose  of  constructing,  owning,  and 
operating  a  street  railway  is  not  only  ultra  vires,  or  beyond 
its  corporate  powers,  but  is  in  direct  conflict  with  the  laws 
of  Ohio  regulating  the  practice  of  medicine  and  surgery,  and 
is  therefore  void.  Such  a  corporation  cannot  be  directly  liable 
for  damages  for  malpractice  of  medicine  or  surgery. 

On  the  other  hand,  such  a  corporation  may  make  a  valid 
contract  to  furnish  or  pay  for  medical  aid  and  attention  to 
one  injured  on  its  cars,  or  tracks;  and  an  action  against  it 
for  damages  for  a  breach  of  such  contract  may  be  maintained. 
However,  a  petition  that  avers  the  making  of  such  contract, 
the  employment  by  the  company  of  a  surgeon  in  pursuance  of 
such  contract,  and  malpractice  on  the  part  of  such  surgeon 
resulting  in  damages  to  the  plaintiff,  but  which  does  not  aver 
that  the  person  so  employed  was  not  regularly  admitted  to 
practice  medicine  and  surgery  in  Ohio,  or  that  he  was  incom¬ 
petent  and  the  company  knew,  or  had  means  of  knowing,  of 
his  incompetency,  or  that  it  was  otherwise  guilty  of  negli¬ 
gence  or  carelessness  in  selecting  him  to  perform  such  service, 
does  not  state  a  cause  of  action.  That  being  the  character  of 
the  case  before  the  court,  it  reverses  a  judgment  of  the  circuit 
court  reversing  a  judgment  rendered  in  favor  of  the  defendant 
company. 

It  is  not  the  law,  the  Supreme  Court  says,  that  one  who 
contracts  to  furnish  or  pay  for  medical  or  surgical  aid  and 
attention  to  another  is  liable  at  all  events  for  the  mistakes 


or  incompetency  of  the  physician  or  surgeon  he  may  employ 
for  that  purpose.  There  must  be  some  neglect  or  carelessness 
or  misconduct  on  his  part  in  the  performance  of  his  obliga¬ 
tions  arising  under  such  contract.  If  he  act  in  good  faith  and 
with  reasonable  care  in  the  selection  of  the  physician  or 
surgeon,  and  has  no  knowledge  of  the  incompetency  or  lack 
of  skill  or  want  of  ability  on  the  part  of  the  person  employed, 
but  selects  one  of  good  standing  in  his  profession,  one  author¬ 
ized  under  the  laws  of  Ohio  to  practice  medicine  and  surgery, 
he  has  filled  the  full  measure  of  his  contract,  and  cannot  be 
held  liable  in  damages  for  any  want  of  skill  or  malpractice 
on  the  part  of  the  physician  or  surgeon  employed. 
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uterus,  bladder  and  broad  ligaments, 
1227— ab,  2026— ab 
Anilin  poisoning,  1091— ab 
Animal  experimentation  and  epidemic 
cerebrospinal  meningitis,  259—0 


Animal  experimentation,  prizes  for 
articles  on,  2009 
industry,  bureau  of,  1293— E 
life  in  human  stomach,  2098 
Ankvlosis,  arthroplasty  for,  1082— ab 
Ankylostomiasis  and  sprue,  treatment 
of,  1013 — ab 

Anoei-association  and  nitrous  oxid  an¬ 
esthesia,  new  principle  in  oper¬ 
ative  surgery,  925— ab 
new  principle  in  surgery,  2106— ab 
Anomalies,  ectodermal,  consanguin¬ 
eous,  in  development,  776 — ab 
Anthrax,  987 

contracted  by  laboratory  attendant, 
fatal,  572 

in  Philippines,  422— ab 
infection  due  to  imported  hides  and 
skins,  prevention  of,  175-ab,  1871-ab 
Sclavo’s  s^rum  in,  591— ab 
Antianaphyiaxis,  specificity  of,  596-ab 
Antibodies,  local  production  of,  1159-ab 
multiplicity  of  in  blood,  2088 — E 
resistance  to  heat  of,  and  Wasser- 
mann  reaction,  1333 — ab 
specific,  in  scarlet  fever,  1866  ab 
streptococcus,  in  scarlet  fever  and 
complement  fixation  reactions, 
1942— ab 

Antidote  for  poisoning,  pharmacist  re¬ 
fuses  to  supply  it,  1549 
Antifat  and  society  women,  1290— E, 
1473— C 

Anliforniin  in  examination  of  sputum 
for  tubercle  bacillus,  686— ab 
Antimony  in  trypanosomiasis,  591— ab, 

382 — ab,  766 — ab 
Antiphlogistine,  1196—0 
Antisepsis  and  sepsis  in  medicine,  148o 
— ab  . 

Antitoxin,  diphtheria,  administered  by 
mouth,  591 — ab 

diphtheria,  in  erysipelas,  854— ab 
diphtheria,  in  prophylaxis,  253— ab, 
1790— ab 

diphtheria,  therapeutic  utility  of, 
15>— ab 

tetanus,  in  traumatic  tetanus^,  re¬ 
covery  after,  15 — O 
use  of,  730 

Antrum,  maxillary,  infections  of,  and 
appliance  for  drainage,  1S63  ab 
maxillary,  sarcoma  of,  excision  of 
superior  maxilla  for,  1866 — ab 
sarcoma  of,  excision  of  superior 
maxilla  for,  317 — ab 
Anus,  imperforate,  congenital,  with 
occlusion  of  colon,  2124 — O,  2138-0 
imperforate,  mother  with,  deliveied 
of  normal  child,  2047 — O 
in  vulvar  vestibule,  517 — ab 
pruritus  of,  2138 — T 
Anxiety,  fear  and  psychopathic  mala¬ 
dies,  511 — ab 

morbid,  pathology  of,  511— ab 
Aorta,  abdominal,  aneurysm  of,  par¬ 
tial  occlusion  of  aorta  with  metal- 
lie  band  in,  585 — ab 
abdominal,  patching  of,  with  piece 
of  rubber,  846 — ab 
abdominal,  suture  of,  751 
abdominal,  thrombosis  of,  in  pa¬ 
tient'  with  t hrombo-a ngi tis  oblit¬ 
erans,  2027 — ab 

and  heart,  arteriosclerosis  of,  often 
merely  syphilis,  1728 — ab 
aneurysm  of,  aortic  reflexes  in  diag¬ 
nosis  and  treatment  of,  1728— ab 
Apes,  scarlet  fever  in,  1769 — E 
Aphasia  and  paralyses,  transient  at¬ 
tacks  of,  in  states  of  high  blood- 
pressure  and  arteriosclerosis,  1724 
— ab 

Apoplexy,  weakness  and  mania  after, 
1326— ab 

Apparatus,  counting  machine  for 
blood-count,  431 — ab 
gravity,  improved,  for  intravenous 
injection  of  salvarsan,  1008 — ab 
new  sphygmomanometer,  114 — O 
plate-changing  device  for  stereo¬ 
scopic  radiographs  of  chest,  21—0 
respiration  valves,  887 — O 
simplified  sphygmomanometer,  1413 
— ab 

splint  for  traction  and  counter¬ 
traction  in  fractures  of  humerus, 
18—0 

table  for  eye,  ear,  nose  and  throat 
work,  1126—0 

thigh  support  for  kidney  opera¬ 
tions,  2047 — O 

universal  gravity  outfit,  1442—0 
vest-pocket  case  for  carrying  every¬ 
thing  needed  for  making  blood- 
count,  22 — O 

Appendectomies,  new  method  of  treat¬ 
ing  stump  in,  246 — ab 
Appendectomy,  does  it  always  relieve 
symptoms?  341 — ab 
persisting  disturbances  after,  255-ab 
Appendicitis,  acu  e,  rational  treatment 
of,  42 — ab 

and  colitis,  16Jt~ab 


Appendicitis  and  pregnancy,  349 — ab 
and  traumatism,  851 — ab 
chronic,  42 — ab,  1643— ab,  1652  ab 
chronic,  and  atony  of  cecum,  934-ab 
chronic,  and  ileocecal  fold,  583 — ab 
chronic,  and  movable  cecum,  934-ab 
chronic,  constipation  with,  1331— ab 
chronic,  dilatation  test  for,  588— ab 
chronic,  with  obscure  manifesta¬ 
tions,  769 — ab_ 
diagnosis  of,  515 — ab 
due  to  hydatid,  1407 — ab 
hypodermic  injection  of  colon  bac¬ 
teria  in,  ll(K) — ab 
in  children,  55 — ab,  514— ab 
leukocyte  count  in,  2115 — ab 
liver  abscess  originating  from,  1951 
— ab 

peritonitis  from,  septic,  diffuse,  1531 
— O 

retrocecal,  1481 — ab 
with  concurrent  typhoid,  1798— ao 
Appendix,  absence  of,  1535 — O,  1784 
abscess  of,  localized,  treatment  of, 
525—0 

acute  inflammation  of,  cause  of 
subphrenic  abscess,  526 — O 
foreign  bodies  in,  1517— ab 
luimmock,  2024 — ab 
inversion  of,  778 — ab 
its  relation  to  causation  and  sur¬ 
gical-  treatment  of  affections  of 
adnexa,  772 — ab 

modification  of  Torek  combined  oper¬ 
ation  for  removal  of,  1321— ab 
open  at  two  ends,  1013 — ab 
strangulated  in  femoral  hernia,  1969 

Appliance,  hypodermic  outfit,  2121  O 
new  medicine-dropper  clip,  1762—0 
Applications,  internal  and  external, 
incompatibility  between,  224— E 
Arberry,  J.  J-,  California  quack,  298— E 
Arcus  senilis  or  crescentic  degenera¬ 
tion  of  cornea  in  aged,  1088— ab 
Arliythmia,  cardiac,  treatment  of, 
1480— ab 

Arizona  medical  news,  225,  907 
state  board  April  report,  499 
state  board  July  and  October  re¬ 
ports,  1858 

Arkansas  medical  news,  225,  298,  661, 
1141,  1923,  2003 

State  board  eclectic  May  report,  2101 
state  board  homeopathic  May  report, 
499 

state  board  May  report,  131 
Arm,  gunshot  wound  of,  1967 — O 
paralysis  of,  due  to  nerve  in¬ 
juries,  927 — ab,  1008 — ab 
paralysis  of  in  children,  painful, 
nature  and  treatment  of,  2112— ab 
upper,  fracture  of,  in  infants,  treat¬ 
ment  of,  1092 — ab 

Arms,  management  of,  with  breech 
delivery,  854 — ab 
Army,  physical  culture  in,  1379 
physician,  French,  heroic  death  of, 

35 

U.  S.  hospital  corps,  better  pay  for, 
2141— E 

U.  S.,  sanitary  record  of  maneuver 
division  at  San  Antonio,  Texas, 
713 — O 

Arsenic,  action  of,  and  habituation, 
1169— ab 

and  iron  in  chlorosis,  777 — ab 
effects  of  hypodermic  injection  of, 
on  secondary  anemia  of  chronic 
pulmonary  tuberculosis,  1435—0 
in  vinegrowing,  danger  of,  573 
Arteriosclerosis  and  acute  infectious 
diseases,  149 — ab 

and  blood-pressure,  high,  transient 
attacks  of  aphasia  and  paralysis 
in  states  of,  1724 — ab 
etiology,  1955 — ab 
in  ancient  Egyptians,  294 — E 
of  heart  and  aorta  often  only  syph¬ 
ilis,  1728 — ab 

of  legs,  diagnosis  of,  1410— ab 
of  syphilitic  origin,  intimal,  pri¬ 
mary,  1161 — ab 

r81e  of  nervous  system  in  patho¬ 
genicity  of,  933 

Artery,  cerebellar,  posterior-inferior, 
occlusion  of,  a  clefinite  symptom- 
complex,  1489 — ab 
experimental  grafts  of,  1087 — ab 
femoral,  autoplastic  operation  on, 
258 — ab 

innominate,  sclerosis  and  dilatation 
of,  1497— ab 

mesenteric,  thrombosis  of,  2034  ab 
pulmonary,  ligation  of  branches  of, 
to  produce  contraction  of  lung, 
934— ab 

pulmonary,  of  dog,  nerve  fibrilhe  in, 
1084— ab 

tlivroid,  ligation  of,  1493— ab 
Arthritis,  chronic,  prognosis  in,  210;) 
— ab 

chronic,  treatment  of.  1807— ab 
followed  by  muscle  atrophy,  2053—0 


Arthritis,  gonococcal,  vaccine  therapy 
of,  2165 — ab 

gonorrheal,  tincture  of  iodin  in,  934 

— ab 

lime-poor  food  in,  2031 — ab 
physiologic  conception  of,  its  prac¬ 
tical  uses,  1565 — ab 
radium  emanations  in,  2111 — ab 
rheumatoid,  due  to  measles  in  in¬ 
fant,  777 — ab 

suppurative,  acute,  treatment  of, 
1494— ab 

treatment  of,  1335 — O 
tuberculous,  deformity  of  knee  after, 
253— ab 

Arthroplasty  for  ankylosis,  1082— ab 
Articles,  accepted,  non-proprietary 
brands  of,  1132 

Ascites,  acute  hydrarauios  complicated 
with,  425 — ab 
pseudochylous,  342 — ab 
subcutaneous  drainage  of,  1189— ab 
venoperitoneostomy  for,  improved 
technic  of,  2123 — O 
Asphyxia,  1056 — T 

and  difficult  delivery  of  new-born 
infant  and  persisting  psychic  and 
nervous  disturbances,  1414  ab 
from  submersion,  1132 — T 
neonatorum,  treatment  of,  1414  ab, 
1781 — C  . 

Aspirin:  See  Acid,  acetosalicyhe 
Association  of  American  medical  col¬ 
leges,  641 

Asthma  and  liay-fever,  treatment  of, 
425 — ab 

bronchial,  eosinophilia  of,  1S3C  O 
bronchial,  treatment  jaf,  2105— ab 
constipation  in,  1807— ab 
endobronchial  treatment_  of,  249— ab 
in  children,  688 — ab,  1727  ab 
specific,  Tucker’s,  1554— P 
Asylum  physician,  civil  responsibility 
‘  of,  574 

Asylums,  insane,  aid  bureau  for  per¬ 
sons  discharged  from,  989 
insane,  private,  unlicensed,  injunc¬ 
tion  against,  1939 — Ml 
Atherosclerosis  with  physiologic  de¬ 
velopment  and  pathologic  changes 
in  intima,  1801 — ab 
Athletes,  albuminuria  in,  1810 — ab 
Atlas-axis  capsular  ligament,  birth 
laceration  of,  1495 — ab 
Atmosphere,  rarefied,  physiologic  and 
pathologic  action  of,  in  balloon 
trips,  its  control,  2113 — ab 
Atrophies  of  infants,  muscular,  spi¬ 
nal,  progressive,  49 — ab 
A  tropin  and  piloearpin,  effects  of,  on 
amylolytic  power  and  composition 
of  saliva,  1488 — ab 
generalized  eruptions  due  to  ocular 
instillation  of,  5S8— ab 
protective  dose  of,  and  intoxicating 
dose  of  horse-serum  in  anaphylaxis 
in  guinea-pig,  1023 — 0 
Aura,  alleged,  surrounding  body,  496 
Auricle,  fibrillation  of,  diagnosis  of, 
45— ab 

Austin  dam  disaster,  1214 — E 
Auto-intoxication  and  auto-infection, 
abdominal  viscera  in,  1395— ab 
cause  of  high  blood-pressure  in,  45 
— ab 

sign  in,  48— ab 

with  acids  in  human  ’  pathology, 
1092— ab 

Autolvsis,  fetal,  homogeneous,  action 
of  products  of,  on  malignant  tu¬ 
mors  in  man,  1802 — ab 
Automobile,  influence  of,  on  obstetric 
and  gynecologic  conditions,  24S-ub 
A-V  bundle,  function  of.  773 — ab 
Aviation,  dangerous  altitudes  for,  170S 
Aviator’s  disease,  1698— E 


Babinski  and  Oppenheim  reflexes,  mod¬ 
ifications  of,  and  calf-phenomenon, 
1411— ab 

sign  preceding  uremia,  1576— ab 
Baby-tents  of  Chicago,  2127—0 
Bacillus  acidophilus,  its  possible  ther¬ 
apeutic  use,  424 — ab 
acne,  2017 

aerogenes  capsulatus  infection  in 
coal  mines,  1866— ab 
aerogenes  capsulatus  infection,  unu¬ 
sual  case  of,  422 — ab 
carriers,  typhoid,  419— ab 
carriers,  typhoid  in  institution  due 
to,  1640— ab 

coli,  eystopyelitis  due  to  infection 
bjr,  its  symptomatology  and  diag¬ 
nosis,  2105 — ab 

coli  infection,  diagnosis  and  treat¬ 
ment,  1479— ab 

coli  infection  of  urinary  tract,  1104 
— ab,  2164— ab 

coli  infection  treated  medicallv, 
surgically  and  hypnotically,  2109 

— ab 
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Bacillus  coli  vaccine,  902 
diphtheria,  puerperal  infection  from, 
1728— ab 

dysentery,  1318 — ab 
dysentery,  paratyphoid  and  typhoid, 
rapid  isolation  of,  1161— ab 
fusiformis,  hand  infection  appar¬ 
ently  due  to,  426— ab 
influenza;  isolated  from  uterus  in 
puerperal  infection,  new  method 
for  making  blood-agar  for  its  cul¬ 
tivation,  844 — ab 

lactis  aerogenes,  infection  of  urinary 
tract  by,  mode  of  entrance  of 
bacteria  into  bladder,  1566— ab 
leprosy,  and  experimental  immu¬ 
nity,  1866— ab 

pyocyaneus  immunity,  286—0 
pyocyaneus  infection'  in  dogs  and  its 
similarity  to  rabies,  428— ab 
tubercle,  antiformin  in  examination 
of  sputum  for,  685 — ab 
tubercle,  different  elements  of,  for 
tuberculosis  and  leprosy,  1408— ab 
tubercle,  dissolved,  action  of,  1408 
— ab 

tubercle,  in  sputum,  detection  of, 
1406— ab 

tubercle,  in  urine,  detection  of,  178 
— ab,  1728 — ab 

tubercle  in  urine,  preferable  tech¬ 
nic  for  determination  of,  1728— ab 
tubercle,  resistance  of,  to  dry  heat, 
1159— ab 

tubercle,  separation  of,  into  ele¬ 
ments,  1408 — ab 

tuberculosis,  effect  of,  on  epithe¬ 
lium,  800 — 0 

tuberculous,  from  infected  cattle, 
elimination  of,  422— ab 
typhosus  carrier,  recovery  of,  dur¬ 
ing  vaccine  treatment,  ’  1S70— ab 
typhosus,  isolation  of,  from  butter, 
1162— ab 

typhosus,  isolation  of,  from  well, 
1610—0 

Backache,  1645 — ab 

Bacteria,  alimentary,  in  new  light, 
1766— E 

culture  medium  for,  agar,  2122—0 
in  feces,  method  for  quantitative  de¬ 
termination  of,  1401— ab 
in  intestinal  tract,  fundamental 
principles  on  activity  of,  their  re¬ 
lation  to  therapeutics,  1161— ab 
lineage  of,  11— ab 
metabolism  of  certain,  2089— E 
passage  of,  through  intestinal  wall, 
422 — ab 

sugar-fermenting,  calcium  carbon¬ 
ate  in  solid  media  for  differentia¬ 
tion  of,  1343—0 

value  of  microscopic  examination 
of  blood  for,  588— ab 
Bacterin  in  septic  rhinitis  of  scarlet 
fever,  100  cases  of,  1236— ab 
Bacterins,  streptococcic,  relation  of 
streptococcus  to  scarlet  fever  with 
active  immunization  by  means  of, 
1480— ab 

Bacteriology  of  ear,  1363—0 
Baking-powder,  alum,  objections  to 
use  of,  816—0 

Balantidium  coli,  dysentery  due  to, 
with  coincident  filarial'  infarction 
of  spleen  680 — ab 
pathogenesis  of,  1814—0 
Baldness,  564— T,  708— ab,  838— C 
Balloon  trips,  physiologic  and  patho¬ 
logic  action  of  rarefied  atmosphere 
in,  its  control,  2113— ab 
Bandage  for  fracture  of  clavicle,  1241 
— ab 

Banti’s  disease,  51— ab,  1952— ab 
Barbers  and  surgery,  279 — ab 
Bard’s  classification  of  tuberculosis, 
593 — ab 

Barium  sulphate  instead  of  bismuth 
in  radioscopy,  231 

Barley  proteins,  utilization  of,  1799-ab 
Bath,  percussion  in,  1094— ab 
Baiiis.  dip,  hot,  255— ab 
floating,  free,  pollution  of  harbor 
water  used  in,  47— ab 
medicinal,  employment  of,  without 
physician’s  prescription,  1708 
Bathing  a  matter  of  esthetics,  not 
'hygienics,  1769— E 
sea,  in  gynecology,  258— ab 
Beck’s  Paste:  See  Paste,  Bismuth 
Bedbug,  new  rOle  of,  1228— ab 
Beef  extract,  nutritive  effects  of,  1406 
-ab 

Belladonna  in  epilepsy,  891—  ab 
plaster,  generalized  eruptions  due  to, 
588—  ab 

P-nsoning,  acute  psychosis  due  to, 
47— ab 

Belt,  Momburg’s,  hemostasis  bv,  854-ab 
Bends  alias  Francis  Truth,  982— E 
Benefit,  sick,  for  mine  workers,  911 
Bonzidin  test  for  occult  blood  in  dis¬ 
eases  of  digestive  organs,  168— ab, 
2926— ab 


Benzoate  of  soda,  1541— E.  2016— C 
German  scientists  on,  1541— E 
in  Indiana  case,  982— E,  991—  p 
irrational  governmental  decisions  on, 
1620— E 

the  irrepressible,  1770— E 
Benzol  poisoning  from  siderosthen, 
fatal,  258— ab 

Beriberi  and  organic  phosphorus  con¬ 
tent  of  various  diets,  1243— ab 
conjecture  respecting  cause  of,  1385 

— c 

eradication  of,  from  Philippine 
scouts  by  means  of  simple  change 
in  their  dietary,  680 — ab 
etiology  of,  1213— E,  1318— ab 
experiments  on  causation  of,  1872— ab 
Berlin  letter,  35,  128,  231,  304,  404, 
493,  574,  66S,  752,  883,  911,  98S, 
1145,  1219,  1299,  1380,  1468,  1551, 
1627,  1708,  1776,  1850,  1926,  2008, 
2095 

medical  orchestral  society,  231 
Berry,  J.  Lafayette,  revoking  license 
of,  568— E 

Beta-eucain  solutions,  deep  perineural 
injections  of,  in  sciatica,  1533—0 
Betaine  hydroehloridum,  396 
Bichlorid  of  mercury  tablets  and  the 
public,  755 — P 

Bile  in  blood,  test  for,  1250— ab 
injections  in  rabbit,  intraperitoneal, 
pathology  of,  1798— ab 
microscopic  examination  of,  in  diag¬ 
nosis,  519 — ab 

Biliary-passages,  cirrhosis  of,  in  rab¬ 
bit,  1401— ab 

and  gall-bladder  an  available  thera¬ 
peutic  route  to  upper  intestine, 
1402— ab 

Bilharziosis,  two  rare  manifestations 
of,  1323— ab 
Biliousness,  1645— ab 
Bill,  insurance,  national,  127,  229, 
302,  304,  492,  666.  1626,  2094 
Bilz’s  quack  hospital,  closing  of,  1408 
Binet  tests  for  mental  retardation, 
2001— E 

Birth  laceration  of  atlas-axis  capsular 
ligament,  1495— ab 
liability  for  failure  to  file  certificate 
of,  1939— Ml 

rate,  decreasing,  232,  575,  910,  1934 
— ab 

Births,  registration  of,  1863— ab 
Bismuth  and  x-ray  for  diagnosing  dis¬ 
eases  of  alimentary  tract,  1555— C 
barium  sulphate  instead  of,  in  ra¬ 
dioscopy,  231 
oxid,  1614 

paste,  chalk-paste  as  substitute  of, 
394-  0,  849— C 

Roentgen-ray  method  of  locating 
stomach,  1934 — C 
salts  in  radiography,  255 — ab 
Bites  of  snakes,  spiders  and  other 
noxious  creatures.  1153 
Blackwater  fever,  etiology  of.  592-ab 
urine  suppression  in,  mechanism  for, 
1243— ab,  1949— ab 

Bladder,  action  of  animal  extracts  on, 
682— ab 

and  upper  urinary  passages,  syphilis 
of,  1646— a  b 
angioma,  2026 — ab 
cancer,  ISll-^ab 

cancer,  extensive,  intraperitoneal  op¬ 
eration  for,  1797 — ab 
complete  suturing  of,  after  supra¬ 
pubic  section,  1081— ab 
control  of  hemorrhage  from  inoper¬ 
able  neoplasms  of,  927— ab 
exclusion  of  urine  from,  in  tubercu¬ 
losis  of,  1244 — ab 

exstrophy  of,  operative  treatment  of, 
1172— ab 

gangrene  from  injection  of  caustic 
fluid,  2029— ab 

mode  of  entrance  of  bacteria  into, 
in  infection  Of  urinary  tract  by 
bacillus  lactis  aerogenes,  1566-ab 
or  intestines,  subcutaneous  rupture 
of,  1089 — ab 

resection,  extensive  and  extirpation, 
203.5— ab 

syphilis  of,  1016— ab 
tumor,  intraperitoneal  evstotomy 
for,  1264—0 

tumor,  intravesical  operations  for, 
851— ab,  1243— ab.  1809— ab 
tumor,  Oudin  high-frequency  current 
for,  845— ab 

uterus  and  broad  ligaments,  angi¬ 
oma  of,  1227 — ab 

Bleeding,  internal,  unreliability  of 
pulse  as  evidence  of,  1955 — ab 
Blennorrhea,  166— at) 

Blind,  aid  for,  1145 
Blindness  campaign,  prophylaxis  of, 
124— E 

transient,  after  injection  of  novo- 
cain-suprarenin  in  orbit,  597— ab 
Blood,  action  of  colloidal  platinum  on, 
in  myelogenous  leukemia,  1081-ab 


Blood,  agglutinating  power  of,  and 
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ing  things  needed  in  making,  22-0 
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1656 — O 

vessels,  thyroid  and  parathyroid  tis¬ 
sue  injected  into,  55— ab 
viscosity  of,  174— ab,  353—0 
Blushing,  morbid,  1645— ab 
Boards,  licensing,  sectarian,  object- 
lesson  in  Pennsylvania,  1061— E 
Bodies,  foreign,  fluoroseope  as  guide 
for  bronchoscope  and  esophago- 
seope  in  removal  of,  1395— ab 
foreign,  in  appendix,  1571— ab 
foreign,  in  esophagus  and  bronchus, 
removal  of,  508— ab 
foreign,  in  intestine,  unusual,  1761 

foreign,  in  orbit,  1788— ab 
foreign,  in  right  bronchus  removed 
by  upper  bronchoscopy,  165— ab, 
427 — ab 
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furunculosis  in,  bacterial  vaccines 
in,  1404 — ab 

hepatization  of  lung  in,  345 — ab 
hospitals  for  care  of,  prevention  of 
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sigmoid,  2171— ab 

spine,  metastatic,  operative  treat¬ 
ment  of,  1409 — ab 
surgical  interference  in,  686 — ab 
treatment.  1953 — ab 
tryptophan  test  for,  1305 
umbilicus,  secondary,  with  gastric 
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uterus,  patients,  data  on,  wanted, 
1782— C 

uterus,  structure  and  growth  of, 
933 — ab 
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Chromocystoscopv.  unreliability  of,  in 
diagnosis  of  kidney,  936 — ab 
Chyluria,  persistent,  markedly  in¬ 
fluenced  by  posture,  1572 — ab 
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1731— ab 

and  optic  thalamus,  1401 — ab 
.  arrest  of,  for  an  hour,  clinical  and 
histological  effects  of,  224 
factors  admitting  easv  measurement, 
1406— ab 

failing,  physical  and  functional 
signs  in,  1509 — O 

in  man  and  influence  of  oxygen  in¬ 
halation  on  circulation  in  cyanosis, 
766 — ab 

influence  of  passive  exercises  on, 
1171— ab 

mammalian,  actions  of  caffein  on, 
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rheumatism  involving  heart  in,  1244 
— ab 
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physician  for  bettering,  295—  E 
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oblique  fractures,  414 — ab 
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—  ab 

Clerks,  railway,  tuberculosis  among, 
687 

Climacteric,  grand,  in  man,  1212— E 
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Clover  antiseptic  tablets,  755—  P 
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College,  medical,  acceptable,  639 
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ascending,  exclusion  of,  for  con¬ 
stipation  with  chronic  appendi¬ 
citis,  1330— ab 
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chronic  intoxication  due  to,  1482 — ab 
dilatation,  iodiopathie,  congenital, 
1788— ab 

hydatid  of,  1407— ab 
irrigation,  is  long  or  short  tube 
preferable  in?  153 — ab 
irrigation,  plombieres  method  of, 
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occlusion  of  entire  and  imperforate 
anus,  2124—0,  2138—0 
sigmoid  flexure  of,  use  of,  in  pelvic 
surgery,  924— ab 
transverse,  infarct  of,  687— ab 
Colonial  Entomological  Research  Com¬ 
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Colotoniv,  misconceptions  of  its  re¬ 
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to,  1158— Ml 

Comparisons,  invidious,  by  borax  peo¬ 
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streptococcus  antibodies  in  scar¬ 
let  fever,  1942— ab 
in  human  serum,  2063—0 
Complications,  postoperative,  unavoid¬ 
able,  847 — ab 

Compromise,  physician  cannot  testify 
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orable,  582 

unprofessional,  Texas  decision  on, 
568— E 

Conflict,  irrepressible,  747 — E 
Congress,  international,  for  study  and 
prevention  of  infant  mortality, 
229,  1299 

investigate  medical  trust,  1140— E 
twenty-first,  of  alienists  and  neurolo¬ 
gists,  988 

Congressman,  late,  a  patent  medicine 
faker,  1622— E 

Conjunctiva  and  tarsus,  excision  of, 
in  old  trachoma,  680 — ab 
Conjunctivitis  and  urethritis,  tracho¬ 
matous,  from  modified  gonococci  ? 
598 — ab 

eczematosa,  tuberculin  as  diagnos¬ 
tic  and  therapeutic  agent  in, 
1886—0 

gonorrheal,  acute,  steam  treatment 
of,  2168— ab 
epidemic  of,  1949— ab 
Connecticut  homeopathic  July  report, 
760 

medical  news,  31,  1374 
state  board  eclectic  November  re¬ 
port,  2161 

state  board  homeopathic  November 
report,  2161 

state  board  July  report,  920 
state  board  November  report,  2161 
Constipation  and  gastric  trouble,  re¬ 
clining  on  right  side  in  treatment 
of,  1493— ab 
chronic,  52 — ab 

chronic,  of  colonic  origin,  6S3 — ab, 
1484— ab 

due  to  motor  insufficiency  of  stom¬ 
ach,  1805 — ab 

habitual,  gymnastic  exercises  in, 
429— ab 

in  asthma,  1807 — ab 
in  children,  symptomatic  impor¬ 
tance  of,  1727 — ab 
postoperative,  1474— C 
treatment  of,  1324 — ab 
with  chronic  appendicitis,  1331 — ab 
with  chronic  appendicitis,  exclusion 
of  ascending  colon  for,  1330— ab 
Constitutionality  of  law  providing  for 
medical  examination  and  deten¬ 
tion  of  prostitutes,  241 — Ml 
Consultations  by  telephone,  232 
Contagion,  control  of,  1229 — ab 
control  of,  through  physicians  and 
nurses,  report  of  committee  on, 
1278 

druggist’s  bottle  as  agent  of,  U45 
Contract,  accident  insurance,  acciden¬ 
tal  death  during  administration  of 
chloroform  not  within  exceptions 
to,  surgical  treatment,  678— Ml 
of  physician  for  part  of  amount  re¬ 
covered  by  injured  person  not 
valid,  843— Ml 
practice,  918 — C 

practice,  unethical,  report  of  com¬ 
mittee  appointed  by  Erie  County 
Medical  Society  to  investigate, 
674 — ME 

system,  evils  of,  674 — ME 
Contusions  and  cancer,  connection  be¬ 
tween,  431 — ab 

Conviction  affirmed  in  second  ease  of 
indictment  of  chiropractor,  1795 
Mi 

Convictions  under  food  and  drugs  act, 
1384— P,  1471— P,  1553— P 


Convulsions,  tendency  to,  and  lime, 
2168— ab 

Cookery,  paper-bag,  1386 
Cord,  spermatic,  neoplasms  of,  ma¬ 
lignant,  primary,  1081— ab 
spermatic,  torsion  of,  852-ab,  1652-ab 
Corn  Products  Company  and  l)r. 
Wiley,  915 — P 

proteins  of,  utilization  of,  2107— ab 
syrup  decision,  915 — P 
Cornea,  crescentic  degeneration  of,  in 
aged,  1088— ab 

ulcer  of,  aqueous  solution  of  iodin 
in,  735 — O 

Corns,  simple  treatment  for,  1320— ab 
Cornutol,  1302— P 

Corpses,  medical  inspection  of,  before 
cremation,  1551 

Corpus  callosum,  agenesia  of,  anat¬ 
omy  and  pathology  of,  1162— ab 
callosum,  puncture  of,  for  relief  in 
pressure  on  brain,  1804-ab,  2034-ab 
luteum  and  mammary  gland,  852— ah 
Corset,  orthopedic,  injurv  of  heart 
from,  350 — ab 
toleration  of,  248 — ab 
Cotton  mill  anemia  of  gulf- Atlantic 
3tates,  is  it  due  to  lint  or  uncin¬ 
ariasis?  507 — ab 
wadding,  reinforced,  1381 — O 
Coudrey  in  meshes  of  law,  1622— E 
Cough,  acetylsalieylic  acid  for,  1015 
— ab 

auscultation  of,  1643— ab 
chronic,  local  treatment  of,  434— ab 
in  children,  chronic,  mediastinal 
causes  of,  1324 — ab 
Council  on  medical  education  of  Amer¬ 
ican  Medical  Association,  stand¬ 
ards  of,  639 — O 

on  Pharmacy  and  Chemistry,  work 
of,  2001— E 
Courts,  486— E 
Cowles  institute,  2154— P 
Cows,  town,  1864— ab 
Coxa  vara,  Roentgen-ray  in,  before 
and  after  development  of  bony 
deformity,  2105 — ab 
Coxalgia,  hysteric,  1246 — ab 
Cranium,  tumors  in  posterior  fossa 
of,  modification  of  sense  of  taste 
with,  1412— ab 

Creatin  and  ereatinin  in  animal  met¬ 
abolism,  1801 — ab 

content  of  muscle  and  inanition, 
1568  -ab 

ereatinin  metabolism,  carbohydrates 
in,  1568— ab,  1801— ab 
excretion  of,  in  infancy  and  child¬ 
hood,  1568— ab 
Credit  and  work,  2124— ab 
Credulity,  1762— ab 

quackery  and  cancer,  48— ab 
Cremation,  arguments  against,  296— E 
medical  inspection  of  corpses  before, 
1551 

progress  of,  568— E 
Crepitus,  740— ab 

Cretinuria  and  cyclic  vomiting,  429-ab 
Crime  and  alcoholism,  1220 
and  newspapers,  312— ab,  1643— ab 
and  suicide,  neurotic  books  and 
newspapers  as  factors  in  mortality 
of,  312— ab,  1643— ab 
Crimes  against  person  and  press,  312 
— ab,  1643— ab 

against  person  and  suicide,  to  what 
extent  are  they  suggested  from 
newspaper?  1643— ab 
Criminal,  insane,  care  of,  1720— ab 
Criminals  acquitted  on  ground  of 
irresponsibility,  resolution  regard¬ 
ing,  833 

and  defectives,  99 — ab 
potential,  imbeciles  as,  940— ab 
professional,  permanent  marking  of, 

667 

youthful,  2030— ah 

Cripples,  industrial  instruction  for, 

668 

Crotalin  in  epilepsy,  1085— ab 
Crurin  purum,  1838 
Cryptorchidism,  154 — ab 
Cuba,  trachoma  in,  167— ab 
Cui  bono,  2000— E 
Cults,  new,  origin  of,  20 — ab 
Culture-medium  for  differentiation  of 
sugar-fermenting  bacteria,  1343—0 
of  tissues,  rejuvenation  of,  1611—0 
physical,  in  army,  1379 
Cup,  bubbling,  2011 — ab 
drinking,  banishment  of,  2002— E 
drinking,  common,  841— ME,  2002 
— E 

Curetting,  menstruation  after,  1500— 
ab 

Cyanosis  enterogenous.  344 — ab 
influence  of  oxygen  inhalation  on 
circulation  in,  766— ab 
Cyclitis,  tuberculous,  following  non¬ 
perforating  injury  to  eye,  274—0 
Cypress  oil,  396 


Cyst,  cerebellum.  933 — ab 
ornental,  and  lymphangiomata  of 
omentum,  726—0 

ovarian,  multilocular,  extra-abdom¬ 
inal,  1251—0 

ovarian,  papillomatous,  pulmonary 
rnetastases  from,  1394— ab 
ovarian,  with  torsion  of  pedicle, 
unusual  symptoms  due  to,  1325— ab 
pancreatic,  148— ab 
splenic,  etiology  of,  934 — ab 
Cystieercus  cellulosae  of  tongue,  178- .d> 
Cystitis  and  postoperative  retention 
of  urine,  1980—0 

colli,  coleocystitis,  colieystitis  and 
cholecystitis,  1843— E 
Cystopyelitis  due  to  infection  by 
bacillus  coli  communis,  its  symp¬ 
tomatology  and  diagnosis,  2105-ab 
Cystoscope  in  diagnosis,  use  of,  1862-ab 
Cystotomy,  in tra peritoneal,  for  blad¬ 
der  tumor,  1264 — O 
Cytotoxins,  cultivation  of  tissues  for 
study  of,  1798— ab 

D 

Dam  disaster,  Austin,  1214— E 
Damages  claimed  by  house-surgeon 
for  injuries  due  to  experimenting 
on  himself  with  x-rays,  1775 
from  fumigation,  members  of  hoard 
of  health  not  liable  for,  1639— Ml 
increase  of,  by  narcotics  prescribed 
in  injury  case,  1399— Ml 
large,  approved  for  personal  injur¬ 
ies  1717 — Ml 

Deafness  after  salvarsan,  1808 — ab 
progressive,  chronic,  unfavorable, 
influence  of  pregnancy  on,  248— ab 
Death  after  salvarsan,  1849 

after  salvarsan  in  tabes,  172 — ab 
due  to  pneumonia,  importance  of, 
169— ab 

during  administration  of  chloroform, 
accidental,  678 — Ml 
fetal,  from  knotted  cord,  756 — C. 
from  cancer  of  digestive  organs, 
causes  of,  598 — ab 
from  delirium  tremens,  precipitated 
by  injury,  liability  for,  1478— Ml 
heroic,  of  French  army  physician,  35 
in  acute  intestinal  obstruction, 
cause  of,  1721 — ab 

in  pulmonary  tuberculosis,  two 
causes  of,  503— ab 

made  possible  bv  prior  surgical  op¬ 
eration,  liability  for,  1235— Ml 
malpractice  in  treatment  does  not 
alone  render  liable  for,  2102— Ml 
rate  and  infant  mortality,  231 
rate,  factors  in  1075— ab 
rate  in  Germany  during  1910,  1850 
rate  in  Prussia,  2009 
rate,  significance  of,  1031 — ab 
rates,  standard,  916— ab 
right  to  recover  for  operation  fol¬ 
lowed  by,  762 — Ml 
sudden,  in  scarlatinal  myocarditis, 
1087— ab 

Deaths  and  injuries  not  due  to  te¬ 
tanus,  737 

by  drowning,  744 — E 
statistics  of,  in  North  Carolina  for 
1910,  583— ab 

De  Barthe  treatment,  2014 — -P 
Decapsulation,  renal,  in  eclampsia, 
1320— ab 

Defectives  and  criminals,  99 — ab 
Degrees,  honorary,  conferred  on  phy¬ 
sicians,  1467 

postgraduate,  in  medicine,  31:1 — ab 
should  there  be  two,  in  medicine? 
313— ab 
Dekofa,  37 — P 

Delaware  medical  news,  1464 
state  board  June  report,  759 
Delineator  and  articles  worth  while, 
1139—  E 

Delirium  and  transitory  mental  con¬ 
fusion  in  old  age,  2117 — O 
tremens,  482 — T 
tremens  in  boy  of  12,  339 — ab 
tremens  precipitated  by  injury,  lia¬ 
bility  for  death  from,  1478-^-Ml 
tremens,  purgation  in,  672  -C 
Delivery:  See  also  Labor 
Delivery  and  pregnancy  in  tabes  dor¬ 
salis,  1333— ab 

breech,  management  of  arms  with, 
854— ab 

in  difficult  labors,  choice  of  meth¬ 
od  of,  927 — ab 

Dementia  prceeox  and  alcoholism,  1310 
— ab 

praecox  and  manic-depressive  in¬ 
sanity,  differential  diagnosis  be¬ 
tween,  418 — ab 

prseoox,  etiology  and  treatment  of, 
1796—  ab 

Dentistry,  old  and  new,  1999— E 
Depopulation,  measures  against,  in 
France,  1408 
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Dermatitis  vegetans  in  infants,  1237-ab 
venenata  from  hair  dye,  768— ah 
Dermatomyositis,  14C0 — ab 
Dermatosis,  salvarsan,  178 — ab 
Dermoids,  double  pregnancy,  848— ab 
Desiccation  as  disinfection,  1862 — ab 
destruction  of  neoplasms  by,  46 — ab 
Detchon’s  rheumatism  cure,  1554— P 
Detention,  protective,  880 — ab 
Development  of  soft  parts  of  perpen¬ 
dicular  pelvis,  retarded,  358 — O 
Diabetes  mellitus,  595 — ab,  1136— E 
mellitus  and  pancreas  cancer,  53 — ab 
mellitus  and  glycosuria,  causal 
treatment  of,  595 — ab 
mellitus,  bronzed,  242 — ab,  1799 — ab 
mellitus,  carbohydrates  in,  516 — ab 
mellitus  coma,  1849 
mellitus,  etiology  and  treatment  of, 
345— ab 

mellitus,  experimental  and  clinical 
research  on,  1500 — ab 
mellitus  from  surgical  standpoint, 
1010— ab 

mellitus  at  7  months,  153— ab 
mellitus,  intravenous  injection  of 
sodium  bicarbonate  in,  231 
mellitus,  is  there  specific  treatment 
for?  1235— ab 

mellitus,  islet  theory  of,  2086— E 
mellitus,  oatmeal  in,  594 — ab 
mellitus,  pancreas  treatment  *in  341 
— ab,  519— ab 

mellitus,  pancreatic,  prevention  and 
inhibition  of,  1568 — ab 
mellitus,  refraction  changes  in,  556 
— O 

mellitus,  treatment,  1187-0,  1802-ab 
mellitus,  unusual  forms  of,  432 — ab 
mellitus,  vaccine  therapy  in  carbun¬ 
cle  in,  23 — O 

mellitus,  vegetable  albumin  in,  935 
— ab 

mellitus,  wheat  flour  diet,  596 — ab 
Diabetics,  vegetables  rich  in  inulin 
in  diet  for,  1092 — ab 
Diagnosis,  case  for,  1153 
clinical  and  laboratory,  1814 — ab 
differential  between  true  tube-casts 
and  pseudo-casts  in  urine,  844— ab 
early,  in  malignancy,  1635 — ab 
operative  or  exploratory,  present 
position  and  value  of,  590 — ab 
physical,  essentials  and  non-essen¬ 
tials  in,  314 — ab,  1402 — ab 
Diaphragm,  surgery  and  pathology  of, 
348— ab 

Diarrhea,  chronic,  511 — ab 
in  bottle-fed  infants,  2024 — ab 
in  infants,  25 — T,  1150 — ab 
infantile,  hypertonic  saline  solution 
controlled  by  estimations  of  spe¬ 
cific  gravity  of  blood  in,  2165 — ab 
influence  of  summer,  on  1447 — O 
summer,  and  vomiting,  epidemic, 
saline  injections  in,  1406 — ab 
summer,  in  infants,  25 — T,  147 — ab, 
198—0 

Diastase  content  of  urine  as  test  of 
kidney  functioning,  1809 — ab 
Diatheses  in  children,  1092 — ab 
neuropathic,  influence  of,  on  course 
of  febrile  diseases,  1499 — ab 
uric-acid,  352 — ab 
Diet  and  pellagra,  1688 — 0 
card,  simple,  its  use,  1490 — ab 
experiments  of,  on  thyroid,  1032 — O 
for  diabetics,  vegetables  rich  in  inu¬ 
lin  in,  1092— ab 
general  use  of  fat  in,  1483 — ab 
in  dyspeptic  children,  932 — ab 
in  nephritis,  1806 — ab 
in  pellagra,  1430 — O 
in  typhoid,  1241 — ab,  1635 — ab 
organic  phosphorus  content  of,  and 
diseases  of  nutrition,  1243 — ab 
Proehownick,  in  pregnanev,  1474 
protein,  low,  merits  of,  1407 — ab 
quantitative  regulation  of,  1119—0 
salt-poor,  1650 — ab 
simple,  in  digestive  disturbances  in 
infants,  174 — ah 

vegetarian,  in  psoriasis,  714 — 0 
wheat  flour,  in  diabetes,  598 — ab 
Digestion  and  bacteria,  1766 — E 
disturbances  of,  and  gall-bladder 
diseases,  154 — ab 

fat,  pancreatic  and  gastric,  in  in¬ 
fants,  1402 — ab 

gastric,  disorders  of,  in  infants,  die¬ 
tetic  management  of,  1009 — ab 
in  fever,  588— ab 
mechanical  factors  in,  1806 — ab 
physiology  and  pathology  of,  517-ab 
Digestive  disturbances  in  infants,  sim¬ 
plest  diet  in,  174 — ab 
secretions,  effect  of,  on  activity  of 
digitalis  and  allied  drugs,  1515--0 
tract  and  respiratory  organs,  diseases 
of,  156 — ab 

tract,  respiratory  organs,  heart  and 
kidneys,  correlation  of  diseases  of, 
1404— ab 


Digitalin,  effect  of,  on  blood  pres¬ 
sure,  151 — ab 
Digitalis,  1325 — ab 
and  bundle-of-His,  774 — ab 
effect  of  digestive  secretions  on  ac¬ 
tivity  of,  1515 — O 

in  heart  diseases,  use  and  abuse  of, 
211—0 

toxic  actions  of,  on  heart,  681 — ab 
with  hemoptysis,  1413— ab 
Digitoxin,  amorphous,  action,  2028 — ab 
Dioradin  or  radio-active  menthol- 
iodin,  659 — E 
Dioviburnia,  1195—0 
Dioxydiamidoarsenobenzol  as  patented 
product,  1403 — ab 
Diphtheria,  1939 — ab 
active  immunization  in,  1463 — E 
acute  otitis  media  in,  41 — ab 
and  milk  in  Minneapolis,  30 — E 
antitoxin  and  anaphylaxis,  1790 — ab 
antitoxin  in  prophylaxis,  253 — ab 
antitoxin,  therapeutic  utility  of, 
151— ab 

bacteriology  of,  1787 — ab 
blood-pressure  in,  1726 — ab 
carriers,  staphylococcus  spray  for, 
1452—0 

cure,  hesperian  tonic  as,  1780 — P 
malignant,  treatment  of,  1492 — ab 
nasal,  2030 — ab 

phlegmonous,  treatment  of,  346 — ab 
prophylactic  immunization  through 
nostrils  against,  1328 — ab 
quarantine  or  isolation  in?  251 — ab 
relapse  of,  after  measles,  1492— ab 
spread  of,  and  carriers,  47 — ab 
with  insidious  course,  2112— ab 
Diplegia,  cerebral,  rhizotomy  in  spas¬ 
tic,  analyses  of  results,  416 — ab 
Diploma  mill,  Carnegie  university, 
1702— E,  1710— P 

secretaries  of  health  board  not  lia¬ 
ble  for  loss  of,  2102— Ml 
value  and  use  of,  2102 — Ml 
Director,  medical,  for  Prussian  medi¬ 
cal  bureau,  1299 

Directory,  American  Medical,  third 
edition,  060 — E 
tuberculosis,  new,  334 — ME 
Disability,  total  and  permanent,  par¬ 
alysis  of  hand  as,  679 — Ml 
Disaster,  sudden,  and  constant  dis¬ 
ease,  1214 — E 

Disease,  abdominal,  two  simultaneous 
forms  of,  1170— ab 
aviator’s,  1698 — E 
celiac,  850 — ab 

circulatory,  treatment  in,  1720 — ab 
communicable,  agreement  between 
Germany  and  France  on  exchange 
of  information  on,  2009 
communicable,  thermometer  as  pos¬ 
sible  disseminator  of,  1357 — O. 
constant,  and  sudden  disaster,  1214-E 
contagious,  in  schools,  312 — ab 
contagious,  protection  against,  in 
hospital  work,  153 — ab 
diagnosis  of,  2021 — Ml 
distribution  of  persons  engaged  in 
care  of,  in  Germany,  1145 
due  to  bacillus  coli,  diagnosis  and 
treatment,  1479 — ab 
Einhorn’s  autopsy  findings  in,  1265 
— O 

febrile,  influence  of  neuropathic 
diathesis  on  course  of,  1499 — ab 
gynecologic,  reflex  phenomena  in, 

'  1173— ab 

hemorrhagic,  serum  treatment  of, 
686— ab 

in  childhood,  abdominal,  acute,  sur¬ 
gical  aspects  of,  1241 — ab 
infectious,  acute,  and  arteriosclero¬ 
sis,  149 — ab 

infectious,  acute,  of  unknown  ori¬ 
gin,  pathologic  and  experimental 
data  derived  from  study  of,  681-ab 
infectious,  menigeal  symptoms  with, 
1496— ab 

intranuclear  and  nuclear,  respiration 
disturbances  due  to,  1733 — 0 
internal,  physical  forces  in  treat¬ 
ment  of,  53 — ab 

malignant,  early  diagnosis  in,  1635-ab 
mental  and  nervous,  and  head  in¬ 
jury,  1492 — ab 

municipal,  and  dust  menace,  1524 
-O 

non-gastric,  gastric  manifestations 
of,  683 — ab 

occupational,  control  of,  2002 — E 
of  digestive  tract  and  respiratory 
organs,  correlation  of,  156 — ab 
of  household  servants  in  comparison 
with  other  workers,  912 
prevalent  in  Boston  and  vicinity, 
relative  frequency  of,  769— ab 
prevention  of,  and  prophylaxis  of 
health,  311 — ab 

v.  Recklinghausen’s,  4  cases  of,  1238 
— ab 

sacred,  1286 — ab 


Disease,  sacro-iliac,  early  diagnosis 
and  treatment  of,  513 — ab 
to  prevent  communication  of,  in 
telephone  exchanges,  575 
transmission  of,  by  books,  1782 — C 
venereal,  commission  on  prevention 
of,  1560 — ab 

venereal,  compulsory  segregation  of 
subjects  of,  751 

veneral,  control  of,  by  municipal¬ 
ity,  report  of  committee  on,  1052 
wenereal,  frequency  of,  1400 — ab 
venereal,  health  department  control 
of,  509 — ab 

venereal,  hereditary  effects  of,  and 
infant  mortality,  1786 — ab 
venereal,  object-lessons  on.  1554 — C 
Disinfectants,  coal  tar,  resistance  of 
smallpox  vaccine  to,  589 — ab 
germicidal  properties  of,  222 — E 
Disinfection  and  primitive  man,  601 
— ab 

book,  by  gasoline  and  phenol,  496 
book,  experimental,  2026— ab 
desiccation  as  means  of,  1832 — ab 
in  middle  ages,  234 — ab 
municipal  services  of,  2008 
of  water-supplies,  124 — E 
skin,  245 — ab 

Disk,  choked,  mechanics  of,  765 — ab 
Dispensaries,  tuberculin,  1085 — ab 
Dispensary  and  sanatorium  in  tuber¬ 
culosis  828— E,  1837— C 
Dissection,  wrongful  and  unlawful, 
by  coroner’s  physician,  502 — Ml 
District  of  Columbia  medical  news, 
907,  1544,  1622 

state  board  April,  July  and  October 
reports,  2101 

Diuretics,  relative  value  of,  315 — ab 
Diuretin,  1856 

Diverticulum,  Meckel’s,  neoplasms  in, 
1327— ab 

Divine  healing,  Truth  temple  of,  982 
— E 

Doan’s  kidney  pills,  997— P 
Dogs  of  sanitary  service,  751 
Dose,  intoxicating,  of  horse-serum 
and  protective  dose  of  atropin  in 
anaphylaxis  in  guinea-pig,  1023-0 
Doyen  and  foot-and-mouth  disease, 

'  832 

Doyen’s  mycolysine,  1550 
Drain,  silk,  subcutaneous,  in  hydro¬ 
cephalus,  1172 — ab 
two  tube  in  abdominal  surgery, 
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States,  613—0 
medical,  year  in,  657 — E 
preliminary,  in  France,  35 
Efficiency,  tests  of,  for  hygienic 
measures,  375 — ab 

Effusions,  influence  of  calcium  salts 
on  production  of,  776— ab 
pleural,  complete  evacuation  of, 
1249—  ab 

Egg,  storage,  possible  solution  of 
problem  of,  747 — E 

Eilert’s  tar  and  wild  cherry  extract, 
2097— P 

Kinhom’s  disease,  autopsy  findings  in, 
1265—0 

Elbow,  fracture,  1718— ab 

Elder's  celebrated  tobacco  specific, 

1471— P 

Electricity  and  x-ray,  combined,  in 
cancer,  255 — ab 

for  high  arterial  tension,  44— ab 


Electrocardiograph,  studies  of  action 
of  vagus  nerve  on  human  heart 
with,  1083 — ab 

Electro-radio  fakers,  1543 — E,  1553 — P 
Electrotherapy,  galvanic,  in  amenor¬ 
rhea,  1651 — ab 

Elephantiasis,  sporadic,  1592  —0 
Elixirs,  alcohol  content  of,  2013 — P 
Embolism  and  thrombosis,  no  pre¬ 
monitory  pulse  or  temperature 
sign  of,  1877 — ab 

and  thrombosis,  postoperative,  2033 
— ab 

and  thrombosis,  postoperative  and 
puerperal,  345— ab 
fat,  with  punctate  hemorrhages  in 
skin,  1876 — ab 

pulmonary,  operative  treatment  of, 
7 1 6 — ab 

Embryo  found-  in  elephant  in  Vienna 
zoological  garden,  753 
Emergencies,  abdominal,  from  stand¬ 
point  of  physician,  1242— ab 
Emotions  and  mind,  influence  of,  on 
heart  action,  1171 — ab 
Emphysema  of  skin,  2023 — ab 
of  skin  in  labor,  285 — 0,  2156 — C 
Empire  hair  regenerator,  1305— C 
Empiricism  and  pharmacology  in 
management  of  postoperative 
cases,  1359 — O 

rational,  and  scientific  medicine,  48 
— ab 

Employer  liable  for  use  of  phenol  in 
first-aid  chest,  1795 — Ml 
physician  without  power  to  bind 
him  for  expenses,  1938 — Ml 
Employers  liability  act,  1378 
Empyema  and  pleurisy,  serofibrinous, 
as  complications  and  sequelae  of 
pneumonia,  medical  treatment, 
1204—0 

gall-bladder,  1-101 — ab 
in  children,  treatment  of,  1642 — ab 
old,  advantages  of  decortication  of 
lung  in,  693 — O 

pneumococcus,  hexamethylenamin  as 
possible  preventive  of,  47 — ab 
Encephalitis,  hemorrhagic,  following 
injection  of  salvarsan  in  syphilis, 
fatal,  1171 — ab,  1172 — ab 
Enchondroma,  resection  of  scapula 
for,  successful,  1652 — ab 
Endarteritis,  neurotomy  for  obliterat¬ 
ing,  1646 — ab 

Endocarditis,  acute,  due  to  microor¬ 
ganism  hitherto  undescribed,  1726 
— ab 

gonorrheal,  developed  during  con¬ 
valescence  after  series  of  gyneco¬ 
logic  operations,  1868 — ab 
indurated,  pure,  853 — ab 
infective,  causation  of,  251 — ab 
malignant,  in  New  York,  510 — ab 
meningococcus,  with  septicemia, 
589 — ab 

myocardial  changes  in,  2104 — ab 
Endothelioma  of  stomach,  853 — ab 
Enemata  in  surgical  cases,  584 — ab 
Enemose,  2083 

Energy,  concentration  of,  1613 — ab 
solar,  conservation  of,  in  food-sup¬ 
ply,  1700 — E 

Enteritis,  influenza  and  pneumonia, 
simultaneous  and  cyclic  appear¬ 
ance  of  epidemics  of,  on  northern 
hemisphere,  1964 — 0 
of  large  intestine,  severe,  bilateral 
thrombosis  of  femoral  veins  after, 
53— ab 

Enterostomy  as  life-saving  measure, 
155— ab 

Entomology,  colonial  research  com¬ 
mittee  on,  303 

Enuresis  and  mvelodysplasia,  595— ab 
Enzyme,  leukocytic  in  neutral  media, 
loO— ab 

peptidolytic,  in  saliva,  1420 — O 
peptid-splitting,  in  woman’s  milk, 
1162— ab 

Eosinophil  cells  and  pollen  in  vernal 
catarrh,  1207—0 

Eosinophilia  of  bronchial  asthma, 
1836-0 

Epididymitis,  gonorrheal,  operative 
treatment  of,  1557 — ab 
Epigastrium,  habitual  protrusion  in, 
1970—0 

Epilepsy,  945 — ab,  1286— ab,  1645— ab 
and  pregnancy,  161 — ab 
belladonna  in.  891 — ab 
Brown-Sfquard’s  in  guinea-pigs, 
1643— ab 

crotalin  in,  1085 — ah 
cure,  Lindley’s,  1554 — P 
cure,  Peebles’,  1554 — P 
derivation  of  word,  825 — ab 
due  to  acute  angulation  and  flexure 
of  sigmoid,  767 — ab 
due  to  dental  defects,  1309 — ab 
idiopathic,  methods  of  curing,  418 
— ab 

inheritance  of,  1945 — ab 


Epilepsy,  post-typhoid,  1572— ab 
sodium  chlorid  in,  672 
surgical  treatment  of,  1570 — ab 
Epinephrin,  effect  of,  on  blood  pres¬ 
sure,  151 — ab 

in  blood,  determination  of,  596— ah 
S53 — ab 

in  cardiovascular  complications  of 
lobar  pneumonia,  2164— ab 
in  peritonitis,  55— ab 
preparations,  Bio-assay  of,  1149— P 
producing  system,  exhaustion  of,  by 
muscular  work,  1648— ab 
therapy,  intravenous,  pharmaco¬ 
logic  bases  for,  519 — ab 
to  induce  anemia  for  radiotherapy, 
350— ab 

Epiphanin  reaction,  serodiagnosis  of 
pregnancy  by,  174— ab 
Episcleritis,  846 — ab 
fugacious,  periodic,  679 — ab 
Epispadias  in  female,  surgical  treat¬ 
ment,  of  414— ab,  925 — ab 
Epithelia  found  in  urine,  location  of 
pathologic  lesions  of  genito-urin- 
ary  tract  from,  1084 — ab 
Epithelioma,  1800 — ab 
curetting  in,  followed  by  cauteri¬ 
zation  with  chromic  acid  and  later 
by  exposure  to  x-rays,  768 — ab 
transplantation  of,  166— ab 
Epithelium,  effect  of  tubercle  pro¬ 
ducts  on,  800 — O 

obstructors  and  conductors,  1010-ab 
Equipment,  medical,  of  merchant 
ships,  1626 
Ergone,  1302 — P 

Ergot  and  manufacturer  of  pharma-, 
ceuticals,  1292— E 

standardization  of,  1211 — E,  1302 — P 
treatment,  early,  retention  of  pla¬ 
centa  due  to,  1499 — ab 
Ergotole,  1302 — P 

Eruptions,  generalized,  of  unusual 
type,  due  to  absorption  from  bel¬ 
ladonna  plaster  and  ocular  instil¬ 
lation  of  atropin,  58 — ab 
Erysipelas,  adrenals  in,  2110 — ab 
diphtheria  antitoxin  in,  854 — ab 
with  afebrile  course,  1328 — ab 
Erythema  in  tuberculous,  recurring, 
51 — ab 

Esophagismus,  851 — ab 
Esophagoplasty,  777 — ab 
Esophagoscope  and  bronchoscope,  flu- 
oroscope  as  guide  for,  in  removal 
of  foreign  bodies,  1395 — ab 
new,  1681 

Esophagoscopy  and  bronchoscopy, 
serious  complications  with,  2113 
— ab 

in  diagnosis  and  treatment  of 
cicatricial  stenosis,  1245 — ab 
Esophagus,  cicatricial  stenosis  of,  in 
children,  x-ray  examination  of, 
518— ab 

dilatation,  1248 — ab 
dilator  and  sound,  383 — O 
folds  and  webs  at  upper  end  of, 
2104— ab 

foreign  bodies  in,  removal  of,  508 
— ab 

idiopathic  enlargement  of,  1088 — ab 
plastic  operation  on,  with  aid  of 
transverse  colon,  1332 — ab 
stenosis,  cancerous,  hydrogen  dioxid 
treatment,  1499 — ab 
stenosis,  dilatable  sound  in  diagno¬ 
sis  and  treatment  of,  430 — ab 
ulcer,  peptic,  1091 — ab 
Ether  and  air,  anesthesia  by  intra¬ 
tracheal  insufflation,  42 — ab 
and  chloroform  vapor,  warming  of, 
for  general  anesthesia,  1650 — ab 
anesthesia,  general  intravenous,  690 
— ab 

glycosuria,  1796 — ab 
normal  saline  infusion  for  adminis¬ 
tration  of,  1726 — ab 
rausch,  17 — O 
rauseh  in  Canada,  310 
vapor,  warmed,  fallacy  of,  1162 — ab 
Etherization,  suspended  respiration 
during,  treatment  of,  1697 — T 
Ethics,  medical,  newspaper  editor  on, 
579— ME 

newspaper,  1294 — E 
of  advertising  by  sanatoriums,  1708 
uniting  medical  profession  for  main¬ 
taining  highest  possible  standard 
of,  1868 — ab 

Ethmoid  labyrinth  and  frontal  sinus, 
lessons  from  series  of  28  external 
operations  on,  793 — O 
Ethmoiditis,  unsuspected,  nasal,  ca¬ 
tarrh,  neuralgias,  headaches  and 
other  symptoms  due  to,  1401 — ab 
Ethyl  bromid,  1915 — T 
chlorid,  1914 — T 

Eucalyptus  and  chloroform  in  uncin¬ 
ariasis,  1104 — O 

oil,  hypodermic  injections  of,  in 
tuberculosis,  757 


Eugenics  and  infant  mortality,  1786 
— ab 

at  Constantinople,  1377 
fourth  international  conference  of, 
1379 

laboratory  for  study,  foundation  of, 
1549 

of  human  race,  311 — ab 
recommendations  on, .  1864 — ab 
Euglobulin  reaction  in  urine,  1868-ab 
Evidence,  admissible,  of  illegally  pre¬ 
scribing  cocain,  1006 — Ml 
admissible,  of  violation  of  law,  who 
amenable  to  law,  1564 — Ml 
incompetent,  to  fix  liability  on 
company  for  •  services,  763 — Ml 
indirect  use  of  medical  treatises  as, 
in  malpractice  liabilities  of  hos¬ 
pital  surgeons,  1938 — Ml 
of  record  cards,  admissibility  in, 
1006— Ml 

Examination  made  to  aid  compromise, 
physician  cannot  testify  to,  1159 
—Ml 

Examinations,  physical,  of  policemen 
and  plaintiffs,  763— Ml 
Excision  in  spider  bites,  838— C 
Excreta,  sanitary  disposal  of,  without 
sewers,  1371 — E 

Exercises,  gymnastic,  for  intestines  in 
habitual  constipation,  429 — ab 
passive,  influence  of,  on  circulation, 
1171— ab 

physical,  and  blood-pressure,  504-ab 
Exhibition,  annual,  at  Royal  College 
of  Surgeons,  prehistoric  races  of 
Europe,  987 

Exhibits,  public  health,  for  perma¬ 
nent  installation,  1282 
Exophthalmos,  extreme,  removal  of 
outer  wall  of  orbit  in,  1730 — ab 
in  nephritis,  45— ab,  1008— ab,  1869 
— ab 

pulsating,  ligation  of  common  and 
internal  carotids,  764 — ab 
pulsating,  operative  treatment  of, 
1574— ab 

Experiment  of  physician  in  tracho¬ 
ma,  legal  consequences  of,  35 
Exposure  of  medical  frauds,  lay  ap¬ 
preciation  or,  755 — P 
Extracts,  animal,  action  of,  on  blad¬ 
der,  682 — ab 

thyroid,  action  of,  855— ab 
Exudates,  pulmonary,  interlobar,  683 
— ab 

Eye  affections  and  intestinal  infec¬ 
tion,  2108 — ab 

and  cardio-vascular  disease,  intes¬ 
tinal  sepsis  as  etiologic  factor  in, 
2108— ab 

and  ear  diseases,  1095 — O 
and  salvarsan,  1497 — ab 
changes  in  fundus  of,  in  rupture  of 
liver,  775 — ab 

cilioretinal  vessels  of,  765— ab 
complications  arising  from  diseases 
of  nasal  accessory  sinuses,  622 — O 
complications  due  to  suppurative 
sinus  diseases,  operative  treatment 
of,  624—0 

complications  in  epidemic  menin¬ 
gitis,  2030— ab 

deformities,  congenital,  experimen¬ 
tal  production  of,  1091 — ab 
diseases  and  diseases  of  accessory 
sinuses  of  nose,  anatomic  condi¬ 
tions  on  relation  between,  621—0 
diseases  in  South  Sea  Islands,  1495 
— ab 

diseases,  influence  of  pregnancy  on, 
686— ab 

distortions  of  visual  fields  in  brain 
tumor,  163 — ab 

disturbances  and  headache,  255 — ab 
embolism  of  right  central  artery  in 
boy  of  8,  765 — ab 
entoptic  examination  of,  2116— ab 
extraction  of  foreign  bodies  from, 
166— ab 

foreign  bodies  in  orbit,  1788 — ab 
injury,  non-perforating,  tuberculous 
cyelitis  following,  274 — O 
mechanics  of  choked  disk,  765 — ab 
muscle,  shortening  of,  by  tucking, 
461—0 

operation  for  ectropion,  1682 — O 
refraction  changes  in  diabetes  mel- 
litus,  556—0 

retinal  hemorrhage,  its  significance, 
99—0 

strain  reflexes,  292 — T 
tumor  of,  phantom,  764 — ab 
water,  Samuel's,  1372 — E 
Eyes,  ametropic,  corrected,  changes 
in  refraction  of.  470—0 
deviations  of,  congenital,'  765 — ab 
Eyeball,  neoplasms  of,  192 — O 
venous  pulse  and  blanching  of  ret¬ 
ina  vessels  induced  by  pressure 
on,  362—0 

Eyelids,  plastic  surgery  of,  Wolffe 
graft  for,  279—0 
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Face  and  mouth,  uninterrupted  anes¬ 
thesia  in  operations  on,  925 — ah 
plastic  operations  on,  697-0,  1722-ab 
Fake  scientific  academy,  Italian,  its 
honorary  members,  1389 
Faker,  Francis  Truth,  divine  healer 
up  to  date,  982 — E 
Fakers,  electro-radio,  1513 — E,  1553-P 
Fallopian-tube,  cancer  of,  primary, 
1117—0 

ruptured,  diffuse  septic  peritonitis 
due  to,  1694—0 

Fallopian-tubes,  absence  of,  with  re¬ 
current  peritonitis,  Spencer’s  op¬ 
eration,  49 — ab 

diseases  of,  diagnosis  and  treatment 
of  in  relation  of  cervical  smear, 
427 — ab 

uterus  and  ovaries,  malformations 
of,  50 — ab 

Fascia  and  tendon,  direct  transplanta¬ 
tion  of,  experimental,  540—0 
transplantation  of  free  flaps  of,1567-ab 
Fat  digestion,  pancreatic  and  gastric, 
in  infants,  1402 — ab 
in  diet,  general  use  of,  -14S3— ab 
metabolism  in  chronic  pancreatitis, 
1871— ab 

r6le  of,  in  etiology  and  progress  of 
cancer,  170— ab 

Fear,  anxiety  and  psychopathic  mala¬ 
dies  511 — ab 

Feces,  bacteria  in,  method  for  quan¬ 
titative  determination  of,  (36)  1401 
— ab 

occult  blood  in,  benzidin  test  for, 
2026— ab 

phenolphthalein  test  for  occult 
blood  in,  777— ab 

test  for  occult  blood  in,  error  in, 
1532—0 

Federation,  anti-alcoholic,  among 
workmen,  1379 

Feeble-minded,  colonies  for,  2011— ab 
custody  of,  670 — ab 
Feeble-mindedness,  causes  and  pre¬ 
vention  of,  1944 — ab 
Feeding,  infant,  1798 — ab 
infant,  albumin  milk  in,  1162— ab 
infant,  artificial,  2068 — 0 
infant,  during  first  two  weeks, 1498-ab 
infant,  malt  sugar  and  high  percen¬ 
tages  of  casein  in,  153— ab 
infant,  proper  balance  of  fat  and 
lime  in  intestines  in,  1807 — ab 
infant,  sick,  241 — ab 
infant,  top-milk  and  whey  for,  510 
— ab 

infant,  whole  milk  and  fat-dimin¬ 
ished  milk  in,  1869 — ab 
rectal,  requirements  of,  1916 — E 
Fees,  effect  of  charging,  on  enter¬ 
ing  public  hospital,  1938 — Ml 
for  operation  performed  in  hospital, 
2095 

large,  and  how  to  get  them,  130— C 
Feet,  smelly,  cure  for,  1853 — P 
Fellner  and  vasotonin,  2098— C 
Femur,  fracture,  1010— ab 

fracture,  commission  on,  1560 — ab 
fracture  of,  shaft,  transverse,  open 
treatment  of,  925 — ab 
fracture  of  shaft,  treatment,  1642-ab 
Fcodorovna,  Marie,  prize  competition 
for  1912,  1847 
Fermentdiagnosticum,  1762 
Ferro-sajodin,  1132 

Fetus,  death  of,  due  to  twisting  of 
cord  in  utero,  563 — O 
death  of,  in  utero,  1007 — ab 
in  utero,  influence  of  malta  fever 
on  1491 — ab 

pelvic  presentation  of,  its  manage¬ 
ment  and  consequences,  1247 — ab 
Fever,  aphthous,  1873 — ab 
artificially  induced,  effect  of,  on 
chronic  inflammatory  and  ulcera¬ 
tive  lesions,  426 — ab 
blackwater,  urine  suppression  in, 
mechanism  for,  1243 — ab 
calentura,  757 
digestion  in,  5S8 — ab 
following  intravenous  injections, 
2115— ab 

in  tuberculosis,  causation  and  treat¬ 
ment,  1025 — O 

Malta,  in  Texas,  730 — O,  746 — O, 
889—0,  1045—0,  1127—0 
Malta,  its  influence  on  fetus  in 
utero,  1491— ab 

Malta,  undulant,  in  south  Africa, 
clinical  varieties  of,  1086 — ab 
Mediterranean,  See  Fever,  Malta 
paratyphoid,  its  prevention  by  tri- 
valent,*  anti-typhoid  vaccine,  1866 
— ab 

protein,  398 — E 

salt,  and  heat  stagnation,  1332— ab 
spotted,  823 — T 
study  of,  1841 — E 
tropical,  unclassified,  250 — ab 


GENERAL 


Fibrillation,  auricular,  45 — ab,  429— ab 
Fibroid,  axial  rotation  of,  with  uter¬ 
us  involved  in  twist,  1725 — ab 
cervix,  1311— ab,  2026— ab 
sub-serous,  pedunculated,  strangu¬ 
lated,  complicating  pregnancy  at 
four  and  one-half  months,  1535 — O 
uterine,  and  sterility,  2024 — ab 
uterine,  58  consecutive  operations 
for,  S46 — ab 

uterine,  suppuration  and  gangrene 
of,  1325— ab 

Fibroma  of  nose,  877 — O 
Fibromyoma,  uterine,  and  radiother¬ 
apy,  515 — ab 

uterine,  systemic  intoxication  orig¬ 
inating  in,  1333 — ab 
Fibrositis  as  cause  of  chronic  hyper¬ 
trophic  spondylitis,  48 — ab 
Fibula,  ostitis  of,  acute,  operative 
treatment  of,  690— ab 
Fiction  voicing  aims  and  ideals  of 
modem  physicians,  130 
Finger,  gangrene  of,  due  to  5  per 
cent,  jjhenol  ointment,  628 — O 
prints  and  identity,  306 — ab 
Fireworks,  tetanus  from  injuries  not 
due  to,  737 

First-aid  chest,  phenol  in,  employer 
liable  for  use  of,  1795— Ml 
corps  of  Vienna  in  June,  305 
drill  on  government  railroad,  2009 
service  of  Paris,  public,  1145 
Vienna,  30  years  of,  in,  2098 
Fish  poisoning,  1152 
Fistula-in-ano,  cure  of.  without  injury 
to  sphincters,505-ab,1239-ab,1944-ab 
Fitch  rheumatic  cure,  1473 — P 
Flannelette,  dangers  of,  987 
Flatulence,  1645 — ab 
Fleas  and  flea  traps,  1248 — ab 
Flies,  breeding  places  for,  as  nuis¬ 
ances,  1076 

Flood,  Austin,  and  Pennsylvania’s 
medical  organization,  1544 — E 
Florida  medical  news 
state  board  May  report,  580 
Fluid,  ascitic,  for  nutritive  and  other 
purposes  with  therapeutic  indica¬ 
tions,  682 — ab 

Fluids,  determination  of  degree  of 
turbidity  of,  1729 — ab 
Fluoroscope  as  guide  for  broncho¬ 
scope  and  esophagoscope  in  re¬ 
moval  of  foreign  bodies,  1395 — ab 
Fold,  ileocecal,  and  chronic  appen¬ 
dicitis,  583 — ab 

Food  and  drugs  act  and  President 
Taft,  29— E 

and  drugs  act,  convictions  under, 
1471— P 

and  drugs  act,  cooperation  in  ad¬ 
ministration  of,  1626 
and  drugs  act,  pure,  medicine  sent 
by  mail  covered  by,  1859 — Ml 
and  drugs,  federal  and  state  cooper¬ 
ation  concerning,  2088 — E 
cheese  as,  981 — E 

cold-storage,  success  of  cold-storage  is 
no  guarantee  of  quality  of,  1463-E 
infant,  buttermilk  as,  1567 — ab 
influence  of  preparation  of,  on  its 
digestibility,  1730 — ab 
lime-poor  in  chronic  arthritis,  2031-ab 
measures  aginst  frauds  in,  1708 
oysters  as,  2143 
penalty  for  adulterating,  2009 
purveyors,  score-card  system  applied 
to,  1843 — E 

stratification  of,  in  stomach,  1090 — ab 
supply,  conservation  of  solar  ener¬ 
gy  in,  1700 — E 

values,  practical  tables  of,  151 — ab 
vegetable  jellies  and  mucilages  as, 
1291— E' 

warning  against  ill-advised  attacks 
on,  1688 — O 

Forceps,  cutting  and  crushing  appen¬ 
diceal,  2124 — O 

Foot  and  hand,  traumatic  surgery  of, 
1553 — ab 

and  mouth  disease  and  Dr.  Doyen, 
832 

paralytic  outward  rotation  of,  treat¬ 
ment  of,  1564 — ab 
sign  of  meningitis,  936 — ab 
ulcer  of,  perforating,  origin  and 
treatment  of,  172 — ab 
Foramitti’s  tubilization  method  of 
nerve  suture,  46 — ab 
Forceps,  axis  traction,  in  obstetrics, 
1634— ab 

blood-vessel,  new,  1263 — O 
peritoneum-grasping,  simplified,  883 
—O 

Foreign  news,  229,  302,  490,  750,  1065, 
1144,  1219.  1298,  1377,  1467,  1706, 
1774,  2006',  2094 

Forest  growth  and  neighboring  water¬ 
courses,  502 — ab 

growth,  climatic  and  hygienic  in¬ 
fluences  of,  502 — ab,  1323 — ab 
Formalin,  local  uses  of,  926— ab 
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FOrster’s  operation  of  posterior  root 
section  in  spasticity,  49 — ab 
Foster,  Dr.  F.  P.,  660 — E 
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— ab 

Stokes-Adams  syndrome,  1729— ab, 
1860— ab 

Hematoxylin  stain,  rapid  preparation 
of,  1988—0 

therapeutics,  advances  in,  1570— ab 
thyroid,  or  exophthalmic  goiter,  248 
— ab 

tissues,  junctional,  premature  con¬ 
tractions  arising  in,  1949 — ab 
tones,  acoustics  of,  778 — ab 
toxic  actions  of  digitalis  on,  681— ab 
Heat,  dry,  resistance  of  tubercle  bacil¬ 
li  to,  1159— ab 
in  Austria,  669 

prostration  and  sunstroke,  220— T 
prostration,  158  eases  of,  treated  at 
Boston  City  Hospital,  July  2-13, 
1911,  1643— ab 

stagnation  and  salt  fever,  1332— ab 
summer,  excessive,  effect  of,  on 
health,  counteracting,  2110 — ab 
summer,  influence  of,  on  diarrheal 
diseases,  1447 — O 
wave,  911 

Heating  and  ventilation,  980— E 
Heel,  anterior,  1565 — ab 
Hegonon,  396 

Hematocrit  in  estimation  of  effect  of 
iron  in  anemia,  1090— ab 
sudden  occlusion  of  coronary 
arteries  of,  diagnosis  of,  2032— ab 
Hematuria,  relief  of,  following  nephro¬ 
pexy,  1837—0 

Hemiplegia  and  cardiac  paralysis  in 
diphtheria,  687 — ab 
deviation  of  tongue  in,  417-ab,  1721-ab 
finger  phenomenon  in,  1519 — O 
organic,  new  diagnostic  sign  of, 
1591—0 

Hemochromatosis,  589 — ab,  1799 — ab 
Hemoglobin  percentage  and  thyroid 
changes  in  chlorosis,  175 — ab 
reducing  action  of  trypanosomes  on, 
1243— ab 

Hemoglobinuria,  paroxysmal,  blood 
studies  in,  685— ab 

Hemolysis  and  cholera  vibrios,  1015-ab 
mercuric  chlorid,  inhibition  by  se¬ 
rum  of,  1574— ab 

Hemolytic  skin  test  for  cancer,  1870-ab 
Hemoptysis,  digitalis,  1413— ab 
in  tuberculosis,  treatment  of,  508 
— ab,  1424—0 

physiologic  investigation  of  treat¬ 
ment  in,  5S9 — ab 

Hemorrhage  and  pregnancy,  toxemia 
of,  251 — ab 

at  operations,  influence  of  seques¬ 
tration  anemia  on,  1329— ab 
from  inoperable  neoplasms  of  blad¬ 
der,  control  of,  927 — ab 
gastrointestinal,  postoperative,  594-ab 
in  gastrointestinal  canal,  occult, 
spectroscopy  in  diagnosis  of,1574-ab 
in  operations  for  brain  tumors,  con¬ 
trol  of,  585 — ab 

in  parathyroids  and  tetany  in  chil¬ 
dren,  174 — ab 

in  patients  with  chronic  jaundice, 
postoperative,  subcutaneous  injec¬ 
tion  of  normal  human  blood-serum 
in,  925 — ab 

in  skin,  stasis,  artificial,  diagnostic, 
1171— ab 

in  spleen,  596— ab 
in  typhoid,  1636— ab 
intestinal,  in  hernia,  167 — ab 
intestinal,  in  typhoid  and  agglutin¬ 
ating  power  of  blood,  1644— ab 
into  kidney,  large,  non-traumatic, 
2106— a  b 

meningeal,  late,  traumatic,  2115— ab 
postpartum,  severe,  ligation  of,  af¬ 
ferent  vessels  in,  2035— ab 
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Hemorrhage,  punctate,  in  6kin,  fat 
embolism  with,  1876 — ah 
rectal,  and  infantile  pernicious  vom¬ 
iting,  1862—  ab 


Hospital  organization  and  modern 
'  methods  of  clinical  investigation, 


retinal,  significance  of,  99 — O 
serious  and  tardy,  after  application 
of  leeches,  1950 — ab 
tardy,  after  nephrotomy,  1016— ab 
vaginal,  secondary,  after  use  of  bi- 
chlorid  douche,  44S — O 
vitreous  and  subhyaloid,  375 — O 
Hemorrhoid  clamp,  new,  538—0 
Hemorrhoids,  instrument  for  opera¬ 
tions  on,  111 — O 

internal,  have  we  ideal  operation 
for?  538—0 

operative  treatment  of,  247 — ab,  1013 
— ab,  1090 — ab 

treatment  of,  928 — ab,  1094 — ab 
Whitehead  operation  for,  247— ab 
Hemostasis  by  Momburg’s  belt,  854-ab 
Ilemostat,  postnasal,  self  retaining, 
1994 — 0 

scalp,  new,  1995 — O 
tonsil,  new,  1533—0 
Henoch’s  purpura,  surgeon’s  interest 
in,  1946 — ab 
Heredity,  173 — ab,  1562 
and  tuberculosis,  1499 — ab 
power  of,  1381 — ab 

Hermann’s  mixture  in  uncinariasis, 
1104—0 

Hermaphrodism,  51— ab 
Hernia,  diaphragmatic,  congenita], 
and  embryonic  organs,  1644 — ab 
diaphragmatic,  obstructed  and  in¬ 
carcerated,  operation  and  recov¬ 
ery,  20—0 

femoral,  inguinal  operation  for,  172 
— ab 

femoral,  strangulated  appendix  in, 
1969—0 

incarcerated,  stenosis  after  reduction 
of,  431 — ab 
inguinal,  847 — ab 
inguinal,  operating  in,  169— ab 
intestinal  hemorrhage  in,  167 — ab 
sliding,  of  large  intestine,  934 — ab 
sliding,  treatment,  1227 — ab,  2026-ab 
strangulated,  without  local  signs, 
1950 — ab 

strangulated,  without  vomiting,  673 
umbilical,  congenital.  245 — ab 
Herniotomy  done  under  local  anesthe¬ 
sia,  acute  dilation  of  stomach  fol¬ 
lowing,  1799 — ab 
in  youth  and  old  age,  766 — ab 
Heroin  habituation,  1008— ab 
Herpes,  extensive,  1081 — ab 
zoster  and  kidney  lesions,  900 — O 
Herter,  intestinal  infantilism  of,  1723 
— ab 

Hesperian  tonic,  1780 — P 
Heubner  and  maretin,  224 — E 
Hexamethylenamin  as  possible  preven¬ 
tive  of  pneumococcus  empyema,  47 
— ab 

hypodermic  use  of,  508 — ab 
in  influenzal  meningitis,  44 — ab 
Hiccup,  396— T 

due  to  unsuspected  cancer,  778 — ab 
or  singultus,  396 — T 
persistent,  treatment  of,  54 — ab 
Hides,  anthrax-infected,  disinfection 
of,  175 — ab 

High-frequency  current,  Gudin,  for 
tumors  of  urinary  bladder,  845 — ab 
High  school  course,  standard,  6S9 
Hip  affections,  chronic,  diagnosis  and 
treatment  of,  847 — ab 
joint  disease,  tuberculous,  1167 — ab 
joint  dislocation,  congenital,  manip¬ 
ulative  treatment  of,  1725 — ab 
joint  dislocation,  congenital,  old, 
treatment  of,  1411 — ab 
joint  dislocations  and  subluxations, 
paralytic,  causes  and  treatment  of, 
1082— ab 

Hirschsprung’s  disease,  1788-ab,  731-0 
His,  bundle  of,  and  digitalis,  774 — ab 
History,  medical  clubs,  28— E 
Hodenpyl  and  trypsin  serum  therapy, 
927— ab 

Hodgkin’s  disease,  blood  in,  1566 — ab 
complicated  by  pregnancy,  928 — ab 
Holmes,  Oliver  Wendell,  medical  writ¬ 
ings  of,  758 
Homeopathy,  174 — ab 
Honesty,  soul  of  research,  1591 — ab 
Hookworm  Disease:  See  Uncinariasis 
Hookworm,  viability  of  eggs  of,  1373-E 
Hormonal,  291 

Hormone,  ovarian,  growth  of  myomas 
due1  to,  350— ab 

Horn  pegs  and  bolts  for  fractures, 
1952— ab 

Ilorse-serum,  intoxicating  dose  of,  and 
protective  dose  of  atropin  in  ana¬ 
phylaxis  in  guinea-pig,  1023 — O 
Hospital  as  educator  of  general  pro¬ 
fession,  246— ab 

construction,  new  regulations  for,  668 
floor,  aseptic,  123S— ab 


1488— ab 

public,  sufficient  authority  for  city 
to  establish  and  maintain,  1938-MI 
quack,  Bilz’s,  closing  of,  1468 
service  in  American  revolution,  2098 
— C 

ship  for  fishermen,  United  States, 
1621— E 

staffs,  organization  of,  168 — ab 
surgeons,  duties  and  malpractice  lia¬ 
bilities  of,  1938— Ml 
training  for  medical  students,  246-ab 
university,  medical  staff,  organiza¬ 
tion  of,  16S — ab 

work,  protection  against  contagious 
diseases  in,  153 — ab 
Hospitals  and  sanatoriums  for  tuber¬ 
culosis,  156 — ab 

state,  medical-  service  of,  1485— ab 
Hours,  shorter,  in  Prussian  higher  in¬ 
stitutions  of  learning,  989 
Housing  problem  and  summer  infant 
mortality,  1648 — ab 
Humbug  oil,  1472 — P 
Humerus,  fracture  of  anatomic  neck 
of,- 112—0 

fractures  of,  new  splint  for  traction 
and  counter-traction  in,  18 — O 
Humidity  and  health,  1163 — ab 
Hydatid  as  cause  of  appendicitis,  1407-ab 
of  colon,  1407 — ab 

Hydramnios,  acute,  complicated  with 
ascites,  425 — ab 

Hydremia,  refractometric  estimation  of, 
in  kidney  and  heart  disease,  1214-ab 
Hydrocele,  extraserous  transposition  of 
testicle  in,  1732 — ab 
insertion  of  catgut  for  cure  of,  770-ab 
Hydrocephalus,  drainage  of  ventricles 
in,  1327 — ab 

from  obstetric  standpoint,  1249— ab 
internal,  operative  cure  of,  415 — ab 
subcutaneous  silk  drain  in,  1172 — ab 
Hydrocine,  1386— C,  2154— P 
Hydrogen,  dioxid  in  gastric  hyperacid¬ 
ity,  48 — ab 

dioxid  for  sterilization  of  uterus, 
1173— ab 

d.oxid  palliative  treatment  of  can¬ 
cerous  stenosis  of  esophagus, 1499-ab 
Hydronephrosis,  congenital,  110 — O 
intermittent,  155 — ab 
intermittent,  due  to  ureteral  kinks, 
roentgentographic  diagnosis  of, 
1394— ab 

Hydrophobia,  1010-ab,  1637-ab,  1868-ab 
and  B.  pyocyaneous  infection  in 
dogs,  similarity  of,  428 — ab 
from  fox  bite,  1378 
in  human  subject,  control  of,  1128-0 
in  man  with  post  mortem,  2064—0 
in  Philippines,  43 — ab 
in  Prussia  in  1910,  405 
in  Wisconsin,  its  control, 315-ab,926-ab 
microscopic  diagnosis  of,  735 — O 
vaccine  against,  572 
Hydrotherapy  in  chronic  heart  di¬ 
sease,  1008 — ab 

Hygiene  and  demography,  15th  inter¬ 
national  congress  on,  2087 — E 
and  race  stamina,  1461 — E 
and  santitation,  need  of  reform  in 
public  schools  in,  1640 — ah 
and  votes  for  women,  36 
exhibition,  international,  751 
exhibits  and  school  health,  1791 — 0 
for  children’s  walking  tours,  1804-ab 
Jewish,  ancient,  in  Dresden  hygiene 
exibition,  752 

Jewish  attitude  toward,  306 — ab 
museum  of,  in  Dresden,  1708 
of  illumination,  303 
public,  and  state  medicine,  156 — ab 
race,  congress  for,  911 
race,  priie  for  essay  on,  574 
report  of  committee  on  state  meth¬ 
ods  of  public  education  in,  972 
swimming  tank,  1992 — O 
theoretical  vs.  practical  aid  to,1769-E 
Hyoscin-morphin  anesthesia  in  obste¬ 
trics,  514 — ab 

Hyperacidity,  gastric,  and  gastric  ul¬ 
cer,  432 — ab 

gastric,  hydrogen  dioxid  in,  48 — ab 
gastric,  roentgenologic  determina¬ 
tion  of,  1015 — ab 
gastric,  therapy  of,  1015— ab 
larval,  6S1 — ab 

Ilyperidrosis  universalis  with  contin¬ 
uous  fever,  1607 — O 
Hyper  leukocytosis  of  high  grade  in 
bronchopneumonia  in  child,  844-ab 
Hypernephroma  encroaching  on  heart, 
1495—  ab 

Ilypersensitiveness.  tubereulo-protein, 
experimental  studies  on,  685— ab 
Hypertension,  treatment  of,  514 — ab 
chronic,  treatment  of,  1829 — O 
d’arsonvalization  of,  2157 
pathologic  findings  in,  1179 — O 


Hyperthyroidism  and  exophthalmic 
goiter,  research  on  thyroid  in, 
1327— ab 

and  thyroid,  new  method  of  treat¬ 
ment,  1120 — O 

elevation  of  temperature  early  and 
often  enduring  symptom  of,  844-ab 
Hypodermic  outfit,  improved,  2120—0 
Hypoglossus  nerve  paralysis,  multiple 
neuritis  with,  1973 — O 
Hypophysis  cerebri,  1944 — ab 
"cerebri  and  carbohydrate  tolerance, 
163— ab,  1840— E 

cerebri,  blood-pressure  raising  prop¬ 
erties  of,  55 — ab 

cerebri,  experimental  investigations 
on,  1872 — ab 

cerebri,  surgery  of,  1014 — ab 
cerebri  effects  of  intravenous  injec¬ 
tions  of  extracts  of  anatomic  com¬ 
ponents  of,  on  blood-pressure,  339 
— ab 

extract,  depressor  action  of,  1870 — ab 
extract,  effect  of  on  intestines  after 
laparotomy,  1242— ab 
extract  in  goiter,  1249 — ab 
extract  to  promote  labor,  257 — ab 
human,  iodin  in,  246 — ab 
posterior  lobe  of,  and  carbohydrate 
tolerance,  163 — ab 

tumor,  diagnosis  of,  350 — ab,  2165--ab 
tumor,  endonasal  removal  of,  1806-ab 
Hypospadias  in  children,  treatment  of, 
1803— ab 

Hypothermia  and  hypotonia,  clinical 
cause  of,  151 — ab 

Hypotheses  and  medicine,  2119 — ab 
Hysterectomy  for  uterus  cancer,  Wer- 
theim’s  technic  for,  432 — ab 
vaginal,  1798 — ab 

vaginal,  for  cancer  of  cervix,  432-ab 
with  ovary  left,  end  results  of,  160 
— ab,  512 — ab 

Hysteria,  major,  successfully  treated 
by  re-education,  766 — ab 
renal  insufficiency  and  retention  of 
salt,  connection  between,  1647 — ab 

I 

Ice-cream,  commercial,  baeteriologic 
investigation  of,  in  Boston,  1239-ab 
Ichthyol  and  guaiacol  as  local  anti¬ 
septic,  1010— ab 

Idaho  medical  news,  1141,  1464 
state  board  October  report,  1714 
Ideals,  medical,  for  every-day  physi- 
,  cian,  1634 — ab 
Identity  and  finger-prints.  306 — ab 
Ileum  and  colon,  extensive  excision 
of  for  tuberculosis,  1490— ^ab 
gangrene,  due  to  thrombosis  of  mes¬ 
entery,  1286 — O 
lower,  kinks  in,  314 — ab 
stenosis  of,  congenital,  of  syphilitic 
origin,  1010 — ah 

Ileus  and  peritonitis,  absorption  with, 
2114— ab 

mechanical,  six  cases  of,  425 — ab 
postoperative,  intestinal  puncture 
in,  1482 — ab 

Illinois  and  S.  R.  Chamlee,  1293 — E 
medical  news,  31,  125,  225,  299,  401, 
4S7,  662,  829.  908,  983,  1062,  1141, 
1215,  1295,  1375,  1464,  1545,  1622, 
1703,  1771,  1845,  2003,  2092 
state  board  January  report,  115S 
state  board  March,  May  and  June 
reports,  1783 
will  it  be  easy?  1293 
Illness,  last,  what  is  it?  839 
Illumination,  hygiene  of,  303 
Imbeciles  as  potential  criminals,  940-ab 
Immigration  commissioners  and  fraud¬ 
ulent  promotors,  487 — E 
medical  aspects  of,  2142 
Immunity  and  anaphylaxis,  337 — ab 
experimental,  and  leprosy  bacillus, 
1866 — ab 

in  cancers  of  white  rat,  847 — ab 
in  diagnosis,  2057 — O 
in  tuberculosis,  1431 — O 
in  tuberculosis  due  to  intravenous 
injection  of  tuberculin,  945 — O 
new  conception  of,  1534—0 
passive,  duration  of,  especially 
against  tetanus.  422 — ab,  767 — ab 
phagocytic,  in  pneumococcus  infec¬ 
tions  and  in  pneumonia  with  rela¬ 
tion  to  crisis,  846 — ab 
pyocyaneus,  3S6 — 0 

Immunization,  active,  in  diphtheria 
and  other  'diseases,  1463 — E 
active,  in  micrococcus  aureus  in  an¬ 
imals  completely  pancreatectomiz- 
ed,  1403— ab 

against  tuberculosis  with  partial 
antigens,  1408— ab 

Inununo-diagnostics  in  internal  medi¬ 
cine,  2057 — O 

Impressions, medical,  of  America, 519-ab 
Inanition  and  creatin  content  of  mus¬ 
cle.  1508— ab 


Incision,  abdominal,  transverse,  2027-ab 
abdominal,  transverse,  suprapubic,  1 
modified,  2031 — ab 

curved,  in  certain  surgical  work, 
advantages  of,  1082 — ab 
larger,  and  more  thorough  examina¬ 
tions  in  abdominal  surgery,  plea 
for,  950—0 

long  and  short,  1123— ab 

skin,  Michel’s  clamps  for  closing, 

247 — ab 

Index  for  Vol.  LVII,  2143-E 
Indian  tar  balsam,  conviction,  1384 — P 
Indiana  case,  benzoate  of  soda  in,  982 
— E,  991— P 

medical  news,  225,  401,  487  ,  662,  830, 
9S4,  1082,  1141,  1215,  1375,  1545, 
1703,  1923,  2004 
reciprocity  report,  1397 
state  board  July  report,  1396 
Indican  in  urine,  13S6 
in  urine,  approximate  estimation  of, 
1555 

Indicanuria  in  children  and  meat  in¬ 
gestion,  (59)  1402 — ab 
Indigestion  in  children,  duodenal, 
acute,  1941 — ab 

intestinal,  from  surgical  point  of 
view,  768 — ab 

intestinal,  in  adults,  768 — ab 
nervous,  1866 — ab 
painful  and  emotional,  508 — ab 
painful,  surgical  aspects  of,  1320 — ab 
Industrial  disease,  prevention  of,1841-E 
Infancy,  common  symptoms  in,  treat¬ 
ment  of,  344 — ab 
scoliosis  begins  in,  1498 — ab 
Infant,  anemia  in  164S — ab 
atrophic,  metabolism  of,  424 — ab 
atrophies  of,  muscular,  spinal,  pro¬ 
gressive.  49 — ab 
boarding  house  for,  1378 
bottle-fed,  diarrhea  in,  treatment, 
2024— ab 

breast-fed,  lack  of  lime  in,  2031— ab 
cardiospasm  in,  590— ab 
club-foot  in,  subcutaneous  partial 
scooping  out  of  tarsus  for,  1245-ab 
competition  in,  668 
condensed  milk  as  food  for,  1379 
dermatitis  vegetans  in,  1237— ab 
diabetes  mellitus  in  7  months,  153-ab 
diarrhea  in,  4150 — ab 
digestive  disturbances  in,  simplest 
diet  in,  174— ab 

disadvantages  of  institutional  care 
of,  346 — ab 

disorders  of  gastric  digestion  in, 
dietetic  management  of,  1009— ab 
feeding,  1798 — ab 

feeding,  albumin-milk  in.  1162 — ab 
feeding,  artificial,  2068 — 0 
feeding  during  first  two  weeks,  1498 
— ab 

feeding,  malt  sugar  and  high  per¬ 
centages  of  casein  in,  153 — ab 
feeding,  proper  balance  of  fat  and 
lime  in  intestines  in,  importance 
of,  1807— ab 

feeding,  proper,  plea  for,  42 — ab 
feeding,  sugars  in,  and  maltose-dex¬ 
trin  preparations,  1721 — ab 
feeding  top-milk  and  whey  for,510-ab 
feeding,  whole  milk  and  fat-dimin¬ 
ished  milk  in,  1869— ab 
flabby  big  abdomen  in,  1244 — ab 
food,  buttermilk  as,  1567 — ab 
fracture  of  humerous  in,  treatment 
of,  1092— ab 

from  birth  to  end  of  first  year,  152 
gastric  and  pancreatic  fat  digestion 
in,  1402 — ab 

hospitals  for  care  of,  prevention  of 
infection,  1404— ab 
influenza  in,  1247 — ab 
institutional  care  of,  1443 — 0 
insurance  of,  against  tuberculosis, 
1656—0 

intestinal  obstruction  and  intussus¬ 
ception  in,  243 — ab 
intussusception  in,  acute,  14  con¬ 
secutive  laparotomies  for,  688— ab 
intussusception  in,  and  intestinal 
obstruction.  243 — ab 
metabolism  of, mineral  salts  in,771-ab 
milk-depots  for,  and  premiums  for 
nursing  mothers,  339 — ab 
mortality,  1118 — ab 
mortality  and  congenital  tubercu¬ 
losis,  1786 — ab 

mortality  and  death-rate,  231 
mortality  and  eugenics,  1786— ab 
mortality  and  hereditary  effects  of 
venereal  diseases,  1786 — ab 
mortality  from  viewpoint  of  dis¬ 
trict  nursing,  1785 — ab 
mortality  in  Canada,  1011 — ab 
mortality  in  Chicago,  municipal 
measures  against,  1786 — ab 
mortality  in  German}'  during  great  , 
heat  in  1911,  1219 
mortality  in  large  cities,  833 
mortality,  international  congress  for 
study  and  prevention  of,  229 
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Infant  mortality,  prevention  of,  1864 
— ab 

mortality,  reduction  of,  and  public, 
1804— ab 

mortality,  summer,  a  housing  prob¬ 
lem,  1648— ab 

nervous  vomiting  in,  1331— ab 
newborn,  asphyxia  of,  treatment, 

1414—  ab 

newborn,  difficult  delivery  and  as¬ 
phyxia  of,  and  persisting  psychic 
and  nervous  disturbances,  1414— ab 
newborn,  infection  of,  1163— ab 
newborn,  milk  secretion  in,  2001— E 
newborn,  non-gonococcus  ophthal¬ 
mia  in,  515 — ab 

newborn,  skull  depression  in,  cor¬ 
rected  by  corkscrew,  593 — ab 
nutrition  of,  fundamental  require¬ 
ments  of,  424— ab 

parathyroids  and  tetany  in,  1015— ab 
participation  of  sympathetic  nerv¬ 
ous  system  in  pathology  of,  1876-ab 
premature,  caloric  needs  of,  1722-ab 
protection,  international  congress 
on,  1299 

purulent  ophthalmia  in,  prevention 
of,  95 — O 

pyelitis,  acute,  in,  1400 — ab 
rheumatoid  arthritis  due  to  measles 
in,  777 — ab 

sick,  feeding  of,  241— ab 
summer  diarrhea  in,  25 — T,  47 — ab 
syphilis  in,  injection  of  salvarsan  in 
mother  for,  1086 — ab 
tolerance  of,  for  morphin,  935 — ab 
typhoid  in,  1492— ab 
vaccination  of  soon  after  birth  is 
inefficacious  and  dangerous,  1776 
vomiting,  habitual,  treatment, 2166-ab 
welfare  in  Leipsic,  1078 — O 
welfare  or  milk  stations,  1785 — ab 
welfare  work  in  United  States,lS64-ab 
whooping-cough  in,  vaccination  for, 
518 — ab 

Infantilism,  intestinal,  of  flerter,  850 
— ab,  1723 — ab 

Infarction,  studies  in,  951 — O 
Infection,  acute,  heart  in,  1483— ab 
and  inflammation  in  children,  iodin 
in.  2108 — ab 

bacillus  coli,  of  urinary  tract,  1404-ab 
focal,  chronic  and  heart,  kidney 
and  joint  disease,  2169— ab 
intestinal,  as  etiologic  factor  in 
cardio-vascular  disease  and  associ¬ 
ated  ocular  affections,  2108— ab 
intravenous,  alkaline,  dangers  of, 
toxic  effects  of  sodium,  140S— ab 
localized,  chemo-immunologic  stud¬ 
ies  on,  1083 — ab 

mixed  in  pulmonary  tuberculosis, 
2032— ab 
oral,  2169 — ab 

pelvic,  in  wromen,  cure  for,  2163— ab 
pelvic,  proper  operative  period  and 
drainage  in,  1737 — O 
pelvic,  vaccines  in,  1738 — O 
prevention  of,  in  hospitals  for  care 
of  infants  and  children,  1404— ab 
puerperal,  and  premature  rupture 
of  amnion,  1484— ab,  1796— ab 
puerperal,  autogenous,  (135)  351 
puerperal,  from  diphtheria  bacillus, 
1728— ab 

puerperal,  intravenous  injection  of 
mercuric  bichlorid  in,  1319— ab 
puerperal,  its  clinical  varieties  and 
treatment,  929 — ab 
puerperal,  opsono-therapy  in,  1287—0 
puerperal,  spontaneous,  1577— ab 
puerperal,  with  endogenous  germs, 
1171— ab 

puerperal,  with  isolation  from  uter¬ 
us  of  B.  influenza;  and  new  meth¬ 
od  for  making  blood-agar  for  its 
cultivation,  844— ab 
renal,  acute,  179—0 
septic,  1482— ab 

Infectious  diseases,  anaphylaxis  in  evo¬ 
lution  of,  1S03— ab 

Infeetivity  of  blood  in  measles,  113 — O 
of  secretions  and  desquamating 
scales  of  measles,  1G12 — O 
Inflammation,  gonorrheal,  painful  tes¬ 
ticle  following,  excision  of  parie¬ 
tal  portion  of  tunica  vaginalis  for, 
888—0 

peivic,  radical  treatment  of,  1160-ab 
Influenza,  cerebral,  1170 — ab 
diagnosis  of,  999 
in  infants,  1247 — ab 
in  pregnancy  and  puerperium,  1249 
— ab 

meningitis  due  to,  serotherapy  of, 
16—0 

pneumonia  and  enteritis,  simul¬ 
taneous  and  cyclic  appearance  of 
epidemics  of,  on  northern  hemi¬ 
sphere,  1964—0 

Injections,  intravenous,  fixation  of  vein 
for  introducing  needle  in,  383—0 
Injuries  and  deaths  not  due  to  tetan¬ 
us,  737 


Injuries  by  ambulance,  public  hospital 
not  liable  for,  1938— Ml 
crushing,  when  shall  we  operate  in? 
154— ab 

delirium  tremens  precipitated  by, 
liability  for  death  from,  1478— Ml 
personal,  large  damages  approved 
for,  1717— Ml 

personal,  with  latent  disease,  lia¬ 
bility  for,  1795— Ml 
Inks,  disappearing,  17S3 
Inoculation  against  typhoid,  rapid 
method  of,  1759—0 

Inquest  of  lunacy,  affidavits  of  non¬ 
resident  physicians  sufficient  for, 
f SCO- Ml 

Inquiry,  scientific,  spirit  of,  627— ab 
Insane  asylums,  gynecology  in,  2035-ab 
asylums,  private,  unlicensed,  in¬ 
junction  against,  1939— Ml 
care  of,  1390— ab 
care  of,  in  war,  35 
criminal,  care  of,  1720— ab 
female,  pelvic  findings  in,  treatment 
of,  338— ab 
goiter  among,  449—0 
Insanity,  alcoholic,  and  race,  9 — 0 
and  nephroptosis,  1637— ab 
causes  and  prevention  of,  1944— ab 
in  young,  condition  preceding,  rec- 
oo-nition  of,  2079 — 0 
manic-depressive,  and  dementia 
Phecox,  differential  diagnosis  be¬ 
tween,  418— ab 

possible  toxic  origin  of,  1491— ab, 
1570 — ab 

prevention  of,  1321— ab,  1946— ab 
Insolation  and  heat  prostration,  220— T 
Insomnia,  jaroma,  nostrum  for,  835-P 
Inspection,  medical,  of  corpses  before 
cremation,  1551 

medical,  of  public  schools,  242 — ab, 
314— ab,  1320— ab,  1943— ab 
medical,  of  schools,  report  of  com¬ 
mittee  on,  1751 

school,  and  personal  liberty,  410-ME 
Institute,  chemical,  national,  founding 
of,  2028 

Franco- American,  35 
German,  for  foreigners  in  Berlin,  1627 
inadequate,  turbulent  demonstra¬ 
tions  against,  1628 

Institutions,  scientific,  bogus,  1373— E 
state,  plea  for  more  perfect  equip¬ 
ment,  1719— ab 

Instrument,  appendix  crushing  forceps, 
2124—0 

bone-flap  chisels,  1451—0 
eardiophone  or  microphone  stetho¬ 
scope,  778— ab 

esophageal  dilator  and  esophageal 
sound,  383 — O 
esophagoscope,  1681—0 
for  passing  needle  where  space  is 
limited,  734 — O 

for  rectal  operations,  especially  the 
Whitehead,  111—0 
forceps,  bloodvessel,  1263—0 
hemorrhoid  clamp,  538—0 
mechanical  device  for  closing 
wounds,  602—0 

mechanical  device  for  intestinal  ap¬ 
proximation,  1441—0 
Michel’s  clamps  for  closing  skin  in¬ 
cision,  247— ab 
new,  1994 — O 

proctoscope  and  sigmoidoscope,  701-0 
postnasal  hemostat,  self  retaining, 
1994—0 

punch,  sinus,  1989—0 
scalp  hemostat,  1995 — O 
simplified  peritoneum-grasping  for¬ 
ceps,  883—0 

simplified  sphygmomanometer,  1413 
— ab 

sodium  hydroxid  for  sterilizing, 733-0 
speculum,  vaginal,  self- retaining, 
2048—0 

surgical,  tariff  on,  1555 
•  tonsil,  722—0 

tonsil  pillar,  divulsor,  18S8 — O 
tonsil  scissors,  1131 — O 
tonsil  hemostat,  1533—0,  1868— ab 
ureteral  catheter  coupler,  1614 — O 
Insufflation,  intratracheal,  521—0 
intratracheal,  experimental  opera¬ 
tion  on  lungs  under,  1327— ab 
Insurance  bill  and  voluntary  hospitals, 
1378 

bill,  imperial,  304 
bill,  national,  127,  229,  302,  492, 
2007 

disability  and  old  age,  of  midwives 
in  Bremen,  1776 

Intercourse,  sexual,  denial  of,  ground 
for  divorce,  especially  when  mat¬ 
ter  of  health,  923— Ml 
Intern,  medical  hospital,  sectarian  ob¬ 
jection  to  acceptance  of,  1380 
International  Medical  Congress,  1225 
Pure  Water  Association,  121S 
Interpreter,  admissibility  of  testimony 
in  case  of  examination  of  patient 
through,  1235— Ml 


Interstate  remedy  company,  1222— P 
Intestine,  anastomosis  by  invagination, 
925 — ab,  1866 — ab,  1951 — ab 
anastomosis  by  new  mechanical  de¬ 
vice,  1441—0 

and  stomach  disease,  first  quarter 
century  in  specialism  in,  1804— ab 
aseptic  suture  of,  594— ab 
catarrh  of,  in  children,  acute  and 
chronic,  256— ab 

catarrh  of,  thrombosis  of  femoral 
veins  after,  348— ab 
conditions,  acute,  importance  of  in¬ 
testinal  rest  in  dealing  with,  1943-ab 
dependence  of  motor  functioning  of, 
on  motor  and  secretory  behavior 
of  stomach,  257— ab 
diseased,  motor  insufficiency  of  1810 
— ab 

effect  of  pituitary  extract  on,  after 
abdominal  operations,  1242— ab 
extensive  removal  of,  1797— ab 
flora  and  its  work,  688— ab 
foreign  body  in,  unusual,  1761—0 
gymnastic  exercises  for,  in  habitu¬ 
al  constipation,  429— ab 
invagination  of,  1951— ab 
large,  enteritis  of,  severe,  bilateral 
thrombosis  of  femoral  veins  after, 
53— ab 

large,  inflammatory  and  functional 
disturbances  of,  operative  treat¬ 
ment  of,  775 — ab 
large  sliding  hernia  of,  934— ab 
large,  tumors  in,  1409— ab 
lesions  in,  from  foreign  bodies,  1174-ab 
malformations,  two  rare,  2028— ab 
malignant  growth  of,  removal  of  ab¬ 
dominal  structures  due  to,  512— ab 
obstruction,  1720 — ab 
obstruction,  acute,  cause  of  death 
in,  1721 — ab 

obstruction  and  intussusception  in 
infants,  243— ab 

obstruction,  experimental,  1338—0 
obstruction,  two-stage  operation  for, 

244 —  ab 

obstruction,  unusual,  1803 — ab 
obstructive  bends  of,  due  to  abnor¬ 
mal  mesenteric  attachments  and 
inadequate  parietal  support,  treat¬ 
ment  of,  1586—0 

or  bladder,  subcutaneous  rupture  of, 
1089— ab 

parasites  in  individuals  residing  in 
northwest,  1507 — O 
parasites  in  tobacco  haciendas  of  Ca¬ 
gayan  Valley,  Philippines,  421— ah 
parasites  of  North  Mississippi,  166-ab 
parasites,  prevalence  of,  among  im¬ 
migrants,  1323— ab 
passage  of  bacteria  through  wall  of, 
422— ab 

perforation,  tuberculous,  1800— ab 
perforation,  in  typhoid,  816-ab,925-ab 
plastic  surgery  of,  843— ab 
proper  balance  of  fat  and  lime  in, 
in  infant  feeding,  1807— ab 
small,  transplantation  of  segment  of, 
to  repair  resected  sigmoid  flexure, 
1569— ab 

small,  tumor,  multicystic,  mucoid, 
congenital,  1311 — ab 
stasis,  chronic,  short-circuiting  or 
colectomy  in,  170— ab 
stenosis,  x-ray  diagnosis  of,  2034— ab 
strangulated,  testing  viability  of, 

245—  ab 

technic  for  closing,  1249 — ab 
tuberculosis,  treatment  of,  583— ab, 
1321— ab 

upper  gall-bladder  and  biliary  tract 
an  available  therapeutic  route  to, 
1402— ab 

vaccination  against  typhoid  by  wav 
of,  172— ab 

Intoxication,  acid,  in  Asiatic  cholera, 
indications  of,  421— ab 
systemic,  originating  in  uterine 
fibromyomas,  1333— ab 
Introspection  and  retrospection  in 
gynecology  and  obstetrics,  89—0 
Intubation,  1940 — ab 
Intuition  powers,  difference  in,  913 
Intussusception,  1165— ab 
and  intestinal  obstruction  in  in¬ 
fants,  243— ab 

in  infants,  acute,  14  consecutive 
laparotomies  for,  688 — ab 
referred  penile  pain  in,  49— ab 
Inulin,  vegetables  rich  in,  diet  for 
diabetics,  1092— ab 

Investigation,  scientific,  vs.  theoriz¬ 
ing  and  speculation.  1418— ab 
Iodin  and  potassium  arsenite,  reaction 
of,  1713 

aqueous  solution  of,  in  ulcer  of  cor¬ 
nea,  735—0 

for  infections  and  inflammations  in 
children,  2108— ab 

in  exanthematous  typhus,  1729— ab 
in  human  hypophysis.  246— ab 
nascent,  in  therapeutics,  1729— ab, 
1810 — ab 


Iodin  poisoning,  febrile,  2  cases  of, 
519— ab 

product  under  misleading  name,  309 
— P 

sterilization  in  oliStetrics,  435— ab 
sterilization  of  skin,  245— ab,  423 
— ab,  999— C,  1801— ab 
tincture,  in  gonorrheal  arthritis, 
934— a  b 

tincture,  in  surgical  tuberculosis, 
091— ab 

Iodonueleoid,  309 — P 
Iowa  law  and  requirements  explained 
in  sufficiency  of  indictment  of 
chiropractor,  1795— Ml 
medical  news,  401,  569,  662,  903, 
984,  1142,  1464,  1545,  1023 
state  board  February  and  June  re¬ 
ports,  1001 

state  board  October  reciprocity  re¬ 
port,  1715 

state  board  reciprocity  report,  1002 
state  board  September  report,  1715 
Ipecac  to  abort  typhoid,  1724 — ab 
Iridectomy  wounds,  healing  of,  its  in¬ 
fluence  on  glaucoma,  104—0 
Iron,  action  of,  2112— ab 
and  arsenic  in  chlorosis,  777 — ab 
and  calcium  incrustation  of  elastic 
tissue  of  spleen  and  liver,  337 — ab 
citrate,  hypodermics  of,  in  secondary 
anemia  of  tuberculosis,  1428—0 
hematocrit  in  estimation  of  effect 
of,  in  anemia,  1090 — ab 
solution  given  in  capsules  to  pro¬ 
tect  teeth,  1631 

Irrepressible  conflict  in  Wiley  case, 
747 — E 

Irresponsibility,  criminals  acquitted 
on  ground  of,  resolution  regard¬ 
ing,  833 

Islands-of-Langerhans,  hypertrophy 
and  regeneration  of,  1798 — ab 
Isolation  or  quarantine  in  scarlet  fe¬ 
ver,  which,  589— ab 
Italian  Physio-Chemical  Academy,  1373 

Ivy  poisoning,  1293 — E 


Jackson,  Hughlings,  and  neurology, 
1460— E 
death  of,  1467 

Jacobi,  A.,  president-elect,  122 — E 
Jaroma,  835 — P 

Jaundice,  chronic,  hemorrhage  in  pa¬ 
tients  with,  postoperative,  subcu¬ 
taneous  injection  of  normal  hu¬ 
man  blood-serum  in,  925 — ab 
in  pneumonia,  1796— ab 
infections,  epidemic  of,  428 — ab 
Jellies,  vegetable,  and  mucilages  as 
foods,  1291— E 

Jews,  are  they  immune  to  pellagra? 
496— C 

attitude  of,  toward  hygiene,  306-ab 
Joint  cases,  unusual,  880 — O 
disease  of  and  chronic  focal  infec¬ 
tions,  2169— ab 

diseased,  treatment,  1335—0,  1163-ab 
false,  injection  of  emulsion  of  peri- 
ostium  in  treatment  of,  348— ab 
false  treatment  of,  2110 — ab 
fractured,  transplanting  of  articula¬ 
ting  parts  of,  1951— ab 
injury  or  disease  followed  by  muscle 
atrophy,  2053—0 

knee,  bone  plates  and  clamps  in  ex¬ 
cisions  of,  1869— ab 
loose,  in  residual  paralysis  of  anter¬ 
ior  poliomyelitis,  intra-articular 
silk  ligaments  for,  1564— ab 
stiffened,  mobilization  of,  590 — ab 
tuberculosis  in  children,  1564— ab 
tuberculosis,  pathology  of,  720—0 
tuberculosis,  sunlight  for,  1S75 — ab 
tuberculosis,  tuberculin  in,  1564 — ab 
Journal,  medical,  and  Great  American 
Fraud,  2013— P,  2087— E 
medical  and  newspapers,  nostrum 
ads  in,  1702— E,  2087— E 
medical,  leading  members  of  profes¬ 
sion  featured  as  contributors  to, 

2000—  E 

medical,  published  for  revenue  only, 

2001—  E 

Journalism,  coming,  2002— E 
Journals  on  eye,  ear,  nose  and  throat, 
1784 

Jubilees,  668 

Jugular  and  bidb  sinus,  primary  in¬ 
fection  of,  in  woman  of  56,  871-0 
Jury,  provision  for  physician  on,  in 
lunacy  inquests,  1007— Ml 


K 


Kala-azar  and  infantile  splenic  ane¬ 
mia,  566 — E 

Kansas  medical  news,  569,  908,  1295, 
1375.  1545,  1923 
state  board  June  report,  1476 
state  board  October  report,  2102 
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Kansas,  what’s  the  matter  with,  1372 
— E 

Keloids,  carbon,  dioxid  in,  1386 
Kentucky  medical  news,  299,  663,  908, 
1U62,'  1142,  1545,  1623,  1703,  1923 
state  board  May  report,  580 
Keratitis  and  phlyctenular  conjunctivi¬ 
tis,  1886—0 

parenchymatous,  advantages  of  mas¬ 
sage  of  eye  in,  689— ab 
syphilitic,  166 — ab 
Keratomalacia,  1241 — ab 
Kernig’s  sign,  new  sign  associated 
with,  1849 

Kidney,  access  to,  345— ab 
activity  and  surgical  operation,  1557 
— ab 

and  heart  disease,  experimental, 
1640 — ab 

and  heart  disease, treatment  of,168-ab 
and  ureter,  collaboration  essential 
in  diagnosis  of  surgical  conditions 
of,  1394— ab 
anomalies,  1320 — ab 
calculus,  new  and  simple  method  of 
removing,  19 — O 

calculus,  roentgenoscopy  of,  851— ab 
capacity,  reserve,  in  chronic  inter¬ 
stitial  nephritis,  1184 — O 
collateral  circulation  of,  1014 — ab 
decapsulation  in  chronic  nephritis, 
342— ab,  1403— ab 

decapsulation  in  eclampsia,  1320— ab 
diagnosis,  functional,  1S68— ab 
disease  and  chronic  focal  infections, 
2169— ab 

disease,  influence  of  injections  of  gel¬ 
atin  on,  1576 — ab 

disease,  refractometric  estimation  of 
hydremia  in,  1244 — ab 
function,  phenolsulphonephthalein 
test  for  estimating,  811 — O,  1490. 
— ab,  1798 — ab 

functioning,  diastase  content  of 
urine  as  test  of,  1809— ab 
functioning  in  nephritis  in  children, 
1646— ab  * 

glomerules,  function  of,  765 — ab 
heart,  digestive  tract  and  respira¬ 
tory  organs,  correlation  of  dis¬ 
eases  of,  1404 — ab 

hemorrhage  into,  large,  non-trau- 
matie,  2106— ab 

horseshoe,  suppuration  in  one-half 
of,  505— ab,  1239— ab 
horseshoe,  symptomatology,  diagno¬ 
sis  and  treatment  of,  1415 — ab 
infections,  acute,  179 — O 
infections,  diagnosis  and  treatment 
of,  1868— ab 

insufficiency,  hysteria  and  retention 
of  salt,  connection  between, 1647-ab 
irritation  of,  by  salicylates,  alkalines 
in  avoiding,  55 — ab 
left,  adenosarcoma  of,  in  child,  ne¬ 
phrectomy,  1011 — ab 
lesions  and  herpes  zoster,  900 — O 
lesions,  experimental,  elimination 
of  phenolsulphonephthalein  in, 
1798 — ab 

metastatic  suppuration  in  adipose 
capsule  of,  early  diagnosis  and  op¬ 
eration  for,  172 — ab 
movable,  anomalous  and  obscure 
symptoms  with,  170 — ab 
movable,  treatment  of,  1636 — ab 
operation,  thigh  support  for,  2047—0 
pelvis  and  ureter,  diagnostic  aids  in 
surgery  of,  and  pyelography,  1556 
— ab,  2025 — ab 
pills,  Doan’s  997 — P 
polycystic  disease  of,  1718 — ab 
replantation  of,  and  double  nephrec¬ 
tomy,  ultimate  result  of,  846 — ab 
secretion,  operative  influencing  of, 
1415 — ab 

silver  wire  in  opening,  1641 — ab 
solitary,  subparietal  rupture  of, 1262-0 
sufficiency,  functional,  quantitative 
determination  of,  by  Duboscq  col¬ 
orimeter,  1236 — ab 

suppuration  in  and  around,  early 
diagnosis  of,  691 — ab 
syphilis,  1655 — O,  1809 — ab 
tuberculosis,  53 — ab,  776 — ab,  1949-ab 
tuberculosis  and  tuberculosis  of 
lungs,  2164 — ab 

tuberculosis,  nephrectomy  for,2029-ab 
tuberculosis,  nephrectomy  for,  end- 
results,  245 — ab 

tuberculosis  plus  nephrolithiasis,  351 
— ab 

tuberculosis,  trauma  as  factor  in 
pathogenesis  of,  775 — ab 
tuberculosis,  treatment  of,  774— ab 
tuberculosis,  x-ray  in,  diagnosis, 
2114— ab 

tumors,  malignant,  507— ab 
unreliability  of  chromocystoscopy  in 
diagnosis  of,  936— ab 
Kissing,  epidemic  of  chancres  of  lip 
from,  783 — O 

Knapp  and  medical  company,  1222 — P 
Knee,  ankylosed,  operation  on,  839 


Knee,  deformity  after  tuberculous 
arthritis,  253 — ab 
dislocation,  external,  2124 — O 
jerk,  elicitation  of,  496,  793 — O 
joint,  bursal  swellings  about,  49 — ab 
joint,  dislocation  of  internal  semi¬ 
lunar  cartilage,  of,  1452 — O 
joint,  left,  transplantation  of,  512-ab 
Knowledge,  contribution  to,  1192— ab 
Koch,  Robert,  memorial  for,  1776, 
2029 

Korsakoff’s  psyschosis  and  amnesic 
symptom-complex,  1974 — O 
Kossel,  Albrecht,  1061 — E 
Krankenkassen  and  medical  profession, 
574 

Ivronlein’s  operation  for  retrobulbar 
tumor,  594 — ab 

Kuhn’s  suction  mask  in  general  prac¬ 
tice,  1092 — ab 
Kydnus,  1223— P 

Kyphosis,  abdominal  pain  from,  769-ab 
and  scoliosis,  mobilized,  fixation  of, 
596— ab 

L 

Labor,  beginning  of, research  on,1091-ab 
difficult,  choice  of  method  of  deliv¬ 
ery  in,  927 — ab 

emphysema  of  skin  during,  285—0, 
2156— C 

hypophysis  extract  for  promotion  of, 
257 — ab 

obstruction  due  to  retraction  ring, 
931— ab 

onset  of,  and  anaphylaxis,  1290— E 
uterus  abscess  after,  2025 — ab 
with  placenta  praevia,  laparotomy 
during,  1731 — ab 

Laboratory  and  clinic,  relation  be¬ 
tween,  168 — ab 

clinical, value  of,  in  diagnosis, 1940-ab 
limitations  of,  425 — ab 
work,  practical,  for  general  practi¬ 
tioner,  584 — ab 

Labordine  president  in  meshes  of  law, 
1622— E 
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uses  of  nickel  sulphate  in,  337 — ab 
warning  against  study  of,  493,  1778 
where  students  study,  650 
women  in,  655 — E 

Medicines,  proprietary,  fraudulent  ex¬ 
ploitation  of,  by  physicians,  1919-E 

Mediterranean  Fever:  See  Fever,  Malta 

Megacolon,  surgical  treatment  of,  731 
—0,  1788— ab 

Megaloblasts  and  macrocytes,  ameboid 
movements  in,  1869— ab 

Meiostagmin  inoculation  reaction  in 
cancer,  1495 — ab.  2105 — ab 

Membrane,  animal,  sterilized,  in 
surgery,  1313— ab 

interosseous,  rSle  of,  in  overriding 
of  fragments  in  fracture  of  bones 
of  leg,  933— ab 

MeniOre’s  disease,  operation  for,  10 
cases  of,  170 — ab 

Meninges,  hemorrhage  from,  late  trau¬ 
matic,  2115— ab 

Meningism  with  infectious  diseases, 
1496— ab 

Meningitis,  cerebrospinal,  41 — ab,  213 
—0,  1483— ab 

cerebrospinal,  epidemic,  823 — T,  911 
cerebrospinal,  epidemic,  and  animal 
experimentation.  259—0 
cerebrospinal,  epidemic,  and  malaria, 
156— ab 

cerebrospinal,  epidemic,  in  children, 
in  Athens,  serotherapy  of,  2030 — ab 
cerebrospinal,  epidemic,  serotherapy 
of.  1497— ab 

cerebrospinal,  epidemiology  and  pro¬ 
phylaxis  of,  1850 
cerebrospinal,  in  Prussia,  1146 
cerebrospinal,  with  primary  localiza¬ 
tion  in  ventricles,  429 — ab 
epidemic, eye  complications  in,2030-ab 
following  measles,  1013 — ab 
foot  sign  of,  936 — ab 
in  syphilitics,  salvarsan  and  mer¬ 
cury  in,  2008 

influenzal,  hexamethylenamin  in,44-ab 
influenzal, serotherapy  of.  16-0,337 — ab 
labyrinthine,  suppurative,  operative 
treatment  of,  517— ab 
otitic,  with  unusual  symptoms,  427 
— ab 

pneumococcus,  treatment  of,  1090 — ab 
serous  and  tuberculous,  cerebro¬ 
spinal  fluid  in,  1332 — ab 
syphilitic,  following  spinal  anes¬ 
thesia,  1094 — ab 
tuberculous,  902— T,  1011— ab 
tuberculous,  possibility  of  cure  of, 
1328— ab 

tuberculous,  rare  form  of,  1329— ab 


Meningitis,  tuberculous,  spinal  fluid 
subcutaneously  reinjected  for,  338 
— ab 

Menstruation  after  curetting,  1500— ab 
ovulation  without,  342— ab 
theory  of,  935— ab 

Menthol-iodin.  radio-active,  or  dioru- 
din,  659— E 

Mercuric  bichlorid,  intravenous  injec¬ 
tion  of,  in  puerperal  sepsis,  1319 
— ab 

chlorid  poisoning  from  vaginal 
douche,  448—0 

chlorid  tablets  and  the  public,  775-P 
succinimid,  deep  muscular  injec¬ 
tions  of,  in  tuberculosis  and  dis¬ 
eases  of  vegetable  parasitic  origin, 
2023— ab 

Mercurv  and  its  salts  in  certain  can¬ 
cers,  573 

and  salvarsan  in  syphilitic  menin¬ 
gitis.  2008 

poisoning,  colitis  from,  1088 — ab 
poisoning  of  laborers  on  electric 
lamps,  2010 

routine  use  in  syphilis  even  after  in¬ 
jection  of  salvarsan,  1686 — 0 
salvarsan  and  iodid  of  potassium  as 
antisyphilitics,  experimental  com¬ 
parison  between,  1571 — ab 
Mesentery,  thrombosis  of,  causing  gan¬ 
grene  of  ileum,  1286—0 
thrombosis  of,  diagnosed  before 
death,  1474 — C 
tumors  of,  534 — O 

Mesothorium,  radio-active,  biologic 
action  of,  1573 — ab 
Metabolism  and  bacteria,  1766 — E 
calcium,  and  parathyroids,  1370 — E 
carbohydrate,  intermediary,  and 
mucic  acid,  1239 — ab 
creatin-creatinin,  carbohydrates  in, 
1568 — ab 

fat  and  nitrogen,  in  chronic  pancre¬ 
atitis,  1871 — ab 

nitrogen,  in  duodenal  alimentation, 
588— ab 

of  atrophic  infants,  424 — ab 
of  certain  bacteria,  2089 — E 
of  infants,  mineral  salts  in,  771 — ab 
Metals,  peroxids  of,  1209 
Method,  experimental,  influence  of,  on 
teaching  of  medicine,  1017 — O 
Methylene-blue  and  malaria,  39 
Meyer’s  reagent  for  testing  blood,  1783 
Michel’s  clamps  for  closing  skin  in¬ 
cision.  247 — ab 

Michigan  medical  news,  125,  300,  402, 
4S8,  569,  663.  984,  1142,  1216,  1375, 
1465,  1623,  1704,  1772,  1924 
state  board,  June  report,  1002 
state  board,  May  report,  239 
university  of,  establishes  course  in 
public  health,  335 

Micrococcus  melitensis,  endemic  Malta 
fever  in  Texas  with  isolation  of, 
from  2  patients,  889 — O 
Microscope  for  two,  224 — E 
Midwife  problem  and  medical  educa¬ 
tion,  1786 — ab 

shall  she  be  licensed  or  abolished? 
1878— ab 

supervised,  trained,  has  she  made 
good?  1787— ab 

Midwifery,  report  of  committee  on, 
1865— ab 

Midwives  in  Austria,  organization  of, 
669 

old  age  and  disability  insurance  of, 
in  Bremen,  1776 
schools  for,  1787 — ab 
state  assistance  of,  668 
Migraine,  1079— ab 
quinin  in  prevention  of,  1712 — C 
Mikulicz’  disease  with  lymphatic  leu¬ 
kemia  in  child  with  marked  en¬ 
largement  of  salivary  glands,  153 
—ah,  1722— ab 

Military  surgeons,  prize  awarded  by, 
1309— ab  - 

Milk  albumin,  1970 — O 
and  diphtheria  in  Minneapolis,  30 — E 
and  public  health,  1480 — ab 
bad,  in  Canton,  Ohio,  486—  E 
condensed,  as  food  for  infants,  1379 
cows,  preparation  of,  for  market,  39 
depots  for  infants  and  premiums  for 
nursing  mothers,  339 — ab 
depots,  infants,  and  results  of  their 
operation,  906 — E 

feeding  in  children,  disturbances 
arising  from, after  first  year,1165-ab 
formulas,  ready  method  of  calculat¬ 
ing  various  percentages  and  caloric 
value  of,  1404 — ab 

in  bottle,  pasteurization  of,  on  com¬ 
mercial  scale,  510 — ab 
infected,  causing  tonsillitis,  1618— E 
regulations  for  pasteurization  of,  re¬ 
port  of  committee  on,  975 
restriction  to,  in  obesity,  853 — ah 
salvarsmized.  175 — ab,  1089 — ah 
scarcity  of,  in  Paris,  1468 
secretion,  1699— E 


2190 


GENERAL  INDEX 


Jopr.  A.  M.  A. 
Dec.  30,  1911 


Ulilk  secretion  in  newborn,  2001— E 
stations  or  infant  welfare,  1785 
sterilized,  scurvy  due  to,  2029— ab 
supplies  and  control  of  bovine  tuber¬ 
culosis,  974 

supplies,  power  of  health  boards  as 
to,  2021— Ml 

supply,  municipal,  1480 — ab 
supply,  public,  sanitary  control  of, 
25—0,  1229— ab 

supply,  resolutions  concerning,  1865 

— si’ 

typhoid  epidemic  due  to  infected, 

’  1418—0 

unwarranted  regulation  of  sale  of, 

923— Ml 

whole,  and  fat-diminished  milk  in 
infant  feeding,  1869— ab 
woman’s,  pept id-splitting  enzyme  in, 
1162— ab 

Milwaukee  water-supply,  30— E 
Mind  and  emotions,  influence  of,  on 
he&lt  action,  1171 — ab 
condition  in  will  cases,  physician 
may  testify  as  to,  1317 — Ml 
confusion  of,  transitory,  and  delir¬ 
ium  in  old  age,  2117 — O 
disorders,  blood-pressure  in,  169— ab 
disturbances  following  injury,  251-ab 
disturbances  following  injury,  dam¬ 
ages  for,  162 — Ml 
healing,  408 

physician  may  testify  in  will  case 
as  to  condition  of,  1079 — Ml 
Mineral  springs,  medicinal,  American, 
conservation  of,  1908 — 0 
Mines,  coal,  infection  by  bacillus  cap- 
sulatus  acrogenes  in,  1866 — ab 
Mining  companies  not  liable  for  ser¬ 
vices  rendered  injured  employees 
at  unauthorized  request  of  superin¬ 
tendents,  40 — Ml 

Minneapolis,  diphtheria  and  milk  in, 
30 — E 

Minnesota  medical  news,  32,  300,  488, 
664,  984,  1062,  1142,  1290,  1375, 
1623,  2093 

state  board  June  report,  580 
state  board  October  report,  1858 
Misrepresentation  a  weapon  of  reaction¬ 
aries,  30 — E 

Missionary,  medical  work  of,  in  far 
East,  312— ab 

Mississippi  medical  news,  984,  1845 
north,  intestinal  parasites  of,  166— ab 
state  board,  May  report,  239 
state  board,  October  report,  1563 
Missouri  medical  news,  125,  226,  300, 
488,  569,  748,  830,  984,  1062,  1216, 
1296,  1546,  2093 
state  board  June  report,  1633 
Mistakes,  771 — ab,  772— ab 
Mistletoe,  American,  pressor  action  of, 
865—0 

Mitotic  figures,  diagnostic  value  of.  in 
cells  of  serous  exudates,  1870 — ab 
Moffett’s  teethina,  1472 — P 
Mole,  hydatid,  1160— ab 
hydatid,  retention  of,  1090 — ab 
Momburg’s  belt  constriction  in  ob¬ 
stetrics,  1329 — ab 
belt,  hemostasis  by,  854 — ab 
Money,  liability  for  attempting  to  ob¬ 
tain  by  false  pretenses  in  wilfully 
misrepresenting  disease,  336 — Ml 
obtained  under  false  pretenses,  298 
— E 

Monstrosity,  unusual,  926 — ab 
Montana  medical  news,  570 
state  board  April  report,  580 
.  state  board  October  report,  2160 
Morocco,  role  of  military  physicians  in 
pacific  penetration  of,  1379 
Moron,  definition  of,  1474 
Morphin  addiction,  172 — ab 
and  physostigmin,  combined,  in  pain 
following  abdominal  operations, 
1392— ab 

as  anesthetic,  1995 — T 
effect  of,  on  blood  pressure,  151 — ab 
tolerance  of  infants  for,  935 — ab 
Mortality, cancer,  in  Amsterdam, 2032-ab 
infant,  1118 — ab 

infant,  and  general  death-rate,  231 
infant,  and  physician,  682 — ab 
infant,  in  Canada,  1011 — ab 
infant,  international  congress  for 
study  and  prevention  of,  229 
infant,  summer,  a  housing  problem, 
1648— ab 

infant,  ..this  year  during  great  heat 
in  Germany,  1219 
Morton’s  fluid,  1631 
Mosouito,  destrov  breeding  place  of, 

2006 

poison  of,  1574 — ab 
Mote  and  beam,  1702 — E 
Mother  and  child,  interests  of  society 
in  protection  of,  1785 — ab 
with  imperforate  anus  delivered  of 
normal  child,  2047 — O 
Mothers,  nursing,  premiums  for,  and 
milk-depots  for  infants,  339 — ab 


Mouth,  cancer,  1949 — ab 
infections,  2169 — ab 
lip  and  pharynx,  cancer,  1717 — ab 
uninterrupted  anesthesia  in  opera¬ 
tions  on,  925 — ab 

Mucilages  and  vegetable  jellies  as 
foods,  1291— E 

Mueller  and  Noguchi  modifications  of 
Wassermann  test,  840 
Mumps  and  disease  of  auditory  nerve 
and  labyrinth,  1015 — ab 
Municipality,  control  of  venereal  dis¬ 
ease  by,  1052 

Munyon’s  remedy,  conviction,  1384 — P 
Murmurs,  intracranial,  and  tinnitus- 
aurium,  1644 — ab 

Murrina,  a  trypanosomal  disease  of 
equines  in  Panama,  426 — ab 
Muscle  atrophy  after  arthritis,  2053-0 
grafting  for  gunshot-wound  of 
shoulder,  1797 — ab 

hypertrophy  with  weakness,  14S7 — ab 
ilio-psoas,  action  of,  1406 — ab 
peetineus,  in  Greek  sculpture.  222-E 
rectus,  left,  rupture  of,  822—0 
reflex  contraction  of,  associated  with 
pulmonary  disease,  167— ab 
sarcomas  of,  primary,  myomectomy 
for,  932— ab 

Museum,  technical,  with  medical  de¬ 
partment,  1146 
Myeolysine,  Or.  Doyen’s  1550 
Myelitis,  compression,  by  aneurysm  in 
tabetic  patient,  770— -ab 
disseminated,  acute,  with  retrobul¬ 
bar  degeneration  of  optic  nerves, 
679 — ab 

Myelodysplasia  and  enuresis,  595— ab 
Myocarditis  and  cardiac  hypertrophy, 
pathogenesis  of,  1529—0 
scarlatinal,  sudden  death  in,  1087— ab  • 
Myocardium  changes  in  endocarditis, 
287  eases  of,  2104 — ab 
functional  insufficiencies  of,  508 — ab 
in  heart  disease,  1490 — ab 
lesions  of,  treatment,  1517 — O 
Myoma,  uterine,  2049 — O 
uterine,  and  circulation,  1731 — ab 
uterine,  treatment  of,  1731 — ab 
Myomectomy  for  primary  sarcomas  of 
muscles,  932 — ab 

Myositis  ossificans  progressiva,  S73 — O 
Myotonia  atrophica,  1117 — 0 

N 

Nail  extension  for  fracture,  1651 — ab 
Naphthalin  poisoning,  fatal,  1092 — ab 
Narcolepsy,  diagnosis  of,  766 
Narcosis,  chloroform,  1763 — T 
Narcotics,  addiction  to,  treatment  of, 
848— ab 

prescribed  in  injury  case,  increase  of 
damages  by,  1399 — Ml 
National  Conservation  Congress,  1218 
institute  of  mechanotherapy,  1702 
— E 

league  for  medical  freedom,  1140 
— E,  1920— E.  2091— E,  2099— ME 
league  for  medical  freedom  and  Sena¬ 
tor  Works,  1843 — E 

league  for  medical  freedom,  misrepre¬ 
sentation  by.  30— E 
league  for  medical  freedom  protests 
against  establishment  of  national 
department  of  health,  1544 — E 
Nauheim  and  Schott  treatment,  577 
Nausea,  postoperative,  olive  oil  in, 
16-13— ab 

Navy  medical  service,  reform  of,  1549 
royal,  medical  service,  303 
Neai  Institute,  2014 — P 
Nebraska  medical  news,  226,  570.  664, 
985.  1216,  1465,  1546,  1624,  2093 
state  board  August  report,  1476 
state  board  February  and  May  re¬ 
ports,  499 

state  board  reciprocity  report,  499 
Neck,  woodv  phlegmon  of,  365 — O, 
1762—0 

Necropsy,  advantages  of,  316 — ab 
Needle,  fixation  of  vein  for  introduc¬ 
ing,  in  intravenous  injections,  383 

— o 

hypodermic,  care  of,  999 
instrument  for  passing  of,  where 
space  is  limited,  734—0 
Negligence  in  failure  to  attend  case 
as  promised,  evidence  of,  1564 — Ml 
Negri  bodies,  determination  of,  258 — ab 
NCdaton,  Chas.,  667 

Neoform  a  ns  vaccine  in  cancer,  2023 — ab 

Neoplasm :  See  Tumor 

Nephralgia,  diagnostic  importance  of, 

253— ab 

Nephrectomy,  double,  and  replanta¬ 
tion  of  one  kidney,  ultimate  re¬ 
sult  of,  846 — ab 

in  kidney  tuberculosis.  2029 — ab 
in  tuberculosis  of  kidney,  end- 
results  of,  240 — ab 
Nephritis,  149 — ab 
acute,  experimental,  1401— ab 
adrenalin  anemia  in,  935— ab 


Nephritis  and  uremia,  increased  nitro¬ 
gen  content  of  de-albuminized 
blood-serum  in,  diagnostic  impor¬ 
tance  of,  2112 — ab 
bradycardia  in,  593 — ab 
chronic,  decapsulation  in,  342— ab,  • 
1403— ab 

chronic,  painful,  operative  treatment, 
1246— ab 

diet  in,  1806 — ab 

due  to  bacterial  poisons  and  cyto¬ 
toxic  sera,  physiologic  study  of, 
1084— ab 

edema  of,  1998 — E 
exophthalmos  a  common  symptom 
of,  45— ab,  1008— ab 
exophthalmos  in,  etiology  of,  1869-ab 
in  children,  kidney  functioning  in, 
1646— ab 

interstitial,  chronic,  reserve  renal 
capacity  in,  1184 — O 
operative  treatment  of,  1090 — ab 
suppurative,  pyelonephritis,  acute 
pyelitis,  171 — ab 

Nephrolithiasis  and  kidney  tuberculo¬ 
sis,  351 — ab 

diagnosis  and  symptoms  of,  176 — ab 
surgery  in,  176 — ab 

Nephrolithotomy,  transrenal,  for  renal 
calculus,  19 — 0 

Nephropexy,  relief  of  hematuria  fol¬ 
lowing  1837 — O 

Nephroptosis,  its  effect  on  nervous  sys¬ 
tem  and  insanity,  1637 — ab 
Nephrotomv,  tardy  hemorrhage  after, 
1016—  a'b 

Nerve,  auditory,  and  labyrinth,  disease 
of,  and  mumps,  1015 — ab 
auditory, and  salvarsan,  933-ab,10S7-ab 
blocking  for  anesthetizing  legs  and 
in  sciatica,  1575 — ab 
blocking,  influencing  tabetic  crises 
by,  1498— ab 

ciliary,  neuromata  of,  764 — ab 
fibrill*  in  pulmonary  artery  of  dog, 
1084— ab 

fifth,  local  anesthesia  for  operation 
in  area  of,  1649 — ab 
fifth,  regeneration  in  sensory  root  of, 
417— ab 

grafting  for  facial  paralysis,  1955-ab 
injuries,  paralysis  of  upper  extremity 
due  to,  927 — ab,  1008 — ab 
optic,  and  retina,  disease  of,  due  to 
pregnancy,  1730 — ab 
optic,  does  cutting  of,  elicit  percep¬ 
tion  of  light,  684 — ab 
optic,  field  of  vision  in  tabetic 
atrophy  of,  764 — ab 
optic,  retrobulbar  degeneration  of, 
in  acute  disseminated  myelitis, 
679 — ab 

pneumogastric,  extensive  denudation 
of,  164— ab 

pressure  massage  of,  1729 — ab 
roots,  spinal,  ventral,  afferent  fibers 
in,  1012 — ab 

supply  of  heart,  action  of  drugs  on, 
2037—0 

suture,  Foramitti’s  tubulization 
method  of,  46 — ab 

syphilis,  salvarsan  in,  recurrences 
after,  256 — ab 

Nervous  and  mental  disease  after  great 
catastrophes,  1954 — ab 
and  mental  disease,  persisting,  and 
difficult  delivery,  1414 — ab 
disease,  blood  in,  1801 — ab 
disease,  external  malleolus  sign  in, 
511— ab 

system  and  nephroptosis,  1637 — ab 
system  and  tuberculosis,  349 — ab 
system,  central  and  vestibular  appa¬ 
ratus,  2114 — ab 

system,  paralysis,  tabes  dorsalis  and 
syphilis  of,  2134 — O 
system,  rOle  of,  in  pathogenicity  of 
arteriosclerosis,  833 
system,  sympathetic,  participation 
of,  in  pathology  of  infants,  1876-ab 
system,  syphilis  of,  fluctuations  in, 
516 — ab 

Net,  open-meshed,  rubberized,  as  dress¬ 
ing  in  skin  grafting,  46 — ab 
Neuralgia  due  to  unsuspected  ethmoi- 
ditis,  1401 — ah 

intercostal,  and  pleurisy  without  ef¬ 
fusion,  differential  diagnosis  be¬ 
tween,  347 — ab 

persistent,  deep  alcohol  injections 
for,  1720 — ab 

sphenopalatine-ganglion,  phenol  '  in¬ 
jection  in,  2137 — O 
Neurasthenia  and  psychoses,  postanes¬ 
thetic  and  postoperative,  587 — ab 
due  to  gastric  atony,  506-ab,  1239-ab 
in  young,  condition  preceding,  rec¬ 
ognition  of,  2079 — O 
sexual,  and  exophthalmic  goiter  in 
relation  to  phylogenetic  associa¬ 
tion,  425— ah 
toxic  origin  of,  1647 — ab 
x-rays  in,  1308 — ab 
Neurasthenic,  country,  1145 


Neuritides  and  neuroses,  occupation, 
etiology  of,  417 — ab,  926 — ab 
Neuritis  and  paralysis  from  deficient 
supply  of  blood,  1087 — ab 
multiple  with  hypoglossus  paralysis, 
1973—0 

optic,  with  exanthematous  typhus, 
1093—  ab 

puerperalis,  1403 — ab 
Neurologists  and  alienists,  21st  con¬ 
gress  of,  988 

Neurology  and  Hughlings  Jackson, 
1460— E 

operative,  achievements  and  prob¬ 
lems  of,  1409— ab 
Neurolysis  for  sciatica,  1877 — ab 
Neuromata  of  ciliary  nerves,  764— ab 
Neurorecurrences  after  salvarsan,  1331 
— ab 

Neuroses  and  neuritides,  occupation, 
etiology  of,  417 — ab,  926 — ab 
gastric  treatment,  2060 — O 
traumatic,  251 — ab 
Neurosine,  1195 — O 

Neurotomy  for  obliterating  endarte¬ 
ritis,  1646 — ab 
Nevada  medical  news,  1376 
Nevi  and  angiomas,  carbon  dioxid  snow 
in,  348 — ab 

etiology  of,  nerve  influence  in  their 
causation,  1165 — ab 

New  and  nonofficial  remedies,  pharma¬ 
ceutical  preparations  accepted  for, 
1132,  2083 

New  Hampshire  medical  news,  1845 
s'tate  board  July  report,  1233 
New  Jersey  medical  news,  32,  125,  226, 
488.  664,  1465,  1546,  1845,  1923, 
2093 

state  board  June  report,  676 
state  board  October  report,  2160 
New  Mexico  medical  news,  226,  1063 
state  board  April  report,  1002 
state  board  July  report.  1233 
state  board  report,  2102 
New  remedy  stagnation,  755 — P 
New  York  Evening  Journal  on  scientific 
medicine,  919 — ME 

medical  news,  32,  126,  226,  300,  402,  ; 
488,  570,  664,  748,  831,  908,  985,  ' 
1063,  1143,  1216,  1296,  1376,  1465, 
1547,  1624,  1704,  1772,  1845,  1924, 
2005 

Newspaper  ethics,  1294— E 
religious,  on  syphilis,  40 — ME 
Newspapers  'and  crime,  312-ab,  1643-ab 
and  crimes  against  person,  1643— ab 
and  medical  journals,  nostrum  ad¬ 
vertising  in,  1702— E 
and  neurotic  books  as  factors  in 
mortality  of  suicide  and  crime, 
312— ab,'  1643— ab 
and  patent  medicine  ads,  1702 — E 
on  department  of  health,  1856 — ME 
to  what  extent  are  suicide  and  other 
crimes  against  person  due  to  sug¬ 
gestion  from?  1643 — ab 
Niagara  Falls,  conservation  of,  1770— E 
Nichol’s  compound  kola  cordial,  1471-P 
Nickel  sulphate,  uses  of,  in  medicine, 
337— ab 

Nipples  of  young  girls  deformed  by 
improper  clothing,  918 — C 
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obstruction  of,  and  articulatory 
capacity,  252— ab 
sinuses,  illumination  of,  1247— ab 
suppurative  sinus  diseases  producing 
orbital  Complications,  operative 
treatment  of,  624 — O 
Nostrum  advertising  in  medical  jour¬ 
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conscience,  better-developed,  need  of, 
1393— ab 
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practice,  157 — ab 
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introspection  in,  89 — O 
axis  traction  forceps  in,  1634 — ab 
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— ab 

iodin  sterilization  in,  435 — ab 
Momburg’s  belt  in,  1329 — ab 
twelve  months’  work  in,  425 — ab 
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cysts,  726 — 0 
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autoplastic,  on  femoral  artery,  258-ab 
Baldv- Webster,  simplified  technic  for 
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children,  342 — ab,  1403 — ab 
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— ab 

followed  bv  death,  right  to  recover 
for,  762— Ml 

for  tuberculous  peritonitis,  249— ab 
Forster’s,  of  posterior  root  section 
in  spasticity,  49 — ab 
inguinal,  for  femoral  hernia,  172— ab 
intestinal  anastomosis  by  invagina¬ 
tion,  925 — ab 

kidnev,  thigh  sunnort  for,  2947 — O 
Kronlein's,  for  retrobulbar  tumor, 

694— ab 

new,  for  ureteral  anastomosis,  821—0 


Operation,  new,  for  vaginal  shorten¬ 
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— ab 

odd  things  found  at,  45— ab 
on  cervical  sympathetic  for  exoph¬ 
thalmic  goiter,  1246 — ab 
on  child,  power  of  wife  to  bind 
husband  for,  762 — Ml 
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purulent,  treatment  of,  95 — O 
sympathetic,  blood  in,  251 — ab 
sympathetic,  serum  treatment  of, 
679 — ab 

Ophthalmology,  practice  of,  236 
section,  welfare  of,  779—0 
Ophthalmoscope,  introduction  of,  into 
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1401— ab 
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of  phosphorous  in,  1649 — ab 
Osteomyelitis  of  sacrum,  1167 — ab 
Osteopathic  physician,  use  of  term, 
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Osteoperiostitis,  gonorrheal,  of  long 
bones,  606 — O 

Osteosarcoma,  conservative  treatment 
of,  1087 — ab 

Ostitis  of  fibula,  acute,  operative 
treatment  of,  690 — ab 
Otitis  media,  comforter,  1324 — ab 
media  in  measles,  diphtheria  and 
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media,  surgical  complications  of, 
1497 — ab 
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Fallopian  tubes  and  uterus,  mal¬ 
formations  of.  50— ab 
cyst,  multilocular,  extra-abdominal, 
1251—0 
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•metastases  from,  1394— ab 
cyst  with  torsion  of  pedicle,  unusual 
symptoms  due  to,  1325 — ab 
function  of,  159— ab,  512— ab 
has  it  an  internal  secretion?  160— ab 
hormone  of,  cause  of  growth  of  myo¬ 
mas,  350—  ab 

is  there  clinical  or  experimental 
proof  of  internal  secretion  of?  512 
— ab 

left  after  hysterectomy,  end  results, 
160 — ab 

transplantation  in  dogs,  its  applica¬ 
tion  in  clinic,  517 — ab 
tumors,  inflammatory,  chronic, 
operative  treatment  of,  1412— ab 
Overpopulation  and  tuberculosis,  112-ab 
Ovulation  and  mammary  gland  func¬ 
tioning,  antagonism  between,  2116 
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without  menstruation,  342— ab 
Owen  bill,  1140— E,  1920— E 
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partment  of  health,  568 — E 
amends  his  bill,  2091 — E 
Oxidaze,  1386 — C 
Oxydase,  13S6— C,  2154— P 
Oxygen  and  nitrous  oxid,  1839— T 
filling  kidney  pelvis  with,  as  aid 
in  pyelography,  43— ab 
inhalation  in  operations  on  thorax, 
importance  of,  2168 — ab 
inhalation,  influence  of,  on  circula¬ 
tion  in  cyanosis,  766 — ab 
Oxyoline,  1935— C 
testimonials.  1629 — P 
Oxyuris  vermicularis,  1807 — ab 
Oysters  and  typhoid,  166— ab 
as  food,  2143 

experiments  on  removal  of,  from 
polluted  to  unpolluted  waters,  250 
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Ozena,  mydriatic,  684— ab 
Ozone,  1629 — P 

alleged  hygienic  value  of,  1370 — E 
inhaled  and  sodium  iodid  taken  in¬ 
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action  of,  520 — ab 
Ozonized  testimonials,  1629 — P 
testimonials,  a  reply,  1934 — C 
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Pachymeningitis  interna,  926 — ab 
spinal,  hypertrophic,  chronic,  416 — ab 
Pacific  Coast  Borax  Co.,  1293 — E 
Pain,  abdominal,  diagnostic  signifi¬ 
cance  of,  1007 — ab 
abdominal,  from  antero-posterior 
curvature,  769 — ab 
abdominal,  in  women,  right-sided, 
343— ab 

abdominal,  significance  and  treat¬ 
ment  of,  768— ab 

abdomino-pelvic,  in  women  without 
physical  signs  of  disease,  851 — ab 
following  abdominal  operations, 
physostigmin  combined  with  mor- 
phin  in.  1392 — ab 

in  duodenal  ulcer,  cause  and  relief 
of,  1721 — ab 

intercostal,  as  sign  of  cholelithiasis, 
171— ab 

regional,  therapy  of,  1972 — ab 
Pains,  imperative,  1945 — ab 
Palate,  cleft,  surgical  treatment  of, 
166— ab,  1801— ab 

hard,  tubercnlosis  of  mucosa  of, 
845 — ab 

soft,  and  voice,  tonsil  operations  in 
relation  to,  769 — ab 
Pallor,  clinical  significance  rf,  514-ab 
Palpation,  its  execution,  2023 — ab 
Panama  for  troops,  1228— ab 
Pancreas,  aberrant  or  accessory,  1124-0 
activity  of,  and  adrenals,  766— ab 
and  lipase  of  blood  and  lymph,  2107 
— ab 

calves,  in  diabetes  mellitus,  341— ab 
cyst  of,  148 — ab 
diabetes  and  cancer  in,  53— ab 
disease,  acute.  852— ab 
disease,  diagnosis  of.  562—0,  1804 — ab 
internal  secretion  of,  148 — ah 
treatment  in  diabetes  mellitus,  341 
— ab,  419 — ab 

Pancreatectomy,  glycosuria  after,  1247 
— ab 

Pancreatitis,  acute,  583 — ab 
acute,  toxemia  in,  148 — ab 
acute,  treatment  of.  519— ab 
chronic,  and  gall-stone  diseas",  11-0 
chronic,  nitrogen  and  fat  metabo¬ 
lism  and  other  functional  tests  in, 
1871— ab 


Pancreatitis,  etiology  and  surgical 
treatment  of,  1481— ab 
hemorrhagic,  subacute,  1166— ab 
Panhysterocolpectomy,  166— ab 
Pankreon,  1455 
Panoptosis,  933 — ab 
Pape  cold  compound,  2097— P 
Paper-bag  cookery,  1386 
Papillae  of  Morgagni,  hypertrophied, 
causing  rectal  symptoms,  591— ab 
Papillo-edema,  surgical  significance 
of,  508 — ab 

Parabiosis  and  xiphopagi,  430-«ab 
Paraffin  injection  for  incontinence  of 
urine,  1956— ab 

Paralysis  after  epidemic  poliomye¬ 
litis,  175 — ab 

agitans,  cog-wheel  resistance  of  ex¬ 
tremities  in,  2125 — O 
agitans,  diagnostic  sign  in,  2125-0 
and  aphasia,  transient  attacks  of, 
in  states  of  high  blood-pressure 
and  arteriosclerosis,  1724— ab 
and  neuritis  from  deficient  supply 
of  blood,  10S7 — ab 
arm,  due  to  nerve  injuries,  927 — ab, 
1008— ab 

arm  in  children,  painful,  cause  and 
treatment,  2112 — ab 
ascending,  recovery,  2081 — O 
brachial  plexus  due  to  traumatism 
causing  evulsion  of  component 
roots  of  plexus,  1009 — ab 
cardiac,  early,  and  hemiplegia  in 
diphtheria,  687 — ab 
diphtheritic,  164— ab,  687— ab,  1727 
— ab 

diptheritic,  central  origin  of,  16-4 — ab 
facial,  nerve  grafting  for,  1955 — ab 
facial,  peripheral,  operative  treat¬ 
ment  of,  172— ab,  1955 — ab 
general,  early  symptoms  of,  418— ab, 
1487— ab 

general,  family  with,  1412— ab 
hahd,  is  it  a  permanent  and  total 
disability?  679 — Ml 
infantile,  741 — T 
infantile,  cerebral,  518 — ab 
infantile,  in  United  States  and  Can¬ 
ada  in  1910,  771 — ab 
infantile,  spinal  form,  771 — ab 
of  nervous  system,  2134 — O 
ophthalmo-reaction  of  Calmette  in 
early  diagnosis  of,  1645— ab 
residual,  of  anterior  poliomyelitis, 
intra-articular  silk  ligaments  for 
fixation  of  loose  joints  in,  1564— ab 
spastic,  congenital,  1803-ab,  1810-ab 
spastic,  operative  treatment  of,  lo¬ 
cal,  2168 — ab 

Paranoia  and  paranoid  conditions  in 
relations  to  public  and  profes¬ 
sion,  1307 — ab 

Paranoiac,  escape  of,  1855 — C 
Parasites,  intestinal,  in  individuals 
residing  in  northwest,  1507 — O 
intestinal,  in  tobacco  haciendas  of 
Cagayan  Valley,  Philippines,  421 
— ab 

intestinal,  of  north  Mississippi,  166-ab 
intestinal,  prevalence  of,  among 
immigrants,  1323 — ab 
Parathyroids  and  calcium  metabo¬ 
lism,  1370 — E 

and  tetany  in  infants,  174 — ab,  1015 
— ab,  2025 — ab 

and  thyroid,  influence  of,  on  heal¬ 
ing  of  fractures,  724 — O 
hemorrhages  in,  and  tetany  in  chil¬ 
dren.  174 — ab 

transplantation  of,  1494 — ab 
Paratyphoid  tever,  its  prevention  by 
trivaient,  anti-typhoid  vaccine, 
1866— ab 

Parents  not  liable  for  medical  serv¬ 
ices  rendered  emancipated  chil¬ 
dren,  1006— Ml 

Paris  letter,  '35,  230,  303,  404,  492, 
572,  066,  751,  832,  987,  1066,  1145, 
1219,  1298,  1379,  1468,  1549,  1627, 
1707,  1775,  1849,  1926,  2007,  2095 
Parotid,  cancer,  recurrent,  Coley’s 
fluid  for,  252 — ab 
enlargement  of,  chronic,  172 — ab 
tul>eroulosis  of,  1809 — ab 
tumors  of.  mixed,  163— ab 
Pasteur,  223— E 
and  Virchow,  1225— C 
Institute  at  Algiers,  creation  of, 
1380 

Pasteurization  of  milk  in  bottle  on 
commercial  scale,  510 — ab 
Patella,  fracture,  treatment,  49 —  ab, 
165 — ab,  772 — ab 

tearing  out  of  tendon  from,  692-ab 
Patent  medicines  and  newr.  papers, 
2002— E 

Patents  and  trade-marks,  report  of 
committee  on,  1780- -V 
Patient,  advice  given  to,  by  well- 
meaning  friends,  1769— E 
empiricism  and  pharmacology  in 
management  of,  after  operations, 
1359—0 
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Patient,  estimation  of  vital  resistance 
of,  and  possibility  of  recovery,  1559 
— ab 

how  long  should  remain  in  bed 
after  various  operations?  1559 — ab 
medical  treatment  of,  before  or 
after  cataract  operation,  1818 — O 
tuberculous,  advanced,  care  of,  1825-0 
what  can  be  done  to  preserve 
strength  of,  during  stay  in  bed? 
1560 — ab 

Pawlow’s  experiments  on  dogs,  con¬ 
firmed  in  man,  1768 — E 
Pay,  better,  for  U.  S.  Army  hospital 
corps,  2141— E 

Pediatrics,  fundamental  principles  of, 

599—0 

in  medical  course,  1493 — ab 
Peebles’  epilepsy  cure,  1544 — P 
Pellagra,  584 — ab,  827 — E,  910,  1094 
— ab,  1688—0,  1941— ab 
and  diet,  1430—0,  1688—0 
and  sprue,  are  they  the  same  dis¬ 
ease?  1014— ab 

are  Jews  immune  to?  496 — C 
dietetic  management  of,  1430—0, 
1688—0 

etiology  of,  177 — ab,  306 — ab,  1238 
— ab,  1478— ab,  1683—0,  1867— ab, 
1940— ab,  2024— ab 

gastro-intestinal  functioning  in,  691 
— ab 

in  Hungary,  1220 
in  Tennessee,  1940 — ab, 
is  it  a  disease  primarily  of  alimen¬ 
tary  tract?  427 — ab,  507 — ab 
its  peculiarities  on  plains,  1566-ab 
mental  stress  cause  of,  2024— ab 
negative  Wassermann  reaction  in, 
351 — ab 

prognosis  of,  1940— ab 
salvarsan  in,  1687 — O 
skin  manifestations  of,  their  impor¬ 
tance  in  diagnosis,  1941 — ab 
sodium  eacodylate  in,  719—0 
surgical  treatment  of,  1081 — ab 
symptoms  of,  produced  experimen¬ 
tally  in  fowls  by  feeding  maize 
spoiled  by  inoculation  with  spe¬ 
cific  bacterium,  1684 — O 
treatment  of,  1941 — ab 
Pelvimetry,  external,  and  method  of 
measuring  outlet,  1484 — ab 
Pelvis,  contracted,  diagnosis  and 
treatment  of,  512 — ab 
disease  and  exophthalmic  goiter, 
2076—0 

disease  and  sigmoid,  1320 — ab 
echinococcosis  of,  in  women,  515 — ab 
examination  of,  in  female  insane, 
338— ab 

infections  in  women,  cure  for,  2163-ab 
infections,  proper  operative  period 
and  drainage  in,  1737—0 
infections,  vaccines  in,  1738 — O 
inflammation  of,  radical  treatment 
of,  1160— ab 
funnel,  423 — ab 

organs,  female,  surgical  treatment 
of,  1879—0 

outlet,  method  of  measuring,  in  ex¬ 
ternal  pelvimetry,  1484— ab 
perpendicular,  in  human  female  as 
index  of  retarded  development  in 
its  soft  parts,  358—0 
puerperal  septic  thrombophlebitis  of 
veins  of,  851— ab 

tuberculosis  of,  in  women,  1170-ab 
Pemphigus  contagiosus,  1086 — ab 
Penis  and  scrotum,  gangrene  of,  1494 
— ab 

Pennsylvania  medical  news,  33,  126, 
227,  301,  403,  489,  570,  665,  749, 
831.  909,  985,  1064,  1143,  1217, 

1297,  1376,  1466,  1547,  1624,  1704, 
1773,  1846,  1925,  2005,  2093 
medical  organization  and  Austin 
flood,  1544 — E 

state  board,  June  reports,  1077 
Pental,  1915— T 

Pepsin  in  urine  in  stomach  disease, 
diagnostic  importance  of  determin¬ 
ation  of,  689— ab 
Percussion  in  bath,  1094— ab 
Pericarditis,  tuberculous,  1326— ab 
Pericardium,  effusion  into  massive, 
1481— ab 

removal  of  part  of,  its  repair  with 
pectoral  muscle,  2'  cases  of,  428— ab 
Pericolitis,  membranous,  512 — ab 
membranous,  kinks  in,  314 — ab 
Pericystitis,  1983 — O 
Perihepatitis,  universal,  chronic,  treat¬ 
ment  of,  682— ab 

Perineum,  gynecologic  and  obstetric 
repair  of,  simple  technic  in,1641-ab 
obstetric  protection  of,  1173— ab 
secondary  repair  of,  by  Emmett 
method,  1558 — ab 

speculum,  self  retaining  vaginal  for 
repair  of,  2048—0 

Periosteum,  injection  of  emulsion  of, 
in  pseudoarthrosis,  348 — ab 


Peritoneum  adhesions,  treatment  of 
denuded  bowel  surfaces,  843 — ab 
and  abdominal  viscera,  sensibility 
of,  709—0 

remarkable  resistance  of,  56 — ab 
tube  speculum  for  inspecting,  1249-ab 
tuberculosis  of,  243 — ab 
Peritonitis,  acute,  treatment  of,  1873 
— ab,  2030 — ab 

and  ileus,  absorption  with,  2114 — ab 
autoserotherapy  of,  plus  iodid 
therapy,  1732— ab 
camphorated  oil  in,  1172 — ab 
diffuse,  operative  treatment  of,1499-ab 
epinephrin  in,  55 — ab 
500  cases  of,  43 — ab 
from  appendicitis,  septic,  diffuse, 
1531—0 

from  perforation  of  gall-bladder,  348 
— -ab 

general,  treatment  of,  1637-ab,2024-ab 
operative  treatment  of,  856 — ab 
pneumococcus,  586— ab  • 
prophylaxis  of,  1172 — ab 
recurrent,  absence  of  Fallopian  tubes 
with,  Spencer’s  operation,  49 — ab 
septic,  diffuse,  due  to  ruptured  pus- 
tube,  1694—0. 

septic,  postoperative  treatment  of, 
1945— ab 

septic,  treatment  of,  1801 — ab 
sugar  solution  in  biologic  treatment 
of,  1499 — ab 

suppurative,  saline  irrigation  and 
constant  heating  of  abdomen  in, 
1498  ab 

tuberculous,  diagnosis,  prognosis 
and  treatment,  1164 — ab 
tuberculous,  operation  for  relief  of, 
249— ab 

Peritonization  in  pelvic  surgery,  and 
use  of  sigmoid  flexure  of  colon, 
924— ab 

Peritonsillitis,  diagnosis  and  treat¬ 
ment,  1248— ab 

Pertussis,  blood  in,  44 — ab,  766— ab 
vaccine  in  whooping  cough,  value  of, 
151— ab 

Pfannenstiel  method  in  surgery,  1093-ab 
Pfannenstill’s  two-route  method  of 
treating  lupus,  1573— ab 
Phagocytes,  variations  of  leukocytes 
as,  1579 — O 

Pharmaceutical  abbreviations,  2124-ab 
specialties,  576 — P 

Pharmacist  and  secret  remedies,  750 
may  he  be  absent  regularly  from  his 
shop?  34 

refuses  to  supply  antidote  in  poison¬ 
ing,  1549 

Pharmacology  and  empiricism  in  man¬ 
agement  of  postoperative  cases, 
1359—0 

Pharmacopeia  and  practice  of  medi¬ 
cine,  1869— ab 

revision,  progress  of,  989— P 
Pharynx,  lip  and  mouth,  cancer  of, 
1717— ab 

Phenol  and  gasoline  for  book  disin¬ 
fection,  496 
gangrene,  1613 — O 

injections  in  pulmonary  tubercu¬ 
losis,  591 — ab 

injections  in  sphenopalatine-gan¬ 
glion  neuralgia,  2137 — O 
ointment,  5  per  cent.,  gangrene  of 
finger  due  to,  628—0 
use  of,  in  first-aid  chest,  employer 
liable  for,  1795 — Ml 
Phenolphthalein,  234 — ab 
Phenolsulphonephthalein,  elimination 
of  nitrogen  and  chlorids  compared 
with  that  of,  1401 — ab 
test  for  estimating  renal  function, 
811—0,  1490— ab,  1798— ab 
Phenomenon,  peroneal,  in  diagnosis 
of  spasmophilia  in  children,  1091-ab 
Philanthropist,  fake,  667 
Philippines,  rabies  in,  43 — ab 
Phlegmon,  diffuse,  with  slow  course, 
treatment,  52 — ab 
woody,  of  neck,  365—0,  1762—0 
Phonograph,  canned  lectures  via, 
1922— E 

Phosphaturia,  597 — ab 
Phosphorus,  efficacy  of,  in  senile  and 
tardy  osteomalacia,  1649 — ab 
organic,  content  of  various  diets 
and  diseases  of  nutrition,  1243 — ab 
Phthisis,  exacerbation  of  tuberculosis 
in  origin  of,  351 — ab 
Phylogenesis  association  in  relation 
to  exophthalmic  goiter  and  sexual 
neurasthenia,  425 — ab 
Physician  and  cocain  prescribing,  1153 
and  health  departments,  937 — O 
and  infant  mortality,  682 — ab 
and  people,  1635— ab,  1867— ab 
and  prevention  of  insanity,  1321 — ab 
and  public  campaign  against  tuber¬ 
culosis,  313 — ab,  926 — ab 
and  public  health,  1009 — ab 
and  specialist,  their  work  and  pro¬ 
fessional  relations,  1239— ab 


Physician  and  teacher,  cooperation  of, 
in  developing  better  citizens,  295-E 
as  health  educator,  1989— ab 
asylum,  civil  responsibility  of,  574 
Austrian,  special  prize  for,  753 
cannot  testify  as  to  examination 
made  to  aid  compromise,  1159 — Ml 
case  of,  907— E 

communications  to,  sent  to  make 
reports  not  privileged,  1006 — Ml 
coroner’s,  not  justified  in  dissecting 
body,  502— Ml 

country,  duty  of,  to  mother  and 
child,  1867 — ab 

dangers  of  certain  ethical  proprie¬ 
taries  to,  1194 — O 
duty  of  specialists  to,  35 
fraudulent  exploitation  of  proprie¬ 
tary  medicines  by,  1919 — E 
French  army,  heroic  death  of,  35 
Hindoo,  ancient,  1994— ab 
home  for  widows  and  orphans  of, 
1075— C 

honorary  degrees  conferred  on,  1467 
in  Russia,  scarcity  of,  306 — ab 
inconsistency  of,  1919 — E 
Konigsberg,  protests  against  pollu¬ 
tion  of  water.  989 
military,  rOle  of,  in  Pacific  penetra¬ 
tion  of  Morocco,  1379 
modern,  fiction  voicing  aims  and 
ideals  of,  130 
new  responsibility  for,  1145 
not  always  obliged  to  continue  care 
of  patient,  751 

notice  to,  not  notice  to  railroad 
company,  1399 — Ml 
on  jury  in  lunacy  inquests  not  un¬ 
constitutional,  1007 — Ml 
on  witness  stand,  306— ab 
position  of,  in  criminal  statutes,  752 
practical  laboratory  work  for,  584-ab 
practicing  illegally,  not  libeled  by 
published  demand  for  removal 
from  building,  240 — Ml 
should  address  public  on  temper¬ 
ance,  309 — C 

standard  of  efficiency  required  of, 
1723— ab 

waiver  of  privilege  to  one,  does  not 
extend  to  another,  1795 — Ml 
why  should  attend  medical  societies? 
1867— ab 

without  power  to  bind  employer  for 
expenses,  1938— Ml 

Physio-Chemical  Academy,  Italian, 
1373— E 

Physiology,  clinical,  an  opportunity 
and  a  duty,  857 — O 
Physiomedicalism,  858 — E 
Physostigmin  combined  with  morphin 
in  pain  following  abdominal  oper¬ 
ations,  1392 — ab 

Pick’s  pericardial  pseudocirrhosis, 
pathogenesis  of,  1169 — ab 
Pierce  and  Goldfield  Tribune,  1294 — E 
Pigment,  urinary,  as  diagnostic  sign 
in  malaria,  1238 — ab 
Pilocarpin  and  atropin,  effects  of,  on 
amylolytic  power  and  composition 
of  saliva,  1488 — ab 

Pitch,  dangers  in  manufacture  of  pat¬ 
ent  fuel  with,  1378 

Pituitary  Body:  See  Hypophysis  Cere¬ 
bri 

Placenta,  cervical  implantation  of, 
with  rupture  of  uterus,  1200—0 
expulsion  of,  before  birth  of  child, 
1325— ab 

human, mature,  amino-acids  in,  586-ab 
praevia,  246— ab,  393—0,  423— ab, 

1572 — ab,  1576 — ab 
praevia  in  Manila,  1800 — ab 
praevia,  laparotomy  during  labor 
with,  1731— ab 

praevia,  treatment  of,  423-ab,  1326-ab 
praevia,  treatment  of,  at  Sloane  Hos¬ 
pital  for  women,  423 — ab 
retention  of,  due  to  early  ergot 
treatment,  1499 — ab 
tumor,  1247— ab 
tumor,  encapsulated,  1247 — ab 
Plague  and  yellow  fever  in  Hawaii, 
1847 

and  yellow  fever  in  Panama,  1626 
bubonic,  1268 — O 

bubonic  and  pneumonic,  933 — ab 
bubonic,  prevention  and  eradication 
of,  1478— ab 

conference,  international,  399— E 
in  England,  1707 
in  India,  750 

infected  rats  in  London,  229 
pneumonic,  1728 — ab 
pneumonic,  geographic  distribution 
of,  1088 — ab 

pneumonic,  method  of  infection  in, 
1270—0 

report  of  committee  on  methods 
for  control  of,  1271 
Plaintiffs  and  policemen,  physical  ex¬ 
aminations  of,  763— Ml 
Plans  wanted  for  combined  residence 
and  office,  1386 


Plaster, adhesive,  proper  use  of,  1322-ab 
lace  for  closing  skin  incision,  847-ab 
-of-Paris  dressings,  new  material  for 
use  under,  1381 — O 

Plates, lead,  to  re-inforce  suture, 1874-ab 
Platinum,  colloidal,  action  of,  on 
blood  in  myelogenous  leukemia, 
1081— ab 

Pleura  and  lungs,  surgery  of,  1410— ab 
Pleurisy,  albumin  reaction  in,  and 
congestion  of  lung,  1167 — ab 
and  emypema,  serofibrinous,  as  com¬ 
plications  and  sequelae  of  pneu¬ 
monia,  medical  treatment,  1204 — O 
and  tuberculosis,  2035 — ab 
cardiac  dilatation  and  displacement 
due  to,  792—0 

in  children,  diagnosis  of,  350 — ab 
opsonins  in,  423— ab 
serofibrinous,  x-ray  studies  of,  2104 
— ab,  2105— ab 
symptomatology  of,  347 — ab 
treatment  of,  1955 — ab 
tuberculosis  after,  1955 — ab 
without  effusion  and  intercostal 
neuralgia,  differential  diagnosis 
between,  347 — ab 

without  effusion,  treatment  of,  by 
fastening  down  arm,  1575 — ab 
Pleuropneumonia,  double,  perforated 
duodenal  ulcer  operated  on  55 
hours  after  perforation  compli¬ 
cated  by,  768— ab 
Plexus,  subperitoneal,  2156 — O 
Plombieres  method  of  colon  irriga¬ 
tion,  1305 

Pneumococcus  and  streptococcus  from 
blood  in  secondary  infection  in 
pulmonary  tuberculosis,  1866 — ab 
empyema,  hexamethylenamin  as  pos¬ 
sible  preventive  of,  47 — ab 
in  sputum  of  lobar  pneumonia,  com¬ 
parative  virulence  of,  at  various 
stages  of  disease,  1866 — ab 
vaccine,  902 

virulent,  anaphylaxis  and  toxic  sub¬ 
stance  from,  285 — O 
Pneumohypoderma,  2023— ab 
Pneumonia,  antenatal,  1948 — ab 
as  cause  of  death,  importance  of, 
169— ab 

atypical,  504 — ab 

bearing  of,  on  treatment,  2107 — ab 
blood-pressure  in,  1390 — ab,  1827 — O 
chronic,  1237 — ab 
croupous,  temperature  in,  428 — ab 
delayed  resolution  in,  1797 — ab 
epidemic,  query  from  India,  673 
in  adults,  treatment  of,  1568 — ab 
influenza  and  enteritis,  simultaneous 
and  cyclic  appearance  of  epi¬ 
demics  of,  on  northern  hemisphere, 
1964—0 

jaundice  in,  1796— ab 
lobar,  cardiovascular  complications 
of,  epinephrin  in,  2164 — ab 
lobar,  comparative  virulence  of 
pneumococcus  in,  at  various  stages 
of  disease,  1S66— ab 
lobar,  lung  exudate  during  life  in, 
bacteriologic  and  cellular  study  of, 
426— ab 

mania  following,  1570 — ab 
mechanism  of  clilorin  retention  in, 
1084 — ab 

phagocytic  immunity  in,  with  rela¬ 
tion  to  crisis,  846 — ab 
question,  professional  and  public 
aspect  of,  916 — ab 
serofibrinous  pleurisy  and  empyema 
complicating,  medical  treatment, 
1204—0 

stomach,  dilatation,  acute  in,  2105-ab 
with  apical  tuberculosis,  1806— ab 
Pneumothorax  and  over-distention  of 
lung,  differential  diagnosis  of, 
687— ab 

induced,  in  pulmonary  tuberculosis, 
1500— ab,  1801— ab,  1808— ab 
mechanical  control  of,  during  opera¬ 
tions  on  chest,  590 — ab 
therapeutic,  1500— ab,  1801 — ab,  1808 
— ab,  1943 — ab 

Poison  of  mosquito  and  midge  bites, 
1574 — ab 

Poisoning,  acetanilid,  chronic,  a  per¬ 
fectly  definite  symptom  complex, 
768— ab 

anilin,  1091 — ab 

belladonna,  acute  psychosis  due  to, 
47 — ab 

benzol,  fatal,  from  siderosthen,  258-ab 
brass,  2018 

broinid,  and  bromid  intolerance,  164 
— ab 

chloroform,  delayed,  1765 — T 
fish,  1152 

hair  eye,  chronic,  1808— ab 
hair  dye,  eau-sublime,  1305 — C 
hair  regenerator,  empire,  1305— C 
illuminating  gas,  1844 — E 
iodin,  febrile,  2  cases  of,  619 — ab 
lead,  basophil  granules  in  red  blood 
cells  constant  in,  1809 — ab 
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Poisoning,  lead,  Wassermann  reaction 
in,  174— ab,  1169— ab 
mercurial,  colitis  from,  1088— ab 
mercuric-ehlorid,  from  vaginal 
douche,  448—0 

mercury,  of  laborers  on  electric 
lamps,  2010 

naphthalin,  fatal,  1092— ab 
nitrous  gases,  174— ab 
nitrous  gases,  chloroform  not  anti¬ 
dote  for,  174— ab 

pharmacist  refuses  to  supply  anti¬ 
dote  for,  1549 
potassium  chlorate,  822—0 
purgen,  234— ab 

rhus,  treatment  of,  1151— C,  1304  C, 
1293— E,  1385— C 

stiychnin  in  nose,  fatal,  1151— C 
treatment  of,  1455— T 
worm  syrup,  Thacher’s,  235 
Poisons,  certain,  acquired  tolerance  to, 
especially  to  toxic  action  of  organ 
extracts,  1326 — ab 

Policemen  and  plaintiffs,  physical  ex¬ 
aminations  of,  763 — Ml 
Poliomyelitis,  acute,  in  Pennsylvania, 
epidemiologic  and  etiologic  studies 
of,  1402— ab 

Poliomyelitis,  Anterior:  See  also  In¬ 
fantile  Paralysis 

Poliomyelitis,  anterior,  acute,  741— T 
1391— ab,  1483— ab,  1940— ab 
anterior,  acute,  obligatory  report  of, 
573,  829— E 

anterior,  paralysis  of,  residual,  intra- 
articular  silk  ligaments  for  fixa¬ 
tion  of  loose  joints  in,  1564— ah 
anterior,  surgical  after-treatment  of, 
846 — ab 

cerebral  forms  of,  771— ab 
cerebral  type,  prevailing  clinical 
manifestations  of,  152— ab 
cerebrospinal  fluid  in  acute,  202S 
— ab 

compulsory  notification  of,  573,  829 
—  K 

epidemic,  1327— ab,  1685 — O 
epidemic,  control  of,  771— ab 
epidemic,  immobilization  in,  348— ab 
epidemic,  in  Brazil,  2030 — ab 
epidemic,  in  guinea-pigs,  690 — ab 
epidemic,  in  Scandinavian  countries, 
1377 

epidemic,  paralysis  after,  175 — ab 
epidemic,  prophylaxis  of,  in  Nor¬ 
way,  836— ab 

epidemic,  report  of  committee  on 
methods  for  control  of,  1275 
epidemic,  serodiagnosis  of,  348— ab 
experimental,  1240— ab 
experimental,  in  monkeys  from  dust 
of  sickroom,  1642— ab 
extent  and  distribution  of,  in 
United  States  and  Canada,  152 — ab 
infection  of  rabbits  with  virus  of, 
846— ab 

nature  and  treatment  of,  152 — ab 
spinal  type,  prevailing  clinical  man¬ 
ifestations  of,  152— ab 
Politics  and  public  health  service, 
1542— E,  1713— C 

Pollen  and  eosinophils  in  vernal  ca¬ 
tarrh,  1207—0 
Polycythemia,  1248— ab 
Polyneuritis  and  polyneuritic  pseudo- 
tabes  with  .gastric  ulcer,  1572— ab 
Population  in  France,  2008 
in  Germany,  movement  of,  in  1909, 

989 

Poriomania,  psychopathic  origin  of, 

350 — ab 

Position  for  saving  time  and  facili¬ 
tating  combined  abdominal  and 
pelvic  outlet  operations,  246— ab 
Trendelenburg,  effectual  for  correc¬ 
tion  of  retroversion  of  gravid 
uterus,  515 — ab 

Post  and  American  Journal  of  Clin¬ 
ical  Medicine,  1151 — C 
Postgraduate  course  for  county  socie¬ 
ties,  919,  1001,  1078,  1155,  1231, 
1306,  1389,  1475,  1562,  1633,  1714, 
1792,  1857,  1936,  2020,  2100,  2160 
extension  study,  230 
work  for  Americans  at  Budapest, 
407— C 

Postuin  cereal  and  grape-nuts.  660— E 
cereal  and  grape-nuts  testimonials, 

1151— C 

Posture  in  constipation  and  gastric 
trouble,  1493— ab 
of  lying-in  patient,  1488— ab 
Potassium  arsenite  and  iodin,  reaction 
of,  1713 

chlorate  poisoning,  822—0 
iodid,  error  in  dosage  of,  39 
iodid,  mercury  and  salvarsan  as  anti¬ 
syphilitics,  experimental  compari¬ 
son  between,  1571 — ab 
iodid,  should  it  be  prescribed  with 
abnormally  high  arterial  tension? 
2031—  ab 

salts,  influence  of,  on  elimination  of 
chlorids  in  urine,  150— ab 


Pott  s-disease,  transplantation  of  por¬ 
tion  of  tibia  into  spine  for,  885—0 
Powder,  dusting,  cargentos,  564 
Practice  act,  medical,  constitutional¬ 
ity  and  construction  of,  412— Ml 
501— Ml 

act,  medical,  construction  of  por¬ 
tion  of,  on  sales  of  drugs  by  itin¬ 
erant  venders,  1859— Ml 
act,  medical,  violation  of.  by  mas¬ 
seur,  501— Ml 

contract,  145— ME,  409,  918— C,  1388 
— ME 

country,  obstetrics  and  gynecology 
in,  157 — ab 
lodge,  1479— ab 

obstetric,  rubber  gloves  in,  1486— ab 
of  medicine  and  surgery,  what  con- 
•  stitutes,  412— Ml 
Precancerous  stage,  1321— ab 
Pregnancy,  abdominal,  extrauterine, 
primary,  155— ab 
aeetonuria  in,  1495— ab 
and  appendicitis,  349— ab 
and  delivery  in  tabes  dorsalis,  1333 
— ab 

and  development  of  cancer,  254— ab 
and  double  dermoids,  848— ab 
and  epilepsy,  161— ab 
and  hemorrhage,  toxemia  of,  251— ab 
and  puerperium,  albuminuria  in, 
1414 — ab 

and  puerperium,  influenza  in,  1249-ab 
and  salpingostomy,  512— ab 
and  tuberculosis,  173— ab,  1805— ab 
apical,  1322— ab 

at  four  and  one-half  months,  stran¬ 
gulated  pedunculated  subserous 
fibroid  complicating,  1535—0 
calcium  abstraction  during,  847— ab 
calcium  salts  in  tetany  of,  690— ab 
cholecystitis  and  cholelithiasis  in  re¬ 
lation  to,  1690 — O 

disease  of  optic  nerve  and  retina  due 
to,  1730— ab 

extrauterine,  1160— ab,  1312— ab, 
1322-ab,  1635-ab,  1796-ab,  2026-ab 
extrauterine  and  intrauterine,  coin¬ 
cident,  1322— ab 

extrauterine,  at  full  term  with  au¬ 
topsy  18  years  later,  247— ab 
extrauterine,  differential  diagnosis 
of,  its  management,  1731— ab 
extrauterine,  double,  496 
extrauterine,  early  diagnosis  of, 
1312— ab,  2026-ab 

extrauterine,  early,  symptomatology 
and  treatment  of,  420— ab 
extrauterine, repeated,  162-ab,  1160-ab 
extrauterine,  ruptured,  treatment  of, 
1876— ab 

extrauterine,  sign  of,  1173— ab 
extrauterine,  tubal  rupture  in,  cause 
and  significance  of,  248— ab 
hereditary  tendency  to  twin-bearing, 
influences  in  determination  of  sex, 
1012— ab 

Hodgkin’s  disease  complicated  by, 
928— ab 

influence  of  automobile  on,  248— ab 
influence  of,  on  eye  diseases,  686— ab 
interstitial,  1312— ab 
microscopic  retrospective  diagnosis 
of,  345— ab 

pernicious  anemia  in,  1173— ab 
phenomena  of,  345— ab 
Prochownick  diet  in,  1474 
prolapse  of  uterus  complicating, 
2131—0 

pyelitis  in,  1496— ab 
serodiagnosis  of,  by  epiphanin  re¬ 
action,  174 — ab 
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Roentgenography,  409^ 
bismuth  salts  in,  255 — ab 
stereoscopic,  of  chest,  plate-chung- 
ing  device  for,  21 — O 
stereojcopic,  of  chest,  with  diag¬ 
nosis  of  tuberculosis,  686— ab 
Roentgenologists,  blood-flndings  in, 
595— ab 

hints  for,  395—0 
source  of  danger  to,  1842  E 


Roentgenology  and  law,  1229— ab 
barium  sulphate  instead  of  bismuth 
in,  231 

Roentgenosoipv  of  kidney  calculi,S5i-ab 
of  serofibrinous  pleurisy,  2105-ab 
of  tuberculous  kidney,  2114— ab 
Roentgenotherapy  in  surgical  tuber¬ 
culosis,  1874 — ab 

indirect,  and  etiology  of  hypertrophy 
of  prostate,  1330 — ab 
of  lymphadenoma,  1147— ab 
of  sarcoma,  1491— ab 
Rotunda  Lying-In  Hospital,  Dublin, 
clinical  reports  of,  514— ab,  932— ab 
Royal  lithia  water,  1553-P 
order  of  lions  fraud,  <56— C,  838—0 
scientific  deputation  for  medical  af¬ 
fairs,  expert  opinion  of,  1770— E 
Rubrutn  scarlatinum,  291  . 

Russo’s  typhoid  test,  experiences  with, 
928— ab 


Sabine’s  blackberry  soothing  drops, 
1472— P 

Saccharin,  cheap,  or  expensive  sugar, 
1373— E 

contraband  trade  in,  1219 
monopoly  on,  669 

Sacrum,  osteomyelitis  of,  1167— ab 
Safety-pin,  open,  removed  from  tra¬ 
chea  by  upper  bronchoscopy,  286  0 
Salicylates'  in  rheumatism,  898—0 
influence  of,  on  thyroid  activity, 
1324 — ab 

kidney  irritation  by,  alkalines  in 
avoiding,  55— ab 

Saliva,  effects  of  pilocarpin  and  atro- 
pin  on  amylolytic  power  and  com¬ 
position  of,  1488 — ab 
pcptidolytic  enzyme  in,  1420—0 
Salpingitis,  512— ab 

Salpingostomy  and  pregnancy,  512-ab 
Salt,  common,  in  epilepsy,  etc.,  6<2 
mineral,  in  metabolism  of  infants, 
771— ab 

poor  diet,  1650 — ab 
retention  of,  renal  insufficiency  and 
hysteria,  connection  between,  1647 
— ab 

solution  as  filling  for  bone  cavities 
and  vacant  spaces  in  hard  and 
soft  tissues,  925— ab 
solution  in  cholera  infantum,  -168 

solution,  in  therapeutics,  1493— ab 
solution,  hypertonic,  controlled  bv 
estimations  of  specific  gravity  of 
blood  in  infantile  diarrhea,  216u-ab 
solution,  normal,  abuse  of,  2126—0 
solution  responsible  for  by-effects  of 
salvarsan,  1497 — ab 

Salvarsan,  1228-ab,  1667-0,  1726-ab 
accident,  935 — ab,  1386 
action  of,  on  auditory  nerve,  93* 
— ab,  1087 — ab 
and  eye,  1497 — ab  .  . 

and  mercury  in  syphilitic  meningitis, 
2008 

and  patents,  38 — C  B 

and  Wassermann  reaction  in  syph¬ 
ilis,  249 — ab,  1659—0,  1798-ab 
as  patented  product,  1403-ab,  1722-ab 
by-effects  of,  249 — ab 
deafness  after,  1808— ab 
death  from,  1849,  2007 
disadvantages  of,  1661—0 
effect  of,  on  heart  in  dogs,  1083— ab 
Ehrlich  on,  1468 

8  months  experience  with,  at  New 
York  Skin  and  Cancer  Hospital, 
1675—0  .  4  . 

elimination  of  febrile  reaction  fol¬ 
lowing  intravenous  injections  of, 
2051—0 

evil  consequences  of  reliance  on, 

•  2166— ab 

fatalities  after,  2166 — ab 
few  plain  truths  about,  249— ab 
improved  gravity  apparatus  for  in¬ 
travenous  injection  of,  1008— ab 
in  anemia,  175 — ab 
in  milk,  1089 — ab 

in  nerve  syphilis,  recurrences  after, 
256— ab 

in  pellagra,  1687 — O 
in  syphilis,  249 — ab,  509 — ab,  691 
— ab,  1169— ab,  1171— ab,  1727— ab, 
1950—  ab 

in  syphilis,  fatal,  1171  ab 
in  syphilis,  hemorrhagic  encephal¬ 
itis  following,  fatal, 1171-ab,1172-ab 
in  syphilis  of  central  and  spmal 
nervous  system,  173— ab 
in  syphilitic  cardiovascular  disease, 
1808— ab 

in  tabes,  fatal,  172 — ab 
injection  in  mother  for  nursling » 
syphilis,  1086 — ab  . 

injection,  intravenous,  mishaps 
with,  54— ab  . 

injection,  intravenous,  technic  for, 
1172— ab 
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Salvarsan,  manifestations  of  special 
type  after  second  injection  of, 
sudden,  2007  * 

mercury  and  potassium  iodid  as  an- 
tisyphilitics,  experimental  com¬ 
parison  between,  1571— ab 
neurorecurrences  after,  1881— ab, 
146!) 

neurotropic  action  and  elimination 
of,  1089— ab 

routine  mercurial  treatment  in 
syphilis  even  after  injection  of, 
1686  -0 

salt  solution  responsible  for  by- 
effects  of,  1497 — ab 
severe  toxic  symptoms  after  intra¬ 
venous  injection  of,  1411— ab 
symptomatology  of  action  of,  176-ab 
toxic  dermatosis  under,  178— ab 
Sanatorium  and  dispensary  in  tuber¬ 
culosis  work,  828— E,  837— C 
and  hospital  for  tuberculosis,  156— ab 
ethics  of  advertising  by,  1708 
fate  of  tuberculous  treated  in, 1091 -ab 
ocean,  344— ab 

sanitarium  synonymous  with,  1631 
tuberculosis,  293— ab 
tuberculosis,  opposition  to,  912 
Sanderson’s  Cotton  Root  Pills,  1294—  E 
Sanitary  conditions  in  country, 1214— E 
service  organization  in  federal  dis¬ 
trict,  territories,  seaports  and 
principal  cities  of  Mexican  Re¬ 
public,  589— ab 

Sanitation  and  hookworm,  1131— ab 
and  hygiene,  need  of  reform  in  pub¬ 
lic  schools  in,  1640— ab 
economic  value  of,  1388— ME 
rural,  1371— E,  1473— C 
Santonin  mixture,  dangerous,  235 
Sarcoma,  antrum,  excision  of  superior 
maxilla  for,  317— ab,  1866— ab 
chorioid,  764 — ab 

Coley  toxins  in,  341— ab,  1724— ab 
inoperable,  mixed  toxins  of  erysip¬ 
elas  and  bacillus  prodigiosus  in, 
925— ab 

muscles,  primary,  myomectomy  for, 
932— ab 

ring,  of  ciliary-bodv,  680 — ab 
roentgenotherapy  of,  1491— ab 
stomach,  permanent  cure  of,  434 — ab 
thymus,  1871 — ab 

Satiety,  normal  and  premature  sensa¬ 
tion  of,  1412 — ab 

Scales,  desquamating,  of  measles  and 
infectivity  of  secretions,  1612—0 
Seaphocephalus  with  retinal  changes, 
1162— ab 

Scapula,  resection  of,  for  enchon- 
droma,  successful,  1652— ab 
Scarlet-fever,  585— ab,  588— ab 
fever,  acute  otitis  media  in,  41— ab 
fever  and  syphilids,  1173 — ab 
fever,  attenuation  of,  b.v  prophylac¬ 
tic  serotherapy,  435— ab 
fever,  bacteriologic  examination  of 
lymph-nodes  in,  1723— ab 
fever,  complement  deviation  in, 
with  Wassermann  and  Noguchi  re¬ 
actions,  1083— ab 

fever,  etiology  of,  1802— ab,  2025-ab 
fever,  heart  in,  1807 — ab 
fever  in  apes,  1769— E,  2110— ab 
fever,  meningeal  symptoms  in,174-ab 
fever,  new  sign  in,  166 — ab 
fever,  quarantine  or  isolation  in, 
which?  589 — ab 
fever,  recurrence  of,  153 — ab 
fever,  relation  of  streptococcus  to, 
with  active  immunization  by 
means  of  streptococcic  bacterins, 
1480— ab 

fever,  sepsis  in,  antistreptococcus 
serum  in,  423 — ab 

fever,  septic  rhinitis  of,  baeterin  in, 
1237— ab 

fever,  specific  antibodies  in,  1866 — ab 
fever,  streptococcus  antibodies  in, 
and  complement  fixation  reactions, 
1942— ab 

red  and  its  component  amidoazotol- 
uol  for  stimulating  epitheliation 
of  granulating  surfaces,  586— ab 
red,  medicinal,  Biebrich,  291 
Schauta-W'ertheim  operation  in  geni¬ 
tal  prolapse,  1950— ab 
School  and  scoliosis,  174 — ab 
contagious  diseases  in,  312 — ab 
inspection  and  personal  libertv,  410 
-ME 

medical,  choice  of,  1138— E 
medical  examinations,  regulation  of, 

304 

medical,  university,  of  Canton, 236— C 
open-air,  251— ab 

ventilation,  report  on  methods  of, 
by  Chicago  commission  on  venti¬ 
lation,  1757 

Schools,  medical  inspection  of,  314 
— ab,  1320— ab,  1943-ab 
medical  inspection  of,  report  of 
committee  on,  1751 


Schools,  middle,  gymnastics  for,  305 
problems  in  inspection  of,  242— ab 
public,  need  of  reform  in  hygiene 
and  sanitation  in,  1640— ab 
Schott  and  Nauheim  treatment,  577 
Sciatica,  autotreatment  of,  1090— ab 
deep  perineural  injections  of  beta- 
eucain  solutions  in,  1533—0 
etiology  and  treatment  of,  1869— ab 
nerve  blocking  in,  1575-ab,  1877-ab 
Science,  martyrs  of,  1057— ab 
spirit  of  inquiry  in,  627 — ab 
suggestions  in,  1147— ab 
Scientific  institutions,  bogus,  1373— E 
Scleritis,  tuberculin  in,  1719— ab 
Scleroma  of  trachea,  392—0 
Sclerosis,  multiple,  different  tvpes  of 
1492— a  b 

of  superficial  veins,  selective,  dif¬ 
fuse,  1236— ab 

Sclerotics,  blue,  and  brittle  bones, 
428— ab 

Scoliosis  and  kyphosis,  mobilized,  fix¬ 
ation  of,  596— ab 
and  school,  174 — ab 
begins  in  infancy,  1498— ab 
1,000  consecutive  cases  of,  1165 — ab 
treatment  of,  786—0,  2120—0 
Seopolamin  and  morphin  anesthesia, 
lad5 — T 

Scorbutus  in  Greenland,  animal  rem¬ 
edy  for,  520— ab 

Score-card  system  applied  to  food  pur¬ 
veyors,  1843— E 
Screw-worms  in  ear,  1207— ab 
Scrotum  and  penis,  gangrene  of,  1494 
— ab 

angiokeratoma  of,  clinical  and  his¬ 
topathologic  study  of,  189—0 
Sculpture,  Greek,  pcctineus  muscle  in, 
222— E 

Scurvy,  infantile,  due  to  sterilized 
milk,  2029— ab 
Sea-bathing,  514 — ab 
-sickness,  remedy  for,  252— ab 
-water  injection  in  toxemia  of  uncer¬ 
tain  origin,.  849— ab 
Secretions,  infectivity  of,  and  des¬ 
quamating  scales  of  measles,  1612 
— O 

nasal  and  buccal,  mixed,  virus  of 
measles  in,  476—0 

Segregation,  compulsory,  of  subjects 
of  venereal  disease,  751 
Senator,  death  of,  297 — E 
Sepsis  and  antisepsis  in  medicine,  1485 
— ab 

in  scarlet  fever,  antistreptocoecus 
serum  in,  423 — ab 

new  method  of  vaccine  treatment 
and  prevention  of,  1164— ab 
typhoid,  256— ab 

Septicemia,  meningococcus  endocardi¬ 
tis  with,  589 — ab 
pneumococeie,  abdominal,  833 
resembling  yellow  fever,  507— ab 
Septicide,  conviction,  1385 — P 
'  Serodiagnosis,  2057—0 

of  cancer,  691— ab,  1804— ab,  1808— ab 
of  epidemic  poliomyelitis,  348— ab 
of  pregnancy  by  epiphanin  reaction, 
174 — ab 

of  syphilis,  1951— ab 
of  syphilis,  active  human  serum  in, 
425— ab 

Serology,  neurologic,  164— ab 
Seroprognosis,  2166— ab 
Serotherapy,  157 — ab 
attenuation  of  scarlet  fever  bv,  435 
— ab 

of  epidemic  cerebrospinal  menin¬ 
gitis,  1497— ab 

of  hemorrhagic  diseases,  686 — ab 
of  influenzal  meningitis,  16-0,  337-ab 
of  meningitis,  259—0 
of  pregnancy  toxicoses,  1415— ab 
of  sympathetic  ophthalmia,  679— ab 
of  typhoid,  1386 

Serpents,  supply  of  serum  against, 
for  Austrian  army,  1146 
Serum,  antistreptococcus,  1137 — E, 

1159— ab 

antistreptococcus,  in  sepsis  in  scar¬ 
let  fever,  423— ab 

for  Rocky  mountain  spotted  fever, 
production  and  concentration  of, 
198—0 

human,  active,  in  serum  diagnosis 
of  syphilis,  425 — ab 
human,  complement  in,  2063—0 
inhibition  of  mercuric  chlorid  hem¬ 
olysis  by,  1574— ab 
Sclavo’s,  in  anthrax,  591 — ab 
supply  of,  against  serpents  for  Aus¬ 
trian  army,  1146 

therapeutic,  unauthorized,  use  of, 
1775 

Servants,  household,  and  other  work¬ 
ers,  comparison  of  diseases  of,  912 
Servetus  and  circulation  in  lung,  1713 
-C 

Michael,  dedication  of  monument 
to,  162’ 


Services,  medical,  given  injured  em¬ 
ployee  on  president’s  promise  of 
payment,  liability  of  company  for, 

medical,  liability  of  oral  promisor 
of  payment  for,  for  another,  1478 

medical,  to  emancipated  children, 
parents  not  liable  for,  1006— Ml 
Sewage  and  garbage  disposal  in  Ber¬ 
lin,  2012— ab 

and  water  protection,  1229— ab 
discharge  of,  into  streams,  constitu¬ 
tionality  of  laws  prohibiting,  1399 
— Ml 

purification  of,  report  of  committee 
on,  1903 

stables  and  slaughter-houses,  1229-ab 
Sewers,  sanitary  disposal  of  excreta 
without,  1371— E 

Sex,  determination  of,  1012-ab,  1079-ab 
problem  and  youth,  1944— ab 
Sexes,  comparative  chances  of  life 
of,  1381— ab 
Sexoid,  1294 — E 

Ships,  merchant,  medical  equipment 
of,  1626 

Shock  from  anesthesia,  treatment, 
1115—0 

in  eclampsia,  847— ab 
prevention  of,  1313— ab 
Shoulder  dislocation,  recent,  simple 
technic  for  reduction  of,  431 — ab 
gunshot-wound  of,  muscle  grafting 
for,  1797— ab 

joint,  conservative  surgery  of,  154-ab 
Shows,  moving  picture,  exclusion  of 
children  from,  304 

Siderosthen,  benzol  poisoning  from, 
fatal,  258— ab 

Sigmoid  and  pelvic  disease,  1320— ab 
cancer,  2171 — ab 

epilepsy  due  to  acute  angulation 
and  flexure  of,  767— ab 
Sigmoiditis,  perforating,  1087— ab 
Sigmoidoscope  and  proctoscope,  new, 
791—0 

Sign,  associated  with  Kernig’s  sign, 
extension  of  toes,  1849 
Babinski’s,  preceding  uremia,  1576-ab 
.  diagnostic,  in  paralysis  agitans,  2125 

diagnostic,  urinary  pigment  as,  in 
malaria,  1238 — ab 
foot,  of  meningitis,  936— ab 
in  intestinal  auto-intoxication,  48-ab 
nervous,  diagnostic,  new,  511— ab 
new,  in  scarlet  fever,  166 — ab 
penile  pain  as,  in  intussusception, 
49— ab 

Signs,  functional  and  physical,  in 
failing  circulation,  relative  value 
of,  1509—0 

Silk  drain,  subcutaneous,  in  hydro¬ 
cephalus,  1172— ab 

Silver  oxid,  soluble,  in  medicine,  590 
— ab 

protest  against  indiscriminate  use 
of  organic  compounds  of,  in  oph¬ 
thalmic  practice,  680 — ab 
Singer’s  nodule  removed  by  vocal 
treatment,  1131—0 
Singultus:  See  Hiccup. 

Sinus,  bulb,  and  jugular,  primary  In¬ 
fection  of,  in  woman  of  56,  871—0 
diseases,  suppurative,  producing  or- 
•  bital  complications,  operative 
treatment  of,  624—0 
frontal,  and  ethmoid  labyrinth,  les¬ 
sons  from  series  of  28  external 
operations  on,  793—0 
frontal,  various  pathologic  condi¬ 
tions  involving,  796—0 
operations,  frontal,  radical,  342— ab 
punch,  new,  1989 — 0 
Sinuses,  accessory,  nasal,  and  eye  dis¬ 
eases,  anatomic  conditions  on  re¬ 
lation  between,  621 — O 
accessory,  nasal,  diseases  of,  eye 
complications  due  to,  622 — O 
Skiascopy,  hitherto  undescribed  term 
in,  684 — ab 

Skin,  action  of  anilin  dyes  on,  2034 
— ab 

changes  in  luekemias  and  allied  con¬ 
ditions,  1489 — ab 

disease,  geographic  influences  in 
etiology  of,  1798— ab 
disinfection,  common  fallacies  re¬ 
garding,  245 — ah 

emphysema  of,  during  labor,  285 — O 
eruption  for  diagnosis,  1935 
gangrene  of,  157— ab 
grafting,  rubberized  net  as  dressing 
in,  46— ab 

hemorrhages,  punctate,  fat  embol¬ 
ism  with,  1876 — ab 
hemorrhages,  stasis,  artificial,  diag¬ 
nostic,  1171— ab 

hyperpigmentation  of,  in  Addison’s 
disease  and  adrenal  function,  rela¬ 
tion  between,  778 — ab 
incision,  closing  of,  with  plaster 
lace,  847— ab 


Skin,  iodin  sterilization  of,  254— ab, 
423— ab,  999— C,  1160,  1801— ab 
lesions  with  leukemias,  686— ab 
pigmentation,  unusual,  1570— ab 
reactions,  55— ab 
sensitive,  of  tuberculous,  173 — ab 
sterilization,  picric  acid  for,  1249 
— ab 

test,  tuberculin,  simplified,  855— ab 
Skins,  anthrax-infected,  disinfection 
of,  175 — ab 

Skull:  See  also  Brain 
Skull  depression  in  new-born  infant 
corrected  by  corkscrew,  593 — ab 
electric  burns  of,  593— ab 
obstetric  indentation  of,  treatment, 
2033— ab 

Slaughter-houses,  stables  and  sewage, 
1229-ab 

Sleep,  chloroform  during,  428 — ab 
Sleeping  Sickness:  See  Trypanosomi¬ 
asis 

Slip-meniscus,  treatment  for,  1452—0 
Sluder’s  method  of  tonsillectomy, 
modification  of,  393—0 
Smallpox,  distribution  of,  127,  305— ab 
in  1'nited  States  in  1910,  1214— E 
mild  type  of,  757 

report  of  committee  on  methods  of 
control  of,  1279 

vaccine,  resistance  of,  to  coal  tar 
disinfectants,  589 — ab 
Smith’s  quininets,  1472 — P 
Snakes,  bites  of,  1153 
Social  pathology,  2166— ab 
work  and  nursing,  cooperation  in, 
1785— ab 

Societies,  county,  can  pass  certain  by¬ 
laws  and  hold  members  for  trial 
on  charges,  not  subject  to  injunc¬ 
tion,  1317— Ml 

medical,  quality  vs.  quantity  in 
membership  of,  2000 — E 
medical,  why  should  physicians  at¬ 
tend  3867— ab 

right  of,  to  regulate  membership, 
1294 — E 

Society,  interests  of,  in  protection  of 
mother  and  child,  1785— ab 
Sociology  and  medicine,  1767 — E 
Sodium  benzoate  again,  2016— C 
benzoate,  German  scientists  on,  1541 
E,  1770— E 

benzoate  in  Indiana  case,  982— E, 
991— P 

benzoate,  irrational  governmental 
decisions  on,  1620 — E 
benzoate,  irrepressible,  1770— E 
benzoate,  report  of  royal  scientific 
deputation  for  medical  affairs  of 
Berlin,  1541— E,  1770— E 
bicarbonate,  dosage  of,  840 
bicarbonate,  edema  due  to  large 
doses  of,  sodium  chlorid  as  factor 
in,  774 — ab 

bicarbonate,  intravenous  injection 
of,  in  diabetes,  231 
cacodylate  in  pellagra,  719—0 
cacodylate  in  syphilis,  23 — O 
cacodylate  solution,  preparation  of, 
for  hypodermic  injection,  758 
cacodylate,  therapeutic  value  of, 

■  480—0 

chlorid  as  factor  in  edema  induced 
by  large  doses  of  sodium  bicar¬ 
bonate,  774— ab 

chlorid  in  epilepsy,  gastric  ulcer, 
etc.,  672 

hydroxid  for  sterilizing  instruments, 
733—0 

iodid  taken  internally  and  ozone 
'  inhaled  in  tuberculosis,  combined 
action  of,  520 — ab 

perborate  as  dressing  in  diabetic 
gangrene,  1613—0 
peroxide,  1209 

Sound  production  and  sound  conduc¬ 
tion  along  respiratory  tract,  1485 
— ab 

South  Carolina  medical  news,  571,  665, 
986 

state  board  June  report,  1156 
South  Dakota  medical  news,  127,  571, 
909 

state  board  July  report,  1233 
Spas,  German,  574 

Spasmophilia  and  whooping-cough, 
1652 — ab 

electric  reaction  with,  1332— ab 
in  children,  diagnosis  of,  peroneal 
phenomenon,  1091 — ab 
Spasticity,  Forster’s  operation  of  pos¬ 
terior  root  section  in,  49— ab 
Specialism  in  stomach  and  intestinal 
disease,  1804 — ab 

Specialist  and  practitioner,  their  work 
and  professional  relations.  1239-ab 
duty  of,  to  practitioners,  35 
Specimens,  new  preserving  medium 
for,  400— E 

Spectroscopy  in  diagnosis  of  occult 
hemorrhage  in  gastro-intestinal 
canal,  1574 — ab 
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Speculation  and  theorizing,  scientific 
investigation  rather  than,  1418— ab 
Speculum,  tube,  for  inspecting  peri¬ 
toneum,  1249 — ab 

vaginal,  self-retaining  for  immediate 
repair  of  perineum,  2048 — O 
Speech,  physiology  of,  573 
Spencer’s  operation  in  absence  of  Fal¬ 
lopian  tubes  with  recurrent  peri¬ 
tonitis,  49 — ab 

Spengler’s  tuberculosis  immune  blood 
in  tuberculosis,  845 — ab 
Sphenopalatine  -  ganglion  neuralgia, 
phenol  injection  in,  2137—0 
Sphygmomanometer,  new,  114—0,  1413 
— ab 

Spider  bites,  1153 

bites,  excision  in,  838— C 
Spina  bifida,  its  surgical  treatment 
with  description  of  efficient  osteo¬ 
plastic  operation,  683 — ab 
Spinal  cord  compression  due  to  osteo¬ 
arthritis  of  spine,  1721 — ab 
cord,  resection  of  posterior  roots  of, 
1175—0 

cord,  rhizotomy  below  lumbar  en¬ 
largement  of,  1413 — ab 
cord,  surgery  of  experimental  lesion 
of,  equivalent  to  crush  injury  of 
fracture  dislocation  of  spine,  878-0 
cord  tumors,  extradural,  1409 — ab 
cord  tumors,  intramedullary,  opera¬ 
bility  of,  1800 — ab 
fluid,  sterilized,  subcutaneously  re¬ 
injected  for  tubercular  meningitis, 
338— ab 

Spine,  cancer  of,  metastatic,  operative 
treatment  of,  1409 — ab 
cervical,  fracture  of,  283—0 
crush  injury  of  fracture  dislocation 
of,  surgery  of  experimental  lesion 
of  spinal  cord  equivalent  to,  878-0 
curvature  of,  lateral,  treatment  of, 
768—0,  2120—0 

curvature  of,  physical  exercises  for, 
1165— ab 

fracture  in  neck  of,  without  cord 
symptoms,  1167 — ab 
fractures  of,  859 — 0 
osteo-arthritis  of,  cause  of  compres¬ 
sion  of  spinal  cord,  1721— ab 
percussion  of,  in  differentiation  of 
compression  of  trachea,  1016 — ab 
transplantation  of  portion  of  tibia 
into,  for  Pott’s  disease,  885—0 
Spirits,  effect  of  social-democratic 
boycott  on,  304 

Spirochaeta-pallida,  cultivation  of. 
1541— E,  1698— E 

pallida,  improved  technic  for  deter¬ 
mination  of,  436— ab 
pallida,  inoculation  with,  and  Was- 
sermann  reaction  in  rabbits,  1807 

— ab 

pallida  preferred  to  treponema  pal¬ 
lida,  1935 

Spit-cup  delusion,  1876 — ab 
Spitting  in  railroad  cars,  1627 
Splanchnoptosis  and  pulmonary  tuber¬ 
culosis,  45 — ab 

in  badly  poised  and  poorly  nour¬ 
ished  children,  2106 — ab 
treatment  of,  1454 — 0 
Spleen  and  optic  thalamus,  1401— ab 
calcium  and  iron  incrustation  of 
elastic  tissue  of,  337 — ab 
cysts  of,  etiology  of,  934 — ab 
dysentery  due  to  balantidium  coli 
with  coincident  -filarial  infarction 
of,  680 — ab 

hemorrhage  in,  596 — ab 
idiopathic  enlargement  of,  splenec¬ 
tomy  for,  595 — ab 

in  immunization  against  tumors, 
importance  of,  1952— ab 
surgery  of,  157 — ab,  315 — ab,  595 
— ab,  1572 — ab 

treatment  of  tuberculosis,  594 — ab 
Splenectomy,  315 — ab 
following  gunshot  wound,  157 — ab 
for  idiopathic  enlargement  of  spleen, 
595— ab 

Splint,  cloth  or  felt,  formula  for, 
1076 

emergency,  O.  R.  R.  and  B.,  509 — ab 
formula  wanted,  918 
nasal,  soft  rubber,  tubular,  through 
which  patient  can  breathe,  725 — O 
new,  for  traction  and  counter- trac¬ 
tion  in  fractures  of  humerus,  18-0 
Spondylitis,  deforming,  early  stages 
of,  1650 — ab 

hypertrophic,  chronic,  due  to  fibros- 
itis,  48 — ab 
traumatic,  774 — ab 
Spoonful,  correct  plural  of,  918 
Sporotrichosis,  482 — O,  1048 — O 
Sports,  various,  typical  injuries  in, 
853 — ab 

Spray,  endobronchial,  for  chronic 
bronchitis,  2032 — ab 
Sprue  and  ankylostomiasis,  treatment 
of,  1013— ab 


Sprue  and  pellagra,  are  they  the  same 
disease?  1014 — ab 
investigation  of,  1775_ 

Sputum,  albumin  in,  178— ab 

albumin  reaction  of,  in  pulmonary 
tuberculosis,  1642 — ab 
antiformin  in  examination  of,  for 
tubercle  bacillus,  685 — ab 
filtrate  in  pulmonary  tuberculosis, 
855 — ab 

Squills,  new  water  soluble  active  con¬ 
stituent  of,  2027 — ab 
Squirrels,  tuberculosis  among,  1161-ab 
Stables,  sewage  and  slaughter-houses, 
1229— ab 

Stain,  hematoxylon,  rapid  preparation 
of,  1988—0 

new,  for  bacterial  capsules  with  spe¬ 
cial  reference  to  pneumococcic,  585 
— ab 

Staining  of  living  tissues  for  better 
examination,  1415 — ab 
vital,  of  stipple  cells  in  malaria 
blood,  150 — -ab 

Stamina  and  charity,  983 — E 
race,  and  hygiene,  1461— E 
Standard  now  recommended  by  Coun¬ 
cil  on  Education,  639 
Standards,  sanitary,  low,  in  rural 
communities,  1473 — C 
Stange’s  genuine  antispasmodic  or 
cramp  drops,  conviction,  1384 — P 
Staphylococcus  spray  for  diphtheria 
carriers,  1452 — 0 
vaccines,  902 

State  care  of  drug  and  alcohol  habi¬ 
tues,  1741 — O 

medical  institute,  1222— P 
medicine  and  law,  242 — ab 
medicine  and  public  hygiene,  156-ab 
States  and  colleges  having  higher 
medical  requirements,  641 
Statistics,  mortuary,  in  North  Caro¬ 
lina  for  1910,  583 — ab 
vital,  2012 — ab 
vital,  for  Vienna,  1777 
vital,  legislation,  1920 — E 
vital,  of  Great  Britain,  1378 
Statute,  construction  of,  as  to  privi¬ 
leged  communications  and  waivers 
of  privilege,  especially  between 
several  physicians,  1158— Ml 
Sterility  and  fibroids,  2024 — ab 

anteflexion  of  cervix  and  spasm  of 
uterine  ligaments  in  relation  to, 
161— ab,  512— ab 

Sterilization,  iodin,  in  obstetrics, 435-ab 
of  rubber  gloves,  855— ab 
of  uterus  by  hydrogen  dioxid,1173-ab 
of  women,  artificial,  difficulty  of, 
1809— ab 

skin,  picric  acid  for,  1249 — ab 
Sterilizer,  human  air,  671 — ab 
Sterilizing  of  instruments,  sodium 
hydroxid  for,  733 — O 
Stethoscope,  examinations  by,  46— ab 
microphone,  778 — ab 
Stokes-Adams  syndrome,  1860— ab 
Stomach  and  duodenum  ulcer,  506— ab 
and  duodenum  ulcer,  end-results, 
1239—  ab 

and  intestinal  disease,  first  quarter 
century  of  specialism  in,  1804 — ah 
and  liver,  indirect  palpation  of,  435 
— ab 

atony  of,  original  cause  of  neuras¬ 
thenia,  1239 — ab 

bismuth-x-ray  method  of  locating, 
1934— C 

cancer  and  ulcer,  differential  diag¬ 
nosis  of,  1951 — ab 

cancer  and  ulcer,  direct  methods 
for  treating,  1034 — O 
cancer  and  ulcer,  new  sign  in  diag¬ 
nosis  and  treatment  of,  1480 — ab 
cancer,  early  recognition  and  pre¬ 
vention  of,  427 — ab,  928 — ab 
cancer  free  from  metastasis,  abdo¬ 
men  retraction  with,  1333 — ab 
cancer  pylorus,  operative  treatment 
of,  1873 — ab 

cancer,  resection  of,  1334 — ab 
cancer,  secondary  cancer  of  umbili¬ 
cus  with,  689 — ab 

cancer,  surgical  treatment  of,  con¬ 
sequences,  52 — ab,  1405 — ab 
cancer,  tryptophan  test  for,  1420 — O 
contents,  analysis  of,  773 — ab 
content,  direct  determination  of 
free  acid  in,  177 — ab 
content,  indirect  estimation  of 
amount  of,  1088 — ab 
content,  quantitative  determination 
of  albumin  in,  173 — ab 
content,  retention  of,  with  unim¬ 
paired  motor  functioning,  346 — ab 
dangers  of  gas  distention  of,  effer¬ 
vescing  mixture  for  diagnostic 
purposes,  1089 — ab 
dependence  of  motor  functioning  of 
intestines  on  motor  and  secretory 
behavior  of,  257 — ab 
dilatation,  acute,  166 — ab,  349 — ab, 
687— ab 


Stomach  dilatation,  acute,  and  swal¬ 
lowing  of  air,  1646 — ab 
dilatation,  acute,  following  herniot¬ 
omy  done  under  local  anesthesia, 
1799— ab 

dilation,  acute,  in  pneumonia,2105-ab 
disease,  diagnostic  importance  of 
determination  of  pepsin  in  urine 
in,  689 — ab 

disease,  lack  of  mastication  in,  2029 
— ab 

disorders  of  infancy,  diagnostic  value 
of  gastric  analysis  in,  1009 — ab 
eudothelioma  of,  853— ab 
entire,  removal  of,  1952 — ab 
functioning,  estimation  of,  1088— ab 
hemorrhagic  erosions  of,  1265 — O 
hour-glass,  malignant  and  benign, 
differential  diagnosis  of,  776 — ab 
hour-glass,  with  and  without  gastric 
ulcer,  689 — ab 
human,  animal  life  in,  2098 
insufficiency,  motor,  cause  of  consti¬ 
pation,  1805 — ab 

insufficiency,  motor,  with  intestinal 
disease,  1810 — ab 
larval  hyperacidity,  681— ab 
lesions,  x-ray  diagnosis  of,  1312 — ab 
neuroses,  treatment,  2060 — O 
remedy,  Mayr’s  671 — P 
sarcoma,  permanent  cure  of,  434 — ab 
stratification  of  food  in,  1090 — ab 
surgery,  1874 — ab 

symptoms  referable  to  disease  of, 
when  not  present,  682 — ab 
syphilis,  1415— ab 

tumor,  benign,  simulating  cancer, 
1174 — ab 

tumor,  polypoid,  external,  1406— ab 
tumor,  postoperative,  inflammatory, 
932 — ab 

ulcer,  2106 — ab 

ulcer  and  hyperacidity,  432 — ab 
ulcer,  complications  of,  their  treat¬ 
ment,  343 — ab 
ulcer,  diet  for,  918 
ulcer,  internal  treatment,  1248— ab 
ulcer,  non-pylorie,  end-results  of 
operative  treatment  of,  1170 — ab 
ulcer  of  anterior  wall  of,  acute,  282 
—0 

ulcer,  olive  oil  in,  44 — ab 
ulcer,  peptic,  1091 — ab 
ulcer,  perforated,  and  behavior  of 
neutrophil  leukocytes,  1411 — ab 
ulcer,  polyneuritis  and  polyneuritic 
pseudotabes  with,  1572— ab 
ulcer,  recurrent,  after  gastroenteros¬ 
tomy,  2115 — ab 
ulcer,  round,  1627 
ulcer,  sodium  chlorid  in,  672 
ulcer,  treatment  of,  1521 — 0 
wall  infection,  bacterial,  vaccine 
therapy  of,  2109 — ab 
Storage,  cold,  success  of,  is  no  guar¬ 
antee  of  quality  of  cold-storage 
food,  1463— E 

Strabismus  and  general  constitution, 
518— ab 

vertical  and  frontal  headache,  254-ab 
Streams,  discharge  of  sewage  into, 
constitutionality  of  laws  prohibit¬ 
ing,  1399 — ab 

self-purification  of,  589 — ab 
Streets,  clean,  and  tuberculosis,  509-ab 
Streptococcus  and  pneumococcus  from 
blood  in  secondary  infection  in 
pulmonary  tuberculosis,  1866— ab 
antibodies  in  scarlet  fever  and  com¬ 
plement  fixation  reactions,  1942-ab 
•  literature  on,  310 
relation  of,  to  scarlet  fever  with 
active  immunization  by  means  of 
streptococcic,  bacterins,  1480 — ab 
vaccine,  902 

Streptothricosis  of  lungs,  1330— ab, 
1501—0 

Strike,  railway,  great,  effects  of,  on 
public  health,  1626 
Strongyloides  infections  in  man  and 
animals  in  Canal  Zone,  337 — ab 
stercoralis,  673 
Strontium  peroxid,  1209 
Strophauthin,  effect  of,  on  blood-pres¬ 
sure,  151 — ab 

Strophantlius  tincture  tends  to  decom¬ 
pose  in  water,  1555 
Strychnin  in  nose,  fatal  poisoning 
from,  1151 — C 

prescription,  ambiguous,  577 
Students,  medical,  and  classical 
studies,  35 

medical,  by  states,  646 
medical,  hospital  training  for,  246-ab 
medical,  number  of,  in  French  med¬ 
ical  schools,  231 

medical,  number  of,  in  1910-1911, 
654— E 

where  they  study  medicine,  650 
Study,  graduate,  abroad,  1225 
Stuttering,  treatment  of,  1080 — ab 
Suo  «  Cineraria  Maritima,  1630 — P 
Sugar,  expensive,  or  cheap  saccharin, 
13i  o — E 


Sugar  in  heart  failure,  2165 — ab 
in  infant  feeding  and  maltose-dex¬ 
trin  preparations,  1721 — ab 
malt,  and  high  percentages  of  casein 
in  infant  feeding,  153-ab,  1723-ab 
means  for  eliminating,  254 — ab 
solution  in  biologic  treatment  of 
peritonitis,  1499 — ab 
solution,  proctoclysis  with,  in  dia¬ 
betic  acidosis,  1089 — ab 
Suicide  and  crime,  neurotic  books  and 
newspapers  as  factors  in  mortality 
of,  312— ab,  1643— ab 
and  crimes  against  person,  to  what 
extent  are  they  due  to  suggestion 
from  newspapers?  1643— ab 

in  Vienna,  statistics  of,  305 
optional,  legal  sentence  of,  283— ab 
reports  in  press,  30 — E,  312 — ab 
Sulphoearbolate  calcium,  1383 — P 
Sulphume,  1853 — P 

Sun,  tropical,  action  of,  on  men  and 
animals,  680 — ab 

Sunlight  in  tuberculosis  of  bones  and 
joints,  1875— ab 

tropical,  action  of,  430 — ab,  1058  E 
Sunstroke  and  heat  prostration,  220— T 
Supervision,  medical,  of  educational 
institutions,  574 

Suppuration  in  and  around  kidney, 
early  diagnosis  of,  691— ab 
in  half  of  horseshoe  kidney,  1239 — ab 
Surgeon,  education  of,  315 — ab,  511  ah 
hospital,  duties  and  malpractice 
liabilities  of,  1938 — Ml 
pioneer,  of  Mississippi  Valley,  in¬ 
debtedness  of  posterity  to,  1635-ab 
Surgery,  abdominal,  plea  for  larger 
incisions  and  more  thorough  ex¬ 
aminations  in,  950—0 
ancient,  1443 — ab 

conservative,  of  shoulder  joint, 154-ab 
currents  and  countercurrents  in, 
1564 — ab 

essentials  in,  1559 — ab 
gastro-intestinal,  complications  in, 
prevention  and  treatment  of,  1559 
— ab 

in  Canada,  588 — ab 
medieval,  363 — ab 
Pfannenstiel  method  in,  1093 — ab 
plastic,  775 — ab,  1567 — ab 
plastic,  of  evelids,  Wolffe  graft  for, 
279—0 

prehistoric,  specimens  of,  found  in 
neolithic  tomb,  1849 
progress  in,  771 — ab,  772 — ab 
sterilized  animal  membranes  in, 
1313— ab 

Suture,  aseptic,  of  intestine,  594— ab 
lead  plates  to  re-enforce,  1874— ab 
Sweating,  excessive,  with  fever,  1607-0 
Swimming  tank,  hygiene  of,  1992—0 
Sympathetic,  cervical,  operations  on, 
in  exophthalmic  goiter,  1950— ab 
Sympathy  or  sacrifice,  1919— E 
Syphilids  and  scarlet  fever,  1173— ab 
Syphilis  and  gonorrhea,  reportability 
of,  1049—0  .  ,  , 

and  tuberculosis,  combined,  1/3  ab 
arteriosclerosis  of  heart  and  aorta 
merely,  1728 — ab 
bladder,  1016— ab 

bladder  and  upper  urinary  pas¬ 
sages,  1646— ab 

blood-vessels  and  aneurysm,  16o6— U 
cerebrospinal,  158 — ab,  1012  ab 
cerebrospinal,  salvarsan  in,  173— ab 
congenital,  and  Wassermann  reac¬ 
tion,  338 — ab 

congenital,  treatment  of,  1412— ab 
conglutination  reaction  in  diagnosis, 
2032— ab 

cutaneous  reaction  in,  2103 — ab 
diagnosis  of,  158 — ab,  241 — ab,  1012 
— ab,  1390— ab,  1657—0 
effect  of  ingestion  of  alcohol  on  re¬ 
sult  of  complement  fixation  test 
in,  474 — O 

experimental,  and  Wassermann  re¬ 
action,  1014 — ab 
germ,  name  of,  1171— ab 
heart  and  blood-vessels,  1333— ab, 
1655—0 

in  prehistoric  times,  668 
influence  of,  in  tuberculous  infec¬ 
tions  of  human  body,  1242— ab 
influence  of  treatment  on  Wasser- 
inann  reaction  in,  1670 — O 
intradermal  reaction  in,  1732— ab 
kidney,  1655 — O,  1809 — ab 
liver,  434 — ab 
lung,  258 — ab,  1569 — ab 
malignant,  treatment  of,  1489 — ab 
may  it  be  considered  an  industrial 
accident  ?  573 

nerve,  salvarsan  in,  recurrences  after 
256— ab 

nervous  symptoms  in,  before  and 
since  salvarsan  era,  1952 — ab 
nervous  system,  2134 — O 
nervous  system,  fluctuations  in, 
516 — ab 
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Syphilis,  nursling’s  influence  on  injec¬ 
tion  of  sulvHrsan  in  mother  on, 
1086— ah 

pathology  and  treatment,  2032— ab 
prevention  of,  157— ah,  1404— ah 
religious  newspaper  on,  40—  \1K 
routine  mercurial  treatment  in, 
even  after  injection  of  salvarsan, 
1686—0 

salvarsan  and  mercury  in,  menin¬ 
gitis  of,  2008 

salvarsan  and  Wassermann  reaction 
in,  1798— ab 

salvarsan  in,  249— ab,  600— ab,  691— 
ah,  1169— ab,  1727— ah,  1950— ab 
salvarsan  in,  fatal.  1171-ab,  1172-ab 
serodiagnosis  of,  425— ab,  1951— ab 
sociologic  aspects  of,  1390— ab 
sodium  cacodylate' in,  23—0 
stomach,  1415 — ab 

treatment  of,  1.58— ab,  1012— ab,  1300 
—ah.  1798— ah 
visceral,  1653—0 

Wassermann  reaction  in,  177— ab, 
258— ab,  690— ab,  1089— ab 


SOCIETIES 

A  bbreriations : 

Acad. — Academ  y. 

.4  m . — .4  m  erican . 

.4. — Association. 

Conf. — Conference. 

Cony. — Congress. 

Hosp. — H  ospital. 

Internat. — International. 

M.  — M edica  l,  M  cdicin  e. 

I’li  arm . — Pha  rm  aceu  tica  1. 

I’hys. — Physicians, 
liy. — Railway. 

8. — Society. 

Surg. — Surgical ,  Surgery,  etc. 

Am.  Acad,  of  M.,  228,  311 
Am.  Acad,  of  Ophthalmology  and  Oto- 
Laryngology,1218 
Am.  A.  of  M.  Examiners,  229 
Am.  A.  of  Obstetricians  and  Gynecolo¬ 
gists,  1226,  1311 
Am.  A.  of  Ry.  Surg.,  1467 
Am.  A.  for  the  Study  and  Prevention 
of  Infant  Mortality,  1785,  1863 
Am.  Climatological  A.,  34,  502 
Am.  Laryngological,  Rhinologieal  and 
Otological  S.,  34 
Am.  M.  Editors’  A.,  302 
Am.  Neurological  A.,  416 
Am.  Ophthalmological  S.,  490,  679, 
764 

Am.  Pediatric  S.,  33 
Am.  Roentgen  Ray  S.,  1229,  1308,  1393 
Am.  Surg.  A.,  302,  414,  505 
A.  of  Military  Surg.  of  the  U.  S., 
1144,  1228,  1309 

A.  of  State  and  National  Food  and 
Drug  Department,  1626 
British  M.  A.,  572 
Canadian  M.  A.,  244 
Clinical  Cong,  of  Surg.  of  N.  Am., 
1706 

Colo.  State  M.  S.,  829 
Conn.  State  M.  S.,  31,  241 
Del.  State  M.  S.,  1464 
Erie  County  (N.  Y.)  M.  S.,  674 
French  Cong,  of  Alienists  and  Neurolo¬ 
gists,  9S8 

French  Cong,  of  Internal  M.,  1849 
French  Surg.  A.,  1549 
German  Phys.  S.,  304 
German  Urologic  S.,  1381 
Ida.  State  M.  A.,  1464,  1943 
Ind.  State  M.  A.,  1215,  1390 
Internat.  Conf.  of  Eugenics,  1379 
Internat.  Cong,  on  Infant  Protection, 
1299 

Internat.  Cong,  for  Study  and  Preven¬ 
tion  or  Infantile  Mortality,  229 
Internat.  Municipal  Cong,  and  Expo¬ 
sition,  1229,  1308 
Internat.  Plague  Conf.,  399 
Iowa  State  M.  S.,  419 
Kv.  State  M.  A.,  1545,  1623,  1634, 
1719 

Me.  M.  A.,  225 

Md.  M.  and  Chirurgical  Faculty,  1464 
Mass.  M.  S.,  32,  1296 
Mich.  State  M.  S.,  1307,  1392,  1483 
Minn.  State  M.  A.,  1296,  1717 
Mississippi  Valley  M.  A.,  34,  1478, 
1556,  1635 

National  Conservation  Cong.,  1218 
Nev.  State  M.  A..  1376 
New  England  Pediatric  S.,  1941 
N.  .1.  M.  S.,  226,  315 
N.  M.  M.  S.,  1063 
V-  Y.  Acad,  of  M.,  1941 
N\  C.,  M.  S.  of  the  State  of,  583 
Pa.,  M.  S.  of  the  State  of,  1217,  1389, 
1479,  1558 

Philadelphia  College  of  Phys.,  1637, 
2022 

Philadelphia  Co.  M.  S.,  506,  1789 


Philadelphia  Pediatric  S.,  1941 

Southern  M.  A.,  1860,  1939 

Southwest  M.  A.,  1481 

Utah  State  M.  A.,  1584,  1787,  1862 

Va.  M.  S.,  1625 

Wash.  State  M.  A.,  1065 

W.  Va.  State  M.  A.,  1377,  1625 

Wis.  State  M.  S.,  313 

Wyo.  State  M.  S.,  1065 

T 

Tabes  dorsalis  and  pseudotabes,  156-ab 
dorsalis,  atypical,  1400— ab 
dorsalis,  false,  with  gastric  ulcer. 
1572— ab 

dorsalis,  gastric  crises  due  to,  rhiz¬ 
otomy  for,  933-ab,  1092-ab,  1328-ab 
dorsalis,  gastric  crises  of,  vagotomy, 
in,  1649— a  b 
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Tables,  practical,  of  food  values, 151 -ab 
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Talipes,  in  infants,  subcutaneous  par¬ 
tial  scooping  out  of  tarsus  for, 
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Tapeworm  infection,  probable,  of 
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meat  imports,  753 
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Tattoo  marks,  removal  of,  310,  1936, 
2017 

Taylor,  Dr.  and  Company,  298 — E 
Teacher  and  physician,  cooperation  of, 
in  developing  better  citizens,  295-E 
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not  a  luxury,  1771 — E 
Telephone,  consultations  by,  232 
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typhoid,  Russe’s,  experiences  with, 
928— ab 

Wassermann,  Noguchi  and  Mueller 
modifications  of,  840 
Widal,  and  typhoid  vaccine,  577 
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tion  of  tunica  vaginalis  for,  888 
—0 

tuberculosis  of,  in  children,  1646— ab 
Testimonial  that  proved  a  boomerang, 
997— P 

Testimonials  for  grape-nuts  and 
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Thorax  operations,  inhalation  of  oxy¬ 
gen  in,  importance  of,  2168— ab 
surgery  under  anesthesia  by  intra¬ 
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ficiency  and  danger  of,  compared 
with  other  lemedies,  1102 — O 
in  uncinariasis,  avoid  oils  and  alco¬ 
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of  treatment,  1120 — O 
and  parathyroid  tissue  injected  into 
blood  vessels,  55 — ab 
and  parathyroid,  influence  of,  on 
healing  of  fractures,  724 — O 
cancer  of  brook  trout,  102 — ab 
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and  other  forms  of,  784—0 
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Thyroiditis,  acute,  123 — E 
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— O 

woody,  852 — ah 
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tween  two  portions  of,  883—0 
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inserted  through  small  openings  in 
skin  for,  1239— ab 
fracture,  treatment  of,  1798— ah 
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Tick  control  and  Rocky  mountain 
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Tinea  trichophytina,  628— T 

versicolor  in  three  sisters,  1323  ab 
Tinnitus  aurium  and  intracranial  mur¬ 
murs,  16-14 — ab 

Tissues,  cultivation  of,  for  study  of 
cvtotoxins,  1798— ab 
cultivation  of,  in  vitro,  addition  to 
technic  of,  1083 — ab 
living,  transplantation  of,  2113 — ab 
rejuvenation  of  cultures  of,  1611—0 
Tiz,  cure  for  smelly  feet  and  other 
things,  1853— P 
Toes,  extension  of,  1849 
Tongue,  Cysticercus  cellulosa:  of,  178 
— ab 

deviation  of,  in  hemiplegia,  417 
— ab,  1721— ab 
smooth  atrophy  of,  1040 — O 
Tonsil  caculus,  1801— ab 

disease,  chronic,  bacteriology  of, 
2169— ab 

diseased,  rheumatic  fever  and  heart 
disease,  relation  between,  1944— ab 
faucial,  histologic  examination  of, 
and  tuberculosis.  868 — O 
liemcstat,  new,  1533 — O,  1868 — ab 
instruments,  722 — O 
lingual,  1238— ab 

operations  in  relation  to  soft  palate 
and  voice,  769 — ab 
pillar,  divulsor,  new,  1988 — O 
question,  review  of,  165 — ab 
scissors,  new,  1131 — O 
Tonsillectomy  and  tonsillotomy,  17S8 
— ab 

modification  of  Sluder’s  method  of, 

393—0 

Tonsillitis,  milk-borne,  1618— E 
Tonsillotomy  and  tonsillectomy,  1788 
— ab 

Toothbrush,  bacteriology  of,  1086— ab 
keep  it  clean,  1372 — E 
Toris  compound,  2097 — P 
Torticollis,  treatment  of,  1324— ab,  1493 
— ab,  2106— ab 

Toxemia  in  acute  pancreatitis,  experi¬ 
ments  to  determine  nature  of,  148 
— ab 

of  pregnancy  and  hemorrhage,  251-ab 
of  uncertain  origin,  sea-water  in¬ 
jection  in,  849 — ab 

Toxicosis,  pregnancy,  serotherapy  of, 
1415— ab 

Toxins,  mixed,  of  erysipelas  and  bacil¬ 
lus  prodigiosus  in  inoperable  sar¬ 
coma,  925 — ab 

Trachea,  compression  of,  percussion  of 
spine  in  differentiation  of,  1010-ab 
isolated  subcutaneous  rupture  of, 
1497— ab 

laceration  of,  1487 — ab 
open  safety-pin  removed  from,  by 
upper  bronchoscopy,  286 — 0 
scleroma  of,  392 — 0 
stenosis  of,  392 — O 
Traclieloplasty,  1880 — 0 
Trachoma,  carbon  dioxid  snow  in, 
591— ab 

in  Cuba,  167 — ab 

legal  consequences  of  physician’s  ex¬ 
periment  in,  35 

old,  excision  of  tarsus  and  conjunc¬ 
tiva  in,  680 — ab 

surgical  treatment  of,  157-ab,  1721-ab 
Trade-marks  and  patents,  report  of 
committee  on,  1780 — P 
Transfusion,  1560 — ab 
blood,  technic  of,  52 — ab 
Transplantation,  intravascular,  55— ab 
of  living  tissues,  2113— ab 
Trauma  and  appendicitis,  851— ab 
as  factor  in  pathogenesis  of  kidney 
tuberculosis,  775 — ab 
cancer  following,  38 — ab,  431 — ab, 
1410 — ab 

mental  disturbances  following,  251-ab 
Treponema  pallida  and  spirocheta  pal¬ 
lida.  1935 

pallidum,  method  for  pure  cultiva¬ 
tion  of,  846 — ab 

pallidum,  pathogenic,  cultivation  of, 
102-0 

Tribune,  Goldfield,  Nevada  and  T.  J. 
Pierce,  1294 — E 

Triehiniasis,  embryos  of  trichinella 
spiralis  in  blood  of  patients  with, 
12:16— ab 

Trichomonas  intestinal  is,  839 
Trochiscus,  new  form  of,  930 — ab 
Troops,  lime  salts  for,  1160 — ab 
Tropics  and  civilization,  567 — E 
Trout,  brook,  thyroid  cancer  of,  102-ab 
Trust  buster,  Senator  Works  as,  1920-E 
medical,  let  congress  investigate, 
1140— E 

which  deserves  encouragement,  568-E 
Truth,  Francis,  divine  healer,  982— E 
Trypanosomes,  reducing  action  of,  on 
hemoglobin,  1243 — ab 
Trypanosomiasis,  1927 
agreement  between  Germany  and 
Great  Britain  in  campaign  against, 
1380 

commission,  eleventh  report  of,  2007 


Trypanosomiasis,  despatch  of  another 
British  commissioner  for  investiga¬ 
tion  of,  1548 

experimental,  use  of  antimony  in, 
766— ab 

luiman,  1800 — ab 

intramuscular  and  intravenous  injec¬ 
tions  of  antimony  in,591-ab,  68z-ab 
warfare  against,  833 
Trypsin  and  hodenpyl  serum  therapy, 

927 — ab 

in  surgical  tuberculosis,  690 — -ab 
Tryptophan  test  for  cancer,  1305 
test  for  cancer  of  stomach  with  spe¬ 
cial  reference  to  peptidolytic  en¬ 
zyme  in  saliva,  1420 — O 
Tuberculin  as  diagnostic  and  thera¬ 
peutic  agent  in  conjunctivitis 
eczematosa,  1886 — 0 
by  mouth — 1648 — ab 
difficulties  in  therapeutic  use  of, 

940 — O 

dispensaries,  1085 — ab 
immunity  in  tuberculosis  due  to  in¬ 
travenous  injections  of,  945 — O 
in  ambulatory  pulmonary  tubercu¬ 
losis,  89 — O 

in  autogenous  vaccines  in  pulmonary 
tuberculosis,  1391 — ab,  1797 — ab 
in  general  practice,  1091 — ab 
in  joint  tuberculosis,  1564— ab 
in  open  or  surface  forms  of  tuber¬ 
culosis,  1392 — ab,  1797 — ab 
in  orthopedic  diagnosis,  1564  ab 
in  schleritis,  1719 — ab 
in  surgical  tuberculosis,  1328— ab 
in  urogenital  tuberculosis,  1576— ab 
Koch’s,  serial  dilution  of,  for  thera¬ 
peutic  use,  672 

reaction,  cutaneous,  855 — ab,  1015 
ab,  1328— ab  • 

reaction,  cutaneous,  in  lupus  erythe¬ 
matous  disseminatus,  urticaria  ede- 
matosa  following,  1797— ab 
reaction  in  children,  intracutaneous, 
1328— ab 

test,  conjunctival,  in  urology,  1332-ab 
test,  experimental,  1168 — ab 
test,  use  of,  2021 — Ml 
treatment,  520 — ab 

Tuberculo-protein  hypersensi  tiveness, 
experimental  studies  on.  685 — ab 
Tuberculosis,  advanced  treatment,  1389 
— ab,  1825—0,  2107— ab 
after  pleurisy,  1955^— ab 
among  ground  squirrels,  1161 — ab 
among  railway  clerks,  987 
among  soliders,  prevention,  2008 
amputation  of  cervix  uteri  for,  1729 
— ab 

and  clean  streets,  509— ab 
and  faucial  tonsils,  868—0 
and  heart  disease,  2108— ab 
and  heredity,  1499— ab 
and  leprosy,  different  elements  of 
tubercle  bacilli  for,  1408 — ab 
and  nervous  system,  349 — ab 
and  order  of  birth,  1571 — ab 
and  overpopulation,  112 — ab 
and  pleurisy,  2035 — ab 
and  pregnancy,  173 — ab,  1805 — ab 
and  pure  mitral  stenosis,  436 — ab 
and  syphillis,  combined,  173 — ab 
and  tuberculous  infection,  symptom- 
less,  at  different  ages,  relative  fre¬ 
quency  of,  1087 — ab 
anemia  of,  secondary,  hyperdermics 
of  citrate  of  iron  in,  1428 — 0 
apical,  development  of,  and  me¬ 
chanical  predisposition  of  apices 
of  lungs,  1411 — ab 
apical,  pneumonia  with,  1806 — ab 
Bard’s  elasification  of,  593 — ab 
bladder,  exclusion  of  urine  from 
bladder  in,  1244 — ab 
blood  in,  2165 — ab 
bone,  operative  vs.  conservative 
treatment  of,  1641 — ab 
bone,  treatment  of,  at  Crawford  Al¬ 
len  Hospital,  509 — ab 
bones  and  joints,  sunlight  for,lS75-ab 
bovine,  and  pulmonary  tuberculosis 
in  man,  1875 — ab 

bovine,  communicability  of,  2021 
—Ml 

bovine,  control  of,  in  relation  to 
milk-supplies,  974 

by  inoculation  of  animals  in  liver, 
rapid  technic  for  determination  of, 
1731— ab 

campaign  against,  910 
campaign  against,  in  Germany,  128 
children  in  contact  with,  52— ab 
clinical  deductions  in,  208—0 
combined  action  of  sodium  iodid 
iaken  internally  and  ozone  in¬ 
flated  in,  520 — ab 
conference,  international,  1380 
congenital,  and  infant  mortality, 
1786— ab 

control  of,  156 — ab 
declared  a  notificable  disease,  1848 


Tuberculosis  defense  of  organism 
against,  1461 — E,  1572 — ab 
diagnosis,  1807 — ab 
directory,  new,  334 — ME 
displacement  of  larynx  in,  935 — ab 
dyspesia  of,  41 — ab 
end-results  in  treatment  of,  911 
exacerbation  of,  in  origin  of  phthi¬ 
sis,  351 — ab 

experimental,  hereditary  transmis¬ 
sion  of,  research  on,  1803 — ab 
extensive  excision  of  colon  and  ileum 
for,  1490— ab 

female  genital  organs,  254-ab,  595-ab 

fever  in,  causation  and  treatment, 
1025 — ab 

500  cases  of,  treated  in  Boston  Con¬ 
sumptives’  Hospital,  1947— ab 
genito-urinary,  value  of  guinea  pig 
test  in,  341 — ab 

glands,  inflammatory,  with  internal 
secretion,  593 — ab 

hemoptysis  in,  treatment  of,  508-ab 
human,  hemoleukoeytic  formula  in, 

836 — ab 

human,  three  stages  of,  1805— ab 
hypodermic  injections  of  eucalyp¬ 
tus  oil  in,  757 
immunity  in,  1431—0 
immunity  in,  due  to  intravenous  in¬ 
jection  of  tuberculin,  945—0 
immunization  against,  with  partial 
antigens,  1408 — ab 

in  children  of  bovine  origin,  its 
prevention,  341 — ab 
in  health  resort  state,  law's  and 
methods  of  control  of,  report  of 
committee  on,  1900 
in  Liedolsheim  district,  516— ab 
in  Quebec,  1378 

in  relation  to  chorea,  hyperthyroid¬ 
ism  and  pharyngeal  hyperplasia, 

504 — ab 

in  Southwest,  385 — 0 
in  3,514  female  cadavers,  1573— ab 
infections,  influence  of  syphilis  on, 
1242— ab 

insurance  of  infants  against,  1656-0 
intestinal,  treatment  of,  583  ab, 
1321— ab 

joint,  in  children,  1564— ab 
joint,  pathology  of,  720 — O 
joint,  tuberculin  in,  1564— ab 
kidnev,  53 — ab,  776 — ab 
kidnev,  and  tuberculosis  of  lungs, 
2164— ab 

kidney,  diagnosis  and  treatment  of, 
1949— ab 

kidney,  nephrectomy  for,  2029— ab 
kidney,  nephrectomy  for,  end-re¬ 
sults,  245— ab 

kidney,  plus  nephrolithiasis,  351-ab 
kidney,  roentgenoscopy  of,  2114— ab 
kidney,  trauma  as  factor  in  patho¬ 
genesis  of,  775 — ab 
kidney,  treament  of,  774— ab 
laryngeal,  dysphagia^  with,  operative 
treatment  of,  1247 — ab 
leukocvtic  picture  in,  504— ab,  1800 
— ab'.  2129—0 

lymph-nodes,  cervical,  2157 
mercuric  succinimide  injected  in¬ 
tramuscularly  in,  2023 — ab 
mortality  in  Prussia  in  1910,  1551 
ocular,  1090 — ab 

open  or  surface  forms  of,  tubercu¬ 
lin  in,  1797 — ab 

palate,  mucosa  of  hard,  845 — ab 
parotid,  1809 — ab 
pediatric  aspect  of,  583 — ab 
pelvic,  in  women,  1170 — ab 
peritoneal,  243— ab 
pleural,  with  large  effusion,  1406-ab 
prevention  of,  2008 
public  campaign  against,  and  phy¬ 
sician,  313 — ab,  926 — ab 
pulmonary,  1946— ab 
pulmonary  albumin  reaction  of  spu¬ 
tum  in,  1642 — ab 

pulmonary,  ambulatory,  tuberculin 
in,  93 — O 

pulmonary,  and  bovine  tuberculosis 
in  man,  1875 — ab 

pulmonary,  and  leukocytes,  504— ab 
pulmonary,  and  mouth  breathing, 
1247 — ab 

pulmonary,  and  preganancy,  173  ab 
pulmonary,  and  splanchnoptosis, 
45— ab 

pulmonary,  calcification  of  costal 
cartilages,  caraiothoracic  index 
and  other  signs  of,  685— ab 
pulmonary,  camphorated  oil  in,  1S08 
— ab 

pulmonary,  chronic,  effects  of  hy¬ 
podermic  injection  of  arsenic  on 
secondary  anemia  of,  1435 — O 
pulmonary,  .  chronic,  ophthalmo¬ 
reaction  in  diagnosis  of,  2165— ab 
pulmonary,  class  method  in  treat¬ 
ment  of,  503 — ab 
pulmonary,  climate  in,  142(e— O 
pulmonary,  compensating  displace¬ 
ments  of  thoracic  viscera  in,1393-ab 


Tuberculosis,  pulmonary,  Diazo  re¬ 
action  for  prognosis  and  treatment 
of,  433— ab 

pulmonary,  early  diagnosis  of,  159 
— ab,  251 — ab,  1163 — ab 
pulmonary,  economic  value  of  sana¬ 
torium  treatment  of,  504 — ab  • 
pulmonary,  hemoptysis  in,  treatment 
of,  1424—0 

pulmonary,  in  aged,  347 — ab 
pulmonary,  induced  abortion  and 
tubal  sterilization  due  to,  1168 — ab 
pulmonary,  induced  pneumothorax 
in,  1500— ab,  1801— ab,  1808-ab 
pulmonary,  influence  of  southern 
Louisiana  climate  on,  154— ab 
pulmonary,  mixed  infection  in,  2032 
— ab 

pulmonary,  mobilization  of  chest 
wall  in,  1651*— ab  . 

pulmonary,  phenol  injections  in,  591 
— ab 

pulmonary,  secondary  infection  in, 
1866— ab 

pulmonary,  sputum  filtrate  in,  855-ab 
pulmonary,  stereoscopic  roentgenog¬ 
raphy  of  chest  with  diagnosis  of, 
685 — ab 

pulmonary,  treatment  of,  based  on 
assumption  that  dietetic  cause  of 
disease  is  lime  starvation,  342— ab 
pulmonary,  tuberculin  and  autogen¬ 
ous  vaccines  in,  1391 — ab,  1797 — :ib 
pulmonary,  two  causes  of  death  in, 
503— ab 

pulmonary,  why  is  apex  point  of 
election  in?  1642— ab 
radio-active  menthol-iodin  or  diora- 
din  in,  659 — E 
reinfection  of,  1168 — ab 
roval  British  commission  on,  491, 
1467 

sanatorium  and  dispensary  treat¬ 
ment  of,  828 — E,  837 — C,  181  < — ab 
sanatoriums  and  hospitals  for,  156 
— ab,  293— ab 

sanatoriums,  opposition  to,  912 
specific  diagnosis  of,  1090 — ab 
Spengler’s  tuberculosis  immune  blood 
•  in,  845 — ab 

spleen,  treatment  of,  594 — ab 
surgical,  conservative  treatment, 
1244— ab 

surgical,  reontgenotherapy  in,  1874 
— ab 

surgical,  tincture  of  iodin  in,  691-ab 
surgical,  trypsin  in,  690— ab 
surgical,  tuberculin  in,  1328 — ab 
tabulation  of  cases  of,  after  treat¬ 
ment  in  sanatoriums  or  dispen- 
ries,  1224 — C 

treatment  of,  1725 — ab,  1726 — ab, 
1943— ab 

tuberculin  in  open  or  surface  forms 
of,  1392— ab 

ulceration,  perforation  of  intestines 
due  to,  1800 — ab 
urogenital,  935 — ab 
urogenital,  tuberculin  in,  1576— ab 
vaginal,  1247 — ab 

what  government  is  doing  for  cat¬ 
tle,  1918— E 

Tuberculous,  Austin  Flint’s  notes  on, 
755 — C 

care  of,  in  Vienna,  1220 
catching  cold  by,  593 — ab 
erythema,  recurring,  in,  51— ab 
sensitive  skin  of,  173 — ab 
treated  in  sanatoria,  fate  of,  1091-ab 
treatment  of,  1009 — ab 
Tucker’s  asthma  specific,  1554— P 
Tucking  operation  to  shorten  ocular 
muscle,  461 — O 

Tuition  and  other  fees,  655— E 
Tumor,  bladder,  intraperitoneal,  cyst¬ 
otomy  for,  1264 — 0 
bladder,  intraveaical  removal  of, 
1243— ab,  1809— ab 

bladder,  Oudin  high-frequency  cur¬ 
rent  for,  845 — ab 
brain,  369  —0,  1042 — O 
brain,  distortions  of  visual  fields 
in,  163 — ab 

cavity  and  surface,  destruction  of, 
by  desiccation,  46— ab 
gastric,  polypoid,  external,  1406— ab 
gastric,  postoperative,  inflammatory, 
932— ab 

hypophysis,  diagnosis  of,  350— ab 
hypophysis,  endonasal  removal  of, 
'1806— ab  ' 

hypophysis,  symptoms,  2165— ab 
in  man,  malignant,  action  of 
products  of  homogeneous  fetel  au¬ 
tolysis  on,  1802 — ab 
in  posterior  cranial  fossa,  modifi¬ 
cation  of  sense  of  taste  with,  1412 
— : ab 

inflammatory,  in  abdomen  wall,  1648 

— ab 

intestine,  large,  1409 — ab 
intraocular,  192 — O 
kidney,  malignant,  507— ab 
mesentery,  534—0 


Volume  LVII 
Number  L’7 

Tumor,  origin  of,  855— ab 
ovarian,  inflammatory,  chronic,  ope¬ 
rative  treatment  of,  1412— ab 
parotid,  mixed,  163 — ab 
placenta,  1247 — ab 
spinal  cord,  extradural,  1409— ab 
spinal  cord,  intramedullary,  opera¬ 
bility  of,  1800 — ab 

spleen  in  immunization  against, 
1952— ab 

Tunica  vaginalis,  excision  of  parietal 
l>ortion  of,  for  painful  testicle  fol¬ 
lowing  gonorrheal  inflammation, 
888—0 

Turbidometry,  1729 — ab 
Ttirck’a  bundle,  pathologic  study  of, 
417— ab 

Twins,  coincident  similar  mental  dis¬ 
ease  in,  1652 — ab 
united,  pygopagus,  2166— ab 
Tympanites,  abdominal,  and  free  gas 
in  peritoneal  cavity,  concentric 
progressive  diminution  of  area  of 
liver,  dulncss  in  differentiation  of, 
1642— ab 

Tympano-mastoiditis  with  mental 
symptoms,  1081— ab 
Typhoid  and  oysters,  166— ab 
and  water  of  great  lakes,  1462— E 
at  Ottawa,  1012— ab 
bacillus  vaccine,  902 
carriers,  419— ab,  1011— ab,  1870— ab 
carriers,  chloroform  for  disinfection 
of,  980— E 

concurrent,  appendicitis  with,  1798 
— ab 

control  of,  891—0 
diet  in,  1635 — ab 
diet  in,  liberal,  1241— ab 
diseases,  leukoeytology  of,  as  group- 
phenomenon  within  typhoid-colon 
family  of  bacilli,  1098—0 
epidemic,  Washington,  1916— E 
Fort  William  epidemic  of,  in  1906, 
1012— ab 

hemorrhage  in,  1636 — ab 
•  in  children,  dietetic  and  general 
management  of,  1942— ab 
in  infants,  1492 — ab 
in  Pennsylvania,  past,  present  and 
future,  683 — ab 

intestinal  hemorrhage  in,  and  ag¬ 
glutinating  power  of  blood,  1644-ab 
intestinal  perforation  in,  925 — ab 
ipecac  to  abort  it,  1724— ab 
milk-borne  epidemic  of,  1418 — O 
outbreaks  in  institution  due  to 
bacilli  carriers,  1640 — ab 
post,  epilepsy,  1572— ab 
preventive  and  curative  inoculation 
in,  1942— ab 

recovery  of  bacillus  carrier  during 
vaccine  treatment  of,  1870 — ab 
relapse  and  multiple  complications, 
2108— ab 
sepsis,  256 — ab 

serotherapy  of  1386,  1942 — ab 
surgical  complications  of,  1485— ab 
test,  Russo’s  experiences  with,  928 
— ab 

unusual  complications  of,  587— ab 
vaccination  against,  154 — ab,  592 
— ab,  144 — E,  751,  766 — ab,  1479 
— ab,  1759 — O,  1855 — C',  1935 
vacinnation  against,  by  way  of  in¬ 
testines,  172— ab 

vaccination  at  San  Antonio  maneuver 
camp,  713 — 0 

vaccination  of  troops  against,  713 
— O,  767— ab,  1759 — O 
vaccine  and  widal  test,  577 
vaccine  for,  trivalent,  in  prevention 
of  paratyphoid  fever,  1866 — ab 
vaccine  therapy  of,  167 — ab,  250— 
ab,  1479 — ab,  1861 — ab 
vaccines  in  chronic  infection,  1479-ab 
with  double  perforation,  846— ab 
Typhus,  1640 — ab 

exanthematous,  iodin  in,  1729— ab 
exanthematous,  optic  neuritis  with, 
1093— ab 

exanthematous,  optic  neuritis  with, 
1093— ab 

Manchurian,  1640 — ab 
transmission  in,  585 — ab 

u 

Ulcer  and  cancer,  gastric,  differential 
diagnosis  of,  1951 — ab 
cornea,  aqueous  solution  of  iodin  in, 
735—0 

duodenal,  1805 — ab 

duodenal  and  gastric,  506-ab,  2106-ab 
duodenal  and  gastric,  end  results, 
1239 — ab 

duodenal,  chronic,  diagnosis  of,775-ab 
duodenal,  diagnosis  and  surgical  in¬ 
dications  of,  1643— ab 
duodenal,  diagnosis  of,  775-ab,1308-ab 
duodenal,  iu  early  life,  153— ab 
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Ulcer,  duodenal,  pain  in,  eause  and  re¬ 
lief  of,  1721— ab 

duodenal,  perforating,  342 — ab,  768 
— ab,  1498— a  1) 

duodenum-pylorus  region,  diagnosis 
of,  1407— ab 

foot,  perforating,  origin  and  treat¬ 
ment  of,  172— ab 

gastric,  and  gastric  hyperacidity, 
432— ab 

gastric,  complications  of,  their 
treatment,  343— ab 
gastric,  diet  for,  918 
gastric,  hour-glass  stomach  with  and 
without,  6S9— ab 

gastric,  internal  treatment,  1248 — ab 
gastric,  new  sign  in  diagnosis  and 
treatment,  1480 — ab 
gastric,  non-pyloric,  end-results  of 
operative  treatment  of,  1170— ab 
gastric,  of  -anterior  wall,  acute,  2S2 
— O 

gastric,  olive  oil  in,  44 — ab 
gastric,  perforated,  and  behavior  of 
neutrophil  leukocytes,  1411 — ab 
gastric,  perforated,  diagnosis  and 
treatment  of,  854— ab 
gastric,  polyneuritis  and  polyneu¬ 
ritic  pseudotabes  with,  1572— ab 
gastric,  recurrence  after  gastro¬ 
enterostomy,  2115 — ab 
gastric,  round,  1627 
gastric,  sodium  chlorid  in,  672 
gastric,  surgical  treatment  of,  its 
consequences,  52— ab 
gastric,  treatment  of,  1034-0,  1521-0 
peptic,  in  stomach,  esophagus  and 
duodenum,  1091 — ab 
Umbilical  cord,  knotted,  fetal  death 
from,  756 — C 

Umbilicus,  secondary  cancer  of,  with 
gastric  cancer,  689 — ab 
tumors  containing  uterine  mucosa, 
2171— ab 

Uncinaria:  See  Hookworm 
Uncinariasis,  130,  1318— ab,  1523— ab 
and  sanitation,  1131 — ab 
articles  on,  130 

eucalyptus  and  chloroform  in,  1104 
— O 

Hermann’s  mixture  in,  1104—0 
in  California  gold  mines,  1106 — O 
in  California,  its  importation,  dis¬ 
semination  and  prevention,  1107-0 
in  children,  mild  eases  of,  791—0 
in  Louisiana,  extent  of,  1866— ab 
is  cotton  mill  anemia  of  gulf-At- 
lantic  states  due  to?  507— ab 
thymol  in,  1102 — O,  1556 
thymol  in,  avoid  oils  and  alcohol 
in,  1556 

Undernourishment  and  growth,  1619-E 
Unicellula  cancri,  2108— ab,  2165— ab 
United  we  stand,  divided  we  fall, 
1719 — ab 

Universities,  German,  in  summer 
semester  of  1911,  493 
Hungarian,  new,  2095 
University  medical  school  of  Canton, 
236— C 

Missourian,  2002 — E 
Urachus,  surgery  of,  1867 — ab 
Uremia  and  nephritis,  increased  ni¬ 
trogen  content  of  de-albuminized 
blood  serum  in,  diagnostic  impor¬ 
tance  "of,  2112 — ab 

Babinski’s  sign  preceding,  1576 — ab 
Ureter,  anastomosis  of,  new  operation 
for,  821—0,  1797— ab 
and  kidney,  collaboration  essential 
in  diagnosis  of  surgical  condi¬ 
tion  of,  1394 — ab 

and  renal  pelvis,  pyelography  in 
surgery  of,  1556— ab,  2025— ab 
kinks  causing  intermittent  hydrone¬ 
phrosis,  roentgenographie  diagno¬ 
sis  of,  1394 — ab 

ligation,  experimental,  2171— ab 
stenosis  of,  congenital,  245 — ab 
surgery  of,  43 — ab 
Urethra,  grafts,  2109— ab 
non-gonorrheal  stricture  of,  351 — ab 
prolapse  in  girls,  1328 — ab 
stricture,  its  influence  on  hyper¬ 
trophy  in  prostate,  1557— ab 
Urethritis  and  conjunctivitis,  tracho¬ 
matous,  from  modified  gonoccocci, 
598— ab 

aspiration  and  lavage  in,  2029— ab 
gonorrheal,  subacute  and  acute,  bi- 
sulphate  of  quinin  in,  767— ab 
proliferating,  chronic,  endourethral 
measures  with,  935 — ab 
Urikol,  1223— P 

Urinalysis,  suggested  improvement  in 
form  of  reports  of,  1776 
Urinary  tract,  bacillus  coli  infection 
of,  1404  -ab,  2164— ab 
tract  bacillus  lactis  aerogenes  infec¬ 
tion,  mode  of  entrance  of  bac¬ 
teria  into  bladder,  1566 — ab 
Urine,  acetone  in,  test  for,  2098 

collodial  nitrogen  in,  in  cancer, 
1497— ab,  1648— ab 


Urine,  diagnostic  importance  of  de¬ 
termination  of  pepsin  in,  in  stom¬ 
ach  disease,  689 — ab 
diastase  content  of,  test  of  kidney 
functioning,  1809—  ab 
euglobulin  reaction  in,  1868— ab 
examination  in  official  public  health 
work,  36 

exclusion  of,  from  bladder  in  tuber¬ 
culosis  of  bladder,  1244— ab 
glucose  in,  detection  and  estima¬ 
tion  of,  1193—0 
indican  in,  1386,  1555 
influence  of  potassium  salts  on  elim¬ 
ination  of  chlorids  in,  150— ab 
occult  blood  in,  filtering  method 
for,  2114— ab 

of  cancer  patients,  methylene-blue 
test  of,  1642— ab 

paraffin  injection  for  incontinence 
of,  1956— ab 

residual,  in  old  men,  1325 — ab 
retention,  postoperative  and  cysti¬ 
tis,  1980—0 

suppression  in  black-water  fever, 
mechanism  for,  1243— ab,  1949— ab 
tube-casts  and  pseudo-casts  in,  true, 
differential  diagnosis  between,  844 
— ab 

tubercle  bacilli  in,  detection  of,  178 
— ab,  1728— ab 

undescribed  properties  of,  53— ab 
Urobilin  and  urobilinogen,  determina¬ 
tion  of,  their  clinical  importance, 
346— ab 

Urobilinuria  with  measles,  1015— ab 
Urologic  society,  third  meeting  of,  in 
Vienna,  1381 

Urology,  conjunctival  tuberculin  test 
in,  1332— ab 

Urticaria  edematosa  following  cu¬ 
taneous  tuberculin  reaction  in 
lupus  erythematous  disseminatus, 
1797— ah 

Utah  medical  news,  909,  1065,  1547, 
2094 

state  board  July  report,  1397 
state  board  October  report,  1936 
Utero-ovarian  sedative  and  anodyne, 

1 195—0 

Uterus,  abscess  of  after  labor,  2025 
— ab 

and  its  ligaments,  muscular  fibers 
in,  514 — ab 

and  vagina  prolapse  in  elderly 
women,  1883—0 
angioma  of,  2026— ab 
bicornis,  twin  pregnancy  in,  1450-0 
bladder  and  broad  ligaments,  angi¬ 
oma  of,  1227 — ab 
cancer,  2027— ab 

cancer,  advanced,  conservative  treat¬ 
ment  of,  847 — ab 

cancer,  causes,  prevention  and  early 
treatment  of,  1891—0 
cancer,  early  operation  for,  177— ab 
cancer,  how  to  recognize  and  treat, 
1009— ab 

cancer,  inoperable,  acetone  in,1249-ab 
cancer  patients,  data  on,  wanted, 
1782— C 

cancer,  structure  and  growth  of, 
933— ab 

cancer,  Wertheim’s  technic  for  hys¬ 
terectomy  for,  432 — ab 
cervix,  amputation  of,  for  tubercu¬ 
losis,  1729 — ab 

cervix,  anteflexion  of,  and  spasm  of 
ligaments  of  uterus  in  relation 
to  retroversion,  dysmenorrhea  and 
sterility,  512 — ab 

cervix,  fibroid,  1311— ab,  2026— ab 
cervix,  obstetric  methods  tor  dilat¬ 
ing,  1953— ab 

cicatrix,  rupture  of,  after  Cesarean 
section,  2031 — ab 

cleaning  and  scraping  of,  after  sep¬ 
tic  abortion,  774 — ab 
displacements,  backward,  treatment 
of.  926 — ab,  1558 — ab,  1643 — ab 
double,  pregnant,  213—0,  435— ab, 
1450—0 

Fallopian  tubes  and  ovaries,  mal¬ 
formations  of,  50 — ab  ‘ 
fibroid,  58  consecutive  operations 
for,  846 — ab 

fibroid,  spontaneously  fatal,  513— ab 
fibroid,  suppuration  and  gangrene 
of,  1325— ab 

fibromyoma  of,  and  radiotherapy, 
515 — ab 

fibrom.i-oma,  systemic  intoxication 
originating  in,  1333— ab 
fundus,  excision  of,  in  tuberculous 
pregnant  women,  technic  for,  1094 
— ab 

gravid,  irreducible  retroversion  of, 
laparotomy  for,  171 — ab 
gravid,  perforation  of,  in  unsuccess¬ 
ful  attempt  at  abortion,'  734 — O 
gravid,  retroverted,  Trendelenburg 
position  effectual  for  correction  of, 
615— ab 


Uterus,  isolation  of  B.  influenza  from, 
in  puerperal  infection,  new  method 
for  making  blood-agar  for  its  cul¬ 
tivation,  844 — ab 

muscle,  origin  of,  and  blood-vessels, 
1872 — ah 

myoma,  2049—0 

m.voma  and  circulation,  1731— ab 
myoma,  treatment  of,  1731— ab 
ovary  after  removal  of,  160— ab 
prolapse  complicating  pregnancy 
2131—0 

prolapse,  origin,  operation,  175— ab 
retrodisplaced.  adherent,  operation 
for,  1643  -ab 

retrodisplaced,  Baldy- Webster  opera¬ 
tion,  simplified  technic  for,  420-ab 
retrodisplaced,  new  operation  for. 
926 — ab 

retroflexed,  gravid,  symptomatology 
and  treatment  of,  935-ab,  1330-ab 
retroflexion  of,  1573— ab 
retroverted,  anteflexion  of  cervix  and 
.  spasms  of  uterine  ligaments  in  re¬ 
lation  to,  161— ab 

retroverted,  irreducible,  laparotomy 
for,  253 — ab 
rupture,  1238— ab 

rupture,  cervical  implantation  of 
placenta  with,  1260—0 
rupture,  incomplete,  254 — ab 
spasm  of  ligaments  of,  and  ante¬ 
flexion  of  cervix  in  relation  to 
retroversion,  dysmenorrhea  and 
sterility,  512— ab 

sterilization  of,  by  hydrogen  di- 
oxid,  1173— ab 

vaginal  hysterectomy  for  cancer  of 
cervix,  432 — ab 

V 

Vaccination  against  cholera  and  ty¬ 
phoid,  592— ab 

against  typhoid,  154— ab,  172— ab 
592-ab,  751,  766-ab,  767-ab,  1479-ab 
against  typhoid  by  way  of  intes¬ 
tines,  172— ab 

against  typhoid  in  American  army, 
767 — ab 

and  certificate  required,  1316— Ml 
and  variola,  478—0 
commission  to  investigate,  2002— E 
intercurrent,  aborts  whooping-cough 
in  infants,  518— ab 
of  infants  soon  after  birth  is  in¬ 
efficacious  and  dangerous,  1776 
profits  of,  1701— E 
site,  picric  acid  solution  for,  202S-ab 
typhoid,  167— ab,  1861— ab,  1935 
Vaccine,  antirabic,  efficient  and  safe, 
572 

Gilman-coca,  emulsion  in  cancer. 
1947— ab 

neoformans  in  cancer,  2023— ab 
pertussis,  in  whooping  cough,  value 
of,  151 — ab 

pollen,  hypodermic  inoculations  of, 
in  hay  fever,  1324 — ab 
therapy.  337— ab,  508— ab,  774— ab. 
1642— ab 

therapy  in  bacterial  infection  of 
stomach  wall,  2109 — ab 
therapy  in  carbuncle  in  diabetic, 23-0 
therapy  in  leprosy,  931— ab 
therapy  of  gonococcal  arthritis,  2165 
— ab 

therapy  of  gonorrhea,  2115— ab 
therapy  of  typhoid,  167— ab,  250— ab. 

1479— ab,  1S61— ab,  1935 
typhoid,  and  Widal  test,  577 
Vaccines,  autogenous,  and  tuberculin 
in  pulmonary  tuberculosis,  1391 
ab,  1797 — ab 

bacterial,  in  furunculosis  in  chil¬ 
dren,  1404— ab 
in  pelvic  infections,  1738—0 
Vaccinia,  generalized,  236 
Vagina  formation  by  autoplastic  tech¬ 
nic,  175 — ab,  1647 — ab 
tuberculosis  of,  1247 — ab 
Vagotomy  in  tabetic  gastric  crises, 
1649— ab 

intrathoracic,  bilateral,  53— ab 
Valves  in  veins  of  portal  system,  1406-al> 
respiration,  887 — O 

Vani-kola  compound  syrup,  1472— P 
Variations  in  male  and  female,  1372-ab 
Varices,  anastomosis  between  saphena 
and  femoral  veins  in.  775 — ab 
on  legs,  experimental  and  clinical 
study  of,  1804— ab 
Variola  and  vaccination,  478—0 
Vasectomy,  1 152 

Vasoneuritic  syndromes  in  children 
1808— ab 

Vasotonin  and  Dr.  Fellner  again 
2098— C 

Vegetables  rich  in  inulin  in  diet  for 
diabetics,  1092 — ab 

Veins,  femoral,  thrombosis  of,  after 
intestinal  catarrh,  348— ab 
fixation  of,  for  introducing  needle 
for  intravenous  injections,  383  —0 
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Veins  of  portal  system,  valves  in,  1406 
— ab 

pelvic,  puerperal,  septic  thrombo¬ 
phlebitis  of,  Sol — ab 
superficial,  sclerosis  of,  selective, 
diffuse,  1236 — ab 
varicose,  1090 — ab 

varicose  of  right  leg,  in  six  months 
pregnant  women,  2122 — O 
Vena  cava,  superior,  spontaneous  rup¬ 
ture  of,  within  pericardium,  384-0 
Venders,  itinerant,  medical  practice 
act  on  sales  of,  1859 — Ml 
Venereal  Disease:  See  Disease,  Ve¬ 
nereal 

Venesection,  1871 — ab 
in  eclampsia,  2031— ab 
Venoperitoneostomy  in  ascites,  im¬ 
proved  technic  of,  2123 — O 
Ventilation  and  heating,  980— E 

school,  report  on,  by  Chicago  com¬ 
mission  on  ventilation,  1757 
Vermont  state  board  July  report,  1234 
Verruca  peruana,  2071—0  _  . 

or  Carrion’s  disease,  2074 — O 
Vertebra,  fracture  of  cervical,  283—0 
Vertigo,  aural,  170 — ab 
aural,  rachiocentesis  in,  417— ab 
of  intestinal  origin,  1167— ab 
pressure  in  production  of,  1322 — ab 
Vienna  letter,  232,  304.  493,  669,  753, 
912,  1066,  1146,  1220,  1381,  1469, 
1551,  1628,  1777,  1927,  2009,  2095 
medical  organizations,  home  for,  913 
Vincent’s  angina,  430— ab 
Virchow  and  Pasteur,  1225— C 
generosity  of,  904 — E 
Virginia  medical  news,  228,  403,  490, 
665,  1144,  1377,  1625,  1705,  1774 
state  board  June  report,  920 
Virgins,  tabes  dorsalis  in,  1807 — ab 
Viscera,  abdominal,  and  peritoneum, 
sensibility  of,  709 — O 
abdominal,  interpretation  of  clini¬ 
cal  phenomena  of,  508 — ab 
syphilis  of,  1653 — O 
tetany  of,  2143 
Visceroptosis,  1718 — ab 
Vision  field,  distortions  of,  in  brain 
tumor,  163 — ab,  200 — O 
fields,  in  tabetic  atrophy  of  optic 
nerve,  764 — ab 

new  object  test-card  or  kindergarten 
card  for  tests  of,  1993 — O 
ocular  conjugate  and  fusion  brain 
centers,  467 — O 

Vitality,  mechanical,  view  of,  124— ab 
Vleminekx’  solution,  1853 — P 
Voice  and  soft  palate,  tonsil  opera¬ 
tions  in  relation  to,  769— ab 
loss  of,  treatment,  1168— ab 
Volvulus  in  abnormal  sac  lying  with¬ 
in  general  peritoneal  cavity, 
strangulation  by  1571— ab 


Vomer  tumors,  extirpation  of, 
through  roof  of  mouth,  1239 — ab 
Vomiting  and  summer  diarrhea,  epi¬ 
demic  management  of,  use  of  sa¬ 
line  injections,  1406 — ab 
cyclic,  chemical  study  of,  429 — ab 
in  exophthalmic  goiter,  treatment, 
2028— ab 

in  infants,  habitual  treatment,  2166 
— ab 

nervous,  in  infants,  1331 — ab 
of  pregnancy,  excessive,  treatment 
of,  590 — ab 

of  pregnancy,  uncontrollable,  treat¬ 
ment  of,  1171 — ab 

pernicious,  infantile,  and  rectal  hem¬ 
orrhage,  1862 — ab 
strangulated  hernia  without,  673 

W 

Waivers  of  privilege,  413— Ml 
Walker  Pharmacal  Co.,  1630 — P 
Walker’s  tonic,  1472— P 
Wanderlust,  phychopathic  origin  of, 
350 — ab 

War,  military  absenteeism  in,  1310-ab 
Washington  medical  news,  832,  1065 
1625,  1705 

state  board  July  report,  759 
Wasp-sting  and  workman’s  compensa¬ 
tion,  death  from,  1707 
Wastes,  disposal  of,  in  non-sewered 
town,  1076 

Water  closet  flushed  by  knob  pressed 
by  foot,  434 — ab 
cooling  systems,  130 
drinking,  1240— ab 
drinking,  calcareous,  influence  of,  in 
health  and  disease,  686— ab 
drinking,  with  meals,  1867— ab 
harbor,  used  in  free  floating  baths, 
pollution  of,  47 — ab 
ingestion,  excessive,  influence  of,  on 
dog  after  prolonged  fast,  2107 — ab 
of  great  lakes  and  typhoid,  1462— E 
of  great  lakes,  government  medical 
control  of  hygienic  factors  of,  ad¬ 
visability  of,  2055 — O 
pollution  of,  protest  of  physicians 
at  Konigsburg  against,  989 
protection  and  sewage,  1229 — ab 
sterilization  by  ultraviolet  rays,  1627 
supplies,  disinfection  of,  124— E 
supply,  great  lakes  as,  1213 — E 
supply,  Milwaukee,  30— E 
Wertheim’s  technic  for  hysterectomy 
for  cancer  of  uterus,  432— ab 
West  Virginia  medical  news,  403,  909, 
1065,  1377,  1625,  1705 
state  board  July  report,  1313 
state  board  November  report,  2161 


Wheat  proteins,  utilization  of,  1799-ab 
Whey  and  top-milk  for  infant  feeding, 
510— ab 

Whitehead  operation,  instrument  for, 
lll—O 

White’s  headease,  1472— P 
Whooping-cough  and  spasmophilia, 
1652— ab  .  . 

in  infants,  intercurrent  vaccination 
for,  518— ab 
vaccine  in,  151 — ab 
Widows  and  orphans  of  physicians, 
home  for,  1075 — C 

Wife,  power  of,  to  bind^  husband  for 
operation  on  child,  762 — Ml 
Wiley  and  Corn  Products  Company, 
915— P 

and  the  spirit  of  the  law,  297 — E 
approval  of  work  of,  and  of  na¬ 
tional  department  of  health,  1637 
— ab  .* 

case,  irrepressible  conflict  in,  <47 — E 
charge  against,  905 — E,  913 — P,  982 
— E,  991— P,  1059— E,  1069— P, 
Dr.  and  H.  L.  Harris,  828— E,  1293 

_ g 

Dr.  and  Leslie’s  Weekly,  661— E 
Dr.,  editorial  estimates  of,  400— E 
Dr.,  investigation  of,  welcomed,  297 
— E 

Dr.,  methods  of,  294 — E 
editorial  estimates  of,  400 — E 
exonerated,  1061 — E 
investigation,  McCabe  and,  65 1  E 
Will  cases,  may  testify  on  mental  con¬ 
dition  in,  1079 — Ml,  1317 — Ml 
Wire,  silver,  fine,  as  drainage  material, 
210—0 

silver,  for  opening  kidney,  1641— ab 
Wisconsin  county  secretaries  meet, 
498— ME 

medical  news,  33,  228,  403,  490,  666, 
910,  986,  1217,  1625,  1705 
new  regulations  in,  410 
state  board  July  report,  1715 
state  board  May  reciprocity  report, 
131 

state  board  May  report,  <59 
Wise  and  otherwise,  1081 — ab 
Witnesses,  allopaths  as,  against  differ¬ 
ent  schools,  582 — Ml 
Women  and  men,  variations  in,1372-ab 
diseases  of,  and  quackery,  48— ab 
diseases  of,  what  physician  can  do 
for,  in  office  and  at  bedside,  1634 
— ab 

during  menstrual  periods,  duty  of 
carriers  to,  1399 — Ml 
in  medicine,  655— E 
nervous,  end  results  of  surgical 
operations  on,  169 — ab 
pelvic  infections  in,  treatment,  2163 
— ab 


Women,  pelvic  organs  of,  surgical 
treatment  of,  1879 — O 
reduction  of  excess  of,  in  Prussia, 
H46  .  . 

sterilization  of,  artificial,  difficulty 
of,  1809— ab 

vital  resistance  of,  837 — ab 
votes  for,  and  hygiene,  36 
W.  C.  T.  U.,  national,  endorses  na¬ 
tional  department  of  health,  1790* 
—ME 

Work  and  credit,  2124 — ab 
new,  in  old  fields,  466 — ab 
Working  people,  report  of  committee 
on  houses  for,  1895 
Workman’s  compensation  jind  wasp¬ 
sting,  death  from,  1707 
compensation  act,  1549 
Works,  Senator,  and  Los  Angeles 
county  society,  1843 — E 
Senator,  and  medical  trust,  1140— E 
Senator,  as  trust  buster,  1920— E 
Worm  syrup,  Thacher’s,  poisoning 
from,  235 

Wound,  infected,  glycerin  dressings 
for,  1169— ab 
infection  of,  629 — ab 
gunshot,  of  arm,  1967 — O 
gunshot,  of  heart,  1652— ab 
gunshot,  of  shoulder,  muscle  graft¬ 
ing  for,  1797— ab 

gunshot,  splenectomy  following,  157 
— ab  ,  . 

iridectomy,  healing  of,  its  influence- 
on  glaucoma,  104—0 
new  mechanical  devices  for  closing, 
602—0 

Wyeth,  J.  A.,  letter  in  Harper’s- 
Weekly,  1714— ME 

Wyman,  Walter,  surgeon- general,. 

death  of,  1771 — E 
Wyoming  medical  news,  301,  1065 
state  board  June  report,  759 
state  board  October  report,  1633 

X 

Xipbopagi  and  parabiosis,  430 — ab 

Y 

Yellow  fever  and  plague  in  Hawaii,. 
1847 

fever  and  plague  in  Panama,  1626 
fever  has  disappeared  from  Mexico, 
1867— ab 

fever,  septicemias  resembling,  507' 
— ab 

Youth  and  sex  problem,  1944— ab 
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Zinc  peroxid,  1209 
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A 

Abdomen,  acute,  (56)  1238 
and  chest,  gunshot  wound  of.  pene¬ 
trating  stomach,  liver  and  lung, 

(63)  846 

arteriosclerotic  changes  in  vessels 
of,  (52)  247 

big,  flabby,  in  infants,  (74)  1244-ab 
colloid  cysts  of,  (64)  431 
constant  heating  of,  and  saline  irri¬ 
gation  in  suppurative  peritonitis, 
(138)  1498— ab 

developmental  defects  of,  their  sur¬ 
gical  significance,  (83)  1321— ab 
disease  of,  in  childhood,  acute,  sur¬ 
gical  aspects  of,  (2)  1241 — ab,  (63) 
1325 

diseases  of,  value  of  indican  and 
bile  tests  in  diagnosis  of,  (43)  45 
drainage,  2  tube,  *2043 
gunshot  injury  of,  fatal,  (31)  682 
gunshot  wounds  of,  (111)  1643 
incision  of,  transverse,  (130)  2027-ab 
incision  of,  transverse,  suprapubic 
modified,  (70)  2031— ab 
injurv  and  rupture  of  blood-vessels, 
(73)  1647 

injury,  management  of,  (113)  519 
injury  of,  chest  injury  producing 
signs  of,  *25 

injury  of,  in  railway  surgery,  differ¬ 
ential  diagnosis  in,  (136)  427 
injury,  rupture  of  blood-vessels  in 
treatment  of,  (70)  1729 
injury,  traumatic  aneurysm  of  intes¬ 
tinal  artery  after,  (101)  1649 
latter-dav  intrusions  of  surgery  on, 
(1)  6S6 

lesions  of,  acute,  commoner,  sur¬ 
gery  of,  (34)  1324 
methodical  surgical  exploration  of, 
(16)  1013 

pain  in,  and  maladministration  of 
opium,  significance  of,  (32)  507 
pain  in  right  hvpochondrium,  (56) 
1162 

pain  in,  right-sided,  in  women,  (11) 
343— ab 

pendulous,  operative  treatment  for, 
(51)  776— ab 

penetrating  stab  wound  of,  involv¬ 
ing  mesentery,  jejunum  and  trans¬ 
verse  colon,  recovery,  (146)  427 
penetrating  wounds  of,  (34)  845 — ab 
plea  for  larger  incisions  and  more 
thorough  examinations  in  surgery 
of,  *950 

pressure  within,  (39)  339 — ab 
puncture  of.  after  injury,  (133)  1877 
retracted,  with  gastric  cancer  free 
from  metastasis,  (208)  1333 — ab 
rupture  of  intestine  due  to  blow  on, 
f97)  46 

rupture  of  viscera  in,  in  crushing  ac¬ 
cidents,  (59)  2168 

rupture,  traumatic,  of  viscera  in, 
(20)  14,  (97)  46,  (20)  1324-ab, 

(64)  1798 

sensation  absent  in  viscera  in  labo¬ 
ratory  animals,  (135)  1877 
speculum  for  inspecting  interior  of, 
(142)  1809 

suction  drainage  with  new  form  of 
siphon  air  pump  for  removing  pus 
and  blood  from.  (105)  1084 
uncommon,  conditions  in  early  life, 
diagnosis  of,  (58)  45 
viscera,  rupture  of,  without  external 
violence,  (75)  1868 
wall,  anterior,  nerve  supply  of,  its 
surgi<-al  importance,  (32)  845 
wall,  diaphragm  habit,  *1970 


Abdomen,  wall,  free  transplantation 
of  fascia  to  close  defect  in,  (140) 
1497 

wall,  hernia  in,  (156)  1249 
wall,  inflammatory  tumors  in,  (90) 
1648— ab 

wall,  isolated  relaxation  on  right 
side  with  recurring  appendicitis, 
(117)  257 

wound,  penetrating,  (35)  1867— ab 
Abortion,  (121)  1731 
accidental,  at  Boston  City  Hospital, 
2,000  cases,  (130)  168— ab 
and  deliveries,  febrile,  baeteriologic 
examination  in,  (104)  691 
and  streptococci,  (170)  1499 
at  Boston  City  Hospital,  2,000  cases 
of,  treatment  of,  (130)  168 — ab 
criminal,  (117)  167 
dilatation  of  cervix  for  producing, 
(80)  777 

febrile,  (101)  1954— ab 
febrile,  bacteriology  and  local 
treatment  of,  (74)  854 
induced,  and  tubal  sterilization  due 
to  pulmonarv  tuberculosis,  (61) 
1168— a  b 

missed,  (89)  433— ab,  (96)  1011— ab 
perforation  of  pregnant  uterus  in 
unsuccessful  attempt  at,  *734 
septic,  cleaning  and  scraping  uterus 
■  after,  (39)  774 — ab 
streptococcus  .  infection  in,  treat¬ 
ment  of,  (127)  1651— ab 
treatment  of,  (102)  342 
Abrams’  method  in  aneurvsm  of  tho¬ 
racic  aorta,  (32)  1080,’  (63)  1641 
Abscess,  appendicular,  localized,  treat¬ 
ment  of.  *525 
brain,  (86)  1642 
brain,  ameba,  (55)  1951 — ab 
brain,  and  purulent  meningitis, 
subdural  drainage  in,  (105)  9k) 
brain,  in  frontal  lobe,  healed,  (98) 
2115 

breast,  diagnosis  and  treatment  of, 
(69).  683 

breast,  rapid  method  of  healing, 
(142)  427— ab 

cerebellar,  of  otitic  origin,  (108) 
848 

cerebellar,  suggestive  of  labyrinth 
suppuration,  (127)  48 
cerebellar,  thrombosis  of  lateral 
sinus  exhibiting  symptoms  of, 
operation,  recovery,  (51)  50 
cerebellar,  with  thrombosis  of  lat¬ 
eral  sinus,  operation,  (113)  930 
cold,  bismuth  paste  in,  (105)  519 
ear,  its  importance,  dangers,  etc., 
(84)  1010 

extra-dural,  and.  serous  labyrinthitis, 
operation,  recovery,  (107)  342 
extradural,  otogenic,  access  to,  (63) 
594— ab 

fixation,  in  sepsis,  (48)  1946 
gonorrheal,  perineal  prostatotomy 
for,  cures  gonorrhea.  (61)  1407-ab 
laryngeal,  (17)  2104 — ab 
laryngeal,  requiring  intubation  fol¬ 
lowed  by  inspiration  pneumonia, 
(18)  766 

liver,  (133)  1869 

liver,  absence  of,  in  southern  Uni¬ 
ted  States,  (26)  429 
liver,  and  common  bile  duct,  acute 
hepatitis  simulating  stone  in.  (6) 
42 

liver,  of  appendiceal  origin,  (54) 
1951— ab 

lung,  and  bronchiectasis,  (85)  1163 
— ab 


Abscess,  occipital,  with  Wernicke’s 
pupillary  phenomenon,  (104)  769 
pelvic  hyperpyrexia  due  to,  (50) 
2105 

perirectal,  (62)  927 
perisinus,  suppurative  lateral  sinus 
thrombosis,  jugular  ligament, 
case  of,  (132)  1323 
prostate,  pyemic,  following  lateral 
sinus  thrombosis,  (32)  1S03 
psoas  from  lumbar  retroperitoneal 
lymph  nodes,  (58)  2105 
renal,  (81)  1010 
renal,  curability  of,  (103)  1649 
retropharyngeal,  its  diagnosis  and 
treatment,  (109)  1643 
retropharyngeal,  with  paralysis  of 
esophagus,  (16)  2103 
splenic,  perforating,  and  sponta¬ 
neous  rupture  of  infected  spleen, 

(62)  689 

subphrenic,  due  to  acute  inflamma¬ 
tion  of  vermiform  appendix,  *526 
tonsil,  metastatic  suppurative  focal 
pneumonia  after,  (79)  172 
typhoid,  in  spleen,  (94)  433 
uterine,  after  labor,  (68)  2025 — ab 
Abscesses,  liver,  healing,  cholelithi¬ 
asis  and  suppurative  pylephlebitis 
under  clinical  picture  of,  (151) 
1329 

lymph-node,  in  infancy,  acute,  sur¬ 
gical  management  of,  (92)  1404 
— ab 

metastatic,  multiple,  of  heart  and 
lungs  in  pyemia,  (11)  1484 
psoas,  early  operation  for,  (58)  683 
Academy  of  medicine  in  Paris,  (92) 
342 

Acapnia  and  glycosuria,  (54)  2024 
Accident,  patients  desperately  ill 
from,  treatment  of,  (99)  47 — ab 
Accidents  due  to  color  blindness,  (6) 
1490 

electric,  recommendation  of  mov¬ 
ing  pictures  to  teach  management 
of,  (110)  435 

industrial,  retrospective  diagnosis  of, 
from  necropsy  findings,  (51)  430-ab 
Accommodation,  bilateral  paralysis  of, 
due  to  salvarsan,  (83)  934 
Acetanilid  poisoning,  chronic,  a  per¬ 
fectly  definite  symptom  complex, 
(113)  769— ab 

Acetone  in  inoperable  uterine  carci¬ 
noma,  (163)  1249— ab 
Aeetonitril  reaction  for  differential 
diagnosis  of  exophthalmic  goiter, 
(129)  17.5— ab 

Acetonuria,  importance  of,  in  gyne¬ 
cology,  (127)  258 — ab 
in  childhood,  (8)  1872 — ab 
in  diphtheria  and  acute  angina, 
(113)  1731 

in  pregnancy,  (88)  1495— ab 
during  pregnancy  and  puerperium, 
(67)  1572 
typhoid,  (99)  588 

Achlorhydria  hemorrhagica  gastrica, 
chronic  gastritis  of  secondary  ori¬ 
gin  presenting  phenomenon  of, 
(72)  846— ab 

Achondroplasia,  (10)  1405 
Achroodextrin  saturation  test,  (125) 
1405— ab 

Achylia  gastrica,  91  cases  of,  (66)'  347 
— ab 

gastrica,  eosinophil  cells  in  stomach 
content  with,  (180)  1500 
gastrica,  simple,  blood  changes  in, 
(131)  1247 

Acid,  acctosalicylic,  for  cough,  (74) 
1015— ab 


Acid,  acetosalicylic,  poisoning,  (79) 
1642 

acetosalicylic,  toxic  effect  of,  (13) 
1323 

B.  oxybutyric,  Shaffer’s  method  for 
determination  of,  (69)  1568 
butyric,  test  for  epidemic  polio¬ 
myelitis,  (56)  2030 
carbonic,  therapeutic  inhalation  of, 
simple  method  of,  (7)  1569 
excretion;  process  of,  (42)  247 — ab 
hippurie,  in  urine  of  normal  breast¬ 
fed  infants,  (57)  1402 
hippurie,  maximum  production  of, 
in  animals  and  origin  of  glyco- 
coll  in  animal  body,  (101)  1799 
hydrochloric,  in  gout,  (116)  1171 
hvdrochloric,  therapeutic  use  of, 
(49)  1946 

in  stomach  content,  free,  direct 
determination  of,  (141)  177 — ab 
intoxication  in  Asiatic  cholera, 
indications  of,  (2)  421 — ab 
iodobenzoic,  iodosobenzoic  and  io- 
doxybe  azoic,  sodium,  antiseptic 
and  bactericidal  action  of,  (108) 
2026 

lactic,  optical  forms  of,  produced 
by  pure  cultures  of  b.  bulgaricus, 

(63)  1568 

mucic,  and  intermediary  carbo¬ 
hydrate  metabolism,  (82)  1239 — ab 
nucleic,  and  its  cleavage  products, 
chemical  and  physiologic  impor¬ 
tance  of,  (98)  2107 
nucleic,  preparation  of,  (85)  2107 
oleic,  in  etiology  of  eclampsia,  (88) 
432 

picric,  for  sterilization  of  skin, 
(170)  1249— ab 

picric,  germicidal  and  osmotic  ac¬ 
tions  of,  (43)  845 

picric,  solutions  for  vaccination 
site,  (5)  2028— ab 

sulphuric,  in  manufacture  of  cereals, 
(128)  520 

uric,  and  oxypathy,  (13)  1164 
uric,  diathesis,  (146)  352 — ab 
uric,  effect  of  atrophan  on  excretion 
of,  (42)  1014 

uric,  in  blood,  determination  of, 
(83)  348— ab 

uric,  injection  of,  to  stimulate  pha¬ 
gocytosis  in  gout,  (86)  1954 
Acids,  amino,  different,  analysis  of 
proteins  by  determination  of 
chemical  groups  characteristic  of, 
(96)  929 

amino,  diuretic  action  of,  (92)  1091 
amino,  in  mature  human  placenta, 

(64)  586— ab 

amino,  oxidation  of,  (39)  246.  (98) 
929 

amino,  phenyl  and  thiohydantoins 
from,  (83)  '  1239 

auto-intoxication  with,  in  human 
pathology,  (100)  1092— ab 
fattv,  physiologic  catabolism  of, 
(80)  690* 

in  urine,  (12S)  2035 
nucleic,  action  of  gastro-intestinal 
juices  on,  (40)  246 
nucleic,  enzymatic  decomposition 
of,  application  of  optical  method 
to  study  of,  (100)  929 
Acidosis,  (55)  1723 
and  cyclic  vomiting,  (21)  429 — ab 
diabetic,  proctoclysis  with  sugar 
solution  in,  (47)  1089— ab 
Acne  rosacea,  eye  affections  in,  (86) 
777 

vulgaris  and  pruritus  hiemalis, 
treatment  of,  (41)  2029 
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Acoustics  of  heart  tones,  (87)  778— ab 
Actinium  for  cancer,  (127)  1171 
Actinomycosis,  (39)  1407,  *1501 
in  Norway,  (138)  258 — ab,  (8)  1236 
— ab 

of  base  of  skull  and  meninges,  (89) 

51 

of  bronchi,  (113)  1248 — ab 
of  stomach,  (50)  1723 
Adams-Stokes’  disease,  (131)  770,  (109) 

47,  (47)  1325 

syndrome  without  heart-block,  (66) 

'  51 

Addison’s  disease,  (124)  167 
disease,  sugar  content  in  blood  in, 
(79)  1573 

disease,  sugar  metabolism  in,  (49) 
1014 

Adenocancroids  of  uterus,  histogene¬ 
sis  of,  (73)  1573 

Adenocarcinoma  and  mixed-cell  sar¬ 
coma  of  ovary,  combined,  (26) 
1566 

Adenoids  are  generally  congenital 
(107)  174— ab  ' 

and  hypertrophied  tonsils  a  mani 
festation  of  exudative  diathesis 
(156)  1498 

and  hypertrophied  tonsils  in  rela 
tion  to  retarded  mental  and  phys 
ical  development,  (23)  1080 
and  tonsils,  radical  removal  of, 
(12)  1721 

in  school  children,  (63)  927 
indications  for  their  removal,  oper¬ 
ation  of  adeneetomy  and  liability 
of  recurrence,  (128)  1725 
removal  of,  by  force,  (84)  1948 
removal  of,  under  nitrous  oxid  anes¬ 
thesia,  (18)  1944 
treatment  of,  (20)  1721 
Adenoma,  renal,  (27)  154,  (46)  1797 
sebaceum  and  multiple  benign  cys¬ 
tic  epithelioma  in  negro,  (32)  1237 
umbilical,  of  gastric  structure, 
(116)  856 

Adenomyometritis,  cyst-formation  in 
uterus  with,  (136)  1877 
Adeno-papilloma  of  rectum,  (4)  686 
Adenopathy  tracheobronchial,  (31)  932 
Adenosarcoma  of  left  kidney  in  child, 
nephrectomy,  recovery,  (90)  1011 
— ab 

Adhesions,  abdominal,  (91)  2107 
and  peritonitis,  camphorated  oil  in 
prophylaxis  of,  (111)  1093 
ileocecal,  (117)  1085 — ab 
peritoneal,  (69)  2106 — ab 
Adiposity  of  mammary  glands,  *1583 
Adnexa,  uterine,  and  appendix,  patho¬ 
logic  relationship  between,  (8) 
1012 

uterine,  disease  of,  vaginal  opera¬ 
tions  for,  (98)  596 
uterine,  tuberculosis  of,  frequency 
and  diagnosis  of,  (127)  597 
Adonis  vernalis  not  tonic  for  heart, 
(72)  2031 

Adrenal  cortex,  relation  of,  to  physi¬ 
ology  and  pathology  of  brain  and 
genital  organs,  (63)  1873 
function  and  hyperpigmentation  of 
skin  in  Addison’s  disease,  (89) 
778 — ab 

functioning  in  infants,  (189)  1332 
functioning  not  excessive  in  dia¬ 
betes,  (117)  1808 

tumors  of,  malignant,  (126)  589 
Adrenalin:  See  Epinephrin 
Adrenals  and  pancreatic  activity,  (7) 
766 — ab 

changes  in,  with  growth,  (122)  53 
epinephrin  content  of,  (86)  1729 
hemorrhage  in,  in  new-born,  (49) 
430 

in  atrophic  cirrhosis-of-liver,  (76) 

347 

in  erysipelas,  (35)  2110 — ab 
influence  of  diphtheria  toxin  on 
secretory  function  of,  (65)  253 
influence  of,  on  depression  of 
blood-pressure,  (182)  1413 
of  young  women,  cancer  in,  bilat¬ 
eral,  primary,  (77)  1647 
Adults,  alimentary  fever  in,  (112)  1731 
surgical  affections  of  infancy  and 
childhood  and  similar  conditions 
in,  essential  differences  between, 
(97)  1322 
tetany  in,  *452 
Advertiser,  medical,  (57)  508 
Aerophagy,  mechanical  treatment  of 
by  nose  clamp,  (71)  1244 
After-care,  (5)  930 
After-treatment  in  surgery  of  diges¬ 
tive  organs,  (58)  767 
Agar-agar,  commercial,  source,  manu¬ 
facture  and  composition  of,  (61) 
1487 

preparation  of,  *2122 
Age,  old,  and  nuclein,  (102)  1404 
Aged,  pulmonary  tuberculosis  in,  (70) 
34 1  — ab 


Agenesia  of  corpus  callosum,  anatomy 
and  pathogeny  of,  (66)  1162— ab 

Agglutination,  acid,  of  bacteria,  espe¬ 
cially  of  typhoid  bacilli,  (121)  53 
of  B.  typhosus  and  M.  melitensis, 
variability  of,  by  normal  sera  and 
its  importance  in  laboratory  diag¬ 
nosis,  (4)  1490 

Aggressin  action  in  croth  cultures, 
(192)  1500 

Aggressins  in  filtrate  as  test  for  tuber¬ 
cle  bacilli,  (104)  173 

Agitation,  treatment  of,  4)  1491 

Air  and  ether,  anesthe  by  intra¬ 
tracheal  insufflation  of,  (2)  42 

— ab,  (65)  1804 

cool,  for  breathing  in  nasal  catarrh, 
(123)  1575— ab 

differential  atmospheric  pressure  in 
prevention  of  aspiration  of,  after 
injury  of  veins,  (110)  1093 
fresh,  in  schools  and  open-air 
schools,  (14)  1721 
in  pneumothorax,  (94)  52 
open,  treatment,  (46)  340 
rendered  conductor  for  electricity 
by  human  organs,  (145)  55 
sea,  salt  content  of,  (128)  1808 
swallowing  of,  and  acute  dilatation 
of  stomach,  (61)  1646 — ab 
Alanine  and  tyrosine,  (98)  929 
Albulactin  given  bottle-fed  infants, 
metabolism  of,  (85)  1326 
Albumin,  egg,  anaphylaxis  and  anti¬ 
anaphylaxis  to,  (46)  253 
foods,  predigested,  (115)  350 
in  sputum,  (149)  178 — ab 
in  stomach  content,  quantitative 
determination  of,  (77)  173 — ab 
inhaled,  experimental  anaphylaxis 
to,  (132)  1877 

metabolism  of,  (92)  433,  (106)  2116 
milk,  analysis  of,  (81)  1015 
milk,  experiences  with,  (80)  1015 
milk  in  infant  feeding,  (72)  1162— ab 
milk,  infants  fed  on,  and  breast-fed 
infants,  comparative  mortality  of, 
(120)  1171 

predigested,  clinical  availability  of, 
(94)  690 

reaction  in  tuberculous  sputum,  (12) 
2165 

significance  of,  (63)  1946 
simplified  Brandberger  apparatus  for 
determination  of,  (57)  1089 
urinary,  composition  of,  (89)  1083 
uveal,  organ  specificity  of.  (79)  1090 
vegetable,  in  diabetes  mellitus,  (81) 
935— ab 

Albuminoids  in  infants’  urine,  clinical 
importance  of,  (118)  1650 
Albuminuria  and  nephritis,  experi¬ 
mental,  induced  by  mechanical 
factors,  (117)  1650 

clinical,  significance  of  certain 
forms  of,  (111)  510 
edemas  without,  in  infancy,  (130) 
1800 

in  athletes,  (160)  1810— ab 
in  pregnancy  and  puerperium,  im¬ 
portance  of,  (198)  1414 — ab 
orthostatic,  (61)  1325 
orthostatic  and  physiologic,  (43)  932 
simulation  of,  by  mother  of  child 
patient,.  (81)  1573 
very  slight,  determination  of,  (143) 
55— ab 

Albumosuria,  (82)  1729 
Bence-Jones,  (144)  1241 
color  test  for,  (93)  1730 — ab 
Alcohol  and  drug  addiction,  bella¬ 
donna  treatment  for.,  (7)  585 
and  drug  habituGs,  state  care  of, 
*1741 

and  hj'giene,  (132)  1085 
and  life  insurance,  (36)  2023 
degenerations  following  use  of,  (134) 
1725 

delusion  of  tonic  and  stimulant 
effects  of,  (37)  682 
denatured,  in  sterilization  of  hands, 
irritation  from,  (93)  595 
effect  of  ingestion  of,  on  result  of 
complement  fixation  test  in  syph¬ 
ilis,  *474 

in  medicine,  (28)  1400 
injection  of  in  facial  neuralgia, 
(112)  47 

injection  of  in  trifacial  neuralgia, 
(88)  342— ab,  (63)  1728 
problem  in  medical  examinations, 
(98)  1868 

stimulating  properties  of,  glowing 
tribute  to,  (69)  45 
wood,  blindness  from  toxic  action 
of,  recovery  of  vision  under  nega¬ 
tive  galvanism,  (100)  684 
Alcoholism  as  complicating  factor  of 
anesthesia,  (129)  1323 
chronic,  (98)  1488,  (133)  1651,  *1744 
cured  by  surgery,  (60)  1723 
effect  of  high  tax  on  struggle 
against,  (65)  1867 


Alcoholism  in  Munich,  (125)  350 
is  it  a  disease?  (61)  927 
regressive  psychosis  of,  (43)  927 
relative  immunity  of  negro  to,  (42) 
1238 

Alexander-Adams  operation,  is  it  still 
needed?  (67)  1952— ab 
Alienist  and  general  practitioner  in 
relation  to  public,  (102)  1868 
problem  of,  (56)  2112 — ab 
Alimentary  canal,  tonus  for  move¬ 
ments  of,  importance  of,  (1)  1639 
— ab 

tract  diseases,  x-rays  combined 
with  internal  administration  of 
metallic  silver  in,  (20)  1491,  (13) 
1644 

Alkalol,  *1196 

Alkaptonuria  and  ochronosis,  (145) 
1094,  (37)  1319,  (195)  1578 
Allergy,  (100)  778 
anaphylaxis  and  hypersusceptibility 
in  general,  criticism  of  prevailing 
theories  on,  (49)  1089 
Alliteration  as  physiologic  form  of 
child’s  first  efforts  to  talk,  (135) 
1328 

Allyl  compounds,  physiology  of,  (12) 
1405 

Altitude,  influence  of,  on  heart  dis¬ 
ease,  (11)  43 

Alum  baking-powder,  objections  to 
use  of,  *816 

Amalcebe,  transmission  of,  by  rhi- 
picephalus  appendiculatus,  the 
'  brown  tick,  (20)  1570 
Amaurosis,  familial,  kidney  disease  in, 
(146)  1651 

Amblyopia  due  to  ingestion  of  120 
grains  of  quinin  sulphate,  (115) 
1724 

lead,  (109)  1724 

Ameba,  cultivatibility  of,  on  hay, 
(117)  1410 

in  brain  abscess,  (55)  1951 — ab 
in  human  intestine  and  life-cycle 
of  entameba  coli  in  cultures,  (46) 
50 

Amebiasis,  epidemiology  of,  in  south¬ 
ern  United  States,  (26)  429 
public  health  problems  in,  (7)  681 
surgical  treatment  of,  (6)  681 — ab 
Amenorrhea,  galvanic  electrotherapy 
in,  (150)  1651— ab 

America,  medical  impressions  of, 
(102)  519— ab. 

American  Civic  Association  and  pub¬ 
lic  health,  (129)  250 
Medical  Association  and  public 
health  work,  (131)  250 
Medical  Association,  its  organiza¬ 
tion,  policies  and  present  status  of 
its  work,  (69)  846. 

Ametropia,  acquired,  (94)  342 
Amidoazo toluol,  component,  of  scar¬ 
let  red  for  stimulating  epithelia- 
tion  of  granulating  surfaces,  (60) 
5S6— ab 

Amino  groups,  improved  apparatus 
for  determination  of,  (68)  1568 
Ammonia  and  carbon  dioxid  content 
of  blood,  interrelation  of,  (88) 
2107 

Ammonium  sulphocyanid,  poisoning 
with,  (115)  53 

Amnion,  fluid  in,  origin  of,  (137)  1S77 
growing  to  head,  (139)  1877 
membrane  in  plastic  surgery,  (52) 
852 

premature  rupture  of,  and  puerperal 
infection,  (26)  1796 — ab 
Amputation  for  obstruction  of  tibialis 
anticus  artery,  (62)  933 
Gritti’s,  prosthesis  after,  (86)  935 
Amygdaleetomy  or  amygdalotomy, 
(98)  46 

Amyl  nitrite  in  menorrhagia  in  vir¬ 
gins,  (19)  590 

Amyloid  bodies  in  interior  of  gan¬ 
glion  cells,  (147)  1576 
Amyotonia  congenita,  (58)  2030 — ab 
congenita,  clinical  and  pathologic 
study,  (17)  681 — ab 
Analgesia,  obstetric,  (70)  253 
Analogy,  true,  one  side  of,  largely 
lost  sight  of,  (100)  47 
Analysis,  gastric,  in  digestive  dis¬ 
turbances  of  infancy,  diagnostic 
value  of,  (65)  1009 — ab 
Anaphylatoxin,  (80)  173 — ab,  (69)  347, 
(141)  1651,  (74)  1729 
bacterial,  and  toxic  bacterial  ex¬ 
tracts,  (68)  1952 

typhoid,  fever-inducing  property  of, 
(108)  2116 

Anaphylaxis,  (98)  510,  (119)  770— ab, 
(65)  1493,  (25)  1872,  (104)  2026, 
(136)  2027 

allergy  and  hypersusceptibility  in 
general,  criticism  of  prevailing 
theories  on,  (49)  1089 
and  antianaphylaxis  to  egg  albu¬ 
min.  146)  253 
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Anaphylaxis  and  immunity, .  (3)  337 
— ab 

and  pediatrics,  (69)  423 
and  salvarsan,  (88)  1798 
and  toxic  action  of  certain  normal 
scrums,  (2)  337 

cardiac,  lethal,  in  rabbit,  (87) 
1798-ab 

Chemistry  of,  (5)  1159 
Darwinian  interpretation  of,  (124)  * 
770 

experimental,  from  gastric  juice  in 
diagnosis  of  cancer,  (139)  1732 
experimental,  to  inhaled  albumin, 
(132)  1877 
in  carcinoma,  *103 
in  evolution  of  infectious  diseases, 
(51)  1803— ab 

in  guinea-pig,  intoxicating  dose  of 
horse-serum  and  protective  dose  of 
atropin  in,  *1023 

induced  by  ingestion  of  crepitin, 
(56)  1407 

phenomenon,  eclampsia  as,  (142) 
1877 

pneumococcus,  and  immunity,  (7) 
1159 

strange  case  of,  (47)  927 — ab 
toxin,  experimental  research  on, 
(83)  432 

Anarthria  and  aphasia,  (95)  1806 
Anasarca  in  infant  without  kidney 
lesions,  (82)  1245 — ab 
Anastomosis,  arteriovenous,  (78)  1494 
— ab 

arteriovenous,  for  angiosclerotic 
gangrene,  (215)  1415— ab,  (66) 

1493— ab,  (82)  1648— ab 
end-to-end,  of  blood-vessels,  (45) 
1486,  (38)  1796 

intestinal,  by  invagination,  (17)  925 
— ab,  (15)  1866— ab 
latero-lateral,  of  ileum  and  sigmoid 
flexure  for  chronic  mucous  colitis, 
(19)  1566— ab 

visceral,  hollow,  recent  mechanical 
aids  to,  (46)  1486 

Anchylostomiasis,  aplastic  pernicious 
anemia  with,  (41)  586 
Anemia,  anatomic  conditions  with, 
(141)  1732— ab 
aplastic,  (89)  587 

cotton  mill,  of  gulf-Atlantic  states, 
is  it  due  to  lint  or  uncinariasis? 
(29)  507— ab 

epinephrin  in,  for  radiotherapy, 
(116)  350— ab 

epinephrin,  in  nephritis,  (88)  935-ah 
hematocrit  in  estimation  of  effect 
of  iron  in,  (64)  1090 
in  infants,  (81)  1648 — ab 
pernicious, '  aplastic,  with  anchylos¬ 
tomiasis,  (41)  586 

pernicious,  chemical  and  micro¬ 
scopic  findings  in  gastro-intestinal 
tract  in,  (68)  684 — ab 
pernicious,  in  parturient,  intramus¬ 
cular  injections  of  blood  in,  (103) 
1807— ab 

pernicious,  in  pregnancy,  (151)  1173 
— ab 

pernicious,  iron  metabolism  in, 
(181)  1413 

pernicious,  is  it  of  infectious  ori¬ 
gin?  (2)  1485— ab 

pernicious,  pathognomonic  blood  in, 
(64)  776 

postoperative,  blood  transfusion  for, 
(116)  686 

salvarsan  in,  (117)  175 — ab 
secondary,  of  chronic  pulmonary 
tuberculosis,  effects  of  hypodermic 
injection  of  arsenic  on,  *1435 
secondary,  of  tuberculosis,  *1428 
sequestration,  its  influence  on  hem¬ 
orrhage  at  operations  and  its 
effect  on  organism,  (147)  1329 — ab 
splenic,  (85)  51-ab,  (211)  1333, 

*1526,  (151)  1800,  (75)  1952— ab 
splenic,  and  infectious  granuloma, 
(118)  597 

splenic,  and  splenectomy,  (32)  1407 
splenic,  in  children,  (8l)  518— ab 
splenic,  unusual  features  of.  *1191 
splenic,  various  cases  of  Hodgkin’s 
disease  presenting  clinical  picture 
of,  (7)  1484 

symptomatology  of,  (43)  1723 
treatment  of,  (44)  1723 
troph-neurotic,  (24)  429 
unusual,  estivo-autumnal  malaria 
with,  (131)  849 

Anemias,  infantile,  practical  treat¬ 
ment  in,  (31)  851 
Anesthesia,  (40)  1486,  (98)  1569 
alcoholism  as  complicating  factor 
of,  (129)  1323 

as  exciting  factor  in  causing  and 
exaggerating  organic  disease, 
(139)  427 

by  ether  rausch,  *17 
by  intratracheal  insufflation  of  air 
and  ether,  (2)  42 — ab,  (95,  96) 


l.nfiQ  16  81  2106— ab 
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Anesthesia,  chloroform,  (9)  924 
chloroform  and  ether,  blood  changes 
in,  (133)  258 

chloroform,  dilatation  of  anus  for 
resuscitation  in,  (32)  344 
chloroform,  preliminary,  death 
from,  in  left-sided  appendicitis, 
(51)  1082 
don’ts,  (24)  2023 
csophagoscopy  under,  (70)  1082 
ether,  (93)  1569 
ether,  by  rectum,  (70)  594 
f  ether,  intravenous,  (09)  594,  (83) 
090— ab 

ethyl  chlorid,  (54)  S52,  (77)  2113 
ethyl  chlorid,  in  eye,  ear,  nose  and 
throat  work,  (148)  169 
extraflural,  (181)  1500— ab,  (118) 

1574 

fatalities  during,  (36)  1324 
from  nitrous  oxid-oxygen  plus  car¬ 
bon  dioxid,  *11 15 
general,  (97)  1569 
general,  blood-pressure  in,  (35)  1008 
general,  by  injection  of  preparation 
of  opium  and  seopolamin,  (71) 
1408 

general,  chloroform,  danger  from 
tardy  cumulation  of  injurious  in¬ 
fluences  after,  (148)  1329 
general,  for  operations  on  upper 
respiratory  tract,  technic  for,  (61) 
1728— ab 

general,  isopral-chloroform,  (72) 
933 

general,  preceded  by  seopolamin, 
400  cases  of,  (19)  1406 
general,  spinal  and  local,  (94)  1569 
general,  stomach  paralysis  due  to, 
(149)  1248 

general,  warming  ether  and  chloro¬ 
form  vapor  for,  (120)  1650— ab 
general,  with  nitrous-oxid  and  oxy¬ 
gen,  advantages  of,  (64)  933 
general,  with  part  of  circulation 
excluded,  (23)  1087 — ab 
hyosein-morphin,  in  obstetrics,  (34) 
514 — ab 

in  narcosis,  (13)  1872 
in  rectal  surgery,  (97)  588 
infusion,  use  of  normal  saline  infu¬ 
sion  for  administering  ether,  (11) 
1726— ab 

local,  (141)  427,  (48)  1325,  (83)  1569, 
(85)  1954 

local,  enucleation  of  eye  under, 
(145)  48,  (43)  1081 
local,  for  operations  in  area  of  fifth 
nerve,  (94)  1649 — ab 
local,  for  operations  on  kidneys, 
(95)  519 

local,  herniotomy  done  under,  acute 
dilatation  of  stomach  following, 
(116)  1799— ab 

local,  in  gynecology  and  obstetrics, 
(112)  1410 

local,  in  orbit  and  in  children,  (134) 
177— ab 

local,  in  rectal  surgery,  limitations 
of  use  and  methods  of  employing, 

(10)  1796 

local,  in  rhino-laryngology,  technic 
for,  (122)  1171 

local,  in  throat  operations,  (51)  845 
local,  in  trigeminal  region,  (57) 
1014 

local,  mastoidotomy  under,  (102) 
588 

local,  of  brachial  plexus,  (82)  777 
— ab 

local,  of  uterus,  cocain  in,  (68)  1728 
local,  omnopon  as  potent  adjuvant 
to,  (19)  1165 

local,  recent  advances  in,  (50)  1402 
local,  technic  for,  (165)  56 
local,  treatment  of  hemorrhoids  un¬ 
der,  (37)  767 

nitrous  oxid,  and  anoci-association, 

(11)  925— ab 

nitrous  oxid  and  sequences,  *1599 
nitrous  oxid,  in  adenoid  and  tonsil 
operations,  (18)  1944 
nitrous  oxid  oxygen,  (78)  45,  (79, 
101)  1569,  (42)  1641 
of  brachial  plexus,  (147)  1651 — ab 
open-ether,  (39)  1570 
'plus-pressure,  for  exploratory  thora¬ 
cotomy,  (15)  686 

position  of  present  reform  move¬ 
ment  in,  (20)  49 

quinin,  and  tonsillectomy,  (73)  1642 
sacral,  (94)  1876— ab 
shock  from,  treatment,  *1115 
spinal,  (22)  1087,  (9)  1640,  (50)  1727 
spinal.  Cesarean  section  for  severe 
cardiac  disease  under,  (58)  1325 
spinal,  experiences  with,  (37)  1014 
spinal,  in  abdominal  surgery,  (15) 
1104 

spinal,  in  Egypt.  (6)  1725 
spinal,  novocain  in,  in  urology,  (59) 
1243 

spinal,  syphilitic  meningitis  follow¬ 
ing.  (119)  1094— ab 


Anesthesia,  surgical  requirements  of, 
available  methods,  (13)  1872 
uninterrupted,  in  operations  on  face 
and  mouth,  (10)  925— ab 
use  of,  (140)  1241 
venous,  (86)  425,  (47)  1567 
Anesthetic,  choice  of,  *1821 
local,  quinin  and  urea  hydrochlorid 
as,  its  preparation  and  use,  (128) 
1490 

Anesthetics,  (49)  514 
administration  of,  (21)  514,  (40)  688 
combined,  differential  pressure  and 
artificial  respiration,  apparatus 
for,  (95)  1170 

in  abdominal  operations,  (26)  688 
local,  epinephrin  enhances  action 
of,  (61)  1090 

position  of  present  reform  movement 
in,  (8)  169 

rebreathing  in  administration  of, 
*1593 

Anesthetist  as  member  of  surgical 
team,  (86)  1868 — ab 
Aneurysm  and  syphilis  of  blood-ves¬ 
sels,  *1656 

aortic  abdominal,  operation  for,  (15) 
1801 

aortic,  abdominal,  partial  occlusion 
of  aorta  with  metallic  band  in, 
(20)  585— ab 

aortic,  arch,  dragging  down  and 
twisting  of  larynx  as  sign  of,  (48) 
345 

aortic,  reflexes  in  diagnosis  and 
treatment  of,  (66)  1728 — ab 
aortic,  thoracic,  (39)  44 
aortic,  thoracic,  Abrams’  method 
of  treatment  for,  (32)  1080,  (63) 
1641 

aortic,  thoracic,  unruptured,  death 
from,  (40)  586 

aortic,  treatment  of,  (6)  590,  (32) 
1080,  (225)  1416 

arterial,  operation  for,  (130)  1497, 
(67)  1804 

arteriovenous,  oblique  inguinal  her¬ 
nia  complicated  by,  (69)  1798 
compression  myelitis  caused  by,  in 
tabetic,  (116)  770 — ab 
femoral,  arteriovenous,  (78)  1408 
gumma  or  mediastinal  tumor?  (122) 
250 

intrasaccular  suture  in,  (42)  1727 
popliteal,  diffuse,  traumatic,  cured 
by  ligation  of  artery,  (49)  171 
popliteal,  obliterative  endo-aneurys- 
morrhaphy  for,  (9)  590 
subclavian,  (41)  2111 
traumatic,  of  intestinal  artery  after 
abdominal  contusion,  (101)  1649 
Aneurysmal  varix,  perforating  bullet 
wounds  of  femoral  artery  and  vein 
due  to,  (6)  924 

Angina,  acute,  and  diphtheria,  ace- 
tonuria  in,  (113)  1731 
pectoris  and  disease  of  coronary 
arteries,  (71)  768 

pectoris  due  to  sclerosis  of  both 
coronaries  and  embolism  of  the 
right,  symptoms  limited  to  pain, 
(70)  768 

sine  dolore  ■  and  gastric  deflation, 
(5)  849 

ulcerosa  in  tanger  fever,  (69)  1015 
Vincent’s,  (138)  1800,  (91)  1948 
Angiofibroma  of  knee,  (97)  1327 
Angiokeratoma,  *1130 
scrotal,  *189 

Angioma,  cervical,  cavernous,  con¬ 
genital,  (111)  1404 
face,  cavernous,  (49)  1645 
uterus,  bladder  and  broad  ligament, 
operation  and  cure,  (74)  2026 — ab 
Angiomas  and  nevi,  carbon  dioxid 
snow  in,  (94)  348 — ab 
Anil  in  poisoning,  (S3)  1091 — ab,  (153) 
1248 

Animal  experimentation  and  epidemic 
cerebrospinal  meningitis,  *259 
Animals,  higher,  means  of  communi¬ 
cation  between,  (93)  255 
Ankle,  arthrodesis  of,  by  implanted 
nail  cut  from  fibula,  (142)  258 
dislocation  with  fracture  of  fibula, 
(116)  1955 

fractures  about,  impaired  function 
after  treatment,  (82)  1569 — ab 
injuries  at  and  about,  (110)  1164 
Ankj'losis,  arthroplasty  for,  (66)  1082 
— ab 

temporomaxillary,  bilateral,  with 
original  method  for  approaching 
temporomaxillary  articulation,  (30) 
845 

Ankylostomiasis,  (24)  43,  (76)  51 
and  bilharziosis  in  Egypt,  (7)  1490 
and  sprue,  treatment,  (15)  1013 — ab 
Anne,  Queen  of  England,  medical  gos¬ 
sip  on  last  illness  of,  (153)  590 
Anoci-association  and  nitrous  oxid 
anesthesia,  (11)  925 — ab 
new  principle  in  surgery,  (62)  2106 
— ab 


Anomalies,  ectodermal,  consanguine¬ 
ous,  in  develbpment,  (62)  776— ab 
of  pulmonary  veins  and  bilocular 
heart,  (184)  1413 

Anopheline  applied  to  myzomia  lis- 
toni,  (27)  931 

Anthracosis,  pulmonary,  origin  of, 
(15)  1948 

pulmonary,  result  of  inhalation, 
(115)  435 

Anthrax,  ga  ;tro-intestinal  and  cuta¬ 
neous,  ••  ociated,  (18)  252 
hides  ar  Kins  infected  with,  dis- 
infectio.  of,  (125)  175— ab,  (6) 
1871— ab 

in  Philippines,  (4)  422— ab 
Sclavo’8  serum  in,  (10)  591— ab 
Antianaphylaxis  and  anaphylaxis  to 
egg  albumin,  (46)  253 
specificity  of,  (106  )  596— ab 
Antibodies  formed  in  vitro,  (100)  935 
in  aqueous  humor  of  immunized 
animals,  (52)  1572 
in  experimental  trypanosomiasis, 
origin  of,  (27)  2110 
influence  of  radium  on  production 
of,  (87)  1954 

local  production  of,  (1)  1159— ab 
resistance  to  heat  of,  and  Wasser- 
mann  reaction,  (216)  1333 — ab. 
specific,  in  scarlet  fever,  (12)  1866 
— ab 

specific  stimulation  of  organs  pro¬ 
ducing,  by  infectious  diseases, 
(131)  1410 

transmission  of,  from  mother  to 
child,  (49)  933 

Antiformin  for  examining  serous  pleu¬ 
ral  effusions  for  B.  tuberculosis, 
(133)  1012 

in  examination  of  sputum  for  B. 

tuberculosis,  (113)  686 — ab 
resistance  of  street  virus  to,  (81) 
684 

Antimony,  in  trypanosomiasis,  (11) 
591— ab,  (20)  682— ab,  (2)  766— ab 
Antiphlogistic,  glycerin  as,  (27)  850 
Antiphlogistine,  *1196 
Antisepsis  and  sepsis  in  medicine, 
(36)  1485— ab 
skin,  (52)  845 

Antiseptics  and  germicides,  labora¬ 
tory  investigations  of,  (27)  682 
in  typhoid,  (18)  163 
Antitoxin  in  diphtheria,  (72)  1952 
diphtheria,  action  and  dosage,  (128) 
168 

diphtheria,  administration  of,  by 
-  mouth,  (16)  591 — ab 
diphtheria,  in  erysipelas,  (86)  854 
— ab 

diphtheria,  in  influenzal  alveolar 
polyarthritis,  (128)  258 
diphtheria,  in  prophylaxis,  (53)  253 
— ab 

subdural  injection  of,  in  tetanus, 
(45)  688 

tetanus  and  diphtheria,  passage  of, 
into  aqueous  humor,  (51)  1572 
tetanus,  in  tetanus,  *15,  (71)  1082 
Antitrypsin  in  blood  serum,  (107) 
1496,  (83)  1647 

Antrum,  maxillary,  with  eye  compli¬ 
cations,  (28)  1644 

sarcoma  of,  excision  of  superior 
maxilla  for,  (28)  1866— ab 
suppurative,  acute  and  chronic,  (27) 
688 

Anuria  and  ventral  hernia,  double 
capsulation  for,  (121)  250 
calculous,  fatal,  (61)  51 
calculous,  reflex,  pathogenesis  of, 
(131)  936 

prolonged,  symptoms  of,  (93)  1574 
Anus,  artificial,  incarceration  of  her¬ 
nia  in,  (99)  1409 

atresia  and  congenital  megacolon, 
(131)  2108 

complete  anatomic  and  functional 
restoration  of,  (16)  245 
dilatation  of,  as  means  of  resusci¬ 
tation  in  chloroform  anesthesia, 
and  in  drowning,  (32)  344 
imperforate,  congenital,  with  occlu¬ 
sion  of  entire  colon,  *2138 
imperforate  in  mother  delivered  of 
normal  child,  2047 
in  vulvar  vestibule,  (70)  517 — ab 
vaginal  atresia  of,  operative  cure 
of,  (111)  519 

Anxiety,  fear  and  psychopathic  mal¬ 
adies,  (126)  511— ab 
morbid,  pathology  of,  (125)  511 — ab 
neurosis,  Freud’s,  (127)  511 
states,  mechanism  of,  (12S)  511 
Aorta,  abdominal,  aneurysm  of,"  par¬ 
tial  occlusion  of  aorta  with 
metallic  band  in,  (20)  585 — ab 
abdominal,  embolism  of,  (49)  688 
abdominal,  patching  of,  with  piece 
of  rubber,  (80)  846 — ab 
abdominal,  thrombosis  of,  in  pa¬ 
tient  with  thrombo-angitis  obliter¬ 
ans,  (137)  2027 — ab 


Aorta,  abnormally  narrow,  (81)  254 
and  pulmonary  artery,  transposi¬ 
tion  of,  (59)  346 

aneurysm  of,  aortic  reflexes  in  diag¬ 
nosis  and  treatment  of,  (60)  1728 
— ab 

aneurysm  of  arch  of,  dragging  down 
and  twisting  of  larynx  as  sign 
of,  (48)  345 

aneurysm  of,  operative  treatment  of, 
(225)  1416 

•  aneurysm  of,  treatment  of,  (6)  590 
thoracic,  aneurysm  of,  Abrams’ 
method  for,  (32)  1080,  (63)  1641 
thoracic,  descending,  aneurysm  of, 
(39)  44 

Aplasia  and  anarthria,  (95)  1806 
Aphasia  and  paralyses,  transient  at¬ 
tacks  of,  in  states  of  high  blood- 
pressure  and  arteriosclerosis,  (72) 
1724— ab 

fifty  years  of  research  on,  (101)  519 
Aphonia,  (26)  2023 
Apollyons,  (118)  1322 
Apoplexy,  (21)  2029 
weakness  and  mania  after,  (78)  1326 
— ab 

Apparatus,  container  for  sterilized 
operating  supplies,  (76)  2106 
counting  machine  for  blood-count, 
(58)  431— ab 
duodenal  tube,  (64)  509 
evolution  of  operating  table,  (110) 
1799 

for  administration  of  ether  by  intra- 
thoracic  insufflation,  (96)  1569 
for  administration  of  proctoclysis, 
(124)  1322 

for  artificial  respiration,  (124)  1410 
for  blood-count,  vest-pocket  case 
for,  *22 

for.  combined  anesthetics,  differen¬ 
tial  pressure  and  artificial  respi¬ 
ration,  (95)  1170 

for  continuous  supply  of  fluid  at 
same  temperature,  (90)  690 
for  intravenous  injection  of  salvar- 
san,  (67)  247,  (5)  1008— ab 
for  measuring  knee  reflex,  (87)  854 
mine-rescue,  physiologic  observa¬ 
tions  on  men  wearing,  (13)  1405 
nasal,  Coleman’s,  (39)  688 
new  splint  for  traction  and  counter¬ 
traction  in  fractures  of  humerus, 
*18 

Pachon’s  sphygmo-oscillometer,  (21) 
1165 

plate-changing  device  for  stereo¬ 
scopic  radiographs  of  chest,  *21 
polygraphic  machine,  recording 
automatically,  (82)  46 
respiration,  forcible,  O’ Dwyer,  for 
children,  (98)  1164 
respiration  valves,  *887 
sphygmograph,  (27)  1080 
sphygmomanometer,  new,  *114 
sphygmomanometer,  simplified,  (191) 
1413— ab 

sphygmo-oscillometer  of  Paehon,  (15) 
2165 

table  for  eye,  ear,  nose  and  throat 
work,  *1126 

thigh  support  for  kidney  operation, 
*2047 

universal  gravity  outfit,  *1442 
Appendectomy,  does  it  always  re¬ 
lieve  symptoms?  (56)  341— ab 
hernia,  right  inguinal,  following, 
(54)  1797 

interval,  when  should  it  be  done? 
(110)  1574 

modification  of  Torek  combined 
operation  for,  (94)  1321 — ab 
new  method  of  treating  stump  in, 
(17)  246— ab 

persisting  disturbances  after,  (85) 
255 — ab 

prophylactic?  (61)  689 
technic  of,  (28)  1166 
with  vaginal  celiotomy,  (100)  596 
Appendicitis,  (30)  170,  (68)  341,  (20) 
926,  (39)  927,  (27)  1485 
acute,  diagnosis  and  treatment,  (49) 
1867 

acute,  indications  for  interval  oper¬ 
ation,  (77)  1868 

acute,  treatment  of,  (7)  42— ab, 

(93)  1010 

anaerobic  bacteria  in  etiology  of, 
(39)  2111 

and  colitis,  (88)  1648— ab 
and  diseases  of  female  pelvic  organs, 
(29)  2029 

and  external  hernia,  (34)  2029 
and  movable  cecum,  (118)  257,  (67) 
934— ab 

and  pregnancy,  (109)  349— ab 
and  traumatism,  (38)  851 — ab 
at  Berlin  hospital,  3  years  of,  (125) 
1497 

at  Helsingfors,  1901-1908,  (90)  1327 
chronic,  (8)  42— ab,  (161)  1652— ab 
chronic,  and  atony  of  cecum,  (6  >) 
934— ab 
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Appendicitis,  chronic,  and  constipa¬ 
tion,  (170)  1331— ab 
chronic,  and  ileo-cecal  fold,  (127) 
426 

chronic,  diagnosis  of,  (36)  164 
chronic,  dilatation  test  for,  (83) 
o88 — ab 

chronic,  exclusion  of  ascending  co¬ 
lon  for  constipation  with,  (152) 
1330— ab 

chronic,  postoperative  end-results, 
(103)  1643— ab 
complications  of,  (36)  1640 
conditions  other  than,  in  right  iliac 
fossa,  (118)  1643 
diagnosis  of,  (55)  515 — ab 
due  to  hydatid,  (31)  1407 — ab 
during  pregnancy  and  labor,  (51) 
1238 

elastic  tissue  in,  (128)  936 
errors  of  diagnosis  in  supposed  cases 
of,  (30)  49 
etiology  of,  (29)  1640 
factors  in  mortality  of,  (51)  1723 
following  splenectomy’,  (151)  1800 
fulminating,  presence  of  liver  dul- 
ness,  ligature-temperature,  (22) 
1165 

gangrenous,  extreme  edema  of  ce¬ 
cum  following,  (132)  1725 
gangrenous,  secondary  to  puerperal 
septicemia,  (39)  1008 
hypodermic  injection  of  colon  bac¬ 
teria  in,  (25)  1160 — ab 
in  children,  (153)  55 — ab,  (32)  514 
— ab 

in  children,  treatment,  of,  (3)  427 
left-sided,  with  death  from  prelim¬ 
inary  chloroform  anesthesia,  (51) 
1082 

leukocyte  count  in,  (88)  2115 — ab 
liver  abscess  originating  from,  (54) 
1951— ab 

lymphatic  infection  from,  without 
peritonitis,  (28)  1324 
medical  treatment  of,  (29)  1160, 

(73)  1723 

obscure,  (97)  769— ab,  (52)  1641 
peritonitis,  diffuse  septic,  from, 

*1531 

pseudo,  in  pneumonia,  (137)  598 
recurring,  isolated  relaxation  of 
right  abdominal  wall  with,  (117) 

257 

showing  necessity  of  early  opera¬ 
tion,  (4)  342 

suppurating,  with  subnormal  tem¬ 
perature  and  slow  pulse,  (66)  45 
with  concurrent  typhoid,  (73)  1798 
— ab 

without  physical  signs,  (19)  1801 
Appendix,  abscess  of,  localized,  treat¬ 
ment  of,  *525 
absence  of,  *1535 

and  female  pelvic  organs,  lesions  of, 
(32)  252,  (24)  344 

and  gall-bladder,  absence  of,  (88) 

425 

and  right  ovary  and  tube,  (83)  248 
and  uterine  adnexa,  pathologic  re¬ 
lationship  between,  (8)  1012 
cancer  of,  (82)  1724 
cvsts  in,  multiple,  (177)  1413 
diverticula  of,  (48)  1014,  (82)  1874 
dyspepsia,  (121)  1489 
foreign  bodies  in,  (28)  1571—  ab 
hammock,  (40)  2024 — ab 
intussusception  of,  in  adult,  (27) 
1570 

inversion  of,  (88)  778 — ab 
its  relationship  to  causation  and 
surgical  treatment  of  affections 
of  adnexa,  (12)  772 — ab 
open  at  two  ends,  (23)  1013 — ab 
pathology  of,  (60)  509 
primary  sarcoma  of.  (2)  686 
strangulated,  in  femoral  hernia, 
*1969 

Btrangulated  left  inguinal  hernia 
with  sac  containing,  (29)  1802 
subphrenic  abscess  due  to  acute  in¬ 
flammation  of,  *526 
surgery  of,  (73)  1403 
to  close  defect  in  urethra,  (71)  933, 
(147)  1498 

Appetite  in  children,  (62)  51 
Appliance,  extension,  for  fracture  of 
forearm,  (62)  1572 
hypodermic  outfit,  *2121 
new  medicine-dropper  clip,  *1762 
Apraxia,  (107)  1876 

clinical  tests  for,  (139)  589 
Apron  growth,  cicatricial,  reaching 
from  either  ribs  to  knees  after 
bum,  (47)  2167 

Arc  light  in  medicine,  (82)  1642 
Arcus  senilis  or  crescentic  degenera¬ 
tion  of  cornea  in  aged,  (31)  1088 
— ab 

Arhythmia,  alternating,  (64)  1572 
cardiac,  (134)  511 
cardiac  treatment,  (23)  2029 
perpetual,  changes  in  action  of 
auricles  in,  (52)  1492 


Arythmia,  registration  of  blood-pres¬ 
sure  in,  (157)  1576 
Arm,  deformity  of,  (119)  597 
gunshot  wound  of,  (18)  1237,  *1967 
paralysis  of,  due  to'  nerve  injuries, 
(57)  927— ab,  (29)  1008— ab 
paralysis  of,  in  children,  painful, 
nature  and  treatment  of,  (54)  2112 
— ab 

paralysis  of,  removed  by  sugges¬ 
tion,  although  accompanied  by 
cerebral  neoplasm  (105)  1489 
upper,  fracture  of,  extension  in 
treatment  of,  (67)  431 
upper,  fracture  of,  in  infants,  treat¬ 
ment  of,  (93)  1092 — ab 
upper,  torsion  tension  in,  (77)  1408 
Arms,  management  of,  with  breech 
delivery,  (80)  854 — ab 
Army  experience  with  vaccination  as 
prophylactic  against  small-pox, 
(89)  1321 

hospital  corps,  how  can  its  effi¬ 
ciency  be  increased?  (120)  849 
of  Potomac,  3  years  with,  (115) 
426,  (120)  1012,  (29)  1237 
ready  means  of  increasing  march¬ 
ing  capacity  of,  (31)  339 
sick  report  and  efficiency  of,  (122) 
.849 

United  States,  sanitary  record  of 
maneuver  division  at  San  Antonio, 
Texas,  *713 

vaccination  against  typhoid  in, 
(102)  1246 

Arneth  eosinophil  blood  picture, 
(116)  53 

Arrows,  poisoned,  from  Central  Af¬ 
rica,  (68)  516 
Arsenic,  (29)  682 

action  of,  and  habituation,  (73) 
1169— ab 

action  of,  on  skin,  (73)  1868 
and  iron  in  chlorosis,  (70)  777 — ab 
.  effects  of  hypodermic  injection  of, 
on  secondary  anemia  of  chronic 
pulmonary  tuberculosis,  *1435 
elimination  of,  after  injection  of 
salvarsnn,  (126)  1808 
in  malaria,  (14)  1237 
organic,  blindness  following  admin¬ 
istration  of,  (42)  1567 
preparations,  organic,  action  of,  on 
ear,  (43)  429 

resistance  of  spirochetes  to,  (103) 
1574 

Arsonvalization  before  roentgenother¬ 
apy,  (45)  2167 

Art  as  applied  to  medicine,  (22)  1008 
Arteries  and  veins,  mesenteric,  throm¬ 
bosis  of,  (124)  2034 — ab 
aseptic  ligation  of,  (31)  774 
changes  in,  in  cardiac  and  renal 
disease,  (110)  1240 
experimental  grafts  of,  (25)  1087-ab 
peripheral,  atherosclerosis  in,  (108) 
53 

syphilis  of,  (57)  430 
thyroid,  ligation  of,  especially  in 
exophthalmic  goiter,  (62)  1493-ab 
Arteriosclerosis,  (154)  251,  (153)  427, 
(83)  768,  (123)  1240,  (136)  1241, 
(71)  1798 

and  high  blood-pressure,  (8)  1720 
and  high  blood-pressure,  transient 
attacks  of  aphasia  and  paralysis 
in  states  of,  (72)  1724 — ab 
as  factor  in  mental  diseases,  (9)  507 
cardiosclerosis  and  intestinal  putre¬ 
faction,  (109)  1084 
cerebral,  (31)  1485 
clinical  manifestations  of,  (87)  1868 
current  theories  regarding,  (12)  343 
etiologic  factors  in,  (106)  1955 — ab 
fundus  of  eye  in,  (98)  1239 
general,  and  increased  tension  in 
eye-ball,  (98)  684 

infectious  diseases  in  youth  in  eti¬ 
ology  of,  (96)  1496 
nervous  symptoms  of,  removal,  (71) 
45 

of  heart  and  aorta  often  syphilis, 
(49)  1728— ab 

of  legs,  diagnosis  of,  (116)  1410 — ab 
or  cardiovascular  disease,  (86)  1321 
treatment  of,  (44)  927,  (97)  1239 
with  special  reference  to  heart  and 
kidneys,  (96)  1239 

Arteritis,  intimal,  primary,  of  syphi¬ 
litic  origin,  (41)  1161 — ab 
syphilitic,  and  nodular  syphilitic 
leptomeningitis,  (124)  597 
Artery  and  vein,  femoral,  perforating 
bullet  wounds  of,  due  to  aneu¬ 
rysmal  varix,  (6)  924 
and  vein,  popliteal,  rupture  of,  dif¬ 
fuse  hematoma,  (7)  2028 — ab 
carotid,  effect  of  ligation  of,  on 
-etina,  (148)  1498 
cerebellar,  posterior-inferior,  occlu¬ 
sion  of,  a  definite  symptom-com¬ 
plex,  (114)  1489— ab 


Artery'  changes,  non-psychogemc  dis¬ 
turbances  of  nervous  system  due 
to  radical  removal  of  conditions 
causing,  (14)  2164 
femoral,  autoplastic  operation  on, 
(126)  258— ab 

innominate,  sclerosis  and  dilatation 
of,  (105)  1497— ab 
mesenteric,  superior,  embolism  of, 
(74)  1321 

pulmonary,  and  aorta,  transposition 
of,  (59)  346 

pulmonary,  ligation  of  branches  of, 
to  produce  contraction  of  lung, 
(63)  934— ab 

pulmonary,  nerve  flbrillse  in,  in  dog, 
(92)  1084— ab 

subclavian,  left,  ligation  of  first 
portion  of,  successful,  (47)  1486 
subclavian,  shape  and  location  of 
arch  of,  (149)  1809 
Arthrcctomy  for  gout,  (94)  778 
Arthritides,  treatment  of,  *1335 
Arthritis,  chronic,  gout  and  rheu¬ 
matism  in  relation  to,  (34)  688 
chronic,  lime-poor  food  in,  (81) 
2031— ab 

chronic,  prognosis  in,  (52)  2105 — ab 
chronic,  treatment  of,  (106)  1807-ab 
chronic,  x-ray  in,  (51)  2105 
deformans,  (26,  30)  1726 
deforming,  origin  of,  (136)  1497 
elbow,  sporothrix,  (63)  1493 
gonorrheal,  tincture  of  iodin  in, 
(78)  934— ab 

gonorrheal,  vaccine  therapy  of, 
(141)  1248,  (11)  2165— ab 
infectious,  and  knee-joint,  (14)  1318 
multiple,  salvarsan  in,  (102)  1954 
muscle  atrophy  after,  *2053 
of  knee-joint,  suppurative,  due  to 
influenza  bacillus  in  baby  6 
months  old,  (13)  170 
physiologic  conception  of,  its  prac¬ 
tical  uses,  (11)  1565 — ab 
prophylaxis  of,  (9)  1079 
radium  emanations  in,  (50)  2111 — ab 
rheumatoid,  (13)  2028 
rheumatoid,  due  to  measles  in  in¬ 
fant,  (85)  777— ab 
rheumatoid,  of  almost  undoubted 
syphilitic  origin,  (110)  848 
suppurative,  acute,  treatment  of, 
(69)  1494— ab 

traumatic,  as  late  complication  of 
fractures  of  upper  extremity,  (52) 
2105 

tuberculous,  knee  deformity  after, 

(50)  253— ab 

Arthrodesis  of  ankle  by  implanted 
nail  cut  from  fibula,  (142)  258 
Arthropathy,  tabetic,  antisyphilitie 
treatment  of,  (64)  1728 
Arthroplasty  for  ankylosis,  (66)  1082 
— ab 

Ascaris  lumbricoides,  (5)  843 
lumbricoides,  intestinal  spasm  due 
to  clump  of,  enterotomy  for,  (46) 
2111 

Ascites,  acute  hydramnios  complicated 
with,  (90)  425 — ab 
chylous,  and  chylocele  in  sucklings 
and  infants,  casuistry  of,  (17)  585 
chylous,  myeloid  leukemia  with, 
(13)  1490 

diuresis  with,  extraperitoneal  em¬ 
bedding  of  omentum  in  kidney 
for  promoting,  (129)  1497 
in  typhoid,  (53)  247 
in  typhoid,  physical  signs  of  exu¬ 
date  in  peritoneal  cavity,  (74) 
1723 

pseudochylous,  (84)  342 — ab,  (114) 
855,  (96)  1016 

subcutaneous  drainage  of,  (78) 

1169— ab 

venoperitoneostomy  in,  *2123 

Aspergillus  niger,  inulase  of,  (56) 
1572 

niger,  phosphorus  assimilation  of, 
(99)  929 

Asphyxia  and  difficult  delivery  of 
new-born  infants  and  persisting 
psychic  and  nervous  disturb¬ 
ances,  (196)  1414 — ab 
neonatorum,  (44)  1325 
neonatorum,  treatment  of,  (192) 
1414— ab 

postoperative,  after  pantoponscopo- 
lamin-chloroform  anesthesia,  (123) 
171 

Aspirin:  See  Acid,  acetosalicylic 
Asthma,  (24)  1726 
and  attenuated  types  of  suppura¬ 
tive  sphenoiditis,  (21)  1485 
and  hav-fever,  treatment  of,  (96) 
425— ab 

and  tuberculosis,  (42)  2104 
bronchial,  eosinophilia  of,  *1836 
bronchial,  nasal  obstructions  as 
causative  factors  in,  (132)  1240 
bronchial,  treatment  of,  (41)  2105 
— ab 


Asthma,  chronic,  not  complicating 
heart  disease,  treatment,  (6)  1241 
constipation  in,  (94)  1807 — ab 
endobronchial  treatment  of,  (99) 
249— ab 
hay,  (73)  51 

in  children,  (33)  688 — ab,  (46)  1727 
— ab 

in  relation  to  nose,  (27)  253 
patients,  question  blank  to  collect 
data  on,  (82)  432 
varieties  and  treatment,  (33)  851, 
(4)  1569 

Astigmatism,  mixed,  presenting 
symptoms  of  brain  tumor,  (55) 
1009 

Astragalus-scaphoid  joint,  dislocation 
of,  (97)  1875 
Asymbolia,  (42)  1081 
Ataxia  in  child  of  three  and  a  half 
years,  (35)  429 

Atelectasis,  fetal,  and  bronchiectasis, 
(75)  934 

Ateleiosis;  progeria,  (20)  687 
Atherosclerosis  and  physiologic  devel¬ 
opment  and  pathologic  changes 
in  intima,  (153)  1801— ab 
in  peripheral  arteries,  localization 
of,  (108)  53 

Athletes,  albuminuria  in,  (160)  1810 
— ab 

deaths  of,  and  fatalities  in  athletic 
games  during  1910,  (28)  1008 
Athrepsia,  (91)  1083 
Atlanto-axoid  and  oceipito-atlantoid 
dislocation,  (11)  1079 
Atlas  axis  capsular  ligament,  birth 
laceration  of,  (82)  1495 — ab 
fracture-dislocation  of,  (55)  1797 
subluxation  of,  (19)  585 
Atmosphere,  physical  features  of, 
from  medical  standpoint,  (96) 
1170 

rarefied,  physiologic  and  pathologic 
action  of,  in  balloon  trips,  con¬ 
trol  of,  (90)  2032,  (79)  2113-ab 
Atophan,  effect  of,  on  excretion  of 
uric  acid,  (42)  1014 
Atoxyl  and  sodium  cacodylate,  effect 
of,  on  experimental  infection  with 
staphylococcus  aureus,  (119)  930 
Atoxylon,  effect  of,  on  eye,  (70)  587 
Atresia  of  duodenum,  congenital,  (31) 
1570 

Atrophies,  hand,  (31)  49 
of  infants,  muscular,  spinal,  pro¬ 
gressive,  (18)  49 — ab 
Atrophy  of  muscles,  progressive,  his¬ 
tology  of,  (74)  1952 
of  bones  and  traumatic  neurosis, 
(101)  349 

of  lung,  2  cases  of,  (71)  347 
optic,  from  enlarged  hypophysis 
nerve,  (151)  427 

Atropin  and  pilocarpin,  effects  of,  on 
amylolytic  power  and  composi¬ 
tion  of  saliva,  (92)  1488 — ab 
as  preventive  of  pulmonary  compli¬ 
cations  following  administration 
of  ether  as  general  anesthetic, 
(29)  932 

generalized  eruptions  from  ocular 
instillation  of,  (91)  588 — ab 
protective  dose  of,  and  intoxicat¬ 
ing  dose  of  horse-serum  in  ana¬ 
phylaxis  in  guinea-pig,  *1023 
Auricle,  fibrillation  of,  diagnosis  of, 
(61)  45 — ab 

right,  innervation  of,  (48)  1803 
Auricles  with  anomaly  in  coronary 
valve,  persisting  communication 
between,  (42)  429 

Austin  flood,  (43)  1867 
Authority,  medical,  use  of,  (1)  1948 
Auto-infection  in  obstetrics,  (93)  935, 
(146)  1877 

Auto-inoculation,  (105)  510 
Auto-intoxication  and  chloroform  poi¬ 
soning,  (41)  164 

cause  of  high  blood-pressure  in, 
(63)  45— ab 

intestinal,  sign  in,  (118)  48 — ab 
with  acids  in  human  pathology, 
(100)  1092— ab 

Auto-lavage  of  bladder,  (121)  175 
Autolysis,  fetal,  homogeneous,  action 
of  products  of,  on  malignant  tu¬ 
mors  in  man,  (26)  1802— ab 
Automatism  in  insanity,  (75)  509 
Automobile,  influence  of,  on  obstetric 
and  gynecologic  conditions,  (79)  248 
— ab 

Autopsy,  advantages  of,  and  other 
pathologic  anatomic  examinations, 
(129)  1800 

■Autoserotherapy,  (46)  586 
Autotherapy,  (100)  1868 
Axilla  and  supraclavicular  region, 
surgical  relations  of,  (78)  2107 
Azoospermia  and  syphilis,  (89)  1875 


Volume  LVII 
Number  27 


2205 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


B 

Babinski’s  sign  preceding  uremia, 
(132)  1576— ab 

Babv-tents  of  Chicago,  *2127 
Bacillus  acidophilus,  its  possible 
therapeutic  use,  (68)  424— ab 
aerogenes  capsulatus,  infection  by, 
in  coal-mines,  (4)  1866— ab 
aerogenes  capsulatus  in  puerperal 
infection,  (81)  854 
aerogenes  capsulatus,  unusual  case 
of  infection  by,  (18)  422— ab 
bulgaricus,  optical  forms  of  lactic 
acid  produced  by  pure  cultures 
of,  (63)  1568 

carriers,  diphtheria,  (66)  1646 

carriers,  dj-sentery,  (119)  175 
carriers,  outbreaks  of  typhoid  in 
institution  due  to,  (26)  1640 — ab 
carriers  responsible  for  epidemics  of 
typhoid  in  new  sanatorium,  (118) 
2034 

cholera,  conditions  favoring  prolifer¬ 
ation  of,  in  water,  (152)  1877 
coli  and  lobar  pneumonia  of  micro¬ 
coccus  catarrhalis,  (34)  2104 
coli,  cystitis,  vaccine  therapy  in, 
(40)  1872 

coli,  cystopyelitis  due  to  infection 
by,  (44)  2105— ab 

coli,  endogenous  panophthalmitis 
due  to,  (58)  586 

coli  infection  of  urinary  tract,  (104) 
1404— ab,  (79)  1874,  '(24)  2164— ab 
coli  infections,  (41)  2024 
coli  in  heavily  polluted  waters, 
quantitative  determination  of, 
presumptive  tests,  (88)  2026 
coli,  interpretation  of  tests  for,  (10) 
1866 

coli  in  intestines,  diseases  due  to, 
(144)  168 

coli  in  water,  significance  of,  (72) 
1010 

coli,  pathogenic  effect  of,  (26) 
1872 

coli  periostitis  and  traumatic 
thrombophlebitis,  (182)  1174 
coli  toxemia  and  metastatic  ocular 
inflammation,  (27)  774 
coli  treated  medically,  surgically 
and  hypnotically,  (18)  2109— ab 
diphtheria,  puerperal  infection 
from,  (59)  1728— ab 
dysentery,  bacteriologie  study  of 
in  epidemic  in  Philippines'  (4) 
1318— ab 

dysentery,  paratyphoid  and  typhoid, 
rapid  isolation  of,  (42)  1161— ab 
fusiformis.  hand  infection  appar¬ 
ently  due  to,  (107)  426— ab 
influenza  causing  pyothorax,  (112) 
1876 

influenza  in  blood,  (116)  1808 
influenza,  puerperal  infection  with; 
isolation  from  uterus  of,  new 
method  for  making  blood  agar  for 
its  cultivation,  (3)  844— ab 
influenza,  suppurative  arthritis  of 
knee-joint  due  to,  in  infant  6 
months  old,  (13)  170 
lactic  acid,  suspensions  of,  in  sup¬ 
purative  otitis  media,  (128)  48 
lactis  aerogenes,  infection  of  urin¬ 
ary  tract  by,  (25)  1566— ab 
leprosy,  biochemistry  of  (4)  2103 
leprosy,  culture  of,  (11)  1948 
paratvphoid-like,  isolated  from  dog, 
(110)  425,  (52  )  767 
pyocyaneus  immunity,  *286 
pyoeyaneus  in  British  Guiana, 
pathogenicity  of,  (20)  170 
pyocyaneus  infection  in  dogs,  its 
similarity  to  rabies,  (4)  428— ab 
skin,  influence  of,  (106)  1876 
tubercle,  aggressins  in  filtrate  as 
test  for.  (104)  1730 
tubercle,  and  infection  in  pulmo¬ 
nary  tuberculosis,  (27)  1726 
tubercle,  and  tonsils,  (104)  166 
tubercle,  antiformin  in  examination 
of  serous  pleural  effusions  for, 
033)  1012 

tubercle,  antiformin  in  examination 
of  sputum  for,  (113)  686— ab 
tubercle,  different  elements  of,  for 
tuberculosis  and  leprosy,  (68) 
1408 — ab 

tubercle,  discovery  of,  (31)  44 
tubercle,  dissolved,  action  of,  (70) 
1408— ab 

tubercle,  effect  of,  on  epithelium. 
*800  • 

tubercle,  from  infected  cattle, 
elimination  of,  (34  )  422 — ab 
tubercle,  in  sputum,  detection  of, 
(4)  1406— ab 

tubercle,  in  stools,  determination 
of,  (160)  1173 

tubercle,  in  urine,  detection  of, 
(148)  178— ab,  (67)  1728— ab 


Bacillus,  tubercle,  resistance  of,  to 
dry  heat,  (2)  1159— ab 
tubercle,  separation  of,  into  its 
elements,  (69)  1408— ab 
typhoid  and  M.  melitensis,  varia¬ 
bility  of  agglutination  of,  by 
normal  sera  and  its  importance 
in  laboratory  diagnosis,  (4)  1490 
typhoid,  attempt  to  modify  agglu 
tinability  of,  by  selective  isolation 
of  individual  bacilli,  (108)  425 
typhoid  carrier,  recovery  of,  during 
vaccine  treatment,  (141)  1870— ab 
typhoid  carrier,  how  shall  we  dis¬ 
cover  and  deal  with?  (45)  2024 
typhoid,  enrichment  of,  in  water, 
(134)  1410 

typhoid,  improved  technic  for  cul¬ 
tivation  of,  (89)  173 
typhoid,  isolation  of,  from  butter, 
(49)  1162— ab 

typhoid,  isolation  of,  from  urine 
and  feces,  description  of  new 
double  sugar  tube  medium,  (4S) 
1161  . 

typhoid,  permeability  of  slow  sand 
filters  to,  (43)  1161 
typhoid,  serum-proof,  in  ovarian 
cyst,  (90)  1409 

typhosus  from  well,  isolation  of, 
*1610 

Backache,  (37)  1645— ab 
Bacteria,  acid-agglutination  of,  (121) 
53 

anaerobic  etiology  of  appendicitis, 
(39)  2111 

content  in  sputum,  blood  and  stool 
with  pulmonary  and  intestinal 
tuberculosis,  (90)  518 
culture  medium  for,  agar,  *2122 
giant  flagella  of,  (115)  520 
in  feces,  method  for  quantitative 
determination  of,  (36)  1401— ab 
in  intestinal  tract,  certain  funda¬ 
mental  principles  of  activity  of, 
their  relation  to  therapeutics,  (44) 
1161— ab 

in  normal  secretion  of  glands,  elim¬ 
ination  of,  (104)  1409 
intestinal,  biology  of,  (77)  254 
mutation  of,  (79)  934 
non-motile,  agglutination  of,  by 
normal  serums,  (59)  1407 
of  normal  male  urethra,  (133)  176 
passage  of,  through  intestinal  wall, 
(33)  422— ab 

sugar-fermenting,  calcium  carbonate 
in  solid  media  for  differentiation 
of,  *1343 

vacuum  desiccation  of,  (35)  422 
value  of  microscopic  examination 
of  blood  for,  (92)  588— ab 
Bacterin  in  septic  rhinitis  of  scarlet 
fever,  100  cases,  (10)  1236— ab 
Bacteriology  of  ear,  *1363 
Bacteriotherapy  of  suppurative  otitis 
media,  (128)  48 

Bacterium  pullorum,  ovarian  infec¬ 
tion  with,  in  domestic  fowl,  (31) 
422 

zopfii  kurth,  peculiarities  of  growth 
of,  (58)  1407 

Baking:powder,  alum,  objections  to 
use  of,  *816 

Balantidium  coli,  dysentery  due  to, 
with  coincident  filarial' infarction 
of  spleen,  (3)  680— ab 
coli  infection  with  amebic  dysen¬ 
tery,  (42)  #86 
coli,  pathogenesis  of,  *1814 
Baldness,  its  cure  and  cause,  (14) 
1565 

Balloon  trips,  physiologic  and  patho¬ 
logic  action  of  rarefied  atmosphere 
in,  its  control,  (90)  2032,  (79) 

2113— ab 

Balneology  and  nerve  point  theory, 
(136)  1248 

Balneotherapy,  (14)  48 
Balsams,  (133)  1085 
Bandage  for  fractured  clavicle,  (11) 
1241— ab 

Langemak’s,  and  temperature  reg¬ 
ulation  of  body,  (87)  1091 
Banti’s  disease:  See  Anemia,  Splenic 
Baptisin,  (67)  45 

Bard’s  classification  of  tuberculosis, 
(54)  593— ab 

Barley,  proteins  of,  utilization  of, 
(102)  1799— ab 

Basket  weavers,  hands  of,  (112)  2116 
Bath,  percussion  in,  (123)  1094— ab 
testing  temperature  of,  with  foot, 
(54)  430 

Baths,  dip,  hot,  (87)  255 — ab 
floating,  free,  pollution  of  harbor 
water  used  in,  (105)  47— ab 
in  tepid  chlorine  water,  continuous, 
partial  efficacy  of,  (44)  2111 
Bathing,  sea,  in  gynecology,  (124) 
258 — ab 

Beaumont’s  experiments  on  St>  Mar¬ 
tin,  (57)  683 


Beehterew-Strllmpel’s  disease,  physi¬ 
ologic  pathology  of.  (56)  1014 
disease,  treatment,  (88)  1875 
Beef  extract,  nutritive  effects  of,  (15) 
1406 — ab 

Bell,  Charles,  and  his  studies  in 
neurology,  (9)  342,  (79)  587 
Belladonna  plaster,  generalized  erup¬ 
tions  due  to  absorption  from,  (91) 
588— ab 

poisoning,  acute  psychosis  due  to, 
(107)  47— ab 

poisoning,  auto-research  on,  (48) 
2167 

treatment  for  drug  and  alcohol 
addiction,  (7)  585 

Belt,  Momburg’s,  hemostasis  by,  (84) 
854 — ab 

Bence-Jones  albumosuria,  (144)  1241, 
(82)  1729 

Benedict  syndrome,  (128)  849 
Bennett’s  fracture,  (156)  1810 
Benzidin  test  for  occult  blood  in  dis¬ 
eases  of  digestive  organs,  (137) 
168— ab,  (96)  2026— ab 
Benzine,  to  prevent  caustic  action  of, 
(152)  55 

Benzol  poisoning,  acute,  (101)  52 
poisoning  from  siderosthen,  fatal, 
(139)  258— ab 

Beriberi  and  epidemic  poliomyelitis, 
(119)  167 

and  organic  phosphorus  content  of 
various  diets,  (42)  1243— ab 
and  unpolished  rice  in  Philippines, 
(5)  1317 

bearing  of  rice  diet  on  etiology  of, 
(119)  849 

eradication  of,  from  Philippine 
scouts  by  simple  change  in 
dietary,  (2)  680— ab 
etiology  of,  (8)  1318— ab,  (19)  2109 
experiments  on  causation  of,  (9) 
1872— ab 

infantile,  treated  at  La  Gota  D 
Leche,  (11)  1640 

influence  of  rice  diet  and  inanition 
on  etiology  of,  (2)  1317 
Beta-eucain  solutions,  deep  perineural 
injections  of,  in  sciatica,  *1533 
Bile-duct  and  gall-bladder,  (87)  684 
common,  cancer  of,  (106),  519 
common,  chronic  obstruction  of, 
(95)  1649 

common,  opening  of,  through  duo¬ 
denum,  (101)  1409 
common,  surgery  of,  (100)  1724 
Bile-ducts,  anatomy  of,  and  arteries, 
(66)  1728 

congenital  obliteration  of,  (135) 
1869 

Bile,  excretion  of,  in  normal  condi- 
ditons  and  after  cholecystectomy, 
(45)  852 

in  blood,  test  for,  (173)  1250 
injections,  intraperitoneal,  in  rab¬ 
bit,  pathology  of,  (84)  1798— ab 
microscopic  examination  of,  in  diag¬ 
nosis,  (103)  519 — ab 
pigments  in  urine,  anilin  stains  in 
tests  for,  (222)  1333,  (94)  1730 
tests,  value  of,  in  diagnosis  of 
abdominal  diseases,  (43)  45 
Bilharziosis,  (116)  175 
and  ankylostomiasis  in  Egypt,  (7) 
1490 

blood  changes  in,  (24)  1949 
in  Panama,  (79)  509 
rectal,  (67)  509 
salvarsan  in,  (85)  1169 
two  rare  manifestations  of,  (5)  1323 
_ — ab 

Biliary-passages  and  gall-bladder  an 
available  therapeutic  route  to  up¬ 
per  bowel,  (47)  1402— ab 
cirrhosis  of,  in  rabbit,  (34)  1401-ab 
surgery  of  (25)  585,  (40)  2111 
Biliousness,  (39)  1645 — ab 
Bilirubin  and  urobilin  in  blood  se¬ 
rum  (75)  2113 

Bill,  insurance-against-siekness,  (27) 
252 

insurance,  national,  (18)  514 
insurance,  national,  and  preventive 
medicine,  (8)  342 

Births  and  deaths  registration  ordi¬ 
nance,  working  of,  (46)  1407 
male,  excess  of,  (111)  1497 
registration  of,  (137)  250 
Bismuth  does  not  neutralize  acidity 
of  stomach,  (140)  258 
paste,  chalk-paste  as  substitute  for, 
*394 

paste  in  cold  abscess,  (105)  519 
paste  in  hydatid  cyst  of  liver,  <3S) 
164 

salts  in  radiography,  (88)  255 — ab 
vaselin  paste  in  chronic  sinuses, 
(66)  1946 

Black  water-fever,  etiology  of,  (27) 
592 — ab 

in  British  North  Borneo,  (27)  429 
in  England,  (5)  427 


Blackwater-fever.  urine  suppression  of, 
mechanism  of  production  of,  (41) 
1243  -ab,  (12)  1949— ab 
Bladder,  action  of  animal  extracts  on, 
(39)  682 

and  prostate,  (92)  1321 
angioma,  (74)  2026— ab 
auto-lavage  of,  (121)  175 
calculus,  its  management,  special 
consideration  of  litholapaxy,  (46) 
164 

cancer,  (107)  1574 — ab 
cancer,  extensive,  intraperitoneal 
operation  for,  (48)  1797— ab 
cancer  of  fundus,  operative  treat¬ 
ment,  (56)  1320 

complete  suturing  of,  after  supra¬ 
pubic  section,  (12)  422,  (35)  1081 
— ab 

cystoscopy,  (34)  1945 
disturbances,  urinary,  due  to  in¬ 
flammatory  changes  in  prostate 
and  seminal  vesicles,  (51)  1320 
diverticulum,  (116)  1574,  (69)  1874, 
(124)  1876 

diverticulum,  and  Roentgen-ray  di¬ 
agnosis,  (50)  1320 

epithelium,  transformation  of,  into 
secreting  cylinder  epithelium, 
(201)  1414 

exclusion  of  urine  from,  in  tuber¬ 
culosis  of  bladder,  (63)  1244— ab 
exstrophy  of,  (79)  51,  (97)  519,  (65) 
928,  (145)  1172— ab 
extensive  resection  and  extirpation 
of,  (143)  2035— ab 
fistula  in  congenital  atresia  of  rec¬ 
tum,  (24)  1945 

gangrene  of,  emphysematous,  (67) 
1403 

gangrene  of,  from  injection  of  caus¬ 
tic  fluid,  (47)  2029 — ab 
hemorrhage,  menstrual,  vicarious, 
(168)  li73 
hernia,  (151)  1877 
hernia,  incarcerated,  (129)  936 
hernia,  inguinal,  (7)  245 
inoperable  neoplasms  of,  control  of 
hemorrhage  from,  (56)  927— ab 
internal  sphincter  of,  and  posterior 
urethra,  disease  of,  (68)  253 
lesions,  high  frequency  cauterization 
of,  (88)  1321,  (122)  1489 
malignant  transformation  of  papil¬ 
loma  in,  (66)  172 
mode  of  entrance  of  bacteria  into, 
in  infection  of  urinary  tract  by 
bacillus  lactis  aerogenes,  (25)  1566 
— ab 

neuralgia  in,  due  to  varicocele, 
(204)  1414 

or  intestines,  rupture,  subcutaneous, 

(52)  1089— ab 

pathologic  conditions  in,  importance 
of  exact  methods  of  diagnosis  in, 
(73)  928 

pathology  of  musculature  and  elas¬ 
tic  tissue  in,  (116)  597 
polvp,  in  13  months  old  child,  (47) 

1797 

prolapse  of  ureter  into,  (54)  1243 
rupture,  intraperitoneal,  (131)  1497 
rupture,  intraperitoneal,  due  to 
automobile  injury,  (119)  1085 
rupture,  partial,  (93)  348,  (101)  1327 
senile,  non-prcstatic  retention  of 
urine  in,  (203)  1414 
sphincter  control  after  prostatec- 
tomv,  (6)  2165 

syphilis,  (90)  1016— ab,  (211)  1414, 

(53)  1646— ab 
tuberculosis,  (26)  2029 
tuberculosis,  primary,  (54)  1646 
tumor,  intraperitoneal  cystotomy 

■for,  *1284 

tumors,  cystoseopic  diagnosis  of, 
(55)  1243 

tumors,  intravesical  operations  for, 
(37)  851— ab,  (36)  1081,  (44)  1243 
— ab,  (139)  1809— ab 
tumors,  Oudin  high-frequenev  cur¬ 
rent  in,  (40)  845— ab,  (88)  1321 
tumors,  primary,  (81)  1321 
tumors,  radium  in,  (125)  2034 
tumors,  transperitoneal  and  supra¬ 
pubic  approach  to,  (39)  1081 
unusual  cases  with  patholqgic 
conditions  outside  of,  probably 
appendiceal  abscesses  causing 
marked  vesical  symptoms,  (49) 
1320 

ureter  and  kidney,  tuberculosis  of, 
(118)  686 

Blastoma  in  mice,  (139)  1576 
Blastomycosis,  cutaneous,  (43)  1797 
fatal,  (13)  1944 

Bleeding,  internal,  unreliability  of 
pulse  as  evidence  of,  (107)  1955-ab 
Blennorrhea,  (78)  166 — ab 
Blind  and  census  of  1911,  (29)  1872 

health  in  youth  of,  (145)  1651 
industrial  education  of,  (88)  684 
Blindness,  color,  accidents  due  to,  (6) 
1490 
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Blindness,  color,  congenital,  (38)  1872 
following  administration  of  organic 
arsenic,  (42)  1567  . 

from  ophthalmia  neonatorum  in  Ger¬ 
many,  statistics  on,  (93)  778 
of  mental  origin,  (115)  855 
prevention  of,  (128)  250,  (o3)  4-3, 
(187)  1241,  (62)  1320 
prolonged,  recovery  from,  (30)  20-3 
total,  from  toxic  action  of  wood 
alcohol,  with  recovery  of  vision 
under  negative  galvanism,  (100) 

total  temporarv,  interstitial  kera¬ 
titis  with,  (69)  1946 
transient,  after  injection  of  novo- 
cain-suprarenin  into  orbit,  (128) 
597— ab  - 

Blood,  action  of  colloidal  platinum 
on,  in  myelogenous  leukemia,  (26) 
1081— ab  ' 

action  of  pilocarpin  on,  (111)  18/6 
agar  for  cultivation  of  bacillus  in¬ 
fluenzae,  (3)  844 — ab  .... 

agglutinating  power  of,  in  intestinal 
hemorrhage  in  typhoid,  (24)  1644 
— ab  . 

ameboid  movements  in  macrocytes 
and  megaloblasts,  (137)  1869 — ab 
ammonia  and  carbon  dioxid  content 
of,  interrelation  of,  (88)  2107 
and  lymph,  lipase  of,  and  pancreas, 
(86)  2107— ab 

bacillus  influenza  in,  (116)  1808 
biologic  forensic  tests  of,  (145)  1809 
carbon  dioxid  tension  of,  in  dis¬ 
ease,  (127)  2035 

cells,  hematocrite  counting  method 
of,  (149)  55 

cells,  red,  basophil  granules  in, 
constant  in  lead  poisoning,  (147) 

1809— ab 

cells,  red,  destruction  of,  in  spleen 
and  liver,  (125)  1876 
cells,  red,  rudimentary,  nucleus  and 
plasma  in,  connections  between, 
and  their  relation  to  hemoglobin, 
(112)  53 

cells,  stippled  and  granulated,  (53) 
1492 

changes  during  pregnancy  and  puer- 
perium,  (55)  933 
changes  in  bilharziasis,  (24)  1949 
changes  in  ether  and  chloroform 
anesthesia,  (133)  258 
changes  with  gastric  achylia,  (131) 
1247 

cholesterin  in,  during  pregnancy 
and  puerperium,  (56)  171 
circulation  of,  (121)  511 — ab 
clot  surgery  of  mastoid  region, 
modified,  (115)  930 
coagulating  power  of,  (94)  2115 
coagulation  time,  leukocytes  and 
trypanosomes,  correlation  between, 
(48)  50  .  ,  ■  ,. 

coagulation  time  of,  in  various  dis¬ 
eases,  (3)  1495 — ab,  (147)  1869 
count  during  sleep,  (46)  430 
count  in  helminthiasis  with  symp¬ 
toms  suggesting  meningitis,  diag¬ 
nostic  value  of,  (102)  855 
count,  influence  of  salvarsan  on, 
(47)  253  ... 

count,  leucocyte,  in  appendicitis, 
(88)  2115— ab 

count,  machine  for,  and  Arneth’s 
formula,  (58)  431 — ab 
count,  vest-pocket  case  for  things 
needed  in  making,  *22 
cultures,  diagnostic  value  of,  in 
ear  disease,  (137)  48 
determination  of  proportion  of  epi- 
nephrin  in,  (175)  1330 
determination  of  uric  acid  in,  (83) 
348 — ab 

diphtheria  toxin  in,  determination  of, 
(28)  2166 

discovery  of  circulation  of,  and 
Michael  Servetus,  (28)  1080 
diseases  of,  anatomic  conditions 
with,  (141)  1732— ab 
epinephrin  in,  determination  of, 
(105)  596— ab,  (06)  853— ab,  (33) 
1401— ab 

escaped  into  abdominal  cavity,  toxic 
action  of,  (183)  1500 — ab,  (105) 

'2032 

examinations  in  surgical  infections, 
value  of,  (95)  425,  (12)  1796 
extravasations  of,  clinical  effects  of, 
(23)  1726 

fibrinogen  in,  in  normal  pregnancy 
and  puerperium  and  in  eclampsia, 
(51)  933 

flow  in  arm,  influence  of  hydrother¬ 
apy  on,  (138)  1870—  ab 
formation  of  precipitates  in,  in 
vitro  bv  acid  salvarsan  solutions, 
(85)  846 

hypertonic  saline  solution  in  in¬ 
fantile  diarrhea  controlled  by  es¬ 
timations  of  specific  gravity  of, 
45)  2165 — ab 


Blood  in  epidemic  cerebral  menin 
gitis,  (99)  1496 
in  hemorrhagic  purpura,  (131)  1094 
in  Hodgkin’s  disease,  (27)  1566— ab 
in  last  stages  of  chronic  pulmonary 
tuberculosis,  (13)  422  .  . 

in  measles,  period  of  infectivity  of, 
*113 

in  multiple  neurofibromas,  (89)  255 
in  nervous  disease,  (150)  1801 — ab 
in  paroxysmal  hemoglobinuria,  (109) 

685 — ab 

in  pellagra,  (154)  1877 
in  pertussis,  (27)  44 — ab,  (17) 

766 — ab 

in  roentgenologists,  (75)  595 — ab 
in  sympathetic  ophthalmia,  (6)  251 
— ab,  (119)  1724 
in  tuberculosis,  (29)  2165 — ab 
infants,  physiologic  fluctuations  in 
refracting  power  and  viscosity  of, 

(114)  1876 

infection,  chronic,  staphylococcus 
aureus  vaccine  in,  (122)  770 
infusion  plus  roentgenotherapy  in 
hemophilia,  (97)  1954 
intramuscular  injections  of,  in  per¬ 
nicious  anemia  in  parturient, 
(103)  1807— ab 

lecithin  content  of  in  various  dis¬ 
eases,  (59)  2112 — ab 
lipoids  in,  clinical  determination  of, 

(115)  1247,  (149)  1877 
mechanical  causes  and  changes.  in, 

in  origin  of  hydrops,  (54)  515 
mercuric  cyanid  test  for  sugar  in, 
(114)  53  * 

mononuclears,  importance  for  diag¬ 
nosis  and  prognosis  of,  (159)  1173 
morphologic  changes  in,  under  influ¬ 
ence  of  haloid  salts,  (109)  692 
nature  of  proteolytic  substances  in, 
(7.)  1866— ab 

occult,  in  diseases  of  digestive  or¬ 
gans,  benzidin  test  for,  (137)  168 
— ab,  (96)  2026— ab 
occult,  in  feces,  phenolphthalein 
test  for,  (73)  777 — ab 
occult,  in  feces,  source  of  error  in 
test  for,  *1532 

occult,  in  urine,  filtering  method 
for,  (84)  2114— ab 

of  dairy  cows  in  tick-infected  re¬ 
gions,  (9)  1866  , 

of  infants,  physical  properties  of, 
(118)  435 

of  patients  with  trichuriasis,  em¬ 
bryos  of  trichinella  spiralis  in, 
(9)  1236— ab 

of  women,  biology  of,  experimental 
research  on,  (132)  1171 
paralysis  and  neuritis  from  deficient 
supply  of,  (19)  1087 — ab 
pathognomonic,  in  pernicious  ane¬ 
mia,  (64)  776  . 

physical-chemical  changes  in,  after 
paracentesis,  (162)  1576 
picture,  eosinophil,  Arneth,  (116) 

53  , 
plate  count  in  health  and  disease, 

(43)  345 

plate,  rate  of  regeneration  of,  (86) 
1084— ab 

preoperative  injection  of,  in  anemic 
patients,  (114)  1731 — ab 
pressure  after  injection  of  tuber¬ 
culin,  (64)  1168 

pressure  and  barometric  pressure  in 
pulmonary  tuberculosis,  (112)  510 
pressure  and  carbohydrate  metabol¬ 
ism  under  control  of  chromaffine 
system,  (51)  2111 

pressure  and  heart  action,  modifica¬ 
tions  of,  in  pregnancy  and  puer¬ 
perium,  (74)  1572 
pressure  and  pulse-rate  in  pneu¬ 
monia,  (70)  509 

pressure,  arterial,  factors  in  produc¬ 
tion  of,  physiologic  and  patho¬ 
logic,  (2)  1720— ab 
pressure,  arterial,  high,  guipsine  as 
a  pressor  remedy  in,  (35)  170. 
pressure,  arterial,  in  man,  im¬ 
proved  methods  for  determination 
of,  (43)  593 

pressure,  auscultatory  method  of 
determining,  (3)  1236 — ab 
pressure,  clinical  determination  of, 
by  Pachon’s  sphygmo-oscillometer, 
(11)  1569 

pressure,  diastolic  and  systolic, 
sphygmographic  method  for  esti¬ 
mation  of,  (4)  2027 — ab 
pressure,  effect  of  hypophysis  ex¬ 
tracts  on,  (141)  55 — ab,  (40)  339 
— ab 

pressure,  emotional  instability  of, 
diagnostic  importance  of,  (160) 
1412— ab 

pressure  estimations,  diagnostic 
significance  of,  (14)  681 
pressure,  general,  index  to,  *362 
pressure,  high,  and  arteriosclerosis, 
(3)  1720 


Blood-pressure,  high,  and  arteriosclero¬ 
sis,  transient  attacks  of  aphasia 
and  paralysis  in  state  of,  (72) 
1724— ab 

pressure,  high,  and  viscosity  of 
blood,  (65)  1728 

pressure,  high,  electrical  remedies 
for,  (34)  44 — ab,  (S3)  1642 
pressure,  high,  in  auto-intoxication, 
cause  of,  (63)  45 — ab 
pressure,  high,  pathology  of,  *11  <9 
pressure,  high,  should  it  always  be 
combated?  (72)  51 — ab 
pressure,  high,  significance  and  ther¬ 
apy  of,  (104)  1643 — ab 
pressure,  high,  treatment  of,  *1829 
pressure,  high,  vasomotor  factor  in 
causation  and  tre«tment  of, (25)  514 
pressure  in  arhythmia,  registration 
of,  (157)  1576  o  . 

pressure  in  diphtheria,  (35)  1/26  ab 
pressure  in  eclampsia,  (53)  1723  ab, 
(28)  1796— ab 

pressure  in  general  narcosis,  record¬ 
ing  of,  grams  of  agent  to  kilos 
of  body  weight,  (35)  1008 
pressure  in  medicine  and  in  life 
insurance,  (16)  1866 
pressure  in  mental  disorders,  (4) 
169— ab 

pressure  in  pneumonia,  *1827 
pressure  in  prognosis,  (94)  1798 
pressure,  influence  of  adrenals  on 
depression  of,  (182)  1413 
pressure  measurement,  tachycardia 
during,  (92)  935. 

pressure,  pathologically  high,  its 
treatment  by  non-medicinal  meth¬ 
ods,  (38)  1324 

producing  organs  and  cardiovascu¬ 
lar  system,  examination  of,  (31) 
2110 

production,  influence  of  deficient 
oxygen  on,  (152)  1248 
radium  emanations  in,  under  treat¬ 
ment,  (163)  1576 

reduced  alkalinity  of,  in  uremia, 
diabetic  coma  and  after  death, 
(122)  1731 

regeneration  of,  in  liver,  (130)  1651 
secondary  changes  in,  and  congen¬ 
ital  pulmonary  stenosis,  (110)  53 
serum,  de-albuminized,  increased  ni¬ 
trogen  content  of,  in  nephritis 
and  uremia,  diagnostic  importance 
of,  (60)  2112— ab 

serum,  determination  of  antitrypsin 
in,  (83)  1647 

serum,  human,  normal,  subcutaneous 
injection  of,  to  prevent  and  over¬ 
come  postoperative  hemorrhage  in 
patients  with  chronic  jaundice, 
(5)  925  ab  . 

smear  preparations,  improved  dif¬ 
ferential  Romanowsky  stain  for, 
(110)  596 

specific  antibodies  in  scarlet  fever, 
(12)  1866— ab 

specific  gravity  of,  hemoglobin, 
spitting,  (31)  2029 
streptococcus  and  pneumococcus 
from,  in  secondary  infection  in 
pulmonary  tuberculosis,  (3)  1866 
— ab  .  . 

subnormal  arterial  tension  and  vis¬ 
cosity  of,  (65)  1873 
sugar  content  of,  in  pregnancy  and 
childbirth,  (143) .  1877 
sugar  content  in,  i%  Addison’s  dis¬ 
ease,  (79)  1573 

supply  of  duodenum,  (33)  1641  ab 
test  for  bile  in,  (173)  1250— ab 
test  for  carbon  monoxid  in,  (129) 
1808 

test,  hemolytic,  (100)  1954 
test,  phenolphthalein,  (77)  1015— ab 
tides,  vasomotor,  emotional,  (100) 
1574 

total  amount  of,  during  pregnancy 
and  puerperium,  (170)  1577 
transfusion,  *1453  . 
transfusion,  direct  in  pellagra  (14) 
1948 

transfusion,  direct  method  of,  (1) 
507— ab 

transfusion  for  postoperative  ane¬ 
mia,  (116)  6S6 

transfusion,  technic  of, .  (47)  933 
urobilin  and  bilirubin  in,  (75)  2113 
value  of  microscopic  examination 
of,  for  bacteria,  (92)  588— ab 
vessel  diseases,  methods  of  examin¬ 
ing,  (81)  46— ab 
vessel  forceps,  new,  *1263 
vessel,  surgery,  (135)  177,  (80)  846 
— ab,  (89)  1170— ab,  (105)  1409, 
(44)  1486— ab 

vessels  and  heart,  syphilis  of,  *1655 
vessels  and  heart,  syphilis  of,  treat¬ 
ment,  (218)  1333— ab  .  . 

vessels  and  meninges,  syphilitic 
lesions  of,  (59)  1572 
vessels  and  origin  of  uterine  mus¬ 
cle,  (41)  1872— ab 


Blood-vessels,  end-to-end  anastomosis 
of,  (38)  1796 

vessels,  frog,  influence  of  substances 
released  by  hemolysis  on,  (82) 

690  ,  . 

vessels,  gunshot  wounds  of,  in  war, 

(69)  933  . 

vessels,  human  hair  as  suture  for, 
(135)  177 

vessels  in  uterus  during  pregnancy, 

(53)  345  ,  .  . 

vessels,  larger,  method  for  gradual 
automatic  occlusion  of,  at  one 
operation,  *700 

vessels,  mesenteric,  circulatory  dis¬ 
turbances  of,  (84)  46 — ab 
vessels,  perforation  of,  by  gunshot 
wounds,  (54)  1492  . 

vessels,  rupture  of,  with  abdominal 
contusions,  (73)  1647,  (70)  1729 
vessels,  skin  affections  due  to  degen- 
eration  of,  (17)  1569 
vessels,  surgery  of,  (91)  1875— ab 
vessels,  syphilis  of,  and  aneurism, 
*1656 

vessels,  thyroid  and  parathyroid 
tissue  injected  into,  (154)  55— -ab 
viscosity  of,  (97)  174 — ab,  3o3, 

(160)  1576  .  ^ 

viscosity  of,  and  hi&h  blood-pres¬ 
sure,  (65)  1728 

with  jaundice  in  new-born  infant, 
(141)  1877  „ 

Blushing,  morbid,  (43)  164o— ab 
Board  of  health  methods,  modern,  in 
small  cities,  (138,  139)  250 
Body  cavities,  various,  absorbing 
power  of,  (167)  56 
foreign,  double  perforation  of  eye¬ 
ball  due  to,  recovery  of  perfect 
vision,  (16)  338 

foreign,  in  appendix,  (28)  15/1  ab 
foreign,  in  bronchus,  (108)  930 
foreign,  in  bronchus,  removed  by 
upper  bronchoscopy,  (108)  930 
foreign,  in  esophagus,  (97)  2026 
foreign,  in  esophagus  and  bronchus, 
removal  of,  (53)  508 — ab 
foreign,  in  esophagus  of  infants, 
removal  of,  (117)  930 
foreign,  in  esophagus  removed  with 
esophagoscope,  (107)  930 
foreign,  in  extremities,  transillumi- 
nation  in  locating,  (106)  1724 
foreign,  in  eye,  extraction  of,  with 
corneal  curette,  (22)  2029 
foreign,  in  eye,  localization  and  ex¬ 
traction  of,  (55,  56)  767 
foreign,  in  eye,  roentgenoscopic 
diagnosis  of,  (93)  1648 
foreign,  in  intestine,  unusual,  *1761 
foreign,  in  knee-joint,  (48)  1407 
foreign,  in  lung,  removal  of,  (10) 
1079 

foreign,  in  lung  simulating  pleural  • 
effusion,  (131)  1490  1 

foreign,  in  orbit,  removal  of,  (91) 
1724 

foreign,  in  throat,  staining  for  de¬ 
tection  of,  (106)  256— ab 
foreign,  intestinal  lesions  from, 
(183)  1174— ab 

foreign,  removed  from  ear  three  and 
a  fourth  years  after  introduction, 
(106)  342 

foreign,  removed  from  right  bron-  . 
chus  by  bronchoscopy,  (54)  165 
— ab,  (143)  427— ab 
Bodies,  intracellular,  found  in  scarlet 
fever,  (75)  254 

negri,  determination  of,  (134)  258-ab 
Boeckel  operation,  Bodine’s  modifica¬ 
tion  of,  for  removal  of  myxo-fibro- 
sarcoma  of  nose  and  nasopharynx, 
(61)  165 

Bolus  alba,  dry,  in  catarrhal  condi¬ 
tions  in  female  genitalia,  (71) 
1325 

Bone  and  joint  disease,  electric  deep 
heating  in,  (67)  253 
and  joint  disease,  tabetic,  (87)  2031 
carcinosis  of,  secondary  to  growth 
in  epithelial  organ,  (16)  2023— ab 
cavities  and  vacant  spaces  in  hard 
and  soft  tissues,  salt  solution  as 
filling  for,  (4)  925— ab 
changes,  trophic,  value  of,  in  diag¬ 
nosis  of  leprosy,  (41)  340— ab 
cysts,  (111)  596 
fibrous,  in  children,  (49)  2111 
flap  chisels,  *1451 

formation  in  laparotomy  scar,  (80) 
1408 

fracture,  value  of  Lane’s  plates  in, 
*1347 

from  cadaver,  transplantation  of, 
(67)  1494 

frontal,  endothelioma  of,  (25)  2o2 
grafts  for  defect  in  lower  jaw,  (106) 
1649 

grafts  in  surgery  of  nose,  (72)  768, 
(58)  1082 

grafts  to  fill  gap  between  two  por¬ 
tions  of  tibia,  *883 
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Bono  drafts,  ultimate  outcome  of, 
(57)  5X5 — ab 

lymphangiomas  in,  (72)  172 
malar,  dislocation  of,  (21)  1160 
plates  and  clamps  in  excisions  of 
knee-joint,  (127)  1869— al) 
scaphoid,  of  tarsus,  behavior  of,  as 
hand  is  flexed,  (106)  319 
tarsal,  fracture  of,  (108)  1948— ab 
tuberculosis,  operative  vs.  conserva¬ 
tive  treatment,  (31)  1641— ab 
tuberculosis,  treatment  of,  at  Craw¬ 
ford  Allen  Hospital,  (66  )  509—  ab 
Bones  and  joints,  sporotrichosis  of, 
(56)  515 

and  joints,  tuberculosis,  sunlight 
for,  (93)  1875—  ab 
atrophy  of,  and  traumatic  neurosis, 
(101)  349 

brittle,  and  blue  sclerotics,  (16) 
428 — ab 

chondromatosis  of,  (73)  172 
cysts  in,  solitary,  and  fibrous  osti¬ 
tis,  (60)  1646 

idiopathic  extreme  fragility  of,  in 
brother  and  sister,  (97)  1.649 
long,  fractured,  metal  sheath  ap¬ 
plied  directly  to,  (45)  1727 
long,  fractured,  treatment  of,  (16) 
.  -924,  (65)  1239 

long,  fractures  of  shafts  of,  open 
treatment  of,  *1353 
long,  gonorrheal  osteoperiostitis  of, 
*606 

ribs  as  material  for  plastic  opera¬ 
tions  on,  (142)  1172 
tumors  in,  multiple,  primary,  (90) 
1246 

Bonesetting,  (4)  48 
and  treatment  of  painful  joints, 
(10)  48,  (7)  251 

Books,  medical,  old,  in  Europe,  how 
to  collect,  *895 

disinfection  of,  experiments  in, 
(81)  2026— ab 

Borderline  case,  plea  for,  (36)  767 
cases  of  ear  disease,  (80)  768 
Boston’s  hospital  school  for  tubercu¬ 
lous  children,  (31)  926 
Boswell’s  “Life  of  Johnson,”  medical 
aspect  of,  (31)  429 
Botanists,  medical  American,  *437 
Botany  and  medicine,  (55)  50 
Bouillon,  blood-alkali,  elective  culture 
medium  for  cholera  vibrio,  (92) 
855 — ab 

Bowel :  See  Intestine 
Boylston,  Zabdiel,  inoculator,  and 
epidemic  of  small-pox  in  Boston 
in  1721,  (18)  1008 

Brachial  plexus,  blocking  of,  (147) 
1651 — ab 

plexus,  local  anesthesia  of,  (82) 
777 — ab 

plexus,  paralysis  of,  due  to  trau¬ 
matism  causing  evulsion  of  com¬ 
ponent  roots  of  plexus,  (121)  930, 
(42)  1009— ab 

plexus,  supraclavicular  subcutaneous 
lesions  of,  not  associated  with 
skeletal  injuries,  *1957 
Bradycardia,  behavior  of  cardiovascu¬ 
lar  system  in,  (200)  1332 
in  nephritis,  (42)  593 — ab 
typhoid,  (21)  1087 
with  jaundice,  (189)  1413 
with  uremia,  (38)  1570 
Brain:  See  also  Skull 
Brain  abscess,  (86)  1642 
abscess,  amebic,  (55)  1951— ab 
abscess  and  purulent  meningitis, 
subdural  drainage  in,  (105)  930 
abscess  in  frontal  lobe,  healed,  (98) 
2115 

action  of  filtered  radium  rays  when 
applied  directly  to,  (10)  1644 
and  spinal-cord  surgery,  (14)  1080 
arteriosclerosis  of,  (31)  1485 
compression,  (116)  426,  (5)  507 
congenital  deficiency  of  speech 
areas,  (7)  686 
cyst,  (84)  509 

cyst,  bilateral  choked  disc  due  to, 
(76)  166 

decompression,  (64)  423,  (37)  507 
disease,  clinical  appearance  in,  (23) 
1323 

disease,  clinical  tests  in  diagnosis 
of,  (139)  589 

dural  endothelioma  involving  frontal 
lobes,  (114)  1799 

echinococcosis  of,  complement  fixa¬ 
tion  test  for,  (53)  1950 
edema  in,  as  factor  in  eclampsia, 
(90)  1730— ab 

hemorrhage  in,  due  to  blow  in  box¬ 
ing,  (38)  586 
influenza  of,  (120)  1876 
injuries  with  fracture  of  base  of 
skull,  treatment  of,  (3)  1400 
meningeal  and  cerebral  complica¬ 
tions  involving  silent  area  of, 

(16)  163 


Brain,  mid,  lesions  of,  and  Benedict 
syndrome,  (128)  849 
multiple  cysticercus  cellulose  of, 

(44)  514 

occlusion  of  posterior-inferior  cere¬ 
bellar  artery,  (114)  1489— kb 
ocular  conjugate  and  fusion  centers 
in,  *467 

operative  drainage  of  ventricles  in 
hydrocephalus,  (103)  1327— ab 
optic  commissure  and  carotids  in 
relation  to  hypophysis,  (47)  508 
paralysis  of,  (22)  344 
pathologic  study  of  Tiirck’s  bundle, 
(81)  1487— ab 

pressure,  puncture  of  corpus  cal¬ 
losum  for,  (72)  1804— ab 
pressure,  subtemporal  decompression 
operation  for,  (15)  428— ab 
pressure,  symptoms  of,  recovery, 
(28)  339 

puncture  for  diagnostic  purposes, 

(45)  1491 

respiratory  disturbances  due  to  nu¬ 
clear  and  intranuclear  disease,  *1733 
right,  physical  syndrome  with  le¬ 
sions  of,  (187)  1500 
splitting  of  glucosids  by,  (98)  691 
sub-tentorial  cysts  and  tumors,  sur¬ 
gical  treatment  of,  (38)  508 
surgery,  *1110 

surgery,  improved  technic  in,  (3) 
925— ab,  (68)  1868 
syndromes  of,  (105)  1948 
syphilis,  (31)  246,  (45)  586,  (110) 
1012—ab 

syphilis,  defective  memory  as  sole 
residual  symptom  in,  (3)  2023 
tuberculosis  of,  with  involvement  of 
both  optic  thalami,  (3)  1241 
tumor,  *389,  *1042,  (176)  1173,  (6) 
1400 

tumor,  differential  diagnosis  of, 
(100)  2026 

tumor,  distortions  of  visual  fields 
in,  (2)  163— ab,  *200 
tumor,  mixed  astigmatism  present¬ 
ing  symptoms  of,  (55)  1009 
tumor  of  fourth  ventricle,  obscure 
symptomatology  with,  (12)  1S69 
tumor  of  prefrontal  lobe  in  crimi¬ 
nals,  (36)  1570 

tumors  and  abscesses  in  frontal 
lobes,  retrobulbar  neuritis  as 
diagnostic  sign  of,  (5)  1235 
tumors,  control  of  hemorrhage  in 
operations  for,  (18)  585 — ab 
tumors,  diagnosis  of,  (93)  769 
tumors,  symptomatology  of,  (104) 
1239 

Branchial  passages  and  postbranchial 
body  in  man,  (142)  .1576 

Brandy,  decreased  consumption  of,  in 
French  cities,  (20)  2166 

Bread  question,  (11)  1085 
white,  standard  and  whole-meal, 
comparative  nutritive,  value  of, 

(17)  48 

Breast  abscess,  diagnosis  and  treat¬ 
ment  of,  (69)  683 
abscess,  rapid  method  of  healing, 
(142)  427— ab 

acquired  hypertrophy  of,  with  con¬ 
genital  hypomastia,  (90)  166 
action  of  animal  extracts  on  secre¬ 
tion  of,  (127)  1725 
adiposity  of,  *1583 
and  corpus  luteum,  (43)  852— ab 
cancer,  (21)  246,  (61)  1798,  (25)  1945 
cancer,  early  diagnosis  of,  (154)  590 
cancer,  inoperable,  treatment  of, 

(18)  931 

cancer,  male,  (31)  1243 
cancer,  treatment  of,  (15)  1160,  (79) 
2107— ab 

cysts  and  cancer  of  nipple,  (50)  345 
drainage  of  lymph  channels  from, 
(78)  2107 

feeding,  value  of  test-feed,  (20)  1165 
— ab 

functioning  and  ovulation,  antagon¬ 
ism  between,  (105)  2116— ab 
funnel,  chondrotomy  for,  (48)  1089 
— ab 

gland,  causes  which  produce  growth 
of,  (42)  340— ab 

infant’s,  secretion  in,  as  index  of 
capacity  for  lacteal  secretion  in 
mother,  (119)  1876 
infarct  in,  (96)  1954 
male,  tumors  of,  (93)  2026 
tumors,  fibro-epithelial,  (48)  1486 
tumors,  medical  aspects  of,  (21) 
1640 

tumors,  surgical  treatment  of,  (27) 
344 

Breasts,  care  and  management  of, 
(130)  426 

sound,  excision  of,  for  eclampsia, 
(84)  432— ab 

Breath,  expired,  organic  matter  in, 
(40)  1161— ab 

Breathing,  mouth,  and  pulmonary 
tuberculosis,  (128)  1247 — ab 


Breech  delivery,  management  of  arms 
with,  (80)  854 — ab 
Bright’s  Disease:  See  Nephritis 
Brill’s  disease,  (94)  1011— ab,  (2)  1640 
— ab 

British  Guiana,  bacillus  pyocyaneus 
in,  pathogenicity  of,  (20)  170 
Medical  Association,  South  Austra¬ 
lian  branch  of,  (14)  1013 
Broadbent’s  sign  present  without 
pericardial  adhesions,  (32)  592 
Bromatotherapy,  (33)  682— ab,  (76) 

1403— ab,  (29)  1722— ab,  (13)  2164 
— ab 

Bromid  intolerance  and  bromid  poi¬ 
soning,  (32)  164— ab 
Bromin  compounds,  organic,  behavior 
of,  in  animal  body,  (135)  1171 
dermatosis,  (160)  1498 
Bromoform  poisoning  in  child  with 
whooping-cough,  (60)  1244 
Bronchi,  actinomycosis  of,  (143)  1248 
— ab 

cancer  of,  primary,  (109)  1170 
or  lungs,  pneumococcus  infection 
of,  subacute  and  chronic,  (79) 
1326 

Bronchiectasis  and  abscess  of  lung, 
(85)  1163 

and  fetal  atelectasis,  (75)  934 
Bronchitis,  (20)  163 
chronic,  endobronchial  spray  for, 
(93)  2032— ab 

purulent,  and  double  pneumonia, 
(41)  2024 

Bronchopneumonia,  (27)  163 
and  measles,  treatment  of,  (105) 

_  434— ab 

in  child,  hyperleukocytosis  of  high 
grade  in,  (4)  844— ab 
Bronchoscope,  esophagoscope  and  gas- 
troseope  in  diagnosis  and  treat¬ 
ment,  (99)  342 

new  method  of  passing,  (143)  427 
— ab 

Bronchoscopy,  (102)  1489 
and  esophagoscopy,  (53)  508— ab, 

(123)  1247,  (70,  71)  1569 
and  esophagoscopy,  complications 
with  serious,  (72)  2113— ab 
in  children,  (72)  517 — ab 
upper,  for  removal  of  foreign  body 
from  right  bronchus,  (54)  165— ab, 
(143)  427 

upper,  for  removal  of  foreign  body 
in  bronchus  and  tumor  in  lower 
trachea,  (108)  930 
upper,  for  removal  of  open  safety- 
pin  from  trachea,  *286 
Bronchus,  right,  foreign  body  removed 
from,  by  upper  bronchoscopy,  (54) 
165 — ab 

tumor  in,  *392 

Brooklyn,  German  Hospital  of,  (51) 
164 

Brown-SSquard’s  epilepsy  in  guinea- 
pigs,  (91)  1643— ab 
Bruises,  cuts  and  sprains,  (38)  1645 
Brunonian  system  of  medicine  and 
John  Brown,  (35)  2023 
Bubo,  inguinal,  diagnosis  and  treat¬ 
ment,  (11)  2164 

Bulb  sinus  and  jugular,  infection  of, 
primary,  in  woman  of  56,  *871 
Bullet  wounds,  perforating,  of  fem¬ 
oral  artery  and  vein  due  to  aneu¬ 
rysmal  varix,  two  wounds  in  each 
vessel  closed  by  sutures,  recovery, 
(6)  924 

Burn,  cicatricial  apron  growth  reach¬ 
ing  from  eighth  ribs  to  knees  af¬ 
ter,  (47)  2167 
unusual  cause  of,  (40)  586 
Burns,  (127)  168,  (13)  507 
and  scalds,  (33)  1645 
contractures  due  to,  skin  grafting 
for,  (34)  926 

electric,  of  skull,  (51)  593— ab 
epitheliomas  developing  on  scars  of, 
(163)  1173 

of  anterior  aspect  of  chest  and 
neck,  (27)  49 

on  infants,  gravity  of,  (103)  855 
tincture  of  iodin  in,  (174)  1173 
treatment  of,  (25)  422 
Bursitis,  subacromial,  (122)  930,  (40, 
41)  1009 — ab 

Business  methods  in  medicine,  (46) 
1009— ab 

Butenko’s  urine  test  with  liquor  bel- 
lostii,  unreliability  for  diagnosis 
of,  (165)  1249 

Butter,  control  of  pathogenic  organ¬ 
isms  in,  (4)  1079 

in  breast  milk,  centrifugation  of, 
(75)  1244 

isolation  of  bacillus  tvphosus  from, 
(49)  1162— ab 

pasteurized  or  certified,  importance 
of,  *561,  (20)  1237 

Buttermilk  as  infant  food,  (49)  1567 
— ab 

Buttock,  large  fibrocystic  tumor  dis¬ 
tending,  (3)  1644 


c 

Cadaver,  Wassermann  reaction  in, 
(84)  1875 

Caffein,  actions  of,  on  mammalian 
circulation,  (93)  1488 — ab 

Calcaneus,  fracture,  (74)  14!»4 
fracture  from  tearing  out  of  tuber¬ 
osity  of,  (48)  1166 

Calcification  and  ossification,  (38) 
339 — ab 

Calcium,  abstraction  of,  during  preg¬ 
nancy,  (100)  847— ab 
and  iron  incrustation  of  elastic  tis¬ 
sue  of  spleen  and  liver,  (4)  337-ab 
carbonate,  use  of,  in  solid  media 
for  differentiation  of  sugar-fer¬ 
menting  bacteria,  *1343 
chlorid,  action  of,  as  diuretic  in 
nephritis,  (46)  933 
chlorid,  efficacy  of,  as  diuretic  and 
in  elimination  of  chlorids,  (22) 
2166 

hypochlorite,  in  Baltimore  drink¬ 
ing  water,  (82)  425 
in  urine,  determination  of,  (62)  1568 
phenolsulphonate,  *1383 
salts,  action  of,  on  infants,  clinical 
and  metabolic  research  on,  (119) 
435 

salts  in  tetany  of  pregnancy,  (93) 
690 — ab 

salts,  influence  of,  on  production  of 
effusions,  (54)  776 — ab 
with  magnesium  and  phosphates, 
determination  of,  (62)  1568 

Calculus  and  concretions,  prostatic, 
(96)  1488 

anuria  due  to,  fatal,  (61)  51 
impacted  in  portion  of  ureter  situ¬ 
ated  in  bladder  wall,  suprapubic 
transcystic  removal  of,  (2)  245 
impacted  in  urethra  in  male  chil¬ 
dren,  with  rupture  and  extrava¬ 
sation  of  urine,  (119)  250 
in  urinary  tract,  radiography  of, 
(124)  53 

prostatic,  multiple,  large,  removed 
perineally,  *2082 
renal,  (4)  584 

renal,  new  and  simple  method  of 
removing,  *19 

renal,  pathology  of,  (104)  1649 
renal,  pyelotomy  for  removal  of, 
(59)  51 

renal,  roentgenoscopy  of,  (39)  851 
— ab 

tonsillar,  (4)  1801— ab 
ureteral  and  renal,  diagnosis  of, 
(113)  1489 

vesical,  its  management,  special 
consideration  of  litholapaxy,  (46) 
164 

Calf-phenomenon  and  modifications  of 
Babinski  and  Oppenheim  reflexes, 
(135)  1411— ab 

California,  southern,  as  winter  resort, 
(126)  1S69 

Callus,  fibrin  in  formation  of,  (60) 
594 

Calmette,  opthalmo-reaetion  of,  in 
early  diagnosis  of  paralvsis,  (26) 
1645 — ab 

ophthalrno  reaction  of,  in  early  di¬ 
agnosis  of  tuberculosis,  (3)  1164, 
(14)  2165 — ab 

Calomel,  dissertation  on,  (119)  6S6 
diuresis  under,  (124)  1731 
forgotten  use  of,  (79)  166— ab 

Camera,  radiographic,  elementary,  de¬ 
sign  for,  (30)  429 

Cammidge-reaction  and  chronic  pan¬ 
creatitis,  (98)  1011 

Camp,  maneuver,  San  Antonio,  Texas, 
sanitary  conditions  at,  (123)  849 
Wilhelm,  Tayabas,  P.  I.,  report  of, 
(36)  1319 

Camphorated  oil  in  pulmonary  tuber¬ 
culosis,  (123)  1808— ab 

Canadian  Medical  Association,  origin 
and  development  of,  (103)  588— ab 

Cancer,  (100)  425,  (31)  507,  (66)  767 
— ab,  (2)  849— ab,  (29)  1080,  (98) 
1643,  (15)  1796— ab,  (61)  1798 
action  of  placental  serum  on,  (28) 
1014 

anaphylaxis  in,  *103 
and  contusions,  (65)  431— ab 
and  cysts  of  nipple,  (50)  345 
and  incoagulable  nitrogen  of  punc¬ 
ture  fluids,  (4)  1640— ab 
and  ulcer,  gastric,  differential  diag¬ 
nosis  of,  (57)  1951 — ab 
and  Wassermann  reaction,  (3)  34J 
— ab 

appendix,  (82)  1724 
benign  tumors  in  stomach  simu¬ 
lating,  (188)  1174— ab 
bile-duct,  common,  (106)  519 
bladder,  (107)  1574— ab 
bladder,  extensive,  intraperitoneal 
operation  for,  (48)  1797 — ab 
bladder,  fundus,  operative  treat¬ 
ment  of,  (56)  1320 
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Cancer,  bone,  Beco%idary  to  growth  in  C 
gome  epithelial  organ,  (10)  2023-ab 
breast,  (21)  240.  (61)  1798,  (25)  1945 
breast  and  thoracic  integument, 
diffused,  (3)  849 

breast,  early  diagnosis  of,  (154)  590 
breast,  inoperable,  treatment  of, 
(18)  931 

breast,  male,  (31)  1243 
breast,  treatment  of,  (15)  1160,  (79) 
2107— ab 

bronchi,  primary,  (109)  1170 
campaign  against,  (87)  432— ab 
cause  and  prevention  of,  (38)  1320 
clitoris,  *1609 

colloidal  nitrogen  in  urine  in.  (103) 
1197— ab,  (126)  1575,  (84)  1648 

— ab,  (78)  1804 
colon,  (115)  1322 

colon,  early  diagnosis  of,  (72)  2106 
— ab 

combined  electric  and  Roentgen 
treatment  in,  (94)  255 — ab 
combined  methods  of  treating,  (68) 
934 — ab,  (167)  1330 
credulity  and  quackery,  (3)  48 — ab 
diagnosis  of,  (38)  44,  (93)  1496,  (2) 
1948 

digestive  tract,  survival  and  causes 
of  death  with,  (141)  598 — ab 
digestive  tract,  value  of  radium  in, 

(117)  1240— ab 
ear  (132)  48 

electric  cauterization  for,  (74)  1874 
— ab 

esophagus  or  stomach,  thiosinamin 
in,  (81)  432 

etiology  of,  (15)  1485 — ab 
eyelid,  (75)  768 
Fallopian  tube,  primary,  *1417 
following  trauma,  (109)  1410— ab 
from  standpoint  of  physical  sciences, 
(126)  1731 

gall-bladder,  (90)  433— ab 
gastric,  (75)  1321 

gastric,  chemical  and  biologic  aids 
in  early  diagnosis  of,  (59)  928— ab 
gastric,  diagnosis  of,  (14)  43 
gastric,  early  recognition  and  pre¬ 
vention  of,  (1)  427 — ab 
gastric,  free  from  metastasis,  abdo¬ 
men  retraction  with,  (208)  1333-ab 
gastric,  gastro-intestinal  hemor¬ 
rhages  simulating,  with  retention 
from  enlargement  of  prostate,  (56) 
689 

gastric,  mononucleosis  with,  (213) 
1338 

gastric,  pepsin  in  urine  has  no 
diagnostic  importance  with,  (107) 

53 

gastric,  pylorus,  surgery  of,  (56) 
1873— ab 

gastric  resection  for,  (224)  1334— ab 
gastric,  roentgenographic  diagnosis 
of,  (182)  1577 

gastric,  surgical  treatment  of,  (119) 
1405— ab,  (118)  1808 
gastric,  treatment  of,  *1034 
gastric,  tryptophan  test  for,  *1420 
Gilman-eoca  vaccine  emulsion  in, 
(77)  1947— ab 

hemolytic  skin  reaction  in,  (67) 
683— ab,  (179)  1500— ab,  (140)  1870 

— ab 

history  of,  (51)  1946 

human,  in  animals,  viability  of, 

(25)  1570— ab 

implanted  in  internal  organs,  mice 
immunized  subcutaneously  are  re¬ 
sistant  to,  (8)  512 
in  adrenals  of  young  women,  bilat¬ 
eral,  primary,  (77)  1647 
in  Baden,  (95)  1954 — ab 
in  central  nervous  system,  metas¬ 
tasis  of,  (135)  1651 
in  domestic  animals,  (14)  1485 — ab 
in  thymus,  (130)  1877 
in  United  States  and  in  New  York, 
latest  statistics  on,  (3)  507 
influence  of  pregnancy  on  develop¬ 
ment  of,  (83)  254 — ab 
involving  tongue,  tonsil  and  phar¬ 
ynx  cured  by  radical  excision, 
(52)  340 

jaw,  resection  of  upper,  for,  (93) 
1409 

kidney,  involving  entire,  (51)  1161 
larynx,  (10)  428 — ab,  (13)  766 
lip,  (15)  1796— ab 
liver,  fatal,  early,  (55)  1873 — ab 
liver,  primary,  and  cirrhosis  of, 
(27)  1872 

liver,  resection  of  left  lobe,  for, 
(82)  1409— ab 
mastitoides,  (22)  585 — ab 
meiostagmin  reaction  with,  (93) 
433,  (118)  1410— ab,  (85)  1495— ab, 
(105)  1955 

methvlene-blne  test  of  urine,  (87) 
1642— ab 


ancer  mortality  in  Amsterdam,  (97) 

2032— ab 

mortality,  reduction,  (23)  2108 
mouse,  transplantable,  production 
of  tumor  chains  and  bridges  with, 
(120)  597 

mouth,  etiology  (33)  1949 — ab 
nasopharnyx,  (23)  2104 
nasopharynx  in  girl  of  17,  (4)  1241 
neoformans  vaccine  in,  (32)  2023-ab 
on  site  of  chronic  ulcer  of  leg,  (133) 
511,  (60)  1009 

ovarian,  metastatic,  histology  of, 
(77)  S54 

pancreas,  (17)  686 

pancreas,  and  diabetes  mellitus, 

(117)  53— ab 

parotid,  recurrent,  Coley’s  fluid  for, 
(14)  252— ab 
parasite,  (1)  2108 — ab 
penis,  (44)  1238 
pleura,  primary,  (2)  843 
prophylaxis  of,  (102)  1322 
prostate,  (7)  1400,  (83)  1875 — ab 
prostate,  early  prostatectomy  in, 
(56)  1243 

radio-active  substances  for,  (127) 
1171 

radium  in,  (111)  1649 
rat,  (107)  855 

rat,  immunity  in,  (82)  846 — ab 
rectum,  high,  treatment  of,  (132) 

849 

rectum,  operation  of  choice  in,  (85) 
342 

rectum,  upper,  and  sigmoid  flexure, 

(118)  1085 

relative  immunity  of  lepers  to, 

(119)  1410 

renal,  in  children,  (83)  1409 
research  and  treatment,  (58)  1090 
Roentgen  ray  as  adjuvant  in,  (28)  44 
roentgenization  in,  postoperative, 
routine,  (113)  1799 — ab 
rSle  of  fat  in  etiology  and  progress 
of,  (7)  170— ab 

serodiagnosis  of,  (97)  691 — ab,  (163) 
1412— ab,  (70)  1804— ab,  (115)  1808 
— ab 

serum,  action  of,  on  saccharomyces, 
(140)  2035 

should  patient  be  told  he  has?  (50) 
2167 

skin  and  mucous  membrane,  treat¬ 
ment  of,  (54)  1867 
skin,  early  diagnosis  of,  (67)  767 
spine,  metastatic,  operative  treat¬ 
ment  of,  (81)  1409 — ab 
staining  technic  for  differentiating, 
(188)  1577 

statistics  question,  (166)  1330,  (124) 
2108 

surgical  treatment  of,  (5)  686 — ab, 
(i6)  1485 

test,  neutral  sulphur  in  urine  for, 
(154)  1249 
thyroid,  (80)  1874 
treatment  of,  (77)  1953 — ab 
tree,  (32)  926 

umbilicus,  secondary,  with  gastric 
cancer,  (52)  689 — ab 
unsuspected,  as  cause  of  hiccup, 
(97)  778— ab 

ureters,  metastatic,  with  anuria 
with  nephritis  on  same  side, 
(206)  1414 

uterus,  (49)  845,  (123)  2027,  (132) 
2027— ab 

uterus,  advanced,  conservative  treat¬ 
ment  of,  (89)  847 — ab 
uterus,  causes,  prevention  and  treat¬ 
ment  of,  *1891 

'  uterus,  cervix,  originating  in,  Wer- 
theim’s  operation  for,  (10)  100S 
uterus,  cervix,  vaginal  hysterectomy 
for,  (85)  432— ab 

uterus,  complicated  by  pregnancy, 
(152)  169 

uterus,  diagnosis  and  treatment, 
(80)  2107 

uterus,  early  operation  for,  (137) 

177— ab 

uterus,  how  shall  we  recognize  and 
treat?  (43)  1009— ab 
uterus,  inoperable,  acetone  in,  (163) 
1249— ab 

uterus,  radium  for,  (76)  1015— ab 
uterus,  structure  and  growth  of, 

(56)  933— ab 

uterus,  AVertheim’s  technic  for  hys¬ 
terectomy  for,  (S6)  432 — ab 
uterus,  with  vaginal  celiotomy  in 

pregnancy,  (101)  596 
vulva,  (108)  1955 

Capsules  that  do  not  dissolve  in 

stomach  and  so  prevent  gastric 
disturbance,  (30)  6S2 
Caput  obstipum,  visual  field  in,  (82) 
934 

Carbohydrate,  combustible,  for  dia¬ 
betics,  (50)  775 
feeding  in  typhoid,  (134)  2108 
in  creatin-creatinin  metabolism, 
(64)  1568— ab 


Carbohydrate  in  diabetes  mellitus, 
(102)  349,  (63)  516— ab 
metabolism  and  blood-pressure  un¬ 
der  control  of  chromaffine  system, 
(51)  2111 

tolerance  and  posterior  lobe  of 
hypophysis,  (1)  163 — ab 
Carbon  dioxid  and  ammonia  content 
of  blood  interrelation  of,  (88)  2107 
dioxid  and  nitrous  oxid-oxvgen,  an¬ 
esthesia  from,  *1115 
dioxid  snow  for  local  sores,  (35) 
1491 

dioxid  snow  in  angiomas  and  nevi, 
(94)  348— ab 

dioxid  snow  in  ophthalmic  work, 
(23)  1872 

dioxid  snow  in  trachoma,  50  cases 
of,  (15)  591— ab 

dioxid  snow  in  vascular  nevus, 
(79)  1724 

dioxid  snow,  therapeutic  effects  of, 
(6)  512  is  ^ 

dioxid  snow,  use  and  application  of, 
(66)  1798 

dioxid  tension  of  blood  in  disease, 

(127)  2035 

monoxid  in  blood,  test  for,  (129) 

1808— ab 

Carbonic  acid,  therapeutic  inhalation 
of,  simple  method  for,  (7)  1569 
Carbuncle,  (152)  427 
in  diabetes,  vaccine-therapy  in,  *23 
Card  system,  score,  of  dairy  inspec¬ 
tion  from  national  standpoint, 
(64)  1487 

Cardiophone,  (87)  778 — ab 
Cardiosclerosis,  arteriosclerosis  ,  and 
intestinal  putrefaction,  (109)  1084 
Cardiospasm,  (19)  422 
in  infants,  (144)  590 — A 
with  sacculation  of  esophagus,  its 
diagnosis  and  treatment,  (43)  1567 
Cardiovascular  degeneration,  (l)  512, 
(20)  591,  (8)  686 

disease,  syphilitic,  salvarsan  in, 
(131)  1808— ab 

system,  behavior  of,  in  bradycardia, 

(200)  1332 

Caries,  comforter,  (23)  1949 — ab 
dental,  from  public  health  stand¬ 
point,  (9)  1085,  (20)  1241 
Carlsbad,  taking  cure  at,  (33)  1008 
Carotids,  internal,  and  optic  commis¬ 
sure,  relation  of,  to  hypophysis, 
(47)  508,  (77)  1569 
Carpus,  fracture  of  cuneiform  bone 
of,  (98)  1649 

fracture  of,  treatment  and  indica¬ 
tions  for  operation,  (14)  1801 
of  semilunar  bone,  anterior  dislo¬ 
cation  of,  (14)  686  -* 

Carriers  and  spread  of  diphtheria, 
(106)  47— ab 

cholera,  chronic,  (104)  1011 
diphtheria,  staphylococcus  spray 
'  for,  *1452 

gonococcus,  healthy,  chronic  and 
acute,  (209)  1414 
management  of,  (89)  1404 
typhoid,  (9)  1318 

Carrion’s  disease  or  verruca  peruana, 
*2074 

Cartilage,  deformity  of,  in  fetus, 
(109)  175 

Casein,  high  percentages  of,  in  infant 
feeding,  (36)  1723 — ab 
in  infants’  stools,  (161)  56,  (161) 
1498 

Castor-oil  seed,  poisoning  by,  10  cases 
of,  (57)  50 

Castration  for  neurasthenia,  (62)  423 
Casts,  pseudo,  and  tube-casts,  differ¬ 
ential  diagnosis  between,  (19)  844 
— ab 

Catalase  and  oxidation,  (99)  1799 
of  sea  urchin  eggs  before  and  after 
fertilization,  (99)  1799 
Cataract,  and  artificial  pupil,  new 
method  of  operating  for,  (57)  586 
and  malformations  in  eyes  of  verte¬ 
brates,  congenital,  experimental 
production  of,  (98)  1724 
concussion  causing.  (46)  1945 
congenital,  (154)  512 
diabetic,  extra  care  needed  in 
prognosis  and  treatment  of,  (75) 
166 

extraction,  (11)  772 
extraction  in  capsule,  (41)  514, 

(147,  148)  590,  (105)  848 
extraction  in  capsule,  flap  suture 
in,  and  vacuum  fixation  of  lens, 
*1S8 

extraction  in  capsule,  intra-ocular 
irrigation  after,  (51)  508,  (90) 

684 

extraction  in  capsule,  Smith’s  oper¬ 
ation  for,  (52)  508.  (99)  684,  (21) 
1013,  (22)  1872,  (98)  1948 
intra-capsular  extraction  of,  divi¬ 
sion  of  suspensory  ligament  of 
lens  as  preliminary  to,  (24)  931 
operations,  (125)  520— ab 


Cataract  operations,  medical  treatment 
of  patient  before  or  after,  *1818 
tetany,  thyreopriva,  (76)  934 
traumatic,  immediate  removal  of, 
*196 

Catarrh,  nasal,  breathing  cool  air  in, 
(123)  1575— ab 

nasal,  due  to  unsuspected  ethmoidi 
tis,  (43)  1401— ab 

post-nasal,  and  attenuated  types  of 
suppurative  sphenoiditis,  (21)  1485 
vernal,  cell  inclusions  in,  (127)  1731 
vernal,  eosinophil  cells  and  pollen 
in,  *1207 

Catatonia,  remarkable  case  of,  (5) 
584— ab 

Catching  cold  by  tuberculous,  (53) 
593— ab 

Catgut,  iodized,  improved  technic 
for  making,  (73)  689 
research  on,  (122)  2034 
sterilization,  (58)  1797 — ab 

Catheter,  ureteral,  (5)  163 

Cauterization,  electric,  for  cancer, 
(74)  1874— ab 

Cecum,  atony  of,  (96)  256 — ab 
atony  of,  and  chronic  appendicitis, 
(65)  934— ab 

edema  of,  extreme,  following  gap, 
grenous  appendicitis,  (132)  1725 

movable,  (75)  431,  (70)  1494 — ab 


movable, 

and  appendicitis, 

(118) 

257,  (67) 

934— ab 

movable. 

and  typhlotomy. 

(127) 

1490 

movable, 

surgical  treatment 

of, 

(108)  1410— ab 

movable,  torsion  of,  (110)  2033 
volvulus  of,  in  umbilical  hernia, 
(60)  689 

volvulus  of,  with  gangrene,  (89) 
1648 

Celiotomy,  abdominal  or  vaginal, 
(103)  596— ab 

vaginal,  conservative  treatment  by, 
(99)  596 

vaginal,  with  appendectomy,  (100) 
596 

vaginal,  with  uterine  cancer  in 
pregnancy,  7  cases  of,  (101)  596 

Cells,  chemical  functioning  of,  (92) 
519 

ferments  of,  oxidizing,  (92)  1954 
fetal,  proliferation  of,  and  puerperal 
involution  of  uterus,  (112)  1247 
giant,  tuberculous,  finer  structure 
of,  (121)  597 

in  modern  medicine,  (100)  166 
of  serous  exudates,  diagnostic  value 
of  mitotic  figures  in,  (145)  1870 
— ab 

plasma,  in  human  lacrimal  glands, 
(134)  1651 

Cellulose  test  in  diagnosis  of  gastric 
ulcer,  (59)  45 

Central  Western  Medical  Association, 
(33)  253 

Century,  nineteenth,  achievements  of. 
(16)  1080 

Cereals,  use  of  sulphuric  acid  in 
manufacture  of,  (128)  520 

Cerebellum,  abscess  of,  of  otitic  ori¬ 
gin,  (108)  848 

abscess  of,  suggestive  of  labyrinth 
suppuration,  (127)  48 
abscess  of,  thrombosis  of  lateral 
sinus  exhibiting  symptoms  of,  op¬ 
eration,  recovery,  (51)  50 
abscess  of,  with  thrombosis  of  lat¬ 
eral  sinus,  operation,  (113)  930 
and  vestibular  apparatus,  (147)  352 
cyst  and  tubercular  meningitis,  (71) 
1868 

cysts  of,  (42)  933 — ab 

Cercbrospinai-fluid,  differential  diag¬ 
nosis  from,  (111)  257 — ab 
in  tuberculous  and  serous  menin¬ 

gitis,  (194)  1332— ab 
pathology  of,  (43)  253 

Cesarean-section,  (132)  168,  (74)  248, 

(4)  590— ab,  (34)  1640 

abdominal,  indications  for,  (101)  342 
and  ovariotomy  performed  at  one 
sitting,  (14)  772 — ab 
by  high  incision,  (17)  1237 
cervical,  posterior,  (148)  1651,  (136) 
2035 

classic,  spontaneous  rupture  of 
uterus  after,  (130)  1419,  (74)  2031 

— ab 

contracted  pelvis  followed  by.  (48) 
1723 

end  results  of,  (136)  168 
extraperitoneal,  (130)  598,  ‘  (117) 

935,  (55)  1325— ab  (158)  1330 
for  impossible  labor  due  to  dermoid 
cyst,  (81)  248 

for  severe  cardiac  disease  under 
spinal  anesthesia,  (58)  1325 
immediate  results  of,  (135)  168 
indications  for,  (133)  168 
multiple,  at  New  York  Lying-In 
Hospital,  39  cases  of,  (89)  929—  ab 
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Cesarean-section,  multiple,  both  high 
and  low  operations,  (80)  2020 
pituitary  extract  as  prcliininurv  to, 
(100)  1577 

•car,  old,  rupture  of  uterus  in,  (48) 
514 

8u  p  rasym  phy  sea  1 ,  and  pubiotomv, 
(73)  854 

suprasymphyseal,  repeated,  (124) 
350 

technic  of,  (134)  108,  (131)  508, 

(83)  854,  (118)  1956,  (89)  2032 
vaginal,  in  eclampsia,  (45)  423— ab 
Cesarean  sections,  two,  on  unusual 
indications,  (14)  024 
Chaddock’s  sign,  external  malleolar 
reflex,  (124)  1480,  (41)  1507 
Chalk-paste  as  substitute  for  bismuth- 
paste,  *394 

Chancre,  extragenital,  (31)  1008 
extragenital,  diagnosis  of,  (02)  45 
lip,  from  kissing,  epidemic  of,  *783 
Character,  jaw  and  habit,  (107)  685 
Charities  clearing  house  and  dispen¬ 
sary  and  hospital  abuse,  (40)  1945 
Chemicals,  effects  of,  on  type  of  tis¬ 
sue,  due  to  chronic  irritation,  (92) 
46 

Chemistry  and  medicine,  where  they 
meet,  (1)  251 

need  of,  in  investigation  of  mental 
disease,  (40)  1491 

Chemotherapy,  experimental,  results 
of,  (121)  2034 

of  pneumococcus  infection,  (81)  1874 
Chest  and  abdomen,  gunshot  wound 
of,  penetrating  stomach,  liver  and 
lung,  (63)  846 

and  neck,  burns  of  anterior  aspect 
of,  (27)  49 

and  skull,  size  and  weight  of,  in 
infants,  (112)  1807 
injury,  (86)  1163 

injury  producing  signs  of  abdominal 
injury,  *25 

mechanical  control  of  pneumothorax 
during  operations  on,  (2)  590— ab 
operations  on,  under  insufflation  of 
air  and  ether,  (65)  1804 
phthisical,  differences  in,  before  and 
after  treatment,  (16)  1644 
physical  examination  of,  special 
reference  to  heart,  (153)  251 
stab  wounds  of,  intratracheal  can¬ 
nula  with  any  positive  pressure 
apparatus  in,  (144  )  251 
stereoscopic  roentgenograms  of, 
plate-changing  device  for,  *21 
stereoscopic  roentgenography  of, 
with  diagnosis  of  pulmonary  tu¬ 
berculosis,  (108)  685 — ab 
Chevne-Stokes’  breathing,  (41)  171 
Chicken-pox  in  adults,  (90)  255 
remarkable  case  of,  (42)  508— ab 
sepsis  after,  (121)  1876 
Child,  deaf,  medico-educational  prob¬ 
lem  of.  (105)  342 

deaf,  syllabus  for  lecture  to  medi¬ 
cal  students  on,  (13)  2104 
exceptional,  care  of,  (26)  338 
first  efforts  to  talk  of.  alliteration  as 
physiologic  form  of,  (135)  1328 
Indian,  training  of,  in  health  mat¬ 
ters  as  part  of  general  education. 
(28)  774 

intra-uterine  crying  of,  (43)  1407 
labor  and  public  health,  (130)  250 
life,  conservation  of,  as  economic 
factor  to  state,  (106)  167 
school,  and  state,  (46)  767 
school,  phvsical  supervision  of,  (129) 
511 

Rhould  a  tuberculous  mother  nurse? 
(3)  1944 

surgery,  difficult  problems  of,  (70) 
928 

unborn,  influences  during  pregnancy 
on,  (65)  1723 
unborn,  rights  of,  (57)  345 
Childbirth  and  pregnancy,  sugar  con¬ 
tent  of  blood  in,  (143)  1877 
between  ages  of  14  and  17,  (144) 
1877— ab 

Childhood,  abdominal  diseases  in. 
acute,  surgical  aspects  of,  (2) 
1241— ab,  (63)  1325 
aeetonuria  in,  (8)  1872 — ab 
and  infancy,  essential  differences 
between  common  surgical  affec¬ 
tions  of,  and  similar  conditions 
in  adults,  (97)  1322 
disease,  chronic,  treatment  of,  (48) 

247 

disturbances  of  consciousness  in. 
diagnostic  significance  of,  (84) 

248 

paralysis  of,  cerebral,  importance  of 
early  diagnosis,  (102)  1239 
prophylaxis  during,  (61)  2025 
symptoms  in,  (45)  2029 
tetany  and  spasmophilia  in,  (93) 
1164 

Children,  abdominal  conditions  in, 
(25)  1165 


Children,  abdomino-costa)  index  in. 
(76)  1245 

and  infants,  hospitals  for,  methods 
of  prevention  of  infection,  (88) 
1404— ab 

anemia,  splenic,  in,  (81)  518— ab 
appendicitis  in,  treatment  of,  (3) 
427 

appetite  in,  (62)  51 
asthma  in,  (33)  688— ab,  (46)  1727 
— ab 

backward  and  dull,  (36)  1726 
backward,  hospital  school  for,  (8) 
163 

bronchoscopy  in,  (72)  517— ab 
cancer,  renal,  in,  (83)  1409 
care  of,  in  private  institutions,  (92) 
929 

catarrh,  postnasal,  in,  its  conse¬ 
quences,  (22)  1802 
common  sense  in  rearing,  (34)  1008 
constipation  in,  (41)  1727— ah 
cough  in,  chronic,  mediastinal 
causes  of,  (8)  1324 — ab 
crime  in,  causes  and  remedies  for, 
(73)  1244 

cystitis  in,  intermittent  fever  in, 
(117)  520 

deaf,  classification  of,  (42)  2029 
diarrhea  of,  (34)  1485 
diarrhea,  summer,  treatment  of,  (79) 
1082 

diatheses  in,  (99)  1092 — ab 
diphtheria,  masked,  in,  diagnosis 
of,  (122)  1410 
diseased,  (108)  186S 
diseases  of,  (69)  928 
diseases  of,  photographing  special 
features  of,  (99)  519 
disturbances  from  milk-feeding  in, 
after  first  year,  (10)  11G3 — ab 
dyspeptic,  diet  for,  (32)  932— ab 
dysphagia  in,  (48)  253 
edema  following  gastro-enteritis  in, 
(7)  1165— ab 

empyema  in,  treatment  of,  (74) 
1642— ab 

esophagoscopy  in,  (81)  1245 — ab 
esophagus,  stenosis  in,  x-ray  exami¬ 
nation  of,  (82)  518— ab 
exanthem  after  vaccination  of,  (52) 
253 

exceptional,  tentative  classification 
of,  (83)  1724,  (88)  1798 
feeble-minded,  (45)  1325,  (88)  1730 
functional  murmurs  in,  (56)  51— ab 
furunculosis  jn,  bacterial  vaccines 
for,  (93)  1404— ab 

gastro-intcstinal  disturbances  in, 
(26)  422 

guidance  and  protection  bf,  by 
state,  -  (104)  249 

handicapped,  preconceptional  intra¬ 
uterine  and  congenital  factors  in 
production  of,  (106)  1948 
hearing  in,  technic  for  testing,  (73) 
1325 

helminthiasis  in,  prevalence  of, 
(110)  1876 

hemorrhoids  in,  (37)  164 
hepatization  of  lungs  in,  (44)  345 
— ab 

hernia  in,  and  variations  of  sac 
and  contents,  (31)  1324  ■ 
hospitals  for,  with  infant  wards, 
(57)  1804 

hypospadias  in,  treatment  of,  (52) 
1803— ab 

in  contact  with  tuberculosis,  (96) 
52— ab 

indicanuria  and  meat  ingestion  in, 
(59)  1403— ab 

intestinal  catarrh,  chronic  and 
acute,  in,  (104  )  256— ab 
intestinal  flora  of,  influence  of  su¬ 
gar  on,  (103)  174 

intestinal  indigestion  in,  (7)  1079 
iodin  for  infections  and  inflamma¬ 
tions  in,  (128)  2108 — ab 
local  anesthesia  for,  (134)  177 — ab 
lung  affections,  chronic,  in,  (9) 
1164,  (26)  1491 

meningitis  in,  diagnosis  and  treat¬ 
ment  of,  (95)  249 
mentally  defective,  (47)  1645 

middle-ear  disease  in,  (46)  45 
nephritis,  acute,  in,  after  impetigo, 
(154)  1498 

nephritis,  chronic,  in,  Edebohl’s 
operation  for,  (60)  1403 — ab 
nephritis  in,  kidney  functioning  in, 
(64)  1646— ab 

nephritis,  primary,  acute,  in,  (131) 
1085 

ni-uro  •  functional  disturbances  in, 
(123)  1869 

normal  fluctuations  in  temperature 
in,  (193)  1332 

obese,  and  exudative  diathesis, 
(117)  435 

O’ Dwyer  forcible  respiration  ap¬ 
paratus  for,  (98)  1164 
osteitis,  fibrous  (49)  2111 
oxyuris  vermicular  is  in,  (110)  1876 


Children,  palpable  cubital  lymph- 
nodes  in,  diagnostic  importance 
of,  (117)  55— ab 

paralysis  of  arm  in,  painful,  nature 
and  treatment  of,  (54)  2111— ab 
physical  and  medical  supervision 
of,  (78)  1163 

pleurisy  in,  diagnosis  of,  (117)  350 
— ab 

predisposition  to  infectious  diseases 
in,  (69)  854 

prolapse  of  rectum  in,  operative 
treatment  of,  (181)  1332— ab 
protein  metabolism  in,  (73)  1162 
pseudofever  in,  (173)  1331— ab 
rheumatism  in,  (54)  50— ab,  (8)  850, 
(4)  1725 — ab 

rheumatism  involving  viscera  in, 
heart  in,  (61)  1244— ab 
salt  fever  in,  central  origin  of, 
(121)  435 

school,  adenoids  in,  (63)  927 
school,  average  height  and  weight 
of,  (4)  251  • 

school,  Colorado  law  for  examina¬ 
tion  and  care  of,  (151)  512 
school,  eyes  and  ears  of,  (20)  43, 
(45)  45 

school,  medical  inspection  of,  (77) 
1487 


school, 

nasal  obstruction  in. 

(4) 

1164 

school, 

physical 

examination 

of, 

*1750 

school, 

prevention 

of  myopia 

in, 

(80) 

684 

septic  disease  in,  (53)  1803 
spasmophilia  in,  diagnosis  of,  pero¬ 
neal  phenomenon,  (76)  1091 — ab 
stomach  dilatation  in,  postopera¬ 
tive,  (89)  166— ab 

stomach  findings,  x-ray,  in,  (114) 
435 

tetany  and  spasmophilia  in,  (93)  1164 
tetany  in,  and  hemorrhages  in 
parathyroids,  (99)  174 — ab 
tetany  in,  pathologic  anatomy  and 
origin  of,  (109)  2116— ab 
tie  in,  treatment  of,  (8)  1080— ab 
tracheobronchial,  glandular,  disease, 
in,  (62)  1244 

tuberculosis,  acute,  in,  curable 
forms  of,  (45)  345 
tuberculosis  and  tuberculin  therapy 
in,  (89)  1327 

tuberculosis  in,  beginning,  Head’s 
zones  for,  (131)  1328 
tuberculosis  in,  behavior  of  leuko¬ 
cytes  in,  (139)  54 
tuberculosis  in,  functioning  of 
liver  in,  (111)  855 
tuberculosis  in,  specific  diagnosis  of, 
(2)  1944 

tuberculosis,  joint,  in,  (5)  1564— ab 
tuberculosis  of  bovine  origin  in,  its 
prevention,  (66)  341 — ab 
tuberculosis  of  lungs  in,  (57)  1238 
tuberculous,  Boston’s  hospital  school 
for,  (31)  926 

tuberculosis  of  testicles  in,  (55) 
1646 — ab 

typhoid  in,  (62)  1325 
typhoid  in,  pulse  curve  in,  (110) 
1807 

uncinariasis  in,  mild  cases  of,  *791 
under  two  and  one-half  years,  re¬ 
sistance  to  muscular  fatigue  of, 
(46)  345— ab 

vasoneurotic  syndromes  in,  (113)  1808 
— ab 

vomiting  in,  (63)  51 
weight  of,  before  and  after  sana¬ 
torium  treatment,  (55)  1728 
without  heart  or  kidney  disease, 
salt  edema  in,  (43)  2167 
Chin,  birdshot  wound  of,  (128)  1012 
mottled,  in  syphilis,  (11)  1944 
China,  northern,  plague  in,  (29)  170 
Chisels,  guarded  and  hollow,  circular 
blade,  *1451 

Chloral  hvdrate,  -therapy  of,  (23) 
2164 

Chloretone  in  sea-siekness,  (5)  312 
in  tetanus,  (30)  1491 
Chlorids  and  diet,  specific  gravity  of 
urine  in  relation  to,  (124)  1725 
and  nitrogen,  elimination  of,  com¬ 
pared  with  that  of  phenolsulphone- 
ohthalein,  (32)  1401— ab 
efficacy  of  calcium  ehlorid  in  elimi¬ 
nating,  (22)  2166 

Chlorin  and'  iodin,  elimination  of,  af¬ 
ter  administration  of  iodin  salts, 
(36)  2167 

anhvdrous,  purification  of  water  by, 
(83)  2026. 

retention,  mechanism  of,  in  pneu¬ 
monia,  (88)  1084 — ab 
Chloroform  accidents,  heart  massage 
for,  (50)  1803— ab 
and  ether  vapor,  warming  of,  for 
general  anesthesia,  (120)  1650— ab 
and  eucalyptus  in  uncinariasis,  *1104 
anesthesia,  (9)  924 


Chloroform  anesthesia,  dilatation  of 
anus  for  resuscitation  in,  (38)  344 
anesthesia,  preliminary,  death  from 
in  left-sided  appendicitis,  (51) 
1082 

during  sleep,  (8)  428— ah 
general  anesthesia,  danger  from 
tardy  cumulation  of  injurious  in¬ 
fluences  after,  (148)  1329 
habit,  (61)  1009 

habit,  delirium  following,  (65)  247 
not  antidote  for  poisoning  from  ni¬ 
trous  gases,  (90)  174— ab 
poisoning  and  autointoxication, 
(41)  164 

Chlorophyl,  value  of,  as  stain  in  his¬ 
tologic  and  other  research,  (63) 
689 

Chlorosis,  arsenic  and  iron  in,  (70) 
777 — ab 

thyroid  changes  and  hemoglobin 
percentage  in,  (114)  175— ab 

Cholangitis,  (76)  1953 — ah 

Cholecystectomy,  excretion  of  bile 
after,  (45)  *852 
in  cholelithiasis,  (86)  1246 
plastic  operation  on  liver  with  peri¬ 
toneal  investment  of  gall-bladder 
after,  (145)  1877 

primary,  vs.  chole„ystotomy,  (86) 
342 

Cholecystitis.  (35)  246,  (113)  1405 
acute,  with  large  amounts  of  cal¬ 
cium  soaps  in  gall-bladder,  (64) 
586 — ab 

and  cholelithiasis  in  *  relation  to 
pregnancy,  *1690 
typhoid,  (98)  769— ab 
with  pure  cultures  of  micrococcus 
melitensis,  (191)  1577 
without  cholelithiasis,  colic  with, 
(59)  431— ab 

Cholecystotomy,  vs.  primary  cholecys¬ 
tectomy,  (86)  342 

Choledochotomy,  transduodenal,  (101) 
1409 

Cholelithiasis,  (101)  255,  (24)  585, 

(37  )  845,  (119)  1575— ab 
acute  hepatitis  simulating,  (6)  42 
and  cholecystitis  in  relation  to 
pregnancy,  *1690 
and  chronic  pancreatitis,  *11 
and  suppurative  pylephlebitis  under 
clinical  picture  of  healing  ab¬ 
scesses  of  liver,  (151)  1329 
cholecystectomy  in,  (86)  1246 
colic  without,  (59)  431— ab 
etiology  of,  and  age-incidence,  (76) 
1321— ab 

how  can  we  prevent  and  limit  re¬ 
currence  after?  (49)  2168 — ab 
intercostal  pain  as  sign  of,  (51)  171 
— ab 

non-malignant  tumor  of  gall-blad¬ 
der  without,  (63)  1951 
surgical  treatment  of,  (80)  1321— ab 
unusual  complications  of,  (113) 
1574 

Cholera,  Asiatic,  (16)  1160 
Asiatic,  acid  intoxication  in,  (2) 
421— ah 

Asiatic-,  bacteriologic  examination 
of  stools  as  measure  of  quaran¬ 
tine  protection  against,  (135)  1490 
Asiatic,  treatment  of,  (16)  1318 
at  Palermo,  (10)  2028 
bacteriologic  diagnosis  of,  (105) 
1002 

carrier,  chronic,  (104)  101 1 
eases  simulating,  (62)  1407 
complement  fixation  test  for,  (110) 
1955 

diagnosis  of,  (158)  1173 
earth  worms  as  conveyors , of,  (188) 
1500 

epidemics  in  Russia,  (58)  927 
experimental  research  on,  (37)  592 
— ab 

germs,  growth  changes  suggesting 
mutation  in,  (105)  52 
infantum,  (49)  508 
infantum,  salines  in,  (53)  2168— ab 
modification  of  Rogers  apparatus 
for  treatment  of,  by  hypertonic 
saline  infusion,  (42)  514 
oysters  in  etiology  of,  (111)  1955 
vaccination  against,  (38)  592 — ab 
vibrio  and  hemolysis,  (72)  1015 — ab 
vibrio,  bacteriologic  examination  of 
feces  for,  (86)  1239 
vibrio,  blood-alkali  bouillon  an 
elective  culture  medium  for,  (92) 
865 —  ab 

vibrio,  cultivation  of,  (190)  1500 
Wassermana  reaction  in,  (145)  177 
ab 

Cholesterin  in  blood  during  preg¬ 
nancy  and  puerperiuni,  (56)  171 
in  myoma  of  uterus,  (52)  933 

Choline,  tvpe,  new  compounds  of, 
(87)  2107 

Chondromatosis  of  bones,  (73)  172 

Chondrotomv  for  funnel  breast,  (48) 
1089— ab‘ 
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Chorditis  nodosa  removed  by  vocal 
treatment,  *1131 
Chorea  minor  and  chorea  psychoses, 
nature  of,  (99)  778 
nature  and  treatment  of,  (28)  2o2 
— ab 

salvarsan  in,  (84)  1169 
treatment  of,  (7)  1944 -ab,  (46)  2029 
— ab 

Choreiform  disorders,  mental  symp¬ 
toms  in,  (31)  1014 
Chorio-epithelioma,  (158)  55,  (72) 

854,  (9)  1160— ab,  (65)  1325,  (119) 
1240,  (77)  1723 
false  and  true,  (32)  774 
in  puerperium,  diagnosis  of,  (118) 
1164 

primary,  in  broad  ligament  6  years 
after'  last  pregnancy,  (47)  1572 
retention  of,  (70)  1090 — ab 
with  twin  pregnancy,  (154)  1412 
Chorioid,  sarcoma  of,  (76)  928 
sarcoma  of,  in  tuberculous  subject. 
(104)  194S 

Chromocvstoscopy,  (174)  1250 
unreliability  of,  in  diagnosis  of  kid- 
nev  functioning,  (120)  936— ab 
Chvostek,  sign  of,  suspended  on  ap¬ 
proach  of  convulsions,  (83)  518 
sign  with  neuropathies  in  young, 
(131)  1877 

Chylangiomata,  (133)  1323 
Chvloeele  and  chylous  ascites  in 
’  sucklings  and  infants,  casuistry 
of,  (17)-  585 

Chvlothorax,  lymphosarcomatosis  with, 
'(94)  1016 

Ch.vluria,  persistent,  influenced  by 
posture,  (40)  1572 — ab 
unilateral,  due  to  filaria  bancrofti 
infection,  (25)  2164 
Ciaccio’s  method  for  demonstration  of 
lipoids,  (38)  422 

Cigarettes,  stramonium,  (128)  175 
Ciliarv  body,  ring  sarcoma  of,  (100) 
1948 

Cincinnati  house  physicians,  ancient, 
(106)  1489 

Circulation  after  forcible  reduction  of 
congenital  club-foot,  (20)  766 
and  myoma  in  uterus,  (109)  1731-ab 
and  optic  thalamus,  (35)  1401 — ab 
factors  admitting  easy  measurement, 
(7)  1406— ab 

failing,  physical  and  functional 
signs  in  management  of,  *1509 
hypertension  of  portal  system,  (22) 
'766 

in  child  and  adult,  systolic  pressure 
at  different  points  of,  (21)  773-ab 
in  man  and  influence  of  oxygen 
inhalation  on  circulation  in  cyano¬ 
sis,  (1)  766 — ab 

influence  of  passive  exercises  on, 
(114)  1171— ab 

mammalian,  actions  of  caffein  on, 
(93)  1488— ab 
pulmonary,  (93)  1083 
Circulatory  disease,  its  prevalence  in 
New  England,  Massachusetts  and 
Boston,  (1)  1720  # 
disease,  treatment  in,  (4)  1720 — ab 
disorders,  diathermic  treatment  of, 
(11)  1644 

disorders  of  mesenteric  blood-ves¬ 
sels,  (84)  46 — ab 
system,  degeneration  of,  (1)  512 
system,  diseases  of,  methods  of 
examining,  (81)  46 — ab 
system,  peripheral,  independence  of, 
and  central  circulatory  system, 
(113)  53— ab 

Circumcision  and  uncircumcision, 
(38)  1485 

Cirrhosis-of-liver,  atrophic,  adrenals 
in,  (76)  347 
in  rabbit,  (34)  1401— ab 
Clamp,  for  open  treatment  of  frac¬ 
tures,  (41)  1641 — ab 
gastro-enterostomy,  simplified,  (36) 
845 

hemorrhoid,  new,  *538 
hysterectomy,  new,  (112)  1404 
Clamps,  Michel’s,  for  closing  skin 
incision,  (56)  247 — ab 
Claudication,  intermittent,  (39)  2167 
— ab 

Clavicle,  excision  of,  for  small  round- 
celled  sarcoma  in  child  of  9, 
(133)  849 

fracture  of,  management  of,  (166) 
1173— ab 

fractured,  bandage  for,  (11)  1241-ab 
necrosis  of  almost  entire,  (41)  1570 
Cleft  in  trunk  from  shoulder  to  um¬ 
bilicus,  (117)  1093 
Climacteric,  senile,  (15)  2023 
Climate,  effect  of,  (134)  54 
in  pulmonary  tuberculosis,  *1426, 
(16)  1565 

influence  of,  on  middle-ear  diseases, 
their  predisposing  causes,  *547 


Climate,  mild,  favorable  influence  of, 
on  cardiovascular  disturbances, 
(169)  1499 

mountain,  favorable  influence  of, 
on  eczema  in  infants,  (58)  1646 
Clinic  and  laboratory,  relation  be¬ 
tween,  (131)  168— ab 
surgical,  of  protestant  episcopal 
hospital  of  Philadelphia,  (51)  1486 
Clinics,  European,  (28)  926 
surgical,  and  hospitals  of  France, 
visit  to,  (75)  1163 

Clitocybe  dealbata  sudorifica,  proper¬ 
ties  of  several  species  of,  (6)  766 
Clitoris,  cancer  of,  *1609 
Clothing  and  regulation  of  body  tem¬ 
perature,  (90)  342 
Club-Foot:  See  Talipes 
Coal-mines,  infection  by  gas  bacillus 
capsulatus  aerogenes  in,  (4)  1866 
— ab 

Cobra  reaction  with  surgical  lesions, 
(186)  1577— ab 

Cocain  in  local  anesthesia  of  uterus, 
(68)  1728 

Cocainism,  (95)  1404 
Coccidiosis,  rabbit,  local  eosinophilia 
in,  (214)  1333 
Cocillana,  syrup,  *1196  . 

Cod-liver-oil  emulsions  in  rachitis, 
(137)  54 

lipanin  not  effectual  substitute  for, 
in  rachitis,  (119)  1650 
Codivilla’s  nail  extension,  technic  of, 
(86)  1091 
Coffee,  (69)  165 

properties  of,  and  Thum’s  coffee- 
bean-cleansing  process,  (150)  1248 
use  and  abuse  of,  (95)  769 
Cog-wheel  resistance  of  extremities  in 
paralysis  agitans,  *2125 
Coins  in  esophagus  of  infants  removed 
by  simple  procedure,  (117)  930 
Cold,  catching,  (33)  1872 
Colds,  causes  and  treatment  of,  (118) 
1012— ab 

Colectomy  in  chronic  intestinal  stasis, 
(23,  26)  170— ab,  (28)  344 
Coley  fluid  for  recurrent  cancer  of 
parotid,  (14)  252— ab 
fluid  in  leukemia,  (33)  1722 
fluid  in  sarcoma,  (54)  341— ab,  (12) 
925— ab,  (86)  1724— ab 
Colic,  biliary,  cardiac  murmurs  dur¬ 
ing  attacks  of,  (143)  1800 — ab 
Colitis,  (18)  1866 

acute,  with  necrosis,  2  cases,  (68) 
51 

amebic,  (76)  424 — ab 
and  appendicitis,  (88)  1648 — ab 
and  pericolitis,  chronic,  (71)  1239 
chronic,  (111)  1869 
chronic,  surgery  of,  (71)  2031 
from  mercury  poisoning,  (37)  1088 
— ab 

mucous,  (36)  170,  (69)  1723,  (84) 
1724 — ab 

mucous,  chronic,  latero-lateral  anas¬ 
tomosis  of  ileum  and  sigmoid 
flexure  for,  (19)  1566— ab 
summer,  or  ice  water,  (69)  1723 
ulcerative,  treatment  of,  (19)  1491 
— ab,  (42)  1803,  (17)  2029 
Collapse  under  stovain,  (167)  1173 
Collargol  in  diagnosis  of  diseases  of 
urinary  tract,  (15)  1644 
Colleges,  medical,  cooperation,  in¬ 
spection  and  reorganization  of, 
(143)  48 

medical,  importance  of  teaching 
dermatology  and  syphilology  in, 
(146)  48 

Colles’  immunity,  (49)  1082 
Collodion,  permeability  of,  and  trans- 
pellicular  treatment  in  dermatol¬ 
ogy,  (84)  1573 

ring  in  furuncles,  (123)  175 — ab 
Collumarium  or  nasal  lotion,  (38)  2029 
Colon;  anchoring  caput  of,  (12)  507 
and  ileum,  extensive  excision  of, 
for  tuberculosis,  (1)  1490 — ab 
ascending,  exclusion  of,  for  con¬ 
stipation  with  chronic  appendi¬ 
citis,  (152)  1330 — ab 
bacteria,  hypodermic  injection  of, 
in  appendicitis,  (25)  1160 — ab 
cancer,  (115)  1322 
cancer,  diagnosis,  early,  (72)  2106 
— ab 

descending,  lipoma  of,  intussuscep¬ 
tion  due  to,  (72)  1239 
dilatation  of,  and  tetany,  (30)  851 
dyspepsia,  (8)  1569 
gastric  ulcer  perforating  into,  (106) 
685 

hydatid  of,  (42)  1107 — ab 
irrigation,  (15)  1721 
motor  functioning  of,  (81)  690 
occlusion  of  entire,  congenital  im¬ 
perforate  anus  with,  *2138 
peristalsis  of,  (63)  1015 
phvsiology  and  pathology  of,  (96) 
935 


Colon,  sigmoid  flexure  of,  in  peritoni 
zation  in  pelvic  surgery,  (l)_924-ab 
transverse,  infarct  of,  (16)  687  ab 
Color,  discrimination  of,  (18)  590,  (7) 
1012 

Colorimeter,  Duboscq,  quantitative 
determination  of  functional  renal 
sufficiency  by,  indigocarmin  vs. 
phenol-sulphonephthalein,  (7)  1236 
— ab 

Colostrum,  human,  (179)  1413 

Colotomy,  (2)  2027— ab 
Colpoperineorrhaphy,  *1880 
Colporrhapliy,  new  method  of  per¬ 
forming,  (34)  592 — ab 
Coma,  alcoholic,  and  other  forms  of 
coma,  differential  diagnosis  of, 
(44)  1803 

diabetic,  signs  and  diagnosis  of, 
(14)  513 

Comforter  caries,  (23)  1949 — ab 
Comments,  practical,  (12)  844 
Communication  between  higher  ani¬ 
mals,  means  of,  (93)  255 
Community  and  hospital,  (28)  246 
Compensation  or  damages,  claims  for, 
and  medical  examination,  (10)  930 
Complement  in  human  serum,  *2063 
Complications,  postoperative,  unavoid¬ 
able,  (91)  847— ab 

Conception,  inefficacy  of  local  chem¬ 
ical  means  for  prevention  of, 
(168)  56 

Confinements,  300,  (70)  1723 
Conjunctiva  and  cornea,  inflammations 
of,  of  tubercular  _  origin,  (65)  45 
sac,  simple  bacteriologic  examina¬ 
tion  of,  (95)  684 

Conjunctivitis  and  urethritis,  tracho¬ 
matous.  from  modified  gonococci? 
(138)  598— ab 

diplo-bacillary,  histopathology  of, 
(114)  1724 

eczematosa,  tuberculin  as  diagnostic 
and  therapeutic  agent  in,  *1886 
eel-blood,  (84)  934 
epidemic  of,  (21)  1949 — ab 
gonorrheal,  acute,  steam  treatment 
of,  (52)  2168— ab 
Parinaud’s,  (149)  590,  (92)  1724 
phlyctenular,  treatment  of,  (70) 
166 

Consciousness  in  childhood,  diagnos¬ 
tic  significance  of  disturbances  of, 
(84)  248 

Conservation  of  young  people,  (67) 
1487 

Constipation  and  gastric  trouble  by 
reclining  on  right  side,  (61)  1493 
— ab 

chronic,  (91)  52— ab 
chronic,  and  spleen,  (81)  1403 
chronic,  of  colonic  origin,  diagno¬ 
sis  and  treatment  of,  (54)  683 — ab 
chronic,  sinusoidal  currents  in 
treatment  of,  (17)  252 
chronic,  treatment  of,  (55)  45,  (91) 
595 

due  to  motor  insufficiency  of  stom¬ 
ach,  (80)  1S05 — ab 
from  congenital  malformations  in 
sigmoid  flexure  and  rectum,  oper¬ 
ative  treatment  of,  (100)  1327 
habitual,  gymnastic  exercises  for 
intestines  in,  (37)  429 — ab 
in  asthma,  (94)  1807 — ab 
in  children,  symptomatic,  impor¬ 
tance  of,  (41)  1727 — ab 
in  infancy,  treatment  of,  (26)  344-ab 
injurious  influence  of,  on  urinary 
organs,  (117)  2034 
surgical  treatment  of,  (113)  47 

too  perfect  digestion  due  to,  (53) 
689 

treatment  of,  (16)  1324 — ab 
with  chronic  appendicitis,  (170) 
1331— ab 

with  chronic  appendicitis,  exclusion 
of  ascending  colon  for,  (152)  1330 
— ab 

Contraction,  spastic,  overcorrection 
in,  (53)  1014 

Contusions  and  cancer,  (65)  431 — ab 
Convalescence,  metabolism  in,  (61)  853 
Convulsions  and  epilepsy  in  relation 
to  gastro-intestinal  disease,  (90) 
1574 

puerperal,  (3)  2163 
tendency  to,  and  lime,  (60)  2168 
— ab 

Coolies,  Madras,  705,  averages  of 
weight  and  chest  measurements 
of,  (25)  931 

Cooperation,  medical,  necessity  for, 
(39)  1797 

Copenhagen  institution  for  cripples, 
(80)  1947 

Copiopia,  hysteric,  (64)  2106 
Cord,  spermatic,  cysts  in,  (124)  936 
spermatic,  primary  malignant  neo¬ 
plasms  of,  (33)  1081 — ab 
spermatic,  torsion  of,  (40)  852 — ab, 
(160)  1652— ab 
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Cord,  spermatic,  tumor  of,  (114)  14 1C 
umbilical,  abnormal  insertion  of, 
(48)  1572  , 

umbilical,  complete  prolapse  of, 
treatment,  (41)  1238 
umbilical,  management  of,  (.1^-; 
1094,  (165)  1330,  (185)  1500 
Corn,  proteins,  utilization  of,  (83) 
2107 — ab 

Cornea,  anaphylactic  phenomena  in, 
(78)  1090 

and  conjunctiva,  inflammations  of, 
of  tubercular  origin,  (65)  45 
conical,  (29)  688 

crescentic  degeneration  of,  in 
aged,  (31)  1088— ab 
erosions  of,  recurring,  (91)  684, 

(89)  1724 

in  xerosis  epithelialis,  (118)  1/24 
Leech  bite  of,  (71)  166 
ulcer  of,  aqueous  solution  of  lodin 
in,  *735  .  , 

ulcer  of,  infectious,  treatment  of, 
(45)  933 

Cornell  dispensary,  report  of  psycho¬ 
therapeutic  clinic  at,  (120)  1322 
Corns,  simple  treatment  for,  (72)  1320 
— ab 

Corporation,  proper  attitude  of,  to 
its  injured  employees,  (76)  342 
Corpus  callosum,  agenesia  of,  anat¬ 
omy  and  pathogeny  of,  (66)  1162 
— ab 

callosum,  decompressive  puncture  of, 
(111)  2034— ab 

callosum,  puncture  of,  to  relieve 
pressure  on  brain,  (72)  1804— ab 
luteum  and  its  internal  secretion, 
(47)  593 

luteum  and  mammary  gland,  (43) 
852— ab 

luteum  and  pineal  gland,  (81)  1403 
luteum,  formation  of,  (121)  1093, 
(155)  1172  .  .  , 

Corset,  orthopedic,  injury  of  heart 
from,  (110)  350— ab 
toleration  of,  (82)  248 — ab 
Cosmetics  and  skin  diseases,  (6)  48 
Cotton  mill  anemia  of  gulf- Atlantic 
states,  is  it  due  to  lint  or  uncina¬ 
riasis?  (29)  507 — ab 
wadding,  reinforced,  *1381 
Cough,  acetosalicylic  acid  for,  (74) 
1015— ab 

auscultation  of,  (101)  1643  ab 
chronic,  local  treatment  of,  (106) 
434— ab 

in  children,  mediastinal  causes  of, 
(8)  1324— ab 

Countries,  oriental,  how  some  dispose 
of  dead,  (75)  45 
Coxa  vara,  (116)  1240— ab 
vara,  x-ray  in,  (54)  2105 
Coxalgia,  hysteric,  (101)  1246— ab 
Cranium,  defects,  congenital,  (85)  854 
surgery  on,  (98)  342 
tumors  in  posterior  fossa  of,  modi¬ 
fication  of  sense  of  taste  due  to, 
(150)  1412— ab  . 

Creatin  and  creatinin,  elimination  of, 
in  disease,  (88)  1573 
content  of  muscle  and  inanition, 

(65)  1568— ab 

creatinin  metabolism,  carbohydrates 
in,  (64)  1568— ab 

creatinin  metabolism,  in  animals, 
(7)  1801 — ab  .  ... 

creatinin  metabolism  in  dogs  with 
Eck  fistula,  (37)  246 
excretion  in  infancy  and  childhood, 

(66)  1568— ab 

Creatinuria  and  cyclic  vomiting,  (21) 
429-ab 

Credulity,  cancer  and  quackery,  (3) 
48— ab 

Crepitin,  anaphylaxis  induced  by  in¬ 
gestion  of,  (56)  1407 
Cretinism,  (37)  1324 
Crib  warmer,  (89)  1404 
Crime  and  newspapers,  (117)  1643— ab 
in  children,  causes  and  remedies 
for,  (73)  1244 

Crimes  against  person,  and  news¬ 
papers,  (114,  116)  1643 — ab 
and  suicide,  neurotic  _  books  and 
newspapers  as  factors  in  mortality 
of,  (115)  1643— ab 

Criminal  responsibility,  legislation 
in  European  countries  on  attenu¬ 
ation  of,  (83)  1953 
Criminals,  youthful,  (62)  2030  ab 
Criminality  and  mental  defective, 
(120)  1643 

Cross-cylinder,  double,  (15)  338 
Cripples  and  deformed,  state  care  of, 
reasons  for,  (56)  2105 
Crotalin  in  epilepsy,  (111)  1083— ab 
in  pulmonary  gangrene,  (44)  767 
Croup,  (36)  1645 

Cry,  intra-uterine,  of  child,  (43)  1407 
Cuba,  trachoma  in,  (120)  167 — ab 
Culture-medium  for  differentiation  of 
sugar-fermenting  bacteria,  *1343 
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Culture*  of  tissues,  rejuvenation  of, 
*1611 

Curds  in  infants’  stools  and  raw  milk 
feeding,  (111)  850 

Curettage.  indications  and  contra¬ 
indications  to,  (80)  424 
menstruation  after,  (182)  1500 — nb 
Curriculum,  medical,  laryngorhinology 
in,  (32)  2166 

Cuts,  bruises  and  6prains,  (38)  1645 
C.vanid  of  mercury,  subconjunctival 
injection  of  solution  of,  compli¬ 
cating  treatment  of  granular 
ophthalmia,  (34)  1401 
Cyanosis  enterogenous,  (19)  344 — ah 
influence  of  oxygen  inhalation  on 
circulation  in,  (1)  766 — ab 
Cyclitis,  suppurative,  metastatic,  in 
woman  with  pyemia,  abscission, 
recovery,  (5)  2108 
tuberculous,  following  non-perforat¬ 
ing  injury  to  eye,  *274 
Cylindruria,  (113)  1876 
Cyst  at  cerebello-pontile  angle,  bi¬ 
lateral  choked  disc  due  to,  (76) 
166 

brain,  (84)  509 

cerebellar,  and  tubercular  meningi¬ 
tis,  (71)  1868 

dermoid,  Cesarean  section  for  im¬ 
possible  labor  due  to,  (81)  248 
dermoid,  of  testicle,  (24)  1165 
intrathoracic,  large,  of  thyroid 
causing  dyspnea,  (1)  42 
kidney,  serous,  simple,  (11)  2023 
liver,  hydatid,  (99)  510 
liver,  hvdatid,  bismuth  paste  in, 
(38)  164 

ovarian,  multilocular,  extra-abdom¬ 
inal,  *1251 . 

ovarian,  serum  proof  typhoid  bacilli 
in,  (90)  1409 

ovarian,  with  torsion  of  pedicle, 
unusual  symptoms  due  to,  (60) 
1325 — ab 

pancreatic,  rupture,  recovery,  (3) 
101? 

parovarian,  (115)  1164 
parovarian,  weighing  forty-eight 
and  a  half  pounds,  (125)  250 
retina,  probable,  (110)  1724 
spleen,  non-parasitic,  (121)  770 

tibia,  benign.  (20)  252 
Cysts  and  cancer  of  nipple,  (50)  345 
and  pseudoevsts  in  pancreas,  (103) 
1409 

and  tumors,  sub-tentorial,  surgical 
treatment  of,  (3S)  508 
appendicular,  multiple,  (177)  1413 
bone,  (20)  252,  (111)  596 
bone,  solitary,  and  fibrous  ostitis, 
(60)  1646 

branchial,  (108)  855 
cerebellum,  (42)  933— ab 
colloid,  abdominal,  (64)  431 
dermoid,  fistulas  and  dimples  in 
sacrum,  practical  importance  of, 
(78)  431 

Gaertner’s  duct,  (25)  1796 
gas,  intestinal,  (47)  775 
mesenteric,  (26)  585 
neck,  of  similar  character,  (34)  429 
omental,  (51)  1797 
omental,  and  lymphangiomata  of 
omentum,  *726 

pelvic,  due  to  spinal  meningocele, 
(14)  931 

renal,  (53)  1343 
spermatic  cord,  (124)  936 
splenic,  (6)  1484 
splenic,  etiology  of,  (77)  034 — ab 
Cysticercus  cellulosa,  of  brain,  mul¬ 
tiple,  (44)  514 

cellulosa  of  tongue,  (150)  178 — ab 
cellulosa,  subconjunctival,  (43)  514 
Cvstinuria,  (20)  844 
Cystitis  and  multiple  ulcers,  excision 
of  ulcers  for,  (57)  1320 
and  postoperative  retention  of  urine, 
*1980 

due  to  B.  coli,  vaccine  therapy  in, 
(40)  1872 

in  children,  intermittent  fever  in, 
(117)  520 

involvement  of  ureters  in,  (126)  1876 
ulcerative,  complete  retention  of 
urine  in,  in  woman  of  6S,  (60)  51 
with  partial  retention  of  urine,  (47) 

1243 

Cystopyelitis  due  to  infection  by  bac¬ 
illus  coli  communis,  its  symp¬ 
tomatology  and  diagnosis,  (44) 

2105— ab 

Cvstoscope  and  c.vsto  -  urethroscope, 
diagnosis  by  means  of,  (05)  1643 
improvement  in.  (132)  2035 
modern,  (49)  2029 

Cystoscopes,  use  and  construction  of 
certain  types  of.  (19)  1721 
Cvstoseopist,  armamentarium  of,  (19) 

1721 

Cystoscopy,  new  table  for,  (72)  1082 
possible  accidents  during,  treatment 
of,  (50  )  2029 


Cyatoacopy,  water  medium,  vs.  Kelly's 
method,  (74)  1082 

Cystotomy,  intraperitoneal,  (153)  512 
intraperitoneal,  for  tumor,  *1264 
Cysto-urethroscope  and  cystoscope, 
diagnosis  by  means  of,  (95)  1643 
Cytodiagnosis  and  leukocyte  count, 
improved  technic  for,  (148)  55 
Cytosis  in  cerebrospinal  fluid,  patho¬ 
logic,  objective  determination  of, 
(174)  1330 

Cytotoxins,  cultivation  of  tissues  for 
study  of,  (85)  1798— ab 
ovarian,  (78)  51 

D 

Dacryocystitis,  chronic,  treatment  of, 

(21)  1872 

Dairy  districts,  sterilizing  stations  in, 
(65)  1487 

inspection,  score  card  system  of. 
from  national  standpoint,  (64) 
1487 

Damages  or  compensation,  claims  for, 
and  medical  examination,  (10) 
930 

Dangers  and  duties  of  the  hour,  (19) 
246 

Dante  Alighieri,  medical  notes  on 
divine  comedy  of,  (20)  1008 
Darwinian  theory,  (122)  1497 
Davainea  madagascariensis  in  Philip¬ 
pines,  (31)  586,  (1)  1317 
Dead-beat  list,  its  importance  and 
establishment  in  Lawrence  County, 
(47)  683 

Dead,  how  some  oriental  countries 
dispose  of,  (75)  45 

Deaf,  early  books  on  education  of, 

(22)  2104 

Deafness  after  salvarsan,  (120)  1808 
— ab 

nerve,  due  to  toxemia  of  diabetes, 

(121)  47 

progressive,  chronic,  unfavorable  in¬ 
fluence  of  pregnancy  on,  (78)  248 
— ab 

Death  after  diphtheria,  sudden,  cause 
of,  (53)  1325 

after  salvarsan  in  tabes,  (75)  172-ab 
determination  of  cause  of,  (73)  509 
due  to  furunculosis,  (125)  1800 
due  to  pneumonia,  importance  of, 
(2)  169— ab 

from  acute  dyspnea  following  intra¬ 
thyroid  hemorrhage,  (17)  590 
from  cancer  of  digestive  organs, 
causes  of,  (141)  598— ab 
from  pulmonary  thrombus,  (85)  587 
in  acute  intestinal  obstruction, 
cause  of,  (5)  1721— ab 
kiss  of,  (48)  340 

reduced  alkalinity  of  blood  after, 

(122)  1731 

sudden,  from  lung  infarction,  (58) 
50 

sudden,  in  scarlatinal  myocarditis, 
(28)  1087— ab 

when  it  comes  to  physicians,  (64) 
2030 

Deaths  and  births  registration  ordi¬ 
nance,  working  of,  (46)  1407 
of  athletes  in  1910,  (28)  1008 
Decapitation,  adjustable  knife  in 
shape  of  shepherd’s  crook  for, 
(133)  598 

Decapsulation,  renal,  in  chronic 
nephritis  in  children,  (60)  1403-ab 
renal,  in  eclampsia,  (53)  1320 — ab 
Dechlorination,  (54)  845 
Decubitus,  prophylaxis  and  treatment 
of,  (88)  348 

Defectives,  mental,  (2)  1079 
mental,  and  criminality,  (120)  1643 
Deformities,  occupational,  (103)  2032 
Degeneracy,  race,  tendencies  toward," 
(100,  114)  1084 
relation  of  food  to,  (30)  1319 
Degeneration,  cardio-vascular,  clinical 
study  of,  (8)  6S6 
electric  reaction  of,  (67)  853 
Dehiscences,  intracranial,  of  cavities 
of  ear  and  dehiscences  of  aque¬ 
duct  of  Fallopius,  (7)  1241 
Delirium  and  transitory  mental  con¬ 
fusion  in  old  age,  *2117 
following  chloroform  habit,  (65)  247 
tremens  in  boy  of  12,  (29)  339 — ab 
Deliveries  and  abortions,  febrile,  bac- 
teriologic  examination  in,  (104) 
691 

Delivery,  abdominal,  in  obstetric  sur¬ 
gery,  (120)  930 

and  pregnancy  in  tabes  dorsalis, 
(206)  1333— ab 

breech,  management  of  arms  with, 
(80)  854— ab 
forceps,  (26)  163 

high  forceps  operation  for,  (61)  1082 
in  difficult  labors,  choice  of  meth¬ 
od  of,  (49)  027 — ab 
mechanical  advantages  of  elastic 
bag  in  management  of,  (22)  246 


Delivery,  spontaneous,  mechanism  of, 
(47)  171 

spontaneous,  \vith  contracted  pelvis, 
(100)  519 

when  does  head  become  engaged  in 
vertex  presentation?  (18)  1086 
Dementia,  paralytic,  post-tabetic, 
(178)  1173 

praecox,  (83)  51,  (113)  1012,  (14) 

1796— ab,  (98)  2026 
praecox,  and  scientific  research,  (21) 
1945 

Demon-possession,  case  of,  (117)  1489 
Dengue-like  fevers,  (28)  1491 
low  country  fever  diagnosed  as, 
(126)  849 

recent  epidemic  of,  in  Queensland, 
(40,  41)  253 

Dentistry  and  public,  (6)  1085 
financial  side  of,  (113)  426 
serotherapy  in,  (155)  1240 
Dentition,  early,  in  acute  epiphysitis 
in  new-born  infant,  (52)  1325 
Department,  new,  (29)  845 
Depilatory,  caustic,  for  sterilization 
of  skin,  (75)  1804 
Dermatitis  factitia,  (145)  169 
occupational,  (41)  420 

of  hands  and  feet  with  atrophy, 
multiple  pseudo-fibromatosis  in, 
(134)  1809 

produced  by  east  Indian  satinwood, 
(2)  1569 

vegetans  in  infants,  (31)  1237— ab 
venenata  from  proprietary  hair  dye, 
(76)  768 — ab 

Dermatology  and  syphilology,  impor¬ 
tance  of  teaching,  in  medical  col¬ 
leges,  (146)  48 

and  syphilology,  progress  in,  (45) 
845 

progress  in,  (6)  169,  (147)  427 
radiotherapy  in,  (30)  1-945 
Dennatomyositis,  (4)  1400 — ab 
Dermatosis,  bromin,  (160)  1498 
salvarsan,  (147)  178 — ab 
Dermoid,  double,  and  pregnancy, 
(103)  848— ab 

ovarian,  malignant,  (163)  1330 
ovarian,  with  twisted  pedicle  in 
girl  of  14,  (66)  1723 
Desiccation  for  destruction  of  surface 
and  cawty  neoplasms,  (86)  46 — ab, 
(86)  684 

Development  in  soft  parts  of  per¬ 
pendicular  pelvis  in  female,  re¬ 
tarded,  *358 

physical  and  mental,  retarded,  in 
relation  to  adenoids  and  hyper- 
thyroid  tonsils,  (23)  1080 
Dextrose,  excretion  of,  in  stomach 
and  small  intestine,  (87)  1082 
Diabetes  and  leukemia  in  status  thy- 
micohypoplasticus,  acute,  (97)  854 
artificial,  phlorin  glycosuria,  new 
form  of,  (77)  1090 
bronzed,  (112)  1799 — ab 
calves’  pancreas  fed  in,  (53)  341-ab 
carbohydrates  in,  (102)  349,  (63) 

516— ab,  (50)  775 

carbuncle  in,  vaccine-therapy  in,  *23 
classification  of,  (107)  769 
coma,  reduced  alkalinity  of  blood 
in,  (122)  1731 

common  errors  in  treatment  of,  (96) 
1164 

etiolo, gy  and  treatment  of,  (35)  345 
— ab,  (97)  1011 

excretion  of  urine  and  salt  in,  (158) 
1576  ' 

experimental  and  clinical  research 
on,  (194)  1500— ab 

from  surgical  standpoint,  (75)  1010 
— ab 

glycosuria  in,  (130)  351 
hemochromatosis  with,  (55)  1162 
in  two  infants,  (62)  1804 
insipidus,  (69)  2112 
insipidus  and  diabetes  mellitus,  co¬ 
incident,  (165)  1576 
insipidus,  metabolism  studies  in, 
(78)  1947 

is  there  specific  treatment  for?  (1) 
1235— ab 

mellitus,  (87)  595— ab,  (101)  1011 
mellitus,  adrenal  functioning  n<5t  ex¬ 
cessive  in,  (117)  1808 
mellitus  and  cancer  in  pancreas, 
(117)  53— ab 

mellitus  and  diabetes  insipidus,  co¬ 
incident,  (165)  1576 
mellitus  and  glycosuria,  causal 
treatment  of,  (83)  595— ab 
mellitus  and  glycosuria,  termination 
in,  (16)  343 

mellitus  and  gout,  influence  of,  on 
tuberculosis,  (24)  1242 
mellitus  and  pancreas  secretion,  (43) 
171 

mellitus,  elimination  of  sugar  in, 
laws  regulating,  (106)  2116 
mellitus  in  child  under  1  year  old, 
(57)  2025 

o.  (meal  in,  (73)  594— ab,  (87)  1729 


Diabetes,  pancreas  treatment  in,  (53) 
341  ab,  ns)  019— «b 
pancreatic,  prevention  and  inhibi¬ 
tion  of,  (67)  1568 — ab 
pleurisy  in,  (84)  51 
potato  diet  in,  (86)  51 
prevalence  of,  (90)  51 
refraction  changes  in,  *556 
severe,  grape  sugar  in,  (132)  1308 
treatment  of,  (36)  164,  (142)  590, 
(108)  1170,  *1187,  (21)  1802  ab, 

(2)  1871  . 

treatment  of,  nerve-deafness  due  to, 
(121)  47 

unusual  forms  of,  (77)  432 — ab 
vegetable  albumin  in,  (81)  935— ab 
vegetables  rich  in  inulin  in,  (97) 
1092— ab 

wheat  flour  diet  in,  (104)  596— ab  . 
without  lesions  in  pancreas,  patho¬ 
logic  anatomy  in,  (132)  109-* 
Diagnosis,  (131)  511,  (13)  884 
abdominal,  aids  in,  (7)  422 
advances  in,  (18)  844 
by  inspection,  (124)  426 
differential,  between  true  tube-casts 
and  pseudo-casts  in  urine,  (19) 
S44 — ab 

errors  in,  (107)  1643 
finger  phenomenon  in  hemiplegia, 
*1591 

in  pathologic  conditions  of  kidney 
and  bladder,  importance  of  exact 
methods  of,  (73)  928 
in  surgery,  positive,  by  frozen  sec¬ 
tions,  (69)  2025 
modern  methods  of,  (26)  1949 
of  intra-abdominal  injuries,  punc¬ 
ture  in,  (133)  1877 
operative  or  exploratory,  position 
and  value  of,  (136)  590 — ab 
percussion-auscultation,  in  pleuritic 
effusions,  (32)  851 
physical,  essentials  and  non-essen¬ 
tials  in,  (44)  1402 — ab 
sources  of  error  in,  in  senile  cases, 
(21)  844 

surgical,  blood  examination  as  aid 
to,  (12)  1796 
x-ray,  (24)  1400 
Diagraphoscope,  (41)  767 
Diaphragm,  eventration  of,  and  her¬ 
nia,  (95)  1409 
hernia  of,  (98)  1246 
rising  of,  during  deep  inspiration 
with  induced  pneumothorax  and 
paralysis,  (10S)  1496 
surgery  and  pathology'  of,  (89)  348 
— ab 

wounds  of,  2  operative  cases  of, 
(128)  1094 

Diarrhea,  chronic,  (119)  511 — ab 
in  bottle-fed  infants,  treatment  of, 
(37)  2024— ab 

infantile,  clinical  and  bacteriolog¬ 
ical  investigation  of,  (38)  1407 
infantile,  fermental  diarrhea,  causes, 
symptoms  and  treatment,  (10)  681 
infantile,  hypertonic  saline  solution 
controlled  by  estimations  of  spe¬ 
cific  gravity  of  blood  in,  (5) 
2165— ab 

influence  of  summer  heat  on,  *1447 
nervous,  (140)  1248 
of  children,  (34)  1485 
of  gastric  origin,  (137)  1329 
summer,  epidemic,  and  vomiting, 
management  of,  use  of  saline  in¬ 
jections,  (2)  1406 — ab 
summer,  in  children,  treatment  of, 
(79)  10S2 

summer,  in  infants,  neglected  phase 
in  prevention  of,  (110)  47— ab 
summer,  prophylaxis  and  treatment 
of,  *198 

Diastase  in  urine  as  test  of  kidney 
functioning,  (138)  1809 — ab 
in  urine,  determination  of,  (80)  1573 
in  urine,  diagnostic  importance  of 
elimination  of,  (106)  1496 
zymase  is  a,  (55)  1572 
Diathermia,  (67)  253 
in  gynecology,  (70)  1325 
therapeutic,  (122)  350 
Diatheses  in  children,  (99)  1092  ab 
exudative,  (118)  1948 
exudative,  adenoids  and-  h.vpertro- 
phied  tonsils  a  manifestation  of, 
(156)  1498 

exudative,  and  obese  children,  (117) 
435 

exudative,  vasoconstrictors  in  serum 
in,  (99)  935,  (138)  1171,  (169)  1412 
neuropathic,  influence  of,  on  course 
of  febrile  diseases,  (162)  1499— ab 
Diet  and  ehlorids,  specific  gravity  of 
urine  in  relation  to,  (124)  1725 
and  pellagra,  *16S8 
card,  simple,  (133)  1490 — ab 
experiments  of,  on  thyroid,  *1032 
for  dyspeptic  children,  (32)  932-ab 
importance  of  quantitative  regula¬ 
tion  of,  *119 


2212 


(  URREN1 '  MEDICAL  LIT  ERA  TURE— SUBJECTS 


Jour.  a.  M.  a. 
Dec.  30,  1911 


Diet  in  heart  disease,  sugar  in,  (95)  778 
in  nephritis,  (89)  1806 — ab 
in  pellagra,  *1430 
in  tuberculosis,  (15)  681 
in  typhoid.  (130)  1085,  (134)  1241-ab 
in  typhoid,  more  liberal,  (114)  1948 
o i  diabetics,  potato  in,  (86)  51 
of  infancy,  (50)  1567 
ph  isphorus  content  of,  and  diseases 
of  nutrition,  (42)  1243 — ab 
protein,  relatively  low,  merits  of, 
(26)  1014,  (23)  1406— ab 
riee,  and  inanition,  influence  of,  on 
production  of  multiple  neuritis 
of  fowls,  its  bearing  on  etiology 
of  beriberi,  (119)  849 
rice,  influence  of,  on  production  of 
multiple  neuritis  of  fowls,  (2) 
1317 

silt-poor,  (112)  1650— ab 
simplest,  in  digestive  disturbances 
in  infants,  (98)  174 — ab 
special,  in  hospitals,  (100)  349 
strictly  vegetarian,  psoriasis  in 
private  practice  under,  *714 
wheat  flour,  in  diabetes  mellitus, 
(104)  596— ab 

Dietary  idiosyncrasy,  *(127)  1012 

Dieting,  elementary  principles  of, 
(21)  1721 

Digalen  poisoning,  (88)  690 

Digestion  and  fermentation,  (45)  2a3 
fat,  pancreatic  and  gastric,  in  in¬ 
fants,  (56)  1402 — ab 
gastric,  in  infants,  dietetic  manage¬ 
ment  of  disorders  of,  (64)  1009-ab 
in  fever,  (93)  588 — ab 
influence  of  pellagra  on,  (111)  692 
mechanical  factors  in,  (88)  1800-ab 
mental  influence  in,  (112)  426 
physiology  and  pathology  of,  (78) 
517— ab 

too  perfect,  cause  of  constipation, 
(53)  6S9 

Digestive  disturbances  in  infants,  sim¬ 
plest  diet  in,  (98)  174 — ab 
secretions,  effect  of,  on  activity  of 
digitalis  and  allied  drugs,  *1515 
tract  and  pediatrics,  (52)  45 
tract,  heart,  kidneys  and  respiratory 
organs,  correlation  of  diseases  of, 
(82)  1404— ab 

Digitalin  in  failing  kidneys,  (71)  1320 

Digitalis,  (20)  1087,  (64)  1325-ab, 

(128)  2027 

and  allied  drugs,  effect  of  digestive 
secretions  on  activity  of,  *1515 
and  bundle  of  Ills,  (35)  774 — ab 
and  pituitary  extract  in  obstetrics, 
(153)  1412 

cumulative  action  of,  (179)  1331 
gelatine,  (115)  257 
in  emergencies,  (161)  1173 
in  heart  diseases,  use  and  abuse  of, 
*211 

in  hemoptysis,  (172)  1413 — ab 
in  typhoid,  (130)  54 
toxic  actions  of,  on  heart,  (18)  681 
— ab 

Digitoxin,  amorphous  physiologic 
action  of,  (11)  2028 — ab 
Diovibumia,  *1195 

Dioxydiamidoarsenobenzol  as  patent¬ 
ed  product,  (77)  1403— ab 
Diphtheria  and  acute  angina,  acetonu- 
ria  in,  (113)  1731 
antitoxin,  action  and  dosage,  (128) 
168 

antitoxin  in,  (53)  253 — ab,  (143) 

1498,  (72)  1952 

at  Moscow,  1903-09,  experiences 
with,  (95)  174 
atypical,  (117)  1405 
bacillus,  puerperal  infection  from, 
(59)  1728— ab 

blood-pressure  in,  (35)  1726— ab 
carriers,  staphylococcus-spray  for, 
*1452 

culture  diagnosis,  practical  tests 
of  certain  factors  in  state  work 
affecting  accuracy  of,  (94)  1239 
difficulty  in  removing  tube  after, 
(125)  1247 

early  cardiac  paralysis  and  hemi¬ 
plegia  in,  (23)  687 — ab 
epidemic  in  Johns  Hopkins  Hospital 
and  medical  school,  (24)  1566 
examinations  made  in  Boston  board 
of  health  bacteriologic  laboratory 
in  1909,  (87)  2026 
in  children,  masked,  diagnosis  of, 
(122)  1410 
in  India,  (30)  344 
insidious  course  in,  (68)  2112 — ab  . 
intubation  in,  improved  technic 
for,  (116)  1497 

malignant,  treatment  of,  (51)  1492 
— ab 

nasal,  (55)  2030 — ab 
phlegmonous,  treatment  of,  (60) 
346— ab 

plus  measles,  epidemic  of,  (63)  346 


Diphtheria,  prophylactic  immunization 
through  nostrils  against,  (133)  1328 

— ab  ' 

prophylaxis  of,  (67)  1867 
quarantine  or  isolation  in?  (136) 

251 — ab 

relapse  of,  after  measles,  (50)  1492 
— ab 

skin,  secondary,  (137)  1651 
spread  of,  and  carriers,  (106)  4 7 -jib 
sudden  death  after,  cause  of,  (53) 

1325 

toxin  and  antitoxin  in  light  of  col¬ 
loid  chemistry,  (122)  1956 
toxin  in  blood,  determination  of, 
(28)  2166 

toxin,  influence  of,  on  secretory 
function  of  adrenals,  (65)  253 
treatment  of,  (127)  1410 
treatment  of  serum  sickness  in,  (12) 
590 

wound,  (56)  1082 

Diplegia,  cerebral,  spastic-paretic  syn¬ 
drome  of,  (152)  1S00 
Dipsomania,  office  treatment  of,  (77) 
342 

Directory,  central,  of  registered  nurs¬ 
es,  (32)  1867 

Disease,  abdominal,  in  childhood, 
acute,  surgical  aspects  of,  (2) 
1241— ab 

abdominal,  two  simultaneous  forms 
of,  (92)  1170— ab 
Adams-Stokes’,  (131)  770 
and  health,  sodium  chlorid  and  os¬ 
mosis  as  factors  in,  (62)  1082 
Beehterew  -  Striim pel’s,  physiologic 
pathology  of,  (56)  1014 
carriers,  (9)  930 
celiac,  (17)  850 — ab 
congenital,  in  light  of  Mendel’s 
theory,  (186)  1174 
contagious,  should  venereal  dis¬ 
eases  be  classed  and  reported  as? 
(131)  1725 

Einhorn’s,  autopsy  findings  in,  *1265 
evolution  of  treatment  of,  (12)  2109 
glandular,  tracheobronchial,  (31) 
932,  (62)  1244 

gynecologic,  reflex  phenomena  in, 
(165)  1173— ab 
heredity  of,  (70)  1015 
in  Australia,  history  of,  (44)  253 
in  childhood,  chronic,  treatment  of, 
(48)  247 

infectious,  acute,  of  unknown  ori¬ 
gin,  pathologic  and  experimental 
data  from  study  of,  (19)  681 — ab 
infectious,  acute,  swelling  of  lymph- 
nodes  in  axilla,  neck  and  groin 
as  premonitory  sign  of,  (61)  1804 
infranuclear  and  nuclear,  respira¬ 
tion  disturbances  due  to*  *1733 
internal,  radio-active  mineral  water 
in,  (107)  256 

malignant,  far-advanced,  treatment 
of,  (66)  1239 

malignant,  roentgenotherapy  of, 
(12)  1644 

malignant,  surgical  aspect  of,  (96) 
342,  (61)  767 

mental  and  nervous,  and  head  in¬ 
jury,  (44)  1492 — ab 
mental,  need  of  chemistry  in  inves¬ 
tigation  of,  (46)  1491 
nervous  and  mental,  classification 
of,  (32)  1722 

nervous  and  mental,  hospital  for, 
of  the  future,  (63)  1723. 
nervous,  physiologic  measures  in 
therapeutics  of,  (18)  1241 
non-gastric,  gastric  manifestations 
of,  (53)  683— ab 

organic,  anesthesia  as  exciting  fac¬ 
tor  in  causing  and  exaggerating, 
(139)  427 

prevention  and  cure  of,  (138)  168 
Raynaud’s,  and  cardiovascular  le¬ 
sions,  (80)  1326 

von  Recklinghausen’s,  4  causes  of, 
(50)  1238— ab 

sacro-iliac,  early  diagnosis  and 
treatment  of,  (11)  513— ab 
social,  prophylaxis  of,  (102)  769 
venereal,  among  soldiers  and  sailors, 
best  available  measures  to  dimin¬ 
ish,  cooperation  of  federal,  state 
and  municipal  authorities,  (119) 
2108 

venereal,  and  its  influence,  (117) 

589 

venereal,  efficacy  of  prophylaxis 
against,  (44)  586 

venereal,  in  candidates  for  matri¬ 
mony,  forensic  aspect  of  history 
of,  (85)  1648 

venereal,  should  not  something  be 
attempted  against  spread  of?  (12) 

513 

Diseases,  abdominal,  value  of  indican 
and  bile  tests  in  diagnosis  of, 

(43)  45 

communicable,  clinical  thermometer 
as  possible  disseminator  of,  *1357 


Diseases,  contagious,  in  infancy,  pro 
vention  of,  (15)  585 
contagious,  modern  treatment  of, 
(16)  585 

febrile,  epidemic,  prevalent  in  Bris¬ 
bane,  (39)  253  ■  . 

febrile,  influence  of  neuropathic  di¬ 
athesis  on  course  of,  (162)  1499-ab 
gastro-intestinal,  newer  teaching  of, 
(33)  1567 

hemorrhagic,  serotherapy  of,  (114) 
686— ab 

industrial,  of  Birmingham,  (11)  930 
infectious,  in  youth  in  etiology  of 
arteriosclerosis,  (96)  1496 

infectious,  meningeal  symptoms 
with,  (98)  1496 -ab 
internal,  physical  forces  in  treat¬ 
ment  of,  (123)  54 — ab 
mental  and  nervous,  extensor  toe 
reflexes  in  diagnosis  of,  (39) 
1567— ab 

mosquito-borne,  'in  Queensland,  (22) 
1570 

most  common,  duty  of  medical  pro¬ 
fession  and  public  in  prevention 
of,  (37)  1796 

municipal,  and  dust  menace,  *1524 
nervous  and  mental,  salvarsan  in, 
(20)  1566 

of  digestive  tract,  (138)  1248 
prevalent  in  Boston  and  vicinity, 
relative  frequency  of,  (105)  769-ab 
rheumatoid,  (72)  1868 
systemic,  portal  of  entry  of,  treat¬ 
ment  of,  (32)  1567 
transmitted  by  blood-sucking  in¬ 
sects,  comparison  of,  (40)  683. 
tropica],  and  health  in  United 
States,  (28)  507 

tropical,  in  relation  to  eye,  (27) 
586 

tropical,  in  southern  Italy,  (34) 
1243 

venereal,  and  prostitution,  control 
of,  in  country  and  abroad,  (128) 
686 

venereal,  frequency  of,  (20)  1400 
venereal,  health  department  control 
of,  (74)  509— ab 

venereal,  mortality  from,  (94)  46 
venereal,  prophylaxis  of,  (94)  425 
venereal,  their  causes,  prevention 
and  cure,  (58)  1568 
Disinfectants,  coal  tar,  resistance  of 
small-pox  to,  (114)  589— ab 
history  and  chemistry  of,  (134)  250 
liquid,  testing  of,  (135)  250 
phenol  coefficient  of,  (10)  1871 
Disinfection,  chemical,  of  water  and 
sewage,  (59)  1487 
in  tuberculosis,  reasons  for,  (59) 
1009 

skin,  common  fallacies  in,  (5)  245 

— ab 

Disk,  choked,  double,  from  increased 
intracranial  pressure,  (150)  251 
Dislocation,  atlanto-axoid  and  occip- 
ito-atlantoid,  (11)  1079,  (133)  1240 
Dislocations  and  fractures  of  nose, 
surgery  of  (12)  245 
Dispensaries  and  hospitals,  possibili¬ 
ties  of  social  service  open  to, 
(113)  848 

tuberculin.  (2)  1085— ab 
tuberculosis,  sanatoria  and  govern¬ 
ment  insurance  scheme,  (19)  850 
Dispensary  abuse,  (42.  43)  1945 
practice,  its  control,  (41)  1945 
tuberculosis,  (13)  850 
Dispositions  and  habits,  vicious  and 
morbid,  (48)  2024 

Distemper,  canine,  etiology  of,  (103) 
425 

Diuresis  under  calomel,  (124)  1731 
with  ascites,  extraperitopeal  em¬ 
bedding  of  omentum  in  kidney 
for  promoting,  (129)  1497 
Diverticula,  appendix,  (48)  1014,  (82) 
1874 

duodenum,  (129)  1877 
sigmoid,  acquired,  (84)  587 
Diverticulitis,  (45)  1723 
chronic  from  start,  (60)  253 
Diverticulum,  bladder,  (116)  1574 
Meckel’s,  evagination  of,  (26)  1165 
Meckel’s,  inflammation  of,  and  in¬ 
testinal  stenosis,  (184)  1174 
Meckel’s,  neoplasms  in,  (108)  1327 
Meckel’s,  strangulation  by  cord  of, 
intestinal  resection  for,  (112)  1164 
urethra,  congenital,  (212)  1414 
Dose,  intoxicating,  of  horse-serum  and 
protective  dose  of  atropin  in  ana¬ 
phylaxis  in  guinea-pig,  *1023 
Douche,  hot-air,  in  neuritis,  (79)  342 
Douching  and  fanning  vs.  cold  spong¬ 
ing  in  pneumonia,  (84)  425 
in  hydrotherapy,  (71)  2113 
Dourine,  experimental,  positive  Was- 
sermann  reaction  in,  (93)  1954 
Dracontiasis,  seasonal  incidence  of, 
on  gold  coast,  (17)  772 


Drain,  silk,  subcutaneous,  in  hydro¬ 
cephalus,  (143)  1172 — ab 
2  tube  rubber,  with  single  stab 
wound  exit  in  abdominal  surgery, 
*2043 

Drainage,  gastric,  impaired,  etiology 
and  surgical  pathology  of,  (9) 
1796 

importance  of,  in  septic  conditions 
of  uterus,  (3)  686 
in  pelvic  infections,  methods  of, 
and  proper  operative  period, 
*1737 

material,  fine  silver  wire  as,  *210 
of  lymph  channels  from  mammary 
gland  and  surgical  relations  of 
axilla  and  supraclavicular  region, 
(78)  2107 

of  water  courses  and  low  lands, 
proper,  imperative  necessity  for, 
(36)  44— ab 

stomach,  continuous,  for  postopera¬ 
tive  dilatation,  intestinal  obstruc¬ 
tion  and  peritonitis,  (84)  1569 
subdural,  in  purulent  meningitis 
and  brain  abscess,  autopsies,  (105) 
930 

suction,  with  new  form  of  siphon 
air  pump  for  removing  pus  and 
blood  from  abdomen  and  pelvis, 
(105)  1084 

surgical,  experimental  demonstra¬ 
tions  in„  (104)  1799— ab 
tension,  negative,  in  empyema,  (21) 

585 

two  tube,  *2043 

vaginal,  in  pelvic  affections,  100 
consecutive  cases  of,  (150)  512 
Dreams,  scientific  significance  of,  (14) 
163 

Dressing,  glycerin,  for  infected 
wounds  and  lesions,  (74)  1169 

— ab 

in  skin-grafting,  rubberized  net  as, 
(76)  46 — ab 

sodium  perborate  as,  in  diabetic 
gangrene,  *1613 

Drill  and  development,  plea  for  uni¬ 
versal  military  training,  (12) 
1871 

Drink  habit  and  office  treatment,  (77) 
342 

problem  and  health-conscience, 
(138)  1241 

Drop,  weight  of,  (223)  1334 — ab 
Drops  in  syphilis,  (26)  1160 
Dropsy,  onion  for,  (11)  681 
Drowning,  dilatation  of  anus  for  re¬ 
suscitation  in,  (32)  344 
postoperative,  (16)  1948 
Drug  action,  (41)  1723 
and  alcohol  addiction,  _  belladonna 
treatment  for,  (7)  585 
and  alcohol  habitues,  state  care  of, 
*1741 

habit,  treatment  of,  (109)  848— ab, 
(10)  1569 

habitufis,  state  sanitarium  for,  (137) 
427 

Drugs  and  drug  habits  in  Burma, 
(40)  514 

causes  of  irregular  action  of,  espe¬ 
cially  in  table  form,  (105)  349 
effect  of  digestive  secretions  on 
activity  of,  *1515 

mechanism  of  inhibiting  action  of, 
on  heart,  (133)  936 
new,  in  syphilis,  none  dethrones 
mercury,  (159)  1810 
new,  physicians’  lack  of  judgment 
in,  (109)  257— ab 

their  value,  potency  and  danger, 
(75)  846 

Drunkards,  neglected,  in  Virginia, 
(65)  2025 

Dry-rot  in  wood,  (115)  1649 
Duct,  anomalous,  belonging  to  uri¬ 
nary  tract,  (63)  586 
naso-frontal,  method  of  obliterat¬ 
ing,  and  catheterizing  frontal  si¬ 
nus,  (75)  1569 

thyroglossal,  patent,  fistula  from, 
(65)  594 

Ducts,  lacrimal,  diseased,  treatment, 
(6)  1241 

Ductus  venosus,  closure  of,  and  anat¬ 
omy  of  portal  vein,  (143)  1576 
Dudley’s  operation  for  dysmenorrhea 
and  sterility,  73  cases  of, 
(54)  1723 

Duodenum  and  pylorus,  exclusion  of, 
(69)  1647— ab, 

and  pylorus,  stenosis  of,  benign, 

diagnosis  of,  (54)  1009 
and  stomach,  operations  on,  end- 
results,  (45)  1572 

and  stomach  ulcer  from  experi¬ 

mental  retrograde  venous  embo¬ 
lism,  (16)  2166 

and  stomach  ulcer,  its  surgical 

treatment,  (99)  425 
atresia  of,  congenital,  (31)  1570 
blood-supply  of,  (33)  1641— ab 
clinical  examination  of,  (74)  51 
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Duodenum,  contusion  of,  (74)  J40S 
diverticulum  in,  (12!))  1877 
exclusion  of,  and  gastro-enteros- 
tomy,  (81)  1873 

hour-glass,  diagnosis  of,  (32)  1640 
opening  common  bile-duct  through, 
(101)  1409 

phlegmonous  inflammation  of,  fol¬ 
lowing  impaction  of,  (19)  686 
pylorus  region,  ulcer  in,  diagnosis 
of,  (63)  1407— ab 
rupture  of,  cured,  (117)  1574 
ulcer,  (52)  171,  (104)  935,  (88)  1091 
— ab,  (101)  1164,  (69)  1239— ab, 

(61)  1403,  (79)  1805 — ab,  (71)  2106 
— ab 

ulcer,  chronic,  diagnosis  of,  (41)  775 
— ab 

ulcer,  diagnosis  and  surgical  indi¬ 
cations  of.  (108)  1643— ab 
ulcer,  perforated,  operated  on  55 
hours  after  perforation,  complica¬ 
ted  by  double  pleuro-pneumonia, 
(77)  768 — ab 

ulcer,  pain  in,  cause  and  relief  of, 
(23)  1721— ab 

ulcer,  perforating,  (87)  342— ab, 

(85)  587,  (125)  1012,  (132)  1497-ab 
ulcer,  surgical  indications  of,  (23) 
1721 — ab 

ulcer,  x-ray  diagnosis  of,  (120)  1405 
upper,  changes  due  to  iodin  prepa¬ 
rations  in,  (144)  1248 
x-ray  in  diagnosis  of  diseases  of, 
(136)  1869— ab 

Dupuytren’s  contraction,  etiology  of, 
(97)  1496 

contracture  as  trophic  element  in 
clinical  picture  of  tabes  dorsalis, 

.  (88)  518 

Dura  mater,  calcification  of,  (139) 
1651 

Dust,  city,  (15)  2164— ab 
menace  and  municipal  diseases, 
*1524 

Dwarf  growth,  (107)  1247 
Dye,  hair,  proprietary,  dermatitis 
venenata  from,  (76)  768— ab 
Dyes,  anilin,  action  of,  on  skin,  (123) 
2034— ab 

anilin,  not  very  reliable  reagents 
for  bile  pigment  in  urine,  (94) 
1730 

Dyschromatopsia  and  stages  of  choked 
disk,  *200 

in  nervous  diseases,  diagnostic  value 
of,  (30)  164 

Dysentery,  amebic,  (76)  424— ab,  (23) 
2023 

amebic,  and  balantidium  coli  infec¬ 
tion,  (42)  586 

• amebic,  medical  treatment  of,  (77) 
424— ab 

bacillary,  epidemic  of,  in  Philip¬ 
pines,  (4)  1318— ab 
bacillary,  treatment  of,  (54)  1162 
bacilli  carriers,  (119)  175 
chronic,  non-amebic,  (105)  1405— ab 
due  to  balantidium  coli  with  coin¬ 
cident  filarial  infarction  of  spleen, 
(3)  680 — ab 

ipecac  treatment  of.  (24)  1160 
research  work  on,  (106)  1084 
Dysmenorrhea,  (16)  931,  (92)  1569, 

(34)  1645 

anteflexion  of  cervix  and  spasm  of 
uterine  ligaments  In  relation  to, 
(138)  512— ab 

Dudley’s  operation  for,  (54)  1723 
due  to  very  small  fibroids,  (18)  1726 
nasal  treatment  for,  (94)  847 
Dyspepsia,  (102)  2026 
appendix,  (121)  1489 
chronic,  (150)  427,  (135)  1800 
chronic,  and  hvperchlorhydria,  (102) 
510 

colon,  (8)  1569 

enteroptotic,  anemic,  treatment  of, 
(128)  1323 

gall-bladder,  (52)  683— ab 
of  heart  disease  and  its  dietetic 
treatment,  (129)  1725 
surgical  treatment  of,  (85)  1569 
Dysphagia,  (26)  774 
in  children,  (48)  253 
with  laryngeal  tuberculosis,  oper¬ 
ative  treatment  of,  (119)  1247-ab 
Dysphonia  spastica,  (67)  1168 — ab 
Dyspnea,  acute,  and  death  following 
intrathyroid  hemorrhage,  (17)  590 
due  to  large  intrathoracic  cysts  of 
thyroid,  (1)  42 
tobacco,  (26)  49 

Dystocia  due  to  ventrosuspension  of 
uterus,  fetal  death,  Cesarean  sec¬ 
tion,  (22)  681 

Dystrophia  epithelialis  cornea,  (140) 
1323 

Dystrophy,  muscular,  progressive, 
care  of,  (132)  427 

Dysuria  due  to  hyperacidity  of  urine, 
(55)  683 


E 

Ear  abscess,  (84)  1010 
action  of  organic  arsenic  prepara¬ 
tions  on,  (43)  429 
affections,  modern  operative  pro¬ 
cedures  in,  (3)  1079,  (76)  1569 
and  eye,  action  of  salvarsan  on,  (59) 
1641 

and  eye  diseases,  relationship  be¬ 
tween,  *1095 
bacteriology  of,  *1363 
cancer  of,  (132)  48 
cavities,  intracranial  dehiscences  of, 
and  dehiscences  of  aqueduct  of 
Fallopius,  (7)  1241 
complications  of  exanthemata,  (60) 
1641 

disease,  borderline  cases  of,  (80)  768 
disease,  diagnosis  of,  (37)  2167 
disease,  diagnostic  value  of  blood- 
cultures  in,  (137)  48 
disease,  traumatic,  (27)  2023 
disease,  vaccines  in,  (37)  1949 
furuncle  in,  (105)  256— ab 
internal,  involvement  in  acute  in¬ 
fectious  diseases,  importance  of 
early  recognition  of,  (86)  1010 
labyrinth  of,  affected  by  syphilis 
at  outset  of  secondary  phase, 
(118)  175 

middle,  acute  suppuration  of,  (13) 
43 

middle,  catarrh,  chronic,  (92)  2107 
middle,  chronic  adhesive  processes 
in,  treatment  of,  (19)  1644 
middle,  conservative  radical  opera¬ 
tions  on,  (126)  1247 
middle,  deafness,  nose  and  throat 

treatment  in,  *553 
middle,  disease  in  children,  (46) 
45 

middle,  diseases  and  nose  and 

throat  conditions,  *549 
middle,  diseases,  influence  of  cli¬ 

mate  on,  their  predisposing 
causes,  *547 

middle,  illumination  of,  (127)  1247 
— ab 

middle,  mastoiditis  without  appar¬ 
ent  involvement  of,  (40)  164, 

(110)  930 

middle,  suppuration,  chronic,  Yan- 
kauer  operation  in,  (135)  48,  (63) 
165 

nose  and  throat  in  relation  to  gen¬ 
eral  medicine,  (57)  423 
nose  and  throat  patients,  over  400 
treated  at  university  hospital  in 
Manila,  (113)  342 

ncse  and  tonsils,  vacuum  treatment 
of,  (57)  1568 

operation,  radical,  Thiersch  graft 
following,  *962 

pathologic  conditions  of,  resulting 
in  profound  impairment  of  hear¬ 
ing,  (129)  48 
pathology  of,  (85)  1948 
possible  effect  of  salvarsan  in  syphi¬ 
lis  on  auditory  labyrinth,  (114) 
930 

retro-labyrinthine  affections,  diag¬ 
nosis  of,  *1989 

scissor-blade  removed  from,  43 
months  after  introduction,  (106) 
842 

suppuration  presenting  irregular 
symptoms,  (138)  48 
tests,  functional,  (30)  44 
tests,  functional,  new  method  of 
eliciting,  (130)  48 
tuberculosis,  tuberculin  in,  (61) 
1641 

vestibular  apparatus  and  central 
nervous  system,  (85)  2114 — ab 
vestibular  apparatus  and  eerebel- 
.  lum,  (147)  352 
wax  in,  (59)  1723 

Ears  and  eyes  of  school  children,  (20) 
43,  (45)  45 

deaf,  educating  eye  to  substitute 
for,  (133)  48 

disease  of,  and  life  and  accident 
insurance,  (140)  1094 
East  Anglia,  unqualified  practice  in, 
(9)  48 

Ebers  medical  papyrus,  (28)  2029 
Echinococcosis  of  brain,  complement- 
fixation  test  for,  (53)  1951 
of  liver,  (164)  1173 
of  pelvis  in  women,  (61)  515 — ab 
postoperative  intoxication  in,  (46) 
852 — ab 

pulmonary,  (62)  346 
serodiagnosis  of,  sources  of  error 
in,  (74)  517,  (91)  777.  (67)  1015 
Eck  fistula,  meat  poisoning  in  ani¬ 
mals  with,  (65)  2112 
Eclampsia,  (99)  847— ab,  (4,  7)  1007, 
(6)  1323,  (17)  1491,  (58)  1946,  (71) 
1952 

anaphylaxis  phenomenon,  (142)  1877 


Eclampsia  and  uterine  fibroid,  preg¬ 
nancy  complicated  by,  (100)  1488 
blood-pressure  in,  (53)  1723— ab, 

(28)  171*6 — ab 

cause  and  cure  of,  (16)  1726 
complicating  labor  in  girl  of  12, 
recovery,  (14)  1726 
convulsions  during  puerperium,  (3) 
2163 

decapsulation  of  kidneys  in,  (107) 
1731 

edema  in  brain  as  factors  in,  (90) 
1730 — ab 

excision  of  sound  breasts  for,  (84) 
432— ab 

fibrinogen  in  blood  in,  (51)  933 
gravidarum,  veratrum  viride  in, 
(75)  777 

intravenous  injections  of  extract  of 
leeches  in,  (194)  1414 
mammary  theory  of,  (113)  935, 

(154)  1330 

oleic  acid  in  etiology  of,  (88)  432 
puerperal,  treatment'  of,  (24)  163, 
(100)  342 

renal  decapsulation  in,  (53)  1320-ab 
shock  in,  (101)  847— ab 
statistics,  outline  for,  (148)  1877 
10  days  after  delivery,  (56)  508 
threatened,  following  antepartum 
hemorrhage,  (21)  1491 
treatment  of,  (47)  1867 
vaginal  Cesarean  section  in,  (45) 
423 — ab 

venesection  as  routine  treatment  in, 
(79)  2031— ab 

without  convulsions,  (139)  177— ab 
without  convulsions  and  loss  of 
consciousness,  (140)  1877 — ab 
Ectropion,  new  method  in  operat¬ 
ing  for,  *1682 

of  uvea  and  extensive  defect  of  iris, 
(65)  587 

Eczema  in  infants,  favorable  influence 
of  mountain  climate  on,  (58)  1646 
treatment  of,  (16)  1569 
Edebohl’s  operation  for  chronic  neph¬ 
ritis  in  children,  (60)  1403— ab 
Edema  following  gastro-enteritis  in 
children,  (34)  170,  (7)  1165— ab 
in  brain  as  factor  in  eclampsia,  (90) 
1730— ab 

induced  by  large  doses  of  sodium 
bicarbonate,  sodium  chlorid  as 
factor  in,  (33)  774— ab 
malignant,  (32)  1491,  (40)  1950 
nephritic,  (83)  1729— ab 
non-renal,  subcutaneous,  general,  as 
familial  affection,  (12)  687— ab 
of  cecum,  extreme,  following  gan¬ 
grenous  appendicitis,  (132)  1725 
pulmonary,  acute,  (31)  592 
pulmonary,  acute,  arterial  tension 
in,  (41)  1166— ab 

purulent,  streptococcic,  after  chick¬ 
en-pox,  (121)  1876 
salt,  in  children  without  heart  or 
kidney  disease,  (43)  2167 
without  albuminuria  in  infancy, 
(130)  1800 

Education,  medical.  (43,  44)  164— ab, 
(142)  251,  (45)  1407,  (1)  1801,  (107) 
1948,  (27)  1949 

medical,  in  United  States,  *613, 
(71)  1403 

medical,  latest  improvement  in, 
prevention,  (111)  848 — ab 
medical,  mistakes  in,  (80)  1724 
medical,  plea  for  attaining  and 
maintaining  high  standard  of, 
(120)  511— ab 

Effusions,  influence  of  calcium  salts 
on  production  of,  (54)  776— ab 
pleural,  percussion-auscultation  di¬ 
agnosis  in,  (32  )  851 
pleural,  technic  for  complete  evacu¬ 
ation  of,  (151)  1249— ab 
Egg  albumin,  anaphylaxis  and  anti¬ 
anaphylaxis  to,  (46)  253 
digestibility  of  white  of,  as  influ¬ 
enced  by  temperature  at  which  it 
is  coagulated,  (53)  586 
Einhorn’s  disease,  autopsy  findings 
in,  *1265 

Elbon  in  febrile  tuberculosis,  (63) 
1168 

Elbow  arthritis,  sporothrix,  (63)  1493 
fracture,  operative  treatment,  (72) 
1874 

gunshot  wound  of,  (35)  586 
joint,  injuries  to,  (19)  1323 
spur- formation  at,  (55)  852 
Electricity,  air  rendered  conductor 
for,  by  human  organs,  (145)  55 
and  x-ray,  combined,  in  cancer, 
(94)  255 — ab 

conveyance  of,  through  solids,  liq¬ 
uids  and  gases  and  production  of 
radiation,  (5)  1644 
eye  injuries  due  to,  (78)  166 
for  high  arterial  tension,  (34)  44-ab 
in  scientific  medicine,  (77)  1163 


Electricity,  possible  dangers  in  use  of, 
in  everyday  practice,  (31)  688 
Electrocardiogram,  (170)  1413,  (151) 
1498,  (94)  1574 

and  changes  in  volume  of  heart, 
(44)  247 

of  pulse  with  regular  alternation 
of  weak  and  strong  beats,  (159) 
1412 

Electrocardiograms  and  phonoscope 
heart  findings,  comparison  of, 
(15»)  1576 

obtained  by  filament  galvanometer 
and  oscillograph,  comparison  of, 
(75)  347 

Electrocardiograph  for  study  of  action 
of  vagus  nerve  on  human  heart, 
(81)  1083— ab 

Electrophysiology,  newer,  theoretical 
and  practical  aspects  of,  (140)  55 
Electrotherapeutics,  (23)  429,  (17) 

100S 

galvanic,  in  amenorrhea,  (150)  1631 
— ab 

Elephantiasis  non-parasitica,  (102)  684 
of  vulva,  tuberculous,  (19)  1726 
sporadic,  *1592 

Elimination  by  intestines,  (110)  2116 
Embolism  and  thrombosis,  no  pre¬ 
monitory  pulse  or  temperacure 
sign  of,  (134)  1877— ab 
and  thrombosis,  postoperative,  (109) 
2033— ab 

and  thrombosis,  postoperative  and 
puerperal,  (58)  345 — ab 
and  thrombosis,  premonitory  symp¬ 
toms  of,  (207)  1333 
fat,  research  on,  (111)  1574 
fat,  with  punctate  hemorrhages  in 
skin,  (95)  1876 — ab 
of  abdominal  aorta,  (49)  6S8 
of  superior  mesenteric  artery,  (74) 
1321 

or  thrombosis,  no  premonitory 
symptoms  of,  (118)  1093 
pulmonary,  anatomic  and  clinical 
bases  for  operative  treatment  of, 
(57)  776— ab 

Emergencies,  abdominal,  (23)  514, 

(28)  1242— ab,  (32)  1243 
abdominal,  treatment  and  preven¬ 
tion,  (29)  1242 

Emotions  and  mind,  influence  of,  on 
heart  action,  (121)  1171 — ab 
Emphysema  cutis,  (28)  20 
of  skin  in  labor,  *285 
pulmonary,  mechanism  of,  (111)  433 
pulmonary,  treatment  of*  (71)  517 
reciprocal  relations  between  lung 
and  thorax  with,  (81)  595 
subcutaneous,  acute,  (13)  1569 
Empiricism  and  pharmacology  in 
management  of  postoperative  cases, 
*1359 

rational,  and  scientific  medicine,  (1) 
48 — ab 

Employees,  injured,  proper  attitude 
of  corporation  to,  (76)  342 
Empyema,  (50)  1641 
and  pleurisy,  serofibrinous,  as  com¬ 
plications  and  sequel®  of  pneumo¬ 
nia,  medical  treatment  of,  *1204 
gall-bladder,  (40)  1401— ab 
in  children,  treatment  of,  (74)  1643 
— ab 

negative  tension  drainage  in,  (21) 
585 

of  sinus  maxillaris,  (101)  1322 
old,  decortication  of  lung  in,  *693 
pneumococcus,  hexamethylenamin  as 
possible  preventive  of,  (117)  47-ab 
recent,  .simple  pleurotomy  vs.  rib 
resection  in,  (50)  1946 
rupture  of,  into  esophagus,  (29) 
1644 

treatment  of,  (84)  1163 
Encephalitis,  acute,  in  pneumonia, 
(69)  51 

and  thrombosis,  bacterial  origin  of, 
(147)  1248 

hemorrhagic,  acute,  following  intra¬ 
venous  injection  of  salvarsan  in 
syphilis,  (Y29)  1171 
Enehondroma,  scapula  resection  for, 
successful,  (156)  1652 — ab 

ulcerative,  chronic,  following  sub¬ 
acute  rheumatism,  (40)  2029 
Endarteritis,  neurotomy  for  obliterat¬ 
ing,  (59)  1646 — ab 
Endoaneurysmorrhaphy,  (42)  1727 
obliterative,  for  popliteal  aneurvsm,  ' 
(9)  590 

Endocarditis,  (29)  514 
acute,  due  to  microorganism  hith¬ 
erto  undescribed,  (5)  1726 — ab 
chronic,  (45)  247 
gonorrheal,  developed  during  con¬ 
valescence  after  series  of  gvneeo- 
logic  operations,  (69)  1868  b 
indurated,  pure,  59,  853— ab 
infective,  causation  of,  (12)  251 -ah 
malignant,  in  New  York,  (100)  510 
-ab 
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Endocarditis,  meningococcus,  with 
septicemia,  (122)  589 — ab 
pneumococcus.  (109)  1955 
septic,  (51)  45 

Endometritis,  (28)  49,  (27)  1485 
and  gonorrheal  cervicitis,  recogni¬ 
tion  and  treatment  of,  (104)  1724 
pathologic  anatomy  of,  (105)  1730 
septic,  (HI)  1489 

Endothelioma,  dural,  involving  frontal 
lobes,  (114)  1799 
frontal  bone,  (25)  252 
ovarian,  (76)  854 
stomach,  (50)  853 — ab 
Endotin  in  tuberculosis,  (97)  52,  (60) 
1168 

Enema  in  gastro-intestinal  diseases, 
(81)  509 

Enemata,  value  of,  in  general  prac¬ 
tice,  (75)  1947 

Energy,  human,  conservation  of,  (17) 
1565 

Entameba  coli  in  cultures,  life-cycle 
of,  and  ameba  in  human  intestine, 
(46)  50 

Enteritis,  acute,  (27)  1160 
in  infants,  dietetic  treatment  in, 
(88)  769 

of  large  intestine,  severe,  bilateral 
thrombosis  of  femoral  veins  after, 
(119)  53— ab 

pneumonia  and  influenza,  simulta¬ 
neous  and  cyclic  appearance  of 
epidemics  of,  on  northern  hemi¬ 
sphere,  *1964 
tuberculous,  (94)  510 
Enterotomy  for  intestinal  spasm  due 
to  clump  of  ascarides,  (46)  2111 
Enuresis  and  myelodysplasia,  (82) 
595 — ab 

Enzyme,  peptidolytic,  in  saliva,  *1420 
peptid-splitting,  in  woman’s  milk, 
(50)  1162 — ab 

production,  action  of  hydrogen  per- 
oxid  on,  (43)  1014,  (90)  1806 
Eosinophil  cells  and  pollen  in  vernal 
catarrh,  *1207 

Eosinophilia,  congenital,  familial, 
(102)  52 

in  trichinosis,  (64)  2112 
local,  in  rabbit  eoecidiosis,  (214) 
1333 

local,  origin  of,  (21)  2166 
of  bronchial  asthma,  *1836 
Epidemics,  prevention  of,  (89)  1404 
Epididymitis,  gonorrheal,  acute,  oper¬ 
ative  treatment  of,  (52)  1867 
surgical  measures  vs.  palliation  in, 
(118)  1799 

Epigastrium,  protrusion  in,  habitual, 
*1970 

puncturing  pericardium  through, 
simplicity  and  ease  of,  (48)  1492 
Epilepsy,  (45)  1645 
acute  angulation  and  flexure  of 
sigmoid  as  causative  factor  in, 
(68)  767 — ab 

and  convulsions  in  relation  to  gas¬ 
tro-intestinal  disease,  (90)  1574 
Brown-SSquard’s,  in  guinea-pigs, 
(91)  1643— ab 

erotalin  in,  (111)  1085 — ab 
diagnosis  and  treatment  of,  (111) 
1948 

epidural  hemorrhage  complicating, 
with  rupture  of  posterior  branch 
of  middle  meningeal  artery,  (8) 
507 

inheritance  of,  (19)  1945— ab 
nerve-tissue  extract  for,  (170)  56 
post  typhoid,  (63)  1572 — ab 
reflex,  (85)  2031 
researches  in,  (27)  1645— ab 
surgical  treatment  of,  (24)  1570 — ab 
temperament  in,  '(118)  770 
treatment  of,  (125)  770 
Epinephrin,  (41)  1407 
absence  of,  in  malignant  renal 
hypernephromas,  (93)  1798 

action  of,  (219)  1415 
and  pituitary  extract,  action  of,  on 
fatigue  curve,  (189)  1577 
anemia  in  nephritis,  (88)  935 — ab 
biologic  tests  for,  (94)  1488 
content  of  adrenals,  (86)  1729 
enhances  action  of  certain  local 
anesthetics,  (61)  1090 
glycosuria  and  alimentary  glyco¬ 
suria,  (130)  351 

importance  of,  to  vital  processes, 
(109)  1496 

in  blood,  determination  of,  (105) 
596— ab,  (66)  853— ab,  (175)  1330, 
(33)  1401— ab 

in  cardiovascular  complications  of 
lobar  pneumonia,  (22)  2164 — ab 
in  peritonitis,  (142)  55 — ab 
producing  system,  exhaustion  of, 
by  muscular  work,  (87)  1648— ab 
regional  injection  of,  for  study  of 
lymph  circulation,  (92)  1730 
spray  and  radio-active  emanations, 
chronic  frontal  sinusitis  healing 
under,  (61)  430 


Epinephrin  therapy,  intravenous,  phar 
macologic  bases  for,  (93)  519— ab 
to  induce  anemia  for  radiotherapy, 
(116)  350— ab 

Epiphanin  reaction,  serodiagnosis  of 
pregnancy  by,  (88)  174 — ab 
Epiphora  due  to  eversion  of  lower 
punctum,  operation  for,  (44)  688 
Epiphysitis,  acute,  in  new-born  and 
early  dentition,  (52)  1325 
Episcleritis,  (68)  846— ab 
periodica  fugax,  (112)  1724 
Epispadias  in  female,  surgical  treat¬ 
ment  of,  (2)  925 — ab 
Epithelioma,  curetting  in,  followed 
by  cauterization  with  chromic 
acid  and  later  by  exposure  to 
x-rays,  (84)  768 — ab 
cystic,  benign,  multiple,  and  ade¬ 
noma  sebaceum  in  negro,  (32) 
1237 

developing  on  scars  of  burns,  (163) 
1173 

eye  at  sclero-corneal  limbus,  (90) 
1724 

irritation  as  cause,  (139)  1800 — ab 
transplantation  of,  (87)  166— ab 
vagina,  glandular,  primary,  (52) 
1167 

Epithelium,  effect  of  tubercle  prod¬ 
ucts  on,  *800 

in  urine,  location  of  pathologic 
lesions  of  genito-urinary  tract 
from,  (102)  1084 — ab 
obstructors  and  conductors,  (74) 
1010— ab 

Equilibrium  disturbances  and  vertigo 
in  recent  secondary  syphilis,  (12) 
2104 

Erepsins  of  glomerclla  rufomaculans 
and  sphaeropsis  malorium,  (80) 
1239 

Ergot  treatment,  early,  cause  of  re¬ 
tention  of  placenta,  (172)  1499 — ab 
Ergotism  and  tetany,  analogy  of,  (88) 
854 

Errors,  common,  in  operative  technic, 
(26)  1237 

Erthesina  bullo,  cultural  character¬ 
istics  of  parasite  compared  with 
new  similar  parasite  in,  (41)  50 
Eruptions,  artificial,  (27)  1324 
drug,  after  salvarsan,  (123)  1650 
generalized,  of  unusual  type,  due  to 
absorption  from  a  belladonna  plas¬ 
ter  and  from  ocular  instillation 
of  atropin,  (91)  588 — ab 
papular,  of  buccal  mucous  mem¬ 
brane,  (155)  590 

Erysipelas,  adrenals  in,  (35)  2110 — ab 
carbolized  glycerin  in,  (210)  1333 
complicated  with  meningitis  fol¬ 
lowing  intranasal  operation,  (29) 
1570 

diphtheria  antitoxin  in,  (86)  854-ab 
early  recognition  of,  (44)  45 
with  afebrile  course,  (115)  1328 — ab 
Erythema  nodosum,  (6)  771 
nodosum,  etiology,  (63)  2112 
nodosum  syphiliticum,  (12)  1944 

recurring,  in  tuberculous,  (80)  51-ab 
Erythrocytes,  pseudo-nuclei  of,  (37) 
422 


Esculin  test,  value  of.  (89)  2026 
Esophagismus,  (24)  S50— ab 
Esophagoplasty,  (78)  777 — ab,  (73) 

933,  (203)  1332— ab 

Esophagoscope.  bronchoscope  and  gas- 
troscope  in  diagnosis  and  treat¬ 
ment,  (99)  342 

for  esophageal  surgery,  (87)  1163 
for  removal  of  foreign  body  in 
esophagus,  (107)  930 
new,  *1681 

Esophagoscopy  and  bronchoscopy, 
(123)  1247,  (70,  71)  1569 
and  bronchoscopy,  complications 
with,  serious,  (72)  2113 — ab 
and  gastroscopy,  f44)  1320,  (72) 

1569 

in  cicatricial  stenosis,  (81)  1245-ab 
under  local  anesthesia,  (70)  1082 
Esophagus  and  bronchus,  removal  of 
foreign  bodies  from,  (53)  508— ab 
and  pharynx,  tooth-plate  impacted 
in,  (7)  512 

cancer  of,  thiosinamin  in,  (81)  432 
cardiospasm  with  sacculation  of, 
its  diagnosis  and  treatment,  (43) 
1567 

congenital  web  of,  (14)  766 
dilatation,  (134)  1248— ab 
dilator  and  sound,  *383 
dysphagic  conditions  w'rongly  at¬ 
tributed  to,  (21)  1644 
experimental  surgery  of,  (78)  172 
external  fistula  into,  operative  cure 
of,  (53)  852 

folds  and  webs  in  upper,  (18)  2104 
— ab 

foreign  body  in,  (97)  2026 
foreign  body  in,  removed  with  aid 
of  esophagoscope,  (107)  930 


Esophagus,  idiopathic  enlargement  of, 
(36)  1088— ab 
myoma  of,  (136)  1651 
of  infants,  removal  of  coins  from, 
by  simple  procedure,  (117)  930 
parulvsis  of,  abcess,  retropharyn¬ 
geal,  with,  (16)  2104 
plastic  operation  on,  (56)  1951 
plastic  operation  on,  with  aid  of 
transverse  colon,  (203)  1332 — ab 
plastic  operations  on,  (78)  777,  (73) 
933,  (203)  1332— ab 
removal  of  rubber  plate  from,  (70) 
1082 

roentgenoscopy  of,  (35)  2167 
rupture  of  empyema  into,  (29)  1644 
stenosis  of,  cancerous,  hydrogen  di- 
oxid  palliative  treatment  of,  (173) 
1499— ab 

stenosis  of,  cicatricial,  in  children, 
x-ray  examination  of,  (82)  518-ab 
stenosis  of,  dilatable  sound  in  diag¬ 
nosis  and  treatment  of,  (47)  430 

— 

stenosis  of,  non-malignant,  (53)  1/1 
surgery  of,  esophagoscope  in,  (S7) 
1163 

tuberculosis  of,  (96)  1246 
ulcer,  peptic,  (104)  935,  (88)  1091 
— ab 

Estivo-autumnal  parasite,  (26)  592 
Ether  administration  by  intrathoracic 
insufflation,  apparatus  for,  (96) 
1569 

administration,  rebreathing  in,  and 
its  carbon  dioxid  content,  (46) 
1567 

and  air,  anesthesia  by  intratracheal 
insufflation  of,  (2)  42— ab,  (65) 
1S04 

and  chloroform  vapor,  warming  of, 
for  general  anesthesia,  (120)  1650 
anesthesia,  (93)  1569,  (94)  2107 
anesthesia,  general,  by  rectum,  (70) 

594 

anesthesia,  intravenous,  (69)  594, 

(83)  690— ab 

as  general  anesthetic,  atropin  as 
preventive  of  pulmonary  compli¬ 
cations  following  administration 
of,  (29)  932 

drop  method  of  administering,  (33) 

2023 

glycosuria,  (2)  1796 — ab 
normal  saline  infusion  for  adminis¬ 
tering,  (11)  1726 — ab 
rausch,  *17 

vapor,  warmed,  fallacy  of,  (57) 
1162— ab 

Ethics,  medical,  (35)  1803 
of  practice,  (11)  1318 
uniting  medical  profession  for  high¬ 
est  standard  of,  (106)  1868 — ab 
Ethmoid,  endonasal  operations  on, 
indications  for,  (124)  1247 
labyrinth  and  frontal  sinus,  28  ex¬ 
ternal  operations  on,  *793 
Ethmoiditis  in  new-born  infant,  (86) 
928 

unsuspected,  causing  nasal  catarrh, 
neuralgias  and  headaches,  (43) 
1401— ab 

Ethyl-chlorid  anesthesia,  (54)  852 
anesthesia,  primary,  (77)  2113 
anesthesia  in  eye,  ear,  nose  and 
throat  work,  (148)  169 
Eucalyptus  and  chloroform  in  uncin¬ 
ariasis,  *1104 

Eugenics,  (59)  423,  (135)  589 
heredity  and  human  welfare,  (13) 
513 

or  deficiency,  (133)  1800 
physiologic  isolation  of  parts  of 
plant  organism  as  origin  for  new 
plants  and  restitution,  (146)  1411 
Euglobulin  reaction  in  urine,  (82) 
1S68— ab 

Eustachian-tube  and  nasopharynx, 
nasopharyngoscope  for  examina¬ 
tion  and  treatment  of,  (125)  48 
vertigo  cured  by  treatment  of,  (120) 
47 

Yankauer  method  for  closure  of, 
(87,  88)  1948 
Evil,  social,  (114)  426 
Evolution,  racial,  of  British  people, 
its  importance  in  pathology  and 
therapeutics,  (34)  1014 
Examination,  careless,  faulty  diagno¬ 
sis  due  to,  (32)  1485 
Examiner,  medical,  (129)  770 
Examiners,  physicians  who  are  good 
business  men  in  demand  by  insu¬ 
rance  companies  for,  (52)  2024 
Exanthem  after  vaccination  of  chil¬ 
dren,  (52)  253 

tardy  after  salvarsan  injection,  (99) 
2115 

Exanthemata,  differential  diagnosis 
between,  (9)  1944 
ear  complications  of,  (60)  1641 
Excrement  of  troops,  disposal  of, 
while  on  march  or  in  bivouacs  of 
short  duration,  (36)  339 


Exercises,  gymnastic,  for  intestines  in 
habitual  constipation,  (37)  429-ab 
orthopedic,  and  surgery,  (194)  1578 
passive,  influence  of,  on  circulation, 
(114)  1171— ab 

Exhibits,  health  and  hygiene,  school, 
*1791 

Exophthalmos,  common  symptom  of 
nephritis,  (64)  45 — ab,  (27)  1008 
— ab 

extreme,  removal  of  outer  wall  of 
orbit  for  relief  in,  (91)  1730 — ab 
in  nephritis,  etiology  of,  (119)  1869 
— ab 

pulsating,  operative  treatment  of, 
(106)  1574— ab 

Exostoses,  cartilaginous,  multiple, 
(69)  1804 

Exostosis,  (123)  1497 
of  septum,  (62)  165 

Experimentation,  animal,  and  physi¬ 
cian,  (120)  1085 

Experiments,  clinical,  technic  for, 
(94)  595 

Explosives  in  coal  mining,  effect  on 
miners,  (9)  170 

Expositions,  infant  welfare,  (121)  1328 

Extracts,  animal,  action  of,  on  blad¬ 
der,  (39)  682 — ab 

animal,  action  of,  on  secretion  of 
mammary  gland,  (127)  1725 
thyroid,  action  of,  (96)  855 — ab 

Extremities,  pneumococcus  infections 
of,  acute,  (77)  1239 
wounds  of,  incised  and  lacerated, 
treatment  of,  (59)  1797 

Exudates,  non-diphtheritic,  (25)  338 
pulmonary,  interlobar,  (66)  683— ab 

Eye  affections  and  cardio-vascular  dis¬ 
ease,  intestinal  sepsis  as  etiologic 
factor  in,  (116)  2108 — ab 
affections  due  to  intranasal  and 
accessory  sinus  disease  (124)  1085^ 
affections  in  acne  rosacea,  (86)  777 
and  ear  diseases,  relationship  be¬ 
tween,  *1095 

and  medical  inspection  of  schools, 
(66)  846 

and  nasal  accessory  sinuses,  asso¬ 
ciated  diseases  of,  diagnosis  of, 
(30)  766,  (92)  1948 
and  nose,  anatomic  and  physiologic 
relation  between,  (95)  342 
and  orbit  symptoms,  disease  in 
nasal  sinuses  with,  diagnosis  and 
treatment  of,  (68)  1168 
and  salvarsan,  (55)  165,  (17)  338, 

(83)  934,  (59)  1641,  (118)  1497-ab 
antibodies  in  aqueous  humor  of  im¬ 
munized  animals,  (52)  1572 
aqueous  humor  not  bactericidal  for 
antrax  bacilli,  (53)  1572 
bilateral  choked  disk  due  to  cyst 
at  cerebello-pontile  angle,  (76) 
166 

bilateral  marginal  thinning  and 
keratectasia  with  perforation  on 
one  side,  (66)  587 
bilateral  paralysis  of,  due  to  sal¬ 
varsan,  (83)  934 

cataract  extraction,  improved  meth¬ 
od  for,  (48)  1238 

changes  in  fundus  of,  in  rupture  of 
liver,  (44)  775 — ab 
ciliary  body,  ring  sarcoma  of,  (100) 
1948 

common  ailments  of,  (35)  1645 
comparative  anatomy  of  ciliary 
region,  (20)  1872 
complications  due  to  diseases  of 
accessory  sinuses  of  nose,  *622 
complications  due  to  suppurative 
sinus  diseases,  operative  treat¬ 
ment  of,  *624 

complications  with  epidemic  menin¬ 
gitis,  (63)  2040 — ab 
complications  with  maxillary  an¬ 
trum,  (28)  1644 

defects  of  coordination  of  muscles 
of,  treatment  of,  (133)  2027 
diabetic  cataract  of,  care  in  prog¬ 
nosis  and  treatment  of,  (75)  166 
diplo-bacillary  infection  of,  (82) 
1948 

disease,  action  of  salvarsan  on,  (70) 
1952 

disease  and  chemistry  of  metabo¬ 
lism,  (69)  768 

diseases  and  diseases  of  accessory 
sinuses  of  nose,  anatomic  condi¬ 
tions  between,  *621 
diseases  in  South  Sea  Islands,  (86) 
1495 — ab 

diseases,  influence  of  pregnancy  on, 
(124)  686— ab 

diseases,  organic  compounds  of  sil¬ 
ver  in,  (5)  1796 
diseases,  tragedies  of,  (66)  1325 
double  choked  disk  from  increased 
intracranial  pressure,  (150)  251 
ear,  nose  and  throat  work,  table 
for,  *1126 

ectropion  of  uvea  and  extensive  de¬ 
fect  of  iris,  (65)  587 
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Eye,  educating  it  to  substitute  for 
deaf  ears,  (133)  48 
effect  of  atoxvlon  on,  (70)  587 
effect  of  excision  of  gasserian  gan¬ 
glion  on,  (56)  1728 
embolism  with  retention  of  cen¬ 
tral  vision,  (116)  1724 
entoptic  examination  of,  (114)  2116 
— ab 


enucleation  of,  under  local  anes¬ 
thesia,  indications  and  technic, 
(145)  48,  (43)  1081 
epithelioma  of,  at  sclero-corneal 
limbus,  (90)  1724 
extraction  of  lens  in  capsule,  (105) 
848 


findings  in  congenital  syphilis,  (56) 
586 


foreign  bodies  in,  extraction  by  cor¬ 
neal  curet,  (92)  166— ab,  (22)  2029 
foreign  bodies  in,  localization  and 
extraction  of,  (56)  767 
foreign  bodies  in,  roentgenoscopic 
diagnosis  of,  (93)  1648 
fundus  of,  in  arteriosclerosis,  (98) 
1239 

fundus  of,  in  menstrual  and  uterine 
disorders,  (110)  2107 
in  sphenoid  and  ethmoid  sinusitis, 
(50)  50 

inflammation  and  nephritis,  (20) 
2164 


injury,  electric,  (73)  166 
injury,  non-perforating,  tuberculous 
cyclitis  following,  *274 
injury  to,  (19)  43 
injury  to,  and  mental  symptoms, 
(137)  1800 

instruments  with  adjustable  axis  for 
examination  of,  (96)  2115 
intra-ocular  irrigation  after  cata¬ 
ract  extraction  in  capsule,  (51) 
508 

maculocerebral  degeneration,  (21) 
681 


magnet,  large,  new  model  of,  meth¬ 
od  of  employment,  (136)  1323 
magnet  operation  on,  (97)  1724 
•  massage  of,  in  parenchymatous 
keratitis,  advantages  of,  (55)  689 
— ab 


mechanics  of  choked  disk,  (107) 
1724 

melanotic  sarcoma  of  liver  secon¬ 
dary  to  melanotic  sarcoma  of,  (6) 
819 

metastatic  inflammation  of,  and 
bacillus  eoli  toxemia,  (27)  774 
metasyphilitic  and  syphilitic  affec¬ 
tions  of,  effect  of  salvarsan  on, 
(146)  590 

muscles,  disturbances  in,  and  head¬ 
ache,  (86)  255 — ab 
muscles,  partial  tenotomy  of,  (93) 
1724* 


native  gun-powder  injuries  of,  (93) 
684 

new  method  of  examining  pupil  of, 
(44)  1014 

operation  for  ectropion,  *1682 
ophthalmoscopic  changes  in,  with 
otogenic  intracranial  disease, 
(152)  1809 

optic  atrophy  from  enlarged  hy¬ 
pophysis  nerve,  (151)  427 
optic  nerve  atrophy  with  horizon¬ 
tal  heteronymous  hemianopia,  (43) 
423 

passage  of  diphtheria  and  tetanus 
antitoxin  into  aqueous  humor, 
(51)  1572 

photographing  fundus  of,  technic 
and  results  of,  (98)  778 
position  of,  the  elements  of  safety 
in  East  Indian  extraction  in  cap¬ 
sule,  (12)  1400 
pupil  disturbances,  (79)  347 
refraction  changes  in  diabetes,  *556 
relation  of  choked  disk  to  intra¬ 
ocular  tension,  (108)  1724 
removal  of  steel  from  vitreous  in, 
(20)  1640 

retinal  hemorrhage,  significance  of, 
*99 

retrobulbar  tumor,  KrSnlein’s  oper¬ 
ation  for,  (58)  594 — ab 
sarcoma  of,  and  sympathetic  in¬ 
flammation,  (39)  423 
significance  of  pus  in  anterior 
chamber  of,  (1)  342 
small  round-cell  sarcoma  of  sheath 
of,  (40)  423 

subconjunctival  cystieercus  cellu¬ 
lose,  (43)  514 

symptoms  produced  by  nasal  dis¬ 
ease,  (35)  592 

tropical  diseases  in  relation  to,  (27) 
586 

tuberculin  reaction  in,  (74)  2113 
tuberculosis,  (62)  1090 — ab 
tuberculosis,  experimental,  (81)  1169 
tuberculosis,  experimental,  radio¬ 
therapy  in,  (130)  1247 


Eye,  tucking  operation  to  shorten 
muscle  of,  *461 
tumors,  (120)  250 

value  of,  in  diagnosis  of  pathologic 
conditions,  (105)  1643 
visual  fields  in  anterior  nasal  sinu¬ 
sitis,  (31)  1803 

what  general  practitioner  should 
know  of,  (90)  1868 
xerosis  epithelialis  with;  involve¬ 
ment  of  muscular  anomaly,  (113) 
1724 

Zeiss  binocular  corneal  microscope 
for  study  of  episcleral  vessels 
and  their  circulation,  (67)  587 
Eyes,  adjustments  of,  and  nervous 
affections,  (101)  1084,  (119)  1322 
ametropic,  corrected,  changes  in 
refraction  of,  *470 
and  ears  of  school  children,  (20)  43, 
(45)  45 

deformities  of,  congenital,  experi¬ 
mental  production  of,  (80)  1091-ab 
exercise  of,  in  bloodless  treatment 
of  strabismus,  (76)  690 
mental  disturbances  following  oper¬ 
ations  and  accidents  to,  responsi¬ 
bility  of  physician  in  regard  to, 
(95)  1724 

non-trachomatous,  trachoma  bodies 
from,  (72)  166 

normal  and  glaucomatous,  influence 
of  size  of  pupil,  accommodation 
and  convergence  on  tension  of, 
(103)  1948 

normal,  phorometry  of,  in  young 
male  adults,  (139)  1323 
of  new-born  infants,  individual  am- 
pullas  with  silver  nitrate  for, 
(143)  1809 

of  vertebrates,  cataracts  and  mal¬ 
formations  in,  congenital,  experi¬ 
mental  production  of,  (98)  1724 
signs  of  renal  disease  in,  (30)  1166 
Eyeball,  double  perforation  of,  by 
foreign  bodies,  with  recovery  of 
perfect  vision,  (16)  338 
foreign .  body  in,  x-ray  method  of 
locating  exact  position  of,  (55) 
767 

increased  tension  in,  and  general 
arteriosclerosis,  (98)  6S4 
injuries,  its  appendages,  (65)  1403 
neoplasms  of,  *192 
removal  of,  quick  and  easy  method, 
(6)  1948 

venous  pulse  and  blanching  of  ret¬ 
inal  vessels  induce'd  by  pressure 
on,  *362 

wounds,  penetrating,  (135)  1725. 
Eyelid,  cancer  of,  (75)  768 
chancre  of,  with  demonstration  of 
spirochaeta  pallida,  (44)  423 
lower,  plastic  operation  on,  with 
flap  from  inside  of  upper  lid, 
(118)  1731 

upper,  bee  stinger  embedded  in,  for 
3  months,  (74)  166 
Eyelids  in  congenital  and  paralytic 
ptosis,  operation  for  improving 
position  and  action  of,  (102)  1948 
plastic  surgery  of,  Wolffe  graft  for, 
*279 

spasm  of,  occlusion  of  nostrils  in, 
(97)  1246 

Eyesight,  menace  to,  from  trachoma, 
(48)  1567 

Eyestrain,  (16)  422,  (51)  1641 
millions  of  wrecked  lives  from, 
(131)  2027 


F 

Face  and  mouth,  uninterrupted  anes¬ 
thesia  in  operations  on,  (10)  925 
— ab 

angioma  of,  cavernous,  (49)  1645 
furuncles  of,  conservative  treatment 
of,  (94)  935 

plastic  operations  on,  *697,  (27) 

1722— ab 

Fallopian-tube  and  right  ovary  and 
appendix,  (83)  248 
cancer  of,  primary,  *1417 
perithelioma  of,  (43)  1872 
ruptured,  diffuse  septic  peritonitis 
due  to,  *1694 

Fallopian-tubes,  absence  of,  with 
recurrent  peritonitis,  Spencer’s 
operation  in,  (34)  49— ab 
and  ovaries,  conservative  operations 
on,  (72)  1647 

and  ovaries,  inflammatory  affections 
of,  (33)  1243 

changes  in,  during  menstruation 
and  pregnancy,  (60)  515 
diseases  of,  diagnosis  and  treat¬ 
ment  of,  in  relation  to  cervical 
smear,  (138)  427 — ab 
uterus  and  ovaries,  malformations 
of,  (35)  50 — ab 

Fallopius,  dehiscences  of  aqueduct  of, 
and  intracranial  dehiscences  of 
cavities  of  ear,  (7)  1241 


Fanning  and  douching  vs.  cold  spong¬ 
ing  in  pneumonia,  (84)  425 
Fascia  and  tendon,  direct  transplan¬ 
tation  of,  experimental,  *540 
free  transplantation  of,  to  close 
defect  in  abdomen  wall  and  fistula 
into  intestine,  (140)  1497 
transplantation  of  free  flaps  of, 
(28)  1567— ab,  (67)  2106 
Fast  cure  answered,  (11)  337 
Fat  absorption  in  ovarian  tissue,  (53) 
933 

and  lime,  proper  balance  of,  in 
intestines  in  infant  feeding,  im¬ 
portance  of,  (109)  1807 — ab 
and  nitrogen  metabolism  in  chronic 
pancreatitis,  (145)  1871— ab 
content  of  infants’  stools,  (100)  174 
— ab 

digestion,  pancreatic  and  gastric, 
in  infants,  (56)  1402— ab 
embolism,  research  on,  (111)  1574 
much,  and  little  sugar  in  infant 
feeding,  (83)  1015 
r61e  of,  in  etiology  and  progress  of 
cancer,  (7)  170 — ab 
tissue  necrosis,  subcutaneous,  (92) 
348 

Fats  and  lipoids  in  blood,  determina¬ 
tion  of,  (149)  1877 
Fatigue  curve,  action  of  pituitary  ex¬ 
tract  and  epinephrin  on,  (189) 
1577 

Fear,  anxiety  and  psychopathic  mala- 
.  dies,  (126)  511— ab 
in  mental  disease,  significance  of, 
(104)  510 

Feces  and  urine,  isolation  of  typhoid 
bacilli  from,  (48)  1161 
bacteria  in,  method  for  quantitative 
determination  of,  (36)  1401 — ab 

bacteriologie  examination  of,  for 
vibrio  cholera,  (86)  1239 
passage  of,  past  or  around  old  re¬ 
tained  feces,  (145)  1576 
phenolphthalein  test  for  occult 
blood  in,  (73)  777— ab 
test  for  occult  blood  in,  source  of 
error  in,  *1532 

Feeble-mindedness,  causes  and  preven¬ 
tion  of,  (1)  1944— ab 
Feeding  and  food,  (2)  48 
carbohydrate  in  typhoid,  (134)  2108 
infant,  (22)  429,  (99)  1574,  (80) 

1798— ab,  (60)  1804,  (25)  1866,  (36) 
1949 

infant,  artificial,  *2068 
infant,  during  first  two  weeks, 
(145)  1498— ab 
infant,  iron  in,  (101)  2032 
infant,  proper  balance  of  fat  and 
lime  in  intestines  in,  (109)  1807-ab 
infant,  top-milk  and  whey  for, 
(103)  510— ab 

infant,  with  artificial  mother’s 
milk,  (49)  1014 

infant,  with  little  sugar  and  much 
fat,  (83)  1015 

infant,  whole  milk  and  fat-dimin¬ 
ished  milk  in,  (125)  1869 — ab 
of  nursing  women,  (102)  935 
Fees,  (61)  423 

secret  division  of,  (96)  249,  (37) 
1008,  (18)  2164 

Feet  and  hands,  deformity  of,  (96) 
1875 

and  hands,  dermatitis  of,  with  atro¬ 
phy,  multiple  pseudo-fibromatosis 
in,  (134)  1809 

Fellowship,  professional,  (104)  1322 
Feniur,  excessive  bending  or  straight¬ 
ening  of  neck  of,  from  infantile 
paralysis,  (33)  774 
fracture  of,  hip  dislocation  compli¬ 
cated  with,  (78)  1239 
fracture  of  internal  epicondyle  of, 
(65)  1951,  (59)  2105 
fracture  of  lesser  trochanter  of, 
(102)  1806 

fracture  of  neck  of,  (87)  769 
fracture  of  shaft  of,  treatment  of, 
(62)  1642— ab 

fracture  of,  transverse,  open  treat¬ 
ment  of,  (7)  925 — ab 
fractures  of,  (89)  1010— ab 
fractures  of,  high,  plaster  spica  in, 
(40)  44 

fractures,  treatment  by  new  meth¬ 
od,  (113)  1084 

impacted  fractures  through  and 
near  neck  of,  (57)  1797 
Ferment,  starch  digesting,  in  saliva, 
stool  and  urine,  diagnostic  com¬ 
parative  determination  of,  (176) 
1577 

Ferments,  proteolytic,  in  stools  of 
breast-fed  infants,  (171)  1173 
proteolytic,  study  of,  (95)  929 
Fermentation  is  digestion,  (45)  253 
Fern,  male,  prescribing  of,  (176)  1499 
Fetus,  death  of,  due  to  twisting  of 
cord  in  utero,  *563 
death  of,  in  utero,  (3)  1007 — ab 


Fetus,  deformity  of  cartilage  in,  (109) 
175 

deformity  of,  influence  of  syphilis 
on,  (46)  1572 

determination  of  age  of,  (139)  1877 
influence  of  Malta  fever  on,  (5) 
1491— ab 

influence  of,  on  lactation,  (72)  1572 
pelvic  presentation  of,  management 
and  consequences,  (111)  1247 — ab 
Fever,  acute,  heart  dilatation  in, 
(108)  1084 

after  intravenous  injections,  (91) 
2115— ab 

alimentary,  in  adult,  (112)  1731 
aphthous,  (64)  1873— ab 
artificially  induced,  effect  of,  on 
chronic  inflammatory  and  ulcera¬ 
tive  lesions,  (123)  426— ab 
autumnal,  (128)  1085 
blaekwater,  (21)  1570 
blackwater,  urine  suppression  in, 
mechanism  of  production  of,  (41) 
1243— ab 

conception  through  ages  of,  (59) 
253 

continuous,  high,  swelling  of  liver 
and  spleen  with,  (105)  1164 
dengue-like,  (28)  1491 

digestion  in,  (93)  588—  ab 
enteric,  and  water-supply,  (35)  688 
enteric,  in  South  India,  (19)  1570 
enteric,  school  outbreak  of,  (9)  512 
epidemic,  nature  of,  in  lower  Ben¬ 
gal  or  Burdwan  fever,  (33)  1491 
glandular,  (26)  1400,  (47)  1723,  (6) 
2123 

hemoglobinuric,  (65)  341,  (47)  .586 
hemoglobinuric,  in  Isthmian  Canal 
Zone,  (39)  1803 

in  tuberculosis,  cause  and  treat¬ 
ment,  *1025 

inducing  property  of  typhoid  ana- 
phylatoxin,  (108)  2116 
iodin,  (142)  1329 

low  country,  diagnosed  as  dengue, 
(126)  849 

Malta,  agglutination  test  in,  (46) 
1166 

Malta,  in  South  Africa,  (14)  10S6 
— ab,  (49)  1407 

Malta,  in  Texas,  *730,  *889,  *1045, 
*1127 

Malta,  its  influence  on  fetus  in 
utero,  (5)  1491— ab 
metabolism  in,  (61,  68)  853 
obstinate,  in  third  stage  of  syph¬ 
ilis,  (77)  517 

paratyphoid,  prevention  of,  (22) 
1866— ab 

physiology  and  pathology  of,  (4) 
1484 

Puerperal:  See  Infection,  Puerperal 
relapsing,  experimental  hereditary 
transmission  of,  (25)  2110 
relapsing,  salvarsan  in,  (53)  1407, 
(119)  1808 

relapsing,  spirochetal  infection  in 
India,  possibly  of  two  distinct 
varieties  of,  (33)  1166 
research  on,  (73)  2112 
salt,  and  stagnation  of  heat,  (191) 
1332— ab 

salt,  in  infants  and  children,  cen¬ 
tral  origin  of,  (121)  435 
tanger,  angina  ulcerosa  in,  to9) 
1015 

three-day,  in  Catania,  (166)  1249 
treatment  of,  (5)  1484. 
tropical,  unclassified,  (116)  250— ab 
uterine,  (129)  258 
without  physical  signs,  diagnosis 
of,  (5)  1569 

Fibrillation,  auricular,  (32)  429— ab 
auricular,  diagnosis  of,  (61)  45— ab 
Fibrin  in  formation  of  callus,  (60) 
594 

Fibrinogen  in  blood  in  normal  preg¬ 
nancy  and  puerperium  and  in 
eclampsia,  (51)  933 
Fibroid,  axial  rotation  of,  with 
uterus  involved  in  twist,  (3)  1725 
— ab 

uterine,  abdominal  hysterectomy  for, 
(73)  1082 

uterine,  and  sterility,  (43)  2024  ab 
uterine,  cervical,  (77)  2026— ab 
uterine  complicating  pregna  cy, 
(10)  2109 

uterine,  58  consecutive  operations 
for,  (64)  846— ab 

uterine,  removed  by  abdominal  hys¬ 
terectomy  or  myomectomy,  (37) 
1803 

uterine,  strangulation  of,  by  torsion 
of  pedicle,  (134)  1323 
uterine,  submucous,  (126)  250 
uterine,  subserous,  pedunculated, 
strangulated,  complicating  preg¬ 
nancy  at  four  and  one  -  half 
months,  *1535 

uterine,  suppuration  and  gangrene 
of,  (68)  1325— ab 
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Fibroid,  uterine,  very  small,  dysmenor¬ 
rhea  due  to,  (18)  1726 
Fibrolysin  in  otology,  (49)  50 
Fibroma,  larynx,  (54)  1325 
nasopharynx,  (60)  247 
neck,  (68)  1874 
nose  *877 
thigh,  (127)  1643 
vagina,  (56)  1723 

fibromvoma  of  gastro-intestinal  tract, 
(136)  1651 

uterine,  and  radiotherapy,  (62)  515 

— ab 

uterine,  dangers  of,  in  later  years 
of  life,  (17)  1726 

uterine,  submucous,  large,  compli¬ 
cating  pregnancy,  (40)  1238 
uterine,  supravaginal  hysterectomy 
for,  (127)  1240 

uterine,  systemic  intoxication  origi¬ 
nating  in,  (220)  1333 — ab 
uterine,  x-rays  in,  with  Bordier’s 
technic.  (24)  514 
Fibrositis,  (145)  2035 
chronic  hypertrophic  spondylitis 
due  to,  (118)  48 — ab 
Fibula,  fracture  of,  ankle  dislocation 
with,  (116)  1955 
fracture  of  malleolus,  (63)  247 
ostitis  of,  acute,  operative  treat¬ 
ment  of,  (86)  690 — ab 
Field,  visual,  in  caput  obstipum,  (82) 
934 

Filaria  bancrofti  infection,  unilateral 
chyluria  due  to,  (25)  2164 
Filariasis  at  Fort  Hancock,  (37)  339 
Filters,  sand,  slow,  permeability  of, 
to  bacillus  typhosus,  (43)  1161 
Filtiation  in  urine  production,  (79) 
254 

Finger  infections,  (S5)  166 
little,  unequal  bifurcation  of,  (183) 
1413 

phenomenon  in  hemiplegia,  *1591 
trigger,  (83)  425 

Fingers  and  hands,  infections  of,  (30) 
1570,  (123)  1725 

Fish-bone,  phlegmonous  inflammation 
of  duodenum  following  impaction 
of,  (19)  686 

Fistula,  external,  into  esophagus, 
operative  cure  of.  (53)  852 
from  patent  thyroglossal  duct,  (65) 
594 

in  ano,  passive  congestion  for,  (26) 
850 

in  ano,  surgical  treatment  of,  with¬ 
out  mutilation  of  sphincter,  (74) 
1239— ab,  (10)  1944— ab 
intestinal,  (35)  1014 
intestinal,  free  transplantation  of 
fascia  to  close  defect  in,  (140) 
1497 

penis,  treatment  of,  (62)  594 
urethral,  and  urethra,  tertiary  syph¬ 
ilis  in,  (57)  1243 

vesicovaginal,  (13)  1008,  (134)  1800 
vesicovaginal,  laparotomy  for,  (59) 
1325 

Fla  ps,  unpedunculated,  transplanta¬ 
tion  of,  (92)  1327 
Flat-foot:  See  Talipes 
Flatulence,  (30)  1645 — ab 
Fleas  and  flea  traps,  (137)  1248 — ab 
Flies,  papataci,  of  Maltese  Islands, 
(35)  1243 

Flour  and  oatmeal,  fermentation  of, 
(128)  1575,  (108)  1876 
Flours,  nutritive  value  of,  (5)  1405 
Fluid,  arnniotic,  origin  of,  experi¬ 
mental  research  on,  (54)  933 
apparatus  for  continuous  supply  of, 
at  same  temperature,  (90)  690 
ascitic,  for  nutritive  and  other  pur¬ 
poses,  with  therapeutic  indica¬ 
tions,  (23)  682 — ab 
cerebrospinal,  in  tuberculous  men¬ 
ingitis,  (39)  429 

determination  of  degree  of  turbid¬ 
ity  of,  (78)  1729— ab 
spinal,  methods  of  collection,  trans¬ 
mission  and  record  in  routine 
examination  of,  (86)  2026 
Fluoroscopy  for  determining  direc¬ 
tion  of  plane  mirror  on  screen, 
(40)  170 

Foci,  cheesy,  in  tuberculous  lung, 
opening  of,  (80)  1169 
Follies,  legal  and  otherwise,  concern¬ 
ing  medical  practitioners,  (48)  45 
Food  and  feeding,  (2)  48 
etiologic  relation  of,  to  degener¬ 
ative  diseases,  (30)  1319 
infant,  buttermilk  as,  (49)  1567— ab 
infant,  temperature  of,  (87)  1327 
influence  of  preparation  of,  on  its 
digestibility,  experimental  re¬ 
search  on,  (84)  1730— ab 
length  of  sojourn  in  stomach,  (94) 
1954 

lime-poor,  in  chronic  arthritis,  (81) 
2031— ab 

pure,  importance  of,  (112)  1240 
purin  content  of,  (92)  2115 


Food,  stratification  of,  in  stomach, 
(59)  1090— ab 

therapy,  accurate,  plea  for,  (12) 
1080* 

Foods,  albumin,  predigested,  (115)  350 
fruit  and  vegetable,  (103)  1404 
investigation  of  certain  substances 
used  in  coloring,  (17)  170,  (15) 
251 

Foodstuffs,  various,  preparation  of, 
(3)  251 

warning  against  ill-advised  attacks 
on,  *1688 

Foot,  paralytic  outward  rotation  of, 
treatment  of,  (9)  1564 — ab 
paralytic  pes  cavus,  treatment  of, 
(44)  429 

relative  arterial  hypertension  in 
arterv  of,  clinical  importance  of, 
(180)*  1174 

sign  of  meningitis,  (123)  936— ab 
ulcer  of,  perforating,  (69)  172 — ab, 
(209)  1333 

Foramen,  Botalli’s,  persisting,  (135) 
258 

Foramitti’s  tubilization  method  of 
nerve  suture,  (96)  46 — ab 
Force,  continued,  moderate,  action 
of,  on  cicatricial  tissue,  (14)  1008 
Forceps,  appendiceal  crushing  and 
cutting,  *2124 
axis  traction,  (74)  1868 
blood-vessel,  new,  *1263 
obstetric,  limitations  of,  (59)  508 
obstetric,  single  rod  axis  traction, 
(55)  1487 

operation,  high,  is  it  modern  sur¬ 
gical  procedure?  (61)  1082 
peritoneum-grasping,  simplified,  *883 
Foregut,  primitive,  pathology  of  de¬ 
rivatives  of,  in  living,  (54)  45 
Forest  growth,  climatic  and  hygienic 
influences  of,  (126)  1323 — ab 
Formalin,  local  uses  of,  (19)  926 — ab 
Formulas,  pseudomathematical,  med¬ 
ical,  (92)  255 

Forster's  operation  of  posterior  root 
section  in  spasticity,  (21)  49— ab 
Fourth-of-July  accidents  and  tetanus, 

(66)  247 

Fracture,  Bennett’s,  (156)  1810 
calcaneus,  (74)  1494 
calcaneus,  from  tearing  out  of 
tuberosity  of,  (48)  1166 
carpus,  cuneiform  bone,  (98)  1649 
carpus,  pisiform  bone,  simple,  (42) 
845 

carpus,  scaphoid,  treatment  and 
indications  for  operation,  (14) 
1801 

clavicle,  bandage  for,  (11)  1241 — ab 
clavicle,  management  of,  (166) 

'  1173— ab 

dislocation  of  atlas,  (55)  1797 
elbow,  operative  treatment,  (72) 
1874 

femur,  (89)  1010 — ab 
femur,  high,  plaster  spica  in,  (40) 
44 

femur,  hip  dislocation  complicated 
with,  (78)  1239 

femur,  internal  epicondyle  of,  (65) 
1951,  (59)  2105 

femur,  lesser  trocafiter,  (102)  1806 
femur,  neck,  (87)  769 
femur,  shaft,  treatment  of,  (62) 
1642— ab 

femur,  transverse,  open  treatment 
of,  (7)  925— ab 

fibula,  ankle  dislocation  with,  (116) 
1955 

fibula,  malleolus,  (63)  247 
forearm,  extension  appliance  for, 
(62)  1572 

humerus,  anatomic  neck,  *112 
humerus,  extension  in  treatment  of, 

(67)  431 

humerus,  greater  tuberosity,  iso¬ 
lated,  (73)  1494 

humerus,  in  infants,  treatment  of, 
(93)  1092— ab 

humerus,  new  splint  for  traction 
and  counter-traction  in,  *18 
leg.  extension  in  treatment  of,  (72) 
431 

leg,  normal  consequences  of,  (89) 
1246— ab 

maxilla,  inferior,  complicated  by 
complete  division  of  facial  artery, 
(31)  1080 

maxilla,  inferior,  with  improved. 

method  of  adjustment,  (34)  586 
nail  extension  in,  (116)  692 — ab, 

(122)  1650— ab 

patella,  old,  with  retraction,  (14) 
507 

patella,  treatment  of,  (11)  49 — ab, 
(66)  165— ab,  (4)  772— ab 
pelvis,  treatment,  (2)  2163 
radius  and  ulna,  subperiosteal,  ir¬ 
reducible,  (45)  2111 
radius,  treatment  of,  (129)  597, 

(112)  692— ab 
skull,  (175)  1577 


’raeture,  skull,  base  of,  brain  injuries  < 
with  treatment  of,  (3)  1400 
spine,  *859 
spine,  cervical,  *283 
spine,  cervical,  without  cord  symp¬ 
toms,  (54)  1 167— ab 
spine,  second  cervical  vertebra 
without  injury  of  cord,  (183)  1577 
spine,  spinous  processes,  (113)  1410 
tarsus,  (108)  1948 — ab 
tibia  and  fibula,  r61e  of  interosseous 
membrane  in  overriding  of  frag¬ 
ments  in,  (44)  933 — ab 
tibia,  antero-external  portion  oi 
lower  condyle  of,  complicating 
Pott’s  fracture,  (152)  590 
tibia,  upper  end,  (140)  351 
tibia,  treatment  of,  (63)  1798 — ab 
upper  extremity,  traumatic  arthritis 
as  late  complication  of,  (53)  2105 
x-rav  in,  (88)  1163,  (62)  1403,  (76) 
1408— ab,  (14)  1644 
zygoma,  (39)  586 

Fractures,  (64)  247,  (63)  423,  (65) 

1162,  (75)  1408 

about  ankle,  impaired  function 
after,  treatment  of,  (82)  1569 
and  crushing  injuries  of  extremities, 
management  of,  (6)  1721 — ab 
and  dislocations  of  nose,  surgery  of, 
(12)  245 

and  wounds,  treatment  of,  (114) 

257 

approximation  of  ends  of  fragments 
in,  with  contraction  of  attached 
muscles,  (41)  845 
compound,  treatment  of,  (15)  924 
fracture  clamp  for  open  treatment 
of,  (41)  1641— ab 

horn  pegs  and  bolts  in,  (61)  1952 
— ab 

impacted,  through  and  near  fem¬ 
oral  neck  of  femur,  (57)  1797 
influence  of  thyroid  and  parathy¬ 
roids  on,  *724 

Lane’s  plates  in,  *1347,  (42)  2024-ab 
leverage  extension  in,  (114)  1093 
long  bones,  treatment  of,  .  (23)  422, 
(16)  924,  (65)  1239,  (96)  1322, 

*1353 

oblique,  technic  for  extension  with, 

(49)  593 

operative  treatment  of,  (50)  593, 

(93)  1327,  (37)  1945— ab 
pinning,  through  cannula  with  aid 

of  fluoroscopic  screen,  *1345 
30  years  experience  with,  at  Min- 
nequa  Hospital,  treatment  and 
results,  *1351 

tibia  and  other  bones,  oblique,  ex¬ 
ternal  clamps  inserted  through 
small  openings  in  skin  in,  (76) 

1 239 — ab 

treatment  of,  (25)  688,  (5)  771, 

(113)  1084  ■ 

ununited,  treatment  of,  (38)  1640, 
(4)  1871— ab 

why  and  when  to  operate  on,  (8) 
2164— ab 

Frambesia,  salvarsan  in,  (150)  55, 

(113)  2033 

Frankfort-on-the-Main,  medical  notes 
taken  in,  (80)  509 

Franzensbad  mineral  mud,  (141)  1172 
Freud,  criticisms  of  psycho-analytic 
method  of  treatment  by,  (88)  587 
Freud’s  theory  of  neuroses,  estimate 
of,  its  value  to  neurologist,  (59) 
1162 

theory  of  wit,  (118)  1489 
Frog  embryo,  osmotic  pressure  during 
development  of,  (132)  936 
Fuchsin,  acid,  convulsant  action  of, 
on  frogs  deprived  of  cardiac  circu¬ 
lation,  (111)  2026 

Fungi  of  tinea  imbricata,  cultural 
characters  of,  (39)  50 
symbiosis  of,  (90)  1954 
Furuncles  in  ear,  (105)  256 — ab 
collodion  ring  in,  (123)  175 — ab 
iclithyol  in  local  treatment  of,  (98) 
433 

of  face,  conservative  treatment  of, 

(94)  935 

rational  treatment  of,  *968 
Furunculosis,  (33)  429 
death  due  to,  (125)  1800 
in  children,  bacterial  vaccines  in, 
(93)  1404— ab 

G 

Oaertner’s  duct,  cysts  of,  (25)  1796 
Galactosuria,  alimentary,  of  nervous 
origin,  (144)  1651 
Gall-bladder,  (33)  1867 
acute  cholecystitis  with  large 
amounts  of  calcium  soaps  in,  (64) 
586— ab 

and  appendix,  absence  of,  (88)  425 
and  bile-ducts,  (87)  684 
and  biliary  tract  an  available  thera¬ 
peutic  route  to  upper  bowel,  (47) 
1402— ab 


lall-bladder,  automatic  shedding  of, 
(36)  1160— ab 
cancer  of,  (90)  433— ab 
Diseases:  See  also  Biliary  Tract 
diseases,  (151)  169,  (54)  1568,  (128) 
1800 

diseases,  suppurative,  diagnosis  of, 
(38)  2111— ab 

double,  removed  by  operation,  (38) 
845 

dyspepsia,  (52)  683 — ab 
empyema  of,  (40)  1401 — ab 
gangrene  of,  (79)  1010 
gangrene  of,  from  perforation  of 
gastric  ulcer,  (100)  1806 
lymphatics  and  pancreas,  connection 
'between,  (102)  1649 
peritoneal  investment  of,  after 
cholecystectomy,  plastic  opera¬ 
tion  on  liver  with,  (145)  1877 
peritonitis  from  perforation  of,  (84) 
348 — ab 

surgery  of,  (25)  585,  (135)  1012,  (41) 
1401 

surgery  of,  end-results,  *441 
surgery  of,  factors  hostile  to,  *444 
tumor  of,  non-malignant,  without 
cholelithiasis,  (63)  1951 
Gall-Stone  Disease:  See  also  Chole¬ 
lithiasis 

Gall-stone  due  to  intestinal  obstruc¬ 
tion,  (22)  1949 

large,  obstruction  of  ileum  by,  (70) 
1239 

Galvanism,  negative,  recovery  of 
vision  under,  after  blindness  from 
toxic  action  of  wood  alcohol, 
(100)  684 

Galvanometer,  filament,  and  oscillo¬ 
graph,  comparison  of  electrocar¬ 
diograms  obtained  by,  (75)  347 
Galveston  maneuver  camp,  (18)  1160 
Ganglia  cells,  amyloid  bodies  in 
interior  of,  (147)  1576 
Gangrene,  angiosclerotic,  arteriovenous 
anastomosis  for,  (215)  1415 — ab, 
(66)  1493— ab,  (127)  1498— ab, 

(82)  1648— ab 

bladder,  from  injection  of  caustic- 
fluid,  (47)  2029— ab 
diabetic,  sodium  perborate  as  dress¬ 
ing  in, .  *1613 

finger,  due  to  5  per  cent,  phenol 
ointment,  *628 
gall-bladder,  (79)  1010 
gall-bladder  from  perforation  of 
gastric  ulcer,  (100)  1806 
ileum,  due  to  thrombosis  of  mesen¬ 
tery,  *1286 

in  infectious  diseases,  (171)  1249-ab 
leg,  arteriovenous  anastomosis  for, 
(66)  1493— ab 

penis  and  scrotum,  (71)  1494 — ab 
phenol,  *1613 

pulmonary,  crotalin  in,  (447  767 
symmetrical,  (85)  1404 — ab 
uterus,  emphysematous,  (67)  1403 
vasomotor,  fatal,  (121)  1405 
volvulus  of  cecum  with,  (89)  1648 
Garbage  receptacles,  (51)  767 
Gas,  free,  in  peritoneal  cavity,  and 
abdominal  tympanites,  differenti¬ 
ation  of,  (76)  1642 — ab 
illuminating,  and  public  health, 
(140)  250,  (13)  1866 
Gasserian  ganglion,  effect  of  excision 
of,  on  eye,  (56)  1728 
Gastreetasia,  (88)  166 — ab,  (107)  349 
— ab.  (15)  1008— ab 
in  children,  (89)  166 
Gastrectomy,  complete,  (4)  930 — ab 
Gastric-juice,  determination  of  acid¬ 
ity  of,  (137)  258— ab,  (104)  349 
digestive  activity  of,  and  behavior 
of  intestine,  (108)  519 
experimental  anaphylaxis  from,  in 
diagnosis  of  cancer,  (139)  1732 
Gastritis,  acute,  in  infectious  diseases, 
unappreciated  rOle  of,  (56)  1168 
— ab 

chronic,  (26)  1319 
chronic,  of  secondary  origin  present¬ 
ing  phenomenon  of  achlorhydria 
hemorrhagica  gastrica,  (72)  846-ab 
chronic,  simple,  with  achylia,  and 
gastric  cancer,  differential  diagno¬ 
sis  between,  (142)  598 
diagnosis  of,  (115)  1799 
phlegmonous,  (120)  520 — ab 
phlegmonous,  acute,  due  to  strepto¬ 
coccus  pyogenes,-  (142)  1800 
Gastroduodenostomy  in  acute  perfo¬ 
rated  gastric  ulcer,  (116)  1164 
Gastro-enteritis  in  children,  edema 
following.  (7)  1165 — ab 
in  infants,  acute,  treatment  of,  (98) 
1170 

Gastro-enteropexy  for  volvulus  of 
posterior  retrocolic  gastro-enteros- 
tomy,  (126)  1650 

Gastro-enterostomy,  double  opening 
in,  (102)  691— ab 

for  gastric  ulcer,  outcome  of,  (56) 
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Uastro-enterostomy  for  cancerous  sten¬ 
osis  of  pvlorus,  long  survival  after, 
(75)  1326 

indications  for,  (25)  1237 
posterior,  3  years  after  anterior 
gastro-enterostomy,  (37)  5S6 
plus  exclusion  of  duodenum,  (Cl) 
1873 

recurrence  of  gastric  ulcer  after, 
(103)  2115 — al> 

retrocolic,  [wsterior,  volvulus  of, 
gastro-enteropexy  for,  (126)  1650 
technic  for,  (64)  l-)93 
Gastro-intestinal  disease,  epilepsy  and 
convulsions  in  relation  to,  (90) 
1574  .. 

disease  in  infants,  edema  in  course 
of,  (34)  170 

disorders  in  pellagra,  (46)  1641 
disturbances  in  infants  and  chil¬ 
dren,  (26)  422 

hemorrhage  in  new-born  infant,  (IS) 
427 

juices,  action  of,  on  nucleic  acids, 
(40)  246 

neurofibromatosis,  (36)  932 
tract,  (37)  1867 

tract,  fibromyomas  of,  (136)  1651 
tract,  obscure  conditions  of,  Roent¬ 
gen-ray  for  diagnosis  of,  *1255 
tract,  ptosis  of,  surgical  treatment 
of,  (108)  1410— ab 
tract,  x-ray  examination  of,  (85)  46, 
(79)  424,  *1255 

Gastrojejunostomy,  anterior,  (29)  851 
Gastroneuroses  and  gastroptosis,  (146) 
177 — ab 

Gastropexy  and  gastroptosis,  (139) 
1094,  (155)  1810 

principles  for,  and  experiences  with 
gastroptosis,  (139)  1094 
Gastroptosis  and  gastroneuroses,  (146) 
177— ab 

and  gastropexy,  (139)  1094,  (155) 

1810 

gastric  contents  in,  (100)  1164 
plaster  support  for,  *1125 
Gastroscope,  bronchoscope  and  esoph- 
agoscope  in  diagnosis  and  treat¬ 
ment,  (99)  342 
flexible,  (130)  1808 
Gastroscopy  and  esophagoscopy,  (44) 
1320,  (72)  1569 
indirect,  (57)  1873 
methods  of,  (31)  171— ab 
plea  for  routine  employment  of, 
by  gastric  experts,  (9)  1801 
Gelatin  injections  in  kidney  disease, 
influence  of,  (168)  1576— ab 
Genitalia  and  kidneys,  malformation 
of,  (117)  597 

diseases  of,  and  sigmoid  flexure,  re¬ 
ciprocal  relations  between,  (82) 
2113 

female,  comparative  anatomy  of, 
(85)  1488 

female,  dry  bolus  alba  in  catarrhal 
conditions  in,  (71)  1325 
female, _  internal,  deformity  of,  due 
to  right  congenital  hydronephro¬ 
sis.  (105)  1247 

female,  malformation,  (95)  847— ab, 
(39)  1491— ab 

female,  pelvic,  surgical  treatment 
of,  *1879 

female,  tuberculosis  of,  (74)  254 

— ab,  (98)  935 

internal,  involved  in  chloromatous 
and  granulomatous  processes,  (73) 
2031 

prolapse  of,  in  virgins,  etiology  of, 
(52)  430 

Genito-urinarv  tract,  female,  tuber¬ 
culosis  of,  (59)  1014 
tract  in  children,  common  affec¬ 
tions  of,  (24)  688 
tract,  location  of  pathologic  lesions 
of,  from  epithelia  in  urine,  (102) 
1084— ab 

tract,  radiography  of,  (103)  2026 
Georgia,  why  medical  association  of, 
should  lend  its  influence  in  revis¬ 
ing  present  commitment  laws  of 
insane  in  Georgia,  (36)  1867 
Germ  diseases,  analogy  of,  nature’s 
means  of  cure,  bacteriology,  spe¬ 
cific  treatment,  (134)  427 
German  hospital,  New  York,  new 
operating  pavilion  for  thoracic 
surgery  at,  (94)  249 
Germicides  and  antiseptics,  laboratory 
investigations  of.  (27)  682 
comparative  value  of,  *394 
Germiletum,  *1196 

Gestation,  Ectopic:  See  Pregnancy, 
Extra-uterine 

Gilgit  Valley,  egdemic  tetany  in,  (15) 
170 

Gilman-cocoa  vaccine  emulsion  treat¬ 
ment  of  cancer,  (77)  1947 — at) 
Gingivitis,  interstitial,  (55)  1082 
Girls,  growing,  hygiene  of,  (93)  847, 
(64)  1082 


Gland,  pineal,  (107)  1327 
pineal,  and  corpus  luteum,  (81) 
1403 

Glands,  ductless,  functions  of,  (73) 
1010 

sweat,  anatomic  changes  in,  during 
internal  diseases,  (98)  1574 
thoracic,  lateral,  diagnostic  value 
of,  (122)  2103 

with  internal  secretion,  inflamma¬ 
tory  tuberculosis  of,  (46  )  593 — ab 
Glasgow  school  of  medicine,  origin 
and  development  of,  (22)  2109 
Glaucoma,  (11)  844,  (77)  1082 
acute,  operation  of  trephining 
sclera,  (7)  1725 

from  dislocation  of  lens,  (158)  1810 
inflammatory,  acute,  diagnosis  and 
treatment  of,  (67)  1798— ah 
influence  of  healing  of  iridectomy 
wounds  on,  *104 

iridotasis  for,  (143)  £58,  (71)  587 
non-inflammatory,  importance  of 
early  recognition  of,  (24)  246 
operative  treatment  of,  (18)  1872, ♦ 
(53)  1946 

pathogenesis  of,  (120)  856 — ab 
simple,  diagnosis  and  treatment, 
(16)  1241 

subconjunctival  sodium  citrate  in¬ 
jections  for  relief  of,  (108)  510 
Glenard’s  disease,  simple  method  for 
mechanical  treatment  of,  *1454 
Gliadin,  wheat,  products  of  hydroly¬ 
sis  of,  (43)  246 
Glioma  of  retina,  (13)  681 
Glombrella  rufomaeulans  and  sphaer- 
opsis  malorum,  erepsins  of,  (80) 
1239 

Glossina  grossa,  tsetse-fly  described 
as,  (47)  50 

Glottis,  spasm  of,  as  sole  manifesta¬ 
tion  of  tetany,  (80)  1245— ab,  (28) 
2110— ab 

Gloves,  rubber,  dry  vs.  moist,  (151) 
55 

rubber,  in  obstetrics,  (37)  1486— ab 
rubber,  sterilization  of,  (94)  855-ab 
Glucose  in  urine,  detection  and  esti¬ 
mation  of,  *1193 

instability  of,  at  temperature  and 
alkalinity  of  body,  (94)  929 
Glucosids,  splitting  of,  bv  brain,  (98) 
691 

Glycerin  as  an  antiphlogistic,  (27) 
850 

camphorated,  in  gynecology,  ad¬ 
vantages  of  local  application, 
(221)  1415 

carbolized,  in  erysipelas,  (210)  1333 

dressings  for  infected  wounds  and 

lesions,  (74)  1169 — ab 
Glycocoll,  origin  of,  in  animal  body, 
(101)  1799,  (84)  2107 

Glycogen  in  human  placenta,  (116) 
935,  (157)  1330 

production  in  uterus  glands,  (220) 
1415 

Glycosuria  after  pancreatectomy, 
(113)  1247— ab 

alimentary,  and  epinephrin  glyco¬ 
suria,  (130)  •  351 
and  acapnia,  (54)  2024 

and  diabetes  mellitus,  causal  treat¬ 
ment  of,  (83)  595 — ab 
and  diabetes  mellitus,  termination 
of,  (16)  343 

checking  system,  mechanism  of  ac¬ 
tion  of,  (173)  1577 
ether,  (2)  1796— ab 
in  pregnancy  and ’diabetes,  (130)  351 
phlorin,  new  form  of  artificial  dia¬ 
betes,  (77)  1090 

pigmentary  cirrhosis  of  liver  with, 
or  hemochromatosis,  (5)  1948 
postanesthetic,  (124,  125)  589 
puncture,  (94)  519 
transient,  with  phlegmon,  (135) 
1575 

Glyevltryptophan  test  for  cancer  of 
stomach,  *1420 
test,  value  of,  (60)  45 — ab 
Goiter  among  insane,  *449 
benign,  with  malignant  metastases, 
(41)  851 

cultures  from  thyroid  in,  *1983 
endemic,  etiology  of,  (40)  50 
endemic,  in  Sweden,  (191)  1174 
endemic,  researches  on,  (22)  931 — ab 
endothpracic,  and  sarcoma  from  * 
thymus  in  adult,  (131)  1240 
exophthalmic,  (32)  246,  (45)  1402, 
(93)  2107,  (31)  2166— ab 
exophthalmic,  aeetonitril  reaction 
for  differential  diagnosis  of,  (126) 
175— ab 

exophthalmic,  and  hyperthyroid¬ 
ism,  research  on  thyroid  in,  (104) 
1327—  ab 

exophthalmic  and  pelvic  disease, 
*2076 

exophthalmic,  and  pregnancy,  labor 
and  puerperium,  (46)  1872 


Goiter,  exophthalmic,  and  sexual  neu¬ 
rasthenia,  in  relation  to  phylo¬ 
genesis  association,  (85)  425 — ab 
exophthalmic,  end-results  of  treat¬ 
ment  of,  (79)  1494 — ab 
exophthalmic,  experimental  re¬ 
search  on,  (70)  934 — ab 
exophthalmic,  hypophysis  extract 
in,  (168)  1249— ab 
exophthalmic,  importance  of  non- 
striated  musculature  of  orbit  for 
eye  symptoms  in,  (79)  1408 
exophthalmic,  in  men,  (57)  594— ab 
exophthalmic,  ligation  of  thyroid 
arteries  in,  (92)  1246,  (62)  1493-ab 
exophthalmic,  medical  aspects  of, 
(61)  341 

exophthalmic,  operations  on  cervi¬ 
cal  sympathetic  in,  (35)  932,  (91) 
1246— ab,  (48)  1950— ab 
exophthalmic,  or  thyroid  heart, 
(69)  248— ab 

exophthalmic,  pathologic  and  sur¬ 
gical  considerations  of,  (20)  246, 
(117)  848,  (72)  1798 
exophthalmic,  pathology  and  chem¬ 
istry  of.  (89)  1488 
exophthalmic,  pathology  of,  (103) 
1239— ab,  (19)  1319 
exophthalmic,  surgical  treatment 

of,  (81)  166,  (37)  932— ab,  (22) 
1319— ab,  (150)  1498,  (125)  1575, 
(113)  16i9.  (60)  1951— ab 


exophthalmic,  symptoms 

of, 

(88) 

1488 

exophthalmic,  treatment 

of, 

(90) 

1488 

exophthalmic,  vomiting 

in, 

treat- 

ment  of,  (15)  2028 — ab 
experimental  transmission 

of, 

from 

man  to  animals,  (36)  1243 — ab 
factors  influencing  safety  of  opera¬ 
tion  for,  *807 
in  Silesia,  (141)  1576 
parathyroid  or  thyroid,  (10)  1721-ab 
roentgenotherapy  of,  (45)  1567 
structure  of,  (86)  2031 
surgical  treatment  of,  (116)  848, 

(22)  1796 

Gonococci,  modified,  trachomatous 
urethritis  and  conjunctivitis  from, 
(138)  598— ab 

use  of  vaccines  and  serums  of,  in 
urology,  results,  (22)  338 
Gonococcus,  (58)  1243 
carriers,  healthy,  chronic  and  acute, 
(209)  1414 

infections,  puerperal  sepsis  due  to, 
severe,  (39)  1945 
Gonorrhea,  (141)  1411 
acute,  night  treatment  of,  (166) 
1412 

acute,  treatment  of,  (73)  1487,  (37) 
1491 

and  syphilis,  reportability  of,  *1049 
arthritis  in  vaccine  therapy  of,  (11) 
2165— ab 

as  method  of  preventing  gonorrheal 
ophthalmia.  (7)  507 
complement-fixation  test  in,  (15) 
844 

conjunctivitis,  acute,  steam  treat¬ 
ment  of,  (52)  2168— ab 
cured  by  perineal  prostatomy  for 
gonorrheal  abscess,  (61)  1407 — ab 
endocarditis  due  to,  developed  dur¬ 
ing  convalescence  after  gyneco¬ 
logic  operations,  (69)  1868— ab 
in  male,  modus  operandi  of  acqui¬ 
sition  of,  its  prevention,  (154)  169 
in  women,  (27)  1319 
in  women,  treatment  of,  by  prac¬ 
titioner  as  preliminary  to  oper¬ 
ation,  (73)  424 

infections,  local  treatment  of,  (24) 
1237 

inflammation  due  to,  painful  tes¬ 
ticle  following,  treatment,  *888 
of  uterus,  cervix  and  endometrium, 
treatment  of,  (104)  1724 
periostitis  of  long  bones  due  to, 
*606’ 

rapid  treatment  of,  (6)  428— ab 
relapsing,  chronic,  treatment  of, 
(17)  1944 

subacute,  and  complications,  treat¬ 
ment  of,  (41)  1867 
surgical  complications  of,  (105) 
1799 

vaccine  in  diagnosis  and  treatment 
of,  (126)  2034 

vaccine  therapy  in,  (101)  1404, 

(115)  1731,  (137)  1732,  (93)  2115 
— ab 

when  does  it  cease  to  be  infec¬ 
tious?  (53)  1867 

Gossip,  medical,  on  last  illness  of 
Queen  Anne  of  England,  (153)  590 
Gout  and  diabetes  mellitus,  influence 
of,  on  tuberculosis  (24)  1242 
and  rheumatism  in  relation  to 
chronic  arthritis,  (34)  688 
arthrectomy  for,  (94)  778 
hydrochloric  acid  in,  (116)  1171 


Gout,  injection  of  uric  acid  to  stimu¬ 
late  phagocytosis  in,  (86)  1954 
pathogenesis  of,  and  recent  research 
on  metabolism  of  nucleoproteids, 
(49)  253 

radium  in,  (50)  2111— ab 
Government,  function  of,  and  public 
health,  (42)  683 

medical  control  of  hygienic  fac¬ 
tors  of  water  of  great  lakes  *2055 
Graft,  Thiersch,  following  radical  ear 
operation,  *962 

Grafting,  autogenous,  modified,  and 
turning  skin  flaps  to  cover  granu¬ 
lating  surfaces,  (75)  2106 
nerve,  (47)  1950 

nerve,  for  facial  paralysis,  (114) 
1955 — ab 

skin,  for  contractures  due  to  burns, 
(34)  926 

Grand  Canyon,  day  at,  (27)  1400 
Granule,  infective,  in  certain  proto¬ 
zoal  diseases,  (10)  1948 
Granuloma,  infectious,  and  splenic 
anemia,  (118)  597 
pyo.genicum,  (90)  588 — ab 

tropical,  salvarsan  in,  (150)  55 
ulcerating,  pathogeny  of,  (49)  1325 
Gravity  outfit,  universal,  *1442 
Greek,  ancient  and  modern  language 
of  medicine,  (110)  1084 
Gritti’s  amputation,  prosthesis  after, 
(86)  935 

Growth  and  nutrition,  (1)  421 — ab 
and  underfeeding  of  new-born,  (76) 
594 

new,  value  of  hormone  theory  of 

causation  of,  (53)  1161 
Growths,  epithelial,  atypical,  genesis 
of,  (87,  112)  935 
malignant,  diagnosis  of,  (76)  777 
malignant,  etiology  of,  (150)  169 
Guaiacol  and  iehthyol  as  local  anti¬ 
septic,  (82)  1010 — ab 
Guinea-pigs,  spontaneous  paratyphoid 
in,  (76)  254 

Guipsine  as  apressor  remedy  in  high 
arterial  blood-pressure,  (35)  170 

Gumma,  aneurysm  or  mediastinal  tu¬ 
mor?  (122)  250 

Gummas  and  sarcomas,  finer  structure 
of  giant  cells  in,  (178)  1413 

Gunshot-wound  of  arm,  (18)  1237  • 
of  rectum,  (108)  1574 
of  pregnant  uterus.  (109)  1948 
Gut-tube,  anatomic  relations  of,  (35) 
1640 

Gynecologist,  duties  of,  and  state 
control  of  vice,  (96)  847 
Gynecology,  abuse  of  local  treatment 
in,  (117)  686— ab 

and  obstetrics,  local  anesthesia  in, 
(112)  1410 

conservative,  (113)  249 — ab 
diathermia  in,  (70)  1325 
forensic,  necessitv  for  development 
of,  (127)  1094  ' 

importance  of  acatonuria  in,  (127) 

258 — ab 

in  insane  asylums,  (134)  2035 — ab 
local  application  of  camphorated 
glycerin  in,  (221)  1415 
meddlesome,  (51)  1325 
modern,  solution  of,  (4)  2108 
new  thermo-therapeutic  method  in, 
(106)  1404 

retrospection  and  introspection  in, 
*89 

roentgenotherapy  in,  (132)  598, 

(162)  1330 

sea  bathing  in,  (124)  258— ab 
vaginal  methods  in,  (112)  175 

H 

Habit,  jaw  and  character,  (107)  685 
Habits  and  dispositions,  vicious  and 
morbid,  (48)  2(124 

Hair  dye,  dermatitis  venenata  from, 
(76)  768 — ab 

dye,  poisoning  from,  chronic,  (127) 
1808— ab 

human,  as  suture  material  for 
blood-vessels,  (135)  177 
Hammer-toe,  arthroplastic  operation 
for,  *1207 

Hand  atrophies,  (31)  49 
contracture  after  inflammation  of 
tendon  sheaths  in,  resection  of 
ulna  and  radius  in,  (109)  1093 
flexed,  behavior  of  scaphoid  bone  of 
tarsus  with,  (106)  349 
infection  apparently  due  to  bacillus 
fusiformis,  (107)  426 — ab 
left,  scientific  bases  for  training  of, 
(71)  689 

surgery  of  soft  tissues  of,  (10)  1400 
Hands  and  feet,  deformity  if.  (96) 
1875 

and  feet,  dermatitis  of,  with  atro¬ 
phy,  multiple  pseudo-fibronutosis 
in,  .  (134)  1809 

and  fingers,  infections  of,  treatment 
of,  (123)  1725 
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Hands,  denatured  alcohol  in  steriliza¬ 
tion  of,  irritation  from,  (93)  595 
effect  of  excessive  summer  heat  on, 
counteraction  of,  (32)  2110 — ab 
of  basket  weavers,  (112)  2116 
plastic  operations  on,  (71)  1804 
sterilization  of,  efficacy  of  Novaro’s 
technic  for,  (43)  2111 
tincture  of  soap  in  sterilization  of, 

(85)  595 

Harelip,  complicated,  cosmetic  tech¬ 
nic  for  treatment  of,  (122  )  435-ab 
modifications  and  extensions  of 
Owen’s  operation,  (16)  1165 — ab 
Harrogate:  its  waters  and  its  baths, 
(36)  688 

Hatpin,  septic  pneumonia  due  to,  (6) 
1405 

Hay-fever  and  asthma,  treatment  of, 
(96)  425— ab 

hypodermic  inoculations  of  pollen 
vaccine  in,  (18)  1324 — ab 
operative  treatment  of,  (62)  1015 
prophylactic  inoculation  against, 
(120)  170— ab 
treatment,  (6)  1241 
Head  injuries,  (12)  1237,  (36)  1491, 
(22)  1640— ab 

injuries,  points  of  otologic  interest 
in,  (16)  1491 

injuries  and  nervous  and  mental  dis¬ 
ease,  (44)  1492 — ab 
tumors,  benign,  (137)  1497 
when  does  it  become  engaged  in 
vertex  presentations?  (18)  1086 
Headache,  (122)  1322 
accessory  sinus  and  ocular,  differ¬ 
ential  diagnosis  between,  (91)  2026 
and  disturbances  in  ocular  muscles, 

(86)  255— ab 

chronic,  neurologic  advances  in  its 
diagnosis  and  treatment,  (30)  688 
constitutional,  (107)  249 
due  to  unsuspected  ethmoiditis,  (43) 
1401— ab 

from  surgical  point  of  view,  (106) 
249 

frontal,  and  vertical  strabismus, 
(69)  254— ab 

in  relation  to  eye  and  nose,  (108) 
249 

ocular,  and  retinoscopy  without 
atropin,  (10)  850 

periodical,  etiology  and  treatment 
of,  (91)  1321 

with  mental  daze  and  attenuated 
types  of  suppurative  sphenoiditis, 
(21)  1485 

Head’s  zones  in  beginning  tubercu¬ 
losis  in  children,  (131)  1328 
Healing  after  suture  of  kidney,  experi¬ 
mental  research  on,  (66)  1244 
Health  and  disease,  mechanism  of  re¬ 
flexes  of  pupil  in,  (26)  1324 
and  disease,  sodium  chlorid  and  os¬ 
mosis  as  factors  in,  (62)  1082 
and  humidity,  (81)  1163— ab 
and  hygiene  exhibits,  school,  *1791 
and  work,  (15)  2109 
conscience  and  drink  problem,  (138) 
1241 

conservation,  (114)  1240,  (53)  1641 
conservation  of  policy-holders,  (25) 
845 

departments  and  medical  practi¬ 
tioner,  *937 
haven  of,  (6)  843 
in  youth  of  blind,  (145)  1651 
municipal,  and  mayors,  (48)  767 
national,  will  national  health  in¬ 
surance  ensure?  (3)  1323 
officers,  competent,  *how  to  get  and 
keep,  (56)  1487— ab 
problems,  public,  in  amebiasis,  (7) 
681 

public,  administration  in  Glasgow, 
(20)  931,  (40)  1727 
public,  and  American  Civic  Associa¬ 
tion,  (129)  250 

public,  and  child  labor,  (130)  250 
public,  and  conservation,  Canadian 
commission  of,  (111)  589 
public,  and  function  of  government, 
(42)  683 

public,  and  illuminating  gas,  (140) 
250,  (13)  1866 
public,  and  milk,  (30)  1485 
public,  and  National  Housing  Asso¬ 
ciation,  (132)  250 

public,  and  physician  (45)  1009— ab 
public,  and  sphere  of  women,  (25) 
1324 

public,  mutual  helpfulness  in  con¬ 
servation  of,  (38)  1008 
public,  present  organization  and 
work  for  protection  of,  in  Canada, 
(110)  589 

public,  vital  statistics  in  promotion 
of.  (49)  767 

public,  work,  and  American  Medical 
Association,  (131)  250 
public,  work,  and  universities,  (88, 
91)  1239 


Health,  salt  metabolism  in,  (102)  1496 
school,  (1)  849 
service,  public,  improvement  of, 

(51)  927 

state  board  of,  and  state  university 
of  North  Dakota,  (90)  1239 
state  boards  of,  and  state  universi¬ 
ties,  advantages  of  cooperation  be¬ 
tween,  (89)  1239 

Hearing  and  vision,  disturbances  in, 
after  administration  of  hectine, 
(59)  1493 

in  children,  technic  for  testing,  (73) 
1325 

mechanism  of,  (140)  48,  (177)  111  3 
profound  impairment  of,  due  to 
pathologic  conditions  of  ear,  (129) 

48 

tests,  practical,  (79)  1403 
Heart  action  and  blood-pressure,  mod¬ 
ifications  of,  in  pregnancy  and 
puerperium,  (74)  1572 
action,  influence  of  emotions  and 
mind  on,  (121)  1171 — ab 
action  of  drugs  on,  (169)  56,  (133)  . 
936 

anatomic  changes  in,  under  influ¬ 
ence  of  nicotin,  (132)  1651 
anatomy  and  pathology  of,  recent 
advances  in,  from  clinical  point 
of  view,  (13)  1484 
and  aorta,  arteriosclerosis  of,  often 
syphilis,  (49)  1728 — ab 
and  blood-vessel  disease,  favorable 
influence  of  mild  climate  on,  (169) 
1499 

and  blood-vessel  diseases,  methods 
of  examining,  (81)  46 — ab 
and  blood-vessels,  syphilis  of,  *1655 
and  blood-vessels,  syphilis  of,  treat¬ 
ment,  (218)  1333 — ab,  (129)  2035 
— ab 

and  kidney  disease,  arterial  changes 
in,  (110)  1240 

and  kidney  disease  complicating 
pregnancy,  treatment,  (121)  1012 
and  kidney  disease,  experimental, 
(6)  1640— ab 

and  kidney  diseases,  treatment  of, 
(140)  169— ab 

and  lungs,  abscesses  of,  metastatic, 
multiple,  in  pyemia,  (11)  1484 
aortic  regurgitation,  (12)  1484 
aortic  regurgitation  in  young  pa¬ 
tients,  (3)  169 — ab 
apex  and  radial  artery,  simultaneous 
tracings  from,  with  micrograph, 
(29)  1401 

arhythmia  of,  (134)  511 
atrioventricular  bundle,  (42)  345 
auricular  fibrillation,  (32)  429 — ab, 
(18)  772 — ab,  (1)  1644,  (10)  1726 
beat  and  pulsus  alternans,  (19)  772 
— ab 

beat,  sound  of,  propagated  to  lung, 
(57)  2030 

bilocular,  and  pulmonary  veins, 
anomalies  of,  (184)  1413 
block,  (81)  1729— ab 
block,  Adams-Stokes,  (47)  1325 
block,  Adams-Stokes  syndrome  with¬ 
out,  (66)  51 

block,  congenital,  (43)  688— ab 
block,  sino-auricular,  (195)  1332 
block,  triple  rhythm,  with  auricu¬ 
lar  interruption,  (104)  1085 — ab_ 
changes ,  in  action  of  auricles  in 
perpetual  arhythmia,  (52)  1492 
changes  in  volume  of,  and  electro¬ 
cardiogram,  (44)  247 
circulation  changes  in  aortic  insuf¬ 
ficiency,  (59)  586 — ab 
complications  of  lobar  pneumonia, 
epinephrin  in,  (22)  2164 — ab 
coronary  arteries,  diagnosis  of  sud¬ 
den  occlusion  of,  (88)  2032— ab 
determination  of  functional  activity 
of,  (89)  854 

defects,  congenital,  certain  features 
of,  (124)  1094 

diastolic,  murmur  of  eqrdio-pul- 
monary  origin,  (30)  2110 
dilatation  and  displacement  due  to 
pleurisy,  *792 

dilatation  in  acute  fevers,  (108) 
1084 

disease  and  ocular  affections,  in¬ 
testinal  sepsis  as  etiologic  factor 
in,  (116)  2108— ab 
disease  and  tonsils,  (50)  247 
disease,  chronic  asthma  not  compli¬ 
cating,  treatment,  (6)  1241 
disease,  chronic  management  of,  (9) 
2164 

disease,  congenital,  (3)  1490— ab 
disease,  congenital,  outline  of  heart 
with,  (110)  1496 

disease,  diagnosis  of,  (77)  1169,  (99) 
2026 

disease,  dyspepsia  of,  its  dietetic 
treatment,  (129)  1725 
disease,  hydremia  in,  refraetometric 
estimation  of,  (48)  1244 — ab 


Heart  disease,  hydrotherapy  in,  (49) 

247,  (32)  1008— ab,  (118)  1405 

disease,  influence  of  altitude  on, 

(11)  43 

disease,  myocardium  in,  (119)  1490 
— ab 

disease,  Nauheim  treatment  of, 
(118)  1405 

disease,  nonvalvular,  (2)^2165 
disease,  pain  In,  (40)  1723 
disease,  prognosis  of,  (32)  1325-ab 
disease,  rheumatic  fever  and  dis¬ 
eased  tonsils,  relation  between, 

(8)  1944— ab 

disease,  severe.  Cesarean  section  for, 
under  spinal  anesthesia,  (58)  1325 
disease,  sugar  in  diet  in,  (95)  778 
disease,  surgery  in,  (9)  422 
disease,  syphilitic,  (90)  1495 — ab 
disease,  treatment  of,  (141)  1241, 

(87)  1573— ab 

diseases,  use  and  abuse  of  digitalis 
in,  *211  ' 

displacements  of,  (46)  247 
.  displacement  in  pulmonary  tuber¬ 
culosis,  (111)  47 

disturbances  induced  or  aggravated 
by  purgatives,  (139)  1172 — ab 
drainage  of  pericardium,  stab 
wound  of,  recovery,  (27)  1237-ab 
effect  of  salvarsan  on,  in  dogs,  (84) 
1083— ab 

extrasystole  as  symptom  and  in 
prognosis,  (65)  51 
failure,  cane  sugar  in,  (3)  2165— ab 
failure,  primary,  in  normal  sub¬ 
jects  under  ether,  (8)  924  • 

failure  without  evident  dilatation, 

3  cases  of,  (8)  591 — ab 
fibrous  degeneration  of,  (94)  2032 
fragmentation  of,  (131)  1651 
function  of,  (22)  773 — ab 
function  of  A-V  bundle,  (22)  773-ab 
growth  hypertrophy  of,  what  be¬ 
comes  later  of,  (97)  1574 
guinea-pig,  isolated,  action  of  horse 
and  beef  serum  on,  (55)  1407 
gunshot  wounds  of,  (157)  1652 — ab 
high  frequency  oscillating  currents 
for  treatment  of,  (146)  .55 
human,  electrocardiograph  for  study 
of  action  of  vagus  nerve  on,  (81) 
1083— ab 

hypernephroma  encroaching  on,  (84) 
1495 — ab 

hypertrophied,  causes  of  breaking 
down  of,  (132)  1328 
hypertrophy  and  myocarditis,  patho¬ 
genesis,  *1529 

in  physical  examination  of  chest, 
(153)  251 

in  rheumatism  involving  viscera  in 
children,  (61)  1244 — ab 
in  rheumatism,  treatment  of,  (53) 
50 

in  scarlet  fever,  (111)  1807— ab 
influence  of  temperature  on  output 
of,  (5)  1640— ab 

injuries,  from  orthopedic  corset, 
(110)  350— ab 

injuries,  operative  treatment  of, 
(67)  1874— ab 

innervation  of  right  auricle,  (48) 
1803 

insufficiency,  physical  symptoms  of, 
(104)  1093— ab 

insufficiency,  pulsation  in  pulmonary 
veins  with,  (41)  345 
irregularities  and  treatment, _  *1512 
irregularity  of,  complete,  origin  of 
electric  oscillations  and  direction 
of  contraction  of  ventricle  in, 
(32)  1949 

kidneys,  digestive  tract  and  respira¬ 
tory  organs,  correlation  of  dis¬ 
eases  of,  (82)  1404— ab 
kinematography  of,  (161)  1412 
lesions,  valvular,  diagnosis  and 
prognosis  of,  (100)  1011 
life,  prolongation  of,  (93)  342 
malformation,  (17)  1640 — ab 
management  in  acute  infectious  dis¬ 
eases  and  chronic  heart  disease, 
(9)  2164 

massage  for  chloroform  accidents, 
(50)  1803— ab 
mobility  of,  *1361 
murmur,  presystolic,  mechanism  of, 
(70)  342— ab 

murmurs,  clinical  significance  of, 
(45)  340 

murmurs  during  attacks  of  biliary 
colic,  (143)  1800 — ab 
murmurs,  research  on,  (180)  1577 
muscles,  changes  in  287  cases  of 
endocarditis,  (31)  2104 — ab 
mvocardium,  lesions  of,  treatment, 
*1517 

nervous  mechanism  of,  and  drug  ef¬ 
fects,  shown  by  experiments  on 
terrapin,  *2037 

or  kidney  disease,  salt  edema  in 
children  without,  (43)  2167 
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Heart  outline  with  congenital  heart 
disease,  (110)  1496 
pain,  misinterpretation  of,  (87)  1321 
paralysis  of,  and  hemiplegia  in 
diphtheria,  (23)  687 — ab 
passing  leakage  of  pulmonary  valve, 

(2)  1235 — ab 

percussion  of  true  outlines,  (66) 
2112  .  . 
peripheral  signs  of  aortic  insuffi¬ 
ciency,  clinical  determination  and 
significance  of,  (135)  1241 — ab 
persisting  communication  between 
auricles  with  anomaly  in  coronary 
valve,  (42)  429 

premature  contractions  arising  in 
junctional  tissues  in,  (30)  1949— ab 
presphygmic  period  with  micro¬ 
graph,  (90)  1798 

pulsus  alternans,  blocked  auricular 
extrasystoles  and  aberrant  ven¬ 
tricular  electric  complexes,  (32) 
2104 

rapid,  (35)  2029 

recurrent  paralysis  and  differences 
in  radial  pulse  with  mitral  steno¬ 
sis,  (95)  1730 
remedies,  newer,  (51)  247 
rhythm,  abnormal,  therapeutics  of, 
*1198 

roentgenoscopy  of,  (47)  247,  (78)  690 
roentgenoscopy  of  in  tuberculosis, 
(67)  2112 

second  sound  of,  production  of 
apparent  or  simulated  doubling 
of,  (33)  171— ab 

signs,  physical,  stethoscopic,  vari¬ 
ation  in,  (34)  1407 
size  of,  at  close  of  pregnancy,  (114) 
1808 

sound,  second,  (111)  53 
sounds  and  differential  stethoscope, 
(99)  1170 

sounds,  localization  of,  (127)  251-ab 
sounds,  research  on,  (179)  1577 
stab  wounds  of,  healed,  (102,  106) 
1327 

stenosis  of,  of  traumatic  origin, 
*1126 

stenosis  of,  pure,  and  tuberculosis, 
(125)  436— ab 

strain,  training  and  other  allied 
cardiac  conditions,  (16)  850 
syphilitic  aortic  insufficiency,  (125) 
597 

tension  time  of,  (85)  1729 
therapeutics,  advances  in,  (9)  1570 
— ab 

thyroid,  or  exophthalmic  goiter, 
(69)  248— ab 

tones,  acoustics  of,  (87)  778 — ab 
tones,  apparatus  for  registering 
photographically,  (64)  1015 

tonic,  adonis  vernalis  not  for,  (72) 
2031 

toxic  actions  of  digitalis  on,  (18) 
681— ab 

tracings  taken  while  reclining  on 
left  side,  (46)  1803 
tricuspid  defect,  position  as  aid 
in  diagnosing,  (55)  775 
tricuspid  insufficiency,  experimental, 
(99)  691 

tricuspid  regurgitation.  (7)  2108 
tricuspid  stenosis,  (140)  1S00 — ab 
tumor,  (104)  1496 
tumors,  secondary,  (46)  927 
valvular  disease  in  persons  working 
in  tun'll  temperatures,  (226)  1416 
Heat  affections,  (115)  511 
drv,  resistance  of  tubercle  bacilli 
to,  (2)  1159-rab 
prostration,  (93)  1643 

prostration,  158  cases  treated  at’ 

Boston  City  Hospital,  July  2-13, 
1911,  (92)  1643— ab 

regulation  and  water  elimination 
in  absence  of  sweat  and  sebaceous 
glands,  (128)  1877 
stagnation  and  salt  fever,  (191)  1332 
— ab 

summer,  excessive,  effect  of  on 

health,  (32)  2110— ab 
summer,  influence  of,  on  diarrheal 
diseases,  *1447 

waves  and  heat  strokes,  climatic 

currents,  atmospheric  and  oceanic, 
(123)  770 

Hectine,  hearing  and  vision  disturb¬ 
ances  after  administration  of,  (59) 
1493 

in  syphilis,  severe  jaundice  after, 
(125)  1650 

Heel,  anterior,  (6)  1565 — ab 
Heidelberg,  (97)  2115 
Height  and  weight,  average,  of  Eng¬ 
lish  school  children,  (4)  251 
and  weight  in  relation  to  life  in¬ 
surance,  (33)  164 

Helminthiasis,  diagnostic  value  of 
blood-count  in,  with  symptoms 
suggesting  meningitis,  (102)  855 
5  cases  of,  in  one  family,  (102)  2115 
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Helminthiasis  in  children,  prevalence 
of,  (110)  1876 

llcmateikonu,  significance  of  blood- 
picture  in,  (20)  344 
lleniatin  and  pathologic  pigment 
torination,  (5)  2103 
Hematocele  and  early  malignant  dis¬ 
ease  of  testicle,  similarity  be¬ 
tween  signs  of,  (lO)  1241 
retro-uterine,  (79)  854 

Hematocrit  in  estimation  of  effect 
of  iron  in  anemia,  (64)  1090 
Hematoma,  congenital,  (7)  849 
diffuse,  (7)  2027 

Hematometra  in  accessory  cornu  of 
uterus  bicornis,  (128)  1328 
of  one  horn  of  uterus  bicornis,  (16) 
931 

Hematomyelia  with  total  interrup¬ 
tion  of  conduction  of  impulses  in 
new-born  infant,  (84)  1326 
Ilematotrachelos,  complete  atresia  of 
vagina  complicated  by,  (34)  1160 
Hematoxylin  stain,  rapid  preparation 
of,  *1988 

Hematuria,  essential,  with  hematuria 
and  mild  grades  of  nephritis, 
(145)  512 

painless,  (24)  1866 
relief  of,  following  nephropexy, 
*1837 

renal,  essential,  (23)  772 
Hemianopsia,  lateral,  homonymous, 
left,  due  to  lead  poisoning,  (109) 
1724 

permanent,  in  patient  long  sub¬ 
ject  to  migraine  with  temporary 
hemianopsia,  (331)  1012 
Hemiplasia,  partial,  and  high  shoul¬ 
der,  (147)  1411 

Hemiplegia  and  early  cardiac  paralysis 
in  diphtheria,  (23)  687— ab 
deviation  of  tongue  in,  (25)  1721-ab 
during  pertussis,  (85)  248 
finger  phenomenon  in,  *1591 
organic,  new  diagnostic  sign  of, 
*1591 

Hemochromatosis,  (127)  589— ab,  (112) 
1799— ab 

or  pigmentary  cirrhosis  of  liver 
with  glycosuria,  (5)  1948 
with  diabetes,  (55)  1162 
Hemoglobin  and  nucleus  and  plasma 
in  rudimentary  red  blood  corpus¬ 
cles,  (112)  53 

in  liver,  destruction  of,  (80)  1729 
percentage  and  thyroid  changes  in 
chlorosis,  (114)  175— ab 
reducing  action  of  trypanosomes  on, 
(37)  1243— ab 

specific  gravity  of  blood,  coagula¬ 
tion  time,  leukocytes  and  trypano¬ 
somes,  correlation  between'  (48) 
50 

tests  for,  uniform  time  limit  in, 
(90)  2115 

Hemoglobinuria,  paroxysmal,  (81) 
1953 

paroxysmal,  blood  studies  in  3  cases, 

(109)  685— ab 

paroxysmal,  comparative  pathology 
of,  (64)  853 

Hemolysins  in  cerebrospinal  fluid  in 
acute  meningitis  and  progressive 
paralysis,  (111)  1170 
of  serum  of  cold-blooded  animals, 

(110)  1327 

Hemolysis  and  cholera  vibrios,  (72) 
1015— ab 

and  salvarsan,  (126)  53 
influence  of  substances  released  by, 
on  frog  blood-vessels,  (82)  690 
mercuric  chlorid,  inhibition  by  se¬ 
rum  of,  (92)  1574 — ab 
Hemophilia  in  infant,  (154)  427 
infusion  of  blood  plus  roentgeno¬ 
therapy  in,  (97)  1954 
joint  manifestations  of,  (39)  1320 
Hemoptysis  and  tuberculosis,  artificial 
pneumothorax  in,  (21)  591 
diagnosis  of,  (108)  935 
digitalis  in,  (172)  1413 — ab 
in  tuberculosis,  treatment  of,  (40) 
508— ab,  *1424 

physiologic  investigation  of  treat¬ 
ment  in,  (123)  589 — ab 
Hemorrhage  and  pregnancy,  toxemia 
of,  (2)  251— ab 

antepartum,  followed  by  threatened 
eclampsia,  (21)  1491 
antepartum,  treatment  of,  (38)  1491 
epidural,  complicating  epilepsy  with 
rupture  of  posterior  branch  of 
middle  meningeal  artery,  recov¬ 
ery,  (8)  507 

from  inoperable  neoplasms  of  blad¬ 
der,  control  of,  cases  illustrating 
trvpsin  and  hodenpyl  serum  ther¬ 
apy,  (56)  927— ab 

from  liver,  non-traumatic,  fatal,  in 
new-born,  (57)  1728 
from  nose,  significance  and  man¬ 
agement  of,  (80)  1010 


Hemorrhage,  gastro-intestinal,  in  new¬ 
born  infant,  (18)  427,  (37)  1872 
in  adrenals  in  newborn,  (49)  430 
in  bladder,  menstrual,  vicarious, 
(168)  1173 

in  dura,  hydrocephalus  in  infants 
after,  (113)  435 

in  gastro-intestinal  canal,  occult, 
spectroscopy  in  diagnosis  of,  (89) 
1574 — ab 

in  hernia,  intestinal,  (101)  167— ab 
in  operations  for  brain  tumors,  con¬ 
trol  of,  (IS)  585— ab 
in  spleen,  (89)  596— ab 
internal,  gunshot  wounds  of  inferior 
vena  cava  without  symptoms  of, 
(43)  767 

intestinal,  in  typhoid,  (130)  258 
intestinal,  in  typhoid  and  agglu¬ 
tinating  power  of  blood,  (24)  1644 
— ab 

into  kidney,  large,  non-traumatic, 
(73)  2106— ab 
intraperitoneal,  (23)  514 
intraperitoneal,  spontaneous,  (37) 
2104 

intrathyroid,  followed  by  acute 
dyspnea  and  death,  (17)  590 
intra-uterine,  with  nervous  origin, 
(8)  1725 

meningeal,  traumatic  tardy,  (89) 
2115 — ab 

pontine,  due  to  blow  in  boxing, 
(38)  586 

postoperative,  in  patients  with 
chronic  jaundice,  subcutaneous  in¬ 
jection  of  normal  human  blood- 
serum  for,  (5)  925 — ab 
postpartum,  (119)  350,  (35)  1485, 

(120,  124)  2027 

postpartum,  severe,  ligation  of  affer¬ 
ent  vessels  in,  (135)  2035 — ab 
renal,  tardy,  pyelolithotomy  with 
nephrolithotomy  for  prevention  of, 
(202)  1414 

retinal,  significance  of,  *99 
serious  and  tardy,  after  application 
of  leeches,  (50)  1950 — ab 
tardy,  after  nephrotomy,  (91)  1016 
— ab 

uterine,  cause  and  treatment  of, 
(72)  1403 

uterine,  hematologic  factor  in  cau¬ 
sation  of,  (96)  1643 
uterine,  hormone  from  ovaries  and 
uterus  musculature  in  origin  and 
arrest  of,  (71)  1572 
uterine,  of  syphilitic  origin,  (101) 
778 

uterine,  treatment  of,  (85)  1875 
vaginal,  in  newborn,  (53)  1238 
vaginal,  secondary,  after  use  of  bi- 
ehlorid  douche,  *448 

Hemorrhages,  gastro-intestinal,  post¬ 
operative,  (68)  594— ab,  (87)  1246 
gastro-intestinal,  simulating  gastric 
cancer  with  retention  from  en¬ 
largement  of  prostate,  (56)  689 
in  parathyroids  and  tetany  in  chil¬ 
dren,  (99)  174 — ab 
in  pulmonary  tuberculosis,  (94)  587 
punctate,  in  skin,  fat  embolism 
with,  (95)  1876— ab 
stasis,  artificial  diagnostic,  in  skin, 
(115)  1171— ab 
urethral,  (37)  1081 
vitreous  and  subhyaloid,  *375 

Hemorrhoid  clamp,  new,  *538 

Hemorrhoids,  (83)  509,  (44)  1645 
and  portal  pyemia,  (11)  1490 
in  children,  (37)  164 
instrument  for  operations  on,  *111 
internal,  have  we  ideal  operation 
for?  *538 

operative  treatment  of,  (66)  247 — ab, 
(75)  928— ab,  (60)  1090— ab,  (17) 
1013— ab,  (125)  1094 
treatment  under  local  anesthesia, 
(37)  767 

Whitehead  operation  for,  (68)  247 
— ab  „ 

Hemostasis  by  Momburg’s  belt,  (84) 
854 — ab 

Hemostat,  postnasal,  self  -  retaining, 
*1994 

scalp,  new,  *1995 
tonsil,  new,  *1533 

Hemothorax,  traumatic,  emergency 
operations  for,  (51)  1728 

Henoch’s  purpura,  (97)  1798,  (55)  1946 
— ab 

Hepatitis,  acute,  simulating  stone  in 
common  bile  duct  and  liver  ab¬ 
scess,  (6)  42 

Heredity,  (84)  173— ab,  (28)  1319 
and  tuberculosis,  (168)  1499 — ab, 

(111)  1799 

eugenics  and  human  welfare,  (13) 
513 

from  psychiatric  standpoint,  (112) 
1497 

of  disease,  (70)  1015 


Heredity  problems,  excess  of  male 
births,  (111)  1497 

Hermann’s  mixture  in  uncinariasis, 
*1104 

Hermaphrodism,  (77)  51 — ab 
Hernia,  (125)  2027,  (25)  2029 
and  eventration  of  diaphragm,  (95) 
1409 

bladder,  (151)  1877 
diaphragmatic,  (98)  1246 
diaphragmatic,  congenital,  and  em¬ 
bryonic  organs,  (4)  1644— ab 
diaphragmatic,  intercostal,  (49) 
1486 

diaphragmatic,  obstructed  and  in¬ 
carcerated,  operation  and  recovery, 
*20 

epigastric,  (23)  585 
external,  and  appendix,  (34)  2029 
femoral  and  inguinal,  methods  of 
dealing  with  sac  in  operations 
for  radical  cure  of,  (123)  1489 
femoral,  inguinal  operation  for, 
(67)  172— ab 

femoral,  strangulated  appendix  in, 
*1969 

from  standpoint  of  industrial  insur¬ 
ance,  (169)  1173 

gangrenous,  with  retrograde  incar¬ 
ceration,  (73)  431 
in  abdominal  wall,  (156)  1249 
'in  children  and  variations  of  sac 
and  contents,  (31)  1324 
in  navy,  diagnosis  and  treatment  of, 
(30)  586 

incarcerated,  in  artificial  anus,  (99) 
1409 

incarcerated,  of  bladder,  (129)  936 
incarcerated,  stenosis  after  reduc¬ 
tion  of,  (63)  431 — ab 
incarcerated,  two  loops  in,  (96)  348 
inguinal,  (S8)  847 — ab,  (8)  1721 
inguinal,  in  child  6  weeks  old, 
containing  tube,  ovary  and  horn 
of  uterus,  (91)  166 
inguinal,  left,  strangulated,  with 
sac  containing  appendix,  cecum 
and  ileo-cecal  valve,  (29)  1802 
inguinal,  oblique,  complicated  by 
arterio-venous  aneurysm,  (69)  1798 
inguinal,  of  urinary  bladder,  (7) 
245 

inguinal,  right,  following  appen¬ 
dectomy,  (54)  1797 
inguinal,  right,  modification  of 
Torek  combined  operation  for, 
(94)  1321— ab 

inguinal,  strangulated,  (25)  344 
inguinal,  strangulated,  in  female, 
(14)  1160 

inguinal,  superficial,  due  to  dis¬ 
placement  of  vaginal  process,  (67) 
594 

inguinal,  surgery  of,  (143)  169 — ab, 
(86)  509,  (37)  1401,  (111)  1409 
intersigmoid,  (47)  2111 
intersigmoid,  incarcerated,  (76)  431 
intestinal  hemorrhage  in,  (101)  167 
— ab 

muscle,  (96)  1649 
operations  for,  (24)  2104 
ovarian,  inguinal,  suppurating,  oper¬ 
ation  for,  (11)  1323 
postoperative,  with  resection  of  in¬ 
testine,  (16)  1237 

pubiotomy,  radical  operation  for, 
and  suture  of  bones,  (78)  854 
sac,  tuberculosis  of,  (137)  2035 
sliding,  of  large  intestine,  (74)  934 
— ab 

sliding,  of  sigmoid,  (22)  850 
sliding,  treatment  of,  (73)  2026 — ab 
strangulated,  without  local  signs, 
(46)  1950— ab 

strangulation  of,  and  retention  of 
testicle,  cicatricial  changes  in 
inguinal  canal  as  factor  in,  (43) 
1727 

umbilical,  congenital,  (3)  245— ab 
umbilical,  paraffin  in,  unfavorable 
outcome  of,  (127)  1328 
umbilical,  volvulus  of  cecum  in, 
(60)  689 

ventral,  and  anuria,  double  capsu¬ 
lation  for,  (121)  250 
Hernias,  large,  plastic  operations 
for,  (77)  1S74 

Herniotomy  done  under  local  anes¬ 
thesia,  acute  dilatation  of  stom¬ 
ach  following,  (116)  1799— ab 
in  youth  and  old  age,  (25)  766— ab 
Heroin  habituation,  2  cases  of,  (36) 
1008— ab 

Herpes,  extensive,  (25)  1081 — ab 
zoster  and  kidney  disease,  (87)  348, 
*900 

zoster  ophthalmicus  causing  bilat¬ 
eral  ptosis,  (98)  166 
zoster,  painful  enlargement  of 
glands  in  vicinity  of,  (126)  1094 
Herter,  Christian  A.,  in  memoriam, 
(105)  249 

intestinal  infantilism  of,  (38)  1723 
-ab 


Heterophoria  and  convergent  squint, 
(19)  1872 

and  strabismus,  operation  in,  (69) 
587 

superstition,  (30)  1237 
Ilexamethylenamfn  as  possible  pre¬ 
ventive  of  pneumococcus  empy¬ 
ema,  (117)  47— ab 
hypodermic  use  of,  (41)  508— ab 
in  influenzal  meningitis,  (26)  44-ab 
Hiccup,  (40)  1645 
persistent,  treatment  of,  (133)  54 
— ab 

unsuspected  cancer  cause  of,  (97) 
778— ab 

Hides,  anthrax-infected,  disinfection 
of,  (125)  175— ab 

High-frequency  cauterization  of  blad¬ 
der  lesions,  (122)  1489 
current,  Oudin,  in  tumors  of  uri¬ 
nary  bladder,  (40)  845 — ab 
currents  and  x-ray  in  prostatic  hy¬ 
pertrophy,  (97)  249 
currents,  experimental  and  clinical 
research  on  action  of,  (103)  256 
currents,  oscillating,  for  treatment 
of  heart,  (146)  55 
Hints,  ethical,  (53)  845 
surgical,  (86)  1488 

Hip  affections,  chronic,  diagnosis  and 
treatment  of,  (SO)  847— ab 
dislocation,  anterior,  (111)  769 
dislocation  complicated  with  frac¬ 
ture  of  femur,  (78)  1239 
dislocation,  congenital,  treatment, 
(9)  1241 

dislocations,  dorsal,  everted,  (75) 
1239 

joint  disease,  tuberculous,  (50)  1167 
— ab 

joint,  _  dislocation,  congenital,  ob¬ 
stetric  anatomy  of  pelvis  with, 

_  (40)  1166 

joint  dislocation,  congenital,  treat¬ 
ment  of,  (128)  1411— ab,  (2)  1725  ' 
— ab 

joint  dislocations  and  subluxations, 
paralytic,  causes  and  treatment  of, 
(54)  1082— ab 

joint,  grafted,  outcome  of,  (76) 
2113 

joint,  snapping,  (47)  852 
Hirst  bag  for  hydrostatic  dilatation 
of  cervix  of  uterus,  (126)  1725 
Hirudin  and  hirudin  immunity,  (32) 
422 

His,  bundle  of,  and  digitalis,  (35) 
774— ab 

Histories  of  patients,  value  of,  (116) 
1S69 

History,  medical  glimpses  of,  (68) 
165 

Hodenpyl  and  trypsin  serum  therapy 
in  hemorrhage  from  inoperable 
neoplasms  of  bladder,  (56)  927-ab 
Hodgkin’s  disease,  blood  in,  (27) 
1566— ab 

disease  complicated  by  pregnancy, 
(84)  928 — ab 

disease,  late,  various  cases  present¬ 
ing  clinical  picture  of  splenic 
anemia,  (7)  1484 

Holiday,  periodic,  value  of,  (104)  848 
Homeopathy,  (93)  173— ab 
Hookworm  Disease:  See  Uncinariasis 
Hormone  from  ovaries  and  uterus 
musculature  in  origin  and  arrest 
of  uterine  hemorrhage,  (71)  1572 
ovarian,  growth  of  myomas  due  to, 
(113)  350 — ab 

theory  of  causation  of  new  growth, 
value  of,  (53)  1161 
Hormones,  importance  of,  for  inter¬ 
nal  medicine,  (135)  54 
theory  of,  and  organic  fluids,  in¬ 
tegral  interrelations  between, 
(174)  1577 

Horn  pegs  and  bolts  in  fractures,  (61) 
1952— ab 

Horse-serum,  intoxicating  dose  of, 
and  protective  dose  of  atropin  in 
anaphylaxis  in  guinea-pig.  *1023 
Hospital  abuse,  prevention  of,  (44) 

,  1945 

Albany,  9th  report  of  pavilion  F. 
department  for  mental  diseases, 
1911,  (99)  2107 
and  community,  (28)  246 
as  educator  of  general  profession, 
(29)  246— ab 

children’s,  with  infant  wards,  (57) 
1804 

Cumberland  Street,  (72)  684 
floor,  aseptic,  (45)  1238— ab 
for  insane,  social  service  in  work 
of,  (114)  848 

general,  importance  of,  in  educa¬ 
tion  of  profession  and  public.  (30) 
246 

pathologic  institute  of,  (21)  2109 
German,  New  York,  new  operating 
pavilion  for  thoracic  surgerv  at 
(113)  167 

German,  of  Brooklyn,  (51)  164 
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Hospital,  insane,  location  of.  at  Oft-  Hydronephrosis, 
densburg,  (117)  1018 
isolation,  built  and  operated  by  city 
department  of  health,  (63)  1867 
Middlesex,  of  to-day  and  yesterday, 

(34)  1570 

Mount  Sinai,  New  York,  surgical 


congenital, 


*110,  Hypodermic  outfit,  new,  *2121  Ileus,  mechanical,  six  cases  of,  (92) 

1414  Hypodynamia  cordis  diarrhoiea,  (139)  42o—  ab 

(200)  1414  nf9_ah  two  unusual  cases  of,  (59)  594 

TToM»."™i  T.Klr*  multiple  lU.mlJJtton  rt  >"■£•>,  - 

traumlticf’eured  bv  pyeloneostomy,  Hypun'.aliS,  " ‘eonjenU.l,  vith  >c  lmn,iBr.nt.,  tuberculojls  in.  (11«)  5» 
(207)  1414  " 


pomastia,  congenital,  wun  ac-  .  >  v-  — <■ 

(,uired  hypertrophy  of  opposite  Immobilization  in  epidemic  poliomyel- 


formulary  ’equipment,  method  of  H**®**1^ th^S^trekt me' nt  °°for  Hypophysis  cerebri,  (18)  1080 
preparation  and  sterilization  em-  pared  wun  spa  ireaiineni  ioi  *  p  K  •  ,,  ,  — 

ployed  at.  (80)  1569  •  certain  types  of  invalids,  (3)  930 

navaf,  duties  of  executive  surgeon  Hydrophobia,  (9)  2104 
of.  (124)  849  ln  human  subject,  control  of,  112b 

organization  and  modern  methods  'n  man>  "'ith  post-mortem,  *2064 

—  institute  of  board  of  health  of 
Guadalajara  for  treating,  (85) 

2026 

modern  views  of,  (126)  2108 


investigation,  (95) 


of  clinical 
1488— ab 

practice,  unusual  cases  in,  (35)  1166 
problems,  municipal,  (63)  509 


publications  as  factors  in  medical  Hydrophthalmos,  juvenile,  (76)  1729 
journalism,  (87)  928  Hydrops,  fetal,  pathology  of,  (1-0) 

Samaritan,  (145)  1323  257 

ship  Solace  (102)  1164  mechanical  causes  and  changes  in 

staffs,'  organization  of,  (122)  168-ab  blood  in  origin  of,  (54)  515 
state  medical  service  of,  (18)  1485  Hydrotherapy  and  massage,  (88)  509 

douches  in,  (71)  2113— ab 
in  heart  disease,  (49)  247,  (32)  1008 
— ab 

text-book,  fatality  of,  (72)  341 
Hygiene  and  alcohol.  (132)  1085 
and  sanitation,  (56)  423 
and  sanitation,  need  of  reform  in, 
in  public  schools,  (27)  1640 — ab 
for  children’s  walking  tours,  (54) 
1804— ab 

future,  (13)  1565 
in  China,  (139)  1410 
in  home  and  school,  (115)  2027 
international  exhibition  of,  at 
Dresden,  (27)  1165 
lessons  from  history  of,  (122)  1876 
ocular  and  nasal,  and  neurasthenia, 
(130)  589 

of  growing  girls,  (64)  1082 
of  streets,  (116)  1012 
of  swimming- tank,  *1992 
personal,  (18)  2023 


itis,  (81)  348— ab 

Immunity  and  anaphylaxis,  (3)  337-ab 
and  anaphylaxis,  pneumococcus,  (7) 
1159 

and  infections,  chilling  in  mechan¬ 
ism  of,  (110)  692 

and  vaccine  therapy,  theories  of, 
(46)  1867 

extract,  action  of,  in  stimulating  Colies,’  (49)  1082  ... 

contractions  of  uterus,  (156)  1172  experimental,  and  leprosy  bacillus, 
extract  in  exophthalmic  goiter,  (86)  846,  (11)  1866  ab 


cerebri,  blood-pressure  raising  prop¬ 
erties  of,  (141)  55 — ab 
cerebri,  experimental  investigations 
on,  '14)  1872— ab 
cerebri,  histology  of,  (127)  1876 
cerebri,  surgery  of,  (38)  1014 — ab 


-ab 

St.  Peter’s,  history  of,  (71)  684 
training  of  medical  students,  (26, 
27)  246— ab 

university,  in  Manila,  over  400  ear, 
nose  and  throat  patients  treated 
at,  (113)  342 

university,  medical  staff,  organiza¬ 
tion  of,  (123)  16S — ab 
Washington  Asylum,  psychopathy 
work  at,  for  year  ending  June  30, 
1911,  (92)  2026 

Hospitals  abroad,  rambles  through, 
(53)  1568 

and  dispensaries,  possibilities  of 
social  service  open  to,  (113)  848 
and  surgical  clinics  of  France,  visit 
to,  (75)  1163 

artificially  cooled,  (26)  682,  (63) 

1009 

for  inebriates,  (7S)  684 
general,  management  of  pediatrics 
in,  (91)  1404 

necessity  for  state  support  of,  (12) 
1241 

potential  educational  influence  of, 
(115)  848 

their  use  and  abuse  from  practi¬ 
tioner’s  viewpoint,  (74)  846 
voluntary,  representation  of  honor¬ 
ary  medical  staffs  on  boards  of 
management  of,  (42)  1570 
House-fly,  danger  of,  (38,  42)  1950 
Housekeeping,  insanitary,  (99)  1084 
Housing  and  town  planning,  (5)  1012 
problem  and  summer  infant  mortal¬ 
ity.  (91)  1648— ab 

Humanity,  conservation  of,  (87)  1724 
Humerus,  fracture  of  anatomic  neck 
of,  *112 


in 

(168)  1249— ab 
extract  in  osteomalacia,  (133)  1171, 
(161)  1249 

extract  to  promote  labor,  (121)  257 
— ab 

extracts,  effect  of,  on  blood-pressure, 
(40)  339— ab 

human,  iodin  in,  (38)  246 — ab 
nerve,  enlarged,  opfic  atrophy  from, 
(151)  427 

optic-commissure  to,  and  internal 
carotids,  (77)  1569 
posterior  lobe  of,  and  carbohydrate 
tolerance,  (1)  163 — ab 
relation  of  internal  carotids  and 
optic  commissure  to,  (47)  508 
tumor,  (84)  1953 

tumor,  diagnosis  of,  (118)  350 — ab 
tumors,  endonasal  removal  of,  (91) 
1806 — ab 

tumors,  operability  of,  (91)  348 


hirudin,  and  hirudin,  (32)  422 
in  cancers  of  white  rat,  (82)  846-ab 
in  diagnosis  in  internal  medicine, 
*2057 

in  tuberculosis,  *1431 
in  tuberculosis  due  to  intravenous 
injections  of  tuberculin,  *945 
infection  and  serotherapy,  (44)  1009 
intra-stomachal  and  intra-intestinal 
inoculations  of  trypanosome  virus 
with  tests  for,  (91)  1798 
new  conception  of,  *1534 
passive,  duration  of,  against  tet¬ 
anus,  (27)  422 — ab,  (54)  767 — ab 
phagocytic,  in  pneumococcus  infec¬ 
tions  and  in  pneumonia  with  rela¬ 
tion  to  crisis,  (77)  846 — ab 
pyoevaneus,  *286 

reactions,  importance  of  freeing 
serum  from  lipoids  for,  (52)  2111 
research  on,  (103)  1092 


Hypospadias  in  children,  treatment  of, 
(52)  1803— ab 
operation  for,  (110)  1404 

' _ j  __  _  Hypothermia,  (110)  1489 

progress  of,  in  West  Africa  under  Hypothyroidea,  (59)  1082  . 

-  Hysterectomy,  abdominal,  uterine  fi¬ 

broids  removed  by,  (37)  1803 

Wertheim’s 


tumors!  remote  effects  of,  (96)  1806  Immunization,  active,  with  respect 
tumors,  symptoms,  (10)  2165 — ab  to  micrococcus  aureus  in  animals 


French  rule,  (49)  345 
public,  and  state  medicine,  (23)  1008 
school,  (29)  429,  (127)  520,  (22) 

1241 

sex,  stereopticon  lesson  in,  (122) 
1012 

social,  mental  and  physical,  of 
growing  girl,  (93)  847 
Hyoscin-morphin  anesthesia  in  obstet¬ 
rics,  (34)  514 — ab 

Hyperacidity,  gastric,  and  gastric 
.  ulcer,  (79)  432 — ab 
gastric,  hydrogen  peroxid  in,  (119) 
48 — ab 

gastric,  roentgenologic  determina¬ 
tion  of,  (61)  1015— ab 
gastric,  therapy  of,  (60)  1015 — ab 


.  ,  .  larval,  (16)  681 — ab 

fracture  of  greater  tuberosity  of,  Hyperchlorhydria,  (21)  1080 
isolated,  (73)  1494  and  pUi-onio  dvsnensia  C 


fractures  of,  new  splint  for  traction 
and  counter-traction  in,  *18 
Humidity  and  health,  (81)  1163 — ab 
Hydantoins,  (83,  84)  1239 
Hvdatid  as  cause  of  appendicitis,  (31) 
1407— ab 

of  colon,  (42)  1407— ab 
uterine,  (6)  342 

Hydatids,  uterine,  followed  by  full 


and  chronic  dyspepsia,  (102)  510 


for  cancer  of  uterus, 
technic  for,  (86)  432— ab 
Mayo  operation  for,  (53)  1486 
supravaginal,  for  fibromyomata  of 
uterus,  (127)  1240 
vaginal,  (68)  1798 — ab 
vaginal,  for  cancer  of  cervix,  (85) 
432— ab 

vaginal,  for  sarcoma  of  uterus,  cys¬ 
tic  sarcoma  of  pelvic  peritoneum 
4  years  after,  (50)  933 
vaginal,  traumatic  vaginal  prolapse' 
of  small  intestine  10  years  after, 
(106)  691 

with  ovary  left,  end-results,  (139) 

512— ab 

Hysteria,  (120)  589,  (41)  688,  (57)  853, 
(125)  1410 


completely  pancreateetomized,  (80) 
1403— ab 

against  trypanosomes,  artificial,  (46) 
1089 

against  tuberculosis  with  partial 
antigens,  (67)  1408 — ab 

Immunodiagnosis  in  internal  medi¬ 
cine,  *2057 

Immunology  of  acute  infections,  (102)  423 
Impetigo,  acute  nephritis  in  children 
after,  (154)  1498 

Impressions,  medical,  in  England  and 
United  States,  (124)  175 

medical,  of  America,  (102)  519 — ab 
Inanition,  abdominal,  transverse,  (130) 
2027— ab 

abdominal,  transverse,  suprapubic, 
modified,  in  gynecology,  (70)  2031 
— ab 

and  creatin  content  of  muscle,  (65) 
1568— ab 

curved,  advantages  of,  in  surgical 
work,  (67)  1082 — ab 

skin,  Michel’s  clamps  for  closing, 
(56)  247— ab 


Hysterotomy,  abdominal,  for  removal 
of  uterine  fibroid,  (73)  1082 

I 


1239— ab 


and  hypersecretion,  practical  con¬ 
sideration  of,  (77)  1642 
Hypereytosis,  mixed,  (16)  507 

Hyperemia  in  skin  diseases,  (35)  1324 
pure,  staph.ylococcus  septicemia  and 
meningitic  syndrome  from,  (112) 

855 

Hyperidrosis  universalis  with  con- 
.  tinuous  fever,  *1607 

term  pregnancy  and  diagnosis  of  Hyperinosis  cause  of  death  in  chronic 
chono-epitheHoma  m  puerperium,  parenchymatous  nephritis,  (66) 

(118)  1164  .  1320 

Hydrainnios,  acute,  complicated  with  Hyperleukocytosis  of  high  grade  in 

ascites,  (90)  4_5  ab  .  bronchopneumonia  in  child,  (4) 

Hydremia  in  kidney  and  heart  dis-  844 _ a)j 

ease’  ,n/e!oa,‘it0Ttric  estimation  Hypernephroma.  (98)  847,  (37)  1407 

of,  (48)  1244— ab  encroaching  on  heart,  (84)  1495-ab  Ichthyol  and  guaiacol  as  local  anti 

Hydrocele,  (-6)  931  .  Hypernephromas,  malignant,  absence  septic,  (82)  1010  ab 

extraserous  transposition  of  tes-  0f  adrenalin  in,  (93)  1798  ln  local  treatment  of  furuncles,  (98) 

ticle  in,  (138)  1732  ab  Hyperpyrexia  due  to  pelvic  abscess,  „  *88 

insertion  of  catgut  in,  (114)  770-ab  (50)  2105  Icterus  neonatorum.  (27)  845 

spontaneous  rupture  of,  (30)  774  Hypersusceptibility,  anaphylaxis  and  Ideals,  surgical,  and  experiences,  (18) 

treatment  of,  (9)  163  allergy,  criticism  of  prevailing  1®*® 

Hydrocephalus  from  obstetric  stand-  theories  on,  (49)  1089  Idiocy  and  syphilis,  causal  connection 

.  I’o’ot,  (148)  1249  ab  .  Hypertension,  arterial,  relative,  in  between,  (94)  1170 

m  infants  after  hemorrhage  in  dura,  artery  of  foot,  clinical  importance  Idiosyncrasy  to  ten  substances,  (137) 

of,  (180)  1174  1575 

arterial,  treatment  of,  (35)  514-ab  Ileo-cecal  fold  and  chronic  appendi- 

chronic,  treatment  of,  *1829  citis,  (127)  426 

pathologic  findings  in,  *1179  Ileocolitis,  treatment  of,  (156)  251 

Hyperthyroidism,  (111)  935  Ileum,  adenoma  of,  ileo-ileocolic  in- 

and  exophthalmic  goiter,  thyroid  tussusception  due  to,  (108)  1799 
in,  research  on,  (104)  1327— ab 
diagnosis  of,  (85)  935,  (21)  1319 
early  recognition  and  treatment  of, 

(60)  683 

new  method  of  treatment,  *1120 
surgical  treatment  of,  (56)  683 
temperature  elevation  early  and 
often  enduring  symptom  of,  (14) 

844 — ab 


and  pseudo-hysterical  symptoms,  Incisions,  larger,  and  more  thorough 
origin,  of,  (29)  49  examinations  in  abdominal  sur- 

in  girl  of  7,  (96)  769  gery,  plea  for,  *950 

major,  reeducation  for,  (19)  766-ab  Index,  abdomino-costal,  in  children, 
or  tumor,  (67)  1723  .(76)  1245 

renal  insufficiency  and  retention  of  Indian  arrow  poison  from  frogs’  skin 
salt,  connection  between,  (79)  secretion,  (73)  1090  * 

4647 _ ab  Indiana  state  board  of  health,  im¬ 


provements  at  bacteriologic  labo¬ 
ratory  of,  (68)  928 
Indican  and  bile  tests,  value  of,  in 
diagnosis  of  abdominal  diseases, 
(43)  45 

Ice  cream,  commercial,  bacteriologic  Indicanuria  and  meat  ingestion  in 
investigation  of,  in  Boston,  (87)  .  children,  (59)  1403— ab 


(113)  435 

occipital,  and  spina  bifida,  opera-* 
tions  for,  (114)  519 
operative  drainage  of  ventricles  in, 
(103)  1327— ab 

subcutaneous  silk  drain  in,  (143) 
1172— ab 

Hydiogen  dioxid  palliative  treatment 
of  cancerous  stenosis  of  esophagus, 
(173)  1499— ab 

dioxid,  sterilization  of  uterus  by, 
(172)  1173— ab 

peroxid,  action  of,  on  enzvme  pro¬ 
duction,  (43)  1014,  (90)  1806 
peroxid  in  gastric  hyperacidity, 


in  new-born  infant.  (187)  1332 
Indigestion,  acute,  (101)  1489 
intestinal,  from  surgical  point  of 
view,  (74)  768— ab,  (43)  1320 
intestinal,  in  adults,  (73)  768 — ab 
intestinal,  in  children,  (7)  1079 
nervous,  (20)  1866 — ab 
painful,  surgical  aspects  of,  (60) 
.1320— ab 

psychic,  (129)  1490 
surgical  treatment  of,  (131)  427 
Individual,  health  inspection  as  ap¬ 
plied  to,  (99)  1239 
Inebriates,  can  they  be  cured  by 
physical  means  in  hospitals?  (130) 
1490 

hospitals  for,  (78)  684 
and  colon’  extensive  excision  of,  for  Inebriety,  importance  of  determining 
tuberculosis,  (1)  1490 — ab  causes  of,  (9)  1008 

gangrene  of,  due  to  thrombosis  of  prevention  of,  (37)  1161 


mesentery,  *1286 
invagination,  cure  of,  by  resection, 
(68)  431 


psvehasthenia  predisposing  to,  psy¬ 
chotherapy  in,  methods  of,  (103) 
1724 


obstruction  of,  by  large  gall-stone,  Infancy  and  childhood,  essential  dif- 


(119)  48 — ab  „  .  ,  ... 

Hydrology,  medical,  and  treatment  H-vp%‘™ph.£-  osteo  arthropathy  with, 
of  nervous  diseases,  (25)  1726  1  ,  ..  ,  , 

medical,  outlines  of,  (20)  429,  (2)  unilateral,  congenital,  true,  (92) 
512  1010 
Hydrolysis,  partial,  of  proteins,  (97)  Hypnosis,  (134)  598 

929  Hypnotism,  traumatic,  (100)  1404 


enterostomy,  subsequent  cholecys¬ 
tectomy  and  suture  of  duodenum, 
(70)  1239 

stenosis  of,  congenital,  of  syphilitic 
origin,  (70)  1010 — ab 
Ileus,  (17)  1080,  (101)  1876 
and  '  peritonitis,  absorption  with, 
(87)  2114— ab 


ferences  between  common  surgi¬ 
cal  affections  of,  and  similar  con¬ 
ditions  in  adults,  (97)  1322 
common  symptoms  in,  treatment  of, 
(26)  344— ab 
dietetics  of,  (50)  1567 
edemas  without  albuminuria  in, 
(130)  1800 
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Infancy,  muscular  hypertrophy  of  py¬ 
lorus  in,  (71)  1162 
pyloric  stenosis  in,  (67)  1001) 
scoliosis  begins  in,  (144)  14!)8— ab 
Infant,  artificially-fed,  metabolism  of, 
first  day  of  life,  (136)  f>4 
blood,  physical  properties  of,  (IIS) 


bottle-fed,  metabolism  of,  (130) 
1328 


breast-fed,  color  reaction  in  urine 
of,  (So)  2111 

changes  in  mineral  constituents  of 
body  of,  in  acute  and  chronic  loss 
of  weight,  (104)  174 
chemistry  of  stomach  of,  (120)  435 
feeding,  (10)  1085,  (99)  1574,  (81) 
1724,  (80)  1798— ab,  (60)  1804,  (25) 
1866,  (36)  1949,  (39)  1950 
feeding,  albumin-milk  in,  (72)  1162 
— ab 


feeding,  artificial,  *2068 
feeding,  artificial,  physiologic  ideal 
in.  (22)  429 

feeding  during  first  two  weeks,  (145) 
1498— ab  ' 


feeding  in  tropics,  (13)  930 
feeding,  iron  in,  (101)  2032 
feeding,  malt  sugar  and  high  per¬ 
centages  of  casein  in,  (36)  1723-ab 
feeding,  proper  balance  of  fat  and 
lime  in  intestines,  importance  of. 
(109)  1807— ab 

feeding,  sugars  in,  and  maltose- 
dextrin  preparations,  (17)  1721-ab 
feeding,  top-milk  and  whey  for, 
(103)  510 — ab 

feeding,  whole  mijk  and  fat-dimin¬ 
ished  milk  in,  (125)  1869— ab 
feeding  with  little  sugar  and  much 
fat,  (83)  1015 

food,  buttermilk  as,  (49)  1567— ab 
hemophilia  in,  (154)  427 
knee-joint  suppurative,  influenzal, 
in,  (13)  170 

morbidity  and  measures  for  infant 
welfare  in  Chili,  (99)  2032 
morbidity  and  mortality  in  summer 
of  1911,  (96)  2032 

mortality,  activity  of  Charlotten- 
burg.  Germany,  in  reduction  of, 
(52)  1238 

mortality  and  employment  of  wom¬ 
en,  (23)  1491 

mortality  and  obstetrics,  (164)  1330 
mortality  and  physician,  (35)  682 


mortality  and  summer  heat,  (99) 
1730 

mortality  in  Canada,  (106)  1011-ab 
mortality  in  Prussia,  (113)  1327 
mortality,  influence  of  milk  station 
work  on  reduction  of,  (5)  2023 
mortality,  New  York  summer  cam¬ 
paign  against,  (67)  928 
mortality,  prevention  of,  (128)  589 

mortality,  problems  in,  (63)  683 
mortality,  reduction  of,  (6)  2023 
mortality,  summer,  a  housing  prob¬ 
lem,  (91)  1648— ab 
mortality,  summer,  cause  of,  and 

nursing  statistics  from  study  of 

infancy  of  1,500  children,  (68) 

1009 


new-born,  asphyxia  in,  treatment, 
(192)  1414— ab 

new-born,  blood  with  jaundice  in, 
(141)  1877 

new-born,  ethmoiditis  in,  (86)  928 
new-born,  gastro-intestinal  hemor¬ 
rhage  in,  (18)  427,  (37)  1872 
new-born,  indicanuria  in,  (187)  1332 
new-born,  infection  of,  (74)  1163-ab 
new-born,  morbidity  and  mortality 
of,  (130)  849 

new-born,  thyroid  changes  in  pur¬ 
pura  in,  (123)  1876 
new-born,  underfeeding  and  growth 
of,  (76)  594 

new-born,  va  ginal  hemorrhage  in. 
(53)  1238 

rheumatoid  arthritis  due  to  measles 
in,  (85)  777 — ab 

saliva,  action  of,  in  beginning  di¬ 
gestion,  (142)  1498 
saliva,  chemical  reaction  of,  (158) 
1498  ’ 

secretion  in  breasts  of,  index  of 
capacity  for  lacteal  secretion  in 
mother,  (119)  1876 
6  months  _ojd,  suppurative  arthritis 
of  knee-joint  due  to  influenza  ba¬ 
cillus  in,  (13)  170 
stomach,  surgery  of,  (66)  1009 
syphilis,  congenital,  in,  salvarsan 
given  mother  for,  (99)  1404 
vomiting,  habitual,  treatment  of, 
(23)  2166— ab 

wards  in  children’s  hospitals,  (57) 
1804 

welfare  from  standpoint  of  cam¬ 
paign  against  tuberculosis,  (79) 
594 


welfare  in  Leipsic.  *1078 


Infant  welfare,  movement  for,  (120, 
121)  1328 

Infants,  acid  control  of  pylorus  in, 
(58)  1402 

action  of  sodium,  potassium  and 
calcium  salts  on,  clinical  and 
metabolic  research  on,  (119)  435 
adrenal  functioning  in,  (189)  1332 
alimentary  disturbances  in,  (170) 
1173 

and  children,  hospitals  for  care 
of,  methods  of  prevention  of  in¬ 
fection,  (SS)  1404— ab 
anemia  in,  (81)  1648— ab 
artificially-fed,  action  of  sodium 
benzoate  in,  (18)  1721 
atrophic,  metabolism  of,  (67)  424— ab 
atrophies  of,  muscular,  spinal,  pro¬ 
gressive,  (IS)  49— ab 
blood,  viscosity  and  refracting  power 
of,  physiologic  fluctuations  in, 
(114)  1876 

bottle-fed.  diarrheas  in,  treatment 
of,  (37)  2024— ab 

bottle-fed,  given  albulactin,  metab¬ 
olism  of,  research  on,  (85)  1326 
breast-fed,  and  infants  fed  on  albu¬ 
min-milk,  comparative  mortality 
of,  (120)  1171 

breast-fed,  normal,  hippuric  acid  in 
urine  of,  (57)  1402 
breast-fed,  physiologic  lack  of  lime 
in,  (82)  2031— ab 
cardiospasm  in,  (144)  590— ab 
casein  stools  of,  biologic  tests  for, 
(161)  56 

classification  of  nutritional  disturb¬ 
ances  in,  treatment,  (93)  929 
club-foot  in,  subcutaneous  partial 
scooping  out  of  tarsus  in,  (78) 
1245— ab 

dermatitis  vegetans  in,  (31)  1237 
— ab 

diabetes  in,  (62)  1804 
digestive  disturbances  in,  simplest 
diet  in,  (98)  174— ab 
disadvantages  of  institutional  care 
for,  (61)  346— ab 

disorders  of  gastric  digestion  in, 
dietetic  management  of,  (64)  1009 
— ab 

eczema  in,  favorable  influence  of 
mountain  climate  on,  (58)  1646 
edema  in  course  of  gastro-intestinal 
disease  in,  (34)  170 
elimination  of  sugar  in,  (86)  1015 
enteritis  in,  dietetic  treatment  of, 
(88)  769 

fat  content  of  _  stools  of,  (100)  174 
fed  on  artificial  foods  containing 
starch,  pathology  of,  (172)  1330 
flabby  big  abdomen  in,  (74)  1244-ab 
fluctuating  in  weight,  distribution 
of  water  in,  (159)  1498 
foods,  temperature  of,  (87)  1327 
fracture  of  humerus  in,  treatment 
of,  (93)  1092t— ab 

fundamental  requirements  of  nutri¬ 
tion  for,  (70)  424— ab 
gastric  and  pancreatic  fat  digestion 
in,  (56)  1402— ab 

gastro-intestinal  disturbances  in, 
(26)  422,  (98)  1170 
gravity  of  burns  on,  (103)  855 
health  of,  and  milk,  (62)  1798 
influenza  in,  (118)  1247— ab 
institutional  care  of,  *1443 
insufficiently  fed,  (51)  689 
intestinal  diseases  of,  (5)  1944 
intussusception,  acute,  in,  laparot¬ 
omies  for,  14  consecutive  cases  of. 
(28)  688— ab 

metabolism  of,  on  whey^  (101)  174 
metabolism  of  salts  in,  (139)  771 
— ab,  (79)  1015 

metabolism,  protein  in,  (73)  1162 
milk-depots  for,  and  premiums  for 
nursing  mothers,  (27)  339— ab 
modern  milk  feeding  station  for, 
clinical  results,  (78)  768 
nephrolithiasis  in,  (129)  1651 
nervous  vomiting  in,  (178)  1331— ab 
new-born,  asphyxiated,  intratracheal 
insufflation  for  revival  of,  (100) 
1246 

new-born,  difficult  delivery  and  as¬ 
phyxia  of,  and  persisting  psychic 
and  nervous  disturbances,  (196) 
1414 — ab 

new-born,  distribution  of  nitrogen 
in  urine  of,  (159)  56 
new-born,  familial  jaundice  in,  (56) 
1803 

new-born,  hemorrhage  in  adrenals 
in,  (49)  430 

new-born,  individual  ampullas  with 
silver  nitrate  for  eyes  of,  (143) 
1809 

new-born,  laceration  of  tentorium 
in,  (148)  1172 

new-born,  non-gonococcus  ophthal¬ 
mia  in,  (51)  515— ab 
new-born,  non-traumatic  hemorrhage 
from  liver  in,  fatal,  (57)  1728 


Infant  parathyroids  and  tetanv  in, 
(88)  1015—  ab 

participation  of  sympathetic  ner¬ 
vous  system  in  pathology  of,  (116) 
1876— a  b 

premature,  caloric  needs  of,  (35) 
1722 — ab 

premature,  physiology  of  nutrition 
of,  (160)  56 

purulent  ophthalmia  in,  treatment 
and  prevention  of,  *95 
pyelitis,  acute,  in,  (2)  1400— ab 
rachitic,  influence  of  phosphorus 
cod-liver  oil  on  metabolism  of, 
(164)  56 

removal  of  coins  from  esophagus  of, 
by  a  simple  procedure,  (117)  930 
respiratory  metabolism  in,  (116)  1328 
rumination  in,  due  to  motor  neuro¬ 
sis,  (129)  1575,  (109)  1876 
salt  fever  in,  central  origin  of,  (121) 
435 

size  and  weight  of  chest  and  skull 
in,  (112)  1807 

stillborn  and  deadborn,  (44)  1325 
stillborn,  resuscitation  of,  (13)  1726 
stools,  casein  clumps  in,  (161)  1493 
summer  diarrhea  in,  neglected  phase 
of  prevention  of,  (110)  47 — ab 
temperature  in,  external  and  inter¬ 
nal,  (162)  56 

tetany  and  spasmophile  tendency  in, 
(93)  1164 

tolerance  for  morphin  in,  (91)  935 
— ab 

tuberculosis  of  lungs  in,  (57)  1238 
typhoid  in,  (49)  1492— ab 
urine,  albuminoids  in,  clinical  im¬ 
portance  of,  (118)  1650 
vomiting  of,  habitual,  (142)  1411 
whooping-cough  in,  intercurrent  vac¬ 
cination  for,  (84)  518 — ab 
Infantilism  and  premature  sexual  ma¬ 
turity,  (58)  933 

of  Herter,  (17)  850— ab,  (38)  1723-ab 
with  chronic  intestinal  nephritis, 
(8)  1164 
Infarction,  *951 

Infection,  bacillus  coli,  of  urinary 
tract,  (104)  1404— ab 
bacillus  coli,  treated  medically, 
surgically  and  hypnotically,  (18) 
2109 — ab 

cervical,  from  throat  diseases,  (53) 
927 

contest  between  host  and  invader, 
(104)  1164 

eye,  diplobaeillary,  (82)  1948 
immunity  and  serotherapy,  (44)  1009 
intestinal,  as  etiologic  factor  in 
cardio-vascular  disease  and  ocular 
affections,  (116)  2108 — ab 
kidney,  hematogenous,  unilateral, 
acute,  (119)  1948 

mixed,  in  pulmonary  tuberculosis, 
(20)  1485,  (92)  2032— ab 
pelvic,  •  in  women,  cure  for,  (5) 
2163— ab 

pneumococcus,  chemotherapy  of,  ex¬ 
perimental  research  on,  (45)  1089 
(81)  1874 

pneumococcus,  experimental,  spleen 
enlargement  of,  (185)  1413 
prevention  of,  in  hospitals  for  in¬ 
fants  and  children,  (88)  1404— ab 
prophylaxis  of,  (131)  589 
puerperal,  (87)  509,  (12)  1160,  (11) 
1796 

puerperal,  and  premature  rupture  of 
amnion,  (26)  1796— ab 
puerperal,  antistreptococcus  serum 
in,  (107)  589 

puerperal,  appendicitis  secondary 
to,  (39)  1008 

puerperal,  from  diphtheria  bacillus, 
(59)  1728— ab 

puerperal,  gonorrheal,  severe,  (39) 
1945 

puerperal,  gas  bacillus  in,  (81)  854 
puerperal,  intravenous  injections  of 
mercuric  chlorid  in,  (154)  1652 
puerperal,  its  clinical  varieties  and 
treatment,  (88)  929— ab 
puerperal,  mercuric  bichlorid  intra¬ 
venously,  (15)  1318— ab 
puerperal,  mortality  in  Holland, 
(74)  2031 

puerperal,  mortality  in  Mecklen- 
burg-Schwerin,  (78)  2031 
puerperal,  ophthalmitis,  metastatic, 
in,  (5)  1400 

puerperal,  opsonotherapy  in,  *12S7 
puerperal,  prophylaxis  of,  (120) 
1575,  (109)  1649 

puerperal,  prophylaxis  of,  and  self- 
infection,  (115)  1093 
puerperal,  serotherapy  of,  (118)  935, 
(159)  1330 

puerperal,  spontaneous,  (171)  1577 
— ab 

puerperal,  streptococcus,  anaerobic, 
flC8  )  2033 


Infection,  puerperal,  surgical  treat¬ 
ment  of,  (14)  1944 
puerperal,  with  isolation  from  uter¬ 
us  of  B.  influenzas  and  new  method 
for  making  blood-agar  for  its  cul¬ 
tivation,  (3)  844 — ab 
puerperal,  treatment  of,  (27)  926 
puerperal,  with  endogenous  germs  in, 
(112)  1171— ab 
renal,  acute,  *179 

renal,  hematogenous,  acute,  (45) 
1797 

renal,  pathology  and  surgery  of, 

(45)  927 

renal,  septic,  hematogenous,  unilat¬ 
eral,  acute,  (30)  1008 
septic,  puerperal,  when  shall  we 
operate  in?  (143)  1323 
streptococcus,  after  chicken-pox, 
(121)  1876 

streptococcus,  in  general,  (121)  1731 
streptococcus,  treatment  of,  (128) 
1  <>50 

superficial,  prevention  and  treatment 
of,  (143)  771 

tonsils  as  source  of,  (133)  1725 
with  staphylococcus  aureus,  experi¬ 
mental,  effect  of  sodium  cacody- 
late  and  atoxyl  on,  (119)  930 
Infections,  (42)  1486 
acute,  conservative  treatment  of, 
(110)  1948 

acute,  immunology  of,  (102)  425 
and  immunity,  chilling  in  mechan¬ 
ism  of,  (110)  692 

and  inflammations  in  children,  tinc¬ 
ture  of  iodin  for,  (128)  2108 — ab 
and  vaccine-therapy,  (67)  165 
chronic,  importance  of  recognizing, 
(95)  1084 

gonorrheic,  local  treatment  of,  (24) 
1237 

intestinal,  of  infancy,  (21)  926 
localized,  chemo-immunologic  stud¬ 
ies  on,  (85)  1083 — ab 
mixed,  constant  occurrence  of,  (141) 
590 

of  extremities,  pneumococcus,  acute, 
(77)  1239 

of  hands  and  fingers,  treatment  of, 
(123)  1725 
pelvic,  (11)  1160 

pelvic,  conservative  treatment  of, 
(25)  2104 

pelvic,  proper  operative  period  and 
methods  of  drainage  in,  *1737 
pelvic,  vaccines  in,  *1738 
septic,  of  hands  and  fingers,  (30) 
1570 

septic,  of  mouth  and  throat,  (112) 
342 

thoracic,  post-operative,  manage¬ 
ment  of,  (50)  1486 
tropical,  diagnosis  and  treatment, 
(90)  1321 

venereal,  should  they  be  classed  and 
reported  as  contagious  diseases? 
(131)  1725 

Infectious  disease,  anaphylatoxin  for, 
(141)  1651 

diseases,  acute,  management  of 
heart  in,  (9)  2164 

diseases,  acute,  swelling  of  lvmph- 
nodes  in  axilla,  neck  and  groin  as 
premonitory  sign  of,  (61)  1804 
diseases,  anaphylaxis  in  evolution  of, 
(51)  1803— ab 

Infectivity  of  blood  in  measles,  period 
of,  *113 

of  secretions  and  desquamating 
scales  of  measles,  *1612 
Inflammation,  pelvic,  radical  treat¬ 
ment  of,  (13)  1160— ab 
Influenza,  cerebral,  (106)  1170 — ab, 

(120)  1876 
chronic,  (77)  1798 

during  pregnancy  and  puerperium, 
(175)  1173,  (167)  1249— ab 
epidemic,  (10)  844 
in  infants,  (118)  1247 — ab 
involvement  of  trachea,  lungs  and 
pleura  in,  (88)  46 

meningitis  due  to,  serotherapy  of, 
*16 

on  Pacific  coast,  (69)  1010 — ab 
pneumonia  and  enteritis,  simulta¬ 
neous  and  cyclic  appearance  of 
epidemics  of,  on  northern  hemi¬ 
sphere,  *1964 
prevention  of,  (17)  1S66 
Infusion,  saline,  inefficiency  of  present 
methods  of,  (40)  1491 
saline,  technic  of,  (110)  935 
Inhalation,  anthracosis  of  lungs  result 
of,  (115)  435 

is  poliomyelitis  transmitted  through, 
(97)  425 

Injection,  intravenous,  technic  for, 
(112)  596 

Injections,  intravenous,  alkaline,  dan¬ 
gers  of,  toxic  effects  of  sodium, 
(66)  1408— ab 

intravenous,  fixation  of  vein  for  in¬ 
troduction  of  needle  for,  *383 
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Injury,  abdominal,  chest  injury  pro¬ 
ducing  signs  of,  *25 
and  visceral  prolapse.  (69)  1082 
electric,  study  of,  (77)  690 
Inoculation  against  typhoid,  rapid 
method  of,  *1759 

Insane,  boarding  out  of,  in  families, 
(141)  1094 

commitment  laws  of,  in  Georgia, 
why  medical  association  of  Georgia 
should  lend  its  influence  in  revis¬ 
ing,  (36)  1867— ab 
examination  of,  (35)  927 
goitre  among,  *449 
gynecology  in  operations  on,  (134) 
2035 — ab 

hospital,  location  at  Ogdensburg, 
(117)  1948 

institutional  principles  in  care  of, 
(143)  1094 

paralysis  of,  general,  (20)  2029 
recently,  treatment  of,  (93)  166 
social  service  in  work  of  hospital 
for,  (114)  848 

Insanity,  alcoholic,  and  race,  *9 
automatism  in,  (75)  509 
due  to  acute  parotitis  with  orchitis, 
(48)  1645 

etiology  of,  (1)  1944 — ab,  (45)  194o 
in  Pennsylvania,  (151)  251 
in  United  States  navy,  (29)  586 
in  young,  condition  preceding,  rec¬ 
ognition  of,  *2079 
incipient,  (3)  163 
manic  depressive,  (33)  2167 
manic  depressive,  then  syphilis,  later 
general  paralysis,  (96)  1798 
possible  toxic  origin  of  some  forms 
of,  (42)  1491— ab,  (23)  1570— ab 
prevention  of,  (1)  1944 — ab,  (52) 
1946— ab  .  . 

prevention  of,  and  physicians,  (8o) 
1321— ab 

psychic  causes  of,  (104)  1489 
simulation  of,  (133)  1248 
Wassermann  reaction  in,  (47)  1491 
Insects,  blood-sucking,  comparison  of 
diseases  transmitted  by,  _  (40)  683 
Insole  for  flat-foot,  (97)  2115 
Insomnia,  (33)  1014 
Inspection,  (115)  1869 

health,  as  applied  to  individual, 
(99)  1239 

medical,  in  Winthrop  College  train¬ 
ing  school,  (78)  1487 
medical,  of  Bavarian  prisons,  (119) 
2034 

medical,  of  schools,  (47)  45,  (20) 
514,  (94)  1084,  (59)  1238,  (64) 

1320— ab,  (77)  1487,  *1751 
medical,  of  schools  in  Queensland, 
initiation  of,  (34)  1872 
medical  of  schools  in  Spartanburg, 
S.  C.,  (76)  1487 

Instrument,  attachment  for  Buerger  s 
urethroscope,  (38)  1081 
adjustable  knife  for  decapitation, 
(133)  598 

blood-vessel  forceps,  new,  *1263 
circular  blade,  hollow  and  guarded 
chisels,  *1451 

device  to  keep  nostrils  open  for 
mouth  breathers,  (124)  1808 
eleetrothermic  sound,  (140)  17 1 
esophageal  dilator  and  esophageal 
sound,  *383 

esophagoseope,  new,  *1681 
for  extirpation  of  lacrimal  sac,  (42) 
423 

for  passing  needle  where  space  is 
limited,  *734 

for  rectal  operations,  *111 
for  testing  sensibility  to  coolness 
and  warmth,  (135)  2108 
forceps  for  crushing  and  cutting  ap¬ 
pendix,  *2124 

hemorrhoid  clamp,  new,  *538 
hysterectomy  clamp,  new,  (112) 
1404 

intestinal  anastomosis  device,  *1441 
keratome  for  removal  of  dislocated 
lens,  (63)  2106,  (117)  2108 
litholapaxy  evaeuator,  (37)  1166 
mechanical  devices  for  closing 
wounds,  *602 

medicine  dropper  clip,  *1762 
Michel’s  clamps  for  closing  skin  in¬ 
cision,  (56)  247 — ab 
nasal,  hemostat,  self-retaining,  *1994 
new,  many,  *1994 

proctoscope  and  sigmoidoscope,  *791 
prostate  depressor,  (15)  245 
scalp  hemostat,  new,  *1955 
simplified  gastro-enterostomy  clamp, 
(36)  S45 

simplified  peritoneum-grasping  for¬ 
ceps,  *883 

simplified  sphygmomanometer,  (191) 
1413— ab 

sinus  punch,  *1989 
sodium  hydroxid  for  sterilizing,  *733 
speculum  for  direct  examination  and 
treatment  of  Eustachian  tube, 
(109)  930 


Instrument,  speculum,  self  retaining 
vaginal,  for  immediate  perineor¬ 
rhaphy,  *2028 
sphygmometer,  (82)  173 
submucous  knife,  improved,  (25) 
2023 

to  remove  nasal  wall  in  empyema 
of  maxillary  antrum,  (21)  2104 
tonometer,  (138)  1323 
tonsil,  *722 

tonsil  hemostat,  *1533,  (89)  1868 
tonsil-knife,  (85)  768 
tonsil  pillar  divulsor,  *1988 
tonsil  scissors,  *1131 
tonsil  separator,  (20)  2104 
ureteral  catheter  coupler,  *1614 
urinal,  new,  (38)  1166 
Insufflation,  intratracheal,  according  to 
Meltzer,  (212)  1333,  (95)  1569 
intrathoraeic,  apparatus  for  adminis¬ 
tration  of  ether  by,  (96)  1569 
intratracheal,  experimental  operation 
on  lungs  under,  (99)  1327 — ab 
intratracheal,  for  revival  of  asphyxi¬ 
ated  new-born,  (100)  1246 
intratracheal,  respiration  by,  *521 
intratracheal,  respiration  in  meth¬ 
ods  of  differential  pressure  with 
that  under  method  of,  (2)  2103 
of  stomach,  diagnostic,  (87)  1875 
Insurance  bill,  national,  (18)  514 
bill,  national,  administrative  defects 
of,  (43)  1570 

bill,  national,  and  preventive  medi¬ 
cine,  (8)  342 

industrial,  hernia  from  standpoint 
of,  (169)  1173 

industrial,  lumbago  from  standpoint 
of,  (75)  1169 

life  and  accident,  and  diseases  of 

ears,  (140)  1094 

life  and  accident,  versus  syphilis, 

(44)  340 

life,  and  longevity,  (58)  1867 

life,  and  physicians,  (70)  846 

life,  and  vaccination,  (9)  251 
life,  blood-pressure  in,  (16)  1866 
life,  business,  undeveloped  field  in, 
(106)  848 

life,  diagnostic  value  of  use  of 
sphygmomanometer  in  examina¬ 
tions  for,  (75)  1642 
life,  examinations,  risk  in,  with  spe¬ 
cial  reference  to  tuberculosis,  (99) 
1011 

life,  examinations,  temptations  of 
local  medical  examiner  in  making, 
(58)  1009 

life,  examiner’s  responsibility,  (52) 
1082 

life,  in  relation  to  height  and 
weight,  (33)  164 

life,  modern,  medical  aspects  of, 
(69)  341,  (101)  769 
life,  risk  and  alcohol,  (36)  2023 
national,  against  sickness  and  inval¬ 
idity,  (42)  927 

national  health,  will  it  ensure  na¬ 
tional  health?  (3)  1323 
Interns  and  house  physicians,  ancient, 
(94,  97,  105)  1868 

Intestine,  anastomosis  of,  by  invag¬ 
ination,  (17)  925 — ab,  (15)  1866 — ab 
and  mesentery,  injury  of,  especially 
of  sigmoid  flexure  in  obstetric  and 
gynecologic  operations,  treatment 
of,  (82)  854 

and  stomach  disease,  first  quarter 
century  of  specialism  in,  (76) 
1804— ab 

anomalies  of  sigmoid  flexure  of,  and 
megacolon,  (70)  172 
approximation  of,  by  new  mechani¬ 
cal  device,  *1441 

artery,  traumatic  aneurysm  of,  after 
abdominal  contusion,  (101)  1649 
behavior  of,  in  respect  to  digestive 
activity  of  gastric  juice,  (108)  519 
catarrh  of,  in  children,  acute  and 
chronic,  (104)  256 — ab 
catarrh  of,  thrombosis  of  femoral 
veins  after,  (82)  348 — ab 
disease,  motor  insufficiency  of  stom¬ 
ach  with,  (161)  1810 — ab 
diseases  in  infancy  and  childhood 
analytical  and  statistical  study 
of,  (97)  342 

diseases,  in  infants,  (5)  1944 
embryology  of,  (35)  1640 
extensive  removal  of,  (53)  1797 — ab 
fistula  into,  closed  by  free  trans¬ 
plantation  of  fascia,  (140)  1497 
fistula  of,  (35)  1014 
fixation  of,  experimental  research  on, 
(109)  855 

flora  and  its  work,  (37)  688— ab 
flora  of  children,  influence  of  sugar 
on,  (103)  174 

foreign  body  in,  unusual,  *1761 
gas  cysts  of,  (47)  775 
human  ameba  in,  and  life-cycle  of 
entameba  coli  in  cultures,  (46)  50 
ileocecal  adhesions,  (117)  1085 — ab 


Intestine,  infections  of,  in  infancy, 

(21)  926 

invaginated,  (79)  1245,  (128)  1497, 

(56)  1646,  (58)  1951— ab 

invaginated,  in  infants,  (59)  2030 
invaginated,  prolapse  of,  through 

postoperative  fistula,  (100)  1409 
kinking  of  splenic  flexure  of,  after 
removal  of  abdominal  tumor,  (48) 
171 

large,  absorption  by,  (62)  1646 
large,  disease  of,  radiography  in 
diagnosis  of,  (95)  255 
large,  enteritis  of,  severe,  bilateral 
thrombosis  of  femoral  veins  after, 
(119)  53— ab 

large,  inflammatory  and  functional 
disturbances  of,  operative  treat¬ 
ment  of,  (42)  775 — ab 
large,  resection  of,  (98)  1327 
large,  roentgenoscopy  of  peristalsis 
of,  (134)  1575 

large,  sliding  hernia  of,  (74)  934-ab 
large,  surgical  indications  in  lesions 
of,  (145)  590 

large,  tumors  in,  (98)  1409 — ab 
lesions  in,  from  foreign  bodies,  (183) 
1174— ab 

malignant  growth  of,  requiring  re¬ 
moval  of  abdominal  structures, 
(147)  512— ab 
obstruction,  (10)  43 
obstruction,  acute,  cause  of  death 
in,  (5)  1721— ab 

obstruction,  acute,  due  to  Meckel’s 
diverticulum,  (39)  1640 
obstruction,  chronic,  in  hydrocepha¬ 
lic  imbecile,  (21)  1323 
obstruction  due  to  inflammatory 
tumors,  (58)  1162 

obstruction  due  to  intussusception 
and  volvulus,  (28)  1160 
obstruction,  experimental,  *1338 
obstruction,  gall-stones  due  to,  (22) 
1949 

obstruction,  unusual,  (43)  1803 — ab 
obstructions,  acute,  (130)  511 
obstructive  bends  of,  due  to  abnor¬ 
mal  mesenteric  attachments  and 
inadequate  parietal  support,  ^*1596 
occlusion,  congenital,  (38)  1867 
parasites  in  individuals  residing  in 
Northwest,  *1507 

parasites  in  tobacco  haciendas  of 
Cagayan  Valley,  Philippines,  (3) 
421 — ab 

parasites  of  north  Mississippi,  (77) 
166— ab 

parasites,  prevalence  of,  among  im¬ 
migrants,  (127)  1323 — ab 
passage  of  bacteria  through  wall  of, 
(33)  422— ab 

perforation  of,  in  typhoid,  (86)  769, 
(13)  925— ab,  (50)  927 
perforation  of,  in  typhoid,  double, 
(59)  846— ab 

putrefaction,  cardiosclerosis  and  ar¬ 
teriosclerosis,  (109)  1084 
resection  for  strangulation  by  cord 
of  Meckel’s  diverticulum,  (112) 
1164 

resection,  with  postoperative  hernia, 
(16)  1237 

retrograde  incarceration  of,  cause  of, 
(99)  1649 

rupture  of,  due  to  blow  on  ab¬ 
domen,  (97)  46,  (47)  1946 
sarcoma  of,  (48)  775 
small,  excretion  of  dextrose  in,  (87) 
1082 

small,  multiple  sarcomas  in,  (119) 
520 

small,  stenosis  in,  deep,  roentgeno- 
dia  gnosis  of,  (142)  1651 
small,  transplantation  of  segment  of, 
to  repair  resected  sigmoid  flexure, 
(1)  1569— ab 

small,  traumatic  vaginal  prolapse 
of,  10  years  after  vaginal  hyster¬ 
ectomy,  (106)  691 

small,  tumor  of,  multicystic  mucoid 
congenital,  (75)  2026 — ab 
spasm  due  to  clump  of  ascarides, 
enterotomy  for,  (46)  2111 
stasis,  chronic,  short  circuiting  or 
colectomy  in,  (23,  26)  170 — ab,  (28) 
344 

stenosis  of,  and  inflammation  of 
Meckel’s  diverticulum,  (184)  1174 
stenosis  of,  x-ray  in  diagnosis,  (114) 
2034— ab 

strangulated,  testing  viability  of, 
(4)  245— ab 

technic  for  suturing,  (119)  257,  (61) 
594— ab,  (159)  1249— ab 
tuberculosis,  treatment,  (82)  1321-ab 
ulcer  of,  tuberculosis,  (94)  510 
upper  gall-bladder  and  biliary  tract 
an  available  therapeutic  route  to, 
(47)  1402— ab 
volvulus  of,  (36)  1872 
Intestines,  abnormalities  of,  rare,  two, 
in  course  of  operations,  (8)  2028 
— ab 


Intestines,  bacillus  coli  communis  in, 
diseases  due  to,  (144)  168 
dependence  of  motor  functioning  of, 
on  motor  and  secretory  behavior 
of  stomach,  (110)  257 — ab 
effect  of  pituitary  extract  on,  after 
abdominal  operations,  (30)  1242 

— ab 

elimination  by,  (110)  2116 
gymnastic  exercises  for,  in  habitual 
constipation,  (37)  429 — ab 
lesions  of,  due  to  abdominal  con¬ 
tusions,  (35)'  1238 

or  bladder,  subcutaneous  rupture  of, 
(52)  1089— ab 

perforation  of,  due  to  tuberculous 
ulceration,  (146)  1800 — ab 
plastic  surgery  of,  (1)  843— ab 
resection  of,  suturing  machine  used 
after,  (176)  1330 
surgery  of,  (57)  1867 
vaccination  against  typhoid  by  way 
of,  (59)  172— ab 

Intonation  and  memory,  (56)  593 
Intoxication,  acid,  in  Asiatic  cholera, 
indications  of,  (2)  421 — ab 
anaphylactic,  criteria  of,  (69)  689 
systemic,  originating  in  uterus  fibro- 
•  myomas,  (220)  1333 — ab 
Introspection  and  retrospection  in 
gynecology  and  obstetrics,  *89 
Intussusception,  (21)  850 

and  volvulus,  intestinal  obstruction 
due  to,  (28)  1160 

due  to  lipoma  of  descending  colon, 
(72)  1239 

ileocecal,  recurrent,  operation,  (12) 
1323 

ileo-ileocolic,  due  to  adenoma  of 
ileum,  (108)  1799 

in  infants,  acute,  laparotomies  for, 
14  consecutive  cases  of,  (28)  688 
— ab 

of  appendix  vermiformis  in  adult, 
(27)  1570 

referred  penile  pain  in,  (23)  49  ab 
unusual  case  of,  (23)  1165 — ab 
Inulase  of  aspergillus  ni.ger,  (56) 
1.572  . 

Inulin,  vegetables  rich  in,  in  diet  for 
diabetics,  (97)  1092 — ab 
Invalidity  and  sickness,  national  in¬ 
surance  against,  (42)  927 
Invalids,  institutional  hydropathy  as 
compared  with  spa  treatment  for 
certain  types  of,  (3)  930 
Invertin,  inhibition  of  action  of,  (196) 
1578 

Investments  for  physicians,  bonds  vs. 

mortgages  as,  (68,  69)  1162 
Iodid  of  potassium,  salvarsan  and  mer¬ 
cury  as  antisyphilitics,  (26)  1571 
— ab 

Iodin  and  chlorin,  elmination  of,  af¬ 
ter  administration  of  iodin  salts, 
(36)  2167 

and  menthol,  radioactive,  in  tuber¬ 
culosis,  (3)  590 

antitoxic  action  of,  in  tuberculosis, 
(130)  936 

aqueous  solution  of,  in  ulcer  of  cor¬ 
nea,  *735 

elimination  in  health,  (144)  1329 
elimination,  in  milk,  after  admin¬ 
istration  of  potassium  iodid,  (83) 
2031 

fever,  (142)  1329 

in  exanthematous  typhus,  (73)  1729 
— ab 

in  human  hypophysis,  (38)  246— ab 
in  thyroid,  determination  of,  (79) 
1239 

nascent,  in  therapeutics,  (72)  1729 
— ab 

nascent,  therapeutic  electric  genera¬ 
tion  of,  (154)  1810 — ab 
poisoning,  febrile,  (87)  519— ab 
preparations  in  stomach  and  upper 
duodenum,  changes  due  to,  (144) 
1248 

sterilization  in  obstetrics,  (123)  435 
sterilization  of  skin,  (5)  245 — ab, 

(82)  254 — ab,  (125)  257,  (51)  423 
-ab,  (107)  519,  (125)  849,  (131) 
351,  (30)  1160,  (68)  1494,  (124) 

1643,  (10)  1801— ab,  (64)  1951, 

(141)  2035 

test  based  on  Mohr’s  reaction  for 
gastric  acidity,  (164)  1249 
tincture  of,  for  infections  and  in¬ 
flammations  in  children,  (128) 
2108— ab 

tincture  of,  in  burns,  (174)  1173 
tincture  of,  in  gonorrheal  arthritis, 
(78)  934—  ab 

tincture  of,  in  surgical  tuberculosis, 
(101)  691— ab 

Iodipin  in  interpretation  of  roentgeno¬ 
gram,  errors  from,  (72)  1494 
Iodoform,  intravenous  injection  of 
ethereal  solution  of,  in  tuberculo¬ 
sis,  (30)  592 

Ions,  ionic  medication  and  theory  of, 
(6)  1644 
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Ipecac  to  abort  typhoid,  (105)  1724 

— ab 

treatment  of  dysentery,  experiments 
for  testing  efficacy  of,  (24)  1160 
iridectomy  wounds,  healing  of,  its  in¬ 
fluence  on  glaucoma,  *104 
Iridotasis,  (117)  6!)2 
for  glaucoma,  (143)  258 
in  glaucoma,  (71)  587 
Iris,  atrophy  of,  special  forms  of,  (99) 
1724 

extensive  defect  of,  and  ectropion  of 
uvea,  (65)  587 
Iritis,  acute,  (1)  1871 
plastic,  acute,  -antistreptococcus 
serum  for,  (9)  1490 
plastica  adherens,  (106)  1164 
Iron,  absorption  of,  (13)  590 
action  of,  (61)  2112— ab 
and  arsenic  in  chlorosis,  (70)  777 
— ab 

hematocrit  in  estimation  of  effect 
of,  in  anemia,  (64)  1090 
hypodermics  of  citrate  of,  in  sec¬ 
ondary  anemia  of  tuberculosis, 
*1428 

in  infant  feeding,  (101)  2032 
metabolism  in  pernicious  anemia 
and  leukemia,  (181)  1413 
metabolism  of,  spleen  is  in  charge 
of,  (80)  595 

supply  of,  in  liver  at  birth,  (146) 
1809 

Irrigation,  intra-ocular,  after  cat¬ 
aract  extraction,  (90)  684 
Irritation,  chronic,  effects  of  certain 
chemicals  on  type  of  tissue  due 
to,  (92)  46 

epithelioma  due  to,  (139)  1800— ab 
Islands-of-Langerhans,  hypertrophy 
and  regeneration  of,  (89)  1798-ab 
Isolation  or  quarantine  in  scarlet  fe¬ 
ver?  (115)  589 — ab 

Isolysins,  serologic  research  on,  (117) 

1876 

Isopral -chloroform  general  anesthesia, 
(72)  933 

J 

Jackson’s  membrane  and  Lane’s 
kink,  (49)  1723 

Jaundice,  acholuric,  hemolytic,  with 
splenomegaly,  (135)  1094,  (183) 

1332 

and  multiple  xanthelomas,  (131) 
2035  ‘ 

bradycardia  with,  (189)  1413 
catarrhal,  epidemic  (14  )  2028 
catarrhal,  pathogenesis  of,  (69) 
1422. 

chronic,  opening  of  duodenum  re¬ 
quired  in,  (11)  427 
chronic,  postoperative  hemorrhage 
in  patients  with,  subcutaneous  in¬ 
jection  of  normal  human  blood- 
serum  for,  (5)  925— ab 
epidemic,  (87)  425 
experimental,  depressing  influence  of 
on  production  of  pepsin,  (108) 
1807 

familial,  in  newborn  infants,  (56) 
1804— ab 

hemolytic,  acquired,  with  enlarged 
spleen,  immediate  benefit  from 
splenectomy  in,  (183)  1332 
hemolytic,  chronic,  (110)  855 
in  newborn  infant,  blood  with,  (141) 

1877 

in  pneumonia,  (6)  1796— ab 
infectious,  epidemic  of,  (7)  428 — ab 
obstructive,  experimental,  (84)  846 
obstructive,  surgical  treatment  of 
certain  forms  of,  (24)  170 
severe,  after  hectin  treatment  of 
syphillis,  (125)  1650 
with  fatal  outcome  after  salvarsan 
treatment,  (119)  1171 
Jaw,  habit  and  character,  (107)  685 
Joint  and  bone  disease,  electric  deep 
heating  in,  (67)  253 
and  bone  disease,  tabetic,  (87)  2031 
and  tendon  lesions,  tuberculosis, 
multiple,  (127)  436 
astragalus-scaphoid,  dislocation  of, 
(97)  1875 

cases,  unusual,  *880 
diseases,  neuropathic,  (122)  1240 
diseases,  treatment  of,  (80)  1163 

— ab.  *1335 

false,  treatment  of,  (37)  2110 — ab 
infections,  (13)  2023 
injury  or  disease  of,  followed  by 
muscle  atrophy,  *2053 
tuberculosis  in  children,  (5)  1564 

— ab 

tuberculosis,  pathology  of,  *720 
tuberculosis,  tuberculin  in,  (3)  1564 
— ab 

Joints  and  bones,  sporotrichosis  of, 
(56)  515 

and  bones,  tuberculosis  of,  sunlight 
for,  (93)  1875— ab 


Joints,  artificial,  injection  of  emul¬ 
sion  of  periosteum  in,  (97)  348-ab 
fractured,  transplanting  of  articula¬ 
ting  parts  of,  (59),  1951— ab 
loose,  intra-articular  silk  ligaments 
for  fixation  of,  in  residual  paraly¬ 
sis  of  anterior  poliomyelitis,  (8) 
1 564 — ab 

painful,  treatment  of,  and  boneset¬ 
ting,  (10)  48,  (7)  251 
stiffened,  mobilization  of,  (138)  590 
— ab 

Journal,  medical,  old,  (41)  1324 
Journalism,  medical,  hospital  publi¬ 
cations  as  factors  in,  (87)  928 
Jugular  and  bulb  sinus,  infection  of, 
primary,  in  woman  of  56,  *871 
Junkins,  Jolm,  ante-mortem  and  post¬ 
mortem  examinations  of,  (28)  766 
Jurisprudence,  medical,  (112)  1489 

K 

Kala  azar  and  tropical  sore,  (35)  1949 
experimental,  (136)  1575 

metabolic  findings  in,  (153)  1877 
salvarsan  in,  (137)  1410,  (98)  1730 
Kathareuousa  and  scientific  medical 
nomenclature,  (25)  682 
Keith’s  operation,  (6)  1317 
Kelly’s  method  vs.  water  medium 
cystoscopy,  (74)  1082 
Keratectasia  and  bilateral  marginal 
thinning  with  perforation  on  one 
side,  (66)  587 

Keratin,  new  decomposition  product 
of,  which  gives  Millon’s  reaction, 
(36)  246 

Keratitis  and  phlyctenular  conjuncti¬ 
vitis,  *1886 

interstitial,  with  temporary  total 
blindness,  (69)  1946 
parenchymatous,  advantages  of  mas¬ 
sage  of  eyes  in,  (56)  689— ab 
punctate,  subepithelial,  (141)  1323 
punctuate,  superficial,  neuropathic 
keratitis  and  lesion  of  iris,  path¬ 
ology  of,  (137)  1323 
recurring,  due  to  trypanosomes,  (18) 
170 

syphillitic,  (78)  166— ab 
Keratoma  palmare  and  vitiligo,  (145) 
1248 

Keratomalacia,  (1)  1241— ab 
Keratome,  broad,  in  removal  of  dis¬ 
located  lens,  (63)  2106,  (117)  2108 
Khartoum,  water  supply  of,  (52)  1646 
Kidney,  access  to,  (38)  345— ab 
adenoma  of,  (27)  514 
ademoma  of,  papillary,  malignant, 
(46)  1797 

anatomy,  (14)  1576,  (75)  1647,  (138) 
1651 

and  heart  disease,  arterial  changes 
in,  (110)  1240 

and  heart  disease  complicating  preg¬ 
nancy,  treatment,  (121)  1012 
and  heart  disease,  experimental,  (6) 
1640— ab 

and  heart  diseases,  treatment  of, 
(140)  169— ab 

and  lung  tuberculosis,  (10)  2164 — ab 
and  ureter  pelvis,  double,  bilateral 
(113)  2035 

anomalies,  consideration  of,  (54) 
1320— ab 

calculus,  (4)  584 

calculus,  diagnosis  of,  (39)  851— ab, 
(113)  1489 

calculus,  new  and  simple  method  of 
removing,  *19 

calculus,  pathology  of,  (104)  1649 
calculus,  pyelotomy  for  removal  of, 
(59)  51 

calculus  roentgenoscopy  of,  (39)  851 
— ab 

cancer  in  children,  (83)  1409 
cancer,  involving  entire,  (51)  1161 
capacity  of,  in  chronic  interstitial 
nephritis,  *1184 

collateral  circulation  of,  (45)  1014 
— ab,  (122)  1247 

cystic,  (51)  1243,  (120)  1247,  (11) 
2023 

cystic,  congenital,  (47)  845 
decapsulation  in  chronic  nephritis, 
(75)  342— ab,  (00)  1403— ab 
decapsulation  in  eclampsia,  (53) 
1320— ab,  (107)  1731 
diagnosis,  functional,  (84)  1868— ab 
diagnosis  of  surgical  lesions  of,  (71) 
424 

dilatation,  early  diagnosis  of,  and 
pyelography,  (8)  251 
disease  and  herpes  zoster,  (87)  348 
disease,  chronic,  (29)  1166 
disease,  elimination  of  nitrogen  and 
salt  through  skin  in,  (96)  1574 
disease,  hydremia  in,  refractometric 
estimation  of,  (48)  1244— ab 
disease,  importance  of  exact  methods 
of  diagnosis  in,  (73)  928 
disease  in  familial  amaurosis,  (146) 
1651 


Kidney  disease,  influence  of  injections 
of  gelatin  on,  (168)  1576—  ab 
disease,  ocular  signs  of,  (30)  1166 
diseases,  surgical,  methods  of  physi¬ 
cal  examination  in  diagnosis  of, 
(106)  510 

dislocation,  external,  *2124 
displacement,  congenital,  (139)  1497 
exploratory  exposure  of  in  tubercu¬ 
losis  after  other  diagnostic  meas¬ 
ures  fail,  (115)  2034 
extraperitoneal  embedding  of  omen¬ 
tum  in,  as  therapeutic  measure, 
(129)  1497 

failing,  digitalis  in,  (71)  1320 
fixation  of,  by  two  pedunculated 
strips  of  muscle,  (35)  851 
function,  in  surgery,  (91)  769 
function  phenolsulphonephthalein 
test  for  estimating,  *811,  (134) 

1490— ab,  (45)  2105— ab 
functional  sufficiency  of,  Duboscq 
colorimeter,  (7)  1236 — ab 
functioning  and  metabolism  of  salt, 
(109)  53 

functioning,  diastase  content  of 
urine  as  test  of,  (138)  1809— ab 
functioning,  experimental  research 
on,  (113)  257 

functioning  in  nephritis  in  children, 
(64)  1646— ab 

functioning,  temporary  ureterostomy 
for  diagnosis  of,  (46)  1243 
functioning,  unreliability  of  chro¬ 
mocystoscopy  in  diagnosis  of,  (120) 
936—  ab 

hemorrhage  into,  non-traumatic, 
(73)  2106— ab 

hemorrhage,  tardy,  pyelolithotomy 
with  nephrolithotomy  for  preven¬ 
tion  of,  (202)  1414 
histology  of,  (138)  1651 
horseshoe,  cystic  tumor  in,  removed, 
(120)  1247 

horseshoe,  suppuration  in  half  of, 
(73)  1239— ab 

horseshoe,  symptomatology,  diagno¬ 
sis  and  treatment  of,  (199)  1415-ab 
human,  contribution  to  embryology 
of,  (149)  1576 
infections,  acute,  *179 
infections,  hematogenous,  acute,  (30) 
1008,  (45)  1797,  (119)  1948 
infections  of  pregnancy,  (89)  46 
infections,  pathology  and  surgery  of, 
(45)  927 

injury,  subparietal,  (29)  1319 
insufficiency,  hysteria  and  retention 
of  salt,  connection  between,  (79) 
1647— ab 

left,  adenosarcoma  of,  in  child, 
nephrectomy,  recovery,  (90)  1011 
— ab 

lesions  and  herpes  zosters,  *900 
lesions,  experimental,  elimination  of 
phenolsulphonephthalein  in,  (86) 
1798— ab 

local  anesthesia  for  operations  on, 
(95)  519 

mestastic  suppuration  in  adipose 
capsule  of,  early  diagnosis  and  ope¬ 
ration  for,  172 — ab 
movable,  (43)  340,  (42)  688 
movable,  anomalous  and  obscure 
symptoms  with,  (28)  170 — ab 
one,  replantation  of,  and  nephrec¬ 
tomy,  result  of,  (79)  846— ab 
operations,  conservative,  (98)  348 
operations,  thigh  support  for,  *2047 
or  heart  disease,  salt  edema  in  chil¬ 
dren  without,  (43)  2167 
pain,  (42)  1645 
pelvic,  (83)  1488 

pelvis  and  ureter,  diagnostic  aids  in 
surgery  of,  and  pyelography,  (67) 
2025— ab 

pelvis,  infections  of,  diagnosis  and 
treatment,  (85)  1868— ab 
remaining,  functioning  of,  after 
nephrectomy,  (126)  936 
resection,  partial,  for  cystic-epithe¬ 
lial  tumor,  (124)  1497 
right,  tuberculosis  of,  complicated 
with  right  parametritis,  peculiar 
non-tuberculous  changes  in  left 
ureter,  (213)  1414 
sarcoma  in  bed  of,  (181)  1174 
sarcoma  of,  (18)  1237 
secretion,  mechanism  of,  (169)  1330 
secretion,  operative  influencing  of, 
(205)  1415— ab 

silver  wire  in  opening,  (28)  1641-ab 
solitary,  subparietal  rupture  of, 
*1262 

suppuration  in  and  around,  early 
diagnosis  of,  (103)  691 — ab 
surgery',  improved  diagnostic  meth¬ 
ods  in,  (88)  1569 

surgery,  renal  function  in,  (91)  769 
suture,  healing  after,  experimental 
research  on,  (66)  1244 
syphilis  of,  *1655,  (135)  1809 — ab 


Kidnev  tuberculosis,  (120)  53  — ab,  (67) 
776— ab,  (19)  1237,  (32)  1945,  (10) 
2164— ab 

tuberculosis,  diagnosis  and  surgical 
treatment  of,  (103)  166,  (19)  1949 
— ab 

tuberculosis,  *  nephrectomy  in,  (51) 
2020— ab 

tuberculosis,  nephrectomy  in,  end- 
results,  (1)  245 — ab 
tuberculosis  of  blood-borne  origin, 
(60)  1407 

tuberculosis  plus  nephrolithiasis, 
(138)  351 — ab 

tuberculosis,  roentgenoscopy  of, 
(86)  2114— ab 

tuberculosis,  trauma  as  factor  in 
pathogenesis  of,  (40)  775 —  ab 
tuberculosis,  treatment  of,  (36)  774 
— ab 

tuberculosis,  tuberculin  in,  (89)  518 
tumor,  (35)  1945 
tumors,  malignant,  (4)  507 — ab 
ureter  and  bladder,  tuberculosis  of, 
(118)  686 

variability  of  blood-vessels  supply¬ 
ing,  (70)  1647 

with  double  pelvis,  (34)  851,  (122) 

935 

Kidneys  and  genital  organs,  malforma¬ 
tion  of,  (117)  597 

and  kidney  pelvis,  incision  of,  its 
influence  and  function,  (74)  1804 
and  ureter,  roentgenoscopy  of  (33) 
1945 

functional  exploration  of,  secretion 
of  urea,  (49)  1243 

heart,  digestive  tract  and  respiratory 
organs,  correlation  of  diseases  of, 
(82)  1404— ab 

infections  of,  pyelitis,  pyonephrosis, 
pyelonephritis,  renal  abscess,  (81) 
1010 

irritation  of,  by  salicylates,  alka- 
lines  in  avoiding,  (144)  55 — ab 
Kinematography  of  heart,  (161)  1412 
Kissing,  chancres  of  lip  from,  epi¬ 
demic  of,  *783 
infection  spread  by,  (48)  340 
Knee  affections,  operative  measures 
for,  (110)  1322 
angiofibroma  of,  (97)  1327 
deformity  after  tuberculous  arthritis, 

(50)  253— ab 

jerk,  elicitation  of,  *793 
joint  and  infectious  arthritis,  (14) 
1318 

joint,  bone  plates  and  clamps  in 
excisions  of,  (127)  1869 — ab 
joint,  bursal  swellings  about,  (12) 
49 — ab 

joint,  dislocation  of  internal  semi¬ 
lunar  cartilage  of,  *1452 
joint,  foreign  bodies  in,  (48)  1407 
joint,  internal  derangements  of,  (50) 
1325 

joint,  left,  transplantation  of,  (149) 
512— ab 

joint,  lipomatosis  of,  (8)  681 
joint,  suppurative  arthritis  of,  in  in¬ 
fant  6  months  old  due  to  influenza 
bacillus,  (13)  170 

joint,  tuberculosis  of,  (129)  849, 
(114)  1164 

Knife,  adjustable,  in  shape  of  shep¬ 
herd’s  crook  for  decapitation,  (133) 
598 

submucous,  (25)  2023 
Koch,  Robert,  father  of  modern 
science  of  tuberculosis,  (28)  2165 
Robert,  life  and  work  of,  (27)  2165 
Korsakoff’s  psychosis  and  amnesic 
symptomcomplex,  *1974 
KrSnlein’s  operation  for  retrobulbar 
tumor,  (58)  594 — ab 
Kuhn’s  suction  mask  in  general  prac¬ 
tice,  (98)  1092— ab 

Kyphosis,  abdominal  pain  from,  (110) 
709— ab 

and  scoliosis,  mobilized,  fixation  of, 
(107)  596— ab 

L 

Labor,  abnormal  presentations  in, 
care  and  supervision  of,  (23)  163 
abscess  of  uterus  after,  (68)  2025-ab 
and  exophthalmic  goiter,  (46)  1872 
and  malaria,  (55)  1492 
and  pregnancy,  appendicitis  during, 

(51)  1238 

and  puerperium,  rules  and  manage¬ 
ment  of,  (30)  1722 
beginning  of,  research  on(  75)  1091 
— ab 

difficult,  causes  and  treatment  of, 
(29)  2104 

difficult,  choice  of  method  in  deliv¬ 
ery,  (49)  927 — ab 

difficult,  internal  podalic  version  in, 
(135)  427 

emphysema  of  skin  during,  *285 
hypophysis  extract  to  promote,  (121) 
257 — ab 
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I^abor.  impossible,  due  to  dermoid 
cyst.  Cesarean  section  for,  (81)  248 
in  Moderately  contracted  pelves,  (74) 
1487 

management  of,  when  brim  is  con¬ 
tracted  in  antero  posterior  diame¬ 
ter,  (25)  15145 

mechanism  of,  in  first  and  second 
position,  (127)  2027 
normal,  management  of,  (50)  1S6< , 
(118)  2027 

obstruction  due  to  retraction  ring, 
(15)  031— ab 

persistent  occipitoposterior  position, 
treatment  of,  (109)  2108 
scarlet  fever  complicating,  (107)  1104 
tedious,  from  lack  of  synergy  in 
contraction  of  uterus,  (16)  1086 
third  stage  of,  or  deliver}'  of  pla¬ 
centa,  treatment  of,  (57)  1723 
with  placenta  praevia,  laparotomy 
during,  (129)  1731 — ab 
Laboratories  and  medicine,  (38)  1161 
Laboratory  and  clinic,  relation  be¬ 
tween,  (131)  168 — ab 
baeteriologic,  of  state  board  of 
health,  improvements  at,  (68)  928 
interpretation  of  findings  of,  (5/) 
340 

limitations  of,  (91)  425 — ab 
research,  more  practical,  plea  for, 
(85)  928 

work,  practical,  for  practitioner,  (3) 
584— ab 

Labyrinth  and  auditory  nerve,  disease 
of,  with  mumps,  (85)  1015 — ab 
auditory,  possible  effect  of  salvar- 
san  in  sypliillis  on,  (114)  930 
sequestrum  of,  (86)  248 
suppuration,  cerebellar  abcess  sug¬ 
gestive  of,  (127)  48 
Labvrinthine  affections,  diagnosis  of, 
"(83)  1798,  *19S9 
Labyrinthitis,  serous,  *271 
serous,  and  extra-dural  abscess,  op¬ 
eration,  recovery,  (107)  342 
Lace,  plaster,  (102)  847 — ab 
Lacrimal  glands,  human,  plasma  cells 
in,  (134)  1651 

Lactation,  influence  of  placenta,  fetus 
and  ovaries  on,  (72)  1572 
Laggards,  school,  (126)  686 
Laminectomy  for  injury  and  tumor  of 
spinal-cord,  (3)  42 

Lane  bone  plates,  value  of,  in  experi¬ 
mental  and  clinical  work,  *1347 
kink  and  Jackson’s  membrane,  (49) 
1723 

plates  in  fracture.  (42)  2024 — ab 
during  labor  with  placenta  praevis, 
Lanfranchi,  (45)  164 
Laparo-thoracoscopy,  (174)  1499 
Laparotomy,  chronic  inflammatory 
tumor  after,  (99)  1875 
during  labor  with  placenta  praevia, 
(129)  1731— ab 

exploratory,  abdominal  incisions  for, 
(7)  1721 

flap,  without  buried  sutures,  (66) 
1874— ab 

for  acute  intussusception  in  infants, 
14  consecutive  cases  of,  (28)  688-ab 
for  irreducible  retroversion  of  preg¬ 
nant  uterus,  (46)  171 — ab 
for  irreducible  retroversion  of  uterus, 
(56)  253— ab 

for  vesicovaginal  fistula,  (59)  1325 
ossification  of  cicatrix  following, 
(70)  1874— ab 

Sprengel’s  transverse  incision,  tech¬ 
nic  for,  (73)  1804 

when  should  patients  get  up  after? 
(101)  855 

Laryngitis,  catarrhal,  acute,  (48)  1867 
stridulus  of  influenzal  origin,  epi¬ 
demic  of,  (155)  1652 
Laryngology,  ideal  clinic  in,  (134)  48 
in  curriculum,  (32)  2166 
Laryngo-rhinology  as  independent 
medical  science,  (65)  1168 
Larynx,  abscess  of,  (17)  2104 — ab 
abscess  of,  requiring  intubation  fol¬ 
lowed  bv  inspiration  pneumonia, 
(18)  766 

benavior  of,  in  paralysis  agitans, 
(115)  1410 

cancer  of,  (10)  428 — ab 
cancer  of,  progress  in  treatment  of, 
since  organization  of,  Ameriean 
Laryngological  Association,  (13) 
766 

displacement  in  tuberculosis,  (107) 

935 — ab 

dragging  down  and  twisting  of,  as 
sign  of  aneurvsm  of  arch  of  aorta, 
(48)  345 

fibroma  of,  (64)  1325 
hysteric  spasm  of,  (127)  936 
multiple  fungoid  papillomata  of, 
(145)  427 

neoplasms  of,  (49,  50)  683,  (44)  1081 


Larvnx,  neoplasms  of,  systemic  tests 
in,  (51)  683 

polyp,  removal  of  with  pharyngo¬ 
scope,  (93)  1948  . 

stenosis  of,  possibly  non-diphthentic, 

(80)  1868 

syphillis  of,  action  of  salvarsan  in, 

'  (105)  935 

tuberculosis  of,  (109)  167,  (96)  1246 
tuberculosis  of,  treatment  of,  (114) 
167,  (22)  1726,  (43)  1950 
Law  and  medicine,  (22)  1485 
medicine  and  state,  (128)  1240 
physical  and  chemical,  in  medical 
practice,  growing  importance  of 
understanding,  (115)  194S 
Lead  plates  to  re-enforce  suture,  (i3) 
1874— ab  .  . 

poisoning,  basophil  granules  in  red 
corpuscles  constant  in,  (147)  1809 
— ab 

poisoning,  chronic,  (71)  1015 
poisoning,  left  homonymous  lateral 
hemianopsia  due  to,  (109)  1724 
poisoning,  production  of,  and  domes¬ 
tic  hot-water  supplies,  (15)  850 
poisoning,  Wassermann  reaction  in, 
(92)  174— ab,  (88)  1169-ab 
Lecithin  content  of  blood  in  various 
diseases,  (59)  2112 — ab 
Lecture  to  medical  students  on  deaf 
child,  syllabus  for,  (13)  2104 
Leech  bite  of  cornea,  (71)  166 
Leeches,  intravenous  injections  of  ex¬ 
tract  of  in  eclampsia,  (194)  1414. 
tardy  and  serious  hemorrhage  after 
application  of,  (50)  1950— ab 
Left-handedness  and  right-handedness, 
(35)  44 

Leg,  amputation  of,  for  obstruction  of 
tibialis  anticus  artery,  (62)  933 
fracture  of  bones  of,  interosseous 
membrane  for  overriding  of  frag¬ 
ments  in,  (44)  933 — ab 
fracture  of,  normal  consequences  of, 
(89)  1246— ab 

gangrene  of,  arteriovenous  anasto¬ 
mosis  for,  (66)  1493 — ab 
rachitic  curvature  of,  wedge  excision 
in,  (47)  1727 

traumatic  diffuse  aneurysm  of,  cured 
by  ligature  of  popliteal  artery, 
(49)  171 

tuberculosis,  verrucous  and  pustular, 
(54)  253 

ulcer  of,  chronic,  supervention  of 
carcinoma  on  site  of,  (133)  511, 
(60)  1009 

Legs,  arteriosclerosis  of,  diagnosis  of, 
(116)  1410— ab 

fractures  of,  extension  in  treatment 
of,  (72)  431 

nerve  blocking  for  anesthetizing, 
(115)  1575— ab 

rachitic  curvature,  treatment  of4 
(101)  1807— ab 

transplantation  of,  experimental, 
(29)  767— ab 

varices  on,  (68)  1804 — ab 
Legislation  and  co-operation,  (71)  1947 
inhibitions,  police  power  in  light  of, 
(73)  45  .  . 

medical,  and  medical  organization, 
(105)  167 

proposed  revision  of,  on  marriage, 
suggestions  for,  (151)  178 — ab 
pure  food,  hygenic  necessity  for, 
(193)  1578 

tenement,  corrective,  recent,  (50) 
1009 

Leishmania  and  mosquitoes,  (11)  1871 
Leishmaniasis  in  Calabria,  (138)  2035 
infantile,  in  Malta,  (42)  50 
Lenhartz’  method  in  gastric  ulcer, 
(103)  769 

Lens,  dislocated,  broad  keratome  in 
removal  of,  ("63)  2106,  (117)  2108 
dislocation  of,  glaucoma  from, 
(158)  1810 

division  of  suspensory  ligament  of, 
as  preliminary  to  intra-capsular 
extraction  of  cataract,  (24)  931 
extraction  in  capsule,  (105)  848 
extraction  in  capsule,  Smith’s  opera¬ 
tion,  (22)  1S72 

vacuum  fixation  of,  and  flap  suture 
in  extraction  of  cataract  in  cap¬ 
sule,  *188 

Lenses,  trial,  sphcro-cylinder,  (11) 
1400 

Lepers,  relative  immunity  of,  to  can¬ 
cer,  (119)  1410 
Leprosy,  (57)  1572 

and  tuberculosis,  different  elements 
of  tubercle  bacilli  for,  (68)  1403 
— ab 

bacillus  and  experimental  immunity, 
(86)  846,  (11)  1866— ab 
bacteriology  and  treatment,  (34)  344 
— ab 

salvarsan  in,  (150)  55,  (22)  1406 
transmission  of,  (12)  930 — ab,  (1,  2) 
1164— ab,  (50)  1407— ab 


Leprosv,  vaccine  prepared  from  culti¬ 
vation  of  leprosy  streptothrix  in, 
(21)  931— ab 

value  of  trophic  bone  changes  in 
diagnosis  of,  (41)  340 — ab 
Wassermann  reaction  in,  (121)  849 
Leptomeningitis,  syphilitic,  nodular, 
and  syphilitic  arteritis,  (124)  597 
Lesions,  industrial,  medicolegal  ques¬ 
tions  in,  (104)  855 

Leukemia,  acute,  (113)  692— ab,  (38) 
1946 — ab 

and  diabetes  insipidus  in  status  thy- 
micoliypoplasticus,  acute,  (97)  854 
and  leukopenia,  resisting  powers  of 
leukocytes  in,  (156)  1877 
Coley  mixed  toxins,  (33)  1722 
iron  metabolism  in,  (181)  1413 
lymphatic,  (15)  43,  (164)  1576 
lymphatic,  in  child  with  marked  en¬ 
largement  of  salivary  glands,  (34) 
1722— ab  .  . 

myelogenous,  action  of  colloidal 
platinum  of  blood  in,  (26)  1081-ab 
myelogenous,  roentgenotherapy  in, 
(92)  1016 

myeloid,  acute,  (51)  2168 — ab 
myeloid,  chronic,  influence  of  mili¬ 
ary  tuberculosis  on,  (143)  1411 
myeloid,  with  chylous  ascites,  (13) 
1490 

splenomvelogenous,  with  autopsy, 
(118)  167— ab 

Leukemias,  skin  changes  in,  (107)  1489 

— ab 

skin  lesions  with,  (120)  686— ab 
Leukocyte  count  and  cytodiagnosis, 
improved  technic  for,  (148)  55 
count,  differential,  normal,  (149) 
1801— ab 

count,  differential,  value  of,  in  surgi¬ 
cal  diagnosis  and  prognosis,  (92) 
1409— ab 

count  in  acute  surgical  diseases, 
(66)  2106— ab 

count  in  appendicitis,  (88)  2115— ab 
count  in  diagnosis  of  mixed  infection 
in  pulmonary  tuberculosis,  (111) 
249 

count  in  normal  rabbits,  in  rabbits 
following  injection  of  normal  horse 
serum  and  during  cutaneous  ana¬ 
phylactic  reaction,  variations  in, 
(112)  685— ab 

count  in  prognosis  of  tuberculosis, 
(44)  593,  *2129 

in  early  or  pre-agglutination  diagno¬ 
sis  of  typhoid  and  paratyphoid, 

(24)  681 

in  malaria,  (44)  50 — ab  . 
in  pulmonary  tuberculosis,  (148)  1800 
— ab 

in  pulmonary  tuberculosis,  effect  of 
therapeutic  measures  on  different 
forms  of,  (136)  1390 
in  tuberculosis,  *2129 
in  tuberculosis  In  children,  behavior 
of,  (139)  54 

new  diluting  fluid  for  counting,  (125) 
426 — ab 

physiologic  and  irritation  motor 
phenomena  in,  (148)  1576 
resisting  powers  of,  in  leukemia  and 
leukopenia,  (156)  1877 
stain  for,  (109)  596 
trypanosomes,  coagulation  time, 
hemoglobin  and  specific  gravity  of 
blood,  correlation  between,  (48) 
50 

variations  in  phagocytic  and  other 
powers  of,  *1579 

Leukocytology  of  typhoid  diseases  as 
group  phenomenon  within  typhoid- 
colon  family  of  bacilli,  *1098 
Leukoderma  in  Burma,  (31)  344 
Leukopenia  and  leukemia,  resisting 
powers  of  leukocytes  in,  (156)  1877 
Leukoplakia  buccalis,  (123)  250  . 
Levulose  test  of  liver  functioning  in 
malaria,  (111)  2116 
Liability,  criminal,  in  industrial  le¬ 
sions,  (104)  855 

Library,  value  of,  to  county  medical 
society,  (100)  2107 — ab 
Lichen  planus  in  negro,  unusual,  (122) 
1869 

Life  insurance  and  vaccination,  (9) 

251 

insurance  companies  as  factor  in 
,  progress  of  great  nation,  problem 
of  uninsured,  (83)  684 
present  conceptions  of  aim  and  pur¬ 
pose  of,  from  standpoint  of  science, 
(62)  430 

saving  corps,  volunteer,  largest  in 
world,  (75)  684— ab 
strenuous,  (109)  1404 
Ligaments,  silk,  and  tendon  trans¬ 
plantation,  technic  of,  (7)  1564— ab 
silk,  intra-articular,  for  fixation  of 
loose  joints  in  residual  paralysis 
of  anterior  poliomyelitis,  (8)  1564 
— ab 
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Light,  distribution  and  direction  of 
motion  of  interference  bands  of. 
formed  by  thin  plates  as  thick¬ 
ness  of  plate  varies,  (31)  1401 
does  cutting  of  optic  nerve  elicit 
perception  of?  (96)  684 — ab 
electric,  for  warming  operating 
table,  (146)  512 

physiologic  action  of,  in  Kellogg 
light  bath,  (76)  517 
ultraviolet,  sterilization  with,  (102) 
1092 

Lightning  stroke,  psychic  disturbances 
after,  (50)  430,  (48)  586 
Lime,  advantages  of,  in  culture  med¬ 
ium,  (83)  1573 

and  fat,  proper  balance  of,  in  in¬ 
testines  in  infant  feeding,  (109) 
1807 — ab 

and  tendency  to  convulsions,  (GO) 
216S— ab  .  ,  ,  ,  . 

content  of  breast  milk  and  lack  of 
lime  cause  of  rachitis,  (100)  2032 
metabolism  in  rachitis,  (115)  1876 
physiologic  lack  of,  in  breast-fed  in¬ 
fants,  (82)  2031 — ab 
poor  food,  in  chronic  arthritis,  (81) 
2031— ab 

salts  for  troops,  (19)  1160 — ab 
Linitis  plastica.  (52)  1797 
Lip  cancer,  (15)  1796 — ab 
chancres  of,  from  kissing,  epidemic 
of,  *783 

everted,  inversion  of,  (68)  1320 
reading,  practical  value  of,  (57)  165, 
(61)  509 

Lipanin  not  effectual  substitute  for 
cod-liver  oil  in  rachitis,  (119) 
1650 

Lipase  of  blood  and  lymph  and  pan¬ 
creas,  (86)  2107 — ab 
Lipectomy,  abdominal,  (7)  1796,  (50) 
1797 

Lipofibroma  of  tonsil,  (46)  514 
Lipoids,  Ciaccio’s  method  for  demon¬ 
stration  of,  (38)  422 
freeing  serum  from,  its  importance 
for  immunity  reactions,  (52)  2111 
in  blood,  clinical  determination  of, 
(134)  936,  (115)  1247,  (149)  1877 
in  tumors,  (92)  1875 
Lipoma,  intermuscular,  (97)  1730 
of  descending  colon,  intussusception 
due  to,  (72)  1239 
Lipomatosis  of  knee-joint,  (8)  681 
symmetric,  painful,  acute,  (107) 
1170 

Liquid  life,  *495 

Liquor  bellostii,  unreliability  for  diag¬ 
nosis  of  Butenko’s  urine  test  with, 
(165)  1249 

Lister,  personal  reminiscences  of,  (128) 
770 

Litholapaxy,  (89)  1016— ab 
evacuator,  simple  and  cheap,  (37) 
1166 

for  bladder  calculus,  (46)  164 
perineal,  (6)  1317 

Lithotripsy,  prostatic  adenoma  re¬ 
moved  by  aspiration  during,  (185) 
1332 

Little’s  disease,  (118)  1240 
disease,  orthopedic  and  operative 
treatment  of,  (29)  2110 — ab 
Liver  abscess,  (133)  1869 

abscess,  absence  of,  in  southern 
United  States,  (26)  429 
abscess,  curability  of,  (103).  1649 
abscesses,  healing,  cholelithiasis  and 
suppurative  pylephlebitis  under 
clinical  picture  of,  (151)  .1329 
abscess  of  appendicitic  origin,  (54) 
1951— ab 

and  anaphj'lactic  shock,  (3).  766 
and  spleen,  swelling  of,  with  high 
continuous  fever,  (105)  1164 
and  stomach,  indirect  palpation  of, 
(107)  435— ab 

atrophy,  subacute,  (142)  1869 
atrophy  yellow,  acute,  (18)  1013 
atrophy,  yellow,  acute,  secondary 
syphilis  with,  (421  253 
autolysis,  action  of,  on  tuberculin, 
(132)  1410 

calcium  and  iron  incrustation  and 
other  lesions  of  elastic  tissue  of, 
(4)  337— ab 

cancer,  fatal,  (55)  1873— ab 
cancer,  resection  of  left  lobe  for, 
(82)  1409— ab 
cirrhosis,  (117)  1247 
cirrhosis,  anemic  and  hemorrhagic, 
(112)  1955 

cirrhosis  and  primary  cancer  of, 

(27)  1872 

cirrhosis  in  cattle,  cause  of,  (5)  769 
cirrhosis,  omentopexy  for,  (189)  1500 
cirrhosis,  pigmentary,  with  glyco¬ 
suria,  (5)  1948 

cirrhosis,  surgical  treatment  of,  (62) 
846— ab,  (189)  1500 
cyst,  hydatid,  (99)  510 
cyst,  hydatid,  bismuth  paste  in. 
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Liver  degeneration  nnd  pancreatic  fat 
tissue  necrosis,  prevention  of,  (Go) 
853 

disease,  salvargan  in.  (102)  1054 
dulncss,  concentric  progressive  dim¬ 
inution  of  area  of,  in  differentia¬ 
tion  of  free  gas  in  peritoneal  cav¬ 
ity  from  abdominal  tympanites, 
(76)  1642— ab 

dulness  on  left  side,  paravertebral 
and  vertebral,  (128)  436 — ab 
echinococcosis  of,  (38)  164,  (09)  510, 
(164)  1173 

effect  of  occlusion  of  various  hepatic 
vessels  on,  (3)  1796— ab 
functional  tests  of,  (201)  1332 
functioning,  dissociation  in,  (166) 
1576 

functioning  in  malaria,  levulose 
test  of,  (111)  2116 
functioning  in  tuberculosis  in  chil¬ 
dren,  (111)  855 

hemoglobin  in,  destruction  of,  (80) 
1729 

hemorrhage  from,  non-traumatic, 
fatal,  in  newborn  infants,  (57) 
1728 

hyperplasia  of,  malignant,  peculiar, 
(115)  597 

injury  of,  (106)  1327 
injury,  diagnosis  of,  (45)  775— ab 
malposition  of,  (53)  1009,  (75)  1082 
melanotic  sacroma  of,  secondary  to 
melanotic  sarcoma  of  eye  removed 
10  years  previously,  (6)  849 
plastic  operation  on,  with  peritoneal 
investment  of  gall-bladder  after 
cholecystectomy.  (145)  1877 
regeneration  of  blood  in,  (130)  1651 
resection  of  left  lobe  and  portion  of 
right  lobe,  (29)  1945— ab 
rupture  of,  changes  in  fundus  of  eye 
in,  (44)  775—  ab 

stab  wound  of,  recovery,  (106)  1327 
supply  of  iron  in,  at  birth,  (146) 

1809 

surgery  of,  (95)  1327 
syphilis,  (102)  434— ab,  (48)  1402 
Longevity  and  life  insurance,  (58) 
1867 

Look  ahead,  (40)  1320 
Looking  backward.  (47)  1009 
Love,  crime  of,  (47)  1238 
Lumbago,  (114)  692— ab 
from  standpoint  of '  industrial  insur¬ 
ance,  (75)  1169 

Lumbar  Puncture:  See  Rachiocentesis 
Lung  abscess  and  bronchiectasis,  (85) 
1163— ab 

affections  of  childhood,  chronic,  (9) 
1164,  (26)  1491 

and  heart,  abcesses  of,  metastatic, 
multiple,  in  pyemia,  (11)  1484 
and  pleura,  surgery  of,  (126)  1410 
— ab 

and  pleura,  trauma  treatment  of, 
(94)  1409 

and  pneumothorax,  differential  diag¬ 
nosis  of  over  distention  of,  (9) 
687— ab 

and  thorax,  reciprocal  relations  be¬ 
tween,  with  emphysema,  (81)  595 
anthracosis,  origin  of,  (15)  1948 
anthracoeis  of,  result  of  inhalation, 
(115)  435 

atrophy  of,  2  cases  of,  (71)  347 
auscultation  findings  with  open  fis¬ 
tula  into,  (88)  1954 
circulation  in,  (93)  1083 
congestion  and  pleurisy,  albumin  re¬ 
action  in,  (45)  1167— ab 
consumption  of  oxygen  in,  (167) 
1576 

decortication  of,  in  old  empyema, 
advantages  of,  *693 
differential  pressure  in,  by  impend¬ 
ing  expiration,  (72)  1169— ab 
differential  pressure  of,  negative, 
therapeutic  application  of,  (114) 
1650— ab 

diseases  of,  reflex  contraction  of 
muscles  with,  (115)  167-*-ab 
diseased,  and  resonance  in  sound, 
(45)  593 

echinoccocus  diseases  of,  (62)  346 
edema  of,  acute,  (31)  592,  (41)  1166 
— ab 

embolism  of,  operative  treatment  of, 
(57)  776— ab 

experimental  operations  on,  under 
intratracheal  Insufflation,  (99) 
1327— ab 

focal  reaction  in,  under  tuberculin 
with  comparison  of  physical  and 
Roentgen  findings  at  apex,  (135) 
936 

foreign  bodies  in,  simulating  pleural 
effusion,  (131)  1490 
foreign  bodies  removed  from,  (10) 
1079 

gangrene  of,  crotalin  in,  (44)  767 
hepatization  of,  in  children,  (44) 
845 


Lung,  hilus  of,  and  tuberculous  endo- 
thoracal  lymph-nodes  in  adults, 
(85)  1806— ab 

induced  shriveling  and  induration  of, 
by  ligation  of  branches  of  pul¬ 
monary  artery,  (145)  1329 
infarction,  sudden  death  from,  (58) 
50 

infections,  non- tuberculous,  (38)  2104 
interlobar  exudates,  (66)  683— ab 
ligation  of  branches  of  pulmonary 
artery  to  produce  contraction  of, 
(63)  934— ab 

mechanical  predisposition  of  apices 
of,  and  development  of  apical  tu¬ 
berculosis,  (149)  1411 — ab 
necropsy  findings  in,  immobilized 
by  induced  pneumothorax,  (95) 
52 

or  bronchi,  pneumococcus  infection 
of,  subacute  and  chronic,  (79) 

1326 

postoperative  complication  on  part 
of,  (108)  349— ab 
r&les  at  apex,  (154)  1576 
stab  wound  of,  recovery  after,  (106) 

1327 

streptothricosis  of,  (153)  1330— ab, 
*1501 

surgery  of,  (30)  1567  (95,  104)  186S 
(120)  1956 

syphilis,  (6)  1569 — ab 
tissue  surfaces,  healing  together  of, 
experimental  research  on,  (64)  172 
trachea  and  pleura,  involvement  of, 
in  grippe,  (88)  46 
tuberculosis  and  kidney,  (10)  2164 
— ab 

tuberculosis  cavity  in,  operative 
treatment  of,  by  total  mobiliza¬ 
tion  of  chest  wall,  thoracoplastie 
pleuropneumolysis,  (127)  1651 — ab 
tuberculosis,  human,  immunizing 
property  of  extracts  of,  (186)  1500 
tuberculous,  immobilization  of,  by 
resection  of  ribs  or  cartilages, 
(40)  2167— ab 

tuberculous  in  infants  and  children, 
(57)  1238 

tuberculous,  influence  of  impeding 
local  circulation  on,  (91)  1327 — ab 
tuberculous,  opening  of  cheesy  foci 
in,  (80)  1169 

tuberculous,  why  is  apex  the  point 
of  election  in,  (81)  1642— ab 
Lupus  erythematosus,  etiology  of,  (55) 
845 — ab 

erythematosus,  treatment  of,  (18) 
1491 

erythematous  disseminatus,  cutane¬ 
ous  tuberculin  reaction  in,  urti¬ 
caria  edematosa  following,  (30) 
1796— ab 

from  rhinologist’s  standpoint,  (44) 
2167 

Pfannenstiel’s  method  of  treating, 
(87)  1494,  (85)  1573— ab,  (146)  2035 
potassium  iodid  and  ozone  in,  (See 
Pfannenstiel’s  method) 

Lymph  and  blood,  lipase  of,  and  pan¬ 
creas,  (86)  2107 — ab 
coagulation  of,  in  semicircular  ca¬ 
nals,  (59)  247 

nodes,  cervical,  tuberculosis  of,  (95) 

510 

nodes,  abcesses  of,  in  infancy,  acute, 
surgical  management  of,  (92)  1404 
— ab 

nodes  and  hypertrophy  of  thymus  in 
anterior  mediastinum,  clinical  and 
Roentographic  diagnosis  of,  (84) 
1245— ab 

nodes,  antitoxic  power  of,  (187)  1577 
nodes,  cervical,  tuberculosis  of,  (95) 
510 

nodes,  endothoracal,  tuberculous, 
and  hilus  of  lungs  in  adults,  (85) 
1806 — ab 

nodes  from  throat  diseases,  (53) 
927 

nodes  in  children,  cubital,  palpable, 
diagnostic  importance  of,  (147) 
5o — ab 

nodes  in  scarlet  fever,  bacteriologic 
examination  of,  (37)  1723 — ab 
nodes  mesenteric,  tuberculous,  ad¬ 
visability  of  resecting,  (30)  1640 
nodes,  inguinal,  infected,  diagnosis 
and  treatment  of,  (11)  2164 
nodes,  mesenteric,  tuberculous,  and 
abdominal  conditions  originating 
from,  (ip  1802— ab 
nodes,  painful  enlargement  of,  in 
vicinity  of  herpes  zoster,  (126) 
1094 

nodes,  swelling  of,  in  axilla,  neck 
and  groin  as  premonitory  sign  of 
acute  infectious  diseases,  (61)  1804 
nodes,  tracheobronchial,  enlarged, 

‘  (38)  429 

nodes,  tuberculous,  simple  and  acute, 
(26)  1242— ab 

nodes,  tuberculous,  tuberculin  in, 
(24)  772 


Lymphadenoma  with  relapsiag  py¬ 
rexia,  (34)  1949 

Lymphangiomas  in  bone,  (72)  172 
of  omentum  and  omental  cysts,  *726 
Lymphatism  in  East,  (4)  1323— ab 
Lymphoeytoma  of  mediastinum,  malig¬ 
nant,  (55)  340 

Lymphoma  granulomatosum,  (7)  1484 
Lymphosarcoma  of  pharynx,  unusual 
lymphatic  involvement,  (109)  342 
Lymphosarcomatosis  with  chvlotliorax, 
(94)  1016 

Lysol  poisoning,  fatal,  (96)  690 

M 

McBurney’s  point,  pain  induced  at, 
by  indirect  means,  (132)  351,  (113) 
1093 

Machine,  suturing,  used  after  resec¬ 
tion  of  stomach  and  intestines, 
(176)  1330 

Macrocytes  and  megaloblasts,  ameboid 
movements  in,  (137)  1869— ab 
Macroglossia,  (16)  1640— ab 
Madura-foot,  (49)  1872 
Magic  and  medicine,  (28)  850 
Magnesium  sulphate,  in  acute  articu¬ 
lar  rheumatism,  (101)  249— ab 
sulphate  in  tetanus,  (53)  45— ab, 
(48)  688,  (35)  1872 

Magnet,  eye,  large,  new  model,  (136) 
1323 

for  foreign  body  in  eye,  (129>  168, 
(97)  1724 

Maids,  nurserv,  training  of,  in  United 
States,  (125)  2108 

Maize  spoiled  by  inoculation  with  spe¬ 
cific  bacterium,  pellagrous  symp¬ 
toms  in  fowls  from  feeding  of, 
*1684 

Malaria,  (48)  1641 

and  epidemic  cerebrospinal  menin¬ 
gitis,  coexistent,  (100)  1569 
arsenic  in,  (14)  1237 
chronic,  salvarsan  in,  (102)  1954 
contracted  in  Colorado  at  altitude 
of  5,000  feet  above  sea  level,  (61) 
1723 

delirious,  acute,  (52)  1872 
eradication  of  at  Athens,  (65)  2030 
— ab 

estivo-autumnal,  with  unusual 
anemia,  (131)  849 

etiology  and  pathology,  (138)  2027 
in  relation  to  pregnancy,  labor  and 
puerperium,  (55)  1492 
leukocytes  in,  (44)  50 — ab 
liver,  functioning  in,  levulose  test 
of,  (111)  2116 

method  of  diagnosing,  long  after 
apparent  cure,  (44)  50 — ab 
parasite  causing,  (26)  592 
parasite,  cultivation  of,  (20)  2109 
pernicious,  (74)  424 
pernicious,  prevention  of,  (16)  2028 
— ab 

precedures  against,  at  Ismailia,  (38) 
1243 

prophylaxis  of,  (22)  507 
remittent,  irregular,  (48)  1641 
Ross  thick  film  method  in  diagnosis 
of,  (90)  1569,  (29)  1796— ab 
salvarsan  in,  (20)  1160,  (125)  1808 
tertian,  malignant,  production,  life 
and  death  crescents  in,  in  treated 
and  untreated  cases,  (43)  50— ab 
unusual  symptoms  in,  (92)  847 — ab 
urinary  pigment  as  diagnostic  sign 
in,  (61)  1238— ab 
x-rays  in,  (38)  50 
Male  fern,  prescribing  of,  (121)  1808 
Malformations  and  monstrosities  in 
army  medical  museum,  (34)  1319 
of  urinary  and  genital  organs,  com¬ 
bined  in  women,  (71)  854 
unusual,  (144)  1411 
Malingerer,  psychopathic,  (32)  339 
Malleolar  sign,  external,  (113)  511 

— ab,  (124)  1489 

Malpractice,  alleged,  suits  for,  (79, 
89)  1163 
civil,  (18)  1319 

responsibility  of  physicians  for,  of 
his  subordinates,  (120)  2034 
Malta-Fever:  See  Fever,  Malta 
Maltose-dextrin  preparations  and 
sugars  in  infant  feeding,  (17)  1721 
— ab 

Man  as  geologic  species  in  western 
hemisphere,  (127)  1085,  (65)  1320, 
(125)  1725 
essay  on,  (97)  1643 
hundredth,  saving  the,  (37)  1640 
protein  requirements  of,  (97)  510 
Mandelbaum  thread  reaction  in  tv- 
phoid,  (173)  1173 

Mania  following  pneumonia,  (12)  1570 
— ab 

suicidal,  and  gynecologic  lesions, 
(205)  1333— ab 

Manometer  findings  with  induced  pneu¬ 
mothorax,  (133)  1094 
Marda  tal  biccia,  (42)  50 


Maretin,  warning  against,  (108)  256 
— ab,  (90,  91)  1091—  ab 
warning  against,  Heubner’s  reply  to, 
(90,  91)  1091— ab 

Marniorek  serum  and  drainage  in  tu¬ 
bercular  peritonitis,  (39)  1872 
Marriage,  obstacles  to,  from  medical 
standpoint,  (190)  1577— ab 
proposed  revision  of  legislation  on, 
(151)  178— ab 

venereal  disease  in  candidates  for, 
forensic  aspect  of  history  of,  (85) 
1648 

Massachusetts  medical  society  and  pub¬ 
lic  service  (7)  2164 
Massage  and  hydrotherapy,  (88)  509 
endro-urethral,  (58)  775 
in  subacute  tendonitis,  (54)  2168 
nerve,  for  functional  neuroses,  (145) 
1411 

of  eye  in  parenchymatous  keratitis, 
advantages  of,  (55)  689— ab 
pressure,,  of  nerves,  (75)  1729— ab 
vibratory,  in  rhinology  and  laryngol¬ 
ogy,  (148)  352 

water  jet  vacuum,  in  internal  medi¬ 
cine,  (142)  1248 

Mastication,  lack  of,  in  stomach  dis¬ 
ease,  (52)  2029— ab 

Mastoid  and  middle-ear  diseases,  acute, 
practical  treatment  of,  (74)  928 
experiences,  (98)  588 
inflammations,  acute,  (25)  1644 
region,  modified  blood-clot  surgery 
of,  (115)  930 

spindle-celled  sarcoma  of,  (111)  930 
surgery,  (129)  1869 

Mastoidectomy,  radical,  (58)  247,  (109) 
510,  (106)  930 

radical,  in  chronic  otitis  media,  (83) 
1948 

radical,  Thiersch  graft  following, 
(142)  48,  (22)  252 

simple,  fetid  necrosis  following, 
(10S)  342 

simple,  primary  suture  in,  (86)  166 
Mastoiditis,  acute,  (101)  425 
and  its  complications,  influence  of 
position  in,  (112)  1084 
atypical,  (8,  9,  15)  766,  (16)  1944 
followed  by  cerebral  symptoms,  de¬ 
compression  operation  for,  (112) 
930 

without  apparent  involvement  of  mid¬ 
dle  ear,  (40)  164,  (110)  930 
Mastoidostomy,  indications  for,  (63) 
767 

under  local  anesthesia,  (10)  588 
Maxilla,  inferior,  bone  transplantation 
for  defect  in,  (106)  1649 
inferior,  fracture  of,  complicated  by 
complete  division  of  facial  ar¬ 
tery,  (31)  1080 

inferior,  fracture  of,  with  improved 
method  of  adjustment,  (34)  586 
inferior,  prothesis  to  substitute,  (80) 
1494 

inferior,  tumor  of  dental  origin  in, 
(22p  1416 

superior,  excision  of,  for  sarcoma  of 
antrum  of  Highmore,  (28)  1866-ab 
superior,  resection  of,  for  cancer, 
(93)  1409 

Mayors  and  municipal  health,  (48) 
767 

Mayor’s  scarf,  (11)  1241— ab 
Meals  drinking  water  with,  (147)  169, 
(34)  1867— ab 
Measles,  (32)  1645 — ab 
and  bronchopneumonia,  treatment  of, 
(105)  434— ab 

and  scarlet  fever,  complement  bind¬ 
ing  in,  (187)  1413 
atypical,  (47)  345— ab 
complications  and  sequelae  of,  470 
eases  of,  (115)  1240 
epidemic  of,  at  Columbus  Barracks, 
Ohio,  its  transmission,  (35)  1319 
— ab 

German,  measles  proper,  and  scarle/ 
fever,  (5)  680 

in  infant,  rheumatoid  arthritis  due 
to,  (85)  777 — ab 

in  monkey,  experimental,  and  leuko¬ 
cytes,  *1833 

incubation  of,  (163)  56 — ab 
meningitis  following,  (9)  1013 — ab 
nature  of  virus  of,  *971 
or  rubella?  (13)  772 
period  of  infectivity  of  blood  in, 
*113 

plus  diphtheria,  epidemic  of,  (63) 
346 

prevention  of,  (15)  585 
relapse  of  diphtheria  after,  (50)  1492 
— ab 

secretion  and  desquamating  scales 
of,  infectivity  of,  *1612 
toxemia  of,  hereditary  protection 
against,  (19)  1242— ab 
treatment  and  prevention  of,  (17) 
1165—  ah 

urobilinuria  with,  (82)  1015— ab 
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Measles,  virus  of.  in  mixed  buccal  and 
nasal  secretions,  experimental 
demonstration  of,  *476 
Measurements,  chest,  and  weight  of 
705  Madras  coolies,  averages  of, 

(25)  931 

Meat,  bacterial  contamination  of,  (66) 
1090 

broths,  value  of,  (49)  1009 
indigestion  and  indicanuria  in  chil¬ 
dren,  (59)  1403 — ab 
inspection,  federal,  (71)  928 
poisoning  in  animals  with  eck  fis¬ 
tula,  (65)  2112 

Meats,  chopped,  commercial,  from  hy¬ 
gienic  standpoint,  (105)  1170 
Meckel’s  diverticulum,  acute  intestin¬ 
al  obstruction  due  to,  (39)  1640 
diverticulum,  evagination  of,  (26) 

1165 

diverticulum,  strangulation  by  cord 
of,  intestinal  resection  for,  (112) 
1164 

Mediastino-pericarditis,  chronic,  (31) 

1166 

Mediastinum  growths,  (27)  170 
importance  of,  *958 
lymphoeytoma  of,  malignant,  (55) 
340 

tumor,  gumma  or  aneurysm?  (122) 
250 

tumors,  roentgenotherapy  of,  (161) 
1576 

Medicine,  aims  in,  *609 
alcohol  in,  (28)  1400 
American,  triumph  of,  in  construc¬ 
tion  of  Panama  canal,  (88)  1010 
and  art,  (22)  1008 
and  botany,  (55)  50 
and  chemistry,  where  they  meet, 
(1)  251 

and  folk  lore  in  Russia,  (202)  1332 
and  laboratories,  (3S)  1161 
and  law,  (22)  1485 
and  magic,  (28)  850 
and  organization,  *1,  (122)  1643 
and  religion,  (38)  767 
and  surgery,  borderland  of,  (97)  1488 
and  surgery,  courage  of  practitioner 
to  part  with  fixed  rules  in,  (72) 
928 

antisepsis  and  sepsis  in,  (36)  1485 
— ab 

arc  light  in,  (82)  1642 
as  profession,  aspects  of,  (2)  1644 
benefactor  of  mankind,  (30)  339 — ab 
business  side  of,  from  idealistic  and 
optimistic  point  of  view,  (26)  1485 
Chinese,  (25)  507 
clinical  briefs  in,  (83)  928 
cooperation  in,  (58)  1238 
dropper  clip,  new,  *1762 
function,  scope  and  limitations, 
(110)  1869 

future  of,  (111)  167 
history  of,  (21)  338,  (99)  1488 
history  of,  from  Hippocrates  to 
Galen,  (11)  585 

history  of,  in  America,  (117)  426 
history  of,  in  New  York,  (48)  1009 
imperative  problems  of,  (99)  1868 
in  Iowa  from  its  early  settlement  to 
1876,  (13)  1318 

influence  of  experimental  methods 
on  teaching  of,  *1017 
internal,  (134)  589 
internal,  and  psychiatry,  border¬ 
land  between,  (32)  1160 
internal,  problems  and  outlook  for, 
(140)  1411 

internal,  water  jet  vacuum  massage 
in,  (142)  1248 

its  auxiliaries  in  encyclopedia  brit- 
anr.ica,  (36)  1803 
law  and  state,  (128)  1240 
masters  of,  as  exponents  of  medical 
ideals,  (107)  1404 

modern,  and  medical  education,  (43, 
44)  164— ab 

modern,  3  founders  of,  (61)  1946 
nobility  of,  (97)  166 
organized,  its  influence  and  obliga¬ 
tions,  *1 

practice  of,  and  pharmacopeia,  (114) 

1S69— ab 

practice  of,  blood-pressure  in,  (16) 

1866 

practice  of,  its  success  and  failure, 

(60)  767 

practice  of,  legal  aspects  of,  (35) 

1567 

preventive,  (1)  169,  (59)  341 — ab, 

(90)  929,  (55)  1568,  (10)  2023,  (21) 
2164 

preventive,  and  national  insurance 
bill.  (8)  342 

preventive,  section  committee  re¬ 
ports,  *1750 

preventive,  what  it  has  done  adn 
can  do  if  state  recognizes  its  ob¬ 
ligations  to  public,  (71)  1010 
progress  and  tendencies  in  practice 
of,  (108)  1322 


Medicine,  progress  of,  (107)  167,  (118) 
511,  (79)  928,  (30)  1872 
psychic  measures  in,  (28)  1722 
psychologic  phases  of,  (41)  1081 
research  in,  (121)  1725 
research  in,  and  women  in  research, 
(32)  1570  ... 

scientific,  and  rational  empiricism, 

(1)  48— ab 

scientific,  direct  electrical  current 
in,  (77)  1163 

soluble  silver  oxid  in,  (140)  590 — ab 
specialism  in,  (71)  1642 
state,  and  public  hygiene,  (23)  1008 
superstitions  in,  (46)  2024 
uses  of  nickel  sulphate  in,  (13)  337 
— ab 

x-ray  in,  (71)  1723 

Medico-chirurgical  transactions  100 
years  ago,  (19)  49 
Medicolega^,  (70)  45 
examination  of  seminal  stains,  (134) 

1171  » 
work  in  Calcutta  morgue,  a  year  of, 

1910,  (32)  1166 

Medico-public  questions,  (116)  2027 
Mediterranean  Fever:  See  Malta  Fever 
Megacolon  and  anomalies  of  sigmoid 
flexure,  (70)  172 

congenital,  and  anus  atresia,  (131) 
2108 

surgical  treatment  of,  *731 
Megaloblasts  and  macrocytes,  ameboid 
movements  in,  (137)  1869 — ab 
Meiostagmin  reaction  in  cancer,  (93) 
433,  (85)  1495— ab,  (105)  1955,  (40) 
2105 — ab 

Melanin,  (81)  1239 

pigmentation  of  adult  periodical 
cicada,  (101)  929  .  . 

Melanoblastomas,  three,  histologic 
study  of,  (39)  1088 

Melanoma  of  vulva,  malignant,  (157) 
1412 

Melanosis,  generalized,  originating  in 
rectum,  (55)  253 
in  calves,  (122)  597 
Melena  neonatorum,  (125)  1643 
Membrane,  interosseous,  role  of,  in 
overriding  of  fragments  in  frac¬ 
ture  of  bones  of  leg,  (44)  933— ab 
Membranes,  fetal,  advantages  of  _  ex¬ 
pectant  treatment  of  retained 
scraps  of,  (109)  435 
Memory  and  intonation,  (56)  593 
defective,  as  sole  residual  symptom 
in  brain  syphilis,  (3)  2023 
Mendel’s  theory,  inherited  disease  in 
light  of,  (186)  1174 
Meniere’s  disease,  operation  for,  10 
cases  of,  (10)  170 — ab 
Meninges  and  base  of  skull,  actinomy¬ 
cosis  of,  (89)  51 

and  blood  vessels,  syphilitic  lesions 
of,  (59)  1572 

hemorrhage  from,  traumatic,  tardy, 
(89)  2115— ab 

Meningism  with  infectious  diseases, 

(98)  1496— ab 

Meningitis,  acute,  diagnosis  of,  (70) 
1868 

acute,  and  progressive  paralysis, 
hemolysins  in  cerebrospinal  fluid 
in,  (ill)  1170 
and  trauma,  (97)  935 
cerebral,  epidemic,  blood  in,  (99) 
1496 

cerebrospinal,  *213,  (139)  2027 
cerebrospinal,  decompressive  trephin¬ 
ing  for,  (60)  2030 

cerebrospinal,  diagnosis  and  treat¬ 
ment  of,  (58)  171 

cerebrospinal,  epidemic,  and  animal 
experimentation,  *259 
cerebrospinal,  epidemic,  and  malaria 
coexistent,  (100)  1569 
cerebrospinal,  epidemic  in  children 
at  Athens,  serotherapy  of,  (54) 
2030— ab 

cerebrospinal,  epidemic,  serotherapy 
of,  (65)  165,  (109)  1164,  (113)  1497 

— ab 

cerebrospinal,  Flexner  serum  in, 
(140)  2027 

cerebrospinal,  institutional  outbreak 
of,  restricted  by  elimination  of 
carriers,  (106)  425 
cerebrospinal,  meningococcus,  speci¬ 
fic  precipitin  reaction  in,  (65) 
1407 

cerebrospinal,  staphylococcus,  fatal. 

acute,  in  man,  (34)  2110 
cerebrospinal,  with  primary  localiza¬ 
tion  in  ventricles,  (36)  429 — ab 
diagnostic  value  of  blood-count  in 
helminthiasis  with  symptoms  sug¬ 
gesting,  (102)  855 
epidemic,  (171)  1330 
epidemic,  eye  complications  with, 
(63)  2030— ab 

erysipelas  complicated  with,  follow¬ 
ing  intranasal  operation,  (29)  1570 
following  measles,  (9)  1013 — ab 
foot  sign  of,  (123)  936 — ab 


Meningitis  in  children,  diagnosis  and 
treatment  of,  (95)  249 
in  development  of  psychoses,  (59) 

515 

influenzal,  hexamethylenamin  in, 
(26)  44— ab 

influenzal,  serotherapy  of,  *16,  (5) 

337— ab 

influenzal,  suppurative,  (104)  519 
labyrinthine,  suppurative,  operative 
treatment  of,  (75)  517 — ab 
mastoid,  permeating,  (25)  850 
mcningococcic,  in  three-months-old 
infant,  Flexner  serum  in,  (110) 
1643 

otitic,  presenting  unusual  symptoms, 
(144)  427— ab 
parasyphilitic,  (44)  1166 
pneumococcus,  (109)  769,  (35)  1407 
pneumococcus,  treatment  of,  (69) 
1090— ab 

pneumococcus,  with  deferred  pul¬ 
monary  symptoms,  (109)  249 
purulent,  and  brain  abcess,  sub¬ 
dural  drainage  in,  (105)  930 
serous  and  tuberculous,  cerebrospi¬ 
nal  fluid  in,  (194)  1332 — ab 
syphilitic,  following  spinal  anes¬ 
thesia,  (119)  1094— ab 
tuberculous,  (95)  1011 — ab,  (116) 

1084 

tuberculous,  and  cerebellar  cyst,  (71) 
1868 

tuberculous,  cerebrospinal  fluid  in, 
(39)  429 

tuberculous,  possibility  of  cure  of, 
(134)  1328— ab 

tuberculous,  rare  chronic  form  of, 
(146)  1329— ab  .... 
tuberculous,  sterilized  spinal  fluid 
subcutaneously  reinjected  for,  (19) 

338— ab 

with  mixed  infection,  (83)  1245 
Meningocele,  spinal,  pelvic  cysts  due 
to,  (14)  931 

Meningococcus,  experimental  inocula¬ 
tion  of,  (88)  51 

Meningo-encephalocele,  ruptured,  ope¬ 
ration  for,  (28)  1802 
Menorrhagia  in  virgips,  amyl  nitrite 
in,  (19)  590 

Menses,  retained,  (39)  170 
Menstruation  after  curetting,  (182) 
1500— ab 

and  pregnancy,  changes  in  Fallopian 
tubes  during,  (60)  515 
ovulation  without,  (80)  342 — ab, 

(162)  1249 

physiology  of,  (104)  2116 
theory  of,  (101)  935— ab 
vicarious,  hemorrhage  in  bladder 
due  to,  (168)  1173 

Menthol  and  iodin,  radioactive,  in  tu¬ 
berculosis,  (3)  590 

Mercuric  bichlorid,  intravenous  injec¬ 
tion  of,  in  puerperal  sepsis,  (15) 
1318— ab 

bichlorid,  intravenous  injections  of, 
in  puerperal  fever  and  tetanus, 
(154)  1652 

succinimide,  muscular  injections  of, 
in  tuberculosis  and  other  diseases 
of  vegetable  parasitic  origin,  (34) 
2023— ab 

bichlorid  poisoning  from  vaginal 
douche,  *448 

bichlorid  poisoning,  treatment  of, 
(167)  1412 

bichlorid,  sterilizing,  action  of,  (101) 
1574 

cyanid  test  for  sugar  in  blood,  (114) 
53 

Mercuriol-oil  in  syphilis,  (124)  520 . 
Mercury,  abortive  treatment  of  syphilis 
by,  (82)  1953 

and  salvarsan  in  syphilis,  (2)  342, 
(16)  1008,  (104)  1574 
cyanid  of,  complications  of  granular 
ophthalmia  by  sub-conjunctival  in¬ 
jections  of  a  solution  of,  (92)  684 
in  syphilis,  (38)  1401 
poisoning  by,  fatal,  (15)  772 
poisoning,  colitis  from,  (37)  1088— ab 
poisoning,  sulphur  as  antidote  for, 
(138)  1575 

routine  use  of,  in  syphilis  even  after 
injection  of  salvarsan,  *1686 
salvarsan  and  iodid  of  potassium  as 
antisyphilitics,  (26)  1571 — ab 
Mesentery  and  intestine,  injury  of, 
treatment  of,  (82)  854 
cysts  of,  (26)  585 

thrombosis,  causing  gangrene  of 
ileum,  *1286 

tuberculous  glands  of,  advisability 
of  resecting,  (30)  1640 
tumors  of,  *534 

tumors  of,  fibromatous,  (13)  1801 
Mesothorium,  biologic  action  of,  (80) 
934,  (53)  2111 
in  therapeutics,  (69)  1168 
radio-active,  biologic  action  of,  (82) 
1573— ab 
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Metabolism,  action  of  cod  liver  oil 
emulsions  on,  (137)  54 
albumin,  (106)  2116 
carbohydrate,  (85)  1239 
•  carbohydrate,  and  blood-pressure 
under  control  of  chromaffine  sys¬ 
tem,  (51)  2111 

carbohydrate,  intermediary,  and 
mueic  acid,  (82)  1239 — ab 
chemistry  of,  and  ocular  disease, 

(69)  768 

creatin-creatinin,  carbohydrates  in, 
(64)  1568— ab 

creatinin,  and  creatin  in  dogs  with 
'  Eck  fistula,  (37)  246 
fat  and  nitrogen,  in  chronic  pan¬ 
creatitis,  (145)  1871 — ab 
in  animals  with  eck  fistula,  total, 

(70)  2112 

in  diabetes  insipidus,  (78)  1947 
in  fever,  (68)  853 

in  fever  and  in  convalescence,  (ol) 

853 

in  idiopathic  osteopsathyrosis,  (lf6) 
1869 

influence  of  natural  and  artificial 
arsenical  waters  on,  (199)  1332 
iron,  in  pernicious  anemia  and 
leukemia,  (181)  1413 
lime,  in  rachitis,  (115)  1876 
nitrogen,  in  duodenal  alimentation, 
(82)  588— ab 
nuclein,  (57)  2168 

of  artificially-fed  infant  first  day  of 
life,  (136)  54 

of  atrophic  infants,  (67)  424— ab 
of  bottle-fed  infant,  (130)  1328 
of  bottle-fed  infant  given  albulac- 
tin,  (85)  1326 

of  infants,  mineral  salts  in,  (139) 
771- ab 

of  infants  on  whey,  research  on, 
(101)  174 

of  iron,  spleen  is  in  charge  of,  (80) 
595 

of  nueleoproteids,  (49)  253 
of  rachitic  infants,  influence  of  phos¬ 
phorous  cod-liver  oil  on,  (164)  56 
protein,  in  infants  and  children,  (73) 
1162 

respiratory,  in  infants,  (116)  1328 
salt  and  kidney  functioning,  (109)  53 
salt,  in  health,  (102)  1496 
salt,  in  infants,  methods  for  syste¬ 
matic  research  on,  (79)  1015 
sugar,  in  Addison’s  disease,  (49) 
1014 

Meta-cresol  acetate,  antiseptic  and 
pharmacologic  properties  of,  (4) 
766 

Metaplasia,  myeloid,  experimental  re¬ 
search  on,  (114)  597 
Metastases,  formation  of,  in  malignant 
tumors,  mechanism  of,  (83)  846 
Metatarsalgia,  (52)  164 
Method,  experimental,  its  influence  on 
teaching  of  medicine,  *1017 
Metreurynter  in  breech  presentations, 
(22)  246 

Metreurysis,  technic  of,  (95)  935 
Metrorrhagia,  (15)  1491 
Mice  immunized  subcutaneously  are 
resistant  to  implantation  of  can¬ 
cer  in  internal  organs,  (8)  512 
Michel’s  clamps  for  closing  skin  in¬ 
cisions,  (56)  247 — ab 
Micrococcus  catarrhalis,  lobar  pneumo¬ 
nia  of,  and  bacillus  coli  commu¬ 
nis,  (34)  2104 

melitensis  and  B.  typhosus,  varia¬ 
bility  of  agglutination  of,  by  nor¬ 
mal  sera  and  its  importance  in 
laboratory  diagnosis,  (4)  1490 

melitensis,  cholecystitis  with  pure 
cultures  of,  (191)  1577 
melitensis,  isolation  of,  from  2  pa¬ 
tients  with  endemic  malta  fever  in 
Texas,  *889 

Micrograph,  presphygmic  period  with, 
(90)  1798 

simultaneous  tracings  from  apex  of 
heart  and  radial  artery  with,  (29) 
1401 

Microscope,  corneal,  binocular,  Zeiss, 
Improved  illumination  for,  (67) 
587 

its  placd  in  modern  diagnosis,  (132) 
589 

Midwifery,  modern,  (13)  1013 
Migraine,  (1)  1079 — ab 
ocular,  (81)  1948 

permanent  hemianopsia  in  patient 
long  subject  to,  (131)  1012 
Mikulicz’  disease,  (34)  1722— ab 
Military  training,  universal,  (12)  1871 
Militia  of  United  States,  organized, 
sanitary  troops  in,  (120)  2108 
Milk,  albumin,  (140)  598,  *1970 
and  health  of  infants,  (62)  1798 
and  public  health,  (30)  1485 
biology  of,  research  on,  (59)  1804 
breast,  chemical  means  for  keeping 
drawn,  (127)  1575 
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Milk,  breast,  importance  of  salts  in, 
(116)  2031 

breast,  lime  content  of,  (100)  2032 
breast,  variations  at  different  hours 
of  mineral  salt  content  of,  (77) 
121.7 

colorimetric  determination  of  milk- 
sugar  in,  (81)  1091 
cow’s  and  human,  bactericidal  sub¬ 
stances  in,  (163)  1498 
cow’s,  modification  of,  (6)  1944 
depots  for  infants  and  premiums  for 
nursing  mothers,  (27)  33!) — all 
digestion  of  in  adult  stomach,  (53) 
2029 

examination,  municipal,  (82)  2026 
feeding  in  children,  disturbances 
from,  after  first  year,  (10)  1165 
— ab 

feeding,  raw,  and  curds  in  infants’ 
stools,  (111)  350 

feeding  station,  modern,  for  infants, 
clinical  results,  (78)  768 
formulas,  ready  method  of  calculat¬ 
ing  various  percentages  and  caloric 
value  of,  (87)  1404 — ab 
hemolytic  property  of,  (58)  1804 
how  to  keep  it  cool  and  free  from 
fat,  (173)  1413 

human,  chemical  composition  of, 
(116)  1650 

human,  viscosity  of,  (101)  2115 
in  bottles,  pasteurization  of,  on  com¬ 
mercial  scale,  (101)  510— ab 
in  wet-nurses,  training  to  increase 
supply  of,  (55)  1803 
iodin  elimination  after  taking  potas¬ 
sium  iodid,  (83)  2031 
mother’s,  artificial,  feeding  with, 
(50)  1014 

pasteurization  of,  in  sealed  and  final 
package,  (66)  1487 
production  and  treatment  of,  in 
Europe,  (44)  1407 
pure,  in  Portland,  (4)  1944 
restriction  to,  in  obesity,  (63)  853 
— ab 

routine  examination  of,  (76)  684 
salvarsan  in,  (53)  1089 — ab 
salvarsanized,  (113)  175 — ab 
station  work,  influence  of,  on  reduc¬ 
tion  of  infant  mortality,  (6)  2023 
sterilization  of,  ultraviolet  rays  in¬ 
adequate  for,  (50)  689 
sterilized,  scurvy  due  to,  (44)  2029 
— ab 

sugar  in  urine  and  milk,  colorimetric 
determination  of,  (81)  1091 
supply,  municipal,  betterment  of, 
(63)  1238 

supply  of  Chicago,  (58)  1723 
supply  of  cities,  practical  methods 
for  supervising,  (84)  2026 
supply  of  Cleveland,  routine  bac- 
teriologic  and  chemical  examina¬ 
tions  of,  (23)  766 

typhoid  epidemic  due  to  infected, 
*1418 

whole,  and  fat-diminished  milk  in 
infant  feeding,  (125)  1869 — ab 
woman’s  peptid-splitting  enzyme  in, 
(50)  1162— ab 
Milking,  aseptic,  (52)  1950 
Mind  and  emotions,  influence  of,  on 
heart  action,  (121)  1171 — ab 
capacity  of,  and  powers  of  observa¬ 
tion,  improved  tests  for,  (89)  690 
confusion  of,  transitory,  and  delir¬ 
ium  in  old  age,  *2117 
derangement  of,  and  suppurative  oti¬ 
tis  media,  (104)  930 
disease,  errors  in  treatment  of,  (44) 
1797 

disease  in  twins,  similar,  coincident, 
(158)  1652— ab 

disease  of,  arteriosclerosis  as  factor 
in,  (9)  507 

disease  of,  significance  of  fear  in, 
(104)  510 

disorders,  blood-pressure  in,  (4)  169 
— ab 

disturbances  of,  following  operations 
and  accidents  to  eyes,  (95)  1724 
disturbances  of,  following  trauma¬ 
tism,  (147)  251— ab 
influence  of,  on  digestion,  (112)  426 
rescue  apparatus,  physiologic  obser¬ 
vations  on  men  wearing,  (13)  1405 
state  of,  its  influence  in  surgical 
operations,  (18)  1565 
strain,  (108)  589 

value  of  psychic  influences,  (10)  422 
Mineral  constituents  of  infant’s  body, 
changes  in,  in  acute  and  chronic 
loss  of  weight,  (104)  174 
springs,  medicinal,  American,  con¬ 
servation  of,  *1908 

Mines,  coal,  infection  by  gas  bacillus 
capsulatus  aerogenes  in,  (4)  1866 
— ab 

Mining,  coal,  explosives  in,  effect  on 
miners,  (9)  170 


Minnesota  state  board  of  health,  re¬ 
port  of  special  tuberculosis  com¬ 
mission  appointed  by,  (119)  1643 
State  Medical  Association,  (10)  163 
Mississippi,  north,  intestinal  parasites 
of,  (77)  166— ab 

practice  act  compared  with  other 
states,  (72)  1947 

Mistakes,  (2)  771— ab,  (9)  772— ab 
Mistletoe,  American,  pressor  action  of, 
*865 

Mitotic  figures  in  cells  of  serous  exu¬ 
dates,  diagnostic  value  of,  (145) 

1870— ab 

Moffat  and  spa  treatment,  (1)  1085 
Molar,  lower  third,  danger  in  ele¬ 

vating,  (7)  2165 

Mole,  hydatid,  (9)'  1160— ab,  (65)  1325 
hydatid,  and  chorio-epithelioma, 
pathology  of,  and  normal  pregnan¬ 
cy,  (10)  1160 

hydatid,  retention  of,  (70)  1090 — ab 
hydatid,  with  twin  pregnancy,  one 
twin  developed  to  term,  (154)  1412 
Moliere  and  physician,  (21)  1008 
Molteno  in  cattle,  cause  of,  (5)  766 
Momburg’s  belt  constriction  in  ob¬ 
stetrics,  (139)  1329 — ab 
belt,  hemostasis  by,  (84)  854 — ab 
Monkey  plasmodium,  (57)  1407 
Monkeys,  subcutaneous  syphilis  vacci¬ 
nation  of,  (89)  935 — ab 
Mononucleosis  with  gastric  cancer, 
(213)  1333 

Monoplegia,  functional,  (19)  1796 
Monstrosities  and  malformations  in 
army  medical  museum,  (34)  1319 
Monstrosity,  unusual,  (33)  926 — ab 
Morbus  ceruleus,  (135)  258,  (145)  351 
Moro  surgery,  (35)  339 
Morphin  addiction,  (61)  172 — ab 
scopolamin,  10  years’  experience  of, 
(20)  1013 

tolerance  of  infants  for,  (91)  935-ab 
Mortality,  cancer,  reduction  of,  (123) 
2108' 

comparative,  of  boyg  and  girls, 
(117)  856 

from  cancer  in  Amsterdam,  (97)  2032 
— ab 

from  venereal  diseases,  (94)  46 
infant,  activity  of  Charlottenburg, 
Germany,  in  reduction  of,  (52) 
1238 

infant,  and  employment  of  women, 
(23)  1491 

infant,  and  obstetrics,  (164)  1330 
infant,  and  physician,  (35)  682 — ab 
infant,  in  Canada,  (106)  1011 — ab 
infant,  in  Prussia,  (113)  1327 
infant,  in  summer  of  1911,  (96)  2032 
infant,  influence  of  milk  station 
work  on  reduction  of,  (5)  2023 
infant,  prevention  of,  (128)  589 
infant,  problems  in,  (63)  683 
infant,  reduction  of,  (6)  2023 
infant,  summer,  a  housing  problem, 
(91)  1648— ab 

infant,  summer,  cause  of,  (68)  1009, 
(157)  1498 

monthly,  in  registration  area,  (124) 
1800 

Mosquito  and  pellagra,  (96)  588 
borne  diseases  in  Queensland,  (22) 
1570 

poison  and  midge  bites,  (102)  1574 
— ab 

Mosquitoes,  African,  new  species  of, 
(39)  1243 

and  leishmania,  (11)  1871 
Mother  with  imperforate  anus  deliv¬ 
ered  of  normal  child,  *2047 
Mothers,  nursing,  premiums  for,  and 
milk-depots  for  infants,  (27)  339 
— ab 

Motoring  notes,  (10)  342 
Mountain  sickness,  (95)  587 
Mt.  Clemens,  radio-activity  of  mineral 
waters  from,  (29)  1567 
Mouth  and  face,  uninterrupted  anes¬ 
thesia  in  operations  on,  (10)  925-ab 
and  throat,  septic  infections  of,  (112) 
342 

breathers,  device  to  keep  nostrils 
open  for,  (124)  1808 
breathers,  respiration  index  in,  (40) 
429 

cancer,  etiology,  (33)  1949— ab 
gag  and  tongue  depressor,  combina¬ 
tion,  new,  (111)  1322 
papular  eruptions  of  buccal  mucous 
membrane,  (155)  590 
streptomycosis,  febrile,  of  mucous 
membrane  of,  (29)  2166 
Mucous  membrane,  cancer  of,  treat¬ 
ment,  (54)  1867 

Mud,  mineral,  Franzensbad,  (141)  1172 
Mummy,  nubian,  gouty  tophi  in,  (140) 
1651 

Mumps  with  disease  of  auditory  nerve 
and  labyrinth,  (85)  1015 — ab 
Murmurs,  intracranial,  and  tinnitus 
aurium,  (23)  1644 — ab 


Murrina,  trypanosomal  disease  of 
equines  in  Panama,  (109)  426 — ab 
Muscle,  atrophy,  after  arthritis,  *2053 
atrophy,  progressive,  histology  of, 
(74)  1962 

crises,  trichopilar,  in  tabes  dorsalis, 
(98)  854 

division  of,  for  transplantation,  (65) 
1244 

exercises,  directions  for,  (14)  338 
fibrils,  in  uterus  and  uterine  tumors, 
(68)  1572 

frog,  effect  of  iso-osmotic  solutions 
of  various  salts  on  isometric  curve 
of,  (11)  1405 

grafting  for  gunshot-wound  of  shoul¬ 
der,  (56)  1797 — ab 

group  isolation  in  paralyses  of  ex¬ 
tremities,  (57)  2105 
hypertrophy  with  weakness,  (82) 
1487 — ab 

ileo-psoas,  action  of,  (9)  1406 — ab 
in  orbit,  anatomy  of,  (165)  1499 
osteomas  in,  (64)  1244 
paralyzed,  restoration  of,  by  nerve 
anastomosis,  (14)  427 
rectus,  left,  rupture  of,  *822 
reflex  contraction  of,  with  pulmonary 
disease,  (115)  167 — ab 
sarcomas  of,  primary,  myomectomy 
*  for,  (33)  932— ab 

Museum,  medical,  army,  malforma¬ 
tions  and  monstrosities  in,  (34) 
1319 

Music  as  therapeutic  agent,  (123)  1322, 
(122)  1405 

Mutation,  bacterial,  (79)  934 
in  cholera  germs,  growth  changes 
suggesting,  (105)  52 
Myatonia,  congenital,  autopsy  of,  (39) 
1722 

congenital,  Oppenheim’s,  with  ne¬ 
cropsy,  (86)  1327 

Mvcetoma,  black,  biology  of,  (48) 
1872 

Myelitis,  compression,  by  aneurysm 
in  tabetic,  (116)  769 
disseminated,  acute,  with  retrobul¬ 
bar  degeneration  of  optic  nerves, 
(90  1948 

dorsal,  (129)  1012 

transverse,  at  first  lumbar  lever  with 
intense  and  prolonged  testicular 
pain  due  to  poliomyelitis,  (114) 
1405 

Myelocytosis,  infectious,  (105)  174 
Myelodysplasia  and  enuresis,  (82)  595 
^-ab 

Myeloid  metaplasia,  experimental  re¬ 
search  on,  (114)  597 
Myiasis  narium,  (53)  767 
Myocarditis  and  cardiac  hypertrophy, 
pathogenesis.  *1529 
rheumatic,  nodular,  with  epithelioid 
and  giant  cells,  (93)  1246 
scarlatinal,  sudden  death  in,  (28) 
1087— ab 

Myocardium  changes  in  endocarditis, 
287  cases  of,  (31)  2104 — ab 
functional  insufficiencies  of,  (39) 
508— ab 

in  heart  disease,  (119)  1490 — ab 
lesions  of,  treatment,  *1517 
Myoclonus  with  unilateral  epileptoid 
convulsions,  (40)  1867 
Myographv,  clinical,  technic  of,  (120) 
175 

Myoma,  esophagus,  (136)  1651 
uterus,  (SO)  2031,  *2049 
uterus  and  circulation,  (109)  1731 
— ab 

uterus,  cholesterin  production  in, 
(52)  933 

uterus,  febrile,  bacteriology  and  his¬ 
tology  of,  (55)  345 
uterus,  growth  of,  due  to  ovarian 
harmone,  (113)  350 — ab 
uterus,  primary  end-results  of  opera¬ 
tive  treatment  of,  (104)  1247 
uterus,  -roentgenotherapy  of,  (71) 
777 

uterus,  treatment  of,  (130)  1575, 

(110)  1731— ab 

Myomectomy,  uterine  fibroids  removed 
by,  (37)  1803 

Myonephropexy,  (141)  1497 
Myopathy,  primary,  (132)  427 
Myopia  in  school  children,  prevention 
of,  (80)  684 

results  of  operation  for,  (71)  1168 
surgery  of,  O)  2023 
Myositis  ossifying,  progressive,  *873 
ossifying,  traumatic,  (136)  1094 
Myotonia,  atrophic,  *1117 
Myxedema,  (46)  1325 
Myxo-fibro-sarcoma  of  nose  and  naso¬ 
pharynx  removed  by  Bodine’s  mod¬ 
ification  of  Bocckel  operation,  (61) 
165 

Myxosarcoma,  omental,  (14)  245 
Myzomia  Jistoni,  anopheline  allied  to, 
(27)  931 


N 

Nail  cut  from  fibula,  implanted,  ar¬ 
throdesis  of  ankle  by,  (142)  258 
extension  for  fracture,  (122)  1651 — ab 
Naphthalin  poisoning,  fatal,  (95)  1092 
— ab 

Napoleon’s  campaign  in  Russia  in 
1812,  contribution  to  medical  his¬ 
tory  of,  (70)  1487 

Narcotics  addiction,  treatment,  (109) 
848 — ab 

ailments  in  persons  addicted  to 
habitual  use  of,  acute,  treatment 
of,  (103)  1164 

obliteration  of  craving  for,  (34)  164 
Naso-lachrymal  passages,  variations  in 
anatomy  of,  (31)  845 
Nasopharyngeal  wall  tumors,  malig¬ 
nant,  clinically  obscure,  (2)  1801 
Nasopliaryngoscope,  electric,  (126)  48 
for  examination  and  treatment  of 
nasopharynx  and  Eustachian  tube, 
(125)  48 

Nasopharynx  and  nose,  myxo-fibro- 
sarcoma  of,  (61)  165 
and  nose,  sarcoma  of,  (131)  48 
and  oropharynx,  prophylaxis  of,  (78) 
1642 

cancer  of,  (23)  2104 
cancer  of,  in  girls  of  17,  (4)  1241 
fibroid  of,  (60)  247,  (11)  766 
tumors  in,  operative  treatment  of, 
(204)  1332 

National  Association  for  study  and  pre¬ 
vention  of  tuberculosis,  '  (133)  250 
Housing  Association  and  public 
health,  (132)  250 

Nauheim  treatment  of  chronic  heart 
disease,  (118)  1405 

Nausea,  postoperative,  olive  oil  in, 
(100)  1643— ab 

Necator  Americanus,  infestation  with, 
in  native  of  Madras,  India,  (77)  684 
Neck,  angioma  of,  cavernous,  congeni¬ 
tal,  (111)  1404 

cysts  in,  of  similar  character,  (34) 
429 

fibroma  in,  (68)  1874 
median  fistula  in,  congenital,  (130) 
1094 

pulsation  in,  (23)  850 
woody  phlegmon  of,  *365,  (148)  1809 
Necrosis,  fat  tissue,  pancreatic,  and 
liver  degeneration,  prevention  of, 
(65)  853 

fat.  tissue,  subcutaneous,  (92)  348 
fetid,  following  simple  mastoid 
operation,  (108)  342 
of  almost  entire  clavicle,  (41)  1570 
Needle,  fixation  of  vein  for  introduc¬ 
tion  of,  for  intravenous  injections, 
_  *383 

instrument  for  passing  it  where 
space  is  limited,  *734 
Negri  bodies,  determination  of,  (134) 
258— ab 

Negro,  multiple  benign  cystic  epithe¬ 
lioma  and  adenoma  sebaceum  in, 
(32)  1237 

relative  immunity  of,  to  alcoholism, 
(42)  1238 

yellow  fever  in,  (45)  50 
Neoforman’s  vaccine  in  cancer,  (32) 
2023 — ab 

Nephralgia,  diagnostic  importance  of, 
(57)  253— ab 

Nephrectomy,  double,  and  replantation 
of  one  kidney,  result  of,  (79)  846 
— ab 

for  kidney  tuberculosis,  (51)  2029 
— ab 

functioning  of  remaining  kidney 
after,  (126)  936 

in  kidney  tuberculosis,  end-results, 
(1)  245 — ab 

indications  for,  (106)  589 
normal  pregnancy  after,  (91)  173 
resistance  to  traumatism  after,  (50) 
1243 

Nephritis,  action  of  calcium  chlorid 
as  diuretic  in,  (46)  933 
acute,  experimental,  (32)  1401— ab 
acute,  following  intravenous  injec¬ 
tion  of  salvarsan,  (39)  1401 
adrenalin  anemia  in,  (88)  935— ab 
and  albuminuria,  experimental,  in¬ 
duced  by  mechanical  factors,  (117) 
1650 

and  eye  inflammation,  (20)  2164 
and  uremia,  increased  nitrogen  con¬ 
tent  of  de-albuminized  blood  se¬ 
rum  in,  diagnostic  importance  of, 
(60)  2112— ab 

bradycardia  in,  (42)  593 — ab 
chronic  and  acute,  (58)  423 
chronic,  and  scarlet  fever,  (136)  1328 
chronic,  exophthalmos  common 
symptom  in,  (27)  1008 — ab 
chronic,  kidnev  decapsulation  in, 
(75)  342— ab,  (60)  1403— ab 
chronic,  painful,  operative  treat¬ 
ment,  (88)  1246 — ab 
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Nephritis,  chronic,  treatment  of,  (94) 
1404 

diet  in,  (89)  1806 — ab 
due  to  bacterial  poisons  and  cyto¬ 
toxic  sera,  experimental,  physio¬ 
logic  study  of,  (90)  1083 — ab 
exophthalmos  a  common  symptom 
of,  (64)  45 — ab 

exophthalmos  in,  etiology  of,  (119) 
1869— ab 

hematuric,  unilateral,  (42)  851 
in  children,  acute,  after  impetigo, 
(154)  1498 

in  children,  chronic,  Edebohl’s  op¬ 
eration  for,  (60)  1403 — ab 
in  children,  kidney  functioning  in, 
(64)  1646— ab 

in  children,  primary,  acute,  (131) 
1085. 

interstitial,  chronic,  and  infantilism, 

(8)  1164 

interstitial,  chronic,  obscure  symp¬ 
toms  in,  (22)  1160 
interstitial,  chronic,  reserve  renal 
capacity  in,  *1184 

mild  grades  of,  with  hematuria, 
(145)  512 

parenchymatous,  acute,  (74)  1403 
parenchymatous,  chronic,  hyperino- 
sis  cause  of  death  in,  (66)  1320 
suppurative,  acute,  treatment  of, 
(73)  1015 

suppurative,  pyelonephritis  and  acute 
pyelitis,  (32)  171 — ab 
surgical  treatment  of,  (68)  1090 

— ab,  (6)  1235 
treatment  of,  (55)  927 
Nephrolithiasis,  diagnosis  and  symp¬ 
toms  of,  (130)  176 — ab 
diagnosis  of,  (11,  12)  1013 
in  infants,  (129)  1651 
plus  kidney  tuberculosis,  (138)  351 
— ab 

roentgenography  of,  (132)  176 
surgery  in,  (131)  176 — ab. 
Nephrolithotomy,  transrenal,  for  renal 
calculus,  *19 

with  pyelolithotomv  for  prevention 
of  tardy  hemorrhage  from  kidney, 
(202)  1414 

Nephropexy,  relief  of  hematuria  fol¬ 
lowing,  *1837 

Nephrotomy  supplementary  to  pyelo- 
lithotomy  and  its  use  in  prevent¬ 
ing  tardy  hemorrhage  from  kidney 
with  nephrolithotomy,  (202)  1414 
tardy  hemorrhage  after,  (91)  1016 
— ab 

Nerve  anastomosis,  restoration  of  para¬ 
lyzed  muscles  by,  (14)  427 
auditory,  and  labyrinth,  disease  of, 
with  mumps,  (85)  1015— ab 
auditory,  and  salvarsan,  (39)  933 — ab, 
(27)  1087— ab 

blocking  for  anesthetizing  legs  and 
in  sciatica,  (115)  1575 — ab 
blocking,  for  influencing  crises  in 
tabes,  (149)  1499— ab 
cervical,  suture  of,  (187)  1174 
fibrill®  in  pulmonary  artery  of  dog, 
(92)  1084— ab 

fifth,  functions  of,  and  Sir  Charles 
Bell,  (9)  342 

fifth,  local  anesthesia  for  operations 
in  area  of,  (94)  1649 — ab 
grafting  for  facial  paralysis,  (114) 
1955— ab 

grafting,  technic  for,  (60)  1873 
grafts,  experimental,  (47)  1950 
hypophysis,  enlarged,  optic  atrophy 
from,  (151)  427 

injuries,  paralysis  of  upper  extrem¬ 
ity  due  to,  (57)  927 — ab,  (29)  1008 
— ab 

optic,  and  retina,  disease  of,  due  to 
pregnancy,  (96)  1730 — ab 
optic,  atrophy  of,  with  horizontal 
heteronymous  hemianopia,  (43) 
423 

optic,  does  cutting  of,  elicit  per¬ 
ception  of  light?  (96)  6S4 — ab 
optic,  small  round-cell  sarcoma  of 
sheath  of,  (40)  423 

pneumo, gastric,  effects  of  lesions  of, 
below  diaphragm.  (113)  2116 
pneumogastric,  extensive  denudation 
of,  (50)  164— ab 

recurrent,  bilateral  lesions  of.  treat¬ 
ment  of  consequences  of,  (66)  1S04 
Root’s  Spinal  Section  of:  See  Rhiz¬ 
otomy. 

roots,  spinal,  ventral,  afferent  fibers 
in.  (2)  1012— ab 

supply  of  anterior  abdominal  wall, 
its  surgical  importance,  (32)  845 
supply,  of  heart,  drug  effect  on, 
*2037 

suture,  Foramitti’s  tubilization 
method  of,  (96)  46 — ab 
syphilis,  salvarsan  in,  recurrences, 
'  (99)  256— ab 

tissue  extract  for  epilepsy,  (170)  56 
vagus,  tumor  in,  removal  of,  (65) 
172 


Nerves,  anastomoses  of,  and  experimen¬ 
tal  grafts,  (54)  1728 
cerebral,  paralytic  zona  of,  (75) 

51 

experimental  production  of  gastric 
ulcers  by  injurv  of,  (95)  348 
optic,  retrobulbar  degeneration  of, 
in  acute  disseminated  myelitis, 
(97)  1948 

peripheral,  regeneration  of,  (93)  1806 
peripheral,  surgery  of,  (49)_164 
pressure  massage  of,  (75)  1729 — ab 
Nervous  affections  and  adjustments  of 
eyes,  (119)  1322 

affections  of  traumatic  origin,  (29) 
1726 

and  mental  diseases,  classification 
of,  (32)  1722,  (16)  2164 
and  mental  diseases,  hospital  for, 
of  the  future,  (63)  1723 
and  mental  disease,  persisting,  and 
difficult  delivery,  (196)  1414— ab 
and  psychic  disturbances  after  great 
catastrophes,  (80)  1954 — ab 
disease,  (41)  1950 
disease,  blood  in,  (150)  1801 — ab 
disease,  public  sanatoriums  for,  (158) 
1877 

disease,  Wassermann  reaction  in, 
(126)  1328 

diseases,  treatment  of,  and  medical 
hydrology,  (25)  1726 
disorders  and  neurologist  in  relation 
to  profession  and  public,  (143)  590 
system,  affinity  of  poisons  for,  (48) 
852 

system  and  internal  secretions,  (52) 
1728 

system  and  syphilis,  (104)  2107 
system  and  tuberculosis,  (99)  349-ab 
system,  autonomic  disturbances  in, 
(139)  2035 

system,  central,  and  vestibular  ap¬ 
paratus,  (85)  2114 — ab 
svstem,  central,  metastatic  growths 
'of,  (89)  342,  (135)  1641 
system,  central,  senile  processes  in, 

‘  (55)  1014,  (65)  1015 
system  disturbances,  non-psycho- 
genic,  due  to  radical  removal 
of  conditions  causing  arterial 
changes,  (14)  2164 
system,  functional  disorders  of, 
treatment  of  youthful  tendencies 
to,  (29)  44 

system,  paralysis,  tabes  and  syphi¬ 
lis,  *2134 

system,  roots  in,  (70)  51  _ 

system,  sympathetic,  participation 
of,  in  pathology  of  infants,  (116) 
1876— ab 

system,  syphilis  and  parasyphilis  of, 
differential  diagnosis  of,  (3)  2027 
system,  syphilis  of,  (116)  1948 
system,  syphilis  of,  fluctuations  in 
course  of,  (65)  516 — ab 
Net,  open  meshed,  rubberized,  as  re¬ 
taining  dressing  in  skin  grafting, 
(76)  46— ab 

Neuralgia,  facial,  alcohol  injection 
in,  (112)  47 

in  bladder  due  to  varicocele,  (204) 
1414 

intercostal,  and  pleurisy  without 
effusion,  differential  diagnosis  be¬ 
tween,  (72)  347 — ab 
sphenopalatine  ganglion,  phenol  in¬ 
jection  in,  *2137 
trifacial,  (54)  247 
trifacial,  alcohol  injection  in,  (S8) 
342— ab,  (63)  1728 
trifacial,  causes  and  surgical  treat¬ 
ment  of,  (71)  509 

Neuralgias  due  to  unsuspected  eth¬ 
moid)' tis,  (43)  1401 — ab 
Neurasthenia,  (118)  520 
and  nasal  and  ocular  hygiene,  (130) 
589 

and  psychoses,  postanesthetic  and 
postoperative,  (81)  587 — ab 
castration  for,  (62)  423 
concept,  attempt  at  systematization, 
(48)  1082 

gastric  atony  as  original  cause  of, 
(68)  1239— ab 

in  young,  (143)  1329,  *2079 
.psj'chotherapy  in,  (53)  1728 
sexual,  and  exophthalmic  goiter,  in 
relation  to  phylogenesis  associa¬ 
tion,  (85)  425 — ab 
toxic  origin  of,  (76)  1647 — ab 
treatment  of,  (125)  936 
Neuriatrics,  (101)  1084 
laboratory  findings  in,  (151)  590 
Neuritides  and  neuroses,  occupation, 
etiology  of,  (23)  926 — ab 
Neuritis,  (4)  163,  (124)  250 
and  paralvsis  from  deficient  supply 
of  blood,  (19)  1087— ab 
and  postoperative  thrombosis,  (23) 
43 

due  to  lead,  alcohol,  zinc  and  ether, 
(93)  854 

familial,  hypertrophic,  (98)  255 


Neuritis,  hot-air  douche  in,  (70)  342 
multiple,  of  fowls,  influence  of  rice 
diet  and  inanition  on  production 
of,  (119)  849,  (2)  1317 
multiple,  with  hypoglossua  nerve 
paralysis,  *1973 

optic,  operation  on  sphenoidal  sinus 
and  posterior  ethmoidal  cells  for, 
(92)  769 

optic,  with  exanthematous  typhus, 
(106)  1093— ab 

peripheral,  of  obscure  origin,  with 
secondary  changes  in  spinal  cord, 
(19)  931 

puerperalis,  (68)  1403 — ab 
retrobulbar,  as  exact  diagnostic  sign 
of  tumors  and  abscesses  in  frontal 
lobes,  (5)  1235 

Neurofibromas,  multiple,  blood  find¬ 
ings  with,  (89)  255 
Neurofibromatosis,  gastro  -  intestinal, 
(36)  932 

Neurofunctional  disturbances  in  chil¬ 
dren,  treatment  for  resultant  de¬ 
formities,  (123)  1869 
Neurology  and  psychiatry,  progress 
in,  (14)  2109 

clinical  briefs  in,  (77)  587 
department  of,  Vanderbilt  clinic, 
statistical  summary  of  cases  in, 
for  10  years,  1900  to  1909,  (80)  587 
operative,  achievements  and  prob¬ 
lems  of,  (SS)  1409— ab 
studies  of  Charles  Bell  in,  (79)  587 
training  as  factor  in,  (34)  2167^ 
Neurolysis  for  sciatica,  (157)_  1877  ab 
Neuroma,  gangliocellular,  (85)  1409 
Neuropathies  and  Chvostek’s  sign  in 
young,  (131)  1877 

Neurorecurrences  ofter  salvarsan,  (177) 
1331— ab 

Neuroses  and  neuritides,  occupation, 
etiology  of,  (23)  926 — ab 
and  psychoses,  traumatic,  (15)  343 
anxiety,  Freud’s,  (127)  511 
cramp,  occupation,  psycho-analytic 
measures  followed  by  reeducation 
in,  (38)  682' 

estimate  of  Freud’s  theory  of,  its 
value  to  neurologist,  (59)  1162 
functional,  nerve  massage  for,  (145) 
1411 

gastric,  treatment,  *2060 
mixed,  psycho-analysis  of,  (40)  1081 
motor,  probably  responsible  for  ru¬ 
mination  in  infants,  (129)  1575, 
(109)  1876 

practical  value  of  psycho-analysis  in, 
(62)  683 

therapeutic  points  in  reference  to, 
(56)  1568 

traumatic,  (146)  251 — ab,  (121)  1085, 
(109)  1489 

traumatic,  and  atrophy  of  bones, 

•  (101)  349 

vascular,  superficial,  (136)  1809 
Neurosine,  *1195 

Neurotomy  for  obliterating  endarter¬ 
itis,  (59)  1646 — ab 

Nevi  and  angiomas,  carbon  dioxid 
snow  in,  (94)  348 — ab,  (79)  1724 
etiology  of,  nerve  influence  in  their 
causation,’  (11)  1165 — ab 
Nevoid  of  fronto-nasa-1  region,  (37)  1726 
New  Mexico,  needs  of,  (39)  1486 
New  York  Academy  of  Medicine,  (150) 
590 

Newspapers  and  crime,  (116,  117)  1643 

— ab 

as  factors  in  mortality  of  suicide 
and  crime,  (114,  115)  1643 — ab 
Nez  Perces  of  Idaho,  tuberculosis 
among,  (95)  166 

Nickel  sulphate  in  medicine,  uses  of, 
(13)  337— ab 

Nicotin,  anatomic  changes  in  heart 
under  influence  of,  (132)  1651 
Night-soil  conservancy  in  canton¬ 
ments,  (39)  514,  (47)  1407 
Nihilism,  therapeutic,  (28)  6S2 
Nipple,  cysts  and  cancer  of,  (50)  345 
Nitrogen  and  chlorids,  elimination  of, 
compared  with  that  of  phenol- 
sulphonephthalein,  (32)  1401 — ab 
and  fat  metabolism  and  other  func¬ 
tional  tests  in  chronic  pancreati- 
'  tis,  (145)  1871— ab 
and  salt,  elimination  of,  through 
skin  in  kidney  disease,  (96)  1574 
colloidal,  in  urine  in  cancer,  (103) 
1497— ab,  (126)  1575,  (84)  1648— ab 
content  of  de- albuminized  blood  se¬ 
rum,  increased,  in  nephritis  and 
premia,  diagnostic  importance  of, 
(60)  2112— ab 

fixation  bv  yeasts  and  other  fungi, 
(60)  1568 

incoagulable,  of  puncture  fluids  and 
cancer,  (4)  1640 — ab 
in  urine  of  new-born  infants,  dis¬ 
tribution  of,  (159)  56 
Nitrous-oxid  and  oxygen,  advantages 
of  general  anesthesia  with,  (64) 
933 


Nitrous-oxid  and  oxygen  anesthesia, 
(78)  45,  (101)  158,  (79,  101)  la69, 
(42)  1641  . 

and  oxygen  anesthesia  in  general 
surgery,  (121)  2108 
anesthesia,  *1599 

anesthesia  and  anoci-association, 
new  principle  in  operative  sur¬ 
gery,  (11)  925— ab  # 
anesthesia,  in  adenoid  and  tonsil  ope¬ 
rations,  (18)  1944 

nasal  administration  of,  (39)  688 
oxygen  plus  carbon  dioxid,  anes¬ 
thesia  from,  *1115 

Nodule,  singer’s,  removed  by  vocal 
treatment,  *1131 
Noma,  salvarsan  in,  (59)  2025 
North  Dakota,  state  university  of, 
and  state  board  of  health,  (90) 
1239 

Nose,  accessory  sinuses  of,  and  eye, 
diseases  of,  associated,  diagnosis 
of,  (92)  1948 

administration  of  nitrous  oxid 
through,  (39)  688 

and  eye,  anatomic  and  physiologic 
relation  between,  (95)  342 
and  nasopharynx,  _  myxo-fibro-sar- 
coma  of,  (61)  165 
and  nasopharynx,  sarcoma  of,  (131) 

48 

and  throat  conditions  and  middle- 
ear  diseases,  *549,  *553 
and  throat  diseases,  radium  in,  (30) 
1803 

catarrh  of,  in  children,  its  conse¬ 
quences,  (22)  1802 
cavity,  lateral  wall  of,  in  man,  its 
various  developmental  stages, 
(102)  930 

collapse  of  al®  nasi,  etiology  and 
operative  cure  of,  (36)  592 
deformities,  external,  shown  by 
plaster  casting  from  life,  before 
and  after  correction,  (123)  47 
deformities,  transplantation  of  bone 
for,  (58)  1082,  (130)  2108 
destruction  of  interior  of,  from  dis¬ 
ease  without  deformity,  (78)  1569 
discharge  from,  in  children,  acute, 
diagnosis  and  treatment  of,  (63) 
1082 

disease  of,  continuous  suction  in, 
(56)  775 

disease  of,  ocular  symptoms  due  to, 
(35)  592 

diseases  of  accessory  sinuses  of.  and 
eye  diseases,  anatomic  conditions 
between,  *621 

ear  and  tonsils,  vacuum  treatment 
of,  (57)  1568— ab 

erysipelas  and  meningitis  following 
operation  on,  (29)  .1570 
external,  lateral  deviations  of,  (122)  47 
fibroma  of,  *877 

fractures  and  dislocations  of,  sur¬ 
gery  of,  (12)  245 

hemorrhage  from,  significance  and 
management*  of,  (80)  1010 

in  relation  to  asthma,  (37)  253, 
(132)  1240 

intermittent  obstruction  of,  clinical 
importance  of,  (90)  595 
obstruction,  and  articulatory  capac¬ 
ity,  (19)  252— ab 

obstruction,  its  consequences  in 
school  children,  (4)  1164 
obstruction,  its  varieties  and  effects, 
(38)  253 

obstruction,  physical  and  functional 
defects  due  to,  (107)  1868 
obstruction,  treatment  of,  (36)  253 
removal  of  septal  spurs,  complete 
and  permanent,  (36)  1796 
sarcoma  of,  removed  by  intranasal 
operation,  recurrence,  external  op¬ 
eration,  (10)  766 

scab  formation  in,  (52)  1009,  (49) 
2105 

septkm,  deflected,  submucous  resec¬ 
tion  of,  new  septal  forceps,  (19) 
2104 

septum,  deviations  of,  (33)  1407, 
(130)  1869 

septum,  deviations  of,  and  sub¬ 
mucous  resection  operation,  (3) 
1801 

septum,  restoration  of,  (74)  172 
septum  spurs,  comparative  merits  of 
various  methods  employed  in  oper¬ 
ations  for,  (68)  1641 
septum,  submucous  resection  of,  (15) 
507,  (37)  1567,  (21)  1726,  (107) 
1799,  (55)  1867 

septum,  submucous  resection  of,  new 
instruments  for,  (95)  1948 
sinuses,  accessory,  inflammation  of, 
acute  and  subacute,  histology  and 
medical  treatment  of,  (70)  2025 
sinuses,  accessory,  suppuration  of, 
acute  and  chronic,  (20)  ^802 
sinuses,  disease  in,  with  eye  and 
orbit  svmptoms,  *622,  *624,  (68) 
1168,  (20)  1726 


Volume  LVII 
Ni  mrkr  27 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


2229 


Nose  sinuses,  illumination  of,  (127) 
1247 — ah 

sinusitis  of,  anterior,  visual  field  in, 
(31)  1803 

surgery  of,  with  free  transplanta¬ 
tion  of  bone,  (72)  768 
throat  and  ear  in  relation  to  medi¬ 
cine,  (57)  123 

tuberculosis  of,  (54)  927,  (125,  126) 
1085 

Nostrils,  device  to  keep  them  open  for 
mouth  breathers,  (124)  1808 
occlusion  of,  in  spasm  of  lids,  (97) 
1246 

Notes.  European  travel,  (50)  1082 
medical,  taken  in  Frankfort-on-the 
Main,  (80)  509 
miscellaneous,  (23)  1160 
Novaro’s  technic,  efficacy  of,  for  ster¬ 
ilization  of  hands,  (43)  2111 
Novocain  in  spinal  anesthesia  in  urol¬ 
ogy,  (59)  1243 

suprarenin,  injection  of,  in  orbit, 
transient  blindness  after,  (128) 
597 — ab 

Nucieases,  (41)  246 
Nuclein  and  old  age,  (102)  1404 
metabolism,  (57)  2168 
solution  in  surgery,  (36)  1567 
Nucleins,  chemistry  of,  (193)  1500— ab 
Nucleoproteids,  metabolism  of,  (49) 
253 

Nuptial  contamination,  its  remedy, 
(79)  45 

.  Nurse  training  schools,  (115)  769 
Nurseries,  day,  in  Russia,  (65)  1646 
day,  management  of,  (64)  51 
Nurses,  cottage,  for  rural  districts, 
(15)  48 

movement  for  state  registration  of, 
(124)  511 

registered,  central  directory  of,  (32) 
1867 

training  of,  (91)  1488 
Nursing,  breast,  capacity  for,  (59)  6S9 
breast,  during  puerperium,  (58)  689 
maternal,  (37)  927 
standard  of,  (78)  587 
Nurslings  in  same  family,  compara¬ 
tive  development  of,  (116)  435 
Nutrition  and  growth,  (1)  421 — ab 
dise.sjes  and  organic  phosphorus 
content  of  various  diets,  (42)  1243 
— ab 

for  infants,  fundamental  require¬ 
ments  of,  (70)  424— ab 
of  prematurely  born  infants,  physi¬ 
ology  of,  (160)  56 

Nystagmus,  vestibular,  physiologic, 
(141)  48 

0 

Oatmeal  and  flour,  fermentation  of, 
(128)  1575,  (108)  1876 
in  diabetes,  (73)  594— ab,  (87)  1729 
Obese,  surgical  operations  on,  and 
advantages  of  preparatory  fasting, 
(95)  1239 

Obesity,  lipectomy  for,  (60)  1797 
restriction  to  milk  in,  (63)  853 — ab 
Obstetric  forceps,  limitations  of,  (59) 
508 

society  of  London,  past  work  of,  and 
obstetric  and  gynecologic  prob¬ 
lems  still  waiting  solution,  (22) 
1644 

Obstetrics,  (133)  770 
and  gynecology,  auto-infection  in, 
(146)  1877 

and  gynecology,  local  anesthesia  in, 
(112)  1410 

and  infant  mortality,  (164)  1330 
auto-infection  in,  (93)  935,  (146) 

1877 

hyoscin-morphin  anesthesia  in,  (34) 
514— ab 

in  country  practice,  135  cases  of, 
(35)  liep 

in  general  practice,  (116)  47 
in  home,  (60)  1162 
in  Lady  Bowen  Hospital,  (19)  1013 
iodin  sterilization  in,  (123)  435 — ab 
operative  tendency  in,  (104)  1170 
outfit  for,  (75)  1403 
pituitary  extract  and  digitalis  in, 
(153)  1412 

.pituitrin  in,  (40)  1014 
retrospection  and  introspection  in, 
*89 

rubber  gloves  in,  (37)  1486— ab 
series  of  cases,  (117)  1164 
twelve-months’  work  in,  (89)  425 
— ab 

Occipito-atlantoid  and  atlanto-axoid 
dislocation,  (11)  1079 
Occinut,  projecting  spur  at,  (123)  1497 
Occult  diseases  of  internal  organs, 
(129)  54— ah 

Occupation  diseases,  (87)  46 
Occupational  disease  reports,  begin¬ 
ning  of,  *1984 

Ocean  sanatorium,  (21)  344— ah 
Ochronosis  and  alkaptonuria,  (145) 
1094,  (37)  1319,  (195)  1578 


Oculist,  proportion  in  practice  of, 
(25)  246 

O’Dwyer  forcible  respiration  appara¬ 
tus  for  children,  (98)  1164 
Odyssey  of  diagnosis,  (132)  2108 
Office  doors,  behind  the,  (50)  508 
Ohio  medical  college  at  end  of  Civil 
War,  (132)  770 

Oil,  almond,  salvarsan  in,  (7)  771 
camphorated,  in  peritonitis,  (146) 
1172— ab 

camphorated,  in  prophylaxis  of  peri¬ 
tonitis  and  adhesions,  (111)  1093 
camphorated,  in  pulmonary  tuber¬ 
culosis,  (123)  1808— ab 
salvarsan  suspensions  in,  (31)  1160 
Olive-oil  in  gastric  ulcer,  (41)  44 — ab 
in  postoperative  nausea,  (100)  1643 
— ab 

Omentopexy  for  cirrhosis  of  liver, 
(189)  1500 

Omentum,  cysts  of,  (51)  1797 
extraperitoneal  embedding  of,  in 
kidney  as  therapeutic  measure, 
especially  to  promote  diuresis  with 
ascites,  (129)  1497 
functions  and  surgical  uses  of,  (18) 
1801 

lymphangiomata  of,  and  omental 
cysts,  *726 

myxosarcoma  of,  (14)  245 
torsion  of,  (3)  1948— ab 
Omnopon,  potent  adjuvant  to  local 
anesthesia,  (19)  1165 
Onanism,  psychic,  (214)  1414 
Onion  for  dropsy,  (11)  681 
Onomatology,  medical,  opposition 
against  reform  of,  by  new  medical 
dictionary,  (112)  1643 
Operation,  after  treatment,  increased 
efficiency  and  greater  optimism  in, 
(17)  163 

arthroplastic,  for  hammer-toe,  *1207 
autoplastic,  on  femoral  artery,  (126) 
258 — ab 

Baldy- Webster,  simplified  technic 
for  retrodisplacement  of  uterus  in 
performing,  (120)  426— ab 
Boeckel,  Bodine’s  modification  of, 
for  removal  of  myxo-fibro-sarcoma 
of  nose  and  nasopharynx,  (61)  165 
early,  for  psoas  abscesses,  (58)  683 
Edebohl’s,  for  chronic  nephritis  is 
children,  (60)  1403— ab 
for  progressive  spinal  deformities, 
(157)  590 

for  tuberculous  peritonitis,  (100) 

_  249 — ab 

ideal,  for  arterial  aneurysm,  (130) 
1497 

inguinal,  for  femoral  hernia,  (67) 

.  172— ab 

intestinal  anastomosis  by  invagina¬ 
tion,  (17)  925— ab 
Keith’s,  (6)  1317 

Krdnlein’s,  for  retrobulbar  tumor, 
(58)  594— ab 

new,  for  ureteral  anastomosis,  *821 
new,  for  vaginal  shortening  of 
uterosacral  ligaments,  (18)  926-ab 
nose  and  throat,  plastic,  (31)  2023 
osteoplastic,  efficient,  description  of, 
(48)  683 — ab 

Owen’s,  modifications  and  exten¬ 
sions  of,  (16)  1165— ab 
Porro’s,  osteomalacic  pelvis,  full- 
term  pregnancy,  (47)  514 
Schede’s  for  varicose  veins,  (73)  1947 
Smith,  for  cataract,  (99)  684 
submucous,  on  nose,  complications 
following,  (37)  1567 
submucous  resection,  and  deviations 
of  nasal  septum,  (3)  1801 
suprapubic  transeystic  removal  of 
calculi  impacted  in  portion  of 
ureter  situated  in  bladder  wall, 
(2)  245 

Torek  combined,  modification  of, 
for  removal  of  appendix  and  cure 
of  right  inguinal  hernia,  (94)  1321 
— ab 

trephining  sclera  for  acute  glau¬ 
coma,  (7)  1725 

tucking,  to  shorten  ocular  muscle, 
*461 

Whitehead,  for  hemorrhoids,  (68) 
247— ah 

x-ray  after,  (62)  247 
Yankauer,  in  chronic  middle  ear 
suppurations,  (135)  48,  (63)  165 
Operations,  endovesical.  for  bladder 
tumors,  (44)  1243— ab 
frontal  sinus,  radical,  (71)  342— ab 
grave,  getting  up  early  after,  (148) 
512— ab 

newer  methods  for  safety  of,  *1811 
odd  things  found  at,  (74)  45 — ab 
on  cervical  sympathetic  for  exoph¬ 
thalmic  goiter,  (91)  1246— ab 
on  nervous  women,  end  results  of, 
(142)  169—  ab 

on  obese  and  advantage  of  prepara¬ 
tory  fasting,  (95)  1239 


Operations,  pelvic  outlet  and  abdom¬ 
inal,  combined,  position  for  facili¬ 
tating,  (13)  246— ab 
plastic,  on  face,  *697 
plastic,  perineal,  (6)  422 
rectal,  instrument  for,  *111 
under  differential  pressure,  (74)  431 
— ab 

vaginal,  present  position  of,  in  re¬ 
lation  to  uterus  and  adnexa,  (15) 
1726 

Ophthalmia  eatarrhalis,  violent,  or 
non-specific  suppurative  ophthal¬ 
mia,  (154)  512 

gonorrheal,  gonorrhea  as  method  of 
preventing,  (7)  507 
granular,  treatment  of  its  compli¬ 
cations  by  subconjunctival  injec¬ 
tions  of  solution  of  cyanid  of 
mercury,  (92)  684,  (34)  1491 
metastatic,  (8)  422 
neonatorum,  (6)  584 
neonatorum,  blindness  from,  in  Ger¬ 
many,  statistics  on,  (93)  778 
neonatorum,  intra-uterine,  *1285 
neonatorum,  non-gonorrheal,  (51) 
515— ab,  (84)  1015 
neonatorum,  prevention  of,  (118) 
589,  (124)  1575 

neonatorum,  prophylaxis  and  treat¬ 
ment  of,  *951,  (103)  935 
neonatorum  resembling  trachoma, 
(85)  690 

sympathetic,  (118)  2108 
sympathetic,  blood  in,  (6)  251— ab, 
(119)  1724 

sympathetic,  four  days  after  re¬ 
moval  of  exciting  eye,  (68)  5S7 
sympathetic,  serum  in,  (99)  1948 
Ophthalmitis,  metastatic,  in  puer¬ 
peral  sepsis,  (5)  1400 
Ophthalmodiaphanoscope,  with  exhi¬ 
bition  of  lamp,  (41)  423 
Ophthalmology,  conservative,  (28) 
1237 

in  general  practice,  (10)  513 
progress  in,  1911,  (94)  1643 
section  of  American  Medical  Associ¬ 
ation,  welfare  of,  *779 
what  every  physician  should  know 
of,  (132)  1012 

Opium  and  scopolamin,  injection  of, 
for  general  anesthesia,  (71)  1408 
maladministration  of,  and  abdom¬ 
inal  pain,  significance  of,  (32)  507 
Opsonin,  Wright’s,  thyreoparathyroid 
secretion  as,  (119)  1800 
Opsonins  in  pleurisy,  (36)  423 — ab 
Opsonotherapy  in  puerperal  sepsis, 
*1287 

Optic  thalamus  in  relation  to  respi¬ 
ration,  circulation,  temperature 
and  spleen,  (35)  1401— ab 
Optometry  question  and  larger  issue 
behind  it,  *265 

Orbit  and  eye  symptoms,  disease  in 
nasal  sinuses  with,  diagnosis  and 
treatment  of,  (68)  1168 
foreign  body  in,  discovered  by  mag¬ 
net  after  failure  of  x-ray,  (129) 
168 

illumination  of,  (127)  1247— ab 
local  anesthesia  in,  (134)  177 — ab 
muscles,  anatomy  of,  (165)  1499 
non-striated  musculature  of,  its  im¬ 
portance  for  eye  symptoms  in 
exophthalmic  goiter,  ’  (79)  1408 
removal  of  outer  wall  of,  in  ex¬ 
treme  exophthalmos,  (91)  1730— ab 
removal  of  piece  of  steel  from  apex 
of,  (91)  1724 

transient  blindness  due  to  injection 
of  novocain-suprarenin  into,  (128) 
597— ab 

Orchitis  and  acute  parotitis  followed 
by  insanity,  (48)  1645 
syphilitic,  experimental,  (29)  1087 
traumatic,  (71)  1729— ab 
Organism,  adapting  capacity  of,  as 
guide  in  treatment,  (66)  516— ab 
Organization,  (139)  168 
and  medicine,  (122)  1643 
medical,  and  growth  of  medical 
sciences  in  17th  century,  (44)  1572 
medical,  and  medical  legislation. 
(105)  167 

medical,  its  influence  and  obliga¬ 
tions.  *1 

of  hospital  staffs,  (122)  168— ab 
of  university  hospital  medical  staff, 
(123)  168 — ab 
Organoscopy,  (4)  42— ab 
Organotherapy,  (92)  690— ab 
Organs,  human,  property  of,  to  ren¬ 
der  air  conductor  for  electricity. 
(145)  55 

interaction  of,  with  internal  secre¬ 
tion,  research  on,  (196)  1332 
internal,  occult  diseases  of,  (129) 
54— ab 

pathologic-anatomic  changes  in, 
after  poisoning  with  various 
chemotherapeutic  substances,  (144) 
1576 


Organs,  toxic  aqueous  extracts  of,  and 
detoxicating  action  of  fresh  scrum, 
(123)  1328 

Orient,  medical  practice  in,  (133)  589 
Oriental  sore,  non-ulcerating,  (41)  50 
Oropharynx  and  nasopharynx,  pro¬ 
phylaxis  of,  (78)  1642 
as  portal  of  entrv  for  infection,  (90) 
1948 

Orthopedics,  standardization  in  in¬ 
struction  and  practice  of,  (1)  1564 
— ab 

Os  calcis,  burs®  and  exostosis  of,  (67) 
1162 

exostosis  of,  (115)  1489 
Oscillograph  and  filament  galvanom¬ 
eter,  comparison  of  electrocardio¬ 
grams  obtained  by,  (75)  347 
Osmosis  and  sodium  chlorid  as  factors 
in  health  and  disease,  -  (62)  1082 
biophysical  laws  of,  and  nasal  vaso¬ 
motor  processes,  (64)  1641 
Ossiculectomy  indicated  in  chronic 
suppurative  otitis,  (116)  930 
Ossification  and  calcification,  (38)  339 
— ab 

in  laparotomy  scar,  (116)  1093 
Osteo-arthritis  of  spine  as  cause  of 
compression  of  spinal  cord  and  its 
roots,  (26)  1721— ab 
Osteo-arthropathies,  tabetic,  x-rays  in 
diagnosis  of.  (42)  164 
Osteo-arthropathy  with  hypertrophy, 
(66  )  253 

Osteofibroma  occupying  tonsil  fossa, 
(118)  930 

Osteomalacia,  hvpophvsis  extract  in, 
(133)  1171,  (161)  1249 
puerperal,  fatal,  (50)  1089 
tardy  and  senile,  efficacy  of  phos¬ 
phorus  in,  (108)  1649— ab 
Osteomas  in  muscles,  (64)  1244 
Osteomyelitis,  acute,  (21)  163 
of  sacrum,  (51)  1167— ab 
Osteopathy,  8  years  of,  (74)  587 
Osteoperiostitis,  gonorrheal,  of  long 
bones,  *606 
syphilitic,  (81)  1798 
Osteopsathyrosis,  idiopathic,  (102)  174, 
(146)  1869 

Osteosarcoma,  conservative  treatment 
of,  (26)  1087— ab 
Osteitis  deformans,  (103)  684 
fibrosa,  (73)  1408,  (87)  1409 
fibrous,  and  solitary  cysts  in  bones, 
(60)  1646 

fibrous,  deforming,  chronic,  (75) 
1874 

fibula,  acute,  operative  treatment  of, 
(86)  690— ab 

in  children,  fibrous,  (49)  2111 
Otitis-media,  acute,  (67)  1641,  (25) 
1644 

acute,  treatment  of,  (74)  928,  (6) 
1241,  (ISO)  1331 

catarrhal,  chronic,  (25)  1491,  (34) 
1803 

chronic,  purulent,  etiologic  factors 
of,  (66)  1641 

chronic  radical  mastoidectomy  in, 
(83)  1948 

comforter,  (9)  1323 
purulent,  acute,  treatment  of,  (123) 
511 

suppurative,  and  mental  derange¬ 
ment,  (104)  930 

suppurative,  suspensions  of  lactic 
acid  bacilli  in,  (128)  48 
surgical  complications  of,  (115)  1497 
— ab 

Yankauer  operation  in,  (63)  165 
Otitis,  suppurative,  chronic,  in  which 
ossiculectomy  is  indicated,  (116) 
930 

Oto-larvngology,  roentgenography  in. 
(06)  1948 

teaching  of,  in  under-graduate  and 
post-graduate  medical  schools, 
(122)  1085 

Otology,  flbrolysin  in.  (49)  50 
modern  aids  to  diagnosis  in,  their 
significance,  (79)  1321 
Otosclerosis,  (136)  48,  (24)  252 
Oudin  high-frequency  current  in  tu¬ 
mors  of  urinarv  bladder,  (40)  845 
— ab,  (88)  1321 

Ova,  parasitic,  viability  of,  in  2  per 
cent,  formalin,  with  ascaris  lum- 
bricoides,  (5)  843 

Ovaries  and  Fallopian  tubes,  inflam¬ 
matory  affections  of,  (33)  1243 
and  Fallopian  tubes,  outcome  of 
operations  on,  (72)  1647 
and  uterus  musculature,  hormone 
from,  in  origin  and  arrest  of  uter¬ 
ine  hemorrhage,  (71)  1572 
ash  of,  (75)  854 

Fallopian  tubes  and  uterus,  malfor¬ 
mations  of,  (35)  50— ab 
in  determination  of  sex,  (105)  1876 
influence  of,  on  lactation,  (72)  1572 
mammalian,  atresia  of  follicles  in, 
(65)  1572 
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Ovaries,  phenomena  after  removal  of, 

(185)  1577 

surgery  of,  (65)  846^ 

Ovariotomy,  (129)  108o 

and  Cesarean  section  performed  on 
one  patient  at  one  sitting,  (14) 

during  pregnancy,  (136)  351,  (9i) 

596 

Ovary  cancer  of*  metastatic,  histol- 

Ml,  tin)  *» 

cyst,  multilocular,  extra-abdominal, 

*1251 

cyst,  serum-proof  typhoid  bacilli  in, 

(90)  1409 

cyst  suppurating,  probably  infected 
'from  haripins  in  vagina,  (21)  68/ 
cyst  with  torsion  of  pedicle,  unu¬ 
sual  symptoms  due  to,  (60)  l3~o 

— *b 

cystic,  in  pelvis,  (3)  lo69 
cyto toxins  in,  (78)  51 
dermoid  with  twisted  pedicle  in 
girl  of  14,  (66)  1723 
dermoids,  malignant,  (163)  1330 
endothelioma  of,  (76)  854 
function  of,  (142)  512— ab 

fun  ■, nin.tr.  without  menstruation, 
(162)  1249  ^ 

gland,  interstitial,  structure  of,  (57) 

933  .  , 

hormone  of,  growth  of  myomas  due 
to,  (113)  350 — ab  . 
infection  of,  with  bacterium  pullo- 
rum  in  domestic  fowl,  (31)  4 — ,  _ 
inguinal  hernia  of,  suppurating 
operation  for,  (11)  1323 
internal  secretion  of,  (140)  512  ab, 

(47)  593  -  /-.-7N 

melanosarcoma  of,  primary,  0  0 
2166  3  , 
mixed-cell  sarcoma  of,  and  adeno¬ 
carcinoma  combined,  (26)  1566 
psammomata  in,  (75)  1672 
right,  and  appendix  and  hallopian 
tube,  (83)  248 

tissue,  fat  absorption  in,  (53)  933 
tro-oWirntation  of,  (143)  512,  (£9) 
517— ab 

tumor,  in  non-pregnant  and  preg¬ 
nant,  behavior,  symptoms  and 
diagnosis  of,  (45)  508 
tumor,  inflammatory,  chronic,  oper¬ 
ative  treatment  of,  (156)  1412— ab 
tumor,  malignant,  metastatic,  (109) 

1217  .  .  .  „ 

tumor,  solid,  originating  in  three 
layers  of  derma,  (176)  1413 
tumor,  tuberculosis  of,  (155)  1412 
Ovulation  and  mammary  gland  func¬ 
tioning,  antagonism  between, 

(105)  2116— ab 

without  menstruation,  (SO)  342-ab 
Ovum,  early  development  of,  (195) 
141.4 

Oxidation  and  catalase,  (99)  1799 
of  amino-acids,  alanine  and  tyro¬ 
sine,  (98)  929-  . 

where  it  occurs  in  organism,  (101) 

1496  .  . 
Oxidizers,  pharmacologic  action  of, 

(106)  2026 

Oxvgen  and  nitrous  oxid  in  anes¬ 
thesia,  (78)  45,  (64)  933,  (101) 

I569 

consumption  of,  in  lungs,  (167)  1576 
deficient,  influence  of,  on  blood  pro¬ 
duction,  (152)  1248 
dissolved,  in  water,  influence  of 
storage  and  various  preservatives 
on,  (66)  1867 

filling  kidney  pelvis  with,  as  aid 
in  pyelography,  (91)  433— ab 
inhalation  in  operations  on  thorax, 
importance  of,  (55)  2168 — ab 
inhalation,  influence  of,  on  circu¬ 
lation  in  cyanosis,  (1)  766— ab 
Oxypathy,  (118)  1948 
and  uric-acid,  (13)  1164 
Oxytocic,  pituitary  extract  as,  (218) 
1415 

Oxyuris  vermicularis,  (107)  1807 — ab, 
(110)  1876 

Oysters  and  typhoid,  (80)  166  ab 
experiments  on  removal  of,  from 
polluted  to  unpolluted  waters, 
(127)  250— ab 

in  etiology  of  cholera,  (111)  1955 
shell  and  shucked,  bacteriologie 
examinations  of,  (60)  1487 
Ozena,  mvdriatic,  (97)  684 — ab,  (94) 
1724 

submucous  injection  of  paraffin  into 
nasal  septum  for,  other  methods, 
(114)  342 

Ozone  inhaled  and  sodium  iodid  in¬ 
ternally,  in  tuberculosis,  (126) 
520— ab 

locally  and  potassium  iodid  internal¬ 
ly  in  lupus,  (146)  2035 


Pachon’s  sphygmo-oscillometer,  (21) 

Pachymeningitis,  internal,  (24)  926-ab 
internal,  hemorrhagic,  in  11  months 
infant,  (54)  1089 
Paget’s  disease,  (103)  684 
Pain,  abdominal,  and  maladministra¬ 
tion  of  opium,  significance  of,  (32) 

507 

abdominal,  diagnostic  significance 
of,  (62)  767,  (81)  768— ab,  (2)  1007 
— ab  . 

abdominal,  from  antero-postenor 
curvature,  (110)  769  ab 
abdominal,  right-sided,  in  women, 

(11)  343— ab,  (96)  1084 
abdomino-pel  vie,  in  women  without 
physical  signs  of  disease,  (18)  851 
— ab 

and  shock,  postoperative,  preven¬ 
tion  of,  (51)  1867 
at  McBurney’s  point,  indirect  pro¬ 
duction  of,  (132)  351,  (113)  1093 
cardiac,  misinterpretation  of,  (87) 

1321 

gastric,  tardy,  from  spasm  of  pylo¬ 
rus  in  winter  with  chronic  gas¬ 
tric  ulcer,  (54)  689 — ab 
hypochondriac,  right,  considera¬ 
tions  in,  (56)  1162 
imperative,  (20)  1945— ab 
in  duodenal  ulcer,  cause  and  relief 
of,  (23)  1721— ab 
in  heart  disease,  (40)  1723 
in  right  side,  (38)  688  . 

intercostal,  as  sign  of  cholelithiasis, 

(51)  171— ab 

of  central  origin,  (134)  1094 
Paintings,  medical,  of  Velasquez,  (1) 

Palate,  cleft,  operation  for,  (83)  166 
— ab,  (112)  1093,  (16)  1801-ab, 

(29)  1866,  (65)  2106,  (3)  2108 
cleft,  operation,  flap  splitting  in, 
(28)  845 

hard,  tuberculosis  of  mucosa  of, 

(23)  845 — ab  a  A 

soft,  and  voice,  relation  of  tonsil 
operations  to,  (89)  769 — ab 
surgery  of,  (9)  585 
Pallor,  its  clinical  significance,  (37) 
514— ab 

Palpation,  new  method  of,  (4)  2023— ab 
Panama  Canal,  triumph  of  American 
medicine  in  construction  of,  (88) 

1010  .1,0, 

Pancreas,  aberrant  or  accessory,  1124 

activity,  tests  for,  (32)  2029 
activity  of,  and  adrenals,_  (7)  766-ab 
acute  disease  of,  (49)  852  ab 
and  gall-bladder  lymphatics,  con¬ 
nection  between,  (102)  1649 
and  lipase  of  blood  and  lymph,  (86) 
2107— ab  . 

calves’,  in  diabetes  mellitus,  (53) 
341— ab 

cancer  of,  (117)  53— ab,  (77)  686 
cyst  of,  rupture,  recovery,  (3)  1012 
cysts  and  pseudocysts  in,  (103)  1409 
diabetes  mellitus  and  cancer  in, 
(117)  53— ab 

diabetes  without  lesions  in,  patho¬ 
logic  anatomy  in,  (132)  1094 
disease,  diagnosis  of,  *562,  (77)  1805, 
— ab 

diseases  of,  surgical,  pathogenesis 
and  diagnosis  of,  (70)  2106 
function,  activity  of,  modification  of 
Wohlgemuth’s  method  for  quan¬ 
titative  study  of,  (7)  1639 
gunshot  wounds  of,  (71)  172 
sarcoma  removed  from  head  of,  (2-) 
49 

secretion  and  diabetes  mellitus,  (43) 
171  ■ 

stab  wound  of,  cured  by  operation, 
(105)  1327 

surgery  of,  (59)  683 
surgical  conditions  of,  in  acute  pan¬ 
creatitis,  (29)  774 
syndrome,  (49)  1166 
treatment  in  diabetes  mellitus,  (98) 
519— ab 

Pancreatectomy,  glycosuria  after, 

(113)  1247— ab 

Pancreatitis,  acute,  (136)  1012 
acute,  operation,  recovery,  (123)  6S6 
acute,  treatment  of,  (86)  519 — ab 
acute,  with  surgical  conditions  of 
pancreas,  (29)  774 
chronic,  (17)  686 

chronic,  and  Cammidge  reaction, 
(98)  1011 

chronic,  and  cholelithiasis,  *11 
chronic,  diagnosis  and  treatment, 

(24)  49 

chronic,  pancreatostomy  in,  (5)  42 
gangrenous,  operation;  recovery, 

(25)  49 

hemorrhagic,  subacute,  (42)  1166-ab 
Pancreatostomy  in  chronic  pancrea¬ 
titis,  (5)  42 


Panhvsteroeolpectomy,  (84)  166— ab 
Panophthalmitis,  endogenous,  due  to 
bacillus  coli,  (58)  586 
Panoptosis,  (48)  933— ab 
Pantopon-scopolamin,  (71)  1408 

scopolamin-chloroform  anesthesia, 
postoperative  asphyxia  after,  (123) 

l174 

Papillae  of  Morgagni,  hypertrophied, 
causing  rectal  symptoms,  (7)  591 
— ab 

Papillitis  with  otogenous  complica¬ 
tions,  (11)  2104 

Papillo-edema,  surgical  significance 
of,  (35)  508 — ab 

Papilloma,  fungoid,  multiple,  of  lar¬ 
ynx,  (145)  427 

in  bladder,  malignant  transforma¬ 
tion  of,  (66)  172 

simple,  removed  from  vaginal  vault 
after  vaginal  hysterectomy  for 
cervical  cancer,  (45)  1872 
Papyrus  Ebers,  (28)  2029 
Parabiosis  and  xiphopagi,  (55)  430-ab 
Paraffin  in  umbilical  hernia,  unfavor¬ 
able  outcome  of,  (127)  1328 
injection  for  urine  incontinence, 
(119)  1956— ab 

injection  of,  in  depressed  scars,  fur¬ 
rows  and  other  cosmetic  defects, 

(36)  49 

injection  of,  into  nasal  septum  for 
ozena,  (114)  342 

Paralysis  after  epidemic  poliomyel¬ 
itis,  (115)  175— ab 
agitans,  (79)  1953 

agitans,  behavior  of  larynx  m, 
(115)  1410 

agitans,  cog-wheel  resistance  of  ex¬ 
tremities  in,  *2125 
agitans,  diagnostic  sign  in,  new, 

*2125 

and  aphasia,  transient  attacks  of, 
in  states  of  high  blood-pressure 
and  arteriosclerosis,  (72)  1724 — ab 
and  induced  pneumothorax,  rising  of 
diaphragm  during  deep  inspira¬ 
tion  with,  (108)  1496 
and  neuritis  from  deficient  supply  of 
blood,  (19)  1087— ab 
and  tabes  dorsalis  after  administra¬ 
tion  of  salvarsan,  (91)  342 
ascending,  recovery,  *2081 
bulbar,  (22)  344 

cardiac,  early,  and  hemiplegia  in 
diphtheria,  (23)  687 — ab 
cerebral,  of  childhood,  importance 
of  early  diagnosis,  (102)  1239 
cerebral,  polycythemia  with,  (104) 
1876 

diagnosis  and  treatment  of,  (36)  927 
diphtheritic,  (39)  1727— ab 
diphtheritic,  central  origin  of,  (48) 
164 — ab 

epidemic,  (13)  2165 
esophagus,  abscess,  retropharyngeal, 
with,  (16)  2104 

facial,  nerve  grafting  for,  (114) 
1955— ab 

facial,  peripheral,  operative  treat¬ 
ment  of,  (68)  172 — ab 
focalizing  acute,  (101)  2026 
general,  and  tabes  dorsalis,  (102) 
1643 

general,  changing  type  of,  (8)  58o 
general,  early  diagnosis  of,  (28)  932 
general,  early  symptoms  of,  (80) 
1487— ab 

general,  family  with,  (164)  1412-ab 
general,  manic  depressive  insanity, 
then  syphilis,  later,  (96)  1798 
general,  of  insane,  (20)  2029 
general,  Wassermann  reaction  in, 
(20)  1949 

in  guinea-pigs  and  epidemic  polio¬ 
myelitis,  (73)  517 

infantile,  (71)  24S,  (112)  249,  (7) 
342,  (138)  771,  (143)  1241,  (103) 
1799 

infantile,  ataxic,  (53)  2024 
infantile,  cerebral,  (80)  518 — ab 

infantile,  epidemic,  diagnosis  and 
prognosis  of,  (24)  844 
infantile,  excessive  bending  or 
straightening  of  neck  of  femur 
from,  (33)  774 

infantile,  in  United  States  and  Can¬ 
ada  in  1910,  (134)  771— ab 
infantile,  muscular  factors  in,  (47) 
688 

infantile,  or  anterior  poliomyelitis, 
(78)  928 

infantile,  prevalence  of,  in  Mis¬ 
souri,  (13)  1796 

infantile,  prevention  of  epidemics 
of,  (117)  770 

infantile,  prognosis  in,  (22)  1400 
infantile,  spinal  form,  (136)  771— ab 
infantile,  statistics  of,  (54^)  1946 
infantile,  surgical  treatment  of,  (72) 
248 

infantile,  wry-neck  following,  (18) 
1406 
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Paralysis  of  accommodation,  bilateral, 
due  to  salvarsan,  (83)  934 
of  anterior  poliomyelitis,  residual, 
intra-articular  silk  ligaments  for 
fixation  of  loose  joints  in,  (8) 
1564— ab  .  „  , 

of  arm  in  children,  painful,  nature 
and  treatment  of,  (54)  2112— ab 
of  arm  removed  by  suggestion  al¬ 
though  accompanied  by  cerebral 
neoplasm,  (105)  1489 
of  brachial  plexus  due  to  trauma¬ 
tism  causing  evulsion  of  compo¬ 
nent  roots  of  plexus,  (121)  930, 

(42)  1009— ab 

of  extremities,  muscle  group  isola¬ 
tion  in,  (57)  2105 
of  nervous  system,  general,  *2134 
of  upper  extremity  due  to  nerve 
injuries,  (57)  927 — ab,  (29)  1008 
— ab 

ophthalmo -reaction  of  Calmette  in 
early  diagnosis  of,  (26)  1645— ab 
progressive,  and  acute  meningitis, 
hemolysins  in  cerebrospinal  fluid 
in,  (111)  1170 

recurrent,  and  differences  in  radial 
pulse  with  mitral  stenosis,  (95) 

1730  . 

Scrivener’s,  tremulous,  partial,  (123) 

1405 

spastic,  congenital,  (153)  1810— ab, 

(15)  1803— ab 

spastic,  operative  treatment  of,  lo¬ 
cal,  (41)  2168 — ab 
spastic,  syphilitic,  after  salvarsan, 

(84)  777 

spastic,  treatment  of,  (69)  509 
surgery  of,  (43)  1325 
traumatic,  of  orbicularis  palpebra¬ 
rum,  retinitis  proliferans,  (94)  684 
vestibular,  vertigo  of,  (86)  1948  _ 
Paranoia  and  certain  paranoid  condi¬ 
tions  in  relation  to  public  and 
medical  profession,  (20)  1796 
Parasite,  intestinal,  of  man,  Physulop- 
tera  mordens  as,  in  tropical  Af¬ 
rica,  (16)  772 

Parasites,  animal,  in  urine,  (S'/)  1238 
animal,  remedies  for,  *1102 
intestinal,  in  Cavite  pro!  ince,  (3) 
1317 

intestinal,  in  individuals  re  Biding  m 
Northwest,  *1507 

intestinal,  in  tobacco  haciendas  of 
Cagayan  Valley,  Philippines,  (3) 
421— ab  .  .  . 

intestinal,  of  north  Mississippi,  (77) 
166— ab 

intestinal,  prevalence  of,  among 
immigrants,  (127)  1323— ab 
Parathyroids,  (73)  254 
and  tetany  in  infants,  (99)  174— ab, 
(88)  1015— ab,  (56)  2025 
and  thyroid,  influence  of,  on  heal¬ 
ing  of  fractures,  *724 
hemorrhages  in,  and  tetany  in  chil¬ 
dren,  (99)  174 — ab 

in  tetany,  importance  of,  (155)  1498 
phenomena  after  removal  of,  (185) 
1577 

transplantation  of,  (81)  1494 — ab 
Paratyphoid  fever  and  typhoid,  leuko¬ 
cytes  in  early  or  pre-agglutination 
diagnosis  of,  (24)  681 
fever,  its  prevention  by  trivalent, 
anti-typhoid  vaccine,  (22)  1866-ab 
fever  in  guinea-pigs,  spontaneous, 
(76)  254 

Parotid,  carcinoma  of,  recurrent,  Co¬ 
les’s  fluid  for,  (14)  252 — ab 
chronic  enlargement  of,  (60)  172-ab 
painless  swelling  of,  secondary  to 
local  sepsis,  (41)  1491 
tuberculosis  of,  (86)  1409,  (151)  1809 
— ab 

tumors  of,  mixed,  (11)  163— ab 
Parotitis,  acute,  with  orchitis  fol¬ 
lowed  by  insanity,  (48)  1645 
symptomatic,  (126)  1800 
Parovarium,  structure  of,  (57)  933 
Parovarian  cyst,  (115)  1164 
Parturition,  diminution  of  morbidity 
of,  (63)  1320 

old  and  new  arts  in,  (118)  250 
Passiflora  and  potassium  bromid,  un¬ 
usual  effects  of,  (101)  588 
Paste;  See  Bismuth -Paste 
Pasteurization  of  milk  in  bottle  on 
commercial  scale,  (101)  510 — ab 
Patella,  fractures  pf,  old,  with  re¬ 
traction,  (14)  507 
fractures  of,  surgical  treatment  of, 
(11)  49 — ab,  (66)  165— ab,  (4)  772 
— ab 

tearing  out  of  tendon  from,  (115) 
692— ab 

Pathology,  comparative,  importance  of, 
(68)  2031 

experimental,  and  pathologic  physi¬ 
ology,  teaching  of,  to  large  classes, 
(4)  1796 

in  medical  science  of  modern  times, 
status  of,  (96)  14Q4 
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Pathology,  living,  certain  limitations 
of,  (65)  767 

system  of  study  in,  (17)  507 
Patient,  influence  of  mental  attitude 
of,  in  surgical  operations,  (IS) 
1565 

should  he  be  told  he  has  cancer? 
(50)  2167 

surgical,  postoperative  care  of,  (60) 
1238 

treatment  of,  before  or  after  cata¬ 
ract  operation,  *1818 
Patients,  clinic,  printed  instructions 
for,  (98)  1798 

empiricism  and  pharmacology  in 
management  of,  after  operations, 
*1359 

with  advanced  tuberculosis,  care  of, 
*1825 

Pavilion,  operating,  new,  for  thoracic 
surgery  at  German  hospital,  New 
York,  (113)  167 

Pediatrics  and  anaphylaxis,  (69)  423 
fundamental  principles  of,  *599 
in  medical  course,  (56)  1493— ab 
in  1910,  (18)  2029 

recent  progress  in,  relative  to  di¬ 
gestive  tract,  (52)  46 
service,  management  of,  in  general 
hospitals,  (91)  1404 
Pediatrics,  teaching  of,  at  university 
of  Stockholm,  (98)  2032 
Pedicle,  strangulation  of  uterine  fi¬ 
broid  by  torsion  of,  (134)  1323 
Pellagra,  (110)  167,  (18)  338,  (18)  507, 
(1,  2)  584— ab,  (129)  1094— ab,  (82) 
1163,  (111)  1240,  (25)  1485,  (14) 

1640,  (126)  1643,  *16S8,  (94)  2026, 
(122)  2027 

and  diet,  *1688 
and  mosquito,  (96)  588 
and  sprue,  are  they  the  same  dis¬ 
ease?  (30)  1014— ab 
and  transfusion,  (78)  1010 
biologic  reactions  in,  (105)  855 
blood  transfusion  in,  (14)  1948 
clinical  analysis  of,  (47)  1641 
diet  in,  *1430 

etiology  of,  (142)  177— ab,  (24)  507, 
(40)  767,  (36)  1238 — ab,  *16S3,  (62) 
1867— ab 

gastro  -  intestinal  functioning  in, 
(108)  691— ab,  (46)  1641 
influence  of,  on  digestion,  (111)  692 
is  it  primarily  of  alimentary  tract? 

(128)  427— ab,  (23)  507— ab 
its  peculiarities  on  plains,  (22)  1566 
— ab 

mental  stress  a  possible  etiologic 
factor  in,  (39)  2024— ab 
originating  in  Pennsylvania,  prob¬ 
ably  in  Philadelphia,  (101)  684 
salvarsan  in,  *1687 
Sambon’s  new  theory  of,  its  appli¬ 
cation  to  conditions  in  Georgia. 
(45)  1641 

sodium  cacodylate  in,  *719 
sterility  of  blood  in,  (154)  1877 
stomach  functioning  in,  (155)  1877 
surgical  treatment  of,  (46)  1081— ab 
symptoms  of,  experimental,  in 
fowls  by  feeding  maize  spoiled  by 
inoculation  with  specific  bacte¬ 
rium,  *1684 

treatment  of,  (24)  507,  (5S)  846,  (44) 

1641,  (6)  2104 

Wassermann  reaction,  negative  in, 
(137)  351— ab,  (215)  1333,  (150) 

1809 

Pellagrins,  moribund,  streptobacillus 
isolated  from,  (172)  1577 
Pelvis,  affections  of,  vaginal  drainage 
in,  100  consecutive  cases  of,  (150) 
512 

anatomic  repair  of  floor  of,  (11)  245 
and  vermiform  appendix,  lesions  of, 
(24)  344 

cellulitis  or  parametritis,  (29)  1485 
contracted,  diagnosis  and  treatment 
of,  (135)  512— ab 

contracted,  followed  by  Cesarean 
section,  (48)  1723 
contracted,  management  of,  (121) 
1575,  (26)  1945 

contracted,  spontaneous  delivery 
with,  (100)  519 
cystic  ovary  in,  (3)  1569 
cysts  of,  due  to  spinal  meningocele, 
(14)  931 

disease  and  exophthalmic  goiter, 
*2076 

disease  and  sigmoid,  (55)  1320 — ab 
diseases  of,  and  intra-abdominal  af¬ 
fections,  etiologic  relation  be¬ 
tween,  (149)  169 
dislocation  of,  (71)  431 
double,  in  right  kidney,  (122)  935 
echinococcosis  of,  in  women,  (61) 
515 — ab 

female,  surgery  of,  *1879 
fracture,  treatment,  (2)  2163 


Pelvis,  funnel,  (52)  423— ab 

gonorrheal  pus  collections  in,  sur¬ 
gical  treatment,  (67)  1320 
in  female  insane,  examination  of, 
(20)  338 — ab 

in  female  insane,  treatment  of,  (20) 
338— ab 

infections,  (11)  1160 
infections  and  inflammatory  dis¬ 
eases  of  pelvic  structures,  (23) 
1319 

infections,  conservative  treatment  of, 
(25)  2104 

infections  in  women,  treatment  of, 
'  (5)  2163 — ab 

infections,  proper  operative  period 
and  methods  of  drainage  in,  *1737 
infections,  vaccines  in,  *1738 

inflammation,  diagnosis  of,  (66)  2025 
inflammation,  etiology  of,  (153)  169 
inflammation,  radical  treatment  of, 
(13)  1160— ab 

influence  of  depression  of  left  half 
of,  on  type  of  presentation,  (112) 
519 

malignant  disease  of  organs  in, 

operative  treatment  of,  (2)  1490 
moderately  contracted,  labor  in, 

(74)  1487 

obstetrical  anatomy  of,  with  con¬ 

genital  dislocation  of  hip  joint, 
(40)  1166 

osteomalacic,  full-term  pregnancy, 
Porro’s  operation,  (47)  514 
perpendicular,  in  human  female  as 
index  of  retarded  development  in 
its  soft  parts,  *358 
plea  for  more  careful  estimation  of 
capacity  of,  during  pregnancy, 
(60)  1082 

puerperal  septic  thrombophlebitis  of 
veins  of,  (20)  850— ab 
repair  of  torn  floor  of,  (84)  684 
suction  drainage  with  new  form  of 
siphon  air  pump  for  removing  pus 
and  blood  from,  (105)  1084 
surgery,  apparatus  for,  by  approxi¬ 
mating  abdominal  wound  to  depth 
of  pelvis,  (33)  845 
teratomas  of,  (76)  1494 
tuberculosis  in  women,  (90)  1170-ab 
tumors  of,  in  female,  (64)  1162 
Pemphigus,  (49)  45 
contagiosus,  (15)  1086— ab 
Pen  palsy  and  other  occupation  cramp 
neuroses,  psycho-analytic  meas¬ 
ures  followed  by  reeducation  in, 
(38)  682 

Penis  and  scrotum,  gangrene  of,  (71) 
1494— ab 

cancer  of,  (44)  1238 
fistula  in,  treatment  of,  (62)  594 
plastic  repair  of,  (103)  1868 
sarcoma  of,  (13)  686 
Pennsylvania,  work  of,  in  rural  sani¬ 
tation,  (125)  167 

People,  young,  conservation  of,  (67) 
1487 

Pepsin  and  anti-pepsin,  chemo-biologic 
study  of,  (92)  1798 
depressing  influence  of  experimental 
jaundice  on  production  of,  (108) 

.  1807. 

in  urine  has  no  diagnostic  impor¬ 
tance  with  gastric  cancer,  (107) 
53 

in  urine  in  stomach  disease,  diag¬ 
nostic  importance  of  determina¬ 
tion  of,  (70)  689— ab 
quantitative  test  for,  (171)  1499 
solutions  of,  lose  strength  with  age. 
(139)  598 

therapeutic  use  of,  (49)  1946 
Percussion  in  bath,  (123)  1094— ab 
Pericarditis,  acute,  with  effusion, 
(144)  48 

tuberculous,  (76)  1326— ab 
tuberculous,  pericardial  friction  in, 
(87)  51 

Pericardium  puncture  through  epigas¬ 
trium,  simplicity  and  ease  of,  (48) 
1492 

removal  of  part  of,  repair  by  means 
of  pectoral  muscle,  (12)  428 — ab 
Pericolitis  and  chronic  colitis,  (71) 

1239 

membranous,  (141)  512 — ab 
Pericystitis,  *1983 

Perihepatitis,  universal,  chronic, 
treatment  of,  (34)  682— ab 
Peril,  social,  side  lights  on,  (95)  46 
Perimeter,  test  of  visual  fields  for 
color  without  use  of,  (10)  1012 
Perineorrhaphy,  (62)  1946 
Perineum  and  cervix,  lacerations  of, 
neglected,  pathologic  sequences 
of,  (7)  2104 

obstetric  protection  of,  (149)  1173 
— ab 

repair  of,  (6)  422,  (43)  1641 — ab, 
(23)  1796,  (8)  2104 
speculum,  self-retaining  vaginal,  for 
immediate  repair  of,  *2u48 


Periosteum,  injection  of  emulsion  of, 
in  pseudoarthrosis,  (97)  348 — ab 
Periostitis,  colon  bacillus,  and  trau¬ 
matic  thrombophlebitis,  (182)  1174 
Perisigmoiditis,  chronic,  (38)  1088 
Peristalsis  of  large  intestine,  roentos- 
copy  of,  (134)  1575 
Perithelioma  an  illogical  and  artifi¬ 
cial  term,  (33)  1088 
of  uterus  and  Fallopian  tube,  (43) 
1872 

Peritoneum  adhesions  with  plastic 
surgery  of  intestines,  (1)  843-ab 
and  abdominal  viscera,  sensibility 
of,  *709 

infection  of,  regularity  of  incuba¬ 
tion  period  in,  (72)  594 
multiple  spleen-like  formations  in, 
six  years  after  splenectomy,  (69) 
431 

pelvic,  cystic  sarcoma  of,  4  years 
after  vaginal  hysterectomy  for 
sarcoma  of  uterus,  (50)  933 
remarkable  resistance  of,  (166)  56 
— ab 

tube  speculum  for  inspection  of, 
(158)  1249 — ab 

tumor  of,  cystic,  multilocular,  (66) 
594 

tumors  in  rare,  (179)  1173 
what  it  will  stand  and  what  it 
will  not  stand,  (160)  1330 
Peritonitis,  acute,  physiologic  prin¬ 
ciples  in  treatment  of,  (52)  1723 
acute,  treatment  of,  (52)  1723,  (53) 
1873,  (66)  2030— ab 
and  adhesions,  camphorated  oil  in 
prophylaxis  of,  (111)  1093,  (146) 
1172— ab 

and  ileus,  absorption  with,  (87) 
2114— ab 

appendicitic,  operative  treatment  of, 
end  results,  (89)  1409 
autoserotherapy  of,  plus  iodid  ther¬ 
apy,  (132)  1732— ab 
camphorated  oil  in,  (111)  1093,  (146) 
1172— ab 

diffuse,  operative  treatment  of,  (166) 
1499— ab 

epinephrin  in,  (142)  55— ab 
500  cases  of,  (17)  43 — ab 
from  perforation  of  gall-bladder, 
(84)  348— ab 

general  treatment  of,  (49)  2024— ab 
lymphatic  infection  from  appendici¬ 
tis  without,  (28)  1324 
necessity  for  early  recognition  of, 
(75)  424 

operative  treatment  of,  (119)  856-ab 
pneumococcus,  (62)  586— ab,  (151) 
1411 

postoperative,  prevention  and  treat¬ 
ment  of,  (131)  1575 
prophylaxis  of,  (147)  1172— ab,  (150) 
1172 

recurrent,  absence  of  Fallopian 
tubes  with,  Spencer’s  operation, 
(34)  49— ab 

septic,  diffuse,  due  to  ruptured  pus 
tube,  *1694 

septic,  diffuse,  from  appendicitis, 
*1531 

septic,  general,  treatment  of,  (8) 
1801— ab 

general,  postoperative  treatment  of, 
(36)  1945— ab 

sugar  solution  in  biologic  treatment 
of,  (167)  1499— ab 

suppurative,  saline  irrigation  and 
constant  heating  of  abdomen  in, 
(138)  1498 — ab 

tuberculous,  drainage  and  Marmo- 
rek’s  serum  in,  (39)  1872 
tuberculous,  diagnosis,  prognosis 
and  treatment  of,  (5)  1164— ab 
tuberculous,  operation  for,  (100) 
249— ab 

Peritonization  in  pelvic  surgery  awl 
use  of  sigmoid  flexure  of  colon, 
(1)  924— ab 

Peritonsillitis,  diagnosis  and  treat¬ 
ment,"^)  1248— ab 
Peroneal  phenomenon,  (76)  1091— ab 
Perspiration,  local,  excessive,  roent¬ 
genotherapy  for,  (6)  930 
Pertussis:  See  Whooping  Cough 
Petechias,  induced,  not  pathognomonic 
for  scarlet  fever,  (97)  433 
Petrolatum,  liquid,  injurious  by-effects 
of,  (102)  255 

Pfannenstiel  method  in  surgery,  (107) 
1093— ab 

Pfannenstiel’s  method  of  treating  lu¬ 
pus,  (85)  1573— ab 

Phagocytes,  variations  of  leukocytes 
as,  *1579 

Phagocytosis,  injection  of  uric  acid  to 
stimulate,  in  gout,  (86)  1954 
Pharmacist,  complaints  against,  rem¬ 
edy  for,  (144)  1323 

Pharmacology  and  empiricism  in  man¬ 
agement  of  postoperative  cases, 
*1359 


Pharmacopeia  and  practice  of  medi¬ 
cine,  (114)  1869— ab 
Pharynx,  lymphosarcoma  of,  unusual 
lymphatic  involvement,  (109)  342 
Phenol  coefficient  of  disinfectants, 
(10)  1871 
gangrene,  *1613 

influence  of,  on  virus  of  rabies,  (41) 
592 

injection  in  pulmonary  tuberculosis, 
(14)  591— ab 

injection  in  sphenopalatine  ganglion 
neuralgia,  *2137 

injections  in  tetanus,  (61)  253— ab 
ointment,  5  per  cent.,  gangrene  of 
finger  due  to,  *628 

Phenolphthalein  as  laxative,  (142) 
1094 

oxime,  physiologic  action  on,  (110) 
2026 

Phenolsulphonephthalein,  elimination 
of,  in  various  experimental  le¬ 
sions  of  kidney,  (86)  1798— ab 
elimination  of  nitrogen  and  chloridb 
as  compared  with  that  of,  (32) 
1401— ab 

test  for  estimating  renal  function, 
*811,  (134)  1490— ab,  (45)  2105 
Phenomena,  anaphylactic,  in  cornea, 
(78)  1090 

Phenomenon,  peroneal,  (76)  1091— ab 
Philippine  General  Hospital,  Manila, 
surgical  clinic' of,  (18)  43 
Philippines,  rabies  in,  control  of,  (16) 
43 — ab 

Phlebitis  migrans,  (43)  2104 
Phlegmon,  transient  glycosuria  with, 
(135)  1575 

woody,  of  neck,  *365,  (148)  1809, 
*1762 

Phlegmons,  diffuse,  with  slow  course, 
treatment,  (92)  52 — ab 
throat,  treatment,  (78)  2113 
Phlorin  glycosuria,  new  form  of  arti¬ 
ficial  diabetes,  (77)  1090 
Phonoscope  heart  findings  and  electro¬ 
cardiograms,  comparison  of,  (159) 
1576 

Phorometry  of  normal  eyes  in  young 
male  adults,  (139)  1323 
Phosphaturia,  (108)  597— ab,  (126) 

1171 

Phosphorus  assimilation  of  aspergillus 
niger,  (99)  929 

cod-liver  oil,  influence  of,  on  metab¬ 
olism  of  rachitic  infants,  (164)  56 
content,  organic,  of  various  diets, 
and  diseases  of  nutrition,  (42) 
1243— ab 

efficacy  of,  in  senile  and  tardy  osteo¬ 
malacia,  (108)  1649 — ab 
Photographs  of  clinical  cases  for 
teaching  purposes,  importance  of 
systematic  collecting  and  mani¬ 
folding,  (110)  519 

Photometer  for  use  of  school  physi¬ 
cians,  (24)  1872 
Phthisis:  See  Tuberculosis 
Phylogenesis  association  in  relation  to 
exophthalmic  goiter  and  sexual 
neurasthenia,  (85)  425 — ab 
Physaloptera  mordens  as  intestinal 
parasite  of  man  in  tropical  Af¬ 
rica,  (16)  772 

Physical  forces,  therapeutic  combina¬ 
tions  of,  (80)  432 

Physician  and  animal  experimentation, 
(120)  1085 

and  defective  classes,  (94)  166 
and  infant  mortality,  (35)  682— ab 
and  legislature,  (113)  1948 
and  life  insurance,  (70)  846 
and  people,  (61)  1867 
and  prevention  of  insanity,  (85)  1321 
— ab 

and  public  campaign  against  tuber¬ 
culosis,  (25)  926— ab 
and  public,  dangers  of  ethical  pro¬ 
prietaries  to,  *1194 
and  public  health,  (45)  1009— ab 
and  specialist,  (100)  1239— ab 
and  Wassermann  reaction,  (11)  507 
as  financier?  (62)  1162 
as  surgeon,  (72)  424 
bonds  vs.  mortgages  as  investments 
for,  (68)  1162 

country,  duty  of,  to  mother  and 
child,  (56)  1867— ab 
courage  of,  to  depart  from  fixed 
rules  in  medicine  and  surgerv, 
(72)  928 

dental  disease  from  standpoint  of, 
(5)  1085 

duty  of,  to  himself  in  face  of  ade¬ 
quate  public  prophylaxis,  (129) 
426 

enforcement  of  sanitary  laws 
against,  (4)  2163 
family,  then  and  now,  (44)  845 
farm  mortgage  as  investment  for, 
(69)  1162 

follies,  legal  and  otherwise,  con¬ 
cerning,  (48)  45 
general,  and  public,  (102)  1868 
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Phvsician  in  politics,  (66)  928 

inalienable  birthright  of,  (41)  I486 
is  the  life  of,  worth  living?  (12) 

163  .  J  ,, 

letters  to,  nameless,  indescribable 
and  mysterious  suffering,  (96) 

1S68 

making  of,  (114)  ^107 
medical,  and  health  departments, 

•937 

practical  laboratory  work  for,  (3) 

584 — ab 

progressive,  necessary  points  for, 
(108)  167  . 

regularities  and  irregularities  of, 
(136)  2027 

responsibility  of,  for  malpractice  of 
his  subordinates,  (120)  2034 
salvarsan  in  hands  of,  (123)  3o0 
school,  photometer  for  use  of,  (24) 

1872 

standard  of  efficiency  required  of, 

(68)  1723— ab 

thintrs  he  ought  to  think  of,  (142) 
1323 

twenty-five  years  ago  and  now,  (13) 
1237 

twilight  talks  with,  (91)  46,  (121) 
1322 

what  he  should  know  of  ophthalmol¬ 
ogy,  (132)  1012,  (90)  1868 
what  should  be  attitude  of,  toward 
civic  improvements?  (64)  1946 

when  death  comes  to,  (64)  2030 
whv  should  he  attend  medical  soci¬ 
eties?  (31)  1867— ab 
Physicians  who  are  good  business  men, 

"  why  they  are  in  demand  by  in¬ 
surance  companies  as  examiners, 
(52)  2024 

Physiology,  clinical,  an  opportunity 
and  a  duty,  *857 

pathologic,  and  experimental  pathol¬ 
ogy,  teaching  of,  to  large  classes, 

(4)  1796 

Phvtase  in  lower  fungi,  (61)  1568 
Pick’s  pericardial  pseudocirrhosis. 

pathogenesis  of,  (86)  1109— ab 
Pictou  in  cattle,  cause  of,  (5)  766 
Pictures,  moving,  to  teach  manage¬ 
ment  of  electric  accidents,  recom¬ 
mendation  of,  (110)  435 
Pigment  formation,  pathologic,  and 
hematin,  (5)  2103 
urinarv,  as  diagnostic  sign  in  mala¬ 
ria,  '  (61)  1238— ab 

Pigs  and  rats  as  hosts  of  trichina. 
(133)  1575 

Pilocarpin,  action  of,  on  blood,  (111) 
1876 

and  atropin,  effects  of,  on.  amvlo- 
lytic  power  and  composition  of 
saliva,  (92)  1488— ab 
v.  Pirquet  tuberculin  test  for  chil¬ 
dren,  reliability  of,  (33)  2110 
Pituitary  Body:  See  Hypophysis 

■Cerebri 

Pituitary  extract  and  digitalis  in 
obstetrics,  (153)  1412 
extract  and  epinephrin,  action  of. 

on  fatigue  curve,  (189)  1577 
extract  as  oxytocic,  (218)  1415 
extract  as  preliminary  to  Cesarean 
section  and  to  promote  labor  con¬ 
tractions.  (169)  1577 
extract,  effect  of.  on  intestines  after 
abdominal  operations,  (30)  1242-ab 
extracts,  depressor  action  of,  (139) 
1870— ab 

Pituitrin,  action  of,  on  uterine  con¬ 
tractions,  (39)  1014 
as  styptic  in  gynecology,  (81)  777 
in  obstetrics,  (40)  1014 
Placenta,  cervical  implantation  of, 
with  rupture  of  uterus,  *1260 
expulsion  of,  before  birth  of  child, 
(56)  1325— ab 

human,  glvcogen  in,  (116)  935,  (157) 
1330 

human,  mature,  amino-acids  in,  (54) 

586— ab 

influence  of,  on  lactation,  (72)  1572 
pra.Tvia,  (8)  246 — ab,  *393,  (47,48) 
423 — ab,  (125)  686,  (66)  1572— ab, 
(151)  1576— ab 

prwvia,  best  and  wTorst  methods  of 
treating,  (49)  423 — ab 
prapvia  in  Manila,  22  cases  of,  (131) 

1800— ab 

pnevia,  laparotomv  during  labor 
with,  (129)  1731— ab 
pnevia,  treatment  of,  (50)  423.  (83) 

1326— ab 

pnevia,  treatment  of.  at  Sloane  Hos¬ 
pital  for  women,  (46)  423 — ab 
prolapse  of,  (219)  1333 
retention  of,  due  to  early  ergot 
treatment,  (172)  1499 — ab 
aennu,  action  of,  on  cancer,  (28) 
1014 


Placenta,  shall  retained  fragments  of, 
be  removed  or  not?  (106)  1730 
tumor  in,  (106)  1247 — ab 
tumor  in,  encapsulated,  (108)  1247 
— ab 

Plague,  bubonic,  *1268 

bubonic  and  pneumonic,  (41)  933— ab 
bubonic,  immediate  incision  of 
glands  in,  (7)  1871 
epidemiologic  features  of,  in  South 
America,  (23)  1S66 
experimental,  protective  influence 
of  leukocytic  substances  on,  (30) 

422 

in  India,  (129)  175 
in  northern  China,  (29)  170 
infection,  susceptibility  of  certain 
domestic  animals  to,  (6)  1865 
pneumonic,  (62)  1728— ab,  (150)  1S<7 
pneumonic,  geographic  distribution 
of,  (32)  1088— ab 

6ex,  age  and  constitution  afford  no 
predisposition  to,  (104)  434 
spread  of,  (7)  1948 
Plants,  physiology  of,  (24)  2110 
Plasmoeytoma  of  pleura,  (84)  1409 
Plasmodium  malarias,  cultivation  of, 
in  vitro  by  preventing  develop¬ 
ment  of  complement  in  human 
blood  employed,  (20)  2109 
Plaster,  adhesive,  proper  use  of,  (100) 
1322— ab 

lace  for  closing  skin  incision,  (102) 
S47— ab  .  .  ,  , 

-of-Paris  dressings,  new  material  for 
use  under,  *1381 

Platinum,  colloidal,  action  of,  on 
blood  in  myelogenous  leukemia, 
(26)  1081— ab 

Pleura  and  lung,  trauma  of,  treatment 

of,  (94)  1409 

and  lungs,  surgery  of,  (126)  1410— ab 
cancer  of,  primary,  (2)  843 
lungs  and  trachea,  involvement  of, 
in  grippe,  (88)  46 
mechanical  effects  of  massive  left¬ 
sided  effusion  into,  (6)  1801 
plasmoeytoma  of,  (84)  1409 
surgery  of,  (73)  1321 
Pleurisy  and  congestion  of  lung,  al¬ 
bumin  reaction  in,  (45)  1167  ab 
and  empyema,  serofibrinous,  as  com¬ 
plications  and  sequel*  of  pneu¬ 
monia.  medical  treatment,  *1204 
and  tuberculosis,  (43)  1238,  (130) 

2035— ab 

cardiac  dilatation  and  displacement 
due  to,  *792 

in  children,  diagnosis  of,  (117)  350 
— ab 

in  diabetes,  (84)  51 
opsonins  ip,  (36)  423 — ab 
purulent,  treatment  of,  (42)  1401 
serofibrinous,  x-ray  in,  (39)  2105-ab 
symptomatology  of,  (73)  347 — ab 
treatment  of,  (103)  1955 — ab 
tuberculosis  after,  (115)  1955— ab 
without  effusion  and  intercostal  neu¬ 
ralgia,  differential  diagnosis  be¬ 
tween  (72)  347 — ab 
without  effusion,  fastening  down  arm 
in,  (122)  1575- -ab 

Pleurotomy,  simple  vs.  rib  resection 
in  recent  empyema,  (50)  1946 
Pneumatosis  cystoides  intestinorum, 
(47)  775 

Pneumectomy,  experimental,  (65)  683 
Pneumococci,  virulent,  anaphylaxis 
and  toxic  substance  from,  *285 
Pneumococcus  anaphylaxis  and  im¬ 
munity,  (7)  1159 

and  streptococcus  from  blood  in  sec¬ 
ondary  infection  in  pulmonary  tu¬ 
berculosis,  (3)  1866 — ab 
comparative  virulence  of,  in  sputum 
of  lobar  pneumonia  at  various 
stages  of  disease,  (8)  1866 — ab 
empyema,  hexamethylenamin  as  pos¬ 
sible  preventive  of,  (117)  47 — ab 
human,  virulence  of,  for  mouse, 
(40)  592 

infection,  chemotherapy  of,  (45) 
1089,  (81)  1874 

infection  of  lungs  or  bronchi, 
chronic  and  subacute,  (79)  1326 
Pnoumohypoderma,  (28)  2023 — ab 

Pneumonectomy,  (95)  1868 
Pneumonia,  (120)  770,  (122)  1725 
and  tuberculosis,  (62)  1723 
antenatal,  (4)  1984— ab 
bearing  of  on  treatment,  (101)  2107 
— ab 

bearing  of  terminal  infection  on 
treatment,  (70)  1946 
blood-pressure  in,  *1827 
chronic,  (11)  1236 — ab  . 
croupous,  temperature  in,  (17)  428 

— ,, 
croupous,  urobilinuria  in,  (156)  15<6 
death  due  to,  importance  of,  (2) 
169 — ab 

delaved  resolution  in.  (34)  1797— ab 
double  and  purulent  bronchitis,  (41) 

2024 


Pneumonia,  douching  and  fanning  vs. 
cold  sponging  in,  (84)  425 
elimination  of  sodium  chlorid  in, 
(115)  1084 

encephalitis,  acute  in,  (69)  51 
focal,  suppurative,  metastatic,  after 
tonsil  abscess,  (79)  172 
hypertoxicity  of  stool  in,  (169)  1_49 
— ab 

in  adults,  treatment  of,  (51)  1568 
— ab 

influenza  and  enteritis,  simultaneous 
and  cyclic  appearance  of  on  north¬ 
ern  hemisphere,  *1964  , 

inspiration,  probable  abscess  of  larynx 
requiring  intubation  followed  by, 

(IS)  766 

jaundice  in,  (6)  1796— ab 
lobar,  acute,  treatment,  (82)  2107 
lobar,  bacteriologic  and  cellular 
•  study  of  lung  exudate  during  life 
in,  (111)  426 — ab 

lobar,  cardiovascular  complications, 
epinephrin  in,  (22)  2164 — ab 
lobar,  comparative  virulence  of  pneu¬ 
mococcus  in  sputum  of,  at  various 
stages  of  disease,  (8)  1866 — ab 
lobar,  of  micrococcus  catarrhalis 
and  bacillus  coli  communis,  (34) 
2104 

lobar,  treatment  of,  (37)  44 
mania  following,  (12)  1570— ab 
mechanism  of  chlorin  retention  in, 
(88)  1084— ab 

phagocytic  immunity  in,  with  rela¬ 
tion  to  crisis,  (77)  846 — ab 
prevention  of.  (88)  1724 
pseudo-appendicitis  in,  (137)  598 
pulse-rate  and  blood  pressure  in, 
(70)  509 

septic,  due  to  hatpin,  (6)  1405 
serofibrinous  pleurisy  and  empyema 
as  complications  and  sequel®  of, 
*1204 

stomach  dilatation  in,  acute,  (33) 
2105 — ab 

treatment  of,  (41)  683,  (69,  72)  1487, 
(92)  1495 

with  apical  tuberculosis,  (83)  1806 
— ab 

Pneumothorax,  air  in,  (94)  52,  (86) 

1805 

and  lung,  differential  diagnosis  of 
over  distention  of,  (9)  687 — ab 
artificial,  (23)  591 
artificial,  and  paralysis,  rising  of 
diaphragm  during  deep  inspiration 
with,  (108)  1496 

artificial,  in  pulmonary  tuberculosis, 
(22)  591,  (121)  1240,  (178)  1500 

— ab,  (39)  1324,  (32)  1796  (5)  1801 
— ab.  (122)  1808— ab,  (39)  1867 
artificial,  in  tuberculosis  and  hemop¬ 
tysis,  (21)  591 

artificial,  manometer  findings  with, 
(133)  1094 

artificial,  necropsy  findings  in  lung 
immobilized  by,  (95)  52 
complicating  thoracocentesis,  fatal, 
(71)  1647 

insidins  onset  of,  (8)  1484 
mechanical  control  of,  during  opera¬ 
tions  on  chest,  (2)  590— ab 
operative,  how  to  avoid  it,  (123) 
1410 

Poison  of  mosquito  and  midge  bites, 
(102)  1574— ab 

snake,  Japanese,  research  on,  (54) 
1407 

Poisons,  affinity  of,  for  nervous  sys¬ 
tem,  (48)  852 

certain,  acquired  tolerance  to,  es¬ 
pecially  to  toxic  action  of  organ 
extracts,  (72)  1326— ab 
of  known  chemical  constitution,  re- 
sistence  to,  (155)  1576 
Poisoning,  acetanilid,  chronic,  a  per- 
fectlv  definite  symptom  complex, 
(113)  769— ab 

ammonium  sulphocvanid,  (115)  53 
anilin,  (83)  1091— ab,  (153)  1248 
aspirin,  (79)  1642 

belladonna,  acute  psychosis  due  to, 
(107)  47 — ab 

belladonna,  autoresearch  on,  (48) 
2167 

benzol,  acute,  (101)  52 
benzol,  from  siderosthen,  fatal,  (139) 

258— ab 

bromid,  and  bromid  intolerance,  (32) 
164— ab 

bromoform.  in  child  with  whooping 
cough,  (60)  1244 

by  castor-oil  seed,  10  cases  of,  (57) 
'50 

chloroform,  and  auto-intoxication, 
(41)  164 

chronic,  (71)  1015 
digalen,  (88)  690 

from  contact  with  certain  plants, 
(190)  1413 

hair  dye,  chronic,  (127)  1808 — ab 
iodin.  febrile,  (87)  519 — ab 


Jour.  A.  M.  A. 

Drc.  30,  1911 

Poisoning,  lead,  basophil  granules  in 
red  corpuscles  constant  in,  (14<) 
1809—  ab  ,  . 

lead,  left  homonymous  lateral  hemi¬ 
anopsia  due  to,  (1C9)  1/24 
lead,  production  of,  and  .  domestic 
hot-water  supplies,  (15)  850 
lead,  Wassermann  leaction  in,  (92) 
174— ab,  (88)  1169 — ab 
lvsol,  fatal,  (96)  6S0 
meat,  in  animals  with  Eck  fistula, 

(65)  2112  ,  ^ 

mercurial,  acute,  fatal,  (15)  n 2 
mercurial,  sulphur  as  antidote  for, 
(138)  1575  .  .  , 

mercuric-chlorid,  from  vaginal 
douche,  *448 

mercuric  chlorid,  treatment  of,  (16<) 
1412 

mercury,  colitis,  from,  (3/)  1088  ab 
naphthalin,  fatal,  (95)  1092  ab 
nitrous  gases,  (90)  174— ab 
potassium  chlorate,  *822 
with  various  chemotherapeutic  sub¬ 
stances,  pathologic  -  anatomic 
changes  in  certain  organs  after, 
(144)  1576  .  ,  . 

Polarimetrv  as  applied  to  urinalysis, 
(42)  1867  _  ^  , 

Police  power  in  light  of  constitutional 
inhibitions,  (73)  45 
Policy  holders,  health  conservation  of, 
(25)  845 

Polio-encephalomyelitis,  (13)  2165 

Poliomyelitis,  abortive,  (107)  510 
acute,  (13)  1640;  (15)  1872. 
acute,  cerebrospinal  fluid  in,  W 
2028— ab 

acute,  diagnosis  of,  (17)  1485 
acute,  epidemic,  in  Cornwall,  (loj 

l872  -  .. 

acute,  in  Pennsylvania,  epidemio¬ 
logic  and  etiologic  studies  of,  (55) 
1402— ab  .  ,  .. 

acute,  three  cases  of,  in  same  family, 
(130)  1725 

acute,  treatment  of,  (73)  248 
Anterior:  See  also  Infantile  Paraly- 

gjg 

anterior,  (70)  248,  (22)  687.  84«. 

(98)  1084,  (54)  14Si,  (141)  2027 
anterior,  acute,  (64)  928 
anterior,  acute,  its  clinical  resem¬ 
blance  to  meningitis,  (77)  928 
anterior,  acute,  surgical  sequels  of, 
(33)  44  „  . 

anterior,  epidemic,  in  Huntingdon¬ 
shire,  (17)  1872 

anterior,  epidemic,  symptoms  and 
treatment,  (19)  2029 
-  anterior,  or  infantile  paralysis,  (/o) 

928  ,  .  ,  .  . 
anterior,  residual  paralysis  of,  mtra- 
articular  silk  ligaments  for  fixa- 
tion  of  loose  joints  in.  (8)  1564— ab 
anterior,  surgery  of,  (59)  1946 
anterior,  surgical  after-treatment  of, 
(61)  846— ab  , 

anterior,  syphilitic,  in  2  adults,  (6o) 
689 

cerebral  forms  of,  (135)  <71  ab 
epidemic,  (88)  1327-ab,  *1685 
epidemic  butyric  acid  test  for,  (oo) 

2030  „  _ 

epidemic,  control  of,  (137)  771— ab 
epidemic,  etiology  of,  (119)  167, 

d2)  H64  ;  . 

epidemic,  immobilization  m,  (oi) 
348— ab  _  , 

epidemic,  in  Brazil,  (61)  2039  ah 
epidemic,  in  guinea-pigs,  (<4)  690 

epidemic,  in  light  of  recent  labora¬ 
tory  research,  (52)  1486 
epidemic,  in  1910,  (55)  171 
epidemic,  paralysis  after,  (115)  1(5 
— ab 

epidemic,  paralysis  in  guinea-pigs  re¬ 
sembling,  (73)  517  , 

epidemic,  question  blank  for  records 
on.  (121)  1956  . 

epidemic,  serodiagnosis  of,  (80) 

— ah 

experimental,  (125)  1245— ab 
experimental,  produced  in  ™onkeys 
•  from  dust  in  sickroom,  (55)  1642 
— ab 

in  adult,  acute,  (17)  1323 
infection  of  rabbits  with  virus  of, 
(78)  846 — ab 

is  it  of  epidemic  type  transmitted 
through  inhalation?  (97)  425 
less  usual  types  of,  (69)  1403 
nomenclature  of,  (127)  2108 
posterior,  acute,  (75)  51 
Politics,  physician  in,  (66)  928 
Pollen  and  eosinophil  cells  in  vernal 
catarrh,  *1207 

Polyarthritis,  alveolar,  influenzal, 
aborted  with  diphtheria  antitoxin, 

(128)  258 

rheumatic,  acute,  vaccine  therapy 
in,  (64)  1642  1 
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Polycythemia,  (146)  124S — ab 
painful  symptoms  in,  (95)  1246 
with  cerebral  paralysis,  (104)  1876 
with  predominating  dyspeptic  symp¬ 
toms,  (63)  1646 

Polyglandular  syndrome,  (81)  1326 
Polyneuritis  and  polyneuritic  pseudo- 
tabes  with  gastric  ulcer,  (58)  1572 
— ab 

diabetic,  X24)  1014 
pathogenesis,  diagnosis  and  treat¬ 
ment  of,  (91)  518 
syphilitic,  (36)  2110 
Polyp,  cervical,  exhibiting  decidual 
changes,  (44)  1872 

fibrous,  of  nasopharynx  with  exhibi¬ 
tion  of  specimens,  (11)  766 
laryngeal,  removal  of,  with  pharyn¬ 
goscope,  (93)  1948 

of  urinary  bladder  in  13  months  old 
child,  (47)  1797 
rectal,  in  children,  (32)  6S2 
Polyporacese,  properties  of  several 
species  of,  (6)  766 

Poriomania,  psychopathic  origin  of, 
(112  )  350— ab 

Porro  operation  by  abdominal  route  for 
hemorrhage  from  uterus  with  de¬ 
tached,  normally  localized  pla¬ 
centa,  (54)  1873 

Position  as  aid  in  diagnosing  tricus¬ 
pid  defect,  (55)  775 
for  saving  time  and  facilitating  com¬ 
bined  abdominal  and  pelvic  outlet 
operations,  (13)  246— ab 
influence  of,  in  mastoiditis  and  its 
complications,  (112)  1084 
Trendelenburg,  for  retroversion  of 
gravid  uterus,  (53)  515— ab 
Postobstetrlc  lesions,  prevention  of, 
(79)  768 

Posture  treatment  of  constipation  and 
gastric  trouble  by  reclining  on 
right  side,  (61)  1493— ab 
•  of  lying-in  patient,  (84)  1488 — ab 
Potassium  bromid  and  passiflora,  un¬ 
usual  effect  of,  (101)  588 
chlorate  poisoning,  *822 
iodid,  elimination  of  iodin  in  milk 
after  administration  of,  (83)  2031 
iodid  internally  and  ozone  locally  in 
lupus,  (146)  2035 

iodid,  should  it  be  prescribed  with 
abnormally  high  arterial  tension? 
(69)  2031— ab 

salts,  action  of,  on  infants,  clinical 
and  metabolic  research  on,  (119) 
435 

Potato  in  diet  of  diabetics,  (86)  51 
morbid  growths  in,  their  causal 
agents,  (83)  1494 
Pott’s  disease,  (68)  509 
disease,  deformity  of,  operative 
treatment  of,  (74)  2106 
disease,  transplantation  of  portion 
of  tibia  into  spine  for,  *885 
fracture,  fracture  of  antero-external 
portion  of  lower  condyle  of  tibia 
complicating,  (152)  590 
Practice,  country,  laboratory  methods 
adapted  to,  (107)  848 
dispensary,  its  control,  (41)  1945 
ethics  of,  (11)  1318 
general,  ophthalmology  in,  (10)  513 
hospital  unusual  cases  in,  (35)  1166 
medical,  growing  importance  of  un¬ 
derstanding  physical  and  chemical 
laws  in,  (115)  1948 
medical,  in  orient,  033)  589 
medical,  suggestion  in,  (11)  1008 
modern,  (12)  43 

obstetric,  gleanings  from  25  years 
in,  (25)  163 

office  and  clinic,  tuberculin  therapy 
in,  (114)  511 

ophthalmic,  limitations  of,  imposed 
by  constitutional  conditions,  (48) 
508 

psychotherapeutic,  need  of  neuro¬ 
logic  training  in,  (122)  686 
unqualified,  in  East  Anglia,  (9)  48 
Preeancerous  stage,  (84)  1321— ab 
Precipitates,  formation  of,  after  in¬ 
travenous  injections  of  salvarsan, 
(6)  337 

Precipitin  reaction  in  diagnosis  of 
tuberculosis,  (177)  1577 
Pregnancies,  tubal,  (92)  510 
tubal,  successive,  (97)  847 
Pregnancy,  abdominal,  secondary, 
fourth  month,  (17)  931 
abstraction  of  calcium  during,  (100) 
847 — ab 

acetonuria  in,  (88)  1495 — ab 
advanced,  acute  jejunal  obstruction 
in,  operation,  recovery,  (2)  427 
and  appendicitis,  (109)  349— ab 
and  cancer,  (83)  254 — ab 
and  childbirth,  sugar  content  of 
blood  in,  (143)  1877 
and  delivery  in  tabes  dorsalis,  (206) 
1333 — ab 

and  double  dermoids  (103)  848— ab 
and  exophthalmic  goiter,  (46)  1872 


Pregnancy  and  hemorrhage,  toxemia 
of,  (2)  251— ab 

and  labor,  appendicitis  during,  (51) 
1238 

and  malaria,  (55)  1492 
and  menstruation,  changes  in  Fal¬ 
lopian  tubes  during,  (60)  515 
and  puerperium,  acetonuria  during, 
(67)  1572 

and  puerperium,  albuminuria  in, 
(198)  1414— ab 

and  puerperium,  blood  changes  dur¬ 
ing,  (51,  55)  933 

and  puerperium,  cholesterin  in  blood 
during,  (56)  171 

and  puerperium,  hemolytic  strepto¬ 
cocci  in  vaginal  secretions  during, 
(76)  2031 

and  puerperium,  influenza  during, 
(175)  1173,  (167)  1249— ab 
and  puerperium,  modifications  of 
blood  pressure  and  heart  action 
in,  (74)  1572 

and  puerperium,  normal,  fibrinogen 
in  blood  in,  (51)  933 
and  puerperium,  total  amount  of 
blood  during,  (170)  1577 
and  pulmonary  tuberculosis,  (87) 
173— ab,  (82)  1805— ab,  (107)  2033 
and  salpingostomy,  (136)  512— ab 
apical,  1322— ab 

at  four  and  one-half  months,  stran¬ 
gulated  pedunculated  subserous 
fibroid  complicating,  *1535 
blood-vessels  in  uterus  during,  (53) 
34o 

cholecystitis  and  cholelithiasis  in  re¬ 
lation  to,  *1690 

complicated  by  fibroids,  (10)  2109 
complicated  by  heart  and  kidney 
disease,  treatment  of,  (121)  1012 
complicated  with  eclampsia  and 
fibroid  of  uterus,  (100)  1488 
complicating  uterine  cancer,  (152) 
169 

disease  of  optic  nerve  and  retina 
due  to,  (96)  1730 

extrauterine,  (11)  170,  (55)  508, 

(93)  510,  (117,  132)  511,  (140)  771, 
003)  1011,  (126)  1012,  (8)  1160 

— ab,  (97)  1164,  (49)  1402,  (16) 

1796 — ab.  (2)  2023,  (79)  2026-ab, 
(117)  2027 

extrauterine  and  intrauterine,  coin¬ 
cident,  (105)  1322— ab 
extrauterine,  at  full  term  with  au¬ 
topsy  18  years  later,  (55)  247 — ab 
extrauterine,  cases  operated  on  be¬ 
fore  primary  rupture,  (104)  342 
extrauterine,  early  diagnosis,  (78) 
2026— ab 

extrauterine,  differential  diagnosis 
of,  its  management,  (108)  1731 

— ab 

extrauterine,  its  pathology  and 
treatment,  (21)  1241 
extrauterine,  ruptured,  followed  by 
acute  gastric  dilatation  and  paral¬ 
ytic  ileus,  transfusion,  gastric  lav¬ 
age,  recovery,  (6)  1007 
extrauterine,  ruptured,  treatment  of, 
(98)  1876— ab 

extrauterine,  sign  of,  (154)  1173 

— ab 

extrauterine,  tubal  rupture  in,  cause 
and  significance  of,  (77)  248— ab 
extrauterine,  vaginal  operations  for, 
(95)  596 

full-term,  osteomalacic  pelvis,  Por- 
ro’s  operation,  (47)  514 
full-term,  uterine  hydatids  followed 
by,  diagnosis  of  chorioepithelioma 
in  puerperium,  (118)  1164 
glycosuria  in,  (130)  351 
hereditary  tendency  to  twin-bearing, 
influences  on  determination  of  sex, 
(6)  1012— ab 

Hodgkin’s  disease  complicated  by, 
(84)  928— ab 

in  double  uterus,  *213,  (124)  435— ab 
in  rudimentary  cornu  of  uterus, 
(193)  1414 

indications  for  interrupting,  (79) 
1729 

influence  of  automobile  on,  (79)  248 
— ab 

influence  of,  on  eye  diseases,  (124) 
686— ab 

influences  during,  on  unborn  child, 
(65)  1723 

interstitial,  (57)  171 
interstitial,  rupture  in,  pulse  after, 
(184)  1500 

intrauterine,  differential  diagnosis 
of,  (82)  166 

kidney  infections  of,  (89)  46 
large  submucous  fibromyoma  compli¬ 
cating,  (40)  1238 

microscopic  retrospective  diagnosis 
of,  (56)  345 — ab 

normal,  after  nephrectomy,  (91)  173 
normal,  following  two  ectopics,  (132) 
1490 


Pregnancy,  normal,  in  relation  to 
hydatid  mole  and  cholioepithe- 
lioma,  (10)  1160 
ovarian,  primary,  (39)  845 
ovariotomy  during,  (136)  351 
pernicious  anemia  in,  (151)  1173— ab 
phenomena  of,  (54)  345— ab 
plea  for  more  careful  estimation  of 
capacity  of  female  pelvis  during, 
(60)  1082 

primary  chorioepithelioma  in  broad 
ligaments  6  years  after,  (47)  1572 
prolonged,  (120)  1489,  (75)  1723 
pyelitis  in;  (94)  1496— ab 
pyelonephritis  of,  (27)  1796 
rupture  of  uterus  before  term  with 
continuation  of,  (29)  926 
scarlet  fever  complicating,  (107) 
1164 

serodiagnosis  of,  by  epiphanin  reac¬ 
tion,  (88)  174— ab 

size  of  heart  at  close  of,  (114)  1808 
spontaneous  rupture  of  uterus  during, 
(129)  1410 

spurious,  (24)  1319— ab 
tetany  of,  calcium  salts  in,  (93) 
690— ab 

toxemia  of,  (121)  1643,  (79)  1798, 
(27)  2104 

toxicoses,  serotherapy  of,  (138)  177, 
(217)  1415— ab 
triple,  (30)  2104 

twin,  hydatidiform  mole  with,  (154) 
1412 

twin,  in  uterus  bieornis,  *1450 
unfavorable  influence  of,  on  chronic 
progressive  deafness,  (78  )  248— ab 
uterus  prolapse  complicating  *2131 
vaginal  celiotomy  with  uterine  can¬ 
cer  in,  (101)  596 

vaginal  ovariotomies  during,  (97) 
596 

vomiting  of,  excessive,  treatment  of, 
(5)  590— ab,  (124)  1171— ab 
Prescriptions  old  and  new,  (90)  46 
Pressure,  atmospheric,  differential,  in 
prevention  of  aspiration  of  air  after 
injury  of  veins,  (110)  1093 
atmospheric,  positive  and  negative, 
physiologic  differences  between 
procedures  for,  (42)  2111 
differential,  operations  under,  (74) 
431— ab 

intra-abdominal.  (39)  339 — ab 
mechanism  of,  in  production  of  verti¬ 
go,  (113)  1322— ab,  (73)  1569 
osmotic,  during  development  of  frog 
embryo,  (132)  936 

Prisons,  Bavarian,  medical  inspection 
of,  (119)  2034 

Procidentia,  complete,  in  nulliparous 
woman,  (80)  248 — ab 
Proctoclysis,  (121)  350— ab 
new  apparatus  for  its  administration, 
(124)  1322 

usefulness  of  special  containers  for, 
(109)  1799 

with  sugar  solution  in  diabetic 
acidosis,  (47)  1089— ab 
Proctology,  (59)  1320 
in  undergraduate  medical  school,  (52, 
53)  1402 

Protoscope  and  sigmoidoscope,  new, 
*791 

Proctosigmoidoscopy,  technic  and  clin¬ 
ical  importance  of,  (62)  347— ab 
Profession  and  public,  general  hospital 
in  education  of,  (30)  246 
general,  hospital  as  educator  of,  (29) 
246— ab 

medical,  and  community  social  work, 
(112)  848 

medical,  and  public,  duty  of  in  pre¬ 
venting  common  diseases,  (37) 
1796 

medical,  duties  and  attitude  of,  to 
public,  (93)  1321 

medical,  from  forensic  standpoint, 
(79)  1169 

medical,  necessary  influence  of,  in 
home,  school  and  state,  (1)  590 
— ab 

medical  of  Douglas  County,  (14)  422 
medical,  of  Maine,  state  and  condi¬ 
tion  of,  (55)  1238 

medical,  outlook  for,  from  legisla¬ 
tion  and  economic  viewpoints, 
(142)  1241 

medical,  plan  for  uniting,  for  high¬ 
est  possible  standard  of  ethics, 
(106)  1868— ab 

medical,  present  position  of,  (1) 
771— ab,  (8)  772— ab 
medical,  progressive  changes  of  40 
years,  (71)  846 

medical,  social  reform  at  expense 
of,  (71)  253 

medical,  to-day  and  business  end  of 
it,  (46)  1009— ab 
Progeria,  (20)  687,  (142)  2095 
Prolapse,  genital,  comparative  import¬ 
ance  of  different  operative  meas¬ 
ures  for,  (189)  1174— ab 


Prolapse,  genital,  Schauta-Wertheirn 
operation  in,  (49)  1950— ab 
visceral,  and  injury,  (69)  1082 
uterovaginal,  in  elderly  women, 
*1883 

Prophylaxis  during  childhood,  (61) 
2025 

in  military  service,  typhoid  and  ven¬ 
ereal,  (95)  2026 
venereal,  (22)  926 

Proprietaries,  ethical,  dangers  of,  to 
physicians  and  public,  *1194 
proteolytic  power  of,  (30)  1407 
Prostate,  abscess  in,  pyemic,  following 
lateral  sinus  thrombosis,  (32)  1803 
adenoma  removed  by  aspiration  dur¬ 
ing  lithotripsy,  (185)  1332 
and  bladder,  (92)  1321 
and  seminal  vesicles,  urinary  blad¬ 
der  disturbances  due  to  inflamma¬ 
tory  changes  in,  (51)  1320 
and  verumontanum,  disturbance  of, 
symptoms  frequently  unrecognized 
as  being  indicative  of,  (17)  1796 
atrophy  of,  (61)  934— ab 
calculi,  large,  caused  by  perineal 
prostatectomy,  *2082 
cancer,  (7)  1400,  (83)  1875— ab 
cancer,  early  prostatectomy  in,  (56) 
1243 

concretions  and  calculi  of,  (106)  769 
— ab,  (96)  1488 
depressor,  new,  (15)  245 
disease  of,  suggestions  in,  (74)  684 
— ab 

enlargement,  gastro-intestinal  hem¬ 
orrhages  simulating  gastric  can¬ 
cer  with  retention  from,  (,56)  689 
enucleation  of,  intra-urethral,  supra¬ 
pubic,  (50)  340 — ab 
hypertrophied,  care  of,  (26,  48)  845 
— ab 

hypertrophied,  etiology  of,  and  in¬ 
direct  Roentgenotherapy,  (168) 
1330— ab 

hypertrophied,  origin  of,  (208)  1414 
hypertrophied,  sexual  functioning 
after  Freyer’s  operation  for,  (45) 
1244— ab 

hypertrophied,  surgical  treatment  of, 
(96)  166,  (9)  681 

hypertrophied,  x-rays  and  high- 
frequency  currents  in,  (97)  249 
isolated  enlargement  of  middle  lobe 
of,  (59)  1873 

lipoids  and  prostate  concretions, 
(210)  1414 

obstruction,  (78)  342,  (46)  1320 
reconsideration  of,  (77)  45 
secretion  of,  (108)  4S5 
surgical  pathology  of,  *1601 
Prostatectomy,  (23)  246 
early,  justification  of,  (28)  2104 
542  cases  of,  *458 

perineal,  (53)  1167— ab,  (48)  1320, 
(223)  1415 

perineal  causing  large  prostatic  cal¬ 
culi,  *2082 

perineo-urethral,  (47)  1320 
regeneration  of  prostatic  portion  of 
urethra  and  experimental  research 
on  consequences  of,  (121)  935 
results  of,  (27,  47)  1014— ab 
sphincteric  control  of  bladder  after, 
(6)  2165 

suprapubic,  (45)  1320,  (60)  1946 
transvesical,  on  patient  cystosto- 
mized  for  9  years,  (40)  345 
Prostatitis  actinomycotiea  and  pyone- 
phritis,  (46)  1014— ab 
and  arthritis,  gonorrheal,  vaccine 
therapy  of,  (141)  1248 
gonorrheal,  chronic,  (47)  164 
Prostatorrhea  and  spermatorrhea, 
urethroscopic  findings  with,  (89) 
'1954 

Prostatotomy,  perineal,  for  gonorrheal 
abscess  cures  gonorrhea,  (61)  1407 
— ab 

Prostitutes,  Wassermann  reaction  in 
examination  of,  (78)  1015 
Prostitution  and  venereal  diseases, 
control  of,  in  country  and  abroad, 
(128)  686 

clandestine,  menace  of,  (109)  1868  • 
Proteins,  analysis  of,  by  determination 
of  chemical  groups  characteristic 
of  different  amino-acids,  (96)  929 
chemical  transformations  of,  and 
problems  in  pathology,  (106)  1239 
of  barley,  utilization  of,  (102)  1799 
— ab 

of  corn,  utilization  of,  (83)  2107-ab 
of  wheat,  utilization  of,  (100)  1799 
— ab 

partial  hydrolysis  of,  (97)  929 
requirement  of  man,  (97)  510,  (12) 
2028 

sulphur  linkages  in,  (51)  586 
Proteolytic  substances  in  blood,  nature 
of,  (* )  I860 — ab 
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Proteus  vulgaris  hauser,  biochemical 
study  of,  (55)  586 

Prothesis  to  substitute  entire  lower 
jaw,  (SO)  149* 

Protoplasm  of  nitella,  effect  of  various 
chemical  substances  and  of  micro¬ 
organism  introduced  into  cavity  of 
living  cell  on,  (3)  1159 
Protozoa  encountered  in  water  and  in 
human  stools,  (4)  680 
infective  granule  in,  (10)  1948 
Pruritus,  (25)  170 
ani,  (31)  1645 
ani,  cause  and  treatment,  *1913 
hiemalis  and  acne  vulgaris,  treat¬ 
ment,  (41)  2029 

obstinate,  cured  by  excision  of  ex¬ 
ternal  organs  of  generation,  (51) 
1402— ab 

vulva,  (29)  1014,  (18)  1_569 
Psimmomata  in  ovary,  (75)  1572 
Pseudoarthrosis,  injection  of  emulsion 
of  periosteum  in,  (97)  348  ab 
treatment  of,  grafts  in,  (47)  2111-ab 
Pseudocysts  and  cysts  in  pancreas, 
(103)1409 

Pseudofever  in  children,  (173)  1331 

Pseudofibromatosis,  multiple,  in  der¬ 
matitis  of  hands  and  feet  with 
atrophy,  (134)  1809 

Pseudohermaphroditism,  (9)  844,  (21 1) 

1333,  (40)  1641,  (26)  2164  _ 

Pseudoleukemia,  (131)  54,  (8<)  1800 

Pseudomeningoceles,  traumatic,  ( IS  4) 
1332 

Psoas  abscesses,  early  operation  for, 
(58)  683  , 

abscess  from  lumbar  retroperitoneal 
lymph  glands,  (58)  2105 
Psoriasis,  (65)  1946 
atypical  forms  of,  (157)  1249 
diagnosis  and  treatment  of,  (34)  24b, 
(124)  1405 

in  private  practice  under  strictly 
vegetarian  diet,  *714 
Psychanalysis,  (9)  850 
.  and  correction  of  character,  (80) 
1642 

criticisms  by  Freud  on,  reflections 
on,  (88)  587 

of  mixed  neurosis,  (40)  1081 
philosophic  methods  in  preparation 
for,  (116)  1489  . 

practical  value  of,  in  neuroses,  (62) 

(5  S3 

psychotherapeutic  value  of,  (76)  1082 
Psychasthenia,  imperative  pains  in, 
(20)  1945— ab  . 

predisposing  to  inebriety,  psycho¬ 
therapy  in,  methods  of,  (103)  1(24 
professional,  prevalent,  and  psycho¬ 
therapy,  (112)  167 
Psychiatric  notes,  (95)  1496 
Psychiatry  and  internal  medicine, 
borderland  between,  (32)  1160 
and  neurology,  progress  in,  (14) 
2109 

domain  of,  (71)  51 
laboratory  for,  (53)  1082 
modern,  trend  of,  (123)  1643,  (la) 
1944 

Psychology,  physiologic,  necessary  ap¬ 
plications  of,  (19)  1485 
training  as  factor  in,  (34)  2167 
Psychoneuroses,  (1)  930 
Freud’s  ideas  on,  (89)  509 
recovery  in,  (90)  935 
Psychopathies,  puerperal,  (143)  1(7 
Psychopathy  work  at  Washington  Asy¬ 
lum  Hospital  for  year  ending  .Tune 
30,  1911,  (92)  2026 
Psychoses,  acute,  due  to  belladonna 
poisoning,  (107)  47— ab 
and  neurasthenias,  postanesthetic 
and  postoperative,  (SI)  587— ab  . 
and  neuroses,  traumatic,  (15)  343 
Korsakoff’s,  and  amnesic  symptom- 
complex,  *1974 

meningitis  in  development  of,  (59) 
515 

postoperative,  (99)  1322,  (95)  2107 
puerperal,  (39)  1166 — ah 
Tsvchotherapy,  (145)  251— ab,  (104) 

1807 

amateur  versus  scientific,  (85)  684 
and  its  limitations,  (121)  686 
and  prevalent  professional  psychas¬ 
thenia,  (112)  167 
clinic  on  at  Cornell,  (120)  1322 
in  neurasthenia,  (53)  1728 
in  psychasthenia  predisposing^to  in¬ 
ebriety,  methods  of,  (103)  1724 
in  spa  practice,  importance  of,  (103) 
349 

Pterygium,  new  operation  for,  (117) 
1724 

ptosis,  abdominal,  aspects  of,  (112) 
769 

bilateral,  herpes  zoster  ophthalmicus 
due  to,  (98)  166 


Ptosis  of  gastro-intestinal  tract,  mov¬ 
able  cecum,  surgical  treatment  of, 
(108)  1410— ab 

paralytic  and  congenital,  operation 
for  improving  position  and  action 
of  eyelids  in,  (102)  1948 
visceral,  general  considerations  as  to, 
(10)  1484 

Pubiotomies,  nine,  performed  in  Ro¬ 
tunda  Hospital  during  mastership 
of  Dr.  Hastings  Tweedy,  (33)  592 
Pubiotomy,  (7)  163,  (58)  1728 — ab 
and  suprasymphyseal  Cesarean  sec¬ 
tion,  (73)  854 

hernia,  radical  operation  for,  and 
suture  of  bones,  (78)  854 
remote  functional  and  obstetric  re¬ 
sults  of,  (45)  171 — ab 
Public  and  dentistry,  (6)  1085 
and  medical  profession,  duty  of,  in 
preventing  common  diseases,  (37) 
1796 

and  profession,  general  hospital  in 
education  of,  (30)  246 
dangers  of  ethical  proprietary  prepa¬ 
rations  to,  *1194 

service  and  Massachusetts  medical 
society,  (7)  2164 
Puerpera,  posture  of,  (84)  1488 — ab 
Puerperal  Fever:  See  Infection,  Puer¬ 
peral 

Puerperium,  (142)  771 
and  exophthalmic  goiter,  (46)  1872 
and  labor,  rules  and  management  of, 
(30)  1722 

and  malaria,  (55)  1492 
and  pregnancy,  acetonuria  during, 
(67)  1572 

and  pregnancy,  albuminuria  in,  (198) 
1414— ab 

and  pregnancy,  blood  changes  dur¬ 
ing,  (55)  933  .  . 

and  pregnancy,  cholestenn  in  blood 
during,  (56)  171 

and  pregnancy,  hemolytic  strepto¬ 
cocci  in  vaginal  secretions  during, 
(76)  2031 

and  pregnancy,  influenza  during, 
(175)  1173,  (167)  1249— ab 
and  pregnancy,  modifications  of 
blood-pressure  and  heart  action 
in,  (74)  1572 

and  pregnancy,  normal,  fibrinogen  in 
blood  in,  (51)  933 

and  pregnancy,  total  amount  of 
blood  during,  (170)  1577 
breast  nursing  during,  (58)  689 
ehorioepithelioma  in,  diagnosis  of, 
(118)  1164 

convulsions  during,  (3)  2163 
management  of,  (113)  1869 
pyonephrosis  complicating,  opera¬ 
tion,  (22)  1013 

scarlet  fever  complicating,  (107)  1164 
trichinosis  developing  during,  (86) 
928 

Pulmotor,  (124)  1410 
Pulse  after  rupture  in  interstitial 
pregnancy,  (184)  1500 
electrocardiogram  of,  with  regular 
alternation  of  weak  and  strong 
beats,  (159)  1412 
horse  power  of,  (198)  1332 
irregularities,  interpretation  and 
significance  of,  (5)  169 
radial,  left  and  right,  comparative 
frequency  of  differences  in,  (171) 
1413— ab 

rate  and  blood  pressure  in  pneu¬ 
monia,  (70)  509 

rate,  appeal  for  data  on  nervous 
fluctuations  in,  (95)  433 
research  on,  (100)  1496 
unreliability  of,  as  evidence  of  inter¬ 
nal  bleeding,  (107)  1955 — ab 
venous,  (3)  2103 — ab 
venous,  and  blanching  of  retinal  ves¬ 
sels  induced  by  pressure  on  eye¬ 
ball,  *362 

venous,  ventricular  form  of,  and 
paroxysmal  tachycardia,  (31)  1939 
— ab 

Pulsas  alternans  and  heart-beat,  (19) 
772 — ab 

alternans,  blocked  auricular  extra¬ 
systoles  and  aberrant  ventricular 
electric  complexes,  (32)  2104 
Puncture  in  diagnosis  of  intra-abdom¬ 
inal  injuries,  (133)  1877 
Pupil  and  mechanism  of  its  reflexes 
in  health  and  disease,  (26)  1324 
artificial,  and  cataract,  new  method 
of  operating  for,  (57)  586 
disturbances,  (79)  347 
of  eye,  new  method  of  examining, 
(44)  1014 

reaction,  testing,  (83)  2114 — ab 
size  of,  accommodation  and  conver¬ 
gence,  influence  of,  on  tension  of 
glaucomatous  and  normal  eyes, 
(103)  1948 

volitional  contraction  of,  (119)  1497 


Purgatives,  heart  disturbances  due  to, 
(139)  1172— ab 

protest  against  routine  use  of,  (72) 
2026— ab 

synthetic,  (64)  1407 
Purin  content  of  various  foods,  (92) 
2115 

Purpura,  (121)  1869 — ab 
hemorrhagic,  (64)  254 — ab,  (86)  588 
— ab 

hemorrhagic,  blood  findings  in,  (131) 
1094 

hemorrhagic,  pathogenesis  of,  (127) 

53 

Henoch’s,  (97)  1798,  (55)  1946-ab 
thvroid  changes  in,  in  newborn  in¬ 
fant,  (123)  1876 

Pus  in  anterior  chamber  of  eye,  sig¬ 
nificance  of,  (1)  342 
Pyelitis,  acute,  pyelonephritis,  suppu¬ 
rative  nephritis,  (32)  171 — ab 
acute,  spontaneous  recovery  in,  (37) 
345 

in  infants,  acute,  (2)  1400 — ab 
in  pregnancy,  (94)  1496 — ab 
Pyelography  and  early  diagnosis  of  di¬ 
latation  of  kidney,  (8)  251 
and  surgery  of  renal  pelvis  and 
ureter,  (67)  2025 — ab 
and  use  of  eollargol  in  diagnosis  of 
diseases  of  urinary  tract,  (15)  1644 
filling  kidney  pelvis  with  oxygen  as 
aid  in,  (91)  433 — ab 
value  of,  *1986 

Pyelolithotomy,  nephrotomy  supple¬ 
mentary  to,  (202)  1414 
with  nephrolithotomy  for  prevention 
of  tardy  hemorrhage  from  kidney, 
(202)  1414 

Pyeloneostomy,  traumatic  hydronephro¬ 
sis  cured  by,  (207)  1414 
Pyelonephritis,  acute  pyelitis  and  sup¬ 
purative  nephritis,  (32)  171— ab 
diagnosis,  (8)  1241 
in  women,  latent,  (155)  55 — ab 
of  pregnancy,  (27)  1796 
unilateral,  (30)  514,  (83)  1868 
Pyelotomy  for  removal  of  renal  calculi, 
(59)  51 

Pyemia,  multiple  metastatic  abscesses 
of  heart  and  lungs  in,  (11)  1484 
portal,  and  hemorrhoids,  (11)  1490 
Pygopagi,  (20)  1406 
Pylephlebitis,  suppurative,  and  chole¬ 
lithiasis  under  clinical  picture  of 
healing  abscesses  in  liver,  (151) 
1329 

Pyloreetomy,  (17)  1237 
Pyloroptosis,  gastric  atony  as  original 
cause  of  neurasthenia,  its  cure, 
(68)  1239— ab 

Pylorospasm,  chief  causes  of,  (25)  1319 
‘infantile,  and  infantile  pyloric  sten¬ 
osis,  (114)  47 

Pylorus,  acid  control  of,  in  infants, 
(58)  1402 

and  duodenum,  exclusion  of,  (69) 
1647— ab 

and  duodenum,  stenosis  of,  benign, 
diagnosis  of,  (54)  1009 
cancer,  operative  treatment  of,  (56) 
1873— ab 

cancerous  stenosis  of,  gastro-enteros- 
tomy  for,  (75)  1326 
exclusion  of,  technic  for,  (66)  933 
motor  function  of,  after  resection  of 
stomach,  (150)  1329 
murmur  at,  (128)  53 
muscular  hypertrophy  of,  in  infancy, 
(71)  1162 

spasm  of,  and  gastric  ^  hypersecre¬ 
tion,  significance  of,  (76)  248 
stenosis  of,  (10)  246 — ab,  (57)  767, 
(35)  845,  (67)  1009,  (134)  1012,  (67) 
1009,  (79)  1868 

stenosis  of,  infantile  and  infantile 
spasmodic  pyloric  stenosis,  (114) 
47 

stenosis,  of  tuberculous  origin,  (68) 
1647— ab 

stenosis  of,  with  spasm,  (29)  1407 
stenosis,  surgical  treatment  of,  (116) 
1322 

stretching,  in  benign  stenosis,  (104) 
47— ab,  (70)  1168— ab 
Pvoeyaneus  immunity,  *286 
Pyodermata  and  vaccines  in  skin  dis¬ 
eases,  (29)  1949 

Pyonephritis  and  prostatitis  actinomy- 
cotica,  (46)  1014 — ab 
Pyonephrosis  complicating  puerperium, 
operation,  specimen,  (22)  1013 
Pygopagus,  (30)  2166— ab 
Pyorrhea,  alveolaris,  vaccine  therapy 
of,  (162)  1652 

Pyosalpinx,  diffuse  septic  peritonitis 
due  to,  *1694 
tuberculous,  (42)  1872 
Pyothorax,  influenzal,  (112)  1876 
Pyrexia,  epidemic  of,  of  uncertain  ori¬ 
gin,  (38)  514 

relapsing,  lymphadenoma  with,  (34) 
1949 


Quack,  humbug.  (228)  1416— ab 
Quackery  and  female  complaints,  (o) 
48 — ab 

credulity  and  cancer,  (3)  48  ab 
Quarantine  or  isolation  in  scarlet 
fever?  (115)  589 — ab 
Question  blank  to  collect  data  on 
asthma  patients,  (82)  4S2 
Quinin  and  urea  hydrochlorid,  its  prep¬ 
aration  and  use  as  local  anesthetic, 
(128)  1490 

anesthesia  and  tonsillectomy,  (<3) 

1642  „  * 
bisulphate  of,  in  acute  and  subacute 

gonorrheal  urethritis,  (33)  767— ab 
derivatives  in  experimental  trypano¬ 
some  infection,  (44)  1088 
effectual  in  urticaria,  (121)  1497 
intoxication  from,  without  jaundice 
or  hematuria,  (178)  1577 
sulphate,  amblyopia  due  to  indiges¬ 
tion  of  120  grains  of,  (115)  1724 
without  tetanus,  (29)  1491 
Quinone  and  phenol  oxidation  products, 
bactericidal  action  of,  determined 
by  Rideal-Walker  method,  (6)  1159 
— ab 


Rabies,  (126)  168,  (83)  1010— ab,  (81) 
1868— ab 

in  Philippines,  control  of,  (16)  43 
— ab 

in  Wisconsin,  control  of,  (26)  926 
— ab 

influence  of  phenol  on  virus  of,  (41) 
592  * 

its  similarity  to  B.  pyocyaneus  in-  | 
fection  in  dogs,  (4)  428 — ab 
microscopic  diagnosis  of,  */ 35 
with  unchanged  virus  fixO,  preven¬ 
tive  treatment  of,  (105)  1239 
Race  culture,  surgical  solution  of 
problem  of,  (56)  1009 
degeneracy,  tendencies  toward,  (100, 
114)  1084 

Rachiocentesis,  (101)  434-^-ab,  *1287 
anatomy  of,  with  technic  and  para¬ 
lytic  sequels,  (43)  1486 
diagnostic  value  of,  (5)  251 
in  aural  vertigo,  (114)  1322,  (74) 
1569 

recovery  after,  (135)  1732 
Rachitis,  (185)  1174,  (67)  1325 
and  wrist  deformity,  (106)  1409 
cod  liver  oil  emulsions  in,  (137)  54 
curvature  of  legs  due  to,  treatment 
of,  (101)  1807— ab 

due  to  lack  of  lime  in  breast  milk, 
(100)  2032 

in  early  stages,  treatment  to  pre¬ 
vent  deformities,  *1506 
in  infants,  influence  of  phosphorus 
cod-liver  oil  on  metabolism  of, 
(164)  56 

lime  metabolism  in,  (115)  1876 
lipaiiin  not  effectual  substitute  for 
cod-liver-oil  in,  (119)  1650 
physical  treatment  of,  (138)  1329-ab 
vasoconstrictors  in  serum  in,  (99) 
935,  (138)  1171,  (169)  1412 
Radio-active  substances  for  cancer, 
(127)  1171 

Radiographers,  hints  for,  *395 
Radiography:  See  Roentgenography 
Radiotherapy,  (32)  1014,  (125)  1171, 

(114)  1327,  (146)  1498,  (8,  17)  1644 
and  uterine  fibromyoma,  (62)  515 

— ab,  (99)  1246 
cosmetic,  (133)  1808 
epinephrin  to  induce  anemia  for, 
(116)  350— ab 
in  dermatology,  (30)  1945 
in  experimental  tuberculosis  of  eye, 
(130)  1247 

present  position  of,  in  Germany,  (2) 
930 

Radium,  (65)  1798 

action  of,  on  tissues,  (18)  1644,  (28) 
1872 

emanations,  destructive  action  of,  on 
eggs  of  crabs  and  salamanders, 
(137)  1809 

emanations  in  arthritis  and  gout, 
(50)  2111— ah 

emanations  in  blood  under  treat-. 

ment,  (163)  1576 
for  giant  cell  sarcoma,  (91)  1010 
holder,  improved,  (112)  257 
in  bladder  tumors,  (125)  2034 
in  cancer,  (111)  1649 
in  cancer  of  digestive  tract,  (117) 
1240— ab 

in  cancer  of  uterus,  (76)  1015 — ab 
in  nose  and  throat  diseases,  (124) 
48,  (30)  1803 

in  rodent  ulcer  and  other  skin  con¬ 
ditions,  (9)  1644 

influence  of,  on  production  of  anti¬ 
bodies,  (86)  1954 
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Radium  injections,  local,  behavior  of  Reaction,  Waasermann,  and 


,  -  spiro¬ 

chetes,  inoculation  with,  in  rab¬ 
bits,  (97)  1807— ab 
Wassermann,  comparative  value  of 
various  methods  of  antisyphilitic 
treatment  estimated  by,  (25)  1949 
Wassermann,  effect  of  ingestion  of 
alcohol  on,  *474 

Wassermann,  in  cadaver,  (S4)  1875 
Wassermann,  in  cholera  and  syphilis, 
(145)  177— ab 

Wassermann,  in  diagnosis  of  syphilis 
in  military  service,  analysis  of 
3,950  tests,  (1)  It  5 
Wassermann,  in  examination  of  pros¬ 
titutes,  (78)  1015 

Wassermann,  in  foundlings,  (1S1) 
1577 — ab 

Wassermann,  in  general  paralysis, 
(20)  1940 

Wassermann,  in  insanity,  (47)  1491 
Wassermann,  in  lead  poisoning,  (92) 
174— ab,  (88)  1109— ab 
Wasserfnann,  in  nervous  disease, 
(126)  1328 

Wassermann,  in  rhinology,  (122)  520, 
(41)  1088 

Wassermann,  in  syphilis,  (136)  258 
— ab,  (95)  690— ab,  (40)  1089— ab, 
(74)  1090,  *1670 

Wassermann,  in  syphilis,  leprosy 
and  yaws,  (121)  849 
Wassermann,  influence  of  tempera¬ 
ture  on,  (96)  519— ab 
Wassermann,  negative,  in  pellagra, 
(137)  351— ab,  (215)  1333 
Wassermann,  negative,  in  tabes  dor¬ 
salis,  (15)  1241 

Wasserman,  negative,  in  untreated 
tertiary  syphilids,  (137)  1094 
Wassermann,  Noguchi  modification 
of,  experience  with,  (32)  44,  (21) 
1566— ab 

Wassermann,  positive,  in  experi¬ 
mental  dourine,  (93)  1954 
Wassermann,  significance  of,  in  gyne¬ 
cology  and  obstetrics,  (16)  844 
Wassermann,  simplified  technic  for, 
(84)  2031 

Wassermann,  technic  and  statistic 
results  of,  (103)  2107 
Wassermann,  university  hospital 
laboratory  report  on,  (70)  1403 
Wassermann,  weakly  positive  and 
negative,  interpretation  of,  in 
Noguchi’s  complement  fixation 
test,  (32)  586 

Rebreathing  in  administration  of  an¬ 
esthetics,  *1593 

v.  Recklinghausen’s  disease,  4  cases 
of,  (50)  1238— ab 

diagnosis  of  paralysis,  (26)  1645— ab  Reclus.  woody  phlegmon  of,  *1762 
ophthalmo,  of  Calmette  in  early  Records,  hospital,  correct,  importance 
diagnosis  of  tuberculosis,  (3)  1164,  of,  (30)  1080 

(14)  2165 — ab  Recruit  depot  point  of  view,  (33)  339 

pupil,  testing,  (83)  2114 — ab  Recruits,  fifty,  who  became  insane 

precipitation,  hemolytic,  with  can-  soon  after  enlistment,  mental  ex- 
eer,  (179)  1500— ab  amination  of,  (29)  586 

precipitin,  in  diagnosis  of  tuberculo-  Rectum,  adeno-papilloma  of,  (4)  686 
s'8.’  1577  and  its  subdivisions,  deliminatiori  of, 

precipitin,  specific,  in  meningococ- 


organs  after,  (113)  1171 
raySj  filtered,  action  of,  when  ap¬ 
plied  directly  to  brain,  (10)  1644 
Radius  and  ulna,  fracture,  subperi¬ 
osteal,  irreducible,  (45)  2111 
resection  of,  in  contracture  after 
inflammation  of  tendon  sheaths 
in  hand,  (109)  1093 
fracture,  treatment,  (129)  597,  (112) 
692 — ab 

Rat-flea  transmission  of  trypanosoma 
lewisi  by,  (10)  48 

Rats  and  pigs  as  hosts  of  trachina, 
(133)  1575 

Raynaud’s  disease,  *290,  (26)  766— ab 
and  cardiovascular  lesions,  (80)  1326 
Rays,  ultraviolet,  inadequate  for  steri¬ 
lization  of  milk,  (50)  689 
Reaction,  acetonitril,  (126)  175 — ab 
albumin,  in  pleurisy  and  congestion 
of  lungs,  (45)  1167— ab 
albumin,  of  sputum  in  pulmonary 
tuberculosis,  (85)  1642— ab,  (12) 

2165 

Cammidge,  and  chronic  pancreatitis, 
(98)  1011 

cobra,  with  surgical  lesions,  (1S6) 
1577 — ab 

color,  in  breast-fed  infant  urine, 
(55)  2111 

conglutination,  in  diagnosis  of  svph- 
ilis,  (95)  2032— ab 

cutaneous,  experimental  research  on, 
(157)  55 — ab 

cutaneous,  specific,  in  syphilis,  (112) 
2033,  (1)  2103— ab 
Diazo,  in  prognosis  and  treatment 
of  pulmonary  tuberculosis,  (99) 
433— ab 

electric,  with  spasmophilia,  (186) 
1332—  ab 

epiphanin,  serodiagnosis  of  pregnancy 
by,  (SS)  173— ab 

euglobulin,  in  urine,  (82)  1868 — ab 
febrile,  elimination  of  after  salvar- 
san  injection,  *2051 
indophenol-oxydase,  in  salivary  and 
lacrimal  glands  in  mammals,  (146) 
1576 

Joulie,  (31)  514 

meiostagmin,  in  cancer.  (93)  433, 
(118)  1410— ab,  (85)  1495— ab,  (105) 
1955,  (40)  2105— ab 
Millon’s,  by  new  decomposition 
product  of  keratin,  (36)  246 
Much-Holzmann,  (115)  686— ab 
myeloid,  experimental,  (67)  51 
Noguchi  and  Wassermann,  effect  of 
treatment  of,  (112)  2107 
ophthalmo,  of  Calmette  in  early 


cus  cerebrospinal  meningitis,  (65) 
1407 

serum  for  syphilis,  (68)  45 
serum  in  Malta  fever,  *1127 
skin  and  bacterial  toxins,  (114)  350 
skin  for  diagnosis  of  syphilis,  (38) 
1567 

skin,  hemolytic,  in  carcinoma,  (67) 
683— ab,  (179)  1500— ab 
specific,  with  cancer,  (163)  1412— ab 
thread,  Mandelbaum’s,  in  typhoid, 
(173)  1173 

tuberculin,  cutaneous,  (87)  1015— ab, 
(117)  1328— ab,  (153)  1498 
tuberculin,  in  eye,  (3)  1164,  (26) 

1645,  (74)  2113,  (24)  2165— ab 
tuberculin,  intracutaneous,  in  chil¬ 
dren,  (119)  1328— ab 
Wassermann,  (33)  246 — ab,  (129) 

351.  (130)  1240,  (63)  1403,  (192) 
1577— ab,  (22)  2023 

Wassermann,  action  of  salvarsan  on, 
(90)  249— ab,  *1659 
Wassermann,  alleged  improvement  in 
technic  for,  (84)  595 
Wassermann,  and  cancer,  (3)  342— ab 
Wassermann,  and  congenital  syphilis, 
(24)  338— ab 

Wassermann,  and  diagnosis,  prog¬ 
nosis  and  therapy  of  svphilis, 
(113)  2107 

Wassermann,  and  experimental  svph¬ 
ilis,  (41)  1014— ab 

Wassermann,  and  natural  antisheep 
amboceptor,  (118)  1869— ab 
Wassermann  and  Noguchi,  compara¬ 
tive  studies  of,  (82)  1083— ab 
Wassermann,  and  physician,  (11)  507 
Wassermann,  and  resistance  to  heat 
of  antibodies  involved,  (210)  1333 
— ab 

Wassermann,  and  salvarsan  in  syph¬ 
ilis,  (99)  1164,  (75)  1798— ab 


(54)  1402 

and  sigmoid  flexure,  constipation 
from  congenital  malformations  in, 
operative  treatment  of,  (100)  1327 
anesthesia  in  surgery  of,  (97)  588, 
(10)  1796 

atresia  of,  congenital,  with  vesical 
fistula,  (24)  1945 
bilharzia  of,  (67)  509 
cancer  high  in,  treatment  of,  (132) 
849 

cancer  of,  operation  of  choice  in, 
(85)  342 

cancer  of,  upper,  and  sigmoid  flex¬ 
ure,  (118)  1085 

diseases,  fatalities  of  delay  in  diag¬ 
nosis  and  treatment  of,  (120)  1800 
ether  anesthesia  by,  (70)  594 
formation  of  vagina  out  of  part  of, 
(105)  691 

gangrene  of,  emphysematous,  (67) 
1403 

gunshot  wound  of,  (108)  1574 
melanosis  generalized  originating  in, 

(55)  253 

mucosa,  folds  in,  (91)  1574 — ab 
operations  on,  instrument  for,  *111 
pathology  of,  in  diagnosis  and  treat¬ 
ment,  (18)  1796 

polypi  of,  in  children,  (32)  682 
prolapse,  *363 

prolapse,  conservative  treatment  of, 
(75)  1494— ab 

prolapse  in  children,  operative  treat¬ 
ment  of,  (181)  1332— ab 
resection,  anatomic  bases  for  trans¬ 
position  of  sphincter  portion  lit, 
(133)  1497 

resection,  improved  technic  for,  (136) 
177 — ab 

spontaneous  evacuation  of  teratoma 
by  way  of,  (77)  594 
syphilis  of,  salvarsan  in,  (82)  569 
Rcflectometer,  patellar,  (87)  854 


Reflex,  knee,  apparatus  for  measuring, 
(87)  854 

malleolar,  external,  and  Chaddock’s 
sign,  its  place  in  scmeiologv,  (31, 
41)  1567 

Reflexes,  conditional,  psychic  or  indi¬ 
rect,  (80)  1647 

Oppenheim  and  Habinski,  modifica¬ 
tions  of  and  calf-phenomenon, 
(135)  1411— ab 

pathologic  changes  in,  after  trauma 
of  spinal  cord,  (82)  1826 
toe,  extensor,  in  neurologic  diagnosis, 
(39)  1567— ab 

vascular,  disturbances  in,  with 
transverse  lesions  in  spinal  cord, 
(62)  2112 

Reform,  social,  at  expense  of  medical 
profession,  (71)  253 
Refraction,  hints  on,  (20)  343 
of  corrected  ametropic  eyes,  changes 
in,  *470 

psychologic  aspect  of,  *1283 
Relapses,  significance  of,  (131)  1323 
Relapsing  Fever:  See  Fever,  Relapsing 
Religion  and  medicine,  (38)  767 
Remedies  for  animal  parasites,  *1102 
Reminiscence  of  early  days  of  medical 
college  of  Ohio,  (92)  1164 
of  professional  life  of  Cheever,  (109, 
117)  1322,  (21)  1400 
Report,  occupational  disease,  beginning 
of,  *1984 

of  psychotherapeutic  clinic  at  Cor¬ 
nell  dispensary,  (120)  1322 
Research  in  medicine,  (T21)  1725 
laboratory,  more  practical,  plea  for, 
(85)  928 

medical,  progress  of,  in  Philippines, 
(64)  1238,  (10)  1640 

Respiration,  action  of  hydrocyanic 
acid  on,  and  antagonistic  action  of 
sodium  iodosobenzoate  (107)  2026 
and  optic  thalamus,  (35)  1401 
apparatus  for  study  of,  (60)  853 
artificial,  apparatus  for,  (124)  1410 
artificial,  differential  pressure  and 
combined  anesthetics,  apparatus 
for,  (95)  1170 

by  intratracheal  insufflation,  *521 
Cheyne-Stokeg’,  (41)  171 
disturbances  due  to  nuclear  and  in¬ 
tranuclear  disease,  *1733 
in  methods  of  differential  pressure 
compared  with  that  under  method 
of  intratracheal  insufflation,  (2) 
2103 

in  women,  type  of,  (59)  1168 
sounds,  graphic  registration  of,  (74) 
347 

Respiratory  organs,  digestive  tract, 
heart  and  kidneys,  correlation  of 
diseases  of,  (82)  1404— ab 
passages,  upper,  action  of  salvarsan 
in  syphilis  affecting,  (66)  1168 
tract,  disease  of,  contra-indicates 
seopolamin,  (116)  1731 
tract,  sound  production  and  conduc¬ 
tion  along,  (9)  1485 — ab 
tract,  stenosis  of,  congenital,  and 
secondary  changes  in  blood,  (110) 
53 

tract,  upper,  diseases  of,  radium  in, 
(124)  48 

tract,  upper,  general  anesthesia  for 
operations  on,  (61)  1728 — ab 
tract,  upper,  tuberculosis  of,  (115) 
47,  (33,  38)  1803 

tract,  upper,  vasomotor  disturbances 
of,  (123)  1085 

Resuscitation  of  still-born,  (13)  1726 
Retina  and  optic  nerve,  disease  of, 
due  to  pregnancy,  (96)  1730— ab 
blanching  of  blood-vessels  of,  and 
venous  pulse  induced  by  pressure 
on  eveball,  *362 
cyst  of,  probable,  (110)  1724 
detachment  of,  traumatic,  (77)  1729 
effect  of  ligation  of  carotid  artery 
on,  (148)  1498 
glioma  of,  (13)  681 
hemorrhage  of,  its  significance,  *99 
Retinitis  proliferans,  (94)  684 
Retinoseopy  without  atropin  and  ocu¬ 
lar  headaches,  (10)  850 
Retrospection  and  introspection  in 
gynecology  and  obstetrics,  *89 
Retroversion,  anteflexion  of  cervix 
and  spasm  of  uterine  ligaments  in 
relation  to,  (138)  512— ab 
Rheumatism,  (23)  1802— ab 
acute,  among  children,  (4)  1725-ab 
acute,  cardiac  affections  of,  treat¬ 
ment,  (53)  50 

acute,  etiology  of,  (52)  50 — ab 
and  gout  in  relation  to  chronic 
arthritis,  (34)  688 
articular,  acute,  (60)  423 
articular,  acute,  injection  of  mag¬ 
nesium  sulphate  for,  (101)  129— ab 
cerebral,  (103)  1084 — ab 
diseased  tonsils  and  heart  disease, 
relation  between,  (8)  1944 — ab 
diseases  due  to,  (72)  1868 


Rheumatism  in  children,  (54)  50  ab 
(8)  850 

involving  viscera  in  children,  heart 
in,  (61)  1244— ab 
nodular,  (68)  776 
nosology  of,  (64)  1723— ab 
salicylates  in,  *898 
salicylates  in  affections  due  to,  (30) 
1014 

subacute,  chronic  ulcerative  endo¬ 
carditis  following,  (40)  2029 
tuberculous,  (81)  51— ab,  (85)  1215 
— ab,  (57)  1646 

Rhinitis,  atrophic,  treatment  of, 
(103)  342 

fibrinous,  (9)  1400 
hypertrophic,  in  southwestern 
states,  (49)  1238 

septic,  of  scarlet  fever,  bacterin  for 
(10)  1230— ab 

Rhino-laryngology,  anesthesia  in,  lo¬ 
cal,  technic  for,  (122)  1171 
Rhinology,  Wassermann  reaction  in 
(122)  520,  (41)  1088 
Rhinophyma,  operative  treatment  of 
(64)  767 

Rhinoplasty,  (59)  776 
Rhinoscleroma,  roentgenotherapy  of 
(160)  1249,  (62)  1951 
Rhizotomy,  (28)  429,  (3,  4)  513— ab. 
(101)  1093 — ab,  *1175 
below  lumbar  enlargement  of  spinal 
cord,  (165)  1413— ab 
for  tabetic  gastric  crises,  (96)  1092 
— ab,  (109)  1328— ab 
for  tabetic  gastric  crises,  technic  of, 

5  cases,  (60)  933— ab 
in  spasticity,  (21)  49— ab 
in  tabes  dorsalis,  (116)  520— ab 
of  spinal  cord,  *1175 
Rhodesia,  north-eastern,  trypanosomi¬ 
asis  in,  (21)  170 

Ribs  as  material  for  plastic  operations 
on  bones,  (142)  1172 
cervical,  (130)  1012,  (14)  1491,  (35) 
Zl\j  4 

resection  or  pleurotomy  in  recent 
empyema,  (50)  1946 
Rice  and  wheat,  preparation  of,  (3) 
251  . 

diet  and  inanition,  influence  of,  on 
production  of  multiple  neuritis  of 
fowls,  its  bearing  on  etiology  of 
beriberi,  (2)  1317 

unpolished,  and  beriberi  in  Philip¬ 
pines,  (5)  1317 
Rickets:  See  Rachitis 
Riedel’s  disease,  (44)  852— ab 
Right-handedness  and  left-handedness 
(35)  44 

Rigor  mortis,  nature  of,  (90)  854— ab 
Ring,  retraction,  labor  obstruction 
due  to,  (15)  931— ab 
Ringworm,  roentgenotherapy  of  (161 
252,  (14)  1241,  (7)  1644  ’  * 

Rocky  mountain  spotted  fever,  con¬ 
tribution  to  pathologic  anatomy 
of,  (104)  425—  ab 

production  and  concentration  of 
serum  for,  *198 

Roentgen  irradiation,  its  local  and 
general  effects,  (126)  426  1 

Roentgen-ray  after  operation,  (62)  247 
and  electricity,  combined,  in  cancer 
(94)  255— ab 

and  high-frequency  currents  in  pro- 
static  hypertrophy,  (97)  249 
and  sterility,  (54)  1014 
apparatus,  improved,  (33)  586 
diagnosis,  (24)  1400 
diagnosis  in  diverticula  of  urinary 
bladder,  (50)  1320 
diagnosis  of  deep  stenosis  in  small 
intestine,  (143)  1651 
diagnosis  of  duodenal  disease,  (136) 
1869— ab 

diagnosis  of  fractures,  (88)  1163 

(62)  1403,  (76)  1408— ab,  (14)  1644 
diagnosis  of  gastric  cancer,  (182) 
1577 

diagnosis  of  intestinal  stenosis  (1141 
2034-ab  ’  1  ' 

diagnosis  of  miliary  tuberculosis, 
(93)  46 

diagnosis  of  obscure  conditions  of 
gastro-intestinal  tract,  *1255 
diagnosis  of  tabetic  osteoarthro¬ 
pathies,  (42)  164 

diagnosis  of  ulcer  of  stomach  and 
duodenum,  (121)  1247,  (120)  1405 
dose  of,  (113)  596,  (168)  1412,  (120) 
1497 

dose  of,  for  deep  exposures,  (174) 
1413 

estimation  of  gastric  acidity,  (132) 
1247 

findings,  interpretation  of,  (122)  175 
findings  with  urolithiasis,  (58)  515 
foreign  body  in  orbit  discovered  by 
magnet  after  failure  of,  (129)  168 
in  arthritis,  chronic,  (51)  2105 
in  cancer,  (28)  44 

in  cancer,  postoperative,  routine. 
(113)  1799— ab 
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Roentgen-ray  in  coxa  vara,  (54)  2105 

— ab 

in  malaria,  (38)  50 
in  medicine  and  surgery,  (71)  1723 
in  pleurisy,  serofibrinous,  (30)  2105 
— ab 

in  rhinoscleroma,  (62)  1051 
involution  of  thymus  by,  (13)  1721 

— ab 

roentgenograms  of  cbest  by,  *21 
st'  mach  findings  in  infants  and  chil¬ 
dren,  (114)  435 

with  internal  administration  of  me¬ 
tallic  silver  in  diseases  of  alimen¬ 
tary  tract,  (20)  1401,  (13)  1644 
Roentgenograms  in  three  dimensions, 
simple  method  of  viewing,  (110) 
426,  (8)  2023 

of  some  rare  traumas  of  wrist,  (72) 
1408 

stereoscopic,  of  chest,  plate-chang¬ 
ing  device  for,  *21 

Roentgenograph}',  bismuth  salts  in, 
(88)  255— ab 
dental,  (70)  1641 
in  otolaryngology,  (06)  1048 
of  calculi  in  urinary  tract,  (124)  53 
of  stomach,  (00)  52  (76)  172 

stereoscopic,  (10)  585 
stereoscopic,  of  chest  with  diagnosis 
of  pulmonary  tuberculosis,  (108) 
685— ab 

Roentgenologists,  blood  findings  in, 
(75)  595— ab 

Roentgenoscopy  in  diagnosis  of  for¬ 

eign  bodies  in  eye,  (93)  1648 
of  cicatricial  stenosis  of  esophagus 
in  children,  (82)  518 — ab 
of  esophagus  (35)  2167 
of  gastro-intestinal  tract,  (95)  255, 

(79)  424,  *1255 
of  heart,  (47)  247,  (78)  690 
of  heart  in  tuberculosis,  (67)  2112 
of  kidney  calculi,  (132)  176,  (39) 

851 — ab 

of  kidney,  tuberculous,  (86)  2114-ab 
of  peristalsis  of  large  intestine, 
(134)  1575 

of  stomach,  (144)  2035,  (35)  2167 
of  urinary  system,  (41)  1803,  (33) 

1945 

Roentgenotherapist  and  surgeon,  duty 
of  cooperation  between,  (10)  2104 
Roentgenotherapy,  arsonvalization  of 
skin  for,  (45)  2167 
for  excessive  local  perspiration,  (6) 
930 

in  gynecology,  (132)  598,  (162)  1330 
in  myelogenous  leukemia,  benefit 
from,  (92)  1016 

in  surgical  tuberculosis,  (78)  1874 
— ab 

of  genito-urinary  tract,  (103)  2026 
of  goiter,  (45)  1567 
of  malignant  tumors,  (22)  1080,  (12) 
1644 

of  myoma  of  uterus,  (71)  777 
of  rhinoscleroma,  (160)  1249,  (62) 
1951 

of  ringworm,  (14)  1241,  (7)  1644 
of  ringworm  of  scalp,  (16)  252 
of  sarcoma,  (8)  1491 — ab 
of  skin  diseases,  (100)  1730 
of  thyroid  in  thyroidism,  (72)  777 
of  tumors  in  mediastinum,  (161) 
1576 

Romanowsky  stain,  differential,  im¬ 
proved,  for  blood  smear  prepara¬ 
tions,  (110)  596 

Ross  thick  film  method  in  diagnosis 
of  malaria,  practical  value  of, 
(90)  1569 

Rottenstone,  neoplasms  induced  by 
injections  of,  (140)  1576 
Rotunda  Lying-In  Hospital,  Dublin, 
clinical  reports  of,  1909-1910,  (19) 
514— ab,  (30)  932— ab 
Royal  London  Ophthalmic  Hospital 
Clinic,  (98)  1322 
Rubella  or  measles?  (13)  772 
Rumination  in  infants  due  to  motor 
neurosis,  (129)  1575,  (109)  1876 
Rumpel-Leede’s  sign  in  scarlet  fever, 
(109)  935 

Rush,  Benjamin,  and  others  on  con¬ 
sumption,  (25)  100S 
Russo’s  typhoid  test,  (60)  928 — ab 


Ssecharomyces,  action  of  cancer 
serum  on,  (140)  2035 
feacrum,  diseases  of  second  segment 
of,  symptomatology  of,  (93)  854 
osteomyelitis  of,  (51)  1167 — ab 
practical  importance  of  dimples,  fis¬ 
tulas  and  dermoid  cysts  in,  (78) 
431 

Safety-pin,  open,  removed  from  tra¬ 
chea  by  upper  bronchoscopy,  *286 
open,  tube  for  closing  and  removing, 
(94)  1948 


St.  Louis  museum  for  skin  diseases, 

(56)  845 

Salicylates  and  kindred  drugs,  influ¬ 
ence  of,  on  thyroid  activity,  (7) 
1324— ab 

in  rheumatism,  *898,  (36)  1014 
irritation  of  kidneys  by,  alkalines 
for  avoidance  of,  (144)  55 — ab 

Saliva,  effects  of  pilocarpin  and  atro- 
pin  on  amvlolytic  power  and 
composition  of,  (92)  1488 — ab 
infant,  chemical  reaction  of,  (158) 
1498 

infant,  action  of,  in  beginning  di¬ 
gestion,  (142)  1498 
infant,  physicochemical  characteris¬ 
tics  of,  (51)  253 
peptidolytic  enzyme  in,  *1420 

Salpingitis,  (137)  512— ab 
chronic,  lymphoid  growths  in,  (69) 
1325 

Salpingostomy  and  .  pregnancy,  (136) 

512 — ab 

Salt  and  nitrogen,  elimination  of, 
through  skin  in  kidney  disease, 
(96)  1574 

and  urine,  excretion  of,  in  diabetes 
insipidus,  (158)  1576 
content  of  sea  air,  (128)  1808 
edema  in  children  without  heart  or 
kidney  disease,  (43)  2167 
in  breast  milk,  importance  of,  (116) 
2034 

metabolism,  and  kidney  functioning, 
(109)  53 

metabolism  in  health,  (102)  1496 
metabolism,  in  infants,  (139)  771 

— ab,  (79)  1015 
-poor  diet,  (112)  1650 — ab 
retention  of,  renal  insufficiency  and 
hysteria,  connection  between,  (79) 
1647— ab 

solution  as  filling  for  bone  cavities 
and  vacant  spaces  in  hard  and  soft 
tissues,  (4)  925 — ab 
solution,  hypertonic,  controlled  by 
estimations  of  specific  gravity  of 
blood  in  infantile  diarrhea,  (5) 
2165— ab 

solution  in  cholera  infantum,  (53) 
2168— ab 

solution,  in  therapeutics,  (58)  1493-ab 
solution,  normal,  abuse  of,  *2126 
solution  responsible  for  by-effects  of 
salvarsan,  (117)  1497 — ab 
solution,  virtues  of,  (20)  1080 
Salts,  various,  effect  of  iso-osmotic 
solutions  of,  on  isometric  curve 
of  frog’s  muscle,  (11)  1405 
Salvarsan,  (127)  176 — ab,  (91)  249 — ab, 
(23)  344,  (123)  350,  (77)  509,  *667, 
(69)  777,  (85)  1010,  (15)  10S0,  (13, 
15,  17-19)  1400,  (77)  1403— ab,  (31) 
1722— ab,  (34)  1726— ab,  (111)  1731, 
(50)  872,  (9)  2023,  (111)  2107,  (38) 
2167 

abortive  treatment  of  syphilis  by, 
(82)  1953 

accident,  (106)  935 — ab 
acid  and  alkaline  solutions  of,  re¬ 
sults  from  intravenous  administra¬ 
tion  of,  (58)  1641 

action  of,  on  auditory  nerve,  (114) 
930,  (39)  933— ab,  (27)  1087— ab, 
(59)  1641,  (120)  1808— ab 
action  of,  on  eye,  (55)  165,  (17)  338, 
(146)  590,  (83)  934,  (118)  1497 

— ab,  (59)  1641,  (70)  1952 
action  of,  pharmacologic,  experi¬ 
mental  research  on,  (140)  1732 
acute  nephritis  following  intra¬ 
venous  injection  of,  (39)  1401 
and  acute  anaphylaxis,  (88)  1798 
and  hemolysis,  (126)  53 
and  hyperideal  in  syphilis,  (63) 
253,  (77)  347 

and  mercury  in  syphilis,  (2)  342, 
(16)  1 008,  (104)  1574 
and  Wassermann  reaction  in  syph¬ 
ilis,  (90)  249— ab,  (99)  1164,  (126) 
1240,  *1659,  (75)  1798— ab 
behavior  of,  in  organism,  (105)  1574 
bilateral  paralysis  of  accommodation 
due  to,  (83)  934 
by-effects  of,  (93)  249 — ab 
deafness  after,  (120)  1808 — ab 
disadvantages  incident  to  adminis¬ 
tration  of,  *1661 
drug  eruption  after,  (123)  1650 
effect  of,  on  heart  in  dogs,  (84) 
1083— ab 

effect  of,  on  syphilitic  and  meta- 
svphilitic  affections  of  eye  and  on 
healthy  eyes  of  syphilitics,  (146) 
590 

8  months’  experience  with,  at  New 
York  Skin  and  Cancer  Hospital, 
*1675 

elimination  of,  (61)  776,  (43)  1089-ab 
elimination  of  arsenic  after  injection 
of,  (126)  1808 

elimination  of  febrile  reaction  after 
intravenous  injection,  *2051 


Salvarsan,  evil  consequences  of  reli¬ 
ance  on,  (18)  2166 — ab 
exanthem,  tardy,  after  intravenous 
injection  of,  (99)  2115 
formation  of  precipitates  after  m- 
travenous  injection  of,  (6)  337 
given  mother  for  congenital  syphilis 
in  infant,  (99)  1404 
histologic  changes  at  site  of  injec¬ 
tion  of  0.6  gram  of,  (149)  427 
in  acute  infectious  diseases,  treat¬ 
ment  of,  (156)  55 
in  anemia,  (117)  175 — ab 
in  bilharziasis,  (85)  1169 
in  cerebral  syphilis,  (137)  1490 
in  chorea,  (84)  1169 
in  congenital  syphilis,  (144)  177, 
(33)  514 

in  frambesia  and  yaws,  (113)  2033 
in  eye  diseases.  (55)  165 
in  frambesia,  leprosy  and  tropical 
granuloma,  (150)  55 
in  jaundice,  fatal  outcome,  (119) 


1171 


in  kala-azar,  (137)  1410,  (98)  1730 
in  late  syphilis  and  lumbar  punc¬ 
ture  control,  (125)  1328 
in  leprosy,  (150)  55,  (22)  1406 
in  liver  disease,  chronic  malaria  and 
multiple  arthritis,  (102)  1954 
in  malaria,  (20)  1160,  (125)  1808 
in  milk,  (53)  1089 — ab 
in  nerve  syphilis,  recurrences  after, 
(99)  256— ab 
in  noma,  (59)  2025 
in  pellagra,  *1687 
in  rectal  syphilis,  (82)  509 
in  relapsing  fever,  (53)  1407,  (119) 
1808 

in  syphilis,  (29)  163,  (141)  168, 

(144)  177,  (61)  247,  (88,  89)  249 
— ab,  (99)  256— ab,  (10,  141)  251, 
(34,  35,  63)  253,  (23)  338,  (13) 
343,  (76,  82)  509— ab,  (33)  514, 

(119)'  589,  (100)  691,  (100)  769, 
(134)  849,  (30)  926,  (12)  1008, 

(42)  1088,  (55)  1089,  (83)  1169, 

(131)  1171— ab,  (38)  1238,  (141) 

1329,  (1)  1400,  (46)  1402,  (84,  86) 
1404,  (21,  27)  1406,  (137)  1490, 
(91)  1495,  (77)  1573,  (106)  1574, 
(56)  1641,  (124)  1650,  (48)  1727 

— ab,  (119)  1731,  (136)  1732,  (44) 
1950— ab,  (98)  1954,  (60)  2025,  (26) 
2166,  (42)  2167 

in  syphilis,  acute  hemorrhagic  en¬ 
cephalitis  following  intravenous 
injection  of,  (131)  1171 — ab 
in  syphilis,  immediate  effect  of,  on 
complement  fixation  test,  (108) 
1239 

in  syphilis,  its  possible  effect  on 
auditory  labyrinth,  (114)  930 
in  syphilis  of  central  and  spinal 
nervous  system,  (85)  173— ab,  (20) 
1566 

in  syphilis  of  upper  air  passages, 
(105)  935,  (66)  1168 
in  syphilis,  reinfection  after,  (68) 
1015 

in  syphilitic  cardiovascular  disease, 
(131)  1808— ab 

in  syphilitic  tarsitis,  (111)  1724 
in  tabes,  fatal,  (75)  172— ab 
in  ulcerating  gummatous  syphilid 
in  congenital  syphilitic,  (38)  1727 
in  urine,  elimination  of,  after  in¬ 
travenous  injection,  (118)  1171 
in  urine,  test  for,  (90)  777 
influence  of,  on  blood  count,  (47) 
253 

injection,  (38)  2023 
injection  in  eve  and  ear  complica¬ 
tions,  (19)  2023 

injection,  in’  mother,  for  nursling’s 
syphilis,  (17)  1087 — ab 
injection  in  syphilis,  late  syphilitic 
svmptoms  in  early  stages  of,  (85) 
1091 

injection,  intravenous,  alkaline  or 
acid,  (84)  1091 

injection,  intravenous,  apparatus 
for,  (67)  247,  (121)  426,  (5;  1008 
— ab 

injection,  intravenous,  mishaps 
with,  (132)  54— ab,  (96)  433 
injection,  intravenous,  technic  for, 
(98)  425,  (45)  514,  (28)  586,  (35) 
767,  (56)  10S9,  (128)  1171,  (137) 
1172 — ab,  (111)  1327,  (16)  1400, 

(76)  1798 

injection,  intravenous,  without  re¬ 
action  phenomena,-  (8£)  690 
literature  on,  (120)  1731 
mercury  and  iodid  of  potassium  as 
antisyphilitics,  experimental  com¬ 
parison  between,  (26)  1571 — ab 
neurorecurrences  after,  (177)  1331-ab 
neurotropic  action  and  elimination 
of,  (43)  1089— ab 

new  fatalities  after,  (19)  2166— ab 
paralysis  and  tabes  dorsalis  after 
administration  of,  (91)  342 
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Salvarsan,  paralysis,  syphilitic  spastic, 
after,  (84)  777 

routine  mercurial  treatment  of  sypli- 
ilis  after  injection  of,  *1686 
salt  solution  responsible  for  by- 
effects  of,  (117)  1497 — ab 
sensitizing  of  spirochetes  in  infant 
nursing  mothers  under  influence 
of,  (120)  1410 

severe  toxic  symptoms  after  intra¬ 
venous  injection  of,  prevention  of, 
(136)  1411— ab,  (99)  1954 
si  pi  pie  and  effectual  means  of  ad- 
ministering,  (51)  1872 
solutions,  acid,  formation  of  pre¬ 
cipitates  in  blood  in  vitro  by, 
(85)  846 

suspensions  of,  in  oil,  (7)  771,  (31) 
1160 

svphilids  under:  influence  of,  (143) 
1651  .  . 

technic  and  methods  of  administra¬ 
tion  of,  (92)  249 — ab,  (57)  1493 
technic  for  determination  of,  (126) 
350 

test  injection  of,  in  dubious  cases, 
(118)  1876 

therapeutics  of,  (87)  249— ab 
toxic  dermatosis  under,  (147)  Ii8 
— ab 

warning  concerning  use  of,  (54) 
1641 

San  Diego  maneuver  camp,  (17)  1160 
Sanatorium,  ocean,  (21)  344 — ab 
state,  for  drug  habitues,  (137)  427 
state,  pertinent  facts  concerning, 
(61)  1162 

treatment  of  tuberculous  stonecut¬ 
ters,  no  pulmonary  improvement 
from,  (84)  1S05 

tuberculosis,  what  is  it?  (112)  1322 
Sanatoriums,  (12)  850 
and  hospitals  for  tuberculosis,  (24) 
1008 

fate  of  tuberculous  treated  in,  (82) 
1091— ab 

from  within,  (13)  251 
public,  for  nervous  disease,  (158) 
1877 

tuberculosis  dispensaries  and  gov¬ 
ernment  insurance  scheme,  (19) 
850 

Sanitarians,  schools  of  instruction  for, 
(44)  1238 

Sanitary  laws  against  physicians  and 
others,  enforcement  of,  (4)  2163 
service,  organization  of,  in  federal 
district,  territories,  seaports  and 
principal  frontier  cities  of  the 
Mexican  Republic,  (112)  589 — ab 
Sanitation,  (34)  1166 
and  hygiene,  (56)  423 
and  hygiene,  need  of  reform  in,  in 
public  schools,  (27)  1640 — ab 
at  San  Diego  maneuver  camp,  (17) 
1160 

growth  of  public  interest  in,  (46) 
1723 

in  Virginia  cities  and  towns,  (112) 
1S69 

military,  latest,  as  practiced  at 
Mt.  Gretna,  (107)  1322 
municipal,  especially  of  seaports, 
(27)  507 

of  villages  and  small  towns,  (13) 
1948 

railway,  (129)  1240 
rural,  Pennsylvania’s  work  in,  (125) 
167 

school,  (112)  2027 

shop,  and  workman’s  efficiency, 
(103)  1489 

Saphenectomy,  total,  12  cases  of,  (50) 
171 

Sarcoma  and  gumma,  finer  structure 
of  giant  cells  in,  (178)  1413 
antrum  of  Highmore,  excision  of 
superior  maxilla  for,  (28)  1867-ab 
chorioid,  (76)  928 
chorioid  in  tuberculous,  (104)  1948 
clavicle,  round-celled,  small,  in 
child  of  9,  excision  of,  for,  (133) 
849 

Coley '  toxins  in,  (54)  341 — ab,  (12) 
925 — ab,  (86)  1724— ab 
cystic,  of  pelvic  peritoneum  4  years 
after  vaginal  hysterectomy  for 
sarcoma  of  uterus,  (50)  933 
eye,  round-cell,  small,  of  sheath  of 
optic  nerve,  (40)  423 
intestine,  (48)  775 
intestine,  multiple,  (119)  520 
intra-ocular,  and  sympathetic  in¬ 
flammation,  (39)  423 
kidney,  (181)  1175,  (18)  1237 
liver,  melanotic,  secondary  to  mel¬ 
anotic  sarcoma  of  eye  removed  by 
operation  10  years  previously,  (6) 
849 

mastoid,  spindle-celled,  (111)  930 
melanotic,  (144)  351 
muscle,  primary,  myomectomy  for, 
(33)  932— ab 
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Sarcoma,  nasal,  removed  by  Intranasal 
operation,  recurrence  after  13 
years,  external,  operation,  (10)  760 
nose  and  nasopharynx,  (131)  48 
ovary,  mixed-cell,  and  adenocarci¬ 
noma,  combined,  (26)  1566 
pancreas,  removed  from  head  of, 
(22)  49 

penis,  (13)  686 

radium  in,  (91)  1010,  (11)  1801 
ring  of  ciliary  body,  (100)  1948 
roentgenotherapy  of,  (8)  1491 — ab 
stomach,  (25)  1640 
stomach,  permanent  cure  of,  (103) 
434— ab 

thymus,  (3)  1871 — ab 
thymus  in  adult,  an  associated  endo- 
thoracic  goiter,  (131)  1240 
uterus,  (57)  1325 

vermiform  appendix,  primary,  (2) 
6S6 

Satiety,  normal  and  premature  sensa¬ 
tion  of,  (162)  1412— ab 
Satinwood,  east  Indian,  dermatitis 
produced  by,  (2)  1569 
Scab  formation  in  nose,  (52)  1009,  (49) 
2105 

Scabies,  diagnosis  of,  (102)  1170 
treatment  of,  (118)  856 
Scalds  and  burns,  (33)  1645 
Scales,  desquamating,  and  secretions 
of  measles,  infectivity  of,  *1612 
Scalp,  ringworm  of,  x-ray  in,  (16) 
252 

Scaphocephalus  with  retinal  changes, 
(70)  1162— ab 

Scaphoid  bone,  dislocation  of,  iso¬ 
lated,  (114)  1574 

Scapula,  congenital  elevation  of,  (10) 
1564,  (8)  2165 

malformation  of,  (18S)  1413 
resection  of,  for  enchondroma,  (156) 
1652 — ab 

Scar,  laparotomy,  ossification  in,  (116) 
1093 

of  burns,  epitheliomas  developing 
on,  (163)  1173 

tissue,  treatment  of,  (32)  49 
Scarlet  fever,  (14)  585 — ab,  (105)  588 
— ab 

accessory  sinus  suppuration  in,  (66) 
423 

and  chronic  nephritis,  (136)  1328 
and  measles,  complement  binding 
in,  (187)  1413 

and  syphilids,  (157)  1173— ab 
attenuation  of,  by  prophylactic 
serotherapy,  (112)  435— ab,  (190) 
1332 

bacteriologic  examination  of  lymph- 
nodes  in,  (37)  1723 — ab 
complement  deviation  in,  with  com¬ 
parative  studies  of  Wassermann 
and  Noguchi  reactions,  (82)  1083 
— ab 

complicating  pregnancy,  labor  and 
puerperium,  (107)  liG4 
diagnosis  of,  (37)  170 
etiology  of,  (24)  1802— ab,  (58)  2025 
— ab 

etiology  of  its  sequel*,  (66)  1403 
heart  in,  (111)  1807— ab 
in  apes,  (26)  2110 — ab 
induced  petechiae  not  pathogno¬ 
monic  for,  (97)  433 
intracellular  bodies  found  in,  (75) 
254 

measles  proper  and  German  measles, 
(5)  680 

meningeal  symptoms  in,  (96)  174-ab 
new  sign  in,  (99)  166 — ab 
quarantine  or  isolation  in?  (115) 
589 — ab 

recurrence  of,  (34)  1567 
Rumpel-Leede’s  sign  in,  (109)  935 
sepsis  in,  antistreptococcus  serum 
for,  (65)  423 — ab 

<  specific  antibodies  in,  (12)  1866 — ab 
streptococcus  vaccine  for  prophyl¬ 
axis  against,  (63)  1487 
septic  rhinitis  of,  bacterin  for,  (10) 
1236— ab 

streptococci  in,  (188)  1332 
vaccination  against,  (63)  1804 
Scarlet  red  and  its  complement 
amidoazotoluol  for  stimulating 
epitheliation  of  granulating  sur¬ 
faces,  (60)  586 — ab 

Schauta-Wertheim  operation  in  geni¬ 
tal  prolapse,  (49)  1950 — ab 
Schcdes’  operation  and  varicose  veins, 
(73)  1947 

Schistosoma  hematobium,  Egyptian, 
and  allied  forms,  (25)  429 
School  and  scoliosis,  (94)  174 — ab 
health  and  hygiene  exhibits,  *1791 
hospital  and  open  air  rooms,  (79) 
1947 

hospital,  for  backward  children,  (8) 
163 

i  hygiene,  (29)  429,  (22)  1241 


School  physicians,  photometer  for  use 
of,  (24)  1872 
room,  (22)  1945 
sanitation,  (112)  2027 
ventilation,  methods  of,  by  Chicago 
commission  on  ventilation,  *1757 
Schools,  medical  inspection  in  Queens¬ 
land,  initiation  of,  (34)  1872 
medical  inspection  of,  (47)  45,  (20) 
514,  (94)  1084,  (59)  1238,  (64) 

1320— ab,  (77)  1487,  *1751,  (121) 
2027 

medical  inspection  of,  in  relation 
to  eye,  (66)  846 

medical  inspection  of,  in  Spartan¬ 
burg,  S.  €.,  (76)  1487 
open-air,  (149)  251— ab,  (88-90)  1643, 
(14)  1721 

public,  need  of  reform  in  hygiene 
and  sanitation  in,  (27)  1640— ab 
public,  recognition  of,  (16)  170 
rural,  (40)  1567 

rural,  hygienic  errors  in,  (103)  1322 
Sciatica  and  sacro-iliac  strain,  (124) 
1012 

auto-treatment  of,  (72)  1090— ab  • 
deep  perineural  injections  of  beta- 
eucain  solutions  in,  *1533 
etiology  and  treatment  of,  (128) 
1869— ab 

nerve  blocking  in,  fll5)  1575— ab 
neurolysis  for,  (157)  1877— ab 
Science,  gifts  of,  to  world,  (5)  422 
medical,  progress  of,  during  last 
35  years,  (21)  1796 
Scissor-blade  removed  from  ear  39 
months  after  introduction,  (106) 
342 

Scissors,  tonsil,  new,  *1131 
Sclavo’s  serum  in  anthrax,  (10)  591 
— ab 

Sclera,  operation  of  trephining,  for 
acute  glaucoma,  (7)  1725 
Scleroderma,  .  urogenital  involvement 
in,  (65)  776 

Scleroma  of  trachea,  *392 
serodiagnosis  and  treatment  of, 
(125)  1731 

Sclerosis,  multiple,  different  types  of, 

(43)  1492— ab 

of  superficial  veins,  selective,  dif¬ 
fuse,  (4)  1236— ab 

Sclerotics,  blue,  and  brittle  bones, 
(16)  429— ab 

Sclerotomy,  small  flap,  (115)  2108 
Scoliosis,  (39)  767 

and  kyphosis,  mobilized,  fixation  of, 

(107)  596— ab 
and  school,  (94)  174 — ab 
begins  in  infancy,  (144)  1498— ab 
in  childhood,  treatment,  (24)  2029 
1,000  consecutive  cases  of,  (14)  1165 
— ab 

treatment  of,  *786,  *2120 
Scopolamin  and  opium,  injection  of, 
for  general  anesthesia,  (71)  1408 
disease  of  respiratory  tract  contra¬ 
indicates,  (116)  1731 
general  anesthesia  preceded  by,  400 
cases  of,  (19)  1406 
Scorbutus,  animal  remedy  for,  in 
Greenland,  (121)  520— ab 
infantile,  (17)  844,  (40)  932,  (172) 
1250 

infantile,  due  to  sterilized  milk, 

(44)  2029— ab 
Scrofula,  (104)  684 

Scrotum  and  penis,  gangrene  of,  (71) 
1494 — ab 

angiokeratoma  of,  clinical  and  his¬ 
topathologic  study  of,  *189 
Sea-bathing,  (36)  514 — ab 
Sea-sickness,  chloretone  in,  (5)  342 
remedy  for,  (30)  252— ab 
Sea-water  injection  in  toxemia  of  un¬ 
certain  origin,  (4)  849— ab 
Secretions  and  desquamating  scales  of 
measles,  infectivity  of,  *1612 
internal,  and  nervous  system,  (52) 
1728 

internal,  theory  of,  (153)  1576 
internal,  therapeutic  promise  of, 
(30)  2029 

nasal  and  buccal,  mixed  virus  of 
measles  in,  *476 

Selection,  adverse,  means  of  detect¬ 
ing,  (29)  2023 
Self-limitation,  (8)  844 
Sella  turcica,  decompressive  trephining 
through,  (48)  2111 

Seminal  vesicles  and  prostate,  urinary 
bladder  disturbances  due  to  in¬ 
flammatory  changes  in,  (51)  1320 
vesicles,  diseases  of,  (152)  512 
Senecio  alkaloids,  action  of,  and 
cause  of  hepatic  cirrhosis  in  cat¬ 
tle,  (5)  766 

Senility  and  old  age,  (94)  1246 
Senilism,  premature,  progeria,  (142) 
2035 

Sepsis  and  antisepsis  in  medicine,  (36) 
1485 — ab 

fixation  abscesses  in,  (48)  1946 


Sepsis  in  scarlet  fever,  antistreptococ¬ 
cus  serum  in,  (65)  423 — ab 
new  irtethod  of  vaccine  treatment 
and  prevention  of,  (95)  1164— ab 
post-abortive,  (23)  1640 
Puerperal :  See  Infection,  Puerperal 
typhoid,-  (100)  256— ab 
Septicemia,  (83)  342 
meningococcus  endocarditis  with, 
(122)  589— ab 

resembling  yellow  fever,  (20)  507 
— ab 

staphylococcus,  and  meningitic  syn¬ 
drome  from  pure  hyperemia,  (112) 
853 

Septum,  disease  of,  in  children,  (53) 
1803 


exostosis  of,  (62)  165 
spurs  of,  complete  and  permanent 
removal  of,  (36)  1796 
Sera  and  vaccines,  prophylactic  and 
curative,  (121)  1800 
Serodiagnosis  and  treatment  of  scle¬ 
roma,  (125)  1731 
in  internal  medicine,  *2057 
of  cancer,  (97)  691— ab,  (70)  1804 
— ab,  (115)  1808 

of  echinococcosis,  errors  in,  (67) 
1015 

of  epidemic  cerebrospinal  menin¬ 
gitis,  (113)  1497— ab 
of  epidemic  poliomyelitis,  (80)  348 
— ab 

of  pregnancy  by  epiphanin  reaction, 
(88)  174— ab 

of  syphilis,  (75)  1015,  (114)  1497, 
(132)  1800,  (51)  1951 — ab 
of  syphilis,  active  human  serum  in, 
(105)  425— ab 

of  tuberculosis  and  syphilis  by  vis¬ 
cosimeter,  (75)  1015 
Serology,  neurologic,  (31)  164— ab 
Seroprognosis,  (25)  2166— ab 
Serotherapy,  (112)  1012 
and  vaccine-therapy,  (67)  165,  (28) 
1949,  (16)  2109 

biologic  basis  of,  (136)  1800 
immunity  and  infection,  (44)  1009 
in  dentistry,  (155)  1249 
of  epidemic  cerebrospinal  meningi¬ 
tis,  (65)  165,  (109)  1164 
of  gonorrhea,  (137)  1732 
of  hemorrhagic  diseases,  (114)  686 
— ab 


of  influenzal  meningitis,  (5)  337— ab 
of  meningitis,  *259 
of  pregnancy  toxicoses,  (138)  177, 
(217)  1415— ab 

of  puerperal  sepsis,  (118)  935,  (159) 
1330 


U.v  J/IIVJUU,  )  i  OvAj 

possible  causes  of  failure  following 

(108)  47 

prophylactic,  attenuation  of  scarle 
fever  by,  (112)  435— ab 
Serum,  antiferment,  action  of,  (63 

.  172 

antiglycosuria,  (82)  51 

antistreptococcus,  (4)  1159— ab 
antistreptococcus,  for  acute  plasti 
iritis,  (9)  1490 

antistreptococcus,  in  scarlet  fever 
(65)  423— ab,  (190)  1332 
antitrypsin  content  of,  (107)  1496 
beef  and  horse,  action  of,  on  isa 
lated  guinea-pig  heart,  (55)  140 

cancer,  action  of,  on  Taccharomy 

ces,  (140)  2035 

for  Rocky  Mountain  spotted  fever 
production  and  concentration  of 
*198 


freeing  it  from  lipoids,  its  impor¬ 
tance  for  immunity  reactions, 
(52)  2111 

fresh,  detoxicating  action  of,  and 
toxic  aqueous  extracts  of  organs, 
(123)  1328 

human,  active,  in  serodiagnosis  of 
syphilis,  (105)  42:5— ab 
human,  complement  in,  *2063 
immune  and  normal,  in  treatment, 
(24)  1406 

in  sympathetic  ophthalmia,  (99) 
1948 


normal,  toxic  action  of,  and  ana¬ 
phylaxis,  (2)  337 

of  mercuric  chlorid  hemolysis,  in¬ 
hibition  by,  (92)  1574— ab 
placental,  action  of,  on  cancer,  (28) 
1014 


reaction  in  Malta  fever,  *1127 
Selavo’s,  in  anthrax,  (10)  591 — ab 
sickness,  treatment  of,  in  diph¬ 
theria,  (12)  590 

variations  in  concentration  of,  in 
health,  (95)  1574 

vasoconstricting  substances  in,  in 
rachitis,  tetany,  and  exudative 
diathesis,  (138)  1171 
vasoconstrictors  in,  in  rachitis,  tet¬ 
anus  and  exudative  diathesis,  (99) 
935 


Serums  and  vaccines  of  gonococci 
used  in  urology,  results,  (22)  338 
Servetus,  Michael,  and  discoyery  of 
circulation  of  blood,  (28)  1080 
Services,  medical,  public,  need  for 
unification  in,  (8)  930 
Sewage  and  sewage  disposal,  (123) 
1012 

and  water,  chemical  disinfection  of, 
(59)  1487 

sterilization  of,  (76)  1169 
commission  of  New  York,  metro¬ 
politan,  larger  aspects  of  work  of, 
(57)  1487 

Sewers  and  streets  and  disposal  of 
city  wastes,  (115)  1012 
Sex,  determination  of,  (6)  1012 — ab, 
(5)  1079— ab,  (105)  1876 
inversion  of,  with  complete  sexual 
anethesia,  (12)  2023 
Sexual  abstinence,  (90)  1875 
and  structure,  sciences  dealing  with, 
(67)  2031 

Ships,  emigrant,  ventilation  of,  (58) 
1487 

Shock,  (111)  1164 
anaphylactic,  and  liver,  (3)  766 
and  pain,  postoperative,  prevention 
of,  (51)  1867 

due  to  lightning  stroke,  (48)  586 
from  anesthesia,  treatment,  *1115 
in  eclampsia,  (101)  847 — ab 
surgical  application  of  pathologic 
physiology  in,  (19)  1640 
treatment  of,  (49)  340 
Shop  sanitation  and  workman’s  effi¬ 
ciency,  (103)  1489 

Shoulder  dislocation,  mobilization 
after,  (45)  429 
dislocation,  old,  (155)  512 
dislocation,  recent,  simple  technic 
for  reduction  of,  (60)  431 — ab 
gunshot-wound  of,  muscle  grafting 
for,  (56)  1797 — ab 
high,  (53)  430 

high,  and  partial  hemiplasia,  (147) 
1411 

high,  with  multiple  malformations, 
(72)  1244 

removal  of,  from  rear,  (107)  1409 
Shoulders,  stiff  and  painful,  explained 
by  subacromial  bursitis  and  par¬ 
tial  rupture  of  tendon  of  supra- 
spinatus,  (64)  683 

Sickness  and  invalidity,  national  in¬ 
surance  against,  (42)  927 
Siderosthen,  benzol  poisoning  from, 
fatal,  (139)  258— ab 
Sight,  conservation  of,  (94)  1164 
Sigmoid  and  pelvic  disease,  (55)  1320 
— ab 

diverticula  of,  acquired,  (84)  587 
flexure,  and  acute  angulation  as 
causative  factors  in  epilepsy,  (68) 
768 

flexure  and  diseases  of  genitalia,  re¬ 
ciprocal  relations  between,  (82) 
2113 

flexure  and  rectum,  constipation 
from  congenital  malformations  in, 
operative  treatment  of,  (100)  1327 
sliding  hernia  of,  (22)  850 
Sigmoiditis,  perforating,  (24)  1087-ab 
Sigmoidoscope  and  proctoscope,  new, 
*791 

Sigmoidoscopy,  (117)  1S69 
Sign,  Babinski’s,  preceding  uremia, 
(132)  1576— ab 

Broadbent’s,  present  without  peri¬ 
cardial  adhesions,  (32)  592 
Chvostek’s.  and  neuropathies  in 
young.  (131)  1877 

diagnostic,  exact,  of  tumors  and 
abscesses  in  frontal  lobes,  retro¬ 
bulbar  neuritis  as,  (5)  1235 
diagnostic,  in  malaria,  urinary  pig¬ 
ment  as,  (61)  1238— ab 
diagnostic  in  paralysis  agitans, 
.  *2125 

foot,  of  meningitis,  (123)  936— ab 
in  intestinal  auto  intoxication,  (118) 
48 — ab 

in  scarlet  fever,  new,  (99)  166 — ab 
nervous,  diagnostic,  new,  (113)  511 
— ab 

referred  penile  pain  in  intussuscep¬ 
tion,  (23)  49— ab 

Rumpel-Leede’s,  in  scarlet  fever, 

(109)  935 

Signs,  physical  and  functional,  in 
management  of  failing  circula¬ 
tion.  relative  value  of,  *1509 
Silk  drain,  subcutaneous,  in  hydro¬ 
cephalus,  (143)  1172 — ab 
Silver,  metallic,  internal  administra¬ 
tion  of,  and  x-rays  in  diseases  of 
alimentary  tract,  (13)  1644 
nitrate  for  eyes  of  new-born  in¬ 
fants,  individual  ampullas  with, 
(143)  1809 

organic  compounds  of,  in  eye  dis¬ 
eases,  protest  against  indiscrim¬ 
inate  use  of,  (5)  1796 
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Silver  oxid,  soluble,  in  medicine,  (140)  Skin,  fat  embolism  with  punctate  Society,  obstetric  of  London,  past  sPhyf»°"ia"0B“t®r’a 


590 — ab 

Singer’s  nodule  removed  by  vocal 
treatment,  *1131 

Sinus  and  turbinal  function,  (23)  252 
bulb,  and  jugular,  infection  of,  pri¬ 
mary,  in  woman  of  56,  *871 
cavernous,  thrombosis  of,  not  of 
otitic  origin,  (70)  431 
c'i-ease,  accessory  and  intra-nasal, 
ocular  affections  due  to,  (124) 
1085 

external  frontal,  operation,  preser¬ 
vation  of  anterior  wall  in,  (14) 
2104 

fr  ntal,  and  ethmoid  labyrinth,  28 
external  operations  on,  *793 
frontal,  method  of  catheterizing, 
and  obliterating  naso-frontal  duct, 
(75)  1569 

frontal,  radical  operations  on,  (71) 
342— ab 

fiontal,  various  patnologic  condi¬ 
tions  involving,  *796 
lateral,  thrombosis  of,  cerebellar 
abscess  with,  (113)  930 
lateral,  thrombosis  of,  exhibiting 
symptoms  of  cerebellar  abscess, 
operation,  recovery,  (51)  -  50 
longitudinal,  rupture  of,  (66)  1015 
maxillary,  acute  and  chronic  in¬ 
flammation  of,  (58)  165 
maxillary,  empyema  of,  (101)  1322 
punch,  new,  *1989 
sphenoid,  and  posterior  ethmoidal 
cells,  operation  on,  for  optic  neu¬ 
ritis,  (92)  769 

suppuration,  accessory,  in  scarlet 
fever,  (66)  423 

thrombosis  and  diagnostic  value  of 
blood-cultures  in  ear  disease,  (137) 
48 

thrombosis,  lateral,  followed  by 
pyemic  abscess  in  prostate,  (32) 
1803 

thrombosis  with  extensive  accumu¬ 
lation  of  fluid  pus  in  sinus,  recov¬ 
ery  after  resection  of  jugular 
vein,  (139)  48 

Sinuses,  accessory,  nasal  and  eye, 
associated  diseases  of,  (30)  766 
accessory,  nose  and  eye,  diseases  of, 


hemorrhages  in,  (95)  1876 — ab  work  of,  (9)  2109 

flaps,  turning  of,  to  cover  granulat-  pediatric,  state  function  of,  (55) 
ing  surfaces,  (75)  2106  2025 

graft,  Thiersch,  following  radical  Sodium  benzoate,  action  of,  in  arti- 
mastoid  operation,  (142)  48  "  1,701 

grafting,  (85)  509,  (120)  .1240 
grafting  in  repair  of  contractures 


of  use  of,  in  examinations  for  life 
insurance,  (75)  1642 
findings,  interpretation  of,  (51)  345 
new,  *114 

simplified,  (191)  1413 — ab 


due  to  burns,  (34)  926 
grafting,  rubberized  net  as  dressing 
in,  (76)  46 — ab 

hyperpigmentation  of,  in  Addison’s 
disease  and  adrenal  function,  (89) 
778 — ab 

incision,  closing  of,  with  plaster 
lace,  (102)  847— ab 
inflammatory  processes  in,  behavior 
of,  under  tuberculin,  (67)  516 
influence  of  thyroid  on,  (102)  166 
lesions,  syphilitic,  frequently  over¬ 
looked,  ' (134)  2027 
lesions  with  leukemias,  (120)  686-ab 
neurozes  of,  vascular,  superficial, 
(136)  1809 

peculiar  condition  of,  (33)  344 
pigmentation,  (15)  1570 — ab 
reactions  and  bacterial  toxins,  (114) 
350 

reactions,  experimental  research  on, 
(157)  55 — ab 
senile,  (6)  1079 

sensitive,  of  tuberculous,  (86)  173 
— ab,  (91)  2032 
sterilization,  (71)  594 
sterilization,  caustic  depilatory  for, 
(75)  1804 

sterilization,  iodin  in,  (82)  254 
— ab,  (125)  257,  (131)  351,  (51) 
423— ab,  (124)  1643,  (10)  1801— ab, 
(64)  1951,  (141)  2035 


ficially-fed  infants,  (18)  1721  . 

bicarbonate,  sodium  chlorid  as  fac-  Sphygmometer,  (82)  173 
tor  in  edema  induced  by  large  Sphygmometry,  (58)  853 
doses  of,  (38)  774— ab  Sphygmo-oscillometer,  Pachon  s,  (21) 

cacodylate  and  atoxyl,  effect  of,  1165,  (11)  1569,  (15)  2165 
on  experimental  infection  with  Spina  bifida,  (58)  340 
staphylococcus  aureus,  (119)  930  and  occipital  hydrocephalus,  oper 


cacodylate  in  pellagra,  *719 
cacodylate  in  syphilis,  *23 
eacodvlate,  therapeutic  value  of, 
(9)  '  337,  *480 

chlorid  and  osmosis  as  factors  in 
health  and  disease,  (62)  1082 
chlorid  as  factor  in  edema  induced 
by  large  doses  of  sodium  bicar¬ 
bonate,  (38)  774 — ab 
chlorid,  elimination  of,  in  pneu¬ 
monia,  (115)  1084 

citrate  injections,  subconjunctival, 
in  glaucoma,  (108)  510 
livdroxid  for  sterilizing  instruments, 
'*733 

iodbenzoic,  iodosobenzoic  and  iodoxy- 
benzoic  acid,  antiseptic  and  bac¬ 
tericidal  action  of,  (108)  2026 
iodid  taken  internally  and  ozone  in¬ 
haled,  combined  action  of,  in 
tuberculosis,  (126)  520 — ab 
iodosobenzoate,  antagonistic  action 
of,  (107)  2026 

perborate  as  dressing  in  diabetic 
gangrene,  *1613 

salts,  action  of,  on  infants,  clinical 
metabolic  research  on,  (119)  435 
sulphate  in  therapeutics,  (47)  1166 


sterilization,  picric  acid  for,  (170)  Sore,  oriental,  (87)  1169 
1249 — ab  tropical,  and  kala  azar,  (35)  1949 

sterilization,  rapid,  thymol  for,  Sores,  local,  carbon  dioxid  snow  for, 


(134)  351 

thoracic  and  mammary,  female,  dif¬ 
fused  cancer  of,  (3)  849 
tumors,  sarcoid,  (148)  427 
water  elimination  and  heat  regula¬ 
tion  in  absence  of  sweat  and  seba¬ 
ceous  glands,  (128)  1887 
anthrax-infected,  disinfection  of, 
(125)  175— ab 


anatomic  conditions  between,  *621  Skull:  See  also  Brain 


(35)  1491 
Sound,  electrothermic,  (140)  177 
production  and  conduction  along  re¬ 
spiratory  tract,  (9)  1485 — ab 
Soy  bean,  (16)  1721 
cookery,-  (124)  1240 
Spa  treatment,  special  reference  to 
Moffat,  (1)  1085 

Spasmophilia  and  whooping-cough, 
(159)  1652— ab 


ations  for,  (114)  519 
surgical  •  treatment  of,  efficient  os¬ 
teoplastic  operation,  (48)  683— ab 
Spinal-cord  and  brain  surgery,  (14) 
1080 

cervical,  injuries  of,  abnormal  body 
temperatures  in,  (78)  1724 
cervical,  lesion  in  side  of,  (138) 
1094 

complete  transverse  destruction  of, 
from  pistol  wound  without  pene¬ 
tration  of  spinal  canal,  (81)  425 
compression  due  to  osteo-arthritis  of 
spine,  (26)  1721 — ab 
disturbances  in  vascular  reflexes 
with  transverse  lesions  in,  (62) 
2112 

fracture  of  second  cervical  vertebra 
without  injury  of,  (183)  1577 
in  tetany,  (164)  1498 
injury  and  tumor  of,  laminectomy 
for,  (3).  42 

injury  of,  due  to  rupture  of  inter¬ 
vertebral  disk  during  muscular 
effort,  (29)  592 

lesion,  experimental,  equivalent  to 
crush  injury  of  fracture  disloca¬ 
tion  of  spine,  surgery  of,  *878 
resection  of  posterior  roots  of,  *1175 
rhizotomy  below  lumbar  enlarge¬ 
ment  of,  (165)  1413 — ab 
secondary  changes  in,  peripheral 
neuritis  of  obscure  origin  with, 
(19)  931 

trauma  of,  pathologic  changes  in 
reflexes  after,  (82)  1326 
trauma  of,  without  injury  to  spinal 
column  (57)  1946 
tumor,  extradural,  (96)  1409 — ab 
tumor,  subpial,  operative  removal 
of,  (134)  1497 


accessory,  nose,  diseases  of,  eye 
complications  due  to,  *622 
chronic,  bismuth  vaselin  paste  in, 
(66)  1946 

ethmoid,  anterior,  maxillary  and 
frontal,  acute  suppuration  in, 
diagnosis  and  treatment  of,  (38) 
170 

Sinusitis,  frontal,  chronic,  healing 
under  radio-active’  emanations 
and  epinephrin  spray,  (61)  430 
frontal,  double,  postoperative,  (60) 
165 

latent,  (117)  1012 

maxillary,  diagnostic  value  of  suc¬ 
tion  syringe  in,  (20)  1644 
maxillary,  purulent,  chronic,  of 
dental  origin,  (59)  165 
maxillary,  with  eve  complications, 
(28)  1644 


Skull  and  chest,  size  and  weight  of, 
in  infants,  (112)  1807 
base  of,  and  meninges,  actinomyco¬ 
sis  of,  (89)  51 

certain  lesions  within,  diagnosis  of, 
(36)  507 


in  children,  diagnosis  of,  (76)  1091 
— ab 

Spasticity,  posterior  root  section  in, 
(21)  49— ab 


decompressive  trephining  through  Spastic-paretic  syndrome  of  cerebral 
sella  turcica,  (48)  2111  diplegia,  (152)  1800 

depression  in  new-born  infant  cor-  Specialism,  (62)  1 009 
looted  by  corkscrew,  (48)  593-ab  in  medicine,  (71)  1642 


electric  burns  of,  (51)  593 — ab 
fracture,  (175)  1577 
fracture  of  base  of,  with  brain 
injuries,  treatment  of,  (3)  1400 
neoplasms  in,  early  diagnosis  and 
treatment,  (87)  587 
obstetric  indentation  of,  treatment, 
(104)  2033— ab 

Sleep,  blood-count  during,  (46)  430 
chloroform  during,  (8)  428 — ab 


nasal'  anterior,  visual  fields  in,  (31)  Slip-meniscus,  treatment  for,  *1452  canal,  (89)  1574— ab 

1803  Sluder’s  method  in  tonsillectomy,  Speculum  for  direct  examination  and 


non-suppurative,  (1)  2163  modification  of,  *393 

sphenoid  and  ethmoid,  visual  fields  Small-pox  and  vaccination,  *4/8 


in,  (50)  50 
Skeleton,  achondroplastic,  (10)  1405 
Skiascopy,  hitherto  undescribed  term 
in,  (89)  684— ab 

Skin,  action  of  anilin  dves  on,  (123) 
2034— ab 

action  of  arsenic  on,  (73)  1868 


control  of,  in  rural  districts  and 
small  municipalities,  (134)  1869 
diagnosis  of,  (120)  350 
diagnosis  of,  and  prophylaxis,  (122) 
1328 

vaccine,  resistance  of,  to  coal  tar 
disinfectants,  (114)  589— ab 


affections  from  degeneration  of  Smith>  operation  for  extraction  of 

blood-vessels,  (17)  1569  ?at?ract  ln  caPsule-  253  cases>  <21) 

antisepsis,  (52)  845  _  ,  13  .  T 

bacterial  flora  of,  influence  on,  Snal''f™’  Japanese,  research  on, 

0061  1876  •  (a4)  1407 

.  i  r(.7  Soap,  naphtha,  dangers  of,  (45)  767 

‘  ,’  ,  v  'f  ‘1-  111  tincture  of,  in  sterilization  of  hands, 

cancer  of,  treatment,  (o4)  1867  >gg\  5gg 

changes  in  leukemias  and  allied  Soaps,  dosage  of,  in  stool,  (70)  1244 


electric  reaction  with,  (186)  1332  Spinal  fluid,  sterilized,  subcutaneously 
— al,  reinjected  for  tubercular  menin¬ 

gitis,  (19)  338 — ab 

Spine,  cancer  of,  metastatic,  operative 
treatment  of,  (81)  1409 — ab 
cervical,  fracture  of,  *283 
crush  injury  of  fracture  dislocation 
of,  surgery  of  experimental  lesion 
of  spinal  cord  equivalent  to,  *878 
curvature,  management  of,  (99)  1569 
curvature  of,  lateral,  fixed,  simple, 
rapid  and  complete  reduction  of 
deformity  in,  (98)  249 
curvature  of,  lateral,  treatment  of, 
*786,  *2120 

curvature  of,  treatment  by  physical 
exercises,  (18)  1165— ab 
deformities  of,  progressive,  opera¬ 
tion  for,  (157)  590 
fracture,  *859,  (113)  1410 
fracture  of,  in  neck  without  cord 
symptoms,  (54)  1167 — ab 
meningocele  of,  pelvic  cysts  due  to, 
(14)  931 

occipito-atlantoid  and  atlanto-axoid 
dislocation,  (11)  1079,  (133)  1240 
osteo-arthritis  of,  compression  of 
spinal  cord  and  its  roots  due  to, 
(26)  1721— ab 

percussion  of,  in  diagnosis  of  com¬ 
pression  of  trachea,  (113)  855, 

(95)  1016— ab 

rigidity  of,  chronic,  operative  treat¬ 
ment  of,  (88)  1875 
stiffness  of,  (35)  1796 
transplantation  of  portion  of  tibia 
into,  for  Pott’s  disease,  *885 
tuberculosis  of,  diagnosis  and  dif¬ 
ferential  diagnosis,  (22)  844 


in  stomach  and  intestinal  disease, 
first  quarter  century  of,  (76)  1804 
— ab 

Specialist  and  practitioner,  their 
work  and  professional  relations, 
(100)  1239— ab 

Specimens,  cases  and  exhibition  of, 
(113)  1164 

Spectroscopy  in  diagnosis  of  occult 
hemorrhage  in  gastro-intestinal 


treatment  of  Eustachian  tube, 
(109)  930 

for  inspecting  interior  of  abdomen, 
(142)  1809 

self-holding,  with  receptacle  and 
strainer  for  curetted  scraps,  (135) 

598 

tube,  for  inspecting  peritoneum, 
(158)  1249 

vaginal,  self  retaining  for  immedi¬ 
ate  perineorrhaphy,  *2048 
Speech  areas,  congenital  deficiency 
of,  (7)  686 

cerebral  defects  in,  (95)  1806,  (107) 
1876 

defects,  rare,  (140)  1172 
defects,  treatment  of,  (78)  424 


conditions,  (107)  1489 — ab 

diagnostic  artificial  stasis  hemor¬ 
rhages  in,  (115)  1171 — ab 
diphtheria  of,  secondary,  (137)  1651 
disease  and  cosmetics,  (6)  48 
disease,  and  vaccine  therapy,  (57) 
845,  (29)  1949 

disease,  geographic  influences  in, 
(78)  1798— ab 

diseases,  common,  (13)  163 

diseases,  hyperemia  in,  (35)  1324 

diseases,  roentgenotherapy  of,  (100) 
1730 

diseases,  St.  Louis  museum  for,  (56) 
845 

diseases,  vascular,  and  other  mor¬ 

bid  states,  (14)  1569 
disinfection,  common  fallacies  in, 
(5)  245— ab 

emphysema  of,  during  labor,  *2S5 


Social  pathology,  (24)  2166 — ab 


1948 


questions,  medical  aspects  of,  (2)  Spencer’s  operation  for  absence  of 
2108  Fallopian  tubes,  with  recurrent 

service  in  hospitals  and  dispensa-  peritonitis,  (34)  49 — ab 

ries,  (113,  114)  848  Spengler’s  tuberculosis  immune  blood 

service  work  in  hospitals,  (81)  342  in  tuberculosis,  (46)  845 — ab 

Society,  county,  can  it  help  members  Spermatorrhea  and  prostatorrhea,  ure- 
to  be  better  business  men  and  throscopic  findings  with,  (89)  1954 


how?  (45)  683 

county,  scientific  spirit  in,  (12) 
1318' 


county  unit  for  things  medical,  Sphenoiditis.  suppurative,  attenuated 


(113)  2027 
medical,  county,  what  is  needed  to 
make  non-members  desirous  of 
joining,  (46)  683 

medical,  county,  why  belong  to? 
(12)  1640 

medical,  why  should  physicians  at¬ 
tend?  (31)  1867 — ab 


development,  obstructions  to,  (89)  Spirochaeta  pallida  and  spirochaeta  per- 

tenuis,  securing  pure  cultures  of, 
(79)  777 

pallida,  comparative  value  of  cer¬ 
tain  microscopic  methods  of  dem¬ 
onstrating,  (17)  1948 
pallida,  cultivation  of,  (27)  2166 
pallida,  demonstration  of,  in  chan- 
ore  of  eyelid,  (44)  423 
pallida,  improved  technic  for  de¬ 
termination  of,  (126)  436— ab 
pertenuis  and  spirochaeta  pallida, 
securing  pure  cultures  of,  (79) 
777 


Sphaeropsis  malorum  and  glomerella 
rufomaculans,  erepsins  of,  (80) 
1239 


types  of,  in  relation  to  post-nasal 
catarrh,  to  headache  with  mental  Spirochetes  and  assermann  reaction 


daze  and  to  asthma,  (21)  1485 
Sphenopalatine  ganglion  neuralgia, 
phenol  injection  in,  *2137 
Sphygmobolography,  (83)  173 
Spli3’gmograph,  clinical  uses  of,  (27) 
1080 


inoculation  with,  in  rabbits,  (97) 
1807— ab 

resistance  of,  to  arsenic,  (103)  1574 
sensitizing  of,  in  infant-nursing 
mothers  under  influence  of  salvar- 
san,  (120)  1410 
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Spirochetosis,  fowl,  feeding  experi¬ 
ments  in,  (18)  680 
Spit-cup  delusion,  (102)  1876— ab 
Splanchnoptosis  and  pulmonary  tuber¬ 
culosis,  (42)  45— ab 
in  badly  poised  and  poorly  nour¬ 
ished  child,  (61)  2100— ab 
treatment  of,  *1454 

Spleen  and  chronic  constipation,  (81) 
1403 

and  liver,  swelling  of,  with  high 
continuous  fever,  (1,05)  1164 
and  optic  thalamus,  (35)  1401— ab 
calcium  and  iron  incrustation  and 
other  lesions  of  elastic  tissue  of, 
(4)  337— ab 

cyst,  non-parasitic,  (121)  770 
cysts,  (6)  1484 
cysts,  etiology  of,  (77)  934 
dysentery  due  to  balantidium  coli 
with  coincident  filarial  infarction 
of,  (3)  680— ab 

enlargement  with  experimental 
pneumococcus  infection,  (185) 
1413 

hemorrhage  in,  (89)  596 — ab 
idiopathic  enlargement  of,  splenec¬ 
tomy  for,  (74)  595— ab 
in  charge  of  metabolism  of  iron, 
(80)  595 

in  immunization  against  tumors, 
treatment,  (73)  1952— ab 
infected,  spontaneous  rupture  of, 
and  perforating  abscess  in  spleen, 
(62)  689 

laceration  of,  (112)  1574 
like  formations,  multiple,  in  peri¬ 
toneum  six  years  after  splenec¬ 
tomy,  (69)  431 

prolapsed,  with  acute  torsion,  sple- 
noplexy,  (50)  1797 
rupture  of,  from  contusion,  (141) 
258 

rupture  of,  splenectomy  for,  (102) 
1409,  (49)  1797,  (127)  1800 
surgery  of,  (61)  1572 — ab 
tumors  of,  primary,  pathologic  as¬ 
pects  of,  (70)  684 
typhoid  abscess  in,  (94)  433 
Splenectomy,  (9)  1721,  (32)  1872 
and  splenic  anemia,  (32)  1407 
followed  by  typhoid  and  appendici¬ 
tis,  (151)  1800 

for  idiopathic  enlargement  of 
spleen,  (74)  595 — ab 
for  rupture  of  spleen,  (49)  1797, 
(127)  1800 

for  rupture  of  spleen  and  blood 
changes  thereafter,  (102)  1409 

in  acquired  hemolytic  jaundice 
with  enlarged  spleen,  immediate 
benefit  from,  (183)  1332 
multiple  spleen-like  formations  in 
peritoneum  six  years  after,  (69) 
431 

Splenohepatomegaly,  primary,  in  bro¬ 
ther  and  sister,  (101)  i724 
Splenomegaly,  chronic  hemolytic 
acholuric  jaundice  with,  (135) 
1094 

familial  and  hereditary,  (104)  1955 
Splenopexy  in  prolapsed  spleen  with 
acute  torsion,  (50)  1797 
Splenotherapy  in  tuberculosis,  (55) 
594— ab 

Splint,  emergency,  (90)  509 — ab 
nasal,  soft  rubber,  tubular,  through 
which  patient  can  breathe,  *725 
new,  for  traction  and  counter-trac¬ 
tion  in  fractures  of  humerus,  *18 
plaster,  in  high  fractures  of  femur, 
(40)  44 

Spondylitis,  deforming,  early  stages 
of,  (121)  1650— ab 

diagnosis  and  operative  treatment 
of,  (36)  2104 

hypertrophic,  chronic,  due  to  ftbro- 
sitis,  (188)  48 — ab 
traumatic,  (34)  774 — ab 
Sporotrichosis,  (9)  427,  *4,82,  *1048 
in  North  Dakota,  (31)  1945 
of  bones  and  joints,  (56)  515,  (63) 
1493 

septicemic,  (132)  258 
Sports,  various,  typical  injuries  in, 
(51)  853 — ab 

Sprains,  cuts  and  bruises.  (38)  1645 
endrobronchial,  for  chronic  bron¬ 
chitis,  (93)  2032— ab 
Sprengel’s  deformity,  (8)  2165 
Springs,  mineral,  and  radio-active 
properties,  (101)  1170 
Sprue  and  ankylostomiasis,  treatment, 
(15)  1013—  ab 

and  pellagra,  are  they  the  same  dis¬ 
ease?  (30)  1014— ab 
probable  case  of,  (21)  507 
Spur-formation  at  elbow,  (55)  852 
Sputum,  albumin  in,  (149)  178 — ab 
albumin  reaction  of,  in  pulmonary 
tuberculosis,  (85)  1642— ab 
antiformin  in  examination  of,  for 
tubercle  bacillus,  '(113)  686— ab 
examination  of,  (133)  1410 


Sputum  filtrate  in  pulmonary  tuber¬ 
culosis,  (91)  855— ab 
tuberculous,  albumin  reaction  in, 
(12)  2165 

tuberculous,  desiccated,  immunizing 
properties  of,  (224)  1415 
tuberculous,  suspected,  results  from 
digestion  of,  (62)  1487 
Squills,  new  water  soluble  action 
constituent  of,  (109)  2026 — ab 
Squint,  convergent,  and  heterophoria, 
(19)  1872 

Squirrels,  ground,  tuberculosis  among, 
(45)  1161— ab 

Staff  tours,  uses  of,  (47)  1872 
Stain,  anilin,  in  tests  for  bile  pig¬ 
ments  in  urine,  (222)  1333 
for  leukocytes,  improved,  (109)  596 
hematoxylin,  rapid  preparation  of, 
*1988 

new,  for  bacterial  capsules,  special 
reference  to  pneumococci,  (12) 
585— ab 

Romanowsky,  differential,  improved, 
for  blood  smear  preparations, 
(110)  596 

value  of  ehlorophyl  as,  in  histologic 
and  other  research,  (63)  689 
Stains,  seminal,  medicolegal  examina¬ 
tion  of,  ‘(134)  1171 

Staining,  metaehromatic,  vital,  with 
sulphurodamin,  (123)  597 
of  living  tissues  for  better  exami¬ 
nation,  (216)  1415 — ab 
Staphylococcus-spray  for  diphtheria 
carriers,  *1452 

Starch  digesting  ferment  in  saliva, 
stool  and  brine,  diagnostic  com¬ 
parative  determination  of,  (176) 
1577 

State  and  school  child,  (46)  767 
care  of  drug  and  alcohol  habitues, 
*1741 

law  and  medicine,  (128)  1240 
Statistics,  vital,  (17)  422 
vital,  of  Ireland  since  1864,  (15) 

1323,  (27)  1491,  (31)  1726 
vital,  proper  registration  of,  (10) 
1318 

Status  lymphaticus,  (80)  928 
thymicohypoplastieus,  leukemia  and 
diabetes  insipidus,  acute,  in,  (97) 
854 

Steamboat  trips,  river,  from  thera¬ 
peutic  standpoint,  (138)  1410 
Stenosis  of  esophagus,  non-malignant, 
(53)  171 

Sterility,  (50)  45 
and  fibroids,  (43)  2024 — ab 
and  x-ra3's,  (54)  1014 
anteflexion  of  cervix  and  spasm  of 
uterine  ligaments  in  relation  to, 
(138)  512— ab 

Dudley’s  operation  for,  (54)  1723 
Sterilization,  catgut,  (58)  1797 — ab 
iodin,  in  obstetrics,  (123)  435 — ab 
of  field  of  operation  with  tincture 
of  iodin,  (68)  1494 
of  hands,  efficacy  of  Novaro’s  tech¬ 
nic  for,  (43)  2111 
of  milk,  ultraviolet  rays  inadequate 
for,  (50)  689 

of  rubber  gloves,  (94)  855 — ab 
of  sewage,  (76)  1169 
of  skin,  rapid,  thymol  for,  (134) 
351 

of  uterus  by  hydrogen  dioxid,  (172) 
1173— ab 

of  women,  (72)  254 
of  women,  artificial,  difficulty  of, 
(144)  1809— ab 

skin,  picric  acid  for,  (170)  1249 — ab 
tubal,  (23)  1400 

tubal,  as  prophylactic  measure, 
(117)  1799 

with  tetrapol,  (197)  1414 
with  ultraviolet  light,  (102)  1092 
Sterilizing  of  instruments,  sodium  hy- 
droxid  for,  *733 

Stethoscope,  differential,  and  heart 
sounds,  (99)  1170  ‘ 
examinations  by,  (83)  46 — ab 
microphone,  (87)  778 — ab 
Stomach,  accessory,  removal  of,  (96) 
1327 

acidity,  iodin  test  for,  (164)  1249 
acidity,  x-rays  in  estimation  of, 
(132)  1247 

actinomycosis  of,  (50)  1723 
analysis  in  digestive  disturbances  of 
infancy,  diagnostic  value  of,  (65) 
1009— ab 

and  duodenum,  operations  on,  end- 
results  of,  (45)  1572 
and  duodenum  ulcer  from  experi¬ 
mental  retrograde  venous  embo¬ 
lism,  (16)  2166 

and  duodenum,  ulcer  of,  its  surgical 
treatment,  (99)  425 
and  intestinal  disease,  first  quarter 
century  of  specialism  in,  (76) 
1804— ab 


Stomach  and  liver,  indirect  palpation 
of,  (107  )  435— ab 

atony  of,  original  cause  of  neuras¬ 
thenia,  (68)  1239— ab 
bismuth  does  not  neutralize  acidity 
of,  (140)  258 
cancer,  (75)  1321 

cancer,  and  simple  chronic  gastritis 
with  achylia,  differential  diagno¬ 
sis  between,  (142)  598 
cancer  and  ulcer,  diagnosis,  differ¬ 
ential  of,  (57)  1951 — ab 
cancer,  chemical  and  biologic  aids 
in,  (59)  928— ab 
cancer,  diagnosis  of,  (14)  43 
cancer,  early  recognition  and  pre¬ 
vention  of,  (1)  427 — ab 
cancer  free  from  metastasis,  abdo¬ 
men  retraction  with,  (208)  1333 
— ab 

cancer,  gastro-intestinal  hemor¬ 
rhages  simulating,  with  retention 
from  enlargement  of  prostate, 
(56)  689 

cancer,  mononucleosis  with,  (213) 
1333 

cancer,  pepsin  in  urine  has  no  di¬ 
agnostic  importance  with,  (107) 
53 

cancer,  roentgenographic  diagnosis 
of,  (182)  1577 

cancer,  secondary  cancer  of  umbili¬ 
cus  with,  (52)  689— ab 
cancer,  surgical  treatment  of,  (119) 
1405— ab,  (118)  1808 
cancer,  thiosinamin  in,  (81)  432 
cancer,  tryptophan  test  for,  *1420 
changes  due  to  iodin  preparations 
in,  (144)  1248 
cirrhosis  of,  (52)  1797 
content,  albumin  in,  quantitative 
determination  of,  (77)  173 — ab 
content,  analysis  of,  (20)  773 — ab 
content,  free  acid  in,  direct  deter¬ 
mination  of,  (141)  177 — ab 
content  in  gastroptosis,  (100)  1164 
content,  indirect  estimation  of,  (35) 
1088— ab 

content,  .retention  of,  with  unim¬ 
paired  motor  functioning,  (64) 
346— ab 

dangers  of  gas  distention  of,  with 
effervescing  mixture  for  diagnostic 
purposes,  (51)  1089 — ab 
deflation  and  angina  sine  dolore,  (5) 
849 

dependence  of  motor  functioning  of 
intestines  on  motor  and  secretory 
behavior  of,  (110)  257 — ab 
dilatation,  acute,  (88)  166— ab, 

(107)  349— ab,  (76)  587,  (11)  687 
— ab,  (148)  2036 

dilatation,  acute,  and  swallowing  of 
air,  (61)  1646 — ab 
dilatation,  acute,  following  herni¬ 
otomy  done  under  local  anesthe¬ 
sia,  (116)  1799— ab 
dilatation,  acute,  in  pneumonia, 
(33)  21 05— ab 

dilatation,  postoperative,  in  chil¬ 
dren,  (89)  166 — ab 
disease,  (143)  351 
disease,  diagnosis,  (105)  2026 
disease,  diagnostic  importance  of 
determination  of  pepsin  in  urine 
in,  (70)  689— ab 

disease,  laboratory  diagnosis  of, 
(80)  45 

disease,  lack  of  mastication  in,  (52) 
2029— ab 

diseases,  surgical,  (36)  682,  (77) 

1010,  (2)  1323 

drainage,  continuous,  useful  method 
of,  for  postoperative  dilatation, 
intestinal  obstruction  and  perito¬ 
nitis,  (84)  1569 

drainage,  impaired,  etiology  and 
surgical  pathology  of,  (9)  1796 
endothelioma  of,  (50)  853 — ab 
exclusion  of  ulcerated  areas  in,  (10) 
507 

excretion  of  dextrose  in,  (87)  1082 
findings,  x-ray,  in  infants  and  chil¬ 
dren,  (114)  435 

functioning,  estimation  of,  (34) 
1088— ab 

functioning  in  health,  (197)  1332 
functioning  in  pellagra,  (155)  1877 
functioning,  research  on,  (162)  1173 
hemorrhage  in  newborn  infant,  (37) 
1872 

hemorrhagic  erosions  of,  *1265 
hour-glass,  (77)  1494,  (64)  1804,  (33) 
2029 

hour-glass,  malignant  and  benign, 
differential  diagnosis  of,  (52)  776 
— ab 

hour-glass,  with  and  without  gastric 
ulcer,  (67)  689— ab 
hypersecretion  and  pyloric  spasm, 
significance  of,  (76)  248 
infant,  chemistry  of,  (120)  435 
infant,  surgery  of,  (66)  1009 


Stomach  insufficiency,  muscular, 
chronic,  diagnosis  of  causes,  (23) 
1242 

insufflation,  diagnostic,  (87)  1875 
larval,  hyperacidity,  (16)  681 — ab 
length  of  sojourn  of  various  foods 
in,  (94)  1954 

motor  insufficiency  of,  cause  of  con¬ 
stipation,  (80)  1805 — ab 
motor  insufficiency  of,  with  intestinal 
disease,  (161)  1810— ab 
neuroses,  treatment,  *2060 
normal,  position  of,  (157)  1810 
paralysis  due  to  general  anesthesia, 
(149)  1248 

peristalsis  rhythm  of,  (97)  255 
pyloric  and  cardiac  stenosis,  com¬ 
bined,  (17)  343— ab 
pyloric  murmur,  (128)  53 
pyloric  vein  of,  (67)  1647 
radiology  of,  (99)  52 
removal  of  entire,  (66)  1952— ab 
resection,  care  of  stump  after,  (109) 
519,  (144)  1172,  (141)  1809 
resection  for  cancer,  (224)  1334 — ab 
resection,  motor  function  of  pylorus 
’  after,  (150)  1329 

resection,  suturing  machine  used 
after,  (176)  1330 

resection,  technic  for,  (56)  2168 
roentgenography  of  (76)  172 
roentgenoscopy  of,  (144)  2035,  (35) 
2167 

sarcoma,  (25)  1640 
sarcoma,  permanent  cure  of,  (103) 
434— ab 

secretion  and  ammonia  content  in 
urine,  (221)  1333 

stratification  of  food  in,  (59)  1090 
— ab 

surgery  of,  (76)  1874 — ab 
symptoms,  chronic,  (112)  1948 
symptoms  referable  to  disease  of, 
when  not  present,  (53)  682 — ab 
syphilis  of,  (108)  1104,  (222)  1415 
— ab 

tetany  of,  (91)  1170 — ab 
tumor,  postoperative,  inflammatory, 
(34)  932— ab 

tumors,  benign,  simulating  cancer, 
(188)  1174— ab 

tumors,  polypoid,  external,  (1)  1406 
— ab 

ulcer,  (38)  927,  (90)  1164,  (69)  1239 
— ab,  (101)  1239,  (78)  1868,  (71) 
2106— ab 

ulcer  after  gastro-enterostomy,  re¬ 
currence  of,  (103)  2115 — ab 
ulcer,  anatomy  of,  (68)  1244 
ulcer  and  cancer,  treatment  of,  *1034 
ulcer  and  hyperacidity,  (79)  432— ab 
ulcer,  chronic,  tardy  gastric  pains 
from  spasm  of  pylorus  in  winter 
with,  (54)  689— ab 

ulcer,  complications  of,  treatment, 
(14)  343— ab 

ulcer,  cellulose  test  in  diagnosis  of, 
(59)  45 

ulcer,  diagnosis  and  treatment  of, 
(22)  43 

ulcer,  experimental  production  of, 
by  injury  of  nerves,  (95)  348 
ulcer,  gangrene  of  gall-bladder  from 
perforation  of,  (100)  1806 
ulcer  in  Japan,  (68)  346 
ulcer  in  tuberculous,  (144)  1094 
ulcer,  internal  treatment  of,  (139) 
1248— ab 

ulcer,  Lenhartz’  treatment  of,  (103) 
769 

ulcer,  non-pyloric,  end-results  of 
operative  treatment  of,  (110)  1170 
— ab 

ulcer  of  anterior  wall  of,  acute,  *282 
ulcer,  olive  oil  in,  (41)  44— ab 
ulcer,  outcome  of  gastroenterosto¬ 
mies  for,  (56)  852 

ulcer,  peptic,  (104)  935,  (88)  1091 
■ — ab 

ulcer,  perforated,  (46)  508 
ulcer,  perforated,  acute,  gastroduo- 
denostomy  in,  (116)  1164 
ulcer,  perforated,  and  behavior  of 
neutrophil  leukocytes,  (148)  1411 
— ab 

ulcer,  perforated,  diagnosis  and 
treatment  of,  (70)  854 — ab 
ulcer,  perforated,  in  soldier  during 
army  maneuvers,  (97)  1409 
ulcer,  polyneuritis  and  polyneuritic 
pseudotabes  with,  (58)  1572 — ab 
ulcer,  surgery  of,  (98)  52 — ab,  (54) 
1238,  (28)  1407 

ulcer,  treatment  of,-  (22)  170,  *1521 
ulcer,  uncomplicated,  diagnosis  of, 
(24)  1796 

ulcer,  x-ray  diagnosis  of,  (120)  1405 
wall,  bacterial  infection  of,  vaccine 
therapy  in,  (8)  2109— ab 
Stonecutters,  tuberculous,  sanatorium 
treatment  of,  no  pulmonary  im¬ 
provement  from,  (84)  1805 
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Suicide,  to  what  extent  is  it  due  to  Syndrome,  pancreas,  (49)  1166 

physical,  with  lesions  of  right  brain, 


Stock  bacteriologic  examination  of,  as 
measure  of  quarantine  protection 
against  Asiatic  cholera,  (135)  1490 
determination  of  tubercle  bacilli  in, 

(160)  1173 

dosage  of  soaps  in,  (70)  1244 
liypertoxicity  of,  in  pneumonia,  (169) 
"1249 

infant,  biologic  tests  for  casein  in, 

(161)  56 

infant,  casein  clumps  in,  (161)  1498 
infant,  curds  in,  and  raw  milk  feed¬ 
ing,  (111)  350 

infant,  fat  content  of,  (100)  174 
infants,  breast-fed,  proteolytic  fer¬ 
ments  in,  (171)  1173 
Stovain,  collapse  under,  (167)  1173 
Strabismus  and  general  constitution, 
(85)  518— ab 

and  heterophoria,  operation  in,  (69) 

587 

exercise  of  eyes  in  bloodless  treat¬ 
ment  of,  (76)  690 


suggestion  from  newspapers?  (114) 
1643— ab 

Sulphur,  action  of,  on  skin,  (79)  690 
as  antidote  for  mercury  poisoning, 
(138)  1575 

linkages  in  proteins,  (51)  586 
miners  of  Sicily,  their  work,  diseases 
and  accident  insurance,  (13)  427 
neutral,  in  urine  as  test  for  cancer, 
(154)  1249 

water,  strong,  pharmacologic  effects 
of,  (13)  48 

Sulphurhodamin,  vital  metachromatic 
staining  with,  (123)  597 
Sunlight  in  tuberculosis  of  bones  and 
joints,  (93)  1875 — ab 
tropical,  action  of,  on  men  and  ani¬ 
mals,  (48)  430 — ab,  (1)  680 — ab 
Superstitions  in  medicine,  (46)  2024 
Suppuration  in  and  around  kidney, 
early  diagnosis  of,  (103)  691 — ab 
in  half  of  horseshoe  kidney,  (73) 
1239— ab 


(187)  1500 

polyglandular,  (49)  1166 
Synovial  fluid,  artificial,  (18)  245 
Syphilids  and  scarlet  fever,  (157)  1173 
— ab 

gummatous,  ulcerating,  in  congeni¬ 
tal  syphilitic,  salvarsan  in,  (38) 
1727 

under  influence  of  salvarsan,  (143) 
1651 

Syphilis,  (28)  163,  (20)  422,  (52)  927 
abortive  treatment  of,  by  excision, 
salvarsan  and  mercury,  (82)  1953 
action  of  salvarsan  in,  affecting  up¬ 
per  air  passages,  (66)  1168 
acute  hemorrhagic  encephalitis  fol¬ 
lowing  intravenous  injection  of 
salvarsan  in,  (131)  1171— ab 
and  azoospermia,  (89)  1875 
and  gonorrhea,  reportability  of, 
*1049 

and  idiocy,  causal  connection  be¬ 
tween,  (94)  1170 

and  parasyphilis  of  nervous  system, 
differential  diagnosis  of,  (3)  2027 
and  tuberculosis,  combined,  (81)  173  . 
— ab 

and  yaws  in  rabbit,  experimental, 
(87)  846 

aortic  insufficiency  in,  (125)  597 
apparently  cured,  oral  lesson  in, 
(127)  849 

arteriosclerosis  of  heart  and  aorta 
often  only,  (49)  1728 — ab 
as  seen  and  treated  by  practitioner, 
(40)  927 

at  international  hygiene  exposition 
at  Dresden,  (177)  1499 
at  outset  of  secondary  phase  affect¬ 
ing  labyrinth  of  ear,  (118)  175 
bladder,  (90)  1016— ab,  (211)  1414 
bladder  and  upper  urinary  passages, 
(53)  1646— ab 

blood-vessels  and  aneurysm,  *1656 
brain,  (31)  246 

brain,  defective  memory  as  sole 
residual  symptom  in,  (3)  2023 
case  of,  demonstrating  efficacy  of 
prophylaxis  against  veneral  dis¬ 
ease,  (44)  586 

cerebral,  in  child  of  four  and  one- 
half  years,  salvarsan  in,  (137)  1490 
cerebral,  in  native  of  Guam,  (45) 
586 

cerebrospinal,  (110)  1012 — ab 
combined  salvarsan  and  mercury  in, 
(104)  1574 

congenital,  and  Wassermann  re¬ 
action,  (24)  338— ab 
congenital,  diagnosis  and  treatment 
of,  (64)  1403 

congenital,  eye  findings  in.  (56) 
586 

congenital,  salvarsan  in,  (144)  177, 
(33)  514,  (60)  2025 
congenital,  treatment  of,  end-results, 
(152)  1412— ab 

conglutination  reaction  in  diagnosis 
of,  2032— ab 

cutaneous  reaction  for  diagnosis  of, 
(38)  1567,  (112)  2033,  (1)  2103-ab 
diagnosis  and  treatment  of,  (111) 
1012 — ab,  (47)  1081,  (26)  1406, 

(IS)  1949,  (1)  2027 
diagnosis  of,  (93)  425 
diagnosis  of.  by  binding  of  comple¬ 
ment  method,  (76)  1723 
drops-  in,  (26)  1160 
effect  of  ingestion  of  alcohol  on 
result  of  complement  fixation  test 
in,  *474 

experimental,  and  Wassermann  re¬ 
action,  (41)  1014 — ab 
experimental,  aromatic  mercurial 
compounds  in.  (152)  1498 
extragenital.  (44)  1567 
febrile,  (141)  351 
germ,  name  of,  (117)  1171 — ab 
hectin  in,  severe  jaundice  after, 
(125)  1650 

history  of,  (121)  589 
hyperideal  and  salvarsan  in,  (63) 
253 

hypodermic  use  of  mercury  in,  (38) 
1401 

in  infant,  congenital,  salvarsan  given 
mother  for,  result  unsuccessful, 
(99)  1404 

influence  of,  in  producing  deformity 
in  fetus,  (46)  1572 
influence  of,  on  tuberculosis,  (27) 
1242 

inheritance  of,  and  Wassermann  re¬ 
action,  (16)  844 

intradermal  reaction  in,  (131)  1732 
— ab 

its  prevention,  (83)  1404 — ab 
kidney,  *1655,  (135)  1809 — ab 
laboratory  diagnosis  of,  (52)  156S, 
*1657 


Syphilis,  late,  salvarsan  in,  (125) 

1328 

late  syphilitic  symptoms  in  early 
stages  of,  after  salvarsan  injection, 
(85)  1091 

liver,  (102)  434— ab,  (48)  1402 
lung,  (144)  258— ab,  (6)  1569— ab 
malignant,  treatment  of,  (108)  1489 
— ab 

manic  depressive  insanity  then, 
later  general  paralysis.  (96)  1798 
mercuriol-oil  in,  (124)  520 
mottled  chin  in,  (11)  1944 
nerve,  salvarsan  in,  recurrences 
after,  (99)  256 — ab 
nervous  symptoms  in,  before  and 
since  salvarsan  era,  (69)  1952— ab 
new  drugs  for,  (159)  1810 
nursling’s  influence  of  injection  of 
salvarsan  in  mother  on,  (17)  1087 
— ab 

obstinate-  fever  in  third  stage  of, 
(77)  517 

of  anorectal  region,  (57)  1641 
of  arteries,  (57)  430 
of  heart  and  blood-vessels,  *1655 
of  heart  and  blood-vessels,  treatment 
of,  (218)  1333— ab 

of  nervous  system.  (116)  1948,  (104) 
2107,  *2134 

of  nervous  system,  fluctuations  in 
course  of,  (65)  516 — ab 
of  nervous  system,  salvarsan  in,  (85) 
173— ab 

osteoperiostitis  due  to,  (81)  1798 
parasitology  of,  (14)  1400 
pathology  and  treatment,  (102)  2032 
— ab 

polyneuritis  due  to,  (36)-  2110 
precipitation  tests  for,  (46)  1161 
rectal,  salvarsan  in,  (82)  509 
recurrence  of  secondary  manifesta¬ 
tions  of,  ten  years  after  infection, 
(117)  1955 

reinfection  with,  (64)  689 
reinfection  with,  after  salvarsan 
treatment,  (68)  1015 
routine  mercurial  treatment  in,  after 
injection  of  salvarsan,  *16S6 
salvarsan  and  mercury  in,  (2)  342 
salvarsan  and  Wassermann  reaction 
in,  (75)  1798 — ab 

salvarsan  in,  (29)  163,  (141)  168, 

(61)  247,  (88,  89)  249— ab,  (10, 

141)  251,  (34,  35)  253,  (23)  338, 

(76)  509— ab,  (43)  586,  (119)  589, 

(10)  686,  (100)  691— ab.  (100)  760, 
(134)  849,  (30)  926,  (12)  1008,  (42) 
1088,  (55)  1089,  (83)  1169— ab,  (38) 
1238,  (141)  1329,  (1)  1400,  (46) 

1402,  (84,  86)  1404,  (21,  27)  1406, 

(77)  1573,  (106)  1574,  (56)  1641, 

(124)  1650,  (48)  1727,  (119)  1731, 
(136)  1732,  (44)  1950— ab,  (98) 

1954,  (14)  2023,  (26)  2166,  (42) 

2167 

salvarsan  in,  and  Wassermann  re¬ 
action,  (99)  1164,  (126)  1240 
salvarsan  in,  immediate  effect  of, 
on  complement  fixation,  (108) 
1239 

salvarsan  in,  intravenous,  (128)  1171 
salvarsan  in,  intravenous  injection 
of  without  reaction  phenomena, 
(87)  690 

secondary,  recent,  vertigo  and  dis¬ 
turbances  of  equilibrium  in,  (12) 
2104 

secondary,  with  acute  yellow  atrophy 
of  liver,  (42)  253. 

serodiagnosis  of,  (68)  45,  (132)  1800, 
(51)  1951— ab 

serodiagnosis  of,  active  human  serum 
in,  (105)  425— ab 

serodiagnosis  of,  by  viscosimeter, 
(75)  1015 

serodiagnosis  of,  technic  for,  (114) 
1497 

sodium  cacodylate  in,  *23 
statistics  from  hospital  practice, 
(34)  339 

stomach,  (108)  1164,  (222)  1415-ab 
tertiary,  in  urethra  and  urethral 
fistulas,  (57)  1243 
tonsil,  primary,  (15)  2104 
transmission  of,  to  rabbits  by  spiro¬ 
chetes  cultivated  from  man,  (82) 
1169 

treatment  of,  (34)  767,  (119)  1012, 
(74)  1798 — ab,  (67)  1946,  (25) 

1949,  (105,  106)  2107 
vaccination,  subcutaneous,  of  mon¬ 
keys,  (89)  935 

vs.  accident  and  life  insurance,  (44) 
340 

visceral,  *1653 

Wassermann  reaction  in,  (145)  177 
— ab,  (130)  258— ab,  (95)  690— ab, 
(121)  849,  (40)  1089— ab,  (74)  1030, 
*1670,  (1)  1865,  (113)  2107 


hook,  (42)  423 
in  infants  and  children,  (133)  2108 
non-operative  treatment  of,  (96)  778 
vertical,  and  frontal  headache,  (69) 
254 — ab 

Strain,  mental,  (108)  589 

saero-iliac,  and  sciatica,  (124)  1012 
Stramonium  cigarettes,  (128)  175 
Streams,  self-purification  of,  (113)  589 
— ab 

Streets,  clean,  and  tuberculosis,  (65) 
509— ab 

hygiene  of,  (116)  1012 
Streptobacillus  isolated  from  moribund 
pellagrins,  (172'  1577 
Streptocoecemia  after  chicken-pox, 
(121)  1876 

Streptococci  and  abortions,  (170)  1499 
Streptococcus  and  pneumococcus  from 
blood  in  secondary  infection  in 
pulmonary  tuberculosis,  (3)  1860 

— ab 

chronic  urethritis  due  to,  (86)  348 
hemolytic,  in  vaginal  secretions 
during  pregnancy  and  puerperium, 
(76)  2031 

in  scarlet  fever,  (188)  1332 
infection,  anaerobic,  puerperal, 
(108)  2033 

pyogenes,  acute  phlegmonous  gastri¬ 
tis  due  to,  (142)  1800 
vaccine  for  prophylaxis  against  scar¬ 
let-fever,  (63)  1487 

Slreptothricosis  of  lungs,  (153)  1330 
— ab,  *1501 

Strongyloides  infections  in  man  and 
animals  in  Canal  Zone,  (1)  337-ab 
Students,  medical,  American,  (97)  1170 
medical,  development  of,  (17)  2164 
medical,  educational  value  of  hospi¬ 
tal  training  of,  (27)  246 — ab 
medical,  hospital  training  of,  (26) 
246— ab 

number,  session  1911-1912,  (13)  1086 
Stuttering,  origin  and  treatment  of, 
(19)  1081— ab 

Suction,  continuous,  in  nasal  disease, 
(56)  775 

mask,  Kuhn’s,  in  general  practice, 
(98)  1092— ab 

Sugar  content  in  blood  in  Addison’s 
disease,  (79)  1573 

content  of  blood  in  pregnancy  and 
childbirth,  (143)  1877 
destruction  in  body,  conception  of, 
(52)  345 

elimination  in  diabetes,  laws  regu¬ 
lating,  (106)  2116 
elimination  of,  in  infants,  (86)  1015 
grape,  in  severe  diabetes  mellitus, 
(132)  1808 

in  blood,  mercuric  eyanid  test  for, 
(114)  53 

in  diet  in  heart  disease,  (95)  778, 
(3)  2165— ab 

in  infant  feeding  and  maltose-dex¬ 
trin  preparations,  (17)  1721— ab 
influence  of,  on  intestine  flora  of 
children,  (103)  174 
little,  and  much  fat  in  infant  feed¬ 
ing,  (83)  1015 

malt,  and  high  precentages  of  casein 
in  infant  feeding.  (36)  1723— ab 
means  for  eliminating,  ?80)  254 — ab 
metabolism  in  Addison’s  disease,  (49) 
1014 

milk,  in  urine  and  milk,  colorimet¬ 
ric  determination  of,  (81)  1091 
solution  in  biologic  treatment  of 
peritonitis,  (167)  1499 — ab 
solution  with  proctoclysis  in  diabetic 
acidosis,  (47)  1089 — ab 
Suicide  and  crime,  neurotic  books  and 
newspapers  as  factors  in  mortality 
of,  (115)  1643— ab 

from  cut-throat  and  drowning,  (23) 
2109 

gynecologic  lesions  causing,  (205) 
1333— ab 

in  registration  area,  (107)  1084 


Surgeon  and  industrial  worker,  (1) 
1012 

and  roentgenotherapist,  duty  of  co¬ 
operation  between,  (10)  2104 
education  of,  (122)  511 — ab 
executive,  of  naval  hospital,  duties 
of,  (124)  849 

practitioner  as,  (72)  424 
Surgeons,  dangerous,  (43)  683 
irgery,  (90)  2026 

abdominal,  plea  for  larger  incisions 
and  more  thorough  examinations 
in,  *950 

address  in,  (3)  771 — ab,  (10)  772 — ab 
and  medicine,  borderland  of,  (97) 
1488 

and  orthopedic  exercises,  (194)  1578 
antiseptic  value  of  iodin  in,  (125) 
849 

clinical  briefs  in,  (96)  2107 
cosmetic,  (102)  1011 
cranial,  (98)  342 

currents  and  countercurrents  in,  (2) 
1564— ab 

emergency,  (33)  1238 
emergency,  not  due  to  accidents, 
(81)  2107 

essentials  in,  (81)  1569,  (106)  1799 
esthetics  of,  (99)  769 
evolution  of,  (13)  2109 
final  results  in,  (97)  1084 
future  of,  (40)  1803 
gastric,  two  types  of,  (61)  683 
genitourinary,  (12)  2164 
in  Canada,  (104)  588— ab 
in  female,  (21)  422 
in  medical  course,  (100)  2115 
latter-day  intrusions  of,  on  abdomen, 
(1)  686 

modern,  malignant  disease  as  prob¬ 
lem  of,  (61)  767 
modern,  tendency  of,  (19)  1866 
moro,  (35)  339 

nuclein  solution  in,  (36)  1567 
obstetric,  abdominal  delivery  in, 
(120)  930 

orthopedic,  accidents  and  complica- 
•  tions  of,  (83)  777 
Pfannenstiel  method  in,  (107)  1093 

— ab 

plastic,  (28)  1567 — ab 
plastic,  amnion  membrane  in,  (52) 
852  •  ; 

plastic,  of  eyelids,  using  Wolffe 
graft,  *279 

plastic,  patching  and  bridging  in, 
(43)  775 — ab 

progress  in,  (129)  589,  (77)  2107 
ritual  and  growth  of,  (25)  1014 
success  or  failure  in,  (113)  1643 
thoracic,  recent  work  in,  (18)  343 
vasomotor  conditions  in,  (39)  164 
x-ray  in,  (71)  1723 

Suture,  aseptic,  of  intestines,  (61) 
594 — ab 

lead  plates  to  reenforce,  (73)  1874 
— ab 

of  human  hair  for  blood-vessels, 
(135)  177 

primary,  in  simple  mastoidectomy, 
(86)  166 

Sweating,  excessive,  with  fever,  *1607 
profuse,  (46)  1645 
Sweetmeats,  abuse  of,  (12)  1085 
Swimming-tank,  hygiene  of,  *1992 
Syllabus  for  lecture  to  medical  stu¬ 
dents  on  deaf  child,  (13)  2104 
Symbiosis  of  fungi,  (90)  1954 
Sympathetic,  cervical,  operations  on, 
in  exophthalmic  goiter,  (48)  1950 
— ab 

Symphysis  ligament  of  parturient 
guinea-pig,  (12)  1726 
Symptoms,  treatment  of,  (143)  251 
Synchondrosis,  sacro-iliac,  lesions  of, 
(6)  163 

Syncytiotoxin,  research  on,  (70)  1572 
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Syphilology  and  dermatology,  impor¬ 
tance  of  teaching,  in  medical  col¬ 
leges,  (146)  48 

and  dermatology,  progress  in,  (45) 
845 

recent  advances  in,  (31)  1319 

T 

Tabes  dorsalis  and  general  paralysis, 
(102)  1643 

dorsalis  and  paralysis  after  adminis¬ 
tration  of  salvarsan,  (91)  342 
dorsalis,  atrophy  of  optic  disk  due 
to,  field  of  vision  in,  (135)  1323 
dorsalis,  atypical,  (8)  1400— ab 
dorsalis,  bone  and  joint  disease  due 
to,  (87)  2031 

dorsalis,  crises  in,  possibility  of  in¬ 
fluencing,  by  nerve-blocking,  (149) 
1498— ab 

dorsalis,  differential  diagnosis  of, 
(40)  1324 

dorsalis,  Dupuytren  contracture  as 
trophic  element  in  clinical  pic¬ 
tures  of,  (88)  518 

dorsalis,  false,  with  gastric  ulcer, 
(58)  1572— ab 

dorsalis,  Frenkel  system  of  exercises 
for,  (4)  1086 — ab 

dorsalis,  gastric  crises  of  rhizotomy 
for,  (60)  933— ab,  (96)  1092— ab, 
(109)  1328 — ab 

dorsalis,  gastric  crises  of,  vagotomy 
in,  (105)  1649— ab 
dorsalis  in  virgins,  (105)  1807— ab 
dorsalis,  negative  Wassermann  re¬ 
actions  in  clinical  diagnosis  of, 
(15)  1241 

dorsalis  of  nervous  system,  *2134 
dorsalis,  ovarian  crises  in,  (103)  1247 
dorsalis,  pregnancy  and  delivery  in, 
(206)  1333— ab 

dorsalis,  prophylaxis  of,.  (135)  1248 
dorsalis,  rhizotomy  for  gastric  crises 
in,  (60)  933— ab,  (96)  1092— ab, 
(109)  1328— ab 

dorsalis,  rhizotomy  in,  (116)  520 — ab 
dorsalis,  salvarsan  in,  fatal,  (75) 
172— ab 

dorsalis,  surgical  treatment  of,  (108) 
1093— ab 

dorsalis,  trichopilar  muscle  crises 
in,  (98)  854 

Table,  new,  for  cystoscopy,  (72)  1082 
operating,  electric  lights  for  warm¬ 
ing,  (146)  512 

operating,  evolution  of,  (110)  1799 
Tachycardia  during  blood-pressure 
measurements,  (92)  935 
paroxysmal,  (158)  1412,  (110)  1640, 
(35)  2029 

paroxysmal,  with  ventricular  form 
of  venous  pulse,  (31)  1949— ab 
Talipes  eavus,  paralytic,  treatment  of, 
(44)  429 

congenital,  circulation  after  forcible 
reduction  of,  (20)  766 
equinovarus,  congenital,  treatment 
of,  (58)  253 

in  infants,  subcutaneous  partial 
scooping  out  of  tarsus  in,  (78) 
1245— ab 

in  women  and  children,  (105)  685 
operative  treatment  of,  (86)  1573 
severe,  treatment,  (17)  1406 
valgus,  acquired.  (40)  1407 
valgus,  painful,  pathogenesis  of, 
(52)  593 

Talk,  alliteration  as  physiologic  form 
of  child’s  first  efforts  to,  (135) 
1328 

Taon  treated  at  La  Gota  De  Leche, 
(11)  1640 

Tapeworm,  5  cases  of  in  one  familv, 
(105)  2115 

Tarsitis,  syphilitic,  salvarsan  in,  (11) 
1724 

Tarsus,  subcutaneous  partial  scooping 
out  of,  for  club-foot  in  infants. 
(78)  1245— ab 

Taste,  arteriosclerotic  anomaly  of, 
(107)  691— ab 

modification  of  sense  of,  with  tumors 
in  posterior  cranium,  (150)  1412 
— ab  , 

Teaching,  medical,  use  of  photographs 
of  clinical  cases  in,  (110)  519 
Tear  production,  disturbances  in,  (121) 
1410 

Technic,  operative,  common  errors  in, 
(20)  1237 
Teeth,  (22)  1721 

abnormalities  of  tissues  of,  (7)  1085 
caries,  prevention  from  public  health 
standpoint,  (20)  1241 
decay  of,  cause  and  prevention  of, 
(26,  31)  252 

disease  of,  from  standpoint  of  phy¬ 
sician,  (5)  1085 

surgery  of,  (92)  778,  (131)  1869 
unerupted,  pathology  of,  (8)  1085 


Telephone  accidents  and  their  preven¬ 
tion,  (112)  1327 

Temperature  and  optic  thalamus,  (35) 
1401— ab 

body,  regulation  of,  and  clothing, 

(90)  342 

elevation  of,  early  and  often  endur¬ 
ing  symptom  of  hyperthyroidism, 
(14)  844 — ab 

findings,  comparative,  (58)  2112— ab 
in  axillae,  diagnostic  importance  of 
variation  in,  (152)  1651 
in  children,  normal  fluctuations  in, 
(193)  1332 

in  infants,  internal  and  external, 
(162)  56 

influence  of,  on  output  of  heart, 
(5)  1640— ab 

influence  of,  on  Wassermann  re¬ 
action,  (96)  519— ab 
is  there  a  neurotic  one?  (19)  429 
local,  effect  of  measures  to  raise 
and  lower,  research  on,  (149 1  1329 
.  of  older  children,  influence  of  slight 
physical  efforts  on,  (89)  1495— ab 
Temperatures,  body,  abnormal,  in  in¬ 
juries  of  cervical  spinal-cord,  (78) 
1724 

high,  aortic  disease  in  persons  work¬ 
ing  in,  (226)  1416 

Temporomaxillary  articulation,  bi¬ 
lateral  temporomaxillary  ankylo¬ 
sis  with  original  method  for  ap¬ 
proaching,  (30)  845 
Tendon  and  fascia,  direct  transplanta¬ 
tion  of,  experimental,  *540 
and  joint  lesions,  tuberculous,  mul¬ 
tiple,  (127)  436 

and  surrounding  tissues,  pathology 
of,  (147)  2036— ab 

stretching  for  paralytic  deformities, 
(74)  777 

tearing  out  of,  from  patella,  (115) 
692— ab 

transplantation  and  silk  ligaments, 
technic  of,  (7)  1564— ab 
Tendonitis,  subacute  massage  in,  (54) 
2168 

Tenement  legislation,  corrective,  re¬ 
cent,  (50)  1009 
Tenia  cucumerina,  (102)  2115 
Tenosynovitis,  treatment  of,  (123)  1725 
Tension,  arterial,  change  in  diastolic, 
(57)  689 

torsion,  in  upper  arm,  (77)  1408 
Tentorium,  laceration  of,  in  newborn 
infants,  (148)  1172 

Teratoma,  spontaneous  evacuation  of, 
by  way  of  rectum,  (77)  594 
Teratomas  of  pelvis,  (76)  1494 
Terrapin,  experiments  on  heart  nerves 
with  drugs,  *2037 

Test,  agglutination,  in  malta  fever, 
(46)  1166 

benzidin,  for  occult  blood  in  dis¬ 
eases  of  digestive  organs,  (137) 
168— ab.  (96)  2026— ab 
blood,  hemolytic,  (100)  1954 
blood,  phenolphthalein,  (77)  1015-ab 
butyric  acid,  for  epidemic  polio¬ 
myelitis,  (56)  2030 
cancer,  neutral  sulphur  in  urine  for, 
(154)  1249 

capillary,  of  acidity  of  gastric  juice, 
(137)  258— ab 

card,  object,  new,  or  kindergarten 
card  for  visual  tests,  *1993 
cellulose,  in  diagnosis  of  gastric  ul¬ 
cer,  (59)  45 

clinical  of  pancreas  activity,  (32) 
2029 

color,  for  albumosuria,  (93)  1730— ab 
comnlement  fixation,  immediate  ef¬ 
fect  of  salvarsan  in  syphilis  on 
(108)  1239 

complement  fixation  in  cholera 
(110)  1955 

complement  fixation,  in  echinococ 
cosis  of  brain,  (53)  1950 
complement  fixation,  in  gonorrhea 
(15)  844 

complement  fixation,  in  pellagra 
(150)  1809 

complement  fixation,  Noguchi’s,  in 
terpretation  of  negative  and  weak 
ly  positive  reactions  in,  (32)  586 
dilatation,  for  chronic  appendicitis, 
(83)  588— ab 

esculin,  value  of,  (89)  2026 
for  bile  in  blood,  (173)  1250 — ab 
for  bile  in  urine,  anilin  stains  in, 
(222)  1333 

for  carbon  monoxid  in  blood,  (129) 
1808— ab 

for  occult  blood  in  feces,  source  of 
error  in,  *1532 

for  salvarsan  in  urine,  (90)  777 
for  tubercle  bacilli,  aggressins  in 
filtrate  as,  (104)  1730 
glycyltryptophan,  for  stomach  can¬ 
cer,  *1420 

glycyltryptophan,  value  of,  (60)  45 

— ab 


Test,  guinea-pig,  value  of,  in  genito¬ 
urinary  tuberculosis,  (51)  341— ab 
hemoglobin  uniform  time  limit  in. 
(90)  2115 

iodin,  based  on  Mohr’s  reaction  for 
gastric  acidity,  (164)  1249 
levulose,  .  of  liver  functioning  in 
malaria,  (111)  2116 
meals,  wet  and  dry,  comparative  re¬ 
sults  of,  *23 

mercuric  eyanid,  for  sugar  in  blood, 
(114)  53 

methylene-blue,  of  urine  of  cancer 
patients,  (87)  1642— ab 
of  kidney  function,  diastase  content 
of  urine  as,  (138)  1809— ab 
of  kidney  function,  phenolsulphone- 
phthalin  as,  (134)  1490—  ab 
of  visual  fields  for  color  without 
perimeter,  (10)  1012 
phenolphthalein,  for  occult  blood  in 
feces,  (73)  777— ab,  *1532 
phenolsulphonephthalein,  for  esti¬ 
mating  renal  functions,  *811,  (134) 
1490— ab 

quantitative,  for  pepsin,  (171)  1499 
saturation,  achroodextrin,  (125) 
1405 — ab 

skin,  hemolytic,  in  carcinoma,  (67) 
683— ab,  (140)  1870— ab 
skin,  tuberculin,  simplified,  (99) 
855— ab 

tryptophan,  for  cancer  of  stomach 
and  peptidolytic  enzyme  in  saliva, 
*1420 

tuberculin,  conjunctival,  in  urolo¬ 
gy,  (182)  1332— ab 
tuberculin,  v.  Pirquet,  for  children, 
reliability  of,  (33)  2110 
typhoid,  Russo’s,  (60)  928— ab 
urine,  Butenko’s,  with  liquor  bel- 
lostii,  unreliability  for  diagnosis 
of,  (165)  1249 

Weber,  analysis  of,  in  100  cases,  (64) 
165,  (15)  422 

Tests,  bile  and  indican,  value  of,  in 
diagnosis  of  abdominal  diseases, 
(43)  45 

biologic,  for  adrenalin  in  blood,  ob¬ 
servations  on  arterial  hypertonus, 
(33)  1401— ab 

biologic,  for  casein  in  infants’ 
stools,  (161)  56 

biologic,  technic  for,  (92)  1806,  (145) 
1800 

blood,  forensic,  biologic,  (145)  1809 
clinical,  for  apraxia,  their  value  in 
diagnosis  of  brain  disease,  (139) 
589 

ear,  functional,  (30)  44,  (130)  48, 
(79)  1403 

for  immunity,  intra-stomachal  and 
intra-intestinal  inoculations  of  try¬ 
panosome  virus  with,  (91)  1798 
functional,  in  chronic  pancreatitis, 
(145)  1871— ab 

functional,  of  liver,  (201)  1332 
hearing,  practical,  (79)  1403 
improved,  for  mental  capacity  and 
power  of  observation,  (89)  690 
practical,  certain,  in  state  work  af¬ 
fecting  accuracy  of  diphtheria  cul¬ 
ture  diagnosis,  (94)  1239 
precipitation,  for  syphilis,  (46)  1161 
systemic,  in  laryngeal  neoplasms, 
(51)  683 

tuberculin,  experimental,  (62)  1168 
— ab 

tuberculin,  specificity,  danger  and 
accuracy  of,  (1)  1484 
Testicle,  dermoid  cyst  of,  (24)  1165 
disease,  malignant,  early  and  hema¬ 
tocele,  similarity  between  signs 
of,  (10)  1241 

extraserous  transposition  of,  in  hy¬ 
drocele,  (138)  1732— ab 
functional  importance  of  interstitial 
cells  in,  (153)  1652 
painful,  following  gonorrheal  inflam¬ 
mation,  excision  of  parietal  por¬ 
tion  of  tunica  vaginalis  for,  *888 
retention  of,  and  strangulation  of 
hernia,  cicatricial  changes  in  in¬ 
guinal  canal  as  factor  in,  (43)  1727 
torsion  of,  (14)  1323 
traumatic  extrusion  of,  (50)  586 
tuberculosis  of,  (135)  1497 
tuberculosis  of,  in  children,  (55) 
1646 — ab 

undescended,  (68)  1082 
undescended,  operative  treatment  of, 
(44)  1727 

Testicles,  phenomena  after  removal  of, 
(185)  1577 

Testimony,  expert,  (61)  1320,  (119) 
2027 

medical  expert,  plan  to  improve, 
(106)  1643 

Tetanus  and  Fourth-of-July  accidents, 
(66)  247 

antitoxin,  passage  of,  into  aqueous 
humor,  (51)  1572 


Tetanus,  chloretone  in,  (30)  1491 
duration  of  passive  immunity 
against,  (54)  767— ab 
intraspinal  injection  of  magnesium 
sulphate  in,  (48)  688 
intravenous  injection  of  mercuric 
chlorid  in,  (154)  1652 
magnesium  sulphate  in,  (53)  45— ab, 
(48)  688,  (35)  1872 
mercuric  chlorid  in,  (154)  1652 
phenol  injections  in,  (61)  253— ab 
quinin  without,  (29)  1491 
severe  relapses  due  to  development 
of  latent  or  dormant  spores,  (19) 
170 

subdural  injection  of  antitoxin  in, 
(45)  688 

tetanus  antitoxin  in,  (45)  688,  (71) 
1082 

traumatic,  *15 

treatment  of,  (10)  337— ab,  (108) 
1404 

two  severe  relapses  at  long  intervals 
in,  (31)  1491 

vasoconstrictors  in  serum  in,  (99) 
935,  (138)  1171,  (169)  1412 
Tetany,  (42)  171 
and  dilatation  of  colon,  (30)  851 
and  ergotism,  analogy  of,  (88)  854 
and  parathyroids  in  infants,  (88) 
1015-ab 

and  spasmophile  tendency  in  in¬ 
fancy  and  childhood,  (93)  1164 
endemic,  in  Gilgit  Valley,  (15)  170 
familial,  chronic,  (106)  175— ab 
gastric,  (75)  248,  (91)  1170— ab 
in  adults,  *452 

in  children  and  hemorrhages  in  para¬ 
thyroids,  (99)  174— ab 
in  children,  pathologic  anatomy  and 
origin  of,  (109)  2116— ab 
infantile,  and  parathyroids,  (56) 
2025— ab 

infantile,  diagnosis  of,  (25)  43— ab 
muscular  mechanical  excitability  in, 

(91)  1954— ab 

of  pregnancy,  calcium  salts  in,  (93) 
690— a  b 

of  viscera,  (106)  2033— ab 
parathyroids  for,  importance  of, 
(155)  1498 

spasm  of  glottis  as  sole  manifes¬ 
tation  of,  (80)  1245— ab,  (28)  2110 
— ab 

spinal  cord  in,  (164)  1498 
vasoconstricting  substances  in  serum 
in,  (99)  935,  (138)  1171,  (169)  1412 
Tetrapol,  sterilization  with,  (197)  1414 
Theater,  operation,  with  accommoda¬ 
tion  for  20  students,  (23)  931 
Therapeutics,  how  they  can  be  im¬ 
proved,  *1608 
mesothorium  in,  (69)  1168 
nascent  iodin  in,  (72)  1729— ab 
radium  emanations  in,  (114)  1327 
sodium  sulphate  in,  (47)  1166 
titanium  in,  (100)  1170 
Therapy,  intravenous,  to  date,  (107) 
2116 

manual,  in  minor  disorders,  (76) 
1010 

specific,  biologic  basis  of,  (136)  1800 
Thermometer,  clinical,  as  possible 
disseminator  of  communicable  dis¬ 
eases,  *1357 

Thermo-therapeutic  method,  new,  in 
gynecology,  (106)  1404 
Thermotherapy,  (50)  2024 
Thiersch  graft  following  radical  mas¬ 
toid  operation,  improved  technio 
of,  (22)  252,  *962 

skin  flap  transplantation,  hints  for, 

(92)  596— ab 

Thigh,  fibroma  of,  (127)  1643 
support  for  kidney  operations,  2047 

Thioeol,  (39)  2029 

Thiosinamin,  action  of,  on  cicatricial 
tissue,  (66)  431 

in  cancer  of  esophagus  or  stomach, 
(81)  432 

Thoamides,  formation  of  thiopolypep- 
tid  derivatives  by  action  of  hydro¬ 
gen  sulphid  on  aminoacetonitril, 
(52)  586 

Thoracocentesis,  pneumothorax  compli¬ 
cating,  fatal,  (71)  1647 
Thoracotomy,  exploratory,  plus-pres¬ 
sure  anesthesia  for,  (15)  686 
Thorax,  (82)  684 

and  lung,  reciprocal  relations  be¬ 
tween,  with  emphysema,  (81)  595 
infections,  post-operative,  manage¬ 
ment  of,  (50)  1486 
obliteration  of  cavities  of,  (117) 
249 

operations,  inhalation  of  oxvgen 
in,  importance  of,  (55)  2168— ab 
surgery  of,  (18)  343,  (83)  1163 
surgery  under  anesthesia  by  intra¬ 
tracheal  insufflation  of  air  and 
ether,  (68)  2106— ab 
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Throat  and  mouth,  septic  infections 
of,  (112)  342 
and  nose  conditions  and  middle-ear 
diseases,  *549  . 

and  nose  diseases,  radium  in,  (30) 

1803 

and  nose  treatment  in  middle-ear 
deafness,  *553  .  .... 

diseases,  cervical  infection  from,  (53) 

927 

foreign  body  in,  detected  by  stain¬ 
ing,  (106)  256— ab 

nose  and  ear,  in  relation  to  general 
medicine,  (57)  423 
operations,  local  anesthesia  in,  (al) 

845 

phlegmon  of,  treatment  of,  (78) 
2113 

sore,  (25)  774 

Thrombo-angeitis  obliterans,  (52)  1101 
obliterans,  thrombosis  of  abdominal 
aorta  in  patient  with,  (137)  202/ 

Thrombophlebitis,  septic,  puerperal,  of 
pelvic  veins,  (20)  850 — ab 
traumatic,  and  colon  bacillus  perios¬ 
titis,  (182)  1174 

Thrombosis  and  embolism,  no  premoni¬ 
tory  pulse  or  temperature  sign  of, 
(134)  1877— ab 

and  embolism,  no  premonitory  symp¬ 
toms  of,  (118)  1093 
and  embolism,  postoperative,  (109) 
2033— ab  „  , 

and  embolism,  postoperative  and 
puerperal,  (58)  345 — ab 
and  embolism,  premonitory  symp¬ 
toms  of,  (207)  1333  .  . 

and  encephalitis,  bacterial  origin  of, 
(147)  1248 

bilateral,  of  femoral  veins  after  se¬ 
vere  enteritis,  (119)  53— ab 
mesenteric,  (36)  1166,  (124)  2034-ab 
of  lateral  sinus  exhibiting  symptoms 
of  cerebrellar  abscess,  operation  re¬ 
covery,  (51)  50 

of  mesentery  causing  gangrene  ot 
ileum,  *1286 

postoperative,  and  neuritis,  (23) 

43 

sinus,  and  diagnostic  value  of  blood- 
cultures  in  ear  disease,  (13/)  4S 
sinus,  spontaneous  healing  of,  fre¬ 
quency  of  tendency  to,  (95)  2115 
sinus,  with  extensive  accumulation 
of  fluid  pus  in  sinus,  recovery  after 
resection  of  jugular  vein,  (139) I  48 
traumatic,  of  axillary  vein,  (101) 

1730  .  ,  . 

venous,  infectious,  bactenologic  re¬ 
search  on,  (71)  1874 
Thrombus,  pulmonary,  death  from, 
(85)  587 

Thymol,  (74)  1947  ... 

and  other  remedies  for  uncinariasis, 
relative  efficiency  and  danger  of, 
*1102 

for  rapid  sterilization  of  skin,  (134) 

351 

Thymus,  artery  supply  of,  (45)  1950 
cancer  in,  (130)  1877 
enlarged,  in  infants,  (21)  2o2 

examination  of,  (92)  1648— ab 
hypertrophy  of,  and  lymph-nodes  in 
anterior  mediastinum,  clinical  and 
roentographic  diagnosis  of,  (84) 
1245 — ab 

involution  of,  by  Roentgen  ray,  (13) 
1721 — ab 

sarcoma  of,  (3)  1871 — ab 
Thyreoparathyroid  secretion  as 
‘  Wright’s  opsonin,  (119)  1800 
Thyroid,  (8)  337  , 

activity,  influence  of  salicylates  and 
kindred  drugs  on,  (7)  1324— ab 
and  hyperthyroidism,  new  method 
of  treatment,  *1120 
and  parathyroid,  (8)  1007 
and  parathyroid  tissue  injected  into 
blood-vessels,  (154)  55— ab 
and  parathyroids,  influence  of,  on 
healing  of  fractures,  *724 
cancer  of,  (80)  1874 
changes  and  hemoglobin  percentage 
in  chlorosis,  (114)  175 — ab 
changes  in  purpura  in  newborn  in¬ 
fant,  (123)  1876 

cultures  from,  in  goiter,  *1988 
cysts,  large,  intrathoracic,  causing 
dyspnea,  (1)  42 

disease,  diagnosis  and  treatment  of, 
(97)  2107 

disease  in  women,  (76)  2026 — ab 
disease  of,  theory  for  pathologic  phy¬ 
siology  involved  in,  its  therapeu¬ 
tic  application,  *801 
enlargement  and  uterine  fibromy- 
oma,  (78)  509 

experimental  research  on,  (113)  1955 
experiments  of  diet  on,  *1032 
extirpation  in  monkeys,  (77)  1321 
— ab 

extracts,  action  of,  (96)  855 — ab 


Thyroid  heart  or  exophthalmic  goiter, 
(69)  248— ab 
histology,  limitations  in  interpret¬ 
ing,  (61)  586 

in  exophthalmic  goiter  and  hyper- 
throidism,  research  on,  (104)  1327 
— ab 

inflammation,  acute,  (25)  591 
influence  of,  on  skin,  (102)^166 
internal  secretion  of,  (31)  766 
iodin  in,  determination  of,  (79)  1239 
ligation  of  four  principal  arteries  of, 
in  exophthalmic  goiter,  (92)  1246 
parathyroids  and  testicles  or  ovar¬ 
ies,  phenomena  after  removal  of, 
(185)  1577 

problems,  (124)  1869 
recent  developments  in  physiology 
and  pathology  of,  (118)  426 
roentgenotherapy  of,  thyroidism, 
(72)  777 

syndrome,  (49)  1166 
tuberculosis  of,  experimental  re¬ 
search  on,  (90)  348 
tumors,  accessory,  of  tongue,  (103) 
930 

Thyroids,  aberrant,  lingual,  sublingual 
and  other  forms  of,  *784 
Thyroidectomy,  partial,  simple  and 
safe  method  for  performance  of, 
(118)  848— ab 

thyropriva  tetany  cataract  after, 
(76)  934 

Thyroidism,  roentgenotherapy  of  thy¬ 
roid  in,  (72)  777 

Thyroiditis,  acute,  non-purulent,  idio¬ 
pathic,  *1761 
woody,  (44)  852 — ab 
Thyropriva  tetany  cataract,  (76)  934 
Tibia,  bone-grafting  to  fill  gap  be¬ 
tween  portions  of,  *883 
cyst  benign,  (20)  252 
fracture,  oblique,  treatment  of,  (7b) 
1239— ab 

fracture  of  antero-external  portion 
of  lower  condyle  of,  complicating 
Pott’s  fracture,  (152)  590 
fracture  of  upper  end  of,  (140)  351 
fracture,  treatment,  (63)  1798 — ab 
transplantation  of  portion  of,  into 
spine  for  Pott’s  disease,  *885 
Tic-douloureux,  diagnosis  of  facial 
pains  from  those  of,  alcohol  in¬ 
jection  for,  (112)  47 
in  children,  treatment  of,  (8)  1080 
— ab 

Tinea  imbricata,  cultural  characters 
of  fungi  of,  (39)  50 
versicolor  in  three  sisters,  (130) 
1323— ab 

Tinnitus  auriuni  and  intracranial  mur¬ 
murs,  (23)  1644 — ab 
action  of  radium  on,  (28)  1872 
cicatricial,  action  of  moderate  con¬ 
tinued  force  on,  (14)  1008 
connective,  mucoid,  (180)  1413 
cultivation  in  plasma  from  alien 
species,  (81)  846 

cultivation  of,  for  study  of  cytotox- 
ins,  (85)  1798 — ab 

culture  in  vitro,  (60)  776,  (83)  1083 
— ab 

fat,  human,  water  content  of,  (62) 
853 

parathyroid  and  thyroid,  injected 
into  blood-vessels,  (154)  55 — ab 
Tissues,  living,  transplantation  of, 
(80)  2113— ab 

regenerative  and  blastomatous  for¬ 
mation  of,  (175)  1413 
rejuvenation  of  cultures  of,  *1611_ 
Titanium  in  therapeutics,  (100)  1170 
Tobacco  dyspnea,  (26)  49 
its  effects,  (91)  929 
Tongue,  accessory  thyroid  tumors  of, 
(103)  930 

cysticercus  cellulosae  of,  (150)  1/8 
— ab 

depressor  and  mouth  gag,  combina¬ 
tion,  new,  (111)  1322 
deviation  in  hemiplegia,  (25)  1721 
— ab  _  , 

significance  of,  in  diagnosis,  (24) 
1640 

smooth  atrophy  of,  *1040 
tonsil  and  pharynx,  cancer  of,  radi¬ 
cal  excision  for  cure  of,  (52)  340 
Tonometry  and  new  tonometer,  (138) 
1323 

Tonsil  abscess,  metastatic  suppurative 
focal  pneumonia  after,  (79)  172 
and  adenoids,  radical  removal  of, 
(12)  1721 

and  heart  disease,  (50)  247 
and  tubercle  bacilli,  (104)  166 
as  source  of  infection,  tonsillitis  and 
peritonsillar  abscess,  its  prevention, 
(133)  1735 

calculus,  (4)  1801 — ab 
diseased,  rheumatic  fever  and  heart 
disease,  relation  between,  (8)  1944 
— ab 

diseases,  treatment  of,  (20)  1721 
dissection,  dangers  of,  (115)  1405 


Tonsil,  ear  and  nose,  vacuum  treat¬ 
ment  of,  (57)  1568 
enucleation  of,  with  guillotine,  (4) 

2165 

evisceration  of,  (5)  1241 
faucial,  histologic  examination  of, 
and  tuberculosis,  *868 
fossa,  osteofibroma  occupying,  (118) 

930 

liemostat,  new,  *1533,  (89)  1868  ab 
hyperthyroid,  and  adenoids  in  rela¬ 
tion  to  retarded  mental  and  phy¬ 
sical  development,  (23)  1080 
hypertrophied,  and  adenoids  a  mani¬ 
festation  of  exudative  diathesis, 
(156)  1498 

in  relation  to  systemic  diseases,  (64) 

341 

infection,  severer  types  of,  (110)  342 
instruments,  *722 
invasion  of,  (91)  1948 
knife,  use  of,  (85)  768 
lingual,  (39)  1238 
lipofibroma  of,  (46)  514 
operation,  (28)  1945 
operation  in  relation  to  soft  palate 
and  voice,  (89)  769 — ab 
operation,  nitrous  oxid  anesthesia 
in,  (18)  1944 
pillar  divulsor,  new,  *1988 
question,  review  of,  (56)  165 — ab 
reflex  affections  of,  (90)  769 
removal  of,  as  prophylactic  measure, 
(19)  2164 

resection  bv  general  surgeon,  (32) 
131.9  ,  s 

r6le  of,  in  systemic  disease,  (22) 
1237 

scissors,  new,  *1131 
separator,  (20)  2104 
surgery  of,  (111)  342,  (50)  845,  (5) 
1241 

syphilis  of,  primary,  (15)  2104 
Tonsillectomy,  (132)  1869 

accidents  during,  sequela  of  opera¬ 
tion,  (12)  766 

and  quinin  anesthesia,  (73)  1642 
modification  of  Sluder’s  method  in, 
*393 

result  of,  (108)  769 
why,  when  and  how,  with  blood 
supply  and  anatomic  relations  of 
faucial  tonsils,  (109)  2107 
Tooth-brushes,  bacteriology  of,  (3) 
1086— ab 

lower  third  molar,  danger  in  ele¬ 
vating,  (7)  2165 

plate  impacted  in  esophagus  and 
pharynx,  (7)  512 
Torticollis,  congenital,  (11)  422 

congenital,  treatment  of,  (60)  1493 
— ab,  (60)  2106— ab 
treatment  of,  (10)  1324 — ab 
Towns,  small,  sanitation  of,  (13)  1948 
Toxemia,  bacillus  coli,  and  metasta¬ 
tic  ocular  inflammation,  (27)  774 
intestinal,  (139)  1241 
of  pregnancy,  (82)  768,  (121)  1643, 
(79)  1798  ' 

of  pregnancy  and  hemorrhage,  (2) 
251— ab 

of  pregnancy,  serotherapy  of,  (138) 
177,  (217)  1415— ab 
of  uncertain  origin,  sea-water  in¬ 
jection  in,  (4)  849 — ab 
tuberculous,  (57)  45 
Toxin,  anaphylaxis,  experimental  re¬ 
search  on,  (83)  432 
Toxins,  bacterial,  and  skin  reactions, 
(HI)  350 

Trachea,  compression  of,  percussion  of 
spine  in  diagnosis  of,  (113)  855 
laceration  of,  (75)  1487 — ab 
lower,  tumor  in,  removal  by  upper 
bronchoscopy,  (108)  930 
lungs  and  pleura,  involvement  of, 
in  grippe,  (88)  46 

open  safety-pin  removed  from,  by 
upper  bronchoscopy,  *286 
percussion  of  spine  in  differentia¬ 
tion  of  compression  of,  (95)  1016 
— ab 

rupture  of,  subcutaneous,  isolated, 
(126)  1498— ab 
scleroma  of,  *392 
stenosis  of,  *392 
Traeheloplasty,  *1880 
Tracheopathia  osteoplasties,  (66)  776 
Tracheotomy,  (133)  427 
Trachoma,  (95)  1798 

bodies  from  non-trachomatous  eyes, 
(72)  166 

carbon  dioxid  snow  in,  50  cases  of, 
(15)  591— ab 
corpuscles,  (96)  1724 
in  Cuba,  (120)  167 
menace  to  eyesight  from,  (48)  1567 
ophthalmia  neonatorum  resembling, 
(85)  690 

surgical  treatment  in,  (11)  1721  ab 
Tracings,  simultaneous,  from  apex  of 
heart  and  radial  artery  with  micro¬ 
graph,  (29)  1401 
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Training  as  factor  in  neurology  and 
psychology,  (34)  2167 
neurologic,  need  of,  in  psycho¬ 
therapeutic  practice,  (122)  686 
Transfusion  and  pellagra,  (78)  1010 
arterio-venous,  by  Crile  method,  (96) 

510 

technic  of,  (100)  52 — ab  _ 
Transillumination  in  locating  foreign 
bodies  in  extremities,  (106)  1724 
Transmission,  (26)  2104 
Transplantation,  intravascular,  (lo4j 
55 _ ab 

of  living  tissues,  (80)  2113— ab 
of  unpedunculated  flaps,  (92)  13-/, 
(67)  2106  ,  .  , 

Trauma  a  factor  in  pathogenesis  ot 
kidney  tuberculosis,  (40)  775— ab 
and  appendicitis,  (38)  851— ab 
and  cancer,  (65)  431 — ab,  (109)  1410 
— 

and  meningitis,  (77)  777,  (97)  935 
capitis,  (125)  1489 
chest,  (86)  1163 

lesions  due  to,  difficult  diagnosis  of, 
(191)  1500  . 

mental  disturbances  following,  (147) 

25i _ ai) 

resistance  to,  after  nephrectomy , 

Travel  ^  notes,  European,  (15)  1237, 

(116)  1405 

Tree  cancer,  (32)  926 
Trephining,  decompressive,  through 
sella  turcica,  (48)  2111 
Treponema  pallidum,  pathogenic,  cul¬ 
tivation  of,  *102 

pallidum,  pure  cultivation  of,  (/b) 
846 — ab  ,  .  . 

Trichina,  pigs  and  rats  as  hosts  or, 
(133)  1575 

Trichiniasis  developing  during  puer- 
perium,  (86)  928  . 

embryos  of  trichinella  spiralis  in 
blood  of  patients  with,  (9)  1236 
— ab 

eosinophilia  in,  (64)  2112 
Trigger-finger,  (83)  425 
Trigonum  and  ureter  mouths,  anatomy 
of,  (140)  1809 

Trochiscus,  new  form  of,  (7)  '930— ab 
Troops,  disposal  of  excrement  of,  while 
on  march  or  in  bivouacs  of  short 
duration,  (36)  339  . 
lime  salts  for,  (19)  1160— ab 
Tropics,  infant  feeding  in,  (13)  930 
Trunk,  cleft  in,  from  shoulder  to  um¬ 
bilicus,  (117)  1093 

Trypanosoma  gambiense,  development 
of,  in  glossina  palpalis,  (28)  592 
lewisi  in  rat-flea,  intracellular  stage 
in  development  of,  (4)  1012 
lewisi,  transmission  of,  by  rat-flea, 
(16)  48  .  , 

Trypanosome  infection,  experimental, 
quinin  derivatives  in,  (44)  1088 
virus,  intra-stomachal  and  intra-in- 
testinal  inoculations  of,  with  tests 
for  immunity,  (91)  1798 
Trypanosomes,  artificial  immunization 
against,  (46)  1089 
classification  of,  (51)  1407 
in  frogs  and  toads  in  Indo-Cnina, 
(54)  1572 

leukocytes,  coagulation  time,  hemo¬ 
globin  and  specific  gravity  of 
blood,  correlation  between,  (48) 

50  .......... 

nature  and  transmission  ot,  (ioj 

1640  .  . 

recurring  keratitis  due  to,  (18)  1/0 
reducing  action  of,  on  hemoglobin, 
(37)  1243— ab 

Trypanosomiasis,  animal,  third  report 
on  experimental  work  on,  (33)  1726 
experimental,  antimony  compounds 
in,  (2)  766 — ab 

experimental,  origin  of  antibodies 
in,  (27)  2110 
human,  (144)  1800 — ab 
human,  diagnosis  and  distribution 
of,  in  colony  and  protectorate  of 
Gambia,  (40)  1243 
in  north-eastern  Rhodesia,  (21)  1/0 
intramuscular  and  intravenous  in¬ 
jections  of  antimony  in,  (11)  591 
— ab,  (20)  682— ab 
its  mental  symptoms,  (39)  592 
transmission  of,  (8)  1948 
Trypsin  and  hodenpyl  serum  therapy, 
in  hemorrhage  from  inoperable 
neoplasms  of  bladder,  (56)  927 — ab 
in  surgical  tuberculosis,  (64)  594, 
(84)  690— ab 

Tryptophan  test  for  cancer  of  stomach 
and  peptidolytic  enzyme  in  saliva, 
*1420 

Tsetse-fly  described  as  glossina  grossa, 
(47)  50 

Tube,  duodenal,  (64)  509,  (53)  775 
Eustachian,  speculum  for  direct  ex¬ 
amination  and  treatment  of,  (109) 
930 


Volume  I.VII 
Number  27 


2243 


CURRENT  MEDICAL 


LIT  ERA  TURE— SUBJECTS 


Tube  for  closing  and  removing  open 
safety  pin,  (94)  1948 
Tubercular-phobia,  (101)  47 
Tuberculin,  action  of  liver  autolysis 
on,  (132)  1410 

albumose-free,  (57)  1168,  (27)  2029 
and  autogenous  vaccines  in  pulmo¬ 
nary  tuberculosis,  (40)  1797— ah 
behavior  of  inflammatory  processes 
in  skin  under,  (67)  516 
by  mouth,  (86)  1648— ab 
chemistry  of,  (95)  854 
choice  of,  (136)  1171 
diagnosis,  (41)  1797 
diagnosis  and  therapy  in  conjunc¬ 
tivitis  eczematosa,  *1886 
diagnosis  of  tuberculosis,  unreliabil¬ 
ity  of  new  methods  of,  (62)  1873 
difficulties  in  therapeutic  use  of,  *940 
dispensaries,  (2)  1085— ab,  (103)  1876 
focal  reaction  in  lungs  under,  with 
comparison  of  physical  and  Roent¬ 
gen  findings  at  apex,  (135)  936 
free  from  albumose  in  tuberculosis, 
(68)  689 

immunity  in  tuberculosis  due  to  in¬ 
travenous  injections  of,  *945 
in  ambulatory  pulmonary  tuberculo¬ 
sis,  *93 

in  joint  tuberculosis,  (3)  1564— ab 
in  open  or  surface  forms  of  tubercu¬ 
losis,  local  use  of,  (42)  1797— ab 
in  orthopedic  diagnosis,  (4)  1564— ab 
in  pulmonary  tuberculosis,  (123) 
520— ab,  (66)  689,  (16)  766,  (14) 
850,  (81)  928,  (89)  1091— ab,  (78) 
1403,  (86)  1569,  (122)  1800,  (37) 
2029 

in  surgical  tuberculosis,  (118)  1328 
— ab 

in  tuberculosis  of  both  ears,  (61) 
1641 

in  tuberculosis  of  kidneys,  advan¬ 
tages  of,  (89)  518 

in  tuberculous  lymph-nodes,  (24)  772 
in  urogenital  tuberculosis,  (152)  1576 
— ab 

Injection  of,  blood-pressure  after, 
(64)  1168 

plus  climatic  treatment  of  tubercu¬ 
losis,  (93)  1170 

reaction,  cutaneous,  (99)  855— ab, 
(87)  1015— ab,  (117)  1328— ab,  (153) 
1498 

reaction,  cutaneous,  in  lupus  ery¬ 
thematous  disseminatus,  urticaria 
edematosa  following,  (30)  1797 — ab 
reaction  in  eye,  (74)  2113 
reaction,  intracutaneous,  in  chil¬ 
dren,  (119)  1328— ab 
Rosenbach,  in  local  tuberculosis, 
(110)  1409 

subcutaneous  injection  of,  for  diag¬ 
nosis  in  animal  experiments,  (104) 
52 

test,  conjunctival,  in  urology,  (182) 
1332— ab 

test,  cutaneous,  in  children,  relia¬ 
bility  of,  (33)  2110 
test,  experimental,  (62)  1168— ab 
test,  specificity,  danger  and  accu-' 
racy  of,  (1)  1484 

therapy  and  tuberculosis  in  infants 
and  children,  (89)  1327 
therapy  in  clinic  and  office  practice, 
(114)  511 

Tubereulo-protein  hypersensitiveness, 
inheritance  of  in  guinea-pigs,  (29) 
422 

hypersensitiveness,  possible  applica¬ 
tions,  (111)  685— ab 
Tuberculosis,  (67)  341,  (54)  423,  (30) 
507,  (60)  846,  (109)  1240 
.  active  immunization  in,  (32)  766 
administrative  control  of,  (11)  850 
advanced,  care  of,  (107)  2107 — ab 
1491 

advanced  cases  and  segregation,  (22) 
advanced  treatment  of,  *1825 
after  pleurisy,  (115)  1955— ab 
among  ground  squirrels,  (45)  1161 
— ab 

among  Nez  Perces  of  Idaho,  (95)  166 
amputation  of  cervix  uteri  for,  suc¬ 
cessful,  (69)  1729— ab 
and  asthma,  (42)  2104 
and  clean  streets,  (65)  509— ab 
and  faucial  tonsils,  histologic  exam¬ 
ination,  *868 

and  heart  disease,  (108)  2108— ab 
and  hemoptysis,  artificial  pneumo¬ 
thorax  in,  (21)  591 
and  heredity,  (168)  1499— ab,  (111) 
1799 

and  leprosy,  different  elements  of 
tubercle  bacilli  for,  importance  of, 
(e8)  1408— ab 

and  nervous  system,  (99)  349 — ab 
and  order  of  birth,  (35)  1571— ab 
and  pleurisy,  (43)  1238,  (130)  2035 
— ab 

and  pneumonia,  (62)  1723 
and  pregnancy,  (107)  2033 


Tuberculosis  and  pure  mitral  stenosis, 
(125)  436 — ab 

and  risk  in  life  insurance  examina¬ 
tions,  (99)  1011 

and  syphilis,  combined,  (81)  173— ab, 
(27)  1242— ab 

and  tuberculin,  (14)  850,  (86)  1569 
and  tuberculin  therapv  in  infants 
and  children,  (89)  1327 
and  tuberculous  infections,  symptom¬ 
less,  relative  frequency  of,  at  dif¬ 
ferent  ages,  (30)  1087— ab 
antitoxic  action  of  iodin  in,  (130) 
936 

apical,  development  of,  and  mechan¬ 
ical  predisposition  of  apices  of 
lungs,  (149)  1411— ab 
apical,  pneumonia  with,  (83)  1806 
— ab 

Benjamin  Rush  on,  (25)  1008 
bladder,  (26)  2029 

bladder,  exclusion  of  urine  from 
bladder  in,  (63)  1244— ab 
bladder,  primary,  (54)  1646 
blood  in,  (29)  2165— ab 
bone,  operative  versus  conservative 
treatment  of,  (31)  1641— ab 
bone,  treatment  of,  at  Crawford  Al¬ 
len  Hospital,  (66)  509— ab 
bones  and  joints,  sunlight  in,  (93) 
1875— ab 

bovine  and  human,  (57)  2111 
bovine,  and  pulmonary  tuberculosis 
in  man,  (86)  1875— ab 
bovine,  control  of,  (23)  1485 
bovine,  frequency,  importance  and 
specific  diagnosis  of,  (93)  52 
bovine,  in  children,  its  prevention, 
(66)  341— ab 

brain,  with  involvement  of  both  ■ 
optic  thalami,  (3)  1241 
by  inoculation  of  animals  in  liver, 
rapid  technic  for  determination  of, 
(117)  1731— ab 

campaign  against,  in  Pennsylvania, 
(106)  1322 

children  in  contact  with,  (96)  52 
— ab 

clinical  deductions  in  study  of,  *208 
clinics  of  department  of  health,  sta¬ 
tistical  review  of  work  of,  for  1910, 
(69)  1641 

combined  action  of  sodium  iodid 
taken  internally  and  ozone  in¬ 
haled  in,  (126)  520— ab 
commission,  special,  appointed  by 
Minnesota  state  board  of  health, 
report  of,  (119)  1643 
conference,  Melbourne,  recommenda¬ 
tions  of,  (31)  1872 

defense  of  organism  against,  (49) 
1572— ab 

diagnosis  of  earlier  and  more  chronic 
form,  (102)  249 
diet  in,  (15)  681 
disinfection  in,  (59)  1009 
dispensaries,  sanatoria  and  govern¬ 
ment  insurance  scheme,  (13,  19) 
850 

early  recognition  and  treatment  of, 
(55)  423 

educational  influence  in  treatment 
of,  (129)  2027 
endotin  in,  (60)  1168 
enlargement  of  glands  due  to,  (26) 
1242 

exacerbation  of,  in  origin  of  phthisis, 
(128)  351— ab 

experimental,  hereditary'  transmis¬ 
sion  of,  research  on,  (49)  1803 — ab.  • 
(58)  1873 

exploratory  exposure  of  both  kidneys 
after  failure  of  other  diagnostic 
measures  in,  (115)  2034 
extensive  excision  of  colon  and 
ileum  for,  (1)  1490 — ab 
eye,  (62)  1090— ab,  (81)  1169 
eye,  experimental,  radiotherapv  in, 
(130)  1247 

fallacies  of  climate  in,  (16)  1565 
febrile,  elbon  in,  (63)  1168 
fever  in,  cause  and  treatment,  *1025 
500  cases  of,  in  Boston  Consumptives’ 
Hospital,  (76)  1947— ab 
following  typhoid,  acute,  (14)  170 
genito-urinary,  value  of  guinea-pig 
test  in,  (51)  341— ab 
healed,  from  life  insurance  stand¬ 
point,  (102)  1724 

hemoptysis  in,  treatment  of,  (40) 
508— ab 

hernial  sac,  (137)  2035 
human,  three  stages  of,  (81)  1805— ab 
immuity  in,  *1431 
immunity  in,  due  to  intravenous  In¬ 
jections  of  tuberculin,  *945 
immunization  against,  with  partial 
antigens,  (67)  1408— ab 
in  children,  acute,  curable  forms 
of,  (45)  345 

in  children,  beginning,  Head’s  zones 
for,  (131)  1328 


Tuberculosis  in  children,  behavior  of 
leukocytes  in,  (139)  54 
in  children,  diagnosis,  specific,  (2) 
1944 

in  children,  functioning  of  liver  in, 
(111)  855 

in  children,  joint,  (5)  1564— ab 
in  immigrants,  (116)  589 
in  Liedolsheim  district,  (64)  516— ab 
in  Southwest,  *385 
in  stonecutters,  sanatorium  treat¬ 
ment  of,  no  pulmonary  improve¬ 
ment  from,  (84)  1805 
in  3,514  female  cadavers,  (76)  1573 
— ab 

infant  welfare  from  standpoint  of 
campaign  against,  (79)  594 
intestinal  and  pulmonary,  bacteria 
content  in  sputum,  blood  and  stool 
with,  (90)  518 

intestinal  treatment,  (82)  1321— ab 
intravenous  injection  of  ethereal  so¬ 
lution  of  iodoform  in,  (30)  592 
its  toxic  influence  on  mind  and 
character,  (81)  2113 
joint,  pathology  of,  *720 
joint,  tuberculin  in,  (3)  1564— ab 
kidney,  (120)  53— ab,  (67)  776— ab, 
(19)  1237,  (32)  1945 
kidney,  and  tuberculosis  of  lungs, 
(10)  2164— ab 

kidney,  diagnosis  and  surgical  treat¬ 
ment  of,  (10)  166,  (19)  1949— ab 
kidney,  early,  surgical  aspects  of, 
(28)  514,  (51)  2029— ab 
kidney,  nephrectomy  in,  end-results, 
(1)  245— ab 

kidney,  of  blood-borne  origin,  (60) 
1407 

kidney,  plus  nephrolithiasis,  (138) 
351— ab 

kidney,  right,  complicated  with 
right  parametritis,  peculiar  non- 
tuberculous  changes  in  left  ureter, 
(213)  1414 

kidney,  roentgenoscopy  of,  (86) 
2114— ab 

kidney,  treatment  of,  (36)  774— ab 
kidney,  tuberculin  in,  (89)  518 
kidney,  ureter  and  bladder,  (118)  686 
knee-joint,  (114)  1164 
knee-joint  in  adults,  (129)  849 
Koch’s  albumose-free  tuberculin  in, 
(27)  2029 

laryngeal,  (109)  167 
laryngeal  complications  of,  (63)  1162 
laryngeal,  dysphagia  with,  operative 
treatment  of,  (119)  1247 — ab 
larynx  and  esophagus,  (96)  1246 
larynx  displacement  in,  (107)  935 
— ab 

larynx,  treatment  of,  (114)  167,  (22) 
1726,  (43)  1950 

leg,  pustular  and  verrucous,  (54)  253 
leukocyte-count  in  prognosis  of,  (44) 
593 

leukocytes  in,  *2129 
local,  Rosenbach  tuberculin  in,  (110) 
1409 

lymph  nodes,  cervical,  (95)  510 
miliary,  acute,  (126)  2027 
miliary,  influence  of,  on  chronic 
myeloid  leukemia,  (143)  1411 
miliary,  obscure  case  of,  diagnosti¬ 
cated  by  x-ray,  (93)  46 
Missouri  association  for  relief  and 
control  of,  (1)  1007 
mortality  in  Prussia  in  1910,  (78) 
1573 

muscular  injections  of  mercuric  suc- 
cinimide  in,  (34)  2023— ab 
needs  in  controlling,  (26)  1008 
nose,  (54)  927,  (125,  126)  1085 
occupational  statistics  for,  in  Wis¬ 
consin,  (50)  767 

of  both  ears  cured  by  tuberculin, 
(61)  1641 

of  female  genital  organs,  (74)  254 
— ab,  (88)  595— ab,  (98)  935,  (59) 

1014 

of  glands,  inflammatory,  with  in¬ 
ternal  secretion,  (46)  593— ab 
of  mucosa  of  hard  palate,  (23)  845 
— ab 

of  ovarian  tumors,  (155)  1412 
parotid,  (86)  1409,  (151)  1809— ab 
pelvic,  in  women,  (90)  1170— ab 
pleural,  with  large  effusion,  (3) 
1406— ab 

portal  of  entry  for,  (126)  597 
precipitin  reaction  in  diagnosis  of, 
(177)  1577 

predispositions,  prenatal,  and  infan¬ 
tile,  (147)  1800 

prophylaxis  of,  (158)  251,  (86)  595, 
(42)  767,  (25)  1400 
public  campaign  against,  and  phy¬ 
sician,  (25)  926— ab 
pulmonary,  (63)  776,  (68)  1946 — ab 
pulmonary,  abdominal  removal  of 
gravid  uterus  justified  by,  (59) 
933 

pulmonary,  albumin  reaction  of  spu¬ 
tum  in,  (85)  1642— ab 


Tuberculosis,  pulmonary,  alleged,  dif¬ 
ferential  diagnosis,  (56)  45 
pulmonary,  ambulatory,  tuberculin 
in,  *93 

pulmonary,  and  bovine  tuberculosis 
in  man,  (86)  1875— ab 
pulmonary,  and  mouth  breathing, 
(128)  1247— ab 

pulmonary,  and  pregnancy,  (87)  173 
— ab,  (82)  1805— ab 
pulmonary,  and  splanchnoptosis,  (42) 
45 — ab 

pulmonary,  apical,  cause  and  pre¬ 
vention  of,  (58)  1014 
pulmonary,  artificial  pneumothorax 
in,  (22)  591,  (39)  1324,  (178)  1500 
— ab,  (32)  1796,  (5)  1801-ab,  (122) 
1808— ab,  (32)  1796,  (39)  1867 
pulmonary,  Bard’s  classification  of, 
(54)  593— ab,  (77)  1326 
pulmonary,  blood-pressure  and  baro¬ 
metric  pressure  in,  (112)  510 
pulmonary,  calcification  of  costal 
cartilages,  cardiothoracic  index 
and  other  signs  of,  (110)  685— ab 
pulmonary,  camphorated  oil  in, 
(123)  1808— ab 

pulmonary,  chronic,  anemia  of,  sec¬ 
ondary,  effects  of  hypodermic  in¬ 
jection  of  arsenic  on,  *1435 
pulmonary,  chronic,  blood-  findings 
in,  (13)  422 

pulmonary,  chronic,  ophthalmo¬ 
reaction  in  diagnosis  of,  (14)  2165 
— ab 

pulmonary,  climate  in,  *1426 
pulmonary,  combined  vaccine  ther¬ 
apy  in,  (123)  1800 

pulmonary,  contagiousness  of,  (103) 

o.fn  '  7 


inhalation  in,  (25)  1406 
pulmonary,  diagnosis  of,  (110)  249, 
(148)  251— ab,  (136)  598,  (108)  685 
— ab,  (76)  1163— ab,  (91)  1164,  (23) 
1237,  (42)  1320,  (31)  1726,  (99) 

180— ab,  (27)  1866,  (48)  2105 
pulmonary,  Diazo  reaction  for  prog¬ 
nosis  and  treatment  of,  (99)  433 
— ab 


aiinseptu; 


pulmonary,  different  forms  of  leuko¬ 
cytes  in,  effect  of  therapeutic 
measures  on,  (136)  1490 
pulmonary,  heart  displacement  in, 
(111)  47 

pulmonary,  hemoptysis  in,  treatment 
of,  *1424 

pulmonary,  hemorrhages  in,  (94)  587 
pulmonary,  immunologic  studies  in 
(3)  1639 

pulmonary,  in  aged,  (70)  347— ab 
pulmonary,  in  cattle  not  of  digestive 
origin,  (52)  1407 

pulmonary  in  infants  and  children 
(57)  1238 

pulmonary,  in  Wales,  (24)  1323 
pulmonary,  incipient,  diagnosis  of, 
(94)  769 

pulmonary,  incipient,  genesis  of 
(116)  511 

pulmonary,  induced  abortion  and 
tubal  sterilization  due  to,  (61) 
1168 — ab 

pulmonary,  infection  in,  and  tuber¬ 
cle  bacillus,  (27)  1726 
pulmonary,  influence  of  impeding 
local  circulation  on,  (91)  1327— ab 
pulmonary,  leukocyte  count  in  diag¬ 
nosis  of  mixed  infection  in,  (111) 


pulmonary,  leukocytic  picture  in 
(148)  1800— ab 

pulmonary,  lime-sulphur  mineral 
water  in,  (78)  254 

pulmonary,  mixed  infection  in  (’01 
1485,  (92)  2032 

pulmonary,  mobilization  of  chest 
wall  in,  (127)  1651— ab 
pulmonary,  overdoing  in  prophylax¬ 
is  and  early  diagnosis  of,  (79)  684 
pulmonary,  phenol  injection  in,  (14) 
591 — ab 


pulmonary,  pneumothorax  in,  44 
cases  of,  (121)  1240 
pulmonary,  prevalence  of,  in  mer¬ 
chant  service,  (12)  1490 
pulmonary,  pure  tuberculin  in,  C\2‘>) 
1800  v  ’ 


pulmonary,  secondary  infection  in 
(3)  1866 — ab 

pulmonary,  simulating  a  heart  de¬ 
fect,  (72)  689 

pulmonary,  sputum  filtrate  in.  (911 
855— ab 

pulmonary,  surgical  treatment  of 
(36)  2029 

pulmonary,  treatment  of,  (7)  337 
(6)  1241,  (98)  1404,  (91)  15G9,  (31) 
1796 

pulmonary,  treatment  of,  based  on 
assumption  that  dietetic  cause  of 
disease  is  lime  starvation,  (73  j  342 

— ab 


2244 
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Tuberculosis,  pulmonary,  tuberculin 
ami  autogenous  vaccine  in,  (40) 

1797 — ab 

pulmonary,  tuberculin  in,  (78)  1403, 

(37)  2029 

pulmonary,  tuberculin  in  diagnosis, 

(48)  2105 

pulmonary,  why  is  apex  the  point 
of  election  in?  (81)  1642— ab 
radioactive  iodin  and  menthol  in, 

(3)  590 

reealciflcation  in,  (17)  1241 
reinfection  with,  (58)  1168 — ab 
roentgenoscopy  of  heart  in,  (67)  2112 
sanatorium,  what  is  it?  (112)  1322 
sanatoriums  and  hospitals  for,  (24) 

1008 

secondary  anemia  of,  hypodermics 
of  citrate  of  iron  in,  *1428 
serodiagnosis  of,  by  viscosimeter  (75) 
1015 

should  a  mother  with,  nurse  her 
child?  (3)  1944 

situation  in  Pennsylvania  in  1909, 
report  of,  (152)  251 
specific  diagnosis  of,  (67)  1090 — ab 
specific  endotin  in,  (97)  52 
Spcngler’s  tuberculosis  immune 
blood  in,  (46)  845— ;ab 
spine,  diagnosis  and  differential  diag¬ 
nosis,  (22)  844 

spleen  treatment  of,  (55)  594 — ab 
surgical,  c6nservative  treatment  of, 
(67)  1244— ab 

surgical,  roentgenotherapy  in,  (78) 
1874— ab  ...  , 

surgical,  tincture  of  iodin  in,  (101) 
691— ab 

surgical,  trypsin  in,  (64)  594,  (84) 
630— ab 

surgical,  tuberculin  in,  (118)  1328 

— ab 

symptomatic  treatment  in,  (159)  251 
thoracic,  in  cattle  generally  of  di¬ 
gestive  origin,  (50)  1572 
testicles,  (135)  1497 
testicles  in  children,  (55)  1646 — ab 
thyroid,  experimental  research  on, 
(90)  348 

toxin  and  anaphylaxis,  (91)  1409 
treatment  of,  (22)  163,  (80)  1082, 

(1)  1725— ab,  (9)  1726— ab,  (114) 
2027 

treatment  of,  in  antiquity,  (78) 
1647  . 

tuberculin  diagnosis  of,  unreliability 
of  new  methods  of,  (62)  1873 
tuberculin  free  from  albumose  in, 
(68)  689 

tuberculin  in  open  or  surface  forms 
of,  (42)  1797— ab 

tuberculin  in,  theory  and  practice 
of,  (66)  689 

tuberculin  plus  climatic  treatment 
of,  (93)  1170 

25  years’  experience  with,  (137)  589 
ulceration,  perforation  of  intestines 
due  to,  (146)  1800 — ab 
unfamiliar,  atypical  forms  and  con¬ 
troverted  phases  of,  (89)  1569 
upper  respiratory  tract,  (33,  38) 

1803 

urogenital,  (114)  935 — ab,.  (155)  1330 
urogenital,  tuberculin  in,  (152)  1576 
— ab 

uterus  adnexa,  frequency  and  diag¬ 
nosis  of,  (127)  597 
vaccination  of  cattle  against,  (39) 
1161 

vagina,  (110)  1247 — ab 
vagina,  experimental,  (142)  351 
Tuberculous,  catching  cold  by,  (53) 
593— ab 

gastric  ulcers  in,  (144)  1094 
in  what  treatment  may  they  have 
confidence?  (122)  426 
recurring  erythema  in,  (80)  51  ab 
sensitive  skin  of,  (86)  173 — ab,  (91) 
2032 

treated  in  sanatoria,  fate  of,  (82) 
1091— ab 

what  shall  we  do  for?  (57)  1009— ab 
Tucking  operation  to  shorten  ocular 
muscle,  *461 

Tumor,  abdominal,  large,  kinking  of 
splenic  flexure  after  removal  of, 
(48)  171 

adrenal,  malignant,  (126)  589 
and  cysts,  brain,  sub-tentorial,  surgi¬ 
cal  treatment  of,  (38)  508 
bladder,  cystoscopic  diagnosis  of, 
(55)  1243 

bladder,  intravesical  operations  for, 
(37)  851, — ab,  (36)  1081,  (44)  1243 
— ab,  (139)  1809— ab 
bladder,  Oudin  high-frequency  cur¬ 
rent  for,  (88)  1321 
bladder,  primary,  (81)  1321 
bladder,  radium  in,  (125)  2034 
bladder,  transperitoneal  and  supra¬ 
pubic  approach  to,  (39)  1081 
brain,  *1042,  (176)  1173,  (6)  1400 
brain,  distortions  of  visual  fields  in, 
(2)  163— ab 


Tumor,  brain,  fourth  ventricle,  ob¬ 
scure  symptomatology  with,  (120) 

1869  ' 

brain,  posterior  cranial  fossa,  modi¬ 
fication  of  sense  of  taste  due  to, 
(150)  1412— ab  . 

brain,  prefrontal  lobe  in  criminals, 

(36)  1570 

brain,  temporosphenoidal,  symptom¬ 
atology  of,  (104)  1239 
breast,  fibro-epithelial,  (48)  1486 

breast,  male,  (93)  2026 
breast,  medical  aspects  of,  (21)  1640 
cardiac,  (104)  1496 
chains  and  bridges,  production  of, 
with  transplantable  mouse  can¬ 
cers,  (120)  597 

cystic-epithelial,  partial  resection  of 
kidnev  for,  (124)  1497 
cystic,  in  horseshoe  kidney  removed, 

‘ (120)  1247 

cystic,  mixed,  embryonal,  (91)  509 
cystic,  retroperitoneal,  multilocular, 

(66)  594 

eye,  phantom,  (101)  1948 
fibrocystic,  large,  distending  but¬ 
tock,  (3)  1644 

fronto-nasal,  complex,  (37)  1726 
gall-bladder,  non-malignant,  without 
cholelithiasis,  (63)  1951 
head,  benign,  (137)  1497 
hypophysis,  (84)  1953,  (10)  2165  ab 
hypophysis,  diagnosis  of,  (118)  350 
— ab  , 

hypophysis,  endonasal  removal  of, 
(91)  1806— ab 

hypophysis,  operability  of,  (91)  348 
hypophysis,  remote  effects  of,  (96) 
1806 

in  wild  rats,  spontaneous,  (47)  1161 
induced  by  injections  of  rottenstone, 
(140)  1576 

inflammatory,  chronic,  after  laparot¬ 
omy,  (90)  1648 — ab,  (99)  18/5 
inflammatory,  intestinal  obstruction 
due  to,  (58)  1162 
intestine,  large,  (98)  1409 — ab 
intestine,  small,  multicystic,  mucoid, 
congenital,  (75)  2026— ab 
intra-ocular,  *192 
jaw,  of  dental  origin,  (227)  1416 
kidney,  (35)  1945 
kidney,  malignant,  (4)  507— ab 
larynx,  (44)  1081 
lipoids  in,  (92)  1875 
malignant,  in  man,  action  of  prod¬ 
ucts  of  homogeneous  fetal  autoly¬ 
sis  on,  (26)  1802 — ab 
malignant,  mechanism  of  formation 
of  metastases  in,  (83)  846 
malignant,  roentgenotherapy  of,  (22) 
1080 

mediastinum,  roentgenotherapy  of, 
(161)  1576 
mesentery,  *534 

mesentery,  fibromatous,  (13)  1801 
nasopharyngeal  wall,  malignant, 
clinically  obscure,  (2)  1801 
ocular,  (120)  250 
or  hysteria,  (67)  1723 
origin  of,  (106)  855 — ab 
ovarian,  inflammatory,  chronic,  ope¬ 
rative  treatment  of,  (156)  1412— ab 
ovarian,  malignant,  metastasic,  (109) 
1247 

ovarian,  solid,  originating  in  three 
layers  of  derma,  (176)  1413 
ovarian,  tuberculosis  of,  (155)  1412 
parotid,  mixed,  (11)  163 — ab 
pelvic,  in  female,  (64)  1162 
phantom,  intra-ocular,  (101)  1948 
placenta,  (106)  1247 — ab 
placenta,  encapsulated,  (108)  1247 

— ab 

retrobular,  Kronlein’s  operation  for, 

(58)  594— ab 

sacral,  congenital,  (94)  1327 
skin,  sarcoid,  case  of  Boeck  type, 
(148)  427 

skull,  early  diagnosis  and  treatment, 
(87)  587 

spermatic  cord,  (114)  1410 
spinal  cord,  extradural,  (96)  1409 — ab 
spinal  cord,  intramedullary,  opera¬ 
bility  of,  (141)  1800 — ab 
spinal  cord,  laminectomy  for,  (3) 
42 

spinal  cord,  subpial,  operative  re¬ 
moval  of,  (134)  1497 
spleen  in  immunization  against,  and 
in  treatment,  (73)  1952 — ab 
stomach,  benign,  simulating  cancer, 
(188)  1174— ab 

stomach,  postoperative,  inflamma¬ 
tory,  (34)  932— ab,  (1)  1406— ab 
surface  and  cavity,  destruction  of, 
bv  desiccation,  (86)  46— ab,  (86) 
684 

thyroid,  accessory,  of  tongue,  (103) 
930 

trachea,  lower,  removal  by  upper 
bronchoscopy,  (1081  930 


Tumor,  uterus,  corpus,  pathology  of, 

(44)  171 

uterus,  muscle  fibrils  in,  (68)  15/2 
uterus,  vaginal  operations  for,  (96) 

596 

vagus  nerve,  removal  of,  (65)  172 
Tunica  vaginalis,  excision  of  parietal 
portion  of,  for  relief  of  painful 
testicle  following  gonorrheal  in¬ 
flammation,  *888 
Turbidometry,  (78)  1729 — ab 
Turbinal  and  sinus  function,  (23)  252 
Turbinectomy,  method  of  packing, 
(146)  169 

Turpentine,  poisonous  effects  of,  (130) 

770 

Twilight,  in,  (103)  47,  (47)  340,  (62) 

509,  (109)  589,  (34)  1238,  (68, /l) 
1487 

talks  with  physician,  (91)  46 
Twins,  coincident  similar  mental  dis¬ 
ease  in,  (158)  1652 — ab 
homogeneous,  disease  in,  (43)  2029 
united,  Brighton,  (20)  1406 
united,  or  girl  with  two  spines,  liv¬ 
ing  till  puberty,  (103)  1730 
united,  pygopagus,  (30)  2166 — ab 
Tympanites,  abdominal,  and  free  gas 
in  peritoneal  cavity,  differentia¬ 
tion  of,  (76)  1642 — ab 
Tympano-mastoditis  with  mental 
symptoms,  (24)  1081— ab 
Tympanotomy,  its  indications  and 
technic,  (12)  681 

Typhlotomy  and  movable  cecum,  (12/) 
1490 

Tvpho-baeillosis,  (102)  47 
Typhoid,  (32)  688 

acetonuria,  grave  cases  of,  (99)  588 
acute  phthisis  following,  (14)  170 
alkaline  treatment  of,  (82)  342 
anaphylatoxin,  fever-inducing  prop¬ 
erty  of,  (108)  2116 
and  oysters,  (80)  166 — ab 
and  paratyphoid,  leukocytes  in 
early  or  pre-agglutination  diag¬ 
nosis  of,  (24)  681 

and  venereal  prophylaxis  in  mili¬ 
tary  service,  (95)  2026 
antiseptics  in,  (18)  163 
ascites  in,  (53)  247,  (74)  1723 
at  Ottawa,  (107)  1012 — ab 
at  Trieste,  (58)  2168 
bacillus  carrier,  (105)  1011 — ab,  (9) 
1318,  (26)  1640— ab 
bacillus  carrier  found  during  vac¬ 
cine  treatment  of,  (141)  1870 — ‘ab 
bradycardia,  (21)  1087 
carbohydrate  feeding  in,  (134)  2108 
complications,  (65)  1090 
concurrent,  appendicitis  with,  (73) 
1798— ab 
control  of,  *891 

co-operation  in  prevention  of,  (23) 
1945 

diagnosis  and  surgical  management 
of  intestinal  perforation  in,  (50) 
927 

diet  in,  (130)  1085,  (134)  1241-ab 
diet  in,  more  liberal,  (114)  1948 
digitalis  in,  (130)  54 
diseases,  leukocytology  of  as  a 
group-phenomenon  within  typhoid- 
colon  family  of  bacilli,  *1098 
double  perforation  in,  (59)  846 — ab 
epidemic  at  Herm/annstadt,  (116) 
257 

epidemic,  Englewood,  (88)  1868 
epidemic,  Fort  William,  in  1906, 
(108)  1012— ab 

epidemic  in  Danish  province,  1909, 
(175)  1250 

epidemic  in  new  sanatorium  due  to 
bacillus  carriers,  (118)  2034 
epidemic  in  poorhouse,  (78)  347 
epidemic,  local,  at  Murray  Bay,  P. 

Q.,  (109)  1011  ,  v 

epidemic,  Mankato,  of  1908,  (14) 

1866 

following  splenectomy,  (151)  1800 
in  Baltimore,  (23)  1566 
in  childhood,  (62)  1325 
in  children,  pulse  curve  in,  (110) 
1S07 

in  infants,  (49)  1492— ab 
in  national  guard,  (33)  1319 
in  Pennsylvania,  past,  present  and 

future,  (44)  683 — ab 
in  Winnipeg  General  Hospital,  (115) 
249 

infection,  sources  of,  (62)  2025 

inoculation  against,  (36)  586,  (15) 
1565,  *1759 

inoculation  against,  clinical  symp¬ 
toms  immediately  after,  (36)  586 
inoculation  against,  rapid  method 
of,  *1759 

intestinal  hemorrhage  in,  (130)  258 

intestinal  hemorrhage  in,  and  ag¬ 

glutinating  power  of  blood,  (24) 
1644— ab 

intestinal  perforation  in,  (86)  /69, 

(13)  925— ab 
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Typhoid,  ipecac  to  abort,  (105)  1724 
— ab 

Mandelbaum’s  thread  reaction  in, 

.  (173)  1173 

milk-borne  epidemic  of,  *1418 
outbreaks  of,  in  institution  due  to 
bacilli  carriers,  (26)  1640 — ab 
perforation  of  intestine  in,  operative 
treatment  of,  (86)  769 
post,  epilepsy,  (63)  1572 
prognosis  and  treatment  of,  (33) 

prophylaxis  of,  (100)  588,  (23)  1945 
rat,  effect  of  specific  vaccines  on, 
(2)  1865 

sepsis,  (100)  256 — ab 
serotherapy  in,  (98)  1806 
surgical  aspects  of,  (60)  341 
surgical  complications  of,  (24)  148a 
— ab 

symptoms  of,  (63)  2025 
test,  Russo’s  (60)  928 — ab 
transmission  of,  its  prevention  by 
vaccination,  (24)  766— ab 
treatment,  (19)  163,  (27)  /66,  (64) 
2025 

unusual  complications  of,  (72)  587 
— ab  . 

vaccination  against,  by  way  of  in¬ 
testines,  (59)  172 — ab 
vaccination  against,  in  U.  S.  army, 
(47)  767,  (102)  1246,  (49)  1641, 
*1759 

vaccination  at  San  Antonio  maneuver 
camp,  *713 

vaccine  for,  trivalent,  in  prevention 
of  paratyphoid  fever,  (22)  1866—  ab 
vaccine  therapy  of,  (121)  167,  (114) 
250— ab,  (38)  592-ab,  (43)  1106 
vaccines  prepared  at  different  tem¬ 
peratures,  (72)  509 
with  relapse  and  multiple  complica¬ 
tions,  (21)  2023,  (102)  2108— ab 
Typhus,  (2)  1640— ab 

exanthematous,  iodin  in,  (73)  1/-9 
— ab 

exanthematous,  optic  neuritis  with, 
(106)  1093— ab 
Manchurian,  (2)  1640 — ab 
transmission  in,  (13)  585 — ab 
Tyrosinase,  inhibitory  action  of  cer¬ 
tain  phenolic  substances  in,  (81) 
1239 

Tyrosine  and  alanine,  (98)  929 


u 

Ulcer  and  cancer,  gastric,  differential 
diagnosis  of,  (57)  1951 — ab 
corneal,  aqueous  solution  of  iodin  in 
*735  . 

corneal,  infectious,  treatment  of, 
(45)  933  #  v 

duodenal,  (37)  49,  (52)  171,  (101) 
1164,  (61)  1403,  (79)  1804— ab 
duodenal,  diagnosis  of,  (41)  775— ab 
duodenal,  diagnosis  and  surgical  in¬ 
dications  of,  (108)  1643 — ab 
duodenal,  pain  in,  cause  and  relief 
of,  (23)  1721— ab 

•  duodenal,  perforating,  (87)  342  ab, 
(125)  1012,  (132)  1498— ab 
duodenal,  perforating,  death  from 
pulmonary  thrombus,  (85)  587 
duodenal,  surgical  indications  of, 
(24)  1721 

foot,  perforating,  (69)  172 — ab,  (209) 
1333 

gastric,  (38)  927,  (90)  1164,  (101) 
1239,  (78)  1868 

gastric,  acute,  of  anterior  wall, 
*282 

gastric,  anatomy  of,  (68)  1244 
gastric  and  duodenal,  (71)  2106  ab 
gastric  and  duodenal,  end  results, 
(69)  1239— ab 

gastric  and  duodenal,  surgical  treat¬ 
ment  of,  (99)  425 

gastric,  and  gastric  hyperacidity, 
(79)  432— ab 

gastric,  cellulose  test  in  diagnosis 
of,  (59)  45 

gastric,  chronic,  surgical  treatment 
of,  (54)  1238,  (28)  1407 
gastric,  complications  of,  treatment, 
(14)  343— ab 

gastric,  diagnosis  and  treatment  of, 
(22)  43  j  . 

gastric,  experimental  production  of, 
by  injury  of  nerves,  (95)  348 
gastric,  gangrene  of  gall-bladder 
from  perforation  of,  (100)  1806 
gastric,  hour-glass  stomach  with  and 
without,  (67)  689 — ab 
gastric,  in  Japan,  (68)  346 
gastric,  in  tuberculous,  (144)  1094 
gastric,  internal  treatment  of,  (139) 
1248— ab 

gastric,  Lenhartz’  treatment  of, 
(103)  769 

gastric,  non-pyloric,  end-results  of 
operative  treatment  of,  (110)  1170 
— ab 
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Ulcer.  gastric,  olive  oil  in,  (41)  44— ab 
gastric,  outcome  of  gastroenterosto¬ 
mies  for,  (56)  852 
gastric,  perforated,  (46)  508 
gastric,  perforated,  acute,  gastro- 
duodenostomy  in,  (116)  1164 
gastric,  perforated,  and  behavior  of 
neutrophil  leukocytes,  (148)  1411 
•  — ab 

gastric,  perforated,  diagnosis  and 
treatment  of,  (70)  854— ab 
gastric,  perforated,  x-ray  diagnosis 
of,  (121)  1247 

gastric,  perforating  into  colon,  (106) 
685  • 

gastric,  perforation  of,  in  soldier 
during  army  maneuvers,  (97)  1409 
gastric,  polyneuritis  and  polyneu¬ 
ritic  pseudotabes  with,  (58)’  1572 
— ab 

gastric,  recurrence  of,  after  gastro¬ 
enterostomy,  (103)  2115— ab 
1  gastric,  surgical  treatment  of,  its 
consequences,  (98)  52— ab 
gastric,  treatment  of,  (22)  170,  (75) 
690— ab,  *1034,  *1521 
gastric,  uncomplicated,  diagnosis  of, 

(24)  1796 

in  duodenum-pylorus  region,  diag¬ 
nosis  of,  (63)  1407— ab 
leg,  chronic,  supervention  of  carci¬ 
noma  on  site  of,  (133)  511,  (60) 
1009 

peptic,  in  stomach,  esophagus  and 
duodenum,  (104)  935,  (88)  1091 

— ab 

rodent,  radium  in,  (9)  1644 
tuberculous,  perforation  of,  (94)  510 
varicose,  treatment  of,  (84)  254,  (17) 
2023 

Ulcers,  multiple,  and  cystitis,  ex¬ 
cision  of  ulcers  for,  (57)  1320 
Ulna  and-  radius,  fracture,  subperios¬ 
teal,  irreducible,  (45)  2111 
and  radius,  resection  of,  in  contrac¬ 
ture  after  inflammation  of  ten¬ 
don  sheaths  in  hand,  (109)  1093 
dislocation  of  lower  epd,  congen-' 
i.tal,  bilateral,  (55)  ,  2105 
Umbilical-cord,  complete  prolapse  of, 
treatment,  (41)  1238 
stump,  care  of,  (147)  1877 
torsion  of,  cause  of  death  of  twins, 

(25)  1802 

Umbilicus,  adenoma  of,  of  gastric 
structure,  (116)  856 
cancer,  secondary  of,  with  gastric 
cancer,  (52)  689— ab 
Uncinariasis,  (44)  508 
economic  phase  of,  (13)  1080 
eucalyptus  and  chloroform  in,  *1104 
fact  and  fancy  about,  (126)  770 
Hermann’s  mixture  in,  *1104 
in  Alabama,  (26)  507 
in  California,  its  importation,  dis¬ 
semination  and  prevention,  *1107 
in  children,  mild  cases  of,  *791 
in  deep  gold  mines  of  California, 
*1106 

in  Louisiana,  extent  of,  (26)  1866 
— ab 

in  Philippines,  (7)  1318— ab 
is  cotton  mill  anemia  of  gulf-Atlan- 
tic  states  due  to?  (29)  507— ab 
its  eradication  in  South  Carolina, 
(79)  1487 

thymol  and  other  remedies  for,  *1102 
Underfeeding  and  growth  of  new-born, 
(76)  594 

Unic-ellula  cancri,  (1)  2108— ab,  (1, 

9)  2165— ab 

Uninsured,  problem  of,  (83)  684 
Universities  and  public  health  work, 
(88,  91)  1239 

state,  and  state  boards  of  health, 
advantages  of  cooperation  between, 
(89)  1239 

Urachus,  surgery  of,  (45)  1867— ab 
Uremia,  Babinski’s  sign  preceding, 

(132)  1576— ab 

bradycardia  with,  (38)  1570 
increased  nitrogen  content  of  de- 
albuminized  blood  serum  in,  diag¬ 
nostic  importance  of,  (60)  2112-ab 
reduced  alkalinity  of  blood'  in,  (122) 
1731 

scarlatinal,  recovery  after  lumbar 
puncture,  (135)  1732 
Ureter,  anastomosis  of,  new  operation 
for,  *821 

and  kidney  pelvis,  diagnostic  aids 
in  surgery  of,  and  pyelography, 
(67)  2025— ab 

and  kidnev  pelvis,  double,  bilateral, 

(133)  2035 

and  kidneys,  roentgenoscopy  of,  (33) 
1945 

and  ure.tero- vesical  orifice,  graduated 
dilatation  of,  (78)  1321 
calculi,  diagnosis  of.  (113)  1489 
catheterization,  (440)  1329 
catheterization,  inspection  follow¬ 
ing,  (46)  2105 


Ureter,  catheterization  of  Dr.  Howard 
A.  Kelly,  reply  to  criticism  of 
technic  of,  (140)  427 
catheterization  of,  improved  technic 
for,  (43)  1243 

divided,  new  method  of  treating,  in 
intraperitoneal  operation  for  ex¬ 
tensive  cancer  of  bladder,  (48)  1797 
— ab 

involvement  of,  in  cystitis,  (126) 
1876 

kidney  and  bladder,  tuberculosis  of, 
(118)  686 

left,  non-tuberculous  changes  in,  pe¬ 
culiar,  (213)  1415 

mouths  and  trigonum,  variations  in 
anatomy  of,  (140)  1809 
prolapse  of,  into  bladder,  (54)  1243 
severed,  invagination  of  stumps  in 
suturing,  (128)  1731 
situated  in  bladder  wall,  suprapubic 
transcystic  removal  of  calculi  im¬ 
pacted  in,  (2)  245 
stenosis  of,  congenital,  (6)  245— ab 
surgery  of,  (9)  43— ab,  (27)  1945 
topography  of,  by  shadowgraph  cath¬ 
eter,  (52)  1320 
ureteroscopy  of,  (34)  1945 
Ureteritis,  cystic,  (39)  345 
Ureterostomy,  temporary,  for  diagno¬ 
sis  of  kidney  functioning,  (46) 
1243 

Urethra,  appendix  to  close  defect  in, 
(71)  933 

calculus  in,  in  male  children,  with 
rupture  and  extravasation  if  urine, 
(119)  250 

deep,  lacerations  of,  (70)  1798 
diverticulum  of,  congenital,  (212) 
1414 

double  firearm  wound  of,  operative 
cure  of,  (36)  851 

female,  anatomy  and  histology  of, 
(123)  1731 

grafts,  (6)  2109— ab 
hemorrhages  of,  (37)  1081 
irrigation  of,  technic  for,  (102)  1730 
male,  appendix  used  to  close  de¬ 
fect  in,  (147)  1498 
male,  normal,  bacteria  of,  (133)  176 
male,  obstruction  of,  (7)  844,  (17) 
1319 

mobilization  and  suture  for  three 
and  one-half-inch  gap  in,  (79)  517 
non-gonorrheal  stricture  of,  (139) 
351— ab 

posterior,  and  internal  "sphincter 
of  bladder,  disease  of,  (68)  253 
prolapse  of,  in  girls,  (129)  1328— ab 
regeneration  of  prostatic  portion  of, 
and  experimental  research  on  con¬ 
sequences  of  prostatectomy,  (121) 

technic  of  examinations  of,  (74)  341 
Urethritis  and  conjunctivitis,  tracho¬ 
matous,  from  modified  gonococci? 
(138)  598— ab 

aspiration  and  lavage  in,  (48)  2029 
— ab 

chronic,  streptococcus  cause  of,  (86) 
348 

gonorrheal,  acute  and  subacute,  bi¬ 
sulphate  of  quinin  in,  (33)  767 
— ab 

gonorrheal,  acute,  rational  and  ef¬ 
ficient  method  of  treating,  (127) 
686 

proliferating,  chronic,  endourethral 
measures  with,  (119)  935— ab 
Urethroscope,  Buerger’s  attachment 
for,  (38)  1081 

LTrethrotome,  new,  (38)  932 
Urethrotome,  external,  causes  of  fail¬ 
ure  of,  (47)  2105 
internal,  (85)  348 
Urinal,  new  pattern,  (38)  1166 
Urinalysis,  polafimetry  as  applied  to, 
(42)  1867 

Urinary-tract,  anomalous  duct  belong¬ 
ing  to,  (63)  586 

bacillus  coli  infection  of,  (104)  1404 
— ab,  (79)  1874,  (24)  2165— ab 
calculi  in,  radiography  of,  (124)  53 
diseases  of,  -"elography  and  use  of 
collargol  in  diagnosis  of,  (15) 
1644 

infection  by  bacillus  lactis  aero- 
genes,  mode  of  entrance  of  bac¬ 
teria  into  bladder,  (25)  1566— ab 
paths  of  infection  of,  (22,  26)  514 
upper,  obstructions  of,  (20)  1319 
x-ray  examination  of,  (41)  1803 
Urine,  acids  in,  (128)  2035 
albuminous,  jellying  of,  (103)  1170 
ammonia  content  in,  and  gastric  se¬ 
cretion,  (221)  1333 
and  feces,  isolation  of  typhoid  ba¬ 
cilli  from,  (48)  1161 
and  salt,  excretion  of,  in  diabetes 
insipidus,  (158)  1576 
animal  parasites  in,  (37)  1238 
bile  pigments  in,  anilin  stains  in 
tests  for,  (222)  1333,  (94)  1730 


Urine,  calcium  in,  determination  of, 
(02)  1568 

colloidal  nitrogen  in,  in  cancer, 
(103)  1497— ab,  (126)  1575,  (84) 

1648 — ab,  (78)  1804 
colorimetric  determination  of  milk- 
sugar  in,  (81)  1091 
complete  retention  of,  in  ulcerative 
cystitis  in  woman  of  68,  (60)  51 
detection  and  estimation  of  glucose 
in,  *1193 

detection  of  tubercle  bacilli  in,  im¬ 
proved  technic  for,  (148)  178— ab 
diagnostic  importance  of  determina¬ 
tion  of  pepsin  in,  in  stomach  dis¬ 
ease,  (70)  689— ab 

diastase  content  of,  as  test  of  kidney 
functioning,  (138)  1809— ab 
diastase  in,  determination  of,  (80) 
1573 

elimination  of  diastase  in,  diagnostic 
importance  of,  (106)  1496 
elimination  of  salvarsan  in,  after 
intravenous  injection,  .  (118)  1171 
euglobulin  reaction  in,  (82)  1868— ab 
examination,  value  of,  in  dermato¬ 
logic  practice,  special  reference  to 
Joulie  reactions,  (31)  514 
exclusion  from  bladder  in  tubercu¬ 
losis  of  bladder,  (63)  1244—  ab 
hyperacidity  of,  dysuria  due  to,  (55) 
683 

incontinence  of,  in  women,  (116)  167 
incontinence  of,  paraffin  injection 
for,  (119)  1956— ab 
infants’,  albuminoids  in,  clinical  im¬ 
portance  of,  (118)  1650 
neutral  sulphur  in,  as  test  for  can¬ 
cer,  (154)  1249 
normal,  (100)  855 

occult  blood  in,  filtering  method 
for,  (84)  2114— ab 
of  breast-fed  infant,  color  reaction 
in,  (55)  2111 

of  cancer  patients,  methylene-blue 
test  of,  (87)  1642— ab 
of  new-born  infants,  distribution  of 
nitrogen  in,  (159)  56 
of  normal  breast-fed  infants,  hip- 
puric  acid  in  urine  of,  (57)  1402 
pathologic,  (93)  1016 
pepsin  in,  has  no  diagnostic  import¬ 
ance  with  gastric  cancer,  (107) 
53 

pigment,  pathologic,  (114)  1247 
production,  filtration  in,  (79)  254 
residual,  in  old  men,  (30)  1325— ab 
retention,  non -prostatic,  in  senile 
bladder,  (203)  1414 
retention,  partial,  in  cystitis,  (47) 
1243 

retention,  postoperative,  and  cysti¬ 
tis,  *1980 

retention,  treatment  of,  (100)  1876 
rupture  and  extravasation  of,  with 
calculus  impacted  in  urethra  in 
male  children,  (119)  250 
secretion,  physiology  of,  (151)  1651, 
(133)  1732 

specific  gravity  of,  in  relation  to 
diet  and  chlorids,  (124)  1725 
suppression,  catheterization  of  kid¬ 
ney  pelvis  in,  (58)  1320 
suppression  in  blackwater  fever, 
mechanism  of  production  of,  (41) 
1243— ab,  (12)  1949— ab 
test,  Butenko’s,  with  liquor  bellos- 
tii,  unreliability  for  diagnosis  of, 
(165)  1249 

test  for  salvarsan  in,  (90)  777 
true  tube  casts  and  pseudo-casts  in, 
differential  diagnosis  between,  (19) 
844 — ab 

tube-casts  in,  (113)  1876 
tubercle  bacilli  in,  determination 
of,  (67)  1728— ab 

undescribed  properties  of,  (106)  53 
— ab 

Urobilin  and  bilirubin  in  blood  serum. 
(75)  2113 

and  urobilinogen,  determination  of, 
their  clinical  importance,  (65) 

346 — ab 

Urobilinuria  in  croupous  pneumonia, 
(156)  1576 

with  measles,  (82)  10J5— ab 
Urogenital  malformation  in  women, 
(71)  854 

Urolithiasis,  x-ray  findings  with,  (58) 

515 

Urology,  conjunctival  tuberculin  test 
in,  (182)  1332— ab 
past,  present  and  future,  (34)  1081 
use  of  vaccines  and  serums  of  gono¬ 
cocci  and  other  pyogenic  organ¬ 
isms  in,  (22)  338 

Urticaria  edematosa,  following  cutan¬ 
eous  tuberculin  reaction  in  lupus 
erythematous  disseminatus,  (30) 
1797— ab 

quinin  effectual  in,  (121)  1497 
Utero-ovarian  sedative  and  anodyne, 
*1195 


Uterus,  abscess  of,  following  labor, 
(68)  2025— ab 

absence  of,  occlusion  of  lower  part 
of  vagina  with,  (11)  2109 
action  of  hypophysis  extract  ;n  stim¬ 
ulating  contractions  of,  (156)  1172 
adenoeancroids  of,  histogenesis  of, 
(73)  1572 

adnexa,  present  position  of  vaginal 
operations  in  relation  to,  (15) 
1726 

adnexa,  tuberculosis  of,  frequency 
and  diagnosis  of,  (127)  597 
and  its  ligaments,  muscular  fibers 
in,  (50)  514— ab 

and  menstrual  disorders  and  fundus 
changes,  (110)  2107 

and  pelvic  floor,  displacements  of, 
(33)  49 

and  uterine  tumors,  muscle  fibers 
in,  (68)  1572 

and  vagina,  prolapse  of,  in  elderly 
women,  *1883 
angioma  of,  (74)  2026— ab 
bicornis,  (150)  1576 
bicornis,  hematometra  of  one  horn 
of,  (10)  931,  (128)  1328 
bicornis,  twin  pregnancy  in,  *1450 
blood-vessels  in,  during  pregnancy, 
(53)  345 

cancer,  (49)  845,  (123)  2027,  (132) 
2027— ab 

cancer,  advanced,  conservative  treat¬ 
ment  of,  (89)  847— ab 
cancer,  causes,  prevention  and  treat¬ 
ment  of,  *1891 

cancer,  cervix,  vaginal  hysterectomy 
for,  (85)  432— ab 

cancer,  diagnosis  and  treatment, 
(80)  2107 

cancer,  early  operation  for,  (137) 
177 — ab 

cancer,  how  shall  we  recognize  and 
treat?  (43)  1009— ab 
cancer,  inoperable,  acetone  for,  (163) 
1249— ab 

cancer,  metastatic,  with  anuria  with 
nephritis  on  same  side,  (206)  1414 
cancer,  pregnancy  complicating, 
(152)  169 

cancer,  radium  for,  (76)  1015— ab 
cancer,  structure  and  growth  of, 
(56)  933— ab 

cancer,  Wertheim’s  hysterectomy 
for,  (86)  432— ab,  (10)  1008 
cancer,  with  vaginal  celiotomy  in 
pregnancy,  (101)  596 
cervical  polyp  exhibiting  decidual 
changes,  (44)  1872 
cervix,  amputation  of,  for  tubercu¬ 
losis,  successful,  (69)  1729— ab 
cervix  and  perineum,  lacerations  of, 
neglected,  pathologic  sequences 
of,  (7)  2104 

cervix,  anteflexion  of,  and  spasm  of 
uterine  ligaments  in  relation  to 
retroversion,  dysmenorrhea  and 
sterility,  (138)  512— ab  • 
cervix  fibroid,  (77)  2026 — ab 
cervix,  gonorrheal,  inflammation  of, 
treatment  of,  (104)  1724 
cervix,  hydrostatic  dilatation  of, 
Hirst  bag  for,  (126)  1725 
cervix,  obstetric  methods  for  dilat¬ 
ing,  (78)  1953— ab 

cicatrix,  rupture  of,  after  classic 
Cesarean  section,  (74)  2031— ab 
ciliated  and  secreting  epithelium  in, 
(161)  1330 

cleaning  and  scraping  of,  after  sep¬ 
tic  abortion,  (39)  774— ab 
cocain  in  local  anesthesia  of,  (68) 
1728 

contractions  of,  action  of  pituitrin 
on.  (39)  1014 

corpus,  tumors,  "pathology  of,  (44) 
171 

cyst-formation  in,  with  adenomyo- 
metritis,  (136)  1877 
deviations  of,  (141)  771 
didelphys,  pregnant,  *213,  (124)  435 
— ab,  (75)  5S7 

dilatation  of  cervix  for  operative 
purposes  and  to  produce  abortion, 
(80)  777 

disease  of  adnexa  of,  vaginal  opera¬ 
tions  for,  (98)  596 

displacements  of,  (54)  171,  (110,111) 
175— ab,  (57)  247,  (56)  253— ab, 

(24)  422,  (120)  426 — ab,  (54)  508, 
(18)  926— ab,  (78)  1082,  (22)  1323, 
(87)  1488,  (69)  1573— ab,  (99)  1643 
— ab,  (51)  1646,  (149)  1651,  (89) 
1730,  (130)  1731,  (56)  1946 
dystocia  due  to  ventrosuspension  of, 
fetal  death,  Cesarean  section.  (22) 

681 

F allopian  tubes  and  ovaries,  mal¬ 
formations  of,  (35)  50— ab 
fibroid,  abdominal  hysterotomy  for 
removal  of,  (73)  1082 
fibroid,  and  eclampsia,  pregnancy 
complicated  by,  (100)  1488 
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Uterus,  fibroid  of,  4S  consecutive  op 
orations  for,  (64)  846— ab 
fibroid  removed  by  abdominal  hyster¬ 
ectomy  or  myomectomy,  (37)  1803 
fibroid,  spontaneously  fatal,  3  cases 
of,  (5)  513— ab 

fibroid,  strangulation  of,  by  tor¬ 
sion  of  pedicle,  (134)  1323 
fibroid,  submucous,  (126)  250 
fibroid,  suppuration  and  gangrene 
of,  (68)  1325 

fibroid,  torsion  of  pedicle  of,  (24) 

591 

fibromyoma,  and  radiotherapy,  (62) 
515—  ab 

fibromyoma,  and  thyroid  enlarge¬ 
ment,  (78)  509 

fibromyoma,  dangers  of,  in  later 
years  of  life,  (17)  1726 
fibromyoma,  radiotherapy  of,  (99) 

1246  .  ,  .  . 
fibromyoma,  supravaginal  hysterec¬ 
tomy  for,  (127)  1240  ..... 

fibromyoma,  systemic  intoxication 
originating  in,  (220)  1333  ab 
fibromyoma,  x-rays  in,  with  Bordier  s 
technic,  (24)  514 

fundus,  excision  of,  in  tuberculous 
pregnant  women,  technic  for,  (120) 
1094— ab  , 

gangrene  of,  emphysematous,  (67) 

1403  , 

glands,  glycogen  production  in, 

(220)  1415 

hemorrhage,  cause  and  treatment, 
(72)  1403  ,  .  „ 

hemorrhage,  hematologic  factor  in 
causation  of,  (96)  1643 
hemorrhage,  of  syphilitic  origin, 

hemorrhage,  treatment  of,  (85)  1875 
hemorrhage,  with  detached,  normal¬ 
ly  localized  placenta,  Porro  opera¬ 
tion  by  abdominal  route  for,  (54) 
1873  ‘  .  . 

hemorrhage,  with  nervous  origin, 
(8)  1725 

hydatid,  (6)  342 

hydatid,  followed  by  full-term  preg¬ 
nancy,  diagnosis  of  chorioepithe- 
lioma  in  puerperium,  (118)  1164* 
importance  of  drainage  in  septic 
conditions  of,  (3)  686 
inversion,  total,  (134)  1732 
maldevelopment  of,  (17)  2109 
malformation  of,  abdominal  opera¬ 
tions  for,  (74)  1326 
muscle,  origin  of,  and  blood-vessels, 
(50)  514 — ab,  (68)  1572,  (41)  1872 

— ab  . 

musculature  and  ovaries,  hormone 
from,  in  origin  and  arrest  of  ute¬ 
rine  hemorrhage,  (71)  1572 
musculature,  gaseous  interchanges 
in,  (77)  2031 
myoma,  (80)  2031,  *2049 
myoma,  and  circulation,  (109)  1<31 
— ab 

myoma,  cholesterin  production  in, 
‘(52)  933  , 

myoma,  febrile,  bacteriology  and 
histology  of,  (55)  345 
myoma,  roentgenotherapy  of,  (<1) 

myoma,  treatment  of,  (110)  1731 

— ab 

perithelioma  of,  (43)  1872 
pregnancy  in  rudimentary  cornu  of, 
(193)  1414 

pregnant,  abdominal  removal  of, 
justified  by  pulmonary  tuberculo¬ 
sis,  (59)  933 

pregnant,  gunshot  wounds  of,  (100) 
1948 

pregnant,  irreducible  retroversion 
of,  laparotomy  for,  (46)  171— ab 
pregnant,  perforation  of,  in  unsuc¬ 
cessful  attempt  at  abortion,  *734 
pregnant,  retroflexion  of,  symptoma¬ 
tology  and  treatment  of,  (115)  935 
— ab,  (156)  1330— ab 
pregnant  retroversion  of,  Trendelen¬ 
burg  position  for,  (53)  515 — ab 
pregnant,  torsion  of,  (53)  164 
prolapse,  (87)  1488,  (51)  1646 
prolapse  and  retroversion  of,  (111) 
175 

prolapse  complicating  pregnancy, 
*2131 

prolapse,  extensive,  operation  for, 
(44)  2024— ab 

prolapse,  origin  and  operation  for, 
(110)  175— ab 

prolapse  treatment,  (149)  1651 
proliferation  of  fetal  cells  and  puer¬ 
peral  involution  of,  (112)  1247 
puerperal,  illumination  of  interior 
of,  (102)  596 

puerperal  infection  with  isolation  of 
b.  influenzae  from,  new  method 
for  making  blood  agar  for  its  cul¬ 
tivation,  (3)  844 — ab 
puerperal,  inversion  of,  (122)  257 


Uterus,  puerperal,  old  inversion  of, 
treatment  of,  (52)  514 
recent  repair  of  cervix,  (127)  770 
retrodeviations  of,  etiology',  diagno¬ 
sis  and  treatment  of,  (54)  508 
retrodisplaced,  adherent,  operations 
for,  by  shortening  round  ligaments 
through  inguinal  canal  after  ab¬ 
dominal  section  through  transverse 
incision,  (99)  1643 — ab 
retrodisplacement  of,  in  performing 
Baldy-Webster  operation,  simpli¬ 
fied  technic  for,  (120)  426 — ab 
retroflexion,  (69)  1573 — ab 
retroflexion  and  trauma,  (89)  1730 
retroflexion,  operative  treatment  of, 
(130)  1731 

retroposition,  new  operation  for, 
(18)  926— ab 

retroposition,  with  anterior  replace¬ 
ment  contraindicated,  (57)  247 
retroversion  and  prolapse,  operative 
treatment  of,  (22)  1323  • 
retroversion,  etiology  and  symptoms, 
(24)  422 

retroversion,  irreducible,  laparotomy 
for,  (56)  253 — ab 
rupture,  (62)  1238 — ab 
rupture,  before  term  with  continua¬ 
tion  of  pregnancy,  (29)  926 
rupture,  cervical  implantation  of 
placenta  with,  *1260 
rupture,  in  old  Cesarean  section  scar, 
(48)  514 

rupture,  incomplete,  (62)  254 — ab 
rupture,  spontaneous,  after  classic 
Cesarean  section,  (130)  1410 
rupture,  spontaneous,  during  preg¬ 
nancy,  (129)  1410 

rupture,  through  posterior  vaginal 
fornix,  (57)  1082 
sarcoma,  (57)  1325 
sarcoma,  cystic  sarcoma  of  pelvic 
peritoneum  4  years  after  vaginal 
hysterectomy  for,  (50)  933 
spasm  of  ligaments  of,  and  ante¬ 
flexion  of  cervix  in  relation  to 
retroversion,  dysmenorrhea  and 
sterility,,  (138)  512 — ab 
sterilization,  by  hydrogen  dioxid, 
(172)  1173— ab 

tedious  labor  from  lack  of  synergy 
in  contractions  of,  (16)  1086 
torsion  of,  (190)  1174 
tumors  of,  vaginal  operations  for, 

(96)  596 

Uvea,  ectropion  of,  and  extensive  de¬ 
fect  of  iris,  (65)  587 
Uveitis,  metastatic,  cryptogenetic, 

(97)  1404 

Uzara,  new  antidiarrheic,  (52)  1014 


Vaccination  against  cholera  and  ty¬ 
phoid,  (38)  592 — ab 
against  scarlet  fever,  (63)  1804 
against  transmission  of  typhoid,  (24) 
766 — ab 

against  typhoid  by  way  of  intes¬ 
tines,  (59)  172 — ab 
against  typhoid  in  U.  S.  army,  (47) 
767,  (49)  1641 
and  life  insurance,  (9)  251 
and  variola,  *478 

as  prophylactic  against  small-pox, 
experience  of  army  with,  (89) 
1321 

intercurrent,  for  whooping  cough 
in  infants,  (84)  518 — ab 
of  cattle  against  tuberculosis,  (39) 
1161— ab 

of  children,  exanthem  after,  (52) 
253 

site,  picric  acid  solutions  for,  (5) 
2028— ab 

Vaccine  emulsion,  Gilman-cocoa,  in 
cancer,  (77)  1947 — ab 
therapy,  (125)  53,  (12)  337— ab,  (36) 
345,  (34,  43)  508— ab,  (15)  513, 

(78)  594,  (37)  774— ab,  (51)  1014, 
(72)  1642— ab,  (85)  1724,  (120) 

1725 

therapy  and  immunity,  theories  of, 
(46)  1867 

therapy  and  serum  therapy,  (16) 
2109 

therapy  and  treatment  of  skin  dis¬ 
eases,  (57)  845 

therapy  and  vaccines,  (33)  1160 
therapy,  combined,  in  pulmonary 
tuberculosis,  (123)  1800 
therapy,  experimental  basis  of,  (33) 
507 

therapy  in  acute  rheumatic  polyar¬ 
thritis,  (84)  1642 

therapy  in  bacterial  infection  of 
stomach  wall,  (8)  2109 — ab 
therapy  in  carbuncle  in  diabetes, 
*23 

therapy  in  cyst  due  to  bacillus  coli, 
(40)  1872 


Vaccine  therapy  in  gonorrhea,  (101) 
1404,  (115)  1731,  (126)  2034,  (93) 
2115— ab,  (11)  2165— ab 
therapy  in  leprosy,  (21)  931 — ab 
therapy  in  North  America,  (94) 
1091 

therapy  of  alveolar  pyorrhea,  (162) 
1652 

therapy  of  gonorrheal  prostatitis  and 
arthritis,  (141)  1248,  (11)  2165 

— ab 

therapy  of  syphilitic  rabbits,  (124) 

1328 

therapy  of  typhoid,  (121)  167— ab, 
(114)  250— ab,  (43)  1166 
therapy,  principles  and  practice  of 
immuno-therapy,  (87)  1010 
therapy,  relation  of,  to  infections 
and  serotherapy,  (67)  165 
therapy,  results  of,  (42)  1325 
therapy,  Wright’s,  (176)  1250  . 

Vaccines  and  pyodermata  in  skin  dis¬ 
eases,  (29)  1949 

and  sera,  prophylactic  and  curative, 
(121)  1800 

and  serum  therapy,  (28)  1949 
and  serums  of  gonococci  used  in 
urology  results,  (22)  338 
and  vaccine  therapy,  (33)  1160 
anti-typhoid,  trivalent,  for  preven¬ 
tion  of  paratyphoid  fever,  (22) 
1866— ab 

autogenous,  and  tuberculin  in  ^pul¬ 
monary  tuberculosis,  (40)  1797— ab 
autogenous,  in  diseases,  principles 
and  application  of,  (20)  2023 
bacterial,  in  furunculosis,  in  chil¬ 
dren,  (93)  1404— ab 
bacterial,  polyvalent,  use  of,  (2) 
507 

bacterial,  practical  application  of, 
(126)  1490 

in  ear  diseases,  (37)  1949 
neoformans,  in  cancer,  (32)  2023— ab 
in  pelvic  infections,  *1738 
pollen,  hypodermic  inoculations  of, 
in  hay  fever,  (18)  1324 — ab 
small-pox,  resistance  of,  to  coal  tar 
disinfectants,  (114)  589 — ab 
specific,  effect  of,  on  rat  typhoid, 
(2)  1865 

staphylococcus  aureus,  in  chronic 
blood  infection,  (122)  770 
streptococcus,  for  prophylaxis 
against  scarlet  fever,  (63)  1487 
typhoid,  prepared  at  different  tem¬ 
peratures,  (72)  509 
Vaccinia,  serpiginous,  (175)  1499 
Vacuum  cleaners,  cleaning  _  efficiency 
or  sanitary  value  of,  (5)  1865 
Vagina,  complete  atresia  of,  compli¬ 
cated  by  liematotrachelos,  rudi¬ 
mentary  uterus,  operation,  (34) 
1160 

epithelioma  of,  glandular,  primary, 
(52)  1167 

fibroma  of,  (56)  1723 
formation  of,  by  autoplastic  technic, 
(108)  175 — ab,  (105)  691,  (74)  1647 
— ab 

occlusion  of  lower  part  of,  with 
absence  of  uterus,  (11)  2109 
outlet,  lacerations  at,  (36)  1407 
tuberculosis  of,  (142)  351,  (110)  1247 
— ab 

vault,  simple  papillomata  removed 
from,  after  vaginal  hysterectomy 
for  cervical  cancer,  (45)  1872 
Vagitus  uterinus,  (123)  257 
Vagotomy  in  gastric  crises  of  tabes 
dorsalis,  (105)  1649 — ab 
intrathoracic,  bilateral,  (103)  53 — ab 
Vagus,  nerve,  tumor  in,  removal  of, 
(65)  172 

Valves  in  veins  of  portal  system,  (8) 
1406— ab 

respiration,  *887 
Variation,  (16)  1405 
Varicella,  (41)  1320 
Varices  on  legs,  experimental  and 
clinical  study  of,  f68)  1804 — ab 
sapheno-femoral  anastomosis  for,  and 
valves  of  femoral  and  saphenous 
veins,  (46)  775 — ab,  (186)  1413 
Varicocele,  neuralgia  in  bladder  due 
to,  (204)  1414 

operative  treatment  of,  (133)  351, 
(82)  928 

pathology  and  etiology  of,  surgical 
treatment,  (70)  1320 
Vasoconstrictors  in  serum  in  rachitis, 
tetanus  and  exudative  diathesis, 
(99)  935 

Vasoneuritie  syndromes  in  children, 
(113)  1808— ab 

Vegetables  rich  in  inulin  in  diet  for 
diabetics,  (97)  1092 — ab 
Vein,  axillary,  traumatic  thrombosis 
of,  (101)  ‘1730 

femoral,  thrombosis  of,  after  intes¬ 
tinal  catarrh,  (82)  348 — ab 
fixation  of,  for  introduction  of  needle 
for  intravenous  injections,  *383 
innominate,  ligation  of,  (107)  1649 
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Vein,  portal,  anatomy  of,  and  closure 
of  ductus  venosus,  (143)  1576 
portal,  valves  in,  (8)  1406— ab 
pyloric,  of  stomach,  (67)  1647 
Veins,  jugular,  resection  of,  in  sinus 
thrombosis,  recovery,  (139)  48 
pelvic,  puerperal  septic  thrombophle¬ 
bitis  of,  (20)  850 — ab 
pulmonary,  and  bilocular  heart,  an¬ 
omalies  of,  (184)  1413 
saphenous  and  femoral,  valves  of, 
and  sapheno-femoral  anastomosis 
for  varices,  (186)  1413 
structure  of  valves  in,  (47)  1803 
superficial,  sclerosis  of,  selective, 
diffuse,  (4)  1236 — ab 
varicose,  (21)  43,  (63)  1090 
varicose,  elastic  network  in  walls 
of,  (184)  1577  .  . 

varicose  of  right  leg  in  six  months 
pregnant  woman,  *2122 
varicose,  operations  for,  (16,  17) 

513 

varicose,  Schedes*  operation  for,  (73) 
1947 

Vena  cava,  inferior,  gunshot  wounds 
of,  without  symptoms  of  internal 
hemorrhage,  (43)  767 
superior,  spontaneous  rupture  of,  in 
pericardium,  *384 

Venereal  Disease:  See  Disease,  Ven¬ 
ereal 

Venesection,  (5)  1871 — ab 
as  routine  treatment  in  eclampsia, 
(79)  2031— ab 

uses  and  abuses  of,  (62)  341 
Venoperitoneostomy  in  ascites,  *2123 
Ventilation  of  emigrant  ships,  (58) 
1487 

school,  methods  of,  by  Chicago  com¬ 
mission  on  ventilation,  *1757 
Ventrosuspension  of  uterus,  dystocia 
due  to,  fetal  deaths,  Cesarean  sec¬ 
tion,  (22)  681 

Veratrum  viride  in  eclampsia  gravi¬ 
darum,  (75)  777 
Verruca  peruana,  *2071 
peruana  or  Carrion’s  disease,  2074 
Version,  obstetric,  (131)  258,  (135) 

427 

Vertebra,  cervical,  fracture,  *283 
cervical,  upper,  trauma  of,  (100) 

1649  .  ,  ...  . 
fracture,  second  cervical,  without 
injury  of  spinal  cord,  (183)  1577 
necrosis,  syphilitic,  cervical,  (10) 

1490  „  TV 

Vertigo  and  disturbances  of  equilib¬ 
rium  in  recent  secondary  syphilis, 
(12)  2104 

aural,  lumbar  puncture  in,  (114) 
1322,  (74)  251 

aural,  operation  for,  (10)  1/0— ab 
cause  of,  (155)  251 
clinical  aspects  of,  (28)  1726 
cured  by  treatment  of  Eustachian 
tube,  (120)  47 

mechanism  of  pressure  in  production 
of,  (113)  1322— ab,  (73)  1569 
of  intestinal  origin,  (55)  1167  ab 
of  vestibular  paralysis,  (86)  1948 
Verumontanum,  disease  of,  (7)  2023 
Vice,  state  control  of,  and  duties  of 
gynecologist,  (96)  847 
Villages,  sanitation  of,  (13)  1948 
Vincent’s  angina,  (56)  430 — ab,  (138) 
1800,  (91)  1948 
Virchow,  Rudolf,  (87)  1569 
Virgins,  menorrhagia  in,  amyl  nitrite 
in,  (19)  590 

prolapse  of  genitalia  in,  etiology 
of,  (52)  430 

tabes  dorsalis  in,  (105)  1807 — ab 
Virus  fix6,  unchanged,  rabies  with, 
preventive  treatment  of,  (105)  1239 
street,  resistance  of,  to  antiformin, 
(81)  684 

Viscera,  abdominal,  and  peritoneum, 
sensibility  of,  *709 
abdominal,  interpretation  of  clini¬ 
cal  phenomena  of,  (58)  508— ab 
hollow,  anastomosis  of,  recent  me¬ 
chanical  aids  to,  (46)  1486 
inversion  of,  clinical  diagnosis  of, 
(116)  1247 
syphilis  of,  *1653 

Visceroptosis,  (46)  688,  (21)  1237,  (113) 
1240 

treatment  of,  (50)  1646 
Viscosimeter,  serodiagnosis  of  tubercu¬ 
losis  and  syphilis  by,  (75)  1015 
Vision  and  hearing  disturbances  after 
administration  of  hectine,  (59) 
1493 

conservation  of,  (59)  767 
field,  distortion  of,  in  brain  tumor, 
(2)  163— ab,  *200 

field,  in  tabetic  atrophy  of  optic 
disk,  (135)  1323 

impaired,  pathogenesis  of,  (73)  587 
ocular  conjugate  and  fusion  brain 
centers,  *467 
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Vision,  perfect,  recovered  after  double 
perforation  of  eyeball  by  foreign 
bodies,  (16)  338 

test-card,  object,  new  for,  *1993 
test  of  visual  Helds  for  color  with¬ 
out  perimeter,  (10)  1012 
tetrachromic,  (14)  1405 
Vitalism,  modern,  (41)  927,  (51)  1009 
Vitiligo  and  keratoma,  (145)  1248 
Vitreous,  removal  of  steel  from,  (20) 

1640 

Vivisection  in  medical  profession,  (65) 

1641 

Voice  and  soft  palate  in  relation  to 
tonsil  operations,  (89)  769— ab 
loss,  treatment  of,  (67)  1168— ab 
Volvulus  and  intussusception,  intestin¬ 
al  obstruction  due  to,  (28)  1160 
cecum,  in  umbilical  hernia,  (60) 
689 

cecum,  with  gangrene,  (89)  1648 
in  abnormal  sac  lying  within  general 
peritoneal  cavity,  strangulation 
by,  (37)  1571— ab 
intestinal,  (36)  1872 
of  posterior  retrocolic  gastro-enter- 
ostomy,  gastro-enteropexy  for, 
(.126)  1650 

Vomer,  tumors  of,  extirpation  through 
roof  of  mouth,  (67)  1239— ab 
Vomiting  and  epidemic  summer  diar¬ 
rhea,  (2)  1406 — ab 
cyclic,  chemical  study  of,  429 — ab 
in  children,  (63)  51 
in  exophthalmic  goiter,  treatment  of, 
(15)  2028— ab 

nervous,  in  infants,  (178)  1331— ab 
of  infants,  habitual,  (142)  1411,  (23) 
2166— ab 

of  pregnancy,  excessive,  treatment 
of,  (5)  590 — ab 

post-anesthetic,  (11)  251,  (156)  590 
Vulva,  cancer  of,  without  recurrence 
for  five  and  three  years,  (108)  1955 
elephantiasis  of,  tuberculous,  (19) 
1726 

melanoma  of,  malignant,  (157)  1412 
Vulvo-vaginitis  in  children,  different 
forms  of,  treatment,  (69)  1320 

W 

Wanderlust,  psychopathic  origin  of, 
(112)  350—  ab 

Ward  improvements,  (89)  1404 
problems,  (90)  1404 
Warming  of  operating  tables,  electric 
lights  for,  (146)  512 
Wastes,  city,  disposal  of,  streets  and 
sewers,  (115)  1012 

Water  and  sewage,  chemical  disinfec¬ 
tion  of,  (59)  1487 

arsenical,  artificial  and  natural,  in¬ 
fluence  of,  on  metabolism,  (199) 
1332 

closet  flushed  by  knob  pressed  by 
foot,  (100)  434— ab 
content  of  human  fat  tissue,  (62) 

•  853 


Water,  dissolved  oxygen  in,  influence 
of  storage  and  various  preserva¬ 
tives  on,  (ffe)  1867 
distribution  of,  in  infants  fluctuat¬ 
ing  in  weight,  (159)  1498 
drinking,  (107)  1240— ab 
drinking,  Baltimore,  hypochlorite  of 
calcium  in,  (82)  425 
drinking,  calcareous,  influence  of, 
in  health  and  disease,  (6)  686— ab 
drinking  with  meals,  (147)  169,  (34) 
1867— ab 

elimination  and  heat  regulations  in 
absence  of  sweat  and  sebaceous 
glands,  (128)  1877 
enrichment  of  ti'phoid  bacilli  in, 
(134)  1410 

harbor,  used  in  free  floating  baths, 
pollution  of,  (105)  47 — ab 
heavily  polluted,  quantitative  deter¬ 
mination  of  bacillus  coli  in,  (88) 
2026 

hot,  supplies,  domestic,  and  pro¬ 
duction  of  lead  poisoning,  (15) 
850 

ice,  or  summer  colitis,  (69)  1723 
ingestion,  excessive,  influence  of, 
on  dog  after  prolonged  fast,  (89) 
2107— ab 

lake,  chemical  condition  of,  after 
chlorin  treatment,  (21)  766 
mineral,  alkaline,  therapeutic  im¬ 
portance  of,  (71)  1090 
mineral,  from  Mt.  Clemens,  radio¬ 
activity  of,  (29)  1567 
mineral,  lime-sulphur,  in  pulmonary 
tuberculosis,  (78)  254 
mineral,  radio-active,  in  internal 
disease,  (107)  256 

of  great  lakes,  government  medical 
control  of,  *2055 

purification  of,  by  anhydrous  chlorin, 
(83)  2026 

significance  of  bacillus  coli  in,  (72) 
1010 

sulphur,  strong,  pharmacologic  ef¬ 
fects  of,  (13)  48 

supplies,  public,  hypochlorite  treat¬ 
ment  of,  its  adaptability  and  limi¬ 
tations,  (93)  1239 
supply  and  enteric  fever,  (35)  688 
supply  of  Richmond,  Va.,  purifica¬ 
tion  of  by  sedimentation  and  co¬ 
agulation,  without  filtration,  (92) 
1239 

supply  of  towns  in  tropics,  (52)  1646 
supply,  public,  fit,  (114)  1012 
supply,  Utah’s,  (46)  1238 
Wax  in  ears,  (59)  1723 
Weight  and  height,  average,  of  Eng¬ 
lish  school  children,  (4)  251 
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coming.  Ur.  Griffith’s  name  is  sufficient  guarantee  that  the  work  contains  just  the  proper  advice,  presented 
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Cloth,  $1.50  net. 
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as  well  as  the  clinical  aspects  The  subject  is  presented  in  as  direct  a  manner  as  possible? wit” '  all  Lce“ary Indian^  in 

SURGICAL  DIAGNOSIS 

By  EDWARD  MARTIN,  M.D. 

John  Rhea  Barton,  Professor  of  Surgery,  University  of  Pennsylvania,  Philadelphia. 

Octavo,  772  pages,  446  engravings  and  18  plates.  Cloth,  $5.50  net. 

of  authontatlv®  gulc1^  t°  the  art  which  underlies  the  practice  of  surgery.  Professor  Martin  has  covered  the  needs 

of  all  classes  of  readers,  students,  physicians  and  surgeons,  by  laying  main  stress  upon  symptoms  of  major  or  deckliU 
moment,  or,  in  their  absence,  upon  the  operative  or  laboratory  means  of  reaching  a  decision.  This  work  is  original  author” 
itative,  and  aimed  unswervingly  at  the  exposition  of  diagnosis  as  prerequisite  to  helpful  and  curative  surgery 
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A  TREATISE  ON  THE  PRINCIPLES  AND 


THOROUGHLY  REVISED 


PRACTICE  OF  MEDICINE 

By  ARTHUR  R.  EDWARDS,  M.D. 

Professor  of  the  Principles  and  Practice  of  Medicine,  Northwestern  University  Medical  School,  Chicago. 

Octavo,  1246  pages,  with  100  engravings  and  21  plates.  Cloth,  $5.50  net;  leather,  $6.50  net. 

Tins  masterly  work  lays  the  entire  field  of  medicine  clearly  and  graphically  before  the'  reader’s  mind  It  is  the 
product  of  long  experience  and  unsparing  labor  on  the  part  of  one  of  the  foremost  practitioners  and  teachers  in  America 
Each  subject  is  handled  briefly  but  systematically,  and  any  point  in  the  enormous  amount  of  information  furnished 
is  therefore  easily  found.  The  whole  book  is  well  balanced  and  properly  directed,  dealing  adequately  with  principles  and 
focussing  everything  toward  application.  Accordingly  unusual  space  is  devoted  to  treatment  with  suggestive  prescriptions. 


THE  PRINCIPLES  AND  PRACTICE  OF 

MODERN  SURGERY 

By  ROSWELL  PARK,  M.D. 

Frofessor  of  Surgery  in  the  University  of  Buffalo,  Buffalo,  N.  Y. 

Imperial  octavo,  1074  pages,  with  722  engravings  and  60  plates.  Cloth,  $7.00  net;  leather,  $8.00  net. 

An  authoritative  and  comprehensive  exposition  of  modern  surgery,  both  in  its  principles  and  practice  It  suffices  the 
student  during  his  entire  course  by  carrying  him  from  the  basic  principles  through  to  the  diagnosis  and  operative  treat¬ 
ment  of  all  surgical  affections.  The  consecutiveness  and  completeness  of  such  a  volume  will  appeal  to  teachers  as  an 
advantage  second  only  to  the  clear  presentation  resulting  from  the  author’s  long  experience  as  a  teacher  himself  Prac¬ 
titioners  requiring  a  guide  answering  all  needs  will  appreciate  the  mature  and  conservative  knowledge  of  one  of  the  world’s 
foremost  surgeons.  The  author’s  surgical  confreres  will  find  much  of  interest  and  value  in  his  experience. 
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APPLETON’S  MEDICAL  BOOKS 


HAUBOLD 

Preparatory  and  After-Treatment  in  Operative  Cases 

By  HERMAN  A.  IIAUBOLD,  M.D. 

Clinical  Professor  in  Surgery,  New  York  University  and  Bellevue  Hospital  Medical  College 
This  work  explains  to  the  practitioner  how  to  handle  an  operative  case  from  the  time  the  decision  to  oper¬ 
ate  is  reached  up  to  the  moment  of  making  the  incision,  and  how  to  take  up  the  case  again  from  the  time  t ho 
operative  technic  is  ended  until  recovery  is  complete.  J/21)  illustrations.  Cloth  $6.00  net 

HISS  and  ZINSSER 

A  Text-Book  of  Bacteriology 

By  PHILIP  HANSON  HISS,  Jr.,  M.D.  and  HANS  ZINSSER,  M.D. 

Professor  of  Bacteriology,  College  of  Physicians  and  Asso.  Professor  of  Bacteriology, 

Surgeons,  New  York.  Leland- Stanford  Jr.  University 

In  this  work  the  writers  cover  thoroughly  the  field  of  general  Bacteriology,  laying  particular  emphasis 
upon  those  micro-organisms  concerned  in  the  etiology  of  infectious  diseases.  The  questions  of  immunity  have 
been  treated  as  thoroughly  as  possible  but  with  sufficient  simplicity  to  be  comprehensible  to  those  not  technically 
trained  in  this  branch  of  medicine.  With  156  illustrations,  some  of  which  are  colored.  Cloth  $3.75  net 

PICK  and  HECHT 

Clinical  Symptomatology 

With  Special  Reference  to  Life-Threatening  Symptoms  and  Their  Treatment 

By  ALOIS  PICK  and  ADOLPH  HECHT 

Professor  of  Medicine,  University  of  Vienna  Pediatrician,  St.  Anne's  Hospital,  Vienna 

A  new  book  that  stands  alone  in  its  field.  It  considers  in  detail  not  only  every  general  symptom  but  every 
special  symptom  peculiar  to  a  disease.  It  shows  how  to  recognize  various  symptoms  and  complications  so  as  to 
make  accurate  diagnosis  comparatively  eftsy.  It  will  prove  itself  of  great  value  to  the  physician  in  everyday 
practice.  Authorized  Translation  by  Karl  Konrad  Koessler,  M.D.  Cloth,  $6.00  Net. 

EMERSON 

Legal  Medicine  and  Toxicology 

By  R.  L.  EMERSON,  M.D. 

Formerly  Instructor  in  Physiological  Chemistry,  Harvard  University  Medical  School 
Every  physician  should  keep  himself  informed  of  the  laws  of  his  profession.  Dr.  Emerson’s  work  will 
meet  the  needs  of  the  busy  practitioner  in  every  instance.  It  will  give  him  the  right  information,  so  that 
he  may  testify  in  open  court,  if  called  upon,  with  perfect  self-reliance  and  without  injury  to  his  professional 
standing.  With  S  colored  plates  and  21}  other  illustrations.  Cloth,  $5.00  net. 

KEYES  Diseases  of  the  Genito-Urinary  Organs 

By  E.  L.  KEYES,  Jr.,  M.D.,  Ph.D. 

Professor  of  Genito-Urinary  Surgery,  New  York  University  and  Bellevue  Hospital  Medical  College 
Dr.  Keyes’  volume  considers  from  both  medical  and  surgical  standpoints  the  diseases  of  the  urinary  organs, 
both  male  and  female,  the  diseases  of  the  male  genital  organs,  and  syphilis.  There  is  further  a  description  of 
gonorrhea  in  the  female  and  conditions  peculiar  to  the  female  genital  organs. 

With  7  plates  and  195  other  illustrations.  Cloth  $6.00  net 

KEYES  Syphilis 

A  practical  work  founded  upon  2,500  cases  of  syph  ilis  observed  and  recorded  in  the  Keyes  office  in  a  genito¬ 
urinary  practice  covering  fifty  years.  It  is  the  first  and  only  book  on  the  subject,  in  English,  which  treats  all 
phases  of  the  disease.  With  9  plates,  7  of  which  are  colored,  and  70  other  illustrations.  Cloth  $5.00  net 
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CL  The  new  edition  of  the  American  Medical 
Directory  issued  under  the  auspices  of  the  Amer¬ 
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of  the  principal  books  on  medicine  and  allied  sub¬ 
jects.  In  this  list  about  250  titles  are  followed  by 
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NOGUCHI 


Second  Edition 


Serum  Diagnosis  of  Syphilis 


and  the 


Butyric  Acid  Test  for  Syphilis 


By  HIDEYO  NOGUCHI,  M.D.,  M.Sc. 


Associate  Member  of  the  Rockefeller  Institute  for  Medical  Research,  New  York. 

Crown  Octavo.  238  pages.  14  illustrations.  Cloth,  $2.50. 


The  subject  has  boon  so  treated  as  to  make  it  suitable  for  the  use  of  practising  physicians,  students 
and  laboratory  workers.  It  is  extremely  clear  and  practical,  all  the  details  being  illustrated,  and, 
where  necessary  or  desirable  colors  have  been  used. 

Not  only  are  minute  technical  details  clearly  given,  but  also  the  theoretical  basis  on  which  the 
reaction  is  founded  is  set  forth  in  such  a  plain  and  well  ordered  manner  that  not  only  the  practitioner 
who  has  had  no  personal  experience  with  the  test,  but  who  has  never  done  haemolytic  work,  one  who 
is  ignorant  of  the  immunity  theory,  even  one  who  had  no  knowledge  of  physiology  and  physiological 
chemistry,  could  read  this  book  from  beginning  to  end  with  profit. 


First  Edition 


CRAIG 


IParasitic  Amoebae  of  IVlan. 


By  CHARLES  F.  CRAIG,  M.D. 

Captain,  Medical  Corps,  U.  S.  Army. 


Published  with  the  authority  of  the  Surgeon-General  of  the  United  States  Army. 


Crown  Octavo.  253  pages,  illustrated  by  30  plates  containing  many  illustrations.  $2.50 

The  great  importance  of  amoebic  infections  of  the  intestines  and  liver  in  man,  and  the  frequency 
with  which  such  infections  occur,  render  this  work  of  interest  to  the  medical  profession  in  the  United 
States.  Much  of  the  literature  on  this  subject  is  in  German,  French  and  Italian,  but  little  of  it  has 
been  translated  into  English.  No  monograph  has  appeared  of  importance  in  English  giving  the  work 
accomplished  by  students  of  the  amoebae  which  are  parasitic  in  man.  This  work  gives  a  detailed 
description  of  the  various  species  of  amoebae  which  have  been  described  as  parasitic  as  regards 
morphology,  life-cycle,  methods  of  differentiation  with  relation  to  disease,  and  includes  everything  of 
value  resulting  from  the  investigation  of  these  interesting  and  important  parasites. 


EMERSON 


Second  Edition 


Essentials  of  Medicine 


By  CHARLES  PHILLIPS  EMERSON,  M.D. 

Late  Resident  Physician,  the  Johns  Hopkins  Hospital,  and  Associate  in  Medicine,  the  Johns  Hopkins 

University. 


Crown  Octavo.  400  pages.  117  illustrations.  Cloth,  $2.00. 


This  book  is  designed  as  a  text-book  for  nurses,  a  "primer  of  medicine,”  for  medical  students,  a 
reference  book  for  the  teachers  of  physiology  in  our  public  schools,  and  as  instructive  reading  for  any 
others  who  may  care  tp  open  it.  The  nurse  especially  should  find  it  useful.  While  it  may  not  widen 
her  education,  it  certainly  will  clarify  and  deepen  it.  It  should  aid  her  mind  to  “digest”  that  great 
mass  of  half-understood  medical  knowledge  which  she  must  of  necessity  accumulate.  Medical  students 
who  throughout  their  four  years’  course  are  submerged  in  a  mass  of  detail,  with  opportunity  to  read 
only  a  few  pages  here  and  there  in  the  standard  text-books,  need  a  small,  simple  book  which  will 
emphasize  the  important  points  of  a  subject,  and  help  them  keep  in  mind  the  whole,  while  they  are 
studying  the  details  of  some  one  part  of  the  subject.  The  teachers  of  physiology  in  our  public  schools 
who  too  often  teach  that  which  is  almost  meaningless  to  them,  and  so  of  necessity  to  their  pupils, 
will  surely  find  this  book  a  great  aid.  Finally,  many  persons  not  directly  interested  in  medicine,  but 
who  read  and  hear  almost  every  day  a  discussion  of  some  medical  subject,  will  welcome  a  book  which 
will  aid  them  to  better  understand  these  subjects. 
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First  Edition 
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IVIateria  IVIedica  and  Therapeutics 


for  Nurses 

By  JOHN  FOOTE,  M.D. 


Assistant  Professor  of  Therapeutics  and  Materia  Medica,  Georgetown  School  of  Medicine;  Instructor  in 
Materia  Medica  and  Therapeutics,  Providence  Hospital  Training  School  for  Nurses. 

12mo.  194  pages.  Cloth,  $1.25. 

This  little  work  is  intended  to  simplify  the  study  of  therapeutics  for  nurses  by  limiting  the  number 
of  important  remedies  to  be  studied  and  appending  a  reference  list  to  cover  the  other  frequently  used 
drugs  and  preparations.  The  physiological  action  described  in  the  second  part  is  based  on  experi¬ 
mental  pharmacology,  and  is,  therefore,  not  in  conflict  with  the  therapeutic  applications  of  the 
remedies  considered.  Special  attention  has  been  given  to  the  untoward  action  of  drugs,  to  aid  the 
nurse  in  noting  and  recording  these  actions  when  they  occur. 
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It  has  been  estimated  that  fully  40  percent,  of  those 
individuals  who  attain  the  age  of  60  years  die  of  nephri¬ 
tis  or  of  some  disease  of  the  vascular  system  associated 
with  or  to  a  great  extent  dependent  upon  the  nephritic 
affection. 

Is  it  not ,  therefore ,  a  matter  of  great  importance  that 
every  practitioner  become  thoroughly  familiar  with .  the 
pathology ,  diagnosis  and  treatment  of  this  condition  ? 

FISCHER’S  NEPHRITIS 

(Dr.  M.  H.  Fischer,  Prof,  of  Physiology.  Univ.  of  Cincinnati) 

Contains  both  an  experimental  and  critical  study  of 
the  nature  of  nephritis,  its  causes  and 
principles  of  relief 

The  fourth  chapter  of  this  book  “On  the  Treatment 
of  Nephritis’’  comprises  about  58  pages.  In  this  section 
the  author,  in  addition  to  the  usual  general  considera¬ 
tions  of  therapy,  explains  how  the  administration  of 
salts  properly  selected  should  relieve  the  various  signs 
characteristic  of  a  nephritis.  The  author  also  discusses 
the  most  approved  methods  of  treatment  of  the  cedema. 

203  pp.  illustrated  with  31  figures  including  a  colored 
plate.  Cloth.  Price  $2.50  net  postpaid. 
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And  the  proof  begins  with  the 
first  step  in  the  process  of  manufacture— 
the  selection  of  healthy,  vigorous  horses: 
animals  that  have  been  pronounced 
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ends  only  when  the  finished  prod¬ 
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Hundreds  of  other  Physicians  and 
Surgeons  are  Profiting  by  it. 

They  investigated  and  satisfied 
themselves. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


♦  ♦♦♦ 


DOCTOR: 

This  Circle  is  Just  as 
Long 
Line 


as  This  Straight 


Stop  traveling  in  a  circle.  It  doesn’t  pay.  You  never  get  ahead  —and  you  ought  to  progress  financially 
as  well  as  technically.  You  can— and  the  time  to  begin  is  NOW. 

The  experience  of  hundreds  of  physicians  and  surgeons  should  be  a  guide— should  prompt  you  to  investigate. 

The  AMERICAN  Case  Record  and  System  for  Physicians  and  Surgeons  gives  you  a  perfect,  perpetual 
clinical  record  of  every  case.  Here  is  the  way  it  does  this  for  you: 

1 —  Your  portable  system  (car¬ 
ried  in  your  pocket)  gives  you  a 
BED-SIDE  record  of  all  facts 
physical,  clinical  and  financial. 

2 —  One  writing  does  the  work 
— tells  you  when  to  call  again — 
the  effect  of  your  treatment — how 
much  was  paid  and  how  much  is 
still  due. 

3 —  You  retain  the  original  ol 
every  prescription;  no  mistake 
in  the  pharmacy  can  reflect  on 
you. 

4 _ There  is  a  file  in  the  station¬ 

ary  part  of  this  system  that  gives 
you  the  facts  of  every  case — the 
story  complete. 

5 — You  can  read  up  in  5  min¬ 
utes  on  any  case. 

p _ You  are  reminded  when  to  make  calls— when  you  were  promis¬ 

ed  money. 

7— The  balance  of  your  accounts  is  always  showing  in  the  last  slip  at  the  top  of  each  file. 

8_ No  books  to  keep— no  danger  of  not  knowing  the  amount  owing  you. 

9_You  save  at  least  3  hours  in  every  24 — have  everything  in  black  and  white— have  90  hours  more  each 
month— 1,080  hours,  or  90  12-hour  days— MORE  each  year.  What  is  your  time  worth  an  hour  a  day. 

Is  a  gift  of  three  months  a  year  worth  while? 


This  system  does  91  other  things  for  you! 


Learn  about  them  NOW! 
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IF  IRON  IS  INDICATED 

OVOFERRIIN 

(See  description  "'New  and  Nonofflcial  Remedies.") 

should  be  prescribed,  because  it  has  well-defined  general  tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation 

Ovoferrin.  acts  quickly  in  building  haemoglobin  and  red 
blood  cell. 

Indicated  in  anaemia,  malnutrition  and  nervous  exhaustion. 


Ovoferrin  is  furnished  by  druggists,  on  prescription,  in  twelve  ounce  bottles.  The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 


Produced  by 

A.  C.  BARNES  COMPANY 

London  PHILADELPHIA  Sydney 


A  R  G  Y  R  O  L 

(SPLVER  VITELLIN) 


Has  the  property  of  allaying  pain  and  other  symptoms 
of  inflammation. 

Incidentally,  its  effects  in  eradicating  germ-produced  dis¬ 
eases  has  been  proved  Clinically  by  authorities,  in  thousands 
of  cases  during  the  past  ten  years. 

These  facts  explain  why  Argyrol  is  considered,  the  world  over,  a  superior  remedy 
in  the  treatment  of  gonorrhea  (injection  of  10  per  cent,  solution  every  three  hours); 
also  in  inflammations  of  the  eye,  throat,  nose  and  ear  (25  per  cent,  solution  in¬ 
stillation  or  local  application). 

Produced  by 


A.  C.  BARNES  COMPANY 


LONDON 


PHILADELPHIA 


SYDNEY 
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(Silver  Nitrate  Ammonia  Albumose) 


is  accorded 


First  Place  Among  Modern 

Silver  Proteids 

by  Prof.  Klingmueller,  Dermatological  Clinic,  University  of  Kiel,  Germany, 

because  it  is 

Therapeutically  The  Equal  of 
The  Best  of  Them 

and  is  a 

Superior  Agent  in  the  Effective 
Prophylaxis  of  Complications 

CL  Readily  water-soluble  light  brown  powder— solutions  do  not  coagulate 
albumen,  even  at  higher  temperatures — employed  in  '4%  concentration 
for  urethral  injections,  and,  1:6000  to  1:2000  for  irrigations  of  the  ante- 
rior  and  posterior  urethra.  It  is  therefore 

Very  Economical  in  Use 


LITERATURE  AND  SPECIMENS  FROM 


Schering  &  Glatz  150-152  Maiden  Lane 


New  York 
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Samples  Supplied 
by 

Farbenfabriken  of 

Elberfeld  Co. 

117  Hudson  St.  New  York 


For  Dropsies,  Especially 
in  Cardiac  Affections 
and  the  Milder  />, 
Forms  of 

Bright’s  y 

Disease  / 
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WITH 


Olive  Oil  and  Hypophosphites 

Maltine  ....  65%  Calcium'  Hypophosphite  )  3  grains  each 
Pure  Italian  Olive  OiL  25%  Sodium  Hypophosphite  J  per  fluid  ounce 
Glycerin  C.  P.  .  .  .  10% 

SAMPLES  AND  LITERATURE  ON  APPLICATION 

THE  MALTINE  COMPANY 

BROOKLYN,  N.  Y. 


Beware  of 


Imitations. 


m  IUNCH  FOOK^NUTRntOlSUBlf  t>RWK 
^epared  by  Dissolving  in  Water  Only 

cooking  or  milk  required 

PRICE,  50  CENTS 
Sole  manufacturers 
^LICK’S  MALTED  MlUlC®* 


Ask  for 


HORLICK’S 


THE  ORIGINAL  AND  ONLY  GENUINE 

HORLICK’S 

MALTED  MILK 

Its  value  is  based  not  alone  on  chemical  qualities, 
but  also  on  the  possession  of  certain  physical  attrib¬ 
utes,  e.  g.,  palatability,  solubility,  ease  of  digestion  and 
assimilation,  etc.,  qualities  moreover  which  cannot  be 
ignored  in  the  discussion  of  dietetic  values.  It  is  also 
true  that  the  record  of  our  product  as  a  nutrient,  for 
almost  thirty  years,  bears  irrefutable  testimony  to  the 
genuineness  of  its  physiological  worth,  and  its  general 
excellence  as  a  food  product. 

Samples  'free  on  application  to 

HORLICK’S  MALTED  MILK  CO. 


Slough,  Bucks,  England. 


Montreal,  Canada. 


Racine,  Wis.,  U.  S.  A, 
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Nourishing 

Sustaining 

Building 


Material  to  nourish  and  repair  is 
necessary  for  the  baby’s  welfare,  but 
still  more  essential  are  elements  for  the 
structure  and  development  of  new  tissue. 

Mellin’s  Food 

and  fresh  milk  furnishes  a  diet  that 
nourishes;  repairs  waste  and  builds  new 
tissue,  thus  assuring  the  proper  growth 
of  the  young  organism. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


m 
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Painless 

hypo-medication 

is  not  yet  a  clinical  fact. 

Comparatively  painless  is. 

To  prove  it  take 

one  Hypo  Tab  Normal  Salt  S  &  D 
one  any  other  Hypo  Tab  S  &  D 
ten  minims  of  clean  freshly  boiled  water,  shake 
together  a  few  seconds  in  a  clean  syringe  and  inject 
with  your  usual  care  and  skill.  You  will  then  need  no 
further  “reasons  why”  so  many  doctors  prefer  H.  T.’s 
made  by 

SHARP  8c  DOHME 

The  Hypodermic  Tablet  People 
BALTIMORE,  MARYLAND 


Catgut  Choice 

What  kind  of  catgut  would  you  have 
used  on  yourself  or  on  a  member  of  your 
family  ? 

With  the  unavoidable  dangers  of  a 
serious  operation  to  be  encountered, 
would  you  allow  any  but  the  most  de¬ 
pendable,  most  certainly  sterile  sutures 
to  be  used  ? 

Is  it  fair  to  your  patients  to  use  any 
other  ? 

“l/att/fom*  Catgut 

recognizes  but  one  standard 
— the  highest,  and  it  is  pre¬ 
pared  to  meet  but  one  de¬ 
mand — the  best. 

Its  preparation  takes  time  and  effort,  and 
increases  the  expense,  but  the  finished 
product  offers  the  exact  protection  you 
seek  for  your  family.  Your  patients 
can  ask  no  more ! 

VAN  HORN  6c  SAWTELL 


31-33  High  Holborn. 
LONDON.  ENGLAND 


307  Madison  Avenue, 
NEW  YORK  CITY 


Wassermann  Test 

Owing  to  the  large  number  of  Tests  which 
we  are  making  for  the  Profession,  we  are  now 
enabled  to  reduce  our  price  to 

$10.00 

Upon  request  we  will  send  you  a  sterile  con¬ 
tainer  and  mailing  case  with  instructions  for 
collecting  the  blood  from  your  patient. 


Wassermann  Test  for  Syphilis 
Urinalysis,  chemical  and  microscopical 
Sputum  and  smears  - 
Widal  test  for  typhoid  - 

Blood  Count  . 

Tissues,  pathological  examination 
Autogenous  Vaccines  - 
Stock  Vaccines  per  dozen  - 


$10.00 

1.80 

1.00 

1.00 

3.00 

5.00 

10.00 

5.00 


CHICAGO  LABORATORY 

8  N.  State  Street  Telephone  Central  6239 

Chicago 

RALPH  W.  WEBSTER,  M.D.,  Ph.D.,  Director  Chemical  Department 
THOMAS  L.  DAGG,  M.D.,  Director  Pathological  Department 
C.  CHURCHILL  CROY,  M.D.,  Director  Bacteriological  Department 
ALYS  B.  CROY,  M.D.,  Assistant 


Winkley  Artificial  Limb  Co 

LARGEST  MANUFACTORY  OF  ARTIE ICIAL  LEGS  IN  THE  WORLD 


Manufacturers  of  the 
Latest  Improved  Patent 
Adjustable  Double  Slip 
Socket 


Artificial 


With  Sponge  Rubber 

Mexican  Felt  or»—  1 

English  Willow  ■  ■ 

Warranted  Not  to  Chafe  the  Stump 

PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements 
WITHOUT  LEAVING  HOME 

Thousands  of  our  Slip  Socket  Legs  now  being  \torn. 
U.  S.  Government  Manufacturers 

4| 

Jg@“Thisis  the  Leg  that  is  being  recommended  and  ordered  by  so  many 
of  the  leading  physicians  and  surgeons. 

Send  for  our  Large  New  Illustrated  Catalog 


This  cut 
shows  leg 
for  amputa¬ 
tion  six  in¬ 
ches  below 
the  knee, 
with  inside 
socket 
thrown  out 
of  its  proper 
position  in 
order  to 
show  its 
construc¬ 
tion. 


MINNEAPOLIS,  MINN., 


U.S.  A. 
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Kramer. 


Indiana 


For  Your 
Rheumatic  Cases 


MUDLAVIA  MUD  BATH  READY  FOR  PATIENT 


Doctor: — 

You  will  safe¬ 
guard  your  rheu¬ 
matic  subjects  by 
advising  a  Fall 
Course  of  the  Mud- 
lavia  treatment  in 
advance  of  ugly 
weather — distinct¬ 
ly  more  efficacious 
and  more  pleasing 
to  your  patient 
than  radical 
changes  of  climate. 
Three  weeks  spent 
here  insures  six 
months  or  more 
comfort  at  home 


TAKING  BLOOD  PRESSURE  IN  BATH 


in  this  climate.  This  experience  has  been  verified  by  physicians  and  health  seekers  at  this  resort,  so  often  that 

their  annual  Visit  hero  nnroli.  oo  r.  _ I _ _  ...  .  .  ’  lu“l 


It  is  directly  in 


hundreds  make  their  annual  visit  here  purely  as  a  safeguard  against  rheumatic  tendencies 
ine  with  the  teachings  of  modern  medicine.  You  can  recommend  both  the  resort  and  the  'treat men t  ' to 'vour 
most  exacting  patients  with  the  assurance  that  their  welfare  will  be  zealously  guarded  and  our  relations  ethical 

For  further  information,  address 


L.  A.  BOLLING,  Medical  Director 


MUDLAVIA,  KRAMER,  INDIANA 


SLEEP  WITHOUT  NARCOSIS 


secured  with 

NEURONIDIA 

• 

Combining  great  palatabilify  with  promptness  and  reliability  of 
action  and  exceptional  freedom  from  after-effects. 

FOR  ALL  FORMS  OF  INSOMNIA  NOT  DUE  TO  PAIN 

Particularly  indicated  in  sleeplessness  due  to  mental 
overstrain,  or  occuring  in  neurasthenic  and  hysterical 
patients,  or  in  acute  and  chronic  organic  diseases. 


Literature 

IX.  V^U. 

on  request 

NEW  YORK 

so 
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THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535  Dearborn  Avenue 

PHONE,  NORTH  884 


::  ::  Chicago,  Ill. 

CABLE  ADDRESS  “MEDIC,  CHICAGO” 


SUBSCRIPTIONS 
Prices,  Including  Postage 
Domestic,  ....  $5.00  per  annum  in  advance 

Canadian,  ....  $6.50  per  annum  in  advance 

Foreign,  .  .  .  £/  12s.  per  annum  in  advance 

Domestic  rates  Include  United  States,  Cuba,  Mexico, 

Hawaii,  Guam,  Porto  Rico,  Canal  Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar  year,  15  cents ;  of  the 
previous  calendar  year,  also  15  cents;  two  years  old,  20  cents; 
three  years  old,  25  cents ;  in  other  words,  5  cents  additional  is 
charged  for  each  year  preceding  the  last  calendar  year. 

R  E  M  I  T  T  A  N  C  E  S  should  be  made  by  check,  draft,  registered 
letter,  money  or  express  order.  Currency  should  not  be  sent 
unless  tlie  letter  is  registered.  Stamps  in  amounts  under  one 
dollar  are  acceptable.  Make  all  checks,  etc.,  payable  to  Ameri¬ 
can  Medical  Association.” 

VOLUMES  begin  with  the  first  issue  of  January  and  the  first 
issue  of  July.  Subscriptions  may  commence  at  any  time. 

CHANGE  OF  ADDRESS  notice  should  give-  both  the 
old  and  the  new  address,  and  state  whether  the  change  is  per¬ 
manent  or  temporary.  The  change  notice  must  reach  us ten  days 
S  advance  of  the  date  of  the  issue  which  is  to  be  forwarded  to  the 
new  address. 

WARNING:  Pay  no  money  to  an  agent  unless  he  presents  a 
letter  showing  authority  for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  days  in  advance  of  the  date 
of  issue  In  sending  in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No  proprietary  medicines 
can  be  advertised  until  approved  by  the  Council  on  Pharmacy  and 
Chemistry.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are  accepted 
for  publication  on  condition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in  The  Journal  of  the 
American  Medical  Association  is  covered  by  copyright,  but  as  a 
general  thing  no  objection  will  be  made  to  the  reproduction  in 
reputable  medical  journals  of  anything  appearing  in  the  columns 
of  The  Journal  it  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN:  Authors 

should  have  their  contributions  typewritten— double-spaced  and  with 
ample  margins— before  submitting  them.  The  expense  is  small  to 
the  author— the  satisfaction  is  great  to  the  editor  and  printer. 
We  can  not  promise  to  return  unused  manuscript,  but  try  to  do  so  in 
Tvery  instance.  Manuscript  should  not  be  rolled  or  folded. 

TT  T  USTRATIONS:  Half-tones  and  zinc  etchings  will  be 
furnished  bv  The  Journal  when  satisfactory  photographs  or  draw¬ 
ings  are  supplied  by  the  author.  Each  illustration  table,  etc., 
should  bear  the  author's  name  on  the  back.  Photographs  should  be 
clear  and  distinct ;  drawings  should  be  made  in  black  ink  on  white 
naner  While  we  cannot  guarantee  to  return  used  photographs  and 
drawings  we  use  our  best  endeavors  to  do  so  after  the  article  is 
pubuS,  3  the  word  "return"  is  written  on  the  back  of  each. 

ANONYMOUS  CONTRIBUTIONS,  whether  for  pub¬ 
lication,  for  information,  or  in  the  way  of  criticism,  are  consigned 
to  the  wastebasket  unread. 

n  P  W  S  •  Our  readers  are  requested  to  send  us  items  of  news 
of  a  medical  nature,  also  marked  copies  of  local  newspapers  contain¬ 
ing  matters  of  interest  to  physicians.  We  shall  be  glad  to  know  the 
came  of  the  sender  in  every  instance. 

t  N  T>  F  X  TO  THE  WORLD  S  MEDICAL  LITER 
LVde  to  current  medical  literature  is  issued  every 
Yure'  vlnd  July  and  each  number  covers  the  literature  published 
January  ana  Ju1j»  _  n-his  guide  offers  in  convenient  form  a 

in  dvC reference  fo^he  current  mfdilal  literature  of  the  world.  With 
this  guide  one  can  readily  ascertain  what  articles  have  been  pub- 
y.m,  ?  navticular  medical  subject,  where  such  articles  may  be 

lish„ed  whit  articles  an^  physiciai  has  published  and  in  what 

the  Ossify  Sr «\n??b^ 

S  srca,  2K  SR 


Proper  Treatment  of  Floors 

A  Preventive  of  Disease 

HAT  public  measures  for  the  suppression  of  dust 
are  absolutely  necessary  to  public  health  is  the 
contention  of  J.  Crinon,  who  writes  on  “The  W  ar  with 
Dust,”  in  the  Revue  Scientifique  (Paris).  _  s  . 

Eminent  American  authorities  concur  in  this  opinion 

_ that  dust  is  responsible  for  the  transmission  of  disease, 

and  that  in  schools,  hospitals,  stores  and  other  public 
buildings  where  people  are  wont  to  assemble  the  danger 
of  dust-poisoning  is  greatest. 

To  Get  Rid  of  Dust 

How,  then,  shall  we  get  rid  of  dust  ? 

The  ideal  method  of  reducing  dust  to  a  minimum  is 
to  treat  floors  with  a  preparation  that  will  catch  and 
hold  all  dust  particles  and  germs  so  that  they  may  be 
swept  up  and  collected,  without  raising  any  of  the  dust 
into  the  air  where  it  could  circulate. 


It  is  a  fact  that  there  is  an  effective  dust  preventive 
at  hand,  one  which  has  been  adopted  and  successfully 
used  in  thousands  of  schools  and  colleges,  hospitals 
and  sanitariums,  stores,  offices  and  public  buildings. 
This  remedy  is  Standard  Floor  Dressing. 

Pure,  Untainted  Air 

Where  Standard  Floor  Dressing  is  used,  the  dust 
adheres  to  the  floor  the  moment  it  touches  the  dressing, 
so  that  the  floor  may  be  swept  and  the  dust  and  dirt 
collected  without  a  particle  polluting  the  atmosphere 
a  second  time. 

In  addition  to  its  dust-laying  and  adhesive  properties. 
Standard  Floor  Dressing  is  excellent  for  the  floors  them¬ 
selves.  It  keeps  the  wood  in  a  splendid  state  of  presei- 
vation — prevents  it  from  splintering  or  cracking 
improves  its  appearance  and  reduces  the  labor  of  care- 

taking* 

It  is  not  intended  for  household  use. 

Standard  Floor  Dressing  is  sold  in 
barrels,  half  barrels,  and  in  one  and  five 
gallon  cans. 

We  shall  be  glad  to  forward  testimo¬ 
nials,  reports  and  our  book,  “Dust 
Danger  and  How  to  Avoid  It,”  to  any¬ 
one  interested.  The  book  in  particular 
contains  information  of  the  greatest 
value  to  health  officers,  medical  inspec¬ 
tors  and  all  others  in  a  position  to  pro¬ 
mote  hygienic  conditions. 

Simply  ask  for  it. 

STANDARD  OIL  COMPANY 

(INCORPORATED) 
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“WITH  CLEAN  HANDS” 

— sags  the  law. 

False  and  misleading  statements  concerning  any  article  for  which  protection  is  de¬ 
manded,  debar  an  applicant  from  redress  in  a  court  of  law. 

All  statements  must  be  honest  and  free  from  subterfuge. 

Equally  exacting  is  the  opinion  of  the  medical  profession  in  passing  judgment 
upon  every  ethical  preparation  brought  to  its  attention. 

SALICYLIC  ACID  and  its  SODIUM  SALT 

The  True  and  the  False  are  on  Trial 


Do  not  make  the  mistake  of  believing  that  synthetic  Salicylic  Acid  and  its  Sodium 
Salt,  or  the  many  similar  preparations  made  from  natural  and  synthetic  wintergreen 
or  birch  oil  mixed  in  varying  proportion,  can  be  substituted  for  the  products  of 

The  Wm.  S.  Merrell  Chemical  Company 

and  give  satisfaction 

SALICYUC  ACID  and  SODIUM  SAUCYLATE  “Merrell” 

are  before  the  bar  of  professional  opinion  and— -“with  clean  hands” — claiming  that 
the  exacting  tests  to  which  all  material  is  subjected  establish  the  fact  that  NATURAL 
OIL  is  used  in  its  absolute  ptirity  and  that  the  resultant  products  are  exactly  what 
they  claim  to  be— educts  from  NATURAL  WINTERGREEN  or  Birch  Oil  without 
admixture  of  any  foreign  substance  even  in  the  slightest  proportion., 

Concurrent  Testimony 

Prominent  clinicians  both  in  this  country  and  abroad  have  warned  the  profession 
against  the  use  of  the  artificial  acid  of  commerce  and  its  Sodium  Salt.  Their  con¬ 
clusions  tend  to  show  that  commercial  Salicylic  Acid  and  its  Sodium  Salt 

“Are  slow  but  certain  poisons. 

Produce  symptoms  closely  resembling  delirium  tremens, 

Patients  become  delirious. 

Are  dangerous  to  human  life. 

Have  to  be  watched  and  are  not  to  be  trusted. 

Retard  convalescence. 

Should  not  be  administered  internally,  however  much 
they  may  have  been  dialized  or  purified.” 

THE  REMEDY  is — to  make  sure  that  your  druggist  has  the  MERRELL  product 
in  stock  and  dispenses  it  as  a  matter  of  principle,  otherwise  specification  is  a  necessity. 


The  Wm.  S.  Merrell  Chemical  Co. 

CINCINNATI 
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REALLY  DELIGHTFUL 

AN  EXCELLENT  SIALOGOGUE 

Chiclets  are  made  of  finest  Mexican  Chicle  only,  and  flavored 
with  the  prime  Michigan  Essential  Oil  of  Peppermint  combined  with  the  finest  Sugars, 
and  contain  no  medicament. 

The  effect  of  Chiclets  used  as  a  Sialogogue  will  be  a  pleasant  surprise  to  many 
physicians.  No  young  patient  will  refuse  them,  and  they  give  comfort  and  pleasure. 


For  Sale  Everywhere.  Samples,  if  you  are  for  them,  from 

Sen-Sen  Chiclet  Co. 


Metropolitan  Tower 
New  York 


PROFESSOR  EDWARD  MARTIN’S 

MODIFICATION  OF 

L  ANGLEBERT-  H  OR  AND’S 

EPIDIDYMITIS  SUSPENSORY 

As  described  in  Profs.  White  and  Martin’s  Text- Book 
on  Genito-Urinary  Surgery  and  Venereal  Diseases. 

Made  of  strong  thread  material  lacing  at  sides  for 
lateral  pressure,  and  lined  with  Mosetig  Batiste  (moist¬ 
ure  proof  and  very  light  in  weight). 

Three  Sizes,  Each  $1.25,  Postpaid 


•  Special  Catalog  of  ORTHOPEDIC  APPARA 
TAL  LIMBS.  TRUSSES.  ABDOMINAL  SUP. 
Will  be  supplied  to  Physicians  on  request. 

LENTZ  &  SONS 

instruments,  Physicians’  and  Hospital 
opedic  Apparatus,  Etc. 

PHILADELPHIA 


LOCAL  and  GENERAL  ANESTHESIA 
ETHYL  CHLORIDE  (Gebauer’s) 


THE  MOST  IMPROVED  AND 
ECONOMICAL  TUBE  FOR  THE 
ADMINISTRATION  OF  ETHYL 
CHLORIDE  ON  THE  MARKET 


The  most  economical:  Because  it 
sprays  the  liquid  in  the  form  of  a 
vaporized  stream,  thereby  hasten¬ 
ing  evaporation  and  consequent 
anasthesia,  using  l/10th  the  liquid 
used  by  other  tubes.  Because  the 
ethyl  chloride  is  put  up  in  a  metal 
tube  that  will  not  leak  or  clog  and  the  liquid  is  guaranteed 
to  maintain  its  purity  indefinitely. 

The  most  improved:  Because  with  the  flexible  spraying 
nozzie  parts  of  the  mouth,  ear,  nose  and  throat  can  be 
anesthetized  which  cannot  be  reached  with  any  other  ethyl 
chloride  tube.  Because  with  the  graduated  dropper  the 
ethyl  chloride  for  general  anesthesia  by  th e.  drop  method,  can 
be  accurately  measured  and  administered  without  inconven¬ 
ience  or  waste,  in  the  form  of  drops  or  a  jet  stream  as  desired. 
Sent  anywhere  on  receipt  of  price;  safe  delivery  guaranteed. 

40-grm  tube,  with  ordinary  spraying  .ozzle . $1.00 

100  c.c.  tube  with  ordinary  spraying  nozzle .  1.60 

Flexible  spraying  nozzle,  alone . 50 

Graduated  dropper . 50 

The  flexible  nozzle  and  the  graduated  dropper  will  fit 
either  size  tube  and  can  be  used  indefinitely. 

THE  GEBAUER  CHEMICAL  CO. 

6967  Broadway  Sole  Manufacturers  Cleveland,  Ohio,  U.S.  A. 


ADVERTISING  DEPARTMENT 


^  ^  ^  Cj  C3  F*  O  l_  I C  L I  N  I C  /V  13  H  O  ^  p>  ■  t  >%  ■ 

°!V.re?ular  clinics  in  SURGERY.  GYNKmr.nnv  nneT^DTn.  ™ - - -  "  '  ^  *  *  ■  “L 


A  Systematic  Post  Graduate  Course  Imparts 
New  Life  to  the  Medical  Man. 
SPECIAL  COURSES:  For  January.  1912-Physical 
Diagnosis.  Serum  Therapy.  Autogenous  Vaccine, 
tuberculosis.  Operative  Obstetrics. 

For  February-Wassermann  Test.  Venereal  Dis¬ 
eases.  Genito-Urinary  Surgery. 


MASSACHUSETTS  GENERAL  HOSPITAL 

Dr.  Smit£  “ho wilf  dteuss ' d^oS™TL‘Uh^lS?  d,urfiin£.the  "**  Pilous  will  be  presented  by 
demonstrated  by  Dr  Richardson  and  Dr.  Lee.&  This  will  be* follow ed^hv  f*°ings  'Y1^.  then  be  stated,  and  the  organs 
the  light  of  the  completed  records,  and  attention  will  be  called  to  the  newer  J?enera|  discussion  of  the  cases  viewed  in 
cples  of  treatment  involved.  Mi'croscopg.'^  P-- 

There  will  be  nine  exercises  on  Wednesdays  in  the  months  of  January  and  February  between  3-30  and  5-30  d  m 

acceptance0bj;?hee' hosPphal?  gradUateS  ,D  medlcme-  >"d  medical  students  of  the  third  and  fourth  year,  subject  to  the* 

A  fee  of  $5.00  will  be  charged  for  the  course. 


Applications  should  be  made  lo  Da,  f.ederic  A.  Washburn,  Resident  Physician.  Massachusetts.  General  Hosp..  Bos, on.  Mass 


W.  A,  Fisher,  M.D.,  President 


A.  G.  Wippern,  M.D.,  Vice-President 


Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  (Hasses 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary, 235  WEST  WASHINGTON  STREET.  CHICAGO 


PRACTITIONERS  COLLEGE 

POST-GRADUATE  INSTRUCTION 
CLASSES  LIMITED  TO  6 

For  “Dales  and  Information  Address  the  College 

231  W.  WASHINGTON  ST..  CHICAGO.  ILL. 


The  NEUROLOGICAL  INSTITUTE  of  NEW  YORK 

offers  unique  and  unparalleled  opportunities  to  physicians  seeking  in¬ 
struction  in  the  diagnosis  of  patients  suffering  from  Nervous  and  Mental 
Diseases.  The  hospital  has  75  beds  and  a  fully  equipped  laboratory  and 
operating  room  for  surgery  of  the  Nervous  System.  Upward  of  one 
hundred  new  patients  are  examined  each  week  iu  the  Out-Patient 
Department.  The  Therapeutic  Department  is  fully  equipped  for  the 
demonstration  of  Hydro-  Electro-  Mechano-  Photo-  and  Psychotherapy. 
Instruction  is  given  by  Doctors  Joseph  Collins,  Joseph  Fraenkel,  and 
1  earce  Hailey.  lee  for  six  weeks’  course,  four  to  six  hours  a  day,  $100 

Apply  to  ALEXANDER  H.  CANDLISH,  Superintendent,  149-151  E.  67th  Street 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology— For  Graduates  of  Medicine . 

•  daily  by  the  Surgical  staff  ef  the  Infirmary.  Special  courses 

and  ?*athr  h  g SCOP>'’  Refractlon>  Operative  Surgery  of  the  Eye  and  Ear, 

The  abundant  clinical  material  at  this  well-known  Institution  affords 

SvllClO'*  n  ***'  **  ~  “  1  1 

these 
and 

DR.  GEORGE  S.  DIXON.  New  York  Eye  and  Ear  Infirmary 


GENERAL  COURSES  CONTINUED 


SPECIAL  PERSONAL  COURSES  IN  ALL 
DEPARTMENTS. 

OPERATIVE  SURGERY  ON  THE  CADAVER 

LABORATORY  COURSES:  PATHOLOGY, 
BACTERIOLOGY. 

POSTGRADUATE 

MEDICAL  SCHOOL 


2400  Dearborn  Street 


CHICAGO.  ILL. 


MORE  OPERATIONS  THAN 

ANY  PREVIOUS  YEAR  WERE  DEMON¬ 
STRATED  TO  THE  CLASSES  IN  1911. 

MORE  STUDENTS  TOOK  PRIVATE  PER¬ 
SONAL  COURSES  IN  1911  THAN  ANY 
PREVIOUS  YEAR. 

No  further  applications  for  special  private  course 
in  Surgery  can  be  considered  until  February,  1912. 
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HARVARD  MEDICAL  SCHOOL 


Courses  for  the  Degrees  of  Doctor  of  Medicine,  and  Doctor  of  Public  Health,  for 
Graduates,  for  Special  and  Summer  Students.  ^  mass. 


MASSACHUSETTS  GENERAL  HOSPITAL 

_  ^  ^  i  fVi a  Ortho- 


A  course  in  -Or, hoped*  Surgery  of  Adul.s"  win  be  given  by  Dr.  E.  G.  Brooke,,.  Surgeon  to  the  Ortho- 

pedic  Department  of  the  Massachusetts  General  Hospita  .  thology  and  treatment  of  Tuberculosis  of 

The  subjects  to  be  considered  will  ;"0'u,d®^hed?i‘n' nt'  torms  of  Non-Tubercular  Arthrilis:  the  Disturbed 
Joints,  particularly  as  found  a^ts,’  t  s  saCro-iliac,  and  lumbo  sacral  conditions;  Foot  Strain  and  Static 

Spinal  Relations,  including  abnormal  Postures  sacro  ious  Orthopedic  Deformities. 

Foot  Deformities:  and  The  Nature  and  Co  March 7th  14th,  21st  and28th. 

"  *  ** 

‘charged  for  the  course.  Application  should  be  made  to 

Dr.  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  General  Hospital. 


THE  BALTIMORE  MEDICAL  COLLEGE 

PATHOLOGY  AND  OPERATIVE  SURGERY 

Devoted  exclusively  to  teaching 

Gives  most  practical  andRc°“Pl  Far  Nose  Throat,  Sinus  and  Laby- 
SStFi&X, ^5“kf Varti*  ’or  complete  courses.  Satisfaction 
guaranteed.  For  full  particulars,  address 

Dr.  John  McAllister,  208  West  44th  Street  New  York  City 

1  ML  UHL  1 1  III  Ulll-  lllLUiunu  uuullwl 

Preliminary  Fall  Course  begins  Sept.  1.  Regular  Winter  Course  Sept.  20 

Liberal  teaching  facilities ;  modern  college  buildings ;  comfortable 
lecture  halls  and  amphitheatres,  large  and  completely  equipped  lab¬ 
oratories;  capacious  hospitals  and  dispensary ;  lying-in  department  for 
teaching  clinical  obstetrics;  large  clinics.  Send  for  catalogue,  and 
address  DAVID  STREETT,  M.D.,  Dean, 

BALTIMORE  MEDICAL  COLLEGE  li&KK  BALTIMORE,  MD. 

Acceptable  Medical  College  Announcements 

Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 
FREDERIC  M.  BRIGGS.  M.D..  Secretary 

Tufts  College  Medical  School,  Boston.  Mass. 

'THE  announcement  of  "Class  A"  medical  schools  alone  are  accepted 
Tfor  these  columns.  It  is  of  great  importance  to  every  Prospective  stu¬ 
dent  of  medicine  that  he  should  know  the  reasons  for classification of  the 
various  medical  institutions  as  fixed  by  the  Council  on  Medical  Educa¬ 
tion  of  the  American  Medical  Association.  This  information  is contained 
in  pam  phlet  58 .  which  will  be  sent  on  receipt  of  4c  to  cover  cost  of  mailing. 

Address  AMERICAN  MEDICAL  ASSOCIATION 

535  Dearborn  Avenue  -  "  CHICAGO  | 

The  George  Washington  University 

Department  of  Medicine  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
an  the  first  Wednesday  in  June.  Five  separate  and  well  equipped  labora¬ 
tories.  Ample  clinical  facilities.  The  senior  year’s  work  is  almost  wholly 
;linica\.  For  catalogues  or  other  information,  address 

W.  C.  BORDEN,  M.  D..  Dean.  1325  H  Street.  N.W.,  Washington.  D.  C. 

DETROIT  COLLEGE  OF  MEDICINE 

Thorough.  Equipment  Modern  and  Complete.  Superior  Clinical 
Advantages  in  St.  Mary’s  Hospital.  Harper  Hospital,  the  Children  s 
Free  Hospital,  The  Woman’s  Hospital,  the  House  of  Providence. 
St.  Mary’s  Hospital  Free  Dispensary,  and  Harper  Hospital  Polyclinic. 

Commencement  May  23,  1912.  -  For  announcement  or  other  information  address 

H  O  WALKER.  Secretary,  612  Washington  Arcade.  DETROIT.  MICH. 

RUSH  MEDICAL  COLLEGE 

- - -  ,  w  A  UBTI.I  ATION  WITH— - 

THE  UNIVERSITY  OF  CHICAGO 

WINTER  QUARTER  COMMENCES  JANUARY  2,  1912 

An  excellent  quarter  for  practitioners  seeking  review  of,  the°ld’ 

(edge  of  recent  advances,  or  desiring  to  undertake  research.  Undergra, 
uates  may  enter  at  this  time.  Address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 

UNIVERSITY  of  MINNESOTA  C0LLECE  SBT  AKD 

ofogv  o^botany.^nust^e^fr^ente,!  for  entrance  to  th^Uojlege.^^d^unte  modern 

3^®  whose  population  is  500.000.  and  others 

in  the  state  are  fully  utilized.  in  nqil  a  fifth  year  spent  in  interne 

.7i:i sskOissua. 

/I D  VERT  I  SING  DEPARTMENT 
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MASSACHUSETTS  GENERAL  HOSPITAL 

A  course  of  Clinical  Lectures  in  Genito-Urinary  Surgery”  will  be  given  in  the  lower  amphitheatre  in  the  Out- 
1  atient  Department  on  Friday  of  each  week  during  the  months  of  January,  February,  March  and  April  by  Dr  Hugh 
Cabot  and  his  associates.  J  6 

Each  exercise  will  he  for  two  hours  (10  to  12  A.  M.)  and  instruction  wilLbe  given  by  lectures,  demonstration  of 
patients,  methods  of  treatment,  specimens,  pictures  and  microscopic  preparations  and  will  he  followed  by  operations. 
The  following  plan  will  be  adhered  to,  subject  to  modifications  before  the  beginning  of  the  course. 

SUBJECTS'  DATES  SUBJECTS  °  DATES 

Acute'Uret hritis. . January  19  and  26  Diseases  of  Prostate . March  1  and  8 

Chrome  Urethritis . February  2  Diagnostic  Methods  in  Diseases  of  the  Urinary  Tract  March  18 

Stricture  of  Urethra . .  February  9  Diseases  of  the  Bladder .  March  22  and  29 

Anomalies  of  Development  of  Genito-Urinary  Organs  February  16  Genito-Urinary  Tuberculosis  . .  Anvil  ? 

Diseases  of  Testicle . February  23  Diseases  of  the  Kidney  and  Ureter . April  i2j  18,  26,  and  May  3 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year  subject  to  their 
acceptance  by  the  hospital.  ’  1 

A  fee  of  $5.00  will  be  charged  for  the  course. 

Applications  should  be  made  to  Dr.  Frederic  A.  Washburn.  Resident  Physician.  Massachusetts  General  Hosp.,  Boston.  Mass. 


NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL 

Second  Avenue  and  Twentieth  Street  :  INew  York  City 

WORK  *n  t*le  laboratory  has  recently  been  reorganized  by  the  creation  of  four  separate  laboratories,  one  each  for  pathological 
chemistry,  bacteriology,  pathology  and  tropical  medicine,  officered  by  those  who  have  devoted  special  attention  to  each  line  of 
laboratory  work. 

Courses  have  been  arranged  in  a  schedule  so  that  each  course  lasting  three  weeks  will  be  repeated  every  six  weeks  beginning 
November  13th,  1911  and  continuing  to  be  repeated  throughout  the  year  at  such  intervals.  They  a-e  in  such  sequence  that  they  may  be 
taken  continuously  for  a  period  of  eighteen  weeks.  More  advanced  work  on  the  completion  of  our  new  quarters  for  laboratory  work  will 
be  installed,  and  we  are  ready  to  offer  thorough  instruction  in  all  the  branches  indicated,  and  every  facility  to  those  properly  equipped  for 
independent  research  work. 

The  fees  for  the  regular  courses  are  $20.00  each,  but  after  the  first  course  if  others  are  taken  continuously,  $15.00. 

DATES  OF  BEGINNING  COURSES 


Histological  Technique,  Dec.  5,  1911;  Jan.  24,  1912; 
Mch.  6,  1912. 

Haematology.  Nov.  13, 1911;  Jan.  3, 1912;  Feb.  14, 1912. 
Bacteriology,  Dec.  5,  1911;  Jan.  24,  1912;  Mch.  6,  1912, 


Pathological  Chemistry,  Dec.  5, 1911;  Jan,  24, 1912;  Mch.  6, 1912 
Tropical  Diseases,  Nov.  13,  1911;  Jan.  3,  1912;  Feb.  14,  1912. 

Immunology  and  Vaccine  Therapy,  Nov.  13,  1911;  Jan.  3, 
1912;  Feb.  14,  1912. 


DR.  JONATHAN  WRIGHT,  Director  of  the  Laboratories, 


FRED  BRUSH,  M.D.,  Med.  Supt. 


College  of  Medicine,  Syracuse  University 

Syracuse,  N.  Y. 

Entrance  requirements,  1910  and  thereafter,  two  years  of 
college  work.  Six  year  and  seven  year  combination  courses 
with  College  of  Liberal  Arts  recognized.  Exceptional  labor¬ 
atory  facilities. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

New  York  City.  N.  Y.  and  Ithaca.  N.  Y. 

Beginning  with  the  class  entering  September,  1908,  an  academic 
or  scientific  college  degree  is  required  for  admission.  The  session 
opens  on  the  last  Wednesday  in  September.  The  first  year  is  de¬ 
voted  to  Anatomy,  Chemistry  and  Physiology,  and  may  be  taken 
either  in  Ithaca  or  New  York  City.  The  last  three  years  are  chiefly 
clinical  and  must  be  taken  in  New  York  City.  For  further  informa¬ 
tion  address 

WM.  M.  POLK,  M.D.,  LLD.,  De»n,  Cornell  Univeriity  Medical  College 
First  Avenue  end  28th  Street.  .....  New  York  Citv 


1765  SCHOOL  OF  MEDICINE  1911 

UNDERGRADUATE  DEPARTMENT 

The  One  Hundred  and  Forty-sixth  Session  will  begin  September  29.  1911.  The 
course  of  instruction,  extending  over  four  annual  sessions  of  eight  and  one-half 
months  each,  is  a  carefully  graded  and  eminently  practical  one  beginning  with 
the  fundamental  branches  with  full  laboratory  exercises,  proceeding  through 
a  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in¬ 
struction  and  individual  work  on  the  part  of  the  students  form  a  large  part, 
and  terminating  in  the  Fourth  Year  with  the  assignment  of  students  as  clini¬ 
cal  clerkain  the  Hospital.  A  large  propoition  (morn  than  90  percent.)  of  the 
graduating  class  secure  positions  as  internes  in  hospitals. 

Entrance  requirements  embrace  a  minimum  of  two  years  of  coll  ege  work,  or  the 
equivalent,  including  two  languages  other  than  English  (French  or  German  must 
be  one  of  these)  and  at  least  one  year  of  study  with  appropriate  laboratory  work 
in  Physics,  General  Biology  or  Zoology  and  General  anrl  Inorganic  Chemistry 
(including  Qualitative  Analysis),  such  scientific  study  to  bo  of  collegiate  grade. 

•GRADUATE  WORK 

To  properly  prepared  men  (Bachelor’s  degree  required)  certain  of  the  subjects 
of  the  Medical  School  are  open  for  election  in  work  in  the  Graduate  School  of 
the  University,  leading  to  the  AiBster’s  Degree  or  to  the  degree  of  Doctor  of 
Philosophy.  For  graduate  physicians,  courses  in  Public  Hygiene,  leading  to  the 
degree  of  Certified  Sanitarian  (C.  S. )  are  open:  or  to  other  persons  with  adequate 
preparation  parts  of  this  instruction  are  offered  without  reference  to  degree. 
Courses  in  Tropical  Medicine  are  conducted  from  the  beginning  of  the  session  to 
Feb.  1,  1912.  The  clinics  and  laboratories  of  the  School  of  Medicine  are  open 
throughout  the  year  for  the  benefit  of  those  who  wish  to  engage  in  graduate  work. 

For  further  information  apply  to 

Dean  of  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia 


University  of  Vermont 
College  of  Medicine 

The  Fifty-eighth  Session  of  this  College  of  Medicine  will  open 
Tuesday,  November  1st.  1910,  and  continue  eight  months.  A  new 
building  with  every  facility  for  medical  instruction.  Moderate  ex¬ 
pense.  For  information,  address 

J.  N.  JENNE,  M.D.,  Secretary,  ?  Burlington,  Vermont. 


MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Medicine  Dentistry  Pharmacy 

Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
instruction  in  State  Institutions  and  hospitals  and  laboratories  of  the 
College.  This  school  conforms  to  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  pre¬ 
liminary  education  and  curriculum. 

For  announcement  of  the  annual  sessions,  which  commence  in  September 
of  each  year,  address  FRANK  M.  READE,  M.D.,  Secretary,  Richmond,  Va. 
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THE  MILWAUKEE  SANITARIUM 


RIVER  CREST  SANITARIUM 


ASTORIA,  Long  Island,  NEW  YORK  CITY 

— — —  Under  State  License  — — — 


ESTABLISHED  IN  1884 

FOR  MENTAL  AND  NERVOUS  DISEASES 

Located  at  Wauwatosa,  Wis.,(a  suburb  ol  Milwaukee)  on  Chicago,  Milwaukee  &  St. 
Paul  Railway,  2 %  hours  from  Chicago,  15  minutes  from  Milwaukee.  Two  lines 
street  cars  from  Milwaukee,  5  minutes  walk  from  all  cars. 

Facilities  and  equipment  complete.  New  Psychopathic  Hospital  with  sun-parlors, 
sleeping  porches,  continuous  baths,  and  all  appliances  for  acute  cases;  fire-proof 
building,  with  separate  grounds. 


New  West  House:  Attractive  rooms,  single  or  en  suite,  with  or  without  private 
baths.  New  Gymnasium  and  Recreation  Building:  Billiards,  apparatus  for  physical 
culture,  shower  baths,  etc. 

Secluded,  yet  convenient  of  access.  Five  different  houses  for  patients  “set  on  a 
hill”  widely  separated  on  26  acres  of  ideally  beautiful  lawn,  forest  and  ornamental 
grounds.  Individualized  treatment  for  all.  Modern  bath  house. 


CHICAGO  OFFICE: 
Venetian  Building 
Hours,  11:30  to  1  o’clock 
on  Wednesdays 
Except  in  July  and  Aug, 


Address:  RICHARD  DEWEY,  A.  M.,  M.  D., 
Physician  in  Charge,  WAUWATOSA,  WIS. 

EUGENE  CHANEY,  M.  D.,  Asst.  Physician 

WM.  T.  KRADWELL,  M.  D.,  Asst.  Physician 


TELEPHONES: 
CHICAGO 
Central  2856 

MILWAUKEE 
Wauwatosa  16 


For  Nervous  and  Mental  Diseases,  including  committed 
and  voluntary  patients,  Alcoholic  and  Narcotic  Habitues 

A  home  like  private  retreat,  situated  in  a  large 
park,  Astoria,  Long  Island,  opposite  108th  Street, 
New  York  City.  Accessible  by  carriage  and  trolley. 
Hydrotherapy,  Electricity.  Vibrassage.  Massage.  Golf 
Links.  Tennis.  Bowling,  Billiards.  Full  equipment. 
Separate  building  for  Drug  and  Alcoholic  cases.  Villas 
for  special  cases,  including  suites,  tiled  bath  rooms,  sun 
parlors,  etc.  Our  own  supply  of  pure  water  from  deep 
wells,  electric  light,  ice  plant,  etc.  Eight  buildings 
for  thorough  classification  of  patients  —  steam  heat, 
etc.  Kates  moderate. 

JNO.  JOS.  KINDRED,  M.D.  Consultant.  WM.  ELLIOTT 
DOLD,  M.D.,  Physician  in  charge. 

NEW  YORK  OFFICE:  Sydenham  RuMding,  616  Madison  Ave., 
Corner  58th  St.  Hours:  3  to  4 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.  ILL. 

( C.&  N.W.Railwajj.  Six  miles  north  of  Chicago) 

,  (KENILWORTH  351 

Telephones  ')  KENILWORTH  352 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 

SANGER  BROWN,  Physician  in  Charge 

32  N.  State  St.,  CHICAGO  Phone  Central  3707 


rir  MaaHv’c  ^nit^rinm  Antnnin  TpYJK  For  Nervous  and  Mental  Diseases,  Drugs  and  Alcohol 

1/1  •  1*11/1/11  jf  J  Jflllllul  lUlllj  JCIIl  i»lllUlll\/j  I  vAQ  J|  Addictions.  Modern  buildings,  equipments  and  conveniences 
for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation.  Address,  G.  H.  MOODY,  M.D.,  315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.1 


OXFORD  RETREAT 


A  private  hospital  for  Ner¬ 
vous  and  Mental  Diseases, 
Alcoholic  and  Narcotic  Inebriety.  Incorporated  1883.  Sepa¬ 
rate  departments  for  men  and  women.  Careful  attention  to 
proper  classification,  every  convenience,  and  any  accommo¬ 
dation  desired.  Facilities  unsurpassed.  Electricity,  Hydro¬ 
therapy  and  Massage.  Site  elevated,  retired  and  beautiful. 


Ninety-six  acres  in  lawn  and  forest. 


THF  P1NFQ  A  Neuropathic  Hospital  for  women  only. 
^  *  lllEikj  Mental  cases  not  received  in  this  building. 

First  class  in  all  its  appointments.  Under  the  same  control 
and  medical  management  as  the  Oxford  Retreat.  Thirty- 
nine  miles  from  Cincinnati,  eighty-four  miles  from  Indianap¬ 
olis,  on  C.  H.  &  D.  R.  R.;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  addiess 


R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 
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The  Lake  Geneva 


Lakeside.  Sanitarium. 


Comprise  t  h  r  ee 
separate  Institu¬ 
tions,  having  sep 
arate  buildi  ng-s 
and  separate 
grounds  under  one 
management,  a  s 
follows : 


ir.Li,T?keiSi<*°i  ?£P'tariur“  for  medical  and  general  snnitarium  cases  It 
of  Lakl  GenevTi1.141"*8’  W‘th  hantl8°me  «rour‘  18  of  ten  acres  on  the  shores 

2—  Oakwood  Springs  Sanitarium  for  ""  — -  — - - 

mental  cases  and  nervous  cases  re¬ 
quiring  guardianship.  It  is  situated 
on  high  grounds,  in  a  park  of  seventy- 
three  acres  of  exceptional  beauty 
overlooking  the  lake  and  city  of  Lake 
Geneva.  It  is  one-half  mile  distant 
from  Lakeside  Sanitarium. 

3—  The  Surgical  Hospital  for  sur¬ 
gical  cases,  with  well  equipped  oper¬ 
ating  room  and  large,  handsome,  airy 
bedrooms  having  large  windows,  anil 
a  beautiful  outlook. 

For  Further  Information 
address 

Oakwood  Springs  Sanitarium. 

DR.  OSCAR  A.  KING,  Supt.,  LAKE  GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St„  Phone  Cent.  2508,  Chicago,  III. 


WAUKESHA 
SPRINGS 
SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 

Waukesha  :  Wis. 


The  Oakwood  Sanitarium 

ATLANTA,  GA, 

A  private,  homelike  sanitarium  for  the 
care  and  treatment  of  Nervous  and  Men¬ 
tal  Diseases.  Drug  and  Alcohol  addic¬ 
tions.  Hydrotherapeutic  department 
complete.  Grounds  consist  of  eighty  (80) 
acres  of  beautifully  shaded  lawns,  with 
tennis,  croquet,  gardening  and  other  out- 
i  oor  recreations.  Climate  unexcelled. 
Rates  moderate.  Address, 

DR.  JAS.  N.  BRAWNER, 

Physician-in-Charge.  ATLANTA,  GA. 


CINCINNATI  SANITARIUM 


Oak  Grove  Hospital 

For  Nervous  and  Mental  Diseases 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
blight  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui- 
®inf*  static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


WHITE  HAVEN,  PENNA. 

Sunnyrest  Sanatorium 
FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 
Cottages  and  Individual  Bungalows 
Visifing  Physicians^  Dr.  Joseph  Walsh,  Dr.  Charles  J.  Hatfield,  Dr.  H  R 

For  Booklet,  address  ELWELL  STOCKDALE,  Supt. 


MEMPHIS 


LYINN  HURST 


TENNESSEE 


Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F .  W.  LANGDON,  M.D.,  Medica.1  Director 
B.  A.  WILLIAMS,  M.D.,  Senior  Resident  Physician 
JOHN  C.  SHEETS,  Business  Mgr.,  College  Hill,  O- 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

A  RmlntsHdifffrin^r  £n"’° J-nva'ids  and  Convalescents,  requiring  environ- 
^ V  ner?g  from  their  home  surroundings.  arce  grounds  Two 

and  thf  Re^t  Tre«tmenfrn  S?U,p?lent- ,  Hydrotheran>.  Elcctrothfra™  Mas-sa™ 

sSubrhma^Ar^fan^halybeate'and'soft  waters.8  dim“te  “ild- 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN. 


Private  Hospital  and  Residence 


The  Riverside  Sanitarium 

MILWAUKEE,  WIS. 

For  Nervous  and  Mild  Mental  Diseases,  with  a  separate  depart- 
ment  for  simple  rest  cure.  Rural  location  combined  with  every 
city  advantage.  Full  Electrical  and  Hydro-therapeutic  equip¬ 
ment.  Rooms  single  or  en  suite,  with  private  bath,  open  lire 
place,  etc.  Sun  parlors,  billiard  room,  amusement  hall. 


FRANK  STUDLEY,  M.D.,  Medical  Superintendent 

Telephone  Lake  384 
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NEURONHURST 


21IapIemoo£>  A  ,,RIVATE 

(INCORPORATED) 

JACKSONVILLE,  ILLINOIS 


RESIDENTIAL  REST  HOME 

Established  in  1901. 

Organized  and  equipped  for  the  treatment  of  Mild 
Mental  and  Nervous  Diseases,  Habit  cases  and  dis¬ 
orders  of  Metabolism.  No  noisy,  violent  or  other¬ 
wise  objectionable  cases  will  be  received.  Modern 
diagnostic  and  therapeutio  methods.  The  WEIR  MITCHELL  REST  TREAT¬ 
MENT  applied  to  suitable  cases.  Two  buildings.  Thirteen  acres  of  ground. 
Gravel  springs  water. 

GEORGE  8TACY,  M.D.,  Associate  Physician  and  Pathologist. 

For  further  particulars,  address 
ELMER  L.  CROUCH,  M.D.,  Medioal  Superintendent. 

806  Bouth  Diamond  St.  (Long  Distance  Telephones)  JACKSONVILLE.  ILL- 


WEDNESDAYS: 


The  WESTPORT  SANITARIUM 

For  the  Care  and  T reatment  of 
Nervous  and  Mental  Diseases 

Modern  appointments,  beautiful  sur¬ 
roundings,  1  a  r  ge  private  grounds. 
Private  attendants  and  cottage  care 
if  desired.  Committed  or  voluntary 
patients  received.  Address 

DR.  F.  D.  RULAND.  Med.  Supt.. 
Westport,  Conn. 

10:3U  to  iz:ou,  »0  East  41st  Street,  NEW  YORK  CITY 


Dr.  W.  B.  Fletcher’s 
Sanatorium 

For  Mental  and  Nervous  Diseases 

A  strictly  psychopathic  hospital  for  the  treat¬ 
ment  of  all  forms  of  disease  arising  from  or¬ 
ganic  or  functional  derangement  of  the  Brain 
and  Spinal  Cord.  Buildings  fully  equipped 
with  every  modern  appliance  which  has  been 
demonstrated  to  have  value  as  remedial  or 
curative  power  ;  our  Electro  and  Hydrothera- 
peutic  advantages  are  unexcelled.  Physicians 
desiring  to  place  their  patients  in  our  care 
will  receive  every  ethical  attention.  For  par¬ 
ticulars  and  terms  apply  to 

Dr0  Mary  A.  Spink,  Supt. 

1140  E.  Market  St.,  Indianapolis,  Ind. 


t  drs.  pettey  Wallace’s  sanitarium 

K  FOR  THE  TREATMENT  OF 

i>  ALCOHOL  AND  DRUG  ADDICTION 

fc  NERVOUS  AND  MENTAL  DISEASES 

Iv  Large  new  building.  All  latest  facilities  for  hydro-  and  electro-therapy, 
k  massage,  etc.  Resident  physician.  Detached  building  for  mental  patients. 

|  958  SOUTH  FOURTH  ST.  MEMPHIS,  TENNESSEE 


THE  B 


ETHESDA 

A  private  hospital  and 
sanitarium  affording  every 
luxury  and  comfort  to  the 
invalid  and  convalescent. 
Quiet,  homelike,  scientific 
in  its  treatment,  it  meets 
the  needs  of  illness.  Book¬ 
let.  Address, 

ALICE  GATES  BUCBEE,  M.D. 

.  .  .  a D inlnc  NT  V 


THE  SOUTHERN  CALIFORNIA  SANATORIUM 


Los  Angeles,  California 

For  the  Scientific  treatment  of  Tuberculosis.  Beautifully  situa¬ 
ted  in  the  hills  with  a  commanding  view  of  the  City  and  the  famous 
San  Fernando  Valley.  .  ,  ,  ... 

Only  fifteen  minutes  ride  from  the  center  of  Los  Angeles  and  with¬ 
in  the  City  Limits.  Climatic  conditions  perfect.  Rates  reasonable. 
For  further  information  apply. 

DR.  A.  E.  SHEPARD,  MGR.,  •  Semi-Tropic  Park,  Los  Angeles,  Cal. 


THE  GRAND  VIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treatment .  No  ward  service. 

BROOKS  F.  BEEBE.  M.D..  414  Walnut  St..  CINCINNATI.  OHIO 


Altitude,  6350  feet  Among  the  PineS  Ideal  Year-Round  Climate 
Cool  Summers  PRESCOTT,  ARIZONA 

A  cottage  sanatorium  for  the  treatment  of  apparently  curable  cases 
of  pulmonary  and  laryngeal  tuberculosis.  ,  , 

Absolutely  out-of-door  life,  good  food,  rest  or  carefully  graduated 
exercise,  constant  medical  supervision. 

JOHN  W.  FLINN,  M.D.,  Medical  Director 


“NORWAYS” 

SANATORIUM  (INC.)  FOR  NERVOUS  DISEASES 
1820  East  Tenth  St.  (facing  Woodruff  Park),  Indianapolis.  Indiana 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Only  mild  mental  cases  taken— separate  building  for  such 
patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  NOR  WAYS  SANATORIUM 

Dr.  ALBERT  E.  STERNE,  Dr.  CHARLES  D.  HUMES 


FAIR.  OAKS  SVMM,T-  N'.± 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON  new  York  city  office: 

(Formerly  First  Asst.  Physician  to  the  DR.  T.  P.  PROUT 

N.  J.  State  Hospital  at  Morris  Plains).  23  W.  36th  St.  Hours  1  to  3  on  Tues., 

SUMMIT,  N.  J.  L.  D. ’Phone  143  Thurs.  and  Sat.  Phone3480  Murray  Hill. 

MOT  SPRINGS,  ARK. 

Ozark  Sanatorium 

Equipped  for  the  treatment  of  Medical,  Surgical,  and 
Special  cases.  Hot  Springs  Baths.  Trained  Nurses. 

Major  Staff  ,,  _ 

William  V.  Laws.  M.D.  W.  Tumor  Wootton,  M.D 

Bernard  Asman,  M.D. 

Correspondence  solicited  and  promptly  answered. 


GREEN  GABLES  -  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTIVE  BUILDING  for  all  non- 
jontagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
Dental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
rully  equipped  in  every  particular.  Write  for  illustrated 
Damphlet  giving  full  particulars  and  rates. 
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pikesPedk  Colorado  Springs,(^ol  OttXdo  - 

(sre^mor^natorium 


ALTITUDE  6100  FEET 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 

Specially  selected  location  three  miles  out,  facing  Pike’s  Peak 
All  buildings  constructed  with  special  reference  to  proper  out 
door  treatment.  Private  sleeping  porch  connecting  with  each 
room.  House  and  long  distance  telephones.  Electric  lights 
Shower,  spray  and  tub  baths.  In  fact,  all  the  conveniences  and 
comforts  of  a  first-class  hotel  combined  with  ranch  surroundings 
and  pure  air.  Pure  mountain  water,  piped  from  the  foothills  of 
the  Rocky  Mountains.  Best  food  procurable.  Moderate  Rates 

MEDICAL  DIRECTORS 
ALEXIUS  M.  FORSTER,  PI.D.,  Physician  in  Chief 
GERALD  B.  WEBB,  M.D.,  and  WM.  WHITRIDGE  WILLIAMS,  M.D.,  Consultants 
M.  L  WHITNEY,  R.N.,  Superintendent 

For  full  particulars  address  the  Physician-in-Chief  Write  for  Pamphlet 


Cottage  Sanatorium 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 

PHYSICIAN-IN-CHIEF  MANAGER 

E.S. BULLOCK, M.D.  WAYNE  MACV.  WILSON 


WINTER  CLIMATE  IDEAL 


ADMINISTRATION  BUILDING 


Beautiful  situation  in  the  mountains 
of  southern  New  Mexico.  Climatic 
conditions  wonderfully  perfect.  Cool  summers.  Moderate  winters.  A  flood 
of  sunshine  at  all  seasons.  Food  excellent  and  abundant.  All  the  milk  our 
patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Institution  partly  endowed.  Separate  cottages 
for  patients.  Complete  hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men  and  women.  Physicians  in  con¬ 
stant  attendance.  Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc.  All  forms  of  tuberculosis  received. 
Special  attention  to  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases.  One  of  the  largest  and  best  equipped  insti¬ 
tutions  for  tuberculosis  in  America.  Patients  received  only  through  physicians. 


WRITE  TO  THE  MANAGER  FOR  DESCRIPTIVE  BOOKLETi 


Dr.  Broughton’s  Sanitarium 


For  Opium  and  Other  Drug  Addictions,  in¬ 
cluding  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light,  water,  help,  board, 
etc.  Number  limited  to  44.  A  well  kept  home.  Address 

R.  BROUGHTON.  M.D. 

Phone  536  2007  S.  Main  St.  ROCKFORD,  ILL. 


FAIRMOUNT  HOME 

A  Well- Equipped  Institution 


Exclusively  for  th« 
scientific  treatment  o 
narcotic  and  alcoholi: 
addictions.  For  de 
tailed  method,  write  fo 
circular  and  reprints 
of  papers  read  at  th« 
American  Medica 
Association. 


A.  J.  PRESSEY.  M.  L 
W.  H.  HOSKINS.  Mgs 
A.  F.  IRWIN,  M.D 
Physician  in  Charge 

900  Fairmount  St 
2219  Fairmount  Ro&c 

(New) 

CLEVELAND.  OHIC 


DR.  CARROLL’S  SANITARIUM  H“hi?.”kd  Sc 


An  institution  employing  all  rational  methods  for  the  treatment  of 
Nervous,  Habit  and  Mild  Mental  cases;  especially  emphasizing  the 
natural  curative  agents— Rest,  Climate,  Water,  Diet  and  Work. 

In  ASHEVILLE,  winter’s  rigor  and  summer’s  heat  are  alike  tem¬ 
pered.  An  elevation  of  2500  feet,  remarkable  scenery  and  a  superb 
climate  have  made  Asheville  famous.  For  booklet  address 

ROBT.  S  CARROLL,  M.D.,  ASHEVILLE,  NORTH  CAROLINA 


THE  JACKSON  HEALTH  RESORT 


FIRE 


PROOF 


DANSVILLE  -  -  -  NEW  YORK 

Situated  on  Delaware  &  Lackawanna  Railway.  One  of 
the  most  delightful  iplaces  in  the  United  States  for 
those  seeking  health  and  rest. 

Send  for  literature  Address  box  O 


so 
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THE  POTTENGER  SANATORIUM  CALIFORNIA 

For  “Diseases  of  the  L>\7 fiGS"  and  TH'ROA.T 


For  particulars  address 

POTTENGER  SANATORIUM  MONROVIA.  CAL. 


Los  Angeles  office,  1202  3  Union  Trust  Bldg 
Cor.  Fourth  and  Soring  Sts. 


thoroughly  equip 
ped  institution  for 
the  scientific  treat¬ 
ment  of  tuberculosis. 
High  class accommo- 
dations.  Ideal  nil- 
year-round  climate. 
Surrounded  by 
orange  groves  and 
beautiful  mountain 
scenery.  Forty -five 
minutes  from  Los 
Angeles. 

F.  M.  POTTENGER, 
A.M.,  M.D..  LL.D. 

Medical  Director. 

J.  E.  POTTENGER, 
A.B.,  M.D. 

Assistant  Medical 
Director  and  Ch.ef 
of  Laboratory. 


DR.  MARY  E.  POGUE,  Physician  in  Charge 

Long  Distance  Telephone 
262  Lake  Geneva 

OAK  LEIGH 

A  Private 

_  Educational  Sanitarium 

^  ^  For  Nervous  and  Mental  Diseases 

in  Children  and  Adolescents 

LAKE  GENEVA  WISCONSIN 

Chicago  Office,  1006,  108  N.  State  St. 

Wednesdays  and  Saturdays  by  Appointment 
Telephone  Central  1900 
Our  aim  is  to  prepare  for  lives  of  usefulness,  children 
who  need  to  be  educated  privately 

CONSULTING  BOARD 

Hugh  T.  Patrick.  M.D.  Sanger  Brown,  M.D. 
Vrchibald  Church,  M.D.  Lewellys  F.  Barker.  M.D. 
Tulius  Grinker.  M.D.  William  G.  Stearns.  M.D. 


Stewart  Home  School 

For  Nervous,  Backward,  Feeble-Minded  Children  and  Adults 

One  of  the  best  equipped  private  institutions  in  the  country  providing 
Mental  and  Physical  development.  Cottage  system.  Five  buildings.  Electric 
lighted  and  steam  heated.  Delightfully  located  on  estate  of  500  acres  in  the 
blue  grass  section  of  Kentucky.  Highly  endorsed  by  prominent  physicians 
and  patrons.  A  beautiful  book  will  be  mailed  upon  application. 

Dr.  Jno.  P.  Stewart,  Box  2,  Farmdale,  Ky. 


THE  BUNGALOWS  For  Pulmonary  Tuberculosis  SAN  ANGELO,  TEXAS 


JAS.  D.  BROOKS,  M.D.,  Medical  Director. 

BOYD  CORNICK,  M.D.,  Consultant. 

An  institution  for  the  care  and  treatment  of 
early  stage  cases  of  pulmonary  tuberculosis.  Pa¬ 
tients  without  reasonable  prospects  of  an  arrest 
of  the  disease  are  not  received.  Applicants  from 
a  distance  admitted  only  after  preliminary  cor¬ 
respondence  with  their  family  physician. 

For  rates  and  other  information,  address  the 
MEDICAL  DIRECTOR. 


SEGUIN  (^SCHOOL 

For  the  training  ot  children  of 


ARRESTED  MENTAL  DEVELOPMENT 

and 

BACKWARD  CHILDREN  . 

Thirty-first  Year 

Limited  to  25  EDUCABLE  pupils.  Little 
girls,  young  women,  boys  under  14  years  (no 
epileptics— no  insane).  Twelve  experienced 
teachers.  Large  grounds  adjoining  50  acre 
park. 

PAMPHLET  ON  APPLICATION 


Mrs.  Elsie  M.  Seguin,  Principal 

370  CENTRE  ST.,  ORANGE,  N.  J. 


THE  GLEN  SPRINGS 

WATKINS  GLEN  ON  SENECA  LAKE  OPEN  ALL  THE  YEAR 

THE  AMERICAN  NAUHEIM 

The  Only  Place  in  America  Using  a 
Natural  Brine  for  the  Nauheim  Baths. 
Complete  hydrotherapeutic,  mechanical 
and  electrical  equipment.  No  insane  or 
other  objectionable  cases  received.  Cor¬ 
respondence  with  physicians  solicited. 
For  descriptive  booklets  address 

WM.  E.  LEFFINGWELL,  President, 

OR 

JOHN  M.  SWAN,  M.D.,  Medical  Director, 

WATKINS.  N.  Y. 


DR.  McKAY’S  SANITARIUM 

For  treatment  of  Narcotic  Drug  Addictions, 
Alcoholism,  and  Functional  Nervous  Diseases. 

Methods  employed  safe,  scientific  and  sue- 
cessful.  Climate  unsurpassed  for  rapid 
recovery.  For  further  information,  address 

John  H.  McKay,  M.D. 

2839  Colfax  Avenue  Denver,  Colo. 


F»E  ARSON  HOME 

For  the  Treatment  of 

Drug  Addictions  and  Alcoholism 

Avoidance  of  shock  and  suffering 
Enables  us  to  treat  safely  and  successfully 
those  extreme  cases  of  morphinism 
that  from  long  continued  heavy  doses 
are  in  poor  physical  condition. 

BONNER  ROAD.  -  BALTIMORE.  MD. 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Cases 

Established  1855 

ROBERT  G.  COOK,  M.D. 

RESIDENT  PHYSICIAN 

V  olvintfvry  Pextienta  Received 


Crest  Uiew  Sanatorium 

GREENWICH.  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
surroundings  unsurpassed.  Address 

H.  M.  HITCHCOCK,  M.D. 


RUDOLPH  MATERNITY  HOME 


An  Ethical 
and  Christian 
Home,  with  all 
modern  con¬ 
veniences  for 
the  care  and 
protection  of  a 
select  and  lim¬ 
ited  number  of 
unfortu  n  at  e 
girls.  The  sit¬ 
uation  of  the 
home  is  re- 
tired,  afford¬ 
ing  the  patients  space  for  exercise  and  yet  be  shielded 
from  public  view  Home  provided  for  infant  if  de¬ 
sired.  Terms  reasonable.  Correspondence  solicited. 

ADDRESS 

RUDOLPH  MATERNITY  HOME 

219  Spring  Street  ::  Nashville,  Tenn. 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  General  Invalidism,  Nervous  and  Mental 
Diseases,  Alcoholism  and  Drug  Addiotions. 

A  high-class,  homelike,  private  place  in  most  beau¬ 
tiful  portion  of  Southern  California;  forty  acres 
grounds;  separate  buildings,  new  and  modern;  com¬ 
plete  segregation  cases;  scientific  equipment;  indi¬ 
vidual  treatment;  rates  reasonable.  City  office  in 
both  Los  Angeles  and  Pasadena.  Dr.  T.  W,  BISHOP, 
Medical  Director.  P.O.  address,  South  Pasadena.  Cal. 


DR.  CASE'S  SANITARIUM 


DEVOTED  EXCLUSIVELY  TO 
THE  TREATMENT  OP 


Narcotic  Drug 
Addictions 


and  selected  cases  ot 
alcoholism.  A  private 
home  for  a  limited 
number  of  patients. 

C.  L.  CASK,  M.D.,  2249  Webster  St.,  Oakland,  Cal. 


ne  of  the  b  e  stl 
[uipped  and  most  | 
irefully  coi 

1  MATER1 _ , 

0  M  E  S  in  the 
mntry.  Although 
it  prices  are  the 
west,  the  service 
unexcelled. 

Primrose  Sanitarium  | 
Batavia,  N.  Y. 


‘The  Broader  Aims  of  the  Council 
on  Pharmacy  and  Chemistry” 

This  is  the  title  of  a  booklet  which  gives  a 
unique  answer  to  the  question: 

What  is  Wrong  with  Therapeutics? 

Paper  Cover,  48  pp.  Sent  postpaid  upon  receipt 
of  5  cents  in  stamps. 

AMERICAN  MEDICAL  ASS’N.  535  N.  Dearborn  Ave.,  CHICAGO 


DR.  STRONG  s  THE  SARATOGA  SPRINGS  SANITARIUM  5AR1iE°W  YORKWUS' 

FOR  HEALTH  and  REST.  TURKISH,  RUSSIAN.  ROMAN,  NAUHEIM  and  HYDRO-THERAPEUTIC  BATHS  WITH  SCHOTT’S 
EXERCISES  and  MASSAGE;  SPRAGUE’S  HOT  AIR  APPARATUS  for  RHEUMATISM.  ARC  LIGHT.  STATIC,  and  ALL  FORMS 

of  ELECTRICAL  TREATMENT.  SURGICAL  DEPARTMENT,  NATURAL  MINERAL  WATERS,  THE  SARATOGA  CURE.  Send  for  Illustrated  Circular. 

INFECTION,  IMMUNITY,  AND  SERUM  THERAPY 

785  pages,  Cloth.  Rricc,  82.00  Postpaid 

The  present  revised  edition  gives  a  full  and  practical  explanation  of  these  important  subjects.  The  discussions  which  it  contains  will  greatly  aid  the  general 
practitioner  to  understand  better  the  somewhat  intricate  phenomena  occurring  during  the  course  of  infectious  cases. 

AMERICAN  MEDICAL  ASSOCIATION  -  -  535  N.  Dearborn  Avenue,  Chicago 


ADVERTISING  DEPARTMENT 


I  ^5A\i>i/\  I  UKIUM 

SANTA  FE,  N.  M. 

For  TUBERCULOS9S 

warssr  ssswa*  aars  - *£ 

Write  for  booklet  and  further  particulars  to 

SUNMOUNT  SANATORIUM  ;;  Box  10,  Santa  Fe,  New  Mexico 

The  TORBETT  SANATORIUM,  MAJESTIC  HOTEL  and  BATH  HOUSE 

Equipped  with  e  ve  .  y- 
thingr  recognized  bene 
ficial  in  the  diagnosis 
and  treatment  of  chronic 
diseases,  espec  a  !  y 
rheumatism,  catarrhal, 
stomach  and  nervous 
troubles.  Water  similar 
in  composition  and  tern 
perature  to  Carlsbad. 
The  land  of  sunshine. 
Write  for  folder. 

J.  W.Torbett,  B.S.,  M.D. 

_ ^ _  Marlin,  Tex 

DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

For  Mental  and  Nervous  Diseases  and  General  Invalidism 

location  Overlooking  Long  Island  Sound  and  City.  Fa¬ 
cilities  for  care  and  treatment  unsurpassed.  Separate  department  for 
cases  of  inebriety.  50  minutes  front  New  York  City.  ^ 

H.  BARNES,  M.D. 

*  STAMFORD,  CONN 


For  terms  and  information  apply  to  Fo 
Long  Distance  Telephone  9  - 


To  the  Physicians  and  Surgeons  of  the  E 

United  States 


The  CARNES  ARM 

can  be  recommended  to 
your  patients  with  the 
positive  assurance  that 
they  are  as  represented, 
a  marvelous  substitute  for 
the  lost  member,  both  in 
usefulness  and  natural 
appearance.  , 

Send  For  Full  Particulars. 

CARNES  ARTIFICIAL  LIMB  CO. 

KANSAS  CITY  -  -  MISSOURI 


RANSOM  SANITARIUM 


FRANK  H.  JENKS,  M.D.,  Snpt.  and  Prop. 

For  the  treatment  of  Nervous  and  Mental 
Cases,  Drug  and  Alcoholic  Habits. 

Under  the  management  of  Dr.  Frank  H. 
Jenks,  late  oi  the  State  Hospital,  Elgin  Ill 
the  work  of  this  institution  has  been  sys¬ 
tematized  and  otherwise  greatly  improved. 
1  ne  rates  are  reasonably  low;  full  infor¬ 
mation  will  be  furnished  upon  request. 


THE  TELFAIR  SANITARIUM  GREENSBORO,  N.  C. 

r- - - - - W.  C.  Ashworth,  M  D„  Supt. 

A  strictly  ethical  Institution  offering 
superior  advantages  for  the  scientific 
treatment  of  Nervous  Diseases, 
Drug  and  Alcoholic  Addictions. 

A  modern  building  of  30  rooqis,  well 
heated  and  lighted  and  fully  equipp¬ 
ed  with  hot  and  cold  baths,  up-to* 
date  electrical  apparatus,  etc. 
Charming  location  in  quiet  suburb 
where  all  publicity  can  be  avoided. 
Patients  given  humane  treatment, 
gradual  reduction  method  used 
in  all  habit  cases.  Write  for  terms 

C/moyer 

Sanitarium  Sei 

home-like  health  resort 
in  100-acre  park,  on  Lake  Michigan. 
Dbs.  Pknnoyek  and  Adams,  Managers 
Kenosha.  Wis.  Tel.  109 

Chicago  Office,  Marshall  Field  Bldg. 

Thnrsdays,  2  to  4  Tel.  Priv.  Exch .1 

‘'oU‘  Full  page  May  to.  tail.  issue. 


DESERT  INN,  6  miles  from  PHOENIX,  ARIZ. 

Location  and  accommodations  ideal  for  benefiting 
bronchial  and  early  pulmonary  troubles.  Out-door 
life  day  and  night;  healthful,  appetizing  meals;  rea¬ 
sonable  terms.  Interesting  booklet  on  addressing 

FREDERICK  A.  STAFFORD,  M.D.,  Manager,  PHOENIX,  ARIZONA 


GILBERT  MEMORIAL  SANITARIUM 


Evansville, 

Inri 


For  ail  Forma  of  Non-Contagious  Medical  and  Surgical  Cases. 

GEORGE  F.  GREENLEAF,  M.D. 

In  charge  of  the  Departments  of  Bac¬ 
teriology,  Pathology,  and 
Internal  Medicine. 


WM.  H.  GILBERT,  M.D. 

In  charge  of  Department  of  Abdom 
inal  and  General  Surgery  and 
Diseases  of  Women. 


“THE  SAFEST  AND  MOST  CONVENIENT 

FORM  OF  FOOD  FOR  INFANT  FEEDING  ” 

says  a  prominent  English  physician,  “is  that  of  a  dry  powder  soluble  in 
water.  I  he  correctness  of  this  statement  finds  ample  corroboration  in  the 
gratifying  results  that  countless  physicians  have  obtained  with  Nestle's 
l*ood  during  the  past  forty  years.  Samples  on  request. 


HENRI  NESTLE 


99  Chambers  Street 


NEW  YORK 


HEELS 


INDISPENSABLE 
FOR  THE  PHYSICIAN 

^■"ders  the  step  noiseless,  avoids  the  spi 
;y  lessens  fatigue,  gives  new  pleasu 


nal  jar, 

__ r  _  "  - rrr“w  new  picabil V ti  aild 

comfort  to  walking. 

of  New  Live  Rubber  °’sullivan  rubber  go., 

V/A  A  WT  V  U  IVUDUU  131  HUDSON  ST..  NEW  YORK 
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THE  WALLACE  ADJUSTABLE  BED 

an  ideal  hospital  bed.  practical,  efficient  and  durable 

afteHiracUire  is^once'se^as’the^niddj^sectioi^lowers^for A6  v^uaMe^ddihoiii^every^hysiciaii  "^equipment! 

white  enamel.  Orders  shipped  same  day  received.  Prices  quoted  b .  O.  .  .  , 

SPECIAL  DISCOUNTS  TO  HOSPITALS  AND  PHYSICIANS.  WHITE  TODAY  POE  ILLUSTRATED  BOOKLET  WITH  PRICES 

. . .  ,n,„ST.R.f  BED  CO.  (Dept.  G)  FORT  SMITH.  ARK.,  (Formerly  of  Chicago,  Ill.l 


ATTENTION!  RADIOGRAPHERS,  HOSPITALS,  AND  SUkuluwo 


Do  not  purchase  or  even  recommend  an  x-ray  equipment  until 
you  have  investigated  the  merits  of  the 

INTENSIVE  RADIOGRAPHIC 
APPARATUS 

NOTE:  Electrically  speaking,  it  is  an  induction  coil,  but  from  a 
radiographic  standpoint  it  is  so  far  ahead  of  any  other  induction  coU 
or  transformer  in  power,  range,  flexibility,  and  efficiency  that  it  should 
have  an  isolated  classification. 


Wantz  Epigrams 

In  cases  of  renal  calculi,  a  “Wantz”  radiograph  will  conclu- 
ivplv  show  whether  or  not  a  stone  is  present. 

Radiography  of  visceral  tissue,  including  the  pulmonary 

'egiExpoSsu?es'  of  skeletal  tissue  are  made  practically  as  .quick 

is  the  switch  can  be  thrown.  .  ,  ,  ,  •  .  r 

With  the  “Wantz”  the  operator  is  enabled  to  do  just  as  last 

work  on  alternating  current  as  can  be  done  on  direct  current. 


A  Few  Mechanical  Hints 

Variable  inductance-High  “secondary”  millifi"pei^frT,^ 
niquely  designed  core— Improved  type  of  interrupter— Centra 

ition  of  control.  . 

ull particulars  given  in  our  new  X-Ray  Catalogue  (jjth  Edition) 
*  just  off  the  press— send  for  it. 


VICTOR  ELECTRIC  COMPANY 


_ -1 _ D1..J  ond  RntlPV  St. 


/II  • _ Tl  C 


ADVERTISING  DEPARTMENT 


S3 


Ridge’s  F  ood 
Is  a  Milk  Modifier 

Prepared  with  fresh  milk,  it  furnishes  a  well-balanced, 
anti-scorbutic  food  for  the  baby  who  cannot  be  nursed. 

Ridge’s  Food  is  not  a  theory.  It  is  a  fact.  It  has  stood  the  test  of  time.  Three  genera¬ 
tions  of  babies  have  been  raised  on  it. 


The  Analysis : 


Proteids 

12.50 

Fats 

.26 

Carbohydrates 

81.47 

Salts 

.61 

Moisture 

5.16 

100.00 

If  you  would  like  to  prove  its  merits,  we 
will  be  pleased  to  send  you  a  supply  for 
trial,  charges  paid. 


Ridge's  Food  makes  fresh  milk  agree  with 
babies.  Jt  is  good  for  adults ,  too. 

RIDGE’S  FOOD  COMPANY 
Boston,  Mass. 


THE  SPENSUPPORT— FOR  MEN 

(Non-elastic) 

An  Efficient  Abdominal  Support — Two  Years  Wear  Guaranteed 

The  success  of  the  supporting  corset  for  women  has 
caused  a  demand  for  a  similar  support  for  men. 

The  Spensupport  (for  men)  is  a  belt — not  a  corset.  It 
is  invaluable  for  all  cases  requiring  a  non-elastic  abdominal 
support. 

Prices  (according  to  material)  $5.00,  $7.00  and  $10.00, 
less  25%  in  each  grade.  Two  years  wear  guaranteed. 
Washable. 

If  extra  light  material  preferred,  may  be  had  with  guar¬ 
antee  of  one  year’s  wear. 

Send  a  trial  order — money  back  if  not  satisfactory. 
CUSTOM  MADE  ONLY 

SPENCER  CORSET  MAKERS 

(Specialists  in  Fabric  Supports) 

P.  O.  Box  593  New  Haven,  Connecticut 
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Bowles  Stethoscope 

Price.  $4.00  Has  No  Superior  Price,  $4.00 

For  Sale  by  All  Surgical  Dealers 

Made  Only  by  G.  P.  PILLING  &  SON  COMPANY,  PHILADELPHIA,  U.S.A. 

An  Ideal  Local  Anesthetic, 
especially  when  combined  with 
ADRENAL  PRINCIPLES 

Complete  Literature  on  application  to  VICTOR  KOECHL  ^  CO.,  NEW  YORK 


Euquinine 


“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 


See  description,  "New  and  Non-official  Remedies.” 


is  Children's  Quinine 


It  is_  Tasteless 

MERCK  &,  CO  NEW  YORK 


VICHY 

H  HgH  la  el  H 


Bottled  under  the  direct  supervision  of 
the  FRENCH  GOVERNMENT  which 
guarantees  Genuineness  and  Purity. 


CAUTION — So-called  VICHY  in  Dull 
or  Siphon  is  not  VICHY. 


IMPORTED  ONLY  IN  BOTTLES 


FRENCH  REPUBLIC  PROPERTY 

Known  for  many  centuries  as  the 
BEST  AND  STRONGEST 

Natural  Alkaline  Water 


Not  Genuine 
without  the  word 


fffj 

n 

it 

INS 

ADVERTISING  DEPARTMENT 


So 


Style  36D.  Automatic  Table 

Evert)  Article  Guaranteed  in 
Every  Respect ,  Even  Safe  Delivery 

WRITE  FOR  COMPLETE  CATALOG 

w.  D.  All  ison  Company 

91S  N.  Alabama  St.  INDIANAPOLIS,  IND. 


Style  55  Cabinet 


Style  15  Waste  Receptacle 


Style  57  Cabinet 


of  Our  Winners 


High  Grade 
Material , 

Workmanship 
and  Finish 

Yale  Chair 

Branches 

Philadelphia,  Pa - 411  Mint  Arcade 

San  F ranciseo — Room  305“~135  Kearney 
Minneapolis  —  621  First  Ave.  South 


Tables ,  Chairs, 
Cabinets  and 
Specialties. 


Oxford  Chair 

Branches 


New  York — 110  E  23rd  St. 

Chicago — Chas.H.  Killough — 12 1  N.Wab. 
Boston — 691  Boylston  St. 


GOLD  MEDAL-HIGHEST  AWARD 


Meyer  Universal 

X-Ray  Apparatus 


This  is  the  only 
apparatus  so 
equipped  that  all 
failures  in  neg¬ 
atives  and  skia¬ 
graphs  are  elim¬ 
inated. 

Every  exposure 
an  absolute  success. 

The  very  simpli¬ 
city  of  manipula¬ 
tion  makessuccess- 
ful  work  easy. 

The  mythical 
personal  equation 
is  eliminated. 

Any  one  without 
previous  experi¬ 
ence  can  follow 
our  plain  simple 
rule  which  obvi¬ 
ates  all  error. 

ARE  YOU  HAVING  TROUBLE  in  getting  results? 
Tell  us  about  them. 

WE  CAN  HELP  YOU  OUT. 

We  will  teach  you  in  three  days,  without  charge,  how 
to  make  correct  radiographic  exposures  and  get  a  good 
negative  every  time. 

NO  CHARGE  FOR  THE  TEACHING. 


For  a  prompt  reply  mark  your  letter  Dept.  O. 

THE  WM.  MEYER  COMPANY 

Dept.  O — 18  S.  Clinton  St.,  Chicago,  Ill. 


"vuir 

trade  TkITmark 
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The  MEYROWITZ 
NEW  RHEOSTAT 

-  FOR  - 

Diagnostic 

Lamps 


The  most  satis  factory 
one  made  because 

1.  It  has  Larger  Wire 

2.  Better  Ventilation 

Besides  its  adjusting: 
mechanism  is  t  h  e 
simplest  possible; 
almost  impossible  to 
get  it  out  of  order 


IT’S  DIFFERENT 


Manufacturer  of  Eye,  Ear,  Nose  and  Throat  Instruments 

LONDON  104  East  23d  St„  NEW  YORK  PARIS 
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Colonial  Coupe,  $1,400 
Touring  Car  -  1,150 

Roadster  -  -  950 


FOR  the  medical  man 

who  wants  power,  style,  reliability  and  efficiency  in  his  car,  we  recom¬ 
mend  the  Herreshoff.  , 

For  the  medical  man  who  wants  a  car  that  will  meet  all  reasonable  de¬ 
mands  without  trouble  to  its  owner,  or  without  unnecessary  wear  or 
tear  to’ the  car,  the  Herreshoff  is  surely  the  car. 

Consider  the  comfort  of  the  Colonial  Coupe  for  the  medical  man  on 

wintry  days,  we't  days  and  windy  days. 

The  Herreshoff  has  an  abundance  of  power— is  easy-riding  and  posesses  all 
the  features  of  the  most  successful  cars. 

Send  a  postal  for  our  catalog  and  name  of  our  nearest  representative. 

HERRESHOFF  MOTOR  COMPANY  DETROIT,  MICH. 


Accuracy  and  Legibility 

DR.  REBER’S 
KINDERGARTEN 
TEST  CARD 


H 

Iw  hi 
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Here  at  last  is  a  card 
combining  the  two  essential 
features  insuring  a  perfect 
eye  testing  card  for  children. 

ACCURATE  because  each 
object  subtends  a  correct 
angle  for  six  meter  distance. 

LEGIBLE  because  each 
object  is  easily  recognized 
by  the  child. 

7910,  Dr.  Reber’s  Card, 
as  here  illustrated,  size  llx 
22 y2  in.,  on  extra  stiffened 
card  board,  eyeletted,  Price 
$0.25  each. 

Same  as  above,  hinged, 

Price  $0.30  each. 

Include  $0.10  forprepaid 
carriage  charges. 


READY  FOR  ROUGH  ROADS 


WRITE  FOR 
OUR  NEW 

CATALOGUE  $  II;  Mil 

is:  .f/  : 

if  /£  i 
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Send  your  name 
ana  address  and 
receive  free, 

“AUTO  COMFORT” 

a  snappy  little 
monthly  for 
motorists. 

1 1  jf''  /f4 

\Vsssb nsd/f 


£  y  wimssssM. 
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’  V  .jf-  THE  above  car  is 
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EQUIPPED  WITH  THE 


rfMa< 


723  Sansom  St., 


PHILADELPHIA,  PA. 


fruffa  ult  -ffarlford 

SHOCK  ABSORBER 

"MAKES  ALL  ROADS  SMOOTH  ROADS " 

It’s  Ready!  How  About  YOUR  Car,  Doctor? 

You  can  drive  it  over  the  roughest  road  in  your  vicinity  if 
on  Truffault-Hartford-equip  it.  A  small  car  like  Ford  Model 
T,  Maxwell  AA,  Buick  No.  10  or  any  car  of  similar  size  and  weight 
can  be  equipped  for  $15,  the  price  of  a  set  of  the  Jumorette. 
Then  you  can  count  on  Solid  Comfort  and  Lower  Upkeep  Cost. 

HARTFORD  SUSPENSION  COMPANY 

182  Bay  Street,  Jersey  City,  N.  J. 

Branches  :  New  York.  1700  Broadway  and  212-214  W.  88th  St.  Philadelphia. 
1437  Vine  St.  Boston,  325  Columbus  Ave.  Chicago, 

1458  Michigan  Ave.  Newark,  289  Halsey  St. 

1624  Grand  Ave.,  Kansas  City.  Mo. 


TUNGSTEN  TARGET  TUBES 


Macalaster  WiyginCo. 
Boston. 


Send  for  Particulars 

MACALASTER-WIGGIN  CO. 

BOSTON,  MASS, 

Sudbury  Bldg. 


CHICAGO.  ILL. 

154  W.  Lake  SI. 


c 

lur  New  Catalogue  Is  1 

teady 

iffices 

First 

logue 

It  contains  articles  used  in  Doctors’  C 
and  Laboratories. 

Prices  are  low.  Prompt  delivery  and 
Class  goods  are  guaranteed. 

'Write  now  for  a  Cats 

Phone  Seeley  539  c«kle  Address  “Grastone" 

Western  Laboratory  Supply  House 

1814-1816  W.  Harrison  St.  Chicago,  Ill. 

ADVERTISING  DEPARTMENT 


87 


“Doctor’s  Special” 

Invincible  Schacht 


A  car  built  to  satisfy  fully  the  needs  of  physi¬ 
cians.  It  will  go  everywhere  a  horse  and  buggy  will 
go  in  a  fraction  of  the  time  required  by  the  best 
horse  or  team. 

The  “Doctor’s  Special”  will  enable  you  to  visit 
viore  patients  in  less  time  at  far  less  expense. 

You  could  easily  afford  to  pay  the  full  price  for 
this  “Doctor’s  Special.”  At  the  special  price  you 
must  not  think  of  being  without  a  car  any  longer. 

Write  us  for  this  special  offer  at  once. 


lOO  Oars 

To  Doctors 

At  a  Special  Price 

We  want  the  physicians  to  know  the  “Doctor’s 
Special”  Model  Schacht.  To  place  this  car  in 
your  hands — and  the  hands  of  99  other  doctors 
throughout  the  country,  we’re  going  to  make  an 
unheard-of  cut  in  price  on  this  famous  car  of 
proved  reputation. 

This  is  a  straight-forward,  business-like  offer 
which  gives  you  a  price  so  low  that  the  car  will 
quickly  pay  for  itself.  It  will  give  you  more 
service  than  three  horses — at  a  far  lower  up-keep 
cost. 

Don’t  delay  writing  us.  This  offer  is  not  un¬ 
limited.  Be  one  of  the  fortunate  100  doctors  to 
secure  this  remarkable  price. 

SCHACHT  MOTOR  CAR  CO. 

2810  Spring  Grove  Avenue,  Cincinnati,  0. 


TIME  SAVED  MAY  MEAN 
LIFE  SAVED! 


THE  WALSH  WINDOW  TENT 

is  valuable  inanemia  and  neurasthenia;  in  recoveries  from  ex¬ 
hausting  diseases;  in  convalescence  after  severe  operations; 
in  helping  delicate  children  to  sleep  and  digest  their  food; 
in  whooping  cough  and  pneumonia. 

Protected  from  sudden  changes  of  weather,  storms,  insects 
and  cold;  the  occupant  has  all  the  benefits  of  an  outside  open- 
air  bedroom  with  none  of  its  disadvantages.  The  sleeper  is 
kept  warm  without  being  oppressed  by  an  excessive  weight 
of  bed-clothing. 

The  Tent  can  be  put  in  or  taken  out  as  easily  as  an  adjust¬ 
able  screen.  No  nails  nor  screws. 


WALSH  No.  1 . SI  2.50 

WALSH  No.  2 .  9-00 

WALSH  ECONOMY .  5.00 


IVritfi  for  Descriptive  Booklet-  = 

CABINET  MEG.  CO. 

341  Main  Street  QUINCY,  ILL. 


Anything  that  tends  to  aid  the  physician  to  give  his 
patient  prompt  service  is  a  necessity.  The  doctor  above 
all  others  must  live  in  a  state  of  preparation. 

How  necessary  then  the  Red  Tip  Horseshoe  Calk 
which  fits  his  horse  for  immediate  use  in  any  weather. 
No  delays  for  sharpening.  No  risk  of  falls.  No  neces¬ 
sity  for  slow  driving. 


Red  Tip  Calks  can  be  adjusted  by  anyone  in  20  min¬ 
utes  and  will  make  the  horse  sure  footed  and  efficient 
on  the  iciest  street. 

Let  us  tell  you  all  about  them  in  our  booklet  “Y.” 
Free  for  the  asking. 


The  Neverslip  Manufacturing  Co. 

NEW  BRUNSWICK.  N.  J. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 
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DOCTOR,  DON’T  BUY  A  NEW  CYSTOSCOPE! 


OUR  NEW 

UPRIGHT  IMAGE  CVSTOSCOPES 


By  their  use  a  great  many  difficulties  of  this  operation  are  eliminated.  The 
pictures  of  the  watch  give  you  an  idea  of  how  the  field  appears  in  the  bladder. 

We  use  tungsten  (hence  cold  lamps)  in  these  instruments.  We  have  in  stock 
cystoscopes  of  all  the  well  known  models.  Cystoscopes,  x-ray  catheters,  lamps,  etc. 


New 

Lens  System 
upright  image 


Original 
Lens  System 
Inverted  Image 


V.  MUELLER  CO., 


MAKERS  OF  INSTRUMENTS  FOR  THE  SPE¬ 
CIALIST  IN  EVERY  BRANCH  OF  SURGERY 


1775  1781  Ogden  Avenue,  CHICAGO,  ILLINOIS 


Snook  Roentgen  Apparatus 


HAS  DISPLACED  THE  INDUCTION  COIL  in  Many 
of  the  Largest  Hospitals  and  X-Ray  Laboratories  of  Phila¬ 
delphia  and  other  Eastern  Cities. 

We  especially  request  that  all  physicians  who  are  interested  in  X-Ray 
and  High  Frequency  work  write  us  for  copies  of  our  illustrated  circulars. 

We  are  originators  of  reliable  X-Ray  apparatus.  Every  appliance  of 
our  manufacture  is  fully  guaranteed. 


Roentgen  Manufacturing  Co.,  PHILADELPHIA  :  PENNA. 


Bowles  Stethoscope  Has  No  Superior  Price  $4.00 

Pilling  Saxon  Chloroform  Dropper 

The  Most  Convenient  Dropper  Made  Price  $1.25 

Faught  Blood  Pressure  Apparatus 

i?  m  »j*  .  j  (  Standard  Mercury  Apparatus  $20.00 

iLasiiy  Adjusted  and  Furnishes  an  n  •  D.n-  o  •  i  am  -  «  AA 

A  ♦  d  1  c  Di  J  p  Price  Pilling  Special,  Mercury  -  15.00 

Accurate  Record  or  blood  r  ressure.  ‘  r  j 


i  ming  opeciai, 

(  Pocket  Apparatus 


22.50 


Boehm’s  Salvarsan  Apparatus 

For  the  Intravenous  Administration  of  “606”  Price  $16.50 

Faught  Clinical  Analysis  Set 

For  Blood,  Sputum,  Urine,  Stomach,  Feces.  Price  $30.00 


FOR  SALE  BY  ALL  SURGICAL  DEALERS 

Made  Only  by  G.  P.  PILLING  &  SON  COMPANY,  Philadelphia,  U.  S.  A. 


ADVERTISING  DEPARTMENT 
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BBH-8  Microscope.  Price  $80. 
With  NEW  Swing-out  Condenser,  $ 


Our  name,  backed  by  over  half  a 
century  of  experience,  is  on  all  our 
products  —  lenses ,  microscopes ,  field 
glasses,  projection  apparatus,  engi¬ 
neering  and  other  scientific  instru¬ 
ments. 


The  Value  of  the  Microscope  Depends  on 
the  Quality  of  the  Lens. 

For  almost  fifty  years  we  have  been  the  leading  lens  manufac- 
ireGto  blliundTn  ^  ^  lenSGS  obtainable  for  the  Purpose 

BausclT|om!> 

Microscopes 

Our  special  physician’s  model  BBH-8  is  designed  to  meet  the 
requirements  of  medical  practice  blood  and  urinary  analyses  and  all 
kinds  of  bacteriological  work.  Price  $80.00  It  is  equipped  with  three 
objectives-lO  mm.  (#m.)  and  4  mm.  (1/6  in.)  dry  and  1.9  mm. 
U/l-  m.)  oil  immersion,  two  eyepieces— 5x  (2  in.)  and  lOx  (1  in  ) 
Abbe  condenser,  two  ins  diaphragms,  circular  (dust-proof)  triple 
nosepiece.  Other  models  for  ordinary  diagnostic  work,  $32.50. 

Write  for  new  catalog  54A,  which  gives  full  list  of  prices  and 
descriptions  of  Physician’s  Laboratory  Equipment.” 

Bausch  &  Ipmb  Optical  (o. 

NEW  YORK  ^WASHINGTON  CHICAGO  SAN  FRANCISCO 

London  ROCH ESTER.  N.Y.  FRANKFORT 


The  Gwathmey  Three  Bottle  Inhaler 

is  the  simplest,  most  effective  vaporizing  apparatus. 

It  consists  of  three  bottles — one  for  ether,  one  for 
chloroform  or  anesthol,  one  for  water — connected  by  a 
single  valve.  T.  hus  all  the  vapor,  be  it  ether,  chloroform 
or  any  combination  of  these,  passes  through  water  before 
reaching  the  patient.  This  assures  the  operator  that 
dangerous  products  are  washed  out;  that  the  patient  gets 
pure,  moist,  odorless  vapor. 

Economical — Two  drams  of  chloroform  will  keep  a 
patient  under  for  25  minutes.  Two  ounces  of  ether  per  hour 
is  the  average  for  laparotomies  and  other  surgical  operations. 

Gwathmey’s  Three  Bottle  Inhaler  can  be  used  as  a 
closed  or  open  method,  with  or  without  nitrous  oxide,  oxy¬ 
gen  or  ethyl  chloride;  or  through  tubes  in  the  nose  or 
mouth  or  for  rectal  or  intratracheal  anesthesia. 

Like  all  other  articles  of  our  manufacture , 

.  .  535.00  “Gwathmey  s  Three  Bottle  Inhaler  ’  can  be  supplied 
by  any  reliable  dealer  or 

.  .  5* 00 

•  •  5°°  The  Kny-Scheerer  Co. 

•  •  4- 00  Manufacturers  of  Surgical  and  Therapeutic  Instruments  and  Apparatus 

404-410  West  27th  Street,  New  York 


PRICES 

Gwathmey’s  Three  Bottle  Inhaler  . 

Foot  Pump . 

Mouth  Gag  with  Tubes  Attached 
Face  Mask  with  Rubber  Hood  .  . 


Gwathney’s  Gas-Ether  Apparatus  with  bag  for  closed  method  3  3.00 


COLLECT  YOUR  FEES 


The  public  appreciate  prompt  and  effective  service.  It  is  a  duty 
you  owe  yourself  to  make  prompt  collections.  My  specialty  is 

Physicians’  Account  Books 

My  system  of  Book-keeping  is  simple,  practical,  legal  and  cor¬ 
rect.  Over  twenty  years  of  success  has  proven  it.  Illustrated 
pamphlet  and  sample  sheets  FREE  on  request.  Address 

ADOLPH  BERND,  P.  O.  Box  598,  ST.  LOUIS,  MO. 


Bacterio  Therapeutic  Laboratory 

ASHEVILLE,  N.  C. 

OLD  TUBERCULIN  (Formula  Prof.  Koch) 

Vials  5  . . 81-°°  pervial 

BOUILLON  FILTRE  (Formula  Prof.  Denys) 

Vials  of  5,  10,  15  and  30  c.c . 15c  Per  c  0' 

TUBERCULIN  R.  (Formula  Prof.  Koch) 

No.  3  vials  of  5  c.c . 86  00  per  vial 

WATERY  EXTRACT  OF  TUBERCLE  BACILLI  (Formula  Dr.  von  Ruck) 

Solution  No.  1  vials  of  10  c.c .  40c  pervial 

Solution  No.  10  vials  of  15  and  30  c.c .  15c  per  c.c. 

Solution  No.  100  vials  of  5  and  10  c.c . $1-00  per  c.c.  . 

The  same  -preparations  from  bovine  tubercle  bacilli  or  cultures  and 
sneS  formulae  other  than  the  above  can  be  made  on  request 

All  preparations  are  made  under  the  personal  supervision  of 
Dr.  KaHl  von  Ruck. 

FULL  PRICE  LIST  ON  APPLICATION 


Non-alcoholic.  Made  bg  Special  Process.  5#  Alkaloids. 

A  BITTER  TONIC  of  exceptional  utility  in  all 
functional  gastric  disorders,  defective  metabolism 
and  diseases  of  psycho-neurotic  origin. 

Samples  and  literature  on  request. 

THE  REINSCHILD  CHEM.  CO.,  Agts.,  71  Barclay  St.,  NEW  YORK  CITY 


LIST  OF  NATIONAL  MEDICAL  SOCIETIES 


...  ,  nf  „oin„  to  cress  so  far  as  we  have  been  able  to  obtain  it  from  the  various  secretaries  Officers  or 

This  information  is  correct  to  date  of  going  piess,  a  changes  For  further  information  concerning  any  society  address  the  secretary. 


others  are  requested  to  notify  us  of  any  errors  or  requited 


SOCIETY 


AMERICAN  MEDICAL  ASSOCIATION.... 

American 

Academy  of  Medicine . 

Academy  of  Ophthal.  and  Oto-Laryng.. 

Association  of  Anatomists .  .  uaiiiu  *  _ _ 

Association  of  Genito- Urinary  Surgeons'^”".^  Q^Werder*  ^Pittsburgh . 

Association  of  Obstetricians  and  Gyn..  R  p  Philadelphia . 

Assn,  of  Pathologists  and  Bacteriologists  Rhett'  Goode>  Mobile  Ala 
Association  of  Railway  Surgeons.... 


PRESIDENT 


SECRETARY 


John  B.  Murphy,  Chicago. . 


Alexander  R.  Craig,  Chicago. 


Atlantic  City,  June  4-7,  1912. 


Alexander  R.  Craig,  Chicago. 
George  F.  Suker,  Chicago. . . . . 
Geo.  A.  Piersol,  Philadelphia.. 
Edward  Martin,  Philadelphia. 


Climatological  Association 

Dermatological  Association  . 

Electro-Therapeutic  Association  . . 
Gastro-Enterological  Association  . 

Gynecological  Society  . 

Laryngological  Association  . . . 

Laryn.,  Rhin.  and  Otol.  Society.. 
Medico-Psychological  Association  . 

Neurological  Association  . 

Ophthalmological  Society  . 

Orthopedic  Association  . 

Otological  Society  . 

Pediatric  Society  . . 

Physicians,  Association  of . . 

Physiological  Society  . 

Proctologic  Society  . 

Public  Health  Association . 

Roentgen  Ray  Society  . . 

Society  of  Tropical  Medicine . 

Surgical  Association  . 

Therapeutic  Society  . 

Urological  Association  . 

Assn,  of  Military  Surgeons  of  the  U.  S... 

Congress  Am.  Phys.  and  Surgs . 

Conference  of  State  and  Prov.  Bds.  of  N.  A. 

Med.  Association  of  the  Southwest.  . . 

Mississippi  Valley  Medical  Association.... 
Missouri  Valley,  Medical  Society  of  the.. 
Nat.  Assn,  for  Study  and  Prev.  of  Tuber. 
Nat.  Assn,  for  Study  of  Epilepsy 

Southern  Medical  Association . . . 

Southern  Surgical  and  Gyn.  Association... 
Western  Surgical  and  Gyn.  Association... 


A.  D.  Blaekader,  Montreal 
Grover  W.  Wende,  Buffalo. 

William  D.  McFee,  Haverhill,  Mass. 

W.  B.  Cannon,  Boston . 

Howard  A.  Kelly,  Baltimore . 

Janies  E.  Newcomb,  New  York . 

G.  Hudson  Makuen,  Philadelphia... 
Hubert  Work,  Pueblo,  Colo 
William  N.  Bullard,  Boston 
Edward  Jackson,  Denver 
Virgil  P.  Gibney,  New  York  City. 

Edw.  B.  Dench,  New  York . 

Augustus  Caille,  New  York.... 

J.  George  Adami,  Montreal 

S.  J.  Meltzer,  New  York . 

John  L.  Jelks,  Memphis,  Tenn . 

Chas.  0.  Probst,  Columbus,  Ohio . 

Frederick  H.  Baetjer,  Baltimore,  Md. . 
Jos.  II.  White,  U.  S.  P.  H.  &  M-H.S. 

Arpad  G.  Gerster,  New  York . 

Alex.  D.  Blaekader,  Montreal,  Que - 

Hugh  Cabot,  Boston . 

Chas.  P.Wertenbaker,  U.S.P.H.&M.-H.S. 
Edw.  L.  Trudeau,  Saranac  Lake,  N.  Y 
W  C.  Woodward,  Washington,  D.  C 

A.  L.  Blesh,  Oklahoma  City,  Okla - 

Louis  Frank,  Louisville,  Ky . 

John  M.  Bell,  St.  Joseph,  Mo . 

Mazyck  P.  Ravenel,  Madison,  Wis - 

William  T.  Shanahan,  Sonyea,  N.  Y.. 

Jas.  M.  Jackson,  Jr.,  Miami,  Fla . 

Rudolph  Matas,  New  Orleans . 

A  W.  Abbott.  Minneapolis 


Charles  Mclntire,  Easton,  Pa . . . 

Lee  M.  Francis,  Buffalo . . . 

G.  Carl  Huber,  Ann  Arbor,  Mich . •••••■ 

J.  Bentley  Squier,  49  E.  49th  St.,  New  Aork 

E.  G.  Grinkle,  Cincinnati . 

H.  C.  Ernst,  Harvard  Med.  School,  Boston.. 
Louis  J.  Mitchell,  132  N.  Wabash  Ave.,  Chicago 

Guy  Hinsdale,  Hot  Springs,  Va . •••• 

James  M.  F.  Winfield,  47  Halsey  St.,  Brooklyn 
J.  W.  Travell,  27  E.  11th  St.,  New  York.... 

F.  W.  White,  416  Marlborough  St.,  Boston... 
LeRoy  Broun,  148  W.  77th  St.,  New  York.... 
Harmon  Smith,  44  W.  49th  St.,  New  fork... 
Thos.  J.  Harris,  117  E.  40th  St.,  New  York.. 

Charles  G.  Wagner,  Binghamton,  N.  Y - - 

Alfred  R.  Allen,  2013  Spruce  St.,  Philadelphia 
W.  M.  Sweet,  1205  Spruce  St.,  Philadelphia 
R.  R  Fitch,  209  East  Ave.,  Rochester,  N.  Y. 
James  F.  McKernon,  62  W.  52d  St.,  New  York 
s.  S.  Adams,  1  Dupont  Circle,  Wash.,  D.  C. 
Geo.  M.  Kober,  1819  Q  St.,  Washington,  D.  C. 

A.  J.  Carlson,  University  of  Chicago . 

L.  H.  Adler,  Jr.,  1610  Arch  St.,  Philadelphia 
W.  C.  Woodward,  1766  Lanier  Pl.,  Wash.,  D.  C. 

Henry  K.  Pancoast,  Philadelphia . 

John’  M.  Swan,  Watkins,  N.  Y . 

Robt.  G.  LeConte,  1530  Locust  St.,  Phila - 

N.  P.  Barnes,  212  Maryland  Ave.,  Wash.,  D.  C. 
H  A.  Fowler,  The  Cumberland,  Wash.,  D.  C. 
C’  Lvnch,  716  Union  Trust  Bldg.,  Washington 
W  II.  Carmalt,  87  Elm  St.,  New  Haven,  Conn. 
H  M.  Bracken,  Capjtol  Bldg.,  St.  Paul,  Minn. 

Fred  H.  Clark,  El  Reno,  Okla . 

Henry  Enos  Tuley,  Louisville,  Ky . 

Chas.  Wood  Fassett,  St.  Joseph,  Mo . 

H.  B.  Jacobs,  11  Mt.  Vernon  Pl.,  Baltimore.. 

J.  F.  Munson,  Sonyea,  N.  Y’ . 

Seale  Harris,  Mobile,  Ala . 

W  D.  Haggard,  Jr.,  148  8th  Av.  N.,  Nashville 
Arthur  T.  Mann,  Donaldson  Bldg..  Minneapolis 


Atlantic  City,  June,  1912. 


NEXT  ANNUAL  MEETING 


Philadelphia,  May,  1912. 
Toledo,  September,  1912. 
Philadelphia,  April,  1912 

June,  1912. 

St.  Louis,  June,  1912. 
Baltimore,  Sept.,  1912. 
Atlantic  City,  June  3-4,  1912. 
Baltimore,  May,  1912. 

May,  1912. 

June,  1912. 

May,  28-31,  1912. 


New  York,  May,  1912. 

Hot  Spgs.,  Va.,  May  29-31,  ’12. 
Atlantic  City,  May  7-8,  1912. 

Atlantic  City,  June  4-5,  1912. 

Niagara  Falls,  N.  Y.,  Sept.,  1912. 
June,  1912. 

Montreal,  1912. 

Montreal,  Can.,  June  6-8,  1912. 

Baltimore,  1912. 

Washington.  D.  C.,  May,  1913. 
W  ashington ,  D .  C. ,  Sept .  20-21 ,1912. 
Hot  Springs,  Ark.,  1912. 

Colfax  Spgs.,  Ia.,  Mch.  21-22, '12 
May,  1912. 

June,  1912. 

Jacksonville,  Fla.,  1912. 
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Does  Classified  Advertising 

More  to  the  Point— Will  it  Pay  You 


If  yon  hive  «ny  sort  of  i  business  offer  to  make  to  a  brother 
practitioner  it  will  pay  you.  One  advertiser  writes : 

“f  received  so  many  answers  that  had  I  considered 
them  all  as  they  should  have  been  considered  I  would 
not  have  had  time  for  anything  else.” 

If  you  want  to  secure  a  position  as  assistant,  or  locum 
tenens  or  enter  into  a  partnership,  it  will  pay  you. 

"/  received  a  satisfactory  position  in  a  large  general 
hospital  after  the  second  insertion  of  my  ad.,  in  your 
medium.” 

It  has  been  said  that  more  medical  practices  are  bought  and 
sold  through  THE  JOURNAL'S  classified  columns  than  in  any 
other  way. 

"My  for  sale  ad.  in  your  paper  brought  me  nearly 
100  replies  and  I  sold  to  the  first  man  on  the  ground.” 

Physicians  who  want  to  dispose  of  an  automobile  or  buy  a 
used  one  will  find  that  a  classified  ad.  in  these  columns  will 
save  them  considerable  money. 

“The  result  desired  from  the  insertion  of  the  adver¬ 
tisement  of  my  automobile  was  accomplished  the  first 
week.” 


In  buying  or  selling  used  medical  books  or  office  equipment, 
excellent  results  follow  the  insertion  of  a  classified  announce¬ 
ment  in  The  Journal. 

“I  had  published  in  The  Journal  a  small  Want  Ad. 
relative  to  back  files  of  certain  periodicals .  Up  to  the 
present  I  have  gotten  thirty-seven  replies,  one  of  which 
was  so  satisfactory  that  I  purchased  books  and  Jour¬ 
nals  from  the  writer  at  a  saving  of  more  than  #2*5.00.” 

Physicians  who  desire  to  exchange  that  for  which  they  have 
no  need  for  something  they  may  use  can  secure  most  gratify¬ 
ing  returns  from  a  classified  ad. 

Dr.  Jones  has  no  further  use  for  his  static  machine. 
Dr.  Smith  needs  one,  but  no  longer  uses  his  microscope. 
If  both  or  either  of  these  physicians  would  advertise  in 
The  Journal's  classified  columns  they  could  make  an 
exchange  which  would  be  mutually  advantageous. 

And  so  it  goes — no  matter  what  you  have  to  sell— or  what 
you  want  to  secure— all  you  have  to  do  is  to  state  your  wishes 
— state  them  simply,  clearly,  lelving  out  all  unnecessary  words 
and  send  your  announcement  to  The  JournaL 


State  Board 

ARMYand  NAVYQUIZ 

Physicians  prepared  for  the  U.S.  Army,  Navy 
and  Marine  Hospital  Services,  and  State  Med¬ 
ical  Examining  Boards.  Candidates  instructed 
individually.  For  full  particulars,  addresf 

H.  LYONS  HUNT,  M.D.,  L.  R.C.S.Edin. 

412  Wont  End  Avo.  NEW  YORK  CITY 


Los  Angeles  Post-Graduate 
1  Medical  School  I 

California  State  Board  Quiz  Classes.  Experienced  Teachers. 

Buy  the  best  instruction,  and  live  in  lovely  Los  Angeles 
while  preparing  for  the  State  Board  examination.  Write 
for  further  information. 

C.  E,  Malsbary,  M.D.,  Sec.,  500  Auditorium  Bldg.,  Los  Angeles 


The  Post-Graduate  School  of  the  Man¬ 
hattan  Eye,  Ear  and  Throat  Hospital 

This  Hospital  offers  especial  advantages,  having  150 
beds  and  six  clinics  daily,  excepting  Sundays  and  legal 
holidays..  In  these  clinics  last  year  were  treated  over 
27,000  patients.  In  the  Hospital  over  9,000  operations 
on  the  eye,  ear,  nose  and  throat  were  performed. 

The  instruction  is  exclusively  clinical  and  personal. 
Students  may  matriculate  at  any  time,  ana  for  any 
length  of  time.  Special  operative  courses  given. 

For  further  particulars  address 
Secretary  Post-Graduate  School,  210  E.  64th  St,  New  York  City. 


Courses  in  Anatomy,  Pathology,  Diseases,  Treat¬ 
ment,  and  Operative  Surgery  of  the 

EAR.  NOSE  and  THROAT 

Classes  Limited.  Courses  begin 

Jan.  2,  March  4  and  April  29,  1912 

For  information,  address 

ALBERT  B.  ANDREWS,  M.D.,  32  N.  State  St.,  Chicago 


Private  instruction  given  in  Anatomy  ot 
the  Eye,  Use  of  the  Ophthalmoscope  and 
Retinoscope  and  a  practical  course  in 
refraction. 

Eye  and  Refraction 

Classes  limited.  For  dates  and  further 
information  address 

M.  H.  Worthington,  M.D.  E.  R.  Crossley,  M  D. 

22  E.  Washington  St.  CHICAGO  29  E  Madison  SL 


LONDON  POST-GRADUATE  STUDY 
MEDICAL  GRADUATES'  COLLEGE 
■  AND  POLYCLINIC  ""  . 

22  Chenies  Street,  Cower  St.,  W.  C. 

Unrivaled  opportunities.  Special  Practical 
Classes,  Tutorial  Classes,  Lectures,  Demonstra¬ 
tion  Laboratory  Work  in  Bacteriology ,  Club 
Room  Library,  Museum,  etc. 

Apply,  The  Medical  Superintendent 
Headquarters  of  the  LONDON  OVERSEAS  MEDICAL  ASSOCIATION 


NEW  ORLEANS 

POLYCLINIC 

POST  GRADUATE  MEDICAL 
DEPARTMENT  TULANE 
UNIVERSITY  OF  LOUISIANA 


TWENTY-FIFTH  ANNUAL  SESSION 
CLOSES  JUNE  8,  1912. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting 
themselves  upon  modern  progress 
in  all  branches  of  medicine  and 
surgery.  The  specialties  are  fully 
taught,  including  laboratory  and 
cadaveric  work.  For  further  in¬ 
formation  address: 

CHAS.  CHASSAIGNAC,  M.D.,  Dean, 
New  Orleans  Polyclinic 
Postoflice  Box  797 
New  Orleans,  Louisiana 


Advertisements  under 
these  headings  cost  $1  50 
for  50  words  or  less,  addi¬ 
tional  words  3c  each. 

WANTED 

Apparatus,  Assistant,  Books 
Intern,  Location.  Locum  Tenens 
Partner,  Partnership,  Situation 


FOR  SALE 

Apparatus,  Location,  Books 
Practice,  Sanitaria 
Surgical  Instruments 
For  Rent,  Exchange 
Miscellaneous 


RESULTS  are  better  when  an  advertisement  re¬ 
ceives  several  consecutive  insertions,  and  to  those 
who  remit  $6.00  ($6.25  if  answers  are  to  be  sent 
through  this  office)  for  four  insertions  of  a  50-word 
advertisement  we  will  give,  free,  two  more  inser¬ 
tions  provided  the  first  four  do  not  consummate 
a  deal.  Notice  for  free  insertions  must  be  re¬ 
ceived  within  two  weeks  from  date  of  last  inser¬ 
tion. 

A  fee  of  25c  is  charged  those  advertisers  who  have 
answers  sent  %A.M.A. — for  forwarding  replies.  In 
estimating  the  number  of  words,  the  name  and 
address  must  be  counted  as  part  of  the  advertise¬ 
ment  and  every  four  figures  or  fractions  thereof 
count  as  one  word.  Remittance  must  accompany 
order.  For  current  issue,  ad.  should  reach  us 
Monday. 

THE  JOURNAL  of  the  A.M.A. 

535  Dearborn  Ave.,  Chicago 


Advertisements  under 
these  headings  cost  $1.50 
for  30  words  or  less,  addi¬ 
tional  word  5c  each.  No 
gratuitous  insertions 
given. 

Abstracting  and  Translating 
Automobiles  and  Accessories 
Vehicles  and  Driving  Outfits 
Collections  andMedicalBrokers 
Office  Furniture  and  Supplies 
Publishers  and  Printers 
Dealers  and  Manufacturers 
Medical  Illustration 
Salesmen  Wanted 
Subscription  Bureaus 
Miscellaneous  Commercial  Ads. 


ASSISTANTS  WANTED 


WANTED— SALARIED  ASSISTANT;  PHY- 
sician  in  infectious  disease  hospital ;  par¬ 
ticulars  first  letter  and  date  on  which  you 
can  report  for  duty.  Apply  Sydenham  Hos¬ 
pital,  Baltimore,  Md.  B 

WANTED— YOUNG,  SINGLE  PHYSICIAN 
with  some  hospital  experience,  to  act  as 
physician  and  companion  in  private  case ; 
one  willing  to  remain  throughout  the  winter 
months  preferred  ;  salary  $30  per  month  and 
room  and  board ;  twelve  miles  from  Wash¬ 
ington,  D.  C.  Add.  P.  O.  Box  43,  Rockville, 
Md.  B 

WANTED — ASSISTANT  IN  COAL  MINING 
practice  ;  recent  graduate  and  unmarried 
man  preferred ;  salary  $900  per  year,  which, 
with  extras,  will  amount  to  $100  per  month  ; 
salary  increases  at  end  of  first  year  ;  med¬ 
icines  furnished ;  state  age,  college  and  year 
of  graduation ;  prompt  action  necessary. 
Add.  2046  B,  %  AMA. 

WANTED — IN  A  LARGE  IOWA  CITY,  A 
salaried  assistant  for  general  practice ; 
full  equipment ;  office  and  living  quarters 
furnished  ;  give  age,  nationality,  school  and 
year  of  graduation  ;  must  be  single,  and  no 
foreigner  or  Hebrew  need  apply  ;  state  sal¬ 
ary  expected  and  full  particulars  in  first 
letter.  Add.  2072  B,  %  AMA. 

WANTED— RECENT  GRADUATE  IN  MED- 
icine,  as  assistant  in  large  state  hospital 
for  the  insane  in  middle  west ;  give  medical 
school,  qualifications,  references  and  state 
salary  expected  in  first  letter ;  unmarried 
preferred.  Add.  2081  B,  %  AMA. 

WANTED— ASSISTANT  ;  EYE,  EAR,  NOSE 
and  throat ;  city  in  Indiana ;  $50  per 
month  for  first  year ;  recent  graduate  pre¬ 
ferred  ;  state  particulars  in  full.  Add.  2033 
B,  %  AMA. _ 

WANTED  —  AN  OPPORTUNITY  FOR  A 
competent  graduate  physician,  expert  in 
meehano-therapy  and  familiar  with  the  oper¬ 
ation  of  Zander  apparatus ;  manager  wanted 
for  established  mechano-therapeutic  insti¬ 
tute  ;  suitable  man  will  have  opportunity, 
cooperation  and  encouragement  in  sound  and 
scientific  work  in  this  line  under  exception¬ 
ally  favorable  conditions.  Add.  2025  B,  % 
AMA. _ 

WANTED— NEW  ENGLAND— ASSISTANT 
in  sanitarium  for  nervous  and  mental  dis¬ 
eases  ;  none  except  experienced  men  need 
apply ;  references  and  salary  first  letter. 
Add.  2015  B,  %  AMA. 


WANTED  —  AT  MOUNTAIN  VALLEY 
Springs,  Ark.,  a  house  physician.  Apply 
to  26  Linmar  Bldg.,  St.  Louis,  Mo.  B 

TRAINING  SCHOOLS  FOR  NURSES 

THE  NORTH  CHICAGO  HOSPITAL  HAS 
increased  its  capacity  and  desires  to  add 
to  the  size  of  its  Training  School  for 
Nurses.  Therefore  we  solicit  applications 
through  the  courtesy  of  physicians  knowing 
of  young  women  who  desire  to  take  up 
this  profession.  Our  capacity  is  75  beds 
and  affords  our  pupils  a  thorough  training. 
Detailed  information  with  application  blank 
wiil  be  furnished  upon  communicating  with 
Joseph  C.  Beck,  M.D.,  2551  N.  Clark  St., 
Chicago.  C 

INTERNS  WANTED 

WANTED — INTERN  —  TO  SERVE  SIX 
months  as  junior  and  six  months  as  senior 
in  an  up-to-date  hospital  accommodating 
sixty  (60)  patients ;  good  service ;  salary 
$300  a  year.  Add.  Medical  Board,  New 
Rochelle  Hospital,  New  Rochelle,  N.  Y.  D 

WANTED — AN  INTERN,  AT  THE  COOPER 
Hospital,  Camden,  N.  J.,  for  six  months 
at  least,  perhaps  year ;  excellent  experience. 
Write  to  Geo.  Bailey,  Jr.,  Supt.  D 

WANTED  — INTERN— THE  UNION  HOS- 
pital  in  Fall  River  has  unexpectedly  a 
vacancy  in  its  staff  of  interns.  The  hospital 
is  a  general  one  with  seventy-five  beds,  con¬ 
sisting  of  a  public  ward  and  private  roojns, 
together  with  maternity  and  children’s 
wards.  There  is  also  a  large  amount  of 
traumatic  surgery  and  orthopedic,  eye,  ear, 
nose  and  throat  and  children’s  clinics.  The 
service  is  for  one  year.  Application,  giving 
age  and  details  of  medical  education  and 
qualifications,  should  be  made  to  Dr.  D.  A. 
Babcock,  Fall  River,  Mass.,  from  whom 
further  particulars  may  be  obtained.  D 

LOCATIONS  WANTED 

WANTED  —  PENNSYLVANIA  —  A  SMALL 
town  or  country  location  ;  must  be  in  a 
good  community ;  will  purchase  real  estate 
if  in  good  condition  ;  prefer  western  Penn¬ 
sylvania.  Add.  2094  E,  %  AMA. 

WANTED— LOCATION  WEST  OF  CIII- 
eago,  by  x-ray  and  electro-therapeutic 
specialist ;  complete  apparatus  and  know 
how  to  use  it ;  thorough  knowledge  of  drugs. 
Add.  2007  E,  %  AMA. 

(Continued  on  next  page) 
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WANTED  —  EYE,  EAR,  NOSE  AND 
throat  practice ;  physician,  39 ;  13  years’ 
experience,  general  and  special ;  in  city  not 
less  than  10,000 ;  will  consider  partnership 
or  locum  tenens ;  give  full  details  in  first 
letter,  no  water.  Add.  2082  E,  %  AMA. 

WANTED  —  LOCATION  IN  SOUTHEAST- 
ern  Pennsylvania ;  established,  doing  cash 
business  of  $3,000  to  $5,000  per  year;  give 
full  particulars  in  letter ;  would  consider 
assistantship  for  one  year  with  privilege  of 
buying.  Add.  Box  507,  Pen  Argyl,  Pa.  E 

WANTED  —  HAVE  SOLD  HIGH-CLASS 
business  ;  am  looking  for  location  in  city  of 
10,000  and  over ;  will  consider  partnership 
with  general  practitioner  or  surgeon,  or  eye, 
ear  and  nose  man  ;  will  buy  whole  practice 
in  time  or  form  permanent  partnership  with 
suitable  physician ;  I  can  handle  any  reason¬ 
able  financial  proposition.  Add.  2095  E,  % 
AMA. 

WANTED  —  LOCATION,  PARTNERSHIP 
or  assistantship,  by  a  regular  and  eclectic 
physician,  aged  38  ;  two  years  successful  gen¬ 
eral  practice ;  Swedish  settlement  in  town 
or  city  preferred ;  in  Illinois  or  reciprocating 
states ;  give  full  information  in  first  letter ; 
no  real  estate  wanted.  Add.  2091  E,  % 
AMA. 

WANTED  —  LOCATION  —  WANT  ESTAB- 
lished  practice  of  $3,000  or  over  in  good 
North  Dakota  or  Minnesota  town  or  city ; 
will  consider  partnership  with  older  man 
intending  to  retire  later  on,  or  might  assume 
practice  of  physician  leaving  for  year  or 
two  ;  single  ;  excellent  experience  in  hospital 
and  general  country  and  city  practice  ;  first- 
class  references ;  give  full  particulars ;  no 
investment  at  present.  Add.  2067  E,  %  AMA. 

WANTED— A  LOCATION  IN  GOOD  TOWN. 

or  with  lumber  company  to  do  contract 
work,  in  Mississippi,  Louisiana  or  Southeast¬ 
ern  Texas ;  will  buy  a  well  established  prac¬ 
tice,  where  the  competition  is  right,  in  a 
large  town.  Box  J,  Kentwood,  La.  E 

WANTED— CONTRACT  PRACTICE  WITH 
mines,  railroad  construction  companies  or 
lumber  companies;  would  buy  office  equip¬ 
ment  or  small  drug  stock  with  practice ; 
prefer  the  southwest  or  coast  states  or  Col¬ 
orado  :  any  good  proposition  considered.  Add. 
1976  E.  %  AMA. 

WANTED— LOCATION,  BY  PHYSICIAN ; 

perfer  town  of  3,000  to  10,000  ;  would  form 
partnership  with  good  physician ;  had  ex¬ 
perience,  both  hospital  and  general  practice ; 
registered  in  Georgia,  Texas,  Louisiana  and 
Oklahoma  ;  single,  aged  32,  good  mixer,  good 
address,  best  of  habits  and  energetic ;  refer¬ 
ences  exchanged  ;  give  full  information  with 
answer.  Add.  2059  E.  %  AMA. 

WANTED  —  PRACTICE— WANT  AN  OLD, 
well  established,  profitable  practice  in 
prosperous  community ;  no  competition  and 
where  best  prices  are  paid  for  services  ;  locate 
in  states  which  reciprocate  with  Indiana  or 
Illinois;  want  no  real  estate;  have  elegant 
equipment ;  pay  cash  for  right  location,  or 
information  for  such.  Box  541,  Wood  River. 
Neb.  E 

PARTNERS  WANTED 


WANTED— PHYSICIAN  TO  TAKE  THIRD 
interest  in  the  only  general  tuberculosis 
sanatorium  in  the  city  limits  of  Los  Angeles  ; 
big  opportunity  to  man  interested  in  tuber¬ 
cular  work  or  one  wishing  to  start  practice 
in  Los  Angeles.  Add.  2070  G,  %  AMA. 

WANTED— PARTNER  IN  SURGERY  AND 
in  the  conduction  of  100-bed  hospital  in 
a  city  of  2,000,000 ;  also  a  successor  to  chief 
surgeonship  wanted  ;  applicant  must  give  evi¬ 
dence  of  surgical  and  financial  abilitv  in 
order  to  receive  particulars.  Add.  1956  G, 
%  AMA. 

WANTED  —  GERMAN-SPEAKING  PHYSI- 
cian,  to  buy  one-half  interest  in  a  $10,000 
cash  contract  and  private  practice  in  a  good 
farming  community  ;  interest  includes  equity 
in  a  modern  10-bed  hospital ;  partnership 
congenial ;  $3,000  needed ;  only  those  with 
finances  able  to  swing  this  deal  need  answer  ; 
this  appears  but  once.  Add.  2076  G,  %  AMA. 

GENTLEMEN  —  PLEASE  DISCONTINUE 
adv.  for  location  wanted;  one  insertion 
brought  all  the  answers  I  can  attend  to. 
Yours  truly,  - . 


SEND  SPECIMENS 

FOR  DIAGNOSIS  TO  THE 

Columbus  Medical 
Laboratory 

31  N.  State  Street,  -  Chicago,  Ill. 

ALL  KINDS  OF  ANALYSES 

DR.  ADOLPH  GEHRMANN,  -  -  President 

Wassermann  Laboratory 

2159  West  Madison  St.,  CHICAGO,  ILL. 

Phone  West  1117 

Serum  Diagnosis  Syphilis,  Opsonic  Index  made. 
Bloods  examined,  Vaccines,  Luetic  Liver  ex¬ 
tract,  Amboceptor  and  Specific  Sera  furnished. 


EXPERT  WORK 


REASONABLE  FEE 


WASSERMANN  TEST  $5 

PACIFIC  WASSERMANN  LABORATORIES 
520-24  PACIFIC  BLDG.  SAN  FRANCISCO,  CAL. 
PHONE:  SUTTER  539-HOME  J  1929 


CLINICAL  LABORATORY  WORK  A  SPECIALTY 
EXPERT  SEROLOGIST  IN  CHARGE 


LABELS  AND  STATIONERY 

OUR  STYLES  ARE>C>RT<5lNAt 


Many  of  our  customers  have  dealt  with  us 
for  12  vears.  There’s  a  reason.  JACOBUS 
PRINTING  COMPANY,  1627  Madison  St., 

CHICAGO.  S  nd  f  r  Catalogs  Now 

FEW  DOCTORS  DIE  RICH ! 

Worth 
Your 
Trial 


WHY? 


Because  they  use  poor  Book 
keeping  Systems 
—Are  Careless  in 
their  Charges — 

Careless  in  their 
Collections. 

By  the  use  of 

The  Leonard 
System  the  first  cause  is 
done  away  with — Because 
it  is  the  Briefest,  Plainest 
and  Q  uickes  t  kept  of  an  y  1 
Is  in  plain  figures. 

This  minimizes  the  2d  con¬ 
dition  and  stimulates  a  better¬ 
ment  of  the  3d. 

TRY  IT  and  be  richer 
than  by  any  other  system. 

It  saves  your  time  too! 

We  have  testimonials  from 
users  (all  over  the  country)  that 

The  Leonard  System  is 
the  best! 

Pocket  Day  Book  (all  leather)  postpaid  $1.00. 
Office  Day  Book  (good  for  4  years)  leather 
back  and  corners,  postpaid  $2.00. 

(The  favorite  with  Detroit  Doctors.) 
Physician’s  Ledger  (good  for  5  years)  leather 
back  and  corners,  $2.50.  Sample  pages  free. 

The  Illustrated  Medical  Journal  Co. 

369  Harper  Avenue,  DETROIT,  MICH. 

ATI  ACCIFIFFt  inserted  in  THE  JOURNAL 

VzL.iA.JoI* *  IFsU  ^iii  be  read  by  about 

*  j  ,.  ,  TWO-THIRDS  of  the 

AuVCrtlSCmCnt  medical  profession. 


PARTNERSHIP  WANTED 

WANTED— TO  ASSOCIATE  WITH  ENER- 
getic  doctor  who  is  inclined  to  surgery ;  I 
am  graduate  one  of  best  southern  regular 
schools ;  prefer  western  North  Carolina, 
northern  Georgia  or  northern  Mississippi ; 
would  like  small  college  town  or  city  ;  aged 
34,  weight  185,  stout ;  can  hustle.  Dr.  C. 
B.  M.,  Box  144,  Bonifay,  Fla.  H 

WANTED  —  EYE,  EAR,  NOSE  AND 
throat  partnership  or  assistantship ;  will¬ 
ing  to  purchase  shortly  or  even  immediately 
if  mutually  agreeable ;  cash  is  ready ;  had 
several  years’  general  practice  and  three 
years’  exclusively  special ;  Bellevue  graduate 
and  just  finished  P.-G.  courses  at  large  eye 
and  ear  hospitals  in  London ;  small  or 
medium  size  city  preferred.  Add.  2020  H, 
%  AMA. 

WANTED— PARTNERSHIP  OR  ASSIST- 
antship  with  energetic  man  who  would  ap¬ 
preciate  honesty,  sobriety  and  industry ; 
graduate  of  Class  A  school ;  single ;  in  good 
health  and  progressive ;  8  years  In  general 
practice ;  why  not  have  a  dependable  young 
man  with  you  to  help  you  do  more  work  ? 
Best  of  references.  Add.  2023  II,  %  AMA. 

_ SITUATIONS  WANTED _ 

WANTED  —  BY  A  WOMAN  PHYSICIAN, 
a  graduate  of  one  of  the  best  regular 
schools,  position  as  assistant  in  state  hos¬ 
pital  or  to  a  busy  surgeon  or  practitioner ; 
experience  as  Intern  in  children’s  hospital, 
in  private  practice  and  in  a  state  hospital  ; 
licensed  in  Wisconsin,  Ohio  and  Nebraska. 
Add.  2080  I,  %  AMA. 

WANTED  — LET  ME  HEAR  FROM  YOU 
if  in  search  of  a  manager  or  head  nurse 
for  tuberculosis  sanatorium  ;  would  also  con¬ 
sider  partnership  proposition  in  same  line  of 
work.  Add.  Nurse,  2075  I,  %  AMA. 

WANTED — POSITION — AMBITIOUS  DOC- 
tor,  37  years  old,  Christian,  wants  posi¬ 
tion,  either  contract  work  or  house  doctor, 
with  some  company  or  institution  ;  am  regis¬ 
tered  in  Wisconsin  and  Tennessee ;  position 
must  pay  $100  or  better.  Add.  2068  I,  % 
AMA. _ 

WANTED — POSITION — $100  BONUS  FOR 
information  leading  to  location  for  physi¬ 
cian,  as  assistant,  associate  or  alone,  if 
accepted ;  do  general  surgery ;  any  state ; 
references  given  ;  single ;  seven  years’  expe¬ 
rience  ;  no  tobacco,  whiskey  or  drug  habits. 
Add.  2086  I,  %  AMA. 

WANTED — POSITION  AS  ASSISTANT  TO 
eye,  ear,  nose  and  throat  specialist,  or  in 
hospital  doing  that  work ;  can  take  charge 
of  such  department  in  any  small  institution  ; 
have  had  considerable  experience  and  will 
furnish  best  of  references  if  required ;  fur¬ 
ther  information  on  correspondence ;  state 
salary  in  first  letter ;  this  appears  but  once. 
Add.  2078  I,  %  AMA. 

WANTED — SITUATION  IN  A  TUBERCU- 
losis  sanatorium  in  the  south  or  west,  by 
a  physician  who  is  a  cured  case  and  who 
can  do  laboratory,  nose  and  throat  work  and 
refracting ;  15  years’  experience  in  general 
practice  and  1  year  in  state  sanatorium  as 
physician  and  acting  superintendent.  Add. 
2079  T.  %  am  A. 

WANTED — A  REGISTERED  NURSE  WHO 
has  had  a  thorough,  training  in  the  theory 
and  practice  of  anesthetics  desires  a  position 
as  anesthetist ;  references  given.  A.  E.  T.. 
3711  Racine  Ave.,  Chicago,  Ill.  l 

WANTED— YOUNG  PHYSICIAN,  SINGLE, 
of  good  personality  and  habits,  with  two 
years’  training  in  large  hospital,  well  quali¬ 
fied,  wants  permanent  position ;  references 
furnished  and  required ;  nothing  to  invest. 
Add.  2066  I,  %  AMA. 

WANTED— BY  YOUNG  PHYSICIAN,  GOOD 
address,  hospital  and  private  practice  ex¬ 
perience,  trained  in  surgery  and  laboratory 
work,  to  assist  physician  in  general  prac¬ 
tice  or  contract  work  or  locum  tenens.  Add. 
1988  I,  %  AMA. 

WANTED— POSITION  AS  ASSISTANT  TO 
an  eye,  ear  and  throat  specialist';  I  have 
had  several  years  each  general  and  special 
hospital  experience ;  graduate  class  A  col¬ 
lege  ;  married,  temperate  and  good  address ; 
prefer  a  large  city  ;  references  and  particu¬ 
lars  on  request.  Add.  2045  I,  %  AMA. 
(Continued  on  next  page) 


ADVERTISING  DEPARTMENT 


WANTED  —  SALARIED  POSITION,  CON- 
tract  (mine  or  mill),  railroad  practice  or 
assistant  to  surgeon,  by  physician,  14  years’ 
experience,  general  practice ;  prefer  town  in 
Texas  or  reciprocating  state  large  enough  to 
«  u.PP  Practice  In  obstetrics  and  diseases 
of  chi  dren,  or  would  like  partnership  with 
physician  or  surgeon  doing  large  obstetrical 
practice.  Add.  It.  A.  Gordon,  Lorena,  Tex.  I 


WANTED  —  SALARIED  POSITION  WITH 

railroad,  mining  or  sawmill  company  in 
New  Mexico  or  Colorado  ;  aged  40  ;  married  ; 
lo  years’  experience  in  general  practice; 
served  as  major  and  surgeon  in  the  war 
with  Spain  ;  state  health  officer ;  now  dis¬ 
trict  surgeon  for  a  large  railroad  company  ; 
change  account  climate;  might  do  locum 
tenens  work  or  act  as  assistant  to  a  good 
surgeon  ’  beSt  references>  Add-  1998  I.  % 

WANTED — POSITION  WITH  EYE,  EAR 

,  nose  and  throat  specialist  or  busy  physi¬ 
cian  or  surgeon,  preferably  in  west  or  south- 
w,®s*  ’  £  >'ears’  experience  ;  2  years  in  hos¬ 
pital  ;  P.  G.  work  in  New  York  ;  single,  aged 
30  years ;  good  appearance ;  ethical ;  must 
be  locuted  Jan.  l,  1912.  Add.  1978  I,  % 

A.uA  • 

WANTED  —  POSITION  AS  ASSISTANT 

to  surgeon,  hospital  or  private  work 
(would  consider  general  work  or  substitut¬ 
ing),  by  graduate  of  McGill  University;  9 
years’  experience  in  large  private  practice ; 
-  years’  hospital  work  in  high  class  hos¬ 
pitals  ;  single,  active,  temperate,  willing 
worker ;  license  New  York,  New  Jersey  and 
Massachusetts  state  medical  boards.  Add 
1921  i  <y,  AMA. 

wanted  —  assistant  or  partner- 

ship  to  busy  surgeon  or  ear,  nose  and 
throat  specialist ;  18  months  general  hos¬ 
pital,  one  year  with  leading  northern  sur¬ 
geon,  one  year  with  leading  southern  ear, 
nose  and  throat  specialist ;  graduate  A1 
school ;  aged  24.  single ;  best  references 
given  and  required  ;  salary  $125  a  month  ; 
city  10.000  upward.  Add.  2016  I,  %  AM  A 

WANTED  —  POSITION  —  FIRST-CLASS 

surgeon,  graduate  University  of  Michigan, 
regular ;  7  years’  combined  general  and  sur¬ 
gical  practice ;  now  on  surgical  staff  of  lead¬ 
ing  eastern  university,  wants  assistantship 
to  busy  surgeon  or  surgeon  to  sanitarium  or 
hospital ;  would  consider  partnership  with 
surgeon  owning  private  hospital,  with  view 
of  sole  ownership  soon  ;  replies  must  bear 
strict  investigation  ;  can  furnish  best  refer¬ 
ences.  Add.  2029  I,  %  AMA. 


WANTED— MINING,  SAW-MILL  OR  CON- 
tract  practice  in  Arkansas,  Louisiana  or 
Mexico ;  graduate  Tulane  University ;  large 
experience  in  emergency  surgery ;  three 
years’  private  practice,  three  years’  hospital ; 
speak  Spanish ;  aged  32 ;  wife  graduate 
nurse ;  will  consider  nothing  under  $2,500 
annually  ;  answer  before  Jan.  28,  1912.  Add. 
2061  I,  %  AMA. 


WANTED— POSITION  AS  ASSISTANT  TO 
busy  surgeon,  by  young  physician ;  gradu¬ 
ate  A1  school ;  18  months’  general  hospital 
training ;  B.S.  and  Ph.G.  degrees ;  best  of 
references ;  willing  worker ;  nature  and 
amount  of  work  given  more  consideration 
than  salary.  Add.  2042  I,  %  AMA. 

APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE  —  ALLISON  LATEST  MODEL, 
style  36  D,  automatic  table ;  absolutely 
new ;  complete  ;  cost  $115.  Dr.  Michel,  173 
Hooper  St.,  Brooklyn,  N.  Y.  K 

FOR  SALE  — SCHEIDEL  16-INCH  COIL 
with  two  resonators,  tube,  tube  stand, 
fluoroscope  and  high-frequency  tubes ;  Birt- 
man  wall  plate,  Friedlander  ozonator,  60 
LeClanch  wet  ceils ;  all  in  good  order ; 
trades  considered  ;  microscope  wanted.  Dr. 
Cothern,  Waterloo,  Iowa.  K 

FOR  SALE  —  ANESTHETIC  APPARATUS 
— Dr.  Pyle’s  Anesthetizer,  for  all  anesthet¬ 
ics  and  any  combination  ;  weighs  only  few 
pounds  ;  price  only  $45  ;  special  offer  to  phy¬ 
sicians.  Toledo  Anesthetizer  Company,  355 
Batavia  St.,  Toledo,  Ohio. _ K 

FOR  SALE — SCHEIDEL  16-INCH  A-RAY 
coil,  Campbell  x-ray  and  high-frequency 
coil,  Wagner  mica  plate  static  machine, 
Victor  wall  plate,  McIntosh  wall  plate,  Chat¬ 
tanooga  vibrator  for  A.  C.  cautery  trans¬ 
former  ;  all  In  first-class  condition  ;  good  as 
new;  price  low.  Add.  2008  K,  %  AMA. 


PRINTING 

Better  than  Ordinary,  at  in  Ordinary  Price 


Full  $5.50;::!^ 

»hip  to  you,  charges  prepaid,  any  three  of  the  fol- 
*00  Envelopes,  SOO  Note  Heads, 
500  Receipts,  books  of  100;  900  Bills,  900  Cards. 
1000  Prescription  Blanks,  books  of  60;  300  An¬ 
nouncement  Cards  and  Envelopes;  1000  Drue 
Envelopes:  290  Letter  Heads  or  2000  Gummed 
Lsbels.  This  work  is  printed  on  fine  linen  paper 
and  looks  like  high  priced  engraved  work. 

*re  no  ,trin«»  to  this  proposition.  •  Pick 
out  the  three  items  you  want  and  send  us  your 
copy:  we  will  get  the  work  out  promptly  and  ship 
to  you,  charges  prepaid.  Examine  it-  if  you  find 
it  satisfactory  in  every  way  mail  us  a  check;  if 
not,  return  at  our  expense.  We°assume  all- risk 
of  pleasing  you.  Send  for  our  samples;  they  are 
of  good  taste  and  style  and  we  guarantee  to  make 
your  job  the  same. 


PRESERVE  YOUR  JOURNALS 

Best  and  most  satisfactory  home 
binder  on  the  market.  The  Sim¬ 
plex  BINDER  presents  the  hand¬ 
some  appearance  of  a  bound  book, 
and  your  office  attendant  can  do 
the  work  in  a  few  minutes  each 
week.  Thjs  Binder  for 

The  Journal  A. M. A.  —  60c.  each 

Postage  15c.  each  additional 
Six  binders  sent  by  prepaid  ex¬ 
press  for  $3.50.  Send  for  catalog 
of  binders  for  other  publications. 

S.  J.  MATHERSON,  818  W.  35th  St„  CHICAGO,  ILL. 


Answers  to  Questions 

-  PRESCRIBED  BY  - 

Medical  State  Boards 

BY 

ROBERT  B.  RUDY,  M.D. 

Fourth  edition,  8vo, 
776  pages;  price,  $3.75 
net,  prepaid. 

Only  original  state 
board  book,  not  an 
imitator.  Has  real 
questions  asked,  with 
accurate  answers  by 
specialists. 

JOHN  JOS.  McVEY,  Publisher 

1229  Arch  Street,  Philadelphia.  Pa. 


Stationery: 


For  Professional 
■  Men— Letterheads 
envelopes,  etc.,  for 
physicians,  drug¬ 
gists, dentists.  Finest  quality  Engravureprint 
process  at  about  one-halfthe  price  ofordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eugene  Smith  Co.,  151  Fox  St.,  Aurora,  III. 


Doctor.-  Christmas  BIocRs 

What  child  ever  had  enough 
blocks  to  buii  d  what  they  wanted? 

Lot  us  send  you  "nearly  a 
bushel  ’  of  clean,  sanitary,  build¬ 
ing  blocks  for  children.  Enough 

wnrfb  tuhilo  Mn  x _ 


.  ,  .  , ,  ,  A/itnuy  rea  mission 

bag  to  keep  them  in.  $1.00  buys  enough.  Make  the 
children  happy.  Send  today. 

Sterling  Sanitary  Block  Co.,  Box  A,  Mt.  Sterling,  Ohio 


Infection,  Immunity, 
and  Serum  Therapy 

785  pages.  Cloth.  Price,  $2.00  Postpaid 

The  present  revised  edition  gives  a 
full  and  practical  explanation  of  these 
important  subjects.  The  discussions 
which  it  contains  will  greatly  aid  the 
general  practitioner  to  understand  better 
the  somewhat  intricate  phenomena  oc¬ 
curring  during  course  of  infectious  cases. 

AMERICAN  MEDICAL  ASSOCIATION 
535  N.  Dearborn  Avenue,  Chicago 


FOR  SALE— A  12-INCH  WESTERN  X-RAY 
coil,  $75;  rheostat  (alt.  cur.),  $12.50; 
vv  agner  static  machine,  4  plate,  with  com¬ 
plete  x-ray  attachments  and  %-horse  motor, 
$150;  nebulizer  (six  bottle  “Eureka”),  $20; 
tube  stand,  $5 ;  Nitze  cystoscope,  with  two 
lamps,  disarticulated  skeleton,  articulated 
hand  and  foot;  all  half  cost.  Add.  C.  C. 
Wholey,  116  Dithridge  St.,  Pittsburgh,  Pa.  K 

FOR  SALE  —  COIL  —  KELLEY-KOETT 
x-ray  coil,  first-class  order,  complete  in 
every  detail,  used  but  little ;  Scheidel  radio- 
graphic  table,  fine  order ;  three  tubes,  tube 
stand  and  high-frequency  resonator ;  appa¬ 
ratus  fully  guaranteed ;  price  reasonable. 
F.  H.  Swett,  30  Middlesex  Ave.,  Reading, 
Mass.  k 

BOOKS  WANTED  AND  FOR  SALE 

WANTED  —  WILL  PAY  50  CENTS  PER 
copy  for  January,  1911,  and  $1  per  copy 
for  January,  1909,  and  February,  1908, 
issues  of  the  Archives  of  Internal  Medicine 
in  good  condition.  Add.  2064  M,  %  AMA. 

_ PRACTICES  FOR  SALE _ 

FOR  SALE— ARKANSAS— PRACTICE,  IN 
fine  southern  city ;  grand  opening  for 
first-class  man  ;  population  20,000  to  25,000  ; 
prices  and  collections  good ;  collections  over 
$6,000  every  year ;  up-to-date  office  and  best 
location  in  city  ;  thorough  introduction  ;  rea¬ 
sons  given  purchaser ;  do  not  answer  unless 
you  have  $2,000  cash  and  mean  business ; 
adv.  appears  but  one  time.  Add.  2074  N,  % 
AMA. 


FOR  SALE— COLORADO — ONE  OF  THE 
best  contract  practices  (coal-mining)  in 
state  ;  established  20  years ;  cash  this  year 
$5,580  (to  December  1)  ;  location  20  miles 
from  Denver,  10  miles  from  Boulder  (Uni¬ 
versity  of  Colorado),  on  interurban  R.  R. ; 
country  surrounding,  good  farming ;  thickly 
settled  ;  town  3,000  ;  fine  roads  ;  good  water, 
schools  and  churches ;  real  estate  worth 
$18,000,  paying  $1,400  per  year  rent  with¬ 
out  residence  and  office ;  appointments  as 
R.  R.  surgeon,  examiner  for  insurance  com¬ 
panies,  etc.,  transferable ;  finest  climate  and 
best  locality  in  state ;  a  snap  for  a  good 
man  ;  will  sell  for  price  of  real  estate ;  want 
to  retire ;  do  not  write  unless  you  mean 
business ;  $8,000  cash  will  handle  it.  Add. 
2052  N,  %  AMA.  


FOR  SALE— ILLINOIS— ONE  HOUR  AND 
20  minutes  to  Chicago,  in  town  of  1,200, 
$5,000  practice  free  to  purchaser  of  my  mod¬ 
ern  residence ;  garage  on  same  lot ;  drugs 
aud  office  fixtures ;  competition  light ;  fees 
and  collections  good ;  good  schools  and 
churches ;  fine  farming  community ;  price. 
$5,000 ;  German  an  advantage ;  reason,  1 
intend  going  abroad.  Add.  1994  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  CITY  OF  80,000  ; 

physician’s  location  for  20  years ;  11-room 
modern  house  and  office ;  private  garage ; 
all  in  excellent  condition  ;  on  car  line  and 
paved  street ;  electric  lights,  gas  and  city 
water ;  will  sell  at  actual  value  of  property, 
$6,000 ;  will  require  $4,000  cash,  balance  on 
terms  to  suit  purchaser,  who  should  at  once 
acquire  a  lucrative  practice ;  neighboring 
competition  light ;  present  occupant  did  over 
$7,000  practice  last  year.  Add.  2083  N,  % 
A.MA. 


FOR  SALE  —  ILLINOIS  —  AN  ESTAB 
lished  practice,  6-roomed  residence,  2% 
lots,  good  barn  and  outbuildings  ;  German- 
American  population ;  1,000  inhabitants  ; 

good  schools  ;  fine  farming  country  ;  on  good 
railroad,  short  distance  from  St.  Louis ;  one 
other  doctor ;  price,  $2,300 ;  cash,  $1,500. 
Add.  2037  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  ONE  OF  THE 
best  village  and  country  practices  in  state  ; 
population  about  800 ;  American  people ; 
very  wealthy  community ;  good  fees ;  good 
roads,  school  and  churches ;  easy  compe¬ 
tition  ;  residence  and  practice  $3,500  ;  terms  ; 
would  sell  practice  and  rent  to  right  party ; 
40  miles  from  Chicago ;  possession  any  time  ; 
no  license.  Add.  2051  N  %  AMA. 


FOR  SALE— ILLINOIS — $3,000  PRACTICE 
In  live  town  with  best  farming  country 
about ;  established  15  years ;  avray  coil,  etc., 
\llison  table,  microscope,  drugs,  supplies 
and  furniture ;  competition  normal ;  posses¬ 
sion  at  once ;  price  $600.  Address  or  see  the 
owner,  H.  C.  Henderson,  Milford,  Ill.  N 

(Continued  on  next  page) 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


ASBESTONE 

Lasts  20  years.  All 
colors.  Used  in  cathe¬ 
drals,  public  buildings, 
hospitals  and  especially 
operating  rooms. 

Send  to  Betz  for  sample. 

ELECTRIC  HOT  WATER  BOTTLE 

SEVERE  PAIN  RELIEVED 

Gives  uniform  heat. 

Temperature  can  be 
gradually  raised,  insur¬ 
ing  a  greater 
and  steadier 
heat.  Form¬ 
erly  sold  at 
$6.00, our  price 
$1.75.  Pneu¬ 
monia  Pad, 

|2.75  Rheostat  controller,  givingthree  degrees  ot  tempera 
ture,  75  cents  extra.  p#  Betz  Co.  Hammond,  Ind. 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OYER  150  SIZES  AND  STYLES  OF 

PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

48  Wabash  Ave.  Chicago 


FOR  SALE  — ILLINOIS  —  $5,000  PRAC- 
tice ;  8-roomed  residence,  gas  lights,  hot 
water  heat,  bath,  hot  and  cold  water,  with 
all  modern  conveniences ;  barn  and  garage ; 
2-roomed  office  with  fixtures ;  good  schools ; 
1,000  inhabitants ;  39  miles  northeast  of  St. 
Louis  ;  German-American  population  ;  .  col¬ 
lections  95  per  cent. ;  competition  light ;  ex¬ 
cellent  farming  community ;  price  $5,000, 
$3,000  cash.  Add.  2010  N,  %  AMA. 


FOR  SALE— SOUTH  CENTRAL  ILLINOIS 
— Location  in  growing  mining  and  agri¬ 
cultural  city  of  3,500 ;  practice  $3,500  to 
$4,000 ;  office  equipment,  drugs,  appoint¬ 
ments  ;  real  estate  optional ;  price  reason¬ 
able  ;  immediate  possession ;  will  form 
limited  partnership  to  establish  successor ; 
good  opportunity ;  retiring  from  practice. 
Add.  1993  N,  %  AMA. 


Do  You 
Want  to 
Sell  Your 
Practice  | 


The  Journal’s 
PRACTICE  FOR 
SALE  Columns 
will  probably 
find  you  a 
PURCHASER 


FOR  SALE— ILLINOIS— COUNTRY  PRAC- 
tice,  About  $2,000  yearly;  60  miles  from 
Chicago;  rich  farming  country;  collections 
98  per  cent. ;  8  miles  from  nearest  railroad ; 
now  building  electric  line  2  miles  away  ;  no 
competition  inside  8  miles ;  will  sell  every¬ 
thing — new,  up-to-date  furniture  (including 
piano),  drugs,  horse,  buggy,  feed  and  fuel — 
all  for  $1,200  cash  ;  no  other  terms.  Add. 
2090  N,  %  AMA. 


FOR  SALE — INDIANA— EYE,  EAR,  NOSE 
and  throat  practice,  established  eighteen 
years,  in  city  of  27,000  ;  commodious  build¬ 
ing  for  residence  and  office,  or  could  be  used 
exclusively  for  offices,  in  splendid  location 
for  general  practitioner,  surgeon,  specialist 
or  dentist ;  all  could  be  located  in  the  one 
building  with  one  reception-room  in  common. 
Add.  2048  N,  %  AMA. 


Doctor :  When  your  patient  has  aching  feet  or 
vague  rheumatic  pains  in  lower  limbs,  it  signi¬ 
fies  strain  on  foot  muscles  and,  later,  Flat-foot. 
Hundreds  of  people  are  sufferers  from  flat-foot 
and  don’t  know  it. 

The  SCHOLL  TRI-SPRING  ARCH  SUPPORT 

affords  instant  relief  and  corrects  the  deformity 
absolutely.  The  patented  Tri-Spring  induces  a 
continual  upward  springy  pressure,  directly  be¬ 
neath  the  Astragalus  (  Key- 
bone  ),  gradually  placing  the 
arch  in  true  position. 

Hade  of  German  Silver  and  leather.  All 
sizes — $3.50.  Sent  C.O.D.  or  postpaid 
upon  receipt  of  price.  Booklet  Free 

THE  SCHOLL  MFC.  CO. 
275  D.  Madison  St. 
CHICAGO,  •  ILL 


THE  GREAT  AMERICAN  FRAUD  — 
Cloth-bound  edition.  Price  25  cents,  post¬ 
paid.  A.  M.  A.,  535  Dearborn  Ave.,  Chicago. 


FOR  SALE  —  INDIANA  —  FINE  OPPOR- 
tunity  for  young,  earnest  man  to  acquire 
paying  general  practice  in  middle-class,  home¬ 
owning  community ;  20  minutes’  ride  from 
business  district ;  large  city ;  $6,000  to 
$7,000,  80  to  90  per  cent,  good ;  well  estab¬ 
lished  ;  intend  taking  other  work ;  cash, 
cheap ;  residence  if  desired ;  answer  quick. 
Add.  2092  N,  %  AMA. 

FOR  SALE— NORTHERN  INDIANA— CITY 
of  over  6,000  inhabitants  and  good  sur¬ 
rounding  farming  country,  my  medical 
practice,  drugs  and  $1,000  office  equipment 
(practically  new)  ;  good  opening  for  young 
man  with  hospital  training  and  ability  to  do 
surgery ;  price  $600  ;  good  reason  for  selling. 
Add.  2084  N,  %  AMA. _ 

FOR  SALE— INDIANA — TOWN  300  ;  ONLY 
physician  ;  good  farming  country ;  gravel 
roads ;  extra  good  collections ;  everything 
convenient ;  doing  $2,700  cash  business ; 
going  west ;  have  two  lots,  8-room  house, 
barn,  2-story  business  building,  small  drug 
store ;  sell  at  a  bargain  to  right  man  ;  will 
give  thorough  introduction.  Add.  2069  N, 
%  AMA. _ 

FOR  SALE  —  INDIANA  —  AN  ESTAB- 
lished  practice  in  a  town  of  500 ;  one 
other  doctor ;  in  midst  of  rich  corn  belt ; 
good  gravel  roads,  commissioned  high 
school,  three  churches,  on  railroad ;  collec¬ 
tions  95  per  cent. ;  office  fixtures ;  price, 
$500.  Add.  1972  N,  %  AMA. _ 

FOR  SALE— SOUTHEASTERN  KANSAS— 
County  seat ;  city  of  17,000 ;  center  of  oil 
and  gas  belt ;  $3,500  city  practice  and  ap¬ 
pointments  to  purchaser  of  thoroughly  mod¬ 
ern  office  equipment  and  8-room  modern 
home,  both  centrally  located ;  new  general 
hospital,  good  schools,  interurban  trolley 
system ;  rich  farming  section ;  numerous 
factories  and  plants ;  introduction ;  price, 
$7,000 ;  terms  given.  Add.  1863  N,  %  AMA. 

FOR  SALE— SOUTHERN  KANSAS — TOWN 
1,000 ;  electric  lights,  waterworks,  two 
railroads,  two  banks,  four  churches ;  high 
school ;  alfalfa  and  stock  country ;  estab¬ 
lished  13  years ;  6-room  residence,  fireplace, 
cistern  under  porch ;  office  furniture ;  intro¬ 
duction  ;  $1,400 ;  half  cash,  balance  time ; 
competition  light ;  would  consider  trade  for 
Colorado  location.  Add.  2024  N,  %  AMA. 

FOR  SALE  — KENTUCKY  — IN  COUNTY- 
seat  town  of  3,000 ;  practice  past  year, 
$3,700  ;  95  per  cent,  collected ;  increasing ; 
competition  right ;  all  for  cost  of  new  9-room 
residence  and  barn  on  lot  100x150 ;  bath  and 
lights  ;  $4,250  ;  terms  on  %  ;  town  growing ; 
conscientiously  recommended  ;  great  business 
town ;  write  for  particulars.  Add.  2087  N, 
%  AMA. 

(Continued  on  next  page) 


Everything  Electrical 

for  the 

Physician  and 
Hospital 

Our  goods  are  all  of  our  own  manufac¬ 
ture  and  guaranteed  to  be  the  beat . 

WE  ARE  LEADERS  ON 

Cystoscopes  and  Diagnos¬ 
tic  Instruments 

DEPARTMENTS 

Diagnostic  Instruments,  Cystoscopes, 
Urethroscopes,  Pharyngoscopes,  Head¬ 
lights,  Controllers,  etc. 

Pneumo-massage,  Vibrators,  Cautery, 
M  ultostats,  Centrifuges,  Pressure- 
pumps,  etc.  _ 

X-Ray  and  High  Frequency  Appa¬ 
ratus,  Interrupterless  Transformers. 
High  Frequency  Apparatus  that  is  with¬ 
out  equal.  _ 

Galvanic-Faradic  tables,  cabinets  and 
plates.  _ 

Portable  High  Frequency  and  X-Ray 
Apparatus.  _ 

Write  for  circular  of  department  in  which 
you  are  interested. 

WAPPLER  ELECTRIC  MFG.  CO. 

173-175  E.  87th  St..  New  York 


*  YOUR  PATIENT  *. 

naturally  goes  wide  of  the  mark  wht  n  he  tries 
to  diagnose  his  case  of  flat-foot  or  fallen  arches. 
Of  course  you  don’t  expect  him  to  see  any  con- 
nection  between  •‘Rheumatism,"  “Gout  or 
“Nervous  Prostration,”  and  the  improperly 
shaped  shoes  he  habitually  wears. 

COES  &  YOUNG’S 

$7  Flexible  Arch  Support  Shoes 

relieve  flat-foot  and  all  troubles  due  to  unscien¬ 
tific  footwear  by  going  directly  to  the  cause  and 
removing  it.  They  restore  the  feet  to  the 
straight  line  upon  which  Nature  intended  them 
to  work  and  provide  a  firm,  yet  flexible,  sup¬ 
port  for  the  arch  that  allows  the  muscles  free¬ 
dom  to  exercise  and  to  develop  sufficiently 
to  bear  the  weight  of  the  body. 

We  want  any  physician  who  comes  in  contact 
with  foot-troubles  of  any  kind  to  examine  these 
shoes,  and  we  will  be  glad  to  send  a  pair  for 
examination  and  test  on  request. 

In  any  case  where  these  shoes  fail  to  do  all 
that  we  claim  for  them  we  will  cheerfully  re¬ 
fund  the  price,  $7,  and  also  the  return  express 
charges. 

Write  today  for  our  Folder  B  describing  these 
shoes,  which  are  designed  and  produced  exclu¬ 
sively  by  us  and  can  be  obtained  nowhere  else. 


This  actual  photo  shows  the  remarkable 
flexibility  of  our  shoe. 

COES  &  YOUNG  CO.,  20  School  St.,  BOSTON,  MASS. 


Erickson  Leg 

Does  not  chafe,  overheat  or  draw  end  of  stump 


THE  LARGEST  LIMB  FACTORY  IN  THE  WORLD 

E.  H.  ERICKSON  ARTIFICIAL  LIMB  CO. 

8  W ashington  Ave.  N.  Minneapolis,  Minn. 

Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


ADVERTISING  DEPARTMENT 
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Automobiles,  Accessories  and  Supplies 


ILE  INTER-LOCK  INNER  TIRE 

Prevents  Blow-Outs  and  Punctures 


It  is  not  an  inner  shoe  or  reliner,  but 
a  TIRE  WITHIN  A  TIRE.  Built  of 
4  and  5  plies  of  tire  weave  frictioned 
fabric,  and  fits  the  inside  of  your  cas¬ 
ings.  Completely 
envelops  the  tube, 
having  self -seal  flap 
preventing  tube 
pinches.  Reinforces 
the  WHOLE  TIRE 
and  adds  many 
miles  service.  •  Re¬ 
duces  tire  expense 
over  one  half  and 
eliminates  blow-outs 
and  95%  of  punc¬ 
tures. 

Write  us  today  for 
interesting  booklet, 
“Tire  Troubles  and 
Expense”  and  special 
introductory  offer  to 
physicians. 


DOUBLE  FABRIC  TIRE  CO. 

28  East  7th  St.,  -  Auburn,  Indiana 


Automobile  Tire  Troubles  Prevented 
By  J  WOODWORTH 
Using  1  TREADS  — 

Made  of  chrome  leather  studded 
with  steel  rivets,  held  on  the  tire 
by  coil  springs  which  always  keep 
them  tight,  preventing  any  chaf¬ 
ing  and  heating. 

You  can  save  half  your  tire  ex¬ 
pense  besides  being  protected  from 
delays  on  the  road  by  using 
WOODWORTH  TREADS. 
They  fit  all  tires  and  any  one  can 
apply  them.  Over  25,000  sold 
in  J910. 

Send  for  catalog  and  free  book¬ 
let  on  the  Preservation  of  Tires. 

LEATHER  TIRE  GOODS  CO. 

Suspension  Bridge  Niugara  Falls,  N.  Y. 


“EMCO”  AUTOMOBILE  OIL  No.  300 

is  refined  by  us  from  Pennsylvania  Crude  Oil, 
It  contains  No  Carbon,  has  High  Fire  Test,  Low  Cold  Test 
and  Great  Viscosity. 

Sold  by  all  dealers  or  will  be  shipped  direct 
from  our  refinery,  Bradford,  Pa.,  in  5  or  10  gal. 
cans,  barrels  or  half  barrels.  Your  money  back 
if  not  satisfactory  in  every  respect. 

Prices  and  samples  upon  request. 

EMERY  MFG.  CO..  BRADFORD,  PA. 


MOTZ  NON-SKID 
CUSHION  TIRES 

Send  for  folder  “F,” 
describing  the  Motz 
Cushion  Tire. 

This  tire  has  proven 
the  most  practical 
equipment  for  a  Doc¬ 
tor’s  Car. 

Motz  Tire  &  Rnbber  Co. 
Akron,  Ohio 


CUT  OUT  PUNCTURES  AND  SKIDDING, 

by  having  your  tires  fitted  with  our 
guaranteed  puncture-  and  skid -proof 
TRIPLE  TREAD.  Chrome  leather  tread 
fitted  with  steel  non-skid  studs  made 
an  nctuul  part  of  the  case. 

TRIPLE  TREAD  MFG.  CO. 

1549  Michigan  Ave.,  Chicago,  Ill. 

549  Van  Ness  Ave.,  San  Francisco,  Cal. 
52  Gertie  St.,  Winnipeg,  Manitoba 


Please  mention  The  Journal  A. 

M.A.  WHEN  WRITING  TO  ADVER¬ 
TISERS. 


YOU  DRIVE  FAST 

Safety  depends  on  efficient  signalling.  The  “Samson’1 
Electric  Auto  Horn  will  clear  the  way. 


OUD 

IMPLE 

TRONG 

EL1ABLE 


The  “Samson”  gives  a  polite  warning:.  It’s  loud,  strong, 
persuasive,  musical  tones  never  startle  nor  offend.  Special 
discounts  to  physicians.  Write  tor  circular  today. 

AMERICAN  ELECTRIC  COMPANY  State  and  64th  Sts.,  CHICAGO 


HAVE  YOV 

An  Automobile  for  sale?  Do  you 
want  to  buy  a  second-hand  car? 
Use  the  Classified  Columns  of 
this  Journal.  Small  cost,  large  re¬ 
turns.  Try  and  you’llbe  convinced. 


FOR  SALE  —  SOUTHWESTERN  IOWA — 
$3,000  unopposed  practice ;  good  7-room 
house,  with  bath  and  water  system,  and  2 
lots ;  nearest  competition  10  to  15  miles ; 
here  is  a  snap  for  some  one ;  terms,  $1,800  ; 
one-half  down,  balance  to  suit ;  reasons,  age 
and  health ;  will  give  immediate  possession. 
Add.  Dr.  H.  L.  Sweet,  Mt.  Etna,  Iowa.  N 


FOR  SALE  —  IOWA  —  SOUTHEASTERN- 
part — Wishing  to  specialize,  will  sell  my 
3-room  office  building  and  equipment,  $500 
stock  drugs,  give  introduction  to  $3,500 
practice  established  15  years,  for  $1,500 
cash  ;  good  town,  schools  ;  splendid  farming 
district ;  three  churches.  Add.  2041  N,  % 
AM  A. 


FOR  SALE  —  MICHIGAN  —  FINE  CITY; 

over  3,000  inhabitants ;  excellent  oppor¬ 
tunity  ;  introduction  to  purchaser  of  my 
$2,500  to  $3,000  practice,  office  equipment, 
ay-ray  and  static  machine,  nebulizer,  Yale 
chair,  roll-top  desk  and  chair,  drugs  and 
cabinet,  leather  couch,  center  table,  book 
case,  rug,  chairs,  etc.,  for  only  $750  cash  ; 
retiring  on  account  of  health.  Add.  1969  N, 
s  AMA. _ 

FOR  SALE  —  NORTH  MISSOURI  —  IN 
town  of  350  inhabitants ;  good  farming 
country  ;  1  %  acres  land,  8-room  house,  big 
barns,  etc. ;  office  outfit  at  invoice  (about 
$500)  ;  $2,600  to  $3,000  unopposed  practice 
free  to  purchaser  of  above ;  $600  will  handle 
property ;  balance  long  time,  6  per  cent.  ; 
will  introduce;  must  sell  at  once  ;  no  triflers. 
Add.  2085  N,  %  AMA. 

FOR  SALE  —  MISSOURI  —  IN  LARGE 
city  ;  an  a?-ray  and  electrotherapeutic  prac¬ 
tice  ;  collections  $800  per  month ;  office  ex¬ 
penses,  rent,  materials,  Crook’s  tubes,  etc., 
$200  per  month ;  established  since  1897 ; 
equipment  and  practice,  $5,000  cash  ;  reason 
for  selling,  ill  health.  Add.  1997  N,  % 
AMA. 


FOR  SALE— NEBRASKA— ON  ACCOUNT 
of  ill  health  will  sell  office  contents  and 
best  located  office  rooms  in  city  of  12,000 
for  invoice  of  office  equipment ;  no  better 
snap  ever  offered  for  German  or  Scandi¬ 
navian  ;  good  roads,  schools  and  hospital ; 
full  support  of  German  druggist.  Add.  2088 
N,  %  AMA. 

FOR  SALE  —  NEBRASKA,  NORTH  CEN- 
tral  part — $3,500  practice,  all  transferable 
to  qualified  man  (no  other  need  apply)  ;  can 
be  greatly  increased  by  surgeon  ;  town  800, 
beautifully  located,  growing  and  prosperous ; 
high  school,  churches  and  lodges ;  good 
roads ;  one  competitor ;  price  $2,600,  half 
cash,  which  includes  practice,  Introduction, 
residence  (ail  furnished  complete),  garage, 
office  furniture  and  modern  medical  library  ; 
strictest  investigation  solicited ;  best  prac¬ 
tice  in  county ;  reasons,  health ;  adv.  ap¬ 
pears  but  once.  Add.  2073  N,  %  AMA. 

(Continued  on  next  pane) 


COME  ALONG!! 

_  Many  have  tried  and  liked  these  leggings;  but  some  have 
not.  If  you  have  not  done  so  yet,  order  now  before  the  price 
is  advanced. 

DOCTORS’  LEGGINGS 


DUSELL  KLIP-LEGGINGS 

Invented,  patented,  and  owned  by  a  physician,  who  has 
worn  them  for  four  winters.  He  knows  their  worth.  They  are 
used  now  from  Maine  to  Texas,  from  Florida  to  Washington, 
and  even  in  the  Sandwich  Islands. 


Best  style  for  medical  men;  black  leather  now  $4.00. 

No  risk  to  you:  for  we  send  free,  and  take  them  back  if 
you  don’t  like  them.  No  risk  for  us’either;  for  we  have  tried  it. 
So,  come  along!  Send  measure  of  leg  from  ground  to  top 
of  patella,  and  largest  girth  of  calf  over  trousers. 

THE  DUSELL  CO.,  4101  Walnut  St.,  Philadelphia 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 
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ANTITYPHOID 

VACCINE 

We  are  now  authorized  to  offer  for 
general  sale  Antityphoid  Vaccine 
identical  with  that  employed  with 
such  remarkable  success  in  the 
United  States  Army.  This  vaccine 
not  only  offers  a  certain  preventiye. 
but  a  promising  treatment  for  typhoid. 

Write  for  Major  F.  F.  Russell's  most 
recent  article  on  antityphoid  vaccin¬ 
ation  in  the  United  States  Army. 


NATIONAL  VACCINE  AND 
ANTITOXIN  INSTITUTE 

“Oldest  in  America” 

1517  U  St.,  N.  W.  Washington,  D.  C. 


CHRONIC  ULCERS 
OF  THE  LEGS 

Dressed  with 

D0L0M0L-ICHTHY0L  10% 

(See  “New  and  Nonofflcial  Remedies ," 

Page  76,  1911  Edition) 

DR.  O.  F.  BLANKINGSHIP,  o!  the 
Medical  Society  of  Virginia, 
says : 

“I  prefer  the  Ichthyol  in  a  dry 
form;  healing  is  more  rapid  than 
with  ointments.  Under  this  treat¬ 
ment  there  is  usually  a  complete 
cure  in  from  four  to  six  weeks.” — 
Mobile  Med.  Surg.  Jour. 


SAMPLES  ON  REQUEST 


PULVOLA  CHEMICAL  CO.,  Inc. 

114  Lindan  Ave.  Jersey  City,  N.  J. 


Record  Your  Diagnosis 
GRAPHICALLY 

We  make 

Anatomical 
Outline 

Rubber  Stamps 

showing  gen¬ 
eral  and  spe¬ 
cial  Anatomic 
Regi  ons  in 
normal  state. 
When  stamp¬ 
ed  on  cards 
the  physician 
can  record  all 
abnormal 
findings. They 
systemat  ize 
your  diagnos- 
-  ■  tic  observa¬ 

tions.  Our  catalogue  describes  a  com¬ 
plete  series  of  Anatomic  Forms.  Price 
50  cts.  to  $2.00. 

BARTON  MFG.  CO. 

Broadway  and  Worth  St.,  NEW  YORK  CITY , 


FOR  SALE— SOUTHEASTERN  NEBRASKA 
— $3,500  unopposed  practice,  office  outfit, 
drugs,  automobile  and  household  goods ;  fees 
first  class,  collections  good ;  town  of  500 ; 
good  territory ;  good  schools  and  churches ; 
2  banks,  2  railroads ;  reason  for  leaving,  ill 
health  ;  if  you  mean  business,  write  at  once. 
Add.  2047  N,  %  AMA. 


FOR  SALE  —  NEW  MEXICO— ACCOUNT 
business  interests  elsewhere,  property,  driv¬ 
ing  outfit,  office  equipment,  drugs,  household 
furniture  at  moderate  invoice,  about  $1,550; 
10  per  cent,  off  for  cash ;  free  with  above 
for  quick  sale ;  $3,200  practice  with  all  in¬ 
surance  appointments  and  railway  surgeon- 
ship  on  fee  basis ;  good  roads ;  fees  high  ; 
collections  92  per  cent. ;  competition  light. 
Add.  1847  N,  %  AMA. 


FOR  SALE— NEW  JERSEY— $2,000  UNOP- 
posed  practice  in  town  of  600 ;  railroad  to 
city  ;  fine  surrounding  country  ;  summer  re¬ 
sort  ;  collections  good  ;  drugs,  office  fixtures, 
instruments,  carriages,  sleigh,  harness,  in¬ 
troduction  ;  price  $400.  Add.  2065  N,  % 
AMA. 


FOR  SALE — NEW  JERSEY— $4,500  NET 
practice,  20  miles  from  Philadelphia ;  best 
stone  roads  ;  house  in  perfect  condition,  hot 
water  heat ;  one  cannot  fail  to  succeed  ;  will 
allow  plenty  time  on  settlement ;  must  have 
$2,000  cash ;  opportunity  superior  to  imme¬ 
diate  suburban  as  prerogative  is  greater,  be¬ 
getting  better  development.  Add.  1923  N, 
%  AMA. 


FOR  SALE  —  NEW  YORK  —  UNOPPOSED 
town  and  country  practice,  $200-$250 
cash  monthly,  on  railroad  ;  good  people,  pay 
and  roads ;  to  buyer  of  team,  harness, 
wagons,  drugs  and  office  furniture ;  price 
$600  ;  possession  at  once ;  reasons  for  sell¬ 
ing,  other  business ;  do  not  answer  unless 
you  mean  business  and  have  some  cash. 
Add.  2004  N,  %  AMA. 


FOR  SALE— NEW  YORK— LONG  ISLAND 
—$3,500  practice,  30  miles  from  New 
York  City ;  growing  town  of  2,500 ;  good 
surrounding  country  ;  only  one  other  doctor  ; 
little  competition  ;  fine  roads,  no  hills ;  ap¬ 
pointments,  hospital,  etc. ;  modern  house, 
8  rooms,  besides  bath ;  all  improvements, 
including  electricity ;  rent  $25 ;  automobile 
with  office  equipment,  $850.  Add.  1846  N, 
%  AMA. 


FOR  SALE— NEW  YORK  STATE— UNOP- 
posed  $2,500  country  practice  at  inven¬ 
tory  price  of  office  equipment  and  household 
goods,  team,  automobile,  etc. ;  will  inventory 
about  $1,500 ;  real  estate,  $2,000,  optional ; 
excellent  climate  for  tuberculosis.  Add. 
1941  N.  %  AMA. 


FOR  SALE — NORTH  DAKOTA  —  GOOD 
country  town  on  Red  River ;  12  miles 
from  Fargo ;  practice  and  drug  trade 
$10,000  yearly ;  will  dispose  of  residence 
and  drug  store,  all  new  buildings,  9  rooms, 
maple  floors,  bath  room,  modern ;  price, 
$6,000  ;  one-half  cash  ;  no  opposition  ;  terri¬ 
tory  12  to  18  miles ;  reason,  am  taking  spe¬ 
cialty.  Add.  1980  N,  %  AMA. 


FOR  SALE — OHIO — AN  UNOPPOSED  Lo¬ 
cation  in  one  of  the  best  sections  of  state ; 
country  level,  all  roads  graveled ;  people  and 
pay  the  very  best ;  will  selj  for  price  of 
drug  stock,  about  $200 ;  office  furniture  and 
driving  outfit  optional ;  this  offer  open  but  a 
very  short  time.  Add.  2093  N,  %  AMA. 


FOR  SALE  —  NORTHERN  OHIO  — $3,000 
medical  and  surgical  practice,  drug  and 
office  outfit ;  large  residence  with  all  con¬ 
veniences  in  a  rich  rural”  district ;  good 
schools  and  society  and  no  saloon ;  will  give 
immediate  introduction  and  possession  to  a 
good  business  with  very  limited  competition  ; 
terms  very  liberal ;  reason  for  sale,  retiring. 
Add.  2071  N,  %  AMA. 


FOR  SALE — OKLAHOMA — $3,000  PRAC- 
tice  in  best  farming  section  in  Oklahoma ; 
big  territory ;  collections  first  class ;  town 
800 ;  good  people ;  will  sell  for  the  price  of 
my  residence,  which  is  one  of  the  best  in 
town,  for  $2,700 ;  am  retiring  from  practice. 
Add.  2053  N,  %  AM  A. 


FOR  SALE — PENNSYLVANIA— $3,000  UN 
opposed  practice ;  population  600 ;  rail¬ 
road,  trolley  pike,  to  city  ;  office  practice  fine  ; 
no  drug  store  here ;  cannot  stand  wintei 
work ;  will  quit ;  surrounding  country  fine 
and  collections  good.  Add.  2017  N,  %  AMA. 

(Continued  on  next  page) 


The  Aldine  Hotel 

Chestnut  St.,  above  19th 
PHILADELPHIA.  -  PA. 

Is  situated  in  the  centre  of  the  most 
select  and  exclusive  residence  section 
of  the  city,  and  is  convenient  by  car 
line  to  the  shopping  district,  the 
theatres  and  railway  stations.  Its 
accommodations,  service  and  special 
conveniences  are  of  the  very  best. 

American  and  European  plans 
W.  F.  Perry,  Manager 
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Articles  on  the  Nostrum  Evil  and  Quacks 

CONTENTS 


Introduction 

Peruna  and  the  Bracers 

Liquozone 

The  Subtle  Poisons 

Preying  on  the  Incurables 


The  Fundamental  Fakes 
The  Sure-Cure  School 
The  Miracle  Workers 
The  Specialist  Humbug 
The  Scavengers 


Bound  in  Red  Buckram.  Fully  illustrated.  146  Pp. 
To  ensure  a  large  and  reads  sale  especially 
priced  at  25c.  Postage  Paid. 

Bmertcan  dfceOtcal  Besodatfon, 

535  Dearborn  Avenue,  CHICAGO 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


AD  VERT l SING  DEPARTMENT 


FOR  SALE  —  PENNSYLVANIA  —  GOOD 
paying  cash  office  practice ;  scales,  furni¬ 
ture,  complete  electrothcrapcutlc  outfit  cost¬ 
ing  $2,500-$3,000 ;  case  records  Income 
$4,000,  doubled  by  calls  or  ear,  eye,  nose 
and  throat  work ;  population  28,000 ;  city 
and  country  practice ;  20  miles  from  Phila¬ 
delphia  ;  office  building  rent  $25;  retiring; 
price  $1,500,  part  cash.  Box  354,  Norris¬ 
town,  l’a.  n 

FOR  SALE  —  SOUTH  DAKOTA  —  I'RAC- 
tice  in  good,  hustling  town  of  1,200, 
located  in  the  most  prosperous  farming  com¬ 
munity  in  the  state ;  large  Catholic  commun¬ 
ity  ;  good  opportunity  to  do  surgery;  reason 
for  selling,  am  going  to  city;  will  sell  for 
price  of  office  equipment,  $400 ;  a  snap  if 
taken  at  once.  Add.  2089  N,  %  AMA. 

FOR  SALE  — SOUTH  DAKOTA  —  $4,000 
practice,  4-room  office,  drugs  and  fixtures, 
up  to  date,  for  $2,25.0  ;  terms  ;  good  business 
town  of  600;  fine  farming  country,  well 
settled  ;  good  high  school  and  fine  churches : 
no  saloons ;  competition  10  to  16  miles ; 
good  reasons  for  selling.  Add.  2077  N,  c/f 
AMA. 

FOR  SALE  —  TEXAS  —  $2,500  TO  $3,000 
practice ;  R.  R.  town  of  500  people  in  best 
part  of  Panhandle ;  3-room  office  and  some 
furniture  ;  $600  ;  4-room  residence,  $1,000  ; 
$500  cash  will  handle  deal.  Texline,  Tex.  N 

FOR  SALE— SOUTHERN  WASHINGTON 
- — $5,500  general  practice  in  growing 
county  seat  of  500 ;  good  surrounding  coun¬ 
try  ;  in  Washington’s  famous  new  fruit  dis¬ 
trict  ;  lumbering,  fishing,  farming ;  two 
county  offices,  railroad  appointment,  five 
mill  contracts,  transferable ;  opposition 
slight ;  drug  store  optional ;  property  inter¬ 
ests  elsewhere  demand  my  personal  atten¬ 
tion  ;  $1,000  if  sold  quickly.  Add.  2060  N. 
%  AMA. 

FOR  SALE— WISCONSIN  — $5,000  PRAC- 
tice  hi  county-seat  town  of  1,800 ;  3  com¬ 
petitors  ;  fine  roads ;  4-room  office,  ®-ray, 
drugs,  operating  table,  instruments  and  all 
office  furniture ;  best  location  in  town  ;  over 
main  drug  store  on  corner  ;  price  $900  cash  ; 
reason,  postgraduate ;  will  introduce  pur¬ 
chaser  thoroughly.  Add.  2040  N.  c/,  AMA. 

FOR  SALE— SOUTHERN  WISCONSIN— 
$3,000  cash  practice  ;  town  500,  rich  sur¬ 
rounding  country ;  Norwegians,  Germans 
and  Americans ;  township  high  school ;  fine 
roads ;  city  fees ;  exceptional  opportunity 
for  Norwegian  or  German  ;  value  of  house 
and  lot,  $2,500 ;  half  cash  ;  balance  to  suit ; 
new  auto  optional ;  going  to  the  city  ;  snap 
for  somebody.  Add.  1977  N,  %  AMA. 

HOSPITALS  and  SANITARIA  for  SALE 

FOR  SALE  —  A  PRIVATE  SURGICAL 
hospital  of  20  beds ;  fine  substantial  brick 
and  stone  building ;  one  of  the  best  equipped 
hospitals  in  the  West ;  a  good  paying  propo¬ 
sition  and  a  rare  opportunity  for  a  young 
and  competent  surgeon,  with  sufficient  means 
to  make  a  reasonable  first  payment.  Add. 
2028  O.  %  AMA. 


FOR  SALE  OR  TRADE — SANITARIUM  IN 
Colorado  town  of  10,000  ;  electric  cars  from 
Denver  every  hour ;  4-story  brick ;  30  rooms 
above  first  floor ;  porch  around  each  story ; 
modem  throughout ;  now  used  as  hotel,  with 
average  net  income  of  $400  per  month ;  if 
Interested,  write  for  particulars ;  price. 
$35,000.  Dr.  T.  E.  Bruce,  214  Cooper  Bldg., 
Denver,  Colo.  O 

DRUG  STORES  FOR  SALE 

FOR  SALE— DRUG  STORE  IN  ST.  LOUIS 
— An  exceptionally  fine  opportunity  for 
physician ;  high-class  store  doing  splendid 
business ;  opportunity  of  a  lifetime  for  right 
man.  For  full  particulars  add.  P.  O.  Box 
1524.  St.  Louis,  Mo.  U 

FOR  SALE  —  TEXAS  —  DRUG  STORE  IN 
San  Antonio ;  good  business ;  owned  by 
physician  doing  office  practice ;  good  chance 
to  locate  in  fine  climate ;  living  from  start. 
\dd.  Doctor,  306  S.  Alamo  St.,  San  Antonio, 
rex.  _  U 

GENTLEMEN — THROUGH  ONE  ADV.  IN 
j’our  journal  I  received  seven  opportunities 
o  sell  my  practice.  Have  accepted  what  I 
think  the  best.  I  thank  you  for  the  services 
•endered.  It  is  certainly  a  good  way  to 
•each  the  medical  profession.  Yours  truly, 

( Continued  on  next  vane) 


FAUGHT 


i/SOIA 

T* AOC  MA£L. 


BLOOD 

PRESSURE 

APPARATUS 


Sold  by  All  Surgical  Dealers.  The  Lat¬ 
est  Thought  in  Blood  Pressure. 

FAUGHT 

STANDARD  MERCURY 
APPARATUS 

Price  complete,  with  metal 
pump,  in  mahogany  case 

$20.00  net. 


THE 

PILLING  SPECIAL 

To  meet  the  demand  for  a 
cheaper  pattern  of  the  Faught 
Mercury  Apparatus  we  make 
the  Pilling  Special. 

NET  PRICES 

No.  1.  Mahogany  case  and  with  fit¬ 
tings  as  shown  in  illustration.  $15.00 

No.  2  Oak  case  and  soft  arm  band. 

$12.00 


THE  FAUGHT 
POCKET  APPARATUS 

Built  like  a  watch,  can  be  car¬ 
ried  in  the  pocket.  Simple,  ac¬ 
curate  and  easy  to  use.  Always 
reliable.  Adjusted  in  a  moment. 
Just  like  taking  a  pulse.  Price, 
complete,  with  arm  band  and  in¬ 
flating  pump,  in  durable  morocco 
case . $22.50  net. 

Signed  certificate  by  Dr.  Faught  with  every  instrument. 

Made  only  by 

GEORGE  P.  PILLING  <&  SON  CO. 

Philadelphia.,  Pa. 
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BETZ  SPECIAL  ljm^„ ^FCVCR^  THERMOMETERS 

1  dozen  $3.25;  3  dozen  M.oo:  i2  dozen  $29.75  FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

PATENTED  ‘ADVANCE”  MOUTH  OR  RECTAL  75  CENTS  EACH  »  """"  w*,  “  


“Ambumatic”  Washable  Abdominal 


AUTO  ACCESSORIES  AND  SUPPLIES 


Patented.  Made  buckled 
or  laced. 

DO  THE  WORK  RIGHT 
ADJUSTABLE  FOR  "Lin  UP" 
OR  BINDER 

Support  to  any  part  of 
abdomen.  Adapetd  to 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  send  to-day  for 
folder,  order  blanks  and 

_  catalog. 

We  Are  Experts  in  Corrective 

ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  ETC 

Your  correspondence  solicited,  given  careful  atten- 

uon  -rttausBsssa^ 

PNEUMATIC  SPLINT 
_  ocrnTfoT-iT _  To  secure  great¬ 
est  comfort,  shortest  period  of  confinement, 

Krwf  nujiiiiu  «nfT  hpfilth  for  vour 


1 


of  Ife g7  k nee.  t  hi g  n .  ana  h i p  patients,  ah 
dealers  and  direct  from  us.  vV  ire  order. 

State  fractures,  which  limb,  sex.  Sena  ior 
booklet,  prices,  etc.  .Recommend  it.  r, 

\mb.  Pneu.  SpUnt  Mfg.  Co.,  30  (A)  L  Randolph  Street,  Chicago 

^GUARANTEED!* 
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DR.  JANEWAY 


A  1012  CALENDAR  FREE — AS  MEN- 

tioned  in  our  adv.  on  page  45,  this  issue, 
we  will  send  a  K.  &  W.  calendar  for  1912 
free  to  any  physician  writing  us.  We  will 
also  forward,  postpaid,  a  copy  of  our  com¬ 
plete  tire  accessory  catalogue.  Every  motor¬ 
ist  should  have  this  catalogue  for  reference. 
Mention  J.  A.  M.  A.  when  writing.  Add. 
K.  &  W.  Mfg.  Co.,  Ashland,  Ohio.  CC 

COLLECTIONS  AND  MED.  BROKERS 

MEDICAL  PRACTICES  —  MEDICAL 
Practices  and  Drug  Stores  bought,  sold 
and  exchanged  in  all  sections  of  the  United 
States  and  Canada.  Several  vacancies  in 
Hospitals  and  Sanitariums  for  salaried  as¬ 
sistants  ;  openings  in  general  practice  for 
partners,  assistants  and  substitutes.  List  of 
Practices  and  Drug  Stores  for  sale,  and  all 
further  information  sent  free  on  application, 
by  addressing  “The  Medical  Echo,”  Lynn, 
Mass. _ 

DRUG  STORES  (SNAPS)  WITH  AND 
without  practices ;  all  states ;  drug  store 
and  traveling  jobs  ;  practices  furnished  and 
sold — special  plan ;  nurses  furnished  and 
located.  F.  V.  Kniest,  R.  P.,  Omaha,  Neb. 

OFFICE  FURNITURE  AND  SUPPLIES 

FOR  SALE— BARGAINS  IN  PHYSICIANS’ 
second-hand  chairs,  tables  and  cabinets ; 
we  have  chairs  and  tables  of  all  the  leading 
makes,  some  practically  new,  taken  in  ex¬ 
change  on  our  automatic  tables ;  price,  from 
$10  up ;  sold  on  easy  payments ;  ask  for  list 
2-H.  Add.  W.  D.  Allison  Co.,  915  N.  Alabama 
St.,  Indianapolis,  Ind.  ' _ FF 
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Folding  Sphygmomanometer 

j  Dr.  Janeway  Non-folding  Form 

3  Dr- John  Bethune  Stein  s  Pocket 
Size  Sphygmometer  * 

The  Modified  Mackenzie  Ink 
*  Polygraph  (3  tambours)— test- 


$14.00 

12.75 


<n 


ed  and  cal’brated  by  an  M.D. 
with  a  certificate  • 


5.00 


85.00 


co 


GOLD  GLASS  LETTER  SIGNS 

t  Mounted  on  WHITE  PLATE  GLASS 

with  chain  for  hanging  or  screws  for 
attaching.  5  inches  wide  and  length  ac¬ 
cording  to  number  of  letters  in  name. 
YOUR  NAME  in  2  inch  letters,  $3.00 
II  Prices  of  other  sizes  and  lettering 
of  office  hours  submitted  on  applica¬ 
tion.  H  This  sign  is  rich  in  appear¬ 
ance  and  will  last  a  life  time.  It  can 
be  washed  at  any  time  making  it  as 
good  as  new. 

CHICAGO  GLASS  NOVELTY  COMPANY, 

MARION,  -  -  INDIANA 


nAPTAD  We  can  save  you  one  half 
1MJL  i  U1L  the  price  by  ordering  your 


PUBLISHERS  AND  PRINTERS 


PHYSICIANS’  LABELS  —  SIZE  2"  X  3"— 
Your  name,  address  and  blank  lines  for 
directions,  non-curling  gummed  paper,  1,000 
prepaid  for  $1,  money  order,  draft  or  stamps. 
McDonald  &  Co.,  Medical  Printers,  1863 
Ogden  Ave.,  Chicago.  GG 


STEEL  DIE  EMBOSSED  STATIONERY — 
Distinctive  and  impressive  for  the  med¬ 
ical  profession  ;  not  cheap,  but  worth  all  it 
costs ;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont, 
Neb.  GG 


SALESMEN  WANTED 


All  Guaranteed — Cash  with  Order 

Q.  - 1  C 

^  CHAS.  E.  DRESSLER  q 
Q  386-390  Second  Avenue  Q 
q  NEW  YORK  CITY  Q 

mGUARANTEEOm 

PURE  HEALTH  FLOUR 

Recommended  by  many  physicians  for 
constipation  and  indigestion.  Use  with  the 
daily  meal.  For  sale  at  leading  drug  stores. 

Price — Two  pound  package,  25  cents.  For 
larger  package,  special  rates,  send  to 

The  Health  Milling  Co. 

Box  24  East  Downingtown,  Pennsylvania 


MEDICAL  BOOK  SALESMEN  WANTED — 
You  can  make  money  and  become  inde¬ 
pendent  selling  medical  books.  The  work  is 
pleasant.  If  you  are  dissatisfied  with  your 
location  and  want  to  change,  write  us.  Sal¬ 
ary  and  commission  paid.  Exclusive  terri¬ 
tory.  C.  V.  Mosby  Medical  Book  and  Pub¬ 
lishing  Co.,  801-806  Metropolitan  Bldg.,  St. 
Louis,  Mo.  II 


direct  from 
us,  the  larg¬ 
est  manu¬ 
facturers  of 
this  kind  in 
the  U.  S.  - 


DEFORMITY 
APPARATUS 

Braces  for  Lateral  or  Anterior-Posterior 

Curvature  of  Spine,  Hip  Joint  Snlints, 

KnfipkKnee  Bow  Leg.ueak  Ankle  and 
Club  Foot.  Braces  of  ?very  description,  also  Trusses 
SI  r>0  ud  Elastic  Stockings  $1.*>0  up.  Artificial  Lambs, 
etc  The  head  of  the  department  is  Dr.  R.  Wolfertz, 
who  holds  the  degree  of  Doctor  of  Orthopedic  Surgery 
with  20  vears’  experience.  Our  Appliances  are  guaran¬ 
teed  to  be  the  very  best  and  latest.  One  trial  order 

will  c  o  n  v  i  iito 
you  of  the  above 
facts.  We  allow 
a  liberal  dis¬ 
count  to  physi¬ 
cians  on  all  ap¬ 
pliances  ordered 
direct  from  our 
factory.  Meas¬ 
urements  and 
particulars  of 
every  case  cor-, 
rectly  sent  with 
the  use  of  our  ap- 
w  -  .  plication  blanks. 

Catalog  on  request.  Physicians’  patronage  everywhere 
solicited  and  correspondence  invited.  The  \\  olfertz 
Deformity  Appliance* Truss  Mfg.  Co.  dr.  rob  t 
WOLFERTZ,  President.  Founded  1886.  Incorporated 
1906.  154  N.  FIFTH  AVENUE,  CHICACO,  ILL. 


WANTED— MEDICAL  BOOK  SALESMEN, 
to  solicit  orders  for  .a  first-class  medical 
publication  as  a  side  line ;  this  is  easy  and 
pleasant  work  and  you  Can  greatly  increase 
your  present  income ;  references  required. 
Add.  1849  II,  %  AMA.  


WANTED  - —  SALESMAN  TO  CALL  UPON 
physicians  and  demonstrate  well-known 
®-ray  apparatus ;  medical  man  preferred  who 
is  capable  of  earning  $3,000  per  year.  Add. 
1334  II,  %  AMA.  


PLEASE  MENTION  THE  JOURNAL  A.  M. 
WHEN  WRITING  TO  ADVERTISERS 


A. 


TO  A  LIMITED  NUMBER  OF  AMBITIOUS 
wide-awake  men  we  offer  an  excellent  op 
portunity  to  enter  a  pleasant  and  profitable 
business ;  the  work  consists  of  soliciting 
orders  for  high-class  medical  publications ; 
we  furnish  all  samples  and  supplies  and 
give  you  full  instruction ;  previous  experi¬ 
ence  is  not  necessary,  but  we  prefer  men 
who  know  something  about  medicine  or 
who  have  solicited  among  physicians ;  good 
territory  is  open  and  an  energetic  man  can 
make  at  least  $50  per  week.  For  full  par 
ticulars  address  at  once  2056  II,  %  AMA. 

(Continued  on  next  page) 


“WHO’S  WHO” 
IN  QUACKDOM 


“Nostrums  and 
Quackery” 


fully  answers  this  question.  It 
contains  an  explanation  —  illus¬ 
trated  in  the  most  complete  form 
—of  most  of  the  widely  advertised 
“patent  medicines,”  advertising 
specialists  and  other  quack  treat¬ 
ments.  Every  article  of  "Nos¬ 
trums  and  Quackery”  is  specific 
and  right  to  the  point. 

The  numerous  illustrations 
which  supplement  and  explain  the 
text  make  this  book  of  intense  in¬ 
terest  for  reading  by  the  laity. 

Waiting  patients  will  never  be¬ 
come  restless  if  this  book  is  on 
your  reception  room  table. 

Beecham’s  Pills,  Bromo-Seltzer, 
Antikamnia,  Oxypathor,  Viavi, 
Chamlee’s  Cancer  Cure,  and  all 
such  articles  so  widely  advertised 
have  been  “written  up”  and  their 
.deceptive  nature  explained. 

509  Pages— Over  200  Illustrations, 
Cloth.  PRICE  SLOO 

Your  name  stamped  on  cover,  25c  additional. 


AMERICAN  MEDICAL  ASSOCIATION 


535  Dearborn  Ave. 


CHICAGO,  ILL. 


WANTED— SALESMEN— SIDE  LINE  FOR 
salesmen.  Dr.  Pyle's  Compact  Anesthetic 
Apparatus  sells  on  sight ;  administers  all 
anesthetics  ;  price  $45  ;  liberal  commission  ; 
special  offer  to  physicians.  Toledo  Anesthet- 
lzer  Company,  355  Batavia  Toledo,  Ohio.  II 


MISCELLANEOUS  COMMER.  ADVTS. 

FOR  SALE — I  AM  INTERESTED  IN  SEV- 

eral  thousand  acres  of  land  in  this  county  ; 
an  excellent  investment  for  Idle  capital. 
For  particulars,  plat,  price,  etc.,  write  Wm. 
H.  Deaderick,  M.D.,  Marianna,  Ark.  KIv 

IN  MAKING  A  DIAGNOSIS  AT  T1IE  BED- 
side  you  will  find  the  data  which  our 
cardiac  sphygmomanometer  gives  you  of 
great  importance.  It  has  many  exclusive 
features.  Fits  the  coat  pocket.  Illustrated 
booklet  free  to  physicians  writing  us,  men¬ 
tioning  J.  A.  M.  A.  Note  adv.  on  page  50. 
C.  J.  Tagliabue  Mfg.  Co.,  396  Broadway,  New 
York  City. _ KK 

.  LIBERAL  SAMPLES  OF  CHICLETS  FREE 
— They  keep  the  mouth  and  throat  clean 
and  cool.  We  want  you  to  try  them  in  all 
slight  fevers  and  any  congestions  of  the 
mouth,  larynx  or  throat.  Read  special  adv. 
on  page  22,  this  issue.  Samples  free  if  you 
mention  J.  A.  M.  A.  when  writing.  Sen  Sen 
Chiclet  Co.,  Metropolitan  Tower,  New  York 
City.  KK 

THE  JOHNSON  TOP  MILK  SYPHON  IS  A 
valuable  outfit  for  use  in  the  regulation 
of  the  infant’s  diet.  Let  us  send  you  com¬ 
plete  descriptive  circulars.  Doctor,  it  will 
pay  you  to  investigate  the  merits  of  this 
syphon.  See  adv.  page  51,  this  issue.  Circu¬ 
lars  free  if  you  mention  The  Journal  when 
writing.  Mead,  Johnson  &  Co.,  Jersey  City, 
■  J.  KK 

X-RAY  TUBES  —  TUNGSTEN  TARGET 
tubes  give  excellent  results.  They  render 
every  outline  of  the  visual  field  easily  dis¬ 
tinguishable.  Read  our  adv.  on  page  36, 
this  issue.  Full  particulars  free  on  request. 
Mention  J.  A.  M.  A.  when  writing.  Mac- 
alaster-Wiggin  Co.,  Sudbury  Bldg.,  Boston, 
Mass.  KK 

SIX  SUSPENSORIES  FOR  $5 — THEY  ARE 
the  “little  wonder’’  shown  on  page  48  in 
last  weeks’  issue  of  this  journal.  Can  be 
washed  over  and  over  again.  Give  perfect 
support  and  can  be  worn  constantly  without 
causing  chafing.  When  ordering,  send  waist 
measure.  One  suspensory  sent  postpaid  for 
$1.  Diffenbach  &  Co.,  Suite  6,  102  W.  42d 
St.,  New  York  City.  KK 


ADVERTISING  DEPARTMENT 


DOCTOR!  INCREASE  YOUR  REVENUE 


INSURE  YOUR  PRACTICE 


Name 


Street. 


City 


'~*^8tate 


Office 
Practice 
is  CASH 
BUSINESS 

Modern  Industrial  enterprises 
find  $  Dollars  $  in  up-to-date  ma¬ 
chinery.  Progressive  Physicians  find 
SDollarsS  in  "up-to-date’ 'equipment. 
Why  deprive  yourself?  Get  a  camp 
BELL  OUTFIT  ON  RENTAL.  It  will 
bring  you  at  least  $10.00  for  every  $1.00 
that  you  spend  on  it.  Electrical 
knowledge  unnecessary.  X-Ray,  High 
Frequency  or  any  other  electrical 
current  is  at  your  disposal  by  simple 
turn  of  a  switch. 

M.  D.’s  only  will  receive  a  copy 
of  our  very  valuable  and  interesting 
booklet  "Practical  Electro  Thera¬ 
peutics.”  Simply  sign  and  mail  above 
coupon. 

DO  IT  NOW! 


CAMPBELL  ELECTRIC _ CO. 

Main  Offices  and  factory,  -  Lynn,  Mass. 


1.00  Door  On  Approval, Freight  Paid 

PER  SECTION  *  — —  __ 


IT  FITS 
-AMY  SPACE 


SECTIONAL  BOOKCASE 

Endorsed  “  THE  BEST  ”  by  Over  Fifty  Thousand  Users 

VlADE  under  our  own  patents,  in  our  own  factory,  and 
the  entire  production  sold  direct  to  the  home  and 
office.  That  is  the  reason  we  can  offer  them  at  such  rea¬ 
sonable  prices..  Our  Sectional  Bookcases  are  the  product 
of  years  of  undivided  attention  to  this  one  line  of  manu¬ 
facture.  Book  sections  have  non-binding,  disappearing 
glass  doors,  and  highly  finished  in  SOLID  GOLDEN  OAK.  Other 
styles  and  finishes  at  correspondingly  low  prices. 

WRITE  FOR  NEW  CATALOGUE  NO.  37 


The  C.  J.  LUNDSTROM  MFG.  CO.,  "“±,‘3’ Little  Falls,  N.Y., 

New  York  Office:  Flatiron  Bldg. 


SURGICAL  OPERATIONS  ON  THE  CADA- 
ver — Instruction  in  general  and  regional 
surgery  is  offered  in  continuous  courses  at 
our  school.  The  practical  side  of  the  work 
receives  particular  attention.  Write  Dr. 
John  McAllister,  208  W.  44th  St.,  New  York 
City,  for  full  information,  fees,  etc.  See 
adv.  on  page  24,  this  issue,  headed,  “Sch.  of 
Pathology  and  Operative  Surg.”  When 
writing  mention  J.  A.  M.  A.  KK 

MAKE  A  CAB  OF  YOUR  BUGGY  BY 
adjusting  one  of  our  Perfection  Storm 
Shields.  See  illustrated  adv.  on  this  page 
this  issue.  Anyone  can  put  it  on  with  ease 
and  it  affords  absolute  protection  from  the 
severity  of  all  rough  weather.  Just  the  out¬ 
fit  for  the  doctor  who  wants  something  inex¬ 
pensive  yet  very  effective  for  the  purpose. 
Descriptive  circulars  are  yours  free  if  you 
will  mention  The  Journal  when  writing. 
Perfection  Storm  Shield  Co.,  Clyde,  Ohio.  KK 

FOR  ANESTHESIA  GWATHMEY’S  ” 

bottle  inhaler  is  the  simplest  yet  one  of 
the  most  effective  vaporizing  apparatuses  on 
the  market.  Its  use  insures  pure,  moist, 
odorless  vapor  under  all  conditions.  Write 
for  illustrated  circular  matter.  Sent  post¬ 
paid  to  physicians  mentioning  J.  A.  M.  A. 
Read  adv.  also  on  page  39,  this  issue.  Add. 
Kny.-Scheerer  Co.,  404  W.  27th  St.,  New 
York  City:  KK 

THE  DRUDGERY  OF  ROUTINE  FRAC- 
tlce  is  counteracted  to  a  large  extent  by 
using  Pilling’s  special  appliances  for  medical 
and  surgical  work.  A  few  of  the  important 
ones  are  listed  in  our  adv.  on  page  38,  this 
issue.  Write  for  illustrated  circulars,  de¬ 
scribing  them,  to  G.  P.  Pilling  &  Son  Co., 
Arch  and  23d  Sts.,  Philadelphia.  When 
writing  mention  J.  A.  M.  A.  KK 

PHYSICIANS  DESIRING  SAMPLES  OF 
Ridge’s  food  for  clinical  trial  are  re¬ 
quested  to  address  our  Boston  office,  4  State 
St.  Samples  sent  free  if  you  mention  J.  A. 
M.  A.  when  writing.  Note  special  adv.  on 
page  33,  this  issue.  Ridges  Food  Co.  KK 


YOU  HAVE  FRACTURE  TROUBLES 

These  may  be  easily  done 
away  with  by  using  the 

DEPUY  COMBINATION 

LEG  SPLINT 

and  at  the  same  time  givecomfort 
and  satisfaction  to  your  patient. 
On  account  of  its  great  adapt¬ 
ability  it  is  largely  used  in  private 
and  hospital  practice.  In  this 
one  single  splint  you  have  the 
well  known  bucks,  Hodgens  and 

,  .  ,T  „  .  __  McIntyre.  We  make  two  sizes, 

large  size  No.  bo  and  the  small  size  No.  66.  They  are  ten  dollars  each  with  express  charges  prepaid. 
It  will  give  us  pleasure  to  s^nd  our  little  booklet,  also  our  price  list  of  our  full  line  of  splints. 


DEPUY  MFG.  CO. 


401  Center  St. 


WARSAW,  INDIANA 


DOCTORS!  Can  You  Afford 

To  approach  your  patients  chilled  and 
cold,  to  expose  your  health  and  soil  your 
clothes,  for  the  price  of  a  PERFECTION 
SHIELD?  Invented  by  a  Doctor,  it  is 
intended  for  Doctors.  A  Riged  Frame, 
light  and  substantial,  yet  easily  re¬ 
moved.  Write  to-day 

PERFECTION  STORM  SHIELD  CO. 

842  S.  MAIN  ST..  CLYDE,  OHIO 
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Sphygmomanometer 

Measures  Diastolic  and 
Systolic  Blood  Pressure 

<1  This  wonderful  little  instrument  enables 
you  to  take  absolutely  accurate  readings  of 
arterial  blood  pressure  anywhere.  <1  Com¬ 
plete  outfit  as  illustrated  fits  easily  in  coat 
pocket.  No  mercury,  glass  tubes,  or  deli¬ 
cate  adjustments.  No  buckles,  straps  or 
other  fasteners.  Bandage  holds  itself  se¬ 
curely  on  patient’s  arm.  <J  Not  a  spring 
instrument.  Guaranteed  durable  and  abso¬ 
lutely  accurate  by  reputation  of  60  years 
scientific  instrument  making. 

If  not  at  your  dealer's,  write  for  details 
and  booklet  on  blood  pressure. 

■prir***  C  complete  with  gauge, 

A  patent  arm  sleeve  and 

inflating  bulb,  in  handsome  Morocco  case.^^^r?^ 

THI 

ftylor  Instrument  Companies 

Rochester,  N.  Y. 

Makers  of  the  celebrated  Tycos "  Fever  Thermometer 


HE  HAS  TWO  GOOD  LEGS 

: —  BOTH  MADE  BY  MARKS  - 

Although  a  man  may  lose  both  his  legs,  he  is  not  necessarily 
helpless.  By  using  artificial  legs,  with  Marks  improved  rubber 
feet,  he  can  be  restored  to  usefulness. 


The  engravings  represent  Mr.  Jas.  McDonald  of  Mamaroneck,  N.Y.,  who 
wears  two  artificial  legs  of  Marks  Patents.  He  is  so  ready  on  his  artificials 
Uiat  many  of  his  neighbors  are  not  aware  of  the  absence  of  his  natural  legs. 
1  Cauii  i?°l'  ride  a  bicycle  a“d  skate  nearly  as  well  as  if  he  had  natural 
leks-  >Vith  the  old  methods  of  complicated  ankle  joints  such  perfection 
could  not  be  obtained,  but  with  Marks  Spring  Mattress  Rubber  Feet  he  is 
practically  restored.  Arms  restore  appearance  and  assist  greatly  in  the  per¬ 
formance  of  labor.  From  our  illustrated  Order  Sheet  artificial  limbs  can  be 
made  and  shipped  to  all  parts  of  the  world,  without  the  presence  of  the  pa¬ 
tient,  with  guaranteed  success.  Over  40,000  in  use.  They  are  endorsed  and 
purchased  by  the  United  States  and  many  other  governments.  Received  46 
Highest  Awards.  Manual  of  Artificial  Limbs  containing  416  pages  and  illus¬ 
trated  Order  Sheet  sent  free. 

A.  A.  MARKS,  701  Broadway,  NEW  YORK  CITY 


HE  Sphygmo-Manometer  that  not 
only  embraces  all  of  the  improve¬ 
ments  and  advantages  of  other  de¬ 
vices  made  for  the  same  purpose,  but 
also  has  several  exclusive  features,  is 

The  Perfected  Tagliabue 
Cardiac  Sphygmo  = Manometer 

Has  largest  scale,  graduations 
easily  read,  with  maximum  of  300 
millimeters.  Simplest  and  strongest 
mechanism.  Easily  operated. 
Vent-valve  instantly  manipulated 
by  thumb  or  finger.  Practically 
indestructible. 

Case  has  separate  pocket  for 

gage.  Fits  coat  pocket  and  has 

Area&ne^HMfSl fe  Width  two  snaP  buttons. 

Made  by  “The  House  of  Tagliabue”  (founded  1769).  It  seems 
needless  to  add  that  the  Tagliabue  Sphygmo-Manometer  is  used  by  ex¬ 
aminers  of  the  leading  life  insurance  companies,  prominent  hospitals,  and 
departments  of  health  in  large  cities.  Write  for  illustrated  booklet. 

C.  J.  TAGLIABUE  MFG.  CO. 

396=398  Broadway,  -  NEW  YORK 

Manufacturers  of  Tagliabue  Thermometers ,  the  "Zipp"  Case ,  etc. 


Pilz  Anatomical  flanikin 


‘THE  MASTERPIECE ’ 

cAdopted  by  the  Medical  Department  U.S.A. 

Present  in  LIFE  SIZE  and  in  NAT¬ 
URAL  COLORS  the  relations  of  all  the 
structures  of  the  body,  and  the  contents, 
in  normal  position,  of  various  cavities. 
Made  of  Indestructible  Linen  cardboard. 

Female  Manikin  with 

Obstetrical  Supplement  $15.00 
Sexless  or  Male  Sex  ...  $12.00 

Sent  C.O.D. ,  or  on  receipt  ofN.  Y.  current 
funds.  Guaranteed  exactly  as  represented 

Write  for  full  description  in 
pamphlet  form. 

AMERICAN  THERMO-WARB  COMPANY 

Sole  Importers 

16  K  Warren  Street  NEW  YORK 


THIS  VOLUME  reviews  the  his¬ 
tory  of  the  development  of  these 
subjects  from  the  earliest  times 
down  to  the  present  date.  It  forcibly 
shows  how  empiricism  has  been  suc¬ 
ceeded  by  rationalism  in  this  most 
important  branch  of  medical  work. 


In  order  to  employ  rational  treat¬ 
ment  and  proper  prophylaxis  of  In¬ 
fections  diseases,  however,  a  correct 
knowledge  of  their  etiology  is  neces¬ 
sary  and  hence  the  purpose  of  the 
present  volume  is  to  explain  these 
subjects  in  such  a  manner  that  the 
ractitioner  can  appropriate  his 
nowledge  for  use  in  every  day  clin¬ 
ical  observations. 


785  pp.  Cloth  Prlc*  $2.00  Postpaid 

AMERICAN  MEDICAL  ASSOCIATION 

535  Dearborn  Ave.,  CHICAGO,  ILL. 
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POST-GRADUATE  OPERATING  TABLE 


We  claim  this  table  to  be  the  most  elegant 
and  substantially  constructed,  finest  finished  and 
best  general  utility  table  made.  Will  stand  favor¬ 
able  comparison  with  any  $250  operating  table 
on  the  market.  Our  price,  only  $110. 

A  short  time  ago  we  saw  an  operating  table  that  sells 
for  as  much  as  two  of  our  tables.  It  was  in  use  in  a  hos¬ 
pital  that  cost  over  a  quarter  of  a  million  dollars.  We 
offered  to  ship  our  POST-GRADUATE  TABLE  shown  here 
with  acid  proof,  snow  white,  porcelain  top,  full  nickel 
trimmed,  on  condition  that  the  stirrups  and  leg  holders 
alone  were  worth  more  than  the  table  they  were  using. 
We  received  our  money  and  today  a  hospital  located  only 
a  few  blocks  from  the  one  referred  to,  ordered  two  POST¬ 
GRADUATE  TABLES  for  each  of  their  operating  rooms. 
Remember  our  price  is  only  $110. 

Next  week  we  will  commence  shipping  our  New  1912 
Physicians’  Office  Outfit  worth  $150,  our  price  only  $85. 
Don’t  miss  this  opportunity  of  getting  an  operating  table, 
instrument  cabinet  with  glass  shelves,  water,  instrument 
and  dressing  sterilizer  (3  pieces)  on  stand,  irrigator  with 
bowl,  operator’s  table,  instrument  table,  porcelain  top  and 
shelf,  chair,  stool,  waste  bucket  and  $18  high  back  steel 
operator’s  stool. 

ASK  FOR  PRINTED  MA  TTER  ON  THE 
1012  OUTFIT 

FRANK  S.  BETZ  CO.  HAMMOND,  IND. 


Schei  del-Western 
Interrupterless  Coil 

Constructed  for  the  X-RAY  Specialist 


The  instantaneous  and  beauti¬ 
ful  detailed  radiography  that 
this  machine  is  doing  in  the 
hands  of  the  leading  Roent¬ 
genologists  has  placed  it  in  a 
class  by  itself  and  is  superior 
to  all.  It  is  built  along  strictly 
original  lines  worked  out  by 
Scheidel-Western’s  expert 
Engineers. 

Write  today  for  detailed  in¬ 
formation. 

N.B. — Also  ask  us  for  some  infor¬ 
mation  regarding  our  Radio  Table 
that  covers  the  entire  field  of  Radio¬ 
graphy.  It  will  soon  be  ready  for 
the  market. 

Scheidel-Western  X-Ray  Coil  Co. 

Largest  Exclusive  X-Ray  Manufacturers 
in  the  World 

411-19  S.  Jefferson  Street,  Chicago,  Ill.,  U.  S.  A. 
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The  TUTU  TV  of 


Moller’s  Oil 


MA.K.ES  IT 

free  from  disagreeable  taste  or  odor 


It  is  this  PURITY  that  makes 

Moller’s  Cod  Liver  Oil 

so  digestible  and  without  that 
nauseous  ‘repeat.” 

The  genuine  is  sold  ONLY  in 
flat,  oval  bottles,  imported  from 
Norway,  bearing  the  name  of 


Schieffelin  Co.,  New  York 

SOLE  AGENTS 


tt 
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The  ROWNTREE  and  GERAGHTY  method  with 

HENOL-SDLPHONE-PHTHALEI 

Hynson,  Westcott  Sc  Company 

( See  Journal  A.M.A. ,  Sept.  2,  1911.) 

Biologically  standardized  solution  supplied  ready  for  use  in 


N 


AMPOULES 


Sterile 


10  in  a  Box,  $1.00 
with  full  directions 


Convenient 


MANUFACTURED  EXCLUSIVELY  BY 

HYNSON,  WESTCOTT  &  CO. 

Pharmaceutical  Chemists,  BALTIMORE,  MD. 

Sole  American  Agents  for  the  “R.  &  G.”  modification  of 

un  ¥  irr’C  fOl  ABTMFTFB  Especially  modified  for  use  in 
IlLLLluL  u  LULlminL  1 LIV  connection  with  the  renal  test. 

In  wooden  case,  3J4x3x7,  $20.00. 


CORPORA  LUTEA  OF  PIGS  feS* 

treated  and  made  into  disintegrating  tablets.  Marketed  as 
LUTEIN  (H.W.  &  Co.).  Largely  prescribed  and  successfully  used 
by  Drs.  Howard  A.  Kelly  and  Curtis  F.  Burnam,  J.  H.  H.,  during 
the  last  nine  years _ Hynson,  Westcott  &  Co’s  Laboratory. 

LUTEIN  (H.  W.  &  Co.)  50  Tablets  in  Tube,  $2.00. 


& 


Wearing  woolen  undergarments  is  akin 
to  living  in  a  room  without  ventilation. 
The  air  surrounding  the  body  becomes  sul¬ 
try,  impure  and  poisonous. 

Please  write  for  a  sample  piece  of  the 
Deimel  fabric,  which  is  sent  free.  On  re¬ 
ceiving,  hold  it  close  to  your  face,  and  you 
will  observe  such  a  sense  of  luxurious  com¬ 
fort,  that  you  will  decide  to  take  off  your 
irritating  flannels  and  wear  Deimel  instead. 

DEIMEL  LINEN-MESH  CO. 

236  Fifth  Avenue,  NEW  YORK 


NEW  YORK 


POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL 
Second  Ave.  and  Twentieth  St.,  New  York  City 


The  School  offers 
throughout  the  year  the 
General  course  (to  be  en¬ 
tered  at  any  time  and  for 
any  period);  Separate 
Clin,  courses  (parts  of 
the  Gen.);  Laboratory, 
Cadaver  and  Operating 
Room  courses;  Modified 
and  combined  courses  as 
desired;  Comprehensive 
courses ,  under  one  fee, 
for  the  specialist,  requiring  four  months  to  one  year. 
(New  Booklet  on  Eye,  Ear,  Throat  and  Nose.) 

The  New  Attached  School  and  Hospital  Building,  is  now 
occupied.  In  addition  to  the  Special  Courses  regularly 
conducted,  there  will  be  given  Advanced  Special  Courses  in 


Stomach  Diseases 

Physical  Diagnosis 

Infant  Feeding  and  Diagnosis 

Rectal  Diseases 

Dermatology 

Diseases  of  HeartandCirculation 
Bronchoscopy 


Abdominal  Diagnosis  and  Metabol¬ 
ism 

Surgical  Diagnosis 
Cystoscopy 
Anesthesia 
Orthopedics,  Etc. 


State  particular  information  desired  when  writing. 


FRED.  BRUSH,  M.D.,  Med.  Supt. 


\ 
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